VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2024

truyén dich lan 1 c6 9 bénh nhan dap 'ng vdi bu
dich dugc thuc hién test truyén dich. Sau test
truyén dich lan 2 cho thay HATB, CVP tang Ién;
mach, SVV va PPV giam. K&t qua nay phu hdp
véi ngh|en cllu cua Nguyen Tién Trién®: sau
truyén dich [an 1: SVV giam 15,1 + 7,2% xudng
13,7 = 8,6%; sau truyén dich lan 2: SVV giam
14,1 = 5,4% xubng 12,6 = 7,3%.

4.2.4. Pac diém huyét déng sau test
truyén djch [3n 3. Tai th&i di€ém sau test truyén
dich [an 2: c6 1 bénh nhan dap (ng truyén dich.
Tién hanh test truyén dich va tai danh gia tai
thdi diém sau test truyén dich [an 3: Bénh nhan
nam 83 tudi, chdn doan: SNK — Viém phdi cdng
dong. Sau cac lan test dich test truyén dich,
mach giam tr 135 [an/phdt xudng 120 [an/ phat,
lactat gidm 14,4 mmol/L xudng 12,6 mmol/L.
Céac thdng s6 huyét dong do bang phuang phap
phan tich séng mach cho thdy CO tang tUr 5.4
L/ph Ién 8,1 L/ph, SVV gidm tir 25% xudng 14%,
PPV giam 26% xudng 9%.

V. KET LUAN

PPV c6 kha nang lién lugng dap Ung truyén
dich t6t & bénh nhan SNK. NguGng dap Ung
truyén dich cta PPV la 12,5%. Sau truyén dich,
cac thong so ldam sang, huyét dong dugc cai thién.
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Pham Xuéin Duy’, L& Hoc Ping/,
Quach Vian Kién?, D6 Ngoc Son!

dudng ham nhd 18 Fr (mini PCNL), da dat dugc
nhitng thanh tuu to I6n trong diéu tri séi than I6n,
phtc tap, vGi ti I€ sach sdi Ién t&i 95%,! tuy nhién van
c6 mot ti 1€ bién chiing nhu chdy mau can ndt mach
chon loc, shock nhiém trung,... Trong dé bién ching
ro dai trang da dugc mo ta tuy nhién hiém gap, chiém
0,3-0,5%.% Chung t6i mo t& mot trudng hgp ro dai
trang sau mini PCNL dudi hudng dan cua siéu am
dugc diéu tri bdo ton, qua d6 ban luan cac yéu to
nguy cd, phong tranh, cling nhu chdn doan phat hién
s6m bién chirng ro dai trang. T khoda: Tan sdi than
qua da (PCNL), than mdng ngua, ro dai trang.
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SUMMARY
A CONSERVATIVE CASE TREATMENT OF
COLONAL FISTULA AFTER PERCUTANEOUS
NEPHROLITHOTOMY OF RIGHT

HORSESHOE KIDNEY

Percutaneous nephrolithotomy (PCNL) which has
been introduced into Viet Duc University Hospital for
over 10 vears. PCNL is being performed entirely under
the quidance of ultrasound with a small 18 Fr tunnel
(mini PCNL). This technique has obtained great
achievements in treating complicated kidney stones,
with a stone clearance rate of up to 95%. However,
some complications such as bleeding requiring
selective embolization, septic shock, etc still
happened. In which, colonic fistulas which had been
described, even rarely before, accounting for 0.3-
0.5%. We describe a rare case of colonic fistula after
mini PCNL under ultrasound guidance that was treated
conservatively, thereby discussing risk factors,
prevention, early detection and diagnosis of colonic
fistula complications.

