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Hiéu qua cai thién chiéu cao thian dot song ciia phuong
phap tao hinh dot song qua da trong di€u tri xep dot song
do loang xwong

Evaluation of the effectiveness of improving vertebral body height with
percutaneous vertebroplasty in the treatment of spinal fractures due to
osteoporosis
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Muc tiéu: Danh gia hiéu qua cai thién chiéu cao than dét sdng clia phuong phap tao hinh dét séng
qua da trong diéu tri xep than dét séng do loang xuong. B4i tugng va phuong phdp: Nghién ctu can
thiép theo déi doc trén 150 bénh nhan (BN) cé xep d6t s6ng do loang xuong dugc tao hinh dét séng
qua da (THDSQD) tai Bénh vién Hitu Nghi ti thang 01/2017 dén thang 01/2024. Két qua: Trong s6 150
BN, nir giGi chiém da sé vai 86 BN (57,3%). Tui trung binh cGia nhém nghién cuu la 78,4 + 8,9 tudi. Phan
I6n BN dugc can thiép 1 dét s6ng véi 85,3%. Trong s6 182 than dét séng dugc THDSQD, hau hét la dét
sOng that lung véi 67%, c6 160 dot séng (87,9%) dugc ti€p can qua mot cudng va 69,8% dot song bom
>5ml cement. So sanh trudc chiéu cao dét séng trudc can thiép véi ngay sau can thiép va sau can thiép 1
nam, chiéu cao than d6t séng dugc cai thién & ca tudng trudc, tudng gilia, tudng sau (p<0,01). Su chénh
léch chiéu cao than d6t s6ng ngay sau can thiép va sau 1 nam la khong c6 su khac biét (p>0,05). Két ludn:
Phuang phap diéu tri THDSQD giup cai thién chiéu cao than dét séng bi gay xep ngay sau can thiép va
duy tri trong thai gian it nhat 1a 1 ndm sau can thiép.

Tirkhéa: DSA, xep dét s6ng, tao hinh d6t séng qua da, lodng xuong.

Summary

Objective: To evaluate the effectiveness of improving vertebral body height of percutaneous
vertebroplasty in the treatment of vertebral body collapse due to osteoporosis. Subject and method:
Intervention study and longitudinal follow-up on 150 patients with vertebral collapse due to
osteoporosis undergoing percutaneous vertebroplasty (THDQD) at Friendship Hospital from January
2017 to January 2024. Result: Among 150 patients, women accounted for the majority with 86 patients
(57.3%). The average age of the study group was 78.4 + 8.9 years old. The majority of patients received 1
vertebra intervention, 85.3%. Of the 182 vertebral bodies that were performed, most were lumbar
vertebrae with 67%, 160 vertebrae (87.9%) were accessed through a pedicle and 69.8% of vertebrae had
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>5ml of cement injected. Comparing the vertebral height before intervention with immediately after
intervention and 1 year after intervention, vertebral body height improved in both the anterior wall,
middle wall, and posterior wall (p<0.01). The difference in vertebral body height immediately after
intervention and after 1 year was no difference (p>0.05). Conclusion: THDSQD treatment method helps
improve the height of the collapsed vertebral body immediately after intervention and maintains it for

at least 1 year after intervention.

Keywords: DSA, vertebral compression fractures, percutaneous vertebroplasty, osteoporosis.

