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ABSTRACT

Background: Lumbar spinal stenosis is a common surgical indication among the elderly. The
trend towards minimally invasive surgery is becoming more prominent, with unilateral biportal
endoscopic (UBE) spinal surgery emerging as a promising technique. UBE decompression for
lumbar spinal stenosis is an innovative method that offers numerous advantages.

Objectives: This study evaluates the clinical outcomes of patients with lumbar canal stenosis
treated using the UBE decompression technique.

Methods: Retrospective descriptive case series study involving 30 patients with lumbar spinal
stenosis who underwent UBE decompression at the University Medical Center, Ho Chi Minh
City, between January 2019 and July 2022. We assessed preoperative and postoperative Visual
Analog Scale (VAS) scores for back and leg pain, Oswestry Disability Index (ODI) scores, and
MacNab criteria at the final follow-up.

Results: The mean postoperative follow-up duration was 17.3 = 9.4 months (range: 641
months). The average operative time was 144.1 £ 57.3 minutes (range: 50-260 minutes), and
the mean hospital stay was 3.97 = 2.04 days (range: 1-11 days). The mean VAS score for leg
pain decreased significantly from 6.63 + 2.66 preoperatively to 0.79 + 1.01 postoperatively,
while the VAS score for back pain dropped from 7.00 £ 1.95 to 1.10 £ 1.11. The mean ODI
score improved significantly from 62.55 + 9.68% preoperatively to 22.31 + 14.72% at 6 months
post-surgery and 21.06 + 15.67% at the final follow-up. According to the modified MacNab
criteria, 46.6% of patients achieved excellent outcomes, 26.7% good, and 26.7% fair.
Radiological assessments showed significant improvements in the anteroposterior diameter and
cross-sectional area of the spinal canal, with the diameter increasing from 4.65 + 1.21 mm
to 8.93 £ 3.32 mm (p<0.05) and the area from 0.44 = 0.21 cm? to 0.94 + 0.42 cm? (p<0.05).
There were no cases of poor outcomes or reoperations due to incomplete decompression. Two
complications were recorded: one case of pleural effusion and one of epidural hematoma.

Conclusions: UBE decompression for lumbar canal stenosis is a safe and effective technique,
demonstrating promising initial results. This method has the potential for broader application
in the future.
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TOM TAT
Pit van dé: Hep ong song that lung (HOSTL) la chi dinh phau thuat (PT) thuong gip nhét &
ngu0’1 lon tu01 PT xam l4n t4i thiéu 1a xu thé tat yeu trong do phau thuét ndi soi (PTNS) cot
song hai cong mot bén (HCMB) la mét hudng di méi nhiéu tnen vong. Diéu tri HOSTL bang
PTNS cot sbng HCMB 1a mot phuong phap diéu tri méi, nhiéu thuan loi.

Muc tiéu: Banh gla két qua 1am sang cua bénh nhan (BN) hep 6 dng sdng thit lung duoc diéu tri
bang PTNS c¢ot song HCMB giai ép 1am rong 6ng song.

Ph1r0'ng phap nghién ctru hdi ctru mé ta loat ca, khao sat 30 BN HOSTL dugc diéu trj bang ky
thuat ndi soi HCMB tai Bénh vién Dai hoc Y Dugc Thanh phé Ho Chi Minh tir thang 01 nam
2019 dén thang 07 nim 2022. Thang diém dau lung, dau chan (VAS) dlem chuc nang (ODI-
Oswestry Disability Index) trude md dugce ghi nhén va so sanh v6i thoi diém danh gia 1an cudi.
Tiéu chuin MacNab ciing duoc danh gi4 tai 1an theo dai cudi cling.

