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DAC PIEM LAM SANG, CAN LAM SANG BENH NHAN THOAT VI PIA DEM
cOT SONG CO PUQ'C PHAU THUAT THAY PiA PEM, GHEP XUONG
LIEN THAN POT, CO PINH COT SONG CO TRU’O'C (ACDF) PON TANG
TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Md ta dic diém 14m sang va can lam
sang cua bénh nhan thodt vi dia dém cot sdng co
dugc phau thuat thay dia dem ghép xuaong lién than
dst, c6 dinh cot song 8 trudc (ACDF) don tang &
Benh vién Hitu ngh| Viét Dlrc. Phuadng phap nghién
clu: Nghlen cliiu md ta ti€n clru vgi 41 bénh nhan
thodt vi dia dém cot s6ng c6 dugc phau thuat thay dia
dém, ghép xuong lién than dét, cd dinh cot song 6
trUdc (ACDF) don tang tai Benh V|en Vlet buc tir
thang 1/2022 - thang 1/2023. Két qua €0 41 bénh
nhan trong nghlen clu cla chung toi chd yéu la nlr
chiém 56, 1%, tu0| trung binh 1a 45,8 + 7,68. Ddc
diém 1am sang cla bénh nhan: Thd| gian khdl phat
bénh chu yéu tuf 3-12 thang, chiém 48 8%. Tat ca
bénh nhan dau c6 vai gay chiém, da s6 benh nhan co
triéu chiing chén ép tuy VGi bleu hién glam su khéo
léo ban tay (58,5%), yéu t chi (75,6%), ting phan
Xa gan xudng (63,4%), dau hiéu Hoffmann ducng
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tinh (68,2%). Biém VAS trung binh c6t séng b 132 6,9
£ 15 Gtay la 7,1 = 1,6. Diém NDI trung binh [
51, 6% + 11,3%. Piém mJOA trung binh 12 9,8 + 4,2.
Tren Xquang, ti 1€ mat vufng cot song cd Ia 34, 1%
Trén MRI: thoat vi dia dém cot s6ng co hau hét la the
trung tam chiém 63,4%, vi tri hay gép nhat 1a C5- 6
chlem 51,2%. K&t luan: Triéu cerng Iam sang nGi
bat cla benh nhan thoat vi dia dém cdt sdng c6 dugc
phau thuat thay d”a dém, ghép xuang lién than dot
c6 dinh cot song 6 trerc (ACDF) la dau cot song b
kém theo chen ép tuy 6 mUic do trung binh va nang
Tren Xquang, chu yeu la biéu hién thoa| hod cot s6ng
cd, cb thé di kém v6i mat vu‘ng cot song Trén MRI
chu yéu |a thodt vi thé trung tam va hay gap nhat & vi
tri C5-6, véi biéu hién phu tuy co.

Tu’ khoda: Thodat vi dia dém cdt s6ng c8, thodt vi
dia dém, thay dia dém, ghép xuang lién than dot, co
dinh cdt sdng ¢6 trudc (ACDF)

SUMMARY

CLINICAL FEATURES AND IMAGING
DIAGNOSIS IN PATIENTS WITH CERVICAL
DISC HERNIATION TREATED WITH SINGLE
— LEVEL ANTERIOR CERVICAL DISECTOMY

