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PANH GIA KET QUA PHAU THUAT iT XAM LAN CHAN THUONG
COT SONG NGUC - THAT LUNG MAT VUNG BANG NEP VIT QUA DA
TAI BENH VIEN QUAN Y 103
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Biii Tudn Anh', Hoang Tién Manh’

Toém tit

Muc tiéu: Danh gia két qua phau thuat cb dinh bang nep vit qua da trong diéu
tri gy cot sébng nguc - thit lung mat viing. Phwong phdp nghién ciru: Nghién ctru
hoi ciru va tién ctru, mo ta, khong dbi chimg thyc hién trén 35 bénh nhan (BN) giy
cot séng nguc - that lung mat vimg dugc phau thuat bang nep vit qua da tai Bénh
vién Quén y 103 tir thang 7/2021 - 5/2024. Két qud: Tudi trung binh 1a 45,06 +
11,39, nam gi6i chiém 77,1%. Tai nan lao dong 1a nguyén nhan chu yéu (62,9%),
vi tri ton thuong thuong gip nhat 1a L1 (48,6%). Thoi gian md trung binh 12 86,26
+ 13,78 phut, lvong mau mat wdc tinh 1a 112,6mL. Hemoglobin giam trung binh
3,8 g/L, khong BN nao can truyén mau. Piém dau VAS giam tir 7,49 xubng 1,83
sau mb. Goc g giam tir 15,8° xudng 5,68° (p < 0,05) va duy tri 6n dinh. Khong
ghi nhan bién chtng nhiém trung, t6n thuong than kinh hay thit bai dung cu trong
theo ddi xa. Két ludn: Phiu thuit c6 dinh cot sdng bang nep vit qua da 1a phuong
phap hiéu qua, an toan, it xdm 1an, gitp giam dau, han ché mat mau va phuc hoi
hinh thai cot song tt trong didu tri gdy cot sbng nguc - thit lung mat viing.
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ASSESSMENT OF OUTCOMES OF MINIMALLY INVASIVE SURGERY
FOR UNSTABLE THORACOLUMBAR SPINE FRACTURES USING
PERCUTANEOUS PEDICLE SCREW FIXATION
AT MILITARY HOSPITAL 103

Abstract

Objectives: To evaluate the surgical outcomes of percutaneous pedicle screw
fixation for treating unstable thoracolumbar spine fractures. Methods: A
retrospective and prospective, descriptive study was conducted on 35 patients with
unstable thoracolumbar spine fractures who underwent percutaneous pedicle screw
fixation at Military Hospital 103 from July 2021 to May 2024. Results: The mean
patient age was 45.06 = 11.39 years, with 77.1% males. Occupational accidents
were the main cause (62.9%), and L1 was the most frequently affected vertebra
(48.6%). The mean operative time was 86.26 + 13.78 minutes, with an estimated
blood loss of 112.6 mL and a hemoglobin drop of 3.8 g/L, and no patient required
blood transfusion. Pain scores (VAS) decreased from 7.49 preoperatively to 1.83
postoperatively. The kyphotic angle decreased from 15.8° to 5.68° (p < 0.05) and
remained stable. No complications, including infection, neurological injury, or
implant failure, were observed during long-term follow-up. Conclusion:
Percutaneous pedicle screw fixation is a safe, minimally invasive, and effective
technique that reduces pain and blood loss while restoring spinal alignment in the
treatment of unstable thoracolumbar spine fractures.

Keywords: Spine trauma; Spinal fixation; Percutaneous pedicle screw;
Minimally invasive surgery.

truong hop giy cot song nguc - thit
lung mat viing thuong can can thiép

PAT VAN PE
Chén thuong cot song (CTCS) 1a cap 5 . .
ctru thuong gap trong thuc hanh lam phau thuat nham phuc hoi hinh thai giai

sang, chu yéu do tai nan giao théng hoac  phau va chirc ndng nang do cua cot

nga tir dg cao [1]. Trong do, vung nguc
- thit lung 1 doan chuyén tiép giira cot
song nguc cb dinh va cot séng thit lung
di dong, nén dé bi ton thuong nhét khi
chiu luc tac dong manh [2]. Nhiing
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song, dong thoi phong ngira bién ching
than kinh thir phat.

