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PANH GIA TINH TRANG ROI LOAN THANG BZ\NG
TREN NGU'O'1 BENH BENH COPD GIAI POAN ON PINH

TOM TAT

Tong quan:_RGi loan thang badng la nhu’ng réi
loan, clia ¢ thé dan téi co the khong thé duy tri dudc
s’ 6n dinh dan tdi két qua gay nga cho cd thé, dac
biét & ngudi cao tudi c6 benh man tinh COPD. Muc
tiéu: banh gia tinh trang r6i loan thang bang o} nger|
cao tubi c6 COPD giai doan &n dinh. D&i tugng va
phuadng phap nghlen clru: Ngh|en clflu md ta cat
ngang & 363 bénh nhan cao tudi c6 COPD theo GOLD
2017, cac benh nhan dudc danh gia rdi loan thdng
b&ng béng céc thang diém BBS (Berg Balance Scale),
TUG (Timed up and go), ABC (Activities — specific
Balance), 21 Iltem - Fall, Hendich — Fall I, Staitify.
Két qua: Tudi trung b|nh la 71,7+8,52 ty 1é nam/nu
4,59, thsi gian mac bénh: 8, 22:t5 35 nam, diém theo
thang diém 21 Iltems: 8,74+4,46, Straltafy 1,66+1,3,
ABC: 27,42+12,67, Hendrich - fall II: 2,47+1 75 TUG
113, 1:t6 55 giay, BBS 44,95+12,39. Trong do nguy cc
nga theo diém BBS Ia 33 ,3%, theo TUG la 75,8%,
theo ABC la 48,2%, theo Stratify la 80,2%, theo 21
Iltems — Fall 1a 44,6%, theo Hendrich — FaII II: 20,1%.
Két Iuan Tinh trang rGi loan thang bang & ngu’dl cao
tudi c6 COPD chiém ty & cao, va cac thang diém danh
gia BBS, TUG, ABC, Hendrlch — Fall 11, 21 Tltems —
Fall, Strat|fy Ia cdng cu hitu hiéu dé danh gia vé nguy
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cd ngd. Tar khod: Rdi loan théng bang, bénh phéi tac
ngh&n man tinh (COPD), Thang diém BBS, TUG, ABC,
21 Iltem - Fall, Hendich — Fall II, Staitify.

SUMMARY
ASSESSMENT OF BALANCE DISORDERS IN

STABLE COPD PATIENTS

Overview: The elderly with COPD is higher rick
of balance disorder is a disorder of the body that
cann't sustain stability leading to falls in the body. We
carried out a cross sectional study in 363 older
patients in 198 hospital and Central Geriatric Hospital.
Objective: Assess the status of balance disorders in
elderly people with stable stage COPD. Subjects and
Methods: A cross-sectional study of 363 elderly
patients with GOLD 2017 COPD, patients evaluated for
Berg Balance Scale (BBS), TUG (timed up and go),
ABC (Activities - specific Balance), 21 Iltem - Fall,
Hendich - Fall II, Staitify. Results: Mean age 71.7 %
8.52, male/female ratio: 4.59, Disease incidence: 8.22
+ 5.35 years, score on 21 Iltems-fall: 8.74 £+ 4.46,
Straitafy: 1.66 + 1.3, ABC: 27.42 + 12.67, Hendrich -
fall II: 2.47 £ 1.75, TUG: 13.1 £ 6.55 sec, BBS: 44.95
+ 12.39. The incidence of falls according to the BBS
score: 33.3%, TUG: 75.8%, ABC: 48.2%, Stratify:
80.2%, 21 Iltems - Fall : 44.6%, Hendrich-Fall II:
20.1%. Conclusion: Elderly disorders with high COPD
rates, and BBS, TUG, ABC, Hendrich-Fall II, 21 Iltems
- Fall, Stratify is a useful tool for evaluating falls.

