VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2022

cO nay va cd tran, xuyén qua cd tran, di trong
I6p m& dudi da. Ddng mach trén 6 mat chia
trung binh 2,5 nhanh (tr 2 — 4 nhanh).

Trong NC cla ching tdi, DM trén 6 mat di
trong cg tran trung binh 14,88 + 9,16mm, da sG
nam trong khoang tir 10 — 20mm, chiém ty 1é
45,2%. Theo Erdogmus (2007), chiéu dai doan
PM trén 6 mét di trong cd tran 1a 20 mm trong 2
trudng hap (5,3%), 20 — 30mm trong 20 trudng
hdp (52,6%) va 30 — 40mm trong 16 trudng hgp
(42,1%) [8]. Chiéu dai ddng mach trén 6 mat
doan di vao t6 chic dudi da la 58,57+ 14,63mm,
trong do, da s6 trén 50 mm, chiém ty I&€ 77,4%.
Ciing theo Erdogmus (2007), DM nay ndm gan
cac mo dudi da trong vong 40 mm tai vi tri bd
trén 6 mat trong 3 trudng hop (7,9%), 40 -
50mm trong 17 truGng hdp (44,7%) va 50 - 60
mm trong 18 trudng hgp (47,4%) [8]. Két qua
nay tuong duong vdi NC cla chdng t6i. Cac DM
TDN va DPM trén 6 mét c6 thé quan sat tét khi
phau tich, va chdng tao vong néi véi DM trén
rong roc trén cung bén.

V. KET LUAN

- 90,32% tiéu ban cé6 PM trén rong roc,
100% tiéu ban c6 PM trén 6 mat.

- Pudng kinh trung binh déng mach trén &
mat 1a 1,02 £ 0,25 mm. Dudng kinh trung binh
cla dong mach trén rong roc la 0,96 + 0,20 mm.

- Khoang céch tir DM trén 6 mét tdi dudng
gilra tai bG trén cung may la 24,99 = 5,41 mm.
Khoang cach trung binh tir DM trén rong roc dén
dudng gilra tai bd trén cung may la 19,16 + 7,49
mm. Khoang cach trung binh tir DM trén & mat
dén gdc mat trong tai bd trén cung may la 13,54
+ 5,13 mm. Khoang cach trung binh tir DM trén
rong roc dén géc mat trong tai bs trén cung may

la 4,75  3,75.

- Chiéu dai PM trén & mat di vao cd tran
trung binh la 14,88 + 9,16mm. Chiéu dai trung
binh déng mach trén rong roc di vao cd tran la
9,63 + 5,18mm. Chiéu dai ddng mach trén & méat
doan di vao t6 chlrc dudi da la 58,57 + 14,63
mm. Chiéu dai dong mach trén rong roc doan di
vao td chirc dudi da la 31,39 + 13,92 mm.
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DPANH GIA KET QUA PHAU THUAT PIEU TRI HEP ONG SONG THAT LUNG
TAI BENH VIEN TRUNG U’'ONG THAI NGUYEN

TOM TAT

Muc tiéu: Danh gid két qua diéu tri hep 6ng sdng
that lung bang bang phau thudt giai phdng chen ép,
nep vit qua cudng song va han xuadng lién than dét 16i
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sau tai Bénh vién trung udng Thai Nguyén. DOi
tugng va phuong phap: 43 bénh nhan hep 6ng
song thdt lung-cing da dugc chan doan xac dinh va
phau thuat tai Bénh vién trung udng Thai Nguyén tir
01/2019 dén 12/2020. Phuong phap nghién clu:
Nghién cu mé ta, h6i ciu. Két qua: Gigi: Nam
11(25,6%), nif 32(74,4%). Tudi 56,53 * 11,79, 16n
nhat 1a 79 tudi, nho nhat la 31 tudi. Triéu chdng lam
sang: C6 8 ca (18,6%) chi c6 dau lung, 35 ca (81,4%)
dau lung lan xung chan, ddu hiéu dau cach hoi than
kinh gdp & 32 ca (74,4%), co cing cG canh sOng 36
ca (83,7%). Hinh anh MRI: phan loai hep nhe 8 ca
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(18,6%), hep vira 22 ca (51,2%), hep ndng 13 ca
(30,2%); tang hep chu yéu la L4-L5(76,7%). Két qua:
tot 33 ca (76,8%), trung binh 9 ca (20,9%), xau 1 ca
(2,3%). Két luan: Diéu tri hep ong sdng that lung-
cung bang bang phau thuat gidi phong chén ép, nep
vit qua cuong song va han xuang lién than dot Ioi sau
dat két qua thanh cong cao, ty i& bién chirng sau md
thap, khong cd tir vong sau mo.

