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biéu nay cho thdy tam quan Jtrong cua viéc
phat hién sdm tén thu‘dng day mét dé can thiép
k|p thdi, han ché tién trién dén cac bién chiing
nang hdn nhu giam thj luc, phu gai thi, hodc dét
quy, do ton thugng mach mau toan than.

4. Y nghia lam sang

Trong 60 bénh nhan thudc nhém nghién cu
¢ 15 bénh nhan ngoai tri va 45 bénh nhan ndi
tri, s6 bénh nhan diéu tri ndi trd ndi trdi hon
cerng td ty 1€ tang huyet ap nang hon nhiéu. Pa
s6 bénh nhan khong co triéu chu’ng vé mat, chi
c67 tru’dng hop (11, 6%) bi m& mat.

Tén thu‘dng ddy mat gilp bac si 1am sang
danh gid t6n thuong cd quan dich cling nhu tién
lugng bénh nhan tang huyét ap két qua nghién
ctu nghi nhan dugc cé 38 trudng hgp (63,3%)
bt thudng cla ddy mat gom: Bat chéo ti€u
dong mach, bénh vong mac do tang huyét ap
truéc vG hang rao mau - vong mac va bénh vong
mac do tang huyét ap sau v3 hang rao mau -
vong mac.

V. KET LUAN

Két qua nghién cltu cho thdy ty 1& ton
thudgng vong mac & bénh nhén tdng huyét ap la
tuong doi cao. Viéc phat hién sém va theo doi
dinh ky tinh trang ddy méat khong chi giip danh
gia mdc d6 anh hudng cla tang huyét ap ma
con goép phan vao viéc quan ly toan dién va
phong nglra bién chiing tim mach, than kinh va
than cho ngerl bénh.

Céc ton thu’dng cla bénh Iy vong mac sau v3
hang rao mau - vong mac giam theo thoi gian
tang huyet ap.

Céc tén thuang clia bénh ly vong mac tang
huyét ap cho thdy nhay cam véi d6 nang cua

tang huyé’t ap, tang theo d6 nang cua tang
huyét ap tam trugng.

DGi vai tudi bénh nhan, xo cliing tiéu dong
mach va cac tdn thufdng cla bénh vong mac
truGc v8 hang rao mau - vong mac c6 khuynh
hudng tang theo tudi.
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Lao cot song la benh ly nguy hiém, néu khéng
dugc diéu tri ¢ thé gay tan phé, tham chi tr vong cho
ngudi bénh. Hién_ nay cac nghlen clu deu thong nhat
perdng phap phau thuét c§ dinh cot sdng I6i sau va
gidi ép than kinh I6i trudc la phu’dng phap triét dé,
dém lai hiéu qua t6i da cho ngerl bénh. Muc tleu
banh g|a két qua phau thuat cd dinh 16i sau va giai ép
16i trudc trong 2 Ian mé diéu tri lao cot sdng nguc,
that lung tai Bénh vién Phai Trung uong tir 1/10/2022
dén 1/10/2024. Phudng phap nghién ciru: Mo ta
ld&m sang vlra hoi cfu vua ti€én clru. K&t qua: ngudi
bénh phuc hdi tuong doi tot vai dau cot séng giam ro
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rét, diém VAS trung binh tai thdi diém kham lai: 0,73
+ 0 9 diém. Ngudi benh déu phuc hoi liét ¢ cac muc
do khac nhau, khong con nger| bénh liét A, B trong
nhom nghién cu, diém van dong trung b|nh tai thol
diém kham lai: 92 0 £ 4,7 diém & nhoém lao cot song
nguc va doan ban Ie ngyc- that lung; 97,6 + 2,5 diém
d nhém lao cot s6ng that lung. Géc gu trung b|nh tai
thai dlem khdm lai: 7,2° £3,6° 8 nhom lao cOt song
nguc va doan ban & nguc- that lung; -2, 30+2708
nhom lao cot song that lung Két qua phau thuat theo
Macnab: 75 ngudi bénh (78,1%) két qua rat tot; 16
ngusi bénh (16,7%) dat két qua tot; 5 ngudi bénh
(5,2%) két qua  trung binh, Khong co ngudi bénh co
ket qua kém. K&t luan: Phau thuat c6 dinh 1Gi sau_ va
giai ép 10i trudc trongz lan mé diéu tri lao cot song
nguc, that lung 13 phau thuét an toan trlet de gidp
ngu’d| bénh hoi phuc toi da dé trd vé cudc sdng lao
dong, sinh hoat binh thudng.

