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DANH GIA KET QUA DIEU TRI MAT VI’PNG COT SONG THAT
LWNG DO THOAI HOA BANG KY THUAT HAN XUONG LIEN
THAN POT QUA LO LIEN HOP TAI BENH VIEN QUAN Y 7A
Bui Thanh Hoang', Lé Quang Tri’
TOM TAT
Muc tiéu: Pdanh gia két qud phdau thudt va han xwong trén X quang, xdc dinh cdc

bién chirng ciia phwong phdp han xwong lién than dot qua 16 lién hop (TLIP) trong diéu

tri mdt vitng cét song tht lung do thodi héa.

Phwong phdp: Nghién citu doan hé tién ciru, gom 37 bénh nhédn dwoc phdu
thudt han xwong lién thin dot qua 16 lién hop. Panh gid heong mdu mdt, thoi gian nam
vién va cdc bién chiing trong va sau mé. Két qua lam sang dwoce danh gid bang thang
diém VAS, Macnab. Két qud han xwong dwoc danh gid bang X-quang va CT scan theo
Bridwell.

Két qua: Thoi gian phdu thudt trung binh 160 + 28 phiit. Lirong mdu mat 230
+ 109 ml. S6 ngay nam vién trung binh sau mé 8,67 + 1,66 ngay. Mirc d6 giam dau sau
moé ré rét VAS = 3,72 + 1,04; sau 1 nam la 1,64 +1,28. Két qua sau mé & thoi diém ra
vién tot chiém 70.27%; sau 1 ndm ty 1é tot va rat tot la 93,54%. Két qua han xwong tot
sau 1 nam la 93,34%.

Két lugn: Diéu tri mat viing cét song that lung do thodi héa bang phdu thudt
gidi ép va han xwong lién than dot qua 16 lién hop la phirong phdp an todn va hiéu qud,
dat dwoc két qua diéu tri tot vé mat lam sang, voi ty lé han xwong cao.
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SUMMARY

Objectives: To evaluate clinical results and bone fusion, complications of
Transforaminal lumbar interbody fusion (TLIP) technique for treatment of lumbar spine
instability.

Methods: A prospective cohort study, consisting of 37 patients treated with
Transforaminal lumbar interbody fusion. Assess blood loss, length of hospital stay and
complications during and after surgery. Clinical results were assessed using VAS and
Macnab scale. Bone fusion was assessed by X-ray and CT scan according to Bridwell.

Results: The average surgery time 160 + 28 minutes. The amount of blood lost
was 230 = 109 ml. The average number of days hospitalized after surgery 8.67 + 1.66
days. Significant analgesic pain after surgery VAS = 3.72 + 1.04, after 1 year is 1.64 +
1.28. Postoperative results at the time of good discharge accounted for 70.27%, After
1 year, the good and very good rate is 93.54%. The results of good bone fusion after 1
year were 93.34%.

Conclusion: Treatment of vertebral instability by transforaminal lumbar
interbody fusion is a safe and effective method, achieving good clinical results, with

high bone fusion rate.

1. DAT VAN PE nhiing tac gia dau tién mo ta ky thuat nay

Mt vitng cot séng Ia tinh trang di v6i muc dich lam giam cac bién chimng,
léch cua don vi van dong cot séng vuot rt ngan thoi gian phau thuat, giam luong
. A A o ., mau mat trong mo, nhung van dat dugc
qué gidi han van dong binh thuong ctia nd e 1 - : h:
F A X z .. a trinh lién xuwong cao. Phuon a
[10]. Mat viing cOt song that lung do thoai q1‘1 . X o & oo & P A,P
héa 1a bénh Iy thuong gip, va la mét vip Dy con duoc goi 1a han lién than dot 161
4 stre kilée cong ddng c'lua,ln trong .b(”yi & sau mot bén (unilateral Posterior Lumbar
n6 lam gigm cﬁé t Irong cude s 6.ng ;é ting Interbody Fusion), n6 bao ton hé théng day
nguy co gy tan ph é. cho bénh nhan. Phiu chang phia sau boi cat dia dém qua 15 lién
. x .. . hopsaukhicat bo khdi mau khép mot bén
thuat gidi ép than kinh va lam virng lai cau . . N
, Y ST S X nham tranh ton thuong than kinh, tranh mo
trac cho cQt song la van de then chot trong . e
didu tri bénh Iy nay S€0 ngoal mang cung, 1t gay mat vung sau
C ' ) N mo do khéng mé dng séng; day chang doc
Han xuong lién than dot qua ‘10 sau, day chang vang, day chang lién gai —
lién hop da dugc thyc hién cach nay nhi€u (., gai , ban séng va khéi méu khép bén

