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ung thu dai trang trong thdi gian trung va dai han.

Muc dich chinh trong nghién c(fu ctia ching
toi la danh gia két qua vé tdng thdi gian séng va
thai gian song khoéng bénh vé viéc ing dung ky
thuat PTNS trong diéu tri ung thu dai trang trai &
Bénh vién Dai hoc Y Ha NOi trong thdi gian theo
doi 3 nam. Nghién clu dugc thuc hién trén 55
bénh nhan vdi tdng thdi gian s6ng va thdi gian
song khong bénh lan lugt la 84,7% va 96,7% ,
két qua nay kha tuong déng véi cac nghién clru
va thir nghiém cua cac tac gia khac trén thé gidi,
va lai mot [an nira minh chirng cho hiéu qua diéu
tri cia PTNS vé mat ung thu hoc. Cung véi cac
uu thé v@ két qlia gan sau phau thudt da dugc
chlirng minh trong nhiéu nghién ciru trucc do,
chiing t6i két ludn rang trong diéu tri ung thu dai
trang, PTNS la mot lua chon tot.

V. KET LUAN

Phau thu&t ndi soi trong diéu tri ung thu bi€u
mo tuyen dai trang trai 13 ph3u thuat an toan va
hiéu qua vai ty |é tai bién bi€n chirng thap, c
thé &p dung cho cac bénh vién chuyén khoa vé
diéu tri ung thu, cd day du trang thiét bi, phau
thuat vién nhiéu kinh nghiém.
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PANH GIA KET QUA PIEU TRI PHAU THUAT VA HOA TRI
BO TRQ' PACLITAXEL-CARBOPLATIN TREN BENH NHAN
UTBM BUONG TRU'NG GIAI POAN III TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gid hiéu qua va doc tinh cua hoa
tri b6 trg Paclitaxel- Carboplatln sau phau thuat cong
phd u véi UTBM budng tru‘ng giai III trén quan the
ngudi Viét. Poi tugng va phu‘dng phap Bénh nhan
UTBMBT giai doan III d0 tiéu chuan Iya chon dugc
phau thudt két hgp vdi hod tri bd trg Paclitaxel-
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Lir Viét Thing’, Lé Thanh Dirc?

Carboplatin tai Bénh vién K tir thang 1 ndm 2015 dén
thang 12 ndm 2019. Cac d&c diém lam sang, can lam
sang, phau thuat, doc tinh diéu tri, dic diém tién
trlen tai phat, di cin va tu vong derc ghi nhan. Két
qua 105 benh nhan UTBMBT giai doan I phu hdp
tiéu chuan clia nghién ctru dudc thu thap va phan tich.
Déc diém cla nhom ddi tugng nghlen cltu: giai doan
IIIC chiém da s8 vai 65.7%); thé md bénh hoc chl yéu
Ia UTBM thanh dich khoang 85%. Trung vi thdi gian
s6ng thém toan bo 46 thang (95% CI = 39.2 dén 52.8
thang) va trung vi thGi gian sdng thém khong tién
trién 1a 18 thang (95% CI = 14.1 dén 21.9 thang). Co
sur tuong quan oy nghia gitra ty 1é phau thuat cong
pha u tdi da va trung vi thai gian s6ng thém Vi p
<0.001. Két luén: Phau thuat cong pha u két hgp véi
hoa tri b trg Paclitaxel-Carboplatin chufng minh hiéu
qua trén bénh nhan UTBM budng triing giai doan III.
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Bénh ton du sau md 1a yéu td tién lugng quan trong,
do d6 can cd gang dat dugc phau thuat téi uu, dac
biét 1a cac b&nh nhan cé ganh ning u ban d4u Idn

