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muc dC) VNMM tuong tuf gitta hai kV thuat. Diéu
nay cd thé dudc ly giai bsi nhiéu yéu t6 khac nhu
ddc diém khdi u, chat lugng Iap k& hoach diéu tri,
va viéc chdm soéc hod trd. Tuong tu, nghién cltu
cling khéng ghi nhin su khac biét dang ké vé
VNMM gilta nhém bénh nhan diéu tri bang xa tri
don thuan va nhom diéu tri hda xa déng thdi. Tuy
nhién, nhdm hoéa xa dong thdi c6 xu hudng bi
VNMM ndng han, do tac dong cong hudng cta hda
tri va xa tri 1én niém mac, lam ting tén thuong té
bao va giam kha nang phuc hdi.
V. KET LUAN

Nghién clfu cho thdy 100% bénh nhan xuat
hién VNMM trong qua trinh xa tri, v&i phan I6n
khgi phat vao tuan thr 2. Ty Ié VNMM tang dan
theo thdi gian, dat dinh vao tuan thir 4, trong dé
mc d6 nang nhat la d6 3. Sau khi két thic xa
tri, ty 1€ VNMM giam con 45,2%. Két qua ciing
chi ra rang théi quen hut thudc 1a 1du ndm va vé
sinh réng miéng kém cé méi lién quan dang ké
dén mic dé nghiém trong clia VNMM. Dac biét,
bénh nhan ung thu héc miéng cé mdc d6 VNMM
nang han so véi cac vi tri ung thu khac. Ngoai
ra, khong ghi nhadn méi lién quan gitra mdc do
VNMM véi gidi tinh, tudi tdc, udng rudu, giai
doan bénh, hoac cac yéu td diéu tri khac trong
qua trinh xa tri.
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KET QUA PIEU TRI HEP ONG SONG THAT LUNG L4L5
BANG PHAU THUAT NOI SOI GIAI EP TAI BENH VIEN VIET PUC

TOM TAT

Muc tleu nghlen clru: Danh gia két qua dleu tri
hep ong séng that lung L4L5 bang phau thuat ndi soi
giai ép. Phuong phap: Nghién cliu mé ta theo doi
doc, ti€n clu trén 40 bénh nhan hep 6ng song that
lung L4L5 dugc phau thuat ndi soi giai ép tai Bénh
vién Hitu nghi Viét Buc trong thGi gian 01/2022 dén
1/2025. Két qua: Trong 40 bénh nhan nghién clu, ti
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P6 Manh Hung!2, Pinh Ngoc Son'?

I& nam/nt 1a 1,2/1, dd tudi trung binh la 41,3 <+ 8,3.
Tat ca cac bénh nhan déu c6 triéu chling dau c6t s6ng
that lung lan xu6ng hai chan va triéu ching dau cach
hoi than kinh chlem 82,5%. Trén MRI hau hét cac
bénh nhan hep 6ng song do thodt vi dia dém trung
tam chiém 77,5%. Dc diém phau thuat gom co: thai
gian phau thuat 91,2 + 34,2 phut thdi ndm vién 1,8 +
0,2 ngay Bién cerng trong mo ch| 1 benh nhan b|
rach mang ci’ng. Ca diém VAS va ODI sau md déu cai
thién dang k€ so véi trudc md. K&t ludn: Phuong
phap ndi soi giai ép hep 6ng s6ng that lung 1a phucng
phap can thiép it xam Idn tucng do6i an toan, it bi€én
chirng va mang lai hiéu qua rat tot.

Tiwr khoa: thodt vi dia dém cot sdng that lung,
dau that lung man tinh, ndi soi giai ép

SUMMARY
EVALUATION OF OUTCOMES OF ENDOSCOPIC
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DECOMPRESSION SURGERY FOR LUMBAR

SPINAL AT L4L5 AT VIET DUC HOSPITAL

Objectives: To evaluate the outcomes of
endoscopic decompression surgery for lumbar spinal
stenosis at the L4-L5 level. Methods: This was a
prospective, longitudinal, descriptive study conducted
on 40 patients with L4-L5 lumbar spinal stenosis who
underwent endoscopic decompression surgery at Viet
Duc Friendship Hospital from January 2022 to January
2025. Results: Among the 40 patients in the study,
the male/female ratio was 1.2/1, and the average age
was 41.3 = 8.3 years. All patients presented with
lower back pain radiating to both legs, and neurogenic
claudication was present in 82.5%. On MRI, central
disc herniation was the most common cause of spinal
stenosis, accounting for 77.5% of cases. Surgical
characteristics included: an average operative time of
91.2 * 34.2 minutes and an average hospital stay of
1.8 + 0.2 days. Intraoperative complications included
one case of dural tear. Both VAS and ODI scores
showed significant improvement postoperatively
compared to preoperative values. Conclusion:
Endoscopic decompression for lumbar spinal stenosis
is a minimally invasive intervention that is relatively
safe, with few complications and provides very good
results. Keywords: lumbar disc herniation, chronic
low back pain, endoscopic decompression surgery.