Keywords: Balance disorder, Chronic obstructive
pulmonary disease, evaluated for Berg Balance Scale
(BBS), TUG (timed up and go), ABC (Activities - specific
Balance), 21 Iltem - Fall, Hendich - Fall II, Staitify
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I. DAT VAN DE

Bénh phdi tdc nghé&n man tinh (COPD) la
bénh thudng gdp cé thé du phong va diéu tri
dugc, dac trung bdi tdc nghén dudng thd tién
trién ngay cang nang dan lién quan dén phan
Ung viém bat thudng cla dudng thd va nhu mo
phdi bdi cAc phan tir va khi doc hai[1]. Thang
bang cua cd thé 1a kha ndng cla co thé dé duy
tri sy &n dinh khi di chuyén hodc khdng di
chuyé’n, do véy thang béng 1a mét trong nhiing
chirc ndng quan trong nhat cua co thé[2] ROi
loan thang bang la nhiing r6i loan cua cd thé
dan tdi co thé khéng thé duy tri dugc sy’ 6n dinh
khi di chuyen hodc khong di chuyen dan t&i két
qua gay ngd cho cd thé [3][4]. O bénh nhan cao
tudi cé COPD do tinh trang yéu cd, giam kha
nang hoat dong hang ngay kéo dai lam tang tinh
trang roi loan thang bang & ngt.rdl cao tudi dan
téi nguy co nga cao, la ganh nang doi véi gia
dinh, ngug@i cham sc'>c va hé téng y té[3][5].

Panh gid r6i loan thang bang & ngudi cao
tudi ¢ COPD s& gilip phong nglra nguy co nga &
ngudi cao tudi va cai thién chat lugng cudc sbng
cho bénh nhan[3][5]. Do vay van dé dat ra la
danh gid dugc réi loan thang bdng & ngudi cao
tudi ¢4 COPD dé tir d6 danh gid dudc nguy co
nga cta ho dé dua ra bién phap dé phong nglra
doéng vai tro quan trong trong cham soc stc
khoe ngudi cao tudi. Trén thé gidi cb rat nhiéu
thang diém danh gia rdi loan thing bang, trong
nghién cttu nay chdng téi st dung thang diém
BBS, TUG, Hendrich — Fall II, Straitafy, 21 Iltems
Fall d€ danh gia rdi loan thdng bang, céc thang
diém nay danh giad nhanh, va danh gia tucng déi
toan dién vé nguy cd nga, vé roi loan thang
bang. Do vay chlng tdi thuc hién nghién clu
nay vdéi muc tiéu danh gid tinh trang roi loan
thdng bang & ngudi cao tudi cd COPD giai doan
on dinh.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. D6i tugng
nghién clu 13 cac bénh nhan tir 60 tudi trg Ién
dugc chudn doan COPD giai doan 6n dinh va
dén kham va diéu tri tai Bénh vién Ldo khoa TW
va Bénh vién 19-8 B6 Cong an

+ Tiéu chuén chon bénh nhéan:

- Tudi trén 60.

- Bénh nhan dudc chdn dodn COPD giai
doan 6n dinh theo GOLD 2017

+ Tiéu chuén loai tru:

- Bénh nhan cd dau hiéu than kinh khu trd.

- Bénh nhan cd dau hiéu r6i loan tam than.

- Bénh nhan cd bénh ly tim mach cap

- Bénh nhan co6 tinh trang suy hé hap man tinh

- Bénh nhan va gia dinh khong dong y lam
nghién ctru.

2.2.Pia diém nghién ciru. Bénh vién L3o
khoa trung ugng, s6 1A, Phugng Mai, Bong Da,
Ha NOi va Bénh vién 19-8, B6 Cong an s6 9 Tran
Binh, Mai Dich, Cau Gidy, Ha Noi

2.3. Théi gian nghién ciru. TU thang
08/2017 dén thang 06/2018

2.4. Thiét ké nghlen clru. Mo t3, cat ngang.

2.5. C& mau va cach chon mau. Ching
t6i su dung ky thuat chon mau thuan tién, cd
mau ching toi thu dugc la 363 ngudi cao tudi co
COPD giai doan 6n dinh.

