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PHUC HOI CHU'C NANG CHO BENH NHAN SAU PHAU THUAT
TRUQT DOT SONG THAT LUNG TAI BENH VIEN HO’U NGHI VIET PU’C

TOM TAT

Pat van deé: Trugt dét sdng la bénh ly ca xudng
khdp rat thu’dng gap Phau thuat dugc dat ra khi trugt
ddt s6ng murc d6 ndng, chen ép than kinh dir doi hodc
diéu tri ndi khoa that bai. De dat dugc churc nang tot
nhat sau m&, bénh nhan can dugc phuc hdi chirc nang
sém sau phau thuat, gilip gidm dau, gidm thdi gian
nam vién, nang cao chat lugng cudc s6ng, sém trd lai
cong viéc. Muc tiéu: banh gia hiéu qua cla phuc hoi
chirc ndng s6m d6i véi bénh nhan sau phau thuat
trugt dét séng that lung tai bénh vién Hitu nghi Viét
B¢ ndm 2021-2022. Poi twgng va phuadng phap
nghién ciru: Ching t6i tién hanh nghién cru trén 64
bénh nhan trén 18 tudi phau thuét trugt d6t song that
lung an d&u tai bénh vién Hitu nghi Viét blrc, theo ddi
tai thdi diém 1 thang va 3 thang sau md. Day la
nghién clu tlen cfu, mo ta lam sang, khong cd dm
chu’ng Két qua Tap phuc hdi chirc ndng s6m gitp
ca| thién vé mat trleu chirng lam sang: dlem dau VAS,
yeu cd, té bi chan, réi loan trucng luc cg, r6i loan t|eu
tién sau 1 thang va 3 thang sau md so Vdi thdi diém
trudc khi tap, cy nghia thong ké vdi p<0.05. Cai
thién rd rét vé mdt churc ndng Vi thang diém Owestry
thdi diém 1 thang va 3 thang sau mo so vGi trude khi
tap, p<0.05. Két luan: phuc hdi chifc nang sém gitp
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cai thién vé mat lam sang, cai thién vé chat lugng
cudc song clia bénh nhan ]

Tur khoa: trugt dot s6ng that lung, phuc hoi chic
nang sém.

SUMMARY

REHABILITION IN PATIENTS AFTER

SPONDYLOLITHESIS SURGERY AT

VIET DUC HOSPITAL

Background: Spondylolithesis is a common
musculosceletal disease. Surgery is indicated when
severe spondylolithesis, severe nerve compression or
medical treatment fail. Patients need to be
rehabilitated soon after surgery to achieve the best
function, reduce pain, improve quality of life and
return to work soon. Objectives: This study aims to
evaluate the outcome of early rehabilitation in patients
after spondylolithesis surgery at Viet Buc hospital.
Subjects and methods: This is a study of 64
patients aged 18 years or older who were treated with
spondylolithesis surgery at Viet Duc hospital in 2021-
2022, follow them in 1t month and 3™ month after
surgery. Results: Early rehabilitation after surgery
improve some clinical symptoms after 1 month and 3
months, p<0.05. ODI scores reduced and continue to
decrease after 3 months after surgery, p<0.05.
Conclusions: Early rehabilitation in patients after
spondylolithesis surgery help them improve clinical
symptoms and ADL.

