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KET QUA PIEU TRI PHAU THUAT LAO COT SONG NGUC, THAT LUNG
BANG NEP VIiT QUA CUONG LOI SAU VA THAY THAN LOI BEN

TOM TAT

Muc tiéu: M6 ta dic diém Iam sang, can Iam
sang nhém bénh nhan nghién cru va danh gla két qua
phau thuat lao cot song nguc, that lung bang nep V|t
qua cudng I6i sau va thay than 16i bén. Dou tugng va
phuadng phap nghlen cru: Thiét ké moé ta hoi cliu
va tién cu‘u khéng c6 nhom chu’ng trén 52 bénh nhan
lao cot song ngurc, that lung co chi dinh phau thuat
bang nep vit qua cudng 16i sau va thay than 16i bén tai
Bénh vién PhGi Trung  ucng tor thang 12/2022 -
12/2023 Két qua Diém VAS trung binh la 5,46 x
1,25 diém. Ty Ie gu la 61,54%. Bénh nhan dau hdn
hdp mat virng va chen ép TK la 61,54 % va dau I|en
tuc la 53,85%. Da s& BN liét loai C (40, 38%) va D
(42 31%) theo ASIA. Ty 1& tén thudng 2 than dot
s6ng 1a 80,77%, &p xe than dét sdng la 76,92% va
hep 6ng sé'ng la 76,92%. Pha huy ca thanh trudc va
sau than dét song la 88,4%. Xet nghlem Bactec (+) la
65,38%, LPA (+) la 84 62% va mo6 bénh hoc (+) la
92,31%. Thdi gian phau thuat trung binh 13 176,15 +
25,06 (phut). Lugng mau mat trung binh la 937 5+
276 15 (ml). S6 lugng vit la 8 vit (76,92%). Sau 3 va 6
thang phau thudt, diém VAS da s6 dau nhe va khong
dau, theo ASIA chu y&u bénh nhan liét loai D va E
(p<0,05), ty Ié lién xuang dat 88,46%, khong tai phat
bénh, hiéu qua phau thuat theo Macnab mdc do tot va
rat tot dat 90,38%; Khéng cé bénh nhan nao danh gia
két qua kém. K&t luan: Phudng phap nep vit qua
cudng 16i sau va thay than 16i bén la phugng phap
diéu tri hiéu qua cho bénh nhan lao cot sGng nguc,
that lung can dugc ap dung rong rai.

Tu khoa: Lao cOt s6ng nguc, that lung; nep vit
qua cudng l6i sau; thay than 16i bén.

SUMMARY
SURGICAL OUTCOME OF THORACIC AND
LUMBAR SPINAL TUBERCULOSIS TREATED
USING POSTERIOR PEDICLE SCREW

FIXATION AND LATERAL BODY REPLACEMENT

Objective: To describe the clinical
characteristics, evaluate the symptoms in a cohort of
patients, and assess the surgical outcomes of thoracic
and lumbar spinal tuberculosis treated with posterior
pedicle screw fixation and lateral body replacement.
Subjects and methods: A retrospective and
prospective study design, without a control group, was
conducted on 52 patients with thoracic and lumbar
spinal tuberculosis who were indicated for surgical

1Bénh vién PhoI Trung uong

2Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Vén Trudng
Email: bsquangtruong@gmail.com

Ngay nhan bai: 11.11.2024

Ngay phan bién khoa hoc: 24.12.2024

Ngay duyét bai: 20.01.2025

Nguyén Vin Truéng!2, Pinh Ngoc Son?