T khéa: Lao cit séng; gidi ép 167 trudc, cd dinh
107 sau.

ABSTRACT
ASSESS THE OUTCOMES OF POSTERIOR
SPINAL FIXATION AND ANTERIOR
DECOMPRESSION PERFORMED ACROSS
TWO SEPARATED SURGICAL INSTANCES
FOR TREATING THORACIC AND LUMBAR
SPINAL TUBERCULOSIS AT THE NATIONAL

LUNG HOSPITAL

Spinal tuberculosis is a serious illness that can
result in disability or death if not treated appropriately.
At present, research indicates that posterior spinal
fixation combined with anterior nerve decompression
are the most efficient and comprehensive treatments
for patients. Objective: To assess the outcomes of
posterior spinal fixation and anterior decompression
performed across two separate surgical instances for
treating thoracic and lumbar spinal tuberculosis at the
National Lung Hospital between October 1, 2022, and
October 1, 2024. Method: Retrospective and
prospective descriptive clinical study. Results:
Patients demonstrated considerable improvement,
experiencing a notable decrease in spinal pain. the
average VAS score at the time of follow-up
examination was 0.73 = 0.9 points. All patients
experienced varying degrees of recovery from
paralysis. The patients in the study group did not have
any instances of A or B paralysis. The average motor
score at the time of follow-up examination was 92.0 +
4.7 points in the thoracic and thoracic-lumbar junction
tuberculosis group; and 97.6 £ 2.5 points in the
lumbar spine tuberculosis group. The average kyphotic
angle at the time of follow-up examination was 7.20 +
3.60 in the thoracic and thoracic-lumbar junction
tuberculosis group; and -2.30 £ 2.70 in the lumbar
spine tuberculosis group. Macnab surgical results: 75
patients (78.1%) had very good results; 16 patients
(16.7%) had good results; and 5 patients (5.2%) had
average results. No patients had poor results.
Conclusion: The combination of posterior fixation
and anterior decompression performed in two
separate surgical sessions for thoracic and lumbar
spinal tuberculosis is a safe and effective strategy,
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enabling patients to attain full recovery and return to
their everyday work and life activities.

Key words: spinal tuberculosis,
decompression, posterior fixation

I. DAT VAN DE

Lao cot s6ng la bénh lao th& phat, chiém
khoang 75% cac bénh ly lao xuang khdp. Co
nhiéu phuong phap phau thuat lao cot s6ng, chi
dinh tuy theo thé bénh va giai doan bénh. DEi
vGi lao cot sbng giai doan toan phat, chung toi
nhan thay phudng phap phau thuat cd dinh cot
s6ng 16i sau bang hé théng vit qua cudng va giai
ép 16i truc 13 phuong phap phau thudt triét dé.
Tai bénh vién Phéi Trung udng chiing t6i d& tién
hanh nghién clitu danh gid phau thuat c6 dinh
c6t sdng 16i sau bang hé thdng vit qua cudng va
gidi ép 16i trudc trong mot [An mé cho thdy két
qua phuc hdi ngudi bénh rat tét. Tuy nhién,
trong mot sd trudng hdp ngudi bénh cao tudi,
ngudi bénh mac nhiéu bénh man tinh khac,
ngusi bénh méc lao da cg quan, ngudi bénh c6
thé trang gay yéu thi phau thuét dong thdi cd
dinh c6t s6ng 16i sau bang hé thng vit qua
cudng va giai ép 16i trudc to ra la moét phau thuat
quéd néng, lam cho thé trang nguGi bénh cang
suy kiét va qua trinh hoi phuc dien ra cham,
tham chi nguGi bénh tir vong. Véi ly do trén,
chung t6i da thuc hién tach phau thuat cd dinh
c6t sdng 16i sau bang hé thdng vit qua cudng va
gidi ép I8i trudc thanh 2 [an md: an 1: ¢8 dinh
I6i sau, lan 2: giai ép 16i trudc cho két qua budc
dau tuong ddi kha quan. Trén cd s¢ do, ching
toi thuc hién dé tai “Nhan xét két qua phau
thuat c6 dinh 16i sau va giai ép than kinh IGi
trudc trong 2 [an mé diéu tri lao cdt s6hg nguc,
thdt lung tai bénh vién Phdi Trung ucng” véi
muc tiéu: Danh gid két qua phau thudt cé dinh
167 sau va gidi ép 167 trudc trong 2 18n mé diéu tri
lao ¢t séng ngut, that lung tai Bénh vién Phoi
Trung uong tur 1/10/2022 dén 1/10/2024.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng, thdi gian va dia diém
nghién ciru.