7w khéa: UTBM budng triing, Ph3u thut cong
pha u, Paclitaxel-Carboplatin

SUMMARY

EVALUATION OF TREATMENT RESULTS OF

PRIMARY CYTOREDUCTIVE SURGERY AND

THE PACLITAXEL-CARBOPLATIN REGIMEN
IN STAGE III EPITHELIAL OVARIAN

CANCER PATIENTS AT K HOSPITAL

Objects: Evaluation of the efficacy and toxicity of
paclitaxel-carboplatin adjuvant chemotherapy after
primary debulking surgery (PDS) in patients with stage
III epithelial ovarian cancer in the Vietnamese
population. Methods: Patients with epithelial ovarian
cancer stage III with eligibility criteria undergone the
primary debulking surgery and the adjuvant
chemotherapy regimens paclitaxel plus carboplatin at
the K hospital from January 2015 to December 2019.
Results: 105 eligible patients with stage III epithelial
ovarian cancer were collected and analyzed.
Characteristics of the study population: stage IIIC
accounted for the majority with 65.7%, the
predominant histopathologic subtype was serous
carcinoma of about 85%. Median overall survival was
46 months (95% CI = 39.2 to 52.8 months), and
median progression-free survival was 18 months.
(95% CI = 14.1 to 21.9 months). There was a
significant  correlation  between the  optimal
cytoreductive surgery surgery rate and the median
survival time with p < 0.001. Conclusions: Primary
cytoreductive surgery combined with adjuvant
chemotherapy Paclitaxel-Carboplatin proved effective
in patients with stage III ovarian cancer. Residual
disease after surgery is an important prognostic factor,
therefore, efforts should be made to achieve optimal
cytoreductive surgery, especially in patients with large
initial tumor burden.

Keywords: Epithelial ovarian cancer, Debulking
surgery, Paclitaxel- Carboplatin

I. DAT VAN DE

Héa tri dugc st dung dé diéu tri UTBMBT da
trai qua hai dau moc I6n, dau tién la su ra ddi
cla cac tac nhan platinum va lan th(r hai la su' ra
ddi ctia nhédm taxane. Vao nhitng nam 1980, hai
nghién citu?2 d3 ching minh viéc bd sung
cisplatin vdi doxorubicin va cyclophosphamide
(CAP) da lam tang co y nghia thong ké thdi gian
s6ng thém toan bd (0OS) va thdi gian séng khong
tién trién (PFS). Cac nghién clu tiép theo?® so
sanh cac phac do da tri liéu, khong cho thay bat
ky su khac biét nao gilta phoi hgp hai thudc (chu
yéu la cisplatin va cyclophosphamide) va phai
hgp nhiéu loai thu6c, ma phan I6n bao gém
anthracyclines. Két qua la, két hgp cisplatin va
cyclophosphamide da dugc xem xét liéu phap
tiéu chudn dé diéu tri dau tay cho bénh nhan

ung thu budng triing giai doan tién trién trong
sudt nhirng nam 1990.

Thay thé cyclophosphamide bang paclitaxel
trong liéu phap dau tay danh ddu budc tién Ién
ti€p theo trong diéu tri UTBT tién trién, dudc bao
cado lan dau trong nghién cru cla Hoi Ung thu
Phu khoa (GOG)* va xac nhan bdi nghién citu
lién nhém Chau Au-Canada®. Phac d6 két hdp
paclitaxel va cisplatin vugt trdi han so véi phac
do cyclophosphamide va cisplatin vé ty 1€ dap
('ng, OS va PFS, do d6 da trd thanh tiéu chuén
diéu tri dau tay cho UTBT nhifng nam ti€p theo.

Vi tinh kha thi, hiéu qua day hda hen vé su
giam doc tinh ctia phac d6 Paclitaxel-Carboplatin
(TC) trong cac nghién clru pha I /II, hai thu
nghi€ém lam sang giai doan III ngau nhién: thir
nghiém GOG 158° va thir nghiém AGO- OVAR-3’
dugc thuc hién, ching minh hiéu quéa khong thua
kém khi két hgp carboplatin va paclitaxel so véi
cisplatin va paclitaxel, trong khi kha nang dung
nap tot han va doc tinh han. TU két qua cla cac
thr nghiém 1dm sang, phac d6 carboplatin va
paclitaxel hién trg thanh diéu trj tiéu chun trong
b6 trg UTBMBT giai doan tién xa sau PT.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Doi tugng nghién ciru: UTBMBT giai
doan III méi chan dodn da dugc phiu thut ban
dau va diéu tri hoa tri bd trg phac do paclitaxel —
carboplatin tai bénh vién K tir thang 1/2015 dén
thang 12/2019.