I. DAT VAN DE

Hep 6ng 6ng that lung la bénh lién quan dén
thodi hod cot séng that lung co thé gom thodt vi
dia dém hodc khong, biéu hién clia bénh thudng
la dau cdt sdng that lung dai ddng, dau cach hoi
than kinh. Udc tinh c6 khoang 11% ngui I6n
tudi 6 Hoa Ky bi hep 6ng s6ng that lung cd triéu
ching, trong khi han 20% ngudi I6n trén 60 tudi
c6 bang ching hep 6ng s6ng nhung khdng can
diéu tri [1]. Hep 6ng sdng that lung thudng dugc
coi la mét nguyén nhan chinh gay dau lung va
suy giam chiic nang do hep 6ng séng bao gom
kho khan trong viéc di lai, sinh hoat, tham chi la
liét chi dudi. Mdc du hep 6ng s6ng that lung ban
dau cd thé dudgc diéu tri bang cach thay dGi I6i
s6ng, thudc chdng viém khong steroid, vat ly tri
liéu va tiém ngoai mang cling, nhung cac chién
lugc diéu tri bao ton nay thudng bi han ché va
khong mang lai hiéu qua giam dau va cai thién
chifc ndng day du trong cac trudng hgp ndng.
Theo truyén théng, phau thuat ma giai ép da la
tiéu chuan vang dé diéu tri hep dng s6ng that
IUng [3]. Tuy nhién, nhirng ti€n bd gan day vai
phau thuat noi soi diéu tri hep ong song that
lung da mang lai nhitng két qua dang ké, bénh
nhan h6i phuc nhanh hon va d8 dau nhanh
chong Tuy nhién phu‘dng phap phau thuat nay
van con kha méi mé & nudc ta va chua cé nhiéu
nghién clfu danh giad hiéu qua cla phuong phap
day hira hen nay.

Do d6 chdng t6i nghién ctru dé tai: "Két qua
diéu tri dau that lung man tinh do thodi hod dia
dém béng phuong phap doét nhiét ndi dia tai
Bénh vién Viét buc”.
Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

boi tugng nghién ciru: 40 bénh nhan hep
ong song that lung L4L5 dugc phau thuat ndi soi
giadi ép tai Bénh vién Hitu nghi Viét Buc trong
thai gian 01/2022 dén 1/2025

Phudng phap nghién ciru: Nghién ciu mo
ta theo ddi doc, tién clru.

Phu’dng phap chon mau: Chon mau thuan
tién, tat ca bénh nhan du tiéu chuén lva chon va
khong co tiéu chudn loai trlr trong thdi gian va
dia di€ém nghién clu.

Tiéu chuan luva chon bénh nhan: Bénh
nhan dugc chén doan hep ong song that lung
L4L5 dugc phau thuat ndi soi g|a| ep trong thai
gian nghién c(u. Bénh nhan c6 bi€u hién: dau
cach hdi than kinh, dau lung lan xudng hai chan,
hep 6ng s6ng mic d6 nhe-vira trén MRI, diéu tri
noi khoa khong dG sau 3 thang.

Tiéu chuan loai tri: Hep 6ng sdng that
lung nhiéu, mat vitng c6t s6ng, héi chirng dudi
ngua. Pau lung do cac nguyén nhan khac khong
phai thoai hoa: viém dia dém, lao,...

Cac tham s6 nghién ciru bao gom: Dac
diém chung (tudi, gidi), khao sat 1dm sang (triéu
chimg 18m sang, thang diém VAS, ODI), khao
sat can lam sang trén cong hu‘dng tur (vi tri thoat
vi dia dém theo Iat cat ngang va doc), dac dlem
phau thuat (thdi gian phau thuat, thgi gian nam
vién), bién ching trong mé, bién chirng sau md,
cai thién 1dm sang sau md (VAS, ODI, MacNab).

Pao dirc nghién ciru: Nghién clru dugc
thuc hién theo cac quy dinh vé dao duc 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 dugc phan anh trung thuc
cho céac bén lién quan.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung

- Tuéi: Tubi trung binh: 41,3 + 8,3

- Gigi: Ti lé nam/nir: 1,2:1

3.2. Pac diém lam sang

3.2.1. Triéu chirng 1dam sang

Bang 3.1. Phan bé triéu chirng lam
sang

Triéu chirng SO lugng | Ti lé %
Dau cot s6ng that lung 40 100%
Dau lung lan xudng hai chén| 40 100%
Giam hodc mat cam giac o
theo ré than kinh chi phéi 19 47,5%

53



VIETNAM MEDICAL JOURNAL N°3 - MARCH - 2025

ROGi loan phan xa gan xuong: 5 50
banh che, gét °
RGi loan van dong theo ré
than kinh chi phdi > | 125%
Dau hiéu dakL;ncl;ach héi than 33 82,5%
Dbiém VAS chan trung binh 7,2+2,6
Dbiém VAS lung trung binh 6,1 £2,2

Nhan xét: Tat ca bénh nhan coé dau hiéu
dau cOt s6ng thdt lung lan xu6ng hai chan
(100%), triéu chiing dau cach hoi than kinh
chiém 82,5%.

