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KET QUA PIEU TRI BAO TON KHONG PHAU THUAT
VO’ LACH DO CHAN THU'ONG BUNG KIiN
TAI BENH VIEN TRUNG UONG THAI NGUYEN

Nguyén Duy Hung!, Tran Pirc Quy2, Dwong Hoang Hai',

TOM TAT

Pat van dé: Lach la cd quan thuGng bi tdn
terdng nhat trong chan terdng bung kin. V& lach gay
chay mau trong 6 bung, neu khong dugc chan doan
va diéu tri k|p thai de dan dén soc mat mau va tr
vong. Muc tiéu: Panh gia két qua diéu tri bao ton
khong phau thuat v@ lach do chan thudng bung kin tai
Bénh vién Trung uong Thai Nguyen Phu’dng phap
Nghién cltu md ta trén trén 62 bénh nhan dugc chan
doan v@ lach do chan thuong bung kin va du‘dc diéu
tri bdo ton khong phau thudt tai Bénh vién Trung
uong Thai Nguyen tur ngay 01 thang 01 nam 2019 dén
30 thang 6 nam 2023. Két qua Tu6i trung binh 31,18
+ 14,9 (4 - 66 tuGi); nhém tir 16 — 55 tudi chlem
79, 1% Nam gidi 83,9%, ti Ié nam/ni ~ 5/1. Bap (ing
nhanh vGi hoi suic ban dau 93,5%, dap Ung tam thdi
6,5%. Ti Ié diéu tri bdo ton kh6ng phau thuat thanh
céng 91,9%, trong dé 14 trudng hgp dugc can thiép
mach phéi hdp chi€ém 24,6%. C6 5 trUdng hgp that bai
pha| chuyén phau thuat chiém 8,1%. Két luan: Két
qua diéu tri bao ton khong phau thuat V3 Iach do chan
thuong bung kin c6 ti |é thanh cong cao néu dam bao
dugc vé huyét dong &n dinh va loai trir tdn thuong
tang khac trong bung phai phau thuat. 7d” khod: V3
lach, diéu tri bao ton khdng phau thuét.
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Pham Canh Dic?, Pang Thanh Son!

Background: The spleen is the most frequently
ruptured organ in abdominal trauma. A ruptured
spleen causes intra-abdominal bleeding. Without
proper diagnosis and treatment for this condition, it
can lead to hemorrhage shock and even death.
Objectives: To evaluate the results of nonoperative
management (NOM) of blunt splenic by blunt
abdominal injury at Thai Nguyen National Hospital.
Methods: Prospective, cross-sectional study was
carried out on 62 patients who were diagnosed with
the splenic ruptureby blunt abdominal injury then got
the nonoperative management (NOM) at Thai Nguyen
National Hospital from January 1%, 2019 to June 30t
2023. Results: The average age was 31.18 + 14.9 (4
— 66), age group from 16 to 55 was 79.1%. The
sample size was 83.9 % male; the male/female ratio
was 5/1. Stable responder with fluid challenge was
93.5%; transient responder was 6.5%. The success
rate of NOM was 91.9%; 14 patients who had an
angioembolization accounted for 24.6%. There were 5
cases of failure-NOM which accounted for 8.1%.
Conclusion: The results of  non-operative
management of splenic rupture by blunt abdominal
injury had a high success rate. However, it is
necessary to ensure good resuscitation monitoring
conditions and evaluate to rule out damage to other
organs in the abdomen that require surgery.

Keywords: splenic rupture; non-operative
management (NOM).

