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ngay 5 cla nodn dong lanh. Két qua nghién cliu
cling chi ra rang, vdi bénh nhan c6 AMH dudi
1,09 viéc chi dinh déng noan can dugc xem xét
can nhac vi dong phéi tich Ity sé dugc uu tién
han so vdi dong noan tich Iy & nhdm bénh nhan
nay (10).

V. KET LUAN

TU nhitng két qua trong nghién clru ching
t6i nhan thay dong lanh nodn bang phuong phap
thay tinh hoa c6 hiéu qua déi véi nhitng trudng
hgp cé chi dinh dong nodn dé lam thu tinh 6ng
nghiém. Quy trinh déng lanh nodn bang phuacng
phap thuy tinh ¢ thé xem xét ap dung thudng
quy tai cac trung tdm ho trg sinh san tai Viét Nam.
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PANH GIA BUG'C PAU PIEU TRI SOI THAN BANG PHU'ONG PHAP
TAN SOI ONG MEM TAI BENH VIEN PA KHOA PU’C GIANG

TOM TAT

Muc tiéu: banh gia két qua budc dau diéu tri soi
than bang phuang phap tan soi ong mém tai bénh
vién da khoa DUt Giang. Pai tugng va phuong phap
ngh|en clru: Mo td ldam sang , 1dy sO liéu hoi ciu va
t|en cttu danh gia trén 41 benh nhan derc chan doan
soi than va chi dinh tan sdi bang noi soi 6ng mém tai
bénh vién da khoa DUrc Giang tUr thang 11/2019 dén
thang 9/2021. Céc bién nghlen cltu: Dac diém chung:
TuGi, gidi, ly do vao vién, t|en st benh n0| khoa, tién
stf can thlep trén than, bach cau niéu va cay nudc tiéu
trudc mo, mic do ¢ nuéc than, s6 lugng va vi tri sdi,
kich thudc s6i, bénh nhan derc dét 13 trudc mé. Két
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qua diéu tri: Thai gian tan soi trung binh, thai gian
nam vién trung binh, t| Ié sot soi trén xq sau moO 1
ngay, dién bién sau mo, két qua kham lai sau 1 thang
Két qua: Ty 1é nam/nLr 58,5/48,5, Ifa tudi chu yéu la
trén 41 tudi. Tudi trung b|nh 51, 02 + 13,62 (nhd nhat
17 tudi, 16n nhat 75 tu0|) Ti Ie nu’/nam : 1,41. Bénh
nhan §d| kham da phan vi ly do dau thét Iu’ng do 'soi
gay tac nghén chiém 65,9%. C6 8 trudng hgp tai
kham sau khi tan so6i niéu quan ngugc dong chiém
19,5%, 4 tru‘c‘fng hap kham sirc khoe phat hién SOi
than (9,8%) va mot truGng hgp sau can thlep tan soi
qua da chlem 2,4%. S6 bénh nhén c6 bach cau niéu
trudc mé derc cdy nudc tiéu ducng tinh 13 3/18
trudng hop chiém 16,7%. Da phan cac trudng hop &
nudc than nhe (kh6ng & nudc than va & nudc than do
1), chiém 58,5%S6 lugng sdi trung binh 1,7+1,17
vién. Kich thudc trung binh 16+4,89 mm (8-25mm).
Nhom soi kich thudc dudi 20mm chiém ty lé cao
80,5%, trong dé sdi dai than don thuan chiém ty 1€
cao nhat (36,6%). Két qua sach soi sau 1 thang
80,5%. Tai bién trong mo khong gap tru’dng hgp nao.
40/41 truGng hgp ti€p can dugc soi chiém ty Ié
97,6%. Thoi gian ndm vién trung binh 5,67+1,37
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ngay. K&t ludn: Phau thudt diéu tri sdi thdn béng
phudng phap tan séi ng mém tai bénh vién da khoa
blc Giang la phugng phap an toan, hau phau ngan, ti
I€ sach soi cao, dat két qua tot vé lam sang.
Tur khoa: Tan soi 6ng mém, sdi than,...
SUMMARY
OUTCOMES OF KIDNEY STONE TREATMENT
USING FLEXIBLE URETERORENOSCOPES
AT DUC GIANG GENERAL HOSPITAL
Objective: To assess the initial outcomes of
kidney stone treatment using flexible
ureterorenoscopes at Duc Giang General
Hospital.Patients and Method: This study involved
clinical descriptions, retrospective data collection, and
prospective evaluations of 41 patients diagnosed with
kidney stones who were indicated for endoscopic
lithotripsy using a soft tube at Duc Giang General
Hospital from November 2019 to September 2021. The
study variables included general characteristics (age,
gender, reason for admission, internal medical history,
history of renal interventions, preoperative urine
culture and sensitivity, degree of hydronephrosis,
number and location of stones, stone size,
preoperative 1] stent placement), treatment outcomes
(average lithotripsy time, average hospital stay
duration, stone-free rate on postoperative X-ray after
1 day, postoperative course, one-month follow-up
results). Results: The male-to-female ratio was
58.5/48.5, with the majority of patients being over 41
years old. The average age was 51.02 + 13.62
(ranging from 17 to 75 years), and the female-to-male
ratio was 1.41. Most patients sought medical attention
due to lower back pain caused by obstructing stones
(65.9%). There were 8 cases that underwent re-
examination after retrograde ureteral lithotripsy
(19.5%), 4 cases detected kidney stones during health
check-ups (9.8%), and one case was found after
percutaneous lithotripsy (2.4%). Among patients with
preoperative positive urine cultures, 3 out of 18 cases
were positive (16.7%). Most cases had mild
hydronephrosis (no hydronephrosis or grade 1
hydronephrosis), accounting for 58.5%. The average
number of stones was 1.7+1.17. The average size was
16+4.89 mm (ranging from 8 to 25 mm). The group
with stones below 20 mm accounted for 80.5%, with
pure renal pelvic stones being the most prevalent
(36.6%). Stone-free results after one month were
achieved in 80.5% of cases. No intraoperative
complications were encountered. 40 out of 41 cases
achieved stone access (97.6%). The average hospital
stay duration was 5.67+1.37 days. Conclusion:
Kidney stone treatment using the soft tube lithotripsy
method at Duc Giang General Hospital is a safe
procedure with short postoperative recovery time, high
stone clearance rate, and favorable clinical outcomes.
Keywords: retrograde flexible ureteroscopy,
kidney stone...

