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in the elderly.

PANH GIA KET QUA PIEU TRI MAT VU’NG CcOT SONG THAT LUNG -
CUNG DA TANG DO THOAI HOA BANG PHAU THUAT GIAI EP, BAT VIT
QUA CUONG VA HAN XU'ONG LIEN THAN POT

TOM TAT

Muc tiéu: Danh gia két qua diéu tri mat vu’ng cot
song that lung — cung da tang do thoa| héa béng phau
thuat giai ep, bat vit qua cudng va han xuadng lién
than dot. Poi tugng va phuang phap: Ngh|en ctu
md ta hdi cltu. Cac bénh nhan c6 chdn doan xac dinh
mat vitng cdt s6ng that lung - cung tr hai tang trd 1én
da dugc phau thuat giai ép, bat vit qua cuong va han
xuong lién than d6t tai khoa Ngoai than kinh bénh
V|en Chg Ray tr 01/01/2019 dén 01/12/2020. Ket
qua: Mo t& 45 bénh nhan dugc phiu thuat giai ép,
bat vit qua cubng va han xucong lién than dot. Két
qua: Tudi trung binh ctia bénh nhan trong nahién ciry
la 57,7 £ 7,9 tudi, ti 1& nam/ ni¥ 1a 1,17. bau theo re
than kinh L5 chlem 42,3%. Thdi gian mé trung binh
vGi mat virng cot sonq that luna 2 tang la 160 + 3,24
phit,thdi gian mé trung binh v&i mét vitng c6t s6na
thét lung 3 tang 13 200 + 3, Slphut Diém dau trung
binh (VAS) sau mé& khi xudt vién 1a 3 £ 0,15. Thai
gian nam vién trung binh la 3 + 0,08 ngay. Ti | bién
chirng chung la 6,6%, bién chi’ng rach mang ciing 2
trudng hop (4,4%), v8 chan cung 1 trudng hgp
(2,2%). Két luan: Phuong phap phau thuat giai ép,
bat vit qua cudng va han xuong lién than dét da
chng minh tinh hiéu qua va an toan trong diéu tri T
khoa: Mst vz/ng cot séng that lung- cung da tang,
z‘hoa/ hoa cot song, phau thudt giai €p, bat vit qua
cudng va han xuong lién thén dot.
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Nguyén Vin Trong, Nguyén Ngoc Khang

SUMMARY

EVALUATING THE TREATMENT OUTCOMES
IN LUMBAR SPINE INSTABILITY -
MULTILEVEL DEGENERATIVE DISC

DISEASE BY DECOMPRESSION SURGERY

METHOD, PEDICLE SCREW FIXATION AND

INTERBODY FUSION

Objectives: evaluating the treatment outcomes
in lumbar spine instability — multilevel degenerative
disc disease by decompression surgery method,
pedicle screw fixation and interbody fusion. Research
methods: A retrospective descriptive research was
conducted on patients diagnosed with lumbar spine
instability — multilevel degenerative disc disease and
opereated by decompression surgery method, pedicle
screw fixation and interbody fusion at the department
of neurosurgery, Cho Ray hospital from January 1,
2019, to December 1, 2020. Result: describe 45
patients operated by decompression surgery method,
pedicle screw fixation and interbody fusion. The mean
age was 57.7 £ 7.9 years, Proportion of males to
females was 1,17. L5 radiculopathy acounted for
42,3%. The mean operative time with two — level
lumbar instability was 160 + 3,24 minutes, the mean
operative time with three — level lumbar instability was
200 = 3,81 minutes. Visual Analog Scale (VAS) after
surgery when patient was hospital discharge was 3 *
0,15. The average time of hospitalization was 3 + 0,08
days, The overall complication rate was 6.6%,
including 2 cases (4.4%) of dural tears and 1 case
(2.2%) of pedicle fracture. Conclusion: The
decompression surgery method, pedicle screw fixation
and interbody fusion is an effective and safe surgical
method for treating lumbar spine instability —
multilevel degenerative disc disease. Key words:
Lumbar spine instability, multilevel degenerative disc
disease, decompression surgery, pedicle screw
fixation, interbody fusion
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I. DAT VAN DE

