VIETNAM MEDICAL JOURNAL N°1 - MAY - 2024

KET QUA PIEU TRI BOM XI MANG CO BONG TAO HINH
THAN POT SONG VOT DUONG VAO NGOAI CUONG
TREN BENH NHAN XEP POT SONG NGU’'C DO LOANG XU'ONG

TOM TAT

Muc tiéu: M0 ta két qua diéu tri bom xi mang co
bong tao hinh than d6t sdng véi dudng vao ngoai
cubng trén bénh nhan xep dot séng nguc do loang
xuong. POi tuegng va phuong phap nghién clru:
MO ta tién clru 48 bénh nhan xep dot song nguc do
lodng xudng dugc diéu tri bang phuong phap bom xi
mang co bong tao h|nh than dot song Vi du‘dng vao
ngoai cudng tai Bénh vién Viét blc. Két qua: 48 bénh
nhan (15 nam, 33 nLr) VvGi do tudi trung binh 68, 41 +
8,21 (64 - 93 tu6i) dugc chan dodn xep dét song
nguc do lodng xuang, dudc didu tri bdng bom xi mang
tao hinh than dét sdng vai dudng vao ngoai cuéng. Ty
€ xep 1 dot song la 79,17%, xep 2 dot song la
20,83%. NgudGi bénh chu yéu xep dot séng do 2 va do
3 theo phan loai OF vdi ty 1€ lan lugt la 68,9%% va
27,7%. 58 d6t s6ng nguc bi xep dudgc bam xi mang,
lugng xi mang trung binh dugc bam vao than dot
song la 3,06 +1,26ml. Ty Ié ngdm xi mang trén 2/3
than dot chiém 62,1%, ty Ié ngdm xi mang dudi 1/3
than dot chiém ty 1€ 6,9% va ty I1é ngdm xi mang tir
1/3-2/3 than d6t song chiém 31,0%. Ty I€ tran xi
médng qua bd trudc than dét séng chiém 13,8%, 8,6%
tran vao dia dém va 3,4% tran vao mach mau trudc
than dot song Khong c6 mdi lién quan gilra mac do
xep dot s6ng véi két qua phau thuét sau. Diém VAS
trung binh trudc bdm xi mang la 7,22 + 1,17; sau 24
gid la 1,67 + 0,57; tai thdl diém kham Ia| Ia 0,86 £
0,16. Theo phan Ioa| clla MacNab, sau phau thuat
bénh nhan dat két qua tot va kha chiém 95,8%, trung
binh chiém 4,2%, khong cé bénh nhan dat két qua
kém. Két luan: Bom xi mdng dot sdng nguc vdi
dudng vao ngoai cudng la phuong phap diéu tri an
toan, it nguy cg tai bién, bién ching, hiéu qué giam
dau nhanh, cai thién dugc tot Chu’C ndng van dong,
nang cao du‘dc chat Iu‘dng cudc séng cho bénh, phu
hgp Vi ngudi cao tudi. To” khod: tao hinh than dét
song, xep dét sdng, loang xuang.
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Vii Vin Cuong?, Pham Héng Phong?

balloon kyphoplasty with an extrapedicular approach
for the treatment of osteoporotic thoracic vertebral
compression fractures. Subjects and Methods:
descriptive prospective study of 48 patients with
osteoporotic thoracic vertebral compression fractures
treated by percutaneous balloon kyphoplasty with an
extrapedicular approach at Viet Duc Hospital.
Results: 48 patients (15 males, 33 females) with an
average age of 68,41 + 8,21 (range 64 — 93 years)
diagnosed with osteoporotic thoracic vertebral
compression fractures, treated by percutaneous
balloon kyphoplasty with an extrapedicular approach.
The rate of single vertebral fracture was 79,17%, and
two-level fractures were 20,83%. Most patients had
Grade 2 and Grade 3 fractures according to the OF
classification, with rates of 68,9% and 27,7%,
respectively. A total of 58 thoracic vertebrae were
treated with cement augmentation, with an average
volume of 3,06 +1,26ml of cement injected per
vertebral body. The rate of cement infiltration over
two-thirds of the vertebral body was 62,1%, under
one-third was 6,9%, and between one-third and two-
thirds was 31,0%. The rate of cement leakage anterior
to the vertebral body was 13,8%, into the
intervertebral disc was 8,6%, and into the pre-
vertebral vasculature was 3,4%. There was no
correlation between the degree of vertebral collapse
and postoperative outcomes. The average VAS score
before cement injection was 7,22 = 1,17; after 24
hours it was 1,67 = 0,57; and at the follow-up
examination it was 0,86 %= 0,16. According to
MacNab's classification, postoperative outcomes were
rated as good and fair in 95,8% of patients, and
average in 4,2%, with no patients experiencing poor
results. Conclusion: Percutaneous balloon
kyphoplasty with an extrapedicular approach for the
treatment of osteoporotic thoracic vertebral
compression fractures is a safe treatment method with
a low risk of complications, effectively providing rapid
pain relief, improving motor function, and enhancing
the quality of life for elderly patients. Keywords:
kyphoplasty, compression fractures, osteoporosis.

