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hon 6 diém, bac si 1am sang nén xem xét can

thiép dat ndi khi quan sdm cho bénh nhan dé

TMXN tranh dudc nguy cg dién bién nang han,
tham chi Ia tr vong khi ti€p tuc TMKXN khong cd
hiéu qua cao, dat biét & ngudi bénh cao tudi, c6
nhiéu bénh nén, bénh dong mac hodc bénh nhan
hgp tdc TMKXN kém va han ché.

V. KET LUAN

Thang di€m HACOR ¢4 gia tri tién lugng that
bai thd may khong xam nhap & bénh nhan dgt
cap bénh phéi tdc nghén man tinh cao tudi.
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KET QUA PHAU THUAT CHAN THUONG COT SONG POAN BAN LE NGU'C
- THAT LU’NG KHONG LIET TAI BENH VIEN DA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Mo ta dac dlem |dm sang, chan doan
hinh anh chan thuang cot song doan ban [é nguc —
that lung va danh gid két qua phau thuat nhém bénh
nhan trén bang phuong phap phau thuét 16i sau. Doi
tugng va phuadng phap nghién ciru: Nghlen ctru
md ta hdi clitu 66 bénh nhan dudc chan doan xac dinh
chan thuong cdt sdng doan ban [& nguc — thét lung
khong liét va dugc phau thuat tai khoa phau thuat
than kinh - c6t s6ng Bénh vién Da Khoa Tinh Thai Binh
tur thang 01/2020 dén hét thang 12/2020. Két qua:
Do tudi 40 dén dudi 60 tudi chiém 62,1%, thap nhat
ld 22 tudi, cao nhat 13 65 tudi, tudi trung binh I3
45,69+10, 34 Nguyen nhan tai nan sinh hoat (48,5%).
100 % benh nhan khi vao vién déu dau cot song that
lung. Can Iam sang hinh &nh trén XQ va Cit Iop vi tinh
vi tri dét song bi ton terong L1 (62 3%), loai gay theo
Denis gdy Iin (72 7%). Ket qua phau thuat géc gu
than d6t sau mdé dugc cai thién trudc md 16n nhat
38,5 do sau mo thap nhat 1a 2 do. ‘Goc gu vung dudc
cai thlen tLr I6n nhat 32 d6 sau mG nhd nhéat 1a 0 do.
Ra vién c6 78,8% bénh nhan hét dau hoan toan. Két
qua chung: t6t 59 bénh nhan (89,4%), kha: 5 bénh
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Vil Vin Td!
nhan (7, ,6%%), trung binh: 2 bénh nhan(3%), xau:
khong c6 bénh nhan nao. K&t luan: Chan thuong cot
s6ng doan ban l& nguc- that lung nguyén nhan chan
terong chu yeu do tai nan sinh hoat (48 5%) Goc gu
than dot va géc gl viing dugc cai thién nhidéu sau mo.
Ra vién c6 78,8% bénh nhan hét dau hoan toan. Két
qua chung: tot 59 bénh nhan (89,4%), kha: 5 bénh
nhan (7,6%), trung binh: 2 bénh nhan (3%), xau: (0%)

