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Tom lai, v8i dan s6 ngudi bénh ngoai trd tai
bénh vién Théng Nhat, COVID-19 da lam thay
doi dét ngdt dd 18n cla chi sd s6 lugng thudc
trung binh dan, ty 1€ dan thubc co khang sinh va
chi phi s dung thuGc. Giai doan trudc va sau
COVID-19, s6 lugng thudc trung binh don déu co
xu hudng gidm cb y nghia thong ké theo thdi
gian, tuy nhién su bung nd dai dich da lam téng
dot ngot gia tri chi s6 nay. Ngudc lai, ty 1é don
thudc cé khang sinh gidam khi cé su xuat hién
cla COVID-19 va thay d6i xu hudng theo thdi
gian. Trudc thang 6/2021, chi phi thudc cé xu
hudng tang theo thai gian, tuy nhién, COVID-19
da lam téng dot ngdt gia tri va lam thay ddi xu
hudng cta chi s6 nay. Dén thang 6/2021, so
sanh két qua chi phi thubc gilta cd/khong
COVID-19 tUr phuong trinh ITS, chi s6 nay la
tang gan 50%, lam chi phi trung binh tang hon
150.000 VND/thang. Gia tri DDD/1000A khbng
thay d6i mic d6 ma chi thay déi xu hudng tir
tang theo thai gian thanh giam theo thdi gian do
su’ bung nd cua dai dich.

V. KET LUAN

Pai dich COVID-19 lam anh hudng vé muc
ddé va xu hudng cla cac chi s6 st dung thudc
trong bénh vién. Cu thé chi phi trung binh don
va sO lugng thuGc trung binh don tang nhung
dang c6 xu hudng giam, ty & don thudc cd
khang sinh giam nhung dang cé xu hudng tang
tuy khéng ro va lugng khang sinh st dung ciing
cd xu hudng gidm rd sau COVID-19. Nghién clru
s tiép tuc dudc md rong dé phan tich rd cac
anh hudng cla COVID-19 dén cac chi s6 khac

cling nhu nguyén nhan gay tang chi phi thudc tai
cac ca bénh ngoai tri trong thdi gian gan day.
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diéu tri bdo ton. Phau thudt ndi soi hai c6ng la mdt
trong cac ky thuat it xam 1an ngay cang dudc quan
tdm va phat trién véi nhidu vu diém so vdi cac phau
thuat hd truyén thong trong diéu tri bénh Iy hep 6ng
song that lung mat vu‘ng Muc tiéu: Mo ta ky thuat
va két qua budc dau cla phau thuéat noi soi hai cong
ho trg diéu tri hep 6ng song thét Iu’ng mat virng mot
tang (ULIF) Phtrdng phap nghlen ctru: Nghién cu
tién ciu, mo ta loat ca, khao sat 11 bénh nhan dugc
diéu tri vGi phau thuat ndi soi hai cong hd trg diu tri
hep ong s6ng that Iu‘ng mé&t vitng mot ting & Bénh
vién Dai Hoc Y Dudgc tir thang 1/2023 dén 12/2023

Thang diém dau lung, dau chan (VAS), diém chirc
nang (ODI) va cac chi s6 hinh anh hoc dugc ghi nhan
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va so sdnh & cac thdi diém trerc md va 1 tuan, 1
thang, 2 thang, 3 thang sau md. Két qua: 11 benh
nhan (8 nir, 3 nam) vdl tudi trung binh 60,2 + 10,9
mac bénh Iy hep ong song that lung mat viing that ba|
Vvéi diéu tri bao ton dugc phau thuat ULIF. Diém VAS
trung binh cho dau chan glam tlr 7,45 + 1,29 diém
xubng 1,00 £ 0,77 diém va diém VAS  trung b|nh cho
dau ILrng g|am tur 6,55 + 2,02 diém xuong 1,36 + 0,81
diém. Piém s6 ODI trung b|nh da cai thién dang ke tur
67,36 = 16,70 % giam con 23,45 + 9,64 %. Chiéu
cao dia dém cai thién tur 6,73 £ 2,76 mm Ién 10,82 +
1,78 mm, goc dia cai th|en tr 2,73 £ 2,28% |én 5,55 +
4800 Chu’a ghi nhan cac bién ching lién quan dén
phau thuat. Ket Iuan Phau thuat ULIF budc dau cho
thay su hiéu qua va an toan trong diéu tri bénh ly hep
dng sbng that lung mat viing. T khoa: hep 6ng
s6ng that lung, mat viing c6t séng, ndi soi hai cong.