Mat viing c6t sdng that lung — cung la tinh
trang chuyén dich bat thudng g|u’a hai d6t song
lién ké dudi tai trong sinh ly gay dau that lung,
chén ép ré than kinh. M4t viing cdt sdng thit
lung - cunq da ting c6 thé nguyén phat do bt
terdng bdm sinh, th(r phat do thodi hda, hau
quad ctia nhiém tring, chdn thuong hodc phau
thuat.

biéu tri mat viing c6t song that Iu’ng — clng
da tang bang phau thudt giai ép, bt vit qua
cudng va han xudng lién than dét la phuong
phap diéu tri dugc ap dung rong rai, mang lai
hiéu qua tot.

Két qua diéu tri mat virng cot sdng that lung
- clng da tdng do thodi héa nhdm muc dich
giam dau, phuc hoi chirc nang TK, nang cao chat
lurgng cudc song cho bénh nhan.

Muc tiéu nghlen ctru: Banh gia két qua diéu
tri mat virng cot song that ILrng - cung da tang
do thodi hda bang phau thuét giai ép, bat vit qua
cudng va han xuadng lién than dot.

Il. BOI TUONG VA PHU'O'NG PHAP NGHIEN CUU

T4t ca cac bénh nhan cé chan doéan xac dinh
mét viing c6t séng that lung — cling do thodi hda
tUr hai tang trd 1én da dugc phau thuat tai khoa
Ngoai than kinh bénh vién Chg Ray tur
01/01/2019 dén 01/12/2020.

2.1. Tiéu chudn chon: Tat ca cac bénh
nhan c6 chan doan xac dinh mét viing cot sdng
that lung — cung tr hai tang tré lén da dugc
phau thut giai ép, bt vit qua cudng va han
xuang lién than dot

2.2. Tiéu chuén loai tri Bénh nhan dugc
chan doan xac dinh mét viing cdt s6ng thdt lung
cung da tang do thodi héa dudc phau thuat theo
phuong phap khac,bénh nhan khéng tai kham
theo doi sau phau thuat.

2.3. Phuong phap nghién cdau: Nghién
clru md ta hdi cau. B

2.4. Phuong phap chon mau: TU phan
mém quan ly bénh nhan. Cac ca bénh dap Ung
du tiéu chudn chon va loai trir dugc ghi nhéan.
Lap danh sach nghién clu cd du ho tén, tudi,
ngay vao ngay ra, ma bénh an. D&i ma bénh an
thanh ma luu trir va lay ho sg tir phong luu trit.
Théng tin bénh nhan dugc thu thap qua h6 sg
bénh an theo bénh an mau. Ghi nhan cac déc
diém 1am sang, két qua phau thut.

2.5. Ky thudt mé:

Ngudi bénh ndm sap, gay mé ndi khi quan.

Budc 1: Rach da dudng gilra lién gai sau
vling phau thuat.

Budc 2: Boc tach can cg canh song, boc 10
dién khdp va cung dot song hai bén.

B&t vit qua cudng cung hodc chan cung.

Budc 3: Lay dia dém va han xuadng lién than dot:

+ Cat bo dién khdp dudi va mét phan dién
khdp trén vung 16 lién hgp

+ Cét bo day chdng vang, day chang 16 lién
hgp. Boc 10 ré than kinh va dia dém, xac dinh
tam giac an toan: la vung qua dé sé lay dia dém
va ghép xuong.

+ Lay toan bl dia dém, ghép xuang lién
than dot va dat miéng ghép cd kich cd phu hgp.

Budc 4: Dat thanh giang (Rod) nan chinh,
siét 6¢c c6 dinh cdt séng, kiém tra vi tri vit va
manh ghép bang C-arm..

Budc 5: Cam mau. bt dan luu. Dong vét md
theo 16p gidi phiu.M3c 4o hd trg cot sdng trong
it nhat 6 tuan.