Keywords:
rehabilitation
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spondylolithesis  surgery, early
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Trugt d6t song la bénh ly c6t sdng thudng
gdp, 1a nguyén nhan hang dau gay dau that
lung, c6 thé dau lan xudng hai chan, kém rdi
loan cdm giéc TU dé lam anh hudng tdi chat
lugng cudc séng, kha nang lao dong cua bénh
nhan.! Trugt d6t séng that Iu‘ng dugc phau thuat
khi trugt d6t sdng mdc d6 nang, chén ép than
kinh di* doi hodc c6 biéu hién chén ép than kinh
ma diéu tri bdo ton that bai.! D& dat dugc hiéu
qua phuc hdi cao nhat, bénh nhan can dugc tap
phuc hdi chirc nang sdm. phuc hdi chic nang
sém gilp bénh nhan gidm dau, tdng si'c manh
cac nhdm co lung- chan, gidm thdi gian ndm
vién, nang cao chat lugng cudc song.? Tai Bénh
vién H{ru nghi Viét Dic, phuc héi chifc ndng cho
bénh nhan ngay tir ngay dau sau md dugc nhin
nhan la da mang lai hiéu qua tich cuc cho ngudi
bénh. Nhdm muc dich danh gid hiéu qua cla
phuang phép nay, chdng toi ti€én hanh dé tai
nghién cttu: "Phuc hdi chic nang cho bénh nhén
sau phéu thudt truot dét séng that lung tai Bénh
vién Viét buc”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Béi tu'gng nghién ciru: Gom 64 bénh
nhén dugc chan doan trugt d6t s6ng that lung,
dugc phau thuat bang phuacng phap TLIF tai
khoa Phau thuat cot sng Bénh vién Hiru nghi
Viét Dac, tur 8/2021 dén 7/2022.

Tiéu chudn lura chon:

- Bénh nhan sau mé trugt dét s6ng that
lung lan dau

- Pugc tap Phuc h0| chirc nang tai giugng tur
ngay ngay dau sau mé

- Bong y tham gia nghién cru, khéng bd dé
nghién ciu

Tiéu chuan loai tru:

- Bénh ly ndi khoa va ngoai khoa anh huéng
dén kha nang van dong va di lai cia bénh nhan

- Bénh nhan c6 r6i loan nhan thic, tam
than, dong kinh, sa sut tri tué anh huéng dén
khai thac thong tin va hudng dan chuong trinh
tép phuc hoi chiric nang.

2.2. Phuang phap nghién ciru

Thiét ké"nghién ctru: nghién cru tién cdu,
mo ta lIam sang

C& mdu va cich chon méu: chon miu
thuan tién, cd 64 bénh nhan dap (ing du diéu kién
tiéu chuan va loai trlr trong thdi gian nghién clru

Cong cu nghién ciru: cac bién dugc khai
thac dua trén bénh an nghién clu. Panh gia
mic do dau; triéu chiing 1dm sang; kha nang
giam chiic n&ng cot sdng dua trén thang diém
Owestry 7 tham s6: cudng do dau thdt lung,
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hoat dong ca nhan, di bd, ngoi, di’ng, ngu, hoat
ddng xa hoi, tdng diém 35, diém cang cao chic
nang c6t song cang kém.

Bé&nh nhan dugc Iua chon theo tiéu chuén
lwa chon va tiéu chudn loai trir, danh gia cac dau
hiéu lam sang trudc khi tap, lugng gia theo ICF
cac van dé cla bénh nhan, dua ra muc tiéu
SMART. Tién hanh tap theo phac d6 cua khoa
Phuc hoi chlc nang, dong thgi dua trén muc tiéu
SMART. Danh gia lai bénh nhan sau 1 thang, 3
thang sau md.

Xur' ly s6 liéu: s6 liéu duge phan tich bang
SPSS 20.0, c6 y nghia thong ké véi p<0.05. Cac
bién lién tuc dugc tin trung binh va doé léch
chuén, bién rdi rac hodc bién nhi phan dugc tinh
%. So sanh 2 ti 1& bang Chi-square test, so sanh
2 gid tri trung binh bang kiém dinh Mann-
Whitney U. So sanh theo ddi doc bang test
Wilcoxon sign rank test vdi bi€én danh muc, t test
ghép cdp vdi bién dinh lugng.

