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hda tri ngay ca khi tai phat va khang don hoa tri
ban dau vai két qua nghién clu cho thdy khong
cd su’ khac biét vé ty 1é thanh cong khi so sanh
gitta don hoa tri va da hoa tri & nhitng truGng
hgp khang véi phac d6 MTX/FA ban dau va ty 1€
thanh cong khi sir dung Actinomycin D sau khi
khang MTX/FA 1a74%. Tac gia cling khuyén cao
rang, chi can nhac sir dung phac d6 da hda tri &
nhitng bénh nhan cé di can va ngudng BhCG >
300 mIU/ml. Tém lai, cac nghién clru déu cho
thdy diém nguy co cang cao thi hiéu qua cla
phac d6 MTX/FA cang thap. Cac bénh nhan co
diém nguy cd >4 cd thé ddi sang phac do
Actinomycin D ngay tUr dau dé gidm thdi gian
diéu tri, chi phi va can han ché s dung da héa
tri vi nguy cg xuat hién bénh ly ac tinh thr phat
va tac dung phu nhiéu haon.

V. KET LUAN i

Tom lai, phac d6 MTX/FA van la lua chon toi
uu trong diéu tri tan sinh nguyén bao nudi hau
thai triing véi diém nguy cd 0-6 theo FIGO. Bén
canh d6 mot s6 yéu to lién quan vdi ty € thanh
cong cua phac d6 MTX/FA bao gom: nong do
BhCG trudc hda tri va kich thudc khai u.
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DANH GIAKET QUA XA SAU PIEU TRI THOAI HOA COT SONG THAT LUNG
BANG PUONG MO LOI BEN CO SU DUNG CANH BAO THAN KINH

TOM TAT

Muc tiéu: Danh gid két qua lam sang va erc do
lién xucng sau phau thuat diéu tri hep 0ng séng va
trugt dot song that lung béng du‘dng md 16i bén. Doi
tugng va phuong phap nghlen ctru: 37 bénh nhan
hep 6ng song that Iung va trugt dét song dugc phau
thuat bang phuang phap XLIF. Két qua goém thang
diém VAS lung va chan, diém ODI va diém JOA. XQ
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hodac CT danh gia két qua lién xuong. Két qua 37
bénh nhan véi 40 tang phau thuat. C6 16 nam va 21
nir, dod tudi trung binh [a 58,11 + 8,42. VAS lung tur
7,19 + 1,66 xuong 3,16 + 172 sau mg, 2,41+1,71
sau 1 thang, 1,13+1,45 sau 6 thang, VAS chan tur
6,84 + 2,04 xubng 1,16 + 1,76 sau mé§, 1,19+1,87
sau 1 thang, 0,44+0, 91 sau 6 thang, Dlem ODI tur
26,62 = 9,02 xulng 14,22 + 8,8 sau 1 thang,
8,75:t9,88 sau 6 thang diém JOA tr 7,32 + 2,85 Ién
13,84 + 2,07 sau 1 thang, 15,47+1,57 sau 6 thang.
Sau 6 thang lién xuang muc do 1 la 50%, lién xuang
muic do 2 la 50%. Két luan: XLIF la Iua chon hiéu
qua cho nhitng bénh nhan bi hep 8ng song that lung
va trugt dot so'ng Hiéu qua lién xuong tét sau 6
thang danh gla T khoa: Iam sang, hinh anh, hep
ong song that ILrng, trugt dot song, phau thuat I0| bén

T viét tat: XLIF: eXtreme lateral interbody
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fusion, VAS: Visual analogue score, ODI: Oswestry

Disability = Index, JOA: Japanese Orthopedic
Association, MRI: Magnetic resonance imaging
SUMMARY

EVALUATION OF LONG-TERM RESULTS AFTER
TREATMENT OF LUMBAR DEGENERATION BY
LATERAL APPROACH USING

INTRAOPERATION NEURO-MONITORING

Objective: To evaluate the clinical and imaging
results of surgery to treat spinal stenosis and
spondylolisthesis by lateral approach. Subjects and
methods: 37 patients with 40 surgical levels of
lumbar spinal stenosis and spondylolisthesis were
operated by XLIF method. Results included VAS scores
of back and legs, ODI score and JOA score. X-ray or
CT assessed bone fusion results. Results: 37 patients
with 40 surgical levels. Results: There were 16 men
and 21 women, mean age was 58.11 + 8.42. VAS
back from 7.19 + 1.66 to 3.16 + 1.72 after surgery,
2.41+1.71 after 1 month, 1.13+1.45 after 6 months,
VAS leg from 6.84 + 2.04 to 1.16 * 1.76 after
surgery, 1.19+1.87 after 1 month, 0.44+0.91 after 6
months, ODI score from 26.62 + 9.02 to 14.22 + 8.8
after 1 month, 8.75+9.88 after 6 months, JOA score
from 7.32 £ 2.85 to 13.84 *+ 2.07 after 1 month,
15.47+1.57 after 6 months.Conclusions: XLIF is an
effective choice for patients with lumbar spinal
stenosis and spondylolisthesis. Good bone fusion
effect after 6 months of evaluation

