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TOM TAT

Muc tiéu: M6 ta ddc diém Iam sang, can Iam sang va két qua diéu tri trurot dbt séng thét lung cung bang
phéu thuat cé dinh cot sbng, gidi ép, ghép xuong lién than dét qua 16 lién hop.

DP6i twong va phwong phap: Nghién ctru tién ctru moé ta, két hop hbi ctru, theo déi doc 40 ngudi bénh
trurot dét séng thét lung cung, diéu tri bang phéu thuét cé dinh cot séng, gidi ép, ghép xuong lién than dét
qua I lién hop, tai Bénh vién Quén y 4, Quan khu 4, tir thang 8/2022 dén théng 3/2025.

Két qua: Sau méd, céc triéu chirng dau that lung va dau kiéu ré cai thién ré rét. Piém VAS trung binh va ti
16 ODI giam tir 6,8 = 1,65 diém va 53,0 + 14,8% truéc mé xudng 3,1 + 0,9 diém va 28,6 + 6,2% sau mé 6
thang, xuéng 1,8 + 0,7 diém va 16,9 + 5,4% sau mé 12 thang. JOA téng tir 12,66 + 3,77 diém trucre mé lén
18,97 + 3,78 diém sau mé 6 thang va 1én 23,26 + 4,11 diém sau mé 12 thang; khac biét vé diém VAS, ti Ié
ODI, diém JOA giira céc thoi diém cé y nghia théng ké, véi p < 0,001. Sau mé 12 thang, ti 18 lién xuwong dd
| theo Bridwell Ia 90,0%, két qué chung theo JOA mirc tét va rét tét la 85,0%.

Két luan: Phau thuat cé dinh cét sbng, gidi ép, ghép xuong lién than qua 16 lién hop diéu tri trurot dét séng
thét lung cung tai Bénh vién Quén y 4, Quéan khu 4 giup gidm rb rét triéu ching dau, cai thién chirc ndng
cét séng va mirc dé phuc héi than kinh, vdi ti 16 lién xwong cao va bién ching thép.

T khéa: Truot dét séng that lwng cung, ghép xwong cdt sdng thét lwng qua 16 lién hop.

PATIENT CHARACTERISTICS AND SURGICAL OUTCOMES OF LUMBOSACRAL
SPONDYLOLISTHESIS AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics and evaluate the outcomes of surgical
treatment for lumbosacral spondylolisthesis using transforaminal lumbar interbody fusion.

Subjects and methods: A descriptive study with both prospective and retrospective components and
longitudinal follow-up was conducted in 40 patients with lumbosacral spondylolisthesis who underwent
transforaminal lumbar interbody fusion at Military Hospital 4, Military Region 4, from August 2022 to
March 2025.

Results: Postoperatively, low back pain and radicular pain improved markedly. The mean VAS score
and ODI decreased from 6.8 + 1.65 and 53.0 + 14.8% preoperatively to 3.1 + 0.9 and 28.6 + 6.2% at
6 months after surgery, and further to 1.8 £ 0.7 and 16.9 £ 5.4% at 12 months, respectively. The mean
JOA score increased from 12.66 + 3.77 preoperatively to 18.97 + 3.78 at 6 months and 23.26 + 4.11 at
12 months postoperatively. Differences in VAS, ODI, and JOA scores across the assessment time points
were statistically significant (p < 0.001). At 12 months after surgery, the rate of Bridwell grade | fusion was
90.0%, and 85.0% of patients achieved good or excellent overall outcomes according to the JOA criteria.
Conclusions: Transforaminal lumbar interbody fusion for the treatment of lumbosacral spondylolisthesis
at Military Hospital 4, Military Region 4, resulted in significant pain relief, improved spinal function and
neurological recovery, with a high fusion rate and a low complication rate.
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KY NIEM 70 NAM NGAY TRUYEN THONG BENH VIEN QUAN Y 4, QUAN KHU 4 (07/10/1956 - 07/10/2026)

