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ABSTRACT

Introduction: Thoracic-lumbar spine injuries are a common clinical situation and can leave serious
sequelae ifnot treated promptly. Surgery is indicated when the patient has mechanical and neurological
instability. Open surgery requires a long incision, dissection of a lot of soft tissue causing blood loss,
a lot of pain after surgery, a long hospital stay, and in some cases back muscle atrophy causing lasting
back pain.

Objective: Evaluate treatment results and determine the complication rate of thoracolumbar spine
fracture surgery with percutaneous pedicle screw fixation.

Research methods: Prospective cross-sectional description of 30 patients with unstable thoracolumbar
spine fractures, Frankell E.

Results: 30 patients (21 men, 9 women); Average age 42+12 (range 22-65 years old); Mechanism
of injury from traffic accidents 76.7%, high falls 23.3%; Clinical symptoms of back pain 100%; The
most common lesion location was D12-L1, accounting for 90%; Characteristics of fractures on CT:
Compression fractures: 20%; Fracture: 63.3%; Belt fracture: 3.3%; Dislocated fractures: 13.3%; The
rate of screwing into the bow leg was 100%; Surgical infection rate 0%; Recovery results according
to Hirabayashi formula after 3 months: good: 50%; very good: 50%; average or bad: 0%.

Conclusion: Surgery for thoracolumbar spine fractures with percutaneous pedicle screw fixation is
a safe surgery, providing good postoperative results and high recovery rate.

Keywords: Thoracic-lumbar spine fracture, percutaneous pedicle screw fixation.
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TOM TAT

Pit van dé: Chan thuong cot sdng nguc - thit lung 1a tinh hudng 1am sang thuong gip, dong thoi
dé lai di chig nang né néu khong diéu tri kip thoi. Chi dinh phiu thuat duoc dit ra khi bénh nhan
c6 tinh trang mét vimg vé co hoc, than kinh. Phuong phap phiu thuat mé ma can duong mé dai, boc
tach nhidu mé mém gy mét mau, dau nhiéu sau mo, thoi gian ndm vién dai, ¢ trudng hop teo co
lung gay dau lung kéo dai.

Muc tiéu: Danh gia két qua diéu tri va xac dinh ty 1& bién chiing ctia phiu thuat gay cot song nguc -
thit lung bang c¢d dinh vit cudng sdng qua da.

Phuwong phap nghién ctru: Tién ciru mo ta cit ngang 30 bénh nhan giy cot song nguc - thit lung
mat vitng, Frankell E.

Két qua: 30 bénh nhan (21 nam, 9 nit); Tudi trung binh 42+12 (tir 22-65 tudi); Co ché chan thuong
tai nan giao thong 76,7%, té cao 23,3%; Tri¢u chirng 1am sang dau lung 100%; Vi tri téng ton thuong
gip nhidu nhit 1a D12-L1 chiém 90%; Pic diém giy trén CT: Gay nén ép: 20%; Giy vd: 63,3%;
Gay day dai: 3,3%; Gay trat: 13,3%; Ty 1€ bét vit vao chan cung 100%; Ty 1¢ nhiém trung phau thuat
0%; Két qua hoi phuc theo cong thirc Hirabayashi sau 3 thang: tot: 50%; rat tot: 50%; trung binh
hodc x4u: 0%.

Két luan: Phau thuat giy cot song nguc - that lung bang ¢d dinh vit cuéng song qua da 1a phau thuat
an toan, dem lai két qua sau phau thuat tbt, ty 1€ phuc hdi cao.

Tir khéa: Giy cot sbng nguc - thit lung, cb dinh vit cudng sdng qua da.

*Tac gia lién h¢
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1. PAT VAN PE

Chan thuong cot séng nguc - that lung 1a tinh hudng
1am sang thudng gip, dong thoi dé lai di ching nang né
néu khong diéu tri kip thoi. Chi dinh phau thuat dugc
dat ra khi bénh nhan c6 tinh trang mat viing vé co hoc,
than kinh. Phuong phap phiu thuat mé mé can duong
mo dai, boc tach nhiéu mé mém gay mat méau, dau nhidu
sau mo, thoi gian ndm vién dai, co truong hop teo co
lung gay dau lung kéo dai. Cting v6i sy phat trién va xu
huéng “xam 1an tdi thiéu”, ching t6i thyc hién nghién
ctru “Phau thuat giy cot séng nguc - thit lung bang cb
dinh vit cudng sdng qua da” & 30 bénh nhan nhim muc
dich danh gia hiu qua diéu tri va ty 1¢ bién chimg ctia
phiu thuét nay, dé giup nang cao chét luong diéu tri.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru: 30 bénh nhan dugc chan
doan gy cot song nguc - thit lung tai Khoa Ngoai Than

kinh Bénh vién Théng Nhat Pong Nai tir thang 10 nim
2022 dén thang 9 nim 2023 va dugc phau thuat bang
phuong phap bat vit cudng sdng qua da.