Keywords: clinical, imaging, lumbar spinal
stenosis, spondylolisthesis, lateral approach surgery
I. DAT VAN BE

Phau thuat c§ dinh doét s6ng lién than dot
that ILrng (LIF) la mot phdu thudt glup on dinh
cdt s6ng bang cach ¢6 dinh hai d6t song lai vGi
nhau.Phau thudt nay dugc si dung dé diéu tri
nhiéu tinh trang cot song khac nhau, bao gom
trugt d6t séng va hep 6ng sdng that lung.

Cac miéng ghép dia dém thuGng dugc su
dung trong TLIF va PLIF [an lugt la miéng ghép
dia dém hinh chu6i va miéng ghép dia dém hinh
vién dan. Nhitng miéng ghép dia dém nay cé
kich thudc nhé hon va do dé dién tich bé mat
ti€p xuc vai dia tn cung it han dang k& khi so
sanh vdi mleng ghep dia dém XLIF

Ching to6i da tién hanh phau tich phia bén
dén bé mat cla co that lung, st dung theo doi
dién sinh Iy than kinh trong khi phau thuat khi di
qua cd that lung, md réng va quan sat truc tiép
trerng phau thuat, dat dung cu lién than dot
séng I6n d&€ ma rong t6i da khoang lién than dét
va chinh hinh.

Chung t6i da tién hanh nghién ctu vé cha dé
"Danh gia két qua xa sau diéu tri thodi hda cot
sdng that lung bang dudng md 18i bén cd sir
dung canh bao than kinh" v&i muc dich: Panh
gid hiéu qua I1dm sang va can xuong sau 6 thang
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phéu thudt ghép xuong lién than dot song bén
va nep vit qua da I6i sau dé diéu tri hep 6ng
s6ng va truot doét séng that lung.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

Lua chon bénh nhén. C6 37 bénh nhan véi
40 tang phau thuat diéu tri bang perdng phap
XLIF t&r nam 2019 dén thang 8 nam 2024. ba
nhan dugc su chap thuan vé mat dao ddc tir hoi
dong dao dirc cua trudng dai hoc Y Ha Nbi (s
phé duyét IRB 853/GCN-HDDDNCYSH-DHYHN)

Tiéu chuan Iva chon. Bénh nhan bi hep
dng s6ng that Iu’ng, trugt dot song do 1-2 ngoai
trir nhitng bénh nhan bi liét ré than kinh hodc
dau chan khong giam khi nghi nggi, thoat vi dia
dém di trd, gai xuang G ngach bén.

Phuong phap nghién ciru. Nghién cilu mo6
ta cdt ngang. Cac biéu hién Idm sang va hinh
anh dugc thu thap trudc, trong va sau phau
thuat. Két qua diéu tri dugc danh gia sau phau
thuat, 1 théng, 6 thang. Cac bién phap danh gia
két qua bao gom thang diém VAS chan va lung,
diém ODI va diém JOA. Bénh nhan dugc chup X-
quang thang-nghiéng, cli-udn trudc khi phiu
thudt, 1 thang. Chup XQ hodc cat I6p vi tinh sau
6 thang danh gia mic d6 can thuong theo
Bridwell'.

Xu' ly bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN CU'U

Nghién clru bao gébm 16 nam va 21 nit, do
tudi trung binh 13 58,11 + 8,42 (36-74 tudi).
Ph3u thudt 1 tang & 34 bénh nhan, phau thuat 2
tang & 3 bénh nhan. Tang L4-5 1a phé bién nhét,
ti€p theo la L3—4 va L2-3.

