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So sanh két qua phau thuat han xwong lién than dot qua 16 lién hop it

xam lan va mé trong diéu tri hep 6ng s6ng that lwng
Trén Dire Duy Tri*", V& Birc Phong!
(1) Bénh vién Hoan My ITO D6ng Nai

Tém tat

Dat van dé: Han xuong lién than d6t qua 16 gian d6t séng it xam 14n ngay cang duoc st dung rong rai
dé diéu tri bénh ly hep 8ng séng that lwng. Bai bao nay so sanh hiéu qua cla phwong phap phiu thuat han
xwong lién than dot that lwng qua qua 16 lién hgp it xAm 18n va mé trong diéu tri hep 6ng séng that lung.
Phuwong phap nghién cru: Tir 9/2018 dén 10/2022, téng cdng c6 104 bénh nhan bi hep 6ng séng thit lung
dwoc diéu tri phAu thuat han xwong lién than dét thit lung qua qua 16 lién hop, trong d6 gdm 52 trudng
hop thudc nhém phiu thuat it xam I1&n va 52 tredng hop thudc nhém phiu thuat mé. Cac théng s6 nhw
thoi gian phau thuat, lwong mau mat, thoi gian hau phau, thoi gian ndm vién va cac bién chitng duoc ghi
lai. Thang diém ddnh gid mdc do dau (VAS) dwoc sit dung dé& danh gid dau that lwng va dau chan, va chi s6
khuyét tat Oswestry (ODI) dugc st dung dé& danh gid con dau va két qua chirc ndng & thoi diém trudce phau
thuat 6 thang va 2 ndm sau phau thuat. Phim X quang theo ddi dugc chup & tu thé thang/nghiéng dé danh
gid ti 1& lién xwong sau 2 ndm. K&t qua: Khong co su khac biét dang ké nao dugc tim thay & di liéu vé tudi,
ty 1& gidi tinh, ty 1& phan trdm nguyén nhan gay hep va tang hep 6ng séng gitta hai nhém. So v&i nhém phiu
thuat mé, nhém phiu thuat it xam 1an it mat mau trong mé hon (127,50 + 27,99 mL so véi 252,12 + 62,05
mL, P < 0,001), thoi gian bat dong tai givdng ngan hon (1,21 + 0,41 ngay so véi 2,40 0,60 ngay, P < 0,001)
va thdi gian ndm vién hau phau ngdn hon (4,42 + 0,94 ngay so véi 6,77 + 1,13 ngay, P < 0,001). Diém VAS cla
dau thdt lvng va dau chan va diém ODI clia 2 nhém déu giam cé y nghia théng ké so véi trwdc mé nhung
khéng cé sy khac biét khi so sanh gitta hai nhém sau 6 thang. Phim X quang cho thay ty I lién xwong cla
hai phuwong phap khéng cd su khac biét. K&t ludn: Nghién clru cla ching t6i cho thay han xwong lién than
d6t that lwng qua 16 lién hop it xam 1an 13 mot lya chon an toan va hiéu qua trong diéu tri hep 8ng song that
lung va né cé wu diém I3 it mat mau hon, gidm thoi gian ndm vién hon so véi phau thuat mé.

Tir khéa: phdu thudt han xwong lién than dét thdt lung qua qua 16 lién hop (TLIF, phdu thudt cét séng it
xdm lan, phdu thugt cét séng mé; hep éng séng.

Compare the outcomes of minimally invasive versus open
transforaminal lumbar interbody fusion in treatment lumbar spinal

