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mo bénh viém lao dén 22,8%. Su khac biét nay
cd thé lién quan dén viéc lua chon bénh nhan
nghién cu, trudc khi ndi soi mang phéi ching
t6i da thuc hién cac xét nghiém vi sinh dich
mang phdi (AFB, PCR lao) va sinh thiét mang
phéi kin, da chan doan dudc khd nhiéu bénh
nhén tran dich mang phdi do lao. Ngoai ra, ti 1€
tran dich mang phdi do lao cling da giam, lién
guan dén hoat déng chat ché cia Chudng trinh
chong lao Qudc gia. Trong nghién clu nay, co
dén 14,29% bénh nhan chi cé chan dodn md
bénh viém man tinh khong dac hiéu. Két qua nay
cling phu hgp véi cac nghién cltu trude day, véi
ti 18 bénh nhan TDMP khéng dugc chan doan xac
dinh k€ ca da thuc hién ky thudt ndi soi mang
phdi. Trong nghién cltu cta Vii Khéc Dai (2016),
ti 18 khong chan doan chinh xac dugc nguyen
nhan la 9,3% [4], trong khi D6 Hudng Giang va
cbng su (2022) cling khdéng chan doan dugc
nguyén nhan & 8,6% bénh nhan nghién clu
[5].Nghién cru cua Kiani A. va cong su (2015)
khdng chan doan dudc nguyén nhadn & 13%
bénh nhan nghién cttu [7].

Cac tai bién, bién chiing trong nghién clu
thap, hay gdp dau tai vét md (71,43%), tran khi
dudi da (21,43%). Khong c6 bénh nhan tr vong.
Két qua nay phu hgp véi cac nghién clu trudc
day, k¥ thuat ndi soi mang phdi 6ng ban cling an
toan. Nghién clru cia Vi Khac Dai (2016) chi
gap 3 bién chirng dau nguc (60,8%), s6t (4,6%),
chay mau (3,1%) [4]. Nghién clru cia Do Huong
Giang va cdng sy (2022) ciing gdp ti 1& dau tai
cho cao nhat (62,3%), nhung cd 1 bénh nhan
(1,5%) phai dat ndi khi quan sau thu thuat [5].
Cac nghién cu trén thé gidi cling cho két qua
tuong tu [6], [7]. Cac tai bién, bi€én chirng déu
dudc xr ly on dinh, hifm cé bénh nhan t& vong

lién quan dén ky thuat.

V. KET LUAN

- Phan 18n bénh nhén c6 tdn thuong mang
phdi thanh (97,62%). Hinh anh hay gap nhat la
tham nhiém (90 48%), ti€p theo la sung huyét
(73,81%). U sui chi chiém 7,14%.

- Ty 1é ung thu di cin tir phéi cao nhat
(71,43%), 11,9% bénh nhan ung thu trung bi€u
md mang phdi, 2,38% bénh nhan cé két qua mé
bénh viém lao.

- Ky thuat an toan, khong cd bénh nhan tir vong.
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Muc tiéu: Mo ta déc dlem ld&m sang va hinh anh
hoc clia bénh viém tly cat ngang. Phudng phap
nghién ciru: M6 ta hang loat trudng hop, gom 32
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bénh nhan dugc chén doén va diéu tri tai Bénh vién
ba khoa Trung ucng Can Thd va Bénh vién ba khoa
Thanh phé Can Tho tir 12/2021 dén 04/2024 Két
qua 32 bénh nhan théa tiéu chuin chan doan. Do
tudi trung binh cla nghién clu la 49,22 + 15,52;
trong dé nir chiém 59, 4%. Thai gian khd| phat triéu
chiing dén khi nhap vién trung binh la 6 ngay Bénh
nhan vao vién chu yeu Ia do rGi loan cdm giac chiém
100%. Ton thuong tay song kéo dai trung binh 5,22 +
0,49; t6n thuong hay gap d vi tri cot song nguc. Ket
Iuan Trong nghién ctu ctia chlng toi v& bénh viém
tly cit ngang thi triéu ching rdi loan cadm gidc 13
thudng gap nhat. Ty 1€ mac bénh viém tay cit ngang
@ ni gidi nhiéu han so v&i nam gidi trong cing mot do
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tudi. Vi tri ton thuong thuGng gdp nhét 1a tly nguc
chiém 53,13%; ton thudng I6n han ba dét sdng chiém
65,6%. Tur khoa: viém tdy cat ngang, cOng hudng tir.

