GIOI THIEU LUAN AN

1. Pt vén dé

TDS 1a sy di chuyén bat thuong ra phia truéc cia than dét
sbng cuing voi cuéng, méom ngang va dién khop phia trén. Bénh ly
nay 1 mot trong nhitng nguyén nhan hang dau gy dau that lung,
bénh anh huong 16n téi doi song va kinh té cua nguoi bénh, dong
thoi 1a ganh nang cho xa hoi..

TDS 1a bénh ly do nhleu nguyén nhan gy ra nhu bam sinh,
thoéi hod, khuyét eo, chan thuong...Do nhiéu nguyén nhan gay bénh
nén bénh canh 1am sang thuong da dang, d& nham 1an véi nhiéu bénh
thoai hod cot song khac.

Chi dinh diéu tri noi khoa duogc sir dung trong nhimg truong
hop truot mutc d6 nhe, biéu hién chén ép than kinh thoang qua, phau
thuat duoc dat ra khi diéu tri ndi khoa that bai hoic trong nhing
truong hop mirc d6 truot cao, chén ép than kinh dir doi.

O Viét Nam, trudc ddy da sé diéu tri phau thuat TS bing
phuong phap cb dinh cot sbng qua cubng va han xwong sau bén
nhung sau mot thoi gian ¢6 nhiéu truong hop ¢6 biéu hién gay vit va
truot tién trién. Chung toi di theo ddi sau 1 nam sau md TDS bang
phuong phap c¢d dinh cot sdng qua cudng va ghép xuong sau bén cho
két qua 11,6% gy vit va 15,1% khong c6 can xuong

Hién nay, tai cac co s& chuyén khoa vé ngoai than kinh va cot

sbéng da tlen hanh mé thuong quy bénh Iy nay bang ‘phuong phap co

dinh cot sdng qua CUong va han xuong lién than d6t. Pa co mot sb
bao cao khoa hoc tai cac hoi nghi chuyén nganh tuy nhién thoi gian
theo ddi bn sau mé ngén, chua bao quat duoc tit ca cac nguyén nhan
gdy TDS. Chinh vi vy, ching toi tién hanh nghién ciou dé tai:
“Nghién ctru diéu tri trugt dbt sdng that lung bing phuong phap cb
dinh cot séng qua cudng két hop han xuong lién than d6t” voi hai
muc tiéu:

1. Mb ta dic diém 1am sang, chan doan hinh anh cia bn TDS
thit lung dwoc phau thuat.

2. Panh gid két qua phau thuat bénh TPS that lung bang
phuong phap cb dinh cot séng qua cubng két hop han xuong lién
than dét



2. Tinh thoi sw cda lugn an

Truot dot séng 1a bénh ly thuong gap, la nguyén nhan chinh gay
dau that lung, anh hudng dén doi séng kinh té cia nguoi bénh va
toan xa hoi. Bénh nhan thudng dén vién muon khi da c6 chén ép than
kinh ning gay han ché van dong, bién dang cot song va anh huong
dén dang di vi vay luan an duogc tién hanh nham tim ra duoc nhiing
dac diém 1am sang va chan doan hinh anh mang tinh dic trumg gitp
cho viéc chan doan sdm va chinh xac hon

C6 nhiéu phuong phap diéu tri duoc tién hanh tuy nhién con
chwa thong nhat, doi khi do khéng chi dinh dang s& gay nhiéu phién
ha t6n kém cho ngudi bénh, doi khi dé lai di ching cho ngudi bénh.
Diéu tri ngoai khoa c6 nhiéu ki thuat nhu PL, PLIF, TLIF, ALIF tuy
nhién viéc lya chon ky thuat nao van con nhiéu quan diém chua
théng nhét. Luan an da nghién ciru vé mot ky thuat mo pho bién nhat
hlen nay, cho thay két qua sau mo truot dét SOng bang cb dinh cot
séng qua Cuong két hop han xuong lién than d6t hai bén 16i sau, wu
nhuoc diém cia phuong phap, cic bién chimg va kho khin thuong
gap trong phau thuat ciing nhu két qua xa sau md va cac yéu té anh
hudng

3. Nhirng déong gop khoa hoc trong luan an

e Luan 4n dua ra dugc nhimg dic diém lam sang va chan doan
hinh anh dic trung cua truot dot séng thit lung gitp cho viéc chan
doan bénh chinh xac va dé dang hon. Luan an con chi ra duoc nhiing
yéu t6 anh hudng dén biéu hién 1am sang cua trugt dét séng thit lung

e Khang dinh mot ky thuat thuong ap dung trong diéu trj truot
dbt séng cho két qua tét, wu nhuoc diém cua phuong phap nay.
Nhimg nguy co rii ro bién ching va thoi diém xay ra bién ching khi
tién hanh ky thuat va cach khac phuc. Ngoal ra luan &n con chi ra
duoc yeu t6 anh huong dén két qua sau mo.

4. Bb cuc chia luan an
Luan &n c6 tong s6 135 trang (chua ké phu luc va tai liéu tham khao)
bao gém dat van dé& (2 trang), tdng quan tai liéu (43 trang), ddi
tuong va phuong phap nghién ciru (19 trang), két qua nghién ctu (28
trang), ban luan (41 trang), két luan (2 trang). Phu luc gém bénh &n
minh hoa, bénh &n nghién ciru va danh sach bénh nhan.
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CHUONG 1: TONG QUAN

1.1 Sinh bénh hec va phan loai TPS thit lung

Jurgen Harms da mé ta cot séng thanh 2 cot tru trudc va sau.
Cot tru trude chiu luc khoang 80% luc va cot tru sau sé chiu luc
khoang 20%. Nguyén nhan gy ton thuong truc trudc hay truc sau
déu co thé gay TDS.

- Ho eo la ton thwong 1am mét sy lién tuc cua cung sau.
Nguyén nhan hinh thanh khe ho eo 6 thé 1a do chan thuong hoic do
di truyén.

- Ton thuong hay gap nhit & cot try trudc 13 thoai hoa dia
dém. Thoai hoa cot sdng s& gay tac dong 1én ca cot try trudc va cot
tru sau gay nén TDS.

- Chén thuong cot song co thé gay gay cubng, v& cac mau khop,
gdy eo gay ton thuong cot tru sau dan ti mét viing cot séng gay TDS.

- Bénh ly nhidm khuan, ung thu... gay hoai tir, pha huy cac
thanh phan cot sbng gy mat can déi giira hai truc van dong cua cot
séng gy ra TDS

- Trong mot sb truong hop sau md ldy boé cung sau gy ton
thuong dién khp gay mat viing cot séng cd thé gay ra TDS.

- DBoi khi do loan dudng (réi loan sy phét trién) gay ra kém bén
viing caa hé thong cot tru nang dd co thé.

Phan logi TDS:

Duya trén phén loai cia Newman, Macnab, nam 1976 Wiltse
tong hop va dua ra bang phan loai bénh TDS thanh sau loai khac nhau:

- Loai 1: TPS bam sinh hay TS do ri loan phat trién:

- Loai 2: TPS do khe hé eo:

- Loai 3: TDS do thoai hoa.

- Loai 4: TS do chén thuong.

- Loai 5: TS do bénh ly.

- Loai 6: TDS sau phau thuat cot séng.
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1.2. Biéu hién 1am sang va chan doan hinh anh
1.2.1 Lam sang TPS thiit lung
1.2.1.1 Hgi chuing cét song
- Pau cot s6ng that lung-ciing ¢ tinh chat co hoc.
- D4u hiéu bac thang
- Tu thé chdng dau cta cot sdng
- Han ché tim van dong cua cot song that lung (cai hay udn)
do dau
1.2.1.2 Héi chiing chén ép ré than kinh

Pic diém dau ré: dau doc theo vi tri tuong Gng ré than kinh bi
chén ép chi phdi, dau co tinh chat co hoc va xuit hién sau dau that
lung

DAu hiéu kich thich r& (ddu hiéu Laségue)

DA4u higéu ton thwong ré:

* Roi logn cam giéc: giam hodac mat cam giac kiéu ré hoic di
cam & da theo khu vuc r& than kinh chi phdi.

* Roi logn vdn déng: yéu hoic liét cac nhom co ma ré than kinh
bi chén ép chi phdi

* Giam phan xa gdn xwong: giam phan xa gan co tir dau caa ré
L4 va gan got cua ré S1.

* C6 thé gap teo co va réi loan co tron.

e DAu hiéu dau cich hdi tuy (di liic): bn di bo mot doan ngan
biéu hién té bi, cang dau ca hai chan khi di bo, bn khong thé di tiép,
budc phai nghi. Sau mdi lan nghi quing dwdng di ngan dan lai. Triéu
ching nay khong xuat hién khi bn di xe dap.

1.2.2 Cic phwong phép chin dodn hinh dnh TBS thit lung
1.4.2.1 Chup Xq thwong qui

C6 thé thay diu hi¢u “Mii Napoleon ngugc” do L5 truot hoan
toan

Meyerding da dua trén phim Xq nghiéng chia mtc d6 TBS
thanh 04 d¢:

Truot d6 1 khi dét sdng trén truot di léch trong vong 1/4 chiéu
rong cua than dot séng dudi,truot do 2 khi dbt sdng trén truot di léch
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tir 1/4 dén 1/2 chiéu rong cia than d6t séng dudi, truot do 3 khi dét
séng trén truot di léch tir 1/2 dén 3/4 chiéu rong cua than d6t séng
dudi, truot do 4 khi d6t séng trén truot di 1éch 16n hon 3/4 chiéu rong
ctia than d6t séng dudi, truot do 5 1a khi ddt song truot hoan toan.

Xq dong cot song that lung tu thé chi toi da va udn tdi da 1a
phuong phap tot nhat phat hién nhitng chuyén dong bét thudng trong
bénh 1y mét viing cot song. Hai chi tidu chinh danh gia sinh co hoc
ctia cOt song thit lung 1a do truot va do gip goc.

Hinh anh khuyét eo trén phim Xq nghiéng hoic chéch 3/4 l1a
hinh anh day da trén ¢ ché (Scotty dog).
1.2.2.2 Chup cat 16p vi tinh cét song thdt lung

Chup CLVT c6 thé phat hién chinh xac duong gay xuong du rat
hep & viing eo, nhat I nhitng giy eo mai do chan thuong. Tuy nhién,
TDS 1a bénh ly c6 nhitng bién d6i hinh thai hoc cua cot sdng lién
quan dén van dong trong khi chup CLVT ¢ trang thai tinh nén khong
thy rd su bién doi cua cot sbng. Mic du vy, phim CLVT c6 thé cho
thdy nhirng khiém khuyét vé eo ciing nhu phi dai dién khép va giai
phiu cua cudng séng
1.2.2.3 Chup cong huong tir cot song that lung

CHT ciing c6 thé thay ton thuong khuyét eo, d6 1a ving mat tin
hiéu cua tuy xuong.

