Duong Trung Kién va céng su

Két quéa phdu thuat ndi soi mét céng md 16 lién hgp cot séng ¢b 16i sau ...

Két qua phau thuat néi soi mét céng mé 16 lién hdp codt séng co
I6i sau trong diéu tri bénh ly chén ép ré than kinh
Duaong Trung Kién', Tran Chién?, Luong Minh Quang’, Du Minh Hiéu®

1. Bénh vién Da khoa Xanh P6n, 2. Trudng Dai hoc Y Dugc Thai Nguyén, 3. Bénh vién Da khoa tinh Vinh Phc

Dia chi lién hé:

Duong Trung Kién,

Bénh vién Da khoa Xanh Pén

12 Chu Van An, Ba Binh, Ha Néi
Dién thoai: 0904 303 147

Email: duongtkien@gmail.com

Ngay nhén bai: 23/4/2025
Ngay chap nhén ding:
06/10/2025

Ngay xuét ban: 01/12/2025

Tom tat

Pdt vdn dé: Phiu thuat ndi soi cdt song cd trong diéu tri cdc nguyén nhian
giy chén ép ré thin kinh ngay cang dugc trién khai rong rii. Pay 12 mot
phuong phdp phiu thuat it xam 14n, bdo toan t6t cdc ciu tric gidi phiu cling
nhu chifc ning sau md cho ngudi bénh. Chiing tdi ti€n hanh d4nh gia két
qué phAu thuat ndi soi mot céng md 18 lién hgp cdt song cd 16i sau trong
diéu tri bénh 1y chén ép ré& than kinh dé€ dua ra nhitng k&t qua ban dau, ciing
nhu chia sé nhitng kinh nghiém véi cic déng nghiép.

D tugng va phiong phdp nghién citu: Nghién citu mo t ngudi bénh dudge
phiu thuit noi soi mot cdng md 16 lién hgp cot song cd 181 sau diéu tri bénh
1y chén ép ré than kinh tai bénh vién Pa khoa Xanh Pon tir thang 03/2024
dén thang 02/2025.

Két qud: V6i 19 ngudi bénh dudge phiu thuat ndi soi mé 16 lién hdp cdt song
¢6 16i sau c6 dd tudi trung binh 57.53 + 11.87. Sau 3 thiang phau thuat, diém
dau VAS gidm dang k€ con 1.89+0.74 so v6i 5.79+0.63 truSc phiu thuat.
Chi s6 NDI ciing gidm dang k€ tir 60.61+7.49% xudng con 26.27+4.89%
sau phiu thuat (p<0.05). Thdi gian nim vién trung binh 12 1.63+0.68 ngay.
Khong ¢6 trudng hgp nao xdy ra bi€n ching trong va sau phiu thut.

K&t lugn: Phau thuat noi soi mdt cdng md 16 lién hgp cot séng cd 161 sau 1a
phuong phap diéu tri hiéu qua ddi véi cdc ton thuong chén ép ré than kinh
Tir khod: Bénh 1y ré& than kinh c¢§, md 18 lién hgp, phidu thuit ndi soi
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mot cong.
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Results of single-portal posterior endoscopic cervical foraminotomy
in treatmenting the compressive cervical radiculopathy
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Abstract

Introduction: Endoscopic cervical spine surgery for the treatment of various causes of nerve root compression
is being increasingly widely implemented. This is a minimally invasive surgical technique that effectively
preserves anatomical structures as well as postoperative function for patients. We have conducted an
evaluation of the outcomes of single-portal posterior endoscopic cervical foraminotomy in the treatment of
nerve root compression disorders to present initial results, also to share our experiences with colleagues.
Patients and Methods: The study described patients who underwent single-portal endoscopic posterior
cervical foraminotomy for compressive cervical radiculopathy at Saint Paul General Hospital from March
2024 to February 2025.

Results: There ware 19 cases single-portal endoscopic posterior cervical foraminotomy with a mean age of
57.53+11.87 years. At 3 months, the postoperative VAS score was 1.89+0.74, significantly reduced compared
to 5.79+0.63 preoperative. The NDI was significantly improved, 26.27+4.89% compared to 60.61+7.49%
preoperative (p<0.05). The average hospital stay was 1.63+0.68 days. No perioperative complications
was recorded.

