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Két qua bom xi ming sinh hoc tao hinh thian d6t song &
bénh nhan xep than dot song cé vo thanh sau

Evaluating the result of cement augmentation in vertebral fractures
with posterior wall injury

Hoang Gia Du Bénh vién Bach Mai
Tom tat

Muc tiéu: Danh gia hiéu qua va tinh anh toan ctia bom xi méng sinh hoc tao hinh than dét
séng & bénh nhan xep than dét séng ngwc that lwng do loang xwong c6 v& thanh sau. Péi tuong
va phuong phép: Nghién clru can thiép lam sang hdi ctru trén mot nhém bénh nhan, so sanh
trwdc va sau phau thuat. Danh gia mirc dd dau bang thang diém VAS, chirc nang cot sdng that
lwng theo thang diém ODI, chiéu cao than d6t séng xep; géc Cobb trwéc va sau phdu thuat;
lwong xi mang dwoc bom; vi tri rd xi mang. Thoi gian theo ddi trung binh 14 417 ngay. Két qua:
Nghién ctru gébm 20 bénh nhan (BN) c6 tudi trung binh 71,35 (54-85); ty & nit/nam 1a 5,7. Mat do
xwong cdt séng trung binh: -3,5. ASA tir 2 tré 1én chiém 75%. Khéi phat thwdng tw nhién hodc
sau 1 chan thuwong nhe (95%). Vi tri dbt sbng xep hay gap nhét 1a L1 v&i ty 1& 45%. Lwong xi
mang trung binh dwoc bom vao 1 than dét séng 1a 7,55ml (4,8-10ml). Rd xi mang ra ngoai than
dét séng gap & 40% trwdrng hop trong doé cé 1 trwéng hop rd xi mang vao trong éng sdng khéng
triéu ching. Diém VAS lung va ODI truéc bom xi mang trung binh la 6,65 va 74,78%; tai thoi
diém kham lai da gidm dang ké con 0,45 diém va 10,65% (p<0,05). Ty Ié chiéu cao 2 vi tri trwéc
va gilra cla than dét xep trwéc bom xi mang Ian lwot la 57,58%, 59,04% tang 1én dang ké sau
bom xi méng twong &ng la 82,50%, 81,88%. Goc Cobb gu vung cling gidm xubng co y nghia ti
18,380 trwdc bom xi mang xubng con 10,960 sau bom xi mang (p<0,05). Két luan: Két qua
nghién ctru clia chung t6i goi y rang xep dbt sdng do lodng xwong cé vé& thanh sau va khéng cé
chén ép than kinh khéng cé chéng chi dinh déi véi phau thuat tao hinh than dbt séng bang bom xi
mang sinh hoc.

Tir khéa: Bom xi mang tao hinh than dét séng, xep dét sdng c6 v& thanh sau, xep dbt
sbng do lodng xwong.

Summary

Objective: This study was done to evaluate the usefulness and safety of cement
augmentation in vertebral fractures with posterior wall injury. Subject and method: A clinical
intervention study on a group of patients, comparing before and after cement augmentation.
Assessing pain level by VAS scale, lumbar spine function according to ODI scale, height of
collapsed vertebral body; Cobb angle before and after surgery; the amount of cement pumped;
cement leak location. The mean follow-up time was 417 days. Result: The study included 20
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patients with an average age of 71.35 (54-85); The female/male ratio was 5.7. Average spine
bone density: -3.5. ASA of 2 or more accounted for 75%. Onset is usually spontaneous or after
minor trauma (95%). The most common collapsed vertebrae were L1, with a rate of 45%. The
average amount of cement injected into a vertebral body was 7.55ml (4.8-10ml). Cement leak
outside the vertebral body was found in 40% of cases, in which 1 case of cement leak into the
spinal canal was asymptomatic. VAS and ODI before surgery were 6.65 and 74.78%; at the time
of follow-up was significantly reduced to 0.45 points and 10.65% (p<0.05). The ratio of the height
of the anterior and middle wall of the vertebral body fracture before surgery were 57.58% and
59.04%, and increased significantly after surgery to 82.50% and 81.88%, respectively. The
hunchback Cobb angle decreased considerably from 18.38 degrees before surgery to 10.96
degrees after surgery (p<0.05). Conclusion: The results of our study suggest that osteoporotic
vertebral collapse with posterior wall injury and no nerve compression is not contraindicated for

vertebral body contouring surgery with cement augmentation.
Keywords: Cement augmentation, vertebral fractures with posterior wall injury and vertebral

fracture due to osteoporosis.