I. DAT VAN DE

Lach 1a cd quan thudng bi tén thuong nhéat
trong chan thuong bung kin, chiém khoéng
32%!. V3 lach gay chay mau trong ) bungL néu
khong dudgc chan doan va diéu tri kip thdi dé dan
dén sb6c mat mau va tr vong12 Ngay nay, cung
Vvéi sy hiéu biét vé vai tro cua lach ddc biét vdi
hé théng mién dich va su phat trién cta y hoc,
cac phuang phap chan doan hinh anh, phucng
tién hoi sdc tich cuc,... da gidp cho ngu’di thay
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thubc ngay cang quan tam dén viéc diéu tri bao
ton khong phau thuat v3 lach do chan thugng
bung kin, dong thagi két qua diéu tri cai thién ro
rét3. Theo James?, ti I1€é diéu tri bdo ton thanh
cong & nhém v§@ lach khong cé va cd thoat thudc
dong mach lan lugt la 94% va 90%. Theo Tran
Ngoc Diing?, ti Ié diéu tri bao ton thanh cong la
93%. Bénh vién Trung uadng Thai Nguyén la mot
c0 s& ngoai khoa 16n, cdng véi su' phéat trién cla
can thiép mach va hoi suc, ti 1€ diéu tri bao ton
khong phau thuat v lach do chan thuagng bung
kin tang 1én dang k& trong nhitng ndm gan day.
Tuy nhién, chua cd nghién cltu tdng thé danh gia
két qua phuang phap diéu tri nay, dé€ (ng dung
mot cach co hé thong, cd cd sd khoa hoc va phat
trién rong rai trong thuc t& 1dm sang ngoai khoa.
Vi vay, ching t6i thuc hién dé tai nay véi muc
tiéu sau: Danh gid két qua diéu tri bao tén khdng

phau thudt va lach do chan thuong bung kin tai

Bénh vién Trung uong Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Dai tugng, thoi gian va dia diém nghién clru
Po6i tu'gng nghién ciru: Tiéu chudn Ilua chon
Bénh nhan & tat ca cac Ira tudi, khéng phan

biét gidi.

VG lach don thuan hodc phdi hgp vdi cac
tang, co quan trong va/hodc ngoai 6 bung.

Chén doan xac dinh bang thdm kham [am
sang va can lam sang: Xét nghiém cong thirc
mau, siéu am va chup cat I3p vi tinh.

Tat c@ cac mdc do v lach, dugc danh gia
trén CLVT theo AAST (1994).

Chi dinh diéu tri bdo ton khéng phiu thudt
tai thdi diém vao vién: La bénh nhan cd tinh
trang huyét dong 6n dinh khi vao vién (dugc
dinh nghia la huyét ap dong mach tam thu >
90mmHg) hodc 8n dinh sau khi dugc hdi siic ban
dau trong 24 gid (dap Ung vdi bu dich va/hoac
mau: 3000ml dich tinh thé va/hodc khdng qua 4
don vi mau trong 24 gig).

Bénh nhan dong y tham gia nghién ctu, ho
sd bénh an day da théng tin, bién s6 va chi s6
nghién clru.

Tiéu chudn loai trir: Bénh nhan v lach
nhung dugc chi dinh phau thuét 6 bung cap cliu
tai thdi diém vao vién vi cac Ii do khac nhu: thung
tang rong, v& gan, v@ than,.. (khong tinh md cap
cliu do tdn thuong phdi hgp ngoai & bung).

Cac trudng hgp bénh nhan cé chan thuong
nang phdi hdp nguy cd de doa tinh mang ngudi
bénh (bao gom: Chan thuogng so ndo; chan
thuong nguc; chan thuong lach, than, tuy ma
khong diéu tri bao ton dugc).

Bénh nhan cd lach bénh ly nhu: u lach, ap xe
lach, thalassemia...

Bénh nhan dang dung thudc chdng dong
hodc c6 rdi loan dong mau.

Thai gian: TU ngay 01 thang 01 nam 2019
dén 30 thang 6 nam 2023.

Dia diém: Bénh vién Trung udng Thai Nguyén

C6é mau va phuong phap chon mau.
Nghién ciru nay dugc tién hanh trén 62 bénh nhan
dugc chan doan v& lach do chén thuong bung kin
va dugc diéu tri bdo ton khong phau thuat tai Bénh
vién Trung udng Thai Nguyén tir ngay 01 thang 01
nam 2019 dén 30 thang 6 ndm 2023. Chon mau
thuan tién. Chon toan bé cac bénh nhan du tiéu
chuan trong thdi gian nghién cdu.

