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TOM TAT: M6 ta dic diém lam sang va can lam sang & bénh nhan phau thuat trugt dét séng
(TDS) that lung do Il tai Bénh vién Thong Nhat TP.HCM. Hoi cltu 29 bénh nhan (BN) TDS d6 I
dugc phau thuat han xuaong lién than dét qua 16 lién hgp tur thang 05/2020 dén 12/2023. Cac
bién s6 1am sang, X-quang, MRI va dién ¢ dugc ghi nhan va xur ly bang phan mém SPSS 25.0.
TuGi trung binh1a 53,66 + 9,76. Ti |é nd/nam la 4,8:1 (24 ni, 5 nam). Tat ca BN deu c6 dau that
lung, trong dé 37,9% kém dau ré 1 bén va 62,1% kém dau ré 2 bén. 86,2% BN c6 dau hiéu bac
thang. Nghiém phap Lasegue duang tinh (< 70°) chiém 68,9%. Vi tri trugt & L4 chi€ém 58,6% (17
BN), L5 chlem 37,9% (11 BN) va L3 chiém 3,4% (1 BN). Nguyén nhan TPS do khuyét eo E 62,1%
(18 BN) va thoa| hoa la 37,9% (11 BN). TDS do thoai hda chu yéu G L4 (81, 8%), trong khi TDS
do khuyét eo xay ra nhiéu han 6 L5 (55,6%) (p = 0,028). Ti lé trugt trung binh trén X-quang quy
udc la 31,29 + 5,98%, khoang cach trugt trung binh la 12, 04 + 2,28 mm va chiéu cao dia dem
trung binh I3 6,72 £ 2,81 mm. C6 méi tuong quan nghich muic do trung binh gilra ti € trugt va
chiéu cao dia dém (r = -0,432; p = 0,019). Tat ca 29 BN (100%) c6 hep 6ng song va hep 16 lién
hgp trén MRI. Cé 16BN (55,2%) cé bat thusng dan truyen than kinh co trén dién co. Bénh nhan
TPS d6 Il ¢6 chi dinh phau thuat mang dac diém lam sang ndi bat cla hep &ng séng va hep
15 lién hop véi dau bac thang co ti 1é xuat hién cao. Ti I& trugt d6t s6ng c6 tuong quan nghich
mUc dé trung binh vdi chiéu cao dia dém.

Tu khéa: trugt dét s6ng, phau thuat han xuong lién dét, dau bac thang, chiéu cao dia dém.

CLINICAL AND PARACLINICAL CHARACTERISTICS
IN PATIENTS UNDERGOING GRADE Il LUMBAR

SPONDVYLOLISTHESIS FUSION

Le Kham Tuan, Hoang Minh Tu, Nguyen Huu Huynh Hai, Truong Trien Khang, Tran
Thuong

ABSTRACT: To describe the clinical and paraclinical characteristics of patients undergoing grade
[l lumbar spondylolisthesis fusion at Thong Nhat Hospital, Ho Chi Minh City. This retrospective
study reviewed 29 patients with grade Il lumbar spondylolisthesis who underwent transforaminal
lumbar interbody fusion (TLIF) between May 2020 and December 2023 at Thong Nhat Hospital.
Data were analyzed using SPSS 25.0. The mean age was 53.66 + 9.76 years, and the female-
to-male ratio was 4.8:1. All patients presented with lower back pain, with 37.9% accompanied
by unilateral radicular pain and 62.1% by bilateral radicular pain. The step-off sign was present
in 86.2% of patients. Positive Laségue test (< 70°) was observed in 68.9%. Slippage occurred
at L4 in 58.6% (17 patients), L5 in 37.9% (11 patients), and L3 in 3.4% (1 patient). The causes
included isthmic defects (62.1%) and degeneration (37.9%). Degenerative spondylolisthesis
occurred predominantly at L4 (81.8%), whereas isthmic spondylolisthesis was more frequent at
L5 (55.6%) (p = 0.028). The mean percentage of vertebral slippage on conventional X-ray was
31.29 + 5.98%, with a mean slippage distance of 12.04 + 2.28 mm and mean disc height of 6.72
+ 2.81 mm. There was a moderate inverse correlation between percentage of slippage and disc
height (r = -0.432; p = 0.019). Spinal stenosis and foraminal stenosis on MRI were found in all
patients (100%). Neuromuscular conduction abnormalities on electromyography were present
in 55.2% of cases. Surgical patients with grade Il lumbar spondylolisthesis prominently present
with features of spinal stenosis and foraminal stenosis, along with a high prevalence of the step-
gﬁ ngn. Vertebral slippage percentage shows a moderate inverse correlation with disc space
eight.
Keywords: Spondylolisthesis, interbody fusion surgery, step-off sign, disc height.

