PAT VAN PE

Lao cot séng la bénh lao thut phat, bénh tién trién 4m tham,
thudng dugc chin doan mudn do d& nhim 13n véi cac bénh 1y cot
song khac. Dic diém 1am sang cta lao cot séng rat da dang tuy theo
timg thé bénh, giai doan bénh va biéu hién trén timg ngudi khac
nhau. Lao cot séng co bién ching than kinh 14 thé lao ning, thin kinh
bi tdn thuong do chén ép co hoc, mét viing, gu, veo cot séng. Lich st
phat hién, nghién ctru va diéu tri lao c6t song trai qua nhiéu giai
doan. Hién nay, lao cot séng 1a bénh c6 thé chira khoi hoan toan.

C6 nhiéu phuong phap phau thuat lao cot séng, chi dinh tuy theo
thé bénh va giai doan bénh. Déi vdi lao cot séng ¢6 bién ching than
kinh, phau thuat bang mot duong vao 16i trude ¢6 vu diém giai phong
chén ép tbi da, han xuong thuan loi, tuy nhién kha ning c¢b dinh, nin
chinh c6t song han ché, thoi gian bat dong kéo dai, gi van tién trién
vé sau. Phau thuét bang mot duong vao 16i sau mic di c6 vu diém cb
dinh nin chinh cot séng tdt, nhung con han ché trong lam sach ton
thwong, giai phong chén ép. Chiing t6i nhan thiy phwong phap phau
thuat dong thoi ¢b dinh cot séng 16i sau bang hé thong vit qua cudng
va giai ép 16i trudc 1a phuong phap phau thuat triét dé, dic biét trong
cac trong cac truong hop ton thuong lao pha hity ning né cau tric dot
song, t6n thuong nhiéu than dét kém theo ap xe 10n, thit bai voi cac
phuong phap phau thuat khac. Tai Viét Nam, chua cé tic gia nao
nghién ciru phuong phap phiu thuat trén. Nhim ching minh tinh
hiéu quéa cta phuong phap, chung t6i tién hanh nghién ctru dé tai:
“Nghién ciru phiu thuit ¢ dinh 18i sau va giai ép 18i trude trong
diéu tri lao cdt sdng ngwe, thit lung cé bién ching than kinh” vai
2 muc tiéu:

1. M6 ta dac diém lam sang, can lam sang bénh lao cot Séng

ngue, that lung cé bién chitng than kinh.

2. Panh gid két qua phdu thudt cé dinh 16i sau bang phwong

phdp vit qua cudng va gidi ép 16i treée trong diéu tri lao cot
song nguwe, that ling cé bién chiing than kinh.



Tinh cip thiét ciia ludn 4n:

- Lao c6t séng co6 bién chirng than kinh 1a thé lao ning, néu khong
diéu tri diing nguoi bénh s& b tan phé sudt doi, can thiét phai dua ra
mdt phuong phap phiu thuét tidu chudn, triét dé véi ti 18 khoi bénh
cao diéu trj thé bénh nay.

- Phuong phap phdu thuat c¢6 dinh 16i sau, giai ép 16i trudc cho
thiy tinh an toan, hiéu qua trong diéu tri lao cot séng ¢ bién ching
than kinh, nguoi bénh sau diéu tri c6 thé khoi hoan toan, tai hoa nhap
duoc voi cude séng lao dong trudce khi bi bénh
Nhirng dong gop méi ciia ludn an:

- La cong trinh nghién ctru dau tién tai Viét Nam danh gia day du
tinh an toan, hiéu qua cta phwong phap phau thuat ¢é dinh cot song
16i sau va giai ép 16i trudc trong diéu tri lao cot séng co bién ching
than kinh.

-La cong trinh dau tién tai Viét Nam danh gia muc do khang
thudc cua lao cot sbng va anh hudng cua nd dén két qua diéu tri.

-La mdt trong nhiing cong trinh dau tién tai Viét Nam danh gia vé
gia tri cla chén doan hinh anh, dic biét 1a chup cét 16p vi tinh va
cong hudng tir trong chan doan bénh lao cot séng.

-La mot trong nhitng cong trinh dau tién danh gia gia tri chan
doan lao cot séng cua cac phuong phap: chan doan hinh anh, mé
bénh hoc, cdy bactec, xét nghiém gen khang thudc LPA.

B6 cuc ciia ludin 4n:

Luan 4n gdm 111 trang, bao gdm cac phan: dat vin dé (2 trang),
téng quan (37 trang), d6i twong va phuong phap nghién ctru (16
trang), két qua (21 trang), ban luan (32 trang), két luan (2 trang), kién
nghi (1 trang). Luan an c6 29 bang, 31 hinh, 3 biéu do, 1 so o, 117
tai liéu tham khao (tiéng Anh, tiéng Viét).

CHUONG 1
TONG QUAN TAI LIEU
1.1. Pic diém 1am sang lao ¢jt sdng nguc, thit lung
1.1.1. Giai doan khoi phat

Trung binh 4-11 thang. Ddu hiéu sém nhét cia lao cot séng 1a dau

va han ché van dong ¢ khu vuc ton thuong.



1.1.2. Giai doan toan phdat

- Pau cot sdng:

- Lbi cot sdng ra phia sau (gu cot séng):

- Ap xe canh song:

- Hoi chimg chén ép tiy sdng:

+ Déu hiéu tai cot séng: Cung cot séng: thuong khé xac dinh trong
chén ép tuy sdng ving nguc; Pau khi 4n vao mom gai hodc cac co canh
song, dau hiéu nay thuong thdy néu sy chén ép khoi phat tai xwong.

+ Liét hai chi dudi:

Liét xuat hién do sy chén ép truc tiép vao simg trude tuy song
hodc vao cac ré van dong. Tuy theo vi tri ton thuong, bénh nhan c6
thé c6 triéu chimg khac nhau. Tén thuong & ving nguc va thit lung
cao thuong gy liét hai chi dudi. Ton thuong ¢ doan thit lung thip
thudong giy hoi ching dudi ngua. Liét trong giai doan dau, chua co
t6n thuong thuc thé tai tity song c6 thé hdi phuc néu duoc can thiép
dung, kip thoi. Theo Seddon (1956), hy vong phuc hdi cia bién
chimg liét hoan toan sau 6 thang rat mong manh. Liét sau 2 nim hoan
toan khong thé hoi phuc du c6 can thiép phau thuat. Theo Kasab
(1982), liét kéo dai trén 12 thang kho co hy vong hdi phuc.

1.1.3. Cdc ddu higu toan thin

Céc diu hiéu chung cta bénh lao nhu s6t nhe vé chiéu, an kém,
gly sit, suy mon. Co thé ¢ loét do nam lau. C6 thé thay tén thuong
lao & cac co quan khac nhu phéi, hach, cac mang.

1.2. Chén dodn lao cét séng nguc, thit lung
1.2.1. Chéin dodn xdc dinh

- Dya vao c6 mot trong ba tiéu chuén chinh sau:

e Bing ching vé vi sinh: AFB hodc nuéi cdy tryc khuan lao d-
wong tinh trong mii 4p xe ¢t sdng hodc manh t6 chirc sinh thiét.

e Bing chimng vé gen: Genxpert hodc LPA duong tinh trong mu 4p
xe cOt séng hodc manh sinh thiét.

e Giai phiu bénh: viém lao dién hinh.
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1.2.2. Chén dodn lao cét séng cé bién chirng thin kinh

- Lao cot song co bién chimg than kinh 1 giai doan muén cua lao
cot song. Ton thwong lao gy pha hily céu trac than ddt sdng, tao ap
xe, to chirc viém, manh xwong chét, dia dém hong chén ép vao tiy
song, r& than kinh gdy mét chtrc ning mot phan hodc toan bd than
kinh duéi ton thuong.

- Theo Jaswant Kumar (2012), ti 1¢ lao cot song c6 bién chimg than
kinh tai cac nudc phat trién tir 10-20%; tai cac nudc dang phat trién tur
20-41%.

- Theo thoi ki bénh, LCS ¢6 bién ching than kinh chia 1am 2 thé:

+ Liét sém: khi lao cot sdng & thé hoat dong, thuong trong vong 2
nam déu tir khi khoi bénh. Can thiép phiu thuat giai doan nay co thé
gitip bénh nhan hdi phuc.

+ Liét mudn: khi lao cot sdng da lién xuong thanh khéi va dé lai
di chimg. Can thiép phau thuat giai doan nay it hiéu qua.

- Theo vj tri ton thuong, LCS co bién chiing than kinh biéu hién:

+ Lao cot song doan nguc: liét 2 chi dudi va (hodc) co vong bang
quang truc trang.

+ Lao cot séng doan that lung: liét ré than kinh, cac no ron van
dong dudi.

1.2.3. Chén dodn phén biét

Cén phan biét lao cot sdng vai cac ton thuong khac tai cot song
bao gom:

- Viém dot song do vi khudn khdc

- Viém cét song dinh khop

- Cdc ton thwong u: Ung thu cot song, ung thu noi khac di can vao cot
song, umau, u té bao khong 16 tily xwong, u limpho, u hat wa eosin.

- Cac di dang béam sinh ciia cot séng

- Cdc di chitng 6 ¢t song do chin thwong

- Cic bénh khdc ¢ dot song: bénh hep ddt song thoai hoa, bénh
hu cot séng, bénh viém khdép man tinh thiéu nién, bénh viém dau
xwong ddt sbng & tré em.
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2. Evaluate the outcomes of posterior fixation and anterior
decompression surgery

Posterior fixation and anterior decompression in the treatment of
thoracic, lumbar spinal TB with neurological complications is a good
option to achieve 2 goals: stabilizing, correcting the spine to normal
shape and direct and thorough neurological decompression. The
evidence of this review is:

- Pain after surgery significantly reduced: VAS score from 7.4 +
0.83 reduced to 1.74 £ 0.74 after 3 months and still 0.14 + 0.67 after
12 months.

- The rate of paralysis declines sharply after a short time and most
patients recover completely paralyzed: Preoperative: 9 patients
paralyzed ASIA A (8.7%); 11 paralyzed B (10.6%); 67 paralyzed C
(64.4%); 17 paralyzed D (16.3%). Re-examination after 12 months of
surgery: 96 patients without paralysis (93.2%); 7 patients still have
paralysis D (6.8%).

- Good kyphosis correcting, the angle loss little bit later: The
thoracic spinal TB group: average kyphosis angle preop: 28.20 +
9.30; postop: 9,80 + 5,50; re-examination after 1 year: 11.70 + 5.70.
Thoracolumbar spinal Tb group: average angle of preop: 18,10 +
7,20; postop: 0.360 £ 7.90; re-examination after 1 year: 0.530 +
10.40. Lumbar spinal TB group: average angle preop: 1,00 £ 18.90;
postop: -14.00 £ 14.40; re-examination after 1 year: -15.80 £ 15,10.

- The complications occur with low rates and controled. 1 patient
died on the 21st day after surgery. We have not found any association
between death and surgery in this patient.

- No case of recurrence: re-examination after 1 year: no case of
abscess recurrence, no case of broken instruments; The rate of bone
fusion reached 98.2% in autologous iliac graf group and 97.9% in
bone repalce group with artificial materials.

