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déu c6 01 bénh nhan (2,9%). Khéng c6 bénh
nhan nao tr vong trong phau thuat. Két qua
nghién cltu clia ching t6i cling phu hgp vdi két
qua nghién clru cia mot s6 tac gia khac. Theo
nghién clu cua tac gia Tran Chién cé 3,3%
nhiém khuan vet mo, chay mau tai ving sau lay
u 2,7% phai mé lai cdm mau, khéng cd bénh
nhén nao bi viém mang nao vé ap xe nao [9].
Céac bién chi’ng sau mé déu dugc xu tri va dat
hiéu qua sau khi diéu tri.

V. KET LUAN

Qua nghién clru 34 trudng hgp u nguyén bao
than kinh dém dudc diéu tri phau thuat, tai bénh
vién K, cd s@ Tan Triéu tr thang 1/2019 tGi
thang 12/2020 cht’mg t6i nhan thé’y phan I6n
bénh nhan dugc mé qua dudng vo ndo (97,1%),
Thdi gian phau thuat trung binh ctia nhém bénh
nhan nghién cliu la 286,9 + 90,5 pht, phan I6n
bénh nhan cd thdi gian phau thuat tir 2-4 gig. ba
sd cac bénh nhan dudc mé 18y t6i da khdi u cd
thé (1dy toan bd va gan hét u) chiém 94,1%. Cac
bién chirng hay gdp trong va sau md la chay
mau (8,8%), phu ndo sau mé (11,8%), yéu, liét
nira ngudi (20,6%), dong kinh xay (5,9%). Thdi
gian nadm vién trung binh clia nhdm bénh nhan
nghién ctu la 13,9 £ 6,5 ngay.
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CO LOANG XU'ONG BANG VIT RONG CHAN CUNG CO BOM XI MANG
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Muc tiéu: banh gid két qua diéu tri MVCSTL c6
chén ép than kinh vé mdt l1am sang, hinh anh hoc va
bién ching cua vit rong chan cung ¢ bdm xi mdng
trong phau thuat c6 dinh MVCSTL. P6i tugng va
phudng phap nghién ciru: Nghién cltu héi citu mo
ta loat ca tat ca (59 BN) cac trudng hgp bi MVCSTL cd
loang xudng (T-score < -2.5SD) da dugc phau thuat
béng phuong phap han lién than dét I16i sau vdi vit
rong chan cung cé bom xi mang sinh hoc tai khoa
Ngoai than kinh bénh vién Théng Nhét, thanh phd HO
Chi Minh tur thang 06/2015 dén thang 06/2021. Két
qua: cac triéu chimng lam sang trudc phau thuat nhu
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dau lung theo thang diém VAS gidm tir 7,10 diém
xubng con 2,56 diém (g|am c6 y nghia thong ké P <
0,05) va dau chan theo ré than kinh giam tu 6,44
diém xubng con 1,67 diém (gidm co y nghia thong ké
p < 0,05). bi cach h6i than kinh gidam 74,6% con
6,8%, (giam cé y nghia thong ké p < 0 051 MOt s6
bién chung dugc ghi nhan: ro xi mang, nhieém trung
V@i ti 1€ thap Két qua theo thang diém JOA: Rét t6t Ia
49,1%, tot la 39%, trung binh 1a: 11,9%, khong co
trudng hagp nao xau. Ti lé _phuc hdi theo JOA cai thién
nhiéu & BN 1 va 2 tang va cao hon dang ké & 3 tang.
Két luan: Phuaong phap bat vit rong kém bom xi
mang sinh hoc qua cubng cé hiéu qua trong diéu tri
BN MVCSTL c6 lodng xuong. ]

Tur khoa: Mat vitng cot song that lung (MVCSTL).

