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can thai dugng sau la vi tri neo an toan va bén
chac nhat trong cdng chi [8]. Sirinoglu (2023)
phat trién ky thuét temporal facelift da I6p, nhan
manh tam quan trong cua viéc tao vat di dong
rong va chia luc hgp ly [7]. Fakih-Gomez (2025)
chirng minh phudgng phap treo cung may mat
phang sau giup duy tri hiéu qua 1au dai va giam
seo [2].

Ky thuat cang da thai duong két hgp 16p
nong va I8p sau khong chi ké thira ma con phat
huy uu diém cla cac xu hudng hién dai trong
phau thudt tao hinh thdm my vung thai duong.
Phuang phap nay dap Ung yéu cau vé hiéu qua
thdm my, dd bén va dd an toan, phu hdp vdi
diéu kién thuc hanh & Viét Nam, ngi bénh nhan
uu tién seo giau kin va hiéu qua lau dai, dac biét
phu hgp véi xu hudng tré hoa hién nay.

V. KET LUAN

Cang da vung thai duang két hgp 16p néng
va sau la phuang phap hiéu qud, an toan va toi
uu trong tré héa khuén mat. Ky thuat nay giup
gidu seo tot, treo t6i da phan da sa tre, duy tri
két qua on dinh lau dai, vdi bién chiing & mic
thap va chap nhan dugc.
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PANH GIA VAN PONG O' BENH NHAN LOAN DUO'NG CO' DUCHENNE
TAI BENH VIEN NHI TRUNG UONG

Vii Thi Thu', Cin Thi Bich Ngoc'23, Nguyén Thu Huong!?

TOM TAT

Muc tiéu: banh gid chliic nang van déng cla
bé_nh nhan loan dudng cd Duchenne (DMD) tai Bénh
vién Nhi Trung ucng nam 2025. Phu’dng phap
nghlen clru: Mo ta loat ca bénh, hoi ciu két hgp tién
clru trén bénh nhi tir 3 tudi tro Ién da dudc chan dodn
xac dinh DMD b&ng xét nghiém gen, dang dudc quan
ly va tai kham tai Bénh vién Nhi Trung udng, tir
07/2025 dén 12/2025. Két qua: Ngh|en cutu thu nhan
32 bénh nhi, tat ca déu I3 nam con kha nang di lai
tham gia danh gi4 van dong. Thang diém 6 phdt di bd
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(6MWT) trung binh la 343,2 £ 130 mét, nho nhat la
100m, I6n nhat la 483 mét. Diém NSAA trung binh la
232 +9,1 diém, nho nhat la 5 diém va 16n nhat 1a 34
dlem nhom 3- 5 tudi dat diém NSAA trung binh cao
nhat (29 + 4 1d|em) nhém 5-7 tudi bat dau co su
gidm diém rd rét (26 2 + 12,3 diém), nhém >7 tudi
ghi nhan mic diém thap nhat (209 £ 7,9 dlem),
nhiéu trudng hop xubng dugi 15 diém. K&t luan:
Diém NSAA glam dan theo tudi, véi xu hucng glam
kha nang van dong rd sau 7 tuGi. Viéc danh gla van
dong dinh ky bang cac thang diém tiéu chuan ner
NSAA co y nghia I6n trong theo doi, tién lugng va
danh gia hiéu qua diéu tri.

T khoa: Loan dung co Duchenne; Danh gid
van dong; Thang diém NSAA; 6MWT

SUMMARY
EVALUATION OF MOTOR FUNCTION IN
PATIENTS WITH DUCHENNE MUSCULAR

DYSTROPHY AT THE VIETNAM NATIONAL
CHILDREN’S HOSPITAL
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Objectives: To evaluate the motor function of
patients with Duchenne Muscular Dystrophy (DMD) at
the Vietnam National Children’s Hospital in 2025.
Methods: A  descriptive  case-series  study,
retrospective and prospective, in pediatric patients
aged 3 years and older who were diagnosed with DMD
by genetic testing and were being followed up at the
Vietnam National Children’s Hospital, from July 2025
to December 2025. Results: A total of 32 male
patients with confirmed DMD who were still ambulant
participated in the motor function assessment. The
average 6-minute walk (6MWT) score was 343.2 %
130 meters, with a minimum of 100 meters and a
maximum of 483 meters. The average NSAA score
was 23.2 + 9.1 points, with a minimum of 5 points
and a maximum of 34 points. The 3-5-year-old group
had the highest average NSAA score (29 + 4,1
points), the 5—7-year-old group showed a clear decline
(26,2 = 12,3 points), the >7-year-old group had the
lowest average score (20,9 + 7,9 points), with several
patients scoring below 15 points. Conclusions: The
NSAA scores progressively decreased with age, with a
marked loss of motor ability after the age of 7.
Regular  motor function assessments  using
standardized tools such as NSAA is essential for
monitoring disease progression, evaluating treatment
effectiveness, and guiding early interventions to
improve quality of life for patients with DMD.

