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KET QUA BUOC DAU DIEU TRI HEP ONG SONG THAT LUNG
BANG PHAU THUAT NOI SOI HAI CONG MOT BEN

Nguyén Thanh Nhan'', Lé Tuong Viénl, Nguyén Ngoc Thoil, Hoang Nguyén Anh Tudn!, Lé Viét Son?,
Huynh Phuwong Nguyét Anh’, Nguyén Thé Luyén’
TOM TAT

Dit vdan dé: hep ong song thit lung la chi dinh phdu thudt thuong gdp nhat & nguedi 16m tudi. Phiu thudt
xdm ldn toi thiéu la mot xu thé'tat yéu, trong d6 phdu thudt ndi soi cft song hai cong mot bén la mot heéng di
madi nhiéu trién vong.

Muc tiéu: dinh gid két qud ldm sang clia bénh nhin (BN) hep 6ng song thit lung dwoc diéu tri bang phdu
thudt ndi soi cft séng 2 céng mot bén gidi ép lam réng ong song.

Déi tuong - Phuong phdp: thiét ké nghién civu mo td logt ca, khdo sdt 9 BN hep ong song thit lung duwoc
diéu tri voi kij thudt ngi soi hai cong mgt bén tai Bénh vién Dai hoc Y Dwgc Thanh phd” H6 Chi Minh tir thing
12/2020 dén 12/2021. Thang diéin dau lung, dau chin (VAS), diéin chirc nang (ODI-Oswestry Disability Index)
triée mé’ dwoc ghi nhdn va so sanh voi thoi dién dinh gid lin cudi. Tiéu chudn Macnab ciing dwoc ddnh gid tai
lan theo doi cudi ciing.

Két qua: thoi gian theo doi trung binh la 9,7 + 1,5 thing, thoi gian phﬁu thudt trung binh la 148,3 + 42,5
phiit va thoi gian nam vign trung binh la 3,6 + 2,4 ngay. Diéin VAS trung binh cho dau chan gidm tir 6,56 +2,19
diém truée phdu thudt xudng 0,44 + 0,53 diém ¢ lin tdi khim cudi cimg va diém VAS trung binh cho dau lung
gidm tir 5,56 + 2,60 diém xuong 1,11 + 1,54 diém. Diém s6’ODI trung binh da cdi thién ding ké'tiv 61,7 + 6,8
diém % trueée phiu thudt gidm con 13,9 + 9,0 diém % & lin theo doi cudi ciung. Két qud theo Macnab cdi bién la
rat tot 5 ca (55,6%), tot 3 ca (33,3%), khi 1 ca (11,2%). Khong c6 BN ndo phdi phdu thudt lai do gidi ép khong
hoan toan. C6é mgt ca bi mdu tu ngoai mang cikng sau mo.

Keét lugn: Kij thudt ngi soi hai cong mot bén gidi ép cho hep 6ng song that lung c6 thé duwoc thiee hién mot
cich an toan va hiéu qud. Két qua theo doi burée diu la rit khd quan. Co thé ving dung rdng rai kij thudt nay trong
twong lai.

Tir khéa: phiu thudt ndi soi hai cong mot bén, hep dng song thit lung
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Background: Degenerative lumbar canal stenosis (DLCS) is the most common indication for spinal surgery

in the elderly population. Minimally invasive surgery is an inevitable trend, in which unilateral biportal
endoscopic (UBE) decompression is a promising new direction.

Objectives: In this study, we evaluated the clinical outcomes of lumbar canal stenosis patients undergoing
unilateral biportal endoscopic decompression at our hospital.
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Methods: This is a retrospective study. 9 patients with DLCS were treated with UBE techniques.
Preoperative back and leg visual analog scale (VAS-B and VAS-L, respectively) scores and the Oswestry
Disability Index (ODI) were recorded and compared with corresponding values on final follow-up. The MacNab
criteria was evaluated at the final follow-up.

Results: The average follow-up period was 9.7 + 1.5 months, the average operative time was 148.3 + 42.5
minutes, and the average of hospital stay was 3.6 + 2.4 days. The mean VAS-L improved from 6.56 + 2.19 to 0.44
+ 0.53 and the mean VAS-B improved from 5.56 + 2.60 to 1.11 + 1.54. The mean ODI significantly was
significantly improved from 61.7 + 6.8 to 13.9 + 9.0. Modified Macnab criteria were excellent in 5 patients
(55.6%), good in 3 (33.6%), fair in 1 (11.2%). There was one case of epidural hematoma.