2.6. Cac cong cu thu thap so liéu

- Mau bénh an nghién cru

- Bd cAu hoi cac thang diém danh gid réi
loan thdng bang: BBS, TUG, Straitafy, 21 Iltems
fall, Hendrich — Fall II.

2.7. Cac bién so nghién clru

Cdc bién s6 vé dic diém cua déi tuong
nghién cdu: Tudi

Gidi

biéu kién kinh té

Giai doan tic nghén dudng thg

Phan loai COPD theo GOLD 2017

_ Cdc bién s6' vé két qua roi loan thang

bang: Diém theo thang diém BBS

Diém theo thang diém TUG

Diém theo thang diém Straitafy

Diém theo thang diém 21 Iltems fall II

Diém theo thang diém Hendrich — Fall II

2.8. XU ly s6 liéu bang phan mém SPSS
22.0

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung ddi tuwgng nghién
clru. Téng s6 cd 363 bénh nhan cao tudi cb
COPD giai doan 8n dinh, trong d6 nam gigi gém
298 ngudi chiém 82,1%, cao han nif gigi gom 65
ngugGi chiém 17,9%, ty 1én nam/nit la = 4,59.
Tudi trung binh la 71,7+8,52, nhém tudi 60-74
tudi chiém ti 1& cao nhét (55,4%), nhém tudi 75-
90 tudi chiém 33,6%, nhdm tuGi >90 tudi chiém:
11%. ThGi gian mdc bénh trung binh Ia
8,22+5,35 nam, diéu kién kinh t€ kha gia chiém
31,4%, trung binh chi€ém 52,3%, giau cd chiém
12%. Trong 363 bénh nhan phan loai COPD theo
GOLD 2017 c6, COPD GOLD A chiém 21,4%,
COPD GOLD B chiém 22,7%, COPD GOLD C
chiém 24,3%, COPD GOLD D chiém 31,6%,
trong d6 COPD ¢ tdc nghén dudng thd nhe
chiém 25,7%, COPD c6 tac nghén dudng thd
trung binh chiém 40,7%, COPD c6 tidc nghén
dudng thd nang chiém 17,7%, COPD co tac
nghén dudng tha rat nang chi€ém 16,9%.
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3.2. Két qua danh gia réi loan can bang
& bénh nhan COPD cao tudi.

Bang 1. Téng sé diém cua cdc thang
diém BBS, ABC, TUG, Hendrich — Fall I1, 21
Iltems — fall, Stratify & nhom nghién ciu

~__|Diém[Piém
Thang diém ngg thap | cao Tl;‘il:::‘g Ph:;ng
nhat |nhat
21 Iltems-Fall| 363 | 0 19 | 8,74 | 4,46
Stratify 363 | 0 5 11,66 1,3
ABC 363 | 16 | 64 |27,42] 12,67
Hendrich-fall 11| 363 | 0 | 11 | 2,47 | 1,75
TUG 363 | 0 60 | 13,1 | 6,55
BBS 363 7 56 |44,95| 12,39

Nh3n xét: Tong s6 diém & thang diém 21
Iitems: 8,74+4,46, tong s& diém thang diém
Straitafy: 1,66+1,3, tdng s6 diém thang diém
ABC: 27,42+12,67, tdng sd diém thang diém
Hendrich — fall II: 2,47+1,75, tng s6 diém

Nguy cd nga (=5) 73 20,1
Khéng nguy cd nga (<5) 290 | 79,9
Tong so 363 | 100

Nhén xét: banh gid nguy cd ngad theo
thang diém Hendrich — Fall II ty 1& nhdm nghién
cltu ¢d nguy cd nga la 20,1%, ty Ié nhom nghién
cru khoéng c6 nguy cd nga la 79,9%

