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PANH GIA PO CHINH XAC VIT QUA CUONG TRONG PHAU THUAT
TRU'Q'T POT SONG THAT LUNG BANG PHU'ONG PHAP PLIF/TLIF
CO HO TRQ' 0-ARM

TOM TAT

Muc tleu banh gia do ch|nh Xac vit qua, cudng
trong phdu thuat trugt dong song (TPS) that lung
bang perdng phapPLIF/TLIF c6 O-arm hd trg.
Phuaong phap Day la nghlen clru cat ngang dugc
thuc hién trén 47 bénh nhan (BN) dugc chan doan 1a
TDS thét lung, didu tri phau thuat trong thoi gian
nghién cltu (1/2018-1/2019) tai Khoa Chan thucong
chinh hinh va Cot song - Bénh vién Bach Mai. Két
qua Trong 47 dadi tugng tham g|a nghién cltu, hon 1
ntra s6 BN (53, 19%) pha| chiu négumg dau chan nhiéu
hon 5 diém. Tong s6 vit dudc bét 1a 204 vit. Trong do,
co 40 BN TDS thdt lung 1 tang tuong Lrng vdi 160 V|t
va 6 BN TS that lung 2 tang tuang g vGi 36 vit.
Thém nita, c6 1 doi tugng mo 3 tang tuong rng s0 vit
I3 8 vit. Theo danh gia d6 chinh xac cla vit da dudc
bt trong mé theo tiéu chuin cua Gertzbeinn —
Robbins chiing t6i c6 dd chinh xac nhém A la 95,05%,
nhém B 1a 4,95%. Moi murc trugt déu dugc dat 1
miéng ghep nhan tao, c6 55 mleng ghép nhan tao
dugc dat & 47 BN. 90 9 % s6 miéng ghep dat tiéu
chudn tt, 9,1% s& miéng ghep dat vi tri chap nhan
dugc. Ket Iuan Nghién cru cua cerng t6i da chi ra
rang, viéc sir dung phudng_phdp phau thuéat perdng
phap PLIF/TLIF c6 O-arm hd trg cho dd chinh xac cao
vé cac vit 6c dugc vat.

Tu”khoa. vit, d6 chinh xac, phau thut PLIF/TLIF,
trugt dot song.
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Objectives:To evaluate the accuracy of the
transpedestal screw-in lumbar spondylolisthesis using
the O-arm assisted PLIF/TLIF method. Methods: This
is a cross-sectional study conducted on 47 patients
diagnosed with lumbar spondylolisthesis, surgically
treated during the study period (1/2018-1/2019) at
the Department of Orthopedic Trauma and Trauma
Spine - Bach Mai Hospital. Results: In 47 study
subjects, more than half of the patients (53.19%)
suffered a leg pain threshold of more than 5 points.
The total number of screws to be captured is 204
screws. There are 40 patients with 1-stage lumbar
spondylolisthesis corresponding to 160 screws and 6
patients with 2-stage lumbar spondylolisthesis
corresponding to 36 screws. In addition, there is a 3-
stage surgical object corresponding to the number of
screws and 8 screws. According to the assessment of
the accuracy of screws that have been captured in
surgery according to the standards of Gertzbeinn -
Robbins, we have the precision of group A is 95.05%,
group B is 4.95%. Each level of sliding is placed with 1
artificial graft, and there are 55 synthetic grafts placed
in 47 patients. 90.9 % of the pieces met the excellent
standard, and 9.1% of the samples had a good
position. Conclusion: The control study has shown
that using the PLIF/TLIF method with O-arm supports
the high accuracy of squeezed screws.