1. PAT VAN BE

Trwot dét séng (TDS) 14 tinh trang dich chuyén
bt thwong (ra trwéc hodc ra sau) cla dét séng so
véi dét sdng lién ké. Nguyén nhan TDS rat da dang,
hay gap nhét 1a do khuyét eo hodc thoai hda. Phan
I&n cac trwong hop TDS that lung dién tién am tham,
it biéu hién trong giai doan dau, hodc chi dau am i
vung that lwng. Khi nguwdi bénh (NB) di kham, bénh
thworng da tién trién vai cac biéu hién chén ép than
kinh, han ché van déng; giai doan muon cé thé xuét
hién cac dau hiéu tén thwong than kinh nang hon
nhw yéu hodc liét chi dwéi [1], [2], [3]. Phuwong phap
phau thuat gidi sép, cb dinh cot sdng, ghép xwong
lién than qua 16 lien hop (Transforaminal lumbar
interbody fusion - TLIF) do Jugen Harms gi&i thiéu
tlr nam 1982. Cho dén nay, TLIF van 1a mét trong
nhirng phwong phap dwoc ap dung réng rai trong
diéu tri TDS [4]. TLIF ¢6 nhiéu wu diém nhw dwong
mé quen thudc, ki thuat va trang thiét bi khéng qua
phtrc tap, han ché téi da thao tac vén kéo ré than
kinh va bao mang cirng, tao dwoc dién ghép xuwong
réng, gop phan nang cao ti I& han xwong va khoi
phuc d6 wén sinh li ctia cot sbng sau mé [1], [2], [5].

Tai Khoa Chan thwong - Chinh hinh, Bénh vién
Quan y 4, Quan khu 4 (BVQY4/QK4), ki thuat TLIF
da dworc trién khai thwéng quy trong nhivng nam gan
day va bwéc dau ghi nhan nhidu két qua kha quan.
Trén ca nuwéc, da ¢ nhiéu nghién clru danh gia két
qué phau thuat TLIF diéu tri TBS that lung cung,
song phan I&n déu thuc hién tai cac bénh vién tuyén
trung wong hodc co s& chuyén khoa Ion. D@ liéu
danh gia két qua phau thuat TLIF diéu tri TDS thét
Iwng cung tai cac bénh vién tuyén quan khu con han
ché. Vi vay, viéc xay dwng div liéu vé két qua diéu tri
cla ki thuat TLIF tai cac bénh vién tuyén quan khu
vira gitip don vi tdng két kinh nghiém, viva cung cap
co s& thue tién cho viéc hoan thién quy trinh chuyén
mon, lam tai liéu tham khao cho thwc hanh lam sang
tai cac don vi twong duong.

Chung t6i thwe hién nghién clru nay nham mé
tad dac diém lam sang, can lam sang va danh gia
két qua diéu tri TDS that lwng cung bang phau thuat
TLIF tai BVQY4/QK4.

2. DOI TWONG, PHUONG PHAP NGHIEN CUU
2.1. B6i twong nghién ciru

40 NB TDS thét lwng cung, ¢c6 chi dinh va dwoc
diéu trj bing phau thuat TLIF, tai BVQY4/QK4, ti
thang 8/2022 den thang 3/2025.

- Tiéu chuan lwa chon: NB TDS that lwng cung do
I-11, diéu tri bdo tdn khong hiéu qua; c6 chén ép ré
than kinh, hep 6ng sbng.

- Tiéu chuan loai trir: NB cé kém theo bénh Ii tdy
cb hodc so ndo; NB khong di thong tin nghién ctru
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ho&c chwa du thdi gian theo dai t6i thiéu; NB khong
dong y tham gia nghién cutru.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: nghién ctru tién clru mé ta,
két hop hoi ctru, theo ddi doc, ¢ so sanh két qua
trwdre va sau didu tri.

- Phwong phap chon mau: chon méau thuan tién
(tAt cad NB dap (rng tiéu chuan trong thoi gian nghién
ctu). Thuc té, cd 40 NB du tiéu chuén, dwa vao
nghién ctru.

