VIETNAM MEDICAL JOURNAL N°2 - MAY - 2022

Ié€ PGI/II ¢ mGi tuong quan nghich véi mdc do
viém teo niém mac da day theo phan loai OLGA.
Chua thay nguGng PGI < 70 ng/ml va PGI/II < 3
c6 thé phan biét dugc mic db viém teo ndng va
nhe clia niém mac da day theo phan loai OLGA.
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PAC PIEM LAM SANG, CHAN POAN HINH ANH BENH NHAN
TRUQT DOT SONG PUQ'C PHAU THUAT BANG PHUONG PHAP
PLIF/TLIF CO HO TRO 0.ARM

TOM TAT

Muc tiéu: mé ta déc diém lam sang, chan doan
hinh anh clia_ngugi bénh trugt dét séng (TDS) that
ILrng trudc phau thuat. Phu’dng phap: Day la nghién
cltu cét ngang dugc thuc hién trén 47 bénh nhan dugc
chan doén 13 TDS thét lung, diéu tri phau thuat trong
thai gian nghién cu (1/2018- 1/2019) tai Khoa Chan
thudng ch|nh hinh va Cot s6ng - Benh vién Bach Mai.
Két qua: Trong 47 dudc chon vao nghlen cltu, tudi
trung binh Ia 56,97 +1 ,75 tu0| (15 — 77 tudi). vé triéu
ching 1am sang cd néng, diém VAS lung trung binh
trong nghién cu 13 6 £ 1,68, diém VAS chan trung
binh la: 56 + 1,64 diém, dlem ODI trung binh la
55,28 + 13,18 didm. Vé tr|eu chiing l1&m sang thuc
the 38 ngu’dl bénh (80,9%) cb dau hiéu kich thich re
than kinh (nghiém phdp Laségue duong tinh), 36
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nger| bénh (76,6%) c6 dau hiéu co cu‘ng cc canh
s6ng. Két qua chan doadn hinh anh trén XQ tu thé
nghiéng cho thay phan I6n nguGi bénh TS d6 1
(66%). K&t qua chup cdng hudng tir_cho thdy cb
70,2% ngudi bénh cd hep 16 lién hgp, ré than kinh bi
chen ép trong 10 lién hgp va han 2/3 nguGi bénh co
phi dai dién khdp va day chang vang gay chen ep Ket
luan: Ngh|en cliu cla chung toi dd cung cap cac
thong tin vé triéu chdng lam sang va chan doan _hinh
anh cua nger| bénh bi TDS | that lung trudc khi mé.

7w khoa: Trugt d6t song, thét lung, triéu ching
Idm sang, chudn dodn hinh anh.

SUMMARY
CLINICAL CHARACTERISTICS, STANDARD
IMAGE SEGMENTATION OF PATIENTS
WITH LUMBAR SPONDYLOLISTHESIS
OPERATED BY TLIF O-ARM

Objectives: We conducted this study to describe

the clinical characteristics and diagnostic imaging of

patients with lumbar spondylolisthesis (LS) before

surgery. Methods: This cross-sectional study was

conducted on 47 patients diagnosed with LS, surgically
treated during the study period (1/2018-1/2019) at
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the Department of Orthopedic and Spinal Trauma -
Bach Mai Hospital. We extracted all subject
information from the patient's medical record.
Results: Of the 47 enrolled in the study, the mean
age of the patients was 56.97 + 1.75 years old (15 -
77 years). Regarding functional clinical symptoms, the
mean back VAS score of the patients in my study was
6 £ 1.68, and the average leg VAS score was: 5.6 £
1.64 points. The average ODI score is 55.28 + 13.18
points. Regarding physical symptoms, 38 patients
(80.9%) had signs of nerve root irritation (positive
Laségue test). In this study, 36 patients (76.6%) had
symptoms of paraspinal muscle spasticity. The
expected results of the image segment through the
lateral X-ray film showed that most of the patients had
grade 1 slip (66%). Magnetic resonance imaging
results showed that in our study, 70.2% of patients
had stenosis of the foramen, nerve roots were
compressed in the foramen, more than 2/3 of patients
had representative joint hypertrophy, and the yellow
ligament caused compression. Conclusion: The
control study has provided information on clinical
symptoms and diagnostic imaging of patients with LS
before surgery.

