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Tém tat

Dat van dé: Hep 8ng s6ng that lung trén bénh nhan 16n tudi 1a bénh ly phé bién, 1a nguyén nhan 16n nhat
dan dén chi dinh phau thuat cot séng. Muc tiéu dit ra 13 nghién ciru ddc diém 1am sang, can lam sang va danh
gia két qua diéu tri phau thuat gidi ap, cd dinh cdt séng va han xwong lién than dét qua 16 lién hop (TLIF). Dai
twong va phuong phap nghién clru: 45 bénh nhan hep 8ng song that lwng dugc didu tri bang phiu thuat tir
06/2018 - 03/2021. Phwong phap md ta |1dm sang tién clru cé theo dai, khéng ddi chirng. Danh gid bénh nhan
tlr trudc mé dén sau md 1 ndm. K&t qua: Tudi trung binh 67,96 + 5,701. Bénh nhan trwdc mé ¢é 33,3% tan
phé& va 66,7% té liét theo ODI. Hinh anh MRI ¢ 91,1% hep tuyét d6i, 8,9% hep twong d6i. Khong cé tai bién
trong md. Ti lé bién chirng 6,6%. 1 ndm sau phau thuat, VAS dau lung gidm con 1,16 + 1,33, VAS dau chan
gidm con 0,80 0,99, JOA 23,73 + 3,61, ODI con 26,89 + 10,98. Mrc d6 phuc hoi 93,3%. K&t ludn: Phiu thuat
TLIF mang lai k€t qua t&t trén nhém bénh nhan Ién tubi.

T khéa: hep 6ng s6ng that lwng; phdu thudt TLIF; bénh nhén I6n tudi; Japanese Orthopaedic Association;
Oswestry Disability Index.
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Abstract

Background: Lumbar spinal stenosis in elderly patients is a common pathology and the biggest cause of
the indication for spinal surgery. Our aims are to study clinical and subclinical characteristics and evaluate
TLIF surgery results in elderly patients with lumbar spinal stenosis. Materials & methods: A total of 45 lumbar
spinal stenosis patients were treated with TLIF surgery from June 2018 to March 2021. Using a follow-up,
clinical descriptive research method. Evaluate before surgery and follow up until 1 year after operation.
Results: The average age was 67.96 + 5.701. The classification of patients admitted to hospital was 33.3%
crippled and 66.7% paralyzed according to the ODI. MRI showed 91.1% absolute stenosis, 8,9% relative
stenosis. There were no surgical accidents. The complication rate after surgery was 6.6%. 12 months after
surgery, VAS back pain decreased to 1.16 + 1.33, VAS leg pain decreased to 0.80 + 0.99, JOA increased to
23.73 +3.61, ODI decreased to 26.89 + 10.98. 93.3% recovery rate classified as excellent and good according
to Hirabayashi. Conclusions: TLIF surgery on elderly patients brought good results.

Keywords: lumbar spinal stenosis; TLIF surgery; elderly patients; Japanese Orthopaedic Association score;
Oswestry Disability Index.

1. DAT VAN BE

Hep Ong séng that lung (Lumbar Spinal Stenosis
- LSS) thudng duoc st dung d& md ta cac bénh nhan
6 triéu chirng dau mdng hodc chi dudi, cé thé cé
hodc khéng c6 dau lung, lién quan dén sy thu hep
trén giai phau vé kich thudc clia 6ng song that lung
[1,2]. Trén phuong dién giai phau, thuat ngir nay dé
cap dén it nhat mot trong cac tinh trang hep éng
séng trung tdm, hep ngach bén va/hoic hep 16 lién
hop. Nguyén nhan phé bién nhat cla LSS 1a do thoai
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héa cot séng [3].

Su ra doi clia cac phuong phap chin doan hinh
anh nhu X Quang, chup tly va bao ré than kinh, chup
cat |dp vi tinh va nhat 1a chup cong hudng tir d3 gidp
cho céc thay thuéc hiéu biét mot cach sau sic hon vé
biéu hién 1am sang, cac dau hiéu hinh anh hoc cling
nhu co ché bénh sinh cda bénh ly nay.