1. Pat van deé

Tao hinh than dét sébng bang bom xi mang
sinh hoc qua cubng (THDS) la mét k§ thuat it xam
l4n, dwoc thwe hién dau tién bdi Deramond va
Galibert vao ndm 1987 dé diéu tri u mau than dbt
séng. Sau do ky thuat nay dwoc phd bién rong rai
khép thé gi¢i va dwoc &p dung trong diéu tri cac
bénh ly khac ctia cot sébng nhw tdn thwong di can
than dbt séng hay xep dét sbng cép tinh do lodng
xwong. Cung véi su gia hoa dan sb trén thé gidi,
xep dbét sbng do loang xwong (XDSLX) dang xay ra
ngay cang phd bién [1]. Bom xi m&ng sinh hoc vao
than dét séng gilp gidm dau hiéu qua & nhiing
bénh nhan XDSLX dwa vao co ché hda hoc tai chd
va nhiét cia Polymethylmethacrylate (PMMA) Ién
dau mut day than kinh clia cac mé xung quanh.
Thém vao d6 xi mang truc tiép 1am vivng dbt séng
nh& han gan cac dudng v& va lap day cac ving
khuyét xwong, diéu nay khong thé cé duorc khi diéu
tri bdng cac thubc thong thuong [2], [3]. O cac
bénh nhan XPSLX cé v& thanh sau cla than dét
sbng c6 kha nang dan dén mét virng cot sbng va
tén thwong than kinh. Trong nhitng trwdng hop
nay, cac bac si phau thuat van con e ngai vé
nguy co rd ri xi mang sau vao 6ng sbng trong
qua trinh tao hinh than dbt séng va gay tén
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thwong than kinh sau d6. M&c du cb dinh cot
sébng bang vit qua da cé thé dwoc thwc hién
trong nhirng trwedong hop nhw vay tuy nhién cé
nguy co' nhd vit do chat lwong xwong kém. Hon
nira, sb dét sbng phai cb dinh thworng dai hon so
v&i & nhirng bénh nhan cé chét lvong xwong tét
dé dam bao dd virng chac dan dén thoi gian
phau thuat l1au hon va ti 1& bién chirng hau phau
cao hon do tudi cao va nhiéu bénh nén kém
theo. Do d0, hién tai van chwa cé phac dé diéu tri
cu thé cho tdn thwong dbt sdng loai nay; viéc chi
dinh diéu tri & cac trung tam phau thuat cot sdng
trong nwéc ciing nhw thé gidi con khac nhau.
THDS doc lap van co thé 1a moét lwa chon dé diéu
tri XDSLX ngay ca khi c6 tén thwong thanh sau
do c¢é nhirng chdéng chi dinh twong ddi nhung
khéng tuyét déi [4, 5]. Chung t6i dwa ra nghién
clru nay nhdm muc tiéu: Panh gié tinh an toan
va hiéu qué cua THPS bang xi médng sinh hoc
trén bénh nhan XPSLX cé tén thuong thanh sau
duoc bom xi méng tai Bénh vién Bach Mai trong
ném 2021.

2. Doi tugng va phucng phap
2.1. Déi tuong

Nghién ciru dwoc thwc hién trén 20 bénh
nhan dwoc chan doan xac dinh xep phu né dét
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sbéng do loang xwong c6 tbn thwong thanh sau
va dwoc tao hinh than dét sbng bang bom xi
mang sinh hoc qua da tai Khoa Chén thwong
chinh hinh va Co6t séng Bénh vién Bach Mai tw
thang 1/2021 dén thang 12/2021.