intervention using posterior pedicle screw fixation and
lateral body replacement. This study was conducted at
the Central Lung Hospital from June 2022 to
December 2023. Results: The average Visual Analog
Scale (VAS) score was 5.46 + 1.25. Kyphosis was
observed in 61.54% of patients. Mixed pain due to
instability and nerve compression was present in
61.54% of cases, and continuous pain was observed
in 53.85%. The majority of patients were categorized
as type C (40.38%) and D (42.31%) according to the
ASIA impairment scale. Lesions involving two vertebral
bodies were seen in 80.77% of cases, vertebral body
abscesses in 76.92%, and spinal canal stenosis in
76.92%. Anterior and posterior vertebral body
destruction was present in 88.4% of cases. Positive
Bactec tests were found in 65.38% of cases, direct
AFB positivity in 25%, LPA positivity in 84.62%, and
histopathology positivity in 92.31%. The average
operative time was 176.15 £ 25.06 minutes, with an
average blood loss of 937.5 + 276.15 ml. A total of 8
screws were used in 76.92% of cases. At 3 and 6
months postoperatively, the majority of patients
reported mild or no pain (VAS), and most patients
were classified as type D and E on the ASIA scale
(p<0.05). The bone fusion rate reached 88.46%, with
no recurrence of disease. Surgical outcomes according
to Macnab were rated as good and very good in
90.38% of cases, with no poor results reported.
Conclusion: Posterior pedicle screw fixation
combined with lateral body replacement is an effective
approach for the treatment of thoracic and lumbar
spinal tuberculosis and is recommended for
widespread clinical. Keywords: Thoracic and lumbar
spinal tuberculosis; posterior pedicle screw fixation;
lateral body replacement.

I. DAT VAN DE

Lao cot sO6ng la bénh lao th{r phat, chi€ém
khoang 1% - 2% tong s8 bénh nhén lao, 60%
lao xuang khdp, bénh thudng dugc chan doan
mudn do dé nham vdi cac bénh ly cOt sGng
khac!. Trong cac thé lao c6t séng, lao cot séng
nguc, that lung 1a dang phd bién nhéat, chiém
hon 50%?2.

Lao c6t sBng nguc, thdt lung cd dic diém
ldam sang rat da dang, & giai doan nang, bénh co
thé pha huy cAu trdc sinh ly dét s6ng nguc, that
lung, gdy dau ddn, bién dang gu cdt song, néu
khdng dudc chan doan va diéu tri kip thdi, bénh
sé gay chén ep tuy sdng va day than kinh gay
liét. Do do, viéc phau thudt phuc hoi su thdng
hang chinh xac cta dét song nguc va phuc hoi
su' 6n dinh cot s6ng la vO clng quan trong.

Hién nay c6 nhiéu phu’dngphap phau thuat
lao cOt séng. Phuang phap phau thuat bang I6i
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bén gilp ti€p can truc ti€p dén 8 ap xe, gidi
phdéng chén ep toi da, han xuong thuan Igi, tuy
nhién kha nang c6 dlnh nan chinh ct séng han
ché, thai gian bat dong keo dai, gu van tién trién
vé sau. Phuang phap phau thuat 16i sau gilp c6
dinh ndn chinh cbt s6ng tét nhung con han ché
trong lam sach tdn thuang, giai phdng chén ép
phia trudc, nguy cd ro mu lao ra phia sau qua
cho md cung sau giai ép3. Phuang phap phau
thuat két hgp nep vit qua cudng 16i sau va thay
than 16i bén d3 khac phuc dudc nhitng nhugc
diém cua hai phuang phap trén®.

Tai Bénh vién Ph0| Trung uong, hang nam,
c6 r&t nhidu ca phiu thudt lao cot séng dugc
thuc hién bang nhiéu phuong phap khac nhau.
Nam 2019, phuong phap phau thuat két hgp nep
vit qua cubng 16i sau va thay than I6i bén [an
dau dugc Ung dung vao nghién cllu va da dem
lai nhiéu két qua tich cuc trong viéc cai thién
mic d6 dau, gu cot song, trén 95% bénh nhan
phan hdi tich cuc sau phéu thuét5. Vi vay, chl]ng
toi ti€n hanh nghlen clru nay nham danh gia cac
dac dlem lam sang, can lam sang cling nhu két
qua phau thuat ('ng dung phufdng phap trén diéu
tri lao c6t sdng nguc, thdt lung & nhdém bénh
nhan nghién ctu.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. DOi tugng nghién clru. Nghién clru
dugc thuc hién trén 52 bénh nhadn dugc chén
doan lao cot séng nguc, that lung tai bénh vién
Phéi Trung u’dng, dugc thuc hién phau thuat nep
vit qua cubng 16i sau va thay than IGi bén tur
thang 12/2022 dén thang 12/2023.