I. DAT VAN DE

Sai than van la bénh ly hang dau tiét niéu &
Viét Nam. Ngay nay vdi su’ ra ddi cla cac may
tan soi, ky thuat hinh anh, cac cong cu ndi soi
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ngay cang hoan thién cho chilng ta c6 cach nhin
khac vé cac phuang phap diéu tri séi niéu. Chi
dinh m6 m& thu hep dan thay vao dé la cac
phuang phap cai ti€n ky thuat trong diéu tri soi
than it xdm hai phat trién manh mé& bao goém:
tan sdi ngoai co thé, tan sdi ndi soi va tan soi
qua da dudng ham nhd, tan sdi than bdng éng
mém...Trong d6 tan soi than bdng dng mém it
xam lan, dac biét soi nho hodc & mot sb vi tri dai
than kho tiép can phau thuat. Vi vay tan sdi bang
6ng mém ngay cang dudc ap dung trong diéu tri
soi than.Viéc ap dung ky thuat ndi soi niéu quan
than ngugc dong bang 6ng mém tan soi than vdi
nang lugng Laser Holmium hién nay da dugc
thuc hién dau tién tai Viét Nam tir ndam 2010 va
ap dung tai mot sO cd sd y té€ trong nudc mang
lai nhitng két qua dang ké vdi ty |é thanh cong
dat 70-93%?12, Bénh vién Da khoa Dic Giang la
don vi bat dau trién khai tan soi ndi soi 5ng mém
v@i nguon nang lugng tan soéi Holmium Laser
80w tlr thang 11 nam 2019. Do do, viéc nghién
ctru ’ng dung noi soi ni€u quan mém trong diéu
tri soi than cling nhu danh gia tinh hiéu qua va
an toan cla ky thuat nay la can thiét.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Boi tuwgng nghién ciru: 41 bénh nhan
dudc chan doan soi than va chi dinh tan soéi bang
noi soi 6ng mém tai bénh vién da khoa Dic
Giang tUr thang 11/2019 dén thang 9/2021.

Tiéu chudn lua chon: Bénh nhan dugc
chdn doan la sbi bé thdn hodc dai than kich
thudc dudi 2,5cm dudc chi dinh diéu tri tan séi
néi soi 6ng mém bang ndng lugng Holmium
laser. C6 hO so ghi chép day du thong tin can
thié€t cho nghién clu.