Trong diéu tri phiu thuat giy cot
sdng mét virng, nhiéu phwong phap da
duoc ap dung, bao gff)m ¢ dinh cot séng
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(CPCS) bang nep vit mé mo, ¢b dinh
ngoai, hodc két hop cac ky thuat nan
chinh gian tiép dudi man tang sang
C-arm. Trong d6, phuong phap CBCS
bang nep vit mé mo 1a ky thuat ¢6 dién,
cho phép nan chinh va 6n dinh tot, tuy
nhién di kém véi1 nhuoce diém la xam lan
rong, mit mau nhiéu, nguy co nhiém
trung cao va kéo dai thoi gian nam vién.

Gan day, phuong phap CDCS bang
nep vit qua da dugc phét trién nhu giai
phap it xam lan, gitp duy tri kha ning
nan chinh va CBCS tuong tu nhu mo
mo, ddng thoi giam thiéu mat mau, ton
thwong phan mém, nguy co nhiém
khuén va rat ngan thoi gian hoi phuc sau
mo. Céc chi dinh cua k¥ thuat nay bao
gom gdy than ddt song mat ving, trat
d6t séng hodc chan thuong kém nguy co
t6n thuong than kinh. Nhiéu nghién ctru
cho thiy phwong phap nay cho phép BN
phuc hdi chirc ning sém, cai thién dang
ké mirc do dau, déng thoi dam bao su
on dinh 14u dai coa cot séng sau chan
thuong [3].

Tai Bénh vién Quan y 103, phuong
phap CDCS bing nep vit qua da da
duoc trién khai tir nim 2019. Tuy nhién,
hién nay chua c6 nghién ctru hé théng
nao danh gia két qua diéu tri bang k¥
thuat nay tai don vi. Xuat phat tir thuc

tien do, chung to1 tién hanh nghién ctru

nay nham: Pdnh gid hidu qud cia
phirong phdp phdu thudt CPCS nguec -

that lung mat vieng bang nep vit qua da.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Goém 35 BN ¢o6 CTCS nguc - thit
lung mat viing, duoc diéu tri bang phau
thuat nep vit qua da tai Bénh vién Quan
y 103 tur thang 7/2021 - 5/2024.

* Tiéu chudan lia chon: BN ¢6 CTCS
nguc - thit lung mét viing duoc xac
dinh qua hinh anh chup X-quang, cit
16p vi tinh.

* Tiéu chuan logi trir: Trudng hop
CTCS c6 ton thuong than kinh, giy
xuong do bénh 1y, lodng xuwong T-score
< -2,5 hoic khong dong y tham gia
nghién ctru.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru hoi
ctru két hop tién clru, mo ta khong dbi
ching.

* C& mau va chon mau: Thoa min
tiéu chuan lua chon.

* Chi tiéu nghién cuu:

Pic diém chung: Tudi, gidi tinh,
nguyén nhan CTCS, dét song ton thuong.

Pic diém can 1am sang: SO luogng
héng cau, hemoglobin, ddc diém hinh anh
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hoc trudc va sau phau thuat (goc gu
vung ton thuong, goc gu than dét séng
t6n thuong, d6 giam chiéu cao b trude
than d6t song).

Dic diém l1am sang: Thoi gian phau
thuat, sé luong vit, mirc do dau theo
thang diém VAS.

* Xur 1y 56 liéu: S6 liéu duge ghi nhan
vao mau bénh 4n nghién ctru cho ting
BN va xur Iy bang phan mém SPSS 22.0.

3. Dao dirc nghién ciru

Nghién ctru duogc thong qua Hoi dong
xét duyét cia Hoc vién Quan y theo
Quyét dinh s6 2817/QD-HVQY ngay
17/7/2023. Cac BN tham gia nghién ctru
déu ty nguyén va co sy dong thuan bang
van ban. S6 liéu nghién ctu dugc Bénh
vién Quan y 103 cho phép st dung va
cong bd. Nhom tac gia cam két khong c6
xung dot 1oi ich trong nghién ctru.

KET QUA NGHIEN CU'U

1. Pic diém ddi twong nghién ciru

Bang 1. Phan bd dic diém chung BN.

