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PANH GIA KET QUA BUO'C DAU PHAU THUAT BENH NHAN BIEN DANG
CcOT SONG DO THOAI HOA BANG PHUONG PHAP CO PINH COT SONG
LOI SAU NGU'C THAT LUNG PEN S2 BANG VIT QUA KHOP CUNG CHAU,
GIAI EP, HAN XU'ONG LIEN THAN POT THAT LUNG CUNG TAI KHOA
PHAU THUAT COT SONG BENH VIEN HO*U NGHI VIET PUC

Nguyén Lé Bao Tién', Nguyén Viét Lwcl, Vé Vin Thanh'?,

TOM TAT

Muc tiéu: Danh gia sy cai thién két qua lam sang
va chi s0 trén phlm Xquang toan bo cot song sau phau
thuadt diéu tri bién dang cot song thoa| héa bang
phuong phap phau thuat c6 dinh c6t s6ng 16i sau nguc
that lung dén S2 bang vit qua khc'fp cung chau, giai
ép, han xuadng lién than dot that lung clng (Long
Fusion from Sacrum to Thoracic Spine - LFSTS)
Phucong phap nghién c(tu hoi Cu’u trén 15 bénh
nhan dugdc chan doan Bién dang cot sdng thodi hoa &
nguai tru‘dng thanh (Adult spinal deformity - ASD)
dugc phau thudt LFSTS tai khoa Phau thuat cot s6ng
Bénh vién Hitu ngh| Viét buc tir 1/2018 dén thang
01/2021. K&t qua: c6 14 bénh nhan nir (93,3%) va 1
bénh nhan nam (6 7 /o), do tudi trung binh la
63, 6+6,4. Su cai thién vé SVA trudc mo la 75,19mm
sau mo la 42, 22mm. Co sy’ ca| thién co y ngh|a thong
ké vé chat Ierng cudc s6ng cta bénh nhan qua cac chi
s6 ODI, bd cau héi SRS-22. Ké&t ludn: Phau thudt
LFSTS dem lai két qua tot vé can bang dirng doc trén
Xquang va su’ cai thién vé chat lugng cudc song cla
bénh nhan.

Ta’ khoa: S2 cung chau, bién dang cot sOng,
ngudi trudng thanh, veo cot song, thoai hoa.

SUMMARY
EARLY RESULT OF LONG FUSION FROM
SACRUM USING SACROILIAC SCREW TO

THORACIC SPINE AND POSTERIOR

DECOMPRESSION IN VIET DUC HOSPITAL
Objective: To evaluate of the improvement of
clinical results on preoperative and postoperative SRS
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and ODI scores and radiographical parameters on
posteroanterior and lateral full-length (36-inch)
radiographs of the entire spinopelvic axis. Methods:
We study on 15 spinal deformity patients undergoing
surgical treatment by Long Fusion from Sacrum to
Thoracic Spine — LFSTS between January 2018 and
January 2021 at Viet Duc hospital. Results: There
were 15 case identified. The mean age of surgery was
63,6+6,4, 93,3% of patients were women(14), and
6,7% were men (1). Pre- operative SVA was 75,19mm
and po-operative was 42,22mm. Conclusion: LFSTS
provides a good result at sagittal balance on
Radiographical parameters and improvement in HRQOL.

Keywords: S2 ala iliac screw, adults, spinal
derformity, degenerative, scoliosis.

