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Study the clinical and imaging characteristics of benign vertebral body
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Muc tiéu: M6 ta dac diém lam sang, can lam sang xep than dét séng lanh tinh do lodng xuang tai
Bénh vién Hiru Nghi. Béi tuong va phuong phdp: Phuong phap nghién ctu tién clu, moé ta phan tich theo
doi doc trén 150 bénh nhan (BN) dugc chan doan xac dinh 1a xep than d6t séng lanh tinh tai Bénh vién
H{u Nghi tir thang 01/2017 dén thang 01/2024. Két qud: 150 bénh nhan trong nhém nghién ctu: Bénh
nhan ni chiém da s8 véi ty 1é 57,3%. Tudi trung binh cGa nhém nghién ctu la 78,4 + 8,9, Ida tudi chiém
ty 1& nhiéu nhat 1a trén 80 tudi vai 46,7%. 4 BN (2,7%) sir dung corticoid, 5 BN (3,4%) viém than man trong dé
c6 1 BN suy than man do6 V (0,7%). 16 BN (10,7%) xep than d6t séng ca, tuy nhién chi c6 9 BN (6,0%) dugc
diéu tri tao hinh dét s6ng qua da. Phan I6n BN nhap vién do dau cot séng vai ty 1é 97,3%. Triéu ching
thudng gap thi hai la co co canh séng vai ty & 31,3%. Trong s6 196 than dot song xep trén X-quang, than
dét séng T12, L1, L2 chiém ty 1é cao nhat, lan luot 1a xep T12 chiém ty 1& 24,5%; xep L1 chiém ty 1& 31,6% va
xep than dét séng L2 chiém ty 1& 1a 18,9%. Khong cé tén thuong tir than T4 trg 1én. Goc Cobb ctia d6t séng
thay d&i nhiéu nhat vai géc 16n nhat 38,9°, géc gui 16n nhat clia d6t séng la 32,4° va goc xep 16n nhat a 22,1°.
Chiéu cao tudng sau it bi thay déi hon so véi tudng trudc va tudng gilia. Trong s6 bénh nhan dugc chup
cdng hudng tir c6 182 than d6t séng cé phu tdy xuong, trong dé phu tdy xuong dang 1 chiém ty lé cao nhat
la 49,5%. S6 bénh nhan cé phu tly xuong 1 than dét séng chiém ty 1é cao nhat la 85,3%. Két ludn: Xep than
dét séng lanh tinh chl yéu gap 6 ngudi cao tudi va c6 uu thé & ni gidi. Trong dé yéu té nguy co thudng gap
trén cac bénh nhan st dung corticoid, hut thudc 1. Cac dac diém trén X-quang va cong hudng ti giip chan
doén xac dinh tén thuong cling nhu tién luong diéu tri.

Tirkhéa: Xep than dét séng do loang xuang, lam sang, can lam sang.

Summary

Objective: To describe the clinical and paraclinical characteristics of benign vertebral body collapse
due to osteoporois at Friendship Hospital. Subject and method: Prospective research was conducted,
describing longitudinal follow-up analysis on 150 patients diagnosed with benign vertebral body
collapse due to osteoporois at Friendship Hospital from January 2017 until April 2024. Result: 150
patients in the study group: Females accounted for the majority at 57.3%. The average age of the
research group was 78.4 + 8.9 years old, with the largest age group being over 80 years old at 46.7%.
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Four patients (2.7%) used corticosteroids, and five patients (3.4%) had chronic nephritis, including one
patient with grade V chronic kidney failure (0.7%). Sixteen patients (10.7%) had collapse of the old
vertebral body; however, only nine patients (6.0%) received percutaneous vertebroplasty. The majority
of patients were hospitalized due to spinal pain, accounting for 97.3% of cases. The second most
common symptom was paravertebral muscle contraction, with a rate of 31.3%. Among 196 collapsed
vertebral bodies on X-ray, vertebral bodies T12, L1, L2 accounted for the highest rate, respectively, T12
collapsed at a rate of 24.5%; L1 collapse accounts for 31.6% and L2 vertebral body collapse accounts for
18.9%. There was no damage observed from the T4 body or above. The Cobb angle of the vertebra
showed the most significant change, with the largest angle of 38.9°, the largest kyphosis angle of the
vertebra being 32.4° and the largest collapse angle being 22.1°. The height of the back wall was less
variable than the front and middle walls. Among patients undergoing magnetic resonance imaging, 182
vertebral bodies showed bone marrow edema, with type 1 bone marrow edema accounting for the
highest rate at 54.2%. The highest proportion of patients with bone marrow edema in one vertebral
body was 73.5%. Conclusion: Benign vertebral body collapse due to osteoporois occurs mainly in the
elderly and has a predominance in women. Common risk factors include patients using corticosteroids
and smoking. Characteristics observed on X-ray and magnetic resonance imaging aid in diagnosing the