SUMMARY

INITIAL OUTCOMES OF UNILATERAL

BIPORTAL ENDOSCOPIC
TRANSFORAMINAL LUMBUR INTERBODY
FUSION IN THE TREATMENT OF LUMBAR

STENOSIS WITH SEGMENTAL INSTABILITY

Background: Spinal decompression combined
with interbody fusion is indicated for treatment of
cases of spinal stenosis with instability that fail
conservative treatment. Unilateral biportal endoscopic
transforaminal lumbar interbody fusion (ULIF) is one
of the minimally invasive techniques that s
increasingly receiving attention and development with
many advantages compared to traditional open
surgery in the treatment of unstable lumbar spinal
stenosis. This study described the technique and initial
results of ULIF in the treatment of one level lumbar
stenosis with segmental instability. Method: This is a
prospective study, describing a series of cases,
surveying 11 patients treated with ULIF in the
treatment of one level lumbar stenosis with segmental
instability at the University of Medicine and Pharmacy
Hospital from January 2023 to December 2023.
Preoperative back and leg visual analog scale (VAS-B
and VAS-L, respectively) scores, the Oswestry
Disability Index (ODI) and radiographic data were
recorded and compared with corresponding values on
1 week, 1 month, 2 month, 3 month follow-up.
Result: 11 patients (8 women, 3 men) with average
age 60,2 = 10,9 with one level lumbar stenosis with
segmental instability who failed conservative
treatment underwent ULIF. The mean VAS-B
decreased from 6,55 + 2,02 to 1,36 + 0,81 and the
mean VAS-L decreased from 7,45 £ 1,29 points to
1,00 £ 0,77 points. The mean ODI score improved
significantly from 67,36 £ 16,70 % before surgery to
23,45 £ 9,64 %. Disc height (DH) improved from 6,73
+ 2,76 mm to 10,82 £ 1,78 mm, disc angle (DA)
improved from 2,73 + 2,28° to 5,55 *+ 4,80°. No
complications related to surgery were recorded.
Conclusion: ULIF initially showed effectiveness and
safety in the treatment of one level lumbar stenosis
with segmental instability. Keywords: Interbody
fusion, unilateral bi-portal endoscopic surgery, lumbar
segmental instability, lumbar stenosis

I. DAT VAN DE

Hep 6ng sdng that lung la bénh ly thudng
gdp & ngudi cao tudi, gay ra cac van dé dau lung
man tinh, dau va yéu van dong chi dudi, giam
chat lugng cubc séng, thdm chi cb thé géy nén
tan phé. Diéu tri bénh ly nay bao gbébm cac
phu’dng phap diéu tri bao ton va phiu thuat khi
cé chi dinh.

Khong gidng nhu hep 6ng _séng that lung
don thuan khi diéu tri bang phau thuat- thu’dng
chi lam rdéng 8ng sdng dé giai ép cac cdu truc
than kinh. Hep 6ng séng that lung kém mét
vitng can dugc han xuong lién than dét séng dé
lam vitng cdt sdng bén canh giai ép &ng sdng™.
Hién nay, phau thudt han xuong lién than dot
s6ng da cd rat nhiéu sy cai ti€n véi nhiéu dl,rc‘jng
ti€p can. Trong do, ti€p can tor dudng sau VO’I
han xuang dot song qua 16 lién hdp bao gém mé&
hd va xadm 1&n t&i thi€u (TLIF va MIS-TLIF) va
han xudgng dot song tU dudng sau (PLIF) van
dugc s dung rong rai nhat. Tuy nhién bat Igi
clia hai phudng phap nay 1a viéc bdc 16 gay tén
thuong cg va xuang nhiéu, gdy mat mau va dau
nhiéu sau md tir d6 cb thé lam chdm qua trinh
h0|phuc cling nhu tang cac nguy cd truyén mau,
nhiém trung sau ma.

