PAT VAN PE

Veo cot song (Scoliosis) 1a thuat ngir dé chi tinh trang cong cua cot sdng
sang phia bén cua truc co thé va veo cua cac than d6t séng theo truc ciia mit
phang ngang, khac vdi tinh trang gl (Kyphosis) hoic udn (Lordosis) 1a bién
dang cua cot séng theo truc trudc sau. Veo cot séng cO thé xuit hién rat sém
ngay sau khi tré méi sinh hodc trong qué trinh phat trién va trudng thanh cua tré
nhung déu din dén hiu qua ning né vé thé chat va tam Iy, lam giam hodc mét
kha ning lao dong va doc lap trong sinh hoat, 1a nguyén nhan dan dén nhiéu
tinh trang bénh Iy nhu tim mach, ho hép, bénh cua hé théng van dong néu nhu
khong duoc phat hién sém, diéu tri ding va Kip thoi. Viéc chan doan veo cot
séng dya chi yéu theo cac dau hiéu 1Am sang nhu xuét hién dudng cong & cot
séng lung, mat can xtmg hai vai, khung chau, u gd & suon, chénh léch chiéu dai
2 chan va hinh anh Xquang nhu géc Cobb, do xoay cta than dt song duoc do
bang thudcScoliometer. CO nhiéu phuwong phap diéu tri veo cot séng nhu, dién
tri liéu, bé bot nan chinh cong veo, kéo dan cot séng, deo 4o nep chinh hinh, va
phau thuat chinh hinh. Hiéu qua ctia mdi phuong phap 1a khac nhau, dé tim ra
bang chimg vé hiéu qua diéu tri cia mdi phuong phap. Tuy nhién, chua co
nhiéu nghién ctru vé hiéu qua phdi hop giita deo 40 nep va tap luyén hang ngay,
dic biét 12 tai Viét Nam. Nghién ctru dugce tién hanh véi 2 muc tiéu:

1. M0 ta ddc diém lam sang cia tré veo cdt séng khéng rd nguyén nhan
diéu tri tai khoa Phuc héi Chirc nang, Bénh vién Nhi Trung wong tuw nam 2010
dén nam 2014.

2. Panh gia két qua phuc hoi chike ndng cho tré veo cét song khéng rd
nguyén nhan va mér sé yéu té dnh hweong dén két qud phuc hoéi chirc ndng.

Chuong 1
TONG QUAN

1.1. So lwge vé giai phiu va chire ning ¢t sdng: Cot song 14 tru cot chiu
trong lyc cua than minh & ngudi, nam chinh giita thanh sau than, chay dai tir
mat dudi xwong cham dén hét xwong cut. Cot sdng bao boc va bao vé tiy séng.
Nhin nghiéng cot séng c6 4 doan cong, tir trén xuéng dudi gém co: doan cb
cong 16m ra sau; doan nguc cong 18m ra trudc; doan thit lung cong 16m ra sau
va doan cung cut cong 16m ra trudc. CAu tric cac doan cong cua cot séng dé
thich nghi véi tu thé dimg thing cua co thé nguoi. Pong thoi cling dap tmg
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dugc cac van dong cta co thé nhu chi, ngira, nghiéng bén va xoay than
minh.Cot séng c6 tir 33 - 35 d6t séng xép chong 18n nhau. C6 24 d6t séng trén
roi nhau tao thanh 7 d6t séng c¢6 ky hiéu tir C1 - C7; 12 ddt sdng lung ky hiéu
tir Th1 - Th12; 5 d6t séng that lung ky hiéu tir L1 - L5. Xuong cing gdbm 5 d6t
séng dudi dinh lai thanh mot tim ky hiéu tir S1 - S5. Xuwong cut c6 4 hodc 6 dbt
cudi cling rit nho, can cbi cling dinh lai am mét tao thanh ky hiéu tir Col - Co6
va dugc dinh vao dinh xuong cung.
1.1.1. Pic diém chung ciia cac ddt song: Mdi d6t song gém 4 phan:
Thén dét séng: Than ddt sdng co hinh try, co 2 matdéu 18m dé tiép khop véi
d6t sdng bén trén va dudi.Cung dot song: La phan xuong di tir 2 bén ria mat
sau than, vong ra phia sau, quay lay 16 dot song, chia 2 phan. Phan trudce dinh
vao than goi 1a cudng ndi tir mém ngang vao than. Bo trén va bo dudi 16m vao
goi 1a khuyét cua d6t song. Khuyét ciia dbt séng trén va dudi hop thanh 15 gian
dbt. Phan sau 1a manh ndi tir cudng dén gai d6t séng tao nén thanh sau cua 16
d6t séng.Cac mém dét song: Mom ngang c6 2 mom ngang tir cung dét séng
chay ngang ra 2 bén. Mom gai c6 1 mom gai hay gai sdng ¢ sau dinh vao cung
d6t song. Mom khdp c6 4 mom khép, hai mom khép trén va 2 mom khép dudi,
nam & diém ndi gitta cudng, mom ngang va manh.Pia dém: Cac than dot sdng
duoc ndi véi nhau boi cac dia dém. Pia dém gdm nhan nhdy & giita va cac vong
soi bao quanh. Vai tr0 cia dia dém 1a giam luc d@ ép 1én cot song. Hé théng
day chang: Céc day chang ndy c6 chirc ning bao vé cot sébng chong lai cac cir
dong khong mong mudn nhu gip qua mirc hodc dudi qua mirc.
1.2. Cac diu hiéu 1am sang, hinh anh X quang va ty 1¢ veo cft song
1.2.1. Déu hiéu 1am sang: Céac dau hiéu 1am sang co thé thdy thong thuong
la:Mot bén mom vai nhd cao hon mom vai bén ddi dién.Xuong ba vai 2 bén
khong can dbi voi nhau,khi ding than nguoi nghiéng sang mot bén, cot séng
cong Veo sang mot hodc hai bén, u gd & lung, cot séng c6 thé udn ra trude hoic
gu ra sau, khung chau bi nghiéng Iéch va bi xoay, khép hang mot bén cao hon
bén ddi dién, ngdn mong mot bén cao hon bén ddi dién, khdp gbi khong can ddi
khi nam gap gbi, mot chan c6 thé ngan hon chan bén ddi dién va c6 thé kém
theo cac di tat khac.
1.2.2. Phan loai veo cot song: La cot song bi veo kém theo sy thay doi vé cau
tric va cac dot song bi xoay giy bién dang va khéng nan chinh thang hang duoc
khi bénh nhan nghiéng cot sdng vé phia dinh ciia dudng cong trén 1am sang va
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Xquang. Veo cot song tu phat 14 veo cot sdng co6 dudng cong 16n hon ma kém
theo su thay d6i vé cdu triic va su xoay cua cac dét song.
1.2.3. Hinh anh Xquang ciia veo cft song
Po VCS theo phuong phap COBB: Xac dinh viing veo cdt sdng, xac dinh d6t
soéng trén va dudi nghiéng nhiéu nhat vé phia dinh duong cong, ké cac dudng
tiép tuyén véi mit phang trén ciia d6t song trén va mat phang dudi caa dbt sng
duéi, giao diém cua 2 duong cat nhau ndy goc VCS.
*  Po xoay dét song trén phim Xquang: Cach danh gia su xoay cac d6t
séng:Xéac dinh d6t séng dinh, danh dau duong kinh 16n nhét ciia cudng song,
dénh dau dudng nbi giira 2 diém chinh gitra cta 2 bo bén cua dbt song, dat thude
do do xoay chong 1én trén ddt song d6 sao cho cac goc cua thude tring véi cac
canh cua cot séng, doc d0 xoay cua cuéng séng trén thudc
1.2.4. Cac bién phap danh gia veo cdt sdng: Cac dau hiéu lam sang c6 thé
quan sét thay va ghi nhan duoc thong thudng nhu trén dd mo ta.Po trén phim
X-quang (phuong phap Cobb): Xac dinh viing veo cdt sdng, xac dinh dét sdng
trén va dudi nghiéng nhiéu nhat vé phia dinh duong cong, ké cac duong tiép
tuyén véi mit phang trén cua dot séng trén va mat phang dudi ciia dét séng
dudi. Panh dau dinh duong cong cot séng, xac dinh ddt séng cuc trén va cuc
du6i ciia duong cong. Ké duong thang di ngang qua mit phing trén cua d6t
séng cuc trén cua dudng cong va mat phang dudi cia dét song cuc dudi cia
duong cong. Ké dudng thang vudng goc voi 2 duong thang trén, goc giao nhau
cua 2 dudng vudng goc chinh 1a goc Cobb. Giao diém cua 2 duong cit nhau
nay goc VCS. Trong truong hop c¢6 2 dudng cong thi ching toi sé& 1ay gia tri ctia
duong cong ¢ goc Cobb 16n hon dé phén loai duong cong.

Béng 1.1. Cach danh gia veo ¢t song theo phwong phap Cobb

Mirc do Goc Cobb
Nhe =<25 3o
Nang 26 d6 - 45 4o
Rat ning 46 @6 - <60 do

Do xoay dbt séng trén phim Xquang: Khi khdng bi veo cot sdng, cac cudng dét
séng nam ¢ 2 bén than dot séng. Khi cot sdng bi veo kéo theo sir xoay clia cac
d6t séng. Trén phim Xquang cho thiy cac cudng dbt séng khéng con can dbi &
2 bén cua tryc dot séng nita. Can xac dinh d6t song dinh, danh dau duong kinh
|6n nhat cia cubng sdng, danh déu dudng ndi giira 2 diém chinh giira cta 2 bo bén
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caa dbt song, dat thude do do xoay chong 1én trén d6t sdng do sao cho cac goc
cua thudce trung vai cac canh cua ¢t séng, doc do xoay cua cuéng séng trén
thudc
bo béng thudc Scoliometer: PO veo (xoay) dugc do truc tiép trén tré béng
thudc Scoliometer.

Tha day doi: Dung dy doi xac dinh truc than, do khoang cach diém xa nhit cua
gai sau cot séng so voi truc thang ding cua co thé (mée 12 gai sau cia d6t song
c6 7 (C7).

1.3. C4c bién phap can thiép diéu tri veo cot song

1.3.1. Piéu tri veo cot song khong phiu thuat

1.3.1.1.Theo dbi tinh trang veo cét séng: Theo dbi la mot giai doan quan trong
trong viéc quan ly bénh nhan VCS, can phai xac dinh xem bénh nhan c6 can
diéu tri hay khong. Khong phai tat ca cac bénh nhan ¢ veo cot song déu phai
diéu tri.

1.3.1.2. Tdp luyén: Muyc dich cua cac bai tap nay la lam manh cac co bung va
co dudi than, 1am dai c4c céu triic bén 16m cua dudng cong, 1am manh cac co
gap than phia bén 16i ctia dudng cong, kéo gidn cac co gp hang bi co rit, Cac
bai tap hit tho sdu dé cai thién chirc niang ho hip. hudng din tu thé dung.
1.3.1.3. BO bét: Phuong phap bo bot trong didu tri veo cot song d& duoc béc si
phau thuat chinh hinh My Lewis Sayre phd bién rong rdi viéc st dung né vao
gitta ndm 1800. K§ thuat Sayre 1a sir dung mot gia 16n tré bénh nhan 18n va nan
chinh cot séng trong khi bé bot.Nghién ciru cua Fletcher ndm 2012 cho thay
phuong phap b6 bot trong diéu tri veo cdt sébng vo cin da gilp cho 72,4% tré bi
veo cot Séng tranh duoc ph?lu thuat.

1.3.1.4. Kéo gidn: Diéu tri VCS bang kéo gidn doi hoi phai chinh thé 1au dai,
thudng phai nam ngira trén mot khung va trong truong hop VCS ¢ mite trung binh
cling khong dem lai hi¢u qua kha quan hon bién phap st dung 4o nep chinh
hinh.Diéu tri cac trudng hop veo cot sdng co dd cong 16n va cimg chic luén ludn 14
mot thach thirc 16n ddi véi bac si phau thuat cot song. Thiét bi kéo dan Halo lan dau
tién duogc gidi thiéu baoi Perry va Nickel. Sau d6, Cotrel va Morel gidi thiéu viéc sir
dung thiét bi kéo trudc phau thut voi dau cb dinh ¢ dau va mot dau c¢b dinh & viing
chau.

