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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 (+)
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(95%), Valleix pain point (+) (91.67%), radicular
sensory disorder (83.33%). Open surgery accounts for
a high rate of 50%. The average surgery time was
66.25 minutes.

Keywords: Clinical characteristics, Lumbar disc
herniation, Surgery for lumbar disc herniation.

I. DAT VAN DE

Thoat vi dia dém (TVDD) tai vi tri cot sdng
that lung (CSTL) chi€ém ti I1&é cao nhat trong cac
trudng hop dau that lung (chiém 63-73%) va la
nguyén nhan cla khoang 72% tru’dng hgp dau
than kinh toa [9]. Phau thuat dé digu tri TVDD
CSTL c6 nhiéu phuang phap nhu: 1dy dia dém
qua da, Iay dia dém bang ndi soi, lam tiéu nhan
dia dem bang lager, tao hinh dia dem bang song
radio, md vi phiu, mé ma 1&y bo dia dém [1].
MGt s6 nghién ciu gan day trén thé gidi vé 179
quy trinh phau thuat thi phau thuat c6t song
dugc danh gia la mot trong 6 loai phau thuat gay
ra mdc do dau sau phau thuat la nhiéu nhat
[10]. Tim h|eu dic diém 1a4m sang cla ngerl
bénh sau phau thuat glup ngerl thay thudc co
hudng xur tri phu hgp nhdm nang cao chat lugng
cudc s6ng cua ngudi bénh. Nghién cltu nay cla
ching t6i thuc hién nhdm muc tiéu: "Mé t3 dac
diém 15m sang bénh nhén sau md thodt vi dia
dém cot séng that lung tai bénh vién Cham cuu
Trung uong”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Paoi tugng nghién cliru

- Tiéu chudn lua chon: Tudi > 18, tu
nguyén tham gia nghién cu. Bénh nhan sau
phau thuat TVDD CSTL tir ngay thur 3.

- Tiéu chudn loai tria Bénh nhan sau md
thoat vi dia dém CSTL kém theo cac bénh ly tim,
phéi, gan, than cap tinh; bénh ly loét da day ta
trang tién trién.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién ciu
mo ta cat ngang.

2.2.2. Co mdau nghién ciru: Gom 60 bénh
nhan da phau thuat CSTL do TVDD dudgc diéu tri
tai Bénh vién Cham cltu Trung udng tur thang
8/2022 dén thang 8/2023.

2.2.3. Bién sé, chi s6' nghién cuu:

- D4c diém chung: tudi, gidi, nghé nghiép,
thdi gian mac bénh, vi tri TVDD, s6 tang TVDD.

- Déc diém Idm sang:

+ Tri€u ching cd ndng: mic d6 dau, hudng
dau lan, vi tri dau, tinh chat dau, r6i loan cam giac.

+ Triéu chiing thuc thé: hdi chiing cbt séng,
hoi chiing ré than kinh, hoi chitng dudi ngua, roi
loan cg tron.

- D3c diém phau thuat: Phugng phap phau
thuat, thdi gian phau thuat tai bién trong phau
thuat, nhiém trung vét mé.

2.3. Xtr ly s liéu: SO liéu dugc dugc xur ly
bang phan mém phan mém thdng ké sinh hoc
SPSS 20.0.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia bénh nhén
nghién clru

Badng 1. Pic diém chung cua bénh nhan
nghién cuu

. Bénh nhan (n=60)
Chi s n_ [Ty18 (%)
30-39 13 21,7
n oy 40-49 16 26,7
Bo tuoi 559 ¥, 20,0
> 60 19 31,7
Tuoi trung binh: 50,37 + 11,62
Gigi Nam 28 46,7
N{r 32 53,3
Nghé Laﬁéi%r‘g 40 66,7
nghiep Lao dong nhe 20 33,3
< 1 thang 8 13,3
Thai gian | 1 thang - 3
mac bénh thang 11 18,3
> 3 thang 41 68,3
L4 -L5 33 55,0
Vi tri L5 -S1 13 21,7
TVDD |L4-L5+L5-S1 12 20,0
Khac 2 3.3
S6 tang 1 tang 46 76,7
TVDD 2 tang 12 20,0
Khac 2 3,3

Pa s& bénh nhan TVDD xay ra nhiéu & tudi
trén 30, trong d6 tudi tir 30 dén 60 chiém nhiéu
nhat vai 68,3%. Ti Ié bénh nhan nit bi TVDD cao
hon nam gidi. Bénh nhan lao dong ndng chiém
da s (66,7%). SO lugng bénh nhan mac bénh
trén 3 thang chi€ém ti Ié cao nhat (68,3%). Vi tri
TVDD tai L4-L5 chiém ti 1é cao nhat (55,0%).
TVDD 1 tang chiém ti I&é cao nhat (76,7 %).

