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nam 38 tudi, nhép vién vi nhdn cau mat phai sa
hoan toan vao xoang ham, xay ra sau chan
thuong do té ngd, khién dau tu cay go dap vao
mat phai. Thi luc mét phai trudc phau thuat 1a
sang t6i am tinh. Bénh nhan dugc tién hanh
phau thuat giai phong nhan cau khéi xoang ham
va phau thuat 16t san h6c mat. Thi luc mat phai
ngay sau phiu thudt Id bong ban tay. Sau 4
tuan, thi luc mat phai khdéng cai thién, du van
nhén cd hoi phuc dan theo thdi gian. Ching toi
danh g|a day la mét trong nhiing ca lam sang
hiém gap trong y van thé& gidi, thi luc sau phau
thuat cd cai thién du khong nhiéu so vdi trudc
phau thuat.

Ph3u thuat s6m 1am gidm ¢ y nghia théng
ké dd nang ton thuong nhan ciu. Bao ton kha
nang van nhan clia mat va thé tich hdc mat c6
thé mang lai chirc ndng thdm my va cam xuc cho
bénh nhan, du chlc nang thi luc c6 thé khdng
bao ton dugc du da can thiép t6i da.

V. KET LUAN

Bénh canh lam sang trén da cho thay dugc
kha ndng phuc hdi thi luc van ¢ thé xay ra, du
thi luc ban dau rat thdp do su di Iéch hoan toan
clia nhdn cau vao xoang ham. Chung toi khuyen
cdo nén thuc hién diéu tri phau thuat s6m, két
hdp phau thudt nang gidi phdng nhan cau va I6t
san héc mat & nhitng ca 1dm sang tucng tu,
nham gilp bao tén dugc chiic ndng thdm my va
thi luc 1du dai cho bénh nhan.
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PAC PIEM LAM SANG CAN LAM SANG BENH NHAN TRUOT POT SONG
BAN LE THAT LUNG CUNG PU'QC PIEU TRI PHAU THUAT

TOM TAT

Muc tiéu: M6 ta dic diém 1dm sang, can lam
sang bénh nhan truct ddt s6ng ban Ie tht lung cung
dugc diéu tri phiu thuat tai Bénh vién Hitu nghi Viét
Plc. Phuong phap nghién ciru: Nghién clu cla
chung t6i ti€n hanh theo phuong phap nghién ciu mé
ta hoi clru. H6 sc bénh an bénh nhan dugc phau thuat
thang 6/2021 t6i hét thang 6/2022. Vé [am sang tat ca
triéu cerng cd ndng, triéu cerng thutc thé déu dugc
chiing toi thu thdp danh gid. V& chdn doéan hinh anh
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chlng t6i nghién cfu danh gia cac chi s6 trén phim
chup Xquang va chup cng hutng tu. Két qua: Co 73
bénh nhan trong nhdm nghién clru ctia ching toi, ti 1€
nam/ nu la 1/2 (nam 32 9%, nir 67,1%). Bénh nhan
dd tudi 50- 59 tudi chlem ti 1€ cao nhat 27,4%. Tr|eu
chimg 1&m sang noi bat dau lung lan chan ki€u ré
95,9%. Pau cach hdi chiém 71,2%. Mdic do dau diém
VAS lung 6,11£0,74, VAS chén 4,55+1,5. Diém ODI
¢é 60,3% bénh nhan bi glam chirc nang cot song
nhiéu, 32,9% bénh nhan bi giam chiic nang cot séng
rat nhidu. Triéu chu’ng thuc thé 97,3% cb co cliing 3
canh séng, chi cé 8/73 bénh nhan ¢ roi loan van
dong, di cam, giam cam giac la r6i loan cam giac hay
gdp nhat 57,5%. Xquang phan I6n bénh nhan trugt
khuyét eo 65,8%. Phim cong hudng tu thodi hoa dia
doé V chiém ti Ié cao nhat 69,9%. Ket luan: Triéu
chifing lam sang néi bat ctia trugt dét séng 13 dau that
lung va lan chan kiéu ré va dau ki€u cach hoi than
kinh. Xquang danh gia chinh xac tinh trang trugt dot
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song, cong hudng tir khdo sat mé mém va dia dém
than kinh va mirc d6 chen ép than kinh.

