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HIEU QUA PHAU THUAT NAN CHINH VA HAN LIEN THAN POT LOI SAU
PIEU TRI BENH LY TRUQ'T POT SONG NANG VUNG THAT LUNG:
NHAN 04 TRUONG HO'P

Ngd Minh Ly?, Ta Quang Hiéu?, Ngb Tran Minh Khanh?

TOM TAT

Mé dau: Theo phan d6 cua Myerding bénh
ly trwot dbt song that lung xép thanh hai nhém
nhe (truot <50% than dot) va ning (truot >50%
than d6t). Nhom sau thuong doi hoi diéu tri phau
thuat. Chon lua phuong phap phau thuat hiéu qua
van con ban cai lién quan dén viéc giai ép thoa
dang cho cau trGc than kinh va nin chinh truot
dét sbng.

Muc tiéu: Chung téi bao cao 16 4 bénh nhan
V6i bénh 1y truot ning dbt séng that lung dat két
qua diéu tri tét qua phau thuat 15i sau.

Bénh nhan va phwong phap: Nghién cau
nay thuc hién trén 16 4 bénh nhan (3 ni, 1 nam)
d6 tudi tir 29 dén 42 nhap vién tai Khoa Cot song
A, Bénh vién Chan thuong Chinh hinh Tp. Ho
Chi Minh véi bénh 1y truot nang cot séng that
lung. Tat ca bénh nhan duoc diéu tri phau thuat
qua mot duong md phia sau giai ép rong cu trdc
than kinh, nan chinh truot dét séng bang vit chan
cung thudng quy, va han lién than dét bing ném
PEEK.

Két qua: Nén chinh truot dét song tir do IV
vé d6 | thanh coéng & 2 bénh nhan, nin chinh
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hoan toan thanh céng ¢ 1 bénh nhan trugt dot
séng @6 111 va 1 bénh nhan truot d6t séng do 1V.
Do chinh cong cot song thit lung thiéng sau md
dat 32° - 35°, Tat ca 4 bénh nhan déu di lai tot,
khong dau thit lung, va luc co hai chan binh
thuong & 1an tai kham gan nhat.

Ban luan: Phiu thuat qua mot duong md
phia sau nan chinh truot d6t séng thit lung bang
vit chan cung thudong quy va han lién than dét
(PLIF) bang ném PEEK la mét chon lya diéu trj
t6t cho bénh 1y truot ning dot song that lung.
Giai ép rong cac ré than kinh trén va dudi tang
trugt d6t sdng gidp tranh bién chang than kinh.
Nin chinh cong cot song thét lung thiéng (slip
angle) lam giam co rGt nhom co Hamstring gitip
cai thién dang di cho bénh nhan.

Tir khoa: Truot dbt sdng nang, han lién than
dbt 16i sau (PLIF), cong that lung clng

SUMMARY
THE EFFICACIES OF SURGICAL
CORRECTION AND INTERBODY
FUSION THROUGH POSTERIOR
APPROACH FOR HIGH GRADE
SPONDYLOLISTHESIS OF THE
LUMBAR SPINE: A PROPOSED
SERIES OF 4 CASES
Introduction: According to Myerding’s
grading scale, Lumbar and lumbosacral
spondylolisthesis has been grouped into low-
grade spondylolisthesis (<50% slip, forward
translation of the vertebral body) and high-grade
spondylolisthesis (>50% slip). The later much
more reliably to surgial treatment. The surgery of
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choice still reains controversial, in terms of
adequate decompresion for the neural structures
and reduction of vertebral slipage.

Purpose: We report a series of 4 patients
diagnosed high-grade spondylolisthesis of the
lumbar spine surgically treated through posterior
appoach achieve good outcomes.

Patients and methods: A series of 4 patients
(3 females, 1 male) with their ages from 29 to 42
years old, admitted to the Spinal Department A,
Hospital for Traumatology and Orthopaedics of
Ho Chi Minhcity are the meterials of this study.
All of the four patients were surgically treated
through  posterior  approach  for  wide
decompression of neural structures, correction
vertebral slippage using ordinary pedicle-screw
construct, and interbody fusion using PEEK
cages (PLIF).

Results: Correction of vertebral slipage from
grade IV to grade | achived in 2 patients, and
from grade Ill, grade IV to normal alignment
achieved in 1 patients each. Postoperative
correction of lumbosacral kyphosis were 32° -
35% All of the four patients show normal
ambulation with lumbar pain free, and normal
muscular strenght of the lower extremities.

Discussion: Reduction with ordinary
pedicle-screw construct and interbody fusion
(PLIF) with PEEK cages through posterior
approach is a treatment of choice for high-grade
spondylolisthesis. Wide decompression of the
adjacent nerve roots at the involved level plays a
key role in advoiding the neurologic deficits.
Correction of lumbosacral kyphosis (slip angle)
reduces contracture of the Hamstring muscles
thus resulting in a better gait for patient.

Keywords: high grade spondylolisthesis,
posterior lumbar interbody fusion (PLIF),
lumbosacral kyphosis

I. DAT VAN DE

Bénh ly khuyét eo truot dét séng that
lung dugc phan thanh 02 nhém. Khuyét eo
truot dot sdbng mac do nhe (Low-grade
spondylolisthesis) vai d6 trugt <50% va
khuyét eo truot dét séng mirc do nang (High-
grade spondylolisthesis) véi do trugot >50%
theo phan loai cia Meyerding [8]. Diéu tri
phau thuat chi dat ra cho khuyét eo trot dot
séng murc d6 nhe khi that bai voi diéu tri bao
ton. Trong khi d6 phau thuat Ia chi dinh cho
hau hét cac truong hop khuyét eo trugt dot
séng muc do nang. Piéu tri 1y twong cho
bénh ly khuyét eo truot d6t séng nang 1a giai
ép thoa dang cho cau tric than kinh va nin
trugt ddt séng [1]. Chon lua phuong phéap
phau thuat thich hop van con Ia van dé ban
cai. B&4o c4o nay nhiam nhan dinh hiéu qua
phau thuat nan chinh véi cau hinh vit chan
cung thudng quy va han lién than dét qua 16i
sau (PLIF) diéu tri bénh ly khuyét eo truot
d6t séng nang (do 11, 1V theo Meyerding)
viing cot song that lung.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién ciru caa ching toi dya trén sé liéu
thu thap tir 4 bénh nhan (3 nit, 1 nam), do
tudi tir 29 - 42. Pau that lung, t& chéan, di
cach hoi va yéu chan do liét van dong la
nhitng triéu ching 1am sang khién bénh nhan
nhap vién tai Khoa Cot séng A, Bénh vién
Chan thuong Chinh hinh Tp. H6 Chi Minh
(bang 1). Khéng bénh nao c6 tién cin chén
thuwong cot séng
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Bdng 1: Bénh nhan va trigu chitng lam sang trwéc phdu thugt.

Cal Ca?2 Ca3 Ca4
Gigi tinh nir nir nam nir
Tuoi 29 31 42 33
Sb ho so 897CSA/14 | 663CSA/09 | 754CSA/09 | 350CSA/15
Di cach hoi 20m 30m 20m 50 m
Lyc co ving ¢ ban chan 3/5 2/5 2/5 4/5
Phan xa gan banh che binh thuong binh thuong binh thwong | binh thuong
Phan xa gan got mat binh thuong mat giam
RLCV bang quang khong khong khong khong

Tat ca bénh nhan dugc diéu tri phau thuat
qua mot duong moé phia sau thyuc hién 1) ky
thuat Gill giai ép rong ré than kinh hai bén ra
dén 16 lién hop (Hinh 1); 2) nan chinh ¢
dinh qua dung cu vit chan cung thuong quy;
3) han lién than d6t véi ném PEEK (PLIF).

Ill. KET QUA NGHIEN cUU

Khao sat hinh anh hoc chan doan truot
d6t song TL5/Th1 do IV kém khuyét eo TL5
G 2 bénh nhan, con lai trugt TL4/TL5 d6 IV
kém khuyét eo TL4 va trugt TL5/Thl do Il
kém khuyét eo TL5 ¢ 1 bénh nhan cho mdi
bénh ly. Nan chinh truot dét séng sau mo tur

d6 1V vé do | thanh cong ¢ 2 bénh nhan, va
tr @ 11, tir @6 1V vé lién quan giai phau
binh thuong ¢ 1 bénh nhan cho mdi bénh Iy
(Hinh 2). Go6c cong thit lung thiéng
(lumbosacral kyphosis) khao sat trén x-quang
nghiéng trudc phau thuat Ia tir 5° dén 48°, sau
phau thuat 1a tir -12° dén 5°. Nan chinh géc
cong dat 32° - 35° cho 3 bénh nhan, va 17°
cho 1 bénh nhan (bang 2). Thoi gian md
ngan nhat 1a 120 phat, dai nhat 1a 270 pht.
Mau mat it nhat 12 150 ml va nhiéu nhat la
600 ml. Bién chiing than kinh ning hon sau
mb khéng xuét hién ¢ tat ca 4 bénh nhan.

Bdng 2: Tang bénh, phdu thugt va dé ndn chinh

Cal Ca? Ca3 Ca4d
Do trurot ting bénh truéc mé TL5/Thl TL4/TL5 TL5/Thl TL5/Thl
ST - do IV do IV do IV do 1
Do truot tang bénh sau md TL5/Th1 nén dol dol TL5/Th1 nén
hoan toan hoan toan
Lumbosacral kyphosis trudc mo 38° 45° 48° 5°
LLumbosacral kyphosis sau m 5° 10° 16° -12°
Cai thién Lumbosacral kyphosis 33° 35° 32° 17°
Khuyét eo dot séng TL5 TL4 TL5 TL5
Thoi gian md 255 phut 175 phut 270 phut 120 phut
Luong mau mat 150 ml 600 ml 400 ml 200 ml
D6t séng cd dinh TL4, TL5, Thl TL4, TL5 |TL4, TL5, Th1|[TL4, TL5, Thl

Khao sat lan tai khdm gan nhat sau mo tir 12 thang dén 26 thang ghi nhan hét dau thét
lung, khong han che di lai, luc co hai chan phuc hoi binh thuong ¢ tat cd 4 bénh nhan. Khong
thay bién chizng nhiém triing, that bai dung cu (long, sut, gay dung cy, hay di léch ném PEEK).
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Hinh 1: C4c ré thdn kinh trén va dwdi tdng trwet dot séng (miii tén) dwoc gidi ép réng ra
den vung 10 lién hep hai bén.
.

Hinh 2: X-quang nghiéng trwéc mé (A), sau mé (B); CT trwéc mé (C), sau mé (D) cho
thdy trwet dot séng cuéi dé IV (Myerding) dwoc nan chinh hoan toan ngang TL5-Thgl véi
dung cu éc chan cung thwong quy. Ghi chit ném PEEK dwoc dit ngang TL5-Thgl. G6c
cong vang thét lun cung (lumbosacral kyphosis) cdi thién tar 38°cOn 5°.

Hinh 3: Méi twong quan gitra dgng mach chi bung va ché dinh gidta hai thén dot
do trwot dét song gay ra
(a): hinh anh cong huong tir cho thiy dong mach cha bung (miii tén) nam rat xa noi dinh
gitra hai than d6t do trugt TL5/Thgl. (b): hinh v& minh hoa cho thay rd khoang canh (miii tén
hai dau) gitra dong mach chii bung va noi dinh hai than d6t séng.
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Hinh 4: (A) T2-MRI cdt doc trieéc mé cho thdy bao mang cing bi chén ép rét ning (miii
tén) ngang Vi tri triet dét séng TL5-Thgl; (B) T2-MRI sau mé cho thdy bao mang cing
phinh ra sau gidi ép (miii tén); (C) T2-MRI cdt ngang cho thdy hep éng séng rét nang
chén ép bao mang cing logi D (Schizas) ngang tang TL5-Th1(miii tén); (D) T2-MRI cit
ngang sau mé cho thdy bao mang cieng phinh tron gidi ép.

IV. BAN LUAN

Thit bai do khong han xuwong trong
truong hop chi 4p dung phau thuat han
xuong tai chd va khdng nan chinh cho nhiing
truong hop khuyét eo trugt dét séng mic do
nang da dugc nhiéu tac gia béo céo [3], [6].
Ti 1¢ khong han xuong tang cao khi can giai
ép rong cho ré than kinh, mét viing cot song
that lung, dét song that lung 5 c¢6 hinh qua
tram va bién doi tron nhin cia vom xuong
thiéng [3, 6, 8]. Viéc mang nep than hay phai
nam 8 dén 12 tuan sau mo la rat kho khin
cho bénh nhan [5], [9]. Céc nhan dinh trén
cho thay tinh hop ly cua viéc chon lva
phuong phap diéu tri phau thuat nian chinh
v6i cau hinh ¢ chan cung va han lién than
dbt cho cac truong hop khuyét eo truot dét
séng niang trong bao c&o cua ching ti.

Nin chinh qua dung cu 16i sau va han
xuong sau bén di duoc Lenke va Birdwell
béo cao. Tuy nhién thiéu chong do phia trugc

& tang han xuong dan dén that bai diéu tri do
gdy, stt dung cu 16i sau [5]. Nan chinh véi
hai duong mé giai phong 16i trudc va cb dinh
dung cu 16i sau cling da dugc béo céo véi
nhitng bién chung lién quan dén duong mo
161 trude nhu: cam giac nong lanh khac biét &
hai chan do ton thuwong hé hach giao cam,
anh huong hoat dong sinh duc, tén thuong
mach mau lon, va do6i khi phai thyc hién hai
cudc md cach nhau tir 5 dén 7 ngay [3], [9].
L6 bénh nhan trong bao cao nay dugc diéu
tri chi qua mot duong mé 16i sau dat két qua
nan chinh tot, han lién than d6t bang ném
PEEK véi ki thuat PLIF cai bién khong bién
chuang than kinh. Chang t6i nhan thiy viéc
giai phong mo xo dinh gita bo sau dudi cua
dbt séng trén va bo trudc trén caa dbt séng
dudi c6 thé thuc hién an toan qua dudng mo
16i sau, giup tranh duoc nhiing bién ching
lién quan dén dudng moé 16i truéc. Tao duoc
sy chéng do phia trudc bang ném PEEK c6
thé khac phuc duoc bién ching gay sit dung cu.
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Giai ép rong cac ré than kinh, dic biét ré
than kinh ngay trén tang dia séng bénh (ré
TL5/tang TL5-Thl) rat quan trong nham
tranh bién chung than kinh khi nan chinh,
ddng thoi gilp phuc hdi than kinh sau phau
thuat. Trong nghién cau caa ching toi, cac ré
than kinh ngay trén tang dia song bénh déu
dugc giai ép rong boc 16 rd ré than kinh ra
dén ving 16 lién hop hai bén nham tranh
chén ép ré trong phan xuong va md xo quanh
ré. Quan niém diéu tri c6 khac nhau nhu chi
han xwong [7], nan chinh két hop véi han
xuong phia sau [2], [5], [6], ndn chinh va han
xuong qua hai duong mé truéc sau [4]
nhung déu c6 chung mot khuyén céo l1a can
giai ép rong ré than kinh khi phau thuat.

Bién dang cong ving ndi cot séng Thét
lung — Thiéng (Lumbosacral kyphosis) duoc
danh gia qua goc truot (Slip angle) [4] la yéu
t5 quan trong lién quan dén su co rdt cua
nhém co Hamstring anh huéng dén dang di
ctia bénh nhan bi truot dét séng nang. Trong
nghién ctu cua chung toi, do cong cot sdng
that lung — thiéng (biéu hién qua goc truot)
cai thién rd rét sau phau thuat. Biéu nay giai
thich Iy do cai thién dang di 1am hai long tat
ca bénh nhén sau phau thuat.

Mot s6 nha san xuit da qua nhan manh
vai tro cua dung cu trong ndn chinh truot dét
séng ving that lung. Vai phau thuat vién
trong nudc cho rang viéc nan chinh trugt dot
séng ving thit lung phu thudc rat Ion vao
dung cu vi du nhu dung cu Kripton. Pay la
nhan dinh thiéu chuin xac. Céc ca 1am sang
trong bao cdo cua chung tdi cho thiy truot
d6t sbng nang cudi do IV co thé duoc nan
chinh hoan toan bang dung cu vit chan cung
thuong quy. Diéu ndy cho thiy viéc nan
chinh thanh céng phu thuéc vao viéc giai
phong md xo, noi dinh xuong cua hai than
d6t song truot (Hmh 3), va giai phéng thoa
dang cho cau tric than kinh (Hinh 4).

V. KET LUAN

Céac ca lam sang qua bao cua ching toi
cho thiy truot dét séng nang ving thit lung
c6 thé dwoc diéu tri ndn chinh hoan toan qua
mot duong mod 16i sau. Phau thuat nan truot
bang vit chan ccung thudng quy va han lién
than d6t qua |0I sau (PLIF) bang ném PEEK
dap ung nhu cau diéu tri trugt dbt sbng nang
cot sdng thit lung. Viéc nan chinh khdng phu
thudc vao chang loai dung cu vit chan cung.
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DPANH GIA KET QUA PHAU THUAT CO PINH COT SONG
iT XAM LAN VIT QUA DA TRONG CHAN THUONG
MAT VO'NG COT SONG NGU'C - THAT LUNG

Nguyén Vin Tan?, Phan Nguyén Trong Hiru?,

TOM TAT

Pit van dé: Phiu thuat ¢ dinh cot séng it
xam lan bang vit qua da 13 xu huéng hién tai
trong diéu tri chan thwong mat viing cot sdng
nguc — that lung, vi d6 an toan va su hiéu qua ma
phuong phap nay mang lai. Muc tiéu nghién
ciu: Panh gia két qua phau thuat cé dinh cot
sbng it xam l4n vit qua da trong chan thuong mét
viing cot séng nguc — that lung. Poi twong va
phwong phéap nghién ciru: Ching tdi tién hanh
nghién mo6 ta mot loat ca bénh c6 theo ddi tai
kham trén 51 bénh nhan dugc diéu tri theo
phuong phap nay tai khoa Ngoai Tong hop Bénh
vién Pai hoc Y Dugc Bubn Ma Thuot tu
13/03/2022 dén 13/07/2024. Két qua: Do tudi
trung binh: tudi 56.69 + 9.15, thoi gian phau
thuat trung binh 74.71 phut, lugng mau mét trung
binh 32.94 ml, thoi gian di lai trung binh 3h sau
phau thuat, mic d6 hdi phuc 1am sang 100%, g6c
gl sau md cai thién 8.16%, murc do tai ciu trdc
dng séng 4.67%, mirc do 10n than sdng dugc cai
thién 11.99%; d6 chinh xac cua vit dat 100%,
khong ghi nhan vé bién ching than kinh sau phau
thuat. Két luan: Phiu thuat ¢ dinh cot sng it
xam lan bang vit qua da an toan va hiéu qua, nin

Khoa Ngoai Tong hop Bénh vién Pai hoc Y
Duoc Budn Ma Thugt

Chiu trach nhiém chinh: Nguy&n Vin Tén
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Ngay phan bién khoa hoc: 19.9.2024
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Nguyén Phwong Quynh Hwong!

chinh truc cot séng tét trén 3 binh dién (goc gu
cot song, chiéu cao than séng, muc do hep ng
séng), giam ty 1& dau sau phau thuat, bénh nhan
phuc hdi va di lai som sau md, ty 1¢ bién chimng
thap.

Tir khoa: Chan thuong cot séng, mat virng
cot sbng, vit qua da qua cudng.

SUMMARY

EVALUATION OF RESULTS OF

MINIMALLY INVASIVE SPINAL

FIXATION SURGERY WITH
PERCUTANEOUS SCREW
PLACEMENT IN UNSTABLE

THORACOLUMBAR SPINE TRAUMA

Objectives:  Minimally invasive spinal
fixation surgery with percutaneous screw
placement is currently a trend in the treatment of
unstable thoracolumbar spine trauma due to its
safety and effectiveness. The objects and
methods: To evaluate the results of minimally
invasive  spinal  fixation  surgery  with
percutaneous screw placement in unstable
thoracolumbar spine trauma. Subjects and
methods: We conducted a descriptive study of a
series of cases with follow-up examinations on
51 patients treated with this method at the
Department of General Surgery, University
Medical Center Buon Ma Thuot from March 13,
2022, to July 13, 2024. Results: Average age:
56.69 + 9.15 years, average surgery time 74.71
minutes, average blood loss 32.94 ml, average
time to ambulation 3 hours post-surgery, clinical
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recovery rate 100%, postoperative improvement
in kyphosis angle by 8.16%, vertebral body

collapse improvement by 11.99%, screw
accuracy rate  100%, no  postoperative
neurological complications recorded.

Conclusion: Minimally invasive spinal fixation
surgery with percutaneous screw placement is
safe and effective, correcting the spinal
alignment well in three dimensions (kyphosis
angle, vertebral body height, spinal canal
narrowing), reducing  postoperative  pain,
enabling early patient recovery and ambulation
post-surgery, with a low complication rate.

Keywords: Spinal injury, spinal instability,
percutaneous pedicle screw.

I. DAT VAN DE

Chéan thuong cot séng (TSI) la chan
thuvong thuong gip ¢ hé théng co xwong
khdp, co xu hudng ngay cang gia tang, ty I¢
miac TSI udc tinh khoang 768,473 — 790,695
ngudi mdi nim [4]. Phan 16n chan thuong
cot sdng thuong ¢ vi tri nguc va thit lung,
khoang 70-90% xay ra & doan ndi nguc that
lung. Nguyén nhan thuong gap c6 thé 1a tai
nan giao thdng, tai nan lao dong va tai nan
sinh hoat.

Chéan thuong mat viing cot séng nguc
that lung can dugc phau thuat cé dinh cot
séng va giai ap (khi cd chén ép tay). Nhiéu
hé théng phan loai chan thuong cot séng
nguc that lung, bao gdm: Thoracolumbar
Injury Classification and Severity Score
(TLICS), the AOSpine classification system
and the Load-sharing Classifications... Cac
phan loai trén nhim mo ta va danh gia day
du c4c ton thuong tir d6 dua ra phuong phap
diéu tri thich hop (bao ton hay phiu thuat).
Nguyén tic diéu tri phiu thuat theo AO
Foundation (1958): phuc hdi giai phau, c6
dinh viing bén trong, bao tdn ngudn cung cip

10

mau, phuc héi van dong sém. 1977, Magerl
d3 mé ta hé théng cb dinh xuong cot sdng tir
bén ngoai nhung khong dat dwgc nhiéu hiéu
qua cao so véi ¢b dinh tir bén trong. 1984,
Dick d3 bao céo vé hiéu qua cua viéc ¢b dinh
bén trong cot séng nén phuong phap ¢ dinh
bén trong cot sdng 1a diéu tri chuan va duoc
&4p dung rong rai. Tuy nhién, viéc tiép can
mé s& 1am tén thuong mé va gy dau kéo dai
sau phau thuat tir d6 khong dap tmg du 4
nguyén tic theo AOSpine. D¢ tranh van dé
trén, phau thuat xam lan téi thiéu véi cong
nghé va thiét bi hd tro méi dang 1a xu huéng
hién tai. Trong d6, phuong phap xam lan téi
thiéu cb dinh cot séng 16i sau bang vit qua da
la mot trong nhitng lya chon hang dau dé
diéu tri chin thwong mét virng cot sbng nguc
that lung [7].

Hé théng Sextant 1a thé hé dau tién cua
hé théng PPS ¢ sin trén thj truong vao nim
2001, va dugc dua vao sir dung trong phau
thuat cot c6 dinh cot séng it xam lan. Ké tur
d6 dén nay, hé théng PPS rat phat trién, cac
thé hé méi ra doi, nham phi hop va cai thién
cac ky thuat xam lan téi thiéu, tinh an toan
ctia dung cu — hiéu qua va dé sir dung [3]. O
Viét Nam ciing da co rat nhiéu cong trinh
nghién ctu vé phau thuat chan thuong cot
sdng, tuy nhién tai khu vuc Tay Nguyén noi
riéng, ky thuat ndy méi va it co so y té thuc
hién. Do vay, chlng toi tién hanh nghién ctu
dé tai nay véi muc tiéu: “Pdnh gid két qua
phdu thudt cé dinh cét song it xam ldn vit
qua da trong chdn thwong mdt ving cét
song nguc — that lung.”

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Péi tweng nghién ciru
51 bénh nhan duoc phiu thuat cé dinh
cot séng it xam lan qua da trong chan thuong
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mét viing cot sdng ving nguc thit lung tur
13/03/2022 dén 13/07/2024.

Tiéu chudn chen bénh

- Céc bénh nhan tir 18 dén 73 tudi

- Pugc chan doan chén thuong mat viing
cot séng ving nguc — thit lung theo phan
loai AOSpine [7], khéng c6 hoic tén thuong
khong hoan toan theo thang diém ASIA

Tiéu chudn loai trir

- Bénh nhéan trong tinh trang nguy kich
hodc kém theo cac bénh hé théng hoic ung
thu, bénh nhan loang xuong nang.

- Bénh nhan ton thuong tiy hoan toan,
gdy xuong type B3 tro 1€n theo phan loai
AOSpine.

2.2. Phwong phap nghién ciu

Thiét ké nghién ciru

Nghién citu md ta mot loat ca bénh, co
theo ddi tai kham.

Cic dic diém chung

- Tudi, gisi tinh

- Vj tri ton thuong, sb lugng vit

- Thoi gian md, thoi gian nam vién va
hoat dong tro lai

- Luong méau mat

Cdc tiéu chi dinh gid trwéc, sau mé va
tai kham

Can lam sang:

- Xquang cot song:

Cobb angel

[(vievay2-v2]

BR
LIS

(Vievay2

vi -
A
LIS
Vi
\

Hinh 1. Géc Cobb — chi sé VBH

G6c Cobb, murc d6 1Gn than séng - loss of
vertebral body height (VBH) [6]
- CTscan cot song:

Hinh  thai t6n  thwong  (Injury
morphology) [7]
Mac do hep dng song (Canal

compromise — CC) [5]:

Do chinh xac cua vit (theo Gertzbein —
Robbins scale)

Lam sang

+ VAS trudc va sau mo

+ Khiém khuyét triéu chang than kinh
theo thang diém ASIA (American Spinal
Injury Association Impairment Scale)

Ky thuat [1], [7]

- Tu thé:

+ Bénh nhan dugc gay mé noi khi quan,
dat tu thé nam sap trén ban thau quang, dat
g6i ké ¢ cac vi tri hai bén vai, hai bén nguc
va hai bén khung chau.

- Nan chinh buéc 1:

+ Diéu chinh ban cho bénh nhan & tu thé
udn va dudi hang ti da. Tién hanh nin ngoai
da & ngang muc tén thuong va kiém tra duéi
man ting sang dé danh gia muc do nan chinh
gilp nan chinh gian tiép budc 1 cho bénh
nhan.

11
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+ Rira vét md bang xa phong, con va sat
khuan povidine trugc mo.

+ Pinh vi trén C-arm diém vao chan
cung, x4c dinh diém vao chan cung bén phai
vi tri 3h, bén trai vi tri 9h.

+ Pat kim xéac dinh trén man tang sang &
hai binh dién, choc kim vao than séng bén
phai trudc.

+ Chup C-arm trudc sau dé theo dbi sy di
chuyén cua dau kim vao trong thanh trong
cubng, C-arrm bén theo ddi hudng cua kim
trong cudng song.

+ Sau khi xac nhan vi tri kim chinh xac
trong dbt song, day kim vao trong dén trung
tam than song, tién hanh luon K-wire va rut
kim ra ngoai.

+ Taro khong hoic c6 dé 1am rong duong
vao trudc khi dat vit. Dat vit qua da: tién
hanh dit truéc & dot trén va dudi dét vé.
Budc nay ciing can duoc theo doi dudi C-
arm lién tuc dudi 2 binh dién. Vit qua da dac
hoac réng nong (trong trudng hop lodng
xuong).

INl. KET QUA NGHIEN CU'U
3.1. Pic diém chung nhém nghién ciru
Bdng 1. Pdc diém chung nhom nghién ciu

+ V6i truong hop lodng xuong, tién hanh
tron xi mang, bom xi mang qua vit cho kho
va rut kim.

+ Tién hanh lam twong tu bén tréi.

- Nan chinh gian tiép buéc 2:

+ Sir dung hé thdng gién nep giita 2 vit,
ludn thanh doc va dit truéc dc khda trong
mot bén phai

+ Khéa 2 6c, banh nhe hai dbt trén va
dudi, sau d6 khoa chét cac bc.

+ Tién hanh 1am twong tu bén trai.

+ Chup kiém tra hai binh dién.

+ Bom rira va khau phuc hdi giai phau.

Xir 1y s6 ligu

Dua trén phan mém thong ké SPSS 27.0

Dgao dirc nghién ciru

Nghién ciru tuan tha cac quy dinh vé dao
dua trong nghién cau y sinh. Cac xét nghiém
trong nghién cuiru tuan thu theo dang cac quy
trinh, quy tic phong xét nghiém. Nghién ctu
cling dugc thong qua Hoi déng Pao dic
trong nghién ctu Y sinh hoc truong Dai hoc
Y Duogc Bubn Ma Thuot.

Pic diém chung Gia tri
Tudi 56.69 + 9.15
Gigi (Nam/Ni) 25/26 (49/51)
Thoi gian nam vién (ngay) 6.29 + 1.747
Thoi gian di lai (ngay) 3+1.8
Vi tri t6n thuong hay gip L1 (47,1 %)
Thoi gian phau thuat (phat) 74.71 +13.02
Lugng méau mat trong mb 32.94 £ 23.9

- D6 tudi trung binh 1a 56.69 tudi.

- Ty I¢ Nam/Nir: 25/26

- Thoi gian nam vién trung binh 12 6.29
ngay

- Thoi gian di lai: 3 tiéng sau mo
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- Vi tri ton thuong hay gip o d6t L1 —
47.1%

3.2. Phuong phap, két qua truwéc va
sau mé



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO CHUYEN BE - 2024

Bdng 2. Triéu chitng va phwong phdp diéu tri

Giai ap Bom cement
Khong Nin chinh | Mini open C6 Khéng
ASIA E 3 45 0
pre D 0 0 3 8 43
Bdng 3. Mikc dé cdi thién 1am sang va cdn lim sang triwéc — sau mo va tai kham
Gia tri Khac biét trung binh p
pre 8 <0.05
vas post 2.22 5784 <0.05
pre 18.8020
post 10.6424 8.15961 <0.05
Cobb angle | 1thang 8.3000 10.50196 <0.05
3 thdng 7.7408 11.45083 <0.05
6 thang 7.8124 11.81143 <0.05
pre 36.5912
post 24.6051 11.98611 <0.05
VBH 1 théng 20.8557 15.73551 <0.05
3 thang 20.2991 16.23573 <0.05
6 thang 18.1551 16.78521 <0.05
pre 12.7678
post 8.0939 4.67393 <0.05
CC 1 thang 6.2084 6.55944 <0.05
3 thdng 6.1874 6.77132 <0.05
6 thang 5.1699 6.54182 <0.05

3.3. B chinh xac cuaa ky thuat

- D6 chinh x&c cua k¥ thuat 100%

- Tong sé lugng vit qua da s dung 1a
234 vit.

- Do chinh xac tuyét déi nhom A dat
94.1%, nhom B la 5.9%, cac nhom con lai
0%.

IV. BAN LUAN

Chan thuong cot séng nguc that lung véi
t6n thuwong tir hai cot tré 1én thuong gay mat
viing cot song, can phai phau thuat cé dinh
lam vitng cot sdng va giai ap dng séng khi c6
chén ép tuy. Phuong phap mdé mo trude day
1a phuong phép diéu tri tiéu chuan danh cho
bénh nhan chin thuong cot sdng nguc that

lung mét viing. Tuy nhién, dudng mé mo dai
gy chan thuong mdé mém dang ké, lam cho
bénh nhan c6 nhiing con dau kéo dai tai vung
mo sau phiu thuét [7]. Giy xuong type B va
C trong phéan loai mdi AOSpine [7], duoc
chap nhan rong rai nhu mot chi dinh diéu tri
phiu thuat, nhung van con tranh cii vé xir tri
gy xuong type A khi phirc hop diy chang
phia sau van con nguyén ven. Mot so phau
thuat vién tng ho viéc bao ton gdy xuong
type A4 AOSpine, mac du dya trén céc
nghién ciru 1am sang con nghi ngd vé chua
du sb luong bénh nhan va lya chon sai ddi
tugng [7]. Gdy xuong coOt sdng nguc that
lung type A3 va A4 theo AOSpine nén dugc
danh gia can than dé xac dinh diéu tri bao ton

13
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hay chi dinh phiu thuat 1a thich hop. Dya
trén nhitng khuyén cdo dugc cong bd tir
nhém nghién ctru cot sbng & Hiép hoi Phau
thuat chinh hinh va chén thwong Puc [7],
trong gdy xuong cot sdng nguc thit lung
type A g6c Cobb tir 15%-20° nén dugc diéu tri
phau thuat 1am viing cot séng. Ky thuat cb
dinh cot séng bang vit qua da (PPSF) gitp
giai quyét duoc cac van dé trén, ¢ dinh cot
séng bang vit qua da kém giai ép gian tiép
qua nin chinh cho céc truong hop giy xwong
type A3, A4 theo AOspine lai phu hgp va an
toan hon so v&i viéc md mo.