Panh gia tinh trang thoai hoa dia dém: thoai hoa dia dém c0 vai
trd quan trong trong co ché bénh sinh cia bénh TDS.

CHT con cho thay hinh anh hep 6ng séng do phi dai day chang
vang va phi dai mau khop dudi tir phia sau. Trén cac phim cat doc
cot séng qua vang 15 lién hop cia bn TDS, ré than kinh cé thé bj
chén ép trong 16 lién hop.
1.4.2.5. Chup SPECT

SPECT Ila ky thuat chan doan hinh anh chup céu tric xwong sir
dung chat phéng xa. N6 cho hinh anh nhiéu thong tin hon ddi véi
nhitng bn khuyét eo ¢ hodc khong co truot.



1.3. Cac phuwong phap diéu tri bénh TS thit lung
1.3.1 Piéu tri bdo ton TPS thit lung
Chi dinh diéu tri bao tén:

Khéng c6 chén ép than kinh, chi ¢6 dau lung.

Biéu hién triéu chiing chén ép thoang qua.

Pau lung dap tng voi thudc giam dau, sau cb dinh ngoai bing
4o nep

Nhiéu bénh ly kém theo anh huéng dén tinh mang.

Véi phac @6 diéu tri, nghi ngoi tai giuong cing trong thoi gian
dau lung cip két hop voi dung cac thubc chéng viém giam dau, thudc
an than gidn co nhe va c4c vitamin nhém B liéu cao két hop tap vat ly
tri liéu va 4o nep cot séng
1.3.2 Phdu thugt diéu tri TPS thit lung

Véi myc dinh chung 12 phong qué trinh tién trién truot, lam
virng doan cot sdng truot, giai phong chén ép ré than kinh gitp hoi
phuc triéu chirng than kinh, hét dau lung va dau chan, sira bién dang
doan that lung cuing.

Chi dinh mé

- Chi dinh mé tuyét dbi:

+ Cheén ép than kinh gay biéu hién ton thuong than kinh ting dan.

+ Truot tién trién & tré em: truot do cao ¢ tré em, gu bién dang
ving that lung cung va di lai kho khan.

- Chi dinh mé tuong dbi:

+ C6 biéu hién chén ép than kinh ma diéu tri noi khoa day du, c6
hé théng trong 6 tuan that bai

+ C6 céc yéu td gay mat virng cot séng: khuyét eo.

+ Chttc nang than kinh giam va khong cai thién khi diéu tri bao ton.
1.3.2.1 Ky thudt cé dinh truc tiép qua viing khuyét eo

Phau thuat két hop xuong cot séng tai chd 1a phuong phap diéu
tri vang cho truot do khuyét eo ¢ tré em va tré lta tudi day thi.
Nhitng trudng hop truot rat nhe, cé triéu ching 1am sang va xac dinh
c6 khuyét eo mai, c6 thé phau thuat két hop xuong bang dinh va méc




Morscher hodc déng dinh chinh truc tiép chd khuyét (phuong phap
Buck) hoic budc day s 8 (ky thuat Scott).
1.3.2.2. Sir dung phwong tién cé dinh cét song két hop ghép xwong:

e Nep Vit cudng cung va ghép xwong sau bén: 12 ki thuat
ghép xuong vao khoang giira mom ngang cua d6t sbng bi truot va
cac d6t song lién k& nham hinh thanh cau xuong lién két céc gai
ngang va mau khép véi nhau.

Ut diém: dé thyc hién, khong doi hoi nhiéu dung cu chuyén khoa.

Nhuoc diém: can xuong khong vig, tiéu xuong ghép, giy vit

e Nep vit cudng cung va ghép xwong lién than dét 16i sau: la
xu huéng phd bién hién nay.

C6 hai ky thuat phd bién 1a han lién than séng thit lung hai bén
duong sau (PLIF) va han lién than séng that lung qua 15 lién hop
(TLIF). Uu diém cua ki thuat TLIF hon PLIF 12 han ché su cang kéo
ré than kinh, do d6 tranh dwoc cac bién chung vé than kinh.

Ghép xuong lién than dét co ty Ié lién xwong cao nhd ¢d dién
ghép xuong rong, ngudn cip mau phong pha. Than dbt séng 14 vi tri
gan truc chuyén dong cua cot song, 1a noi chiu khoang 80% luc dé ép
Ién cot séng. Vi vay, day 1a ki thuat ghép xuong sinh 1y nhat, phi
hop vé6i dic tinh sinh co hoc cua cot sdng. Két qua lién xuong loai
trir chuyén dong giira cac dot song, ré than kinh khéng bi cing dan
khi van dong do d6 khong gay dau do seo dinh

Uu diém: ap dung duoc véi tat ca cac muc do truot va nhiing
truong hop truot tiét trién sau mo cot sdng trude. Duy tri duoc chiéu
cao khoang gian dbt

Bién chung thuong gap ciia phwong phap trén la

Réach mang ciing, tén thuong ré, tén thuong mach trong khi lay
dia dém, nhiém tring

v Nhing tién bg trong bat vit qua cuéng cung

Hién tai vai viéc &p dung nguyén 1y dinh vi vé tinh, viéc bét vit
chan cung trg 1én dé dang va chinh xac khi tng dung may robot hay
hé théng navigation.



Nep vit va ghép xwong lién than dot I6i truéc

Uu diém:

+ Piéu kién han xuong thuan tién do ldy téi da duoc dia dém

+ Han ché 1am t6n thwong khdi co phia sau.

Bién chung ¢ thé gap:

Té6n thuong tinh mach chau, tic rudt, xuat tinh nguoc dong, ton
thuong niéu quan, huyét khéi tinh mach sau, thoét vi thanh bung, liét
co thang bung.
1.3.2.3. Gidi phdng chén ép than kinh, chadt liéu xwong ghép va mirc
d¢ nan chinh cét song

Giai phéng chén ép than kinh

Trong TDS, chén ép than kinh c6 thé gap do nhiéu nguyén nhan:
dia dém thodt vi, gai xwong, b sau trén cua than dét séng, té chuc xo
cuia khe ha eo chén ép r& than kinh ¢ viing ngach bén hay thoai ho
phi dai cac mau khap.

Mtc d6 giai phong chén ép ciing 1a dé tai gay nhiéu tranh luan.
Do giai phdng chén ép ré than kinh thuong lam ting sy mat viing cua
cot séng nén pham vi giai phong chén ép phu thudc vao loai ki thuat
dugc ap dung.

Tuy nhién can cht ¥ sau khi x4c dinh duoc cac r&, phai liy bo
hét cac md khop gia ting sinh.

Chit li¢u dé phuc vu ghép xwong

C6 nhiéu chat liéu c6 thé dugc sir dung dé ghép la: xuong tu
than, xuong dong loai, xwong di loai va bot xuong nhan tao. Hién
nay phd bién nhat 14 str dung xwong cung sau ciia bénh nhan dé ghép.

Mike @9 nan chinh céc bién dang cot song

Céc tac gia déu co quan diém khong ¢ géng nan chinh tdi da di
léch truot. Viéc nian chinh hoan toan cac di léch rat kho thuc hién va
kém theo nguy co ton thuong than kinh cao hon. Nguyén 1y chung
cta ky thuat nay 1a cang gian doan cot song dé nan chinh di léch gap
goc va kéo cac ddt séng truot ra sau nan chinh di léch truot.
1.3.2.4 Céc ky thudr dac biét

e Két hop xwong L4 & bn trugt ning L5S1

e Cit than dbt song:
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1.3.2.5 Phau thudt TPS bang phwong phép it xam lan

Ky thuat it xam lan thuong &p dung hién nay la bat vit cudng
cung qua da két hop han xuong lién than dbt qua hé théng dng nong:
chi dinh trong TDS d6 1, d6 2.

Chuong 2: POI TUQNG VA PHUONG PHAP NGHIKEN CUU

2.1. Péi twong nghién ciru

90 bn duoc chan doan 1a TDS that lung, diéu tri phau thuat trong
thoi gian nghién cau (7/2012-12/2012) tai Khoa Phau thuat Than
kinh va Khoa Phiu thuat Cot séng Bénh vién Hitu nghi Viét Bic

Tiéu chuan lwa chon bn

- Céc bn di qua thim kham 1am sang ti mi, c6 chan doan hinh
anh can thiét dé chan doan chinh xac 1a TPS thét lung.

- Bn ¢6 chi dinh md: chén ép than kinh cip c6 thuong ton than
kinh, chén ép than kinh ting din ma diéu tri noi khoa that bai, c6 yéu
t6 mat virng cot song (khuyét eo, ting do truot trén phim Xq dong),
gay bién dang cot sdng ¢ tré em

- Puoc md théng nhat mot phuong phap 1a ¢é dinh cot séng qua
cubng kém han xuong lién than dbt hai bén 15i sau.

- Puoc theo ddi va danh gia két qua sau mé khi bn ra vién va c6
tai kham lai mot trong cac thoi diém kham lai theo nghién cuu.

Tiéu chuan loai trir bn

Bn c0 di tat hai chi dudi, cac bénh ly noi khoa anh huéng 16n toi
chan doan (lao cot song, viém mang nhén tay...), nhitng bn TPS
khong c6 biéu hién 1am sang hay khong dwgc thim kham theo doi
sau phau thuat

Bn TDS thit lung c6 loing xuong nang anh huéng dén chéan
doan va didu trj (T-core bing -2,5 hoic thap hon nita)

Nhitng bn khong thoa mén vai tiéu chuan lya chon.

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién creu
Nghién ctru mé ta tién ciru khong ddi ching
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2.2.2 Cdc buwdc tién hanh
2.2.2.1 Cé mdu nghién cizu
N = Z%1.)Pp.q/d* =62 bn
n: s6 bn tdi thiéu can cho nghién ctu
Z(1.4y: & s tin cay & muc xac suat 95% (=1,96)
p: ty 1& bn cd két qua tét sau mo (80%)
q: ty 16 bn c6 két qua khong tdt (20%)
d: sai s6 cho phép (do chinh xéc tuyét dbi) =0,1
2.2.2.2 Céc thong tin nghién cizu can thu thap

e C4c théng tin chung cia bn:

e Trigu chitng 1am sang khi bn téi vién (trwéc mo)

v' Cac tri¢u chirng co nang:

Pau cot song thét lung, dau lan kiéu ré (d4nh gia theo VAS)

v CAc triéu ching thuc thé:

DAu hiéu bac thang

Biéu hién kich thich r&: nghiém phap laségue

Biéu hién chén ép va ton thuong ré than kinh

v Dadu hiéu dau cdch hoi than kinh (di 1ic)

v’ Pdnh gia diém theo JOA dé so sanh trueéc va sau mo

Ty Ié binh phuc= (Piém kham lai - diém trugc mo)/ (29-diém
trugc mo) x 100%. Bn dugc dénh gia két qua: Rét tét (>75%); Tot
(50%-75%), Trung binh (25%-50%) va X4au (<25%)

v Pdnh gid mirc dé han ché chire ndang cét song that lung theo
thang diém cia OWESTRY (ODI)

Ty 1& mét chirc ning cot sdng thét lung (ODI) = Téng diém cua
10 muc (1-10)/50x100 = ....%

Ty 1é mat chike ning cét séng dwoc chia lam 5 maic :

Mikc 1 (mét chire ning it): ODI 0-20%. Bn c¢6 thé tu sinh hoat
binh thuong, khéng can diéu tri, can hudng dan tu thé lao dong va
sinh hoat, bé vac, giam can néu can.

