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tdc ISQ > 70. Nghién clu cia VO Nhat Dang
Quang ghi nhan két qua ISQ & muc 65,39 +
11,95, thap han nghién clfu cta ching téi. Trong
khi d6, Aragoneses va cdng su’ bdo cdo do 6n
dinh sg khdi trung binh cho vlng xugng ham
dudi la 71,18 + 11,08 [5]. Bong thdi ISQ c6 xu
erdng tang Ién ¢4 y nghia & thai di€ém 3 thang
va 6 thang sau phau thudt, két qua dugc hd trg
bdi cac nghién cru trudc day [5], [9]. RO rang,
co thé thdy da s6 xuong c6 mat do D2 va D3
thudn Igi cho viéc cdy ghép dat dugc dd dn dinh
sd khdi tot. Ching toi ghi nhan mic do tiéu
xuong quanh ving ¢ implant ¢ tdng 1én & thdi
diém 6 thang so vdi 3 thang. DU vay, lugng tiéu
xudng trong giai doan nay kha nhd nén sy khac
biét cd thé khdng c6 y nghia vé mét 14m sang.
Két luan tuong tu da dugc Fu va dong nghiép
rut ra trong nghién clu tuong tu [7]. Tuy nhién,
ching t6i cling khuyén khich than trong danh gia
trong thdi gian dai hon vi diéu nay c6 thé anh
hudng tiéu cuc dén sy ton tai lau dai cla
implant.

V. KET LUAN

Nghién clu ctia hién tai chi ra mét s6 dac
diém mat réng c6i ham dudi bao gém sadu réng
la nguyén nhan chinh va ph”a“m I6n & rang 6,
bénh nhan cé ki€u hinh nuéu va niém mac phu
day kém theo mat do xuong D2, D3 rat phé
bién. Phat hién quan trong cho thay phau thuat
cdy ghép implant c6 mang hudng dan cé hiéu
qua trong viéc phuc hdi mat rang cdi I6n ham
dudi khi dat d6 6n dinh so khdi tot va tdng dan,
trong khi mirc d6 tiéu xuong nho.
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KET QUA PHAU THUAT GHEP XU'ONG LIEN THAN
POT TRUQT POT SONG BAN LE THAT LUNG CUNG

TOM TAT .
Muc tiéu nghién clru: Danh gia két qua phau
thuat ghép xuang lién than doét trugt dét song ban 1€
that lung cing. Phuong phap: Nghién ciru mo ta hoi
cfu trén 73 bénh nhan dugc phau thuat ghép xuong
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lién than d6t do trugt d6t séng ban [é that lung clng
tor 6/2021 dén 6/2022 tai Bénh vién Htu nghi Viét
blc. Két qua: C6 73 bénh nhan trong nhém nghién
ctu clia chling tdi, ti 1& nam/ nir la 1/2 (nam: 32,9%,
nir 67,1%). Bénh nhan dd tudi 50-59 tudi chiém ti 1&
cao nhat 27,4%. Diém VAS lung, chan giam trung
binh tur 6, 11va 4,55 xudng 2,81 va 1 ,61 khi ra vién.
Mdc d6 nan chinh c6 56 BN (76 7%) nan vé trugt do
0, khong cd tru’dng hdp nao con trugt do III sau mo.
100% sO lugng vit dugc dat ding tiéu chudn theo
Lonstein. Vi tri cua miéng ghép dugc dit dung (2/3
trudc than d6t sdng) chiém 97,3%; khong co trerng
hgp nao bi di I&ch. Sau 6% VAS lung cai thién dang ké
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P< 0,05. Cb 78,7% bénh nhan lién Xuong do 2 sau
md 6 thang Két luan: Phiu thuat ghep xuong I|en
than dét 13 bién phap diéu tri hiéu qua trugt dét sdng
ban & that lung cling, gilip bénh nhan giam dau, ti &
lién xuong tot va it nguy cd bién chiing.

