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ABSTRACT

Objective: Evaluate the results of treatment of spondylolisthesis in osteoporotic patients with nerve
compression by spinal fixation surgery and posterior interbody fusion combined with injectable
hollow pedicle screws with PMMA.

Subjects and methods: Retrospective study describing a series of cases of spondylolisthesis with
instability and osteoporosis who were operated by posterior interbody fusion and spinal fixation by
hollow pedicle screws with biocement injection (PMMA) at the Neurosurgery Department of Thong
Nhat Hospital, Ho Chi Minh City from December 2016 to December 2021.

Results: In 69 patients who had surgery to treat spondylolisthesis and osteoporosis by cement
injection in hollow pedicle screws, we obtained: preoperative clinical symptoms such as back pain
scored on the VAS scale decreased from 7.2 points to 2.34 points (p < 0.05) and nerve root pain
decreased from 6.3 points to 1.52 points (p < 0.05), neurogenic claudication decreased 68,12% to
7.2%, (p < 0.05). The level of recovery according to JOA at the preoperative time from 7.71 £ 1.78
up to 22.34 + 3.50 at the postoperative time (p < 0.05), with great improvement in patients had 1 or
2 levels of lesions. Complications recorded at low rates include: cement leakage, surgical wound
infection, and dural tear.

Conclusion: Treatment of spondylolisthesis in osteoporosis patients is improved with posterior
interbody fusion surgery with cement injection in hollow pedicle screws.

Keywords: VAS (Visual Analog Scale), Japanese Othopaedic Association (JOA), Posterior lumbar
interbody fusion (PLIF), Polymethylmethacrylate (PMMA).
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TOM TAT

Muc tiéu: Panh gia két qua diéu tri truot dot sbng ¢ bénh nhan lodng xwong c6 chén ép than kinh
dugc phiu thuat ¢b dinh cot séng va han xuong lién than dbt 16i sau két hgp bom xi mang qua vis
rong.

Poi twong va phwong phap nghién ciru: Nghién ctru hdi ctru mé ta loat ca tat ca cac truong hop
truot dot séng c6 mat vig kém lodng xwong duoc phau thuat bang phuong phap han lién than d6t
161 sau véi vit rong chan cung c6 bom xi ming sinh hoc tai khoa Ngoai than kinh bénh vién Théng
Nhat, thanh phé Hb Chi Minh tir thang 12/2016 dén thang 12/2021.

Két qua: Trong 69 BN truot dbt song kém lodng xwong dugc phau thuit, ching toi thu duoc: triéu
chtng dau lung theo thang diém VAS giam xudng sau md, tir 7,2 xudng con 2,34 diém (p < 0,05)
va dau theo ré than kinh giam tir 6,3 xudng con 1,52 diém (p < 0,05), di cach hoi than kinh giam tir
68,12% con 7,2%, (p < 0,05). Mirc d6 phuc hdi theo JOA & thoi diém trude md tir 7,71 + 1,78 1én
22,34 + 3,50 ¢ thoi diém sau mo (p<0,05), voi su cai thién nhiéu & BN ¢6 tén thuong 1 va 2 ting. Cac
bién chiig dugc ghi nhan véi ti 1¢ thap bao gdom: ro xi ming, nhiém tring vét mo, rach mang cimg.
Két ludn: Didu tri trugt dt song & bénh nhan lodng xuong c6 cai thién véi phiu thuat han xuong

lién than dot 161 sau c6 bom xi mang qua vit rong.

