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sung PLEX, tai th&i diém theo ddi cudi cting c6 2
bénh nhan c6 hoi phuc tét, 6 bénh nhan con lai
hoi phuc kém.!® Nghién clu cta Noland va
Greenberg vé tinh an toan va hiéu qua cta PLEX
trong bénh viém tuy cat ngang trén 19 tré cho
thdy 79% trudng hop da co su cai thién dang k&
V€ cac triéu ching sau mot dgt PLEX tir 4 - 7
[an, 21% bénh nhan h6i phuc hoan toan va hon
75% bénh nhan c6 kha ndng tu di lai k& tir [An
theo doi cudi cung, tac gid két luan PLEX la
phuong phap diéu tri hiéu qua va an toan cho
bénh viém tuy cit ngang cip & tré em.3 Mudi
mot bénh nhan trong nghién clfu cla ching toi
dugc diéu tri PLEX co tién lugng hoi phuc kém
hon cé thé do tinh trang bénh nhan n3ng ngay
tlr thoi diém khdi phat, s6 luong bénh nhan dugc
PLEX con it, dong thdi chldng toi chi danh gia tai
thSi diém ra vién nén chua két ludn dudc hiéu
qua diéu tri ldu dai cha phudng phap nay. Vi
vay, can thi€t cd nghién clru dai han trong tucng
lai d& danh gid mdc dé hoi phuc ctia bénh nhan.

V. KET LUAN

Viém tly cat ngang cdp G tré em la mot
bénh ly hiém g&p, biéu hién 1dm sang da dang
clia tinh trang thiéu hut than kinh do t6n thuong
tdy s6ng, cac triéu chdng hay gap trong giai
doan cap la liét van dong, rGi loan cam giac va
réi loan cd tron, suy hd hap Diéu tri bang liéu
phap mién dich cho thay 6 sy cai thién dang ké
vé két qua chung cling nhu chiic nang van dong
va r0i loan cd tron cho bénh nhan.
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Muc tleu banh gia ket qua diéu tri thodt vi dia
dém cot song that lung- cung bang phau thuat Iay
thoat vi noi soi tai bénh vién H{tu nghi Viét Bioc nam
2023. Poi tugng va‘) phuong phap nghién ciru:
Nghién cfu mo ta cat ngang hoi cltu, theo doi doc
trén nhom bénh nhan thoat vi dia dém dudc phau
thuét noi soi lay thoat vi dia dém nam 2023 tai Bénh
vién Hiru nghi Viét buc. Két qua: Nghién clu trén 49
benh nhan VGi ty 1é nam/nu‘ la0 ,89/1. Tinh trang dau
kiéu ré glam dan qua céc thdi diém trudc mo, sau md
24 gid va tai thdi diém theo ddi cubi véi d|em VAS
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trung binh lan lugt la 7,5 + 1,29; 2,3 £ 1,96, 2,3 £
1,63. Tai thoi diém theo doi cudi (sau phau thuat it
nhat 3 thang), da s6 bénh nhan khong con thdy dau
hoac chi con dau it (66, 3%) 63,3% benh nhan khong
giam hodc glam it chirc nang cot song theo thang
diém ODI. Ty 1& gap bién cerng sau mod la 0%, ty 1&
thodt vi dia dém tai phat la 4,1%. Tai thdi diém theo
ddi cui, nhém thodt vi co manh r&i co diém VAS thap
nhat 0, 8 £ 0,45 (p=0 ,01) Két Iuan Diéu tri_thoat vi
dia dem cot song that lung — cling bang phau thuat
Iay thodt vi noi soi dat két qua thanh cong cao. Bénh
nhan sau phau thuat dugc cai thlen tinh trang dau
kiu ré than kinh va chu‘c nang cot song Vi ty 1é gap
bién chu’ng sau md va thodt vi dia dém ta| phat thap.

