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KET QUA BAN PAU CUA PHAU THUAT CAP C’U PIEU TRI
HOI CHO’NG CHUM PUOI NGUA DO THOAT VI biA PEM
COT SONG THAT LUNG BANG KY THUAT NOI SOI 2 CONG

Nguyén Quang Hung!, Nguyén Duy Linh?, Nguyén Trung Tinh?,

TOM TAT

Pit van dé: Noi soi cot séng 1a phau thuat
xam lan téi thiéu nham giam thiéu ton thuong mé
mém duogc tng dung ngay cang phd bién. Trong
nghién ctru nay chung t6i danh gia két qua 1am
sang cua bénh nhan thoét vi dia dém cot séng
that lung nang gay hoi ching chum dudi ngua
dugc diéu tri bang phau thuat noi soi cot song 2
cong.

Muc tiéu nghién ciru:Panh gia két qua 1am
sang cua bénh nhan thoét vi dia dém cot séng
that lung niang gay hoi chung chum dudi ngua
duoc phau thuat cap cau bang phau thuat noi soi
cot sdng 2 cdng.

P6i twong va phuwong phip nghién ctu:
Hoi ctru 02 bénh nhan thoat vi dia dém cot song
that lung niang gay hoi chung chum dudi ngua
dugc diéu tri bang phau thuat ndi soi 2 cong lay
nhan dém cép ctu. Thang diém dau lung, dau
chan (VAS), diém chtic nang ODI truéc mo duoc
ghi nhan va so sanh véi thoi diém danh gia lan
cubi.

Két qua:Co 02 bénh nhan thoat vi dia dém
cot song thit lung nang gay hoi chimg chum dudi
ngua dugc diéu tri bang phau thuat noi soi 2 cng
ldy nhan dém cap ctu tai BV SIS Can Tho trong
thang 09/2022. Thoi gian theo doi trung binh la 2
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tuan, thoi gian phau thuat trung binh 1a 180 phit
va thoi gian nam vién trung binh 1a 3.5 ngay.
biém VAS trung binh cho dau chan giam tu 7,5
truéc phau thuat xudng 0,5 & lan tai kham cudi
cung va diém VAS trung binh cho dau lung giam
tir 6.5xudng 1,5. Piém s6 ODI trung binh da cai
thién dang ké tir 67,5 trude phau thuat giam con
12.5¢ lan theo ddi cudi cung. Khong cé bénh
nhan nao phai phau thuat lai do dau tai phat.
Khoéng c6 bét ky bién ching nao duoc ghi nhan

Két luan:phau thuat noi soi cot séng 2 cong
c6 thé dat duoc hiéu qua giai ép twong tu va cé
thé 12 mot lva chon kha thi cho nhimg truong hop
thoat vi dia dém gay hoi chung chum dudi ngua

Tir khoa: phau thuat ni soi cot séng 2 cong,
hoi chig chum dudi ngya, phau thuat noi soi lay
nhan dém

SUMMARY
PRELIMINARY RESULT OF
EMERGENCY MANAGEMENT OF
CAUDA EQUINA SYNDROME
CAUSED BY LUMBAR DISC
HERNIATION WITH BIPORTAL
ENDOSCOPIC LUMBAR
DISCECTOMY
Background: Endoscopic spine surgery is a
minimally invasive surgical techniques are
becoming increasingly common in an attempt to
decrease tissue trauma. In this study, we
evaluated the clinical outcomes of severe lumbar
disc herniation patients cause caudal equina
syndrome undergoing emergency unilateral
biportal endoscopic surgery at our hospital.
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Objectives: To describe the use of Unilateral
biportal endoscopic surgery in patients with CES

Methods: 2 patients with emergency CES
caused by lumbar disc herniations were treated
with biportal endoscopic lumbar discectomy.
Preoperative back and leg visual analog scale
(VAS-B and VAS-L, respectively) scores and the
Oswestry Disability Index (ODI) were recorded
and compared with corresponding values on final
follow-up.