Tiéu chuén loai trir: Soi san hd than hodc
sdi dai bé than kich thudc trén 2,5cm dudc chi
dinh TSOM hodc cd chdng chi dinh. H6 sc ghi
chép khong day du, that lac ho sc.

2.2. Phuaong phap nghién cru

2.2.1. Thiét ké nghién cau: nghién ciu
mo ta, cét ngang B

2.2.2. Mau nghién ciru: chon mau thuan tién,

2.2.3. Thoi gian nghién cuu: tor thang
11/2019 dén thang 9/2021.

2.2.4. Cac bién nghién ciru:

+ D3c diém chung: Tubi, gidi, ly do vao vién,
tién s bénh noi khoa, tién s can thiép trén
than, bach cau niéu va cdy nudc tiéu trudc mo,
mulc do & nudc than, s lugng va vi tri sdi, kich
thudc sdi, bénh nhan dugc dat JJ trudc mo.

+ Két qua diéu tri: Thdi gian tan soi trung
binh, thdi gian nam vién trung binh, ti 1é sét sdi
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trén xq sau md 1 ngay, dién bién sau mo, két
qua kham lai sau 1 thang.
I1l. KET QUA NGHIEN cU'U

3.1. Pac diém chung
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Biéu do 1. Phén b theo tudi
Bang 3.1. Bac diém cua nhom nghién ciu

Pac diém Nhém N | %
GiGi NaLn 17 41,5
N{T 24 | 58,5
Dau that Iung 27 65,9
Kham sirc khoé 4 19,8
Ly do vao [Tai khdm sau tan sdi niéu quan| 8 |19,5
vién Taikhamsautansoiquada| 1 | 2,4
Tai kham sau can thiép do 2 | 49

hep niéu quan !
Tién sur Chua can thiép 34 (82,9
can thiép Lay soi than 2 149
than cung Lay séi ni€u quan 2 149
bén Tan séi ni€u quan 3173
Bach cau Duang tinh 18 43,9
niéu Am tinh 23 |56,1
Cay nudc Dugng tinh 3 16,7
tiéu trutic m Am tinh 15 (83,3
Y

nudc than D? .
trén CLVT 02 14 | 34,1
Do 3 3193
Kich thudc = o240

s6i (mm) !
21-25 8 [19,5

Nhén xét:

- Tubi trung binh: 51,02 + 13,62 (nhd nhat
17 tudi, I6n nhat 75 tudi), Ti Ié nit/nam : 1,41

- Sdi dai thudn dan thuan va sdi dai bé than
chiém ty 1é cao nhét (65,9%), s6i bé than don
thuan chiém 24,4%. Kich thudc trung binh la
16+4,89 mm. Vién nhd nhat 8 mm, vién I6n nhat
la 25 mm. 5

Bang 3.2: Két qua phau thuat

Két qua diéu tri Nhém | N [ %

Thdi gian tan sai trung 80,6 + 36,5 phit

binh
Kha ndng ti€p can sdi| Thanh cong | 40 [97,6

That bai 1
Co 41

24
100

Bénh nhan dugc dat J1J

trudc mé Khong 0] 0
Thai gian nam vién .
trung binh 5,67+1,37 ngay
" . | Con sdi 17 41,5
Xquang sau mo 1 ngay—g, o[ 24 (58,5
. ] Conséi | 8 |19,5
Kham lai sau 1 thang Sach sbi 33 (80,5
Nhén xét: Thdi gian tan sdi trung binh:

80,6 £ 36,5 phut. Thdi gian tan séi nhanh nhat
40 phat, dai nhat la 180 phat. Trong qua trinh
phau thudt chi co6 1 trudng hgp chi ti€p can 1
phan sdi do bé than gidn sdi di chuyén, cac
trudng hop khac déu ti€p can dugc soi va tan sdi
thudn Igi. Thdi gian nam vién trung binh:
5,67+1,37 ngay. Bénh nhan ndm vién it nhat 1a 3
ngay, nhiéu nhat la 11 ngay.