Conclusions: The single-portal endoscopic posterior cervical foraminotomy is an effective treatment for
compressive cervical radiculopathy.

Keywords: Cervical radiculopathy, inclinatory foraminotomy, uniportal endoscopic surgery

Pt van dé

Bénh 1y chén ép ré than kinh ¢6 1a tinh trang ré
than kinh tach ra tif tuy sdng d&n vi tri thodt ra ngoai
16 lién hgp bi chén ép. Ty 1&€ mic bénh khodng 64
- 107 trén 100.000 ngudi va phd bi€n nhat & nhitng
ngudi tir 50 — 54 tudi [1]. Bénh 1y nay thudng bit
ngudn tir sy thodi hod dot song cd, din dé&n thoat vi
dia dém, sy phi dai khdi miu khdép va gai xuong gy
chén ép ré than kinh [1, 2]. Triéu chitng thudng gip
la dau hodc té & c¢d va tay, c6 thé bi y&u co va gidm

phén xa gan xuong & chi trén [3]. Nhitng bi€u hién

nay c6 thé trd nén tdi té hon theo thdi gian, din dén
gidm chifc ning clia cot sdng cd va chit lugng cude
song clia ngudi bénh. Piéu tri bénh ly ré than kinh
c6 nén dudc ti€p can theo tirng budc. Piéu tri khong
phiu thuat bao gdm dung thudc chong viém dudng
udng, vat 1y tri liéu va tiém steroid ngoai mang
citng[1, 3]. Chi dinh phau thuat & nhitng ngudi bénh
c6 triéu chitng dién bi€n cip tinh hodc diéu tri noi
khoa that bai sau sdu tudn[1]. Trudc diy phau thuat
ti€p can cd trudc 14y dia dém, cd dinh va han xuong
(ACDF) dudc coi 1a huong phép diéu tri tiéu chuin
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vang cho bénh 1y ré& than kinh c6[4]. Tuy nhién, cic
bi€n chitng sau phau thuat nhu khép gia, thodi ho
tAng lién k&, tdn thuong day than kinh thanh quén
da dugc bdo cdo. Vi sy phat trién clia dung cu noi
soi va xu huéng phau thuat xam 1an t8i thi€u, phau
thuat ndi soi (PTNS) mé 16 lién hgp cot séng cd 16i
sau mang lai hiéu qud nhu mot phuong phép thay
th€ cho ACDF, trdnh dudc cic van dé lién quan dén
c6 dinh va dung cu phiu thuat [4-6]. So v6i phuong
phap ti€p can c6 trude, k§ thuat ti€p cin cd sau véi
nhiéu vu di€ém dang k€ nhu khong giy tén thuong
cdc co quan quan trong § cd trudc, bio tdn tdi da
dién khép, day ching, it tdn thuong m6 mém va
khong c6 bi€n chitng do ghép xuong[4, 5]. Vi vy
chiing toi ti€n hanh nghién citu “Két qud phéu thudt
ndi soi mot cong mé 16 lién hop cot song co 16i sau
diéu tri bénh Iy chen ép ré thdn kinh”

DPéi tugng va phuong phap nghién cuu
Doi tugng nghién citu:
Ngudi bénh duge phiu thuat ndi soi mot céng mdé
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16 lién hgp cot sdng b 161 sau diéu tri bénh 1y chén
ép ré thin kinh c§ tai bénh vién Pa khoa Xanh Pon
tlr thdng 3/2024 dé&n thang 2/2025.

Tiéu chuén lya chon:

Ngudi bénh bi bénh 1y chén ép ré thin kinh ¢ do
hep 16 lién hop. Nguyén nhan giy hep 16 lién hop
do thodt vi dia dém vao 10 lién hgp, do gai xuong
clia than ddt song, su phi dai hodc gai xuong cda
mau khdp trén d6t song ¢ dudi § mot hoic nhidu
ting. Hinh dnh trén MRI c6t séng c6 phit hgp véi
chin dodn.