Tiéu chuén lwa chon: Bénh nhan dau cot
sbng ngwc-that lwng do xep than dét séng loang
xwong, khéng dap &ng vai diéu tri ndi khoa; cé
hinh anh phu né tly xwong trén phim cong
hwéng tr (hinh anh tang tin hiéu trén xung T2 va
STIR, gidam tin hiéu trén xung T1), cé hinh anh
v& thanh sau trén phim cat I&p vi tinh, khéong cé
d4u hiéu chén ép than kinh.

Tiéu chuén loai trir: Xep dét sbng do nguyén
nhan ac tinh (dwa trén hinh anh céng huwdéng tu,
cat Iép vi tinh tbn thwong xam lan phan mém
xung quang, pha hdy xwong...); nhirng bénh
nhan cé tdn thwong phirc hop day chang phia
sau; nhirtng bénh nhan cé rdi loan déng mau;
dang ¢6 tinh trang nhiém trung tai chd hodc toan
than; chéng chi dinh tao hinh than dét séng bang
bom xi mang sinh hoc, di i'ng v&i xi mang sinh
hoc hodc chét can quang.

2.2. Phuong phap
Nghién cru can thiép 1am sang hdi ctru trén
moét nhdm bénh nhan, so sanh trwdc va sau
AVBHr (T7 lé chiéu cao thanh trwéc) =
MVBHFr (Ti & chiéu cao thanh gira) =
PVBHTr (Ti 1& chiéu cao thanh sau)

9-10

Khong dau DPau it Dau vira

Hinh 1. Thang diém danh gia mic dd dau (*Ngudn: Campbell W. 1.,

Pau nhiéu

phdu thuat: t&t cd bénh nhan théa man tiéu
chuén lwa chon va loai trir trong thoi gian nghién
clru.

Phan tich sé liéu trén phan mém IBM SPSS
22.

Céc bién nghién ciru

Trwdce khi can thiép bom xi mang danh gia
céac yéu tb: Tudi (ndm), gidi, phan loai bénh nhan
trwdc bom xi mang theo Hiép hdi Gay mé hoi
st’c My (ASA - American Society of
Anesthesiology) gdm 6 mirc do [6]; khai thac tién
st¢ chan thwong, thdi gian dién bién bénh (sb
ngay t khi khéi phat dén lac phdu thuat); tinh
trang dau tai chd, mirc d6 dau theo thang diém
VAS (Visual Analogue Scale) (Hinh 1); danh gia
chirc nang codt sdbng theo thang diém ODI
(Oswestry Disability Index) [7]; Mat d6 xwong T-
score tai cot sdng that lwng, T-score cb6 xwong
dui. Trén phim X-quang c6t séng nghiéng tiéu
chuén danh gia: Vi tri dbt v&; goc gu cot sbng
Cobb (Hinh 2B); danh gia ty 1& chiéu cao thanh
trwdc, thanh gitra va thanh sau ctia dét séng xep
dwa vao dbt trén va dét dudi Hinh 2A [8, 9]:

al/((a1+a2)/2) x 100%.
mO/((m1+m2)/2)x100%.
= p0/((p1+p2)/2)x100%.

Daurit  Pau khéng chiu

nhiéu dung dugc

Lewis S., (1990) [10])
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Hinh 2. (A). Phuvong phap do chiéu cao cac thanh cia dét xep.(B). Phwong phap do géc Cobb

Trong khi bom xi mang: Danh gia cac yéu té:
ky thuat bom xi mang (cé bong, khéng cé bong),
th&i gian bom xi mang, xac dinh vij tri rd xi mang
ra ngoai than dét séng (tran ra canh than dét
sbng, vao dia dém, vao 6ng séng, vao mach mau
canh sbng, vao mach phdi); ghi nhan lvong xi
mang dwoc bom vao dét séng (ml).

Sau khi bom xi mang: T4t ca cac bénh nhan
dé dwoc kham than kinh, danh gia mirc d6 dau
theo thang diém VAS, ghi nhan céac bién chirng

3. Két qua

3.1. Bdc diém chung

sau bom xi mang (nhiém tring, viém phdi, tac
mach, nhiém khuén tiét niéu...), danh gia thang
diém ODI, chup X-quang cot sbng tiéu chuan
thdng va nghiéng sau bom xi méng va do céac chi
s6 Cobb, AVBHr, MVBHr, PVBHr nhw cach do
trwéc phau thuat.

