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KET QUA PHAU THUAT NOI SOI LIEN BAN SONG
PIEU TRI BENH LY HEP ONG SONG THAT LUNG

TOM TAT

Muc tiéu nghién ciru: Danh gia ket qua phau
thuat noi soi d|eu tri bénh Iy hep ong song that Iung
Pai tugng va, phuadng phap nghién cu‘u 15 bénh
nhan dugc phau thuat noi soi lién ban s6ng_diéu tri
bénh Iy hep ong song thét lung tai khoa phau thuat
cot song, bénh vién hitu nghi Viét blc tu’ thang 9 ndm
2020 dén thang 2 ndm 2021. Két qua: le 15 benh
nhan dugc phau thuét ndi soi dleu tri hep ong song co
93,34% bénh nhan dat két qua rat tot va tot theo
thang diém Macnab sau phdu thuat. Dién tich 6ng
song trung binh trén MRI tang tir 75. 65 + 30. 32mm?
trudc md 1én 101.89+42.68mm? sau md. 1_bénh nhan
gép bién chitng rach mang cing trong phau thut va
con té bi 2 chan sau phau thuit. Két luan: Phiu
thuat ndi soi lién ban s6ng la phudgng phap diéu tri
hiéu qua cho bénh ly hep 6ng 6ng that lung cung tuy
nhién day la ky thuat khd, can cac phau thuat vién
nhiéu kinh nghiém thyc hién va can ti€p tuc lam thém
cac nghién ciru sau han.

Tur khoa: Noi soi, lién ban song, gidi ép, hep 6ng séng
SUMMARY

PERCUTANEOUS INTERLAMINAR
ENDOSCOPIC DECOMPRESSION FOR

LUMBAR SPINAL STENOSIS AT VIET DUC

UNIVERSITY HOSPITAL
Objective: In this report the author presents
surgery-related outcomes after application of a new
technique: Percutaneous interlaminar endoscopic
decompression for lumbar spinal stenosis at Viet Duc
university hospital. Methods: The records of 15
consecutive patients who underwent percutaneous
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interlaminar endoscopic decompression for lumbar
spinal stenosis at Viet Duc university hospital from
09/2020 to 02/2021. Results: There were 15 cases (9
men, 6 women). Macnab outcome grade was good to
excellent in 93.34% of patients. The average dural sac
area (DSA) value was 75.65+30.32mm? preoperative
and DSA value was 101.89+42.68mm? postoperative.
Dural tear occurred in 1 case. Conclusions: The
preliminary result of this Percutaneous interlaminar
endoscopic decompression for lumbar spinal stenosis
technique is encouraging and the procedure is safe.
However, we need long-term follow-up and a more
detailed study for more accurate results of this technique.
Keywords: percutaneous interlaminar endoscopic,
decompression, lumbar spinal stenosis.

I. DAT VAN PE

Hep 6ng s6ng that lung 1a su’ giam kich thudc
dudng kinh trudc sau hoac dudng kinh ngang
clia 6ng séng do bam sinh, mac phai hodc phdi
hgp gay chén ép cac thanh phan than kinh trong
ong song [1].

Bénh ly nay dugc Sachs va Fraenkel nhac dén
nam 1900 va nam 1954 dudc Verbiest mo ta cac
bi€u hién kha day du hdi chiing nay véi cac dau
hiéu kinh dién gom: xay ra trén ngudi I6n tudi
hodc trung nién, dau lung va chi dudi, dau xay
ra khi dirng hoac di, tang lén khi qua duai [2].

Su' ra ddi cua cac phuong phap chan doan
hinh anh nhu chup Xquang c6t s6ng that lung,
chup tdy va bao ré can quang va nhat la cong
hudng tir (1982) da gilp cho cac thay thudc hiéu
biét mot cac sau sdc hon vé biéu hién 1dm sang,
cac dau hiéu hinh anh hoc ciing nhu' cg ché bénh
sinh cla bénh. Song song vdi cac tién bo trong
chan doan, diéu tri hep 6ng s6ng ndi chung va
nhat la diéu tri ngoai khoa cting c6 nhiéu thay
ddi. Theo xu hudng thé gidi, phau thudt mé ma
dan thu hep lai, chi ap dung cho cac truéng hgp
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dac biét va thay vao d6 la cac phuang phap can
thiép it xdm 1&8n nhu ndi soi véi ddc diém chung
la: dudng mé nhd, tdn thucng phan mém it, seo
xd sau maé it, th&i gian ndm vién ngan.