- Cac chi tiéu nghién ctru:

+ Dac diém chung: tudi, gidi tinh, thoi gian dién
bién bénh.

+ Pac diém |am sang: triéu chirng co néng (dau
cot sdng that lwng, dau kiéu ré), triéu chirng thuc thé
(dau hi’éu bac thang, rdi loan van déng, réi loan cdm
giac, roi loan co vong).

+D3c diém hinh anh tén thwong trén X quang va
cong huwdng tur.

+ Ké&t qua gan (ngay sau phau thuat): thoi gian
phau thuat (phut), cac tai bién thuong gap (tén
thwong ré than kinh, rach mang cteng...).

+ Két qua xa (sau phau thuat 6 thang va 12
théng): t‘mh’trang dau; mirc dp han ché chic nejmg
c6t song that lwng; sw phuc hdi chirc nang cét song
that lvng; mirc d6 lién xwong ghép.

- Quy trinh ph3u thuat TLIF [6]:

+ Phwong phap vé cam: gay mé ndi khi quan.

+ Tw thé va boc 16: NB ndm sép, ké don 2 vai va 2
gai chau trwdce trén, gap nhe hang va géi, sat khuan
vgng mo. Rach da duic‘yng chinh gi}]’a phia sau cot
song; tach co canh song, bdc 16 cau truc phia sau
céac dbt séng can can thiép.

+ Pat dung cu cb dinh: dat vit qua cubng séng
vao than cac dbt séng lién quan; kiém tra vi tri vit
trén 2 binh dién dwéi C-arm trong mé.

+ Giai ép va chuan bi khoang lién than dét: cat
cung sau, giai ép dng sbng va ré than kinh, cét day
chang vang hai bén. Boc 16 tam giac an toan, mé
khoang lién than dbt, 1y bd dia dém va lam sach
dién ghép.

+ Ghép xwong va nan chinh: ghép xwong lién
than dét qua 16 lien hop bang xwong tw than két
hop 16ng PEEK; kiém tra vj tri 16ng duwdi C-arm. Nan
chinh cot sdng va siét hé théng nep vit, cb dinh vixng
chac mieng ghép.

+ Két thic: cAm mau ki, bom rira, dat dan lwu;
doéng vét mo theo cac 1&p gidi phau.

~+ Cham soc, theo doi sau md: bt dong twong
doi NB trong 1-2 ngay dau. Theo ddi bién chirng
sém (chay mau, nhiém khuan, ro dich nao tdy, ton
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thwong than kinh...). Cho NB mang 4o nep cb dinh
cot séng va tap van dong sém co hd tro.

- Tiéu chuan ap dung trong nghién ctru:

+ Danh gid mrc dd dau: theo thang diém VAS
(Visual Analog Scale), v&i cac mirc tir 0-10 diém.

+ Panh gia chirc ndng cot sdng that lwng theo
thang diém ODI (Oswestry disability index) va JOA
(Japanese orthopaedic association). Theo ODI, mirc
dd han ché chirc néng cot séng that lwng duoc tinh
theo ti 1& tr 0-100%; ti I& cang cao, mirc dd han ché
chirc ndng cang nang. Thang diém JOA (tir 0-29
diém) danh gia tinh trang 1am sang va chirc ndng cot
sbng that lwng dya trén triéu chirng chi quan, dau
hiéu ldm sang, hoat déng sinh hoat va chirc nang
bang quang; diém cang cao, chirc ndng cang tot.

+ Danh gia mirc d6 phuc hdi chirc nang cot séng
that lwng theo cong thirc Hirabayashi [7]:

DKL - DTM
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_Trong do: B, 1a diém JOA cot song that lung thoi
diém trwéc mo; B, la diém JOA coét song that lwng
thoi diém kham lai. Két qua: rét tbt khi ti 1& binh phuc >
75%; tot khi ti 1& binh phuc ttr 50-75%; trung binh khi i
I€ binh phuc ttr 25-50%; xau khi ti lé binh phuc < 25%.