Song song vd&i cac tién bd trong chan doan, diéu
tri hep 6ng song that lwng néi chung va diéu tri phau
thuat nai riéng cling cé nhiéu thay déi.
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DAy 13 bénh ly phd bién, nhiéu nghién ciru bao
cdo ti & vao khoang 8% - 11% dan s8, thdng thudng
xay ra & dé tudi 60 - 70 va | nguyén nhan I&n nhat
dan dén chi dinh phiu thuat cot séng [4]. Méc du
hep 6ng song that lung 1a mot van dé dwoc quan
tdm cling vdi su gia héa cla dan s6, & dia phuong,
cac nghién ctru vé bénh Iy nay van dang con 1a sb it.

Diéu tri hep 8ng séng that lwng bang phau thuat
mé& rong 6ng song giai ap ré than kinh, két hop xuong
cOt s6ng bang vit qua cudng cung va han xuong lién
than dot qua 16 lién hop 1a mét ki thuat tién b trong
phau thuat cot song. Trong nhitng ndm gan day, tai
Bénh vién Trudng Dai hoc Y - Dugc Hué, phau thuat
nay dem lai két qua tét cho ngwdi bénh va bao toan
duoc sy 6n dinh, vitng chac cla cot sdng. Dé gop
phan danh gia vé chi dinh cling nhu hiéu biét chinh
xac két qua cla diéu tri phau thuat tai day, ching toi
ti€n hanh nghién ctru dé tai nay ¢ hai muc tiéu:

- Nghién ctru ddc diém Iém sang, cdn Idm sang
bénh nhén Ion tudi hep 6ng séng that lung.

- Ddnh gid két qud diéu tri phdu thudt TLIF & bénh
nhdn I6n tudi hep éng séng thdt lwng.

2. bOI TUQNG & PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Téng s6 45 bénh nhan > 60 tudi c6 chidn doan hep
6ng séng that lung dwoc diu tri bang phau thuat
giai ap, c6 dinh cot sdng va han xwong lién than dét
qua 18 lién hop tai Khoa Ngoai Tiét niéu - Than kinh,
Bénh vién Trudng Dai hoc Y - Dwoc Hué tir thang
06/2018 dén thang 03/2021.

Tiéu chudn chon lwa: tat ca bénh nhan tudi tw
60 trd [&én. Duoc chan doan hep 8ng séng that lung
dywa trén |am sang va hinh anh hoc (biéu hién 1am
sang: Hoi chirng cot séng, hdi chirng chén ép ré than
kinh. Can 1am sang: MRI ¢ hinh anh hep éng séng
that lung). Bénh nhan duwoc diéu tri bang cac phuong
phap phau thuat gidi ap, c6 dinh cot sGng bang vit
qua cuéng va han xuong lién than dét qua 16 lién hop
(Transforaminal Lumbar Interbody Fusion - TLIF).

Tiéu chuan loai trir: b&nh nhan khéng chap nhan
tham gia nghién ctru. Bénh nhan khéng hop tac diéu
tri, khéng tudn tha cac quy trinh theo déi. Bénh
nhan hep 8ng song that lwng khéng do thodi hoa,
vi du cac nguyén nhan: bam sinh, chan thuwong, u,
viém... Bénh nhan d3 phau thuat cot séng trudc day.
Bé&nh nhan cé bénh ly gay nhiéu chan doan trudc va
sau phau thuat, vi du: bénh ly than kinh, mach mau
ngoai bién, bénh ly khdp hang, khép géi kém theo...
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Bénh nhan ung thu.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké, chon mdu, thu thép théng tin

St dung phuong phap nghién cru mé ta l1am
sang tién ctru co theo di, khdng ddi chirng. C& mau
thuan tién gdbm céc bénh nhan du tiéu chuan chon
bénh trong thoi gian nghién clru.

Thu nhén tat cd cac théng tin tir bénh nhan, bénh
an, cac xét nghiém hinh anh hoc cia bénh nhan va
téng hop vao phiéu nghién ctru. Danh gia trudc méo,
theo ddi trong m& va hau phau dé danh gia cac tai
bién, bién chirng gan. Hen bénh nhan tai kham dé
ddénh gid sau 1 thang, 3 thang, 6 thang va 1 nam tinh
tir thoi diém phiu thuat.

2.2.2. Cdc bién sé nghién ctru

- Théng tin chung cta bénh nhan: Hanh chinh,
bénh st - tién st. Tinh trang bénh nhan trwdc phau
thuat: Hdi chirng cot séng, hoi chirng cheén ép ré than
kinh. Banh gid mirc d6 dau cot sdng that lung trudc
phau thuat theo thang diém VAS (Visual Analog Scale).

