_ KET QUA BUGC BAU BIEU TRI XEP DOT SONG DO LOANG XUONG
BANG BOM XI MANG SINH HOC TAI KHOA NGOAI THAN KINH - LONG NGU,
BENH VIEN DA KHOA TiNH PHU THO

TOM TAT

Bom xi mang sinh hoc tao hinh than dét séng qua
da da, dang s dung rong réi dé diéu tri xep than dét
séng do loang xuong.

Muc tiéu: Banh gié két qua budc dau cla phuong
phép bom xi mang sinh hoc tao hinh than dét séng
qua da & bénh nhan bi xep dét séng do lodng xuong
vé hidu qud ky thuat va hiéu qué gidm dau cla
phuaong phap.

D&i tugng va phuong phap nghién ciu: Nghién
cttu tién cutu trén 12 bénh nhén bi xep dét séng cé dé
tuéi trung binh la 76 tudi, da dudc bom xi mang sinh
hoc tao hinh than dét séng qua da. Hiéu quéa giam
dau dudc danh gia theo thang diém VAS trudc va sau
phéu thuét.

Két qua: 12 bénh nhan vdi 14 dét séng bi xep dugc
thuc hién trong vong 9 thang va dudc theo dbi it nhat 3
thang sau phéu thuat, 11 bénh nhan gidm dau ro rét
ngay sau 48 gio can thiép va dugc tiép tuc cai thién
sau 3 thang theo dbi

Két luén: Phuong phap tao hinh than dét séng béng
bom xi mang sinh hoc qua da la mét phuong phap can
thiép t6i thiéu, an toan c6 hiéu qua cao trong viéc giam
dau, phuc hoi chirc nang van dong cho bénh nhan.
Bén canh db, phuong phap giip phuc héi hinh dang
ban dau va tang dé viing cho dét séng bi xep.

Twrkhoa: Bom xi méang sinh hoc, lodng xuong.

SUMMARY

Objectives: The purpose of this study was to
evaluate of the method using intrapediculer approach
in the treatment of osteoporotic vertebral compression
fractures.

Methods:We performed prospective analyses of 12
patients who were diagnosed osteoporotic vertebral
compression fractures and treated at Neurology
deparment —Phu tho general hospital by intrapediculer
technique. Clinical outcome were determined by
comparison of preoperative and postoperative visial
analog scale score (VAS).

Results:Twelve patients with fourteen vertebreas
were done in nine months and followed up at least
three months after did operation.11 patients reduced
the pain after 48 hours

Conclusion:Vertebroplasty ~ with  intrapediculer
approach which is minimal invasive surgery. This
method get a hight result and safety

Keywords: The purpose, fractures.

DAT VAN BE

Cung véi su gia tang vé& tudi tho, ty I& bénh nhan
xep dét séng dang ngay cang tang, dac biét ty 1& bénh

NGUYEN VAN SON, VI TRUGNG SON

nhan nif giéi tang cao hon so v&i nam gigi. Cac nghién
cltu cho thay xep d6t séng say ra 6 25% bénh nhan nit
trén 50 tudi va 40% & bénh nhan tir 80 dén 85 tudi.
Uéc tinh khodng 60% trudng hop xep dét séng cé bidu
hién triéu chiing 1am sang. Nhu vay, xep dét séng co
thé gay nén dau cap tinh hoac khéng lién quan téi cac
di chimg nhu gidm chiéu cao than dét séng, bién dang,
mat chifc nang van déng. Van dé diéu tri ndi khoa cho
xep dét séng thudng 1a diéu tri triéu chimg.. RS rang,
phuong phép diéu tri ndi khoa méi chi dat hiéu qua lam
gidm su mat chat xuong, tang khéi xuong nhung chua
phuc héi lai cdu tric xuong. Phuong phap bom xi méng
sinh hoc tao hinh than dét s6ng qua da
(Vertebroplasty) da va dang dugc st dung trong diéu
tri dau do xep than dét séng. Nam 1987, cac bac si
ngudi Phap Ian dau tién cdng b6 phuong phap nay
trong diéu tri u mau dét séng. Cho dén nay da c6 nhiéu
bao cao lién quan dén phuong phap nay dugc cong bo
trong y van. Cac tac gid déu két luan ring day la
phuong phéap can thiép it xam 1&n, dé thuc hién va co6
hiéu qua cao véi ty I& bién ching rat thap. Vi vay,
chding t6i ti€n hanh nghién ctu nay véi muc tiéu:

- Danh gia hiéu qua ky thuat va hiéu qua gidm dau
clia bom xi mang tao hinh than dét séng qua da &
bénh nhan bi xep dét séng do lodng xuong.