- 96 ngudi bénh lao c6t s6ng ngurc, that lung
dudc phau thuat c6 dinh 16i sau va giai ép 10i
trudc trong 2 [an md tai khoa Ngoai Téng hap,
Bénh vién Phdi Trung uong tir 1/10/2022 dén
1/10/2024.

- Tiéu chun lua chon:

Ngudi bénh co tén thuong lao cbt séng
nguc, that lung giai doan III theo GATA co bién

anterior
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chiing than kinh dya vao Iam sang, chan doan
hinh anh, xac dinh lai sau phau thudt vdi bang
chiing vi sinh va (hodc) m6é bénh hoc. Bugc
phau thuét 2 [an tai khoa Ngoai Téng hap, bénh
vién Phdi Trung ucng. Lan 1: ¢d dinh cbt sdng 16i
sau bdng hé thdng vit qua cudng; Lan 2: giai ép
than kinh 16i trudc.

- Tiéu chuan loai trtr.

+ Ngudi bénh tdn thuong lao nhiéu dét séng
khong lién ké.

+ NguGi bénh c6 ho sd that lac hodc khong
day du.

+ Ngudi bénh khong dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru.

- Thiét ké nghién ciru: nghién clitu mo ta lam
sang vlua héi ctru vura ti€n clu. Nghién ciu hoi
cfu géom 61 ngudi bénh dugc phau thuat tu
1/10/2022 dén 1/1/2024. Nghién S:lfl‘u tién clu
gbm 35 nguGi bénh dugc phau thuat tu
2/1/2024 dén 1/10/2024. Danh gia két qua phau
thudt sau mé 1 ndm. ) )

- C8 mau va lua chon c@ mau: Chon mau
thudn tién dap (ng tiéu chudn Iua chon va tiéu
chuan loai trur.

- Phan tich va xur ly s liéu: SO liéu dugc thu
thap, phan tich va x |i bdng phan mém SPSS
20.0. Cac bién lién tuc dugc thong ké dudi dang
trung binh. So sanh két qua gilfa cac bién lién
tuc bang thudt todn kiém dinh test T Student.
Cac bién th( tu va rdi rac dudc trinh bay dudi
dang %. So sanh két qua cla cac bién rdi rac
bang thuét toan kiém dinh x2. Su khac biét ¢ y
nghia thong ké khi p < 0,05.

2.3. Pao dirc nghién ciru.

- Nghién cru dugc su dong y cla hoi dong
khoa hoc bénh vién Phéi Trung uong.

- NguGi bénh dugc giai thich ki vé nghién
cltu va phuong phap phau thuat, dong y tham
gia nghién clu.

- Cac thong tin ca nhan cta ngudi bénh dugc
gitr kin.

Ill. KET QUA NGHIEN cU'U

3.1. Phan bd tudi, gidi tinh cia nhém
nghién cltu

- TuGi trung binh clia nhém nghién cdu: 55,5
+15,5 tudi, do tudi thudng gép nhat: 60-69 tudi,
chiém 27,1%.

- Gidi tinh:: Nam gidi chiém 54% trong nhdm
nghién cltu, cao han nir giGi (46%).

3.2. Ton thuong lao tai co quan khac
cua nhom nghién ciru

Bang 3.1. Tén thuong lao tai co quan khdc

Ton thuong lao co quan khac | n %
Lao phéi 15 | 15,6
Lao hach 12 | 12,5
Lao mang phdi 15 | 15,6
Lao xuang vi tri khac 8 8,3
Lao mang bung 5 5,2
Lao mang nao 5 5,2
Toéng 60 | 62,4

3.3. So sanh mirc d6 dau truéc phau

thuat va khi kham lai.
Bang 3.2: Muc dé dau

trudc phdu thudt va khi kham lai

Mirc do dau | Mirc do
Mrc do dau | theo VAS | dau theo
theo VAS | trudc phdu | VAS khi | P
thuat kham lai
0 0 52
1-2 0 41
3-4 16 3
5-6 26 0 <
7-8 42 0 0,01
9-10 12 0
BiemVAS | o117 |073+09
trung binh