I. DAT VAN PE

Bién dang cot sdng dugc dinh nghia la bat
thudng truc, hinh tha’i, hay dudng cong clia mot
hay nhiéu doan c6t song. Bién dang cot so’ng o}
ngudi tru‘ong thanh (ASD) la mot pho rong cac
tinh trang gay léch truc cot s6ng, cé thé dan dén
dau, ton thuong than kinh va/hodc méat chirc
néng ! Cac bién dang nay c6 thé bao gdm moi t&
hop trén cdc mat phang ngang, dl’ng ngang, va
du‘ng doc.? Tai Bac My, ti I& mac bién dang cot
s6ng & ngudi trudng thanh dang tang Ién do dan
s6 gia hoa, dich chuyén nhan khau hoc, tng tudi
tho trung binh, va cling cé thé do bénh ngay
cang dé phét hién. Nhém bénh nhan trén 65 tudi
G Hoa Ky (la nhém thuGng gap bién dang do
thoai hda nhat) da tang tr 12,5 triéu (10%) nam
1990 thanh 47,7 triéu (15%) nam 2015 va dugc
du doan sé tang dén 91,5 triéu (23%) nam
2060. Ti lé veo cot s6ng & ngudi trudng thanh
dugc bao cdo tang tUr 1% lén dén 30%.' Tai
khoa Ph3u thuit cot s6ng, bénh vién Hitu nghi
Viét Buc, ching t6i kham va diéu tri trung binh
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1000 bénh nhan hang nam cé bién dang cGt
song do thoai hda. Bi€n dang c6t s6ng & nguoi
trudng thanh cé thé c6 hodc khong diéu tri phiu
thudt. Tam diém cda cac kién thirc vé bién dang
c6t song hién dugc biét cung nhu vé diéu tri la
hoc thuyét can bang cot song, Muc dich cla
phau thudt ngoai giai ép con nhdm dua cot séng
vé can bang trén mat phang ding doc dua trén
cac chi s6 SVA, ODI... C6 dinh cot sdng nguc
that lung cling — S2 xuong chau, han xuaong lién
than dét that lung cung la mét trong nhiing
phuang phap diéu tri bi€én dang cot sGng & ngudi
truéng thanh, Day von la mot ki thuat tucng d6i
khé trong phau thuat cdt séng dang dugc nghién
ctu, tai bénh vién Hitu ngh! Viét Blc, chdng toi
bu’dc dau tién hanh phau thuat nay tUr nam
2018. Tuy nhién chua c6 bao cao cu thé vé két
qua diéu tri clla phau thuat nay, vi vay, ching toi
tién hanh nghién cltu nay.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: 15 bénh nhan dugc
chan dog’n bién dang cbt s6ng thoai hoa ASD
dugc phau thuat C6 dinh cot so'ng I6i sau nguc
that lung dén S2 _xudng chau, giai ép tai khoa
Phau thudt cot sdng Bénh vién Hifu nghi Viét
Durc tir 1/2018 dén thang 01/2021.

Cach chon mau: Thuan tién

Phuong phap nghién ciru: Nghién cliu
dugc thiét ké theo phuaong phap m6 ta, nghién
ctu hoi clru két hgp tién clru, khong déi ching

Pic diém nghién ciru: Bénh nhan dugc
thdm kham va hoi bénh, cac triéu chirng lam
sang vé dau trudc va sau md theo thang diém
VAS, ODI, va b cau héi SRS, Ching t6i danh gia
thoi gian phau thuat, lugng mau mat, s6 tang
han xugng. Két qua trén can lam sang danh gia
bdng cac chi s phim XQ toan bd cbt séng trén
mat phang ding doc: SVA, PI-LL, PT qua phan
loai SRS-Schwab:3
Bién dang trén truc dirng doc

0: <10° 0: PT<20°
PI- +: 10-20° PT | +: PT 20-30°
LL ++: >20° ++: PT>30°
0: SVA<4cm
SVA | +: SVA 4-9,5cm
++: SVA>9,5cm

Goc uBn doan that lung tir mat trén L1 dén
mat trén S1 (LL — Lumbar lordosis). Truc thang
ding doc (SVA — Sagittal vertical axis) la thong
s& do dd thdng truc ding doc toan cdt sdng, la
khoang cach tir C7PL dén goc sau trén xuadng
cung. PI (Pelvic incidence) Goc dugc do bdi
dudng ndi cac dau xuang dui (hay dudng thing
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nGi hai tdm dau xuong dui khi khong bi chong
1&n) va dudng vubng gdc tai diém gilra vdi ban
sun xuong cung. PT (Pelvic tilt) do d6 ngla
chdu: tao bdi dudng di tur trung diém hai dau
xuong dui téi tdm mat trén xudng cung va
dudng ding doc di tir dau xuong dui Ién trén.
SS (Sacral slope) goc nghiéng chau la gbc gilra
ban sun xudng cung va dudng déi chi€u ngang.
Ta c6: PL= PT+SS

