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Panh gia két qua phiu thuit it xAm lan giai chén ép qua
ong banh dwai Kinh vi phau diéu tri hep ong song do thoai
hoa vung that lung

The evaluation of unilateral approach for bilateral decompression of

degennerative lumbar spinal stenosis with microscope and tubular
retractor system

Vi Truwong Son*, Nguyén Van Son*, *Beénh vién Pa khoa tinh Phu Tho
Phan Trong Hau** **Bénh vien Trung wong Quan doi 108
Tom tat

Muc tiéu: Nghién cu nham danh gid két qua phau thuat it xam lan giai chen ép
qua 6ng banh dudi kinh vi phau diéu tri hep 6ng séng that lung do thodi hda. DGi
tuong va phuong phap: Nghién c(u ti€én clru 62 bénh nhan dugc chan doan hep 6ng
séng that lung do thodi héa dugc phau thuat gidi chen ép bang ky thuat it xam lan
qua 6ng banh dudi kinh hi€n vi phau thuét tai Khoa Chan thuong Chinh hinh cot séng
- Bénh vién Trung uong Quan doi 108 tur thang 3/2015 dén thang 9/2016. Két qua: 62
bénh nhan (25 nam, 37 n{t), tudi trung binh la 58 (tur 32 téi 81) da dugc md cla s6
xuong moét bén gidi chén ép hai bén qua 6ng banh. Thai gian gidi phéng chén ép
trung binh cho 1 muc dot song la 65,56 phat. Su gia tang kich thudc cdia 6ng séng
trén phim céng hudng tir (MRI) sau gidi chén ép: Buong kinh trudc sau 6ng séng la
4,75mm (truéc phau thuat: 6,86 = 1,22, sau phau thuat: 11,51 + 1,50) va dién tich
ong séng 70,25mm?2 (truéc phau thuat: 52,83 = 16,13, sau phau thuat: 127,5 +
34,33). Sy tang lén cla khodng cach di bd theo JOA: 2,14 (trudc phau thuat: 0,68; sau
phau thuat: 2,82). K&t qud phau thuat dugc danh gid theo thang diém cla JOA. Rat
tot: 71%, tét: 14,5%, trung binh: 11,3%, xau: 3,2%. Bién chiing rach mang cing: 02
(3,2%), dau ré thodng qua 07 (11,3%), mat viing sau mé: 01 (1,6%), nham tang: 02
(3,2%). VAS lung truéc mé 5,26 + 1,03 két thic la 0,62 = 1,09, VAS ré truéc mé la
7,19 + 1,32 két thac 0,87 + 1,75, ODI truéc md 69,23 + 5,52 két thac 17,18 + 4,49.
Két luén: Phau thuat giadi chén ép 6ng séng qua 6ng banh dudi kinh vi phau thuat la
phuong phap can thiép it xdm lan, hiéu qua va an toan trong diéu tri hep ong song
that lung do thoéi hoa.

Tir khéa: Hep 6ng séng that lung do thodi hda, phau thuat it xam lan.

Summary

Objective: To assess the results of minimally invasive surgery approach for
degenerative lumbar spinal stenosis. Subject and method: From March 2015 to
September 2016 the surgery was performed on 62 patients (25 men and 37 women;
32 - 81 years; median age, 58 years). We carried out bilateral interlaminar
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fenestration and unroofing for the decompression of nerve roots by using a unilateral
approach. Result: Average of surgical time was 65.56 minutes for per level. Surgical
results were classified by JOA score. Excellent: 71%, good: 14.5%, fair: 11.3%, poor:
3.2%. VAS back pain improved from 5.26 £ 1.03 to 0.62 = 1.09, VAS radicular pain
improved 7.19 £+ 1.32, ODI improved from 69.23 += 5.52 to 17.17x 4.49. The
increasing of spinal canal on MRI: A-P diameter: 4.75mm (pre-op: 6.86 * 1.22; post-
op: 11.51 *= 1.50) and dural sac cross-sectional area: 70.25mm? (pre-op: 52.83 *
16.13, post-op: 127.5 £ 34.33). Complications: Dural tear were 2 (3.2%), transient
neuralgia in 07 (11.3%) and instability 01 (1.6%). Conclusion: Minimally invasive
surgery is safe, effective and lower rate of complication for degenerative lumbar
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spinal stenosis.

Keywords: Degenerative lumbar spinal stenosis, minimally invasive surgery.