Kevwords:  Percutaneous nephrolithotomy
(PCNL), horseshoe kidney, colonic fistula.
I. DAT VAN DE

Tan sobi than qua da (PCNL) la mét phuong
phép tiéu chuan, hiéu qua va an toan trong diéu
tri soi than 16n, soi than phiic tap, than mé cii
hay than cd bién déi vé mat giai phau. PCNL
dudc dua vao ap dung tir nhitng nam 1976, cho
dén nay ciing vdi su phat trién vé phuang tién,
ki thuat cling nhu cong nghé laser, tan soéi than
qua da mang lai ti 1é thanh cong cao Ién dén
95%.! Than mdéng ngua (HSK) la than hgp nhat
phG bién nhét, dugc ddc trung bdi ba bét thutng
Vé gidi phau: Iéch vi tri, xoay bat thuGng va bién
d6i mach mau.? Soéi than trén than méng ngua la
mot thach thirc trong cac can thiép phau thuat it
xam 1&n, trong PCNL, thdn méng ngua thay doi
giai phau gay kho khan trong qua trinh choc do
dudng ham vao bé than, cling nhu soi kiém tra
trong cac dai.* Mot loat cac bién chirng xay ra
trong PCNL, tir nhitng bi€én chirng can can thiép
t6i thiéu dén nhitng bién chirng nguy hiém han
tham chi tir vong da dugc mo ta trong hé théng
phan loai Clavien-Dindo, n6 dé xay ra hon trén
bénh nhan c6 bién dbi vé mat gidi phau. Bién
chéing ph6 bién nhat 1a chdy mau, chiém 1%
dén 12% trudng hap. Tuy nhién, ty 1€ chay mau
can truyén mau dudi 2,5% trong loat bao cao
mdi nhat trong y van, va ty Ié t& vong do V dudi
0,1%. T6n thuong dai trang trong PCNL dudc
phan loai la bién chirng do IVa va hiém khi xay
ra (chi 0,3%—0,5% trudng hgp). 5 Tuy nhién, ton
thuong dai trang la mot bién chirng nguy hiém,
do nhitng thach thirc trong chan doan, cling nhu
cac bién ching ndng va tham chi gay tr vong.

Il. BAO CAO CA LAM SANG

Bénh nh&n nam, 51 tudi, tién sir suy tim EF
25% mdi phat hién, vao kham trong tinh trang
dau that lung phai am i kéo dai, khéng sGt,
khdng ti€u budt rat. Két qua xét nghiém sinh
hoéa: ure: 5,24 mmol/l; creatinin: 84,1 mmol/l;
AST/ALT: 23/21 U/I; natri mau: 139 mmol/I; kali
mau: 3,81 mmol/l; clo mau: 105,6 mmol/l. Sinh
hda nudc ti€u: LEU: 75++ WBC/ul; ery: 250+++
RBC/ul; NIT: am tinh; pH: 5,5. Phan tich mau:
huyét sdc td: 146g/l; hematocrit: 0,445 I/I; bach
cau mau: 7,52 G/I; tiéu cau: 321 G/I; PT%:
108%); APTTb/ch: 0,9. K&t qua vi sinh nudc tiéu
khong thay vi khudn trong 48 gi6 nudi cdy. Chi
s6 khéi cla trudng hdp nay: BMI 22. Chup cat
I6p vi tinh (CT) cho thay hinh anh than mdng
ngua co 01 soi kich thudc 42x10 mm, va vai soi
nho, dai trang ndm & vi tri sau bén than.

Hinh 1: Xquang va cat Iop vi tinh trudc mé.
Mii tén do la duong choc vao thian, mii tén
vang chi dai trang

(Anh Bénh vién Viét but)

Bénh nhan dugc chi dinh phau thuat PCNL,

V@i tu thé nam nghiéng 90 d6 sang trai, cd don
bilot dudi that lung. Siéu am cho thdy lat cat
situ am thdy rd thdn nam & dudng nach sau
bén, than va séi sau, khdng thdy hinh anh hudng
téi dai trang trong khu vuc du ki€én choc dudng
ham vao than. Qua trinh choc kim theo hudng
song song vdi dau do siéu &m vao bé than, than
va t6 chirc xung quanh di ddng nhiéu trong qué
trinh siéu am, sau 2 lan choc ching t6i da ti€p
can dugc sdi, soi vao bé than thdy sdi, tan soi,
d&t 1. Trong qud trinh m& qud trinh tan soi
thuan Igi, khong quan sat thay bat thudng trén
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phau trudng cling nhu vé mat toan trang. Va sau
m& dan luu khong ra dich bat thudng, nudc tiéu
trong hong. Sau 2 ngay phau thudt, bénh nhan
khong sot, bung chudng nhe, khong cd rdi loan
tiéu héa, bénh nhan dugc chup lai Xquang hé
tiét niéu khong chuan bi kiém tra khong thdy co
hinh anh bat thudng, JJ ndm dung vi tri, sach
soi. Bénh nhan dugc rit sonde dan luu than vao
ngay th(r 3 sau md, sau rdt bénh nhan xuét hlgn
tinh trang ro phan va dich tiéu hdéa qua chan dan
luu than, khéng sét. Bénh nhan dugc chuyén
sang khoa phau thuat tiéu hda diéu tri.