I. DAT VAN DE

Xep d6t s6ng do loang xudng la mot trong
cac nguyén nhan thudng gap gay dau lung va
dan dén giam chat lugng cudc s6ng & bénh nhan
cao tudi. Ty & xep dot séng do Ioang xuang cé
biéu hién triéu chifng hang ndm & chau Au 13
500.000 nguGi, anh hudng dén 1.1% phu nit va
0.6% nam gidi. Pd tudi thudng gdp tir 50 dén 79
tuGi. Bom xi mang tao hinh than d6t séng qua
cudng la mot lua chon phau thuat hiéu qua va an
toan. Tuy nhién, d6t sbng nguc c6 nhing ddc
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di€ém ndi bat so vdi vdi dét séng that lung, chang
han nhu cTu’dng kinh cia cubng nhd va géc
chéch vao cuong bé. Ngoai ra, su hién dién cla
Xuang sudn cang lam tang nguy cg phau thuét.
Dua trén cac dic diém nay dan téi nhiéu trudng
hgp khéng thé 4p dung bom xi méng tao hinh
than do6t s6ng nguc vdi dudng vao trong cudng.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Po6i tugng nghién ciru: 48 bénh nhan
dudc chdn doan xep dét séng nguc do lodng
xuong dugc diéu tri bang phucng phap bom xi
mang tao hinh than dét sbng véi cTerng Vao
ngoai cuong tai khoa Phau thuat COt s6ng —
Bénh vién Viét Bic tir nam 2020 dén nam 2023.

Tiéu chudn lua chon: Cic bénh nhan dugdc
thdm kham 1am sang ti mi, c6 chan doan hinh
anh can thiét (X-quang, CT scanner, cong hudng
tlr) d€ chan doan xac dinh xep dét séng nguc do
loang xuong:

- Khdng ¢4 triéu ching tén thuong than kinh
va diu hiéu chén ép tuy sdng trén chan doan
hinh anh

- Mat d6 loang xuang < -2.5

- Co tién st chan thuang

- Ml d6 dau theo thang diém VAS tir 5d tr& 1én

- Cong hudng tir ¢ hinh anh phlu né than
dot s6ng tuang ng vdi vi tri dau.

Tiéu chuan loai trar:

- Bat thuGng vé dong mau hay tinh trang
nhiém triing tai chd hodc toan than

- Xep dét sdng do ton thuong th(r phat

- Xep do6t song khong cé hinh anh phu né
trén cong hudng tir hodc khong tuong xing vdi
triéu ching lam sang.

2.2. Phuong phap nghién ciru: Nghién
clu mo ta tién cau.

2.3. Cac bién so, chi s6 nghién cilru: Dac
diém chung cuia ddi tugng nghién clu: tudi, gidi,
sd lugng va vi tri d6t séng ton thuong, mic dd
lin cua cac dot s6ng theo phan do xep dot song
do lodng xucng (DGOU) OF dua trén X- -quang, MRI.

Theo doi va danh gia trong, sau mé: lugng xi
madng bom va lugng xi mdng phan bd trong than
dét, bién chirng trong md, mirc dd cai thién triéu
chiing dau theo thang diém Visual Analogue
Scale (VAS), mGi lién quan gilra mic do xep dét
song vai két qua sau phau thuat, két qua diéu tri
theo phan loai clia MacNab.

