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KET QUA DPIEU TRI VA CHAT LUQO'NG CUQC SONG
NGUO'I BENH HEP ONG SONG THAT LU'NG SAU PHAU THUAT
GHEP XU’O'NG LIEN THAN POT LOI BEN VA NEP VIiT QUA DA LOI SAU
TAI BENH VIEN DAI HOC Y HA NOI
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Pat van dé: Phau thuat bang du‘dng mé ghép
xuang lién than dot I6i bén va nep vit qua da IGi sau
(XLIF) la ki thuat can thiép véi dudng mo nhd, khong
gay ton thudng t6 chlrc cd that lung nen thai gian hoi
phuc sau mo nhanh chong, han che cac nhugc diém
cla phau thuat mé md hay it xam I3n 16i sau. Muc
tiéu: banh gid két qua diéu tri va chat lugng cudc
s6ng trén ngudi bénh hep 6ng sbng that lung sau
phau thuat XLIF va cac yéu t6 lién quan. Déi tugng
va phuong phap nghién ciru: Nghién clu cat
ngang dugc thuc hién trén 27 trudng hgp bénh nhan
phau thuat XLIF tai bénh V|en bai hoc Y Ha N0| o
4/2019 dén 5/2024 Panh gid chat Iu‘dng cudc song
dua vao thang diém VAS, ODI, JOA va EQ-5D- 5L Két
qua Trong 27 NgudGi benh bao gom 12 nam va 15 ni¥
vdl doé tu0| trung binh Ia 58.81+8.1. Chat lugng cudc
song clia ngudi bénh sau phau thuat dugc cai th|en
dang ké dua trén VAS lung tir 7.11+1.31 xudng
2.81+1.55, VAS chén tir 6. 81+2.19 xubng 1.23£1.63,
Piém ODI tUr 27.8+8.50 xubng 12. 90+7.70, Piém JOA
tr 7.63+2.87 1én 13.6+1.82, Piém EQ -5D-5L tUr
1943.14 xu6ng 11.70+1.98. Két luan: Phudng phap
phau thuat XLIF glup cai thién dang ké mirc d6 dau va
chat lugng cudc sdng cua ngLIdl benh hep 6ng s6ng
that lung. Tur khoa: Hep ong s6ng, phau thuat 10i
bén, vit qua cudng, chat lugng cudc song.

SUMMARY
RESULTS OF TREATMENT AND QUALITY OF
LIFE IN PATIENTS WITH LUMBAR SPINAL
STENOSIS AFTER EXTREME LATERAL

INTERBODY FUSION SURGERY AT HANOI
MEDICAL UNIVERSITY HOSPITAL

ITruong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Vi
Email: nguyenvu@hmu.edu.vn

Ngay nhan bai: 10.2.2025

Ngay phan bién khoa hoc: 18.3.2025
Ngay duyét bai: 22.4.2025

Introduction: Extreme lateral interbody fusion
(XLIF) is a minimally invasive surgical technique with a
small incision, does not cause of transpsoas trauma,
so the postoperative recovery time is quick, limiting
the disadvantages of open or minimally invasive
posterior surgery. Objective: To evaluate quality of
life in patients with spinal stenosis after extreme
lateral interbody fusion surgery. Subjects and
methods: A cross-sectional study was conducted on
27 patients who underwent XLIF surgery at Hanoi
Medical University Hospital from April 2019 to May
2024. Quality of life was assessed using VAS, ODI,
JOA and EQ-5D-5L scores. Results: 27 patients
included 12 males and 15 females with an average
age of 58.81+8.1. The quality of life of patients after
surgery was significantly improved based on the back
VAS from 7.11+£1.31 to 2.81%1.55, leg VAS from
6.81+2.19 to 1.23+1.63, ODI score from 27.8+8.50 to
12.90+7.70, JOA score from 7.63+£2.87 to 13.6+1.82,
EQ-5D-5L score from 19+3.14 to 11.70+1.98.
Conclusion: XLIF surgery significantly improved the
level of pain and quality of life of patients with lumbar
spinal stenosis. Keywords: Spinal stenosis, lateral
surgery, XLIF, percutaneous screw, quality of life.

