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KET QUA PHAU THUAT CO PINH COT SONG VA HAN XU'ONG LIEN
THAN POT DA TANG LOI TRUO'C PIEU TRI BENH NHAN THOAT V]I
PIA PEM COT SONG CO CO PHU TUY TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Danh gla ket qua phau thuat bénh
nhan thoat vi dia dém cbt song c6 da tang cb kem
theo phu tuy co ngang muc bang phuong phap co
dinh cot s6ng va han xuong lién than dot da tang 16i
truGc (ACDF) tai Bénh vién Bach Mai. oI tugng
nghién ciru: Nghién cltu cét ngang 26 benh nhan
dugc chan doan thoat vi dia dém c6t sbng c6_da tang
c6 kém theo phu tuy c6 ngang mic dugc phau thuét
bang phucng phap han xuong lién than dét da tang
16i trudc trong thai gian tur thang 10/2019 dén thang
5/2022 tai Bénh vién Bach Mai. K&t qua: 26 bénh
nhan (15 nam, 11 nLr), tudi trung binh 60,7 + 11,19
(35-75 tudi). Thoat vi dia dém va phu tay tht.rdng gap
Vi tr| dia dém C4C5, chiém 76,9%. 10 bénh nhan dugc
phau thudt ACDF 3 tang, D|em mJOA tang tir 10,1 +
2,68 lén 15,9 + 2,02 dlem (p < 0,001) sau mg, ty 1&
h0| phuc h0| cerng tly 6 trung binh (RR) 74, 1119 23
%. RR tai thdi diém kham lai cia nhém benh nhan
phu tay 1 tang cao hon nhém phu tdy 2 tang (p <
0,001). C6 mdi tuang quan trung binh gilra ty & hoi
phuc tai thdi diém kham lai va chiéu dai doan phu tay
trén hinh anh MRI trudc mo vdir = - 0,45, p = 0,018.
Két ludn: Chiéu dai doan phl tdy c8 trén MRI ¢6 y
nghia tién lugng hdi phuc sau phiu thuét ACDF da
tang d bénh nhan thoat vi dia dém cot séng c6 da
tang c6 kém theo phu tdy c6.

Tu khoa: Chiéu dai doan phu tuy, c6 dinh cot
s6ng va han xuong lién than dét da tang 16i trudc.

SUMMARY

RESULT OF MULTILEVEL ANTERIOR CERVICAL
DISCECTOMY AND FUSION (ACDF) IN

MULTILEVEL HERNIATED CERVICAL DISCS

PATIENTS WITH MEDULLARY HYPERINTENSE

AT BACH MAI HOSPITAL

Obiective: To evaluate the effectiveness of
multi-level anterior cervical discectomy and fusion
(ACDF) in treating cervical disc herniation with cervical
cord medullary hyperintense at Bach Mai Hospital.
Method: 26 patients diagnosed with cervical disc
herniation with cervical cord medullary hyperintense
underwent multi-level anterior cervical discectomy and
fusion surgery at the Orthopedic and Spine
Department at Bach Mai Hospital from October 2019
to May 2022. Results: The mJOA score improved
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statistically significantly from 10.1 + 2.68 to 15.9 %+
2.02 (p < 0.01), with a mJOA recovery rate of
74.11%. The mJOA recovery rate was higher in the
agroup with sinale-level with cervical cord medullary
hyperintense compared to the aroup with 2-level with
cervical cord medullary hyperintense, and this
difference was statistically siagnificant. There is a
negative correlation between the mJOA recovery rate
and the lenath of cervical cord medullary hyperintense
on MRI images, with an r-value of -0.45 and a p-value
of 0.018. Conclusion: The presence of cervical cord
medullary hyperintense on MRI siagnificantly predicts
recovery after multi-level ACDF surgery.

