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PANH GIA KET QUA BUGC DAU PHAU THUAT NGI SOI
HAI CONG CUNG BEN GIAI EP TRONG BENH LY )
THOAI HOA COT SONG THAT LUNG G BENH NHAN TREN 60 TUOI

Nguyén Hiru Huynh Hai3, Lé Kham Tuan', Hoang Minh T?,
Trwong Trién Khang?, Tran Thwong?, Nguyén Céng®

TOM TAT

Muc tiéu: Danh gia hiéu qué cia phau thuat noi soi
2 cdng cung bén diéu tri bénh ly thoai hoa cot séng that
lwng & bénh nhan trén 60 tudi.

DP6i twong va phwong phap nghién cteu: Hoi ctru
24 bénh nhan (BN) thoat vi dia dém va hep dng sbng
that lwng dwoc phau thuat noi soi 2 cdng cling bén tai
bénh vién STO Phwong Déng tir 4/2025 dén 2/2026.

Két qua: Tudi trung binh la 67,88 + 5,69, ti 1& ni/
nam la: 2. Vj tri tén thwong chi yéu & L45 va hep 6ng
sbng 1& nguyén nhan phd bién chiém 58,4%. Téng
huyét 4p 1a bénh nén kém theo phd bién chiém 37,5%.
Thoi gian phau thuat trung binh 1a 81,04 + 40,27 phut,
lwgng mau mét trung binh Ia 30,5ml. Cé 1 BN yéu
chan sau mb va 1 BN bj tai phat phai phau thuat lai.
Théi gian di lai sau mé la 4,96 +1,55 tiéng va thoi gian
ndm vién trung binh 1a 19,1 gi® tinh ti lGc phau thuat.
Phau thuat giai ép 2 bén chiém da sb véi 70,8%. Co6
s cai thién dang k& mirc d6 dau (VAS) lwng va dau
ré truéc md (5,62+1,23 va 7,96+0,36) so vai thoi diém
di lai (2,1320,68 va 1,33%£0,56) va tiép tuc cai thién
tai thoi diém 1 thang (1£0,79 va 1,080,83) va sau 3
thang (0,8+ 0,14 va 1+0,62). Két qua tbt va rat tét theo
Macnab la 83,3%

Két luan: Phau thuat noi soi 2 céng & BN trén 60
tudi la mot phau thuat an toan, hiéu qua, nén duoc trién
khai rong rai.

Ttr khéa: Noi soi hai cdng, ngudi 16N tudi, bénh 1y
thoai hoa cot séng.
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SUMMARY

EVALUATION OF INITIAL RESULTS OF
UNILATERAL BIPORTAL ENDOSCOPIC
DECOMPRESSION SURGERY IN DEGENERATIVE
LUMBAR SPINE DISEASE IN PATIENTS OVER 60
YEARS OLD

Objectives: Evaluating the effectiveness of
unilateral biportal endoscopic surgery for the treatment
of lumbar spondylosis in patients over 60 years of age.

Methods: This retrospective study examines 24
patients with herniated discs and lumbar spinal stenosis
who underwent unilateral biportal endoscopic surgery at
STO Phuong Dong Hospital from April 2025 to February
2026.

Results: The average age was 67.88 + 5.69, with a
female/male ratio of 2. The common location of the lesion
was at L45, and spinal stenosis was the most common
cause, accounting for 58.4%. Hypertension was the most
common underlying medical comorbidities, accounting
for 37.5%. The average surgical time was 81.04 + 40.27
minutes, and the average blood loss was 30.5 ml. One
patient experienced leg weakness after surgery, and
one patient experienced recurrence requiring revision.
The average walk-through time after surgery was 4.96
+ 1.55 hours, and the average hospital stay was 19.1
hours from the time of surgery. Bilateral decompression
surgery was the most common procedure, accounting
for 70.8%. There was a significant improvement in back
and radicular pain (VAS) (5.62+1.23 and 7.96+0.36)
compared to the time to ambulation (2.13+0.68 and
1.3340.56), and continued improvement at 1 month
(11£0.79 and 1.08+0.83) and after 3 months (0.8+0.14
and 1+0.62). Good and very good results according to
Macnab were observed in 83.3% of patients.