Tu’ khoa: thoat vi dia dém, cot sdng that lung -
cling, ndi soi, k&t qua phau thuat

SUMMARY
OUTCOMES OF ENDOSCOPIC DISCECTOMY
FOR TREATMENT OF LUMBOSACRAL DISC

HERNIATION AT VIET DUC HOSPITAL

Objectives: Evaluate the outcome of endoscopic
disectomy for treatment of lumbosacral disc herniation
at Viet Duc hospital in 2023. Subjects and research
methods: Cross-sectional descriptive study using
retrospective data on patients with lumbosacral disc
herniation who experienced endoscopic discectomy
surgery in 2023 at Viet Duc Hospital. Results: The
study was conducted on 49 patients with a
male/female ratio of 0.89/1. Radicular pain
immediately decreased 24 hours after surgery, and at
the last follow-up with VAS score from 7.5 + 1.29 to
2.3 £ 1.96 and 2.3 £ 1.63, respectively. At the time of
follow-up (at least 3 months after surgery), most
patients no longer felt pain or only had mild pain
(66.3%). 63.3% of patients had no or little decrease
in function according to the ODI scale. The rate of
complications is 0%, and the rate of recurrent disc
herniation is 4.1%. At the last follow-up, the
sequestered disc herniation group had the lowest VAS
score (p=0,001). Conclusion: Treatment of lumbar-
sacral disc herniation with endoscopic herniation
surgery achieved highly successful results. After
surgery, patients have improved nerve root pain and
function with a low rate of postoperative complications
and disc herniation recurrence.

Keywords: |lumbosacral disc  herniation,
endoscopic disectomy, outcome
I. DAT VAN DE

Thoat vi dia dém c6t s6ng thdt lung-cling
(TVDDCSTLC) chiém ty 1é kha cao & thdi diém
hién tai trén thé gigi va Viét Nam. Tai Hoa Ky, c&
1000 ngudi trudng thanh sé cé tr 5 dén 20
truéng hgp bi thoat vi dia dém, trong do udc
tinh 1-3% la thoat vi dia dém cot s6ng that
lung!. Tai Viét Nam, chiém dén 0,63% dan so va
dang c6 xu hudng tré hoa, thudng xay ra & Ira
tudi 35-552. Thoat vi dia dém tuy khdng nguy
hiém dén tinh mang nhung anh hudng dén sinh
hoat, lao dong va chat lugng cubc s6ng cla
ngudi bénh, thdm chi d€ lai di ching tan phé

néu khéng diéu tri dung cach. Ba sb cac trudng
hgp thoat vi nhd c6 thé diéu tri bao ton. Chi dinh
phéu thuat dugc ddt ra khi thoat vi dia dém I6n
gay chen ép re than kinh cap tinh hodc khong
dap (ng véi diéu tri ndi khoa. Phau thuat mé md
Idy thoat vi dia dém cho két qua t6t tuy nhién
viéc md clra s6 xuang 18n va 18y bd rong rai day
chdng vang tiém &n nguy cd dau sau mé do seo
Xd ngoai mang cing va mat vitng cot séng. Phau
thuat 13y dia dém dudi n6i soi dudgc Kambin gigi
thiéu lan ddu vao ndm 1988°. VGi uu diém
dudng mé nho, it tan pha té chlic, phau thuét
ndi soi 18y thodt ngay cang thé hién tinh uu viét
va cho két qua diéu tri tot.

Tai bénh vién Viét Blrc, phau thudt mé noi
soi 18y thodt vi da& dugc trién khai tir ndm 2008%.
Sau 15 ndm trién khai, cac phiu thuat vién ngay
cang lam chd ky thuat va cho két qua diéu tri
t6t. Chung tdi ti€n hanh nghién clru nay vdi muc
tiéu danh g|a két qua diéu tri thoat vi dia dém
that lung - cung b&ng phau thuat 18y thoat vi ndi
soi tai bénh vién Hitu nghi Viét birc nam 2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ngu‘dl bénh
dudc chan doan thodt vi dia dém cdt sOng that
Iu’ng cung da dugc phau thuat lay thoat vi dia dém
ndi soi ndm 2023 tai Khoa Phau thuat Cot song -
Bénh vién Hitu nghi Viét bic