3.2. Pac diém 1am sang cda bénh nhan
nghién c'u

Bang 2. Bic diém triéu ching co ning

Bénh nhan

Triéu chirng cg nang (n=60)
n %
... | ROi loan cam giac nong
Vit (dau, té bi) § méng 171283

R&i loan cam giac 6 mong, 12

'c%‘i:: dui, céng chén 20.0
giac RGi loan cam giac & mong, 31 | 51,7

dui, cdng chan, ngdn chén
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Pau lan doc theo day than kinh 54 | 90.0 phap phau | hodc cit cung sau
hong to ! thuat c6t sdng
. Bén phai 16 | 26,7 Thay thé dia dém
Vi o Bén trai 16 [ 26,7 nhén tao 12 120,0
2 bén 28 | 46,7 Phau thuat n6i soi | 18 | 30,0
Tinh Dau khi nghi 5 183 Théi gian < 60 26 | 43,3
chat Pauléntuc | 13 [21,7] | phau thugt > 60 34 | 56,7
dau | Paukhivan dong, ho, hdt | ,5 | 54 (phat)
hai ' Thdi gian phau thuat trung binh66 25 + 14 4
Mirc Dau nhe 3 |50 (phut) " !
do dau Dau vUra 24 | 40,0 Phudng phap phau thuat mé clra s6 xuong
theo Pau nang 32 [ 53,3 hodc cat cung sau cGt s6ng chiém ty Ié cao nhat
VAS Pau rat nang 1 1,7 (50%), phau thuat n6i soi chi€ém 30% va thay

Ty I& bénh nhan té bi ca & mong, dui, cang
chan va ngoén chan chiém da sb véi 51,7%. Hau
hét bénh nhan dau lan doc theo dudng di day
than kinh hoéng to (90,0%), bénh nhan dau ca 2
bén chiém ti Ié cao véi 46,7%, da s6 cac bénh
nhén dau ki€u cd hoc, dau khi vén dong, ho, hat
hai (70,0%) va mic dd ndng theo thang diém
VAS chiém da s& (53,3%).

Bang 3. Pdc diém triéu chirng thuc thé

Bénh nhan
Kham thuc thé (n=60)
n %
Héi Mat dudng cong sinh ly | 42 | 70,0
A Léch, veo CSTL 34 | 56,7
chirng > v
cot Co cing cg canh cot sGng 57 | 950
séng that ing :
Han ché van dong CSTL | 60 | 100
Héi Dau hiéu Laseégue (+) 57 | 95,0
cht'l:ng NDiém dqu VaI!eix (+) _| 55 91,7
ra than RoNi loan cam giac tr]eo re 50 | 83,3
kinh RGi loan phan xa gét goi | 31 | 51,7
Teo cd theo ré 15 | 25,0
Roi loan co tron 8 |13,3
HGi chirng dudi ngua 6 | 10,0

Pa s6 bénh nhan tham gia nghién ciu mat
dudng cong sinh ly (70,0%), Ty Ié bénh nhan
|éch, veo CSTL chi€m 56,67%. Da s6 bénh nhan
déu co ciing cc canh CSTL (chi€m 95%), 100%
bénh nhan han ché van dong CSTL. Bénh nhan
c6 diu hiéu Laségue (+) chiém 95%, ¢ diém
dau Valleix (+) chiém 91,67%, c6 biéu hién rdi
loan cam giac theo ré chiém 83,33%. Ty |é bénh
nhan réi loan cg tron chiém 13,3% va bénh nhan
6 hdi chitng dudi ngua chiém 10%.

