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glucose & ngoai vi. Viéc st dung corticosteroid c6
lién quan dén viéc tdng nguy cd mac bénh dai
thdo dudng typ 2, rbi loan lipid mau, tang huyét
ap va tang can nhanh chéng & nhitng ngudGi
nhan sau LT. Tacrolimus cling dugc cong nhan la
yéu t& nguy cd cta hdi chirng chuyén hda va hiu
qua la NAFLD sau LT. Ching cd lién quan dén
tang huyét ap, roi loan lipid mau, dai thdo dudng
typ 2 mdi khai phat va bénh than man tinh,
trong dé tacrolimus cé tac dung gdy bénh ti€u
dudng ndi bat hon so véi cyclosporine [1]. Cac
nghién cilu vé moi lién quan truc ti€p gilra
NAFLD sau LT va corticosteroid vd@i thai gian st
dung bi gldl han bdi cac nghlen ctru hoi clru nhg,
mdc du vay chdng ta van nén glam thi€u viéc sir
dung Corticosteroid bdng cach giam liéu sém [1].

Gan nhiém md& cua ngudi hién tang ciing la
mot yéu to rdi ro gay NAFLD sau LT. Tuy nhiém
tai thdi diém LT, chidng téi da sinh thiét gan cua
ngudi hién, va thay ty |é thodi hda m& cia nhu
md gan tuong duong 1%. Chinh vi vay trén bénh
nhan nay cla ching toi, yéu t6 gan nhiém md
cla ngugi hién gan khong phai nguy cc gay
NAFLD cuia bénh nhan sau LT.

Cac yéu to rui ro khac nhu rdi loan lipid mau
va tang duGng huyét sau LT, déu da dugc loai
trlr, qua viéc theo doi xét nghiém dudng mau va
md& mau dinh ky cta bénh nhan nay déu trong
gidi han binh thudng.

Vay vd@i bénh nhan cua ching toi, yéu to
nguy cd cao nhat dudc ghi nhan la qua trinh

tdng can qué nhanh trong thdi gian ngén, dan
dén NAFLD sau LT. Sau khi chdn doéan xac dinh
NAFLD la nguyén nhan gay tang AST, ALT, GGT,
bénh nhan nay da dugc diéu chinh ché do an,
ki€m soat can ndng. Sau khoang 1 thang, cac chi
sO AST, ALT, GGT da trd vé gidi han binh thudng.

IV. KET LUAN

NAFLD sau LT van 1a mét thach thirc 16n doéi
vGi bac si chuyén khoa gan mat va bac si phau
thuat ghép tang. Viéc phat hién sém cac yéu t6
nguy cd dong vai trd quan trong trong viéc ngan
ngUa bénh xuat hién. Hién tai chua cé loai thubc
nao dugc phé duyét dé diéu tri NAFLD, chinh vi
thé chién lugc diéu tri chinh la diéu chinh |0i
sdng, xay dung ché dd an t6t dé c6 thé dam bao
su’ phat trién cta bénh nhi, nhung khdng dugc
gay tang can qua nhanh sau LT.
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Muc tiéu: banh gia két qua sém dleu tri phau
thuat ndi soi 16i sau qua derng lién ban séng I8y thoat
vi dia dém cot song that lung tai khoa Phau thuat
than kinh cot séng Bénh vién Pa khoa tinh Théi Binh
V@i 26 bénh nhan bi thodt vi dia dém cot séng that
lung don thuan dudc mé ndi soi I6i sau qua dudng lién
ban séng lay thoat vi. Poi tugng va phuong phap:
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26 bénh nhan chan doan thodt vi dia dem cot song
that lung, dugc mo Iay thoat vi bang noi soi 16i sau
qua dufdng kién ban song Nghién ctru mo ta 1am sang
tién clru. Két qua Tubi: cao nhét [a 62t, thap nhat |a:
37t. Thgi gian mo trung binh 89,22 + 15 27 phut VAS
chan trung blnh trudc mo 6,03 £ 1,17 va sau mé con
1.10 % 0.29, rdi loan cam glac derc cai thién tot ngay
sau md. Thdl gian nam vién trung binh 2.2 + 1. 09
ngay sau md. Khong c6 tai bién, bién chiing trong ma.
Chup MRI sau mo thay 25/26 benh nhan 13y het thoat
Vi. Ket luan: Budc dau cho thay ky thuat m& ndi soi
c6t sdng 16i sau qua dudng lién ban s6ng ldy thoat vi
dia dém cot song that lung la ky thuat an toan hiéu
qua, thdm m¥, thai gian diéu tri hau phau ngan.