1.Patvan dé

Gay xep dét séng la tinh trang bénh ly kha phé
bién trén thé gidi cling nhu & Viét Nam. Gay xep dot
song khong chi gdy nén nhiing thuong tat nang né,
lam anh hudng dén chat lugng séng clda ngudi
bénh, tang ty 1&é mac cac bénh thi phat, gia tang ty
lé t& vong, ma con kéo theo ganh nang kinh té cho
bénh nhan, gia dinh va xa héi [1]. Tao hinh dét song
qua da (percutaneous vertebroplasty-THDSQD) la
phuang phap diéu tri can thiép téi thiéu, dugc thuc
hién bang cach bom vao than dot séng bi xep mot
loai xi mang (cement) sinh hoc (thudng Ia
polymethylmethacrylate- PMMA) vé&i muc dich chinh
la dung cement han gan, két n6i cdc manh gay lai
vGi nhau lam bén viing than dét séng va giam dau
dén cho bénh nhan. Ngoai tac dung gidm dau, su
thay d6i chiéu cao than d6t séng va cac goc xep, goc
gu, goc Cobb ¢6 thé gitp gidm thiéu cac bién chiing
vé ho6 hap, tiéu héa, cling nhu gidm ty |é mac bénh
sém lién quan dén xep than dét séng & moét s6 bénh
nhan [3]. Cac nghién clu trong nudc trudc day vé
hiéu qua THDBSQD hau hét déu vé tac dung gidm
dau. Vi vay chung t6i thuc hién nghién cldu nay
nham: Bdnh gid hiéu qua ctia THPSQD trong cdi thién
chiéu cao xep thdn dét séng & bénh nhdn lodng xuong.
2. Pdi tugng va phuong phap

2.1.Déi tuong

Nghién cttu gbm 150 bénh nhan (BN) véi 182
dét séng dudgc can thiép, chdn doan xep d6t séng
lanh tinh va dugc diéu tri bang phuong phap
THDSQD duéi huéng dan ctia chup mach sé héa xda
nén (DSA) tai Bénh vién H{u Nghi trong thai gian tu
thang 01/2017 dén thang 01/2024.
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2.1.1. Tiéu chudn lua chon bénh nhdn

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

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

Cong hudng tu trén T2 x6a ma& co hinh dnh phu tay
clia than xuong don thuan véi cac dang phu tay xuong:

Dang 1: Phu tdy xuong lan téa.

Dang 2: Phu tdy xuong dang chdm, nét.

Dang 3: Phu tly xuong dang dai.

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

Cac bénh nhan ¢6 hé so bénh an day du thong
tin dap ung cac chi tiéu nghién ctu va dugc theo doi
sau diéu tri it nhat 12 thang.

2.1.2. Tiéu chudn loai trir bénh nhén

Gay xep dot séng cii sau 1 thang.

Gay xep nang trén 80% chiéu cao than dét song.

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

Bénh r6i loan déng mau khong dugc diéu tri.

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

Bénh nhan xep dot séng do cac nguyén nhan
ac tinh.

Bénh nhan khong dugc theo déi sau diéu tri.

2.2. Phuong phdp

Thiét ké nghién ctru: M6 ta theo déi doc.
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Quy trinh va ky thuat can thiép: Cac BN dugc
can thiép trén mdy chup mach DSA Allura Xper FD20
cla hang Philips. Dinh vi vi tri dot séng can diéu tri
dudi huéng dan cta DSA & hai tu thé thang va
nghiéng. Gay té tai chd bang lidocain 2%. Lua chon
duong di theo cac cudng séng, mii Troca (11G hoac
13G) dugc dat chéch vao trong t6i bd ngoai clia mat
séng, an xody day kim mot goc khoang 45°, khi dau
kim di chuyén phai dugc kiém soat dudi man chiéu &
ca tu thé thdng va nghiéng. Vi tri kim dat yéu cau khi
n6 nam canh dudng gilia ¢ tu thé chiéu thiang va
cach b trudc khodng 1,0-1,5cm & tu thé nghiéng.
Tron hai thanh phan cement vao véi nhau & nhiét d6
phong. Bom cement da trén qua Troca dudi man
tang sang & tu thé nghiéng. Ding bom khi thay
cement ti€p can tudng sau than dét séng (dé
tranh tran cement vao 6ng tuy va cac 16 gian
doét). Néu cement tran sém vao cac tinh mach
quanh dét séng thi ngling bom vai gidy sau d6 bom
ti€p tuc. Sau khi d6 day dét séng thi dua 16i kim tré
lai vao nong kim r6i nhe nhang xoay va rat toan bo
kim ra. BN dugc theo déi sau can thiép it nhat 1 nam,
va chup lai X-quang (XQ) cét s6ng tai thoi diém
tham kham cu6i cing. Hinh anh XQ cét séng dugc
[uu trir trén hé thong PACS tai Bénh vién Hiru Nghi.