Keywords: screw, precision, PLIF/TLIF surgery,
spondylolisthesis

I. AT VAN DE

Hé théng O.ARM ra dGi va ap dung trong
phau thut cot séng tir ndm 2006 trén thé qidi,
dem lai cac thong tin can thiét cho phiu thuat
vién v6i do chinh xac va tin cdy rat cao. Tai Viét
Nam viéc Lrng dung hé théng O.ARM vao phau
thuat cot song dugc thuc hién dau tién tai Bénh
vién Bach Mai t&r nam 2016. BuGc dau da dem lai
nhitng két qua rat t6t cho BN. Hién nay, trén thé
gidi viéc ap dung hé théng O.ARM trong phau
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thuét cdt séng da dudc trién khai phd bién & rat
nhiéu quoc gia. Tai Bénh vién Bach Mai qua 3
nam trién khai 4p dung d3 cho thdy hiéu qua
dang ghi nhan.

Ngoai ra, Jacob D Smith nghién ctru trén 7 BN
két luan cho thay hinh anh va diéu hudng O-arm
cd thé cung cdp dd chinh xac vj tri vit hoan hao
ma khong co6 bién ching va két qua phau thuat
tot [1]. Trong khi d6, & Viét Nam, chua co
nghién clfu nao danh gia dd chinh xac vit qua
cubng trong phau thudt bang phuang phap nay.
Do d6 chung toi ti€én hanh nghién cu nay vdi
muc tiéu la danh gia d6 chinh xac vit qua cubng
trong phau thudt TDSTL béng PP PLIF/TLIF c
O-arm ho trg.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Thiét ké nghién clru. Day la nghién cru
cat ngang dugc thuc hién trén 47 BN dugc chan
doan la TPS that lung, diéu tri phau thuat trong
thGi gian nghién cliru (1/2018-1/2019) tai Khoa
Chan thuong chinh hinh va Cot séng - Bénh vién
Bach Mai. Tat ca cac thong tin cla doi tugng
dugc trich suat ti bénh an cta BN.

Tiéu chuén lua chon: Ching tdi chon lua
cdc BN cé chan dodn hinh anh 13 TBS that
lungcd chi dinh m&: chén ép than kinh cdp cd
thuong tén than kinh, chén ép than kinh ting
dan ma diéu tri néi khoa that bai, c6 yéu t6 mat
virng cot song (khuyét eo, tang do trugt trén
phim X-quang dong), gay bién dang cot song &
tré em cling dugc lua chon vao nghién cu.

Tiéu chuédn loai tra: Nghién ciu khéng
chon cac BN co di tat hai chi dudi, cac bénh ly
ndi khoa anh hudng 18n tdi chan doan (lao cot
s6ng hay viém mang nhén tay)hay BN TDS that
lung co lodng xuong ndng anh hudng dén chuén
doan va diéu tri (T-core < 2,5).

2.2 Thu thap so liéu. Thong tin trong bénh
an cla BN dugc trich suat gém 3 phan. Phan 1 la
cac thdng tin chung cla BN: tudi, gidi tinh, nghé
nghiép, tién s bénh tat va qua trinh bénh str.
Phan 2 la triéu chi’ng lIam sang khi BN td&i vién
bao gom: Cac triéu chifng cg nang va cac triéu
ching thuc thé. Phan 3 1a k&t quad cla cac
phuong phap chan doan hinh anh: X-quang, X-
guang dong va cong hudng tur.

Dé dam bao han ché sai s6 thu thip sb liéu,
ching toi chi thu thap s liéu bénh an cla cac
BN trudc khi dugc chi dinh mé trong thdi gian
nghién cu.

2.4 Xt ly va phan tich sé liéu. S6 liéu cla
nghién clu dugc nhap, quan ly va phan tich
bdng phan mém SPSS 22.0. Phan tich md ta:
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Théng tin chung cta BN, ddc diém Iam sang va
k&t qua chan doan hinh anh dugc biéu dién dudi
dang tan s6 va ty & trong cac bang va biéu db.

2.5 Pao dirc trong nghién ciru y sinh
hoc. Bénh nhén va gia dinh dugc gidi thich cu
thé ti mi vé phuong phdp diéu tri (vu nhugc
diém, cac rui ro c6 thé gdp phai...). BN tu
nguyén tham gia nghién clfu va cé quyén dirng
tham gia nghién c(tu bat ky thdi diém nao.