Tur khoa: Trugt dot s6ng, khuyét eo d6t song,
trugt dot song thoai héa

SUMMARY
CLINICAL FEATURES AND IMAGING
DIAGNOSIS IN PATIENTS WITH LUMBAR

SPONDYLOLISTHESIS UNDERGOING SURGERY

Objective: Describing the clinical features and
paraclinical characteristics of patients with lumbar
spondylolisthesis undergoing surgery at Viet Duc
Hospital. Objects and Methods: Our study was
conducted using a retrospective descriptive research
method. Medical records of patients undergoing
surgery from June 2021 to June 2022 were reviewed.
All clinical symptoms and signs were collected and
evaluated. Regarding imaging diagnosis, we assessed
parameters on X-ray and magnetic resonance imaging
(MRI). Results: There were 73 patients in our study
group, with a male-to-female ratio of 1:2 (male:
32.9%, female: 67.1%). Patients aged 50-59 years
accounted for the highest proportion at 27.4%.
Prominent clinical symptoms included radicular leg
pain (95.9%) and claudication (71.2%). The mean
VAS scores for back and leg pain were 6.11+0.74 and
4.55+1.5, respectively. The Oswestry Disability Index
(ODI) revealed that 60.3% of patients had moderate
to severe functional impairment. Physical signs
included paraspinal muscle spasm (97.3%), with only
8 out of 73 patients exhibiting motor disorders,
dysesthesia, or sensory deficits, most commonly
sensory disturbances (57.5%). X-ray showed
predominantly isthmic spondylolisthesis in 65.8% of
patients, while MRI demonstrated degenerative disc
disease at level V in 69.9%. Conclusion: The
prominent clinical symptoms of lumbar
spondylolisthesis are back pain, radicular leg pain, and
neurogenic claudication. X-ray accurately evaluates
the spondylolisthesis status, while MRI assesses soft
tissue and neural foraminal stenosis.

Keywords: Spondylolisthesis, isthmic
spondylolisthesis, degenerative spondylolisthesis.

I. DAT VAN PE

Trugt doét séng (TPS) la su di chuyén bat
thudng ra phia trudc clia than dét séng cung véi
cudng, mém ngang va dién khdp phia trén [1,2].
La mot trong nhitng nguyén nhan hang dau gay
dau that lung, anh hudng 16n téi ddi sbng va
kinh t& cla nguGi bénh. Phan I8n triéu ching
tién trién am tham, chi dinh phau thuat thu’dng
dat ra khi bénh nhan cé triéu chirng chén ép
than kinh nang.

Chan doan trugt d6t s6ng dua vao déc diém
l&m sang, kham than kinh va hinh anh hoc: X
quang, cong hudng ttr, va cat I3p vi tinh.

Sinh bénh hoc trugt dét séng theo thuyét 2
cot tru cta Jurgen Harms, dugi tac dong theo
truc doc cd thé, cdt tru sau s& chiu luc khoang
20% (vdi thanh phan chiu luc chd yéu la cau

tric khdp va eo cung d6t sdng) va cot tru trudc
chiu luc khoang 80% [3,4]. Eo la phan giao gai
ngang, khuyét eo lam mat lién tuc cung sau gay
trugt dot song

Nguyén nhan trugt dét séng cé thé do chan
thuong hodc di truyén.

Pa s6 cac bn TPS cé triéu chiing lam sang
[5,6] gom:

+ Hoi chirng cOt song: dau c6t s6ng lung, co
cing cd, dau hiéu bac thang

+ Hoi cerng chén ép ré than kinh: dau kiéu
ré, r6i loan cam giac, teo cd...

Can lam sang chu yéu la chup Xquang 4 tu
thé, cong hudng tir, mot s6 s& chup cat Ip vi tinh.

Vé Xquang: Pa s6 cac trudng hdp de dang
phat hién hinh anh khuyét eo, dac biét & tu thé
chéch 3/4 gilp phat hién chinh xac t6n thucng
nay v6i hinh anh day da trén cd chd [7]. Dua
trén phim Xq nghiéng ta c6 thé chia mdc d6 TS
thanh 05 do6 theo Meyerding [8]

Trén Xquang dong danh gia hai chi tiéu la do
trugt va dé gap gbc. Trén lam sang nhitng bn
dau cot song c6 do di léch cta dot song tUr 4,5
mm tré lén hay di léch 15% dudc coi la mat
virng ¢t song. DO gap goc bénh ly tirng doan
c6t s6ng nhu sau: tai muc L1-2, L2-3, L3-4 >
159, mdic L4-5 > 20°, mifc L5-S1 > 25°[9,10].

Chup cong hudng tu: Danh gid trugt dot
song do hd eo vdi dau hiéu 6ng séng rong trén
phim. Ngoai ra cong eréng tUr danh gid murc do
thodi_hoda dia dém, mirc d6 chen ép than kinh,
hep 16 lién hgp...[10].

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

boi tugng nghién cru: Tat cd bénh nhan
trugt dot song ban & that lung cung dugc diéu
tri phau thut tai Bénh vién Hitu nghi Viét birc tir
thang 6/2021 tdi hét thang 6/2022.

