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tré khong phat hién dot bi€én cd két qua phét
mau tuong tu nhdm mang dot bién --SFA,

Nhin chung, nhém khéng phat hién dét bién
mat doan gen a-globin cd két qua lam sang, dac
diém huyét hoc tuong tu nhém mang dét bién --
SEA. Do han ché cua nghién clu cling nhu
phuong phap gap-PCR, chdng toi chi xac dinh
b6n loai dot bi€n --SFA, --THAL @37 -g%2 vi vay
chiing t6i nghi nhdm khong phat hién dot bién cé
thé mang dot bién khac nhu dot bién --FIL,

V. KET LUAN

Xac dinh dugc hai trong bon loai dot bién
mé&t doan a-globin phé bién & Péng Nam &. Ty |é
mang gen chiém 68,4%, dot bién --S4 chiém
52,6%, dot bién -a37 chiém 15,8%, chua ghi
nhan dot bién --TAl va -a*2, Tré mang dot bién -
-SEA ¢4 biéu hién 1dm sang, dic diém huyét hoc
nang hon hai nhédm con lai. SUr dung phuong
phap Gap-PCR phat hién dugdc 2/4 dot bién gay
bénh a-thalassaemia phé bién & tré em.
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KET QUA TAO HINH THAN POT SONG BANG BOM CEMENT SINH HOC
O’ BENH NHAN XEP POT SONG DO LOANG XU'O'NG TAI BENH VIEN E

TOM TAT

Muc dich: banh gid két qua giam dau & bénh
nhan xep dét song do lodng xuong bang phuong phap
tao hinh than dot song bang cement sinh hoc. Poi
tugng va phuong phap: Nghién clu hdi clu trén
166 bénh nhan vGi 191 d6t sGng bi xep do lodng
xuang dugc tao h|nh than dét s6ng bang cement sinh
hoc tai Bénh vién E tir thang 1/2022 dén thang
12/2022. Banh gid bang thang diém VAS trlrdc va sau
phau thuat. Kiém tra sau 6 thang. Két qua:Ty & nu’/
nam:5,92 /1, Tudi trung binh: 74,51 (50-96), chi yéu
trén 70 tudi. 100% lodng Xerng vGi T score <-2,5,
59,64% xep dot sdng dan thuan khéng co yéu t6 chan
terdng, 40,36% c6 yeu t6 chan thuong. 83,73% dot
s6ng bi xep ndm & viing ban & cot séng nguc — thét
lung (D11-L2). Dlem VAS trung binh truéc md 1a
8,8+1,2. Sau m& 1 ngay la VAS 2,9+1,0. Bién ching
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gap trong can thiép la ro vao dia dém (10,47%) va ro
ra canh d6t s6ng (3,66%). K&t luan: Tao hinh than
d6t s6ng bang cement sinh hoc diéu tri xep ddt sGng
do Ioang xuong la phudng phap ¢6 hiéu qua cao, glam
dau tét, don glan an toan, it xam |an va bién chufng it
nguy h|em tién hanh thd thuat can trong va ludn cén
co man huynh quang tang sang trong mo.

Ta khoa: Xep dot song, loang xudng, bom
cement sinh hoc

SUMMARY
RESULTS OF PERCUTANEOUS
VERTERBROPLASTY BY EJECTING CEMENT IN
PATIENTS WITH VERTERBRAL COMPRESSION
DUE TO OSTEOPOROSIS AT E HOSPITAL

