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NHAN XET PAC PIEM HINH ANH X-QUANG VA CONG HUONG TU’
NHO’NG BENH NHAN PUQ'C PHAU THUAT TRUQ'T THAN POT SONG
HAI TANG LIEN KE VUONG THAT LUNG TAI BENH VIEN QUAN Y 175

Nguyén Xuin Phuwong!, Pham Ngoc Haol, Tran Trung Kién?

TOM TAT
Muc dlch Nhan xét mot s6 d&c diém hinh anh x-

quang va cdng hudng tLr nhitng bénh nhan dugc phau
thuat trugt than dét sdng hai tang lién k& ving thét
lung tai Bénh vién quén y 175. Doi tugng- phuong
phap nghién cilru: Ho6i cfu mo ta tur thang 5/2020 -
thang 12/2023, 30 bénh nhan trugt ddt s6ng hai tang
lién ké vung that ILrng dugc phau thuat bang ki thuat
nep vit qua cubng va han Xugng lién than dot du’dng
vao 6i sau tai Khoa Ngoai than kinh, Bénh wen Quan
y 175. Panh gia cac ddc diém X- quang va cdng
hudng tir. Két qua: Trén phim chup X-quang, 60%
bénh nhan nhan trugt dot s6ng & vi tri L4L5S1 va
40% bénh nhan trugt dot s6ng G vi tri L3L4L5. Phan
I&n bénh nhan trugt dot séng dé I (63,3%); chi cd
36,7% bénh nhan bi trugt dot s6ng do II; 50% bénh
nhan cé hinh anh khuyét eo va 60% bénh nhan cé
hinh anh thoai hoa trén phim chup X-quang. Trén hinh
anh phim chup cdng hudng tlr, tat ca cac bénh nhan
c6 thoat vi dia dém, trong d6 86,7% bénh nhan co
kem theo thodt vi dia dém hai tang va 13,3% bénh
nhan c6 kem hinh anh thoat vi dia dém mot tang. Pa
s0 bénh nhan c6 hep 6ng son hep 16 lién hdp, phi
dai dién khdp va phi dai day chang vang (76,7%). Ket
luan: Trén phim chup X- quang, Vi tri trugt dét song
hay gidp & L3L4L5 (60%); phan I6n bénh nhan trugt
doét song doé 1 (63,3%). Trén phim cdng hudng tur, tat
ca bénh nhan trugt dot song 2 tang thudng kem_theo
thodt vi dia dém va da sd cd hep 6ng sdng, hep 10 lién
hgp, phi dai dién khdp va phi dai ddy chang vang
(76,7%). Tur khoa: Trugt dot séng 2 tang vung lung -
that lung, X- quang, cong hudng tur.
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Objective: Review of X- ray and magnetic
resonance imaging characteristics of double- level
lumbar spondylolisthesis patients with sugery at 175
military  hospital. Subjects and Methods:
Retrospective description from 5/2020 to 12/2023, 30
cases of double- level lumbar spondylolisthesis were
operated by transforaminal lumbar interbody fusionat
at the Department of Neurosurgery in 175 Military
Hospital. Evaluating X- ray and magnetic resonance
imaging characteristics. Results: On X-ray, 60% of
patients had spondylolisthesis at L4L5S1 and 40% had
spondylolisthesis at L3L4L5. Most patients had grade I
spondylolisthesis (63.3%); only 36.7% had grade II
spondylolisthesis; 50% of patients had isthmic defect
and 60% of patients had degenerative changes on X-
ray. On MRI, all patients had disc herniation, of which
86.7% had two-level disc herniation and 13.3% had
one-level disc herniation. Most patients had spinal
stenosis, foraminal stenosis, facet joint hypertrophy
and ligamentum flavum hypertrophy (76.7%).
Conclusion: On X-ray, the most common location of
spondylolisthesis is L3L4L5 (60%); most patients have
grade I spondylolisthesis (63.3%). On MRI, all patients
with 2-level spondylolisthesis are often accompanied
by disc herniation and the majority have spinal canal
stenosis, foraminal stenosis, facet joint hypertrophy
and ligamentum flavum hypertrophy (76.7%).

Keywords: Double- level lumbar
spondylolisthesis, X-ray, magnetic resonance imaging.