DOI: https://doi.org/10.52389/ydIs.v19i3.2205

injury as well as predicting treatment.

Keywords: Vertebral compression fracture, clinical, imaging.

1.Pat van dé

Xep than dét song lanh tinh la mot van dé suc
khée quan trong vi né gay ra nhing hdu qua
nghiém trong cho bénh nhan. Bénh nhan bi gay
xuong dét séng gay ra tinh trang dau man tinh va
gia tang nguy co tan tat dnh hudng nghiém trong
dén chat lugng cudc séng. Quan trong hon, xep
than dét séng cling ¢ lién quan dén viéc tang nguy
cd tir vong, chdng han nhu phu nir bi gay xuong dét
song ¢6 nguy ¢ ti vong tang gap 1,2 lan khi hiéu
chinhh theo dé tudi va nguy co nay tang dang ké &
nhirng ngudi bi bién dang d6t séng. Hon nira, bénh
nhan bi gay xuong do6t song cé nguy co gay xuong
dét song tiép theo cao hon [1]. Xep than xuong dot
séng c6 thé do nhiéu nguyén nhan khac nhau, bao
goém: lodng xuong, chan thuong, nhiém trung, ung
thu,... G cdc nuSc chau Au, xep than dét séng anh
hudng dén 30% nam gidi va phu n{ ti 50 tudi trd 1én.
& nhiing nudc chau A, ty 1& gay xuong dét séng dao
dong tir 12 dén 25% & bénh nhan trén 50 tudi. Tuy
nhién, ty & gay xuong dét song chua dugc ghi nhan
day d do thiéu nghién ctu theo chiéu doc. Nghién
ciu Nghién clu tién clu loang xuong & chau Au
(European Prospective Osteoporosis Study - EPOS) &
chau Au cho thdy ty 16 méc bénh téng thé la
10,7/1000 ngudi/ndm & phu nd va 5,7/1000

ngudi/nam & nam [2]. Tuy nhién, ty 1& mac thuc té cé
thé cao hon vi mét sé lugng 16n cac trudng hop gay
xuong khong dugc chi y vé mat 1am sang va co tGi
hai phan ba dén ba phan tu khdng dugc chan doan
lam sang. Néu khéng dugc chan doan va diéu tri kip
thai, co thé dan dén cac di chiing nhu gu cét séng,
trugt dét song, tham chi liét hoan toan. Vi s6 lugng
bénh nhan mac va cé nguy co mac bénh nhiéu nhu
vay, chidng téi tién hanh nghién cdu: “M6 ta dac
diém lam sang, can lam sang xep than dét séng lanh
tinh do loang xuong” tai Bénh vién H{ru Nghi.

2. Déi tuogng va phuong phap
2.1. Déi tuong

Doi tugng nghién ctiu bao gém 150 bénh nhan
dugc chan doan gay xep dét séng giai doan cap,
dugc diéu tri bang phuong phap tao hinh dét song
qua da duéi hudng dan clia chup mach s6 hda xda
nén tai Bénh vién Hiru Nghi.

2.2. Phuong phdp

Phuong phap nghién ciu tién cliu, mé ta phan
tich theo dé6i doc.
Tiéu chudn lua chon bénh nhan

Dau sau sang chdn cot séng & ngudi co tudi,
dau viia dén dau nang (theo thang diém VAS), dung
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thudc giam dau khéng d6 hodc khong dap ung véi
diéu tri bao ton dudi 3 tuan.