1.3.1.5.Kich thich di¢n: DUng dong dién kich thich cac co bén than phia 16i caa
duong cong. Khi ¢o6 kich thich dién cac co bén than s€ co lai, cadc xuong suon
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dich chuyén vé gan nhau do cic xwong sudn duge khdp véi dét séng. Luc tac
dung s& dugc chuyén t6i cot séng 1am thang dudng cong.
1.3.1.6. Ao nep chinh hinh: Muc dich cta 4o neo chinh hinh la giGip cho duong
cong VCS khéng bi ting thém, dong thoi nan chinh lau dai, 1am 6n dinh va bén
vitng cot song ¢ tu thé ding. Ao nep chinh hinh Bostonvado nep chinh hinh
Chéneaula loai 40 nepnguyc - thit lung - cung, thuong duoc chi dinh cho bénh
nhan c6 dudng cong nguc, nguc - thit lung, thit lung hay duong cong d6i ma
dinh cua duong cong dudi T7.
1.3.2. Piéu tri VCS bing phiu thuit: Ap dung cho cac trudng hop VCS 16n
hon 50°, phau thuat nham phong ngira suy hd héap, cac truong hop diéu tri bang
40 nep chinh hinh khéng c6 két qua, VCS anh hudng nhiéu dén thim my cua
nguoi bénh.
Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

2.1.1. Bénh nhi: LA céc tré veo cot song vao kham va diéu tri tai khoa Phuc

Hoi Chure nang, Bénh vién Nhi Trung wong. Bénh nhan bi veo cot séng tr 13-

18 tudi, c6 do cong cua cot sdng duoc do trén phim X quang theo phuong

phap COBB la > 25° va < 60°. Khéng c6 ton thuong khac ving cot séng nhu

lao, u, chan thuwong.Tuan thu ché d6 diéu tri va tai kham day du theo y8u cau

cua bac sy. Cha/me tré dong ¥ tham gia nghién ctru.
2.1.2. Cha/me bénh nhi: LA cha hoic me cac tré veo cot séng vao kham va
diéu trj tai khoa Phuc Hoi Churc Nang, Bénh Vién Nhi Trung vong. Cha me tré
veo cot sdng duoc phong van dé thu thap thong tin vé cac dic trung c4 nhan va
su tuan thu ché d6 diéu trj cta tré veo cot séng.
2.2. Phuwong phap nghién ciru
2.2.1. Thiét ké nghién ciru: LA mot thiét ké nghién ciru can thiép 1am sang mo
khong dbi chimg, sir dung mé hinh danh gia trude sau (so sanh két qua trude va
sau diéu trj).
2.2.2. Cé mdu va cach chon méu: C& mau nghién ctru duoc tinh theo cong
thirc nghién ctru thir nghiém 1am sang khong ddi chung:

p(1-p)
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Trong do: n : Co mau nghién ciu, Zz(l_a/Z): Hé sb tin cay 0 muc xac suat 95%
(=1,96), p: Két qua diéu trj cong veo cot sdng tt, wdc tinh 80%, d : PO chinh
xac mong muén (10%), C& méu can thiét cho nghién ciru 13: 63 tré bi cong veo
cot séng. Chon mAu: Tat ca tré bi cong veo cot séng du tieu chuan dugce chon
tai Khoa Phyc hdi Chirc Ning, Bénh Vién Nhi Trung wong.
2.2.3. Ky thudt va cong cu thu thdp sé liéu: Cac ky thuat thu thap sb liéu sau
day s€ dugc st dung trong luan an:Phong van tré veo cot séng hoac cha me tré,
kham 1am sang nham phét hién veo cot sdng, mirc dd veo cot sdng va hinh théi
veo cot sdng, chup Xquang nham danh gia mirc d6 veo cot sdong. Thude do goc
Cobb (protractor to measure scolioses angles)
2.2.4. Phwong phdp can thiép
Qui trinh can thiép:Tré dugc diéu tri tai khoa 15 ngdy sau d6 nghi 3 thang, sau
3 thang nghi tré lai quay lai khoa diéu tri tiép hét 15 ngay tré lai nghi 3 thang cir
nhu thé dén hét.Ao nep chinh hinh nguc thit lung cung TLSO (Thoraco-lumbo-
sacran-orthosis) duoc Hiép hoi dung cu chinh hinh quéc té cong nhan va gidi
thiéu trong diéu tri phuc hdi chtc ning veo cot séng. Nep ndy cing dugc st
dung véi tén 4o nep chinh hinh cot séng Boston. Ao nep duoc lam bang chét
licu Polypropylen, thich ing voi bé mit da, ¢ tinh dan hdi cao. Ao nep ¢6 céc
diém 6m chat vung khung chau nhu mot bé da, phﬁn nguc duoc coi nhu phén
nan chinh ¢ ving dinh dudng cong, ving that lung 13 diém nan chinh theo
hudng ngugc lai duong cong nguc.Ban kéo dan Eltract 12 mot ban kéo duoc
thiét ké dé kéo dan céc khop xuong tir ving cot séng cd dén khép cd chan trong
diéu tri veo cot sdng. Ban kéo dan co hai dai: mot dai dékéo dan cot séng lung
& ngay dudi hdm nach va mot dai cddinh khung chau. Ban kéo dn c6 mo to c6
bang diéu khién lyc kéo tuy theo trong lwong co thé va do dai cua cot song
lung. Tré dugc kéo din bang may kéo dan Eltract 30 phut/ngdy, duoc cung cap
nep chinh hinh TLSO, dugc cac k¥ thuat vién huéng dan va giam sat tap luyén
cac bai tap vat Iy trj liéu 30 phat/ngdy. Sau khi két thiic bai tap k¥ thuat vién
huéng dan cha/me deo nep va khuyén cao nén deo nep tir 18 dén 22 tiéng tro
Ién trong 1 ngay. Ciing trong thoi gian ndy cha/ me tré va tré s& duoc tap huin
nang cao kién thirc, thai do va thuc hanh vé diéu tri veo cot séng khong rd
nguyén nhan. Tir d6 s& tuan thu dung yéu cau diéu trj tai bénh vién va tai nha.



Hinh 2.2. Hinh dnh nep Chinh hinh TLSO

Thoi gian danh gia:Tré duoc danh gia trude can thi€p va sau can thiép 6
thang, 12 thang vé tién bd cua gbc Cobb (do trén phim XQ thing), do
Scoliometer (do truc tiép trén tré), danh gia mic do thanh thuc cua bai tap
thdng qua viéc cho tré tu tap va ding bang kiém, danh gia vé thoi gian tp va
deo nep tai nha thdng qua phong van.Cha/me tré ciing duoc danh gia trude can
thiép va sau can thiép 6 thang, 12 thang vé kién thuc thai do, thuc hanh vé phat
hién va diéu tri cong veo cot sdng khong rd nguyén nhan.Theo Basset va
Brunell: Tién bo sau can thiép cua tré = Goc Cobb trude can thiép - Goc Cobb
sau can thiép, cai thién: Néu tré sau can thiép co goc Cobb giam di >5 do, on
dinh: Néu tré sau can thiép co goc Cobb giam di <5 do, xau di: Néu tré sau can
thiép c6 goc Cobb tang 18n so vai goc Cobb ban dau.

2.2.5. Phan tich va xir Iy s liéu: So liéu sau khi thu thap dugc 1am sach, ma
hod va nhap sb liéu bang phian mém Epidata 3.1. Cac test thong ké duoc sir
dung binh phuong dé tim hiéu méi lién quan va so sanh ty 1& ctia mot nhom
trude va sau can thiép. Chi sb hiéu qua (CSHQ) ciing duoc tinh dé xem xét hiéu
qua can thi€p.

2.2.6. Thoi gian tién hanh nghién ciru: Tir thang tir 8/2010 dén 12/2014.

2.2.7. Pia diém nghién ciru: khoa Phyc hdi Chiic nang, Bénh vién Nhi Trung
uong

2.8. Pao dirc trong nghién ciru: Nghién ciu dugc thong qua Hoi déng khoa
hoc ctia Bénh vién Nhi TW va hoi dong dao dire truong Pai hoc Y Ha Noi.Céc
d6i trong tham gia nghién ctu dugc thong bao va giai thich rd v& muc tiéu va
phuong phép nghién ctru, dugc xin phép dé co su chap thuan khi tham gia. Céc
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thong tin thu dugc chi dung vao muc dich nghién ctru chir khong c6 muyc dich gi
khac.Cac két qua can thiép co gia tri tai khoa Phuc hdi chirc ning bénh vién Nhi
TW s& duoc 4p dung rong rdi trong cong dong. Di tuong nghién ctu co thé tir
chéi tham gia nghién ciru & bat ctr giai doan nao trong qua trinh nghién ciru.
Chuong 3
KET QUA NGHIEN CUU
3.1. Pic diém lAm sang ciia veo ¢t song khong rd nguyén nhan cia tré
3.1.1. Théng tin chung cia tré: Trong s6 63 tré duoc can thiép, nhoém tudi tir
13-15 chiém ty 18 57% va nhom tré trén 15 tudi chiém ty 1& 43%. Ty 1é tré em
gai chiém 66,7%. Pa sb tré 1a con thir nhét trong gia dinh, chiém 81%. Ty 1¢
hoc sinh trung hoc co s chiém 57,1%. Ty 1é thiéu ning lugng trudong dién theo
chi s6 BMI chiém ty 1& 50,8%, ty 18 tré binh thuong chiém 42,9%, ty 18 tré thira
can va béo phi chi chiém 6,4%. Ty 18 tré c6 cit hoa muc 46 3-4 chiém 54%, ¢t
hod mtrc d6 1 va 2 chiém 46%.
3.1.2. Pic diém lAm sang dwong cong veo cit song

O Nguc
B Thit lung

O Nguec-thét lung

Biéu do 3.1. Phan bo vlng cong cot Séng cua tré duoc can thiép
Ty 1€ tré veo cot séng cd c6 mot vung veo riéng biét & nguc chiém 44.,4%, veo
& that lung chiém 31,7%, veo ¢ vling nguc - thit lung chiém 23,8%.
Bang 3.3. Phdn bé dwong cong nguee va dwong cong thdt lung trong tong
S0 cdc dwong cong

DPudng cong* So lwong Ty 1€ %
Duong cong nguc 43 55,1
Puong cong that lung 35 449
Tong 78 100

Trong téng s6 cac duong cong hién co, ty 18 tré cd6 duong cong nguc
chiém 55,1% va duong cong that lung chiém 44,9%.



BDPuong cong don

B Duong cong két hop

Biéu do 3.2. Phan bé cdc loai dwuong cong o' tré veo cot séng o tré duwoc can
thiep

Biéu dd trén cho thay ty 18 tré co duong cong két hop 14 cao nhat, chiém
76% va duong cong don chiém ty 16 24%.

6,8% @ C thuan
@ C ngugc
29,6%
0SS thuan
O S ngugc

Biéu dé 3.3. Phdn bé hinh dang dwong cong & tré dwoc can thiép

Ty 18 tré veo cot song ¢ hinh dang dudng cong hinh chit C nguoc cao
nhat chiém 42%, C thuan chiém 29,6%, S thuan chiém 21,6% va S ngugc
chiém 6,8%.Trong sd nhiing tré co viing cong & ¢t séng nguc thi ty 18 dinh
duong cong ¢ D7 cao nhat chiém 53,6%, tiép theo 1a D8 chiém 35,7%, D5
chiém 7,1% va D9 chiém 3,6%. Trong sé nhiing tré c6 ving cong & cdt séng
that lung thi ty 18 dinh duong cong & L3 1a chiém da sé 45%, L1 chiém 35% va
L2 chiém 20%.Trong sb nhitng tré c6 ving cong & cdt sdng nguc-thit lung thi
ty 1¢ dinh duong cong ¢ nguc D7 chiém ty 18 33,3%, D6 va D8 cung chiém
20%, D9 chiém 13,3% va thip nhat 1a D5 chiém 6,7%.
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Bang 3.5. Phan bé trung binh vé bat cdn xung o mot 6 Vi tri cua tré veo cot séng

Yéu td S6 lwong | Trung binh =P léch
chuén

Chiéu cao (cm) 63 154,2 + 10,13
Trong luong (kg) 63 4531479
Chénh léch chiéu dai 2 chan (cm) 63 1,6 £0,34
Chénh léch vai (cm) 63 1,5+0,45
Chénh léch gai chau trudc trén (cm) 63 1,5+0,42

Han ché nghiém phap tay dat (cm) 63 15,2 +5,70

Chiéu cao trung binh caa tré 1a 154,2 + 17,76 cm. Trong luong trung binh
la 45,3 + 4,79 kg. Chénh léch trung binh chiéu dai gitta 2 chan 14 1,6 + 0,34 cm
cm. Chénh léch 2 vai trung binh 1a 1,5 £ 0,45 cm. Chénh Iéch trung binh gai
chau trude trén 12 1,5 + 0,42 cm. Chénh léch trung binh vé han ché nghiém
phap tay dat 12 15,2 + 5,70 cm.

ONang @ RAt nang

Biéu do 3.4. Phan bo mirc dé veo cét séng truoc can thiép
Biéu d6 trén cho thiy ty 1¢ tré bi veo cot séng c6 mic d6 ning chiém
65,1% Vva rat nang chiém 34,9%.
3.2. Két qua phuc hdi chirc ning veo cot song khong rd nguyén nhan
3.2.1. Két qua diéu tri veo cot sdng
Bang 3.17. Két qua can thiép cho dwong cong nguc & tré theo géc Cobb va
Scoliometer theo vung cong cua tré (n=28 tré)

Kétqua can | Trwéccan | Saucan | Saucan P | CSHQ
thiép dwong thiép thiép 6 thiép 12 (%)
cong ngue thang thang
Cobb (d0) 445+6,72 | 346+ 8,0 |288+9,06|<0,01| 35,3
Scoliometer 10,5+1,62 | 83+190 | 6,5+162 |<0,01| 38,1
(d9)
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Bang trén chi ra hi€u qua can thiép dua trén mic do giam veo cot séng o
duong cong nguc sau can thiép theo thoi gian. S6 do goc Cobb trung binh ¢ xu
huéng giam sau can thiép 6 thang va 12 thang c6 xu hudng giam dang ké, tir
44,5 @6 (trude can thiép) xudng con 34,6 do (sau 6 thang) va giam xudng chi
con 28,8 do (sau 12 thang can thiép). Twong tu, sd do goc trung binh theo
Scoliometer cling c¢6 xu hudng giam sau can thiép 6 thang va 12 thang c6 xu
huong gidm déang ké, tr 10,5 do (trude can thigp) Xuéng con 8,3 do (sau 6
thang) va giam xudng chi con 6,5 do (sau 12 thang can thiép).