Ngay nhan bai: 24/06/2026 Ngay chap nhan: 12/09/2026 Ngay dang bai: 01/10/2026 Page 108
Ban quyén: © Tac gia. Xuat ban béi Tap chi Siic khée va Ldo héa.



https://crossmark.crossref.org/dialog/?doi=10.63947/bvtn.v2i9.14&domain=pdf&date_stamp=2026-10-1

Tap chi Suc khée va Ldo Hoa. 2026;2(9):108-113

1. DAT VAN DE

Ty 1é mac bénh trugt dét séng gap 6
phu nlr cao gap ddi so v6i nam gidi [1].
Ty 1é mac bénh trugt dét séng dugc bao
cao Ia khoang 5% dén 6% & ngudi trudng
thanh va khoang 12% & thanh thiéu nién
tham gia vao cac mon thé thao c6 tac dong
cao nhu bong dé, dién kinh biéu dién hoac
thé duc dung cu va & nhitng bénh nhan
mac bénh Scheuerman [2]. Phan 16n bénh
nhan bi trugt dét séng khéng co triéu
chung [3] Cac triéu chiing thudng bat
nguon tu nguyén nhan ca hoc hodc hep
éng séng, va bénh nhan thuong phan nan
vé tinh trang dau cach hoi than kinh lién
tuc; mot hau qua cua chung hep 6ng séng
biéu hién bang dau that lung lan xudng
hai chi dudi, kém theo di cam va yéu khi
di lai hoac dUng [4]. Triéu ching thudng
tang dan trong nhiéu thang dén nhiéu
nam. Theo phan loai Meyerding, trugt dét
song do Il dudc xac dinh khi murc dé trugt
t 25% dén 50% [5]. O muc dg trugt nay,
sy bién dang cdu trac giai phau ket hop
vGi hep 6ng s6ng va hep 16 lién hgp khién
cac trieu chiing lam sang néu trén trg nén
rd rét hon, dic biét khi cé chi dinh phau
thuat Méc du da cé nhiéu nghlen ctu
vé TDS that lung chung, cac nghién cuu
tap trung mo ta chuyén sau dac diém 1am
sang va can lam sang & nhém doi tugng
TDS dg Il ¢6 chi dinh phau thuat tai Viét
Nam van con han ché.

Viéc nam viing cac dac diém lam
sang (ddu hiéu bac thang, nghlem phap
Lasegue, dau cach hoi) va cac thong sO
chan doan hinh anh (khoang cach truat,
chiéu cao dia dém, muc d6 hep 6ng séng)
& nhéom BN TDS do Il déng vai tro quyét
dinh trong chan doan, danh gia muc do
mat viing va lya chon phUdng phap phau
thuat han xudng lién than dét phu hgp. Vi
vay, ching t6i thuc hién nghieén ctu nay
nham mo ta dac diém lam sang va can lam
sang & bénh nhan phau thuat han xuong
trugt dot song that lung do Il tai Bénh vién
Thong Nhat TP.HCM.

2. DOI TUQNG - PHUONG PHAP
NGHIEN CUU

HGi clru mo ta hang loat ca dugc chan
doan TDS that lung do I dugc phau thuat
han xuong lién than dét, tai khoa Ngoai
Than kinh- Bénh vién Théng Nhat, Thanh
phé HO Chi Minh tir 05/2020 dén 12/2023.
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2.1. Boi tugng nghién ciru:

Tiéu chuan chon bénh: (1) BN trén 18
tudi. (2) Bénh nhan dudc chan doan xac
dinh TDS that lung d6 Il theo phan loai
Meyerdmg dua vao tham kham lam sang
két hgp vdi chan doan hinh anh day du
(X quang quy udc, X quang dong va cdng
hudng tu cot séng that Tung). (3) Pugc
phau thuat han xuang lién dét qua 16 lién
hap.

Tiéu chuan loai trit: (1) P& phau thuét
ghep xuang sau ben trugc do. (2) TbS kem
cac bénh ly khac cta cot séng nhu, bénh
ly gdy mat can bang, thay déi cau tric giai
phau cét séng nhiéu tang nhu veo cot
séng, di tat ¢4t s6ng, u, nhiém trung cot
song (3) BN c6 kem cac tinh trang nhiém
trung, thai ky, réi loan déng mau, suy gan
nang, suy than nang, suy ho hap.