Hinh 2: Dich tiéu héa sau rit dan luu than
(Anh BVHN Viét buc)

Bénh nhan dugc diéu tri khdng sinh phd
rong phoi hgp 2 loai khang sinh cefalosphorin
thé hé III va Metronidazole, kém theo ché do
nhin dn hoan toan, theo doi toan trang bao gém
tinh trang nhiém triing, tinh_trang hG that lung
phai va s6 lugng dich qua dan luu hé tht lung.
Bénh nhan dugc ddt sonde da day, dugc dat
sonde dan Iuu qua khoang sau phlc mac tiép
can ton thuang dai trang. Ngay th( 3 bénh nhan
dugc chup lai cdt I6p vi tinh 6 bung cé dung hinh
cho thay hinh anh day thanh dai trang phai, cac
8 dich khi kich thudc 37x20x72 mm, tham nhlem
xung quanh, c6 dau sonde dan Iuu trong & dich.
Bénh nhan khong sot, khong cé dau hiéu bat
thudng vé 8 bung, nhu déng, luu thdng rudt tét,
dan luu ra it dan, dan luu dugc rat bt 5cm sau
5 ngay Dan Iuu h6 thét Iu’ng ra vdi s6 Ierng
gidm dan tUr 100ml/ 24 gi§ trong nhitng ngay
dau, xu6ng con 10-20 ml sau 3-4 ngay theo doi,
nhifng ngay sau gan nhu s6 Iu’dng ra it. Bénh
nhan sau dé dudc an lai vao ngay th( 7, rut dan
luu vao ngay th( 09 va ra vién, toan trang on dinh.
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Hmh 3 Hinh anh Xquang sau mé va hinh anh
chup CLVT & bung sau 5 ngay phau thuat
(Anh Bénh vién Viét Buc)
Bénh nhan kham lai sau 4 tuan, tinh trang
tiéu hda on dinh, siéu d&m c6 hinh anh: Thanh
bung tucong Ung vi tri 10 ro trong cd thanh bung
cd & dich khdng trong, kich thudc 23x14mm, &
nay c6 mot dudng thong vao khoang sau phtc
mac va mot dudng thong ra da, DK ngang
khoang 5mm. Bénh nhan dugc rdt sonde JJ,
ki€ém tra sau d6 hoan toan 6n dinh.

I1l. BAN LUAN

RO dai trang la mét bién chiing hiém gap
trong tan séi than qua da, dugc bao cdo trong
0,5- dudi 1% so tru’dng hgp tan so6i than qua
da.l”? biéu nay c6 thé dugc Iy g|a| la do giai phau
binh thuGng cla dai trang ndm & mat trudc cla
than, it khi nd nam phia sau dudi than. Mot sd
trudng hop dudc ghi nhan chli yéu nam & sau
than bén trai va sat véi cuc dudi cla than. Cac
nghién ctu cling chi ra rang, dai trang nam sau
than chiém khoang 0,6% dan sG; ciing nhu
trong nghién cfu qua chup cat I8p vi tinh & bung
trén 500 trudng hop cho thay tan sudt tdng thé
cua dai tréng sau than & bénh nhan ndm nglra
chiém 1,9%.°

