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TOM TAT
Muc tiéu: Pdnh gid két qua phau thudt ot dot song ving that lung bang phicong phdp cé dinh cét
song qua cuong c6 han xwong lién thin dot.
Doi twong va phuong phdp: Nghién cizu trén 38 bénh nhan (ty 1é ni/nam twong dwong 3/1, do
tugi trung binh 51,61+ 9,15 tudi. Tudi thap nhdt 28 tusi, cao nhat 65 tudi), dwroc chdn dodn truot
dot song vang thdt heng cing, diéu tri tai bénh vién Pa khoa tinh Hoa Binh bang phirong phdp
phau thudt cé dinh cét séng qua cuong ¢ han xwong lién than dot 03/2018 dén 03/2020. Két qua
phau thudt diroc theo ddi cdi thién theo VAS, ODI, ddnh gid theo tiéu chuan Macnab.
Két qud: 38 bénh nhan truet dot song ving thdt heng ciing. Vi tri thuong gap nhdt triept dot song
tang L4L5 (24 BN chiém 55,3%) sau dé la tang L5S1 (12BN chiém 31,7%). trweot dé | chiém
71,1%; BN truot do 11 1a 28,9%. Nguyén nhan chu yéu do thoai hoa (58,9%), khuyét eo (39,5%).
Két qua theo ddi trung binh 12,3 + 5,2 thang, truéc phdu thudt véi VAS heng 14 5,7 + 1,6, VAS
chan 14 5,4 + 2,3, danh gid két qud xa VAS lung chi con 1,7 0,8, VAS chan 0,9 + 0,7.Chirc nang
cot séng cdi thien ODI 14 49,6 + 7,3 xuéng 14,5 + 5,6. Mutc lién xwong cao, ti 1é thanh cdng theo
tiéu chudn Macnab kha va tot 1a 89,6%; ¢é 02 truwong hop rach mang citng va 01 trieong hop ton
thwong dung ddp ré than kinh.
Két lu@n: phdu thudt cé dinh cét séng qua cudng cé han xwong lién thin dot &p dung trong diéu tri
triegt dot song ving that hung cing 1a mét phurong phdp diéu tri hiéu qud.
ABSTRACT

RESULTS OF SUGERY ON THE LUMBAR SPONDYLOISTHESIS SURGERY
AT HOA BINH PROVINCIAL GENERAL HOSPITAL

Obijective : Evaluate the results of the lumbar spondylolisthesis surgery by using the method of
fixing the spine through the stalk with intercostal bone welding.

Subjects and methods: The study on 38 patients (female / male ratio equal to 3/1, average age
51.61+9.15 years. Lowest age 28 years, highest 65 years old), diagnosed with regional
spondylolisthesis lumbar, treated at Hoa Binh Provincial General Hospital by surgery to fix the
spine through the stalk with intercostal bone welding from March 2018 to March 2020. Surgical
results were monitored and improved according to VAS, ODI, and evaluated according to Macnab
standards.

Conclusions: 38 patients with lumbar spondylolisthesis. The most common location is L4L5 layer
vertebral slide (24 patients accounting for 55.3%), followed by L5S1 layer (12 patients, 31.7%).
Sliding level I accounts for 71.1%; Patients with sliding degree Il is 28.9%. The main cause is
degenerative (58.9%), waist defect (39.5%). The average follow-up result was 12.3 + 5.2 months,
before surgery with back VAS was 5.7 £ 1.6, VAS legs was 5.4 + 2.3, the assessment of far back
VAS was only 1.7 + 0.8, VAS feet 0.9 + 0.7. ODI improvement in spine function was 49.6 + 7.3
down to 14.5 £ 5.6. The bone marrow level is high, the success rate according to good and good
Macnab standard is 89.6%; there were 02 cases of sclera tear and 01 case of nerve root damage.
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PAT VAN PE

Truot dbt sdng (TDS) thit lung 1a bénh Iy kha pho
bién trong chuyén nganh ngoai than kinh, do su di
chuyén bat thuong ra phia trudc cua than dét sdng
cling véi cubng, mém ngang va dién khop phia trén.
Bénh thuong gap & tudi trung nién, thudng gap & nix
nhiéu hon nam. Theo thong ké tai My ¢ khoang 2-
3% dan s6 mac bénh ndy. Biéu hién 1am sang thuong
gap 1a dau ving thit lung lan xudng hai chan, kém
theo réi loan cam giéc, giam kha ning lao dong va
sinh hoat. Néu khéng diéu tri kip thoi s& gay han ché
van dong hai chi dudi va 1a ganh nang vé kinh té cho
gia dinh va xa hoi.