Kevywords: the length of cervical cord medullary
hyperintense, ACDF

I. DAT VAN DE

Thodt vi dia dém cdt séng cd la bénh ly
thudng gdp & ngudi trung nién, trong do hay
gép 6 do tudi tir 51 - 60 trd 1én.12 Ty 1é thoat vi
dia dém ct sdng c6 & Bac My theo nghién cliu
clia Kelsey la 5,5/100.000 ngudi moi nam.> Tai
Viét Nam, nghién clru dua trén phim cdng huéng
tr thuc hién trén cong dong cla Nguyéen Thi
Ngoc Lan va cong su cd 0,05% dan s co tinh
trang thodt vi cdt séng cb.* Bénh ly thodi hda,
thoat vi dia dém cot séng cd tdng dan theo tudi,
nhitng thay déi cu tric cdt sdng ¢6 do thodi hda
xay ra don doc & 1 dia dém chi chiém tir 15 -
40% cac trudng hgp, trong khi dé 50 — 85%
trudng hop xay ra & nhiéu vi tri.>® Khi thoat vi
dia dém gay chén ép tdy cd s& cd biéu hién 1am
sang trong héi chifng chén ép ré hodc chén ép
tay cd, mot sd trudng hop gay thay ddi tin hiéu
thy ¢6 tai vi tri chén ép.” Ty Ié ting tin hiéu tay
cd trén MRI xung T2 trung binh la 58 — 85% trén
bénh nhan c6 triéu chéing bénh ly tdy cd, ngudgc
lai chi cd 2,3% ngudi bénh khong cd triéu chiing
ty c0 c6 tdng tin hiéu tuy trén xung T2 MRL.7 C6
nhiéu phuong phap phau thuat diéu tri, trong dé
phau thuét 1ay dia dém va han xuang lién than
dét 16i trudc (ACDF) la mét trong nhﬁ‘ng phuadng
phdp giadi phong truc ti€p chen ep than kinh,
déng thsi dam bao cdu tric cdt song ¢ viing.
D3 ¢6 nhidu nghién clru phiu thudt ACDF, tuy
nhién nghién ctu ti€n hanh & nhdom ngudi bénh
c6 kém theo tang tin hiéu trong tdy do thoat vi
dia dém con han ché. Vi vay, chung toi tién hanh
nghién cru nhdm danh gid két qud phiu thuat
ACDF da tang diéu tri bénh nhan thoat vi dia dém
cdt s6ng cd b phu tdy tai bénh vién Bach Mai.



TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 2 - 2024

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 26 bénh nhan
dugc chan dodn xac dinh thoat vi dia dém cot
song cd c6 triéu chling chén ép tuy c6 va cé phu
tay cd do thoat vi dia dém trén hinh anh MRI,
dudc phau thut bing phudng phap han xucng
lién than dét da tang 16i trudc (tur 2 tang lién ti€p
trg Ién) tai khoa Chan thugng Chinh hinh & C6t
song bénh vién Bach Mai tir thang 11/2019 -
5/2022.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
cat ngang

2.2.2. €6 mau va cach chon cé méu: C
mau thuan tién, tat ca cac bénh nhan c6 du tiéu
chuan lua chon va khéng cd tiéu chuén loai trtr.

2.2.3. Thoi gian va dia diém nghién
curu: TUr thang 11/2019 — 5/2022 dudgc tién hanh
tai khoa Chan thuang chinh hinh va cot song,
Bénh vién Bach Mai.

2.2.4. Bién s6 nghién cuu va do luong:
Cac thong tin dugc thu thdp theo bénh an
nghién c(fu thong nhat.

Céc bién s6 chung: Tudi, gigi, BMI, nghé
nghiép, thai gian khdi phat bénh, hoan canh khéi
phat.

Panh gia lam sang cac triéu chu‘ng cg nang,
thuc thé&; danh gid hoi chu’ng chén ép tuy )
theo thang diém JOA cai tién, danh gid chirc
nang cot sdng cd theo thang diém NDI. Hoi
chirng tly c¢6 méc dé néng khi mJOA < 12 diém,
hdi ching tdy cd trung binh khi 12 < mJOA <15,
héi chirng tay cd nhe khi mJOA >15 diém.8°

Té hoi phuc than kinh (Recovery rate - RR)
cla hoi chu’ng tuy 6 thdi diém ra vién (sau phau
thuét) va thdi diém kham lai dugc tinh theo cong
thirc Hirabayashi®: RR = (mJOA sau ms - mJOA
trwsc m3/ 18 — MIOA trwsc ms) X 100 (%).Trong do,
RR tir 75-100%: ho6i phuc rat tot, 50-74%: hoi
phuc tot, 25-49%: hoi phuc trung binh, 0-24%:
hdi phuc kém).1° T4t ca bénh nhan sau mé cé RR
>50% dugc xem la hdi phuc tot va rat tot theo
phan loai.°

Panh gia vi tri phu tay, s6 tang phu tay,
chiéu dai doan phu tly trén phlm MRI thi T2.”
Danh g|a vi tri phdu thuat, s6 tang phiu thuat.
banh gia mdi quan hé tuyén tinh gilra chiéu dai
doan phu tdy véi ty 1& hdi phuc tai thdi diém
kham lai sau phau thuat.