SUMMARY
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EARLY RESULT OF PERCUTANEOUS
INTERLAMINAR ENDOSCOPIC LUMBAR
DISCECTOMY OF LUMBAR DISC HERNIATION

AT THAI BINH PROVINCIAL GENERAL HOSPITAL

Objective: The early result of Percutaneous
Endoscopic  Interlaminar Discectomy (PEID) for
treatment of Ilumbar disc herniation at the
Neurosurgery and Spinal Department of Thai Binh
General Hospital with 26 lumbar disc herniation
patients, laparoscopic surgery was performed after the
hernia repair. Subject and mothod: 26 patients with

lumbar disc herniation, percutaneous interlaninar
endoscopic lumbar discectomy of Ilumbar disc
herniation. Describing study on clinical lobbied

research. Result: The age: maximal 62, minimal 37.
The mean times: 89,22 + 15,27 mn. The mean VAS
scores for leg pain decreased from 6,03 + 1,17 to 1.10
%+ 0.29. The mean time of hospital stay was 2.2 + 1.09
days. There were no complications or complications
during surgery. Postoperative MRI showed that 25/26
patients had all hernia removed Conclusion: The first
step shows that the endoscopic technique of posterior
spine surgery through the intervertebral line to remove
lumbar disc herniation is a safe, effective, aesthetic
technique with a short postoperative treatment time.

I. DAT VAN PE

Thodt vi dia dém la su dich chuyén cta nhan
nhay dia dém khdi vi tri cila no trong dia dém.
Thoat vi dia dém lién qua tGi cac yéu t6 lam cho
ap luc noi dia tdng cao nhu: cli nhiéu hay ngoi
nhiéu... Vi vdy, thoat vi dia dém cOt s6ng that
lung thap la hay gap hon ca do vung that lung
thdp la vlng chiu luc va mirc dé van dong nhiéu
nhat so véi toan bo cot sdng [1]. DGi véi thoat vi
gay chén ép vao ré than kinh ma diéu tri noi
khoa khong cé két qua thi phucng phap diéu tri
kinh dién 1a m& md 18y thoat vi gidi phdng chén
ep va phuang phap hién dai nhat hién nay la md
ndi soi ldy thoat vi [2]. Mac du phuong phap mé
md kinh dién van dat dudc muc dich giai ep
nhung khong it thi nhiéu sé anh hudng téi cau
tric cla cot sdng: gdy tdn thuong co, ton
thuang day chang, tén thuong xuong nhiéu hon,
vé |au dai sé ddy nhanh qua trinh thodi hod cét
sdng. M3t khac, md md s& c6 nguy ¢ nhiéu
trung, chay mau, thsi gian ndm vién (t&r 7-12
ngay) va thdi gian trd lai cdng viéc sau md kéo
dai. Trong khi d6, mé ndi soi cot sdng vdi viéc
choc qua da mét 6ng nong cé dudng kinh
khoang 7mm vao 6ng song két hgp véi dung cu
chuyén dung dé Iay thoat vi cd Igi thé hon mé
md& kinh dién: hinh anh rd rang, it tén thuong co
va mO xung quanh nén gilr dugc cau trdc cot
sdng, tinh thdm mi cao, khic phuc dudc nhing
nhugc diém clia phuong phap mé ma théng thudng.
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Hang nam tai Bénh vién Da khoa tinh Thai
Binh, chling t6i phau thuat cho khoang 250 bénh
nhan bi bénh ly cbt sdng that lung, trong d6 cé
khoang 150 bénh nhan bi thoat vi dia dém va
hep 6ng song. Chinh vi véy, chdng téi thyc hién
dé tai: “banh gla k€t qua s6m diéu_tri thoat vi
dia dém co6t s6ng that lung bang phau thuat ndi
soi qua dudng lién ban cot séng” véi muc tiéu:

1. M6 td déc diém lém sang va can lém sang
cua nhing bénh nhan thoat vi dia dém cot song
that lung duoc diéu tri bang phdu thudt ndi soi
qua duong lién ban cot song

2. Bénh gid két qué sdm sau phdu thudt.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pia di€m va thdi gian nghién ciru

- Pia diém: Khoa Ph3u thuat than kinh — Cot
song - BVDK tinh Thai Binh

- ThGi gian: tUr thang 01 ndm 2019 dén
thang 8 nam 2020

2.2. Poi tugng nghién ciru. 26 bénh nhan
dudc chan doan la thoat vi dia dém cft s6ng that
lung d& dudc ph3u thuat ndi soi cdt séng 16i sau
ldy thoat vi

*Tiéu chudn lua chon: Cic trudng hdp
thoat vi dia dém cot s6ng that lung cung léch
bén cung cé triéu chirng Iam sang 1 bén tudng
Urng vdi hinh anh trén phim

biéu tri n6i khoa khong co két qua.

Khdng c6 mét vitng cot sdng that lung.

Bénh nhan dudc theo dGi, danh gia két qua
kham lai sau mé.

*Tiéu chuédn loai tri: Thoat vi dia dém cot
s6ng that lng nhiéu tang.

Thodt vi kém mét viing cot s6ng thét lung.

Bénh nhan da ting dudc phau thuat cot
s6ng vung that lung - cing

Cac bénh ly cot s6ng anh hudng dén chan
doan va diéu tri: viém cot song dinh khdp, lao
c6t s6ng, viEm mang nhén tdy, u cot séng, u
tay....)

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciru. Nghién ciu
mo ta Iam sang tién clu.

2.3.2. Quy trinh phiu thuat

*Dung cu: Dung cu phau thuét ndi soi va
phudng tién dinh vi(C-arm)

*Ky thuat:

- Bénh nhan dugc gay mé NKQ, tu'thé ndm sap.

- Chup dinh vi tang thoat vi va vi tri dat ong
ndi soi bang C-arm.

- Rach dudng md khoang 10mm & vj tri da
dudc dinh vi trudc
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- Choc 6ng  nong téi day chang vang khe lién
cung sau dét sdng va kiém tra cung sau va khdi
bén dot song.

- Qua 6ng nong dua 6ng ndi soi tdi khe lién
cung sau doét song dén khi cham déy ché’mg vang.

- Dung kerrison va khoan mai gam Iay bo 1
phan day chang vang va cung sau, ti€p can ré
than kinh va khaoi thoat vi.

- Tuy muc do thoat vi va vi tri khoi thoat vi
so vdi re than kinh ma quyét dinh Idy mét phan
thoat vi hay khong trudc khi vén ré than kinh.

- Dung dau vat cta &ng lam viéc tach ré
than kinh khoi khoi thoat vi.

- Dung dung cu chuyén dung gap khéi thoat vi.

- Kiém tra khoang tréng ré than kinh khéng
bi chén ép.

- RUt hé thong 6ng ndi soi, khau da mot I6p.

I1. KET QUA NGHIEN cU'U
3.1. Gidi

N, 42,3

Nam, 57,7

Biéu dé 3.1: Phdn bé theo gidi
Nhadn xét: Nam giGi chiém ty I& 57,7% cao
han so véi nit giGi véi ty 1€ 43,3%. Ty |é nam: nit

triéu ching dau chan kiéu ré va réi loan cdm
giac. C6 2/263 bénh nhan dau lung chiém
88,5%. Khong cé trudng hdp nao roi loan ca
tron trudc mé
3.3. Piac diém cdng hudng tir truéec md
Bang 3.3. Phan bé vi tri thoat vi

Vi tri thoat vi n Ty lé %
L3-4 3 11,5
L4-5 14 53,9
L5-S1 9 34,6
Téng 26 100

Nhan xét: Vi tri thoat vi gdp nhiéu nhat la vi
tri L4-5 vGi 14/26 bénh nhan chiém 53,9%. Vi tri
thoat vi gap it nhat la L3-4 vé&i 3/26 bénh nhan
chiém 11,5%. Vi tri L5S1 gap 9/26 bénh nhan
chiém 34,6%.