Phuong phap nghién ciru: Nghién ciru mé
ta hdi ctu

Tiéu chuan Iuva chon bénh nhén: Bénh
nhan chan doan trugt dét séng vung that lung
cung, dugc phau thuat tai khoa phiu thuét cot
s6ng bénh vién Viét Dlc tir thang 6/2021 tGi
thang 6/2022, c6 ho sg day du, thong tin r6 rang.

Tiéu chuan loai trir: Bénh nhan khéng hap
tac hodc bi mat lién lac, khéng theo ddi dugdc sau
diéu tri, ho sd khong day du, that lac.

Cac tham s6 nghién ciru: Cac thoéng tin
chung thu thdp nhu tudi, gidi. Vé 1dm sang triéu
chitng dau lung, dau chan theo thang diém VAS,
dau hiéu cach hoi than kinh. Tri€éu ching thuc
thé gém dau hiéu béc thang, réi loan cam giac,
r6i loan van dong, teo cd, ODI... Trén xquang
danh gia muirc d6 trugt, nguyén nhan, vi tri. Trén
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cdng hudng tU danh gia mic do thoai hoa dia,
mUrc d6 chén ép than kinh, va hep 16 lién hgp

Pao dirc nghién cilru: Nghién clru dugc
thuc hién theo cac quy dinh vé dao ddc trong
nghién cru khoa hoc, moi dir liéu thu thap dugc
dam bao bi mat téi da va chi dung cho nghién
ctu khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

lll. KET QUA NGHIEN cU'U

Nhém nghién ctu cd 73 bénh nhan dd tudi
trung binh 50,37, nam / nit la 1/2. D6 tudi hay
mdc bénh nhat la 50-59 tudi chiém 27,4%. Thdi
gian dién bién bénh chi yéu 3-12 thang chiém
68,5%. Nguyén nhan chinh trugt dét song la do
thoéi hoa 55,9%, ti€p doé la do khuyét eo chi€ém
42,1%.

Triéu chiing lam sang néi bat 1a dau lung
kém lan chan ki€u ré chiém 95,9%, uu thé& dau
chan 1 bén, v8i mirc d0 VAS lung trung binh
6,11; VAS chén trung binh 4,55.

Bang 1. Triéu ching co ndng trudc mé

Triéu chirng cc nang S(c;l:;j;)g ?,’/:?
Chi dau lung 3 4,1

bau lung lan 1 bén 40 54,8
chan kiéu ré 2 bén 30 31,1
< 100m 25 34,2

. . | 100-500m 19 26,0

Pau cach hoi > 500m ) 11.0
Khong dau 21 28,8

Nhdn xét: é thang diém ODI trudc md: Co
60,3% bénh nhan bi gidm chdc nang cot séng
nhiéu, 32,9% bénh nhan bi gidm chlc nang cot
song rat nhiéu.

Bang 2. Triéu chirng thuc thé
Triéu chirng thuc thé S& I:;-’:,:')g 1(-2,’/5
Dau hiéu bac thang 2 2,7
Co clfing c@ canh song 71 97,3
Nghiém <30° 44 60,3
phap 30-70° 28 38,4
Laségue >70° 1 14
Teo co 49 67,1
Di cam 24 32,9
e Giam cam giac 6 8,2
RGi loan — 2
N Di cam + giam
cam giac cam giac 42 57,5
Khong rdi loan 1 1,4
Riloan | —Siccs e 5| 63
a IN CC r
van dong | —sgc o 5/5 1 1,4
RGi loan cg tron 1 1,4

Nhén xét: Phan I18n bénh nhan cé triéu
chitng co cling cd canh séng chi€m 97,3%. Cac
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triéu chdng rdi loan van dong thi it gap haon.

VEé triéu chirng Xquang chu yéu bénh nhan
trugt do I va do II, 56,2% bénh nhan hep khe
lién than d6t song va 38,4% bénh nhan mat
dudng cong sinh ly cot sGng. Trén Xquang dong
34,2% bénh nhan tdng do trugt va 65,8% bénh
nhan kh6ng tang do trugt.

Vé cong hudng tu: 90,4% bénh nhan hep khe
lién than dot; 84,9% benh nhan hep 16 lién hgp
va 82,2% bénh nhan phi dai mom khdp. Mic do
thoai héa dia chu yéu la do V chiém 69,9%.

IV. BAN LUAN

V@ tudi trung binh 50,37 day 1a dd tudi phd
bi€én nhat. Két qua nay phu hdp véi Nghién clu
cla Okuda S. va CS (2014), TBS do khuyét eo cd
tudi trung binh |a 57 tudi. Nghién ctu cla Parker
S.L. (2014), TDS do thoai hda, tudi trung binh 13
58,2 tudi.