Hién nay, tai nhiéu co so'y té chuyén khoa vé ngoai
than kinh va cot séng da tién hanh mé thuong quy
bénh 1y nay. Phuong phap cb dinh cot séng qua
cubng c6 han xwong lién than dt dugc lya chon vi
phU hop véi diéu kién trang thiét bi thoi diém hién
tai cua dia phuong va c6 nhimg wu diém rd rang la
giai phong ré than kinh tét, han ché ton thuong ré
than kinh, diéu kién lay bo dia dém va han xwong
thuan tién gidp ty I¢ lién xwong cao. Dé hiéu biét
mét cach chinh xac hon vé chi dinh va két qua cua
phuong phap nay chiing t6i tién hanh nghién ciru
nay nhiam muc tiéu: Panh gia két qua phau thuat
truot dot séng vang that lung cting bang phuong phap
¢b dinh cot song qua cudng co han xwong lién than
dot.

POI TUONG PHUONG PHAP NGHIEN CUU
Tiéu chuan lwa chen bénh nhan

Bénh duoc duoc chan doan xac dinh 13 trwot dot
séng vung that lung dya trén cac triéu ching 1am
sang va chan doan hinh anh twong @ng.

Bénh nhan duoc phiu thuat liy dia dém giai ép,
ghép xuong lién than d6t, ¢b dinh cot sbng bang vit
qua cudng.

Bénh nhan dugc theo ddi va danh gia két qua sau
md khi bénh nhan ra vién va co tai kham lai trong
céc thoi diém kham lai theo nghién ciu.

Tiéu chuén loai trir bénh nhan

Céac BN khong nam trong tiéu chuan lya chon.

Co0 cac bénh man tinh: Loang xwong (T-score < -
2,5), suy gan, suy than, bénh tim mach. Khong day
du dix liéu, hd so nghién ctru. Khdng hop tac, khong
ddng y tham gia vao nghién cuu.

Phuwong phap nghién ctru

Thiét ké nghién ciru

Nghién ctru m6 ta tién cau.

Cé4c bién sé nghién ciu

Dic diém chung: Tudi, gioi,yéu t6 nghé nghiép, vi
tri truot. LAM sang trudc va sau phau thuat. Chan
doan hinh anh truéc va sau phau thuat. Phuong
phap phau thuét, tai bién, bién chimg trong va sau
phau thuat.

Danh gia két qua dya vao thang diém dénh gid mirc
d6 dau - VAS (Visual Analoge Scale); thang diém
danh gia chtrc ning van dong cua cot sdng - ODI
(Oswestry Disability Index) va két qua phau thuat
theo Macnad.

Xir Iy va phan tich sé liéu

S6 liéu cuia nghién ctru dugc nhap, quan Iy va phan
tich bang phan mém SPSS 20.0. Céc két qua nghién
ctru dugc phan tich dudi dang phan trim cho bién
dinh tinh. Céc gié tri trung binh, d6 léch chuan, gia
tri tbi da, t6i thiéu va khoang tin cdy cho cac bién
dinh lwong. Str dung cac trac nghiém thng ké thuong
duing trong nghién cizu y sinh hoc. Mirc ¥ nghia thong
ké str dung trong nghién ctru nay p<0,05.

KET QUA NGHIEN CUU
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Biéu d6 1. Phan bé bénh nhan theo tudi
Nhdn xét: Do tudi trung binh 1a 51,61+ 9,15 tudi.
Tudi thap nhat 28 tudi, cao nhat 65 tudi. Nhém gap
nhiéu nhat 1a tir 40-59 tudi véi tong sé 28 BN,
chiém 73,7%.



Gioi
Bénh chu yéu gap ¢ phu nit vai ty 18 nit/nam tuong
duong 3/1.
Nghé nghiép
18.4

o>

= Lao dong nang

= Lao dong nhe
Biéu d6 2. Phan bé bénh theo nghé nghiép

Nhdn xét: Bénh cha yéu gap ¢ nhitng ngudi lao
d6ng nang c6 nghé nghiép tac dong xau dén cot
sbng (55,3%).
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Biéu d6 3. Triéu chimg co’ niing truéc phiu thuat
Nhdn xét: 100% BN déu c6 dau cot song thit lung.
25 BN dau cach hoi than kinh chiém 65,7%. Chi 23
BN c6 biéu hién chén ép ré, chiém 60,5%.

