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TOM TAT

Muc tiéu: M6 ta dac diém Iam sang, hinh dnh hoc va két qué phau thuét diéu tr truot dét sbng that lung, tai
Bénh vién quan y 110.

D6i twong, phwong phap: Tién ctru, mé ta cat ngang, theo déi doc khéng dbi chimg 45 bénh nhan truot dot
séng thét lung, duoc diéu tri phau thuét cb dinh cét séng bang nep vit qua cudng, gidi phéng chén ép than
kinh, n&n chinh, ghép xwong tai Bénh vién Quan y 110, ttr ndm 2022 dén 2024.

Két qua: 75,6% bénh nhan & nhém tudi 40-59, tudi trung binh cta bénh nhén la 50,7 + 7,2 tubi. Sé bénh
nhéan nir gép 3 lan sé bénh nhédn nam. 71,1% bénh nhén la nguoi lao dong ndng. Nguyén nhén truot dét
séng hay gép la do hé eo (55,6%), thoéi hoa (42,2%). 71,1% bénh nhan cé thoi gian dién bién ctia bénh tir
1-3 ndm. 100% bénh nhan cé héi chumg cot séng va héi chimg chén ép ré than kinh. 95,6% bénh nhén truot
1 tang, 57,8% bénh nhén truot dét séng L4-L5. 71,1% bénh nhan cé hinh &nh truot dét séng trén phim X
quang. 100% bénh nhén thoéi héa dia dém, hep 6ng séng. Sau mé, 66,7% bénh nhan khéng con truot dét
séng trén X quang. Thoi diém ra vién, 93,3% bénh nhan gidm hodc hét cac triéu chirng do chén ép thén kinh.
Sau 6 théng, 71,1% bénh nhan dat két qua tot, 22,2% két qua kha, 6,7% két qua trung binh. 5 bénh nhan cé
bién chirng sau mé (rach mang ctmg, chdy mau sau mé, nhiém khuén vét mé).

Két luan: Phéu thuat cé dinh cot séng that lung bang nep vit qua cudng, gidi phéng chén ép than kinh, nan
chinh, ghép xuong Ia lia chon diéu tri pht hop, cho két qua tét & nhiing bénh nhén truot dét séng do bat ki
nguyén nhan nao.

T khéa: Truwot dbt sdng, nep vit qua cudng, gidi chén ép than kinh, ghép xwong.

ABSTRACT

Objectives: To describe the clinical characteristics, imaging findings, and surgical results of lumbar
spondylolisthesis at Military Hospital 110.

Subjects and methods: A prospective, cross-sectional, longitudinal, uncontrolled study was conducted on
45 patients with lumbar spondylolisthesis who underwent surgical treatment consisting of pedicle screw
fixation, neural decompression, reduction, and bone grafting at Military Hospital 110 from 2022 to 2024.

Results: The majority of patients (75.6%) were between 40 and 59 years of age, with a mean age of 50.7 +
7.2 years. The number of female patients was three times that of males. Heavy manual laborers accounted
for 71.1% of the cohort. The most common causes of spondylolisthesis were isthmus opening (65.6%) and
degeneration (42.2%). Disease duration was 1-3 years in 71.1% of cases. All patients (100%) presented with
spinal syndrome and radicular compression syndrome. Single-level spondylolisthesis was observed in 95.6%
of patients, most frequently at L4-L5 (57.8%). Radiographs revealed spondylolisthesis in 71.1% of cases.
All patients (100%) had disc degeneration and spinal canal stenosis. Postoperatively, 66.7% observed a
reduction of spondylolisthesis on radiographs. At discharge, 93.3% experienced improvement or resolution
of neurological compression symptoms. After 6 months, surgical outcomes were rated as good in 71.1%, fair
in 22.2%, and average in 6.7%. Postoperative complications occurred in five patients, including dural tear,
postoperative hemorrhage, and surgical site infection.