T khoa: Hep. ong s6ng thét lung, Phau thuat han
xuang lién than dét 16i sau.

SUMMARY

EVALUATE THE RESULTS OF SURGICAL
TREATMENT OF LUMBAR SPINAL STENOSIS IN

THAI NGUYEN NATIONAL HOSPITAL

Objective: Evaluate the result of surgical
treatment of lumbar spinal stenosis at Thai Nguyen
National Hospital by posterior approach with screw
fixation. Subjects and methods: 43 patients with
degennerative lumbar spinal stenosis were operated at
Thai Nguyen National Hospital from 01/2019 to
12/2020. Research  Methodology:  Descriptive,
retrospective research. Results: Gender: Male
11(25,6%), female 32(74,4%). Age 56.53 = 11,79,
maximum age 79, minimum age. Clinical symptoms:
Radicular pain 35 cases (81,4%), Low back pain 43
cases (100%), Neurologic claudication pain 32 cases
(74,4%), paraspinal muscles spasm 36 cases (83,7%).
MR-Images: mild stenosis 8 cases (18,6%), moderate
stenosis 22 cases (51,2%), severe stenosis 13 cases
(30,2%), mainly level L4-L5 (76,7%). Results: good
33 cases (76,8%), moderate 9 cases (20,9%), poor 1
case (2,3%). Conclusion: Posterior lumbar interbody
fusion for the treatment of degennerative lumbo-
sacral spinal stenosis achieved high success, the rate
of complications is low, no mortality after surgery.

Keywords: Lumbar spinal stenosis, Posterior
lumbar interbody fusion.

I. DAT VAN PE

Hep &ng s6ng that lung 1a mot bénh ly véi
ban chat la sy gidm chu vi qua gidi han binh
thuGng clia 6ng song gay chén ép cac cau truc
than kinh va mach mau bén trong 6ng song.
Triéu ching chinh cta bénh la dau lung, té chan
va dau hiéu dau cach héi than kinh, yéu chan
[3]. Mac du khong truc ti€p de doa tinh mang
clia ngudi bénh, nhung hep 6ng séng vdi tac
dong vé than kinh ngoai bién lai c6 nhitng anh
hudng dén sinh hoat hang ngay va chdt lugng
song cua bénh nhan. Trong van dé diéu tri
HOSTL, thi phau thuat g|a| phdng chén ép dugc
thira nhan la gidi phap co tinh uu viét khi diéu tri
noi khoa that bai. C6 nhiéu loai hep va hep do
nhiéu nguyen nhan khac nhau. Tuy theo moi loai
hep ma phuong phap diéu tri phau thuat cd khac
nhau. Phuong phap phiu thudt gidi ép va cd
dinh c6t s6ng that lung c6 ghép xuang lién than
dét la phuang phap dugc ap dung tai nhiéu bénh
vién trong nudc va kha phd bién tai Bénh vién

Trung uong Thai Nguyén. D€ gdép phan nang
cao chat lugng chan doan va diéu tri bénh ly nay
chung toi ti€n hanh nghlen clu dé tai: “Két qua
phau thuat diéu tri hep 6ng s6ng thit Iu‘ng sau
tai Bénh vién Trung uong Thai Nguyen nham
muc tiéu: Panh gia két qua diéu tri hep ng song
that lung bang phau thuat gidi phong chen ép,
nep vit qua cudng séng va han xuong lién than
dét I6i sau tai Bénh vién Trung uong Thai
Nguyén tuo thang 1/2019 dén hét thang
31/12/2020.

