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DPANH GIA KET QUA SOM PHAU THUAT HEP ONG SONG THAT LUNG
TAI BENH VIEN PA KHOA TINH TRA VINH

Lé Hoang Nha*, Kiéu Pinh Hung**, Nguyén Thi Hong Tuyén***

TOM TAT

Muc dich: Nghién clru nhdm xac dinh ti 1& cac két
qua ve _triéu chimg lam sang, hinh anh hoc va két qua
sau phau thuat bénh ly hep dng 56ng tai bénh vién da
khoa tinh Tra Vinh. Phuong phap Chung toi ti€n
hanh nghlen cu’u ti€én cru, mo ta loat ca trén 33 bénh
nhan hep 6ng song that ILrng dugc phau thuat trong
nam 2020. Khao sat cac triéu cerng lam sang cua
benh nhan trudc md, danh gid cac kich thu’dc ong
song that lung trén phlm MRI, khao sat két qua glam
dau sau khi phau thuat bang ch| s6 NRS, danh g|a su
phuc h0| bénh nhan bang chi s6 JOA Iuc xuat vién, 1
thang va 3 thang Két qua Trong 33 trerng hdp cla
16 nghién clru c6 19 nam va 14 n. Tu0| trung binh la
58 (32-81). 81.8% benh nhan nhap vién vi dau lung
va di cach hoi; s6 ngay nam vién trung binh la 18
ngay (8-41); ket qua [am sang: dau lung (100%), dau
ré (87.9%), Lasegue (+) (90.9%), rdi loan cam giac
(78.8%), rdi loan cc vong (36.4%), di cach hoi (97%),
teo ca (54.5%); hinh anh 6ng song trén MRI: dudng
kinh trudc sau (9mm), dudng kinh ngang (7.24mm),
chiéu cao ngach bén (1.17mm), dién tich 8ng séng
(0.74cm2), bé day day chang vang (3.7mm); nguyen
nhan gay hep 0ng s6ng: thoat vi dia dém (90.9%), phi
dai mat khdp (84.8%), day day chéng vang (97%);
két qua diéu tri: thang diém NRS: trudc mé (8.45),
sau mo (3. 85), 01 thang (2.27), 03 thang (0.88); chi
s& JOA: trudc mé (6.15), sau md (10 06), 01 thang
(12.48), 03 thang (15.21). Su' phuc hoi chu’c nang sinh
hoat: rat tot (48. 5%),, tot (36.4%) va trung b|nh
(15 2%). Két luan: Phau thuat diéu tri hep ong song
that ILrng cho két qua glam dau sau mé va phuc h0|
chirc ndng sinh hoat rat tét. 7ar khoa: hep 6ng s6ng
thit lung. T viét tat: NRS=Numbering Rating Scale,
JOA= Japanese Orthopedic Association.

SUMMARY
ASSESSMENT OF EARLY RESULTS OF
LUMBAR STENOSIS SURGERY IN TRA VINH

GENERAL HOSPITAL

Purpose: The study aimed to determine the
percentage of clinical symptoms, imaging results and
post-operative results of lumbar spinal stenosis at Tra
Vinh General Hospital. Methods: We conducted a
prospective study, describing a series of cases on 33
patients with lumbar spinal stenosis undergoing
surgery in 2020. Surveying the clinical symptoms of
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preoperative patients, assessing the size of the lumbar
spine on MRI film, investigating post-operative pain
relief results by NRS index, assessing patient recovery
by JOA index at discharge, 1 month and 3 months.
Results: In 33 cases in the study group there were 19
males and 14 females. The mean age is 58 (32-81).
81.8% of patients hospitalized for back pain and
intermittent travel, the average number of days
hospitalized was 18 days (8-41); clinical results: back
pain (100%), root pain (87.9%), Lasegue (+)
(90.9%), sensory disturbances (78.8%), sphincter
disturbances (36.4%), recuperation (97%), muscle
atrophy (54.5%); sizes of spinal canal on MRI: front
and back diameter (9mm), transverse diameter
(7.24mm), lateral spine height (1.17mm), spinal canal
area (0.74cm2), golden ligament thickness (3.7mm) ;
causes of spinal stenosis: disc herniation (90.9%),
enlargement of the joint surface (84.8%), thick yellow
ligament (97%); treatment results: NRS scale: before
surgery (8.45), postoperative (3.85), 01 month (2.27),
03 months (0.88); JOA index: preoperative (6.15),
postoperative (10.06), 01 month (12.48), 03 months
(15.21). Rehabilitation: very good (48.5%), good
(36.4%) and average (15.2%). Conclusion: Surgical
treatment of lumbar spinal stenosis gives very good
postoperative pain relief and rehabilitation