Nam 1996, Kambin va Zhou lan dau s dung
hé théng ndi soi dé diéu tri thoat vi dia dém cot
song that lung. D&n nay, vdi su' phat trién cla
khoa hoc ky thuat, thi€t bi ndi soi va thi€t bj ho
trg ngay cang uu viét gilp cho phau thuat vién
6 thé diéu tri ndi soi cho hau hét cac bénh ly cot
s6ng trong do6 c6 bénh ly hep 6ng s6ng that Iung.

Khoa phau thuat cot sdng, bénh vién hiiu
nghi Viét Bic la don vi dau tién ap dung ndi soi
diéu tri bénh ly hep 6ng s6ng & Viét Nam cho cac
bénh nhan tir nam 2020 ma chua cé bat ki bao
cao nao. Vi vay chung toi ti€n hanh nghlen ctu:
“Két qua phau thuat noi soi lién ban s6ng diéu tri
bénh ly hep 6ng s6ng that lung” véi muc tiéu:
Panh gia két qua phau thudt ndi soi lién ban
s6ng diéu tri bénh ly hep éng séng that lung
II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuong nghién ciru: 15 bénh nhan dugc
phau thuat ndi soi diéu tri bénh ly hep ong s6ng
that lung tai khoa phau thudt cét s6ng, bénh
vién hitu nghi Viét Buc tir thang 9 nam 2020 dén
thang 2 nam 2021.

Tiéu chudn lua chon: Bénh nhan cd triéu
chirng dién hinh cta cach hdi than kinh, trén
phim cong hudng tir c6 hinh anh hep éng s6ng
that lung mic d6 vira hodc ndng va da diéu tri
bao ton 3 thang theo ding phac do khong hiéu qua.

Tiéu chudn loai tri: Mat viing cot sdng

Cach hdi than kinh do nguyén nhan mach mau

Bénh nhan c6 cac bénh ly toan than chdng chi
dinh phau thuat

Bénh nhan khong déng y tham gia nghién cliu

Phuong phap nghién ciru: Mo ta tién clu
khong déi ching

Phuong phdp chon mau: Mau thuan tién

Quy trinh ky thuat

- Bénh nhan gay mé khong gian cc

- Bénh nhan nam sap

- Xac dinh diém vao gian lam vi tri hep &ng
sOng tuadng Ung trén Carm 2 binh dién

- Nong réng dudng vao
- Bua 6ng lam viéc 5.9 mm vao, dua camera vao
- S dung khoan mai va sting m& rong 6ng song
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- Ldy day chang vang
- Kiém tra ré 1 hodc 2 bén khdng con bi chén ép

- béng VM

Ill. KET QUA NGHIEN CU'U

3.1 Pac diém chung

bac diém vé tudi: Tudi trung binh cla doi
tugng nghién clu la 42,85 + 4,42 trong dé bénh
nhan nhiéu tudi nhat Ia 65 tu0| thap nhat la 36
tudi.

3.2 Pac diém vé gidi: Trong nghién cltu cd
9namva 6 ni

3.3 Pac diém lam sang

3.3.1 Danh gid muc dé dau trén I18m sang

Gia tri nho | Gia tri
X+SD nhat I6n nhat
Lung | #08F 0 6
VAS 6 ‘.14:i:
Chan 241 4 9

3.3.2 Panh gid chuc nang cdt séng that lung
trudc phau thudt (ODI)

Gia tri nho | Gia tri I6n
X£SD nhat nhat
42.37+
ODI 10.25 37,67 57,56

3.3.3 Pac diém vé chan doan hinh anh
3.4 Vi tri hep 6ng sdng

Vi tri SO lugng (n) | Ty lé (%)
L45 10 66.67
L5S1 5 33,33

3.5 Dién tich 6ng song trudc phau thuat

Gia tri nho | Gia tri
X£SD nhat I6n nhat
Dién tich 6ng |78.65+
song (DSA) | 30.32 | /2% | 83,67

3.5. Phuong phap phau thuat. Thai gian
phau thuat trung binh: 64.51+ 20.00 phut

Phuong phap giai A Ty lé
ép SO lugng (%)

Giai ép 1 bén 12 80.00
Giai ép 2 bén 3 20.00
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3.6 Két qua sau phau thuat
Danh gia murc do dau sau phau thuat
Ngay sau md | Sau 3 thang
VAS Lu’ljg 3.25+1.71 2.60 £ 1.70
Chan | 2.60 + 1.85 1.67 £ 1.60
banh gia chiic nang cot song sau phau thuat
(ODI)

Ngay saumé | Sau3thang |
OoDI 13.98+ 7.83 10.34+ 7.83
banh gid dién tich 6ng sdng sau phau thuat
trén MRI

