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khong co triéu cerng nhung kha nang tai nhap
vién van rét cao. Diém CLCS cang thap khi phan
doé NYHA cang cao, qua do ggi y luu y chi s6 nay
trong thuc hanh.

Vé diém chét lugng cudc sdng theo thang do
KCCQ: Diém KCCQ tdéng thé trong nghién clu
cla chdng tbi thap hon trong nghién clru cla Vo6
Van Trang va cong su la 78,7 diém [2]. Diéu nay
c6 thé do tudi clia ngudi bénh trong nghién cliu
chdng t6i cao haon trong nghién clru cla Vo Van
Trang (65,3 tudi). Piém KCCQ tong thé 1a 71,98
diém, cao hon trong nghién cltu cia Comin-
Colet va cdng su' 1a 60,9 diém, khac biét nay Ia
do nghién cltu cla Comin - Colet va cong su
dugc tién hanh tr nam 2011 dén 2012 la thdi
diém ma t6i uvu hda diéu tri ndi khoa suy tim
khéng dugc khuyén cdo manh mé va cd nhiéu
bang ching y van nhu hién nay [4]. Két qua
phan tich hdi quy da bién cho thay tubi, sd lugng
bénh mac kém theo Charlson, phan do NYHA va
phan sudt tong mau la cac yéu t6 anh hudng
dén diém CLCS tong thé. Qua dd cho thdy can
c6 chién luge quan ly bénh hiéu qua trén nhom
doi tugng nay.

V. KET LUAN

Chat lugng cubc sbng cla ngudi bénh suy
tim & Bénh vién Hiru Nghi c6 diém s8 trung binh.
TuGi, s6 lugng bénh mac kém theo Charlson,
phan d6 NYHA, nguyén nhan suy tim va phan
sudt tng mau la cac yéu t6 anh hudng dén
diém CLCS tong thé. Viéc st dung thang do

KCCQ gilip danh gia tdng quat, toan dién han vé
CLCS cla ngugi bénh suy tim.
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KET QUA GIAM PAU VA PHUC HOI CHU'C NANG COT SONG
O’ NGU'O'1 BENH TRUQ'T POT SONG HAI TANG PIEU TRI
BANG PHAU THUAT iT XAM LAN €O PINH COT SONG QUA
VA GHEP XUWONG LIEN THAN POT QUA LO LIEN HO'P

TOM TAT .

Trong thap kv qua, phugng phap phau thuét it
xam lan cd dinh c6t sdnag bdna vit qua da va ghép
xuong lién thén d6t qua 10 lién hdp qua 6ng nong
(MIS TLIF) ngay cang dudc s dung thudng quy thay
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Nguyén Vi'?, Pinh Manh Hai'?

thé cho céc phugna phép phau thuét mé mg thdna
thudng?. Trugt dét sdng thit lung 13 nauyén nhan
chinh gdv médt vitna c6t s6na va hep onq sonq VGi ha|
biéu hlen chlnh la dau lung va chen ép re than kinh?.

Tronq s6 dd, s6 bénh nhan bi truct dot sonq hai tang
it gdp, nhung thudng gay bién danq cot sonq va anh
erdnq rat I6n dén ChLFC nanq c6t s6na. P& danh qia
vé hiéu qua gidm dau va chi sd han ché chiic nang c6t
s6na sau phau thudt, nghién clfu cta chdna toi tién
hanh trén 22 nqudi bénh c6 truct dét sdna hai tang co
phau thuat it xam Ian trong thdi gian 5 nam (2019-
2023) dudc danh aia va thu thap theo bénh an nghién
clru tai thoi diém trudc Dhau thudt va sau Dhau thuat
& thdi diém trudc khi ra vién. Nghién CLrg clia ching
t6i cho thay 63.6% ngudi bénh tlr 50 tudi trd Ién, sO
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luong bénh nhan nit chiém 72.7%, adp 2,67 lan bénh
nhan nam, bénh nhén c6 dia chi tai cac tinh nhiéu adp
doi s6 luang nausi bénh & Ha N6i chiém 63.6%. Diém
dau trung binh theo VAS lung, chan trudc va sau phau
thudt c6 mdi lién quan v nghia théng ké véi P<0,05.
Phudng phdp phau thuat it xam 1an ¢ hiéu qua aiup
giam dau sau phau thuat nhiéu tang dot sénag, >Bén
canh d6 véu t6 s tang phau thuat canag nhiéu, muc
do6 truct cang I6n dan tdi chi s6 han ché chlic nang
c6t s6ng cang cao, moi tudng quan nay co y nghia
théna ké véi p<0.05. !