thap ky. Nam 1982 Harm va Rolinger la 1, con nguyén ven [2], ddng thoi phuong
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phép nay c6 thé tranh duoc cac bién chimg
ma duong vao 16i trudc hodc 16i sau hay
gap phai.

Trén co s¢ d6 chung t6i tién hanh
nghién ctru ndy nhim: Panh gia két qua
phau thuat, mirc d6 han xuong va cac bién
chtirng cua k¥ thuat han xuong lién than
dbt qua 15 lién hop trong diéu tri mat viing
cot séng that lung do thoai hoa tai Bénh
vién Quany 7A.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

2.1. P6i twong nghién ctru

Bao gdom 37 bénh nhén, tudi trung
binh 59,24 + 7,38 duoc chan doan mét
vitng cot séng that lung do thodi héa duoc
diéu tri phau thuat theo phuong phap han
lién than d6t qua 16 lién hop tai Bénh Vién
QuanY 7A, tr 1/2017- 1/2019.

2.2. Phwong phap nghién ciru:

- Thiét ké nghién ciru: doan hé
tién ciru.

- Tiéu chuan chon bénh:

+ Ldm sang: bénh nhan dau thit
lung tai di tai lai, dau khi thay ddi tu thé;
giam khi nghi ngoi, mang nep lung; dau
cach hdi. Pau co thé lan xudng chan theo
ré than kinh bj chén ép.

+ Hinh anh hoc

Phim X quang quy udc va Xquang
dong: d6t song trén truot ra trudc hoic ra
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sau it nhat 1a 3mm so véi d6t séng dudi,
hodc hon 9% bé mait than dbt séng trén
phim X quang chup tu thé cui va ngira; va
(hoic) co su gip goc gilta 2 bé mit than
d6t ké tiép nhau trén 9°; khi trong dia
dém, xep dia dém, hai mat khép cép kénh
khong déu [10].

Chup CT scanner hodc coOng
huong tir (MRI): ddu hiéu hep khe mau
khép bén, phi dai mau khép bén lam hep
dng sdng, khe mau khop doi hudng song
song v6i duong gitta, mat sy dbi xtng gitta
2 rdnh miu khép bén, kén hoat dich mau
khép trong dng séng ngoai mang cung,
thoat vi dia dém bén mau khép bi nén ép,
xoay db6t sdng.

Hinh anh ban trat mau khdp bén
mot bén, hodc hep khe mau khop bén mot
bén va md rong khe méau khop bén ctia bén
kia trén phim MSCT nghiém phéap xoay
than.

- Ky thudt mé: mé ndi khi quan,
Bénh nhan nim sép, hoi gap nguoi, dugce
ké ném mém & hai vai, man sudn va hai
canh chau. Xac dinh mau gai ting can can
thi¢p trén Carm, duong rach da doc gai sau
mau gai, boc tach va bde 10 ban séng, khdi
khép 2 bén. Piat 6c chan cung, va thanh
doc nan chinh sau d6 cat mot phan ban
séng va mau khop, lay bo dia dém, lam
sach mat sun khop va han xuong lién than
d6t bang manh ghép PEEK. Chu y khong
cat bo ban song hoan toan, khong cat bo
day chang trén gai va lién gai.
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- Theo doi va danh gia sau mo: Cdc bién chirng som va muon

Danh gia tinh trang dau trudc va Su han xuong dugc danh gia
sau md theo thang diém VAS, thoi diém 6 bang X-quang va CT scanner . Mic do
thang sau mo, thoi diém 1 nim sau md han xwong duoc danh gia theo tiéu chuén

Panh gi4 két qua hdi phuc sau mé  Bridwell [3]

theo Macnab [12]