SUMMARY
ASSESSMENT OF THE RESULTS OF
TREATMENT OF OSTEOPOROTIC LUMBAR

VERTEBRAE INSTABILITY BY INJECTABLE
HOLLOW PEDICLE SCREWS WITH PMMA
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Objectives: To evaluate the results of treatment
of LVI with nerve compression in terms of clinical,
imaging and complications of the injectable hollow
screw with PMMA in the fixation surgery of LVI.
Subjects and Methods: A retrospective descriptive
study of all cases of LVI with osteoporosis (T- score <
-2.5SD) who were operated by PLIF with hollow screw
with bio-cement augmentation at the Department of
Neurosurgery, Thong Nhat Hospital, Ho Chi Minh City
from June 2015 to June 2021. Results: We
retrospectively reviewed 59 patients who underwent
surgery to treat LVI with osteoporosis by using
injectable hollow pedicle screws with PMMA, we
obtained: preoperative clinical symptoms such as low
back pain on the VAS scale decreased from 7.10 points
to 2.56 points (statistically significant reduction P <
0.05) and nerve root pain decreased from 6.44 points
to to 1.67 points (statistically significant reduction p <
0.05). Neurogenic claudication decreased by 74.6% to
6.8%, (statistically significant reduction p < 0.05).
Some complications were recorded: cement leak,
infection with a low rate. Results according to JOA
scale: Very good 49.1%, good 39%, average: 11.9%,
no bad cases. The JOA recovery rate improved
significantly in patients with 1 and 2 levels and was
significantly higher in patients with 3 levels.
Conclusion: The hollow screw method with bio-
cement pump through the stem is effective in the
treatment of patients with MVCSTL with osteoporosis.

Keywords: Lumbar vertebrae instability (LVI)

I. DAT VAN PE

Lodng xuong (LX) 1a mdt cdn bénh phd bién
G dan sob gia do tan suat bénh cao va chi ph|' diéu
tri nang né. LX chiu anh hudng bgi nhiéu yéu to
nhu’ tudi, gldl tinh, ché do dinh ducng, tap luyén,
chiéu cao, cn ndng clia moi ca thé va kho khan
hon khi xay ra & bénh ly thoai hda, Han xuagng
dét séng 1a phuong phap diéu tri phau thuat pho
bién cho nerng bénh nhan (BN) bi dau lung man
tinh, chén ép than kinh lam g|am chat lugng
cudc song. Trong phau thuat cot song, phucong
phap phau thuat 16i sau st dung vit bat qua chan
cung nham lam virng cot s6ng da dugc ap dung
rong rai trén thé gidi va § Viét Nam trong nhiéu
thap nién qua. Tuy nhién, khi sir dung vit chan
cung & nhiing BN ¢6 tinh trang loang xuang thi
sy ving chac cua vit khi bdt vao xuong sé g|am
dang k&, dan dén nguy cd 10ng vit, tudt vit va két
qua han xudng khong cao [5]. SI dung vit rong
chan cung két hgp bom xi mang sinh hoc la mot
phuong phap dugc thuc hién phd bién trén thé
gii tuy nhién chua cé nhiéu su phé bién & Viét
Nam va phudng phap nay cé thuc sy lam gia
tang viing chac cua vit cho nhitng BN bi mat
vitng ¢ s6ng thdt lung (MVCSTL) cé lodng
xuang va nhitng bién ching gi c¢é thé xay ra khi
dung chuing. Vi vay ching toi thuc hién nghién
clru nay nham muc tiéu: Panh gid két qua diéu
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tri MVCSTL co chén ép than kinh vé mat Iadm
sang, hinh anh hoc va bién chung cda vit rong
chén cung co bom xi mang trong phau thudt cé
dinh MVCSTL.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. DGi tugng nghién ciru: tat ca cac
trudng hgp bi MVCSTL ¢ Ioang xuang (Tscore <
-2.55SD) da dugc phau thuat bang phLIdng phap
PLIF vdi vit rong chan cung cé bom xi mang sinh
hoc tai khoa Ngoai Than Kinh bénh vién Thong
Nhat, thanh ph6é HO Chi Minh, tir thang 6/2015
dén thang 6/2021.

2.1.1. Tiéu chudn chon mu

- BN dudc chin doan MVCSTL dua vao 1am
sang va hinh anh hoc.

- Chi so do mat dd xuong tai dét s6ng that
lung va c6 xuong dui c6 T- Score < -2,55D

- Bugc chi dinh phau thuat c6 dlnh c6t sbng
that lung bang vit rong chan cung cb bom xi
madng tang cudng va han lién than dot I6i sau.