I. DAT VAN BE

Hep 6ng sé'ng that Iu’ng la tinh trang 6ng
s6ng bi thu hep gay cheén ép Ién cac cdu truc than
kinh nhu tdy s6ng, ré than kinh.5 Bénh tién trién
trong thdi gian dai, biéu hién triéu ching tuy
thudc vao murc do hep 6ng song tir nhe dén nang
nhu: dau cot s6ng that Iung, dau té lan mot hodc
hai chan, bi€u hién cach hoi than kinh, trudng
hgp ndng cé thé gay yeu liét van dong, rGi loan cd
tron.5 Phiu thudt mé ma giai ép than kinh truc
ti€p va han xudng lién than dét la phuong phap
kinh dién diéu tri bénh ly nay.! Tuy nhién. phiu
thuat nay con ton tai nhiéu bi€n chimg nhu: chay
mau, nhiém trung, ro dich ndo tuy

XLIF la phau thuat giai ép glan ti€p va do do
phuc hoi chiéu cao dia dém va 10 lién hdp dan
dén gidam triéu chiing. Phau thudt XLIF c6 thé
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giam dau sau phau thuat phuc hoi va van dong
s6m dan dén thdi gian nam vién ngdan han.

Chat lugng cudc séng (CLCS) lién quan dén
sic khoe 1a mét chi s& dé€ danh gid thdng qua
cac khia canh: hoat ddng thé chat, trang thai
tinh than, tuong tac xa hoi. Pay la moét trong
nhitng linh vuc khoa hoc dugc quan tam nhat
hién nay. Viéc danh gid chat lugng cubc sdng thé
hién tinh chuyén nghiép trong cham soc diéu
duBng toan dién cho ngudi bénh.

TU ndm 2019, Khoa Phau thuat Than kinh-
Cét s6ng, Bénh vién Dai hoc Y Ha Noi bat dau
trién khai k¥ thuat it xam 1an thay dia dém 16i
bén va c¢6 dinh cOt s6ng bdng vit qua da 16i sau
(XLIF) cho cac bénh nhén cé chi dinh mé thu
dugc két qua rat kha quan. Vi vay, ching toi ti€én
hanh nghién ctu deé tai: "Két qua diéu tri va chat
/u’dng cudc séng trén nguoi bénh hep 6ng song
thét lung sau phau thudt ghép xuong lién thén
dét 16i bén va nep vit qua da I6i sau tai Bénh
vién Pai hoc Y Ha Noi”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. C6 27 bénh
nhan hep 6ng s6ng dugc phau thuat XLIF tUr
thang 4 nam 2019 dén thang 8 nam 2024.

2.2. Phucng phap nghién ctu

Thiét ké"nghié‘n ctru: Nghién cliu cat ngang

Cd mau va phuong phap chon mau: C3
mau thuan tién

Néi dung/céc chi sé nghién ciu:

+ P3c diém nhan tric hoc va vé bénh loang
xudng cla ngudi bénh: tudi, gidi, dia chi, nghé
nghiép, hoc van.

+ B6 cau hoi danh gid chat lugng cubc song
EQ-5D-5L: B6 cau hoi da dugc chuan hda tai Viét
Nam bdi nhdom nghién cru ctia Trudng Dai hoc Y
té cong cong, Trudng Dai hoc Y Ha Noi va
Trudng Dai hoc Umea, Thuy Dién ndm 2017-
2018. B6 cau héi nay bao gébm 5 muc: Di lai, tu
chdm soc, sinh hoat thudng €, dau/ kho chiu, lo
l&ng/ u sau. M&i hang muc s& cé 5 mifc d6 anh
hudng do bénh: Mdrc 1: Khéng anh hudng, Murc
2: Anh huang nhe, Mic 3: Anh huang trung
binh, M{c 4: Anh hudng nang, MGc 5: Anh
hudng nghiém trong/ Khong thé thuc hién dugc.
Ngudi bénh tu chdm diém theo mlc dd anh
hudng cta bénh vgi 5 mic do néu trén, tir do
tinh s di€ém chat lugng cudc sdng tuong Ung.

2.3. Phuong phap phan tich so liéu.
Kiém dinh T-test, Chi binh phuong so sanh gia tri
trung binh gilra cac bién. Gia trip < 0.05 dugc
coi la cd y nghia thdng ké. X{r ly bdng phan mém
SPSS 20.0
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2.4. Pao dirc nghién ciru. Toan bo nhirng
thong tin cd nhan cla cac doi tugng tham gia
nghién citu déu dugc bao mat tuyét doi. chi st
dung vao muc dich nghién clu. Pa nhan dugc
su’ chap thuan vé mat dao durc tuir hdi dong dao
dlrc cua truong dai hoc Y Ha Noi (s6 phé duyét
IRB 853/GCN-HDDDNCYSH-DHYHN).