Bang 1: Pic diém chung

Bién so0 Gia tri
Gidi: Nam 16(43.2%)
¥ 21(56.8%)

Tudi (nam) 58,11 + 8,42 (36-74)

Hep 6ng song 33(89.2%)

Trugt dot song 4 (10.8%)
S0 tang phau thuat

1 tang 34 (91.9%)

2-tang 3(8.1%)

Vi tri phau thuat (n=40)

L23 1 (2.5%)

L34 6 (15%)
L45 33(82.5%)

Mat mau (ml) 40.95+80.683 (10-500)

Thai gian phau thuat 1151 67+36.706 (90-210)

(phut)
MUrc d0 can xudng
(n=32)
Mic 1 16 (50%)
Mic 2 16 (50%)
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Biéu dé 1: Thay déi thang diém VAS lung

VAS chan

Biéu dé 2: Thay do: d/em VAS chén
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Biéu db 3: Ti ha y déi diém ODI

JOA

15.47
) I
] I
Trude mé Sau mé 1 thang Sau mé & thang

Biéu db 4: Thay déi diém JOA

IV. BAN LUAN

Nghien ctu clia ching t6i cé 33 trudng hgp
hep ong song thét lung va 4 trudng hgp trugt
dét s6ng that lung. C6 34 trerng hop phau thuat
XLIF 1 tang, 3 trudng hdp phau thuat XLIF 2
tang. Thgi gian phau thuat trung binh Ia
121.62+36.706 phut, lugng mau mat trung binh
la 40.95+80.683 ml, cé 1 trudng hgp mat 500 ml
mau do tdn thuong tinh mach chau. Khéng c6
trudng hgp nao phai truyén mau trong va sau
phau thuat. Cé 1 tang L23, 6 tang L34, 33 tang
L45 (Bang 1). VAS lung tuor 7,19 £ 1,66 xudng
3,16 £ 1,72 sau mé, 2,41+1,71 sau 1 thang,
1,13+1,45 sau 6 thang (Bi€u d6 1). VAS chan tur
6,84 + 2,04 xudbng 1,16 + 1,76 sau mg,
1,19+1,87 sau 1 thang, 0,44+0,91 sau 6 thang
(Biéu db 2). Trong phau thuat XLIF chdng ta bao
ton dién khdp, day chang doc trudc, day chang
doc sau. Trong khi bat vit qua da cd that Iu’ng
dugc phau tich bang tay theo ch|eu doc cg nén
c6 hiéu qud gidm dau sau mé. Trong nhdm

nghién clru cla chung t6i hau hét bénh nhan
dugc tap di vao ngay th(r 1 sau ph3u thuét.

Nghlen cltu cuia Erlick A.C. Pereira? cho thay
su giam dau sau phiu thudt mic d6 dau lung
cai thién 58.6%, muc d6 dau chan cai thién
60%. Phillips cho thdy su' cai thién vé diém sb
VAS lung va VAS chan da giam tir 7,4 xubéng 3,8
va 6,2 xudng 2,63. Mac du két qua khong dau la
rat khé xay ra do sd lugng bénh nhan 16n tudi va
thodi héa phtc tap thudng di kém vdi bién dang
cla cac tinh trang dudc diéu tri, mot s6 nghién
cltu cho thdy cac bién phap khach quan dé cai
thién triéu chdng vai XLIF.

Su cai thién diém dau VAS da dudc ghi nhan
mot cach dang k& da dugc ghi nhan. Trong mét
nghién cru truge day vé tién trién cla dau sau
phau thuat & 600 bénh nhan dugc diéu tri bang
LLIF cho cac tinh trang thodi hdéa cot song,
Rodgers va cdng su* da chi ra rang diém VAS
trung binh gidam tir 8,8 xudng 3,1 sau LLIF, cai
thién ngay lap tdc 65%. Phillips va cong su®
cling da danh gié 82 trong s6 107 bénh nhan bi
thoadi hoa cot song cd thé theo ddi trong 24
thang va thady rang diém VAS cho lung va chan
da cai thién dang k& tir trudce khi phau thuat dén
khi theo ddi trong 24 thang. Piém VAS trung
binh d& giam mot nlra trong vong nam thang
sau phau thuat va van khong d6i sau do. Su cai
thién trung binh vé& diém VAS tir trudc dén 24
thang sau phau thuét la 3,4 d6i véi dau lung va
3,5 d6i vGi dau chan. Dua trén bdi canh nay,
nghién clu cta Akihiko Hiyama va cong su® da
so sanh két qua lam sang cla nhiing bénh nhan
dugc diéu tri bang gidi ép truc ti€p hodc giai ép
gian ti€p. Nhitng bénh nhan trai qua phau thuat
giai ép gian tiép cho thdy diém dau lung dudi,
dau chan va té chan cao hon dang k& khi theo
ddi lan cubi so vGi nhitng bénh nhan trai qua
phau thuat giéi ép truc ti€p, mac du khong co su
khac biét nao dugc tim thdy khoang 12 thang
sau phau thuat.

