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BAO CAO CA LAM SANG HOI CHUNG
GIAM THONG KHI TRUNG TAM MAC PHAI
& NGUO'1 TRUONG THANH SAU PHAU THUAT U NAO HO SAU

Nguyén Ba Tu'2, Vii Vin Kham!, Nguyén Toan Thing!?

TOM TAT
HGi ching giém thong khi trung tam do dot bién

gen PHOX2B gap G tré sd sinh gay ra tinh _trang mat
phan xa tu thd. Tinh trang nay rat hlem gap_8 nguai
trerng thanh, va co thé Xay ra sau cac phau thuat
vung nao hd sau gan trung tam hd hap Day la mot
bién chirng nghlem trong va cd thé gay tor vong néu
khéng dugc quan Ii phu hdp Ching téi bao cao mot
ca bénh nam gldl 39 tudi, co thé thd binh thudng theo
lénh nhung méat phan xa tu thd sau phau thuat vi
phau cdm mau va &y kh6i u ving nado that IV. Bénh
nhan dugc md khi quan va diéu tri bang mot s6 thudc
kich thich ho hap nhung khong hiéu qua. Bénh nhan
sau dé dugc chuyen vé tuyén y té cg sd trong tinh
trang phu thudc mdy tha. Ca bénh d& dét ra nhiéu
thach thdc trong viéc tién lugng, quan Ii va tim ra giai
phap cho nhitng bénh nhan mac phai hdi chirng nay.

_ Tir khoa: hdi chiing giam thong khi trung tam,
phau thuat u ndo.
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AFTER POSTERIOR FOSSA TUMOR RESECTION

Central hypoventilation syndrome (CHS) due to
PHOX2B gene mutations in newborns causes a loss of
automatic respiration. This condition is very rare in
adults and can occur after posterior fossa surgeries
near the respiratory center. This is a serious
complication and can be fatal. We report a case of a
39-year-old man patient who was able to breathe
normally on command but lost the automatic
breathing reflex after microsurgical for tumor
ressection in the fourth ventricle. The patient
underwent tracheostomy and was treated with several
respiratory stimulants but these interventions proved
ineffective. The patient was then transferred to a
primary local healthcare facility while remaining
ventilator-dependent. This case highlights the
significant challenges in prognostication, management,
and treatment of patients with acquired CHS.

Keywords: Ondine’s curse, central
hypoventilation syndrome, brain tumor resection.
I. DAT VAN DE

H6 hap dudc kiém soat bdi mot hé théng cac
thu thé phirc tap dap (ng véi cac thay déi vé
P02, Pcoz, and pH... T6n thuong trung tdm hd
hdp c6 thé gdy ra hdi chiing giam théng khi
trung tdm (Central hypoventilation syndrome —
CHS) hay con goi la I8i nguyén cta Ondin
(Ondin’s curse), khién bénh nhan méat kha nang
tu diéu chinh nhip thd trong khi cac chic nang
h6 hap khac van dam bao. Hoi chiing nay dugc
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dat tén theo mot cau chuyén than thoai ¢ Bac
Au. Khi nang tién Ondin xinh dep nguyén rda
mot ngudi dan 6ng da phan boi c6 trong tinh
yéu va khién anh ta khdng thé thd tu nhién néu
khong nhgd dén viéc do. Cudi cung anh ta da
chét vi ngirng tha sau khi ngu thiép di.

CHS bam sinh do dot bién gene PHOX2B [an
dau tién dugc phat hién nam 2003?, nhung trudc
do mot vai trudng hgp gap & ngudi trudng thanh
da duqc mo ta & bénh nhan bj bai liét hanh ndo?,
nhdi mau than ndo**.. véi dic diém chung la
Cac ton thugng tai khu vuc trung tdm ho hap

Cac phau thuat ving ndo hd sau, ciing co
thé dan dén bién chufng nay, dac biét 13 phau
thuat tai khu vuc nao that IV>®. Ching t6i bao
cdo mét trudng hgp bénh nhan mac phai hoi
chirng giam théng khi trung tam sau phau thuat
vi phau 1dy u mang ndi tuy viing ndo that IV.