VGi viéc ap dung ngay cang nhiéu cac
chuong trinh phuc héi sém_sau phau thuét
(ERAS), phau thudt néi soi hd trg didu tri hep
ong sbng that lung mat vitng vdi ky thuat mot
cdng thao tac da cho thdy nhiéu uu diém, tuy
nhién, ky thuat nay bi han ché bgi tdm nhin va
dung cu chuyén dung do dé khé phat trién rong
rai véi nhiéu chi dinh da dang. Nhitng nam gan
day, ky thut ndi soi hai c6ng budc dau dudc ap
dung cho nhiéu bénh ly c6t s6ng véi két qua
budc dau kha t6t2. Hién nay & Viét Nam chua co
nghién cfu ing dung va bao cao két qua cua ky
thudt ndi soi cot sdng 2 cbng cho diéu tri hep
dng s6ng that lung mat vifng. Ching t6i thuc
hién nghién clu nay véi muc tiéu danh gia két
qua budc dau diéu tri hep 6ng song that lung mat
vitng bang k¥ thuét ndi soi hai cdhg médt bén.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru

- Bénh nhan dau theo ré than kinh dai dang,
yéu liét chan hodc di cach hoi than kinh diéu tri
bao ton khong hiéu qua it nhat 6 thang.

- C6 hinh anh hep 6ng séng that lung tir
trung binh dén nang trén MRI.

- C6 hinh &nh mét viing la thay déi dd trugt
> 3mm trén phim Xquang dong.

- Tudi 40-80 tudi.
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Tiéu chuan loai tror

- Veo cot ang

- Trugt d6t s6ng do 3 trd lén.

- Mét vitng kém g3y dét séng, nhiém tring
than sdng dia dém, u c6t song

- Tién s phau thuat cac bénh ly cot s6ng
that lung trudc do.

Thiét ké nghién ciru

- Nghién cttu tién cliru mo ta loat ca

- Cac bién s6 nghién clitu bao gom (1) Pac
diém chung: tudi, gidi tinh, bénh Iy nén anh
hudng dén nguy cd chu phau, tinh trang loang
xuang, muc dé hep 6ng séng trudc md; (2) Ldm
sang trudc va sau mé & thdi diém 1 tuan, 1
thang, 2 thang, 3 thang diém dau ILrng/chan
theo thang s6 (VAS), diém ODI; (3) Phau thudt:
vi tri tang bénh Iy, tong thdi gian phau thut,
mat mau trong mé, thay déi Hb trudc va sau
m&, thdi gian ndm vién, bién ching; (4) Cac chi
s8 hinh anh hoc trudc va sau md & thdi diém 1
tuan, 1 thang, 3 thang: chiéu cao dia dém, gbc
dia dém, géc uBn L1-S1.

Xt ly thong ké. St dung phan mém SPSS
26.0 d€ luu trit va phan tich sd liéu. Bién dinh
lugng dudc mo ta bang trung binh va dé léch
chuan; bién dinh tinh mé ta bang tan sudt hodc
ty I& phan trdm; phép kiém t-test bat cip (paired
sample t-test) va Wilcoxon signed-rank test so
sanh diém VAS, ODI, va cac chi s& hinh anh hoc
trudc va sau mé.

Y dirc. Nghién cliru da dudc thong qua Hoi
dong Pao duc cla Bénh vién Pai hoc Y Dugc
Thanh ph6 HO Chi Minh, s6 70/GCN-HPDPD ngay
06 thang 10 nam 2023.

Ky thudt mé. Cic cdong cu can thiét cho
nghién clru

- Hé thong may ndi soi khdp, may mai, may
dot cao tan, may bam nudc ap luc hodc tdi nudc
treo cao tao ap luc, 6ng soi khdp 30 do.

- B6 dung cu phau thudt c6t s6ng cd ban:
Kerrison, forcep ldy nhan dém, duc xuong, que
tham re....

- B0 dung cu dat vit chan cung qua da.

- Bc_“Jc dung cu chuén bi khoang dia va miéng
ghep cac ¢g. Bénh nhan dugc mé khi quan, nam
sap tren ban ma.