- Thdi gian theo d&i sau ph3u thuat tir 12
thang trd lén.

2.1.2. Tiéu chuan loai tru:

- Cac trudng hgp theo ddi sau phiu thuat
dudi 12 thang.

- BN méat ddu theo dai.

2.2, Phuong phap nghién ciru: Nghién
cltu h6i clru mo ta loat ca v6i ¢8 mau dugc tinh
theo cong thirc tinh ¢G mau dua trén p la tri s6
mong mudn trong nghién ctru cta Okuda S.

Zi_ o p(1-p)
dﬂ
=196 d=01

n=
VéGi: P~ D’STSNzi‘“*'f suy ra
N= 41. Cac ca phau thudt dugc st dung phuang
phap phau thuat PLIF.

2.3. banh gia két qua

o Dic diém dich te: tudi,
nghé nghiép

o Dé&c diém I1dm sang: ly do nhap vién, tién
st bénh ly, triéu ching lam sang

o P&c diém hinh anh hoc: X- quang cot
sdng that lung thang nghiéng, cui, nglra danh
gia trugt dot s6ng, mat viing cot song, veo cot
song; MRI cOt s6ng lung danh gia thoat vi dia
dém, hep 6ng s6ng, phi dai mau khdp; do mat
d6 xudng danh gia lodng xucng.

o Két qua Qua trinh phu thuat: Thoi gian
phau thuat, ro xi mang, rach mang cing, ton
thuong ré than kinh. Sau phau thuat: Ldm sang:
thang di€ém VAS, thang di€ém JOA, sic cd, phan
Xa gan xuang, cac bién chirng; can lam sang:
tiéu chudn han xudng theo Lee [6], bién ching

gidi, 16i sbng,
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xa: long vit, tudt vit.

Il. KET QUA NGHIEN CU'U VA BAN LUAN

3.1. Déc diém vé tudi. Tudi trung binh clia
BN trong nghién ciu la 65,4. Nhdm tudi tir 60 —
69 tudi chiém ty I& cao nhat 44,1%, cho két qua
tu’dng tu Sakaura [7] tudi trung binh la 68,3 (44-
79) va cla Nguyen Vi [3] tudi trung binh 66,2.

VGi thang diém JOA, nhom tudi dudi 70 tudi
cd két qua phuc hoi sau phau thudt tét haon
(92,3%) so v8i nhdm tr 70 tudi trd 1&én (80%),
nhung chua thay mai lién quan.

3.2. Pac diém vé gidi tinh. Nghién cltu cla
ching t6i ti 18 nam/nir la 9/50. Nit chiém uu thé,
tuong tu & tac gia Nguyén Thé Luyén [2] la 9/21,
Nguyén Vi la 4/19 [3]. Ti 1é mac bénh tucng
dong vdi nghién clu ctia Nguyén Vi [3]. Chang
tdi khdng thay lién quan véi thang diém JOA.

3.3. Dic diém nghé nghiép. Hau hét BN
trén 55 - 60 tudi trong nghién cfu clia ching toi
la can bb huu tri chi€ém ti 1€ 61%, theo dac thu
BN cta bénh vién Théng Nhat.

3.4. Thé trang. Pa s6 BN trong nghién ciu
cd thé trang trung binh 71,2%, gan 7% cd thé
trang gay va khoang 20% c6 thé trang thira cén,
chicéd 1 trerng hop béo phi (1,7%) va chua thay
lién quan vai két qua phuc hoi theo JOA.

3.5. Pic diém l1am sang

3.5.1. Pau lung va dau theo ré thin
kinh: Tat ca BN dén kham hau nhu da cd triéu
chiing dau lung va dau theo ré than kinh véi ti 1&
96,6% va 83,1%, va déu co biéu hién dau cé tinh
chét co hoc. Ching t6i dung thang diém VAS
danh gia: VAS 7-8 diém (dau rat nhiéu) gadp nhiéu
nhat véi dau lung (64,9%) va dau chan (26,5%).
Theo V6 Tan Son [1], dau lung gap 91,2% ca,
dau theo ré gap 32,4% ca. Theo Nguyen Vi [3],
dau lung 89,6% va dau theo ré 35,3%.

