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SO SANH KET QUA PHAU THUAT LAY THOAT VI PiA PEM L5S1
BANG GIAI EP VI PHAU VA NOQI SOI GIAN LAM TAI BENH VIEN VIET PUC

TOM TAT B

_ Muc tiéu: So sanh két qua phau thuat giai ép vi
phau va ndi soi gian lam cho bénh nhan thoat vi dia
dém L5S1 & Bénh vién H{tu nghi Viét Bic. Phuong
phap nghién cru: Nghién clru mo ta hoi ciu véi 106
bénh nhan chia thanh 2 nhdm: Nhém I: 48 bénh nhan
thoat vi dia dém L5S1 dugc gidi ép, lay thoat vi L5S1
vi phau, Nhém II: 58 bénh nhan thoat vi dia dém
L5S1 dugc ndi soi gian lam Idy thodt vi tai Bénh vién
Viét Burc tir thang 6/2021 — thang 6/2022 vdi thdi gian
theo d0| trong 2 nam. Két qua Khéng cé su khac
biét vé dic diém tudi, gIO'I va dic diém thoat vi dia
dém trén cong hudng tu’ cla 2 nhom nghlen ctu. NOi
soi gian lam co h|eu qua lam sang ngén han St hon
dang ké& so vdi giai ép vi phau (VAS, MacNab) nhu‘ng
khéng cé su khac biét vé hiéu qua dai han cua 2
phudng phép nay Thdi gian nam vién clia cac bénh
nhan nhom ndi soi gian lam ngan hdn dang ké cd_y
nghia thong ké so vd&i nhom g|a| ép vi phau
(p<0,001). Ti € bién chu’ng nhiém trung, md lai, rach
mang cliing d nhom noLsm gian lam cling thap hdn SO
vdi nhdm g|a| ép vi phau Khong c6 su khac biét qua
I6n vé ti I€ tai phat cua cac bénh nhan & hai nhom.
Két luan; Phiu thuat noi soi gian lam ¢ uu diém haon
so V(i phau thuat mo md g|a| ép vi phau Iay thoat Vi
dia dém vi du‘dng mo nho, it tan pha cau tric nen gan
nhu khéng méat mau, thd| gian nam vién ngan han,
glam dau ngay sau md tdt hon, it bién ching trong
mo va sau mo han, do do benh nhan hai long han.
Tuy nhién vé két qua dai han, ca ph3u thudt ndi soi
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gian lam va ph3u thuat mé& md giai ép Idy thoat vi dia
dém déu khong 6 su khac biét dang ke

Tu’ khod: thoat vi dia dém cot song that lung,
giai ép vi phau lay thodt vi dia dém, ndi soi gian lam
Idy thoat vi dia dém

SUMMARY
COMPARISON OF OUTCOMES BETWEEN
OPEN LUMBAR MICRODISECTOMY AND
ENDOSCOPIC INTERLAMINAR LUMBAR
DISCECTOMY IN PATIENTS WITH L5S1

DISC HERNIATION AT VIET DUC HOSPITAL

Objective: To compare the surgical outcomes of
microdiscectomy  and interlaminar  endoscopic
decompression for patients with L5S1 disc herniation
at Viet Duc Hospital. Methods: This is a retrospective
descriptive study of 106 patients divided into two
groups: Group I consisted of 48 patients with L5S1
disc herniation who underwent microdiscectomy, and
Group II consisted of 58 patients with L5S1 disc
herniation who underwent interlaminar endoscopic
decompression at Viet Duc Hospital from June 2021 to
June 2022, with a follow-up period of two years.
Results: There were no differences in age, gender, or
MRI characteristics of disc herniation between the two
study groups. Interlaminar endoscopy showed
significantly better short-term clinical outcomes
compared to microdiscectomy (VAS, MacNab), but no
significant differences were observed in long-term
efficacy between the two methods. The hospital stay
of patients in the interlaminar endoscopy group was
significantly shorter than that of the microdiscectomy
group (p<0.001). The complication rates of infection,
reoperation, and dural tear were also lower in the
interlaminar endoscopy group compared to the
microdiscectomy group. There was no significant
difference in the recurrence rates between the two
groups. Conclusion: Interlaminar endoscopic surgery
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has advantages over open microdiscectomy for disc
herniation removal, as it involves a smaller incision
with less structural damage, resulting in minimal blood
loss, shorter hospital stays, better postoperative pain
relief, and fewer intraoperative and postoperative
complications, leading to higher patient satisfaction.
However, in terms of long-term outcomes, both
interlaminar  endoscopic  surgery and  open
microdiscectomy for disc herniation removal showed
no significant differences.