Tat cd cac bénh nhan duwoc theo déi va
kham lai vao mot thdi diém danh gia mirc do dau
theo thang diém VAS, ODI. Ghi nhan céac trwdng
hop xep dbt sbng mai thdi gian va cach xi ly.

Bang 1. Dic diém chung cia nhém nghién ciru

TB £ SD Min-Max
Tudi 71,35 +£ 8,92 54-85
Mat d6 xwong cot séng -3,5+0,97 (-5,4)-(-2,3)
Mat dd xwong cb xwong dui -2,0+1,24 (-3,5)-1,6
Thoi gian theo doi 416,7 £ 115,3 226-560
Gioi (NG/Nam) 17/3~57

Tudi trung binh cla nhédm nghién ctu la 71,35 tudi (thdp nhat 54, cao nhat 85); ty & ni¥/nam la
5,7. Mat do xwong cot sdng trung binh 1a -3,5. Thoi gian theo dai trung binh la 416,7 ngay.

3.2. Ddc diém lam sang truéc bom xi méang

Bang 2. Dic diém tién sir bénh va 1am sang truéc bom xi mang

Gia tri % Ghi chua
ASA 1 5 25,0 n=20
2 9 45,0
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3 20,0

4 2 10,0

M&i phat hién 11 55,0
Thoi gian bénh Duwéi 1 thang 7 35,0

Trén 1 thang 2 10,0

Tw nhién 8 40,0
Hoan canh khéi Chén thwong nhe (trwot chan nga) 11 55,0
phat Chan thwong néng (tai nan giao théng, nga ] 50

cao...) ’
Diém VAS trudc Min-Max 5-8
bom xi mang TB + SD 6,65 + 0,99
Piém ODI trudc Min-Max 55,56—-86,67
bom xi mang TB +SD 74,78 + 10,94

Hau hét cac bénh nhan trong nghién ciru c6 bénh nén ASA tir 2 tré 1&n chiém 75%; trong d6
c6 2BN (10%) ASA 4 (c6 bénh nang de doa tinh mang). Hau hét bénh nhan trong nghién cé bénh
ma&i khéi phat 11BN (55%) hoac khéi phat dwi 1 thang 7 BN (35%). Khéi phat thuwdng tw nhién hoac
sau 1 chan thwong nhe; chi c6 1 trwong hop (5%) sau tai nan giao théng. Diém VAS trwdc bom xi
mang cao trung binh la 6,65 diém (5-8)va chirc nang cot sdng that lwng bi gidm ndng trung binh 1a

74,78% (55,56-86,67).
3.3. Ddc diém trong bom xi méng

Bang 3. Cac dac diém trong bom xi ming

Gia tri Tylé %
Ky thuat bom xi mang (n = | CO bong 16 80,0
20) Khong béng 4 20,0
T11 1 5,0
, ’ T12 7 35,0
Vi tri dot bom (n = 20)
L1 9 45,0
L2 3 15,0
Th&i gian bom xi mang (phut) 28,75 £ 4,25 (20-35)
Lwong xi mang bom (ml) 7,55 + 1,52 (4,8-10,0)
Khéng ro 12 60,0
Canh than dbt séng 3 15,0
RO xi mang (n=20) B& trwde than dbt séng 3 15,0
Dia dém 1 5,0
Trong 6ng sbng 1 5,0

Hau hét cac bénh nhan trong nghién clru dwgc bom xi mang sinh hoc c6 béng 16 BN (80%). Vi
tri d6t sbng xep hay gap nhat 1a L1 va T12 vai ty 18 1an luot 1a 45% va 35%. Thoi gian bom xi méng
trung binh la 28,75 phat; lwgng xi mang trung binh dwoc bom vao 1 than dét séng la 7,55ml (4,8-
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10ml). Rd xi mang ra ngoai than dbt séng gap & 40% truwdng hop trong dé xi mang ra bén canh hoac
bd trwdc than dbt séng la hay gép nhat. Ro xi méng vao trong éng séng c6 1 trwdng hop tuy nhién sbé
lwong it va khéng ¢ triéu chirng chén ép than kinh.