Pic diém Gia tri

Tudi 45,06 + 11,39
G161 tinh (nam/ntr) 27/8
Nguyén nhan chan thuong (%)

Tai nan lao dong 62,9

Tai nan giao thong 22,9

Khac 14,2
Pét song ton thuong (%)

L1 48,6

L2 22,9

D12 20

Khac 8,5

Do tudi trung binh 1a 45,06, ty 1€ nam/nir 1a 3,38/1. Nguyén nhan chin thuong
hay gip nhat 1a tai nan lao dong (62,9%); tiép theo 1a tai nan giao thong (22,9%),
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5 BN (14,2%) do cac nguyén nhan khac nhu trugt cau thang, vt nang dé vao. ..
Vi tri ton thuong hay gip nhat ¢ dét L1 (48,6%), sau d6 1an luot 1a L2 va D12 véi
ty 1€ 22,9% va 20%.

2. Pic diém phiu thuat

Bing 2. Pic diém phau thuat.

Pic diém Gia tri
Thoi gian phau thuat (phut) 86,26 13,78
S6 lugng vit duoc bat (vit) 244

Thoi gian phau thuat trung binh 14 86,26 phut, it nhat 1a 60 phut va nhiéu nhit
1a 120 phat. Véi 35 BN chan thuong cot séng, nhom nghién ciru da thuc hién bat
244 vit.

Bang 3. Dac diém so6 lugng hong cau va hemoglobin trudce va sau mo.

Truéc md Sau mé Thay doi trudc va sau mé
Picdiém X+SD [min; X=+SD X +SD P
max| [min; max] [min; max]

S6 luong hong cau 4,584 + 0,125 4,413 +0,155 0,168 + 0,023

0,062
(T/L) [3,655; 5,132] [3,421; 5,024] [-0,024; 0,346]
Hemoglobin 1349+124 131,0+ 11,7 3,8£9,7

0,056
(g/L) [109; 164] [105; 161] [-13;21]

S6 lwong hong cau trung binh trudc mo 13 4,584 + 0,125 T/L, sau mo giam trung
binh 0,168 + 0,023 T/L, su thay d6i khong c6 ¥ nghia thong ké (p = 0,062).

Su thay d6i hemoglobin trudc va sau mé trung binh 1a 3,8 g/L, thay doi khong
¢ y nghia thong ké (p = 0,056). Sau mo, gia tri hemoglobin trung binh 1a 131,0 £

11,7 g/L, khong c6 BN nao can truyén mau.
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3. Mitke do cai thién triéu chirng sau mo

Bang 4. Mtc cai thién trén 1am sang va can lam sang trudc va sau mo.

Pic diém Truwéc md Sau mé p

Muc do dau (VAS) 7,49 + 0,65 1,83 +£ 0,62 <0,05
N N R . 15,83 £ 7,57 5,68 + 3,66

Goc gu vung ton thuong (40) (129 - 33.67) (0.4 - 15.03) < 0,05
Goc gu than dét song 16,03 + 4.9 6,74 + 4,00 < 0.05
ton thuong (d9) (6,34 -29,91) (0,04 - 18,46) ’
b6 giém c}liéu cao bo truodc 32,64 +£ 13,96 10,67 £ 8,6 < 0.05
than dot song (%) (0,49 - 63,09) (0,07 - 30,14) ’

Cac BN c6 murc do giam dau nhanh sau phau thuat, duoc danh gia qua thang

diém VAS, tir trung binh 7,49 trudc md xudng con 1,83 sau mo. Két qua nghién

ctru cho thay su khéac biét c6 y nghia thong ké vé mirc d6 nan chinh, muc do cai

thién goc gu vung va géc gu than dot song va d§ giam chiéu cao than dot song vaoi

p <0,05.

4. Theo ddi sau phiu thuat

Két qua gan duoc danh gia sau 3 thang phiu thuat. Két qua xa duoc danh gia
t6i thiéu 12 thang sau md. C6 24/35 BN duoc theo ddi xa véi thoi gian tai kham
trung binh 1a 21,9 thang (12 - 33 thang).

Bang 5. Két qua gan va két qua xa sau phau thuat.