2.2.5. Xur' ly sé6 liéu: S dung phan mém
SPSS 22.0

Ill. KET QUA NGHIEN CU'U
Bang 1. Bac diém cua BN trong nghién
ciru va vi tri phau thuat

Gia tri
Gii NaEn 15 57,7%
NI 11 43,3%

Tubi Trung binh 60,7 + 11,19

Min — Max 35-75
S6 tang phau| 2 tang 16 61,5%
thuat 3 tang 10 38,5%
C3C4 18 69,2%
Vi tri dia dém C4C5 24 92,3%
phau thuat C5C6 16 61,5%
CeC7 4 15,8%

Nhén xét: Ty 1& nam/nir ~ 1,36/1 tudi tir 35
— 75, véi tudi trung binh la 60,7 + 11,19. C6 16
bénh nhan (60%) phau thuat 2 tang, vi tri tang
dia dém can thiép gap nhiéu nhat la C4C5
(92,3%), vi tri C2C3 khong cé trudng hgp nao.

Bang 2. Banh gid hinh anh pha tiy cé
trén MRI

~ Chiéu dai phu
SO lugng tay (mm)
C3C4 3 4,6+ 1,38
<o o~ .. | C4C5 20 55+ 1,40
Vi tri phu tuy—E5eg T 10 49 %125

C6C7 1 472

S6 tang phu| 1 tang 18 58 + 1,26
tly 2 tang 8 9,4 + 1,45
Trung binh 7,0 £ 2,32

Nhan xét: C6 18 truGng hgp phu tay 1
tang, vi tri phu tiy hay gdp nhat la dia dém
C4C5 vdi 20/26 bénh nhan. Chiéu dai phu tuy
tdy trung binh Ia 7,0 £ 2,32 mm.

Bang 4. Mirc do cai thién triéu ching
I3m sang theo cdc thang diém

N mJOA | mJOA | mJOA
Phu t0y l rvéc mé

sau mo

kham lai

1 téng

10,3+2,38

14,1%2,13

16,5+1,77

2 tang

9,6+3,35

13,6+3,41

15,1%2,79

T6ng

10,1%2,68

14,3+2,51

15,9+2,02/0,000*

p

0,4625**

0,3815**

0,1043**

*so sanh mJOA tai thSi diém kham lai va
trudc mé; **so sanh mJOA nhém phu tly 1 ting
va 2 tang

Nhan xét: di€m mIOA trudc md trung binh
clia nhdm nghién cu 1a 10,1, sau mé cai thién
Ién 14,3 va khi kham lai la 15,9, su khac biét co
y nghia thdng ké. Trung binh mJOA tai cac thai
diém cta nhdm phu tdy 2 tang thdp hon nhém 1
tang nhung khong cé y nghia théng ké véi p >
0,05.

Bang 5. Danh gid ty 1€ hoi phuc hoi
chirng tuy cé (RR) theo Hyrabayashi

Phu tay | RRsaumd | RRkhamlai| p

1 tang

48+14,12%

79,7£13,72%

2 tang

42+15,01%

65,3+14,37%
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Tong |53,9+20,06%] 74,1+19,23%
p 0,355* 0,023*
* 50 sanh RR sau md va kham lai;
sanh RR gilfa phu tay 1 tang va 2 tang
Nhdn xét: ty 1& hoi phuc RR theo
Hyrabayashi c6 su cai thién tur 53,9 1€én 74,1% cd
y nghia thdng ké. RR & nhém phu tiy 1 tang tai
thdi diém kham lai cao han nhém phu ty 2 tang
VO’I p < 0,05.