Mikc 2 (mét chire ning vira): ODI 21-40%. Bn cam thay dau
lung nhiéu hon khi ngdi, khi bé véc, khi dung. Du lich va hoat dong
x& hoi kho khin hon. C6 thé diéu tri noi khoa.
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Mikc 3 (mat chire niing nhiéu): ODI 41-60%. Dau lung 1a van
dé chinh d6i vai bn, bn cam thay trg ngai trong sinh hoat, hoat dong
x& hoi, sinh hoat tinh duc va khé ngi. Can c6 phac d6 diéu tri cu thé.

Mikc 4 (mat chire ning rat nhiéu): ODI 61-80%. Pau lung anh
huong sau sic dén doi séng caa bn va cong viéc. Phac d6 diéu trj tich
cuc la can thiét.

Miic 5 (mat hoan toan chire niing): ODI >80%. Bn c6 thé phai
nam tai chd hozc cam thay dau dén quéa mic can co sy chiam séc dic
biét. Can c6 phac d6 diéu tri tong hop.

e Cac phwong phap chin doan hinh anh

v Xq quy wdc

Phan d6 TDS thit lung theo Meyerding Xac dinh ton thuong
khuyét eo, thoai hoa

v’ Chup Xq dong tir thé cli téi da va won t6i da: danh gia do
mat vitng bang cach danh gia ting muc do truot trén phim Xq dong
S0 voi Xq thuong

v Chup CHT:

Gitip d4nh gia cac ton thuong trong bénh TDS:

e Tién hanh do mét d6 xwong x4c dinh mirc do loding xuwong cua bn.

e Panh gia két qua cudc mé, sau méd khi ra vién va céc thoi
diém kham lai :

v’ Pdnh gid trong mo

v Két qua gan sau mé (khi bn ra vién):

Dbanh gia d6 chinh xéac cua vit: theo Lonstein

Panh gi4 vi tri miéng ghép nhan tao:

v Pdnh gid két qua kham lai sau mé tai c4c thoi diém 6 thang,
12 thang va thoi diém kham lgi xa sau mé (30 thang)

Danh gid mutrc d6 dau lung va dau chan dura vao thang diém VAS

Murc d6 phuc hdi theo JOA:

Danh gia mic do han ché chiic nang cot séng that lung (ODI)

Ching t61 danh gia miic d¢ can xuong a theo phan d¢ cua
Bridwell.
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o Dinh gid két qui chung két qud sau mé khi kham lai
Dua vao cac tiéu chi danh gia sau mo ching t6i tién hanh danh
gia két qua sau mo theo bang sau:

Tiéu chi Tot Kha Trung binh Kém
VAS lung <3diém | 3- 4diém | 5-6diem | > 6 diém
VAS chan <3diém | 3- 4diém | 5-6diém | >6diém
ODI sauphau | 559 20-40% | 40— 60% > 60%
thuat
JOA Rat tot Tot Trung binh Xau
Lién xwong Do 1 Do 2 Do 3 Do 4

2.2.3 Xi ly va phan tich sé ligu
S4 liéu cua nghién ctru duoc phén tich bang phan mém SPSS 21.0.
2.2.4 Pgo dvc trong nghién ciru y sinh hoc

Chuong 3: KET QUA NGHIEN CUU

3.1. Pic diém chung caa bn
3.1.1 Phan bé bn theo tudi, gidi

Ty 1€ nit/nam la: 2,33

Tudi trung binh trong nghién ctu: 47,40 + 14,33 (8-78). Nhom
tudi gap nhiéu nhat 1a 50-59 tudi chiém 32,2 %.
3.1.2 Nghé nghigp va tién si bénh tat ciia bn

Bénh chu yéu gap ¢ nhimg ngudi c6 nghé nghiép tac dong xau
dén cot sbng (63,3%). 63,3% bn c6 tién sir dau cot séng thit lung
khong c6 lién quan dén chan thuong, 10% bn sau mot chan thwong
cap hay van dong cot séng qué mirc sai tu thé c6 dau thit lung, dic
biét ¢6 3 bn (3,3%) c6 tién sir mo cot séng trude do
3.1.3 Nguyén nhan, vi tri TDS thiit lung

51,1% bn TDS do khuyét eo, 37 bn (41,1%) TDS do thoai hoa, 4
bn (4,4%) TDS do bam sinh (thiéu san cudng cung) va 3 bn (3,3%)
d3 md cot séng trude
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Thuong gap nhat 1a TDS tang L4L5 (46 bn chiém 51,1%) sau d6
la tang L5S1 (35 bn chiém 38,9%). Ngoai ra trong nghién ctu nay c6
2 bn (2,2%) truot tang L3L4 va 7 bn (7,8%) TDS hai tang lién ké
L3L4L5 va L4L5S1
3.1.4 Piéu tri ngi khoa truéc mé

91,1% bn khdng phat hién bénh va khong diéu tri dang cach ma
cha yéu 1a chiu dung dau don téi khi khong di lai dwoc méi dén vién.
Chi c6 8,9% bn dén bénh vién dugc chan doan xac dinh bénh, duoc
theo d&i va diéu tri.

3.1.5 Thei gian dién bién bénh

1-3 nam (38,9%), 28,9% bn trén 3 nam biéu hién bénh, dic biét
c6 bn chiu dung bénh dén 10 nam. Thoi gian trung binh 13 30 + 21,87
(1-120 théng)

3.2. Triéu chirng 1am sang va chan doan hinh anh
3.2.1 Trigu charng 1&am sang

100% bn c6 day du ca hai hoi ching cot sdng va hoi ching ré.
42 bn (46,7%) VAS lung 7-8 va 37 bn (41,1%) VAS lung 7-8. Piac
biét c6 dén 6 bn (6,7%) dau lung khong chiu dung dwoc va 3 bn
(3,3%) dau chan khong chiu dung dugc. Muc d6 dau trung binh &
dau lung la: 6,62 + 1,346 va mirc d6 dau trung binh & dau chan la:
6,02 £ 1,529

69 bn (76,6%) c6 biéu hién dau cach hdi than kinh

DAu hiéu bac thang c6 21 bn (23,3%). 79 bn (87,8%) c6 dau
hiéu kich thich ré than kinh (nghiém phép laségue dwong tinh).

Co cling co canh séng c6 61 bn (67,8%)

R&i loan van dong: 18 bn (20%)

C6 61 bn (67,8%) rdi loan cam giac vai cac mirc 6 khéac nhau

8 bn (8,9%) teo co cang chan, c6 rdi loan co tron véi 1 bn bi tiéu
va 1 bn tiéu khong tu cha.

Nghién ctu cta chang t6i: nguoi bénh bi anh huong dén chic
ning cot sdng tir 40% tro 1én, gap nhidu nhat & 48 bn (53,3%) méat
chire ning & muc 3, 25 bn (27,8%) mét chirc niang murc 4 va dic biét
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¢6 3 bn (3,3%) mét chic niang mirc 5. ODI trung binh trong nghién
cuu: 55,49+ 14,606

Yéu té lién quan téi triéu chiing 1am sang

Mtc do truot ¢d anh huong 16n dén mot sé biéu hién 1am sang
bénh. Mtc do truot cang lon thi nghiém phap laségue duong tinh
cang cao thé hién sy kich thich r& than kinh manh. Mirc d6 truot ciing
anh huong dén biéu hién dau cach hoi than kinh, mirc do truot cang
cao thi quing duong bn di lic cang ngan. DAu hiéu bac thang la triéu
chung dién hinh cua TDS, trong nghién ctru nay cho thiy mic do
trugt cang cao thi biéu hién dau hiéu bac thang cang hay gap (do
nhay cang ting dan).

3.3.2 Nghién cieu cac phuwong phdp chin dodn hinh dnh

100% bn duoc chup phim Xq thuong quy hai tu thé thang va
nghiéng, chup xq dong va chup cong huong.
3.3.2.1 Hinh dnh thu dwoc ¢ nhiing bn chup Xq

Phim chup Xq quy udc tu thé nghiéng gidp chan doan xac dinh
muc o TDS: 65 bn (72,3%) trugt do 1, 17 bn (18,9%) truot do 2, 8
bn (8,8%) truot do 3-4.

Véi phim chup Xq tu thé nghiéng: 48 bn (53,3%) cho hinh anh
khuyét eo & ca bn truot 1 ting va hai tang

80 bn (88,9%) bn c6 hinh anh thoai hoa cot séng thét lung bao
gom hep khoang gian d6t, mo xwong, phi dai dién khép. ..

Déi chiéu hinh anh khuyét eo trén phim chup Xq véi trong mé
thiy: 100% truong hop khuyét eo trén phim twong wng Vvéi ton
thuong trong mo va cd 2/46 truong hop khong thay khuyét eo trén
phim nhung xac dinh c¢é khuyét eo trong mé

Chup Xq tu thé dong danh gia mirc d6 mat vitng cua cot sdng:
77,1% bn khuyét eo co ting murc d6 truot va chi cd 11,9% bn khong
c6 khuyét eo c6 tang do truot
3.3.2.3. Hinh anh cua phim chup céng huong tur

Trong nghién ciu caa ching t6i: 55 bn (61,1%) hep ng séng
cling mirc véi tang truot, 61 bn (67,8%) ré than kinh bi chén ép trong
15 lién hop. 50 hinh anh khuyét eo & 46 bn. 54 bn (60%) c6 phi dai
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dién khéop va day chang vang gay chén ép va 67 bn (74,4%) thoai hoé
dia d@é€m
3.4. Nghién ciru diéu tri phiu thuat
3.4.1 Dic diém chung trong phdu thugt

83 bn (92,2%) dwoc ap dung phwong phap PLIF 1 tang, 7 bn
(7,8%) duoc ap dung phuwong phap PLIF 2 tang la nhitng bn TDS thit
lung hai tang.

Thoi gian phau thuat trung binh cia bn 1a 115,89 + 34,016 (60-
210 phut). Lugng mau mat trong phau thuat trung binh la: 318,33 +
146,197 (100-900ml). 9 bn phai truyén mau trong va sau mo Voi
lwgng mAu phai truyén trung binh 1: 455,56 + 88,192 (300-500ml).