Result: The mean follow-up was 2 weeks,
the mean operative time was 180 minutes, and
the mean length of hospital stay was 3.5 days.
The mean VAS score for leg pain decreased from
preoperative 7.5 to 0.5 at final follow-up visit
and the mean VAS score for back pain decreased
from 6.5 to 1.5. The mean Oswestry Disability
Index significantly improved from preoperative
67.5 to 125 at the final follow-up. No-one
patient underwent revision discectomy for
incomplete decompression. No any complication
was recorded.

Conclusions: Unilateral biportal endoscopic
surgery can be an efficient and safe intervention
in patients with CES

Keywords: Unilateral biportal endoscopic
surgery, caudal equina syndrome, endoscopic
diskectomy surgical procedure

I. DAT VAN DE

Hoi chung chum dudi ngua (CES-cauda
equina syndrome-HCCBN) la mot tap hop
nhiéu triéu chimg lién quan dén chic ning
van dong, cam giac do chén ép cac ré than
kinh & chum duéi ngua cta cot song that
lung cing. Biéu hién dau tién va hay gap
nhét 12 réi loan tiéu tién voi tiéu tién khong
tu chu hoac bi tiéu kém theo yéu hoic liét
mot s6 nhom co thude ré than kinh chi phdi
trong nhiing trudng hop nang co thé gay liét
hai chi dudi. Theo Gleave va Marfalanc,
HCCBN duogc chia thanh hai loai: Khoéng
hoan toan va hoan toan. Loai 1: HCCBN
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khong hoan toan (CES-incomplete, CESI)
voi kiém sodt mot phan hoat dong bai xuat
nuéc tiéu (nhu phai gong bung, ran nhiéu,
giam phan ndo cam giac cang tiéu cua bang
quang khi di tiéu...). Loai 2: HCCDN c¢6 bi
tiéu (CES-Retention, CESR) bénh nhan hoan
toan khong kiém soat hoat dong bai xuit
nuéc tiéu (nhu bi tiéu hodc tiéu khéng tu
chu) (1) Nguyén nhan phé bién nhat cua hoi
chirmg chum dudi ngua la do su chén ép cua
thoat vi dia dém cot song that lung 16n &
ving L4-L5 va L5-S1 (1) chiém khoang 2%
cac truong hop thoat vi dia dém cot séng thét
lung va 1a mot trong s6 nhiing chi dinh phau
thuat cap cau (2). Chup cong huong tir cot
séng that lung 1a tiéu chuan vang dé chan
doan xac dinh nguyén nhan gay chen ép
chum dudi ngya.Lay nhan dém vi phau dugc
&p dung tir rit 1au dé diéu tri thoét vi dia dém
nhung cac ki thuat it xam lan hon nhu lay
nhan dém vi phau it xam lan duoc mo ta
trong y van lan dau vao 1997 véi két qua
tuong duwong md mo truyén thong va ti 1é
bién chung thap. Noi soi cot song la phau
thuat xam lan téi thiéu nham giam thiéu ton
thuong mé mém duoc tng dung ngay cang
phd bién. Céc nghién ciu cho thiy phau
thuat noi soi c6 két qua tuong dwong phuong
phép Mo mo nhung co nhimg uu diém
sau(3 4,5): duong mo nho, it ton thuong mo
mém; luorng mé&u mat it hon; nhin rd hon
trong ldc mo véi ngudn sang noi soi; bénh
nhan tro lai hoat dong va lam viéc sém hon;
phau thuat dé dang hon & nhitng bénh nhan
map, béo phi; phau thuat Ian sau d& dang hon
vi dé lai it mo xo seo; ty I& bién ching thap
hon. Hién nay, cac tac gia trong nudc ung
dung ky thuat noi soi mot céng chu yéu voi
bo dung cu chuyén dung. Nhitng nim gan
day mot s tac gia da tng dung k¥ thuat noi
soi 2 cong dé lay nhan dém va giai ép lam
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rong 6ng séng trong hep dng song. Ky thuat
noi soi 2 céng c6 ngudn gdce tir ndi soi khap,
nén chi can mot vai dung cu co ban nhu dng
soi 4mm 00 hodc 300 va trocar dé tudi ria
lién tuc; dau dbt RF hoac bipolar) va bo dung
cu phau thuat cot séng thuong quy. Nén ky
thuat noi soi hai cong dé& trién khai va it tén
kém hon. Dé danh gia tinh kha thi va két qua
ban dau cua ky thuat nay, ching toi thuc hién
dé tai “Panh gia két qua 1am sang cua bénh
nhan thoat vi dia dém cot séng that lung
nang gy hoi chimg chum dudi ngua dugc
phiu thuat cap ciu bang Ky thuat noi soi cot
sbéng 2 cong”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Hoi ctu 02 bénh nhan thoat vi dia dém
cot séng thit lung niang c6 cac triéu ching
cua hoi chimg chum dudi ngua duogc diéu tri
bang phau thuat noi soi 2 cong liy nhan dém
duoc tiép nhan tai khoa cap cuau.