- Tiéu chuén lua chon:

+ Phau thudt ndi soi I&y thoat vi dia dém
mot tang

+ BN dudc theo ddi sau md it nhat 03 thang

- Tiéu chuan loai trir:

+ BN phau thuat Iy thoat vi dia dém tai phat

+ BN c6 tién st phau thuat lam thay ddi giai
phau viing can can thiép

+ BN c6 bénh ly than kinh trung uong hodc
ngoai bién anh hudng dén chirc nang van dong,
cam giac chi dudi

2.2, Phu’dng phap nghién cilru: Mo ta cét
ngang hoi ciu két hop theo doi doc. Chon mau
thuan tién.

2.3. Phuong phap danh gia két qua.
Dénh gia mdc dd giam dau qua thang diém VAS;
Danh gid mic do gidm chdc nang cot song theo
thang diém Oswestry (ODI).

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung. Nghién clu dudc
thuc hién trén 49 ngudi bénh, ty I€ nam/n{ la
0,89/1, tudi trung binh 1a 47,69 + 11,91 tudi.
Nhém tudi chiém ty I& cao nhat 1a nhédm 40 — 59
tudi chiém 51%. Thé trang binh thudng (BMI tir
18,5 — 24,9kg/m?) chiém 59,2%.
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3.2. Két qua diéu tri thoat vi dia dém
cot sdng that Iu’ng — cung bang phau thuat
I3y thoat vi ndi soi tai bénh vién Hiru nghl
Viét birc. Vi tri thoat vi du‘dc phau thuat g tang
L5-S1 chiém ty |é cao nhat 49% (bang 3.1).
Trong cac hinh thai thoat vi theo phan loai cta
Spengler, thoat vi thuc su thuc su chiém ty 1€
cao nhat 59,2%, thap nhat la thoat vi manh rgi
vGi ty 1€ 10,2% (bang 3.2)

Bang 3.1. Phan b6 bénh nhéan theo vi tri
thoat vi dia dém (n=49)

Vi tri S0 lugng (n) Ty lé (%)
L3-L4 2 41
L4-L5 23 46,9
L5-S1 24 49

gio' va tai thoi diém theo déi cudi (n=49)

Bang 3.2. Phdn bé bénh nhéan theo vi tri
thoat vi dia dém (n=49)

Hinh thai SO lugng (n) |Ty lé (%)
Thoat vi duGi bao 15 30,6
Thoat vi thuc su 29 59,2
Thoat vi manh rGi 5 10,2

Thoi gian m6 trung binh 1a 67,3 + 24,63
phut, thdi gian nam vién sau md trung binh la
1,2 £ 0,89 ngay. Sau md, triéu chiing dau kiéu
re do bang thang diém VAS cai thlen cd y nghia
théng ké. Tai thdi diém trudc mS, mic d6 dau
dir doi chiém ty Ié cao nhat (57,1%). Tai thoi
diém sau md 24 gid va tai thdi diém theo dbi
cuGi, ty I& bénh nhan con dau nhe chiém ty lé
cao nhat (51% va 57,1%) (Bang 3.4).

Bang 3.4. Phdn b6 bénh nhén theo thang diém VAS dau kiéu ré trudc mé, sau mé 24

Thoi diém e e .., |Tai thdi diém theo
Truéc mo Sau mo 24 gic déi cusi

SO Iugng Tylé |Solugng| Tylé |Solugng| Tylé

VAS Chan (n) (%) (n) (%) (n) (%)
Khong dau (VAS 0) 0 5 10,2 4 8,2

Dau nhe (VAS 1-2) 0 25 51 28 57,1

Pau vira phai (VAS 3-4) 1 2,0 14 28,6 9 18,4

Pau nhiéu (VAS 5-6) 9 18,4 4 8,2 6 12,2
Dau dif doi (VAS 7-8) 28 57,1 1 2 2 4,1
Pau khiing khiép (VAS 9-10) 11 22,4 0 0 0 0

Mean = SD 7,51+1,29 | 2,29+1,96 |2,27+1,63

Khong gh| nhan truéng hgp nao cd bién
chiing sau md. Hai bénh nhén sau md xuét hién
té bi theo chi phdi cua ré than kinh. Triéu chng
nay mang tinh chat tam thdi va cai thién sau md
khoang 1 tuan.

