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U XUONG DANG XUONG THAN POT SONG NGU'C Ta:
NHAN MOT TRUO'NG HO'P VA NHIN LAI Y VAN

TOM TAT

U xudng dang xuong Ia khGi u lanh tinh cua hé
xudng ¢6 dic diém mdt & ton thudng dang xucng
dugc bao boc bai vién xd xucng va dic xudng xung
guanh. U xudng dang xuang hay gép o] dau cac xuong
da| chiém 10% u Xugng lanh tinh va 1% u tai cot
song, h|em gap G cot song ngutc. U xudng dang xuong
tai cot séng thu’dng bleu hlen can dau tai cho ddc biét
vé dém, co CLrng 0 va c6 thé gay veo cot sdng. Chan
dodan dLra vao dic diém 1am sang két hgp CT-scanner,
MRI va khang dinh béng gidi phiu bénh. Co6 nhidu
phuang phap didu tri u xuong dang xucng nhu diéu
tri bao ton, can thiép qua da dudi erdng dan ct I6p vi
tinh hay phau thuét cat bd u. Viéc luva chon phu‘dng
phap diéu tri phu hdp cho u xudng dang xuong tai cot
song phu thudc vao dic diém tu’ng ca bénh. Ching toi
thong bao mot tru’dng hgp 1dam sang u xugdng dang
xuong than dét séng nguc T, & benh nhan 17 tuoi
dugc phau thuat Iay bo khoi u, ¢ dinh cot song 16i
sau qua dé xem xét lai y van vé cdn bénh nay.

Tur khoa: U xuong dang xudng, u xudng lanh
tinh, u cot sdng.

SUMMARY

OSTEOID OSTEOMA OF T2 THORACIC
VERTEBRAE: A CASE REPORT AND
LITERATURE REVIEW

Osteoid osteoma (0O0) is a benign bony tumor
characterized by presence of a nidus of osteoid
vascular bone with dense sclerotic bone in its
periphery. Osteoid osteoma which usually localize
within long bones, comprises 10% of all benign bone
tumors, 1% of all spinal tumors, and infrequently
located in thoracic spine. A spinal osteoid osteoma
usually presents as dull back pain localized around
level of lesion that is worse at night, paraspinal muscle
contracture maybe causing postural scoliosis. The
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definitive diagnosis is based on the clinical symptoms
associated with CT-scanner, MRI and confirmed by
postoperative histopathology. There are several
methods used so as to treat osteoid osteoma such as
conservative management, percutaneous intervention
using CT-guidance or tumor resection surgery.
However, the appropriate treatments for osteoid
osteoma in spine depend on particular cases. We
report an osteoid osteoma in T, vertebral spine in 17-
year-old patient who underwent thoracic pedicle screw
fixation with T, laminectomy and tumor resection via a
posterior approach thereby reviewing the literature on
this disease.

Keywords: Osteoid osteoma, benign bone tumor,
spinal tumor.