Tiéu chudn lua chon: Bénh nhan UTBT
mdi chadn doan, c6 md bénh hoc UTBMBT, giai
doan III theo phan loai giai doan FIGO 2014.
Bénh nhan dugc phau thuat ban dau, va hoa tri
b6 trg phac dd Paclitaxel-Carboplatin tai bénh
vién K tU thang 1/2015 dén thang 12/2019.
Khong cé bénh ung thu khac kém theo.

Tiéu chudn loai tra: Khdng c6 hd s6 bénh
an ghi chép day du va thong tin theo doi sau
diéu tri. Khdng nhan dugc danh gia day du giai
doan va bénh ton du sau phau thuat. Bénh nhan
dudc diu tri ho tri tan bd trg trudc phau thuat.
Bénh nhan khong du diéu kién nhan dugc hoa tri
b trg hodc khdng ddng y diéu tri hod tri bd trg.
Mac cac bénh li cdp va hodc man tinh cd nguy cg
tr vong gan.

2.2. Phuong phap nghién clru: Thiét ké
nghién cfu hoi cru, mo ta lam sang.

2.3. Phuong phap tién hanh: Bénh nhan
UTBT mdi chan doan, dir liéu tir thang 1/2015
dén thang 12/2019 tai bénh vién K, dap ’ng cac
tiéu chudn lua chon dugc dua vao nghién clu.
Céac bénh nhan cé tiéu chudn loai trlr, khéng c
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du thong tin hodc khodng lién hé dugc sé bi loai
bo. Théng tin bénh nhan dugc thu thap tir phiu
thudt dén thdi diém két thdc nghién clu. Muc
tiéu chinh cla nghién cltu bao gom thsi gian
s6ng thém toan b, thdi gian séng thém khong
tién trién.

2.4. X&r ly s0 liéu: S dung phan mém
SPSS 20.0. Panh gid s6ng thém bang phudng
phap Kaplan - Meier, phan tich hoi qui séng con
theo cac bién vdi kiém dinh Log-rank va md hinh
h6i quy Cox. Su khac biét cd y nghia thong ké
dugc quy udc véi p < 0.05.

I1. KET QUA NGHIEN cU'U
Bang 1: Pdc diém cua nhom déi tuong

nghién cau

Pac diém N= 105

Tudi TB = SD (nam) 56.6 + 9.6

<50 13 (12.4%)

50-70 73 (69.5%)

>70 19 (18.1%)
Giai d(I)IaIR FIGO 7 (6.7%)

) 29 (27.6%)

IC 69 (65.7%)

Giai phau bénh 88 (83.8%)
UTBM thanh dich d6 cao 4 (3.8%)
UTBM thanh dich d6 thap 6 (5.7%)
UT dang ndi mac ti cung 2 (1.9%)
UT bubng trirng thé nhay 2 (1.9%)

UT t€ bao sang 3(2.9%)
Khac
Thé trang BN tru'éc diéu tri
ECOG 0 67 (63.8%)
ECOG 1 27 (25.7%)
ECOG 2 11 (10.5%)

n (%), ECOG: Eastern Cooperative Oncology Group|

Pac diém bénh nhan nghién ciru. 105 BN
phu hdp theo thiét k& nghién cltu, véi tudi trung
binh 13 56.6 + 9.6 tudi. Nhém ddi tugng gdm cac
BN & giai doan IIIA, IIIB, IIIC lan lugt chiém
6.7%, 27.6%, 65.7%. Cac dudi nhdm mo bénh
hoc dugc thu thap bao gobm UTBM thanh dich do
cao, UTBM thanh dich d6 thap, UT bubng triing
thé nhay, UT dang ndi mac ti cung, UT t& bao
sang va UTBM khac vdi ty Ié [an lugt la 83.8%,
3.8%, 1.9%, 5.7%, 1.9% va 2.9%. Tat ca BN cd
tinh trang surc khoé tdng thé danh gia theo ECOG
twr 0 dén 2 (Bang 1).

