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KET QUA PHAU THUAT TRUO'T THAN POT SONG HAI TANG
LIEN KE VUNG THAT LUNG TAI BENH VIEN QUAN Y 175

TOM TAT.

_ Muc tiéu: Nghién cru nham danh gia két qua
phau thuét trugt than d6t séng hai tang lién ké vung
that lung bang ky thudt nep vit qua cudng va han
xugng lién than dét dudng vao I6i sau tai Bénh vién
Quan y 175. Poi tugng va phuong phap nghién
cu’u Ngh|en clru mo ta trén 30 bénh nhan trugt dot
song hai tang lién ké dugc phau thuat ti thang 01
nam 2021 dén thang 5 ndm 2024. Thu thap s0 liéu, so
sanh cac trleu chiing trudc va sau phau thuat, danh
gia két qua phau thuat. K&t qua: Sau phau thuat 6
thang, diém VAS Iu’ng giam tu 6,23 xudng 1,43; diém
VAS chan giam tur 5,87 xudng 1 ,23. Chuc nang cot
s6ng dugc cai thién, chu yéu & muc 1 (90%) va muic 2
(10%); s6 bénh nhan trugt do 2 la 23,3% (gidm so
vGi trudc phau thudt 1a 36,7%). C6 90% bénh nhan
can xudng hoan toan sau 6 thang, chi c6 10% bénh
nhan can xuong chua hoan toan. C6 6,7% bénh nhan
c6 hinh anh long vit va tugt mi€ng ghép trén phim
chup X-quang sau can thiép 6 thang. K&t luan: Phau
thuat diéu tri trugt than ddt sdng hai tang lién ké vung
that lung bang ki thuat nep vit qua cudng va han
xudng lién that dét dudng vao 16i sau cho thay két
qua kha tot.

Tur khoa: Trugt d6t s6ng hai tang, trugt dét sdng
that lung, han xuang lién than dét, dudng vao 16i sau
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175. Subjects and methods: The study reported 30
cases with double-level lumbar spondylolysis under
operation from January 2021 to May 2024. We
collected data, compared symptoms before and after
surgery, and evaluated surgical results. Results: 6
months after surgery, VAS score for lower back
decreased from 6.23 to 1.43; VAS score for lower leg
declined from 5.87 to 1.23. Spinal function improved,
mainly at level 1 (90%) and level 2 (10%); The
number of patients having severe level-2-
spondylolisthesis was 23.3% (went down from 36.7%
preoperation). There are 90% of patients with full
bone healing after 6 months, and only 10% of patients
with partly bone healing. There were 6.7% of patients
with screw loosening and graft slippage on X-ray 6
months postoperation. Conclusion: Surgery for fixing
double-level lumbar spondylolysis using the pedicle
screw placement and posterior lumbar interbody
fusion had shown a good outcome. Keywords:
Double-level lumbar spondylolysis, lumbar
spondylolysis, posterior lumbar interbody fusion

I. DAT VAN DE

Trugt dot song (TPS) do nhiéu nguyén nhan
gdy ra nhu bdm sinh, thodi hod, khuyét eo, chan
thuong... Moi nguyen nhan cta bénh gay nén
mot bién d6i giai phau rleng, tuy nhién, ching co
déc diém chung nhat 13 géy nén su d| chuyén
bat thu’dng ra phia trudc cta than dét séng cling
vGi cubng, mom ngang va dién khdp phia trén.

Co nhiéu phuang phap phau thuat dugc ap
dung trong diéu tri trugt dot sdng nhu: c6 dinh
cOt sOng 16i sau va ghép xuang; 13y dia dém giai
ép, ghép xuang va cd dinh cft sng that lung 16
trudc (ALIF); 16i sau (PLIF); 16i sau qua o lién
hgp (TLIF). Phau thuat ghép xuong lién than dét
qua 0 lién hgp (TLIF: Transforaminal Lumbar
Interbody Fusion).