- Khdm danh gid yéu liét co mét hodc hai bén
theo ASIA két hop danh gid co lic bang tay. Danh gia
triéu chirng theo thang diém JOA [5,6,7]. Tinh ti s8
cai thién (theo phuong phap Hirabayashi). Danh gia
chirc ndng cot séng theo thang diém ODI [8].

- Dac diém hinh anh hoc: X quang cot séng that
lung (Thoai hda cdt song that lung, lodng xuong,
mat dudng cong sinh ly, bat thudng dét sdng); cong
huwdng tir cot séng that lwng (Phan loai hep theo
duong kinh trudc sau, dya trén hinh thai hoc trén
MRI (theo tac gia Schizas C.) [9].

- Banh gid phau thuat: Thoi gian phau thuat, Tai
bién trong m&, Bién chirng sau m&, Danh gia vi tri
chinh xac cla vit & hinh anh X Quang trudc khi ra
vién theo Lonstein [10].

- Danh gid hau phau thoi diém ra vién, tai kham
1 thang, 3 thang, 6 thang va 1 ndm: Tién trién lam
sang, thay d6i diém JOA, tinh ti s6 cai thién, thay d6i
ODI, danh gia mirc d lién xwong theo Bridwell [6].

Céng thirc tinh ti s6 cai thién (theo phwong phap
Hirabayashi):

JOA sau mé - JOA truéc mé .

( 29 - JOA trudc maé) x 100%

Danh gia cai thién theo ti s6 cai thién: xuat sac (>
75%), t6t (50% - 74%), trung binh (25% - 49%), kém
(£24%). Danh gia phau thuat thanh cdng khi ti sé cai
thién cao hon 25%.

2.2.3. Xtr ly s6 liéu

Theo phuong phap théng ké y hoc dung phan
mém Excel, SPSS.
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3. KET QUA
3.1. Cac thong tin chung

Bang 1. Cac théng tin chung

Cac thong tin chung S6 BN Tilé%
60 - 64 31,1
. 65 - 69 35,6
'INI;‘ Z?;:?: 5,701 (60-84) 0 74 17.8
75-79 11,1
>80 4,4
Gidi tinh Nam 42,22
Tilé nam nit=0,73 NIv] 57,78
Khong 28 62,2
Tang huyét ap 10 22,2
bai thdo duong 1 2,2
Pai thdo dudng, vay nén 1 2,2
Bénh ly kéem Gout 1 2,2
Hen phé& quan 1 2,2
Tang huyét dp, cdu co mach vanh 1 2,2
Tang huyét ap, hen phé quan 1 2,2
Viém gan B 1 2,2

3.2. Triéu chirng 1am sang va dic diém hinh anh hoc
Bang 2. T6ng hop triéu chirng 1am sang va dic diém hinh anh hoc th&i diém nhap vién