Piac diém lién quan dén diéu tri. Bénh
tén du sau phau thuat dugc xac dinh vdi cac
mdc: khéng con bénh tén du trén dai thé, bénh
ton du < 1 cm, bénh ton du > 1cm, chié’m ty 1€
lan lugt 18.7%, 39.3% va 31.8%. C6 9 bénh
nhan khong du dir kién dé danh gla bénh tén du
sau md, trong 96 bénh nhan con lai, 62 bénh
nhan dugdc danh gia dat phau thuat t6i uu chiém
64.6% (Bang 2).

Bang 2: Bién sé 'lién quan dén diéu tri cua nhom déi tuong nghién ciau

N %
Bénh ton du sau phau thuat N=105
Khdng con bénh ton du trén dai thé 20 19.0%
< 1cm 42 40.0%
> 1lcm 34 32.4%
Kh(“)ng xac dinh 9 9.0%
Panh gla phau thuat N= 96
Phau thuat cong pha u toi da 62 64.6%
Phau thuat cong pha u chua t6i da 34 35.4%
S6 chu ky N=105
1-5 6 5.7%
26 99 94.3%
Thai gian PT dén bat dau HT (ngay) 16.9 + 8.2 (ngay)
Thai gian hoa tri trung binh (tuan) 25.7 + 8.2 (tuan)
PT: phau thuat, HT: hoa tri

Pap ong diéu tri va sdong con. Trung vi
thai gian theo doi la 38 thang, vai thai gian theo
ddi ngdn nhat Ia 6 thang va dai nhat 80 thang.
Dénh gid tai thsi diém 2 ndm, 3 ndm va 5 ndm
sau bat dau diéu tri, ty I& s6ng con cta cac bénh
nhan [an lugt 1a 89% va 67% va 31%. Trung vi
thdi gian s6ng thém toan bd la 46 thang (95% CI
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= 39.2 dén 52.8 thang) (Hinh 1). Trung vi thdi
gian s6ng thém khéng tién trién l1a 18 thang
(95% CI = 14.1 dé&n 21.9 thang) (Hinh 1).

MOt s6 do tinh huyét hoc va ngoai huyét hoc
clia phac dd bd trg Paclitaxel- Carboplatin dugc
trinh bay tai bang 3



TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 2 - 2023

Bang 3. Mot sé déc tinh lién quan dén hod tri bé tro

Péc tinh N 0 1 2 3 4
Ha bach cau 105 41.0% 17.1% 20.0% 14.3% 7.6%
Ha ti€u cau 105 63.8% 27.6% 5.7% 2.9% -
RLTK ngoai bién 104 28.6% 37.1% 24.8% 8.6% -
Rung téc 104 7.6% 17.1% 74.3% - -
Buén non 105 34.3% 25.7% 27.6% 10.5% 1.9%
N6n 105 53.3% 21.9% 20.0% 4.8% -
Pau (dau cd/ khép) 104 25.7% 36.2% 26.7% 9.5% 1.0%

o

toan b

¢ song con

Ty 1

Thdi gian (thang)

RLTK: réi loan thén kinh

T¥ 1é sdng khong béuh tién trién

Thdi gian (thang)

Hinh 1. B thi Kaplan-Meier vé thoi gian séng con cua nhom déi tuong nghién cuu

A. Thdi gian song thém khong bénh ti€n
trién. B. Thdi gian s6ng thém toan bd

Phan tich dugi nhém dua trén yéu t6 bénh
ton du sau phau thuat cho thay trung vi PFS cla
cac bénh nhan khong con bénh ton du trén dai
thé 13 41 thang (95% CI= 29.4 dén 52.6 thang),
nhoém cd bénh ton du < 1cm la 21 thang (95%
CI= 17.4 dén 24.6 thang), nhdm co6 bénh ton du
> 1lcm la 12 thang (95% CI= 10.9 dén 13.1