Chi dinh phau thut: ngudi bénh dugc chén dodn
x4c dinh bénh 1y ré than kinh c§ do thodi héa da
di€u tri ndi khoa trén 6 tudn, nhung triéu ching
khong gidm hoic bénh ti€ng trién nhanh giy chén
ép cap tinh trong thodt vi dia dém.

DPénh gid chi s§ NDI ¢6 bao gém céc cau hdi:
mudc do dau, chim s6c ban than, ndng vt nang,
cong viéc, dau dau, su tap trung, ngl, 1ai xe, doc

sdch, gii tri

Hinh 1: Hinh anh hep 16 lién hgp C56, C67 bén trai trén T2 oblique (mdi tén vang)

Tiéu chuén loai trir:

Ngudi bénh bi hep dng séng ¢d trung tim, bénh 1y
tdy c8 man tinh, mat vitng cot song cd, chan thuong,
nhiém tring, khdi u lién quan & ting phiu thuat.

Phuong phap nghién ciu:

Nghién ctitu mé ti 1dm sang loat ca bénh.

Phuong phap chon miu:

Chon miu thuin tién bao gdm cdc ngudi bénh
trong tiéu chudn lya chon va loai trir.

Quy trinh ky thuit:

Ngudi bénh nim sap, c6 dinh dau va vai hai bén.

Xdc dinh diém “V-point” ting phiu thuat trén
C-arm, rach da ~7mm, céch dudng giita tr 5-10 mm
va diing d8i bén v6i bén can phiu thuat.
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Hinh 2: X&c dinh diém vao trén C-arm va bén duing thao tac.

Lip dat hé thong ndi soi, ti€n hanh cit bd phan mém, boc 16 di€m “V-point”.

Hinh 3: X&c dinh diém “V point” va boc 16 ré than kinh bi chén ép (mdi tén trang).

St dung khoan mai, kerrison cit bd phan phi dai
mau khép trén va dudi, md rong 16 lién hop tir vi tri
“in let” d&€n “out let”. C6 thé khong cin md hoic
md day chiing vang tdi thiéu.

Ki€m tra va 18y thodt vi dia d&¢m néu c6. Thay ré
than kinh di dong tdt, dap theo nhip mach.

z ~ e
Poéng vét mo.

Két qua nghién cuiu

Pic diém vé tudi, gii

Trong nghién citu ctia ching t6i ¢6 10 nam va 9
nit v6i do tudi trung binh 57.53 + 11.87 tudi, trong
d6 ngudi bénh nhiéu tudi nhit 1a 77 tudi, it tudi nhat

12 29 tudi.
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Pic di€m cta ngudi bénh truée phiu thuat

Bang 1: D4c diém nhém nghién cuiu

Pic diém Sélugng Tylé

Co 8 42,1
Teo co

Khéng 11 57,9

Binh thudng 10 52,6
Phan xa gan xudng

Giam 9 47,4

| 1 53
Muc do hep 16 lien hgp I 10 52,6

1] 8 42,1

Trai 8 421
Bén phau thuat

Phai 1 57,9

C3C4 2 10,5

C5C6 7 36,8
Tang phau thuat C6C7 5 26,3

C4C5 - C5C6 1 53

C5C6 — C6C7 4 21,1

Trong 19 ngudi bénh phiu thuit, vi tri C56 va
C67 chi€m da s6 v6i 17 ngudi bénh (89.5%). Bén
phiu thuat 12 bén phdi chi€m wu th€ 11 ngudi bénh
(57.9%). Hep 16 lién hop dd 11, 111 v6i 94.7% theo
phan loai cia Park (2013). Trudc phiu thuat, c6 9
ngudi bénh (47.4%) bi gidm phan xa gin xuong G
tay va c6 8 ngudi bénh (42.1%) bi teo cd do d€ bénh
dién bi€n lau ngay.

