TAP CHIi NGHIEN ClPU Y HOC

NG DUNG PHAU THUAT iT XAM LAN LOI BEN THAY DIA DPEM
VA BAT ViT QUA DA LOI SAU (XLIF) BPIEU TRI HEP ONG SONG
THAT LUNG TAI BENH VIEN DAI HOC Y HA NOI

Nguyén Vii'2*, H Thanh Son'2

'B6 mén Ngoai, Dai hoc Y Ha Noi
2Khoa Ngoai Than kinh - cét séng, Bénh vién Pai hoc Y Ha Noi

Phéu thuét it x4m l4n 16i bén thay dia dém va cé dinh cét séng bang vit qua cudng qua da I16i sau (XLIF) 1 ki
thuat can thiép véi dudng mé nhé, khéng gay tén thurong té chire co'that lung nén thoi gian héi phuc sau mé nhanh
chéng, han ché cac nhuoc diém cua phdu thudt mé mé hay it xam lén 16i sau. Muc tiéu cta nghién ctru nhdm
déanh gig budc dau hidu qué didu tri hep 6ng séng that lung bang phéu thuét XLIF. Thiét ké nghién ctru can thiép
1am sang duroc thure hién trén 9 bénh nhén tir thang 04/2019 t6i 03/2021. Déi tirong 13 tat ca céc bénh nhan duoc
chén doan hep 6ng séng thét lung, ¢ chi dinh phau thuét theo phuwrong phap XLIF. Két qua nghién ciru cho thdy
Vi tri tén thurong cua tat cd bénh nhén Ia & L45. D6 tudi trung binh cta bénh nhan 1a 62,7, cao tudi nhét 1a 74, thép
nhét Ia 50 tudi. Sé long mau mét trong mé trung binh la 100 £ 50 ml. Mirc d6 dau lung sau mé trung binh theo
VAS gidm ttr 7,2 diém xubng 2,3 diém, VAS chan gidm tir 6,8 xudng 1,9 diém. S6 ngay ndm vién trung binh cua
bénh nhén la 4 + 2 ngay, tat cé bénh nhéan déu di lai duoc ngay sau 1 mot ngay. Phuong phép phau thuat XLIF Ia
hiéu qua va an toan véi bénh ly hep 6ng séng that lung, khac phuc duoc cac nhuoc diém cla phuong phép mé mé
théng thuong. Phéu thuét it xam lan va XLIF la xu huéng phét trién cho phéu thuét cét séng trong nhiing ndm toi.

Tir khoéa: Hep 6ng sdng, phau thuat it xam 1an, phau thuat 16i bén, giai ép gian tiép.

I. DAT VAN BE

Hep éng sbéng that lwng 1a tinh trang éng
sbng bi thu hep gay chén ép 1én cac clu tric
than kinh nhw tdy sbng, ré than kinh.' Bénh
tién trién trong thdi gian dai, biéu hién triéu
chrng tuy thudc vao murc d6 hep 6ng sbng tiv
nhe dén nang nhu: dau cot sbng that lwng, dau
t& lan mot hodc hai chan, biéu hién cach hoi
than kinh, trwéng hop néng cé thé gay yéu liét
van dong, réi loan co tron.' Phau thuat md mé
gidi ép than kinh tryc tiép va han xuwong lién
than dét 1a phwong phap kinh dién diéu tri bénh
ly nay.2 Tuy nhién, phdu thuat nay con ton tai
nhiéu bién chirng nhw: chdy mau, nhiém trung,
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rd dich ndo tly, thoai hda dbt lién ké...!