- Results of surgery according to Macnab: very good: 92 patients
(89.3%), good: 7 patients (6.8%), average: 4 patients (3.9%), none of
them have poor results.
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1.3. Cac phwong phap phiu thuit lao cdt sng
1.3.1. Cdc phéiu thudt gidi ép

* Phdu thudt cdt cung sau dé gidi ép tir phia sau

* Phdu thudt gidi ép phia sau bén bang cdt nira cung sau hay gidi
ép tuy phia sau bén.

* Phdu thudt gidi ép phia trirée bén.

* Phdu thudt gidi ép phia treée:

Phau thuat giai ép tuy dung 16i vao trude duoc mé ta tir lau boi
Gerard (1750), Maisoneuve (1852), Rodolf (1859).

Ito, Tsuchiya, Asami (1934), tai Nhat, la nhitng nguoi dau tién thuc
hién phau thuat dung 16i vao trude didu tri cho bénh nhan lao cot séng.
Cac tac gia da dung 16i vao trudc sau phuc mac trong 8 ca, dit ghép
lién ddt trong 2 ca va ghép kiéu Albee ¢ 1an mo thir 2 trong 5 ca.

Hoddson va Stock bat dau thyc hién nhing ca dau tién tai Hong
Ko6ng nim 1954, bao cao vao nam 1960. Vao thoi diém d6 phau thuat
dung 161 vao trude 1a mot dai phau thuat khién cac tac gia chau Auva
Béc My rat dé dat, tham chi khong tin 1a da thyc hién vai két qua tot.

Debeyre (1961) t6 chirc hoi thao chuyén dé vé lao cot séng tai hoi
nghi chén thuong chinh hinh Phap, nhiéu tac gia tén tudi di tham dy nhu
Hodson, Cauchoix, Ferand, Kastert; ho bao cdo diéu tri phéi hop khang
lao va phau thuat triét dé vao 6 lao ding 1 vao trude cho két qua rét tot.
Céc béo céo cho thay 85% t6t, 80% han xuong, tir vong 1-4%.

Sau d6 1an lwot nhiéu tic gia khac nhau da thuc hién didu tri khang
lao phdi hop phéu thuat 16i vao trude cho két qua rat kha quan: Aguilar
(1968, Philipin), Michel Martini (1988), Balley (1972), Lifeso (1985),
Rajasekaran (1987)...

Tai Viét Nam, phau thuat 18i trude giai ép va han xuong duoc
Hoang Tién Bao thuc hién tir 1970 tai bénh vién Binh Dan, sau d6 c¢6
sy tham gia thém cia V5 Van Thanh, Vii Tam Tinh. Dén nay phau
thuat da duoc ap dung tai cic trung tim phau thuat 16n trong ca nude.
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1.3.2. Cdc phéiu thudt cé dinh, dit dung cu chinh hinh trong diéu
tri lao cot séng
*Sw can thiét ddt dung cu chinh hinh trong lao cjt séng

Trong nhing nghién ctru gin ddy, mot sb tic gia trong nude va
trén thé giéi da nhan thay, vdi cac phuong phéap phau thuat kinh dién,
lao cot sdng mic du da dugce phau thuat triét dé 6 bénh nhung goc gu
van gia tang, kha ning phuc hdi chirc ning than kinh kém. Tir d6 cac
tac gia da tién hanh dwa cac dung cu chinh hinh 4p dung didu tri trong
lao cot sdng va di co nhimg thanh cong dang ké.

* Phéu thudt dit dung cu chinh hinh phia sau:

e Phiu thuét ¢b dinh cac mom gai (Lewis, 1974., Drummond, 1984).
Phau thuat nay thudng bat dong kém hiéu qua do khéng vimg chéc.

e Phiu thuat Harington.

e Phiu thuat Luque

e Phau thuat bét vit qua cuéng: dugc thuc hién boi Roy-Camille
(1960), Rene Louis (1971), Edward (1984). Ngay nay phau thuat bt vit
qua cuéng dugc ap dung rong rai trong phau thuat cot séng, khong chi
riéng chuyén nganh lao ma con trong chan thuong, chinh hinh ¢ot song.
1.3.3. Phdu thudt ddt dung cu chinh hinh 16i sau bang hé thong vit
qua cuéng va gidi ép 16i trwde

Céc téc gia nhan thay phau thuat don thuan 15i trude hodc 161 sau déu
¢6 nhimg wu nhugc diém riéng. Phiu thuét giai ép 16i trudce, ghép xuong
hodc dat dung cu lién than d6t vé co ban ¢o thé 1am sach triét dé b tén
thuong lao, giup lanh bénh sém nhung kha nang chinh gu kém, goc gu
van tién trién vé& sau. Phau thudt dat dung cu chinh hinh 16i sau c6 kha
nang chinh goc gul t6t nhung khong giai quyét triét dé 6 ton thuong phia
trude, chi ap dung cho cac truong hop ton thuong lao mot than dbt sdng
khong c6 4p xe 16n phia trudc. Dé giai quyét triét dé LCS dong thoi nin
chinh c6t song vé tu thé ban dau, cac tac gia: VI Laheri (2001); Chen
(2002); Klockner (2003); Jadav (2007); Pandey (2011) da nghién ctru
phuong phap mé 2 dudng phia trudc va sau c¢6 thé trong ciing mot lan
md hodc hai 1an md khac nhau. Céc tic gia déu théng nhét phuong phap
md két hop 2 dudng: dudng md phia trude 1am sach, giai ép than kinh;
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patients can live normally but have difficulty at work. Patients with
average results include 4 patients with stage 2 paralysis according to
Tuli, including 2 patients without pain, 2 patients with moderate pain.
These patients also need support in their daily activities.

Thus, the rate of good and very good surgical outcomes is very
high (96.1%), without poor results. This suggests that posterior
fixation and anterior decompression surgery is the standard surgery
for the treatment of spinal TB with neurological complications.

CONCLUSION

Studying 104 cases of thoracic, lumbar spinal TB with
neurological complications were operated posterior fixation and
anterior decompression, we found:

1. Some clinical features, subclinical characteristics of thoracic,
lumbar spinal TB with neurological complications

- In general, patients shown a chronic infection syndrome:
prolonged fever, malnutrition, anemia, albumin deficiency.

- Clinically characterized by 3 majors symptoms: pain, paraplegia
and spinal kyphosis (hunched back).

- Image diagnosis is characterized by severe destruction of
vertebral body structure, in which severe destruction of 2 vertebral
body accounts for the majority (62.5%).

- 5 specific characteristics on CT and MRI to diagnose
tuberculosis of the spine: 1, severe destruction of the structure of
vertebral body with vertebral abscess (97.1%); 2, Heterogenous
enhancement of vertebral body (96.4%); 3, Well-defined abnormal
signal of paraspinal area (92.7%); 4, Parasinal abscess with clear rim
contrast (98.2%); 5, multi-septa abscess (87.3%).

- Other signs to help differentiate diagnosis: longitudinal ligament
abscess (96.4%); paraspinal calcification tissue (81.8%); no disc
abscess (100%).

- Drug resistance in the research group: Rifampicin resistance:
1%; Isoniazid resistance: 6.7%; Pyrazinamide resistance: 1.9%; Multi
drug resistance: 1.9%.
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in ASIA D paralysis, VAS score: 3 points; Nonunion patients in the
group using artificial materials had HIV (+), multi-drug resistant TB.
2 months after surgery, TB treatment regimen was changed, 3 months
postoperative examination showed that there was a deviation of
artificial materials, the patient was done the second operation with
anterior debridement and adjusting the artificial materials. After 12
months of surgery, there was still a gap between graft and bone, no
new bone bridge, patients had ASIA D paralysis, 4 points of VAS,
however, the posterior screws system was still stable, not broken.
4.3.5. Evaluate recurrence of abscesses

We re-examinated patients after 3 months of surgery: there were 5
patients (4.9%) have paraspinal abscesses, continued to follow 6
months postoperatively: 3 patients clean up abscess; 2 patients
(1.9%) still have abscess were operated to drainage abscess, re-
examination after 1 year found no abscess recurrence.

With anterior decompression surgery, due to the maximum
debridement, the rate of abscesses recurrence is low, recurrence is
usually in patients with abscesses on both sides of the spine. This is
also an advantage of anterior decompression surgery.

Evaluate disease recovering after 1 year.

To assess the standard of recovering, we rely on 3 criteria: the
patient has no pain, no abscess; healthy bone fusion. Re-examination
showed: 94.2% of patients had no pain; 100% of patients had no
abscesses; 94.2% of patients had healthy bone fusion. Thus, surgery
shows very high rate o full recovering.

4.3.6. Results of surgery according to Macnab

Ask patients to self-assess the surgery results after 1 year: very
good results with 92 patients (89.3%); good results with 7 patients
(6.8%); The average result was 4 patients (3.9%); No patients have
poor results.

Patients who have very good surgical results recover completely,
painlessly, return to working life and normal activities. Patients with
good results include 3 patients with stage 1 paralysis according to
Tuli (scores of 94-97 points), 4 patients with mild spinal pain. These
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dudng md phia sau dit dung cu chinh hinh c6t séng 14 phau thuat diéu tri
LCS triét dé, dong thoi giai quyét 2 vn dé: lay bo sach ton thuong tao
diéu kién cho han xwong va nin chinh cot song vé tu thé ban dau. Cac
tai bién, bién chimg ciia phuong phép it xay ra, néu c6 déu dugc kiém
soat va diéu tri tot.
CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

GOm 104 bénh nhén lao c¢ot séng nguc, thit lung co bién ching
than kinh dwoc phau thuat dong thoi c¢b dinh 16i sau va giai ép 16i
trude tai khoa Ngoai téng hop, Bénh vién Phdi Trung vong.
* Tiéu chudn lwa chon bénh nhin

+ Bénh nhéan (BN) duoc chan doan lao cot song nguc, that lung giai
doan III theo GATA c¢6 bién ching than kinh dwa vao l14m sang, chan
doan hinh anh, xac dinh lai sau phau thuat véi bé'mg chung vi sinh, mo
bénh hoc. Pugc phau thuat déng thoi ¢b dinh cot séng 16i sau béng hé
thong vit qua cudng va 1am sach, giai ép than kinh 16i trude.

+ BN ngudi 16n, tudi tir 18 tudi trg 1én.

* Tiéu chudn loai triv

+ BN ton thuong lao nhiéu dét séng khong lién ké.

+ BN mic cic bénh 1y ning vé méu, tim mach, suy gan, suy
than...khién cho khong thé chi dinh phiu thuét.

* Pja diém nghién ciru: Khoa Ngoai tong hop, Bénh vién Phdi
Trung vong.

* Thoi gian nghién civu: tix thang 1 - 2015 dén thang 10 - 2018,
2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: nghién ctru can thiép khong c6 nhém
chimg, danh gia bénh nhan (BN) tai cac thoi diém: trude md, trong
qué trinh mo, kham lai BN sau 3 thang, 12 thang.
2.2.1. Co mdu

C& mau duogc tinh theo cong thirc wSe tinh mdt ti 1é cho bién nhi
phan, chiing t6i tinh ti 1¢ rat t6t sau phau thuat, véi nghién ctru trude
d6 cua chung t6i 1a 0,816. Ta c6 cong thuc:



2 p(1-p)
n= Z(l—a/Z)T

n: C& méu tdi thiéu ding cho nghién ciru; a: Mirc y nghia thong
ké. Liy a = 0,05; Z.w2): Hé sb tin cay. Liy a = 0,05 thi Zq. v2)=1,96;
p: Ti 16 rat tot sau phiu thuét, theo nghién ctru trude cua ching toi,
ldy p = 0.816; A: d bién thién cia p. Chon A = 8%.

thay vao cong thirc ta c6: n = (1,96°x 0,816 x 0,184): 0,08*= 90, 1.