3.4. So sanh mirc dd liét truwéc phau

thuat va khi kham lai.
Bang 3.3: So sanh muc dé liét

trudc phdu thuat va khi kham lai

Liét theo Trudc Khi
ASIA  |ph3u thuat khamlai| P
A 10 0
B 18 0
C 36 9
D 31 23
E 0 63
biem van dong| o ¢ 4104|938 + 5,2| < 0,01
trung binh

3.5. So sanh mirc do gu cot song trudc
phau thuat va khi kham lai.
Badng 3.4: So sanh murc do gu
trudc phdu thust va khi khdm lai

Gocgu | Trudc phau |Khi kham
trung binh thuat lai P
DGt s6ng ngud 16,0°+ 6,6° |7,2° + 3,6°|< 0,05
Dét séng 0 0 2,30+
thitlmg | 12 40 2,70 [0S

3.6. Cac tai bién, bién chirng cua phau

thuat
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Bang 3.5: Cac tai bién, bién ching
cua phau thuat

Cactaibiéntrongmé [ n [ %
Cac tai bién trong mé cé dinh cdt sdng
16i sau
VG cubng s6ng 2 2,1
Vit vao 6ng séng 1 1
Vit vao khoang gian dia 1 1
Cac tai bién trong mé giai ép 16i trudc
Réch nhu mé phéi 2 2,1
Gay xuang suGn 2 2,1
Cac bién chirng sau phau thuat
Viém phéi 4 | 42
Nhiém trung vét md 8 8,3
Chay mau sau m& 1 1
Tu mau ving md 2 2,1
3.7. Két qua phau thuat theo Macnab
Bang 3.6: Két qua phau thuat theo Macnab.
Két qua phau thuat n| %
Rét tot 75| 78,1
Tot 16 | 16,7
Trung binh 5152
Kém 0 0
Tong s6 96 | 100

IV. BAN LUAN )

4.1. Mot sb dic diém trudc phau thuit
cta nhom nghién ciru.

Tudi: do tudi thudng gdp nhat: 60-69,
chiém 27,1%, tudi trung binh: 55,5 +15,5 tudi.
So sanh vdi nghién cru cia Nguyén Khac Trang
(2018): nhém tudi thudng gdp nhét: 51-60 tudi,
chiém 26%, tudi trung binh: 47,3+ 14,6 tudi. Xu
(2022): tudi trung binh 45.8 +13.8 tudi, nam
gidi chi€ém 59,5%.

Gigi tinh: Ti 1€ nam gidi chi€m 54% nhom
nghién clu. Tuong tu cac tac giad khac: Nguyen
Khac Trang (2018): nam giGi chiém 61%. Xu
(2022): nam gidi chiém 59,5%. Diéu nay cho
thay ti 1é nam gidi mac lao cOt séng cao hon nit
gidi. Day ciling la mét khd khan cho ngudi bénh
khi nam gidi thudng la tru cot trong gia dinh.

Ton thuong lao tai co quan khac: 62,4%
bénh nhan cd ton thuong lao tai co quan khac.
Trong dd, lao phéi 15,6%, lao mang phéi 15,6%,
lao hach 12,5%, lao xuadng tai vi tri khac 8,3%,
lao mang bung 5,2%, lao mang ndo 5,2%. Nhu
vay da s6 bénh nhan trong nhém nghién cltu c6
bénh canh lao da cd quan. Day I3 thé lao ndng,
can theo doi diéu tri trong thdi gian dai va diéu
tri truc mo tot d€ han ché t8i da cac tai bién,
bién chirng. Bdc biét la bién chitng nhiém trung
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mau, nhiém khudn hd hap, tiét niéu do cg thé
suy kiét, hé théng mien dich suy yéu, tao diéu
kién cho vi khudn khac ngoai lao gdy bénh. D&i
vGi ngudi bénh lao cOt song, lao xuong khép,
ching téi thdy vi khudn gdy bénh di kém hay
gap nhat la tu cau vang va lién cau dudng rudt.

_4.2. Mirc do dau caa ngudi bénh trudc
phau thuat va khi kham lai.