T khoa: Trugt dot s6ng, khuyét eo dot song,
trugt dot song thoai hoa

SUMMARY
SURGICAL OUTCOMES OF LUMBAR-SACRAL
FUSION FOR SPONDYLOLISTHESIS
Objectives: Evaluate the surgical outcomes of
lumbar-sacral fusion for spondylolisthesis.. Objects
and Methods: evaluate the surgical outcomes of
lumbar-sacral fusion for spondylolisthesis. Results:
There were 73 patients in our study group, with a
male-to-female ratio of 1:2 (male: 32.9%, female:
67.1%). The age group 50-59 years had the highest
proportion at 27.4%. The average VAS (Visual
Analogue Scale) scores for back and leg pain
decreased from 6.11 and 4.55 to 2.81 and 1.61 at
discharge, respectively. The degree of correction
showed that 56 patients (76.7%) were corrected to
grade 0 slippage, and there were no cases of grade III
slippage postoperatively. All screws (100%) were
placed according to Lonstein's criteria. The placement
of the graft (2/3 anterior to the vertebral body) was
correct in 97.3% of cases, with no dislocations
reported. At 6 months post-operation, the VAS score
for back pain significantly improved (P<0.05).
Additionally, 78.7% of patients achieved grade 2 bone
union at 6 months post-operation. Conclusion:
Lumbar-sacral fusion surgery is an effective treatment
for spondylolisthesis, providing pain relief, a high rate
of bone fusion, and a low risk of complications.
Keywords: Spondylolisthesis, spondylolysis,
degenerative spondylolisthesis

I. DAT VAN PE

Trugt d6t séng (TPS) la su di chuyén bét
thudng ra phia trudc ctia than dét séng cung véi
cuéng, mém ngang va dién khdp phia trén [1].
La mét trong nhitng nguyén nhan hang dau gay
dau that lung, anh hudng I6n tdi doi s6ng va
kinh té€ clia ngudi bénh. Diéu tri ndi khoa dugc
su dung trong nhiing tru’dng hgp trugt muc do
nhe, bi€u hién chén ép than kinh thoang qua,
phau thuat dugc dat ra khi diéu tri n6i khoa that
bai hodc trong nhitng trudng hgp mirc do trugt
cao, chén ép than kinh dif d6i. C6 rat nhiéu ki
thuat xuong lién than dét nhu ghép xuang 1Gi
truéc (ALIF), ghép xudng dudng bén (XLIF,
OLIF, LLIF) va ghép xuong I6i sau (PLIF, TLIF).
Trong dé ghép xuong 16i sau la bién phap hiéu
quéa va dugc st dung phd bién diéu tri truct dét
s6ng doan ban [é that lung cung.Diéu tri truct
d6t séng that Iu‘ng gom diéu tri ndi khoa, phuc
hoi chirc ndng va diéu tri phau thuat. biéu tri ngi
khoa chi dinh khi : Khong cé chén ép than kinh,
chi cd dau lung, dau lung dap (ng véi giam dau
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thong thudng va vat ly tri liéu, do nep, nhiéu
bénh ly kem theo anh hudng dén tinh mang.
Phau thudt muc dinh chung la lam vu’ng cot
sOng, giai phong chén ép ré than kinh gilp phuc
hoi chlfc nang than kinh cling nhu chinh stra
nhitng bién dang doan that lung cing. Chi dinh
mé [2,3,4,5,6]: CO triéu ching chén ép than kinh
hoac c6 hoi chirng dau lung, co triéu triéu ching
hinh anh trugt dét séng trén x quang va cong
hudng tur, diéu tri ndi khoa kh6ng hiéu qua 2-3
thang Bién chu’ng thung gdp Rach mang cling,
t6n thuong ré, ton thuang mach mau, nhiém trung.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Bénh nhan chéan doan trugt dot s6ng vung
that lung cung, dugc phau thuat tai khoa phau
thuat cot séng bénh vién Viét bic, dap Ung day
du tiéu chuln lua chon va tiéu chun loai trur.
Chdng toi ti€n hanh nghién cifu mé ta héi ctu
73 ho sd tir thang 6/2021 téi thang 6/2022 thu
thap cac thong tin, bién s6 phuc vu cho nghién
clru. Céc théng tin chung thu thdp nhu tudi, gidi.
Vé triéu chiing dau lung, dau chan chdng t6i
danh giad theo thang diém VAS, danh gid chéat
lugng cudc song theo ODI, danh gia mdc do mat
mau, thdi gian md, danh gid VAS trudc va sau
m&, ODI trudc va sau md, Xquang danh gid mic
dd ndn trugt, mirc dd lién xuong va chinh xac
vit. Phat hién cac bién chirng sau mé.

Tat ca s6 liéu dugc phéan tich bang phan
mém SPSS 16.0

INl. KET QUA NGHIEN cU'U

Nhém nghién ctu cé 73 bénh nhan dd tudi
trung binh 50,37, nam / nit 13 1/2. B3 tudi hay
mac bénh nhat la 50-59 tudi chiém 27,4%. Két
qua sau md khi ra vién, triéu chirng dau giam
dang ké. Diém VAS & lung giam tir 6,11 xubng
2,81 diém, VAS & chan giam tir 4,55 xuéng 1,61
diém. V& mUc d6 nan chinh c¢6 56 BN (76,7%)
ndn vé trugt d6 0, 11 BN (15%) trugt do I va 6
BN (8%) trugt do II, khdng cd truGng hgp nao
con trugt dé III sau md.