Objective: Evaluate pain relief results in patients
with vertebral compression due to osteoporosis by
ejecting cement. Subjects and methods:
Retrospective study on 166 patients with 191
collapsed osteoporotic vertebral bodies underwent
percutaneous vertebroplasties at Hospital E from
January 2022 to December 2022. Clinical outcome
were determined by comparison of preoperative and
postoperative visual analog scale score. Review 6
months or more after surgery. Results: Female/male
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ratio :4.75/1. Mean age: 74,51 years (50-96). 100%
cases had osteoporoses with T-score <-2.5. 59,64%
cases of these had isolated osteoporoses and 40,36%
cases had trauma fractures correlated. 83.73% of
collapsed vertebrae are located in the thoracic-lumbar
spine hinge area (D11-L2). The average VAS score
before surgery was 8.8+1.2; 1 day after surgery VAS
was 2.9+1.0. Complications encountered
intraoperative were disc leakage (10.47%) and
paravertebral leakage (3.66%). Conclusions:
Percutaneous vertebroplasty for the treatment of
osteoporotic vertebral collapse appears to be a safe,
readily performed, minimally invasive procedure which
provides significant reduction in pain; perform the
procedures precisely and an intra-operative
electroluminescent screen is mandatory. Keywords:
vertebral collapse, osteoporotic, vertebroplasty

I. DAT VAN DE

Xep dot song la moét bénh ly do nhiéu
nguyén nhan gdy nén nhu: chan thudng cot
song, lodng xuong, u than dot séng, da u tuy
xuong... Trong dé loang xuong la nguyén nhan
phé bién nhat. Theo thdng ké tai My cé khoang
700.000-1.000.000 trudng hgp gdy xep than d6t
song do loang xuong moi nam, véi han 1/3 trg
thanh dau man tinh. Xep d6t séng xay ra 6 25%
bénh nhan nir trén 50 tudi va 40% & bénh nhan
tlr 80 - 85 tudi. Chi phi diéu tri chiém phan I6n
trong han 17 ti USD chi phi truc ti€p cho viéc diéu
tri cac truGng hdp gay xuong do lodng xuang.

Lun xep dot séng do lodng xuong biéu hién
bang triéu chirng dau tai cho quanh d6t s6ng bi
xep, dau tdng I1&n khi thay ddi tu thé (ngdi day
khi dang ndm). Trudc day, chu yéu diéu tri ndi
khoa nhu gidm dau, bat dong, gian cd cd hiéu
qua trong nhiéu trudng hop. Tuy nhién, vdi
phuang phap noi khoa thi thuGng ngudi bénh sé
phai nam b&t dong va diéu tri rat 1du, dac biét vdi
nhitng ngudi bénh cao tudi ndm lau sé tdng nguy
cd mat xuong, kém theo d6 la cac bién chiing nhu
loét ty d&, viém phGi, nhiém tring dudng tiét
niéu... va cudi ciing cd thé a tir vong™.

Hién nay, phuong phap tao hinh than dot
song qua da (Percutaneous Vertebroplasty) dugc
ap dung rong rai va dem lai hiéu qua cao cho
bénh nhan bi xep d6ét s6ng. Chung t6i lam
nghién c(ru nay nhdm danh gia két qua giam dau
G bénh nhan xep dét séng do loang xuong dugc
diéu tri bang phuong phap tao hinh than dét
s6ng bang cement sinh hoc.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién ciru: TU thang 1/2022
dén thang 12/2022, c6 166 bénh nhan xep d6t
song do lodng xudng dugc thuc hién phau thuat
tao hinh than d6t s6ng bang bom cement sinh

hoc tai Bénh vién E.

Phudng phap nghién citu: Nghién ciru mo
ta cat ngang, hdi clu.

Tiéu chudn Ilva chon: Tat cd cic bénh
nhan dugc chdn doan xep dét séng do lodng
xuong va dugc tao hinh than séng bang bom
cement sinh hoc. Cac bénh nhan nay dugc tham
kham 1am sang, danh gid mirc d6 dau bdng thang
diém VAS. Chan doan hinh anh bang: xquang qui
uGc thdng, nghiéng; CT Scanner va MRI ¢d hinh
anh phu tdy xuong; loang xudng (T-Score < -
2,5), ¢ cac xét nghiém cd ban trudc mé.

Tiéu chuan loai trar:

- Cac bénh nhan gdy xep dot séng nhung
khdéng do loang xuang.

- R6i loan dong, chay mau.

- Pang c6 nhieém trlng tai cho hay toan than.