B (X c
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>
| \p\
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Hinh 2: Cac do PI, PT, SS*

INl. KET QUA NGHIEN CU'U

1. Ti I& nam nir: Nghién c(u trén 15 bénh
nhan C6 14 bénh nhan la nir chiém 93,3%, chi
¢6 01 bénh nhan nam chiém 6,7%

2. Tudi trung binh Pd tudi trung binh I3
63,6+6,4. Trong do: Bénh nhan cd tudi I6n nhat
la 73, nho nhéat 1a 50 tudi. Do tudi chu yéu la 60-
70 tudi chién 53,3% (8 BN).

3. Két qua phau thuat: Lugng mau mat
trung binh la 1303,33 ml, thdi gian phau thuat
trung binh la 300,5 phL’Jt, thai gian ndm vién
trung binh 1a 11,2 ngay. S6 d6t cd dinh trung
binh la 10,5+1,6, trong d6 s6 tang han xucng
trung binh la 2,53+8,3. Theo Alex S. Ha, lugng
mau mat trung binh la 1557+945 ml, thdi gian
phau thudt trung binh 13 500132 phut5 Phau
thuat c6 dinh c6t s6ng dai, c6 dinh vit S2- cung
chdu la phau thuat I6n, m§t nhiéu thgi gian va
mat mau nhiéu, vi thé€ can thuc hién & nhiing
trung tam I6n co trinh d6 gay mé hoi sdc tot,
can du tri mau trudc mé dé kip thdi truyén mau
cho bénh nhan.

4. SO dot séng c6 dinh trong nghién citu clia
ching t6i la 10,5+1,6 d6t, trong do6 c6 2,53+8,3
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tang han xugng lién than doét. Cac tac gia nudc
ngoai nhu Alex S.Ha (2021) c6 dinh 13,3+5 dot,°
Smith (2018) ti€én hanh c6 dinh 8+2,6 d6t.6 Nhu
vay mudn nan chinh tét bién dang veo c6t s6ng
do thoai hda déu can cd dinh dai va két hgp han
xuang lién than dot hoac cac ki thuat nhu Smith-
Petersen cdt dién khdp.

5. Cai thién VAS lung va chan trudc va
sau md 6 thang:

Bang 1: Cai thién thang diém VAS trudc
va sau mé

gay ra bdi dau nhilc cd doc truc cOt s6ng that
lung d€ duy tri tu th&, dau do dién khdp ting
chiu tai do mat virng, do thoai hoa, do hep 10
lién hgp gay ra chen ép than kinh. Phuang phap
LFSTS da cai thién bién dang cot song, giai
phéng chén ép than kinh, giam ro rét triéu
chitng dau lung’. Triéu chiing dau chan do_chén
ép than kinh dién hinh gay ra bdi hep 16 lién
hagp, la hau qua cua gidm chiéu cao dia, phi dai
dién khdp, ct hod day chang do cdu tric phia
sau cua dét song phai tang chiu tai. Giai ép lo

- Sau mo c6 11 bénh nhén (73,4%) c6 thang
diém VAS lung, va 9 bénh nhan (60%) c6 thang
diém VAS chan & mic d6é dau nhe (1-2). Su cai
thién cé y nghia thong ké. Triéu chimng dau lung

8. Cai thién vé chi so trén mat dirng

v’\“? " T et Duc -

han

Hinh 3: Cai thién trén XQ

7. Cai thién chat lurgng cudc song qua bo
cau hoi SRS-22: i
Bang 3: Cdi thién vé SRS sau mé

sau phau thust (Nguén: BN Nguyén T. H.)