I. DAT VAN DE

Trugt dot song la su trat ra trudc cia mot
than dét s6ng trén than dét séng khac, thong
thudng L5 trén S1, diém giao ti€p I6n nhat tiép
theo la L4 trén L5, v&i nhiéu mic d6 phan loai
[1]. Trugt d6t séng dugc nghi ngd néu bénh
nhan cé triéu chifng Idam sang dau vung lung véi
cac mic dd khac nhau. D& chan doan trugt dét
sdng cot s6ng that lung can dua vao chan doan
hinh anh déc biét la X- quang c6t s6ng that lung
dé danh gia mdc dd, vi tri trugt dot s6ng. Ngoai
ra, cong hudng tir cot s6ng that lung cling dugc
xem 13 chan doan hinh anh quan trong doéi véi
trugt dot so'ng nham muc dich danh gia thoat vi
dia dém va ton thuong mé mém, nén dugc tién
hanh truSc phiu thudt. Do vay, ching toi tién
hanh nghién cltu nay véi muc tiéu: "Whdn xét
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mét s6 dédc diém X- quang va cong hudng tu
nhiing bénh nhdn duoc phau thuat truot than
dot séng hai t3ng lién k€ vung that lung tai Bénh
vién Quén y 175"

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi turgng nghién ciru. Bénh nhan trugt
dot s6ng hai tang lién ké vung that lung do cac
nguyén nhan khac nhau dugc diéu tri phau thuat
bang Ki thuat nep vit qua cung va han xuang
lién than dot dudng vao I6i sau tai Khoa Ngoai
than kinh, Bénh vién Quan y 175.

Phuong phap nghién ciru

- Nghién cru m6 t3a, hoi ciu. Thdi gian tUr
thang 5/2020 — thang 12/2023, tai khoa Ngoai
than kinh, Bénh vién Quan y 175.

- C&c chi tiéu nghién clu:

+ X- quang quy udc:

e Xac dinh vi tri trugt dot song: thudng G 2
vi tri L3L4L5 va L4L5S1

e Danh gia c6 hay khong thodi hda, khuyét eo.

e Danh gia do trugt than dot sGng theo
phan do cla Meyerding [2]

Bang 1: Phan loai theo mic dé truot
than dot séng theo phdn dé Meyerding
Do truct Hinh anh X- quang

I DGt song trén trugt di Iéch trong vong
1/4 chiéu rong cua than dot s6ng dudi
DOt song trén truct di l1éch tir 1/4 dén

1 1/2 chiéu rong cua than dot song dudi
I bot 56519 trAén trugt diA Iécrltter/Z dé’p

3/4 chiéu réng cua than dot song duGi
v DOt song trén truct di Iéch 16n han 3/4

chiéu rong cua than dét s6ng dudi

+ Chup cong hudng tir

e Danh gid cé hay khong tinh trang thodi
hoa cla dia dém cua tang trugt dot song va cac
tang lién ké.

» Danh gia cé hay khdng hinh anh hep 6ng
song, hep 1o lién hgp, phi dai dién khdp, phi dai
day chang vang.

XU li s6 liéu. SO liéu dugc xur |i bang phan
mém SPSS 20, vdi cac thuat todn thdng ké thong
thudng.

1. KET QUA NGHIEN cU'U

Qua nghién ctu 30 trudng hgp trugt dot
s6ng hai tang lién ké ving thét lung dugc diéu
tri phau thudt bang ki thuat nep vit qua cuéng va
han xuong lién than dét dudng vao 16i, chung toéi
dua ra mot s6 déc diém vé X- quang va cong
huéng tir nhu sau. )

Bang 2. Pic diém truot dét séng that
lung hai tang lién ké trén phim X- quan
[Hinh anh trugt dot song[Sé lugng | Ty Ié%\
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Vi tri trugt
L3L4L5 12 40%
L4L5S1 18 60%
Do trugt
PO I 19 63,3%
D 11 11 36,7%
Pic diém khac
Khuyét eo 15 50%
Thoai hoa 18 60%

Trén phim chup X-quang, 60% bénh nhéan
nhan trugt dot song G vi tri L4L5S1 va 40% bénh
nhan trugt dot song & vi tri L3L4L5.