- C6 chén ép 6ng sbng Vvai triéu ching tay
hay ré than kinh.

- Cac thudng tén gdy v8 ddt s6ng lam mat
virng cot song.

Ngoai ra, tuy khong cé chong chi dinh tuyét
doi nhung can than trong véi cac trudng hgp
thanh sau than dét bi v3, sé lam tang nguy co
do cement vao 6ng song.

Ky thuat. Ching t6i xr dung phuang phap
bom cement sinh hoc cho tat ca 166 bénh nhan

* Tién hanh: .

- Tién mé, gay té tai cho.

- Bénh nhan & tu thé ndm s&p, ban md thich
hgp cho viéc sir dung C-Arm.

- X&c dinh dét sdng thuang tén dudi C-Arm.
Pua kim chuyén dung di vao cuéng s6ng G vung
Ya trén — ngoai trén binh dién thdng. Dong kim
vao than séng dén vi tri 1/3 trudc than d6t song.
Kiém tra vi tri kim trén 2 binh dién: thdng va
nghiéng, dam bao hoan toan kim sé nam trong
cudng séng va than dét s6ng.

- Bom cement (PolyMethylMethAcrylate-
PMMA) vao than dét song khoang 2-4 ml, qua
trinh nay dugc kiém soat lién tuc dudi C-Arm dé
tranh do ra xung quanh.

- Can kiém tra thudng xuyén van déng, cam
gidc 2 chan clia bénh nhan dé dé phong bién chiing.

- Sau thu thudt BN nam nghi nggai tai giuGng
2 giG, sau do cho ngdi day va di lai.

- Huéng dan cac bai tap vat ly tri liéu tang
cudng sc cd. Phoi hgp dung thudc chong loang
xudng dé lam gidm nguy co gy xuong méi.

Cac bién chirng cé thé gap

- Nhiém trung, gdy mom ngang, vG cuGng
song, gdy xuong sudn, suy ho hap.

- DO cement ra trudc, bén hodc vao 6ng song.

- Tac mach.
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- Gdy xep cac d6t ké can.

- Tén thuong ré than kinh.

Panh gia két qua. Theo doi két qua trong
khi ndm vién va tai kham dinh ky sau 3, 6 thang.
Diém dau VAS trudc va sau can thiép.

Thang diém VAS (Visual Analog Scale)
Piém| 0 [1-2-3| 4-5 [6-7/8-9 10

Gi Knong| Dau | B2 YU pg¢Pauau khing
thich| dau | nhe |P a|,_kho dau dH the chiu
i chiu doi| dugc

Ill. KET QUA NGHIEN cU'U

Qua nghién cltu 166 bénh nhan chan doan xep
dét s6ng do loang xugng véi 191 dét séng dudc
diéu tri bang phuong phap bom cement sinh hoc
gua cudng ching t6i thu dugc két qua sau:

3.1. Pic diém bénh nhan

Tuéi va gidi tinh. Bénh nhén it tudi nhét la
50 tudi, 16n tudi nhat 96 tudi. Tudi trung binh
74,51 tudi. Nhom thudng gdp la trén 70 tudi
chiém 71,2%.

Bang 1. Phan b6 bénh nhan theo gidi

Gidi SO lugng Tilé %

Nam 24 14,46
NI 142 85,54

Tong 166 100

Triéu chiang Idm sang. Tat ca 166 bénh
nhan déu cé dau tai cho xung quanh vi tri dét
sdng bi xep, mlrc d6 dau thé hién & bang két
qua theo thang diém VAS

Bang 2. Phan bé bénh nhdn theo thang
diém VAS trudc can thiép

Pau Pau
Mirc|,, ~ vira | 5 ~, |Pau khong
do [hong Dau 5 Rat | gy | thé Teng
dau | kho doi | chiu
chiu dugc
DPiém
VAS 1-3 45| 6-7 | 89 10
n 0 0 0 |30 |116| 20 |166
% 0 0 0 (18,07/69,88| 12,05 | 100
Trung