Chi s0, bién s6 nghién ciru

D3c diém 1dm sang: Tubi, gidi.

Panh gia dap Ung véi hoi siic ban dau: dap
Ung nhanh: cac dau hiéu sinh ton tré vé binh
thuGng; dap ’ng tam thdi: cac dau hiéu sinh ton
cai thién tam thdi sau dé xuat hién trd lai mach
nhanh, huyét ap giam, nhip thd nhanh (tinh sau
24 giG dau vao_vién); khong dap Ung: cac dau
hiéu sinh ton van bat thudng du bénh nhan da
dugc hoi stre tich cuc.

banh gia két qua diéu tri bao ton khong
phau thuat: Thanh cong & nhitng bénh nhan
dugc diéu tri ndi khoa va/hodc két hgp can thiép
mach thanh cong, that bai la nhitng trudng hgp
phai chuyen phau thuat dé thdm do hodc xur tri
thuong ton trong & bung.

Bién chitng sau mé: tén thuong mach lach
(phat hién trén CLVT c6 dau hiéu thoat thudc,
gia phinh), chay mau tién trién (tinh trang chay
mMau van Xay ra sau 24 gi¢ diéu tri va trén CLVT
khdng c6 dau hiéu ton thuong mach), v& lach thi
2, viém phuc mac.

I1l. KET QUA NGHIEN cU'U

3.1. Pic diém chung. Tudi trung binh
31,18 + 14,9 tudi, thdp nhat 4 tudi, cao nhat 66
tudi. Gidi tinh: nam chiém 83,9%, nit 16,1%. Ty
I&é nam/nir ~ 5/1.

Bang 1. Phdn bé nhom tudi cua bénh
nhén theo gioi tinh

Nhom NNam, = A.Nfr T e
tusi S6 |Tylé| So |Tyle| Tong
lugng| % |lucng| %
<16 6 9,7 2 3,2 [8(12,9)
16-55| 44 71,0 5 8,1 149 (79,1)
>55 2 3,2 3 4,8 | 5(8,0)
Téng 52 83,9 10 16,1 |62 (100)

Nhém tudi tr 16 — 55 chiém chu yéu
(79,1%), trong dé 71,0% la nam gidi.
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3.2. Két qua diéu tri bao ton khong
phau thuat
Bang 2. Két qua hoi suc ban dau va
mirc dé mat mau trén Iam sang

Mirc do Két qua hoi si'c .
mat | Pap i'ng | Pap Ung Tong
mau nhanh tam thdi
I 36 (100,0%)| 0 (0,0%) |36 (58,1%)
11 18 (94,7%) | 1(5,3%) |19 (30,6%)
I | 4(57,1%) | 3(42,9%) | 7 (11,3%)
T6ng |58 (93,5%) | 4 (6,5%) | 62 (100%)

Mat mau mic do I, 100% trudng hgp dap
Ung nhanh vé&i hoi sirc ban dau, mat mau do II
c6 94,7% dap Ung nhanh, mat mau do III co
42,9% trudng hgp dép (rng tam thdi.

Bang 3. Két qua diéu tri bao ton khong

hau thudt theo PP diéu tri

PP diéu tri N(_)‘I khoa
- va can ~
Két qua Noi khoa thiép Tong
diéu tri mach
Thanh cong  43(69,4%)|14(22,6%)[57(91,9%)
That Do lach [03(4,8%)| 1(1,6%) |04(6,5%)
bai | Tang khac|01(1,6%)| 0(0,0%) [01(1,6%)
Tong 47(75,8%)15(24,2%)|62(100%)

Ti 1€ diéu tri bao ton khong phau thuat thanh
cong 91,9%, trong do 14 trudng hgp dugdc can
thi€ép mach phdi hgp chiém 24,6%. C6 5 trudng
hop that bai phai chuyén phiu thut.