Phan I6n bénh nhan trugt d6t song do I,
chiém 63,3%; chi cd 36,7% bénh nhan bj trugt
dot séng do II. Bén canh d6, 50% bénh nhan co
hinh anh khuyét eo va 60% bénh nhan cd hinh
anh thoai hoa trén phim chup X-quang. ,

Bang 3. Pdc diém truot dét séng that
lung hai ting lién ké trén phim céng huong tur

Hinh anh trugt dét sdng|Sé lugng [Ty 1é %
Thoat vi dia dém
MGt tang 4 13,3%
Hai tang 26 86,7%
Khong 0 0%
Pac diém khac
Hep 6ng song 23 76,7%
Hep 10 lién hgp 23 76,7%
Phi dai dién khdp 23 76,7%
Day ddy chang vang 23 76,7%

Trén hinh anh phim chup cong huéng tir, tat
ca cac bénh nhan cé thoat vi dia dém. Trong do,
86,7% bénh nhan co kém theo thoat vi dia dém
hai tang va 13,3% bénh nhan c6é kém hinh anh
thoat vi dia dém mot tang. Pa s6 cac bénh nhan
trugt dot song cd hep 6ng soéng, hep 10 lién hgp,
phi dai dién khdp va phi dai day chdng vang,
chiém 76,7%.

IV. BAN LUAN

Hinh anh X-quang c6t song quy udc. X-
quang cOt sdng thdt lung la phuang phap tét
nhat dé chan doan trugt dét séng, dic biét la X-
quang & tu thé ding, phat hién trugt va khuyét
€o0. X- quang dong tu thé cui, nglra danh gia su
mat vifng cla cOt sGng. X- quang la mét ki thuat
dan gian, cho két qua nhanh, it ton kém, thong
thudng dudc chup & 6 tu thé: thang, nghiéng,
cui, uBn, chéch 45° trai, chéch 45° phai.

X-quang cbt séng thang, nghiéng quy udc
cho cac thong tin vé TBS nhu mirc do trugt, gay,
khuyét eo, hep khe lién than dét, cac bién dang
gu, veo cot song. Hinh anh khuyét eo khong phai
lic nao cling phat hién dugc trén X quang
nghiéng
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X quang dbng cui, nglra rat t6t dé danh gia
mat virng cOt sOng, gilp phat hién nhiing
chuyé&n dong bat thudng, cd thé khdng thdy trén
X quang tu thé tinh. X quang tu th€ dong ciing
cho biét thém cac thong tin vé do trugt, su mat
viing cot s6ng, goc uBn cbt song, chiéu cao lién
than dot, va chiéu cao 16 lién hap.

Trong nghién clfu clia ching t6i, trén phim
chup X-quang, 60% bénh nhéan trugt dét séng &
vi tri L4L5S1 va 40% bénh nhan trugt dot séng &
vi tri L3L4L5. Phan I6n bénh nhan trugt dot song
do I, chiém 63,3%; chi c6 36,7% bénh nhan bi
trugt dét song do II. Két qua nay tuong tu nhu
két qua cla cac nghién ctu khac. Trong phan
tich théng ké cua Ken Ishii, cac vi tri trugt dot
s6ng that lung thudng gdp nhat la L4-L5 va L3-
L4, chu yéu la Cap I hoéc II dL_ra trén phén Ioai
Meyerdlng [3]. Nghién clu cla Nguyen Vi va
CS. md ta nhom bénh trugt dt séng that lung
dugc phau thuat vit qua da va ghép xudng lién
than dot qua 10 lién hgp xam 1an t6i thiéu cd
theo doi doc trong thgi gian 4 nam (1/2019 -
9/2023) tai Bénh vién Pai hoc Y Ha Néi. 155
bénh nhan thoa man tiéu chudn trong dé cb
76,8% trugt dét song dan thuan, 23,2% trugt
d6t séng kém theo thodt vi dia dém. Tudi trung
binh 53,13 + 10,53; ty |é n{t/nam = 2,875;
nguyén nhan thuong gap do gay eo 24,5% va
thoai héa 75,5%. Tang truct hay gap nhat L4-
L5: 52,3% (104/199) va L5-S1: 35,2% (70/199).
C6 10,3% bénh nhan trugt do II [4].