X-quang gidm mat dé xuong lan téa cé hinh
anh gay xep dét song.

Cong hudng tu trén T2 x6a m& ¢é hinh anh phu tay
clia than xuang don thuan véi cac dang phu tay xuong:

Dang 1: Phu tay xuong lan toa.

Dang 2: Phu tdy xuong dang chdm, nét.

Dang 3: Phu tly xuong dang dai.

Céac bénh nhan déu dugc diéu tri bang phuong
phap tao hinh dét séng qua dudi hudng dan ctia DSA.

Cac bénh nhan c6 ho sa bénh an day da thong
tin dap Ung cac chi tiéu nghién ctu va dugc theo doi
sau diéu tri it nhat 12 thang.

Tiéu chudn loai trir bénh nhén

Gay xep dot song cl sau 1 thang.

3.Két qua
3.1. Ddc diém chung déi tuong nghién ciru

Gay xep nang trén 80% chiéu cao than dot séng.

Gay mat viing hodc c6 chén ép tuy séng cé chi
dinh phau thuat giai ép.

Bénh réi loan dong mau khéng dugc diéu tri.

Viém xuong tuy xuong, viém nhiém tai vi tri
can thiép.

Bénh nhan xep d6t s6ng do cac nguyén nhan
ac tinh.

Bénh nhan khéng dugc theo déi sau diéu tri.

2.3. Dao dirc nghién citu

Tat ca cac quy trinh ky thuat dugc thuc hién
theo dir liéu théng tin la nghién cdu mé td khong
can thiép, nén khéng anh hudng dén quyén va
nghia vu ctia bénh nhan tham gia nghién ctu.

Bang 1. Dac diém chung ciia di tugng nghién ciu

Piéc diém n=150 Tylé %
Gidi Nain 64 42,7
Nt 86 57,3
Dusi 60 4 2.7
60- 70 27 18,0
Tudi 71-80 49 32,7
Trén 80 70 46,7
Trung binh (X % SD) 78,4 + 8,9 (55-98)

Bénh nhan nir chiém da s6 vai ty 1& 57,3%. Tudi trung binh ctia nhém nghién ctu 1a 78,4 + 8,9, It tudi

chiém ty lé nhiéu nhat la trén 80 tudi vdi 46,7%.

3.2. Ddc diém ldm sang
Bang 2. Tién sit bénh ly
Dac diém n=150 Ty 1&é %
Dung corticoid 2,7
Viém than man 5 34
. Hut thudc 13 20 13,
Tién s n6i khoa u uoc 2 >
Loang xuang 19 12,7
Dung thuéc chéng loang xuong 13 8,7
Dung thudc gidam dau thudng xuyén 13 8,7
. Xep than dot s6 ¥ 16 10,7
Tién s ngoai khoa G‘fp a:] f,) >ong cu -
Tao hinh d6t séng qua da ci 9 6,0
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Trong nhom nghién ctiu cé 4 BN (2,7%) st dung corticoid, 5 BN (3,4%) viém than man trong dé c6 1 BN
suy than man dé V (0,7%) la cac BN c6 yéu t6 nguy cc gay lodng xuong. 19 BN (12,7%) da dugc chan doéan
lodng xuong, tuy nhién chi cé 13 BN (8,7%) st dung thuéc chdng loang xuong. 13 BN (8,7%) s dung thudc
giam dau thuong xuyén. 16 BN (10,7%) xep than dét séng cd, tuy nhién chi c6 9 BN (6,0%) dugc diéu tri tao
hinh dét song qua da.

Bang 3. Triéu chiing lam sang khi nhap vién

Triéu chitng lam sang n=150 Tylé %
DPau cot séng 146 97,3
Té bi chi duéi 8 53
Han ché van dong chi duéi 1 0,7
Co co canh séng 46 31,3
Gu cét séng 8 53
Giam chiéu cao 5 33
Veo cot s6ng 8 53
Han ché hé hap 2 1.3

Trong nhom nghién ctu, phan I6n BN nhap vién do dau cét séng vai ty 1& 97,3%. Triéu chiing thuong
gap thi hai la co co canh séng véi ty & 31,3%. Bénh nhan vao vién do cac bién ching than kinh gom: Té bi
chi dudi 8 BN (5,3%); han ché van déng chi dugi 1 BN (0,7%).

