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KET QUA PHAU THUAT UNG THU VU KHONG SO’ THAY
TREN LAM SANG TAI BENH VIEN K

P56 Anh Ti!, Lé Hong Quang', Tran Nguyén Tuén?

TOM TAT.

Muc tiéu: Nghién c(ru nhan xét mot s8 dic diém
lam sang, can lam sang va danh gia két qua cua phau
thuat Ung thu vu khong s@ thay trén lam sang
Phu‘dng phap nghién ciru: Mo ta loat ca bénh hoi
cltu bénh nhan dugc chan doan Ung thu vU khong ]
thay tren lam sang bugc diéu tri bang phau thudt cit
tuyén va triét can bién ddi hodc bao ton kém vét hach
nach tai Bénh vién K tir Thang 1 ndm 2018 dén Thang
6 ndm 2023. Két qua: Trong sG 55 bénh nhan trong
nghién cuu, cb 28 tru’(‘jng hgp ung thu Vl:l tai cho va co
27 trudng hadp xam nhap. Ly do vao V|en hay gap nhat
la kham sirc khoe dlnh ky phat hién u vi chiém 46/55
truGng hap. Chi s6 khdi co thé (Body mass index)
trung binh cla nhom do6i tugng nghién clu Ia 22.0,
nhd nhat 1a 18.8 va Ién nhat 25.0. Trong sO nerng
bénh nhan ung thu va tai chd, kich thu’dc u trung binh
trén giai phau bénh Ia 1.07 cm, co 8 trerng hgp u
khong tao khdi, khong xac dlnh dugc kich thudc u.
Trong so 27 benh nhan thé xam nhap, kich thudc u
trung binh trén gidi phiu bénh 1.icm, u bé nhat
0.3cm va I8n nhat 13 3.0cm. S6 ca phuat thuat bao ton
chiém 16.4 % (9/55 ca). S6 lugng hach vét dugc
trung binh trong nghién cu’u la 10.0, s6 Iu’dng hach vét
dugc 16n nhat Ia 20 hach va cd 2 ca chi kiém tra hach
nach. Trong dé co 2/55 ca di can hach nach chlem
3.6%, ca 2 déu di cdn 1 hach. Giai doan sau mé: giai
doan 0 chi€m 50.9%, giai doan I chiém 41. 8%, giai
doan II chiém 7.3%. Bién chufng sdm thudng gap sau
mo va duy nhat trong nghién clfu nay la (dong dich vét
md&, chiém ti 18 7.3% (4/55 ca). Khong gap bi€n chiing
phu bach mach trong ngh|en clu. Dleu tri b6 tro
chiém chu yéu sau mo 13 diéu tri ndi tiét 28/55 ca,
chiém 50.9%. Két luan: Ung thu vi khdng sd thay
trén lam sang thudng dugc phat hién qua kham stc
khée dinh ky khi chua c6 dau hiéu gi trén lam sang.
Khoang 50% s6 truGng hgp la ung thu tai cho, chua

1Bénh vién K

2Truong dai hoc Y Ha Noi

Chiu trach nhiém chinh: Do Anh T
Email: doanhtu@gmail.com

Ngay nhan bai: 4.12.2023

Ngay phan bién khoa hoc: 17.01.2024
Ngay duyét bai: 7.2.2024

xam nhap Nhing trudng hdp ung thu xam nhap da
phan u & giai doan T1. Ty 1& phau thuat bao tén cao
hdn ty lé di c&n hach nach rat thap va bién chu‘ng sau
md rat hiém, chi gép bién ching dong dich va co the
quyet dugc bang choc hat dich. Diéu tri bd trg sau mo
chu yeu la didu tri noi tiét, tham chi nh|eu truGng hdp
khong can dleu tri. Kién nghl Can nang cao nhan
thirc va ph& bién rong rdi cerdng trlnh sang loc Ung
thu va qua chup xquang tuyen vl sang loc de phat
hién ton thuong khi chua sd thay trén 1am sang TU
dé 1am glam giai doan va cai thlen chdt lugng diéu tri
cling nhu tién lugng clia ung thu vu