Trong qua trinh phau thuat c6 3 bn (3,3%) ¢ rach mang cing, 1 bn
(1,1%) c6 ton thuong ré& L5 trong m6 va 4 bn (4,4%) ¢6 v& cudng cung
3.4.2 Pdnh gid két qud ngay sau mé khi bn ra vién
3.4.2.1 Pdnh gid tién trién trén 1am sang

100% bénh nhan con biéu hién dau lung, 22,2% con biéu hién
dau lan kiéu chén ép ré voi mirc d6 dau theo VAS giam rd rét.
3.4.2.2 Panh gid dwa vao hinh anh chup Xq kiém tra

Xq kiém tra sau mé cho thdy cac bn dwoc nan chinh trong mé
khé tdt, tat ca cac bn déu giam muc do truot sau mo.
3.4.3 Ddnh gid két qud xa sau mé va cac yéu té danh hweng.
3.4.3.1 Déanh gia két qua sau mé 6 thang

Chung t6i kham lai dugc 90 bn chiém ty 1¢ 100%.

Mirc d9 dau lung va dau lan chan giam rd rét theo thang diém VAS

ODI truéc md trung binh: 55,49 + 14,61, sau mo 6 thang:
26,19+10,30.

JOA truéc md 1a 12,49+3,67, JOA sau mé 6 thang: 18,97+3,78.
Két qua sau md theo JOA: Tét (6,7%), kha (41,1%), trung binh
(50%) va kém (2,2%).

Danh gia mirc do can xuong theo phan loai: 80% tét, 13,3% kha,
6,7% trung binh. Két qua chung sau md 6 thang: 86,7% tot va kha,
chi ¢ 11,1% trung binh va 2,2% kém.
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3.4.3.2 Panh gid két qua sau mé 12 thang

Chuing tdi tién hanh khém lai sau mé 12 thang cho 68 bn (75,6%)

Sau mé 12 thang muc d6 dau lung va dau chan cia bn da cai
thién dang ké, mirc d6 dau trung binh da cai thién rd rét ca dau lung
va dau chan.

ODI truéc mo : 54,34+14.86, sau mo 12 thang : 17,32+8,31.
Mtc d6 giam chic nang cot song dugc cai thién rd rét, 2 bn (2,9%)
giam & mac nhiéu, 13 bn (19,1%) giam mirc do vira va 53 bn (78%)
giam murc do it.

JOA truéc md trung binh: 12,6623,77, sau md 23,26+4,11.
Dénh gia sau mé 12 thang: 36,8% Tét, 47,1% Kha, 3,2% Trung binh
va Kém 2,9%.

Muc d6 can xwong Bridwell : 89,7% tdt, 7,4% khéa va 2,9%
trung binh.

Két qua phdu thuat chung: 91,2% tot-khd, 5,9% trung binh,
2,9% kém.
3.4.3.3 Két quda kham lgi xa sau ma: 46 bn (51,1%) durot tién hanh kham
lgi véi thoi gian khdm lgi trung binh sau mé 1a: 30,43+1,50 thang

Murc d6 dau lung va dau chan sau kham lai trén 30 thang la dau
it tuy nhién bat dau c6 mot sb bn c6 biéu hién dau ting dan 1én ca
lung va chan.

ODI tru6c md: 53,50+13,65. ODI kham lai xa sau mé:
13,17+7,94

Sau mé trén 30 thang cic bn da thich nghi tét véi cudc sdng,
mic do giam chic niang cot sdng chi con giam it va giam vira ¢
97,8% bn.

JOA trusc md: 12,85+43,52. JOA kham lai xa sau mo:
23,48+4,11. Két qua sau md: tdt (47,8%), kha (40%), trung binh
(13,1%) va xau (2,1%).

Két qua sau mo chung: 93,4% tét va kha, 4,4% trung binh va
2,2% kém.
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CHUONG 4: BAN LUAN

4.1 Trigu chieng 1am sang cia bénh TPS thit lung
4.1.1 Biéu hién trigu chitng ldm sang co néng khi bn vao vign

Biéu hién 1am sang dic trung ciia TDS 1a sy phdi hop cua hoi
chang: hoi ching cot sng va hoi chitng chén ép ré. Bé luong gia
muc do dau lung va dau lan kiéu ré ching t6i dya vao thang diém
VAS. Muc d6 dau trung binh theo VAS theo nghién ctru ctua chidng
toi thi VAS lung trung binh 1a 6,62+1,35 va VAS chan trung binh
14 6,02+1,53.

Nghién ctru cua chung t6i cling nhu cac tac gia trong va ngoai
nude déu cho thiy mirc d6 chén ép 6ng song nang khi bn dén vién.
Pay 1a triéu ching gay anh huong dén sinh hoat va doi sdng cua
ngudi bénh, bét budc bn phai dén vién kham va diéu trj.

4.2.2 Biéu hién trigu ching 1am sang thuc thé khi bn vao vien

> Dau hiéu bac thang: 1a ddu hiéu dic trung c6 d6 dac hiéu cao
tuy nhién khé phét hién & nhitng bn truot d6 1 va nhiing bn cé thé
trang to béo.

> Co cung co canh song: do khdi co thit lung co cung lai dé
gitip ting thém su vitng chic cua cot séng, tinh trang nay gop phan
gay ra biéu hién dau lung trén 1am sang, d6i khi din téi bién dang
cong veo cot song.

> DAau hiéu kich thich ré& than kinh (nghiém phap Laségue
duong tinh)

Pay 1a triéu chimg danh gia khach quan su chén ép ré than kinh.
Nhiing bn ¢6 ton thuong ré man tinh thi dau hiéu nay khong dic trung,

> ROi loan cam giac: khoi phét véi triéu ching cha quan 1a di
cam véi biéu hién té bi-kién bo..., sau d6 bn c6 giam dan hoic mat
cam giac doc theo dudng di ma r& than kinh bi chén ép chi phéi. Day
1 triéu chtng cé gia tri trong viéc chan doan dinh khu ré& than kinh bi
chén ép co thuong ton.

> ROi loan van dong: do yéu hoic liét cac nhom co ma ré than
kinh chi phéi bi chén ép
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> Teo co: thuong gap ¢ nhitng BN ¢6 dién bién bénh kéo dai,
ré than kinh bi chén ép 1au gay xo hod. C4c nghién ctu cta cac tac
gia nudc ngoai it dé cap dén triéu ching nay.

> Rbi loan co tron: gap ¢ nhiing bn truot do cao, hep dng sdng nang.

Anh hwéng cia mize dé treot dén biéu hién 1am sang bénh

V6i dau higu kich thich ré than kinh: thuong it nhay véi nhitng
truong hop chén ép ré than kinh man tinh, ré than kinh bj chén ép
trong thoi gian dai.

Pau cach hoi than kinh ciing bi anh huong nhat dinh boi muc do
TDS, mirc d6 truot cang 16n thi kha ning dau cach hdi cang d& xay ra.

Mtc do TDS anh huéng nhat dinh dén su xuét hién diu hiéu bac
thang, mirc d6 trugt cang cao thi mirc d6 bién dang cot song that lung
cang 16n, vi vy xéc suat gap ddu hiéu bac thang cang 1on.

4.2.3 Mike dé giam chiee ndng cét séng theo Oswestry

Tinh trang mét chic nang cot sdng trudc phau thuat trung binh
trong nghién ciru cua ching toi 13 55,49+ 14,61. Pa phan cac tac gia
trong va ngoai nudc déu c6 mic giam chirc nang cot sdng trung binh
truGc md & mirc mat chirc nang nhiéu. Nghién ciu cua ching toi thiy
mat chirc ning cot séng trung binh cao hon thé hién mic do tram
trong cua nhitng bn dén vién thuong muon, khong duoc diéu tri dung
va day du. Didu ndy s& anh huong rat Ion dén két qua phau thuat cua
chinh nguoi bénh, kha nang phuc hdi han ché hon.

4.3 Hinh anh can 1am sang caa bénh TPS thit lung
4.3.1 Phwong phdp chup Xq quy woc

Phim chup Xq thuong quy tu thé nghiéng gidp chan doan xéac
dinh mac dd TDS, dua vao phan do cua Meyerding. Xqg nghién con
cho phép chan doan khuyét eo phil hop vai hinh anh trong mé.

Phim chup Xq thuong quy con gidp cho phiu thuat vién chuan
bi chwong trinh md cho ngudi bénh, viéc quan sat va danh gia tot
cudng cung gidp cho viéc lya chon vit va huéng dat vit cho nguoi
bénh, quan sat va danh gia gai ngang, mau khop giup tién luong dénh
gi& vi tri bat vit cudng cung.
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4.3.2 Phwong phdp chup Xq tw thé dpng

Panh gia mdi twong quan giira nhitng bn ¢6 ton thuong khuyét eo
trén phim Xq va thay doi mirc d6 truot trén phim Xq dong, ching toi thu
duoc két qua sau: 77,1% bn c6 khuyét eo trén Xq thuong thi ting muc
do truot trén phim Xq dong, trong khi chi 11,9% bn c6 tang muc do
truot trén phim dong nhung khong 6 khuyét eo trén phim thuong
4.3.3 Phwong phdp chup céng hwong tir cét song that lung.

Pay 1a phuong phap gitip khao sét rat tot cac t6 chuc than kinh,
phan mém viing cot song that lung. Thoai hoa dia dém la mot trong
nhitng nguyén nhan gay dau lung, né ciing 1a mét trong nhiing
nguyén nhan gay mat viing cot song. Trén phim chup cong huong tir
c6 thé dé dang do duogc kich thudc cua dng séng dic biét 1a vi tri ting
TPS gay chén ép va nguyén nhan gay hep ong séng. Quan séat phim
cong huong tir cot song that lung trén cac lat cat doc c6 thé dé dang
danh gi4 tinh trang cua 15 lién hop, ré than kinh di qua 13 lién hop va
muc do, nguyén nhan chén ép than kinh trong 15 lién hop. Pay la
phuong phap duy nhét hién nay cho thay hinh anh t6 chirc xo ving
khuyét eo chén ép than kinh.

4.4 Két qua diéu tri phiu thuat
4.4.1 Pdc diém chung trong phdu thugt
4.4.1.2 Bién chirng thiwong gap trong phau thugt

Trong nghién ctu caa chdng téi ghi nhan duoc: 3 bn (3,3%)
c6 rach mang cang trong mé. 1 trudng hop dd md TPS cii cach 8
nam, 1 truong hop THS d6 3 do khuyét eo, 1 truong hop truot do
2 do thoai héa. Bn dugc khau vit hoic phai v mang Cu:ng bang
can co lung doc sau c6 bom cing nudc kiém tra trong mé sau do6
dat surgisel ¢ bé mat.