I. DAT VAN PE

U xuong dang xudng (Osteoid osteoma - O0)
la khéi u xugng nguyén phat lanh tinh dac trung
bdi mét & tdn thuong xuong dugc bao boc bdi
vién dac xuong va xo xuong phan (ng xung
quanh. OO hay gap tai vung than va hanh xucng
cla cac xudng dai nhu xuong dui va xudng chay,
chiém khoang 10% u xuong lanh tinh va 1% u
c6t sdng ndi chung, trong dé cot s6ng that lung
thudng gdp nhat, hifm gap & cot sdng ngucl?.
00 g&p nhiéu & d6 tudi tir 5 dén 20 tudi, nam
gidi cao hon nit gidit. OO tién trién chdm, mot s
trudng hap tu thodi trién ma khéng can diéu tril.
Biéu hién 1dm sang thudng g&p nhat cla 00 la
dau tai ndi tén thuong!2. Pau thudng ma hd va
khéng lién quan dén chan thudng, xu hudng
tang vé dém, dap Ung vdi Salicylates hoac cac
thuGc giam dau chong viém khong steroid khac
(NSAIDs). Cac triéu cerng khac co thé gap gom
sung tdy tai chd, ndi ban da, hodc co cling cd.
00 tai cot song (Splnal Oste0|d Osteoma - SOO0)
thudng bi€u hién cac con dau kém co cliing co
canh c6t s6ng qua mic gay veo cOt s6ng thdr
phat, tuy nhién SOO it khi chén ép tly s6ng?>,
Do triéu chitng khdng dién hinh SOO thudng dé
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bi chdn dodn nham. OO chan doan chu yéu dua
vao triéu chu’ng lam sang va CT-Scanner (CT),
tuy nhién giai phiu bénh van 13 tiéu chuan vang
MRI va xa hinh xugng cé y nghia cao trong chan
doan phén biét SO0 véi cac tén thuang u xuang
khac. Phiu thuat cit bd OO hodc can thiép cit
dét u qua da chi dinh khi: diéu tri noi khoa that
bai, cé bién chitng veo cbt s6ng hodc cd biéu
hién ton thuang than kinh. VGi SO0, do dic diém
ti€p can kho va gan cac cau truc than kinh quan
trong nén cac can thiép nay ¢ nguy co gay ton
thuong cac cdu trdc than kinh cao'?*, Tuy nhién,
v6i su’ phét trién cta cac ki thuét dlnh vi 3D gilp
tang cudng dé chinh xac trong mo6, phau thudt
cat bo khdi u da cho hiéu qua cao trong diéu tri
SO0. Chung t6i thong bao duGi day bénh nhan
SO0 tai cot song nguc dugc phau thuat I1dy u
thanh cong qua dé xem xét lai y van vé can bénh nay.

Il. CA LAM SANG

Bénh nhan nam 17 tuGi, PID: 195785875F,
tién sir khde manh, khong chan thuang. Ly do
vao vién: dau lung. Bénh sir: Bénh nhan dau moi
ving lung, vai phai, han ché& van dong cii c&
cach 1 nam, dau dién ra lién tuc, cé xu hudng
tang Ién vé dém gady han ché sinh hoat. Bénh
nhan dugc kham va diéu tri bdng NSAIDs 12
thang, cac can dau dap ing mét phan tuy nhién
khong bién mat hoan toan va dién bi€én nang Ién
theo thdi gian. Sau vai thang dau lam vai phai
|éch thap. Tham kham vao vién: dau quanh ving
lung tuong (ng dot sdng T2-Ts léch phai, cach
dudng gitta 3 - 5 cm, VAS 6 diém, kém theo co
ciing khéi cd dung s6ng cung bén, han ché ci
cd chu ddng, vai phai Iéch hon vai trdi do dau.
Da va t6 chirc phan mém khdng sung néng do.
Khong r6i loan cam giac, van dong, cd tron,
phan xa gan xuang khdéng tdang, Bending forward
test (-). Xét nghiém mau, marker ung thu trong
giGi han binh thudng. CT: khGi u xuong ndm
trong than dot 56ng T2 léch phéi gan nai tiép
giap cudng dot song T2 bén pha| va than dot song.

Hinh 1: I(ho: u than dot séng T: trén CT.

O t6n thuong kICh thuéc 1 x 1 cm, mat do
khong dong nhat, ndm sat va mét lién tuc vo
xudng bg sau than dét s6ng T2. U co vién tdng
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thau quang bao quanh, ngoai cung la mét vién
dac xuong ranh gidi rd, khéng xam lan xuang
lanh xung quanh va phét trién vao trong 6ng séng.

MRI: u tang nhe tin hiéu trén phim T1W, va
giam tin hiéu trén T2W. Trén T2W: u goém 3 Idp,
trong cung la & tén thuong cé tin hiéu gan véi t&
chirc xuagng x6p xung quanh mat d6 dong nhat,
bao bén ngoai la mot vung tdng tin hiéu dang
dich va I8p ngoai clng giam tin hiéu dang to
chlic xa ddc xuong. U nam sat mang cing tdy
s6ng, dé day mot phan 6ng s6ng bén phai tuy
nhién khQng y chén ép tuy va re than kinh.