Trong cac dang TDS, TDS 2 tang con it dugc
ghi nhan va khé dé dua ra mot phac do diéu tri
t6i vu. Xinyu liu (2015) cho rang, phuang phap
diéu tri cila TPS 2 tang tuong tu nhu TS 1 tang
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[1]. Trong nghién cru ctia Deyong Song va cong
su (2015), 54 BN dugc diéu tri bang phuadng
phap han lién than s6ng that lung hai bén dudng
sau (PLIF). K&t qua nghién clu cho thiy, diém
VAS trung binh clGa dau lung va dau chan giam
dang k&. Diém ODI cling thay déi c6 y nghia
théng k&, & nhém I, diém ODI trung binh dugc
cai thién dang ké tir 54% Ién 14,2% va & nhém
II, tr 60% l&n 12,6% [2].

Nam 2018, Shengtao Zhang va cOng su
ngh|en clu két qua diéu tri TBS 2 tang bang
PLIF va ghép xuang tu than. Sau phau thuat, cac
triéu ching chinh (r6i loan chdc nang than kinh
va dau that lung) dugc cai thién dang ké. So
sanh diém s8 JOA va VAS cho thdy sy’ phuc hoi
hiéu qua cla chirc nang than kinh (p <0,05) [3].

Tai Viét Nam, da cd nhiéu cong trinh dugc
cong b6 vé két qua diéu tri TDS ndi chung bang
PLIF [4], [5], [6]. Tuy nhién, nghién clu vién
chua tim thay cac nghién ctu danh gia hiéu qua
diéu tri ddi v6i cac BN TDS 2 tang bang PLIF.
Nghién clu nay dugc thuc hién v6i muc tiéu
danh gia két qua phau thuat trugt than dot song
hai tang k€ ti€p vung that lung bang ky thudt
nep vit qua cudéng va han xuong lién than doét
dudng vao 16i sau tai Bénh vién Quan y 175.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tu’dng nghlen clru. Bénh nhan TDS hai
tang lién ké vung that Iu‘ng do cac nguyén nhan
khac nhau dugc diéu tri phau thuat bang ki thuat
nep vit qua cudéng va han xuong lién than dot
dudng vao I6i sau tai Khoa Ngoai than kinh,
Bénh vién Quan y 175 tir thang 01 nam 2021
dén thang 5 nam 2024.

Phuong phap nghién ciru

Thiét ké nghién ctru: Nghién ctu hoi ciru
va mo ta tién cu’u, khdng d6i ching.

C3 mau va chon mau: Chon mau theo
phuong phdp chon mau toan bd. Tat cd BN du
diéu kién tiéu chuén Iuva chon, khéng vi pham
tiéu chuan loai trlr dugc dua vao nghién clu.
Thuc t€ chuing t6i thu nhan 30 BN.

Quy trinh nghién cfu: Tham kham BN,
dua BN du diéu kién vao nghién clru, ti€n hanh
thu thap cac thong tin can thiét. Tién hanh phau
thuat, ghi nhan cac triéu chirng lam sang, can
lam sang sau diéu tri, so sanh vdi trudc diéu tri.

Chi tiéu nghién ciru:

- K&t qua phau thuat danh gia khi BN ra vién,
sau ra vién 6 thang so V(i truGc phau thuat

. So sanh diém VAS lung va chan sau mé 6 thang

. So sanh diém ODI trudc mé va sau md 6 thang

. So sénh mirc d TPS trudc va sau md 6 thang
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. Ty |é can xuong sau mé 6 thang

. Tinh trang vit, vi trf miéng ghép sau md 6 thang

Cac tiéu chuan ap dung: - Thang diém
VAS (Visual Analog Scale) dau lung, VAS dau
chan: banh gia mic do triéu chirng dau lung,
dau chan ca bénh nhan. Thang diém VAS danh
gia mirc d6 cdm nhan dau chu quan cua bénh
nhan dudc chia thanh 10 mic d6 dau tudng
{'ng, tir khéng dau dén dau ndng nhét cé thé.