Nerng nguyén nhan lam cang dai trang nhu
tdo bén man tinh, cac phau thuat trudc doé lién
quan dén dudng tiéu hoa gay dinh rudt hay gay
han ché luu thong rudt, phinh dai trang, rGi loan
than kinh rudt s& lam dai trang thay ddi vi tri giai
phau ra phia sau than. Cac yéu t6 khac lam ting
nguy cd nhu bénh nhan nir, gay, rat it md
khoang sau phic mac; than da dudc phiu thuat
I6n trude do, than di dong, than mdng ngua, cac
di dang thay déi vi tri than khac nhu than lac
cho; hay bénh nhdn gu veo cOt s6ng. Than
méng ngua thudng di kém di léch dai trang ra
sau hodc dai trang sau than vi mét khiém khuyét
trong su’ phat trién cia can mac sau két hop vdi
su vang mdt cd hoc cla than tur vi tri binh
thudng cla no.”
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Danh giad ton thuong dai trang trong md rat
quan trong trong qua trinh x{ tri bién ching
cling nhu tién lugng qué trinh diéu tri sau mo,
tuy nhién, rat khd khdn dé phat hién ton thuong
nay trong md do khi Amplazt ti€p cin dudgc vao
bé than thudng sé bit kin dudng théng gilra dai
trang va bé than, ngoai ra qua trinh nudc ra vao
than nhiéu, kém chdy mau nhe trong bé thén
lam han ché kha ndng phat hién ra dich tiéu hoa
chay vao bé than. Bién chu‘ng nay chu yéu dugc
phat hién sau mé vdi bang cerng cua tinh trang
nhiém tring s6t khong ro nguyen nhan, roi loan
tiéu hda, hay di ngoai phan mau sau phau thuat.
Hoac triéu chiing sé xuat hién sau khi rat dan
luu thén, ¢ thé dai ra phan, dich phan ro ra
khoang canh than (khoang sau phuic mac) gay ra
viém tay quanh than va khoang sau phlc mac,
ro phan ra ngoai da, c6 thé gdp tinh trang viém
phlc mac. Tuy s6t va nhiem trung huyét la triéu
chirng quan trong d6i véi bién ching thing dai
trang, tuy nhién ching ta can lyu réng 0,6% dén
1,5% bénh nhan trai qua phau thuat PCNL bi
nhiem trung huyét.® Do vay, nhitng bénh nhan
s6t, nhiém trung huyét sau tan soi than qua da
khdng dap (ng vdi diéu tri tich cuc, chup cét I16p
vi tinh 6 bung kiém tra trong giai doan nay la
can thiét.

Trong nghién cl'u cla Mousavi-Bahar va
cdng su,? hai trudng hop tén thuong dai trang,
trudng hdp dau tién dugc phét hién tén thudgng
dai trang trong qua trinh can thiép phau thuat,
ngay sau do da dudc phau thuat mé bung va xur
tri vét thuong thanh dai trang trong phlc mac;
trudng hdp thr 2 la trudng hdp bénh nhan nir,
gay, 50 tudi, trudng hdp nay dudc phau thuét
tan sbi than trdi qua da, bénh nhan sau mé 6n
dinh, rdat dan luu ra vién vao ngay thir 2, sau do
c6 ta quay trd lai vién vao ngay thr 7 vdi tinh
trang viém phic mac, dudgc phau thuat ndi soi
lam hau moén nhan tao, tuy nhién tinh trang
nhiém khuin huyét tién trién ning, cd &y da tor
vong sau 3 ngay diéu tri.

Kachrilas va cong su bao cao 5 trudng hop
ton thuong dai trang trong 1620 bénh
nhan.° C6 3 truGng hdp sau tan sdi than qua da
tu th€ ndm nglra vao ngay th{r 1 dén th{ 3 sau
m@, bénh nhan xudt hién sét kém theo chay dich
tiéu héa ra qua dan_luu than, ca 3 trudng hap
nay déu dugc dat dan luu vao ho than, diéu tri
bao ton két hgp khang sinh phé rong, nhin an
hoan toan, bénh nhan dudc rat 6ng dan luu vao
ngay th 10-14, 6n dinh ra vién va sau 3 thang
quay lai chup CT kiém tra khéng phat hién bat
thudng. Mot trudng hgp tan soi than qua da bén
phai, trong qué trinh nong dudng ham tén

