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PANH GIA KET QUA CHUYEN PHOI TRU PONG
PU'Q'C NUOI BANG HE THONG TIMELAPSE

Nghiém Vin Diing', H6 Nguyét Minh2, H6 S§ Hung?

TOM TAT

Ngh|en cfu mo ta hoi ciru trén 280 benh nhan VO’I
tong sd 326 chu ky chuyén ph0| tai Bénh vién Phu san
Ha Noi trong khoang thdl gian tir thang 10/2019 dén
thang 5/2022. Két qua cho thay c6 moi I|en quan g|u‘a
g|a tri trung binh diém Kids va két qua cd thai l1am
sang. Ngoai ra nghién clu cling ghi nhan dudc chat
lugng khéi ICM va TE ¢6 lién quan c6 y nghTa th6ng ké
dén ty I€ co thai, ty I€ c6 thai lam sang va ty I€ tré
sinh song Tuy nh|en su’ khac biét khong co y nghla
thong ké vé thdi gian trung blnh bat dau xudt hién
tién nhan, thai gian trung binh cla su’ kién bién mat
hai tién nhén, thi gian phdi phan chia thanh 3 va 4
phoi bao, thdi gian trung binh phoi phan chia dén giai
doan 5 phdi bao, thai gian trung binh dat giai doan 8
phodi bao va thdi gian phéi bat dau ng khoang phdi
nang. Nhu vay, chat lugng phoi dugc chon co chat
lugng khGi ICM va TE loai A, B cho két qua co thai
cao. Phoi c6 diém s6 KIDS cang cao thi ti 1é cd thai
cang cao. Tuy nhién diém s8 Kid-score chua phai la
yéu t6 chi diém dd manh tién doan kha nang cé thai.
7w khod: Hé thdng time-lapse, ICM, TE, ty I€ cd thai

SUMMARY
EVALUATION OF THE RESULTS OF FROZEN
EMBRYO TRANSFER USING THE

TIMELAPSE TECHNOLOGY

Retrospective descriptive study on 280 patients
with a total of 326 frozen embryo transfer cycles at
Hanoi Obstetrics and Gynecology Hospital between
October 2019 and May 2022. The results showed that
there was a relationship between the average Kidscore
and clinical pregnancy outcomes. In addition, the
study also observed that the quality of the ICM and TE
of embryos was statistically significantly related to
pregnancy rate, clinical pregnancy rate and live birth
rate. However, there is no statistically significant
difference in the average time of pronucleus
appearance, the first frame where both pronuclei
faded, the timing of reaching the 2-, 3-, 4-, 5-, 6-, 7-,
and 8-cell stage, and begining to hatch into the
blastocyst cavity. Thus, the quality of the selected
embryos has the quality of the ICM and TE of type A
and B, giving high pregnancy results. Embryos with
high KIDS scores correspond to high pregnancy rates.
However, Kidscore is not a strong enough indicator to
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predict the possibility of pregnancy. Keywords: Time-
lapse technology, ICM, TE, pregnancy rate

I. DAT VAN DE

Nudi phdi va lua chon phdi chuyén la quy
trinh quan trong cda thu tinh trong 6ng nghiém
(TTTON). BGi v@i phugng phap nubi truyén
théng, phdi sé dugc ldy ra khoi ti dm vao mét
th&i diém nhat dinh moéi ngay va dugc danh gia
chat lugng bdi mot chuyén vién phoi hoc dudi
kinh hién vi quang hoc. Tuy vy, su phat trién
ph6i la mét qua trinh lién tuc va viéc danh gia
theo phuong phéap truyén théng cé thé bd sét
nhifng hién tugng bat thudng xay ra gilta cac
thdi diém kiém tra phdi. Hon nita, viéc I8y phdi
ra khoi td nudi cdy hang ngay c6 kha ndng lam
phdi nhiem phoi véi cac yéu t6 bén ngoai, dong
thdi 1am thay ddi vi méi trudng nudi cdy, do do
cé thé anh hudng dén chat lugng phéi. [3] Vi
vay, mot hé thong nubi cdy cé kha nang theo
doi, danh gia phéi lién tuc va gilt phoi trong moi
trudng 6n dinh can dugc nghién clu.