- Chi s6 ODI (Oswestry Disability Index):
banh gid cac anh hudng cla tinh trang bénh ly
dau lung dén cac hoat dong hang ngay clia bénh
nhan. Chi s6 ODI do John O'Berien dua ra nam
1976, gdém 10 chi muc ciu hdi dugc thiét ké dé
nhan biét dau Iu’ng va chan anh hudng mic do
nao dén kha ndng sinh hoat hang ngay cua bénh
nhan. Mdi chi muc dugc danh diém tir 0 - 5, diém
s6 t6i da la 50. Piém s6 nay dugc nhan 2 dé tinh
phan tram, la gia tri cla tri s6 ODI. Tri s6 ODI
cang cao, bénh nhan cang bi han ché sinh hoat
hang ngay do bénh ly dau that lung (Phu luc).

Ty 1é mat chiic ndng cit s6ng that lung (ODI)
= T8ng diém cda 10 muc (1-10)/50x100 = %

Ty 1€ mat chlic nang cot song dudc chia lam
5 muc:

MUc 1 (mat chirc ndng it): ODI 0-20%. Bn cé
thé tu sinh hoat binh thutng, khdng can diéu tri,
can hudng dan tu thé lao dong va sinh hoat, bé
VAac, giam can néu can.

Mirc 2 (mat chlic nang vira): ODI 21-40%.
Bn cam thady dau lung nhiéu hon khi ngoi, khi bé
vac, khi ding. Du lich va hoat dong xa hoi kho
khan hon. Co thé diéu tri ndi khoa.

Mirc 3 (mat chirc nang nhiéu): ODI 41-60%.
Pau lung la van dé chinh d6i véi bn, bn cdm thay
tr@ ngai trong sinh hoat, hoat dong xa hdi, sinh
hoat tinh duc va kho nga.

Mirc 4 (mat chirc nang rat nhiéu): ODI 61-
80%. Pau lung anh hudng sau sac dén ddi séng
cla bn va cong viéc. Phac do diéu tri tich cuc la
can thiét.

Mlc 5 (mat hoan toan chifc nédng): ODI
>80%. Bn cd thé phal ndm tai chd hodc cam
thdy dau dén qua mirc can co su chdm soc dac
biét. Can c6 phac do diéu tri tdng hop.

- Phan do TDS that lung theo Meyerding

+ Trugt do I khi dét sdng trugt di Iéch trong
vong 1/4 chiéu rong cla than dot song dudi.

+ Trugt do II khi d6t song trugt di léch tur
1/4 dén 1/2 chiéu rong cla than dot song dudi.

+ Trugt do III khi d6t song trugt di léch tur
1/2 dén 3/4 chiéu rong cla than dot song dudi.

+ Trugt d6 IV khi d6t s6ng truct di Iéch I6n
han 3/4 chiéu rong cla than dot song dudi.
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Xtr ly so liéu

- S0 liéu cta nghién clu dugdc nhap, quan ly
va phan tich bang phan mém SPSS 22.0.

- Céc bién dinh tinh dugc biéu thi qua s8 lugng
va ty |é phan trdm; Cac bién dinh lugng dugc biéu
thi qua gia tri trung binh va dd léch chuan.

Pao dirc nghién cru

- Nghién ciu dugc su dong y cua hoi dong
nghién cttu khoa hoc bénh vién.

- Bénh nhan tu nguyén tham gia nghién ciu
sau khi da giai thich rd muc tiéu ctia nghién ciu
va c6 thé rdi khdi nghién clru bat c(r ltic ndo.

- Cac thong tin vé bénh nhan dugc gilt bi mat.

- Nghién ciru chi nhdm phuc vu slic khoe
ngudi bénh, stic khoe cdng dong, khdng cé muc
dich khac.

