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nay c6 thé bi tdn thuong khi gdy 16i cau dan dén
anh hudng van dong. Ngoai ra, viéc tuan tha ché
dd diéu tri cho cac bénh nhan gay 16i cau ciing
doi hoi khét_khe han céc gdy xuong khac do dé
chirc nang van chua dat dudgc nhu’ mong muon.

Két qua chung sau diéu tri két qua tot dat
66,7%, két qua trung binh dat 25,5%, két qua
kém chiém 7,8%. Trong d6 két qua t6t cla cac
nhom cé can thiép phau thuat dat >80% cao
han so v8i nhom diéu tri bao ton chi dat két qua
tot la 57,6%. Diéu nay cling tuong tu nhu nhan
xét clia cac tac gia khac (Garcia-Guerrero, Gupta,
Singh) khi so sach két qua ctua 2 nhom diéu tri
bao ton va phau thuat. Mac du su khac biét
khong by nghla théng ké (p=0,155) nhung két
qua nghién clu cho thay viéc chi dinh phau
thuat ding sé cho két qua kha quan han.

V. KET LUAN

Trong nghién clu cua chung t6i, két qua
diéu tri gdy 16i cau xuong ham dudi hai bén la
tucng d6i tot. Viéc chdn doan va k& hoach diéu
tri ding sé gilip giam thiéu t6i da cac bién chiing
cho bénh nhan.
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PANH GIA KET QUA MO’ KHI QUAN BANG PHUONG PHAP
NONG QUA DA TAI TRUNG TAM CAP CU*U A9 - BENH VIEN BACH MAI

T6 Hién Minh', Tran Hiru Thong?, Nguyén Anh Tuin??, Nguyén Hiru Quan?

TOM TAT B

Muc tiéu: banh gid két qua phau thuat mé khi
quan nong qua da tai Trung tam Cap clru A9 — Bénh
vién Bach Mai. Phudng phap: Chung t6i thuc hién
nghién cliu md ta/ ti€n cuu trén cac bénh nhan ndng
can ma& khi quan tai Trung tdm Cap clu A9 cla Benh
vién Bach Mai tr 1/8/2022 dén 30/8/2023. Két qua
Tong s6 23 bénh nhan, 69.6% (16/23) la nam gidi va
78.3% (18/23) > 60 tu0| Bénh ly ph0| hgp bao gém
tdng huyét ap (56.5%; 13/23) va dai thdo dudng
(47.8%; 11/23). S6 bénh nhan (47.8%; 11/23) dugc
maé khi quén muon va c6 12/23 (52.2%) dugc ma khi
quan s6m. Chi dinh m& khi quan do tién lurgng thd
may kéo dai chiém 60. 9% (14/23) va do cac trerng
hgp khac 1a 39.1%. Chan doan chinh d& chi dinh mé&
khi quan cao nhat la hén mé sau ngirng tuan hoan
(26,1%, 6/23), sau dd la dot quy ndo (21,7%, 5/23).
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Két luan: Nghién clu cla chung toi cho thay bénh
nhan nang dudc m& khi quan c6 d6 tudi trung binh
kha cao. Benh ly phSi hgp phd bién bao gom tang
huyét ap va dai thao dudng. Thdi gian ma khi quan
ngan, thu thuat dudc ti€n hanh don gian, ty 1€ thanh
cong cao. Tur khoa: Md khi quan nong qua da

SUMMARY
EVALUATE THE RESULTS OF PERCUTANEOUS
DILATIONAL TRACHEOSTOMY AT EMERGENCY
CENTER — BACH MAI HOSPITAL
Objectives: Evaluate the results of percutaneous
dilatational tracheotomy at Emergency center — Bach
Mai hospital. Methods: Prospectively descriptive study
with 23 patients required prolonged mechanical
ventilator support who were indicated percutaneous
dilatational tracheotomy by Single dilator technique at
emergency center — Bach Mai hospital from 08/2022
to 08/2023. Results: There were 23 patients in the
study group with 16 males and 7 females. Mean age
was 67 years. Prolonged mechanical ventilator support
was 60.9% and other causes was 39.1%. Mean
procedure time was 7.9 minutes and duration of
intubation before PDT was 7.8 days. Common
commorbidities included hypertension (56.5%, 13/23),
diabetes mellitus (47.8%, 11/23). The success rate of
the method was 100%. The rate of encountering
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difficulties during the procedure is 13%, most of which
are difficulties in the procedure of puncture (13%,
3/23) and guidewire insertion (8.7%, 2/23). The
procedure was more difficult in the group with neck
circumference > 50cm and sternomental distance <
11.2cm. Conclusion: Percutaneous dilatational
tracheotomy is is safe and effective in patients
anticipated in need of prolonged mechanical
ventilation or other cases requiring a tracheostomy

Keywords. Percutaneous dilatational
tracheotomy, PDT.

