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KET guA PIEU TRI ngoAT VI DiA DEMMBANG PHAU THUAT iT
XAM LAN TAI KHOA PHAU THUAT COT SONG BENH VIEN VIET DUC

TOMTAT

. Muc tiéu: Mé ta ket qua dieu trj thodt vi dia dém
bang phau thuat it xam lan tai lhoa phau thuat cot
song bénh vién Viét Blc. Doi tuohg nghién cuu:
Bao gom 59 bénh nhan dudc chan doan thoat v| dia
dém va phau thuat it xam Ian tai khoa phau thuat cot
song bénh vién Viét Bdc. Két qua: Két qua tao hinh
dia dém & cot sdng cd va cot séng that ung tit va rat
tot lan gt la >90% va >80%. Cd trén 90% bénh
nhan dat €t qua tot va rat tat, khong cé U'Ubhg“;jqj
nao k&t qua xau. VAS trudc mé giam c6 y nghia thdng
I-é & thai diém 6 dén 12 thang vai P<0.001., Biém ODI
glamré rét rude ma 1a 49,2 saumé 12 thang 13 21,4
ratcd y nghia théng €. Phan bo vi trithadt vi: L4S va
LSS1 140/151 (92,7%), tang L34 cd 11 BN (59%)
thudc tang dia dém. Phan bé vung HOS: Ca 52% BN
thudc vang trung tam. Rach bao xd con cudng |3 hinh
thai thodt vi gap nhigu nhat trong quan thé nghién
cuy, va cing la nhdm qéy ra triéu chiihg nang nhiéu
nhat trén lam sév;g. Ket luan: Phuong phap ma it
xam lan trong thodt v| dia dém che 1€t qua bude dau
tot, ¢d cai thién lam sang trén cac thang diém danh

ia, bénh nhan phuc hdi nhanh, mifc d hai long cao.

uy nhién can thd gian nghién clu tiép dé danh gia
tihh higu qua vdl so kiang bénh nhan va thal glan
theo doi dai han.

Tdr khoa: chan thudng cot song, liét tly, thoat vi

diadém

SUMMARY

RESULTS FOR TREATMENT OF SPINAL
DISC HERNIATION WITH MINI-INVASIVE

SURGERY AT VIET DUC HOSPITAL

Purpose: To describe the results of treatment of
spinal disc herniation by minimally invasive surgery at
Viet Duc Hospttal's spine surgery department.
Subjects: Including 59 patents diagnosed with
herniated disc and received minimally invasive surgery
at spine surgery department, Viet Duc hospital.
Results: The good and very good intervertebral disc
gﬁmg n the cervical and lumbar spine is> 0%

> 80% respectively, Over 90% of patents
achieved good and very good results, no case were
bad. VAS preoperative reduction was statistically
significant at 6 to 12 months with P <0,001, The 0Ol
score was significantly reduced before the operation
was 49.2 after 12 months, it was statistically
significant. The distribution of the herniated location:
L4-5 and L5-S1 140/151 (92.7%). HOS zone
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distribution: There are 52% of patients n the central
region. Capsular rupture s the mast common hernia
gpe in the study population, and is also the group

at causes the most severe clinkal symptoms.
Conclusion: The less nvasive surgical method n the
herniated disc qives good initial results, with
significant clinical improvements on the evaluation
scale, the patient recovers quickly, the level of
satisfaction s high, However, further study Is needed
to evaluate the effectiveness with a larger nrumber of
patients and longer follow-up times.

Key words: spnal cord injury, complete spinal
cord njury, spinal disc herniation
|.DAT VAN DE

Phau thudt I3y nhan thoat vi dia dém (TVED)
¢dt s8na viing that lung cling (CSYTLC) dudc md
ta [an dau tén bdi Mixter va Barr nam 1934, vdl
phuong an m& mang cung, 1ay Ihdi da dém
chén ép, qidi phéng than Kinh. Sau Love (n@m
1939), Caspar (1977) thi phau thuat cot sdng
Augc xem |3 it xam lan khi cé cach thirc dic biet
dup gidm thiéu ton thisong mé cla ngudt bénh.
N3m 1997, Folley dua ra phuong phdp sir dung
hé théng 6ng nong vél dudng Kinh ting dan,
%¥p c¢dn d qua hdi co canh s8ha, sUf dung
camera ndl sol v cac hé thdng hd trg dic biét,
dup phau thuét 13y nhan TVE® dudng sau thisc
su 13 ft xam 130, Phdu thudt Iy nhan TVED
CSVTLC dudc trién kha nhina nam gan diy. Vé
phau thuat it xam 1an, ¢ nhiéu phisong an dudc
Ung dung trén 1dm sang nhu gidm dp da dém
qua da s dung ndng luong laser, séng cao
tan.., Ndi soi I3y da dém. Vi vay ching toi thuc
hién bai bdo "két qua déu by thodt vi ga dém
bang phau thudt it xam 13h tai lihoa phau thust
cStsdng bénh vién Vet Buc”.

