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clia cac ky thuat hd trg sinh san hién nay, dan
dén ti 1é ndi soi trong cac trudng hop cd tén
thuang 1 voi tr cung trén phim chup giam xudng.

Trong nghién cfu cta ching toi, tic voi tir
cung tai doan xa (bdng, loa) la phd bién nhéat
chiém ti 1é 83,2%, ti Ié tdc voi tir cung doan gan
(k&, e0) la 16,8%. Diéu nay cd thé li giai bdi véi
céc tdn thuong & doan xa clia voi ti cung trong
qué trinh ndi soi & bung cé thé phdi hdp chan
dodn va xur tri cac tdn thuong nhu' g8 dinh voi tlr
cung, budng trl'mg, mé th6ng, tao hinh loa voi,
bénh nhan s€ cd cd hdi c6 thai tu nhlen sau
phau thuat. Vi cac ton terdng & doan gan nhu
eo, k& voi tr cung thi it kha nang can thiép, phuc
h<“)i voi tIr cung qua phau thuat hon va bénh
nhan thudng dugc chi dinh thuc hién luén thu
tinh trong 8ng nghiém dé dat ti 1& c6 thai cao va
trong thdi gian ngdn han.

V. KET LUAN

Téc voi tU cung la moét trong nerng nguyén
nhan chinh dan dén vo sinh & nir gidi, trong do
vi tri tdc hay gdp nhét 1a & loa voi tr cung. Phan
I6n cac bénh nhan cd d6 tudi dudi 35 tudi. Ti 1é b
tién sir phau thuat tiéu khung & nhém vo sinh th
phat cao hon so véi nhom vo sinh nguyen phat
trong khi i & tién st nhiém chlamydia va ti 18 téc
ca 2 voi triing tuong ducng nhau & 2 nhém.
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NHAN XET MQT SO YEU TO LIEN QUAN DEN KET QUA PHAU THUAT
CAN THIEP TOI THIEU THOAT VI PIA PEM COT SONG THAT LUNG
QUA ONG BANH TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc dich: Nhan xét mot s yeu t6 lién quan dén
két qua phau thuat can thlep toi thi€u thodt vi dia
dém cot séng that lung qua 6ng banh tai bénh vién
trung uong quan doi 108. Poi tugng va phuang
phap nghién ciru: Hoi c(ru mé ta tu thang 1/2019 -
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thang 7/2022, 81 trerng hgp thodt vi dia dém cot
s6ng that lung dugc phau thuat badng phufdng phap
can th|ep t6i thiéu qua &ng banh tai Bénh vién Trung
udng Quan do6i. 108. Nhan xét mot sO yeu t6 lién quan
t6i két qua phau thuat. K&t qua: Két qua phau thuat
theo tiéu chuan Macnab & nhém bénh nhan dui 60
tudi t6t han nhém bénh nhén trén 60 tudi; & nhom céd
thdi gian theo doi trén 12 thang tét han nhom co thdl
gian theo doi dudi 12 thang. Su khac biét nay cé y
nghia théng ké (p< 0.05). Két qua phau thuat theo
tieu chuin Macnab & nam gidi t6t han nif giGi; 6 nhdm
bénh nhan thlra va béo phi kém hdn so vGi nhém
bénh nhan cé BMI binh thudng; & nhdém thodi hda dia
dém do6 1II va do III kém hon so véi nhdm thoai hda
dia dém do IV va do V. Tuy nhién, sy khac nhau nay
khong cé y nghia théng ké (p>0.05). Két qua phau
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thuat khong co su khac nhau d nhém ph| dai day
chang vang va nhém khong co phl dai day chang
vang. Ket luan: Két qua phau thudt theo tiéu chuan
Macnab c6 su khac biét cd y nghla thong ké & do tubi
va thdi gian theo d&i sau phau thuat, cd su’ khac biét
khdéng co y nghia thong ké & gidi t|'nh, BMI va muc do
thoai hoa dia dém.

T khoa: thoat vi dia dém cot song that lung,
&ng nong banh, phau thuat can thiép tdi thidu.