Conclusions: Pedicle screw fixation with neural decompression, reduction, and bone grafting is an effective
and appropriate surgical approach for patients with lumbar spondylolisthesis, regardless of etiology.
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1. DAT VAN BE

Trwot dét sdng (TPS) la sy di chuyén bét
thworng ra phia trwéc cla than dét sbng cung voi
cubng, mdm ngang va dién khdp phia trén. Day la
nhém bénh hay gap trong ngoai khoa néi chung
va trong chuyén nganh phau thuat than kinh noi
riéng. Bénh thuong gép & cot séng that lwng, it
gap & dét sébng cb va nguc; la mét trong nhirng
nguyén nhan hang diu gay dau that lwng, anh
hwédng I&n t&i sirc khde, sinh hoat va lao dong
clia bénh nhan (BN).

Chi dinh diéu tri ngoai khoa dwoc dwa ra khi cac
phwong phap diéu tri bao ton khéng cé két qua.
C6 nhiéu ki thuat cé thé ap dung diéu tri TDS nhw
phau thuat (PT) cét cung sau don thuan (PT Gill),
cat cung sau két hop ghép xwong sau bén va ghép
xwong than dét, cat cung sau két hop ghép xwong
va slr dung cac phuong tién két xwong. Trén thé
gi¢i, nam 1969, Harrington va Tullos di dau | trong ki
thuat cb dinh c6t séng qua cubng, giup nan chinh
TDS [2]. Trong khoang hon 1 thap ki tré lai day, PT
diéu tri TDS da c6 nhiéu tién bd vwot bac. Viéc st
dung phuong tién két xwong nep vit qua cuéng,
ghép xwong sau bén hoac ghép xwong lién than
dét, dat PEEK cage da va dang dwoc ap dung réng
rai tai nhiéu bénh vién 16n trong nwée.

Tai Khoa Chéan thwong chinh hinh, Bénh vién
Quan y 110, PT diéu tri TDS da duoc trién khai tir
nam 2016, song dén nay, van chwa c6 nghién ciru
nao tong két danh gia két qua. Chung toi tién hanh
nghién ctvu dé tai nham muc tiéu nhan xét dac diém
lam sang, hinh anh hoc ctia BN TDS thét lwng dwoc
didu tri PT va danh gia két qua diéu trj ciia phwong
phap PT nay tai Bénh vién Quany 110.

2. DOl TUONG, PHUONG PHAP NGHIEN CUrU
2.1. B6i twong nghién ciru

45 BN chan doan xac dinh TBS that lwng, diéu
tri PT c6 dinh cot song bang nep vit qua cudng, giai
phong chén ép than kinh, nan chinh, ghép xwong
tai Khoa Chan thuong chinh hinh, Bénh vién Quan
y 110, tir thang 01/2022-06/2024.

- Tiéu chuan chon BN: BN TDS chen ép than
kjnh ;éng dan, da ,diéu tri ndi khoa that bai, c6 yéu
t6 mat virng c6t song, cé chi dinh PT.

- Tiéu chuan loai triv: BN khéng dong y tham gia
nghién gl}u; BN TDS c6 cac bénh li di kém chuwa
dwoc diéu tri 6n dinh.

2.2. Phwong phap nghién ctru

- Thiét ké nghién clu: tién ctru, mo ta cat ngang,
theo doi doc khéng doi chirng.

- Chi tiéu nghién ctru:

+ Dac diém chung: gidi tinh, tu0| nghé nghiép,
d&c diém lam sang, thdi gian méc bénh, nguyén
nhan gay TbS.
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+ Dac diém lam sang: hoi chirng cot séng, hoi
chirng chén ép than kinh.

+ Dac diém hinh anh hoc (trén X quang va
MRI): vj tri dot trwot, s6 dot trwot; dd trwot; cac ton
thwong phéi hop.

+ Danh gia két qua PT: theo thang diém Prolo.

+ CA4c tai bién, bién chirng gdp phai.

- Tiéu chi danh gia:

+ DO trwot (danh gia theo Meyerding) [11]: dwa
vao X quang quy woc do ti lé % truot ra trwdc cua
than dot song trén so voi dot song dwdi, chia mire
do trwot thanh 4 d6: do | (< 25%), d6 11 (tr 25% dén
duwdi 50%), do 11l (tr 50% den dudi 75%), do IV (twr
75% déen 100%).