V& thodt vi tai phat chidng t6i ghi nhan 01
trudng hdp thodt vi dia dém tai phat phai can
thle phau thuat Ia| _chiém 2 04% (Hinh 1) N

Sau

Hinh 1. Hinh dnh MRI trudc va sau mé 8
thang cua bénh nhdn C.L.T

Chirc nang cot s6ng danh gia theo thang
diém Owestry tai thdi diém theo ddi cudi cho
thdy phan I6n bénh nhan khéng giam hodc giam
chirc nang it (63,3%) (Bang 3.7).

Bang 3.5. Phan bé bénh nhan theo mirc
dé giam chirc nang cét séng theo thang
diém Owestry (ODI) (n=49)

So | Ty
Mirc do giam chirc nang lugng| 1é
(n) (%)
Khong giam/giam chifc nang it (0-20)] 31 (63,3
Giam chirc nang vira (21-40) 12 24,5
Giam chirc ndng nhiéu (41-60) 4 |82
Giam ch(rc ndng rat nhiéu (61-80) 2 |41
Mat hoan toan chific nang (81-100) | 0 0

So sanh diém VAS tai cac thdi diém trudc
m&, sau md gitta cAc nhdm hinh thai thoat vi cho
thdy: Tai thdi diém theo ddi cudi, nhém thoat vi
cé manh rdi cé diém VAS thap nhat 0,80 + 0,447
va két qua nay cé y nghia théng ké (p=0,001)
(Bang 3,8; Biéu db 3.1)
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Bang 3.6. So sdanh diém VAS trung binh tai cac thoi diém trudc mé va sau mé giira cdc
nhom hinh thai thoat vi (n=49)

Mean = SD

VAS trung binh tai_
thoi diém trudéc mo

VAS trung binh tai thai
diém sau mo 24h

VAS trung binh tai thai
diém theo doi cuoi

Thoai vi duGi bao

7,80 £ 1,146

1,47 + 1,552

2,47 + 1,807

Thoat vi thuc su

7,38 £ 1,347

2,55 + 1,617

2,45+ 2,114

Thoat vi c6 manh rdi

7,40 £ 1,517

3,00 + 1,225

0,80 + 0,447

Levene’s test 0,813 0,590 0,037
Welch's test 0,578 0,078 0,001
F-test 0,590 0,060 0,204

Théi dié udc mod Thoi diém sau md 24h Théi diém theo ddi cudi
=== Tho cém

Biéu cfo 3 1 $o sanh dlem vas trung bmh
tai thoi diém trudc mé, sau mé 24 gio, tai
thoi diém theo déi cudi gidia cac nhom hinh
thai thoat vi (n=49)

V. BAN LUAN

Phau thudt ndi soi 1dy thodt vi dd dudc
chng minh trong nhiéu nghién cltu trén thé gidi
vé hiéu qua diéu tri thoat vi dia dém. Sau han 15
nam trién khai tai B&nh vién Hitu nghj Viét Dirc

V@i 49 bénh nhan tham gia nghién clu, ty 1€
nam/nif la 0,89/1, cho thay su phan bd tuong
d6i dong déu giira hai gigi. Dac biét, nhdm tudi
tlr 40-59 chiém ty |é cao nhat (51%), diéu nay
phU hdp vé@i cac nghién clu trudc do cho tha'y
thoat vi dia dém thudng gap & do tudi trung nién.