Il KET QUA NGHIEN cUU
Bdng 1. Pic diém chung va dic diém
lién quan dén bénh ly cua nguoi bénh

< g SO lugng|Ti lé (%)/
Pac diém (n) X+SD
. Nam 12 44.4
Gici NG 15 5.6
< 60 12 44.4
Tudi > 60 15 55.6
X £+ SD 58.81 + 8.1
Trinh do < THPT 10 37
hoc van > THPT 17 63
s A Thanh thi 18 66.7
Noi song 5 than 9 33.3
Thi€u can 1 3.7
Binh thuGng 12 44.4
BMI Thira can 12 44.4
Béo phi 2 7.4
< 3 thang 4 14,8
Thei gian| 3-12 thang 6 22.2
dien bénh| 13-36 thang 12 44.4
>36 thang 5 18.6
SO tang 1 tang 25 92.6
PT XLIF 2 tang 2 7.4

Bang 2. Pac diém cac thanh té va diém
chat luong cuéc séng trung binh (n=27)

, SauPT1
NGi dung Trudc PT thang P
(TB+SD) | rpisp)
70N 01 EQ119.19+3.14{11.70+1.98|P<0.001
Di lai 3.81+0.88 | 2.33+0.62 |P<0.001
Tu chdm séc | 4.00+0.78 | 2.63+£0.49 |P<0.001
Sinh hoat
thudng ié 3.26+0.71 | 2.44+0.51 |P<0.001
Pau/Kho chiu | 4.15+0.62 | 2.37+0.49 |P<0.001
Lo lang/U sau | 3.96+0.65 | 1.93+0.68 [P<0.001
VAS Lung 7.11+1.31 | 2.81+1.55 |P<0.001
VAS chan 6.81+2.19 | 1.23+1.63 |P<0.001
ODI 27.8+8.50 {12.90+7.70{P<0.001
JOA 7.63+2.87 | 13.6+1.82 |P<0.001

Nhé&n xét: Chat lugng cudc séng cua ngerl
bénh sau phiu thuét dugc cai thién dang k& dua
trén VAS lung tor 7.11+1.31 xuéng 2.81+1.55.
VAS chén tUr 6.81+2.19 xu6ng 1.23+1.63. Piém
ODI tir 27.8+8.50 xu6ng 12.90+7.70. Diém JOA
tlr 7.63+2.87 1én 13.6+1.82. Diém EQ-5D-5L tir
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1943.14 xu6ng 11.70+1.98.

Bdng 3. Mgt sé yéu té lién quan dén
chéat luong cudc séng cua nguoi bénh theo
thang diém EQ-5D-5L (n=27)

Pac diém Sau PT 1 thang| P
SO tang pt| 1 tang 11,56+1,98 0.187
XLIF 2 tang 13,50+0,71 |~
. Nam 11,67+2,15
Gidi NG 11,73x1.01 | %73
o < 60 11,83+1,80
Tuoi > 60 i1,06£1,80 | »/®
Trinh do | < THPT 11,60+2.07 0.83
hoc van > THPT 11.76%£2,00 )
e Thanh thi 11,67+2,25
Noi sOng 5 then | 11.78x1,40 | 082
Thi€u can 13,00
Binh thuong| 12,17+1,75
BMI Thira can 12,00+1,21 | 0,53
Béo phi 11,70+1,98
< 3 thang 11,00+0,62
Thdi gian | 3-12 thang 12,00+2,76
dién bénh|13-36 thang| 11,50+2,20 | 0,73
>36 thang 12,40+0,89

Nhdn xét: Cac yéu to: sO6 tang PT XLIF,
gidi, tudi, trinh d6 hoc van, ndi sdng, BMI va thdi
gian dién bi€n bénh khong anh hudng dén chat
lugng cudc song sau phau thuat (P> 0,05).

