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Két qua diéu tri phiu thuit bénh nhian veo ct song
khong ro can nguyén tuoi thanh thiéu nién theo phwong
phap cua Lenke

The result of operative treatment of the patient with adolescent
idiopathic scoliosis by Lenke’s technique

Pham Trong Thoan, Phan Trong Hau Bénh vién Trung wong Quan doi 108

Tém tat

Muc tiéu: Danh gia két qua lam sang va hinh anh hoc X-quang sau phau thuat nan chinh veo theo
phuong phap clia Lenke diéu tri bénh nhan veo cét séng chua rdé can nguyén tudi thanh thi€u nién. H6j
tuong va phuong phap: Nghién ctu héi cu 120 bénh nhan bi veo cot séng khong rdé can nguyén tudi
thanh thi€u nién dugc diéu tri phau thuat v6i phuong phap ndn chinh veo cot sdng cla Lenke bang hé
théng nep vit qua cudng trong thai gian tir thang 8/2009 dén thang 6/2022 tai Khoa Chan thuong chinh
hinh c6t s6ng, Bénh vién trung uong Quan doi 108. Két qud: Bénh nhan c6 tudi dai trung binh 15,4 tudi,
thai gian theo déi trung binh 43,52 thang, goc Coob trung binh trén phim thang truéc mé 56,78 do, goc
Coob trung binh sau mé tai thai diém theo déi sau cling 12,58 dd. Hiéu qua nén chinh dat 75,43% vdi
p<0,001. Géc gu cdt s6ng nguc trung binh trudc mé 18,87 dd, géc gu cot séng nguc sau mé 23,16 do.
Can bang vai tru6c mé 0,92cm, sau mé 0,3cm véi p<0,001. Phau thuat an toan, it bién ching, hiéu qua
nan chinh tét. Két luan: Phau thuat ndn chinh bang ky thuat cta Lenke cho nhom bénh nhan veo cot
séng chua rd can nguyén tudi thanh thiéu nién c6 hiéu qua nén chinh tét.

Tir khéa: Veo cot séng chua rd can nguyén, ky thuat nan chinh cta Lenke.

Summary

Objective: To report the clinical and radiological result after corrective reduction follow by Lenke’s
technique at adolescent idiopathic scoliosis patient. Subject and method: During the time from 2009 to
2022 at the Department of Spine Surgery, 108 Military Central Hospital, there were 120 patients
adolescent idiopathic scoliosis, who was operated by segmental posterior instrumentation and
reduction by Lenke technique. Result: The mean age of the patients was 15.4 years. The average follow-
up period was 43.52 months. In the coronal plane, the pre-operative mean Coob angle 56.78 degree was
corrected to 12.58 degree showing a correction rate of 75.43% with p<0.001. In the sagittal plane, the
pre-operative mean thoracic kyphosis angle 18.87 degree was corrected to 23.16 degree. The shoulder
balance pre-operative mean 0.92cm was corrected to 0.3cm with p<0.001. There was a little
complication during operation and post-operation.

Keywords: Adolescent idiopathic scoliosis, Lenke’s technique.
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theo ky thuat cGa Lenke cho bénh nhan veo cét
séng khong ré can nguyén tudi thanh thi€u nién
dugc st dung trong nhiéu nam qua [2]. Nan chinh
veo theo ky thuat clia Lenke véi cdu hinh toan vit
cuéng cung dugc danh gia la an toan va hiéu qua
khi diéu tri veo cot séng khéng ré can nguyén. Yéu
té hiéu qua va tinh an toan cta ky thuat nan chinh
veo theo Lenke vdi cau hinh toan vit cuéng cung
dugc thé hién qua khd nang ndn chinh bién dang
trong khéng gian ba chiéu cai thién di léch sang
ngang clia cdt séng trén mat phdng tran, chinh cac
bién dang gu qua muc trén mat phang doc va phuc
hoi bién dang xoay trén mat phdng ngang khi so
sanh véi cac cau hinh khac nhu dung cu méc va dai
thép [1], [2]. TU nam 2009 Khoa Chan thuong Chinh
hinh cét s6ng tién hanh phau thuat nan chinh veo
cdt séng theo ky thuat cla Lenke véi cau hinh vit
cuéng cung nham déanh gia két qua cta phau thuat,
vi vady chiing t6i tién hanh nghién cru dé tai nay vai
muc tiéu: Pdnh gid két qua nan chinh bién dang
trong phau thuét diéu tri veo cot séng khéng ré can
nguyén tudi thanh thiéu nién theo ky thudt ctua
Lenke.