Trudc phau thuat, murc do dau lung trung binh
la 7,1 giam xudng 3,73, c6 y nghia thong ké vai
p<0,05. Vdi dau theo ré than kinh, VAS cal thién ro
rét v&i mic dd dau trung binh trudc mé 1a 6,44
xuoéng 3,76 (p<0,05). Xét vé mai lién quan glu’a
VAS va s6 tang cot s6ng dugc phau thuat, su’ cai
thién mlc do dau sau mo co khac nhau dang ké
glu’a BN phau thuat mét tang (242 £ 1,01 diém)
va trén 2 tang (4,93 + 1,23 dlem) (p<0 05), ti Ié
hoi phuc theo JOA & BN phau thuat mot tang
(76,87%), c6 y nghia khi so v8i phau thut tr ba
tang trd 1én (56,12%) (p = 0,01)

O [an tai khdm sau cing, VAS trung binh tir
7,1 xudng 2,56, su khac biét cé y nghia théng ké
(p < 0,05). Theo Nguyen Vi, VAS trung binh la
5,87 £ 1,61 gidm xu6ng con 1,46 + 0,96. Nhu

vay két qua cho thay cai thién tuong doi tot [3].

3.5.2. Pau cach hoi thin kinh: Trong
nghién clru ching t6i c6 44 BN (74,6%) co triéu
chirng, trong dé cd 49,2% BN co triéu ching khi
di dugi 100m. Theo V6 Tan Son [1] thi triéu
ching dau cach hoi than kinh chiém ti 1€ tu
64,7%, Nguyéen Vi [3] la 76,6% trong dé co
32,2% di dudi 100 m.

3.5.3. Dau cdng ré thin kinh: Chung toi
c6 93,2% BN c6 dau hiéu dau ré than kinh Véi
nghiém phap Lasegue ducng tinh < 70°. Nghién
clfu ctia Nguyen Vi [3] ti Ié dau theo re than
kinh la 87,7%. V6 Tan Son [1] la 90,3%.

3.5.4. Roi loan cam gidc: Chung t6i c6 33
BN (55,9%) c6 réi loan cam giac vdi cac mirc do
khac nhau trong dé gdp nhiéu nhat la di cam da
vGi cam giac té chan, cd thé gdp ¢ mot hodc ca
hai chan. Nguyén Vi [3] la 67,8%. VO Tan Son
[1] I3 58,6%.

3.5.5. Tién can: Trong mau nghién clu,
tién can bénh ly tang huyét ap c6 27 BN chiém ti
Ié 45,8%. Tién can bénh dai thdo dudng cé 15
BN chiém ti I1€ 25,4%.

3.6. Péc diém hinh anh hoc:

3.6.1. X-quang cot séng that lung: Theo
phan d6 cla Meyerding, ching t6i c6 45 BN
(74,3%) co trugt dot s6ng, trugt do 1 co 34 BN
(75,6%), trugt d6 2 c6 11 BN (24,4%), khong cd
trugt d6 3 va do 4. Theo Nguyen Vi [3] co
72,3% trugt do 1; 18,9% trugt d 2.

3.6.2. Hinh énh céng huong tir (MRI):

Chdng t6i thay: hep 6ng song chiém ti 1é
78%, nguyén nhan chu yéu la trugt dot song,
thoat vi dia dém, phi dai dién khdp va day day
chang vang. Theo V6 Tan Son [1], ti 1€ day day
chéng vang 1a 35,8% (12/34), phi dai dién khdp
la 29,4% (10/34). Theo Nguyén Vii [3] ti Ié hep
ong song la 61,1%

3.6.3. Po mit do xuong cot soéng (T-
score): Chung tdi ghi nhan BN cé diém T-score
tr -5,3SD dén — 2,5SD. Diém T-score trung binh
la -3,2SD, ¢ lién quan gitta nhdm T-score xuadng
c6t s6ng va ty lé hoi phuc theo JOA véi p =
0,017, va cé lién quan gilta nhém T-score va
mUc do lién xuang theo Lee véi p = 0,035 [6]