3.3. Pic diém phau thuit cha bénh
nhan nghién ciru 5

Bang 4. Bic diém phau thuat

Bénh nhan

Phau thuat (n=60)

n %

Phuong [M6 md clra s6 xuang| 30 [ 50,0
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thé dia dém nhan tao chiém 20%. Thdi gian
phau thuat trung binh cac bénh nhéan la 66,25 +
14,4 phut, da s6 trén 60 phut (chiém 56,7%).

IV. BAN LUAN

D0 tubi trung binh cac bénh nhan tham gia
nghién cltu cla ching t6i la 50,37 += 11,62
(tudi). K&t qua cua ching tdi cling tuang ducng
két qua ctia mot s6 nghién cltu khac. Theo két
qua nghién cfu cta Tran Thi Lan Nhung, tudi
trung binh 1a 42,7 tudi [5]; nghién c(tu cta Tran
Thai Ha tudi trung binh 1a 50,3 [2]. Cac nghién
ctu déu cho thay, ngudi bénh da s6 trong do
tudi lao dong, dia dém cdt séng phai chiu tac
dong trong tai I6n va cac chan thuadng, vi chan
thuong trong qua trinh lam viéc.

Trong nghién cfu cua chung t6i ty Ié bénh
nhan ni gigi ¢ xu hudng nhiéu han nam gidi.
MOt s cac nghién ciu ciing cho thdy cé su
tuong dong. Nghién clru clia Nguyen Minh Thu,
ty 16 nam qidi chiém 47,5%, nit giGi chi€ém
52,55% [7]; nghién c(fu cua Bui Viét Hung, ty 1€
nam gigi chiém 46,67%, nir gidi chiém 53,33%
[3]. Mac du ty Ié nit gidi c6 xu hudng tang han
nam gigdi nhung su khac biét khéng cd y nghia
thong ké. Nhu vay gidi tinh khong phai dac trung
cla TVDPD CSTL. biéu nay phu hgp vdi su phan
cong lao dong trong diéu kién kinh té xa hoi hién
nay, cad nam va nif déu cd thé tham gia lao dong
va hoat dong xa hoi nhu nhau ma khong phan
biét gidi tinh.

Trong nghién clu cua chang toi, nghé
nghiép cla bénh nhan dugc x€ép lam hai nhom
dd la ngugi lao dong nang bao gom cong nhan,
nong dan hoac ngudi mang vac, bung bé hoac
thuGng xuyén lam viéc nang khac; nhom lao
déng nhe bao gom: Can b6 huu, nhan vién van
phong, gido vién... Két qua nghién cltu cho thay,
nhém lao dong nang chiém ty 1& I6n (66,7%).
Két qua nay tudng dong vai nghién clru cla Binh
bang Tué (2013), bénh nhan lao dong nang
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chiém 65% [8]. Nhu vay cac cong viéc lao dong
nang, mang vac ndng thudng xuyén lam tang
thém ap luc dia dém de gay gay nén thoat vi CSTL.

Theo nghién clru cta chdng t6i, nhitng bénh
nhan dugc chan doan TVDD > 3 thang chiém ti
€ cao nhat (68,3%). Thong thudng, khi ngudi
bénh khi dugc chadn doan TVDD sé dudc diéu tri
noi khoa va phu’dng phap diéu tri ngoai sé sé
dugc ap dung néu diéu tri ndi khoa that bai. Vi
vay, da phan bénh nhan khl cé chi dinh phau
thut thi d3 co thdi gian mac bénh kéo dai.

TVDD 1 tang chiém da s6 véi 76,7%, 2 tang
chiém 20%, trong do6 thoat vi dia dém hay gap
nhat & vi tri L4-L5 va L5-S1. Diéu nay chiing
minh cg ché bénh sinh ctia TvDD L4-L5 va L5-S1
thudng xuyén phai chiu ap luc trong tai I6n nhat
va lai ndm tai ving ban [é hoat dong clia co thé
nén hay xay ra TVDD nhat.