SUMMARY
RESULTS OF MINIMALLY INVASIVE
PERCUTANEOUS SCREW FIXATION OF
THORACOLUMBAR SPINE FRACTURES AT

THAI BINH PROVINCIAL GENERAL HOSPITAL

Objectives: To  describe  the  clinical
characteristics, imaging diagnosis of spinal cord injury
in the thoracic-lumbar hinge segment and evaluate the
surgical results of the above group of patients by
posterior surgical method. Subjects and methods:
Retrospective descriptive study of 66 patients
diagnosed with thoracic-lumbar spine injury without
paralysis and operated at the neurosurgery
department of the hospital. Thai Binh Provincial
General Hospital from January 2020 to the end of
December 2020. Results: The age group from 40 to
under 60 years old accounted for 62.1%, the lowest
was 22 years old, the highest was 65 years old, the
mean age was 45.69 + 10.34 years old. Causes of
daily-life accidents (48.5%). 100% of patients
admitted to the hospital have low back pain.
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Subclinical images on X-ray and Computed
tomography (CT) of vertebrae damaged L1 (62.3%),
Denis type fracture (72.7%). Postoperative hunchback
angle surgery results improved preoperatively to 38.5
degrees, the lowest was 2 degrees. The hunchback
angle improved from the maximum 32 degrees after
surgery to the smallest 0 degrees. After discharge
from hospital, 78.8% of patients had complete pain
relief. Overall results: good 59 patients (89.4%),
good: 5 patients (7.6%%), moderate: 2 patients
(3%), bad: none. Conclusion: Injury to the spine in
the thoracic-lumbar hinge segment was the main
cause of injury due to daily-life accidents (48.5%).
The vertebral body hunchback angle and regional
hunchback angle improved much after surgery. After
discharge from hospital, 78.8% of patients had
complete pain relief. Overall results: good 59 patients
(89.4%), good: 5 patients (7,6%), average: 2 patients
(3%), bad: (0%)

I. DAT VAN PE

Chan thuang cot song (CTCS) doan ban [é
nguc — that lung 1a thucng ton & doan cdt sdng
tlr d6t séng nguc 11 dén dot séng that lung 2,
thudng gap trong tai nan lao dong, giao thong
va sinh hoat. M3c du khdng nguy hiém dén tinh
mang nhung CTCS doan ban [é nguc — that lung
gay ra nhitng bién chi’ng ndng né dé€ lai nhiéu di
chirng vinh vien tham chi t vong, géy ra cac ton
that rat 16n cho bénh nhan va xa hoi. Thong ké
tai Hoa Ky, hang nam cé khoang tir 20 dén
64/100.000 dan bi CTCS, chi phi dleu tri ton kém
hang ty do la cua ngu’dl bénh[1]. O Viét Nam,
tinh riéng tai bénh vién Viét Bic trong 1 nam
(2002 - 2003) c6 dén 106 trudng hgp CTCS doan
ban Ié nguc — that lung, tai Thai Binh moi nam
udc tinh c6 khoang 60-80 bénh nhan CTCS doan
ban [é nguc - that lung.

Cac tac gid chu yéu dua vao hinh anh
Xquang, CLVT dé danh gia truc cot dic biét Ia
phan loai tén thudng theo Dennis d3 dua ra
dudc cac hinh thai tén thuong vé hé xuong tir dé
dinh hudng cho diéu tri bao ton hay can thiép
phdu thuadt va lua chon _phuang phap phau
thuat. V& phuong phap phau thuat phd blen su
dung hé thong nep vit phia sau bang mé mg, &
nudc ta tai cac trung tam phau thuat I6n con
trién khai va phat trién ky thuat ¢ dinh cot sng
it xdm 1&n bat vit cd dinh c6t séng qua da gilp
bénh nhan d& mat mau trong mé va han ché toi
da viéc tan pha t6 chic.

Nham muc dich c6 mét céi nhin téng thé vé
chan thuong cbt s6ng doan ban [é nguc — that
lung mat viing trong linh vuc chan doan va thai
dd xur tri dé ng dung va phat trién phau thuat
chan thugng cot s6ng rong rai, ching toi tién
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hanh dé tai: Panh gid két qud phdu thudt chén
thuong cot séng doan ban 1€ nguc — that lung
khong liét tai bénh vién Pa khoa tinh Thai Binh.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién c'u. Gbm 66 bénh
nhan dugc chan doan xac dinh chan thuong cot
s6ng doan ban [& nguc — that lung khong liét va
dudc phau thuat tai khoa phau thudt than kinh -
c6t song Bénh vién Da Khoa Tinh Thai Binh tir
thang 01/2020 dén hét thang 12/2020.

2.1.1. Tiéu chuan lua chon

- B&nh nhén trén 16 tudi dugc chin doan
xac dinh 1in v3 c6t s6ng doan ban Ié nguc — that
lung khong liét dugc phau thudt dua theo thuyét
3 cot tru cua Dennis.

- Phau thudt c& dinh cot song bang phucng
phap bat vit qua cudng mé mé hoéc bét vit qua da.