Bang 1: mirc @6 han xwong theo tiéu chudn Bridwell

P61 (Tot) Lién xwong ving chic véi cac cau xwong méi ndi lién hai dién
xuong dot song trén va duoi
bo2 (Kha) Manh ghép gilr nguyén Vi tri, Xuong tan tao khong hoan toan

nhung khong thiy cac duong thau quang trén phim chup

P63 (Trung binh) |Manh ghép gilt nguyén vi tri nhung c6 duong thiu quang &
phia trén hoac dudi manh ghép

bo4 (Kém) Khop gid, tiéu xuong

Dir liéu dugc phan tich bang phan mém Epi info7.0. Phép kiém T voéi miu bat
cdp so sanh hai so trung binh, gi tri p < 0.05 dugc xem 1 ¢6 ¥ nghia.

3. KET QUA NGHIEN CUU

- Thoi gian phau thuat trung binh 14 160 + 28 phut, luogng mau mat trung binh
trong mo 1a 230 + 109 ml.

Bang 2: Lam sang trudc va sau mo

Tri¢u chiing Biéu hién Trudc md Lan tai kham cubi
. Pon thuin 26 6
Pau that |
au that fung Pau dong 11
Pau cach hoi bi cach hdi 22 2
DPau theo ré than kinh 28 3

Yéu gap mu hoac

R&i loan van dong gAp gan chan 7 1
Roi loan cam giac Té chan 18 3
Réi loan dinh dudng Teo co 7 1
R6i loan co vong Tiéu kho 2 0

Nhan xét: ¢c6 100% bénh nhan c6 biéu hién dau lung, trong d6 ¢6 11 bénh nhan
(29,72%) ¢6 biéu hién dau dong. C6 28 bénh nhan (75,67%) c6 triéu chimg dau theo ré
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than kinh, tinh trang di cach hoi gap 59,45%.
Bdng 3: Hinh anh ton thwong trén X quang va CHT

Hinh anh ton thuong n %
Truot d6t song do thodi hoa 12 | 32,43%
Truogt dot séng trén phim X quang dong 17 | 45,95%
X quang Khi trong dia dém 13 | 35,14%
Hep khe dia dém 32 86,49%
Gai cot sdng 35 | 94,59%
Hai mit khép khong déu 17 | 45,95%
Thoat vi dia dém 28 75,68%
. , . Hep 6ng son 22 59,46%
Cong huong i Phip dai %néu l%hép 17 | 45,95%
Nang hoat dich mau khép 7 18,92%

Nhan xét: hinh anh ton thuong
hay gip nhat trén phim Xquang 13 gai cot
sdng 94,59% va hep khe dia dém 86,49%,
trén phim Xquang gap 12/37 truong hop
c6 trugt d6t sdng, tuy nhién, trén phim
Xquang dong gap 17/37 truong hop. Co 13
bénh nhan (35,14%) gap hinh anh c6 khi

Bang 4: Vi tri han xuong

trong dia dém. Trén phim CHT ty 1€ thoat
vi dia dém gap nhiéu nhét véi 28 truong
hop, hep 6ng séng gap 22/37 trudng hop,
phi dai méau khép ciing gip vai ty 18 cao la
17/37 chiém 45,95%. C6 7 bénh nhan c¢6
hinh anh nang hoat dich trong mau khép.

Vi tri han xuong S6 BN Ty 1¢
N11-N12 1 2,70%
123 1 2,70%
1.23-1.34-L45 2 5,41%
L34 2 5,41%
L34-L45 2 5,41%
1.34-L45-L5S1 5 13,51%
L45 12 32,43%
L45-L5S1 8 21,62%
L5S1 10,81%
Téng 37 100%
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—Mirc dd dau lwng Muirc do dau chan

737

| \ﬂ_ﬁ 0.6

S ————————
167 164

Trwéc mo ngay sau mé sau 6 thang sau 1 nam

Biéu do 1: Mirc 6 dau lung va dau chan trude va sau mo theo thang diém VAS

Nhan xét: Muc do dau chan va dau lung trude md, sau md, kham lai sau 6 thang
va 1 nam theo thang diém VAS cho thidy mutc d6 dau chin va dau lung giam dan co ¥
nghia théng ké véi p < 0,05.

