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can thiép phau thuat. Nhu vay, st dung MI lam
neo chdn trong xudng gilp dat dugc neo chdn
toi da, tao diéu kién cho viéc kéo Iui khoi rang
clra dat hiéu qua t6i vu. Hay néi cach khac, dé
kéo Iui khéi rang ctra, st dung MI lam neo chan
la bién phap hitu hiéu nhat.
V. KET LUAN

O ca 3 loai sai khdp can, cac chi s6 xuong
thay ddi khéng dang ké va su thay ddi khdng cb
y nghia thong ké & cac bénh nhan cé chi dinh
nh6 réng ham nho va neo chdn tdi da trén phim
so nghiéng. Co su khac biét gilra trudc va sau
diéu tri chd yéu & cac chi s6 rang, su khac biét
cé y nghia thong ké. Vit neo chan (MI) cé hiéu
qua kéo Ui khGi rang clra ham trén ra sau vdi
géc rang clra ham trén gidm va géc mii moi tu
han so véi trudc diéu tri.

TAI LIEU THAM KHAO

1. Graber T.M., Swain B.F. (1985), Othodontics:
Current principles and techniques, Mosby, pp. 4-

10, 501-523, 544, 880-898.

2. Proffit W.R.,, Henry W. Fields.,, David M.
Sarver. (2007), Contemporary orthodontics,
Mosby, pp. 2-11, 28-71, 80-84, 201-219, 234-
269, 272-276, 287-299, 511-548.

3. Ravindra Nanda (2005), Biomechanics and
Esthetic strategies in clinical orthodontics, Mosby,
pp. 38-73.

4. Sung JH, Kyung HM, Bae SM, Park HS, Kwon
OW, McNamara J (2006), Microimplants in
orthodontics, Dentos, pp. 7-32, 39-82.
DOI: 10.1016/j.ajodo.2006.10.025.

5. Thiruvenkatachari B, Ammayappan P,
Kandaswamy R (2008), “Comparison of rate of
canine retraction with conventional molar
anchorage and titanium implant anchorage”,
American journal of orthodontics and dentofacial
orthopedics, Vol. 134, pp. 30-35.

6. Madhur Upadhyay, Sumit Yadav, K
Nagaraj, Sameer Patil (2008), "Treatment effects
of mini-implants for en-masse retraction of anterior
teeth in bialveolar dental protrusion patients: a
randomized controlled trial”, Vol 134 (1), pp. 18-29.
DOI: 10.1016/j.ajodo. 2007.03.025.

PAC PIEM LAM SANG VA CAN LAM SANG CAC BENH NHAN
HEP ONG SONG THAT LUNG PU’Q'C PHAU THUAT NOI SOI GIAI EP
TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu nghién ciru: M6 ta 1am sang va can
lam sang_cta cac bénh nhan hep 6ng sdng that lung
dugc phau thuat noi soi giai ep Phu’dng phap:
Nghién cufu mo ta theo ddi doc, tién cfu trén 50 benh
nhan hep ong song that lung derc phau thut ndi soi
g|a| ép tai Bénh vién Hiu nghi Viét Buc trong thdi
gian 01/2023 dén 1/2025. Két qua: Trong 50 bénh
nhan nghién clu, ti 1€ nam/nLr la 1,5/1, do tudi ‘trung
binh la 42,8 10 2. T4t ca cac benh nhan déu cé trleu
chu‘ng dau cot s6ng that lung lan xudng hai chan va
triéu chiing dau cach hoi than kinh ch|em 92%. Piém
VAS trung binh chan la 6,8 + 1,9 con lung la 6,0 +
2,5. Diém ODI trung binh 13 59 2% * 12,1%. Trén
MRI hau hét cac bénh nhan hep 6ng song do thoat vi
dia dém trung tdm chiém 56%, tang dia dém hay g3p
nhat la L4L5 chiém 52% va L5S1 chiém 36%. Két
luan: Triéu ching chinh cla hep 6ng song that lung
la dau cach hoi than kinh va dau lan xudng hai chan.
Tang hay gdp nhat la L4L5 va L5S1.
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T khod: thodt vi dia dém cot sdng that lung,
dau that lung man tinh, ndi soi giai ép

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
LUMBAR SPINAL STENOSIS UNDERGOING
ENDOSCOPIC DECOMPRESSION

AT VIET DUC HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with lumbar
spinal stenosis undergoing endoscopic decompression
surgery. Methods: This was a prospective,
longitudinal, descriptive study conducted on 50
patients with lumbar spinal stenosis who underwent
endoscopic decompression surgery at Viet Duc
Friendship Hospital from January 2023 to January
2025. Results: Among the 50 patients studied, the
male/female ratio was 1.5/1, and the mean age was
42.8 = 10.2 years. All patients presented with lower
back pain radiating to both legs, and neurogenic
claudication was present in 92% of cases. The mean
VAS score for leg pain was 6.8 £ 1.9, while the mean
VAS score for back pain was 6.0 £ 2.5. The mean ODI
score was 59.2% =+ 12.1%. On MRI, central disc
herniation was the most common cause of spinal
stenosis, accounting for 56% of cases. The most
frequently involved disc levels were L4-L5 (52%) and
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L5-S1 (36%). Conclusion: The main symptoms of
lumbar spinal stenosis are neurogenic claudication and
pain radiating down the legs. The most commonly
affected levels are L4-L5 and L5-S1.