Tiéu chuén lua chon: BN trén 18 tudi
dugc chan doan lao cdt sng nguc, that lung giai
doan III theo GATA. Co két qua giai phau hoac
vi sinh sau m& khang dinh lao cét s6ng.

Tiéu chuén loai tra: Ton thuong lao cot
56ng khdng lién k&. BN mac cac bénh I)’/ nang vé
mau, tim mach, suy gan, than khong cé chi dinh
phau thuat.

2.2. Thiét k& nghién ciru. Nghién cliu md
td hoi ctu va tién cliu khong nhém ching, danh
gid bénh nhan tai cac thdi diém: Trudc md, sau
md, kham lai sau 3 thang, 6 thang.

2.3. Bién s0, chi s6 nghién ciru

- P3c diém nhan khau hoc: tudi, gidi, tinh

Il. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang, can Iam sang

trang nhap vién

- D3c diém ladm sang, can 1adm sang:

+ Lam sang: Mdc do dau, muc do liét 2 chi dudi.

+ Cin 1am sang: S& d6t séng ton thuong, vi tri
ton thuong, mdc dé pha huy than dét séng, muc
dd ton terdng _dia dém, hep 6’ng sé'ng, phu tuy
song, chén ep re. K&t qua vi sinh va md bénh hoc.

- Két qua phau thuat: Thai gian phau thuat,
lugng mau mat, s6 lugng vit, chiéu dai thanh
Rod. Tai bién, bién chiing sau phiu thut. Mic
dd dau, mdrc do liét, muc do lién xuang, két qua
phau thuat theo Macnab.

2.4. Quy trinh phau thuat

*Thi 1: Phau thuat I6i sau ¢6 dinh, ndn chinh
hinh cdt s6ng bang hé thong vit qua cudng

- Tu th& bénh nhan: ndm sap trén ban phau
thuat cd 4 gbi don vao hai vai, hai gai chau trudc
trén va cé 1 gbi don I6n Vt‘Jng cd mu chan. Pau
dugc ké gbi don, hai tay dang vudng goc vdi
than minh.

- Quy trinh mé&: Bat vit qua cubng sdng: lam
sach t0 chiic phan mém xung quanh diém bat vit
va cac moc giadi phau; boc 16 viing xucng xop; tao
dudng hadm cla cudng; kiém tra thanh dudng
ham; tar6 cubng; bat vit theo dlng dutng ham d3
tar6. Nan chinh hinh, 8 dinh c6t s6ng.

* Thi 2: Phau thuat lam sach, gidi ép 16i bén
thay thé bang vat liéu nhan tao

- Tu thé bénh nhédn: Ngudi bénh ndm
nghiéng trai hay phai tuy truGng hop, tay co
dinh 1én phia dau dé€ bdc 16 t6i da ving md
tu’dng (’ng d6t ton thu’dng

Quy trinh md: Phdu tich 1& thanh, day
chang trudc s6ng. Dung dung cu chuyén biét
don dep lam sach ton thuong, 14y bo xuong
chét, dia dém hong giai phdng chén ép tuy dén
mang cing. Néu cé ap xe ngoai mang cling can
Idy bo toan bd ap xe, bom rira sach. Buc bo
xugng chét dén xuong lanh, do phan khuyét
xuong. Thay thé phan khuyét xuong bang dot
s6ng nhan tao - than dét nhan tao Samson cua
hang Human Tech.

