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vién 4 ca (3,3%), t&r vong 3 ca (2,5%). Két qua
nghién cttu clia chung toi cho thdy thdi gian diéu
tri < 14 ngay ¢ nhom siéu vi, vi khuan va vi
khuan dong nhiém siéu vi Ian lugt la 91,7%;
58,6% va 57,9% (p = 0,04).

V. KET LUAN

Viém phéi & tré c6 tién cdn sanh non chu
yéu xay ra trong nam dau ddi, ty 1é suy dinh
duBng con cao, cac triéu chirng lam sang khéng
chuyén biét, ty 1é chung nglra con thap. Ty Ié
khéng dap Ung véi khang sinh cephalosporin con
cao. Do vay, can tang ty lé chdng nglra, nuoi
duGng t6t va xem xét phac do khang sinh thich
hdp cho nhém tré nay.
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DAC PIEM LAM SANG BENH NHAN THOAT VI BIA DEM CQT SONG
CO PON TANG TAI BENH VIEN QUAN Y175

TOM TAT

Pat van dé: Thoat vi dia dém cot song cd la
bénh ly kha phd bién, ty 1& 18,6 ngerl mac
bénh/100.000 dan. Triéu cerng lam sang cua thoat vi
dia dém c6t s6ng c6 kha da dang va cung gay ra
nerng anh hudng dén chic nang cc_)t s6ng va kha
nang lao dong, sinh hoat hang ngay cta ngudi bénh.
Poi tugng nghlen clfu: Gom 46 bénh nhan dugc
chan doéan thodt vi dia dém 01 ting tai Bénh vién
QY175 tir thang 11 n3m 2011 dén thang 11 ndm
2016. Phuang phap nghlen clru: Thiét ké nghién
ctru tién cu’u mo ta lam sang cat ngang, theo ddi doc.
Két qua va ban luan: B tudi trung binh 50,70 +
10,97; nhém tudi 41 — 50 Ia chinh (36,96%); khong
c6 su khac biét rd rét gilta cac nhém nganh nghé; Co
56.5% la nam, 43.6% la nir gidi mac bénh; khédi phat
bénh tir tor chi€m 89,13% va thdi gian méc bénh chd
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yéu tu’ 12-36 thang. Triéu chufng néi bét 1a tinh trang
dau c6, di cdm doc theo ré than kinh 45,65%, té bi
ngon chi 67 ,39%; giam sy khéo léo ban tay 73 91%,
di lai khd khdan 47,83%. NDI trung binh (63, 04%
23,91%); JOA trung binh: 10,55 + 2,19 dlem Két
Iuan Bénh Iy TVbD cot song cd ddn tang gap chu
yeu & I(ra tudi trung nién, gap G nhiéu nganh nghé va
¢ triéu chdng lam sang rat da dang. Chi s6 NDI, JOA
d muc do trung binh. Tar khoa: thodt vi dia dem cot
s6ng cd don tang, NDI, JOA

SUMMARY

CLINICAL FEATURES OF PATIENTS WITH
DISC HERNIATION SINGLE-LEVEL

CERVICAL SPINE AT 175 HOSPITAL

Background: Cervical disc herniation is a fairly
common disease, with a rate of 18.6 people/100,000
people. The clinical symptoms of cervical disc
herniation are quite diverse and also cause effects on
spinal function and the patient's ability to work and do
daily activities. Object research: Including 46
patients diagnosed with 01 level disc herniation at 175
Hospital from 11/2011 to 11/2016. Method
research: Prospective study design, cross-sectional
clinical description, longitudinal follow-up. Result and
Disscussion: The average age was 50.70 £ 10.97;
the age group was mainly 41 - 50 (36.96%); there
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was no significant difference between occupational
groups; There are 56.5% of men and 43.6% of
women with the disease; The disease has a gradual
onset of 89.13% and the duration of the disease is
mainly from 12-36 months. The prominent symptoms
are neck pain, paresthesia along the nerve roots
45.65%, numbness of the extremities 67.39%;
decreased hand dexterity by 73.91%, difficulty
walking by 47.83%. Average NDI (63.04% +
23.91%); Average JOA: 10.55 £ 2.19 points.
Conclusion: Single-level cervical disc herniation
occurs mainly in middle-aged people, in many
occupations and has very diverse clinical symptoms.
NDI and JOA index are at an average level.