Keywords: |umbar spondylolisthesis,
symptoms, diagnostic imaging.

I. DAT VAN DE

Trugt dét séng (TDS) 1a su di chuyén bét
thuGng ra phia trudc cta than dét sdng cung véi
cuéng, mom ngang va dién khdp phia trén. Day
la mot trong nhitng nguyén nhan hang dau gay
dau that lung, &nh hudng 18n t&i ddi séng va
kinh t€ cua ngudi bénh (NB), la ganh ndng cho
x3 hdi. Phau thuat dugc dét ra khi diéu tri ndi
khoa that bai hodc trong nhiing trerng hgp mic
do trugt cao, chén ép than kinh ndng. C nhiéu
cac ky thuat mé dudc ap dung tur trudc téi nay
nhu ph3u thuat Gill, phiu thuat Gill két hap ghep
xuong sau bén lién gai ngang, phau thut cd
dinh cot s6ng két hgp han xuong sau bén hay
han xuang lién than dét, phau thuat 16i trudchay
gan day la nhitng ky thudt it xam I&n nhu: bat vit
gua da hodc ghép xuong lién than dot qua hé
théng 6ng nong. Hé théng O.ARM ra ddi va ap
dung trong phau thuat cot séng tr nam 2006
trén thé gidi, dem lai cac thdng tin can thiét cho
phau thuat vién véi do chinh xac va tin cdy rat
cao. Tai Viét Nam viéc u’ng dung hé thong
0.ARM vao phau thuat cot séng dugc thuc hién
dau tién tai Bénh vién Bach Mai tr nam 2016.
Budc dau dem lai nhiing két qué rat tot cho NB.
Hién nay, trén thé gidi viéc ap dung hé thong
O.ARM trong phiu thuat cot séng da dugc trién
khai tai rat nhiéu quéc gia. Tai Bénh vién Bach
Mai qua 3 ndm trién khai ap dung da cho thay
hiéu qua dang ghi nhan. Ching tdi ti€n hanh
nghién c(tu nay véi muc tiéu md ta ddc diém 1am

clinical

sang, chan doan hinh anh cta ngudi bénh TDS
that lung trudc phau thuat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Day la nghién
clu cdt ngang trén 47 NB dugc chan doan la
TDS that lung, diéu tri phiu thuat trong thdi gian
nghién clu (1/2018-1/2019) tai Khoa Chan
thuong chinh hinh va Cot song - Bénh vién Bach Mai.

Tiéu chudn lua chon: Ching ti chon lua
cdc NB cé chan dodn hinh anh 1a TPS that
lungcd chi dinh mé: chén ép than kinh cip ¢
thuong ton than kinh, chén ép than kinh ting
dan ma diéu tri n6i khoa that bai, cd yéu t6 mat
virng c6t song (khuyét eo, tang db trugt trén
phim X-quang dong.

Tiéu chuén loai tra: Loai trir NB c6 di tét
hai chi dudi, cac bénh ly ndi khoa anh hudng I6n
tGi chan doan (lao cot séng hay viém mang nhén
tay). Ngudi bénh TDS that lung cd lodng xuong
nang anh hudng dén chuén doan va diéu tri (T-
core < 2,5).

2.2. Thu thap so liéu. Thong tin trong bénh
an clia NB dugc trich suat gom 3 phan. Phan 1 la
céc thdng tin chung cdia NB: tudi, gidi tinh, nghé
nghiép, tién s bénh tat va qua trinh bénh sir.
Phan 2 la triéu chdng ldam sang khi NB tdi vién
bao gom: Cac triéu chiing cg nang va cac triéu
chiing thuc thé. Phan 3 la k&t qua clia cac
phuong phap chan doan hinh anh: X-quang, X-
guang dong va cong hudng tur.