Conclusions: UBE decompression techniques for lumbar canal stenosis can be performed safely and

effectively. Initial results are very positive. This technique may be widely used in the future.
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PAT VAN bE

Phau thuat diéu tri hep 6ng song that lung 1a
chi dinh phau thuat thuong gdp nhat & nguoi
16n tudi®. Phau thuat cit rong ban sdéng da duoc
xem 1a phau thuat tiéu chuadn nhung cach tiép
can ¢6 dién nay thuong ste dung mé mo boc tach
md mém nhiéu, dan dén thodi hda md, teo co,
yé&u céc co canh song that lung®, phau thuat han
xuong cling it c6 gia trj cho giai ép hep dng song
thét lung®6,

Trong hon 20 ndm qua, phau thuat xam 1an
toi thiu <ot song da dugc ap dung diéu tri
thanh cong cho rat nhiéu BN bénh ly cot s6ng
that lung®. Cling vdi sy phat trién ctia k thuat
ndi soi cot song, phﬁu thuat xam 14an toi thiéu codt
song da phat trién nhanh chéng tit mé duong
mo nho dén dng banh ndi soi roi dén phﬁu thuat
ndi soi®. Phan 1on cac tac gia ting dung ky thuat
ndi soi mot cong voi bd dung cu chuyén dung,
vai nam gan day mot s6 tac gia da ung dung ky
thuat ndi soi 2 cong dé€ 1dy nhan dém va giai ép
lam rong Ong sdng trong hep dng song. Ky thuat
ndi soi 2 cong nay khong doi hoi bd dung cu
chuyén dung nhu ndi soi mot cong ma chi can
bo nodi soi khép thong thuong (g6m: dng soi
khép 4mm, 30 d¢; dau d6t RF cua khop) va bd
dung cu phﬁu thuat cot song mo. Nén ky thuat
ndi soi hai cdng dé trién khai va it ton kém
hon®7.

Hién nay tai Viét Nam chua c¢6 nghién cttu
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ung dung va bao cao két qua cua ky thuat ndi soi
cot song 2 cdng cho diéu tri hep dng sdng that
lung. Chiing t6i da 4p dung va thuc hién phau
thuat nay tai bénh vién Pai hoc Y Duoc TP.
HCM, dé danh gia két qua ban dau, nghién ctru
nay duoc thuc hién véi muc tiéu danh gia két
qua diéu tri hep 6ng sdng that lung bang ky
thuét noi soi hai cong mét bén.
POITUONG-PHUONG PHAPNGHIEN CUU
Dé6i tuong nghién ciru

Bénh nhan (BN) hep 6ng sdng that lung diéu
tri tai bénh vién Pai hoc Y Dugc Thanh phd H6
Chi Minh tir thang 12/2020 dén thang 12/2021.
Tiéu chudn chon mau

BN dau theo ré than kinh dai dang, yéu liét
chan hodc di cach hoi than kinh diéu tri bao ton
khong hiéu qua it nhat 6 thang.

C6 hinh anh hep 6ng sdng that lung tir trung
binh dén ndng trén MRI.

Khong ¢6 hinh anh mét viing trén X Quang
dong cot song lung.
Tiéu chuan logi triv

Cd veo cot sdng do thoai hoa véi goc Cobb
>20 d0.

Truot d6t song rd, 16n hon d¢ 1.

Mat vitng doan do6t song: di léch sang bén
hon 4 mm, hoac gap goc 10° trén phim X Quang
dong cui — ngtra.

Tién str ¢6 phau thuéat cot song trude do.
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Phuwong phap nghién ctru
Thiét ké'nghién cifu

Nghién ctru hoi ctru mo6 ta loat ca.
Phuong phdp tién hanh

Chuan bi bénh trudc mo: bénh nhéan c6 chi
dinh phau thuat dugc giai thich va tu van
phuong phap mo; kham danh gia chirc nang
trudc mo (theo bang danh gia chitc nang ODI);
thang diém dau lung, dau chan theo VAS; kham
tién mé; hen va lén chwong trinh mo.

Phuong phéap phau thuat noi soi hai cong
mot bén cit bo day chiang vang va nhan dém
(néu cd) qua duong gian ban séng lam rong
ong song.
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Céc trang thiét bi va dung cu: hé thong may
ndi soi (mang hinh, dau thu hinh, nguén sang,
day sang), may bom nudc, may dét RF, dng soi
khép 300, bo dung cu phau thuat mo cua cot
song, may C-arm.