Céc trang thiét bj va dung cu

Ban mo xuyén tia, hé théng gdi ké xuyén
tia.

Hé théng may noi soi (man hinh, dau thu
hinh, ngudn séng, day sang).

May bom nudc.

May dét RF

Ong soi 4mm 00 hozc 300 va trocar dé
tudi rira lién tuc

Dau dbt RF hoic bipolar

B6 dung cu phiu thuat cot song thuong
quy

May C-arm

Phuong phap thuc hién

Bénh nhan c6 chi dinh phau thuat duoc
giai thich va tu van phuong phap mo; kham
lam bénh 4n, dénh gia chirc ning trudc mo.
Cac thong sb Vvé tudi, thoi gian khai phat dén
lac dugc md, thoi gian mé va thoi gian nam
vién duoc ghi nhan lai. Thang diém dau lung,
dau chan (VAS), diém chiic ning ODI trugc
md ciing dugc ghi nhan va so sanh voéi thoi
diém danh gia 1an cudi.

Bénh nhan duoc gay mé toan than, nam
sap trén gdi ké. Vi tri phau thuat duoc danh
diu dua theo MRI truéc md va Carm trong
mo.

Hinh 22: Pwong rach da cé 2 dwong khodng 0.5 cm, cdch diém trung tim vé hwong diu va
hwéng chan khodng 1.5 cm va cdch 1cm tiv dwonggiiva tity theo phéu thudt vién thudn tay
trdi hodic tay phdi ma chon cong soi va cong thao tic cho phit hop
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Hinh 23: Ddt ong soi vao trocar véi hé thong twdi riva lién tuc; lam sach moé mém, boc 19

cdc moc gidi phlu kinh dién. Cit ddy chang vang va bo dudi ciia ban song trén, vao
khoang ngoai mang cieng, lay bé diy chang vang dén bo ngoai ciia ré than kinh

Cam méu trong md bing dau dbt RF
hoic bipolar. G& dinh va boc 16 céc ré tai vi
tri chén ép, vén ré vao trong boc 16 thoat vi;
m& bao xo va day chang doc sau va ding
forcep gip khdi thoét vi kéo va xoay dan dén
khi ra dugc hoan toan. Kiém tra chung quanh
ré dé ra soat phan nhan dém va ra co thé con
s6t lai. Cudi cuing rat trocar va dng soi, dan
luu, khau da, bang ép. Cham séc sau mo:
bénh nhan duoc chuyén khoa hau phiu theo
ddi va chuyén Ién khoa bénh cing ngay.
Bénh nhan dugc danh gia dau vét md theo
thang diém dau VAS (Visual Analogue
Scale). Giam dau sau md bang céc thudc
giam dau théng thuong. Ngay ngay dau sau
md bénh nhan dugc hudng dan tap vat ly tri
liéu (tap co lung, co bung, co chan, tap ngoi,
tap di lai). Hudng dan tiép tuc tap vat Iy tri
liu tai nha khi xuét vién va hen tai kham
theo lich hen.