Muc SRS-22 | Truéc md| Sau md p

SRS chifc nang | 1,49+0,29| 3,01%0,75 | 0,000
SRS dau__ | 2,27%0,49| 3,83£0,49 | 0,000

SRS quan diem| 4 390 56| 3,11+0,74 | 0,001
cd thé

SRStam Iy | 2,69+0,58| 3,93%0,60 | 0,000
Téng SRS | 0,75%0,23] 2,53+0,60 | 0,000
SRS hai long 4,23+0,78

Tong diém SRS trung binh clia bénh nhan
truGc mo la 0,75 cd su cai thién sau mo la 2,53,

Mirc d VAS,Iu’n (n) VAS’ché‘m (n) Iiéll hgp, ,khéi‘ phuc chiéu cao dia Ademe béllg
dau (VAS) Trudc | Sau |Trudc | Sau miéng ghép, kem ghép xuang lién than doét that
mo mo mo mo lung cung da lam giam rd rét tri€u ching dau do
0 0 0 0 0 chén ép re than kinh that lung cling’.
1-2 0 11 0 9 6. Cai thién vé chi s6 ODI sau mé:
3-4 0 4 0 5 Bang 2: Cdi thién ODI sau mé’
5-6 4 0 5 1 ODI (%) | Truéc md | Sau mo P
7-8 11 0 10 0 Trung binh | 44,40+5,68 | 22,40+9,12 | 0,001
9-10 0 0 0 0 - Sau mé c6 10 bénh nhan gidm chic nang
Tong (N) 15 15 15 15 cot séng & muc do it chiém 66,7%, c6 01 bénh
6,87+ R,33%0,| 6,93+ | 2,73 nhan gidm chic nang cbt song mdc do nhiéu (6,7%)
Trung binh 0,7 81 07 | 1,03 - Trung binh ODI sau md 13 22,40%. Su cai
p=0,000 p=0,001 thién nay ¢ y nghia thdng ké p<0,05.

Nghién clfu cua Alex S.Ha va cong su (2021)
cling cho két qua tuang tu ching toi véi mirc do
giam ODI tur 38,6% trudc md xudng con 18,7%
sau md.’

doc

2100078692 ¢

su’ khac biét c6 y nghia thong ké (p = 0,000 <
0,05). Piém SRS vé chlic ndng cdt sdng, quan
diém co thé, stic khoa tdm than, tinh trang dau
déu cd cai thién, su’ khac biét cd y nghia thdng
ké. M{c do hai long sau phau thuat trung binh
dat dudgc la 4,23 trén thang diém 5. BO cau hoi
SRS-22 dugc hdi veo cOt song thé gidi xdy dung
cho bénh nhéan tu danh gia vé tinh trang veo co6t
s6ng anh hudng dén chlc ndng — sinh hoat, mdc
dd dau, quan diém vé co thé minh, tdm ly cla
bénh nhén. Sau 06 thang, chat lugng cft s6ng
theo b6 cau hdi SRS-22 cb su cai thién cd y
nghia théng ké&: SRS tong (trudc mé 0,75+0,23
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tdng 1én 2,53%0,60), SRS chirc ndng (trudc mo
1,49+0,29 tang Ién 3,01+0,75), SRS dau (trudc
md 2,27+0,49 téng 1én 3,83%0,49), SRS quan
diém co thé (1,39+0,26 ting lén 3,11+0,74),
SRS tam ly (2,69+0,58 tang lén 3,93+0,60). Két
qua nghién cfu cua Alex Ha va cOng su’ nam
2021 ciing cho két qua tuong tu véi: SRS chirc

nang (tr 2,9+0,9 Ién 3,9+1,0), SRS dau (tU
2,840,9 Ién 3,9+1,0).> Nghién clu cha A.
Matsumura (2016) cho két qua SRS tdng (tir
2,87 lén 4,00), SRS chirc nang (tur 3,3 Ién 4,3),
SRS quan diém cd thé (tUr 2,2 1én 4,0), SRS tam
Iy (3,6 1&n 4,2).8