2.5. Xtr ly s0 liéu. Tat ca so liéu dugc xir ly
bdng phan mém spss 20.0. D{ liéu dugc mo ta
dudi dang trung binh + dd léch chudn, bang
phan phéi tan s8, ty 1&. Kiém dinh t-test, chi-
square dé kiém dinh, so séanh cac bién.

Bang 1: Pac diém Iam sang, cdn Idm sang déi tuong nghién ciu

Pac diém Gia tri Pac diém Gia tri
. \ . Gidi tinh Nam 27 (51,92)
Tudi trung binh (tudi) 56,9 +£ 15,8 (n, %) N 25 (48,08)
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Tinh trang nhap vién (n, %)
Sot 26 (46,15) Thi€u mau 20 (38,46)
Thi€u nang lugng theo BMI 16 (30,76) Loét clng cut 4 (7,69)
Pac diém 1am sang (n, %)
Diém VAS trung binh (diém) 5,46 + 1,25 GU (n, %) 32 (61,54)
DPau hon hgp mat viing va chen ép TK 32 (61,54) Pau lién tuc 28 (53,85)
Phan do liét theo ASIA (n, %)
A 3 (5,77) D 22 (42,31)
B 4 (7,69) E 2 (3,85)
C 21 (40,38) Liét cg tron (n, %) 5(9,62)
Pac diém can 1am sang (n, %)
Ton thugng 2 than dot song 42 (80,77) Ap xe than dot song 40 (76,92)
Pha huy than dot song trung binh 22 (42,31) Pha huy cudng song 28 (53,84)
Pha huy than dot song nang 30 (57,69) Hep 6ng song 40 (76,92)
Pha huy ca thanh trudc va sau than dot sng | 46 (88,4) | Thoai hoa dia dém do III | 21 (40,38)
LPA (+) 44 (84,62) M bénh hoc (+) 48 (92,31)
Nhén xét: D6 tudi trung binh 13 56,9 + 11,2 sau phiu thust
(31-74) tudi, chd yéu 1a nam giéi (51,92%).
Triéu ching nhap vién thuGng gdp la sot .-
(46,15%) va thiéu mau (38,46%). Diém VAS  _, .
trung binh trudc phau thudt 1a 5,46 + 1,25 diém, 25 -
chu yéu la dau hon hgp va dau lién tuc chiém ty 20 8§ .
I& 1an lugt 13 61,54% va 53,85%. Ty 18 gl la = - :
61,54%. Phan do liét theo ASIA tru6c mb cho  © . -
thdy, da s6 BN liét loai C va D, chiém ty Ié [an S gl 22 Iy ok
Iert Ié 40,380/0 Vé 42,310/0. Cé 5 bénh nhén I|ét © Trede PT Sau PT Sau PT 3 Sau PT 6
oo tron trudc mé (9,62%). Ty 1é tén thuang 2

than dot song, ap xe than dot song, pha huy
than dot sdng trung binh, pha huy than dot séng
nang, pha huy cudng s6ng; pha huy ca thanh
trudc va sau than doét séng lan lugt la 80,77%);
76,92%; 42,31%; 53,84% va 88,4%. Thoai hoa
dia dém do6 III cd ty Ié la 40,38%. Xét nghiém
moO bénh hoc cb ty 1€ duong tinh cao nhat
(92,31%), xét nghiém LPA va Bactec duong tinh
Vi ty 18 Ia 84,62% va 65,38%. i

3.2. Két qua phau thuat: - Thai gian phau
thuat trung binh: 176,15 £ 25,06 (phut).

- Lugng mau mat trung binh: 937,5 %
276,15 (ml).