3.4. Pac diém phau thuat

Bang 3.4. Bic diém chung ctia phiu thuat

Thdi gian phau

thuagt (pl‘?t’lt) 89,22+15,27 (50 — 170)

Lugng mau mat (ml) Khéng dang ké
Khong lay dugc

thoat vi Khong
— . . -
Tai bién trong phau R.?Eh n;‘ang cung|1/3,8%
thuat on thugng ré || ooy,
than kinh

Nhén xét: Trong nghién clu, khéng trudng
hgp nao khong 1ay dudc thoat vi. Thai gian phau
thuat trung binh 89,22 + 15,27 phut , lugng mau
mét khdng dang Ké. Trong m6 cé 1 trudng hop

sapxi1,3:1 gdp tai bién rach mang ciing chiém ty Ié 3,8%.
3.2. Tudi Khéng ghi nhan trudng hgp nao tén thuang ré
Bang 3.1. Phdn bé theo tudi than kinh _

Nhom tudi n Ty l1é % 3.5. Két qua phau thuat sém
<30 0 0,0 3.5.1. Mirc dé cai thién Idm sang sau mé’
31-45 10 38,5 Bang 3.5. Murc do cai thién Iadm sang
45 - 60 13 50,0 Trudc md Sau mo
> 60 3 11,5 Triéu chirng n Tylé%| n Tylé %
Tong 26 100 Dau lung 23| 88,5 1 3,8
Nhgn xét: Tudi trung binh clia bénh nhan la | Pau chan kiéu ré |26 | 100 1 3,8

47,45 tudi, nho nhat 1a 37 16n nhat la 62 tudi. | RGiloancamgiac [26| 100 | 1 | 3,8

Phan 16n bénh nhan tap trung & do tudi (31 - RGiloancatron | 0 | 0,0 0| 00

60) chiém 88,5%. RGi loan van dong | 0 0,0 0 0,0

3.2. Triéu chirng 1dm sang truéc moé
Bang 3.2. Triéu chirng lam sang trudc
mo

Nhén xét: Sau md, 25/26 bénh nhan hét
dau té chan chiém ty 1€ 96,2%. C6 1/26 truGng
hgp sau mo con dau va té chan mic dob it chiém

Triéu chirng n Ty I€é % ty 1€ 3,8%. 1/26 bénh nhan con dau lung chiém
Dau that lung 23 88,5 ty 1€ 3,8%. Khong trudng hdp nao r6i loan cd
DPau chan kiéu ré 26 100 trdn va réi loan van déng sau md.
RAi loan cam giac 26 100 Bang 3.6. Panh gia mic dé cdi thién
RGi loan cg tron 0 0,0 diu hiéu Laségue
RGi loan van dong 0 100 Lasegue Trudc mo Sau mo
Nhin xét: Truéc mb, 100% bénh nhan cd Trung binh | 47,34 + 15,23 [87,21 +£ 17,32
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Thap nhat 20 80
Cao nhat 70 > 90

Nhan xét: Dau hiéu Lasegue cai thién ro rét
sau md vai Laségue trung binh 1a 87,21 + 17,32
so VGi truGc mé la 47,34 + 15,23.

Bang 3.7. Panh gia mic dé dau VAS
chadn sau mé’

Piém VAS Trueéc mo Sau mo

Trung binh 6,03+ 1,17 | 1.10 £0.29
Thap nhat 5 0
Cao nhat 9 2

Nhén xét: Mic dd dau theo thang diém VAS
cai thién rd rét, VAS trudc mé trung binh
6,03+1,17; sau md VAS trung binh [a 1.10 + 0.29.

3.5.2. Céng hudng tir sau mé

Bang 3.8. Két qua chup lai cong hudng tur

Két qua chup lai n Ty lé %
Hét thoat vi 25 96,2
Con thoat vi 1 3,8

Nhan xét: Tat ca bénh nhan dugc chup lai
cdng hudng tir danh gia sau mé. Két qua 25/26
bénh nhan hét thoat vi chiém ty 1én 96,2%. C6 1
truGng hgp con thoat vi chiém 3,8%.

