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SO SANH HIEU QUA DU PHONG RUN CUA KETAMIN 0,2MG/KG VA
ONDANSETRON 4MG TIEM TiNH MACH SAU GAY TE TUY SONG MO LAY THAI

TOM TAT

Muc tiéu: So sanh hiéu qua du phong run cla
ketamin 0 2mg/kg va ondansetron 4mg tiém tinh
mach sau gay té tuy song mé |8y thai. Dol tugng va
phuong phap nghién clru: Nghién clu tién cliu,
thir nghiém 1am sang ngau nghién c6 so sanh gilra 2
nhdm: 50 bénh nhan dugc tiém tinh mach ketamin
0,2mg/kg (nhém K) va 50 bénh nhan dugc tiém tinh
mach ondansetron 4mg (nhom 0), tai bénh vién Quan
y 354, tir thang 12/2022 dén thang 06/2023 Két
qua: Ty € bénh nhan run trong mo 8 nhom O la
34%; nhom K 13 14%, khac biét c6 y nghia thong ké.
Ti 1& b&nh nhan run sau mé nhom O [a 8%; nhom K 1a
2%. Thoi gian BN bi run trong mo nhém O la
12,8+3,5 phut; nhom K 13 14,1+4,6 phat. Thdi gian
BN bi run sau md nhom Ola 12 51:2 9% nhém K la 10
phat. Mic d6 run cia BN trong md & nhém O 13
23,5% do 2; 76,5% d6 3; & nhdm K Ia 42,9% do 2;
57,1% do 3. Mu’c dd run cua BN sau md & nhom 0 Ia
100% do 2; & nhdm K 1a 100% do 1. Tat cd bénh
nhan run déu xudt hién trong 20 phljt dau sau GTTS,
chi yéu la 10 phut dau K&t luan: Ketamin va
ondansetron co hleu qua tot trong du phong run sau
gay té tuy sbng mé lay thai. Tu’khoa du phong run,
ketamin, ondansetron, gay té tuy song.

SUMMARY

COMPARISON OF THE EFFICACY OF
SHIVERING PROPHYLAXIS BETWEEN
INTRAVENOUS KETAMINE 0.2 MG/KG AND
ONDANSETRON 4 MG AFTER SPINAL

ANESTHESIA FOR CESAREAN SECTION

Objective: Comparison of the efficacy of
shivering prophylaxis between intravenous ketamine
0.2 mg/kg and ondansetron 4 mg after spinal
anesthesia for cesarean section. Subjects and
methods: A prospective, randomized clinical trial was
conducted comparing two groups: 50 patients who
received intravenous ketamine 0.2 mg/kg (group K)
and 50 patients who received intravenous
ondansetron 4 mg (group O), at Military Hospital 354,
from December 2022 to June 2023. Results: The rate
of intraoperative shivering in group O was 34%, while
in group K it was 14%, a statistically significant
difference. The rate of postoperative shivering in
group O was 8%, while in group K it was 2%. The
duration of intraoperative shivering in group O was
12.8 + 3.5 minutes, compared to 14.1 + 4.6 minutes
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in group K. The duration of postoperative shivering in
group O was 12.5 = 2.9 minutes, while it was 10
minutes in group K. The severity of intraoperative
shivering in group O was 23.5% at grade 2 and 76.5%
at grade 3, while in group K it was 42.9% at grade 2
and 57.1% at grade 3. Postoperative shivering
severity in group O was 100% at grade 2, while in
group K it was 100% at grade 1. All patients who
experienced shivering did so within the first 20
minutes after spinal anesthesia, primarily within the
first 10 minutes. Conclusion: Ketamine and
ondansetron are effective in preventing shivering after
spinal anesthesia for cesarean section.
Keywords: shivering prophylaxis,
ondansetron, spinal anesthesia.