Ph&u thuat 16i bén thay dia dém va bat vit
qua da 16i sau (XLIF) 1a mét phwong phap phau
thuat xam I4n t6i thiéu cho phép tiép can khong
gian dia dém va dbt sbng théng qua duong
ngoai phtic mac 16i sau bén. V&i viéc 14y bd trén
50% dia dém ton thwong va dat miéng ghép dia
dém giup mé rong tbi da 16 lien hop, phau thuat
nhdm muc dich loai bé yéu tb chén ép, phuc
hdi chiéu cao dia dém, mé rong 16 lién hop cho
phép giai phdng chén ép than kinh mét cach
gian tiép khong tac dong dén ré than kinh, dem
lai hiéu qua twong tw véi cac phwong phap
phau thuat giai ép truc tiép kinh dién, nhung
van bao tén dwoc tdi da cac cAu tric giai phau
va khong tac dong vao ré than kinh tranh phu
ré, xo dinh va tén thwong ré,>¢ vi vay dem lai
hiéu qua gidm dau va phuc héi nhanh chéng
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cho bénh nhan, gidm thiéu cac bién ching cla
phau thuat kinh dién.

Tl nam 2019, khoa Ph&u thuat Than kinh
- Cot sbéng, Bénh vién Dai hoc Y Ha Noi bét
d4u trién khai ky thuat it xam |14n thay dia dém
16i bén va cb dinh cot séng bang vit qua da 16i
sau (XLIF) cho cac bénh nhan cé chi dinh md
thu dwoc két qua rat kha quan. Nghién ctu
duoc thywe hién nham danh gia buéc dau hiéu
qua diéu tri hep 6ng séng that lwng bang phau
thuat XLIF.

Il. DOl TVONG VA PHUONG PHAP

1. Déi twong

Thoi gian va dia diém nghién cteu

T thang 4 ndm 2019 dén thang 3 ndm
2021, 9 bénh nhan dwoc chan doan hep bng
sbng that lwng, dwoc chi dinh va chi dinh phau
thuat bang phwong phap XLIF tai Khoa Phau
thuat Than kinh va Cét séng, Bénh vién Dai hoc
Y Ha Noi.

Tiéu chuén Iwa chon

- Cac bénh nhan dwoc chan doan xac dinh la
hep 6ng séng that lwng don tAng do thoat vi dia
dém co6 hep dwdng ra ctia ré mét hoadc hai bén.

- Bénh nhan cé chi dinh phdu thuat gidi
phéng chén ép than kinh va cb dinh cot sbng:
Chén ép than kinh khong cai thién véi diéu tri
ndi khoa it nhat 8 tuan, co yéu t6 méat viing
cot sdng (test 4o nep cot sbng dwong tinh hay
ding khdng qua 10 phut dau tang.

- Buoc phau thuat bang phwong phap: phau
thuat it xam Ian 16i bén thay dia dém va cb dinh
c6t sébng qua cubng qua da 16i sau (XLIF).

Tiéu chuén loai troe

- Bénh nhan hep éng séng, thoat vi dia dém
L5S1.

- Bénh nhan hep &ng séng, thoat vi dia dém
c6 mét virng cot sbng tAng L4L5 nhung c6 mao
chau 2 bén cao trén mic khe dia dém L4L5.

- Vi tri dam réi than kinh thét lwung trén cao
trén phim chup coéng hwéng ter.

- Thoat vi dia dém c6é manh roi....

- Bénh nhan loang xwong ndng co bién ching
xep lun than dbt séng viing cot séng that lung.

2. Phwong phap

Nghién ctu can thiép l1am sang khéng déi
chirng v&i phwong phap chon mau ngdu nhién.

Quy trinh ky thuat

Bénh nhan gay mé ndi khi quan, tw thé
ndm nghiéng 90 d6 duoc cb dinh vao ban mé,
ké don dwdi mao chau sao cho khoang gian
dét sébng dwoc mé rong, da vung phau thuat
cang nhe.

- Vi tri dwérng mé gidi ép tuy thudc theo bén
dau ctia bénh nhan dwoc tham kham trén 1am
sang.

"4

Hinh 1. Tw thé bénh nhan trwéc md
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Hinh 2. Cach sap xép vi tri trong phau thuat cung hé théng canh bao than kinh

Thay dia dém 16i bén

Vi tri rach da dwoc xac dinh trén may C-arm
ngang mic voi khe dia dém can phau thuat,
do6 dai dwong rach twong tng véi chiéu truéc
- sau clia dia dém. Loc tach 16p co chéo bung,
st dung ngén tay day toan bd la phic mac ra
trwdc tao dworng vao sau phuc mac tiép can tdi
co that luwng.