0,000%*
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Chiéu dai pha tay c&

[® RR kham 1ai

Hinh 1. Moi quan hé tuyén tinh giiia chiéu
dai phu tuy trén hinh anh MRI va ty Ié hoi
phuc tai thoi diém kham lai

Nhdn xét: RR tai thoi diém kham lai c6 mdi
tuong quan trung binh véi chiéu dai doan phu
tay (r = - 0,45; p = 0,0118)

IV. BAN LUAN

Trong nhém nghién cltu ctia ching t6i c6 16
truéng hop phau thuat ACDF 2 tang va 10
trudng hgp phau thuat ACDF 3 tang vdi tdng s6
dia dém can thiép 13 62 dia. Ty 1& phau thuét tai
dia dém C4C5 Ién dén 92,3%, C3C4 la 69,2%,
C5C6 la 61,5% va C6C7 la 15,8%. Theo Orlendo,
phdu thudt 2 tang tré 1&n chiém 50,8% cac
trudng hop va vi tri phau thudt thudng gdp &
tang C5C6 va CA4CS5.

C6 20 bénh nhan phu tiy ngang muiic C4C5
chiém ty 1€ 76,9%, ti€p dén la C3C4 va C5Cé6. Vi
tri dia dem C4C5 la dinh dutng cong uGn cla
cot song cd, vi vay khi cd thoat vi dia dém tai vi
tri nay s& dan dén cheén ep tay ¢ nhiéu haon.
Bén canh dd, nghién c(tu cua Mihara va cong su
cho thay trén ngudi 16n tudi cd mic dich chuyén
cla doan C3C4 tang lén do su thoai hda cac dia
dém doan thap, do do két hgp véi hep dng sbng
san cd cing vi tri s& dé dan dén ton thuong tay.

MRI (Magnetic resonance imaging) dugc su
dung pho bién trong chan doan _bénh ly than
kinh noéi chung va bénh ly tuy, re than kinh &
bénh ly thoat vi dia dém cGt s6ng cd ndi riéng.
Su thay ddi cla cot song cd trong bénh ly thodi
hdéa ndm & mot s6 cdu tric giai phau nhu: dia
dém, than dét séng, day chang, khdp Luschka,
khdp lién mau... tir dé gay hep dng séng.” Trén
MRI, phl tdy thé hién bang hinh anh ting tin
hiéu & thi T2 do phu né gilta cac t€ bao than

Fitted values |
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kinh dém cula tdy s6ng, day la yéu t6 tién lugng
xau trén lam sang ciling nhu tién lugng hoi phuc
kém sau mé. Trong nghién clu cla ching toi
chiéu dai doan phu tay trung binh la 7,0 £ 2,32
mm. So sanh diém mJOA giita 2 nhém phu tay 1
ting va 2 tang tai cac thdi diém khdng cb su
khac biét co y nghia thong ké. Khi danh gia ty 1é
hoi phuc hdi chiing tly cd theo thang diém
Hyrabayashi, tai thdi diém kham lai, RR cua
nhém phu tay 1 tang tét han nhém 2 tang véi p
= 0,023. Xét tinh tudng quan giifa chiéu dai cla
doan phu tdy véi ty 1& hoi phuc tai thdi diém
kham lai cé su tuang quan trung binh véi r = -
0,45 va p = 0,0118. Theo Nouri, doan tang tin
hiéu tay cd trén MRI xung T2 cang dai lién quan
dén triéu chirng lam sang ban dau nang va su
hdi phuc kém sau md cé y nghia théng ké.!*
Nghién c(tu cGa Arvin cho thdy MRI truéc mé du
bao tién lugng ho6i phuc kém & bénh nhan co
giam tin hiéu tay thi T1, tdng tin hiéu tay dang
khu trd thi T2 va tang tin hiéu thi T2 nhiéu doan;
ngoai ra, phan tich MRI sau m& 6 thang, Arvin
cho rdng su ton tai va loai tang tin hiéu tay thi
T2 va dudng kinh tay s6ng tdn thuong khdng nd
ra sau mé c6 tuong quan véi khd ndng hdi phuc
kém va cé kha néng phan anh su thay ddi ciu
tric khéng c6 kha nang hoi phuc cua tay s6ng.t”