I. DAT VAN BE

Gay té tuy séng (G'ITS) la phu’dng phap phé
bién dé vé cam trong phau thudt md 1dy thai,
nhd vao ky thuat don gian va an toan hon so véi
gay mé, dong thdi gidp han ché tac dung phu
clia thudc ¢ thé anh hudng dén hé hap cla tré
sd sinh. Ngugi me ciing dugc tinh tao va chirng
ki€én khoanh khac con chao ddi. Tuy nhién, mot
sO tac dung khong mong mudn nhu run sau gay
té tuy s6ng xudt hién vai ty 1€ hon 70% néu
khong dung thudc du phong. Run gdy anh
hudng tiéu cuc dén bénh nhan (BN), tang tiéu
thu oxy va nguy cg bién chirng, dac biét & nhirng
ngudi cd van dé vé ho hap va tim mach.

D& ngdn nglra tinh trang nay, nhiéu loai
thuéc d3a dugc s dung nhu dolargan,
midazolam, propofol va ketamin. Trong s6 do,
dolargan dugc xem la hiéu qua nhat, nhung doi
khi khéng cé san tai bénh vién hodc trén thi
trudng. Cac blen phap don glan nhu tang nhiét
do phong md hay sugi am ciing khong dat dugc
két qua kha quan, dan dén nhu cau tim kiém cac
loai thudc thay thé hiéu qua.

Ketamin, mot loai thuéc mé tinh mach, da
dugc nghién cltu va chiing minh cé kha nang du
phong run sau gay té tdy song. Tai Viét Nam,
nghién c(u ctia H6 Kha Canh (2010) cho thay véi
liéu thap ketamin (0,5 mg/kg), khoang 80% san
phu khong gap phai tinh trang run[1]. Cac
nghién cllu quoc té gan day cling cho thay liéu
thap ketamin (0,2 mg/kg) tiém tinh mach sau
gay té tuy s6ng mang lai hiéu qua tot trong du
phong run. Tuy nhién, tai Viét Nam, chua cé
nhiéu nghién clu vé viéc sir dung liéu thdp
ketamin trong du phong run, do do, can thiét
thuc hién thém céc nghién cltu d& danh gia hiéu

ketamine,
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qua cua ketamin trong tinh hudng nay. Do dé
chung t6i thuc hién dé tai: "Nghién cuu tac dung
aw phong run cua ketamin 0,2mg/kg tiém tinh
mach sau géy té tuy séng mé 18y thai”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. bo6i tugng nghién ciru. 100 BN c6 chi
dinh GTTS mé |4y thai tai khoa Phau thuét — Gay
mé hoi siic, Bénh vién Quan y 354, tUr thang
12/2022 dén thang 06/2023.

2.1.1. Tiéu chuan lua chon:

- Tinh than binh thuGng, BN va gia dinh dugc
gidi thich, dong y hgp tac tham gia nghién clu.

- Phan loai suic khoé ASA I-1I

- GiGi han chiéu cao 1,4m dén 1,7m

- Khéng c6 chdng chi dinh GTTS, khong cd
chdng chi dinh véi ketamin va ondansetron.

2.1.2. Tiéu chuén loai tri:

- Cac BN co tién sir bat thudng trong qua
trinh mang thai (rau tién dao, san giat...)

- Céc BN dur kién phiu thuat kho khan, thoi
gian phau thuét cé thé kéo dai > 90 phdit.

- C4c BN bi s6t trudc mé.

- Cac BN co tién sir nghién ma tuy, st dung
chat kich thich, bi suy giam mien dich.

2.1.3. Tiéu chuan dua ra khoi nghién ciu

- BN trong mé huyét ap tut sdu (HATB dudi
70 mmHG), nhip tim tut sdu (dudgi 50 lan/pht),
hoi strc kho khan. B

- BN bi cac bién ching phau thuat trong
hodc sau mé 24 gid.

2.2. Phuong phap nghién ciru

- Thiét ké nghién clru: Nghién cu tién clru,
md ta, so sanh., B

- Chon mau: C3 mau thuan tién, BN dugc
chon ngau nhién vao 2 nhém:

+ Nhom O: BN dugc tiém tinh mach
ondansetron 4mg ngay sau GTTS.

+ Nhom K: BN dugc tiém tinh mach ketamin
0,2mg/kg ngay sau GTTS.

- Cac bién s6' nghién cuu:

+ D&c diém chung: Tudi, cdn ndng, chiéu
cao, BMI, phén loai ASA, BN mé I8y thai [an th(r
bao nhiéu, thdi gian phau thudt, thé tich dich
truyén trong md, liéu lugng thubc té bupivacacin
va fentanyl s&r dung GTTS, chi s6 Apgar cua tré
sa sinh tai cac thdi diém 1 phdt, 5 phat, 10 phdt
sau khi 1ay ra khéi bubng tir cung.