SUMMARY
CLINICAL FEATURES AND IMAGING

CHARACTERISTICS OF TRANSVERSE MYELITIS

Objectives: Study the clinical features and
imaging characteristics of transverse myelitis.
Method: Case series, including 32 patients diagnosed
and treated at Can Tho Central General Hospital and
Can Tho City General Hospital from December 2021 to
April 2024. Results: 32 patients were diagnosed with
transverse myelitis, where the compressive cord lesion
and other symptoms were excluded. The average age
of the study was 49.22 £+ 15.52 years, with women
accounting for nearly 59.4%. The average duration of
onset of symptoms to hospital admission was 6 days.
Approximately 100% of patients presented to the
hospital with symptoms of sensory disorder. In this
study, spinal cord damage in patients lasted an
average of 5.22 £ 0.49, with damage commonly
occurring in the thoracic spine. Conclusion: Sensory
disorder is one of the most common clinical diagnostic
criteria for transverse myelitis in this study. Women
are found to be more vulnerable to transverse myelitis
than men at the same age. The percentage of lesions
in the thoracic spinal cord was 53.13% and lesions
longer than 2 vertebral segments accounted for
65.6%. Keywords: transverse myelitis, magnetic
resonance imaging.

I. DAT VAN PE

Viém tly cdt ngang (Transerve myelitis) la
mot thuat nglr chung cho cac qua trinh viém anh
hudng dén tuy song, xay ra trong tinh trang cdp
tinh hoac ban cdp gay nén su thi€u hut than kinh
khu trd nhu yéu liét hai chi dudi hodc t& chi, roi
loan cam giac, roi loan hé than kinh tu chu. Viém
thy cdt ngang cd thé xay ra riéng lé hodc trong
bGi canh ctia mét bénh truyén nhiém toan than
hay phan Ung di i'ng hodac bénh khir men [6].
Viém tdy cit ngang cling c6 thé la biéu hién dau
tién cua bénh xo cing rai rac hoac bénh viém
tay thi than kinh.

Viém tay cdt ngang cd thé anh huéng & bat
ky mdc dé nao cla tiy s6ng. Chup cong hudng
tor (MRI — Magnetic resonance imaging) cot song
c6 hodc khong c6 bom thuGc can tr la can lam
sang tot nhat dé danh gid cac ton thuong nhu
md tdy sdng. Trén MRI cdt séng, dua vao tén
thuang theo chiéu ngang cd thé gilp ta xac dinh
dudc la viém tay cat ngang hoan toan hay mot
phan. Dua theo chiéu doc, viém tly cat ngang co
lan téa theo chiéu doc (LETM - Longitudinally
Extensive Transverse Myelitis) khi c6 tdn thuong
tly sdng ti ba dét s6ng trd Ién.

Viém tdy cat ngang la nguyén nhan chinh
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dan dén tan tat & ngudi tré, anh hudng dén chat
lugng cubc s6ng cua ho. Theo Bhat A. va cong
su (2010), nghién clru_bénh viém tdy cat ngang
thi ty 1€ mac mdi moi ndm tUr 1 — 8 trudng
hgp/1.000.000 ngudi, bénh thudng gdp & dd tudi
10-19 hodc 30-39. Trong d6, cdé khoang mot
phan ba bénh nhan diéu tri khéng dé lai di
chirng, mot phan ba bj tan tat ¢ mdc dé trung
binh va mot phan ba c6 thé bi tan tat ndng [4].

O Viét Nam co rat it nghién clu vé bénh
viém tly cdt ngang. D6 1a ly do chdng tdi nghién
cliu “P3c diém 1dm sang va hinh anh hoc viém
tly cdt ngang” nham gbép phan chan doan va
diéu tri sém bénh ly viém tdy cat ngang, han ché
ty 1€ tan tat va cai thién chat lugng cubc song
cho bénh nhan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru: nhitng bénh
nhén dugc chadn doan viém tly cit ngang va
diéu tri tai Bénh vién Ba khoa Trung uong Can
Tha va Bénh vién Da khoa Thanh phd Can Thg
tir 12/2021 dén 04/2024.