+ Két qua sau phau thuat danh gia dua trén 2
tiéy chi mirc C[(f) dau va 'mL'PC dgf) van déng sau njé,
moi tiéu chi xép tlr 1 dén 5 dieém theo thang diém
Prolo [3]; phan loai: tot (9-10 diém), kha (7-8 diém),
trung binh (5-6 diém), kém (dwéi 5 diem).

- X Ii sb lieu: bdng phdn mém SPSS 20.0.

- Dao dire: dé tai dwoc thong qua Hoi dong Khoa
hoc Bénh vién Quan y 110. BN tinh nguyén tham
gia nghién clru, dworc gidi thich rd vé muc dich, quy
trinh, ndi dung ctia nghién ctru.

3. KET QUA NGHIEN cUU
3.1. Pic diém chung nhém nghién ctru
Bang 1. Pic diém chung

. S6BN | Tile

Pac diem chung (n=45)| (%)

<40 4 8,9

Tudi 40-49 16 35,6

(nam) 50-59 18 40,0

> 60 7 15,6

L Nam gii 1 24,4
Gidi tinh —

N gidi 34 75,6

\ Lao ddng nang 32 71,1
Nghé -

o Lao déng nhe 12 26,7

nghiép :

Noi tro 1 2,2

Nguyén | Thodi hoa 19 42,2

Nhan H& eo 25 55,6

TbS Bién chirng sau PT 1 2,2

Thoi gian |5 6 13,3

dién bién |>1-2 18 40,0

bénh >2-3 14 31,1

(nam) >3 7 15,6

BN phan bo tir 36-65 tudi, trung binh 50,7 +
7,2 tudi, nhiéu nhat & Itra tudi 40-39 tudi (75,6%).
Pa s6 BN la ni¥ gi¢i, nghé nghiép lao dong nang,
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nguyén nhan gay TBS do h& eo va dén vién sau
khi bénh da dién bién 1-3 nam.

3.2. Pac diém lam sang va hinh anh hoc

Bang 2. Bac diém lam sang va hinh anh

Dac diém lam sang S6BN | Tile
va hinh anh (n=45) | (%)
N Dau cot sbéng 45 100
aled D&u hiéu bac thang | 21 | 467
ching —
cot sbng C(?ng veo cot song 16 35,6
Dau hiéu Schober (+) 45 100
D_au cach hdi than 45 100
. kinh
Hoi —
chirng Pau theo ré xuodng 33 733
chénép | Cchan ’
& than | Lasegue (+) 36 80,0
kinh R&i loan cam giac 24 |53,3
Teo yéu co 8 17,8
L4-L5 26 57,8
Vi tri
DS L5-S1 17 37,8
L4-L5, L5-S1 2 4.4
Mircddo |DoI 32 71,1
DS Dol 13 28,9
Thuong Thoéi’ héa fﬂa dém 45 100
ton phdi | Hep 6ng song 45 100
hop Hep 16 ghép 18 [40,0

Tat ca BN déu co day du hoi chirng cot séng, hoi
chirng chén gép ré,thén kinh’, biéu hién thoai hoa dia
dém va hep 0ng song. Da s6 TBS do6 | (71,1%), tai vi
tri dot song L4-L5 va L5-S1 (95,6%).

3.3. Két qua sau PT

- Biéu hién triéu chirng dau do chén ép ré than
kinh tai thoi diém ra vién:

+ Gidm hoac hét: 42 BN (93,3%).

+ Khoéng giam: 3 BN (6,7%).

- Tai bién, bién ching: 2 BN rach mang cirng
trong mo; 2,BN nhiém khuan vét md va 1 BN chay
mau sau mo.

- Két qua diéu tri sau PT 6 thang:

+ T6t: 32 BN (71,1%).

+ Kha: 10 BN (22,2%).

+ Trung binh: 3 BN (6,7%).