Két qua: Thoi gian theo ddi trung binh: 17,3 + 9,4 thang (6 thang - 41 thang). Thoi gian PT
trung binh: 144,1 + 57,3 phut (50 phut - 260 phut), thoi glan nam vién trung binh: 3,97 + 2,04
ngay (1 ngay - 11 ngay). Diém VAS trung binh dau chan giam tir 6,63 + 2,66 diém trudc PT
xuong 0,79 + 1,01 diém ¢ lan tai kham cudi cung, diém VAS trung binh dau lung giam tr 7,00
+1,95 diém xuong 1,10 £ 1,11 diém. Diém s6 ODI trung binh cai thién dang ke tr 62,55+ 9,68
diém % trudc PT glam con 22 311472 diém % tai thoi diém 6 thang sau mo va 21,06 +15,67
diém % ¢ lan danh gia sau cung. Két qua theo MacNab cai bién 1a 46,6% rat tot, 26 1% t6t va
26,7% trung binh. Ve hinh anh hoc, duorng kinh (DK) trude — sau ong song hep nhat va thiét
dién cit ngang ong song hep nhat cai thién rd rét ¢6 ¥ nghia sau mo, tir 4,65 + 1,21 mm tang
1€n 8,93 + 3,32 mm (p<0,05), va 0,44 + 0,21 cm2 tang 1én 0,94 £ 0,42 cm?2 (p<0 05) Khong co
truong hop nao c¢6 két qua diéu tri kém. Khong c6 BN nao pha1 PT lai do giai ép khong hoan
toan. C6 2 ca bién chung: 1 tran dich da mang, 1 mau tu ngoai mang ctng.

Két luan: Ky thuat NSHCMB giai ép cho HOSTL c6 thé duoc thyc hién mot cach an toan va
hiéu qua. Két qua theo ddi budc dau 1a rat kha quan. Co thé tmg dung rong rii ky thuat nay
trong tuong lai.

Tir khéa: Phau thuat ndi soi cot song HCMB, hep 6ng song thit lung.

1. PAT VAN DPE

Phau thuét diéu tri HOSTL 1a chi dinh PT thuong gap
nhit & ngudi 16n tu01(1) PT cit rong ban song da duogc
xem la PT tiéu chuan nhung cach tlep can co dlen nay
thuong su dung md mé boc tach mo mém nhleu dan
dén thoai hoa md, teo co, yéu cac co canh song thit
hrng(2) PT han xuong ciing ¢ gia tri nhat dinh cho
giai ép HOSTL(3),(4).

*Tac gia lién h¢

Trong hon 20 ndm qua, PT xdm lan téi thleu cot song da
duoc 4 ap dung diéu tri thanh cong cho rat nhiéu BN bénh
1y cot séng thét lung(S) Vainam gan day mot s6 tac gid
daang dung ky thudt ndi soi hai cong (KTNSHC) dé lay
nhan dém va giai ép lam rong dng song trong HOSTL.

Hién nay tai Viét Nam chua c6 nghién ctru timg dung va
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béo cdo két qua cta k¥ thuat nay cho diéu tri HOSTL.
Chuing t6i da ap dung phuong phap nay tai Bénh vién
bai Hoc Y Dugc TP. HCM, v6i muyc ti€u danh gia ket
qua diéu tri HOSTL bang ky thuét ndi soi cot sdng
HCMB.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Bénh nhan HOSTL diéu tri tai bénh vién Dai hoc Y
Dugc Thanh phé H6 Chi Minh tir thang 01 nam 2019
dén thang 07 nam 2022.

- Tiéu chuan chon mau

+ BN dau theo & than kinh dai ding, yéu liét chan hodc
di cach hdi than kinh di€u tri bao ton khong hiéu qua it
nhat 6 thang.

+ C6 hinh anh HOSTL tir trung binh dén niing trén MR

+ Khong c6 hinh anh mit viing trén X Quang dong cot
song lung.

- Tiéu chudn loai trir
+ Co6 veo cot séng do thoai hoa véi goc Cobb > 20 do.
+ Truot ddt séng rd, 16n hon do 1.

+ Mit virng doan d6t séng: di 1éch sang bén hon 4mm,
hodc gap goc 100 trén phim X Quang dong cui — ngua.

+ Tién st co phau thuat cot séng trude do.

2.2. Thiét ké nghién ciru

Nghién ctru hdi ctru mé ta loat ca.