Hinh 1: Chuan bi bénh nhan va cac dung cu
phau thuat

- Cac cbng ndi soi va tang md dudc xac dinh
dudi man hinh tang sang & tu thé phim trudc
sau chudn va phim nghiéng. Ching téi tao cac
cdng vao nhu sau: Cdng thao tac dugc xac dinh
trén da 13 vi tri giao cat gilra dia dém va 2 dudng
noi bG trong va ngoai chan cung trén dudi. Cong
soi cach cong thao tac 2-3cm va & phla trén hodc
dudi so vdi cong thao tac tuy vao phau thuat
vién. Rach da dudng ngang 7-10mm cho c6ng
thao tac va 3-5mm cho c6ng soi. Hai dau tén cla
6ng nong va trocar néi soi sé gap nhau & giao
diém cla mau gai va 1/3 dudi ban s6ng cung
bén. Dung dung cu dé tach co va can khoi ban
song dé tao khoang noi soi dudi erdng dan cla
man hinh tang sang. Hé thdng tudi rira sé cho
nuaéc tu‘ cdng soi qua phau truéng va ra ngoai
qua cong thao tac (Hinh 2).

Hinh 2: Tao cac céng ndi soi dudi carm

A. vi tri cda céng thao tac va céng ndi soi. B. Binh dién trén dudi. C. Binh dién nghiéng.

- Ching t6i dung khoan mai, duc, Kerrison
d€ m& ban séng moét bén. Sau do6, phia d6i bén
sé dudc giai ép trudc bang khoan mai, Kerrison,
kém gdp md dé 1y day chang vang, gai xuang,
dia hu cho dén khi cau trdc than kinh doi bén
rong rai. Dién khép dudi cua do6t song trén, mot
phan cua dién khdp trén cha dot song dudi sé
dugc lay bo nhd duc va Kerrison. Khoang dia sé
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boc 16 sau khi 1dy day chang vang dé giai ép cdu
trdc than kinh cung bén. Lic nay s& quan sat
dugc bao re, ré xuong va re ra lo lién hgp. Tién
hanh 18y dia va chuan bi khoang dia nhg cac
dung cu pha dia, IuGi cat, Curret. D& kiém tra
khoang dia da hét sun va mo dia, 6ng soi sé
dugc dua sdu vao khoang dia nhdm quan sat va
ho trg Idy sun dia cho dén khi boc 16 xuong dudi
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sun chay mau. ( H|nh 3)

Hinh 3. a. G/a/ épré cung ben va boc 16 dia
dém, b. Gidi ép bao ré va ré déi bén, c. Cit dia
va I3y dia, d. chudn bi khoang dia béc 16 xuong

i tim sun, e. dat miéng ghép vao khoang
dia, f. bao ré giai ép sau khi dat miéng ghép. D.
Dia dém, SAP. Dién khdp trén cda dot song dudi,

TNR. RéE than kinh.

- Xudng ghép tir qua trinh giai ép dugc
ghép vao khoang dia thong qua mét phéu rong
dudi hudng dan clia man hinh tang sang va ndi
soi (Hinh 4). Miérlg ghép dugc dua vao khoang
dia dudi erdng dan ctia man hinh tang sang va
noi soi. Klem tra vi tri dia, bao ré, ré [An cubi va
dit ong dan Iuu dé két thic qué trinh noi soi
(Hinh 3).

Hinh 4: Bat xuong ghép vao khoang dia
- Chdng t6i dat cac 6c chan cung qua da
cung bén giai ép qua hai dudng rach da mé& rong
thém du 1.5cm tir hai cdng ndi soi hodc dat
thong qua 2 dudng rach da doc mdi tuong (ng
v@i 2 6c qua da. 2 O6c doi bén dugc dat vao cac
chan cung d6i bén théng da 2 dudng rach da

nhd. Dt cac thanh doc va 8¢ khda trong dé€ cd
dinh c6t s6ng (H|nh 5.
- Khau da va két thuc phau thuat.

Hinh 5: Phim Xquang sau mé va vét mé

Il. KET QUA NGHIEN cU'U

TU thang 1/2023 dén thang 12/2023 chung
toi da theo doi 11 trudng hdp phau thudt bdng
ndi soi hai céng diéu tri hep 6ng sdng that lung
mat viing vaGi thai gian it nhat du 3 thang.