Hinh 2: Phim MRI cét séng nguc tru’dc moé.
Bénh nhan dugc chan doan: U than dét s6ng
T theo ddi u vaIdng dang xugng.

Benh nhan dugc phau thuat md nLra cung sau
T2 bén phai, Iay bo khéi u, lam mo bénh hoc, va
c6 dinh c6t song badng vit qua cubng T1-T3 dudi
erdng dan clla O-ARM (Hmh 3). Khaéi u trong
md dudc 14y bo hoan toan bang Kerrison. V& dai
thé, khdi u c6 mau do giéng to chlic xuong xdp,
mat dod chac, ranh gidi tuang déi rd, it chay mau,
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khdng xam lan va pha hly cac cdu truc xung
guanh (H|nh 4A). Giai phiu bénh sau mé khing
dinh chan doan u xuong dang xucng (Hlnh 4B,
Q). Sau phau thuat, triéu chiing dau lung va tinh

trang veo cOt sOng cd nang cla ngudi bénh
thuyén giam ro rét va bién mat sau 1 thang
(Hinh 5).

Hinh 5: (A) X-Quang cét séng sau mé. (B-D) Bénh nhan sau kham lai 1 thing.

IV. BAN LUAN

OO0 la thuat nglr dugc Henry L. Jaffe dat ra
ndm 1935 dé€ mé td mot khSi u xuong nguyén
phat lanh tinh ddc trung bdi mét & ton thuong
xuong (nidus) dugc bao boc bgi vién dac xucng
va X6 xuong xung quanh. Tén thuong OO
thudng don ddc, it xam I8n t8 chlc xung quanh,
kich thudc thudng < 2 cm?. 00 kha thudng gap
trén 1am sang, x€p th(r 3 sau u xugng sun va u
xd khong cot hda. OO hay gap tai vung than va
hanh xugng dai nhu xugng dui va xuang chay,
d3c biét la c6 xuang dui va lién 16i cau dui, it gap
hon ¢ dau xudng va trong khdp. OO chiém
khoang 10% u xuang lanh tinh va 1% cac khdi u
cOt sdng ndi chung. Tai ct s6ng, OO that Iu’ng
thuGng gap nhat vai ty & 60%, cdt séng cd
27%, hiém gdp & cOt sdng nguc vdi ty 1€ 12%12,
00 ¢b thé gap & moi Ira tudi, tuy nhién thudng
gdp nhiéu trong dd tudi tir 5 - 20 tudi, nam gidi
cao gap 1,6 — 4 lan nir gidil. Tién trién cta 00
thudng cham, mdt s6 trudng hap co thé tu’ thoai
trién trong khoadng tir 6 dén 15 ndm ma khéng