- C6 day du ho sd bénh an.

2.1.2. Tiéu chudn loai tri: - C6 ton thuang
do bénh ly nhu' u xuong, lao xuang, u tay.

- C6 tdn thuong phdi_hop, nhat la chan
thudng so ndo ndng, da chan thucng tién lugng
tr vong, gay nhiéu xudng, chan thuong tang
chua 6n dinh.

- Bénh nhan bi cac bénh man tinh nhu suy
gan, suy than, suy tim.

- Bénh nhan khéng dong y tham gia.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta hoi ciu 5

2.2.2. Phuong phap chon cé mau: Ching
t6i chon ¢@ mau thuan tién, bao gom tat ca cac
bénh nhan du tiéu chun trong thdi gian nghién cdu.
Il. KET QUA NGHIEN cUU

3.1. Pic diém chung

Bang 3.1: Pdc diém chung cuia doi
tuong nghién cuu

o . " 45,69+10,34 tudi
Tudi trung binh (nam) S6 BN | Ti I8 %
Gigi Na~m 42 63,6%
NU 24 36,4%
Nguyén | Tai nan sinh hoat | 32 48,5
nhan chan| Tainanlaodong | 10 15,2
thuong [Tai nan giao thong| 24 36,3

- Tudi trung binh 1a 45,69 + 10,34 tudi. D6
tudi tir 40-60 chiém 62,1%.

- ba s60 ngudi bénh la nam, chiém ty |é
63,6%.

- Pa s6 bénh nhan chan thuong do nguyén
nhan vé tai nan sinh hoat (48,5%).

3.2. Dic diém lam sang cua ddi tuong
nghién clru
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Bang 3.2. Mirc doé dau

Bang 3.4. Phan loai gdy theo Dennis

Trudc thau thuat| Ra vién Phan loai theo Dennis | SO lugng | Ty 1€%
Mirc d6 dau S6 Ty 18 % So Tylé Lun d6t s6ng 48 72,7
lugng - lugng % V3 dét séng 12 18,2
Khdng 0 0 52 1788 Gay Seat-belt 4 6,1
Nhe 9 136 | 11 | 16,7 Gay- trat dét sng 2 3,0
Trung l?\l_nh 41 62,1 3 4,5 Téng s6 66 100
Dir doi 16 24,3 0 0 - Tén thuong theo phan loai Denis ty 1&: Lun

- Truéc phau thuat chd yéu dau ¢ mic do
trung binh va dir doi chiém 86,4%. Khi ra vién
khong c6 bénh nhan dau dir d6i, dau mlc do

dot s6ng cao nhat 72,7%
3.4. Két qua diéu tri .
Bang 3.5. Pac diém thuong tén trén XQ

trung binh chi c6 4,5% va c6 t6i 95,5% khong gy 1rgc
dau hodc dau nhe. - Ep— =
g q X - Gia t Trudc mo/Saumo| P
3.3. Pac diém trén CPHA cua doi tugng ! N.n!é nhat r10 5o lzlo
nghién ctu L ~ L= =
Bang 3.3. Vi tri dét séng bi tén thuong tﬁgﬁ gg’t Lcin nhat 2318 ’1590 1207’3550 P<0,05
Vi tri thuong ton | So lugng | Tilé% X+ sd 15670 | +3450
T11 3 3,9 — L 4
T12 14 18,4 . [Nhonhat| 6° 0°_
1 48 63,2 GO‘C gu | Lén nhat 32 12,5 P<0,05
L2 11 14,5 ving | o, 4 | 2L,03° [ 724
TOong s6 76 100 +5,82° | £2,36°

- Vi tri dét ton thuong hay gdp la dot L1
chiém 63,2%

Goc gu than ddt va géc gu vung dugc cai
thién sau mo co y nghia thong ké véi P<0,05.