stenosis
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Abstract

Background: Minimally invasive-transforaminal lumbar interbody fusion has become an effective
method to treat lumbar spinal stenosis and is widely used. This article compares the effectiveness of
minimally invasive and open transforaminal lumbar interbody fusion surgery in treating lumbar spinal
stenosis. Methods: From 9/2018 to 10/2022, 104 patients with lumbar spinal stenosis were treated with
transforaminal lumbar interbody fusion, including 52 cases in the minimally invasive surgery group and
52 cases in the open surgery group. Parameters such as surgery time, blood loss, postoperative time,
hospital stay, and complications were recorded. The Visual Analog Scale (VAS) was used to assess low back
and leg pain, and the Oswestry Disability Index (ODI) was used to assess pain and functional outcome in
preoperation, three months, and six months after surgery. Follow-up plain X ray were taken to evaluate
the fusion after 2 years. Results: The two groups found no significant differences in age, sex ratio, and
percentage of cause spinal stenosis data. Compared with the open surgery group, the minimally invasive
surgery group had less intraoperative blood loss (127.50 + 27.99 mL vs 25.12 + 62.05 mL, P < 0.001), bed
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immobilization time shorter (1.21 £ 0.41 days versus 2.40 = 0.60 days, P < 0.001) and shorter postoperative
hospital stay (4.42 + 0.94 days versus 6.77 + 1.13 days, P < 0.001). VAS scores of low back pain and leg pain
and ODI scores of the two groups decreased statistically significantly compared to before surgery, but there
was no difference between the two groups after six months. X-ray showed no significant difference in fusion
of the two groups. Conclusion: Our study showed that minimally invasive transforaminal lumbar interbody
fusion is a safe and effective option in treating lumbar spinal stenosis and has the advantage of less blood

loss and less hospital stay compared to open surgery.

Keywords: transforaminal lumbar interbody fusion (TLIF), minimally invasive spine surgery, open spine

surgery, spinal stenosis.

1. DAT VAN BE

Hep 6ng sdng that lwng 1& mot trong nhitng
bénh Iy phé bién & vung cot séng that lwng véi cac
triéu chirng dau that lvng, dau lan xuéng chan do
chén ép ré than kinh, di lac cach hoi, y&u chan [1,
2]. Phau thuat thuong duoc chi dinh néu céc triéu
chirng khong thé thuyén gidm bang liéu phap bao
ton [3, 4].

Phau thuat han xuong lién than dét qua 16 gian
dét sdng (Transforaminal Lumbar Interbody Fusion
— TLIF) dworc st dung rong rai trén thé gidi nhu mot
phuwong phép diéu tri tiéu chuan cho hep &ng séng
that lwng [5]. Tuy nhién, phwong phap mé mé truyén
théng c6 thé lam tén thuong co canh xwong séng
[6], dAn dén cham phuc hdi sttc manh khdi co lung
va canh s6ng nén cham hdi phuc chirc ndng van
dong cla bénh nhan [7]. Ngay nay phiu thuat cot
s6ng xam |an t8i thi€u phat trién khéng ngirng vé&i sy
hd tro cla hé théng 6ng nong va kinh hién vi dé giai
nén va han xuong. Phau thuat han xwong lién than
dot qua 16 gian d6t s6ng it xam 1an cling duoc ap
dung rong rdi [8] va dwoc bao cdo la cé wu diém nhu
it mat mau hon, phuc hoi nhanh hon va gidm nhiém
trung vét thuwong [9]. Bén canh nhitng wu diém trén,
mot s8 bao cdo vé viéc sir dung phuong phap nay
trong diéu tri hep &ng séng [10, 11] cho rang né van
bi nghi ngd bdi tam nhin va khong gian phiu truong
han ché& [12], khé ndn chinh d8 I8m cla cot séng that
luwng [13] va cb thé ty & céc bién chirng lién quan
dén dung cu cao hon [14].

Nghién clru nay dé so sanh hiéu qua diéu trj hep
6ng song that lung clia phiu thuat han xwong lién
than dét qua 16 gian d6t séng it xam 1an va mé dya
vao cac thong s& chu phau va két qua lam sang tai
trwdc mo, tai thoi diém theo d&i 3 thang va 6 thang
sau mé.
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2. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Tiéu chuan lua chon

- Tat cd cac bénh nhan (BN) dwoc chan dodn hep
ong séng that lung va duoc phiu thuat han xuong
lien than dét qua 16 lién hop 9/2018 - 10/2022.