Trong nghién cau cta chung t6i, 51
truong hop chan thuong cot song thét lung
nguc mat viing déu duoc diéu tri ¢d dinh cot
séng bang vit qua da voi hé thong sextant 11.
Phuong phap PPSF c6 nhiéu uu diém trong
va sau md. Ching toi quan sét thiy luwong
méau mat trung binh 1a 32.94 + 23.9 ml va
thoi gian phau thuat trung binh 1a 74.71 +
13.02 phat. Thém vao do, tat ca cac bénh
nhan cta ching t6i dam bao tinh tham my
vét thuong sau phiu thuat. Khong ghi nhan
cac trudng hop bién ching nhidm trang vét
mo hay nhiém tring than song trong thoi
gian theo ddi. Nhitng bénh nhan dugc phau
thuat ¢ dinh cot séng qua da thuong cé thoi
gian nam vién ngin hon va trd lai 1am viéc
sém hon. Thoi gian di lai sau mo trung binh
3 + 1.8 ngay, thoi gian nam vién trung binh
6.29 + 1.747 ngay. Piém dau VAS trung
binh sau mé giam tir 8 xudng 2.22.

Ty Ié bét sai vit trong phau thuat so véi
phuong phdp mdé mo theo nghién cac cuu
trude do6 (theo tac gia) wédce tinh tr 10 % -
20%, PPSF giup cai thién ty 1€ trén trong bai
bé&o céo cua Yang va cong su ty 1é dat vit sai
trong PPSF 1a 5% [8]. Trong nghién cuu cua
ching t6i, ty 1& vit nhom A Ia 94.1%, vit
nhom B 1a 5.9%, khong c6 ty 1€ vit cAc nhom
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con lai. Téng sé vit chung toi da thuc hién l1a
234 vit. Chua ghi nhian nhan ca nao ton
thuong ré than kinh va tay song sau mo.

Két qua sau phau thuat cho thiy su cai
thién goc Cobb trung binh truéc mé tir 18.8°
xubéng 10.64°, sau 1 thang 8.3°, 3 thang
7.74°, 6 thang 7.81% muc do IGn than séng
trung binh sau mé cai thién tir 36.59% con
24.60%, sau 1 thang 20.85%, 3 thang 20.3%,
6 thang 18.15%; muc do hep 6ng sdng trung
binh sau md cai thién tir 12.76% con 8.09%,
sau 1 thang 6.21%, sau 3 thang 6,18%, sau 6
thang 5.17% kha tuong dong vai nghién ctu
cua cac tac gia trude do [2], [8]. Nghién cau
ctia ching téi cho thdy c6 03 truong hop méat
viing cot sdng c6 chén ép tay ning duoc nan
chinh qua cé dinh va kém giai &p bing
duong md nho tai doan bi tén thuong. Sau
khi thuc hién nan chinh ¢é dinh cot séng, céc
truong hop cé chen ép tay nang dugc thuc
hién giai 4p bang mot duong md nhé tuong
(g Vi Vi tri ton thuong gdy giy chén ép
tay, viéc tach co han ché ciing du tiép can va
giai ap doan tay bi chén ép. Viéc nay tranh
ton thwong co nhiéu so véi mdé mé don
thuan, va gidp giai ap doan tay bi chén ép ma
thdng qua nan chinh PPSF con han ché. Céc
truong hop con lai, 45 truong hop khong can
tién hanh giai ap tay chi can c¢b dinh bang vit
qua da dé nan chinh, 3 truong hop khdng can
nan chinh chi bat vit qua da. Cac trudng hop
giai ap tay sau c¢b dinh vit qua da cai thién
triéu chang sau mé, co luc cai thién giam té
chan sau md, tai kham 6n dinh. Ngoai ra, c6
8 trudng hop lodng xwong dugc ¢ dinh bang
vit réng nong dé bom cement dé duy tri do
viing cua d6t gay, két qua theo doi tai kham
6n dinh.
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V. KET LUAN

Phau thuat cé dinh cot séng it xam l4n
bang vit qua da an toan va hiéu qua, nian
chinh truc cot séng tét trén 3 binh dién (goc
gl cot séng, chiéu cao than séng, mirc o hep
bng séng), giam ty 1& dau sau phau thuit,
bénh nhan phuc héi va di lai sém sau md, ty
& bién chimng thép.
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KET QUA PHAU THUAT NOI SOI HAI CONG LOI SAU
MOT BEN DPIEU TRI HEP ONG SONG THAT LUNG - CUNG

Nguyén Minh Anh!, Nguyén Nhut Linh!, Ngé Anh Phung?

TOM TAT

Téng quan: Trudc ddy phau thuat ndi soi hai
cong thuong duoc sir dung dé 1ay nhan dém thoat
vi hon 1a giai ép Ong séng. Dé danh hiéu qua va
tinh an toan cta phuong phap giai ép than kinh
clia phau thuat ndi soi hai cong mot bén trong
diéu tri hep dng séng thit lung, ching toi thuc
hién nghién ciru: “Két qua phau thuat noi soi hai
cong 16i sau mot bén co theo dbi dién sinh ly
diéu tri hep dng sdng thét lung — cing”. Phwong
phap nghién ciru: Bénh nhan hep dng séng thit
lung duogc diéu tri tai khoa Ngoai than kinh,
Bénh vién Dai hoc Y Duoc Thanh phé H6 Chi
Minh (BVPHYD TP.HCM) tr thang 01 ndm
2021 dén thang 12 nam 2022. Dbi twong duoc
dua vao nghién ciru phai thoa tit ca nhiing tiéu
chuin sau: bénh nhan dau theo ré than kinh dai
ding, yéu liét chan hodc dau cach hoi than kinh
diéu tri bao ton khong hiéu qua it nhit 6 thang va
¢6 hinh anh hep 6ng séng thit lung tir trung binh
dén nang trén MRI, co6 s6 tang hep 1a 1 hodc 2
tang. Két qua: Truéc md, diém VAS dau chin
theo ré than kinh 1a 5.6 & 1.1 diém va diém VAS
dau lung 1a 4.7 + 1.2 diém, giam rat dang ké con
2.6 £ 0.8 diém va 3.2 + 0.8 diém, co ¥ nghia
théng ké (p < 0,001). Chuc ning cot séng thét

'Khoa Ngoai than kinh, Bénh vién Pai hoc Y
Duoc TP. Ho Chi Minh

Chiu tradch nhiém chinh: Ngé Anh Phung

bT: 0354200132

Email: phung.nal@umc.du.vn

Ngay nhan bai: 19.9.2024

Ngay phan bién khoa hoc: 22.10.2024

Ngay duyét bai: 1.11.2024
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lung c6 su cai thién rd sau phﬁu thuat, ODI trudc
mo 14 50.3 £ 7.2 diém giam xudng con 34.4 + 6.2
diém ¢ lan danh gia sau cung, c6 ¥ nghia thong
ké (p < 0,001). Két luan: Co thé ap dung rong
rai ky thuét ndi soi hai céng mot bén trong thuc
hanh 1am sang diéu tri cho bénh 1y hep 6ng séng
that lung do thoai hoa. D& an toan hon cho cudc
mo, chung ta nén trang bj thém hé thong theo ddi
dién sinh 1y trong md dé giup phau thuat vién tu
tin hon trong md va an toan hon cho bénh nhan.

Viét tat: VAS: diém dau; ODI: chi sb chuc
ning cot sdng; MRI: cong hudng tir.

Tir khéa: theo dbi dién sinh 1y than kinh
trong md; phau thuat noi soi hai céng mot bén;
hep dng song thit lung cung; giai ép 16i sau.

SUMMARY
RESULTS OF UNILATERAL
BIPORTAL ENDOSCOPIC SURGERY
TREATMENT OF LUMBOSACRAL
SPINAL STENOSIS
Objective: Previously, unilateral biportal
endoscopic surgery was commonly used for
herniated disc removal rather than spinal stenosis
decompression. To evaluate the effectiveness and
safety of unilateral biportal endoscopic surgery
with intraoperative neurophysiological
monitoring in the treatment of lumbar spinal
stenosis, we conducted the study: "Unilateral
biportal endoscopic surgery with intraoperative
electrophysiology monitoring in lumbosacral
spinal stenosis treatment”. Methods: Patients
with lumbar spinal stenosis treated at the
Department of Neurosurgery, University Medical
Center, Ho Chi Minh City, Vietnam from
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January 2021 to December 2022 were included.
The study subjects had to meet the following
criteria: persistent radicular pain, lower limb
weakness, or neurogenic claudication
unresponsive to conservative treatment for at
least 6 months, and MRI evidence of moderate to
severe lumbar spinal stenosis at 1 or 2 levels.
Results: Preoperatively, the VAS score for
radicular pain was 5.6 + 1.1 points, and for back
pain was 4.7 + 1.2 points, significantly reducing
to 26 + 0.8 points and 3.2 = 0.8 points
respectively (p < 0.001). Lumbar spine function
significantly improved postoperatively with the
ODI score decreasing from 50.3 £ 7.2 points
preoperatively to 34.4 £ 6.2 points at the final
evaluation (p < 0.001). Conclusion: Unilateral
biportal endoscopic posterior decompression can
be widely applied in clinical practice for the
treatment of degenerative lumbar spinal stenosis.
For increased surgical safety, it is recommended
to equip operating rooms with intraoperative
neurophysiological ~monitoring  systems to
enhance surgeon confidence and patient safety.

Keywords: Intraoperative neurophysiological
monitoring; unilateral biportal endoscopic
surgery; lumbosacral spinal stenosis; posterior
decompression

I. DAT VAN DE

Hep Ong sbéng that lung 1a mot trong
nhiing tinh trang bénh 1y thudng giap nhat &
nguoi 16n tudi [8]. Trong cac lya chon diéu
tri, phau thuat cit rong ban séng c6 hoic
khong kem theo dat dung cu han xuong hién
nay van duoc xem la diéu tri tiéu chuan [5],
[2]. Phuong phap diéu tri nay thuong sir
dung md md boc taich mé mém nhidu, din
dén thoai hoa md, teo co, yéu cac co canh
song that lung va dan dén hoi ching that bai
phau thuat thit lung [3], [4]. Pé han ché cac
bién chimg cua phau thuat dit dung cu va

han xwong ddt sdng, ngdy nay xu huéng mo
rong ap dung phau thuat can thiép tdi thiéu
cot song ciing 1a cach tiép can hop 1y hon
cho nhimng bénh nhan bénh 1y hep 6ng sdng
c6 chi dinh can thi¢p phéu thuat.

Trén thé gidi, trong vong hon hai muoi
nim nay, phau thuat xam l4an t6i thiéu cot
song (MISS) di duoc ap dung diéu tri thanh
cong cho rat nhidu bénh 1y cot séng thit lung
[1]. Cung véi su phat trién cua ky thuat va
dung cu noi soi, phau thuit xam 14n t6i thiéu
cot song dd phat trién nhanh chéng tir md
duong mo6 nho dén dng banh ndi soi rdi dén
phau thuit nodi soi hoan toan. Bén canh
nhing loi ich 18 rang nhu: duong md nhod
hon, it dau vét md, gidm luong mau mat,
giam dau hau phau, thoi gian nam vién ngin
hon, nhitng nghién ctru co sinh hoc da cho
thiy tdm quan trong cia ct sau, bao gdm
day chang lién gai, khéi méau khép va bao
khép trong viéc duy tri do viing cot song [6],
[7].

Tai Bénh vién Pai hoc Y Dugc Thanh
phé H6 Chi Minh, da 4p dung va thuc hién
phiu thuat nay tai tir nam 2019 va bude dau
c6 nhiing két qua thudn lgi. Ngoai ra hién
nay, tai Viét Nam chua c6 cong trinh nghién
ctru ing dung va bdo céo ky thuat ndi soi cot
séng hai céng mét bén cho diéu tri hep 6ng
song thit lung c6 kém theo ddi dién sinh 1y
trong md.

Dé danh hiéu qua va tinh an toan cua
phuong phap giai ép than kinh cia phau
thut ndi soi hai cong mot bén trong diéu tri
hep dng séng that lung, dé tai nghién ciru:
“Két qua phau thuit ndi soi hai cong 16i
sau mt bén didu tri hep ong sdng that
lung — cung” dugc thyc hién.
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II. DOl TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

Dén so:

Bénh nhédn hep 6ng séng thit lung duoc
diéu trj tai khoa Ngoai than kinh, Bénh vién
Pai hoc Y Dugc Thanh phé H6 Chi Minh
(BVDHYD TP.HCM) tir thang 01 nam 2021
dén thang 12 nam 2022. Déi tuong duoc dua
vao nghién ctru phai thoa tat ca nhimng tiéu
chuan sau: bénh nhan dau theo r& than kinh
dai dang, yéu liét chan hodc dau cach hoi
than kinh diéu tri bao tén khong hiéu qua it
nhit 6 thang va c6 hinh anh hep dng song
thiat lung tir trung binh dén ning trén MRIL
c6 s tang hep 1a 1 hodc 2 tang. Cac dic
diém dan sb hoc nhu tudi, gioi, nghé nghiép,
bénh nén, thoi gian bénh, 1am sang trudc,sau
md nhu diém dau lung, dau ré, di cach hoi
than kinh, va yéu t6 lién quan diéu tri duoc
thu thap.

Gay mé:

Gay mé: din co st dung mot lidu khoi
dau dé khoi mé va dat noi khi quan, sau d6
khong lap lai dan co. TOF duoc theo d&i mdi
30 phut, dam bao trén 70% ( st dung thude
hoa giai dan co néu can) gitp cho viéc theo
ddéi Raw EMG chinh x4c hon. Theo doi
mach, huyét ap, SpO2, di¢n tim, nhiét do
bénh nhan xuyén sudt cudc mo.

Theo déi IOM trong mé:

Kiém tra dién tr&, dam bao tri sd dién tr&
dién cuc < SKOhms. Theo doi séng trén Raw
EMG. Vi tri co ghi: co khép dai, co tor dau

Bing 1. Diic diém phdu thudt

dui, co chay trudc, co dang ngoén chan cai.
Thong s6 song ghi: d6 nhay ghi, thoi gian
ghi. Thay dbi song Raw EMG: loai cing
(lién tuc, gian doan), thoi diém phiu thuat,
Xt tri, kéo dai bao 14u, c6 hdi phuc khong.

IIl. KET QUA NGHIEN CU'U

Trong thoi gian 1/2021- 12/2022, ching
t61 dd nghién ctru 36 bénh nhan hep dng séng
thit lung thoa tiéu chuin chon miu. Thoi
gian phau thuat trung binh 1a 142.1 + 39.5
phut, véi truong hop c6 thoi gian phau thuat
ngén nhat 1a 85 phut va dai nhét 1a 250 phut.
Bénh nhan hep 6ng séng duoc phau thuat 1
tang c6 thoi gian phiu thuft trung binh la
128.4 + 37.3 pht, trong khi con sd ndy voi
nhimg truong hop phau thuat 2 ting 1a 174.8
+ 52.6 phit. Ghi nhan thém trong s liéu cho
thay thoi gian mé dai nhit ddi véi thwong ton
1 tng 1a 240 phut, rat dai gan gip do6i thong
thuong cho phdu thuit 1 ting trung binh
128,35 + 37,26 phut.Tuy nhién ghi nhan
trong nghién ctu c6 24/36 truong hop
(66.7%) c6 cang tin hiéu trong mé va hoi
phuc ngay trong vong 5 phut. Con lai 12/36
truong hop (33.3%) c6 cang tinh hiéu lau
hon 5 phut, nhung tit ca phuc hoi tin hi¢u
hoan toan sau 30 phat. Chi duy nhat c¢6 1
truong hop hoi phuc tin hiéu cham dén sau
115 phut 13 vi c6 ton thuong mang cting phai
chuyén mé mé vi phiu va mang cimg. (Bang
1)

Yéu tb N=36 (%)
o x . Giai ép don thuin 22 (61)
Loat phau thuat Giai ép kém I&y thoat vi 14 (39)
i I thng Trung bin’h +SD ’ 128.4 + 37.3
Thaoi gian phau Gi4 tri nhd nhat — 16n nhat 85 — 240
thuat (phut) 2 thng Trung bin’h +SD ’ 174.8 £52.6
Gia tri nhé nhat — 16n nhat 130 — 250
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chun Trung binh £ SD 142.1 £ 39.5
J Gié tri nho nhit — on nhat 85— 250
Y < 5 pht 24 (66.7)
Raw Exg trong Cang c6 hoi phuc > 5 phit 12 (33.3)
Cing khong hoi phuc 0(0)

Thoi gian ndm vién hau phau trung binh
la 4.1 £ 1.6 ngay, voi truong hop co6 thoi gian
nam vién ngin nhit 1a 2 ngay va dai nhat 1a 8
ngay. Trudc md, diém VAS dau chan 1a 5,58
+ 1,13 diém va diém VAS dau lung 13 4,65 +
1,24 diém. Tai thoi diém sau md 3 thang,
diém VAS dau chan giam rit dang ké con
2,63 + 0,76 diém va VAS dau lung giam rat

Bing 2. Diic diém sau phéu thudt

dang ké con 3,21 + 0,82 diém (p < 0,001).
Chte ning cot séng that lung cd su cai thién
1& sau phau thuat (ODI) trude md 1a 50,25 +
7,16 diém % giam xudng con 34,36 + 6,19
diém % tai thoi diém 3 thang sau mo. Sy
khac biét nay co y nghia thong ké (p <
0,001). (Bang 2)

Yéu t6 N=36 (%)
Thoi gian nam vién Trung binh + d¢ léch chuan 41+1.6
(ngay) Gia tri nho nhat — 16n nhét 2-8
Truéc md Sau md 3 thing
Thang diém chic Diém VAS dau chan (r8) 56+1.1 2.6+0.8
ning Piém VAS dau lung 47+1.2 3.2+0.8
Chi s6 chirc ning ODI (%) 50.3+7.2 34.4+6.2
Bién chirng Rach mang clrng 1(2.3)

Tai thoi diém trude mo, diém VAS dau
chan & bénh nhan hep 1 tang thip hon c6 ¥
nghia thong ké so voi hep nhiéu ting (voi p =
0,03), nhung diém VAS dau lung khong co
su khac biét. Sau md 3 thang, diém VAS dau
chan va dau lung giita nhém hep 1 tang so
v6i nhém hep nhiéu ting khac nhau khong
dang ké. Tai thoi diém truéc va sau md 3

thang, khong c6 su khac bi¢t c6 y nghia
thong ké vé diém dau chan va dau lung theo
nhom phuong phap phau thuat (p > 0,05). So
sanh sau md 3 thang so véi trudec mo, diém
VAS dau chan va dau chan déu giam déng ké
bat ké phuong phap phiu thuat (p < 0,05).
(Bang 3)

Bing 3. Méi twong quan giiva mirc dp cdi thi¢n diém VAS dau chin (ré) va dau lung
vdi 56 ting hep ong song va phwong phdp phiu thudt (n=36)

Pic diém Truéc md Sau md 3 thing P
Hep 1 ting 5,14 + 2,32 3,10+ 1,18 <0,001"
" Hep 2 tang 5,75+1,18 3,66 + 0,83 0,001
D‘ec"l:ﬁzA(rsga“ P 0,030 0,296™
Lam rong 6ng séng 484+ 311 2,75+150 0,025"
Lam rong dng song + 6,47 +2,79 3,72+1,94 <0,001™
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liy thoét vi
P 0,590 0,341
Hep 1 ting 453 +1,75 3,00+1,18 0,002"
Hep 2 ting 5,44 % 2,03 3,20 + 1,08 0,001
" P 0,076™ 0,673™
D'emlzﬁ‘gs dau S m rong dng séng 475 + 2,22 2,87+ 1,14 0,037°
Lamrong ongsong + | - 5 55, 5 76 3,51+ 1,09 <0,001™
lay thoat vi
P 0,927 0,845~

“Kiém dinh t bdt cap, “Kiém dinh Wilcoxon signed-rank, “*Kiém dinh t khong bat cap

IV. BAN LUAN

Két qua nghién ctru ching toi ghi nhan
duong kinh trudc — sau ong song tai vi tri
hep nhét trén MRI trung binh 1a 4,43 + 1,15
mm. Dé x4c dinh hep ong séng, duong kinh
trudc — sau ciia Oong soéng va thiét dién cét
ngang tii mang cing thuong duoc st dung
nhét va c6 do tin cdy tot. Bao cdo tong quan
clia Steurer va cong sy (2011) cho thay hai
tiéu chuan phd bién nhét ding dé chan doan
hep 6ng song thit lung kiéu trung tam la
duong kinh trudc — sau < 10 mm va thiét
dién cat ngang cta dng sdng < 70 mm?. Cac
bénh nhan dugc dua vao nghién ctru nay déu
¢6 bang chimg hep mtc do trung binh dén
ndng trén phim MRI (phan d¢ Schizas tor A4
dén D).

Qua nghién ciru 36 bénh nhan hep dng
song that lung dugc phiu thuat ndi soi hai
cong mot bén lam rong 6ng séng c6 hodc
khong cé ldy nhan dém, két qua cho thiy
diém VAS dau chan tir 5.6 + 1.1 diém ltc
truéc mod giam co ¥y nghia thong ké tai thoi
diém sau mo 3 thang. Twong tu, diém VAS
dau lung giam dang ké tir 4.7 + 1.2 diém
truéc md xudng con 3.2 + 0.8 diém tai thoi
diém danh gid sau m6 3 thang. Chi s chuc
ning cot song thit lung ODI cai thién rd rét
tir truéc mo 50.3 £ 7.2% giam xudng con
34.4 + 6.2% tai thoi diém 3 thang sau mo.

20

Khéng c6 truong hop nao co két qua diéu tri
kém hodc x4u hon. Bén canh cac truong hop
két qua tbt va rat tot, cac truong hop co két
qua trung binh chirc nang cling duoc cai
thién rat dang ké so v6i trudc phau thuat,
gitip bénh nhan sinh hoat thuong nhat tot hon
rat nhiéu.

Trong nghién cuu ta khong ghi nhan ca
nao c6 ton thuong than kinh hodc yéu liét
hon sau md diéu d6 c6 thé giai thich rang
ngoai su lua chon chi dinh ap dung phau
thuat ding hodc k¥ thuat md dat yéu cau thi
su c6 mit ciia hé théng theo ddi dién sinh 1y
trong m6 (IONM) 1a rat c6 y nghia. Y nghia
ctia IONM 1a canh bao sém cho phau thuat
vién lién tuc, lién tuc va kip thoi, nhét 1a
trong nhiing tinh hudng nhay cam, truong
mo bi md do chidy mau, hodc trong nhiing
truong hop hep ong séng kém phi dai day
chang vang ning, hep khit, néu khong co
IONM thi phau thuat vién ciing khong tur tin
can thiép ndi soi ma quay vé md mo truyén
thong. Chi khi co bac si IONM bén canh
thong bao cho phau thuat vién rang: van con
c6 su lién tuc tin hiéu than kinh hodc mai
xuat hién sy bién d6i nao d6 mic du sém
thoi, hodc d6 1a biéu hién cua sy cing gidn
nhe trong thao tac.
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V. KET LUAN

Trudec md, diém VAS dau chan theo ré
than kinh 14 5.6 £ 1.1 diém va diém VAS dau
lung 13 4.7 + 1.2 diém, giam rat dang ké con
2.6 + 0.8 diém va 3.2 + 0.8 diém, c6 y nghia
thong ké (p < 0.001). Chirc ning cot sdng
that lung c6 su cai thién rd sau phau thuat,
ODI trudc mb 14 50.3 + 7.2 diém giam xudng
con 34.4 + 6.2 diém ¢ 1an danh gia sau cung,
¢6 ¥ nghia thong ké (p < 0.001). Qua nghién
ctru tinh hiéu qua va an toan, chung t6i kién
nghi c6 thé ap dung rong rai k§ thuat ndi soi
hai cong mét bén trong thuc hanh 1am sang
diéu tri cho bénh 1y hep 6ng séng that lung
do thoai hoa. Pé an toan hon cho cudc md,
chung ta nén trang bi thém hé théng theo doi
dién sinh 1y trong mo dé gitip phau thuat vién
tir tin hon trong md va an toan hon cho bén
nhan.
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TAO HINH THAN POT SONG BANG BOM CEMENT SINH HOC SU’ DUNG
HE THONG BONG CONG KINH NGHIEM VA KET QUA BU'O'C PAU

Pham Quang Phuc?, Hoang Ngec Tan?, Tran Anh TG,
Pham Duy Huynh?, Hoang Vin Bién!, Trinh B4 Thang?,

TOM TAT

Muc tiéu: Trinh bay ky thuat va két qua
budc dau diéu tri bénh nhan xep moi than @t
song nguc thit lung bing phuong phap bom
cement sinh hoc qua cudng sit dung hé thong
bong cong. Poi twgng va phwong phap nghién
ciru: Nghién ciu hdi caru mo ta cat ngang trén 16
bénh nhan chan doan xep mai than dét séng nguc
thit lung bang phuong phap tao hinh than dét
séng bang bom cement sinh hoc qua cudng sir
dung hé thdng béng cong tai khoa Ngoai Than
Kinh- bénh vién Thanh Nhan. Két qua: Bénh
nhan nit chiém 69 %, nam 31%; VAS trung binh
truéc md 6,6 + 0,8; T-score trung binh -3,5 + 0,7;
thoi gian phau thuat trung binh 40 phut; Luong Xi
ming bom vao than d6t 5,9 * 1,6; Mirc d6 dau
theo thang diém VAS, goc gu, goc Cobb cai
thién so véi trude bom. Két luan: Tao hinh than
dbt sdng bang bom cement sinh hoc qua cubng
sir dung hé théng bong cong diéu tri bénh nhan
Xep mai than ddt sbng nguc that lung 1a phuong
phép an toan, hiéu qua.

Tir khda: xep than sdng, tao hinh than séng
bang bong cong, cement than séng

Khoa Ngogi Than Kinh, Bénh vién Thanh Nhan
Chiu tradch nhiém chinh: Pham Duy Huynh
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Email: phamduyhuynh93@gmail.com

Ngay nhan bai: 10.8.2024

Ngay phan bién khoa hoc: 14.9.2024
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Nguyén Vin Dwong?, Lé Trong Luat!

SUMMARY
PERCUTANEOUS CURVED
KYPHOPLASTY INITIAL RESULTS
AND EXPERIENCES

Objects: To present the technique and initial
results of the treatment of the patient with
osteoporosis vertebral compression fracture by
percutaneous curved kyphoplasty. Patients and
methods: A crossed-descriptive study in 16
patients with osteoporosis vertebral compression
fracture by percutaneous curved kyphoplasty at
Neurology and Spine surgery department, Thanh
Nhan hospital. Result: Female patients 68,75%,
male patients 31,25 %; VAS before surgery 6,6 +
0,8; T-score -3,5 = 0,7; operation time 40
minutes; bone cement injection volume: 5,9 + 1,6
ml. There was significant difference in the VAS,
the collapse angle, the Cobb angles were all
reduced compared to the pre-injection.
Conclusion:  The  percutaneous  curved
kyphoplasty is a safe and effective method to
treat patients with osteoporosis vertebral
compression fractures.

Keywords: vertebral compression fracture,
curved kyphoplasty, bone cement

I. DAT VAN DE

Loang xuwong la tinh trang réi loan
chuyén héa cua xuong, trong d6 mat do
khoang chét cua xuong giam, cau trdc vi thé
ctia xwong suy yéu dan dén ting nguy co giy
xuong. Pay 1a bénh phé bién & bénh nhan
cao tudi [5]. Xep dbt séng do lodng xuong 1a
mét trong nhitng bién chimg thuong gap cua
loang xuwong. Theo cac nghién ctu, ty 1€ xep
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d6t sbng & bénh nhan trén 70 tudi 1a khoang
20%, trong khi ty 1€ nay ¢ phu nir sau man
kinh 1a khoang 16% [6]. Xep dét song dan
dén dau lung dai dang, bién dang cot séng,
anh huong nghiém trong dén suac khoe thé
chat va tinh than caa nguoi bénh [8]. Diéu tri
can thiép bom xi mang sinh hoc ¢ bong tao
hinh than d6t khi c6 chan doan xep dbt séng
do lodng xwong 1a phuong phap c6 nhiéu uu
diém nhu lam viing cot sdng, giam dau, van
dong som, it xam lan. Céc nghién ctu trén
thé gidi cling dua ra quan diém tao hinh dot
séng bang bom xi ming sinh hoc c6 bong
cong diéu tri bénh nhan xep than dét séng
giam nguy co v& cudng , tén thuong than
kinh, tu mau phan mém... nhung van dam
bao nhitng wu diém tao hinh than hinh than
d6t ciia bom xi ming sinh hoc c6 bong [2]
[4] . Tuy nhién ¢ Viét Nam, cac nghién cuu
trudc ddy cha yéu tap trung danh gia tao hinh
than d6t dét sébng bang bom xi ming sinh
hoc khong bong va cé bong, trong khi can
thiép st dung bong cong qua cudng chua
dugc dé cap. Trén co s& do, ching toi tién
hanh nghién ctru danh gia két qua diéu tri
bénh nhan xep than dét sdng nguc- that lung
bang bom cement sinh hoc sir dung hé thong
bong cong tai khoa Ngoai Than Kinh- bénh
vién Thanh Nhan.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cau 16 bénh nhan xep dét séng
nguc that lung do loang xwong dugc diéu tri
bang phuong phap bom xi ming sinh hoc sir
dung hé théng bong cong tai khoa Ngoai
Than Kinh Bénh vién Thanh Nhan tir 1/2024
—6/2024.

2.1. Tiéu chuin lua chon:

a) Pau cot séng nguc-that lung twong
g Vvéi vi tri d6t sdng bi xep

b) Khong c¢6 ddu hiéu ton thwong than

kinh

¢) Khong hoic it dap (ng véi diéu trj noi
khoa.

d) Po mat d6 xuong cot sbéng: T-score < -
2,5SD

e) Xquang cot sdng nguc- that lung
thang nghiéng cd hinh anh xep than dét séng

f) Cong huong tir ¢6 hinh anh tén thuong
dién hinh cua xep than d6t song

g) Cat 16p vi tinh cot séng hinh anh xep
dbt séng khong mat virng

h) Ho so ¢6 day da thdng tin can thiét

2.2. Tiéu chuin loai trir:

a) Xep than dot song khong do nguyén
nhan lodng xwong: u mau dot song, da u tay
xuong, di cin d6t séng, lao. ..

b) Xep than dét séng >90% (vertebra
plana) va khéng c6 kha nang tao hinh than
dbt song [3].

¢) Bénh nhan c6 bénh ly gay réi loan
dong mau: xo gan; hemophilia ... lam mau
cham dong.

d) Bénh nhan c6 bénh toan than nang:
suy hd hap, suy tim mat bu. ..

e) Bénh nhan khéng mac céc bénh nhidém
khuan toan than hoic tai vi tri bom xi mang.

f) Ho so bénh an khong day du, bénh
nhan khong duoc theo ddi sau diéu trj.

2.3. Phuong phap nghién ciu

M6 ta cat ngang, phuong phap chon mau
thuan tién

2.4. Noi dung nghién ciru: Dic diém caa
d6i twong nghién ctu (thdng tin bénh nhan,
dic diém lam sang, can 1am sang trudc va
sau phau thuat), danh gia két qua diéu tri qua
thang diém VAS va thang diém Macnab va ti
Ié phan b xi ming trong than dbt duoc chia
lam 3 loai [7] (Loai 1: xi ming phan bé mot
bén cua than d6t; Loai 2: xi mang phan bo 2
bén than dét nhung khong dén cudng bén ddi
dién; Loai 3: xi mang phan bd déu 2 phia ddt
s6nQ).
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I1. KET QUA NGHIEN CcU'U

3.1. Pic diém chung va dic diém 1am sang trudc can thiép caa ddi twong nghién céu

Bing 1: Pic diém chung déi twong nghién civu

Tudi 77.3+79 Min: 64- Max: 93
Gi6i tinh
Nam 5 31,25%
Nir 11 68,75%
T-score -3.6 0.6
Thoi gian dau (tuiin) 3+1.15 Min: 1 tudn-Max: 6 tun
Dot séng
Nguc thip (T5- T10) 1 6,25%
Poan ban 18 (T11 — L2) 13 81,25%
Thit lung (L3- L5) 2 12,5%
Mikc d xep dot song theo Genant
Nhe 3 25%
Vira 7 37,5%
Nang 5 37,5%
Géc Cobb truéc mod 16,83 + 3,37°
VAS truéc mo 8 +1.09 Min: 6- Max: 10

Nhdn xét: Nghién cau c6 16 bénh nhén
Vvéi 16 dbt sdng xep dugc ghi nhan voi diém
T-score trung binh -3,6 + 0,6 vai thoi gian
dau trung binh 3 + 1,15. Ton thuong doan
ban 1& nguc — thit lung duoc ghi nhan nhiéu

nhét chiém 81,25% truong hop. Vé

Bing 2: Két qud trong can thiép

Cobb truéc

mutrc do

xep d6t séng theo phan loai Genant ghi nhan
mirc d6 Xep vira va nang chiém 75% véi goc

mé trung binh 16,83 + 3,37° va

VAS truéc mo 8 + 1,00.
3.2. Két qua trong va sau can thiép

Ti 1é phan bé xi ming S6 lwong (N) Ty 18 (%)
Loai 1 1 6,25
Loai 2 9 56,2
Loai 3 6 37,5
Thé tich xi ming bom (ml) 53+1,01 Min: 3ml - Max: 6,8ml
Théi gian phiu thuat phit) 31.7+£6.7 Min: 25 phat - Max: 36 phat
Bién chirng do xi miing S6 lwong (N) Ty 18 (%)
Trudc than dot séng 2 12.5
Pia dém 1 6.25
Mach mau 1 6.25
VAS Trwéc bom Sau bom 24h

24




TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO CHUYEN BE - 2024

8+1,09 2625+1,2
Géc cobb Trwéc bom Sau bom
16,83 + 3,37° 11,02+ 2,14
Phan Loai Tét Kha | rung Kém Téng
: Binh
N 8 7 1 0 16
Ty lé 50 43,75 6,25 0 100

Nhan xét: Thoi gian phau thuat trung
binh 31.7 + 6.7 pht. Thé tich xi mang trung
binh 5,3 + 1,01 véi ti 1¢ phan bé xi ming loai
2 chiém 56,25%; loai 3 chiém 37,5% va loai
1 chiém 6,25%. 4 trudong hop ghi nhan bién

4 00

VAS sau bom 24h

chung do xi mang chiém 25%. Piém VAS
giam trir 8 *+ 1,09 trudc can thiép xudng
2,625 + 1,2 sau can thiép 24h. Goc cobb vi
tri t6n thwong thay ddi tr 16.83 trudc an
thiép thanh 11.02 sau can thiép.