IV. BAN LUAN

Trong 27 ngudi bénh tham gia nghién clru cé
tudi trung binh la 58,81+8,1 tudi, bénh nhén it
tudi nhéat la 36 tudi, bénh nhan cao tudi nhat la 74
tudi, vdi ti 1& nam/ nit la 12/15. Trong nghién cliu
clia Goodnough ndm 2019 thi dd tudi trung binh
cla bénh nhan la 65.7, nit gidi chiém 66.6%.>
Trong nghién clfu ctia Hiyama va cdng su’ dd tudi
trung binh ctia bénh nhéan la 70.2 va nir giGi chiém
30.6%.3 Trong nghién clfu cta Yingsakmongkol d6
tudi trung binh clia bénh nhan 13 63.5 va ti 1& nit
la 73.3%.% Khong cd nhiéu su khac biét so vGi
nghién clfu ctia chang toi.

Trong nghién clu cta ching t6i thdi gian
dién bién bénh cha yéu I3 tir 13-36 thang (chiém
44.4%). Qua théng ké& chung ta cé thé thdy hau
hét bénh nhan déu chiu dung dau véi thdi gian
kéo dai, c6 tdi 18.5% bénh nhan thai gian dién
bién bénh trén 36 thang. Trong d6 chi c6 14%
sO bénh nhan thgi gian dién bién bénh dudi 3
thang. Hau hét bénh nhan da trai qua diéu tri
noi khoa kéo dai trugc khi dén vién. Phan Ién
ngudi bénh 1a ngudi cao tudi (55.6% > 60) nén
khi cd triéu ching dau lung, chan ho sé nghi do
tudi cao nén chi diéu tri dau ma khdng dén kham
d€ dugc chén doan xéac dinh bénh, kém theo
viéc mua thu6c gidm dau & Viét Nam rat de
dang. Hodc nhitng ngudi bénh dudc chan doan

xac dinh bénh nhung phau thuat mudn la do tam
ly e ngai, lo sg cia ngudi bénh vé cudc phau
thudt., vé thdi gian nam vién, t6n kém vé tién
bac, thanh céng cta cudc phau thuat cling nhu
kha nang hoi phuc cta ngch‘ii bénh.

Chat lugng cubc sbng cla ngu’dl bénh sau
phau thudt dugc cai thién dang ké dua trén VAS
lung tir 7.11+1.31 xubng 2.81+1.55. VAS chan
tr 6.81+2.19 xu6ng 1.23+1.63. Piém ODI tur
27.848.50 xubéng 12.90+7.70. Piém JOA tU
7.63+£2.87 1én 13.6+1.82. Diém EQ-5D-5L tur

19+3.14 xubng 11.70+1.98. Trong phdu thuat
XLIF ching ta bao ton dién khdp, day chang doc
trudc, day chang doc sau. Trong khi bdt vit qua
da cd that ILrng dugc phau tich béng tay theo
chiéu doc co nén cd hiéu qua giam dau sau md.
Trong nhdom nghién clru cua chung to6i hau hét
bénh nhan dugc tap di vao ngay thr 1 sau phau
thuat. Nghlen ciu cua Erlick A.C. Pereira cho
thdy su gidam dau sau phau thudt mdc dd dau
lung cai thién 58.6%, mific d0 dau chan cai thién
60%, cai thién ODI tir 55,3 |én 30,7 (44,4%) sau
12 thang.* Mac du két qua khong dau la rat khé
xay ra do s6 lugng bénh nhan 16n tudi va thoai
hoa phuc tap thudng di kém véi bién dang cua
cac tinh trang dugc diéu tri, mot s6 nghién clru
cho th8y cac bién phap khach quan dé cai thién
triéu chirng véi XLIF.

banh gid cac yé’u to lién quan dén chat
lugng cudc s6ng cla bénh nhan bao gom sO
tang PT XLIF, gidi, tudi, trinh d& hoc van, noi
song, BMI va thdi gian dién bién bénh, khong co
yéu t6 nao anh hudng téi chat lugng cudc séng
c6 y nghia théng ké&. Cho thdy rang, cac yéu t6
chat lugng cudc s6ng phu thudc chinh vao muc
dd bénh, va phuong phap_can thiép, it bi anh
hudng bai cac yéu to dich té khac.

V. KET LUAN i

Phuong phap XLIF la m6t phau thuat hiéu
qua va an toan vdi bénh ly hep 6ng s6ng that
lung, khdc phuc dugc cac nhudc diém cla
phuong phap md md kinh dién gilp cai thién
déng k&€ muic do dau va chat lugng cudc s6ng
cla ngudi bénh sau mé. Can tiép tuc nghlen
ctu, theo d6i bénh nhan xa hon dé danh gia
hiéu qua phau thuat mot cach chinh xac hon.
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KHAO SAT AP LU’C BONG CHEN ONG NOI KHi QUAN
O’ NGU'O'I BENH PHAU THUAT NOI SOI 0 BUNG

Lé Hiru Tril, Ping Minh Hiéu', Ha Qudc Hung?,
Tran Thi Bich Thiiy!, Phan Tén Ngoc Viit, Nguyén Vin Chinh?