4. BAN LUAN
4.1. Dac diém chung

BN nghién ctru phan b tir 36-65 tudi, trung binh
50,7 + 7,2 tudi, da s6 & Itra tudi tr 40-60 (75,6%);
ti 1é ni/nam la 3/1. Két qua nay twong tw nghién
ctru ctia Pham Hong Phong (BN trung binh 47,92
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+ 12,91 tudi, ti 1& ni/nam = 3,6/1) [4]. Nguyé&n nhan
c6 thé do thay déi co ché sinh déng hoc cla cot
sbéng vung that lung khi phu n& mang thai va roi
loan ndi tiét sau man kinh lam gia tang tinh trang
lodng xwong, thoai héa khép.

Chung t6i gép TBS chd yéu & ngudi lao dong
nang (71,1%). Thwong xuyén phai van déng cot
séng qua murc, dé cot song chiu tai Ion trong thoi
gian dai, van déng cot song sai tw thé cé thé dan
dén ton thwong dia dém, day chang, dién khép gay
mat virng cot sbng. Két qua nay twong tw nghién
clru cia V6 Van Thanh (55,9% lao ddng nang,
23,5% lao ddng nhe, 20,6% ndi tro)) [5].

C6 6 nguyén nhan gay TDS la ho eo, thoai hoa
cot song, bién ching sau PT hay can thiép vao
c6t sdng, sau chén thwong, do bénh Ii, bam sinh
[1]. Trong nghién ctru nay, chung t6i gap 3 nguyén
nhan, trong d6 da sb 1a do hé eo (55,6%) va thoai
héa (42,2%). Két qua nay twong dwong nghién
ctu ctia Nguyén Vi (51,1% TS do hé eo; 41,1%
do thodi hoa) [6].

Phan I16n BN dén vién sau khi bénh di&n bién
1-3 ndm (71,1%), triéu chirng bénh rdm ro. Co thé
khi da phat hién bénh, BN dwoc diéu tri ndi khoa
nhiéu 1an, & nhiéu co s& y t& khac nhau va chuwa
mudn PT. Khi triéu chirng rdm rd, anh hwéng xau
dén cudc sdng thi BN méi nhap vién. Két qua nay
cao hon nghién ctru cia Hoang Gia Du (51,4% BN
dau hon mét nam trweée nhap vién) [7].

4.2. Dac diém l1am sang va hinh anh hoc

- TAt ca cac BN déu co da hoi chirng cot sbng va
hoi chirng chén ép ré than kinh: 100% BN dau cot
sbng that lwng, dau am i lién tuc, dau tang khi cot
sbéng phai chiu tai (drng, di bo, lao dong...) hodc
thay ddi tw thé. Nguyén nhan dau 1a do méat virng
cot sdng. 100% cb dau cach hdi (intermittent pain)
- kidu dau d&c trwng clia bénh TDS, hau qua cla
TDS thoi gian dai gay nén hep 6ng séng. Cam giac
dau va chudt rat & 2 chan sau khi di 1 doan hoac
dirng lau. Pau tang khi xubéng déc, cau thang budc
BN phai dirng lai; hét dau khi nam/ngbi nghi ngoii.
Pay cling la triéu chirng phan biét vé&i cac bénh li
dia dém khac vung that Iwng. 8 BN c¢6 biéu hién ton
thwong ré than kinh kha néng, teo co, co lyc gidm
twong (rng v&i nhém co' ¢6 day than kinh chi phéi
bi chén ép. Két qua nay twong ddng véi nghién ctru
ctia Refaat M. (biéu hién dau cot sdng that lwng do
mét virng va dau cach hdi than kinh gap & 100%
cac BN) [8].