3.3. Bdc diém cén ldm sang caa déi tuong nghién ciu

3 A
Tylée %
40,0%
31,6%
30,0% 24,5%
g 18,9%
20,0%
o 7,7% 7,7%
10,0% 4,1% L 2
1,0% 0,5% 1,0% 0,5% 0,5% 0,5% fi ﬁ 1,5%
0,0% —— - H
TS T6 7T7 T8 T9 Tio Tii T12 11 L5
ETylé%

Biéu dd 1. Vi tri xep than d6t séng trén X-quang
Trong s6 196 than dot s6ng xep trén X-quang, than d6t séng T12, L1, L2 chiém ty |é cao nhat, lan luot la
xep T12 chiém ty |é 24,5%; xep L1 chiém ty & 31,6% va xep than d6t séng L2 chiém ty Ié la 18,9%. Khong co6
ton thuang ti than d6t séng T4 tré 1én.

Bang 4. Pac diém ton thuong trén X-quang (n = 196)

Dic diém Gié tri (X + SD, min, max)

Goc xep 11,8 +£5,7(54-22,1)

Do gu dot s6ng (d6) Géc gu 12,2+6,0 (4,3-32,4)

G6c Cobb 13,3+7,6(6,5-38,9)
Chig 46t 55 R Tudng trudc 18,1 4,1
ieu cao dot song ton Tuong giita 16,6 + 3,8

thuong (mm)

Tudng sau 222+4,

G6c Cobb clia d6t s6ng thay d6i nhiéu nhat véi goc 16n nhat 38,9°, goc gu 16n nhat clia d6t séng la 32,4°
va gbc xep 16n nhat 1a 22,1°. Chiéu cao tudng sau it bi thay déi hon so véi tudng trudc va tudng gidra.

49



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.19 - N°3/2024

DOI: https://doi.org/10.52389/ydls.v19i3.2205

a) Bo tudng trudc, gida,
sau than dot s6ng
Hinh 1. Bénh nhan nam 72 tudi (8005613), (a) do tudng trudc, gidia, sau than dét séng; (b) do géc xep,
(c) do gbc gu, (d) do goc cobb trén phim X-quang nghiéng

(b) Po goc xep

(c)Po gbécgu

(d) Po gbéc cobb

Bang 5. Pac diém tén thuong trén cdng hudng tir 4. Ban luan

Pac diém n=182 | Tylé%
Dang 1 89 48,9
Phu tay xuong Dang 2 65 35,7
Dang 3 28 15,4
S6 than dét 1 dét 128 85,3
song phu tay 2 dot 14 9,3
xuong/bénh 3 d6t 6 4,0
nhan 4 dot 2 13

Trong s6 bénh nhan dugc chup cong hudng tu
c6 182 than d6t s6ng c6 phu tly xuong, trong dé
phu tly xuong dang 1 chiém ty & cao nhat la 48,9%.
S6 bénh nhan cé phu tly xuong 1 than dét s6ng
chiém ty |é cao nhat la 85,3%.

. -
Hinh 2. Bénh nhan nam 89 tudi, xep than dét séng
T12, phu tdy xuong lan téa (dang 1)

50

4.1. Bdc diém chung ciia nhém nghién ciu

Trong s6 150 BN trong nhom nghién ctru, BN nit
chiém da s6 vai ty 1& 57,3%. Tudi trung binh cla
nhém nghién cdu la 78,4 + 8,9, IUa tudi chiém ty lé
nhiéu nhat Ia trén 80 tudi véi 46,7%.