DPOI TUONG VA PHUONG PHAP NGHIEN cUU

1. B&i tugng nghién ciru

- 12 bénh nhan bi xep d6t séng do loang xudong
hodc c6 chan thuong cot séng kém theo (irong vong
15 ngay dau) diéu tri tai Bénh vién da khoa tinh Phu
Tho tir thang 5/2011 dén thang 3/2012.

- Tiéu chudn lua chon bénh nhan:

+ Bénh nhan bi xep dét séng do lodang xuadng hodc
cb yéu t6 chan thuong cot séng kém theo (trong vong
15 ngay dau). Khong cé chén ép than kinh (khdng dinh
CT va MRI ¢t sénhg. Cé lodng xuong theo tiéu chuin
clia WHO nam 1994. Kém theo dau cot séng diéu tri
ndi khoa khong d8 dau (VAS > 7 diém)

Tiéu chuan loai trir bénh nhan:

+ D6t séng bi xep > 70% chiéu cao than dét séng
trén phim X quang. Phim chup X quang, cdng hudng tir
(MRI) va CT scanner cot séng mét viing, hodc cb dau
hiéu chén ép than kinh. Bénh nhan bi xep dét séng do
chan thuong & ngudi tré tudi. Bénh nhan cb chéng chi
dinh tuyét déi clia thd thuat: co réi loan déng mau, suy
hé hap ning, nhiém khuan huyét, viém dia dém, ap xe
ngoai mang ciing.
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2. Phuong phap nghién ctru

Mé ta, tién clu, can thiép diéu tri theo ddi doc
Bénh nhan duoc kham |&m sang danh gia tinh trang
toan than truéc khi can thiép. Do mat dd loang
xuong. Chup CT Scanner va MRI dé loai trir dau
hiéu chén ép than kinh.

- Cdch thut phéu thuét:

+ Dung cu: SU dung dung cu cla hang Johnson
and Johnson bao gém bom tao &p luc, kim bom xi
mang cé kich thudc niing kim 13 O 15G, xi mang sinh
hoc 13 Methylacrylate va dung dich d& pha xi mang.
Bénh nhan ndm s&p, ¢b gdi ddn & hai vai va hai gai
chau gitp gidm &p Iuc & bung. Xac dinh dét séng bi
xep trén C-arm qua 2 binh dién truéc sau va bén O
bén. Gay té tai chd bang lidocain 1% bénh nhan hoan
toan tinh tao trong suét qué trinh phau thuat. Rach da
dai 0,5cm tuong (ing véi vi tri diém vao cot séng. Choc
kim dan dudng vao than dét séng. Nghién clu ki
huéng choc trudc phau thuat, dua trén phim X quang,
CT Scanner sao cho huéng choc song song véi bé mat
than dét dé dat hiéu qué chinh hinh dét séng bi xep.
Dung taro dé tao dudng ham trong than dst séng, Ieén
xuong. Bom xi mang vao than dét séng va lién tuc theo
déi tinh trang xi mang dudc dua vao than dét séng trén
man hinh C-arm. Khi thay lugng xi mang dudc bom vao
than d6t séng da dat yéu cau tién hanh rat kim va bang
lai v&t mS. Sau can thiép chup lai X quang viing cot
s6hg dudc bom xi mang dé danh gia két qua diéu tri.
Bat dong bénh nhan 10h theo ddi cac triéu chimg tai
ché va toan than. Bénh nhan co thé ra vién sau 72h
can thiép tha thuat

+ Danh gia mlic dd dau theo thang diém dau
(VAS: Visual Analogue Scale) tai 3 thdi diém: trudc
phau thuat, sau phau thuat 48 gid va 3 thang sau
phau thuat.

+ Phan loai két qua diéu tri tai 3 thang theo tiéu
chuén clia MacNab.

KET QUA VA BAN LUAN

1. Dac diém bénh nhan

- Qua thuc hién bom xi mang tao hinh than dét
s6hg cho 12 bénh nhan ching téi thay tudi trung binh
bénh nhan la 76 tudi, bénh nhan 16n tudi nhat 1a 92 tudi
va nhd tudi nhat 1a 51 tudi. Ty 1& bénh nhan 16n tudi bi
xep dét séng cao hon nhiéu so vdi IGa tudi con lai do
cang vé gia mat doé xuong cang giam, nguy cd bii loang
xudng cang cao dé gay nén xep dét song.