Keywords: Lumbar spinal stenosis

Abbreviated: NRS=Numbering Rating Scale,
JOA= Japanese Orthopedic Association

I. DAT VAN PE

Hep 6ng s6ng that lung gay chén ép vao cac
day than kinh di xudng dudi dén hai chan. Bénh
thudng xay ra & ngudi tir 60 tudi trd Ién do tinh
trang thodi hdéa. Tuy nhién, bénh cé thé xuét
hién & ngudi tré tudi, do mot s& nguyén nhan
trong qud trinh phét trién [6]. Bénh hep 6ng
s6ng thudng géy ra cac can dau nhic co lic am
i, co lic dir doi khién ngudi bénh mét moi, tinh
than luén cdng thang [8]. Diéu tri ngoai khoa
nham muc dich giai phong chén ép tuy va ré
than kinh ma khéng gdy tén thuong ciu tric
than kinh va dam bao su virng chac cta cbt s6ng
[9]. Tai Bénh vién da khoa tinh Tra Vinh, phucong
phap diéu tri hep ong s6ng that lung bang phau
thuat da dugc trién khai tir ndm 2017. Hang ndm
khoa Ngoai than kinh ti€p nhan va phau thuat
khoang hon 50 truGng hgp bénh nhan hep 6ng
s6ng that lung, két qua budc dau cho thdy rat
kha quan. Tuy nhién, hién chua cé dé tai nghién
ctu vé diéu tri phau thuat bénh ly nay, nén
chiing t6i ti€n hanh thuc hién dé tai: “banh gia
két qua phau thuat hep 6ng séng tht lung tai
bénh vién da khoa tinh Tra Vinh ndm 2020” vdi
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hai muc tiéu sau: Muc tiéu nghién clu:

- M6 t3 dic diém I5m sang va cén I8m sang
cua bénh ly hep dng séng that lung tai bénh vién
da khoa tinh Tra Vinh?

- Panh gida két qua phau thuat hep 6ng séng
thét lung bang thang diém NRS va chi s6 JOA?

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

- Tiéu chuén chon bénh: Tt ca nhifng bénh
nhan dugc chan doan hep dng so'ng that lung; co
chi dinh can thiép phau thuat va khong bénh ndi
khoa nghlem trong, dugc phau thuat lam cing va
giai ép ong song; du thai gian thep doi.

- Tiéu chudn loai tra: Bénh nhan khéng
dong y tham gia nghién cttu; khong theo doi
dudc bénh nhan.

- Thiét ké nghlen clru: Mo ta loat ca.

- C8 mau; chon mau thuat tién (33 trerng hap).

- L4y mau: Bénh nhan du tiéu chudn chon

Bang 1. Két qua nghién ciru

mau sé dugc giai thich ngudi nha ky cam doan
chdp nhan tham gia nghién clru. Cac s liéu
trong nghién cttu sé dugc thu thap theo bang
thu thap so liéu.

- Xtr ly s0 liéu: phan mém SPSS 22.0.

- Van dé y dirc: Tat cd bénh nhan déu dugc
giai thich rd rang va dudc gir bi mat.

Ill. KET QUA NGHIEN cU'U

Chung t6i nghién clitu 33 trudng hdp hep 6ng
s6ng that lung dugc phau thudt trong ndm 2020,
két qua nhu sau:

- Triéu chiing lam sang 87.9% dau ré&; 90,9%
Lasegue (+); 78.8% rdi loan cam giac; 36.4% roi
loan cg vong; 97% di cach hoi; 54.5% teo ca.