- SO lugng vit chu yéu: 8 vit (76,92%)

- Chiéu dai thanh Rod: 155,76 + 15,63mm
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= Pau dir ddi (7 -8 diem)

Biéu do 1. Panh gida mic dé dau trudc va

Biéu dé 2. Panh gia triéu ching liét trudc
va sau phau thuat
Nhan xét: TruGc phau thuat BN chu yéu
dau nhiéu, dau dit d6i va dau vira, khong cé BN
nao dau dir doi va dau khing khiép. Phan loai
liét trudc phau thugt theo thang ASIA, da s6
bénh nhan liét loai C va D. Sau 6 thang phau
thuat da s6 bénh nhan dau nhe va khong dau,
c6 1 bénh nhan dau via. Phan loai liét theo
thang ASIA sau 6 thang phau thuat chd yéu
bénh nhan liét loai D va E.
Bang 2. Danh gida muc do lién xuong,
cdc di chirng, bién chirng sau 6 thang phau
thudt va két qua phau thuit theo Macnab

Tiéu chi danh gia n %

Lién xuong hoan toan 46 | 88,46

Di léch dung cu nep vit 6 | 11,54
Ap xe ton du' sau phau thuat | 1 | 1,92
Bién chirng, di chirng 0 0,0

- R&t tot 40 | 76,92

K&t qua phau Tot 7 | 13,46
thuat Trung binh 5 1962
Kém 0 0,0

Nhan xét: Co 88,46% BN lién xuong hoan
toan. Ty |€ di Iéch dung cu ghép va ap xe ton du
sau phau thuat lan lugt la 11,54% va 1,92%.
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Khong c6 bién_ching, di chiing nao khac. Panh
gia két qua phau thuat theo Macnab, murc do tot
va rat tot la 90,38%, khong cd két qua kém.

IV. BAN LUAN

4.1. Pac diém 1am sang, can 1am sang.
K&t qua nghién cltu cho thdy lao cdt s6ng co thé
gdp 6 moi Ia tudi, dd tudi trung binh 13 56,9
tudi chu yéu gdp & nhdm trung nién va cao tudi.
Két qua nay tuong doéng vdéi nghién clu cua
Phan Thanh Tuan (2024) véi d6 tudi trung binh
la 52,8 + 15,6 tudi® va cao han so vdi nghién cltu
cla Nguyen Khac Trang (2019) la 47,3 + 14,6
tuGi, dd tuGi mac nhiéu nhat 1a 51 — 60 tudi
(26%). Ty Ié gidi tinh gan nhu tudng ducng & 2
giGi. Nghién clru cua Wenpinglin (2017) thuc
hién trén 71 BN vdGi t§/ & nam/nir 1a 53,5% /
46,5%” cling cho két qua tuong tu.

banh gia mdc d6 dau trudc phau thuét,
diém VAS trung binh trudc phau thuat 13 5,46 +
1,25 diém. Trong do, da s6 bénh nhan dau nhiéu
(5 — 6 diém), khéng cdé bénh nhdn nao dau
khung khiép (9 - 10 dlem) Phan 16n dau hon
hgp mat vu’ng va chén ép TK tuong tu két qua
nghién clu cla Nguyén Kh&c Trang (2019) vdi ty
l& dau hon hop 13 63,5%. Bénh nhan déu mic
lao cOt s6ng giai doan ndng, ty 1€ liét la 100%,
phan loai liét trudc phiu thuét theo thang ASIA,
da sO bénh nhan liét loai C va D day ciing la 2
loai liét chi€ém ty Ié cao nhat trong nghién ciu
clia Nguyén Khic Trang (2019) vdi ty |€ liét loai
C va D la 80,7%° va Phan Thanh Tuan (2024)
vGi ty 1€ la 72,4%.6 Phan I6n bénh nhan sd thay
gu cot séng ra sau.

