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KET QUA SOM PHAU THUAT NQI SOI NGU'C BUNG CAT THU'C QUAN,
NAO VET HACH 3 VUNG PIEU TRI UNG THU BIEU MO THU’C QUAN

Nguyén Hoang', Trinh Doin Pong?, Phung Thi Thuy Nga'

TOM TAT

Muc tleu nghién ciru: Danh gia ket qua sém
phau thuat noi soi nguc bung cat thuc quan, nao vét
hach 3 vung diéu tri ung thu biéu md thuc quan tai
bénh vién Pai hoc Y Ha Noi. Phuaong phap nghlen
clru: Nghlen cu’u mo ta hoi cu’u trén 20 _ngudi benh
ung thu biéu mé vay thuc quan dugc phau thuat noi
soi nguc bung, nao vét hach 3 viing. K&t qua va ban
ludn: Tudi trung binh 59.75 + 6.96. Nam gidi chiém
ty 1€ 100%. Vi tri u: 1/3 gilta chi€ém 45%, 1/3 dudi
chiém 55%. giai doan 1B (80%) vGi nhdm khéng HXT
tién phau va giai doan 1 (40%) vGi nhom HXT tién
phau. Tong s0 hach nao vet trung binh la 70,80 +
17,83. Ty 1& di cdn hach c8 & nhom UTTQ g|Lra la
11,1%. UTTQ 1/3 gitfa di c&n hach nguc nhiéu han
U'I'I'Q 1/3 dudi, ngugc lai uTTQ 1/3 derl di can hach
bung nhiéu hdn uTTQ 1/3 g|Lra Tong s bién cerng
chung la 45% Jtrong dd bién cerng ton thl.rdng day
TKTQQN hay gap nhat chiém 35% va 100% gap G day
TKTQQN trai, bién chl.rng ho hap chiém ty lé 25%,
khong co trerng hgp nao tr vong trong va sau mo.
Ket ludn: Phau thudt ndi soi nguc bung cét thuc
quan, nao vet hach 3 viing dleu tri ung thu biéu md
thuc quan c6 tinh kha th| gilip tang kha nang nao vét
hach triét dé 3 viing 6 nguc ‘bung. Tuy nhién ty Ie
bién chu‘ng con cao, khuyen cao nén thuc hién & cac
trung tam phau thuat tleu hoa I6n, dugc thu’c hién bdl
khac phau thuat V|en c6 kinh nghlem Can co thém so
lugng Nguoi benh va thai gian theo doi dé danh gia
chat lugng cudc song cla ky thuat nay. Tar khoa: Ung
thu thuc quan, nao vét hach 3 ving.

SUMMARY
SHORT-TERM OUTCOMES OF MINIMALLY
INVASIVE ESOPHAGECTOMY WITH THREE
FIELD LYMPH NODE DISSECTION IN
TREATMENT OF ESOPHAGEAL CARCINOMA
Objectives: To assess the short-term outcomes
of minimally invasive esophagectomy with three-field
lymph node dissection in treatment of esophageal
carcinoma at Hanoi Medical University Hospital.
Methods: Retrospective descriptive study on 20
patients with esophageal squamous carcinoma
undergoing minimally invasive esophagectomy with
three field lymph node dissection. Results and
discussion: The mean age was 59.75 £ 6.96. 100%
was male. Tumor location: middle third 45%, lower
third 55%. Staging: Among patients without
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neoadjuvant chemotherapy, 80% were at IB stage.
Among patients on neoadjuvant chemotherapy, 40%
were at stage I. Mean number of lymph nodes
collected was 70,80+17,83. Patients with middle third
esophageal cancer had a rate of cervical lymph node
metastasis of 11,1% Middle third tumor patient group
had higher rate of metastasis to thoracic lymph nodes,
while lower third group had higher rate of abdominal
lymph nodes. Complications were seen in 45% cases,
with recurrent laryngeal nerve injury was the most
common (35%), with all the injured nerve on the left,
respiratory complications were witnessed in 25%
cases. No intraoperative and postoperative mortality
has been notified. Conclusion: Minimally invasive
esophagectomy with three-field lymph node dissection
is feasible in treatment of esophageal carcinoma.
However, since the morbidity rate was high, the
technique should only be performed in high-volume
center, by experienced surgeons. More studies should
be conducted with more patients and longer follow-up
period to assess postoperative quality of life from this
technique. Keywords: Esophageal cancer, three-field
lymph node dissection