Bang 5. Ty 1€ réi loan thang bang theo
thang diém ABC d nhém nghién ciu

Thang dieém ABC S.E??ng) }-X/‘:;-e
Cam giac sg nga (=23) 175 |48,2
Cam giac binh thudng (<23) 188 | 51,8
Tong so 363 | 100

Nhdn xét: banh gia cam giac sg nga theo
thang diém ABC ty 1& sg nga chiém 48,2%, ty &
binh thudng chi€ém 51,8% ‘

Bang 6. Ty 1€ ré6i loan thang bang theo
thang diém Stratify & nhom nghién ciu

thang diém TUG: 13,1£6,55, tdng s6 diém thang e - Tong [Ty lé
diém BBS: 44,95+12 39, ‘ Thang diém Stratify | 5"y | (o)
Bang 2. Ty Ié r6i loan thiang bang theo Nguy cd nga it (=0) 72 | 19,8
thang diém BBS & bénh nhian COPD cao Nguy cd nga trung binh (=1) 107 | 29,5
tudi giai doan 6n dinh Nguy cd nga cao (=2) 184 | 50,7
. < e Tong | Ty lé Tong sO 363 | 100

Panh gia thang diem BBS | ;5 (n) | (%) Nhan xét: Theo thang diém Stratify ty 18

Nguy cc nga cao (0-20) 12 3,3

Nguy cc nga trung binh (21-40)| 109 30
Nguy cc nga it (41-56) 242 | 66,7
Téng 363 | 100

Nhan xét: Ty 1€ rdi loan thang bang dan tdi
nguy cd nga cao ¢ nhdm nghién ciu la 3,3%, ty
I& r6i loan thang bang nguy ca nga trung binh la:
30%, ty 1€ rdi loan thdng bang nguy cd nga it la:
66,7% ‘

Bang 3. Ty I roi loan thang bang theo
thang diém TUG & bénh nhidn COPD cao
tuéi giai doan én dinh

Thang diém TUG To?lg)so -{},’/:‘)-!

Nguy cd nga it (<10) 88 24,2
Nguy cd nga trung binh (10-20) | 226 | 62,3
Nguy cd nga cao (>20) 49 13,5
Tong s6 363 | 100

Nhan xét: Ty I rdi loan thang bang dan tdi
nguy cd ngd cao ¢ nhom nghién cttu la 13,5%,
ty 1€ rGi loan thdng bang nguy cc nga trung binh
la: 62,3%, ty |é rGi loan thdng bang nguy cc nga
it 1a: 24,2%. )

Bang 4. Ty 1€ réi loan thang bang theo
thang diém Hendrich — Fall IT & nhom
nghién ciru
Thang diém Hendrich — fall II

Tong
so (n)

Ty 18
(%)
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nguy cd nga it la 19,8%, ty I€ nguy cd nga trung
binh: 29,5%, ty 1& nguy cd nga cao la: 50,7%.

Bang 7. Ty 1€ ré6i loan thiang bang theo
thang diém 21 Iltems - Fall

21 Iltems - Fall [Téng sd (n)|Ty Ié (%)
Nguy cd nga cao (=10) 162 44,6
Nguy cd nga it (<10) 201 55,4
Tong s6 363 100

Nhdn xét: Theo thang diém 21 Iltems —
Fall, ty I€ nguy cd nga cao la 44,6%, ty |& nguy
cd nga it la 55,4%.

IV. BAN LUAN

Trong nghién ctu clia ching toi, ty Ié tudi
binh la 71,7+8,52, nhdm tui 60-74 tudi chiém ti
|& cao nhéat (55,4%), nhém tudi 75-90 tudi chiém
33,6%, nhdm tudi >90 tudi chiém: 11%.Trong
ddé nam gidi chiém 82,1% va nir gigi chi€m
17,9%. Két qua nay tudng tu véi nghién clru cla
binh Ngoc Sy va céng su (2006) vé ty I1&é COPD
trong cong déng nam: 7,1% va nif la 1,9% [1].