Tu’ khoa: khong sg thay, sang loc ung thu vy,
cdt vU triét cén, phau thudt bao tén, ung thu vi

SUMMARY

OUTCOMES OF SURGERY IN NON-

PALPABLE BREAST CANCER IN K HOSPITAL

Purpose: Clinical characteristics, work-ups and
outcomes of surgery in non-palpable breast cancer.
Methods: Description of a retrospective case series of
patients diagnosed with clinically non-palpable breast
cancer. Patients then were treated with modified or
conservative radical mastectomy with axillary lymph
node dissection at K Hospital from January 2018 to
June 2023. Results: Among 55 patients in the study,
there were 28 cases diagnosed as in situ and 27 cases
were invasive cancer. The most common reason for
hospitalization was a routine health check-up to detect
breast tumors, accounting for 46/55 cases. The
average body mass index of the study group was 22.0,
the smallest was 18.8 and the largest was 25.0.
Among patients with in situ breast cancer, the average
tumor size was 1.07cm. There were 8 cases of non-
massive tumors, which tumor size could not be
determined. Among 27 patients with invasive tumors,
the average tumor size was 1.1cm, the smallest one
was 0.3cm and the largest one was 3.0cm. The
number of conservative surgical procedures accounts
for 16.4% (9/55 cases). The average number of lymph
nodes removed in the study was 10.0, the largest
number of lymph nodes removed was 20 and there
were 2 cases when surgeons only examined axillary
lymph nodes. Of these, 2/55 cases metastasized to
axillary lymph nodes, accounting for 3.6%, both of
which metastasized to 1 lymph node. Postoperative
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stage: stage 0 accounts for 50.9%, stage I accounts
for 41.8%, stage II accounts for 7.3%. The only early
complication in this study was surgical wound seroma,
accounting for 7.3% (4/55 cases). No complications of
lymphedema were encountered in the study. The main
adjuvant treatment after surgery is endocrine
treatment in 28/55 cases, accounting for 50.9%.
Conclusion: Breast cancer that can not be examined
clinically is often detected through routine health
examinations when there are no clinical signs. About
50% of cases are in situ, non-invasive cancers. Most
invasive cancer cases are in stage T1l. The rate of
conservative surgery is higher, the rate of axillary
lymph node metastasis is very low and postoperative
complications are very rare, only complications of
seroma occur and can be resolved by fluid aspiration.
Adjuvant treatment after surgery is mainly endocrine
treatment, and in many cases no treatment is even
needed. Recommendation: It is necessary to raise
awareness and widely disseminate the Breast Cancer
screening program through screening mammography
to detect lesions that are not yet palpable clinically.
This will reduce the stage and improve the quality of
treatment as well as the prognosis of breast cancer.

Keywords: non-palpable, breast cancer
screening, radical mastectomy, conservative surgery,
breast cancer.

I. DAT VAN DE

Ung thu va (UTV) la ung thu phd bién nhat &
phu nir trén toan thé cling nhu tai Viét Nam.
Trong nhiing thap ky gan day, chugng trinh sang
loc UTV dugc ap dung rong rai lam tang su’ tu
nhan thdc cta phu nir vé cac dau hiéu cta UTV
cling nhu' y thidc di kham sang loc dinh ky phat
hién sém. Bén canh d6 nhdG nhiing tién bd cla
viéc (tng dung cac phuong tién chan doan hinh
anh nhu chup xquang tuyén va cong hudng tur
tuyén vi vao muc dich sang loc va chan doan d3
lam tang ti Ié phat hién UTV & giai doan s6m khi
u con chua s¢ thay trén lam sang va chua xam
nhap. Pdc biét & cac nudc phat trién nhu Anh,
Ha lan ty Ié UTV phat hién & giai doan chua sG
thay trén lam sang chiém khoang 1/3 hoac nhiéu
hon. Dan dén, giam kich thudc u va giai doan &
thsi diém chan doan, két qua tang ty 1€ séng
thém, s6 Iu’dng bénh nhén cd cd hoi phéu thuat
bao ton cling nhi€u han va giam ganh ndng diéu
tri bé trg sau phau thuat.

