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TOM TAT: Danh gié két qua diéu tri hep 6ng séng thét lung do mét vitng & bénh nhan loéng
xuong tai bénh vién Théng Nhat. Nghien c(u hdi citu mé ta loat ca tat ca cac trudng hap bi
hep 6ng séng do mat viing kém loang xucong (T-score < -2.55D) dé dudc phau thuat bang
phucng phép han lién than dét 16i sau két hdp c6 dinh c6t séng bang vit rong chéan cung co
badm xi mang sinh hoc tai khoa Ngoai than kinh bénh vién Thong Nhat, thanh ph6 H6 Chi Minh
tir thang 06/2015 dén thang 06/2021. Trong 59 BN thoa mén cac tiéu chuan, tat ca cac bénh
nhan deu cho két qua phuc héi sau phau thuat, cu thé |a phuc hoi rat tot chlem hau hét vai
gan 50%, ngudng dau lung giam nhiéu tu va deu phuc héi van dong sau mé trong vong trung
binh 23 ngay. Theo thang diém JOA: 49,1% cai thién rat t6t, 39% la tét, 11,9% cai thién & mic
trung binh va khéng c6 truong hgp nao xau. Cac triéu chng lam sang trudc phau thuat SO VG
lic xuat vién nhu dau lung cham theo thang diém VAS giam tu 7,1 dlem xudng con 3,4 diém
(p < 0,05) va dau chan theo ré than kinh giam tu 6,44 diém xuong con 3,76 diém (p < 0,05), di
cach hoi than kinh giam 68,12% con 7,2%, (p < 0,05). Panh gia kha nang han xuong than dot
song theo tiéu chuan Lee: 72,9% chac chan lién xuang (A); co thé lién xuang (B) chiém 25,4%
va kha nang tao khdp gia chi & 1 bénh nhan. Cac bién chiing dugc ghi nhan vai ti € thap bao

Om: ro xi mang, nhiém trung vét mg, rach mang cling. Ti 1é phuc hoi theo JOA cai thién nhiéu
3 BN 1 va 2 tang va cao han dang ké & 3 tang. Diéu tri hep ong séng that lung c6 mét viing &
bénh nhan lodng xucng bang phau thuat han xuang lién than dét 161 sau c6 bom xi mang qua
vit réng cho két qua va mic do phuc hoi tét.

T khéa: VAS, Japanese Othorpaedic Association (JOA), Posterior lumbar interbody fusion
(PLIF), Polymethylmethacrylate (PMMA), Lumbar Spinal Stenosis (LSS).

TREATMENT OUTCOMES OF LUMBAR SPINAL
STENOSIS WITH INSTABILITY IN OSTEOPOROTIC
PATIENTS AT THONG NHAT HOSPITAL

Tung Ba Le, Tran Trung Kien

ABSTRACT: To evaluate the treatment outcomes of lumbar spinal stenosis with instability in
osteoporotic patients at Thong Nhat Hospital. A retrospective descriptive case series study
on all cases of lumbar spinal stenosis with instability accompanied by osteoporosis (T-score
< -2.5 SD) who underwent posterior lumbar interbody fusion (PLIF) combined with pedicle
screw fixation using cement-augmented cannulated screws at the Neurosurgery Department
of Thong Nhat Hospital, Ho Chi Minh City, from June 2015 to June 2021. Among 59 patients
meeting the inclusion criteria, all showed postoperative recovery. Nearly 50% had excellent
outcomes, with significant reductions in back pain and a mean motor recovery time of 23
days post-surgery. According to the Japanese Orthopaedic Association (JOA) score: 49.1% had
excellent improvement, 39% good, 11.9% moderate, and no poor outcomes were observed.
Preoperative vs. discharge clinical symptoms showed significant improvement: VAS score for
back pain decreased from 7.1 to 3.4 (p < 0.05), radicular leg pain from 6.44 to 3.76 (p < 0.05),
and neurogenic claudication reduced from 68.12% to 7.2% (p < 0.05). According to Lee's
fusion assessment criteria: 72.9% achieved definite fusion (Grade A), 25.4% probable fusion
(Grade B), and only one case showed pseudoarthrosis. Complications were rare and included
cement leakage, surgical site infection, and dural tear. JOA score improvements were more
pronounced in patients with 1 or 2 fusion levels and significantly higher in those with 3-level
fusions. Posterior lumbar interbody fusion using cement-augmented cannulated screws is an
effective surgical treatment for lumbar spinal stenosis with instability in osteoporotic patients,
offering good recovery outcomes.

