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KET QUA PHAU THUAT NOI SOI PUONG HOAN TOAN TRU'G'C PHUC MAC
PIEU TRI THOAT VI BEN O' BENH NHAN CO BENH TIM MACH

TOM TAT

Muc tiéu: banh gig két qua dleu tri thoat vi ben
bang perdng phap phau thuat noi Soi dudng hoan
toan trudc phlc mac & bénh nhan cé bénh tim mach
tai khoa Phau thuat tiét niéu va Nam hoc bénh vién E
giai doan 2021 - 2022. P6i tugng va phucng
phap: Quan sat md td 50 bénh nhan c6 bénh tim
mach dugc phau thudt didu tri thodt vi ben béng
phuong phap noi soi derng hoan toan trudc phuc mac
tai khoa Phau thuét Tiét niéu & Nam hoc Bénh V|en E
tur thang 01/2021 dén thang 12/2022. Két qua: 50
benh nhan c6 do tudi trung binh 1a 70,2 tu0| Tat ca
cdc bénh nhan déu 13 nam gidi. Tién str ndi khoa co
100% bénh nhan méc bénh ly tim mach, trong dé cé
82% tang huyét ap, 14% rGi loan nhip tim, 16% co
bénh mach vanh, 2% dat may tao nhip tim, 4% suy
tim, 2% c6 bénh van tim, 2% thong lién nhi, 4% co
phinh dong mach chu/thay doan dong mach cha. Cé 5
benh nhan dang duy tri thuSc chdng déng mau, tat ca
cac trerng hgp déu dung thudc chong két tap ti€u
cau. Vi tri thoat vi ben (TVB) bao gébm 40% bén phai,
44% bén trai va 16% ca 2 bén; 63,79% la TVB truc
ti€p va 36,21% TVB gian ti€p. C4 14 trudng hgp két
hop gilta phau thuat TVB va phau thuat khac. Thai
gian phau thudt trung binh la 91 phat (30 — 250
phut). Trong phau thuat, c6 1 truéng hop tang huyét
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&p kho kiém soat (2%)va 1 trudng hop ton thudng
dong mach thugng vi dudi (2%). Sau phau thuét, thai
gian nam vién trung binh la 4,22 ngay Bién cerng
sém bao gom sbt, bi tiéu, tu dICh vét md (8%) va
trugng hgp dau that nguc sau mé (2%). Két Iuan
Phau thuat diéu tri thoat vi ben bang phuaong phap ndi
soi dudng hoan toan trudc phic mac 13 phau thuét an
toan va hiéu qua cho bénh nhan c6 bénh tim mach d3
dugc diéu tri on dinh.
Tur khoa: thoat vi ben, TEP, bénh tim mach.

SUMMARY
RESULTS OF TOTALLY EXTRAPERITONEAL
LAPAROSCOPIC SURGERY FOR INGUINAL
HERNIA REPAIR IN PATIENTS WITH

CARDIOVASCULAR DISEASES

Objectives: To evaluate the outcomes of
inguinal hernia repair using the totally extraperitoneal
(TEP) laparoscopic approach in patients with
cardiovascular diseases at the Department of Urology
and Andrology, E Hospital, during the period 2021-
2022. Subjects and methods: A descriptive
observational study on 50 patients with cardiovascular
diseases who underwent inguinal hernia repair via the
TEP laparoscopic approach at the Department of
Urology and Andrology, E Hospital, from January 2021
to December 2022. Results: A total of 50 patients
were included, the mean age of the patients was 70.2
years. All patients (100%) were male. Regarding
medical history, 96% had cardiovascular conditions,
including 82% with hypertension, 14% with
arrhythmias, 16% with coronary artery disease, 2%
with pacemaker implantation, 4% with heart failure,
2% with valvular heart disease, 2% with atrial septal
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defect, and 4% with aortic aneurysmj/aortic
replacement. Five patients were on anticoagulant
therapy, all using antiplatelet agents. The distribution
of hernia sides included 40% on the right side, 44%
on the left side, and 16% bilateral; 63.79% were
direct hernias, while 36.21% were indirect. Fourteen
cases involved concurrent procedures with inguinal
hernia repair. The average surgical time was 91
minutes (range: 30—250 minutes). During surgery, one
case of uncontrollable hypertension (2%) and one
case of inferior epigastric artery injury (2%) were
reported. Postoperative hospital stay averaged 4.22
days. Early postoperative complications included fever,
urinary retention, wound seroma (8%), and one case
of postoperative angina (2%). Conclutions:
Laparoscopic totally extraperitoneal (TEP) repair for
inquinal hernia is a safe and effective surgical option
for patients with stable, pretreated cardiovascular
disease. @ Keywords: inguinal hernia, TEP,
cardiovascular disease.