Bang 3.18. Két qud can thiép cho dwong cong tht lung & tré theo géc Cobb va
Scoliometer theo vung cong cua tré (n=20 tré)

Két qua can | Truéccan | Saucan Sau can P | CSHQ
thiép dwong cong thiép thiép 6 thiép 12 (%)
that lung thang thang
Cobb (do) 47,2+ 586 | 36,5t7,27 | 27/,5+8,6 | <0,01 | 81,8
Scoliometer (d0) 11,2+285 | 79256 | 60+3,29 | <0,01| 464

Hiéu qua can thiép dya trén muac do giam veo cot séng & duong cong thit
lung sau can thiép theo thdi gian. S6 do goc Cobb trung binh ¢6 xu huéng giam
sau can thiép 6 thang va 12 thang c6 xu hudng giam dang ké, tir 47,2 do (trude
can thiép) xudng con 36,5 d6 (sau 6 thang) va giam xudng chi con 27,5 d6 (sau
12 thang can thiép). Su khac biét mang ¥ nghia thong k& véi p<0,01 va
CSHQ=81,8%.Tuong tu, s do goc trung binh theo Scoliometer ciing c6 xu
huéng giam sau can thiép 6 thang va 12 thang c6 xu hudng giam dang ké, tir
11,2 d6 (trudc can thiép) xudng con 7,9 d (sau 6 thang) va giam xudng chi con
6 do (sau 12 thang can thiép). Su khac biét mang y nghia thong ké véi p<0,01
va CSHQ=46,4%.
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Bang 3.19. Két qua can thiép cho dwong cong nguc-thdt lung & tré theo
goc Cobb va Scoliometer theo vung cong cua tré (n=15 tré)

Ket qua can Sau can Sau can

thiép dwong Trudc can o . CSHQ
cong ngwe-that thiép thiép 6 thiép 12 P (%)

’ i thang thang
lung

Ngue
Cobb (d9) 43,3+10,45 | 36,4+9,96 | 29,7+10,1 | <0,05| 314
Scoliometer 108+2,36 | 892,16 | 76+1,63 |<0,05| 296
(d0)
That lung
Cobb (d9) 40,6 £9,32 | 33,9+9,2 | 275+855 | <0,05| 322
Scoliometer 9,9+1,83 75+159 | 57+157 |<0,05| 424
(d0)

Bang trén cho thay gia tri trung binh géc Cobb cta duong cong nguc o tré
c6 dudng cong nguc-thit lung trudc can thiép 1a 43,3 do, sau can thiép 6 thang
giam xudng con 36,4 d6 va sau can thiép 12 thang giam xudng con 29,7 d6. Su
kh&c biét gitra cac giai doan c6 ¥ nghia thong ké véi p<0,05 va CSHQ=31,4%.
Gia tri trung binh d6 Scoliometer cua duong cong nguc ¢ tré c6 duong cong
nguc-thit lung trude can thiép 1a 10,8 do, sau can thiép 6 thang giam xudng con
8,9 do va sau can thiép 12 thang giam xudng con 7,6 do. Su khéc biét giita cac
giai doan c6 ¥ nghia théng ké véi p<0,05 va CSHQ=29,6%.Tuong tu, gia tri
trung binh goc Cobb cua duong cong thit lung & tré c6 dudng cong nguc-thit
lung trude can thiép 1a 40,6 @6, sau can thiép 6 thang giam xubng con 33,9 do
va sau can thiép 12 thang giam xudng con 27,5 do. Su khac biét giita cc giai
doan c6 y nghia thdng ké véi p<0,05 va CSHQ=32,2%. Gia tri trung binh do
Scoliometer cua duong cong that lung & tré c6 dudng cong nguc-thit lung trude
can thiép 1a 9,9 d6, sau can thiép 6 thang giam xudng con 7,5 d6 va sau can
thiép 12 thang giam xudng con 5,7 do. Su khac biét giita cac giai doan co ¥
nghia thong ké véi p<0,05 va CSHQ=42,4%.
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Bdng 3.20. So sanh trung binh diém tién bé géc Cobb va Scoliometer
dwong cong nguc cua tré trudc va sau can thigp (n=28 tré)

Két qua can thiép Sau can thiép | Sau can thiép P | CSHQ
dwong cong nguc 6 thang 12 thang (%)
Piém trung binh tién bo
, i 99+75 15,6 £4,76 <0,05| 57,6
goc Cobb (do)
Ditm trung bInh en b0 15 5, g7 | 40+149 | <005| 739
Scoliometer (d0)

Péi voi tré c6 mot dudng cong nguc, trung binh diém tién bo goc Cobb
sau can thiép 6 thang 1a 9,9, sau can thi¢p 12 thang tang 1én 15,6. Sy khac biét
c6 ¥ nghia thng ké voi p<0,05 véi CSHQ=57,6%. Trung binh diém tién bo goc
Scoliometer sau can thiép 6 thang 1a 2,3 sau can thiép 12 thang ting 1én 4,0. Su
kh&c biét c6 ¥ nghia thong ké véi p<0,05 va CSHQ=73,9%.

Bang 3.21. So sanh trung binh diém tién bo géc Cobb va Scoliometer dwong
cong that lung ciia tré trude va sau can thiép (n=20 tré)

Két qua can thiép

Sau can thiép | Sau can thiép P CSHQ
dwong cong thit lung 6 thang 12 thang (%0)
Piém trung binh tién bo 10,7 4,2 21,2+6,36 [<0,001| 98,11
gbc Cobb (d9)
Piém trung binh tién bo 3,2+0,83 52 +1,23 <0,05 | 62,5
Scoliometer (d0)

Pbi v6i tré ¢6 mot duong cong thit lung, trung binh diém tién bd goc
Cobb sau can thiép 6 thang 1a 10,7, sau can thi¢p 12 thang tang 1én 21,2. Sy
khéc biét co y nghia thdng ké voi p<0,001 véi CSHQ=98,1%. Trung binh diém
tién bo goc Scoliometer sau can thiép 6 thang 1a 3,2 sau can thiép 12 thang ting
Ién 5,2. Sy khac biét ¢6 ¥ nghia thong ké véi p<0,05 CSHQ=62,5%.
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Bang 3.22. So sanh trung binh diém tién bo géc Cobb va Scoliometer
dwong cong nguc-that lung cua tré trude va sau can thiép (n=15 tré)

dwﬁi;‘i‘;igc?;iﬁﬂét Sau can thiép | Sau can thiép P CSHQ
’ 6 thang 12 thang (%)

lung

DPudng cong nguc

Piém trung binh tien bo | 6,9 £2,9 13,6+1,76 | <0,001 | 97,1

gboc Cobb (d0)

Piém trung binh tién bo | 1,9 +0,88 32+121 <0,05 | 68,1

Scoliometer (d0)

Puwong cong thit lung

Piém trung binh tién bo 6,7+28 13,1+3,66 | <0,001| 955

gboc Cobb (d0)

Piém trung binh tien bd | 2,5+ 0,92 4,2 +1,08 <0,01 | 68,0

Scoliometer (d0)

Pbi véi tré co duong cong nguc - that lung, trung binh diém tién b goc
Cobb duong cong nguc, sau can thiép 6 thang la 6,9 va sau can thiép 12 thang
tang 1én 13,6. Su khac biét c6 y nghia théng ké voi p<0,001 va CSHQ=97,1%.
Tuong tu, trung binh diém tién b goc Scoliometer sau can thiép 6 thang 1a 1,9
sau can thiép 12 thang tang 1&n 3,2. Su khac biét c6 y nghia thong ké véi p<0,05
va CSHQ=68,1%.D6i vdi tré c6 dudng cong nguc - that lung, trung binh diém
tién bd goc Cobb duong cong thit lung, sau can thiép 6 thang 14 6,7 va sau can
thi¢p 12 thang tang 1én 13,1.

Bang 3.23. So sanh goc Cobb va Scoliometer theo phan b6 ciia dweong cong
nguc va that lung trude can thiép va sau can thiép (n=78 duong cong)

Két qua can Trwdc can Saﬂcan Sa.LJ can CSHQ
thip thip thiép 6 thiép 12 P (%)
i i thang thang
Cobb (d0) 442 +8,1 | 353+£8,39 | 28,7+8,36 | <0,01 | 35,1
Scoliometer (d0) | 10,6 £2,17 | 8,1+2,11 6,5+2,23 | <0,05| 38,7

Trong s6 78 dudng cong nguc va that lung thi trung binh géc Cobb trudc
can thiép 1a 44,2 d6 sau can thiép 6 thang giam xudng con 35,3 d va sau can
thiép 12 thang giam xudng cOn 28,7d6. Su khéac biét giita cac giai doan c6 ¥
nghia thong ké véi p<0,001 va CSHQ=35,1%.
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Bang 3.24. So sanh trung binh diém tién bj theo phdn bé ciia dieong cong nguec
va that lung (n=78 dwong cong)

Diém trung binh Sau c;;r] thiép Sa;xzcar?,thlgp CSHO
tién b 6 thang thang P (%)
Piém trung binh tién bd 8,9 +548 155+511 |<0,001| 74,2
géc Cobb
Piém trung binh tién bo 25+1 4,2 +1,43 <0,01 | 68,0
Scoliometer

Trong s6 78 dudng cong nguc va that lung thi trung binh diém tién bo
goc Cobb sau can thiép 6 thang la 8,9 sau can thiép 12 thang tang 1én 15,5. Su
khac biét co v nghia thong ké véi p<0,001 va CSHQ=74,2%. Tuong tu, trung
binh diém tién bd goc Scoliometer sau can thiép 6 thang 1a 2,5 sau can thiép 12
thang ting 1én 4,2. Su khac biét c6 y nghia thong k& voi p<0,01 va

CSHQ=68%.

Bang 3.25. So sanh trung binh géc Cobb va Scoliometer giita duong cong
Nguc va dwong cong thdt lung tai cdc giai doan danh gid

SL Cobb
Puwong cong Trwéc can thiép | Sau can thiép 6 | Sau can thiép
thang 12 thang
Nguc (1) | 35 44 £ 8,12 35,21 + 8,69 30,42 + 8,85
Thit lung (2) | 43 44,34 £ 8,11 354+£8,14 26,63 7,32
P(1)&(2)>0,05 | P(1)&(2)>0,05 | P(1)&(2)< 0,05
n Scoliometer
DPudng cong
Ngwe (1) | 35 10,63 + 1,89 8,47 £2 6,91 £ 1,69
Thit lung | 43 10,63 £2,51 7,74 £2,19 5,89 £ 2,67
()
P(1)&(2)> 0,05 | P(1)&(2)>0,05 | P(1)&(2)< 0,05

Trung binh diém tién bo goc Cobb va do Scoliometer duong cong nguc
va thit lung sau can thiép 6 thang khong co su khac biét co ¥ nghia théng ké
tuy nhién sau can thiép 12 thang thi ¢ su khac biét c6 ¥ nghia théng ké voi

p<0,01.
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Bang 3.28. Phan logi tién b ciia tré theo dwong cong ngwc va dwong cong thit
lung sau can thiép.

Pubng cong Mirc dd tién | SO lwong Ty 18
b %

Dat 27 62,3

Ngue (43 tré) Khong dat 16 37,2
Tong 43 100

Pat 23 65,7

. ) Khong dat 12 34,3
That lung (35 tré) Téng 30 100

Ty 1€ tré b1 veo duong cong nguc co6 muc tién bo sau can thiép dat $O
62,8% va ty 1€ tré bi veo duong thét lung c6 murc d§ tién bo sau can thiép chiém
65,7%.

Bang 3.29. Phan logi tién bo chung cho ca dwong cong ngwee va thit ling
sau can thiép (n=63 tré)

Mtrc dd tién bd S6 lwong Ty 18 %
Dat 43 68,3
Khong dat 20 31,7
Tong 63 100

Panh gia sy tién bo chung cho ca dudng cong nguc va thit lung sau can
thiép, ty 1& tré co tién bo chiém 63,8%.
Bang 3.33. Md hinh héi quy logistic dy dodn nhitng yéu t6 lién quan dén mirc
dé tién bé sau can thiép PHCN tré veo cot séng khong rd nguyén nhan

Bién doc lap P

Chi s6 BM I(binh thuong & thira can/thiéu ning 0,675
lugng trudong dién)

Do cot hoa (1-2/3-4) 0,030
Loai dudng cong (don/két hop) 0,043
Muc do veo trudce can thi¢p (N afmg/rét nang) 0,031
Luyén tap PHCN tai nha cua tré (dat/khong dat) 0,021
Kién thtrc cua cha me vé PHCN (dat/khong dat) 0,034
Thai d6 ctia cha me vé PHCN (dat/khong dat) 0,042
Thuc hanh cua cha me vé PHCN (dat/khong dat) 0,003
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Trén mo hinh phan tich héi qui da bién, cac yéu t6 nhu loai duong cong
cot séng, muc do veo trude can thiép, luyén tap tai nha cua tre, kién thirc thai
d6 va thyc hanh caa cac ba me anh huéng dén muc do tién bo cot sdng sau can
thiép. Nhimng sy khac biét ndy déu mang ¥ nghia thdng ké (p = 0,043-0,003).
Chi ¢6 yéu t6 BMI cua tré khong anh hudng dén mic do tién bo cot séng sau
can thiép.