Il. KET QUA NGHIEN cUU

Nghién clru trén 30 BN, véi d6 tudi > 40, da
s8 bénh nhan c6 dd tubi ndm trong khoang tur
40-59 tuGi, chiém 73,3%. Phan I6n ddi tugng
nghién clru la nir gigi (chiém 73,3%). Két qua
sau phau thuat 6 thang nhu sau:

Bang 1. Blem VAS lung va VAS chéan
tru'dc va sau phéu thudt

Nhén xét: Sau phau thudt, s6 bénh nhan
truct do 2 13 233% (gidm so Véi truSc phau
thuat 1a 36,7%) va c6 76,7% bénh nhan trugt do
I. Khéng cé cac do trugt khac & bénh nhan
nghién c(u.

Bang 4. Két qua lién xuong sau mé 6 thing

Két qua SO lugng [Ty lé
Can xuadng 27 90
Can xugng chua hoan toan 3 10

Nhan xét: 90% bénh nhan can xuang hoan
toan sau 6 thang, chi cd 10% bénh nhan can
xuang chua hoan toan.

Bang 5. Vi tri manh ghép va vit trén

him chup X-q sau can thiép 6 thang

Hinh anh X-quang | S6 lugng | Ty Ié (%)
Vi tri nep vit
Léng vit 2 6,7
Binh thutng 28 93,3
Miéng ghép
Dung vi tri 28 93,3
Tuot miéng ghép 2 6,7

Truéc phau | Sau phau thuat
thuat 6 thang
VAS lung 6,23 £ 0,73 1,43 + 0,68
VAS chan 5,87 £ 0,73 1,23 £ 1,38

Nh3n xét: Sau phau thuit 6 thang, diém
VAS lung giam tUr 6,23 xudng 1,43; diém VAS
chén giam tir 5,87 xuéng 1,23.

Bang 2. Phuc héi sau mé theo

OSWESTRY

ODI Trudc mé [Sau mo 6 thang
(n, %) (n, %)
Mdc 1 (0-20%) | 0 (0) 27 (90)
MUc 2 (20-40%) | 0 (0) 3(10)
MUc 3 (40-60%) | 7 (23,3) 0 (0)
Mrc 4 (60-80%) | 17 (56,7) 0 (0)
MUrc 5 (80-100%)| 6 (20) 0(0)

Nhan xét: Trudc phau thuat, tat cad cac
bénh nhan trong nghién cltu déu cé mic do
giam chifc ndng cot sdng tir murc 3 trd Ién, trong
do ti 1& mic 3, miic 4 va muc 5 lan lugt la
23,3%; 56,7% va 20%. Sau phau thuét 6 thang,
chirc néng cOt s6ng dudc cai thién, cha yéu &
murc 1 (90%) va mic 2 (10%).

Bang 3. Panh gia mic do truot dot
séng trudc va sau phau thuat

PO truct Trudc PT Sau PT

dot song |SO luvgng| Ty Ié SO lugng| Ty lé
Do I 19 63,3 23 76,7
Do 11 11 36,7 7 23,3

Nhan xét: Co 6,7% bénh nhan c6 hinh anh
ldng vit va tudt miéng ghép trén phim chup X-q
sau can thiép 6 thang.

IV. BAN LUAN

Piém VAS sau méd 6 thang. Chung toi
nhan thay, Sau ph3u thuat 6 thang, diém VAS
ILrng giam tir 6,23 xudng 1,43; diém VAS chéan
giam tur 5,87 xudng 1,23. Ket qua nay cho thay
hiéu qua glam dau ctia phuong phap phau thuat
diéu tri dugc ap dung trén d6i tugng nghién clru.
Su’ thuyén gidm nay ciling tuong doéng két qua
trong cac nghién ciu khac ghi nhan.