Il. BAO CAO CA BENH

Bénh nhan nam 39 tudi, tién sir khoé manh,
vao vién vi dau dau, budbn nén va nubt kho.
Triéu chiing xay ra cach 2 tuan va tang dan. Sau
khi tham kham lam sang gdi y tinh trang c6 tang
ap luc ndi so, Glasgow score 15 diém, cd khiém
khuyét chirc nang day than kinh IX. Bénh nhéan
ngay lap tirc dugc chup phim CT so ndo khong
dung thuBc can quang va phat hién co khdi to
chirc viing ndo that IV dé ddy médt sau hanh ndo
gay chen ép dan dén gian nhe ndo that bén hai
bén, ndo that III va ndo that IV. Phim MRI sau
do cho thdy khdi kich thudc 25x20x35mm trong
ndo that IV, tin hiéu hdn hop trén cac chudi
xung, bén trong cé thanh phan nang tang tin
hiéu trén T2W, thanh phan chay mau tang tin
hiéu trén T1W, c6 phan t6 chlic u lan vao 16
Luschka hai bén va Io Magendle Phan t6 chirc u
khé phan biét ranh gidi véi hanh ndo va san nao
that tu. (Hinh 1,2)

Hinh 1: Hinh anh khéi Hinh 2: Khé6i u vung
u vung ndo that IV  nao that 1V tang tin
lién tiép vdi hanh ndo hiéu trén phim MRI
trén phim MRI thi T1 thi FLAIR
Bénh nhan co6 k& hoach phau thuat cit bod u
bang perdng phap vi phau sau 2 tuan. Cuéc mé
va qua trinh gdy mé xay ra thuan Igi, khdi u
dugc 1ay bo hoan toan. Két qua té bao hoc dugc

xac dinh la u mang ndi tuy (Epedymoma).

Ngay thr 1 sau mé, sau khi ngtrng an théan,
bénh nhan tinh tdo va theo lénh hoan toan
(Glasgow 15 diém). Sau khi rdt ndi khi quan
khoang 30 phdt, bénh nhan tién trién tut bdo
hoa oxy (Sp02 70%). Bénh nhan trd lai binh
terdng sau khi dugc nhan vién y té€ danh thirc
va nhac hit thd. Khoang 15 phdt sau, bénh nhan
tlep tuc dién bién tut bdo hoa oxy va dufdc dat lai
ndi khi quan, thd may kiém soat. Sau dé bénh
nhén dudc chuyén vé don vi hdi slc tich cuc
ngoai khoa. Thir nghiém tu thé dudc 1ap lai dudi
su’ giam sat chat ché cla bac si 1dm sang, phat
hién bénh nhan xuat hién tinh trang nging thdé
kéo dai va chi thd lai khi c6 ménh Iénh cla bac
si. Bénh nhan sau dé dugc chup lai CT so ndo va
khdng phat hién tén thuong cap tinh trén phim.
Bénh nhan khong c6 tinh trang hay dau hiéu
viém nhiém nao khac. Cac xét nghiém danh gia
chlrc ndng tim phéi dudc thuc hién bao gém siéu
am tim, X quang phdi, CT nguc déu binh thudng.
Huyet ap dong mach xam lan sau d6 dugc dat
de Idy nhidu mau khi mau danh gid. Mau 1 va
mau 3 [an lugt 18y khi bénh nhan thé theo 1énh,
co va khong cd thd may hd trg (ché do SIMV).
Mau 2 va mau 4 18y khi ngu hay khi ngung thg,
€6 va khong cd thd may ho trg. Két qua thu thép
dugc trinh bay & bang 1.

Bang 1: Cac mau khi mau tai cac thoi
diém khao st

pH | pCO2 | pO2 | P/F | HCO3
Maul | 748 | 29 | 180 | 450 | 255
Mau2 | 7.39 | 51.1 | 127.7 | 425 | 31.6
Mau3 | 747 | 37.7 | 72.3 | 350 | 27.6
Mau4 | 7.38 | 56 58 | 266 | 26

Két qua khi mau cho thdy cac gia tri binh
thudng khi bénh nhan thd theo 1&nh, k& ca khi
bénh nhén tu thd ngu y rdng chirc ndng phdi va
cac cd ho hdp hoan toan binh thudng. pCO2
tang cao khi bénh nhan ngu hodc tu ngung tha
ma khong xuat hién nhip tu tha lai. Mot cudc hoi
chdn da chuyén khoa d& dugc tién hanh bao
gom cac chuyén khoa hoi sic cdp clu, than
kinh, h6 hap, phuc hoi chirc ndng. Tinh trang
cla bénh nhan dudc chan doan sd bd la “hoi
chitng giam théng khi trung tdm”. Phim MRI
dugc chup lai sau d6 cho thdy mot phan hanh
ndo da bi tdn thuong do teo (hinh 3,4).

Bénh nhan sau dé dugc diéu tri mot s6
thudc kich thich hd hap bao gom Acetazolamide,
medroxyprogestrone va Fluoxetine nhung khéng
hiéu qua. Thiét bi phat tao nhip cd hoanh da
dugc can nhdc st dung nhung khéng thé thuc
hién do khong tim dugc nha cung cap. Ngay thd
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5 sau m&, bénh nhan tién trién viém phdi lién
quan dén may thd va dugc ma khi quan.