+ Tdng s6 BN run trong m& va sau mé.

+ Thdi gian BN bi run trong mé va sau mé.

+ Thai diém xuat hién run sau GTTS: tinh tur
lGc tiém thubc vao khoang dudi nhén dén llc
xuat hién run trén Iam sang.

+ Mlc d6 run trong md va sau mé theo
phan loai Crossly va Mahajam: D6 0 (khong
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run); do 1 (co cg dung 16ng, co mach ngoai vi);
do 2 (hoat dong chi 1 nhém cg); do 3 (hoat
doéng nhiéu nhdom cd nhung chua run toan bo cg
thé&); dd 4 (run toan bd cd thé)[2].

- Thu thap va xir li s6 liéu: Thu thap s6
liéu bdng bénh an nghién clu, xr ly bang phan
mém SPSS 25.0 bang cac thudt toan phl hap.
1. KET QUA NGHIEN cUU

3.1. Pac diém chung ,

Bang 3.1. Céc déic diém vé nhén trac hoc

Nhom O | Nhom K
(n=50) | (n=50) | P

Tudi (ndm) 30,0 + 6,1 31,8 + 5,7|>0,05

BMI (kg/m?) | 27,0 £ 3,4 [26,5 % 3,3[>0,05

S6 [Ty lé| S6 [Tile
BN | % |BN| % [~90°
Phan loai | ASAT | 19 | 38% | 19 |38%>0,05
ASA  [ASATI | 31 | 62% | 31 |62%/>0,05
3ni | 17 | 34 | 19 | 38 [>0,05
S6Anmé| LAn2 | 30 | 60 | 28 | 56 [>0,05
Bn3 | 3 | 6 | 3| 6 [>0,05

Nhdn xét: Tudi, BMI, phan loai ASA va s6
lan md 18y thai ctia 2 nhém khdng khac biét cd y
nghia. B

Bang 3.2. Cic dic diém vé phau thuit

Nhém O | Nhom K
(n=50) | (n=50) | P

Thé tich dich

truyén (ml) 937,0+97,3915,0+98,1>0,05

Thai gian phau
thust (ohaty | 46:8+8,2 | 46,8+8,4 [>0,05

Lugng bupivacain

d3 diing (mg) 7,14+0,0897,19+0,078/>0,05

Lugng fentanyl da

R 34,8+0,82 | 34,4+0,76 |>0,05
ding (ug) | *#0*0:52| S%450,75 >0,

Nhadn xét: Thé tich dich truyén trong mg,
thai gian phau thuat, lugng thuGc bupivacain va
fentanyl dung khong cé su khac biét gitta 2
nhém.

3.2. Hiéu qua du phong run

Bang 3.3. Ty Ié BN run trong va sau mé

Nhom O | Nhom K

(n=50) | (n=50)
S6 [Ty &) s6 [Tile| P

BN| % [BN| %
Run Co 17 [34% | 7 [14%] <
trong md| Khong | 33 [66% | 43 [86% [0,05
Run sau Co 4 (8% | 1 |2% | >
mé Khéng | 46 [92% | 49 [98% [0,05

Nh3n xét: Ti I& BN run trong mé & nhom K
thdp han nhom O cé y nghia thong ké. Ty |é BN
run sau m& & 2 nhdm khac biét khéng cé y nghia
thong ké.

Bang 3.4. Thoi gian BN run trong va sau mé’
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Nhom O | Nhom K
(n=50) | (n=50) | P
Thdi gian run
trong mé (pht) 12,8+3,5 | 14,1+4,6 | >0,05
Thdi gian run sau

Nhan xét: Thai gian BN bi run trong va sau
mé gilta 2 nhém khdng khac biét cé y nghia
thong ké.