1. bat van dé

Do tu6i tho ctia ngudi dan khéng ngimng
tdng cao nén bénh ly hep 6ng séng that
lung (HOSTL) do thodi héa ngay cang phé
bién & I&a tudi 50 - 60 va anh hudng nhiéu
dén chat luogng cudc séng cla ngudi bénh.
Triéu ching lam sang chinh cla bénh la dau
lung, té chan va dau hiéu dau cach hoi than
kinh. Trong diéu tri HOSTL thi phau thuat
gidi chen ép dugc thira nhan la giai phap cé
tinh uu viét khi diéu tri ndi khoa that bai [1].
Phau thuat cat cung sau gidi chén ép
(Laminectomy) tU lau da dugc st dung
trong diéu tri HOSTL véi uu diém boc 16
réng rai va gidi phong ré than kinh bi chén
ép toi da vdi ty Ié thanh cong 62 - 70% [2],
[9]. Tuy nhién do han ché& cat bo nhing
thanh phan quan trong tham gia lam viing
cot séng nhu lam cung sau, cac day chang
trén gai va lién gai, béc tach diém badm cua
cac co dung séng dan tdi dau that lung tha
phat do xo hdéa co canh séng, mat viing
hoac trugt dot song th( phat sau mé [3],
[6]. PE khac phuc nhitng nhugc diém dé
phuong phdp phau thuat gidi chén ép 6ng
song qua 6ng banh (Caspar retractor) dudgi
kinh vi phau thuat véi kich thudéc vét méo
nhd (= 2cm), lugng mau mat it, gidm luong
thuéc gidm dau dung sau mé va rat ngan
thoi gian hau phau. Ngoai ra, bao toan su

nguyén ven cau trdc gidi phau cac mau
khép, diém badm co canh séng va day chang
bén ngoai 6ng séng & bén déi dién ma van
ddm bao gidi chen ép réng rai cd hai bén
cla 6ng s6ng [4]. O Viét Nam hién nay ky
thuat nay con tuong doi méi va rat it bénh
vién ap dung vi vay ching t6i thuc hién dé
tai nay nham: Bdo cdo va danh gia két qua
cua phau thuét nay.
2. Poi tuong va phuong phap

2.1. béi tuong

62 bénh nhan (BN) dugc chdn doan
HOSTL do thodi hdéa dugc phau thuét tir
thang 03/2015 dén thang 09/2016 tai Khoa
Chan thuong Chinh hinh c6t s6ng - Bénh
vién Trung uong Quan ddi 108.

Tiéu chuén lua chon bénh nhén: Nhiing
bénh nhan dugc chan doan HOSTL do thoai
hdéa cé chi dinh phau thuat thda man cac
tiéu chuan sau [2]:

Lam sang:

Pau lung, té chan hoac dau cach hai
than kinh cé lién quan dén cot séng that
lung (CSTL).

Diéu tri ndi khoa 3 thang khong dap
ung.

HOSTL c6 héi chirng du6i ngua.

HOSTL & 1 tang hoac 2 tang.
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Can lam sang:

Coéng hudng tu (CHT) cé bang ching
cla HOSTL (tay song bi chén ép bai phi dai
cla mau khép hoac qud phéat day chang
vang) tuong Ung v@i vi tri bi bénh trén lam
sang.

Tiéu chuén loai trir

HOSTL kem trugt dét séng hodac mat
ving.

HOSTL c6é kem theo cac bénh toan than
phéi hgp khéng cho phép phau thuét.

HOSTL do chan thuong, viém hay khéi
u, dé phau thuat trudc doé.

2.2. Phuong phap

Nghién clu thi nghiém [dam sang tién
cGu, mo td khoéng doi chiing.

2.3. Néi dung nghién ctu

Thai gian phau thuéat (PT) cho méi tang
bi bénh, thoi gian hau phau (tinh tir ngay
ma& dén khi ra vién), s6 tang va vi tri phau
thuat.

Theo d&i va danh gid sau mé: So sanh
cac dau hiéu lam sang dau lung VAS
(Visual analogue Scale), VAS chan, ODI
(Oswestry Disability Index 2.0), JOA
(Japanese Orthopedic Association). K&t qua
phau thuat theo JOA [Ty Ié binh phuc =
(DiEém khédm lai - diém truéc mé)/ (29- diém
tru6c m6) x 100%. BN dugc danh gid két
qua theo JOA: Rat tot (> 75%), tot (50% -
75%), trung binh (25% - 50%) va xau (<
25%)]. Thay d6i vé khoang cach di b6 theo
JOA (0 la khodng cach di b6 dudi 100m, 1
la khoang cach 100 - 500m, 2 la khoang
cach 500 - 1000m, 3 la khoang cach >
1000m).
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So sanh dudng kinh truéc sau va dién
tich 6ng s6ng trén phim MRI trudc va sau
phau thuat théng qua pham mém Onis 2.5.