2.2. Phuang phap thu thap va dinh
nghia bién so:

D liéu dudc trich xuat tir hoé s bénh
an ma hda. Cac bién sé nghién ctu bao
gom:

Dac diém lam sang: Tudi, gidi tinh, trieu
chiing dau that lung, dau re than kinh (1
bén/2 bén), khoang cach di cach hoi than
kinh, co cling cd canh séng, dau hiéu bac
thang, nghiém phap Lasegue (du‘dng tinh
khi goc nang chan < 70 d¢ xuat hién dau
re) phan xa gan xuang, réi loan cam giac,
sifc ¢d (theo thang diém MRC 0-5/5) va
teo ca.

bDac diém X-quang: Danh gia phan
loai Meyerding. Phan tram trugt (theo
phuong phap Taillard) = (khoang cach
trugt / chiéu réng ba trén dot séng dudi) x
100%. Khoang cach trugt (mm), chiéu cao
khoang dia dem (mm - do tai vi tri trung
tam dia dém trén phim ngh|eng) banh
gia mat virng trén X-quang dong cw/ngUa
(khi ti | trugt tang thém > 4% hodc goc
gap thay déi > 10 do).

Cong hucng tu (MRI) & bién co (EMG):
Mlc do hep ong séng (nhe, trung binh,
nang), hep 16 lién hgp, phi dai mau khdp,
day day chang vang. Danh gia dan truyen
than kinh co trén dién co (binh thudng
hoac c6 giam dan truyén/tén thuong ré).

2.3. Xu ly va phan tich thong ké:

D{ liéu dugc nhap va xu ly bang phan
mém thong ké SPSS phién ban 25.0.

Bién dinh lugng c6 phan phdi chuan
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dugc trinh bay dudi dang Trung binh + B6
léch chuan (X+SD).

Bién dinh tinh dugc trinh bay dudi dang
tan sé va ti lé phan tram (n, %).

So sanh ti |é gilta cAc nhém dinh tinh
bang phép kiém Chi-squared hoac Fisher's
Exact test (khi co trén 20% s6 6 c6 tan so
ky vong < 5).

Ki€ém tra phan phéi chudn cua dir liéu
bang ki€ém dinh Kolmogorov-Smirnov.
Phan tich méi tudng quan gidra ti |é trugt
va chiéu cao dia dém dugc thuc hién bang
hé sé tuong quan Pearson (r).

Ngudng y nghia théng ké dugc xac
dinh khi p < 0,05.

2.4. Pao duc nghién ciru:

Nghién ctu tuan thu cac nguyén tac
clia Tuyén ngon Helsinki. Dé tai da dugc
Hoi dong Pao duc trong Nghién ctu Y
sinh hoc Benh vien Théng Nhat TP.HCM
thong qua va phé duyét (Mé s6 phé duyét:
85/2023/BVIN-HDYD). Tat ca thong tin ca
nhan cta bénh nhan dugc ma héa va bao
mat hoan toan.

3. KET QUA

Qua 29 truong hop TBS do I phau
thuat nep vit cuéng cung két hgp han
xuaong lién dét tai khoa Ngoai Than kinh,

https://doi.org/10.63947/bvtn.v2i9.14

Bénh vién Thong Nhat.

Bang 1: Pac diém chung

pg ()
v Gars
Tudi 53,66 + 9,76
Gigi
Nam 517%)
N 24 (83%)
Vi tri trugt
L3 1(3,4%)
L4 17 (58,6%)
L5 11 (37,9%)
Nguyén nhan TBS
Khuyét eo 18 (62,1%)
Thoai hoa 11 (37,9%)
Tang % trugt trén X
quang dong
o 22 (75,9%)
Khong 7 (24,1%)

Nhan xét: Ti 1€ nd/nam la 4,8:1. Vi
tri trugt gap nhiéu nhat & L4 v&i 17 BN
(58,6%), tiép theo 1a L5 v&i 11 BN (37,9%)
va L3 c6 1 BN (3,4%) (tong SO vi tri trugt la
29 trén 29 BN TDS daon tang). C6 mai lién
quan gilra nguyén nhan TS vdi vi tri trugt:
nhom TDS do thoai hoa thi vi tri trugt cha
yéu & L4 (81, 8%), trong khi nhém TDS do
khuyét eo thi vi tri trugt & L5 chiém ti lé
cao haon (55,6%) (p = 0,028, Fisher's Exact
test). X-quang dong ghi nhan 75,9% BN c6