2.6. Cdc bién nghién cuu bao gém: Dac
diém chung nhu tudi, gidi,bién chu‘ng sau md (
rach mang cling, tén thuong ré, v& chan cung,
t6n thuong mach mau bung chau), két qua sau
phau thuat (dau sau md, thdi gian ndm vién, thdi
gian di lai sau md).

Péanh gid dau sau md qua thang diém VAS
(Visual Analog Scale)

2.7. Phan tich sé liéu. Bang phan mém
SPSS 20.0. Cac sO liéu thu thap dugc xur ly theo
thuat toan thong ké Y sinh hoc

2.8. Pao dirc nghién ciu: Nghién clu
dudc phé duyét bdi Hoi dong Y dirc Trudng dai
hoc Y dugc Thanh ph6 H6 Chi Minh thong qua.

Ill. KET QUA NGHIEN cU'U
Nghién cru cta chung t6i, nit gap nhiéu han
nam, ty lé nit/nam la: 1.27.

Nam = Nit

44.4%

Biéu dé 1. Phan bé BN theo gidi tinh
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Bangl. Phin bé bénh nhén theo tudi Két qua
Nhom tudi Tan suat Ty 18(%) Tiéu chi Cao | Thap | Trung
30-39 1 2.2 nhat | nhat binh
40-49 6 13.3 2 tang| 350 250 280 +
50-59 16 35.6 Lugng mau mat] 7.16
60-69 20 44.4 trong mé (ml) [3tang| 400 | 250 | 355
70-79 2 4.4 12.34
Nh3n xét: Tugi trung binh trong nghién ciu | Chiéu dai vét |2 tang| 11 8 [10+£0.12
clia chiing toi 1a: 57.7 £ 7.9 tudi. Tudi cao nhat: mo (cm)  [3tang] 14 12 [13+£0.18

72 tudi, thdp nhét: 37 tu6i. Nhom tudi gdp nhiéu
nhat 12 60 - 69 tudi (44.4%).

100,0%
80.0%
60.0%
40.0%
20,0% 8.9%

0,0%
<6 thang

6 thang -

86.7%

12thang

4.4%

Trén 12 thang

Bang 5. Bién chirng trong mé

Bién chirng trong phau| .. ~ | Tylé
thgué_‘lt ap Tan suat (X/o)-
Rach mang ciing 2 4.4
VG chan cung 1 2.2
Ton thudng ré than kinh 0 0
Ton thugng mach mau 16n 0 0

Bién ching trong md gap rach mang cing 2
trudng hop (4,4%), v3 chan cung 1 truGng hgp
(2,2%). , ~
Bang 6. Diém VAS truoc va sau phau thuit