SUMMARY
REVIEW OF SOME FACTORS RELATED TO
THE RESULTS OF MINIMAL INTERVENTION
SURGERY THROUGH BALL TUBE FOR
LUMBAR HERNIATED DISC AT 108

MILITARY CENTRAL HOSPITAL

Objective: Review of some factors related to the
results of minimal intervention surgery through ball
tube for lumbar herniated disc 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 factors related to the
results. Results: The surgical results according to
Macnab criteria in the group of patients under 60
years old were better than those in the group over 60
years old; in the group with a follow-up time of over
12 months were better than those in the group with a
follow-up time of under 12 months. This difference
was statistically significant (p< 0.05). The surgical
results according to Macnab criteria in men were
better than those in women; in the group of
overweight and obese patients were worse than those
in the group of patients with normal BMI; in the group
of degenerative disc disease of grade II and grade III
were worse than those in the group of degenerative
disc disease of grade IV and grade V. However, this
difference was not statistically significant (p>0.05).
The surgical results were not different in the group of
hypertrophied ligamentum flavum and the group
without hypertrophied ligamentum flavum.
Conclusion: Surgical results according to Macnab
criteria had statistically significant differences in age
and postoperative follow-up time, but no statistically
significant differences in gender, BMI, and level of disc
degeneration. Keywords: Lumbar herniated disc,
dilator tube, minimal intervention surgery.

I. DAT VAN PE

Ngay nay, phau thudt it xam Ian thoat vi dia
dém cot sdng thdt lung ngay cang phat trién
hoan thién vé dutng md va ki thuat, nd la xu
hudng phét trién cla phau thudt can thiép vao
cdt s6ng, cac dudng mé va cach tiép can dé
trdnh ton thuong than kinh mach mau. Phau
thuat qua 6ng banh la phuang phap dua trén cg
s& ctia phuong phdp mé md, cac thao tac tucng
tuu nhu m& mé nhung dudc thuc hién trong 6ng
banh vén cd va dudi su’ quan sat cta kinh hién vi
dién t&r, hé thong nay da chiing minh dugc

nhitng ich Igi nhu gidm dau sau mé, rut ngdn
thdi gian ndm vién va sém trd lai vGi cong viéc
[1]. Tai Bénh vién Trung uong Quan doi 108,
phau thuat thoat vi dia dém qua ong banh da va
dang trién khai thu dugc két qua tét. Ching toi
tién hanh nghién ctu nay véi muc tiéu: "Nhdn
xét mot s6 yéu o lién quan dén két qua phau
thudt can thiép toi thiéu thodt vi dia dém cot
séng that lung qua 6ng banh tai Bénh vién
Trung uong Quéan doi 108”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghlen ctru. Bénh nhan dugc
thodt vi dia dém c6t s6ng that lung dugc phau
thudt bang phuang phap can thiép t6i thi€u qua
ong banh.

Phuong phap nghién ciru

- Nghién clru mé ta, héi clu. Thdi gian tur
thang 1/2019 — thang 7/2022, tai khoa Phau
thuat va Chinh hinh c6t s6ng Bénh vién Trung
uong Quan doi 108.

- Nhan xét mdi lién quan ciia moét s6 yéu t&
vai két qua phau thudt theo tiéu chudn Macnab.
Cac yéu t6 bao gom:

+ Tubi: Theo nhdm tudi: <40, 40-59, >60 tudi

+ Gidi tinh: Nam va n{t

+ BMI: Theo nhém < 18,5, 18,5-<23, 23-
<25, 225

+ Theo nhom thdi gian theo doi: <6 thang,
6-<12 thang, 12 thang-<24 thang, 24-<36
thang, =36 thang.

+ Theo do thoai hda dia dém 5 do theo Pfirrman.

+ Theo mic do ph| dai day chang vang

Bang 1. Két qua phau thudt theo tiéu
chuén Macnab [2]

Két qua theo (n , A s
Macnab Triéu chirng l1am sang

R4t t5t Hoat dong binh (;crr]]gdng khong han

Tot Hoat dong binh thudng, thinh

thoang dau

\ Cai thién han, hoat dong han ché

Trung binh it, khbng mang cac vat nang

Cai thién rat it hodc khong cai

Kém thién, hoat dong han ché, phai

dung thudc theo dinh ky hodc

phau thuét lai

Xtr li s6 liéu. SO liéu dugc xur |i bang phan
mém SPSS 20, véi cac thuat toan théng ké thong
thudng.