Phan dé xep dét séng do lodng xuong
(DGOU)

- OF 1: Khong c6 bién dang dét sdng (phu
than doét s6ng chi trén MRI- thi STIR).

- OF 2: Khong c6 bién dang d6t song hoac
chi ¢6 ton thudng nhe cla thanh sau d6t s6ng

(<1/5 tudng sau).

- OF 3: Bién dang dot song, vdi su’ tham gia
ro rét ctia thanh sau do6t song (>1/5).

- OF 4: Mat tinh toan ven cla cau trdc
khung d6t s6ng, hoac xep than dét séng, hodc
gay kiéu gong kim.

- OF 5:Chdn thuong ki€u gidn hodc
xoay. Nhdm nay hiém gap nhung cho thay su
mat vitng dang ké.

oF a oF s

N ="
=1 <
l \1 Lo B =
Hinh 1. Phan dé xep dot soéng do lodng
xuong (DGOU)

24. Phu’dng phap phau thuat: Ky thuat
badm xi mang tao hinh than dét séng nguc vdi
dudng vao ngoai cudng.

Hinh 2. Minh hoa ky thudt bom xi mang tao hinh
than dot séng vdi duong vao ngoai cuéng
2.5. Xt ly va phan tich s0 liéu: Cac s6

liéu dudc nhap, quan ly va phan tich bang phan

mém SPSS 20 (IBM Corporation, Armonk, NY,

USA). Mlc y nghia thong ké s dung trong

nghién clru nay la p=0,05. Su khac biét co y

nghia théng ké khi p<0,05.

2.6. Pao dirc trong nghién ciru: Tat ca
cac bénh déu dugc giai thich ki, hiéu vé tinh
trang bénh clia minh, tu nguyén tham gia vao
nghién cltu, c6 thé rdi khoi nghién clru bat clr khi
nao. Toan bo nhitng thong tin cd nhan cla cac
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dé6i tugng tham gia nghién clru déu dugc bdo mat
tuyét d6i, chi str dung vao muc dich nghién clu.

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung cia ddi tucng
nghién clru. Pic diém vé tudi va gidi: 48 bénh
nhan dugc diéu tri bom xi mang tao hinh than
doét sdéng nguc véi dudng vao ngoai cudng tai
khoa Phau thuat Cot sng — Bénh vién Viét Dic
trong thgi gian 2020 — 2023, trong dé nam 15
bénh nhan, nir 33 bénh nhan (ty Ié nit/ nam:
2,2/1). TuGi trung binh la 68,41 + 8,21, thap
nhét 13 64 va cao nhat 1a 93 tudi. Do tudi trén 70
tudi chiém chd yéu: 69,12%. S8 lugng va vi tri
dét sng bi tén thuong: 38/48 BN ¢ xep 1 d6t
s6ng, 10/48 BN co xep 2 d6t song.

Bang 1. S6 luong dét song va vi tri dot
séng bi tén thuong

Pot song ton thuong

SO luong (N)
18

10
T7 15
5
5
T10 5

Bang 2. Muc dé lun cua cac dét séng
theo OF dua trén X-quang, MRI cot séng

OF Ty 18 %
OF1 2 3,4%
OF2 40 68,9%
OF3 16 27,7%
OF4 0 0,0%
OF5 0 0,0%

Téng 58 100,0%

Ngudi bénh chu yéu xep dot s6ng do 2 va do
3 theo phan loai OF vdi ty 1€ [an Iugt la 68,9% va
27,7%.

3.2. Lugng xi mang bom vao dot song.
Chung t6i tién hanh bdm xi mang cho 58 dot
song nguc bi xep, lugng xi mang trung binh
dugc bom vao than dot s6ng la 3,06 + 1,26ml.
Lugng xi mang nhiéu nhat dugc st dung la 4,5ml
lugng xi mang nhd nhat dugc s dung la 2,4ml.