Triéu chirng 1am sang S6 BN Tilé %
Pau lwng Co 45 100
Khéng 0 0
Diém dau cot sdng va canh sdng Cé 40 88,9
Khéng 5 11,1
Pau chan kiéu ré Hai chan 26 57,8
Chan phai 14 31,1
Chan trai 5 11,1
Di lac cach hoi <100 m 37 82,2
100-500 m 8 17,8
Yéu/liét chan Co 21 46,7
Khong 24 53,3
Réi loan co’ tron Khéng 45 100
Phan dé mat chirc ndng theo ODI Té liét 30 66,7
Tan phé 15 33,3
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Pic diém hinh anh hoc S6 BN Tilé %
Hinh anh thodi héa cé 45 100
Khoéng 0 0
Loang xwong Co 13,3
Khong 39 86.7
X Quang . N . ) i
Mat duwong cong sinh ly Cé 21 46,7
Khong 24 53,3
BAt thwdng dot sdng cé 4 8,9
Khong 41 91,1
Hep duwong kinh trwécsau  Hep twong doi 4 8,9
Hep tuyét déi 41 91,1
MRI
Hinh thai hep theo Schizas C 13 28,9
D 32 71,1
3.3. Panh gia két qua diéu tri phau thuat
Bang 3. Cac dic diém diéu tri phau thuat
Pac diém diéu tri phiu thuat Tile%
1tang 40
S& tang phau thuat 2 tang 42,2
3 tang 17,8
Thai gian phau thuat trung binh clia mau nghién citu 1a 123,56 + 39,667 phut.
Toan b6 45 ca phau thuat (100%) khéng ghi nhan tai bién trong mé.
Thoi gian ndm vién hau phau trung binh 13 11,24 + 2,451 ngay.
3.4. Panh gia cac thoi diém ra vién va tai kham
Bang 4. Tién trién 1am sang
Tit?”a'nntrién am sang Trwéc mé Ra vién 1 thang 3 thang 6 thang 1 nam
(Tilé %)
Paucotséng €O 100 100 97,8 75,6 55,6 55,6
thit lung Khong 0 0 2,2 24,4 44,4 44,4
Hai chan 57,8 57,8 55,6 31,1 24,4 24,4
Paulanchan  Chan phai 31,1 31,1 28,9 13,3 11,1 11,1
kiéu ré Chan trai 111 111 15,6 15,6 6,7 6,7
Khong 0 0 0 40 57,8 57,8
<100 m 82,2 82,2 13,3 2,2 2,2 2,2
. 100 - 500 m 17,8 17,8 75,6 31,1 13,3 13,3
Di lac cach hoi
>500 m 0 0 11,1 60 42,2 42,2
Khong 0 0 0 6,7 42,2 42,2
Yu liét chan Coé 46,7 46,7 13,3 8,9 8,9 8,9
Khong 53,3 53,3 86,7 91,1 91,1 91,1
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Tri s6 trung binh theo cac thang diém Iam sang

VAS lung VAS chan oDl JOA Ti s8 cai thién
Truwdc mé 7,16 £ 1,89 8,64 £ 0,96 80,58 £ 5,99 6,07 £ 2,04
Ra vién 4,82 +1,37 5,49 £ 0,66 65,49 £ 5,32 8,89 2,64 12,42 +7,08
1 thang 2,93+1,16 3,24 £ 0,86 48,38+ 7,29 17,51+ 2,50 50,17 £ 8,41
3 thang 1,58 +1,27 1,31+1,18 34,73 £9,50 21,56 £3,40 67,91 £ 13,53
6 thang 1,22+1,36 0,89+1,15 27,07 £11,33 23,64 £3,74 77,00 £ 15,11
1 nam 1,16 £1,33 0,80 £0,99 26,89 £ 10,98 23,73 £3,61 77,44 + 14,63
Bang 5. Bién chirng phau thuat
Bién chirng phau thuat S6 BN Tile%
Vét thuwong lién kém 2,2
Cé bién chirng Miéng ghép di léch lui sau 1 2,2
Shock giam thé tich 1 2,2
Khong 42 93,4
Téng 45 100
4. BAN LUAN lGc vao vién rat nang né.

4.1. Cac thong tin chung

Tubi trung binh 1a 67,96 + 5,701. Ti |é gidi tinh
nam/nit [ 0,73/1. Chlng t6i thay cé su twong dong
va bénh nhan ni gidi chiém s8 lvgng 1én hon nam
gidi trong cac nghién ctru.

Nhitng bénh nhan thudc déi twong nghién ctru
clia chlng t6i cé dd tudi tr 60 tré 1&n, khé tranh khoi
cac bénh Iy tudi gia kém theo. Trén thuc té nghién
cru ghi nhan cac bénh Iy ndi khoa vé tim mach, h6
hap, ndi tiét, da liéu, tiéu hda... cu thé 1a hon 1/3
téng s6 bénh nhan (37,8%) co tir 1 - 2 bénh ly noi
khoa kem theo. Nhitng trwdng hgp nay ching toi
yéu cau hoi chan da chuyén khoa ca trudc va sau
phiu thuat, dé cé sw danh gia tdt nhat vé tinh trang
cla bénh nhan qua d6 c6 thai d6 cham sdc, tién
lrgng phu hop.