I. DAT VAN DE

Ung thu thuc quan (UTTQ) la ung thu xay ra
G doan dau cla ong tiéu hda. Theo Globocan, tai
Viét Nam nam 2020 ung thu thuc quan diing thd
14 vé s6 ca mac mdi trong ndm 2020, ding thd
9 vé ty Ié tir vong. Tién lugng ung thu thuc quan
van con kém trén toan thé gidi. Trong hau hét
cac bai bao cdo ty Ié song sau 5 nam khoang
20%(1)

Thuc quan la doan dau clia 6ng tiéu hoa kéo
dai tir 6 qua nguc dén bung, bach huyét xung
quanh thuc quan cling nam d cd, nguc, bung.
UTTQ c6 thé di cén tir hach c8, nguc dén bung.
D3i véi UTTQ phau thuat 1a phu’dng phap diéu tri
chu yéu. Viéc nao vét hach 3 vung lam tdng tinh
triét can, cai thién thGi gian s6ng sau phau
thuat (2).

Tai Viéet Nam da cd nhiéu nghién clu vé
phau thudt cit thuc quan diéu tri UTTQ, tuy
nhién s6 lugng nghién clru vé phau thuat cat
thuc quan, nao vét hach 3 vling con khiém
ton. Vi vay ching téi lam nghién citu nay nham
muc tiéu: Ddanh gid két qua sdm phau thuat ndi
soi ngutc bung cat thuc quan, nao vét hach 3
ving diéu tri ung thu biéu mé thuc quan tai
khoa Ngoai tiéu hoa gan mat — Bénh vién Pai
hoc Y Ha Ngi tu thdng 1 ndm 2021 dén thang
6 ndm 2023.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

PoOi tu'gng nghién clru: Bao gom cac ngudi
bénh cé du tiéu chudn sau: (1) Ngudi bénh dugc
phau thuat cat thuc quan ndi soi nguc bung nao
vét hach 3 vlung tir thang 1 ndm 2021 dén thang
6 ndm 2023 tai bénh vién dai hoc Y Ha Noi. (2)
Ngudi bénh cd gidi phau bénh la ung thu té bao
biéu mé vay, chua di cdn xa, giai doan T1 — T4a,
bénh nhan dong y thuc hién. (3) H6 sd bénh an
day du dap Ung cac yéu cau nghién cdu. Tiéu
chuan loai trir: (1) Bénh nhan cé tién st phau
thuét viing nguc phai, ung thu thuc quan cé.

Phuong phap nghién ciru: Nghién ctu mo
ta hoi ciru. Bi€én s6 nghién clu dap Ung cho 2
muc tiéu nghién ctu. SO liéu thu thap dugc x{r ly
bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN cU'U

TU thang 1 nam 2021 dén thang 6 nam 2023
c6 20 ngudi bénh ung thu thuc quan biéu md
vay dudc thuc hién cdt thuc quan ndi soi nguc
bung nao vét hach 3 ving tai bénh vién dai hoc
Y Ha Néi.

3.1. Pic di€ém nhém bénh. Nam gidi
chiém 100%, tudi trung binh 13 57,05 + 7,437
(46 — 76 tudi), trong dd Ira tudi chiém ty Ié cao
nhat 13 50 — 59 tudi chiém ty 1& 50%. C6 90 %
ngudi bénh cd chi s6 BMI trong gidi han binh

Hach doc

TKTQQN P 6,90 3,70 2 16

Hach doc

TKTQON T 5,65 4,85 0 | 20

Hach nguc 18,85 6,64 8 32

Hach bung 11,95 6,88 3 26
Téng 70,80 17,83 | 40 | 108

Nhdn xét: Téng s6 lugng hach nao vét
trung binh la 70,80 + 17,83.
Bang 3.3. Ty Ié di can hach