Keywords: VAS, Japanese Orthopaedic Association (JOA), Posterior Lumbar Interbody Fusion
(PLIF), Polymethylmethacrylate (PMMA), Lumbar Spinal Stenosis (LSS).
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1. DAT VAN DE

Hep 6ng séng that lung la mot bénh
ly thoai hoa phd bién & ngudi cao tudi,
gay dau lung, dau than kinh toa va han
ché van déng. Loang xuadng lam gidam mat
do xuang va thay doi cau trac vi mo, dan
dén mat vitng c6t s6ng va lam tram trong
thém tinh trang hep ong s6ng. Diéu nay
dac biét dang lo ngai & ngudi cao tudi, noi
ty 1é lodng xuong va hep 6ng séng déu
cao. Phau thuat giai ép két hgp c6 dinh
cot séng thucng dugc chi dinh trong cac
trudng hgp mat ving. Tuy nh|en & bénh
nhan lodng xugng, viéc cé dlnh ban
dung cu co thé gap khé khdn do chat
lugng xuong kém, lam tang nguy cd long
vit, gdy dung cu va that bai két hgp xuang.
Nakaﬁma va cdng su da bao cao rang &
nhing bénh nhén cao tudi bi xep doét son
that ILrng do lodng xuong, phau thuat giai
ép va c6 dinh ngan qua dudng sau ¢ thé
cai thién triéu ching than kinh, nhung ty
lé bién chiing lién quan dén dung cu van
cao, dac biét & nhitng bénh nhan c6 mat
do xuong thap [1]. Tai Viét Nam, df liéu vé
hleu qua diéu tri hep éng séng that lung
c6 mat viing & bénh nhan loang xudng
con han ché. Do do, ching t6i thuc hién
nghlen cdu nay nhim danh gia két gua
diéu tri bénh ly nay tai Bénh vién Thong
Nhat, tr d6 dé xuat cac hucng can thiép
phu hgp cho nhom bénh nhan dac thu
nay.

2. PHUONG PHAP VA DOI
TUQNG NGHIEN cUU

2.1. Poi tugng nghién ciru:

Tat ca cac trudng hgp hep 6ng séng that
lung c6 mét vitng kém loang xuang (Tscore
< -2.5SD) da dugc phau thuat bang phuang
phap han lién than dét 16i sau két hgp bom
xi mang sinh hoc qua vit rong tai khoa Ngoai
Than Kinh bénh vien Théng Nhét, thanh pho
H6 Chi Minh, tur thang 06/2015 dén thang
06/2021.

2.2. Tiéu chuan chon mau

- BN dugc chan doan hep éng séng
doan that Iu‘ng c6 mat virng dya vao lam
sang va hinh anh hoc.

- Chi s6 do mat dé xuong tai dét s6ng
that lung va cé xuong dui c6 TScore <
-2,55D

- Budc chi dinh phau thuat ¢6 dinh c6t
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song that lung bang vit rong chan cung c6
bom xi mang (PMMA) tang cudng va han
lién than dot 16i sau.

- Thai gian theo doi sau phau thuat tu
12 thang tr& 1én.

2.2.1. Tiéu chudn loai tru:

- Céac trudng hgp theo ddi sau phau
thuat dudi 12 thang.

- BN mat dau theo doi.

- Bénh nhan khong dong y tham gia
nghién clu.

2.2. Phuong phap nghién ciru:

Nghién ctu hoi cru mo ta loat ca véi c&
mau dugc tinh theo cong thic tinh theo p

|3 ti 1& bénh nhan theo doi dudc sau phau
thuat PLIF trong nghién cu cta Okuda [2]

Zgr(1-7)
d2

n =

Véi: p=0,88 VA
suy ra N=41.

=1,96 d=0,1

(1-a/2)

Cacca_phauthuathdcsudung phuadng
phap phau thuat han xuang 16i sau PLIF
(Posterial Lumbar Interbody Fusion).