Ill. KET QUA NGHIEN CU'U

Pac diém chung. Trong 47 BN dudc nghién
clru, tudi trung binh 1a 56,97 + 1,75 tudi (15 —
77 tudi). BN co tudi thdp nhét 13 15 va cao nhét
la 77. Da s& BNnam trong nhdm tudi tir 51 dén
60 tudi chiém 38,3%, trong khi d6 nhém 61 - 70
tudi véGi 29,8%. Chiém ty & thdp nhat 13 nhdm
dudi 40 tudi vGi 8,5%. Trong nghién clu cua
chiing toi ty 1€ BN nir gap hon 2,5 [an nam. Bénh
chii yéu gap & nhitng ngudi c6 nghé nghiép tac
dong xau dén cot séng (74,5,%). Gan moét nlra
s6 doi tugng nghién clru cd TPS do khuyét eo.
Thudng gap nhat la TS tang L4L5 (33BN chiém
70,2%) sau d6 13 tang L5S1 (16 BN chiém 34%).
Vé thdi gian dién bién bénh, chi yéu BN dén
vién khi bénh d3 c6 bi€u hién trén 12 thang 25
ngudi bénh (53,2%), dac biét c6 ngudi bénh
chiu dung bénh dén 6 nam.Hau hét cac bénh
nhan vao vién déu co triéu ching lam sang,
100% ngudi bénh c6 biu hién dau that lung;
63,8% ngudi bénh c6 dau kiéu ré; 80,9% BN cd
bi€u hién ctia dau cach hdi than kinh.

Pac diém chung trong phau thuét. Hinh 3
cho thdy c6 36 BN (76,6%) dugc ap dung
phuong phap PLIF 1 tang, 5trudng hop (10,7%)
dugc ap dung phucong phdp PLIF 2 tang la
nhi*ng trudng hgp TDS that lung hai tang. Thém
dd, cd 4 ngudi bénh (8,5%) dudgc ap dung
phuong phap TLIF, 1 ngudi bénh (21,%) dugc
ap dung phuong phap TLIF 2 tang. C6 1 ngudi
bénh (2,1%) dudgc ap dung phucng phap PLIF 3
tang cho BN TPS 2 tang va hep 6ng sbng
nangdo phi day chdng vang & tang lién ké.

Cic phirong phap phau thuit dwoc ip dung (n=47)
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Vi tri dat vit va miéng ghép nhan tao. Co
40 BN TDS thdt lung 1 tang tuong (ng véi 160
vit va 6 ngudi bénh TDS that lung 2 tang tuang
{'ng vGi 36 vit. Thém nita, c6 1 d8i tugng mé 3
tang tuong ing s8 vit 1a 8 vit. Téng sd vit dudc
bat la 204 vit. Ngoai ra, danh gid dd chinh xac
clia vit d& dugc bt trong mé theo tiéu chuén

Vi tri miéng ghép nhan tao
(n=47)

= Tét = Trung binh

cla Gertzbeinn — Robbins ching t6i do dugc do
chinh xac nhém A la 95,05%, nhém B la 4,95%.
Moi mic trugt déu dugc dat 1 miéng ghép nhan
tao, c6 55 mi€éng ghép nhan tao dugc dat ¢ 47
ngudi bénh. 90,9 % sG miéng ghép dat ti€u
chuan tt, 9,1 % s& miéng ghép dat vi tri chap
nhan dugc.

