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DANH GIA KET QUA DIEU TR] CO NANG GAY
NHIEU MANH COT SONG LUNG-THAT LUNG

Vii Tam Truc* Nguyén Thé Luyén** D6 Phudc Hing***

Tom tat

Mé& dau. Gay nhiéu manh cét séng lwng-thét lung 12 loai
gay thwong gap nhat clia toan bd vung cot séng. Day ludn 1a
dé tai thoi sy xét vé khia canh lwa chon phuo’ng phap didu
tri phau thuat hay béo tén. Do d6, nghién ctru vé dleu tri co
nang (BTCN) loai gay nay tai Viét Nam la mét nhu cau thiét
thyee.

Muc tiéu nghién ctru. Danh gia két qua vé mat giai phau
hoc va chirc nang citia phwong phap diéu tri co nang gay
nhiéu manh co6t séng lwng-thét lwng.

Phwong phap nghién ctru. Thiét k& nghién ctu: tién
clru mé ta cat doc.

Nghién ctru dwoc tién hanh trén cac bénh nhan (BN) gay
nhiéu manh cot séng lwng-thét lwng thudc loai gay ving,
khong cé bién chirng than kinh, trong do tudi lao ddng duoc
diéu tri tai khoa c6t séng B tir thang 6 nam 2009 dén thang 6
nam 2010. BN dwoc diéu tri bao tén theo phuong phap co
nang, bao gom giai doan ndm nghi tuyét doi tai giwéng tivr 6
dén 8 tuan két hop tap vat ly tri liéu tap manh co than minh.

Két qua. C6 41 BN dwoc nghién cliru véi thoi gian theo
dai trung binh 18 thang, ti 1& nam/ni : 2/1, d0 tudi trung binh
I& 40.95+ .68 tudi. V& giai phau hoc, géc gu trung binh tang
I1én 2.60, ttr 15.60 tang Ien 18.20. V& chtrc nang cot sdng, c6
95% BN dat chirc nang rat tét va tbt. Khéng ghi nhan trwéeng
hop nao cé tdn thwong than kinh thé phat nao, cé 1 trwéng
hop khdéng lanh xwong.

Két luan. Diéu tri co nang gay nhidu manh cét séng lwng-
th&t lung cho thay cé hiéu qua tét it nhat trong thei gian dau
sau chan thuong. Viéc tap luyén co néng gitp cai thién chire
nang cot séng sau chan thuwong.

Tir khéa: didu tri co ndng, gdy nhidu manh, cot séng
lwng-thét lwng, manh Ui, dwdng kinh éng séng, phan loai dwa
trén phan bé lyc 1én dét séng gay.

Abstract

EVALUATION OF FUNCTIONAL TREATMENT OF
THORACOLUMBAR BURST FRACTURE

Background. Thoracolumbar burst fracture is the highest
percentage of the entire human spine fractures. The
indication of conservative and operative treatment of this
injury is always a debatable topic. Hence, a prospective study
focusing on the functional treatment of this fracture in the
conditions of Vietnam is a critical need.

Objectives. To evaluate the anatomical and clinical
outcome of the functional treatment of the thoracolumbar
burst fracture.

Method. Design of study: case series; type of study:
prospective.
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The patients are selected at the Spinal Department B of
the Hospital of traumatology-orthopaedy from the june 2009
to the june 2010. Only those who meet the criteria on
inclusion (stable burst fracture without neurologic
complication) will follow a functional treatment including a
period from 6 to 8 weeks of strict recumbency and a program
of physical therapy.

Results. Forty-one patients with a mean age of 40 years
and a sex ratio (men/women) of 2/1 are evaluated by a mean
of 18 months. Anatomically, there is an increase of local
kyphotic angle of 2.60, from 15.60 on admission to 18.20 at
final follow up. Clinically, there are 95% of cases qualifed
excellent and good. There is no cases of late neurologic
deterioration. In one case, there are clinical and imaging
evidences of non union.

Conclusion. Functional treatment of thoracolumbar burst
fractures showed a good short-term prognosis. The physical
therapy with trunc muscles enhancing excercises does
improve the final outcome.

Key words: functional treatment, thoracolumbar burst
fractures, Load sharing classification.

