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chiém ty 1é cao nhat trong s6 bénh nhan ngoai
trd. S6 lugng ngudi bénh cé bénh méc kem bién
ddi theo thdi gian, véi ngudi cao tudi ¢ s6 lan
kham, thudc va ty suat mdc bénh cao han ngudi
trudng. Thudc tim mach chiém ty |é cao nhat.
M3 ICD I10 (t&ng huyét &p) & ngudi cao tudi gap
doéi so vdi ngu‘dl truang thanh Ngerl cao tudi
trung binh c6 4,34 bénh mac kém moi thang, so
vGi 2,02 cla ngudi tru’dng thanh.Chi phi don
thudc ctia ngudi cao tudi trong mdi [an kham cao
hon ngudi trudng thanh, véi mdc trung binh la
1,41 [an. Chi phi y té hang thang cua ngudi cao
tudi cao gap 1,67 lan so v3i ngudi trudng thanh.
Chi phi diéu tri cia cac nhém bénh man tinh phd
bién kha cao, vGi dai thao dudng chiém ty I€ cao
nhat. Ngusi bénh mac kém bénh nhdi mau co
tim cap tinh ¢ chi phi diéu tri hang nam gap
3,32 lan so vGi ngudi khong mac kém, va su
xuat hién doéng thdi cla suy tim sung huyét va
dai thao dudng tang chi phi diéu tri hang nam.
Trong ndm 2022, chi phi phan bd cho bénh mac
kém & ngudi cao tui chiém ti 1& 16n va cd thé la
ganh nang trong diéu tri.
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KET QUA PHAU THUAT THOAT VI PiIA PEM COT SONG VUNG THf\:I‘
LU'NG CUNG BANG PHU'ONG PHAP NOI SOI QUA PU'O'NG LIEN BAN SONG

TOM TAT

Pat van dé: Thoat vi dia dém xay ra khi t6 chiic
dia dem bao gom nhan nhay hodc vong xd dich
chuyén ra khéi vi tri sinh If trong khoang gian dia
khién chén ép 6ng song hodc re than kinh gay ra cac
triéu ghL'rng dau tai chd, dau lan_theo Vl‘Jng chi phai
cla ré than kinh tugng ('ng. Phau thuat ndi soi lay
thoat vi dia dém la phuang phap tién tién, co nhiéu uu
diém vugt troi: dudng md nhd, hiéu qua va an toan
cao.Tuy nhién chua nhiéu nghlen ctu vé két qua diéu
tri phuong phap nay Phuadng phap nghién ciru:
Nghlen clru mo ta tién cltu trén benh nhan thoat vi dia
dem vung cot song that lung cung dugc phau thuat
noi soi Iay thoat vi dia dém bang du’dng lién ban song
Ket qua: 60 trufdng hop thodt vi dia dém vung cot
s6ng that lung cling dugc phau thuat bang ndi soi I&y
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Lé buc Anh, Vii Van Cwong?

thoat vi dia dém bang du‘dng lién ban song tur
05/2023 dén 10/2023, bao gdm 42 nam, 18 n{r. Tu0|
trung binh 43,48 (16 + 84 tudi), nghe chu yeu la cong
nhan vién chu’p Triéu chling lam sang chd yéu la hoi
chL'rng dau thét lung thap (100%), triéu chiing chén
ép re than kinh (98.33%), co CLrng cd canh sOng
(36%). Tat cd bénh nhan déu cé ket qua tét sau
mo,thdi gian phuc hdi nhanh va ra vién sém, triéu
cerng than kinh dugc cai thién trir 01 trudng hop
thoat vi tai phat sau phau thuét 01 thang. K&t Tuan:
Pay la phuang phap an toan va hiéu qua trong diéu tri
thoat vi dia dém vung c6t s6ng that lung cing.

SUMMARY
RESULTS OF ENDOSCOPIC INTERLAMINA
SURGERY TO TREAT DISC HERNIATION

LUMBAR

Introduction: Disc herniation occurs when the
components of the intervertebral disc, including the
nucleus pulposus or annulus fibrosus, shift out of their
normal position within the disc space, causing
compression of the spinal canal or nerve roots and
resulting in localized pain and radiating symptoms
along the corresponding nerve root territory.
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Interlaminar endoscopic surgery is an advanced
method with numerous superior advantages: small
incisions, high effectiveness, and safety. However,
there is still limited research on the treatment
outcomes of this method. Material and methods:
This is a descriptive prospective study on patients with
lumbar disc herniation who underwent interlaminar
endoscopic surgery for herniated disc. Results: Sixty
cases of lumbar disc herniation underwent
interlaminar endoscopic surgery for herniated disc
approach from May 2023 to October 2023, including
42 males and 18 females. The average age was 43.48
years (ranging from 16 to 84 years), primarily
consisting of working professionals. The main clinical
symptoms were low back pain syndrome (100%),
nerve root compression symptoms (98.33%), and
adjacent muscle stiffness (66.6%). All patients had
good postoperative outcomes, with fast recovery and
early discharge from the hospital. Nerve symptoms
improved, except for one case of recurrent herniation
one month after surgery. Conclusion: This method
proves to be safe and effective in treating lumbar disc
herniation. Title: Surgical Treatment Outcomes of
interlaminar endoscopic surgery for herniated disc
lumbar Construct at the Department of Spine Surgery,
Viet Duc University Hospital from 05/2023 to 10/2023