Vitriu 1/3 1/3 ~
SO ca gita | dudi Tong
° . 1 1
Hach c6 duadng tinh (11,1%) 0 (5%)
Hach doc TKTQQN P 1 1
dudng tinh~ |(11,1%)|(9,09%) |2 (10%)
Hach doc TKTQQN T 1 0 1
duong tinh (11,1%) (5%)
Hach nguc ducng 2 1
finh (22.2%)| (9,09%) |3 (13%)
Hach bung dudng 1 2
finh (11,1%)(18,18%) > (12%)
. 20
Tong 9 11 (100%)

Nhdn xét: Ty 1& di cdn hach ¢ & nhdm
UTTQ gitta 1a 11,1 %. UTTQ 1/3 giiia di cin
hach nguc nhiéu hon UTTQ 1/3 dudi, ngudc lai
UTTQ 1/3 dudi di can hach bung nhiéu haon

thuding, 20% ngudi bénh cé bénh ly kém theo UTTQ 1/3 gilra
trong do ngudi bénh cd bénh ly dai thao dudng Bang 3.4. Giai doan bénh
kém theo chi€m ty 1€ cao nhét 10%. Ty 1€ ngudi | Giaidoan | |4 | Giaidoan | |,
bénh bi UTTQ cd tién st hut thuc 14, udng |b&nh pTNM bénh ypTNM
rUgu, ca uéng rugu va huat thudc 1a lan lugt la IA 0 0 I 6 | 40
95%, 80%, 80%. Ty & vi tri UTTQ 1/3 gitfa va 1B 4 |80 i 320
1/3 duGi lan lugt la 45% va 55%. ITA 1 |20 ITTIA 2 13,3
3.2. Két qua séGm . I1B 0 0 ITIB 4 (26,7
Bang 3.1. Pic diém phau thudt Tong 5 [100 Tong 15100
Bién MinMax| TB | SD Nhén xét: Trong ca hai nhom chu yéu & giai
Thai gian mo (phut) 300{400|361| 34 doan IB (80%) v6i nhom khong HXT tién_phau
Lugng mau mat (ml) 50 (200(111| 60 va giai doan I (40%) v&i nhdm HXT tién phau.
Thai gian ndm ICU (giG) |24 |216 ¥43,2/48,38 Bang 3.5. Bién chirng som
Thai gian hau phau (ngay) | 7 | 34 11,8/ 6,14 . , S0 nguadi | Ty lé
ThGi gian rit sonde 4N WU | & | 11 kgl 177| Lo Dion BIen chiig | hanh (n) | (%)
mang phoi (ngay) 4 ! Bién chiing hé hap 5 25
Trong qua trinh phau thuat chidng téi chi gap Phan loai Viém phoi 4 20
tai bién rach mang phoi chiém 40%, khong c6 | pia, chirng TDMP 4 20
trudng hgp nao ton thuong quai tinh mach dan, Viém phoi + TDMP 3 15
chady mau, tén thuong khi phé quan, tinh mach Ton thuong TKTQQN 7 35
clra, t&r vong trong ma... RO miéng ndi 1 5
Bang 3.2. S6 luong hach nao vét RO duBng chap 2 10
Vi tri Trung binh | SD | Min [Max Hep miéng noi 1 5
Hach co P 13,80 7,16 3 29 T vong 0 0
Hachcd T 13,65 480 | 5 | 22 Bi€n chung khac 0 0
Hach co 27,4 8,51 12 | 42 Tong 9 45
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Nh3n xét: Tong s6 bién ching chung la
45% trong dé bién ching ton thuong day
TKTQQN hay gap nhat chiém 35% va 100% gap
G day TKTQQN trai, bién chirng ho hap chiém ty
I€é 25%, khong 6 trudng hdp nao tir vong trong
va sau md (trong thdi gian hau phau).