- Céc triéu chirng khong thuyén gidm khi dung
thudc bao ton diéu tri it nhat 6 tuan.

- BN déng y tham gia nghién ctru.

Tiéu chuén loai trir

- C4c BN bj bénh ly &nh hudng dén chirc ndng
than kinh nhuw TVDD cb, nguc, cé tién s chan
thuong cdt s6ng gdy chén ép than kinh, viém day
than kinh ngoai bién.

- BN bj hep 8ng séng that lung tai phat, lodng
Xxwong nang

Phuong phap chon mau

Chon mau thuan tién trong thoi gian nghién ctru
roi chia thanh hai nhém

- Nhém 1: Phau thuit han xuwong lién than
dét qua 16 lién hop it xdm 1an (Minimally Invasive
Transforaminal Lumbar Interbody Fusion-MI-TLIF).

- Nhédm 2: Phiu thuat han xuong lién than dét
qua 16 lién hop mé& (Open Transforaminal Lumbar
Interbody Fusion-O-TLIF).

Téng s6 bénh nhan phu hop 1a 104 trong d6 52
bénh nhan thudéc nhém MI-TLIF bao (g6m ca nhitng ca
bat dau mé&) va 52 bénh nhan thudc nhém O-TLIF. Thoi
gian theo ddi it nhat 24 thang (tlr 24 thang dén 4 nam).

2.2. Phuwong phap nghién ctru

2.2.1. Théng tin chung cua bénh nhén

Chi s6 nhu tudi, gidi dugc ghi nhan tir hd so bénh
an va khi tham kham lam sang. Nguyén nhan gay hep
6ng séng va tang bi hep dwoc ghi nhan dua vao phim
céng hudng tir ct séng (CHT). Nguyén nhan duoc
chia 1am b&n gdm: thoat vj dia dém, phi dai day ching
vang, trwgt dét séng, phi dai mat khép (Hinh 1).
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R Y 3 : X
Hinh 1. Hep 6ng séng L45 do thoét vi dia dém (mdii tén trang), day day chang vang (miii tén den)
va phi dai mat khép (dau mdi tén)

2.2.2. Cdc théng sé lién quan dén phdu thudt

a. Phuwong phap phau thuat O-TLIF

Bénh nhan duwoc gdy mé toan than, ndm sap trén
khung Wilson va duoc sat khuan thudng quy. Rach da
theo chiéu doc theo cdc médm gai trung binh khoang
8 - 10 cm, bdc 16 mdm gai, cdc khép mat trén va mat
duwdi, va cac ban d6t séng trén dudi & tang tuong irng.
X4c dinh diém vao vit cuéng cung, dung dui dé tao
duong ham, kiém tra cac thanh bang do cudng cung,
cam kim dinh vi sau khi chdc chdn khong v& thanh.
Kiém tra vi tri cac dinh dinh vi bang médy C Arm. Cit
toan bd ban séng clia d6t s6ng trén & phia bén bénh
nhan biéu hién triéu chirng ndng hon, bdc 16 day ching
vang va tam gidc Kabim. C3t day ching vang bdc 16 bao
mang ctrng va cac ré than kinh. Vén nhe ré than kinh va
bao mang clrng vao trong 18y nhan dém. Kiém tra bao
mang clrng va cac ré than kinh 16ng léo. Nhoi xwong
ghép tu than vao khe dia dém roi dit miéng ghép bang
vat liéu Polyetheretherketone (PEEK) vdi kich thudc
phu hop vao khe gitta hai than dét séng.. Néu BN biéu
hién triéu chirng hai bén thi ti€n hanh cit mot phan
ban sdng bén doi dién, cat day chang vang va kiém tra
dé dam bao bao mang cirng va cac ré than kinh 16ng
|&0. Kiém tra tinh toan ven cac thanh trong va duéi cla
céc cudng cung. Dung gon gac dé cAm mau va che bao
mang ctrng, ré than kinh roi tién hanh bat vit va thanh
ndi doc. Kiém tra vit va miéng ghép duing vi tri bang C
arm. Cam mau toan bd phau truwong, dit dan lwu 8 mé
va doéng vét mé theo cac 1dp gidi phau.