3.5.3. Két qua chung

Bang 3.9. Panh gia két qua chung

Két qua n Ty lé %
Tot 25 96,2
Kha 1 3,8

Trung binh 0 0,0
Xau 0 0,0
Téng 26 100

Nh3n xét: Dua vao tiéu chuan YUMASHEV,
25/26 bénh nhan dat két qua tot chiém ty |é
96,2%. 1/26 bénh nhan dat két qua kha chiém
3,8%, khong cd bénh nhan nao dat két qua
trung binh, xau.

IV. BAN LUAN

Co6 26 bénh nhan ty I&é nam giGi 57,7%, nit
gidi 43,3%. Nam/ N sdp xi 1,3 : 1. Tudi trung
binh: 47,45 tuGi, nho nhat Ia 37 I6n nhat la 62
tudi. Theo Pinh Ngoc Son va cdng su, tudi trung
binh la: 42,85 + 9,77 (thdp nhdt 25, cao nhat:
65)[1]. Thdi gian ph3u thudt TB 89,22 + 15,27
phut. Theo Yasushi Inomata va cong su’ [3] thdi
gian trung binh: 75,3 phut, Chao Shi and Weijun
Kong [3]: th&i gian mé trung binh: 78,64
phut.(50p — 145p).

budng kinh trung binh khe lién ban song
theo chiéu ngang cta ching t6i la 35,6mm,
dudng kinh trén dudi trung binh: 15,3mm. Ong
lam viéc cua chung t6i sir dung kich thudc chi
khoang 7mm nén do kich thudc khe lién ban
s6ng la mot budc rat can ddi véi phau thudt ndi
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soi lién ban s6ng. Chlng toi chon nhitng bénh
nhan cé khe lién ban song rong vi khe lién ban
song rong sé thuan Igi cho viéc cat day chang
vang boc 16 ré than kinh va khéi thoat Vi. [2][41

Xac dinh vi tri thoat vi truéc mé glup phau
thudt vién tién lugng khi cat ddy chdng vang,
can phai md |én trén hay xu6ng dudi hodc phai
cdt 1 phan cung sau trén, dugi dé boc 16 khdi
thoat vi. Tuy nhién, ching ti chon nhitng bénh
nhan thoat vi tai cho hoac di tru it.

Bénh nhan vao vién véi VAS chan trung binh:
6,03 = 1,17. VAS lung trung binh: 4,23 + 1,23.
Lasseque trung binh: 47,34 + 15,23 d0. Triéu
chirng cia bénh nhan dudc cai thién tdt sau mé.
Theo Chao Shi and Weijun Kong: Chiric nang cot
sdng va dau déu dudc cai thién rat t6t sau mé
noi soi cOt song |3y thoat vi dia dém[3], Zheng
XU va cong su: VAS chan va chirc ndng cot sdng
dugc cai thién dang k& sau mé[5]. Bénh nhan
cla chdng toi cd ty Ié cai thién cao la do: ching
t6i chi chon nhitng bénh nhan cd khoi thoat vi da
vG ro rang, khong di trd, khoang cach 2 cung sau
rong, khong cé thodi hoa kém.

Co6 26 bénh nhan déu co rbi loan cdm giac
trudc mé thi sau mé 6h cd 25 bénh nhan hét tén
bi hoan toan, 1 bénh nhan hét 80%. Sau 1 tuan
cd 25 bénh nhan hét hoan toan té bi, cd 1 bénh
nhan hét té bi dudc 90%. Tat ca bénh nhan sau
md déu dugc chup cdng hudng tir danh gid muc
do lay thoat vi cho thdy 25 bénh nhan lay hét
khoi thoat vi. C6 1 bénh nhan chua lay hét thoat
vi phai md lai bdng md mé do khdi thodt vi chua
ldy dugc ndm tai vi tri trung tam. Theo mot sd
tac gia thi 18y hét TV chiém 94,5%[1]

Véi thdi gian ndm vién 3 ngay sau md, vét
m& khoang 10mm, cac triéu chiing hét gan nhu
hoan toan sau md, thdi gian trd lai véi sinh hoat
binh thudng nhanh nén trong thdi gian gan cac
bénh nhan déu hai long véi danh gia la rat tot
theo tiéu chudn Macnab.