Il. KET QUA NGHIEN cU'U

Qua nghién clfu 81 trudng hgp thoadt vi dia
dém cot song that lung dugc phau thuat bang
phuong phap can thiép t&i thiéu qua 6ng banh,
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ching toi dua méi lién quan gilta mét s6 yéu t6
vGi két qua phau thuét nhu sau.

Mai lién quan giira gldl tinh va két qua
phiu thuat (theo tiéu chuan Macnab)

43,2%
45.00%

40.00%

38,6% 37,8%

o
35.00% 4%
30.00%
25.00% 21,6%
20.00%
13 6%
15.00%
8,2%
o
10.00% 4,6%
5.00%
0.00%
Rat t6t Trung binh Kém

Biéu do 1. KQPT theo gidi tinh
Két qua phau thuat theo Macnab ty 18 6t va
rat tét ¢ bénh nhan nam la 81,8% cao hon &
bénh nhan nir la 70,2%, tuy nhién su’ khac nhau
nay khong cé y nghia thong ké véi p=0,62>0,05.
Méi lién quan giira do tudi va két qua
phau thuat (theo tiéu chuan Macnab)
Bang 2. Két qua phau thuit theo nhém
tuéi
QPT|

K 9PTIRat tot) Tot T;;'}‘g Kém | Téng
<40 | 7 5 1 0 | 13
tudi |(53,8%)(38,5%)| (7,7%) | (0%) [(100%)
4059 22 | 20 5 3 | 50
tudi | (44%) | (40%) | (10%) | (6%) |(100%)
>60 | 2 6 8 2 | 18
tuBi [(11,1%)((33,3%)/(44,5%)(11,1%)(100%)
Tong 3L | 31 | 14 5 | 81
(38,3%)(38,3%)((17,3%)| (6,1%) |(100%)

Ty Ié t6t va rat tét ¢ nhdm tudi dudi 40 la
92,3%, ¢ nhom tudi tir 40-59 la 84%, & nhém
tu0| trén 60 la 44,4%. Ty Ié rat tot va tot sau
phau thuat giam dl khi tudi ddi tdng_1én, su’ khac
nhau gilra ty Ié rat tot va tot sau phau thuat co y
nghia thong ké vdéi p=0,012<0,05.

Madi lién quan giira thdi gian sau phau
thuat va két qua ph3u thuat (theo tiéu
chuén Macnab)

Bang 3. Két qua phéu thudt theo thoi

ian sau phdu thust

QPT
Thei |Rattst| Tot | 9| Kém | Téng
gian

<6 | 5 2 6 | 27

thang |(18,5%)|(44,4%)((22,3%)|(14,8%)|(100%)
6-<12| 2 ) 1 1 6

thang |(33,3%)|(33,3%)|(16,7%)|(16,7%)|(100%)
209 6 2 0 17

g (5:9%)(35,3%) (11,8%)| (0%) ((100%)
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24-
‘36| .8 8 3 0 19

thiang |(42:1%)(42,1%)(15,8%)| (0%) ((100%)

>36| 7 3 2 0 12
thang |(58,3%)|(25,0%)|(16,7%)| (0%) |(100%)

31 31 14 5 81

TONg |38 304,)((38,3%)((17,3%)| (6,1%) |(100%)

Két quad phau thudt (theo tiéu chuén
Macnab) ti 1€ rat t6t va tot ¢ nhdm bénh nhéan
theo doi trén 12 thang toét han nhém bénh nhan
theo doi dudi 12 thang véi p<0,05, bénh nhan &
cac nhém co thdi gian theo doi trén 12 thang c6
ti 1€ két qué phau thuat rat tét va tot khac nhau
khdng co y nghia thong ké véi p>0 05.

