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lam chd dugc ky thuat né s& mang lai hiéu qua
cao vé mat an toan, tham my, it sang chan phan
mém han.

TAI LIEU THAM KHAO

1. Cooper C, Atkinson EJ, MichaelO'Fallon W,
Melton III JLJJob, research m. Incidence of
clinically diagnosed vertebral fractures: a
population-based study in Rochester, Minnesota,
1985-1989. 1992;7(2):221-227.

2. Kim B-G, Dan J-M, Shin D-E. Treatment of
thoracolumbar  fracture.  Asian  Spine J.
2015;9(1):133-146. doi:
10.4184/asj.2015.9.1.133.

3. Tian F, Tu L-Y, Gu W-F, et al. Percutaneous
versus open pedicle screw instrumentation in
treatment of thoracic and lumbar spine fractures:
A systematic review and meta-analysis. Medicine
(Baltimore). 2018;97(41):e12535-e12535. doi:
10.1097/MD.0000000000012535.

4. Zhang W, Li H, Zhou Y, et al. Minimally
Invasive Posterior Decompression Combined With
Percutaneous Pedicle Screw Fixation for the
Treatment of Thoracolumbar Fractures With
Neurological Deficits: A Prospective Randomized

Study: Versus: Traditional Posterior
Surgery. Spine. 2016;41.
https://journals.lww.com/spinejournal/Fulltext/20
16/10011/Minimally_Invasive_Posterior_Decompr
ession.5.aspx.

5. Wood KB, Li W, Lebl DR, Ploumis A.
Management of thoracolumbar spine fractures.
The spine journal : official journal of the North
American Spine Society. Jan 2014;14(1):145-164.
doi: 10.1016/j.spinee.2012.10.041.

6. Walker CT, Xu DS, Godzik J, Turner JD,
Uribe JS, Smith WD. Minimally invasive surgery
for thoracolumbar spinal trauma. Ann Transl Med.
2018;6(6):102-102. doi:
10.21037/atm.2018.02.10.

7. Gu Y-T, Zhu D-H, Liu H-F, Zhang F, McGuire
R. Minimally invasive pedicle screw fixation
combined with percutaneous vertebroplasty for
preventing secondary fracture after
vertebroplasty. J Orthop Surg Res. 2015/03/07
2015;10(1):31. doi: 10.1186/s13018-015-0172-1.

8. Yang WE, Ng ZX, Koh KM, et al. Percutaneous
pedicle screw fixation for thoracolumbar burst
fracture: a Singapore experience. Singapore
medical journal. Sep 2012;53(9):577-581.

Open

TRU'Q'T POT SONG L551 DO CHAN THUONG O BENH NHAN
THANH THIEU NIEN: BAO CAO CA LAM SANG

Pinh Trong Tuyén!, P6 Manh Hung!, Pinh Ngoc Son'?

TOM TAT.

Trugt d6t séng do chén thuong la mét thuang ton
it gap, nguyén nhan thudng do cg ché chan thuang
phtic tap kem nang lugng cao gay ra. Ching t6i bao
cao 1 trudng hgp lam sang trugt ddt s6ng L5S1 do
chdn thuong trén bénh nhan bi tai nan tudng do vao
lung. Trén thdm kham 1dm sang, c6 gidm ca Iuc 2 bén
chi dudi, hinh anh X-quang cho thdy trugt do IV L5S1.
Diéu tri phau thudt trén bénh nhan bang phuong phap
Idy dia ghép xuang han xuong lién than dét L5S1. Sau
4 thang da ghi nhan cac dau hiéu cai thién ca luc 2 chi
dudi.

Tur khoa: Trugt dét s6ng L5S1 do chén thuang,
tuoi vi thanh nién

SUMMARY

TRAUMATIC L5S1 SPONDYLOLISTHESIS

IN AN ADOLESCENT: A CASE REPORT
Traumatic spondylolisthesis is a rare injury
resulting from complex trauma and high-energy
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mechanisms. We present a case report of traumatic
spondylolisthesis at the L5-S1 disc space of a patient
who was buried after a wall fell on his back. In the
physical examination, bilaterally decreased muscle
strength was observed. Examination images indicated
a 90% slip at L5-S1. Surgical treatment was provided
with a posterior and anterior approach using pedicle
fixation and an anterior cage. After 4 months, there
was significant recovery of muscle strength in the
lower limbs.
Keyword:
adolescent.

I. DAT VAN DE

Trugt dét sdng L5S1 do chdn thuong la tén
thuong hi€m gdp do cc ché chdn thuang phdi
hgp ndng lugng cao. Thuong tén pha hay
nghiém trong chirc ndng than kinh chi phéi khu
vuc nay. Phau thuat giai ép than kinh, ndn chinh
va lam vitng cOt séng la cach diéu tri duy nhat
cho tdn thuong rat nghiém trong nay.