2.3. Panh gia két qua

- Pac diém dich té: tudi, gidi, nghé
nghiép

- Dac diém lam sang: ly do nhap vién,
tién s bénh ly, triéu chiing 1am sang

- Pac diém hinh anh hoc: X - quang cét
séng that lung thang nghleng, cli, ngua
danh gia mat viing cot song, veo cot song;
MRI cot séng lung danh gia hep 6ng séng;
do mat d6 xuong danh gia lodng xuacng.

- K&t qua: Qua trinh phau thuat: Thai
gian phau thuat, lugng mau mat, cac bién
chiing trong ltc phau thuat gom v& chan
cung, ro_xi mang, rach mang cu’ng, tén
thuong ré than kinh. Sau ph3u thuat: Danh
gia lam sang: thang diém VAS, thang diém
JOA, suc cg, phan xa gan xuong, chuc
nang tiéu tiéu; can lam sang: tiéu chuan
han xuang theo Lee [3], bién ching xa:
long vit, tudt vit.
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Hinh 1. Hinh anh CARM trong mé lic bom xi
mang vao vis réng. (Nguon: tac gia)

2.4. Phan tich sé liéu:
- S dung phan mém SPSS 20.0

- Théng ké sé liéu: Trung binh, do
lech chuan, trung vi. Phép kiém: Chi binh
phuong, Flsher t-test, ANOVA.

3. KET QUA:

3.1. Pac diém dich té va tién cin
bénh ly:

Bang 3.1: M6t s6 dac diém dich té

Tudi 65,4 + 7,5 (60-69: 44,1%)
Gidi tinh N{/Nam = 84,7/15,3
Nghé .
nghiép Huu tri: 61%

Thé .
tra(rewg Trung binh: 71,2%

- Tu0| Tudi BN trung binh trong nghién
cltu cta chiing téi 1a 65,4, chd yéu phan bé
& nhém tir 60-69 tudi.

- Gigi tinh: N chiém uu thé vdi gan
85%.

- Nghé nghiép: Hau hét BN trén 60
tudi, chu yéu la can bd huu tri (61%).

- Thé trang: Hon 70% BN thé trang
trung binh, thua can chiém 20,3%, gay
chiém 6, 8% va 1 trudng hgp béo phi.

Biéu do 1. Tien can bénh nhan
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- Tién can: Gan moét nlfa cac bénh
nhan trong mau cé tién can tang huyet ap
(47,4%), sau do la bénh dai thao ducng
(26,3%)

3.2. Triéu chirng lam sang:
Bi€u do 2. Cac triéu chiing cc ndng va ti &
xuat hién trudc phau thuat.
Céc triéu chimg cd nang truéc mé

83.1%

Trigu chimg co nang

- Dau lung va dau theo ré than kinh:
Pau lung va dau theo ré than kinh la hai
triéu chung co ti 1€ xudt hién cao nhat
VGi 96,6% va 83,1% va déu c6 tinh chat co
hoc. Cham thang dau theo VAS, cac muc
do dau déu trén muc 5, trong doé déi véi
dau lung: VAS 7-8 chiém uu thé vai 64,9%
(n=57), con trong dau theo ré than kinh:
VAS 5-6 chiém phan I6n véi 73,5% (n=49).

- Pau cach héi than kinh: b|eu hién &
44 BN (74,6%) va gan mot nira sé BN duadc
phau thuat bi gigi han khi chi di dugc dui
100m.

- R6i loan cam giac: C6 55,9% BN co
réi loan cam giac v6i cac muc do khac
nhau trong do gap nhiéu nhat la di cam
da vGi cam giac té chan, c6 thé gap ¢ mét
hodc ca hai chan.

- Déu cang ré than kinh (Lasegue):
Hau hét cac BN (93,2%) c6 dau hiéu dau
re than kinh véi nghiem phap Lasegue
duong tinh < 70°.

3.3. 3.3. Pac diém hinh anh hoc:

- X-quang cdt séng that lung: Trong
mau nghién clu, trugt dét séng do 1c645
BN (76,3%), truot d6 2 ¢4 14 BN (23, 7%),
khéng c6 truong hgp nao trugt do 3 va
d6 4. Ngoai ra, dau hiéu khuyét eo gép &
8 BN (13,6%)

- Hinh anh céng hudng tu (MRI): Hinh
anh hep 6ng séng vdi nguyén nhan chu
yé€u la mat viing cot song (78%) va két hgp
thém cac tén thucng khac nhu thoat vi dia
dém (83,1%) , phi dai dién khdp (76, 3%) va
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day day chang vang (57,6%).