3.4. Theo doi sau bom xi mang

Bang 4. Mirc dé dau lung theo thang diém VAS
va dd giam giam chirc nang cdt sdng theo thang diém ODI trudc va sau bom xi mang

Truéc bom xi mang Sau bom xi mang p*
VAS 6,65+ 0,99 0,45 + 0,61
<0,00001
ODI 74,78 + 10,94 10,65 + 7,52

* Pair sample t test

Diém VAS lwng trwdc bom xi mang trung binh Ia 6,65 diém; sau bom xi méng tai thdi diém
kham lai da gidm dang ké trung binh con 0,45 diém. Sy khac biét nay l1a c6 y nghia théng ké véi
p<0,00001.

Mirc dd gidm chirc nang cot sdng lwng theo thang diém ODI ciing gidm dang ké tir 74,78%
trwéc bom xi méng xubng con 10,65% tai thoi diém kham lai. Sw khac biét nay 1a cé y nghia théng ké
V@i p<0,00001.

3.5. Thay déi hinh thai dot séng sau phau thuat va cac yéu té lién quan

Bang 5. Thay dai hinh thai d6t sng trudc va sau phau thuat

Trudc bom xi mang Sau bom xi mang p*

Min-Max 25,53-92,54 61,86-117,65

AVBHr (%) <0,0001
TB +SD 57,58 + 16,41 82,50 + 15,17
Min-Max 30,77 £ 79,46 60,24-114,81

MVBHr (%) <0,0001
TB+SD 59,04 £ 15,18 81,88 £ 15,17
Min-Max 74,82-102,11 73,24-120,0

PVBHr (%) 0,174
TB +SD 88,37 + 7,86 92,44 + 10,91

. Min-Max 6,2-31,5 2,3-25,9

Cobb (dd) <0,0001

TB + SD 18,38 + 7,77 10,96 + 6,39

* Pair sample t test

Ty 1& chiéu cao 3 vij tri trwdc, gitka va sau clha than dét xep trwédc bom xi mang lan lwot 1a
57,58%, 59,04% va 88,37% tang lén dang ké sau bom xi mang twong wng la 82,50%, 81,88% va
92,44%. Su khac biét chiéu cao dbt xep trwéc va sau bom xi mang & bo trwde va gitra than dét séng
la cé y nghta théng ké véi p<0,0001.

Goéc Cobb gu viing cling gidm xubng ¢ y nghia tir 18,38 do trwé'c bom xi mang xudng con 10,96
dd sau bom xi mang (p<0,0001).

Bang 6. So sanh hinh thai dét song va mirc dé ré xi mang sau bom xi mang
giira hai nhém bénh nhan bom xi mang cé béng va khong bong.
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Co bong (n = 16) | K1ong :‘;’“9 (n = P

AVBHTr (%) 84,95+ 15,75 72,72+ 7,63 0,049*
MVBHTr (%) 82,40 + 16,71 79,80 £ 7,38 0,768*
PVBHr (%) 93,00 + 11,63 90,20 + 8,33 0,659
Cobb (dd) 11,46 £ 6,33 9,05 +£7,20 0,515*

Khéng ro 9 3

Canh than dét séng 2 1
RO xi mang B& trwde than dbt séng 3 0 0,778**

Bia dém 1 0

Trong 6ng sbng 1 0

*Independent Samples t test; **Pearson chi square test

Khi so sanh s cai thién chiéu cao cla than dét sbng sau bom xi mang & hai nhém bénh nhan
bom xi mang sinh hoc ¢6 béng va khéng c6 bong ching téi nhan thdy duwéng nhw céc chi sb vé ty 1&
chiéu cao dbt sébng xep & cac vi tri va géc Cobb viing & nhém bénh nhan bom xi méng cé béng so
v&i nhém khéng cé bong, tuy nhién sw khac biét chi cé y nghia thdng ké & b trwdc than dbét sdng.
C6 thé do c& mau cta chung téi chwa dd lon.