M6t sd dic diém cua bénh nhan nghién cifu

Bang 1. Mét sé dic diém cua bénh nhén
nghién cuu (n=11)

Pac diém Két qua
: < 60 tuoi 6 (54,5%)
Tui > 60 tudi 5 (45,5%)
Tuoi trung binh |60,2 + 10,9 tudi
Gii Nam 3 (27,3%)
NG 8 (72,7%)
Phan d6 theo|  Nhom C 4 (36,4%)
Schizas Nhém D 7 (63,6%)
- Co 4 (36,4%)
Loang xuang Khéng 7 (63.6%)
o s [ 6 (54,5%)
Benh nen Khéng 5 (45,5%)
Phan bo tang L3-4 1(9,1%)
doét s6ng mat
Vﬁn% L4-5 10 (90,9%)
Mat d6 mat viing (theo thay doi
trén Xquang déng) 4.64 = 1,29mm

*Bénh nén: 1 case hen phé quan + bénh tim
thi€u mau cuc bd, 1 case Cushing, 1 case gut +
dai thao dudng type 2, 1 case ung thu vd, 2
case tang huyét ap.

Pic diém cudc phau thuat va theo do6i sau mo
Bang 2. Thoi gian phéu thuét, luong mau méat trong mé va thoi gian ndm vién héu

hau (n=11)
Pac diém Trung binh + d6 Iéch chuan Nhoé nhat — I6n nhat

Thdi gian phau thuat (phut) 235,5 + 43,2 170 — 320

Thai gian nam vién (ngay) 41+1,1 3-7
Lugng mau mat trong mo (ml) 145,5 + 65,0 50 — 300
Két qua phau thuat
Bang 3. Thay doi chi s6'HB, CRP va CPK sau mé

Chi so Truéc mo Sau mo p
HB (mg/0) 123,55 £ 9,72 108,32 + 9,88 <0,00T"
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CRP (mg/L)

8,47 £ 13,79

36,09 £ 16,26 0,004™

CPK (mg/L)

114,27 £+ 128,08

315,55 + 259,82 0,003™

(*) Kiém dinh T bat cdp; (**) Wilcoxon signed-rank test

P: s0 sanh cac thoi diém sau mé so vdi trudc ma;

Bang 4. Thay déi diém dau va ODI theo cdc méc thoi gian theo déi (n=11)

v VAS lung VAS chan ODI (%)
bacdiem 5 gp) p (M £ SD) p (M £ SD) p
Trudc mo 6,55 £ 2,02 7,45 £ 1,29 67,36 £ 16,70

Sau mo 1 tuan | 2,64 + 0,50 | <0,001*" 1,00 £ 0,77 <0,001" - -

Saumo 1 thang | 1,55+ 0,82 | <0,001" 1,09 £ 0,83 <0,001* | 32,00 + 7,32 <0,001"
Sau mé 2 thdng | 1,18 + 0,40 | <0,001™ 0,91 £ 0,54 <0,001" | 28,18 +7,40 | <0,001™
Saumd 3 thang | 1,36 £ 0,81 | <0,001" 1,00 £ 0,77 <0,001" | 23,45 £ 9,64 <0,001"

P: s0 sanh cdc thoi diém sau mé so vdi trudc mo;

(*) Kiém dinh T bat cdp; (**) Wilcoxon signed-rank test

Diém VAS lung trung binh gidm c6 y nghia,
tlr 6,55 + 2,02 diém truSc mé gidm xudng 2,64
+ 0,50 tai thdi diém sau mé 1 tudn, sau d6 giam
con 1,55 + 0,82 diém tai thdi diém sau mé 1
thang va cudi cing 1a 1,36 + 0,81 tai thdi diém
sau md 3 thang (p<0,001). Tuong tu, diém VAS
chan giam tur 7,45 £ 1,29 trudc md xudng con

1,00 + 0,77 diém tai thdi diém danh gid sau mé
1 tuan, khong tang sau dé (p<0,001). Chi s6
ODI trung binh gidm cé y nghia thong ké, tur
67,36% £ 16,70% trudc mé xudng con 32,00%
+ 7,32% sau md 1 thadng va cubi cling 1a con
23,45% + 9,64% tai thi diém danh gid sau md
3 thang (p<0,001).