D&t hé théng 6ng nong xuyén qua co' that
lwng tiép can dén mét bén dia dém. Moi thao
tac trong quéa trinh phau thuat déu dwoc tién
hanh dwéi hwéng dan cla may C-arm va hé
thdng canh bao than kinh lién tuc.

L4y toan bo dia dém qua dwdng bén, thay
miéng ghép dia dém cling duwéi huwéng dan cla
may C-arm trong toan bd qua trinh.

Hinh 3. Hinh anh dwéng rach da nho
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Hinh 4. Tiép can khong gian dia dém bang hé théng 6ng nong dwéi hwéng dan ciia may
C-arm va hé théng canh bao than kinh trong mé

Hinh 5. Phau thuat 16i bén cho phép dit miéng ghép dia dém kich thwéc Ion

Cb dinh cot sbng bang vit qua da 16i sau: tra lién tuc bang may C-arm trong qua trinh thuc
Cac diém méc duwoc xac dinh trén phim X hién. Buong rach da ding bang véi dwong
quang cot sbng thdng va nghiéng dwoc kiém kinh cta vit.
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Minimally
invasive
fusion

Traditional
fusion

Hinh 6. Bt vit qua da han ché tan pha té chirc so vé&i mé mé thong thwong

Hinh 8. Hinh anh X quang sau mé
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Hinh 9. Dat cage lam ting chiéu cao dia dém va mé 16 lién hop bén déi dién

Danh gid sau mé

Bénh nhan duwoc danh gia, ghi nhan tién trién,
muirc dd phuc hdi trén lam sang hang ngay, murc
dd dau dwoc danh gia theo thang diém VAS
(Visual Analogue Scale), chup X quang kiém tra
danh gid do chinh xac cda vit theo tiéu chuén
Lonstein sau md 24 gi® khi bénh nhan da van
dong di lai nhe nhang dwoc, danh gia thang diém
ODI trwdc phau thuat va sau phau thuéat 6 thang.

Ill. KET QUA

T thang 04/2019 t&i 03/2021, chdng t6i
tién hanh nghién ctru v&i 9 bénh nhan (5 nir,
4 nam) dwoc chdn doan hep 6ng sbng thét
Iwng do thoat vi dia dém co6 hep dudng ra clia
ré than kinh va phau thuat theo phwong phap
XLIF thu dwoc két qud: tudi trung binh cla
bénh nhan 1a 62,7 tudi, cao nhat la 74 tudi, thap
nhéat 1a 50 tudi. 100% bénh nhan c6 day du ca
hoi chirng cot sbng va hoi chirng chén ép ré
than kinh 1 ho&c ca hai bén, cé biéu hién mat
virng cot sbng nhu: test 4o nep cot sbng duwong
tinh, dng lau khong qua 10 phat bn dau lvng
phai nghi. 100% bénh nhan dwgc chup xquang
thwdng quy va X quang cot séng that lwng cui-
wén t6i da va chup cong hwdng tir chan doan
xac dinh. TAt ca bénh nhan déu dwoc xac dinh
vi tri phau thuat b&ng X-quang trong mé véi sé

lan phat tia trung binh mdi ca 1a 156,8 lan, tat
ca bénh nhan dwoc str dung hé thdng canh bao
than kinh dé tranh dam réi bén khi lay dia dém
tdn thuwong va tranh tn thwong ré than kinh khi
md béat vit. C6 8/9 (88,9%) dat miéng ghép dia
dém bén sé 10 (twong dwong miéng ghép dia
dém sb 14 16i sau, 100% bénh nhan tang chiéu
cao 16 lien hop trén 25%. Trong phau thuat: s6
lweong mau mét trong mé trung binh 1a 100 50
ml. M&rc d6 dau lwng sau mé trung binh gidm tir
7,2 diém xudng 2,3 diém theo VAS, VAS chan
giam tir 6,8 xubng 1,9 diém. Piém ODI truéc
phdu thuat 1a 54 + 8,54 gidam xubng 12,44 +
3,43 sau phau thuat 6 thang. Sé6 ngay nam vién
trung binh clia bénh nhan la 4 £ 2 ngay.