Il. KET QUA NGHIEN cUU

3.1. Dic diém ddi tugng nghién ciru

Co 64 bénh nhan dugc dua vao nghién cliiu

Bang 1. Bic diém chung cua bénh nhédn

Bién n %
Nam 8 125
Gidi NG 56 | 87.5
Tudi 56.8 + 12.4 (30-75)

Ngh? It ’géc qC)ng Ec}t sfing 5 7.8
nghiép Tac déng cot sdng 15 | 234
- | Tac dong xau cot sbng | 44 | 68.8
Chi <5 <18.5 14 | 21.9
BMI 18.5-22.9 42 | 65.6
>23 8 12.5

Céc bién rdi rac va phan loai thé hién dang %,
bién lién tuc bi€u dién dudi dang X + SD
Bénh nhan nif chiém ti Ié cao trong nhom

bénh nhan tham gia nghién ciru véi 87.5%. D6

tudi trung binh 13 56.8 £ 12.4 tuGi, thdp nhéat la

30 tuGi, cao nhéat 1a 75 tudi.

Phan I6n bénh nhan déu dang lam nhiing
nghé tac dong xau (lao dong khuan vac, lai xe,
c6ng nhan, nong dan) va tac dong dén cot séng
(nhan vién van phong, van dong vién khong
chuyén). Nhém bénh nhan c6 BMI chi€ém ti 1€
cao nhat la t&r 18.5-22.9 (vGi 65.6%) va <18.5
(v6i 21.9%).

Bang 2. Mirc do truot va thoi gian bi bénh

Bién n| %

Do I 50| 78.1

Mrc dd trugt Do Il 9 141

Do III 3|47

bo IV 2| 31
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Thdi gian bi bénh trung :
binh (thang) 26.3 £ 16.4 (4 - 120)

Cac bién rai rac va phan loai thé hién dang %,
bién lién tuc biéu dién dudi dang X + SD

Bénh nhan chl yéu trugt dot sdng that lung

muc do I (chiém 78.1%). Thdi gian xudt hién
triéu chirng dén lic dugc phau thuat la 26.3 +
16.4 thang, nhanh nhat la 4 thang, lau nhat la
120 thang.

3.2. Két qua phuc héi chirc nang

Bang 3. Mirc dé dau danh gid theo diém VAS

A Trudc khi tap | SM 1 thang | SM 3 thang |
Mu'c d6 dau VAS n % n % n %
Khong dau (0 diém)
Tot Pau rat ft (1-2 diém) 10 15.6 28 43.8 43 67.2
Kha Pau nhe (3-4 diém) 33 51.6 | 20 | 31.2 14 21.9
Trung binh Pau vilra (5-6 di€ém) 19 29.7 | 14 | 21.9 7 10.9
, Pau nang (7-8 diém)
Keém 53U khéng thé chiu duoc (9-10diemy| 2 | >t | 2 | 31 | O 0
Piém dau trung binh 47 £2.7 31+1.6 1.5+13
Pa-2= 0.043; P@-3= 0.001

p
Bién lién tuc dugc thé hién dudi dang X + SD,bién phan loai biéu dién dudi dang %,
Wilcoxon sign rank test

Nhdn xét: Bénh nhan cai thién triéu chi’ng dau sau khi tap thdi diém 1 thang va 3 thang. Diém
dau VAS trung binh giam c6 y nghia thdng ké vai p<0.05
Bang 4. Triéu chirng thuc thé trudc khi tip sau 1 thang va sau 3 thang

Thoi gian SM T’“gf)t?" SM 1 thang (2) | SM 3 thang (3) :8::;
Triéu chirng thuc thé n % % n %

RGi loan van dong nhém cg bi 0.011
e & 15 | 234 6 9.4 4 63 | o001
RGi loan cam gidc 43 | 672 | 19 29.7 14 | 219 | OO0
Teo cd chan 7 | 109 2 3.1 1 16 | oool
RGi loan cg tron 2 | 31 1 1.6 1 16 | oo

bi€n khong lién tuc biéu dién dudi dang %, Mc Nemar's test

Nhdn xét: Cac triéu chiing lam sang nhu yéu co, rdi loan cam gidc, teo cd chan bén bénh va rdi
loan co tron déu c6 sy thay doi dang ké sau tap 1 thang va sau 3 thang vai p<0.001.
Bang 5. Diém Owestry thoi diém trudc tap, sau mé 1 thang va sau mé 3 thang

P(1-2)