can diéu tri'. Bi€u hién |am sang thu’dng gap
nhat clia 00 I3 dau tai ch6'2. Dic diém con dau
thudng md hd, khdng lién quan dén chan
thuong, khdi phét tu’ nhién hodc dn dau tai cho
mUc do nhe dén vira va tang dan theo thai gian.
Pau thudng cdé xu hudng tang dan vé dém va
dap Ung tot vai Salicylates hoac NSAIDs. Ca ché
dau trong OO dudgc tao ra bdi su tap trung néng
dé Enzym COX-2 (c6 nhiéu trong cac té€ bao
xudng) cao trong khdi u dan dén tang san xuat
Prostaglandine (PGEz, PGI2, PGF2) gay gidn va
tdng sinh mach trong khdi u dan dén tang ap luc
tai cho, kich thich cac dau tan than kinh trong u
va tai vling gidp ranh cla t8 chirc xuong lanh véi
khoi u'3, Diéu nay giai thich cho su dap (ng cla
cac con dau trong OO0 vé&i NSAIDs. Cac triéu
chiing khac gom sung tdy tai chd, ndi ban da,
hoac co ciing cd. SOO thuGng gap tai cau truc
sau cla than dét s6ng cung sau (33%), dién
khép bén (20%) va quanh cuong dét séng
(15%) Déc diém nay dan dén cac phan u’ng
viém trong SOO dién ra gan véi noi thoat ra cla
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cac ré than kinh gay kich thich ré than kinh lién
tuc!, co clrng cd canh cot song qua mdc gay veo
c6t sbng th& phat*3°. Khoang 60 — 70% tré
dudc chan doan SOO c6 veo cdt s6ng va cb nguy
co tién trién thanh veo cdt sdng ciu tric néu
phat hién mudn va khong dugc diéu tril*. Mac
du vay, tinh trang veo cot s6ng da phan la veo
€0 nang va cd thé thuyén gidm sau khi 18y bo
khoi ul23, SOO it khi gay chén ép tay, chiém
6,8% cac ca bénh2>, Cac con dau tai cot s6ng va
triéu chirng co ciing cd do SOO thudng dé bi
chan doan nham vai cac bénh ly than kinh khac,
ty I& chan doan nham I&n dén 54,5%3.

00 dudgc chan doan dua vao triéu ching 1am
sang va hinh anh. Trén X-Quang, OO |a mét &
ton thuong xuang kich thudc 1 - 2 cm, cd vién
tang thau quang, ngoai cung la vién dac xuang
kém day vo xuong phan fng. OO0 dugc phan loai
trén X-Quang tuy theo vi tri cia khoéi u déi véi
Xuang, gom: u dudi mang xudng, u vo xuang,
va u trong tiy xudng. Trong dé OO trong vé
xuong hay gap nhat, it gap OO dudi mang
xuong?. Véi 00 tai mot s6 vi tri dac biét nhu
trong khdp hay tai cot s6ng thi X-Quang khé cé
thé danh gid va phan biét dugc 00 vdi u nguyén
bao xuong, viém xuadng tdy xugng, hoac mot s6
loai u xudng lanh tinh khac!®. Trong nhifng
trudng hgp nay, chup CT c6 nhiéu gia tri hon.
Trén CT dién hinh, u c6 hinh tron hodc bau duc,
mat do déng nhat hodc khong déu tuy theo mdc
dd xd hoda. Su’ xa héa bao gébm nhiéu muc do, tur
xd hda nhe xudng x6p dén xd hda xuacng lan
rong dén mang xuong cung hinh anh tao xudng
md@i°. Trén MRI, u thudng cd tin hiéu thdp hodc
trung binh trén T1W; tin hiéu thap, trung binh
hodc cao trén T2W. Trung tdm u cd thé ting
ngam thud6c sau tiém néu murc do xc hoda thap va
t&ng sinh mach trong u, ngoai ra cé thé thay phu
né t& chlrc phan mém xung quanh hodc phu tay
xuaong, tran dich cac khdp lan can. CT c6 gia tri
cao han MRI trong danh gia u, dac biét u cd kich
thudc 2-3mm, ngudgc lai MRI gid tri cao haon
trong viéc danh gia ton thuong phu tly xucng va
t6 chi'c phan mém xung quanh. M6t s trudng
hdp u quad nhd ¢ thé chup xa hinh xucng dé
phat hién thucng tén®. Trén Idm sang, OO can
chdn doan phan biét vSi u nguyén bao xuong
(Osteoblast - OB). V& mat m6 bénh hoc, OB va
00 kha tuogng dong nhau, tuy nhién OB c6 xu
hudng ac tinh cao han so vdi 002, OB xuat hién
tai cot s6ng nhiéu hon 00, cd thé Ién dén 50%
cac trudng hgp va thudng gay chén ép than
kinh. Triéu chirng dau do OB thudng nhe han so
v@i 00, khdng téng Ién vé dém va it dap Ung vdi
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NSAIDs. Trén X-Quang va CT, OB thudng co kich
thudc >2 cm, lan rong, ranh gidi khong ro, xam
I&n t6 chirc 1an can, va khdng cd vién xo xucng
va dac xuong phan (ng xung quanh. Ngoai ra
can phan biét 00 véi cac tén thuong khac nhu
viém xugng tdy xudng, nang xuang phinh mach,
u t& bao khdng 16, thodi hda than dét séng, bénh
ly ctia dién khdp cbt sdng, hay u xudng ac tinh
nhu Sarcome Ewing's3...