Bang 1. Panh gia mirc dé chinh xac vit

Vi tri cia vit e A
Dung tiéu chuan 73 100
Vao bg trén cudng 0 0
Vugt qua 2 bg than dot trén 0 0
phim nghiéng
T6ng 73 100

Vi tri miéng ghép la cuc ki quan trong quyét
dinh mirc do lién xuang, nan chinh, nghién clu
ching toi Vi tri cia miéng ghép dugc dat dung
(2/3 trudc than dot s6ng) chiém 97,3%; khong
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cd trudng hdp nao bi di léch.

Vé thang diém ODI cé gidam dang k€ trung
binh ODI tur 58,32 vé 12,69 sau 6 thang, tuy
nhién khac biét nay khong cé y nghia thong keé.
Vé muc do lién xuaong sau 6™ Co 78,7% bénh
nhan lién xuong dd 2 sau md 6 thang, 19,7%
bénh nhan lién xuang do 1 va 1,6% bénh nhan
lién xugng do 3.

Bang 2. Tai bién trong mé

e SO lugn Ty lé

Tai bién (n=73)9 (%)
Rach mang cling 3 4,1
T6n thuong ré 1 1,4
VG cubng 1 1,4
Tong 5 6,9

Bién chiing hay gdp nhat trong mé la rach
mang cing chiém 4,1%.

IV. BAN LUAN

V@ tudi trung binh 50,37 day la dd tudi phd
bién nhat. Két qua nay phu hgp véi Nghién ciu
cla Okuda S. va CS (2014), TS do khuyét eo cd
tudi trung binh Ia 57 tudi [3]. Nghién clu cua
Parker S.L. (2014), TPS do thodi hda, tudi trung
binh 1a 58,2 tudi [4].

Trong nghién clfu clia ching toi triéu chidng
dau d3 giam dang k€ vdi diém VAS & lung giam
tlr 6,11 diém xubng con 2,81 diém, VAS & chan
gidm tir 4,55 xubng con 1,61 diém. Nghién clu
cla Choi W.S. va cong su nhan thdy dau lung
sau md cling giam mdt cach rd rét tir 5,90 diém
xuéng con 1,80 diém, dau chan gidam tor 6,2
diém xudng con 1,2 diém [5]. Mot nghién clu
khac cia Duang Thanh Tung ciling cho thdy mdc
dd dau lung gidm dang ké&, VAS lung tir 6,13
diém trudc md giam xubng con 2,63 diém, VAS
chan giam t 6,21 diém xudng con 1,74 diém llc
ra vién [6]. Di€u nay cho thdy hiéu qua hiéu qua
clia phau thuat TLIF mang lai.

Viéc nan chinh trugt c6 vai tro_quan trong,
anh hudng dén két qua diéu tri phau thuat. N6
gian tlep giup g|a| ép re than kinh, lam ré khong
bi kéo cang qua mdc do trugt, tang dién ghép
xuong lién than doét tir do tang ty I€ lién xuang
dac biét & nhitng bénh nhan trugt ndng. Trong
nghién clu cla ching t6i c6 c6 66 bénh nhan
(75,3%) dugdc nan chinh tét khdng con trugt, 11
bénh nhan (15%) trugt dé I, khong cd bénh
nhan nao truot do II. K&t qua nay cho thdy ndn
chinh trugt trong nghién cltu clia ching t6i da
dugc thuc hién kha tot.

Vi tri cGa vit va miéng ghep gian dot song
déng vai tro quan trong trong viéc tao nén sy 6n
dinh va vitng chdc cho cot song sau phau thuat,
tang ty I€ lién xuong. Vi tri cla vit can chinh xac

dé cd kha néng chiu luc tét. Miéng ghép gian dét
song cling can phai dugc dat dung vi tri trong
khoang gian dét d&€ dam bao chiu tai tot. Qua 73
trufdng hgp TDS that lung cung Vvéi 292 vit va
73 miéng ghép dugc dat dudi erdng dan cla
mdy chup Xquang trong md, sau md tat ca cac
bénh nhén déu dugc chup Xquang thang
nghiéng dé danh gid dd chinh xac cla vit va
miéng ghép, ching t6i nhan thdy c6 100% vit
dat ding tiéu chuan. 71 miéng ghép (97,3%)
nam vi tri 2/3 trudc d6t séng, chi co 2 trudng
hop ndm 1/3 sau than dét sdng khéng trudng
hgp nao di Iéch.