Trong nhitng ndm gan day, cac hé théng
time-lapse (TLS) da dudgc nghién clu va phat
trién dé giai quyét van dé trén. TLS cb thé chup
anh ky thuat s6 cta phdi trong khoéng thai gian
lién tuc, va luu nhitng hinh anh d6 vao bo nhé
may tinh dé dé dang kiém tra. [7] Diéu nay cho
phép cac chuyén vién phoéi hoc danh gid chat
lugng cta phoi ma khong can 13y ra khoi ta nudi
cdy. Nhirng Igi thé tiém nang cla TLS bao gom
kha ndng duy tri mdi trudng nudi cdy én dinh,
han ché tiép xic cta phdi v8i nhitng thay doi
trong moi trudng, thanh phan khi, nhiét d6 va
chuyén dong. Ngoai ra, TLS co thé cai thién kha
nang lua chon cac phoi tét trong ho trg sinh san
bang cach sir dung théng tin tu viéc giam sat
lién tuc su phat trién cla phdi. Qua hé thdng
TLS, c6 nhiéu bat thuGng mdi trong cac giai
doan phat trién cta phdi dudc phat hién. Nhitng
phat hién mdi nay cd thé gép phan vao qua trinh
danh gia chat lugng phéi, giip chon dudc phoi
6 chat lugng tot nhat trong chu trinh diéu tri IVF

Tuy nhién, 8 hau hét cac trung tam IVF trén
th€ gidi, viéc danh gia chat lugng phéi chu yéu
dua vao quan sat hinh thai phéi. Viéc Iua chon
phéi tét chi dua vao nhiing tiéu chudn vé hinh
thai nhu': kich thudc, s6 lugng t€ bao va ty 1€ cac
manh vun bao tuong clia phéi tai mot sG thdi
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diém nhéat dinh. Cac chuyén vién phdi hoc sé& dua
vao kinh nghiém d€ danh gid mdi tuong quan
gilta hinh thi va kha ndng lam t& cla tirng phéi,
diéu nay khong phan anh day du chat lugng
thuc ctia phoi. Chinh vi vay, chldng toi thuc hién
dé tai “Danh gid két qua chuyén phdi trit ddng
dugc nudi bdng hé théng time-lapse” muc tiéu:
Panh gia moi lién quan giifa hinh thai va dong
hoc phéi nubi bang hé thdéng time-lapse va két
qua co thai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru. 280 bénh nhan
dong y tham gia nghién clfu lam thu tinh ong
nghiém tai Bénh vién Phu san Ha NGi trong khoang
thdi gian tir thang 10/2019 dén thang 5/2022

Tiéu chudn lua chon

- Bénh nhan dugc chuyén phdi déng lanh
dugc nudi cdy bang hé théng Time Lapse va phoi
dugc nubi cdy dén ngay 5

- Bénh nhan dugc chuyén 01 phéi

- HO sa du thong tin theo doi theo phi€u thu
thap s6 liéu

Tiéu chudn loai trir

- Cac trudng hgp xin noan/phdi

- Bénh nhan chuyén nhiéu hon 01 phdi

- Cac trudng hgp thuc hién chin doan/sang
loc di truyén trudc chuyén phdi

- Cac truong hgp bat thudng tir cung: u xa
t&r cung (u to trén 5 cm) hodc vi tri Lo— L2 theo
FIGO, dinh bubng tir cung, khuyét seo md dé c6
r dich budng t&r cung

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu. Trong nghién cliu nay,
chuing t6i ti€n hanh nghién clru mé ta hoi cliru

Quy trinh nghién cuu

- Bénh nhén vo sinh phl hgp vdi tiéu chudn
Iya chon dudc tu van va déng y tham gia nghién
cuu.

- Bénh nhan dudc choc triing va cho noan
thu tinh vdi tinh trung bang phuong phap tiém
tinh trung vao bao tuong noan (ICSI), phéi dugc
nudi cdy dén ngay 5 bang hé théng Time Lapse
EmbryoScope+ (ES+).

- Bbng phdi ngay 5, cac phdi tot dugc dong
lanh thay tinh hda, moi ph6i déng riéng mét cong.

- Chu ky chuyé&n phdéi déng lanh bénh nhan
dugc chudn bi niém mac bdng hormon ngoai
sinh, khi niém mac du diéu kién sé dtlng
progesterone 6 ngay, ph0| dugc ra dong va
chuyén sau it nhat 2 gi. HO trg hoang thé cho
dén khi xét nghiém thai

- Lua chon phéi chuyen dua trén diém Kids:
M& hinh KIDScore gan mét diém s§ cho moi

phdi. Phéi cd diém s6 thdp nhat cd it kha nang
lam t8 nhat con phdi c6 diém s cao nhat sé co
kha ndng lam t8 cao nhét.