AND FUSION AT VIET DUC HOSPITAL
Objective: To describe the clinical and
paraclinical characteristics of patients with cervical disc
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herniation undergoing single-level anterior cervical
discectomy and fusion (ACDF) with bone grafting and
cervical spine fixation at Viet Duc Hospital. Methods:
A prospective descriptive study involving 41 patients
with cervical disc herniation who underwent single-
level anterior cervical discectomy and fusion (ACDF)
with bone grafting and cervical spine fixation at Viet
Duc Hospital from January 2022 to January 2023.
Results: Among Of the 41 patients in our study, the
majority were female (56.1%), with an average age of
45.8 + 7.68 vyears. Clinical characteristics of the
patients: The onset of the disease was mainly
between 3 to 12 months, accounting for 48.8%. All
patients experienced neck and shoulder pain, with
most showing symptoms of spinal cord compression,
such as decreased hand dexterity (58.5%), weakness
in all four limbs (75.6%), hyperreflexia (63.4%), and a
positive Hoffmann's sign (68.2%). The average VAS
score for the cervical spine was 6.9 + 1.5, and for the
arms, it was 7.1 £ 1.6. The average NDI score was
51.6% + 11.3%. The average mJOA score was 9.8 *
4.2. On X-ray, the rate of cervical spine instability was
34.1%. On MRI, cervical disc herniation was mostly
central (63.4%), with the most common site being C5-
6 (51.2%). Conclusion: The prominent clinical
symptoms of patients with cervical disc herniation
undergoing anterior cervical discectomy and fusion
(ACDF) with bone grafting and cervical spine fixation
are cervical spine pain accompanied by moderate to
severe cervical spinal cord compression. On X-ray,
cervical spine degeneration is the most common
finding, often accompanied by spinal instability. On
MRI, the herniation is primarily central, with the most
frequent location being C5-6, often showing signs of

cervical cord edema. Keywords: Cervical disc
herniation, disc  herniation, anterior cervical
discectomy and fusion (ACDF).

I. DAT VAN PE

Thoat vi dia dém cdt séng cd 1a bénh ly
thuGng gdp, nguyén nhan do nhan dia dém
thoat ra khdi vi tri bao xd gay chén ép ré than
kinh va tuy sdng, tir d6 biéu hién trén 1dm sang
cac hoi chirng chén ép ré hodc hoi chirng chén
ép tuy s6ng. Ty I& mac bénh khoang 1,79/1000
ngudi/nam?. Pay la bénh Ii dac trung bdi qua
trinh thodi hod thé hién bang ton thuong vong
xd dia dém va tang ap luc noi dia.

Triéu chng lam sang cla thoat vi dia dém
cdt s6ng c6 kha da dang, phu thudc vao vi tri,
thé loai, mdic dd thodt vi dia dém. Bi€u hién 1am
sang cd thé tir dau theo ré than kinh cot séng cd
hoac nang né han la liét t{r chi, roi loan cd tron,
r6i loan than kinh thuc vat...lam gidm kha nang
lam viéc, gidam chat lugng cudc song, tham chi
tédng nguy cd tir vong cho ngudi bénh.

Ngay nay, viéc chan doan thoat vi dia dém
cdt s6ng ndi chung, thoat vi dia dém cot s6ng ¢
ndi riéng khdng quéa khdé khdn nhd su’ phd bién
cau may cong hudng tur tai cd sG y t€. Bén canh
dod, cac chan doan hinh anh khac nhu chup x-

quang, chup ct IGp vi tinh van cd gid tri nhat
dinh trong qud trinh chan doéan. Tuy nhién viéc
tham kham |am sang lu6n gilr vai trd quan trong
trong dinh khu t8n thuang va quyét dinh thai do
XU tri chinh xac.

Phau thuat cho bénh nhan thoat vi dia dém
cdt séng cb la mét trong cac phuang phap diéu
tri chinh. Trong d6 phuang phap thay dia dém,
ghép xuang lién than dét, c§ dinh cot sdng cd
trudc (ACDF) dugc xem la “tiéu chudn vang”.
Tuy nhién dé chi dinh ding phucng phap phau
thudt can hiéu rd va danh gid cac yéu t6 1am
sang va can ldm sang nhu: Mdc dé tén thuong
tuy trén 16m sang, su’ mét vitng cét séng cd trén
Xquang, tén thuong phu tuy cd trén T2W.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién clru: Bao gom tat ca
cac bénh nhén thoat vi dia dém cft sng cd
dugc phau thuat thay dia dém, ghép xuaong lién
than dét, cd dinh c6t sdng ¢ trudc (ACDF) don
tang tai khoa Phau thuat Cot sdng — bénh vién
Hitu nghi Viét Dl tir thang 01/2022 — 01/2023.