Nhu’ng ton thuong UTV khdng sG thdy trén
I&m sang 1a nhiing tén terdng khéng dugc phat
hién thong qua kham lam sang tuyen vi. O thdi
diém hién tai, quan ly chuén cac ton thuong UTV
khdng s thdy trén 1d&m sang la dinh vi ton
thudng dua trén céc phucng tién chan doan hinh
anh, phau thuat Iay ton thuong lam gidi phau
bénh chan doan xac dinh bénh UTV két hgp
danh gia trinh trang hach nach dua sinh thiét
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hach clra.Ttr d6 dua ra quyét dinh phucng phap
phau thuat va mdc do vét hach nach.

Mac du, chuaong trinh sang loc ung thu va da
dua vao terc t€ lam sang khoang 4 thap ky
trudc & cac nudc Au My va da c6 mot s6 nghién
ctu vé UTV khong s thay trén lam sang. Tuy
nhién, ¢ Viét Nam chudng trinh sang loc UTV
van chua dudc rong rai, ty 1€ UTV phat hién &
giai doan chua sg thay trén lam sang con thap,
dac biét cac nghién cliiu vé UTV khong sG thay
trén lam sang rat han ché. Vi vay, ching t6i thuc
hién ngh|en clru nay nhdm nhan xét mét s6 déc
diém can 1dm sang va danh giad két qua phau
thudt cla tén thuong UTV khong s thiy trén
l&m sang.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

POi trgng: Bénh nhan ung thu va khong sd
thay trén lam sang

Phuong phap: M6 ta hdi ciru loat ca bénh

Thoi gian va dia di€m: 5 ndm tir thang 1
ndm 2018 dén thang 6 nam 2023 tai Bénh vién K

Tiéu chuan Iuva chon: Bénh nhan ni, dugc
chan doan ung thu vl dua vao két qua md bénh
hoc va hoac héa m6 mién dich

Khong s& thay ton thuong trén 1am sang

Cac ton thuong dugc phéat hién qua cac
phuang tién chan doan hinh anh

Pugc phiu thuat cit tuyén vu triét cdn hodc
phau thudt bao ton + vét hach nach hodc kiém
tra hach nach

Tiéu chuan loai trir: Ung thu vi da dudc
diéu tri hoa chat tién phau, xa tri tién phau

Tién sir mac ung thu vi, ung thu va tai phat

Ung thu vi nam gidi, ung thu va lién quan
thai ky

Ung thu th phat tir noi khac

Il. KET QUA NGHIEN cUU

Trong s6 55 bénh nhan trong nghién cltu, cé
28 trudng hgp ung thu vl tai cho va co 27
trudng hdp xam nhap. DO tudi trung binh trong
nghién clu 1a 53.6 tudi, nhd nhat 39 tudi, 16n
nhat 76 tudi. Ly do vao vién hay gdp nhat 1a
kham sic khoe dinh ky phat hién u vi chiém
46/55 trudng hop. Chi s6 khdi co thé (Body mass
index) trung binh cGa nhém d6i tugng nghién
cltu la 22.0, nhé nhat la 18.8 va I6n nhat 25.0.
Trong s6 nhifng bénh nhan ung thu vu tai chd,
kich thudc u trung binh trén giadi phdu bénh I3
1.07 cm, c6 8 trudng hdp u khong tao khdi,
khong xéc dinh dugc kich thudc u. Trong s6 27
bénh nhan thé xam nhap, kich thudc u trung
binh trén gidi phau bénh la 1.1cm, u bé nhat
0.3cm va I8n nhat 13 3.0cm. M6t s6 ddc diém can
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lam sang khac cta bénh nhan ung thu v khéng

s3 thdy trén 1dm sang thé hién trong Bang 1.
Bang 1: Mét sé dic diém cdn I3m sang

cua Bénh nhin Ung thu vi khéng so thiy

ti 1é 7.3% (4/55 ca). Khong gap bién chirng phu
bach mach trong nghién ciu.