thudng vao dai trang, bénh nhan da dudc can
thiép dat dan luu canh dai trang, diéu tri bao
ton, dan luu dugc rdt vao ngay thd 7, rdt 1] sau
6 tuan va CT kiém tra sau 3 thang binh thudng.
Trudng hgp con lai la bénh nhan nam, 78 tudi,
soi phurc tap than (T), da dudc phau thuat tan
soi thadn qua da, trong mé dudc ghi nhan cd
chdy mau nhe, ngay th& 3 bénh nhan xuat hién
sot cao 39 do C, kém dau ha sudn (T), chudng
bung, nén nhiéu, sang ngay th( 4 phan clng véi
khi dugc nhan thdy qua 6ng dan luu than. CT
ti€t niéu cd hinh anh tu mau quanh than, mg va
thing dai trang xudng. Bénh nhan dugc dat dan
luu. Ngay hdm sau bénh nhan phat trién suy hd
hép, viém phéi dugc diéu tri ICU, tinh trang ton
thuong dai trang dudc gidi quyét, rut dan ducc
rat vao ngay th(r 12. Tuy nhién, do tinh nang suy
hé hap cép tién trién (ARDS), bénh nhan tr vong
vao ngay th( 14 sau mé.

Trong mot loat 250 bénh nhan dugc bao cao
bdi Vallancien va cac cong su, hai trudng hgp
tén thudng dai tranq d3 dudc diéu tri bang phau
thuat. Trong do co 1 trudng hgp bénh nhan nam
34 tudi, duac phau thuat PCNL than trai, trong
qua trinh phau thuat, choc than cé xu hudng di
chuyén sau vao trong, sau 2 lan choc da nong
dugc du’dng ham vao cuc du6i than, tiép can
dugc sdi va tan dudc hét sdi, 6ng dan luu than
dudc dit vao bé than, trong qua trinh phau
thuat khéng cé gi bat thudng, tuy nhién sau
phau thuat 4 gid, bénh nhan xuat hién tinh trang
sO6c mat mau, xuat huyét nhiéu trong truc trang,
bénh nhan dudc phau thuat md lai thay cd rach
cuc dudi than gay chay mau khoang sau phuc
mac, chay it mau trong & bung, da dugc lam
sach, cit cuc dudi than. Tuy nhién tinh trang
shock khdng cai thién, m& bung thdm do phat
hién 01 10 thung dai trang sau phic mac 3mm,
c6 1 mach mac treo dai trang chui qua 0 thing
ton thuong chdy mau trong 10ng dai trang, bénh
nhan d3 dugc cat bo doan dai trang tdn thucng,
lam hau moén nhan tao. Hau moén nhéan tao dudc
déng lai sau 3 thang, kiém tra khéng thdy bat
thudng vé dudng ti€t ni€u. Trong nghién clu
cla Ba'adani va cdng su, cat bd dai trang dudc
thuc hién & mét bénh nhan chan doan muén ro
dai trang tién trién sau tha thuat PCNL.

Hinh 4: A. duong kim nam sau phic mac
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(miii tén dai) va than bj di léch boi luc cua
kim (mdi tén ngan). B. Puong kim ndm
trong phic mac

Trong bdo cao ti 1& mac, diéu tri va cach
phong ngtra cac bién chifng cla PCNL, tac gia
Christian Seitz va cs khuyén cdo cdng cu chan
doan tét nhat ¢ nhitng bénh nhan sét khdng rd
nguyén nhan va s6c nhiém trung sau tan soi
than qua da la CLVT & bung.® Sau khi da dugc
chan doan ton thuong dai trang thi viéc biét lap
than va dai trang la can thiét, can dat riéng dan
luu than va dan luu khoang sau phuc mac canh
dai trang dé dan luu riéng nudc tiéu va dich
phan ra ngoai, kém thém diéu tri khang sinh
phSi hdp phé rong, k&t hgp véi nhin dn hoan
toan, dinh dudng qua dudng tinh mach trong it
nhat 7 ngay. Chup barit dugc thuc hién vao ngay
th&r 8 dé danh gid su lanh cua vét thucng dai
trang. Piéu tri bao ton tén thudng dai trang sau
tan sdi than qua da thanh cong & hau hét cac
trudng hogp dugc bao cao. Tuy nhién, nhitng
trudng hgp ton thuong dai trang phat hién mudn
thudng can phai phau thuat lam hau mén nhan
tao thdm chi cét doan dai trang. Do vy, chan
doadn s6m va diéu tri kip thdi tén terdng dai
trang trong va sau phau thuat tan séi than qua
da la rat quan trong.