Keywords: Duchenne Muscular Dystrophy; Motor
Function Assessment; NSAA Scale; 6-Minute Walk Test
(6MWT).

l. DAT VAN DPE

DMD 13 bénh di truyén 13n lién két nhiém sic
thé X, gay thi€u hut hodc mat hoan toan proteln
dystrophln dan dén thodi hoa sdi co tlen trién va
yéu co toan than. Bénh co ty 1€ mdc khoang
1/3500 dén 1/4000 tré trai sinh séng, vai biéu
hién 1am sang khdi phat sém, thudng trudc 5
tuGi. Tré méc DMD ban dau gdp khé khdn khi
chay, leo cau thang, dan mat kha nang di lai va
thudng phai st dung xe 18n vao khoang 12 tudi.
Tién trinh bénh kéo dai anh hudng nghiém trong
dén chirc nang van dong, ho hap va chat lugng
cudc séng cua ngudi bénh.

Trong thuc hanh 1am sang, danh gia chic
nang van dong & bénh nhan DMD la budc quan
trong nham xac dinh mirc dd tién trién clia bénh,
lap k€ hoach phuc héi chifc nang va theo doi
hiéu qua diéu tri. Hién nay, cac thang diém hay
dugc sir dung d€ danh gia chlc ndng van dong
G bénh nhan DMD la thang do chldc ndng van
dong (Motor Function Measure - MFM), thang
danh gia kha nang van dong North Star danh
cho bénh nhan con di lai dugc (North Star
Ambulatory Assessment - NSAA), thang danh gia
kha nang van dong Hammersmith
(Hammersmith Locomotor Ability Scale - HLAS)
hay bai kiém tra di bd 6 phit (Six-Minute
Walking Test - 6MWT), trong do NSAA va 6MWT
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dudc dung phd bién.

Trén thé gidi da cd nhitng nghién cliu vé
bénh DMD ndi chung va nghién clu danh gid
chlrc nang van déng & bénh nhan DMD ndi
riéng, tuy nhién, tai Viét Nam, cho dén nay chua
c6 nghién cru nao vé van dé nay. Vi vay, chldng
toi ti€n hanh nghién clu nay nham muc tiéu:
Panh gida chuc nang vén dong cua bénh nhan
loan dubng co Duchenne tai Bénh vién Nhi Trung
vong nam 2025,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

* Tiéu chudn chon: Bénh nhi da dugc chan
doan xac dinh DMD bdng xét nghiém gen, dang
dugc quan ly va tai kham tai Bénh vién Nhi
Trung ucng trong thdgi gian tur thang 07/2025 -
12/2025.

* Tiéu chuén loai tra:

- Bénh nhi c6 bénh ly than kinh — cd khac
kém theo khéng phai DMD;

- C6 bénh noi khoa cap hodc man tinh anh
hudng dén chiic nang van dong (vi du: viém
khdp, di tat chi, bai ndo...);

- Khéng hoan thanh day du cac bai kiém tra
van dong theo quy trinh nghién ctu

2.2. Phuang phap nghién ciru

* Thiét ké nghién ctru: M6 ta loat ca
bénh, hoi clru_két hdp V@i ti€én clu.

* €6 mau va phuong phap chon méu:
Chon mAu thuan tién (mau toan bd): C6 32 bénh
nhan du tiéu chuén nghién clu.

* Chi s6'va bién s6 nghién cuu

D3c diém déi tugng nghién cliu: tudi (thang),
gi6i tinh (nam), tién sir ban than: tién st phat trién
van dong, tudi khdi phat bénh, tudi chan doan, tién
str gia dinh ngui mdc bénh DMD.

banh gid cac triéu chirng lam sang nhu: co
rut gan got, phi dai bap chan, dau hiéu Gowers,
gu veo coOt song, dang di lach bach, giam cg luc
chi dudi.