Cdc bién s6 nghién ciu

S6 liéu dugc 2 bac sy COHA do trén phim XQ
cla BN. Chiéu cao than dét séng dugc do trén phim
XQ cét séng tu thé nghiéng, tai thai diém truéc can
thiép, ngay sau can thiép va it nhat 1 nam sau can

thiép. Chiéu cao than dét song, tinh bang centimet,
dugc danh gia gém: Tudng trudc, tudng gilta va
tudng sau, do trong mat phang doc gilta va vuéng
géc vGi ba trén, dudi than dét song. Mot than dot
song khong dugc diéu tri lién ké véi than dét séng
dugc can thiép dugc do lam d6i chiing & méi bénh
nhan dé danh gia tinh hgp 1é clia cac phép do cua
ching t6i. Chénh léch chiéu cao than d6t séng =
chiéu cao than dét séng (ngay sau can thiép hoac 1
nam sau can thiép) - chiéu cao than dét séng (trudc
can thiép)

2.3. Phén tich sé liéu

S6 liéu théng ké dugc phan tich bang phan
mém SPSS (release 20.0; IBM, Chicago, IL).

2.4. Dao diic nghién citu

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

3.Két qua

GOm 150 BN véi 182 than d6t séng gay xep lanh
tinh dugc can thiép, trong d6é cé 64 nam (42,7%) va
86 nit (57,3%). Tudi trung binh cta cac BN trong
nghién ctu la 78,4 + 8,9 tudi (thap nhat la 55, cao
nhat 1a 98). Sau 1 nam c6 102 BN di kham lai, cac BN
con lai dugc danh gia muc do dau qua dién thoai.

Bang 1. Ty lé sé dét séng dugc can thiép @ méi bénh nhan

S8 lugng dét séng can thiép S8 lugng BN (n) Tylé %
1 dét 128 85,3
2 dot 14 9,3
3 dét 6 4,0
4 det 2 1,4

C6 128 BN (85,3%) dugc can thiép 1 dét song va 14 BN (9,3%) dugc bom 2 d6t séng. Trong sé 14 BN can
thiép 2 dot séng, c6 7 BN can thiép cac dot séng khéng lién ké nhau. Tat cd cac BN dugc can thiép 3 hay 4

dét séng c6 tén thuang dét séng lién ké.
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Hinh 1. Bénh nhan n{, 87 tudi (10012395), THDSQD 1 cuéng da tang L1, L2, L3, L4

Bang 2. Pac diém ky thuat can thiép tao hinh dét s6ng qua da

Pac diém S6 lugng BN (n) Tylé %
o N Dot s6ng nguc 60 33,0
Vi tri d6t song dugc can thiép . .
Dot song that lung 122 67,0
L Mot cubng 160 87,9
Cach tiép can than dét song .
Hai cuéng 22 12,1
o cho tiing 4 >5 127 69,8
Lqung cement bom cho tung dot <5 55 30,2
séng (ml)
Trung binh 6,8+2,2

Trong s6 182 than do6t sdng dugc can thiép, hau hét la dot song that lung véi 122 dot song (67%). Co
160 d6t song (87,9%) duagc ti€p can qua mot cudng. S6 d6t séng bom trén 5ml cement la 127 d6t (69,8%).

Hinh 2. Bénh nhan nam, 69 tudi (09010266) tao hinh dét séng qua da 2 cuéng dét séng L1
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Bang 3. Thay déi chiéu cao than dét séng trudc va ngay sau THDSQD (n = 182)

Vi tri do Trudc can thiép (cm) Ngay sau can thiép (cm) p*
Tudng trudc 1,98 £ 0,36 2,38+0,28 < 0,01
Tudng gila 1,60 + 0,37 2,21+£0,25 <0,01
Tudng sau 2,48 £0,37 2,85+0,28 0,01

*Gia tri p so sanh thay déi chiéu cao truéc va ngay sau can thiép (Paired samples T-Test).

So sanh trudc va ngay sau can thiép, chiéu cao than dét séng c6 su thay déi ¢ ca tudng trudc (1,98 +
0,36cm vs 2,38 + 0,28cm), tudng gilia (1,60 + 0,37 vs 2,21 + 0,25), tudng sau (2,48 + 0,37 vs 2,85 + 0,28), su
khac biét c6 y nghia thong ké (p<0,01).

