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KET QUA PHAU THUAT GHEP XU'ONG LIEN THAN POT PUONG BEN
VA CO PINH CQT SONG LOI SAU PIEU TRI BENH LY VEO COT SONG
THAT LUNG DO THOAI HOA

TOM TAT B

Muc tiéu: M0 ta két qua phau thuat ghép xuang
lién than dét dudng bén va co dinh c6t song 16i sau
diéu tri bénh Iy veo cdt sdng thdt lung do thodi hoa.
Poi tugng va phu’dng phap nghlen clru: Mo ta
chim ca benh 54 bénh nhan dugc chan doan xac dinh
veo cbt séng thit lung do thodi hod va dugc phau
thuat ghep xuaong lién than dot dudng bén va co dinh
cot song I6i sau tai Bénh vién Hiru nghi Viét bic. Két
qua 54 bénh nhan (36 nir, 18 nam), do tuoi trung
binh 57,47 + 10,32 dugc phau thuat ghep xuang lién
than dot du’dng ben va cO dinh cot song 16i sau. Két
qud xa sau md dugc danh gia theo  thang diém
Macnab tai thdi diém 12 thang sau m& 54/54 bénh
nhan tai kham (100%): rat tot: 50 (92, 6%),, tot: 3
(5,55%), kha: 1 (1,85%), kem 0 (0,0%). banh gia
cai thién trleu cerng lam sang sau mo tai thdi diém
kham lai cudi cung dlem dau lung VAS (Visual
Analogue Scale) trudc mé 6,45 + 1,43, sau mo 12
thang 1,20 + 1,00, diém dau chan VAS tru’dc mo 513
+ 2,43, sau mo 12 thang 1,15 + 1,15. Danh gia chl.rc
nang cot séng ODI (Oswestry Dlsablllty Index) trudc
mo 68, 07 + 6,29, sau mo 12 thang 6,08 £ 4,61. Banh
g|a chan doan h|nh anh sau mo 12 thang, goc veo cot
s6ng trung binh trudc mé 15.84+ 5.37, sau md 12
thang 4,24 + 1,56. Muc dd lién xuang theo tiéu chuén
Bridwell tai théi diém 12 thang sau md, ty & lién
xuong dat 96,3% cd can xudng d6 I, 3, 7% can xuong
do II. Két Iuén: Phau thuat ghep Xerng lién than dot
dtIdng ben va cd dinh c6t s6ng 16i sau la phudng phap
an toan va hiéu qua trong diéu tri bénh ly veo cot
s6ng that lung do thodi hod.

Tu khoa: ghép xuang lién than dot dudng bén,
veo cdt s6ng do thoai hoa

SUMMARY

RESULTS OF INTERBODY FUSION THROUGH
LATERAL APPROACH AND POSTERIOR SPINAL
STABILIZATION FOR THE TREATMENT OF

DEGENERATIVE LUMBAR SCOLIOSIS

Objective: Describe the outcomes of lateral
lumbar interbody fusion and posterior spinal fusion
surgery for the treatment of degenerative lumbar
scoliosis. Subjects and methods: A descriptive
study of 54 cases of patients with degenerative lumbar
scoliosis received lateral lumbar interbody fusion and
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posterior fusion at Viet Duc Hospital. Results: 54
patients (36 females, 18 males) with a mean age of
57.47 £ 10.32. The postoperative outcomes were
evaluated using the Macnab criteria at the 12-month
follow-up with all 54 patients (100%) attending the
follow-up visit: excellent: 50 (92.6%), good: 3
(5.55%), fair: 1 (1.85%), poor: 0 (0.0%). The
improvement in clinical symptoms at the final follow-
up visit was assessed using the Visual Analog Scale
(VAS) for back pain and leg pain before the surgery
and at the 12-month postoperative period, with scores
of 1.20 £ 1.00 and 1.15 % 1.15, respectively. The
functional assessment using the Oswestry Disability
Index (ODI) before the surgery and at the 12-month
postoperative period was 6.08 £ 4.61. The
postoperative radiographic evaluation at the 12-month
follow-up showed that the average scoliosis angle
before the surgery and at the 12-month postoperative
period was 4.24 + 1.56, and the average kyphosis
angle before the surgery and at the 12-month
postoperative period was 20.58 + 5.74. According to
the Bridwell criteria, the fusion rate at the 12-month
follow-up was 96.3% for Grade I fusion and 3.7% for
Grade II fusion. Conclusion: Lateral lumbar interbody
fusion and posterior fusion surgery is a safe and
effective method for treating degenerative lumbar
scoliosis. Keywords: lateral lumbar interbody fusion,
degenerative lumbar scoliosis.