I. DAT VAN PE

MG khi quan 1a mdt thu thuét phd bién cho
nhirng bénh nhan nang phai thd may kéo dai vai
muc tiéu giam khoang chét & dudng thd tao
thuan Igi cho thd may, chdm soc hat dich tiét
dudng tha de dang han va cd kha nang giam ty
Ié viém phdi do thd may. Ky thudt mg khi quan
phau tich do Jackson mé ta lan dau nam 1909,
c6 ty Ié bién chiing 1én dén 66% & nhitng bénh
nhan nang dugc nhan vao khu diéu tri dac biét
dudgc yéu cau ma khi quan.t Do ty Ié bi€n chiing
cao, doi hdi nhu cau thuc hién mot tha thuat don
gian han, vdi ty |é bién ching thdp hon,? la tién
dé khai sinh phuang phap mé khi quan qua da,
dugc mo ta lan dau tién bai Shelden va cong su
nam 1957.% Tai Viét Nam chua co nhiéu nghién
clu vé k¥ thuat nay va vdi da s6 ca sd, ky thuat
nay con kha mai mé. Vi vay ching toi ti€n hanh
dé tai nady nhdm md td mot sd dic diém lam
sang cla bénh nhan nang cd chi dinh md khi
quan, nhan xét két qua budc dau khi thuc hién
ky thuat nay

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

2.1. Pai tugng nghién clru. Tat ca nhitng
bénh nhan diéu tri tai Trung tdm Cap clitu A9 —
Bénh vién Bach Mai tUr 01/08/2022 dén
30/08/2023 dugc chi dinh md khi quan qua da
vGi dung cu nong Portex Ultraperc

2.1.1. Tiéu chudn chon: Bénh nhan c6 day
d0 cac tiéu chuan sau day:

- Thong khi nhdn tao > 10 ngay kém mot
trong nhiing tiéu chuén sau:

1. Liét cd h6 hap khong hoi phuc

2. Khong bao vé dugc dudng thd

3. Liét hau hong khéng hoi phuc

4, Cai thd may nhiéu [an that bai

2.1.2. Tiéu chudn loai trir. Ching toi
khong dua vao nghién cliru cac trudng hgp sau:

- Viém mo té& bao ving cd

- Khong thé xéc dinh g|a| phau vling ¢6 hodc
trudc dé cd tién sur xa tri vung cd

- RGi loan dong mau nang (INR > 1,5 va/
hodc ti€u cau mau < 50 G/L).
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- Bat terBng cau tric mach mau quanh khi
quan da xac dinh

- Bién dang giai phau b do u, phi dai tuyén gidp

- Tién st tiing phau thuat khi quan phrc tap

- Gia dinh khong dong y md& khi quan.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké dia diém va thoi gian
nghién cau: Day la nghién ciu tién clu thuc
hién trén bénh nhan nang cé chi dinh mé& khi
quan diéu tri tai Trung tdm Cap clu A9 — Bénh
vién Bach Mai tai Ha NOi trong khoang thdi gian
tur thang 8 ndm 2022 dén thang 8 nam 2023

2.2.2. Néi dung nghién ciru: DUt liéu cho
m0| bénh nhan nghién cfu dugc thu thap vao
mau bénh an nghién clu thdng nhat gidng nhau
va bao gém:

D3c diém chung (vi du tubi, gidi), bénh ly
phéi hgp (tang huyét ap, dai thdo dudng) cua
bénh nhan dudc chi dinh mé khi quan

Phuong phap ma khi quan (vi du: thdi diém
ma khi quan, chi dinh mé khi quan)