Lueng Xi mang

Do thi 3.1. Méi twong quan giita lwong xi mang bom va diém VAS sau bom 24h

Nhdn xét: Vi rz2 = 0.069 va P = 0,8 cho
thay khdng c6 mdi twong quan VAS sau bom
va thé tich xi mang. Tinh trang dau sau bom
xi ming khong lién quan dén thé tich xi
ming bom vio than dot.

IV. BAN LUAN

Trong nghién ctru 16 bénh nhén tao hinh
than d6t bang xi miang bong cong qua cudng
mot bén tiép can than dt séng, doan ban 1&
nguc thit lung 14 vi tri ton thuong chiém 13
truong hop. Pay 1a doan cot sdng c6 bién do
van dong lén, 1a noi chuyén tiép gitta cot
séng nguc va thit lung nén chiu lyc tac dong
nhiéu din t&i dé tén thwong. Thoi gian phau
thuat trung binh cua nghién ctu 31.7 +

6.7phat. DI chiéu véi nghién cau cua
ZhenDong Lv va cs (2023) la 30.6 + 6.8
phit, két qua ciia ching toi duge cho 1a co
thoi gian phau thuat twong duong [7]. Theo
nghién cru phan tich gdp cta Chen va cs
(2014), tao hinh d6t séng bang xi mang co
bong qua cuéng mot bén cho thoi gian phiu
thuat ngan hon so v&i bong kép.

Phau thuat bom xi ming c6 bong cong
chinh gu c6 hiéu qua rd rét véi hiéu sé hiéu
chinh géc Cobb la 5,81 (p < 0,001). Theo
nghién ctu cua Tran Ngoc Linh va Cs (2022)
su hiéu chinh goc Cobb tir duge phau thuat
bang hé thong bong kép 19,33° £1,09° thanh
14,77°+1,01° [1]. Nhu vay, hi€éu qua chinh
hinh cta tao hinh d6t séng bang bom xi
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mang c6 bong van duoc dam bao.

Trong nghién ciu chdng toi tién hanh
bom xi mang bong cong cho 16 bénh nhan
VGi 16 dbt xep. Luwong xi ming trung binh
bom vao than dét 1a 5.5 ml + 1,4. Két qua
nay tuong ddng véi nghién ciu Zhendong Lv
va ¢s (2023) [7]. Tuy nhién trong nghién ctu
nay, V&i r2 = 0.069 va P = 0,8 cho thdy thé
tich xi mang than d6t séng khéng c6 méi
twong quan vai cai thién tinh trang dau cua
bénh nhan sau bom xi mang. Piéu nay phl
hop véi cac két qua nghién cau trén thé gioi.
Ngoai ra, & nghién ciru nay, mic d dau theo
thang diém VAS tir 8 + 1.09 xudng 2,625 +
1,2 sau can thiép. Sb liéu nay twong dwong
vai nghién cau Nanning Lv [9] véi nhém
bom xi ming bong kép véi diém VAS tur
8,02+0,92 xudng 2,56+0,609.

V. KET LUAN

Bom xi ming sinh hoc bang béng cong
tao hinh than d6t 1a phuong phap xam 1an ti
thiéu diéu tri xep dbt séng do lodng xuwong
gilp giam thoi gian phau thuat, giam nguy co
V& cudng, ton thuong than kinh, tu mau phan
mém... nhung van dam bao nhiing uvu diém
tao hinh than hinh than d6t ctia bom xi mang
sinh hoc c6 bong
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CHAT LUONG CUQC SONG TRUG'C VA SAU PHAU THUAT
PIEU TRI PONG KINH THUY THAI DUONG KHANG THUOC

Tran Pinh Vin!, Pong Vin Hé!, Nguyén Anh Tuin?

TOM TAT

Muc tiéu: Panh gia thay doi chat lwong cudc
sbéng trudc va sau phau thuat 35 truong hop dong
kinh thuy thai duong khang thudc tai Bénh vién
Viét Buc tir thang 5/2018 dén 9/2022. Péi twong
va phwong phap nghién ciu: mo ta tién cau,
theo d&i doc 35 bénh nhan dugc chian doan dong
kinh thuy thai duong khang thudc dugc phiu
thuat tai Bénh vién Viét Puc. Tat ca cac bénh
nhan duoc danh gia chat lwong cudc sbng bang
bang d4anh gia SF-36 tai cac thoi diém trudc va
sau phau thuat. Két qua: 35 truong hop phau
thuat dong kinh thuy thai duong khang thudc.
Hét con dong kinh sau phau thuat (12 thang)
(Engel 1) chiém 80%, con lai 20% c6 cai thién
con rd rét (Engel 11). Chat lwong cudc sdng cai
thién sau phau thuat thé hién trén ca hai khia
canh stc khoé thé chat va tinh than véi p<0,05.
Yéu t6 anh huong dén chat luong cudc sdng sau
phau thuat qua phan tich da bién d6 1a: sé thude
chéng dong kinh sau phau thuat (p<0,05). Két
luan: Phiau thuat dong kinh thuy thai duong
khéng thubc cd hiéu qua kiém soat con cao, cai
thién rd chat lugng cudc séng.

Tir khoa: phiu thuat dong kinh, chat luong
cudc séng (CLCS), SF-36, dong kinh thuy thai
duong.

Khoa phdu thugt than kinh 1, Bénh vién Viét
buc

2Khoa ngi hai sic than kinh, Bénh vién Viér Purc
Chiu trach nhiém chinh: Tran Binh Vin

PT: 0964020886

Email: tranvanpttk@gmail.com

Ngay nhan bai: 12.9.2024

Ngay phan bién khoa hoc: 24.10.2024

Ngay duyét bai: 29.10.2024

SUMMARY
QUALITY OF LIFE PRE- AND POST-

OPERATIVE IN PATIENTS WITH

DRUG-RESISTANT TEMPORAL LOBE
EPILEPSY SURGERY

Objective: To evaluate the changes in
quality of life before and after surgery in 35 cases
of drug-resistant temporal lobe epilepsy at Viet
Duc Hospital from May 2018 to September 2022.
Subjects and methods: Prospective descriptive
study, longitudinal follow-up of 35 patients
diagnosed with drug-resistant temporal lobe
epilepsy who underwent surgery at Viet Duc
Hospital. All patients were assessed for quality of
life using the SF-36 assessment sheet at pre- and
post-surgery times. Results: 35 cases of drug-
resistant temporal lobe epilepsy surgery. Seizure-
free after surgery (12 months) (Engel 1)
accounted for 80%, the remaining 20% had
significant seizure improvement (Engel II). The
improvement in quality of life after surgery was
reflected in both physical and mental health
aspects with p<0.05. Factors affecting quality of
life after surgery through multivariate analysis
are: number of antiepileptic drugs after surgery
(p<0.05). Conclusion: Surgery for drug-resistant
temporal lobe epilepsy is highly effective in
controlling seizures and significantly improving
quality of life.

Keywords: epilepsy surgery,
hippocampectomy, quality of
temporal lobe epilepsy.

amygdala-
life, SF-36,
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I. DAT VAN DE

Dong kinh 1a rdi loan than kinh man tinh,
anh huong 16n dén sic khoé tinh than va thé
chat cua bénh nhan. Trong d6, kha ning nhan
thire, cam xuc, hanh vi, kha nang lam viéc,
hoat dong x& hoi, su tu tin, ky thi cua xa hoi
va kha ning diéu chinh cua co thé véi nhiing
con dong kinh 1a nhitng yéu t6 dic biét quan
trong dbi véi chit luong cudc sdng cua bénh
nhan. Vén dé tdm ly xa hoi va tac dung phu
cia thudc khang dong kinh kéo dai nhiéu
nam, dic biét d6i voi bénh nhan c6 tinh trang
khang thudc, 1am gia tang ty 1& mac bénh tam
than va lam giam chét luong cudc song [1].
Ti 1é mic dong kinh tai Viét Nam 1a 44,8/100
000 nguoi (95% CI 30.6-59). Ti Ié dong kinh
khang thudc chiém 20% - 30% tong sé nguoi
bénh dong kinh. Bong kinh thuy thai duong
la dang dong kinh thuong gap nhat chiém
80% va co ti ¢ khang thubc cao nhat [3].
Tén thuong thuy thai dwong gy dong kinh
khang thubc hay gap d6 1a: xo hoa hoi hai
m4, u ndo bac thap, loan san voé ndo khu tra;
trong d6 xo hoa hai ma la nguyén nhén chu
yéu cia ton thuong mit trong thuy thai
duong gay dong kinh khang thuéc [8]. Phau
thuat dong kinh thuy thai duong c6 hiéu qua
cao va an toan, trong do ti 1& hét con dong
kinh sau phiu thuat tir 69% dén 90%, thoi
gian theo ddi dai han sau 2 nam, 12 nim lan
luot 6 ti & hét con dong kinh 1a 76,2% va
70,8%. Ti I¢ bénh nhan giam hodc ngung
thudc khang dong kinh sau phau thuat 1a
70% [10]. Nghién ctu ngan han va dai han
déu cho thay phau thuat c6 vai trd quan trong
gilp cai thién chat luong cudc song (CLCS)
cua bénh nhan dong kinh, cai thién mac do
tram cam so véi truéc phau thuat, mic do cai
thién CLCS lién quan mat thiét véi mac do
hét con sau phau thuat [6]. Tuy nhién, tai
Viét Nam con han ché vé cac nghién cuu
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nay, do d6 chung t6i thuc hién nghién ciru vé
CLCS va cé4c yéu tb anh huong dén CLCS
trén bénh nhan dong kinh thuy thai duong
khéng khudc duoc diéu tri phau thuat.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

- Bénh nhan duoc chin doan dong kinh
khang thudc theo tiéu chuan caa ILAE: dong
kinh khong kiém soat duoc con mic du d it
nhat hai lan thay dbi phac d6 diéu tri bang
thudc khang dong kinh (don hoic phdi hop
thudc) duogc lua chon thich hop.

- Bénh nhan dwgc hoi chan bai nhém
lam viéc: bac sy noi than kinh, bac sy chan
doan hinh anh va phau thuat vién.

- Bénh nhan duoc tién hanh phiu thuat
sau khi cac dir liéu Iam sang — dién ndo —
hinh anh pht hop va xac dinh dugc vi tri ton
thuong tai thuy thai duong.

- Tiéu chuan loai trur:

= Pong kinh khang thuc nhung khong
phu hop gitra 1am sang — dién ndo — cong
hudng tu.

= PDong kinh thuy thai duong md rong
(Temporal lobe epilepsy plus).

= Trén cong huong tir phat hién ton
thuong khac ngoai thuy thai duwong, hoac trén
nhiéu thily n&o.

= Pong kinh thuy thai duong chua khang
thudc.

2.2. Phwong phap nghién ciu

- M6 ta tién ctu, theo ddi doc, cac bénh
nhan dugc khdm, khai thac triéu chung 1am
sang, dién ndo d6, danh gia tam 1y than Kinh,
danh gia CLCS va chup cong huong tu, xét
nghiém giai phau bénh ly, dién bién phiu
thuat theo mau bénh &n chung, théng nhat.

- Panh gia kiém soat con dong kinh sau
phau thuat theo phan loai Engel va cong su.
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- Danh gia CLCS (SF-36) trén 8 linh vuc
thudc 2 phan nhom (stc khoe thé chat va sirc
khoe tam than), thu thap s lidu qua bang cau
hoi phong van bénh nhan. Thu thap tai 4 thoi
diém: trudc mo, sau md 1 — 6 — 12 thang.

- Céc chi tiéu nghién ctru duogc ghi chép
lai va xu ly s6 liéu bang thuat toan théng ké
qua phan mém SPSS.

2.3. Thoi gian va dia diém nghién ciu

- Thoi gian tir thang 5/2018 dén thang
9/2022.

1. KET QUA NGHIEN cUU
3.1. Pic diém cia do6i twong nghién ciru

Bdng 3.1. Pdc diém doi twong nghién ciru

- bia diém: Bénh vién Viét Drc.

2.4. Pao dwc nghién caru

Nghién ctru duoc théng qua hoi dong y
dure, d6i twong nghién ctru duoc giai thich rd
vé muc dich, ¥ nghia cua viéc nghién cuu.
Pbi twong nghién cau duoc thdng bao vé
quyét dinh tr nguyén tham gia nghién cau
hoac khéng. Céc théng tin thu thap chi phuc
vu muc dich nghién cuu, khdong cho muc
dich khac va duoc gitr bi mat.

Pic diém | S6 lwgng (%)
Giai
Nam 22 (62,86)
Nit 13 (37,14)
Thoi gian diéu trj thuéc chéng dong kinh (AED) trwéc phiu thuat
<10 nim 20 (57,14)
> 10 nam 17 (42,86)
X £SD (théng) 124,3+90,1
Min — Max (thdng) 24 - 384
Giai phiu bénh tén thwong thuy thai dwong
Xo hoa hai ma 17 (48,57)
Loan san vo ndo khu trd 9 (25,71)
Ganglioglioma 7 (20,0
DNET 2 (5,72)
S6 con ddng Kinh/thang truéc phiu thuit (Trung vi, IQR) 12 (2-150)

Két qua kiém soat con dong kinh sau phiu thuat (Engel 1)

Sau 1 thang 26 (74,3)
Sau 6 thang 27 (77,1)
Sau 12 thang 28 (80,0)

Trong thoi gian nghién cau cé 35 bénh
nhan dong kinh thiy thai duong khang thudc
duoc phau thuat, trong dé ti 1& nam/nit 1a
1,5/1 xap xi 1,5 lan. Thoi gian dung thubc
AED trudc phau thuat trén 10 nam chiém
42,86%, tbi thiéu tir 24 thang (2 nim) va ti

da 13 384 thang (32 niam). Ton thuong giy
dong kinh thiy thai duong khang thudc gap
d6 1a: xo hoa hai mad chiém cao nhat
(48,57%), loan san vé nao khu tra dang thir
hai (25,71%), u ndo (ganglioglioma, DNET)
dang thir ba (25,72%). S6 con dong kinh
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hang thang tru6c mo trung binh 1a 12 con/
thang. Chang t6i ghi nhan 100% bénh nhén
sau mo c6 giam con dong kinh, khdng ghi
nhan truong hop nao giam con it (Engel 111,

IV), trong d6 ti 1& hét hoan toan con dong
kinh sau 12 thang la 80%.

3.2. Chét lwgng cudc séng trwéc va sau
phau thuat

Chit lwong cudc song (SF - 36)

90
80
69.60
70
60 62.70
49,40
50 /56 0
51.80
40

Trude phauthuat  Sau phau thuat 1

thang

—o— Sttc khoé thé chit —#=—Sitc khoé tinh than

79.40
80.80
73.50 0

74.90

Sau phau thuat 6 Sau phau thuat 12
thang thang

Chat lwong cudc song

Biéu d6 3.1. Thay déi chit lwong cudc song trude va sau phdu thudt

CLCS gdm hai linh vuc: suc khoé thé
chat va sirc khoé tinh than. Biém trung binh
ciia CLCS ghi nhan tai thoi diém trude phiu
thuat, sau phau thuat 1 thang, 6 thang, 12
thang theo thir tu ting dan nhu sau: 50,6;
66,1; 74,2; 80,8. Biém trung binh tai cac thoi
diém sau phdu thuat so voi truéc phau thuat

trong tat ca cac linh vuc CLCS déu ting bao
gom strc khoé thé chat va sic khoé tinh than,
theo chiéu hudng ngay cang tét hon. Sy khac
biét nay c6 y nghia théng ké véi p<0,05.

3.3. Yéu t6 anh hwong dén chat luong
cudc séng sau phiu thuat

Bing 3.2. Phan tich da bién cdc yéu t6 lién quan dén chit liwong cudc song sau phéu

thudt 12 thdng so véi truwéc phiu thudt

Yéu t6 Hé 56 P 95% ClI
Giai phau bénh 12 u than kinh dém bac thdp | -10,62 0,08 -22,50 1,27
S6 lugng thude sau PT 12 thang -8,59 0,00 -13,96 | -3,22
Hing s6 40,79 0,00 32,61 48,96

Ap dung md hinh héi quy tuyén tinh da

Yéu t6 s6 lugng thude sir dung sau phau

thuat 12 thang la yéu t6 lién quan t6i CLCS
ciia nguoi bénh. CLCS giam khi s luong

bién, két qua nhu sau:
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thudc st dung diéu tri dong kinh ting. Két
qua giai phau bénh 1a u than kinh dém bac
thap lién quan khong c6 ¥ nghia théng ké téi
CLCS cua nguoi bénh (p = 0,08).

IV. BAN LUAN

Nghién cau cua ching toi cho thdy phau
thuat c6 vai tro gitp cai thién CLCS cua
bénh nhan & ca hai khia canh: stc khoé thé
chat va sac khoé tinh than. Két qua nay
tuong tu trong cac nghién ctu trén thé gidi,
nhu nghién ctru héi cau theo ddi dai han tir
trén 2 nam & 50 bénh nhan xo hoa mat trong
thuy thai duong duoc phau thuat tai bénh
vién hoang gia Melbourne, Uc ¢ sy cai thién
chat lugng cudc séng co v nghia thong ké
[7], nghién ctu tién ctu theo dai dai han 2 -
14 nam tai Thuy Dién & 68 bénh nhan phiu
thuat dong kinh khang thudc, trong d6 58
bénh nhan phau thuat dong kinh thuy thai
duong ciing cho thdy su cai thién CLCS rat
rd rang sau phau thuat, danh gia theo thang
diém SF 36, su cai thién nay 6n dinh theo
thoi gian theo ddi dai han 2 nam dén 14 nam
sau phau thuat [2]. Cai thién CLCS sau phau
thuat dong kinh thé hién ¢ cac linh vuc khéc
nhau tuy tung nghién ciu, hau hét déu cho
thay két qua tot vé tong thé chat luong cudc
séng, nhan thic, tim 1y va cac linh vuc lién
quan dén bénh dong kinh [9]. Ti I& hét hoan
toan con dong kinh sau phau thuat 12 thang
dat 80%, ti 1¢ nay twong dong véi nghién cau
trén thé gigi nhu nghién ctu cua tac gia
Foged M.T va cong su (2018, n=22, Engel I:
73%), tac gia Lamberink H.J. va cong su
(2020, n=8247, Engel I: 76% Vi xo hoa hai
m4; 80,3% véi u ndo bac thip; 69,4% voi
loan san vé ndo), tac gia Dalio P. (2022,
n=621, Engel |: 73,6%). Theo ching toi, hét
con dong kinh sau phau thuat tao diéu kién
thuan loi cho giam hoic ding thuéc AED,

gilp cai thién stc khoe thé chat va tam ly
tich cuc cho ngudi bénh. Mit khac, van dé sir
dung thuéc AED khdng pht hop khi khéng
thudc gay ra hau qua tiéu cuc nhu ting ganh
nang bénh tat, ganh ning kinh té, lam con
d6ng kinh trim trong hon, tac dung phu gay
tar vong va giam chit luong cudc séng. Pic
biét trén cac ngudi bénh dung nhiéu loai
AED thuong bi suy giam CLCS [1]. Tuong
dong véi nghién ciu cua Fiest K.M. va cong
su nhan thay CLCS trong nhom dong kinh
thai dwong diéu tri thuéc AED & mic kém so
v6i nhom diéu tri phau thuat dong kinh, sic
khoe thé chat va stc khoe tinh than & nhom
diéu tri thuéc AED lan luot 1a 48,1 va 39,3
[ , ,

Chung t6i tién hanh phan tich da bién
bang mod hinh hdi quy tuyén tinh nhan thay
yéu t6 anh huong dén CLCS sau phau thuat
la s6 thuéc AED dung sau phau thuat, giai
phau bénh; trong d6 dung nhiéu thuéc AED
va t6n thuong u than kinh dém bac thap lam
giam CLCS (bang 3.2). Tuong tu, nghién
cau caa Giulioni M. va cong su ghi nhan
dong kinh thai dwong khang thudc c6 ton
thuong 1a cac khdi u than kinh dém bac thép,
thudng gay ra tinh trang suy nhuoc, dau khd
va anh huong xau dén CLCS [5]. Nghién ctu
cua ching t6i nhan thiy c6 su tuong quan
theo thoi gian kiém soat con dong kinh voi
mutrc do cai thién CLCS, phu hop véi danh
gid cua tac gia Olivier A. va cong su, tuy
nhién danh gia toan dién CLCS rét phic tap
phu thudc nhiéu yéu to.

V. KET LUAN

Dong kinh thai dwong khang thudc gap o
nam gii nhiéu hon nir gidi, tap trung cha
yéu ¢ do tudi thanh thiéu nién. Phau thuat
gilp kiém soat t6t con dong kinh, CLCS sau
phau thuat cai thién rd ca ¢ hai khia canh thé
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chat va tinh than, su cai thién thé hién trén
hau hét cac khia canh chi tiét danh gia cua
chat lugng cudc sdng. Sé luong thuéc AED
la yéu t6 anh huong dén CLCS sau phau
thuat. Chang t6i tiép tuc tién hanh cac nghién
ctru khéc theo di dai han vé CLCS sau phau
thuat ciing nhu trén ¢& mau lén hon nham
phan tich mdi quan hé cua cac yéu té anh
huong khac dén CLCS.

TAI LIEU THAM KHAO
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KET QUA PHAU THUAT BAC CAU MACH NAO TRONG VA NGOAI SO:
50 CA PHAU THUAT PAU TIEN TAI BENH VIEN HU'U NGHI VIET PU’C

Ngd Manh Hung’, Nguyén Lé Minh Tién?, Nguyén Pirc Pong?

TOM TAT

Pit van dé: Phau thuat bic cdu mach nio
trong va ngoai so (EC-IC Bypass) 1a k¥ thuat
phurc tap, mé ra mot giai phap cho nhiing trudong
hop bénh 1y mach mau khong thé can thi¢p mach
(tai phinh dong mach khong 16 - phuc tap, bénh
Moyamoya, hep dong mach ndo, ...), hay cac
bénh 1y u nén so phirc tap. Trén the gidi da co
céc bao cdo, tong két vé két qua phau thuat, tuy
nhién ¢ Viét Nam chua c6 nhiéu bao céo vé ky
thuat phau thuat nay.

Phuwong phap nghién ciru: Nghién ctru mé
ta hoi clru va tién ctru trén 46 bénh nhén duoc
thuc hién 50 phau thut bic cdu mach méu ndo
trong va ngoai s¢ dugc thuc hién tir 10/2018 dén
10/2023 tai Khoa Phiu thuét than kinh II, Trung
tam Phau thuét than kinh, Bénh vién Hiru Nghi
Viét brrc.

Két qua: 50 ca phiu thuat, 02 k¥ thuat béic
cdu mach mau ndo trong va ngoai so luu luong
cao va luu lugng thép duoc thuc hién trén 46
bénh nhan vé&i cac chin doan: Bénh/Hoi chung
Moyamoya, hep/tic ddng mach ndo, Phinh mach
ndo khong 16, 16c dong mach canh trong. Tudi
trung binh & thoi diém phiu thuat 1a 35,2 tudi (07
— 73 tudi). Thang diém Rankin cai tién duoc cai
thién. Khong ghi nhan truong hop bién ching
nang: viém mang ndo, rd dich ndo tuy hay tu
vong trong nghién ctru; cac trudng hop cd bién

Bénh vién Hitu Ngh; Viét Birc

*Truong Pai hoc Y Duoc - PHOGHN
Chiu tradch nhiém chinh: Ngé Manh Hung
DT: 0908593998

Email: ngomanhhung2000@gmail.com
Ngay nhan bai: 10.9.2024

Ngay phan bién khoa hoc: 22.10.2024
Ngay duyét bai: 1.11.2024

chung lién quan dén vét md duge didu tri noi
khoa va c6 két qua hoi phuc tot.

Két luan: Phiu thuit bit cau dong mach
mau ndo trong va ngoai so c6 ti 1& tai bién thap,
c¢6 hiéu qua trong viéc ngin chin nguy co nhodi
mau ndo tai phat, cing nhu giam nguy co Xuét
huyét ndio va cai thién chat luong cude séng & ca
02 phuong phap bac ciu mach ndo luu luong
thip va bac ciu mach ndo luu lugng cao. Tai
Viét Nam, trong diéu kién han ché vé trang thiét
bi phﬁu thuéat, cac phﬁu thuat bic cdu mach ndo
trong va ngoai so dugc thuc hién van dem lai cac
két qua kha quan.

Tir khéoa: Moyamoya, phinh dong mach nao
khéng 16, bac cau dong mach, nhdi mau nio, xuit
huyét nio

SUMMARY
THE RESULT OF EXTRACRANIAL-
INTRACRANIAL BYPASS SURGICAL
PROCEDURE: 50 INITIAL
OPERATIONS IN VIET DUC
HOSPITAL

Introductions: Intra- and extracranial
cerebral artery bypass surgery (EC-IC Bypass) is
a complex technique, opening up a solution for
cerebrovascular diseases that cannot be treated
with vascular intervention (giant - complex
aneurysms, Moyamoya disease, cerebral artery
stenosis, ...), or complex skull base tumors. There
have been reports and summaries of surgical
results in the world, however, in Vietnam there
have not been many reports on this surgical
technique.

Method: A retrospective and prospective
descriptive study was conducted with 46 patients
carried out EC-IC bypass operations from
October, 2018 to the October, 2023 at the
Neurosurgery Department 1l, Neurosurgery
Centre, Viet Duc Hospital.
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Results: 50 initial operations were
performed with 2 techniques of EC-IC bypass
consisting of low flow and high flow. The
quantity of patients is 46 people that were
diagnosed with Moyamoya disease, cerebral
artery stenosis, giant intracranial aneurysms,
internal carotid artery dissection. The patients’
average age is 35.2 years old (7 to 73 years old).
Modified Rankin scale average improved. We
did not record any serious complication cases
such as meningitis, cerebrospinal fluid (CSF)
leak or death. Some cases having complications
related surgery procedure were treated by
internal medicine and had good remission.

Conclusion: The Ec-Ic bypass with both
technique low and high flow expressed low rate
of complications, was effective in prevention of
relapsed ischemia stroke and reduce the risk of
brain hemorrhage, so that it could improve the
quality of patient’s life. In Vietnam with
limitations of conditions and equipment, the Ec-
Ic bypass operations indicated positive results.

Keywords: Moyamoya, giant intracranial
aneurysms, EC-1C bypass, ischemia stroke, brain
hemorrhage.

I. DAT VAN DE

Phau thuat bic cau mach ndo trong va
ngodi so (EC-IC Bypass) 1a ky thuat dan
ching minh tinh hiéu qua trong diéu tri mot
s6 bénh 1y than kinh phuc tap. EC-IC bypass
dau tién duge Pool? va CS thuc hién nim
1961 cho két qua that bai khi cau ndi nhan
tao bi tic. Nam 1963, Woringer2 va CS thuc
hién béc cau dong mach canh chung va dong
mach canh trong bang cau ndi tinh mach
hién, két qua bénh nhan tir vong va cau ndi
tinh mach hién tic. Yasargil® 1a nguoi dau
tién thyc hién thanh cong ca phau thuat bac
cau dong mach thai dwong nong — dong
mach ndo gitta nam 1967. Tu d6 mé ra mot
giai phap cho nhitng truong hgp bénh ly
mach mau khong thé can thiép mach (tai
phinh dong mach khdong 16 - phirc tap, bénh
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Moyamoya, hep dong mach nao,...), hay cac
bénh 1y u nén so phuc tap. K thuat bic cau
mach nao trong va ngoai so dan duoc hoan
thién va dugc phan loai thanh 02 k¥ thuat luu
lwong cao va luu luong thap.

EC-IC Bypass 12 mot chi d& méi, can
nhiéu bang chimg dé chi ra tinh hiéu qua cua
ky thuat. Hién tai, & Viét Nam mot ) trung
tam phau thuat than kinh thuc hién k¥ thuat
nay, trong d6 Trung tam PTTK bénh vién
Hiru Nghi Viét Buc la don vi PTTK da thuc
hién thudng quy ca 02 k¥ thuat bic cau mach
ndo trong va ngoai so luu lugng cao — luu
luong thap. Béo cio téng két 50 ca phiu
thuat dugc thyc hién trong mdt quy trinh
théng nhét va cai thién qua thoi gian 05 nam
2018 — 2023 dem lai nhitng két qua c6 gia tri.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pbi twong nghién ciu

2.1.1. Tiéu chudn lwa chon

Bénh nhan duoc lua chon khi dam bao
céc tiéu chuan:

* Bénh nhan c6 chi dinh EC — IC Bypass

« Pugc thyc hién phdu thuat bic ciu
mach ndo trong va ngoai so tai bénh vién
Viét Biic trong thoi gian lam dé tai

« C6 du hd so bénh an, tu nguyén tham
gia day du qua trinh nghién ciru

2.1.2. Tiéu chudn logi triv

Bénh nhan loai trir khdi nghién ctru khi
¢6 01 trong cac tiéu chuan:

* Bénh nhan khong kham, theo ddi dinh
ki sau phau thuat

* Bénh nhan bo cudc hodc khong tham
gia ddy du nghién ctru

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mé ta hdi ctru va tién ctru, chon mau thuan
tién

2.2.2. Dia diém va thoi gian nghién civu:
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- Thoi gian nghién cuou: 10/2018 —
10/2023

- Pia diém nghién ctru: Trung tAm phiu
thuat than kinh — Bénh vién Viét Pic

2.2.3. Bién sé, chi sé nghién ciru

Céc bién s6, chi s6 nghién ctru thu thap
qua phong vén, khdam lam sang, khai thac
bénh 4n, hinh anh theo bd cau hoi thong nhat,
bao gdm:

- Théng tin: tudi, gidi, Iy do nhap vién.

- Thang diém Glasgow, thang diém
Rankin cai tién

- Pic diém: chan doan, phwong phap
phau thuat; thoi gian kep mach ndo giita, thoi
gian phau thuat)

- Sau phau thut: cau ndi, tu mau dudi
mang cung, nhiém tring vét md, hoai tir vat
da, cham lién vét mo, tir vong.

- Theo ddi sau phau thuat & thoi diém 01
thang bang két qua chup MSCT va bang két
qua chup CT Perfusion tai thoi diém: 03, 12
thang.

2.3. Phan tich sb liéu

S6 litu dugc dugc xir Iy theo phuong
phap thong ké y hoc bang phan mém SPSS 22.0.

2.4. Quy trinh chuyén mon

2.4.1. Chi dinh va phwong dn lwa chon

Bénh/hoi ching Moyamoya c¢6 triéu
ching hodc CTP ¢6 thiéu mau thyc thé (Tré
em: EDAS hodc va STA - MCA ; nguoi 1on:
uu tién STA — MCA+ EDAS).

- Hep/tic man tinh mach ndo c6 triéu
ching hoic CTP c6 thiéu mau thuc thé
(EDAS két hop STA — MCA).

- Phinh dong mach canh trong hoac nao
gita khong 16, hodc da tai phinh can thay thé
hoac du phong thiéu méau ndo sau diéu tri can
thiép hodc phau thuat (STA — MCA hoic
ECA — MCA).

- Loc/gia phinh dong mach canh trong
sau chan thuong (ECA — MCA).

2.4.2. Piéu tri ngi khoa

- Aspirin 81 ngay trudc phau thuat va 03
ngay sau phau thuat.