Tir khéa: Thang diém dau VAS, Japanese Othorpaedic Association (JOA), han xuong lién than dbt
thit lung 16i sau (PLIF), Polymethylmethacrylate (PMMA).
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1. PAT VAN PE

Loang xuong (LX) I bénh thudng gip & nguoi cao tudi
do sinh hoat va thoi quen gay nén chi phi diéu trj ning
né. LX chiu anh huong bai nhiéu yéu t6 nhu tudi, gisi
tinh, ndi tiét td, ché d6 dinh dudng, ché do tap luyén,
chiéu cao, can nang cua mdi ca thé. Bén canh do, su
thoai hoa cua dia dém xay ra pho bién & do tudi nay, dic
biét 1a tu giai doan trung nién. Céc tri€u chung thuong
gdp nhu dau lung man tinh, c6 kém hodc khong kem
chén ép than kinh giy anh huong t6i doi séng. Han
xuong dot song 1a mot phuong phap diéu tri phau thuat
phd bién cho nhimg BN bi dau lung man tinh nghiém
trong ¢6 chén ép than kinh 1am suy giam chirc ning
va giam chat luong cudc sdng. Co quan Nghién ciu
va Chat lwong Cham soc Stc khoe (AHRQ) wdc tinh
khoang 488.000 phau thuat han xwong trong nam 2011,
chiém hon 3% tong s cac phau thuat trong phong md.
Trong phau thuat cot song, phuong phép lam ctng bang
phau thuat 16i sau st dung vit bat qua chan cung nhim
¢b dinh cot song da duoc ap dung rong rii trén thé gidi
va ¢ Viét Nam trong nhiéu thap nién qua. Tuy nhién,
khi str dung vit chan cung ¢ nhitng BN c6 lodng xuong
thi su vitng chic cuia vit khi bat vao xuong s& giam dang
ké, dan dén nguy co 16ng vit, tudt vit va anh hudng két
qua han xuong khong cao. Trén BN trugt ddt song keém
lodng xuong, viéc bom xi ming sinh hoc qua vit rong
gilip tang sy vimg chic khi nin trugt va tao diéu kién
han xuwong tdt hon khi dit dia dém nhan tao bay la mot
phuong phap dugc thuc hién tuong dbi phd bién trén
thé gidi tuy nhién chua c6 nhiéu sy phd bién & Viét
Nam va phuong phap nay c6 thyc sy lam gia tang virng
chic cta vit cho nhitng BN bi mat viing cot song that
lung c6 lodng xuwong va nhitng bién chimg gi c6 thé xay
ra khi dung ching.

2. PHUONG PHAP VA POI TUQNG NGHIEN CUU

2.1. Poi twong nghién ciu: Tat ca cac truong hop
trugt dét sdng co lodng xuong (Tscore < -2.5SD) di
duogc phiu thuat bang phuong phap han lién than dot 16i
sau két hgp bom xi ming sinh hoc qua vit rdng tai khoa
Ngoai Than Kinh bénh vién Thong Nhat, thanh ph H6
Chi Minh, tir thang 12/2016 dén thang 12/2021.
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2.1.1. Tiéu chuén chon miu

- BN duoc chin doan truot dét sbng c6 mat viing dua
vao lam sang va hinh anh hoc.

- Chi s6 do mat d6 xuong tai d6t song thit lung va cd
xuong dui c6 TScore <-2,5SD

- Puoc chi dinh ph?lu thuat c¢d dinh cot séng thét lung
bang vit rong chin cung c6 bom xi ming ting cudng va
han lién than d6t 16i sau.

- Thoi gian theo ddi sau phau thuat tir 12 thang tro 1én.
2.1.2. Tiéu chuén loai trir:

- Céc trudng hop theo ddi sau phau thuat dudi 12 thang.
- BN mét déu theo ddi.

2.2. Phwong phéap nghién ciru: Nghién ciru hdi ciru
mo ta loat ca véi ¢ miu dugc tinh theo cong thirc tinh
c& mau dua trén p la ti 1¢ hoi phuc sau phau thuat han
xuong lién than d6t 16i sau trong nghién ctru ctia Okuda
S. duoc theo ddi 2 nam.

p(1-p)

— 72
n Z(l-a/2) D

Vo6i: p=0,878,Z, ,=1,96 , d=0,1 suy ra N=41.

Cac ca phau thuat dugc s dung phuong phap phau
thuat han xwong 16i sau.