Bang 4: Cai thién chi sé trén chdn dodn hinh anh sau mé theo phan loai SRS-Schwab

Bién dang trén mat phang dirng doc
Théng A . Trudc md Sau mé
s0 Phan loai n % n % P
0: <10° 0 0 1 6,7
PI-LL +: 10-20° 4 26,7 8 53,3
++: >20° 11 73,3 6 40,0 0,323
0: SVA<4cm 4 26,7 8 53,3
SVA +: SVA 4-9,5cm 7 46,6 6 40,0
++: SVA>9,5cm 4 26,7 1 6,7 0,025
0: PT<20° 4 26,7 4 26,7
PT +: PT 20-30° 6 40,0 8 53,3
++: PT>30° 5 33,3 3 20,0 1,0

Sau phau thudt, cach thong s& trén mét
phdng di'ng doc cai thién: Goc gu nguc TK téng
Ién 19,91+6,42°, SVA trung binh giam xudéng con
42,22mm, LL sau md 1a 22,58° su cai thién nay
c¢d y nghia thong ké véi p<0,05. DO léch cbt
song that lung chau PI-LL giam xulng con
22,03+11,93°, su cai thién cia PI, PT khong
nghia théng ké p>0,05. Trong nghién ciu cla
Matsumura, TK tang tir 15,5° [én 25,99, LL tir 20°
Ién 46°, cai thién vé PI-LL r0 rang tur 31,5° xubng
4,3°.8 Vay bénh nhan cua ching t6i mdi dugc
nan chinh t6t vé SVA va TK, LL, con do léch that
lung chau PI-LL chua cai thién. Nghién clru cua
cac tac gia chi ra rang vdi do léch cot s6ng that
lung chdu PI-LL >10° gay anh hudng dén chat
lugng cudc séng.* .

9. Bién chirng sau phau thuat:

Bang 5: Bién chirng sau mé

Bién chirng n %
RO dich nao tuy 0 0
T6n thuong ré than kinh 0 0
Chay mau sau md 0 0
Nhiém tring 2 13,3
Gu doan k€ can 1 6,7
Tong 4 26,7

Nghién clru cia chidng téi c6 2 bénh nhan
gdp tinh trang nhiém trung ndng sau md chiém
13,3%. Ti Ié nhiém trung trong nghién clu cua
Smith ndm 2018 la 28%.% Cac bénh nhan nhiém
trung noéng dugdc cdt chi, thay bang hang ngay
két hgp diéu tri khang sinh tinh mach 2 tuan va
khang sinh u6ng 2 tuan tiép theo. Tinh trang
nhiém trung hét sau 1 thang diéu tri. C6 01 bénh
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nhan (6,7%) co bién chiing gu doan k& can sau
6 thang, bénh nhan nay dudgc c6 dinh tir T10
dén S2, trén lam sang bénh nhan c6é dau doan
cot song nguc, XQ cb hinh anh gu doan T9-T10.
Bénh nhan nay cé bién dang nang véi géc udn
thdt lung dm, gdc gu nguc trudc mé 16n, PI-LL
cao, viéc nan chinh vé binh thudng la rat kho
khadn. Mot s6 yéu t6 nguy cc cta gu doan k& can
(PIK) la c6 gang ndn chinh bién dang I6n, tudi
gia, SVA I6n, PI-LL cao. Bién chiing nay theo
Smith (2018) dugc xép vao bién chirng I6n sau
phau thuat, ti 1€ bién chi’ng nay trong nghién
cfu cla tac gia la 8/86 bénh nhan chiém 9,3%,
trong dé c6 7 bénh nhan phai mé lai dé cé dinh
Ién trén.b

V. KET LUAN

Qua nghién cltu budc dau trén 15 bénh nhan,
ching toi thdy diéu tri bién dang cot sdng &
nguGi trudng thanh bang phudng phap phau
thudt c6 dinh cit séng nguc that Iung cling chau
S2 cho k&t quéa t6t tot trén chan doan hinh anh,
cai thién chat lugng cubc s6ng. Tuy nhién can
nghién cffu thém thdi gian dé danh gid cac két
qua xa han.
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~ KETQUA PHAU THUAT TAO HINH
BIEN DANG THAP MUI DI CH’'NG CHAN THU'ONG

TOM TAT .