Hinh 4: hinh anh teo

hanh nao va khuyét

nhéng tiéu ndo trén
phim MRI

Hinh 3: Hinh anh teo

hanh ndo mét phan
trén phim MRI

CuGi cing, bénh nhan dudc chuyén vé don

vi hoi stic tuyén co s§ d€ quan Ii sau 15 ngay

nam hdi strc trong tinh trang phu thudc may thd.

1. BAN LUAN

HOi chirng gidm thong khi trung tam la mét
tinh trang rat hiém gap, tinh dén ndm 2006 co
khoang hon 200 trudng hgp dudc bao cao’. ba
sO cac trudng hgp nay la tré so sinh dudc xac
dinh do dot bién gen PHOX2B. Cac trudng hgp
xay ra & ngudi trusng thanh thudng la ton
thugng trung tam hé hap, bao gdm ca nguyén
nhan phau thuat dé diéu tri khdi uds.

Mac du cic phiu thuat vi phdu cd thé glup
loai bo hoan toan khdi u ndo triét dé, cac tén
thuong ving 1an can 1a khong thé trénh khoi.
Vung ndo h6 sau la mot khoang hep va chifa
nhiéu trung tdm chirc ndng quan trong clia co thé
trong d6 co trung tam ho hap. biéu do gay ra
nhiéu thach thic cho phau thuat vién va co thé
dan dén céc bién chu’ng nang né sau phau thuat.

Hién chua cd cac tiéu chudn vang dé chén
doan tinh trang nay, mot s6 dau hiéu goi y la
bénh nhan khong tu khai phat nhip thd, thudng
gap khi ngu va cé thé ca lic tinh néu khéng
dudc nhic nhd, trén khi mau thé hién bang viéc
tang pCO2 va giam pO2 va khong gay kich thich
bénh nhan c6 nhip tha lai. Tinh trang nay khong
lién quan dén cac bénh Ii tim mach va phdi, va
c6 nguyén nhan nghi dén cé ton thuong trung
tdm ho6 hap & hanh ndo, cau ndo®°.

Péy la mét hdi chiing nguy hiém va dit ra
nhiéu thach thic trong thuc hanh. Nhu trong
tru‘dng hgp bénh nhan cla ching t6i, do kha
nang duy tri nhip thd binh thudng theo 1énh, bac
si lam sang rat dé dan dén quyét dinh rat noi khi
quan va cd thé gay ra két cuc nghiém trong. Viéc
danh gid r6i loan nhip thd can phai rat than
trong trong nhifng trudng hgp nay cd thé giup
tranh dugc nhiing quyét dinh sai [am.

Tirng cd bao cao st dung thudc kich thich ho
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h&p dudc str dung dé diéu tri CHS?, van chua c6
cac béng chiing vé hiéu qué cta phuong phap
nay®. Cac Qhu‘dng phap quan li t6i uu hién tai
bao gbém ho trg théng khi bang thdng khi ap luc
am hodc dudng. Cay thiét bi tao nhip cg hoanh
bang kich thich dién c6 thé tao dudc nhip tha én
dinh va gidp bénh nhan khong phu thudc vao
may tha®. Tuy nhién ki thuat nay bi han ché do
cac van dé lién quan dén cung Ung thiét bi.
Chdng t6i tim thay ba trudng th da tung
dugc bao cao tinh trang nay sau phau thuat vi
phau cat bd khdi u hé sau & vung ndo that
tu>611 két cuc chung clia cac trudng hgp nay la
phu thuC)c may thd va gap bién ching ho hap
nhiéu lan do cham soc kém. Mdc do roi loan nhip
thd phu thudc vao do ton thuang trung tdm hd
hap, do d6, 3 mot s6 trudng hgp cac trung tam
hé hap con chirc ndng cd thé hoat dong bu trir
cho phan mat chirc ndng®. Bénh nhan cua ching
tdi dugdc xac dinh 1a ton thuong trung tdm hé
hap nang, con ngiing thé xay ngay ca khi bénh
nhéan tinh tdo va cé nhitng thdi diém gay tut bdo
hoa oxy sau va cd thé nguy hiém dén tinh mang.
Do d6 bénh nhan dugc ma khi quan sém va can
dugc cham sdc tai don vi hdi sic cd sd dia
phuang, nai c6 day du trang thiét bi ho trg.