+ Panh gia murc do lién xwong theo Bridwell [8],
gdm do |I: tét (lién xwong virng chac, cac cau xwong
m&i ndi lién 2 dién xwong dét sdng trén va duwdi); do
lIl: kha (manh ghép gilr nguyén vi tri, xwong tan tao
chwa hoan toan, trén X quang khong cé cac duwdng
thdu quang); d6 Ill: trung binh (manh ghép gil
nguyén vi tri, cé dwdng thau quang & phia trén hodc
dwdi manh ghép); do IV: xau (khép gid, tiéu xuong).

- X Ii sb liéu: nhap va xt li s liéu bang phan
mém SPSS 20. Biéu dién cac bién dinh lwvong dudi
dang trung binh + d6 léch chuan (X + SD); bién dinh
tinh bang tan sb va i 1& phan trdm. So sanh truéc va
sau md gitra 2 thoi diém bang kiém dinh t-test, voi
mirc y nghia théng ké p < 0,05.

- Bao dire trong nghién clru: NB dworc giai thich
rd, tw nguyén tham gia nghién ciru va cé thé roi khoi
nghién cru bat cr khi nao. Nghién ciru khéng gay
bét ki tr& ngai nao cho NB trong subt qua trinh diéu
tri. Moi thong tin ca nhan NB dwoc bdo mat va chi st
dung vao muc dich nghién ctru.

3. KET QUA NGHIEN clU
3.1. Dac diém chung ctia NB nghién ctru

NB phan b tir 36-81 tudi, trung binh 58,2 + 10,8
tudi; 65,0% & do tudi ttr 50-69 tudi; nd gidi (67,5%)
nhiéu hon nam giéi (32,5%). Thoi gian dién bién
bénh trupg binh 26,1 £ 16,5 thang, nhiéu nhat la
nhoém mac bénh tr 13-36 thang (42,5%) va trén 36
thang (30,0%).
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Ti 1é binh phuc (%) = x 100%

Bang 1. Dac diém chung ctia NB nghién ctru

Dac diém NB S6 NB (n=40) | Tilé (%)
et s Nam gi&i 13 32,5
Gioitinh "5 qisi 27 67,5
< 50 9 225
Do tudi T 50-69 26 65,0
(nam) >70 5 12,5
X +SD 58,2 + 10,8
<3 4 10,0
Thoi gian |1 3-12 7 17,5
dien DIEn 1y 13-36 17 42,5
énh
(thang) i36 12 30,0
X + SD 26,1+ 16,5

3.2. Dac diém lam sang va chan doan hinh anh
Bang 2. Piac diém lam sang

Dac diém lam sang | S6 NB (n=40) | Tilé (%)
Dau thét lwng 40 100
Pau kiéu ré 40 100
DAu hiéu bac thang 14 35,0
Réi loan van dong 5 12,5
Réi loan co vong 2 5,0
VAS (diém) 6,8 + 1,65 (3-9)

ODI (%) 53,0 + 14,8 (28-70)
JOA (diém) 12,66 + 3,77 (9-16)

Dau thét lwng va dau kiéu ré gdp & 100% NB.
D4u hiéu bac thang ghi nhan & 35% NB. Céc biéu
hién nang nhw réi loan van déng, rdi loan co vong
chiém 1 1& thap hon (12,5% va 5,0%). Diém VAS
trwédc md t 3-9 diém, trung binh 6,8 + 1,65 diém.
Chi sb ODI trung binh la 53,0 + 14,8% (28-70%).
Diém JOA trung binh 13 12,66 + 3,77 (9-16 diém).

Bang 3. Biac diém chan doan hinh anh

Chan doan hinh anh | S6 NB (n=40) | Tilé (%)
Vi tri L3-L4 5 12,5
truot L4-L5 22 55,0
dotsong | | 5.g1 13 32,5
Po Po | 26 65,0
truot Po 14 35,0
Nguyén | Khuyét eo 9 22,5
nhan Thoai hoa 31 77,5

Vi tri TDS thwéng gap nhét 1a L4-L5 (55,0%) va
L5-S1 (32,5%). Da s NB TDS d6 | (65,0%). Nguyén
nhan TPS thwdng gap do thoai héa (77,5%) va
khuyét eo (22,5%).