I. DAT VAN PE

Thoat vi dia dém cot sdng that lung cling la
mot bénh phé bién va ¢ thé gdy ra nhitng van
dé nghiém trong cho siic khoe clla moi ngudi.
Tinh trang nay xay ra khi nhan nhay dia dém di
chuyén khoi vi tri binh thudng ctia né, thudng la
do su di l1éch cua vong xd dia dém. Su di chuyén
nay thudng la phia sau, do phan trudc clia vong
xd dia dém day va chac han phia sau. Cac yéu to
nhu nhan nhay, vbng X0 cua dia dém, sun, va
ban xuong sun ¢ thé tao thanh khdi thodt vi.

Hién nay, viéc chan doan va phan loai bénh
da dugc thuan Igi han nhd vao su' ho trg clia cac
cdng nghé hinh anh nhu may chup MRI. Trong
xu thé chung clia ph3u thuét, cac phuong phap
it xam 1an va can thiép tGi thiu dang tré nén
phd bién han. Phiu thudt ndi soi, mdt trong
nhitng phucgng phap it xam lan, da dudc ap
dung cho viéc diéu tri thoat vi dia dém cét sdng
that lung.

Tai B&nh vién Hitu nghi Viét Buc, phau thuét
md ndi soi qua dudng lién ban sdng da dudgc
trién khai tir ndm 2014 nhdm diéu tri thodt vi dia
dém cdt s6ng that lung. Tuy nhién, cho dén nay,
chua c6 bdo cdo cu thé nao danh gid két qua
cla phuang phap nay doéi vdi vi tri thoat vi cot
s6ng vung thdt lung cing. Do do6, nghién clu
"Két qua phau thuat thodt vi dia dém cot séng

vang that lung cung bang phuong phap ndi soi

qua duong lién ban séng" dugc ti€n hanh véi
muc tiéu danh gia hiéu qua cta phudng phap
nay trong diéu tri thoat vi dia dém cot s6ng vung

that lung cung.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién clru: 60 bénh nhan va
chan doan thoat vj dia dém cft sng ving thét
lung cung dugc can thiép phau thuat tai khoa
Phau thuat cot s6ng — Bénh vién Viét Dlc tur
05/2023 dén 10/2023. Tat ca cac ca déu dugc
khao sat lam sang, X-quang thudng quy, Chup
cdng hudng tir cot s6ng that lung cung, diéu tri
ndi khoa sau 6-8 tuan khdng tién trién. Tat ca
cac bénh nhan dugc chup hinh anh céng hudng
tlr (MRI) dé danh gid tang thodt vi, vi tri, thé
thoat vi, giai doan cla thoat vi. Bénh nhan dudgc
chup X-quang terdng quy, Chup cong huang tur
cdt s6ng that lung kiém tra sau mé.

Phuang phap nghién ciru: Nghién cltu mé
ta cat ngang chum ca bénh, ngh|en clru tién clru
trén cac bénh nhan dugc chan doan  thoat vi dia
dém cbt sdng that lung cung va phau thuat noi
soi lay thodt vi qua dudng lién ban sdng.

Xt ly s6 liéu: SO liéu dudc thu thap va xdr
ly bang phan mém SPSS 16.0.

Cac bénh nhan déu dugc theo doi va kham
lai it nhat hai [an sau ph3u thudt 01 thang va 03
thang, danh gia va theo ddi dua vao thang diém
danh gid mic d6 dau VAS ( Visual Analog
Score), thang diém ODI (Oswestry Disability
Index ), thang di€ém macnab.

Quy trinh ky thuat: Bénh nhan gay mé.
Nam sip Xac dinh diém vao lién ban s6ng tai
tang thoat vi trén C-arm 2 binh dién Nong r6ng
du’dng vao Sur dung khoan mai m& réng &ng
s6ng Lay day chang vang Vén ré than kinh, boc
16 khéi thodt vi Lay thoat vi Kiém tra ré khong
con chén ép Ddéng vét md

1. KET QUA NGHIEN cUU

Pac diém chung: 60 bénh nhan dugc diéu
tri ngi soi 18y thoat vi cft sng that lung cling
qua dudng lién ban s6ng tai khoa Phiu thuat cot
s6ng — Bénh vién Viét DBuc trong thdi gian
05/2023 dén 10/2023, trong d6 nam 42 bénh
nhan, ni 18 bénh nhan. Tudi trung binh la 43,48
(16-84 tudi). Nghé nghiép chi yéu la can bd vién
chtrc chiém 38.33%.