2.4. Phuong phap phau thuéat

Bénh nhan dugc gay té tdy séng, nam
sap. S dung hé théng 6ng banh Quadrant
két hop véi kinh vi phau dé thuc hién giai
chén ép. Vi tri doét séng can gidi chén ép
dugc kiém tra bang chiéu X-quang tai
phong mé, danh dau vi tri va dé dai vét mé
trén da. Chiéu dai vét mé khoadng 2cm déi
vGi gidi chen ép 1 muc va khoang 2,5cm
doi véi giadi chén ép 2 mic dét séng. Tach
diém bam cua co canh séng vao lam cung
sau va bao khép. Luén céc 6ng banh béc
tach co, dung khoan mai ma clra s6 xuong
(laminotomy) cung bén téi diém bam cua
day chang vang. Cat day chang vang va
mot phan mau khdép phi dai. Kiém tra su di
dong cha ré than kinh sau khi giai phdéng
chén ép. Nghiéng 6ng banh va nghiéng
ban mé dé€ tién hanh gidi phéng chen ép
bén déi dién. Mai phan duédi clda gai sau,
gua d6é mai phan xuong phia dudi cia lam
cung sau (undercutting laminotomy) bén
doi dién. Mau khdép bén déi dién phi dai
lam hep ngéch bén cling dugc mai mot
phan lam réng duong di cGa ré than kinh.
Ldy bo day chang vang phi dai bén doi
dién. Kiém tra 6ng séng va ré than kinh
bén doi dién thay hét chén ép. Gidi phoéng
chen ép dugc coi la dat yéu cau khi lam
cung sau dugc mad téi hét chd bam cla day
chang vang & ca hai bén, 1dy bo hét phan
day chang vang phi dai lam hep 6ng séng
va cac ré than kinh hai bén di dong dugc
dé dang.



TAP CHi Y DUQC LAM SANG 108 Tap 13 - S6 1/2018

Hinh 1. M6 ta ky thuat gidi chén ép 6ng song qua 6ng banh

A: Thi dua cac 6ng nong; B: Kiém tra vi tri phau thuat duéi X-quang; C: Ong banh dugc ma
rong;
D: Mang cling dugc boc 16 sau khi cat bé day chang vang

3. Két qua khoa 5,61 thang trudc khi phau thuat. S6 BN

dugc phau thuat 1 tang la 45; 2 tang la 17

! ) trong dé vi tri dugc phau thuat cu thé L3-L4:
Két qua 62 BN tudi trung binh 58 (32 - 12, L4-L5: 60, L5-S1: 07 (Biéu dé 1).

81) véi ty 1& 25 nam/ 37 nir. Thai gian mac

bénh trung binh 23,39 thang da diéu tri noi

3.1. Pac diém chung
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Biéu do 1. bac diém vi tri phau thuat

3.2. Két qua phau thuat

Thoi gian tién hanh mé cho 1 tang
65,56 phut, thoi gian hau phau 4,15 ngay,
thoi gian theo doi sau mé 17,89 thang. Su
gia tang vé khodng cach di b theo JOA Ia
2,14. Thay d6i tang lén vé kich thudc caa
duong kinh 6ng s6ng trudc va sau maé la
4,75mm, dién tich 6ng séng 70,25mm?
(Bang 1). K&t qua phau thuéat theo JOA: Rat
tot 71%, tot 14,5%, trung binh 11,3%, xau
3,2% (Bang 2). Thay d6éi cla cac triéu
ching lam sang dau lung, té chan, chi s6
ODI va JOA dugc thé hién qua cac giai doan
khac nhau sau mé (Bang 3), VAS lung truéc
ma& 5,26 giam xudéng con 0,62 khi két thic,
VAS chan 7,19 gidm xudng con 0,87 khi

corticoid, rdach mang cing gap 2 ca, nham
vi tri 02 ca, mat virng sau mé cé 01 truong
hop.