Trudc tap 1 thang sau mé | 3 thang sau md P(L.3)
Piém ODI trung binh | 29.32 + 11.33 | 18.78 + 8.78 15.11 + 7.21 8'88}

Bién lién tuc dugc thé hién dudi dang X + SD, t test ghép cdp

Nhén xét: Trong dé tai nay, ching t6i danh
gida 7 muc trong 10 muc danh gia chiic ndng cot
s6ng cua thang diém Owestry. Diém ODI truc
tap trung binh la 29.32 + 11.33, sau phau thuat
1 thang la 18.78 + 8.78, sau phau thuat 3 thang
la 15.11 £ 7.21. CA4 su cai thién vé su giam chdc
nang qua diém ODI, mdi tuong quan cb y nghia
théng ké véi p<0.001.

IV. BAN LUAN

4.1. Pic diém do6i tuwong nghién ciru.
Trong nghién clfu cla ching t6éi, nhdom bénh
nhan nit chiém ti 1&é cao vdi 87.5%, chi c6 12.5%

sd bénh nhan tham gia la nam. D6 tudi trung
binh la 56.8 + 12.4 tudi, thdp nhat la 30 tudi,
cao nhdt 13 75 tuGi. Phan I6n bénh nhan déu
dang lam nhitng nghé tac dong xau (lao déng
khuan vac, lai xe, cong nhan, néng dan) va tac
déng dén cot song (nhan vién van phong, van
dong vién khong chuyén). Nhdm cé BMI chiém ti
Ié cao nhat la tir 18.5-22.9 (chiém 65.6%) va
<18.5 (chiém 21.9%) (Bang 1). Tuong ty nhu
nghién clu cla chdng t6i, tac gia Nguyén Vi
thuc hién tai bénh vién Hlu nghi Viét birc,? ti 1€
ni cling chiém ti 1& cao vai ti 1€ 70%, dd tudi
trung binh la 47.4, va cling c6 phan I6n bénh
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nhan lam nghé anh hudng xau dén cot séng. Tac
gid cling nhan dinh, day 1a nhitng ddc diém co
thé anh hudng dén bénh, su lién md va xuong,
kha nang chiu dung, tuan thu diéu tri, va kha
nang dap Ung vdi chuong trinh tap luyén phuc
hdi chirc ndng. Thyc t& & nudc ta, phu nif thé
trang gay yéu han, via phai trai qua nhiéu lan
thai san va sinh ng, dong thai van phai lam cong
viéc lao dong cua gia dinh, dan dén cot song bi
anh hLIdng I&n, 1am ma&t viing cot s6ng, dan dén
trugt dot song.

Mirc d6 trugt dot song cia nhom tham gia
nghién cfu cht yéu & mic do I theo phan loai
cta Meyerding trén phim Xquang nghiéng vdi
78.1%, con lai la trugt do II, do III va do 1Iv.
Thai gian tu ldc xuat hién triéu ching dén khi
phau thuat ctia bénh nhan trung binh 13 26.3 +
16.4 thang, trong do6 thap nhat la 4 thang, lau
nhat la 120 thang (bang 2). biéu nay cho thay,
bénh nhan & Viét Nam thudng tdi vién kha mudn
khi triéu chdng da ram rd, gay anh huéng rat
nhiéu tdi chat lugng cubc sdng. Bénh nhéan
thuong xuat hién nhiéu triéu chirng khi dén
kham. Chu yéu la cac triéu chirng dau vung cot
s6ng that lung va dau lan xubng 2 chan, yéu cg
chan bén bi chén ép, teo cad ving that lung va co
chén bén chén ép, rGi loan ca tron. Trong nghién
cru cta H Moller va cong su?, cling dua ra két
ludn tuong tu vé mdc do6 trugt va cac triéu
chirng 1am sang. Nghién cru ctia binh Manh Hai*
c6 thai gian tUr lic khéi phat dén khi vao vién
trung binh la 30.9 thang. Cac tac gia déu dua ra
két luan viéc di khdm mudn anh hudng nhiéu
dén viéc phuc hoi sau nay cta bénh nhan.