Biéu do 2. Thoi gian diéu tri ngi khoa. Mirc d6 dau | Trudc phau |Sau md khi
Nhén xét: Trong nghién clu da s6 cac (VAS) thuat xuat vién
truGng hgp déu diéu tri ndi khoa tir 6 dén 12 thang Pau Iung 4.36 £ 0.24 3+ 0.15
(86.7%). Céc trudng hgp diéu tri trén 12 thang ty | Pau chan theo ré | 6 + 0.08 3 +0.09
& thap nhat (4.4%). .. Paired Sample T
Bang 2. Dau chén lan theo ré than kinh Test P<0.05
Dautheorethan | 1., cuat | Ty 18(%) Nhadn xét: Sau md dau lung va dau chan
kinh i lan theo ré than kinh trung binh ¢ mirc d6 vira.
L3 5 11.1% So s&nh vai trudc md cd cai thién nhung chua rd
L4 11 24.4% rét. M&i tuong quan nay cd y nghia thdng ké.
5 ig ‘zlgggjo Bang 7. Thdi gian nam vién va di lai sau mé
2% e - \ Thap| Cao | Trung
, N, . Thai gian (ngay) | phat | nhat| binh
Bang 3. Ket qua chup cong huong tu Thai gian ndm vién | 2 5 [3+0.08
Bac diém Tan suat [Ty Ié (%)| [Théigiandilaisaumé| 4 | 8 [4+0.16
Thoat vi dia dém 45 100 Nh3n xét: Thai gian ndm vién lau nhat 13 5
Hep 6ng song 37 82.2 ngay, thap nhat la 2 ngay, trung binh 3 + 0.08
dAP<11imm ngay. Thdi gian di lai sau md chdm nhét la 8 ngay,
Hep 106 lién hgp 45 100 s6m nhdt la 4 ngay, trung binh 4 + 0.16 ngay.
Phi dai day chang vang 35 77.8 Bang 8. Mirc dé dau theo thang diém VAS
>4mm tai 3 thoi diém
Phi dai mau khdp 39 86.7 VAS | VAS | VAS | VAS | VAS | VAS
Nhan xét: Thoat vi dia dém va hep 10 lién |Mirc| dau | dau | dau | dau | dau | dau
hgp tai cac tang mat vilng 45 trudng hgp do |lung |lung | lung | ré |chan| chan
(100%).Hep 6ng s6ng 37 trudng hap (82.2%).Phi | dau |trudc khi ral sau 6 |trudc khi ra| sau 6
dai day chang vang 35 trudng hgp (77.8%) va phi mo | vién |thang]| mO | vién [thang|
dai mau khdp 39 truGng hgp (86.7%). Gia tri4.36 3+ | 2+ | 6+ |3+ | 2+
Bang 4. Két qua trong mé |1 0.24 | 0.15] 0.89 | 0.08 | 0.09 | 0.97
Két qua Paired sample T Test: P < 0.05.
Tiéu chi Cao | Thap | Trung Nhan xét: Sau phau thuat 6 thang muirc do
nhat | nhat | binh dau lung va dau chan lan theo re ¢ muc d6 nhe,
_ |2tang| 210 | 150 | 160 £ so sanh vdi 2 thdi diém trudc va sau mo khi ra
Thdi gian phau 3.24 vién cai thién rd. Tudng quan nay cd y nghia
thudt (phut) [3tang| 230 | 160 | 200 = th6ng ké (p<0.05).
3.81
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IV. BAN LUAN

Nghién ctu cta ching t6i, nit gap nhiéu han
nam, ty Ié nit/nam la: 1.27.Cac tac gia trong nudc
va trén thé gidi déu cd chung két qua nghién clu
bénh ly méat viing cdt s6ng that Iung — clng da
tang do thoai hda gap & nit nhiéu han nam. Theo
Peter F. Ullrich méat viing cot séng that lung —
cung da tang do thoai hoa, ty 1€ nir gidi gap gap 3
[an nam giéi. [1] Theo tac gia Canale va Beauty
mat viing cbt sbng that lung — clng da tang do
thodi hda co ty 1€ nlt cao gap 4 lan nam gldl [2]
Thuc tién & nudc ta, _phu nit thudng trai qua
nhiéu [an thai san, moi ky mang thai cot song
phai chiu ganh néng rat 16n la mot yéu to nguy co
clia mat virng ¢t song that lung — cing.

TuGi trung binh trong nghién cltu clia ching
toi 1a: 57.7 + 7.9. Tui nho nhét 1a 37 tudi, 16n
nhét 1a 72 tudi. Nhdm tubi gdp phé bién nhét 1a
60-69 tudi (44.4%).

Nghién clfu cla cac tac gia trong nudc va
trén thé gidi cho két qua tuong dong: Lai Huynh
Thuan Thao tudi trung binh 55 + 7.47, Nguyen
Vii 47.4 £+ 14.3. Paker tudi trung binh Ia 50.9 +
11.8. [3] [4] [5].P&y la nhém Ira tudi & giai
doan thoai hda cot s6ng va dia dém bén trong,
két hgp qua trinh lao dong ndng lap di lap lai
bén ngoai kéo dai gdy sang chan cho cot s6ng.

Trong nghién clu cla ching toi da s6 cac
trudng hgp déu diéu tri ndi khoa tir 6 thang dén
12 thang (86.7%). Cac trudng hgp diéu tri trén
12 thang ty I€ thap nhdt (4.4%). Do khong kham
ddng chuyén khoa va chan doan dung tinh trang
bénh ly nén hau hét cac bénh nhan dugc diéu tri
triéu chu’ng udng thudc giam dau, gian co. Chi
cd mét sb it bénh nhan dudc chin doan va diéu
tri ding phuong phap, du thai gian.