V. KET LUAN

Hinh anh phu tay co trén MRI cé y nghia tién
lugng hoi phuc sau phau thuat ACDF da tang &
bénh nhan thoat vi dia dém cbt s6ng c6 da tang
c6 kém theo phu tdy 6.
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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
U TUYEN THUONG THAN PU'Q'C PHAU THUAT
TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc tiéu: M6 t& dic diém 14m sang, can Iam
sang cua bénh nhan u tuyén thugng than dugc phau
thuat tai Be_:nh vién Trung udng Quan dol 108. POi
twong va phuong phap: nghién cliu md ta cat
ngang trén 70 bénh nhan c6 u tuyén thugng than
dugc phau thuat tai Bénh vién Trung uong Quan doi
108 tUr 01/2023 dén 06/2024. Két qua: O nhom tiét
aldosterone, tudi trung b|nh la 50,76; ni gigi chiém
42,9%,; 100% bénh nhan cd tang huyet ap khi nhap
vién; ty’/ Ié bénh nhan cd ha Kali méu khi nhap vién 1a
90,5%, ty Ié bénh nhan c6 ARR > 3,8 la 95,2%; 81%
bénh nhan c6 u ndm & bén trai, kich thudc u trung
binh do dugc trén phim cat Idp vi tinh 1a 1,70 £ 0,59
cm. O nhém tiét cortisol, tudi trung blnh cla benh
nhan la 27,50; tat ca be_:nh nhan & nhém nay deu la
nir, 100% benh nhan cé tién st tdng huyét ap va két
qua xét nghlem ACTH < 5 pg/ml; 75% bénh nhan cé
u nam bén trai, kich thudc trung binh clia u trén phim
cat 1Gp vi t|nh la 6,95 4,95 cm. O nhém u tdy
thugng than, tudi trung b|nh cla bénh nhan la 56,25;
tat ca bénh nhan & nhom nay déu I3 nam; 50% benh
nhan co tang huyet ap khi nhap vién; 75% bénh nhan
€6 u ndm & bén tradi, kich thudc u trung binh trén phim
cat Idp vi tinh Ia 5, 68 + 2 ,45 cm. O nhom phét hién
tinh cg, tudi trung b|nh la 51 95; ty Ié bénh nhan ni¥
gidi la 43 ,9%; 51,2% bénh nhan ¢4 u nam bén trai,
kich thuéc u trung binh trén phim cdt I8p vi tinh la
4,36 + 2,27 cm; ty Ié u tiét aldosteron la 12,2%, u tiét
cortisol la 22%, u tuy thugng than la 22% va u khong
ché tiét la 43,9%. Két luan: Bénh Iy u tuyén thugng
than c6 thé biéu hién trén 1&m sang nhiing triéu
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cerng va hoi chu‘ng khac nhau tuy thudc vao ban chat
cta khdi u. Cat Idp vi tinh ddng vai tro chu dao trong
phat hlen cac khoi u thugng than, can bd sung hda
sinh d& xac dinh ban chat tdn thu’dng

7w khoda: tuyén thugng than, u vo thugng than,
u tay thuong than.

SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
ADENONEPHROID TUMOR SURGERY AT

108 CENTRAL MILITARY HOSPITAL

Objective: Description of clinical and paraclinical
characteristics of patients with adrenal tumors who
underwent surgery at 108 Central Military Hospital.
Subjects and methods: Cross-sectional descriptive
study on 70 patients with adrenal tumors who
underwent surgery at 108 Central Military Hospital
from January 2023 to June 2024. Results: In the
aldosterone-secreting group, the mean age was 50.76
years; 42.9% were female; 100% of patients had
hypertension on admission; the proportion of patients
with hypokalemia on admission was 90.5%; the
proportion of patients with ARR > 3.8 was 95.2%;
81% of patients had tumors on the left side, the
average tumor size measured on CT was 1.70 = 0.59
cm. In the cortisol-secreting group, the mean age of
patients was 27.50 years; all patients in this group
were female, 100% of patients had a history of
hypertension and ACTH test results < 5 pg/ml; 75% of
patients had tumors on the left side, the average
tumor size on CT was 6.95 £ 4.95 cm. In the
pheochromocytoma group, the mean age of patients
was 56.25 years; all patients in this group were male;
50% of patients had hypertension on admission; 75%
of patients had tumors on the left side, the mean
tumor size on CT was 5.68 £ 2.45 cm. In the
incidentally discovered group, the mean age was
51.95 years; the proportion of female patients was
43.9%; 51.2% of patients had tumors on the left side,
the mean tumor size on CT was 4.36 + 2.27 cm; the
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