b. Phwong phap phau thuat MI-TLIF

Bénh nhan dwoc gdy mé toan than, nam sap
trén khung Wilson va duogc sat khuan thuong quy.
Dinh vi tAng m& va vj tri d&t dng duwdi C arm. Rach
da khodng 2,5 cm cach dudng gitta 3 - 3,5 cm tuy
theo bénh nhan map hay 6m. Dung hé théng 6ng dé

tach co canh séng va bdc 16 ban séng, mau khdp va
day chang vang tuong &ng vai vi tri dinh vi. C8 dinh
dng nong va kiém tra dé dam bado 6ng ndm dung vi
tri bang C arm. Tién hanh cit ban séng, mau khép
va day chang vang giai 4p bao mang ctrng va ré than
kinh. Ki€ém tra bao mang ctrng va cac ré than kinh 1dng
l&éo. Nhoi xwong ghép ty than vao khe dia dém roi
dat miéng ghép bang vat liéu Polyetheretherketone
qua 8ng nong twong tw nhu mé hé dudi su ho tro
clia kinh vi phau. Trong trudng hop bénh nhan biéu
hiéu triéu chirng hai bén thi tién hanh giai ap bén
ddi dién. Nghiéng ban mé vé phia d6i bén dong thoi
nghiéng 8ng cling bén dé cé thé bdc 16 rd 16 lién hop
ddi bén. Tién hanh mai hodc gam bd mat duwdi ban
s6ng ddi bén roi cat day chang vang, gdm phan mét
khop bj phi dai. Khi thay dwoc ré va dia dém & phia
ddi bén cé nghta la d3 giai 4p rong rai. Cam mau ki va
dap gon l&n d& cam méu dong thoi gitip bao vé bao
mang cirng va ré than kinh khong bj tn thuong khi
bat vit qua da.

Tién hanh bat vit qua da dudi su hudng dan cla
C arm. Pat may C Arm & mat phang trudc sau, digu
chinh sao cho mém gai nam gittra hai cudng cung. Bua
trocar mat vat vao vj tri ban dau (thwong & vj tri Oh
-11h tuy theo tang d&i vdi cudng cung bén trai va 3h-
1h d&i v&i cudng cung bén phai). Lic dau hudng mat
vat ra ngoai dé cé thé bam xuwong t&t hon, dén khi
mii trocar vao dén 2/3 trong cla duwdng bd cudng
cung thi xoay mat vat vao trong dé huéng trocar di
thang hon gitp han ché& nguy co dam thing thanh
trong cudng cung. Xoay may C arm & méit phang
ngang. Néu dau mii trocar vuot qua hodc ngay bo
sau clia than song thi trocar ndm & vj tri an toan. Tiép
tuc déng trocar xuéng % than séng, diéu chinh mat
vat dé trocar song song vdi bd trén va bo dudi cla
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than song. Bua dinh huwéng dan vao trocar, tiép tuc
dua taro va vit qua dinh huéng dan. Bt hai thanh néi
doc. Cam méu déng da theo cac I&p gidi phau, khéng
dat dan lwu.

c. Cac chi sé danh gia két qua

Thoi gian phau thuat tinh bang phut, lvgng mau
mat wdc tinh trong phau thuat tinh bang mL, thoi
gian nam vién sau phau tinh bang ngay duoc ghi

lai. Cac bién chirng nhw rdch mang cirng, kiém tra
X quang trong m& dé xac dinh vi tri vit, nhiém trung
vét thuong sau phau thuat, va mé lai cling dwoc ghi
nhan.

Ty 1& han xuong dwoc danh gid bang phim X
quang thudng quy 2 ndm sau md theo bang phan
loai han xuong lién than dét cha Bridwell (Bang 1)
[15].