Il. BOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi tugng nghién ciru. Nghién cliu 43
bénh nhan dudc chan doan la HOSTL va dudgc
diéu tri phau thudt bang phuang phap 6 dinh
cOt sdng va han xuong lién than dét that lung tai
bénh vién trung uong Thai Nguyén tur 01/2019
dén 31/12/2020.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta
Ill. KET QUA NGHIEN cU'U

3.1 Pac di€ém chung cua bénh nhan

P SGb&nh | 1

Pac diém nhan (n) Ti 1&é(%)
3140 7] 9,30
o [ 41-50 8 186
Tuol —s7—gp 16 37.2
>60 i5 34,9
Nam 11 25,6
Gidi NG 32 74.4
TONng sO 43 100

Nhén xét: Ty 1& nit/nam 13 2,91, tudi trung
binh méc phai cia bénh nhén la 56,53 + 11,79,
I&n nhat Ia 79 tudi, nho nhat 1a 31.

3.2. Triéu chirng cd ndng

Triéu chirng SO0 BN | Ty lé (%)
Pau lung 43 100
Pau lung lan 1 bén 25 58,1
xubng chan 2 bén 10 23,3
<100m 11 25,6
. | 100-500m 10 23,3
Dau cach hoi ~500 11 25.6
Khong 11 25,6

Nhan xét: 100% bénh nhan c6 dau lung,
dau lan xu6ng chan 81,4% chu yéu la dau 1 bén
chan (58,1%). 74,4% bénh nhan c6 dau hiéu
dau cach h6i than kinh.

3.3. Triéu chirng thuc thé

Triéu chirng thuc thé | S§ BN | Ty Ié (%)
Co cing cg canh sbng 36 83,7
<300 10 23,3
Laségue 30-700 23 53,4
>700° 10 23,3
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. 0/5 1 2,3
g%ag‘g‘rc 3/5 2 47
- 4/5 1 2,3
5/5 39 90,7

Teo co 8 18,6

ROGi loan co tron 1 2,3

Nhdn xét: Co ciing cd canh sbng gap &
83,7% bénh nhan, 76,7% bénh nhan c6 dau
hiéu Lasegue duadng tinh; 9,3% cé roi loan van
dong, 18,6% bénh nhan co6 teo cd, 2,3% bénh
nhan co r6i loan cg tron.

3.4. Phan loai hep 6ng song trén phim MRI

Phan loai hep o6ng ~ Ty lé
song S0 BN (%)

Hep nhe 8 18,6

Hep vira 22 51,2

Hep ndng 13 30,2
Tong 43 100

Nhan xét: 51,2% bénh nhan hep vira, duGng
kinh truéc sau 6ng s6ng trung binh 8,10mm.

3.5. So sanh diém VAS truéc mé va khi
ra vién

Tru6cmd | Sau md
MUrc d6 dau trung
binh (Tinh theo 6,79+1,036 | 4,14+0,86
thang diém VAS)

Nhan xét: Co su cai thién mic d0 dau sau
m& so Véi trudc md véi mirc cai thién trung binh
la 2,65 £ 1,02 (Khoang tin cdy 95% tur 2,34 dén
2,97). Su thay d6i cd y nghia théng ké p < 0,001.

3.6. Panh gia két qua khi ra vién theo
thang diém JOA

Tiéu chi SO BN Ty 1€ (%)
Tot 33 76,7
Trung binh 9 20,9
Xau 1 2,3
Tong 43 100

Nhdn xét: Danh giad két qua sau mé theo
JOA: muic do tot co 33/43 bénh nhan (chiém
76,7%); trung binh 9/43 (chiém 20,9%) va xau
1/43 bénh nhan (chi€ém 2,3%).