-Domatdo xuang cot song (T-score):
Cac BN c6 diém T-score tif - 4,8SD dén —
2,5SD. biém T-score trung binh I3 -3,2SD.

3.4, Banh gia mic dé phuc hoi sau
phau thuat tai thai diem ra vién

- Panh gia theo VAS:

Bi€u d6 3. So sanh m{c do dau lung, dau ré
theo VAS trudc va sau moé

So sanh VAS dau lung va dau theo

79.6%
73.5
s52.6%
12,2
8.2%
Vas 12 Vas 34 Vas 5.6
Mic 4 VAS

Trudc phau thuat, diém trung binh VAS
lungla7,1vaVASre than kinh la 6,44 diém.
Sau phau thuat, VAS lung giam xudng con
3,4 va VAS re giam xudng con 3,76. O lan
tai kham sau cung, VAS lung trung binh
xuéng con 2,56, VAS ré con 1,67 cho thay
muc do cai thlen triéu cerng c6 y nghia
théng ké véip < 0, 05 Bén canh d¢, chung
t6i nhan thay c6 mdi lién quan gira VAS
va s6 tang phau thuat, sy cai thién diém
VAS sau mé c6 khac nhau dang ké gitta BN
phau thuat mot tang (2,42 + 1,01) va tu 3
tang trg lén (4 93 +1,23) (p = 0,023).

- Panh gia theo JOA:
Bi€u d6 4. Ti |é hoi phuc sau mé theo JOA.

Ti 1& héi phuc sau mé theo thang diém JOA

ré truéc va sau mé

60

50

39.0%

40

30

Tilé (%)

20

10

o

RA tot Tot
Mic dé héi phuc theo JOA

Trung binh

Panh gid theo diém JOA sau phau
thuat trung binh la: 22,61 + 3,68. So vdi
thai diém trudc mo, diém JOA trung binh
la: 7,68 £ 1,81, su khéc biét nay c6 y nghia
thong ké (p < 0,05). Trong do, nhom hoi
phuc rat tot chiém ty & cao nhat 49,1%,
hoi phuc tét 39% va con lai la trung binh.
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Trong do, ti 1€ hoi phuc la 76,87% theo JOA
G BN phau thuat mot tang, cao hon so vdi
BN phau thuat tir 2 tang trg 1én. Ngoai ra,
chi s6 T-score cling anh hudng véi muc do
phuc hoi véi p=0,017.

- Danh gia mic d6 lien xuong theo
Lee: Hau hét cac bénh nhan déu chac chén
lién xuong vGi gan 73%, chi co 1 trudng
hgp co6 kha nang khdp gia va bi anh hudng
bdi T-score véi p=0,035.

3.5. Bién chirng

- Nhlem trung vét mé: Trong nghién
ciu cua ching téi ¢6 5 BN ¢6 nhiem trung
vét mg, trong d6 c6 3 BN c6 bénh dai thao
dudng nang, lau nam va kiém soat dudng
huyét kém.

- Rach mang cirng: c6 2 truong hdp
(3/4%): trong do 1 trudng hgp la day day
chang vang va 1 trudng hgp dd phau thuat
thoat vi dia dém L4L5 trudc dé. Ca 2 déu
dugc va kin va khéng ghi nhan ro.

- Ro xi mang: 4 trUdng hgp ro xi mang
thanh bén than dét séng trong phau thuat,
chiém ti I& 6,8%, trong do 3 trudng hgp ro
xi mang xay ra ¢ dét song bi lun do thoai
hoa va chua thdy méi lién quan gitta chi s6
T-score xuong cot song va tinh trang ro xi
mang ra ngoai than séng (p = 0,06).

- Bién chirng mach mau than kinh:
chiing t6i khong co BN tén thuong ré than
kinh

- Long vit, tudt vit: khong ghi nhan
bién ching.

