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ABSTRACT

Objective: The purpose of this study was to evaluate results of uniportal endoscopic
unilateral laminotomy for bilateral decompression for lumbar spinal stenosis.

Subjects and methods: The study describes 42 patients who underwent uniportal
endoscopic unilateral laminotomy for bilateral decompression for lumbar spinal stenosis
at Saint Paul General Hospital from August 2024 to February 2025.

Results: The VAS scores at postoperative 6 months (1.07 = 0.68 points) were significantly
improved compared with those before surgery (5.90 = 0.69 points). The ODI of lumbar
function and quality of life at postoperative 6 months (19.97 = 4.89%) were significantly
improved compared with those before surgery (61.99 = 10.44%). At the final follow-up,
according to MacNab'’s criteria, 36 patients were considered excellent and good (85.7%),
two patients were poor (4.8%). The postoperative complication rate was 7.2%, two
patients had lumbar surgical site infection, one patient had transient sensory disorders
and decreased muscle strength in the lower extremities 4/5 after surgery.

Conclusions: Uniportal endoscopic unilateral laminotomy for bilateral decompression
for lumbar spinal stenosis has the advantages of less trauma, a shortened operation
time and rapid recovery and is an effective alternative for the treatment of lumbar spinal
stenosis.
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ABSTRACT

Muc tiéu: Nghién ctu ndy nham dénh gia két qua phau thuat noi soi lién ban séng mot bén
dé giai ép hai bén diéu tri hep 6ng s6ng that lung.

P&i tugng va phuong phap: Nghién ctiru mé ta 42 bénh nhan dugc phau thuat ndi soi lién
ban s6ng mot bén dé giai ép hai bén trong hep 8ng séng that lung tai Bénh vién Pa khoa
Xanh Pon tir thang 8/2024 dén thang 2/2025.

K&t qua: Diém VAS sau phau thuat 6 thang (1,07 = 0,68 diém) cai thién dang ké so véi trudc
phau thuat (5,90 = 0,69 diém). Danh gia chifc ndng cot séng sau phau thuat (ODI) 6 thang
(19,97 = 4,89%) dugc cai thién dang ké so véi trudc phau thuat (61,99 = 10,44%). Tai thoi
diém theo déi cudi cung, theo tiéu chuan ciia MacNab, 36 bénh nhéan (85,7%) c6 két qua
rat tét va tot, 2 bénh nhan cé két qua kém (4,8%). Ty l& bién chirng sau mé la 7,2%, trong
dé c6 2 bénh nhan bi nhiém trung vét mé, 1 bénh nhan bi liét nhe van déng sau mé vdi co
luc chan 4/5.

K&t luan: Phau thuat noi soi lién ban s6ng mot bén dé giai ép hai bén cé uwu diém it gay
tén thuong mdé mém, bao tén dugc khéi mau khép, thai gian ndm vién ngén va phuc hoi
nhanh sau phau thuat. Day & mot phuong phap hiéu qua c6 thé thay thé cho phau thuat
md trudc day trong diéu tri hep 8ng séng that lung.

Tir khéa: Hep 8ng séng that lung, ndi soi lién ban séng mot céng.

1. DAT VAN DE

Hep 8ng séng that lung & sy thu hep vé mat giai
phau cuia 6ng séng do bam sinh, méc phaihoac phéi
hop gay chén ép cac thanh phan than kinh trong 6ng
s6ng. Nguyén nhan chinh gay hep 6ng séng do thoai
héa la su phi dai day chang vang va kh6i mau khép
[1-2]. Pay la mét bénh ly cot séng phd bién, gap chu
yéu & ngudi trén 65 tudi va anh hudng dén khoang
11% ngudi l&n tudi & My [3]. Mac du khéng truc
ti€p de doa tinh mang clia ngudi bénh, nhung hep
ong song vdi tdc dong vé than kinh ngoai bién lai co
nhitng &nh hudng dén sinh hoat hang ngay va chat
lugng séng clia bénh nhan.