1 bn (1,1%) c6 tén thwong r& L5 trong md khi dwa miéng ghép
nhan tao vao khoang gian d6t mot phan ré bi viéng vao miéng ghép
gay ton thuong dung dap ré than kinh. Nguyén nhan thuong do khi
mé& rong dudng ra cua ré chua tét khién cho viéc vén ré& con khé
khin, cing khi vén, d6i khi do k¥ thuat ciia nguoi mé do vén ré tho
bao, khéng tach hét to chirc xo dinh & ré than kinh va 15 lién hop. R&
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than kinh bi ton thwong dugc quan quanh bing spongel va bom
corticoid xung quanh r& than kinh sau mé.

4 bn (4,4%) khi vao cudng lan dau ra ngoai cudng. Ca 4 truong
hop déu duoc ro lai cudng sau khi ma cung sau va tién hanh “ky
thuat hinh phdu” két hop c.arm. Tat ca cac vit sau bit tot khong bi
long, khong phai bét 1én dét trén. Trong mot s6 trudng hop V& cudng
hoan toan thi nguoi mé can tién hanh vén ré can than va cat toan bo
cudng va bit vit tryc tiép vao than dot song.

4.4.2 Pdnh gid két qua sau mé khi bn ra vign
4.4.2.1 Pdnh gid dwa trén lam sang

> Danh gia su hdi phuc cac triéu ching co ning

100% bn con biéu hién dau cot séng that lung khi bn ra vién tuy
nhién mirc d6 dau giam theo VAS. Pau lan kiéu r& con gip & 22,2%
bn voi mirc @6 dau cai thién rd theo VAS. Mbi twong quan nay co
nghia thong ké p<0,05.
4.4.2.2 Panh gid dwa trén chan dodn hinh anh

Tién hanh chup Xq sau mé cho 100% bn

92,2% bn dugc nan chinh tét hét trugt, 7,8% dugc nan vé do 1.
Tuy nhién nan chinh cot song néu chwa giai ép than kinh tét c6 thé
lam thuong ton than kinh tha phét do cang ré than kinh quéa muc.
Theo quan diém ciia ching t6i, vi nhitng bn ¢6 nguyén nhan mét viing
tir true thi giai phong than kinh tét va nan chinh t6i da con véi TDS
ning do thodi héa ma thoi gian chén ép dai thi giai phong téi da chén ép
than kinh nhung khong nhit thiét phai nan chinh t6i da.

90 bn vai 374 vit duoc bit vao chan cung, theo tiéu chuan cua
Lonstein: 93,6% vit dwoc bt vit dung theo tiéu chuin. 6,4 % vit chua
t6t do vit bat & bo trén cudng va bo dudi cudng. Nguy hiém nhat 1a 3
vit (0,8%) bét vao phia trong cudng sét véi 6ng tay tuy nhién khong
gay chén ép than kinh.

Mic di c6 C-arm trong phau thuat tuy nhién chi cho hinh anh 2
chiéu trong khinhéu thuat la khéng gian ba cpiéu. Nén viéc sir dung
c.arm trong‘phﬁu’thuét la htn} ich nhung chi ho trg vﬂiéc dénh gia vi tri,
hudng vit. Can phoi hgp véi kieém tra trong qué trinh mo bao gom ky nang
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dui cudng, tham cudng dé kiém tra cac thanh va day cudng dé dam bao vit
khong trong dng tay va khdng chén ép ré than kinh.

Vi tri miéng ghép nhan tao dong vai trd quan trong trong viéc tra
lai giai phau goc udn ving cot sdng thét lung, ning cao khoang gian
dia, ting thé tich khdi xwong ghép va han ché céc biéu hién 1am sang
do hep ngéach bén. Nghién ciu cua ching téi c6 97 miéng ghép nhan
tao duoc str dung trén 90 bn, mdi ting truot dugce dit 1 miéng ghép
nhan tao. 5,1% s6 miéng ghép nam & 1/3 sau cua than d6t song léch
dwong giira va sét by sau than dot séng tuy nhién nhing miéng ghép
nay khéng di Iéch va khdng gay chen ep than kinh.
4.4.2.3 Bién chitng thuong gap sau mé TPS

1 bn ton thuong r& than kinh chinh 12 bn ¢6 ton thuong ré than
kinh trong mé da dugc xac dinh. Bn ton thuong ré than kinh duoc
dung thudc va cham ciu va phuc hdi chire ning da 6n dinh hon sau 1
thang diéu tri.

C6 hai bn (2,2%) c6 chay mau vét mé phai khau ting cudng cim
mau va dan luu t6t nén khéng anh huong gi dén chat lugng diéu tri. 3
bn (3,3%) c6 biéu hién nhidm tring vét md, bn duoc cat chi cach
quing, thay bang hang ngay va str dung khéang sinh liéu cao nén sau 2
tuan bn 6n dinh ra vién

1 bn bi tiéu phai Iuu sonde tiéu khi ra vién. Pay ciing chinh 1a
trudng hop rdi loan co tron trudc md, sau md bn chua cai thién tuy nhién
bn dugc sir dung thude, huong dan tap luyén va chim soc sonde tiéu.
Sau 1 thang bn da rat dugc sonde tuy nhién phai ran khi di tiéu.

4.4.3 Pdnh gid két qud sau mé 6 thang

So sanh diém VAS lung va VAS chan trung binh truéc va sau mo 6
thang chung t6i thiy c6 su cai thién rd rét c6 y nghia thong ké (p<0,05).

Sau mé 6 thang tat ca céc bn c6 cai thién rd rét vé muc do giam
chirc nang cot song, khong con bn nao c6 mirc do giam chirc nang cot
sbng rat nhiéu va phai chiam soc dic biét. Mic d6 giam chirc nang cot
sbng trung binh sau mé cai thién rd rét so voi truéc md. Su khéc biét
nay c6 y nghia thong ke.

Diém trung binh sau mé 6 thang trong nghién ciu cua ching toi
la: 18,97+3,78 (12,5-83,3) Vvéi ty 1& hdi phuc trung binh cai thién
dang ké, sy khac biét nay co y nghia thong ke.
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80% bn can xwong tot-viing chac, 13,2% bn can xuong kha va
7,8% bn can xuong trung binh, khong c6 bn nao tiéu xuong ghép. So
sanh mirc d can xwong Vi muic do truot sau md: nén truot cang tot thi
lién xwong cang cao. Sur khac biét nay co y nghia thong ké vai p<0,05

Pénh gia két qua chung sau mé: 11,1% tét, 75,6% khé, 11,1%
trung binh va 2,2% kém
4.4.4.Pdnh gid két qua sau mé 12 thang

Sau md 12 thang ching t6i kham lai dwoc 75,6% s6 bn.

So sanh diém VAS lung va VAS chén trung binh trudc va sau
md 12 thang ching tdi thay cai thién tdt, khong c6 bn nao co biéu
hién dau ting 1én so voi truéc md. Su khac biét nay ¢ ¥ nghia thong
ké véi p<0,05.

So sanh mirc do dau lung va dau chan tai thoi diém 6 thang va
12 thang sau mé ching t6i nhan thay chua ¢ bn nao c6 biéu hién dau
tang thém sau khoang thoi gian nay. Mdi lién quan nay c6 ¥ nghia
thdng ké vai p<0,05.

Sau mé 12 théang, tat ca bn c6 mirc d6 giam chic ning cot séng
cai thién rd rét. So sanh mirc d6 giam chirc nang cot sdng trung binh
truéc va sau mo 12 thang chidng toi nhan thiy mac do giam chuc
nang cot sdng cai thién rd rét Méi trong quan nay co ¥ nghia théng
ké véi p<0,05.

Diém JOA trung binh sau mé cai thién rd rét so véi trudc mo bn
d3 gan nhu sinh hoat va lao dong binh thuong. Sy khéc biét nay c6 y
nghia thong ke.

Sau mé 12 thang, t6 chirc xuwong can & khe lién ddt tang trugt da
6n dinh va viing chic: 89,7% can tét, 7,4% can kha va 2,9% can
trung binh.

Sau md 1 ndm bn di gin nhu hoa nhap hoan toan véi cudc séng
binh thuong. Cac chirc ning cot sbng duoc cai thién rd rét do két qua
can xuong tot, bn khong con dau nita va da thich nghi hoan toan vdi
cudc séng.
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4.4.5 Pdnh gid két qud sau mé trén I nam

Chung tdi tién hanh kham lai cho 46 bn (51,1%) véi thoi gian
khém lai trung binh 1a 30,43+1,28 thang thu duoc két qua sau:

So sanh muc d6 dau lung va dau chan trung binh theo thang
diém VAS tai thoi diém xa sau mé so véi thoi diém trudc mé thiy c6 sy
cai thién rd rét vé mic do 6n dinh, sy khac biét nay c6 y nghia thong keé.
Muc do dau theo VAS tai thoi diém sau mé 12 thang va thoi gian kham
lai xa sau md chding toi nhan thiy mirc d6 dau bét ddu c6 xu hudng ting
dan 1&n. Méi lién quan nay khong c6 y nghia thong ke.

Muc d6 giam chirc niang cot sdng sau md trung binh trén 30
thang da cai thién dang ké so voi mirc d6 giam chuc ning cot séng
trung binh truéc md Khong co bn nio ting mirc do giam chirc ning
cot sdng sau mo. Sy khéc biét ndy c6 y nghia thdng ké p<0,05

Chung t6i danh gia chung két qua sau mo 30 thang thu duoc két
qua sau:

34 bn (73,9%) két qua t6t, 9 bn (19,5%) két qua kha, 2 bn (4,4%)
két qua trung binh va 1 bn (2,2%) két qua kém. Thyc té tai thoi diém 30
thang so vai thoi diém 12 thang c6 mot sé bn than phién co dau lung
nhiéu hon hoac ¢6 anh hudng dén van dong cot séng nhung khdng rd
rang ma nguyén nhan c6 thé do qua trinh thoéi héa cua dia dém hay cac
d6t sdng lién ké tién trién gay biéu hién dau ting dan

Qua danh gia ca 3 thoi diém kham kiém tra sau mo 6 thang, 12
thang va 30 thang ching tdi nhan thiy két qua chung kham lai bi anh
huéng rd rét cia muac do han ché chuc niang cot séng. Mbi twong
quan nay c6 y nghia thong ké véi p<0,05.



24
KET LUAN

1. Pic diém 1am sang, chidn doan hinh inh ciia bénh nhin TS thit
lung dugc phiu thuit

Bn dén vién véi su két hop cua hai hoi chiing: hoi ching cot
séng va hoi chitng chén ép ré (100%) véi mirc d6 dau trung binh theo
VAS & mirc dau nhiéu. Dau hiéu bac thang gip 23,3% bn va dau
cach hoi gap 76,6% bn.