T khoa: truct dot song that lung, truct dot
sdng that luna hai tana, c¢6 dinh c6t s6ng va ghép
xuang lién than dot it xam lan

SUMMARY
THE RESULT OF PAIN REDUCTION AND
FUNCTIONAL IMPROVEMENT IN PATIENTS
WITH HIGHT LEVEL LUMBAR
SPONDYLOLISTHESIS TREATED WITH
PERCUTANEOUS SCREWS AND
INTERVERTEBRAL FUSION CAGE

TRANSFORAMINAL SYSTEM

Over the past decade, the minimally invasive
transforaminal lumbar interbody fusion (MIS TLIF) has
increasingly been used as a routine replacement for
traditional open  surgery  methods. Lumbar
spondylolisthesis is a leading cause of spinal instability
and spinal canal stenosis, with two main symptoms:
back pain and nerve root compression. Among these,
patients with two-level spondylolisthesis are rare but
often lead to spinal deformity and significantly impact
spinal function. To assess the effectiveness in pain
reduction and spinal function limitation after surgery,
our study was conducted on 22 patients with two-level
spondylolisthesis who underwent minimally invasive
surgery between 2019 and 2023. These patients were
evaluated and data were collected from medical
records before and after surgery, at the time of
discharge. Our study shows that 63.6% of the patients
were aged 50 and above, with 72.7% being female,
which is 2.67 times the number of male patients. The
patients from provinces made up double the number
of patients from Hanoi, accounting for 63.6%. The
average pain score based on the VAS for back pain,
leg pain, both before and after surgery, showed a
statistically significant correlation with P<0.05. The
minimally invasive surgical method proved effective in
reducing post-surgical pain, with a greater degree of
spondylolisthesis resulting in higher preoperative pain
levels. Additionally, the number of surgical levels
performed, the extent of the injury, and the degree of
slippage were related to higher spinal function
limitation scores, with a statistically significant
correlation (P<0.05). Keywords: spondylolisthesis,
MIS-TLIF, Hanoi Medical University Hospital

I. DAT VAN DE

Trugt d6t sdng 1a su di chuyén bat thudng
cla than dot s6ng cung cubng, mom ngang va
dién khdp phia trén ra trudc hodc ra sau so Vdi
dot sdng duGi. Bénh ly nay xay ra do mot song
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nguyén nhan nhu chan thuong, thoai hda,
khuyét eo, bdm sinh... va 1a nguyén nhan hang
dau gay dau vung cot s6ng that lung. Truot d6t
séng c6 thé gdp 6 mdt tAng hodc nhiéu tang dot
sbng, trong do trugt d6t s6ng da tang la ton
thugng hi€ém gdp, triéu chling 1am sang va viéc
diéu tri cd nhitng diém khéc biét do mirc dé mét
virng clia dot séng trugt phia trén so vdi dot
sdng trugt phia dudi 1a khac nhau?3. MIS-TLIF,
dugc gi6i thiéu lan dau tién vao ndm 2003, la
mot phuong phap phau thuat it xam lan gidi nén
truc ti€p cau tric than kinh va c6 dinh cot
song. N gidm thi€u su ton thugng md mém va
su mat virng clia doan c6t s6ng, gilp cho ngudi
bénh h6i phuc s6m va ra vién nhanh. Tuy nhién,
dé tién hanh phau thudt cho bénh ly truot dot
song da tang thi lam mot thach thdc do kha
nang nan chinh khé do bién dang c6t s6ng phic
tap, nguy cd tén thuong trong va sau md nhiéu.
Chinh vi vay chdng t6i da ti€én hanh nghién clu
Két qua gidm dau va hdi phuc chdc nang cot
sdng 6 ngudi bénh trugt dét s6ng hai tang diéu
tri badng phau thuat cot sdng it xam 18n ¢6 dinh
cdt sdng qua da va ghép xuong lién than dot
qua 10 lién hgp tai Bénh vién Dai hoc Y Ha Noi.

Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CUU

Thdi gian va dia diém nghién ciu:

- Pia diém: Khoa Khoa Ngoai Than kinh Cot
s6ng- Bénh vién Dai hoc Y Ha Noi.

- Thgi gian nghién cfu tr nam 2019 dén
nam 2023.

Thiét ké nghién cdu: m6 ta chum ca bénh

Co mau va cach chon mau:

C3 mau: chon toan bd ngusi bénh trong thdi
gian nghién clu, c6 22 ngudi bénh tham gia
nghién cuu. B

Cach chon mau: toan bé ngudi bénh cd
chan doan trugt dét s6ng hai tang va c6 chi dinh
phau thudt cOt s6ng it xam lan tai Khoa Khoa
Ngoai Than kinh Cot s6ng- Bénh vién Dai hoc Y
Ha NoOi dugc phong van 2 [an truGc phau thuat
va sau phau thuat & thdi diém trudc khi ra vién.

Tiéu chuén lua chon déi tuong nghién
cuu:

+ T&t ca ngudi bénh c6 cd chan doan trugt
dét s6ng va cd chi dinh phau thudt cot song it
xam lan tai Khoa Khoa Ngoai Than kinh Cot sng
- Bénh vién Dai hoc Y Ha Noi

+ Ngudi bénh cé kha ndng nhan thic vé
hanh vi.

Cong cu nghién ciu: Nghién cliu sr dung
bd cong cu tu xay dung phong van nguGi bénh
va tra cru trén ho so bénh an cac thong tin bénh
ly gébm 3 phan:
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- Phan 1: dic diém cla ddi tugng nghién
clfu gébm 11 cadu hoi do nhdm tac gia tu xay
dung gébm ndm sinh, gidi, noi &, chén doan, s6
chan doan tén thuong, s& tdng phau thuat, s6
tang ton thuong, do truct, cé khuyét eo khdng,
thdi gian nam vién va ché d6 bao hiém ngudi
bénh s dung.

- Phan 2: BO cong cu danh gia dau st dung
thang di€ém VAS vGi s6 diém tir 0 dén 10 danh
gia tinh trang dau & cac vi tri chan, lung, chan
va lung & thai diém trudc va sau phau thudt. S6
0 la khong dau va s6 10 la n6i dau nang né nhat.

- Phan 3: BO cong cu danh gia chi s6 giam
chirc n&ng (ODI)*. N6 bao gdm 10 phan: cudng
do dau, cham sdc ca nhan, nang, di b, ngoi,
ding, ngu, d&i sdng tinh duc, ddi song xa hoi va
du lich. B&i v4i moi phan trong sau ciu, téng
diém 13 5. Cic ciu & gilta dudc tinh diém theo
th(r hang. Néu c6 nhiéu hon mét 6 dudc danh
dau trong moi phan, hay 1ay diém cao nhat. Néu
hoan thanh t&t ca 10 phan, diém dudc tinh nhuw
sau: tong s& diém trén tong s& diém cd thé x
100. Néu bo s6t mot phan (hodc khong ap dung)
thi diém dudc tinh: (t6ng diém/(5 x s6 ciu hoi
da tra 18i)) x 100%. Téng cdng 0%—20% dugc
coi la r6i loan chirc nang nhe, 21%-40% la roi
loan chiic ndng vua phai, 41%-60% la roi loan
chiic ndng nghiém trong va 61%—-80% dudc coi
la khuyét tat. Diém 81%-100% la nam liét
giudng lau dai hodc phong dai tac dong cua con
dau lén cudc song cua ho

Quan ly va xu' ly sé liéu: sir dung phan
mém SPSS 22.0, vdi cac bién dinh lugng dung
thuat toan t- student. V&i cac bién dinh tinh: x2
hodc Fisher (néu > 10% s6 6 bang 2 x 2 cd tan
sudt ly thuyét < 5). Su khac biét c6 y nghia
thong ké khi p < 0,05.