Bang 3.5. Muc dé run cua BN trong va
sau mé

Nhom O | Nhém K
(n=50) | (n=50)
S6 [Tyle|s6 | Tile| P
BN | % |BN| %
Trong Runddo 2| 4 [23,5%| 3 #¥2,9% 0.05
mo |Run dd 3| 13 [76,5%| 4 [57,1%| '
Sau mo|Run d6 2| 4 [100%| 1 [100%][>0,05
Nhan xét: Mc do run cia BN trong va sau
mé déu ¢ mdc dd 2, dd 3, su khac biét giira 2
nhém khong cé y nghia thong ké.

IV. BAN LUAN

4.1. Pic diém chung. Theo két qua cua
bang 3.1, trung binh tudi cia BN nhém K la:
31.8 + 5,7, tudi cao nhat la 45 tudi, tudi thap
nhat 13: 21 tudi, trung binh tudi ctia BN nhém O
la: 30,0 + 6,1, tudi cao nhét |a 46 tudi, tudi thap
nhat 13 16 tudi. Tudi ctia cac BN thudc hai nhém
nghién cru khac biét khong cd y nghia thong ké
vGi p > 0,05. K& qua cua chdng téi phu hgp
nghién clfu ctia HO6 Kha Canh khi tac gia nghién
ciu tac dung du phong run cua ketamin liéu
thap sau GTTS dé phau thuét Iay thai, tudi clia
BN thudc nhém du phong run bdng ketamin la
30 + 4,41[1]. Py cling la dd tudi phu hgp dé
mang thai, sinh dé doi v&i phu nit, ty & cac bién
chirng lién quan dén san khoa it, tré sg sinh
dudc sinh ra 6 stic khoe tot hon, cac BN c6 tam
ly 6n dinh, dé "hap tac véi bac sy trong thuc hién
thd thuat, phau thudt cling nhu tham gia vao
qua trinh nghién ctu.

Theo két qua cla bang 3.1, BMI trung binh
cla nhom K la: 26,5 £ 3,3 kg/m2, BMI cao nhat
la: 34,1 kg/m2, BMI thap nhat la: 19,5 kg/m2.
BMI trung binh cia nhom O la: 27,0 £ 3,4
kg/m2, BMI cao nhat la: 35,9 kg/m2, BMI thap
nhat: 20,0 kg/m2. BMI cua hai nhdm khac biét
nhau khong cé y nghia théng ké (p > 0,05). BMI
cla cac BN trong nghién cttu phu hgp véi BMI
cta phu nir Viet Nam khi mang thai, tuy nhién
thdp hon Ali Mohammadzadeh Jouryabi va cong
su khi so sanh tac dung du phong run cua
ketamin liéu thap, ondansetron va tramadol
trong md 18y thai dudi GTTS la 28,94 + 4,42

kg/m2 , do cac BN trong nghién clfu nay cua tac
gia la ngugi Iran[3].

Trong nghién clu nay, chdng téi chi lua
chon cac BN ASA T va ASA 1I, cac BN tir ASA III
trd Ién déu khong dugc dua vao trong nhom doi
tugng nghién clru. Theo két qua cla bang 3.1,
moi nhom déu c6 19 BN ASA I (ty 1é 38%) va 31
BN ASA II (ty I&é 62%), phan loai sic khde cla
BN theo ASA & hai nhdm khac biét nhau khong
cd y nghia théng ké véi p > 0,05.

Theo két qua cta bang 3.1, nhdm K c6 19 BN
md I8y thai [an dau, chiém 38%, 28 BN mé Iy thai
[an hai, chiém 56% va 3 BN md ldy thai [an ba,
chiém 6%. Nhém O ¢ 17 BN mé I8y thai [an dau,
chiém 34%, 30 BN mé Idy thai [an hai, chiém 60%
va 3 BN mé lay thai [an ba, chiém 6%. Phan loai
BN theo s6 [an md I8y thai & hai nhdm khac biét
khong cd y nghia thong ké véi p > 0,05.

Két qua clia bang 3.2 cho thay, vGi nhom K, s6
lugng dich truyén trung binh la 915,0 £ 98,1ml,
cta nhém O la 937,0 £+ 97,3ml. Lugng dich truyen
stf dung trong phau thuat giita hai nhdm khdc biét
khong co y nghia thdng ké (p > 0,05).