Chuong 4
BAN LUAN

4.1.1. Thue trang veo cot song

Két qua nghién ciru cta chung toi cling twong ty nghién ctu ctia Pham
Vin Minh (2007) khi danh gia hiéu qua 4o nep chinh hinh Chéneau trong diéu
tri VCS tu phat tudi vi thanh nién. Ty 1é cac loai duong cong nguc 1 cao nhat,
chiém ty 1& 34,9%, tiép theo 12 VCS nguc, chiém 19%, ty 1& VCS nguc - thit
lung chiém 15,9% va 30,2% 1a VCS dudng cong d6i. Két qua nghién cau caa
ching t6i cd khac véi mot nghién ciru khac vé danh gia hiéu qua bude dau caa
40 nep chinh hinh Chéneau trong diéu tri cho tré veo cot séng tu phat tai Viét
Nam ciing nghién ctru trén cho thaycac dbi twong VCS tu phat cho thay hau hét
tré bi VCS that lung (51,6%), sau d6 1a VCS nguc (29%) va VCS dbi nguc -
that lung (19,6%). Céac nghién ctu khic nhu cia Bui Thi Thao va Ping Vin
Nghiém nam 1998, két qua nghién ciru cho thay hinh thai veo cot song chinh
thuong gap 14 veo cot song kiéu chir C va ty 18 hoc sinh mac hinh théi veo cot
séng hinh chir S 1 rat thap.Viéc do goc Cobb cho tré veo cot sdng bam sinh
nhiéu khi 1a rat kho khan va két qua phu thudc nhiéu vao ky ning ctia ngudi can
bo y té. Loder nim 1995 d4 m6 ta van dé ndy trong mot nghién cau. Mudn co
duoc két qua chinh xac can thiét c6 nhitng can bo y t& chuyén nganh phuc hoi
chtrc ning.Mot sb tac gia nudc ngoai ciing da nghién ciu yéu t6 day thi, thodi
hod soi truc than kinh ciing 1& mot trong nhiing yéu t6 gy gy nén truot ddt
séng that lung ra phia trudc tao ra mirc 46 udn qua mc.
4.2. Két qua diéu tri phuc hoi chirc niing veo cot song khong rd nguyén
nhan
4.2.1. Cac phwong phap diéu tri

Trén thé giéi ¢4 c6 mot s6 nghién ciu vé két qua diéu tri veo cot séng
bang nhiéu k¥ thuat khic nhau trong d6 ¢ 4o nep chinh hinh Chéneau, 40 nep
Boston, Milwaukie, California, kéo dan cot song bang khung cb dinh hoic
bang may kéo dan Eltract, tap van dong cot séng va phau thut chinh
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hinh.Boulot ndm 1993 tién hanh nghién ctu trén 161 bénh nhan veo cot séng
ti phat, theo ddi két qua sau 18 thang, cho thdy khoang 70% bénh nhan c6 két
qua diéu tri tot, 13% 6n dinh va 17% khong cai thién va tham chi con ning 1én
va duong cong c6 thé nan chinh c6 hiéu qua nhat 1a loai duong cong nguc -
that lung. Nhiéu cac tac gia trén thé giéi déu thong nhat rang 4o nep chinh hinh
Chéneau c6 hiéu qua trong diéu tri bao ton veo cot séng tu phat.

Tai Viét Nam, d4 c6 mot sé nghién ctru vé st dung 4o nep chinh hinh
trong diéu tri bao ton veo cot séng tu phat & tudi vi thanh nién. Két qua nghién
ctu cia Pham V.M. ndm 2007 danh gia hiéu qua ctia 4o nep chinh hinh
Chéneau trong diéu tri veo cot sdng tu phat trén 63 tré vi thanh nién cho thay
sau 2 nam diéu tri: 25,4% céac duong cong cot sdng nguc va that lung duoc cai
thién, 60,3% truong hop c6 két qua 6n dinh va 14,3% dudng cong tién trién x4u
di va can c6 chi dinh phiu thuat, goc Cobb giam trung binh la 1,8° va két qua
t6t nhat ddi véi nhom dudng cong thit lung va dudng cong nguc - thit lung
[38]. Mot nghién ciru khac tai Viét Nam nim 2009-2010 trén 31 hoc sinh tudi
tir 12 - 15 ¢6 goc Cobb tir 20° dén 45° tai 8 truong THCS cua tinh Tuyén
Quang, két qua cho thay sau 6 thang diéu trj co 67,7% trudng hop tot 1én, 22,6
% c6 duong cong 6n dinh va 9,7% bénh nhéan bi ning 1én, sau 12 thang diéu tri,
s6 bénh nhan c6 goc Cobb cai thién ting 18n so véi mbe 6 thang (87,1%), trong
khi s6 bénh nhan c6 két qua ning 1én chua thay d6i (9,7%).

4.2.2. Két qua diéu tri veo cot song

Céc két qua nghién ciu trén thé gidi, dic biét 1a & qudc gia lang giéng ciia
ching ta & Trung Qudc cho rang nhiing thay d6i mo hinh dudng cong trong
diéu tri 40 nep cot song dd khong dugc ghi nhan mot cach diy du. Zheng va
cong sy nam 2012 nghién ciru tai Trung Qudc véi muc tiéu md ta nhimg thay
d6i ciia mo hinh duong cong trong khi diéu tri 40 nep cot séng 1én hé xuong cla
bénh nhan cong veo cot séng tu phat chua truong thanh. Tir thang 1 nam 2002
dén thang 1 nam 2011, bénh nhan cong veo cot séng tudi vi thanh nién duogc
diéu tri bang 40 nep Boston hodc Milwaukee. Tong cong ¢ 130 tré gai va 11
tré trai cong veo cot sdng tudi vi thanh nién dugc theo ddi. Két qua nghién ctu
cho thiy trong s6 39 bénh nhan, 14 bénh nhan c¢6 chuyén dich dinh dudng cong,
2 bénh nhan co thay d6i duong cong, 22 bénh nhan c6 thay doi duong cong
chinh, va c6 mot bénh nhén nit ¢6 ca thay ddi vi tri dinh dudng cong va mirc do
duodng cong.
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Mot nghién ciu khac tai Trung Qudc nam 2010 d& duogc thuc hién dé
danh gia hiéu qua va xac dinh cac yéu td tiéu chuan tién luong két qua diéu tri
40 nep chinh hinh cho tré em gai vi thanh nién bi cong veo cot sdng tu phat.
Nghién ciru dugc thuc hién trén 142 tré gai bi cong veo cot séng tudi vi thanh
nién. Két qua cho thay nhitng bénh nhan véi nhing tién bo dudng cong c6 xu
huéng tré hon, voi dau hiéu Risser thap hon, ban dau dudng cong d6 rong 16m
va chi c6 mot duong cong chinh viing nguc. Phan tich hdi quy logistic cho thiy
yéu t6 nguy co doc lap cua su tién trién dudng cong mic du van diéu tri 40 nep
cot song, trong khi goc Cobb ban dau > 30° 1a mot yéu td nguy co doc lap bd
sung can phai phiu thuit do dudng cong tién trién. Cac tac gia da két luan rang
diéu tri 40 nep chinh hinh ¢6 thé ngin ngira tién trién duong cong trong hau hét
cac bé gai bi cong veo cot séng tudi vi thanh nién. Cac két qua diéu tri 40 nep
cot sébng cho cac tré gai bi anh huong boi tinh trang ting truéng, md hinh
duong cong va bién d6 duong cong, mirc do trudng thanh cua tré va nhitng tré
c6 duong cong 16n va duong cong nguc co nguy co bi tién trién cong veo cot
séng bat chip diéu tri 40 nep chinh hinh.

Maruyama d4 tién hanh mot nghién ctru téng quan (meta-analysis) trén 20
nghién ctru trén thé gidi vé hiéu qua diéu tri 40 nep chinh hinh trén cac bénh
nhan cong veo cot séng tudi vi thanh nién. Két qua nghién ctu cho thdy deo a0
nep cot séng co tac dung trong viéc ngan chin sy tién trién ctia chimg veo cot
séng va khong co tac dong tiéu cuc dén chat lugng cude séng ciia bénh nhan.
Vi vay, deo 4o nep cot sdng cd thé dugc khuyén cédo dé diéu tri bénh nhéan cong
Veo cot séng tudi vi thanh nién, it nhat 1a cho bénh nhan nit véi goc Cobb 25-
35°. So Vi phuong phéap diéu tri bao ton khac, deo 40 nep cot séng co hiéu qua
hon kich thich dién, mic du deo 4o nep cot sbng ma khong tap thé duc van
dong cac bén hoac bo bot chinh truc.

Bunge va cong sy d4 thuc hién mot nghién ciru tai Ha Lan nham danh gia
viéc giam nguy co phau thuat bénh nhan veo cot sdng bang deo 4o nep chinh
hinh nhu mot giai phap chdp nhan dugc, va thay doi cac dic diém mang tinh ca
nhan cta 4o nep chinh hinh ding dé diéu tri. Tat c4 bénh nhan st dung 4o nep
chinh hinh Boston 1am giam nhu cau phau thuét toi 53%. Peo 40 nep chinh
hinh 12 phé bién nhat dé diéu tri khong phau thuit cho bénh nhan cong veo cot
séng tudi vi thanh nién. Muyc tiéu cta né 13 ngan chin tién trién va duy tri cac
duong cong & mot mirc 6 chap nhan dugc thong qua cac nguy co cao giai doan
phét trién cta thanh thiéu nién. Mac du két qua nghién ctru cta ching toi cho
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két qua tot nhung trén thuc té trén thé gidi van con nhiéu tranh luan va tac dong
co sinh hoc thuc té caa nep van chua hiéu rd. Mic du deo 4o nep cot séng da
duoc st dung hon 50 nidm, c¢6 van cOn nhiéu 4n sd. Mic bao nhiéu thoi gian
mdi ngay la can thiét cho mot t6i uu két qua diéu tri? Bao nhiéu 40 nep chinh
hinh térc 1a t6i wu? Giao thuc deo t6t nhat 1a gi ? Phuong phap tot nhat dé xac
dinh su linh hoat dudng cong 14 gi? Can chinh nhu thé ndo trong 40 nep chinh
hinh 14 can thiét dé co duoc két qua t6t? Néu khong co phuong phap chinh xéc
va khach quan chinh xac dé do hodc tra 101 cac cau hoi trén. Vi vay, rat nhiéu
nghién ctru van con can thiét trude khi ngudi ta co thé tra 16i hiéu qua cia 4o
nep chinh hinh diéu tri.

Nhin chung c4c nha y hoc trén thé gidi van thdng nhat diéu tri veo cot
séng bang sir dung 4o nep chinh hinh van 14 hra chon tét nhét diéu tri cho tré vi
thanh nién veo cot séng tu phat & bénh nhan chua trudong thanh véi mot dudng
cong bién do 25 do dén 40 d6. Piéu tri day deo kho khin ¢ nhitng bénh nhan
thtra cédn va thach thuc ¢ nam gidi.Fernandez nghién ctru trén 54 bénh nhéan
VCS tu phat tudi tir 8 - 15 tudi c6 gbc Cobb ban dau tir 20° ¢én 40° duoc diéu tri
bang 40 nep TLSO so sanh v&i nhém ddi chimg c6 47 bénh nhan c6 chi dinh
diéu tri bang 4o nep nhung khong mang 4o nep bdi mot s6 1y do ca nhan. Két
qua cho thiy 4o nep TLSO lam giam kha ning tién trién cia duong cong. Tuy
nhién nghién ctu nay dua ra goi ¥ rang tré em dudi 13 tudi c6 goc Cobb ban
dau 16n hon hodc bang 30° thi két qua diéu tri kém hiéu qua hon.

Pham Van Minh nghién ctu danh gia budc dau vé hiéu qua cia 4o nep
chinh hinh TLSO trong diéu tri bénh nhan veo cot song ty phét thdy rang duong
cong don & viing nguc ¢6 ty 1& nan chinh nhiéu nhét, s6 bénh nhan c6 duong cong
duoc cai thién 12 50%, sé bénh nhéan c6 dudng cong xau di chiém 16,5 %. Két qua
nghién ctru cho thiy ¢ 25,4% bénh nhan dugc cai thién, 60,3 % bénh nhan 6n
dinh, 14,3 % c6 xu hudng nang 1én. Néu diéu tri mudn tré veo cot sé)ng khi
duong cong da I6n thi anh huong nhiéu dén két qua didu tri nhu nhom bénh
nhan cé géc veo < 30° thi sau diéu tri goc veo con 20,4°, nhém bénh nhan c6
goc veo >30° thi sau diéu tri goc veo trung binh con 29,8° .Van Rhijn va cong
su d& tién hanh nghién ctru diéu tri 40 nep cot sbng Boston nguc thay doi loai
duong cong trén 50 bénh nhan vi thanh nién veo cot séng tu phat. Két qua hinh
anh X quang cho thay c6 sy linh hoat hon ctia cac dudng cong that lung hon so
V&1 dudng cong nguc.
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4.2.3. Mt s6 yéu t6 lién quan cia tré va cha me dén két qud can thiép

Landauer va cong sy nghién ctu du doan két qua cua deo 4o nep cot song
cho veo cot séng tu phat trong thoi gian theo ddi 6 thang. Nghién ciu dugc
thuc hién trén 62 vi thanh nién c6 veo cot séng nguc (do 20-40 goc Cobb) duge
diéu tri bang mot 4o nep chinh hinh nham kiém tra sy tuan thu ché do deo 4o
nep. Két qua cho thay sau 1 nam theo doi, két qua dugc xac dinh 1a thanh cong
néu diéu chinh duong cong cua it nhat 5 do d4 dat duge. Két qua cho théy nhom
tuan thu tt co két qua thanh cong giam 7 d6 Cobb, su tuan thi xau ludn gin
lién v&i su tién trién x4u di cta cac duong cong.