Hién nay vdi sy phat trién clia cac phuang tién chéan
doéan hinh anh, dac biét la cong hudng tr, viéc chan
doan hep 8ng séng that lung tuwong ddi thuan Lgi gitp
dua ra quyét dinh diéu tri pht hgp nham cai thién
chat lwgng cude sdng clia ngudi bénh. Nhin chung,
phuong phap diéu tri dau tién cho hep 6ng s6ng that

*Tac gia lién hé

lung c6 triéu chirng la diéu tri bao ton, chi dinh cho
nhirng bénh nhan cé triéu ching tir nhe dén trung
binh [2].

Khi diéu tri ndi khoa that bai, phau thuat giai ép 6ng
s6ng dugc can nhac chi dinh. Theo xu huéng thé gidi
hién nay, phau thuat md dan thu hep lai, chi 4p dung
cho cac truong hgp dac biét va thay vao dé la cac
phuaong phép can thiép it xam lan nhu ndi soi mot
céng. Nhiéu nghién cru da béo cédo vu diém noi troi
cuia phau thuat néi soi la dudng mé nhd, t8n thuong
phan mém it, thdi gian ndm vién ngan va phuc hoi
sém sau phau thuat [4-6]. Vi vay dé cing c6 thém
hiéu qua cua phau thuat ndi soi, ching téi thuc hién
nghién ciu k&t qua phau thuat ndi soi lién ban séng
diéu tri hep 8ng s8ng that lung tai Bénh vién Pa khoa
Xanh Pdn v&i muc tiéu: danh gia k&t qua phau thuat
ndi soi lién ban séng mot bén giai ép hai bén trong
diéu tri hep 6ng séng that lung.
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2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Dai tugng nghién ciru

42 bénh nhan dugc phau thuat noi soi lién ban séng
mot bén giai ép hai bén trong hep 6ng séng that lung
tai Bénh vién Da khoa Xanh Pon tirthang 8/2024 dén
thang 2/2025.

- Tiéu chuén lua chon: (1) Bénh nhan dugc chan
dodan hep 8ng séng that lung do thoai hoa, (2) Triéu

chirng dau lung lan xudng chan mot hoac hai bén
kém theo dau cach hoi do than kinh da diéu tri noi
khoa khong hiéu qua trong hon 3 thang, (3) Hep éng
séng trung tdm phlu hgp véi lam sang trén CT va MR
(hinh 1).

Thang diém dau (VAS), chi s6 khuyét tat Oswestry
(ODI) va tiéu chudn MacNab dugc dung dé danh gia
k&t qua phau thuat.

Hinh 1. Bénh nhan nir 63 tudi: Hinh &nh hep 8ng séng L4-5 trén MRI xung T2 dirng doc, & lat cat ngang
cho thay su phi dai ciia day chang vang gay hep 6ng séng rat ndng (mai tén vang)

- Tiéu chuén loai tri: bénh nhan bi méat virng cot
sbng, truwgt dét séng do Il trd 1én theo phén loai
Meyerding, tién st phau thuat m&viung cot séng that
luwng, nhiém trung, khéi u hodc chan thuong, bénh ly
than kinh chi dudi.

2.2. C& mau, chon mau

Chon mau theo phuong phap thuantién, tat cd bénh
nhan trong tiéu chuén lua chon va loai trr.

2.3. Xt ly sé liéu

S48 lieu sau khi thu thap duoc phan tich bang phan
mém SPSS 25.0.

2.4. Quy trinh ky thuat

- Xac dinh diém vao bang C-arm trén tu thé “true
AP”: dudng rach da khodng 1 cm nadm trong khoang
gian manh, gan dudng gira, rach da qua cdn cadung
s6ng, 6ng nong dat tiép can vai khéi mau khép bén
ngoai. Chup C-arm kiém tra lai trén tu' thé nghiéng.

Hinh 2. A: Tu' thé “true AP” la Endplate view cuia dét s6ng duwdi; B: Sau khi dat 6ng thao tac ti€n hanh
ki€m tra C-arm trén ca 2 binh dién; C: Lap dat hé théng ndi soi
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- Giai ép cung bén: boc 16 cac cau tridc lam trén va
dudi, mau khép, day chang vang. S dung khoan
mai téc do6 cao, kerrison, dau dét cao tan md rong
xuong lén trén va dudi nham giai phong day chang

A-B
D.E

vang. Sau khi cat xuong du, l8y bo day chang vang
cungbén sé quan satthdy mang cirng va ré than kinh
phia dudi.