Muc tiéu: Danh gid két qua phau thuat diéu tri
bién dang thap miii do di ching chan thl,rdng Doi
tugng nghlen ciru: 20 bénh nhan dugc chan doan
bién dang thap mdi di chu‘ng chén thudng trén 3
thang bang kham 1dm sang va chup phim (X- quang
hodc CT). bugc can thiép phau thuat tao hinh bién
dang thap mii va tv nguyén tham gia nghién cdu.
Két qua Tudi trung binh 31.15 tudi. Bién dang mii:
hinh yén ngua 80%, léch veo 45%. Phau thuat: chinh
hinh xuong miii (cat xuong + mai gob) 60%, tao hinh
don song miii 85% trong dd chat liéu chu yeu la sun
suon tu than 75%; tao hinh dau mi 75%. Cac chi s6
nhan tric sau phau thuat: cé cai thién dang ké 1a ti 1&
hinh ch|eu dau mw/chleu dai séng miii (t& 0.638 1én
0.749) va goc mii tran (tor 96° lén 104.3°) vdi
p<0,01; cai thién nhung khdng dang k€ la dd 1éch veo
va goc tru miii moi. K&t luan: K&t qua nhan tréc sau
phau thuat phu hagp vdi doi terng ngh|en cru chud yeu
I bién dang yén ngua va cd y nghia v& mét thdm my.

Tu khda: Bién dang mili di chimg chan thuong;
Bién dang miii yén ngua; Phau thuat tao hinh tai cau
trac mdii.

SUMMARY

RESULTS OF SURGICAL DEFORMITY

RHINOPLASTY AFTER TRAUMA
Objectives: To evaluate the results of surgical
deformity rhinoplasty after trauma. Study design:
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Bui Tuian AnhZ, Vii Ngoc LAm?

Cross — sectional descriptive study. Patients: 20
patients were diagnosed with nasal deformities after 3
months of trauma by clinical examination and film (X-
ray or Computed tomography). Received surgical
intervention to shape the nasal pyramid deformity and
volunteered to participate in the study. Results: Mean
age 31.15 years old. Nose deformity: saddle shape
80%, deviated 45%. Surgery: 60% Mid-Vault surgery
(Hump reduction and Osteotomy), 85% Dorsal
augmentation, 75% of which are autologous costal
cartilage, 75% tip plasty. Anthropometric indices after
surgery: there was a significant improvement in the
ratio of the tip projection—to—nasal length (from 0.638
to 0.749) and the nasofrontal angle (from 96° to
104.3°) with p<0.01; but not significantly improved
the degree of deviation and the columellar-labial
angle. Conclusion: The post-operative
anthropometric results were consistent with the study
subjects, mainly saddle deformity and aesthetic
significance.

Key words: posttraumatic nasal
saddle nose; augmentation rhinoplasty

I. DAT VAN PE

Mii la co quan quan trong véi nhiéu chirc
nang: hoé hap, khltu giac, ho trg phat am...va cd
y nghia déc biét vé thdm my. Gdy xuang chinh
mii chiém hon 40% téng s6 gdy xucng ving
mat & ngudi trudng thanh'. Trong rdt nhiéu
trudng hop ton thuong xuong miii thudng bi bo
sét khi chan doan do khdng phat hién kip thdi,
do uu tién cac chan thuong khac, hoac do khong
thé can thiép hoan chinh ngay thi dau do xuong
gay nat vun hodc qua phtic tap. Sau gay, xuang
chinh mii nhanh lién lai it anh hudng dén chirc
ndng song nén chi khi hinh thanh di chiing lam
anh hudng dén chat lugng s6ng cla ngudi bénh

deformities;
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