Bang 3.6. Lién quan phuong phap phdu thut va thoi gian

Phuong phap phau| S0 Ty 16 % Thdi gian phau Thdi gian nam vién P
thuat lugng - thuat (phut) sau PT (ngay)
Phau thuat mdé 38 57,6 112,25+11,8 10,46+2,72 P<0.05
Phau thuat qua da 28 42,2 66,37+8,28 6,74%1,44 !
Toéng 66 100 98,21+10,32 9,58+2,28

Thai gian phau thuat trung binh cla bénh
nhan phau thudt qua da nhanh han chi
66,37+8,28 phdt. Thdl gian ndm vién clia bénh
nhan phau thudt mé mé dai hoi 10,46+2,72
ngay két qua cd y nghia théng ké vdi P<0,05.

Bang 3.7. Két qua diéu tri som sau mé

nam/n{r la khoang 2,17/1[5]. Tran Van Thiét, Lé
Minh Bién 2014 ti Ié nam/n{t la 2,4/1[6].

Vé tudi gdp la 40 dén dudi 60 tubi chiém
62,1%, tudi thdp nhat la 22 tudi, tudi cao nhat la
65 tudi, tudi trung binh 13 45,69 + 10,3. Nguyen
Hoang Long 2006 tudi trung binh 1& 35,05 tudi.

Két qua diéu tri Solugng | Tylé % Nguyén V&n Thach 2007 dd tudi trung binh la
Tot 59 89,4 35,55 tudi. Tran Van Thiét, Lé Minh Bién 2014 dd

Kha 5 7,6 tud trung binh la 37,41+ 14,54 tudi[4] [5] [6].
Trung binh 2 3 4.1.2. Nguyén nhdn chdn thuong.
Xau 0 0 Nguyén nhan chan thugng chi yéu la tai nan

Két qua diéu tri s6m sau md sd bénh nhan
cho két qua tét chiém 89,4%.

IV. BAN LUAN

4.1. Triéu chirng 1am sang, chan doan
hinh anh

4.1.1. Pic diém chung. V& gidi ching toi
nhan thdy ty 1& CTCS nguc — that lung gap &
nam chiém 63,6%, & nir_chiém 36,4%. Ti &
nam/ nr la 1,75/1. Nguyen Hoang Long 2006
tudi trung binh 13 35,05 tudi, véi 21 nam va 9 nir
vGi ty 1é 2,3/1[4]. Nguyén Van Thach 2007 ty 1€

sinh hoat (48,5%) va tai nan giao thong
(36,3%), tai nan lao dong (15,2%). VG Tan San,
DO Tat Tién 2004, tai nan sinh hoat chiém
42,3%, tai nan lao dong chiém 42,3%. Tran Van
Thiét, L& Minh Bién 2014, nguyén nhan tai nan
lao dong chi€m 63%.

4.1.3. bac dlem 1am sany MUirc do dau
bénh nhan trudc phau thudt cht yéu cé mirc do
dau trung binh 62,1%, dir doi 24,3%.. Trudc khi
ra vién khong cbn bénh nhan dau dir doi, co
78,8% khong dau va co 16,7% con dau nhe. Két
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qua nghién ctu phu hgp vadi két qua nghién cau
cla cac tac gia khac. V6 Tan Son 2004, Nguyén
Hoang Long 2006, Nguyen Van Thach 2007, Ma
Nguyen Trinh 2018.

4.1.4. Bic diém cén Idm sang

- Vi tri d6t ton thucng, vi tri hay gap nhét 1a
dét song L1 63,2%. Tran Van Thiét va Lé Minh
Bi€n 2014, ton thuang & vi tri L1 chiém 174/324
bénh nhan chiém 53,7%[6]. Bang Ngoc Huy
(2011), vi tri tén thuong thudng gdp lan luct la
L1 (58,62%), D12 (20,69%), L2 (17,24%) .

- Ki€u gdy theo Denis dugc chia lam 4 loai,
trong nghién cfu clia ching t6i chu yé’u gap la
gay lun 72 7%, gay vd chiém 18,2%, gay Seat-
belt gdy ki€éu day deo an toan chiém 6,1% va
gdy trat chiém 3%. Theo Nguyén Lé Bao Tién
2004 c6 62,6% gay v3. bang Ngoc Huy 2010,
gay lun chiém ty & 75,86%, gay vd chie”m
17,24%. Tran Vin Thiét 2014 75,9% gay v3[6].
S& di co su khac biét trén la do bénh nhan dén
vGi ching toi da s0 la do tai nan sinh hoat nga
cao, cd ché ton thuong chi yéu la gap nén.