Bang 4. Thay déi chiéu cao than dét séng trudc va sau THDSQD 1 ndm (n=102)

Vi tri do Trudc can thiép (cm) Sau can thiép 1 nam (cm) p**
Tudng trudc 2,0+0,34 2,36 + 0,27 <0,01
Tuong gilia 1,64+0,36 2,22 +0,24 <0,01
Tudng sau 2,53+0,35 2,86 £ 0,27 <0,01

**Gid tri p so sdnh thay déi chiéu cao trudc va sau can thiép 1 ndm (Paired samples T-Test).

Bang 5. Chénh léch chiéu cao than dét séng ngay sau can thiép va sau can thiép 1 nam

Vi tri do Ngay sau can thiép (n =182) Sau 1 nam (n =102) p**
Tudng trudc 0,40+ 0,30 0,36 + 0,32 0,304
Tudng gila 0,61+0,33 0,58 £ 0,35 0,341

Tudng sau 0,37+ 0,26 0,32+0,26 0,369
**Independent samples T-Test
Ngay sau can thiép, chénh léch chiéu cao cla 4.Ban luan

than d6t s6ng trung binh tuong Ung véi tudng
trudc, tuong giira, tudng sau la 0,40 £ 0,30cm, 0,61 +
0,33cm va 0,37 = 0,26cm. Sau 1 nam, chénh léch
chiéu cao cutia than dét séng trung binh tuong tng
véi tudng trudc, tuong gilfa, tudng sau la 0,36 +
0,32cm, 0,58 £+ 0,35cm, va 0,32 + 0,26cm. Khong co
su khac biét vé chiéu cao cta than dét séng ngay
sau can thiép va 1 nam sau can thiép (p>0,05).

Hinh 3. Bénh nhan nam, 68 tudi, (11012477) THDSQD L1
a. Chiéu cao tudng trudc, tudng gitia
va tudng sau L1 trudc can thiép.
b. Chiéu cao tudng trudc, tudng gilra
va tudng sau L1 sau can thiép.

Diéu tri gay xep than dét song bang THDSQD la
mot tha thuat xam 1an i thiéu véi muc dich chinh
ld gidm dau va én dinh xep dét s6ng do loang
xuong bén canh dé con c6 tac dung phuc hoi chiéu
cao dét séng va cai thién goc Cobb cla cot séng.

Trong nghién cdu cua chudng t6i, chénh léch
chiéu cao trung binh than cac d6t séng ting Ién
ngay sau can thiép véi thay déi kich thudc tudng
trudc, tudng gilra, tudng sau lan lugt 1a 0,40 + 0,30,
0,61 = 0,33 va 0,37 + 0,26cm. Teng va cOng su [4]
nghién ctu trén 121 than dét séng, thay déi chiéu
cao trung binh trudc va ngay sau can thiép THDSQD
& tudng trudc, tuong gilia va tudng sau lan lugt la
5,1, 4,5 va 2,imm. Hiwatashia va céng sy [5] da bdo
cdo ¢o su gia tang chiéu cao than d6t séng sau
THBSQD & 30 bénh nhan bi loang xuong, véi 2,7mm
G tuong trudc; 2,8mm & tuong gilta va 1,4mm &
tudng sau. Qua nghién ctu cda chung téi da cho
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thdy THDSQD c6 thé lam tang chiéu cao cla than
dot song dugc diéu tri. Co ché tang chiéu cao than
dét séng co thé lién quan dén viéc bam cement
c6 d6 nhét cao dudi ap luc. G mot s6 BN, chiéu
cao than dot séng tang lén rdé rang dén muc
ching t6i c6 thé quan sat dugc diéu do khi
cement dugc bom vao trong qua trinh thuc hién,
diéu nay xay ra & nhirng BN cé thanh xuong cla
than dét séng con nguyén ven, do d6 ngan ngua
su ro ri cement ra ngoai.

