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nam & vung cot song nguc, do rong tr 7 — 13
tang séng van c6 thé phuc hdi tét. Khéng nhitng
thé, Kyle Raasck, Mark Fedor qua nhiing thGng
ké trén hang nghin bénh nhan cling khong ghi
nhan cac yéu t6 nhu kich thudc, vi tri cia khoi
mau tu hay cac hinh anh tdn thuong tay trén
phim MRI nhu 13 diém du bdo tién lugng xau &
bénh nhan SASEH.?’

V. KET LUAN i

SASEH 1a mét bénh néng, hiém gdp dé chan
doan nham véi nhiéu bénh nang khac, hay gap
hon & ngudi c6 st dung thu6c chéng dong
nhung cé nguyén nhan va cg ché con chua dugc
ro rang. Khdm lam sang than kinh ti mi két vdi
V@i viéc ap dung chi dinh chup MRI dua vao cac
ddu hiéu Regflags la cén thiet dé chan doan va
diéu tri s6m bénh ly mau tu ngoai mang CLrng
tuy tién phat Diéu tri phau thuat giai ép va Iay
mau tu nén ap dung cho nhitng trudng hop ton
thuong than kinh néng hodc tdn thuong tién
trién, con nhitng trudng hgp ton thucng nhe
(ASIA — D) hodc khdng ton thucng than kinh cd
thé theo doi sat va diéu tri ndi khoa bao ton. Cac
yéu t0 chinh anh hudng dén két qua diéu tri la
murc dd ton thuong than kinh va thdi gian tir khi
6 triéu ching dén khi dugc can thiép.
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KET QUA PHAU THUAT THAY PiA PEM, GHEP XU'ONG LIEN THAN POT,
CO PINH CQT SONG CO TRU'O'C (ACDF) PON TANG CHO BENH NHAN
THOAT VI PiA PEM COT SONG CO TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Danh gia két qua phau thuat thay dia
dém, ghép xudng lién than ddt, ¢S dinh cot song c6
trl.rdc (ACDF) don tang cho benh nhan thodat vi dia
dém cot sbng c8 & Bénh vién Hiu nghi V|et puc.
Phu‘dng phap nghlen clru: Nghlen ctiu mo ta t|en
cftu vdi 41 bénh nhan thoat vi dia dém cot song cd
dugc thay d”a dém, ghép xuong lién than dot, co dinh
cot song cd trude (ACDF) don tang tai Bénh vién Viét
DU tir thang 1/2022 - thang 1/2023. Két qua: Co 41
bénh nhan trong nghlen clru cla chung t6i chd yéu la
nir chi€ém 56, 1%, tudi trung binh 1 45,8 + 7,68. Pa s8
benh nhan cé triéu chng chén ép tuy Vi bi€u hién
giam su khéo léo ban tay (58,5%), yéu t&r chi
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(75,6%), tdng phan xa gan xuaong (63,4%), dau hiéu
Hoffmann ducng tinh (68,2%). Piém mJOA trung binh
la 9,8 + 4,2, NDI trung binh la 51,6% % 11,3 %. Bdc
dlem cla phau thuat thoi gian md trung blnh 1a 60,58
+ 18,14 phut, Ierng mau mat trung binh 1a 65, 18 +
18, 14 ml, thdi gian nam vién trung binh la 5,42 + 1,21
ngay. Tai bién trong m8 ch| cé 1 bénh nhan co ton
thugng than kinh thanh quan Bién chifng sau mé c6 2
bénh nhan nuét vuéng va 1 bénh nhan néi khan
Diém VAS, NDI, mJOA déu cai thién dang k€ sau md 1
thang va 6 thang C6 6 bénh nhan tén thuong tang
lien ké chiém 14,6%. Két luan: Phau thuat thay dia
dém, ghép Xerng lién than dét, c§ dinh cot séng co
tru’dc (ACDF) cho bénh nhan thoat vi dia dém cot
s6ng 6 1a phau thudt an toan vai ti 1é bién chu‘ng
thap, mang lai hiéu qua lam sang dang ké cho nguGi
bénh. Td’ khod: Thoat vi dia dém cot sdng cd, thoat
vi dia dém, thay dia dém, ghép xuang lién than dot,
c6 dinh cot séng ¢b trudc (ACDF)