IV. BAN LUAN

4.1. Pic diém ngudi bénh. Trong nghién
cltu cta ching téi d6 tudi trung binh 13 57,05 +
7,437 trong do Ia tudi chiém ty 1& nhiéu nhéat 13
50 — 59 tudi, ty 1& nam/nit 1a 20/0; ty & ngudi
bénh bi UTTQ co6 tién sir hat thudc 14, ubng
rugu, ca uéng rugu va hat thudc 1a lan lugt la
95%, 80%, 80%. K&t qua nay tudng dong vdi
cac tac gia trong nudc®’ (3)nhung cd su khac
biét vGi cac tac gia trén thé gidi (2). biéu nay
dugc ly gidi cd thé do ty 1& hit thudc & va udng
rugu & nudc ta con cao, chu yéu la nam gidi,
nhiéu ngudi bénh da hat thudce & va udng rugu
tr rat sém cling nhu diéu kién kinh t€ xa hoi con
chua cao la yéu t6t nguy cc UTTQ.

UTTQ c6 triéu ching lam sang nghéo nan,
hau hét cac ngudi bénh khi phat hién da & giai
doan mudn, trong nghién clfu cla chdng toi hau
hét ngudi bénh vao vién vdi triéu chifng nudt
nghen (80%) trong do chu yéu la nghen dac
(70%) va khong nghen (20%) khong cé trudng
hdp nao nghen hoan toan. Két qua nay cé su
khac biét so vdi tac gia Pham Dirc Huan, tuong
dong véi Nguyén Xuan Hoa. Piéu nay cho thay
ddi song kinh t€ t6t hon, ngudi bénh quan tam
dén sic khée di kham phét hién bénh dugc sém
han(4), (5).

4.2. Két qua sém. Trong nghién clfu cla
chlng toi thdi gian phau thuat trung binh la dai
hon so vdi cac nghién clru vé cdt thuc quan, nao
vét hach 2 vlng trong nudc, so sanh vgi cac
nghién cftu clia Lam Viét Trung va trén thé gidi,
¢d su khac nhau nhu vay do trong qua trinh
phau thuat cdt thuc quan, nao vét hach 3 vung
thi ¢6 can thém nhiéu thdi gian hon dé nao vét
hach ¢8 2 bén. Tuy nhién lugng mau méat trung
binh khéng c6 su khac biét véi cac bao cao vé
phau thuat cit thuc quan nao vét hach 2 vung
(3,5). Chang t6i khong co trudng hgp nao phai
chuyén mé md. Tai bién trong mé thudng gip
nhét 1a rdch mang phdi trai (40%), chl yéu gdp
¢ ngudi bénh da hoa xa tri, khong con thay ro
I6p phau tich u va mang phéi trai. Ching toi
khong co truGng hgp nao chay mdau trong phau
thuat va tor vong trong ma.

Mot s6 phau thuat vién cho rang viéc nao vét
hach triét d& hon c6 thé mang lai Igi ich kiém

soat bénh tai chd, tai viing va kéo dai thdi gian
song Isono so sanh 2 nhém phau thuat cat thuc
quan nao vét hach 3 vung va 2 vung trén 4590
ngerl bénh cho thdy nhém phau thudt cat thuc
quan nao vét hach 3 vung cé ty I1€ s6ng 5 ndm la
34,3% cao hon so vdi 26,7% & nhém phau thuat
cat thuc quan nao vét hach 2 ving su khac biét
nay c6 y nghia thong ké véi p<0,001(6). MGt
nghién clu khac ngau nhién d6i ching cua
Tetsuro Nishihira bao cao trén 32 ngerl bénh
phau thuat cit thuc quan nao vet hach rong (3
vung) va 30 ngudi bénh phiu thudt cit thuc
quan nao vét hach chuin cho thdy ty I& song
thém 2 ndm va 5 ndm lan lugt la 83,3% va
66,2% G nhdm phau thuat cit thuc quan nao veét
hach rong (3 viing); ty 1& ndy & nhém phau thuat
cat thuc quan nao vét hach chuén (2 ving) lan
lugt la 64,8% va 48% (7).

Trong nghién clu cua ching toi s6 lugng
nao vét hach trung binh la 70,8 cao han so vGi
cac bao cdo vé nao vét hach 3 vlung trong nudc
va trén thé gidi*’, cd su khac biét vé s6 lugng
hach nhu vay do ki thuat nao vét hach ving c6
cla chung t6i hinh chit V khac véi cac tac gla
khac hinh chir U. V@i ky thuat nao vét hach co
hinh chif V c6 phau trudng phau thuat rong rai,
thuan Igi cho vét hach, tuy nhién vé mat tham
my thi lai kém uu viét han so vd@i ky thuat nao
vét hach cd hinh chit U.