Can_c(r theo két qua bang 3.2, nhom K: thgi
gian phau thuat 1au nhat la 70 phut, nhanh nhat
la 30 phdt, thdi gian phau thuat trung binh cla
BN trong nhém la 46,8 = 8,4 phut, ¢ nhém O:
thdi gian phau thuat 1au nhat la 65 phut, nhanh
nhat 13 30 phdt, thdi gian phau thuat trung binh
clia BN trong nhdm la 46,8 £ 8,2 phut. Thdi glan
phau thuat giita hai nhém khac biét khong cé ) Y
nghia thdng k& véi p > 0,05. Thdi gian phau
thuat trong nghién ctfu phu hgp véi kha nang vo
cam cla perdng phap GTTS, phu hgp véi thdi
g|an clla mot cudc phau thudt I8y thai. K&t qua
cla ching toi phu hgp véi Ali Mohammadzadeh
Jouryabi va cong su cd thdi gian phdu thuat
trung binh cta nhdm BN du phong run bdng
ketamin la 53,74 phuat[3].

Tat ca cac BN thudc hai nhom nghién clru
déu sir dung thuGc té uu ty trong bupivacain
0,5% két hgp fentanyl GTTS. Theo két qua bang
3.2, lieu lugng thudc trung binh stif dung GTTS
cho cac BN thuéc nhém O la 7,14 + 0,089 mg
bupivacain 0,5% két hgp véi 34,8 + 0,82 g
fentanyl, 8 nhdom K liéu lugng thudc trung binh
dudc dung la 7,19 + 0,078 mg bupivacain 0,5%
két hgp 34,4 £ 0,76 ug fentanyl. Lugng thudc st
dung GTTS trong nghién cfu phi hop dé vé cam
cho mé 18y thai, khac biét giira hai nhém khéng
c6 y nghia thong ké (p > 0,05).

4.2, Hiéu qua du phong run

4.2.1. Ty Ié BN bi run trong va sau mo.
Két qua cua bang 3.3 cho thdy cac BN thudc
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nhém K cé sir dung ketamin 0,2mg/kg tiém tinh
mach dé du phong run sau GTTS cd 14% BN
xuat hién triéu chirng run. Két qua nay thap hon
ty Ié cia HO Kha Canh la 20% vdi BN bi run khi
du phong bang ketamin 0,5mg/kg[1], nhung cao
hon Gajal Lakhe va cong su vdi ty 1€ BN bi run la
10% khi str dung ketamin 0,25mg/kg[4]. Cac BN
thudc nhdm O c6 34% BN bi run. Ty I€ nay cla
chuiing t6i cao han so vdi két qua cla Gajal Lakhe
va cong su’ cling sir dung 4mg ondansetron co
16,7% BN bi run[4], cao hdn so Vi
Mohammadreza Safavi dung 8mg ondansetron
chi c6 15% BN bi run[5], nguyén nhan la do doi
tugng BN nghién cltu clia ching t6i la cAc BN md
Idy thai, ty 18 BN run sau GTTS mé |dy thai ludn
cao han so vdi cac doi tugng BN khac, két qua
cla chidng toi cling cao han so vdi Srinivasa Rao
Nallam va cong su dung 8mg ondansetron chi co
10% BN bi run[6], nguyén nhan do ching téi chi
dung ondansetron 4mg, nén hiéu qua du phong
run ¢ thé thdp hon. Ty I& BN bi run trong mé
sau GTTS & nhém K thap hon cé y nghia thong
ké so v8i nhdm O (p<0,05). K&t qua nay cho
thay viéc st dung 0,2mg/kg ketamin tiém tinh
mach du' phong run sau GTTS giam dugc ty 1€
run dang ké.

BN sau phau thuét 1ay thai s& dugc chuyén
vé khoa phu san dé tiép tuc theo ddi, diéu tri .
BN dugc theo dGi cac chi s6 sinh ton: mach, HA,
Sp02, nhiét do. Két qua cua bang 3.3 cho thay
trong qua trinh theo ddi hau phau, c6 4 BN thudc
nhom O xuat hién triéu chling run trd lai trén lam
sang chiém ty 1é 8%, & nhom K chi c6 1 BN xuat
hién run trd lai, chiém ty |1&é 2%. 64 S6 lugng BN
xuat hién run tr@ lai & c@ hai nhdm khac biét
khong cé y nghia thong ké véi p > 0,05.