Conclusions: Unilateral biportal endoscopic surgery
in patients over 60 years old is a safe and effective
procedure that may be considered a promisingsurgical
option.

Keywords: Unilateral biportal endoscopic, elderly
patients, degenerative spinal disease.



TAP CHi Y HOC VIET NAM TAP 563 - THANG 6 - SO 1 - NAM 2026

I. DAT VAN PE

Dan sb gia hoa ngay cang tang dat ra thach
thirc ngay cang Ién trong linh vc phau thuat cot
sbng. Khi tudi tho tang Ién, ty 1é méc cac bénh
thoai hoa cot séng & ngwdi cao tudi cling tang 1én,
dan dén ganh nang kinh té gia tdng dang ké. O’ do
tudi nay, tinh trang suy gidm thé chat va bénh ly di
kém khién bat ky sy can thiép nao dwéi hinh thire
phau thuat déu tré thanh mot nhiém vu day thach
thire. Ty 1€ bién chirng sau phau thuat cot séng cé
thé 1én t&i 35%." Chét lwong cudc sbng néi chung
thuwdng bi anh huédng sau phau thuat cot séng hé,
va voi tudi tho ngay cang téng hién nay, diéu nay
cang tré nén dang lo ngai hon.2 Mot sé nghién
clu gan day cho thdy phau thuat cot sbng xam
I&n ti thiéu (MISS) lam gidm cac bién chirng sau
phau thuat va thoi gian nam vién so véi phau thuat
thdng thwong, va MISS c6 thé déc biét hiéu qua
& nguwdi cao tudi.® Phau thuat noi soi la mot trong
nhirtng phwong phap phap phau thuat it xam lan
nhat va dang phat trién hién nay. Tuy nhién, mot
sb tac gia da bao cao rang tudi cao la mot yéu tb
nguy co tai phat va phau thuat lai sau phau thuat
ndi soi cot sdng.* Tudi cao ciing lam tang yéu té
nguy co tai bién trong mé néi soi nhw rach mang
cirng do mang cirng méng hon, dé chay mau do
lién quan dén gidm mat dé xwong.®

Dé tim hiéu rd thém vé cac van dé nay, ching
toi tién hanh nghién ciru hiéu qua ctia phau thuat
ndi soi 2 cdng cung bén diéu tri bénh ly thoai hoa
c6t sdng that lwng & bénh nhan trén 60 tudi.

Il. DOl TUGNG VA PHUONG PHAP
NGHIEN cUU
2.1. Déi twong: BN 260 tudi dwoc phau thuat noi
soi cOt song that lwng tai Bénh Vién STO Phuong
Doéng TPHCM tir thang 4/2025 dén thang 2/2026.
Tiéu chuan chon vao nghién ctru:
+ BN 260 tudi
+ Dwoc chin doan thoat vi dia dém va/hodc
hep 6ng song that lwng chén ép than do thoai hoa
+ Puoc phau thuat bang phuong phap noi soi
2 cOng cung bén

+ Puwoc theo dbi va danh gia két qua sau phau
thuat tai theri diém di lai sau md, sau 3 ngay, sau 1
thang va sau 3 thang.

Tiéu chuén loai trir:

+ BN kém bénh ly ndi khoa nang anh hwéng
t¢i chan doan va diéu tri.

+ D& phau thuat vang CSTL truwéc do.

2.2. Phwong phap nghién ctru

Thiét ké nghién clru: Nghién ctvu hdi ctru, mo
ta loat ca.

C& mau: Chon mau thuan tién.