PE& dam bao han ché sai s6 thu thap s6 liéu,
chung toi chi thu thap s6 liéu bénh an cla cac
NB trudc khi dugc chi dinh mé trong thdi gian
nghién clu.

2.4. Xtr ly va phan tich s6 liéu. S6 liéu cta
nghién cttu dugc nhap, quan ly va phén tich bang
phan mém SPSS 22.0. Phan tich mé ta: Thong tin
chung cla NB, dic diém l1dm sang va két qua
chuén doan hinh anh dugc biéu dién dudi dang tan
s8 va ty 18 trong cac bang va biéu do.

2.5. Pao dirc trong nghién clru y sinh
hoc. Nghién cru tuan thu cac quy dinh vé dao
dlrc trong nghién ctu y sinh hoc. Bénh nhan tu
nguyén tham gia nghién ctfu va cé quyén dirng
tham gia nghién c(tu & b4t ky thdi diém nao.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia NB

Bang 1. Théng tin chung cua nguoi bénh
tham gia nghién ciu (n=47)

SGNB |Tylé
(n) (%)
Nhom tudi
DuGi 40 | 4 | 8.5
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41 - 50 5 10.6
51-60 18 38.3
61-70 14 29.8
Trén 70 6 12.8
Tudi trung binh (ndm) 56(357_i717)75
Gidi tinh
Nam 13 27.7
NI 34 72.3
Nhom nghé nghiép
Tac dong xau dén cbt song 35 74.5
Tac dong vira dén cot song 9 19.1
Tac dong it dén cot sng 3 6.4
Nguyén nhan cua TbS
Bam sinh 2 4.3
Khuyét eo 23 48.9
Thodi hdéa 21 44.7
PTV 1 2.1
Vi tri tru'gt dot song
L3-14 5 10.6
L4 -L5 33 70.2
L5-S1 16 34
Thai gian dién bi€én bénh
Dugi 6 thang 7 14.9
6-12 thang 15 31.9
Trén 12 thang 25 53.2
Thdi gian trung binh (thang) 16’% 3%)3’26
Ly do vao vién
Pau cbt song that lung 47 100
Dau kiéu ré 30 63.8
Pau cach hoi 38 80.9

Bang 1 cho th&y tudi trung binh clia cac NB Ia
56,97 + 1,75 tudi (15 — 77 tudi).NB cd tudi thap
nhat 13 15 va NB c6 tudi cao nhat 13 77.Da s NB
trong nhdm tudi tir 51 dén 60 tudi chiém 38,3%,
trong khi d8, nhdm 61-70 tudi véi 29,8%. Chiém
ty 1& thap nhat 1a nhém dudi 40 tudi véi 8,5%.
Trong nghién cru ty 1€ NB nif gap han 2,5 lan
NBnam. Bénh chu yéu gap & nhiing ngudi cd
nghé nghiép tac dong xau dén cot séng (74,5%).
Gan mot nlra s6 doi tugng nghién clru co6 TDS do
khuyét eo. ThuGng gap nhat la TBS tang L4L5
(chiém 70,2%) sau d6 la tang L5S1 (chiém
34%). Thdi gian dién bién, chi yéu NB dén vién
khi bénh dd c6 bi€u hién trén 12 thang chiém
53,2%, dac biét cd NBdién bién bénh dén 6
nam.Hau hét NB vao vién déu cd triéu chdng lam
sang, 100% c6 biéu hién dau that lung; 63,8%
c6 dau kiéu ré; 80,9% co biéu hién ctia dau cach
hoi than kinh.