Ty 1& hach cd di cdn cua ching toi 1a 5%
thap han so véi cac bdo cao cla tac gia trong
nuéc va trén thé gidi: Ldm Viét Trung bao cao ty
|é di c&n hach c6 ¢ UTTQ 1/3 gitta va 1/3 dudi
[an lugt la 20,8% va 9,7%. Isono (6) nao vét
hach cd trén 1791 ngudi bénh cd ty 1& di cén
hach c8 |a 27,4%, trong nhdm 200 ngudi bénh
dugc B Li (8) thuc hién cdt thuc quan nao vét
hach 3 vlng tir nam 2013 dén nam 2016. Co su
khac biét gifra két qua cla chL'lng t6i va cac tac
g|a trong nugc va trén thé gldl dugc ly giai co
thé do ¢ mau tong nghlen clfu cua chung toi
con nho (n=20) so vdi cac bao cdo cla cac tac
gid khac; cac ngugi bénh trong nghién clfu cla
chiing t6i cé giai doan bénh s6m han so vdi cac
tac gia khac.

Nhiéu bdo cdo trén thé gidi cho thay ty I€ di
can hach doc TKTQQN cao, day la ngi giao nhau
thudng xuyén cla cac hach bach huyét cd va
nguc. Kato (9) nghién clru trén 43 ngudi bénh
UTTQ co ty Ié di can hach doc TKTQQN phai la
16,3% cao nhdt. Trong khi K Ye (10) nghién cliu
trén 120 ngudi bénh cho thay ty Ié di can hach
doc TKTQQN la 34,2% trong dé 15,8% di can
hach doc TKTQQN trai va 20,8% di can hach doc
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TKTQQN phai cho thay su can thiét cla nao vét
hach doc TKTQQN diéu tri UTTQ. Trong nghién
clfu clia chdng toi ty Ié di can hach doc TKTQQN
phai va trai [an lugt la 10% va 5%, két qua cua
chdng toi thap hon so vdi cac bdo cao clia cac
tac gid trén thé gidi, diéu nay dugc ly gidi do
ngudi bénh trong nhém nghién clru cta ching
t6i & giai doan sém, ¢ mau clia ching toi con
nhd han nhiéu so véi cac tac gid khac. Cé mot
diéu can luu y la hach doc TKTQQN khong phai
lic nao cling cg, trong nghién clftu cua chang toi
6 1 trudng hgp khdng cd hach doc TKTQQN trai.
Bién ching hd hap la mot trong nhu’ng bién
cerng thudng gép sau phiu thuat ci thuc quan
va dugc cho la nguyén nhan chinh cta 55% dén
65% trerng hgp tIr vong sau phau thudt cit
thuc quan. Trong nghién cru cla ching toi ty 1€
bién ching h6 hap la 25% cao hon nhiéu so vai
cac bdo clia cla cac tac gia trong nudc va trén
thé giGi. Trong d6 ty & viém phéi la 20%, cac
truGng hop viém déu dugc dung khang sinh theo
y ki€n chuyén gia hd hap; cé 1 trudng hgp viém
phdi kém bénh cd tim takutsubo ngudi bénh phai
nam ICU thd may 9 ngay, ra vién sau 34 ngay.
Ty |é TDMP trong nghién clu cla ching toi la
20%, tran dich mang phdi xay ra ¢ nhém ngudi
bénh c6 ton thuong rach mang phdi trai trong do
cd 1 ngudi bénh cé bi€u hién suy hd hdp xuét
hién vao ngay th(r 1 sau m6 sau khi chuyén tir
ICU vé khoa, ngerl bénh dugc chuyén lai ICU
dat dan luu mang phdi trai ra 540ml dich hong,
ngusi bénh dugc ho trg thd may khong xam
nhap, chuyen lai_khoa Ngoa| ti€u hoa gan mat
sau 3 ngay rut dan luu mang ph0| vao hau phau
ngay thr 9 ,xudt hién viém phdi vao ngay thdr 12
dugc doi khéng sinh (cephalosporine thé hé 4 va
Levofloxacin) ngudi bénh dugc xudt vién vao
ngay hau phau thr 22; 1 ngudi bénh xudt hién
TDMP trai vao hau phau ngay th& 11, trudng
hgp nay_dugc lién hé choc hidt dan luu dudi
hudng dan siéu am, ngudi bénh dugc ra vién sau
dd 3 ngay, kham lai sau 1 thang truGng hgp néy
ko con dich mang phdi. Trong mé chiing téi c6
trudng hgp bi tén thuang rach mang ph0| trai,
ching t6i khong thuc hién dan luu mang ph0|
trai thuGng quy & nhifng truGng hgp nay. Ty 1€
bién ching h6é hap trong nghién clfu clia ching
t6i cao hon so vdi cac tac gid: Lam Viét Trung
(3) (ty Ié viém phéi 7,1%), B Li (8) (ty Ié viém
phéi 10% & nhém nao vét hach 3 vung); diéu
nay dugc ly gidi do ching téi mdi trién khai ky
thuat nén con chua c6 nhiéu kinh nghiém trong
diéu tri ngugi bénh, mot phan nita do ty I€ liét
day TKTQQN cua ching t6i cao gay anh hudng
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dén chilrc ndng hé hip cia ngudi bénh sau mé.