IV. BAN LUAN

Trong vai thap ki qua, sw ra doi clia cong
nghé xam lan téi thiéu trong phdu thuat néi
chung da khién cho xu hwéng can thiép it xam
l&n trong phau thuat cot sdng néi riéng ngay
cang phat trién, han ché dwoc cac bién chirng
con tdn tai clia phau thuat mé mé truyén thong.
Céc bénh nhan phau thuat XLIF cla ching toi
c6 thé ngdi day va di lai nhe nhang ngay t&r ngay
thtr nhat sau phau thuat va thoi gian nam vién
trung binh 1a 4 + 2 ngay, da phan cac bénh nhan
dat yéu cau xuét vién ngay & ngay thi 2 nhung
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do tam ly lo ldng va suy nghi cé thé phat sinh
bién chirng nén bénh nhan thuwéng xin nam lai
vién thém thoi gian dé theo ddi. S6 lwong méat
mau trong phau thuét trung binh la 100 + 50
ml it hon dang ké so vé&i phau thuat mé mé
théng thuong. Véi viéc st dung hé thdng bng
nong dé giai ép va bét vit c6 dinh cot séng qua
da, phwong phap XLIF cho phép phau thuat vai
duwdng md nhé hon, nong tach hé théng co that
lwng gitp bao ton tbi da ciu trdc phan mém va
gidm lwgng mau mét trong md. Tw d6 cd thé
thdy phuc hdi ngay sau md dwoc cai thién rd
rét, rat ngan dwoc thoi gian nam vién. '35

Vi bénh ly hep éng séng théat lung, da sb
cac phau thuat vién lwa chon Ki thuat giai ép
truc tiép voi phau thuat mé mé kinh dién. Phau
thuat XLIF 1a ki thuat giai ép gian tiép qua 16i
bén nhdm loai bd yéu t6 chén ép, mé rong
bng sbng cai thién l1am sang ré rét sau phau
thuat va ddm bao bao tdn cAu trac giai phau tbi
da.3-'° Véi viéc st dung miéng ghép dia dém
(cage) co kich thuwec lon (tr 40 x 18 x 8 mm tr&
lén), chiéu cao tbi da 14mm mang lai nhiéu wu
diém hon so v&i cage thong thwong (20 x 9 x 8
mm): dién ghép I&n hon lam tang hiéu qua lién
xwong sau md, chiéu dai cage twong dwong
v&i bé ngang than dbt séng gitip mé rong 16 lién
hop, phuc hdi chidéu cao dia dém va déng thoi
gidi ép gian tiép phia dbi dién, lam gidam duoc
goc veo do thoai hda, bén canh do6 viéc giai
ép gian tiép ré than kinh trong 16 lién hop giup
tranh phan ng viém-phu né ré than kinh khi
phai vén ré giai ép tryc tiép. Day ciing chinh la
phwong phap duy nhét hién nay thay dia dém
tbn thwong va ghép xwong lién than dét dwoc
trén 50% dién tich dia dém (so v&i cac phwong
phéap 16i sau chi téi da 20%).

Danh gia dd chinh xac cla vit dwoc bat trong
ph&u thuat theo tiéu chuan cla Lonstein: ching
t6i c6 9 bénh nhan véi 36 vit dwoc bat vai ti 1é
vit bat dung tiéu chudn 1a 100%, khdng c6 vit