Trong trugt dot s6ng do chan thuong, dac
diém t6n thuong bao gom trat dién khdp L5S1
ph6i hop su trugt L5 ra phia trudc. Khi ¢ tén
thuagng than kinh diéu tri bao ton sé khong dam
bao khéi phuc. Lua chon phuong an diéu tri tot
nhat 13 phau thudt d€ tranh qua trinh trugt cot
sdng that lung clng tién trién va ton thuong

L5S1 Traumatic spondylolisthesis,
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chirc ndng than kinh.!

Do chdn thugng ndng lugng cao, trugt dot
sdng L5S1 thudng phéi hdp cac ton thuong kém
theo nhu chan thuong so ndo, chan thuong
nguc, bung, mach mau va céc tén thuong nay di
kém yéu cau diéu tri cdp clru khan cip. Ching
t6i bdo cdo ca 1dm sang 1 bénh nhan tudi vi
thanh nién bi trugt L5S1 sau tai nan tudng dé
vao lung bénh nhan.

Il. GIO1 THIEU CA BENH

Bénh nhan nam 15 tudi cao 170cm, ning 65
kg tai nan tudng dé vao ngudi. Thdm kham Iam
sang: bénh nhan dau cbt séng that lung clng
kém sung né phan mém xung quanh, yéu van
dong cc luc chan T 3/5 chan P 4/5, gidam cam
gidc 2 chi dudi, kem theo rGi loan cg tron. Hinh
anh X- -quang cho thay trugt L5S1 do IV, BN dugc
chup CT va MRI dé danh gia ton terdng va lén
ké hoach diéu tri phau thuat bao gom ton
thuong xuong, day chang, dién khép va dia
dém. Chl]ng téi ti€n hanh phau thuat gidi ép
rong rai, cd dinh han xudng I|en than d6t L5S1
vGi cage derng sau. Trong m& quan sét cd ton
thudng ré L5 va S1 bén trai da dugc xur tri khau
lai va s dung keo sinh hoc t6 chic. Sau md
khong ghi nhan bién ching, bénh nhan dugc tap
phuc héi chiic ndng ngay thr 7 sau md va xuéat
vién ngay thr 15 sau mé. Sau 4 thang d3 ghi
nhan cac dau hiéu cai thién cd luc 2 chi dudi.
Sau 1 nam theo doi bénh nhan con yéu nhe van
ddng ré L5, khdng con dau lung.

Hinh 1: Xquang cho thdy hinh anh trugt dé 1V
L551 kem gai doi dot séng L5

Hinh 2: CT scan cho hinh 3nh t6n thuong dién
khdp L551 2 bén kém truot nang L5 ra trudc

Hinh 3:Trén xung T2 cua MRI cho hinh 3nh ton
thuong dia dém L5S1 va éng song, mang cung

Hinh 4: X-quang sau mé hinh anh c& dinh ghép
xuong han xuong lién than dét L551 dat can
béng mdi én dinh

Il. BAN LUAN

Sy hi€ém gap clia tén terdng nay la do dac
diém giai phau quan trong clia vung c6t song
thét lung cung khi ¢é sy dinh hudng &n dinh cla
mat phang phia trugc, cdu tric cg ndi tai rat
khde va day chang chac chan.

Trudng hgp ca lam sang cla chdng toi co
diém dic biét trén bénh nhan cd tinh trang gai
doi dot sdng L5. MGi lién quan giita trugt dét
s6ng va gai doi da dugc bao cdo y van. Yue va
cdng su' 2 da bdo cdo danh gia trén bénh nhan
trugt dot song tién trién cé bat thudng g|a| phau
clia d6t séng trén hinh anh va trong mé. Theo
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cac tac gia, cac bat thudng nay co thé la yéu t8

chinh gdy ra sy tién trién cla qud trinh bién
dang trong cac trudng hgp nay. Mac du cé mai
quan hé rd rang gilta trugt d6t s6ng va gai doi
cot séng tuy nhién chua cé nghién clru cu thé
nao trén bénh nhan bi trugt dét s6ng chan
thuong bai su hiEm gap cia nhitng trudng hgp
nay. Vi vay yéu t6 anh huéng quan trong nhat
trong trugt dot s6ng do chan thuong van con la
moét van dé tranh luan. Pfeil va cong su® da
nghién cltu gidi phiu bénh ly trugt dot song
chan thuong trén bénh nhan tré em. Cac tac gia
khang dinh su’ xut hién cla tat gai d6i cot sdng
& cac bénh nhan cd thé 1a két qua cta qua trinh
bat san dién khdp sau.