- Bénh nhan th(r thai bang xét nghiém BHCG
mau sau chuyén phdi 10 - 12 ngay. Siéu am
ki€m tra [an dau sau chuyén phdi 21 ngay dé xac
dinh s6 tdi thai, vi tri tdi thai. Siéu am danh gia
thai 6 tuan, 8 tuan va 12 tuan.

Bién s6'va chi s6 nghién cuu

- Thdi gian phan chia tPNA, tPNF, t2, t3, t4,
t5, 18, th

- Chat lugng khéi ICM, TE

- Két qua co thai: BhCG, co thai lam sang va
tré sinh s6ng

Xir' ly s6 liéu: - SO liéu dugc thu thap va xur
ly bang phan mém SPSS 20.0

- Cac bién dinh lugng dugc trinh bay dudi
dang gia tri trung binh va dung test T — student dé
ki€m dinh su khac biét, cac bién dinh tinh dugc st
dung test “Khi” binh phuong dé kiém dinh su’ khac
biét (x?) (p < 0,05 cd y nghia thong ké)

- SUr dung dudng cong ROC dé tim ngudng
diém KIDs va kha néng c6 thai.

Pao dirc nghién cuu

- Cac doi tugng dong y tham gia nghién cliu

- Danh sach bénh nhan va thong tin vé bénh
nhan dudc gii bi mat.

- Nghién ciru dugc su cho phep cla Ban
Gidm d6c - Trung tdm HO trd sinh san va dugc
chap thuéan bai Hoi déng dao dic

Il. KET QUA NGHIEN cUU

3.1. Mdi lién quan giira s6 [an chuyén
phoi va két qua co thai

Bang 1: Méi lién quan gita soé lan
chuyén phéi va két qua co thai

Solan .~ . ~ . . | Beta | Beta
chuyén 50 PENN) SOPNOL | e | pee
phéi O NNG)
1 1n 240 240 146 | 94
2 1an 34 68 27 | 41
3 1an 6 18 6 12
Téng | 280 326 | 179 | 147

Trong thdi gian tir thang 10/2019 dén thang
5/2022, tai Trung tdm HO trg Sinh san & Nam
hoc — Bénh vién Phu san Ha NOi c6 280 bénh
nhén véi 326 phdi chuyén dap ung du tiéu
chudn dugc dua vao nghién cltu, trong dé sb
bénh nhan chuyen phoi 1 lan la 240, chiém
85,71% tong s6 mau nghién cru. 179 bénh nhan
c6 két qua BhCG duang tinh.

3.2. Mdi lién quan giira trung binh diém
Kids va c6 thai Iam sang

Bang 2: Lién quan giira trung binh diém

47



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2023

Kids va co thai Iam sang
Thai lam sang n Trung binh p
Co thai LS 145 69+1,9 0.04
Khong co 181 65%+1,9 !
Trong tdng s6 326 chu ky chuyén phdi,
nghién clfu cla chdng téi ghi nhan dugc co su
khac biét cd y nghia thdng ké gilra 145 trudng
hdp c6 thai 1dm sang c6 gia tri trung binh diém
Kids la 6,9 = 1,9 va 181 trudng hgp khong co
thai 1dm sang cb gia tri trung binh diém Kids la
6,5 + 1,9 v6i p < 0,05 (p = 0,04)

ROC Curve
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Biéu dé 1. Puong cong ROC gia tri diém
Kids tién doan kha nang co thai _

Dién tich dudi dudng cong ROC biéu dién gia
tri diém KIDS bdng 0,569 + 0,032; CI= 0,506 —
0,632 véi do tin cay 95%

3.3. Mai lién quan giira chat lugng khoi
ICM, TE v@i ty Ié c6 thai, co6 thai lam sang
va tré sinh sdng

Biéu do 2. Méi lién quan giiTa chat luong
khoi ICM vdi ty I€ co thai, co thai Idm sang
va tré sinh séng

Trong tdng s& 326 phdi chuyén, s6 phdi cd
khGi ICM loai A, B, C lan lugt la 171, 137 va 18.