I. DAT VAN DE

Veo c6t sbng & ngudi trudng thanh dugc
dinh nghia la bién dang c6t séng & bénh nhan
trudng thanh vé xuang vai goc Cobb I6n hon 10°
& mét phdng ding ngang. C6 hai dang phd bién
la chirng veo cot sdng v can va veo cot song do
thoai hda & ngudi I6n. Veo cot song do thoai hoa
xay ra ¢ 68% dan s6 trén 60 tubi khdng co triéu
ching va tdng dan theo do tudi. Trudc day,
nhifng ca veo cOt song do thoai héa phai can
thiép nhiéu tang dé giai ép, ghép xuang va nan
chinh c6t séng, day la phau thuat I16n, mat mau
nhiéu va cd thé tao ra nhiéu rdi ro cho ngudi
bénh. Ky thuat lay dia dém, ghép xuang lién
than dot du‘dng bén Ia phau thuat it xdm 1an Vdi
dudng mé 18i bén nhd, chi tach cd, vao truc tiép
dia dém phia bén, it mat mau, khd ndang ndn
chinh tot, giam chiéu dai doan cot song can c6
dinh da dudc nhiéu tac gia bao cao trén thé gidi.
Tuy nhién, phuong phap nay con mdi va chua
dudc phé bién rong rii tai Viét Nam, do dd viéc
danh gia két qua cua phuang phap nay la hét
surc can thiét.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. boi tuong nghién clru: 54 bénh nhan
dudc chan doan xac dinh veo c6t sdng that lung
do thodi hoa, dugc phau thuat ghép Xxuang lién
than d6t dugng bén va cd dinh c6t s6ng I6i sau
tai Khoa Phau thuat Cot s6ng, Bénh vién Hitu
nghi Viét Dlc, tir thang 4/2019 — 12/2022.

2.1.1. Tiéu chudn lua chon. Bénh nhan
dugc tham khdm 1am sang ti mi, cé chan doéan
hinh anh can thiét (X-quang, cat I&p vi tinh, cong
hudng tir) d€ chan doan xac dinh veo cdt séng
that lung do thodi hoa.

Bénh nhan dugc diéu tri ndi khoa it nhat 6
tuan khong hiéu qud, dugc phiu thudt theo
phuong phap ghép xuadng lién than d6t dudng
bén va c6 dinh cbt song 16i sau.

Bénh nhan dugc theo doi va danh gid két
quéa sau md va cd tai kham tai cac thdi diém theo
nghién ctu.

2.1.2. Tiéu chudn loai tra. Bénh nhan cé
cac tdn thuong ung thu hay lao, méc cac bénh ly
ndi khoa anh hudng dén chan doan, diéu tri.

2.2. Phuong phap nghién ciru: mé ta
chum ca bénh

2.3. Cac bién so, chi s6 nghién clru.
Theo ddi va danh gid sau md: so sanh diu hiéu
ld&m sang dau lung, dau chan theo thang diém
Visual Analogue Scale (VAS), Oswestry Dlsablllty
Index (ODI) trudc va sau mé, goc veo cot song
(géc Cobb) trén Xquang trudc va sau mo murc
do lién xuong theo Bridwell, két qua phau thuat
theo tiéu chuén MacNab.

Hinh 1. Cach do goc Cobb trén Xquang

2.4, Phu‘dng phap phau thuat: Bénh nhan
dugc gay mé toan than, nam nghiéng. Dung
CARM dé xac dinh vi tri dia dém can I3y bo va vi
tri rach da. Rach da, dua kim dan duGng va dia
dém can lay dudi hudng dan cia CARM, dat cac
ong nong tang dan, dat hé théng vén. Lay bo dia
dém, thir mi€éng ghép dia dém cac cd, dat miéng
ghép phu hgp. Bat vit c¢8 dinh c6t s6ng 16i sau.
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2.5. X ly va phan tich so liéu: Cac s0
liéu dugc nhap, quan ly va phan tich bdng phan
mém SPSS 20 (IBM Corporation, Armonk, NY,
USA). Muc y nghia théng ké sif dung trong
nghién clu nay la p=0,05. Su khac biét cd y
nghia thong ké khi p<0,05.