Péanh gid van dong theo thang diém NSAA
va 6MWT. Cac thong tin nghién ciu dugc thu
thap theo mau bénh an nghién clu, di€ém dang
gia dudc ghi lai vao phi€u thong nhat.

* X' ly s6 liéu: SO lieu sau khi thu thap
dudc ma hda, nhdp va phan tich bdng phan
mém SPSS 27.0. Phan tich thdng ké mé ta: bién
dinh tinh mo ta theo s6 lugng, ty Ié phan tram;
tinh gia tri trung binh, dd l1éch chuin dudi dang
X £ SD; dung thudt toan T test so sanh gia tri
trung binh dé xac dinh yéu t6 lién quan giira
diém NSAA va tudi ciia bénh nhan.

2.3. Pao dirc nghién ciru. Nghién clu
dugc théng qua clia HOi dong Pao dic trong
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Nghién citu Y sinh hoc Bénh vién Nhi Trung
ugng ngay 26/06/2025 theo gidy chiing nhan s6
416/BVNTW — HDPDD va dudc su’ cho phép thuc
hién clia Trudng Dai hoc Y Dudc, Dai hoc Qudc
gia Ha Noi.
Ill. KET QUA NGHIEN cU'U

Bang 1. Pic diém tudi cua déi tuong
nghién cau

DPéc SG Gia tri nho(Gia trj I6n| Trung
diém lwon nhat nhat binh
tusi  ["9"9 (thang) | (thang) |(thang)
Tubi hién 98,3 £
tai 32 42 168 34,3
Tudi chan 70,9 +
doan 32 12 120 33,9
Tuoi biét 16,6 £
di 32 9 27 47

Nhdn xét: Tubi chan doan cta 32 bénh nhi
thap nhét la 12 thang (1 tudi), cao nhat 1a 120
thang (10 tudi), trung binh la 70,9 + 33,9 thang.
Thdi diém tré biét di dao déng tir 9 dén 27
thang, trung binh la 16,6 £ 4,7 thang.

Bang 2. Pic diém gidi cua déi tuong
nghién ciru

Gidi Tanso (n=32) | Tylé %
Nam 32 100%
N 0 0%

Nhan xét: Toan bd s6 bénh nhi nghién ciu
[a nam, chiém 100%.

Bang 3. Pdc diém tién sa’ cua bénh
nhdn nghién ciu

e aix aea Tanso| Ty lé
Pac diém tién su (n=32) %
Tiénsir | L3y dung mOc van o
Tién st |[COnguoithAn macDMD| 9 [28,1%
gia dinh | Khong ai mac DMD 23 [71,9%
Tién sur diéu tri bang Corticoid| 29 [90,6%

Nhén xét: 28,1% s6 bénh nhi c6 than nhan
cung bi bénh DMD. Phan I&n bénh nhi cd tién st
diéu tri bang Corticoid chiém 90,6%.

ARRR
u

ane . .. ws

Biéu dé 1. Thang diém NSAA & bénh nhén
nghién cuu

Nh3n xét: K& qua danh gia thang diém
NSAA cho thdy han mét nlra s6 bénh nhi van
thuc hién dugc day dd cac dong tac (51,1%),
trong khi 36,4% chi thuc hién dugc moét phan va
12,5% khéng thé thuc hién. Cac déng tac tinh
nhu ddng va di bé con dugc duy tri tugng doi
tot, trong khi cac dong tac doi hdi siic manh va
phoi hgp cao nhu nhay, diing trén got hoac 16 co
bi anh hudng ro, phan anh tinh trang yéu cg goc
chi tién trién d3c trung clia giai doan trung gian
bénh Duchenne.

Bang 5. Két qua thang diém NSAA va
6MWT

~ _ _~|Gia tri|Gia tri
Thang |Tan so nho | 16n

diém (n=32) nhat | nhat Trung binh

6MWT (mét)| 32 | 100 | 483 [343,2 + 130

NSAA (diém)| 32 5 34 [232+09,1

Nhan xét: Trong nghién cliu cla ching toi
quang dudng trung binh bénh nhan thuc hién
dugc trong bai kiém tra 6 phat di bd (6MWT) a
343,2 + 130 mét, véi gia tri dao dong tir 100 dén
483 mét. Piém NSAA trung binh la 23,2 + 9,1
diém, nho nhat a 5 diém va cao nhat |a 34 diém.