MGi lién quan giira BMI va két qua phau
thuat (theo tiéu chuan Macnab)

Bang 4. Két qua phau thudt theo chi s6
BMI

PT| 52y 5 ~ | Trung P ~
BM Rat tot| Tot binh Kem | Tong

<18 0 2 0 0 2

(0%) |(100%)|(100%) |(100%)|(100%)
18- | 18 14 7 2 41
<23 |(43,9%)|(34,1%)|(17,1%)| (4,9%)|(100%)

23- 9 11 4 2 26

<25 |(34,6%)|(42,3%)|(15,4%)| (7,7%)|(100%)
s | 4 4 3 1 12
= 22 1(33,3%)((33,3%)| (25%) |(8,4%)|(100%)

Téng 31 31 17 5 81

(38,3%)|(38,3%)\(17,3%)| (6,1%) [(100%)

Ty Ié rat t6t va tét & nhdm cé chi s6 BMI
binh thudng la 78%, nhém BMI tur 23-25 la
76,9%, cia nhom béo phi la 66,6%. Tuy nhién
sy khac nhau nay khong co y nghia thong ké vdi
p=0,84>0,05.

MGi lién quan gu.ra mirc do thoai héa
dia dém va két qua phau thuat (theo tiéu
chuan Macnab)

Bang 5. Két qua phdu thuit theo dé
thodi hoa dia dém

Do

THDD II II IV V | Tong
KQP

R&t 6t 5 17 8 1 31
(%) 1(26,3%)(38,6%)I(53,3%)((33,3%)|(38,3%)
Tot 8 17 4 2 31
(%) (42,1%)((38,6%)((26,7%)|(66,7%)|(38.3%)
Tt;mg 4 9 1 0 14
(%) (21/1%)(20,5%) (6,7%)| (0%) (17,3%)
Kém | 2 1 2 0 5
(%) ((10,5%)|(2,3%) |(13,3%)| (0%) |(6,1%)
Téng | 19 44 15 3 81
(%) |(100%)|(100%)|(100%)|(100%)|(100%)

Bénh nhéan thoat vi dia dém déu co6 dia dém
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thodi hda. Két qua phiu thuit theo Macnab &
nhom bénh nhan thoai héa dia dém doé II va do
III cd ti Ié rat tot va tot thdp han & nhom bénh
nhan cé thoai hoa dia dém do IV va do V. Tuy
nhién su’ khac nhau nay khong cé y nghia théng
ké véi p=0,55.

Mai Ilen quan giira phi dai day chang
vang va két qua phau thuat (theo tiéu
chuan Macnab)

Bang 6. Két qua phdu thuit va phi dai
dady chang vang

DéQPT Rattét| Tot T;%'}‘g Kém | s
(%) | (%) (%) 9

DCV (%)
N 5 7 3 1 16

(31,1%)|(43,8%) (18,8%)|(6,2%)|(100%)
Khéng 26 24 11 4 65
(40,0%)((36,9%) (16,9%)|(6,2%)|(100%)
31 31 14 5 81
(38,3%)(38,3%) [(17,3%)|(6,1%)|(100%)
Két qua phau thuét theo tiéu chudn Macnab
& nhdém bénh nhan khdng cé phi dai day chdng
vang co ti lé rat t6t va tot cao han so vdi nhom
bénh nhan co phi dai ddy chdng vang, tuy nhién
sy khac nhau nay khong cé y nghia thdng ké vdi
p=0.93

IV. BAN LUAN

Két qua phau thuat va gIO'I tinh. T bi€u
d6 1, sau phau thuat, két qud phau thuat theo
tiéu chudn Macnab c6 su khac nhau & hai gidi,
két qua rat tot va tét & nam gidi la 36/45 (80%)
bénh nhan, & nir gidi la 26/36 (72,22%) bénh
nhan. Tuy nhiéu su khac nhau nay khong co y
nghia théng ké vdi p>0,05.