Diém VAS trung binh cla ngudi bénh khi
khadm lai: 0,73 + 0,9 diém. Trong d6 0 diém
chiém 54,2%; 1- 2 diém chiém 42,7%, chi con
3,1% c6 diém VAS 3 - 4 diém. So sanh vgi muc
dd dau trudc mé ching tdi thdy cd su’ giam rd
rét, su khac biét c6 y nghia thong ké véi p
<0,01. Diéu nay cho thay hiéu qua rd rét cua
phuong phap diéu tri. N6 khéng chi gilp ngudi
bénh cb thé tap luyén dé trd lai cudc sdng lao
dong, sinh hoat trudc kia ma con ¢ y nghia han
vé mat tam ly, gilp ngudi bénh thoat khdi con
dau dai dang dong thdi lam cho ngudi bénh tin
tudng vao phuaong phap diéu tri han.

4.2, Mirc do liét caa ngudi bénh trudc
phau thuat va khi kham lai.

Cac ngugi bénh trong nhdm nghién cliiu déu
c6 mac do liét truGe diéu tri tr A dén D theo
ASIA Khi kham lai, da s6 ngudi bénh déu hét liét
vGi 78,1% ngudi bénh hét liét, van dong, di lai
hoan toan binh thudng. 16,7% s0 ngudi bénh
con liét D, nhitng ngudi bénh nay bao gom ca
nhom lao cdt séng nguc va that lung. Ngudi
bénh c6 thé van déng dugc chan nhung con yéu,
di phai c6 khung ho trg va ngudi gilp daG. 5,2%
s ngudi bénh trong nhdm nghién clru con liét C
khi khdm lai. Nhitng ngu@i bénh nay déu 6 nhém
lao ct s6ng doan nguc va ban lé nguc, that
lung, trudc phau thudt cd muic do liét A theo
ASIA. Khong cd bénh nhan nao liét A hoac B khi
kham lai. K&t qua trén cho thay liét do lao cbt
sdng c6 thé hdi phuc. Tuy nhién, m&c d& hoi
phuc va thgi gian hoi phuc phu thudc vao nhiéu
yéu t8 bao gbm vi tri d6t séng bi tdn thuong, co
ché liét, mic do liét...Nhu vay, doi véi lao cot
s6ng, néu diéu tri ding nguyén tac, ding
phuong phap, diéu tri sém khi phat hién bénh thi
c6 thé hdi phuc liét hoan toan.

4.3. Goc gu cot song cua ngudi bénh
truéc diéu tri va khi kham lai.

Trong nhdm nghién clu da s6 ngudi bénh
dugc chinh gu t6t, kham lai sau 1 nam chdng toi
thdy 38 ngudi bénh lao cot séng doan nguc,
nguc that lung (58,5%) va 28 ngudi bénh lao cot
song doan that lung (90,3%) dudc chinh hinh
c6t s6ng vé goc gu sinh ly binh thudng. S6 con
lai 27 ngudi bénh lao cbt s6ng nguc, nguc that
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lung (41,5%) va 3 ngudi bénh lao cot séng doan
that lung (9,7%) con gu cot séng nhe & mic do
chdp nhan dugc, khong anh hudng dén chat
lugng cudc song. Phan tich sau hon ching t6i
nhan thdy dady 1a nhém ngudi bénh cd ton
thuong nang than d6t séng_kem theo lodng
xucng nang, goc gu_trudc phau thuat I6n. Nhu
vay phuang phap phau thuat co hiéu qua rat tot
trong chinh hinh gu veo.

4.3.Cac tai bién, bién chirng cia phau thuat

- Tai bién trong ph3u thuat c6 dinh 16i
sau: 2 ngudi bénh (2,1%) v& cubng s6ng khi bat
vit qua cudng. Cudng séng bi v3 clia 1 ngudi
bénh la D5 va ngudi con lai la D6 day déu la dét
sdng nguc cao, cubng song doan nay nhd va
chéo. B vat cla hudng vit va dudng kinh cta
vit Iua chon chua phu hdp dan dén v3 1 cubng
séng. MOt ngudi bénh cd 1 vit sat vao thanh bén
dng sdng khi kiém tra lai trén phim cat I16p vi
tinh, mac du gay hep 6ng s6ng nhung khéng co
bi€u hién suy yéu chirc ndng than kinh, ngudi
bénh van hoi phuc binh terc‘jng, kh6ng liét khi
kham lai. 1 nguGi bénh c¢6 1 vit dam vao khoang
glan dia. Day la mot 16i ky thuat do ngerl bénh
nay c6 tinh trang lodng xucng I8n, mdc dé gu
truGc phau thuat cao (25, 59).