Vay ¢& mau toi thiéu cho nghién ctru 1 91 bénh nhén.

2.2.2. Néi dung va cdc bién sé, chi s6 nghién citu

- Bénh nhan dugc dénh gia trudc phiu thuat, qua trinh phiu thuat,
theo ddi sau m6 danh gia tai cac thoi diém: ngay sau md, sau md 3
thang, sau mo 12 thang.

- Pau cot sdng danh gia theo VAS (Visual Analogue Scale).

- Liét 2 chi dudi dugc danh gia theo ASIA va Tuli

- Goc gu cot séng: do theo phuong phap Cobb, goc tao boi duong
thang qua bo trén ctia d6t sdng lanh phia trén va by dudi cua dt séng
lanh phia duéi tén thuong.

- S6 @6t song ton thuong: danh gia trén phim chup XQ cot song
thudng quy va cat 1p vi tinh.

- Mittc d6 pha huy than dot séng: danh gia theo phuong phap ban
dinh lugng ctia Genant

- Hep 6ng sdng: danh gia theo Jin-Ho Kim dua vao so sanh duong
kinh trudc sau 6ng sdng trén 16p cit ngang vé6i trung binh cong
duong kinh trude sau dng song tai 2 ddt lanh trén va dudi, néu giam
trén 10% la c6 hep.

- Phu tay séng danh gia trén phim chup CHT dua vao su thay d6i
tang tin hi€u trén T2 va giam tin hi¢u trén T1.

- Chén ép ré: danh gia dya trén phim chup CHT thdy mit m6é m&
xung quanh r& than kinh.

- Thiéu mau tuy: ting tin hiéu trén T2MRI, tuy bi giam kich
thude. Cac ddu hiéu trén khong lién quan dén sy chén ép tir ngoai.
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4.3.3. Kyphosis angle

Preop, the average kyphosis angle of the thoracic spinal TB group:
28.2° +£9.3°, after surgery: 9,8° + 5,5, correcting an average of 18.4°. Re-
examination after 12 months, the angle only progresses by 1.9°.

Thoracolumbar spinal TB group: preop, the average kyphosis
angle : 18,1° + 7,2% postop: 0.4° £ 7.9°, correcting an average of
17.7°. Re-examination after 12 months, the angle progresses by 0.1°.

Lumbar spinal TB group: preop, the average kyphosis angle: 1.0°
+ 18.9°; postop, average kyphosis angle: -14.0° + 14.4°, correcting an
average of -15°; re-examination after 1 year, the angle of curvature
increases by -1.8°.

The above results show that surgery has solved well the problem
of kyphosis, postoperatively spinal column is adjusted to normal
shape, followed after 12 months, the hunch angle progresses
insignificantly.

4.3.4. Evaluation of bone fusion

Among researched patients, we divided into 2 groups: group I:
bone fusion with autologous iliac graft; Group II were fused with
artificial materials. The re-examination results after 1 year showed
that: Among 56 patients in group I, there were 53 patients (94.6%)
had complete bone healing; 2 patients (3.6%) in partial fusion; 1
patient (1.8%) nonunion monopolar. Among 47 patients in group II
we saw 44 patients (93.6%) in complete fusion; 2 patients (4.3%) in
partial fusion; 1 patient (2.1%) nonunion bipolar. There was no
statistically significant difference in fusion proportion between the
two groups with p > 0.05. Thus, the bone fusion rate of the research
group is very high: 98.2% in group I and 97.9% in group II. This
shows the advantage of anterior decompression surgery to clean the
lesion, create good conditions for healthy bone fusion. Analysis of
nonunion patients in autologous iliac graft group found that patients
have multidrug-resistant tuberculosis bacteria, after 1 week after
surgery, were treated with multidrug-resistant regimens, re-
examination after 1 year found that the graft was not fused at the
lower pole, system of pedicle screws was in good work, patients were



44

Thus, the posterior fixation and anterior decompression methods
show the superiority in resolving lesions and strengthening the spine,
the patient’ pain reduces and disappears quickly after surgery,
promoting the Rehabilitation process conveniently.

4.3.2. Compare symptoms of paraplegia preoperation and postoperation

Before surgery, patients were paralyzed at different levels: There
were 9 patients in ASIA A (8.7%); 11 patients in ASIA B (10.6%);
67 patients in ASIA C (64.4%); 17 patients in ASIA D has (16.3%);
Average motion points before surgery: 71.8 £ 12.1 (points).
Immediately after surgery, the patients began to show signs of
paralysis recovering, the average duration began to show signs of
paralysis recovering: 11 = 7 days. Ability to repair paralysis is an
important criterion for whether surgery is successful or not. The
duration of starting paralysis recovering is relatively short in the
study group, although the duration of paraplegia is long (67.6 days).
This shows the superiority of anterior decompression surgery, direct
access to the focal disease, freeing the compressed spinal cord or
pinched nerve roots.

After 3 months of surgery, patients paralyzed at ASIA A and B
recovered to ASIA C and D; ASIA C and D patients recover to ASIA
D or complete recovery, average motion points: 83.8 = 12.1 (points).
Re-examination after 12 months, 96 patients (93.2%) fully recovered,
there were 7 patients listed as D according to ASIA (4 patients with
stage 2 according to Tuli and 3 patients with paralysis stage 1
according to Tuli). In these 7 patients: 5 patients with ASIA A
paralysis preop; 2 patients with ASIA B paralysis preop.

Sphincter paralysis: before surgery, there are 12 patients (11.5%)
had sphincter paralysis, immediate after surgery there were 3 patients
recovering sphincter muscle paralysis, after 3 months of surgery: all
patients recover sphincter muscle paralysis. The average time for
recovery of sphincter paralysis: 27.4 £+ 19.4 days.

The average duration for complete recovery is 111.7 + 56.1
(days), excluding 7 patients who have not yet fully recovered.
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- Viém mang nhén tay: CHT thdy cac ré than kinh dinh, khong
nam phia duéi do tac dong cua trong luc, 1am sang bénh nhan co dau
thit lung man tinh.

- Sy lién xuong: danh gi4 theo G.H Tan dya trén phim XQ cot
song va cét 16p vi tinh.

+ Sy lién xuong trong ghép xwong ty than dugc danh gia dua vao
du hiéu mat do xuong lién tuc giira than dbt séng va manh ghép, co
cau xuong xung quanh manh ghép.

+ Su lién xuong trong ghép vat liéu nhan tao dugc danh gia dua
vao diu hiéu ¢6 cdu xwong xung quanh vt liéu nhan tao; khong c6
khoang ho gilta xuwong va vat liéu nhéan tao.

- Panh gid két qua phau thuat dya theo tiéu chuin MacNab
(MacNab Criteria).

2.2.3. Phuong phap phiu thuit sir dung trong nghién ciru
2.2.3.1. Lap ké hoach truwéc phiu thudt bting phfin mém Surgimap

Bénh nhan dugc chup phim XQ cot séng thuong quy va CT cot
song, dua vao phin mém Surgimap, tinh toan trudc gbc gu can nin
chinh, khuyét hong xuong, chiéu dai va chiéu cong thanh rod.
2.2.3.2. Quy trinh ky thudt

* Thi 1: Phdu thudt 16i sau c¢é dinh, ndn chinh hinh cdt S(fng b&ng
hé théng vit qua cudng.

* Thi 2: Phdu thudt lam sach, gidi ép 16i trude, ghép xwong tw
than hodc thay thé bcing vat liéu nhan tqo.

2.3. Thu thip va xir li s6 liéu: sb liéu duoc thu thap, phan tich va xur
li bang phan mém SPSS 20.0.
2.4. Pao dirc trong nghién ciru

- Nghién ctru duoc sy dong y cua hoi dong dao dirc trudng Pai
Hoc Y Ha Noi va bénh vién Phdi Trung wong.

- Ngudi bénh duoc giai thich ki vé& nghién ctru va phuong phap
phau thuat, dong y tham gia nghién ctru.

- Céc thong tin ca nhan cua nguoi bénh duge gitr kin.
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CHUONG 3
KET QUA NGHIEN CUU

3.1. Céc diic diém chung ciia 104 bénh nhéan dap éng di cac tiéu
chuan nghién ctru trudc phau thujt.
3.1.1. Tudi

- Tudi trung binh: 47,31 + 14,64 tudi.

- Tudi nhé nhét: 21, tudi 16n nhét: 77.
3.1.2. Gidgi

- Ti 18 nam trong nhém nghién ctru cao gap rudi nit (61% so véi 39%).
3.2. Cac dic diém 1am sang, cin 1Am sang ciia nhém nghién ciru
3.2.1. Pic diém chan doan hinh dnh truéec phau thuét
3.2.1.1. Vj tri bi lao cit song va sé dot séng ton thwong trén XQ va
CLVT
Bing 3.1: Vi tri bi lao cét séng, so dot song ton thuwong trén XQ va

CLVT
Lao cdt sdng n %
Poan nguc 59 56,7
DPoan that lung 40 38,5
Poan chuyén tiép nguc-TL 5 4,8
Tong sd 104 100

3.2.1.2. Tinh trang pha hiy xwong thdn dot séng truoe PT trén
phim CLVT

Bdng 3.2: Mirc dj pha hiiy xwong theo Genant trén phim CLVT

Tinh trang than dot sdng theo n %
Genant
Pha huy néng 1 than dot song 35 33,7
Pha huy ning 2 than d6t song 65 62,5
Pha huy néng 3 than dot song 4 3,8
Téng sb 104 100
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Test results showed that histopathological testing is the most
sensitive test (91.2%), followed by LPA (79.6%) and Bactec
(51.9%). Direct AFB examination has the lowest sensitivity (21.2%).

Thus, to be able to correctly diagnose the disease, Mycobacterium
strains and resistance of TB bacteria, it is necessary to do 3 tests
simultaneously: histopathology, LPA and Bactec.

The rate of drug resistance in the study group: 11.5%, rifampicin
and multidrug resistance rate: 2.9% for both newly acquired and re-
treated cases.

According to the report of the World Health Organization, the rate
of multidrug-resistant and rifampicin-resistant TB in Vietnam in the
newly infected group is 4.1%; in the group that had previously
treated tuberculosis, it was 17%.

Thus, the current rate of drug-resistant TB is relatively high, so
even though the general treatment regimen uses 4 drugs in the attack
phase and 3 drugs in the maintenance phase, we still need to
determine Drug resistance of TB bacteria in each patient to have
appropriate treatment regimen, otherwise will lead to treatment
failure, in addition increasing the risk of drug resistance of TB
bacteria in the community.

For spinal TB, anterior surgery to debride the lesion, nerve
decompression is still the standard surgery because this surgery is
capable of removing all the lesion and taking specimens for
diagnostic tests.