Bang 2: Dac diém lam sang

BIEN n(%)
Dau cét séng that lung 29(100%)
Triéu chifng Dau lan chan Mot bén 11(37,9%)
. theo re TK Hai bén 18(62,1%)
€0 nang ., . Dudi 100m 13(44,8%)
Bicach hoithan 100 - 500m 12(41,4%)
Trén 500m 4(13,8%)
Dé&u béc thang 25(86,2%)
Co cling cd canh séng 19(65,5%)
<30° 1(3,4%)
Lasegue 30°-70° 19(65,5%)
>70° 9(31,1%)
Giam phan xa gan xuang chi dugi 9(31,1%)
Triéu ching R&i loan cam Té, di cdm 16(55,2%)
thuc the giac Té + giam cam giac 13(44,8%)
Khéng réi loan 0
] Stc co 3/5 1(3,4%)
Roéé')‘l?lgn van Stic co 4/5 4(13,8%)
’ Sic co 5/5 24(82,8%)
Teo co 5(17,2%)
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gia tang ti € truot thé hién tinh trang mat
viing cot séng.

Nhan xét: Triéu chiing cd nang thudng
gap trong bénh ly TBS la dau that lung
kem theo dau than kinh toa 2 bén va di
cach hoi TK. Dau hiéu bac thang 1a dau
hiéu dién hinh trong bénh Iy TDS. Nghiém
phéap Lasegue duaong tinh (< 70 do) c6 20
BN, chiém 68,9%. Trong khi d6 c6 9 BN
chiém 31,1% c6 Lasegue am tinh (> 70 d0).

Bang 3: Pac diém Xquang

Pic diem +SD
Ti lé trugt (%) trén XQ qui
Uéc 31,29 + 5,98
Ti lé truot (%) trén XQ
dong 37,52 + 6,56
Khoang cach trugt (mm) 12,04 + 2,28
Chiéu cao dia dém (mm) 6,72 + 2,81

Nhan xét: Xquang déng danh gia su
mat viing c6t séng cho théay c6 75,9% tang
ti 1& trugt. DI vai TBS do Il co khoang
cach trugt trung binh 1a 12,04mm, chiéu
cao dia dém trung binh 13 6, 72mm.

chiéu cao dia dém mm

E)

118 truot(%)

Biéu do 1 ‘Tuong quan gitfa ti lé trugt dét
s6ng vdi chiéu cao dia dém

Nhan xét: : Phan tich cho thdy c6 mai
tuong quan nghlch muc dé trung binh
(nghieng vé vira phai) c6 y nghia théng
ké gilra ti lé trugt dét séng va chiéu cao
dia dém (r = -0,432; p = 0,019 < 0,05). Ti
lé trugt d6t song cang cao thi chiéu cao

https://doi.org/10.63947/bvtn.v2i9.14

khoang dia dém cang giam.

Bang 4: Dac diém MRI va dién cg

Pic diem n (%)
Hep 6ng
s6ng Nhe 6(20,7%)
TR 17(58,6%)
Co -
hlf’c;"?g Ning 6(20,7%)
Hep 16 29
(MRI) lién hop (100%)
Day day
chang (@) 20(69%)
vang
Khong 9(31%)
Phi dai
mau 25(86,2%)
khdp
G
bién  truyen (55.2%)
3] -
Binh 13
thusng  (44,8%)

Nhan xét: Tat ca 29 BN déu co hep 6ng
s6ng va hep 16 lién hgp. C6 55,2% BN bat
thuong dan truyén than kinh co va 44,8%
BN ¢ mic do dan truyén than kinh co
binh thudng.

4. BAN LUAN

Nghién ctu cta chung téi ghi nhan ti
lé nit/nam la 4,8:1, phu hgp vai nhan dinh
chung cuia cac tac gia trong nudc khi bénh
ly TDS thoai héa va khuyét eo & ngudi
Viet Nam gap & nir gidi nhiéu hon han so
vGi nam gigi. Ve vi tri trugt, nhém TDS do
thodi hda chud yéu xay ra & tang L4 (81,8%),
trong khi nhom TBS do khuyét eo phan
bé nhiéu hon & tang L5 (55,6%) su khac
biét c6 y nghia théng ké v&i p = 0,028.
K&t qua nay hoan toan tuong dong vai cac
cong b6 cua Pham V6 Ky [6], Koslosky [5]
va Mesfin [7].

Déau hiéu bac thang la bién dang cét
s6ng dac trung co gia tri cao tron tham
kham lam sang TOS. Trong nghién cdu
nay, c6 86,2% BN xuat hién dau hiéu bac
thang, cag hon dang ké so vdi bao céo
cta Nguyén Vi (23,3%) [8], Pham V6 Ky
(27,4%) [6] hay Lai Huynh Thuan Thao (8%)
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[9]. Su khac biét nay la do nghlen clu cla
ching toi tap trung chon mau riéng nhom
TDS do Il (ti lé truct tu 25% - 50%), nai
bién dang bd xuang da du I6n dé co thé
sG thdy ro trén lam sang.