IV. BAN LUAN

Nghién cfu cé 41 trudng hgp véi tudi trung
binh 51,02 + 13,62 tudi, nho nhat la 17, tudi I6n
nhat la 75. Trong dé ty 1€ nam nir la 58,5/48,5,
tudi tir 41-75 chiém 78,1%. Bénh nhan vao vién
vi dau that lung véi 27 trudng hop chiém 65,9%,
trong d6 c6 8 trudng hop tai kham sau khi da
tan séi ni€éu quan ngugc dong, séi tréi Ién than
chiém 19,5%, 4 trudng hgp kham siic khoe phat
hién séi than, mot trudng hgp sau can thiép tan
sbi qua da chiém 2,4%; hai trudng hgp sau can
thiép do hep niéu quan chiém 4,9%. Tai bénh
vién Pa khoa BUc Giang, tat ca bénh nhan tan
si déu dugc lam cac xét nghiém tdng phan tich
nudc ti€éu va xét nghiém cd bach cdu niéu déu
dugc cdy nudc tiéu truéc mé. Ty 1& bach cau
niéu vai 18 trudng hgp chiém 43,9%, cay nudc
tiéu duang tinh 3 trudng hop chiém 16,7%. Cac
trudng hdp cdy nudc tiéu ducng tinh déu dugc
diéu tri theo khang sinh va céy lai nudc ti€u am
tinh trudc khi tan sdi 6ng mém. Trong 41 trudng
hgp, soi dai thdn don thuan va sdi dai bé than
chiém ty 1& cao nhdt 65,9%, soi bé thén don
thudn phG bién chiém 24,4%. Trung binh moi
bénh nhan 1,7+1,17 vién séi. C6 26 trudng hgp
thdn c6 1 vién, c6 7 trudng hdp cd 2 vién, 5
trudng hgp cd 3 vién va 3 trudng hgp cd nhiéu
tir trén 5 vién. Trong nghién clu cua tac gia
Phan Trugdng Bao (2016), 52 trudng hgp (trong
60 trudng hgp nghién cliu) (86,6%) cd soi dai
duGi, v6i 24 trudng hgp soi dai than dudi don
thuan (40%). Ngoai ra trong mau nghién clu
con co: 9 trudng hgp cd séi dai trén (15%), 10
trudng hdp cd sbi bé than (16,7) va 9 trudng
hop cé soi dai gilta (15%)% Trong nghién clu
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nay ty Ié soi dai than chiém ty Ié cao tuong
dugng tac gia trong nudc cho thdy day dugc
xem la chi dinh cho ndi soi 6ng mém dé cd dugc
ty 1& sach sdi cao hon so véi tan sdi ngoai cd thé
va tai bién, bién chiing it hon so vdi tan séi qua
da d6i vGi soi dai than ma dac biét trudng hdp
than khong gian nhiéu. Trong nghién ctu cla tac
gia Phan Trudng Bao (2016), 52 trudng hdp
(trong 60 trudng hdp nghién ctru) (86,6%) cd soi
dai duGi, vGi 24 trudng hgp séi dai than dudi
don thuan (40%). Ngoai ra trong mau nghién
clftu con co: 9 trudng hgp cd soi dai trén (15%),
10 trudng hdp cb sdi bé than (16,7) va 9 trudng
hgp co6 soi dai gilta (15%) 2. Trong nghién clu
nay ty Ié soi dai than chiém ty Ié cao tuong
dugng tac gid trong nudc cho thdy day dugc
xem la chi dinh cho ndi soi 6ng mém dé cd dugc
ty 1& sach sdi cao han so v3i tan so6i ngoai co thé
va tai bién, bién chirng it han so vdi tan so6i qua
da ddi vGi soi dai than ma dac biét trudng hgp
than khong gian nhiéu. Theo Huéng dan diéu tri
ngoai khoa soi than cta Ho6i Niéu khoa Hoa Ky
(2016), muc 21, véi nhitng bénh nhan séi than
khong bao gom soi dai dudi kich thudc < 20 mm
thi phuong phdp diéu tri dugc dé nghi la TSNCT
hoac NSM, nhung khong phuong phap nao dugc
xem la lua chon dau tién. Tuy nhién, véi kich
thudc sdi than < 20 mm, ty 1€ sach soi cho ca
hai phugng phap la chdp nhan dugc va it tai bién
bién chirng han LSQD. Trong d6, NSM sé cho ty
Ié sach sdi nhanh han va it kha nang lap lai thu
thuat han TSNCT3. Theo tac gia Gunnar Wendt-
Nordahl (2011), k&t qua ngay sau mé dugdc danh