Phuong phap nghién ciru: Nghién ciru mo
ta ti€én ctru

Tiéu chuan Iva chon bénh nhan: Bénh
nhan dugc chan doan thoét vi dia dém cot sdng
cd thay dia dém, ghép xuong lién than dét, c6
dinh c6t s6ng cd trudc (ACDF). .

Lam sang: co triéu chiing chén ép ré than
kinh hoac hoi chitng chén ép tuy mirc do trung
binh - ndng theo thang diém m]OA. Trén
Xquang cd hinh anh mat vitng co6t s6ng. Trén
MRI xung T2W cé hinh anh phu tuy c6 do khdi
thoat vi dia dém chén ép. Bénh nhan dugc diéu
tri nGi khoa tich cuc trong 6 tuan khong dap Ung
hodc triéu ching nang lén.

Tiéu chuan loai trir: B&nh nhan cé bénh Ii
toan than nang, chdng chi dinh gay mé ( suy tim
nang, bé&nh phdi ning,...)

Cac tham s6 nghién ciru: Cac thong tin
chung thu thdp nhu tudi, gidi. V& 1dm sang triéu
chling dau cdt séng c8, dau tay theo thang diém
VAS. Triéu chirng thuc thé gém dau hiéu réi loan
cam giac, roi loan van dong, NDI, JOA... Trén
Xquang danh gid mat virng cot s6ng. Trén cong
hudng tir danh gid vi tri, mdc d6 thoat vi dia
dém cot sbng co.

Pao dirc nghién ciru: Nghién ciu dugc
thuc hién theo cac quy dinh vé dao ddc trong
nghién ciru khoa hoc, moi dif liéu thu thap dugc
dam bao bi mat téi da va chi dung cho nghién
ctru khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.
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Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua d6i tuong
nghién clru

3.1.1. Tuédi va gidi

Bang 3.1. Pic diém chung cua doi

tuong nghién cuu
Pac diém S6 luong (n=41)|Ty 1€ %
<40 8 19,5
TU 40 - 59 21 51,2
Nhoém = 60 12 29,3
tudi Tong 41 100
Mean + SD 45,8 + 7,68
Min - Max 35-69

Bang 3.2. Phdn bé theo gioi cua doi
tuong nghién cau

Gigi So lugng (n=41) Ty lé %
Nam 18 43,9
N 23 56,1

Nhan xét: BN thuoc nhom tudi 40-59 chiém
ty |é cao nhat 21/41 BN (51,2%)

Pd tudi trung binh la 45,8 + 7,68. BN nhd
tudi nhét la 35, I6n tudi nhét la 69

Bénh gdp nhiéu han & nir gidi (56,1%)

3.1.2. Nghé nghiép

Bang 3.3. Phan bé theo nghé nghiép

Nghé nghiép | SO lugng (n=41) | Ty lIé %
Lam rudng 10 24,4
Cong nhan 12 29,3
Van phong 16 39,0

Huu tri 3 2,3
Téng 41 100

Nhéan xét: Nndm nganh nghé cong nhan va
van phong chiém ty lé cao nhat lan lugt la
29,3% va 39,0%, huu tri chiém ti Ié thdp nhat
V6i 2,3%.

3.2. Pac diém lam sang cia bénh nhéan

3.2.1. Thoi gian khdi phat bénh

Bang 3.4. Thoi gian khdi phat bénh

dau c6 vai gdy (100%), hau hét cac bénh nhéan
t& bi t&r chi (87,8%). ,
3.2.3. Triéu chirng thuc thé

Bang 3.6. Triéu chirng thuc thé
on , s ga :a (SO lUong NB| Ty lé
Triéu chirng va dau hiéu (n=41) %
Cb diém dau va han ché
van dong cot séng c6 41 100
bau va di ce;(rir;rfheo ré than v 17,1
Té bi ngon chi trén 32 78,0
Giam su khéo léo ban tay 24 58,5
Yéu liét tr chi 31 75,6
Tang phan xa gan xuang 26 63,4
Dau hiéu Hoffmann 28 68,2
Dau hiéu Spurling 12 29,3
ROi loan cg tron 1 2,4

Nhan xét: Trong nghién clu clia ching toi,
da s6 NB co triéu chiing chén ép tuy cd véi biéu
hién giam su khéo |éo ban tay (58,5%), yéu tlr
chi (75,6%), tang phan xa gan xudng (63,4%),
dau hiéu Hoffmann duang tinh (68,2%).