Bang 4. Bién chuang trong qua trinh

diéu tri va phuong phap xiur’'ly
Phuong phap| Can PT PT |
xtr ly| thiép mé ndi [Tong
Bién chirng mach soi
Chay mau tién trién 0 [02] 0 ] 02
T6n thushg machlach | 14 |01 | 0 | 15
V@ lach thi 2 0 01| O 01
Viém phuc mac 0 0 |01 01
Tong 14 (04|01 19

T6n thuong mach lach (c6 thodt thuSc hodc
gié phinh trén CLVT) chiém nhiéu nhat 15 BN, tat
ca déu dugc can thiép mach nhung 1 tru‘dng
hgp can thlep that bai pha| chuyen phau thuat.

Chay mau tién trién xay ra ¢ 02 BN, phai
chuyen phau thudt ma do huyét 4p tam thu tlep
tuc giam sau 24 giG cho du da hoi sic tich cuc va
trén CLVT khdng thady hinh anh ton thuong mach.

C6 01 BN v@ lach thi 2 sau 4 ngay diéu tri,
phai chuyén phau thuat vi huyét ap giam. Co6 01
trerng hop viém phdc mac nghi nghd v& tang
rong, chuyén phau thuat ndi soi thdm do.

IV. BAN LUAN
4.1. Pac diém chung
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Tudi: Nghién cliu cla ching tdi tién hanh
trén 62 bénh nhan, v8 lach gdp & nhiéu Ira tudi
khéc nhau, dd tudi trung binh 1a 31,18 + 14,9
tudi, thap nhat 4 tudi, cao nhat 66 tudi, trong dé
nhém tudi 16 — 55 chiém 79,1% (bang 1). Két
gud cua chdng toi tuong tu tac gia Danh Bao
Qudcs, tudi trung binh 35,75 + 15,51 (16-84
tudi), trong d6 nhém tudi 16-55 chiém ti 1€ cao
(88,1%); Tran Ngoc Diing?, tudi trung binh
30,75+15,51 (4-92 tudi), nhém tudi 15 — 55
cling chiém ti 1€ cao nhat (81,6%); Thomas
Nijdam® tuGi trung binh la 31 (24-52); theo
Pietro Fransvea® 37,01 + 17,18. Trugc day diéu
tri bao tén khéng phau thuat vG3 lach do chén
thuagng bung kin dugc chi dinh cha yéu cho tré
em. Ngay nay, cac tac gia déu nhan dinh diéu tri
bao ton v@ lach can can nhdc t8i moi khia canh
thay vi chi quan tam t&i do tudi*~.

Gidi: Theo hau hét cac nghién cru, v3 lach
do chan thuagng bung kin gap chd yéu & nam
gidi. Trong nghién cru ching t6i, nam gigi chiém
83,9%, nit 16,1%, ti 1€ nam/nif ~ 5/1. Tuong tu
két qua cac tac gid nhu Tran Ngoc Diing? (ti Ié
nam, nif [an lugt la 77,3% va 22,7%), Thomas
Nijdam® nam gidi chiém 75,6%,... K&t qua bang
1 cho thdy nam gidi & nhdm tudi lao dong (16-55
tudi) chiém ti I& cao (71,0%). Do vay, v8 lach do
chdn thugng bung kin khéng dugc diéu tri hiéu
qua anh hudng truc ti€p tdi stic lao dong ctia xa hdi.

4.2, Két qua diéu tri bao ton khong
phau thuat. Nghién clu clia ching toi_ cling
Ung dung hoi sirc tich cuc theo hufdng dan hoi
stiic chan thuang tich cuc (ATLS) cua Hoi phau
thuat vién chan thuong My dung trong mat mau
do chan thuong. Muc dich cua hudng dan hoi
siic nay la nhanh chong xac dinh dugc nhiing
ton thuong de doa dén tinh mang bénh nhan,
phan loai bénh nhan ¢ huyét dong 6n dinh hay
on dinh sau khi dugc bu dich va/hodc mau,
nhifng bénh nhan huyét dong khdng &n dinh dé
6 chi dinh diéu tri phu hgp.