I. DAT VAN DE

Thoat vi ben (TVB) la mét bénh ly phd bién
6 nam gldl gay anh hudng dang ké dén chat
lugng cudc séng clia ngudi bénh!. Phiu thudt
dudc coi la phuong phap diéu tri t6i uvu va hiéu
qua nhéat d6i vai bénh Iy nay. Nhiéu ky thudt mo
mé da dudc ap dung, tUr cadc phuong phap kinh
dién nhu Bassini, McVay, Shouldice dén nhiing
ky thuat hién dai hon nhu Liechtenstein. Bong
thai, phau thuat noi soi cling c6 nhirng budc tién
dang k&, bao gom ky thuat dat tdm Iudi che phu
10 thoat vi trong & bung (IPOM - Intraperltoneal
Onlay Mesh) va cac phuong phap noi soi dat tam
ludi nhan tao trudc phic mac qua dudng 6 bung
(TAPP - Transabdominal preperitoneal) hodc
dudng hoan toan ngoai phic mac (TEP - Totally
Extraperltoneal) Trong do6, phau thuat TEP dugc
danh gia la mot ky thuat hién dai, it xdm 1an qua
) bung, mang lai nhiéu Igi ich vu’dt tr6i nhu:
glam dau sau phau thudt, rGt ngin thoi glan
nam vién, day nhanh qué trinh hdi phuc va giam
nguy cd bién chirng!. DGi vdi bénh nhan mac
bénh ly tim mach, dac biét la nhitng trudng hgp
can st dung thu6c ch6ng dbng kéo dai thi viéc
duy tri thu6c chdéng dong trong qua trinh phau
thuat la mot thach thirc. Tuy nhién, cac nghién
cltu d3 cho thdy rang TEP cd thé dugc thuc hién
an toan & nhitng bénh nhan duy tri dung thudc
chéng dong, vdi diéu ki€én nguy cd chay mau
trong mé dugc kiém soat hiéu quaz3. Do dé
ching t6i thuc hién nghién clru nay véi muc tiéu:
"Panh gid két qua diéu tri thoat vi ben bang
phuong phap phau thudt ndi soi duong hoan
toan trudc phuc mac & bénh nhan co bénh tim
mach tai khoa Phau thuat tiét niéu va Nam hoc
Bénh vién E giai doan 2021 — 2022”,
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. bo6i tugng nghién ciru: Gom 50 bénh
nhan cé bénh tim mach dugc phau thuét didu tri
thodt vi ben bang phuagng phap ndi soi dudng
hoan toan trudc phic mac tai khoa Phau thudt
Tiét niéu & Nam hoc Bénh vién E tUr thang
01/2021 dén thang 12/2022.

2.1.1. Tiéu chudn lua chon bénh nhan

+ Bénh nhan nam gidi d6 tudi tu 18 tudi tré
lén, cd mac bénh ly tim mach kém theo.

+ Dugc diéu tri TVB bdng phuang phap noi
soi_dudng hoan toan trudc phic mac tai khoa
Phau thuat Tiét niéu & Nam hoc bénh vién E tur
thang 1/2021 - 12/2022.

+ Bénh an ghi chép déy da thong tin.

+ Bénh nhan dong y tham gia nghién ctu.

+ Lién lac tdi khdm dugc sau phau thuat
hoac lién lac dugdc qua dién thoai.

2.1.2. Tiéu chudn loai tru’

+ Dang mac cac bénh ly ndi khoa ndng nhu
suy tim, suy ho hap, bénh tim phdi man tinh, réi
loan d6ng mau néng... c6 chdng chi dinh phau thuat.

+ Thoat vi ben nghet

+ Tién sk xa tri vung chdu; phdu thudt &
phan thdp cia 6 bung nhiéu [an hodc khoang
ngoai phic mac vung chau (Idy séi ni€éu quan,
cadm niéu quan bang quang...).