S8 lugng phdi chuyén cb két qua BhCG (+) Véi
nhom c6 ICM loai A 1a 110 (64,3%); loai B la 64
(46,7%) va loai C la 5 (27.8%). SO lugng phoi
chuyén cd két qua cé thai 1dam sang (+) véi
nhém cd ICM loai A la 93 (54.4%), loai B la 48
(35.0%) va loai C 1a 4 (22.2%). S8 lugng phdi
chuyén cd két qua cd tré sinh sdng (+) v&i nhdm
c6 ICM loai A I3 48 (28,1%), loai B 1a 25 (42%)
va loai C la 0 (0%). Su khac biét vé ty 1€ cd thai,
ty 1€ co thai Iam sang va ty |€ tré sinh s6ng c6 y
nghia théng ké vai %2 lan lugt la 15,19, 15,35 va
9,72 véGi p < 0,05.

BETEA BT T
Biéu dé 3. Méi lién quan giifa chadt luong
khéi TE voi ty Ié co thai, co thai lam sang
va tré sinh séng
Trong tong s& 326 phdi chuyén, s& phdi cb
khoi TE loai A, B, C lan luct la 113, 179 va 34. SO
phdi chuyén ¢ két qua cé thai véi nhédm cd TE loai
A la 73 (64,3%); loai B la 93 (52,0%) va loai C la
13 (38,2%). S6 lugng phdi chuyén co két qua cd
thai 1am sang (+) véi nhdm co TE loai A la 62
(54,9%), loai B la 74 (41,3%) va loai C la 9
(26,5%). S8 Iugng phdi chuyén cd két qua cd tré
sinh s6ng (+) v&i nhom co6 TE loai A la 32 (28,3%),
loai B 1a 40 (22,3%) va loai C 1a 1 (2,9%). Su khac
biét vé ty |é cd thai, ty 1€ ¢ thai Iam sang va ty |é
tré sinh s6ng c6 y nghia théng ké vai ¥? [an lugt la
8,74, 10,12 va 9,69 véi p < 0,05.
3.4. Méi lién quan giira thdi di€ém phan
chia phoi va két qua co thai

Bang 3: Thdi gian trung binh cédc thoi diém phan chia cua phéi va két qua co thai

Thdi diém phan chia| C6 thai (179) | Khéng cé thai (147) Trung binh p
tPNa 8,46 + 5,58 7,99 £ 0,64 8,25 + 4,16 p=0,311
tPNf 23,34 £ 13,82 22,14 £ 2,96 22,79 £ 10,46 p = 0,303
t2 24,8 + 3,3 24,8 £2,9 24,8 + 3,1 p = 0,938
t3 35,11+4,99 34,85 + 4,41 34,99 + 4,74 p=0,61
t4 36,83 + 5,294 36,67 + 4,69 36,76 + 5,02 p=0,78
t5 47,80 + 7,88 47,55 £ 7,51 47,69 £ 7,7 p=0,77
t8 56,35 + 8,6 57,24 +£ 9,63 56,75 + 9,08 p=0,38
th 103,32 £ 8,4 103,20 + 13,67 103,27 £ 11,07 p =092
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Theo ddi trén 326 phdi chuyén, nghién clu
ghi nhan dugc khéng co6 su khac biét co y nghia
th6ng ké vé thdi gian trung binh bat dau xuat
hién tién nhan (tPNa), thgi gian trung binh cla
su' kién bién mat hai tién nhan (tPNf), thgi gian
phoi phan chia thanh 3 va 4 phdi bao (t3 va t4),
thai gian trung binh phoi phan chia dén giai doan
5 ph6i bao, thai gian trung binh dat giai doan 8
phdi bao va thdi gian phdi bat dau nd khoang
phéi nang véi p > 0,05.

IV. BAN LUAN

Nhifng ndm gan day, cac nhém nghién clru
quan tam nhiéu hon dén viéc lua chon phoi
khong xam lan théng qua quan sat dong hoc
hinh thdi phdi giai doan tién lam t6. Mot s&
nghién clu chi ra réng tudi me cd tac dong lam
thay ddi déng hoc phdi va viéc lua chon phdi dua
trén déng hoc khéng phu hgp trén nhém bénh
nhan I8n tudi tuy nhién két qua clia cac nghién
cru vé van dé nay van con gay nhiéu tranh cai.