SUMMARY
RESULTS OF SINGLE — LEVEL ANTERIOR
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CERVICAL DISECTOMY AND FUSION (ACDF)
SURGERY FOR PATIENTS WITH CERVICAL

DISC HERNIATION AT VIET DUC HOSPITAL
Objective: To evaluate the outcomes of single-
level anterior cervical discectomy and fusion (ACDF)
surgery in patients with cervical disc herniation 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) at Viet Duc Hospital
from January 2022 to January 2023. Results: Among
the 41 patients in our study, the majority were female,
accounting for 56.1%, with an average age of 45.8 +
7.68 years. Most patients presented with symptoms of
spinal cord compression, including reduced hand
dexterity (58.5%), quadriparesis (75.6%),
hyperreflexia (63.4%), and a positive Hoffmann's sign
(68.2%). The average mJOA score was 9.8 = 4.2, and
the average NDI score was 51.6% + 11.3%. The
surgical characteristics showed an average operative
time of 60.58 £ 18.14 minutes, an average blood loss
of 65.18 + 18.14 ml, and an average hospital stay of
5.42 = 1.21 days. Intraoperative complications
included one patient with recurrent laryngeal nerve
injury. Postoperative complications included two
patients with dysphagia and one patient with
hoarseness. VAS, NDI, and mJOA scores significantly
improved at 1 month and 6 months postoperatively.
Six patients developed adjacent segment disease,
accounting for 14,6%. Conclusion: Anterior cervical
discectomy and fusion (ACDF) surgery for patients
with cervical disc herniation is a safe procedure with a
low complication rate and provides significant clinical

benefits for patients. Keywords: Cervical disc
herniation, disc  herniation, anterior cervical
discectomy and fusion (ACDF).

I. DAT VAN DE

Thoat vi dia dém cdt séng cd 1a bénh ly
thuGng gap, nguyén nhan do nhan d”a dém
thoat ra khdi vi tri bao xd gay chén ép ré than
kinh va tuy sbng, tir do bleu hién trén lam sang
cac hoi chu’ng chén ep ré hodc hdi chitng chén
ép tuy s6ng. Ty Ié 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 chdng 1am sang cla thoat vi dia dém
cdt s6ng cb kha da dang, phu thudc vao vi tri,
thé loai, mdic d6 thodt vi dia dém. Bi€u hién Iam
sang ¢ thé tir dau theo ré than kinh cdt séng ¢
hoac nang né han la liét t{r chi, roi loan cd tron,
rGi loan than kinh thuc vat... Iém giam kha nang
lam viéc, gidm chat lugng cudc séng, tham chi
tang nguy cgd tif vong cho ngudi bénh.

Ngay nay, nhd cd cac ti€n bd ki thuat cua
chan doan hinh anh nhu cdng hudng tur, viéc
chan doan thodt vi dia dém cdt séng c6 trd nén
dé dang hon va han ché sai sét trong chan doan
cling nhu dua ra phuong phap diéu tri cu thé

cho bénh nhan. Tuy nhién viéc thdm kham lam
sang van la yéu t6 vd cung quan trong trong
dinh khu tén thucng, chan doan phan biét va
quyét dinh perdng an diéu tri cho bénh nhan.