Bang 2: Két qua phau thuat Ung thu vi
khéng so thdy trén Iam sang

trén Iam sang N (s ca)|Ty lé (%)
SocaTylé MRM 41 74.5
(N) |(%) ﬁg“"ggu Bao ton 9 16.4
LY do v Kham sickhce | 46 [83.6] |P'gh Be?"| Tao hinh 3 5.5
Y e Pau v 4 73 ; SSM/NSM 2 3.6
) Chay dich dau va 5 |91 Hach nach Am tl'nh 53 96.4
Binh thuGng 5 9.1 - Dugdng tinh 2 3.6
a0 kho 19 345 | Giai doan : 28 209
Diéc diém Qb UL S sau mo I 4 23
Xquang Tao khoi kem vivoi | o |59 4 __ , L .
héa . Bién chirng| Khong 51 92.7
Bién doi cau tric saumé | Pong dich 4 7.3
tuyé&n 4 |73 Phu bach | Khéng 55 100
Sinh thiét dusi COHA| 18 [32.7 mach Co 0 0
Phuong phap| Sinh thiét ticthi | 21 [38.2 ,\Ifb_otngt 278 éé';
chan doan GPB thudn eAL b oi tiet .
quyHMMp | 16 |291| |PRUTIDBO| ep hgt | 6 10.9
R = Khdng con u 30 [54.5 ) Xa tri 4 7.3
Benh pham SoSAE Két hap 10 18.2
, P Con noQi ong 20 |36.4 - e x Y —
vu sau mo Con xam nhap 5 (01 Nhdn xét: S6 ca phau thudt Cat tuyén vu
U trén dai Tao khéi 38 169.1 tiét can bién doi (7MRM) chié“m ti € nhiéu nhat
thé . Khéng tao khoi 17 130.9 74.5%. Diéu tri bo trg ph6 bién nhat la diéu tri
NOi 6’ng 28 150.9 I’l(’ji tiét (chié’m 28/55 ca, 50.9%) i
Mo bénh hoc|  Ongxémnhép | 25 [45.5| . Bang 3: Moi lien quan gida dac diém
) ) Khac ) 3.6 ton thuong vu tréen Xquang va giai phau
I 18 (32.7| bénhsau mé ]
Do md hoc i 25 455 GPBsaumo |
il 12 [21.8 (n,%) Tong | p
: ~ ~_ | Xam |(N=55)
ER Am tinh 8 [14.5 Nb6i 6ng ha value
PR Duong tinh 47 |85.5 B 5 n 339 £
Héa Her2/neu Am tinh 13 |23.6 I‘
mp o2 Dugng tinh 2 |764| | x |tuOng|G6%)|(5.5%)|(9.1%
mién Am tinh 35 |63.6 ana|Tao khi
dich| Ki67 Dudng tinh 20 [364| [tuyanl o 1(10.9%)|(23.6%)|(34.5%)
<10% 9 |16.4 va | Vivo 8 3 11
>10% 46 |83.6 hdéa |(14.5%)| (5.5%) [(20.0%)|0.191
Nhén xét: Ly do vao vién thutng gap nhét Tao khoi| 44 5 16
la kham sttc khoe phat hi?n u vu. Dac diém u k?_n;] V111(20.0%)| (9.1%) [(29.1%)
trén xquang vi thudng gdp la tao khéi, vi voi vol hoa
hda hodc tao khdi kém vi vdi hoa Bien doi 10 30 40
S8 ca phuat thudt bao ton chiém 16.4 % cau truc | (1.8%) | (5.5%) | (7.3%)