Két qua lam sang: Trong sO cac bénh nhan
nghién clfu cé 29 bénh nhan khai phat bénh 3-6
thang chiém 48.33%, sau dé dén 6 thang dén 1
nam cé 11 bénh nhan chiém 18.33%. Tat ca cac
bénh nhan déu cd triéu chirng dau that lung
thdp, va dau co tinh chdt cd hoc, 36% bénh
nhan co triéu chiing co cd canh sdng. 59 bénh
nhan c6 dau hiéu kich thich ré qua nghiém phap
lasseque chi€ém 98.33% va chu yéu la dau doc ré
than kinh chi€ém 95% dan dén anh hudng
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nghiém trong dén cac sinh hoat hang ngay biéu
hién la 95% bénh nhan giam nghiém trong chirc
nang cot sdng (thang diém Owestry chiém 95%
doé 3 trd Ién).

Két qua can lam sang: Két qua MRI cho
thay: thoat vi dia dém I|éch trdi chi€ém cha yéu
53.33%, thodt vi thé nach chiém chu yéu (85%),
thoat vi dia dém da phan da v3 chua di tra
'“m 58.33%, di tru chlem 41.67%.

2aansis

Anh 2. MRI sau mé
Bang 1. Banh gia mic dé dau trén lam

sang trudc phiu thudt
Giatri | Giatri
X £ SD nhoé nhat |I6n nhat
Lung [6,13 £ 0,96 4 8
VAS Chan [6,94 = 1,31] 5 9
Bang 2. Danh gia mic do dau trén Idm
sang sau phau thuat
Sau mo6 1 thang [Sau mé 3 thang|
VA Lung| 2,31 £0,77 2,05 0,51
Chan 1,94 £+ 0,67 1,11 £ 0,35

Bang 3. Danh gia hiéu qua phau thuat
theo thang diém Macnab

So Tylée | So |Tyle
lugng % |lugng| %
Rat tot 7 11.67 | 12 20

Tot 40 66.67 42 70

Trung binh 10 16.66 6 10

Kém 3 5 0 0
T6ng s 60 100.0| 60 |100.0
Két qua diéu tri va bién chirng: Thdi gian
md trung binh 54.6 phdt ngdn hon thdi gian mé
cac nghién citu khac do kinh nghiém cta PTV
ngay tang, khong cé bénh nhan nao phai truyén
mau trong va sau md. Thdi gian ndm vién trung
binh 1a 2.23 ngay ké ca thdi gian vao chuén bi
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phdu thuat. Thdi gian quay lai cong viéc trung
binh la 4.1 tuan.

Kh6ng c6 trudng hdp nao tr vong do cac ton
thuang vé than kinh va mach mau sau can thiép
phau thuat. Hai bénh nhan c6 tinh trang t& budt
chan tuy nhién da hoi phuc hoan toan so vdi
trudc mé trong vong 3 thang.

Tat ca cac bénh nhan ¢6 triéu ching dau lan
ré than kinh trudc md da cai thién hoan toan sau
mé (100%). Tuy nhién, mdc d6 cai thién vé hoi
ching dau that lung

IV. BAN LUAN

Thodt vi dia dém cOt sdng that lung cung
thuding gdp & Ira tudi trung nién, dic biét & nam
gidi do giai doan nay thoai hoa dia dém manh
mé, dan dén mat nudc cling nhu hay gadp &
ngudi lam viéc nang hoac cong sd do tinh chat
cong viéc ¢6 sang chan cot sdng nhiéu dac biét
cac vi sang chan... Phau thuat ndi soi lay thoat vi
dia dém qua dudng lién ban s6ng muc dich lam
Idy bo thoat vi dia dém, gidi phéng chen ép vé
mat than kinh.

Trong nghién clu cua ching t6i da phan
bénh nhan dugc phau thut sau thoi glan diéu tri
bao ton du lau thudng trén 6 tuan cling nhu
khdng dé bénh kéo dai. Triéu cerng chén ép re
than kinh la triéu chd’ng gdp & hau hét tat ca
bénh nhan thoat vi dia dém cot s6ng thdt lung,
bénh nhan da phan dau doc re than kinh bi chén
ép, kham lassegue rét cé gia tri chdn doan. Hau
hét bénh nhan giam chirc ndang cot s6ng nghiém
trong thé hién qua thang diém ODI, nhiéu bénh
nhan c6 co cing cd canh sbng, léch veo cot
song, giam mat udn cot séng sinh ly. Két qua
nghién cru cling cho thay, thoat vi dia dém ty Ié
trai phai gan ngang nhau, hay gdp thoat vi thé
nach ré han, ciing nhu di trd xuéng dudi hay
gép han ciing rat thuan Igi cho phucng phap md
ndi soi qua dudng lién ban séng.