4.2. Két qua phuc hoi chirc nang. Trong
nghién cru cta ching t6i, bénh nhan dugc danh
gid sau md thdi diém trudc tép, 1 thang sau mé
va 3 thang sau md. Trudc tap, cd 51.6% bénh
nhan dau nhe (VAS 3-4 diém), 29.7% bénh nhan
dau vlra (VAS 5-6 diém), 15.6% dau it (VAS 0-
2), 3.1% bénh nhdn dau nang hodc rat nang
(VAS 7-10). Piém dau trung binh 1a 4.7 + 2.7.
Phan 16n bénh nhan déu dugc sir dung giam dau
sau mé gidp bénh nhan tap luyén t6t hon. Sau 1
thang va 3 thang, bénh nhén cai thién diém dau
rd rét. Thdi diém 1 thang va 3 thang chi yéu
bénh nhan dau it va dau nhe, khong cd bénh
nhan dau ndng va rat ndng, diém VAS trung binh
la 3.1+1.6 va 1.5+1.3, su cai thién co y nghia
thdng ké vdi p<0.05.Trong nghién cltu tdng hop
clia Liedewij Bogaert va cdng su ° trén 18 nghién
cftu lam sang vé phuc hoi chlfc nang sau phau
thuat han dét séng do trugt dot song dua ra két
qua la trong ngdn han, céc liéu phap tap thé duc
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va phuc hoi chifc nang cé hiéu qua trong viéc
giam thiéu dau dén hon so vdi chdm séc théng
thudng. Cac triéu chiing cta bénh nhan chdng
t6i cling dugc cai thién rd rét. Cac triéu chiing vé
yéu cd chan, teo cg, té€ bi chan, rbi loan cg tron
cai thién so vdi trudc tap sau 1 thang va 3 thang
c6 y nghia théng ké vai p<0.05. Nghién clru cta
P Nielsen va céng su® cling dua ra két qua giong
chiing téi, khi cho rang phuc hdi chlic nang sém
gilp dat dugc cac moc phuc hoi nhanh hon, cac
triéu chdng gidm nhanh hon, bénh nhan dugc
xudat vién sém han so véi nhdm cham soc thong
thuGng.

Vé mat chlic nang cot séng, trong dé tai
nay, chung t6i danh gid 7 muc trong 10 muc
danh gid chi’c ndng cot séng cua thang diém
Owestry. Di€ém ODI trudc tap trung binh la 29.32
+ 11.33, sau phau thudt 1 thang 13 18.78 +
8.78, sau phau thuat 3 thang la 15.11 £ 7.21. Co
su cai thién vé su gidm chfc ndng qua diém
ODI, mdi tuong quan c6 y nghia thdng ké vdi
p<0.001. Cac tac gia trén thé gidi cling cho két
qua tuong tu.

Trong nghién ctfu cla Marcella Madela va
cong su” danh gia c6 hé théng vé vai tro phuc
ho6i chlrc ndng sau phau thuat c6 dinh cot séng
va han lién than dét la rat quan trong gilp cho
bénh nhan quay tré lai cudc s6ng hang ngay tot
hon, chi phi diéu tri thdp han, su gidam chdc
nang cot song cai thién ro rét sau 6 tuan. Max
Jakobsson (2019)8 danh gia’ hiéu qua khi bénh
nhan dugc tap thé duc, cac chi s6 dugc danh gla
bao gom su' sg hai van dong, mudc hoat dong the
chdt, diém khuyét tat ODI thdi diém trudc phau
thuat va sau phiu thuat. Tac gia dan chu’ng
dudc viéc tdng cudng hoat déng thé chat gdp
phan cai thién siic khée va nén dudc quang ba
cho t&t c& moi ngudi bat ké tinh trang. Trudc dé
tac gia H Lotzke va cOng su’ bao cao réng, khong
O sy gia tang c6 y nghia thong ké vé hoat dong
thé chat cla bénh nhan sau phau thuat truot dot
sdng sau 6 thang mdc du giam thiéu mirc dd tan
tat va dau®. Két qua cua tac gia Max Lakobsson
cho théy hiéu qua clia tip thé duc trén diém ODI,
dong thdi du’ bdo su thay ddi dang ké diém ODI.