Quy trinh ting budc, thdi gian ti€n hanh va
va két qua ctia md khi quan

2.2.3. Quy trinh tién hanh nghién ciru:
Trong thdi gian tham gia diéu tri bénh nhan tai
Trung tdm C3p clru A9 — Bénh vién Bach Mai tUr
thang 8 nam 2022 dén hét thang 8 nam 2023,
nghién citu vién thu thap dir liéu ciia bénh nhan
luu vao bénh an mau trudc, trong va sau khi mg
khi quan, dong thai theo ddi bénh nhan cho dén
khi ra vién. Khi két thic thdi gian 1&y mau s6
liéu, dua trén danh sach bénh nhan nghién cltu
da dudc lua chon trudc do, nghién cliu vién tién
hanh thu thap cac di liéu con thi€u tir bénh an
va phan mém quan ly bénh nhan

2.2.4. Xur' ly sé6 liéu: SO liéu nghién ciu
dugc x{r ly va phan tich bang phan mém théng
ké y hoc IBM SPSS version 16.0 (IBM Corp.,
Armonk, NY, 116 USA). SO liéu dugc trinh bay
dudi dang s0 va ty 1€ phan tram d6i véi cac bién
phan loai va dudi dang trung vi (median) va
khoang t phan vi (interquartile range/IQR) hoac
dudi dang trung binh (mean) va dd 1éch chun
(standard deviation/SD) doi véi cac bién lién tuc.

1. KET QUA NGHIEN CUU

3.1. Pac diém chung va bénh ly phdi hop
cla bénh nhan dugc mé khi quan nong qua
da. Téng s6 cd 23 bénh nhan diéu tri tai Trung
tam Cap Clu A9 — Bénh vién Bach Mai dugc md
khi quan (Bang 1), trong dé cb 16/23 (69.6%)
bénh nhan la nam gigi va 18/23 (78.3%) bénh
nhan > 60 tudi. Bénh ly phdi hgp chiém da s6 bao
gom (Bang 1): tang huyét ap (56.5%; 13/23) va
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dai thdo dudng (47.8%; 11/23). (% d0 léch chuan)
Bang 1. Bac diém chung va bénh Iy phéi Thuan Igi 20 (87%) |1 0o
hop cua bénh nhdn md khi quan nong qua da Kho khan 3(13%) |
Pic diém N (%) , ___ Ludn guidewire
T6ng s6 bénh nhan 23 (100%) S lan Iuon guidewire trung |4 4g 4 3
Tubi (ndm), trung binh (£ dd | (. o. -4 binh (+d0 lech chuan)
léch chuan) . . Thl:lan Ldl 21(91.3%) 0.00
: Tudi Kho khaNn oL 3(8.7%) |~
5 ong dot 16
Z 28 158 ((2718 '730/?)) SG 1an nong dot 16 trung binh 1
— . (£ d6 léch chuan)
Gioi Thuan 1oi 100%
Nam 16 (69.6%) Bua canuyn vao vi tri
NG 1 7(30.4%) S6 [an dua canuyn vao vi tri 1
Bénh ly/tinh trang phdi hgp trung binh (£ do léch chuén)
Tang huyét ap 13 (56.5%) Thuan Igi 100%
Dai thao dudng 11 (47.8%) Két qua chung cudc
Don doc mot banh Iy phéi hdp | 7 (30.4%) Thanh cdng 100%
Hai bénh Iy phéi hop tr§ 1én | 12 (52.2%) Thuan |gi 20(87%) 14 00
3.2. M@ khi quan nong qua da cho bénh ] Kho khan _113(3%) |~
nhan ning Thoi gian thu tAhuAat trung, binh 7.9+ 23
Bang 2. Bic diém riéng cua tung bénh (phut) (& d0 lech chuan) ' '

nhan duoc mo khi quan nong qua da

Pac diém

N (%)

T6ng s6 bénh nhan

23 (100%)

Thdi gian tU khi dat 6ng ndi khi
quan t8i ma khi quan (ngay),
trung binh (£ d0 Iéch chuan)

7.8 +3.3

Thdai gian md khi quan

Sém < 7 ngay

12 (52.2%)

Mudn > 7 ngay

11 (47.8%)

Chu vi vong c6 (cm), trung binh

(£ dd 1&ch chuén) 47.0 £ 15.5
Chu vi vong cd
> 50cm 5 (21.7%)
< 50cm 18 (78.3%)
Khoang cach &c cam (cm), trun
binh (+db léch chué>n) 9 12.18 + 3.07
Khoang cach &rc cam
> 11.2cm 14 (60.9%)
<11.2cm 9 (39.1%)
BMI (kg/m?), trung binh (£ do
léch chugn) 21.8+2.8
BMI
<185 1(4.3%)
18.5-24.9 18 (78.3%)
25— 29.9 4 (17.4%)