2.3. Phwong phip tién hanh

- Chudn bi bénh truée mo: BN ¢6 chi dinh PT duoc giai
thich va tu van phuong phap mo; kham danh gia chiic

ning trude md (ODI); thang diém dau lung, dau chén -
VAS; kham tién mé; 1én chuong trinh mo.

- Phuong phap PTNS HCMB cit bo day chang vang va
nhan dem (néu c6) qua dudng gian ban séng 1am rong
ong song.

- Céc trang thiét bi va dung cu: h¢ théng may noi soi,
may bom nudc, may dot RF, ong soi khép 300, b dung
cu phau thuat m¢ cot song, C-arm.

- Phuong phéap v6 cam: mé ndi khi quan

- Tu thé bénh nhan: bénh nhan dugc nam sap trén 2 géi
do6i, ban mo khong can quang, C-arm dugc st dung dé
dinh vi tang
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Hinh 1. Tu thé bénh nhan va sir dung C-arm xac
dinh dwong vao

Nguon: Tu liéu nghién ciru

- Xacdinh tang va duong vao: dudng vao duge xac dinh
duya trén moc giai phau dudi hudéng dan cua C-arm.

I

Hinh 2. Xdic dinh t?ulg va dudng vao
dwéi hwéng dan C-arm

Nguon Kim J.E., Choi D.J. (2018)(8)

- Tao dudng vao: tao 2 cong vao (rach da, nong va tach
mo mém), mot cong cho dng soi, mot cong cho dung cu.

- Thyc hién phiu thuat: dat ong soi vao trocar véi hé
thong bom rira lién tuc, ap luc nude khoang 50-60
mmHg; lam sach mé mém, boc 10 day chang vang va
bo dudi cta ban song trén, lay b6 mot phan xuong cua
ban song trén (dung may mai xuong hay kerrison), boc
tach day Chang Vang ra khoi phan cung bén trén. Cit bo
phan nén miu gai, tlep can phan ban song d01 dién. Mai
hodc gdm xuong phan ban song trén cua d6t song dudi,
1ay bo day chang Vang Lay bo nhan dém thoat vi néu
co. Giai ép thy rd dén dia dém va ngach bén d01 dién,
céc ré than kinh. Dt dan Iuu kin, rat trocar va ng soi,
khau da, bang ép.
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B. Day chang vang sau khi cit mot phan ban séng

C. Ong sbng sau khi gii ép, con 16p md ngoai mang cimg
Hinh 3. Hinh minh hoa trong LT
phéu thuit noi soi 2 cong
Ngué‘n: tw ligu nghién cuu, BN: L.T H, sinh nam 1959

- Cham séc sau md va chuong trinh tap vat 1y tri li¢u
(VLTL):

+ Sau md BN duoc chuyen khoa hau phau va chuyen
1€n khoa bénh cung ngay. BN duoc danh gia dau veét mo
theo thang diém VAS.

+ Giam dau sau md: st dung cac thudc giam dau thong
thuong.

+ Ngay ngay dau sau mo bénh nhéan duoc huong dan tap
VLTL (tap co lung, co bung, co chan, tdp ngoi, di lai).

+ BN ndm vién 2 - 4 ngay sau d6 duoc xuat vién tiy
vao tinh trang bénh.

+ Hudng dan tiép tuc tap VLTL tai nha va hen tai kham
theo lich: sau 2 tuan, 1 thang, 3 thang va 6 thang, 12
thang ..

2.4. Theo dbi va danh gia két qua

- BN dugc theo ddi mdi 1 thang, 3 thang, 6 thang, 12
thang ...

- Cac cong cu danh gia: danh gia dau chén, dau lung va
dau vét mo theo thang diém VAS; danh gia chirc ning
theo bang OWESTRY, va tiéu chuan MacNab cai bién.