< 3% Sau mé Két qua gin Két qua xa
Dic diém (n = 35) (n = 35) (n = 24)

Mirc d6 dau (VAS) 1,83 + 0,62 1,34+ 0,83 0,91 £ 0,72
Goc gu vung 5,68 + 3,66 6,56 + 3,94 6,58 + 3,84
ton thuong (dd)
Goc g thandotsong ¢ 5, 4 g 7.07 = 3,15 7,254 3.59
ton thuong (dd)
D0 giam chiéu cao bo 10,67 + 8.6 12,56+ 10,83 11,77+ 11,31

trude than dot séng (%)
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Sau phau thuat, diém VAS giam tir
1,83 + 0,62 xudng con 0,91 + 0,72 sau
12 thang, phan 4nh hiéu qua gidm dau
duy tri 1au dai. Goc gui than d6t séng ton
thuong cai thién ro rét tu 16,03 + 4,9°
trude mo Xuéng 6,74 + 4,00° sau md va
duy tri 6n dinh trong theo ddi (7,25 +
3,59° sau 12 thang), su khac biét khong
¢ y nghia thong ké (p > 0,05). Goc gu
vung ton thuong ting nhe tir 5,68 +
3,66° sau mod lén 6,56 + 3,94° sau 3
thang (muc tdng trung binh 0,91°, p <
0,05), tuy nhién khong ghi nhan truong
hop gu tién trién. Ty 1¢ giam chiéu cao

A

bo trude than dot song thay doi nhe,
khong c6 sy khac biét co y nghia.

Theo ddi sau thoi gian tai kham, BN
c6 muc do phuc hoi lao dong tdt, véi
diém ODI chu yéu ¢ mic 1 va mirc 2,
khong c6 BN nao mirc > 3. V& tinh trang
phuong tién két xuong, vai 244 vit duge
c¢d dinh, khong thay truong hop nao
khong dat yéu cdu theo tiéu chuin
Lonstein [4]. Theo doi trong thoi gian
tai kham, khong c6 truong hop nao céd
tinh trang thit bai dung cu nhu giy vit,

gdy nep hodc mat géc gu than doét
trén 10°.

r L)
:
'

Hinh 1. Hinh minh hoa mot BN trudc va sau phau thuat.

BAN LUAN
Trong nghién ctru cia ching toi, ty 1€
nam/nir 1a 13 3,4/1 véi tudi trung binh 13
45,06 + 11,39, phan 16n thudc do6 tudi lao
dong. Nguyén nhan chan thuong chu yéu
1a tai nan lao dong (62,9%) twong dong

v6i nhiéu nghién ciru cua cac tac gia
khac [5 - 7]. Theo chung toi, két qua nay
phu hop véi ddc thu cua cong viée va
moi truong thuong doi hdi nhan luc lao
dong chinh 1a nam, phu hop v6i cong
viéc nang, c6 tinh nguy hiém cao nén
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thuong dbi dién véi nguy co tai nan lao
dong xay ra. Bén canh d6, nguyén nhan
tai nan lao dong chiém da sb con phan
anh dang thyc trang trinh do nhan lyc,
trinh d6 phat trién va méi truong lao
dong cua nudc ta c6 trinh do thép hoac
pho thong thiéu ky nang nghé nghiép,
thiéu hiéu biét hoic khong dugc cha
trong dao tao vé céc bién phéap bao dam
an toan lao dong 1a chu yéu.

Vi tri tén thuong thuong gip nhat &
ban 18 nguc - that lung (D12 - L2), dac
biét 1a d6t L1. Xét trén phuong dién co
sinh hoc chan thuong, doan cot sdng
ban 1& duoc coi nhu thing do goc gu
vung sinh ly dao dong tur 0° - 10°, nén
khi chiu luc tac dong theo co ché nén ép
don truc doc thi ty 1¢ xdy ra ton thuong
tai ddy chiém chu yéu, doan cot séng
that lung hap thy lyc theo kiéu 10 xo nén
it ton thuong hon.