2.2. Phuong phap nghién ctru: Tién ctru mo ta hang
loat ca.

- Panh gia mtc d dau theo thang diém Wong-Baker
(VAS) thoi diém trude phau thuat, va 5 ngay, 1 thang,
3 thang sau phau thuat.

Quy udc: Khong dau, dau nhe (muac 1-2), dau trung
binh (murc 3-6), dau nhiéu (mirc 7-10).

- Péanh gi ty 1& hdi phuc theo cong thirc Hirabayashi:

Ty 1¢ hoi phuc(%) RR = (VAS sau md -VAS trude mo/
18 — mJOA trudc md) x100 (%)
Quy udc: Hoi phuc rat t6t: RR tir 75-100%; Ho6i phuc
tot: RR tir 50-74%; Hoi phuc trung binh: RR tur 25-
49%; Hoi phuc kém: RR 0-24%.

3. KET QUA NGHIEN CUU

Bing 3.1: Dic diém phin bo theo tieng nhom tuéi

Nhém tudi Bénh nhan (n) Ty 18 (%)
21-30 3 10%
31-40 7 23.3%
41-50 9 30%
51-60 7 23.3%

>61 4 13,3%

Nhén xét: Tudi trung binh 1a 42+12. Tudi 16n nhit: 65
tudi , tudi nho nhat: 22 tudi. Nhém tudi 41- 50 chiém

ty 18 cao nhat 30%. Nhom tudi trong do tudi lao dong
21-60 tudi chiém ty 1& cao 86,7%.

Bing 3.2: Dic diém giGi tinh din s6 nghién ciru

Pic diém gi6i tinh S6 bénh nhan (n) Ty 18 (%)
Nam 21 70
Nit 9 30

Nhan xét: Trong cac truong hop ghi nhan nam gidi chiém 70%, nir gioi chiém 30%. Ty 1& nam: nir 1a 2,3:1.
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Bing 3.3: Vi tri chin thwong theo CT

Vi tri chin thwong Tén s (n) Ty 18 (%)
Tang nguc thip 2 6,7%
Ban 1& ngyc thit lung 27 90%
Tang that lung thap 1 3,3%

Trong céc trudng hop, vi tri chan thuong ving ban 1& cot séng nguc thit lung (D12, L1) xay ra nhiéu nhat
chiém 90%.

Bing 3.4: Phan logi chén thwong theo CT cjt song

Phén loai chin thuong theo CT cdt séng Tén s6 (n) Ty 1€ (%)
Gay nén ép 6 20
Gay vo 19 63,3
Gay day dai 1 33
Gay trat 4 13,3

Nhan xét: Khi phan loai hinh thai ton thwong bang CT ~ 3,3% va gy trat 13,3%. Gy v& chiém ty 1 cao nhét
cot séng: gay nén ép 20 %. Gy v 63,3 %, giy day dai  63,3%.

Bing 3.5: Ty I¢ bién chitng nhiém tring

Bién chirng Khéng nhiém trung Nhiém trung néng Nhiém tring siu

Két qua 30 0 0

Nhan xét: Qua nghién ctru ghi nhan 100% bénh nhan khong gip cac bién ching nhiém tring sau mo.

Bing 3.6: Bing lwong mdu mit trong mé

Lwong mau mat S6 lwgng Ty 1€ (%)
Rat it 17 56,7
Trung binh 11 36,6
Luong nhidu 2 6,7

Nhan xét: Qua nghién ctru ghi nhan lugng mau mét trong mo trung binh, khong ghi nhan truong hop nao phai
truyén méu trong mo.
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Bing 3.7: Mikc dp dau trwée phiu thugt

Mikc d¢ dau Trwée phiu thuit Sau Is’l:lﬁg‘;;h“@t Sau lpi‘lf;ntgh“@t Sau ;’:‘f;‘n;h“@t
Khong dau 0 1 8 15
Pau nhe 0 9 21 15
Pau trung binh 1 20 1 0
Pau dir doi 29 0 0 0