Bang 1. Phan loai han xwong lién than dét cda Bridwell
M6 ta

Mirc han xwong

I Han xuong véi sy hién dién cla cac bé xuong va tai cdu tric xuong
I Miéng ghép con nguyén ven, tai cau tric va sy gan k&t khong hoan toan nhung khong
c6 su thau quan
1 Miéng ghép con nguyén ven, thdy su thau quang mét phan & trén va dwdi miéng
ghep
v Khong cé sy han xuong vdi su sup/tiéu xwong ghép
Thang diém (VAS) dé& danh gia dau that lwng, dau chan va chi s& khuyét tat Oswestry (ODI) dugc st dung
trudc mo, 6 thang sau mé, 2 thang sau mé dé so sanh hiéu qua cla hai phuwong phap phau thuat trudc va sau
mé cling nhu gitra hai phuong phap véi nhau (Hinh 2).
2.3. Phan tich théng ké
Tat ca dit liéu dugc phan tich bang phan mém Théng ké SPSS cta IBM (SPSS v25, IBM Corp., Armonk, NY,
Hoa Ky). So sanh gid trj trung binh clia cac bién gitta hai nhdm MI-TLIF va O-TLIF bang kiém dinh t mau doc 1ap
va tinh déng nhat cla cac ty |1 gitta hai nhém bang kiém dinh chi binh phwong. Y nghiia théng ké dwoc chira
& P<0,05.

3. KET QUA NGHIEN cU'U
3.1. Thong tin chung
Bang 2. So sanh di¥ liéu nén gittra hai nhém MI-TLIF va O-TLIF

Thong tin chung MI-TLIF O-TLIF t p
(N =52) (N =57)

TuGi 59,10 + 11,44 58,69 + 9,77 0,19 0,85
Gidi (Nam:N{) 19:33 22:30 0,36 0,55
Nguyén nhan

TVDD 41 (78,85%) 38 (73,08%) 0,47 0,49

Phi dai dcv 25 (48,07%) 30 (57,69%) 0,97 0,33

Truot dét séng 18 (34,62%) 21 (40,38%) 0,37 0,54

Phi dai mat khép 20 (38,46%) 23 (44,23%) 0,36 0,55
Doan hep (L3/4:L4/5:L551) x*=3,06 0,21

L3/4 2 (5,41%) 7 (13,46%)

L4/5 27 (51,35%) 25 (48,08%)

L5S1 23 (42,24%) 20 (38,46%)

Chi tiét vé su phan b theo tudi, gidi, ty |& nguyén nhan gay hep 6ng séng va tang hep & Bang 2. Tudi trung binh
& hai nhdm MI-TLIF va O-TLIF lan lugce 59,10 + 11,44 va 58,69 + 9,77. Nit gidi chiém ty |1é cao hon & ca hai nhdm
V@i 63,64% & nhom MI-LTIF va 57,69% & nhdm con lai. Thoét vi dia dém |a nguyén nhan thuwong gap nhat & ca hai
nhém. Hep &ng séng tang L4/5 chiém ty & cao nhat & cd hai nhdm. Khdng cd sy khac biét cd y nghia thdng ké nao
duwoc tim thay & s6 liéu dac diém vé tudi, ty |é gidi tinh, ty 18 nguyén nhan hep va tang hep gitta MI-TLIF va O-TLIF.
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3.2. Cac théng s6 chu phiu thuat

Thoi gian phau thuat & nhém MI-TLIF 13 128,65 + 11,76 phut, trong khi nhém TLIF mé |a 125,48 + 17,58
phut, sy khac biét khong cd y nghia théng ké véi P =0,28. S8 [an chup Carm & nhdm MI-TLIF (125,88 + 20,74)
cao hon rat nhiéu so vdi nhém mé m& (2,56 + 0,85), P < 0,001. Tuy nhién, wdc tinh lugng mau mat trong mé
& nhém MI-TLIF 14 127,50 + 27,99 mL, it hon déng k& so v&i 252,12 + 62,05 mL & nhém O-TLIF (P < 0,001).
Thoi gian nam bat dong tai giwdng va thoi gian nam vién ctia nhédm mé it xam |an ngan hon so véi nhém mé
ma (1an luot 1a 1,21 + 0,41 so véi 2,40 + 0,60 véi P < 0,001 va 4,42 + 0,94 so vé6i 6,77 + 1,13, v6i P < 0,001)
(Bang 3).