4.2.2. Mac dé run. Theo két qua cua bang
3.5 mirc dd run cia BN trong mé, trong cac BN
thuéc nhém O, c6 4 BN run do6 2, chiém 23,5%,
ch yéu la do 3 véi 13 BN, chiém ty Ié 76,5%.
Trong nhédm K, cé 3 BN run dd 2, chiém 42,9%
va 4 BN run do 3 chiém ty 1& 57,1% trong s6 tat
ca cac BN bi run, cac BN xudt hién triéu chirng
run cht yéu la run & mdc do 2 va 3, mdc do run
trong m6 ctia cac BN thudc 2 nhédm khac biét
khong co y nghla thong ké v&i p > 0,05. Mirc do
run sau mé cua tat ca cadc BN & ca 2 nhédm déu
chi la mdc d6 2 theo két qua cla bang 3.5. Tai
thdi diém nghién cliu, khdng cé thubc dolargan
nén khdng thé dung thudc dé giai cltu run, nén
chiing téi chi theo dbi, sugi am, triéu chlrng run
déu d& dan, va hét.

4.2.3. Thoi gian BN bj run trong va sau
mé, Thdi gian xuét hién run sau GTTS dudc xac

250

dinh khi BN bat dau run dén khi BN hét han triéu
chirng run, ban than BN khéng con cam giac run
cling nhu BSGM theo d&i BN khong con thay BN
run trén lam sang. Theo két qua bang 3.4, theo
ddi trong m&, thdi gian BN bi run trung binh cua
nhom O la 12,8 = 3,5 phut, thgi gian bi run
trung binh cla cac BN trong nhém K la 14,1 %
4,6 phut. Két qua nay gilta hai nhdm khac biét
khong cé y nghia thong ké véi p > 0,05. Theo
két qua clia bang 3.10, trong qua trinh theo doi
sau md, thdi gian trung binh bi run cta cac BN
nhém O la 12,5 £ 2,9 phat, nhém K chi ¢ 1 BN
bi run trong 10 phdt, thdi gian BN bj run sau m&
cla hai nhdm khac biét khong c6 y nghia théng
ké (p > 0,05).

V. KET LUAN
- Nhém K: 14% BN bj run trong mé, déu xay

ra trong 20 phat dau sau gay té tay s6ng, thap

hon ¢ y nghia thong ké so vGi nhom O cd 34%

BN bi run trong mé.

- Nhém K c6 2%, nhém O c6 8% BN bi run
sau moO, déu xuat hién va hét trong gid dau tién
theo doi sau mo. Cac BN bi run trong va sau mo
@ hai nhom déu 6 mirc do 2 va 3.
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NHAN XET MOT SO PAC DIEM LAM SANG NHU’NG BENH NHAN THOAT
VI PiA })EM COT SONG THAT LUNG buoOC PHAU THUAT CAN THIEP
TOI THIEU QUA ONG BANH TAI BENH VIEN TRUNG UONG QUAN PQI1 108

TOM TAT

Muc dich: Nhan xét mot s6 dac dlem Idam sang
nhifng benh nhan thodt vi dia dém cot song that lung
dugc phau thuat can th|ep t6i thiéu qua ong banh tai
bénh vién trung ucng quan doi 108. Dm tugng -
phudng phap nghién ciru: Hoi clru md ta tir thang
1/2019 - thang 7/2022, 81 tru’dng hop thoat vi dia
dém cdt s6ng that lung dugc phau thuat bang phu‘ong
phap can thiép t8i thiéu qua 6ng banh tai Bénh vién
Trung uong Quan doi 108. Banh gia cac dac diém 1am
sang. Két qua: Ti Ié nam/nLr la 44/37; tudi trung binh
Ia la 51,38 £12, 83 tudi, cé su phan bé khong déu &
cac nhom tudi cd y nghla thong ké; BMI trung binh 1a
22,86 +2,64, khong co su khac b|et c6 y nghia th6ng
ké chi s6 BMI & gidi tinh va & nhém tudi. Thdi _gian
mac bénh trung b|nh la 9,25 +£10,05 thang. Tat ca cac
benh nhan déu cé triéu cerng dau lung va dau theo
ré. C6 79/81 trudng hdp cd nghlem phap Lasegue
duang tinh. C6 1/81 tru’dng hgp roi Ioan van dong va
26/81 truGng hgp giam phan Xa gan xuong. Ket
Iuan Thoat vi dia dem cot song that lung c6 thé mac
Gca2 gldl va @ tat ca cac nhom tudi. Co sy phan bé
gilra cac nhom tudi 1a khong dong deu Khong co su
khac biét cd y ngh|a thong ké vé chi s6 BMI & gldl tinh
va & nhém tu0| Triéu chu‘ng I&m sang phd bién nhét
la dau lung va dau theo ré than kinh.