4. BAN LUAN

Phau thuat han xuong lién than dét
I6i sau (PLIF) két hgp bom xi mang qua
vit chan cung rong long dugc trién khai
VGi muc tiéu cai thién két qua lam sang
& bénh nhan hep éng 6ng that lung co
mat viing trén nén loang xuong. Nghién
clru cua chung t6i cho thay muc d6 dau va
chdc nang van dong cai thién dang ké sau
mé, dac biét & nhom bénh nhan dugc can
thlep 1 tang. Két qua nghién cttu phu hap
vGi nhiéu cong trinh da dugc cong bé. Cu
the chi s6 VAS trung binh cho dau chan
giam tu 587 + 1,61 con 1,46 + 0,96 trong
nghién cuu cua Nguyen Vi [4], tuong tu
xu huéng giam dau dugc ghi nhan trong
nghién clu cua ching tdi. Ty 1& phuc
hoi chic ndng theo thang diém JOA &
nhom phau thuat mét tang vugt tréi so
vGi nhom hai tang trd 1&n, giéng véi nhan
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dinh cta Sakaura vé bién ching va hoi
phuc & phau thuat nhiéu tang[5]. Cac dau
hiéu lam sang | nhu dau ki€u re, di cach hoi
than kinh va réi loan cam giac c¢ ti lé cao,
dong nhat vdi cac két qua tur V6 Tan Son
va Nguyen Vi [4,6]. Vé hinh anh hoc, phén
I6n bénh nhan trong nghién clu co truot
dét séng do | (75,6%), tuong dong Vi
Nguyen Vi (72 3%)[4] MRI cot séng ghi
nhan 78,2% c6 hep 6ng séng, cao han so
VGi ty 1€ 61,1% trong nghién clu cung tac
gia [4]. T-score trung bmh (-3,13SD) gan
tuong duong vai két qua cla Fei Dai [7].
Sy cai thién 1am sang c6 thé dugc ly giai
bdl viéc st dung vit rong c6 bam xi mang
giup tang do vung chac, dac biét & bénh
nhan loang xuong nang. Ngoai ra, viéc
giGi han s6 tang. phau thuat ¢ muc hdp ly
gop phan lam giam ty |é bién chiing va tén
thuong than kinh, nhu dé& ghi nhan trong
cac nghlen clu cua Sakaura va Stoffel [5, 8].
Phau thuat PLIF c6 bom xi mang qua vit
rong cho thay hiéu qua tich cuc ca ve cai
thién triéu chiing va phuc héi chic nan
dac biét trong diéu tri trugt dét séng mot
tang & bénh nhan lodng xuang. Tuy nhién,
can chu y gigi han lugng xi mang dusi
2,5 ml moi vit de phong tranh ro xi mang,
theo khuyén céo ctia Waits [9]

Nghién cltu cta ching téi chua tién
hanh theo d&i lau dai dé danh gia do bén
cla két qua diéu tri cling nhu nguy ca tai
truct hay bién chu’ng muon. Bong thdi,
chLIa c6 nhém ching dé déi chiéu hleu
qua gitta_c6 va khong su dung xi mang
trong phau thuat PLIF. Nhiing diém nay sé
dhucc b6 sung trong cac nghién clu tiép
theo

5. KET LUAN

Phau thuét han xuong lién than dét I16i
sau (PLIF) két hgp bom xi mang qua vit
chén cung rong long la mét lua chon dieu
tri hiéu qua cho bénh nhan truot dét séng
c6 keém loang xuang, giup cai thién ro rét
muc d6 dau va chdc nang van dong sau
maé. Dac biét, hiéu qua phuc hoi dugc ghi
nhan tot nhat & nhéom bénh nhan chi phau
thuat mot tang. Viéc ap dung ky thuat nay
can derc thuc hién can trong nhdm han
ché cac bién chu‘ng nhu ro xi mang hoac
tén thuong than kinh, déng thdai tuan tha
nguyén tac vé gidi han thé tich xi mang su
dung. Nhiing ket qua budc dau tir nghién
clu nay goép phan cing c¢6 vai tro cua
phuang phap PLIF c6 bdm xi mang trong
diéu tri bénh ly cét séng thoai hoa kem
lodng xudng, dong thdi 1a ¢ s& cho cac
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nghién ctu lam sang cé quy mo va thai
gian theo doi dai hon trong tuaong lai.
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