Bang 3. So sanh thdng s6 chu phau va bién chirng gitra hai nhém MI-TLIF va O-TLIF

Théng s6 chu phau MI-TLIF (N = 52) O-TLIF (N = 52) t P
Thoi gian PT 128,65+ 11,76 125,48 +17,58 1,08 0,28
S8 an chup Carm 125,88 + 20,74 2,56 + 0,85 42,84 <0,001
Udc tinh mdu mat 127,50 + 27,99 252,12 £ 62,05 -13,20 <0,001
Thoi gian bat dong tai giwong 1,21 +0,41 2,40 + 0,60 -11,78 < 0,001
Thoi gian ndm vién 4,42 +0,94 6,77 £ 1,13 -11,52 < 0,001
Bién chirng
Rach mang cirng 4 (7,69%) 5(9,62%) 0,12 0,73*
Sai vi tri vit 0
Nhiém trung vét md 0
M& lai 0

*: K&t qua tir kiém dinh x2

3.3. K&t qua 1am sang

Ca MI-TLIF va O-TLIF déu gitp diém VAS dau thit lung, VAS dau chan va ODI gidm cé y nghia théng ké. C3
ba chi s& nay & thoi diém trudc mé khdng cé sy khac biét gitra hai nhém. Tai thoi diém theo ddi 6 thang va
2 ndm diém VAS va ODI sau mé & ca nhém déu gidm rd rét so véi trudc mé O-TLIF véi P < 0,05. Tuy nhién,
sy khac biét nay khdng cd y nghi théng ké thdi diém theo d&i 6 thang va 2 ndm sau mé gitta nhém 2 nhém.
(Bang 4).

Bang 4. So sanh k&t qua 1am sang gitra 2 nhém va tirng nhém

Théng s6 1am sang MIS-TLIF (N = 37) O-TLIF (N = 39) t P
VAS clia dau that lung
Trwdc mé 7,38+1,14 7,06 £ 1,06 1,52 0,13
6 thang sau mé 3,19 +0,82* 3,25+ 0,71** -0,38 0,70
2 ndm sau mé 1,83+0,71* 1,90 £ 0,69** -0,56 0.58
VAS clia dau chén
Trwdc md 7,63+1,14 7,25+ 1,06 1,78 0.78
6 thang sau mé 1,90 £ 0,69* 2,08 +0,68** -1,28 0,20
2 ndm sau mé 1,58 +0,64* 1,58 + 0,60** -0,00 1
oDl
Trwdc mé 78,46 £ 11,77 82,62 +£9,77 -2 0,53
6 thang sau mé 23,27 + 4,45* 24,62 + 3,76** -1,67 0,99
2 ndm sau mé 17,38 + 4,57* 18,42 + 3,83** -1,26 0,21

*: P < 0,05 so v&i s6 liéu trudc md ciia nhdm MI-TLIF, **: P < 0,05 so vdi s6 liéu trwdc mé cla nhédm O-TLIF.
3.4. Ty l1é han xwong
Dwa trén hé théng phan loai han xuong cta Bridwell, khéng cd sw khac biét cé y nghia théng ké vé ty 1é
han xuwong gitra hai nhdém MI-TLIF va O-TLIF. Trong s& 52 tang, 92,31% & nhém MI-TLIF va 88,46% & nhom
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O-TLIF han xwong & mic 1 (P = 0,5) (Bang 5). Khéng cd trwdng hgp nao & mirc 3 hodc 4 trong ca hai nhdm.
Hinh 3 va 4 [an lwot hién thi cac hinh anh X quang clia han xwong mdc 1 & nhém MI-TLIF va O-TLIF.
Bang 5. Ty |& han xuong