4.3. Evaluation of surgical outcomes
4.3.1. Comparison of pain between pre-operation and
postoperation

Before surgery, the majority of patients (88.5%) had pain level 4
according to VAS, average VAS score: 7.4 £+ 0.83 points. After
surgery, patients’ pain decreased significantly, re-examination after 3
months, most patients have pain level 1 (92.2%), average VAS score:
1.74 £ 0.74 points. Re-examination after 12 months, most patients are
painless (94.2%), average VAS score: 0.14 £ 0.67.
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vertebral body, valuable in differential diagnosis with other
spondylitis lesions.

+ Paraspinal abscess: 54/55 patients (98.2%) have paraspinal
abscesses, however, this is not characteristic of spinal TB. It can be
seen in spondylitis caused by purulent bacteria.

+ Psoas abscess: seen in 20/55 patients. However, if scanning on
lumbar spine and thoracolumbar spine, we saw 20/25 patients (80%).
This is a localized abscess lesion specific to lumbar spinal TB.

+ Epidural abscess: 51/55 patients (92.7%). Epidural abscess is
also a specific lesion in spinal TB. However, epidural abscesses may
also occur in spinal spondylitis.

+ Multiple septa abscess: 48/55 patients (87.3%) have abscess
with multiple septa, this is one of the characteristic signs of spinal
TB, this also shows, surgery to drain abscess In spinal tuberculosis
should be done extensively and thoroughly, if only the conduit is put
into the abscess without breaking the shell and septa, the rate of
abscess recurrence is very high.

+ Well-defined signal of paraspinal area seen in 51 patients
(92.7%): this is also a characteristic of spinal tuberculosis on MRI, a
well-defined signal is an image of caseous that can help to
differentiate with abscesses caused by pyogenic bacteria that has ill-
defined signals.

+ Anterior longitudinal ligament abscess: seen in 53 patients
(96.4%) and parasinal tissue calcification found in 45 patients
(81.8%). These are two typical signs of spinal TB that help
distinguish them from other lesions.

4.2. Histopathology, mycobacteria culture and rate of drug-
resistant TB.

During operation, patients were taken up pus and caseous to do 3
tests: direct AFB staining, Bactec culture and histopathological
examination. Testing of R and H resistance genes (LPA) was
performed on 43 patients.
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3.2.1.3. Tinh trang tiiy song va ré than kinh trén phim CHT

- 35/35 bénh nhéan lao cot séng doan nguc va doan chuyén tiép
nguec thét lung duge chup MRI déu c6 ddu hiéu phu tiy song.

- 25/25 bénh nhén lao cot séng doan thit lung va doan chuyén tiép
nguc—thét lung dugc chyp MRI déu c6 dau hiéu chén épré than kinh.

- Khong bénh nhan nao c¢6 déu hiéu thiéu mau tiy; viém mang
nhén tuy trén phim chyp MRI.
3.2.1.4. Cic dic diém khdc trén phim CLVT va CHT

Bing 3.3: Céc dic diém khdc trén phim CLVT va CHT.

Diu hi¢u n %
Tang tin hiéu T2 MRI than d6t séng 54 98,2
Ngam thudc than d6t séng khong dong nhat 53 96,4
C6 4p xe canh song 54 98,2
C6 4p xe co that lung chau 20 36,4
C6 4p xe khoang ngoai mang cling 51 92,7
Ap xe c6 nhiéu vach 48 87,3
Tin hiéu bat thuong canh sdng rd nét 51 92,7
Ap xe pha day chang doc trude 53 96,4
Can xi héa m6 canh song 45 81,8

Téng sb 55 100

3.3. Pic diém cudc phiu thuit
3.3.1. Thoi gian phdu thudt (phit) va lwong mdu mat (ml)

- Thoi gian phau thuat trung binh: 270,1 + 53,4 (phut). Luong
méau mat trung binh: 585 + 237,9 (ml).
3.3.2. Tdc nhén gdy chén ép thin kinh

- Trong qua trinh phiu thuat giai ép 16i trude, ching toi nhan thiy
mot sO tac nhan chén ép than kinh: 4p xe ngoai mang cimg (90,4%);
manh xuong chét (84,7%); t6 chirc viém day ngoai mang ctng (11,5%).
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3.3.3. Cach thirc han xwong lién théin dot
Sau khi lam sach, giai ép ching t6i han xuong bang xwong chau
tu than (56 BN) hodc vat liéu nhan tao (48BN).
3.3.4. Xét nghiém vi sinh, mé bénh hoc mii va 16 chirc hoai tir
Bdng 3.4: Xét nghié¢m vi sinh, mé bénh hoc

Téng s6 bénh
Xét nghiém n % g PO
pham
Bactec 54 51,9 104
LPA 43 79,6 54
AFB tryc tiép 22 21,2 104
M6 bénh hoc 95 91,2 104
3.3.5. Khdng thuéc

- 11,5% bénh nhan trong nhom nghi@jn ctru ¢6 khang thude.
- Khang Isoniazid chiém ti 1§ cao nhat: 6,7%.
3.3.6. Cdc tai bién, bién chwrng trong va sau mé
Bing 3.5: Cic tai bién, bién chiing.

Tai bién, bién chirng n %
Rach mang cting, dung dép tuy 1 1
Tai bién | Gy dungcy 1 1
trong mé | Khau vao sonde 1 1
V& cuong song 1 1
Viém phoi 1 1
Bién Xep phoi do tic dom 1 1
chirng sau | Chdy mau sau mo 1 1
PT Nhiém tring vét mo 8 7,7
Tt vong 1 1
Nhdn xét:

- Céc tai bién bién ching xay ra vai ti 1 thép.
- 1 BN tlr vong ngay tht 21 sau m6 do nh6i mau co tim.
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Other vertebral body lesions characterized in spinal tuberculosis
include the destruction of both anterior and posterior-cortical bone
walls in 92 patients (88.5%). This suggests that spinal TB with
neurologic complications is a form of severe tuberculosis, during the
advanced stage, patients coming late when lesions have spread
around. Vertebral body abscess was seen in 101 patients (97.1%).
According to other authors in the world, this is a specific sign of
spinal tuberculosis, especially in the diagnosis of tuberculosis
differentiation with spinal spondylitis caused by purulent bacteria.
Destroying the pedicle found in 24 patients (23.1%). Thus, this is a
common sign in spinal tuberculosis and is not significant in the
diagnosis of tuberculosis differentiation from metastatic cancer.

4.1.3. Disc involved

In the study group, there is no case of disc abscesses. This is also
consistent with other authors, which are considered as a specific sign
that helps differentiate tuberculosis diagnosis from other spinal
spondylitis diseases.
4.2.3.3. The condition of the spinal cord, nerve root

In 55 patients with magnetic resonance imaging (30 thoracic
spine, 20 lumbar spine and 5 patients with thoracolumbar spine), we
found that spinal oedema occurred in 30/30 thoracic spine patients,
signs of nerve root compression occurred in 20/20 lumbar spine
patients, 5/5 patients with thoracolumbar spinal TB were seen both
signs. Particularly, the signs of arachnoiditis cause sticking of nerve
roots, we have no cases.

4.1.4. Other signs help diagnose spinal TB

We found some signs of high-frequency imaging diagnostics:

+ Hyperintense T2 MRI of vertebral body: 54/55 patients
(98.2%), this is a sign of bone marrow oedema, encountered in cases
of spondylitis, collapse of vertebral body due to osteoporosis in an
early stage.

+Heterogenous enhancement of vertebral body: 53/55 patients
(96.4%): this is a typical image of the caseous organization in the



3.4.5. Abscess recurence, graft slide and instrument failure
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Table: 3.10: Proportion of abscess remained and graft slide

Sequalae n %
Abscess remained (after 3 months) 5 4,9
Abscess remained (after 6 months) 2 1,9
Abscess remained (after 1 year) 0 0
Graft slide 1 1
Graft absorption 0 0
Posterior instrument broken 0 0
Total 103 100
3.4.6. Surgical outcomes according to Macnab
Table: 3.11: Surgical outcome according to Macnab .
outcome Very good good Medium Poor
n 92 7 4 0
% 89,3 6,8 3.9 0
CHAPTER 4
DISCUSSION

4.1. The diagnostic imaging characteristics of patients preoperation
4.1.2. Destruction of the vertebral body preoperation

All 104 patients in the study group were taken regular X-rays and
computerized tomography of the spine. Assessing the rate of
vertebral bone destruction according to Genant we found: 100% of
patients had severe destruction of 1 to 3 vertebral bodies, in which
severe destruction of 2 vertebral bodies accounted for the majority
with 65 patients (62, 5%). Thus, spinal tuberculosis with neurological
complications patients in the study group have severe bone
destruction, causing spinal instability, it is necessary to correct and

fix the spine before doing nerve decompression.
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3.4. Panh gia két qua phiu thuit

3.4.1. So sanh trigu chitng dau trwdc va sau mo

Bdng 3.6: So sanh dau truoc va sau PT

Pau Truéc mo |Sau PT 3 thang| Sau PT 12 thang

n % n % n %

Khéng dau 0] o 3 2,9 97 94,2

Pau nhe 0] o 95 | 92,2 4 3,9

Pau vira 0] o 4 3,9 2 1,9

Pau nhidu 11 (105 1 1 0 0

Pau dit doi 92 [88,5] 0 0 0 0

Pau khing khiép 1 1 0 0 0 0

VAS trung binh | 74+0.83 | 1,74+0,74 0,14+ 0,67

<0,05
P (T Test) 20,05
Téng 104 [ 100 | 103 | 100 103 100

3.4.2. Pdnh gid triéu chitng liét truwedc va sau phiu thugt

Bing 3.7: So sanh trigu ching liét trudc va sau phiu thudt

Truéc PT | Sau PT 3 thang 12 thang

Phan dg liét 0 % a0 % a0 % 0T %

A 9 187 3 |29 0 0 0 0

Liét B |11 |10,6 6 | 58 | O 0 0 0

Theo C | 67 644 18 |173| 8 | 78 | 0 0
ASIA D |17 | 163 | 77 | 74,0 | 43 | 41,7 | 7 | 6,8
E 0 0 0 0 52 | 50,5 | 96 |93,2