3.2. Triéu chirng 1am sang va chan doan
hinh anh

3.2.1. Triéu chirng 1dm sang

30

Lim sang — Co ning - Mire dg dau (VAS) La

o nawg - Giam chire ning
(n=47) t 47

Oswestry (n=47)

Hinh 1. Triéu chirng Idm sang co nang
(n=47) va thuc thé (n=47) cua NB tham
gia nghién cuu

Vé triéu chiing lam sang cd ndng, truGc
mOANB gdp nhiéu nhét 1a ngudng dau trén 5 diém
theo thang do VAS (40,43%). Trong do, cd han
1 nlfa s6 NB (53,19%) phai chiu nguGng dau
chén nhiéu hon 5 diém. Diém VAS lung trung
binh trong nghién clu cla chirng t6i la: 6 +
1,68, diém VAS chan trung binh la: 5,6 + 1,64
diém. V@ phén loai ODI, da phan NB bi anh
hudng dén chific nang cot song (trén 90% doi
tugng c¢é mic ODI tir 3 trd lén). Mdc ODI cua
doi tugng nghién cru phan I6n la mdc 3 (59,6%)
va dac biét c6 1 NB trong nghién clfru clia ching
t0i (2,1%) bi mat chdc ndng vgi ODI & muc 5.
Piém ODI trung binh la 55,28 + 13,18 diém.

V@ triéu chling 1dm sang thuc thé, k&t qua & hinh
1 chi ra ¢6 14 NB (29,8%) cé dau hiéu bac
thang, 38 NB (80,9%) c6 d&u hiéu kich thich ré
than kinh (nghiém phap Laségue duang tinh). Co
cliing cd canh sdng la mdt biu hién cta hoi
chiing ¢t song, nghién cliu c6 36 NB (76,6%)
c6 dau hiéu nay . Chung t6i quan sat thay c6 9
NB (19,1%) c6 r6i loan van dong trong dé 2 NB
(4,3%) c6 biu hién teo co cdng chan40 NB
(85,1%) r6i loan cam giac véi cac muc do khac nhau.

3.2.2. Nghién ciau cac phuong phap
chéan dodn hinh anh. Két qua X-quang tu thé
nghiéng theo phan loai cla Meyerding, cho
thayNB gdp nhiéu nhat Ia trugt dd 1-2. Cu thé 31
NB (66%) trugt do 1, 12 NB (25,5%) trugt dd
2,4 NB (8,5%) trugt d 3.Véchan doan xac dinh
khuyét eo dot song, két qua X-quang trong
nghién cru nay chi ra c6 22 NB (46,8%) cho
hinh anh khuyét eo. Ngoai ra, 42 NB (89,4%) cd
hinh anh thodi hod cot sdng that lung. DGi chi€u
hinh anh khuyét eo trén phim chup X-quang
thudng quy vai hinh anh trong md cé thiy cd
100% trudng hgp chdn doadn khuyét eo trén
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phim chup tudng (ing véi ton thudng thdy trong
mo va c6 1/23 trudng hgp khdng thdy khuyét eo
trén phim nhung xac dinh cé khuyét eo trong mo.

X-quang - tw the nghing (n=47) G tri hinh anh khuyét e trén X-quang X-quang - Phiin loai ciia Meyerding

dai chieu véi trong mi (n=47) (n=4T)

4

Chup ciing hwimg tir (n=47)

Hinh 2: Két qua chup X quang (n=47) va
cong huong tua’ (n=47) cua NB tham gia
nghién cau

Két qua chup céng hudng tur trong nghién
ctru cta chl]ng t6i cd 30 NB (63,8%) cb hep 6ng
song cung muc vdi tang trugt, 33 NB (70 2%) co
hep 10 lién hgp, re than kinh bi chen ép trong 16
lién hogp. Gan nlra s6 doi tugng nghién cldu
(48,9%) c6 hinh anh khuyét eo. Hon 2/3 NB ¢6
phi dai dién khdp va day chang vang gay chén
ép (68,1%), ty 1€ nay ciling tuang dong vdi ty 1€
NB bi thodi hoa dia dém & cac dot séng lién ké
(63,8%).