gia la 18y hét cac manh soi hoac cac manh sdi
con lai < 4 mm ma khong doi hoi can thiép
thém. Két qua nay dua trén phim hé tiét niéu
khdng chuan bi va siéu &m ngay ngay hdm sau*
.Trong s6 41 truGng hgp nghién cliu tat ca cac
trudng hgp déu dugc dit 1] trudc md, thdi gian
trung binh 15,12+7,75 ngay. Dat dugc Ong
thong nong 39/41 trudng hgp, trong do cd 1
truGng hgp niéu quan hep lam 6ng nong khi rut
ra kho khan, 1 trudng hgp niéu quan gap goc
nhung van dua dng soi mém |én bé than dé tan
s6i, 3 trudng hdp niéu quan hep khong dat dudc
Ong thong nong phai dua truc ti€p 6ng mém tan
s6i. SUr dung ndi soi 6ng mém ti€p can va tan soi
thanh cong trén 40/41 trudng hgp chiém 97,6%.
Ddc biét trong qua trinh phau thuat c6 1 trudng
hgp chi ti€p cdn moét phan soi do bé than gidn
sbi di chuyén. Traxer va cdng su’ (2013) két ludn
réng cac tén thuong néng trén niéu quan co lién
quan V@i viéc khong dat JJ truGc NSM (p <
0,0001). Viéc dat thong JJ trudc NSM lam giam 7
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lAn nguy cd tén thuong niéu quan so Vvdi viéc
khong dat JJ°. Thgi gian tan séi trung binh:
80,6+36,5 phut, nhanh nhat 40 phit, dai nhat
180 phut.Theo doi tat ca 41 bénh nhan tan soi
dng mém sau md, khdm lai sau 4 tudn déu
khdong c6 biéu hién dau sét, chup XQ kiém tra
sach soi trudc khi rat 13 c6 33/41 chiém 80,5%.
Tat ca bénh nhan con 1] déu dudc rat khong cd
trudng hgp gap bién chirng dai mau, hodc can
thiép lai. D€ xac dinh tinh trang sach séi sau tan
s6i than vdi ndi soi 6ng mém, tac gid Fatih Elbir
va cOng su (2015), vai 279 trudng hgp, moc kich
thudc manh soi sau tan dugc chon la < 3 mm.
Ty Ié sach sdi chung (con manh so6i khong cé y
nghia 1am sang) la 78,4%. Kich thudc soi (p =
0,029), vi tri sdi (p = 0,023) va s0 lugng vién soi
(p = 0.01) lién quan cd y nghia thong ké dén ty
Ié sach soi®. Theo dGi xa 41 truGng hgp dugc
thdm kham lai th&i diém nghién cfu. Thdi gian
theo doi tir 1 thang t6i 22 thang. Trong 41
trudng hgp co 6 trudng hgp con sét soi khi tham
kham, bénh nhan khong cé triéu chiing. Trén XQ
va siéu am cac trudng hgp séi co kich thudc dudi
10 mm khong gay anh hudng chirc nang than.
Cac trudng hgp nay diéu tri noi khoa ma khong
can can thiép thém. Miernik va cong su’ (2012),
trong chuin hda ky thudt nhdm ting ty 1& sach
s0i, cho rang tédng d6 & nudc than vai siéu am hé
niéu kiém tra lic bénh nhan tdi khdm sau md
nhu la mot dau hiéu truc ti€p cd hep niéu quan
sau NSM. Qua nghién cttu 153 trudng hop, tac
gia cho thdy siéu 4m hé tiét niéu kiém tra sau 1
thang va sau 3 thang khéng phat hién trudng
hgp nao tang thém do6 & nudc than 7. Tac gia
Schoenthaler va cong su’ (2012) cling khong phat
hién truGng hgp nao tang thém do & nudc than
vGi thdi gian theo dbi tai hai thdi diém 1a 2 va 4
thang 8. K&t qua kiém tra siéu 4m sau mé cla
chlng t6i cling gi6ong nhu trén.Nhu vay ty 1€ theo
ddi xa bang viéc dao thai soi, ty & sach soi co
thé cao han, véi 10 trudng hgp sét soi can dudc
theo d6i dinh ky néu xudt hién gian than trén
sifu 4m KT so6i trén 10mm co thé can thiép
TSOM lan 2, véi s6i qua to (trén 20mm) nén
chon TSQD dé diéu trj triét dé, hodc soi nhd hon
diéu tri noi khoa theo doi.