Cac nguy co trong phau thudt co thé 1a ton
thuang ré than kinh, xudc rach mang cu’ng, ton
thu’dng tdy s6ng. Trong 16 nghién cltu cla chung
téi gap 2 tru’dng hgp bénh nhan trong md cd
rach xudc mang cu’ng ton thuong ré than kinh,
sau do bénh nhan c6 té budt chan tuy nhién
khong yéu liét van dong, diéu tri phuc hoi t6t.
Mot trudng ho’p thoat vi dia dém tai phat sau khi
md 1 thang vdi bi€u hién 1dm sang dau ré than
kinh S1 tang dan, chup MRI cd hinh anh thoat vi
dia dém tai phat. Chung t6i da ti€n hanh phau
thuat giai ép than kinh lay thoat vi, két qua sau
mé rat tot.

Két qua nghién ctu cho thay cai thién mdrc do
dau chan va dau lung rat tét. Phiu thuat noi soi
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bénh nhan thodt vi dia dém cot séng that lung
cung cai thién ro rang lén chéat lugng cubc sng
bénh nhan sau md: bang chiing 1a cac két qua
danh gia kha nang di bo, thai gian gidc ngu, sinh
hoat xa hoi, sinh hoat tinh duc cai thién ro rét.
V. KET LUAN

Phau thudt 18y thodt vi dia dém bang
phuong phap ndi soi qua dudng lién ban séng la
mot phuong phap mé it xdm 1an véi dudng mé
nhd, it ton thuong td chlc phdn mém va xuong,
mang lai hiéu qua cao trong diéu tri thoat vi dia
dém, rit ngan thai gian nam vién va nhanh phuc
ho6i. Tuy nhién chi dinh rat han ché doi héi moi
bénh nhan can dugc phan tich kj trudc phau
thuat. Ky thudt nay mang lai hiéu qua cao cho
bénh nhan, it xay ra bién ching nhung doi héi
phau thuat vién phai cd kinh nghlem va dao tao
bai ban. Phau thuat nay cung can dugc ap dung
trong cac trung tdm y té co day du trang thiét bi
hién dai.
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DAC DPIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI DI VAT PHE QUAN O’ NGU'O'I LON

TOM TAT

Muc tiéu: md td mét s§ déc diém 14m sang, can
ldm sang va két qua diéu tri di vat phé quan & ngudi
I6n. POi tugng va phucng phap nghién cuu:
nghién clfu mo ta cat ngang trén 81 bénh nhan ngusi
I6n dugc xac dinh cd di vat phé quan tai Bénh vién
Bach Mai va Benh vién Dai hoc Y Ha Noi. Két qua:
tudi trung binh nhém ngh|en ciu la 56 + 13 (dao
dong 15- 86 tudi); nam gidi (59,3%) phé bién hon nit
gldl di vat phé& quan ben phai (70,4%) nh|eu hon bén
tri. Triéu ching 1am sang phé bién bao gém: ho khac
ddm (50,6%), dau nguc (45,7%), khd thd (30,9%),
sot (29,6%) va ho ra mau (14,8%); 9,8% bénh nhan
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Lé Hoan'?, Phan Thu Phuwong!?

cé cac khiém khuyet vé than kinh, tdm than. Di vat
hitu co thudng gap hon di vat vo cd pho bién nhat Ia
manh xuong dong vat (54,3%) va cac loai hat qua
(30,9%). 90,1% bénh nhan dugc loai bo di vat bang
noi soi phé quan ong mém; 8,6 bénh nhan dugc két
hop ndi soi ph& quan &ng cing va 6ng mém va 1,3%
bénh nhan dugc phau thuat cat thuy phéi. Két Iuan
Di vat phe quan G ngudi I6n hay gap la manh xufdng
dong vat, cac loai hat qua lién qua téi mot sO cac
khiém khuyet than k|nh tam than. Phuong phap loai
bo di vat phe quan pho bién nhat hién nay la n0| soi
phé quan 6ng mém. Tur khoa: Di vat phé quan, noi
soi ph& quan can thiép

SUMMARY
CLINICAL, PARACLINICAL FEATURES AND

TREATMENT OUTCOMES OF ADULT PATIENTS

WITH BRONCHIAL FOREIGN BODY

Object: To describe the clinical, paraclinical
features and treatment outcomes of adult patients
with bronchial foreign body.Methods: Cross section
study conducted on 81 adult patients with bronchial
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