Phuong phap v6 cam: mé ndi khi quan

Tu thé bénh nhan: bénh nhan dugc ndm sap
trén 2 g6i do6i, ban md khong can quang, C-Arm
duoc st dung dé€ dinh vi tang (Hinh 1).

Xac dinh tang va duong vao: duong vao
dugc xac dinh dwa trén mdc gidi phau dudi
hwéng dan ctia C-Arm. Rach da sau khi x4c dinh
ding diém vao (Hinh 2).

Hinh 1. Tw thé'bénh nhin va siw dung C-arm xic dinh dwong vao Ngquon: Tw ligu nghién civu

A

v

Hinh 2. Xdc dinh ting va dwong vio dudi hudng dan ciia C-arm. Ngudn Kim JE, Choi D] (2018)®

Tao duong vao: tao 2 cdng vao (rach da,
nong va tach mé mém), mot cdng cho 6ng soi,
mot cong cho dung cu.

Thuec hién ph?au thuat: ddt dng soi vao trocar
v6i hé thong bom rtra lién tuc, 4p lwc nudc
khoang 50-60 mmHg; lam sach m6 mém, bdc 16

Chuyén Dé Ngoai Khoa

day ching vang va bo dudi ctia ban séng trén,
1dy bo mot phan xuong ctia ban song trén (dung
mdy mai xueong hay kerrison gam xuong), boc
tach day chang vang ra khoi phan cting bén trén.
Cat bo phan nén miu gai, ti€p can phan ban
song do6i dién. Mai hodc gdm xuong phan ban
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song trén ctia d6t sdng dudi, 18y bo day chang
vang. Ldy bo nhan dém thoat vi néu cd. Trong
qud trinh phau thuat d6t md mém va cam mau
bang dau ddt song cao tan. Sau khi xac dinh rd
ré than kinh, dung dung cu vén ré, dia dém
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thoat vi dwoc boc 10, cit day chéng doc sau va
dung forcept 1ay nhan dém thoat vi. Giai ép thay
6 dén dia dém va ngach bén d6i dién, cac ré
than kinh. Cudi ciing d4t dan luu kin, rat trocar
va Ong soi, khau da, bang ép.

Hinh 3. Hinh minh hoa trong liic phau thugt noi soi 2 cong. A. Mai bo trén ban song dot song duwdi, B. Diy
chitng vang sau khi cit mot phian bin song, C. Ong song sau khi gidi ép, con 16p md ngodi mang cieng. Nguon: tu
lieu nghien ciru, BN: L.T.H, sinh nim 1959

chuan danh giad MACNAB cai bién.
Theo doi va ghi nhan cac bién chiing.
Y diic

Cham séc sau m6 va chuong trinh tap vat ly
tri liéu:

+ Sau mo bénh nhan dugc chuyén khoa hau
phau theo ddi va chuyén lén khoa bénh cling
ngay. Bénh nhan duoc danh gia dau vét mo theo
thang diém dau VAS (visual analogue scale).

+ Giam dau sau mo: st dung cac thudc giam
dau  thong  thuong  (nhém  Nsaids,
acetaminophen).

+ Ngay ngay dau sau mo6 bénh nhan dugc
huéng dan tap vat Iy trj liéu (tap co lung, co
bung, co chan, tap ngoi, tap di lai).

+ Bénh nhan ndm vién 2-4 ngay sau d6 duoc
xuat vién.

+ Hudng dan ti€p tuc tap vat ly tri liéu tai
nha va hen tai kham theo lich hen: sau 2 tuan, 1
thang, 3 thang va 6 thang.

+ Danh gi4d két qua 1am sang moi lan tai
kham.

Theo déi va danh gid két qua

Bénh nhan duoc theo ddi moi 1 thang, 3
thang, 6 thang.

Céc cong cu danh gia két qua: danh gia dau
chan, dau lung va dau vét mo theo thang diém
dau VAS (visual analogue scale); danh gia chitc
nang theo bang danh gia OWESTRY, va tiéu
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Nghién cttu da duoc thong qua Hoi dong
Dao dirc ctia Bénh vién Pai hoc Y Dwoc Thanh
phd H6 Chi Minh, s6 976/QD-BVDHYD ngay 07
thang 5 nam 2019.