Ty lé rd xi mang ra ngoai ciing khac biét khéng cé y nghia théng ké & 2 nhom trén.

Hinh 3. Hinh anh trwéc phu thuat va sau phau thuat ciia bénh nhan nir 54 tubi
chan doan v& L2/lodng xwong phau thuat tao hinh than dét séng L2 bang bom xi mang sinh hoc ¢cé béng.
A. MRI trvéc bom xi mang (dieng doc); B va C: CLVT trwéc bom xi mang (lat ding doc va cat ngang qua ton
thuong).
D va E hinh &nh xi mang Iap day than dbt séng va khéng bi ro ra ngoai.

4. Ban luan nhat 85); ty 1& nit/nam 1a 5,7. Piéu nay la phu
hop v&i cac nghién clru trong nwéc cling nhw
trén thé gi¢i do ty 1& loang xwong thuwong gap &
n& hon & nam.

Trong nghién cu cda tudi trung binh cuda
nhém nghién ctru & 71,35 tudi (thp nhat 54, cao
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Hau hét cac bénh nhan trong nghién cltru cé
bénh nén ASA ti 2 trd 1én chiém 75%; trong do c6
2 BN (10%) ASA 4 (c6 bénh nang de doa tinh
mang). Hau hét bénh nhan trong nghién c6 bénh
mai khdi phat 11 BN (55%) hoac khdi phat duai 1
thang 7 BN (35%). Khéi phat thwong ty nhién
ho&c sau 1 chan thwong nhe; chi ¢ 1 trwéng hop
(5%) sau tai nan giao théng. Diém VAS trudc bom
xi mang cao trung binh la 6,65 diém (5-8) va chirc
nang cot sdng thét lwng bi gidm néng trung binh 14
74,78% (55,56-86,67).

Hau hét cac bénh nhan trong nghién ciru
dwgc bom xi mang sinh hoc c6 béng 16 BN
(80%). Vi tri d6t sbng xep hay gap nhét la L1 va
T12 v&i ty 18 1n lwot 1a 45% va 35%. Thoi gian
bom xi mang trung binh la 28,75 phut; lwong xi
mang trung binh dwgc bom vao 1 than dét sdng
la 7,55ml (4,8-10ml). R6 xi mang ra ngoai than
dét séng gap & 40% trwong hop trong d6 xi
mang ra bén canh hodc bd trwdc than dét sdng
la hay g&p nhat. Rd xi mang vao trong 6ng séng
c6 1 trwdng hop tuy nhién sb lwong it va khéng
c6 triéu chirng chén ép than kinh.

Piém VAS lwng trwéc bom xi mang trung
binh Ia 6,65 diém; sau bom xi mang tai thoi diém
kham lai da gidm dang ké trung binh con 0,45
diém. Sy khac biét nay 1a c6 y nghia théng ké
V&i p<0,05.

Mirc d6 gidm chirc nang cot sdng luwng theo
thang diém ODI ciing gidm dang ké ti» 74,78%
trwdc bom xi mang xubng con 10,65% tai thoi
diém kham lai. Sy khac biét nay la cé y nghia
théng ké vai p<0,05.

Ty & chiéu cao 3 vj tri trwéc, gitra va sau
cta than dbt xep trwéc bom xi mang lan lwot la
57,58%, 59,04% va 88,37% tang lén dang ké
sau bom xi mang twong ng la 82,50%, 81,88%
va 92,44%. Sy khac biét chiéu cao dbt xep trwdc
va sau bom xi mang & bd trwdc va gitra than dét
sbng 1a cé y nghia théng ké vé&i p<0,05.

84

Géc Cobb gu ving ciing gidm xubng cé y
nghia tir 18,38 do trwdc bom xi mang xudng con
10,96 dd sau bom xi mang (p<0,05).

Khi so sanh sw cai thién chiéu cao cua than
dét sbng sau bom xi mang & hai nhém bénh
nhan bom xi mang sinh hoc cé béng va khéng co
béng chang téi nhan thdy duwéng nhw cac chi sb
vé ty 1é chiéu cao dbt sdng xep & cac vj tri va goc
Cobb vung déu tét hon & nhém nao?, tuy nhién
s khac biét chi c6 y nghia théng ké & bo truéc
than dbt sdng. Co6 thé do c& mau clia ching toi
chwa du l&n.