- Tai bién trong phau thuat giai ép 10i
trudc:_hai ngusi bénh (2,1%) rach nhu md phéi
khi phau thuat giadi ép phia trudc. Pay la hai
trudng hdp lao phdi kém theo lao mang phdi,
phai g& dinh, béc vo khoang mang phdi khi tiép
can ton thuong, Tén thuong dudckhau lai bang
chi lin 2.0. Hai nguGi bénh (2,1%) dugc ghi nhan
gdy xudng suGn trong qua trinh banh khoang
lién sudn bang Finochetto. T6n thuong nay cung
dugc xur tri bang khau 6 gy bang chi safil s6 2.

- Cac bién chirng sau phau thuat: Chung
toi ghi nhan 4 ngudi bénh (4,2%) cé viém phdi
sau md ngay th(r 2, 3. Trong d6 2 ngudi bénh ¢
bénh nén I3 tiu dudng type 2, viém khdp dang
thap va 2 ngudi bénh c6 bénh nén Ia tiéu dudng
type 2, gout man. Triéu chiing khéi dau la s6t,
Sp02 giam, ting tiét ddm, nghe phdi cd ral &m 2
phéi. ngudi bénh dugc st dung khang sinh phd
rong sau do s dung theo khang sinh do khi co
khang sinh d6. Cac nguGi bénh trén déu hoi
phuc sau diéu tri. 8 ngudi bénh (8,3%) cd nhiem
trung vét mé phia sau gy 16 vit va gai sau dét
s6ng, nhiing ngudi bénh nay déu dugc cit loc
vét thugng, dat may VAC hut lién tuc va khau lai
vét md khi td chirc hat 1én tdt. Ca 8 bénh nhan
déu lién vé&t md, khdng dé lai dudng ro khi kham
lai. Hai ngudi bénh c6 tu mau viing md sau md
giai ép 16i trudc. KhGi mau tu dugc xac dinh la

do mach mau trong cd bi tut trong thi rach cg
chéo bung. 2 ngudi bénh nay dugc theo doi,
diéu tri khang sinh du phong, kh6i mau tu bién
mat sau 2 tuan, ngudi bénh khong can phau
thuat lai 13y mau tu. MOt ngudGi bénh chay mau
sau md giai ép 16i trudc ngay thr 3. Ngudi bénh
bi€u hién bang tut huyét ap, da, niém mac nhat,
chup CT thay khGi mau tu canh séng, xét nghiém
cong thirc mau thdy s6 lugng hodng cau,
haemoglobin giam. Ngudi bénh dugc phau thuat
cdp clu kiém tra thdy diém chay mau tir déng
mach than d6t séng do nit cdm mau bang dao
dién bi bat ra. NguGi bénh sau d6 dugc budc
that lai dong mach than dét sng, sau m& hoi
phuc hoan toan.

4.4. Panh gia két qua phau thuat theo
Macnab .

Chdng t6i danh gid két qua phau thuat sau
m& 1 ndm nhan thdy: 75 ngudi bénh (78,1%)
dat két qua rat tot, ngudi bénh tra lai cuéc s6ng
lao dong, sinh hoat binh thuGng. 16 ngudi bénh
(16,7%) dat két qua tot, ngudi bénh con dau
nhe, ¢ thé trd lai lao ddng néu cdng viéc dudc
thay d6i phu hgp. 5 ngudi bénh (5,2%) dat ket
qua trung binh, c6 cai thién mot_sd chirc ndng,
tuy nhién ngudi bénh van can hd trg, chua thé
trG lai lao dong, sinh hoat binh thudng. khéng
ngudi bénh nao cé két qua phau thuat kém.