C.
F.

Hinh 3. A, B, C: Cat xuong va L4y bd day chang vang cung bén; D, E, F: Giai ép sang bén déi dién, quan
sat thay ré than kinh va mang clrng di déng tot, dap thep nhip mach

- Giai ép d6i bén: giai ép déi bén dugc tién hanh
twong tw nhu ky thuat “Over the top” ctia McCulloch.
Khi tiép can di sang phia déi bén, cat b6t b trong
clia kh8i m&u khdp bén déi dién. Ha toan bd day
chang vang bén d&i dién, ddm bao giai ép ré than
kinh phia xa, biéu hién bang hién twong mang cléng
va ré than kinh di déng t6t, dap theo nhip mach.

2.5.Pao dirc nghién ctru

Nghién clru da tuan thu céc quy dinh vé dao dic
nghién ctruy sinh hoc.

3. KET QUA NGHIEN cU'U
3.1. Dac diém cua déi twgng nghién ctru (n = 42)

Dac diém Gia tri
L4-5 31
L5-S1 1
Vi tri
L3-4, L4-5 6
L4-5, L5-S1 4
D6 day day chang vang (mm) 5,17 +0,73
Dién tich 6ng séng (mm?2) 50,33 = 10,65
Thai gian theo ddi sau mé (thang) | 8,26 1,53

Pac diém Gia tri
Gidi (nir/nam) 29/13
Tudi (n&m) 64,24 +9,20
Pau lu’ng 1 bén 23
lan xuéng chan 2 bén 19
Hep 6ng séng theo CGrade C 12
phan loai Schizas
Grade D 30
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Trong 42 bénh nhan phau thuat, c6 29 nirva 13 nam
V@i do tubitrung binh 1a 64,24 £ 9,20 tudi. C6 19 bénh
nhan dau ca hai chan, 23 bénh nhan chi dau mot
bén chan. Vi tri phau thuat nhiéu nhat 14 tang L4-5
vGi 31/42 bénh nhan (73,8%) va c6 10 bénh nhéan
phau thuat & 2 tang (23,8%). Theo phan dé hep éng
s6ng Schizas trén cong hudng tlr, cé 30 bénh nhan
(71,4%) hep rat nang (d6 D), 12 bénh nhan (28,6%)
hep nang (d6 C). D6 day clia day chang vang trung
binhla5,17 0,73 mm, dién tich 6ng song trung binh
50,33 = 10,65 mm?.
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3.2. Thay déi diém VAS chan, ODI trudc va sau
phau thuat

Diém VAS sau phau thuat 1 thang, 3thangva 6 thang
(2,55+0,63 diém; 1,50 0,6 diém; 1,07 £ 0,68 diém)
cai thién dang k& so véi trudc phau thuat (5,90 =
0,69 diém). Chi sd ODI danh gia chitc nang cot séng

VAS
8
6 5,9
4 2.55
5 1.50 1.07
0
P(GOQ A oS a oS 6 mos

sau phau thuat 1 thang, 3 thang va 6 thang (34,86 =
6,22%; 25,77 +5,10%; 19,97 + 4,89%) cai thién dang
ké so véi trudc phau thuat (61,99 + 10,44%). Sukhéac
biét c6 y nghia théng k& véi p = 0,00 (< 0,05) (biéu
de 1).

ODI

80

50 61,99
34,86

40 ’

20

0
P‘BOQ A oS a mos ® mos

Biéu dd 1. Thay ddi diém VAS, chi s8 ODI truéc va sau phau thuat

3.3. K&t qua phau thuat theo thang diém MacNab tai thoi diém 6 thang sau phau thuat

MacNab

30

20

10

Tot

Rat tot

2

Kém

Trung binh

Biéu do 2. K&t qua phau thuat theo thang diém MacNab

Tai thoi diém sau phau thuat 6 thang, 36 bénh nhan
(85,7%) c6 két qua rat tdtva tét, 6 bénh nhan (14,3%)
cé két qua trung binh va kém.