Sairyo va cong su * da so sanh vé cd sinh hoc
c6t s6ng that lung trén nhém cb va khéng cb gai
do6i dot song G ngudi Ién. Nghién clu két luan ty
I& cao médc trugt d6t sdng trén bénh nhan co gai

ddi dét s6ng cb lién quan téi nhau va khdng thé

dudc coi la yéu t6 cg hoc thuan tuy.

Vé cd ché chan thuang trong loai ton thuong
nay rat phic tap, luc tac dong chinh gay ra trat
L5S1 con chua dugc biét rd. Luc tac dong qua
cli va qua nén trong chan thugng nang lugng
cao lién két vdi tai trong ding va xoay dugc
chho la yéu t6 chan thuong cé kha nang nhat
gay ra tén thuong ca hai bén. Su két hop cua
cac luc tac dong da dugc bao cao trong nghién
cfu vé cd sinh hoc clia Roaf va cong su.” Han
thé nira, theo Dewey va cdng su © luc tac dong
manh va truc tiép vao vung c6t 56ng that lung
o thé gay hau qua truot qua xu’dng cung

Do tén thl.rdng phu’c tap cua phan mém lién
quan tdi sy cing cd vung that ILrng, diéu tri phau
thudt 13 can thiét dé lam viing ciu truc cot séng,
gidm dau va cai thién phuc hoi chirc nang than
kinh. Hanley va cong su' 7 da dua ra két luan quy
trinh phau thuat diéu tri loai chan terdng cot
s6ng that lung cling nay yéu cau dung cu c6 kha
néng dich chuyén va phan tan luc hiéu qua aé
sdp xép lai va cai th|en d6 udn cua cot song

‘Méc du viéc nan chinh thuang tén vé mét giai
phau la khong hoan toan dat dugc trong mat
phing ding doc & moi trudng hgp, nhung cé thé
dat dugc do viing va dam bao chirc nang. Do dé
viéc nan chinh va han xudng la can thiét dé cé
thé tai thiét 18p can bang theo mat phang dimng
doc cua cot sOng thdt lung cling va kiém soat
giam dau hiéu qua Khong pha| lic nao cling dat
dudc nan chinh vé mét g|a| phau va danh gia
bdng chup X-quang vd&i mic dg trugt con lai
khong cé nghia la mat vitng, mién la qua trinh
trugt khong tién trién thém.
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_ Chi dinh cho han xudng lién than dét b6 sung
van con dang tranh cai. Theo Vialle va cong su !
cho rang su' hién dién chan thuong cot tru trudc
cla L5S1 ngay ca khi trugt mic dd nhe va trung
binh (d6 I va II theo phan dé Meyerding) cho
th8y tén thuong dia dém nghiém trong. Do dé
viéc han xuong lién than doét giup lam virng cot
tru trudc va lam gidm tac dong luc trugt qua L5
va S1. Tsirikos va cong su & da két hgp phau
thuat han xudng lién than dét dudng trudc va
sau dé tai thiét 1ap do virng cla cot sbng that
lung cling. Trong ca lam sang ching t6i chon st
dung phau thuét gidi ép va cd dinh han xudng
lién than dot dudng sau bdi chat lugng xuadng
bénh nhan t6t, kha ndng nan chinh thuan Igi.
MOt s6 khé khan khi ching toi thuc hién giai ép
rong rdi va ¢ dinh vis qua cu6ng dudng sau dé
la su xen k& dang k€& phlu né td chifc phan mém
xung quanh, day chédng va dia dém thoat vi ngdn
can viéc nan chinh hoan toan. Do dé can bang
mdi trén mét phang ding doc c6 thé chip nhan
dugc.

IV. KET LUAN

Trugt L5S1 do chan thuong la rat hi€m gdp.
Chi cd 1 vai trudng hgp y van ghi lai lién quan tdi
do tudi tré vi thanh nién. Mot ddu hiéu can nghi
ngG cao khi gdp trong loai chan thucng nay dé la
cac bat thudng di dang cla cft séng nhu gai doi
dét s6ng. Phau thuat giai ép réng rai, c6 dinh
han xuong lién than dét la luva chon diéu tri toi
uu trong loai chan thugng nay.
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PANH GIA SU VO'NG ON CUA IMPLANT SAU PIEU TR] IMPLANT
TU’C THI PHUC HOI LAI RANG COI LON THU’ NHAT HAM DU01
TAI BENH VIEN TRUONG PAI HOC Y DUQ’'C CAN THO'