V. KET LUAN

Qua nghlen clru 96 nguGi bénh lao c6t song
nguc, that ILrng dugc phau thuat c6 dinh cot
song 10i sau va g|a| ép 16i trude trong 2 1an md
tai Bénh vién Phdi Trung uong, chdng t6i nhan
thay day la phuong phap phau thudt triét dé,
gilp ngudi bénh phuc hdi sém, t6i da cac triéu
chimng dau, liét, gu veo do lao cot sdng gay ra.
Pong thdi, day la phuong phap phau thuat an
toan, cac tai bién, bién chirng xay ra vdi tan xuat
thap va cd thé khac phuc.
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PAC PIEM HINH ANH SOI TIET NIEU CAO
CUA NGU'O'I BENH PU'Q'C CHUP CAT LOP VI TINH PIEU TRI
TAI BENH VIEN PAI HOC Y THAI BINH
Nguyén Thu Huong?, Nguyén Ngoc Trung'?, Vi Quang Hung',
Phan Minh Cong!, Nguyén Vin Phung !, Lé Pirc Minh Hiéu',
Néng Thuy Trinh!, Nguyén Diém My', LaAm Tué Khanh'

TOM TAT

Muc tiéu: Md ta dic diém hinh anh soi tiét niéu
cao cla ngu’dl bénh dugc chup cét I8p vi tinh diéu tri
tai bénh vién Pai hoc Y Thai Binh. DGi tugng va
phuong phap: Nghién'Cl:I’u ho6i clu, thuc hién theo
phugng phap mo ta cdt ngang, dugc thuc hién trén
136 ngu‘c‘ii bénh. Két qué: Vé phan b6 c(Ja sc’>i: Ty lé
mac sdi thdn don thuén Ia 37,5%, soi n|eu quan ddn
thuan la 30,9% va ty Ié co dong thdl SOi than va niéu
quan chlem 31,6%. Pdc diém cua s6i than: Dai
than nhém SO chlem ty 18 uu the vdi 55,3% (n = 94),
Trén ting dan vi than, ty I s6i SO la 65 ,6%; Soi b&
than S1 hay séi dai - be than S2 chi chiém [an lugt la
3,2% va 11,7%. V& s6 lugng: Ty 1& don vi than c6 > 3
s6i bén phai la 40,7%, bén trai v&i 42,2%; Ty I€ don
vi than cd 2 séi bén phai va trai lan Iugt 1a: 20,3% va
14,0%. VE kich thugc: Nhom soi < 20mm chiém da s6
vdl ty |é 56,4%. Vé ty trong cla soi: 59,4% s6i than
co ty trong < 950HU va 40,6% so6i co ty trong >
950HU. Pdc diém cua soi niéu quan: \i tri 1/3 tren
chiém ty 1& cao nhét vdi 58,3% ((n = 96). V& sG
lugng: mdt séi chiém ty 1é cao nhat (90,6%). V@& kich
thudc sdéi niéu quan: L8n nhat cé kich thudc trung
binh la 14,1 £ 7,4mm; Séi > 10mm chiém ty Ié cao
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nhat (63,5%), tir 6 - 10mm chi€m 25,9%. Vé ty trong:
57,6% trutng hgp dat > 1000HU.
Tur khoa: Soi; Cat Idp vi tinh; Hounsfield.

ABSTRACT

IMAGING CHARACTERISTICS OF HIGH
URINARY STONES IN PATIENTS TREATED
BY COMPUTED TOMOGRAPHY AT THAI

BINH UNIVERSITY MEDICAL HOSPITAL

Objective: To describe the imaging
characteristics of high urinary tract stones in
patients treated with computed tomograghy at
Thai Binh University Medical Center. Subjects
and methods: A retrospective, descriptive
cross-sectional study was conducted on 136
patients. Results: Regarding the distribution of
stones: The incidence of isolated kidney stones
was 37.5%, isolated ureteral stones was 30.9%,
and the incidence of coexisting kidney and
ureteral stones was 31.6%. Characteristics of
kidney stones: The SO group of renal calyces
predominated with 55.3% (n = 94); Within each
renal unit, the proportion of SO stones was
65.6%. Kidney stones in the S1 pelvis or S2 renal
calyces/pelvis account for only 3.2% and 11.7%,
respectively. Regarding quantity: The percentage
of renal units with > 3 stones on the right side is
40.7%, and on the left side is 42.2%; the
percentage of renal units with 2 stones on the
right and left sides is 20.3% and 14.0%,
respectively. Regarding size: The majority of
stones are < 20mm, accounting for 56.4%.
Regarding stone density: 59.4% of kidney stones
have a density < 950HU, and 40.6% have a
density > 950HU. Characteristics of ureteral
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