3.3. Két qua phau thuat

- Két qua gan: thdi gian phau thuat trung binh

128,5 + 22,4 phut. Thoi gian nam vién trung binh 8,2
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* 2,1 ngay. Cé 3 NB (7,5%) rach mang clrng va phai
va mang ctrng trong md.

- Két qua xa: diém VAS trung binh gidm t& 6,8
+ 1,65 trwdc md xudng 3,1 + 0,9 sau md 6 thang
va 1,8 £ 0,7 sau md 12 thang. ODI gidm tr 53,0 +
14,8% trwdc md xudng 28,6 + 6,2% sau md 6 thang
va 16,9 + 54% sau mb 12 thang. Diém JOA ting
tlr 12,66 + 3,77 trwdc md l1én 18,97 + 3,78 sau md
6 thang va 23,26 + 4,11 sau mé 12 thang. Khac biét
gitra cac thoi diém cé y nghia théng ké (p < 0,001).
Bang 4. Danh gia két qua xa theo thang diém
VAS, ODI va ti I& hdi phuc theo JOA

T(;‘é‘:]"hd;;“ ((\iligri ) | ODI(%) | JOA (diém)

Trudcmd | 68+165| 530+14,8 | 1266+3,77

Saubthang | 31+09 | 286462 | 1897+378

Saut2thang | 18407 | 169454 | 2326+4,11
o < 0,001

DBiém VAS trung binh gidm t& 6,8 + 1,65 truwdc
md xubng 3,1 + 0,9 sau md 6 thang va 1,8 + 0,7
sau md 12 thang. ODI gidm tir 53,0 + 14,8% truéc
md xubng 28,6 + 6,2% sau md 6 thang va 16,9 +
5,4% sau md 12 thang. Diém JOA trung binh ting
tlr 12,66 + 3,77 trwdc md l1én 18,97 + 3,78 sau md
6 thang va 23,26 + 4,11 sau md 12 thang; khac biét
gitra cac thoi diém cé y nghia théng ké (p < 0,001).
Bang 5. Danh gia sw lién xwong va két qua chung
theo JOA sau mé 12 thang

Tiéu chi danh gia | S6NB (n=40) | Tilé (%)
Lidn b9 | £o 90.0
xwong bé lI-11 3 7,5
(Bridwell) | pg IV 1 2,5

.. . |Rattot 15 37,5
retaua et 19 47,5
JOA Tryng binh ) 12,5

Xau 1 2,5

Sau md 12 thang, ti 1& lién xwong d6 | chiém
90,0% va c6 7,5% cham lién xwong, 2,5% khéng
lién xwong. Ti 1é dat két qua tét va rat tét theo thang
diém JOA 1a 85%, ti 1& x4u chi chiém 2,5%.

4. BAN LUAN
4.1. Bac diém chung ctia NB nghién clru

NB nghién ctvu phan bé tir 36-81 tudi, trung binh
58,2 + 10,8 tudi, hay gap nhét la do tudi tir 50-69
(65,0%); ni¥ gi¢i chiém wu thé (67,5%), ti 1& nii/nam
la 2,1/1; thoi gian dién bién bénh trung binh 26,1 +
16,5 thang, phan I&n mac bénh trén 12 thang. Két
qué nay twong ddng véi cac nghién clru ctia Pham
Hong Phong [9] (NB trung binh 47,9 tubi; 73,0% la
ni gidi; dién bién bénh 32,69 thang), Nguyén Vi
[10] (NB trung binh 47,4 tudi, ntr gi¢i chiém 70,0%,
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dién bién bénh trung binh 30 thang), Hawasli A.H
[11] (NB trung binh 61,6 tudi, nir gi¢i chiém 53%).
Nhw vay, TDS that lwng cing thwdng gép & niv giGi
trung nién va cao tudi. Piéu nay cé thé lién quan
dén cac qua trinh thoai hoa cot sdng theo tudi, lodng
xwong, thay ddi noi tiét sau man kinh... 1am giam do
virng clia c&c cAu tric nang d& cot sébng. Bén canh
do, sw thodi hda cliia dia dém, khép lién mau va hé
thdng day chang theo thoi gian 1am gidm kha nang
on dinh c6t séng, dan dén hién twong TS [1], [10].