IV. BAN LUAN

4.1. Triéu chirng lIam sang cua bénh TBS
that lung

Pic diém chung cua ngudi bénh. Trong
nghlen cfu cla chung toi: Tat ca NB dén vién khi
cd bi€u_hién hoi cerng cot song va/hoac hoi
chu’ng ré.Ngoai ra, NB ciing d&u cd biéu hién dau
c6 tinh chat co hc_>c (dau tang lén khi van dong
hay giam di khi nghi ngai), d6 chinh la biéu hién
cla tinh trang mat vitng cdt sng. Cu thé hon,
nghién clru cia chidng t6i 100% NB dau CSTL,
63,8% NB c6 biéu hién dau kiéu ré va 98,9% NB
6 biéu hién dau cach hdi than kinh. K&t qua nay
c6 nét tudng dong vai nghién clu clia cac tac
g|a nhu: Phan Trong Hau 91% NB c¢ dau cot

ong that lung(CSTLO, 80% dau kiéu ré [1], Tac

g|a BUi Huy Phung 100% NB dau CSTL va dau
kiéu ré [2]; Nguyen Ba Hau: 100% NB dau CSTL
va 80% NB c6 biéu hién dau kiéu ré [3].

Chung t6i nhan thdy cé 38 NB (80.9%) cé
bi€u hién dau cach hdi than. Pay la triéu ching
dién hinh bi€u hién mic d6 tram trong cua hién
tugng chén ép 6ng séng gay nén hep 6ng song.
DAy ciing 1a triéu chitng dé€ phan biét véi cac

bénh ly dia dém khac vung thdt lung. Bi€u hién
Idm sang nay sé khong gap lai néu ngudi bénh di
xe dap. Tuy nhién can luu y phan biét véi biéu
hién dau cach h6i mach mau. Nghién clu cua
chiing t6i cling nhu cac tac gia trong va ngoai
nudc déu cho thdy mdc do chen ép ong song
nang khi NB dén vién. Pay la triéu chiing gay
anh hudng dén sinh hoat va ddi sdng, bat budc
NB phai dén vién kham va diéu tri.

Triéu chi'ng 1am sang cd nang. Nghién
clru cta ching téi chi radiém VAS lungtrung binh
la 6 + 1,68 va diém VAS chantrung binh 13 5,6 +
1,64. Két qua nay tuong tu nhu két qua trong
nghién clru cla V3 Van Thanh[4] vdi diém VAS
lung trung binh 13 5,6 va diém VAS chan trung
binh la 5,6 + 1,64, Tuy nhién két qua cla ching
t6i thap hon két qua trong nghién clru clia Parker
[6]. Tac gia Parker dd chi ra diém VAS lung
trung binh Ia 8,9 va diém VAS chan trung binh la
7,3. Két qua cua chung toi khac véi két qua cua
tac gid El-Soufy [7], v6i di€ém VAS lung trung
binh 1& 7,48 va diém VAS chan trung binh I3
4,79. Li gidi cho su’ khac biét nay c6 thé 1a do cac
tac gia trén déu gap NB dén vién khi bénh canh
da nang hodc tinh trang dau lung va dau chan
tram trong, Do d6 nén co nghién clu cho thay
mUc do dau trung binh ndm trong ngudng dau
khdng chiu dung dugc [6], [7].

Vé ODI trudc phau thuét, diém trung binh
trong nghién clru cta chdng t6i la 55,28 + 13,18.
Két qua nay cao hon két qua trong cac nghién
citu khac nhu VO Van Thanh [4] la 49,5+7,3
diém, Alijani 1a 51,73+17,854 diém [5], [8].