- Hinh anh 6ng s6ng trén MRI: dudng kinh
trudc sau (9mm), dudng kinh ngang (7.24mm),
chiéu cao ngach bén (1.17mm), dién tich Ong
sdng (0.74cm?2), bé day day chdng vang (3.7mm).

Tuoi 58 (32-81)
GiGi Nam (19) | NT (14)
Thdi gian nam vién 18 ngay (8-41)
Chén ép ré 2 (3%); L3 (6.1%) L4 (57.6%); L5 (84.8%)
Tin st TU thé xau (40%) Lam viéc ndng (33%)
Loang xudng (15%) Chan thugng cot song (12%)
Thai gian <12 thang (18.2%); 25-36 thang(39.4%) 13-24 thang (27.3%)
khai phat 37-48 thang (9.1%) >49 thang (6.1%)
Ly do vao vién Di cach hoi (81.8%); Té chan (6.1%) |Yéu chan(3%); RAi loan cg vong(9.1)
Nguyén nhan Thodi vi dia dém (90.9%) Coa el
gay hep Day day chang vang (97%) Phi dai mat khop (84.8)

- Két qua diéu tri:

+ Thdi gian phau thuat trung binh la 168.18
phut, thdi gian ngan nhat la 80 phut, thdi gian
dai nhat 13 240 phit.

+ Lugng mau mat trung binh la 639 ml, nhiéu
nhat la 1200 ml, it nhat Ia 300 ml.

+ MUc d6 dau trung binh cla cac bénh nhan
trude mé la rat ndng (NRS = 8.45), sau mé giam
dau con trung binh (NRS = 3.85), sau 01 thang
nhin chung bénh nhan con dau nhe (NRS =
2.27) va sau 03 thang thi trung binh cac bénh
nhan khong con dau nita (NRS = 0.88).

+ Chi s6 JOA: phuc hoi rat tot (48.5%), tot
(36.4%) va trung binh (15.2%).

+ Phuc h6i van dong (93.9%), phuc hoi roi
loan cd vong (83.9%).

+ Bién ching: nhiém trung (9.1%), ton
thuong ré (3%), rach mang cling (24.2%) va bét
vit sai vi tri (12.1%).

IV. BAN LUAN
- Tudi va gidi: Trong nghién clfu chiing t6i d6
tudi trung binh la 58 tudi, day la do tudi ma bénh
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nhan khong con tham gia lao dong nhiéu hoac
dd nghi huu. P8 tudi trung binh trong nghién
ctu ching t6i so v@i tac gia Peng [7] va Lé Van
Cong [1] khong co su khac biét; tuy nhién, khi so
V@i cac tac gia Hermansen [2] va Ko and Oh [4]
thi cd su khac biét nhau cd y nghia. Trong
nghién cru ching t6i c6 mot bénh nhan con kha
tré tudi (< 35 tui) nhung da bi hep 8ng sbng,
nguyén nhan chu yéu la do thoat vi dia dém.
Nghién clfu chdng t6i c6 ti &€ nam nhiéu hon nit
vGi nam chiém 57.6%, két qua nay tuong dong
v@i Hermansen [2] vdi ti I€ nam la 62.3%); nhung
lai co su khac biét vGi nghién clru clia Peng [7]
va Ko and Oh [4] vdi ti Ié nam it han nif [&n lugt
la 46.3% va 40%.
Bang 2. So sanh dé tudi

Tudi trung

Tac gia binh n P
Hermansen (2019) 62.50 154 | 0.031
Peng (2019) 58.80 41 | 0.710

Koand Oh (2019) | 66.24 | 25 | 0.001
L& V3n Cong (2017) | 61.00 | 54 | 0.145
Chiing t6i (2020) 58.06 | 33
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- Ly do vao vién: Trong nghién ciru ching tdi,
ly do vao vién cla bénh nhdn chu yéu la do
nguyén nhan dau lung kém di cach héi (> 80%).
Trong nghién c(fu cta Peng (2019), bénh nhan
nhap vién véi ly do dau lung kém dau chan la hon
50% (21/41 truGng hgp); han 70.7% bénh nhan
nhap vién vi té chan va 34.1% bénh nhan nhéap
vién vi cac triéu chu’ng cla mat vu’ng than kinh [7]