2. D6i tugng va phuong phap
2.1. Béi tugng

D6i tugng gém 120 bénh nhan bi veo cot séng
khéng ré can nguyén tudi thanh thiéu nién dugc
diéu tri phau thuat véi phuong phap nan chinh veo
c6t séng cha Lenke bang hé théng nep vit qua
cudng tai Khoa Chan thuong Chinh hinh Cot séng,

8/2009 dén thang 6/2022

2.2. Phuong phédp

Nghién cttu nghién ctu héi ciru moé ta lam sang
theo chiéu doc, khong c6 nhom ching. S6 liéu

nghién ctu dugc xd ly trén may tinh theo chuong
trinh phan mém Autocard va phan mém y hoc.

Tidu chuan lua chon bénh nhan

Bénh nhan veo c6t song khong ré can nguyén.
G6c Coob 16n hon 40 do.
Tudi Ién hon 10.

Tiéu chuén loai tror
Bénh nhan veo cét séng bam sinh.
Phuong phap phau thuat

Pudng mé phia sau, dung cu nep vit qua cudng.
Nan chinh veo cét séng theo ky thuat cta Lenke

Ddnh gid két qua
Két qua nan chinh veo cét sdng theo Lehman [1].
Bi€n chiing trong va sau mé.

Thaoi gian theo déi sau mé tir 6 dén 122 thang,
trung binh 43,52 + 21,56 thang.

3. Két qua
3.1. Két qud ndn chinh veo cét séng

Tong 120 bénh nhan vét mé lién seo, khong
dau, khéng c6 dau hiéu nhiém trung muén, 2 bénh
nhan tén thuong than kinh sau mé phuc héi sau 3
thang. Khéng gdy I6ng vit.

Bang 1. K&t qua nén chinh trén I1a&m sang sau mé

Céc chi tiéu Truéc mé Sau mé )
Can bang vai 092+0,1Tcm 0,3 +0,14cm <0,001
Can bang than minh 4,52 +1,34cm 0,94 +0,37cm <0,001
Can bang mao chau 0,09+0,1cm 0,09 +0,1cm >0,05
Can bang long nguc 14,27 + 5,65 d6 4,34 +3,25d6 <0,001
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Téng bénh nhan 120
Bang 2. K&t qua nén chinh trén phim X-quang thing
Céc chi tiéu Truéc mé Sau mé p
Léch truc d6t séng dinh cot séng nguc 5,27 +2,54cm 1,2+0,82cm <0,001
Léch truc d6t s6ng dinh cot that lung 1,46 +1,43cm 0,46 +0,32cm <0,01
Chénh léch goc sudn cot séng 26,5+ 13,15d6 8,2+4,72d0 <0,001
Chénh léch xuang don hai bén 5,86 + 4,35 d6 3,0+2,45d6 <0,001
Chénh léch xuong don 16ng nguc hai bén 8,52+ 6,73 d6 3,42 +2,15d0 <0,001
Do xoay clia cuéng cung 3,54+2,14d0 0,51 +0,65d0 <0,001
Do léch gbc ctia dia dém dudi vi tri ¢6 dinh vGi mat . .
phing ngang 15,37 +6,58 d6 3,56 + 3,94 do <0,001
Téng s6 bénh nhén 120

Két qua sau phau thuat hiéu qua nan chinh trén phim X-quang thang dugc duy tri c6 y nghia so vdi
trudc mo, cac chi s6 chénh léch truéc sau mé duoc phuc hoi c6 y nghia théng ké. Bénh nhan cé dé chénh
léch clia dia dém dét séng han xuong cudi cuing véi mat phdng ngang la 15,37 d6. Sau mé chénh léch dugc
cai thién trung binh con 3,56 dé va khong cé su tién trién sau mé tai thoi diém theo déi sau cing. Nhu vay vi

tri han xuong cudi cing clia dudng cong dugc lua chon phu hgp nén khong cé hién tugng mat bu xay ra toi
thai diém theo déi sau cung.