Thoi gian dién bién bénh kéo dai trong nghién
ctu cling phu hop véi d&c diém tién trién man tinh
clia bénh li nay. Theo nhiéu nghién ctru, NB thudng
diéu tri bao ton trong thdi gian dai trwée khi duoc chi
dinh phau thuat, dac biét khi triéu chirng dau va han
ché chirc nang tré nén rd rét va anh hwéng dén chat
lwong cudc séng [1], [10].

4.2. Pac diém lam sang va chan doan hinh anh

Trong nghién ctru nay, 100% NB c6 dau that lung
va dau kiéu ré, cho thdy day la biéu hién lam sang
chi yéu ctia TBS thét lwng cung. Truéc md, diém
VAS ttr 3-9 diém, trung binh 6,8 + 1,65 diém cho thay
phan I&n NB dau trung binh dén nang; ODI t& 28,0-
70,0%, trung binh 53,0 = 14,8% phan anh mdc do
han ché chirc ndng rd rét. Nghién ctru clia Nguyén
Vi (2015) [10] thay da s6 NB dau lwng va dau ré voi
VAS trwédc md trung binh 6,6 diém, ODI trung binh
55,49 + 14,61%. Nghién ciru ctia Pham Hong Phong
[9] thay VAS truéc mb 6,22 + 1,06 diém, ODI trung
binh 49,41 + 8,0%. Nhitng két qua nay cho thdy NB
thworng dwoc chi dinh phau thuat khi 1am sang da tién
trién nang, anh hudng dang k& dén chirc nang va
sinh hoat. Nhw vay, & giai doan dAu, cac triéu chirng
thwong khong dién hinh, NB con dap tng véi diéu tri
bao tén; song dén giai doan muén, sy mét virng cot
sbng va chén ép than kinh tr& nén ré rét hon, dan dén
dau kéo dai va han ché van dong.

Trén hinh anh hoc, vi tri TDS hay gap nhat la
L4-L5 (55,0%) va L5-S1 (32,5%), nguyén nhan chu
yéu do thoai héa (77,5%); twong tw nghién ctru cla
Nguy@n Vi [10] (L4-L5 Ia 51,0%, L5-S1 1a 38,9%)
va Pham Hong Phong [9] (L4-L5 la 56,0%, L5-S1 la
41,0%). Tang L4-L5 va L5-S1 thwéng gap nhét cé
thé do & vi tri nay, cot séng chiu tai trong I&n va bién
do van déng cao nhéat. Trwot L4-L5 thuweng gap hon
L5-S1 con c6 thé do cAu truc gidi phau (L5 cé gai
ngang to khde, la diém bam cua rat nhiéu day chang
that lwng chau, cac co tdng cwéng véi xwong cling;
L4 c6 gai ngang nhd, yéu hon, it cac day chang hon;
cot séng that lwng ving L4-L5 lai cé bién d6 van
ddng va chiju lyc tac déng I&n hon L5-S1 [10]).