Biéu d6 2: Két qud phau thudt theo Macnab

35
30

20
15
10

L

thivi diém ravién (n=37) sal & thang (r=37) sau 1 nam(n=31)

mrittdt mtot mtrungbinh mxdu

Két qua sau mo ¢ thoi diém ra vién co két qua t6t 1a 26/37 chiém 70.27%. c6
9/27 ca ¢ két qua trung binh chiém 33,33%, 2 ca c6 két qua x4u, chiém 7,04%. Sau 6
thang ty 1¢ dat két qua rat tot 1a 24/37 chiém 64,86% va sau 1 nam ty 1¢ nay 1a 22/31 ca
chiém 70.96%. Sy cai thién tinh trang sau mo c6 y nghia thong ké véi P< 0,05.
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Bang 5: Két qua han xwong

Sau mo 6 thang (N=37) Saumo 1 nam (N =31)
Han t6t 10 (27,02%) 29 (93,54%)
Han kha 24 (64,86%) 2 (6,45%)
Han trung binh 3 (8,1%)
Tong 37 (100%) 31 (100%)

Nhén xét: Sau md 6 thang, ty 1 han xuong tét chiém 10/37 ca, ty 1& 27,2%, ty

1¢ nay sau mo 1 nam 1a 29/31 93,54%

- Bién ching sém sau md: 2 bénh nhan li¢t gadp mu chan nang hon trudc mo, 3

bénh nhan nhiém tring ndng sau mo
4. BAN LUAN

4. 1. Chi dinh phiu thuit:

- Thoi gian bénh kéo dai lau, da
diéu tri bao ton ding muc thoi gian dai
khong hi¢u qua trén ba thang: Trong nhom
bénh nhan ching t6i, thoi gian dau that
lung trung binh l1a 31,64 + 13,62 thang do
bénh nhan thudng dén mudn sau khi diéu
tri bao ton bang cc bién phap khac nhau
khong hi¢u qua.

- C6 100% bénh nhan c6 biéu
hién dau lung, trong dé c6 11 bénh nhan
(29,72%) c6 biéu hién dau dong. C6 28
bénh nhan (75,67%) co tri¢u chung dau
theo ré than kinh, tinh trang di cach hoi
gap 59,45%.

- Hinh anh hoc mat viing cot song
do thodi hoa cot sdng thit lung rd (bang 3):
dura trén tap hop nhiéu triéu chimg (it nhat
4) trong nhém triéu ching sau: gai cang
(Mc Nab, hep dia séng, truot than dot séng
ra trude trén 3mm so sanh cui ngua hinh X
quang dong ngang, thoai héa mau khép,
khi trong dia dém, khi trong khe khop, mét
viing xoay).

- Cé4c cu dong lién doan xuong
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séng bat thudng va hau qua mat viing cot
song 12 nguyén nhan giy dau that lung. Sy
lién hé rat c6 y nghi gitra dau that lung do
nguyén nhan dia séng va su chuyén lyuc
qua tai 1én dia song thoai hoa va than sdng
ké bén Khi phau thuat bang han lién than
d6t sau va cb dinh ¢ chan cung vitng phia
sau s€ cai thién sy dau do nguyén nhan dia
séng nay.

4.2. Két qua phiu thuit:

Tat ca BN duoc phiu thuat cd
dinh cot séng bang vit qua cubng song,
cit mau khop mot bén, két hop md mot
phan ban séng , liy dia dém ting bénh 1y,
ghép xuong lién than d6t bang 1ong PEEK
va xuong cung sau tu than.Trong do ty 1¢
bénh nhan dugc han xwong 1 tang chiém
ty 1& cao nhat 12 67,57%, ty 1é han xuong
2 t?mg chiém 21,62%. Vi tri dia dém mat
vitng nhiéu nhat 1a khe L4L5 (29/61 dia
dém) chiém 47,54%.