Triéu chirng 1am sang thuc thé. Dau hiéu
bac thang la dau hiéu bién dang cot s6ng dac
trung cd d6 déc hiéu cao trong chan doan Iam
sang bénh TBS nhung khd phat hién & nhitng
ngudi bénh trugt do 1 va nhirng ngudi bénh co
thé trang to béo. K&t qua trong nghién clu cta
ching t6i gap 29,8% NB cé dau hiéu nay. Ty lé
nay thap hon két qua cua Vo Van Thanh (35,3%
ngudi bénh) [4] va cao hon trongnghién clfu cla
Refaat - 10% NB c6 dau hiéu nay [5].

Khi c6 moét chdn thucong ving cot sdng that
lung thi khdi co that lung co cling lai dé gilp
tang thém su viing chéc cla cdt s6ng, tinh trang
nay gay dau lung trén Iam sang, déi khi dan tdi
bién dang cong veo cot s6ng. K&t qua cua chldng
tdi gdp 36 NB (76,6%) cé biéu hién co cing cd
canh s6ng Khi so sanh véi cac nghién ctu khac,
két qua nay cao haon nghlen cltu clia Vo Vdn
Thanh 63,2% NB [4] va Nguyen Ba Hau68,9%
[3]. K&t qua cla chdng toi co ty Ié thap hon
nghién clftu clia Refaat, 95% ngudi NB [5].
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Ngudi bénh trong nghién clru cia chung toi
cd ty 1é cao (80, 9%) bi ddu hiéu kich thich ré
than kinh. Ty |é nay cao han ty I€ trong nghién
ctu VO Van Thanh, 58,8% ngudi bénh [4], va
gap hon 2 lan ty |é trong nghién clfu cla tac gia
Phan Trong Hau, 32,9% ngu‘dl bénh [1]. S& di ty
Ié gap dau hiéu kich thich ré nay khéng cao bdi
vi bénh ly TBS that lung khong don thuan chén
ép ré than kinh chi do nguyen nhan cd hoc.
Ngoai ra su khac biét gilra cac két qua nghién
ciu cling cd thé do su' khac biét vé viéc lua chon
dai tugng nghién cliu cla tuing tac gia la khac nhau.

V& r6i loan cam giac, ching t6i gdp 40 NB
(85,1%) cb roi loan cdm giac vdi cac mic do
khac nhau. Tat ca ngudi bénh r6i loan cam giac
trong nghién clfu nay déu tuong Ung véi so do
phan vung cam gidc, gilp xac dinh chinh xac ré
than kinh dang bi chén ép, cd thé gdp & 1 hodc
ca 2 bén chan. Ty Ié bi rGi loan cam giac trong
nghién cltu clia ching t6i cao han trong nghién
clftu cua VO Van Thanh gap ( 61,8%, chu yéu la
di cdm da) [4], Refaa vdi ty IENB gap rbi loan
cam giac la 65% [5]. Két qua cua chirng t6i thap
hon két qua trong nghién clu cia Phan Trong
Hau, c6 80% NB ¢ rdi loan cam giac [1]. Su khac
biét vé két qua trong nghién cru cla chung toi cd
thé vi do NB clia ching tdi dén vién mudn hodc
da phan diéu tri ndi khoa khéng ding truGc mé.

Ngoai ra, nghién ctu cla chung toi danh gia
rdi loan van ddng cia NB badng thang diém vén
dong clia hdi chan thuong chinh hinh My, két
qua cho thdy khdng cé ngudi bénh biéu hién liét
cac nhdm cc hoan toan; da s6 cac NB cd biéu
hién van déng binh thudng 80,9%, chi 19,1%
ngudi bénh ¢ biéu hién rdi loan van dong & muc
dd nhe dén vira. Két qua nay cling tuang dong
V@i cac tac gid khac nhu: Schnee la 15%.Veé ty 1€
teo cd, nghién cru ctia ching toi cd 2 NB (4,3%)
cht yéu 1a teo co cdng chan mic dd nhe, dic
biét c6 1 NB c6 biéu hién teo ca co dui. Ty |é nay
cao hon ty lé trong nghién clfu cla V6 Van
Thanh, gap & 2,9% NB [4].