2.6. Pao dirc trong nghién ciru: Tat ca cac
bénh déu dudc giai thich ki, hi€u vé tinh trang
bénh clia minh, tu nguyén tham gia vao nghién
cliu, ¢6 thé rdi khoi nghién clu bat c khi nao.
Toan bd nhitng théng tin ca nhan cua cac doi
tugng tham gia nghién chu déu dugc bao mat
tuyét doi, chi st dung vao muc dich nghién ciu.

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung: 54 bénh nhan tudi
trung binh 57,47 + 10,32 (ttr 38-73 tudi) véi ty 1&
nam/ nir: 18/ 36. Nghé nghiép cua déi tugng
nghién ctru cha yéu la néng dan chiém 51,58%
(28/54 bénh nhan)

3.2. Két qua phau thuat

Panh giad két qua trong mg, chung toi ghi
nhan 01 trudng hap (1, 85%) c6 rach mang phai
va 01 trudng hdp (1,85%) co ton thuong ré than
kinh L4 trong ma.

Panh gid cai thién triéu chiing 1d8m sang sau
mé tai thdi diém kham lai cudi cung: diém dau
lung VAS trudc mé 6,45 + 1,43, sau md 12
thang 1,20 + 1,00, diém dau chan VAS truéc mé
5,13 + 2,43, sau mé 12 thang 1,15 £ 1,15. Panh
gia chlc nang cot song ODI (Oswestry Disability
Index) trudc mé 68,07 £ 6,29, sau md 12 thang
6,08 + 4,61 (Bang 3.1).

Bang 3.1. Thay déi triéu ching I3m
sang trudc va sau mé 12 thing

Trudc mod Sau mo
(X£SD) (X+SD) P
VASlung | 645+ 1,43 | 1,20 £ 1,00 | <0,05
VAS chén | 5,13 £+2,43 | 1,15+ 1,15 | <0,05
ODI 68,07 £ 6,29 | 6,08 + 4,61 | <0,05
DPanh gid chan doan hinh anh sau mé 12

thang, géc veo cdt séng trung binh trudc mé
15.84+ 5.37, sau m8 12 thang 4,24 + 1,56
(Bang 3.2).

Bang 3.2. Thay déi goc veo trudc va sau
mé 12 thing

Tru6c mé | Sau mé
(xtsp) | (xxsp) | P
Goc veo (d0) | 15.84+ 5.37 4,24 + 1,56| <0,05

Péanh gia mirc do lién xucng theo tiéu chuan
Bridwell tai thdi diém 12 thang sau mé, ty 18 lién
xuong dat 96,3% cd can xuong do I, 3,7% can
xuang do II (Bang 3.3).

Bang 3.3. Muc dé lién xuong theo tiéu
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chuén Bridwell sau mé 12 thing
o an rea A A Po | Po
Mirc do lién xuong | PO I D6 II I | v

S5 bénh nhan (N=54)] 52 | 2 | 0 | 0
Ty 1€ (%) 96,3%)| 3,7% |0,0% |0,0%

Két qua xa sau md dugc danh gia theo thang
diém Macnab tai thdi diém 12 thang sau md
54/54 bénh nhan tai kham (100%): rat tot: 50
(92,6%), tot: 3 (5,55%), kha: 1 (1,85%), kém: 0
(0,0%) (Bang 3.4).

Bang 3.4. Két qua xa sau mé 12 thiang
theo thang diém Macnab

Macnab SO0 lugng (n) | Ty lé (%)
R&t tot 50 92,6
Tot 3 5,55
Kha 1 1,85
Kém 0 0
IV. BAN LUAN

4.1 Pic diém chung cha ddi tugng
nghién clru: Trong nghién cltu ctia chdng toi cé
18 nam chiém 33.33% va 36 ni chiém 66.67%.
Ty 1€ nam/nit la 1/2. Ty I nit chiém gap do6i s6
lugng nam trong nghién clru c6 thé do céng viéc
hang ngay do phu nii vira phéi dam nhan viéc
nha dong thdi véi cong viéc ngoai xa hdi han
nifa surc chiu dung cua nger| phu nir chau A luén
tét han. Ngoai ra phu nir cling trdi qua thai ky
mang thai v6i nhitng anh hudng thay déi ndi tiét t&
cling Vdi trong lugng oo thé tng 18n nhiéu gay ap
luc nang Ié nén cOt s6ng va cac cdu tric xung
quanh kem theo chét lugng xuong & phu nit giam
nhanh theo mdic dd Ido hda 1én cd thé ty I1& gip
bénh nhan nir bj thoai hda c6t s6ng cao han.