Ill. KET QUA NGHIEN cU'U
02 bénh nhan thoat vi dia dém cot song
that lung ning gay hoi chimg chum dudi
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ngua dugc didu tri bang phau thuat ndi soi 2
cong lay nhan dém cép ctu tai BV SIS Can
Tho trong thang 09/2022 déu la nam gidi.
Thoi gian theo ddi trung binh 1a 2 tuan, thoi
gian phau thuat trung binh 1a 180 phut va
thoi gian nam vién trung binh 1a 3.5 ngay.
Diém VAS trung binh cho dau chan giam tir
7,5 truge phau thuat xudéng 0,5 ¢ lan tai
kham cubi cung va diém VAS trung binh cho
dau lung giam tir 6.5xuéng 1,5. Piém s6 ODI
trung binh da cai thién dang ké tir 67,5 truéc
phiu thuat giam con 12.56 lan theo ddi cudi
cung. Khéng cé bénh nhan nao phai phau
thuat lai do dau tai phat. Khong co bat ky
bién chimg nao duoc ghi nhan

3.1. Calam sang 1:

MSVV 22110864. Bénh nhan nam 40t,
VA0 Vién vi dau lung nhiéu lan xudng 2 chan.
Bbn ngiy truéc nhap vién bénh nhan dot
ngot dau lung dir doi sau dong tac gap nguoi
nang vat nang, vao bénh vién dia phuong
diéu tri khéng giam. Tai khoa cép ctu bénh
vién SIS ghi nhanVAS lung 9-10 (dau nhiéu
khong thé nam ngua), VAS chan 6-7, tiéu
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phai ran, yéu gap dudi ban chan (P), chan (T)
suc co cac nhom co binh thuong. Lasegue 2
chan (+) 40° Té& nhiéu 2 chan, chua té hoi
am. Bénh nhan dwoc chup MRI c6t sdng thit

lung chiéu cling ngay nhap vién ghi nhan ton
thuong ngang muc L4 — L5 ngoai mang cirng
c6 ngudn gdc tir dia dém tang L4 — L5 di trd
hudng 1én va ra sau.

Bénh nhan dugc md béan cép ctu vao
sang hém sau mo VAS lung va chan déu
giam xudng con 2-3. Yéu gap dudi ban chan
(P) chua hdi phuc, khdng rdi loan co vong
thém. ODL duogc rat ngay 2 va bénh nhén
Xuat vién ngay 3.

3.2. Calam sang 2:

MSVV 22927375. Bénh nhan nam 21t, di
kham bénh vi dau lung lan chan (T) da lau.
Khi vao vién thi dot ngot bi tiéu tai phong
kham nén dugc chuyén xudng phong cip ctu
dé dat sonde tiéu luu giai 4p. Kham lam sang

Hinh 24: Ca lam sang 1

ghi nhan dau lung VAS 4, lan xudng chan
(T) VAS 7 va chan (P) VAS 4, té 2 chan, liét
gap dudi ban chan (T), chan (P) binh thudng.
Tién can: khong ghi nhan dai thio duong.
HbA1C luc nhap vién: 9.1% va Glycemia
ngau nhién 1a > 300mg%. Puoc md ban cap
ctru vao sang hdm sau, két qua sau mé ngay
1 VAS lung con 2-3, VAS chédn =1, con té 2
chan, van dong ban chan (T) phuc hdi sau
md, con tiéu kho va tiép tuc tap tiéu. Ngay 2
rat dng dan luu, diéu chinh duong huyét sau
mo on va xuét vién ngay 5.
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Hinh 25: Ca Iam sang 2