1.0 1

.6 |

T 1& séng khong bénh tién trién

€ song con

thang); khac biét gilta cac nhom la co6 y nghia
thong ké véi p < 0.001 (Hinh 2). Phan tich OS
trén 3 nhom doi tuong cling cho thdy su khac
biét c6 y nghia th6ng ké véi p < 0.001. Trong dé
OS clia nhém dat dugc phau thuat toi uu co
trung vi 1a 65 thang (95% Cl= 43.4 dén 86.6
thang) so vdi nhdm khong dat dugc téi uu la 31
thang (95% CI= 22.6 dén 39.4 thang).

o

toan b
=}
1

T 1
1

o 20 a0 an a0

1 Khiing n dhr s é

2 Béah

3 Bénh

Hinh 2. Anh hudng cta bénh tén du sau PT trén nhom déi tugng nghién ciu
A. Thdi gian s6ng thém khong bénh tién trién. B. Thdi gian s6ng thém toan bd (log-rank test, P< 0.001)

IV. BAN LUAN

Pic diém nhédm ddi tugng tham gia nghién
clru c6 dd tudi trung binh 1a 57 tudi, tucng dong
v@i dif liéu thong ké clia nhiéu nghién ciru UTBM
bubng tring giai doan tién xa khac. Cac bénh
nhan chu yéu & giai doan IIIC 65.7%, va IIIB
27.6%, trong khi dé giai doan IIIA chi c6 7 bénh
nhan chiém 6.7%. So sanh véi bd s liéu cla
mot thr nghiém lam sang ngau nghién AGO-

OVAR trén cac bénh nhan UTBM bubng tring
giai doan ti€n xa thi ty |é IIIA, IIIB, IIIC trong
tdng s6 cac bénh nhan giai doan III cia nghién
cttu nay lan lugt la 9.9%, 16.3%, 73.8%. Tuy
nghién can Iuu y rdng thr nghiém AGO-OVAR sUr
dung phan loai FIGO 1988 xép UTBT di can hach
dan doc vao IIIC trong khi phan loai FIGO hién
nay thi cac doi tugng nay dugc xép loai IIIA do
co tién lugng t6t hon han vé séng con so Vdi
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nhém con lai. Ty I1é phan nhém UTBM thanh dich
cling chiém da s6 trong tat ca bénh nhan UTBM
vGi khoang 85%, tudng tu nhu cac nghién clu
trén thé gidi.

Phau thuat cong pha u_la diéu tri nén tang
cla UTBM bubng tri’ng. Phau thuat nay [an dau
tién dugc cong nhén bai Meigs vao nam 1934 va
dudc Griffiths xac nhan vao ndm 1975, nhiéu
nghién ciu sau d6 da chufng minh rang bénh ton
du sau sau phau thuat c6 tu’dng quan nghich véi
ty I song khong tién trién va séng thém toan
bo. Phan tich gop cla tac g|a Robert E. Bristow
da ching minh rang vdi moi 10% tang Ién cua ty
lé phau thudt cdng pha u tSi da, thi thdi gian
s6ng thém toan bd trung binh da tang tir 5,5%
dén 6,0%8. TUr d6 cling ddt ra cau hdi murc cut-
off t3i uu cho dinh nghia phau thuat cdng pha u
t6i uu. Hoi Ung thu Phu khoa GOG trong Protocol
97 dinh nghia phau thuat cong pha u téi da hay
t6i uu (“optimal”) khi bénh ton du sau phau
thuat < 1cm va cac trudng hgp c6 bénh ton du
> 1cm dudc coi la chua t6i da (suboptimal). Dinh
nghia nay gan ddy cé xu hudng thay doi khi
nhiéu dit liéu lam sang cho thay phau thuat cd
thé dat dugc ct bd dén khdng con tdn thuang
ton du’ quan trén dai th€ cho hiéu qua cao han
vé sdng con. Nghién clru clia ching toi danh gid
bénh ton du véi 3 nguBng: khdng con bénh ton
du trén dai thé, bénh t6n du’ < 1cm va bénh tén
du > 1cm. Két qua phan tich séng con véi ca 0S
va PFS béng ki€m dinh Log-rank cho th3y gia tri
clia phau thuat khi dat dugc cong pha u toi da
dén khdéng con bénh tén du trén dai thé vuot troi
hon han so véi khi chi dat dugc bénh ton du >
1cm, p <0.001.