K&t qua hdi sic ban dau dap Ung nhanh
93,5%, dap Ung tam thdi 6,5%. Phan bd theo
mic d60 mat mau, mat mau mic do I 100%
trudng hgp dap (ng nhanh véi hoi sirc ban dau,
mat mau do II cé 94,7% dap Uing nhanh, mat
mau do III cb 42,9% trudng hdp dap Ung tam
thgi, mdc do6 mat mau cang nang thi ti 1€ dap
ng nhanh cang gidam. Theo Tran Ngoc Diing?,
dap U'ng nhanh vdi hoi strc chiém 96,8%, chi co
6/185 bénh nhan dap (ng tam thdi, tat ca dugc
chi dinh diéu tri khong phau thuat. Theo Tran
Van bang®, tac gid cd 2/95 bénh nhan cé tut
huyét ap va dap (ng trd lai v&i hdi sirc nén dugc
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chi dinh diéu tri khéng md thanh cong. D& hodi
surc tich cuc thi bénh nhan phai dugc truyén dich
va mau hgp ly. Theo nhiéu tac gia lugng mau
truyén khoéng vugt qua 4 don vi trong 24 gig &
ngudi 16n va khong qua 30ml/kg & tré em. Tuy
nhién, thdi gian va lugng mau truyén phu thudc
va tinh trang 1am sang cia bénh nhén, trong dé
huyét dong la quan trong nhét, vi du truyen mau
bao nhiéu ma huyét dong van khéng 6n dinh, ¢
nghia 13 tinh trang mau van dang ti€p tuc chay,
tham chi toc d0 mat mau con nhanh han Ilugng
mau dugc bu. Vi vay, can phai nhanh chéng dua
ra quyét dinh mé hay khdng md, khdng 1én dgi
phai du thgi gian hay lugng mau truyén mdi dua
ra quyét dinh, danh mat co hdi cfu séng bénh nhan.
Diéu tri khong phau thuat v& lach dan thuan
hoac phoi hgp bao gom diéu tri ni khoa va noi
khoa phéi hgp vdi can thi€p mach. Trong nghién
cttu chdng toi, chi dinh diéu tri khong phau thuat
v3 lach & nhitng bénh nhan cd huyét déng 6n
dinh, khéng phan biét mdc do chan thuong, tudi
tac va cb thé c6 chan thuong cac tang khac phdi
hgp, tuy nhién phai loai trir nhirtng trudng hgp co
ton thuong cac tang khéc trong 6 bung phai mg,
déc biét la tang rong Ti |é diéu tri bao ton khong
phau thuat thanh cdng cla chlng t6i 1a 91,9%,
trong do 14 trudng hdp dudc can thiép mach
phdi hgp chi€ém 24,6%, c6 5 trudng hdp that bai
phai chuyén phiu thuét, chiém 8,1%. Ti 1& diéu
tri bdo ton thanh cong theo Tran Van ’r)ang8
Tran Ngoc Diing? va Danh Bao Qudc® lan lugt la
95,78%, 93,0% va 97,6%. Trong nghién cltu cla
chiing t6i, tat ca cac bénh nhan dugc theo doi va
diéu tri theo phac d6 thong nhat, bénh nhan
dudc nghi ngoi tuyét déi tai givdng, nubi duBng
dudng tinh mach, dung khang sinh du phong,
theo do6i cac ddu hiéu sinh ton ddc biét trong 48
gid dau. bong thdi, xac dinh ding bénh nhan cé
chi dinh diéu tri bao ton khong phau thudt, theo
ddi va diéu tri theo phac d6 théng nhat & cd s&
c6 kha nang phau thuat, ti 1& diéu tri bao ton
thanh cdng la tuong d6i cao qua cac nghién clu.
Dién bién trong qua trinh diéu tri: Dau hiéu
thoat thuGc can quang hay gia phinh trén cat I16p
vi tinh khong chi 1a dau hiéu tién lugng su that
bai clia diéu tri khdng mé chén thucng lach ma
con & dau hiéu can nhac cho chi dinh can thiép
mach hay phau thuat3. Ty |é thanh cong chung
cla diéu tri can thiép mach dao dong tir 73%
dén 97%. Trong nghién cfu cta ching téi, tén
thuong mach lach cé 15 bénh nhan, tat ca déu
dugc can thiép mach, ti Ié thanh cong la 14/15
bénh nhan (93,3%), c6 1 trudng hop sau can
thiép chay mau, huyét ap tam thu ti€p tuc giam,