- Heparin dung ¢ thoi diém bit dau mo
dong mach ndo gitra va duy tri 48h di voi
cAu ndi tinh mach va dong mach; khong duy
tri d6i voi cau nbi dong mach va dong mach

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang

Tudi trung binh & bénh nhan Ia
35,42420,06, ngudi tudi cao nhat 1a 73, va
ngudi tudi thap nhat 1a 7. Nam 2018 st dung
duy nhét ki thuat STA — MCA, nam 2019 st
dung 02 ky thuat EDAS va STA — MCA,
nam 2020 su dung 03 ki thuat EDAS, STA —
MCA va ECA — SV — MCA. Nam 2022, ap
dung ca 05 k¥ thuat phén thuat EDAS, STA
— MCA, STA — MCA + EDAS, ECA - SV -
MCA, ECA — RA — MCA. Thoi gian phiu
thuat va thoi gian kep dong mach nao gitra
dbi voi cac phau thuat 1an luot 1a STA —
MCA: 277,2+43,4/23,8+4,2; STA - MCA +
EDAS: 230,6+13,7/20,3+1,8; ECA - SV —
MCA 327,0+8,5/25,5 + 0,7; ECA — RA —
MCA 315,7 + 19,0/25,7 + 0,6.

3.2. Két qua phiu thuat

Bing 3.1. Thang diém GCS vi mRS trude phau thuit va sau phau thuit (*Wilcoxon- Test)

GCS Truwéc phiu thuit Sau phiu thujt 0
SL TL% SL TL %
13 2 4,0 0 0
14 4 8,0 3 6,0 0,12*
15 44 88,0 47 94,0
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Téng 50 | 100 50 | 100
Trudéce phiu thuit (1) Sau phiu thuit (2) 01 thang (3)
Mean +SD 0,40+0,73 0,26+0,48 0,24+0,47
p p1-2=0,033; p1-3= 0,031

Khong c6 bénh nhan nao suy giam diém
GCS sau phuat. Cai thién GCS chua c6 y
nghia thng ké véi p>0,05. Piém mRS trude
phau thuat ¢ trung binh diém 1a 0,40+0,73,
sau phau thuat 1a 0,26+0,48; va thoi diém ra

Bing 3.2. Bién chirng sau phdu thudt

vién sau 1 thang la 0,24+0,47. Su khéc bi¢t
gitta diém mRS trudc voi sau phau thuat va
diém mRS trudc phiu thuét véi thoi diém ra
vién sau 01 thang c6 sy khac bi¢t voi p<0,05.

Bién chirng S6 truwomg hop (%)
Tu mau dudi mang clrng 3 (6%)
Nhiém tring vét mo 1 (2%)
Hoai tir vat da 1 (2%)
Cham lién vét md 5 (10%)
Nhdi mau ndo 2 (4%)
Téc mach ndi 2 (4%)
Viém mang nao, ro dich ndo tuy, tir vong 0 (0%)

Cham lién vét mo 1a bién chimg hay gip
nhit v6i 5 ca chiém 10%, tu dich dudi mang
cimg 13 bién chimg hay gip thir 2 voi 3 ca
chiém 6%. C6 02 truong hop tic mach ndi

sau phau thuat chiém 4% va c6 02 truong
hop nhdéi mau ndo chiém 4%. Khong ghi
nhan trudng hop bién ching ning.

3.3. Yéu t6 anh hwéng

Bing 3.3. MLQ giita siv dung heparin sau phdu thudt va bién chirng tu mdu DMC,

bién chirng tic miéng néi (*Fisher exact test)

Tu mau DMC Tic miéng noi
Co n(%)[Khong n(%)|  ©  |c6 n(@6)|Knhong n(@e)| P
C6 heparin sau phau thuit 3(100) | 19(40,4) 2(100) 20(41,7)
Khong heparin sau phau thuat | 0(0) 28(59,6) | 0,079 | 0(0) 28(58,3) 0,189
Tong 3(100) | 47(100) 2(100) 48(100)

Khi so sanh MLQ gitta str dung heparin
sau phéu thuat va tu mau dudi mang cing, 03
bénh nhén ¢6 bién chimg déu sir dung heparin
sau phau thuat. Tuy nhién, su khac biét nay
khong c6 y nghia thong ké véi p>0,05. Khi so
sanh MLQ giita st dung heparin sau phau
thuat va tic miéng nbi, 02 bénh nhan c6 bién
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chimg déu co sir dung heparin sau phau thuat.
Tuy nhién, su khac bi¢t nay khong co y nghia
théng ké vai p>0,05.

IV. BAN LUAN
Niam 2018, phiu thuat dau tién dugc thuc
hién ba1i ekip ctia bénh vién Viét Buc 1a bénh
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nhdn nam 22 tudi, chin doan bénh
Moyamoya. Phau thuat STA — MCA kéo dai
368 phut voi thoi gian kep dong mach nao
giita 1a 33 phat. Két qua bénh nhan sau phiu
thuat cai thién diém mRS va khong c6 bién
chting sau phau thuat.

Théng ké trong 05 nim thuc hién ky
thuat STA — MCA véi 38 phau thuat STA —
MCA/ STA — MCA + EDAS c¢6 thoi gian
phiu thuat trung binh 1an lugt 14 277,2 + 43 4
va 230,6=13,7, thoi gian kep dong mach nao
giita 1an luot 14 23,8 + 4,2 va 20,3+ 1,8. Thoi
gian phau thuat va thoi gian kep dong mach
ndo gitta dugc cai thién, gidm nguy co nhiém
trung, mat mau. Thoi gian kep dong mach
nao gitta trong nghién clru cua chung t6i dai
hon thoi gian kep dong mach ndo gitra ctuia
céc tac gia Nhat Ban, Han Qudc, nhung ngan
hon tac gia Bangladesh? 1a 26 phit.

Phiu thuat bic cau luu luong cao, sir
dung mach dan 1a dong mach quay co thoi
gian phau thuat ngan hon str dung mach dan
12 tinh mach hién, mat khac thoi gian kep
dong mach ndo giita 1a twong dong. Trong
phéu thuat, thuc hién cau ndi tin bén gilra
dong mach — dong mach dé dang hon giita
tinh mach - dong mach bédi vi dong mach
quay c6 kich thudc twong dong véi dong
mach dong mach ndo gitra doan M2 — M3, cd
dua 03 16p 4o mach va it nhanh bén. Can thuc
hién test Allen dung tiéu chuan, trong phiu
thuét van can chuan bi sin tinh mach hién dé
du phong.

Tudi trung binh trong nghién cu cia
ching t6i 1a 35,4 (7-73) tudi, ngang bang véi
nghién ciru cua tac gia Chowdhury? la 32
(n=100) va thap hon nghién ctru cua tac gia
S.Yoon — M.T. Lawton’ va 48 (n=430). Day
1a mot trong cac yéu td tién luong tot cua
phau ctia phau thuat.

Nghién ctru chi ra phau thuat EC — IC
Bypass c6 cai thién vé thang diém GCS sau
phau thuat (bang 3.1) nhung chua c6 ¥ nghia
thong ké véi p>0,05, tuy nhién thang diém
mRS (bang 3.1) c6 cai thién sau phau thuat
c¢6 ¥ nghia thdng ké v6i p<0,05. Budc dau da
chi ra tinh an toan va hiéu qua cua phau
thuat.

Nghién ctru lua chon dong bdo MCST
trong 72h sau phiau thuit theo co so cla
nghién ctru cua tac gia Hurth®. Két qua: 02
truong hop tic mach sau phau thuat chiém
4%, 1a 02 truong hop ECA — SV — MCA
diéu tri tai phinh mach ndo. Két qua trén co
nhirng nét trong dong voi két qua cua tac gia
Yoon va Lawton’ voi 4/12 trudng hop tic
mach ndi sau phau thuat co cu ndi 1a tinh
mach hién. 03 trudng phiu thuat bac cau luu
luong cao sau d6 thay d6i mach ndi bang
dong mach quay. Két qua sau phdu thuat
mang lai tin hi¢u tich cuc khi chua ghi nhan
bién chtng sau phau thuat.

Bién ching hay gip cia EC-IC Bypass
thuong lién quan dén vét mo: cham lién vét
md, nhiém trung, hoai tor vat da. 07 bénh
nhan (14%) c6 bién chimg lién quan dén vét
md, tit ca déu thudc nhom bénh nhan duoc
phau thuat STA — MCA + EDAS chiém
18,4% (7/38). Két qua nay cao hon so véi
nghién ctru cta tac gia Wang® véi 12% trén
125 phau thuat va tac gia Acker! véi 6,8%
trén 236 phiu thuat. Piéu nay co thé giai
thich v6i gia thiét sau: Vét mo thiéu mau
nuoi tr dong mach thai duong néng; str dung
heparin gay tu dich vét mo, mét 16p can cua
co thai duong trong k¥ thuat EDAS. Viéc su
dung ca 02 nhanh cua DM théai duong ndng
dé thyc hién cau ndi truc tiép va gian tiép la
yéu td nguy co 16n nhat cta van dé vét md.
Nhoém nghién ctru di thay doi phuong phéap
diéu tri heparin sau ph?lu thuat tr chi dinh
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cho tt ca phau thuat da thu hep lai chi danh
cho phau thuat ECA — MCA. Bang 3.3 chi ra
heparin lam tang nguy co tu mau DMC
nhung khong 1am giam tac mach ndi, sy khac
biét khong co6 y nghia thong ké. Diéu tri
heparin can thu hep chi dinh va tiép tuc danh
gia vi nguy co bién chimg khi st dung sau
phau thuat.

Diém lai y van, da c6 nghién ctru 16n chi
ra tinh an toan va hi¢u qua voi thoi gian theo
ddi dai trong diéu tri bénh Moyamoya nhu
thtr nghiém CMOSS nidm 2023% Mit khac,
cting chi ra EC — IC Bypass khong c6 khéac
biét c6 ¥ nghia thong ké so vai diéu tri noi
khoa trong du phong bién cb dot quy va giam
nguy co tor vong & nhom bénh nhan hep
mach mau n3o man tinh. Nghién cuu cua
chung t6i chi ra tinh an toan cua EC — IC
Bypass trong diéu kién phau thuat han ché
v6i 0 bénh nhan tir vong va 4% bién chiimg
ning tic mach ndi. Piém han ché 13 chua
danh gia tién luong xa ctia phau thuat.

V. KET LUAN

Phiu thudt bic cdu mach ndo trong va
ngoai so luu lugng thap an toan va hidu qua,
khong gip bién ching ning va cac bién
ching vét md dap tng tot voi didu tri nodi
khoa.

Phau thudt bic cdu mach ndo trong va
ngoai so luu luong cao danh gid budc dau la
phuong 4an diéu tri an toan. Can danh gia hiéu
qué diéu tri voi thoi gian dai va sé ca bénh 16n
hon. Str dung dong mach quay lam mach mang
an toan hon str dung tinh mach hién.

Khong c6 su khac biét vé& nguy co tic
mach gitra bénh nhan c6 st dung heparin va
khong str dung heparin sau phau thuat.

38

TAI LIEU THAM KHAO

1.

Acker G, Schlinkmann N, Fekonja L,
Grunwald L, Hardt J, Czabanka M,
Vajkoczy P. First Middle Last Wound
healing complications after revascularization
for moyamoya vasculopathy with reference
to different skin incisions Neurosurg Focus
2019 E12

Chowdhury F, Haque MR, Rumi JM,
Hossain M, Arifin MS, Talukder MH, et
al. First Middle Last EC-IC Bypass:
“Learning Curve” Experiences of Initial 100
Bypasses in  Bangladesh Arquivos
Brasileiros de Neurocirurgia: Brazilian
Neurosurgery 2022 e24-e39

Hurth H, Hauser TK, Haas P, Wang S,
Mengel A, Tatagiba M, et al. First Middle
Last Early Post-operative CT-Angiography
Imaging After EC-IC Bypass Surgery in
Moyamoya Patients Front Neurol 2021
655943

MaY, Wang T, Wang H, Amin-Hanjani S,
Tong X, Wang J, et al. First Middle Last
Extracranial-Intracranial Bypass and Risk of
Stroke and Death in Patients With
Symptomatic Artery Occlusion: The CMOSS
Randomized Clinical Trial JAMA 2023
704-14

Soldozy S, Costello JS, Norat P,
Sokolowski JD, Soldozy K, Park MS, et al.
First Middle Last Extracranial-intracranial
bypass approach to cerebral
revascularization: a historical perspective
Neurosurg Focus 2019 E2

Wang C, Li H, Dong Y, Wang H, Li D,
Zhao C, et al. First Middle Last Risk factors
for wound healing complications after
revascularization for MMD with complete Y-
shaped incision Sci Rep 2023 3251

Yoon S, Burkhardt JK, Lawton MT. First
Middle Last Long-term patency in cerebral
revascularization surgery: an analysis of a
consecutive series of 430 bypasses J
Neurosurg 2019 80-7



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO CHUYEN BE - 2024

KET QUA PIEU TRI CAC TON THUW'ONG NEN SO BANG KY THUAT NOI SOI
QUA HOC MAT TAI BENH VIEN HU*U NGHI VIET PUC

Dwong Pai Hal?, Pham Hoang Anh!2, Pham Tuén Diing?,
Tran Pat!, Lé Pirc TAm2 Chu Thanh Hung'2 Pong Vin Hé!

TOM TAT

Tong quan: Ky thuit ndi soi qua hdc mat
cho phép tiép can ton thuong nén so, hoc mit;
han ché t6n thuong do vén ndo, vét mo thim my
hon, thoi gian nim vién ngén.

Phwong phap: 06 ca lam sang, 3 ca bénh u
vi trf nén so - hoc mét, 3 ca di vat 6 mét, duoc
phau thuat noi soi qua hdc mat tir thang 01/2024
dén nay tai khoa Phdu thuat Than kinh I, bénh
vién Viét Puc va khoa Ngoai Than kinh — Cot
séng, bénh vién Pai hoc Y Ha Noi.

Két qua: 1 truong hop cat hét u, 2 trudong
hop cit gén toan b u, 3 ca di vat 6 mit lz"iy bo
toan bo di vat. 6 bénh nhan déu phuc hdi tt sau
md, khong c6 bién chimg.

Két ludn: Béo cédo chum ca bénh 6 trudng
hop 1am sang duoc phiu thuit nodi soi qua hdc
mat; cho thiy k¥ thudt ndi soi qua héc mit 1a
phwong phép an toan, c6 kha ning xt 1y cac ton
thuong nén so - hdc mét da dang, giup cho bénh
nhan han ché tén thuong do vén ndo, vét md
tham my, thoi gian ndm vién ngan hon.

Tir khéa: Noi soi, xuyén hdc mét, nén so

i rung tam Phéu thudgt Than kinh, Bénh vién
Hitu nghi Viét Puc

2B6 mén Ngoai, truong Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Duong Pai Ha

PT: 0378536824

Email: duongdaiha@hmu.edu.vn

Ngay nhan bai: 10.8.2024

Ngay phan bién khoa hoc: 25.9.2024

Ngay duyét bai: 5.10.2024

SUMMARY
OUTCOMES OF ENDOSCOPIC
TRANSORBITAL SURGERY IN
PATIENTS WITH SKULL BASE
LESIONS AT VIET DUC UNIVERSITY
HOSPITAL

Introduction:  Endoscopic  transorbital
approach allows access to skull base and orbital
lesions, minimizing brain retraction damage,
providing a more aesthetic incision, and
shortening hospital stay.

Method: Six clinical cases, including three
skull base-orbital tumors and three intraorbital
foreign body cases, were surgically treated using
transorbital endoscopy from January 2024 to date
at Neurosurgery Department 1, Viet Duc
Hospital.

Results: One case had a complete tumor
resection, two had sub-total tumor resection, and
three cases had complete removal of intraorbital
foreign body. All six patients recovered well
post-surgery without complications.

Conclusion: This case series report of six
clinical cases treated with transorbital endoscopy
demonstrates that transorbital endoscopic
technique is a safe method capable of handling a
variety of skull base-orbital lesions, minimizing
brain retraction damage, providing aesthetic
incisions, and reducing hospital stay duration.

Keywords: Endoscope, transorbital, skull
base
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I. DAT VAN DE

Phau thuat cac ton thuong nén so 1 linh
vuc déy thach thirc do vi tri sau, kho tiép can,
gan cac cdu trac mach mau va than kinh quan
trong. Dé tiép can céac ton thuong nén so, co
nhiéu phuong phap, duong md dugc sir
dung. Hau hét cac duong tiép can thong qua
mé so truyén théng déu yéu cdu md rong
xuong va phan mém dé loai bo hoan toan va
an toan cac khéi u. Nhimg dudng md nay
pha hity nhiéu to chic phan mém, can vén
ndo, ¢ thé 1am tén thuong mé nio lanh, dan
dén qua trinh héi phuc sau phau thuat kéo
dai. !

Ky thuat ndéi soi qua hdc mat
(Transorbital Approach - TOA) la mot
phuong phép tién tién trong phiu thuat so
ndo, str dung dng ndi soi qua hdc mat dé tiép
can ton thuong nén so. Ky thuat nay co thé
ap dung dé diéu tri cac bénh 1y trong hoic
gan khu vyc 6 mit, bao gdm ving hd so
trudc va gilra, cling nhu xoang hang. Uu
diém cua k¥ thut noi soi qua héc mat 1 han
ché viéc vén nio, giam thiéu ton thuong, it
dé lai seo.

Trong vong 5-10 nam tr¢ lai day, cac
nghién ctru tr Phap, Han Qudc, va Hong
Kong da cong bd trén cac tap chi phiu thuat
than kinh quéc té véi sb luong ca bénh 16n
va cac chi dinh dan duoc chuan héa 2. Tai
Viét Nam, trong vong 1-2 nam qua, tac gia
Tra Tan Hoanh va cong sy da cong bd cac
trueong hop 1am sang sir dung ky thuat nay?®.
Nhoém nghién cuou da thuc hién nghién ctru
v61 hai muc ti€u chinh:
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1. Mo ta dac diém 1am sang, can lam
sang va cac ton thuong ap dung k¥ thuat noi
soi qua hdc mét tai bénh vién Hitu Nghi Viét
Duc.

2. Danh gia két qua diéu tri ban dau cac
t6n thwong nén so bang k¥ thuat nay tai bénh
vién Hiru Nghi Viét Buc.

II. DO TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

Céac bénh nhan dugc phiu thuat didu tri
cac ton thuong nén so tai bénh vién Hiru
Nghi Viét Buc ap dung k¥ thuat ndi soi qua
hbc mit.

2.1. Chi dinh phiu thuit

Chi dinh: Céc thuong ton nam trong hoic
gan khu vuc hdc mat, cac thuong ton ving
hé so trude va giita, ving xoang hang.

2.2. Phuong phap nghién ctru: Mo ta
chum ca bénh.

Chi tiéu nghién ctru:

- Céc dic diém lam sang: Tudi, gioi, thoi
gian khdi phat bénh, tri€u chiing 1am sang.

- Cac dic diém chan doan hinh anh: Vi
tri ton thuong, kich thudc ton thuong, tinh
chat t6n thuong trén phim chup.

- Két qua ph?lu thuat: Tu thé ph?lu thuat,
duong mo, bién chimg sau mo, yéu to thim
my sau mo.

2.3. K¥ thuit phiu thuit

Case lam sang 1:

Bénh nhan nit 65 tudi, vao vién vi 10i
mit, bénh dién bién 6 thang nay. Bénh nhan
duoc chup MRI s¢o ndo cé ti€m thube d6i
quang tir, va duoc chan doan u hd mat (P) va
duoc tién hanh phiu thuat noi soi qua hdc
mat dé cét bo khdi u.
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Hinh 2.1: U hoc mdt (P).

i

Ching toi tién hanh phdu thuat noi soi
qua héc mét dé cat bo khdi u. Puong rach
da: nép mi trén, sau d6 chung toi xac dinh
vach ngan nhan cAu, m& mi mét trén, sun mi
mat trén va co nang mi trén. Chung t6i vén

Vi tri khéi u: thanh trén ngodi é mdt (P)
- -

Hinh 2.2: Vi tri phéiu thudt vién, tw thé bénh nhan va hé théng ngi soi trong mé

|

nhan ciu va to chitc m&d hdc mit vé phia
duong giita. Viéc cit phan nong cua khdi u,
gitip md dan duong vao dé tiép can khdi u ¢
phia sau va béc tach khéi u voi t6 chirc hau
nhin cau.
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Hinh 2.3: Hinh dnh qua optic ngi soi trong mé
Chung toi sur dung optic 0 d9. C6 thé thay hinh anh chat luong cao, ngudn sang rd. Trong
hinh, van vén nhén ciu va co van nhin ngoai (1) dugc giit béi ngudi phu hodc hé thdng van
vén. Phiu thuit vién thao tac: tay phai sitr dung kéo vi phau hoic spatule, tay trai sir dung
canule hut, dé boc tach khéi u (2).

Hinh 2.4: Hinh anh CHT sau mé, da cdt bo toan b khoi u

Bénh nhén sau md cai thién 16i mét, thi luc duge bao ton, vét md con sung né nhe. MRI
sau md 2 tuan da léy hét u toan bo, vét seo mbé mi mat tham my cao. Bénh nhan dugc chuyén
diéu trj hoa chat sau m6 (GPB 1a Adenoid cystic carcinoma).
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” B i

Hinh 2.5: Hinh A: Seo mé ngay say phiu thudt. Hinh B: Seo mé sau phdu thudt 2 tudn.

Théam my: Tot.

Case lam sang 2:

Bénh nhan nam 40t, vao vién vi nhin doi,
lac trong mét (P) sau tai nan giao thong xe
may cach 6h. Bénh nhan dugc chup CLVT
so ndo ctra s6 xuong cho thiy c6 di vat 1a
manh xuong vun thanh trén ngoai 6 mit,

cheén ép nhan cau, co van nhin ngoai. Bénh
nhan duogc tién hanh phiu thuat ndi soi qua
hdc mét léy b6 di vat. Bénh nhén sau md 2
tuan hét hoan toan triéu ching nhin déi, vét
md tham my.

Hinh 2.6: Hinh danh dj vit: Manh xwong vé trong hoc mit
chén ép co vin nhén ngoai, nhan cau
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IIl. KET QUA NGHIEN CU'U
Téng s6 6 ca: 3 ca bénh Iy u héc mét/u ndo, 3 ca di vat hoc méit do chin thuong (déu la
manh xuong v& vi tri thanh trén ngoai héc mat). Tat ca cac bénh nhan déu duoc phau thuat
bang phuong phap ndi soi qua héc mét.
3.1. Triéu chirng 1am sang, dic diém cia ton thwong va két qua phiu thuat

. - B < N
Hinh 2.8: A: Seo mé (Ngay sau mo, dwong rach da vi tri mi mit trén mé réng,
tin dung vét thuwong san co cua bénh nhdn); B: Seo mo sau 2 tudn, tham my tot

Bdng 1.
2 2 A | Triéu chu Ao a1 A e P X pa
STT|Giéi|Tuodi|Chan doan| Bén ll;: :é:;g Keét qua phau thuat | Giai phau bénh
. . _ Ao . ‘. Adenoi i
1 | Nt | 65 | Uhécmat |Phai| Léimdt | Chtbo toan b khéiu | “deNOId Cystic
carcinoma.
5> [Naml 20 Di V@,E hoc Phai Nhin d6i, lac | Lay bo hoEln toan di i
mat trong vat
3 INam| 16 U n,1_ang ,nao Tréi Mat tlgluc‘ma} Cat bo g&}(r'l toan by |U rrj?ng‘nao kAhong
tai phat (T), L61i mat do khoiu dién hinh d¢ II
. Dj vathéc |, .. ... | Laybo hoan toan di
4 | N\ 7 mit  |Dpal|  Nhindoi o S o thanh & mat ]
5 | Nit| 8 |Uhée mét | Trai Mat th;kl.uc 511at Cat bo gzig toan bo As_,trocy_tome
(T), 16i mat khoi u pilocytique
6 INaml 7 Di \Zat hoc Phail  Nhin déi Lay bo ho?n toan di i
mat (P) vat
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3.2. Két qua phiu thuat

3 trudng hop u héc mit/ u ndo: c6 2
truong hop da mat hoan toan thi luc tir trude
mé (sang t6i Am tinh), 1 truong hop thi luc
trudéc mo t6i, sau md bao ton hoan toan thi
lwc. 3 truong hop di vat hdc mit cai thién
hoan toan tri¢u ching: khong con nhin doi,
khong lac mét.

Tat ca 6 truong hop khong cb ca nao co
bién chimg sau md (khong co bién chimng
chay mau, nhiém tring, khong do dich ndo
tuy). Sau md cic bénh nhan duoc diéu tri tai
khoa phiu thut than kinh. C4c bénh nhan 6n
dinh va xuat vién sau 5-7 ngay.

Nhu vdy két qua ca 6 ca phau thut noi
soi 1y u qua hdc mit cho thdy hiéu qua tot,
ty 18 14y u cao, it bién chung, bénh nhan hoi
phuc nhanh.

IV. BAN LUAN

Trude day khi chua sit dung dudng md
qua hdc mit, ¢o ap dung k¥ thuat ndi soi,
nhom nghién ctu tiép can cac ton thuong
trong 6 mat, nén so bang cac duong md tran
thai duong (pterional) hodc FTOZ (tran thai
duong 6 mit cung tiép go ma). Cac dudng
mo nay tan pha phin mém, md xuong rong,
yéu cau thoi gian md kéo dai, hau phau kéo
dai, nhidu nguy co (chay mau, nhiém tring,
hdi sirc kéo dai).*

Tuy nhién, trong vong 10-15 tr¢ lai day,
su phat trién cta cac phuong tién va dung cu
ndi soi di thay d6i cach tiép can cac ton
thuong nay trén thé giéi va tai Viét Nam.
Trén thyc té, dudng md qua hdc mét di duoc
nhiéu tic gia nghién ciru trén thé gidi. Tac
gia Fukushima d3 moé ta v& duong md qua
thanh ngoai 6 mat (Lateral orbitomy) trong
sach hudng dan cac duong md co ban trong
phiu thuat nén so.°

Hinh 4.1: Vi tri cit xwong thanh ngoai héc mdt (bén Phdi) theo tic gid Fukushima
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AV thbv\m:‘vmvg

Hinh 4.
Hinh A: Céc cAu tric: 6 mat, co thai
duong, canh 16n xuwong buém. Hinh B: Sau
khi mai canh 16n xuong budém, boc 10 cac
chu tric: Khe 6 mit trén (Superior orbital
fissure), Nép gip mang clng tran thai duong

- 6 mat ( Meningo Orbital Band — MOB)
Viéc 1am quen vé6i giai phau hdc mat qua
g6c nhin tr thanh ngoai, vdi optique ndi soi
cung nhu lam quen véi cac dung cu ndi soi
can c6 thoi gian va kinh nghiém qua timg ca
bénh. V& giai phau , 6 mat ¢ thé chia thanh
nam khoang dé thuan tién cho viéc chan
doan va phan loai bénh 1y trén 6 mat. O mit
dugc chia thanh khoang trudc vach hc mat
va khoang sau vach héc mét (gom 4 khoang
nho). Véach ngan hdc mét 1a mot mo lien két
mong, & bd xwong hdc mat, kéo dai dén tan
gan ciia syn mi mat. Cac khoang trudc vach
ngin la khoang nong & phia trudéc O mat

| Y Co i dsomg

T
Nép ghp mdng clmg tran thai duong - & mat

.
-~ —— .
) Khe & mil indn (SOF}
Nhin chu : )

(Meninga Octital Band - MOB)

. ~

2: Gidi phdu hoc mdt Phdi sau khi cit bé thanh ngodi hoc miit

khong chtra bat ky cau tric mat nao. Cac
khoang sau vach, chira toan bo b mit, co thé
dugc chia thanh bén khoang nho bao gom:
khoang ngoai non, khoang non, khoang trong
nén, va nhan cau. Khoang ngoai nén, tirc
khoang ngoai nhom co van nhan chua cac
tuyén 18, chat béo, va xuong 6 mat. Khoang
noén: khoang chrta nhém co van nhan, bao
gdém céac co xung quanh mat. Khoang trong
noén: khoang trong nhom co van nhan, bao
gém cac bd phan nim bén trong nhém co
van nhan, cac phic hop day than kinh — vo
boc than kinh thi giac, diy than kinh cam
giac va van dong cua 6 mit, cac hach bach
huyét, va md 6 mét. Nhin cau 1a 1 khoang
riéng biét. Tac gia Somma da phan d§ cac
ton thuong nén so dugc phau thuat ndi soi
qua héc mét thanh 5 do, phu thude vao vi tri
clia ton thuong.

Bing 2: Phin dé cdc ton thwong nén so tiép cin bang ky thudt nji soi qua hoc miit,

theo tdc gida Somma va cong su®

Po 1

T6n thuong ngoai non; ton thuong ngoai mang cimg; rd dich nio tiy sau chin thuong

PH 2

T6n thuwong trong mang cimg dién hinh 1a u mang néo canh xwong budm - héc mét
(Sphenoid orbital menignioma).

Tén thuong & khoang trong nén, thanh bén xoang hang, ton thuong trong nhu mé thuy
thai duong (cuc trudc).

Tén thuong & mém yén trude, ving xoang hang, thuy thai duong giita

Ving dinh xuong da: U mang ndo ddc nén, chordoma déc nén, ton thwong ving bao
trong, cac bénh 1y mach mau vung khe Sylvien.
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Ung dung ndi soi vao duong md qua héc
mat, dem téi nhidu loi ich: ngudn sang tot,
hinh anh sic nét, tu thé phau thuat thuan 1oi.
Cung véi xu hudéng phau thuat it xam 1an, k§
thuat noi soi qua héc mit dang dan phd bién
tai cic bénh vién chuyén khoa sau vé phiu
thuat than kinh tai Phép, My, Han Quéc,
Hong Koéng va nhiéu nudc phat trién trén thé
gioi. Ky thuét va cac bai giang vé duong md
nay 1a chu dé rat duoc quan tdm tai cic hoi
nghi va khoa hoc chuyén sdu vé phiu thuét
nén so.°

V. KET LUAN

KV thuat ndi soi qua héc mit 13 mot
phuong phap phiu thuat dang phat trién va
dan dat dugc nhiéu két qua t6t, dang khich 16
trong diéu tri cac bénh 1y nén so. Ky thuat
nay dua trén duong mé qua héc mat kinh
dién, va ung dung cac wu diém cua ndi soi:
ngudn sang tbt, hinh anh sic nét, tu thé phiu
thuat thuan lgi. Viéc phau thuat noi soi qua
héc mit cac ton thuong theo timg muc do
cling nhu hiéu biét vé dudng mé nay mang
lai cho cac ph?lu thuat vién than kinh lua
chon an toan, it xAm lan d¢é tiép can cac ton
thwuong ma trudc day chi c6 thé tiép can
thong qua phau thuat mé so. Phau thuat noi
soi qua héc mét c6 seo md tham my, it tan
phé cac ciu trac xuong, va phan mém hon,
thoi gian nam vién ngén, dem lai nhiéu loi
ich cho nguo1 bénh.
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GIAI PHAU HO SO GITA LIEN QUAN VOT PUONG MO
CAT PHAN TRUO'C XUONG DA

Nguyén Pinh Hwéng!, Kiéu Pinh Hung?,

Ngd Manh Hung?, Nguyén Hoang Vs, Lé Thanh Tuyén?

TOM TAT

Muc tiéu: M6 ta cac thanh phan giai phau
cua hd so gitta qua duong moé trudc xuwong da
trén xac ngudi Viét Nam. Pdi twong va phuong
phap nghién ctiu: Nghién ceu md ta 11 xac
duoc ¢ dinh bang Formol (22 bén thai dwong)
va ghi lai dic diém cac moc giai phau cua hd so
gita theo bang nghién. Két qua nghién ciu:
Khoang cach trung binh cua 16 gai dén cung go
mé la: 29,04 £2,71. Céc canh cua tir gidc Kawase
¢6 kich thudc trung binh lan luot 1a: GSPN:
14,23+2,11; V-V3: 10,06+£2,08; AE: 11,48+2,45;
PR: 20,32+4,92. G6c trung binh tao bai giita ong
tai trong v6i than kinh dd nong 1on &
60°54+11°945. Két luan: Cac méc giai phau cb
dinh cua hd so giira gilp tao 18n mot hanh lang
an toan dé thuc hién céc phau thuat qua hé so
giira; dic biét tir giac Kawase rat hitu ich trong
phiu thuat trude xwong da nham tiép can cac ton
thwong & hd so gitra va viing mat doc xwong da.

Tir khoa: tam gidc Kawase, than kinh da
nong Ion, giai phau hd so gitra, 16i cung, dudng
mbd trude xuong d4, phau thuat trude xuwong da,
qua xuong da.
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SUMMARY

ANATOMIC STUDY OF MIDDLE

FOSSA LANDMARKS OF
VIETNAMESE IN ANTERIOR
PETROSECTOMY

Objective: The objective of this study is to
describe a “roadmap” of key surgical reference
points and landmarks in Vietnamese patients
during middle fossa surgery by anterior
petrosectomy, to help surgeons predict where
critical structures will be located. Research
method: The authors studied 11 cadavers (22
sides) and recorded the characteristics of the
anatomical  landmarks.  Measurements  of
anatomical structures in the middle fossa were
made with a digital caliper and a protractor. The
results were statistically analyzed. Results: The
mean distance from the foramen spinosum to the
zygomatic root is 29.04 + 2.71 mm. The edges of
the Kawase quadrilateral have the following
mean sizes: GSPN: 14,23+2,11mm; V-V3: 10.06
+ 2.08 mm; AE: 11.48 + 2.45 mm; PR: 20.32 +
4,92 mm. The mean angles created by the
internal auditory canal and greater superficial
petrosal nerve are 60°54' + 11°45" Conclusion:
The key anatomical landmarks of the middle
fossa are essential for creating a safe corridor in
the middle fossa approach. In particular, the
Kawase rhomboid is very useful for anterior
petrosectomy to access lesions in the middle
fossa and petroclival region.