2.2. Thiét ké nghién ciru: Nghién clu
guan sat mo ta loat ca bénh.

2.3. Phuong phap nghién ciru: Thu thap
thong tin vé bénh nhan tir hdo sg bénh an, bao
gom: tudi, tién st bénh ndi khoa, tién st bénh ly
tim mach, tién s bénh ly ngoai khoa, tri€u
chitng 1am sang, bén thoat vi, loai thoat Vi, thoi
gian phau thuét, b|en chiing trong mo, dlen bién
tim mach trong mé, bién ching sau md, dién
bién tim mach sau m&, thdi gian ndm vién.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung

- Téng sb ca bénh la 50, trong d4 tudi trung
binh la 70,2 + 10,2 tudi (43 - 91).

- Tat cd cac bénh nhan déu la nam gidi (100%).

- Tién st bénh: 41 bénh nhan bi tang huyét
ap (THA), chiém 82% (trong do6 coé 28 bénh
nhan bi THA dan thuan, chiém 56% va 13 bénh
nhan bi THA phGi hgp clng bénh ly khac, chi€ém
26%), 7 bénh nhan bi réi loan nhip tim (14%), 8
bénh nhan mdc bénh mach vanh (16%), 2 bénh
nhan bi phinh DMC/Thay doan DMC (4%), 2
bénh nhan bi suy tim (4%), 1 bénh nhan dat
may tao nhip (2%), 1 bénh nhan bij théng lién
nhi (2%) va 1 bénh nhan bi bénh van tim (2%).

- Trong 41 bénh nhan bi tdng huyét ap: co
31 bénh nhan THA d6 I (75,6%), 10 bénh nhan
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THA d6 2 (24,4%).

- C6 3 bénh nhan bj thoat vi ben tai phat
(6%), 5 bénh nhan c6 tién sir phau thudt 6 bung
(10%), 8 bénh nhan d& can thiép/phau thuat tim
mach (16%) va 4 bénh nhan thuc hién cac phau
thuat khac (16%).

- C6 5 bénh nhan dang dugc duy tri thudc
chdng déng bang thudc chdng két tap ti€u ciu.
Thdi gian trung binh trudc mé chuyén tir thudc
chdng két tap ti€u cau sang heparin khéi lugng
phan tir thap la 5,4 ngay; tam ding thudc chong
dong trudc mé 12- 24h va ding lai sau mé 2,4 ngay.

- Vi tri TVB cla bénh nhan: 20 bén phai
(40%), 22 bén trai (44%) va 8 ca bi 2 bén
(16%); trong do6 cé: 37 bi TVB truc ti€p
(66,79%) va 21 TVB gian tiép (36,21%).

- C6 14 bénh nhén (28%) bénh nhan mac
cac bénh ngoai khoa kem theo va dudc phau
thuat dong thdi cing phau thuat diéu tri TVB,
trong dé cd 9 bénh nhan dudc ndi soi cat u phi
dai tuyén tién liét (18%), 2 bénh nhan dugc tan
soi bang quang (4%), 3 trudng hgp con lai: Tan
sOi niéu quan, ndi soi that tinh mach tinh hodc
ndi soi cdt chdom nang than 2 bén.

3.2. K&t qua trong mé

- Thai gian phau thuéat chung la 91,0 + 50,4
phdt ( 30 — 250).

- Thdi gian ph3u thudt riéng thoat vi ben 13
73,4 + 34,4 pht (30 — 200).

- Chi ¢6 1 bénh nhan (2%) bi tén thuong
ddéng mach thugng vi dudi trong mé.

Bang 1: Thoi gian phau thuat trén 2
nhom co va khéng ding thuéc chéng déng

Duy tri thuoc N Thdi gian phau p
chdng dong thuat (phuat)
Co 5 63,0 £ 9,75 0.193
Khong 45 94,1 + 52,1 !

- Thai gian phau thuat trung binh & nhém
bénh nhan duy tri thuéc chdng dong (63,0 +
9,75 phut) thdp han so vgi nhdm khong dung
thu6c chdng dong (94,1 £ 52,1 phut).

Bang 2: Dién bién tim mach trong phiu
thuat

Dién bién
Tang huyét ap
Ha huyét ap
Loan nhip tim
Truy tim mach
NgL‘rng tim

- Chi c6 1 trudng hdp (2%) tang huyét ap
kho ki€m soat trong md, khdng cé cac dién bién
tim mach nghlem trong khac

3.3. Két qua sau mo

- Thdi gian ndm vién sau phau thudt 1a 4,22
+ 2,74 ngay ( 2 — 15).

oooow§
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-Co 2 trerng hgp mé phdi hdp NS cat u
tuyen tién liét va TEP hau phau ndm vién lau do
bi ti€u sau rut sonde tiéu 2 [an.