3.3. Lugng xi mang phan bo trong than dot

Bang 3. Phan bé luong xi mang ngam trong
than dot séng trén X-quang tw the ‘nghiéng

ty 16 ngdm xi mang tur 1/3 - 2/3 than dot séng
chiém 31,0%.
3.4. Bién chirng bom xi mdng trong mé
Bang 4. Bién ching trong mé

Bién chirng N [Tylé %

Tran qua bg trudc than dét song| 8 | 13,8%

Tran qua bd sau dot song 0 0,0%

Tran vao 10 lién hgp 0 0,0%

Tran vao dia dém dot song 5 8,6%
Tran vao mach mau trudc than o

dot séng 2 | 34%

Tran mau, khi mang phai 0 0,0%

T6n thuong mach mau 0 0,0%

TU vong 0 0,0%

Trong 58 d6t sdng bam xi mang cé: 13,8%
tran xi mang qua bd trudc than dét song, 8,6%
tran vao dia dém va 3,4% tran vao mach mau
trude than dot s6ng nhung tat ca cac bénh nhan
nay déu khéng cd biéu hién triéu chirng trén 1am
sang. Trong nghién cliu cda ching t6i khdng ghi
nhan trudng hgp nao bi nhiém trung, di Ung
hodc ti vong sau bam xi mang.

3.5. Mirc do cai thién triéu chirng dau.
MUrc do giam dau cé xu hudng cai thién theo thdi
gian, mirc d6 giam dau nhiéu nhat trong 24 giG
sau can thiép. C6 su khac biét va cé y nghia
théng k& (p<0,001) gilta diém VAS trung binh
clia bénh nhén tai cac thdi diém theo ddi. Trudc
bom xi mang diém VAS trung binh 1a 7,22 +
1,17; sau bom xi mang 24 gid diém VAS trung
binh 1a 1,67 + 0,57 va tai thdi diém kham lai 1
thang, diém VAS trung binh 13 0,86 + 0,16.

3.6. Mdi lién quan giita mirc xep dot
song vai két qua sau phau thuat

Bang 5. Lién quan giiia mic dé xep dot
séng vdi két qua sau phau thuat

Mirc do Két qua phau thuat
xep than | Rat tot Tot  |Trung binh
dotsong ([N| % |[N| % N %
OF1 2 [100,0%| 0 |0,0%| 0 [0,0%
OF2 38195,0% | 2 |50%| 0 |[0,0%
OF3 12(75,0% | 4 |25,0%| 0 |0,0%

Kh6ng c6 mai lién quan gilta mlrc d6 xep d6t
song vai két qua phau thuat sau. Bénh nhan OF1
két qua phau thuat rat tot 100%. Bénh nhan OF2

Ty Ié phan bo xi mang Ty Ié % két qua phau thuat rat tét 95%. Bénh nhan OF3
Dudi 1/3 than dot song 4 6,9 két qua phau thuat tét chiém 75%.
Tir1/3 —2/3than dot song | 18 31 3.7. Két qua diéu tri theo phan loai MacNab
Trén 2/3 than dét séng 36 62,1 Bang 6. Panh gia két qua diéu tri theo
Tong 58 100 hén loai cua MacNab
Trong 58 d6t sdng nguc ti€n hanh bom xi | Phan ~ . | Trung | .« -
mang véi dudng vao ngoai cudng. Ty I& ngdm xi loai Tot | Kha | i | Kem | Tong
mang trén 2/3 than dét chiém 62,1%, ty 1€ ngdm N 40 6 2 0 48
xi mang dugi 1/3 than dét chiém ty 1€ 6,9% va % [83,3%]12,5% | 4,2% |0,0% | 100,0%
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Theo phan loai ciia MacNab, sau phau thuat
bénh nhan dat két qua tot va kha chiém 95,8%,
trung binh chiém 4,2%, khong c6 bénh nhan dat
két qua kém.

IV. BAN LUAN

4.1. Dic diém chung. K&t qua nghién cliu
cla ching t6i cho thay bénh nhan xep doét s6ng
do lodng xuong gap chu yéu & phu nit. DO tudi
trung binh trong nghién c(u cla chung toi la
68,41 + 8,21, két qua nay tudng ducng vdi cac
nghién clfu cta B0 Manh Hung, Nguyén Van
Thach. Do do, van dé diéu tri va du phong loang
xuang can dugc quan tam dac biét va ding muc
nhdm giam nguy cd xep dét séng do lodng xuang.