Han xuong lién dt qua 16 lién hop
bang dudng m6 ma kinh dién da dugc thuc
hién tir nhiéu thap nién trudc day boi Harms
va Rolinger [2], va ngay nay né van duoc
tiép tuc str dung nhu 1a mot phuong phap
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kha an toan va hiéu qua tai nhiéu trung tim
phau thuat boi tinh don gian, dé thuc hién
va cho phau truong rong. Véi duong vao
qua 16 lién hop (TLIF — Transforaminal
Lumbar Interbody Fusion): mat khép dudi
duoc cit, 16 lién hop dugc mé rong hoan
toan, ré than kinh thoat ra dugc giai ép mot
cach thoa dang. Do d6, dé boc 16 khoang
gian dia trong da s céac trudng hop khong
can phai vén ré than kinh nhiéu, chi can
vén nhe bao mang clng vao trong nén rat
it gy ton thuong ré than kinh.

Trong 37 truong hop nghién ctu
cua chung t61 khong c6 truong hop nao bi
t6n thuong ré than kinh ning hon trudc
mo. Chung t6i ciing déng ¥ v6i nhiéu tac
gia rang sy ra doi cua phuong phap TLIF
c6 thé s& thay thé dan cho PLIF [5],[7], boi
vi khong nhiing cho phép thuc hién dugc
HXLTD tao viing chic cho cot trude, duy
tri dugc chiéu cao lién than ddt, giai ép tot
cho céc yéu té than kinh phia sau ma con
han ché dugc bién ching ton thuong ré sau
mo. Két qua diéu tri sau phau thuat giai
ép cac yéu to than kinh, khoi phuc va lam
vimg lai cdu trac cho cot song 1a van dé
then chdt trong diéu tri mét viing cot song
that lung, ma & day phuong phap HXLTD
qua 16 lién hop cai bién hoan toan c6 thé
dat duoc.

Trong nghién ctu cua chung toi
két qua sau mé tot va rat tot dat 93.54 %,
muc d§ dau cling dugc cai thién dang ké,
VAS cai thién tir 7,37 + 0,82 dén 1,64 +
1,28. Ty 1€ han xuong dat 93.54% sau 1
nim phau thuat. 31/37 ca hét dau lung;
2/22 ca hét dau cach hdi, ty 1& hdi phuc

van dong 1a 6/7 ca.

Két qua nay ciing phu hop véi
két qua ctia Yan [11]. Chung t6i cho rang
phuong phap HXLTP qua 15 lién hop 1a
mot lya chon thich hop cho bénh ly truot
mat viing, hep 6ng song thoai hoa, thoat
vi dia dém tai phat hodc khdi 16n mot bén
chiém géan tron 6ng sdng kém thoai hoa dia
dém [4], [6].

4.3. Bién chirng

- 02 trudng hop c6 tai bién liét gp
mu chan sau mo thoang qua. Mot trong 2
bénh nhan nay da ¢ yéu gap mu trude mo,
trong qua trinh mo, chung t6i khong lam
rach hay dut ré. Tuy vay, nhitng trudng
hop nay c6 thé do ré than kinh bj cing
trong qua trinh dit manh ghép dia dém.
Bénh nhan duoc diéu tri bang cac thudc
ting dan truyén than kinh va tap vat 1y tri
liéu tich cuc va hdi phuc strc co ¢ 1an kham
cudi cung.

- 03 truong hop nhiém tring ndng
sau mo, diy déu la nhimg bénh nhan co6
bénh 1y dai thao duong kém theo, trudc
mo va trong mo6 bénh nhan duoc kiém soat
duong huyét, tuy nhién sau ra vién bénh
nhan kiém soat duong huyét kém. Ching
t6i khong gip trudng hop ndo nhiém tring
sau phai thdo bo nep vit. Cac nghién ctru
cua Humphreys[6] va Mobbs[8] khong
gip truong hop nao co tai bién trong mo.

5. KET LUAN

Qua nghién ctru 37 truong hop mat
vitng cot séng that lung do thoai héa duoc
phau thuat han xwong lién than d6t qua 15
lién hop, chiing toi thay day 1a mot phuong
phap an toan va hiéu qua trong diéu tri mat
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vitng cot song that lung do thoai hoa. Véi
ty 1¢ han xuong cao, dat két qua tdt vé mit
1am sang,lvong mau mat it, thoi gian ndm
vién ngin, ty 1¢ bién chimg thap.
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