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 s6ng that lung cd thé gom thodt vi
dia dém hodc khdng, bi€u hién ctia bénh thudng
la dau c6t sdng that lung dai dang, dau cach hoi
than kinh. UGc tinh c6 khoang 11% ngudi 16n
tudi 6 Hoa Ky bi hep 6ng s6ng that lung cd triéu
chirng, trong khi hon 20% ngudi 16n trén 60 tudi
c6 bang ching hep 6ng s6ng nhung khong can
diéu tri [1]. Hep 8ng 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. Méc du hep 6ng sdng that lung ban
dau cd thé dugc diéu tri bang cach thay dai 16i
song, thubc chdng viém khong steroid, vat ly tri
liéu va tiém ngoai mang cing, nhung cac chién
luge diéu tri bdo ton nay thudng bi han ché va
khong mang lai hiéu qua giam dau va cai thién
chirc néng day du trong cac trudng hgp nang.
Theo truyén thGng, phau thuat ma giai ép da la
tiéu chudn vang dé diéu tri hep 6ng sdng that
lung [2]. Tuy nhién, nhitng ti€n bd gan day Vi
phau thudt ndi soi diéu tri hep 6ng s6ng that
lung d& mang lai nhitng két qua dang k&, bénh
nhan héi phuc nhanh hon va d8 dau nhanh
chong. Tuy nhién phudng phap phau thuat nay
van con kha méi mé & nudc ta va chua cé nhiéu
nghién clru danh gid hiéu qua cling nhu cac dac
diém 18m sang va can 1dm sang cla cac bénh
nhan hep &ng séng that lung dugc phau thuat
bdng phuong phap day hra hen nay.

Do dé ching tdéi nghién clru dé tai: "Pac
diém 1dm sang va can lém sang cua cdc bénh
nhén hep éng séng that lung duoc phau thuat
ndi soi giai ép tai Bénh vién Viét buc”

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Nghién clru mé ta
theo doi doc, ti€n clru trén 50 bénh nhan hep
dng s6ng that lvng dugc phau thudt ndi soi giai
ép tai Bénh vién Hitu nghi Viét Puc trong thdi
gian 01/2023 dén 1/2025.

Phucong phap nghién ciru: Nghién clru mé
ta theo ddi doc, tién ctu. B

Phuong phap chon mau: Chon mau thuan
tién, tat ca bénh nhan du tiéu chuan lva chon va
khdng c6 tiéu chudn loai trir trong thdi gian va
dia diém nghién clu.
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Tiéu chudn lua chon bénh nhén: Bénh
nhan dugc ch§n doan hep 6ng s6ng that lung
L4L5 dugc phau thuat noi soi gidi ép trong thdi
gian nghién cuu.

Tiéu chudn loai tri: Cac bénh nhén khdng
déng y tham gia nghién c(ru, ho so khong day du.

Cac tham s6 nghién ciru bao gom: Dac
diém chung (tudi, gidi), khao sat 1am sang (triéu
chirng 1dm sang, thang diém VAS, ODI), khao
sat can lam sang trén cong hudng tir (vi tri thoat
vi dia dém theo Iat cat ngang va doc).

Pao dirc nghién cilru: Nghién cliu dudgc
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 cac bén lién quan.

INl. KET QUA NGHIEN cUU
3.1. Pic diém chung
3.1.1. Tuéi va gioi
- Tudi: Tudi trung binh: 42,8 + 10,2
- Gigi: Ti lé nam/nir: 1,5/1
3.1.2. Nghé nghiép
Bang 3.1. Phdn bo theo nghé nghiép

Nghé nghiép | SO lugng (n=50) | Ty Ié %
Lam rudng 22 44%
Cong nhan 11 22%
Vdn phong 9 18%

Huu tri 8 16%
Téng 50 100%

Nhéan xét: Nhébm nganh nghé lam ruéng va
cong nhan chiém ty 1é cao nhat lan lugt la 44%
va 22%.