Tiéu chudn chon: Khi bénh nhan c6 day du
tiéu chuan 14m sang va cén 1am sang sau:

Lam sang:

- ROI loan van dong: yéu/liét hai chi dudi,
yéu/liét t chi

- Tinh ché&t yéu/liét ki€u trung udng

- RGi loan cam giac theo khoanh tuy

- Triéu chi’ng hé than kinh tu chd: bi tiéu,
tdo bon

Can Iam sang:

- Chup cong hudng tir cOt s6ng: T1 khong
thay d6i hodc giam tin hiéu, T2 ting tin hiéu, ton
thuong cd thé bat thudc hodc khéng bat thudc
gadolinium [5].

- Dich ndo tdy: cd thé tdng sb lugng t& bao,
tang protein.

Tiéu chuén loai tra: Nhitng bénh nhan
khéng déng y tham gia nghién clu, ton thuong
tly do chén ép, tdn thuong tiy do bénh ly mach
mau, tén thuong tly sau xa tri.

2.2. Phudong phap nghién cltu

- M6 ta hang loat trugng hop.

- Phuang phap chon mau: chon mau thuén tién.

- S8 liéu dugc x{r ly va phan tich bang phan
mém SPSS 18.0. Gia tri cac tri s6 dugc trinh bay
dudi dang trung binh (£ d6 1&ch chuén), ty 1&
phan tram.

INl. KET QUA NGHIEN CU'U

C6 32 bénh nhan tham gia nghién ciru théa

cac tiéu chuan va cd cac két qua nhu sau:
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3.1. Pac diém chung cia bénh nhéan
viém tuy cat ngang. DO tudi trung binh khdi
phat bénh 13 49,22 + 15,52; tudi khdi phat s6m
nhat & 23 tudi va tré nhat 13 80 tudi. Trong tong
s0 32 bénh nhan thi nit chiém 59,4% (19/32) va
nam chiém 40,6% (13/32).

Biéu dé 1: Phan bé gidi tinh
Ty |1& bénh nhan cu trd tai thanh thi chiém
28,1% (9/32) va ndng thdn chiém 71,9% (23/32).
Thanh thi
28.1%

Biéu db 2: Phan bé theo noi cu’ tri
3.2. Péc diém lam sang cua bénh nhan
viém tay cat ngang. Thdi gian khi bénh nhan
c6 triéu chirng Iam sang dén khi nhap vién trung
binh la 6,13 £ 3,83 ngay. Bénh nhan nhap vién
s6m nhat la 1 ngay va mudn nhat la 14 ngay.
Bang 1: Pic diém I3m sang

v a Tanso |Tylé

Pac diém () | (%)

vz Dot ngot 21 65,6
Khdi phat Tt 11 | 344
Triéu RGi loan van dong 31 96,9
chirng 1am| RGi loan cam giac 32 [100,0
sang RGi loan co vong 29 90,6

Nhan xét: Lam sang khdi phat dot ngot cta
bénh viém tay cdt ngang chiém ty & cao la
65,6%; rdi loan cam giac la triéu chiing thudng
gap nhat. Trong rdi loan van dong, thi cd khoang
18 bénh nhan yéu/liét hai chi dudi chiém 58,1%
va 13 bénh nhan yéu/liét t& chi chi€ém 41,9%.

3.3. Péc di€m hinh anh tuy sdng cua
bénh viém tuy cat ngang

Bang 2. Cac ky thuat hinh anh chup tuy
séng

Khong bom A~
Ky thuat chup th36'c Bom thuoc
MRI Tan so| Ty lé [Tan so[Ty lé
(n) | (%) | (n) [(%)
Doan tay c6 3 9,4 12 [37,5
Doan tuy nguc 1 3,1 16 [50,0
Doan tuy that lung| 2 6,3 0 0

Nhén xét: Tat ca cac bénh nhan trong
nghién clfu déu dugc chup MRI cot song. Trong
32 bénh nhan viém tay thi c6 28 bénh nhan
dugc chup MRI c6t s6ng c6 bam thuGc can tr.

Bang 3. Bic diém tén thuong tiuy séng

Pac diém ton thuong tuy [Tansé | Tylé
song (n) (%)

e Tuy co 15 46,87

\{c'hmja%n Ty nguc 17 53,13
Tay that Iung 2 6,3

Tinh chat Lién tuc 29 90,6
lién tuc Khong lién tuc 3 9,4
M3t cat Toan bo 18 56,3
ngang Mot phan 14 43,7
Phu tay Co 27 84,4
Khéng 5 15,6

Nhén xét: Vi tri ton thuong thudng gdp
nhat la tdy nguc chiém 53,13%, c6 2 bénh nhan
ton thuong & tdy that lung chiém 6,3%. Cac tinh
chét tén thudng tly s6ng thudng gdp: tinh lién
tuc chiém 90,6% va khong lién tuc chiém 9,4%;
ton thuong toan bé mat cat ngang 56,3% va ton
thuong mot phan chiém 43,7%; cé phu tay
chiém 84,4% va khong cé phu tay chiém 15,6%.