Keywords: Kawase triangle, GSPN, middle
fossa approach, arcuate eminence, anterior
petrosectomy, anatomy middle fossa.

I. DAT VAN DE

Puong mé trude xuwong da (hay con goi
1a dwdng md cit ban phan xuong dd) do
Kawase [6] m0 ta lan dau tién vao nim 1985
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trong phau thuat kep phinh mach than nén
dwa trén duong tiép can hd so giira cua
House [3].

Tiép can hd so gita bang duong md
trude xuwong da luon la mot thach thac vai
cac phau thuat vién do cé4c thanh phan giai
phéu phuc tap tai khu vuc nay, vi vay cac
phau thuat vién can phai c6 hiéu biét chi tiét
vé méc giai phiu quan trong dé thuc hién
phau thuat chinh xac va an toan. Mic du co
nhiéu nghién ctu md ta vé& cac thanh phan
giai phau cua ho so gitra da dugc cong bd
trén thé gioi [1] [10] tuy nhién van con thiéu
cac nghién ctu vé giai phau hé so giira cua
nguoi Viét Nam. Vi vay muc tiéu caa nghlen
cau nay la: M6 td cac thanh phan gidgi phdu
ciia hé So Qiita qua dwong mé trude xwong
dd trén xdc ngwoi Viét Nam.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Po6i twong: Nghién ciu md ta 11 xéac
dugc bao quan bing formol (22 bén thai
duong) la nguoi Viét Nam trudéng thanh
khong ghi nhan tién st di dang, bién dang
tai, thai duwong hai bén.

Thoi gian: tir 01/06/2024- 30/06/2024

Pia diém: Bo mon Giai phau truong dai
hoc y dugc TP. H6 Chi Minh va Pai hoc y
khoa Pham Ngoc Thach

Phwong phap nghién ciru: Phau tich
xac va ghi lai dic diém cac méc giai phau

cua hé so giira, do goc va khoang cach giira
c4c cau trdc giai phau.

Céch thirc tién hanh:

Xac dat nim nghiéng mit song song voi
san. Cit bo xwong vom so ldy toan bo ban
cau dai ndo ra ngoai, gitr lai mang cing va
mach mau, than kinh xung quanh nén so.

Cit xuong thai duong sat cung go ma,
xéac dinh diém sau gbc cung, go ma (RGM)
Bdc tach mang cing khoi nén so theo chiéu
tir truée dén sau. Xac dinh céc cau tric 16 gai
(FS), 156 bau duc (FO), 16 tron (FR), 16i cung
(AE), than kinh d4 nong 16n (GSPN), dong
mach canh trong doan ngang (ICA C6), than
kinh V, than kinh ham dudi (V3), xoang tinh
mach da trén (SPS), go xuong da (PR). Quan
sat, mo ta moi lién quan giira cac Cau trlc
giai phau va do cac bién s6 khoang cach:
RGM - FS, FS-FO, FO-FR, GSPN-FS,
GSPN-FO, GSPN-FR, GSPN-ICA Cé6,
GSPN doan ngoai so, AE, 4n than kinh V-
GSPN, go xuong da. Sau d6 khoan cit bo
dinh xwong d4, xac dinh dng tai trong (IAC),
6c tai (Co), 6ng ban khuyén truéc trén
(SSC), hach g6i (GG). Tién hanh do céc bién
sb: goc tao boi GSPN vé6i AE, GSPN voi
IAC, khOang cach an than kinh V-IAC,
GSPN-hach géi (GG). Mé mang cung hé sau
va léu tiéu ndo quan sat tim cac cau tric giai
phau hé so sau: mit bén cau ndo, than kinh,
mach méau cua goc cau tiéu nao.
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Hinh 1. T# gidc Kawase (A) ; goc tao bei gia GSPN va AE (B);
GAc tgo bai giigza GSPN va IAC (C)

Cac phép do duogc thuc hién bai chinh tac
gia va duoc do 3 1an bang thuéc kep 20mm
sau d6 hiéu chinh bang thudc dién tu. Gia tri
cudi cung 1a trung binh cong cua 3 lan do,
don vi do la mm. Céac khoang céch trén
20mm thyc hién do bang thudc kep dién t.
Phép do goc dugc thuc hién bang phan mém
trén anh chup. Goc xac dinh gitra cac cau
trdc giai phau 1a goc c6 duong thang di giita
cau trlc giai phau do, don vi 1a do.

S6 liéu duoc phan tich bang phan mém
SPSS, Kiém dinh T test dé so sanh su khac

(Ng6 Kim C. MSX:662)
biét theo gigi tinh. Mbi lién quan dwoc tinh
1a ¢6 y nghia théng ké khi gia tri p <0,05.
Nghién ctu dugc chip thuan bai hoi ddng
dao duc truong Pai hoc y Ha Noi.

IIl. KET QUA NGHIEN CUU

Qua phau tich va quan sat mo ta 22 bén
thai duong & xac nguoi Viét truéng thanh
chung t6i thu dugc céc két qua trong cac
bang dudi day:

Bdng 1. Khodng céch gida c&c cdu tric gidgi phdu cia hé se giira (mm)

Khoang . LA . £ Trung binh
cach, goc Nhé nhat | L6n nhat Nam Nir Chung P
FS-RGM 21,82 32,98 30,594+0,92 | 28,15+#3,02 | 29,04+2,71 | 0.012
FS-FO 1,29 4,94 3,34+1,10 2,93+0,75 3,08+0,89 | 0,309
FO-FR 6,58 18,28 15,02+2,01 | 10,50+1,90 12,14+2,92 | 0,000
GSPN - FS 3,84 8,63 6,61+1,44 5,67+1,05 6,01+1,26 | 0,092
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GSPN-FO 2,68 8,41 5,60+1,89 5,47+0,94 5,66+1,35 | 0,390
GSPN - FR 15,33 22,50 21,25+1,77 17,92+1,70 18,48+2,08 | 0,031
GSPN-ICA 0 5,65 1,79+2,04 1,94+1,33 1,87+1,68 0,842
GSPN 6,01 16,80 13,49+1,82 10,54+2,25 11,61+2,51 | 0,005
V-IAC 0,00 10,30 7,99+1,39 5,52+2,94 6,42+2,74 | 0,015
GSPN-GG 10.86 18.28 15794211 13,34+1,57 14,23+2,11 | 0,006
PR 9.69 28.80 23,05+3,66 | 18,76+4,97 20,32+4,92 | 0,046
V-V3 5.14 14.08 10,82+1,99 9,62+2,07 10,06+2,08 | 0,199
AE 7.16 16.44 11,86%3,16 11,27£2,04 11,48+2,45 | 0,600
Nhdn xét: (p>0,05). Gi& tri cadc géc khéng phu thudc

Khoang céch trung binh cua cac ciu tric
0 xa nhau (FS-RGM. FO-FR, GSPN-FR,
GSPN, V-1AC,GSPN-GG, PR) c¢6 su khéac
nhau gitra nam va nir (p<0,05) do kich thudc
hop so nam Ién hon nir. Khoang céch gitta
CAu trdc giai phdu gan nhau nhu 18 gai, 15
biu duc hay dong mach canh trong doan
ngang khong co su khac biét gitra nam va nir

Vao giai.

Khoang cach cia GSPN dén hach géi
(14,23+2,11) va khoang cach caa an than
kinh V dén 16i cung (20,32+4,92) twong ung
Vi hai canh trong ngoai cua tu gidc Kawase
theo chiéu trudc sau cua hop so cd khac biét
gitta nam va nir (p<0,05). S¢ di c6 su khac
biét vé gidi 1a do kich thudc hop so cua nam
I16n hon nir.

Bdng 2. G6c tao bai c&c cdu tric trong te giac Kawase

Sz i A Trung binh
Nhé nhat | Lén nhat Nam N Chung p
GSPN-AE | 90°27 151913 | 119%42+18° 61 | 124°32+20°89 |122°54+19°78| 0,589
GSPN-IAC| 42°44 80°16 | 56°88+15°07 | 62°64+8°75 | 60°54+11%45 | 0,347
GSPN-SSC| 79°26 118°20 | 94°86+11°73 | 98°44+11%1 | 97°14+11°50 | 0,496
SSC-IAC | 14953 65°41 ‘ 40°93+18°10 | 39°71+9%52 40015+12°87 0,864
Nhgn xét: Goc tao boi giira than kinh da  phau hd so gitra chung ta can nhan biét duoc

ndng 16n va 15i cung khoang 122°54+19°78
(90°27; 151°13) va goc tao boi gilra than
kinh d4 néng 16n va éng tai trong co gié tri
trung binh 1a 60°54+11°45 (42°44; 80°16) gia
tri cua cac goc nay khong phu thuoc vao giai
tinh (p>0,05).

IV. BAN LUAN

Tiép can hd so giita 1a mot trong nhiing
duong md phuc tap nhat caa chuyén nganh
ngoai than kinh boi giai phéu phuc tap cua
khu vuc nay, vi vy yéu cau mOI phau thuat
vién than kinh phai hiéu rd vé giai phau cua
hé so gitra. Pé hiéu biét dugc chi tiét giai

cac diém méc cb dmh trong va ngoai so cua
hé so gita va mdi lién quan cua chung dé
tranh céc bién ching ton thwong mach mau
than kinh. Méc giai phau ngoai so ching toi
lya chon 1a diém sau goc cung go ma. Méc
giai phau trong so bao gom céc 15 gai, 16 bau
duc, 15 tron, 18 rach, 15 than kinh da nong
I6n, 16i cung, rénh than kinh da nong 16n, an
than kinh V noi c6 cac ciu tric mach mau,
than kinh di qua.

L3 gai l1a cau trdc giai phau dau tién cua
hé so gitra ma phau thuat vién than kinh gap
khi tdch mang ctng khoi xuong thai duong
trong phuong phap tiép can ndy. Khoang
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cach tir cung go ma dén 15 gai cho ching ta
biét d6 sau gian tiép cua hd so giita. Phia
trugc né 1a 15 bau duc va 16 tron nam trén
xuong budm. Puong ndi diém giira cua 15
gai va bau duc theo mit phang truéc sau
song song voi day than kinh d4 nong 16n
doan ngoai xuong thai duong. Pay la mot
dic diém quan trong dé xac dinh dudng di
cia than kinh da nong 16n, tranh lam ton
thuong than kinh khi béc tach trong phiu
thuat. Khoang cach giira 156 bau duc va 15
tron la canh day cua tam giac trudc ngoai cua
hé so gitra, khi cit bo tam giac nay sé& cho
phép tiép can thanh bén cua xoang hang [4].
Trong nghién ctu nay chung t6i do duogc
khoang céch tir diém sau goc cung go ma tsi
16 gai 14 29,04+2,71mm (21,82; 32,98); 16
gai dén 15 biu duc la 3,08£0,89mm (L.29;
4.94): 15 bau duc dén 15 tron 1a 12.14+2,92
mm (6,58; 18,28); khoang céch trung binh tir
15 gai va 16 bau duc dén than kinh d4 néng
I6n lan luot 1a 6.01+1,26mm (3,84-8,63) va
5.66+1,35mm (2,68; 8,41). Két qua nghién
cru cua chung toi tuong tu tac gia Isolan va
cong su  khoang cach FO-FR la
10.80 + 1.12mm [4].

Trong phau thuat cit da trudge, Mot khu
vuc giai phau an toan cua hé so giita, cho
phép tiép can hé so sau qua duong vao h so
gitta ma phau thuat vién can xac dinh 1a tam
giac Kawase truyén théng duoc gigi han boi
than kinh d4 nong 16n & ngoai, 16i cung & sau
va go xuong da & trong. Loi cung la phan
xuong nho 1én ¢ phia sau cua hd so gitra, day
la mot moc giai phiu quan trong thuong
duoc nhan biét dau tién khi tién hanh boc
tach mang cang hd so gitta, duoc nhiéu tac
gia cong nhan 1a mot diém tham chiéu cho
4ng ban khuyén trudc trén, nhung mdi quan
hé nay khong ding v&i moi truong hop [9].
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Tam gidc Kawase cung cip mot duong tiép
can hd so sau voi kich thuéc 5x10mm. Tuy
nhién Tripathi va cong su [10] da mo ta mot
sra d6i ddi voi ky thuat cit phan trudc
xuong da ngoai mang citng md rong vao
xoang hang va vao giita phan bé dich cua day
than kinh sinh ba goi 1a phuong phéap
Dolenc-Kawase (MDK) sira dbi dé mé rong
duong tiép can xudng héd so sau, véi gisi han
trugc 1a than kinh sinh ba va nhanh ham
dudi. Phuong phap ndy cung cap ctra s6 16n
hon gan 1,5-2 1an so voi phuong phép truyén
théng véi tam nhin va goc duoc cai thién dén
hé so sau [10]. Trong nghién citu nay, ching
t6i xac dinh dugc thanh phan va chiéu dai
cac canh cua tor giac Kawase nhu sau: 10i
cung 11,48+2,45 mm (7,16; 16,44); Chiéu
dai toan b than kinh da nong 16n tir hach gbi
dén giao diém cua nd véi than kinh V3 1a
14,23£2,11 mm (6,01; 16,80) doan ngoai
xuong thai duong dai 11,61+£2,51mm (6,01;
16,80); bo sau cua day than kinh V va nhanh
than kinh ham dudi cia nd tao thanh canh
trugc cua to giac Kawase, chiéu dai trung
binh la 10,06£2,08 mm (5,14; 14,08); canh
trong cuia tuo gidc Kawase la go xuong da
cung cip mot cira so tiép can hd sau dai
khoang 20,32 mm (4n than kinh V dén 16i
cung), doan tir 4n than kinh V dén 16 ng tai
trong dai 6,42+2,74 mm, mé mang cing hd
sau cho phép quan sat duoc toan bo 4ng tai
trong, goc cau tiéu ndo tir doc nén dén phuc
hop than kinh so thap X, XI, XII. Tir thyc té
phau tich xac, ching t6i thiy rang khi khoan
toan bo ta giac Kawase co thé kiém soét
duoc cac ton thuong 16n & ving goc cau tiéu
ndo. Két qua nay ciia chung toi twong tur két
qua cua Tripathi va cong su [10], Maria
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Peris-Celda ciing cho két qua la khoang cach
trung binh tir mat sau bén ngoai diu an day
than kinh sinh ba dén mat truéc trong cua
IAC doc theo go da la 5,5 mm, khoang cach
ngan nhat 1a 2 mm va khoang céch 16n nhat
14 10 mm [8].

Trong t&r gidc Kawase c6 chtra 3 cau tric
quan trong la dong mach canh trong doan
ngang, ong tai trong va 6c tai. Khi cat dinh
xuong da can tranh lam tén thuwong 3 céu
trc giai phau nay. Trong d6 dong mach canh
doan trong xuwong d4 (doan ngang) nam dudi
va song song vai than kinh d4 noéng 16n [5],
khoang céch gitra 2 ciu triic nay tai bo sau
than kinh ham duéi la 1.87mm (0; 5,65) vi
vay can dic biét cha y tranh 1am ton thuong
dong mach canh trong khi mai xwong da va
tdch mang ctng.

-
-
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Xéc dinh dng tai trong: Ong tai trong la
cau tric giai phau can dugc bao vé trong
phiu tich hé so giira do chira than kinh mat
va than kinh tién dinh - ¢ tai. Cach xac dinh
bng tai trong dwoc nhiéu tac gia cong nhan la
dwa vao goc tao bgi giita than kinh da nong
I6n va 6ng tai trong 13 60 d6 [2]. Tuy nhién
trong nghién cau cua chdng toi, goc nay co
gia tri trung binh 12 60°54° (42°44: 80°16), s6
do cua goc cd su dao dong rat 16n, vi vay
khéng nén sir dung goc dé xac dinh 6ng tai
trong (IAC) phu hop véi nghién ciu cua
Peris-Celda (2019) [7]. Dé an toan, ching t6i
khuyén bat dau khoan cach canh bén ciia dau
an day than kinh sinh ba 2 mm va tién hanh

doc theo g& xwong da cho dén khi tim thay
mang cung cua IAC.

Hinh 2. Xdc dinh dwong éc tai

Oc tai ndm & dinh tao boi than kinh da
noéng 16n voi 16i cung, rat gan véi hach goi,
doan ngang dong mach canh va 6ng tai trong
va do do6 cach xa go xuong da. Chung toi da
ké 1 dudng thing tir dinh trude ngoai cua tir

(Pham Thi M. MSX: 864)
giac Kawase (giao cua V3 vai GSPN) vudng
gdc voi bo trude dng tai trong thi thiy 100%
cac truong hop dc tai ndm ngoai dudng thang
nay. Chung t6i goi dudng thang nay 1a dudng
b¢ tai. Song Min Kim ciing mé ta duong dc
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tai 1a duong ké tir giao diém cia GSPN véi
doan ngang dong mach canh (C6) vudong goc
vé6i bc tai trong [7], co su khac biét vé diém
bét dau cua dudng thang vi thuc té 1am sang
rat d& ton thuong dong mach canh trong néu
mai gan nd. Vi vy ching t6i dé xuit duong
nay dé tranh ton thwong déng mach va dc tai.

V. KET LUAN

Két qua trong nghién ctu cung cip cac
dic diém giai phau hé so gitta qua dudng mod
cit phan trudc xuwong da ¢ nguoi Viét Nam
truong thanh. Céc so lieu vé khoang céch
gitra cac méc giai phau va tir giac Kawase rat
hitu ich trong phau thuat trudc xuong da
nham tiép can céc ton thuong ¢ hd so gitra va
viing miat doc xuong da.

Vi. CAM bOAN

Chung t6i xin cam doan két qua cua
nghién ctu la dua trén cac thoéng tin chinh
x4c dugc ching t6i phau tich trén xac nguoi
Viét Nam truong thanh, va két qua nay chua
dugc cong bd & nghién ciu ndo khac.
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HIEU QUA DAN LU’U NAO THAT KET HO'P BOM THUOC
TIEU SO'I HUYET TRONG PIEU TRI XUAT HUYET NAO THAT
T PHAT GAY GIAN NAO THAT CAP TiNH

Nguyén Duy Linh?, Nguyén Quang Hung!, Tran Chi Cuong?,
Pham Viét M§2 Nguyén Nhut Thail, Tran Duy Viil,

Nguyén Thi Ngoc Tuyén, Lé Thi Chi Lan!, Ha Thoai Ky?,
Ton Nit Thi Piém?, Nguyén Hai Pang, Vé Ping Khwong?

TOM TAT

Pit vin dé: Xuit huyét ndo that gay gian
n&o that cap la tinh trang chay mau gay tic nghén
luu théng dich ndo tay, tang ap luc noi so, co ty
Ié tir vong va tan phé cao. Tiéu soi huyét ndo that
la phdu thuat it xam lan, day nhanh ly giai mau
dong, tai thong ndo that cho két qua kha quan.
Muc tiéu: Panh gia hiéu qua diéu tri xuat huyét
n&o that ty phat bang dan luu nio tht ra ngoai va
bom tiéu soi huyét ndo that. Péi twong va
phuwong phap nghién ciwu: Nghién ciru mé ta
tién ctu trén 37 bénh nhan xuét huyét ndo that tu
phat gay gidn nio that cap, tai Bénh vién Qudc té
S.I.S Can Tho tir 04/2022 - 06/2024. Két qua:
Nghién cau gébm 19 bénh nhan nam, 18 bénh
nhan nit, tudi trung binh 52,5 va 64,9% bénh
nhan xuat huyét mic d6 niang theo Graeb. Ty I¢
tai thong 100%, giam dugc 80% thé tich mau ndo
that, ty 18 bién chang thap (19%). mRS 0-3 tai
thoi diém 12 thang va 24 thang lan luot 12 77,8%
va 94,1%. Két luan: Tiéu soi huyét ndo that an
toan, khéng gay tai xuat huyét & lidu phu hop,

'Bénh vién Pa Khoa Quéc té S.1.S Can Tho
2Truong Pai hoc Y Duoc Cin Tho

Chiu trach nhiém chinh: V5 Pang Khuong
bT: 0763940957

Email: vodangkhuong1999@gmail.com
Ngay nhan bai: 13.9.2024

Ngay phan bién khoa hoc: 28.10.2024
Ngay duyét bai: 2.11.2024

day nhanh ly giai mau déng trong ndo that, tranh
tic dan luu gay that bai diéu tri.

Tir khoa: Xuat huyét ndo that, ddn luu ndo
thit ra ngoai, tiéu soi huyét ndo that, IVF

SUMMARY
EFFICACY OF EXTERNAL
VENTRICULAR DRAINAGE WITH
FIBRINOLYTIC THERAPY IN THE
TREATMENT OF SPONTANEOUS
INTRAVENTRICULAR
HEMORRHAGE CAUSING ACUTE
OBSTRUCTIVE HYDROCEPHALUS
Background: Intraventricular hemorrhage is
a localized bleeding in the ventricular system or
from the adjacent brain parenchyma or from the
subarachnoid space into the ventricles. The
consequences of intraventricular hemorrhage are
extremely serious with a high mortality rate and a
high rate of care-dependent survival outcomes.
With novel medical trend is minimally invasive
surgery, intraventricular fibrinolysis - a
coordinated approach  with injection of
thrombolytic drugs into the ventricles, which
accelerates the thrombolysis of the haematoma
and recanalized ventricular system, has shown

positive short-term and long-term results.
Objective: Evaluating the effectiveness of
treating spontaneous IVH causing acute

obstructive hydrocephalus using intraventricular
fibrinolysis therapy. Subjects and Methods: A
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descriptive prospective study on 37 patients with
spontaneously occurring IVH causing acute
ventricular dilation at S.1.S International General
Hospital, Can Tho, from 04/2022 — 06/2024.
Results: The study included 19 male patients and
18 female patients, with an average age of 52,5
years and 64,9% of the patients had severe
hemorrhage according to the Graeb scale. The
recanalization rate was 100%, with a reduction of
80% in ventricular blood volume and a low
complication rate (19%). The mRS (modified
Rankin Scale) scores of 0-3 at 12 months and 24
months were 77,8% and 94,1%, respectively.
Conclusions: Treating IVH by EVD combined
with intraventricular fibrinolytic therapy is safe,
preventing re-bleeding at appropriate doses. This
approach effectively accelerates the thrombolysis
in the ventricles, preventing EVD obstruction-
related treatment failure.

Keywords: Intraventricular
external ventricular drainage,
fibrinolysis, IVF

hemorrhage,
intraventricular

I. DAT VAN DE

Xuat huyét ndo that 1a tinh trang chay
méau khu trd trong hé théng ndo that hoic
xuat huyét tir nhu md ndo lan can hay tur
khoang dudi nhén d6 vao ndo that. Theo T6
chac Dot quy Thé gidi, mdi nam ¢ hon 3,4
triéu truong hop dot quy xuat huyét nio,
chiém hon 28% tong sb trudng hop dot quy,
Vi ty 1é tir vong va tan phé cao [8]. Su xuat
hién mau trong hé théng n&o that gay ra hiéu
tng cap tinh bao gébm gidn ndo that khi cuc
mau dong gay tic ndo that Il va/hoic nio
thit IV, ciing nhu hiéu ung choan chd do
khdi xuat huyét ving nhu mé ndo sau gan
ndo that. Hau qua caa xuét huyét ndo that Ia
vO cung nghiém trong véi ty 1€ t& vong
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khoang 78%, va ty 18 két cuc x4u (sdng phu
thuoc vao nguoi cham soc danh gia qua
modified Rankin scale 4 hoic 5) 1én d¢én 90%
& nhitng bénh nhan duoc diéu tri noi khoa
ma khong c6 can thiép phau thuat tich cuc
[7]. Diéu tri xuat huyét ndo that gdm hai muc
tiéu quan trong d6 1a diéu tri nguyén nhan
chay mau va giai quyét tinh trang tic ndo that
cap. Cac nghién ciru diéu tri xuat huyét ndo
thit bing dit dan luu ndo thit ra ngoai don
thuan ghi nhan ty 1é song st khéng cao, do
sy ton tai ciia cuc mau dong trong nio that co
thé gay tic hé théng dan luu va tinh trang
viém ndo that v tring hozc nhidm trung ndo
thit do thoi gian dan luu kéo dai ting ty 1&
that bai trong qué trinh diéu tri. Do d6 van dé
dat ra 1 rat ngan thoi gian dan luu, som giai
quyét lugng méu trong ndo that. Nghién cau
c6 gié tri bang chitng cao nhat cho dén nay 1a
CLEAR II1 [6], va Hoi dét quy Hoa Ky 2022
[4], déu khuyén co dan luu ndo that ra ngoai
két hop bom thudc tiéu soi huyét dé rit ngan
thoi gian luu va giam tinh trang tic hé thong
dan Iuu. Chang toi tién hanh nghién ciu nay
Vi muc tiéu: Pdnh gid hiéu qud diéu tri
xudt huyét ndo that tw phat nguyén phat
bang phdu thugt ddn lwu néo thét ra ngoai
két hop bom thuéc tiéu sei huyét va dinh
gi& cac yéu té lién quan dén két qua diéu
tri.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién ciu: Bénh nhan
XHNT ty phat gay tic néo that cip duoc diéu
tri bang phuong phap dan luu ndo thét ra
ngoai két hop bom thudc tiéu soi huyét vao
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ndo thét tai Bénh vién Pa khoa Quéc té S.1.S
Can Tho, tur thang 04/2022 — 06/2024.

Tiéu chuan chon miu

- Bénh nhan tir 18 dén 80 tudi;

- Chay méau n#o that gay gidn ndo that
cap: tiéu chuan gidn no that cip trén cit 1op
vi tinh hoac MRI ndo theo Greenberg [6]

Tiéu chuan chinh: (1) bé rong sung thai
duong ndo that bén (TH — Temporal Horn)
2mm, céc ranh Sylvius, lién ban cau, khe
giita cac cuon ndo khong nhin thay; (2) TH
2mm va ty s FH/ID > 0,5 (FH la bé rong
stng tran ndo that bén — Frontal Horn va 1D
la khoang cach 2 ban trong xuong so do cuing
muc véoi FH)

Tiéu chuan goi y: ty s6 FH/ID tir 0,4-0,5;
chi s6 Evans (FH/BPD) > 0,3 (trong d6 BPD
la duong kinh ngang hop so)

- Bénh nhén khong c6 di chung dot quy
trude do.

- Pugc phiu thuit din luu ndo thit ra
ngoai két hop bom tiéu soi huyét ndo that

Tiéu chuan loai trir

- Cat 16p vi tinh hodc cong huong tur
mach mau c6 két qua hoic nghi ngd céc
nguyén nhan chay mau thir phat: phinh dong
mach ndo, di dang dong tinh mach ndo, bénh
Moyamoya hozc khéi u;

- R6i loan dong mau: INR > 1,5; giam
tiéu cau < 100000/ ml; Tién can sir dung cac
thudc chong két tap tiéu cau, chong dong;
Pang xuét huyét tai cac tang, lién quan véi vi
tri sau phlc mac, duong tiéu hda, tiét niéu,
hd hap; xuat huyét dugi da nhiéu 6, tai vi tri
tiém truyén hoic céc thu thuat.

- Xuit huyét nhu md ndo cé chi dinh
phau thuat mé nap so giai ép; xuat huyét ndo
that tién trién tang 1én.

Phwong phap nghién ctru

Thiét ké nghién ciru

Nghién ctru md ta cit ngang

Cé mdu

Chon mau thuan tién trong thoi gian thuc
té nghién cau tir thang 04/2022 - 06/2024.

Ngi dung nghién ciru

Cac bénh nhan thoa tiéu chuan chon va
loai trir, thu thap cac dic diém chung (tudi,
gioi, tién st bénh ly, Glasgow IGc nhap
vién), dic diém hinh anh hoc (hinh 1- hinh
thai xuat huyét ndo that, phan do xuit huyét
ndo that theo, phan d6 xuét huyét ndo that
theo thang diém Graeb [5], wdc tinh thé tich
xuat huyét ndo that theo cong thac Hen
Hallevi [7], cac dau hiéu gi&n ndo that va chi
s danh gia gidn ndo that(TH, FH, 1D, ty sb
FH/ID, chi s6 Evans FH/BPD), két qua diéu
tri (tong sb liéu tiéu soi huyét da st dung,
thoi gian lvu EVD, uéc tinh thé tich khéi
méu trong ndo that sau bom tiéu soi huyét
lan cudi cung, tinh ty 1& khdi mau dugc 1am
sach, danh gia muc d6 phuc hdi chic ning
than kinh caa bénh nhan tai thoi diém sau
Xuét vién 1 thang, 3 thang, 6 thang, 12 thang
va 24 thang duya trén thang diém mRS, bién
chirg c6 lién quan phuong phap (chay mau
tai phat, tic EVD, dit VP shunt, gidn ndo
thit man tinh, viém nfo/mang n&o) va bién
chang noi khoa (viém phdi, loét ty de, huyét
khdi tinh mach sau, nhim khuan tiét niéu,
Xuat huyét tiéu hoa).
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Hinh 1. Xudt huyét bao trong va doi thi trdi lan vao nao thit,
tac nao that 111, 1V, gian ndo that

Buong gitra

Truc khée mat

Truc dan lwu

Puwéng qua 6ng
tai ngoai

Hinh 2. Diém Kocher va hwéng dit catheter
“Nguon: A review of trajectories for external cranial ventricular access,
Nepal Journal of Neuroscienc”
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Phau thuat dugc thuc hién véi quy trinh
vo khuan. Khoan so ¢ diém Kocher (hinh 2).
Dit dan luu vao sung tran cua bén ndo that
c6 chay méu it hon. Ap luc hé théng dan luu
n&o that ra ngoai dugc luu & mic 10 cmH20.
Hau phdu 12 gio, bénh nhan duoc chup
CLVT so ndo dé xac dinh chay mau tién
trién, va vi tri dau dan luu trong ndo thét.
Néu khong cd chay méu tién trién, dau trong
bng dan Ivu nam trong no thét, thuc hién
bom thudc tiéu soi huyét rTPA (Alteplase®)
1mg/ml vao ndo that qua hé théng EVD dam
bao v6 khuan. Bom 1 liéu (1mg Alteplase va
3ml nuéc cat) mdi 24h, sau khi bom, hé
théng duoc khod 2 gid. Chup CLVT so ndo
mdi ngay dé kiém tra truéc khi bom. Bénh
nhan duoc hdi suc tich cuc, an than, kiém
soat huyét ap (<140 mmHg) trong qué trinh
bom thudc.

I1. KET QUA NGHIEN cU'U

Phim chup CLVT so ndo dot xuit s&
duoc chup néu diém hon mé Glasgow xau di
it nhat 2 diém, tang 4p luc noi so khong dap
tng véi diéu tri noi khoa, tic dan luu ndo
that. Két thic bom tiéu soi huyét theo
Hanley[8].

Sau khi két thic bom thudc tiéu soi
huyét, hé théng EVD duoc nang dan ap luc 5
cmH20 méi 12h, dén khi dat 20 cmH20, luu
EVD 24h va chuyp CLVT so ndo khéng bom
thuéc can quang, néu tinh trang ndo that
khong gidn ¢ &p lyc EVD 20 cmH20, EVD
duoc rat. Néu ndo that con gidn, danh gia
tinh trang ndo that thong, lugng mau trong
ndo that da giam >80%, rat EVD va din luu
ndo that xuéng 6 bung (VP shunt). Trong
trrong hop viém mang ndo, hoac nghi ngo
viém mang ndo, EVD tiép tuc luu va sir dung
khang sinh tinh mach liéu diéu tri viém mang
n&o.

Dic diém caa dbi twong nghién cieu va hinh anh hec
Bdng 1. Ddc diém ciia doi twong nghién ciu va hinh @nh hec

Pic diém chung Giatri [Ty lé (%) Pic diém chung Giatri -I(_g;ol)e
Tuéi trung binh 52,51+ 9,5 Hinh thai | Nguyén phéat 8 21,6
Gidi Nam 19 51,4 |xuat huyét| Thu phat 29 78,4
Nit 18 48,6 | Phén dd Nhe (1-4) 0 0
Tian LTAng huyét ap 29 78,4 |xuit huyétTrung binh (5-8) 13 35,1
Sl?r Dai thao dwong| 1 2,7 |theo Graeb| Nang (9-12) 24 [64,9
Hut thude 14 4 10,8 TH (mm) |12,41 + 3,09
Nhe . 0 0 FH/ID 0,43+ 0,11
~ | (13-15 diém) Y
Phan Trung binh Cac chi'so Evans
TN @r2diem | 2| %4 (FrispD) | O30 *009
Nang o 676 Thé tich XHNT| 36,16 +
(3-8 diém) ’ (ml) 25,37

Nhdn xét: Tudi trung binh cua bénh nhan
trong nghién ctu 1a 52.51 + 9.5 tudi, véi ty 18
Nam/Nir ~ 1/1. Tién sir tang huyét &p chiém

da s6 (78,4%). Tai thoi diém nhap vién, 25
bénh nhan c¢6 GCS tir 3-8 diém. Xuét huyét
ndo that tha phat chiém da s vai 29 truong
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hop (78,4%). S6 truong hop xuat huyét ndo  duong (TH) 12,41 + 3,09, ty sé FH/ID 0,43 +
thit mac do ning la 24 (64,9%), khdng c6 0,11, chi s6 Evans 0,35 + 0,09, thé tich xuét
truong hop xuat huyét ndo that mac do nhe.  huyét ndo that 36,16 + 25,37 ml.