4.2, Két qua phau thuat. Veo cot séng
that lung do thodi hod & ngerl I6n lam thu hep
16 lien hdp, gay chén ép cac ré than kinh, gay
nén triéu chirng dau lan chqn va dau cach hoi
than kinh. Muc tiéu cta phau thuat la giadi ép
than kinh, nan chinh bién dang, khdi phuc chiéu
cao 16 I|en hop dé cai thién triéu ching cho
ngugi bénh. Trudc day, nhitng ca veo cot sGng
do thoai hoa phai can thlep nhiéu tang I6i sau dé
giai ep, ghép xuong va nan chinh c6t song, day
la phau thuét I16n, mat mau nhiéu va cé thé tao
ra nhiéu tai bi€n, bién chiing cho ngudi bénh.
Cung vdi xu eréfng phat trién cua ngoai khoa, kj
thuat 13y dia dém, ghép xuong lién than d6t
dudng bén ra ddi, la phau thuat it xam Ian vdi
dudng mé 18i bén nhd, chi tach ca, vao truc tiép
dia dém phia bén, it mat mau, kha ndng ndn
chinh t6t, gidm chiéu dai doan cot s6ng can cd
dinh, mang lai su’ phuc hdi t6t cho ngudi bénh.

Két qua xa sau phau thudt dugc danh gia

theo tiéu chuan MacNab tai thdi diém kham lai
sau md 12 thang vdi ty 1& khdm lai 54/54 bénh
nhan (100,0%): r&t tot: 50/54 (92,6%), tot:
3/54 (5,55%), kha: 1/54 (1,85%), kém: 0/54
(0,0%). Céc chi s& VAS, ODI sau mé cai thién rd
rét so véi truc mé cd y nghia thdng ké véi p <
0,05 (bang 3.1) cho thay phuong phap rat hiéu
qua trong viéc giai cai thién triéu chirng chen ép
than kinh va chat lugng cudc s6ng ngudi bénh.

M(rc do lién xuong dugdc danh gia trén phim
chup X-quang va cdt I8p vi tinh sau mé 12 thang
cho thay ty I€ lién xuong d0 I dat 96,30%, do II
dat 3,70%, khong gap trudng hgp nao bi khép
gia. K&t qua nghién clu nay cho thdy ghép
xuang lién than d6t dudng bén la mot phudng
phap co ty € lién xuang rat cao.

MUrc d6 cai thién goc veo dugc danh gia trén
phim chup X-quang toan bd cot s6ng, goc veo
truéc phau thudt la 15,16+5,79 va sau phau
thuat 12 thang la 4,24 £+ 1,56. D{t liéu cho thay
géc veo giam & mic d6 dang k& va cb y nghia
thdng ké véi p < 0,05.

Tai bién trong mé: ching téi gdp 01 trudng
hdp (1,85%) c6 rach mang phdi trong mé, do bd
sudn xuong thap, chung t6i da tién hanh khau
phuc h6i mang ph0| va dat dan luu khoang mang
phdi. Sau 03 ngay theo dbi lam sang va chup lai
Xgaung nguc thang, bénh nhan da dudc rat dan
luu. Ngoa| ra, c6 01 trudng haop (1,85%) ton
thuong ré than kinh L4 trong lic dat m|eng
ghép, chén vao ré bén dsi dién. Sau md, bénh
nhan té bi vung dui trudc bén dGi dién, VAS chan
4 diém. Bénh nhan dudc diéu tri va theo ddi sau
md 6 thang, triéu chiing da cai thién. Theo
nghién cru cta Epstein va cong su, gap 13,28%
bénh nhan c6 ton thuong dam rdi that lung.

V. KET LUAN

Phau thuat ghép xuong lién than dét dudng
bén va cd dinh cot song 16i sau la phudng phap
an toan va hiéu qua trong diéu tri bénh ly veo
cOt s6ng that lung thoai hod, vdi ty 1é két qua t6t
va rat tot dat 98,15%, ty Ié lién xuong dat
100%, cai thién gdc veo tét va it tai bién.

Pay la phuong phap phau thuét it xam lan vai
dudng mé 18i bén nhd, chi tach ca, vao truc tiép
dia dém phia bén, it tan pha can cg, it mat mau,
kha ndng ndn chinh tét, giam chiéu dai doan cot
séng can cd dinh, phuc hdi s6m sau mé.
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NGHIEN CUrU BIEN POI TINH TRANG DICH CO’ THE
VA PUO'NG KiNH TINH MACH CHU DUO'1 TRUO'C
VA SAU CUOC LOC & BENH NHAN BENH THAN MAN TiNH

TOM TAT.