Ty 1é han xwong MI-TLIF (n = 52) O-TLIF (n = 52) Ve P
Mtrc 1 48 (92,31) 46 (88,46%)

. 0,44 0,50
Mtrc 2 4 (7,69%) 6 (11,54%)

3.5. Bién chirng va phau thuat lai

Réch mang clirng da xay ra bén truwong hop trong nhém MI-TLIF va ndm trudng hop trong nhém O-TLIF.
Céc truong hop nay déu duoc khau lai trong mé va khong bj do dich sau mé. Khdng cé nhiém trung vét mé

néng va sau & ca hai nhém. (Bang 3).

Phim trwdc sau hon 2 ndm sau mé

Phim nghiéng hon 2 ndm sau mé

Hinh 2. Han xwong mic 1 & nhém MI-TLIF

Phim trwdc sau hon 2 ndm sau mé

Phim truwdc sau hon 2 ndm sau mé

Hinh 3. Han xwong mic 1 & nhém MI-TLIF

4. BAN LUAN

Vao nhitng ndm 1980, TLIF m& lan dau tién
duoc gidi thiéu bdi Harms et al. nhuw mot cai bién
tlr d6i v&i PLIF va k§ thuat nay d3 dugc chirng minh
I3 mot k§ thuat han xwong that lung an toan. Tuy
nhién, O-TLIF cé thé dan dén chan thwong co va mo
meém vung that lwng. Vao dau thé ky, MI-TLIF la cdi
ti€n ma&i nhat cta TLIF théng qua phuong phap xam
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1an t8i thiéu. V&i cach ti€p can bang hé théng éng
nong co canh séng, MI-TLIF c6 thé gidm thiéu chan
thuong co va mé mém, déng thdi bao tén cac ciu
trac cot séng & duwdng gitra phia sau [5-8]. Cé nhiéu
co & phia sau cdt s6ng that lung hd tro co thé cla
chuing ta, chan thuong co lung 13 mot trong nhitng
cac van dé chinh cla phau thuat that lung mé 16i
sau [16, 17]. Hu va cong su [6] bdo cdo rang banh co
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manh s& khdng chi gay ra tén thwong co multifidus,
ma con cling gy ra teo khéi co nay vé sau. Gejo va
cong sy [7] nhan thay rang t6n thuong co canh séng
lién quan tryuc ti€p dén thoi gian banh co va khi thoi
gian nay kéo dai s& lam tén thuong co nang hon. Ky
thuat phiu thuat thét lung 16i sau it xdm |an cé thé
tranh t6 thwong nhirng nhém co nay va khéng can
phai lam mat chd bam cla cac co canh séng nay [18].

Tuy nhién, MI-TLIF cling c6 nhirng bat Igi so véi
O-TILF mé& truyén théng. Ty 1& bién chirng cé thé cao
hon khi bat dau hoc mé [18] va thoi gian md dai hon
[18], vi tdm nhin va khéng gian hoat déng han ché.
Lee va cong sw [13] nhan thay rang bac s phau thuat
can thyc hién khoang 44 phau thuat dé dat duoc
trinh do ky thuat. Trong nghién clru nay, thoi gian
phau thuat ctia MI-TLIF lGc dau thuc sy 1au hon so
v&i O-TLIF, sau khi buéc vao giai doan thanh thao ky
thuat, viéc dat dng nong nhanh va chinh xdc hon nén
it cat md hon do do co thé tiét kiém rat nhiéu thoi
gian. Ching toi khong tim thay su khac biét dang ké
vé thoi gian mé gitta MI-TLIF va TLIF m&, va dit liéu
trung binh cta MI-TLIF |a 128,65 + 11,76 phut so vdi
mé& TLIF 13 125,48 + 17,58 phut. Bén canh dd, trong
qua trinh thyc hién kj thuat mé MI-TLIF, kip mé va
bénh nhan phoi nhiém tia X nhiéu hon rat nhiéu.
Trong nghién ctru nay, s lan chup C-arm & nhom
MI-TLIF 13 125,88 + 20,74, gap gan 5 Ian so v&i nhdm
O-TLIF.