4.2. Dic diém lam sang

Dau I3 triéu chirng thudng gap nhat cla hep éng
sdng that lwng, khién bénh nhan than phién nhiéu
nhat. Toan bd bénh nhan cé biéu hién cta dau tai chd
ving cdt sdng that lung va dau theo ré than kinh lan
xubng mét hoac hai chan. Di lac cach hdi than kinh 13
triéu chirng kha nhay va dac hiéu ddi v&i bénh canh
LSS. Tuy nhién, da s6 bénh nhan khéng may quan
tam dén biéu hién nay, chi khi thay thuéc hoi va giai
thich k{ vé triéu chirng nay thi méi dugc bénh nhan
xac nhan. Toan bd sé bénh nhan duoc danh gia xép
vao 2 phan dd nang nhat theo ODI |a té liét (66,7%)
va tan phé (33,3%). Pay la mot géc nhin khach quan
cho thay trong nghién ctru nay, tinh trang bénh nhan

4.3. Pic diém hinh anh hoc

Co mot ti 1é 13,3% bénh nhan dugc danh gia
lodang xuwong trén X Quang tuy nhién bénh nhan
dwoc ki€m tra mat dd xwong vung cdt séng that
lvng, ching t6i st dung diém cat T-score trén -2,5
c6 thé phiu thuat va tat ca déu dat tiéu chuan nay.
Mot s6 bat thudng dot song thudng gip nhu that
Iwng héa dét séng S1 hay cung hda dét s6ng L5 cling
duoc chung toi ghi nhan trén 4 bénh nhan, nhitng
bat thwdng nay théng thudng gay ra tinh trang thoai
hoéa cot séng that lwng sém hon.

Trong 45 bénh nhan duoc chup céng hudng tir
thi ching t6i nhan thdy hep tuyét d&i (< 10 mm)
chiém ty 18 91,1%, hep twong d&i (10 - 12 mm) chiém
ty 1& 8,9%. Danh gid hinh thdi hep 6ng sdng theo
Schizas, ching t6i théng ké dugc 2 nhdm hinh thai
hep nang chl yéu loai D c6 71,1% BN va con lai loai
C ti 1& 28,9%. Nhin chung ty 1& bénh nhan hep &ng
sdng tuyét ddi kha cao, chirng to bénh dién tién am
tham khong cé triéu chirng ndng cap tinh trong thoi
gian dai.

4.4, Panh gia phau thuat

LSS c6 thé xay ra &@ mot hay nhiéu tang. Trong s6
cac tang hep & nghién cru cla ching t6i thi chiém
ty 18 cao nhat |a tang L4-L5 dén 97,8%, cac nghién
ctru khac déu chi ra rang LSS xuat hién nhiéu nhat &
tang L4-L5, diéu nay phu hop vdi giai phiu va sinh
ly cha tang L4-L5 I3 tAng chiju ap luc I&n nhéat, co
tam van dong rong nhat trong cac tang cot séng that
lwng [11].
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Thoi gian phau thuat trung binh clia mau nghién
clru la 123,56 + 39,667 phut (ngdn nhat [a 90 phut,
dai nhat 1a 240 phut). S8 tang phau thuat cang nhiéu
thi thoi gian phau thuat trung binh cang kéo dai.

Thoi gian ndm vién hau phiu ngan nhat [a 8 ngay,
dai nhat 18 ngay, trung binh 13 11,24 + 2,451 ngay.
Chung tdi nhan thay s6 tang phau thuat cang nhiéu
thi thoi gian nam vién hau phau trung binh dai hon.
Thoi gian trung binh cla ching t6i dai hon cha Hey
[12] (7,7 ngay, vdi phdu thuat 2 tang clng st dung
phuong phap giai ap két hop TLIF). Ngoai phuong
phép phau thuat, thoi gian hau phau con phu thudc
vao nhiéu y&u t6 nhu chdm séc sau mé, thé trang
diéu kién, tdm Iy cla bénh nhan... Chang téi ly giai
rang bénh nhan I&n tudi cé tinh trang co thé hoi phuc
chdm hon, tdm ly con phu thudc bénh vién gép phan
lam téng thoi gian nam vién trong nghién ctru nay.

Chung toi khong phét sinh céc tai bién trong mé.
V@ bién chirng gan ghi nhan 1 bénh nhan shock giam
thé tich sau m& 1 ngay & mot bénh nhan dwoc phiu
thuat 1&n (gidi 4p va két hop xwong 3 tang), bénh
nhan duoc hoi stre tich cwe va 6n dinh sau ra vién, cai
thién tét véi ti sé cai thién sau 6 thang |a 56%; 1 bién
chirng vét thwong lién chadm trén mot bénh nhéan khi
nam hau phau tai vién do qua trinh khau da khong
t6t, khong cé nhiém trung vét thwong, da x& Iy dn

bang khau lai & phong tiéu phiu. Vé bién chirng xa, 1
bénh nhan tai kham 3 thang duoc ching t6i ghi nhan
miéng ghép di tru lui sau, tuy nhién, d6 di léch rat it
va chung t6i danh gid mirc d6 nay hau nhu khdng
anh hudng dén két qua phau thust.