Nhu vdy, dua trén cac két qua trén c6 thé
ndi rang, viéc phuc hoi chirc ndng sém gitp bénh
nhan sau trugt dot song cai thién dugc cac mat
chlrc nang cta bénh nhan lién quan dén cot
s6ng, giup cho bénh nhan quay lai dugc cudc
s6ng thudng ngay mot cach tu tin han.

V. KET LUAN
Bénh nhan trugt dét séng dudc md cd dinh



TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 2 - 2023

cot song 16i sau va han lién than dét dugc phuc
héi chlic ndng sém sau mé dem lai hiéu qua I6n
trong viéc cai thién diém dau VAS, cac triéu
chiing teo yéu cg, té bi r6i loan cam giac, roi
loan co tron, kiém soat dudc cac hoat dong cla
ban than, cai thién chirc nang cot sdng vdi cac
hoat dong di bo, ng6i, diing, ngu, hoat déng ca
nhan, hoat dong xa hoi va cudng do dau.
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DANH GIA CHU’C NANG VAN PONG KHO'P VAI TRU'G'C VA SAU CAY MAY
TAO NHIP TIM VINH VIEN TAI VIEN TIM MACH - BENH VIEN BACH MAI

Piu Thi Hing2, Pham Tran Linh2, P§ Pao Vil?,

TOM TAT

Dat van dé: M6t s6 blen cerng thu’dng gap sau
cay mdy tao nhip 1a dau vai va glam van dong va churc
nang khdp vai trong nhitng ndm dau tién co the gay
mat kha nang van dong doi véi ngudGi sau cdy may tao
nhip tim. Muc tiéu: banh gid chc nang van dong
khdp vai trudc va sau cdy may tao nhip tim vinh vién
tai vién tim mach- Bénh vién Bach Mai. Phudng phap
nghién ciru: M6 ta cdt ngang trén 51 bénh nhan cay
may tao nhip tim tai Vién Tim Mach — Bénh vién Bach
Mai. Thai gian nghién cuu tu thang 9/2021 dén thang
10/ 2022. banh gia chic néng khdp vai trudc va sau
cay may tao nhip tim thdng qua cac thdng s6 nghién
cltu thang diém dau VAS, thang diém do gidam chic
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3Trung tadm phuc hoi chuc nang — Bénh vién Bach Mai
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Ngay phan bién khoa hoc: 9.12.2022

Ngay duyét bai: 16.12.2022

Duwong Thi Khwong?, Vién Hoang Long?

nang canh tay, vai va ba tay (QuickDASH), va goc do
tam van dong khdp vai gdm gdc dang vai va gap vai.
Két qua: 51 bénh nhan tham gia nghlen ctu c6 do
tudi trung binh 62,58 + 11,34 tudi, trong dé nam
chiém 52,9 %. Sau cay may tao nh|p 5 tuan: _thang
diém dau VAS 3,16 + 2,69 tdng so vdi truGc cdy may
0,20 + 0,14 VGi P = 0, 000 thang diém Quick DASH
32 39 25 48 tang so vdl trerc cay may tao nhip tim
0, 67 +1, 76 vGi P = 0,000. Géc do tam van dong cla
khdp vai glam dang ke sau cdy may tao nhip tim 5
tuan vai goc gap sau cdy may 136,51 + 26,890 so vdi
trudc cdy 161,00 £+ 4,28° véi P = 0,000, géc dang sau
cdy mdy tao 134,59 + 28,02° so vdi truGc cdy mady
160,59 + 4,66° vGi P = 0,000. Két luan: Sau cay may
tao nh|p tim 5 tuan cic ty |1é dau khdp vai tang Ién,
cac diém churc nang chkDASH tang va gbc do tam
van déng khdp vai -gbm gbc gap va goc dang giam
dang ké.

Tu' khoa: May tao nhip tim, chlic ndng van dong
khdp vai, thang diém chkDASH
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