4.2. Lugng xi mang s dung va ty lé
ngam xi mang trong than dot. Trong nghién
clfu, ching t6i da tién hanh bom xi mang cot
s6ng nguc vdi dudng vao ngoai cudng cho 48
bénh nhan vdi 58 than dét sGng nguc bi xep.
Lugng xi mang trung binh dugc bom vao than
dot la 3,06 £ 1,26ml. Lugng xi mang nhiéu nhat
dudc st dung 1a 4,5ml, nhd nhat 13 2,4ml. Dé
danh gid mirc do ngdm xi mang trong than dot
song chung t6i dua vao hinh anh X-quang cot
sdng sau mé: ty 18 ngdm xi mang trén 2/3 than
doét chiém 62,1%, ty Ié ngdm xi mang dudi 1/3
than dot chi€ém ty Ié 6,9% va ty 1€ ngam xi mang
tur 1/3-2/3 than dot s6ng chiém 31,0%.

Lugng xi mang bom vao d6t séng phu thudc
vao mirc do xep than dot song, trong nghién cliu
cla ching t6i cac d6t s6ng nguc c6 dudng kinh
nho hon cac dét s6ng doan ban & nguc — that
lung va d6t s6ng that lung. Chinh vi vay lugng xi
mdng bom vao than d6t s6ng it hon so véi cac
nghién clu khac, nhu 6 Manh Hung (6,5ml).

4.3. Bién chirng trong mé. Trong 58 dét
song nguc bom xi mang véi dudng vao ngoai
cudng, ching t6i nhan thay 13,8% tran xi mang
qua bd trudc than dot s6ng, 8,6% tran vao dia
dém va 3,4% tran vao mach mau trudc than dot
song. Theo nghién clru cia Masato Nakano, ty
Ié xi mang tran qua dia dém la 1/7, tran ra xung
quanh la 1/17.

Trong nghién cu cla chdng toi, tat ca cac
trudng hdp cd bi€én chiing tran xi mang déu
khdéng cb bi€u hién Iam sang. Cac bénh nhan nay
déu trd lai lam viéc va sinh hoat binh thudng. D&
giam cac bién ching, chidng tdi nghién clu ky
hinh thai xep clia d6t s6ng trudc khi bdm. Trong
qua trinh bom, chidng t6i ngiing tir 1 - 2phdat néu
thdy cd hién tugng trao xi mang ra ngoai than
dot song. Sau do rut kim nhe tr 1 - 2mm roi
bam tir tlr, déu tay va kiém soat duci C-arm & ca

2 binh dién thang va nghiéng.

Khong cé trudng hdp nao cd bién chiing tran
khi, tran mau mang phéi hay tdn thuong mach
mau trong I6ng nguc. K&t qua nay phu hop véi
cac tac gia khac trén thé gidi, chiing té duGng
vao ngoai cudng la an toan.

4.4. Hiéu qua giam dau sau can thiép.
Tat cad cac bénh nhan déu dugc danh gia thang
diém VAS trudc, sau bom xi mang 24 gid va tai
thdi diém khdm lai 1 thang. 100% BN d&u giam
dau ngay sau bom xi mang: di€ém VAS trung binh
trud bdm xi mang la 7,22 + 1,17, sau bom xi
méng 24 gid 1a 1,67 £ 0,57 va tai thsi diém
kham lai 1 thang |a 0,86 £ 0,16. Co su khac biét
va cd y nghia théng ké (p<0,001) gilra diém VAS
trung binh ctia BN tai cac thdi diém theo dbi.

biéu nay phan anh hiéu qua diéu tri clta
phuong phdp la rat cao trong viéc giam dau cho
bénh nhan xep dot song loang xudng sau bom xi
mang va hoi phuc t6t sau khi diéu tri.

4.5. Panh gia két qua diéu tri theo phan
loai MacNab. D€ danh gia két qua diéu tri bom
xi mang do6t s6ng nguc véi dudng vao ngoai
cudng, chung tdi st dung thang diém MacNab.
Két qua cla chdng t6i: dat két qua tot va kha
chiém 95,5%, dat trung binh chiém 4,2%, khong
¢ bénh nhan dat két qua kém. Diéu do6 cho thay
phudng phap da gitp cho cac bénh nhan xep dot
song nguc do loang xuong cai thién sém dugc
chfc nang van dong. Tuy nhién can phdi hgp
diéu tri lodng xuong cho bénh nhan nham phong
tranh xep d6t s6ng thi sau.