3.7. Mirc do phuc h6i va bién chirng

3.7.1. Banh gia miac dé phuc héi theo
JOA. Biém trung binh sau phau thuat (theo JOA)
cla chung toi la: 22,61 + 3,68, cai thién so Vi
thdi diém trudc phau thuat la: 7,68 £ 1,81, su
khac biét nay co y nghia thong ké. (p < 0 05) V@i
nhom hoi phuc rat tot chiém ty Ié cao nhat
49,1%, hoi phuc t6t 39% va khoang 12% la hoi
phuc trung binh.
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3.7.2. Bién chdang

- Nh/em trung vét mé: ching toi c6 3/59 BN
cd nhiém trung néng, 2/59 BN bi nhiém trling
sau, trong d6 c6 3 BN cd bénh dai thdo dudng
nang, 1au ndm, kiém soadt dudng huyét kém. El-
Soufy [4] gap 4 BN 6 biéu hién nhiém khuan vét
md va diéu tri 6n dinh sau 3 tuan.

- Rach mang cung: c6 2 trudng hdp (3,4%):
1 truGng hdp la day dady chdng vang xg dinh vao
mang cing va 1 truGng hgp da phau thuat thoat
vi dia dém L4L5 ba nam. Ca 2 déu dugc va kin va
khong ghi nhan ro. Sakaura [7] gap bién ching
rach mang ciing trong mé & 4,3%. V& Tan Son
[1] va cOng su cd ti 1€ rach méng cing la 2,9%.

- Bién chu’ng mach mau than kinh: chung toi
khéng cd BN tén thuang ré than kinh. Sakaura
[7] cho thdy cd 10% ton thuong than kinh
thoang qua & phau thuat 2 tang va 2,2% & phau
thuat 1 tang, cd 5% phau thuat 2 tang cé anh
hudng dén van dong.

- RO xi mang 4 trudng hgp ro xi mang thanh
bén than dét séng trong phau thuat, chiém ti 1€
6,8%, , trong dd 3 trudng hdp ro xi mang xay ra &
dot sdng bi lin do thodi héa. Theo Waits [9],
nén gidi han lugng xi mang bam vao mai vit dudi
2,5ml dé& tranh bién ching rd xi méng ra khoi
thén sdng, chdng t6i bdm xi mang vao than song
vGi lugng 2ml va chua tim thdy maéi lién quan
gilra chi s6 T-score xudng c6t s6ng va tinh trang
rd xi mang ra ngoai than song (p = 0,074).

- Long vit, tudt vit: khong ghi nhan bién
chirng. So sanh vdi Stoffel [8] cd 2/100 trudng
hap bi léng vit.

IV. KET LUAN

MVCSTL la mot bénh ly thuGng gap va cang
tré nén khé khan han & BN c6 loang xuang.
Phuong phap lam cing va han xugng bang vit

rong két hgp bom xi méng sinh hoc qua cubng
cung thuc su hiéu qua trong viéc gilp dG BN
quay lai cubc s6ng binh thudng va cai thién chat
lugng song.
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Muc tiéu: “M06 td két qua diéu tri bénh nhan
viém tuy cap do tang triglycerid bang liéu phap insulin
tai Bénh Vién Ba Khoa Tinh Phi Tho”. POi tu'gng va
phuang phép nghién ciru: Gom 54 bénh nhan VTC
c6 tang TG mau dudc diéu tri bang liéu phap Insulin
tai Bénh vién Da khoa T|nh Phi Tho tu’ 7/2022 dén
6/2023 Két qua: Nhom tudi 40 — 49 tudi chiém ty 1&
cao nhat 37%, tudi trung binh la 47,98 + 10,02. S8
BN nam (88,9%) mac nhiéu hon nu‘ (11, 1%) Sau
72h, 48h, 24h va 12h diéu tri bang liéu phap Insulin
thi Triglyceride giam [an Iugt la 82,6 + 8,6%; 77,4 +