Keywords: herniated disc, single level cervical,
NDI, JOA

I. DAT VAN DE

Thoat vi dia dém cdt séng cb 1a bénh ly kha
phd bién, bénh cb ty 1&é méc dlng th hai sau
thodt vi dia dém cdt s6ng that lung, udc tinh
khoang 18,6 ngudi mac bénh/100.000 dan [1].
Bénh Iy cd thé khdi phat dot ngdt do chan
thuang, nhung da s6 dién bién tUr tr do qua
trinh thodi hda thay ddi thanh phan hda hoc va
co hoc [2],[3]. Triéu chirng 1dam sang cua thoat
vi dia dém cot séng cd kha da dang tuy thubc
vao vi tri, the loai, mirc d6 thoat vi. Biéu hién
dau vung cd gay, dau theo cac re than kinh cot
sdng ¢6 hodc c6 thé ndng né hon liét ciing t&
chi, r6i loan cd tron, r6i loan than kinh thuc vat...
lam gidm kha nang lam viéc, gidm chat lugng
cudc song.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
POoi tugng nghién ciru: 46 benh nhan
chan dodn thoat v dia dém cft sng cb dan tang
dudc ph3u thuat tai Bénh vién QY175, trong thdi
gian tr 11/2011 — 11/2016.
Phuong phap nghién ciru: Nghién clu
ti€n clru, mo ta cdt ngang theo ddi doc

Il. KET QUA VA BAN LUAN

3.1. Pac diém chung
Tuéi va gidi tinh

36.96
40 32.61
30
20
8.7
10 435 -
Duéi30 31-40 41-50 51-60 Trén 60

Biéu dé 1. Phén bé nguoi bénh theo nhom tudi

NB trong nghién cliu ¢6 dd tudi trung binh
50,70 + 10,97; NB cd tudi cao nhat la 75 tudi,
thap nhat 1a 25 tudi; nhém tudi 41 — 50 chiém ty
|é cao nh&t 36,96%, rat it ngudi bénh cd tudi

dudi 30 (chiém 4,35%). Ddc diém nay hoan toan
phu hgp véi cd ché bénh sinh cla thoat vi dia
dém, do la qua trinh thodi hda nhan nhay that ra
bat dau tir khi & do tuSi ngoai 20 nhung bénh ly
TVDD cbt sdng ¢b lai thudng thdy & Ia tudi
trung nién, nhat 1a khoang 50 tudi [4]. K&t qua
vé d3c diém tudi trong nghién cltu phu hgp vdi
da s0 cac tac gia trong va ngoai nudc khi nghién
clru vé TVDD cdt sbng cb.

Phan bé theo nghé nghiép

Bang 1. Phan bé theo nghé nghiép

Nghé nghiép | S6lugng NB | Ty lé %
Lam rudng 13 28,26
Cong nhan 12 26,09
Van phong 11 23,91

Huu tri 10 21,74
Téng 46 100

Qua bang trén, khong nhan thdy khong co
su khac biét rd rét gilra cac nhdm nganh nghg,
bénh Iy TVDD c6t séng cd cb thé gdp & tat ca
cac nganh nghé. Diéu nay cang cing c6 cho
nguyén nhan va cé ché bénh sinh clia TvDD la
do su thodi hda vé cg sinh hoc cua dia dém.

Phan b6 ngugi bénh theo gidi

Cé 56.5% la nam, 43.6% la nit giGi mac
bénh, khong cé su chénh léch rd rang vé ty Ié
giGi tinh mac bénh.

Cach khdi phat bénh va thoi gian khoi
phat bénh. Da s6 NB cd khdi phat bénh tir tir
chiém 89,13% va thdi gian khai phat bénh khac
nhau, thGi gian mac bénh chd yéu tir 12 — 36
thang, chiém 39,13%.

39.13

26.09
0 21.74
13.04

Bleu do 2. Tha’l glan kho’l phat benh

Két qua nay kha tuang dong véi cac tac gia
khac nhu Sampath P. va cs nghién cltu da trung
tam trén 503 truGng hgp cho thdi gian trung
binh 29,8 thang, s6m nhat la 8 tuan va mudn
nhat la 180 thang [5]. Kokobun nam 1996 thuc
hién nghién clru da trung tdm 1155 trudng hop
ma thoat vi dia dém cot s6ng cd thdy 41% dudgc
mé sau 12 thang k& tir khi khdi phat bénh.
Nguyén Van Thach, Hoang Gia Du trung binh
21,72 + 37,05 thang. Tuy vay, dic diém nay lai
tugng doi khac biét so vdi Hoang Gia Du (2024),
thai gian khdi phat bénh cha yéu la dudi 03
thang, chiém 46.9% [6]. C6 su khac biét nay co
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I& bdi cac tén thucng than kinh cla nhém TVDD
ram rd va nang né hon, gay ra nhiing triéu
chirng lam sang nang né khién nguGi bénh
khdng thé tri hodn viéc diéu tri.