3.3. Két qua md khi quan nong qua da
Bang 3. Két qua md khi quan nong qua da

Pac diém

N(%) | p

Tong s6 bénh nhan

23 (100%)

Quy trinh tirng bu'dc

Choc do

S0 lan choc do trung binh

[1,

17 £ 0.5

IV. BAN LUAN

Nghién clru clia ching toi c6 téng s6 23
bénh nhan ndng dugc mé khi quan véi do tudi
trung binh kha cao (66.8+16.4) cao nhat 89 tudi,
nhd nhat 16 tudi, trong dé ngudi bénh > 60 tudi
chiém da s6. Két qua nay cho thdy md khi quan
c6 thé dugc chi dinh & bat ky mdt di tugng nao,
tuy nhién & nhdm ngudi cao tudi cé thé cd ty 1&
mac cac bénh ly ndng né hon doi hdi cdn ma khi
quan cham séc dai ngay. Ngoai ra, nghién cltu
clia ching toi cho thdy bénh ly phdi hgp thudng
gap nhdt bao gom tang huyét ap va dai thao
dudng, trong dé bénh nhan cé hai bénh ly phoi
hop trg 1én chiém mot ty 1é dang k&, 1a hoan toan
phu hgp vdi nhiéu nghién cfu khac trén thé gidi.

Nghién clfu cla ching t6i cho thdy thdgi gian
trung binh tir khi dat 6ng ndi khi quan cho téi khi
md khi quan khong qua dai, trong d6 md khi
quan sém (< 7 ngay) chifm mdt ty 18 dang ké
nhung thdp han so véi nghién clu cia Sachin
Gupta (71.6%).3 MG khi quan s6m & bénh nhéan
thd may noi chung da dudc chirng minh la dem
lai nhiéu Igi ich hon la m& khi quan mudn nhu
dirng sém cac thudc an than va gian cg, tao diéu
kién thuan Igi cho viéc cham séc ho hap va hit
dom, giam khoadng chét, gidm tha gang stc, co
thém thdi gian dé phdi phuc hdi, va ho trg cai
thd may, do dé rit ngdn thdi gian ndm khoa hoi
stic tich cuc. Tuy nhién, mé khi quan sém cd thé
khong can thiét 8 mot s6 trudng hgp tién lugng
phuc hdi tét c6 thé khéng can ma khi quan, gay
seo xau, nhiéu nguy cd bién ching va lam tdng
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khoi lugng céng viéc cho nhan vién y t€ vi vay
viéc chi dinh mé& khi quan phai phu thudc vao Igi
ich va nguy cd doi véi bénh nhan, diéu kién cd
s@ vat chat va nhan luc hién co.

Tat ca bénh nhan trong nghién clru déu
dugc mé khi quan theo phudng phép nong dot 16
qua da mét thi bang dung cu chuyén biét (Portex
Ultraperc — Single dilator). C8 canuyn md khi
quan 8mm. Mai phuong phap md khi quan déu
c¢d uu va nhugc diém riéng, viéc lua chon
phuong phap md khi quan tuy thudc rat nhiéu
vao nhan luc va trang thiét bi hién c6 cla moi
trung tam. Trong nghién ctru nay, nhdm mé khi
quan cua ching t6i bao gém cac phau thuat vién
la cac bac si thudc chuyén nganh gdy mé hoi stc
hoac hoi sirc cdp clru. V& mat ky thudt, ching toi
thuan thuc quy trinh ky thudt va cé kha nang
khac phuc su’ cd néu xay ra.

Mé khi quan qua da cb nhiéu su khd khan
khac nhau dén tur nang luc va kinh nghiém thuc
hanh cla phau thuat vién, hodc tUr chinh dac
diém giai phau vung c6 cta bénh nhén. Hau nhu
rat it nghlen cfu ndi vé déc diém gidi phau viing
cd d6i v6i kha ndng hoan thanh thu thuét. Ty Ié
thanh cong la 100%, trong dé cd 3 truGng hgp
gap kho khan trong khi ti€n hanh thu thuat
(13%, n = 23), chd yéu dén tir budc choc do va
budc ludn guidewire. M& khi quan nong qua da &
n{r gidi khé khan han so v6i 6 nam gigi (OR =
6.0; 95%CI tUr 0.44 dén 81.2). Nhom thira can
thuc hanh tha thuat khé khan han nhém cé can
nang binh thudng hodc gay (OR = 4.25; 95%CI
tr 0.25 dén 70.75). Nhdm cd vong cd 16n >
50cm hodc khoang cach ('c cdm < 11.2cm gap
khé khan nhiéu hon trong qua trinh ti€n hanh
tha thuat [(OR = 4.25, 95%CI 0.22 dén 83.51)
va (OR = 3.7, 95%CI: 0.28 dén 48.5)].