Muc dich diéu tri SOO d€ giam dau, tranh di
chirng veo cdt séng ciling nhu' cac tén thucng
than kinh khong hoi phuc. C6 nhiéu phu’dng
phap diéu tri SOO nhu: diéu tri bao tén c6 hodc
khong két hop véi gidm dau NSAIDs, phiu thuat
va tha thudt cdt d6t u qua da da dugc ghi nhan
trong nhiéu bao cao trugc day. Tuy nhién vGi
SO0, phau thudt cat bo khdi u hodc cac thu
thut cit d6t khéi u qua da van la phufdng phap
diéu tri chinhl27, Ban chat tu nhién cda QO la
tu lanh!, Do tién trién tu nhién cta OO dién ra
chém va cd thé tu thodi trién ma khéng can diéu
tri nén diéu tri theo doi da dudc s dung trong
mot s6 trudng hop trudc day. Thdi gian cb thé
mat khoang 6 — 15 nam, néu phdi hgp diéu tri
cung vai thubc giam dau Aspirin hoac NSAIDs co
thé giam xudng con 30 - 40 thang'8. Lua chon
bénh nhan 4p dung phuong phap nay can tuan
theo mdt s6 tiéu chuan nhét dinh va theo ddi rat
ch&t ch&, dbi khi khé c6 thé ap dung déi véi tré
em. Chi ap dung dugc trong trudng hdp con dau
do SOO con dap Urng thudc giam dau hoac khong
gu veo cot séng tién trién hay cd cac triéu chiing
ton thuong than kinh. Nhugc diém cla phuong
phap nay la nguy cd gap cac tac dung phu cta
NSAIDs kéo dai. Day thudng la nguyén nhan chinh
khién phu‘dng phap nay that bai trén Id&m sang.