4.2. Chan doan hinh anh cua bénh TPS
that lung

Két qua chup X-quang. Dua vao phan do
cla Meyerding, nghién clu cla ching toi thu
dugc: 31 NB (66%) trugt db 1, 12 NB (25,5%)
trugt d6 2,4 NB (8,5%) trugt do 3. So sanh vdi
muic do trugt dugc kiém tra trong md ching toi
nhan thay mrc do trugt trén phim X-quang phu
hagp v8i mirc do trugt dugc danh gid trong md.
Nghién clu cua V& Van Thanh [4] thdy chu yéu
gap trugt do 1 va do 2.

Ngoai ra, c6 22 NB (46,8%) c6 hinh anh
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khuyét eo trén phim chup nghiéng. So sanh hinh
anh trén phim chup X-quang véi ton thuong
trong mé& cho th&y hinh anh khuyét eo c6 d6 dac
hiéu cao trén phlm chup nhung do nhay thi
khong bdng do van cd 1 nguGi bénh am tinh gia
la mot ngudi bénh khuyét eo bam sinh ma khdng
thdy trén phim chup. Mat khac, ty Ié trong
nghién clfu cla ching t6i thap han ty I€ trong
nghién cfru cta Vo Van Thanh, gap 58,8% ngugi
bénh bi khuyét eo [4].

Két qua chup cong huéng tu cot sdng.
Trong nghién clu cla chung toi, két qua cho
thdy hep 6ng séng & vi tri TDS gap 30 ngudi
bénh (63,8%), nguyén nhan dugc xac dinh cha
yéu la do dia dém tang truct vao b trén cua
than dot song phia dudi, mot s6 it do phi dai
dién khdp va day day chang vang. Ty Ié nay gan
bang ty & trong nghién cfu cla tac gia Vo Van
Thanh, gap hep 6ng séng & 67,6% ngugi bénh
[4]vGi nguyén nhan chén ép gay hep 6ng song
tuang tu nhu nghién cfu cda ching toi.

_ Trong nghién cltu cta ching t6i hinh anh hep
[0 lién hgp c6 chén ép than kinh & 33 NB
(70,2%). Nghién cu cua V& Van Thanh gdp
48,5% NB [4], tac gid gap ty & gap thap han
chung toi vi chi lva chon nhém bénh nhat dinh
(chi nghién cltu NB trugt L4L5) trong khi nghién
cru cua chdng toi khado sat & tat cd cac tang
trugt va cac nguyén nhan gay trugt khac nhau.
V. KET LUAN

Nghién cru cho thdy ngudi bénh dén vién véi
d3c diém 14m sang chu yéu la su két hdp cua hai
hoi chu‘ng hoi chiing co6t sdng va hoi chiing
chén ép ré (100%) v8i mic d6 dau trung binh
theo VAS & muc dau nhiéu. Bi€u hién kich thich
ré (ngh|em phap Lasegue du’dng tinh) & 80,9%,
kém vdi r6i loan cam giac gap ¢ (85,1%) hodc
r8i loan van dong (19,1%) hodc thuong tén ré
kho hoi phuc (teo co 4,3%). Ngoai ra, mic do
gidam chirc nang cot s6ng & ngudi bénh TDS da
phan & mirc nhiéu va rat nhiéu (91,5%).