Bang 6. Méi lién quan giita thang diém
NSAA vdi cdc nhém tudi

Bang 4. Triéu ching Idm sang ctia DMD Nhém tudi D'?,?:,: ?ﬁ: ; ;t)mg p
Triéu chirng Tan so (n=32) Ty I€ % 3-5 29 + 4,1
Ca rut gan Achiles 15 46,9% 5-7 26,2 £ 12,3 <0,001
Gu uGn/veo cbt song 13 40,6% >7 209 £ 7,9
Phi dai bap chan 30 93,8% Nhan xét: Nhém bénh nhi 3 - 5 tubi cd
Dang di lach bach 17 53,1% | diém NSAA trung binh cao nhat (29 + 4,1 diém),
D&u hiéu Gower 27 84,4% | ti€p theo la nhdm 5 - 7 tudi (26 + 12,3 diém) va
Ca luc chi dudi (giam) 26 81,2% | thap nhéat Ia nhdm trén 7 tudi (20,9 + 9,0 diém),

Nhdn xét: Cac triéu chiing lam sang hay
gdp nhat & bénh nhi DMD Ia phi dai bap chan
chiém 93,8%; dau hiéu Gower 84,2% va giam
co luc chi dudi chi€m 81,2%.

khac biét cd y nghia thong ké véi p < 0,001.

IV. BAN LUAN
Trong nghién clfu cla ching téi c6 32 tre
nam co tudi trung binh hién tai la 8,2 tudi (dao
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dodng tir 3,5-14 tudi). Tudi chan doan trung binh
la 5,9 tudi (sém nhat 13 1 tudi va mudn nhét la
10 tudi). Tudi chan doan cua tré trong nghién
cfu clia chdng t6i tugng tu véi nhiéu nghién ctu
khac. Theo nghién cru cla Crisafulli va cong su
(2020), tudi chan doan trung binh toan cau cua
DMD dao ddng tir 4,3 dén 5,5 tudi sau khi xuat
hién triéu chiing dau tién 2 ndm [3]. Trong khi
do, nghién clru tai chau A cia Choi va cong su
(2017) ghi nhén tudi chdn doén trung binh la 6,2
+ 2,1 tui, gan tuong dong vé6i két qua cua
chung t6i, phan anh tinh trang cham phat hién
bénh tai cadc nudc dang phat trién, noi viéc sang
loc cd ban va nhan biét ddu hiéu s6m cta DMD
con han ché [4].

Vé phan bd tudi: Nhdm tré trén 7 tudi chiém
ty 1& cao nhét (59,4%), nhdm 5-7 tudi (21,9%)
va nhém 3-5 tudi (18,8%). K&t qua nay chling
to ty 1é tré dudc chan dodn mudn con cao. Diéu
nay cd thé do déc diém cla bénh, tré sau khi
sinh ra thudng binh thudng, cac triéu chiing
thudng xuét hién tir 2-3 tudi, véi cac triéu ching
rat kin ddo, va thudng biéu hién rd cac triéu
chiing & giai doan 2. Khi nay cac bac phu huynh
méi chl y va dua tré di khdm. P& cai thién vé
mat chdn doan nham chan dodn sém cho bénh
nhan, can phai: Truyén thong va gido duc sic
khde nham phat hién sém cac triéu chifng DMD;
Tang nhan thic cong dong vé cac dau hiéu sém
cla DMD & tré trai, sang loc cho cac doi tugng
cd nguy cd cao nhu: chdm dat cac mdc van
dbng, co tién sir gia dinh c6 nguGi mac bénh
DMD bang cach do hoat d6 clia enzyme CK trong
mau tham chi cho ca tré s sinh khoe manh.
Tuong Ung véi viéc chan doan muén, cac triéu
chiing 1am sang cho thdy hau hét cac trudng
hgp déu c6 biéu hién cac triéu chiing dién hinh
cla bénh.