Panh gia d¢ chinh xac vit theo
Gertzbeinn — Robbins (n=202)

i Nhém A = NhéomB

Hinh 4. Vi tri dat vit va miéng ghép nhan tao

IV. BAN LUAN

Vé dbi tugng trong nghién cltu cla chdng t6i,
két qua chi ra diém VAS lung trung binh 1a 6 +
1,68 va diém VAS chan trung binh la 5,6 + 1,64.
Két qua nay tuong tu nhu két qua trong nghién
cltu ctia V6 Van Thanh [2]véi diém VAS lung
trung binh 13 5,6 va diém VAS chan trung binh la
56 = 1,64. Do dé nén co nghién clu cho thay
mUc do dau trung binh ndm trong ngudng dau
khdng chiu dung dugc [3], [4]. Vé ODI trudc
phau thudt, diém trung binh trong nghlen ctru
cla chung toi la 55,28 + 13,18. K&t qua nay cao
han két quéa trong céc nghién cu khac nhu Vo
Van Thanh [2] la 49,5+7,3 diém, Alijani Ia
51,73+17,854 diém [5], [6].

V@ dac diém cia phau thudt, 100% BN trong
nghién cttu clia ching t6i dudc phau thuét c6
dinh cbt s6ng bang vit qua cudng, 1dy dia dém
tang truot, ghép xuang lién than dét cé sir dung
mi€éng ghép nhan tao va xuong cung sau tu than
dugc cat nhd nhdi vao khoang lién dét va vao
trong l16ng miéng ghép dia dém nhan tao. (C6 42
BN dugc phau thuat theo phuang phap PLIF, 5
BN dugc phau thuat theo phuong phap TLIF).
Trong do c6 40 BN (85,1%) phau thuat mot tang
va 6 BN (12,9%) phau thuat hai tang tuong (ing
va 1 trudng hop (2,1%) dugc phau thuat 3 tang.

Trong phau thuét, 100% cac ca mb dugdc st
dung may chup O.arm (2D va 3D) trong va sau
phau thuat nham xac dinh chinh xac tang truot,
diém vao cudng, hudng vit vao cubng cling nhu
kich thudc vit tot da cd thé sir dung do d6 dem
lai két qua bt vit rat tét, han ché cac bién ching
nhu bat vit nham tang, bat vit ngoai cuéng hodc

ngoai than, tham chi v3 cubng, vit vao 6ng séng
lam giam dd virng cua cdu hinh vit, tang ti 1&
bién chirng trong phau thuat. D0 chinh xac trung
trong nhom nghién clu cla chdng t6i dat
95,05% vit do dudc do chinh xac thuéc nhom A,
c6 4,95% vit thuéc nhom B dua trén hinh anh
chup O.arm 3D thu dugc. Tudng tu vdi nghién
ctu clia Wang Y vdi ti 1€ chinh xac lén tGi 96,9%
& nhém s dung O.arm va 88,7% & nhém khong
sir dung O.arm (p<0,05) [7]. VGi 47 BN dugc bat
204 vit qua cubng thu dugc hinh anh Xquang
thang va nghiéng cho thdy 100% s& vit dugc bat
duing theo tiéu chuén.

Nghién clfu cia ching t6i c6 55 miéng ghép
nhan tao dugdc s dung trén 47 BN, moi tang
trugt dugec dat 1 miéng ghép nhan tao. 90,9%
sO miéng ghép G vi tri tot (nam gitra khoang gian
dot va 6 2/3 tru’dc cla than dét song, 9,1% s6
miéng ghép nam & ranh gidi gilra 2/3 trudc va
1/3 sau nhung van nam ¢ trung tam khoang gian
dot. Nghién cru cua Faundez ciling cho thay vi tri
mi€ng ghép nhan tao & 2/3 trudc than doét gitp
co sinh hoc cot song trg lai t6t hon va do lién
xuong cao hon & 1/3 sau[8].