Danielsson va cong su da thuc hién mot nghién ctru tai Gotherburg, Thuy
Pién nim 2003 v6i muc dich xem xét két qua lau dai vé dau lung va chirc ning
& vi thanh nién ty phat veo cot séng. Nghién ctu dugc thuc hién trén 110 vi
thanh nién da dugc kham lam sang, danh gia kich thudc duong cong (phuong
phap Cobb), va thoai hoa, phat hién day du dimg X quang phia trude va bén.
Két qua nghién ctru cho thiy su suy thoai ctia cac duong cong trung binh 12 7,9
do cho tat ca dudng cong. Thét lung va nguc dau trd lai, midc du nhe thuong
gap nhiéu hon. Sau khi diéu tri 40 nep chinh hinh cho bénh nhin cong veo cot
song tudi vi thanh nién, ¢ dau tdi thiéu va khoéng cd réi loan chitc ning xay ra
S0 V6i nhom chung binh thudng. So v6i bénh nhin duge diéu tri bang phiu
thuat voi mot két qua cudi cling ¢ y nghia twong tu. Két qua nghién ciu ciing
cho thdy dau 12 mot trong nhing yéu t6 giy anh huong dén két qua mang 4o
nep va tir 6 anh hudng dén két qua phuc hoi chirc nang veo cot song.

Ao nep cot sdng khong chi c¢é tac dung tot dbi véi phuc hoi chic ning
veo cot sdng nhu nhidu cac nghién ctu trén ¢4 ching minh. Tuy nhién, nhimg
anh hudng cta 4o nep dén cac chirc nang khac cua co thé cling da dugc nghién
ctru dén. Nhitng anh hudng lau dai cua diéu tri 40 nep cot song Boston trén
chtrc nang than da duoc Berg nghién ciru ¢ 20 bénh nhin veo cot song tu phat.
Chuc nang than d@ duoc thir nghiém boi d6 thanh thai cua inulin va para-
aminohippurate natri khi 40 nep cot song lan dau tién dugc 4p dung trén bénh
nhan cling nhu sau 4 va 12 thang diéu tr1 4o nep cot séng. Do loc cau than giam
khi 40 nep cot sdng da dugc ap dung dau tién, khong thay dbi sau 4 thang, va
tang sau 12 thang. Luu lwong huyét trong giam khi 4o nep cot sdng dau tién
duoc 4p dung nhung khong thay d6i sau 4 va 12 thang. Natri bai tiét nudc tiéu
giam xudng gia tri thap hon so véi d6i chimg khi 40 nep cot sbng da duogc ap
dung ddu tién, nhung gia ting thich tmg da dugc ghi nhan sau 4 va 12 thang
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diéu tri 40 nep cot séng. Nhimg tac dong cip tinh tmg dung 4o nep cot song da
duoc quan sat ngay ca sau 4 va 12 thang diéu tri.

Oflasson va cong su nim 1999 d4 thyc hién mot nghién ciru nham so
sanh vé chat lugng cudce séng clia 54 tré mic veo cot séng tu phat mac 4o nep
Boston vai 313 tré trong nhoém chimg & 2 thoi diém: trude khi mic 4o nep va
sau khi mic 4o nep trong vong 1,7 nam. Ong d4 di dén mot két luan ring mic
40 nep chinh hinh veo cot séng khong gay anh huong x4u dén hinh thirc bén
ngoai cua tré veo cot sdng [80]. Nguoc lai voi két qua nghién ciu cia Oflasson
va mot s tac gia khac tién hanh nghién ciru vé anh hudng cua cac loai 4o nep
Ién chat luong cudc sdng cling dua ra cac két luan 12 40 nep bi coi 1a mot “ganh
nang tam 1y”.

Theo nghién ctu ctia Sapountzi-Krepia (2001), khi so sanh nhom tré bi
VCS diéu tri bang 40 nep Boston va nhém tré binh thuong, cho thiy: nhom tré
bi VCS ¢6 nhan thire vé hinh thé bén ngoai cua minh bi quan hon va tré trai dé
dang chap nhan hinh thirc bén ngoai ciia minh khi mic 4o nep hon so véi nit.
C6 su khac biét rd rang gitta nhom tré gai bi VCS va nhom tré gai binh thuong
trong cam nhan vé hanh phtc va sy théa man trong cudc séng.

Nghién ctru ctiia Climent va CS (1999) tién hanh so sanh sy anh huong
cua cac loai ao nep cot séng khac nhau nhu 4o nep Milwaukee, 40 nep
Boston, 40 nep TLSO va 40 nep Charleston 1&n chat lwong cudc sdng cua
cac tré vi thanh nién bj bién dang cot sébng dua ra két luin ring: 4o nep
Boston, TSLO va Charleston c¢6 gay anh huong twong ty nhau 1én chat
lwgng cude sdng. Piéu dang luu y 12 40 nep Milwaukee co tac dong 1on nhat
lén chat luong cudc sdng, dic biét 1a 1am giam d6 linh hoat, uyén chuyén
cua lung trong sinh hoat hang ngay.

KET LUAN

1. Pic diém 1am sang cia veo cot song khong rd nguyén nhan

Ty 16 tré veo cot séng co c6 mot viing cong riéng biét & nguc cao nhit,
chiém 44,4%, cong veo & thét lung chiém 31,7%, cong veo & vUng nguc - that
lung chiém 23,8%. Ty 1¢ tré c6 dudng cong két hop 14 cao nhat, chiém 76%. Ty
& tré veo cot séng c6 hinh dang duong cong hinh chit C cao nhat.

Trong s nhitng tré c¢6 ving cong & cdt séng ngyc thi ty 1& dinh duong
cong & D7 cao nhat chiém 53,6%. Trong s6 nhimg tré c6 ving cong & cot sdng
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that lung thi ty 1¢ dinh duong cong & L3 1a da sb chiém 45%. Trong sd nhimng
tré 6 ving cong & cot séng ngue-thit lung thi ty 1¢ dinh dudng cong & nguc D7
chiém ty 1& 33,3%. Ty 1¢ tré ¢6 viing cong & cot song nguc-that lung thi dinh
duong cong ¢ thit lung L3 chiém 60%. Ty 1& tré bi veo cot sdng c6 muc do
nang chiém 65,1% va rat ning chiém 34,9%.
2. Két qua phuc hdi chitc ning veo cot sdng khong rd nguyén nhan é tré em
13-18 tudi va mdt s6 yéu té anh huwéng dén két qua phuc hoi chirc niing
a, Két qua phuc hdi chirc niing veo cdt song khong rd nguyén nhan

Cac can thiép duoc thuc hién tai bénh vién va ¢ nha da lam giam veo cot
séng cua tré tudi 13-18 tudi mot cach rd rang thdng qua sé do goc Cobb va sb
do goc trung binh Scoliometer sau 6 thang va 12 thang can thiép. S6 do goc
Cobb trung binh ¢6 xu hudng giam r0 rét sau can thiép 6 thang va 12 thang cé
xu hudng giam dang ké, tir 44,5 36 (trude can thigp) Xuéng con 34,6 do (sau 6
thang) va giam xudng chi con 28,8 d6 (sau 12 thang can thiép). O tat ca cac
duong cong: duong cong thit lung, dudng cong nguc va duong cong thit lung-
nguc, sd do goc Cobb trung binh ¢6 xu huéng giam sau can thiép 6 thang va 12
thang c6 xu hudng giam dang keé.

b, Yéu t6 dnh huwdong dén két qua phuc hdi chirc nang:

Trén mo hinh hdi qui da bién céc yéu td nhu loai dudng cong cot song,
murc d§ veo trude can thiép, luyén tap tai nha cua treé, kién thirc thai d6 va thuc
hanh cia cac bd me anh huong dén muc do tién bo cot song sau can thiép. Tré
c6 d6 cbt hoa cang it co tién bo sau can thiép cao hon nhom tré c6 d6 cbt hoa
nhiéu. Tré c6 duong cong don tién bd sau can thiép cao hon nhom tré co duong
cong phéi hop. Tré c6 mirc o veo cot séng nang tién bd sau can thiép cao hon
nhom tré co do veo cot séng nhe. Tré co thye hanh tap luyén tai nha dat yéu cau
tién bo sau can thiép cao hon nhom tré khong cé thyc hanh tap luyén tai nha dat
yéu cau. Tré cta nhitng ba me c6 kién thirc, thai d6 va thuc hanh vé PHCN dat
yéu cau tién bd sau can thiép cao hon nhom tré ctia cac ba me co kién thirc vé
PHCN chua dat yéu cau
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KIEN NGHI

Can nang cao kién thirc phong ngira veo cot sdng cho cha me va can can
thiép PHCN sém cho tré veo cot séng bang tap luyén, kéo dan va sir dung 4o
nep chinh hinh TLSO khi d6 c6t hoa xuong con it.

Can chuyén giao can thiép PHCN, dic biét 1a tap luyén, kéo din va su
dung ap nep chinh hinh TLSO cho tuyén tinh dé dam bao nhiéu tré hon nira
dugc can thi¢p PHCN.

Can tiép tuc theo ddi cho céc tré dd va dang phuc hdi chirc ning cua luin
an nay nham danh gia hiéu qua lau dai caa can thiép phuc hoi chirc nang phdi
hop.
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BACKGROUND

Scoliosis is the term for the condition of the spine curves to the side of the
axis of the body and deformed vertebral body axis of the horizontal plane, other
than the state hunchback, hyperflexion (Kyphosis) or hyperextension (Lordosis)
Is the deformation of the spine under the front axle follows. Scoliosis can occur
very soon after newborns or in the process of development and maturity of the
child, but all result in severe physical and psychological, decrease or loss of
working capacity and independent living, is the cause of many health conditions
such as cardiovascular, respiratory, motor system disease if not detected early,
treated properly and promptly. The diagnosis of scoliosis is based mainly in the
clinical signs appear as curve in the lumbar spine, asymmetric shoulders, pelvis,
rib hump, leg length difference and X-ray images as Cobb angle, rotation of the
vertebral bodies was measured by Scolio-meter. There are many treatments
such as scoliosis brace, electric therapy, cast correcting, stretching the spine,
orthopedic jersey, and orthopedic surgery. The effectiveness of each method is
different, to find evidence of efficacy of each method. However, not much
research on effective coordination between the brace and workout clothes to
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wear every day, especially in Vietnam. The study was conducted with two
objectives:

e Describethe clinical characteristicsofchildrenscoliosisof unknown
etiologytreatedat the Department ofRehabilitation, National Pediatric
Hospitalfrom 2010to 2014.

e Evaluation ofrehabilitationforyoung idiopathicscoliosisandanumber of
factorsaffecting theoutcomeof rehabilitation.

Chapter 1
OVERVIEWS

1.1. Outline of anatomy and function of the spine

The spine is subject to gravity pillars of human body, in the middle of the rear,
stretching from the occiput to the lower end of coccyx. Spine covered and
protect the spinal cord. Tilted spine has 4 curves, from top to bottom include:
the following paragraph concave curved neck; curved concave chest clip
before; lumbar curve concave back and concave curved section along truncated
before. The structure of the spine curves to adapt to the upright position of the
human body. It also meets the movement of the body such as bending, back, tilt
and rotate the body. Spine from 33-35 vertebrae stacked. There are 24 vertebrae
in discrete form notation 7 cervical vertebrae C1 - C7; 12 dorsal vertebrae
symbols from Thl - Th12; 5 lumbar vertebrae L1 symbols from - L5. 5 sacral
vertebrae fused under a sheet S1 - S5. Coccyx has burned last 4 or 6 small,
barren stick together to form a sign of Col - Co6 and taped to the top of the
bone.

1.1.1. General characteristics of the vertebrae: Each vertebra consists of 4 parts:
Vertebral body: Body vertebrae are cylindrical, with two sides are concave to
match the vertebrae above and below. Supply vertebrae: As part of the bone
away from the edge of the back body 2, round out the back, crank hole get
vertebrae, divided two parts. Stick to the body part before connecting stalk
called horizontal ledge on the body. On the lower shore and shore with the
indentation called vertebrae. Deficiency of the vertebrae above and below the
hole burning time. The following section is a piece of barbed connector from
stem to make the following vertebrae of the spine hole. The apex vertebrae:
Transverse processes have 2 horizontal ledge from vertebral transverse bow out
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2 sides. Mom thorns or barbed spines 1 outcrops in later life involved in
providing vertebrae. Mom with 4 tip joints, joints on both outcrops and cliffs
joints under 2, located at the junction between the stem, horizontal ledge and
pieces. Disc: The vertebral bodies are connected by the disc. The disc includes
human mucus in the middle and surrounded loops. The role of the disc is
reduced to compression on the spine. Ligaments: The function of this ligament
spine protection against unwanted movement as being too excessive or
stretching.