Elowitz va cong su® da bao cao _nghién ctu
25 bénh nhdn hep 6ng sbng c6 méat viing cot
s6ng phau thudt XLIF khdng c6 md cung sau,
trong do6 co 15 bénh nhan trugt dot song do 1.
Két qua lam sang dudc danh gia dua trén thang
diém VAS va ODI, cho thiy két qua cai thién tot
ca vé dau lung va dau chan

Rogers’ da nghién clu phau thuat XLIF cho
63 bénh nhan bj trugt dét sdng do II. Tang phau
thudt phS bién nhat la L4-5 (97%), 84% bénh
nhan 13 ni, tudi trung binh 1a 66. Lugng mau
mat trung binh giam 1,4g, thsi gian nam vién
trung binh la 1,2 ngay, 2 trerng hop (3,4%)
bién ching la: 1 truGng hdp tac rudt sau phau
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thuéat, 1 trudng hgp gay vit sau 14 thang do tai
nan giao thong. VAS cai thién 75% (8,7 Ién 2,2),
chiéu cao dia dém tang 96% (4,6mm Ién
9,0mm), cai thién tinh trang trugt la 11,1mm
xuéng 3,6mm. Hau hét bénh nhan da lién xuang
hoan toan véi diém Lenke cai thién 1a 1,1 sau 12
thang. 89% bénh nhan mé6 ta la hai long hodc
rat hai long vai két qua.

Hinh 1: Hinh can
Xxuong sau mé 6
thang

Trong nghién cufu cla ching t6i c6 32 tang
phau thuat dugc chup lai X quang hodc cat I3p vi
tinh sau mé 6 thang danh gia két qua lién xucng
trong d6 cd 16 tang phau thuat lién xuong d6 1
chiém 50%, 16 tang phau thuét lién xuong do 2
chiém 50%

Trong nghién ctu cua Oliveira va cong su, ti
Ié can xuong trung binh tang tUr 48,5% sau 6
thang, 55,8% sau 9 thang va 89,5% sau 1 nam,
mac du mot s6 yéu 8, chang han nhu méat do
xuong, tang téc do lién xuong?® .
yéu t6, chang han nhu mat dé xuong, da téng
toc do lién xuang.

Gan day, Nourian va cdng su® da mo ta ty 1&
lién xuong 92% sau phau thuat trung_binh 20
thadng & 93 bénh nhan va 115 tang phau thuat,
cho dén nay la nghién ciru I6n nhat vé can
xuong sau phau thuat LLIF.

Trong nghién cru clia Hanci Zhang va cong
su™® ti 1€ lién xuong la 85% sau 1 nam. DUt liéu
lién xuong sau 6 thang cling cung cdp bang
chirng manh mé nhat cho dén nay rang bénh
nhan LLIF cd thé lién xudng trén X quang sém
hagn nhiéu so véi m6c 1 ndm thudng dugc trich
dan véi ti 18 51% s6 tang phau thuat.

Trong phau thuat XLIF miéng ghép dia dém c6
thé dudc st dung chiéu réng hon (Ién t&i 26 mm)
va dai han (Ién dén 60 mm), do dé cai thién do
bao phu dia tan cung va giam nguy cg Idn.

Hinh 2: Miéng ghép dia dém TLIF va XLIF
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Mac du mot s6

biéu nay cling cho phép phan tan da khong
gian dia va tao ra sic cdng G cac day chang
dudc bado ton, tdng cudng han nita su on dinh.
Trong moét nghién cltu dudc tién hanh bdi
Pimenta dé lam sang td su’ 6n dinh cd sinh hoc
clia cac vat thé lién than dét réng cac miéng ghép
dia dém dugc 13p vao théng qua cac phuong
phap ti€ép can bén so véi cac miéng ghép dia dém
nhd hon dugc sir dung trong TLIF, thi do da
chirng minh rdng miéng ghép dia dém XLIF than
rdng 26 mm mang lai dd 6n dinh cao han so vdi
miéng ghép dia dém TLIF rong 11mm.

Ty Ié lién xuong LLIF trong nghién c(fu cla
tac gia cao tdi 93,2%, bat ké s6 lugng tang cd
dinh va khdng khac biét dang ké gilta ca hai
nhém. Mac du s dung chat thay thé xuang, ti €
lién xuang cua LLIF trong nghién c(u cua tac gia
tuong duong véi ty 1€ dudgc bao cdo trong cac
nghién ctu trudc day va cling khong khac biét
so véi hgp nhat xuong sau st dung ghép xuang
tu than'®. Lgi ich cla LLIF vé madt két hgp xudng
bao gobm miéng ghép dia dém I6n han chira
nhiéu manh ghép xuang han va kha nang dugc
dst dé che phu cac vong xudng day dac & hai
bén dé ho trg cau tric.