3.2.4. H6i chirng 1dm sang

Bang 3.7. Cac hdi chirng Iam sang

SO lugng

Hai chirng NB (n=41) Ty lé %
Hoi chirng chén ép ré 4 9,8
HGi chirng chén ép tuy 35 85,4
HOi chiing chén ép ré-tuy 2 48
phéi hop !

Nhdn xét: HGi ching chéen ép tuy daon
thuan chiém ti 1€ cao nhat 85,4%.

3.2.5. Panh gia mic dé dau theo thang
diém VAS

Bang 3.8. Panh gia mirc dé dau theo
thang diém VAS

VAS Truéc mé (n=41)
Co 6,9+1,5
Tay 7,1+1,6

Nhan xét: Trudc mb, ngudi bénh dau & cac
mic dd khac nhau, trong d6 diém VAS trung
binh cdt séng c6 1a 6,9 + 1,5, Gtay la 7,1 + 1,6.

3.2.5. banh gia muc dé giam chirc nang

sc dié S6 Iuwgng[Ty 1

Pac diéem N) A

o Dudi 3 thang 7 17,1
I:g: g;‘:z:: TU 3 thang-12 thang 20 48,8
bé:':h Trén 12 thang 14 [34,1
: Tong 41 (100

Nhén xét: Thai gian khdi phat bénh chi
yéu tir 3-12 thang, chiém 48,8%.

3.2.2. Triéu ching co nang

Bang 3.5. Triéu chirng co ndng

Triéu chirngco | SO lugng NB | .. 4
" néng ? (n='4g) Ty le %
Dau c0 vai gay 41 100
Dau lan xudng tay 19 46,3
Té bi tr chi 36 87,8

Nhdn xét: Tat ca bénh nhan cd triéu ching

22

cot séng cé trudc mé (NDI)
Bang 3.9. Mic dé giam chirc nang cot

séng cé6 ,
Mirc d6 anh huéng 5(?1 ':}’1“)9 IX/:;?
Muc 1: Khong anh hudng 0 0
(<10%)

MUc 2: Mat chirc ndng nhe
(10-29%) 5 12,2

MU 3: Mat chirc nang trung
binh (30-49%) 15 ] 366
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MUrc 4: Mat chlic ndng nang 71 519 Bang 3.13. Vi tri khéi TVDD trén It cat
(50 — 69%) ' doc T2W
MUc 5: Hoan toan mat chitc 0 0 Vi tri tang thoat vi | S6lugng | Ty Ié %
nang (>70%) C2-3 0 0
Tong 41 100 C3-4 2 4,9
Mean = SD 51,6% £ 11,3% C4-5 10 24,4
Min - max 18% - 68% C5-6 21 51,2
Nhan xét: Truc mo, da s6 cac bénh nhan C6-7 8 19,5
bi anh hudng chic ndng cot sdbng mudc do trung Tong 41 100

binh va nang chiém 87,8%.

3.2.6. Bdnh gid mic dé tén thuong tuy

Nhadn xét: Thoat vi dia dém xay ra nhiéu
nhat & vi tri C5-6 véi 51,2%.

Bang 3.14. Piac diém phua tuy cé trén
2w

Phu tuy SO lurgng (n=41) | Tylé %
Co 33 80,5
Khéng 8 19,5
Téng a1 100

theo mJOA
Bang 3.10. Mirc dé tén thuong tuy theo
mJOA
Mirc do ton thuong NS,;’(';"‘:-“"}?) T},'/:e
Nhe (15<mJOA<17) 1 2,4
Trung binh (12<mJOA<14) 25 61,0
Nang (mJOA<12) 15 36,6
Mean £ SD 98+ 4,2
Min - max 8-17

Nhdn xét: TruSc md, hau hét cic bénh
nhan ¢d ton thuang tuy déu & mdc dd trung binh
va nang, chi s6 mJOA trung binh la 9,8 + 4,2.