Muc tiéu: Panh gid bién déi tinh trang dich cd
thé va du‘dng kinh t|nh mach ch( dudi bang siéu am
trudc va sau loc mau chu ky & bénh nhan bénh than
man tinh. D6i twgng va phudng phap: Nghién ciru
mo ta cdt ngang & 70 bénh nhan bénh than man tinh
€6 loc mau chu ky tir thang 01 ndm 2023 dén 6 nam
2023; t|en hanh do kICh thu‘dc tinh mach chi dudi
bang siéu am trudc va sau cudc loc mau; udc lurgng
tinh trang dich trong co thé dua vao IVC-CIL. K&t qua:
Bénh nhan bénh than man t|nh c6 BMI trong gidi han
binh terdng la 64,3%, thira can 1a 17, 1%, béo phi do
I chiém ty 1€ 7,1%. Dién tich da co the (BSA) trung
b|nh ddi tugng nghlen cttu 1,56 + 0,15 m2. Trudc loc
mau, bénh nhan cé t|nh trang dich co thé thira chiém
41, 43 %, bénh nhan cé tinh trang dich binh thudng
chiém 58 57 %. Sau loc mau, bénh nhan co tinh trang
dich cg thé thira chiém 20%, bénh nhan cd tinh trang
dich cd thé binh thudng chlem 78,6 %, bénh nhan cb
tinh trang dich co thé thiéu chiém 1,4%. C4 su tugng
quan gitfa thé tich siéu loc véi su thay ddi cta chi s
IVC-CI trudc va sau loc mau (p<0,05). Két Iuan Co
lién quan gitra bién ddi tinh trang dich cd thé va chi s6
xep tinh mach chu dudi trudc va sau loc mau & bénh
nhan bénh than man tinh. Td&¥ khda: Dich co thé, tinh
mach chu derl benh than man tinh, Ioc mau chu ky

SUMMARY
STUDY THE CHANGE OF BODY FLUID STATUS
AND INFERIOR VENA CAVA DIAMETER
BEFORE AND AFTER DIALYSIS IN PATIENTS
WITH CHRONIC KIDNEY DISEASE
Objective: Evaluate the changes of body fluid
status and inferior vena cava diameter by ultrasound
before and after dialysis in patients with chronic
kidney disease. Subjects and methods: Cross-
sectional descriptive study in 70 chronic kidney disease
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patients on dialysis from January 2023 to June 2023;
measure the size of the inferior vena cava by
ultrasound before and after dialysis; Estimate body
fluid status based on IVC-CI. Results: Patients with
chronic kidney disease had BMI within the normal
range of 64.3%, overweight was 17.1%, and level I
obesity was 7.1%. The average body skin area (BSA)
of the study subjects was 1.56 + 0.15 m2. Before
dialysis, patients with excess body fluid accounted for
41.43%, patients with normal fluid status accounted
for 58.57%. After dialysis, patients with excess body
fluids account for 20%, patients with normal body
fluids account for 78.6%, and patients with deficient
body fluids account for 1.4%. There is a correlation
between ultrafiltration volume and the change in IVC-
CI index before and after dialysis (p<0.05).
Conclusion: There is a relationship between changes
in body fluid status and the index of inferior vena cava
collapse before and after dialysis in patients with
chronic kidney disease. Keywords: Body fluids, inferior
vena cava, chronic kidney disease, hemodialysis

I. DAT VAN DE

Quan ly lugng dich cd thé 1a mot phan quan
trong & bénh nhan bénh than man tinh cd loc
mau chu ky, cdn bang lugng dich co thé gitp cho
ngudi bénh gidm cac nguy cd bién chirng cap
tinh cling nhu man tinh, dac biét cac bién chirng
tim mach, trong dé c6 suy tim sung huyét [1].
Than nhan tao (TNT) la mot trong nhitng bién
phap diéu tri thay th€ than hiéu qua dang dugc
ap dung phé bién nhat hién nay, gilp loc sach
chat déc trong mau bénh nhan, duy tri trong
lugng khé (TLK) cua co thé va diéu chinh rdi
loan cén bang nudc va dién giai. Qua trinh loc
mau cd lién quan dén su thay ddi huyét dong, va
o thé c6 thé bu trir va bu ddp su’ thay doi huyét
dong, tuy nhién cé nhiéu trudng hgp kha nang
dap Ung cla cd thé khéng dam bao 6n dinh
huyét dong, do dé can cé danh gid dé biét dugc
su' thay d6i dich an toan, hiéu qua, mét trong
nhitng phuang phap dugc s dung rong rdi va
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