Lun miéng ghép dia dém thudng dudc biét
dén nhu mot nguyén nhan chinh gay ra that bai
g|a| ep glan ti€p vi nd truc ti€p lam glam hiéu
qua g|a| ép sau LLIF, dan dén phai phau lai. Do
do, nén tranh ton thudng dia tan clng trong khi
phau thuat, dac biét & nhitng bénh nhan cé cac
yéu t6 nguy cd 1Gn d3 biét khac, chdng han nhu
tudi cao, lodng xudng va bénh ly dia tén clng
dac biét.

V. KET LUAN

Phau thuat XLIF cé hiéu qua trong viéc diéu
tri hep 6ng s6ng that lung va trugt d6t s6ng that
lung. Vi Igi thé dat miéng ghép dia dém I6n, ti
I& lién xu'dng sau md cao.
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Bui Thi Hién!, Thim Trwong Khanh VanZ Bui Thi Van Anh3

TOM TAT

Muc tiéu: banh gia két qua diéu tri tang nhan ap
do sa, iéch thé thuy tinh (TTT) sau chén thuang dung
dap nhan cau. Do tugng va phuang phap nghién
curu: Nghlen clu can thiép mo ta khong doi cerng
trén 35 mat dugc chan doan xac dinh tdng nhan ap do
sa, léch thé thuy tinh sau chan thuong dung dap nhan
cau dugc diéu tri tai Khoa Chdn thuong mat — Bénh
vién Mat Trung Udng tUr thang 05/2024 dén thang
02/2025. K&t qua Ti 1€ nam:nt 1a 3,37 : 1. Tudi
trung binh cla cac bénh nhan nghlen cu la
51.3+14.6 tudi. Trong dé nhém tudi tir 16-60 chiém
68.6%, trén 60 tudi chiém 25 7%, dudi 16 tudi chi
chiém 5.7%. Nguyén nhan gay chan thugng nhiéu
nhat la tai nan lao déng (chiém 51.4%), sau do la tai
nan sinh hoat (31.4%). Phan I6n bénh nhan dén vién
trong tinh trang thi luc rat kém, thi luc dudi 20/200
chiém dén 74.3%, khong ¢6 bénh nhan nao cé thi luc
trén 20/40. Nhan ap (NA) trung binh khi vao vién 1a
28.2+£3.0mmHg. Hinh thai tén thuong TTT hay gdp
nhat 1a 1éch TTT (68.6%), sau do la sa vao budng dich
kinh (22.9%), sa ra tién phong (8.6%). Goc tién
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phong hep va dong chiém 68.6%. Terdng kém theo
ton thuong ca vong 77. 1%; phu, trgt gidc mac chiém
51.4%; dich kinh ra tién phong chiém 45. 7%. Sau
diéu tr| tai thdi diém 1 thang va 3 thang, da s& bénh
nhan dat két qua tot, tinh trang thi luc va nhan ap
dugc cai thién ro sau diéu tri: Thi luc trung binh khi
vao vién la 1.58+0.55, 1 thang sau diéu tri Iz‘a
0.81+0.47, 3 thang sau diéu tri 1a 0.74+0.48. Nhan ap
trung binh Idc vao vién la 28.2+3.01mmHg, tai thai
diém 1 thang sau diéu tri 1a 17.5+2.33mmHg, 3 thang
sau diéu tri NA la 17.4+1. 98mmHg. Tinh trang dia thi
on dinh sau diéu tri. K&t ludn: Tang nhan ap do sa,
léch thé thuy tinh sau chan thuong dung dap nhan
cau la bién ching terdng gap gay giam thj lyc tram
trong. Viéc chin doan va diéu tri kip thdi gop phan
nang cao hiéu qua diéu tri cho ngu’d| bénh.

7w khoa: 1éch thé thuy tinh, tdng nhan ap, chan
thuong dung dap nhan cau

SUMMARY
EVALUATION OF THE TREATMENT OUTCOMES
OF OCULAR HYPERTENSION DUE TO LENS
DISLOCATION OR SUBLUXATION AFTER
TRAUMA AT THE VIETNAM NATIONAL EYE

HOSPITAL IN 2024-2025
Objective: To evaluate the treatment outcomes
of increased intraocular pressure due to lens
dislocation or subluxation following blunt ocular
trauma. Subjects and Methods: A descriptive
interventional study without a control group was
conducted on 35 eyes diagnosed with increased
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