2.3. Panh gia két qua

- Pic diém dich t&, 1am sang va hinh anh hoc: tudi, gioi,
16i séng, nghé nghiép, 1y do nhap vién, tién sir bénh
ly, triéu chimg 1am sang trudc va sau mo: thang diém
VAS, thang diém JOA, st co, phan xa gan xuong; X —
quang cot séng thit lung thang nghiéng, ci, ngira; MRI
cot séng lung khong can tir; do mat do xuwong danh gia
loang xuong.

- Két qua: Qua trinh phiu thuat: Thoi gian phiu thuat,
lwong mau mat, v& chan cung, rd xi ming, rach mang
ctng, ton thuong ré& than kinh. Tiéu chuan han xuong
theo Lee [5], bién chimg xa: 1ong vit, tudt vit.

3.KET QUA

3.1. Dic diém dich t&
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Bing 3.1: Dic diém dich té

Tudi trung binh 64,7
Ti 1€ nam/nlr 1/5,3
Nghé nghiép huu tri >70%
Thé trang: gay/trung binh/thira cén (%) 6/71/23

Chung t6i nhan thay khong c6 su lién quan giita cac yéu to dich t& vai JOA

3.2. Pic diém l1am sang

Bing 3.2: Ti I¢ BN miic phii triéu chieng

Tri¢u chimg Dau lung Pau theo ré

Pau cach hoi Lasegue (+) Réi loan cam gic

Ti 18 (%) 94,3% 81,2%

68,12% 89,86% 56,5

Trong d6 dau lung va dau theo ré than kinh khi dénh gia
theo thang diém VAS: VAS 7-8 diém gip nhiéu ¢ dau
lung (63,7%) va dau chan theo ré thin kinh (24,7%).

Diém trung binh VAS lung 14 7,2 va VAS chan theo ré
than kinh 14 6,3 diém.

Bdng 3.3: Mirc dp dau lung theo VAS

VAS(lung) 0 1-2 3-4 5-6 7-8 9-10
Tén s6 0 0 0 25 44
Ti1é % 36,3% 63,7%
Bing 3.4: Mikc dp dau ré theo VAS
VAS(r&) 0 1-2 3-4 5-6 7-8 910
Tan s 0 0 0 52 17
Ti1é % 75,3% 24,7%

3.3. Pic diém hinh anh hec

- X-quang cdt song thit lung: Theo phan do cia
Meyerding, trugt dd 1 c¢6 39 BN (56,5%), truot do 2 co
13 BN (18,8%), truot do 3 c6 17 BN (24,7%) va khong
c6 do 4.

- Hinh dnh céng hwéng tiv (MRI): Hep ong song
chiém ti 1& 78,2%, nguyén nhan chu yéu 1a truot dbt
séng, thoat vi dia dém, phi dai di¢n khop va day day
chang vang.

- Po mit d9 xwong ¢t sdng (T-score): Diém T-score
trung binh & cac BN 14 -3,1SD va nhan thdy c6 mbi lién

quan gitta nhém T-score va ty 1& hdi phuc theo JOA véi
p = 0,02, va c6 mbi lién quan gitta nhom T-score va
mirc d6 lién xwong theo Lee vai p = 0,03.

3.4. Miirc @9 phuc hoi va bién chimg
3.4.1. Mirc d9 phuc hdi

Sau phau thuat, VAS lung trung binh trudc md 1a 7,2
giam xudng con 3,4 sau md, co ¥ nghia thong ké véip <
0,05. Vi dau theo ré than kinh, VAS chén theo ré than
kinh trung binh truéc md 1a 6,3 giam xudng con 3,54
sau mo, cho thiy cai thién rd (p < 0,05).
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Bing 3.5: So sanh trigu chirng truwéc va sau mé

Truwéc md Sau mé p
VAS lung 7,2+0,34 3,4+0,37 <0,05
VAS 1é 6,3+1,1 3,54+0,5 <0,05

Bén canh d6, chiing t61 nhan théy c6 mdi lién quan gitra
VAS va s6 tang phau thuat, sy cai thién diém VAS sau
md ¢6 khac nhau dang ké giita BN phiu thuat mot tang
(2,34 £ 1,01) va trén 2 tang (4,87 = 1,17) (p < 0,05), ti
1¢ hoi phuc 1a 77,69% theo JOA & BN phau thuat mot
tang, cao hon so véi BN phau thuat tir 2 ting tré 1én.