TOM TAT

Pbat van dé: Viéc dat dugc su dn dinh sg khéi t6i
uu & cac vi tri réng sau mdl nhd khé khan hon vi déc
diém hinh thai xucng & rang cling nhu khdng thé mé
rong vung khoan xudng dé dat |mpIant do lién quan
tdi cAc ciu trlc giai phau k& candanh gid su viing On
cla implant sau diéu tri |mpIant tdre thi la tiéu chi quan
trong cho phuc hinh sau cung. Muc tiéu: Danh gia su
VUng dn cla implant sau diéu tri implant tlrc thi phuc
hdi lai réng cbi I16n ther nhat ham dudi. Do tugng
phu‘dng phap nghién clru: DGi tugng: BN trén 18
tudi dén kham tai Bénh vién Pai hoc Y dudc Can Tho
c6 chi dinh nhd réng dé cay Implant tlrc thi & réng cdi
I8n th{r nhat ham dudi véi tiéu chudn bénh nhan con
rang hodc chan rang cdi I6n thir nhat ham dudi cé chi
dinh nho; Mao Xxuong tudng ducng VGi rang k€ can;
Vach xudng & réng phia ngoal hoac trong con nguyén
ven, Khong cé hlen tugng viém tiét dich mu ngay khi
nho rang, M8 mém lan can khong cé té chirc hat viém
hoac viém mo té bao. Phufdng phap chon mau: chon
mau thuan tién chon t&t ca cac BN dén kham tai khoa
R&ng Ham Mt trudng Pai hoc Y Dugc Can Tho tir
thang 4/2020 dén thang 12/2020. Két qua: Mat do
xudng D1 chiém 2,7%, mat dé xuang loai D2 va D3 co
ti 1é bang nhau (45 9%), trong do loai D2 chu yéu &
nam con D3 & nif. Ngay sau khi phau thuat, gia tri ISQ
ot (>70) cb i 1& 5,4%, trong khi d6 ti Ié implant cd
gia tri 1ISQ<60 chiém 67,6%.Sau 6 thang, tilé implant
on dinh tot tang tUr 5,4% lén 21 6%, ti 1é kha ciling
tang tr 27% lén 78, 4% va khéng con |mplant c6 do
on dlnh kém. Két Iuan viéc dat |mplant turc thi ddn 1é
vao 6 rang mdl nhé vung rang cdi cho két qua kha
quan vé sy 6n dinh implant véi diéu kién la phai
nghiém ngat tiéu chi Iya chon tuén theo.

Tu khoa: implant tirc thi, su viing 6n, 1SQ.
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ASSESSMENT OF THE STABILITY OF

*Pai Hoc Y Duoc Can Tho

Chiu trach nhiém chinh: L& Nguyén Lam
Email: lenguyenlam@ctump.edu.vn
Ngay nhan bai: 12.12.2022

Ngay phan bién khoa hoc: 11.01.2023
Ngay duyét bai: 6.2.2023

Lé Nguyén Lam*, Nguyén Nhat Ping Huin*

IMPLANT AFTER IMPLANT TREATMENT
IMMEDIATELY INSTALLATION OF THE
MANDATORY FIRST MOLDS AT THE
HOSPITAL OF CAN THO UNIVERSITY OF

MEDICAL AND PHARMACEUTICAL

Background: It is more difficult to achieve
optimal initial stability in the positions of the newly
extracted posterior teeth because of the alveolar bone
morphology as well as the inability to expand the bone
drilling area to place the implant due to the related
problems. Adjacent anatomical structure assessment
of implant stability after immediate implant treatment
is an important criterion for final restoration.
Objective: To evaluate the stability of the implant
after immediate implant treatment to restore the
mandibular first molar. Materials and methods:
Patients over 18 years old who came to the hospital of
Can Tho University of Medicine and Pharmacy with an
indication of tooth extraction for immediate
implantation of the mandibular first molar. Patients
with teeth or roots of the mandibular first molars
indicated for extraction; Crest is equivalent to adjacent
teeth; The outer or inner alveolar wall is intact; There
is no inflammation with purulent discharge right after
tooth extraction; The adjacent soft tissue does not
have inflammatory granulomatous tissue or cellulitis.
Sampling method: convenient sampling selected all
patients who came to the Department of Odonto-
Stomatology, Can Tho University of Medicine and
Pharmacy from April 2020 to December 2020.
Results: D1 bone density accounted for 2.7%, D2
and D3 bone density had the same ratio (45.9%), in
which type D2 was mainly in men and D3 in women.
Immediately after surgery, the rate of good ISQ value
(>70) was 5.4%, while the rate of implant with ISQ
value <60 accounted for 67.6%. After 6 months, the
implant rate was stable well. increased from 5.4% to
21.6%, the percentage also increased from 27% to
78.4% and there were no implants with poor stability.
Conclusion: placing a single instant implant in the
socket of the freshly extracted molar region gives
positive results in terms of implant stability provided
that strict selection criteria are followed.

Keywords: immediate implant, stability, ISQ.
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