Pau kiéu ré trong thoat vi dia dém xudt phat
tr xung doét dia - ré tai vi tri khoi thoat vi. Vé
sinh ly bénh, xung dot nay gay dau do hai co
ché. Cad ché th( nhat la cd ché hod hoc do phan
U’ng viém gay ra su tich tu cac chat hoa hoc
trung gian kich thich vao ré than kinh. Cg ché
th(r hai la cd ché vat ly, do khdi thoat vi I16n chen
ép, lam cang ré than kinh, dan téi tinh trang
thiéu mau, thiu oxy cla ré than kinh®. Phau
thuat ndi soi lay thoat vi giai quyét dugc ca hai
cd ché nay nhdg lay bo khdi thodt vi va rira tréi
cac yéu to viém. Trong nghién cfu cta ching
toi, hleu qua giam dau ré than kinh thdy dugc ngay
sau md va duy tri dén thai d|em theo dGi cudi.

Hiéu qua g|am dau kiéu ré & cadc nhém hinh
thai thoat vi tot nhat & thoat vi c6 manh rGi va
xau nhat 6 nhdm thoéat vi duGi bao, thé hién qua
diém VAS & thdi diém theo ddi cudi (p=0,001).
Két qua nay tugng dong véi mot s6 nghién clru
truéc day. Trong mot nghién clru danh gia két

qua phau thuat mé md I&y thoat vi dia dém, tac
gia Carragee bao cao rang nhom thoat vi dia
dém dudi bao cho két qua xdu nhat va nhom
thoat vi dia dém c6 manh rdi cho két qua t6t
nhat vé phuang dién gidm dau kiéu ré6. Tac gia
Chen ti€n hanh cac phan tich da bién va don
bién thdy rang thoat vi dudi bao la mét trong céc
yéu to anh hudng xau dén két qua cia phau
thuat ndi soi 1ay thoat vi’.

Chdng t6i dong tinh véi gid thuyét cua tac
gia Chen rang cac bénh nhan thoat vi dia dém
dudi bao thudng cé thdi gian chiu dung triéu
chitng dau truc md dai hon hai nhém con lai,
dan t&i két qué diéu tri kém hon cac nhom con
lai. Mat khac, vé kinh nghiém trong md Vvdi cac
hinh thai thoat vi, ching toi thay rdng thoat vi c6
manh rdi terdng de Iay bd ma khong can cat
gua I8p vong xa va chi can 1ay bé phan manh rgi
la du dé€ giai phong chén ép than kinh. Dai vai
thodt vi dudi bao thi ngudc lai, d& 14y bé phan
thodt vi can phai mé réng clra s6 qua I8p vong
xd, phan thoat vi con lién tuc véi phan nhan
nhay lanh nén kho 1y triét dé, doi khi phai Iay
bo cad phan nhan nhay trong lbng dia d€ tranh
nguy cd tai phat. Lay triét dé th| mat chlc néng
dia dém, kéo dai thai gian m&, vén ré than kinh
nhiéu. Lay khong triét de thi nguy co tai phat do
phan dia dém con lai dé dang thoat qua ctra s6
vong x& da md rong.

Bén canh d6, danh gid chlfc ndng cot sdng
theo thang diém Oswestry tai thdi diém theo dbi
cudi cho tha”y 63,3% bénh nhan kh6ng giam
hodc chi giam chirc nang it. Biéu nay cho thay
phan I6n bénh nhan van duy tri dugc kha nang
van dong t6t sau phau thuat, méc du vay van
can c6 nhitng bién phap phuc héi chiic ndng sau
mé dé dam bao phuc hoi toan d|en Phau thuat
ndi soi v4i uu diém dudng mé nhd, clra sb
xuong va day chang vang can thiét dé Idy bd
thoat vi cling nhd, gilp duy tri chlic ndng cua
cac cau tric nay sau phau thuat. Day chang
vang khong phai cét bo toan bd nhu phau thuat
m& cling han ch& dugc dau ki€u ré do seo xo
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gay dinh than kinh sau mé.