- S6 ngay nam vién: K&t qua sd ngay ndm
vién trung binh trong nghién clu ching t6i la
18.87 ngay, két qua nay cd su khac biét vai tac
gid Ko and Oh (2019) véGi s ngay nam vién
trung binh chi 5.67 ngay [4]. Su khac biét nay do
nhiéu nguyén nhan: do su khac nhau vé quy
trinh lam xét nghiém cho bénh nhan trudc mo,
néu bénh nhan lam cac xét nghiém trudc réi mdi
nhap vién thi s& rat ngdn dugc thoi gian nam
vién kha nhiéu; do tinh trang vét md, néu vét mo
cd bién chufng thi cadn ndm lai vién dé diéu tri
thém d3c biét 1a cac bién chiing nhiém trung.

- Triéu chiing lam sang: Trong nghién clu
ching t6i, tat ca cac bénh nhan nhap vién déu
6 triéu ching dau lung. Trong khi d6 cac nghién
cttu cta Peng (2019) thi ti I€ bénh nhan dau lung
la 51.2% [7], két qua nay cd su khac biét vai két
quéa clia ching téi kha I6n cd thé 13 do su khac
biét vé tiéu chuén danh gia dau lung hodc do s
lugng mau hai nghién clu chua tudgng x(ng
nhau. Tuy nhién khi so sanh vdi tac gia Lé Van
Cong (2017) chdng t6i lai thay cd su tuong dong
vé triéu chirng dau lung véi 96.3% [1].

Trong nghién ctfu ching t6i, da phan cac
trerng hgp chén ép tap trung & ré L4 (57. 6%)
va ré L5 (84.8%), day la cac ré than kinh ném &
vung that lung thap, noi cot s6ng phai chiu luc
tai rat I6n. Theo nghién cdu cia Ko and Oh
(2019) thi ti 1€ chén ép ré L5 cling kha cao
(khoang 76%) [4], két qua nay tuong dong vdi
nghién clfu chdng toi.

- Hinh anh hoc: Trén phim céng hudng tur tu
thé truc (axial) ching toi do dudc cac két qua
kich thudc ctia 6ng s6ng bao gom dudng kinh
ngang, dudng kinh trudc sau, chiéu cao ngach
bén, dién tich dng s6ng va bé day day chang
vang. Khi so sanh v&i két qua nghién clu cua
Hughes (2015) [3] chdng t6i ghi nhan nhu sau:

Bang 3. So sanh cdc két qua do éng séng

Pudng | Pudng C(I:'l;gu Dién
. .. | kinh kinh > .. |tich 6ng
Tacgia ngang ktruéc sau ngg:h song
(mm) | (mm) (mm) (mm)
Chung toi| 7.24 9.0 1.17 0.47
Hughes 12.5 15.5 2.8 1.02

Cac kich thudc 6ng song trong nghién clu
bénh ly hep 6ng séng clia Hughes déu I6n han
clia ching t6i, diéu nay co thé ly giai la do sy
khac biét nhau vé hinh thai hoc clia dan s6 mau.
Pudng kinh 6ng s6ng ngang cho biét murc do phi
dai mat khép hai bén nhu thé nao; dudng kinh
ong so'ng trudc sau thucng nho do dia dém phia
trudc va day day chang vang G phia sau; chiéu
cao ngach bén ndi 1&n ré than kinh di ra 16 lién
hdp ¢ bi chen ep hay khong; quan trong nhat
van la dién tich ong song, day la tiéu chudn dé
chan doan 6ng sdng cb bi hep hay khéng. Trén
phim MRI dé& nhan biét 6ng s6ng cd bi hep hay
khoéng thudng dua vao dién tich clia 6ng s6ng &
tang trén hoac dudi ké can.

Vé tang cot s6ng bi hep, két qua nghién cru
chdng t6i khi so sanh vGi nghién clfu clia Ko and
Oh (2019) [4] 6 su tuang dong nhau. Tang hep
nhiéu nhat la tang L4L5, trong khi tang hep cé s6
lugng it hon & tang L5S1.