Mg dau

Do nhimng dic diém giai phiu, sinh 1y rat dic
trung ma cdc chin thuong giy, gay trat - ddc biét
la gay nhiéu manh & vung chuyén t1ep L-TL (tr
T11 dén L2) 1udn chiém ti 1& cao nhat trong céc
nghién ctru clia cic tic gia trong"'*!® va ngoai
nude 234131517

Viéc diéu tri loai gay nhleu manh cot séng (CS)
lung-thét lung ludn 13 mot van dé thoi sy thu ht
su tranh luan cua céc tac gia vé chon lya gitra diéu
tri bao ton hay phau thuat dbi voi céc truong hop
khong c6 bién chimg than kinh. Viéc nghién ctru
sdu vé sinh co hoc cia cot séng lung-thit lung cho
thdy diéu tri bao ton ngay cang dat dugc nhimng tién
bd dang ké. Nhitng cong trinh nghién ctru ciia céc
tic gia Weistein,!” Mumford,'* Chow,* Moller,'?
Shen va Shen" ... déu cho thdy diéu tri bao tén an
toan va két qua tot.

Tai Viét Nam, céc tic gia Hoang Tién Béo,
Nguyen Quang Long, Tran Thanh Mgy... két luan
diéu tri co nang gy nhiéu manh cho két qua chip
nhan duoc. Tuy nhién phan 16n cic nghién ciru niy
déu 12 md ta cit ngang hodc hdi ctru va déu duoc
thuc hién tir thap nién 80 tr& vé trude. Do d6 viée
nghién ctru tién ciru nham danh gia phuong phap
diéu tri ndy c6 con phit hop v6i bénh nhan (BN)
Viét Nam hién nay hay khong va nham dé xuat
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nhitng thay ddi, cai tién trong diéu tri 1a mot nhu
cau thiét thuc

Db6i tugng va phuong phap nghién ciru

Cac BN dugc chan doan xac dinh gay nhiéu
manh cot séng lung-thit lung khong c6 bién ching
than kinh dugc diéu tri tai khoa cot séng B bénh
vién Chan thuong Chinh hinh tir 01/06/2009 dén
30/06/2010

Tiéu chuén chon bénh: Bénh nhan thudc d6 tudi
lao dong: nam tir 16 tudi dén 60 tudi, nit tir 16 tudi
dén 55 tudi, duoc chan dodn x4c dinh giy nhiéu
manh cot song lung-that lung thudc loai giy viing,
khong bién chimg than kinh.

Tiéu chuan loai trir: giy xwong bénh ly, gay CS
kém theo chin thuong co quan khéc, ¢6 van dé vé
tAm than khong c6 kha nang thyc hién cic chi din
cua bac si, BN khong hop tac.

Thiét ké nghién ciru: tién ctru md ta cit doc.

Cong cu nghién ctru: Lap hd so bénh 4n theo
doi tir Idc nhap vién dén lic két thic nghién ctru,
thoi gian theo d6i mdi truong hop tdi thiéu 1a mudi
hai thang tinh tir khi chin thuong. S lidu duoc
phan tich va xir 1y bang chuong trinh STATA 11,
Excel 2007.

Phwong phap diéu tri co nang (DTCN)

Nhoém nghién ctru 4p dung phuong phap DPTCN
ctia Magnus-Bohler, nghia 1a khong nan chinh va
bat dong 6 gdy ma chi cho BN nam nghi tuyét d6i
tai givong tur 6 den 8 tudn. Trong thoi gian nay,
BN khong dugc ngdi ddy hay di dimg nhung c6 thé
xoay tr& va dugc hudng dan tap cac dong tac tap
manh co than minh (hinh 1-4). Két thdc giai doan
nghi ngoi tai givdng, BN bét ddu roi khoi giuong
va tap lﬁy lai tAm vén dong CS va céc cong viéc
cling nhu sinh hoat hing ngay.

Phwong phap theo doi va danh gia BN

BN dugc theo dbi dinh ky mdi 3 thang cho dén
thoi diém danh gid sau cing. Tai mdi thoi diém,
BN duoc déanh gid toan dién ve 1am sang (mtrc do
dau lung, tam van dong cot sdng, cac bién chimg
than kinh néu c6...) va hinh anh hoc (g6c gu ving,
gbc bién dang than séng, do lin cua than dbt, bé
day dia dém...). Phim CT scan dugc chup tai thoi
diém nhdp vién va sau chin thuong 1 ndm, 2 ndm
dé danh gia d6 nat cua than song va dién tién lanh
xuong cua than song. Nghién ciru 4p dung bang
danh gid Owestry Disability Index (ODI) va bang
danh gi4 cua Denis dé danh gia chirc nang cua cot
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song. Dé danh gia d6 nat cua than séng trén CT
scan, nhom nghién ctru 4p dung bang phan loai dua
trén phan bd luc 1én dbt giy (Load sharing
classification).