V@i 26 bénh nhan clia ching t6i, khong cd
bénh nhan nao c6 biéu hién mat mau, cd 01
trudng hdp rach mang cing trong mé cac vét
md kiém tra sau 1 tudn dén 1 thang déu lién seo
tot. Bénh nhan déu tra lai sinh hoat va lao dong
binh thudng.

V. KET LUAN

Phau thudt md ndi soi cot sdng 16i sau qua
du’ﬁing lién ban séng lay thoat vi dia dém cot
s6ng that lung la ky thuat an toan, hiéu qua,
thadm m§.

Nghién ctru ndy cé ¢& mau nhd va thdi gian
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theo ddi ngan nén chua thuc sy’ y nghia. Do dé
can cd mau can Idn han va thdi gian theo doi 1au
dai dé co thé danh gid day du. Mac du véy, két
qua budc dau cling cho thdy tinh uu viét cia
phau thuat nay.
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THU'C TRANG KIEN THU'C CHAM SOC CUA CHA ME CO CON MAC LONG
RUOT CAP TiNH TAI BENH VIEN SAN NHI QUANG NINH NAM 2022

TOM TAT

Muc tleu M6 ta thuc trang klen thic cham soc
cua cha me ¢4 con mac Iong rudt cap tinh tai khoa gay
mé hoi t|nh Bénh vién San nhi Quang Ninh. DOoi
tugng va phuong phap nghlen clu: Ngh|en ctru
mo ta cit ngang dugc thuc hién trén 42 b6 me co con
diéu tri Iong ruét cap tinh tai khoa Ngoai bénh vién
san Nhi Quang Ninh tir thang 5 dén hét thang 6 nam
2022. Két qua Diém trung binh kién thic vé cham
soc tré mac Iong rudt cap tinh la 15.2 + 5.9, trong do
cha me c6 kién thiic chua dat chiém ty Ié 64.3% va
dat la 35.7%. K&t luan: kién thiic chdm séc clia cha
me cé con mac Iong rudt cap tinh con nhiéu han ché,
can tang cudng cong tac truyén thong gido duc stic
khoe vé bénh I6ng rudt cho tat ca cac gia dinh cd con
dang nam vién.

Tur khoa: kién thdc vé cham séc, 16ng rudt.
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D6 Thu Tinh!, Trin Pinh Diing?

state of care knowledge of parents of children with
acute intussusception at the Department of
Anesthesiology and Intensive Care at Quang Ninh
Obstetrics and Pediatrics Hospital. Subjects and
research methods: A cross-sectional descriptive
studies were performed on 42 parents whose children
were treated for acute intussusception at the
Department of Surgery at Quang Ninh Obstetrics and
Pediatrics Hospital from May to the end of June 2022.
Results: The average score of knowledge about
caring for children with acute intussusception is 15.2 +
5.9, of which parents with inadequate knowledge
account for 64.3% and 35.7% have satisfactory
knowledge. Conclusions: Care knowledge of parents
of children with acute intussusception is still limited, it
is necessary to strengthen health communication and
education about intussusception for all families with
children in hospital.
Keywords: Care knowledge, intussusception.

I. DAT VAN DE

L6ng rudt la tinh trang bénh ly xay ra khi
moét phan 6ng tiéu hdéa chui vao long doan ké
ti€p, thudng la theo chiéu nhu dong. Long rudt la
cap cltu ngoai nhi thudng gap, la nguyén nhéan
hang dau gay tac rudt cd hoc & tré. Long rudt &
tré bl me hau hét la cap tinh, dién bién hoai tr
rudt nhanh. LOng rudt & tré I6n phan nhiéu la &
thé ban cdp va man tinh [1]. Ldng rut gdp & tré
vGi ty 1€ nam/nir 2/1 dén 3/1; dich té hoc & Anh
cho thay ty Ié I6ng ruét 1,57/1000 - 4/1000, &
Viét Nam ty I& nay 302/100.000, 18ng rudt c6 thé
g3p & 75% trudng hap tré dudi 2 tudi, 90% dudi
3 tudi, hay g&p thdi ky 4-9 thang tudi (40%) [2].

Néu bénh [6ng rudt tién trién va khéng dugc
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