phai chuyén phau thuat. Chdy mau tién trién xay
ra 6 02 bénh nhan, phai chuyén phau thuat ma
do huyét ap tam thu ti€p tL_lc giam sau 24 gi¢
cho du da hoi suc tich cyc va trén CLVT khong
thdy hinh anh tén terdng mach. C6 01 BN v3
lach thi 2 sau 4 ngay diéu tri, phai chuyén phau
thuat vi huyét ap giam. Co6 01 tru’dng hgp viém
phdc mac nghi nghG v& tang rong, chuyen phau
thuét ndi soi thdm do. Ti Ié chuyén mé theo Tran
Ngoc Diing? la 7,0% (13/1858N) nguyén nhan
gém 5 BN huyét ap tam thu giam, 2 BN v& lach
thi 2, 5 BN nghi ton thuong tang rong va 1 BN
viém phldc mac. Theo Tran Van bang® ti lé
chuyén mé 1a 4,2% (4/95 BN), theo Danh Bao
Quoc® la 2,4%. Theo cac tac gia, trong diéu tri
chdn thuong lach, diéu quan trong nhat la ciu
dugc tinh mang bénh nhan va viéc bao ton lach
la th( yéu. Diéu tri khéng mé chan thuong lach
phai chuyén mé khéng phai la that bai cta diéu
tri chan thuong lach, ma diéu quan trong la bénh
nhan phai dugc phat hién sém, chinh xac nhirng
thuong tdn can phai mé kip thdi trong qua trinh
diéu tri khdng ma234,

V. KET LUAN

Qua nghién cffu 62 bénh nhan dugc chan
doan v lach do chan thugng bung kin va dugc
diéu tri bao ton khong phau thudt tai Bénh vién
Trung udng Thai Nguyén tir ngay 01 thang 01
nam 2019 dén 30 thang 6 nam 2023, ching toi
dua ra mot s6 k&t ludn sau: Tudi trung binh
31,18 + 14,9 tudi (4 - 66 tudi); nhdm tir 16 — 55
tudi chiém 79,1%. Nam gidi 83,9%, ti & nam/nit
~ 5/1. Pap Ung nhanh vé&i hdi sic ban dau
93,5%, dap Ung tam thdi 6,5%. Ti |é diéu tri bao
ton khong phau thuat thanh cong 91,9%, trong
dd 14 truGng hgp dugc can thiép mach phoi hgp
chiém 24,6%. C6 5 trudng hgp that bai phai
chuyen phau thuat (2 truGng hgp chay mau tlen
trién, 1 trudng hodp can thiép mach that bai, 1
tru’6ng hgp v3 lach thi 2, 1 trudng hgp nghi
thung tang rong).
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PANH GIA KET QUA PIEU TRI THOAI HOA COT SONG CO BANG
KEO MAY KEO DAN COT SONG TAI BENH VIEN CHINH HINH
VA PHUC HOI CHU’C NANG CAN THO' 2023

Nguyén Dwong Hanh!, Trim Viin Nhiéu!, Nguyén Thi My Lién'