P (test x2) <0,05 <0,05

<0,05
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S5 |12 115 9 | &7 | O 0|00 Sphincter paralysis | 12 |11,5] 9 [87] 0 | 0 [ 0 | 0
4 8 | 7,71 0O 0 0 0 0 0 Total 104 | 100 | 104 | 100 | 103 | 100 | 103 ] 100
Liéttheo| 3 | 67 | 644 | 20 | 192 | 8 78 1 0 0 Mean motor points | 71,8 +12,1|83,8+12,1| 94,3£9,4 | 98,2+6,3
Tu li 2 17 [ 16,3 | 73 | 70,2 | 25 [243| 4 | 39 P (T test) <0,05
1 0 0 2 19 | 22 213 3 | 29 Duration from starting up paralysis to operation (days) 67,7£56,3
0 0 0 48 [46,6| 96 | 93,2 Duration for starting up recover paraplegia (days) 11+7
Liét co tron 12111,5] 9 8,7 0 0 0 0 Duration for full recovery (days) 111,74£56,1
Tong sb 104 | 100 | 104 | 100 | 103 | 100 | 103 | 100
X~ an 3.4.3. Kyphosis angle
DlterT,:,: Ill,ii(i)lng 7T1.8+12,1) 83,8+12,1 | 943494 | 98,2463 Table: 3.8: Compare kyphosis angle between preop and postop
P (T test) <0,05 Mean kyphosis angle preop postop 12 moths
T gian TB tir khi liét dén khi PT (ngay) 67,7+56,3 Thoracic 282°+93% | 98°+55% | 11,7%+5,7°
Thoi gian TB bat dau phuc hoi (ngay) 11+7 Thoracolumbar 18,1°47.2° | 0,36°+7,9° | 0,53°+10,4°
T gian TB phuc héi hoan toan (ngay) 111,7+56,1 Lumbar 1’00 + 18,90 —14,00i 14’40 —15,80 + 15,10
3.4.3. Goc gu cot séng p (T test) <0,05
Bing 3.8: So sdnh géc gu cft song truwéc, sau phiu thudt Comment. Comparing average values before and after surgery all
Géc gt trung binh | Trudc PT Sau PT  |Sau PT 12 thang have significant differences with p <0.05.
Poan nguc 2820+93%] 9,8 +535 11,7°+ 5,7° 3.4.4. Evaluating the fusion
— Table: 3.9: Fusion in autologous iliac graft group and artificial
Poan ch’uyén tiép 18.19472° | 0.36°+7.9° 0,53% = 10,4° material group
ngyc-that lung Fusion technique
Poan thit lung 1,07+ 18,9° | -14,0°+ 14,4° | -15,8°+15,1° Lever of fusion iliac Artificial material
P (T test) <0,05 n % n %
Nhdn xét: so sanh cac gia tri trung binh trudc-sau phau thuat déu co Complete fusion 53 94,6 44 93,6
su khéc biét c6 y nghia théng ké voi P < 0,05. Partial fusion 2 3,6 2 4,3
Nonunion monopolar 1 1,8 0 0
Nonunion bipolar 0 0 1 2,1
P > 0,05
Total 56 [ 100 [ 47 100
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3.4. Assess the surgical outcomes 3.4.4. Danh gia murc dj lién xwong

3.4.1. Comparing pain between preoperation and postoperation Bing 3.9: Mikc dp lién xwong ¢ nhém ghép xwong chgu tw thin va

Table 3.6: Comparing pain between greoperla:tion and 1pzostoperlzlition nhém ghép vit liéu nhan tao (VLNT)
Pain Lever | Preoperative II::::(::’ > pI:)l:;l[: S Cach han xuwong
n % n % n % Mikc d lién xwong Ghép xuong cohzflu Ghép VLl:IT
No pain 0 0 3 29 | 97 | 942 : ‘ n & n /o
Mild 0 0 95 [922] 4 3,9 Lién xuwong toan phan 53 94,6 44 93,6
Discomforting 0 0 4 3,9 2 1,9 Lién xwong mét phan 2 3,6 2 43
D1str.essmg 11 10,5 1 1 0 0 Khong lidn mét cwe 1 1.8 0 0
Horrible 92 88,5 0 0 0 0 P 0 0 1 71
Excruciating ] I 0 0| 0 0 Khong lién 2 cye ’
Average VAS | 7,4 +0,83 1,74+0,74 0,14+ 0,67 p >0,05
< 5 5 56 100 100
P (T Test) 0,05 Tong so BN ‘ | 47 ‘
<0,05 Nhan xet:
Total 104 | 100 103 [ 100 | 103 | 100 - 1 BN tir vong sau md, khong danh gia.
3.4.2. Assess paraplegia preoperation and postoperation 3.4.5. Sw tdi phdt dp xe va di lgch ménh ghép, thit bai dung cu
Table 3.7: Paraplegia preoperation and postoperation Bdng 3.10: Ti ¢ con dp xe va di léch minh ghép
. Preop Just 3 months 12 Bién ching n %
Paraplegia postop months — - 5 19
n % | n | % | n % | n | % Con ap xe (3 thang) )
A 9 |87] 3 (29| 0 0 |0] O Con ap xe (6 thang) 2 1.9
ASIA C 67 |644| 18 (17,3 8 78 | 0 0 Léch manh ghép 1 1
D 17 |16,3| 77 |74,0| 43 |41,7| 7 | 6,8 Tion manh ohé 0 0
E 0 [ o] o] o]527]505]9][932 [°U Tt e1cp - -
P (test 12) <0,05 <0,05 Gay dung cu 1(31 sau,
<0,05 Tong so 103 100
i 182 171 ’75 g 8(’)7 8 8 8 8 3.4.6. Két qud phdu thudt theo Macnab
3 67 1644] 20 [192] 8 |78 0 ] 0 ' Bdng 3.15: Iiet qud phait thudt theo Maf'nab. :
Tu li 2 | 17 [16,3] 73 [702] 25 [243] 4 [ 39 Két qua Rat tot Tot | Trungbinh | Kém
1 0 0 2 11,922 21,3 3 |29 n 92 7 4 0
0 0 0 48 | 46,6 | 96 |93,2 % 89,3 6.8 3.9 0
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CHUONG 4
BAN LUAN

4.1. Céc diic diém chén dodn hinh dnh ciia nguoi bénh trudc phiu thudt
4.1.1. Sy pha hiiy thin dot séng trudc phdu thugt

Tét ca 104 bénh nhan trong nhom nghién ctru déu duge chup XQ
thudng quy cot sdng thiang nghiéng va cét 16p vi tinh cot séng. Panh
gia do pha huy xuong than ddt séng theo Genant ching toi thay:
100% bénh nhan déu c6 pha hily nang tir 1 dén 3 than d6t séng, trong
d6 pha huy ning 2 than ddt chiém da sé voi 65 bénh nhan (62,5%).
Nhu vay, ton thuong lao cot séng co bién chimg than kinh trong
nhom nghién ctru déu c¢6 pha hiy xuong mirc d ning, gy mét viing
cot séng, can thiét phai dugc nén chinh c¢6 dinh cot séng viing chéc
trude khi giai ép than kinh.

Céc ton thuong than dbt sdng khac dic trung trong lao cot song
bao gdm: pha huy vo xuong ca thanh trude va sau thiy & 92 bénh
nhan (88,5%). Piéu nay cho thdy lao cot song co bién ching than
kinh 12 thé lao nang, ¢ giai doan tién trién, bénh nhan dén muon khi
tén thwong dd lan ra xung quanh. Ap xe than dét sdng thay & 101
bénh nhan (97,1%). Theo céc tac gia khac trén thé gioi, day 1a déu
hiéu dic hiéu cua lao cot séng, dac biét trong chan doan phén biét lao
ot sdng véi viem dét séng do vi khudn sinh mu. Pha hity cudng song
thdy & 24 bénh nhan (23,1%). Nhu vy, day la d4u hiéu hay gip trong
lao cot séng va khong co y nghia trong chan doan phan biét lao cot
song véi ung thu di can.

4.1.2. Tén thwong dia dém

Trong nhom nghién ctru, khong truong hop nao co ap xe dia dém.
Diéu nay ciing pht hop véi cac tac gia khac, day duoc coi 1a ddu hiéu
dac hiéu giup chén doan phan biét lao cot séng véi cac bénh 1y viém
ot sdng khac.
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3.3.3. Intervertebral fusion materials
After debridement, decompression, we do intervertebral fusion
with autogenous iliac bone (56 patients) or artificial material (48
patients)
3.3.4. Mycobacterium tuberculosis culture and histopathology of
mucus and infected necrosis tissue
Table 3.4: Mycobacterium tuberculosis culture and histopathology

Test n % Total samples
Bactec 54 51,9 104
LPA 43 79,6 54
Direct AFB 22 21,2 104
Histopathology 95 91,2 104

3.3.5. Drugs resistance
- 11,5% patients in research group have drugs resistance
mycobacteria.
- Isoniazid resistance accounts for the highest proportion at 6,7%.
3.3.6. Complications during and postoperation
Table 3.5: Complications.

Complication %

Dural tore, spinal cord contusion

During Instrument broken

operation Stitch on drainage
Pedicle broken

Pneumonia

Atelectasis due to mucus clough

—_t| = | = =] = = =

Postoperation | Bleeding postoperation

Infection
Death

7,7

— 00| | = = =] = = =]

Comment:
- Complications occur at low rate.
- 1 patient died 21-day postoperative due to myocardial infarction.
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3.2.1.3. Spinal cord and nerve roots on MRI

- 35 out of 35 thoracic and thoracolumbar spinal tuberculosis
patients had been taken MRI had signs of spinal edema.

- 25/25 lumbar and thoracolumbar spinal tuberculosis patients
had been taken MRI were shown signs of nerve root compression.

- No patients showed signs of spinal cord anemia; arachnoid on
the MRI scan
3.2.1.4. Others characteristics on CT and MRI scans

Table 3.3: Others characteristics on CT and MRI scans

Signs N %
Hyperintense T2 MRI of vertebral body 54 98,2
Heterogenous enhancement of vertebral body 53 96,4
Paraspinal abscess 54 98,2
Psoas abscess 20 36,4
Epidural abscess 51 92,7
Multiple septa abscess 48 87,3
Well-defined abnormal signal of paraspinal area 51 92,7
Anterior longitudinal ligament abscess 53 96,4
Paraspinal calcification 45 81,8
Total 55 100

3.3. Operation features
3.3.1. Operation time (minutes) and blood loss (ml)

- Average operation time: 270,1 £ 53,4 (minutes)

- Average blood loss: 585 =237,9 (ml).
3.3.2 Nerve tissue compression factors

- On anterior decompression, we found out some factors
compressing to nerve tissue: epidural abscess (90,4%), bone fragile
(84,7%), epidural inflammation thickening (11,5%).
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4.1.3. Tinh trang tiiy song, ré than kinh

Trong 55 bénh nhan dugc chup cong huong tur (30 bénh nhén
doan nguc, 20 bénh nhan doan thét lung va 5 bénh nhan doan chuyén
tiép nguc-that lung), chung toi thiy diy hiéu phu tiy séng xay ra &
30/30 bénh nhan doan nguc, d4u hiéu chén ép ré than kinh xay ra &
20/20 bénh nhan doan thit lung, 5/5 bénh nhan doan chuyén tiép
nguc — thit lung thiy ca 2 déu hiéu trén. Riéng du hiéu viém mang
nhén gy dinh céc ré than kinh chung t6i khong gip trudng hop nao.
4.1.4. Céc diu higu khdc giip chin dodn lao cét séng

Ching t61 nhan théiy mot s& ddu hiéu xuét hién trén chin doan
hinh anh v&i tan suét cao, d6 1a:

+ Tang tin hiéu than dbt séng trén T2: 54/55 bénh nhan (98,2%),
day 1a d4u hiéu cia phu tuy xuong, gip trong cac trudng hop viém
db6t séng, xep than dét séng do lodng xuong giai doan som.

+ Ngam thudc than d6t sbng khong dong nhat: 53/55 bénh nhan
(96,4%): day 1a hinh anh dic trung cua td chire hoai tir bd dau trong
than dt sdng, co gia tri trong chin doan phén biét lao cot séng véi
cac ton thuong viém khac.

+ Ap xe canh sdng: 54/55 bénh nhan (98,2%) c6 ap xe canh song,
tuy nhién, day khong phai 1a dic trung cia lao ¢t séng. Ap xe canh
song con co thé gap trong viém d6t song do vi khudn sinh mi.