Bang 4. So sanh ting hep cét séng

Tac gia L5S1 L4L5 L3L4
Chung toi 3% 33.3% 9%
Ko and Oh 20% 76% 4%

Tang cot song L4L5 la ndi chiu luc I16n cla cot
s6ng nén cac bénh ly cua cot sé’ng terdng xuat
hién G tang nay nhiéu han so vdi cac tang khac
cua that ILrng 0) vung that lung ong s6ng terdng
kha rong nén dé gay ra hep pha| xay ra chén ep
o} nhleu hudng, va cling VI 6ng 6ng rOng nén viéc
phau thuat tuang dsi dé& dang hon so vdi cac
tang co tdy séng (L1L2L3) hay tang L5S1.

- Két qua diéu tri: Thai gian phau thuat trung
binh trong nghién clru cta ching téi la 168 phut
khi so sanh véi cac nghién clru clia Ko and Oh
(2019) [4]; Kobayashi (2019) [5], chung t6i nhan
thay co su’ khac biét cd y nghia (p<0.05).

Thdi gian phau thuat trong bénh ly hep ong
song phu thubc vao nhiéu yéu t6. Cac yéu t6 co
thé doan trudc dugc nhu s tang hep nhiéu (> 2
tang) s& mat nhiéu thai gian bdc bf, bat dung cu
cling nhu gidi ép va han xu’dng, mat khdp phi
dai va bién dang lam thay d6i cu tric g|a| phau
binh thudng gay kho khdn cho viéc tim diém dui
dé bat vit vao than séng. MOt yéu to nita cung
anh hudng dén thdi gian phau thuat la V|ec sur
dung thanh thao cac trg cu cho cuéc md, bao
gom cac thiét bj dung dé dinh vi oc vit va dung
cu vi phau kinh nghlem cua phau thuat vién
cung rat can thiét dé rut ngan cudc md, ngudi
m& can co k& hoach rd rang trude phau thuat, bd
qua cac thi rdm ra khong can thiét cling nhu' x&
tri dugc cac bién chiing xay ra trong Itic phau thudt.

Két qua lugng mau mat trong nghién clu
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ching t6i trung binh la 639 ml, tuy nhién day la
lugng mau dudc ghi nhan trong binh hdt, nén sé
bao gém luén phan dich bom rifa lic mé, thuc té
lugng mau méat Iic mé it han so véi ghi nhan.
M4t mau trong lic mé do nhiéu nguyén nhan,
trong d6 bao goém cach ké tu thé Iic mé cho
bénh nhan, thudng & tu’ thé nam sap vung bung
bénh nhan phai trong dé lam giam ap luc 6
bung, tu dé lam giam chay mau phia sau cét song.

Trong nghién clru cla Kobayashi (2019) thi
Ierng mau mat trung binh chi la 60 ml [5], Tac
gia cling dua ra mot s6 phuong phap d€ han ché
s mat mau lGc mé khi phdu thuat bénh ly hep
ong s6ng. D6 13, diéu chinh t6t huyét ap lic md
nam trong khoang 90 dén 110 mmHg, nén cam
mau xudng bang sap cAm mau; nén vén ré tot
trudc khi dét cac tinh mach quanh mang cing;
kiém tra ky lai phau trudng trudc khi quyét dinh
dong vét mé.

Két qua chi s& phuc hdi mirc dd dau sau mé
so vdi trudc md trong nghién cfu ching toi kha
tot, diém s6 NRS cai thién tir 8.45 trudc mé giam
con 0.88 sau md. Khi so sanh vai két qua cua cac
tac gid Kobayashi (2019) [5] Ko and Oh (2019)
[4] va Hermansen (2019) [2] chidng t6i nhéan
thdy co su tuong dong nhau cé y nghia.
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Biéu db 1. So sanh chi s6 NRS

Pa phan cac trudng hgp phau thuat trong
nghién cttu chdng t6i déu co chi s6 NRS giam so
Vi trudc md, cd nhiéu trudng hop phuc hdi gan
nhu hoan toan, bénh nhan khéng con cam thay
dau sau phau thuét; tuy nhién, cling c6 nhiing
trudng hgp bénh nhan chi giam dau mirc d6 trung
binh sau md va diéu nay c6 nhiéu nguyén nhan.