(9/55 ca). SO lugng hach vét dugc trung binh
trong nghién ctu la 10.0, s6 lugng hach vét
dudc 16n nhat 1a 20 hach va cb 2 ca chi kiém tra
hach nach. Trong dé co6 2/55 ca di can hach nach
chiém 3.6%, ca 2 déu di can 1 hach. Giai doan
sau md: giai doan 0 chiém 5.9%, giai doan I
chiém 41.8%, giai doan II chiém 7.3%. Bién
chiing s6m thudng gdp sau m& va duy nhat
trong nghién clfu nay la dong dich vét mé, chiém

Nhan xét: Biéu hién tao khéi trén Xquang
thudng c6 GPB sau mé la thé xam nhap, vi voi
hoa trén xquang thudng cé gidi phau bénh sau
md 1a thé ndi 6ng.

IV. BAN LUAN

DO tubi trung binh clia bénh nhan trong
nghién c(u clia ching téi 1a 53.6 tudi, nhd nhat
39 tudi, 16n nh&t 76 tudi. BMI I8n nhat trong
nghién ctu la 25.0 va trung binh la 22.0 kg/m2.
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Két qua nay ciling gan tudng tu nhu két qua
trong nghién cfu trén bénh nhan ung thu vi &
Han quéc ctia Dongju Kim va cdng su khi dd tudi
trung binh va BMI trung binh [an lugt la 52.15
tudi va 23.68 kg/m2L.

DP3c diém ton thucng trén xquang cd: 19 ca
(chiém 34.5%) tao khdi, 11 ca (chiém 20%) co
vi vOi hda, 16 ca (chiém 29.1%) tao khoi kem vi
vbi hda, 4 ca (chiém 7.3%) co bién ddi cu tric
tuyén va va dac biét co6 5 ca chiém 9.1% khong
phat hién bat thudng trén xquang tuyén va.
Trong nghién cfu clia Gajdos va cong su két qua
nay lan lugt la 41% s6 ca tao khdi, 47% so ca ¢
vi vOi hoa, 8% sO ca cd tao khdi kem vi voi hoa
va 4% s6 ca co bién ddi ciu tric tuyén trén
xquang?. Cac_dac diém ton thuong trén xquang
thudng gap van la tao khai va vi voi hoa.

Kich thudc u 16n nhat la 3.0 cm, ca 2 trudng
hgp bénh nhan déu cé BMI 16n nhat la 25.0. Van
dé nay phu hdp véi két luan trong nghién cru cua
Anees B.Chagpar va cs: BMI anh hudng dén kha
nang sd thay nhu’ng khong anh erdng dén giai
doan clia ung thu vd tai thdi diém chan doan?.

Trong nghién clru, cd 9 ca phau thuat bao
ton chiém 16.4%, tat ca cac ca déu cd 5 dién cat
am tinh. Bong thai, ngoa| trlr 1 ca ung thu thé
ndi 6ng tai cho khdng xac dinh dudc kich thudc
u trén gidi phau bénh, tat ca cac ca con lai u déu
@ giai doan T1 (u < 1cm). Ty I€ nay trong nghién
cttu ctia Bao Minh Thé vé ung thu va giai doan I-
ITIA tai bénh vién K ndm 2020 chi chiém 8.1%,
chilring to phat hién ung thu va & giai doan khong
sg thdy trén lam sang gop phan lam téng ti 1&
phau thudt bao ton, cai thién chat lugng thdm
my cho ngugi bénh?,