Theo nghién ctu clia Sebastian F. Bigdon trén
hon 8307 bénh nhan xep than dét séng do loang
xuong cho thdy dé tudi trung binh chung cad nhém
la 65 tudi (47-77 tudi), trong d6 nhém xep than dot
s6ng do chadn thuong c6 d6 tudi trung binh [a 51
(35-66), nhdm xep than dét séng do loang xuong la
77 tudi (69-83). Téng cong ¢ 49,8% bénh nhan bi
xep than dét séng la nam va 50,2% la nit. Bénh nhan
nam bi xep than dét séng do chan thuong c6 tudi
trung binh 1a 56 tudi (39-70), tré hon dang ké
(p<0,001) so vGi bénh nhan nir vaGi d6 tudi tudi trung
binh 13 72 tudi (58-80) [3]. Nghién ctu cla Jung-
Hoon Lee trén 137 BN xep than dét séng véi 158
than dét séng bi tén thuang, nhém BN ¢6 tudi trung
binh 13 69,10 + 0,99 tudi (22-88). Nghién clu cua
chung t6i c6 do tudi trung binh cao do phan I6n xep
than dot séng do loang xuong, day la bénh ly dac
trung cho quan thé ngudi I6n tudi. Nguyén nhan do
giam ty lé xuong x6p gay giam kha nang chiu lyc
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cla d6t séng [4]. Trong d6, bénh nhan ni chiém uu
thé nhe do ni gidi suy gidm hormone estrogen
nhanh chéng sau tudi man kinh, gidm tiét PTH, ting
thai calci qua nudc tiéu [4].

4.2. Bdc diém ldm sang ciia nhém nghién ciu.

Trong nhom nghién ctu ¢6 4 BN (2,7%) st dung
corticoid, 5 BN (3,4%) viém than man trong d6 c6 1
BN suy than man d6 V (0,7%) la cac BN c6 yéu to
nguy cd gay loang xuang. 19 BN (12,7%) da dugc
chan doéan loang xuong, tuy nhién chi c6 13 BN
(8,7%) st dung thudc chéng loang xuong. 13 BN
(8,7%) str dung thudc giam dau thudng xuyén.

Cac nghién ctiu déu cho rang st dung corticoid,
huat thudc 14 va suy giam chuic ndng than,... c6 nguy
co gay loang xuong. Trong d6 huat thuéc 1a gay ra su
mat can bang trong ca ché luan chuyén xuong, dan
dén khéi lugng xuang va mat do khoang xuong [5],
corticoid d6i véi xuong la lam suy yéu qua trinh hinh
thanh xuong, day la tac dung truc tiép, khong phu
thudc vao tac dung gay viém, corticoid gay giam
nhanh chéng va dang ké PINP huyét thanh va
Osteocalcin, la nhitng dau hiéu dac hiéu ctia su hinh
thanh xuong; nhing thay déi nay sé dugc dao
ngudgc sau khi ngung st dung thudc [6].

Trong nhom nghién ctru, phan 1én BN nhap vién
do dau cot séng vai ty 1& 97,3%. Triéu chiing thudng
gap thu hai la co co canh séng vdi ty 1é 31,3%. Bénh
nhan vao vién do cac bién ching than kinh gém: Té
bi chi dugi 8 BN (5,3%); han ché van dong chi dudi 1
BN (0,7%). Xuong dac bén ngoai dugc bao phl béi
moét 16p mang mong chidia dau day than kinh gitp
dan truyén ca cdm giac dau va cdm giac ban thé, do
dé khi cac dot song xep tac dong 1én cac day than
kinh bé mat vo xuong gdy dau cho ngudi bénh [7],
to d6 gay co cac co canh song va trong nhiing
truong hop xep than dét séng chén ép ré than kinh
gay han ché van dong va roi loan cam giac chi dudi.
Ngoai ra, nhitng BN xep d6t séng cap tinh c6 biéu
hién dau lung dit déi ciing c6 thé han ché van dong
do dau.