Gi4 tri trung binh chi s6 bé rong sung thai Két qua diéu tri

Bdng 2: Két qud diéu tri

Két qua Gia tri Két qua Gia tri
Sé lidu rTPA Bién chirng (truwong hep)
1 17 Viém phoi 2
2 10 Viém mang nédo 3
3 6 bat VP shunt 3
4 3 Tac EVD 0
6 1 Glasgow ra vién
Thoi gian lvu EVD (ngay) 7,33+31 193_'1125 300
Trung binh (Min; Max) (3;16) 3.8 7
v P — - ,
The "ﬁ‘uﬁ;ﬁ;‘ s(?\;l‘lg“;\‘j;;; (mb) 7(617 ;4’_354 Ty 1¢ giam khéi mau (%) 76,57 + 18,04

Nh@n xét: Trong 37 bénh nhan nghién 7,67 + 8,54 (ml). 30 bénh nhan xuét vién voi
clru, da s6 chi can 1-2 lidu rTPA, ¢6 1 truong  GCS 9-12 diém. Trong qua trinh diéu tri
hop can bom 6 liéu rTPA. Thoi gian luu  khdng ghi nhan bién chung tic EVD, c6 2
EVD trung binh 7,33 + 3,1 (ngay), trung binh  bénh nhan viém phéi, 3 bénh nhan viém
thé tich xuat huyét nfo that sau diéu tri 14 mang ndo va 3 trudng hop phai dat VP shunt.

24 thang [N
12 thang |
6 thang |
3 thang |
1 thang
0% 50%  100%

m Tt mRS (0-3) mKém mRS (4-5) =T vong mRS (6)
Biéu d6 1. Theo déi phuc hoi chirc ning than kinh (mRS) thoi diém 1, 3, 6, 12 va 24 thang

60



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO CHUYEN BE - 2024

Nhgn xét: Sb truong hop tar vong sau 1
thang, 3 thang, 6 thang va 12 thang diéu tri
lan luot 12 2, 3, 1 va 1. Tai thoi diém 1 thang
trong 37 bénh nhan c6 14 truong hop
(37,8%) phuc hdi tt. Tai thoi diém 3 thang,
6 thang (c6 23 truong hop) ty 1€ bénh nhan
phuc hoi tdt lan luot 13 60,9% va 73,9%. Tai
thoi diém 12 thang va 24 thang (c6 20 trudng
hop) ty 1& bénh nhan phuc hoi tét lan luot 1a
70% va 85%.

IV. BAN LUAN

Dic diém cua dbi twong nghién ciu

Trong nghién ctu ching toi, do tudi
trung binh 1a 52,51 * 9,5 gan twong dong voi
nghién ctu cua nhoém tac gia Pham Anh
Tuén [3] vai tudi trung binh 56,5 + 11,5, ty
¢ Nam/N@r =~ 1/1 khéc biét vai nghién cau
trén ty 16 Nam/Ni >1. Tién st ting huyét ap
(THA) chiém ty ¢ cao nhét 78,4%, tuong tu
cac nghién ctu khac ty 16 THA ludn chiém
cao nhat [1], [2], [3]. Nhu vay rd rang THA
la yéu t6 nguy co chi yéu va phd bién nhét,
phu hop vai nghién cau cua Ariesen THA
lam ting nguy co XHNT gap 4 lan nguoi
binh thuong [4]. Tuy nhién ty I¢ nam/ni
trong nghién ctu caa chung tdi c6 sy khac
biét so véi nghién cau khac co thé do mau
nghién cau con nho chua phan anh dugc
dung ty 18 trong dan sé.

Bénh nhan nhap vién hon mé muc do
nang (GCS 3-8) vai 24 truong hop (64,9%),
va khong co6 truong hop hdn mé muc d6 nhe
(GCS 13-15) kha twong dong voi nghién cau
ciia nhom tac gia Nguyén Binh Huong [2].

Hinh thai xuat huyét ndo that thir phét
gap 3,6 lan nguyén phat kha tuong dong véi
nghién ctru caa Bui Xuan Bach [1] véi 75%
truong hop XHNT thir phat tir XHN tai cac
cAu trGic sdu gan ndo that, Iy do ndo that tao

duong thoat cho 6 mau ty, it luc can hon so
véi nhu mo ndo xung quanh.

Phin d% xuit huyét ndo that theo
Graeb muc do nang la 24 (64,8%), 13
treong hop muc d6 trung binh, khdng co
truong hop xuat huyét ndo that mic do nhe,
trong déng voi nghién ctu caa Nguyén Dinh
Huong [2] va Pham Vin Tuin [3] voi ty 18
XHNT muc d6 nang lan luot 1a 62,5% va
61,7%. DBong thoi, tai thoi diém nhap vién
ciing ghi nhan GCS muc do nang la 25
truong hop ( 67,6%) va 12 truong hop GCS
muic d6 trung binh (32,4%), qua d6 cho thay
lién quan c6 y nghia giita diém Graeb va tri
giac ldc nhap vién.

Chi s6 danh gi4 giéin ndo that: chi s6 bé
rong sung thai duong (TH) lén hon tiéu
chuan Greenberg va chi s6 Evans ciing cao
hon, trong khi ty s6 FH/ID lai thap hon, diéu
nay phan anh sy thay doi dang ké trong cau
tric ndo cua nhdm bénh nhan. Su gia ting
chi s6 TH va Evans c6 thé chi ra tinh trang
ting 4p luc ndi so. Hinh anh cho thdy su
phinh to cua céc sing thai duong va tang tich
tu dich trong n&o that, phu hop véi cac chi s6
do duoc va mirc d6 nang cua bénh nhén.

Két qua diéu tri

Sé liéu tiéu sgi huyét (rTPA) dat muc
tidu tai thong nio that da sé chi can 1 liéu (17
truong hop) hoic 2 liéu (10 trudng hop), 6
1 truong hop can bom 6 1iéu rTPA. Thip hon
S0 voi nghién cau nhém tac gia Pham Anh
Tuin [3], da s can 3 liéu, s lidu tdi thiéu la
2 va ¢6 4 truong hop can bom 12 liéu rTPA.

Thoi gian lwu EVD trung binh 7.33 £ 3.1
(ngay), t6i thiéu la 3 ngay, tdi da 1a 16 ngay
cao hon so véi nghién ciu cua Bui Xuén
Bach [1] voi trung binh thoi gian luu EVD la
5 ngay, t6i thiéu 1a 3 ngay va tbi da 1a 10
ngay.
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Thé tich XHNT sau liéu tiéu sei huyét
cudi cung la 7.67 + 8.54 (ml) so véi truge
diéu tri 1a 36,16 + 25,37 ml, ty & khéi mau
dugc lam sach khoang 80%, c6 30 bénh nhén
(81%) xuat vién voi GCS 9-12 diém va 7
bénh nhan (19%) xuit vién véi GCS 3-8 va
khong cé truong hop GCS 13-15 so voi
nghién ciru Pham Anh Tuén [3] c6 dén 54%
truong hop xuat vién voi GCS 13-15.

Bién chitng trong qud trinh diéu tri co
ty 16 12 19%, 2 bénh nhan viém phdi (5,4%),
3 bénh nhan (8,1%) viém mang ndo va 3
truong hop (8,1%) phai dat VP shunt thap
hon so vé&i nghién ciu nhom tac gia Nguyén
Dinh Huong [2] ty 1é viém ndo that va viém
phdi lan luot la 10,7% va 36,2%. Trong
nghién ctu cua chdng tdi va cac nghién cuu
khac [1], [2], [3] déu khdng ghi nhan bién
chung tic EVD.

Mire dé phuc héi chiee néing than kinh
(mRS) thoi diém 1 thang sau diéu tri c6 2/37
truong hop tir vong (5,4%), tai thoi diém 3
thang c6 3/25 trudng hop tir vong, thoi diém
6 thang c6 1/22 truong hop tir vong, thoi
diém 12 thang c6 1/18 trudng hop tir vong va
tai thoi diém 24 thang c6 16/17 bénh nhan
dat mirc do phuc hoi chirc ning than kinh tot.

V. KET LUAN

Tiéu soi huyét ndo that an toan, khdng
gay tai xuat huyét ¢ liéu ph hop, day nhanh
ly giai mau déng trong nio that, tranh tc dan
luu gay that bai diéu tri. Phyc chirc ning than
kinh caa bénh nhan thoi diém 24 thang vo
cung kha quan.

TAI LIEU THAM KHAO

1. BUi Xuan Bach (2020), biéu tri xuat huyét
ndo thit tu phat bang phau thuat din luu nio
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ddi ap luc nodi so, Ngoai than kinh - so ndo
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PHAU THUAT CHAN THUONG COT SONG CO THAP
KET HOP LOI TRUO'C VA LOI SAU: BAO CAO CA BENH

Nguyén Vin Son’, Ha Xuan Tai!, Ping Vin Quang!

TOM TAT

Chung t6i bao hai ca bénh chin thuong cot
sbng ¢ thap duoc phau thuat két hop 16i trudc va
16i sau. Ca bénh thir nhat dugc chan doan thoat vi
dia dém C34 kém theo dung dap tay co va hep
dng séng c¢6 ngang mic C34. Ca bénh thir hai
duoc chan doan: thoat vi dia dém C67, kém theo
trugt d6t séng c6 C67.

Tir khoa: Chan thwong cot séng cb thap,
truot dt séng co, thoét vi dia dém.

SUMMARY
LOW CERVICAL SPINE INJURIES
TREATED WITH COMBINED
ANTERIOR AND POSTERIOR
SURGERY
We report two cases of low cervical spine
injuries treated with combined anterior and
posterior surgery. The first case was diagnosed
with C34 disc herniation with cervical cord
contusion and cervical spinal stenosis at the C34
level. The second case was diagnosed with C67
disc herniation, with C67 cervical spondylosis.

Bdng 1: Phan logi SLIC

Keywords: Low cervical spine injuries,
cervical vertebrae slippage, disc herniation.

I. DAT VAN DE

Cot séng cd thap bao gdom cac ddt séng
co tir C3 dén C7 va hé thng day chang dia
dém kém theo. Chan thuwong cot sdng co thap
la ton thuong vé xuong hoic day chang dia
dém hoic ca hai thanh phan nay. Day l1a ton
thuong thuong gap nhét cua chan thuong cot
song 6. C6 hon 50% chan thuong cot sdng
nam & doan C5-C7. [7]

Chan thuong cot Séng co thap con dé bi
bo sot trén lam sang, chan thuong cot SOng
¢ thap gay ra céc tén thuong ning ne cho
bénh nhan nhu: tir vong, liét ta chi, rdi loan
chire nang ho hap, tan tat vinh vién. ..

Diéu tri chan thuong cb thap da c6 nhiéu
tién bo mang lai nhiing két qua tich cuc.

Chi dinh phau thuat theo thang diém
SLIC [8].

Characteristics

Poits

Burst
Distraction

Injury morphology
No abnormality
Compression
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Translation 4
Integrity of the disco-ligamentous complex
Intact 0
Indeterminate 1
Disrupted 2
Neurological status
Intact 0
Nerve root injury 1
Complete 2
Incomplete 3
Persistent cord compression +1

SLIC: Subaxial Injury Classification

Trong d6: Piém < 4: khéng mo, Biém =
4: ¢6 thé mo hoic khong, Piém > 4 chi dinh
mo.

C6 hai duong md chinh trong chéan
thuong cot sdng co: €6 trudc va co sau. Viec
lya chon dudng md dwa vao mot sb yéu to:
kinh nghiém phau thuat vién, loai ton
thuong, mirc d6 ton thuong, tinh trang than
Kinh.

Chung t6i trinh bay hai truong hop chan
thuong cot sdng c6 duoc chi dinh phau thuat
két hop ca hai dudng mé va thao luan veé loi
ich va mat han ché.

I. MO TA CA LAM SANG

Ca lam sang thir nhat

Bénh nhan nir 19 tudi di xe may tu nga.
Bénh nhan trudc tai nan tu di lai van dong va
sinh hoat binh thuong. Llc vao: tinh, huyét
dong on, liét van dong ti chi, con cam giéc,
duoc phan loai tén thuwong than kinh B theo
thang diém phan d6 cua Hiép hoi chén
thuong cot song Hoa Ky ASIA. Chup MRI
co: thoat vi dia dém C34 kém theo dung dap
tay cb va hep 6ng séng ¢ ngang muc C34.

Bénh nhan duoc phau thuat theo hai 16i
(SLIC = 7 diém): lay dia dém thoét vi C34
161 truge va ¢ dinh giai phong chén ép 1i
sau.

Sau mé 6n dinh bénh nhéan dugc tiép tuc
chuyén chuyén khoa phuc hdi chic ning
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Hinh : Hinh d@nh c@n 1am sang ca bénh thiz nhat

diéu tri tiép.

Hién tai sau kham lai 1 ndm bénh nhan
c6 thé tu di lai va sinh hoat.

Ca lam sang thir 2

Bénh nhan nam 57 tudi tai nan nga cao.
Bénh nhéan trudce tai nan tu di lai van dong va
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sinh hoat binh thuong. Lic vao: tinh,huyét
dong, liét van dong ti chi, con cam giéc,
duoc phan loai tén thuong than kinh B theo
thang diém phan do cua Hiép hoi chin

thuong cot sbng Hoa Ky ASIA. Chup MRI
co: thoét vi dia dém cot sbng C67 chén ép
tay ngang mac C67. CLVT cé: trugt d6t
séng C67, v cai dién khop hai bén.

Hinh 2: Hinh dnh cgn Iam sang ca bénh thar 2

Bénh nhan duoc phau thuat theo hai 16i
(SLIC = 10): lay dia dém thoat vi C67 giai
phong cheén ép 16i truéc va nan truot, giai
phong chén ép 16i sau.

Sau mo on dinh bénh nhéan dugc tiép tuc
chuyén chuyén khoa phuc héi chic ning
diéu tri tiép.

Hién tai sau kham lai 1 nam bénh nhan
c6 thé ty di lai va sinh hoat.

I1l. BAN LUAN

Chan thuong cot song phdi hop giita
thoat vi dia dém cot séng co & phia trudc
kém theo dung dap tuy, hep ong sdng cot
song ¢ phia sau. Phuong phap tiép can doi
hoi phai giai phong chén ép tdi da.

Trugt d6t séng kém theo ton thuong dién
khop hai bén day 1a ton thuong mat viing cot
song thuong c¢6 chin thuong tiy séng va ré
than kinh cung ton tai [5]. Ty 1¢ thoat vi dia
dém trong chan thuong nay co thé dao dong
tr 27% dén 56% [3] [9]. Nhitng chin
thuong nay doi hoi phai c6 dinh trong phiu

thuat nhung chua c6 sy dong thuin vé
phuong phap mé [4].

Cac tuy chon phdu thuat c6 thé 1a sir
dung 16 trudce, 16i sau hodc phdi hop ca hai
phuong phap. Mdi phuong phap c6 nhiing uu
nhuge diém khac nhau va tng dung cua
chung khac nhau tuy thudc vao ton thuong
cot séng cb. Phuong phéap tiép can trudc
thuong duoc ap dung cho thoat vi dia dém
trudec hodc manh xuwong manh thoat vi xam
nhap vao tay song [1] [6]. Uu diém cuia
phuong phap phau thuat truéc bao goém
duong mo nho, it mat mau, giai quyét duoc
thoat vi dia dém tuy nhién nhugc diém 1a ton
thuong cac mach méu l6n vung cd, ton
thwong thyc quan, di chimg khé nubt.
Phuong phap tiép can sau giup giai phong
chén ép tdi da, lam giam truot d6t séng, cd
dinh cot séng vimg chic [2]. Uu diém cua
phuong phéap tiép can sau bao gom ting do
6n dinh voi cdu tric manh hon, hinh dung tét
hon vé ton thwong dién khép, giai phong
chén ép tuy phia sau , tranh ton thuong thuc
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quan . Nhitng nhuoc diém cua phuwong phap
sau bao gdm thoi gian phiu thuat dai hon,
thoi gian nam vién lau hon, tang méat mau,
ting ty 1¢ nhiém trung va khong hiéu qua
trong viéc giai quyét chén ép trudc do thoat
vi dia dém . Giai phap thay thé khac bao gébm
cach tiép can két hop st dung hai phuong
phap. Piéu nay cung cép su c¢b dinh manh
nhat, giai phong chén ép duoc tt nhat ting
co hoi phuc hdi than kinh. Trong trudng hop
cua chung to6i, chung t61 da st dung phuong
phép két hop trudc - sau dé dat dugc giai nén
tur thoat vi dia dém trudc va cling dé dat duogc
giai phong chén ép kém theo sy cb dinh tot
nhat theo 16i sau.

Mot han ché trong bao cdo trudong hop
ctia chiing t6i 1a lién quan dén viéc theo doi
bénh nhan ngan han 1 nam. Theo d&i lau dai
hon s& cho phép chung t6i danh gid chinh
xéac két qua ctia can thiép phau thuat.

IV. KET LUAN

Mic du ¢6 nhiéu ky thuat khac nhau dé
diéu tri cac chan thuong cot séng co thap
nay, ching to6i nhdn manh tién ich cua
phuong phap md 16i trude trong viéc cho
phép béc si 1am sang giai quyét thoat vi dia
dém phia truéc, phwong phap mod 16i sau
gitip cung cép cb dinh manh nhat, nan chinh
truot va giai phong chén ép tuy toi da. Ngoai
ra, cach tiép can két hop 16i trude va 16i sau
cling dang tr¢ thanh mot k¥ thuat ngay cang
duogc chap nhan cho phiu thuat chan thuong
cot song ¢ thap va Iy do cho diéu nay duoc
thao luan.
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KET QUA PIEU TRI BENH HEP ONG SONG THAT LUNG
VA TRUQT DOT SONG THAT LUNG BANG PUONG MO LOI BEN

Hoang Minh Tan2, Kiéu Pinh Hung'?,

Nguyén Viil2, Tran Trung Kiénl2, Dwong Pai Hal?

TOM TAT

Muc tiéu: Danh gia két qua 1am sang va hinh
anh phau thuat diéu tri hep dng séng va trugt dét
séng bang duong mod 16i bén. Péi twong va
phwong phap nghién ctru: 33 bénh nhan hep
dng song that lung va truot dbt séng dugc phau
thuat bing phwong phap XLIF. Két qua gdm
thang diém VAS lung va chan, diém ODI va
diém JOA. Chup cong huong tir sau phau thuat
duoc dé danh gia két qua giai ép gian tiép. Két
qua: 33 bénh nhan véi 36 tang phau thuat. Cé 14
nam va 19 ni, do tudi trung binh la 57,58 + 8,57.
VAS lung tir 7,19 # 1,75 xudng 2,63 + 1,66,
VAS chan tr 6,75 £ 2,09 xuéng 1,19 + 1,77,
Diém ODI tir 26,78 * 9,29 xudng 14,09 + 8,56,
diém JOA tur 7,38 + 2,95 Ién 13,75 + 2,06.
Puong kinh trudc sau tang 128%, duong kinh
bén tang 117%, d6 su ngach bén ting 156%,
chiéu cao dia dém ting 128%, chiéu cao 15 lién
hop ting 121%, dién tich éng séng tang 124%.
Két luan: XLIF 1 lya chon hiéu qua cho nhiing
bénh nhan bi hep 6ng sbng that lung va truot dot
séng. Phuong phap phau thuat it xam lan gidp
giam dau, giam chay mau.

'Bénh vién Dgi hoc Y Ha Ngi

2Triomg Pai hoc Y Ha Ngi
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SUMMARY

RESULTS OF TREATMENT OF

LUMBAR SPINAL STENOSIS AND

LUMBAR SPONDYLOSIS BY
LATERAL APPROACH

Objective: To evaluate the clinical and
imaging results of surgery to treat spinal stenosis
and spondylolisthesis by lateral approach.
Subjects and methods: 33 patients with lumbar
spinal stenosis and spondylolisthesis were
operated by XLIF. Results included VAS scores
on the back and legs, ODI scores and JOA
scores. Postoperative MRI was used to evaluate
the results of indirect decompression. Results:
33 patients with 36 surgical levels. There were
14 males and 19 females, with an average age of
57.58 + 8.57. Back VAS from 7.19 + 1.75 to 2.63
+ 1.66, leg VAS from 6.75 £ 2.09 to 1.19 + 1.77,
ODI score from 26.78 + 9.29 to 14.09 + 8.56,
JOA score from 7.38 + 2.95 to 13.75 + 2.06.
Anteroposterior diameter increased by 128%,
lateral diameter increased by 117%, lateral recess
depth increased by 156%, disc height increased
by 128%, foraminal height increased by 121%,

spinal canal area increased by 124%.
Conclusions: XLIF is an effective choice for
patients with lumbar spinal stenosis and

spondylolisthesis. Minimally invasive surgery
helps reduce pain and bleeding.
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Keywords: clinical, imaging, lumbar spinal
stenosis, spondylolisthesis, lateral approach
surgery

Tiar viét tat: XLIF: extreme lateral interbody
fusion, VAS: Visual analogue score, ODI:
Oswestry Disability Index, JOA: Japanese
Orthopedic ~ Association, MRI:  Magnetic
resonance imaging

I. DAT VAN DE

Phau thuat ¢ dinh cot séng han xwong
lién than dbt 16i bén (XLIF) dugc dinh nghia
la phau thuat it xam lan, qua khoang sau
phlic mac toi phia bén cot sdng vai it ton
thuong cho co va cac cau trdc 1an can. Ban
dau, McAfee di mo ta mot phuong phap tiép
can khoang sau phic mac it xam lan dé cb
dinh d6t song that lung vao nim 1998[5],
bao gém Vviéc vén co thit lung vé phia sau dé
16 khoang dia dém. Phwong phap tiép can
nay khong yéu cau phai di qua 6 bung va céc
mach méau 16n, tranh duoc viéc lam ton
thuong khéi co lung, va gilt nguyén cac yéu
t6 lam viing cot séng (vi du nhu day chang
doc trude va sau), do do tranh duoc nhiéu
bién chung lién quan dén cac phuong phap
tiép can trudc va sau dé ¢b dinh cot song.

Chung t6i di tién hanh phau tich phia bén
dén bé mat cua co thit lung, sir dung theo doi
dién sinh ly than kinh trong khi phau thuat
khi di qua co thit lung, mo rong va quan sat
truc tiép truong phau thuat, dat dung cu lién
than dot song Ién dé mo rong téi da khoang
lién than d6t va chinh hinh. XLIF 1a phau
thuat giai ép gian tiép va do dé phuc hdi
chiéu cao dia dém va 15 lién hop dan dén
giam triéu ching. Phau thuat XLIF c6 thé
giam dau sau phau thuat, phuc héi va van
dong sém dan dén thoi gian nam vién ngén
hon. Ching t6i da tién hanh nghién cau vé
cha @& "Két qua phiu thuat diéu tri hep
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6ng sdng va trugt ddt séng thit lung bang
dwdng mé 16i bén" véi muc dich: Pdnh gid
hi¢u qud 1am sang va hinh dnh cia phdu
thudt ghép xwong lién than dot song bén va
nep vit qua da 16i sau dé diéu tri hep ong
song va trwet dot song thit lung.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Lwa chon bénh nhan

C6 33 bénh nhan véi 36 tang phau thuat
diéu tri bang phuong phap XLIF tr nim
2019 dén thang 8 nam 2024. i nhan duoc
su chap thuan vé mat dao dac tir hoi dong
dao duc cua trudng dai hoc Y Ha Noi (s6 phé
duyét IRB 853/GCN-HPDDNCY SH-
DHYHN)

Tiéu chuin lwa chon

Bénh nhan bi hep ong séng that lung,
truot dt séng do 1-2 ngoai trir nhitng bénh
nhan bi liét ré than kinh hoic dau chan khong
giam khi nghi ngoi, thoat vi dia dém di trq,
gai xuong ¢ ngach bén.

Phwong phap nghién ctru

Nghién cttu mé ta cat ngang. Céc biéu
hién 1d&m sang va hinh anh dugc thu thap
trugc, trong va sau phau thuat. Trong qua
trinh phau thuat, ching t6i thu thap mot sé
chi sb: thoi gian phau thuat, lwong méau mét,
luong méu truyén va do chinh xac caa vit va
cage. Két qua diéu tri dugc danh gia sau
phau thuat, 1 thang. Cac bién phap danh gia
két qua bao gom thang diém VAS chan va
lung, diém ODI va diém JOA. Bénh nhan
duoc chup X-quang thang-nghiéng, cai-udn
truéc khi phau thuat, 1 thang. Bénh nhan
duoc chup MRI trudc khi phau thuat va mot
s6 bénh nhan chup MRI sau phau thuat. Do
duong kinh truéc-sau dng sdng, duong kinh
bén, d6 sau ngach bén, dién tich ng sdng,
chiéu cao dia dém, chiéu cao I3 lién hop trén
phan mém PACS[2]. Panh gi4 su thanh cong
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hay that bai caa phau thuat giai ép duwa trén
cac trieu chung 1am sang sau phau thuat.
Phau thuat giai ép gian tiép duoc coi 1 that
bai khi triéu ching chén ép ré khong giam
sau phau thuat can phiu thuat giai ép truc
tiép sau d6. Kiém dinh T-test, Chi binh
phuong so sanh gia tri trung binh gitra cac
bién. Gia tri p < 0,05 duogc coi 1a co ¥ nghia
théng ké. Xt ly bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN cUU

Nghién cau bao gom 14 nam va 19 nir,
d6 tudi trung binh Ia 57,58 + 8,573 (36-74
tu6i). Phau thuat 1 tang & 30 bénh nhan, phiu
thuat 2 ting ¢ 3 bénh nhan. Tang L4-5 la
phd bién nhat, tiép theo 1a L3—4 va L2-3.

Bdng 1: Danh gid 1am sang

Thoi gian nam vién trung binh 1a 6,09 ngay
(3-14 ngay). Khong cé bénh nhan nao cén
truyén méu. Sau phiu thuat, VAS lung giam
tir 7,19 + 1,75 xudng 2,63 + 1,66 va VAS
chan tir 6,75 + 2,09 xuéng 1,19 + 1,77. Sau
mot thang, ODI tir 26,78 + 9,29 xubng 14,09
+ 8,56. Piém JOA tir 7,38 + 2,95 |én 13,75 +
2,06. T4t ca déu co y nghia thong ké vai p <
0,001. Céc bién chiing bao gom 1 trudong hop
léch vit (3%), 1 truong hop ton thuong day
chang doc trudc (3%) va 1 thoét vi thanh
bung (3%), 1 truong hop that bai, 1 trudong
hop ton thwong tinh mach (3%). Can phau
thuat lai & 2 bénh nhan dé giai ép 16i sau va
dit lai vit qua cudng.

Bién (n=33) Truwéc md Sau mé Gia tri P
VAS lung 7,191,75 2,63+1,66 <0,001
VAS chan 6,75+2,09 1,19+1,77 <0,001

oDl 26,78+9,29 14,09+8,56 <0,001
JOA 7,38+2,95 13,75+2,06 <0,001

27 tang phau thuat dugc chup MRI sau
phiu thuat dé danh gia kich thudc cua éng
séng. Puong kinh trudc-sau ting tir 7,48 *
1,98 mm Ién 9,61 + 2,83 mm, tang 128%,
duong kinh bén tang tir 13,06 £ 2,99 mm Ién
15,36 + 3,29 mm, tang 117%, d6 sau ngach
bén tang tur 2,01 £ 1,36 mm [én 3,15 + 0,99
mm, ting 156%, dién tich éng sdng tang tir
85,00 + 34,02 mm? 1én 105,39 + 41,73 mm?,
tang 124%, chiéu cao dia dém tang tir 8,59 +
2,32 mm lén 11,04 + 2,02 mm, tang 128%,
chiéu cao 15 lién hop tang tir 16,42+3,68 mm
dén 19,88+2,69 mm, ting 121%.

IV. BAN LUAN

Nghién ctu cua chung t6i c6 29 truong
hop hep dng song thét lung va 4 truong hop
trugt d6t song thit lung. Cac triéu ching 1am

sang chinh 1a dau lung chiém 97%, dau ré
than kinh chiém 81,8% va di cach héi than
kinh 84,8%. Co6 30 truong hop phau thuat
XLIF 1 tang, 3 truong hop phau thuat XLIF
2 tang. Thoi gian phau thuat trung binh la
125,45+37,089 phut, lwong mau mat trung
binh 1a 42,88+85,305 ml, ¢6 1 trudng hop
mét 500 ml mau do ton thuong tinh mach
chau. Khong cé truong hop nao phai truyén
méu trong va sau phau thuat, thoi gian nam
vién trung binh la 6,09+2,765 ngay. Co 1
tang L23, 6 tang L34, 29 tang L45. VAS
lung gidm tr 7,19+1,75 xudng 2,63+1,66
(Bang 1). VAS chan giam tir 6,75 + 2,09
xuéng 1,19 + 1,77. Rogers[9] di nghién ctu
phau thuat XLIF cho 63 bénh nhan bi truot
dbt séng do 1. Tang phiu thuat phd bién
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nhat 14 L4-5 (97%), 84% bénh nhan 1a nit,
tudi trung binh 13 66. Luong méu mat trung
binh giam 1,4g, thoi gian nim vién trung
binh 1a 1,2 ngay, 2 truong hop (3,4%) bién
chung 1a: 1 trwong hop tic rudt sau phiu
thuat, 1 treong hop gay vit sau 14 thang do
tai nan giao thong. VAS cai thién 75% (8,7
1&n 2,2), chiéu cao dia dém ting 96% (4,6mm
[én 9,0mm), cai thién tinh trang truot la
11,2mm xubng 3,6mm. Hau hét bénh nhan
d3 lién xwong hoan toan véi diém Lenke cai
thién la 1,1 sau 12 thang. 89% bénh nhan mé
ta 1a hai 16ng hodc rat hai long vai két qua.
Chyp X-quang sau phau thuat cho thay 1
truong hop bi léch vit. Bénh nhan c6 dau
hiéu chén ép r&. Bénh nhan da phau thuat dé
dat lai vit va tat ca cac truong hop cage déu
dugc dat dung vi tri (Bang 1).

C6 mot truong hop (3%) that bai sau
phiu thuat giai ép gian tiép, tuy nhién, sau
phau thuat giai ép truc tiép 16i sau bénh nhan
da hoéi phuc tét. Oliveira[7] bao céo ring
9,5% bénh nhan khong giam tri¢u chang
chén ép than kinh va can giai ép truc tiép 16i
sau bd sung. Cac nguyén nhan gay that bai
goém lun cage, khong chinh duoc do udn cot
séng that lung theo mat phang déng doc va
hep 16 lién hop trung tam va 16 lién hop dai
dang.

Park[8] béo céo rang ty 18 giai ép 15i sau
sau giai ép gian tiép t6i 72,1% & nhiing bénh
nhan bi dau chan cai thién < 50% sau phau
thuat. Mot s6 bao cao dd hudng dan rd rang
dé Iya chon bénh nhan phi hop dé giai ép
gian tiép. Lim va cong su[4] dé xuat diéu
kién tién quyét 1a tinh trang giam dau tu thé
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truéc phau thuat dé huéng dan lra chon bénh
nhan giai ép gian tiép bang XLIF. Kha ning
dat dugc tu thé khong dau, nhu ngéi hoac
nam, 1a mot yéu té du bao 1am sang vé thanh
cdng caa XLIF ddi véi bénh nhan bi hep 6ng
sbng thit lung. Gabel va cong su[1] dé xuat 1
s6 yéu té dé du doan thanh cong cua giai nén
gian tiép bang XLIF. Bénh nhan giam dau
khi nghi ngoi va khong c6 khoa mat khop,
thoat vi dia dém di tra, nang mat khaop, lodng
xuong va hep 6ng séng nghiém trong c6 kha
nang can phau thuat dé giai ép truc tiép.
Nghién cau cta Wicharn Yingsakmongkol
[10] ty I¢ thanh cong cua phau thuat giai ép
gian tiép 1a 93,3%. T4c gia ciing nhan xét
rang viéc lra chon bénh nhan dé phau thuat
dong vai tro quan trong trong thanh céng cua
ca phau thuat. Tac gia da chon nhitng bénh
nhan giam dau khi nam va khi nghi ngoi.
Chiéu cao cua dia dém ting it nhat Imm khi
& tu thé nam, khong c6 yéu co 16n hon d6 1V
va khong cé chén ép phia sau nhu nang mat
khop va thoat vi dia dém di tra. Khdng chon
nhitng bénh nhan bi hep dng séng bam sinh
hodc cudng séng ngan, nhitng bénh nhan co
gai xuong chén ép ngach bén, bénh nhan bi
dau ré than kinh ma khong cai thién tu thé
nghiéng sang bén. Tac gia ciing binh luén
rang trong qué trinh phau thuat, chiéu cao dia
dém it nhat 10mm s& lam ting kha ning
thanh cbng. Trong nghién ctu cua Sertac
Kirnaz va cong su[3], ho da chi ra rang mot
trong nhitng nguyén nhan gy that bai cua
giai ép la hep ngach bén do gai xuwong. Tac
gia cling dé xuét giai nén truc tiép cho cac
treong hop hep ngach bén nghiém trong.
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Hinh 1: Hinh @gnh MRI truwéc (A) va sau mé (B)

Co6 1 truong hop (3%) thoat vi thanh
bung sau phau thuat can phau thuat phuc hoi
thanh bung, 1 trudng hop tén thuong day
ching doc trudc, 1 truong hop tén thuong
tinh mach chau.