Nghién citu hoi cttu 30 bénh nhan trugt L45
dugc phau thuat TLIF cia Hoang Gia Du (2016)
cho thay Piém VAS trung binh dau cot song that
lung va dau kiéu ré cai thién tir 5,2 + 0,9 va 6,7
+ 0,5 trudc mé ti 1,3 + 0,50 va 0,3 + 0,40 sau
mé [7]. )

Trong nghién clu cia Nguyen bat Hiéu,
nhém tac gia da ghi nhan sy thay déi diém VAS
sau diéu tri so vdi trugc diéu tri. Theo do, trudc
phau thuat véi VAS Iu‘ng la 5,7 £ 1,6, VAS chan
la 54 £ 2,3, danh gid két qua xa VAS lung chi
con 1,7 £ 0,8, VAS chan 0,9 = 0,7 [5]. Tuy
nhién, nghlen clu nay dudc thuc hién trugt dot
song vung that lung ndi chung va dugc diéu tri
bang phuong phdp phau thuat Iay dia dém g|a|
ép, ghép xuang lién than dot, cd dinh cot sGng
bang vit qua cudng.

Pau la triéu chiing phS bién, hau hét BN
trugt dot s6ng déu co. Pay ciing la ly do bénh
nhan than phién, di kham bénh va cam nhan dau
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tién. Su thuyén glam triéu cerng dau cho thay
phucng phdp mé cd hiéu qua nhat dinh. De
khang dinh thém hiéu qua cia két qua phau
thuat sau 6 thang, chidng toi ti€p tuc danh gia
cac thong s6 khac.

DPiém ODI sau phiu thuat 6 thang Khi
so sanh diém ODI trudc md va sau mé 6 thang,
chdng t6i ghi nhan, trudc phau thuat, tat ca cac
bénh nhan trong nghién ciu déu cé mdc do
giam chiric nang cot sdng tir mrc 3 trg Ién, trong
do ti 1€ muc 3, mic 4 va muc 5 lan Iu’dt la
23 3%, 56,7% va 20%. Sau phau thuat 6 thang,
chirc nang cot séng dugc cai thién, cht yéu &
muc 1 (90%) va mic 2 (10%).

Trong nghién cu clta Song va cong su
(2015), két qua cho thdy: Trong nhém I, diém
ODI trung binh cai thién dang ké tir 54%, 1én
14,2% va & nhém II, t& 60% lén 12,6%. O ca
ha| nhom, diém ODI thay doi dang ke tor trudc
dén sau phau thuat (p < 0,001), nhung két qua
sau phau thuét gitra cac nhém khac biét khong
coy nghla thong ké. O ca hai nhém, nerng thay
doi vé chiéu cao dia dém, muc dd I|et va do cong
toan b vung thdt lung gira giai doan trudc va
sau phau thuat la dang ké [2].

Trong nghién clftu clia Lei Cheng va cong su
khi so sanh hiéu qua cua phau thuat PLIF va PLF,
két qua cho thay: O nhém PLIF, diém Oswestry
trung binh trudc phau thuét 13 31 3 (16-80) va
sau phau thuat 1a 14,1 (0- -28). Trong nhém PLF,
diém trung binh trudc phau thudt va sau phau
thuat cta Oswestry lan lugt la 30,8 (18-78) va
16,1(0-30). Khdng cb su’ khac biét dang k& vé
mat théng ké trong két qua tng thé cla diém
Oswestry (P =0,41) [8].

Nhu vay, c6 thé thdy nghién cu cta ching
t6i c6 diém ODI & bénh nhan cai thién, giéng
nhu cac nghién clru khac da ghi nhan.

Mu’c do trugt dot song sau phau thuat.
Viéc ndn chinh cac bién dang cét séng trong
bénh TDS ludn derc su quan tdm cla ca phéu
thuat vién va ngu’dl bénh. Nan chinh cbt séng
neu chua giai ép than kinh t6t c6 thé lam thu‘dng
ton than kinh tha phat do cang ré than kinh qua
mdc. Trén thuc t€ viéc ndn chinh bién dang cot
song khong dan gian, phu thudc vao ky thuat,
kinh nghiém cla tu’ng phau thuat vién.