Biéu hién kich thich ré (nghiém phép Laségue) & 87,8% bn, réi
loan cam gi4c chu yéu 1a té bi gap ¢ 67,8% bn, réi loan van dong gap
20%. Mirc d6 giam chiic nang cot song & bn TPS da phan & mirc
nhiéu va rat nhiéu. Mic d6 TDS 1a yéu té ¢ anh huong 16n nhat t6i
cac biéu hién 1am sang

Phim Xq: truot do 1 (72,3%), do 2 (18,9%), d0 3 (4,4%) va do 4
(4,4%). Xq tu thé dong cho thiy c6 ting mic do truot & nhitng bn
khuyét eo.

Chup cong huong tir 1 phuong phéap cho hinh anh tryc tiép rd
nét vé& cac nguyén nhan gay chén ép than kinh nhu: 67,8% bn hep 16
lién hop, 74,4% bn thoai hoa dia dém ...

2. Két qua diéu tri phiu thuat TPS thit lung bang phwong phip
cb dinh cdt séng qua cudng két hgp han xwong lién than dét

Thai gian mé trung binh 1a: 115,89+34,02 phit véi lugng méu
mét trung binh 1a 318,33+146,20 ml, tai bién thuong gap trong md la
rach mang cang trong qua trinh mé cung sau, v& cudng do ky thuat
vao CUOng va ton thuong ré than kinh trong qua trinh nhdi xuong va
dat miéng ghép nhan tao.

Két qua ngay sau mé: mac do dau lung va dau lan kiéu ré theo
VAS giam rd. T4t ca bn sau mo déu cai thién mirc do truot, vi tri dat
vit va miéng ghép nhan tao tét. Bién chung sau mo 1a nhiém tring
vét m va ton thuong ré than kinh tir trong ltc md.

Két qua chung sau mo 6 thang: tét (11,1%), kha (75,6%), trung
binh (11,1%) va kém (2,2%). Sau mé 12 thang: tot (70,6%), kha
(20,6%), trung binh (5,9%) va kém (2,9%). Sau md 30 thang: tot
(73,9%), kha (19,5%), trung binh (4,4%) va kém (2,2%). Két qua
chung sau mé bi anh huéng cua mic @6 han ché chirc ning van dong
cot song.



INTRODUCTION

1. Background

Spondylolisthesis is the abnormal forward translation of veterbra
together with pedicles, transverve processes and superior facets. This
is one of the most common cause of low back pain and also a harmful
influence on patient’s life, economy of family and either society.
Epidemiology of spondylolisthesis is varied, included: congenital
deformity, degeneration, isthmic defect, post-traumatic listheis.
Therefore, clinical symtomps are plentiful and easy to be mis-
diagnosed by other degenerative diseases.

Conservative treatment is applied to cases with slight translation,
temporarily neuro-deficits ; operative treatment is indicated for
patients who fail in conservative treatment or having severe listhesis
and/or devastating neuro-compression signals.

In Vietnam, in the recent decades, most of surgeon agreed with
the operative solution for spondylolisthesis is the combination of
pedicular fixation with posterior-lateral fusion, but after long-term
following-up, a lot of case occured complications as: screw-
breaking (11,6%) or progressive spondylolisthesis (15,1%) due to
non-union condition, during 1 year post-op period.

Nowaday, in the neuro-spine centers, this method is now routine
carried out to deal with lumbar spondylolisthesis. There are many
reports about this problem but they are all short-term researchs
and can not see the whole of every source of spondylolisthesis.
That is the reason why we research into the "Research treatment
of lumbar spondylolisthesis the by combined technique of
transpedicle screw fixation and posterior interbody fusion” to focus
on these following aims :



1. Describing clinical symtomps and imaging features of lumbar
spondylolisthesis patients who treated with pedicular fixation and
interbody fusion method.

2. Evaluating the effect of pedicular fixation and interbody fusion
method in the treatment of lumbar spondylolisthesis.

2. The eventful traits of the thesis

Lumbar spondylolisthesis is one of the most common cause of
low back pain and also a harmful influence on patient’s life, economy
of family and either society, but most of the patient admits to hospital
in the very late period of the disease when the neuro-deficits are so
serious, the disability is very severe with terrible spinal deformity
and the gait is over-abnormal. According to these problems, we do
this research in the hunger for finding out specific clinical symtomps
and imaging features to help diagnosing and treating ealier and more
accuracy.

There are so many approachs to treat lumbar spondylolisthesis,
for instance : posterior lateral fusion, posterior lumbar interbody
fusion, transforaminal lumbar interbody fusion, anterior lumbar
interbody fusion ; but the precise indications of each method are still
not united, in additional if the surgeon indicates wrong solution, it
will be wasteful and even cause devastating complications for the
patients.

We focused on just only one of the most popular operative
technique is the combination of transpedicular fixation and posterior
interbody fusion, all of the advantages, disadvantages, complications,
difficulties, factors and results of the technique are totally prescribed.
3. Scientific contribution of the thesis

e  The thesis was able to show the specific clinical symtomps
and imaging features of lumbar spondylolisthesis and helpful to



diagnose more accuracy and more easily. Furthur more, some of
impacted factors to the clinical symtomps of lumbar
spondylolisthesis are also exposed.

e Determining that the combination of transpedicular fixation
and posterior interbody fusion can bring out good results in treating
of lumbar spondylolisthesis. Otherwises, many complications, risk
factors, repairing solutions and also post-op result relevant factors
are showed very clearly.

4. Thesis arrangement
Thesis contains 135 pages, excluded : appendix and referrences.
Contents :

General introduction and research’s targets : 2 pages

Chapter | : Background : 43 pages

Chapter Il : Methods and materials : 19 pages

Chapter 111 : Results : 28 pages

Chapter IV : Discussion : 41 pages

Conclusion: 2 pages

Referrences

Appendix

CHAPTER 1: OVERVIEW

1.1  Physiopathology and classification of  lumbar
spondylolisthesis

According to Jurgen Harms, the spine contains 2 columns,
anterior column loads 80% of impacted force and the rest is charged
by the posterior column. Any lesion of anterior or posterior column
can also cause spondylolisthesis.
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- Isthmus defect is the discontinuous lesion of posterior element.
The aetiology of isthmus defect : trauma or heredity.

- Anterior column lesions : degenerative disc disease. Spinal
Degeneration would affect the whole of the spine included anterior
and posterior columns, thus cause lumbar spondylolisthesis.

- Pedicular fracture, broken facet or isthmic fracture due to trauma
cau all cause spinal instability.

- Infectious diseases, cancers with necrotizing ability can destroy a
part of the veterbrae and bring about the imbalance between the 2
columns that leads to spondylolisthesis.

- Some of cases are post-operative spondylolisthesis because the
facet joint was not conserved during past operation.

- Sometimes, spondylolisthesis just the consequence of the
developing disorder of the spine.

Spondylolisthesis classification:

Wiltse’s classification in 1976 [22]:

- Type 1. Congenital lumbar spondylolisthesis or due to
developing disorder

- Loai 2: Isthmus spondylolisthesis

- Loai 3: Degenerative spondylolisthesis

- Loai 4: Traumatic spondylolisthesis

- Loai 5: Spondylolisthesis due to other diseases

- Loai 6: Post-op spondylolisthesis
1.2. Clinical symtomps and imaging features
1.2.1 Clinical symtomps of lumbar spondylolisthesis
1.2.1.1 Spinal syndrome

- Dynamic low back pain.

- Ladder sign

- Pain-resisting posture

- Decrease ROM of the spine




1.2.1.2 Nerve root compression syndrome

Nerve root — pain: the mechanical pain occurs and radiates along
the distribution area of the nerve.

Nerve root irritation: Lasegue’s sign

Damaged nerve root signs: paresthesias, numbness of the nerve’s
distribution area, paresis, tendon reflexex decreasing, sphincter
disorder or myasthenia

¢ Neurogenic_intermittent claudication : The patient can just

walk for a short distance because of numbness, both legs pain. After
resting for a while, this phenomenom recurs. After such a long time,
the walking distance is shortened then leads to disability. This
phenomenom will not occur when riding bicycle.
1.2.2. Imaging features
1.2.2.1. Plains X-rays

Inverted Napoleon hat sign in completely L5 spondylolisthesis

Meyerding spondylolisthesis grading system : based on the ratio
of [overhanging part of the superior vertebral body] to
[anteroposterior length of the adjacent inferior vertebral body]:

e grade I: 0-25%

e grade II: 26-50%

e grade Ill: 51-75%

e grade 1V: 76-100%

e grade V (spondyloptosis): >100%

Dynamic x-rays: can show abnormal movements of the veterbrae
of instability, angulation and spondylolisthesis grade.

% olique view X-rays in isthmic spondylolisthesis: Scotty dog’s sign



1.2.2.2 Lumbar spine computer tomography

CT scanner doesn’t play an important role in diagnosing
spondylolithesis, but it can show a very narrow broken line acrossed
through the isthmus, pedicles or facets hypertrophy.
1.2.2.3 Magnetic resonance imaging

Isthmic defect has low signal in MRI

Lumbar or foraminal stenosis due to ligamentum flavum
hypertrophy, facet hypertrophy, degenerative disc disease.
1.4.2.5. Single-photon emission computed tomography

SPECT can add more information about isthmic
spondylolisthesis.
1.3. Lumbar spondylolisthesis managing methods
1.3.1 Conservative treatment

Indication:

No neuro deficit, only back pain

Temporaly neuro compression

Getting well when applying: NSAIDs, analgesics, muscle
relaxants, Vitamin B, outter braces and rehabilitation

Fatal co-mobidity diseases
1.3.2 Operative treatments

General targets: prevent progressive translation, stabilization,
neuro — decompression, deformity reduction.

Indications:

+ Progressive neuro deficits

+ Progressive translation in children: high grade spondylolisthesis,
kyphosis deformity in the lumbo-sacral spine, difficulty in walking

+ Fail in conservative treatment in 6 weeks.

+ Risks of instability: isthmus defect



1.3.2.1 Isthmus defect repairing techniques

This is the gold standard technique to treat isthmic defect in
children and adolescents. A slight translastion, not severe symtomps
and new isthmic defect case can be treated very well by screws and
Morscher hooks or trans-defect screw (Buck’s technique) or Scott
wiring technique.
1.3.2.2. Spinal fixation and fusion techniques

e Trans-pedicle screw and posterior lateral fusion: this
technique is based on the fusion maded up of bone between
transverse process of the translating veterbrae with other adjacent
veterbrae’s transverse processes. Advantages : easy to perform with
less of professional instruments. Disadvantages: unstable bone
healing, bone graft erosion, screw breaking.

¢ Trans-pedicle screw and interbody fusion: is the new modern
trend with 2 popular techniques are: Posterior lumbar interbody
fusion, transforaminal lumbar interbody fusion. Strong point of TLIF
over PLIF is preventing nerve root extension therefore avoiding
neurogenic complications.