IV. BAN LUAN

Ty 1& Nit/Nam Ia 2,91. Trung binh tudi mac
phai ciia bénh nhan la 56,53 + 11,79, I6n nhat la
79 tudi, nhé nhéat 1a 31. Chu yéu ndm & nhém tir
50 tudi trg Ién (chiém tdi 72,1%). Nhém tudi tir
30 dén 49 chiém 28,9%. Theo Hoang Gia Du[2],
ty 1& nii/nam 13 1,3; tudi trung binh 1a 53,5+15,2
(2018 trugt L4/15). Tuong xirng vGi tac gia
Farrokhi, M. R. va cong su (2018) ty 1€ nif/nam
la 2,67; dod tudi trung binh la 58,35 £ 9,03[6].
Tuy vay nhom tudi trén 50 van chiém nhiéu nhat
va nit gidi van chi€ém nhiéu hon nam gidi va da

phan bénh nhan lam nong nghiép (53.5%). Cé
thé do nudc ta la mét nudc dang phat trién, kinh
té€ nong nghiép la chu yéu nén phu nir phai lam
viéc nang anh hudng dén cot s6ng nén ty lé nit
nhiéu han nam gidi.

Co cling c@ canh s6ng la phan ing chong dg
cla cd thé véi tdc nhan dau, ching tdi gdp
36/43 (83,7%) bénh nhan. Phu hgp vé&i nghién
ctu clia Nguyén Vi [5] la 72,1%; Lé Van Cong
[1] la 92,6%.

D&u hiéu kich thich ré: day 13 triéu ching
danh gid khach quan su chen ép than kinh.
Nghién cru cua chdng t6i thay dau hiéu Lasegue
duong tinh trong 33/43 (76,7%) s6 bénh nhan
trong d6 23,3% Lasegue <30°, 53,4% Lasegue
300-70°. Két qua nay tuong dudng véi Nguyen
Vi [8] (2015) la 87,7%; Nguyen Hién Nhan [4]
(2017) 14 76,9%.

R&i loan cam giac: 1a tén thuong xuét hién &
giai doan nang han. Thudng khdi phét V@i triéu
cerng té bi, sau d6 bénh nhan glam hodc mat
cam giac theo derng di cla ré tén thuong. Day
la triéu chiing cd gid tri trong chan doan dinh
khu ton thuong. Trong nghién cltu ching toi
gap: 86% co té bi chan, 1/43 (2,7%) cb té bi va
giam cam giac 2 chan. Nghién ctu cla Hoang
Gia Du [2] cb té bi (93,3%), roi loan cam giac
3,3%, 6,7% gdp ca 2 biéu hién trén; Theo
Nguyén Vi [5] r6i loan cam giac 67,8%.

RGi loan van d6ng va r6i loan cg tron: khi cé
dau hiéu rdi loan van dong va rdi loan cg tron la
bénh da dién tién dén giai doan ning va hau hét
cac trerng hdp déu phal can thiép phau thut.
Nghién cltu nay thay cé 2/43 (4,7%) bénh nhan
c6 siic cd do dudc & muic 3/5, 1/43(2,3%) slc
co 4/5, c6 1 bénh nhan stic cd 2 chan 0/5 va
kém theo c¢b rGi loan cd tron. Nghién cltu cla Lé
Van Cong [1] sUc co 4/5 14,8%, 3/5 la 1,9%,
khéng cd bénh nhan nao c6 stc cd 0/5; Nguyén
Hién Nhan [4] cb 6/39 co suc cg 4/5, 1 truGng
hop co strc ca 2/5.

Pudng kinh trudc sau 6ng song trung binh Ia
8,10 £ 2,20mm, I6n nhat la 12,0mm, nhd nhat la
4,1mm, tuong dong vdi tac gia Lé Van Cong
(9,00 % 2,11mm) [1]; Vi Minh Hai ( 8,4 + 2,1)[3]

Khi bénh nhan xudt vién, két qua phau thuat
8 muac tét 33 ca (76,8%), trung binh 9 ca
(20,9%), xau 1 ca (2,3%). Mic d6 dau giam
dang k& so vdi trudc mé. VAS trung binh trudc
mé 6,79 + 1,04, sau md 4,14 + 0,86 mic do cai
thién trung binh la 2,65 £ 1,02 (Khoang tin cay
95% tir 2,34 dén 2,97). Su thay dGi nay cd y
nghia thong ké p<0,001.