Pa s6 bénh nhan dau lan doc theo day than
kinh hong to (90%) va té bi, r6i loan cdm giac &
moéng, dui, cdng chan, va ca ngén chan (51,7%).
biéu nau cho thdy da s6 cac bénh nhan nghlen
clru bi dau than kinh toa do TVDD mic d6 ndng
va can diéu tri bang phuong phap phau thuat.
Biéu hién sdm nhéat cia bénh nhan dau than kinh
toa do TVDD CSTL la dau, day ciling la nguyén
nhan chinh lam anh hudng dén chat lugng cudc
song clia ngudi bénh va phai nhap vién diéu tri.
70,0% bénh nhan dau khi van dong, ho, hat hai;
dé 1a biéu hién cho dau than kinh toa ¢ tinh
chat cg hoc. Pau xudt hién va tang lén khi tai
trong cd hoc tac dong Ién CSTL tang Ién. Ngoai
ra, néu tinh cudng dé dau theo thang diém nhin
tuong Ung (VAS), da s6 bénh nhan cé6 mdc do
dau vlra (40%) va dau nang (53,33%). Mdc do
dau nay cling phu hgp cho bénh nhan sau md
TVDD, ngoai dau do hdi chirng that lung hong,
bénh nhan con dau do ton thuosng md mém sau
phau thuét.

Ngoai triéu chitng dau thi cac triéu ching
thudng gdp trén nhém bénh nhan nghién clu
nhu: mat dudng cong sinh ly (70%), co cliing co
canh c6t song (95%), han ché van dong CSTL
(100%). Qua trinh TVDD lam vong sgi bi dat
mot phan hay toan bd, nhan nhay tut ra phia sau
dé ép vao ré than kinh va cac t6 chic xung
quanh. Thém vao dé nhitng thay ddi th(r phat
cla TVDPD nhu: phu né cdc mé xung quanh,
dong tinh mach, cac qué trinh viém, dinh... lam
cho dau ca co cd canh s6ng nhiéu hon [6]. Cac
triéu ching kich dac trung thich ré than kinh
cling xuat hién nhiéu trén bénh nhan nghién clru
cla ching téi: dau hiéu Laségue (+) (95%),
diém dau Valleix (+) (91,67%), r6i loan cam giac

theo ré (83,33%). Két qua nay ciing tuang dong
vGi nghién clu cla H6 Hitu Lugng dau hiéu
Laségue (+) (96,7%) [6]. Cac triéu ching ndng
it gép han trén bénh nhan nghién cltu cia ching
toi nhu: teo co theo ré (25%), rGi loan cg tron
(13,3%), hoi chiing dubi ngua (10%). MGt s6
bénh nhan cé nhan nhay dia dém thoat vi hoan
toan va lot vao trong 6ng song, thudng do chan
thuong manh cdt séng that lung, gy bénh canh
ldm sang rat nang, cd hoi chirng dudi ngua do
khoi TVDD 16n chén ép dubi ngua dot ngot sau
mot chan thuang.

Trong nghién clfu cla ching t6i, cac phudng
phap md dudc chi dinh cho bénh nhan nhiéu
gdm md mé clra s6 xuang hodc cdt cung sau cot
song (50,0%), thay thé dia dém nhan tao
(20,0%) va phau thuéat ndi soi (30,0%). Két qua
nay ciling phu hgp véi nghién cu’u cGa BuUi Thi
Thu Hoai mé mé (81, 4%), mé it xam Ian
(18,6%) [4]. Nhu vay, da s6 bénh nhan khi phau
thuat tinh trang TVDD nang nén viéc lua chon
cac phuong phap md it xam 1&n khéng phlu hop
cho ngudi bénh.

V. KET LUAN

Ti 1& nam gidi va nif gidi mac bénh la nhu
nhau, nghé nghiép chld yéu la lao dong ndng
(66,7%). Thai gian mac bénh trén 3 thang chiém
68,3%. TVDD vi tri L4-L5 va L5-S1 chiém ti 1é
cao, thudng gap TVDD mot tang.

MUrc do dau vira va dau nhiéu chiém ti 1é cao
(40% va 53,3%), tinh chat dau lan doc theo day
than kinh hong to, dau cd tinh chat co hoc, tang
khi van déng, ho, hat hai.