Sau phau |Gia tri I6n |Gia tri nho
thuat nhat nhat
Dién tich | 101.89+
6ng sbng 42.68 96,67 120,34

banh gia hiéu qua phau thuat theo thang
diém Macnab

Macnab So luong (n) | Ty lé (%)
Rat tot 10 66.67
Tot 4 26,67
Kha 1 6.66
Kém 0 0
Thai gian ndm vién trung binh: 2 ngay
IV. BAN LUAN

Phau thuat ndi soi dang ngay cang phét trién
va dan trd thanh 1 phau thuat thudng quy trén
the gidi do nhiing Igi ich ma né dem lai nhu: vét
md nho, it ton terdng cac thanh phan cd, phuc
hoi nhanh, thdi gian ndm vién ngdn ma van dam
bao két qua tot. Cung vGi su phat trién clta hé
thdng dung cu ndi soi cung nhu may C.arm trong
phau thuat, chi dinh cia phau thuat ndi soi ngay
cang md& rong ngoai thoat vi dia dém con trong
rat nhiéu cac bénh ly cot séng khac nhu hep 6ng
s6ng vung that lung clng. Hiéu qua va tinh kha
thi ciia phugng phap ndi soi trong hep 6ng song
that lung dd dugc chirng minh bdng cac nghién
clu, tuy nhién cling cé rat nhiéu khé khan nhu
ky thuat kho, ty |é bién chiring cao. [4,5,6].

Nghién clru cua chung to6i danh gia 15 bénh
nhan dugc phau thuat noi soi lién ban s6ng diéu
tri bénh Iy hep 6ng s6ng that lung cung cho thay
diém VAS lung va chan cta bénh nhan trudc md
trung binh 1a 4.96 + 2.65 va 6.44+ 2.41. Sau m&
k&t qua diém VAS lung va chén trung binh cla
bénh nhan giam dang k& la 3.25 + 1.71, 2.60 +
1.85 va sau 3 thang la 2.60 + 1.70, 2.60 + 1.70.
Két qua nay tudng dong vdi két qua cua Kim va
cdng su' nam 2017 bao cado trén 48 bénh nhan
dugc phau thuat ndi soi diéu tri bénh ly hep 6ng
séng cé két qua diém VAS lung gidm tir 5.7 +
1.1 xuéng 2.5 £ 0.52 va 1.75 * 0.52 sau 3
thang. Diém VAS chan giam trr 7.41 + 1.07
xu6ng 1.89 + 0.90 va 1.2 + 1.05 sau 3 thang

[7] Khi so sanh két qua cla phu‘dng phap noi soi
va giai ep mé& mé it xdm I&n cua tac g|a David S.
Rosen va cong sy nam 2007 thay rdng cling cd
su tuong dong vé hiéu qua phau thuat g|Lra 2
phuang phap. Nhu vay perdng phap noi soi van
dat dugc rat t6t muc dich cia phau thuat vdl
du’dng m& ngan han, thdi gian nam vién ngan
haon cac phuong phap phau thudt mé ma khac [8].

Khi nghién ctu vé chirc nang cot séng sau
phau thudt thi ching toi thay rang thang diém
ODI cua bénh nhan ching toi giam tUr 42.37+
10.25 xu6ng 13.98+ 7.83 ngay sau md va
10.34+ 7.83 sau 3 thang Theo nghién clru cua
David S. Rosen va cdng su ndm 2007 vé phau
thudt mé ma it xdm 1an gidi ép cbt séng lung
thdy chlc ndng cot séng theo ODI sau md giam
tUr 48 £ 20 xudng 27+19 diém [7]. C6 sy khac
nhau nay do phau thuat néi soi it tan pha cac
thanh phan khac cla cot séng lung han nén
chirc ndng c6t séng s& td lai tét han sau mé so
vGi phuang phap md mé.