Bang 4. S6 dét séng tén thuong
S6 dst Nr’1c’> nhé’t 2
s5nq bi Lén nh‘at 13
t69:1 ! Trung binh_ 5,22£2,77
thuang Lén han 3‘dot 21/32(65,6%)
Nhé han hodc bang 3 doét|11/32(34,4%)

Nhdn xét: S6 dét séng trung binh tdn
thuong la 5,22 + 2,77. Trong d6 tén thucng it
nhat la 2 dét sdng, ton thudng nhiéu nhat la 13
d6t sdng. Ton thuang I16n hon 3 dét séng chiém
65,6%.

IV. BAN LUAN

4.1. Péc diém chung cia bénh nhan
viém tuy cat ngang. Theo két qua nghién clu,
dd tudi trung binh chan doan bénh viém tdy cit
ngang la 49,22 + 15,52; dang chd y la_do tudi
phat hién bénh sm nhat |a 23 tudi va tré nhat Ia
80 tudi. Bén canh d6, dd tudi trung binh mac
bénh viém tdy cat ngang 1a 37,0 £ 11,8 tudi;
tudi khdi phat sém nhat 1a 18 tudi va tré nhét 1a
64 tubi theo nghién clu clia Alvarenga M P va
cong su' (2010) [3]. Tuong ty nghién ciu cla
Nguyén Hong Quéan va cong su (2020) la 44,8 +
13,4 [1]. Nhin chung dd tuGi mac bénh viém tay
cat ngang ca nhitng nghién clru trén déu trong
dd tudi lao déng.

Trong nghién clu, ty 1€ bénh nhan cu tru tai
thanh thi chiém 28,1% (9/32) va néng thon
chiém 71,9% (23/32). SO liéu gan tudgng dong
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vGi nghién clu cla Ali A va cong su (2019), ty 1é
bénh nhan viém tdy cu tru tai thanh thi va nong
thon [an luct 1a 31% va 69% [2]. Tu sO liéu
nghién c(tu cho thay, bénh nhan chan doan viém
tly cat ngang & ndng thdn chiém ty 1é cao co thé
la do & néng thon bénh nhan chua ti€p can dugc
cham séc y t€, cling nhu cg sé vat chat tai khu
vuc chua dap Ung dugc nhu cdu chan doan bénh
viém tdy cdt ngang nhu & thanh thi.

Trong tong s8 32 bénh nhan thi nit chiém
59,4% (19/32) va nam chiém 40,6% (13/32).
biéu nay tuong tu vgi nghién clfu cia Nguyen
HO6ng Quéan va coéng su (2020) va Smith E va
cong su (2020), nit lan lugt chi€m 52% va 62%
[1], [7]. Theo nghién clu cta Alvarenga M P va
cdng su (2010), trong 41 bénh nhéan viém tdy ct
ngang thi nif chiém 68,3% (28/41) va nam
chiém 31,7% (13/41) [3]. Cac nghién clu trudc
day cho thdy ty I&é mac bénh gilta nam va nir la
nhu nhau nhung nhitng nam gan day co su thay
doi chénh 1éch vé ty 18 méc bénh gitta nam va
nit. Trong do nif cd nguy cd mac bénh cao han
nam [5].

4.2. Pac diém 1am sang cta bénh nhéan
viém tay cat ngang. Thdi gian khi benh nhan
6 triéu chiing Iam sang dén khi nhap vién trung
binh la 6,13 £ 3,83 ngay. Bénh nhan nhap vién
s6m nhat la 1 ngay va muén nhat la 14 ngay. SO
liéu gan tuong tu vdi nghién cliu cla Shahbaz
Naila N va cong su (2012), thgi gian tur khi co
triéu chding dén khi nhap vién la 5,04 ngay; bénh
nhan dén sém nhat la 1 ngay va mudn nhat la
28 ngay [8].