Két qua nay tugng duang vdi nghién clru cua
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Kiéu Binh Hung (2010) cé mdrc tét 79,2%, trung
binh 18,8%, xdau 2,0%; Nguyen Hién Nhan
(2019) c6 muc tét 69,2%, kha va trung binh
30,8% [4].

V. KET LUAN

Hién nay xu hudng diéu tri HOSTLC la can
thiép téi thiéu giai phong chén ép. Tuy vay, phau
thuat g|a| phdéng chen ép, han xuang lién than
dét va c6 dinh béng nep vit qua cudng 16i sau
van 13 phu’dng phap kinh dién trong diéu tri
HOSTLC va hién tai dang dugc ap dung phd bién
tai nhiéu cg sG két qua dl‘eu tri tot dat 76 8%%,
ty 1é bién cerng sau md thap va khéng cd tir
vong sau mé.
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PANH GIA TiNH AN TOAN VA HIEU QUA CUA VIEN TRi THIEN DUQ'C
TREN BENH NHAN TRi NOI BQ 11 CO CHAY MAU
THEO CAC THE BENH Y HOC CO TRUYEN

TOM TAT

Muc tiéu: banh g|a tlnh an toan va h|eu qua cua
vién Tri Thién Dugc trén cac bénh nhan tri n6i d6 II co
chay mautheo cac thé bénh Y hoc co truyén. Doi
tuong va phudng phap: Phan tich gop dua trén dir
liéu bénh nhantlr 2 thir nghiém 1&m sang giai doan II
va III ngau nhién, mu doi, c6 d6i chirng. Két qua:
Vién Tri Thién Dugc an toan va o tac dung lam giam
ro ret cac triéu chirng nhu dau rat hdu mon, dai tién
ra mau, xung huyét bui tri trén bénh nhan nghlen clru
3 ca 3 thé bénh 1a thé huyet ¢, thap nhiét va khi
huyét hu, trong dé, hiéu qua rd rét nhat trén thé thap
nhiét. Ket Iuan V|en Tri Thién Derc co tac dung diéu
tri bénhtri ndi dd II c6 chay mau trén cac thé 1am
sang YHCT.

Tur khoa: Tri ndi do II cé chay mau, vién Tri Thién
Dugc.
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SUMMARY

EVALUATING THE SAFETY AND EFFICACY
OF TRI THIEN DUOC CAPSULE IN THE
TREATMENT OF BLEEDING STAGE I1
INTERNAL HEMORRHOIDS ACCORDING TO
TRADITIONAL MEDICAL SYNDROMES

Objectives: To evaluate the safety and efficacy of
Tri ThienDuoc capsule in the treatment of bleeding
stage II internal hemorrhoids according to traditional
medical syndromes. Subjects and method: Meta-
analysis of individual patient data from 2 randomized,
double-blind, placebo-controlled, phase II and III
clinical trials. Results: Tri ThienDuoc was safe and
reduced symptoms such as anal itching, rectal
bleeding, and thrombosed hemorrhoids in patients
with three syndromes, including blood stasis, damp-
heat, and a deficiency of gi and blood, whose most
pronounced effect was on the damp-heat syndrome.
Conclusion: Tri ThienDuoc was effective in reducing
symptoms of Bleeding stage II internal hemorrhoids
according to traditional medical syndromes.

Key words: Bleeding stage 1II
hemorrhoids, Tri ThienDuoc.

I. DAT VAN DE
Tri nGi la bénh ly ving hdu mén truc trang
phd bién, co ti Ié mac cao trén 55% dan s6 nudGc
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