Bang 3. Hiéu qua nan chinh trén phim X-quang thing

Vi tri dudng cong | G6c Cobb truéc mé | Géc Cobb sau mé | Hiéu quéd ndn chinh p
T2-T5 15,37 + 8,25 do 5,14 + 5,67 do 66,46 + 21,38 (%) <0,001
T5-T12 45,32+ 16,82 do 9,48 +7,52d0 76,63 £15,71 (%) <0,001
L1-S1 27,35+ 12,67 d6 5,52+ 6,47 do 75,45 + 14,47 (%) <0,001
Pudng cong chinh 56,78 + 12,53 d6 12,58 + 8,71 do6 75,43+ 12,34 (%) <0,001

Téng

120 bénh nhan

Hiéu qua nan chinh cta cac dudng cong dugc duy tri sau mé 43,52 + 21,56 thang, két qua c6 y nghia

théng ké vai hiéu qua duy tri 75,43%.

Bang 4. K&t qua nan chinh trén phim X-quang nghiéng

Céc chi tiéu Truéc mé Sau mé p
Chénh léch truc cot séng qua C7 1,14 £ 0,15 (cm) 0,37 +£0,13 (cm) <0,001
Go6c gu cot séng nguc T5-T12 18,87 + 11,6 (d0) 23,16 + 5,47 (d0) <0,01
Goc gu cot séng nguc that lung T10-L2 5,49 + 5,61 (do) 3,7 £ 1,25 (d0) <0,001
Goc udn cot séng that lung L1-S1 38,98 + 11,42 (d0) 41,54 £ 12,17 (d6) <0,001
Goc léch dia dém dudi vi tri han xuong 16,58 + 9,26 (d06) 14,51 £ 9,59 (d06) <0,001

Téng bénh nhan

120 bénh nhén
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Bénh nhan sau mé géc gu cot séng nguc T5-T12 van dugc duy tri va co cai thién so véi truéc mé 23,16

do. Két qua cd y nghia théng ké.

Bang 5. Hiéu qua ndn chinh sau mé ctia céc dudng cong

Puong cong Ty 1& % nan chinh
Pudng cong nguc cao (Proximal thoracic) 62,47
Pudng cong nguc chinh (Main thoracic) 75,61
Pudng cong nguc-that lung hoac that lung 73,49
Pudng cong chinh (Major Curve) 72,65
T6ng s6 bénh nhan 120

Pudng cong chinh c¢6 hiéu qua nan chinh 72,65%.
4. Ban luédn

4.1. Ky thuét xoay truc tiép thidn dét séng
trong ndn chinh veo cét séng

Chung téi 4p dung ky thuat xoay truc tién
than dét song clia Lenke c6 d6i luc bén doi dién cho
120 bénh nhan veo cot s6ng khéng ré can nguyén,
két qua nghién ctiu cho thay hiéu qua nan chinh dat
két qua rat t6t. Hiéu qua nan chinh bién dang nho
[én cla xuong sudn va do xoay clia dot song dinh
dugc cai thién rd rét so sanh trudc va sau mo. Muc
dd nho 1én trung binh clia xuong sudn khi khao sat
bang thudc do scoliometter truéc mé la 13,25 d6 da
giam xuoéng chi con 4,12 d6 sau khi xoay truc ti€ép
than dot s6ng. Muc d6 xoay trung binh clia cudng
cung danh gia theo Nash-Moe trudc mé la 3,62 do
gidam xudng dudi 1,2 d6 tai thoi diém theo déi sau
cung. Su thay déi khac biét c6 y nghia théng ké. Goc
gu cbt séng nguc trung binh trudc moé 19,45 d6 sau
ma trunh binh 22,15 véi p<0,05 (Bang 3).

Trong céng trinh nghién cldu cla Lee [4] va
cdng su so sanh hiéu qua nan chinh veo cét séng
cta hai nhém bénh nhan, mét nhom dugc phau
thuat bang ky thuat chéng xoay thanh doc thong
thudng so sanh véi nhém nan chinh bang ky thuat
xoay truc tiép dot séng. Két qua nghién ctu cho
thay nan chinh bang xoay truc tiép than dét song
cai thién do xoay ctia than dét trén hinh anh CLVT la
42,5% su khac biét cé y nghia théng ké véi p<0,001
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so sanh vai ky thuat nan chinh veo théng thudng.
Hiéu qua tu nan chinh bu trir ctia c6t séng that lung
dat 80,5%, két qua cai thién ro rét khi so véi 62,2% tu
nan chinh bu tri cdia cot séng that lung khi chong
xoay thanh doc.