Phi dai bdp chan la triéu chirng ndi bat nhat
gap & 93,8% cac trudng hgp. Ty Ié€ nay tudng
dong vdi két qua cua Pane va cong sy (2013) la
93%, Bushby va cong su (2010) ghi nhan >
90% [6], [2]. D&u hiéu Gowers la bi€u hién dac
trung clia yéu ca goc chi gap G 84,4%, tuang tu
trong nghién clfu cla Ricotti (2016) [8]. Khi so
sanh v@i nghién cru cta Vi Thi Thu Ha va cong
su' co 80% tré co dau hiéu Gower’s, 40% tré bi
uGn veo cOt sdng, 80% phi dai bap chan, 80%
co rut gan Achiles, 80% cé dang di lach bach,
100% tré yéu cd chi dudi [1]. Chdng t6i nhan
thdy cd su tuong dong gilra triéu chirng Gower's,
uGn veo cot sdng, phi dai bdp chan; cd su chénh
léch gilra ty Ié phan tram tré cd dang di bat
thudng, co rat gan Achiles, dang di va phan tram
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yéu cd chi duGi. Su khac biét nay c6 thé do c&
mau khac nhau giifa cac nghién clu.

Két qua danh gia (6MWT) cho thdy quang
dudng trung binh bénh nhan thuc hién dugc
trong bai kiém tra 6 phdt di bd (6MWT) 13 343,2
+ 130 mét, vdi gia tri dao dong tir 100 dén 483
mét. Diém NSAA trung binh la 23,2 + 9,1, vdi gid
tri nho nhat [a 5 diém va cao nhat la 34 diém.
Két qua tuong doéng véi nghién clru cia Marika
Pane va cdng su nam 2014 trén 160 tré trai mac
bénh DMD con kha nang di lai két qua: khoang
cach di b6 6 phut (6MWD) dao dong tur 118m
dén 557m (trung binh: 376,38m, SD: 90,59) [7].
Két qua diém NSAA trung binh gidm dan theo
tudi, v6i 29 + 4,1diém & nhém 3-5 tudi, 26,2 +
12,3 diém & nhom 5-7 tudi, va 20,9 + 7,9 diém
& nhom trén 7 tudi. Su’ khac biét nay thé hién xu
hudng giam kha ndng van dong theo tién trién
tu nhién clia bénh DMD. Két qua nay phu hgp
vGi cac bdo cdo qudc té, trong dé diém NSAA
thudng dat dinh vao khoang 6 tudi, sau d6 giam
dan trung binh 2-3 di€ém moi ndm. Pane va cdng
su' (2013) trén 112 bénh nhan DMD di chuyén
doc 1ap ghi nhan diém trung binh NSAA 13 26,8 +
5,5 & nhdm tudi 5-7 va 20,4 = 7,6 & nhom trén
7 tuGi, tuéng ddng véi xu hudng trong nghién
clfu cla chung t6i [6]. Nghién clru cla Ricotti
(2016) ciling cho thay quy dao NSAA dat cuc dai
¢ 67 tudi trudc khi giam nhanh, vdi t6c do giam
trung binh —3,7 diém/n&m [8].

Ngoai ra, nghién cru clla Mazzone va cOng
su' (2021) cho thdy nhdm 3-5 tudi cé diém NSAA
trung binh 27-30 diém, trong khi nhém trén 7
tudi giam con khoang 18-22 diém, ddng thdoi
thsi gian 6BMWT giam tuong (ng theo tién trién
bénh [5]. Nhu vay, d{ liéu trong nghién clru hién
tai phan 4nh mé hinh tién trién van dong dién
hinh clia DMD, tuong tu véi cac quan thé chau
Au va Bac My, mdac du mdc trung binh cia nhém
5-7 tudi thdp hon nhe, cé thé do khac biét vé
phdn b8 tudi hodc can thiép diéu tri
(glucocorticoid, vat ly tri liéu) [5]. Diém dang
chd y la 8 nhdm 3-5 tudi, 83,33% tré dat diém
NSAA trong khoang 26-34, cho thdy phan I6n
van duy tri kha nang van dong doéc lap tét. Tuy
nhién, 6 nhdm > 7 tudi, chi con 31,58% dat mirc
nay, trong khi 26,32% c6 diém < 15, phan anh
su' mat dan chiic ndng van dong tho — giai doan
tién mat kha nang di lai. Diéu nay cing cd vai
tro ctla NSAA nhu mét chi s6 nhay trong theo doi
tién trién va danh gia hiéu qua diéu tri trong cac
thr nghiém 1am sang DMD.