Hinh 1. Dong tac day géi tap co’ bung (ap dung trong 2
tuan dau)

= =

Hinh 2. Dong tac bac ciu tap co lwng (tr tuan 3 tro di)

Hinh 3 Bong tac tap co lwng tang tién (ap dung tw tuan
thr 5)

A e

H|nh 4, Bong tac tap co bung tang tién (ap dung tir tudn
th 6)
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Biéu d6 2. Méi twong quan giira d6 tang goc gu ving va
chi so Load sharing classification.

Két qua

C6 41 BN thoa tiéu chuan chon bénh dugc diéu
tri va theo doi tai khoa cot séng B véi thoi gian
theo doi trung binh 1a 18 thang (12-24 thang). Ty
16 nam/ nit : 2/1. Do tudi trung binh 1a 40.95+ .68
tudi.
Co ché chan thuong thuong gip nhét 1a té cao
(70%) va tai nan giao thong (20%). Loai gay
chiém ti 1¢ nhiéu nhat 1a loai IIB (Denis), dot
song bi tén thuong nhidu nhét 1a d6t L1 va L2.
Diénh gia két qua diéu tri vé giai phiu hoc, sau thoi
gian nghién ctu trung binh la 18 thang, géc gu
trung binh tang lén 2.6°, tur 15.6° tdng 1én 18.2°. Su
gia ting ctia gbc gt ving nhu két qua trén 13 & muc
chap nhan duoc. Po ting gbc gt viing c6 tuong
quan chit ché véi d6 nat cua than dot danh gid qua
chi s6 Load sharing classification. Viéc tap luyén
cac bai tap vat ly tri liu khong lam thay dbi dién
tién gia tang cua goc gu, it nhat 1a trong thoi gian
hai nim dau sau chan thuong.

Vé chtre ning cot séng: ¢6 95% BN c6 chirc ning
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Hinh 5. Buwong kinh éng séng: H5a: tai thoi diém sau
chan thuwong la 1.1cm (60% dwéng kinh ly thuyét) tang
Ién 1.4 cm (86% dwong kinh ly thuyét) tai thoi diém 2
nam sau chan thwong (H5b).

CS tir rat tot dén tét, 5% trung binh. 83% s6 BN
tro lai cong vi¢c ban dau, 15% van lam viéc duoc
nhung phai d6i cong viéc, 3% phai nghi viéc. Chirc
nang sau cling ctia CS lién quan dén gidi tinh (chirc
ning kém hon & gii nir) va tudi (tudi cang cao
chtic nang CS cang kém).Viéc tap luyén céac bai
tap vat ly tri liéu gitp cai thién chirc nang sau cung
cua CS (suc co lung cang manh [biéu hién bang
thot gian gong co cang lau] thi chirc nang CS cang
t6t [biéu hién qua chi s6 ODI cang nhd]) . Két qua
nghién ctru ciing cho thy sy tu tiéu ctia manh lai
theo thoi gian: duong kinh 6ng sdng khi nhap vién
12 76.1£15% (so v&i dudng kinh 1y thuyét), tai thoi
diém sau ciing 13 85.5£11.2% (so véi duong kinh
ly thuyet) (hinh 5).

Vé bién ching: ngoai hai bién ching dau lung
va gu, trong nghién ctru nay c6 1 truong hop cbd
bing chtng vé 14m sang va hinh anh hoc cta bién
chung khong lanh xuong. Khong c6 trudong hop
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Bang 1. Két qua diéu tri vé méit chirc ning CS ciia mét sé nghién ciru

Thiét ké

Phwong phap

Thei gian Pau lwng Cong viéc

didu tri

Mumford™ 1993 41 Hbi ctru Nep, bét than 20 nam 88% khong dau 90% hi ling v&i

hoac it dau kha nang lao
doéng

Chow? 1996 26 Hbi ctru Nep 34 thang 79% khong dau  75% quay tré vé
hodac it dau cong viéc ci

Shen'® 1999 38 Hoi ctru Co nang 4 n&m 84% khéng dau 76% quay tré vé
hoac it dau cbng viéc ci

Ly Dai* 2008 127 Hbi ctru N&n, bot, nep | 7.2 ndm 71% khéng dau 61% quay tré vé&
hoac it dau cbng viéc ci

Nhém NC 2011 41 Tién ctru Co nang 18 thang 95% khoéng dau  83% quay tré vé
hoac it dau cong viéc ci

ton thuong than kinh thi phat nao dugc ghi nhan
trong sudt qua trinh nghién cuu.