Chi dinh phiu thuat c6 11 (57,9%) ngudi bénh
do thodt vi dia dém va phi dai mau khép trén, c6 8
(42,1%) ngudi bénh c6 nguyén nhan do phi dai mau
khép trén va gai xuong than dot song.
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Thay ddi diém dau VAS tay va chi s NDI
trude va sau phiu thuat 3 thing

Piém VAS vi NDI tai cic thii diém theo dbi
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Biéu d6 1: Su thay d8i diém VAS va chi s6 NDI trudc va 3 thang

sau phéu thuat

K&t qua phiu thuat, sau 3 thing theo d&i, diém
dau VAS tay gidm dang k€ con 1.89+0.74 so vdi
5.79+0.63 truc phiu thuat. Chi s6 NDI ciing gidm
déng k€ tr 60.61+7.49% xudng con 26.27+4.89%
sau phiu thuat (p<0.05).

Bién chitng trong va sau phiu thuit

Khong c6 ngudi bénh nao xdy ra bi€n ching
trong va sau phdu thuat.

Thyi gian phiu thuit va niim vién sau phiu thuat

Bang 2: Thoi gian phau thuat va ndm vién cta nhom nghién cuiu

X+SD
Thai gian phau thuat (phtit) 54.47+16.49
Thai gian ndm vién (ngay) 1.63+0.68

Thdi gian phdu thudt trung binh 54.47+16.49
phut, thdi gian ndm vién trung binh 1.63+0.68 ngay.

Ban luan

PTNS mé 16 lién hop cot sdng c6 161 sau gidi
phéng chén ép ré than kinh ¢ c¢6 két qua chiic ning
sau phau thuat tuong duong hoic cao hon mot chiit
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so v4i phiu thuat md hodc phiu thuat MIS[7, 8].
PhAu thudt nay di mang lai k&t qud 1am sang &t va
st hai 1ong cao cla ngudi bénh do tinh xam 14n t&i
thiéu ctia né.

Trong 19 nguGi bénh nghién ctitu c6 5 trudng hgp
bi hep 16 lién hgp & 2 ting, trong d6 r& C6 va C7 bi
bénh nhiéu nhat, k&t qua nay phi hgp v6i nghién
clu clia cdc tdc gid khac[4, 7]. PhAu thuat md 16
lién hgp cot song ¢b 161 sau gidi ép ré than kinh cla
chiing t6i c6 thé thuc hién dugc & c hai ting phiu
thuat chi véi mot vét rach da duy nhit. Trong nghién
citu, diém VAS tay ngay sau phiu thuat di gidm
nhi€u, c6 ngudi bénh sau phiu thuat mot ngay da
c6 thé ra vién dugc ngay va chi cin ding mot liéu
khang sinh dy phong duy nhat. Tai thdi di€m 3 thiang
theo doi sau phiu thuat cho thdy di€m dau VAS
tay gidm ddng k€ con 1.89+0.74 so vdi 5.79+0.63
trudc phau thuat. Chi s6 NDI ciing gidm déng ké
tr 60.61+7.49% xudng con 26.27+4.89% sau phau
thuat (p<0.05). So véi phiu thuat vi phiu va ndi soi
hai cdng, di€m VAS va NDI tai thdi diém theo doi
6 thang va cudi cling cho thdy su cdi thién t&t hon
& nhém ndi soi mot cdng[5]. Thai gian phiu thuat
54.47+16.49 phiit, trong va sau phiu thudt khong
x4y ra bi€n chitng nao.

V& mit k¥ thuat, that bai phd bi€n trong mg 15
lién hop 1a dau dai ddng do dia dém con sét lai va
gidi ép ré than kinh khong dd. Gidi ép rong 1a can
thi€t d€ ngin ngira nhitng thit bai nhu vay. Tuy
nhién, mot s6 nghién cifu di bdo cdo ring cit qué
nhiéu dién khép c6 thé gay ra tinh trang mat vitng
va dau sau phﬁu thuat, dic biét 1a khi cit bd hon
50%][4, 5].