Thoi gian trung binh d&€ hoan thanh thu
thuat tuong déi ngan, trong dé phan I6n thoi
gian mat vao khau xac dinh vi tri, rach da. Trén
thuc té&, thdi gian dé thuc hién tat ca 4 thao tac
néu trén khong mat qua nhiéu.

Bang Error! No text of specified style in
document.4. Thdi gian thu thuat
Thai gian hoan

Nghién ciru| M Ithanh tha thuat| t (p)
[ thuat T (phat)

Lam Yl | poT* | 592+ 125 (g:ég)

Hoa 3005 | POT | 57£2.98 (3188)

Sachin SUPta | ppT* | 19.1 % 11.7 -(%3(5%?

Friedman | ST~ | 33.0 £ 14.0 |-55.38
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1996° (0.00)
Chung toi PDT" 79+23
*Ma khi guan nong qua da
**MG khi quén phau tich

Qua nhiéu lan thuc hanh, ching t6i nhan
thdy viéc hoan thanh thu thuat dé dang hay kho
khan con phu thudc nhiéu vao kha nang xac dinh
va 6 dinh cac méc giai phau vling cd trong khi
tién hanh. Vong cd 16n va I6p phan mém trudc
khi quan qua day anh hudng dén kha nang xac
dinh va c6 dinh khi quan trong budc choc do,
trong khi cd ngdn khién vi tri choc do thap khé
¢ dinh dugc diém choc do. Budc ludn guidewire
c6 I lién quan dén tinh trang gap kim hodc bit
dau 6ng dan bdi t6 chlc phu né trong long khi
quan, phan nhiéu lién quan dén hudng choc do.
Pé giai thich cho gia thuyét nay, ching toi tién
hanh rat ong dan ra ngoai khoang 0.5 - 1cm va
sau do viéc luon guldeW|re tr@ nén dé dang, Xac
nhan dudi hudng dan cta ndi soi khi quan. Cac
budc con lai la nong va dua canuyn vao dlng vi
tri dugc ti€n hanh thuan Igi sau khi hoan thanh 2
budc trén véi mac hoan thanh dé dang la 100%.
Tuy nhién can luu y rdng budc ludn canuyn can
tén trong dudng vao, hudng ludbn can trung véi
hudng nong, tranh xoay hodc dung nhiéu luc
dan tGi gap gwdewwe c6 thé dan tdi dat 1éch
canuyn, la mot bién chng nguy hiém.

V. KET LUAN

Nghién c(tu cla ching t6i cho thay bénh
nhan ndng dudc md khi quan cé dd tudi trung
binh kha cao. Bénh ly phdi hdp phé bién bao gém
tang huyét ap va dai thdo dudng. Toan bd bénh
nhan dugc md khi quan nong qua da va phan I6n
la chi dinh mé& khi quan sém. Chi dinh md khi
quan nhiéu nhat la tién lugng thd may kéo dai. Ky
thudt dugc tién hanh dé dang, don gian, ty 1é
thanh cong cao va ty Ié gap kho khan thap, thai
gian hoan thanh tha thudt tuang déi ngan.

VI. LO1 CAM ON

Cac tac gid xin tran trong cdm on ban lanh
dao Trung tam Cap cltu A9 — Bénh vién Bach Mai
va cac nhan vién y t& cua trung tdm da ho trg,
tao diéu kién t8i uu dé ching toi c6 thé hoan
thanh nghién ctru nay.
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PAC PIEM LAM SANG CONG HUONG TU’ O' BENH NHAN THOAT VI biA
PEM L4L5 PUQ'C PHAU THUAT NOI SOI QUA PU'O'NG LIEN BAN SONG

Pinh Ngoc Son', Nguyén Hoang Long', Phan Tung LAm?