V. KET LUAN

Ap dung phau thuat ndi soi tan sdi 6ng mém
cho cac bénh nhan tai bénh vién da khoa DBic
Giang ¢ tinh an toan, kha thi véi nhiéu uu diém
nhu: hiéu qua phau thudt cao, thdi gian mé
ngdn, hdu phau ngan va nhe nhang, ti Ié sach
sOi cao, cai thién chat lugng cudc s6ng.
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KET QUA PHAU THUAT PIEU TRI GAY COT SONG
POAN BAN LE NGU'C - THAT LUNG BANG VIT QUA CUONG SONG
TAI BENH VIEN PA KHOA TiNH BAC NINH

TOM TAT

Pat van dé: Chan thugng cot song (CTCS) doan
ban & nguc — that lung la thu‘dng ton dac biét dé gap
chiém phan I8n trong tat ca cac trudng hgp chan
thuong cét s6ng ving nguc va that_lung. Muc tiéu
nghién ciru: Danh gia két qua phau thuat diéu tri
gdy cdt séng doan ban & nguc - that lung béng vit
qua cudng song tai Bénh vién da khoa tinh Bac Ninh.
Poi tuwong va phuong phap ngh|en clru: D0|
tugng 1a 60 bénh nhan dugc chan doan gdy cot song
doan ban Ie nguc — thét qung va dugc phau thuat cd
dinh c6t s6ng bang nep vit qua cudng séng tai Bénh
vién da khoa tinh B3c Ninh tur thang 01/2021 dén
thang 06/2023. Két qua nghién ciru: D tudi trung
binh trong ngh|en cttu la 48,5+10,6. Nam giGi chiém
73.3%, nit gidi chiém 26, 7% Nguyen nhan chan
thuong gap nhidu nhat 13 do tai nan lao dong chi€ém
45%. Vi tri dot bi _hay gap ton thuong 1a L1 chiém
67,2%. Phan loai gdy d6t s6ng theo Dennis thi v& dét
56ng c6 51 trudng hgp chiém 85%, lin d6t séng c6 8
trudng hgp chiém 13,3 %, gdy trat dét song co 1
trudng hop chi€ém 1,7%. Goc gu than dét va goc gu
vung dugc cai thién ro rét. Két quad diéu tri tot
(96,6%), kha (1 7%), trung binh (1, 7%) Két luan:
Phau thuat c6 dinh cot song nguc va that lung tai
bénh vién da khoa tinh Bic Ninh cho két qua tét. N6
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¢6 dinh vitng chdc c6t sdng, gidi phdng chén ép tuy

sOng va tao diéu kién cho su phuc hoi than kinh ciing

nhu van dong sém gilp tranh dugc cac bién chiing.
Tir khéa: Chan thuong cdt séng nguc-that lung.

SUMMARY

SURGICAL TREATMENT RESULTS OF
THORACOLUMBAR FRACTURES BY PEDICLE
SCREW PLACEMENT THROUGH VERTEBRAL

COLUMN AT BAC NINH GENERAL HOSPITAL

Background: Spinal cord injury (CTCS) of the
thoracolumbar hinge segment is a particularly common
injury that accounts for the majority of all thoracic and
lumbar spinal injuries. Research objectives:
Evaluate the results of surgical treatment for spinal
fracture at the thoracic-lumbar hinge segment by
pedicle screw placement at Bac Ninh Provincial
General Hospital. Subjects and research
methodology: Subjects are 60 patients diagnosed
with thoracolumbar hinge fractures who underwent
spinal fixation surgery with pedicle screws at Bac Ninh
General Hospital from January 2021 to June 2023.
Study results: The average age in the study was
48.5+10.6. Men accounted for 73.3%, women
accounted for 26.7%. The most common cause of the
injury is occupational accidents, accounting for 45%.
The most commonly injured vertebral disc was L1,
accounting for 67.2%. In Denis classification of
vertebral fractures, there were 51 cases of vertebral
fractures, accounting for 85%; 8 cases of vertebral
subsidence, accounting for 13.3%; 1 case of
dislocated vertebral fractures, accounting for 1.7%.
The vertebral body kyphosis angle and regional
kyphosis angle were significantly improved. Treatment
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