1.2. The clinical signs, radiological and rate scoliosis

1.2.1. Clinical signs: The clinical signs can usually be found: One side shoulder
cliffs rise above the ledge opposite shoulder. Scapula two sides are not in
balance with each other, while standing body leaning to one side, a curvature of
the spine to one or both sides, wood dock in the lung, spine hyperextension can
forward or hunched back, pelvis was tilted and rotated, one hip higher than the
contralateral side, separated butt a higher contralateral side, the knee is bent
unbalanced as pillows, a foot shorter leg may face and may include according to
other malformations.

1.2.2. Sort scoliosis: A crooked spine accompanied by changes in the structure
and vertebral rotation was no deformity correction and alignment when the
patient is tilted toward the top of the spine curve on clinical and X-ray.
Scoliosis is idiopathic scoliosis with curves greater than that associated with
changes in the structure and the rotation of the vertebrae.

1.2.3. X-ray images of scoliosis idiopathic scoliosis measured by the method
COBB: Determine the scoliosis, define the upper and lower vertebrae most
inclined towards the top of the curve, the man with the plane tangent line on the
vertebrae above and below the plane of the vertebrae below, the intersection of
the two lines intersect the corner of idiopathic scoliosis.

Measurement of vertebral rotation on the radiograph: The assessment of
vertebral rotation: Define vertebrae peak, marking the largest diameter of the
pedicle, marked path between two points in the middle of the second side of the
vertebrae , set gauge vertebral rotation superimposed on it so that the size of the
angle coincides with the edge of the spine, read the pedicle rotation on size
1.2.4. The measures of scoliosis: The clinical signs may be observed and
recorded normally described above. Measure on X-ray film (Cobb method):
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Determination of the scoliosis, define the upper and lower vertebrae most

inclined towards the top of the curve, the tangent guys with the plane on the

surface of the vertebrae above and Flat bottom of the vertebra below. The

intersection of these two lines intersect angle VCS. In the case of two curves,

we will take the value of the curve Cobb angle greater than to classify curves.
Tablel.1. How toevaluatescoliosis withCobbmethod

Classification Cobb Angle
Mild =<25 degrees
Severe 26 - 45 degrees
Very severe 46 - <60 degrees

Measurement of vertebral rotation on the radiograph: When no scoliosis,
the spine is located at 2 stalks inside the vertebral body. When crooked spine
leads to the rotation of the vertebrae. On the radiograph showed no stubs
vertebrae in two symmetrical sides of the axis vertebra again. Need to
determine vertebrae peak, marking the largest diameter of the pedicle, marked
path between two points in the middle of the second side of the spine, put the
measure vertebral rotation superimposed on it so that the angle of size coincides
with the edge of the spine, reading rotation on the size of the pedicle
Measured by the size Scoliometer: The crooked (rotation) is measured directly
on the child by Scoliometer size.

Drop plumb: Use plumb determine body axis, measuring the distance of
the furthest point behind barbed spine compared with the vertical axis of the
body (the spikes after landmark of 7 cervical vertebrae (C7).

1.3. These interventions scoliosis treatment

1.3.1. Treatment of non-surgical scoliosis

1.3.1.1.Scoliosis condition monitoring: Monitoring is an important stage in the
management of patients with idiopathic scoliosis, should determine if a patient
needs treatment or not. Not all patients with scoliosis are to be treated.
1.3.1.2. Exercises: The purpose of this exercise is to strengthen the abdominal
muscles and muscles stretching coal, as long structures concave side of the
curve, making the body stronger than the convex side of the curve, the flexor
stretch groin are shrinking, deep breathing exercises to improve respiratory
function. guide posture.



5

1.3.1.3. Casting: Methods cast in scoliosis treatment was dressed orthopedic
surgeon Lewis Sayre America widespread use of it in the mid-1800s Sayre
technique is to use a large price to young patients and manipulation of the spine
in the cast. Fletcher's study in 2012 showed that the method of treatment cast
idiopathic scoliosis helped to 72.4% by scoliosis surgery avoided.

1.3.1.4. Stretching: Treatment with stretch idiopathic scoliosis requires that
long-term adjustment, usually supine on a frame, and in the case of inadequate
idiopathic scoliosis will not bring better efficiency measures using orthotics
brace . Treatment of scoliosis cases with large and solid curve is always a big
challenge for spine surgeons. Halo stretching device was first introduced by
Perry and Nickel. Then Morel Cotrel and introduced the use of preoperative
traction device with fixed head at the top and a first fixed in the pelvis.

1.3.1.5. Electrical stimulation: Using electric current stimulates the side of the
convex side of the curve. When electrical stimulation of the lateral muscles will
shrink, the ribs move closer together because the ribs are matched vertebrae.
Forces will be moved to straighten the spine curve.

1.3.1.6. Orthotics: The purpose of clothing is to help anchor Orthopedic curve
idiopathic scoliosis have not increased at the same time correcting the long-
term, stable and sustainable as the spine in the correct position. Boston brace
and orthopedic Cheneau brace is kind of thoracic — lumbar brace, usually
designated for patients with thoracic curve, thoracic — lumbar, lumbar or double
curve that peaks of the curve under D7.

1.3.2. Surgical Treatment: Apply for larger idiopathic scoliosis 500 cases,
surgery to prevent respiratory distress, the cases treated with orthotics brace no
results, idiopathic scoliosis affect the aesthetics of the patient.

Chapter2
SUBJECTSANDMETHODS
2.1. Study subjects
2.1.1. Patients: A scoliosis in children diagnosed and treated at the Department
of Rehabilitation, Children's Hospital Central. Patients with scoliosis from 13-
18 years old, with curvature of the spine were measured on radiographs COBB
method is> 25° and <60°. No other lesions such as TB spine, tumors, trauma.
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Compliance with treatment regimens and a full re-examination requested by a
doctor. Father / mother children agreed to participate in the study.

2.1.2. Father/mother patients: As a parent of scoliosis in children diagnosed and
treated at the Department of Rehabilitation, Children's Hospital Central. Parents
of children with scoliosis were interviewed to collect information on individual
characteristics and adherence to treatment regimens of children scoliosis.
2.2. Research Methodology

2.2.1. Study design: A design study of clinical intervention uncontrolled open,
use the following assessment model before (compare results before and after
treatment).

2.2.2. Sample size and sampling: the sample size was calculated using the
formula of clinical trials do not control:

p (1-p)
n= ZZ(l-a/Z) """""
d2
Where:n: samplesize, 22(1_0l 12)- reliabilityfactorintheprobability 0f95% (= 1.96),
p: Results oftreatment  ofscoliosiscurvewell,  estimated80%,  d:

accuracydesire(10%), the necessarysample sizeforthe study: 63children
withscoliosiscurve. Sampling: Allchildren withscoliosiscurveselectedqualifiedin
the Department ofRehabilitation, Children's HospitalCentral.

2.2.3. Techniguesandtoolsfor data collection: Thecollection
techniquesfollowing datawillbeusedin the thesis: Interview
withscoliosischildrenorparents, clinical examinationtodetectscoliosis, the
levelscoliosisandscoliosismorphology, X-rayto assess thedegree ofscoliosis.
MeasureCobbangle(protractor tomeasureanglesscolioses)

2.2.4. Interventions procedures

The process of intervention: Children treated at the Department 15 days after 3-
month break, after 3 months younger stay back in treating every 15 days to 3
months younger stay like that until the end. Austria orthotics chest and waist
TLSO (Thoraco-lumbo-sacran-orthosis) are orthotic Association internationally
recognized and introduced in treatment and rehabilitation scoliosis. This splint
Is used to coat the name Boston orthopedic spine. Austria braces are made of
Polypropylene, adapt to the skin surface, with high elasticity. Austria bands
have embraced points pelvic area as a pedestal, the thorax is considered as part



7

of the parietal correction curve, the lower back is a correction in the opposite
direction chest curve. Table is a table stretching Eltract drag is designed to
stretch the joints of the spine neck to ankle in the treatment of scoliosis. Tables
stretch with two belt: a belt to stretch the lumbar spine, just below the hollow of
the armpit and a pelvic belt fixed. Tables stretched motor with traction control
panel, depending on body weight and length of the lumbar spine. Children are
stretched mechanically stretched Eltract 30 minutes/day, provided orthotics
TLSO, technicians are guided and supervised practice of physical therapy
exercises for 30 minutes/day. After finishing a technical exercise instructors
father/mother wore braces and recommends wearing a splint from 18 to 22
hours or more in one day. Also during this time the father/mother and young
children will be trained to improve their knowledge, attitude and practice of
treating scoliosis of unknown cause. Since it will comply with the request
treatment at the hospital and at home.

Time Review: Children are evaluated before the intervention and post-
Intervention 6 months, 12 months in advance of the Cobb angle (measured on a
straight film XQ), the Scoliometer (measured directly on the child), assessing
the Independent of exercise for children through self-assembly and use
checklists, assessment of training time and wear the brace at home through
interviews. Father/mother children were also assessed before the intervention
and post-intervention 6 months, 12 months on knowledge attitude and practice
of detection and treatment of scoliosis curve unexplained.

Figure2.2. PhotosTLSObrace
According to Basset and Brunell: Progress after the intervention of children
before intervention Cobb angle = - Cobb angle after intervention, improvement:
If the child after the intervention has reduced Cobb angle> 5 degrees, stability:
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If a child after intervention Cobb angle decreased <5 degrees, worsening: If
children after intervention Cobb angle up from the initial Cobb angle.
2.2.5. Analysis and processing of data: Data collected after cleaning, coding
and data entry software Epidata 3.1. The statistical test used squared correlation
to learn and compare the proportion of a group before and after intervention.
Effect Index are also to consider the effectiveness of the intervention.

2.2.6. Time forresearch: From8/2010to12/2014months.

2.2.7. Research area: RehabilitationDepartment, National Pediatrics Hospital
2.8. EthicsinResearch: Researchisthroughthe Scientific Councilof theNational

Pediatric Hospital andethicscouncilHanoi MedicalUniversity.
Thestudyparticipantswereinformedandexplain theobjectivesandmethods
ofresearch, Isapplyingforapprovaltoparticipate.

Theinformationcollectedisonlyused forresearch purposes, but noother purpose.
TheresultinginterferenceinscientificvalueRehabilitationdepartment, National

Pediatric Hospitalwillbeappliedwidelyin thecommunity. Study
subjectsmayrefuse toparticipate in the studyat anystage ofthe research process.
Chapter3
FINDINGS

3.1. Clinical characteristics of scoliosis of unknown cause of child
3.1.1. General Information children: Of 63 children intervention, ages 13-15
accounted for 57% and the proportion of children aged 15 and over accounted
for 43%. The proportion of girls accounted for 66.7%. Most children are the
first in their families, accounting for 81%. Percentage of high school students
accounted for 57.1% basis. The rate of chronic energy deficiency according to
BMI percentage of 50.8%, the proportion accounted for 42.9% normal children,
the proportion of overweight and obese children accounted for 6.4%. The
proportion of children with aggregate level 3-4 for 54% of aggregate level 1
and 2 accounted for 46%.

3.1.2. Clinical characteristics curve scoliosis



@ Chest
B Waist
O Chest - Waist

Chart 3.1. Distribution of scoliosis curves
The prevalence of scoliosis may have a separate area crooked accounting for
44.4% of the chest, waist crooked accounting for 31.7%, crooked in the chest -

waist 23.8%.
Table 3.3. Distribution curves chest and lumbar curve of the curve
Curve Quantity Percentage
Thorax curve 43 55.1
Lumbar curve 35 449
Total 78 100

In total the curve is, the proportion of children with chest curve accounted for
55.1% and lumbar curve accounted for 44.9%.

@ Single curve

@ Combined curve

Chart 3.2. Distribution of the curve in scoliosis in young children interfere

The chart above shows the percentage of children with combined curve is
highest, accounting for 76% and single curve percentage of 24%.
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6.8%

@Right C
BlLeftC
ORight S
OleftS

Chart 3.3. Distribution curve shape in infants intervention

The prevalence of scoliosis curve shapes reverse C-shaped top 42%,
accounting for 29.6% upon C, S and S agreement contrary 21.6%, 6.8%.
Among the children with the curvature of the thoracic spine, the rate curve
peaks at 53.6% D7 occupy the highest, followed by accounting for 35.7% D8,
D9 and D5 7.1% 3.6% . Among the children with the curvature of the lumbar
spine, the rate curve peaks at L3 is a majority of 45%, 35% L1 and L2 20%.
Among the children with the curvature of the lumbar spine, the chest-rate curve
peaks at chest D7 33.3% occupancy rate, D6 and D8 together accounted for
20%, accounting for 13.3% D9 and D5 lowest accounted for 6.7%.