4.2. Két qua diéu tri

4.2.1. Két qua nan chinh cét séng. Goc
gu than dét trudc md I16n nhat la 38,5°nho nhét
la 10,5°, trung binh la 21,19°+5,67°, gbéc gu
than d6t sau mé I6n nhét 1a 27,5 do, nhd nhét Ia
2 d0, trung binh la 10,35°+3,45°. Géc gu vlung
chén thuong trudc mé 18n nhat 13 32°, nho nhat
la 6°, trung binh la 21,03°+5,82°, géc gu vlung
chan thuang sau md 16n nhéat 13 12,5°, nhd nhat
la 0°, trung binh la 7,24°+2,36°. Goc gL‘J trudc va
sau phau thuat c6 su khac biét rd cd y nghla
thong ké véi p<0 05. Ph3u thuat dat két qua nan
chinh t6t géc gu than dot va goc gu vung do
chan thuang Két qua nghién clitu cla chdng toi
cling phu hgp véi két qua cua mot s6 nghién clru
cla cac tac gia khac. Nguyén Hoang Long 2006,
goc gu than dot, géc gu vung chan thuong sau
mé va két qua xa khdng co su’ khac biét. Nguyen
V&n Thach 2007, sau phau thudt gdc gu vung cai
thién dugc 57,9%. Jen - Chung Liao gdéc Cobb
sau phau thuat 1a 2,4 d, so véi trudc phau thuat
la 21,7 d0. Helton LA Defino truc phau thuat
goc gl‘.l trung binh la 20,67+6,15 d6, sau phau
thuat goc gu trung binh la 11,22+8,09 d6. Hui -
lin Yang va céng sy géc Cobb da chinh stra dugc
tur 18,4 do xudng con 0,17 d6 [2] [3].

4.2.2. Lién quan cdc phuong phdp mé

va thoi gian. Theo bang 3.14 Thdi gian phau
thuat trung binh clia bénh nhan phiu thuat mé
la 112,25 +11,8 phut trong khi d6 th&i gian phau
thudt qua da nhanh han chi 66,3748,28 pht.
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Thdl gian nam vién cta bénh nhan phSu thuat
mo mé ciing dai hai 10,4612, 72 ngay con vGi
phau thuat qua da thdi gian ndm vién 13 6,74
+1,44 ngay. K& qua nghién clu cua ching toi
thfji gian phau thuat nhanh hon so véi két qua
nghién clu cla tac gia Bronsard 2013 thdi gian
mé m& 145 + 31.3(n=30), qua da 83.4 + 37.5
(n=30), va Wang 2014 thdi gian mé md la 140 +
76.8 (n=39), qua da 49.3 + 34 ( n=22) [3].

4.2.3. Két qua diéu tri sdm sau mé. Két
qua diéu tri s6m sau mé s6 bénh nhan cho két
qua tot chiém 89,4%, Kha la 7,6% va trung binh
la 3%, khong cé bénh nhan cé két qua xau sau
mé. K&t qua nghién cliu tuong dong vdi tac gia
Ma Nguyén Trinh 46 bénh nhan chiém 88,5%,
kha cd 3 bénh nhan chiém 5,8%, trung binh mot
bénh nhan chiém 1,9% va xau la 2 bénh nhan
chiém 3,8%.

V. KET LUAN

Chan thugng cbt song doan ban [é nguc -
that lung nguyén nhan chdn thuang chu yéu do
tai nan sinh hoat (48,5%). Ti 1& nam/nir la
1,75/1. Géc gu than dot va goc gu vung dugc cai
thién nhiéu sau mé. Ra vién c6 78,8% bénh
nhan hét dau hoan toan. Két qua chung: tét 59
bénh nhan (89,4%), kha: 5 bénh nhan (7,6%),
trung binh: 2 bénh nhan (3%), xau: (0%)
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