Bang 3: Bién chirng sém sau mé

Bién chirng N Ty lé (%)
Sot 1 2
Bi tiéu 2 4
Tu mau/tu dich vét m6 1 2

- Bién chl’ng s6m sau mé dugc ghi nhan &
mUic thdp, vdi s6t (2%), bi ti€éu (4%) va tu
mau/tu dich vét md (2%). Céac bién chliing nay
déu nhe va dudc xr ly hiéu qua, khong anh
hudng nghiém trong dén két qua diéu tri.

Bang 4: Dién bién tim mach trong qua
trinh hdu phau

Dién bién N[Ty 18 (%)
Pau nguc trai 1 2
Kho thé 0 0
Triéu chirng mach mau ngoai bién| 0 0
Phai can thiép tim mach 0 0

- Theo ddi sau mé: Co 1 trudng hdp dau
nguc trai (2%), khong co cac bién c6 nghiém
trong: Khé thg, triéu chirng mach mau ngoai
bién hoac can can thiép tim mach.

IV. BAN LUAN

Cac bénh ly tim mach, dac biét la tang huyét
ap, c6 thé anh hudng dén toan bd diéu tri ngoai
khoa & bénh nhan thoat vi ben*. Trong nghién
cfu clia chung t6i, THA chiém ty Ié cao nhat vdi
82%, ti€p theo la rGi loan nhip tim (14%) va
bénh mach vanh (16%). Nhitng bénh ly néy
khdéng chi lam tang nguy cg bién chiring trong va
sau phau thuadt ma con doi hoi su' chuén bi ky
ludng va quan ly chdt ché. THA néu dudc ki€ém
soat hiéu qua trudc phau thuat sé gilp giam
thi€u nguy chay mau va cac réi loan tim mach
trong md. Tuy nhién, su hién dién cta cac bénh
ly phifc tap khac nhu bénh mach vanh, r6i loan
nhip tim, dac biét la nhitng trudng hop dang duy
tri thudc chéng dong mau céng doi hoi su phai
hgp chat ché glLra cac bac si ngoai khoa, tim
mach va gdy mé dé dam bao an toan cho bénh
nhén trudc trong va sau phau thuat*s,

Ty l& bién ching trong khi phau thuat &
nghién clru cua ching t6i chi chiém 2%, vdéi mot
trudng hgp ton thudng dong mach thugng vi
dudi, dugc kep cdm mau ngay trong phau thuat.
Qua trinh theo ddi sau mé (bang 3) ghi nhan 8%
trudng hop cd bién chiing, bao gém: sét, bi ti€u
va tu dich vét mg; tat ca déu dugc xUr tri hiéu
qua va khong anh hudng dén két qua diéu tri.
Dién bién bt thudng tim mach sau md chi xuét
hién & 1 trudng hdp chiém 2% (bang 4) véi biéu
hién dau nguc tradi, khong cé bién cd nghiém
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trong nao dugc ghi nhan. Diéu nay khang dinh
rang véi su’ quan ly tét cac bénh ly tim mach thi
TEP la moOt phugng phap an toan ngay ca &
nhém bénh nhan nguy cd cao. Pac biét, ching
téi khéng ghi nhan trudng hdp nao chay mau
trong 6 bung hodc tu mau I6n viing ben biu sau
phau thuat. Diéu nay dugc ly giai la ky thuat TEP
da bdo ton su toan ven phuc mac thanh bung
truGc. Viéc dam bao cam mau ky luBng trong
qud trinh ph3u thuét, cung vGi kiém soat hap Iy
tinh trang tang huyét ap va rdi loan dong mau
trudc, trong va sau mg, chinh la yéu t6 quan
trong g|up ‘ngdn ngura chay mau sau phau thuat
do ap lyc & bung dd gitp phic mac nhanh chéng
dinh lai thanh bung ngay sau két thic phau thuét.