Két qua chup CLVT cho thay phan I6n BN
ton thuong 2 than dét sdng vai ty 1€ 1a 80,77%,
T6n thuong 2 dét séng la loai phd bién trong lao
cot song, ty 1€ nay trong nghién clfu cla Prateek
SG (2012) la 60%?3. Lei Tang va cong su (2022)
ty 18 t&n thucng 1 va 2 dét s6ng la 88%°. Phan
loai phd huy than dét s6ng theo Genant cho két
qua, phan I6n bénh nhan bi pha huy ndng
(57,7%). Két qua cho thdy pha huy than dot
sdng chi yéu & ca thanh trudc va thanh sau
(chiém gan 90%). Ap xe than d6t s6ng gap &
76,92% bénh nhan. Ngoai ra, c6 53,86% bénh
nhan c6 tén thuong cudng sbng, 76,92% c hep
6ng song trén phim chup CLVT, nghién c(ru cua Lei
Tang va cong su (2022), két qua chup CLVT ty Ié
ap xe than dot song la 53,3%, hep 6ng song la
57,8%°. Phim chup CHT cho két qua, tit ca 52 BN
déu co thoai hod dia dém, trong do thoai hoa do
I1I theo Pfirrmann chiém ty 1& nhiéu nhat.

4.2. Két qua phau thuat. Trong nghién
clu clia ching t6i, thai gian phau thuat trung

4

binh 1a 176,15 + 25,06 (phit), ngdn nhéat la 140
phut va dai nhat la 210 phit. Lugng mau mat
trung binh la 937,5 + 276,15 (ml). Cac nghién
cltu vé phudgng phap nep vit qua cudng 16i sau
va thay than 16i bén c6 thdi gian phéu thuat
trung binh tir 192 — 345 phut va lugng mau mat
trong ph3u thudt tir 231,5ml — 1100mI>1°,

Cac BN trong nghlen cltu dugc sur dL_lng chu
yéu 8 vit khi cd dinh cot song I6i sau bat vao 4
than d6t sdng lanh trén va dudi tén thuong
(chiém gan 80%). O vi tri L4-L5, ching toi st
dung 6 vit do phia dudi chi bt dugc vao S1
(chiém 19,23%) vdéi chiéu dai thanh Rod trung
binh la 155,76 + 15,63 mm.

K&t qua diém VAS trung binh thay doi tur
5,46 + 1,25 diém (trudc phau thuat) sang 1,63
+ 0,86 dlem (sau 3 thang PT) va 1,21 + 0,66
diém (sau 6 thang PT), két qua cé y gghia th6ng
ké vai i p < 0,001. Trong do, trudc phau thuat BN
chy yéu dau nhiéu, dau dir d6i va dau vira; sau
phau thuat phan I6n BN dau nhe va khong dau,
khdng c6 BN nao dau nhiéu, dau dir doi va dau
khung khiép. Nghlen cltu cla Nguyén Khic
Trang (2019), diém VAS cai thién tr 7,4 diém
xudng 0,14 diém sau 12 thang phau thuat5 Phan
Thanh Tuan (2024) diém VAS cai thién tir 5,6
diém xudng 0,44 diém sau 12 thang phau thuat6
Youngchun Zhou (2018) cho k&t qua diém VAS
cai thién tir 5,6 + 0,9 diém (truGc PT) xubng 2,3
+ 0,7 diém (sau phau thuat)ll. Trudc phau
thuat, cac BN dugc danh gia mic do liét theo
ASIA chu yéu la loai C va D. Sau 3 thang va 6
thang sau phau thuat, phan I6n BN déu cai thién
liét vé mirc do D va E véi ty |1é han 90% (p < 0,05).

Phuang phap nep vit qua cudng 16i sau va
thay than 16i bén cai thién mic d6 dau nhanh
chong sau phau thuat, giip BN sém Iay lai kha
nang van dong va tap phuc ho6i chlic nang sém
sau phau thuat. Banh gia két qua theo Macnab,
ty I& danh gia két qua phau thuat tot va rat tét
cao (90,38%), cac BN nay déu phuc hdi liét hoan
toan, khong dau sau phau thuat va sinh hoat
binh thudng, khong c6 BN nao danh gia két qua
kém. Ty |é nay tuagng tu nghién clru ciia Nguyén
Khac Trang (2019) la 96,1%, Phan Thanh Tudn
(2024) la 95,8%°.