- Theo d&i va ghi nhan céc bién ching.
2.5. Pao dirc trong nghién ctru

Nghién ctru tudn tha cic quy dinh vé dao dirc trong
nghién ctru y sinh hoc va da duge thong qua boi Hoi
dong Dao Duc trong nghién curu y sinh hoc Dai hoc Y
Dugc Thanh phé Ho Chi Minh theo c6ng vin sb: 663/
HDDbD-DHYD ngay 23 thang 8 nam 2022

3. KET QUA
3.1. Mt s6 diic diém ciia ddi twong nghién ciru

Bang 1. Pic diém tudi ciia bénh nhan nghién ciru (n=30)

Tudi Tén s6 (n) Ty 18 (%)
< 60 tudi 13 433
> 60 tudi 17 56,7
Trung binh 61,7+ 12,5

(%) trung binh + d¢ léch chudn

Pa s6 BN 16n tudi, tudi trung binh: 61,7 + 12,5, ty 1
BN > 60 tudi: 55,6%.

Vé gi6i tinh: Pa s6 BN 1a nit gidi (80%), gap 4 1an nam.

Bang 2. Pic diém bénh hep ong song thit lung
ciia dan so nghién ciru (n=30)

Pic diém T%l':)s{’ {%‘*
L2-L3 2 6,7
Ting éng L3-L4 8 26,7
song hep L4-L5 29 | 96,7
L5-SI1 9 30,0
1 ting 14 46,7
S tang hep 2 ting 14 46,7
3 tang 2 6,7
Trung tdm 28 93,3
Vi tri hep Ngach bén 28 93,3
L4 lién hop 22 73,3

Thudng gip nhat 1a HOS ¢ vi tri L4-5, bi hep 2 tang
L4-5 va L5-S1.

2 Crossrefd 15 -
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Bang 3. Thoi glan md, thoi glan nam vién hau phiu
va thoi gian theo d6i ké tir luc md (n=30)

pieaim | e [ Dhen
Thoi gian mo (pht) 144,1 57,2
Thoi gian ndm ‘Viél’l hau phau 397 204
(ngay) ’ ’
Thoi gian theo doi (thang) 17,3 9,4

Thoi gian md trung binh: 144,1 + 57,2 phut. Sau md,
BN nam vién trung binh 3,97 + 2,04 ngay. Theo ddi
trung binh: 17,3 £ 9,4 thang.

3.2. Két qua diéu tri
3.2.1. Danh gia cdi thién mwc dj dau:
Bang 4. So sanh VAS trwéc va sau md (n=30)

Diém VAS dau DPiém VAS dau
Piém dau chan lung
(trung binh + d§ | (trung binh + d
1éch chuin) léch chuén)
Trude md 6,63 + 2,66 700+ 195
Ngay sau mo 2,72+ 1,39 334+1,11
Sau mb " *
6 thang 0,79 £ 1,01 LL1I0£ 1,11
Danh gid cudi | 55, | 4s 053+ 1,67
cung

VAS: visual analog scale; (*) Kiém dinh T mot mau,
(**) Kiém dinh dau hang Wilcoxon

Trudc md, VAS dau chén: 6,63 = 2,66 dlem VAS dau
lung 7,00 £ 1,95 dlem Ngay sau md, diém VAS da
giam c6 y nghia thong ké, VAS dau chan giam con 2,72
+ 1,39 (p < 0,05); VAS dau lung giam con 3,34 + 1,11.
Tai thoi diém saumd 6 thang, diém VAS dau chan giam
dang kécon 0,79 £ 1 ,01 diém; VAS dau lung giam dang
kécon 1,10+ 1,11 dlem (p <0 001) Dlem dau tiép tuc
giam tai th0’1 dlem danh gia cuoi cung (lan luot 12 0,57
+ 1,14 diém va 0,53 + 1,67 diém).

3.2.2. Pdnh gid cdi thién chirc ning cft song thit lung

Bang 5. So sanh ODI truwéc va sau md (n=30)

z 2 | Saumd 6 Lén danh
Pic diem | Truwéc mo than gi4 cudi
g cung
Chi s6 ODI
(%) (trung . .
binh+do | 0255+ 968 | 23L+IAT | 2106+ 1567
léch chuan)

ODI: Oswestry Disability Index; ( *)Kzem dinh
Wilcoxon signed rank p < 0,001 khi so sanh véi truée mo
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Chue nang CSTL cai thién rd sau PT, ODI trude mo:
62,55 + 9,68 diém % giam xudng con 22,31 & 14,72
dlern % tai thoi dlem 6 thang sau mo va con 21,06 +
15,67 diém % & 1an dénh gia sau cing (p < 0,001).