Nh& dam bao cac yéu t6 an toan, toi vu hoa
ky thuat va nang cao kha nang hi phuc cho
nguGi bénh, nghién clru cta ching tdi ghi nhan
thdi gian phau thuat trung_binh la 91,0 £ 50,4
phit trong dé thi gian phau thudt rieng TVB 13
73,4 £ 34,4 phit va thdi gian ndm vién sau md
khong qua dai (4,22 + 2,74 ngay). Chirng minh
TEP khong chi la mot phuang phap hiéu qua va
an toan cho bénh nhéan thoat vi ben dan thuan
ma con ¢b thé ¢ng dung cho nhém bénh nhéan
c6 bénh ly tim mach phdc tap23>,

Quan ly thudc chdng dong trong phau thuat
la mot thach thic I6n d6i véi chdng t6i, dac biét
6 nhdm bénh nhan cé bénh ly tim mach. Nghién
ciu cua chdng t6i, nhém bénh nhan duy tr|
thuSc chng dong cd thdi gian phau thudt ngdn
han (63,0 £ 9,75 pht) so v8i nhdm khéng dung
(94,1 = 52,1 pht]t), theo bang 1. Tuy nhién, sy
khac biét nay khong cé y nghia théng ké (p =
0,193) do ¢§ mau nghién ctu nhd. Nhung van
cho thay rang néu dugc quan I)’/ chat ché thi viéc
st dung thu6c chéng déng mau sé tang muc do
thuan Igi cho phau thuat, gidam thiéu thai glan
phau thuat vi han ché dugc thGi gian cam mau
khi phau thuat. Két qua nay phu hdp vGi nhiéu
bdo cdo trudc do, trong d6 viéc chuyén doi
thu6c chéng dong sang heparin khéi lugng phan
tr thap gidp ki€m sodt tt nguy ca chay mau va
duy tri hiéu qua phau thuat*®. biéu nay nhan
manh viéc quan ly thudc chéng dong la hét sic
quan trong khi phau thuat diéu tri thoat vi ben
dé& dam bao an toan, hiéu qua diéu tri.

Trong nghién clfu cla chung t6i, viéc danh
gid va tdi uu hda cac yéu td nguy co trudc md
bao gbém: kiém soat huyét &p, chuyén déi thubc
chéng déng va diéu tri n dinh cac bénh ly nén
nhu rdi loan nhip tim hoac suy tim, déng vai tro
quan trong trong viéc han ché bién chu’ng Trong
qua trinh phau thuat TEP véi dic diém it xam
Ian, ap luc hai khdng tac dong toan bd vao &
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bung gilp duy tri n dinh huyét déng, chi cé 1
trung hop tang huyét ap khé ki€m sodt (2%)
va khong c6 cac bién chu’ng nghlem trong khac.
Giai doan hau phau cung dugc quan ly chat ché,
bao gom theo dGi sat cac bénh ly tim mach va
phong nglra bién chirng mudn. Vi vay ching toi
da dam bao an toan cho ngugi bénh nhu cac
nghién clru da chirng minh, khi bénh nhan méc
bénh ly tim mach luén doi hoi chién lugc quén ly
toan dién & ca ba giai doan: trudc, trong va sau
phau thuts.

Két qua nghién clru nay, cho thay ty 1€ bién
chiing sau md (bao gém ca bién chiing tim
mach) chiém ty |é rat thdp dad khang dinh su
thanh cong cda chién lugc quan ly toan dién nay.
Cling theo cac tac gia khi so v@i cac phudng
phap phau thudt md thi TEP mang lai nhiéu Igi
ich hon vé thdi gian mé, hdi phuc nhanh va ty 1&
bién ching thapl2. Dong quan diém vdi cac
nghién clru trén thi ching téi cling ghi nhan TEP
la mot phuong phap an toan va hiéu qua cho ca
nhém cé nguy cd cao nhu bénh nhan tim mach.

V. KET LUAN

TEP la phau thuat an toan, hiéu quéa khi chi
dinh hop ly dé& diéu tri thodt vi ben & bénh nhan
c6 bénh tim mach néu kiém soat tot cac yéu to
nguy cd ctia bénh trudc, trong va sau phiu thuat.