- Vi tri va sé lwong dbt sdng trwot: da sb trwot
1 tAng (95,6%), & d6t séng L4-L5 (57,8%). C6
4,4% trwot 2 d6t sébng L4-L5, L5-S1. Két qua nay
twong tw nghién ctu ctia Nguyén Vi (92,2% TDS
1 tang, 51,1% truot L4-L5, 38,9% truot L5-S1)
[6]. V& mirc d6 TDS: 71,1% BN trwot do |, 28,9%
trwot do Il, khdng cé BN trwot dd I, IV. Két qua
nay twong déng véi nghién ctru ctiia Nguyén Vi
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(72,3% trwot do 1, 18,9% trwot do 11, 8,8% trwot do
[l va IV) [6]. T4t ca cac BN déu co biéu hién thoai
héa dia dém va hep éng sdng - nguyén nhan chinh
gay ra dau cach hdi than kinh.

4.3. Két qua PT

BN duwoc PT cb dinh cot séng bang nep vit qua
cubng, gidi phéng chén ép than kinh, nan chinh,
ghép xwong sau bén (v&i TBS do thoai hda) hodc
ghép xwong lién than dét (v&i TBS do hé eo).

Tai thoi diém ra vién, 93,3% BN gidm hodc hét
triéu chirng dau do chén ép ré than kinh; c6 thé
vi PT d lay bo cung sau ctia dét séng truot, giai
phong cac nguyén nhan chen ép than kinh. Sau
mo, cac triéu chirng dau kiéu ré glam ro rét, cac
triéu chirng réi loan cdm giac, teo yéu co phuc hoi
cham hon do da s6 BN déu c6 thdi gian dién bién
bénh dai, than kinh bi chén ép 1au ngay.

Sau md 6 thang, ti 1& BN c6 két qua t6t 71,1%;
kha 22,2%; khong BN nao c6 két qua kém. Chu
yéu BN két qua kha c6 tén thwong than kinh nang
t trwdc mo. Két qua nay thap hon nghién ctvu cla
Kiéu Pinh Hung (88,7% BN két qua tét, 11,3% két
qua kha) [9].

Sau md, c6 2 BN rach mang cing, 2 BN nhiém
khuan vét mé va 1 BN chdy mau; twong déng voi
nghién ctru cua Farrokhi (2,5% BN nhiém khuén
vet md) [10]. Bién chirng rach mang ctrng do ong
séng hep mirc dd nang, day chang vang dinh chat
véi mang cirng, qua trinh cat cung sau, 14y bd day
chang vang 1am rach mang ctng. Chung toi xt li
béng khau va mang cirng, theo ddi sau mé khong
théy hién twong ro dich ndo tly. Cac BN nhiém
khuén vét mé déu la nhiém trung néng, x tri thay
bang, cham soéc vét md, dung khang sinh theo
khang sinh d& déu 6n dinh. BN bi chdy méau sau
md dwoc PT lai d& cAm mau. Chang toi thay, voi
dwong mé mé 1én, can thiép nhiéu tang, viéc dbi
dién voi bién chirng chdy mau va nhiém khuén Ia
mot thach thirc I6n ddi véi cac PT vién.

5. KET LUAN

Nghién ctu 45 bénh nhan trwot dbt sdng, diéu
tri phau thuat cé dinh cot sbng béng nep vit qua
cubng, gidi phéng chén ép than kinh, nan chinh,
ghép xwong tai Bénh vién Quan y 110, két luan:

- Nguyén nhan I&n trwgt dét séng do hé eo,
thodi hoa (97,8%); thdi gian mac trwéc phau thuat
tr 1-3 nadm (71,1%); triéu ching dién hinh la dau
cot sébng that lwng kiéu mat virng va dau cach hoi
than kinh (100%).

- Trwde khi ra vién, 93,3% bénh nhan gidm triéu
chirng dau do chén ép than kinh; khéng c6 tai bién
tén thwong than kinh hay t& vong trong mé. Sau
phau thuat 6 thang, c6 71,1% két qua diéu tri tot,
22,2% két qua diéu tri kha, 6,7% két qua diéu tri
trung binh.
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Phau thuat c6 dinh cot song bang nep vit qua
cubng, g|a| phong chen ép than kinh, ghép xuong
co ti lé két qua didu trj tot cao va ti 1& bién chirng
nguy hiém thap.
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