DAu hiéu bic thang I 28.9
Co cling co canh séng NN 63.2
Laségue duong tinh NN 57.9
Réi loan cam giac NN 60.5
Réi loan van dong M 15.7
Teoco MM 132
Réiloancotron 0
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Biéu do 4. Triéu chirng thuc thé truweéc mé
Nhdn xét: Dau hiéu bac thang CSTL chi thay & 11
BN (28,9%). 24 BN (63,2%) c6 biéu hién co cing
co canh séng. 22 BN (57,9%) duong tinh voi
nghiém phép laségue. 23 BN (60,5%) biéu hién rdi
loan cam giac va 06 BN (15,7%) biéu hién réi loan

van dong tuy mirc d6. Chi 5 BN (13,2%) bi teo co
chi dudi.
Chén doan hinh anh

Nguyén nhan truot dét séng: Nguyén nhan
gy TPS c6 15 BN (39,5%) bi TDS do khuyét eo,
con lai 1a s6 BN bj TDS do thodi héa chiém 58,9%
va 2,6% nguyén nhan truot sau phau thuat cot séng.
Vi tri truot dbt sdng

Bang 1. Vi tri trugt dt song

Vi tri n %
L3L4 1 26
L4L5 21 55,3
1551 12 31,7
L3L4L5 5 5.2
L4L5S1 5 5.2

Nhdn xét: Thuong gap nhat 1a TPS tang L4L5 (24
BN chiém 55,3%) sau d6 la tang L5S1 (12BN
chiém 31,7%). Ngoai ra trong nghién citu nay cé
1BN (2,6%) truot ting L3L4 va c6 4 BN TPS hai
tang lién ke.
Phan loai trugt dét séng theo Meyerding

Béang 2. Phan loai theo Meyerding

Phan d¢ n %
Do 1 27 71,1
Do 2 11 28,9
Do 3 0 0
Do 4 0 0

Nhdn xét: Ty 1é¢ BN truot do | 1a cao nhat, chiém
71,1%; BN truot do 11 1a 28,9%; khong c6 BN truot
do lllvalVv.

Biang 3. Panh gia két qua chup CHT

Ton thwong n %

Hep &ng séng 25 66,8
Hep 13 lién hop 18 47,4
Thodi hoa dia dém lién ké 12 31,2
Phi dai dién khop 9 23,6

Nhdn xét: 25 BN (66,8%) c6 hinh anh hep dng
séng. 18 BN (47,4%) c6 hinh anh hep 15 lién hop



va 12 BN (31,2%) c6 thém thodi héa dia dém lién
ké, phi dai dién khép co 9 BN(23,6%)

Panh gia cai thién mirc d) dau theo VAS va
chire ning cdt séng (theo ddi trung binh 12,3 +
5,2 thang)

Bing 4. So sanh VAS trudéc va sau phiu thuat
Panh gia dau | Trwéc phau | Sau phau
theo VAS thuat thuat
bPau CSTL 57x16 1,7+0,8
Pau kiéu ré 54+23 09+0,7

Nhdn xét: Két qua xa sau phau thuat vé 1am sang
thay doi rd & 38 BN: chi con 7,8% BN con dau
CSTL ¢ cac muc do khac nhau; 5,2% BN con dau
Kiéu ré.

Bing 5. So sanh ODI truéc va sau phiu thuat

Piém ODI Trudc md Xa sau md
i +SD 496 +7,3 145+5,6
P < 0,05

Nhdn xét: Chirc ning cot sdng that lung co su cai
thién ré sau phau thuat, su khac biét c6 y nghia
thdng ké (P< 0,05).

Bang 6. Tiéu chuin lién xwong theo Bridwell

Tiéu chi danh gia n %
Tét 34 89,6
Kha 2 5,2
Trung binh 2 5,2
Kém 0 0

xuong kha va 5,2% c6 ty 1¢ lién xwong trung binh.
Bang 7. Panh gia két qua diéu tri theo tiéu
chuén ciia Macnab

, . Ket qua theo Macnad
Danh gia - %
Tot 24 63,3
Kha 10 26,3
Trung binh 4 10,4
Kém 0 0

Nhdn xét: 24/38 BN (63,3%) c6 két qua diéu tri
t6t, 10/38 BN (26,3%) c6 két qua diéu tri kha,
4/38 BN (10,4%) c6 két qua diéu tri trung binh.