Trong nghién c(tu clia chdng t6i, sau phau
thuat, s6 bénh nhan trugt do 2 la 233% (glam 0]
V@i trudc phau thuat 1a 36 7%) va c6 76,7%
bénh nhan trugt do I. Khong co cac do trugt
khac & bénh nhan nghién cuu.

Két qua chup X-quang trong nghién clru cla
Lei Cheng va cdng su cho thdy phan (ng téng
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hop ran dat dudc & 63 trén 68 (92,6%) trong
nhém PLIF (Hinh 1 va 2). Phan (’ng tdng hop ran
da dat dugc & 53 trén 66 (80,3%) & nhom PLF.
Cac bénh nhan & nhom PLF c6 két qua cao han
ty 1€ bién ching vdi ba [an gdy xuong do vit va
hai [an hién tugng lédng léo cta d6 kim loai. Mot
bénh nhan bi dau lung va chan dai ddng. Khdng
cd bién ching nhu vay xay ra trong nhém PLIF.
Su’ khac biét nay c6 y nghia thdng ké dang ké (P
= 0,0258). Ty Ié khong lién mach & lan theo doi
cuGi cung G hai nhdom hdp nhat c6 y nghia thong
k&, v6i 7,4% & nhom PLIF va 19,7% & nhém PLF
(P=0,036) [8].

Zhao va cOng su (2018) nhan xét thoai hoa
cOt s6ng that lung hai t‘éng la tinh trang trugt cot
s6ng nghlem trong, vi mot s6 bao cao da cho
thay rang trugt dét séng thét lung & nit giGi dé
tién trién hon. Trong nghién clu d6, nhém tac
g|a cling nhan thay rang muc do trugt cang 16n
cla d6t song L3-L4 va L4—L5 lam cho eo dat dé
bi gdy. That d& hiéu rang viéc goc trugt cang
I&n, than do6t séng cang mat_viing, cang dé bi
nut eo. Theo VAS va JOA, phau thuat & hau hét
bénh nhan c6 triéu cerng c6 hiéu qua. CT theo
ddi sau phdu thuat va X- -quang cho thdy su két
hgp xuong t6t & thai di€ém 1 ndm; do do, ca hai
phuang phap phau thudt c6 thé cé hiéu qua
trong viéc cai thién triéu ching [3].

Vi tri vit va mleng ghép sau phau thuat
6 thang Ching t6i cling thdy rang, c6 6,7%
bénh nhan cé hinh anh léng vit va tudt miéng
ghép trén phim chup X-quang sau can thiép 6
thang. K&t qua nay khac két qua cia mét nghién
ctu trude day O 23 bénh nhan trong nghlen ctu
clia Zhao va cdng su, dau & that lung va lung, té
va dau 6 phan dudi ti chi bién mat hodc cai
thién rd rét sau khi phau thuat, cé 1 tru‘dng hop
khéng thuyén giam. Ty Ié thanh cong cla két
hgp than dét s6ng la 87,5% (21/24) va khong cé
hién tugng gay vit va trugt trong qua trinh thdi
gian theo doi [9].

Vé két qua lién xuong sau mé 6 thang,
ching t6i ghi nhan: 90% bénh nhan can xudng
hoan toan sau 6 thang, chi c6 10% bénh nhan
can xudng chua hoan toan. Trong mot s6 nghién
clru, cac tac gia cling c6 nhan dinh rang, khdng
thé ndi bénh nhan c6 can xudng tét thi 1dm sang
sau phau thudt sé tot. Tuy nhién, nghién clru cla
ching t6i thdy rang ty Ié can xuong chua hoan
toan nay kha phu hgp vdi ty 1é bénh nhan cé
ODI muc 2 (ciing 10%).