+ Ap xe co thét lung chau: gip & 20/55 bénh nhéan. Tuy nhién, néu
chi tinh riéng lao ¢t séng thit lung va doan chuyén tiép nguc-that
lung thi 1a 20/25 bénh nhan (80%). Pay 1a ton thwong ap xe khu tra
dic hiéu cho lao cot song thit lung.

+ Ap xe ngoai mang cimg: 51/55 bénh nhan (92,7%). Ap xe ngoai
mang cimg ciing 13 ton thuong dic hiéu trong lao ¢t song. Tuy nhién,
ciing c6 thé gip ap xe ngoai mang cimg trong viém mu cot sdng.

+ Ap xe c6 nhiéu vach: 48/55 bénh nhan (87,3%) ap xe v6i nhiéu
vach, day 1a mot trong nhitng du hiéu dic trung cia lao cot sdng,
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diéu nay ciing cho thay, phau thuat dan luu 4p xe trong lao cot song
can dugc thuc hién rong rai, triét dé, néu chi dat éng dan luu vao 6 ap
xe ma khong pha dugc vo ap xe va cac vach ciia no thi ti 16 khong hét
ap xe rét cao.

+ Tin hiéu bit thuong canh séng rd nét thdy ¢ 51 bénh nhan
(92,7%): day ciing 1a mot dic trung cia lao cot song trén MRI, tin
hiéu 16 nét 1a hinh anh cta té chirc b dau c6 thé gitip chan doan phéan
biét v6i ap xe do vi khuan sinh mu ¢6 tin hiéu khong rd nét.

+ Ap xe pha day chang doc trudc: thay ¢ 53 bénh nhan (96,4%) va
can xi h6a mo canh sng thdy & 45 bénh nhan (81,8%). Pay 1a 2 dau
hiéu dic trung ctia lao cot sdng gitip phan biét vai cac ton thuong khac.
4.2. Két qua xét nghiém giai phau bénh, vi sinh va ti 1¢ lao khang thudc

Céc bénh nhéan phau thuat déu duoc iy t6 chirc ma va hoai tir ba
dau lam 3 xét nghiém: nhuom soi AFB truc tiép, nudi céy moi trudng
long Bactec va xét nghiém mo bénh hoc. Xét nghi¢m gen khang
thudc R, H (LPA) duoc thyc hién trén 43 bénh nhan.

Két qua xét nghiém cho thiy xét nghiém moé bénh hoc 1a xét
nghiém c6 d9 nhay cao nhét (91,2%), tiép dén l1a xét nghiém LPA
(79,6%), Bactec (51,9%). Xét nghiém soi truc tiép c6 do nhay thap
nhit (21,2%).

Nhu véy, dé c6 thé chan doan chinh xac bénh, chung vi khuan va
kha ning khang thudc cta vi khuén lao, can lam dong thoi 3 xét
nghiém: mo6 bénh hoc, LPA va Bactec.

Ti 1& khang thudc trong nhom nghién ctru: 11,5%, ti 1¢ khang
rifampicin va da khang thudc: 2,9% chung cho ca nhitng trudng hop
méi méc va diéu tri lai.

Theo béo cdo ciia T chirc Y té Thé gidi, ti 1& lao da khang thudc
va khang rifarmpicin tai Viét Nam & nhom maoi mic 1a 4,1%; & nhom
da diéu tri thudc lao trude do6 1a 17%.

Nhu vay, ti 1€ lao khang thudc hién nay tuong dbi cao, do d6, mic
di phac d6 diéu tri chung str dung 4 loai thudc trong giai doan tan cong
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CHAPTER 3
STUDY RESULTS

3.1. General characteristics of 104 patients who met the study criteria
3.1.1 Ages

- Average age: 47.31 £ 14.64 years.

- The youngest age: 21, the oldest age: 77.
3.1.2. Gender

- The rate of male in the research group is 1.5 times higher than
that of the female group (61% compared to 39%).
3.2. Clinical and subclinical characteristics of the research groups
3.2.1. Pre-operative diagnostic imaging characteristics
3.2.1.1. Location and the number of infection vertebral on X-rays
and CT

Table 3.1: Location and the number of infection vertebra on X-

rays and C
Spinal tuberculosis N %
Thoracic tuberculosis 59 56,7
Lumbar tuberculosis 40 38,5
Thoracolumbar tuberculosis 5 4.8
Total 104 100

3.2.1.2. Lever of preoperative vertebra destruction on CT
Table 3.2: Lever of preoperative vertebra destruction on CT

Destruction according to Genant N %
Severe destruction 1 vertebra 35 33,7
Severe destruction 2 vertebrae 65 62,5
Severe destruction 3 vertebrae 4 3,8
Total 104 100
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- Arachnoiditis: MRI shows sticky nerve roots, they do not drop
below due to gravity, patients have chronic lumbar pain.

- Bone healing: evaluation based on spinal X-rays and
computerized tomography.

+ The bone healing in the autologous bone graft is evaluated
based on the sign of continuous bone density between the vertebral
body and the graft, there are bone bridges around the graft.

+ The bone healing in artificial material is evaluated based on
signs of bone bridges around artificial materials; There is no gap
between bone and artificial material.

- Evaluate surgery results according to MacNab (MacNab
Criteria).

2.2.3. Surgery method using in research
2.2.3.1. Pre-surgery planning with Surgimap software

The patient was taken routine X-rays and CT, imported to
Surgimap software that show up the angle need for correction, bone
defect, length and curves of rods.
2.2.3.2. Technical process

* Stage 1: Posterior fixation surgery, correct the spinal column
with pedicle screws system.

* Stage 2: Anterior debridement and decompression surgery,
autologous bone grafting or with artificial materials graft.

2.3. Data collection and processing: data were collected, analyzed
and processed by SPSS 20.0 software.
2.4. Ethics in medical research

- Research is agreed by the council of the ethics of Hanoi Medical
University and the National Lung Hospital.

- Patients are well explained about research and surgical methods,
agree to participate in research.

- The patient's personal information is kept private.
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va 3 loai thudc trong giai doan duy tri, chung ta van can xéc dinh tinh
khang thudc ctia vi khuan lao trén mdi bénh nhan dé co phac db diéu
tri phit hop, néu khong s& dan dén that bai trong diéu tri, dong thoi lam
tang nguy co khang thudc ciia vi khuan lao trong cong dong.

Dbi voi lao cot séng, phau thuat 16i trude 1am sach ton thuong,
giai ép than kinh van 1a phau thudt tiéu chuan do phiu thuat nay c6
kha ning liy dwoc hét 6 bénh, dong thoi 1dy bénh phdm lam xét
nghiém chan doén.

4.3. D4nh gia két qua phiu thuat
4.3.1. So sdnh triéu chirng dau truwdéc va sau phdu thudt

Trudc phau thuat, da s6 bénh nhan (88,5%) dau mirc do 4 theo
VAS, diém VAS trung binh: 7,4 £ 0,83 diém. Sau phau thuat, triéu
chimg dau giam dang ké, kham lai sau 3 thang, da sé bénh nhan dau
mirc d6 1 (92,2%), diém VAS trung binh: 1,74 + 0,74 diém. Kham lai
sau 12 thang, hau hét bénh nhan khong dau (94,2%), diém VAS trung
binh: 0,14+0,67.

Nhur vay, phuong phéap phau thuat ¢6 dinh cot sdng 161 sau va giai
ép 16i trude cho thiy tinh wu viét trong giai quyét tén thuong va lam
virg c6t song, bénh nhan giam va hét dau nhanh chong sau phau
thuat, gitp qua trinh tap luyén phuc hdi chtrc ning dwoc thuan loi.
4.3.2. So sdnh triéu chieng liét trwéc va sau phiu thudt

Trudce ph?lu thuat, bénh nhan 1liét & cac miac d6 khac nhau: ASIA
A ¢6 9 bénh nhan (8,7%); ASIA B c¢6 11 bénh nhan (10,6%); ASIA C
¢6 67 bénh nhan (64,4%); ASIA D c6 17 bénh nhan (16,3%); diém
van dong trung binh truéc phiu thuat: 71,8+12,1 (diém). Ngay sau
phau thuat, cac bénh nhan bét dau c6 dau hiéu phuc hoi liét, thoi gian
trung binh bat dau c6 dau hidu phuc hi liét: 11+ 7 ngay. Phuc hi liét 1a
tiéu chuén quan trong danh gia cudc md thanh cong hay khong. Thoi
gian bat dau c6 ddu hiéu phyc hoi liét trong nhém nghién ctru trong dbi
sém mic di thoi gian liét trung binh kéo dai (67,6 ngay). Piéu nay cho
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thay tinh wu viét ciia phiu thuat giai ép 16i trude, vao truc tiép duge 6
bénh, giai phong triét dé tiry sdng, ré than kinh bi chén ép.

Sau phau thuat 3 thang, cac bénh nhan liét ASIA A, B déu phuc
hdi vé ASIA C, D; c4c bénh nhan ASIA C, D déu phuc hdi dén ASIA
D hoac phuc hdi hoan toan, diém van dong trung binh: 83,8+12,1
(diém). Kham lai sau 12 thang, 96 bénh nhan (93,2%) hdi phuc hoan
toan, con 7 bénh nhan liét D theo ASIA (4 bénh nhan liét giai doan 2
theo Tuli va 3 bénh nhan liét giai doan 1 theo Tuli). Trong 7 bénh
nhan nay: 5 bénh nhéan 1iét ASIA A trude PT; 2 bénh nhan liét ASTA
B truge PT.

Liét co tron: trudc phiu thuat c6 12 bénh nhan (11,5%) liét co
tron, sau phau thuat 3 bénh nhan hdi phuc liét co tron, sau phau thuat
3 thang: tat ca cic bénh nhén déu phuc hdi liét co tron. Thoi gian
trung binh phuc hdi liét co tron: 27,4 + 19,4 ngay.

Thoi gian trung binh phuc hdi hoan toan 1a 111,7+56,1 (ngay),
khong tinh 7 bénh nhan chua phyc hi hoan toan.

4.3.3. Géc gu cit song

Trude phiu thuat, géc gu trung binh nhém lao c¢ot séng nguc:
28,2°49,.3° sau phau thuat: 9,8°+5,5°, chinh duoc trung binh 18,4°.
Kham lai sau 12 thang, goc gu chi tién trién thém 1,9°.

Nhom lao cot song doan chuyén tiép nguc-thit lung: trudc phau
thuat goc gu trung binh: 18,1°+7,2° sau phau thuat: 0,4°£7,9°, chinh
dugc trung binh 17,7°. Kham lai sau 12 thang, goc gu tién trién
thém 0,1°.

Nhom lao ¢t séng thit lung: goc gui trung binh trude phiu thuat:
1,0+18,9% sau phau thuat goc gu trung binh -14,0°£14,4°, chinh duoc
trung binh: -15°% kham lai sau 1 nim, goc gu udn thém -1,8°.

Céc két qua trén cho thdy phiu thuat da giai quyét tt vin dé gu
cOt séng, sau md cot séng duoc nan chinh vé binh thuong, theo doi
sau 12 thang, goc gu tién trién thém khong dang ké.
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n: Minimum sample size for research; a: The level of statistical
significance. Take a = 0.05; Z (1-a / 2): Reliability factor. Take a =
0.05 then Z (1- a / 2) = 1.96; p: Very good rate after surgery,
according to our previous study, taking p = 0.816; A: the variability
of p. Select A = 8%.