4.5. Panh gia két qua diéu tri

Diém VAS trung binh cot sdng that lung gidm
dan tir cac thoi diém tredc mé dén sau do 1 nam.
Cac nghién ctru khac ciing cho thdy phau thuat 13
phuong phap diéu trj giup cai thién triéu chirng dau
lung va dau theo ré than kinh rat tot.

Thoi diém trudc mé diém trung binh VAS chan
cao hon VAS lung, tuy nhién tai thoi diém 12 thang
sau phau thuat, VAS chan trung binh thap hon VAS
lung chirng td phau thuat gidi ap 6ng song, giai
phdéng ré rat hiéu qua dem lai tién trién tét.

Tién trién diém JOA cho thay sy cai thién theo
chiéu huwdng t6t dan Ién clda cac triéu ching 1am
sang. JOA trung binh ting dan tir cac thoi diém trudc
md (6,07 + 2,04), ra vién (8,89 * 2,64), sau md 1
thang (17,51 + 2,50), 3 thang (21,56 * 3,40), 6 thang
(23,64 +3,74) va 1 ndm (23,73 £ 3,61).

Trong nghién ctru cta chung t6i, khdong cé bénh
nhan nao phuc héi & mirc kém, cadc mirc cai thién
trung binh - t&t - xuat sac cé ti 1& twong doi phu hop
v&i nhitng nghién ctru khac.

Bang 6. So sanh mirc d6 hdi phuc v&i mot s6 nghién clru

Murc do Wong [6] Nath [13] Ezzat [14] Chuing t6i

héi phuc (12 thang) (12 thang) (12 thang) (12 thang)
Kém 28% 0% 0% 0%
Trung binh 19% 0% 8,3% 6,7%
Tét 26% 36% 16,7% 28,9%
Xuat sic 28% 64% 74,2% 64,4%

ODI trung binh gidm dan tir cac thoi diém truwdc
mé (80,58 + 5,99), ra vién (65,49 + 5,32), sau md 1
thang (48,38 + 7,29), 3 thang (34,73 + 9,50), 6 thang
(27,07 £ 11,33) va 1 n3m (26,89 + 10,98). Ti I& ODI
ban d4u cla chung t6i cao hon Donnarumma [15] 13
47,55 + 10,48. Sy khac biét nay cho thay bénh nhan
cla chung téi vao vién vdi triéu chirng nang hon.

C6 thé thay phau thuat nhin chung gitp cai
thién rd hoat dong chirc ndng cta bénh nhén,
giup ngudi bénh tir gdp nhiéu khé khan trong lam
viéc va sinh hoat quay lai cudc séng gan nhu binh
thuong trudc day.

5. KET LUAN
Nghién clru ctia ching téi ghi nhan cdc bénh nhan
Ién tudi chap nhan phuong an phau thuat khi tinh
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trang bénh ly d3 tién trién ndng né (33,3% tan phé
va 66,7% té liet theo ODI). Quyét dinh phau thuat
dwa theo tinh trang 1dm sang va sw phu hop trén két
qud hinh anh hoc déc biét 1a cdng hudng tir cot séng
that lwng. Ching téi dic biét lvu y ¢ hon 1/3 téng
s6 bénh nhan cé bénh ly ndi khoa kém theo dé két
hop diéu tri thich hop.

Danh gia két qua diéu tri phau thuat giai ap, cd
dinh cot séng va han xuong lién than d6t qua 16 lién
hop cho thay két qua tét. Khéng trudng hop nao cé
tai bién trong mé. 6,6% bénh nhan cé bién chirng
nhung tién trién hodi phuc t6t. Toan bd bénh nhan
déu gidm murc d6 dau, cai thién co lyc, khd nang di
lai va khéi phuc dwoc gan nhu hoat dong séng binh
thudng. Mdrc dd phuc hoi co6 dén 93,3% téng phan
loai xuat sic va tét theo Hirabayashi.
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