. KET QUA
Nghién ctru 24 trwdng hop chung téi ghi nhan:
Bang 1: Béc diém chung

Bién Gia tri (%)
Tubi 67,88 + 5,69
Gioi
Nam 8 (33,3%)
N 16 (66,7%)
Vi tri tdn thwong
L34 4 (16,7%)
L45 16 (66,6%)
L5S1 4 (16,7%)
Nguyén nhan
Thoat vi dia dém 8 (33,3%)
Hep ng sbng 14(58,4%)
C4 hai 2 (8,3%)
Bénh kém theo
Tang huyét ap 9 (37,5%)
Nhiéu bénh kém theo 7 (29,2%)
Bénh mach vanh 2 (8,3%)
Cushing 1(4,2%)
Khéng 5(20,8)

Nhéan xét: Tudi trung binh 1a 68, ni chiém da
s6 v&i 66,7%. Vi tri tdn thwong thuwdng gap 1a L45
chiém 66,6%. Hep 6ng séng thuwéng gédp hon trén
ngudi I&n tudi chiém 58,4%. Bénh kém theo phd
bién la tdng huyét ap.
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Bang 2: Két qua phau thuéat

Bién Gia tri (%)

S6 tang dwoc phau thuat

Mot ting 16 (66,6%)

Hai tang 7 (29,2%)

Ba tang 1(4,2%)
Thoi gian mé (phat) 81,04 £ 40,27
Lwong mau mat (ml) 30,5+ 10,8
Bién chirng

Yéu chan 1(4,2%)

Téi phat 1(4,2%)
Thoi gian di lai sau mé (gio) 4,96 + 1,55
Th&i gian ndm vién (gi®) 19,1 + 3,66
Giai ép

Mot bén 7 (29,2%)

Hai bén 17 (70,8%)
Bén phau thuat

Lién ban séng trai 17 (70,8%)

Lién ban séng phai 6 (20%)

L6 lien hop phai 1(4,2%)
Két qua diéu tri sau 3 thang
theo MacNab

Rét tbt 13 (63,3%)

Tét 6 (20%)

Kha 4 (16,7%)

Nhan xét: C6 1 BN dwoc phu thuat 3 téng, 1
BN bi yéu chan sau mé véi strc co 4/5 va phuc hdi
dan sau 1 thang. 70,8% la phau thuat mé réng éng
sbng giai ép 2 bén. BN duwoc van dong sém sau
mé khodng 5 gi&. Thoi gian ndm vién sém ngén
khoang 19 gi¢ tinh tlr IGc phau thuat. Vi tri chén ép
ré cha yéu la bén trai chiém 70,8%. Két qua chung
sau md 3 thang dat két qua tbt 1a trén 83%.

Din bién tri¢u chimg dau

v e N ®m oW

ok N w &

Truéc mé Pilaisaumd Saumdngay3 Saumd | thing Saumd 3 thang

—e—VAS lung —e—VAS chin

Biéu db 1 Dién bién murc do dau (VAS)
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Nhén xét: Co sw cai thién dang ké trieu chirng
dau ngay sau md tai thdi diém BN bat dau van
dong so véi VAS trudc mé, VAS lung 1a 5,62+1,23
véi 2,13+0,68; p< 0,001, VAS chén la 7,96+0,36
v&i 1,33+0,56; p<0,01. Tuy nhién, ngay th&r 3 sau
md BN c6 xu hwéng dau ting Ién nhwng van mirc
dau nhe, dac biét Ia dau chan tang Ién c6 y nghia
thdng ke, cu thé la: VAS lwng ngay 3 so vaéi luc
di lai (2,17+0,96 v¢&i 2,13+0,68; p=0,97>0,05),
VAS chéan ngay 3 so vo&i luc di lai (2,04+1,49 voi
1,33+0,56; p=0,02<0,05 kiém dinh Wilcoxon). Sau
do BN tiép tuc cai thién triéu chirng dau giam dan
v&i VAS lwng sau 1 thang la 1+0,79 va 3 thang
la 0,8+ 0,14, VAS chéan sau 1 thang la 1,08+0,83
va 3 thang la 1+0,62, sy cai thién nay cé y nghia
théng ké.