Tu khoa: thoat vi dia dem cot s6ng that lung,
&ng nong banh, dic diém Iam sang.

SUMMARY
REVIEW OF SOME CLINICAL
CHARACTERISTICS OF LUMBAR HERNIATED
DISC PATIENTS WITH MINIMAL INVASIVE
SURGERY THROUGH DILATOR TUBE AT 108

MILITARY CENTRAL HOSPITAL

Objective: Review of some clinical characteristics
of lumbar herniated disc patients with minimal
invasive surgery through dilator tube at 108 Military
Central  hospital. Subjects and Methods:
Retrospective description from january 2019 to july
2022, 81 cases of lumbar herniated disc treate with
minimal invasive surgery through dilator tube at 108
Military Central hospital. Evaluating some paraclinical
characteristics. Results: The male/female ratio was
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44/37; The mean age was 51.38 = 12.83 years old,
with a statistically significant uneven distribution
among age groups (p=0.037); the average BMI was
22.86 + 2.64, with no statistically significant difference
in BMI between genders and age groups (p.0.05). The
mean duration of illness was 9.25 = 10.05 months. All
patients had symptoms of back pain and radicular
pain. 79/81 cases had a positive Lasegue test. There
was 1/81 case of movement disorder and 26/81 cases
of decreased tendon reflexes. Conclusion: Lumbar
herniated disc can affect both genders and all age
groups. There is an uneven distribution among age
groups. There is no statistically significant difference in
BMI between sexes and age groups. The most
common clinical symptoms are back pain and radicular
pain. Keywords: Lumbar herniated disc, dilator tube,
clinical characteristics.

I. DAT VAN DE

Thoat vi dia dém la tinh trang cac thanh
phan dia dém cot song thoat ra khéi vi tri binh
thudng, cheén ép vao 6ng séng hay cac re than
kinh sAng. V€ gidi phau bénh cé sy thodi héa dia
dém, ddt rach vong sgi, vé lam sang gay nén hoi
chiing that lung héng, dau dén lam giam kha
ndng lao dong va giam chat lugng cudc s6ng. SO
lugng bénh nhan thoat vi dia dém theo théng ké
tai My co6 khoang 1%-5% dan s6 hang nam bi
thodt vi dia dém [1], c6 khoang 4,86 ngerl trén
1000 ngudi tré tudi bi thoat vi dia dém méi ndm
[2], trong d6 90%- 95% la thoat vi dia dém cot
sdng that lung. Hau hét bénh tién trién tham
I3ng, biéu hién tir nhe dén ndng, tai phat nhiéu
lan cé khi nham véi bénh do thodi hda cot sdng,
cho dén khi dién bién néng c6 chén ép than kinh
ro. Do vay, ching t6i ti€n hanh nghién clru nay
v6i muc tiéu: "Whdn xét mét sé dic diém Iém
sang nhu’ng bénh nhén thoat vi dia dém cot
séng that /u’ng duoc phdu thudt qua ong banh
tai Bénh vién Trung uong Quén doi 108”

II. DOl TUQONG VA PHUONG PHAP NGHIﬁN cuu

Poi tucng nghlen ctru. Bénh nhan dugc
thodt vi dia dém cot s6ng that lung dugc phau
thuét bang phuong phap can thiép téi thiéu qua
6ng banh.

Phuong phép nghién cru

- Nghién cltu mé ta, hoi ciru. Thdi gian tu
thang 1/2019 — thang 7/2022 tai khoa Phau
thuat va Chinh hinh c6t s6ng Bénh vién Trung

251