4.3. Két qua phau thuat

Ph&u thuat TLIF gitp gidm rd rét triéu chirng dau
va cai thién chirc nang cot séng. Diém VAS gidm tir
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6,8 trwdc md xubng con 1,8 sau md 12 thang, twong
&’ng mirc giam 73,5%. ODI giam tir 53,0% xudng
16,9% sau 12 thang, cho thay s cai thién chirc nang
sinh hoat c6 y nghta théng ké (p < 0,001). Diém JOA
tang tr 12,66 trwdc md 1én 23,26 sau md 12 thang,
phan anh sw phuc hdi rd rét vé chirc nang than kinh
va van dong. Nghién clru cia Pham Héng Phong [9]
trén 51 NB phau thuat TLIF it xam I&n, ghi nhan ODI
gidam tir 49,41 + 8,0% xubng 15,18 + 11,58%; VAS
gidm t 5,90 + 1,40 diém xudng 1,25 + 1,50 diém sau
md 12 thang. Nghién ctru ctia Nguyén Vi cho thay
46 NB, trwdc md cd ODI va JOA 1an lwot 1a 53,50
+ 13,65% va 12,85 + 3,52 diém, kham lai sau mé 1a
13,17 + 7,94% va 23,48 + 4,11 diém. Nhw vay, két
qué phau thuat cia chung t6i cling twong dwong voi
cac bao céo trwdre. Sy cai thién vé VAS, ODI va JOA
c6 thé dworc giai thich béi viéc giai ép trwc tiép ré than
kinh, két hop v&i tai 1ap do virng clia cot sbng. Day
la nhitng yéu tb then chét mang lai thanh céng cta
phau thuat. Khi tinh trang chén ép dwoc gidi phong, vi
chuyén dong bat thuwéong gitra cac dét séng dworc loai
bd, cac kich thich gay dau gidm dang ké; tir dd, cai
thién triéu chirng ldm sang va chirc nang van dong.
Danh gia két qua chung theo thang diém JOA, thay ti
& t6t va rat t6t chiém 85,0% (trong do rat tbt 37,5%).
Diéu nay cho thay da s6 NB dat dwoc mire hdi phuc
chtrc ndng cao sau phau thuat, khang dinh hiéu qua
toan dién ctia phwong phap TLIF khong chi trén triéu
chirng dau ma con trén chirc nang than kinh.

Ti 1& lién xwong theo phan loai Bridwell & d6 | 1a
90,0%, phu hop v&i cac nghién ctru khac (tir 85-95%).
Diéu nay cho thay TLIF c6 hiéu qua cao trong viéc tao
moi trwdng thuén loi cho qua trinh han xwong nho
tang dién tiép xuc va bao dam dé virng ctia cot sdng.
C6 1 NB (2,5%) khong lién xwong sau 12 thang, xuét
hién 16ng vit va tut 16ng ghép, phai phau thuat lai.
Nghién ctu ciing ghi nhan 3 NB (7,5%) rach mang
clrng, déu duoc xt tri ngay trong mé va khoéng dé lai
di chirng; khéng gép bién chirng than kinh nang.

Nghién ctru nay thuc hién trén c& mau twong dbi
nhd, tai mét trung tm, khéng cé nhém chirng déi chiéu.
Thoi gian theo déi 12 thang chwa da dai d& danh gia
céc bién chirng muén. Nghién clru ciing chwa phan
tich sau cac yéu t6 tién lwong anh hudng dén két qua
diéu tri. Pay la nhitng han ché can dwoc quan tam
kh&c phuc trong nhirng nghién ctu tiép theo.

5. KET LUAN

Tai Bénh vién Quan y 4, Quan khu 4, trwot dbt
sbng thét lwng cuing thwong gap & ni gidi trung nién
hoac cao tudi; vai thoi gian dién bién bénh kéo dai.
Triéu chirng lam sang chi yéu 1a dau that lwng, dau
kiéu ré; v&i mirc d6 dau trung binh trwédc mé 1a 6,8
+ 1,65 diém VAS, m&rc dd han ché chirc ndng cot
séng ré rét (ODI 53,0 + 14,8%). Phau thuat giai ép,
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cb dinh cot sébng, ghép xwong lién than qua 16 lién
hop mang lai hiéu qua diéu tri rd rét; cai thién dang
ké cac chi sb 1am sang sau phau thuat 6 thang va
12 thang. Ti 1é lién xwong va dat két qua tot - rat tot
kha cao, khdng ghi nhan bién chirng than kinh nang.
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