KET QUA

Mot s6 dac diém cta d6i tegng nghién ciru
Bang 1. Dic diém tudi ciia bénh nhin nghién citu
(n=9)

Tudi Tan sé (n) Ty lé (%)
< 60 tudi 4 44.4
> 60 tudi 5 55,6
Tudi trung binh* 59,7+79

(*) trung binh + dg léch chudn

Da s0 BN la nguoi 16n tudi, tudi trung binh
1a 59,7 +£7,9 tudi, ty 1€ BN 260 tudi la 55,6%.

Vé gidi tinh: hau hét BN la ni gidi (8/9 BN),
ty 1€ 12 88,9%.
Bdng 2. Vi tri phdu thudt (n=9)

Vi tri phau thuat Tan sé (n) Ty 1& (%)
L4-5 3 33,3
L4-5, L5-S1 6 66,7
Téng cong 9 100

Thuong gdp nhat la hep 6ng song o vi tri L4-
5, bi hep 2 tang L4-5 va L4-5, L5-S1.

Chuyén bé Ngoai Khoa



Nghién cttu Y hoc

Bdng 3. Thoi gian md, thoi gian nam vién hiu phiu
va thoi gian theo doi ké'tir liic mo6' (n=9)
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Két qua theo MacNab Tan s6 (n) Ty lé (%)
Kha 1 11,2
Trung binh 0 0,0
Kém 0 0,0
Tbng cong 9 100

Pic diém Trung binh | D6 léch chuéan
Thai gian md (phit) 148,3 42,5
Thoi giag nam yién hau 4.0 22
phau (ngay)
Thoi gian theo dbi (thang) 9,7 15

Thoi gian trung binh mdi ca md 1a 1483 +
42,5 phat. Sau md, bénh nhan nam vién hau
phau trung binh 4,0 + 2,2 ngay. Thoi gian theo
doi trung binh 1a 9,7 + 1,5 thang.

Két qua diéu tri
Danh gid cai thién mitc d¢ dau
Bing 4. So sinh VAS truée va sau md (n=9)

Trwéc md| Saumd

Biem dau mB+bLC)|(TBtBLC)| P

Diém VAS cho dau lung | 5,56 + 2,60 | 1,11 + 1,54 [ <0,001"

Piém VAS cho dau chan| 6,56 + 2,19 | 0,44 + 0,53 | 0,007

VAS: visual analog scale (*) Kién dinh T mot mau
(**) Kiém dinh ddu hang Wilcoxon

Trudc m6 diém VAS cho dau lung 1a 5,56 +
2,60 diém va VAS cho dau chan la 6,56 + 2,19
diém. Sau mo, VAS cho dau lung giam con 1,11
+ 1,54 diém va VAS cho dau chan giam con 0,44
+ 0,53 diém. VAS cho dau lung va dau chan déu
giam co y nghia thong ké (p <0,05).
Dinh gid cdi thién chifc ning cot song thit lung
Bang 5. So sianh ODI trudc va sau md' (n=9)

Chisé Trwéc moé Sau mé
(TB +DLC) (TB + BLC)
ODI (%) 61,7 +6,8 13,9+9,0
p <0,001"

ODI: Oswestry Disability Index
(*) Kiém dinh T mot méiu

Chtrc nang cdt song thit lung c6 sy cai thién
15 sau phau thuat, ODI trudc phau thuat 1a 61,7
+ 6,8 diém % giam xudng con 13,9 + 9,0 diém %.
Su khéc biét c6 y nghia thong ké (p <0,001).
Ddnh gid két qua diéu tri theo tiéu chuin
MacNab
Bang 6. Dinh gid két qud diéu tri theo tiéu chuin ciia
MacNab

Két qua theo MacNab Tan s6 (n) Ty |é (%)
R4t t6t 5 55,6
Tét 3 333

Chuyén Dé Ngoai Khoa

Theo tiéu chuan cta Macnab, ¢ 5 trong 9
BN (55,6%) c6 két qua diéu tri rat tot, 3 trong 9
BN (33,3%) c6 két qua diéu tri t6t va chi 1 BN
(11,2%) ¢ két qua diéu tri kha. Khéng c6 BN nao
c6 két qua diéu tri trung binh hodc kém.

Bién chiing

C6 s6 luong nho nén chwa gdp nhiéu, chi cd
mot treong hop bi mau tu ngoai mang cing.
Truong hop nay diéu tri ndi khoa 6n dinh, hau
phau ndm vién 1au dén 9 ngay, két qua sau cling
(12/2021) rat tot theo Mac Nab va ODI giam ttr
51,1% xudng con 13,3%.