- Bénh nhan da bi bénh c6t séng trong mot
khoang thdi gian dai, cac ré than kinh da bi chen
ép gay viém tai di tai lai nhiéu lan lam xd teo cac
sgi truc than kinh. Cho nén du cé giai ép ré than
kinh tét di nira thi cling rat kh6 phuc_hdi cam
giac dau té hodc viéc phuc hoi nay dién ra rat
cham, thudng I&n hon 6 thang

- Phau thuat giai ép cac ré than kinh chua
triét dé, cac phiu thuat vién chl trong viéc gidi
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ep ong song la chinh chu khong quan trong g|a|
ép ré hodc chi g|a| ep don gian, chua cat hét cac
choi xuang chen ép ré hay day chang phi dai.

Két quad phuc héi chi'c nang sinh hoat cla
bénh nhan sau m& hep &ng séng trong nghién
cfu chung t6i cai thién dudgc 73.25%, chi s6 JOA
cai thién tir 6.15 1én 15.21. Khi so sanh vdi tac
gia Kobayashi (2019) [5] chung t6i nhan thay két
qua phuc héi tugng déng nhau, véi 76.8%.

Théi diém danh gid diém JOA cling quan
trong, danh gid sau mé cang xa thi chi s& nay
cang I8n, ndi Ién su phuc hoi cta bénh nhan cang
tot. Trong nghién ctru chung t6i thai gian theo doi
sau mé chi la 03 thang nén con tuang ddi ngan vi
chling ta biét ré than kinh can nhiéu thdi gian dé
phuc hoi, thudng la tir 6 thang dén mot nam.

Trong nghién cru ching t6i da phan cac bénh
nhan sau md déu phuc hdi cdm gidc va van
dong. Tuy nhién cling c6 2 trudng hgp khong
phuc hoi vé rdi loan cd vong, day cling la thuong
ton than kinh rt khd phuc hdi. Hai bénh nhén
nay déu nhap vién trong tinh trang tiéu khong tuw
chu, sau md 03 thang ca hai benh nhan van con
mac ta, khong c6 cam gidc mac ti€u méc du da
giam té 2 chan, benh nhan van tu di chuyén
dugc moét doan ngan.

S6 lugng vit dugc sir dung trong nghién cdu
chung t6i nhiéu nhat la 6 vit, tuong ng vdi phau
thuat bénh nhan hep hai tang cot song. Co
truGng hgp ching téi chi bat 7 vit, ly do la mot
bén phi dai mét khdp nhiéu nén khi dui bat vit
chiing t6i lam v3 chan ) cung va khdng thé dit vit
ddng vao vi tri than s6ng dudgc, tuy chi bat dugc
7 vit nhung mic dd virng chac cia cbt séng van
dugc dam bao.

Hinh 1. Bat vit va giai ap cét séng (trdi),

bat vit kém thay dia dém (phai).

Vé s6 lugng dia dém dugc si dung trong
nghién ctfu chdng t6i nhiéu nhat la mot dia, cé
trudng hop ching toi chi mé rong s6ng song don
thuan, chira mat khdp hai bén nén chdng toi
khong thay dia dém. Viéc thay dia dém nham
muc dich gilp cho than song han dinh lai véi
nhau sau khoang 1 nam, vi sau thdi gian nay 6c
vit thuGng s€ bj I6ng va khdong con chifc naéng
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lam cirng c6t s6ng nita. Cac truéng hgp md rong
ong song dan thuan chidng téi két hogp ghép
xuang lién mdm ngang dé tang cudng kha néng
han xuong cua cot sbng, xuong ghép thudng
dudc 18y tur chinh xuong cta bénh nhan khi cat
ban séng hodc gai sau.

V& bién chiing trong Itiic md, ching téi ghi nhan
bi€n chiing nhi€u nhat la viéc mang tdy bi rach,
day la bién chiing rat hay gap trong phau thuat
hep 6ng séng do mang tay bi chén ép tir nhiéu
hudng, ddc biét 1a tir day chang vang & phia sau.