Két qua phau thuat va tudi. TU bang 2,
ta thay két qua sau phau thuat c6 su’ khac nhau
gilta nhdm tudi, su’ khdc nhau nay y nghia théng
ké véi p<0,05. biéu nay ciing phu hdp véi cac
két qua vé su phuc hoi chi'c nang cot song &
nhém tudi dudi 60 tét hon nhom tudi trén 60.
Tudi cang cao thi mdc do thodi hoa cang I&n, sy
phuc ho6i kém han so vdi tu0| tré. Diéu nay cling
giai thich két qua sau phau thuat trong nhém
nghién cfu cua toi thap hon so vdi cac nhom
khac, tudi trung binh ctia bénh nhan trong nhém
nghién c(tu cla toi la 51,38 +£12,83 cao han so
vGi cac nghién cru clia cac tac gid khac nhu cla
Jiu-Ya Pang (2020) Ia 45,28+6,43 tudi [3].

Két qua phau thuat va thoi gian theo
doi sau phau thuat. Tu bang 3, ta thdy két
qua phau thudt theo tiéu chudn Macnab & nhom
6 thai gian theo doi trén 12 thang ti 1€ tot va rat
tét cao han nhom cé thai glan theo doi dudi 12
thang vdi p<0,05, két qua phau thudt tot ting

Téng

theo thdi gian cling dugc thdy qua cac nghién
ctru clia Z Chen (2018) [4].

Trong nghién clu cua ching toi thay cac
nhdm cd thdi gian theo ddi trén 12 thang su
khac nhau vé két qua phau thuat theo tiéu
chudn Macnab khéng cd su khac nhau vdi
p>0,05. Diéu nay kha ndng t|nh trang bénh nhan
sau phiu thuat 12 thang da on dinh, khéng con
c6 su thay doi do_phau thuat nira.

Két qua phau thuat va chi s6 khai co
thé. Nhitng bénh nhan béo phi thudng la mot
khé khin trong khi phdu thudt do trudng md
thudng sau han, khé quan sat va thao tac han,
thudng phai si dung dudng mé dai hon so véi
nhém ngudi khdng béo phi d&€ du trudng mé
thao tac. .

TU bang 4, ta thdy danh gid két qua phau
thuat cta nhom béo phi kém han so vdi cac
nhoém khac, tuy nhién su’ khac nhau nay khong
c6 y nghia théng ké véi p>0,05, nhu' vay khdng
c6 su’ khac biét 16n két qua phau thuat cia nhém
ngudi thira can, béo phi so vGi nhém khac. Diéu
nay cling tudng tu nhu nhan xét trong nghién
cltu cla Nguyén Lé Bao Tién (2013) [5]. Cac
phau thuat vién thudng thay kho khan hon khi
phau thuat vdi nhitng ngu’dl béo ph| vi trudng
mé thudng sdu, phai mg rong vét md nén nguy
co chay mau, nhiém khuan nhiéu hon, trudng
md quan sat khd khan dé dan dén nguy cd tai
bién, nerng khi thao tac qua 6ng banh thi nhiing
kho khan nay khong con, khong cé su khac biét
vé dudng md va trudng quan sat 6 cac nhém
bénh nhan, day 1a mot uu diém cta phiu thuat
qua 6ng banh.

Trong tdc phdm ‘“Decision making for
minimally invasive spine surgery” cla A. Sandhu
(2011) d& ndi Ién Igi ich clia ph3u thudt thodt vi
dia dém qua 6ng banh, d3c biét 1a thoat thé xa
va @ nhiing bénh nhan béo phi va ngudi gia [6].

Két qua phau thuat va do thoai hoa dia
dém. Thoai hoa dia dém d0 II va III it gay giam
chiéu cao cua dia dém hon dd IV va do V, do do
khi thoat vi dia dém trong phau thuat thudng lay
dugc nhiéu nhan nhay, sau phau thuat thudng
c6 giam chiéu cao cla dia dém so véi trudc phau
thudt, diéu nay cd thé gdy nén tinh trang ting
ap luc 1én khdp lién d6t. Cac thanh phan con lai
clia dia dém sau phau thuat cd thé tiép tuc thodi
hoa gay thodt vi tai phat.