I1.DOI TUONG VA PHUONG PHAP NGHIEN OU

1. Boi tuong nghién afu. Bao adm 59
bét;h nhan ducc chin dodn thoat vi dia dém va
phau thuat it xam 1an tai khoa phau thut cot
s6ng bénh vién Viét Blrc.

2. Phuong phap nghién aiiu

2.1. Thoi gian va dia diém nghién cilu _

Nghén ciu dugc thuc hién tai lkhoa phau
thudt cdt sng, bénh vien HIu Nghi Vet B,

Thdl glan nahién clfu: o thdng 10/2017-
10/2018

2.2, Cong cu danh gia

2.2.1. Lam sang .

- Pédnh gld mlic dé dau theo thang diEm
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qudc t&€ VAS
- Béanh giad mdrc do giam chifc ndng cét sdng

lheo thang diém qudc t& oDI

- Pénh g4 theo MacNab c& téh:

+ RAt 8t Khéna dau, Ithéng han ché hoat
ddéna, cdng viec

+ Tot: Ithdng dau thudng xuyén, anh hudhng
dé&n I'hé n3nglam viéc

+ Trung binh: c& thién mét phdn chifc ndng
nhung con dau dir déi timg con lhién bénh nhan
phai rit ngan hodc gidam bdt mét phan cdng viéc.

+ Xau: Khdng hodc cai thién mot it tinh trang
I11. KET QUANGHIEN CUU

1. Tao hinh dia dém ¢6t song :

Bang 1. Két qua chung cot séng cod:

dau cl1a bénh nhan, cé thé mifc dd dau con ting
I€n, tham chi ddi hdi suf can thiép phau thudt,

2.2.2. Can lam sang. Hrh anh céng hudng
trsau md

2.2.3. Phuong phap phan tich so6 liéu. s6
liéu sé duge nhép vao may tinh theo bénh an
duoc so hoé va dugc xr Iy theo chuong tinh
phén mém thénagl:é v hoc Statal0.

2.3. M6 ta phuong phap phau thuat. Day
1a ng‘len clucan thlep theo ddi doc darh aid hiéu
qua clia phuong phap pha.,l thuat it xam lan trong
diéu tri thoat vi dia dém c6t s6ng thatiung cling.

Do Rat Tot Tot Kha Trung Binh Xau Tong
N 5 42 9 2 1 59
% B.5 71.2 15.3 34 1.7 100

Ahan xét: K& qua chung t5t (8.5%) va r5’t ot
qua tao hinh dia dém, thél gian phuc hoi ngan.

(71.2%) lkhi tao hinh cdtsong co chiém >909% ket

Bang 2. Két qua Chung cot song that ung.
Do t Tot Tot Kha Trung Binh Xau Tong
N B8 13 8 2 0 31
9% 25.8 41.9 25.8 6.5 0 100
_Nihan xet: Tao Firh nhan nhay dia dém ¢St song that lung et qua tot va rat tot chiém trén 80%,

thap han so vl |8t qua tao hinh cbtsdng ¢d.

2. Phau thuatlay nhan thoat vi dia dém néi soi qua I5 lién hop

Bang 3: Két qua chung theo Macnab

%gé Rat tot Tot Trung binh Xau
en Hoa (n=59) (55,9%) (37,2%) {(4,8%) (2,19%)
Wong CC(n=23) (21,7%) (60,8%) (17,49%) 0

Nhan xét: Co tren 90% benh nhan dat €t qua totvarat tot, khongco truchahop nao ket qua xau.

Bang 4, Panh gid theo thang diém VAS va ODI

VAS Kham lai P
N=145 6 thang 12 thang
X 2.2 0.68
SD 1.070 1.319 it
Nhan xét: VAS tudc md gam ¢b ynghia thongl€ & thd dém & dén 12 thang v& P<0.001.
Bang 6: Piém ODI sau md
ODI Kham lai P
N=145 & thang 12 thang
X 49.2 214
o) 16,37 13.79 000l

ANhan xét: Biém ODI gam ro ret tudc mola 49,2 sau mo 12 thangla 21,4 rat cd y nahia thonglé.

3., Phau thuat lay dia dém it xam lan qua bnlq noc;?.
Bang 7: Moi kén quan giira do thoai hoa va hinh thai thoat vi
Hinh thal TVvbb .

B0 thodl hoa ThE 1] Réch bao con cudng DI trai Tong
boll 3 (2%) 18 (11,9%) 1(0,/%) 22 (146%)
bo Il 17(11,3%) 84 (55,69) 17(11,3%) 118(78,1%)
bo 1V 1({0,7%) 6 (4%) 4 (2,6%) 11 (7,3%)
TO 21 (13,9%) 108 (71,5%) 22 (14,6%) 151 (100%)

a‘g ~3 -
Phan bo Vi T thoat vi: L45 va L5S1 140/151 (92,7%), tang L34 ¢ 11 BN 59% thuoc tang da

dém, 32% thudc tang cudng cung va 9% thudc tang 16 dian dt séna.
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Phan b8 Viing HOS: C6 522 BN thudc ving trung tam, 26 % thudc dudnara, 22% thudc 13 lién.