V@i diéu tri UTBMBT, mét s tac gia goi diéu
tri UTBMBT & thdi diém hién tai 1a “ky nguyén
platinum—taxane” véi nhitng_gia tri khéng thé
phd nhdn cta nd cung vdi phau thuat cong pha u
ban dau®. Trong nghién clru nay, Paclitaxel dugc
st dung vdi liéu 175 mg/m? da, Carboplatin tinh
theo AUC véi AUC 5-6, bd trg 6-8 chu ky, khoang
cach 2 chu ky la 21 ngay. Két qua thu dugc
trung vi OS 46 thang (95% CI = 39.2 dén 52.8
thang) va trung vi PFS 18 thang (95% CI = 14.1
dén 21.9 thang). So sanh véi nghién chu GOG
1587 cling trén ddi tugng ung thu bi€u md budng
tring giai doan III, nghién clfu ngau nhién so
sanh hiéu qua diéu tri gitta phac do Paclitaxel-
Carboplatin va Paclitaxel- Cisplatin. Két qua:
nhanh diéu tri Paclitaxel- Carboplatin cé trung vi
PFS la 20.7 thang va trung vi OS la 57.4 thang.
ChG y réng, dau vao cla GOG 158 ciing la
UTBMBT giai doan III, tuy nhién tat ca cac bénh
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nhan déu dugc phiu thudt cong pha u t&i uy,
tirc 1a c6 bénh ton du sau mé < 1cm. Ngoai ra,
GOG 158 sur dung phac do Carboplatin muc tiéu
AUC 7.5 két hgp Paclitaxel liéu 175 mg/m? trong
no luc t6i uu hoa su dung nap t6i da Carboplatin
nhung qua phan tich dudng nhu Carboplatin véi
AUC 7.5 khong mang lai Igi ich nao ro rét so véi
AUC 5-6. biéu nay dudc chdng minh qua cac
nghién clu khac vdi Carboplatin AUC 7.5 va két
qud khoang mét phan ba s6 bénh nhan can giém
liéu, tri hodn hodc sir dung thudc kich bach cau
hat (G-CSF) do doc tinh°. Ciing trong no luc cai
thién hiéu qua diéu tri, tang liéu_ Paclitaxel tdi
225 mg/m? hodc 250 mg/m? mdi 3 tuanit2,
hoac két hgp mot tac nhan hoa tri thir 313, deu
khong mang lai hiéu qua vugt trdi nao vé song
con, lai gia tang cac doc tinh gap phai. Xét vé
doc tinh lién quan dén diéu tri, nghién ciu
GOG158 va AGO- OVAR-3 cho thdy két hop
Paclitaxel- Carboplatin cé it doc tinh lién quan
dén dudng tiéu hod, chuyén hod, than kinh
ngoai bién va doc tinh trén than hon két hgp
Paclitaxel-Cisplatin. Trong khi d6 doc tinh huyét
hoc d0 3,4 lai cao han & nhanh Paclitaxel-
Carboplatin, d&c biét l1a ha tiéu ciu, tuy nhién
déu co thé kiém soat. Nghién cliu cta ching toi
cung cho thay nhitng tac dung phu terdng gap
cla Paclitaxel- Clsplatln nhu ha bach ciu, ha tiéu
cau, rung toc,budn non, nén va rdi loan than kinh
ngoai bién vc’ii ty 1€ cac ml'rc d6 nhu da mo ta.
V. KET LUAN