O lan tai kham sau cung, VAS lung trung binh

xudng con 2,34, su khac biét co6 ¥ nghia thong ké
(p < 0,05). Riéng VAS chan theo ré than kinh trung
binh xudng 1,52.

Diém trung binh sau md (theo JOA) trong nghién ciru
cua chung t6i la: 22,34 + 3,50. So vdi thoi diém trudc
mo, diém JOA trung binh la: 7,71 + 1,78, su khac biét
nay c6 ¥ nghia thong ké. (p < 0,05).

Bing 3.6: Mirc d¢ phuc hoi

Mikc dd phuc hdi Rét tot Tét Trung binh
Ti 18 (%) 49,2% 39,1% 11,9%
3.4.2. Bién chirng

Bing 3.7: Ti I¢ bién chitng

Bién ching

Nhiém tring

Rach mang cirng

Tén thwong mach

RO xi ming

Léng vit, tudt vit

vét md mau, thin kinh
Tilé % 8,7% 2,9% 0 7,2% 0
- Nhiém trung vét mé: Trong nghién ctru cua ching 4. BAN LUAN

t6i c6 3 BN ¢6 nhiém tring nong, 3 BN bj nhiém tring
sau, trong d6 c6 3 BN co6 bénh dai thao duong nang, lau
nam va kiém soat duong huyét kém.

- Rach mang cirng: Co 2 truong hop (2,9%): trong do
1 trudng hop 1a day day ching vang va 1 trudng hop da
phiu thuat thoat vi dia dém L4L5 trudc d6. Ca 2 déu
duogc va kin va khong ghi nhén ro.

- Bién chirng mach mau thin kinh: Chiing t6i khong
¢6 BN ton thuong ré than kinh

- R0 xi méng: 5 truong hop ro xi méng thanh bén than
dot séng trong phﬁu thuat, chiém ti 1& 7,2%, trong do 3
truong hop ro xi ming xay ra & d6t séng bi lun do thoai
hoa va chua thdy mdi lién quan giita chi s6 T-score
xuong cot séng va tinh trang ro xi ming ra ngoai than
song (p = 0,06).

- Long vit, tudt vit: Khong ghi nhan bién chimg.