Ban luan

Theo hiéu biét ctia nhém nghién ctru, ddy 1a
nghién ctru tién ctru dau tién tai Viét Nam vé diéu
tri co ning giy nhiu manh cot séng lung-thit
lung. Viéc thiét ké nghién ctru tién ctru cho phép
theo d6i dién tién theo thoi gian ctia géc gt va riit
ra nhitng két luan nhu sau: (1) G6c gu vang giam
sau thoi gian nam nghi tuyét ddi tai givdng va bat
dau ting trd lai khi BN bat dau roi khoi givdng,
gbc gi tang trong 6 dén 9 thing dau sau chin
thuong, sau d6 on dinh dan; (2) Su thay ddi caa
gbc gii viing cha yéu 1a do sy thay ddi cua goc dia
dém “hé mo” thém hay “khép lai” (biéu d6 1); (3)
Su gia tang cua goc gu vung tuong quan mat thiét
v6i do nat cua than song biéu hién thong qua chi
sé Load sharing classification (biéu dd 2); (4)
Viéc tap luyén cac bai tap co nang khong gitp
ngin ngira dién tién gi, it nhat 12 trong thoi gian
dau sau chan thuong. Nhirng nhan dinh trén phi
hop v6i nhitng nghién ctru nude ngoai va cho thiy
gid tri cua bang phan loai Load sharing
classification trong viéc lga chon phuong phép
diéu tri va tién lugng dién tién géc gii theo thoi
gian.*?

Vé chirc ning cot séng: qua viéc so sanh vai cac
nghién ciru nudc ngoai, két qua nghién ctu cho
thiy viéc diéu tri co ning gy nhidu manh cot sdng
lung-thét lung tai bénh vién Chan Thuwong Chinh
Hinh TP.HCM dat két qua dang khich 18, tuong
duong véi céc nghién ciru ngudc ngoii, it nhat 13
trong thoi gian dau.

Puong kinh 6ng séng trong gay nhiéu manh cot
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song lung-thit lung cling 12 mot mdi quan tdm
hang dau vi day duogc xem la mot mbi de doa cua
bién chimg than kinh. Tuy nhién, ciing nhu cic
nghién ctru gan day, két qua ctia nhém nghién ctiru
cho thdy c6 mét sy tu chinh ciia dudong kinh dng
song bi chén ép bai manh 1ui theo thoi gian dé dan
léy lai kich thu6c ban dau (hinh 5), va khi manh
lui cang 16m thi su tu chinh nay dién ra cang nhanh.
Su tu tiéu ctia manh i dién ra doc lap véi dién
tién cua géc gii. Do d6, kich thudc cia manh lui
khong nén xem 1a mot chi dinh doc 1ap cua diéu tri
phau thuat. Diéu nay ciing dugc ghi nhan boi céc
tic gia nudc ngoai.HoH101L17

V& bién chirng, khong c6 trudng hop nio cé ton
thwong than kinh th& phét sau qua trinh theo doi.
C6 1 truong hop c6 bang chimg khéng lanh xwong
trén lam sang va hinh anh hoc.

Két luan

Qua nghién ctru vé diéu tri co ning giy nhiéu
manh cot song lung-thit lung, c6 thé bude dau két
luan rang day 1a mot phuong phap diéu tri hidu qua
va an toan, it nhat 13 trong thoi gian dau sau chin
thwong. Viéc tdp luyén co ning hé thdng co than
minh gidp cai thién chirc ning CS sau chin
thuong.

Bang phan loai Load sharing classification
phan loai gay nhiéu manh cot song lung-thit lung
theo murc d6 nat cua than sdng, do d6 gitp chon
lya phuong phéap diéu tri bao ton hay phau thuat,
va cé gia tri trong viéc tién lugng goéc gu.

Dién tién tw nhién ciia méanh 1ui 1a ty tiéu bién
theo thoi gian, do d6 khong nén xem kich thudce
cua manh Iui 1a mét chi dinh doc 1ap cua diéu tri
phau thuat.
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