Pao dirc nghién ciru: Nghién clru tuan tha
cac quy dinh vé dao dic trong nghién clu y
sinh. Nghién clfu dugc Ban Giam dGc bénh vién,
ban lanh dao Khoa Khoa Ngoai Than kinh Cot
song cho phép tién hanh nghién clu. Cac doi
tugng dugc giai thich va mdi tinh nguyén tham
gia tra IGi bé cdu hodi nghién clru. Cac déi tugng
nghién clru co6 quyén dugc tur ch6i khong tra 1Gi
bd cdu hoi ma khong chiu bat cr phan biét doi
XU, Sy tham gia la hoan toan tu nguyén. Cac
thong tin nhan dang khong dugc sir dung. Két
qua nghién clru chi dugc sir dung cho muc dich
bao cdo va khéng anh hudng dén dé6i tugng
tham gia nghién cuu.

INl. KET QUA NGHIEN cUU
3.1. Déc diém cua doi twgng nghién ciru
Bang 1: Pac diém chung doéi tuong

nghién cuu
< am S6 [Tylé
Pac diem lugng | %
18-49 8 36.4
Tusi =0 54 EET3 0t
Mean+SD (Min-Max) (22-78)

. Nam 6 27.3
Gici NG 6 727
. s Ha Noi 8 36.4
Noi o Tinh khac 14 |63.6

Pac x ~ x
dicm tgn| PO truot dot| Do 1 39 [88.6
song Do 2 5 11.4
:c!)‘tus%%g Khuyét eo G 29 1653
ot song Y Khong | 15 |36.4
Ché do Dlng tuyén 8 36.4
bao hiém[Trai tuyén/thong tuyén| 14 | 63.6
. <7 ngay 5 22.7
:gfr: gian >7ngay 17 1773
*N"Mean=SD (Min-Max) | 7.6%1.5(5-10)

Nghién cltu trén 22 ngudi bénh c6 phau
thuat it xam lan trong do6 chd yéu la ngudi bénh
trén 50 tudi, s& lugng nir gap d6i s6 lugng nam,
chd yéu ngudi bénh sdng tai cac tinh ngoai Ha
NOi, 100% ngudi bénh co khuyét eo tang trugt
dudi, 36.4% khong khuyét eo déu & tang trugt
trén, thai gian ndm vién trung binh la 7.6+1.5 va
100% bénh nhan déu dugc hudng bao hiém

3.2. Dic diém dau truéc va sau phau thuat

Bang 2: Mic dé dau lhung-chdn theo

VAS trudc va sau mé’

Vi tri Tinh trang dau |Tinh trang dau
dénl-t"’rdc phau thuat/sau phau thuat p
gia |Mean+SD I:,II:; Mean+SD n:;

Chan| 6.8+1.9 5-8 | 2.6x1.1 | 2-5 [<0.05
Lung| 7.8+0.6 6-9 | 2.2+1.9 | 2-5 |<0.05

Tinh trang dau sau phau thuat giam 5 [an so
vdi trude phau thudt, diém dau trung binh trudc
va sau phau thuat cé maéi lién quan co y nghia
thong ké.

3.3. Pac diém chi s& giam chirc nang

Bang 3: Mirc dé giam chirc nang van
dong ODI

Trudc phau Sau phau
oDI thuat thuat
So lugng| Ty Ié [SO lugng[Ty lé
Giam chdc
nang toi thiéu 3 13.6 20 90.9
Giam churc
nang trung 10 45.5 2 9.1
binh
Giam chdc
nang toi da / 31.8 0 0
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Khuy&t tat 2 9.1 0 0

Liét giuGng
hodc bénh
nhan tu phong
dai triéu chiing
Mean+SD

39.4+12.2(15-68)|13.6+8.2(8-38)

(Min-Max) P<0.01

Ngui bénh sau phdu thuat c6 diém trung
binh clia chi s6 giam chirc ndng cot song thap
hon & ngerl bénh trudc phiu thuat gan 3 lan,
chi s6 giam churc nang trudc va sau phau thuat
c6 mai lién hé cd y nghia thong ké vai P<0,05.