TOM TAT )

bat van dé: Ap luc bong chén (ALBC) &ng ndi
khi quan (NKQ) can dugc duy tri trong pham vi an
toan la 20-30 cmH0. Trong thuc hanh 1am sang, viéc
bom bong chén van con dugc thuc hién bang phuong
phap chu quan va cam nhan bang tay bdi diéu dudng
gay mé ma khdng dudc do ludng chinh xac bang dong
hé do ap luc. Diéu nay dan dén ALBC nam ngoai
pham vi an toan, lam tang nguy cd bién chlng cho
ngudi bénh (NB). Muc tiéu: Xac dinh ti 1€ ALBC ngoai
pham vi an toan khi st dung ky thuat cam nhan bong
kiém soat b&ng tay & NB trai qua phau thudt ndi soi
(PTNS) ) ‘bung. Phuang phap: Nghlen clu cat ngang
mo ta trén NB trai qua PTNS 0 bung dugc gay me
toan than va thong khi co hoc, st dung 6ng NKQ cé
bong chén. Két qua T6ng cdng c 100 NB dugc Ién
chuang trinh PTNS 6 bung dugc dua vao ngh|en ctu.
ALBC trung binh khi str dung k¥ thuat cdm nhan bong
kiém soét bang tay la 41,2+ 22,3 cmH,0 (thap nhat
la 10 cmH;0 va cao nhat la 130 cmH;0), véi 74%
truGng hgp ALBC ndm ngoai pham vi an toan. Trong
dd, 12% NB cé ALBC < 20 cmH;0 va 62% NB co
ALBC > 30 cmH;0. Ngoai ra, c6 3 trudng hdp bom
bong chén qua mdc véi ALBC > 100 cmH,0. Két
luan: Viéc duy tri ALBC trong pham vi an toan doi hoi
s dung cac thiét bi do luGng chinh xac va dao tao
dung cach cho ngu‘d| thuc hién. Cac phudng phap chu
quan nhu k¥ thudt cdm nhan bong kiém soat bang tay
dugc chu‘ng minh 13 khong dang tin cay, dan dén
ALBC ngoai pham vi an toan chiém ti 1& cao, c6 thé
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gay nguy h|em cho NB. Tu’khoa. ap luc bong cheén,
ndi khi quan, phiu thuat ndi soi 6 bung.

SUMMARY

ENDOTRACHEAL TUBE CUFF PRESSURE
IN PATIENTS UNDERGOING

LAPAROSCOPIC SURGERY

Background: The endotracheal tube (ETT) cuff
pressure should be maintained in a safe range of 20-
30 cmH;0. In clinical practice, ETT cuff inflation is still
often performed subjectively by nurse anesthetists
using the pilot ballon palpation technique rather than
being accurately measured with a pressure gauge. As
a result, ETT cuff pressure frequently falls outside the
safe range, increasing the risk of complications for
patients. Objective: To determine the prevalence of
ETT cuff pressure falling outside the safe range when
using the pilot ballon palpation technique in patients
undergoing laparoscopic surgery. Methods: A
descriptive  cross-sectional study conducted on
patients undergoing laparoscopic surgery under
general anesthesia and mechanical ventilation, using
cuffed endotracheal tubes. Results: A total of 100
patients scheduled for laparoscopic surgery were
included in the study. The mean ETT cuff pressure
using the pilot ballon palpation technique was 41.2 *
22.3 cmH;0 (ranging from a minimum of 10 cmH,0 to
a maximum of 130 cmH,0), with 74% of cases falling
outside the safe range. Specifically, 12% of patients
had an ETT cuff pressure < 20 cmH,0, while 62% had
an ETT cuff pressure > 30 cmH,0. Additionally, there
were three cases of excessive cuff inflation with ETT
cuff pressure > 100 cmH;0. Conclusion: Maintaining
ETT cuff pressure within the safe range requires the
use of precise measurement devices and proper
training for healthcare providers. Subjective methods,
such as the pilot balloon palpation technique, have
been proven unreliable, leading to a high prevalence