3.2. Pic diém lam sang thoat vi dia
dém cot song cd don tang

Bang 2. Cac triéu chung va dau hiéu
cam gidc, van déng

R&i loan phan xa gan xuong co thé la giam hodc
mat phan xa gan xuong chi trén dan thuan hodc
tang phan xa gan xudng 2 chan kém theo tdng
hodc gidam phan xa gan xuadng hai tay. Roi loan
o tron ¢ thé gy lo 1dng nhiéu nhat cho NB, tuy
nhién khong gap thudng xuyén trong TVDD dan
thuan.

Bang 4. Muc dé giam chirc ning cot

A ., s~ 1.~ SO luong[Ty 1€) séng cé (NDI)
Trieu ching va dau hicu NB | % | | Mikcddanh hudng |S6Iugng NB [Ty I& %
Pau va han ché van dong c6t 46 100 Nhe (10-29%) 4 8,70
sdng cd ] Trung binh (30—49%) 29 63,04
Cé diém dau cot sdng co 27  |58,69 Nang (50-69%) 11 23,91
Pau va di cdm theo ré than kinh 21 45,65 Hoan toan (=70%) 2 4,35
Té bi ngon chi trén 31 67,39 T6ng 46 100
Giam su khéo |éo ban tay 34 73,91 X£SD 43,52 + 11,57
i lai khé khan 22 47,83 Trong NC cla ching t6i da s6 NB bj anh
Liét tay 21 |45,65 hudng chifc ndng mirc do trung binh va ning
Liét 2 chan 10 21,74 (63,04% + 23,91%). NC cta ching t6i c6 NDI
Rdi loan cd vong 12 26,09 trudc md tuong ddng véi két qua cua Maldonado

Nhu vay, triéu chu‘ng ndi bat la tinh trang dau
8, cAc rdi loan vé cdm giac di cdm doc theo ré
than kinh 45,65%, té bi ngon chi 67,39%. RGi loan
van dong bao gom: giam su khéo léo ban tay
73,91%, di lai khd khan 47,83% chiém ti | cao.

Pau ¢ thudng la bi€u hién dau tién cla
bénh thodt vi dia dém cdt sdéng c6. Khi nhan
nhay dich chuyén ra ngoai vong sgi s& giai
phdng cac cytokine gdy viém nhu: Interleukin
(IL)1, IL6, chat P, brandykinin, cac
prostaglandln Cac chat nay kich thich dau mut
than kinh cta dia dém cling nhu cac ré than kinh
di ngang qua 16 lién hgp.

Nhin chung mat khéo léo ban tay, dang di
mat viing l1a nhitng triéu chi’ng s6m va ndi bat
trong hoi chlirng chén ép tay la ly do I16n nhat
khi€n cho ngudi bénh khé khan trong sinh hoat
va lao dong, khién ho phai di diéu tri. Bernardo
K. L. va cs nhdn xét rang "Mac du cheén ép ré co
thé xay ra dong thdi ciing vdi chén ép tuy nhung
chinh chén ép tuy mdi khién NB dén kham" [7].

Cac diu hiéu réi loan phan xa, dinh duong

Bang 3. Triéu chirng réi loan phan xa,

dinh dudng
Dau hiéu SO lugng NB | Ty Ié %

Tang phan xa gan

xugng chi dudi 2> 54,35
Phan xa Babinski 7 15,22
D3u hiéu Spurling 15 32,61

Teo cd chi trén 6 13,04
Teo cd chi duGi 2 4,35
RGi loan cg vong 12 26.09

RGi loan phan xa c6 thé gdy ra bdi ton
thuong chat xam hodc chat trang cua tdy song.
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C. V. va cs. Nhédm tdac gia khi nghién clru 190 NB
trong dé c6 NDI trung binh [an luct la 41,41 +
7,1% va 42,83 + 6,8% [8]. K& qua nay thap
hon trong NC cla Hoang Van Chién (65,76 %
14,65%). Theo Hoang Gia Du, c6 NDI trung binh
trudc phau thudt 1a 38,56 = 21,09%. Theo
ching t6i nhan dinh, NDI la mét chi s6 kha cha
quan cua ngudi bénh, do do, thong ké trén cac
nhdm NB khac nhau cd thé khac nhau.