Hién nay co nhiéu perdng phap diéu tri
thoat vi dia dém ct s6ng cd gom cé: diéu tri ndi
khoa, phau thuat, phuc_hdi chirc ndng va y hoc
cd truyen Trong d6 phau thuat 13 phuong phap
dugc ap dung cho cac truong hdp bénh nhan c6
thoat vi dia dém cot song 6 gay chén ép ré than
kinh, tuy song gay bi€u hién 1dm sang nhu dau,
liét, hodc cac bénh nhan khong dap Ung vdi diéu
tri ndi khoa. O Viét Nam, c6 nhiéu phu‘ong phap
phau thuat diéu tri thoat vi dia dém ¢t sdng co.
Trong do6 phuaong phap thay dia dém, ghép
xuong lién than dét, cd dinh cot song cd trude
(ACDF) van dugc xem la “tiéu chuén vang”, la
phuang phap hiéu qua déi véi cac trudng hgp
thoat vi ¢ biéu hién chén ép gay ton terdng tuy
cd ndng, cac khdi thodt vi gay chén ép re mat
vitng cot séng, nhung lai tdng ti 1€ mac hoi
chirng lién ké.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Déi tugng nghién ciru: Bao gém tat ca
cac bénh nhan thoat vi dia dém c6t séng cd
dugc phau thuat thay dia dém, ghép xuong lién
than dét, c6 dinh cot s6ng cd trudc (ACDF) don
tang tai khoa Ph3u thuat Cot sdng — bénh vién
H{ru nghi Viét Bdc tir thang 01/2022 — 01/2023.

Phudng phap nghién ciru: Nghién cu moé
ta tién clu

Tiéu chudn lua chon bénh nhén: Bénh
nhan dugc chan doan thoét vi dia dém cbt séng
c6 thay dia dém, ghép xuong lién than dét, co
dinh cot song cd trudc (ACDF).

Lam sang: co triéu cerng chén ép ré than
kinh hodc hoi chirng chén ép tuy mdc do trung
binh - ndng theo thang diém mJOA. Trén
Xquang cé hinh anh mat vitng c6t s6ng. Trén
MRI xung T2W ¢ hinh anh phu tuy c6 do khdi
thoat vi dia dém chén ép. Bénh nhan dugc diéu
tri noi khoa tich cuc trong 6 tuan khong dap ing
hodc triéu ching nang Ién.

Tiéu chudn loai trir: Bénh nhan c6 bénh i
toan than nang, chéng chi dinh gady mé (suy tim
nang, bénh phdi néng,...)

Cac tham s6 nghién ciru: Cac thong tin
chung thu thap nhu tudl gidi. V& lam sang triéu
chirng dau cot song co dau tay theo thang diém
VAS trudc va sau phau thuat. Triéu cerng thuc
th€ gébm d&u hiéu rdi loan cam gidc, rdi loan van
dong, NDI, JOA trudc va sau phau thuat... Trén
cong erong tur danh gid vi tri, mirc do thodt vi
dia dém cot sdng c6. V& phau thuét: lugng mau
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mat, thdi gian phiu thudt, ti I1& hdi ching lién k&
sau phau thuét, bién chiing sau mé.

Pao dirc nghién cilru: Nghién clru dugc
thuc hién theo cac quy dinh vé dao ddc trong
nghién cru khoa hoc, moi dir liéu thu thap dugc
dam bao bi mat téi da va chi dung cho nghién
ctu khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

lll. KET QUA NGHIEN cU'U

3.1. Pac diém tudi va gidi cua doi tuong
nghién clru

Bang 3.1. Pidc diém chung cua doi

tuong nghién cuu
Péac diém S6 luong (n=41)|Ty Ié %
<40 8 19,5
TUr 40 - 59 21 51,2
Nhom > 60 12 29,3
tudi T6ng 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
NT 23 56,1

Nhan xét: BN thuoc nhom tudi 40-59 chiém
ty 1& cao nhat 21/41 BN (51,2%)

Pd tudi trung binh Ia 45,8 + 7,68. BN nhd
tudi nhét 13 35, I6n tudi nhat la 69

Mirc dé tén thuong So(l;rgzg)NB T}){/‘:g
Nhe (15<mJOA<17) 1 2,4
Trung binh (12<mJOA<14) 25 61,0
Nang (mJOA<12) 15 36,6
Mean + SD 9,8 +4,2
Min - max 8§-17

Nhan xét: TruGc md, hau hét cac bénh
nhén co tdn thuong tuy déu & mirc d6 trung binh
va nang, chi s6 mJOA trung binh Ia 9,8 + 4,2.