Phuong phdp phiu thuit nay cho phép bio ton
dién khép tot hon do dirng d6i bén gidi ép sang véi
géc ti€p can nghiéng trong khi vin ddm bao du gidi
phéng chén ép ré than kinh. Bac si phiu thuit c6
thé€ quan st rd hon dén vi tri cAn gidi ép véi ong
kinh soi 30° trong moi tudng nudc chdy ria lién tuc
va ki€m tra lai chic chdn vi tri phia xa, phan “out
let” ctia 18 lién hgp (tuong Gng v6i by ngoai chan
cung ddi séng dui) trén C-arm, day la phan khé
gidi ép nhit. Nghién citu ctia Kim va cong sy cho
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thdy sy m§ rong cta 16 lién hgp & phia xa khong
d4ng k€ & tit cd cac nhém phau thuit ndi soi mot
c6ng, hai cdng va vi phau[5]. Tuy nhién, hep 15 lién
hgp phia xa con lai dudng nhu khong dnh hudng
dén k€&t qud 1am sang sau phau thuat, di€u nay phu
hgp vdi bdo cdo cia Nakamura va cdng su[9]. Theo
kinh nghiém cda chiing t6i, ddi véi nhitng trudng
hdp hep 16 lién hgp nhi€u & phia xa (“out let”), viéc
gidi ép giip nhi¢u kho khin do géc ti€p can han ché
va khdng gian phiu thuat hep. Vi vy, cin phdi mai
bé mot phin clia gai sau d€ c6 géc nghiéng ti€p can
tot nhit giip md rong 18 lién hgp cot sdng cb tdi
da c6 thé.

Tém lai, PTNS mot cdng md 16 lién hgp cot séng
¢d 181 sau ¢6 thé dudce st dung nhu modt phuong phap
diéu tri hiéu quéa bénh ly chén ép ré thin kinh c6
do hep 16 lién hgp do thoai hod, gai xuong, c6 hoic
khong c6 thodt vi dia dém. Bic si phdu thuit nén
dua ra quyét dinh than trong vé chi dinh phiu thuat
dya trén khdm 1am sang chinh x4c ré than kinh bi
bénh két hgp v6i kém tra CT, MRI va chup X-quang
dong trudc phiu thuat[4].

Mot trong nhitng nhugc diém phiu thuat nay la
khé khin vé mat k§ thuét, nguy co chan thuong tuy
s6ng vdi céc bac sibudc diu ti€p can v6i phiu thuat
ndi soi cot song[4].

Uu diém 16n nhat clia phiu thuat nay l1a bdo ton
dudc dién khdép bing cach cdt mit dudi clia khép
vé6i géc ti€p can nghiéng va tén thuong t3i thi€u cdc
cau triic cd-day ching xung quanh, han ché nguy co
mat vitng sau phiu thut[4, 8]. Mot sd tac gid da bdo
cdo nhitng 1gi th€ tuong ddi cda phiu thuit 14y thoat
vi dia dém c6 ndi soi 16i sau va m 16 lién hgp dé
giam thi€u tan pha véi cic ciu tric cd c§ sau va dat
dugc cac muc tiéu tuong gidi ép thdng thudng ma
khong c6 bi€n ching ddng ké[4, 5, 7). Tuy nhién,
nghién cttu ndy c6 thdi gian theo doi ngén trung binh
7.74+2.79 thang véi s& lugng ngudi bénh con han
ch&. Hién tai, sy 8n dinh cda cot sdng c6 va it dau
tay hon da dugc quan sat thdy cho dén it nhat 3 thang
sau phiu thuat [10]. Do dé, cAn phdi d4nh gid theo
ddi thém véi mot sd lugng ngudi bénh 16n hon dé
chitng minh hiéu qud cda phiu thult nay.
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Két luan

PTNS mot c6ng md 18 lién hdp cot song cd 16i
sau 1a phuong phap diéu tri phAu thuat hiéu qua doi
vé6i cdc tdn thuong chén ép ré thin kinh ¢d. Vé6i wu
diém xam l4n cyc ky ti thi€u, it dau sau phiu thuat
va phuc hoéi nhanh hon so vé6i cac phiu thuit mé
trong khi vin béo ton dugc t6i da dién khép. Ching
t6i hi vong sé& c6 thém nhiéu nghién cttu hon véi s&
lugng ngudi bénh 16n, thdi gian theo ddi dai hon dé
bi€t thém vé 1¢i ich va rii ro clia k§y thuat diy trién
vong nay. Tlr d6, c6 thé cho phép cic béc si phiu
thuat cot song 4p dung phuong phép nay nhiéu hon

trong diéu tri bénh 1y chén ép ré than kinh c6.
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