Bén canh dd, 50% bénh nhan cd hinh anh
khuyét eo va 60% bénh nhan c6 hinh anh thoai
hoa trén phim chup X- quang. Trong do, thoai
hda cot song thodi hda hai tang thudng xay ra &
nir gidi hon so vGi nam gidi, nguyén nhan chu
yéu cd thé lién quan dén hormone, tinh trang
mang thai, tinh trang ldng khdp toan than va
doan bi anh huéng chd yéu la trugt dot song
L3/L4, do day chang that lung cung day han.
Bén canh do, trugt d6t s6ng that lung hai tang
do khuyét eo thudng gap & nit gigi nhiéu hon
nam gidi va hau hét ho déu cd cac yéu to lién
quan nhu van dong va lam viéc ndng, dot song
bi anh hudng uvu thé hon la doét s6ng L4/L5 va
L5/S1, chd yéu 1a ¢ lién quan dén céng thang
man tinh & vung that lung. Trong nghién clu
cla Haopeng L. va CS. danh gia hiéu qua phau
thuat diéu tri trugt d6t sdng that lung hai tang
lién k&, tac gia thdy rang thodi hoa va khuyét eo
la 2 nguyén nhan phd bién gay trugt dét séng
that lung 2 tang lién ké va trugt d6t sdng 2 tang
L3L4L5 va L4L5S1 la cac vi tri trugt dot sGng
thudng gdp nhét, trong do, co 21 trudng hgp
trugt dot sdng hai tang L3L4L5 (6 nam va 15

nir), trong dé cd 18 trudng hgp trugt doét song
do thoai hda va 15 trudng hgp trugt dot séng
hai tang L4L5S1 (4 nam va 11 ni), trong d6 co
10 truGng hdp trugt dét séng thdt lung do
khuyét eo [5], phu hgp véi két qua nghién clru
clia chung toi.

Trong nghién cfu cua Kayvan E. va CS. danh
gia triéu chfng ldam sang va can lam sang cta 50
bénh nhan bi trugt dot 56ng trong khoang thdi
glan 2 ndm tu thang 3 ndm 2016 dén thang 2
ndm 2018 tai Khoa Phiu thudt Than kinh va
Chinh hinh cGa Bénh vién Shahid Chamran,
Trung tam Cham soc Suc khoe Cap ba va Trung
tam Chuyén tuyén Phau thudt Cot sng lién két
v@i Pai hoc Khoa hoc Y khoa Shiraz. , Shiraz,
mién Nam Iran, tac gia cling nhan thay thoéi hoa'
va khuyét eo la 2 nguyén nhan chd yéu cua
trugt dot song, vdi ti 1€ [an lugt la 58% va 42%,
chu yéu la trugt dot song do I (62%) va truct
dot song do II (38%) [6].

Hinh anh cong huéng tir. MRI cho phép
danh gid tinh trang thodi héa dia dém, ton
terdng mO mém va thoat vi dia dém va dac biét
la ré than kinh bi chen ép. Vé&i uu diém khong
xam 1&n, khong phai nhiém tia xa, MRI 13 chan
doéan hinh anh ly tudng va bt budc trudc phiu
thuat clia bénh nhan trugt dot séng.

Trugt dot song do thodi hda cOt s6ng that
lung la két qua cla sy tién trién tir nhu’ng thay
doi thoa| hoa & dia dém va dién khdp dan dén
mat 6n dinh mét hodc nhiéu dét sdng. Trong
nghién cfu cla chung t6i, trén hinh anh phim
chup céng hudng tlr, 86,7% bénh nhan c6 kem
theo thoat vi dia dém hai tang va 13,3% bénh
nhan c6 kém hinh anh thoat vi dia dém mot
tang. Su tién trién trugt cla trugt d6t s6ng cb
lién quan dén mic d6 thoai hoa dia dém. Trong
mot nhédm gom 637 bénh nhan, Iguchi et al.
nhan thay rang thodi hod dia dem do 3 trd 1én
cd thé dan dén tién trién tinh trang trugt dot
sdng vai nhitng bién ddi thodi hda ndng hon [7].

Nghién clru cta ching t6i cling thdy rang
76,7% bénh nhan cé hep 6ng s6ng, hep 10 lién
hdp, phi dai dién khdp va phi dai day chdng
vang. Céc bi€u hién 1am sang cua tinh trang nay
¢ thé tir khéng cd triéu ching dén nhiéu triéu
chitng 1am sang khac nhau. Hep 6ng séng la tinh
trang thodi hda lién quan phd bién nhat trong
MRI cla trugt dét sdng that lung. Haon nita, cac
tinh trang thodi hda lién quan khac cé thé gop
phan dang k&€ vao bi€u hién Iam sang. Trong
mot nghién cltu danh gia tac dong cla clia hep
dng sdng 1én bi€u hién Idm sang cla trugt dot
sdng that lung thodi hod dugc thuc hién vao
nam 2021 bgi Chiranjits De va cong su trén 28
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bénh nhén (58,3%) cd trugt dot song kem theo
hep 6ng song va 20 bénh nhan (41,7%) trugt
dot song khong hep 6ng song, két qua cho thay
c6 nhitng bénh nhan cé hep dét s6ng co triéu
chiing dau cach hoi, réi loan cdm giac va suy
gidm van dong cao han so vGi bénh nhan cé
trugt dot séng khdng co hep 6ng song [8].