Cat I6p vi tinh nén dudc danh gia ki giai
phdu cla dai trang trudc khi can thiép choc
dudng ham vao than, dac biét nhitng trudng hgp
nghi ngd, than bién déi hinh thai. SU dung siéu
am dan dudng trong qua trinh choc do tao
dudng ham vao bé than da dudc xac dinh lam
gidam nguy cd gdy tén thuong dai trang. Tuy
nhién, khi than cao, ra truéc dudGng nach sau thi
ki thuat choc dlmng ham theo erdng song song
véi siéu am kiu s& dé dan dén ton terdng dai
trang hon hudng chéch véi dau do siéu am, tuy
nhién, can phai c6 kinh nghiém ciing nhu dinh
hu‘dng khong gian g|a| phau tét méi gidp qua
trinh choc duGng ham vao than an toan, hiéu qua.

Trong nhitng trudng hgp than ném cao han,
siéu am & dudng nach sau khong thdy ro than,
thudng s& can di chuyén siéu am ra trudc dé cd
dugc lat siéu dm thdy rd than bé than va soi.
Theo nhu kinh dién, ching ta s& choc dudng
ham phl'a trude siéu am, song song vGi dau do
siéu am, tuy do la derng ngan nhat vao than,
nhung dé nguy co gay ton thuong dai trang. Vi
trong qua trinh siéu am, dai trang thudng it hién
dién, hodc hién dién mét cach rdt mé nhat nén
rat khd dé€ y thdy. Trong nhiing trudc hgp nhu
vay, ching ta nén choc phia sau dau do, c6 thé
ngay sau song song v@i dau do, hoac tao gdc
khoang 30 dd choc chéch vdi truc dau do dé tiép
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cin soi va bé than. Nhu vay s& tranh dugc tén
thuong khoéng dang c6. Tuy nhién, cach choc
nay can phai phau thuat vién cé kinh nghiém, co6
kha nang dinh vi khong gian tot.