Phau thuét cdng pha u két hop vdi hod tri bo
trg Paclitaxel- Carboplatin chifng minh hiéu qua
trén bénh nhan UTBM buong tring giai doan III.
Bénh ton du sau m& Ia yéu t6 tién lugng quan
trong, do dé can c6 gang dat dugc phau thuat
toi uu, dac biét la cac bénh nhan c6 ganh nang u
ban dau Ian.
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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
TRUQT DOT SONG THAT LUNG CO LOANG XUONG

TOM TAT

Muc tiéu: M6 ta ddc diém lam sang, can lam
sang cua bénh nhan trugt dét song that lung co Ioang
xuang. Phu’dng phap nghién ctru: nghién ctu mo
td hoi ctu trén 32 bénh nhan dugc chan doan xac
dinh trugt d6t song that lung c6 két qua do mat do
xuona vung cot séna that lung: T-Score <-2.,5 tai
Bénh vién H{u NCIhI Vit Ddc tur 01/2021 dén
12/2021. Két qua va ket luan: 100% bénh nhan ¢
dau chan, khong c6 rdi loan cd tron. Diém dau VAS
trung b|nh 6,75+ 0,84. 31, 3% bénh nhan c6 dau hiéu
bac thang, 81,25% bénh 'nhén c6 dau hiéu Lasegue
duang tinh. 100% bénh nhan cé rdi loan cam giac,
trong dé té bi va di cam chlem 78,1%. 75% bénh
nhan trugt mot tang, chd yéu trugt L4-L5 véi 53,1%.
53,1% bénh nhan cé khuyet eo. Ton thuang ph0| hgp
vGi trugt dot sdng chu yéu la thoadi héa dia dém
(100%), thay hinh anh day day chang vang (93,75%),
hep 6ng s6ng (68,75%) va hep 10 lién hgp (46,88%).

Tur khoa: trugt dot song, loang xuang.

SUMMARY

CLINICAL, SUBCLINICAL CHARACTERISTICS
OF PATIENTS WITH LUMBAR
SPONDYLOLISTHESIS WITH OSTEOPOROSIS
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Nguyén Vin Vugng!, Nguyén Hoang Long?

Obiective: To describe the clinical and subclinical
characteristics of patients with lumbar
spondylolisthesis with osteoporosis. Method: a
retrospective descriptive study on 32 patients
confirmed diagnosis lumbar spondylolisthesis with
bone mineral density in the lumbar spine: T-Score <-
2,5 at Viet Duc Friendship Hospital from 01/2021 to
12/2021. Results and conclusion: 100% of patients
had leg pain, no circular muscle disorder. The average
VAS pain score was 6,75+ 0,84. 31,3% of patients had
step sian, 81,25% of patients had possitive Laséque.
100% of patients have sensory disorders, in which
numbness and paresthesia account for 78,1%. 75% of
patients had one level, 53,1% L4-L5 spondylolisthesis.
53,1% of patients had isthmic spondylolisthesis.
Injuries associated with spondylolisthesis were mainly
lumbar intervertebral dics degeneration (100%),
thickening of the vellow ligament (93,75%), spinal
stenosis (68,75%), and intervertebral foramen
stenosis (46,88%).

Keywords: lumbar spondylolisthesis, osteoporosis.

I. DAT VAN PE

Truot d6t sdng that lung su' dich chuyén béat
thuGng ra trudc hodc ra sau cla dét song phia
trén so vai dot séng & ph|a dudi vung thét Iu‘ng
Hé qué la lam thay ddi ciu truc g|a| phau va mat
vitng cot s6ng. Bénh cb ty 1&é mac khoang 6%
dan s6 1. Loang xuadng cling dudc coi la mét van
dé sirc khde 16n hién nay vi né anh hudng dén
mot ty 1& khdng nhd dan s6 trén 50 tudi. Ty 1&
lodng xudng G cacnudc trén thé gidi vao khoang

17