Keywords: lumbar disc herniation,
microdiscectomy treatment for lumbar disc herniation,
endoscopic interlaminar lumbar disectomy.

I. DAT VAN DE

Thoat vi dia dém la su dich chuyén khu trd
cla td chic dia dém vuot qué gidi han sinh i
cla vong xd. DAy la bénh li phd bién cd thé gap
& moi tang I8p, moi Ira tudi nhung thudng gép &
tudi 30-50 gdy anh hudng téi ngudi lao dong.
Theo Greenberg (1997), trong quan thé ngudi
dan My c6 1% dan s6 bi thoat vi dia dém cot
s6ng that lung, trong dd c6 khoang 10-20% phai
can thiép phau thuétl.

Hién nay cé nhiéu phudng phap diéu tri
thodt vi dia dém cGt s6ng thét lung gém co: diéu
tri noi khoa, phau thuat, phuc h6i chirc nang va
y hoc c6 truyén. Trong dé phau thuat la phuong
phap dugc dat ra d6i vai cac thoat vi dia dém
gay chén ép ré than kinh cdp tinh hodc didu tri
ndi khoa that bai sau 3 thang. Hién nay, phau
thuat it xam Ian diéu tri thoat vi dia dém cot
s6ng thét lung dang la xu hudng cla thé gidi.
Phau thuat it xdm 18n c6 dic diém chung la:
dudng mé nho ton thuong phan mém toi thleu,
seo xG sau md it, thdi glan nam vién ngan?. Mo
13y thoat vi dia dém cot song that lung vi phau
(Mlcrodlscectomy) va md ndi soi qua hé thong
dng nong qua 16 lién hop va lién ban song la cac
phuong phap hay dugc s dung nhat vdi ti 1é
thanh cong tir 85-95% theo cac nghién ctu cua
mot sd tac gia nudc ngoai.

Ca hai_phudng phap mé md I8y thoat vi dia
dém vi phau va ndi soi 1dy thoat vi dia dém déu
la phuong phap dugc dp dung rong rai & Viét
Nam, déu c6 cac uu diém riéng va dat cac hiéu
qua tich cuc cho bénh nhan ngay sau mé. Tuy
nhién hién cd it nghién cltu so sanh két qua dai
han cta bénh nhan dugc phau thuat bang hai
phuang phap nay. Do do, chung to6i da thuc hién
nghién cu hdi cru cla cac bénh nhan thoat vi
dia dém L5S1 dugc phau thuat bang hai phugng
phap gidi ép vi phiu va ndi soi gian lam dugc
theo doi trong 2 nam.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
POoi tuogng nghién ciru: 106 bénh nhan

chia thanh 2 nhém: Nhém I: 48 bénh nhan thoat
vi dia dém L5S1 dugc giai ép, ldy thoat vi L5S1
vi phiu, Nhém II: 58 bénh nhan thoat vi dia dém
L5S1 dugc noi soi gian lam |3y thoat vi tai Bénh
vién Viét Ddc tir thang 6/2021 — thang 6/2022
vdi thai gian theo ddi trong 2 ndm.

Phuong phap nghién clru: Nghién clu
mo ta hdi clru

Tiéu chuan lua chon bénh nhdn: Bénh
nhén dugc chadn doan thoat vi dia dém L5S1,
trén 1am sang c6 dau hiéu chén ép ré than kinh
tuong ng véi hinh anh cong hudng tu, tri€u
chirng than kinh tién trién nhu yéu van déng,
gidam cam giac hodc diéu tri ndi khoa that bai sau
6-8 tuan.