Theo déi sau 1 nam, ching téi khéng thay cé su
chénh léch chiéu cao than dét séng gitta hai thoi
diém ngay sau can thiép va 1 nam sau can thiép, su
khac biét la khéng c6 y nghia théng ké véi p>0,05.
Két qua nay cling tuong dong véi nghién cltu cua
Hiwatashia va cong su [5] trén 52 than d6t séng bi
gay xep do lodang xuong, chiéu cao than cac dot
song giam tu 1,7mm xudng 0,4mm, tuy nhién khéng
c6 su khac biét cé y nghia théng ké gilta chiéu cao
than dét séng ngay sau can thiép va sau 1 ndm theo
doi véi p>0,05; Chang va cong su [6] cling dua ra két
qua tuong tu. Tu d6 cho thdy chiéu cao than dot
s6ng sau THDSQD & nhiing bénh nhan gay xep dot
séng do loang xuang c6 thé duy tri it nhat 1 nam.

Bén canh dd, nghién ciiu cla ching t6i con mét
s6 han ché do sai s6 do ludng c6 thé gap nhu khd
phan biét dugc bd sau clda than dét séng & mot s6
bénh nhan bi loang xuong nang. Su chéng bd sau clia
than dot séng 1én mot xuong sudn sé lam tang do kho
cho viéc xac dinh chiéu cao than dét séng va bs clta
than dot song bi che khuat bgi cement xuong trén X-
quang sau THDSQD. Trong nghién ciu, ching t6i su
dung cac hinh chiéu ngang chum tia doc théng
thuong dé do ludng. Nhiing khac biét nhé trong tu
thé clia bénh nhan khi chup X-quang cét séng trudc
va sau khi tao hinh dét séng c6 thé gay ra su khac biét
trong s liéu clia tiing bénh nhan.

5. Két ludn

Diéu tri gay xep d6t séng bang THDSQD la
phuong phap thudng dung trong diéu tri ltn xep
than dot séng do loang xuong. Pay la phuong phap
gilp cai thién chiéu cao than dét séng bi lun xep
mét cach dang ké ngay sau can thiép. Déng thdi,
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chiéu cao dét s6ng dugc diéu tri c6 thé duy tri trong
it nhat 1 ndm sau can thiép.

Tai liéu tham khao

1. Cosman F, de Beur SJ, LeBoff MS et al (2014)
Clinician’s guide to prevention and treatment of
osteoporosis. Osteoporos Int 25(10): 2359-2381.
doi: 10.1007/s00198-014-2794-2.

2. Galibert P, Deramond H, Rosat P, Le Gars D (1987)
Preliminary note on the treatment of vertebral
angioma by percutaneous acrylic vertebroplasty.
Neurochirurgie 33(2): 166-168.

3. Kawanishi M, Tanaka H, Ito Y, Yamada M,
Yokoyama K, Sugie A, Ikeda N (2023) Treatment for
Osteoporotic Vertebral Fracture - A Short Review of
Orthosis and Percutaneous Vertebroplasty and
Balloon Kyphoplasty. Neurospine 20(4):1124-1131.

4. Teng MMH, Wei CJ, Wei LC et al (2003) Kyphosis
correction and height restoration effects of
percutaneous  vertebroplasty. AJNR  Am J
Neuroradiol 24(9): 1893-1900.

5. Hiwatashi A, Yoshiura T, Yamashita K, Kamano H,
Dashjamts T, Honda H (2010) Morphologic change
in vertebral body after percutaneous vertebroplasty:
follow-up with MDCT. Am J Roentgenol 195(3):
207-212.d0i:10.2214/AJR.10.4195.

6. Chang CY, Teng MMH, Wei CJ, Luo CB, Chang FC
(2006) Percutaneous vertebroplasty for patients with
osteoporosis: A one-year follow-up. Acta Radiol
Stockh Swed 1987 47(6): 568-573.
doi:10.1080/02841850600690405.

7. Voormolen MHJ, Mali WPTM, Lohle PNM et al
(2007) Percutaneous vertebroplasty compared with
optimal pain medication treatment: short-term
clinical outcome of patients with subacute or chronic
painful osteoporotic vertebral compression fractures.
The VERTOS Study. AJNR Am J Neuroradiol 28(3):
555-560.

8. Hiwatashi A, Moritani T, Numaguchi Y, Westesson PL
(2003) Increase in vertebral body height after
vertebroplasty. AINR Am J Neuroradiol 24(2): 185-189.