T6n thuong day TKTQQN: Trong qua trinh
phau tich thuc quan dac b|et la nao vét hach
trung that trén va ving cd, cac tdc dong nhu
nhiét, kéo cang, chén ép hoéc ton thudng cac vi
mach cé thé gy ra liét day than kinh thanh quan
qudt ngugc vai ti 1€ tr 0% tSi 59% tuy theo
phuang phap phau thuat, mdc dé réng cta nao
vét hach (2 vung,3 vung), kich thudc va giai
doan khéi u. Trong phau thuat nao vét hach 3
vung, TKTQQN trai dé ton thuong nhat do né
nam & vi tri sau khi quan (khi thuc hién PTNS
nguc phai), cac hach doc TKTQQN trai phan bd
chay doc trén dudi va c6 thé nam ca mat sau
TKTQQN trai. D& thuan Igi trong phau tich hach
doc TKTQQN trdi chdng toi s dung Ong
Blockage dat vao ndi khi quan giup viéc vén khi
quan xubng dudi dé dang han, tao diéu kién
thuan Igi cho nao vét hach. Trong nghién clu
cla ching toi ty I€ liét TKTQQN la 45%, va tat ca
déu liét TKTQQN trai. Két qua nay cao hon so vdi
Lam Viét Trung (3) (10,7% - déu hoi phuc), Ty
Ié nay cla Otsuka (2) la 0%. Diéu nay dugc Iy
giai la do mdi trién khai ky_thuat con chua cé
nhigu kinh nghiém, trong phau tich nao vét hach
doc TKTQQN, dac biét la TKTQQN trai ching toi
nao vét hach triét dé, lam tré day TKTQQN déng
thdi tdc dong co kéo day TKTQQN ciling gay ton
thuong, mac du s dung dao nang lugng han
ché khd ndng béng nhung ty Ié tdn thuong
TKTQQN cla chung t6i con cao; mot phan do
trong nghién clu cta ching t6i chua theo doi
danh gia dugc lau nén chua danh gia dugc kha
nang hdi phuc cia tdn thuong TKTQQN. Theo
mdt s tac gia si dung corticoid sau mé cd thé
lam giam tién trién cua ton thuong viém day
TKTQQN.

Trong nghién clu cla ching t6i ty 1€ ro
miéng noi la 5%, ngudi bénh xuat hién ro miéng
néi vao ngay th 21 sau mé, vét md viing c6 né
do, nguGi bénh dugc diéu tri ndi khoa on dinh,
dinh duGng qua mé thong hong trang, khong
can phau thuat. Ty Ié ro duGng chdp la 10% cac
ngudi bénh nay déu dugc diéu tri ndi khoa 6n
dinh, khong can can thiép.