With the formula we have: n = (1,962 x 0,816 x 0,184): 0,082 =90,1.

So the minimum sample size for the study is 91 patients.

2.2.2. Content and index, variables studied

- The patient was examined before surgery, assessed the surgery
process, followed up after surgery to evaluate at the time: right after
surgery, after 3 months, after 12 months of surgery.

- Spinal pain assessed according to VAS (Visual Analogue Scale).

- Paraplegia is evaluated according to ASIA

- The kyphosis angle of the vertebral column: measured by the
Cobb method, the angle created by the straight line through the upper
margin of the normal vertebra just superior the tuberculosis vertebra
and the one through the lower margin just inferior the lesion.

- The number of vertebral lesions: counted on routine X-ray and
computerized tomography.

- The degree of destruction of the vertebral body: evaluation
according to the semi-quantitative method of Genant.

- Spinal stenosis: assess based on comparing the AP diameter
spinal canal on the coronal plane with the average of AP diameter
one of the just superior and inferior normal vertebrae, if the reduction
is more than 10%, it is narrow.

- Spinal oedema was assessed on MRI film based on the change in
signals increase on T2 and decreased signal on T1.

- Root compression: evaluation based on MRI films shows a loss
of fat tissue around the nerve roots.

- Myeloid anaemia: increased signal on T2MRI, decreased in size
of the spinal cord. The above signs are not related to external
compression.
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CHAPTER 2
MATERIALS AND METHOD
2.1. Objectives

Including 104 patients have thoracic, lumbar spinal TB with
neurological complications that were operated by posterior fixation
simultaneously anterior decompression at the General Surgery
Department, National Lung Hospital.

* Criteria to select patients:

+ Patients are diagnosed with thoracic spinal TB, stage III
according to GATA classification with neurological complications
based on clinical, diagnostic imaging, reconfirmed after surgery with
microbiological evidence and (or) histopathology one. Operated by
posterior fixation by pedicle screws and simultaneously anterior
debridement, nerve tissue decompression.

+ Adults, aged 18 and over.

* Exclusion criteria

+ Patients with noncontiguous vertebral tuberculosis.

+ Patients with severe diseases of the blood, cardiovascular, liver
failure, kidney failure ... make it impossible to be operated.
* Research location: General Surgery Department, National Lung
Hospital.

* Study period: from January 2015 to October 2018.
2.2. Research Methods

- Research design: intervention research without a control group,
assessment of patients at the time: before surgery, during the surgery,
re-examination after 3 months, 12 months.

2.2.1. Sample size

The sample size was calculated using the formula for estimating a
ratio for binary variables, we base on very good rates after surgery,
with our previous outcome of 0.816. We have the formula:

L_z2 pd-p)

21

4.3.4. Pdnh gid sw lién xwong

Trong cac bénh nhan nghién ctru chiing t6i chia lam 2 nhom:
nhém I: duge han xwong bang manh ghép xuong chiu ty than; nhom
IT dwoc han xuong bang vat liéu thay thé nhan tao. Két qua kham lai
sau 1 nam cho théy: 56 bénh nhan nhom I c6 53 bénh nhan (94,6%)
lién xuong toan bg; 2 bénh nhan (3,6%) lién xuong mot phﬁn; 1 bénh
nhéan (1,8%) khép gia mot dau. 47 bénh nhan nhom II thiy 44 bénh
nhan (93,6%) lién xuong toan bd; 2 bénh nhan (4,3%) lién xuong
mot phan; 1 bénh nhéan (2,1%) khong lién 2 dau. Ti 1& lién xuong
gitta 2 nhom khong cé sy khac biét co y nghid théng ké véi P >0,05.
Nhu vay, ti 1& han xuong cta nhém nghién ctru rit cao: 98,2% &
nhom I va 97,9% & nhém II. Pidu nay cho thdy vu diém cia phau
thuat giai ép 16i trudc, lam sach 6 bénh, tao diéu kién tot dé han
xwong chic chin. Phan tich bénh nhan khong lién xwong & nhom
ghép xuong tyr than thiy bénh nhan c6 vi khuin lao da khang thudc,
sau md 1 tudn duoc diéu tri phac dd da khang, kham lai sau 1 nam
thiy manh ghép khong lién & cuc dudi, hé thong vit qua cudng tot,
bénh nhan con liét ASIA D, diém VAS: 3 diém; bénh nhan khong
lién xuong & nhom st dung vét li€u nhan tao cd HIV(+), lao da
khang thudc. Sau md 2 thang dwoc thay phac dd diéu tri lao khang
thudc, kiém tra sau md 3 thang thdy di 1éch vét lidu nhén tao, duoc
phau thuat 16i tru6e lam sach, dat lai vat liéu nhan tao. Sau md 12
thang thiy con khoang hé manh ghép, chua c6 cdu xuong tan tao,
bénh nhan con liét ASIA D, diém dau 4 diém, tuy nhién hé thng vit
phia sau van chic chan, khong bi giy, bat vit.
4.3.5. Danh gia tdi phat ap xe

Chung t6i kiém tra sau phau thudt 3 thang: 5 bénh nhan (4,9%)
con ap xe canh sbng, tiép tuc theo ddi sau 6 thang: 3 bénh nhan hét
4p xe; 2 bénh nhan (1,9%) con ap xe duge phau thuat dan luu 4p xe,
kham lai sau 1 nam thdy khong co tai phat ap xe.
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Véi phau thuat giai ép 16i trude, do duge lam sach toi da nén ti 16
tai phat ap xe thap, thuong & nhitng bénh nhéan co 4p xe ca 2 bén cot
song. Pay ciing 1a mot uu diém cta phau’ thuat giai ép 16i trude.

Panh gia sy lanh bénh khi kham lai sau 1 nam.

Panh gia ti€u chuén lanh bénh, ching to1 dya vao 3 ti€u chi: bénh
nhan hét dau, khong con 4p xe; han xuong chic chan. Cac tiéu chi
cho théy: khi kham lai: 94,2% hét dau; 100% bénh nhan hét ap xe;
94,2% bénh nhan han xwong chic chan. Nhu vdy, phau thuat cho két
qua lanh bénh twong ddi cao
4.3.6. Két qud phéu thudt theo Macnab

Yéu céu bénh nhan ty dénh gia két qua phiu thut sau 1 nam thiy:
két qua rat tot c6 92 bénh nhén (89,3%); két qua t6t co 7 bénh nhan
(6,8%); két qua trung binh ¢ 4 bénh nhan (3,9%); khong bénh nhan
nao co két qua kém.

Nhing bénh nhan cé két qua phiu thuat rat tot déu phuc hoi liét
hoan toan, khong dau, tré lai vdi cude séng lao dong va sinh hoat
binh thudng. Nhitng bénh nhan c6 két qua tét gdm 3 bénh nhan con
liét giai doan 1 theo Tuli (diém van dong 94-97 diém), 4 bénh nhan
con dau nhe cot séng. Cac bénh nhan nay co thé sinh hoat binh
thuong nhung gap kho khan trong cong viéc. Bénh nhan cé két qua
trung binh gdm 4 bénh nhén con liét giai doan 2 theo Tuli, trong d6
¢6 2 bénh nhan khong dau, 2 bénh nhan dau vira. Cac bénh nhan nay
con can phai hd tro trong sinh hoat hang ngay.

Nhu véy, ti 1 danh gia phiu thuat tot va rat tbt rat cao (96,1%),
khong c6 két qua kém. Didu nay cho thiy phau thuat ¢ dinh 15i sau
va giai ép 16i trude 1a phau thuat hiéu qua trong diéu tri lao cot sdng
nguc, thit lung c6 bién ching than kinh.
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* Pedicle screws surgery: done by Roy-Camille (1960), Rene
Louis (1971), Edward (1984). Today, pedicle screws are widely
applied in spinal surgery, not only in TB but also in spinal injury and
orthopaedic.

1.3.3. Posterior orthopaedic device with pedicle screws and
anterior decompression surgery.

The authors found that the simple surgery by the anterior or the
posterior approach had its own advantages and disadvantages.
Anterior approach for decompression, bone graft and intervertebral
body devices can basically clean up the TB lesions, help heal early
but the poor ability to correct kyphosis, the angle is still progressing
later. Posterior approach surgery to place orthopaedic devices has the
good ability to correct the kyphosis angle but does not completely
solve the anterior leisures, this surgery should only be applied to
cases of mono vertebra tuberculosis without a large abscess. To
thoroughly resolve the spinal TB simultaneously correct the spine to
normal shape, some authors: VJ Laheri (2001); Chen (2002);
Klockner (2003); Jadav (2007); Pandey (2011) studied the two-
approach surgery posterior and anterior, those should be done in the
same time or in two different operations. The authors agree on the
method of combined surgery with 2 approaches: anterior approach
for debridement, decompression; The posterior approach for place
orthopaedic devices is a radical spinal TB treatment, resolving the
two problems: removing the tuberculosis lesion to facilitate bone
fusion and correcting the spine back to the normal shape. The
complications of the method rarely occur, if any, are well controlled
and treated.
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Debeyre (1961) organized a seminar on spinal TB at the French
orthopedic conference, many well-known authors attended such as
Hodson, Cauchoix, Ferand, Kastert; They reported that combination
therapy for tuberculosis and radical surgery into the tuberculosis
using the anterior approach gave very good results. Reports show that
85% good, 80% bone fusion, 1-4% death.

After that, many different authors have combined anti-
tuberculosis treatment with anterior approach showed up very
positive results: Aguilar (1968, Philippines), Michel Martini (1988),
Balley (1972), Lifeso ( 1985), Rajasekaran (1987) ...

In Vietnam, the anterior apporach surgery to decompressing and
bone grafting was done by Hoang Tien Bao from 1970 at Binh Dan
Hospital, then with the participation of Vo Van Thanh and Vu Tam
Tinh. Up to now, this surgery has been applied in major operation
centers such as Orthopedic Hospital in Ho Chi Minh City, National
Lung Hospital ...

1.3.2. Fixation surgery, orthopaedic instruments for the
treatment of spinal TB.

The need to place orthopaedic devices in spinal tuberculosis.

In recent studies, some authors in the country and around the
world have found that, with classic surgical methods, spinal
tuberculosis despite the thorough surgery of the disease, the kyphosis
angle still increases, poor ability to recover nerve function. Since
then some authors have carried out orthopaedic instruments to apply
treatment in spinal tuberculosis and have had considerable success.

* Surgery to place orthopaedic instruments via posterior approach:

* Spinous process wired (Lewis, 1974., Drummond, 1984). This
surgery is often ineffective due to its instability.

* Harington surgery.

* Luque surgery

23
KET LUAN

Qua nghién ciru 104 truong hop lao cot séng nguc, that lung cé
bién ching than kinh dugc phiu thuat cd dinh 16i sau bang hé thong
vit qua cudng va giai ép 16i trude, ching toi thiy:

1. Mgt s6 dic diém 1am sang, cin 1am sang bénh lao cjt sdng
ngue, thit lung c6 bién chirng thén kinh

- Toan trang nguoi bénh biéu hién hoi chimg nhiém tring man
tinh: st kéo dai, suy dinh dudng, thiéu méu, thiéu albumin.

- Lam sang déc trung boi 3 triéu chirng chinh: dau, 1iét va 16i cot
sdng ra sau (gu cot sdng).