3.2.2. Bdc diém trén cong huong tir

Bang 3.2. Pac diém hep 6ng séng that

lung trén MRI
Pac diém SO lugng | Ti € %
Hep 6ng s8ng trung tam
do thoét vi dia dém 31 77,5%
Hep ngéch bén do phi dai
dién khdp 8 20%
Hep 6ng s6ng do nguyén
nhan khac 1 2,5%
Tong s6 40 100%

Nhan xét: Hep ong song do thoat vi dia
dém trung tam hay gdp nhat véi 77,5%.

3.3. Péc diém phau thuat

3.3.1. Pdc diém phau thuat

Bang 3.3. Pdc diém phau thuat

Pac diém phau thuat N=40
Thdi gian phau thuat (phut) 01,2 + 34,2
S6 ngay nam vién (ngay) 1,8+0,2

Nhén xét: Cac bénh nhan trong nghién clu
c6 thgi gian phau thuat trung binh 91,2 +
34,2phdt, thdi gian nam vién trung binh 1,8 +
0,2 ngay. B

3.3.2. Bién ching phau thuat
Bang 3.4. Ti Ié bién chuang phau thuit

o . Tilé
Bién chirng n %
T6n thugng than kinh 0 0%
Rach mang ciing 1 2,5%
MO lai 0 0%
Bi€n chifng khac 0 0%

Nhan xét: Ti |é bién chirng cla cac bénh
nhan sau can thiép khong cao va chi c6 1 trudng
hop rach mang cing phai chuyén mé mé chiém
2,5%. R

3.4. Két qua phau thuat

3.4.1. Su’ thay déi diém VAS lung trudc
va sau mé

Bang 3.5. Bang VAS trudc va sau mé

Thang | Truéc [Ngaysaul Tai [P(Krus-
diém mé |can thiép kham | kal
VAS [TBx PLCTB+ PLC[TBx PLC Wallis
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test)

VAS chan|7,2 £ 2,6/3,2+1,1{2,1 +£1,2| 0,0001

VAS lung|6,1 +£2,2|13,3+1,4[2,0+ 1,2| 0,0001

Nh3n xét: Sau mG chi s6 VAS lung va chan
clia bénh nhan da giam dang ké so vdi trudc mé
V@i do tin cay > 99,9%.

3.4.2. Su thay doi ODI trudc va sau mé

Bang 3.6. Bang ODI trudc va sau phau
thuat

Thang
diém oDI

Truéc mo

Tai kham

TB+ DLC

TB+ DLC

P (Kruskal
Wallis test)

DPiém ODI

56 + 7,2

20,2 £ 6,2

0,0001

Nh3n xét: Sau md chi s ODI clia BN d3
giam dang k€ so véi trudc mé véi dd tin cdy
>99,9%.

IV. BAN LUAN

Trong nghién ctu cla chdng téi c6 40 bénh
nhan diéu tri hep 6ng sdng thdt lung bang
phuong phap noi soi giai ép vdi thdi gian phau
thudt trung binh 91,2 + 34,2 pht, thdi gian ndm
vién trung binh 1,8 £ 0,2 ngay, chi cd 1 bénh
nhan c6 bi€én chiing rach mang cing phai
chuyén m6 md, diém VAS va ODI déu cai thién
dang k€ sau phau thuat véi p<0,001.

Phau thuat ndi soi giai ép la mot phau thuat
xam 1&n t6i thiéu dé diéu tri hiéu qua hep 6ng
séng that lung véi uu diém la giam tén thuong
phan mém, phuc h6i nhanh hon va thdi gian tré
lai hoat dong thudng ngay nhanh han [3]. Bénh
nhan trong nghién clu clia ching toi cé sy cai
thién dang ké vé ca chi sd ODI va VAS, diéu nay
da dugc chi ra trong cac nghién clu trudc day
[4] [5]. Hién nay giai ép qua ndi soi co thé thuc
hién nhiéu phuong phap nhu cat bd cung sau,
cat khdp, day chang vang, seo xd dinh,...