Vé dau hiéu kich thich ré than kinh,
nghiém phap Lasegue ducong tinh (< 70
do) dugc ghi nhan & 68,9% BN. Ti lé nay
thap han so v8i mot s6 nghién clu trén
bénh nhan TBS ndéi chung nhu Lai Huynh
Thuadn Thao (96%) [9] hay Nguyen Vi
(87,7%) [8]. Giai th|ch cho diéu nay, doi véi
TDS do II, co ché gay dau re chu yéu do
hep Io lién hop va hep 6ng s6ng cé dinh
khi van dong ding/di (gay dau cach hoi
than kinh), trong khi & tu thé ndm nghi khi
thuc hién nghiem phap Lasegue, su cang
ré than kinh giam bét khién ti lé Lasegue
duang tinh khéng cao. Két qua cla chidng
t6i tudng dong vd@i Borni va cong su
(55,9%) [10], Mark S Greenberg (82%) [11],
Carla Vanti [12] ghi nhan nghiém phap
Lasegue c6 d6 nhay 71%, va&i do tin cay tu
53% - 87%, trong bénh ly TDS, cling nhu
nhan dinh cua Cook CJ va cong su [13]
rang nghiém phap cang ré c6 do nhay
khong cao trong héi chiting hep 6ng séng
that lung.

D3&i v6i chan doan hinh anh, X-quan
déng cho thdy 759% truong hop co
tang ti & trugt, khang dinh vai tro quan
trong cua phlm doéng trong danh gia su
mat viing. Chung t6i ghi nhan méi tuong
quan nghich muc do trung binh c6 y nghfa
théng ké gitra ti Ié trugt va chiéu cao dia
dem (r=-0,432; p = 0,019). Theo quy udéc,
gia tri r trong khoang 0,3 - 0,5 thé hién
moi tudng quan muc dé trung binh (vua
phai). Diéu nay phan anh qua trinh thoai
hoa lam xep dia dém sé& lam tang tinh mat
viing va thuc day su trugt ra trudc cua than
dét séng. Phan tich tur dir lieu NHANES-II
(Hipp JA va céng su [14]) cling khang dinh
sy mat chiéu cao dia dém thudng déng
hanh cung su tién trién clia TDS that lung.

Trén dién co, ti lé bat thudng dan
truyén than kinh co dat 55, 2%. Muc do nay
tuong dong vdi bao cao cua Min Cheol
Chang [15], giai thich rang tén thuang
re than kinh man tinh do hep 6ng s6ng
trong TDS thu‘dng khéng lam giam bién
dé dan truyén xudng muc tham hai nga
lap tuc, do do dién ca co do nhay vira phai
(khoang 50% - 60%) va chi yéu dong vai
trd hd trg chan doan phan biét vai cac
bénh ly than kinh ngoai bién khac.

Han ché cua nghién clu:

https://doi.org/10.63947/bvtn.v2i9.14

Nghién cru nay con mét s6 han ché
nhat dinh: (1) Thiét ké nghlen ctu hoi
cltu don trung tdm véi c& mau tuong doi
nhd (N = 29) do ch| chon loc riéng doi
tugng TDS do Il ¢6 chi dinh phau thuat;
(2) Mau nghién cdu mang sal léch chon
mau (selection bias) vi toan bo BN d3 co
chi dinh phau thuat nén mdc do nang cua
triéu chiing 1am sang (dau bac thang, hep
éng séng) cao hon cong dong TDS ndi
chung; (3) Chua danh gia cac thang diém
lugng hda chuc nang truGc mé nhu thang
diém dau VAS hay chi s6 tan tat c6t séng
thét lung ODI; va (4) Chua phan tich theo
dhOI doc két qua diéu tri dai han sau phau
thuat.

5. KET LUAN

Bénh nhan trugt dét séng that lung do
Il dugc phau thuat han xuong lién than
dét tai Bénh vién Théng Nhat cha yéu 13
nd gidi. Vi tri trugt do thoai hoa tap trung
g tang L4, trong khi trugt do khuyét eo
tap trung & L5. Bac dlem lam sang noi
bat la hdi ching hep éng séng, dau cach
hoi than kinh va ti lé xuat hién dau hiéu
bac thang rat cao (86,2%). Ngh|em phap
Lasegue va bat thuong dién co co ti lé
xudt hién trung binh. Ti |é trugt dét séng
c6 m6i tuong quan nghich mic dé trung
binh véi chiéu cao khoang dia dém.
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