IV. KET LUAN

Tan séi than qua da hién dang dudc ap dung
tai hau hét co sd y té do tinh an toan, hiéu qua,
cung nhu quy trinh ki thuat don gian. Tuy nhién,
can danh gia ki dac diém giai phau trudc phau
thuat, cling nhu phat hién kip thai ton thuong
dai trang sau phau thuat gilup han ché toi da cac
can thiép xam lan va dam bao an toan tinh mang
cho ngudi bénh. Ching tdi hy vong rang, bai bdo
nay gilp cho cac quy dong nghi€p cé6 mot cai
nhin tdng quan, nhac lai v& mot ton thuong kinh
dié:n, hi€m gdp nhung rat nghiém trong trong
phau thuat tan so6i than qua da, cling nhu xem
xét str dung cac ki thuat choc do dudi hudng dan
siéu 4m trong nhitng trudng hop nghi ngd dé
tranh tén thuong dai trang.
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PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN CHAN THUONG
COT SONG CO THAP PUQO'C PIEU TRI PHAU THUAT CAT THAN POT
SONG VA HAN XU'O'NG LOI TRU'O'C (ACCF) O BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Mo ta dic diém I1a4m sang va can Iam
sang cla bénh nhan chan thu‘dng cot song co thap
dugc diéu tri phau thuat cat than d6t sdng va han
xuong 16i trudc & Benh V|en Hiu nghi Vlet burc.
Phuong phap ngh|en ciru: Nghlen clu mo ta hoi
cu’u va tién ciu véi 32 bénh nhan chan thuong cot
song b thap dudc phiu thuat cdt than dot song va
han xuong I6i trudc tai khoa Phiu thudt cot song,
Bénh vién Hiu nghi Viét blc tir théng 1 ndm 2021
dén thang 12 nam 2023. Két qua: c6 32 bénh nhan
trong ngh|en clfu cua ching t6i vdi ti 16 nam/nir 13
1,46/1, tudi trung binh 1a 45,3+14,7. Nghé nghiép
chiém ty |é cao nhéat la Cong nhan (43 7%). Nguyén
nhan do tai nan giao thong chiém ty 1€ cao nhat
(37,5%). Trong sO 32 benh nhan nghién culu, phan
I6n bénh nhan dau cdt sdng ¢ chiém 93,7%. Vi tri
dot song hay_ g&p nhat 13 dét song cé chlem 37,5 %,
dot song it gap nhat la 3,1%. Ty Ié€ chan thuong cot
song cO daon thuan khong o ton thuong phdi hgp
chiém ty | cao nhat 53,2%, tén thuong ph0| hdp hay
gap nhét 13 gay xuang chi chiém 28,1%. Ti I€ rGi loan
cam glac gap trong chan thudng cot sbng cd thap
chiém ti I& cao nhat 53,1%. Ty I& r6i loan co tron
chiém 43,7%. Ty 1& tn thu‘dng than kinh theo phan
loai ASIA A va D chiém ty 1€ cao nhat 25%. Trén
Xquang: ty 1€ v toan b0 than dét sdng chiém ty 1€
cao nhat 50%. Trén CLVT: v3 than d6t song I&n hon
hodc bang 3 manh chiém ty |é cao nhat 50%.Trén
MRI: t&n thuong dia dém chiém ty 1€ cao nhat 100%.
Két luan: Triéu chiing 1am sang hay gap nhat cla
bénh nhan chan thugng cot s6ng cd thap la dau cot
song, ty I ton thudng than kinh theo phan loai ASIA
A va D chiém ty 18 cao nhat. Trén Xquang va CLVT céac
bénh nhan ty Ié v8 toan b than d6t s6ng chiém ty 1é
cao nhat. Trén MRI ton thl,rdng dia dem chlem ty 1é
cao nhat. 7o khoa: Chan thudng c6t sGng c6 thap,
chén thuong cdt séng c8, ACCF
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CLINICAL FEATURES AND IMAGING
DIAGNOSIS IN PATIENTS WITH SUBAXIAL
CERVICAL INJURIES TREATED WITH
ANTERIOR CERVICAL CORPECTOMY AND
FUSION (ACCF) AT VIET DUC HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with lower
cervical spine injuries treated with anterior cervical
corpectomy and fusion at Viet Duc University Hospital.
Methods: This is a retrospective and prospective
descriptive study involving 32 patients with lower
cervical spine injuries who underwent anterior cervical
corpectomy and fusion at the Spine Surgery
Department, Viet Duc University Hospital, from
January 2021 to December 2023. Results: The study
included 32 patients with a male-to-female ratio of
1.46:1 and an average age of 45.3+14.7 years. The
most common occupation was laborer (43.7%). Traffic
accidents were the leading cause, accounting for
37.5% of cases. Among the 32 patients, the majority
experienced cervical spine pain (93.7%). The most
commonly affected vertebra was C6 (37.5%), while
the least affected vertebra accounted for 3.1% of
cases. Isolated cervical spine injuries without
associated injuries were most common, accounting for
53.2%, with the most common associated injury being
limb fractures (28.1%). Sensory disturbances were the
most frequent neurological issue, seen in 53.1% of
cases, while sphincter disturbances were present in
43.7%. According to the ASIA classification, the
highest percentage of neurological injuries was found
in categories A and D (25%). On X-rays, total
vertebral body fractures were most common (50%).
On CT scans, vertebral body fractures with three or
more fragments were most frequent (50%). MRI
showed that all patients had disc injuries (100%).
Conclusion: The most common clinical symptom in
patients with lower cervical spine injuries was cervical
spine pain, with the highest percentage of neurological
injuries classified as ASIA A and D. On X-rays and CT
scans, total vertebral body fractures were most
frequent. MRI revealed that disc injuries were present
in all cases. Keywords: Subaxial Cervical Injury,
Cervical Injury, ACCF
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