V. KE]’ LUAN

Phau thuat vung ndo h6 sau la mét trong
nhifng phau thuat gay ra nhiéu thach thirc cho
phau thuat vién, trong dé CHS la mot bién ching
hiém gdp va co thé gdy tor vong. Tinh trang
ngung tha tu phat khi ngl] nhung tu thd tot theo
lénh la ddu hiéu gagi y chén doan. Banh gia ki
chirc nang ho hap sau mé co thé gidp tranh cac
két cuc ndng né. Nguyén tac diéu tri CHS van 13
hd trg thong khi cd hoc do dé chién lugc quan i
can phai dugc thuc hién & cd sG cd du diéu kién
chdm séc.
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PAC DIEM GIAI PHAU PONG MACH THAT LUNG NG DUNG TRONG
PHAU THUAT HAN XU'ONG LIEN THAN POT COT SONG LOI BEN

TOM TAT.

Muc tiéu: Danh gla mot s6 chi s6 giai phau cla
dong mach that lung trén cat I6p vi tinh 64 Iat cit Lrng
dung trong phiu thudt han xucng lién than d6t cot
song 16i bén. PGi tugng va phuong phap nghién
clru: 62 bénh nhan dugc chup cat I6p vi tinh 64 Iat
cat dung. hinh 3D mach mau va cot so'ng Danh gia
nguon gbc, s6 lugng hay bét thu‘dng clia cac nhanh
cla dong mach that lung. VGi moi dong mach that
lung tién hanh do géc tao bdi hudng clia dong mach
that lung di vao than d6t s6ng va bd trudc than dét
song, do khoang cach dong mach that lung téi b trén
va bd dugi dot s6ng tai 'a trudc than dot sdng, xac
dinh vi tri ddng mach that lung theo cac Typ I dén IV
tai vi tri ving I tdi IV. Két qua: Tat ca cac dong mach
that lung déu xuat phat tir ddng mach chu bung. Ty 1é
dbéng mach that lung xuét hién cao & L1 dén L4 nhung
vGi L5 chi xuat hién & 16.1%. Khoang cach tir dong
mach that lung téi bd trén so vdi bs dudi d6t séng &
vi tri L1 va L2 cao han va & L4, L5 thap han. Khong
gap Typ 1 tai vi tri ving II va III cla cac dét song tu
L1 dén L5. Typ IV & vung II va III chi gap & 13/58
bénh nhan L1, 18/62 bénh nhan L2, 17/62 bénh nhan
L3, 23/55 bénh nhan L4 va 2/10 bénh nhan L5. Két
Iuan Vung an toan han ché tén thuang vdi dong
mach thét lung khi phau thuat han xuong lién than
dot dudng bén trong qud trinh dét miéng ghép nhan
tao la vung II va III. Kim c6 dinh nén dugc dat & gan
b trén d6t song & L1-L2 -L3 va bd dudi d6t sdng & L4
va L5. Tur khoa: dong mach that lung, han xuang lién
than dot 16i bén, giai phau Ung dung
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ANATOMICAL STUDY OF THE LUMBAR
SEGMENTAL ARTERIES IN RELATION TO

THE LATERAL INTERBODY FUSION

Objective: To use computed tomography
angiography to evaluate the regional anatomy of the
lumbar segmental arteries associated with the surgical
field in lateral interbody fusion. Methods: Computed
tomography angiography 64 slides images from 62
patients were reviewed. In the sagittal plane,
distances from the lumbar segmental arteries to the
upper and inferior edges of the vertebral body were
measured in the anterior quarter of the anterior and
median lines of the intervertebral disc. Lumbar
segmental arteries were classified as types I-IV based
on the zone in which they passed through the
vertebral body. Results: All lumbar arteries originate
from the abdominal aorta. The incidence of lumbar
arteries is high at L1 to L4 but only 16.1% at L5. The
distance from the lumbar artery to the superior border
compared to the inferior border of the vertebrae is
higher at L1 and L2 and lower at L4 and L5. Type 1 is
not found at regions II and III of the vertebrae from
L1 to L5. Type 1V in regions II and III is found only in
13/58 patients with L1, 18/62 patients with L2, 17/62
patients with L3, 23/55 patients with L4 and 2/10
patients with L5. Conclusion: The safe zone that
limits injury to the lumbar Segmental artery during
lateral interbody fusion surgery during the placement
of the cage is zone II and III. The fixation pin should
be placed near the superior vertebral border at L1-L2 -
L3 and the inferior vertebral border at L4 and L5.

Keywords: Lumbar Segmental artery, Lateral
Interbody Fusion, Anatomical

I. DAT VAN DE

Phau thuat han xuong lién than dot cot sdng
that lung 16i bén (LLIF/ XLIF/OLIF) la phau thuat
it xdm 1&n vdi nhiéu uu diém nhu gidm lugng
mau méat trong mé, giam thdi gian md, thdi gian
h6i phuc nhanh dac biét véi cac bénh nhan thoai
hda cOt s6ng da tang1 Do d6 phau thuat nay
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