Cé 27 tang phau thuat dugc chup cong
huong tir sau phau thuat dé danh gia sau mo
(Hinh 1). Trong d6, duong kinh trudc sau
tang 128%, dudng kinh bén ting 117%, do
sau ngach bén ting 156%, dién tich éng séng
tang 124%, chiéu cao dia dém ting tir 128%,
chiéu cao 15 lién hop ting 121%. Trong
nghién cuu cua Hiroaki Nakashima, dién tich
bao mang cung tang 189%[6]. Wicharn
Yingsakmongkol[10] cho thiy ring ¢ nhom

thanh cong, chiéu cao dia dém ting tir 8,08
mm 1én 12,195 mm, & nhém bénh nhan that
bai, chiéu cao dia dém tang tr 7,47 mm [én
9,39 mm, chiéu cao 15 lién hop & nhdm thanh
cbng tang tir 17,05 mm 1én 19,7 mm, & nhém
that bai tang tir 16,58 mm Ién 18 mm.

V. KET LUAN

Phau thuat XLIF c6 hiéu qua trong viéc
giai ép gian tiép cho hep 6ng song thét lung
ca vé mat 1am sang va hinh anh. Phuong
phap nay ciing phu hop véi tinh trang truot
d6t song that lung do thap. Phuong phap giai
ép gian tiép nay lam giam mat mau, giam
dau sau phau thuat, giam thoi gian nam vién.
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HIEU QUA PIEU TRI PAU GOI MAN TiNH SAU PHAU THUAT
THAY KHOP GOI BANG SONG CAO TAN: BAO CAO CA LAM SANG

Pam Quang Trung!, Ping Ngoc Tuyén?, Nguyén Hoang Giang®

TOM TAT

Téng quan: Ty I¢ dau man tinh khé chira
sau phau thuat thay khép gi toan phan (TKR) la
20-25%, khong xac dinh dugc nguyén nhén &
6% cac trudng hop. Néu khong cé chan doan
nguyén nhéan, bac si phau thuat kho c6 thé can
nhac phau thuat lai, nhung con dau dat ra thach
thie diéu tri dé dat dwoc su hai long va chét
lugng cudc sdng. Phau thuat cat bo day than kinh
g6i bang song cao tan (RFA) gan diy da duoc
phat trién nhu mot lya chon giam dau khong
dung thudc. Phuong phap nay it xam 14n va an
toan, véi it tac dung phu, mé ra mot vién canh
mai cho viéc kiém soat con dau man tinh khé
chita sau phau thuat thay khép goi.

Ca lam sang: Bénh nhan nir 80 tudi bi dau
g6i phai sau mot bén man tinh trong 5 thang sau
phau thuat thay khop gbi ban phan. Con dau cua
bénh nhan khéng dap ung véi nhiéu phuong
phap diéu tri khac nhau. Sau cac xét nghiém chén
doan phu hop, quyét dinh cit d6t bang séng cao
tan than kinh gdi. Cac thu thuat nay da giap giam
dau dang ké cho con dau cuia bénh nhan sau 1
thang theo doi.

YPon vi diéu tri dau, Khoa Ngoai tong hop, Bénh
vién Buu dién
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Két luan: Phuong phap huy than kinh géi
bang s6ng cao tan la mot phuong phap hiéu qua
trong diéu tri dau man tinh sau thay khop goi

Tir khod: dau dau gbi man tinh, séng cao
tan, than kinh gdi

SUMMARY
EFFICACY OF RADIOFREQUENCY
ABLATION FOR GENICULAR NERVE
IN PATIENTS WITH CHRONIC KNEE
PAIN AFTER KNEE ARTHROPLASTY:
A CASE REPORT

Introduction: The rate of refractory chronic
pain after total knee replacement (TKR) is 20—
25%, with no identifiable etiology in 6% of
cases. Without an etiologic diagnosis, the
surgeon is unlikely to consider revision, but pain
poses a therapeutic challenge for achieving
satisfaction and an acceptable quality of life.
Genicular nerve radiofrequency ablation (RFA)
was recently developed as a non-drug analgesic
option. It is minimally invasive and safe, with
few adverse effects, opening a new perspective
for management of refractory chronic pain after
TKR.

Case presentation: We present a case of a
80-year-old woman with 5 months of chronic
unilateral posterior thigh pain after knee
arthroplasty. The patient’s pain was refractory to
various treatments. After appropriate diagnostic
tests, a genicular nerve block and subsequent
radiofrequency ablation were performed. These
procedures provided substantial pain relief of her
thigh pain at 1 month follow-up.
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Conclusion: Radiofrequency ablation knee
denervation is an effective method in treating
chronic pain after knee replacement.

Keywords: Chronic knee pain, Genicular
nerve, Radiofrequency

I. DAT VAN DE

Theo sé liéu thong ké gan day, chi riéng
tai Hoa Ky, c6 hon 600.000 ca phau
thuat thay khép gdi toan phan dugc thuc hién
hang nam. Con s6 ndy du kién s& ting déng
ké trong nhitng nam téi do dan sé gia di va
tinh trang viém khop va béo phi ngay cang
gia ting, day la nhitng yéu té nguy co chinh
gay thoai hoa khop gdi. Trén thuc té, dén
niam 2030, wdc tinh sé ca thay khép gdi dugc
thuc hién mdi nam s& vuot qua 1,2 triéu chi
riéng tai Hoa Ky [1].

Ty 1é khong hai long sau phau thuat thay
khép gbi toan phan (TKR) c6 thé 1én toi
20%. Nguyén nhan phd bién nhét giy ra su
khong hai 1ong sau phau thuat TKR 1a tinh
trang dau con sét lai & khop. Céc ly do gay
dau TKR ¢ dau gdi bao gom nhiém tring,
long 1éo voO trung, mat 6n dinh, 1éch truc, u
than kinh va cac nguyén nhan hiém gap khac.
Tuy nhién, doi khi rat kho dé xac dinh bat ky
bénh 1y ndo c6 thé xac dinh duoc 1a nguyén
nhan giy dau mic du di tién hanh kiém tra
toan dién. Cac phuong phap diéu tri bao ton
ban dau 1a thudc giam dau dudng ubng, liéu
phap tai chd, vat Iy tri liéu, chAm ctru, chuom
lanh va thay d6i 16i sdng. Tiém steroid quanh
khop 1a nhiing lua chon gay tranh cai vi cé
nguy co nhiém tring cao hon. Hau hét cac
bac si phau thuat déu dong ¥ rang viéc sira
d6i TKR 1a mot lua chon x4m 14n hon va co
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thé dan dén két qua khong thé doan trudc dbi
v6oi nhom bénh nhan ma nguyén nhan gay
dau con sot lai sau phau thuat TKR co thé
x4c dinh duoc van chua 15 [2], [3].

Tuy nhién, cac phuong thirc xam lan t6i
thiéu co thé hap dan dé quan 1y "con dau con
sot lai" & dau gbi sau TKR & nhimg bénh
nhan khéng tim thiy nguyén nhan xac dinh
duoc. Pha huy bang song cao tan (RFA) cic
day than kinh gdi (RFA) dang ngay cang phd
bién nhu mét trong nhitng phuong thirc dé
quan ly con dau man tinh & bénh thoai hoa
khop gbi (KOA) va TKR gay dau. Trinh ty
thuc hién tha thuat duwoc mé ta theo cac budc
sau. Bénh nhan dugc dat nam ngira trén ban
soi huynh quang tiéu chuan, dau géi duoc ké
cao va gap khoang 30 d6. Gay té da va md
dudi da ndng so véi day than kinh géi muc
tiéu, st dung lidocaine 1%. Cé&c vi tri muc
ticu duoc xac dinh theo vi tri giai phau da
biét cua cac day than kinh gdi muc tiéu. Dt
kim thich hgp dudi man huynh quang bén va
truéc-sau. Trudc khi gay ton thuong, tiém 1
ml lidocaine 2% dé gay té day than kinh gdi
va thuc hién cac ton thuong RFA trong 90
gidy o nhiét do la 80°C.

Il. CA LAM SANG

Bénh nhan nit 80 tudi bi dau gbi sau bén
phdi man tinh 5 thang sau phau thuat thay
khop gdi ban phan. Con dau ctia bénh nhan
khong dap ung voi nhidu phuong phap didu
tri khac nhau. Cac xét nghiém chirc ndng gan
va xét nghiém huyét hoc trong gidi han binh
thuong. Chuo Xquang khép gbi phai hinh
anh khép gbi phai nhan tao (Hinh 1).
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\
Hinh 1. Xquang hinh dnh khép géi phéi nhén tao
Bénh nhan dugc dung gidm dau NSAIDs, 90 gidy. Sau thu thuat, bénh nhan gidam dau
giam dau than kinh. Bénh nh4n van bj dau déang ké, v6i diém VAS giam xudng con 3.
g6i va quanh khép gbi phai kém han ché van  Piém VAS duy tri 13 3 diém sau 1 thang va
dong do dau, voi diém VAS 1a 7. Bénh nhan  khéng c6 ghi nhan bién ching nghiém trong
dugc diéu tri bang RFA khop gbi 3 kim trong  nao.

WV (

Hinh 2. Vi tri ddu kim dwoc xdc dinh bang xquang ting sing
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I1. KET QUA NGHIEN cUU

Diéu tri giam dau song cao tan than kinh khép gbi nham vao day than kinh khép géi muc
tiéu. Nhiéu nghién ctru da duoc thuc hién dé ching minh hiéu qua cua céc tha thuat nay [3],
[4]. Chi tiét cuia cac nghién ciru nay duoc trinh bay trong bang dudi day (Bang 1).

Nghién cau Nim Ki thuat Cai thién con dauHwéng dian hinh anh
Qudsi-Sinclair va cong su|2017 %%Zigé?/?lé\)lgﬂl)g Cai thién mot phan| Chup huynh quang
Oshimuura va cong su |2019 I;g‘;‘l:; (dl\? ir(irzg Cai thién dang ké Siéu am
Gonalli va cong su {2020 Izlg‘zz(; c(’Iﬁlir;g)g Cai tg;ilgclfgl dau Chup huynh quang
IV. BAN LUAN TAI LIEU THAM KHAO
Trong béo cao nay, bénh nhan co sy giam 1. Efficacy of ultrasound - guided

dang ké vé mac do dau. DPiém VAS sau can
thiép giam hon 50%. Khong con nhu cau sir
dung thudc giam dau NSAIDs. Bénh nhan c6
thé tro lai cac hoat dong binh thudng.

Bénh nhan trong bao cdo nay da phan
nan vé van dé dau tai vi tri dua kim vao vi tri
phong bé. Tuy nhién, khong c6 bién chimg
nghiém trong nao duoc ghi nhan. Nhin
chung, huy than kinh khép gbi 1a mot can
thiép an toan vdi ti 1¢ bién chimg thap.

V. KET LUAN

Phau thuat cit bo day than kinh gbi bang
song cao tan (RFA) gan day di duoc phat
trién nhu mot lya chon giam dau khong dung
thubc. Phuong phap nay it xdm ldn va an
toan, véi it tic dung phu, mé ra mot vién
canh méi cho viée kiém soat con dau man
tinh kho chita sau phau thuat thay khop gi.
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KET QUA PHAU THUAT LOI TRUO'C SO’ DUNG MIENG GHEP LIEN ViT
TRONG PIEU TRI THOAT VI PiA PEM COT SONG CO
TAI BENH VIEN DAI HOC Y HA NOI

Pinh Manh Hai'2, Tran Ngoc Linh?, Vii Thi Lan Anh?,

TOM TAT

Muc tiéu: Phau thuat lay dia dém va cd dinh
cot sdng ¢b 161 trude sir dung miéng ghép lién vit
trong diéu tri thoét vi dia dém cot séng cb dang
dan tré nén phd bién, dem lai nhiéu két qua kha
quan trong diéu tri thoat vi dia dém c6t séng cb.
Chdng tdi tién hanh nghién ctu hdi cau dé téng
hop, danh gi4 hiéu qua phuong phap nay. Di
twong va phwong phap nghién ciu: Nghién
ctru hoi ctru, bénh nhan duge chan doan thoat vi
dia dém cot séng co, lay dia dém va cb dinh cot
séng ¢o 16i trude st dung miéng ghép lién vit,
thuc hién tai bénh vién Dai hoc Y Ha Noi tir nam
2021 dén 2023. Két qua: ti I nir chiém 62,5%,
tudi trung binh 1a 57,43 + 11,59. Phau thuat mot
tang chiém da sd, dia dém thuong gap 14 C5CS.
Thoi gian phau thuat trung binh 131,2 + 51,0
phat, hau phdu trung binh 8.8 + 3,5 ngay. Diém
VAS, JOA, NDI déu cai thién khi so sanh tru6c
mb véi cac mdc thoi gian sau md. Goc Cobb C2-
7 cai thién co y nghia véi p = 0,042, c6 mot
truong hop 1Gn miéng ghép, phan 16n miéng ghép
vi tri 2/3 trude dia dém. Két luan: Phau thuat lay
dia dém va cé dinh cot séng c6 16i trudc sir dung

YTrwong Pai hoc Y Ha Ngi

?Bénh vi¢n Dai hoc Y Ha Ngi
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bT: 0972121698
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Hoang Xuén Truwong?, Tran Thi Thuy Linh?

miéng ghép lién vit 13 phuong phap hiéu qua, an
toan, it bién chimg trong diéu trj thoét vi dia dém
cot séng co.

Tir khéa: Ly dia dém va cb dinh cot song
c6 16i trudce, miéng ghép lién vit, ACDF, thoét vi
dia dém cot séng co

SUMMARY
RESULTS OF ANTERIOR CERVICAL

DISCECTOMY FUSION USING

INTERBODY FUSION CAGES FOR
CERVICAL DISC HERNIATION AT
HANOI MEDICAL UNIVERSITY
HOSPITAL

Objective: Anterior cervical discectomy
fusion using interbody fusion cages for cervical
disc herniation is becoming popular, and has
many positive results. We conducted a
retrospective study to synthesize and evaluate the
effectiveness of this method. Subjects and
methods: Retrospective analysis of patients
diagnosed with cervical disc herniation, and
underwent anterior cervical discectomy fusion
using interbody fusion cages, collected at Hanoi
Medical University Hospital from 2021 to 2023.
Results: 62.5% of women, average age was
57.43 + 11.59. Single-level surgery was the
majority, the most common disc was C5C6. The
average operation time was 131.2 + 51.0
minutes, and the average postoperative time was
8.8 + 3.5 days. VAS scores decreased while JOA
and NDI scores increased postoperative
compared with preoperative points. The C2-7
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Cobb angle improved (p = 0.042). There was one
case of cage subsidence, and most of the cages
were located in the anterior 2/3 of the disc.
Conclusion: Anterior cervical discectomy fusion
using interbody fusion cages for cervical disc
herniation is an effective, safe method with few
complications.

Keywords: Anterior cervical discectomy
fusion, interbody fusion cage, ACDF, cervical
disc herniation

I. DAT VAN DE

Phau thuat liy dia dém va cb dinh cot
sbéng co 16i trusc (ACDF) lan dau tién dugc
gidi thiéu boi Smith va Robinson va ké tir do
da duoc sir dung nhu 1a phuong phap diéu tri
phau thuat chinh cho bénh thoai héa dia dém
¢o don va da tang.? Ban dau, phau thuat bao
gom ghép xuong ty than ldy tir mao chau va
sir dung hé thdng nep ¢b truge. Tuy vay, cac
bién ching tai vi tri 1ay xuwong da thuc day sir
dung ghép xuong di loai va miéng ghép nhan
tao thay thé. Bén canh d6, viéc ¢ dinh bang
hé thdng nep co truéc gay bién chang kho
nudt, tén thuong cau trdc khi quan - thuc
quan, than kinh, mach mau khi theo ddi trong
ca ngan han va dai han sau phau thuat. Dé
giam bién ching nay, hé thdng vit lién miéng
ghép ra doi. Miéng ghép lién vit duoc thiét
ké nham cung cap sy 6n dinh ngay sau khi ¢o
dinh, gitp phuc hdi do cong sinh Iy cot séng
co, giam cac bién chimg nhu lin miéng
ghép.* Hién nay, chua c6 nhiéu nghién ctu
hiéu qua cia phau lay dia dém va cb dinh cot
séng ¢6 16i truée st dung miéng ghép lién
vit. Vi vay chidng toi tién hanh nghién cau
ndy nhiam tong hop, danh gia hiéu qua diéu
tri, bién chiing ciia phuong phép nay.
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II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién cau: Nghién chu
duoc tién hanh tr nam 2021 dén 2023 bao
gom 40 bénh nhan dugc chin doan thoat vi
dia dém cot séng co, khong dap Gng véi cac
phuong phéap diéu tri noi khoa, dwoc phau
thuat ACDF sir dung miéng ghép lién vit téi
da 3 ting tai bénh vién Pai hoc Y Ha Noi,
duoc thim kham day du dén it nhat 3 thang
sau phdu thuat. T4t ca bénh nhan dap ung
tiéu chuan déu dugc dua vao nghién ctu.

Phwong phap nghién ctu: Hoi cau, st
dung phuong phap mé ta, khong dbi ching.
Céc chi s6 nghién ciu: dic diém chung
nhom bénh (tudi, gisi), két qua trén phim
cong huong tir (MRI), dic diém phiu thuat
(thoi gian mo, thoi gian hau phau), dic diém
trigu chung va cai thién 1am sang (diém
VAS, diém JOA, diém NDI).

Xir ly s6 ligu: Sir dung phan mém SPSS
20.0 xtr ly va phan tich sé liéu. Két qua dinh
tinh dugc dém tan sut va tinh ti 1¢ phan tram
(%). Két qua dinh luong duoc thé hién bing
gia tri trung binh + d6 léch chuan (SD). So
sanh két qua trung binh diém VAS, diém
JOA, diém NDI truéc mo véi sau mo va thoi
diém kham lai st dung kiém dinh Wilcoxon.

Pao dic nghién ciu: Truéc khi tién
hanh phiu thuat, tit ca cac bénh nhan tham
gia nghién ctru da duoc giai thich chi tiét vé
muc tiéu, quy trinh va céc rai ro lién quan
dén phau thuat, duoc hd tro tai kham, kiém
tra strc khoe sau phau thuat ¢ cac méc nghién
ctru. Bénh nhan dugc bao mat, ma hoa théng
tin. Chlng tdi trinh bay trung thuc bién
chang xay ra trong mot s6 ca phau thuat. Dix
liéu khong bi bép méo hoac loai bo nhirng
truong hop c6 bién chimg dé 1am dep két qua
nghién cuau, dam bao tinh khach quan va
minh bach. Nghién ciu nay khong cé bat ky
xung dot loi ich nao vai cac bén tai trg hoac
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cac to chirc lién quan, dam bao két qua
nghién ctru dugc chinh xéac, khéng bi anh
huong bai loi ich tai chinh hay méi quan hé
ca nhan.

INl. KET QUA NGHIEN CU'U

Nghién ctu cho thay ti I& bénh nhan nit
chiém 62,5%, tudi trung binh 1a 57,43 +
11,59. Pa phan bénh nhan dwgc phiu thuat
mot tang dia dém véi dia dém thuong gap la
C5C6. Thoi gian phau thuat trung binh 131,2

+ 51,0 phit, hau phau trung binh 8,8 + 3,5
ngay (Bang 1). Piém VAS, JOA, NDI déu
cai thién khi so sanh truéc méd voi cac mdc
thoi gian sau md (Bang 2). Nghién cau vé
dic diém trén x-quang truéc va sau md, goc
Cobb C2-7 cho két qua khac biét co ¥ nghia
véi p = 0,042, trong khi khoang céach truc
doc C2-7 cho thiy khong c6 su khéc biét.
Chung téi ghi nhan mét truong hop 1Un
miéng ghép, phan 16n ca bénh déu dit miéng
ghép ¢ 2/3 trude dia dém (Bang 3).

Bdng 1: Nhan khdu hec va cac yéu té lién quan diéu tri

Tiéu chi Trung binh + @6 léch chuin
Tong sé 40
. Nit 25 (62,5%)
Gié1 Nam 15 (37,5%)
Tudi 57,43 + 11,59
Thuéc la 7 (17,5%)
C3C4 8 (11,4%)
o C4C5 18 (25,7%)
Vi tri dia dém (n=70) C5C6 31 (44.3%)
C6C7 13 (18,6%)
Thai gian mé (phut) 131,2 +51,0
Thai gian nam vién (ngay) 8,8 +35
Bdng 2: LAm sang va cdi thign 1am sang
Truéc mo Sau mé Kham lai p
VAS 56+0,9 0,7+0,9 0,1+04 0,000
JOA 142 +27 16,7 £0,8 16,9+0,2 0,000
NDI 39+25 20,7+19 17114 0,000
Bdng 3: Pic diém trén x-quang trwéc va sau mé
Truwéc mod Sau mé p
G6c Cobb C2-7 (d0) 19,3 +10,3 235+ 12,3 0,042
Truc doc C2-7 (mm) 101,2+9,4 100,6 + 6,9 0,452
Goc nghiéng T1 (d9) 180+94 21,3+9,1 0,004
Ldn cage (n=70) 1 (1,4%)
Di Iéch (n=70) 0 (0%)
A 0
Vi tri miéng ghép (n=70) 233t$(3c 6; 353(;?)
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IV. BAN LUAN

Ké tir khi dugc Smith va Robinson thuc
hién lan dau tién nim 1958, phau thuat ldy
dia dém va cb dinh cot song 16i ¢cd trude
(ACDF) di duoc st dung dé diéu tri bénh
thoai hoa dia dém cb, bénh ly ré than kinh va
bénh ly tay sdng.? Véi wu diém giai ép than
kinh rong rai, dac biét nhitng truong hop
chén ép tir phia trudc do thoat vi dia dém,
ACDF duoc danh gia nhu “tiéu chuan vang”
diéu tri bénh. Ban dau, phau thuat nay su
dung manh xuong chau, ngay nay da duoc
thay thé do nhiéu bién chimg lién quan dén
ving lay xuong. Ngoai ra, hé théng miéng
ghép thong thuong va nep ¢b trude ciing dan
duogc thay thé boi miéng ghép lién vit, véi
mong mudn han ché nhiing bién chang lién
quan dén nep c6 trudc nhu ton thuong thuc
quan gay kho nudt, tén thuong than kinh va
mach mau? ma van dam bao do viing cot
sbéng c6 va kha nang lién xuong.®

Trong nghién cau nay, tudi trung binh 1a
57,43 + 11,59 tudi, trong khi xét vé yéu tb
gidi tinh, nir chiém phan 16n vai 62,5%. Ti 1é
thoat vi dia dém c6 ting theo tudi & ca nam
va nir, thudng giap hon & phy nit, chiém hon
60%, pho bién nhét trong do tudi tir 30 dén
50. Mac du vay, bénh 1y nay thuong chi duoc
chan doan & nhom tudi tir 51 dén 60 khi bénh
nhan dén kham do tinh trang dau man tinh -
hé qua cua thodi héa va mat nudc dia dém
gay cheén ép than kinh.® Thoai hda va thoat vi
dia dém cot sdng cb thuong xay ra tai cac dia
dém thap tir C4 dén C7, dic biét 1a C5C6, do
tinh di dong cao va chiu tai trong 1é6n. Phau
thuat dugc chi dinh that bai véi diéu tri bao
t6n hoic suy giam chirc nang than kinh cip
tinh. ACDF c¢6 uu diém hiéu qua giai ép tot,
it tan pha phan mém va mat méu trong mé,
thoi gian nam vién ngan va it bién chang sau
phau thuat hon so véi phuong phap khac.*
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Trong nghién cau nay, chung téi ghi nhan
thoi gian phiu thuat, thoi gian nam vién
twong duong so véi cac nghién ciu khac,-5’
trong khi khéng ghi nhan bt ky bién chimg
nao lién quan dén khan tiéng va nuét nghen.
Két qua nay kha phu hop véi cac tac gia
nghién ctu vé hé théng miéng ghép lién vit
trude d6.% Nubt nghen sau phau thuat 1a bién
ching thuong gdp nhat sau cac phau thuat
ACDF dic biét sau phiu thuat da tang kém
hé thdng nep vit ¢o trude. Co ché bénh sinh
cua trieu chang kho nudt van chua duoc
khing dinh r6 rang, tuy nhién c6 thé ké dén
mot 6 tac nhan nhu: kéo qua manh khi dat
nep, viém phan tng tai chd va ton thuong
tryc tiép thuc quan.® V& sau, viéc tiép xdc
giita nep va cac mé xung quanh tiép tuc gay
kich ung, gay phli né ¢ vi tri tuong tmg. Do
day cua nep c6 trude ciing dong mot vai tro
quan trong trong viéc tién trién cua triéu
chang nudt nghen man tinh. Uu diém cua
viéc sir dung miéng ghép tu khoa 1a khdng
can boc 16 mit trude than ddt séng qué rong
rdi trong khi thoi gian tién hanh giai ép
khong khac biét so voi phau thuat dung nep.
Do vay ching t6i khéng can vén thuc quan
qua nhiéu va manh khi dat nep khoa, tir d6
giam nguy co ton thuong thuc quan clng
than kinh va mach méau di kém. Du vay, bién
ching nay da dwoc bdo cdo trong mot sd
nghién cau, nguyén nhan cha yéu do miéng
ghép sai vi tri.> So sanh vé bién chiing kho
nudt sau phau thuat cho thdy 57,69% & nhom
st dung nep truyén théng va 18,75% véi
nhom sir dung miéng ghép lién vit.” Bién
chung kho nudt thudng giam sau Sau tuan
hau phdu.* Néu khdng, bénh nhan déi dién
Vvéi tinh trang nuét nghen man tinh voi céc
yéu té nguy co gdm bénh nhan 16n tudi, thoi
gian phau thuat kéo dai, phu nit, hat thube va
tinh trang khé nuét ngay sau mé.*
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Nghién ciru ngay cho thay hiéu qua giam
dau dang ké va cai thién chic ning thong
qua diém VAS, JOA, NDI khi so sanh truéc,
sau md, duy tri dén khi kham lai. Biéu nay
ching minh phau thuat ACDF dung miéng
ghép lién vit khdng chi cai thién tinh trang
dau va chtrc ning than kinh ma con nang cao
chat luong cudc séng caa bénh nhan thdng
qua giam thiéu cac anh huong tiéu cuc 1én
hoat dong hing ngay. Ngoai ra, yéu té on
dinh trén mat phang dung doc ciing 13 mot
tiéu chi quan trong sau phau thuat: mat do
cong sinh 1y ¢b c6 thé gay dau va rdi loan
chtic nang, dong thoi anh huong xau dén lién
két toan bo cot séng.t Goc Cobb dugc cai
thién sau phau thuat gidp giam tai luc Ién cac
d6t séng ké can, ngan ngtra thoai dia dém va
d6t song lién ké. Tuy nhién, nghién ctu
chung t6i chua theo doi dugc trong thoi gian
da 16n dé chimg minh duoc hiéu qua caa hé
théng miéng ghép lién vit trong dai han trong
khi mot sé tac gia da theo ddi duogc tinh trang
mét udn sau 2 nim.? Nguyén nhan duoc cho
la do tinh trang thoai hoéa dia dém lién ke,
lodng xwong va dic biét 1a tinh trang miéng
ghép bi lin vao than d6t séng. Lan miéng
ghép dudi 3mm dugc xem la & mac d6 nhe,
khong anh huéng lam sang va x-quang, cO y
nghia trong viéc 6n dinh ddt séng va han
xuong. Nguoc lai, khi miéng ghép Iin trén
3mm, chiéu cao d6t sdng, d6 rong 15 lién hop
giam sat, qua do lam tang goc gu cling nhu
triéu chiing chén ép ré.* Nhin chung, vi tri
miéng ghép céach xa bo trude than dét séng,
dién tiép xtc han ché cuia miéng ghép va than
d6t sdng cling nhu viéc lay qua nhiéu tam tan
cung (endplate) 1a nhiing yéu t6 giy ting
nguy co lin miéng ghép.* Theo kinh nghiém
cua ching t6i, khong nén dit miéng ghép vao
qua sau (1/3 sau than dét séng) hay sir dung
miéng ghép qua 16n vé chiéu cao hoic qua

hep chiéu rong dé tranh lan va khong dam
bao dién ghép xuong. Nhiéu nghién ctu chi
ra rang hiéu qua cua miéng ghép lién vit
trong viéc giam d6 lun va duy tri d6 cong
sinh 1y 13 twong tu hé théng nep va miéng
ghép truyén thdng & tit ca truong hop phau
thuat don tang, da ting cach doan va da tang
lien tyc.* Thém nira, miéng ghép lién vit
duoc cho rang “sinh 1y hon d6i véi cot séng
cd, qua d6 1am giam nguy co thodi héa dia
lién k&, dic biét ¢ cac truong hop phau thuat
da tang cach doan.* Bén canh d¢, kém lién
xuong 1a mét bién chung quan trong anh
huong dén su thanh cbng cta phau thuat.
Nguyén nhan cua tinh trang nay cé thé do
nhiéu yéu té nhu chat lugng xuwong kém, hut
thudc, luc nén khong du tir miéng ghép, hoic
han ché trong viéc cé dinh caa vit. Mac du
vay, ti & lién xwong ctia phuong phap nay
duoc bao cio twong d6i cao, dao dong tir 72
dén 100% ¢ phau thuat 3-4 tang, tir 83 dén
100% & phau thuat 1-2 tang dia dém.® Bién
chung nay c6 thé cai thién thdng qua ghép
xuong tu than, ting cuong vit va kiém soat
luc ép cén than trong qua trinh phau thuét.
Truong hop xay ra khap gia, bénh nhén cé
thé c6 hozc khdng c6 triéu ching, viéc phau
thuat lai 16i trudc hay ¢é dinh 16i sau s& duoc
xem xet vao tuy tirng ca bénh.

V. KET LUAN

Nghién ctru cho thay hiéu qua va an toan
cia phau thuat lay dia dém va cé dinh cot
sbng co 16i trude st dung miéng ghép lién vit
trong diéu tri thoat vi dia dém cot sdng co xét
vé hiéu qua giai ép va do cong cot séng co
trén x-quang, giam thiéu cac bién ching dic
biét tinh trang khd nuét cho ngudi bénh.
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GU COT SONG BAM SINH DO DI TAT NUYA THAN POT SONG:
NHAN MOT TRUO'NG HO'P LAM SANG

Nguyén Vin Son’, Ha Xuan Tai!, Nguyén Xuin Truong?

TOM TAT

GU cot sdng bam sinh 1a mot bién dang
khoéng thuong gap do bénh 1y than dbt séng ngay
tir khi sinh ra gay nén sy mat can bang theo chiéu
doc cua cot séng[2]. Mot trong cac nguyén nhan
trong d6 gy gu 1a do dj tat nira than d6t séng. Di
tat nia than dét song dugc mo ta lan dau boi
Royle vao nam 1928 va dugc tac gia Winter phan
loai chi tiét vao nam 1973[1, 2, 4, 5]. Chlng tdi
b4o cdo 1 truong hop bénh nhan nir 11 tudi gu
cot séng do di tat nira than d6t song duoc phau
thuat cit than T9 va T11, han xuong tu than,
chinh gu, ¢ dinh cot séng 16i sau don thuan. Sau
1 tun bénh nhan da hoi phyc tap di lai va sau 13
ngay da duoc Xuat vién.