3.3. Pac diém can 1am sang

3.3.1. Pdc diém tén thuong trén phim
X-quang

Bang 3.11. Cdc biéu hién trén hinh anh

X-quang

“ 4 2 SO lugng [Ty lé

Hinh anh NB (n=41) %

Mat dudng cong sinh ly 29 70,7
Hep khe gian d6t 26 63,4

Gai xudng phia trugc dot séng 18 43,9
Mat vifng cot song co 14 34,1

Nhan xét: - Mat dudng cong sinh Ii cd 29

trudng hap, chiém 70,7%

- Hep khe gian dot cd 26 trudng hgp, chiém

63,4%

- Gai xuong phia truéc doét song co 18

trudng hgp, chiém 43,9%

- M4t vitng cot séng c6 cd 14 trudng hap,

chiém 34,1%

3.3.2. Pic diém trén céng hudng tuo

(MRI) )
Bang 3.12. Vi tri khéi TVDD trén I3t cit
ngang T2W
Huéng thoat vi S&I:‘f:)g T},’/Je
Thodt vi trung tam 26 63,4
Thoat vi trung tam léch bén 10 24,4
Thoat vi bén 5 12,2
Téng 41 100

Nhan xét: Thoat vi thé trung tdm chiém ti

[é cao nhat vdi 63,4%.

Nhén xét: Ty 1é phu tuy cd & nhém bénh
nhan nghién ctu la 80,5%.

IV. BAN LUAN

Trong nghién clu clia ching toi co 41 bénh
nhan, BN thudc nhém tudi 40-59 chiém ty 1é cao
nhat 21/41 BN (51,2%). DS tudi trung binh 13
45,8 + 7,68. BN nhd tudi nhat Ia 35, 16n tudi
nhat la 69. Bénh gdp nhiéu hon & nir gldl
(56,1%). Trong nghién clu cla Nguyen Vi va
Luong Piuc Ha!, do tubi thudng gdp la 51-60
tudi, ti 18 gép & nit nhidu hon véi 56,5%.

Pa s6 cac bénh nhan trong nghién cltu cla
chiing toi c6 triéu ching cda héi chitng chén ép
tuy muirc do trung binh va nang. Trong nghién
ciiu clia Hoang Van Chién?, ty |é hoi chirng chén
ép tuy la 82%.

Diém mJOA trung binh trong nghién cltu cua
ching t6i la 9,8 £ 4,2. Theo nghién clu cua Lé
Trong Sanh?, chi s6 mJOA trudc md trung binh 1a
12,76 + 1,79.

Tru6c mé, ngudi bénh dau & cac mic dod
khac nhau, trong dé diém VAS trung binh cot
séng 01369 % 1,5, ¢ tay 1 7,1 £ 1,6. Nghién
ctu ctia Nordin* va cong su’ cho rang thang diém
VAS chi str dung dé danh gla két qua phau thuat
chir khdng co6 giad tri nhu mét tiéu chuén dé chi
dinh phau thuat. Do d6 cé cac bénh nhan diém
VAS khong cao_nhung c6 triéu chiing yéu liét t
chi can phai phau thuat cho bénh nhan.

Trén MRI chu yéu la thoat vi thé trung tdm
chiém 63,4% va hay gap nhat & vi tri C5-6 chi€ém
51,2%. Nguyén nhan la do tang dia dém C5-6 cd
bién d6 van dong I&n nhat, tham gia nhiéu déng
tac cli, uBn, nd dong vai trd nhu diém tua cho
mot don béy trong su’ van déng cla dau va cb,
thu’dng xuyén chiju tai trong I6n cla co thé va luc
bG sung gat nén dé xay ra thodi hod va gay
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thoat vi tai vi tri nay la nhiéu nhat>.