TOM TAT

P4t van dé: Thoai hda cot song b la su hao
mon I|en quan den tu0| tdc & cot séng cB, dan dén
dau c8, cu’ng b, glam chirc nang sinh hoat va chat
lurgng cudc séng cua bénh nhan. Vat ly tri I|eu Phuc
h0| chirc nang, dac biét la kéo dan cot song cd bang
may két hop vo| hong ngoai, xoa bop va cac bai tap
van dong cot song cO la mot phucng phap diéu tri bao
ton hiéu qua co kha nanq gilp bénh nhan cai thlen
chirc ndng cot s6na co Muc tleu banh qia két qua
diéu tri thodi hda c6t séna bana may kéo dan cot séna
tai Bénh vién Chinh hinh va Phuc hdi chiic nang Can
Tho 2023. P6i twrgng va phucng phap nghién
clru: Nghién ctu theo phuong phap tién cqu. Tho
nghiém Iam sang theo chiéu doc co so sanh trudc va
sau diéu tri 30 bénh nhan. Két qua: Sau khi diéu tri,
két qua dau danh g|a theo thang diém Likert vdi mufc
do dau nhiéu giam tir 100% xuong 0%, dau it 36, 7%
va dau vUa 63,3%. Ngoa| ra, tam van dong cot song
cd cai thién dang ké vdi trung binh khoang 0% gidi
han nhiéu; chirc ndng sinh hoat hdng ngay cai thién
dang ké tuf 83,3% anh hudng nhiéu xuong con 0% va
16,7% anh erdng trung binh tang Ién con 50%, anh
hu‘c’ing it tang tUr 0% Ién 50% anh hudng trung; ti 1é
phan tram cua két diéu tri chung mic kha tang
khoang 63,3% va muc trung binh giam 33,3%. Két
luan: biéu tri bang may kéo cot song két hop VO’I
hong ‘ngoai, xoa bop va cac bai tap van dong cot song
co gilp cai thién dau, gia tang tdm van dong cot s6ng
8, chuc nang sinh hoat hdng ngay va ket qua diéu tri
chung Tu’ khoa: thodi hda cot séng cb, kéo din cot
sdng c6 bang may.
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SUMMARY
TREATMENT RESULTS OF CERVICAL
SPONDYLOSIS THROUGH CERVICAL
TRACTION IN CAN THO ORTHOSIS AND

REHABILITATION HOSPITAL IN 2023

Backaround: Cervical spondvlosis is an age-
related condition affecting the cervical spine, causing
neck pain, stiffness, and reduced daily activities.
Physical therapy, including cervical traction, infrared,
massaae, and exercises, is a conservative treatment
method that can improve cervical functions.
Objectives: to evaluate treatment results of cervical
spondylosis with cervical traction in Can Tho orthosis
and rehabilitation hospital in 2023. Materials and
Methods: Prospective study. Clinical trials have
compared before and after treatment in 30 cervical
spondylosis patients. Results After treatment, pain
levels decreased on a Likert scale, with severe pain
decreasing from 100% to 0%, mild pain 36.7%, and
moderate pain 63.3%. Cervical spine range of motion
improved significantly, daily living functions improved
from 83.3% to 0%, and overall good treatment results
increased by 63.3%, while the average level
decreased by 33.3%. Conclusion: Treatment with a
traction machine in conjunction with infrared,
massage, and cervical spine exercises reduces pain
and improves cervical spine range of motion, daily
living functions, and overall treatment outcomes.
Kevwords: Cervical spondylosis, cervical spinal
traction.

I. DAT VAN DE

Thodi hda cot song cd Ia hao mon lién quan
den tudi tac & cot song c6 co thé dan dén dau
cd, cling ¢ va céc triéu chiing khac, giam chiic
nang sinh hoat va chat lugng cudc s6ng cua
bénh nhan [5]. Vat ly tri li€u-Phuc hdi chifc nang
la mét phuang phap diéu tri bao tonhiéu qua, cé