Trong 16 nghién clu ching t6i c6 4 trudng
hop bat vit sai vi tri, cac dang sai vi tri bao gom
vit khdng ndm trong chan cung, vit vao chan
cung nhung hudng di trong than song lai bi 1éch
hodc vit di vao dia dém. Nguyén nhan thudng la
do bénh nhan & tu thé€ nam néu khdng dugc ké
ding thi phau thudt vién doi khi khdng dinh
hudng tot dugc hudng vit; thém vao do do tinh
trang cOt s6ng bénh ly thu&jng anh hudng dén
mat khdp lam thay ddi cac vi tri cta diém dui.
Cac trudng hdp bénh nhan cé Ioéng Xuaong
thudng lam cho dau vit trong than séng kho
dugc ¢6 dinh vitng chac va dé tut vit khi bénh
nhan cli ngudi hay chan thuang.

Bién chirng tudt dia dém vao 6ng s6ng ciing
Xay ra & 1 truGng hgp trong nghién cltu ching
t6i, nguyén nhan la do bénh nhan loang xuang
nang nén khi ép vit sau khi thay dia khong gilr
dugdc dia dém, bénh nhan sau mé di lai, thuc
hién cac dong tac xoay lam Gc vit khong con gitr
dugc vitng chac nén dia dém dan tudt ra sau.
Cau truc dia dém thudng cd cac rang mot chiéu
nén néu mic do 1ong cla vit khong nhiéu thi dia
dém cling sé€ tu gidi han & mot mirc do nhat dinh
ch(r hiém khi di chuyén ca vao &ng sdng.

Hinh 2. Bién chirng sai vit (trai), tudt dia
dém (pha’D

Trong nghién cUu chiing t6i c6 3 truGng hagp
nhiém trung vét m8, bénh nhan biéu hién chay
dich vang tr vét mé & hau phiu ngay th 5,
bénh nhan khéng c6 biéu hién sdt, tuy nhién vét
mé dau nhiéu va s§ cam thay tu dich nhiéu dudi
da viing vét mé&. Bé&nh nhan dugc choc huat dich
hdng ngay va doi khang sinh liéu cao sau mot
thSi gian tinh trang nhiém tring 6n. Nguyén

nhan nhiém tring trén nhitg bénh nhan nay c6
thé ly giai la do bénh nhan bi hep nhiéu tang nén
thGi gian mé kéo dai, thdi gian phai nhiém cla
phau trerng vGi moi trerng bén ngoa| kéo dai,
kém theo céac thao tac vo trung lic md tir may
xquang hay kinh vi phau.

Trong nghlen ctu chung toi gh| nhan mot
trudng hgp ton thuang ré sau phau thuat, bénh
nhén sau md té chan nhiéu hon va yéu chan
giam kha néng di lai hon so véi truéc mé, ly do
la trong luc thay dia dém bénh nhan dugc vén
thy kha cang gay ra hién tugng nhd ré than kinh.
Bénh nhan dugc tu van, s dung khang viém
keém theo tap van ly tri Iiéu 4 tuan thi stic cd
phuc hdi kha, bénh nhan hién tai ¢ thé tu di lai
bang ghé.

V. KET LUAN

Qua nghién ciu 33 tru‘dng hgp hep 6ng song
dugc phau thuat tai Bénh vién Pa khoa Tra Vinh
nam 2020, chung t6i co két luan nhu sau:

1. Dac 'diém 1am sang va can lam sang: Bénh
nhan thudng nhap vién véi tinh trang dau lung
kém di cach hoi, kham thay cac dau hiéu cda
chén ép re than kinh bao gém cac rdi loan cam
giac, r6i loan van dong va rdi loan cg vong. Co
hinh anh cac chi s6 6ng song trén MRI bao gom
cac dudng kinh ngang, dudng kinh trudc sau,
chiéu cao ngach bén, bé day day chang vang.
Nguyén nhan gay hep 6ng séng cdé ba nguyén
nhan: thoat vi dia dém, phi dai mat khép va day
day chang vang.