Trong téng s6 27 bénh nhan ung thu vi xadm
nhap, ti 18 giai doan T sau mé pTia (u < 0.5cm),
pTib (u £ 1.0 cm), pTic (u < 0.5cm) va pT2 (u
> 2.0cm) [an lugt la 18.5%, 55.6%, 18.5% va
7.4%. Trong nghién clfu ciia Dowlatshahi va cs ti
I€ nay lan lugt la 5.5%, 45.1%, 43.9% va 4.5% .
Su’ khac biét khi nghién cru clia chiing t6i co ti 1€
u & giai doan pT1b chim phan I6n cd thé giai
thich vi nghién cru ctia Dowlatshahi da thuc hién
thdi gian kha 1au trudc day, co thé hién nay chat
lugng phim xquang da cai thién nhiéu so vdi
trudc va bénh nhan Viét nam thudng cé tuyén va
bé hon so vdi cac nudc Phuong Tay>.

Ddc diém xquang ton terdng vU phan anh
thé gidi phau bénh sau md. Véi cac ton thu’dng
tao khoi trén xquang thudng gap thé giai phau
bénh xam nhap, con nhitng ca co vi voi hda trén
xquang c6_hodc khong kém véi tao khdi thudng
cd giai phiu bénh 13 thé ndi 6ng tai chd. DU su
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khac biét nay chua co y nghla thong ké, vdi
p=0.191 (p>0.05). Van d& nay c6 thé do ¢ mau
cla ching t6i la 55 ca, it hdn ¢ mau trong
nghién clu cta Gaidos véi han 200 bénh nhan?.

Co 2/27 truGng hdp UTV xam nhdp (chi€ém
7.4%) c6 di can hach nach, dac biét ca 2 trudng
hgp déu chi di can 1 hach. Ti |é nay thap han cac
nghién clru vé Ung thu vi khac trong nudc®.
Trong dé 1 trudng hop u kich thudc 1.0 cm, u &
vi tri goc phan tu trén ngoal giai phau bénh ung
thu biéu md tuyén va thé vi nhd. Thuc tién 1am
sang va nhiéu nghlen cltu déu da ching minh
mufc d6 ac tinh va ti 1€ di can hach nach s6m cua
UTV thé giai phau bénh vi nha’. Trerng hdp con
lai c6 u kich thudc 2.0 cm va héa mdé mien dich
thudc nhom tam am, cling thuéc nhom tién
lugng xau.

Trong nghién ctu cua chdng toi cé 3/55
trudng hdp xuat hién bién chirng dong dich sau
md, 2 trong s& d6 bénh nhan cd chi s6 khdi cd
thé 1a 25.0 kg/m2 (I6n nhét trong nghién ciu).
Diéu nay mot lan nifa khdng dinh bién chirng
dong dich sau mé thudng gdp & nhitng bénh
nhan thlra can, béo phi®.

V. KET LUAN

Ung thu vl khdong sG thdy trén lam sang
thuGng dugc phat hién qua kham sutic khée dinh
ky khi chua c6 ddu hiéu gi trén lam sang.
Khoang 50% s6 trudng hdp la ung thu tai cho.
Nhitng trudng hgp ung thu xam nhap da phan u
& giai doan T1. Ty lé ph3u thudt bdo ton cao
hon, ty 1€ di can hach nach rat thdp va bién
chL'rng sau mé rat hiém, chi gp bién chlrng dong
dich va c6 thé quyét dugc bang choc hut dich.
Diéu tri b6 trg sau mé chu yéu la didu tri ndi tiét,
tham chi nhiéu trudng hgp khéng can diéu tri.
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KET QUA BOM XI MANG KHONG BONG QUA DA
PIEU TRI XEP THAN POT SONG NGU'C, THAT LUNG
DO LOANG XU'O'NG TAI BENH VIEN PA KHOA PONG ANH