V. KET LUAN
Phau thuat diéu tri trugt than dot song hai
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tang lién k& ving that lung bang ki thuat nep vit
gua cudng va han xucng lién that dot dudng vao
I6i sau cho thay két qua kha t6t: Sau phau thuat
6 thang, diém VAS lung giam tir 6,23 xudng
1,43; di€ém VAS chan giam tur 5,87 xu6ng 1,23.
Chirc nang cot séng dudc cai thién, cha yéu &
muc 1 (90%). Bénh nhan trugt d6 2 la 23,3%,
gidm so vai trudc phau thuat 13 36,7%. C6 90%
bénh nhan can xudng hoan toan sau 6 thang.
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HIEU QUA PHUC HOI CHU'C NANG TU’ XA TRONG CAI THIEN MU'C BQ
POC LAP CHU'C NANG O BENH NHAN TAI BIEN MACH MAU NAO TAI
BENH VIEN PHUC HOI CHU’C NANG - PIEU TRI BENH NGHE NGHIEP

TOM TAT

Muc tiéu: Danh gia hiéu qua phuc hoi chirc ndng
van dong trén bénh nhan tai bién mach mau ndo sau
8 tuan su dung Ung dung phuc hoi chic nang tir xa.
Poi turgng nghién ctru: Nghién clu can thiép lam
sang c6 nhom chirng Bénh nhéan tai bién mach mau
nao dang diéu tri tai bénh vién Phuc hoi chiic nang -
Diéu tri bénh nghé nghiép. Két qua: Nghién clfru Hiéu
quéa phuc hdi chific nang tir xa trong cai thién mic dé
doc lap trong sinh hoat & ngusi bénh tai bi€én mach
mau trén 68 bénh nhan, 34 ca  nhdom chiing va 34 ca
@ nhom can thiép. C6 su khac biét cé v nghia théng ké
gilfa trudc va sau can thiép & hai nhém p<0,001. O
nhom can thiép, tor 73,6 + 24,9 sau 8 tuan tona diém
FIM la 91,7 + 24,1 téng 18,0 + 4,2. O nhém china,
tur 83,7 + 24,2 sau 8 tuan tong diém FIM la 103,3 £
24,2, tang lén 19,7 £ 7,2. Khona c6 su khac biét vé
hiéu qua can thiép & nhdm can thiép a nhém chiing
p=0,256. K&t luan: Hiéu qua can thiép sau 8 tuan
cho thdy cai thién mdric do chirc ndng doc lap trong ca
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hai nhom bé xuat Ung dung phuc hoi chirc nang tlr
xa rong rai han va phat trien chat lugng Lrng dung
nham nang cao hiéu qua phuc hoi chifc ndng tir xa.

T khéa: Phuc hoi chifc néng tir xa, Phuc hoi
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SUMMARY
EFFECTIVENESS OF REMOTE

REHABILITATION IN IMPROVING THE
LEVEL OF FUNCTIONAL INDEPENDENCE IN
PATIENTS WITH CERVICAL ACCIDENTS AT

HOSPITAL FOR REHABILITATION -

PROFESSIONAL DISEASES

Objectives: To evaluate the effectiveness of
tele-rehabilitation in improving motor function in
stroke patients after 8 weeks of using a tele-
rehabilitation application. Method: A randomized
controlled clinical trial with a control group of stroke
patients undergoing treatment at the Hospital of
Rehabilitation and Professional Disease. Results: A
study on the effectiveness of tele-rehabilitation in
improving the level of independence in daily living
activities in 68 stroke patients, with 34 cases in the
control group and 34 cases in the intervention group.
There was a statistically sianificant difference before
and after the intervention in both groups (p<0.001).
In the intervention aroup, the total FIM score
increased from 73.6 £ 24.9 to 91.7 + 24.1 after 8
weeks, an increase of 18.0 £ 4.2. In the control
group, the total FIM score increased from 83.7 + 24.2
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