3.2. Pic diém dét song ton thuang
Vi tri dot séng ton thuong
Bang 3. Phian bé bénh nhan theo vi tri

dét séng tén thuong
Vi tri SO lugng Tilé %
D5 1 0,52
D6 3 1,57
D7 4 2,09
D8 3 1,57
D9 5 2,67
D10 4 2,09
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D11 15 7,85

D12 37 19,38
L1 58 30,37
L2 29 15,18
L3 17 8,90
L4 13 6,81
L5 2 1,05

Tong 191 100

S6 dét séng tén thuong
Bang 4. Phan bo bénh nhéan theo sé’ dot

séng tén thuong
S0 dot ton thuong | S6 lucng | Tilé %
Mot dot 143 86,15
Hai dot 17 10,24
Ba dot 6 3,61
Tong 166 100

Ky thuidt bom cement duoc su’ dung
Bang 5. Ky thuat bom cement duoc sur

dung
Ky thuat bom cement | S6 lucgng | Ti lé %
Co bong 31 18,67
Khong béng 135 81,33
Tong 166 100

3.3. Két qua diéu tri
Ti I1é ngam cement trong than dét song
Bang 6. Phan bé ti 1é ngadm cement doét

séng
Ti lé ngam cement | SO lugng | Ti l€ %
< 1/3 than dét 0 0
1/3 — 2/3 than dot 76 39,79
> 2/3 than dot 115 60,21
Tong 191 100

Phéan bé bénh nhén theo thang diém

VAS sau can thiép

Bang 7. Phin b6 bénh nhan theo thang
diém VAS sau can thiép

Pau Pau
Mirc |, ~ vira |, ,./Paulkhong
do [RongBau g Ralgir| the éng
dau *| kho doi| chiu
chiu dugc
Diém
VAS 0 1-3 | 4-5 |6-7(8-9| 10
n 132 | 30 4 0|0 0 166
% |79,52118,07/ 241 |0 | O 0 100
Trung
binh 2,9+1,0

Phan bé bénh nhan theo bién chirng khi

bom cement

Bang 8. Phan boé bénh nhan theo bién

chirng khi bom cement
Bién chirng SO0 lugng | Tilé %
DO vao dia dém 20 10,47
DO ra canh than 7 3,66
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Do vao 6ng song 0 0
Tong 191 100
Phin b6 bénh nhdn theo thang diém
VAS sau 6 thang
Bang 9. Phian bé bénh nhan theo thang
diém VAS sau 6 thing

DPau bPau
Mirc |, A vira |,..DPau khong
do KhongBau s Rat'diy| thé Téng
dau *| kho doi| chiu
chiu dugc
Diém
VAS 0 |1-3| 45 |6-7|89| 10
n 159 | 5 2 0|0 0 166
% |95,78 3,01 1,20 | 0| O 0 100

IV. BAN LUAN

Tudi va gidi tinh. Tudi trung binh trong
nghién ctu cta ching toi la 74,51 tudi, nhd nhat
la 50 va tuSi cao nhat 1a 96, nhdm tudi thudng
gép nhéat la trén 70 tudi (chiém 71,69%). Nghién
cfu cla cac tac gia trong nudc va quoc té cho
két qua tuang tut24,

Pa s6 bénh nhan xep d6t séng do lodng
xudng la nit (chiém 85,54%) ty |é nit/nam la
5,92/1. Phu hgp vGi mét s6 nghién ctu vé loang
xuong vi phu nit sau 60 tubi mat do xuong chi
bang 50% so vé&i mat dd dinh & tudi 20 — 30 tudi
do qua trinh mat canxi trong xudng xay ra & nit
tlr sau tudi man kinh vi vdy nguy cd lodng xuong
cao han®.