2. K&t qua diéu tri: Thang diém NRS va chi s6
JOA cai thién rét tot sau mé.
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MO TA PAC PIEM LAM SANG, CAN LAM SANG VA TY LE CO THAI CUA
NGUO'I BENH PAP NG KEM VO'I KICH THiCH BUONG TRUNG

Hoang Quéc Huy?, Lé Thi Hwong Lan?, Nguyén Thu Thiy?,
Nguyén Thi Anh', Nguyén Thi Kim Tién', Nguyén Thi Hong!

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can 1dm sang
va nhan xét s lugng nodn va ty Ié co thai cla ngch‘ii
bénh dap ng kém vdi kich thich buong trLrng Poi
tugng va phuadng phap nghlen clru: Nghlen cu
md ta cat ngang 60 trudng hop dap Ung kém vai kich
th|ch budng tru’ng dén kham va d|eu tri tai Trung tam
HO trg sinh san Qudéc Gia — Bénh vién Phu san Trung
usng tuor thang 01/2021 dén 09/2021. Két qua va
ban Iuan Dap ung kém vdi kich thich budng tring
chi yéu & benh nhan Ién tu0| véi tudi trung binh 36,78
+ 4,95 ndm va thai gian v0 sinh kha dai 5,00 + 2,87
nam. Cac bénh nhan dap Ung kém kich th|ch buong
trirng thé hién cac chi s6 AMH trung binh thap 1,04
0,82 ng/ml va s6 nang th(r cap it 5,57 + 1,48 nang. SO
noan choc hat dugc trung binh clia cac bénh nhan
nghién clru la 5,10 + 2,27. Trong d6 s6 nodn MII
chiém ty |é nhiéu nhat véi 4,23 £ 1,89. Ty I€ bénh
nhan xét nghiém hCG duong 'tinh 13, 56% Ty 18 thai
ldam sang 10,17%. Ty Ie thai tién trlen 8,47%. Ty &
thai Iuu: nhém chirng co 1 trudng hgp thai Iuu chiém
1,67%. Ty |é thai sinh hda cd 2 truGng hgp thai sinh
hoda chiém 3,39%.

Tur khoa: Bap (ng kém, kich thich budng tring,
thu tinh trong 6ng nghiém
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TO OVARIAN STIMULATION

Objectives: To describe the clinical and
paraclinical characteristics and comment on the
number of oocytes and the pregnancy rate of patients
who have a poor ovarian response to ovarian
stimulation. Subjects and methods: A cross-
sectional descriptive study of 60 cases of poor
response to ovarian stimulation who were examined
and treated at the National Center for Assisted
Reproductive Technology - National Hospital of
Obstetrics and Gynecology from January 2021 to
September 2021. Results and discussion: The poor
response to ovarian stimulation was mainly in elderly
patients with a mean age of 36,78 + 4,95 years and a
relatively long duration of infertility of 5,00 £ 2,87
years. The patients who responded poorly to ovarian
stimulation exhibited a low mean AMH index of 1,04 %
0,82 ng/ml and a low number of secondary follicles of
5,57 = 1,48 follicles. The average number of oocytes
retrieved was 5,10 £ 2,27. In which the number of
MII oocytes accounted for the most with 4,23 + 1,89.
The proportion of patients who tested positive for hCG
was 13,56%. The clinical pregnancy rate is 10,17%.
The ongoing pregnancy rate was 8,47%. Stillbirth
rate: the control group had 1 case of stillbirth,
accounting for 1,67%. The biochemical pregnancy rate
with 2 cases of biochemical pregnancy accounted for 3,39%.

Keywords: Poor response, ovarian stimulation, in
vitro fertilization

I. DAT VAN PE

Pap Ung kém vaéi kich thich bubng tring
(KTBT) chiém tUr 9%-24% cac chu ky thu tinh
trong 6ng nghiém (TTTON)1,2, dugc dinh nghia
la s6 lugng noan thu dugc it trong chu ky
TTTON, mac du bénh nhan dugc KTBT vdi phac
dd chuan. Trudng hgp nay hay gdp & nhitng phu
nir 16n tudi (trén 35 tudi), ¢ du trlr budng trirng