4.3. Bdic diém cén Idm sang cdia nhém nghién citu

Trong s6 196 than dét s6ng xep trén X-quang,
than dot séng T12, L1, L2 chiém ty |é cao nhat, lan

luot la xep T12 chiém ty |& 24,5%; xep L1 chiém ty lé
31,6% va xep than d6t song L2 chiém ty 1& 1a 18,9%.
Khéng c6 tén thuong tu than T4 trd Ién. Cac nghién
cttu cho thay 10 d6t song nguc dau tién dugc noi vai
xuong Uc & phia trudc bang xuaong sudn; do do, cot
song nguc it di dong hon cot song that lung. Nguoc
lai, vuing nguc that lung (T10 dén L2) va vling that
lung rat linh hoat, va su chuyén déi tir 16ng nguc it di
déng sang cot s6ng that lung cé tinh di ddng cao va
day cling la viing cong nhat clia cot s6ng giai thich
tan suat cao cla xep than do6t s6ng tai vi tri nay.
Nghién ctru ctia ching téi tuong tu véi két qua cua
tac gia D6 Manh Hung [8] véi ty & 84,1% xep than
dét séng tai vi tri T12-L2 va tuong tu véi tac gia
Nguyen HT cho thay ty 1é xep than dot séng tai vi tri
ban & nguc-thét lung T12-L2 la 75,5% [4].

Trong nhém nghién clu cho thay géc: Cobb
trung binh 13 13,3 + 7,6° gdc gu c6t séng trung binh la
12,2 + 6,0° va gbc xep trung binh la 11,8 £ 5,7 °. Géc
xep than dét séng cho thdy muc dé thay déi noi tai
trong than dot séng xep, trong khi dé géc Cobb va
gbc gu cho thay hau qua cta xep than doét séng dén
cac cau trac xung quanh va cho thdy mdc d6 gu clia
cbt séng, tur do giup tién lugng hiéu qua diéu tri [9].

Trong nhom nghién ctru: Chiéu cao tudng sau it
bi thay d6i hon so véi tudng trudc va tudng gita.
Nghién clu clia ching t6i tuong tu vai tac gia Do
Manh Hung véi trung binh chiéu cao tuong ting ctia
cac tudng trudc can thiép la: tudng trudc (14,3),
tudng gilia (13,2) va tudng sau (21) [8]. Nguyén nhan
do mat d6 xuong x6p tap trung chd yéu & tudng sau
nén tén thuong thudng it gay ra & tudng sau hon
cac vi tri con lai [10].

Trong s6 bénh nhan dugc chup céng huéng tu
c6 182 than do6t song c6 phu tly xuong, trong dé
phu tly xuong dang 1 chiém ty 1é cao nhat la 48,9%.
S6 bénh nhan c6 phu tly xuong 1 than dét séng
chiém ty & cao nhat la 85,3%. Theo nghién clu cla
tac gid Sung Eun Ahn cho thdy trén hinh anh chup
cdng hudng tir & bénh nhan xep than dét song lanh
tinh: Xep than dét song dang nén ép (crush-type)
thudng gap nhat déi vai phu tdy xuong dang 1, xep
than d6t song dang hai mat 16m thudng gap véi phu
tdy xuong dang 2 va xep dét séng dang ném
thudng gdp nhét & phu tly xuong dang 3. Ngoai ra,

51



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.19 - N°3/2024

DOI: https://doi.org/10.52389/ydIs.v19i3.2205

phu thy xuong dang 1 trén T1WI ¢6 lién quan dén ty
|é mat chiéu cao than dét séng & muc do nghiém
trong cao hon, hoai tir d6t séng va hep 6ng séng khi
theo d6i cong hudng tu [11].

5. Két luan

Xep than dot song lanh tinh ch( yéu gap &
ngudi cao tudi va c6 uu thé & nit gidi. Trong do yéu té
nguy co thuong gdp trén cac bénh nhan si dung
corticoid, hat thudc 1a. Vi tri tén thuang hay gap &
vung nguc lung T12, L1, L2. Hinh thai phu tuy xuong
dang 1 chiém ty & cao nhat la 48,9%. Xep than dét
séng lanh tinh do lodng xuong chll yéu anh huéng
dén tudng trudc va ban gilta than dot séng. Cac dac
diém trén X-quang va cdng hudng ti gitip chan doan
xac dinh tén thuang cling nhu tién lugng diéu tri.
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