Interbody fusion has high ratio of bone healing due to the large
area of bone graft and plentiful vascularization. Body of the veterbra
is close to the movement axis of the the spine, takes charge for 80%
of affected forces to the body. So, interbody fusion is the most
physiologic and appropriated method with bio-mechanical
characteristics of the spine. The complete fusion will eliminate
all of local movement, so the nerve root will not be strained and
free of sticky scar tissue can cause pain. Advantages:
maintaining interveterbral height, able to apply with
spondylolisthesis at any grade even post-op spondylolisthesis.
Transpedicle screw can be inserted very exactly by the support



of robot or navigation system. Complications: dural tears, nerve
root injuries, infection and blood loss.

Anterior lumbar interbody fusion

Advantages:

+ Totally discectomy and interbody fusion

+ Preserving posterior structures

Complications : iliac vein injuries, ileus, inversely ejaculation,
ureter injuries, deep vein thrombosis, abdominal wall muscle
paralysis, abdominal wall herniation.
1.3.2.3. Neuro-decompression, bone graft and spine reduction

Neuro-decompression

In spondylolisthesis, neuro-compresion can caused by so many
reasons as: disc herniation, spurs, superior-posterior margin of the
body, sclerotic tissue around isthmus defect in lateral recess,
degenerative hypertrophic facets.

How much neuro-decompression could be performed is still
the controversy due to the more decompression is done, the more
unstable that the technique can lead to. However, it’s necessary to
remove all of the mechanical elements that compress into the
nerve root.

Materials for bone grafting: autologous bone, allograft,
artificial bone grafting. The most common bone-grafting material is
now local autologous that harvestered from the poterior element
structures.

Spinal deformity correction

Most of all authors agree with the idea that maximum correction
is unnecessary because of difficulty and high risk of neuro structural
injuries. General principles of the spondylolisthesis reduction is



based on spinal distaction to correct the angulating deformity and to
pull the forward translating veterbra backward to the normal plain.
1.3.2.4 Special techniques

o L4 to S1 fusion in high grade L5S1 spondylolisthesis

¢ VVeterbrectomy
1.3.2.5 Mini-invasive spondylolisthesis reduction

Percutaneous pedicle screws fixation combination with
decompression and fusion via tubular with mini-open

CHAPTER 2. SUBJECTS AND METHODS

2.1. Materials
90 lumbar spondylolisthesis patients undergone operation during
7/2012-12/2012 in neurosurgery and spine surgery departments of
Viet Duc Hospital.
Inclusion criteria :
- Details clinical and imaging examined lumbar spondylolisthesis
patients.
- Indication for operative treatment :
+ Progressive neuro deficits
+  Progressive translation in children: high grade
spondylolisthesis, kyphosis deformity in the lumbo-sacral spine,
difficulty in walking
+ Fail in conservative treatment in 6 weeks.
+ Risks of instability: isthmus defect
- Performed technique : transpedicle fixation combined with
interbody fusion.
- Observing, following up and re-examination after operation.
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Exclusion :

Lower limbs deformity, pott’s spine, myelarachnoiditis,
spondylolisthesis without symtomps or examination or post-op
observation.

Severe osteoporosis with T-Score < -2,5
2.2. Methods
2.2.1. Research design

Uncontrol — perspective research
2.2.2 Steps
2.2.2.1 Sample size

N = Z%4.u2)P.q/d* =62

n: 62 (minimum amount of patients)

Za-a2)- 1,96

p: Ratio of good outcome (80%)

g: Ratio of bad outcome (20%)

d: Error=0,1
2.2.2.2 Collected information

¢ General information:

e Pre-op clinical symptoms

v Back pain, leg pain (VAS)

v Step off sign

v/ Straight leg raising test

v Sign of nerve compression or injury

v" Neurogenic intermittent claudication

v" Pre and post of JOA

Recovery ratio = (Post-op Score — Pre-op Score)/ (29-Pre-op
Score) x 100%.

Results: Very good (>75%); Good (50%-75%), Fair (25%-50%)
and Bad (<25%)
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v Oswestry disability index

Scoring instructions

For each section the total possible score is 5: if the first statement
is marked the section score = 0; if the last statement is marked, it = 5.
If all 10 sections are completed the score is calculated as follows:

Example: 16 (total scored)/50 (total possible score) x 100 = 32%

If one section is missed or not applicable the score is calculated:

16 (total scored)/ 45 (total possible score) x 100 = 35.5%

Minimum detectable change (90% confidence): 10% points
(change of less than this may be attributable to error in the
measurement)

Interpretation of scores

0% to 20%: minimal disability: The patient can cope with most
living activities. Usually no treatment is indicated apart from advice
on lifting sitting and exercise.

21%-40%: moderate disability: The patient experiences more
pain and difficulty with sitting, lifting and standing. Travel and social
life are more difficult and they may be disabled from work. Personal
care, sexual activity and sleeping are not grossly affected and the
patient can usually be managed by conservative means.

41%-60%: severe disability: Pain remains the main problem in
this group but activities of daily living are affected. These patients
require a detailed investigation.

61%0-80%: crippled: Back pain impinges on all aspects of the
patient's life. Positive intervention is required.

81%0-100%: These patients are either bed-bound or exaggerating
their symptoms



¢ Imaging features
v Plain x-rays: translation grade (Meyerding Classification),
sign of isthmis defect and degeneration.
v Dynamic X-rays: Unstable signs.

v MRI: lesion evaluation in lumbar spondylolisthesis.

v’ Bone density index

e Result evaluation
v" Intra-op evaluation
v Screw placement and interbody bone graft material accuracy :

Lonstein’s standard
v' Post-op re-examination: 3 months, 6 months, 12 months, 2 years
v" Back pain and leg pain: VAS
Recovery rate according to JOA, ODI
Bone healing : Bridwell’s classification

12

e Post op general evaluation

Criteria Very good | Good Fair Bad

Back pain VAS | <3 Scores | 3- 4 Scores | 5—6 Scores | > 6 Scores
Leg VAS <3 Scores | 3- 4 Scores | 5—6 Scores | > 6 Scores
Post OP ODI <20% 20— 40% 40 — 60% > 60%
JOA Very good | Good Fair Bad

Lién xwong Grade | Grade I Grade Il Grade IV

2.2.3 Data analyzing: SPSS 21.0.
2.2.4 Medical ethics in researching
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CHAPTER 3. RESULTS

3.1. General information
3.1.1 Age and sex

Female/male ratio: 2,33

Mean age: 47,40 + 14,33 (8-78).

High risk age-group : 50-59 y.o0 : 32,2 %.
3.1.2. Occupation and medical history

Affected to the spine occupations : 63.3%

History related to trauma : 10%

Non — relation to trauma history : 63,3%

Post-op spondylolisthesis : 3,3%
3.1.3. Aetiology and lesion location

51,1% isthmic defect, 41,1% degeneration causes, 4,4%
congenital spondylolisthesis, 3,3% post-op spondylolisthesis

Most common location : L4-5 (51,1%), L5-S1 (38.9%), L3-4
(2,2%), Multilevel spondylolisthesis (L3-4-5, L4-5-S1) : 7,8%.
3.1.4 Pre-op internal treatment

91,1% : without diagnosis, applied wrong treatment methods,
most of patient amitted to the hospital when situation was so severe.

8,9% : correct diagnosis, applied right treatment methods and
follow-up
3.1.5 Duration of disease contraction

1-3 years : 38,9%

>3 years : 28,9 %, especially 1 patient stand for 10 years.

Average duration : 30 + 21,87 months



14

3.2. Clinical symptoms and imaging features
3.2.1 Clinical symptoms

100% : back and leg pain

Back pain VAS 7 — 8 : 46,7%, especially 6,7% : Unbearable back
pain. Average VAS of Back pain : 6,62 + 1,346

Leg pain VAS 7 — 8: 41,1 % ; Unbearable leg pain: 3,3%.
Average VAS of leg pain : 6,02 + 1,529

Neurogenic intermittent claudication : 76,6%

Step off sign : 23,3%

Possitive straight leg raising test : 87,8%

Paraspinal muscles spasm : 67,8%

Movement disorder : 20%

Sensation disorder : 67,8%

Calf myathenia : 8,9%

Sphincter dysfunction : 2 cases.

ODI : 53,3% - grade 3 ; 27,8% - grade 4 ; 3,3% - grade 5. Mean :
55,49+ 14,606 %

Clinical symptoms correllating factors : Grade of translation : the
more translation, the stronger the nerver root irritation is showed and
the shorter walking distance is. In high grade of spondylolisthesis,
step off sign is very clearly with high rate of sensitive
3.3.2 Imaging characteristics

100% of patient was taken AP, lateral, dynamic X-rays and MRI
of the lumbar spine.
3.3.2.1 AP and lateral lumbar x-ray :

- In lateral view : Grade | (spondylolisthesis) : 72,3% ; grade 2 :
18,9%; grade 3 and 4: 8,8%. 53,3% isthmic defect. 88,9%
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degenerative signs: low inter veterbral height, spurs, facet
hypertrophy.

100% of patient whose lateral lumbar xray has isthmic defect can
be seen intra-operation. 2 of 46 cases without isthmic defect in lateral
X-ray but are still discovered during operation.

Dynamic lumbar Xray : 77,1% of isthmic defect are unstable,
11,9% of isthmic defect has no sign of translation increasing in
dynamic films.
3.3.2.3. Magnetic resonance imaging :

Spinal stenosis : 61,1%. Lateral recess stenosis 67,8%. 50 isthmic
defects in 46 patients. 60% facet joint and yellow ligament
hypertrophy, 74,4% degenerative disc disease.

3.4. Result of operative treatment :
3.4.1 General characteristics

92,2% PLIF for 1 level, 7,8% PLIF for 2 level

Mean operating time : 115,89 + 34,016 minutes

Average blood loss : 318,33 + 146,197 ml

9 patients needed blood transfusion, average volumn of blood
transfusion : 455,56 + 88,192 ml. 3 (3,3%) dural tears, 1 (1,1%)
patient with L5 nerve root injury, 4 (4,4%) pedicles were broken
during operation.

3.4.2 Outcome at discharge
3.4.2.1 Clinical symptoms

100% back pain, 22,2 % leg pain, but VAS was decreased
significantly.
3.4.2.2 Post-op Xray : 100% good reduction
3.4.3 Long term outcomes and corellating factors
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3.4.3.1. 6 months following up

100% re-examination

Back and leg pain VAS decreased significantly

6 months post — op ODI :26,19+10,30.

JOA pre and post op : 12,49+3,67 and 18,97+3,78.

Very good : 6,7% ; good 41,1 % ; fair 50% ; bad 2,2%.

Bone healing : 80% very good, 13,3% good, 6,7% fair.

General result : 86,7% very good and good, 11,1% fair and 2,2% bad.
3.4.3.2. 12 months following up

Re-examination ratio : 75,6%.

Average ODI : 17,32+8,31.