Tiéu chudn loai trir: Bénh nhan c6 bénh Ii
toan than nang, chdng chi dinh gay mé ( suy tim
ndng, bénh phdi ndng,..), bénh nhan khéng
dong y tham gia nghién clfu. Thoat vi dia dém
cOt s6ng that lung da tang, hep 6ng s6ng that
lung, mat virng cot séng, hoi chufng dudi ngya.
Thoat vi dia dém 16 lién hop va ngoai 16 lién hop.

Cac tham sé nghién ciru: Pic diém chung
(tuGi, giGi), khdo sat 1dm sang (triéu ching Idm
sang, thang diém VAS, ODI), khao sat can 1am
sang trén cong hu’dng tr (vi tri thoat vi dia dém
theo lat cdt ngang va doc, mirc do di tru cla
thoat vi dia dém), déc diém phau thuat (thdl
gian phau thuat, lugng mau mat, thdi gian ndm
V|en), bién chu‘ng trong md (rdch mang cu’ng,
tén thuong ré than klnh), bién chiing sau md
(nh|em trung vet md, rd dich ndo tuy), cai thién
lam sang sau md (VAS, ODI, MacNab).

Pao dic nghién c(ru: Nghién cllu dugc
thuc hién theo cac quy dinh vé dao dic trong
nghién cru khoa hoc, moi dit liéu thu thap dugc
dadm bao bi mat t6i da va chi dung cho nghién
ctru khoa hoc, két qua dudc phan anh trung thuc
cho céc bén lién quan.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém tudi va gidi cua ddi tugng
nghién ciru

Bang 3.1. Pdc diém chung cua doi

tuong nghién ciru
Giai ép vi |NGi soi gian P
phiu (n=48) [lam (n=58)
Ti 1& nif/nam 23/25 27/31 0,22
Tuoi 43,6 £ 7,4 45,6 £ 8,1 0,63

Nhan xét: Khong cé sy khdac biét cd y nghia
thdng ké vé ti 1& nit/nam, tudi trung binh cta 2
nhém nghién clu.

3.2. Dic diém trén MRI cia doéi tugng
nghién ctu

Bang 3.2. Pac diém thodi hod dia dém
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theo Pfirrmann trén MRI

Giai ép vi phau | NQi soi gian P
(n=48) lam (n=58)
Do III 28 32
bo IV 16 19 0,56
bo vV 4 7

Bang 3.3. Dac diém vi tri thoat vi dia
dém theo lat cat ngang trén MRI

Giai ép vi | NOi soi gian P
phau (n=48) | lam (n=58)
Bén phai 27 28
Trung tam 0 0 0,59
Bén trai 21 30

Biang 3.8. So sénh thang diém VAS
truoc va sau mé

NOi soi
gianlam| P
(n=58)
7,1+1,6
2,8+1,2
22 %04
1,7+0,8[1,6 £0,7
71+1,6[74%26
3,8 + 1,42,28%1,72<0,05
Sau mo 6 thang [2,2 £ 0,4/2,1 £ 0,3 0,25
Saum<524than915i02 1,3+0,4]/0,38

Giai ép
vi phau
(n=48)
7,2%173
34+1,2
2,1£0,2

Trudc mo
Sau mo 1 thang
Sau mé 6 thang
Sau mod 24 thang

Truéc mo
Sau mé 1 thang

VAS
lung

<0,05
0,34
0,41

VAS
chan

Bang 3.4. Bac diém vé cua khéi thoét vi
dia dém trén MRI

Giai ép vi |NOi soi gian P

phau (n=48)[lam (n=58)

Thoat vi duGi bao 19 17
Thoat vi da v3 22 29 0,28
Thodt vi di tru 7 12

Nhan xét: Khong co su khac biét cd y nghia
théng ké vé ddc diém thodt vi dia dém cua 2
nhém nghién clu.

3.3. Pic diém phiu thuat

Bang 3.5. Thoi gian va luong mau mat
trong mé’

Giai ép vi |NOi soi gian P
- phau (n=48)|lam (n=58)
Thdi gian mo
(pht’Jt) 50,8 £ 12,4 | 52,2 £ 11,6 0,32
Lugng mau mat]
trong md (ml) 9,2 £ 16,2

Nhan xét: Khong co su khac biét co y nghia
thdng ké vé thdi gian mé cta 2 nhém nghién cdu.