3.2.3. Pdnh gid két qud diéu tri theo tiéu chuin MacNab

Bang 6. Danh gia Kkét qua diéu tri
theo tiéu chuin ciia MacNab

Két qua theo MacNab T%E)S‘é T((%e
Rat t6t 14 46.6
Tbt ] 26,7
Trung binh ] 26,7
Kém 0 0,0

Theo ti€u chgén,MacNab cai bién, 14/30 (46,6%) BN
co két qua rat tot, 8/30 (26,7%) tot va 8/30 (26,7%)
trung binh. Khoéng c6 truong hop nao cé két qua kém.

3.2.4. Dic diém két qua hinh dnh hoc truée va sau
can thiép

Béng 7. Thay doi dlro’ng kinh truéc — sau va thiét
dién cit ngang dng song tai vi tri hep nhat

Pic diém Truée mdé | Sau mo p
Duong kinh

tryde —sau ong | 4,65 + 1,21 | 8,93 +3,32 0.012%

song hep nhat mm mm ’

(n=21)

Thictdién cat | 44 1 691 | 0,94+ 042 .
ngang ong song em? cm? 0,028
hep nhat (n=18)

* Kiém dinh Wilcoxon signed-rank

bK trudc — sau ong song hep nhit va thiét dién cat
ngang ong sdng hep nhét di cai thién rd rét c6 y nghia
sau mo, tu 4,65 = 1,21 mm tang 1én 8,93 + 3,32 mm
(p<0,05), va 0,44 £ 0,21 cm?2 tang 1&én 0,94 + 0,42 cm?2
(p<0,05).

Hinh 4. Cai thién })K tru’Uc —sau va thiét dién cit
ngang dng séng hep nhit

Nguo”‘n: tw lieu nghién cuu, BN NTT.,, SN 1961.
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3.2.5. Bién chirng

Trong 30 BN, nghién ctru chung t6i ghi nhan 2 truong
horp c¢6 bién chimg (6 7%), bao gom: 1 tran dich da
mang, 1 mau ty ngoal mang cu’ng Chung t6i khong gh1
nhén trudng hop nao rach mang cung, ton thuong ré
than kinh, nhiém tring hodc bién chimg khac.

4. BAN LUAN
4.1. Mot s6 dic diém cia doi twong nghién ciu

Pa s6 1a BN I6n tudi, trung binh 61, 7+125 tudi. Day
1a Itra tudi thuong bi thodi hoa cot song gay HOSTL.
Theo Pao J.L va cs: 81 ca, chu yéu ciing 1a BN 16n tudi,
trung binh 70,2 + 10,8 tudi(9).

Vé vi tri PT, thuong gap nhatrla HOS 6 vi tri L4-5, bi
hep 2 tang L4-5 va L5-S1. K&t qua cling tuong tu cua
nghién ctru khac. Theo Pao J.L va cs tang L4-5: 67/105
BN (63,8%), hep hai tang: 52/81 (64,2%)(9). Thoi gian
PT trung binh 144,1 + 57,2 phat. Hau phau trung binh
3,97 + 2,04 ngay. Thoi gian hau phau trong nghién ctru
nay lau hon tac gia khac, theo Pao J.L va cs, thoi gian
namviénla3,6 £2.4 ngay(9) Do ¢6 mét truong hop bi
mau tu ngoai mang cu:ng sau mo, hau phau dén 9 ngay
(PT 21/01/2019, xuét vién 30/01/2019).