Trong nghién clu cla chdng t6i c6 2 bénh
nhan xuat hién té bi chan va yéu chan tam thdi
sau m&, tuy nhién khéng dé lai di chiing va phuc
hdi hoan toan & [an theo ddi cudi. Tinh trang ton
thugng than kinh tam thdi thu’dng xay ra 8 cac
truGng hgp thoat vi I8n, doi hoi ven re than kinh
nhiéu trong mé hodc cac ca mé kéo dai véi ap
luc nudc tudi rira I16n. Chang t6i khong ghi nhan
bénh nhan nao cé blen ching chay mau, rach
mang cling trong md. _Trong phau thuat noi soi
Idy thoat vi, ty 1& nhiém trung rat thap nhG su
tuGi rira lién tuc dé duy tri phau trudng.

Ty Ié tai phat thoat vi dia dém trong nghién
cftu cla chung t6i la 2,04%, cho thay phau thuat
ndi soi co kha ndng kiém soat tinh trang tai phat
tuong ddi tét. Dac diém cdng hudng tir cla
truGng hgp thoat vi tai phat nay la thoat vi dudi
bao, phan dé thoai hoa dia theo Pfirrman do V.
Trong mdt nghién citu phén tich tdng hgp Yin va
cs bdo cdo ty I€ thoat vi dia dém sau phau thuat
noi soi |dy thoat vi la 3,6%?8

V. KET LUAN i

Nghién clru cho thdy phau thuat lay thoat vi
dia dém noi soi la mot phuong phap hiéu qua
trong diéu tri thoat vi dia dém cOt s6ng that
lung, v&i kha nang gidm dau va cai thién chic
ndang cho bénh nhan. Tuy nhién, can ti€p tuc
theo dbi va danh gid lau dai d€ cd cai nhin toan
dién haon vé hiéu qua va an toan cua phuang
phap nay. Hon nira, viéc két hgp véi cac phuang

phap phuc hdi chirc nang sé gop phan nang cao
chat lugng séng cho bénh nhan sau phau thuat.
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KET QUA PIEU TRI MAU TU NGOAI MANG C(’NG TUY TU’ PHAT
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Muc tiéu: M6 t& dic diém 18m sang, hinh anh
hoc va két qua diéu tri mau tu ngoai mang ciing tuy
ty phat tai Bénh vién Hiru nghi Viét bic.Phucng
phap MG ta hoi cliu chim ca bénh trén ddi tugng la
cac bénh nhan dugc chan dodn mau tu ngoa| mang
cling tuy tu phat dudc diéu tri tai Bénh vién Hitu nghi
Viét Bic trong khoang thdi gian tir thang 03/2022 dén
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Chiu trach nhiém chinh: Nguyén Hoang Long
Email: longptcs@gmail.com
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Nguyén Hoang Long'2, Bui Minh Hoang!?

thang 03/2024. K&t qua: 14 bénh nhan véi ty 1€
nam/nu la 2,5/1; tudi trung binh 1a 47,1 tudi, dao
dong tur 15 den 88. Ba bénh nhan (ch|em 14 3%) co
tinh trang réi Ioan dong mau tai thdi diém nhap vién,
trong s6 d6 c6 mot bénh nhan (chiém 7,1%) do s
dung thu6c chong dong 13 bénh nhan (92 9%) cé
triéu chu’ng dau tai cOt sOng. Tat ca cac bénh nhan
déu cé ton thu‘ong than kinh, 06 bénh nhan liét hoan
toan (AIS A) va 08 bénh nhan liét khéng hoan toan
(AIS B/C). Vi tri mau tu xay ra phan I6n & cot song
nguc (50%) va ndm phia sau cua tuy (71,4%). Vé
kich thudc khoi mau tu, chiéu dai trung binh la 62,0 £
39,2mm, chiéu roéng trung binh la 13,2 £ 16,0mm. 13
trudng hdp (92,9%) dugc phau thuat giai ép lay mau
tu, mot trugng hgp diéu tri bao ton (7,1%). Trong sb
diéu tri phau thuat, 84,6% cd cai thién chirc nang
than kinh. Vé ty_Ié bién ching, mét truGng hop
(7,7%) xay ra nhiém trung ndng, mot trudng hap tir