3.3. Pic diém can lAm sang cia bénh nhan

Bang 3.5. Cdc biéu hién trén hinh anh
X-quang

N SO lugng [Ty I€

Hinh anh NB (n=41)| %

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

Gai xudng phia trudc dot song 18 43,9
Mat virng cot sdng co 14 34,1

Nhan xét: - Mat dudng cong sinh Ii c6 29
truGng hgp, chiém 70,7%

- Hep khe gian d6t cé 26 trudng hgp, chiém
63,4%

- Gai xugng phia trudc dét song cod 18
truGng hgp, chiém 43,9%

- M4t vitng cot sdng cd cd 14 trudng hop,
chiém 34,1% )

Bang 3.6. Vi tri khoi TVDD trén lat cat
ngang T2W

. e So6 lugng | Ty Ié
Bénh g3p nhiéu hon & it gidi (56,1%) Hudng thoat vi (n=4'1)g X/o'
3.2. bac diém triéu chirng lam sang cda Thoat vi trung tam 26 63,4
bénh nhan o . Thoat vi trung tdm Iéch bén 10 24,4
Bang 3.3. Triéu chang thuc thé Thoat vi bén 5 12,2
Triéu chirng va dau hiéu So '“2‘“9 NBTZ le __Tong 41 100
. ) | (n=41) | % Nh3n xét: Thoat vi thé trung tam chiém ti
Co diém dau va han ché van 41 100 | 1€ cao nhét vdi 63,4%. ]
dong cot song 0 Bang 3.7. Vi tri kh6i TVDD trén It cat
DPau va di cam theo ré than v 171| docT2W
kinh ' Vi tri tng thoat vi [ S6lugng [ Ty Ié %
Té bi ngon chi trén 32 78,0 C2-3 0 0
Giam su khéo |éo ban tay 24 58,5 C3-4 2 4,9
Yéu liét t chi 31 75,6 C4-5 10 24,4
Tang phan xa gan xuang 26 63,4 C5-6 21 51,2
Dau hiéu Hoffmann 28 68,2 C§-7 8 19,5
D3u hiéu Spurling 12 29,3 Tong 41 100
RGi loan ca tron 1 2,4 Nhan xét: Thoat vi dia dém xay ra nhiéu

Nhén xét: Trong nghién clru cta ching toi,
da s6 NB c6 triéu ching chén ép tuy cd véi biéu
hién giam su khéo Iéo ban tay (58,5%), yéu t&
chi (75,6%), tdng phan xa gan xuang (63,4%),
dau hiéu Hoffmann duang tinh (68,2%).

Bang 3.4. Mic dé tén thuong tuy theo
mJOA

nhat & vi tri C5-6 véi 51,2%. )
Bang 3.8. Bac diém phu tuy cé trén T2W

Phutuy | So0lugng (n=41) | Tylé %
Co 33 80,5
Khéng 8 19,5
Téng 41 100

Nh3n xét: Ty 1& phu tuy cd 6 nhdm bénh
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nhan nghién ctu la 80,5%. Trudc mo 9,8 + 4,2
3.4. Dic diém phau thuit Sau mé 1 thang 12,2+ 2,1
Bang 3.9. Thoi gian va luong mau mat Sau mo 6 thang 13,1+1,2

trong mé P < 0,001

Mean + SD
Thdi gian mé (phut) 60,58 + 18,14
Lugng mau mat trong mo (ml) | 65,18 + 18,14
Bang 3.10. Thoi gian nam vién sau mé

Nh3n xét: Mic do tén thuong tuy theo
mJOA cla cac bénh nhan déu cai thién dang ké
sau m& 1 thang va 6 thang véi do tin cdy P <
0,001.

Nhén xét: Trong s6 41 bénh nhan trong
nghién clu cta ching toi, thdi gian mé trung
binh la 60,58 = 18,14 phut, lugng mau mat
trung binh la 65,18 + 18,14 ml, chi c6 1 bénh
nhan cé ton thuong than kinh thanh quan, thoi
gian ndm vién trung binh 5,42 + 1,21 ngay.