Trong nghién cu cda ching t6i, nguyén
nhan TPS chu yéu la do khuyét eo va thodi hda
chiém 98 % (42,1% do khuyét eo va 55,9% do
thodi hda). Theo Wiltse — Newman — Macnab
(1976), TPS dugc chia lam 6 loai bao gdm: Bam
sinh, khuyét eo, thoai hda, chan thuong, bénh ly
va sau phau thuat. Nghién clru cia Nguyén Vi
nhan thdy nguyén nhan gay TDS chd yéu la do
khuyét eo va thodi hoa vdi 51,1% do khuyét eo
va 41,1% do thodi hdéa, ngoai ra, TDS do bam
sinh chiém 4,4%.

Vé triéu chi’ng lam sang: Ching t6i nhan
thdy rang tdt ca cac bénh nhan TDS trong
nghién clu déu cd triéu ching dau lung, trong
do6 95,9% dau lung kém theo dau ré, trong do
54,8 % dau ré 1 bén va 41,1% dau ré 2 bén, gé

4,1% chi c6 dau lung. Nghién clifu cia Nguyen
Vu cho thdy tdt cd bénh nhan TDS that lung déu
c6 biéu hién dau ILrng, dau theo ré 1 bén & 36
bénh nhan (40%) va dau theo ré 2 bén & 54
bénh nhan (60%) Phan Trong Hau cho thdy TBS
that Iung c6 91% dau lung va 80% dau theo re.

V@ triéu chimg thuc thé : D&u hiéu co cliing
cd canh s6ng dé la su co co, su dap L'rng lai ctia
cd canh s6ng trong tinh trang c6t sdng bi mat
virng, tinh trang nay kéo dai sé dan dén bién
dang c6t s6ng. Trong nghién clru nay, ching toi
gap 97,3% bénh nhan c6é dau hiéu co cliing cg
canh sbng. T§/ Ié bénh nhan c6 dau hiéu co CL'rng
cd canh song la 67,8% trong mét nghién cdu
cta Nguyen V.

Cac triéu chiing vé rdi loan van dong thi it
gap han chi cé 8/73 bénh nhan cd triéu chirng.
Chung t6i gdp hién tugng rdi loan cam giac tap
trung cao nhat & di cdm va giam cam giac (Vi
57,5%); di cdm chiém 32,9%. K&t qua nay
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tuong dong vai tac gia Nguyén V.

Vé Xquang: Ching t6i phat hién ty 1€ bénh
nhan trugt dot song do I (52,1%) va do II
(47,9%). Két qua nay tuong dong vdi cac tac
gid khac nhu: Phan Trong Hau trugt do I la
51,4%, do 1I la 41,4%.

Vé cbng hudng tir: chdng t6i phat hién thay
¢6 91,8% bénh nhan cé thoat vi dia dém; 90,4%
bénh nhan hep khe lién than dét; 84,9% bénh
nhan hep 16 lién hgp va 82,2% bénh nhan ph|
dai mém khdp. Nhu vay cong hudng tir la can
ldm sang rat tét d€ danh gia cac tdn thuong cua
moO mém va chen ép than kinh.

V. KET LUAN

Triéu chung lam sang ndi bat cla trugt dét
ong la dau that lung va lan chan kiéu ré va dau
ki€u cach hdi than kinh. Xquang danh gia chinh
xac tinh trang trugt dét séng, cong huéng tur
khao sat mé mém va dia dém than kinh va mic
do cheén ép than kinh.
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TOM TAT

Muc tiéu: Nghlen cu nay nhdm s dung
phu’dng phap do mat d6 xudng DEXA tai vi tri xuong
6 tay dé chan doén lodng xudng va tim hiéu mdi lién
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quan glu’a mat do xuong 8 dau dudi xuong quay va
vung c6 xuong dui, cot song that lung trén bénh nhan
cao tudi. Poi tu’dng va phudng phap ngh|en cltu:
M6 ta cat ngang 60 bénh nhan trén 60 tudi, do mat dod
xudng tai cot sdng that lung, xuong dui va xuong
quay bang phudng phdp DEXA tai Bénh vién Thong
Nhat tir thang 10/2023 dén thang 12/2023. Két Qua
Do tudi trung binh ctia bénh nhan 1a 70.4  6.35 tudi,
véi nlt gigi chiém 81.67%. Ty 1€ lodng xudng Ia
41.67% khi do tai cOt sdng va xudng dui. T-Score tai
vi tri MID xudng quay co6 tuong quan tuyén tinh vai T-
score cua xuong dui va cbt sdng (p < 0.001). T-score
tai vi tri 1/3R xuong quay cd tugng quan tuyén tinh
VGi T-score cOt s6ng that lung va khong tuong quan
véi vi tri ¢6 xuong dui. T-score tai vi tri UDR xuong
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