Bang 8: Pdc diéin kién quan%a can lam sang va lam sang:
C

. glam chu'c nang cotsong that ltmg >
Hinh thai thoat vi Trung binh Nang Hoan toan Tong
The oI 11 (7,3%) 8 (5,3%) 2 (1,3%) 21 (13,9%)
Rach bao xocon cuong 41 (27,2%) 62 (41,1%) 5(3,3%) 108 (71,5%)
Di tru 7 (46%) 8 (5,3%) 7 (4,6%) 22 (14 ,6%)
T 59 (39,1‘!/0 78 (51,7%0) 14 (9,3%) | 151 (100%)
Nhan xét: Rach bao xo con cudng 1a hinh thoat v| gdp nhieu nhat trong quan the nghién

ey, va ¢ng la nhém gdy ra giéu chiing ndng nhiu nhat trén ldm sang. BIén chimg hoan toan hay

géprhétémoét\n da &ém d U,

Bang 9: Banh gid két qué theo MacNab vdl timg ving HOS

al 1o lién

IV. BAN LUAN

Naay nay, vai su phét trién ctia khoa hoc |
thuat dic biét la cong nghé chan doén hirh &nh
va cong nghé dnh vi trong cot sonq Vi vay, viéc
(g dung céc 1§ thudt m6ft xam 13 cang dudc
cic phéu thuat vién cdt s8ng tal cac vién, trung
tam tén the ddl ngay mot & dung nhigu, Song
song vél cécu‘uaém th van ton tal mét s8
nhugc dém clia tunq phuohg phap Pléu quan
trong la sa chon va chi dnh ding céc bénh
nhan theo thé thodt vi va giai doan bénrh sé cho
lét q.Ja tot.

Nhiéu nhit |3 thé rich bao con cudng chiém
71,5%, the 6i 13,9% va thé d trd 1456 %.
Thoat vi the 13, 1a loai thodt vi & giai doan tuong
doi sdm va phau thudt sCf dung METRX ¢6 Iha
nang hol phuc sém. Réch bao xg con cudng,
phal phau thudt sm rhat cé thé. Trong | thodt vi
thé d trd, phai xéc dnh Kk§ ueng ting ton
thuong. 92,79% thodt v| & ving L45 va LSS1.
7,2% thodt vl & téang L3-L4. VI q;f tang da &ém
chliém 599%, ft nhat 14 vi trf téhg 16 glan dbt séng
chiém 99%. Vi trf thoét vi gdp rhiéu nhit & ting
I, vng trung tdm (cd 42 trudhg hop chém
27,8%). Tang 1l Van trung tam cé 26 tudhg
hap (17,2%). Tv € ving HOS cao nhéat 1 vung
trung tdm va dudng ra cé 117 tudng hap
(77,4%), trong dé tang I va tang 11l chiém ty |é
cao nhat. [4,8].

Nam 1975, Hijkata mé ta trudng hop dau
tén lay dia dém qua da. Cac nghién cliu gan day
tap trung nhiéu vao Ung dung laser va séng cao
tan trong diéu tri it xam |ah bénh Iy TVDD. Phau
thudt cotséng It xam 13n ndl chung cng nhur 18y

100

Két qua HOS Trungtam | Pudngra | L6 lién hop hop Tong
Rat tot 2 11 10 0 23
Tot [5%] 22 20 4] 105
Trung bink 13 5 0 0 18
Kem 1 1 0 5
Tong 81 39 31 0 151
Nhan xét: HOS vao trung tam dat L€t qua tot chiem da so.

nhin da &m it xam I3 ndi réng da phat tién
rat nhanh trong thdl dian gan day, [5]

D3l vé céc vi trl nhu djdnq ra, 16 iénhop va
ngodl 16 1én hap, lét qua chlé’m dén 91,3%
(21/23 BN). Cac viing |:€ trén cé cdu tric géi
phau tuong déi hep vél cdc thanh phian xuong
aling va day chdng bao xung quanh. Vi vay Kh
thoat vi xudt hién tal vmq nay thudng ady céc
riéu chu’nq dau ram ré khién BN Ihono chiu
dung ndi. Biéu nay anh hudng tai thai do ctia BN
khi danh gia 1€t qua phau thuat.[6,8]

V. KET LUAN

Qua |ét qué nghién cfu Ung dung céc
phuong phép mé ft xam lan trong thoét Vi dia
dém, ching tol thay, l€t qua budc dau tot cal
then lam sang trén cic thang dém danh g, cb
nhiéu uu dém, bénh nhan phuc hoi nhanh muc
dd hai lbnq cao. Vi day 13 phuong mdi 'ing
d.nq nén cin tho‘l gian nghién clu tep dé danh
gid thh hiéu qua vdi s8 lugng bénh nhan va thdt
dan theo ddi dai hon,
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