IV. BAN LUAN

Trong nghién clru cla chung téi, & bénh nhan
trén 60 tudi thi ti 1& nir mé&c bénh thoai hoa cot
sbng chén ép than kinh phd bién hon nam gidi,
voi ti & nam:nr l1a 1:2. Nguyén nhan chinh gay
chén ép than kinh 1a hep éng séng véi ti 1& 58,4%
va bénh ly tim mach tang huyét ap la bénh nén
thwdng gap nhét. Nghién ciru & Trung quéc cla
Haining Tan® ciing ghi nhan két qua twong tw. Tuy
nhién, vé ti 1&6 m&c bénh ly thoai hoa cot séng &
ngudi Ién tudi theo gidi tinh cling khac nhau &
cac nghién ctru, theo Seong Son’ ti 1€ nam: ni
xap xi 1:1. Tinh trang hep éng séng phd bién hon
& ngudi cao tudi®, chinh vi vay ma viéc phau thuat
ndi soi giai ép ré 2 bén mé réng 6ng séng ciing 1a
thao tac chinh trong qua trinh phau thuat. Trong
nghién clru ctia ching téi, ti 1& ph3u thuat gidi ép 2
bén chiém trén 70%. O nguoi Ién tudi thweng cd
bénh nén kém theo, lam tang nguy co bién chirng
sau md®, vi vay ma chung téi khuyén khich cho
bénh nhan van déng sém sau md, v&i thoi gian
trung binh sau md 5 gi& va ra vién khoang sau 20
gi® tinh tlr l0c phau thuat.

Trong nghién ctu clia chung t6i cé 1 trwong
hop bi yéu chan theo ré L5 bén phai véi strc co
4/5, khé gdp mu ban chan sau ndi soi mé rong
éng séng L45 tir bén trai, trong mé khong cé bién
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chirng tén thwong rach ré va mang cirng. Chung
tdi da xem xét lai qua trinh ph3u thuat va dwa ra
gia thuyét la trong qua trinh giai ép ré L5 bén phai
chung t6i st dung curette nao phan ngach bén da
vo tinh dé 1én ré L5. Trudng hop nay phuc héi dan
sau 1 thang.

M6t trong nhirng kho khan khi phau thuat noi
soi trén bénh nhan I&n tudi 1a chdy mau lién quan
dén gidm mat d6 xwong. Chung t6i ghi nhan 1
trwdng hop chdy mau tir xwong khoé kiém soat,
khién cudc md kéo dai. Tinh trang chdy mau
xwong thwdng gidm khi cé ap lwc thly tinh cua
dong nwéc ndi soi khi phau thuat, nhung khi két
thic phau thuat sé chdy mau xwong gay bién
ching tu mau sau mé. Chinh vi vay sap xwong
va dau dét nén dwoc sir dung dé cAm mau that kj
trwdc khi két thic phau thuat.

Trong nghién clru cia chung t6i ghi nhan 1
trwong hop thoat vi dia dém tai phat phai mo lai.
Trwong hop nay do thodi héa dia dém, bao xo bi
voi héa khién nhan dém cé nhiéu manh vun gay
tai phat.

Cac nghién clru trwdc day cling cho théy hiéu
qua ctia phau thuat ndi soi 2 cong trén bénh nhan
I&n tudi, gitp bénh nhan cai thién triéu chirng,
nhanh phuc hdi.3579 Trong nghién ctru clia ching
t6i, BN cai thién triéu chirng dau rat ngoan muc
ngay sau mé & thoi diém bat dau van dong, nhwng
sau 3 ngay tinh trang dau chan c6 dau hiéu ting
hon. Piéu nay cé thé ly gidi Ia & thoi diém tap
van dong chi méi sau md khoang 5 tiéng, BN van
con nhiéu thubc gidm dau, corticoid tinh mach st
dung trong md, mét khac BN duwoc ra vién sém
truwdc 24 gid sau md nén chi st dung thuéc ubng,
va ngay thr 3 cling ¢6 tinh trang viém & viang md
lam triéu chirng tang 1én nhwng mirc dd dau van &
murc d6 nhe. Sau do triéu chirng cai thién dan, va
hau hét cac BN sé& cam thay dé chiju & thdi diém
sau 1 thang.