V. KET LUAN i

Phuang phap phau thudt bdng nep vit qua
cudng I6i sau va thay than 16i bén mang lai hiéu
qua diéu tri lao cot sdng nguc, that lung tot.
Phan I16n bénh nhan cai thién mirc do dau, mirc
do liét chi dudi, ty |€ lién xudng cao va bién
chitng thap sau phau thuat. Han 90% bénh nhan
c6 hiéu qua phau thudt t6t. Pay la phuang phap
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nén dudc ap dung roéng rai trong diéu tri lao cot
séng, dac biét nhirng trudng hgp nang cd bién
chirng than kinh.
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DPANH GIA KET QUA PHAU THUAT NQI SO HOAN TOAN DPIEU TRI
UNG THU PAI TRUC TRANG LAY BENH PHAM QUA PUONG TU’ NHIEN
TAI BENH VIEN BACH MAI

Vii Xuin Vinh', Nguyén Ngoc Hung', Nguyén Vii Quang',

TOM TAT

Nghién clru héi clru dugc ti€n hanh trén 30 ngerl
bénh ung thu dai truc trang dugc phau thuat ndi soi
hoan toan cit doan dai truc trang va 14y bénh pham
qua derng tu nhién tai bénh vién Bach Mai trong thai
gian tUr thang 1/2021 dén thang 12/2023. Két qua:
Tu6i trung binh 63,5 (39 77), ti 1é nam/nLr 1/2, BMI
trung binh 21,6. V| tri khdi u chi yéu & dai trang
sigma 19 BN va truc trang 7 BN. Ldy bénh pham qua
dudng am dao 14 BN (46,7%), truc trang 16 BN
(53,4%). Miéng ndi cha yéu la bén- tan chiém 70%.
Kich thuGc khoi u trung binh: 24 £ 10mm (6-45mm).
Thdi gian phau thuat trung b|nh 150 £+ 30 phut (90-
210 phut). 100% BN mo n0| soi hoan toan Bién
chu’ng sau mG: 1 Bn ro mleng ndi sau mé va nhiém
tring vét md, s6t sau m& 3 bénh nhan (10%). S
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ngay nam vién sau m& 5,8 £ 1,3 ngay, khong co ca trr
vong trong 30 ngay lién quan dén phau thuat. Két
luan: Phau thuat ndi soi hoan toan diéu tri ung thu
dai truc trang |dy bénh pham qua derng tu’ nhién la
an toan va kha thi, hon nira cho két qua sém t6t. gidam
sang chan cho benh nhan, giip bénh nhan d3 dau
han va phuc hoi sém sau mo .Tuy nhlen thdi gian phau
thuat keo dai han. Chinh vi vdy Phau thuat NOSE hoan
toan cd thé thay thé phau thuat truyen thong khi thuc
hién dung chi dinh. Tor khoa: Cit dai truc trang noi
soi, 1y bénh pham qua dudng tu nhién

SUMMARY

EVALUATION OF THE RESULTS OF COMPLETE
ENDOSCOPIC SURGERY FOR COLORECTAL
CANCER TREATMENT NATURAL PATHOGENS

AT BACH MAI HOSPITAL

Results: A retrospective study was conducted on
30 colorectal cancer patients who underwent complete
laparoscopic resection of the colon and rectum and
collected specimens through the natural route at Bach
Mai Hospital from January 2021 to December 2023.
Results: Average age 63.5 (39-77), male/female ratio
1/2, average BMI 21.6. Tumor location was mainly in
the sigmoid colon 19 patients and rectum 7 patients.