Céc tai bién va bién chirng

Trong nghién ctru nay chung to6i gdp bénh nhan nao
phai truyén mau trong md , 01 bénh nhan ton
thwong than kinh dung dap ré, rach mang ctng 02
bénh nhéan, khéng c6 ro dich ndo tiy cling nhu gay
nep vit.

BAN LUAN

Tat ca bénh nhén trong nghién ciru dwoc moi, gui
thu moi kham lai va ghi nhan cac thong so nghién
cau tai thoi diém kham lai sau 06 thang tro di.
Nghién ctru cua ching toi thoi gian kham lai sau
phau thuat trung binh 12 12,3 + 5,2 thang.

Nghién ctu cac tac gia ciing cho thay sy cai thién
triéu chuing »Iém sang rq rét khi theq ddi xa cac bénh
nhan sau mo. Chi con ton tai mot so6 cac triéu ching
lam sang ma BN da bi man tinh hdi phuc cham
hodc khé hdi phuc nhu rdi loan cam giac, yéu cb
ban chan, teo co .

Trudc phau thuat dau CSTL véi VAS 1a 5,7 £ 1,6
diém, dau kiéu ré voi VAS la 5,4 + 2,3 diém. Khi
danh gia két qua xa dau CSTL diém VAS chi con
1,7 £ 0,8, dau kiéu ré diém VAS con 0,9 +0,7. So
sanh véi trudc va ngay sau phau thuat déu co su
khéc biét c6 ¥ nghia thong ké véi p < 0,05. Sy cai
thién mic d6 dau cua BN khi theo ddi xa sau phau
thuat da duoc khang dinh.

Cai thién vé triéu chirng thuc thé: 7,8% BN c6 biéu
hién co cung co canh séng; 2,6% BN con réi loan
cam giac; 2,6% BN con yéu co ban chan; 02 BN
teo co chua cal thién hoan toan sau diéu tri,
chiém 5,2%. Cac truong hop nay do bénh nhan
c6 tién st trugc phau thuat teo co va yéu cd ban
chan 2 bén, sau phau thuat da dugc tap phuc hoi
chitrc nang tuy nhién murc do cai thién triéu chang
chua nhiéu nén van con tinh trang yéu cd ban
chan 2 bén ton tai. BN ton thuong mang cing va
ton thuong ré trong phau thuat da phuc hdi van
dong di lai binh thuong va khdng c6 ro dich ndo
tay.

Trudc phau thuat chirc ning CSTL trung binh ODI
12 49,6 + 7,3 (%). Danh gia két qua xa mirc 46 ODI
chi con 14,5 + 5,6%. Su khac biét két qua xa so voi



thoi diém trude phau thuat co ¥ nghia théng ké voi
p < 0,05.
Lién xwong
Theo tiéu chuan caa Bridwell ty 1¢ lién xwong theo
ddi xa sau phau thuat cua ching toi cho két qua:
89,6% BN lién xwong tdt, 5,2% BN lién xurong kha
va 5,2% BN lién xuong mtc trung binh, trong ng
¢6 hinh thau quang khéi xwong ghép trén phim
chup kiém tra.
Két qua diéu tri theo Macnab

Pénh gia két qua xa sau phau thuat véi thoi
gian trung binh 12,3 + 5,2 thang dua trén cac tiéu
chi vé 1am sang va chan doan hinh anh c6 két qua:

Pénh gia qua diéu tri theo Macnab caia bénh
nhan: 24/38 BN (63,3%) c6 két qua diéu tri tét,
10/38 BN (26,3%) c6 két qua diéu tri kha, 04/38
BN (10,4%) c6 két qua diéu tri trung binh.
KET LUAN

Qua két qua nghién ctru chiing t6i nhan thay
diéu tri truot dot séng ving thit lung bang phuong
phép nep vit qua cudng séng co han xuong lién
than d6t mang lai hiéu qua tdt, it bién chtng va mirc
lién xwong cao. Phuong phap nay dem lai hiéu qua
cao phu hop véi diéu kién tuyén tinh mién nai.
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