Trong nghién clu cla chdng téi d6i tugng la
ngudi cao tudi, ngudi trén 60 tudi do vay thdi
gian mac bénh trung binh cta nghién clru cla
chling tdi 1a 8,22+5,35 ndm va ty |& COPD phan
loai theo GOLD 2017 cling cd su khac biét, trong
dé COPD GOLD C va COPD GOLD D chiém ty Ié
cao la 55,9%, va ty Ié tic nghén dudng tha tir mirc
do trung binh cling chiém ty 1€ cao la 73,5%.
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Trong nghién clftu cua ching t6i danh gia roi
loan théng bang theo thang diém BBS Ia
44,95+12,39 diém va theo thang diém TUG Ia
13,1+6,55 gidy, theo thang diém ABC Ia
27,42+12,64 diém so vGi nghién ciu cla Larissa
Araujo de castro (2015) [6] thuc hién nghién ciiu
tai Hoa ky, la diém BBS 52+3 diém, theo thang
diém TUG la 9,5+2 gidy va theo thang diém ABC
la 25+2 diém. Theo nghién cliu cla Alexandru
Florian Crisan (2015)

[7] thyc hién nghién clu tai Vuang quéc
Anh v&i mau 1a 46 bénh nhan COPD tudi trung
binh 13 62,2+5,0 c6 két qua 1a theo thang diém
BBS la 48,5+2,0 diém va theo thang diém TUG
la 12,3+2,1 gidy. Nhu vay co su khac biét vé
diém s6, thdi gian cla cac thang diém cling nhu
nguy cg ngé cta nghién clu chdng t6i cao hon
so véi cac nghlen cu cla hai tac gla trén, Su
biét nay c6 thé la do nghién cGiu cta ching toi
trén mau la 363 bénh nhan véi tudi trung binh 13
71,7+8,52 tudi cao hon dd tudi trung binh cua
nghlen ctu Larissa Araujo de castro (2015) [6]
vGi tudi trung binh 1a 63+8 tudi trén mau la 15
bénh nhan, nghién clu clda Alexandru Florian
Crisan (2015) [7] thyc hién nghién clu tai
Vuang quéc Anh véi mau la 46 bénh nhan COPD
tudi trung binh 1 62,2+5,0 va su khac biét nay
cling ¢ thé do diéu kién sbng gitta ddi tugng
nghién clfu clia chung to6i so vdi diéu kién sdng &
doi tugng nghién cru cda hai tac gia trén thuc
hién nghién cffu 8 cac nudc phat trién cd diéu
kién kinh té cao han va c6 cac dich vu cham séc
stc khde cao hon so v6i nudc ta. Trong nghién
cfu cla ching t6i danh gid nguy cd nga theo
thang diém Stratify va thang diém Hendrich —
Fall 11, 21 Iltems - fall, [am luct la, 1,66+1,3,
2,47+1,75, 8,74+4,46 di€ém so vdi nghién clu
cla Marta Aranda — Gallardo (2017)[8] thi danh
gid nguy cc nga & 997 bénh nhan diéu tri noi trd
theo thang diém Stratify va Hendrich — Fall II ¢6
két qua [an Iugt 13 1,5+1,22 va 2,14+1,05 vdi db
tudi trung binh 13 65,39+17,58 tudi, nhu vay
nhom bénh nhan COPD nghién clru cta ching
t6i c6 nguy cd nga cao han so vdi nhém bénh
nhan noi trd & nghién clru cia Marta Aranda —
Gallardo (2017)[ 8] su’ khac biét nay c6 thé do
nhém nghién cffu cla ching toi cé dd tudi cao
hdn 71,748,52 tudi so véi 65,39+17,58 tudi, va
cling cé thé nhdm bénh nhan nghién cliu cla
ching t6i mac bénh COPD la mét bénh man tinh
phai s dung cac thudc corticoid kéo dai dan tdi
nguy cd lodng xuong, cd kém phét trién, han
ché van déng nhiéu hon, kéo dai hon dén téi
nguy cd ngd cao han. Trong nghién cliu cla
ching toi ré6i loan thdng bdng dan t&i nguy co