TOM TAT

Bom xi mang tao hinh than dot s6ng qua da da va
dang derc str dung rong rai dé diéu tri Xep dot song
nguc, that lung do loang xuong. Muc tiéu: Danh gia
két qua tao hinh than dot song bang phuang phap
bom xi mang sinh hoc cho cac bénh nhan xep dot
s6ng ngutc, that lung do lodng xucong vé hiéu qua ky
thuat va hiéu qua giam dau cua ky thuat. P6i tugng
va phuang phap nghién ciru: Thiét ké nghién clu
mo ta trén 148 bénh nhan (229 than dot 56ng) bi l4n
xep do lodng xuong dugc ti€n hanh bom xi mang tai
khoa Chan thudng chinh hinh, Bénh vién ba khoa
bong Anh tir thang 01/2020- 03/2023 Ket qua: Tu0|
trung binh: 74,86+8,20 (64-93), chuyéu 70-79 tudi
(69,12%). Ty Ie n{r/ nam: 3,6/1, 100% loang xuadng
VoI T score <-2,5. bau do Ioang xuong don thuan
21,09%, cb yeu to chan thu‘dng chiém 78,91%. 100%
bénh nhan glam dau & ngay dau tién sau bam. Dlem
VAS trudc mo la 8,22+1,17, sau md 1 ngay la
2,67+0,57 va sau 3 thang I 0, 8610 16. Sau 3 thang,
phan Ioal két qua diéu tri theo tiéu chuan MacNab:
132/148BN (89,19%) dat két qua t6t va kha,
16/148BN (10,81%) dat trung binh, khéng c6 BN dat
két qua kém. Bién cerng tran xi mang trong md goém
c6 ty 1€ bénh nhan tran xi mang qua bG trudc than dét
séng la 23/229 (10, ,04%) va tran vao dia dém la
13/229 (5,68%). Két luan: Perdng phap bom xi
mang sinh hoc tao hinh than dot song la mot phuang
phap can th|ep t6i thi€u, an toan cd hiéu qua cao
trong viéc gidam dau & benh nhan bi xep dét séng do
loang xuang. Tur khéa: Bdm xi mdng, xep dot song,
loang xuacng
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TREATMENT OF THORACO-LUMBAR
VERTEBRAE COMPRESSION PATIENTS DUE
TO OSTEOPOROSIS AT DONG ANH

GENARAL HOSPTAL

Introduction: Vertebroplasty has been widely
used to treat thoraco-lumbar vertebrae cpmpression
fractures caused by osteoporosis. Objective: This
article aims to evalute the outcomes of restoring the
body height of the thoraco-lumbar vertebrae
compression patients due to osteoporosis in those
undergoing vertebroplasty in terms of technical
effciency and pain relief of the technique. Subjects
and Methods: This is a descriptive study of 148
patients (229 vertebral bodies) with thoraco-lumbar
vertebrae compression due to osteoposis propectively
who were treated with vertebroplasty at Orthopedics
Departement, Dong Anh genaral hospital between
January 2020 to March 2023. Results: Mean age:
74.86+8.20 (64-93), mainly 70-79 years old (69.12%).
Female/male: 3.6/1, 100% osteoporosis with T score
<-2.5. Pain due to osteoporosis alone 21.09%, with
trauma factor accounted for 78.91%. 100% of
patients experience pain relief on the first day after
the produce. The average VAS score decreased
significantly from 8.22+1.17 before surgery to
2.67+£0.57, after 24 hours and 0.86+0.16 after 3
months. After 3 months, according to modified
MacNab criteria, the excellent and good results in
132/148 patients (89.19%), moderate results in
16/148 patients (10.81%), no patients have poor
results. The symdorms is surgery were the percentage
of patients who were lateral fistula 23/229 (10.04%)
and disc leakage 13/229 (5.68%). Conclusions:
Vertebroplasty is safe and minimally invasive
procedure that provides a good methods for pain relief
in patients with vertebral body compression fracture
caused by osteoporosis. Keywords: Cement injection,
vertebrae compression, osteoporosis

I. DAT VAN DE

Xep dot s6ng do loang xuang la van dé y té
thudng gap, trong dé xep nhiéu than dot song la
van dé y t& can d6i mit va can phai dugc chan
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