Table 3.5. The average distribution of asymmetry in some position of young

scoliosis
Factor Number Average_J_r st_andard
deviation

Height (cm) 63 154.2 £10.13
Weight (kg) 63 453 +4.79
Leglength  discrepancy of2feet 63 164034
(cm)

The differenceshoulder (cm) 63 1.5+0.45
Discrepancy of pelvicspines(cm) 63 1.5+0.42
Finger tip to groundtests (cm) 63 15.2 £5.70
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The average heightofl154.2+17.76cmwasyoung. The averageweightof
45.3+4.79kg. The averagedifferencebetween the2footlength0.34cmz+1.6¢cm.
Difference2shoulder+0.45averagel.5cm. Pelvicspinesaverage differencewas
1.5+0.42in thepriorcm. Average
differenceoflegalrestrictionshandssoiltestis15.2+5.70cm.

O Severe

@ Very severe

Chart3.4. Distributiondegreescoliosisbeforeintervention

The chartaboveshows the percentage ofchildren withscoliosishaveaccounted
for65.1% severeandverysevere34.9%.

3.2. Resultsrehabilitationidiopathic scoliosis
3.2.1. Results oftreatment ofscoliosis
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Table3.17. Results ofinterventionforchildrenunder
thechestcurveCobbangleandcurvature of theregionalScoliometerchildren(n

=28children)
Post- Post-
Results ) 05 . 05 ) Efect
) ] Pre- Interventi | interventi ]
intervention ) ) P index
) Intervention on 6 on 12
thoracic curve (%)
months months
Cobb (degree) 445£6.72 |34.6+ 8.0 |28.8 +(<0.01 |35.3
9.06
Scoliometer 10.5+ 1.62 83+190 |65+162 |<0.01 |38.1
(degree)
The above tableindicateseffectiveinterventionsbasedon  theextent
ofscoliosiscurveinthe chestafter theinterventionover time.

AverageCobbanglemeasurementsdecreasedémonthsafterthe
from44.5degrees(pre-
ofintervention)

interventionand12monthsdecreasedsignificantly,
to34.6degrees(after
12months

intervention)

andreduced28.8degrees(after

averagenumber

6months
ofintervention).

Similarly,

the

ofalignersaccordingScoliometeralsodecreasedafterinterventionémonthsand12m
from10.5degrees(pre-intervention)

onthsdecreasedsignificantly,

t08.3degrees(after

6months

12months ofintervention).
Table3.18. ResultsinterventionsforlumbarcurveCobbanglein

infantsandchildrenScoliometerunderthecurve(n =20 children)

ofintervention)anddropped

t06.5degrees(after

) i Pre- Post- ) Post- ) Efect
Resultsinterventio | . . ) Interventi )

interventio | interventio P index

nlumbarcurve on 12
n n 6 months (%)

months
Cobb (Degrees) 472+ 586 | 36.5£7.27 | 27.5+£86 | <0.01 | 81.8
Scoliometer |\, o5 | 7.0+256 | 6.0+329 | <001 | 464
(Degrees)

Effective interventions based on the reduction in scoliosis lumbar curve after
the intervention over time. Average Cobb angle measurements decreased 6
months after the intervention and 12 months decreased significantly, from 47.2
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degrees (pre-intervention) to 36.5 degrees (after 6 months) and reduced was
27.5 degrees (12 months after the intervention). The difference with statistical
significance p <0.01 and = 81.8% effect index. Similarly, the average number
of aligners according Scoliometer also decreased after intervention 6 months
and 12 months decreased significantly, from 11.2 degrees (pre-intervention) to
7.9 (after 6 months ) and dropped to 6 degrees (after 12 months of intervention).
The difference with statistical significance p <0.01 and = 46.4% effect index.

Table 3.19. Results intervention for breast-lumbar curve in children under the Cobb

angle and curvature of the regional Scoliometer children (n = 15 children)

Resultsinterventi Pre- ) Post- . Post- ) Efect
] ] ) Interventl | interventio ]
on thoracic- interventio P index
ono6 ni2
Lumbarcurves n (%)
months months
Thoracic
Cobb (d0) 43.3+10.45 | 36.4+9.96 | 29.7 £10.1 | <0.05 | 314

Scoliometer (d0) 10.8+2.36 | 894216 | 7.6 +1.63 | <0.05 | 29.6
Lumbar
Cobb (d0) 40.6 +£9.32 | 33.949.2 | 27.5+8.55 | <0.05 | 32.2
Scoliometer (d0) 99+£183 | 75159 | 57+157 | <0.05 | 424

The table above shows the average value of the curve Cobb angle chest in
children with chest-waist curve before intervention was 43.3 degrees, 6 months
after the intervention reduced to 36.4 degrees and 12 months after intervention
dropped to 29.7 degrees. The difference between periods was statistically
significant with p <0.05 and = 31.4% effect index. The average value of the
curve Scoliometer chest in children with chest-waist curve before intervention
was 10.8 degrees, 6 months after the intervention reduced to 8.9 degrees and 12
months after the intervention reduced to 7 6 degrees. The difference between
periods was statistically significant with p <0.05 and = 29.6% CSHQ. Similarly,
the mean Cobb angle of the lumbar curve in children with chest-waist curve
before intervention was 40.6 degrees, 6 months after the intervention reduced to
33.9 degrees and 12 months after intervention dropped to 27.5 degrees. The
difference between periods was statistically significant with p <0.05 and =
32.2% CSHQ. The average value of the Scoliometer lumbar curve in children
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with chest-waist curve before intervention was 9.9 degrees, 6 months after the

intervention reduced to 7.5 degrees and 12 months after the intervention

reduced 5.7 degrees. The difference between periods was statistically

significant with p <0.05 and = 42.4% effect index.

Table 3.20. Comparing average Cobb angle and progressive Scoliometer curve
of the thoracic before and after the intervention (n = 28 children)

: : Post- Post- Efect
Results intervention | . : : . :
thoracic cUrve intervention | intervention P index
6 months 12 months (%)
PA
GPAprogressCobbangle | oo 75 | 1564476 |<005| 576
(Degree)
PA liomet
GPAprogressScollomet |, 5, 097 | 404149 | <005| 739
er angle (Degree)

For childrenthere Isachestcurve,
averageCobbangleprogressiveinterventionafterémonthswas9.9, 12monthsafter
theinterventionincreasedto 15.6. The differencewas statistically
significantwithp<0.05 =57.6% withCSHQ.
AverageprogressScoliometercornerafterinterventionwas  2.3after6  months
ofintervention12monthsincreased4.0. The  differencewas  statistically

significantwithp<0.05 and=73.9% effect index.
Table3.21.
ComparingaverageCobbangleandprogressivelumbarcurveScoliometerofchildren

beforeandafter theintervention(n =20 children)

Resultsinterventionlu Post- Post- Efect
mbarcurve intervention | intervention P index
6 months 12 months (%)
GPAprogreeSSCOb bangl | 107442 | 2124636 | <0.001 | 98.1
GPAprogr liomet
progressScoliomet |, ne3 | 524123 | <005 | 625
er angle (Degree)

For

childrenthere

isalumbarcurve,

averageCobbangleprogressiveinterventionafterémonthswas10.7, 12monthsafter

theinterventionincreased
significantwithp<0.001

t021.2. The
=08.1%

differencewas
witheffect

statistically
index.
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AverageprogressScoliometercornerafterinterventionwas 3.2afterémonths
ofintervention12monthsincreased>5.2. The  differencewas  statistically
significantwithp<0.05 effect index=62.5%.

Table3:22. ComparingaverageCobbangleandprogressiveScoliometerchest-
waist curveof thechildren beforeandafter theintervention(n =15children)

) ) Post- Post- Effect
Resultsinterventiontho | . ) ) ) )
raciclumbarcurves intervention | intervention P index
6 months 12 months (%)
Thoracic Curve
GPAprogressCobbangle | o 59 | 136+176 |<0.001| 97.1
(Degree)

GPAprogressScolomete
rangle (Degree)
Lumbar Curve
GPAprogressCobbangle
(Degree)
GPAprogressScoliomet
erangle (Degree)

1.9+0.88 32+121 <0.05 68.1

6.7+2.8 13.1+3.66 |<0.001| 955

2.5+0.92 4.2 +1.08 <0.01 68.0

For childrenwithcurveschest-waist, medium
progressivecurveCobbanglechest, 6monthspost-interventionandpost-
intervention6.912monthsincreased13.6.  The  differencewas  statistically
significantwithp<0.001  and=97.1%  effect index.  Similarly, the
averageprogressiveScoliometercornerafterinterventionwas 1.9after6 months
ofintervention12monthsincreased3.2. The  differencewas  statistically
significantwithp<0.05 and=68.1% effect index. For childrenwithcurveschest-
waist, medium progressivecurveCobbanglewaist, 6 monthspost-
interventionandpost-interventionwas 6.712monthsincreasedby 13.1.
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Table3:23. CompareCobbangleandScoliometerdistributedunderthe curveofthe
chestandwaistpre-interventionandpost-intervention(n =78curve)

Post-
) Pre- Post- ) ) Effect
Resultsinterven | . . . | Interventio ]
] interventio | interventio P index
tion ni2
n n 6 months (%)
months
Cobb
442 +8.1 | 35.3+£8.39 | 28.7+8.36 | <0.01 35.1
Angle(Degree)
Scoliometer

106+2.17| 81+211 | 6.5+2.23 | <0.05 38.7

Angle (Degree)

Of the78thoracicandlumbarcurve, the
averageCobbanglewas44.2degreesinterventionpreviousinterventionnextsixmont
hsfell t035.3degreesand12monthsafter theinterventionreduced28,7do. The
differencebetweenperiodswas statistically significantwithp<0.001 and=35.1%
effect index.

Table3:24. Comparingthe
averageprogressivedistributedunderthechestandlumbarcurves(n =78curve)

Post- Post- Effect
GPAprogress Intervention | intervention P index
6 months 12 months (%)
GPAprogressCobb | g5 545 | 1554511 | <0.001 | 742
Angle
GPAprogressScoliomet | -, o 42+143 <00l | 680
er Angle
Of the78chestandwaistcurve, the
averageCobbangleprogressiveinterventionafterémonthswas  8.9afterl2months
ofintervention, up to 15.5. Similarly, the

averageprogressiveScoliometercornerafterinterventionwas2.5afterémonths
ofintervention12monthsincreased4.2. The  differencewas  statistically
significantwithp<0.01 andeffect index=68%.
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Table3:25. ComparingaverageCobbanglebetween

theCurveandScoliometerchestandlumbarcurveintheevaluation phase

Cobb Angle
0 Pre- Pos- Pos-
Curve intervention intervention 6 intervention
months 12 months
Thoracic (1) | 35 44 +8.12 35.21 £ 8.69 30,42 £ 8,85
Lumbar (2) | 43 44.34 £8.11 35.4+8.14 26,63 £7,32
P(1)&(2)>0,05 | P(1)&(2)>0.05 | P(1)&(2)< 0.05
Curve n Scoliometer Angle
Thoracic (1) | 35 10.63 £1.89 8.47 2 6,91+ 1,69
Lumbar (2) | 43 10.63 £ 2.51 7.74 £2.19 5,89 + 2,67
P(1)&(2)>0,05 | P(1)&(2)>0.05 | P(1)&(2)<0.05

AverageprogressCobbangleandcurveScoliometerthechestandwaistémonth
safterthe interventiondid notdifferstatisticallysignificantinterventionbutafterl12
months,thedifferencewas statistically significantwithp<0.01.

Table3:28. Classification ofchildren's progressthoracicandlumbarcurve
afterintervention

D
Curve egree Number Rate
ofprogress %
Good results 27 62.8
Thoracic (43 patients) No results 16 37.2
Total 43 100
Good results 23 65.7
: No results 12 34.3
Lumbar(35 patients)
Total 35 100
The proportion ofchildren

withdeformedcurvethoracicafterinterventionprogressachieved62.8%
andrateofchildren withdeformedlineslumbarlevelprogressafterintervention,
accounting for 65.7%.
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Table3.29. The progresscurvesfor boththoracicandlumbar
after theintervention(n =63children)

The degree ofprogress Number Rate %
Good 43 68.3
Stable 20 31.7
Total 63 100

Reviewthe progresscurvefor boththoracicandlumbarafterthe intervention,
the proportion of childrenaccountedfor 63.8% progress.

Table3.33. Logisticregression modelto predictthe factorsrelated to thedegree
ofimprovementafterrehabilitationinterventionsyoungidiopathic scoliosis.