3.5. Két qua phau thuat

3.5.1. Thang diém VAS trudc va sau mé

Bang 3.12. So sdnh thang diém VAS
trudc va sau mé

Mean + SD
VAS Co Tay
Trudc md 69+15 7,1+1,6
Saumob 1thang | 3,42+1,12 |2,88 + 1,42
Sau mo6 6thang | 2,06 + 0,62 | 2,02 + 0,48
P < 0,001 < 0,001

Nhdn xét: Diém VAS cla cdt séng cb va
tay déu giam dang ké sau mé 1 thang va 6
thang vdi do tin cay P < 0,001.

3.5.2. Chi sé6 giam chirc nang cét song
c6 (NDI) trudc va sau mé

Bang 3.13. So sdnh thang diém NDI
trudc va sau mé

Piém NDI (%) Mean + SD

Trudc mo 51,6% + 11,3%

Sau mé 1 thang 24,8% * 6,2%

Sau mé 6 thang 13,2% + 8,4%

P < 0,001

NhEn xét: M(ic do giam chlic ndng cot song
cd theo NDI cla cac bénh nhan déu cai thién
dang k& sau md 1 thang va 6 thang véi dé tin
cay P < 0,001.

3.5.3. Mifc dé tén thuong tuy trudc va
sau mé theo mJOA

Bdng 3.14. So sanh thang diém mJOA
trudc va sau mé

Piém mJOA | Mean * SD |

Thai gian Mean * SD 3.5.4. Banh gid bién ching sau mé
Thdi gian ndm vién sau mo (ngay)| 5,42 + 1,21 Bang 3.15. Bién ching Idm sang sau mé
Bang 3.11. Tai bién trong mé Bién chirng [ S6 lugng (n=41) | Ty Ié %
A o SO lugng Chay mau 0 0
, Tai bién trong mo (n=41) Nhiém trung 0 0
Ton thugng thuc quan, khi quan 0 Noi khan 1 1,7
Ton thugng mach mau Ién 0 Giong doi 0 0
T6n thuong than kinh thanh quan 1 Nuét vuéng 2 34
Rach mang ciing 0 Nhan xét: 41 bénh nhan sau mé chi c6 1

bénh nhan nadi khan chiém 1,7% va 2 bénh nhan
nuét vuéng chiém 3,4%. ]
Bang 3.16. Bién chirng dung cu sau mé

Bién chirng S& I;’rf;_‘)g Tx/:e_

Gay vit 0 0

Nho vit 0 0

Gay nep 0 0

Di léch dia dém nhan tao 0 0
Ton thugng tang lién ké 6 14,6

Nhén xét: 41 bénh nhan sau mo c6 6 bénh
nhan ton thuang tang lién ké chiém 14,6%.

IV. BAN LUAN

Trong s6 41 bénh nhan trong nghién clu
clia ching ti, th&i gian md trung binh Ia 60,58
+ 18,14 phudt, lugng mau mat trung binh la
65,18 + 18,14 ml, chi ¢ 1 bénh nhan c6 ton
thuong than kinh thanh quan, 1 bénh nhan ndi
khan va 2 bénh nhan nuét vudng, thdi gian nam
vién trung binh 5,42 £ 1,21 ngay. Trong nghién
clu clia Bolong Zheng, Dingjun Hao® va cdng su
trén 2 nhdm gém: nhom I gom 64 bénh nhan
dudgc thay dia dém nhéan tao cdt sng ¢ (TDR),
va nhom II gobm 81 bénh nhan thay dia ghép
xuong, cd dinh ¢t s6ng cd truGc (ACDF) tur
thang 1/2006 dén 1/2009 dugc theo ddi 8 ndm
da chi ra & nhom ACDF cd thdi gian phau thuat
trung binh 1a 64,6 £ 20,7 phdt, lugng mau mat
trung binh la 67,2 £ 14,3 ml, c6 7 bénh nhan
khan giong va 13 bénh nhan khd nudt nhung
khoi sau 2 tuan. Theo Tran Trung Kién® va cong
su' thdi gian nam vién trung binh 1a 5,8 + 2 ngay.