- Trong nhém nghién clu c6 8/12 (66,7%) bénh
nhan nit va 4/12 (33,3%) bénh nhan nam. Diéu nay
pht hgp véi cac nghién ciu dich t& vé bénh loang
xuong thudng gap & nir gidi. o) phu nlt sau man kinh,
do su thay d6i vé lugng hormone nén lam gidm mat do
Xuong, nguy cd gay xuong tang. Nhu vay yéu té tudi va
giGi 1a 2 nguyén nhan ch yéu gay nén xep than dét
s6ng do lodng xuong.

2. Triéu ching lam sang 100% cac bénh nhan
trong nhém nghién ciiu déu c6 dau lung tai chd tén
thuong va réi loan van dong 6 cac mic dd khac nhau
Nhiing bénh nhan nay thudng c6 biéu hién dau lung

dai ddng. Trai qua nhiéu dot diéu tri ndi khoa khéng
dat két qua

3. Triéu ching can lam sang.

Chung t6i tién hanh bom xi mang cho 12 bénh
nhan trong dé c¢6 10/12 bénh nhan ¢ xep 1 dét séng;
2/12 bénh nhan bi xep 2 dét song; trong 14 dét séng bi
xep cb 4 d6t séng T12; 5 d6t séng L1; 1 dét séng L2; 2
dét séng L3 va 2 dét séng L4. Nhu vay, vung ban Ié
van dong (T12 O L2) chiém 71,5%. Cac nghién ciu chi
ra rang vi tri than dét séng bi xep do lodng xudng
thudng xuat hién & ving dudi clia doan nguc va ving
trén clia doan that lung. Do day la vi tri cong nhét cla
cot séng va ciing 1a nai cot séng van dong nhiéu (Ban
I& van dong cot séng nguc O that lung). T4t ca cac
trudng hop dugc bom xi mang tao hinh than dét s6ng
déu ¢6 hinh anh phu né than dét séng bi xep trén phim
MRI (tang tin hiéu trén T2). Hinh &nh phd né biéu hién
tinh chat méi clia tdn thuong va la nguyén nhan gay
dau cap tinh @& chi dinh bom xi mang.

4. Két qua vé ky thuat.

- 13/14 d6t s6ng déu dudc bom xi mang vao than
dét thanh coéng va khong cé bién ching xay ra trong
qua trinh dua kim qua cudng vao than dét séng. Trong
14 36t sdéng dugc bom xi mang ching téi gap 1 trudng
hgp xi mang bi lan ra dia dém chiém 7,7%. Khéng c6
trusng hop nao cd biéu hién clia su chén ép ré than
kinh va tly s6ng. 1 trudng hop bi s6¢c phan vé khi bom
Xi mang vao than dét séng chang t6i da quyét dinh
ngting bom xi mang tién hanh x ly chéng séc. Theo y
van c6 thé con gap cac bién chiing khac khi tién hanh
thl thuat nay 1a t6n thuong than kinh, nhiém tring dét
s6ng, tdc mach phdi, suy hoé hap, séc phan vé, gay
xuong sudn.

5. Két qua giam dau sau phau thuat

Qua bom xi mang tao hinh than dét séng cho 12
bénh nhan ching téi nhan thay triéu chiing dau cai
thién ré rét. Diém VAS trung binh trudc bom xi mang la
7,96 + 0,58, so sanh véi sau phau thuat 48 gis diém
VAS la 3,22 + 0,04 va sau 3 thang theo dbi sau phau
thuat diém VAS la 1,96 + 0,65. Dua vao thang diém
MacNab nhéan thdy c6 4 bénh nhan (33,3%) dat két
qua t6t, 5 bénh nhan (41;6%) dat két qua kha, con lai 2
bénh nhan (16,6%) dat két qua trung binh, c6 1 bénh
nhan bi s6c phan vé (8,5%). Nghién cGu cla
Hochmuth [9] diém VAS truéc bom la 8,1 va sau bom
la 2,6. SG di cac bénh nhan déu thay gidm dau nhanh
chéng ngay sau bom xi mang vao than dét séng la do
c6 su toa nhiét clla xi mang sinh hoc khi vao than dot
s6ng da huy cac thu thé nhan cdm cam giac dau & dot
s6ng bi t8n thuong. Ngoai ra tinh trang lam viing cac
dudng gay trong than dét séng ciing gitp cho bénh
nhan giam dau khi ngéi day, di lai sém sau phau thuat.