3.2. Piac diém lam sang

3.2.1. Triéu chirng Iam sang

Bang 3.2 Phadn bo triéu ching 1dm sang

< , S6 [Tilé
Triéu chirng lugng| %
Dau cot s6ng that lung 50 |100%
Pau Iung lan xudng hai chan 42 | 84%
Giam hodc mat cam giac theo re o
than kinh chi phoi 18 | 36%
RGi loan phan xa gan xudng: o
banh ché, gét 3 | 6%
RGi loan van dong theo ré than o
kinh chi phdi 121 24%
Dau hiéu dau cach hoi than kinh | 46 | 92%

Nhén xét: Tat ca bénh nhan c6 dau hiéu
dau cot s6ng that lung lan xudng hai chan
(100%), triéu chirng dau cach héi than kinh
chiém 92%.

3.2.2. Panh gia mirc do dau theo VAS
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Bang 3.3. Danh gida mic do dau theo
thang diém VAS

VAS Truéc md (n=50)
Chan 68+1,9
Lung 6,0£2,5

Nhan xét: Truéc md, ngudi bénh dau & cac
mic dé khac nhau, trong dé diém VAS trung
binh cdt s6ng that lung 1a 6,8 = 1,9, & chan la
6,4 £ 2,6.

3.2.3. Panh gia mirc dé giam chic nang
cot séng theo ODI

Bang 3.4. Miac dé giam chiuc nang cot
séng (0ODI)

Mirc 46 anh huéng | S0, L509 | TS
MUc 1: Khong anh hudng 0 0
(<10%)
MUc 2: Mat chirc ndng
nhe (10-29%) 4 8%
MUc 3: Mat chirc ndng
trung binh (30-49%) 13 26%
MUrc 4: Mat chc nang
ning (50 — 69%) 33 66%
MUrc 5: Hoan toan mat 0 0
chic néng (>70%)
TONng 50 100%
Mean + SD 59,2% + 12,1%
Min - max 18% - 72%

Nhdn xét: Trudc md, da s6 cac bénh nhan
bi anh hudng chic nang cét sdng mdc db trung
binh va ndang chiém 92% va ODI trung binh cla
nhom bénh nhan nghién ctu la 59,2% + 12,1%

3.3. Dic diém trén cong huéng tur ]

Bang 3.5 Pdc diém hep éng séng that

lung trén MRI
Pac diém SG lugng | Ti 1é %
Hep 6ng song trung tam do
thoat vi dia dém 28 56%
Hep ngach bén do phi dai
Hep 0ng song do nguyén
nhan khac 1 2%
Tong so 50 100%

Nhén xét: Hep 6ng s6ng do thodt vi dia
dém trung tam hay gdp nhat vdi 56%.

Bang 3.6. Tang hep ong song that lung
trén MRI duoc mé

Vi tri So lugng Ti Ié %
L1L2 0 0
L2L3 1 2%
L3L4 5 10%
L4L5 26 52%
L5S1 18 36%

[ Téngsé | 50 [ 100% |

Nhan xét: Hep O6ng sGng can phau thuat
gap nhiéu nhat & tang L4L5 chiém 52% va L5S1
chiém 36%.

IV. BAN LUAN

Trong nghién cdu cla ching t6i c6 ti 1é
nam/nif la 1,5/1, d6 tudi trung binh 13 42,8 + 10,2.
Trong nghién c(fu ctia Dharam va cong su trén 139
bénh nhan cd d6 tudi trung binh la 57.6 + 17.5, ti
Ié nam gidi it han nir va chiém 49% [4].

Tat cad cac bénh nhan déu co6 triéu ching
dau c6t sdng that lung lan xubng hai chén va
triéu chiring dau cach hoi than kinh chiém 92%.
Diém VAS trung binh chén 13 6,8 + 1,9 con lung
la 6,0 £ 2,5. Biém ODI trung binh 1a 59,2% =+
12,1%. Trong nghién clu cia Song Q va cong
su' 8 nhdm bénh nhan ndi soi gidi ép ¢ diém
VAS trung binh chéan la 6,46 £ 0,94, cla lung la
3,73 + 1,10 va diém ODI trung binh la 51.60%
+ 6.49% [5].

Trén MRI hau hét cac bénh nhan hep 6ng
song do thoat vi dia dém trung tam chiém 56%,
tang dia dém hay gap nhat la L4L5 chiém 52%
va L5S1 chiém 36%. Trong nghién cru clia Song
Q va cdng su’ & nhdm bénh nhan ndi soi giai ép
cé ti 1é tang dia L4L5 ciing la cao nhat véi 65%,
ti€p dén la tang dia L5S1 vdi ti 1€ 18,6% [5].

V. KET LUAN

Triéu chirng chinh cta hep 6ng s6ng that
lung la dau cach hdi than kinh va dau lan xudng
hai chan. Tang hay gdp nhat la L4L5 va L5S1
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