Nghién ctu ghi nhan lwvong mau méat trong qua
trinh phau thuat va thoi gian ndm vién sau phau
thuat it hon dang k& & nhém MI-TLIF. K&t qua nay
cling phl hop véi céc nghién clru trude day vé MI-
TLIF trong diéu tri that lung hep cé hodc khéng ¢
trwot dot séng [9].

Muc tiéu cta ky thuat xam 1an t6i thiéu khéng chi
13 han ché chan thuong mé it hon, mat mau it hon
va ngan hon thoi gian ndm vién, ma két qua 1am sang
cling rat quan trong ddi vai viéc danh gid hiéu qua
cGa MI-TLIF. Singh va céng su [19] so sanh 33 bénh
nhan & nhém MI-TLIF mét tang so v&i 33 bénh nhan
& nhom O-TLIF mot tang trong diéu tri cdc bénh
trugt dot séng that lwng, ho nhan thay MI-TLIF cé
tac dung gidm diém s6 VAS t8t hon. Trong nghién

cru nay, ca hai truong hop MI-TLIF va O-TLIF déu
cho thay su cai thién dang ké vé két qua |am sang sau
6 thang va 2 ndm so vdi trudc khi phau thuat. Tuy
nhién, khéng cé s khac biét dang ké giita hai diém
s6 VAS va ODI & moi khoang thoi gian. Dya trén hé
théng phan loai han xuwong cta Bridwell, khéng cé
sy khac biét dang ké vé tdc dé han xuwong gilta hai
nhém. 92,31% & nhém MI-TLIF va 88,46% O-TLIF
dat dwoc sy han xuwong & mirc 1 (P=0,50). Do d6, du
st dung ky thuat nao, su cai thién 1am sang va han
xuong déu cho két qua twong ty nhau sau 6 thiang
va 2 nam theo doi.

C6 nhitng han ché trong nghién ctru nay. Dau
tién, day la moét nghién clru so sanh doan hé quan
sat va khong phai 1a mot thir nghiém ngdu nhién cé
d&i chirng, do dé dé xac nhan thém hiéu qua clia Ml-
TLIF, cac nghién cttu ngdu nhién cé d6i chirng trong
tuong lai c6 thé dwoc dam bao. Th hai, day khéng
phai la mot nghién ciru doan hé lich st thuc sy va
két qua co thé bj sai léch do trinh d& chuyén mén
clia phau thuat viéen &@ mdi nhédm nghién ctru |a khac
nhau. Ly twdng nhat 1a ca hai nhém nén bao gdm cac
truong hop bat dau mé, nhung that khdng may, dir
liéu khach quan cho céc truong hop O-TLIF dau tién
khéng duoc ghi lai vi cac trwong hop xay ra trudc
thoi gian thuc hién nghién ctru nay. Do d6, su chénh
léch nay cd kha ndng co loi cho cac két qua trong
nhém mé. Nguoc lai, bac st phau thuat bat dau thuc
hién MI-TLIF sau khi ndm vitng cac budc cta O-TLIF
va vdi cac ki ndng chung duoc cai thién nén khi mé
MI-TLIF cling gdp nhiéu thuan lgi va ci thién ki nang
nhanh chéng. Do d9, sau vai ca dau tién thi thao tac
trong phau trwong hep tré nén dé dang hon va qua
dé rat ngan thoi gian mé.

5. KET LUAN

Chung t6i nhan thay rang MI-TLIF la sy lya chon
an toan va hiéu qua trong diéu trj hep d6t sng that
Iwng, néu so sanh v&i O-TLIF thi cé két qua tuong ty
vé thoi gian m6, tién trién |1dm sang, sy han xwong va
ty & bién chirng. Ngoai ra MI-TLIF ¢ wu diém hon so
v@i O-TLIF vi it dau, it mat mau hon, van déng lai sém
hon va thoi gian ndm vién sau phau thuat ngan hon.
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