IV. BAN LUAN

Hoi ching chén ép chum dudi ngua do
thodt vi dia dém 1a mot bénh it pho bién voi
ti 16 2 — 6% trong tat ca cac dang thoat vi €9,
L& mot cAp ctu ndi — ngoai than kinh, va mot
nghién cau cho thdy néu bénh nhan dugc
phau thuat trong vong 48h khai phat thi s& co
két cyc 1am sang tot hon nhitng bénh nhan
dén muon. Tuy nhién, cling c6 nghién ctu
khéc cho thdy mic do réi loan co vong bang
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quang méi la goi y chinh dé tién luong muc
d6 nang va su hoi phuc. Nhiéu tac gia ung ho
cho quan diém mo mg dé giai ép than kinh
rong rai kinh dién & cac bénh nhan bi hoi
chimg chum duo6i ngya. Trong nghién cuu
cuia Shapiro va cong su, khong cé bién chimng
nao ¢ cac bénh nhan duoc lay khéi thoat vi
chén ép chum dudi ngua theo phau thuat
kinh dién. Céc tai liéu gan day cho thidy mo
ban sdng mot bén ciing cho két qua twong tr
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giai ép rong. Vi kich thude caa khéi thoét vi
lién quan truc tiép dén muc d6 nang cua hoi
ching chum dudi ngua, nén viéc lay khoi
thodt vi trong md doi khi co thé cé nguy co
gay rach mang cang néu thao tac khong can
than. Phau thuat it xam 14n c6 sirc anh hudng
dén phau thuat cot séng tir nhirg nam 2000.
C6 nhiéu phiu thuat mang tinh cach mang tir
giai ép don thuan dén phau thuat han xuong
nhiéu ting va chinh veo it xam lan. Khi néi
dén it xam 1an 1a mudn n6i dén it mat mau, it
ton thuong co, bao ton phic hop day chang
doc sau, it dau hon, hdi phuc nhanh hon va ti
1& nhiém tring thap hon. Mot wu diém cua
phiu truong nho trong phau thuat it xam lan
s0 véi mo hé do 1a ti 1é do dich ndo tay xay
ra it hon va néu co ciing it tién trién thanh co
triéu chimg hon. Twong tu nhu phau thuat
ldy nhan thoat vi it xAm lan qua 6ng nong,
mot s6 tac gia cho rang phau thuat noi soi
diéu tri hoi chimg chum dudi ngya do thoét
vi dia dém kho hon do phau truong nhd, giai
ép khong hiéu qua, thao tac khdng thoai mai
s& anh huong dén viéc boc 16 va lay manh roi
mot cach an toan. Tuy nhién, chi can luu y
mot s6 diém chinh vé k¥ thuat nhu (1) mo
ban sdng du dé bo 16 by ngoai cua cac ré, (2)
giai ép rong ¢ trung tm bng song van co thé
thuc hién dugc gidng nhu mé ho d& giam
chén ép, tham chi cd thé giai ép ca 2 bén tir
mot bén, vén dé thuc hién hon trong ndi Soi
cot sdbng ma khdng can boc 16 2 bén nhu
trong mé ho (3) khdi thoét vi 16n thuong chi
la mot manh duy nhét, khi boc 16 duoc phan

thoét vi thi nén gip ra nhe nhang, vira xoay
vira kéo cho dén khi lay ra dugc hoan toan.
Véi nhilng luu y trén, viéc phau thuat Iéy
khéi thoat vi gay hoi chimg chum dubdi ngua
c6 thé dugc thuc hién mot cach an toan ma
khong lam ting nguy co giy cac bién chung
lién quan dén rach mang cung.

Diéu tri bang steroid c6 thé gilp giam
dau va cai thién chirc ning than trong khi
chd doi phdu thuat. Két qua phuc hdi cua
bénh nhan phu thudc chu yéu bai céc triéu
chtng trudéc mé caa ho. Nhitng bénh nhan bi
liét nhung dugc su tro gilp thi c6 khoang
50% co hoi di lai va 79% bénh nhan bi bi
tiéu cap sé tiép tuc can dat thdng tiéu sau khi
diéu tri.

Can phdi hop chit ché vai cac chuyén
khoa Than — Tiét niéu, Khoa Phuc héi chic
nang sau phau thuat dé dat dugc két qua hoi
phuc t6t nhat cho bénh nhan. Phuong phap
dat thong tiéu ngat quang dang 1a giai phéap
an toan va hiéu qua trong khoang thoi gian
nay, gilp cai thién dang ké chat luong séng
cling nhu hiéu qua diéu tri. Trong truong hop
cua chung toi sau 1 thang, truong hop bénh
nhan ¢6 bi tiéu truéc Mo van con dang trong
giai doan tap phuc hdi chirc ning co vong
bang.

V. KET LUAN

Hoi ching chum dudi ngya it gap nhung
dé lai di chitng nang né néu khong duoc chan
doan va diéu tri sém. Phau thuat cat ban song
giai ép rong gilp giai ép rong réi va giam ti
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1& ton thuong than kinh trong lic mé. Phiu
thuat noi soi hai cong dé liy khéi thoat vi

chén ép chum dudéi ngua cling la mdt lya
chon thay thé an toan va hiéu qua twong ty
phau thuat kinh dién ngay ca trong nhiing
truong hop thoat vi I6n gdy ho chiing chum

dudi ngua.
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