Bi€u hién 1adm sang cta bénh nhan. Tit
ca 166 bénh nhan trong nghién cru cta ching
t6i cd biéu hién dau lung dir déi xung quanh
ving tén thuong, dau téng lén khi thay doi tu
thé€ tir ndm sang ngdi, van dong khd khan, tuy
nhién khdng c6 bénh nhan nao co biéu hién chén
ép re hay chén ép tuy s6ng.

Cé 99 bénh nhan (59,64%) xep dot s6ng
don thuan khong c6 yéu té chdn thuong, 67
bénh nhan co yéu td khdi phat gay dau qua muc
sau mot chan thuong nhe ngd ng6i hay va dap
truc ti€p vung cot song. Nghién clfu clla Masato
Nakano cling cho két qua tucng tu®.

Péanh gid mlc dd dau theo thang diém VAS,
tdt ca cac bénh nhan déu khong cd bi€u hién
chén ép ré nén chi danh gid VAS lung. 30 bénh
nhan (18,07%) c6 diém VAS 6-7, 116 bénh nhan
(69,88%) VAS 8-9 va c6 20 bénh nhan (12,05%)
VAS 10 diém. VAS trung binh truéc mé la: 8,22.
Nghién cfu cla Hochmuth VAS trudc mé la 8,1.*

Pic diém vé ton thuong xep dot song.
Gay xep dot s6ng do lodng xuong dugc xac dinh
trén Xquang qui udc, chup cdt I8p vi tinh, chup

cbng hudng tir hat nhan va do mic d6 loang
xugng ¢ tat cd bénh nhan. Trong nghién clu
nay, 100% bénh nhan cla ching téi la xep dot
song do lodng xudng vdi xét nghiém do mat do
xuong T-score < 2,5. C6 191 d6t sdng bi ton
thuong, phan I6n ndm & vung ban & van dong
c6t séng nguc — thdt lung (D11-L2 chiém
83,73%). C6 143 bénh nhan (86,15%) can thiép
1 tdng doét song, 17 bénh 1nhan (10,24%) can
thiép hai tang dét sdng va 6 bénh nhan (3,61%)
can thi€p vao 3 tang dot s6ng..

Két qua diéu tri phau thuat. Lugng
cement bom vao than dét séng trung binh trong
nghién cttu cta chung t6i la 3,79 ml, it nhat la
2,5ml va nhiéu nhét la 4,5ml. Kiém tra trén man
huynh quang tdng sang trong md véi hai tu thé
thang va nghiéng cho thdy mdc dd lan tran
cement tir 1/3 dén 2/3 trong than dot s6ng &
119 than do6t (62,3%) va mic dé lan tran
cement trén 2/3 than dét s6ng & 72 than dot
(37,7%). Nghién clitu cia Masato Nakano trung
binh lugng cement dua vao la 5,3ml5, theo tac
gia Nguyen Vi cho két qua tur 5,57mit.

Pa sd bénh nhan thdy c6 su thay déi rd rét
ngay sau qua trinh bdm cement khi bénh nhan
con dang ndm trén ban mé, cé 79,52% bénh
nhan hét dau va 18,07% con dau nhe sau mé 1
ngay, sau 6 thang 95,78% bénh nhan hét dau
hoan toan. Bang thudt todn so sanh ting cap
(Paired sample t-test) so sanh gia tri trung binh
diém VAS trudc va sau phau thuét, két qua t =
14,9; p < 0,001. Nhu vay, tinh trang dau lung
cai thién co y nghia. Nghién clftu cua Evans VAS
trudc mé la 8,9; VAS sau md la 3,4; VAS sau m&
trong nghién cdu ctia Hochmuth la 2,6; trong
nghién clfu cia Nguyén Vi VAS trudc mé 7,74;
sau mé la 2,65.134

Nghién cru cliia Masato Nakano 1/17 cement
ro vao dia dém, 1/17 ro ra xung quanh va 2/17
tran vao Ong song®. Nghién clfu cla chlng toi
cling gap mét s6 bién ching nhu 20 d6t s6ng
(10,47%) cement rd vao dia dém, 7 dét song
(3,66%) ro ra bén canh, khong c6 trudng hgp
nao tran vao 6ng séng va tran ra o ti€p hagp.
Chung toi chiéu C- arm trong su6t qua trinh thuc
hién bom cement, néu phat hién do cement vao
dia dém k€& can hay ra thanh trudc hodc thanh
bén cla than song, thi tam nglrng bom trong
vong 1-2 phit d& cement cd thdi gian ddng ciing
tao thanh vach viing chéc roi ti€p tuc bom.
Trong trudng hgp cement do vao 6ng s6ng hodc
vao 10 lién hgp thi phai dirng ngay thu thudt.