V. KET LUAN

Phau thuat ndi soi 2 cdng & BN trén 60 tudi la
mot phau thuat an toan, hiéu qua. N6 dong vai tro
quan trong trong viéc diéu tri bénh thoai héa cot

sbng & ngwdi In tudi ma khéng can phai tréi qua
ph3u thuat mé& rdong hon. Nghién ciru da chirng
minh réng co6 thé dat dwoc két qua téi wu trong
nhiéu loai thoat vi dia dém va hep éng séng v&i
két qua kha quan.
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PHAU THUAT NOI SOl MQT VI TRi:
BUGC TIEN MOl TRONG PHAU THUAT XAM LAN TOI THIEU
PIEU TRI BUGU BUONG TRUNG VA
NANG DAY CHANG RONG G TRE EM

TOM TAT

Dat van dé: Phau thuat ndi soi qua 3 hodc 4 cdng
la phwong phap truyén thdng trong didu tri buwéu budng
treng va nang day chang rong & tré em. Cung vé&i sw
phat trién cla phau thuat xam [4n téi thiéu, phau thuat
ndi soi mét vi tri (Single-site surgery) da ra doi nhw mot
buéc tién méi. Tuy nhién, cac bao cdo vé& &ng dung
ky thuat nay trong didu tri bwéu budng trirng va nang
day chang rong & tré em con han ché. Nghién ctvu nay
nh&m mé ta kinh nghiém bwéc dau trién khai phau thuat
ndi soi mét vj tri cho cac bénh ly trén, déng thoi phan
tich nhirng wu va nhuoc diém clia phuong phap.

DP6i twong va phwong phap nghién cteu: Tat ca
cac bénh nhi dwoc phau thuat ndi soi mot vi tri cat budu
bao tdn mé budng trirng va cat nang day chéng rong tai
Bénh vién Nhi Bdng 1 trong khodng thdi gian tir thang
1/2022 dén thang 1/2026. Bao céo hdi ctru, mé ta loat ca.

Két qua: Co tat ca 25 trwdng hop bénh nhi ni véi
chan doan buéu budng trirng va nang day chéng rong
dwoc phau thuat noi soi 1 vi tri. Tudi trung binh Itc phau
thuat 11,36 tudi (7-15 tudi), thoi gian phau thuat trung
binh 73,4 phut (40-125 phut), khéng trwong hop nao
can truyén mau trong lic md, khéng trwdng hop nao
can thém vi tri trocar trong md, khéng trwéng hop nao
phai chuyén md hé va khéng trworng hop ndo phai dat
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dan Iwu sau md. T4t c& cac bénh nhi dwoc rat ndi khi
quan ngay sau mé. Th&i gian hau phau trung binh 1,92
ngay (1-4 ngay), hau phau khéng bién chirng. Két qua
gii phau bénh gdbm: 17 bwéu quéi trwdng thanh, 1 boc
bi, 7 nang canh 6ng. Thoi gian theo doi trung binh 21,52
thang (1-42 thang), khong dau hiéu tai phat.

Két luan: Phau thuat ndi soi mét vi tri la phwong
phap diéu tri an toan, hiéu qua, mét lwa chon thay thé
tuyét voi cho phau thuat néi soi théng thudng dé didu
tri bénh ly phan phu. St dung mét vi tri vao trocar & rén
duy nhét cé thé dwoc mé rong thay vi ba dén bén vi tri
trocar, tao diéu kién thuan loi cho viéc cat bé va lay khéi
u budng trirng/phan phu ma van dam bao tinh thAm my
khi gan nhw khéng dé lai seo phau thuat.

Ttr khéa: Phau thuat ndi soi mét vi tri, bwdu buéng
trivng, nang day chang rong, phau thuat xam Ian téi thiéu.

SUMMARY

SINGLE-SITE LAPAROSCOPIC SURGERY: A NEW
ADVANCE IN MINIMALLY INVASIVE SURGERY
FOR THE TREATMENT OF OVARIAN TUMORS
AND BROAD LIGAMENT CYSTS IN CHILDREN

Introduction: Conventional laparoscopy using 3
or 4 ports is the traditional method for treating ovarian
tumors and broad ligament cysts in children. With
the evolution of minimally invasive surgery, Single-
Site Laparoscopic Surgery (SSLS) has emerged as
a significant advancement. However, reports on the
application of this technique for ovarian tumors and
broad ligament cysts in pediatric patients remain limited.
This study aims to describe the initial experience of
implementing SSLS for these conditions and to analyze
the advantages and disadvantages of the method.