V. KET LUAN
TuGi chan dodn & bénh nhi DMD khd mudn,
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dao ddng tur 12 thang (1 tudi) dén 120 thang (10
tudi), trung binh 1a 70,9 + 33,9 thang.

Cac triéu chirng ldam sang hay gap nhat &
bénh nhi DMD la phi dai bép chan chiém 93,8%;
dau hiéu Gower 84,2% va giam cd luc chi dudi
chiém 81,2%.

Thang diém 6 phut di bd (6MWT) trung binh
la 343,2 = 130 m, nho nhat la 100 m, I6n nhat la
dén 483 mét; di€m NSAA trung binh 1a 23,2 +
9,1 diém, nho nhat la 5 diém va cao nhat la 34
diém. Tudi cang cao, diém NSAA cang tang

Phan 16n bénh nhi DMD van duy tri van dong
& murc do co ban.
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DAC DIEM LAM SANG VA HINH ANH X-QUANG THOAI HOA KHOP
LIEN MAU COT SONG THAT LUNG &' BENH NHAN PIEU TRI
TAI BENH VIEN PAI HOC VO TRUO'NG TOAN

TOM TAT

Muc tiéu: (1) Mb td cic dic diém lam sang va
hinh anh X-quang cua thoai héa khdp lién mau & bénh
nhan dau cOt song that lung. (2) Banh gia madi tuang
quan gilfa triéu ching lam sang va muc dé nghiém
trong cla thoadi hoda trén phim X-quang. Phuang
phap: Nghién cliu md ta cat ngang ket hgp héi ciu
dugc thuc hién trén 109 bénh nhan cé chan doan dau
cot song thit lung tai Trung tdm Cg xuong khép,
Bénh vién Dai hoc Vo TruGng Toan trong giai doan
2024—2025 Két qua: Phan bS bénh nhan theo do
tu0| cho thay ty I€ thodi hda la 14,7% & nhém <45
tudi, 42,2% & nhom 45-65 tubi va 43,1% & nhém
>65 tudi. Nit glol chiém uu thé€ (68%) so véi nam gidi
(32%). V& chi s6 khdi ca th€ (BMI): 9,2% béo phi,
20,2% thira can, 41,3% b|nh thudng va 29,4% nhe
can. Vé tinh chat cbng viéc: 26% lao dong nhe 52%
trung binh va 22% lao dong ning. Pa s§ benh nhan
(65,1%) cb biéu hlen dau man tinh (>3 thang). Triéu
chiing dau cht yéu khu trG viing thét lung (65%), dau
lan xuéng mong/dui chiém 32% va lan xubng
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ban/ngén chan chi€ém 3%. Cudng d6 dau mic dd
trung binh (VAS 4—6) phS bién nhat (45,9%). Trén
hinh anh X-quang, ton thuong tép trung chu yéu &
tang L5-S1 (82,6%) va L4-L5 (78,9%). Mirc do thoai
hda phan b6 nhu sau: D6 1 (35,8%), D6 2 (26 6%),
Do 3 (37,6%). Cac ton thuong ph0| hop bao gom: hep
16 lién hgp (49, 5%), xep dot song (41 3%), trugt dot
song (24,8%) va bién dang cot song (21,1%). Phéan
tich thong ké cho thay thodi héa dd 3 c6 mdi tuong
quan thuan, cé y nghia thong ké vdi tudi cao (>65
tudi; p=0, 006 V=0,257) va lao doéng nang (p<0,001,
V= 0 ,387). Khong tim thay mai lién quan co y nghla
thong ké g|Lra mic do0 thodi hda vdéi gigi tinh
(p=0,41), chi s6 BMI (p=0,423) hay d§ gian Schober
(p=0,357).

Tur khoa: Thoai hda khdp lién mau, cot séng that
lung, chan dodan hinh anh, dau that ILrng

SUMMARY
CLINICAL CHARACTERISTICS AND
RADIOGRAPHIC FEATURES OF LUMBAR
FACET JOINT OSTEOARTHRITIS IN
PATIENTS TREATED AT VO TRUONG TOAN

UNIVERSITY HOSPITAL
Objectives: This study aimed to: (1)
Characterize  the clinical manifestations and
radiographic features of LFJOA in patients presenting
with low back pain; and (2) Evaluate the correlation
between clinical symptomatology and the radiographic
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