Thdi gian phau thuat trong nghién clu cla
chlng téi d6i vi nhom mat viing 2 tang dai nhat
210 phdt, ngdn nhét 150 phut, trung binh 160 +
3.24 phut.Déi véi nhom phau thuat 3 tang thdi
gian dai nhat 230 phut, ngan nhat 160 phut,
trung binh 200 + 3.81 phdt. Thoi gian phau
thuat trung binh trong nghién cfu cta Nguyén
Vii 13 115.89 + 34.016 phut (60-210 phit), trong
dd thai gian trung binh phau thuat 2 tang la:
162.86 + 23.6 phut. [4] Nghién clru cia Sakaura
cho thdy thdi gian phau thuat hai tang la:
218+49 phut. [5] Két qua nghién clru clda chidng
t6i tuong dong vdi cac két qua cua cac tac gia
khac. Nhin chung thdgi gian phau thuat phu thudc
vag sb tang mat virng va kinh nghiém cla tirng
phau thuat vién.

Bién chirng trong m& gdp rach mang cling 2
trudng hgp (4.4%), v chan cung 1 trudng hgp
(2.2%).Trong nghién ctu clia Nguyen Vi ghi

nhan dugc: 3 BN (3.3%) cd rach mang cing
trong md, (4.4%) v& cudng do di€ém vao cudng &
ngoai. [4] Nghién clru clia V6 Van Thanh (2.9%)
BN rach mang cing trong md. [7] Nghién ciu
cla El- Soufy (8.3%) BN cé rach mang ciing
trong md. [8] Cac ca rdch mang ciing déu dudc
XU ly va kin bang chi Vicryl 4.0, bdm nudc kiém
tra va che phd tang cudng béng Spongel. V3
chan cung gdp 1 trudng hgp nguyén chan do
chon diém vao léch ra b3 ngoai chan cung, sau
d6 mé 6ng séng kiém tra cac bd con lai clia chan
cung khong bi v3, ti€n hanh bat vit lai dudi
hudng dan C-arm.

Trong nghlen cfu cta chung t6i tat ca bénh
nhéan con biéu h|en dau cot song that lung khi ra
vién, dau vung md 1a chl yéu, mlc do dau cot
song that lung cai thién rd dua trén danh gia
mic do dau theo thang diém VAS. Trudc phau
thuat mirc do dau trung binh 4.36 + 0.24 giam
xubng con 3 = 0.15. Tuy nhién mdc do giam nay
c6 y nghia théng k& véi P < 0,05 kiém dinh
Paired Sample T Test.

Thai gian nam vién sau md trung binh trong
nghién cttu cta chung toi Ia 3 £ 0.08 ngay. Thdi
gian nam vién dai hay ngan phu thudc vao s6
tang dugc phau thuat, mat virng cang nhiéu tang
thi thsi gian ndm vién cang kéo dai. Thdi gian di
lai dugc sau mé trong nghién cfu clia chlng toi
la 4 £ 0.16 ngay. Nghién clfu cla Poh S.Y va
cong su (2011) cho thé’y thdi gian di lai dugc sau
ma trung binh 1a 3.7 ngay. [9]

Sau md 6 thang, mic do dau lung va dau
chan lan theo ré déu g|am dan theo thang diém
VAS. Theo nghién clru ctia ching t6i mic d6 dau
lung trung binh trudc mé 1a 4.36 + 0.24, khi ra
vién 1a 3 £ 0.15 va sau md 6 thang la 2 + 0.89.
So sanh murc dd dau lung theo thang diém VAS
trudc m6 va sau md 6 thang cd su' cai thién rd
rét, mdi tuong quan nay c6 y nghia théng ké
(P<0.05).Theo nghién cllu cua tac gid Nguyen
Tra, trudc mé dau nang 12 trudng hop (31.6%),
dau rat nang 25 trudng hdp (65.8%), 1 trufdng
hdp dau df doi. Sau md 6 thang chi con 1
trudng hop dau nang (2.7%). [10]