Biéu hién ri loan cam giac 1a triéu chling
thuGng gap nhat chiém ty 1€ la 100%, ti€ép dén la
triéu chirng van doéng va roi loan cd vong lan
lugt la 96,9% va 90,6%. S6 liéu nay gan tudng
duong vdi nghién clfu cla tac gid Nguyen HOong
Quan va cbng su (2020) la 96%, 96% va 84%
[1]. Theo nghién clfu cla Shahbaz Naila N va
cbng su (2012), nhan thay rdi loan van dong
chiém nhiéu nhat 100% trong d6é yéu hai chi
dudi (69,4%) nhiéu hon so véi yéu/liét tlr chi
(30,5%), ké dén la rGi loan cam giac chi€ém 90%
cudi cung la roi loan cg vong chiém 84,7% [8].
Nhu vay két qua cta ching toi gan tugng dong
Vi cac tac gia khac.

Cac triéu chirng than kinh dugc liét ké & trén
khong phai tat ca bénh nhan déu cé hét, tuy
thudc vao vi tri tdn thuong ma s& biéu hiéu 1am
sang khac nhau. Viém tly cat ngang hoan toan
6 thé biéu hién tat ca cac triéu chiing van dong,
cam giac hé than kinh tu chu déi xirng hai bén.
Viém tdy cdt ngang mét phan cd thé cb cac triéu
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chirng khong doi xu’ng hodc ton thu’dng dac
trung cho tung vung gidi phiu cu thé, cac biéu
hién c6 thé bao gém hdi chitng Brown-Sequard,
hoi chirng trung tam tay, hoi chiing cot sau [5].

4.3. Pac di€ém hinh anh tuy séng cua
bénh viém tuy cat ngang. Trong 32 bénh
nhan viém tdy thi cé khoang 28 bénh nhan dugc
chup MRI c6t song c6 bam thudc can tur.

Vi tri tén thuong c6 chiém 46,86%, tly nguc
chiém 53,13% k€& dén 13 tdn thuong tuy that
lung 6,3%. Tuong dong v@i nghién clu cua
Nguyén Hoéng Quan va céng su (2020), tén
thuong tdy cd, tuy nguc lan lugt la 38,1%,
61,9% [1]. Khéc biét so vdi nghién clu cla
Shahbaz Naila N va cdng su’ (2012), ton thuong
tly c6 chiém 25,03%, tly nguc chiém 73,5% va
tly that lung 1,47% [8]. SG liéu nghién cliu cla
ching toi cé sy khac biét so véi cac nghlen clru
khac, nerng ton thuong van gdp nhiéu & hai vi
tri 13 thy c6 va tdy nguc.

Céc tinh chéat tén thuong thudng gdp: tinh
lién tuc chiém 90,6%; ton thuong toan bd mat
ct ngang 56,3%; tén thugng mdt phan tiy s6ng
43,7% va co kém phu tay chiém 84,4%. Gan
tuong dong vdi nghién clru cia Smith E va cong
su' (2020), ton thuong toan bd mat cdt ngang
chiém 57,1% va tdn thuang khéng toan bd chiém
42,9% [7]. C6 su khac biét v8i nghién clru cla
Shahbaz Naila N va céng su’ (2012), tén thuong
toan bd mat cdt ngang chiém 88,8%, tén thuong
moét phan chiém 11,2%; phu tdy s6ng chiém
43,05% [8]. Su khac biét gilta cac nghién clru c6
thé Ia do ¢ mau ching tdi con nho va tén thuong
rat da dang cta bénh viém tdy cit ngang.

Trong nghién cltu, s6 dot s6ng trung binh
ton thuong 1a 5,22 + 2,77. Trong d4 tdn thuong
it nhat Ia 2 dét sdng, tén thudng nhiéu nhét la
13 d6t s6ng. T6n thuong I6n hon 3 d6t s6ng
chiém 65,6% va tén thuong nhé hon hodc bang
ba d6t sng chiém 34,4%. Gan gi6ng vdi s6 liéu
cla tdc gia Alvarenga M P va cbng su, tén
thuong 16n hon ba dét s6ng chiém 61% va tén
thuong nho hon ba ddt s6ng chi€ém 39% [3].
Theo nghién cllu cla Nguyén HOng Quan va
cdng su' (2020), s6 d6t ton thuong trung binh
5,1 + 1,3; ton thuong it nhat Ia 1 ddt s6ng va
nhiéu nhat 13 9 dét séng. D6 dai tén thuang tir
ba dot s6ng trd Ién chi€ém 90,5% va dudi ba dot
s6ng chi€ém 9,5% [1]. C6 su’ khac biét gita cac
sO liéu la do trong nghlen cttu cua chung t0i,
chua c6 d4 ¢ mau dé€ phan tich va cac xét
ngh|em vé& mién dich dé& tim nguyén nhan gay ra
viém tly cat ngang.
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V. KET LUAN