T bang 5, ta thay két qua phau thuat theo
tiéu chuan Macnab khac nhau & cac nhém bénh
nhéan thoai hda dia dém. Tuy nhién su’ khac nhau
nay khong c6 y nghla thong ké vdi p>0,05

Két qua phau thuat va day day chang
vang. Phau thuat thodi vi dia dém 16i sau phai
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cét bd day chang vang dé bdc 16 tly sdng. Khi co
phi dai va viém dinh day chdng vang s€ la mot
trd ngai cho phau thuat, nguy co tai bi€n trong
qua trinh béc 16 va vén tuy song va ré than kinh
trong trudng md chat hep. Day chéng vang néu
khong dugc lay hét, két hdp vGi qua trinh viém
sau phau thuat co the sé gay chen ép vao tuy
song, ré than kinh dan dén giam két qua phau
thuat, kéo dai thdi gian diéu tri.

T bang 6, ta thay su’ khac nhau vé két qua
phau thuat glu‘a hai nhdm bénh nhan cé phi day
chang vang va khdng phi dai day chdng vang
khdng cd y nghia théng ké. Diéu nay cd thé do ki
thuat ctia phau thuat vién thanh thao nén khong
géy ton thuong va sai st trong qua trinh thao tac.

V. KET LUAN _

Két qua phau thut theo tiéu chuin Macnab:
nhdm bénh nhadn duGi 60 tudi t6t hon nhém
bénh nhan trén 60 tudi, nam gidi t&t hon nit gidi,
nhom bénh nhan thira va béo phi kém haon so
vGi nhdm bénh nhan c6 BMI binh thugng. Két
qua phau thuat khong c6 su khac nhau & nhom
phi dai ddy chang vang va nhém khéng cd phi

dai day chang vang.
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VI TRi PHAN BO CAC PIEM THAN KINH CUA THAN KINH PHU VAO
CO THANG TREN XAC NGU'O'1 VIET TRUONG THANH UNG DUNG
TRONG PHONG BE THAN KINH CO’

Ho Nguyén Anh Tuin', Nguyén Thanh T1!,

Nguyén Tién Huy?, Nguyén Thanh Van?, Lé Quang Tuyén!

TOM TAT

Pat van dé: Hoi chiing dau mac cd dang la mot
van dé sic khoe can dugc guan tam. Tai Viét Nam,
hién chua c6 nghién ciu nao dugc thuc hién vé su
phan bd cac diém than kinh cta than kinh phu trong
cd thang. Muc tiéu: MO ta vi tr| phan b6 cac dlem
than kinh clia than kinh phu vao cg thang trén xac
ngudi Viét trudng thanh. Poi tugng va phuong
phap nghién ciru: Nghién cltu mé ta cdt ngang thyc
hién trén 18 co thang trén xac tudi cla ngu‘dl Viét
truéng thanh dugc bao quan lanh. Két qua Trén hé
truc toa do, cac diém than kinh chu yéu tap trung &
gdc phan tu IV vdi ti 1é 68,3%. Khi chia truc hoanh
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thanh 16 khoang don vi, diém than kinh dudgc gidi han
bsi mét hinh chir nhat cé chiéu dai bang 5 khoang
don vi cla truc hoanh (tr khoang 11 dén khoang 15)
va chiéu rong bdng 1/4 truc tung. Khoang 11 cd su
phan bd cac diém than kinh cao nhat vai ti 18 1a
26,47%. Ket luan: Nghlen cfu da mo ta chi t|et vi tri
phan bd cac diém than kinh vao cd thang cta than
kinh phu trén xac ngudi Viét trudng thanh, gop phan
cung cap nhu’ng dir liéu quan trong cho finh vuc giai
phdu va (ng dung 1dm sang. T’ khoda: Piém than
kinh, than kinh phu, cg thang.

SUMMARY
THE DISTRIBUTION OF NERVE ENTRY
POINTS OF THE ACCESSORY NERVE TO
THE TRAPEZIUS MUSCLE IN ADULT
VIETNAMESE CADAVERS AND ITS

APPLICATION IN MUSCLE NERVE BLOCK
Introcduction: Myofascial pain syndrome is an
important health concern. In Vietnam, no studies have
been conducted on the distribution of nerve entry
points of the accessory nerve within the trapezius
muscle. Objective: To describe the distribution of
nerve entry points of the accessory nerve to the