Vé chudn doan hinh anh, k&t qua nghién clu
chi ra két qua X-quang thudng quy chi ra phan
I6n ngudi bénh bi trugt do 1 (66%%). Khuyét eo
trén phim X-quang cé ty Ié cao (46,8%) va da
phan ngudi bénh bi thoadi hoa (89,4%). Chup
céng hudng tir cho ra cac nguyén nhan gay cheén
ép than kinh nhu: 63,8% ngudi bénh bi thoai
hoa dia dém lién k&, 70,2% bi hep 16 lién hop,
hep 6ng song, 63,8%, phi dai dién khdp 68,1%.
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DANH GIA HIEU QUA PIEU TRI DI VAT PUONG TIEU HOA TREN BANG
NOI SOI ONG MEM TAI BENH VIEN PA KHOA TiNH TIEN GIANG

TOM TAT
Pat van dé: Dj vat du’dng tiéu héa trén la mot cap

cu Tai Miii Hong, gay nén cac bién ching nguy hiém,
dan dén tu vong néu khong dugc chan doan va d|eu
tri s6m. NGi soi 6ng mém Iy di vat an toan, hiéu qua,
la luya chon dau tién. Muc tiéu: Danh gié hiéu qua
diéu tri di vat dch‘ing tiéu hda trén bang ndi soi 6ng
mém tai Bénh vién Da khoa tinh Tién Giang tur 3/2021
dén 6/2021. Phudng phap thiét k&€ nghién clru bao
cao hang loat ca, 29 tru‘dng hdp chén doan xac dinh
c6 di vat derng tiéu hda trén bang Xquang hodc ndi
soi va dugc can thiép bang ndi soi 6ng mém tai Bénh
vién Da khoa tinh Tién Giang tur théng 03/2021 dén
06/2021 Két qua: Di vat dudng ti€éu hoa trén chu
yeu la di vat hitu co chiém 86 ,2%, bén canh do6 co
mot s8 di vat nguy hiém nhu vién thuSc con vé, manh
kim loai. C 26/29 bénh nhan dugc I8y di vat bang noi
SOi ong mém thanh cong chiém ti 1€ 89 7%, co 03/29
trudng hgp dugc chuyén qua phugng phap diéu tri
khac chiém ti 1& 10,3%. Két luan: NGi soi 6ng mém
ldy di vat la perdng phap an toan, dat hiéu qua cao.
Trang bi noi soi 6hg mém va ludn san sang trong diéu
tri di vat dudng tiéu hoa trén la can thiét.

. Tur khoa: Di vat dudng tiéu hda trén, ndi soi 6ng
mém.
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SUMMARY
ASSESSMENT THE EFFECTS OF FLEXIBLE
ENDOSCOPY IN TREATMENTFOREIGN
BODIES OFUPPER GASTROINTESTINAL
TRACT IN TIEN GIANG GENERAL HOSPITAL

FROM MARCH 2021 TO JUNE 2021

Background: Upper gastrointestinal foreign body
is an ENT emergency, causing dangerous
complications, leading to death if not diagnosed and
treated early. Flexible, safe, and effective foreign body
removal is the first choice. Objective: To evaluate the
effectiveness of upper gastrointestinal foreign body
treatment by flexible bronchoscopy at Tien Giang
General Hospital from 3/2021 to 6/2021. Methods:
study design to report a series of cases, 29 cases of
confirmed diagnosis of upper gastrointestinal foreign
body by X-ray or endoscopy and intervention by
flexible bronchoscope at Tien Giang General Hospital
since March 2021 to June 2021. Results: Foreign
bodies in the upper gastrointestinal tract were mainly
organic foreign bodies, accounting for 86.2%, besides
there were some dangerous foreign bodies such as
pills with shells, metal pieces. There were 26/29
patients successfully removed foreign body by flexible
bronchoscopy, accounting for 89.7%; 03/29 cases
were transferred to other treatment methods,
accounting for 10.3%. Conclusion: Flexible
bronchoscopy to remove foreign bodies is a safe and
highly effective method. Equipped with flexible
endoscope and always ready to treat upper
gastrointestinal foreign body is necessary.

Keywords: Upper gastrointestinal foreign body,
flexible endoscopy.
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