Bang 3.6. Thoi gian va luong mau mat
trong mé’

Giai ép vi | NQi soi gian P
phau (n=48) | lam (n=58)
Thdi gian
n&m vién 57 +1,3 2,2+06 |<0,001

Nhan xét: Dlem VAS cla lung va chan déu
giam dang k& sau md & ca 2 nhém. O nhdém ndi
soi glan lam, m{c d6 cai thién dau theo VAS & ca
ILrng va chan t6t hon dang ke so vGi nhém g|a|
ép vi phau (p<0, 05) sau m& 1 thang. Khong cd
su khac biét trong cai thién dau theo VAS lung va
chén & ca 2 nhém sau md 6 thang va 24 thang.

3.4.2. Chi s6 giam chirc nang cét séng
(ODI) trudc va sau mé

Bang 3.9. So sanh thang diém ODI
trudc va sau mé

Giai ép vi

NOi soi gian

phau (n=48)| lam (n=58) P

TruGe md| 52,4+7,2% [52,2%=10,1%
Sat‘;]é'”ggl 21,245,3% |20,4%7,2% (0,16
°Dlsi‘;é”:]g‘5 12,843,2% | 11,8%6,6% 0,27,
2S4a?h21n6;; 10,643,4% | 9,8%5,2% [0,32

Nhan xét: Khong co su khac biét cd y nghia
thong ké vé chirc nang cot song theo ODI cla 2
nhém nghién clu.

3.4.3. Panh gia su’ cdi thién chat luong
cudc séng theo thang diém MacNab

Bang 3.10. Bang diém MacNab sau

Nhan xét: Thdl glan nam vién cta nhom nodi
soi gian lam ngdn han c6 su khéc biét c6 y nghia
théng ké so v8i nhdm gidi ép vi phau (p<0 001)

Bang 3.7. Bién ching trang mé’

Giai ép vi |NGi soi gian

phau (n 48)|lam (n=58)
Rach mang ciing 0
Ton thuong than kinh 0 0
Bi€n chifing khac 0 0

Nh3n xét: Bién chling trong md rach mang
CL'rng cla nhém ndi soi gian lam it han nhém giai
ép vi phau

3.4. Két qua phau thuat

3.4.1. Thang diém VAS trudc va sau mé
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hau thuat
. Giai ép| NGi soi
Piém MacNab vi phaulgian lam| P
(n=48) (n=58)
—|_RA&ttét 9 17
Sau ph3u| __ Tot 32 38
thuat 1 | Trung binh 7 3 <0,05
thang Xau 0 0
Tong 48 58
—|_Rattt | 12 18
Sau phau Tot 34 37
thuat 6 | Trung binh 2 3 0,24
thang Xau 0 0
Tong 48 58
Sau phau| Rat tot 18 22 0,39
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thuat24 | 1ot 28 35
thang | Trung binh 2 1
Xau 0 0
Téng 48 58

Nhan xet Piém MacNab déu cai thién dang
ké sau m& & ca 2 nhém. O nhdm ndi soi gian
lam, mdc do cai thién chat lugng cudc song theo
MacNab tot han dang ke so véi nhom giai ep Vi
phau (p<0,05) sau md 1 thang. Khong co su
khac biét trong cai thién mic do cai thién chat
lugng cudc song theo MacNab & ca 2 nhém sau
mé 6 thang va 24 thang.

3.4.4. Ddnh gid bién chirng sau mé

Bang 3.11. Bién chiing lém sdng sau mé

Giai ép vi |NOi soi gian
phau (n=48)|lam (n=58)

Bién chirng

RO dich nao tuy
Nhiém trung vét mo
Thoat vi tai phat
MG lai
Bién chirng khac

Nhéan xét: O 2 nhém giai ep Vi phau ti l1é
bién chitng nhiém trung vét md va mé lai cao
han so v8i nhdm nodi soi gian lam. Ti I thoat vi
tai phat 6 ca 2 nhém la tuang ducng nhau.