V1. LO1 CAM ON

Nghién cltu nay dugc tai trg bdi truGng Dai
hoc Y Dugc, Pai hoc Qudc gia Ha NGi v8i ma s6
dé tai: CS.23.08.
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KET QUA PHAU THUAT CO PINH COT SONG SU' DUNG NEP
'BAN PONG B-DYN PIEU TRI BENH LY HEP ONG SONG
THAT LUNG PON TANG TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Muc tiéu: Danh gid két qua phau thut sir dung
nep ban dong B-Dyn trong diéu tri bénh ly hep ong
56ng that lung don t‘émg. Doi tugng va phuang
phap: Nghién ciru hoi clu dugc tlen hanh trén 35
benh nhan bi bénh ly hep ong song that lung dan
tang dugc diéu  tri bang phau thuat vgi dudng mo phia
sau giai_ép, c6 dinh bang nep ban dong B-Dyn tai
Khoa Phiu thuat Cot sdng - Bénh vién Htu nghi Viét
BUrc tir thang 3 ndm 2022 dén thang 3 ndm 2023. S
dung thang diém VAS dé danh g|a erc doé dau lung,
dau kiéu ré; danh gla sy anh erong clia bénh ddi véi
chat Ich_fng cot song theo chi s6 tan phé Owestry
(ODI); bién do van dong cua dia dem dugc danh gia
trén phim X-quang; Cac dau hleu cla bénh nhéan dugc
danh gid trudc mo, sau mé va tai thdi diém tham
kham cuGi cung. Ket qua: Tat cd cac bénh nhan
khéng bi tai bién trong phdu thuat, dudc theo dbi
trung b|nh 12 thang, diém VAS trung binh dau Iu’ng,
dau kiéu ré truéc mo 13 6,1 £ 0,9 va 6,7 £+ 0,8 gidm
xufng con 2,3 £ 0,9 va 1 9 + 0, 8 khi ra vién, tai thdi
diém tham kham cudi cung la 1,4 £ 0,7 va 1,1+0,7
véi su’ khac biét gitta diém VAS truGc md va sau md
cd y nghla théng ké (p<0,05); Dlem ODI trung binh
trudc mo la 44,6 + 3,2 glam xuong con 13,8 £ 2,1 tai
thoi diém tham kham cudi cung, su khac biét cé y
nghia thong ké (p<0,05); bién do van dong trung b|nh
clia dia dém tai tAng bi bénh trudc mé 1a 3,5 + 1,9 va
tai thdi diém tham kham cudi cung la 3, 1+ 1, 5 sy
khac biét khong cé y ngh|a thong ké (p 0 057) Ket
luan: Phau thuat g|a| ép, cO dinh cot song bang nep
ban doéng B-Dyn c6 hieéu qua lam giam dau nhanh
choéng cho ngudi bénh, lam tang chat lugng cét s6ng
cho nguGi bénh ma van bdo ton dugc sy van dong
cla cot sdng sau phau thuat. ]

Tu khoa: Bénh ly hep O6ng sdng that Iung, hé
thong nep ban dong, bién do van dong, nep B- Dyn.
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Objective: To investigate the short-term
therapeutic efficacy of the B-Dyn dynamic internal
fixation system for the treatment of single level
lumbar spinal stenosis diseases. Subject and
method: 35 single level lumbar spinal stenosis
disease patients who underwent posterior lumbar
decompression and single-segment B-Dyn dynamic
internal fixation at Spinal Surgery Department- Viet
Duc University Hospital between Mar 2022 and Mar
2023 were retrospectively analyzed. The preoperative
and one month, 3-months, and 12-month
postoperative visual analog scale (VAS) pain scores,
and Oswestry Disability Index (ODI) scores were
observed and recorded to assess the clinical
therapeutic effect; the lumbar range of motion (ROM)
was measured preoperatively and at the last follow-up
to evaluate the preservation of movement function in
the dynamically stabilized segment. Result: All
patients underwent the operation successfully without
complications during hospitalization and were followed
with an average of 12 months. The patients'
preoperative and post-operative, and last follow-up,
VAS of low back pain and legs pain were 6.1 £ 0.9
and 6.7 £ 0.8,2.3+09and 1.9+ 0.8, 1.4 £ 0.7 and
1.1 + 0.7, respectively. The differences had statistical
significance when compared between pre-operative
with post-operative and last follow-up (p<0.05). The
preoperative ODI score (44.6 £ 3.2) was decreased to
13.8 £ 2.1 at post-operative, the difference was
statistically ~ significant (p<0.05). The patients'
preoperative lumbar ROM and the ROM at last follow-
up were 3.5 = 1.9 and 3.1 £ 1.5, respectively; the
difference was not statistically significant (p=0.057).
Conclusion: The treatment of single level lumbar
spinal stenosis diseases with the B-Dyn dynamic
internal fixation system can effectively relieve pain,
improve quality of life, and preserve the lumbar ROM
of the stabilized segment. Keywords: Lumbar spinal
stenosis, dynamic internal fixation system, range of
motion, B-Dyn device.

I. DAT VAN DE
Bénh 1y ly hep 8ng sbng that lung la loai
bénh thutng gap, gay ra tinh trang dau lung va

dau chan. Hep 6ng song that lung ré than kinh
bi chén ép gdy ra dau hong, chan va rdi loan
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