Qua 73 trudng hop thuc hién phau thuat
han xugng lién than dot ching t6i ghi nhan cd 5
bénh nhan xu&t hién tai bién trong md (chiém
6,9%): 1 bénh nhan (1,4%) vG cudng trong qua
trinh dat nep vit. 3 trudng hop (4,1 %) nao rach
mang ciing trong mé&. Do qua trinh giai ép I8y bo
day chang & bénh nhén I6n tudi trugt do II,III,
thai gian khdi phat kéo dai, mang ciing mong va
dinh nén rach trong mé. Nhu‘ng bénh nhan nay
dugc khau phuc hoi mang cling_bang gia ¢6 can
o that ILrng, dong kin can cd, dan luu ngoai can.
Nghién clru cta V6 Van Thanh[7] Rach mang
cing 2 bénh nhan (2 9%), ton thudng ré 1 bénh
nhan (1,5%), V& cubng 1 bénh nhan (1,5%), v&
cuong 1 bénh nhan (1,5%); Nguyen Vii [8] rach
mang cing 3 bénh nhan (3, 3%), ton thuang ré
1 bénh nhan (1,1%), v3 cubng 4 bénh nhan
(4,4%);

Két qua xa sau 6 thang: Piém VAS & lung
giam tir 6,11 xudng 1,08 diém. Diém VAS & chén
giam tir 4,55 xudng con 0,39 diém. Su khac biét
nay co y nghia thong ké (p<0,094). Két qua trén
cho thay triéu chirng dau ti€p tuc dugc cai thién
sau mé& 6 thang. D6 1a hiéu qua cla su giai ép
than kinh va cd dinh cdt séng virng chac. Két
qua trong nghién clfu cla ching toi cling tuang
dbng vaGi cac tac giad trong va ngoai nudc. Nghién
ctu clia Choi W.S. va CS (2016), VAS lung trudc
md 1a 5, 9 giam xuong con 2,0 diém va VAS chan
trugc mé 1a 6,2 xubng con 1,6 diém sau 6 thang
phau thuat [9]

Mirc do giam chlfc ndng c6t s6ng ODI da
dudc cai thién rat tot sau 6 thang phau thuat tir
58,32% thdi diém trudc phau thudt xuong con
12,69%. Nghlen citu cta Choi W.S. va CS cho
thdy ODI trudc md la 38,3% giam xudng con
16,8% sau 6 thang phau thuat[ 9].

M(rc do lién xuong dudc danh gid bang chup
X quang tai thdi diém sau mé 6 thang. Két qua
trong nghién clitu nay cho thdy ty I€ lién xuang
dat 98,4% (d6 1, d6 2), 1 bénh nhan (chi€ém
1,6%) lién xuang d6 3. Nghién clu cla Lee
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(2016) cho ty Ié lién xudgng thap hon, dat
64,71% sau mo 6 thang [10],

Két qua diéu tri sau phau thuat dugdc danh
gid theo tiéu chudn MacNab cho thay két qua cd
két qua rat tot chiém 23%, tot chiém 68,8% va
kha chiém 8,2%, khong co tinh trang két qua
xdu. Lé Ngoc Quang cho thay két qua tot va kha
dat 97,63%, trung binh la 2,37%.

V. KET LUAN

Phau thuat ghép xuang lién than dot la bién
phap diéu tri hiéu qua trugt d6t séng ban [é that
lung cung, gitp bénh nhan giam dau, ti 1€ lién
Xuong tot va it nguy cd bién ching.

TAI LIEU THAM KHAO

1. Wollowick AL, Sarwahi Vv, eds.
Spondylolisthesis: Diagnosis, Non-Surgical
Management, and Surgical Techniques. Springer
US; 2015. doi:10.1007/978-1-4899-7575-1.

2. Wang MY, Oh BC, Aho CJ. Lateral Lumbar
Interbody Fusion. In: Kim DH, Vaccaro AR, Henn JS,
Dickman CA, eds. Surgical Anatomy & Techniques to
the Spine. W.B. Saunders; 2006: 272-279. doi:10.
1016/B978-1-4160-0313-7.50038-X.