N
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Nghién ctru chiing t6i cho théy su cai thién khi thuc hién
phau thuat PLIF c6 két hop bom xi ming qua vit rong
véi mire do dau cai thién sau mé so véi véi trude mé, ti
1¢ phuc hdi theo JOA & phdu thuét 1 ting tSt hon so voi
tir 2 tAng trd 1én, tuy nhién rd rang nhat khi so voi 3 ting
tro 1én. Két qua cai thién nay ciing gap o tac gia Nguyén
Vii véi mau c6 triéu ching dau lung chiém 89,6% va
dau chan theo ré chiém 35,3% v&i VAS chan trung binh
1a 5,87 + 1,61 giam Xuéng con 1,46 + 0,96 [2]. So sanh
triéu chirng 1am sang voi cac tac gid khac, nhu di cach
hoi than kinh chiém da s6 ¢ nghién ctru ctia V& Tan Son
vGi 64,7% va Nguyén Vii 1a 76,6%; dau cing ré than
kinh chiém gan nhu hét & cac BN (93,2%) va ciing gip
didu tuong tu & nghién ciru ciia V5 Tn Son (90,3%) va
Nguyén Vi (87,7%) [1], [2]; hon mot nira sé BN c6 rdi
loan cam giac. Trén hinh anh hoc, d6i voi phim Xquang
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cot séng that lung, hau hét cac ca 1a truot do [ (75,6%),
kha twong dong voi Nguyén Vil (72,3%) [2]. Dbi vé6i
MRI cot song lung, 78,2% 1a hep dng sdng chu yéu la
do trugt dot sng, thuong phdi hop thém voi thoat vi
dia dém va phi dai dién khép, Nguyén Vil dua ra ti 1é
hep dng song thap hon (61,1%) [2]. V& T-Score, diém
trung binh trong nghién ciru chung t6i kha tuong dong
v6i Fei Dai (-3,13SD) [4]. Panh gia phuc hoi theo JOA
thi gan mot nira BN phyc hoi rat tét, chi khoang 12%
phuc hdi trung binh. Bén canh d6, cac bién chimg ghi
nhan & nhiéu nghién ctru khac nhau. El-Soufy [3] gip 4
BN c6 biéu hién nhiém tring vét md. El-Soufy [3] gip
8,3% BN c6 rach mang cing trong mo, Sakaura [6] 14
4,3% va V5 Tan Son [1]14 2,9%. . Sakaura [6] cho thdy
¢6 10% ton thuong than kinh thodng qua ¢ phau thuat
2 tang va 2,2% & phau thuét 1 tang, c6 5% phau thuét 2
tang c6 anh huong dén van dong. P4i véi ro xi ming,
tac gia Waits [8] chi luu y nén gidi han lugng xi mang
bom vao mdi vit dudi 2,5ml dé tranh bién ching ro xi
ming ra khoi than song. Riéng Stoffel [7] c6 2 truong
hop trong 100 trueong hop bi long vit.

5. KET LUAN

Phuong phap 1am ctmg va han xwong lién than d6t 16i
sau bang vit rong két hgp bom xi mang sinh hoc thuc
su hidu qua trong viée gitip dd BN truot dot sdng giam
dau va ¢6 ti 18 hoi phuc kha tdt & bénh nhan ton thuong
it tang.

TAI LIEU THAM KHAO

[1] V& Tén Son, Ngb Nguyén Quang, Diéu tri phau
thuat 34 truong hop hep 6ng song thit lung do

(2]

(3]

[4]

[5]

(6]

[7]

(8]

thoi hoa, Y hoc TP.H6 Chi Minh, tép 8, phu ban
s6 1, 2004, tr.86-89.

Nguyén Vi, Nghién ciru diéu tri truot dét séng
that lung bang phuong phép cb dinh c¢ot song qua
cubng két hop han xuong lién than dt, Luan 4n
Tién sY hoc, Dai hoc Y Ha Noi, 2015.

El-Soufy M et al., Clinical and Radiological
Outcomes of Transforaminal Lumbar Interbody
Fusion in Low-Grade Spondylolisthesis, J Spine
Neurosurg, Volume 4, Issue 2, 2015, pp.2-6.

Fei D, Yaoyao L, Fei Z et al, Surgical
treatment of the osteoporotic spine with bone
cementinjectable cannulated pedicle screw
fixtion: technical description and preliminary
application in 43 patients, Clinics, Volume 70,
Issue 2, 2015, pp.114-119.

Lee YL, Yip KM, Kevin MH, The osteoporotic
spine, Clinical Orthop Relat Res, Volume 1,
1996, pp.91-97.

Sakaura H et al., Outcomes of 2-level posterior
lumbar interbody fusion for 2-level degenerative
lumbar  spondylolisthesis:  Clinical article,
Journal of Neurosurgery Spine, volume 19, issue
1, 2013, pp. 90-94.

Stoffel M, Behr M, Reinke A et al., Pedicle screw-
based dynamic stabilitation of the thoracolumbar
spine wiyh the cosmic-systerm: a prospective
observation, Acta Neurochir (Wien), 152(5),
2010, pp. 835-843.

Waits C, Burton D, McIff T, Cement
augmentation of pedicle screw fixation using
novel cannulated cement insertion device;
Spine, 34(14):E478-83, 2009.

297