Qua trinh phau thuat, lvong mau mat
it, kho danh gia bang phuong phap do
dém truc tiép, vi vay, ching ti 4p dung
cong thirc ude tinh lwong mat mau dwa
trén su thay doi hemoglobin trudc va
sau mo ctiia Good va CS [8]:

Hbioss = BV x (Hb; - Hbe) % 0,001 + Hby
Vloss = 1000 x Hbioss/Hbi

Véi BV 1a thé tich mau trung binh &

nguoi trudng thanh, Hb; va Hbe 1a gia tri

hemoglobin trudc va sau mo, Hby 1a

lugng hemoglobin dugc truyén mau cho
bénh nhan.
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Su thay doi hemoglobin trung binh
trude va sau mo 1a 3,8 g/L, véi gid tri
sau mo dat 131,0 + 11,7 g/L. Khong c6
BN nao biéu hién thiéu mau hay can
truyén mau. Theo cong thirc ciia Good,
luong miu mat uwéc tinh khoang
112,6mL. Phau thuat bat vit qua da st
dung duong mo nho, khong tach co, chi
nong nhe bang dng trocar dé dit vit vao
chan cung, mdi duong rach da chi 1 -
1,5cm. Nho d6, phuong phép nay han
ché t6i da ton thwong phan mém va
giam mat mau trong md. Sau md, BN
giam dau 13 rét, diém VAS trung binh
tir 7,49 trudc mo xudng 2,34 sau 24 gio
va 1,34 sau 3 thang. Ky thuat qua da
gitip bao ton gan nhu toan bo khdi co
canh sdng, vi qué trinh boc tach chi
nong rong theo 16p co, gitp ton thuong
hdi phuc nhanh. Nhiéu nghién ctru ciing
khéng dinh viéc bao ton co canh séng
trong phau thuat xam l4n ti thiéu gop
phan giam dau sau md, rat ngin thoi
gian phuc hoi chtrc ning va gitp BN
som trd lai sinh hoat binh thuong [9].

Két qua nghién ctru cho thay goc gu
ving ton thuong sau mo c6 sy cai thién
dang ké, cu thé goc gu ving ton thuong
sau mo 13 5,68 + 3,66°, trong khi trudc
mo 14 15,83 + 7,58°. Su thay do6i goc gu
ving sau mo giam trung binh so v&i goc
gu vung trudc md 1a 10,15 + 8,64°,
su khac biét c6 y nghia théng ké voi
p <0,05.
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Nghién ctru cua ching toi bat tong
cong 244 vit, tat ca déu dat yéu cau sau
mo (100%). Phuong phéap bét vit qua da
¢4 d6 chinh xac cao nhd duoc kiém soat
lién tuc bang hé théng chup X-quang
C-arm & hai binh dién thang va nghiéng,
dam bao hudng va vi tri vit chinh xéc.
Vi¢e st dung C-arm 2D da dugc chiing
minh gitp giam thiéu nguy co sai léch
va bién chirg [10]. Can cht ¥ tu thé BN
va vi tri dat may dé duy tri hinh anh din
duong chuan xac. Trong 35 BN nghién
ctru, khong ghi nhan bién chimg sau mb
nhu t6n thuong than kinh, nhi€m khuan,
viém phoi hay loét ty dé, cho thay
phuong phap nay an toan va hiéu qua.

Vén d¢ han xuong luén duoc quan
tam trong phau thuat CTCS, dic biét vé
hiéu qua 1am viing cot song 16i sau
nham duy tri cAu trac On dinh va han ché
gt tién trién. Tuy nhién, nhiéu nghién
ctru cho riang khong can ghép xuong
trong moi truong hop. Khi duong gay
cht yéu qua than dot va cung sau, cic
mit gdy c6 thé 4p sat sau nin chinh va
¢d dinh, tao diéu kién cho qua trinh can
xuong tuy nhién, gitp dat lién xuwong
vitng ma khong can ghép bod sung.
Trong phﬁu thuét c¢d dinh qua da, muyc
tiéu 1 phuc hoi hinh thai va d6 virng co
hoc cua cot séng ma van bao ton van
dong cac khép lién ké. Hé théng nep vit
qua da mang lai sy 6n dinh cao, giam
ton thuong mé mém, mat mau va bién

chtng, déng thoi van dam bao qua trinh
lién xwong sinh 1y.

KET LUAN

Phiu thuat CPCS nguc - that lung
mat virng bang nep vit qua da cho thiy
hiéu qua rd rét trong giam dau, phuc hoi
hinh thai va do viing cot séng sau chin
thuong. Ky thuat nay it xAm l4n, gitp
giam ton thuong phan mém, mat mau va
bién chimg hau phau, déng thoi duy tri
két qua 6n dinh 1au dai. Pay la phuong
phap diéu tri an toan va hiéu qua cho cac
truong hop gdy cot séng nguc - that
lung mét viing.
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