V. KET LUAN

Trong nghién clu cta chdng toi trén phim
chup X- quang, vi tri trugt dot sdng hay gap &
L3L4L5 (60%); phan I6n bénh nhan trugt dot
song do I (63,3%). Trén phim cong hudng ttr,
tat ca bénh nhan trugt dot 56ng 2 t‘émg ter(‘jng
kém theo thodt vi dia dém va da s6 c6 hep ong
séng, hep 16 lién hgp, phi dai dién khdp va phi
dai day chang vang (76,7%).
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PAC PIEM, NGUYEN NHAN TAI NAN THU'ONG TiCH
O HAI XA POM LOT VA THANH MINH, TiNH PIEN BIEN NAM 2024

TOM TAT

Muc tiéu: banh gia ty Ié tai nan thucng tich
(TNTT), phan tich dac d|em nguyen nhan va cac yéu
to lién quan dén TNTT cla ngudi dan tai hai xa Pom
L6t va Thanh Minh, tinh Dién Bién trong nz"am 2024,
Phuong phap nghlen clru: Nghlen clu md ta cat
ngang vGi mau nghlen clru 406 ho gia dinh véi xa Pom
LSt 1a 199 ho va Thanh Minh la 207 hé, téng s6 ngu’dl
13 1656. D{r liéu dugc thu thap thong qua bang hoi va
phong van truc tlep C4c théng tin vé ty 18, dic diém,
nguyén nhan va yéu t6 kem theo tai nan derc phan
tich b&ng phan mém thdng ké y hoc. Két qua: Ty 1é
tai nan thudng tich tai hai xa nghién ciru la 13,9%,
trong d6 xa Pom L6t ¢6 ty Ié cao hon (15,0%). Cac
nguyén nhan chinh dan dén TNTT bao gom té nga
(28,1%), tai nan giao théng (27,2%) va tai nan lao
dong (15,4%). Dac biét, nguyén nhan chu yéu la vo y

1Truong Dai hoc Y Dupc Thai Binh

2Trung tam Kiém soat Bénh tat tinh bién Bién
Chiu trach nhiém chinh: Nguyén Thé biép
Email: diepnguyentheytb@gmail.com

Ngay nhan bai: 10.2.2025

Ngay phan bién khoa hoc: 19.3.2025

Ngay duyét bai: 23.4.2025

290

Nguyén Thé Piép?, Tran Thé Hién?

do ban than (66,7%) va do nguGi khac (24,5%). Phan
I6n cac tai nan xay ra tai nha (28,1%) va ndi cong
cong (32,9%). DGi tugng nam gidi co ty Ié gap tai nan
cao han (62,7%) so vdéi nir gidi (37,2%). Két luan:
Nghién cru chi ra ty I€ tai nan thuang tich tai hai xa
Pom L6t va Thanh Minh van con cao, vdi nguyén nhan
cht] yéu la cac tai nan sinh hoat va giao th6ng. Can ¢o
cac bién phap phong ngura, tuyén truyén va cai thién
diéu kién an toan cho ngu’dl dan, dac biét la déi véi
nhém nam gidi va do tudi tir 26- 60

Tar khoa: Tai nan thugng tich, ty 1€ tai nan,
nguyen nhan tai nan, dic diém tai nan, xa Pom Lot
xa Thanh Minh, Dién Bién, 2024.

SUMMARY
CHARACTERISTICS AND CAUSES OF
ACCIDENTS AND INJURIES IN POM LOT
AND THANH MINH COMMUNES, DIEN BIEN

PROVINCE, 2024

Objective: To assess the incidence rate of
accidents and injuries (Al), analyze the characteristics,
causes, and factors related to AI among the people in
Pom L6t and Thanh Minh communes, Dien Bien
Province, in 2024. Methods: A cross-sectional
descriptive study with a sample of 406 households,
consisting of 199 households from Pom Lot commune