V. KET LUAN
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Tao hinh d6t s6ng bang bom cement sinh
hoc ap dung trong xep d6t song do loang xuang
la can thiép it xam lan c6 hiéu qua cao trong viéc
diéu tri giam dau cho bénh nhan xep dét sGng
do loang xudng, phong ngtra cac bién chirng do
bat dong hay han ché van dong gay ra, phu hgp
véi nguSi cao tudi do chi can gay té tai chd, day
la phuang phap tuong doi an toan véi ty |1€ bién
chirng thap, hiéu qua cao.
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DAC PIEM TINH TRANG BIEN DANG MOI MUI SAU RHZ\U THUAT
KHE HO' MOI MOT BEN BAM SINH LAN PAU
TAI BENH VIEN E NAM 2023

TOM TAT

Muc tiéu: Khe hd moi (KHM) la di tat bdm sinh
terdng gdp & viing ham mét. Phiu thuat tao hinh mai
miii nham phuc hoi chirc nang va thdm my la nhu cau
can thlet cua bénh nhan va gia dlnh nger| bénh, tuy
nhién van con nhiéu bién dang méi mii sau phau
thuat. Vi vay danh gid nerng bién dang méi mi dé c6
k& hoach phau thuat sifa chita. Phu’dng phap
ngh|en clru: 31 bénh nhan (BN) KHM mot bén da
phau thuat tao hinh moi lan dau béng cac phudng
phap khac nhau dén khadm tai chuong trinh Kham
sang loc, tu van mien phi cho tré khuyet tat va bénh
tim bam sinh cla Khoa R&ng Ham Mét va Trung tam
Tim mach, Bénh vién E. BN dugc danh gla theo thang
diém clia Motier (1997) céc dac diém g|a| phau: lan
mobi dé, da moi, seo mdi, mii. Két qua Bi€én dang
hay gap & 1an méi do 13 6i (67,7%) va sai Iech dudng
vién mai (70,9%). Thi€u hut chiéu cao da moi bén khe
hd 1a 32,2%. Seo sau md bi co kéo va 16i chiém
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48,4%. Cac bién dang & miii hay gap la 10 mii hep
(83,8%), canh miii & thap (74,2%), léch vach mdi
(67,7%) va tru mii qua ngan (54, 8%) Két luan:
Bi€én dang moi miii sau tao hinh KHM mét bén lan dau
la khong tranh khai, do vay can cd k& hoach dé phau
thuat sifa chira nhu’ng bién dang nay. 7w khoda: Khe
ha m6i mot bén, Bi€n dang moi mdi

SUMMARY
CHARACTERISTIC OF SECONDARY CLEFT

LIP/NASAL DEFORMITIES AFTER PRIMARY
PLASTIC SURGERY ON THE PATIENT WITH

UNILATERAL CLEFT LIP/PALATE ATE

HOSPITAL IN 2023

Objective: Cleft lip (KHM) is a common
congenital malformation in the maxillofacial region.
Surgery to create a suction nose to restore function
and aesthetics is a necessary need for patients and
their families, but there are still many lip and nose
variations after surgery. Therefore, evaluate the
altered nose and lip forms to plan a tactical correction.
Research method: 31 patients with unilateral CKD
were skillfully created for the first time using different
medical methods at the free screening and
consultation program for healthy children and
congenital heart disease. students of the Department
of Dentistry and Cardiovascular Center, E hospital.