Independent variables P
BMI index (normal&over weight/chronic energy 0.675
deficiency)

Ossification degree (1-2/3-4) 0.030
Typecurve (single/combine) 0.043
Degree ofscoliosisbeforeintervention 0.031
(severe/very severe)

Rehabilitationexercise athome (good/bad) 0.021
Knowledgerehabilitationofparents(good/bad) 0.034
AttitudesRehabilitation ofparents (good/bad) 0.042
Practice Rehabilitation ofparents (good/bad) 0.003

On themodel ofmultivariateregression analysis, factors such asthe
spinecurve, deformedlevelbefore the intervention, childrenpracticeathome,
knowledgeattitudeand practiceofmothersaffectthe
levelprogressspineafterintervention. Thesedifferencesare ofstatistical
significance(p =0.043-.003). Onlythe child'sBMlIfactorsaffecting thedegree
ofimprovementafterspinalinterventions.
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Chapter4
DISCUSSION

4.1. Current situation of idiopathic scoliosis

The results of our study are similar study by Pham Van Minh (2007)
evaluated the effectiveness shirt Cheneau orthotics in the treatment of
idiopathic idiopathic Scoliosis adolescence. Value of chest curve is the highest
proportion of 34.9%, followed by idiopathic Scoliosis at thoracic, 19%, and the
proportion idiopathic Scoliosis thoracic-lumbar 15.9% and 30.2% of idiopathic
Scoliosis curve pair. The results of our study differs from other studies
evaluating the effectiveness of the initial coat Cheneau orthotics in the
treatment of idiopathic scoliosis children in Vietnam and studies show that the
object idiopathic Scoliosis Spontaneous shows that most children with
idiopathic Scoliosis waist (51.6%), followed by thoracic idiopathic Scoliosis
(29%) and idiopathic Scoliosis double-thoracic—Lumbar (19.6%). Other studies
such as the Bui Thi Thao Dang Van Nghiem and 1998, research results show
that the morphology scoliosis scoliosis is common font C and the percentage of
students with scoliosis morphological shape S is for young thap. Cobb angle
congenital scoliosis is sometimes very difficult and the results depend on the
skill of the medical staff. Loder 1995 described this problem in a study. Want to
get accurate results with the staff needed specialized medical rehabilitation.
Some foreign authors also studied factors puberty, axon degeneration is one of
the factors causing lumbar spondylolisthesis forward creating excessive degree
of hyperextension.
4.2. Results of treatment and rehabilitation idiopathic scoliosis
4.2.1. The treatments

The world has been some research on treatment outcomes scoliosis by
many different techniques including orthotics Cheneau brace, jacket Boston
brace, Milwaukie, California, spine stretch or frame fixed by Eltract stretching
machine, collective mobilization of the spine and orthopedic surgery. Boulot in
1993 conducted a study on 161 patients with idiopathic scoliosis, track results
after 18 months, showed that approximately 70% of patients had good clinical
outcomes, 13% stable and 17% did not improve and even heavier and
correction curve can be most effective type of curve thoracic—lumbar. Many
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authors in the world agree that Cheneau brace effective in conserving therapy
idiopathic scoliosis.

In Vietnam, there have been a number of studies on the use of orthotics
brace conservative treatment idiopathic scoliosis in adolescents. Findings of
Pham V.M. 2007 to assess the effects of orthotics Cheneau brace in treating
idiopathic scoliosis in adolescents 63 showed that after 2 years of treatment:
25.4% of the thoracic spine curves and waist improved , 60.3% of cases with
stable results and 14.3% progressed curve and need for surgery, reduced
average Cobb angle of 1.80 and the best result for the group of lumbar curves
and thoracic — lumbar curve [38]. Another study in Vietnam in 2009-2010 on
31 students aged 12-15 Cobb angle from 200 to 450 in 8 secondary schools in
the province of Tuyen Quang, the results showed that after 6 months of
treatment with 67.7% better case, 22.6% had stable curve and 9.7% of patients
with worsening after 12 months of treatment, some patients have improved
Cobb angle up from mold 6 months (87.1 %), while the number of patients with
worsening results not change (9.7%).

4.2.2. Results of treatment of scoliosis

The results of the research on the world, especially in countries of our
neighbors in China that changes the model curve in the spine splint therapy
shirt has not been fully recognized. Zheng et al 2012 study in China with the
aim of describing the change of the model curve during treatment shirt splint
bones of the spine to curve scoliosis patients with juvenile idiopathic. From
January 2002 to January 2011, patients with scoliosis curve adolescents treated
with clothing or splints Boston Milwaukee. A total of 130 girls and 11 boys
curve scoliosis adolescent is monitored. The study results showed that of the 39
patients, 14 patients had shifted peak curve, 2 patients change curve, 22 patients
with major change curve, and has a female patient with both replaced Change
location and extent of the curve.

Another study in China in 2010 was conducted to evaluate the
effectiveness and identify the factors that predict outcome criteria shirt
orthopedic treatment for children and adolescents may be idiopathic scoliosis
curve . The study was done on 142 girls bent scoliosis adolescent. Results
showed that patients with progressive curve tends to younger, with lower Risser
sign, the initial curve and only one large main thoracic curve. Logistic



22

regression analysis showed an independent risk factor for the progression of the
curve despite treatment shirt spinal brace, while the initial Cobb angle> 30 ° is
an independent risk factor for additional need surgery for curve progression.
The authors concluded that treatment shirt orthotics can prevent curve
progression in most of the girls bent scoliosis adolescent. The results of
treatment of spinal brace shirt for girls affected by the state of growth curve
models and amplitude curves, the maturity level of the child and the child has
great curves and curves chest risk of scoliosis curve progression despite
treatment shirt orthotics.

Maruyama has conducted a systematic review (meta-analysis) of 20
studies worldwide on effective treatment shirt orthopedic patients scoliosis
curve adolescence. The study results showed that jersey spine splint effect in
preventing the progression of scoliosis and has no negative impact on the
quality of life of patients. So jersey spine splint may be recommended for the
treatment of patients with scoliosis curve adolescence, at least for female
patients with Cobb angles of 25-35 °. Compared to other conservation
treatments, spinal brace is more efficient than electrical stimulation, although
spinal brace that do not exercise or movement of the axis correction cast.

Bunge et al conducted a study in the Netherlands to assess the reduction
of surgical risk patients with scoliosis orthotics as a solution acceptable, and
change the characteristics of individualized the orthotics for treatment. All
patients used Boston brace reduce the need for surgery to 53%. Wearing
orthotics brace is the most popular non-surgical treatment for patients with
scoliosis curve adolescence. Its goal is to prevent progression of the curve and
maintain a level of acceptable risk through higher stage of development of the
adolesson. Although the results of our study gives good results, but in fact the
world is still much debate and biological effects of the brace actually still not
fully understood. Although jersey spine splint was used for more than 50 years,
there are still many unknowns. Despite how much time each day is necessary
for an optimal treatment outcome? How many shirts orthotics that is optimal?
The protocol is best to wear what? The best method to determine the flexible
curve is what? Need to adjust how the orthotics are necessary to get good
results? If there is no accurate method to accurately and objectively measured
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or answer questions. So, a lot of research is still needed before one can answer
shirt effectiveness of orthopedic treatment.

In general, the medical world is uniform treatment of scoliosis using
orthotics brace is still the best choice of treatment for adolescent who suffer
from idiopathic scoliosis in patients with juvenile amplitude curve of 25
degrees to 40 degrees. Treatment strap difficult in patients with overweight and
challenges in men. Fernandez studied in 54 patients with idiopathic scoliosis
aged 8-15 years old with initial Cobb angle from 200 to 400 were treated with
TLSO brace compared with the control group, 47 patients treated with only the
shirt hem but wore a splint by a number of personal reasons. Results showed
that shirt TLSO brace reduces the likelihood of curve progression. However,
this study suggests that children under the age of 13 initial Cobb angle greater
than or equal to 300, the results of treatment less effective.

Pham Van Minh study the initial assessment of the effectiveness of
orthopedic TLSO brace in the treatment of patients with idiopathic scoliosis
curves that form in the chest area ratio correction most, patients with curves
improvement of 50% of the patients had worsening curve accounts for 16.5%.
Results of the study showed that 25.4% of patients improved, 60.3% of patients
with stable, 14.3% had worsening trend. If treatment was started when young
scoliosis curve has large affect treatment outcomes as patients with varus angle
<300, after treatment was 20.40 crooked angle, the group of patients with varus
angle> 300 after treatment, the average was 29.80 crooked angle. Van Rhijn
and colleagues conducted a study treating spinal brace shirt Boston chest curve
changes on 50 patients with adolescent idiopathic scoliosis. Results of X-ray
Images showed a greater flexibility of the lumbar curve than the thoracic curve.
4.2.3. Some factors associated with child and parent intervention to results
Landauer et al study to predict the outcome of spinal brace to wear clothes for
idiopathic scoliosis in the 6-month follow-up period. The study was done on 62
adolescent scoliosis chest (Cobb angle 20-40 degrees) were treated with an
orthopedic shirt to check the compliance regime shirt wearing braces. The
results showed that after 1 year follow-up, the result is defined as successful if
the adjustment curve of at least 5 degrees was achieved. The results showed
good compliance group successful results of 7 degrees Cobb, bad compliance is
always associated with the progression of the curve deteriorate.
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Danielsson et al conducted a study in Gotherburg, Sweden in 2003 with
the purpose of examining the results of long-term back pain and function in
adolescent idiopathic scoliosis. The study was performed on 110 adolescents
were examined clinically, sizing curve (Cobb method), and degeneration, fully
detect X-ray standing front and sides. The study results showed that the
degradation of the average curve is 7.9 for all curves. Waist and chest pain
again, although slightly more common. After treatment shirt orthopedic patients
scoliosis curve adolescence, with minimal pain and no dysfunction occurred
compared with normal controls. Compared with patients treated with surgery
with an end result has the same meaning. The study results also showed that
pain is one of the factors affecting the outcome wore braces and thereby affect
the outcome of rehabilitation scoliosis.

Spinal brace not only works well for rehabilitation scoliosis as many
studies have demonstrated. However, the influence of clothes brace to other
body functions has been studied to. The long-term effects of treatment shirt
spinal brace Boston on renal function was studied in 20 Berg scoliosis patients
spontaneously. Renal function was tested by the clearance of inulin and para-
aminohippurate sodium to brace the spine jacket was first applied on the patient
as well as 4 and 12 months after treatment of spinal brace shirt. Glomerular
filtration rate decreases as the jacket spine splint was applied first, did not
change after 4 months, and increased after 12 months. Plasma flow decreased
when the first coat spine splint was applied but did not change after 4 and 12
months. Urine sodium excretion decreased lower values compared to control
the jacket spine splint was applied first, but increasing adaptation was recorded
after 4 and 12 months of treatment shirt spinal brace. The effects of acute spinal
brace coat application has been observed even after 4 and 12 months of
treatment.

Oflasson et al 1999 conducted a study to compare the quality of life of 54
children with idiopathic scoliosis wearing a Boston brace with 313 children in
the control group at 2 time points: before wearing the brace and after wearing
the brace within 1.7 years. He has come to the conclusion that wearing
orthopedic scoliosis does not adversely affect the appearance of the young
scoliosis [80]. In contrast to the findings of Oflasson and some other authors
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conducted a study on the impact of the type of shirt brace on quality of life and
make the conclusion that shirt hem is considered a “psychological burden ".
According to research by Sapountzi-Krepia (2001), when comparing children
with VCS Boston brace treatment shirt and normal children, showed that
children with VCS groups are aware of their external form more pessimistic and
boys easily accept their appearance when wearing the brace than women. There
Is a clear difference between the group and the group of girls being girls VCS
normal sense of happiness and satisfaction in life.

Research by Climent et al (1999) conducted to compare the effects of
spinal brace garments such as shirts Milwaukee brace, splint Boston jacket,
shirt and jacket hem Charleston TLSO brace on the quality of life of infants
Adolescent deformed spine concluded that: shirt brace Boston, and Charleston
TSLO have a similar impact on quality of life. It is worth noting that shirt
Milwaukee brace has the greatest impact on quality of life, especially reducing
flexibility, flexibility back in daily activities.

CONCLUSION

1. Clinical features of the idiopathic scoliosis

Main findings and conclusions: Percentage of scoliosis patients with
single curve at thoraces was highest (44.4%), curve at lumbar area (31.7%),
curve at thoracic-lumbar area (23.8%). The percentage of combined curve was
76%. The percentage of C curve was highest. Among those who had thoracic-
area curve the percentage of the D7 apex was highest (53.6%). Among those
who had lumbar area curve the percentage of L3 apex was 45%. Among those
who had thoracic-lumbar area curve the percentage of D7 apex was 33.3%.
Among those who had thoracic-lumbar area curve the percentage of L3 apex
was 60%. Percentage of scoliosis with severe degree was 65.1% and more
severe was 34.9%.
2. Rehabilitation intervention results and factors influencing to
rehabilitation results
a, Rehabilitation intervention results
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The intervention measures were carried out at hospital and home to
reduce scoliosis of patients aged 13-18 significantly through Cobb and Scolio-
meter angles after 6 and 12 months of intervention.

The average of Cobb angle was reduced obviously after 6 and 12 months
of intervention from 44.5 (before intervention) to 34.6 (after 6 months of
intervention), and reduced down to 28.8 (after 12 months of intervention). In all
curves such as lumbar, thoraces and thoracic lumbar areas, the average Cobb
reduced after 6 and 12 months of intervention.

b, Factors influencing to rehabilitation results

In the logistic regression model, the factors as types of curves, levels of
scoliosis, patient exercise practices, knowledge and practice of their parents
influenced the progress of rehabilitation after intervention. Patients with low
born-mature had more effect than the others.Patients with single curve had
more effects than the others patients after intervention. Patient with severe
curve had more effect than the. Patients with more exercise practices at their
home had more improvements than the others. Patients with parents having
good knowledge, attitude and practice in rehabilitation had more progress than
the others.

RECOMMENDATIONS

Need to improve knowledge scoliosis prevention for parents and early
rehabilitation intervention for children with scoliosis exercise, stretching and
used clothing orthopedic bone TLSO when the core is small.

Need to transfer rehabilitation interventions, especially exercise,
stretching and using orthotics apply for provincial TLSO to ensure many more
young rehabilitation intervention.

Need to keep track of children has been the rehabilitation of this thesis to
evaluate the long-term effectiveness of intervention and rehabilitation
coordination.
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