nga tUr trung binh dén nguy cd nga cao theo
thang di€ém BBS chiém 33,3%, nguy cd ngd tur
mudc dd trung binh dén nguy cd nga cao theo
thang diém TUG la 75,8%, cam giac s¢ ngd dan
tdi ngd theo thang diém ABC la 48,2%, nguy cd
nga trung binh dén cao & nhém nghién clu
ching tdi theo thang diém Stratify la 80,2%,
nguy cd nga theo 21 Iltems - Fall la 44,6 %, nhu
vay trong cac thang diém danh gia vé réi loan
thang bang dan ti hau qua 1a nguy cd nga trong
nghién clru cua chung t6i cd ty 1€ nguy co nga
cao hon so vdi ty |€ rGi loan thang bang & ngudi
cao tudi trén 65 tudi theo nghién cltu clia Brooke
salzman (2010)[9] Ia 30%.Trong cac thang diém
danh gia réi loan thdng bang & nghién clfu clda
chiing t6i co ty 1€ nguy cd nga khac nhau, diéu
nay cé th€ do nguyén tic danh gid tirng thang
diém cé khac nhau, trong dé chia lam hai nhém
thang diém, mét nhém thang diém BBS va TUG
danh gia r6i loan thang bang dua vao cac test
van dong dé thuc hién cac dong tac va quan sat
dang di cta ngudi bénh, nhém thang diém th{
hai 21 Iltem - Fall, Hendrich — Fall II, Stratify,
ABC, dua vao cac bd cau héi dé danh gia va tinh
diém, va & ngudi cao tudi thang diém dua vao
bd cdu héi d&€ danh gid réi loan thdng béng
thuding c6 ty & cao hon so cac thang diém dua
vao cac test van dong [10], vi thang diém dua
bd cdu hdi con phu thudc vao su hiéu biét cia
ngudi bénh va tinh chd quan cta ngudi danh
gia.Nhung su phéi hgp tat ca cac thang diém
nay gilp danh gid mot cach chinh xac r6i loan
thdng bang & ngudi cao tudi, dic biét & ngudi
cao tudi cd bénh COPD.

V. KET LUAN

Tinh trang rdi loan thang bang & ngudi cao
tudi c6 COPD chiém ty Ié 80,2% theo cac thang
diém danh gid BBS, TUG, ABC, Hendrich — Fall
II, 21 Iltems — Fall. Stratify la cong cu hitu hiéu
dé danh gia va tién lugng vé nguy cc nga.
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NHAN XET MOT SO PAC PIEM LAM SANG NHU'NG BENH NHAN
bUQC PHAU THUAT TRUQ'T THAN POT SONG HAI TANG
LIEN KE VUNG THAT LUNG TAI BENH VIEN QUAN Y 175

Nguyén Xuin Phwong!, Pham Ngoc Hao', Tran Trung Kién?