3.4. Cac yéu to lién quan dén VAS va
giam chifc nang theo thang ODI

Bang 4: Cac yéu t6 anh huong dén mirc do dau va giam chirc nang van dong cét song

Pic diém doi Tinh trang dau truéc phau thuat | Tinh trang dau sau phau thuat
tugng nghién clfru | Mean+SD | Min-Max P Mean+SD | (Min-Max) p
. 18-49 7.1+0.8 5-8 2+0.6 2-5
Tuoi >50 7.2%0.7 6-8 0,05 5 0+0.6 25 >0,05
Nam 7.1+0.8 5-8 2.1+0.6 2-5
Gidi NG 7.2%0.7 58 0,05 5 0=0.6 25 >0,05
Do trugt Po1 7.1+0.8 5-8 2.0+0.6 2-5
d6t séng | Db 2 7.840.7 5-8 <001 55506 2-5 >0,05
w4 Chi s6 ODI lung trudc phau thuat | Chi so ODI lung sau phau thuat
Pac diém . =
mean+SD | min-max p mean+SD min-max p
Do trugt Po1 39.6+14.2 12-70 <0.01 13.8+6.2 5-40 <0.01
dot song Do 2 48.5+8.9 40-60 ) 16.9+3.1 10-20 )

bo trugt cang nhiéu thi tinh trang dau cang
cao yéu té nay cd y nghia thdng ké véi p<0 05

o} ngerl bénh trudc phau thuat, so tang
cang cao va do trugt cang nhiéu thi chi s6 giam
chirc nang cang cao. O ngudi bénh sau phau
thuat yéu t6 s6 tang tdn thuong cang nhiéu, s
tang phau thuat cang nhiéu, do trugt nhleu thi
chi s6 giam chirc ndng cang cao. Cac yéu té nay
¢6 y nghia thong ké véi P<0,05.

IV. BAN LUAN

Trong 22 ddi tugng nghién cltu cd chan
doan trugt dot s6ng, chd yéu la nir chi€ém
72.7%, d6 tubi trung binh 54.5+13.55, dGi
tugng nhé tudi nhat 1a 22, I6n tudi nhat la 78, dd
tudi tir 50 tudi trd 18n la chu yéu chiém 63.6%,
két qua nghién clfu cla chung t6i tuang dong vé
gidi va dd tuGi v8i nghién clu tai Trung Quéc
ndm 2021%%, két qua cla ching téi ciing tuong
dong vdi nghién cfu cta Nguyén Thi Van va
cdng su ndm 20227, K& qua nghién citu cla
ching t6i tuong dong vé do tudi trung binh
trong nghién clu cla Vi Hoang Phuong ndm
2022 trén nger| bé&nh phiu thuat cot song biéu
nay cd thé thdy dugc dic diém cdng viéc cla nit
gidi phai st dung nhiéu hoat dong clia cot song
diéu nay khac véi mét vai quan niém cla ngudi
Viét Nam la phu nir thudng lam viéc nhe, cling
nhu d6 tuSi trung binh mac cac bénh cot séng
thudng sau 50 tudi. Trong nghién cliu clia ching
t6i cho thdy 100% ngudi bénh st dung bao hiém
y t€ diéu nay rat phu hgp véi chinh sach bao
hiém y t€ clua Viét Nam, thdi gian ndam vién
trung binh 7.6+1.5(5-10), nghién clfu cta ching
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t6i tuang dong VGi nghlen cttu cla Nguyen el
all®, diéu nay co thé Iy g|a| bdi sau mé ngerl
benh phau thuét cot song can thai gian dé tap
phuc héi chirc ndng va giam dau dé€ quay lai
cudc séng binh thudng.