- Chan doan hinh anh dic trung boi pha huy ning cdu tric than
dbt sdng, trong d6 pha huy ning cu trac 2 than dét séng chiém da sb
(62,5%).

- 5 ddc diém d3c hiéu trén CLVT va CHT giap chén doan lao cot
séng: 1, pha huy nang chu tric than dét séng kém theo cé ap xe than
dét (97,1%); 2, ngdm thudc can quang than dbt sng khong dong nhét
(96,4%); 3, c6 tin hiéu bt thuong canh song 15 nét (92,7%); 4, o ap xe
canh sdng véi vién ting can quang (98,2%); 5, 4p xe co nhiéu vach
(87,3%);

- Céc diu hiéu khac gitip chan doan phéan biét: co 4p xe pha day
ché'mg doc trudc (96,4%); co6 canxi hoa md canh séng 81,8%); khong
c6 ap xe dia dém (100%).

- Tinh trang khang thudc trong nhom nghién ctru: khang
Rifampicin: 1%; khang isoniazid: 6,7%; khang Pyrazinamid: 1,9%;
da khang thudc: 1,9%.

2. Panh gia két qua phiu thuat cé dinh 16i sau va giai ép 16i truée

Phiu thuat cd dinh 16i sau va giai ép 16i trude trong diéu tri lao cot
sdng nguec, thit lung c6 bién chimg than kinh 1a Iya chon tt dé dat duoc
2 yéu cau: 1am viing, chinh hinh g cot séng vé vi tri binh thudng va giai
ép than kinh tryc tiép, triét dé. Cac bang ching cua danh gia nay la:

-Triéu chung dau sau mb giam 10 rét: diém VAS tir 7,4 £ 0,83
giam xudng 1,74 £ 0,74 sau 3 thang va con 0,14 + 0,67 sau 12 thang.
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- Ty 18 liét giam manh sau thoi gian ngén va da s6 bénh nhan phuc
hdi liét hoan toan: Trudc phau thuat: 9 bénh nhan liét ASIA A
(8,7%); 11 liét B (10,6%); 67 liét C (64,4%); 17 ligt D (16,3%).
Kham lai sau phau thuat 12 thang: 96 bénh nhan khong liét (93,2%);
7 bénh nhan con liét D (6,8%).

- Chinh gu tbt, goc gu tién trién thém khong dang ké vé sau:
Nhém lao cot sbng nguc: goc gu trung binh trude phiu thuat: 28,2° +
9,3% sau phau thuat: 9,8° + 5,5°; kham lai sau 1 nam: 11,7° £ 5,7°.
Nhom lao cot séng doan chuyén tiép ngL_rc—tha'it Iung: goc gu trung
binh truéc phau thuat: 18,1° = 7,2% sau phau thuat: 0,36° = 7,9%
kham lai sau 1 nam: 0,53° + 10,4°. Nhom lao cot sdng thét lung: goc
gu trung binh trude phau thuat: 1,0° + 18,9% sau phau thuat: -14,0° +
14,4°% kham lai sau 1 nam: -15,8° + 15,1°.

- Céc tai bién, bién chimg xay ra véi ti 1& thap va kiém soat duoc.
C6 1 bénh nhan tir vong ngay thir 21 sau md. Chung téi chua tim thay
mdi lién quan giita tr vong va phiu thudt & bénh nhan nay.

- Khong thiy truong hop nao tai phat bénh: kham lai sau 1 nim:
khong truong hop nao tai phat ap xe, khong truong hgp nao gay dung
cu 161 sau; ti 18 lién xuong dat 98,2% & nhom ghép xuong chau tu
than va 97,9% & nhom han xuong bang vat liéu nhan tao.

- Két qua phau thuat theo Macnab: rat tot: 92 bénh nhan (89,3%),
tdt: 7 bénh nhan (6,8%), trung binh: 4 bénh nhan (3,9%), khong
truong hop nao cé két qua kém.
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+ Lumbar spinal TB: paralysis of nerve roots, lower motor neurons.
1.2.3. Differential diagnosis.

Differentiating spinal TB from other lesions in the spine includes:

- Spondylitis caused by other bacteria

- Ankylosing spondylitis

- Tumour lesions: Spinal cancer, migrated cancer, hemangioma,
giant cell tumour, lymphoma, eosin-like granuloma.

- Congenital malformations of the spine

- Sequelae of injury in the spine

- Other diseases in the vertebrae: degenerative spondylosis, spinal
disease, juvenile rheumatoid arthritis, inflammation of vertebrae in
children.

1.3. Methods of spinal TB surgery

1.3.1. Surgery to decompression

* Laminectomy to posterior decompress

* Semilaminectomy to posterior-lateral decompress

* Anterior-lateral decompression surgery.

* Anterior decompression surgery.

* Anterior spinal decompression surgery was previously described
by Gerard (1750), Maisoneuve (1852), Rodolf (1859).

Ito, Tsuchiya, Asami (1934), in Japan, were the first to perform an
anterior approach surgery to treat patients with spinal tuberculosis.
The authors used anterior retroperitoneal approach for 8 cases,
autologous bone transplants in 2 cases and Albee-type grafting at the
second operation in 5 cases.

Hoddson and Stock started the first cases in Hong Kong in 1954,
reported in 1960. At that time surgery using the anterior approach
was a major surgery that made European and North American
authors very cautious. They even did not believe it was done with
good results.
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prolonged lying. TB can be seen in other organs such as lungs, lymph
nodes, and membranes.

1.2. Diagnosis of thoracic, lumbar spinal TB

1.2.1. Positive diagnosis.

- Based on one of the following three main criteria:

* Proof of microbiology: AFB or culture of tubercle bacilli in
spinal abscess or biopsy piece is positive.

* Genetic evidence: Genxpert or LPA positive in spinal abscess or
biopsy piece.

» Pathological result: typical tuberculosis.

1.2.2. Diagnosis of spinal TB with neurological complications.

- Neurological spinal TB is a late stage of spinal TB. Tuberculosis
causes vertebral body destruction, formation abscess, inflammation,
dead bone fragments, damaged discs migrated into the spinal cord,
nerve roots causing partial or total loss of nerve function under
tuberculosis.

- According to Jaswant Kumar (2012), the rate of spinal TB with
neurological deficit in developed countries is 10-20%; in developing
countries from 20-41%.

- Base on the disease period, spinal TB has neurological
complications divided into 2 stages:

+ Early paraplegia: when tuberculosis is active, usually within the
first 2 years from the onset of the disease. Surgical intervention can
help patients recover.

+ Late paraplegia: when the spinal column has healed into one
bone mass and left sequelae. Surgical intervention at this stage is less
effective.

- Base on the location of tuberculosis, spinal TB has neurological
complications revealed:

+ Thoracic spinal TB: paralysis of 2 lower limbs and (or) rectal
bladder sphincter.
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BACKGROUND

Spinal tuberculosis is secondary tuberculosis, which progresses
silently, often diagnosed late due to confusion with other spinal
diseases. Clinical characteristics of spinal TB vary depending on
forms, stages of disease and expression on individuals. Spinal TB
with neurological deficit is a severe form of TB, nerve tissue
damaged due to mechanical compression, spinal instability, kyphosis,
scoliosis. History of discovery, research and treatment of spinal
tuberculosis goes through many stages. Currently, spinal TB is a
disease that can be completely cured.

There are many methods of spinal TB surgery, indicated
depending on the type of disease and the stage of the disease. For
spinal TB with neurological deficit, anterior approach surgery has the
advantage of releasing maximum compression, bone fusion is
convenient, but the ability to stabilize, correct the spine is limited,
immobility time prolonged, kyphosis still progresses later. Surgery
with posterior approach, despite the advantages of stabilizing and
correcting the spine well, but still limited in debridement,
decompression. We found that the surgical method of posterior
fixation with pedicle screws combine with anterior decompression is
the method of thorough surgery, especially in cases of severe
destruction of the spine, multiple body vertebrae involved
accompanied by large abscesses, failure with other surgi;cal methods.
In Vietnam, no author has studied the above surgery method. In order
to prove the effectiveness of the method, we conducted the study:
"Researching the surgery of the posteriorfixation and anterior
decompression in the treatment of thoracic, lumbar spinal TB with
neurological deficit" with 2 goals:

1. Describe some clinical characteristics and subclinical features
of tuberculosis of thoracic and lumbar spine with neurological
complications.

2. Evaluate surgical outcomes of posterior fixation and anterior
decompression for treatment of tuberculosis of thoracic and
lumbar spine with neurological complications
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Urgent nature of the project:

-Spinal TB with neurological complications is a severe form of
TB, if not treated properly the patients will be disabled for their
whole lives, it is necessary to hold up a standard, thorough surgical
method with a high rate of successful treatment.

-The surgical method of posterior fixation, anterior decompression
shows the safety and effectiveness in the treatment of spinal
tuberculosis with neurological complications, patients after treatment
can be completely cured, re-integrated with work as the work before
getting the disease.

New contributions from the thesis:

- Being the first research project in Vietnam to fully evaluate the
safety and efficacy of surgical method of posterior fixation and
anterior decompression in the treatment of spinal TB with
neurological complications.

-It is the first work in Vietnam to assess the level of drug
resistance of spinal tuberculosis and its effect on treatment outcomes.

-As one of the first works in Vietnam to evaluate the value of
imaging diagnosis, especially computerized tomography and
magnetic resonance in the diagnosis of spinal tuberculosis.

-As one of the first works to evaluate the diagnosis methods of
spinal TB: imaging diagnosis, histopathology, bactec culture, LPA
drug resistance testing.

Thesis outline:

This thesis covers 111 pages, including: preamle (2 pages), the
overview (37 pages), materials and method (16 pages), outcomes (21
pages), discussion (32 pages), conclusion (2 pages), recommendation
(1 page). It consists of 29 tables, 31 images, 3 charts, 1 diagram.
There are 117 references, in Vietnamese and English.
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CHAPTER 1

OVERVIEW
1.1. Clinical characteristics of thoracic, lubar spinal tuberculosis
1.1.1. Onset stage

Average 4-11 months. The earliest signs of spinal TB are pain and
limited movement in the affected area.
1.1.2. Advanced stage

- Spinal pain.

- Convex spine posteriorly (hunched back).

- Paravertebral abscess.

- Spinal cord compression syndrome:

+ Local signs: Stiffness spine: often difficult to determine in the
compression of the spinal cord in the thoracic area; Pain when
pressing on the spinous process or paravertebral muscles. This sign is
often seen if compression is initiated at the bone.

+ Paraplegia:

Paralysis occurs due to direct compression to anterior or to the
motor roots. Depending on the location of the lesion, the patient may
have different symptoms. Lesions in the thoracic area and high
lumbar often cause paralysis of the lower extremities. Low lumbar
lesions often cause cauda equina syndrome. If paraplegia occurs in
the early stage, no physical damage in the spinal cord, then the
patient can recover fully with properly prompt intervention.
According to Seddon (1956), the ability to complete recovery for
paraplegia prolonged 6 months is very rare. Paraplegia prolonged
over 2 years is completely irreversible despite surgical intervention.
According to Kasab (1982), paraplegia lasting more than 12 months
is unlikely to recover.

1.1.3. General signs

Common signs of tuberculosis such as mild fever in the afternoon,

anorectic, thinning, and cachexy. There may be ulcers caused by