Bang 5. Thay déi hinh anh hoc theo cdc méc thoi gian theo déi (n=11)

Chiéu cao dia dém

Goc dia dém Goc uon L1-S1

Thai diem M £ SD p M £ SD D M £ SD p
Tridc md 6,73 % 2,76 i 373 £ 2,08 T 2764 ilel | -
Saumb 1 théng | 10,181 1,87 | 0,004 | 6,18 3,60 | 0,005 | 27,36 % 11,82 | 0,623"
Saumg3thang | 11,18+ 1,89 | 0,004” | 555 £4,80 | 0,030° | 29,73 + 14,70 | 0,431"

P: s0 sanh cdc thoi diém sau mé so Vi trubc mé; (*) Kiém a'?nh T bat cap, (**) Wilcoxon signed-rank test

Chiéu cao dia dém trén Xquang da cai thién
cd y nghia thdng k&, tir 6,73 * 2,76 mm trudc
md tdng 1én 10,91 + 1,87mm sau md 1 thang va
11,18 + 1,89mm sau mé 3 thang (p<0,05). Goc
dia dém cling d3 cai thién dang ké so vdi trudc
mé (p<0,05), tir 2,73 + 2,28 do 1én 6,18 + 3,60
dd tai thdi diém danh gid sau mé 1 thang, tai
th&i diém danh gid sau mé 3 thang cd giam
xuéng mot chat véi goc dia dém do dugc la 5,55
+ 4,80 d0. BGi v8i goc udn L1-S1, két qua ghi
nhan khéng cd su thay ddi cé y nghia théng ké
tai cac thdi diém danh gid sau md so vdi trudc
md (p>0,05).

Cac bién cerng sau mad. Nghlen ciru
khong ghi nhan cac bién chitng sau md: nhiém
tring, tu mau, ton thugng than kinh va céc bién
ching lién quan dén dung cu phiu thuat.

IV. BAN LUAN

Mé&c du phau thuat han xuong lién than dét
song that lung qua 16 lién hgp (TLIF) md kinh
dién va han xuang lién than dét thét lung dudng
sau (PLIF) van la phugng phap diéu tri hiéu qua
cho cac bénh ly cbt sdng that lung can han
xuang. Tuy nhién do céc thuang tdn qua mdrc tir
gan cd, xuong va cdu tric day chang do qua
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trinh phau thuat sé lam ton tai dén hé thong cc
Iu‘ng, anh huéng dén van dong cd hoc cua cac
cau tric xung quanh, cudi cung c6 thé dan dén
hoi chiing that bai sau phau thuat (falled back
syndrome)®. Ky thut han xuong xam 1&n t5i
thi€u dugc phat trién bdi Foley* nhdm giai quyét
van dé nay. Trong tinh hudng str dung MIS-TLIF-
md& ban s6ng mot bén va giai ép hai bén sau do
cdt dia, dat xuang ghép va miéng ghép. Tuy
nhién, viéc st dung kinh hién vi doi hdi cdt nhiéu
cd & bénh nhan béo phi va cé khuynh hu‘dng kho
quan sat dugc ddi bén do anh hudng cla do sau
phau trudng cung nhu nguon anh sang khong
dadm bado. Thém vao do, viéc st dung 6ng nong
v@i dudng kinh nho sé Iém cho viéc dua dung cu
kho khan, cling nhu ddm béo chudn bi khoang
dia sach sé trudc khi ghép xuang.

VGi ULIF, viéc st dung hai cdng thao tac va
noi soi doc lap s& gilp cho qua trinh giai ép truc
ti€p cdu tric than kinh dé dang ma khong bi han
ché& bdi phau trudng chat hep do 6ng nong.
Mleng ghép dugc dua qua cong thao tac doc lap
nén vdi nhirng trerng hgp can miéng ghép Idn
thi ULIF hoan toan cd thé thuc hién dugc. Phiu
trudng cla ULIF quen thudc vGi da phan cac
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phau thuat vién cot s6ng va rd nét nhd su’ hd trg
cla hé théng camera va su tudi ria cla hé
thGng nudc noi soi gilp qua trinh thao tac chinh
Xac va an toan va hiéu qua. Bén canh dd, ULIF
gilp viéc Ig‘am sach khoang dia rat t6t nhd su
quan sat dé dang khi dua 6ng kinh ndi soi hoan
toan trong khoang dia dé€ dam bao lam_sach va
giam tén thu’dng xuang dudi sun gitp hd trg lién
XUong va giam cac bién chiing lGn miéng ghép.
Pau sau m6 dugc giam thi€u va bénh nhan dugc
xuat vién sém la két qua cua phau thuat can
thiép t6i thi€u, bao ton cd va xuong tdi da 1a két
qua ngan han c6 thé thay rd cua ULIF>S,