TOM TAT

Muc tleu nghlen clru; Nghlen Cu’u dugc thuc
hién nhdm mo ta dic diém 1am sang, cong hudng tLr(
MRI) & nhém bénh nhan ngh|en ctru. POi tugng va
phuong phap ngh|en ciru: Thiét k€ mé ta cat
ngang chim ca bénh, gdm 89 bénh nhan dudc phau
thudt ndi soi lién ban s6ng diéu tri thoat vi dia dém
L4L5 tai khoa phau thuat cot song bénh vién hitu nghi
Viét Dch tur thang 1 ndm 2022 t&i thang 3 n&m 2023.
Két qua Nghlen cltu trong 89 bénh nhan dugc phau
thuat ndi soi diéu tri thoat vi dia dém L4L5 nhan thay
Tubi trung binh Ia: 46 5 £ 13,1, nhdm tudi mac bénh
trén 50 chiém da sO0. Nam gldl chiém uu thé vdi
67,4%. Bénh nhan dén vién diéu tri déu cé mot trong
hai hoi chirng la hoi chiing cot s6ng va hoi chiing ré
than kinh. Phim chup MRI chu yéu la hinh anh thoat Vi
léch trai vd| 56,2%. CO 22,2% thoat vi di trd, chi yéu
13 di tru gan vGi 60,8%. Ket luan: Thoat vi dia dém
L4L5 co triéu chu’ng Iam sang dac trung dién hinh bd|
hai hoi chu‘ng Cot sdng va ré than kinh. Tudi mic
bénh chli y&u ngoai 50 VGi ty 1& nam gidi chiém uu
thé&. Ty & di tri khong cao vdi phan 16n 13 di trd gan

7w khda: Thoat vi dia dém, dic diém Iam sang,
phau thuat noi soi, lién ban séng, cdng hudng tu.

SUMMARY
CLINICAL CHARACTERISTICS AND
MAGNETIC RESONANCE IN PATIENTS WITH
L4L5 DISC HERNIATION UNDERGOING

ENDOSCOPIC INTERLAMINAR SURGERY

Objective: Describe the clinical characteristics,
magnetic resonance imaging in the study patinent
group. Subjects and methods: Cross- sectional
tissue on 89 patients who underwent interlaminar
endoscopic surgery for herniated disc L4L5 at Viet Duc
Hospital from 01/2022 to 03/2023. Results: The
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average age is: 46.5 + 13.1, with the majority of
patients over 50 years old. Men dominate with 67.4%.
Patients who come to the hospital for treatment all
suffer from one of two syndromes: spinal syndrome
and nerve root syndrome. MRI scans mainly showed
left disc herniation in 56,2%. There are 22,2% of disc
herniations with migration, mainly migration of nearly
60,8%. Conclusions: L4L5 disc herniation has typical
clinical symptoms characterized by 2 syndromes: Spine
and nerve roots. Patients with the disease are usually
over 50 years old, with a male predominance. The
migration rate is not high, mainly migration to nearby
areas. Keywords: Disc herniation, clinical features,
_endo_scopic surgery, interlaminar, magnetic resonance
imaging.
I. DAT VAN DE

Thoat vi dia dém c6t song la tinh trang di
léch khu trd cla nhan nhay dia dém cot séng
thoat ra khoi vi tri binh thudng trong khoang
gian d6t! khdi thoét vi cd thé 1a nhan nhéy, vong
Xd, sun, ban xudng sun2 chén ép vao 6ng song
hay cac ré than kinh gy triéu chu’ng dau, yéu
hodc té bi theo phan b6 cdm giac cla ré than
kinh véi khoanh tuy tudng (ing" Viéc chan doan
xac dinh va phan loai bénh ngay nay da thuan Igi
han véi su ho trg cla may chup MRI3® Ph3u thuat
dugc ddt ra khi diéu tri noi khoa that bai hodc
cac trudng hgp c6_hoi chu‘ng dudi nguya, liét van
dong tién trién. Phau thuat ndi soi qua dudng lién
ban sdng 1& mdt trong cac phuong phap phau
thudt it xam 18n, can thiép t6i thi€u dugc ap dung
tai bénh vién Viét Ddc tir nam 2014 da cho thay
hi€u qua dang ghi nhan. Ching toi tién hanh
nghién cfu nay véi muc tiéu: "Mé t3 dgc diém I6m
sang d bénh nhén thoat vi dia dém L4L5 duoc
phau thudt ndi soi qua duong lién ban séng”.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tuogng nghlen clru: Tat ca bénh
nhan dugc phiu thudt ndi soi qua dudng lién
ban s6ng diéu tri thoat vi dia dém L4L5 tai khoa
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