Mot trong khia canh quan trong trong nan
chinh veo c6t séng can phai dat dugc la phuc hai lai
can bang l6ng nguc va xuong sudn, giam toi da su
chénh léch va tao su can bang clia xuong sudn hai
bén cot s6ng thong qua hiéu qua gidm nho 1én cda
xuong sudn (rib humb). Nghién cu ctia Hwang [3],
thuc hién phau thuat vai 148 bénh nhan dugc nan
chinh bang ky thuat xoay truc tiép than dét song
cho thay hiéu qua lam gidm nhé lén clia xuang sudn
lén dén 50% vGi nhdm bénh nhan c6 xuong sudn
nho cao va khéng can phai tao hinh nguc. Tac gia
cho rang véi ky thuat xoay truc ti€p than dét séng,
lyc tdc ddng bén doi dién trong qua trinh xoay déng
vai trd chu yéu lam gidam nhé cao clia xuong sudn,
nan chinh veo cét sé6ng bang ky thuat xoay truc tiép
than doét s6ng khong can thuc hién tao hinh léong
nguc. Nghién ctu cta Akcali, Pankowski [6] cho két
qua tuong tu, Pankowski thuc hién phau thuat nan
chinh veo c6t séng cho 38 bénh nhan, so sanh hai ky
thuat nan chinh veo cot séng xoay thanh doc véi xoay
truc tiép than dot song. Theo Pankowski xoay thanh
doc don thuan khéng tac dong dén muc dé xoay cua
dét séng dinh trén mat phdng ngang, mac du ca hai ky
thuat déu lam giam nho lén cda xuong sudn nhung ky
thuat xoay truc tiép than dot song tot hon so vai
xoay thanh doc trén khia canh nay.
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Dai véi can bang trén mat phang doc, khi xoay
truc ti€p than dét séng co thé lam gidm gdc gu sinh
ly cot séng nguc. Wantanabe [7] nghién ctdu su dich
chuyén clia cac cau truc cot séng khi xoay truc tiép
than dét song cho thdy cé hién tugng giam gu cot
sOng nguc, nguyén nhan giam gu cét song nguc la
do cdu tric bién dang hinh chém cuia c6t séng nguc,
chiéu cao cot séng bén 16i 16n hon bén [6m, phan
trung tam cao hon cau tric phia sau & dudng cong
cdu trac. Khi thyc hién xoay truc ti€p than dét séng
phan cao hon cuta than dét song bén 16i va thanh
trudc chia than doét séng c6 xu hudng dich chuyén
vao hudng trung tam. Do d6 than d6t phia truéc
dugc kéo dai ra dan dén giam goc gl cdt séng nguc.
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Hinh 1. Minh hoa co ché giam géc gu khi xoay
truc tiép than dot [7]

Han ché trong nghién clu clla Wantanabe la
thuc hién nghién clu dua trén su tai tao hinh anh
3D do d6 khéng danh gia dugc vai tro cla cac yéu té
tdc déng nhu co, day chang bao khdp, day chang
trén gai dudgi gai va day chang doc, nhiing yéu té co6
thé tac dong dén hiéu qua ndn chinh va su can bang
trén mat phang doc. Nghién ctu da trung tam véi s
lugng 16n 257 bénh nhan dugc Hwang [3] bdo cdo
cho thay, xoay truc tiép than dot séng lam giam géc
gu cOt séng nguc va goc udn cot song that lung, tuy
nhién khéng co6 su khac biét vé can bang trén mat
phang doc khi so sanh vai ky thuat chéng xoay
thanh doc don thuan. Mac du cé gidam goc gu cot
s6ng nguc va udn cét séng that lung nhung can
bang trén mat phang doc van trong gidi han binh
thudng, nghién ctiu ctla Mladenov [5].

5. Két luan

Phau thuat diéu tri 120 bénh nhan bi veo cot
s6ng khong rd can nguyén tudi thanh thiéu nién vai
phuong phap nan chinh veo c6t séng cua Lenke
bang hé théng nep vit qua cudng, thai gian theo doi
trung binh 43,52 thang. Bénh nhan c6 tudi d&i trung
binh 15,4 tudi, goc Cobb trung binh trén phim
thang trudc mé 56,78 dd, géc Cobb trung binh sau
mo tai thoi diém theo déi sau cung 12,58 dé. Hiéu
qua nan chinh dat 75,43% véi p<0,001. Géc gu cot
s6ng nguc trung binh trudc mé 18,87 d6, géc gu cot
s6ng nguc sau mé 23,16 d6. Can bang vai truéc mo
0,92cm, sau mé 0,3cm véi p<0,001. Phau thuat an
toan, it bién ching, hiéu qua nan chinh tét.
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