TOM TAT

Muc dich: Nhan xét mét s8 ddc diém 1am sang
nhitng bénh nhan dugc phau thuat trugt than dot
sbng hai tang lién ké vung that lung tai bénh vién
quan y 175. Péi tuwgng va phuong phap nghién
clru: HOi chu mé ta tor thang 5/2020 - thang
12/2023 30 bénh nhan trugt dot song hai tang lién ké
vling that Iu’ng dugc phau thuat bang ki thuat nep vit
qua cubng va han xuong lién than dot du’ong vao |Gi
sau tai Khoa Ngoai than kinh, Bénh vién Quan y 175.
Panh gid cac dac diém lam sang K&t qua: Phan I6n
doi tugng nghlen ciu la nir gidi (73,3%). Ba s6 nguol
bénh c6 dd tudi ndm trong khoang tir 50-59 tudi
(46 7%) va 40-49 tudi (26, 7%), chi cé 2 trufdng hgp
trén 70 tudi (6,7%). Co3 tru’dng hgp cé tién su chan
thuang cot sobng (10%) ba so ngu‘d| bénh co thai
gian khdi phat bénh tUr 24 thang tr§ Ién (76, 7%),
phan I6n ngLro| bénh khdi phat bénh tir tir (80%) Ly
do vao vién terong gap nhat Ia dau lung va dau kiéu
re (100%) Triéu chu‘ng lam sang phé bién nhét ‘trong
cac ngudi bénh nghlen clu 13 dau lung, dau kiéu ré,
diém dau cot song va dau hiéu chubng bam (100%)
C6 73,3% s6 bénh nhan bi dau nhiéu (VAS= 5-6) va
tat ca benh nhan déu cé mirc do giam chirc nang cot
song tr mic 3 tr@ Ién theo thang diém ODI. Két
Iuan Trugt dot song 2 tang vung that lung cé ti lé
mac bénh cao han & nit gidi, d6 tudi hay gdp tir 40-59
tudi. Bénh thudng khdi phat tir tir véi cac triéu cerng
lam sang pho blen nhat 1a dau lung, dau kiéu ré, diém
dau cot song va dau hiéu chudng bam. Bénh nhan hay
gap mufc d6 dau nhiéu theo VAS, dong thsi bénh nhan
co glam chirc néng cot song theo thang dlem ODI.

T khoa: Trugt dét séng 2 tang, ving lung -
thét lung, déc diém 1am sang.

SUMMARY
REVIEW OF SOME CLINICAL

1Bénh vién Quén y 103

2Bénh vién Quén y 175
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CHARACTERISTICS OF DOUBLE-LEVEL
LUMBAR SPONDYLOLISTHESIS PATIENTS

WITH SUGERY AT 175 MILITARY HOSPITAL
Objective: Review of some clinical characteristics
of double- level lumbar spondylolisthesis patients with
sugery at 175 military hospital. Subjects and
Methods: Retrospective description from 5/2020 to
12/2023, 30 cases of double- level Ilumbar
spondylolisthesis were operated by transforaminal
lumbar interbody fusionat at the Department of
Neurosurgery in 175 Military Hospital. Evaluating some
clinical characteristics. Results: The majority of
research subjects were women (73.3%). The majority
of patients were between 50-59 years old (46.7%)
and 40-49 years old (26.7%), with only 2 cases over
70 years old (6.7%). There were 3 cases with a
history of spinal trauma (10%). The majority of
patients had a disease onset time of 24 months or
more (76.7%), with the majority of patients having a
gradual onset (80%). The most common reasons for
hospitalization were back pain and radicular pain
(100%). The most common clinical symptoms in the
studied patients were back pain, radicular pain, spinal
tenderness and bell sign (100%). 73.3% of patients
had severe pain (VAS = 5-6) and all patients had a
level of spinal dysfunction of 3 or more on the ODI
scale. Conclusion: Double- level lumbar
spondylolisthesis has a higher incidence in women,
usually occurring between 40 and 59 years old. The
disease usually begins slowly with the most common
clinical symptoms being back pain, radicular pain,
spinal tenderness, and bell-clicking signs. Patients
often experience high levels of pain according to VAS,
and patients have reduced spinal function according to
the ODI scale. Keywords: Double- level lumbar
spondylolisthesis, lumbar, clinical characteristics.

I. DAT VAN DE

Trugt dot s6ng do nhiéu nguyén nhan gay ra
nhu bam sinh, thodi hog, khuyet eo, chan
thuong... Moi nguyen nhan cta bénh gay nén
mot bién ddi giai phau rleng, tuy nhién, chdng co
déc diém chung nhat 1a gay nén su d| chuyén
bat thudng ra phia trudc ctia than dét song cung