Nghién cltu ctia ching t6i budc dau cho thay
cac két qua diéu tri trong ngan han kha tuong
dong vdi nhiéu tac gia gan day. Park’, Liu®, Lin1?
dong y vdi dlem VAS lung va chan cai thién
nhiu sau mé so véi phau thuat ha truyén thong
va cai thién dang ké & thdi diém 1 tudn sau mo,
tuy nhién cac két qua dai han cho thay khong co
nhiéu su’ khac biét vé cac thang diém dau, thang
diém chirc nang cling nhu két qua han xuong.
Thdi gian phau thuat thoi glan nam vién, lugng
mau m4t trong mé va cac chi s6 Hb, CRP, CPK |a
cac chi dau trong muc tiéu phuc hdi sém sau
phau thuat ERAS dugc nhidu tac gia ghi nhan véi
két qua kha quan dai vdi phau thuat ULIF. Min-
Seok Kang!! gh| nhan mat mau trong md, mau
qua dan luu va thay ddi Hb déu it hon cd y nghla
thong ké cua ULIF so v&i MIS-TLIF. Tuy nhién ca
hai nhém déu cé bénh nhan truyén mau sau mé
vdi ti 1& Ian Iugt 13 8,5% va 15,6%. Park’ ghi
nhan khong cé truGng hdp nao can truyén mau
v@i ULIF. Nghién cltu chung t6i thuc hién trén
mot nhém bénh nhan nho véi két qua budc dau
chua c¢é bénh nhan can truyén mau sau mé du
6 sy thay déi HB trung binh trudc mé la 123,55
+ 9,72 mg/L gidm xubng 108,32 + 9,88 mg/L
(p<0,001). Nghién cltu ching t6i budc dau cho
thdy cd su cai thién rat dang k& chiéu cao dia
dém va gdc dia dém sau ma.

Vé ky thuédt ULIF, cach thiét k& cic cdng
thao tac va noi soi cua chung t6i cé nhiéu su
khac biét véi cac tac gia khac. Thong thudng cac
tac gia khac thudng cd géng tao cac cdng ndi soi
dé tan dung lam cac diém d&t 6c chan cung qua
théng qua viéc kéo dai thém dudng md. Son va
Park’ dé xudt dudng rach da tao cac cdng ndi soi
va thao tac la dudng ngang qua khoang hai chan
cung (Hinh 6): Vi tri dudng nay nam bén ngoai
hon so véi dudng mé ndi soi hai cdng giai ép
dan thuan nén sé thuan Igi khi giai ép doi bén;
Do truc clia dudng mé va dia dém khéng triing
nhau nén phai s dung hé théng vén ré va su

hudng dan cia man hinh ting sang dé dit
miéng ghép. Heo!? dé xudt dudng rach da doc &
bG ngoai cac chan cung dong thgi mé thém 1
dudng ra da the 3 dé d3t miéng ghép 16n;
dudng thr 3 nam & vi tri ngang mdc dia dém
nhung ndm bén ngoai so vdi hai dudng ban dau
2cm (Hinh 7). T cac kinh nghiém cla cac tac
gid trén va yéu cau cla bénh ly hep ong séng
that lung mat viing, chidng t6i cho rdng dudng
rach da tao c6ng ndi soi va thao tac phai dam
bao cac yéu cau sau theo thir tu quan trong: 1.
Dam bao thuan Igi trong viéc giai ép cac cau triuc
than kinh, dac biét 1a cac cau trac doi bén. 2.
Thuan Igi trong viéc dat mi€éng ghép: truc cua
cdng thao tac- dia dém phai trung hodc gan
trung véi truc dia dém sé& gilp giam si dung
man hinh tdng sang, giam viéc vén cau tric than
kinh va gidm rui ro miéng ghép lam ton thuong
xuong than séng. 3. Thuén Igi d€ tan dung lam
ndi dat 6c chan cung qua da. VGi thr tu quan
trong nhu vay, ching t6i uu tién tao cdng thao
tdc bang duong rach da ngang dia ch( khdng
ngang cac chan cung nhu cac tac gia Han Qudc.