4.2. Két qua diéu tri

banh gia cai thién mte do dau: Trude md, VAS dau
chan: 6,63 + 2,66 diém; VAS dau lung: 7,00 + 1,95
diém. Ngay sau mo, di€ém dau VAS giam c6 y nghia
thong ké, véi VAS dau chan giam con 2,72 + 1,39 (p <
0,05) va VAS dau lung giam con 3,34 & 1,11. Tai thoi
divém sau mo 6 théng, diém VAS dau chan giam giéng
ké con 0,79 £ 1,01 va VAS dau lung giam dang ké con
1,10+ 1,11 (p <0 001) Diém dau tiép tuc giam tai thoi
d1em danh gia cudi cung (lan luot 13 0,57 + 1,14 diém
Vg 0,53 + 1,67 diém). Panh gia cai thién chirc ning cot
song that lu'ng Chue nang CSTL ¢6 su cai thién 16 sau
PT, ODI trudc md 62,55 + 9,68 diém % giam xuong con
22,31 + 14,72 diém % tai thoi diém 6 thang sau mo va
con 21,06 + 15,67 diém % ¢ 1an danh gia sau cung(p
<0,001). Theo MacNab cai bién, 14/30 (46,6%) c6 ket
qua rat tot, 8/30 (26, 7%) t6t va 8/30 (26,7%) trung binh.
Khéng co trudng hop nao ¢ két qua kém. Ket qua nay
cling tuong tu cua tac gia Pao, J.L. va cs, rat tot 58%,
t6t 35,8% va kha 6,2%(9). Tuy nhién nghién ciru cua
chung t6i c6 so lugng kha nho so voi tac gia Pao J.L.(9)

Tai Viét Nam, Vii Van Cuong (2022) (11 ) bao céo két
qua PTNS lién ban song (mot cong) diéu tri HOSTL &
15 BN, 13/15 (86,7%) giai ép mot bén, chi 2/15 (13,3%)
g1a1 ep ca hai bén. Vi Truong Son va cs (2021) (10) PT
giai ép qua dng banh didu tri HOSTL do thoai hoa trén
62 BN tai Bénh vién 108, theo ddi tir 12 — 60 thang. Céc
két qua diéu tri ciing twong ty két qua chung toi.

V& hinh anh hoc, da s BN déu c6 mue do hep O ong séng
theo Schizas tir B tr¢ 1én, vé6i, 12 B (40%), 16 C (53,3%)
va 6 truong hop D (20%). DK trudc — sau 6ng song hep

nhét va thiét dién cit ngang 6ng song hep nhét di cai
thién 13 rét c6 y nghia sau md, tir 4,65 + 1,21 mm ting
1én 8,93 £ 3,32 mm (p<0,05), va 0,44 + 0,21 cm?2 tdng
1€n 0,94 + 0,42 cm?2 (p<0,05). Céc chi so DK trudc sau
ong song va thiét dién cat ngang ong song & vi tri hep
nhat déu cai thién rd rét sau mo & cac nghién ciru trong
va ngoai nudc (9,10,11).

4.3. Bién chirng

Theo tac gia Pao J.L. va cs ¢6 cac bién chimg sau: 4 rach
mang cung, 1 liét tam thoi, 1 giai ép khong day du, 1
mau tu ngoai mang cung(9). Trong 30 BN, nghién ctru
chung t61 ghi nhan 2 truong hop c6 bién ching qua qua
trinh theo doi (6, 7%) bao gom: 1 tran dich da mang, 1
mau ty ngoal mang cing. Truong hop nay, chiing t6i
d1eu tri ndi khoa 6n dinh, hau phau nam vién &én 9 ngay,
két qua sau cting (12/2021) rat tot theo Mac Nab va ODI
giam tu 51,1% xuong con 13,3%.

5. KET LUAN

Ky thuat NSHCMB giai ¢p cho HOSTL co thé duoc
thyc hién mot cach an toan va hiéu qua. Két qua theo
ddi trung binh 17,3 £ 9.4 thang 1a rat kha quan. Day la
ky thudt ma céc phau thuat vién cot sdng da quen voi
md mé c6 thé dé dang hoc tap, thuc hién va c6 thé ap
dung rong rai.
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