BAN LUAN
Mot s6 dic diém cta ddi tugng nghién ctiru

Pa s6 BN nghién cttu 1a nguoi 16n tudi, tudi
trung binh 1a 59,7 + 7,9 tudi. Day 1 Ita tudi
thuong gdp bi thoai hoa cot sdng gay hep ong
song. Theo nghién cttu ctia Pao JL trén 81 ca, chu
yéu ciing la BN 16n tudi, trung binh 70,2 + 10,8
tu6i®. Vé gioi tinh: hau hét bénh nhan 1a nix gisi
(8/9 bénh nhan), ty 18 12 88,9%.

Vé vi tri phau thuat, thuong gip nhat 1a hep
ong song ¢ vi tri L4-5, bi hep 2 tang L4-5 va L4-5,
L5-S1. Két qua ciing twong ty cua nghién ctu
khac. Theo Pao JL thi tang L4-5: 67/105 BN
(63,8%), hep hai tang: 52/81 (64,2%)®. Thoi gian
trung binh moi ca md 1a 1483 + 42,5 phut. Sau
m&, bénh nhan ndm vién hau phﬁu trung binh
4,0 + 2,2 ngay. Thoi gian hau phau trong nghién
cttu nay lau hon tac gia khdc, theo Pao JL, thoi
gian nam vién 1a 3,6 + 2,4 ngay®. Do cd mot
truong hop bi mau tu ngoai mang céing sau mo,
hau phau dén 9 ngay (phau thuat 21/01/2019,
xuat vién 30/01/2019).

Két qua diéu tri
Ddnh gia cai thién miic d¢ dau

Két qua xa sau phau thuat vé 1am sang thay
dai 1o, trede mo diém VAS cho dau lung la 5,56
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+ 2,60 diém va VAS cho dau chan la 6,56 + 2,19
diém. Sau mo, VAS cho dau lung giam con 1,11
+ 1,54 diém va VAS cho dau chan giam con 0,44
+ 0,53 diém. Su thay d6i diém VAS cho dau lung
va dau chan déu giam c6 y nghia thong ké
(p <0,05). Panh gia cai thién chitc nang cdt s6ng
that lung: Chttc nang cot séng that lung cd sw cai
thién r6 sau phéu thuat, ODI trudc phSu thuat la
61,7 + 6,8 diém % da giam xudng con 13,9 + 9,0
diém %. Su khac biét c¢6 y nghia thong ké
(p <0,001). Banh gia két qua diéu tri theo tiéu
chuan ctia Macnab cho thay c6 5 trong 9 bénh
nhan (55,6%) cd két qua diéu tri rat tot, 3 trong 9
bénh nhan (33,3%) cd két qua diéu trj tot va chi 1
bénh nhan (11,2%) c6 két qua diéu tri kha.
Khong c6 bénh nhan nao c6 két qua diéu tri
trung binh hodc kém. Két qua nay cling twong tw
cua tac gia Pao JL, rat tot 58%, tot 35,8% va kha
6,2%®. Tuy nhién nghién ctru ctia chiing t6i c6 s
lrong kha nhd so vdi tac gia Pao JL.
Bién chiing

Theo tac gia Pao JL thi c6 cac bién ching sau:
4 truong hop rach mang ciing, 1 liét tam thoi, 1
giai ép khong day du, 1 mdu tu ngoai mang
cing®. Hién trong nghién cttu ctia chung toi co
sO lwong nhd nén chua gap nhiéu, chi c6 mot
treong hop bi mdu tu ngoai mang cting. Truong
hop nay diéu tri ndi khoa 6n dinh, hau phﬁu
ndm vién lau dén 9 ngay, két qua sau clng
(12/2021) rat tot theo Mac Nab va ODI giam ttr
51,1% xudng con 13,3%.

KET LUAN
Ky thuat ndi soi hai cong mot bén giai ép cho
hep 6ng sdng that lung c6 thé dugc thuc hién

Nghién cttu Y hoc

mot cach an toan va hiéu qua. Két qua theo doi
(9,7 £ 1,5 thang) la rat kha quan. Day la mot ky
thuat ma cac phau thuat vién cot sdng da quen
véi m6 mé ¢ thé dé dang hoc tap va thuc hién
va c6 thé ap dung rong rai.
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