nao bét ra ngoai cubng, 100% vi tri miéng ghép
dia dém déu & 1/3 gilra clia than dét séng. Két
qua nay dat dwoc la do tat ca qua trinh dat vit
qua cubng va dat miéng ghép déu thyc hién
dwoi cia man tang sang trong phau thuat va
c6 hé thdng canh b&o than kinh NVM5. Phau
thuat it xam 1an cé wu diém ndi trdi sau md dac
biét la khi danh gia merc d6 dau cai thién sau
mé do phau thuat it gay ton thwong céu tric
phadn mém. Trong nghién clru clia ching tdi,
XLIF cho hiéu qua gidm dau dang ké cot séng
that lwng va dau ré than kinh sau mé. Ngay sau
mé ngay thtr nhat, mirc dd dau theo VAS lung
va chan déu gidm cé y nghia théng ké, diéu nay
phu hop véi da sbé cac nghién clru khac. '35
DPanh gia chirc nang cot sébng theo ODI ¢o sw
cai thién dang ké khi so sanh trwéc phau thuat
la 54 + 8,54 gidm xubng 12,44 + 3,43 sau phau
thuat 6 thang (p < 0,05).

Phwong phap XLIF con tén tai mot vai
nhwoc diém cta phau thuat dwdng bén nhu:
nguy co tén thwong mach mau I6n, dam rdi
than kinh that lwng, tén thwong phuc mac hay
tdn thwong éng séng va ré than kinh...26 Tuy
nhién, v&i viéc st dung hé théng canh bao than
kinh va man hinh tang sang trong mé, 100%
cac bénh nhan sau phau thuat clia chang toi
khéng co6 cac bién chirng néu trén, budc dau
cho thdy day la mét phwong phéap an toan va
hiéu qua.®

Tuy nhién ph3u thuat XLIF cling c6 nhirng
han ché, nhw yéu cau thoi gian dao tao dai va
kinh nghiém cGa phau thuat vién b&i 1am cha
dworc ki thuat it xam 1an doi hdi phau thuat vién
can ndm rat vixsng vé mat gidi phau va thao tac
chinh xac trong mét phau trwdng rat nhd. Ngoai
ra phau thuat con doi hdi nhiéu trang thiét bi, hé
thdng canh bao than kinh va phoi nhiém tia X
trong mé. Chi phi phau thuat cao ciing 1a mot
trong nhirng nguyén nhan gay han ché vé sbé
lwong ca md trong thdi gian nghién clru.
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V. KET LUAN

Phwong phap XLIF 1a mot phau thuat hiéu
qua va an toan véi bénh ly hep éng séng thét
lwng, khac phuc dwoc cac nhuoc diém cua
phuwong phap mé mé kinh dién. Phau thuat
it xam 1an néi chung va XLIF néi riéng c6 thé
dwoc xem la xu hwéng phat trién cho phau
thuat cot sdng trong nhirng nam téi. Can tiép
tuc nghién ciru, theo ddi bénh nhan xa hon dé
danh gia hiéu qua phau thuat mét cach chinh
xac hon.
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Summary

EXTREME LATERAL INTERBODY FUSION AND PERCUTANEOUS
PEDICLE SCREW (XLIF) FOR LUMBAR SPINAL STENOSIS AT
HANOI MEDICAL UNIVERSITY HOSPITAL

Extreme lateral interbody fusion (XLIF) is a minimally invasive surgical technique that allows
access to the intervertebral disc space and vertebral bodies via the retroperitoneal transpsoas
approach. The insertion of an implant, with the opportunity for bony fusion, can provide indirect
decompression of the neural elements at that level. Indeed, the minimally invasive XLIF approach
can improve post-operative pain, entry wounds, tissue trauma, operating, recovery and mobility times
resulting in shorter hospital stays. The objective of the study was to initially evaluate the effectiveness
of XLIF surgery for lumbar spinal stenosis. Clinical intervention study design was carried out on 9
patients from April 2019 to March 2022. The average age of patients is 62.7 years old, the oldest is 74
years old, the youngest is 50 years old. L4L5 is the most recent level with 100%. The postoperative,
median VAS for back pain improve from 7.2 to 2.3 and VAS for leg pain improve from 6.8 to 1.9.
The blood loss intraoperative was 100 + 50 ml. Extreme lateral interbody fusion and percutaneous
pedicle screw got good results in lumbar spinal stenosis treatment. Minimal invasive surgery and
specially XLIF is developing day by day in the future with the lumbar spine.

Keywords: Lumbar spinal stenosis, minimally invasive surgery, Extreme lateral interbody
fusion (XLIF), indirect decompression.
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