Diém VAS cla cdt s6ng c6 va tay déu giam
dang k& sau md 1 thang la 33,42 + 1,12 va 2,88
+ 1,42, sau mé 6 thang 1a 2,06 + 0,62 va 2,02 +
0,48 so Vv6i tru6c md la 6,9 + 1,5va 7,1 + 1,6
vGi do tin cdy P < 0,001. Trong nghién ctu cta
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Bolong Zheng, Dingjun Hao® va cdng su cling chi
ra  nhom bénh nhan ACDF mdc do dau giam
dang k& so véi trudc mé va nhung khéng giam
rd rét bang nhém TDR (P<0,05).

M{c dd gidam chlfc ndng cdt sdng cd theo
NDI cla cac bénh nhan déu cai thién dang ké
sau mé6 1 thang 1a 24,8% + 6,2 % va 6 thang la
13,2% =+ 8,4% so vdi trudc md 51,6% + 11,3%
v@i do tin cay P < 0,001. Trong nghién cttu cla
Bolong Zheng, Dingjun Hao® va cong su, chi s6
NDI trudéc mé la 41,3% =+ 9,6% giam dang ké
xubng con 12,2% =+ 3,6% sau mé 12 thang.

Mdrc dd ton thuong tuy theo mJOA cua cac
bénh nhan déu cai thién dang k& sau md 1 thang
la 12,2 £ 2,1 va 6 thang la 13,1 £ 1,2 so Vdi
trudc mG 9,8 + 4,2 vdi dd tin cdy P < 0,001.
Theo Tran Trung Kién® va cong su két qua cai
thién JOA sau 6 thang la 15,91 + 2,07, ciing dat
két qua dang ké.

41 bénh nhan sau m& cé 6 bénh nhan ton
thufdng tang lién ké chiém 14,6%. MGt nghién
clru cua Kim S.W.” va cdng su' phan tich so sanh
glLra 2 nhdém phau thuat han xuong lién than dot
va dung dia dém nhan tao cé khdp Bryan, &
nhém ACDF c6 ti Ié biéu hién bénh Iy dét sdng
lién ké nhiéu gap 3,5 lan so véi nhém TDR.

V. KE’TNLUAN

Phau thuat thay dia dém, ghép xuong lién
than dét, ¢6 dinh cot s6ng cd trudc (ACDF) cho
bénh nhan thoat vi dia dém cot séng c6 1a phau
thuat an toan vdi ti 1€ bién chiing thap, mang lai
hiéu quéa Idm sang dang k& cho ngudi bénh.
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KET QUA DINH VI KIM DAY DUOT HWONG DAN X QUANG VU
TRONG PHAU THUAT TON THU'ONG VU NGHI NGO’ AC TINH

Vi Thuy Hang , Nguyen Vin Thi! , Chu Thu Hal,

TOM TAT

Muc tiéu: Nghién cltu nay nham danh gia tinh
hu’u ich cta ky thuat dinh vi kim day dum huéng dan
clia hinh anh d6i v6i cac ton thudng vl nghi ngd &c
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tinh dugc phat hién bang X quang vu. POi tugng va
phu’dng phap: trong nghién ctu nay, ky thuat dinh
vi kim day duGi hudng dan cua X quang vl d3 du’dc
terc hién tren 64 bénh nhan vGi 70 ton thuong vu
ngh| ngd ac tinh tai bénh vién K trong khoang thdi
gian tor thang 3 nam 2023 dén thang 06 nam 2024.
Sau d6, tién hanh kiém tra md bénh hoc céc mau
bénh pham da dugc cat bo sau phau thuat. T4t ca cac
hinh anh chup X quang vl clia bénh nhan déu dugc
phan loai theo hé thng dif liéu va bao cdo hinh anh
vu (BI — RADS). Két qua: Vé mat X quang, 21 trudng
hgp (30%) dugc phan loai BI-RADS 3, 48 truGng hgp
(68.6%) BI-RADS 4, 1 trudng hgp (1.4%) BI-RADS 5.
Két qua mo bénh hoc lanh tinh & 58 (82.9%) trudng
hogp va ac tinh & 12 (17.1%) truong hgp. Ca 21
trudng hgp dugc phan loai BI-RADS 3 déu cd két qua