Bang 1. Thay déi kich thuéc éng séng

Kich thuéc Hiéu so
oéng séng Trudc Sau thay
trén MRI doi

3trrgrc‘g’s:l:nh 6,86+ | 11,51 | 4,75+
1,22 + 1,50 1,36
(mm)
g 2, 127,
Dién tich 6ng > +83 N > 70,25 +
. X + +
séng (mm?2) 16.13 34,33 25,23

Bang 2. Két qua PT theo JOA

két thdc, JOA 9,81 tang lén 25,75, ODI t& | K&t qua JOA n TV 18 %
69,23 con 17,18 khi két thac. Trong nghién [ ot st 44 71
cdu A\cua c,hung toi krlong, c? ca. n?f,) phai Tot 09 145
truyén mau trong moé. Ty |é tai bién hay T onh 07 113
gap la dau ré than kinh thodng qua gap 07 r:mg n !
trudng hop, tuy nhién tit ca cac BN déu | Xau ! 02 3,2
hét dau khi ra vién sau khi diéu tri bang Tong 62 100
Bang 3. Thay ddi triéu chiing 1am sang sau phau thuat
Céac chi sé Truéc mé Sau mé 12 thang Két thuc Gia trip
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VAS Lung 5,26 =+ 1,03 0,80 = 1,25 0,62 + 1,09 <0,05
VAS Chan 7,19 = 1,32 0,65 = 1,22 0,87 £1,75 <0,05
ODI 69,23 + 5,52 18,87 + 12,02 17,18 + 11,49 <0,05
JOA 9,81 +1,35 25,40 * 3,39 25,75 * 3,19 <0,05

Hinh 2. Anh minh hoa BN Pinh Quang H 65 tudi. Chdn do&n HOS L4-L5

A: MRI truéc mé; B: MRI sau mé; C: Cat I6p vi tinh sau m& (vi tri cat cung sau mii tén)

4. Ban luan
4.1. Pac diém chung

Trong téng s6 62 BN cla ching tbi co
dod tubi trung binh la 58 (25 nam/ 37 niY)
trong do thap nhat la 32 va cao nhat la 81,
nhoém tudi tr 50 - 70 chiém ty 1& kha cao
téi 70%. Nghién clru clia cac tac gid Koichi
Iwatsuki [3] va M Usman [10] cho thay ty
& tuong tu. Do dac diém HOSTL do thoai
héa la bénh man tinh nén BN thudng dén
vién mudn thoi gian mac bénh trung binh
la 23,39 thang, thai gian diéu tri trudc khi
phau thuat la 5,61 thang.

4.2. Phau thuat

Ddc diém Idm sang

HOSTL do thodi héa la tinh trang long
ong song bi hep do t6 chdc xung quanh
xam 1an va chén ép than kinh vi vay phau
thuat lam réng 6ng song giadi phong chén
ép thuc su can thiét déi véi nhirng BN diéu
tri n6i khoa that bai. Theo Atlas va céng su
[6] phau thuét gilp cai thién triéu ching

dau, té chan hon rat nhiéu so véi diéu tri
noi khoa.

60 BN dugc can thiép & vi tri L4-L5 diéu
dé ching té day la vi tri hay gap trén lam
sang va lién quan dén dac diém giadi phau
va co ché bénh sinh.

Déac diém cén 1dm sang

Thay dGi tang Ién vé kich thudc trén
MRI duong kinh truéc sau ong song la
4,75mm va dién tich ong séng 70,25mm?2
da chiung té hiéu qud cua ky thuat trong
viéc md clra s6 xuong, cat bé day chang
vang va ban trong cla lam cung sau bén
doi dién tur do6 gitp cho ré than kinh va tay
song dugc gidi chen ép dan téi giam triéu
ching trén Iam sang.

Dac diém phéau thuét

C6 rat nhiéu ky thuét gidi chén ép duoc
ap dung trong diéu tri HOSTL v&i muc tiéu
giai chen ép than kinh toi da dong thoi bado
ton t6i da cadu trdc gidi phau va chiic nang
cla cbt séng sau mé. Phau thuédt cat cung
sau réng rai dugc cho la giadi chéen ép than
kinh t6i da véi ty Ié thanh céng khodng
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64% [7] tuy nhién do lam tén thuong cac
yéu té nhu cung sau, day chang, diém bam
co dung song dan dén dau lung va mat
viing sau mé. Phau thuat cat modt phén
cung sau giai chen ép (Laminotomy) ra ddi
véi ty 1é thanh cdng 84% [9] va han ché téi
da mat ving sau mé tuy nhién phau thuat
nay van phai béc tdch diém bdm cua céac
co dan tdi dau lung sau mé do xo héa co
dung séng. Do HOSTL thuong gap & ngudi
cao tudi véi nhiéu bénh ly phéi hop dong
thoi xu hudng can thiép téi thi€u dang
ngay cang tré nén phé bién nén phuong
phap gidi chén ép qua 6ng banh (Caspar
retractor) dudi kinh vi phau thuéat ra doi voi
nhing uu diém la ty 1& thanh cong 87% [5],
can thiép téi thi€u véi vét mé nhd, khéng
béc tach diém bam cla co dung séng vao
lam cung sau, gidi phdéng chen ép toi da
nhung van bao tén nguyén ven ca bén déi
dién, han ché t6i da su xo hdéa co canh
song dugc cho la c6 lién quan dén dau lung
sau md. Ngoai ra cac yéu té nhu gai sau,
day chang lién gai, day chang trén gai cé
vai tro quan trong trong viéc tham gia lam
vitng cbt séng cling khéng bi cat bd, han
ché mat virng sau maé [3].