Trong nghién cru cla ching t6i c6 1 bénh
nhan bi rach mang cling phai chuyén mé mé dé
phau thuéat va mang clfng. Trong nghién cru cla
Dharam va cOng su trén 139 bénh nhan cling c6
3 bénh nhan bi rach mang cling nhé dudi 0,5cm
va dugc x{r li ngay lap tlc bang keo sinh hoc va
theo ddi sau md khdng c6 bénh nhan nao bi rd
dich ndo tuy [6]. D€ han ché& bién chiing nay,
cac phau thuat vién khong nén lam dung miii
khoan pha nhiéu ma khi dén gan day chdng
vang can phai dung mii mai kim cuong.

V. KET LUAN

Phuong phap ndi soi gidi ép hep 6ng s6ng
that lung la phudng phap can thiép it xam 1an
tuong d6i an toan, it bi€én chfng va mang lai
hiéu qua rat tot.
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DAC PIEM LAM SANG, CAN LAM SANG RANG NANH TRU'O'C PIEU TRI DI XA
BANG LOOP TREN PHIM CBCT & NGUO'T BENH CHINH NHA CO NHO RANG

TOM TAT

Muc tiéu nghlen clru: Mo ta dic diém 1am
sang, can lam sang rang nanh (R3) trudc dleu tri di xa
bang Loop trén ngu’d| bénh chinh nha c6 nhd réng
trén phim CBCT. Poi tudng va phudng phap
nghlen ciru: Nghién clru md ta cat ngang thuc hién
trén 32 rang nanh da dong chop Két qua nghién
clru: Pic diém lam sang: rdng nanh xoay truc
37,50%, 20 ring nanh khong xoay truc 62,50%,
18,75% rang nghleng gan, 81,25 % rang thang truc
theo chidu gan xa, rang truc ngh|eng trong 56,25%,
rang truc nghleng ngoa| 28, 13% va rang thang truc
15,62%. DBac diem can Iam sang trén phim CBCT:
ham trén, bé day xuang & rang tai vi tri mao xuong )
rang la Idn nhat 1,3 £ 0,40mm, chop chan rang sat
ban xuagng ngoai: 0 82 + 0 43mm. Ham dudi, bé day
xuagng 6 rang tai vi tr| chop chan rang la 18n nhat 1,14
+ 0,24. K&t luan: Céc réng nanh c6 chi dinh nhé réng
va di xa phan [8n cé truc thdng tren ldam sang nhung
lai nghiéng trong hodc nghleng ngoa| trén phim CBCT.
Rang nanh ham trén bé day xuong 0 rang I&n nhat &
mao xuong 6 réng, chdp chan réng sat vai ban ngoa|
xugng. Rang nanh ham dudi bé day xuong 6 réng &
phan chép la Idn nhat. T khoa: Di xa rang nanh,
loop, chinh nha c6 nhé rang.

SUMMARY
CLINICAL AND PARACLINICAL FEATURES OF
CANINES BEFORE RETRACTION USING A
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Vo6 Thi Thiy Hong?, Tran Thi Huyén?

LOOP IN CBCT IMAGING IN ORTHODONTIC

PATIENTS WITH TOOTH EXTRACTION

Objectives: To describe the clinical and
paraclinical features of canines (R3) before retraction
using a Loop in orthodontic patients with tooth
extraction, based on CBCT imaging. Materials and
Methods: A cross-sectional descriptive study was
conducted on 32 fully developed canines. Results:
Clinical features: 37.50% of canines exhibited axial
rotation, while 62.50% (20 canines) did not; 18.75%
were mesially inclined, and 81.25% were upright in
the mesiodistal direction, 56.25% of canines were
inclined lingually, 28.13% were inclined buccally, and
15.62% were upright. Paraclinical features on CBCT
images: in the maxilla, the alveolar bone thickness
was greatest at the alveolar crest (1.3 £ 0.40 mm),
while the root apex was close to the buccal cortical
plate (0.82 £ 0.43 mm). In the mandible, the alveolar
bone thickness was greatest at the root apex (1.14 +
0.24 mm). Conclusion: Canines indicated for
extraction and retraction are mostly upright clinically
but appear either lingually or buccally inclined on
CBCT images. In the maxillary canines, the alveolar
bone is thickest at the alveolar crest, with the root
apex close to the buccal cortical plate. In the
mandibular canines, the alveolar bone is thickest at
the root apex. Keywords: canines retraction, loop,
extraction orthodontics treatment.

I. DAT VAN DE

Di xa rang nanh la mét ky thudt dugc thuc
hién phd bién trong chinh nha & cac trudng hop
nhé rdng cbi nhd dé tao khoang sdp déu hodc
kéo lui rang diéu tri hd ham trén do rang, gép
phan cai thién thdm my khuén mat. Trong di
chuyén rang nanh, viéc kiém soét réng trong ba
chiéu khong gian luén la muc ti€u ma cac bac si
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