KET LUAN

Nghién ctiu trén 12 bénh nhan cé d6 tuéi trung binh
76 tudi bi xep than d6t séng do lodng xuong hodc
nguyén nhan khac dugc diéu tri bdng bom xi mang
sinh hoc tao hinh than dét séng qua da véi 14 dét séng
chiing t6i thdy két qua nhu sau:
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1. Vé ky thuat.

+ Pat két 11/12 bénh nhan dudc bom xi mang vao
than dét séng. Co6 1 bénh nhan bi sé¢ phan vé. Bién c8
ky thuat da gap la xi mang lan ra dia dém 1 bénh nhan.
Khéng cé trudng hdp ndo 1am sang chén ép than kinh
va can thiép.

2. Vé hiéu qua giam dau.

+ 11 bénh nhan giam dau ngay sau khi dugc can
thiép va tiép tuc dugc duy tri & 3 thang tiép theo.
Diém VAS trung binh truéc bom xi mang 7,96+ 0,58
giam xudng 3,22+ 0,04 sau 48 gid va sau 3 thang la
1,96+ 0,65.

+ Phan loai két qué diéu tri theo MacNab & thang
thu 3 1a: 4 bénh nhan (33,3%) dat két qua tét, 5 bénh
nhan (41,6%) dat két qua kha, con lai 2 bénh nhan
(16,6%) dat két qua trung binh, c6 1 bénh nhan dat két
qua kém (8;5%).

KET LUAN

Phudng phap bom xi mang sinh hoc qua da dé diéu
tri bénh nhan bi xep than dét séng do lodng xuong la
phuong phap can thiép it xam 1&m, an toan gilp gidm
dau s6m, phuc hdi chiic nang van déng, nang cao slc
khoé cho ngudi bénh.

TAI LIEU THAM KHAO

1. Nguyén Van Thach. Banh gia két qua tao hinh than
dét séng bang bom cement sinh hoc & bénh nhan xep dét
s8ng do loang xuong va chan thuong cot séng. Ky yéu hoi
nghi khoa hoc hdi ch&n thuong chinh hinh Viét Nam 1an
th&r 8, 2009, 115-120.

2. Pham Minh Théng. Panh gia hiéu qué cla phuong
phap tao hinh dét séng qua da trong diéu tri xep dét séng

bénh ly. Ky yéu cac cdng trinh nghién cu khoa hoc Bénh
vién Bach Mai 2008.1, 62-68.

3. Garfin S, Lin G, Lieberman |, et al. Retrospective
analysis of the outcomes of balloon kyphoplasty to treat
vertebral body compression fracture (VCF) refractory to
medical management.

4. Dudeney S, Lieberman IH, Renhardt MK, et al.
Kyphoplasty in the treatment of osteolytic vertebral
compression fractures as a result of multiple myeloma. J
Clin oncol2002; 20:2382 [ 2387.

5. H. Deramond, Claude Depriester, Pierre Galibert,
Daniel Le Gars. Percutaneous vertebroplasty with
polymethylmethacrylate. Radiologie clinics of North
America volume 1998; 3: 533-545.

6. Kyeong- sik Ryu et al. Single ballon kyphoplasty
using far-lateral extrapedicular approach. Spinal Disord
teach. Volume 20, Number 5, 2007. 392-398.

7. Lane JM, Girardi F, Parvaianen H, et al.
Preliminary outcomes of the first 226 consecutive
kyphoplasties for the fixation of painful osteoporotic
vertebral compression fractures (abstract). Osteoporotic
int (suppl):2000; 11:S206.

8. Ledlie JT, Renfro M. Balloon kyphoplasty: one-
year outcomes in vertebral body height restoration,
chronic pain, and activity levels. J Neurosurg2003; 98(1

Suppl): 36-4.
9. Hochmuth A, Proschek D, Schawz W,
Percutaneous vertebroplasty tin the therapy of

osteoporotic vertebral compression fractures. a critical
review. Eur Radiol, 2006, 16, 998 [1 1004.

136

Y HOC THUC HANH (857) - SO 1/2013