Iv. BAN LUAN

Phau thudt gidi ép vi phau Iay thoat vi dia
dém la mot ky thudt kinh dién véi nhiéu bang
chiing hd trg dudc cong bd tir cudi nhitng ndm
1970 va dugc bi€t dén nhu' la mét phucng phap
phau thuat tiéu chudn cho thoat vi dia dém that
lung (LDH) (8,9). Mat khac, ndi soi gian lam
danh cho thoat vi dia dém tai vi tri L5-S1 va cac
vi tri khac da trd nén phd bién trén toan thé gidi
nhu mot phuong phap thay thé it xam lan hon
cho giai ép vi phau tir gitta nhirng nam 2000.
Nhiéu nghién clru da bao cdo vé hiéu qua va an
toan cla ndi soi gian lam tai vi tri L5-S1 cling
nhu cac vi tri khac. Tuy nhién, rat it nghién ciu
cd t6 chlc so sanh két qua lam sang cla 2
phuong phap nay tai vi tri L5-S1.

Trong nghién clru clia chung t6i, cac két qua
ldm sang ngdn han vé su cai thién dau theo VAS
lung va chan, mirc do cai thién chat lugng cudc
s6ng cua ndi soi gian lam t6t han dang ké so vdi
giai ép vi phau, diéu nay la do ndi soi gian lam
tan pha it cdu tric han, dudng mé nho han, do
dd bénh nhan c6 mic do hai long cao han. Tuy
nhién hiéu qué dai han cta 2 phugng phép noi
soi gian lam va giai ep Vi phau khdng c6 su khac
biét dang k&. Piéu nay cling dan dén viéc thdi
glan nam vién, thoi _gian quay tr@ lai cong viéc va
cac bién chirng nhiem trung clia ndi soi gian lam
thap haon dang ké so vdi giai ép vi phau.

OHHHO
tTolo~|lolo

Hiéu qua dai han cua gidi ép vi phau khong
khac biét so vdi ndi soi gian lam cling dugc
chlrng minh trong nghién cu cua Phan K,
Mobbs RJ cling cong su®. Trong nghién clru cla
George J. Dohrmann va Nassir Mansour vé két
qua dai han cta cac phudng phap phau thuat 18y
thoat vi dia dém khac nhau trén 39048 bénh
nhan vdi thai gian theo doi trung binh 6,1 ndm
va it nhat la 2 ndm d3 chi ra rang khéng c6 su
khac biét vé két qua dai han gilta cac phu’dng
phap phau thuat 1ay thoat vi dia dém cot song
that ILrng giai ép vi phau ndi soi va md ma. Tat
ca cac phuang phap nay déu dat hiéu qua tot va
rat tét gan 79%.% Kim va cong su nghién clu
trén 104 bénh nhan da chi ra ndi soi Iy thoat vi
dia dém cot sdng that lung cd uu diém hon vdi
cac trudng hop kho va rat kho vai ti 1€ thanh
cong cao 96%.7 Liu va cong su cling da chi ra
rang ndi soi Idy thoat vi dia dém cGt séng that
ILrng c6 Igi thé han so vai giai ép vi phau déi voi
cac thoat vi dia dém & vi tri 16 lién hgp va ngoai
16 lién hap.

Ti 1€ thoat vi tai phat & ca 2 nhdm la ciing
khong cé su khac biét v8i nhau. Trong nghién
cltu cua Sung Kyu Song, Seong Song va cong su
ti I tai phat cia nhém giai ép vi phau la 10,3%
so vgi nhdm ndi soi gian lam la 7,4%.

Tuy nhién nhugc diém cla ndi soi ndm &
viéc gan nhu bat budc phai gdy mé toan than va
doi véi diéu kién & Viét Nam phuong phég nay
chi phi ban dau con cao so vdi giai ép vi phau Vi
vay, giai ép Vi phau I8y thoat vi dia dém cot séng
that lung van 1a phudng phap diéu tri thoat vi
dia dém phd bién.