3.4. Tai bién, bién chi*ng trong va sau phau thuat

Trong phau thuat khéng c6 tai bién, khéng c6 bénh
nhan nao phai chuyén mé mé. Sau phau thuat, ty (&
bién chirng la 7,2% gdm 2 bénh nhan bj nhiém trung
vét mo, 1 bénh nhan bi liét nhe van dong sau mé vdi
co luc chan 4/5.

3.5. Th&i gian phau thuat va nam vién sau mé

e Ngan | Dai .
Thoi gian nhat | nhat Trung binh
Thai gian phau .
thuat (phut) 85 245 | 145,79+ 34,30
Thai gian ndm vién
sau ma (ngay) 1 15 2,64+2,18

Thoi gian ph3u thuat trung binh & 145,79 = 34,30
phut. Thoi gian nam vién sau mé trung binh chi 2,64
+ 2,18 ngay. Tuy nhién cé 1 b&nh nhan nam vién lau
nhat 14 15 ngay do bi nhiém trung vét mé.

4. BAN LUAN

Ph4u thuat ndi soi lién ban séng don céng mot bén
giai ép hai bén da dugc sir dung dé diéu tri hep 8ng
séng that lung vé6i két qua kha quan [3-4], [6-8]. Lee
C.Wva cong su nghién ctru hoi ctiru két qua ldm sang
cuia phau thuat noi soi don céng gidi ép bang cach sy
dung phuaong phap ti€p cdn mot bén & nhitng bénh
nhan bi hep 8ng séng that lung hoac hep ngach bén,
va dat dugc két qua rat tdt va tot § 93,8% bénh nhan
dua trén tiéu chudn MacNab [4]. Hasan S va cong
sy cling bdo cdo rang nodi soi giai ép c6 thé dat dugc
k&t qua chiic nang tuong tu déi vdi hep 6ng séng that
lung do veo cot séng thodi hoa nhe dén trung binh
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ho&c trugt d6t séng so véi phau thuat xam (an t8i
thiéu, trong khi phuong phap tiép céan ndi soi cho
thay ty l& bi€n ching it han [9].

So sanh véi cac phuong phap phau thuat khac, Su K
va cong sy so sanh phau thuat ndi soi mot bén giai
ép hai bén va PLIF truyén théng cho thdy nhom ndi
soi c6 thdi gian phéu thuat ngén hon dang ké, gidm
chay mau trong mé, phuc hdi van dong nhanh hon
va thoi gian nam vién sau phau thuat ngan hon [10].
Tan H va céng sy bao céo rang diém VAS déi véi dau
chan, dau lung va diém ODI cai thién dang ké sau
noi soi giai ép va van tét trong lan theo déi cudi cung,
ty L& rat t6t va tét theo tiéu chudn MacNab 4 82,5%
[6]. Trong nghién cttu nay, diém VAS vé dau chan va
diém ODI cai thién dang ké sau phau thuat nodi soi
mot cong giai ép hai bén qua dudng lién ban séng.
Ty lé rat t6t va tot theo tiéu chudn MacNab 14 85,7%.
Trong 2 bénh nhan c6 két qua kém, 1 bénh nhan bj
nhiém trung vét mé, 1 bénh nhan con dau té chan
sau mé.

Trong nghién clru cla chung toi, ty & bién ching
chung & 7,2%, trong dé cé 2 bénh nhan bj nhiém
trung vét mé. Cac bénh nhan dugc dugc tri bang
khang sinh tich cuc, céc triéu chirng giam dan ma
khéng phai can thiép gi thém. C6 1 bénh nhan bi liét
van déng nhe sau mé & muc ca luc 4/5, sau d6 dugc
tap phuc hoéi chirc nang két hgp vdi dong y tich cuc
va 6n dinh. Trong mé, khéng c6 bénh nhan nao bi
rach mang cing hay t8n thuong ré than kinh, khéng
c6 bénh nhan nao bi gay khdp, khéng cé bénh nhan
nao phai chuyén mé md. Ju C.l va cong sy da tién
hanh moét nghién cliru hoi cliu cho thay cac bién
chirng clia phau thuat néi soi giai ép 6ng song that
lung c6 11 trudng hgp bién ching (6 truong hop
rach mang cling, 2 trudng hop khéi mau tu sau phau
thuat, 2 truong hgp bién chirng than kinh, 1 trudng
hop gay mau khép dudgi); va ty L& rach mang cing la
8,2% [3]. Nhu vay két qua nghién cltu ctia chung toi
co6 ty L& bi€én ching thap hon so véi nghién clru cla
Ju C.lva cong su.