Average JOA : 23,26+4,11. 36,8% very good, 47,1% good,

3,2% fair and bad 2,9%.

Bone healing (Bridwell classification) : 89,7% very good, 7,4%
good and 2,9% fair.

General results : 91,2% very good and good, 5,9% fair and 2,9% bad.
3.4.3.3. Further following up :

Number of patient : 46

Mean time follow up : 30,43+1,50 months

Back pain and leg pain: slight. Some patients felt painful
increasingly.

Average ODI : 13,17+7,94

JOA: 23,48+4,11. Very good (47,8%), good (40%), fair (13,1%)
and bad (2,1%).

General result: 93,4% very good and good, 4,4% fair, 2,2% bad.
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CHAPTER 4 : DISCUSSION

4.1 Clinical symptoms of lumbar spondylolisthesis
4.1.1 Pre-op subjective symptoms

Back pain (average VAS: 6,62+1,35 ) and leg pain (Average
VAS : 6,02+1,53). These patients had severe lumbar stenosis at the
time of admission. Back and leg pain were the main reasons that
made the patients have to go to the hospital.

4.2.2 Pre-op clinical symptoms

> Stepp off sign: was specific but difficult to discover in
spondylolisthesis at grade | or in fat, obese patients.

» Paraspinal muscle spasm

» Straight leg raising test : possitive. SLRT is obvious in acute
nerve root compression but it’s not specific in chronic condition.

» Sensation disorder : paresthesia, hypoesthesia, numbness in the
nerve root’s contributing area.

» Movement disorder due to paralysis of the muscles that
innervated by the compressed nerve.

» Myasthenia: occur in patients who has long duration of
disease with nerve root sclerization. International authors rarely
mentioned about this symptoms.

» Sphincter dysfunction : only in high grade of spondylolisthesis
or severe spinal stenosis.

Severity of translation and symptoms

Nerve root irritation sign is not sensitive in case of chronic nerve
root compression or for a long time.

Neurogenic intermittent claudication and step off sign are also
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affected by severity of spondylolisthesis, it’s easy to occur in patient
with high grade of translation.
4.2.3 Oswestry disability index

In our report, Pre-op average ODI: 55,49+ 14,61. In comparision
with other researchs from oversea, we realize that their patients
usually admitted to the hospital earlier with lower ODI than us, so
that they coult achieve better outcome with higher ability to recover.
4.3 Imaging features
4.3.1 Standard lumbar x-rays

- Lumbar spondylolisthesis severity and isthmic defects.

- In addition, standard xray is helpful to help surgeon to make
choice for screw’s diameter and orientation via carefully observation
of pedicles, transverse processes and facet joints.

4.3.2 Dynamic lumbar X-rays.

Dynamic lumbar Xray : 77,1% of isthmic defect are unstable,
11,9% of isthmic defect has no sign of translation increasing in
dynamic films.

4.3.3 Phwong phdp chup céng hwéng tir cot song thit lung.

Spinal stenosis : 61,1%. Lateral recess stenosis 67,8%. 50 isthmic
defects in 46 patients. 60% facet joint and yellow ligament
hypertrophy, 74,4% degenerative disc disease. Degenerative disc
disease is not also a aetiology of low back pain but also the caution of
spinal instability. It’s easy to discover a cause of lumbar spinal
stenosis, futhermore in sagital plain, we can evluate foraminal stenosis
condition and its cause. It’s the only method that can show the
sclerotic tissue around isthmic defect compressing to the nerve root.
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4.4 Outcome
4.4.1 General fact about operation
4.4.1.2 Complications:

- 3 dural tear cases (3,3%): 1 patient who was suffered from
spondylolisthesis of the adjacent level 8 years after the first operation
for spondylolisthesis in the lower level, 1 grade 3 isthmic
spondylolisthesis, 1 degenerative spondylolisthesis at grade 2. All of 3
cases were repair by whip-stitch only or with envelop of latisssimus
dorsi muscles then covered with surgicel after checking for water tight.

- 1 patient with L5 nerve root injury (1,1%) due to pushing the
interbody material into the inter-veterbral space without carefulness.
The reason why it occurred maybe by not enough decompression or
over-tension that make difficult to distract then injured to the nerves.

- 4 Out pedicle screws were re-place by funnel technigque with c-
arm guidance after totally laminectomy. Every screw is not
loosening, thus it is unnecessary to put it into the upper level. If the
pedicle had been broken so bad, the surgeon would have to insert
screws into the body directly.

4.4.2 Outcome at discharging
4.4.2.1 Clinical evaluation

- 100 % still have low back pain but VAS was lower than pre-op.

- Leg pain: 22,2% with lower VAS (diffenrent significantly,
p<0,05).
4.4.2.2 Imaging evaluation

Post-op xray was described for all of patients.

92,2% completely reduction, 7,8% at grade | after reduction.
However, Performing reduction when decompression was not so
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good would lead to nerve root injuries. We usually reduced
completely the deformity in unstable cases, but if the deformity,
instability and compression were caused by degenerative process for
such a long time, we just did decompression totally but it didn’t need
to be reduced completely.

According ot Lonstein’s standards, there were 374 pedicle screws
were used for 90 patients, 93,6% was perfect, 6,4% was not so good
due to very close to the superior or inferior margin of the pedicle.
The most dangerous screws were 3 screws (0,8%) inserted so close to
the medial wall of pedicle, beside the spine canal but it didn’t cause
neuro-decompression. Although C-arm was very convenient but it
just could supply 2-D images to help evaluating position and
orientation of the screws and was not enough, we had to have good
Lenke awl insertion technique and to be experienced in checking
pedicle by ball tip probe to make sure that the screw inside the
pedicle and did not compress to the neuro structures.

Acrtificial case played a very important role in lumbar lordosis
restoring, inter-veterbral height improving, raising up bone grafting
volumn and resolving clinical symptoms resulted by lateral recess
stenosis. We placed 97 PEEK cases, 1 case for one level, 5,1% of
case posited in 1/3 posterior part of the body, lateral to the midline
but not mobilizing with no neuro-compression.
4.4.2.3 Complications

1 nerve root injury, recoverd after applying acupuncture and
rehabilitation in 1 month.

2 hemorhage incisions that needed to be re-sutured with good
drainage. 3 patients with incision infection treated by intermittent
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stitches taking out, dressing changing daily and high dose of
antibiotics, then could be discharged after 2 weeks.

1 dysuria case needed to maintain bladder drainage till 4 weeks
after discharging, this patient also have pre-op dysuria. Treated with
rehabilitation and medications, bladder drainage was withdrawl but
the patient still have difficulty in urinating.

4.4.3. 6 month post — op outcome

100% re-examination

Back and leg pain VAS decreased significantly

6 months post — op ODI : 26,19£10,30 (Significantly different in
comparision with pre — op ODI)

JOA pre and post op : 12,49+3,67 and 18,97+3,78.

Very good : 6,7% ; good 41,1 % ; fair 50% ; bad 2,2%.

Bone healing : 80% very good, 13,3% good, 6,7% fair. Ratio of
good bone healing is correllating with how well deformity reduction
is (p<0,05)

General result : 86,7% very good and good, 11,1% fair and 2,2% bad.
4.4.4.Pdnh gid két qud sau mé 12 thang

Re-examination ratio : 75,6%.

Average VAS and Average ODI: 17,3248,31 at 12 months
following-up was no difference with 6 months after operation.

Average JOA : 23,26+4,11 was significantly different with pre-
op condition. 36,8% very good, 47,1% good, 3,2% fair and bad 2,9%.
Adapting totally to daily life.

Bone healing (Bridwell classification) : 89,7% very good, 7,4%
good and 2,9% fair.

General results : 91,2% very good and good, 5,9% fair and 2,9% bad.
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4.4.5 Further outcome

Number of patient : 46

Mean time follow up : 30,43+1,50 months

Back pain and leg pain: slight. Some patients felt painful
increasingly but no significantly diffirence

Average ODI : 13,17£7,94

JOA: 23,48+4,11. Very good (47,8%), good (40%), fair (13,1%)
and bad (2,1%).

General result: 93,4% very good and good, 4,4% fair, 2,2% bad.

Actually, at 30 months after operation, there were many patients
complainted about low back pain or disability but it’s not very
obvious, may be due to adjacent segmental degeneration. According
to results of 3 post — op examination times, we found out that the
general outcome was affected by ODI significantly, p < 0,05.
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CONCLUSION

1. Clinical symptoms and imaging features

100% : back and leg pain. Back pain VAS 7 — 8: 46,7%,
especially 6,7% : Unbearable back pain. Average VAS of Back pain :
6,62 + 1,346 . Leg pain VAS 7 — 8: 41,1 % ; Unbearable leg pain :
3,3%. Average VAS of leg pain: 6,02+ 1,529. Neurogenic
intermittent claudication : 76,6%. Step off sign: 23,3%. Possitive
straight leg raising test : 87,8%. Paraspinal muscles spasm : 67,8%.
Movement disorder : 20%. Sensation disorder: 67,8%. Calf
myathenia : 8,9%. Sphincter dysfunction: 2 cases. ODI: 53,3% -
grade 3 ; 27,8% - grade 4 ; 3,3% - grade 5. Mean : 55,49+ 14,606 %.

In lateral view : Grade | (spondylolisthesis) : 72,3% ; grade 2 :
18,9% ; grade 3 and 4: 8,8%. 53,3% isthmic defect. 88,9%
degenerative signs: low inter wveterbral height, spurs, facet
hypertrophy. 100% of patient whose lateral lumbar xray has isthmic
defect can be seen intra-operation. 2 of 46 cases without isthmic
defect in lateral X-ray but are still discovered during operation.
Dynamic lumbar Xray : 77,1% of isthmic defect are unstable, 11,9%
of isthmic defect has no sign of translation increasing in dynamic
films. In MR, spinal stenosis : 61,1%. Lateral recess stenosis 67,8%.
50 isthmic defects in 46 patients. 60% facet joint and yellow ligament
hypertrophy, 74,4% degenerative disc disease.
2. Outcome of operative treatment for lumbar spondylolisthesis
by the combination techniques between transpedicle screws
fixation and posterior interbody fusion.

Mean operating time : 115,89+34,02 minutes, average blood loss
volumn : 318,33+146,20 ml. Complications : dural tear, pedicle
breaking, nerve root injuries, incision infection.
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Right after operation : back pain and leg pain VAS was decreased
signidicantly. Location of screws and interbody materials was good
with well deformity reduction

General outcome at 6 months post-operation : very good (11,1%),
good (75,6%), fair (11,1%) and bad (2,2%). At 12 months follow-op:
very good (70,6%), good (20,6%), fair (5,9%) and bad (2,9%). At 30
months follow-up: very good (73,9%), good (19,5%), fair (4,4%) and
bad (2,2%). Genral outcome was affected significantly by ODI.