V. KET LUAN

Triéu chiing 1am sang ndi bat cla bénh nhan
thoat vi dia dém cot séng cd dugc phiu thuat
thay dia dém, ghép xuang lién than dét, co dinh
cdt sbng 6 trudc (ACDF) 13 dau cdt sdng cd
kém theo chén ép tuy ¢4 muc dd trung binh va
nang. Trén Xquang, chl yéu la biéu hién thoai
hod cot séng cd, co thé di kém véi mat viing cot
s8ng. Trén MRI chu yéu la thodt vi thé trung tam
va hay gép nhat & vi tri C5-6, véi bi€u hién phu
tuy co.
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KET QUA PIEU TRI U TE BAO HINH SAO BAC THAP TREN LEU
CO SU’ DUNG PINH VI THAN KINH TAI BENH VIEN VIET PUC

Duwong Pai Ha'2, Dwong Pirc Hung!%, Pinh Pirc Son?,

TOM TAT

Muc tiéu: Danh gié k&t qua phau thuat u ndo t&

bao hinh sao bac thap trén [éu c6 sir dung hé théng
dinh vi than kinh. Phudng phap: Nghién ciu mo ta
cat ngang dugc tién hanh trén 59 bénh~nhan u té€ bao
hinh sao bac thap trén [éu, diéu tri phau thuat cé s
dung hé théng dinh vi than kinh tai Bénh vién Viét
buc tir thang 1/2022 ‘dén thang 3/2024 Két qua:
Trong s6 59 bénh nhan nghlen clu, triéu chu‘ng cd
nang sau mé khi benh nhan xuat vién cd sy cai thién
ro rét. Chat lugng song cta bénh nhan dya theo bang
diém Karnofsky, tang Ién dang k& sau md véi diém s6
I6n han 80, duy tri trong subt qua trinh theo doi 3-6
thang. Ty Ie cai thién va bao ton chirc nang van dong
sau mo dat 96,18%. Ty I€ bién chufng sau mé thap:
phu ndo 7 7%, chay mau sau mé 3,4%, gidn ndo that
1,7%. Ty_lé t vong sau phau thuat la 3,39%. Két
Iuan Phau thuat vi phau cét u t& bao hinh sao bac
thdp trén [éu cd ty Ié thanh cong cao va it gap bién
chirng, chiing minh t|nh kha_ thi va hiéu qua cua
phu’dng phap nay. Khi cé su hd trg ctia hé théng dinh
vi than kinh trong mé va cong hudng tir, d6 chinh xac
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dugc nang cao va chat lugng sdng cua bénh nhan
dugc cai thién rd rét. Tur khoa: U té€ bao hinh sao bac
thap, dinh vi than kinh, cong hudng tur, vi phau thuat.

SUMMARY

SURGICAL RESULTS OF SUPRATENTORIAL
LOW GRADE ASTROCYTOMAS USING

NEURO-NAVIGATION SYSTEM AT VIET DUC

HOSPITAL

Objective: To evaluate the surgical outcomes of
supratentorial low-grade astrocytomas using the
neuro-navigation system. Methods: A cross-sectional
descriptive study was conducted on 59 patients
diagnosed with supratentorial low-grade astrocytomas
who underwent surgery with neuro-navigation at Viet
Duc Hospital from January 2022 to March 2024.
Results: Among the 59 patients, postoperative
symptoms showed significant improvement upon
discharge. The rate of motor function improvement
and preservation after surgery was 96.18%. Quality of
life, as measured by the Karnofsky Performance Status
Scale, significantly improved, with scores above 80
after the operation and at the 3-6 month follow-up.
The postoperative complication rate was low, with
brain edema in 7.7%, bleeding in 3.4%, and
ventricular dilation in 1.7%. The postoperative
mortality rate was low at 3.39%. Conclusion:
Microsurgical resection of supratentorial low-grade
astrocytomas using a neuro-navigation system has a
high success rate with few complications,
demonstrating the feasibility and effectiveness of the
procedure when aided by intraoperative MRI and