V. KET LUAN

Bodm xi mang do6t séng nguc véi dudng vao
ngoai cudng la phuang phap diéu tri an toan, it
nguy cd tai bi€n, bién ching. La phuong phap it
xam 1dn, hiéu qua gidm dau nhanh, cai thién
dugc tot chdc nang van dong, nang cao dugc
chat lugng cudc séng cho bénh, phu hgp véi
ngudi cao tudi do chi can gay té tai cho.
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PANH GIA HIEU QUA QUAN LY CAI THIEN LU’C CO’' VA GIAM CO CU'NG
TREN POI TWONG KHUYET TAT VAN PONG TAI THANH PHO HO CHi MINH

Phan Minh Hoang?!, Nguyé&n Thi Hoang Van!, Nguyén Hong Ha2

TOM TAT

Pat van de: Vlec danh gia két qua quan Iy ngl.rdl
khuyét tat cung la can thiét trong viéc quan ly ve y te
Muc tiéu: Danh gia hiéu qua cai thién luc cd va giam
co ciing trén dGi tugng khuyét tat van dong tai TP.
HCM. Poi tugng va phuong phap: Nghién ciru mo
ta cat ngang trén déi tugng ngudi khuyét tat tham gia
chuang trinh tép phuc hoi chirc nang trong dé an
ngudi khuyét tat tai TP. HCM. Két qua Hiéu qua cai
thién luyc co theo MRC Vi trung vi tang tr 2 1én 3
diém sau diéu tri (p<0 001). Do co cling theo Asworth
cai thién vaéi trung vi tu 2 xuong 1* (p <0,001). Co su
lién quan gilta hieu qua cai thién Iuc cd, giam co cling
vGi muc do khuyet tat va bénh ly kem theo (p <0,05).
Két luan: Co su cai thién dang ké luc co va glam doé
co CLrng trén doi tuong khuyét tat van dong trudc va
sau diéu tri.

Tiur khoa: |uc cg, co cing, khuyét tat

SUMMARY
EVALUATING THE EFFECTIVENESS OF
MANAGING IMPROVEMENT OF MUSCLE
FORCE AND REDUCING SPRINCTION IN
SUBJECTS WITH MOBILITY DISABILITY

IN HO CHI MINH CITY
Background: Evaluating the results of managing
people with disabilities is also necessary in medical
management. Objectives: Evaluate the effectiveness
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of improving muscle strength and reducing spasticity
on subjects with mobility disabilities in Ho Chi Minh
city. Materials and methods: Cross-sectional
descriptive study on people with disabilities
participating in a rehabilitation program in a project on
people with disabilities in Ho Chi Minh city. Results:
Effective improvement in muscle force according to
MRC with median increase from 2 to 3 points after
treatment (p<0.001). Asworth spasticity improved
with median from 2 to 1+ (p < 0.001). There is a
relationship between the effectiveness of improving
muscle strength and reducing spasticity with the level
of disability and accompanying diseases (p < 0.05).
Conclusions: There was a significant improvement in
muscle force and reduction in spasticity in subjects
with mobility disabilities before and after treatment.
Keywords: muscle strength, spasticity, disability

I. DAT VAN PE

Ngay 02/04/2018, Bénh vién Phuc hoi chirc
nang - Diéu tri bénh nghé nghiép trinh SG Y té
k& hoach thuc hién dé an ho trg ngudi khuyét tat
(NKT) tai TP. HCM nam 2018. Tinh dén nay,
Bénh vién Phuc hoi chiic nang - Diéu tri bénh
nghé nghiép da ti€p can hon 7000 d6i tugng tai
mot s6 quan, huyén trén dia ban thanh ph6. MGt
s6 doi tugng NKT dugc diéu tri tai bénh vién
hodc trung tam y té€ (TTYT) dugc diéu tri thém
bang cac ky thuat dién tri liéu, am ngi tri liéu,
thay tri liéu. Phan I6n NKT con lai dugc tap van
dong tri liéu, hoat dong tri liéu ngay tai nha.
Chan doan bénh chi yéu do ton thuong hé than
kinh trung ugng nhu yéu liét t& chi, yéu liét v>
nguGi sau tai bién mach mau ndo (TBMMN),
chan thuang so ndao (CTSN), bai ndo hay yéu van
dong khac do tén thuong tly séng, ngoai ra con