Ty |1& ro xi mang ra ngoai cling khac biét
khong cé y nghia théng ké& & 2 nhom trén.

RO xi mang la moét bién chirng kha thuong
gdp cla ky thuat THPS. Cac yéu té nguy co
thwong xuyén dwoc bao cao dbéi véi rd xi mang
bao gdm lam tdn thwong thanh sau va xuyén vao
mang cirng trong khi dat kim vao dét séng; kim
khong dung vi tri, d&t kim nhiéu lan, thing be
trong clia cubng, xi mang c6 dd nhét thap, thé
tich xi mang cao, ap suat xi méng cao, nhdi xi
mang trong khi & trang thai I6ng va s&r dung C-
arm chat lwong hinh anh kém trong phau thuat
[11]. V& mat ly thuyét, day chang doc sau
va’hodc day chang doc trwdc con nguyén ven
gilp ngan ngtra hodc han ché sy rd xi mang ra
ngoai than dbt sdng. Oner va cong sy quan sat
thay khoéng cé sw gia tang dang ké vé mat |1am
sang cla s dich chuyén manh trwéc hodc manh
sau hodc tang tan suét hodc sb lwong ro xi
mang, ngay ca trong nhitng trwdng hop chan
thwong cé tén thwong day chang va xwong [12].
Hon nira, mot s6 nghién ctru da bao cao viéc st
dung THDS c6 béng 1a an toan trong diéu tri v&
dét séng sau chan thwong kiéu “v& nhiéu manh”.
Phan I&n cac trwdng hop rd xi mang khoéng co
triéu chirng. Mac du ro xi mang cé triéu chirng la
rat hiém, nhwng ching co thé cé cac bién chirng
than kinh nghiém trong nhw dau nang hon, chén
ép ré, chén ép hoac tén thwong tly sbéng, va
tham chi t&¢ vong [13]. Trong mét nghién clru
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twong tw, Krueger va cdng s da bao cao ro xi
mang & 47,4% bénh nhan cta ho cé thé dwoc
phat hién trén phim X quang sau phau thuat. Tac
gia cho réng ty lé ro cao trong nghién ciru ctia ho
la do viéec bom mét lwong Ion xi mang [14].
Ahmed Shawky va cong sw (2018) da st dung
ky thuat THDS c6 bong dé diéu tri 82 bénh nhan
XDSLX c6 v& thanh sau. Mot sb cai tién cua ky
thuat da dwoc tac gia st dung dé giam ty 1& xi
mang ro ra ngoai: Béong dugc dat vao 2/3 trwéc
cla than dét séng; thé tich bong dwoc bom 16n
hon lwong xi méng dwoc bom vao dét séng; xi
mang c6 dé nhét cao & trang thai nhdo dwoc
bom vao tirng phan. Céac vai tién nay giup cho
trong nghién clru cla tac gia khéng coé trwong
hop nao bi rd xi mang vao éng sbng va ty I& ro xi
mang khong triéu chirng (ra canh dbt sbng, vao
dia dém hodc mach mau la rat thap [4].

5. Két ludn

Ky thuat tao hinh than dét séng bang bom xi
mang sinh hoc qua cubng gilp gidm dau va cai
thién chirc nang cot sbng that lwng rat tbt & bénh
nhan xep dét séng co tén thwong thanh sau. O
bénh nhan v& thanh sau va khéng c6 chén ép
than kinh khéng cé chéng chi dinh dbi v&i ky
thuat tao hinh than dét séng bang bom xi mang
sinh hoc qua cubng. S dung Ky thuat tao hinh
than dét séng bang bom xi mang sinh hoc qua
cubng c6 béng, kiém soat dd nhét ciia xi mang,
thdi gian bom, thé tich xi mang phu hop gitp lay
lai chiéu cao than dét séng tét hon va cé thé giup
giam ty Ié ro ri xi mang.
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