Nghién cliu 22 ngudi bénh cho thdy diém
dau trung binh danh gia theo thang VAS trugc
phiu thuat cla_chan va lung la 6.8£1.9 va
7.8+0.6, sau phau thuat 13 2.6+1.1 va 2.2£1.9,
chi s6 khuyét tat ODI trudc phiu thudt 13
39.4+12.2, sau phau thuat la 13.6+8.2 so sanh
vGi nghién cltu cla Xiao-guang Han nam 2021°
cho thdy két qua trudc phau thudt diém dau
thdp hon va sau phau thuat diém dau cao, chi s6
ODI trudc va sau phau thuat cao han nghlen clru
cla chlng toi. Diéu nay cd thé ly giai dugc bdi
doi tu’dng nghlen ctu, dia diém nghlen ctu khac
nhau nén can c6 nghién clru vdi ¢ mau I6n han
dé danh gid su khac biét nay. Nghién clu cla
ching t6i cho thdy yéu t6 s ting tdn thudng,
muc do truot co lién quan dén tinh trang dau va
glam chirc néng cot song cho ngu‘dl bénh trudc
va sau phau thuat. Va yéu t& s6 tang phau thuat
c6 lién quan dén giam chlc nang cot song cua
ngu‘dl bénh sau phau thuat. biéu nay cd thé ly
giai dugc bsi mlc dd tén thuang va trugt cang
nhiéu thi ngudi bénh cang dau va chi s6 giam
chi’c nang cang cao. Dong thdi s6 tang phau
thuat cang nhiéu thi nguy co chi s6 giam chdc
nang cang cao. Diéu nay can cé nghién cuu
chuyén sdu v6i ¢ mau I6n hon dé danh gid
nhirng yéu to nay.

V. KET LUAN
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Trugt dot song da tang chu yéu gap & nif,
tudi trén 50, chu yéu dén tur tinh thanh ngoai Ha
Noi, 100% ddi tugng si dung bao hiém y t&, thoi
gian ndm vién trung binh 7,6 ngay, tinh trang dau
sau m& & vi tri lung va chan giam rét nhiéu so vdi
truGc md, yéu t6 muic dd truct 13 yéu td cd lién
quan oy nghla thong ké vdi tinh trang dau trudc
md va chi s6 giam chirc ndng & cdt s6ng trudc va
sau phau thudt. Phuong phap phau thuat it xam
lan cot s6ng la phugng phap hiéu qua vdi ngudi
bénh cé trugt d6t song hai tang vé gidm dau va
chi s& giam chirc nang c6t sdng.

VI. HAN CHE CUA NGHIEN cU'U

Nghién clu thuc hién trén s6 lugng nguGi
bénh con it tén thuong hiém gdp, danh gid hiéu
qua vdi thsi gian ngdn (tai thdi diém trudc khi ra
vién), nghién clru chi danh gia yéu to lién quan vdi
chi s6 gidm chirc ndng G vi tri cot sGng that lung.
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KHAO SAT PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
THOAT VI BIA PEM COT SONG THAT LUNG TAI CAN THO'

TOM TAT

Muc tiéu: Khao sat dic diém 1am sang, cin 1am
sang cua bénh nhan thodt vi dia dém ct song that
lung dugc diéu tri tai bénh vién Pa khoa Trung Ucdng
Can Thd nim 2020 — 2023. Phuong phap: Nghién
CLru h6i clru md ta trén 35 bénh nhan dugc chan doan
xac dinh 13 thodt vi dia dém ving cot sdng thét lung
thong qua kham _Iam sang, can lam sang va dudc chi
dinh diéu tri phau thuat 18y nhan dém vi phau qua
6ng nong tai bénh vién Pa khoa Trung Udng Can Tho
tur thang 1/2020 dén 12/2023. K&t qua: Trong nghién
cfu c6 25 bénh nhan la nam, 10 bénh nhan la nit, d6
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tudi trung binh 13 44,77 + 12,74 tudi. Nghé nghiép lao
dong chan tay chlem ty 1é 77 14%. 100% bénh nhan
dau lung va lan theo re than kinh. Thé thoat vi dia
dém rach bao xa va nhan nhay con lién khéi chiém ty
& cao nhét Vi 74,29%, con bao xd chiém 14,29%, di
tra chiém 11,43%. Tar khoa: thoat vi dia dém, phau
thuét ndi soi, ct sdng that lung.

SUMMARY
SURVEY OF CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH

LUMBAR DISC HERNIATION IN CAN THO

Objective: Survey of clinical and paraclinical
characteristics of patients with lumbar disc herniation
treated at Can Tho Central General Hospital in 2020 -
2023. Methods: Retrospective study describing 35
patients diagnosed with lumbar disc herniation
through clinical and paraclinical examination and
indicated for microsurgical discectomy through a
balloon at Can Tho Central General Hospital from
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