Phau thuat cat bd u hodc cac can thlep cat
dot u qua da dudc chi dinh khi: diéu tri n6i khoa
that bai, co bién chirng veo cOt sdng hodc co
bi€u hién ton thuong than kinh. M6t s6 ky thuét
can thiép qua da da dugc ap dung: dot nhiét
bdng song cao tan (Radiofrequency thermal
ablation, RFA), laser quang doéng khoang ké
(Interstitial laser photocoagulation, ILP)... Trong
nhitng ndm gan day, ky thuat can thiép qua da
da trd nén phd bién va gan nhu trd thanh lua
chon d4u tay cho cac tdn thuang OO ngoai cot
song, dac biét la tai vi tri cac xuong dai va khung
chau’. Phuong phap dét nhiét cling dugc ap
dung trong diéu tri SOO tuy nhién nguy cd ton
thuong cac cau tric than kinh rat cao do khdi u
gan tdy sdng, kho cé thé duy tri khoang cach an
toan dé tranh cac thuong tn nhiét th{ phat. D6t
nhiét qua da dugc khuyén cao khéng st dung
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trong nhitng trudng hop khoang cach gilra SO0
va cau tric than kinh < 5mm?3>2, Mdc do thanh
cobng cua perdng phap diéu tri cling nhu ty I€ tai
phat sau cac can thiép trén thay d6i nhiéu glufa
cac bao ca0*7°. Phau thut cdt bé SOO van 13
phuong phap diéu tri chu dao trong hau hét cac
trudng hap. C6 thé mo ma hodac ndi soi 1ay u co
hodc khdng cd su hd trg cla hé thong dinh vi.
Viéc lua chon dudng md va phuang phap mé c
th€ can nhdc dua trén phan loai Weinstein,
Boriani, Biagini (WBB surgical staging system of
the splne) VGi u & phan trudc than dét séng
(vung 5 > 8) thong thudng phai ti€n hanh phau
thudt md md cat bd u. N&u u & vi tri sau bén va
quanh dién khdp (vung 2 >4 va 9 > 11) nén
can thlep b&ng phau thudt ndi soi néu cd thé.
Néu u G vi tri cuc sau dét song (vung 1, 12) 6
thé can thiép d6t u qua da hodc mé mé Iay u 16i
sau’. Phau thuat co kha ndng loai bo khdi u va
lam md bénh hoc gilp khang dinh chan doan,
bén canh do phau thuat cé thé tiép can dugc u
tai mét sO vi tri ma cac can thiép khac khong ti€p
can dudc hodc khdng thé &p dung do nguy co
cao gay tdn thuong than kinh. Trong mét s8 bao
céo, d€ dam bao 1ay bo t6i da u, cd thé phai xa
hinh xudng trong md vdi " Tc-oxidronate hodc
bang Tetracyclin danh dau, st dung dén cuc tim
dé€ xac dinh phan u con lail%, Pa s8 u khdng
hién ro trén bé mat cau trdc xuong, do do viéc
xac dinh vi tri u va danh gia kha nang 1dy hét u
néu khong cd hé thdng dinh vi rat kho khan®. Sy
ra dgi clua cac hé thong dinh vi (O-ARM vs
Navigation, Surgivisio, Iso-C 3D scan...) da giup
nang cao do chlnh xac, kha nang Iy bo t6i da u,
cling nhy' rit ngan thdi gian phau thuat, mic do
phai nhiém tia X so vdi trudc daysi°. Sau khi
I3y bo u, tuy thudc vao mirc toan ven cla cac
cau tric nhu cung sau, cudng dot so6ng, dién
khdp, khdi bén, khdi lugng xuong mat, nguy cd
gay lGn d6t séng... cd thé can nhac cd dinh doan
cot s6ng tuang L'rng do nguy cd mat vCrng trong
tuong lai, ty I1é nay la 6,1 — 21%37, Tuy c6 nhiéu
uu diém nhung nén xem can thlep phau thuat la
lva chon diéu tri cudi do van cd nhiéu nguy co
gdy tén thuong than kinh, ddt rach mang cing,
hay mat viing co6t s6ng sau nay. Bénh nhan
trong bao cao dap Ung kém vdi giam dau mac du
da diéu tri NSAIDs lién tuc trong 12 thang, viéc
lva chon phau thuat vdi la can thiét. Bén canh
do, khgi SOO c6 kich thudc tuang ddi nho, nam
o] vﬁng 7-8 16p C va nam ngay sat phia trudc
mang cing. Do d6 khdng thé dp dung dugc cac
phuong phédp RFA hay ILP do nguy cd t6n
thuang than kinh, Iva chon md mé 1y u dudng

sau dusi hudng dan ctia hé thdng dinh vi 1a thich
hgp. Bénh nhan dudgc md nlra cung sau T2 va
mot phan dién khdp bén phai dé tao dudng tiép
can 13y u, nguy cd co thé tién trién mat virng cot
s6ng trong tuaong lai, vi vay viéc cd dinh cot sGng
la can thiét. Qua trinh bat vit qua cubng va Idy
bé u dudc kiém sodt qua hinh anh tir hé théng
O-ARM - Navigation dé giam thi€u t&i da tai bién
cling nhu dam bao 1ay hét khai u.

V. KET LUAN

U xudng dang xuong & cdt s6ng la mot tén
thuong hi€ém gdp, dac biét cét séng nguc. Trudc
ngudi bénh tré tudi c6 cac triéu chirng dau cot
song dai dang, veo cdt séng cd nang kem theo
hinh anh khéi u xugng tai vi tri tugng (ng can
nghi dén 1a u xuong dang xudng dé Ilua chon
diéu tri phd hgp.
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