Viém tdy cdt ngang la mot bénh hiém gap
nhung anh hudng dén chat lugng cudc song cla
ngudi bénh. Biéu hién Idm sang cla viém tdy cit
ngang da dang tly thudc vao vi tri t&n thuong
cla cOt song. Chup cong hudng tir cot s6ng la
can lam sang v6 cung quan trong gép phan phat
hién bénh va diéu tri kip thdi cho bénh nhan.
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PANH GIA KET QUA PIEU TRI BAO TON CHAN THU'ONG COT SONG
NGU’C THAT LUNG TRONG PHAN LOAI A3, A4 THEO AO SPINE
TAI BENH VIEN HO’U NGHI VIET PU'C

TOM TAT

Tonag quan: Diéu tri chan thuong cdt séng nauc
- that lung (T11 — L2) loai A3, A4 theo Dhan loai AO
Spine ma khong ¢6 tén thuong than kinh van con qay
tranh cai. Diéu tri bdo ton bang dung cu chinh hinh cot
s6ng la mot lya chon diéu tri hgp ly. Muc tiéu: banh
gid két qua bao ton chan thuong cot s6ng nguc that
lung trong phan loai A3, A4 theo AO Spine tai Bénh

vién hitu nghi Viét bic. POi tugng va phucng phap:

M6 ta hoi ciru va tién ctu trén 45 bénh nhan CTCS
nguc — that lung (tor T11 dén L2) trong phan loai A3,
A4 theo AO Spine va dugc diéu tri bdo ton tai khoa
Phau thuat cot séng - Bénh vién Hitu nghi Viét Dirc tr
thang 4 ndm 2023 dén thang 4 ndm 2024. Két qua:

TuGi trung binh 41,3 + 11,4 tudi, ti 18 nam/ni¥ la 1,8/1.

Sau 6 thang theo ddi c6 su cai thlen dang k€& vé muc
doé dau (VAS: 0, 93 &£ 0,84 dlem), chufc nang (ODI:
12,5 £ 12 9%) va chat Ierng cudc séng (SF-36). Goc
gu than dét s6ng va gdc gu vlung sau diéu tri bao ton
thay ddi khong dang ké. Két luan: Diéu tri bao ton 13
mot lua chon an toan va dem lai két qua kha quan.

Tur khéa: Chan thuong cot s6ng nguc - that lung,
phan loai A3 va A4 theo AOSpine, diéu tri bao ton.

1Bénh vién Viét buc

Chiu trach nhiém chinh: Vi Van Cugng
Email: vucuong884@gmail.com

Ngay nhan bai: 7.3.2024

Ngay phan bién khoa hoc: 15.4.2024
Ngay duyét bai: 22.5.2024

Tran Pinh Toan! ,Vii Vin Cwong?,
Pinh Thé Hung?, L& Pic Anh!

SUMMARY

EVALUATION OF THE RESULTS OF
CONSERVATIVE TREATMENT OF THORACIC
SPINE INJURY IN CLASSIFICATION A3, A4

ACCORDING TO AO SPINE AT VIET DUC HOSPITAL

Background: Treatment of thoracolumbar spine
injuries (T11 — L2) types A3, A4 according to the AO
Spine classification without neurological damage is still
controversial. Conservative treatment with a spinal
orthosis is a reasonable treatment option.
Objectives: Evaluate the results of conservation of
thoracolumbar spine injuries in the A3 and A4
classification according to AO Spine. Subjects and
methods: Retrospective and prospective description
of 45 patients with thoracolumbar spinal cord injury
(from T11 to L2) in classification A3, A4 according to
AO Spine and treated conservatively at the
Department of Spinal Surgery - Viet Duc Hospital from
April 2023 to April 2024. Results: Mean age was 41.3
+ 11.4 years old, male/female ratio was 1.8/1. After 6
months of follow-up, there was a significant
improvement in pain level (VAS: 0.93 £ 0.84 points),
function (ODI: 12.5 £ 12.9%), and quality of life (SF-
36). The vertebral body kyphosis angle and regional
kyphosis angle after conservative treatment did not
change significantly. Conclutions: Conservative
treatment is a safe option and produces positive
results. Keywords: thoracolumbar burst fractures, A3
and A4 spinal fractures, AOSpine classification,
conservative therapy, functional outcome.
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