Vao cudi ngay thr 4 sau khi thu tinh, cac
phéi bao bat dau biét héa va phat trién thanh 2
dong té€ bao khac nhau vé hinh dang va chic
nang. 2 dén 4 té bao & IGp trong cung cua phoi
dau phan chia trudc dé phat trién thanh khdi t&
bao n6i m6 - ICM (Inner Cell Mass) cla phGi
nang. T€ bao thuéc ICM cd tinh toan nang,
ching biét hoa thanh cac té€ bao cia cac mo6
khac nhau trong cd thé ngudi sau nay. Trong
diéu kién invitro, ghi nhan c6 khoang 50-70%
phdi nudi cdy khéng thé phat trién dén giai doan
phoi nang. [4] Theo két qua nghién clu, ti 1€
phéi cé chat Iugng khdi ICM loai A 13 52.5 %,
loai B la 42 %, loai C 1a 5,5%. Ti 1& phdi chuyén
c6 két qua co thai lam sang (+) vdéi nhdém c6 ICM
loai A la 54,4%, loai B la 35,0% va loai C la
22,2%. Su khac biét ti 1€ co thai gilta cac nhém
chat lugng ICM khac nhau la c6 y nghia thong ké
V@i gia tri x> = 15,353 va gia tri p = 0,000 (<
0,05). Theo nghién clfu cla Sivanantham. S va
Cs, chi ra mGi tudng quan truc ti€p gilrta hinh
thai va qua trinh cdy ghép. Phoi nang vdi cac loai
ICM cao nhat cho thay IR tang (AA = 48,5% va
AB = 39,4%) so vdi cac loai trung binh (BA =
23,4% va BB = 25%) béat ké& chét lugng TE. [8]
Theo nghién clfu cla Ai Jihui ti Ié co thai lam
sang ting khi diém ICM ting (A: 54,62%, B:
41,29%, C: 28,45%). [2]

Trophectoderm — TE la IGp t€ bao ngoai cling
cta phoi dau lién két vdi nhau tao thanh mot 16p
t& bao bi€u md day, giai doan sau s& phat trién
thanh banh rau va phan phu cla thai. TE tang
sinh manh @& giai doan phoi nang sém, giai doan

phoi nang nd réng hoat dong phan chia ctia TE &
cuc déi dién véi phoi suy giam han. Theo két qua
nghién c(fu phdi dugc chon chuyén cé chét lugng
TE loai A, B ¢ ti Ié cao 42,8% va 51%. Va ti |é
c6 thai lam sang cao véi ti 1€ 54,9% va 41,3%.
Ph6i co TE loai C dudc chon véi s6 lugng it han
chiém ti 1€ 6,2% va ti 1€ cd thai ldm sang trong
nhdm ciing thap haon la 26.5%. Su khac biét co y
nghia thong ké véi p<0.05. Theo nghién cliu cla
Ahlstrém A vs cs, 1117 ca chuyén phdi da dugc
thuc hién, phoi cé TE (do A, 41,9%, d0 B 33,8%,
do6 C la 24,3 va ti 1€ co thai Iam sang trong ting
nhom la 49.9% - 33,9% - 8%. [1]

Tam quan trong cla TE trong qua trinh lam
t6 ¢ thé dudc quy cho vai trd cua TE trong giai
doan quan trong nay: 1) la nguén goc cua rau
thai, 2) thdc day qua trinh xdm 1&8n ndi mac tu
cung, va 3) thiét lap su giao ti€p véi hé théng
mién dich clia me bdng cach tiét ra hCG va tao
ra su dung nap mién dich. [6] Nhu vay chat
lugng clia TE ¢6 vai tro quan trong véi kha nang
lam t8, TE c6 chét lugng cang tot ti 1é cb thai
ldm sang cang cao.

Nghién c(fu ti€n hanh phan chia cdc nhom
phdi chuyén véi diém sd Kids khac nhau tir 0-
9,9. K&t qua cho thiy diém sd Kids cang cao thi
ti 1€ c6 thai va cd thai lam sang cang cao. Khi
chia thanh cac nhdm nhd su khac biét ti 1€ thai
ldm sang gitta cdc nhdm phdi chuyén la khdng cé
y nghia théng ké vdi gia tri p = 0,598 > 0,5.
Trong 145 trudng hop phdi chuyén co thai 1am
sang, gid tri trung binh diém Kids Ia 6,9 + 1,9.
Trong 181 trudng hap phdi chuyén khdng co thai
ldm sang, gia tri trung binh diém Kids 1a 6,5 +
1,9. Gilra nhdm co thai va khong c6 thai l1am
sang, su khac biét trung binh diém Kids la cd y
nghia théng ké vdi p = 0,04. V& kha ndng tién
doan c6 thai 1dm sang diém KIDS, dién tich dui
dudng cong ROC biéu dién gid tri diém KIDS
bang 0,569 + 0,032; CI= 0,506 — 0,632 vdi do
tin cdy 95%. Theo nghién clru clia Keiichi Kato,
ti€n hanh nghién clu trén 2486 phoi dugc
chuyén véi cac phéi chuyén véi nhém diém Kids
1,0-3,6* 3,7-6,0* 6,1-8,0* 8,1-9,9%, ti I€ LB lan
lugt la 10,7-17,8-28,6-41 %. AUC t6ng thé cla
mau KS-D5 la 0,68. Dua trén mé hinh da bién,
c6 thé udc tinh kha ndng xady ra FHB khi biét
diém va tudi KS-D5. Pay s& la cdng cu hitu ich
dé tu van bénh nhan trudc khi chuyén phdi. [5]