Két quad phau thuat: Rat tét: 71%; tot:
14,5%; trung binh: 11,3% va xau: 3,2%
trong khodng thoi gian theo doéi trung binh
la 17,89 thang. Cac chi s6 VAS, ODI va JOA
sau m6 cai thién ré rét so véi truéc mé co y
nghia thong ké véi p<0,05 (Bang 3) déng
thoi tang Ién theo thoi gian cé thé ndi ky
thuat can thiép rat hiéu qud trong giai
quyét cac triéu chiing chén ép than kinh va
cai thién chat lugng cubc séng cla ngudi
bénh. Tuy nhién thoi gian con ngan dé két
luan lgi ich cda phuong phap can tiép tuc
theo doéi dai hon dé danh gid chinh xac
hiéu qua cla phau thuat, ty 1&é thanh cong
cla Jwo-Luen Pao la 80% [7], Koichi
Iwatsuki la 95% [3].

Tai bién rdch mang cing va dau ré
thoang qua: 02 bénh nhan bi rdch mang
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ciing va 07 bénh nhan bi dau ré thodang
gua. Chung t6i da si dung vat liéu BioGlu
dé tao hinh lai mang clng trong mé va
khong bi ro dich ndo tdy sau mé. Pay la tai
bién hay gap phu thudc rat nhiéu vao kinh
nghiém cla phau thuat vién, Koichi
Iwatsuki c6 01 ca [3] va Jwo-Luen Pao cé
05 ca [7]. 07 BN bj dau ré thoang qua, hét
dau hoan toan khi ra vién sau khi duoc
dung corticoid sau mg, Jwo-Luen Pao c6 04
cal[7].

Nham tang va trugt th& phat sau mé:
Trong nghién c(u cha ching toéi c6 2 ca mo
nham tang mac du da dugc ki€m tra vij tri
dudi man hinh X-quang truéc mdé. Day la
bién chdng hay gap do day la phau thuat
can thiép toi thi€u, khodng cach gilra cac
tang lai khad gan nhau vi vay khi mé rong
ong banh rat dé bj sai vi tri phau thuat. Dé
khac phuc tinh trang trén ching téi luén
kiém tra lai X-quang trong mé khi da boc 10
dugc lam cung sau tai vi tri can can thiép.
Papavero, Luca gap 1 ca [8], Lauryssen
gap 2 ca [5] Pao, Jwo Luen gap 2 ca [7].
Mat vitng sau m6 gap 1 ca mac du viéc
danh giad va loai trr dau hiéu mat viing
truéc mé trén phim X-quang dong la rat cu
thé va chi tiét tuy nhién bénh nhan xuat
hién triéu chiing mat viing & thai diém 12
thang sau mé vi vay can thai gian theo doi
dai hon dé phat hién cac yéu to lién quan
dén mat viing sau ma.

5. Két luan

Qua nghién ciu 62 bénh nhan HOSTL
do thodi héa dugc phau thuét giai chén ép
ong song qua 6ng banh dudi kinh vi phau
tai Khoa Chan thuang Chinh hinh cét séng -
Bénh vién Trung uong Quan doi 108 chung
toi rat ra két luan sau:

Phau thuat gidi chén ép 6ng séng qua
ong banh dudi kinh vi phau la phuong phap
can thiép toi thi€u hiéu qua va an toan vdi
ty Ié thanh cong 85,5%, tai bién thap rach
mang ciing 2 ca (3,2%), nham vi tri 02 ca
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(3,2%), khong cé bénh nhan phai truyén
mau trong mé.

bay la phuong phdp khong nhiing giai

phdng chen ép than kinh téi da ma con bao
ton dugc cac cau trdc quan trong nhu co
canh song, khép lién dot, hé thong day
chang dan téi han ché ty & dau lung va
mat virng cot séng sau phau thuat.
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