V. KET LUAN

Phau thuat noi soi glan lam ¢ uu dlem hon
so véi phau thudt mé md g|a| ép vi phau Iay
thoat v! dia dém vi dudng mé nho, it tan pha ciu
tric nen gan nhu khong mat mau, thdl gian ndm
vién ngdn hon, glam dau ngay sau md tét han, it
bién chitng trong m& va sau md han, do dé bénh
nhan hai long hon. Tuy nhién vé két qua dai
han, ca phau thudt néi soi gian lam va phau
thudt md ma giai ép 13y thodt vi dia dém déu
khdng co su’ khac biét dang ké.
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'NGHIEN CU’'U PAC PIEM TON THU'ONG PHOI
TREN CAT LOP VI TINH PA DAY & BENH NHAN HAU COVID-19

P6 Hong Truong!, Nguyén Vin Sang?, Pham Ngoc Thach?

TOM TAT

Muc tiéu: Phan tich ddc diém hinh anh tén
thuong phdi trén CLVT da ddy & bénh nhan hau
COVID-19 tai bénh vién Ldo Khoa Trung uong nam
2022. K&t qua: Nghién clu dugc thuc hién trén 45
bénh nhan (46.7% nam, 53.3% ni¥), tudi trung binh
70.44 + 13 19 tudi. Cac tén thuang ph0| gap trén
CLVT 1a day t8 chirc k& (66.7%), kinh m& (48. 9%),
dong dac (40%), lat da (15.6%), gian phé quan
(40%), gidn phé nang (24.4%), dai xd song song
mang phéi (37.8%), kén khi dang td ong (13.3%),
halo/halo dao ngugc (13.3%). biém CT-score trung
binh clia nhém nghlen clfu 13 6.80  5.48 diém. D|em
thap nhat la 0 dlem cao nhét la 21 diém. NguBng tubi
cd nguy cd méc ton thuong ph0| hau COVID-19 la
70.5 tudi véi do nhay 73.3% va do dic hiéu 60%. K&t
luan: CLVT da ddy do phan g|a| cao nén dugc thuc
hién & tat ca bénh nhan co triéu chiing ton tai kéo dai
sau COVID-19. Cac bét thudng phd bién thucng gap
la day t8 chic k8, ton thuong kinh mG. Ngoai ra con
gdp céc thay doi glong X0 gdi y tinh trang xa hoa phdi
hau COVID-19. T&’ khda: Tén thuong phdi, hau
COVID-19, CLVT.
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POST-COVID-19

Purpose: To analyze imaging characteristics of
lung injury on multi-slice computed tomography in
patients with post-COVID-19 at Phu Tho General
Hospital in 2022. Results: The study was performed
on 45 patients (46.7% male, 53.3% female), with an
average age of 70.44 £ 13.19 years old. The
pulmonary lesions seen on the CT scan were
interstitial thickening 66.7%), ground glass opacity
(48.9%), consolidation (40%), crazy-paving pattern
(15.6%), bronchiectasis (40%), alveolar dilatation
(24.4%), subpleural bands (37.8%), honeycombing
(13.3%), reversible halo/halo sign (13.3%). The
average CT score of patients in the study group was
6.80 + 5.48 points The lowest score is 0 points, the
highest is 21 points. The age threshold at risk for
post-COVID-19 lung damage was 70.5 years with a
sensitivity of 73.3% and a specificity of 60%.
Conclusions: High-resolution multi-slice computed
tomography should be performed in all patients with
post-COVID-19 persistent symptoms. Common lesions
seen on CT scans are interstitial thickening, and
ground glass opacity. There are also fibrotic-like
changes suggestive of post-COVID-19 pulmonary
fibrosis. Keywords: Pulmonary lesion, post-COVID-
19, CT scan.

I. DAT VAN DE

Tinh dén ngay 15 thang 1 ndm 2024, Viét
Nam ghi nhan 11.625.195 trudng hgp nhiém
COVID-19 va 43.206 trudng hgp tir vong, theo
bao cdo ciia WHO. Cac triéu chirng lién quan dén
nhiém COVID-19 rat da dang, tir cac triéu chu’ng
nhe dudng ho hap dén suy hé hdp cap tinh
ndng. Mot sd yeu t6 anh huéng dan dén tinh
trang COVID-19 néng la ngudi cao tudi, gidi nam
va cac bénh ly man tinh nhu tang huyét ap, dai