V. KET LUAN

Nghién c(tu cla ching t6i da chi ra rang, viéc
st dung phucng pha’1p~ phau thuat phucng phap
PLIF/TLIF c6 O-arm ho trg cho do chinh xac cao
vé cac vit 6c dugc vat. Cac miéng ghép sau khi
phau thuat cling cho hiéu th&y do chinh xac cao.
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MOT SO YEU TO LIEN QUAN TOT CHAP NHAN CUA CHA/ME CHO
TRE DUO'1 5 TUOI TIEM VACCINE PHONG COVID-19 TAI VIET NAM

Nguy&n Hong Minh!, Nguy&n Thi Lan Huong?,

TOM TAT

Nghién clru mo ta cat ngang trén 8602 ngudi co
con du‘dl 5 tudi, hién dang sinh s6ng tai Viét Nam (VN)
tuor ngay 31/3 den 8/4/2022. Muc tiéu nghién ctu
nham xac dinh ty 1& va mét s6 yeu to lién quan dén
chap nhan cia cha/me cho tre dudi 5 tudi tiém
vaccine phong COVID-19. Két qua: ty |é cha/me chap
nhan cho tré tiém vaccine phong COVID-19 (CNCTrT-
VX) la 34,70%. Cac yéu to lién quan dén ty Ié chdp
nhan cula cha/me cho tré tiém vaccine la néng
thon/mién ndi CNCTrT-VX cao hon thanh phd/thi xa
2,23 lan; nit CNCTrT-VX thdp hon nam 0,70 lan; nhém
tu0| 31- 40 41-50 va trén 50 CNCTrT- VX SO vdl nhom
dudi 30 13 0,90, 1,57 va 5, 96 lan; ddi tugng nghién
ctru (DTNC) co trlnh do hoc van trung cép/cao dang/
dai hoc va sau dai hoc cé ti 1& CNCTrT-VX thép hon
nhém cd trinh tir trung hoc phd théng (THPT) tre
xuéng la 0,44 va 0,29 lan; cha/me hoac ngum giam ho
di lam ban thdi gian hoac G nha toan thdi gian
CNCTrT-VX cao hon nhém di lam toan thdi gian la
1,25 va 1,21 [an; tré d& nhiém COVID-19, méc bénh
man tinh, cd tlen st di Ung, tién sk phan (rng nang
sau tiém vaccine hodc nhe can lam giam CNCTrT-VX
ctia cha/me so vdi tré binh thudng la 0,87, 0,67, 0,45,
0,60 va 0,73 lan; gia dinh (gd) c6 3 hoac nhiéu han 3
tré cd ti 1€ CNCTrT-VX so véi gd c6 1 tré la 1,35 va
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2,90 lan. Két luan: két qua nghién ctu cho thdy
34,70% DTNC chap nhan cho tré tlem vaccine. Cac
yeu to lién quan den ty 16 CNCTrT-VX ¢ y nghla la nai
song, nhom tu0| cua cha/me, gidi tinh, hoc van, tinh
trang lam viéc cua cha/me, lich s I|en quan dén
nhiém COVID-19 cla tre tinh trang mac bénh man
tinh, tién st di ('ng, can nang cuda tré va lich st phan
L'rng sau tiém vaccine thong thudng cula tré, sO tré
trong ho gd

Tur khoa: Vaccine phong COVID-19 cho tré du6i 5
tudi; chap nhan tiém vaccine cho tré dudi 5 tudi

SUMMARY

SOME FACTORS ASSOCIATED WITH
ACCEPTANCE OF PARENTS FOR CHILDREN
UNDER 5 YEARS OLD TUBE VACCINATED
AGAINST COVID-19 IN VIET NAM

A cross-sectional descriptive study on 8602 people
with children under 5 years old, currently living in Viet
Nam from March 31 to April 8, 2022. The objective
of the study was to determine the rate and some
factors related to the agreements of parents for
children under 5 years old to be vaccinated against
COVID-19. Results: the percentage of parents who
agree to give their children the vaccine against COVID-
19 is 34,70%. Factors related to the rate of parents'
agreement of children vaccinated, research subjects
(RS) is countryside/mountainous area acceptance rate
higher city 2,23 times, male have acceptance rate is
0,70 times lower than female; acceptance rate of the
age group 31-40, 41-50 and over 50 compare to group
under 30 is 0,90, 1,57 and 5,96 times; RS with
professional intermediate level/college/university and
post-graduate education a lower rate than under and
high school education of 0,44 and 0,29 times;