3. Thornhill BA, Green D], Schoenfeld AH.
Imaging Techniques for the Diagnosis of
Spondylolisthesis. In: Wollowick AL, Sarwahi V,
eds. Spondylolisthesis: Diagnosis, Non-Surgical
Management, and Surgical Techniques. Springer
US; 2015:59-94. doi:10.1007/978-1-4899-7575-1_6

4. Johnsen LG, Brinckmann P, Hellum C, et al.
Segmental mobility, disc height and patient-

reported outcomes after surgery for degenerative
disc disease: a prospective randomised trial
comparing disc replacement and multidisciplinary
rehabilitation. Bone Jt J. 2013;95-B(1):81-89.
doi:10. 1302/0301-620X.95B1.29829

5. Vaccaro AR, Bono CM, eds. Minimally Invasive
Spine Surgery. 1st edition. CRC Press; 2007.

6. Boos N, Aebi M, eds. Spinal Disorders:
Fundamentals of Diagnosis and Treatment.
Springer-Verlag; 2008. doi:10.1007/978-3-540-
69091-7

7. Okuda S, Oda T, Yamasaki R, et al. Posterior
lumbar interbody fusion with total facetectomy for
low-dysplastic isthmic spondylolisthesis: effects of
slip reduction on surgical outcomes: clinical
article. J Neurosurg Spine. 2014;21(2):171-178.
doi:10.3171/ 2014.4. SPINE 13925

8. Parker SL, Godil SS, Mendenhall SK, et al.
Two-year comprehensive medical management of
degenerative lumbar spine disease (lumbar
spondylolisthesis, stenosis, or disc herniation): a
value analysis of cost, pain, disability, and quality

of life: clinical article. J Neurosurg Spine.
2014;21(2):143-149. doi:10.3171/
2014.3.SPINE1320.

9. Choi W-S, Kim J-S, Ryu K-S, et al. Minimally
Invasive Transforaminal Lumbar Interbody Fusion
at L5-S1 through a Unilateral Approach: Technical
Feasibility and Outcomes. BioMed Res Int.
2016;2016: 2518394. doi:10.1155/2016/2518394.

10. Du‘dng Thanh Tung (2020). Nghlen ctu diéu tri
trugt dét sdng doan that lung cung mét tang
béng phau thudt vit cuong cung qua da va ghép
xuong lién than dét. Luan an tién si Y hoc, Hoc
vién Quany.

KET QUA PIEU TRI UNG THU PAI TRU'C TRANG TAI PHAT DI CAN
BANG PHAC PO FOLFIRI TAI BENH VIEN UNG BUGO'U NGHE AN

Nguyén Thi Thiy!?, Lé Thi Hong Phuc!, Vii Hong Thing?

TOM TAT

Muc tiéu: Danh gia két qua diéu tri va mot s6
tadc dung khong mong mudn trén bénh nhan ung thu
dai truc trang tai phat di can bang phac d6 FOLFIRI
tai bénh vién Ung Budu Nghe An. DOi tugng va
phuong phap nghién ciru: Nghlen cltu mo ta co
theo ddi doc trén 40 bénh nhan cd chan doén xac dinh
la ung thu daj truc trang tai phat di can, khong con
khd ndng phau thudt triét can, dugc dleu tri bang
phac d6 FOLFIRI tai bénh vién Ung budu Nghé An tir
thang 9/2017 dén thang 9/2023. Két qua: Ty 1& dap
Urng toan bo sau 12 chu ky dat 35,0%, trong dé c6 2,5
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% bénh nhan dat dap u‘ng hoan toan va 32,5%, dat
dap ufng mot phan, bénh n dinh chiém 22,5%. Tuy
nhién co 42,5% bénh tién trlen Trung vi thai gian
s6ng thém khong bénh tién trién 13 11,1 thang (6,1-
16,0). Cac yeu to keo dai thai gian song con bénh
khong tién trién 1a s6 vi tri di can, dap (g héa tri. Tac
dung phu chll y&u gép ha bach cau trung tinh (chiém
57,5%), tiéu chay (chiém 57,5%), non (chiém
40,0%), phan 18n d6 1,2. Ta’ khoa: Ung thu dai truc
trang tai phat di cdn, phac d6 FOLFIRI.
SUMMARY
THE RESULTS OF TREATMENT OF METASTASIC
RECURRENT COLORECTAL CANCER BY FOLFIRI
AT NGHE AN ONCOLOGY HOSPITAL

Aims: Evaluate treament results and some
toxicities in metastasic recurrent colorectal cancer
patients treated with FOLFIRI at Nghe An Oncology
Hospital. Patients and methods: descriptive study

with longitudinal follow-up on 40 patients with a
confirmed diagnosis of metastatic recurrent colorectal