V. KET LUAN

Phau thuat giai ép, bat vit qua cudng va han
xuang lién than dot la phuong phap diéu tri hiéu
qua cho maét vitng cdt s6ng that lvng—c ung da
tang do thoai hda, gilp giam dau va cai thién
chifc ndng c6 y nghia, vdi ti 1€ bién ching thap
trong nghién cru nay. Can nghién cltu tién clu,
da trung tdm va theo ddi lau dai d€ khang dinh
cac két qua trén.
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THU'C TRANG CANG THANG TAM LY VA CAC YEU TO ANH HUONG DEN
NHAN VIEN Y TE TRONG CONG TAC PHONG CHONG DICH
TAI THANH PHO HO CHi MINH

Tiéu Thao Ngan!, Ngé Qudc Hung?, Nguyén Thi Phung?

TOM TAT

Muc tiéu: Xac dinh mic do cla cang thang tam
Iy va mét s6 yeu td anh hudng dén cang thang tam ly
clia nhan vién y t& (NVYT) tham gia cdng tac phong
chdng dich tai Thanh ph6 H6 Chi Minh. Déi tuong va
phuong phap nghién cidu: Nghién ctu cat ngang
dugc thuc hién vao thang 03 ndm 2021 trén 271
NVYT tai cac Trung tdm Y t€ Quan/Huyén, Trung tadm
Kiém soat bénh tit Thanh pho (HCDC) tham gia
phong chéng dich. Ching toi s dung thang do DASS
21 (tiéu thang stress 7 cdu) dé& danh gla muc do cang
thang Phan tich sau dugc thuc hién trén 154 NVYT co
mUrc do cang thang tUr “Vira” dén Rat nang”. SO liéu
dugc xtr ly va phan tich trén phan mém SPSS phlen
ban 22.0. Két qua: 56,8 % NVYT cing thang tor vira
dén rat nang Trong nhom nay, mUc do nang chi€ém ty
Ié cao nhat (59,7%) va rat nang chiém 15,6%. Yeu to
anh hudng cao nhat dén cang thang 13 dac thu cong
viéc (DTB = 2,94), véi mdi lo ngai I6n nhat 13 "lay
nhiém cho ngugi xung quanh" (BTB = 3,51). Yéu to
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gia dinh xép th(r hai (DTB = 2.7) tiép theo la yéu t6 ca
nhan (DTB = 2.48) va thap nhat la yéu t6 xa hdi (bTB
= 2.42). Ba yeu td cu thé€ gdy anh hudng nhét dai véi
cadng thdng tam Iy NVYT dugc xac dinh la "vi tri viéc
lam" (BTB = 3,53) "lay nhiém cho ngudi xung quanh"
(PTB = 3,51) va "thdi gian cham soc con cai" (DTB =
3,42). Két ludn: Ty |& NVYT tham gia c6ng tac phong
chdng dich tai Thanh phé H6 Chi Minh cé céng thang
tam ly la rat dang bao dong (56,8%), véi mic do
nang chiém da s0. Cac yé:u to lién quan dén dac thu
codng viéc (n0| lo 1y nhieém, thu nhap) va gia dinh
(thleu thdi gian cho con cai) Ia nerng nguon gay cang
thang chinh. T khéa: Cang thang tém ly, nhan vién
y t& y té du phong, DASS 21, COVID-19

SUMMARY
PREVALENCE OF PSYCHOLOGICAL STRESS
AND ASSOCIATED FACTORS AMONG
HEALTHCARE WORKERS INVOLVED IN
EPIDEMIC PREVENTION AND CONTROL IN

HO CHI MINH CITY

Objectives: To determine the level of
psychological stress and identify factors associated
with stress among healthcare workers (HCWSs)
involved in COVID-19 prevention and control activities
in Ho Chi Minh City. Methods: A cross-sectional study
was conducted in March 2021 among 271 HCWs
working in the preventive medicine sector at the Ho
Chi Minh City Center for Disease Control (HCDC). The
DASS-21 scale (7-item stress subscale) was used to