Bang 5. Mirc dé tén thuong tiy theo JOA

JOA truéc md [S6 lugng (n) [Ty 1é (%)
MUrc d6 nhe (275%) 3 9,09
MUrc do trung binh
(50%<JOA<75%) 21 63,64
MUfc d6 nang (<50%) 9 27,27
Téng 33 100
X+SD 10,55 + 2,19

Tru6c mé, dung thang diém JOA danh gia
mutc d tén thuang tdy trong hdi ching chén ép
tay va hdi chiing hon hgp ré - tay, ching toi co
chi s6 JOA trung binh: 10,55 + 2,19 diém, JOA
cao nhat 14 diém, thdp nhat 6 diém, chu yéu
nam trong muc do trung binh 63,61%. Lé Trong
Sanh (2010) thong ké JOA trén nhom HC tuy va
HC hon hgp ré - tay la 12,76 £ 1,79 diém, NC
cua Nguyen Cong T6 trén 36 NB, dlem JOA trudc
md 1a 9,8 diém, Hoang V&n Chién trén 50 NB ¢6
JOA trudc md 13 6,73 * 2,84 diém. Hoang Gia
Du trén 32 NB da tang la 10,66 + 2,78 [6]. Diéu
nay cho thay s6 tang dia dém bénh ly khéng anh
hudng dén ton thuang chén ép tay.

IV. KET LUAN

Bénh ly TVDD bt séng cd dan tang gép chu

yéu & Ira tudi trung nién, & ca hai gidi nam va
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nif, c6 thé€ gdp & nhiéu nganh nghé va cd triéu
chiing 1dm sang rat da dang, nhung tri€éu chiing
chll yéu nhét 13 dau viung cd gdy. Chi s6 giam
chirc ndng cdt séng cd & mdc trung binh va s&
tang dia dém bénh ly khéng anh hudng dén tinh
trang ton thuang tdy co.
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KET QUA PHAU THUAT U BUONG TRU'NG
TAI BENH VIEN PHU SAN NAM PINH
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TOM TAT .

Muc tiéu: Nhan xét Ke’t qua phau thuat u budng
trLrng tai bénh vién phu_ san Nam Dinh. Poi tugng
nghlen clru: 365 phu nit dugc chan dodn 1a u budng
tring dugc ph3u thudt tai Bénh vién Phu san Nam
Pinh t&r thang 1/1/2018 dén 31/12/2019. C6 giai phau
bénh 1a u buong tru’ng Phudng phap nghién cufu
nghién clru md ta. Két qua M6 ké& hoach 1a chi yéu
(89,3%). Kich thudc U  nhém PTNS la 6,87 cm nho
hon so véi nhém PTMM (8,18 cm) va su’ khac biét cd y
nghia thdng ké vdi p<0,0001. Nhom cé kich thudc
trén 10 cm co ty 1€ mo ndi soi thap nhat (58, 7%). Ty
lé ct 2 phan phu cao nhat & nhdm trén 45 tudi chiém
67,1%. Theo kich thudc u bubng trirng, xtr tri u khdng
c6 su khac biét co y nghia thong ké vdi p>0,05. Mo
bénh hoc cho thdy chu yéu la U nang nuéc (68,5%),
tiép dén 13 U nang bi (22, 7%) va ung thu BT ch|em
0,4%. Két ludn: U BT mod ké hoach la chu yéu
(89 3%). Kich thuéc U & nhom PTNS cm nho haon so
vGi nhdm PTMM khac biét co6 y nghia thdng ké vdi
p<0,0001. Theo kich thudc u bubng tring, x{ tri u

1Truong Dai hoc Y Duoc, Pai hoc Qudc gia Ha Noi
2Bénh vién Phu sén Ha Noi

3Truong Pai hoc Y Ha NGi

7Bénh vién Phu san Nam Binh
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khéng c6 su khac biét cé y nghia thdng ké véi p>0,05.
Tur khoa: Phau thuat, u budng tring,

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
OVARIAN TUMOR AT NAM DINH

OBSTETRICS HOSPITAL

Objectives: Review the surgical results of
ovarian tumor at Nam Dinh Obstetrics and Gynecology
Hospital. Subjects and methods: Descriptive study
included 365 women diagnosed with ovarian tumors
underwent surgery at Nam Dinh Obstetrics and
Gynecology Hospital from January 1, 2018 to
December 31, 2019. The hispathological results were
ovarian tumors. Rusults: Surgery is mainly planned
(89.3%). The average ovarian tumor size in the
laparoscopic surgery group was 6.87cm, smaller than
that in the open surgery group (8.18cm), and the
difference was statistically significant with p<0.0001.
The group with tumors larger than 10 cm had the
lowest rate of laparoscopic surgery (58.7%). The rate
of bilateral adnexectomy was highest in the group
over 45 years old, accounting for 67.1%. According to
ovarian tumor size, tumor treatment had no
statistically significant difference with p>0.05. The
main histopathological results were ovarian cystic
neoplasm (68.5%), followed by ovarian dermoid cyst
(22.7%) and ovarian cancer (0.4%). Conclusions:
Ovarian tumors were mainly operated on as planned
(89.3%). Tumor size in the laparoscopic surgery group
was smaller than that in the open surgery group, the
difference was statistically significant with p<0.0001.
According to ovarian tumor size, tumor treatment had
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