Ho6i chiing cot sdng that lung biéu hién mét
du’(‘jng cong sinh I)’/ (70,0%), co cliing cd canh
song (95,0%) va han ché van dong CSTL
(100%). HOi ching re than kinh: dau hiéu
Laségue (+) (95,0%), diém dau Valleix (+)
(91,7%), r6i loan cam giac theo ré (83,3%).
Ngoai ra mét sb it bénh nhan cd héi chiing dubi
ngua va réi loan cg tron.

Phuong phap mo mé& chiém ti 1&é cao Vdi
50,0%. Thdi gian ph3u thuat trung binh 1a 66,25
phat.
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DAC PIEM LAM SANG VA KET QUA PIEU TRI CAN THIEP
NUT BACH MACH RO DUO'NG CHAP MANG PHOI

TOM TAT

Muc tiéu: nghién clu dac dlem Idm sang va két
qua diéu tri tran duBng chép mang phdi bang can
thiép nat bach mach qua da. Doi tugng phuaong
phap nghlen cu‘u mo ta hoi ctu trén cac bénh nhan
rd dudng chdp mang phdi da dugc diéu tri can thiép
tr 1.2019 dén 8.2023. Két qua Tubi trung binh
49,1+12,4 tudi (27-74 tudi) véi ty I& Nam: Nir 1,8. Pa
] benh nhan tran duGng chap mang phéi phai (86%)
Ngyyen nhan thudc hai nhém la tran duGng chap sau
phau thuat/chdn thuong 68%, tu phat do di dang
dudng bach huyét hodc v6 can chiém 32%. Két qua
can thiép diéu tri qua da thanh cong chi€ém 92% V(i
23 ca khdi tran dich, 2 ca diéu tri khong thanh cbng la
hai ca tran dudng chap mang phdi tu phat dugc diéu
tri bang gay dinh mang phéi. Tai bién xay ra @ 2 benh
nhan rod tli mat dugc diéu tri bdng phau thuat ndi soi
cat thi mat. Khong ¢ tai bién lién quan dén tan tat va
tr vong. Két luan: tran duGng chap mang phdi
thudng gap sau sang chan hodc tu phat. biéu tri can
thiép nat bach mach la perdng phap h|eu qua cao,
nhat 13 nhdm nguyén nhan rd dich mang ph0| sau
sang chan. To’ khoa: tran dufdng chap mang phdi,
chup bach mach, nat bach mach, nit éng nguc

SUMMARY
CLINICAL FEATURES AND RESULTS OF
PERCUTANEOUS EMBOLIZATION
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characteristics and treatment outcomes of pleural
effusion due to chylothorax treated with percutaneous
catheterization. Materials and methods: A
retrospective descriptive study was conducted on
patients  with  chylothorax  who  underwent
percutaneous intervention from January 2019 to
August 2023. Results: The average age was 49.1 +
12.4 years (ranging from 27 to 74 years) with a male-
to-female ratio of 1.8. The majority of patients had
traumatic chylothorax (86%). The etiology was divided
into two groups: postoperative/traumatic chylothorax
(68%) and spontaneous chylothorax due to thoracic
duct abnormalities or idiopathic causes (32%). The
percutaneous intervention was successful in 92% of
cases, with 23 patients resolving their chyle effusion,
and 2 cases deemed unsuccessful, both of which were
spontaneous chylothorax treated with pleurodesis.
Complications occurred in 2 patients who had

gallbladder leakage and were treated with
laparoscopic  cholecystectomy. There were no
complications related to disability or mortality.

Conclusion: Chylothorax is commonly encountered
after trauma or operation. Percutaneous lymphatic
embolization is a highly effective treatment method,
especially for cases of post-traumatic/operative chyle
effusion. Keywords: chylothorax, lymphangiography,
lymphatic embolization, thoracic embolization

I. DAT VAN DE

Tran dudng chip khoang mang phdi 1a tinh
trang xudt hién dich duGng chap trong khoang
mang phdi. Su that thodt dich nay vao trong
khoang mang phéi gay ra cac bién ching suy ho
hap, suy dinh duGng, r6i loan dién giai va suy
gidam mien dich [1], [2]. Nguyen nhan cua tran
dich duBng chip mang phdi do tu’ phat hodc sau
sang chan Nguyen nhan sau sang chén cb thé
do mé, sau cac can thiép viing c6 nguc hay sau