Vdi két qua cua nghién cliu, gia tri clia diém
s Kids chua di manh dé tién doan kha ning cé
thai. Tuy nhién, véi diém s8 Kids cang cao thi ti
|é cd thai 1dm sang cang cao ciing la chi diém cé
y nghia.
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V. KET LUAN

Chat lugng phoi danh gia theo khéi ICM va
khoi t€ bao TE loai A, B cho két qua co thai cao
nhét. Phdi ¢4 diém s6 KIDS cang cao thi ti 18 cd
thai cang cao, phéi dugdc luva chon chi yéu cé
diém KIDs tir 5 dén 9 diém. Tuy nhién day mdi
la nghién cffu ban ddu nén diém s6 Kidscore
chua phai 1a yéu t& chi diém du manh tién doan
kha nang cé thai ma can nghién cttu véi sb liéu
I6n han.
VI. KIEN NGHI

Nudi phoi bang hé théng Timelapse gilp Iva
chon loai trir cac ph6i c6 dong hoc bat thudng.
C6 thé sir dung dé danh gid chat lugng phdi
chuyén dua vao diém sd Kidscore va can tién
hanh nghién ciru sau han.
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PAC PIEM LAM SANG BENH NHAN SAU MO THOAT VI PiA PEM
COT SONG THAT LUNG TAI BENH VIEN CHAM CU’U TRUNG UONG

TOM TAT

Muc tleu Khao sat dic diém lam sang bénh
nhan sau mo thoat vi dia dém cot song that lung tai
bénh vién Cham Cu’u Trung uong. DOi tugng: 60
bénh nhan sau md thoét vi dia dém cot song that
lung. Phuong phap: Nghién clru md ta cit ngang.
K&t qua: Ti 1é nam va nlir mdc bénh la nhu nhau,
nghé nghi€p chu yéu la lao dong nang (66,7%), thai
gian mac bénh trén 3 thang chiém 68,3%. Thoat vi dia
dém vi tri L4 - L5 va L5-S1 chiém ti 1é cao, thudng gdp
thodt vi dia dém mot tang. Hoi chirng cot s6ng that
lung: mat dLrong cong sinh ly (ch|em 70,0%), co CLrng
cd canh s6ng (chiém 95,0%) va han ché van dong cot
song that lung (chiém 100%); Hoi cerng ré than kinh:
dau hiéu Lasegue (+) (ch|em 95%), diém Valleix (+)
(chiém 91,7%), rdi loan cam giéc theo kiéu ré (chiém
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83,3%). Phuang phap m8 md chiém 50%. Thdi gian
phau thuat trung binh la 66,25 phut

Tu’ khoa: Déc diém Iam sang, Thoat vi dia dém
cot s6ng that lung, Phau thuat cdt séng thét Iung.

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS

AFTER SURGERY FOR LUMBAR DISC
HERNIATION AT THE NATIONAL HOSPITAL

OF ACUPUNCTURE

Objective: To survey the clinical characteristics
of the patients after their surgery for lumbar disc
herniation at the Main Hospital of Acupuncture.
Subjects: 60 patients after a surgery for lumbar disc
herniation. Methods: Cross-sectional descriptive
study. Results: The proportion of men and women
with the disease was the same, whose occupation was
mainly heavy labor (66.7%), and the duration of the
disease was over 3 months, accounting for 68.3%.
The patients with disc herniation at L4-L5 and L5-S1
positions was predominant, and one-level disc
herniation was common. The spinal syndrome: loss of
physiological curve (70%), paravertebral muscle
spasticity (95%), and limited lumbar spine movement
(100%); Nerve root syndrome: Lasegue sign (+)