Trong nghién clu cua ching toi tat ca cac
bénh nhan déu dugc chup MRI ngay ngay dau
tién sau phau thuét. Qua do6 chung toi danh gia
dugc dién tich 6ng s6ng sau phau thuat tang tur
78.65 £ 30.32 lén 101.89+42.68 mm2 vGi 1
bénh nhan c6 rdch mang cling trong phau thuat.
Theo nghién clfu clia Young Uk Kim ndam 2015 &
ngudi Han Qudbc thi dién tich 6ng sbng trung
binh trén MRI la 149.54 £ 37.44 [9]. Nhu vay
dién tich 6ng s6ng sau phau thuat trong nghién
cru cla chung toi tuy da tdng dang k€ so Vi
trudc md nhung van chua dat dugc dién tich dng
s6ng nhu binh thuGng, tuy nhién van dat dugc
su cai thién v& lam sang dang ké. Két qua
nghién clfu cta ching t6i tugng dong vai két qua
cla Lee va cOng su' nam 2019 vdi giai doan 100
ca dau vai két qua dién tich 8ng s6ng sau mé la
162.54 + 52.38. Lee va cOng su da nghién cua
két qua cla 2 giai doan 100 ca dau va 120 ca
ti€p theo cho thay hiéu qua diéu tri sé tang Ién
va bién chL'rng sé giam di & giai doan 2 nhung du
sao day cung la 1 ky thuat khd véi nhiéu bién
chiing c6 thé xay ra nhu rach mang cling (1—
4%), mau tu ngoai mang cing (1-2%), liét re
than kinh (2-3%) hay ton thugng mat 1 phan
dién khdp trong qua trinh giai ép ( 2-5%) [10].

Thai gian trung binh phau thuat trong nghién
clu cla chung toi la 64.51+ 20,00 phut, trong
nghién clru da phan giadi ép ré than kinh 1 bén
chi€ém 80%, chi 20% ti€n hanh giai ép 2 bén. Ky
thuat gidi ép 2 bén vdi 1 dudng vao qua noi soi
la 1 ky thudt khé vai tiém an nhiéu bién ching
nén ching téi chua trién khai nhiéu trong giai
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doan dau nhu nghién cliu cta Lee va cdng su. Vi
thé thdi gian phau thudt 1 ting cla ching toi
nhanh han so véi Lee la 105.26 = 30.49 giai
doan 1 va 67.65 + 18.83 & gian doan 2 [10].

Khi danh gia két qua theo thang diém Macnab
thdy rang 10/15 bénh nhan chiém 66,67% dat
két qua rat tot, 4/15 chiém 26,67% dat két qua
tot va 6,66% dat két qua kha. Bénh nhan dat két
qua kha chinh la bénh nhan rach mang cing
trong qua trinh phau thuat. V&i bénh nhan ay
ching téi sir dung keo vé& mang citng trong mo
nén tranh dugc bién ching ro dich ndo tay
nhung lam sang bénh nhan van con té nhiéu.

V. KET LUAN

Phau thuat ndi soi lién ban sdng la phuong
phap diéu tri hiéu qua cho bénh ly hep dng 6ng
thdt lung cung. Phuong phap nay it lam ton
thuagng cac thanh phén xung quanh, thdi gian
h6i phuc nhanh, két qua tét, tuy nhién day cling
la mot perdng phap phau thuat kho, ty Ié tai
bién cao can cac phau thuat vién nhiéu kinh
nghiém thuc hién va can ti€p tuc lam thém cac
nghién clru sau han.
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MOQT SO PAC PIEM LAM SANG VA CAN LAM SANG BENH LOANG XUONG
TAI KHOA LAO BENH VIEN Y HOC CO TRUYEN TRUNG UONG

Nguyén Thi Thanh Ta%, Nguyén Thi Dung?, Nguyén Thanh Thiiy’

TOM TAT

Muc tiéu: Nghlen ctru dugc thuc hién nham khao
sat dic diém 1am sang, can lam sang bénh Loang
xuong tai khoa L&o — Bé&nh vién Y hoc ¢d truy@n Trung
uong. D6i tugng va phuong phap: Nghién clru tién
clru, md ta cat_ngang trén 72 bénh nhan bang phucng
phap chon mau thuan tién, thgi gian thuc hién tir
6/2019 — 6/2020. Két qua: Triéu chirng lam sang
theo Y hoc hién dai thudng gdp: dau cOt sGng that
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lung (94,4%), roi loan tu the cot song (44,4%), giam
chiéu cao (44,4%), dau cot song co (27,8%), dau doc
xuong dai (23 6%). Thé bénh Idm sang theo y hoc c6
truyén: than am hu (81,9%), ty vi hu nhugc (9,7%),
can than &m hu phong thap xam nhap (5,6%), than
dugng hu (2,8%). Nong d6 Calci mau trung binh la
2,21 + 0,12 mmol/l. X quang cot séng: Iin xep dot
song (40,4%), gidam mat do xuang (31,6%). Mat do
xuadng trung binh tai cac vi tri: cot sdng thét lung 1a -
3,00 = 1,45 SD va c6 xuong dw la -3,26 £ 1,01 SD.
Ty 1é Ioang xudng tai cac vi tri: c8 xufdng dui (83 3%),
L1 (73,6%), L3 (72, 2%), L4 (61,1%), L2 (65,3%).

T khoa: Dic dém 1am sang va can lam sang,
lodng xuang.

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS
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