Thoi gian phau thuat trung binh cla chung t6i la
145,79 = 34,30 phut phut, thoi gian nay lau hon
so vG6i nghién cltu clia Lee C.W va cong su (84,51
+ 31,00 phut) [4] va nghién cu ctia Vi Van Cudng
va cong sur (64,51 = 20,00 phdt) [1]. Nguyén nhan la
ching t6i c6 10 bénh nhan thuc hién phau thuat hai
tang két hgp vdi dao tao cho hoc vién nén thdi gian
phau thuat bj kéo dai hon.

Thai gian nam vién sau mé trung binh chi2,64+2,18
ngay, c6 bénh nhan chi ndmvién 1 ngay sau mé. Tuy
nhién cé 1 bénh nhan ndm vién lau nhat & 15 ngay
do bi nhiém trung vét mé. K&t qua nay tuong duong
vdi nghién cltru ctia Vi Van Cudng va cong su c6 thoi
gian nam vién sau md trung binh a 2 ngay [1], va
nghiénclrucuaTanHvacéngsula1,5+0,7 ngay[6].
Thdi gian theo déi trung binh sau phau thuat 14 8,26
* 1,53 thang, dén nay chua c6 bénh nhén nao phai
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phau thuat lai hay phai c6 dinh cét séng.

Luwuy vé ky thuat

D6i véi ky thuat noi soi gidi ép 2 bén bang dudng vao
mot bén, xac dinh dung dudng vao rat quan trong, tu
thé& thuan |gi ctia C-arm trén “true AP” la Endplate
view clia dot s6ng dudi. Nhin chung dudng rach da
nam trong khoang gian manh, tuy nhién néu dudng
vao qué cao hoac thap dan téi viéc cat xuong sang
bén ddi dién gap nhiéu khé khan. Con dudng vao
qué ngoai dan tdi viéc giai ép cung bén kho khan va
phai mai nhiéu khdép, dan t&i nguy co gay khép va
mat virng sau moé.

Hinh 6. Hinh 4nh CT sau mé
cho thay phan xuong dugc cat bé va khép 2 bén
con lai dugc bao tén (mii tén do)

Ngoai ra, dé tranh chén ép c4u trdc than kinh trong
khithao tac giai ép déibén, can bdc L6 va quan satrd
rang phan sau clia mang cling va éng ndi soi. Clng
nhu céc ky thuat mdi khac, giai ép hai bén bang
duong vao mot bén doi hoi ky nang thuc hanh va
thoi gian. V& mét kinh nghiém, thi nhirng tén thuong
mang cing co kich thudc dudi 5 mm khdng can can
thiép. Sirdung keo sinh hoc khéng cho thay hiéu qua
bang viéc s dung mang cing nhan tao dat vao 6
khuyét hdng. N&u 16 thung l&n, can khau bang chi
5.0 mach mau. Trong tuong lai sé c6 nhitng dung
cu ho tro gitup va mang cing ndi soi ma khéng can
chuyén sang mé ma.

5. KET LUAN

Ph4u thuat néi soi lién ban s6ng mot bén dé giai ép
hai bén c6 uu diém it gay tén thuong mé mém, bao
tén dugc khdi mau khdp, thai gian nam vién ngan va
phuc hdi nhanh sau phau thuat. Day l& mot phuong
phép hiéu qua c6 thé thay thé& cho phau thuat m&
trudc day trong diéu tri hep 6ng séng that lung. Tuy
nhién can c6 thém nhiéu nghién clfu trong nudc tai
cac trung tdm khac nhau, thai gian theo doi dai vai
86 lugng bénh nhan l&n han dé chirng minh hiéu qua
dong b cua ky thuat nay.
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