Hinh 6: Vi tri cdc céng ndi soi va thao tic
cua tac gia Park
a. Binh dién trén dugi. b. Binh dién nghiéng:
chl y truc cla cdng thao tac va truc dia dém
khéng trung nhau.

Hinh 7: Vi tri cdc céng ndi soi va thao tac
cua tac gia Heo
a. Hinh xac dinh binh dién trong mé: dudng
mau den la cac cdng ndi soi va thao tac ban dau,
dudng mau trdng la céng thir 3 dé dit miéng
ghép. b. Hinh vét mé.

VGi su thuan Igi clia phudgng phap ndi soi hai
cdng mang lai, ching ti budc dau dat dugc
nhitng két qua ngan han kha tot Tuy nhién, viéc
theo ddi trong thgi gian ngan, cd mau nhd la
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nhirng han ché trong nghién clru nay. Su’ phat
trién cla ky thudt hai cong nhd su (ing dung cla
nhiéu bac si phau thuat cdt s6ng va cac nghién
ctru: 1au dai, ¢ mau Ién, tién cltu, so sanh la
hudng di tat yéu.

V. KET LUAN

Nghién cuau chung to6i budc dau cho thay
ULIF 13 ph3u thuat c6 thé dam bao glal ép tot va
dd cdu trac than kinh, hd trg chuan bi khoang
dia ky cang trong vai tro cla phudng phap xam
Ian t6i thiéu. Pay co thé dugc xem la mét lua
chon bén canh phdu thudt m& va han xuong
xam 1an t6i thi€u kinh dién trong diéu tri bénh ly
hep dng séng that lung mat viing.
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PAC PIEM TON THUONG PHOI TREN CAT LOP VI TINH
O’ BENH NHAN COVID-19 MU’C PO VI*A VA NANG

Nguyén Huy Hoang', Pham Vin Viét?, Nguyén Xuin Khai2,

TOM TAT

Muc tiéu: Md ta dic diém t8n thuong phdi trén
cat I6p vi tinh (CLVT) & bénh nhan (BN) COVID-19
mdc do vira va nang. Poi tugng, phuong phap
nghién ciru: mo ta cdt ngang, nghién clu tién ciu
két hgp hoi clru trén 35 bénh nhan COVID-19 mirc do
vlra va nang diéu tri tai Bénh vién quan y 103 tuU
thang 03/2022 tGi 03/2023. K&t qua: Vi tri, phan bd

1Bénh vién Quén y 109

2Bénh vién Quéan y 103

3Trung tam Y t&€ Phu Quéc
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Ng6é Tuin Minh?, Lé Ping Thanh Céng?

ton thugng: Phan I6n ton thudng & 2 phdi (85,7%),
phan bo lan toéa (57,1%), & ngoai vi (54,3%) va
thudng & thuy dudi (phai: 68,6% va trai 62,8%). Vé
hinh thai tén thudng: kinh mgG va dong déc la hay gap
nhat (82,9% va 45,7%). Phan I6n BN bi ton thudng
phdi trén CLVT murc dd vira, chiém 62,9%. Diém CLVT
(CT Score) trung binh cua nhom nghlen ciu la
12,8+9,3. K&t luan: Phan 16n ton thucng & 2 phdi,
phan bo lan tda, & ngoai vi va thudng & thuy dudi.
Kinh m& va dong dac 1a hay gap nhat. Phan Ién BN bi
ton thuong phoi trén CLVT mic do vua. Tor khoa:
Ton thuong phdi, Cét 18p vi tinh, COVID-19.

SUMMARY
CHARACTERISTICS OF LUNG LESIONS ON
COMPUTED TOMOGRAPHY IN PATIENTS

WITH MODERATE AND SEVERE COVID-19
Object: To describe the lung damage on
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