V. KET LUAN

Phau thudt ndi soi nguc bung cat thuc quan,
nao vét hach 3 vling diéu tri ung thu biéu mé
thuc quan c¢d tinh kha thi, giip kéo dai thai gian
sdng thém sau md. Tuy nhién ty 1& bién chimng
con cao, khuyén cao nén thuc hién & cac trung
tam phau thuat tiéu hoa I6n, dugc thuc hién bdi
khac phau thuat vién cé kinh nghiém. Can cé
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thém s6 lugng ngudi bénh va thai gian theo doi
dé danh gia chat lugng cudc song cla ky thuat nay.
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PAC PIEM LAM SANG, CAN LAM SANG NGU'O'l BENH
XEP DOT SONG THAT LUNG THAP CO LOANG XU'ONG NANG
PIEU TRI BANG PHUONG PHAP BOM CEMENT SINH HOC CO BONG

Nguyén Pinh Dirc!, P6 Manh Hung?, Pinh Manh Hai

TOM TAT

Muc dich: M6 ta dic diém 14m sang, can lam
sang cua ngudi bénh xep dot s6ng that lung thap co
lodng xudng ndng dugc diéu tri bang phucng phap
bom cement sinh hoc cé bdéng. Phudong phap
nghién ciru: Md ta cit ngang 45 trudng hap xep dot
song that lung thap co lodng xuang nang dugc diéu tri
bom cement sinh hoc cé bdng tai bénh vién Viét Buc
tuor thang 7 nam 2022 dén thang 6 ndm 2023. Két
qua: Ty Ié nit/nam la 4/1, tudi trung binh 71.3 tudi
(44-93), 44.4% nguGi bénh cd xep dot so6ng cil,
28.9% nguGi bénh cé trugt dot s6ng, 82.2% ngufdi
bénh c¢ thodi hdéa cdt séng. Triéu ching chinh: dau
dot ngot hodc tur tir tai cot song do chan thuang nhe
hodc tu nhién kém han che van dong do_dau. VAS
trung b|nh 7.1 diém (4-9), tong s6 52 d6t song bi xep,
vi tri tdn  thuong nhiéu nhat d L3 (31 dot) chu yéu Iom
2 mat va lun ép than dot sng, T-score trung binh -
3.5. K&t luan: Xep d6t séng that lung thdp do lodng

1Bénh v/én Hiu nghi Ba khoa Nghé An
2Bénh vién Hiu nghi Viét Buc

3Pai hoc Y Ha NG

Chiu trach nhiém chinh: 6 Manh Hung
Email: manhhungdhy@gmaﬂ com
Ngay nhan bai: 19.9.2023

Ngay phan bién khoa hoc: 7.11.2023
Ngay duyét bai: 24.11.2023

xuong chl y&u & bénh nhan cao tudi, nit gisi, cd tién
st xep do6t s6ng cii, co tinh trang trugt dét sng va
thoai hoa cot song kém theo, khai phat sau mot chan
thuong nhe hodc ty nhién, thudng dau kéo dai, muc
do loang xudng nang. Tur khoa: Xep dot sdng that
lung thap, 1am sang va can lam sang.

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF LOWER LUMBAR
OSTEOPOROTIC COMPRESSION FRACTURES
TREATED BY PERCUTANEOUS KYPHOPLASTY

Objectives: Analyzing clinical,  subclinical
features of the patients was diagnosed lower lumbar
osteoporotic  vertebral compression  fractures

(LLOVCFs) was treated by percutaneous kyphoplasty
(KP).  Methods: Cross-sectional  descriptive
prospective study of 45 LLOCFs underwent KP in Viet
Duc hospital from 7/2022 to 6/2023. Result: The
female-male ratio is 4 with mean age of 71.3 (44-93
years old), the ratio of old compression fracture is
44.4%, 28.9% of patients have spondylolisthesis,
82.2% of patients have degenerative spine. The
patients frequently presented with sudden or gradual
onset of pain in proportion to VCFs because of light
trauma or natural happening with decreasing of spinal
mobility because of pain, the mean of VAS score is
7.1, L3 is the most in 52 new injuried segments (31
segments), fracture type: flat-type fratures is the
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