Nhan xét: Mirc do dau trén 1am sang cai thién rd rét sau phau thuat

Bing 3.8: Két qua ty I¢ phuc hoi theo cong thirc Hirabayashi

i . Sau 5 ngay Sau 1 thang Sau 3 thiang
Két qua sau phau thujt — ‘, ‘,
Tan so0 (n) Ty 1€ (%) Tan so (n) Ty 1€ (%) Tan so (n) Ty 1€ (%)
RAt tot 1 3,3 8 26,7 15 50%
Tbt 9 30 21 70, 15 50%
Trung binh 20 66,7 1 3,3 0 0
XAu 0 0 0 0 0 0

Nhan xét: Sau qua trinh nghién ctru 30 bénh nhan sau 3
thang phau thuat két qua diéu tri tot va rat tot chiém ty
1¢ 100%, ty 1¢ truong hop co két qua diéu tri xau 1a 0%.

4. BAN LUAN

4.1. V& tudi, giéi: Tudi trung binh 1a 43+12 ty 1¢ nam:
nit 14 2,3:1, bénh nhan nho tudi nhét 1a 22 tudi va 16n
tudi nhat 14 65 tudi. Nhom tudi trong do tudi lao dong
21-60 tudi chiém ty 18 cao 86,7%, trong d6 nhom tudi
41- 50 chiém ty 1¢ cao nhat 30%. Theo Dong Quang
Tién va cong su tudi trung binh 1a 40,4+11,3; nhém tudi
31-40 chiém ti 1 cao nhit 36,9% d3 duoc phau thuat
nep vit cot sdng qua da[1].

4.2. V& nguyén nhan: Tai nan giao thong 1a nguyén
nhan hang dau chiém 76,7% & nam nhiéu hon nit, diéu
nay twong dong v&i nghién ciru ctia Richard Hu va cong
su tai My[8]. Thém vao d6 chung t6i ghi nhin dugc
chan thuong do té cao & nit nhidu hon nam.

4.3. V& dic diém hinh anh hoc: Tang chin thuong
hay gip nhét 1a D12 — L1 90%. Khi phan loai hinh thai
tén thuong bang CT cot séng: gdy nén ép 20 %.Gay v
63,3 %, gay day dai 3,3% va gay trat 13,3%. Gay vo
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chiém ty 1& cao nhét 63,3% diéu nay tuong dong voi
nghién ciru ciia Magerl va Engelhardt trén 1446 bénh
nhan chan thuong cot song nguc thit lung ghi nhan tén
thuong ving ban 1& nguc that lung thuong gip nhat véi
28% tai L1, 17% tai D12 va 12% tai L2

4.4. Vé két qua dicu tri:

Trong 30 bénh nhan dugc phiu thuat sau 3 thang thi
muc d6 dau duge cai thién 100% hau hét 1a khong dau
hodc dau nhe. C6 sy cai thién rd rét vé mirc do dau sau
phau thuat ngay thir 5 so véi trudc phau thuat, va khi
ra vién 1 thang so véi sau phau thuét 5 ngdy . Su khic
biét ndy c6 ¥ nghia thong ké véi p1,p2<0,001,diéu nay
trong dong v6i két qua nghién ciru cua tac gia Pong
Quang Tién va cong su.

Vé bién ching phau thuat: Qua 30 bénh nhan khong gip
c4c bién chirng nhidm tring sau phiu thuét. So sanh voi
nghién ctru cua tac gia Pham Minh Birc va cong sy bién
ching trong phiu thuat: ti 1¢ rich mang ctng chiém 2,9
%[2] va két qua bién chung cua tac gia Pong Quang
Tién bién chung trong phiu thuat gap 1 truong hop
t6n thuong thanh trudc cot sdng, bién ching sau phiu
thuat gap 1 trudng hop nhiém trung nong vét mo[1]thi
nghién ciru ctia chung t6i ¢ ty 16 bénh nhan gip bién
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chimng sau phau thuat 1a 0%.

Kham lai sau 3 thang phiu thuat tat ca bénh nhan co két
qua diéu tri tt, khong c6 bénh nhan nao c6 dau hiéu
than kinh xau di, khong bi giy dung cu c¢6 dinh hodc c6
céc bién chimg mudn nao khac.

5. KET LUAN

Phau thuat giy cot séng nguc - thit lung bang c¢b dinh
vit cudng sdng qua da I phau thuat an toan, dem lai két
qua sau phau thuat tét, ty 1& phuc hdi cao.
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