Tir khéa: Gu cot sdng bam sinh, di tat nira
than d6t song

SUMMARY
CONGENITAL SPINAL KYPHOSIS
CAUSED BY HEMIVERTEBRAE: A
CASE REPORT AND LITERATURE
REVIEW
Congenital kyphosis is an uncommon
deformity of the vertebrae, in which there is
imbalance in the the longitudinal growth of the

'Khoa Ngogi Than kinh, Bénh vién Pa khoa tinh
Pha Tho

Chiu trach nhiém chinh: Nguyén Xuan Truong
DT: 0374866628

Email: trruongiod2109@gmail.com

Ngay nhan bai: 22.9.2024

Ngay phan bién khoa hoc: 29.10.2024

Ngay duyét bai: 2.11.2024

spine[2]. Hemivertebra is an one of many
abnormality that lead to this derformity.
Hemivertebra resection was first described by
Royle in 1928 and Winter classified congenital
defects in 1973[1, 2, 4, 5]. A 11-year-old female
patient was diagnosised with hemivertebral
kyphosis. She underwent a posterior approach
vertebral column resection T9 and T11 for
kyphosis correction. She can walk by herself
after 1 week and was discharged from the
hospital after 13 days.
Keywords:
Hemivertebrae

Congenital kyphosis,

I. DAT VAN DE

GU cot song bam sinh 12 mot bién dang
khong thuong gip do bénh 1y than dét séng
ngay tir khi sinh ra gay nén su mat can bang
theo chiéu doc cua cot séng[2]. Gu cot sdng
bam sinh do di tat nia than dot séng duoc
chia 1am 3 loai: Loai I: gu do réi loan qua
trinh hinh thanh, loai I1: do ri loan qua trinh
phan chia, loai 111: do phdi hop réi loan ca 2
qua trinh trén. GU cot song it gap trén 1am
sang hon so voi di tat veo cot séng nhung c6
thé nghiém trong hon bai gu loai | ¢6 thé dan
dén chén ép tay va gay liét[1, 2, 5].

Diéu tri bao ton deo dai lung thuong
khéng hiéu qua va phau thuat 1a can thiét ¢é
chinh gu. Chang t6i bao cdo 1 truong hop gu
cot séng do di tat nira than ddt séng.

Il. CA LAM SANG

Bénh nhan nit 11 tudi, tién s khoe manh,
khong c6 co ché chin thuong. Bénh nhan
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duoc gia dinh phat hién tu thé dang di bat than kinh khu trd. Chup Xquang va CT cot
thudng va duoc dwa vao vién kiém tra. Kham  séng dung hinh 3D toan b cot séng: Gu cot
vao vién: bénh nhan tinh, khdng sét, tu thé  sdng do di tat nira than nhiéu d6t séng nguc
dang di gu cot séng, vai nhd cao, khong liét  véi goc Cobb 58 d6 (Hinh 1).

Hinh 1: Hinh chup CT 3D deng hinh cét séng
Bénh nhan dugc phau thuat cit than T9 va T11, han xwong tu than va cb dinh cot song 16i
sau don thuan. Phim chup sau mé géc Cobb giam xudng con 18 d6 (Hinh 2).

Sau 1 tuan bénh nhan d3 tap di lai tot va sau 13 ngay bénh nhan duoc xuat vién vé nha
(Hinh 3).
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Hinh 3: Hinh dnh bénh nhan khi xudt vién

Il. BAN LUAN qua trinh hinh thanh, loai II: do ri loan qué
Winter va cong su da phan loai vé gl cot  trinh phan chia, loai I11: do phdi hop réi loan

séng bam sinh dau tién tr ndm 1973 va sau  ca 2 qua trinh trén (Hinh 4). Nhu vay bénh

d6 duoc hoan thién dan qua thoi gian[1]. GO nhan cia ching tdi bao céo thudc loai | va di

cot séng bam sinh do dj tat nira than d6t sbng  tat than dt séng canh budm.

duoc chia 1am 3 loai: Loai I: gu do réi loan

R&i loan phan R&i loan hinh thanh dét séng Hén hop
chia d6t séng

Khong hoan toan

Hoan toan 1/2 sau than dét séng | Than dét séng hinh chém
Hinh 4: Phan logi g cét séng bam sinh [1]
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Theo bao cao cua McMaster va cong su
trén 112 bénh nhan cho thay gu cot séng bam
sinh tién trién suét qua trinh vi thanh nién va
nhanh nhit ¢ giai doan day thi khoang 10
tudi. Nghién ctu ciing cho thidy 10% bénh
nhan g cot séng bam sinh xuat hién triéu
ching tén thuong tay trong qua trinh phét
trién va chi gap & loai | va Ill, khéng gap &
loai II. Binh cta gu thuong gap & vi tri tr
T10 dén L1 chiém ty 1¢ 66%. Vi dinh gu
ctia bénh nhan chung t6i bao cao cling nim
trong vi tri hay gap. Trén Xquang va CT 3D
dung hinh cot séng cho thay hinh anh gu cot
séng do di tat ntra than nhiéu dét séng nguc,
trong d6 niang nhat 1a dét séng T9,T11 gay
bién dang gap g6c mic do nang, goc Cobb la
58 do. Pay la ton thuong mic do niang va
tién trién nhanh trong d6 tudi day thi. Nhu
vay trong qua trinh khdm va theo ddi bénh
nhan gu cot sdng bam sinh, ching ta can xac
dinh rd gu cot sdng bam sinh thudc loai nao,
theo ddi sat cac bénh nhan g cot song, nhat
1a trong giai doan ddy thi. Dac biét can tién
lugng nguy co ton thuong tiry do chén ép dé
¢6 phuong an diéu tri sém trude khi xuét
hién triéu chirng 1dam sang[5].

Phuong phéap diéu tri bao ton deo dai
thuong khdng c6 hiéu qua va phai dat ra
phau thuat dé chinh gu[3]. Phuong phép
chinh gu, han xuong ty than va cd dinh cot
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séng 16i sau don thuan dwoc ching toi lya
chon do dé c6 nhiéu kinh nghiém véi phuong
phap cit than dudng sau trong cac bénh ly
gu, veo hay cac bénh ly khéc.

IV. KET LUAN

GU cot séng do dj tat nira than dot séng 1a
tén thuong khong hay gip. Diéu tri bao tén
thuong khong hiéu qua va phai dugc phau
thuat d& xir ly ton thuong, chinh gu, tranh
nguy co ton thuong tuy sau nay.
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PHAU THUAT CAT XU'ONG CHINH GU TRONG BENH LY VIEM COT SONG
DINH KHO'P BANG PUO'NG MO NHO XAM LAN TOI THIEU

TOM TAT

Bién dang truc trong bénh Iy viém cot séng
dinh khép va chién lwoc phau thuat chinh hinh
cot song van ludn ludn 1a mot thach thic 16n voi
cac phau thuat vién. Phau thuat mé nho xam lan
tdi thiéu cat than dbt séng qua cudng két hop cau
hinh nep vit qua cudng qua da chinh hinh cot
sbéng vai rat nhiéu wu diém so véi cac phau thuat
md mé kinh dién nhu rat ngin thoi gian phau
thuat, han ché mat mau nhung van dat duoc muc
d6 nan chinh tuyét doi. P6i twong va phwong
phap nghién ciru: Nghién ctru trén 10 bénh nhan
bién dang gu cot sdng do viém cot séng dinh
khép. Két qua duoc danh gia dua trén: mac nan
chinh trén hinh anh, tong lwong mau mat, thoi
gian trung binh phau thuat, bién ching, chiéu dai
duong md, thoi gian dung day di lai sau md va
thoi gian nam vién. Két qua: Do tudi trung binh
phau thuat: 32 + 5,2 tudi (nam 9 va nit 1). Géc gu
toan truc trung binh cai thién truéc mo tir 46,4°
xudng 15,2° sau mo. Goc udn cot sdng thét lung:
trr - 1,2° 1én — 36,5°. Goc xoay xuwong chau: 39,5°
vé 24,6°. Goc cam — cung may: cai thién 100%
vé nhém C (dao dong tir 10 — 20°). Khoang céch

Khoa ngogi Than kinh cét séng, Bénh vién Pai
hoc Y Ha Ngi

B¢ mon Ngoai, Truong Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Tran Trung Kién

DT: 0989699369

Email: dr.trantrungkien@gmail.com

Ngay nhan bai: 10.9.2024

Ngay phan bién khoa hoc: 28.10.2024

Ngay duyét bai: 2.11.2024
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C7-S1 theo mit phang dung doc (C7-S1 SVA)
giam tir 13,5cm truéc mod xudng 4,2cm sau md.
Lugng mau mat trung binh: 350 + 168ml, thoi
gian trung binh phau thuat: 233,5 + 9,46 phut,
chiéu dai duong mé 8,5 cm. Thoi gian dung day
sau mé trung binh 1,5 ngay; thoi gian nam vién
trung binh 7,5 ngay. Khong ghi nhan bién ching
trong va sau mé. Két luan: Phau thuat chinh gu
cho bénh nhan viém cot séng dinh khép c6 thé sir
dung dudng mé nho xam lan ti thiéu (chua dén
10cm) két voi véi cau hinh nep vit qua cudng qua
da cho mac nan chinh tét, giam thoi gian phau
thuat ciing nhu luong mau mat va khong ghi
nhan bién ching.

Tir khoa: phau thuat xam lan téi thiéu, cit
than d6t séng hinh chém qua cudng, gu cot séng,
viém cot séng dinh khop.

SUMMARY

MINI-OPEN OSTEOTOMY FOR

KYPHOTIC CORRECTION IN

PATIENTS WITH ANKYLOSING

SPONDYLITIS

Deformity in ankylosing spondylitis and
surgery strategies are always a big challenge for
surgeons. Correction using minimally invasive
surgery of pedicle subtraction osteotomy
combined with percutaneous pedicle screws
provides many advantages compared to
traditional surgery such as shortening surgery
time, and less blood loss but still achieving
correction. Methods: 10 kyphotic patients with
ankylosing spondylitis. Results were evaluated
based on: correction on images, total blood loss,
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average surgery time, complications, length of
incision, time to stand up and walk post-op and
hospital stay. Results: Means age: 32 £ 5.2 (9
males and 1 female). Means axial kyphosis angle
improved from 46.40 pre-op to 15.20 post-op.
Lumbar lordosis angle: from -1.20 to -36.50.
Pelvic incidence angle: 39.50 to 24.60. Chin-
eyebrow angle: improved 100% in group C
(ranging from 10 — 20°. The C7-S1-SVA
decreased from 13.5cm pre-op to 4.2cm post-op.
Means blood loss: 350 + 168ml, surgery time:
233.5 + 9.46 minutes, incision length 8.5cm. The
average time to stand up post-op: 1.5 days;
hospital stay: 7.5 days. No complications were
recorded peri- and post-op. Conclusion:
Kyphotic correction surgery for patients with
ankylosing spondylitis can use a mini-open (less
than 10cm) combined with percutaneous pedicle
screws for good result, reducing surgery time as
well as blood loss and no complications
recorded.
Keywords:
pedicle  subtraction
ankylosing spondylitis.

minimally invasive
osteotomy,

surgery,
kyphosis,

I. DAT VAN DE

Viém cot song dinh khop 1a bénh Iy viém
man tinh din téi cot hoa cac khop va day
ching cua cot séng, gay ra su dau va cung
cot song tién trién. Khoang 30% bénh nhan
bi bénh ly viém cot sdng ¢ g cot sdng nguc
lung, gdy anh huong xau téi tham mi, dang
di, sinh hoat ciia nguoi bénh, ning hon co thé
anh hudng toi co quan ho hap, tim mach[4].
Ki thuat duc xwong chinh gu thuong co hai
loai chinh: duc xwong kiéu Smith- Petersen
va phau thuat cit xuong hinh chém qua
cubng[2]. Phau thuat chinh gu cho bénh ly
viém cot séng dinh khop thuong doi hoi
duong mo dai, tan pha ciu tric can co phan
mém rong, thoi gian md dai va mat mau,
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bién chang c6 thé gap ¢ 1/3 sé bénh nhan[8].
Str dung ki thuat md nho cit xuong ciing nhur
bat vit c6 thé lam giam bién chung trong khi
van gitt dugc muc tiéu cudc mo[7]. Mot sd
nghién ctu két hop han xwong lién than dét
16i bén va bét vit qua da cho thay hiéu qua
cao trong viéc chinh gu theo truc dirng ngang
(coronal). Tuy nhién d chinh gu theo truc
dung doc (sagittal) hiéu qua thi can cét
xuong cung sau va than dét séng. Wang va
Madhavan[9] dd mé ta ki thuat mé nho cat
xuong hinh chém qua cudng dudng sau.
Trong nam 2023, ching t6i da da cai tién, két
hop m6 nho cat xwong hinh chém va bat vit
qua da cho 10 bénh nhan gu cot séng do
viém cot song dinh khép. Vi vay ching toi
lam nghién ctru nay vai muc tiéu: M6 ta dac
diém 1am sang va két qud chinh gu ¢ bénh
nhan viém cét séng dinh khép bang dwong
mé nhé xam ldn téi thiéu.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Péi tweng nghién ciru

10 bénh nhan bién dang g do viém cot
sdng dinh khop duoc phiu thuat bang duong
mo nho: cit than dét séng hinh chém qua
cudng két hop nep vit qua da.

2.2. Phuwong phap nghién ciu

% Nghién cau tién ctiu, mo ta 1am sang

< Xir ly s6 lidu bang phan mém SpSS
20.

Tiéu chudn lwa chen bénh nhan

e Han ché tam nhin.

e Dau lung do mét can biang cot séng.

e Mit viing cot song do gu tién trién.

Tiéu chudan logi trie

e Bénh nhan gia yéu, lodng xwong ning
hodc c¢6 bénh toan than khong du diéu kién
gay mé.

2.3. Phwong phap phau thuat

Chudn bi bénh nhan:



TAP CHIi Y HOC VIET NAM TAP 545 - THANG 12 - SO CHUYEN DE - 2024

e Gay mé noi khi quan

e Nam sép, duoc ké don dudi nguc va
ving dui, cang chan udn tdi da.

e Dy tru mau

Céac dung cu phdu thugt:

e Bo dung cu phau thuat co ban va duc
xuong cac kich c&

e Hé théng nep vit cot séng

e Hé théng Carm va canh bao than kinh
trong mé

Cic bwéc phdu thudt

e Rach da duong giira, dat vit 1én 1 dot
va dudi 1 dbt so véi dot du kién cit

e Cit than dét séng hinh chém:

Hinh 1: Minh hea hai kj thudt cdt than dét song qua cugng hinh chém

o Str dung duc, xac dinh goc can cat qua
cubng tai than dét séng twong wng, ding
Kerrison cat toan bo cung sau, kém mot phan
moém gai cua ddt trén va d6t dudi. Tiéu
chuan 1a phai lay toan bo cu tric xuong cho
dén mang cting va bo 16 duoc cudng séng hai
bén ciing nhu ré than kinh twong tng.

o Xac dinh bd trén, bd dudi cudng dot
sbéng, cat mom ngang va boc 16 dén bo trude
ngoai cua than d6t song. Dung khoan mai
mai bo xuong trong cudng dén khi con vo
xuong hai bén. Tién hanh ding Kerrison cat
toan bo cau tric vo xuong cung hai bén bo
ngoai than ddt song cho dén tan bo trudc.
Déi voi bo sau than dbt sbng (mit trude cua
bao mang cting) ¢ thé vén ré sang hai bén
dé cat nbt vo xuong cang tir hai phia. Kiém
tra thiy toan bo ciu tric vo xwong da duoc
Cit roi va xuat hién sy di dong ¢ timg don vi
cot song thi ding lai.

oLuu y: khi thao tic bén trai thi c6 thé
dit nep tam thoi & bén phai dé tranh di léch
cot séng va nguoc lai.

e Dit nep nan chinh thi 1

o Uén nep theo dung du kién va dat vao
tirng bén nan chinh

o Pé dat hiéu qua cao thi c6 thé tién hanh
co nep doc gitra hai vit cung bén, hoac s
dung diéu khién ban, chinh bénh nhan 1én tu
thé nam udn t6i da theo goc du kién cat tir
trudc

o Lap lai véi bén di dién va dat 6¢ khoa
trong tam thoi.

e Dit vit qua da kém nan chinh thi 2:

o Pit vit qua cudng qua da hai bén ¢ dét
trén cung va dudi cung co6 st dung Carm hai
binh dién trong mo. Théo rod 1 bén, thay
bang rod di dai véi chiéu uén cong nhu
mong mudn. Tién hanh dit rod, siét 6¢ va co
nep
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oLap lai cac thao tac tuong tu vai bén
con lai

o Khi co nep c6 thé ghép thém xuong tai
chd hoidc xuong téng hop gira hai mat cit
than d6t, giai ép néu thiy bao mang cang bi
Ket.

o Siét hé théng 6c khoa trong

e Ghép xuong va dong vét mo:

o Mai vo xuong cung sau than dot sbng
con lai, tién hanh ghép xwong str dung xwong
tai chd va xwong dong loai hodc xwong téng
hop.

o Pat din luu va dong vét mo.

Chiam séc sau mé va phuc héi chic
nang:

e Tap thu dong ngay khi bénh nhén tinh
tao

e Sau 6 — 8h c6 thé nam dau cao, ngoi
day di lai sau 24h

e RGOt sond tiéu sau 24h, rdt dan luu sau
48h

e Khang sinh toan than, giam dau, dinh
dudng

e Truyén mau néu cd biéu hién thiéu mau

Ra vién va theo déi dinh ky

e Ra vién sau tim 7 ngay

e Kham dinh ky sau 1, 3, 6 thang; céac
nam sau kham dinh ky 2 lan/nim

2.4. Panh gia két qua

< Panh gia chi sé6 ODI (Owestry
Disability Index)

< Két qua nin chinh gu trén phim X-
quang toan bo cot sdng & tu thé ding!

< Panh gia muc d6 lién xuong sau 6
thang

< Céc tai bién, bién chang lién quan
dén phau thuat va gay mé hoi stc.

Hinh 2: Cac chi sé trong nghién ciu
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A: Géc gu toan truc (Cobb T1 - S1)

B: Géc udn cot séng thit lung (L1- S1)

C: Khoang cach C7-S1 (C7-S1 - SVA)

D: Goéc nghiéng xuong cung

(b trén S1 voi mat phang nam ngang)

E: Goc cam — cung may (chin-eyebrow:
CBVA) A: <0° B: 0° - 10°; C: 10° - 20°; D:
20° - 30°; E: 30° - 40°; F: >40°

INl. KET QUA NGHIEN CU'U
3.1. Pic diém nhom nghién ciu
Bdng 1. Pdc diém chung ciia bénh nhan

(g6c giira truc thang va duong thiang ndi
gitta cdm-bo trudc cung may dya trén phim
xquang nghiéng)

F: Géc nghiéng khung chau

(néi diém gitta S1 véi duong thiang doc
di qua trung diém hai chom xwong dui

Diic diém 1am sang Gia tri
Tudi (Tudi) 3,25 %52
Gidi (Nam/Nir) 9/1
GU cot sdng 10
Khéng nam ngira duoc 10
Dau cot sdng thit lung kiéu mat vitng do khép gia 2
Han ché tdm nhin 8
R&i loan théng khi 1
Chen ép tiéu hoa 0

Nhan xét: chu yéu cac bénh nhan I1a nam gidi, co tinh trang gu cot séng gay han ché tam
nhin, cac bénh nhan khong thé nam ngira duoc va dau lung nhiéu.

3.2. Két qua sau mé

Céc bénh nhan duoc tién hanh cit xwong hinh chém than dét song L2 hozc L3
Bdng 2. Pdc diém lién quan dén phau thugt

Sau mb

Giatri
Thoi gian mo (phit) 233,5+ 9,46
Lugng mau mat trong mo (ml) 350 + 168,33
Thoi gian di lai sau mé (ngay) 1,5+ 0,96
Thoi gian nam vién (ngay) 75
Tai bién sau mo 0

Nhgn xét: Thoi gian tién hanh ca mo trung binh 233,5 phut, lwong mau mat trung binh
350ml, cac bénh nhan déu ding day di lai dwoc ngay sau mo 1 ngay va khong ghi nhan bién

chang trong mé.

Bdng 3: S cdi thién vé hinh dnh trén phim xquang sau mé

Céc chi s6 xquang Truéc md Sau mé Sau mé 6 thang
Géc gu toan truc 46,4 15,2 16,2
Goc udn cot song lung -1,2+12 -36,5+95 -35,5
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C7-S1—SVA (cm) 13,5 4.2 5,1
Goc xoay xuwong chau 39,5+ 9,2° 24,6 +85° 251+95
G6C cim — cung may Nhém D, E Nhém C Nhém C

Nhgn xét: Cac chi s6 vé cai thién goc gu,
phuc hdi d6 udn cot séng thét lung, goc cam
— cung may ciing nhu cai thién di léch C7-S1
c6 sy khéc biét rd rét ngay sau mé va sau mo
6 thang.

IV. BAN LUAN

Phau thuat cit xwong hinh chém than dét
séng da duoc st dung rong rai ké tir lan dau
mo ta boi Thomasen nam 1985[2]. Phau
thuat nay cit bo cac thanh phan cua cot tru
phia sau, mot phan than dét séng qua cudng
séng hai bén. Vi tri cit cang thap thi kha
nang nan chinh duoc cang nhiéu, déng thoi
nén cit xuong & dbt sdng gan véi dinh gu
nhat. Khdng nén cit xwong & vi tri qua cao tir
D12 tré 1én do nguy co tén thwong tiy va
kha niang nin chinh han ché do khung xuong
sudn. Kha ning chinh g cua phau thuat cit
mot tang than d6t sdng tir 30 téi 45° theo céc

B.ow

nghién ctu[5, 6]. Phuong phap phau thuat
chinh hinh kinh dién duoc coi 1a mét trong
nhitng phau thuat tan pha ciu tric cot séng
nang né nhat, va cac cai tién vé ky thuat da
mang lai nhiéu loi ich cho ngudi bénh. Tac
gia Chow va Wang[3] da mo ta ki thuat s
dung duong mé can nho dé cit xwong hinh
chém va bit vit qua da. Tac gia Chow[3] béo
céo hai ca chinh hinh c6t séng do hoi ching
lung phing, st dung ki thudt twong tu.
Charles va cong su[1] ciing bao cao case lam
sang sir dung dudng md nho va bit vit qua
da. Trén co s& d6, chung toi lya chon phau
thuat véi duong mo nho cit xuong hinh
chém va bét vit qua da, han ché ti da boc 16
can co. Trong nghién ctu cua chung toi,
duong mao nho trung binh chi khoang 10 cm,
cling phu hop vai cac béo céo cua cac tac gia
khéc.

1ol A Tl

Hinh 3: A: Sau cdt than hinh chém va dit rod tam thoi hai bén,
B: Sau khi uén rod, co nep va chinh hinh bang chinh tw thé ban
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Hinh 4: A S thay doi céc chi so trén phlm xquang tren mat phang ding doc,
B: va trén mgt phang truwéc — sau

Trong mot sé bao cdo gan day, cac tac
gia dé cap dén viéc duy tri su can bing cua
truc thang dung ngang. Schwab va cs[2] cho
rang, mic nan chinh cho hiéu qua tét nhat
khi chi s6 C7 — SVA < 50mm va goc xoay
xwong chau < 25° trong nghién ciu cua
ching tdi cho két qua kha twong dong. Nhan
thdy trong qua trinh nin chinh, ngoai viéc
uén, co nep dé dong goc sau cit than dot
séng hinh chém, ching ta c6 thé chinh ban
dé dat dugc mic nan chinh tdt hon, dac biét

la ky thuat nang cao chan va khung chau dé
tao goc xoay khung chau phu hop, c6 thé do
dugc ngay trong phau thuat. Pé lam dugc
nhu vay, ching t6i tién hanh gap ban hinh
chit V nguoc va dat tu thé bénh nhan, sau khi
cit than hinh chém va dit tam rod 1 bén,
chung tdi tién hanh chinh ban vé tu thé binh
thudng véi do ép hai mat cit xwong tdi da,
dac biét luu y chinh hinh sao cho bénh nhan
nhu dang & tu thé ding thang.

Hlnh 5 A: Hinh dnh trwéc mé, B: Hlnh danh lién xwong sau mé 6 thang
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Trong nghién cau cua chdng téi co sur
dung c4u hinh vit 2 than dot trén va 2 than
d6t dudi. Huang va cong su[8] bao cdo phau
thuat trén 64 bénh nhan st dung cu hinh ¢
dinh dai va cé dinh ti thiéu 2 trén 2 dusdi,
ong cho thay ca cau hinh dai 13n ciu hinh tdi
thiéu déu cho két qua nan chinh rat tét va
khong quan sét thay hién twong gu tién trién
cling nhu gdy vit hay gdy rod. Chung t6i dé
ra viéc duy tri 40 nep cang cot song trong 4 —
6 thang sau phau thuat, két hop voi cac phéc
d6 diéu tri canxi va két hop céc thudc chdng
hay xuong phu hop ting dbi twong, sau 6
thang két qua chup cat 16p vi tinh quan sat
thiy lién xuong 1a tuyét ddi. Vi vay, ching
t6i khang dinh cau hinh téi thiéu cho ky thuat
cit 1 than cho hiéu qua tét, an toan, rdt ngan
thoi gian nam vién, tiét kiém thoi gian phau
thuat cling nhu chi phi cho nguoi bénh.

V. KET LUAN

Str dung duong mé nho cat xuong hinh
chém két hop véi bét vit qua da trong phau
thuat chinh gi & bénh nhan viém cot séng
dinh khép cho két qua vuot troi so voi phau
thuat truyén théng. Khong chi mang tinh
tham my cao ma con c6 kha niang chinh gu
tbt, va dam bao loi ich cua phau thuat it xam
l4n.
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KET QUA PIEU TRI CAC KHOI U DAY THAN KINH SO
BANG DAO GAMMA TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia két qua diéu tri cac day
than kinh so bang phuong phap xa phiu Gamma
Knife tai bénh vién K. Pdi twong va phwong
phap nghién ciu: Ching tdi tién hanh nghién
ciru trén 95 bénh nhan tir thang 7/2019 dén
7/2024. Bénh nhan dwoc lya chon dya trén phim
chup cong hudng tir so ndo 1,5 Tesla, dugc didu
bang xa phiu Gamma Knife tai bénh vién K.
Bénh nhan duoc danh gia dap ang lam sang va
kha ning kiém soat khéi u tai thoi diém mdi 3
thang. Két qua: Tudi trung binh 55,02+ 14,3; ti
1€ nam/nixr =1,2/1. Thoi gian theo di trung binh u
day VIII (27,6 + 8,9 thang), u day V (26,4+ 9,7
thang), u day than kinh hén hop (26,3+ 9,7
thang) dao dong tir 12-48 thang. Ty 1¢ kiém soét
khdi u tai thoi diém 36 thang 1a 97,21% véi u day
VIII, 100% véi u day V va day than kinh hon
hop. Ty 1é tac dung phu la 6,4%. Két luan: Xa
phiu 1a phuong phap diéu tri c6 hiéu qua ddi véi
khéi u day kinh so.

Tir khod: Xa phiu, Gamma Knife, u day
than kinh so

SUMMARY
RESULTS OF GAMMA KNIFE
RADIOSURGERY TREATMENT FOR

Khoa Ngogi Than kinh, Bénh vién K

Chiu trach nhiém chinh: Nguyén Puc Lién
DT: 0912863359

Email: drduclien@gmail.com

Ngay nhan bai: 22.8.2024
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INTRACRANIAL SCHWANNOMA AT
THE K HOSPITAL

Objective: This study aims to evaluate the
results of treatment of the intracranial
schwannoma by Gamma Knife radiosurgery at K
hospital. Subject and method: This study were
on 95 patients of intracranial schwannoma who
were gamma knife radiosurgery treatment from
July 2019 to July 2024. Patients were selected
based on cranial magnetic resonance imaging 1,5
Tesla, was treated Gamma Knife radiosurgey at
K hospital. Patients were evaluated clinical
response and tumor control at every 3 months.
Results: Mean age 55,02+ 14,3; male/female
ratio =1,2/1. Average follow-up time for
vestibular schwannoma (27,6 = 8,9 months),
trigeminal schwannoma (26,4 + 9,7 months),
foramen schwannoma (26,3 + 9,7 months) from
12-48 months. Tumor control rate at 36 months
was 97,21% for vestibular schwannoma, 100%
for trigeminal schwannoma and foramen
schwannoma.  Complication  rate  6,4%.
Conclusion: Gamma knife radiosurgery is an
effective treatment for intracranial schwannoma.

Keywords: Radiosurgery, Gamma Knife,
intracranial schwannoma

I. DAT VAN DE

U day than kinh so phét sinh tir cac té
bao Schwannoma 1a khdi u lanh tinh pho
bién thir ba, va chiém 6-12,3% trong tong sd
tat ca cac khoi u ndi so[4, 6]. Trong 6, u day
than kinh tién dinh chiém 90%, u day than
kinh sinh ba, u diy than kinh mit va u day
than kinh hon hop hiém va chiém 10%. Bénh
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nhan thuong cé cac tri¢u chung lién quan
dén cac day than kinh so bi anh huong,
chéng han nhu mat thinh luc, loan cam, liét
mit, va kho nudt, khod phéat 4m, dan dén suy
giam dang ké chét luong cudc sbng. Phiu
thuat 12 phuong phap diéu tri tiéu chudn. Tuy
nhién, phau thuat khong phai lic nao ciing dé
dang do cac khdi u ndm sau & nén so va phai
bao ton chirc ning.

Xa phau 1a phuong phéap diéu tri it xam
14n ddi voi cac khdi u nho dén trung binh va
mang lai ty 18 kiém soat khdi u khoang 90%
trong 10 nam[2, 5]. Véi bang ching manh
mé chimg minh kha ning kiém soat khdi u
thuan loi 1au dai v6i u day VIII va ngudn gbe
té bao ciling nhu tinh lanh tinh twong tu, xa
phau dy kién sé& mang lai muc do hiéu qua
tuong ty dbi v6i cac khoi u day than kinh so
khéac.

Tai bénh vién K, tién hanh diéu tri xa
phdu cic khdi u diy than kinh so tir nim
2019, vi vay chung tdi thuc hién nghién cuu
nay nhim danh gia két qua budce dau diéu tri
cac khéi u day than kinh so bang phuong
phap xa phau Gamma Knife tai bénh vién K.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciu

Tiéu chudn lwa chgn

- Chén doan u day than so dua vao hinh
anh phim chup cong huong tir so ndo hoac
khéi u tén du sau phau thuat.

- Bénh nhan dugc diéu trji xa phu
gamma knife tai bénh vién K.

Tiéu chudn logi tree

- Tién st diéu trji xa phau trudc day.

Thei gian va dia diém nghién ciru

- Thoi gian nghién ctu: Tt thang 7 nam
2019 dén thang 7 nam 2024

- Pia diém nghién ctu: Bénh vién K.

Phwong phap nghién ciu
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Thiét ké nghién ciru:

- Thiét ké nghién ciu: Nghién ctu can
thiép 1am sang khéng nhom chung.

Cé mdu: thuan tién

Chi dinh:

- Bénh nhan dugc chan doan u day than
so dua vao hinh anh phim chup cong hudong
tr so ndo hoic khéi u ton du sau phau thuat
c6 kich thude < 3cm (V< 10cm®).

- Bénh nhan duoc chian doan u day than
so c6 kich thudc >3cm (V> 10cm?®) kém voi
bénh vai bénh ly phdi hop nang, nhiéu nguy
co phau thuat hodc bénh nhan tir chdi phau
thuat.

Cic buréc tién hanh:

- Bénh nhan dugc kham lam sang, can
1am sang trudc diéu tri.

- Bénh nhan duogc diéu tri xa phau bang
hé théng may xa phau Leksell Gamma Knife
ICON (Elekta AB, Thuy Dién) st dung
khung cb dinh.

- Bénh nhan dugc danh gia dinh ky sau
diéu tri mdi 3 thang.

CA4c chi s6 danh gia

- Panh gia triéu chung Iam sang.

- Pép Gng tai u: dya theo tiéu chuan
RECIST.

- Tac dung phu.

Xir Iy s6 ligu

- Céac thong tin dugc m& hod va xu ly
bang phan mém SPSS 20.0.

- M ta: Trung binh, trung vi, do léch
chuan, gia tri min, max, biéu d6 Kaplan-
Meier.

Ill. KET QUA NGHIEN CU'U

Pic diém 1am sang

Trong nghién ctru nay cé 95 bénh nhén
dat tiéu chuan nghién cuu.

Nam gigi chiém 52/95 (54,7%), nit gidi
chiém 43/95 (45,3%). Nam/Nix:1,2/1.
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Bdng 1: Pic diém chin dodn va ké hoach diéu tri

U day VIII| U day V |U day than kinh hén hep|  Téng
S6 bénh nhan (u) 70 18 7 95
Tudi 56,2+14,2 | 52,8+17,4 48,8+ 11,5 55,02+14,3
Thoi gian theo ddi (thang) | 27,6+8,9 | 26,4+9,7 26,3+ 9,7 26,7+8,5
Thé tich khéi u (cm?®) 8,9+24 | 6,5+2,3 5,8+ 2,1 8,3+2,2
Liéu (Gy) 12,5205 | 12,540,5 12,520,5 12,520,5
Tién sir phau thuat (n, %) | 30 (73,0) | 3(15,8) 1(14,3) 34 (35,8)

Nhgn xét: Tudi trung binh 1a 55,02+

14,3; 16n nhat 80 tudi, nho nhét 18 tudi. Thé
tich trung binh khéi u: 8,3% 2,2cm?®, liéu diéu

tri trung binh 12,5Gy.

Piéu tri xa phiu gamma knife

Liéu xa phau: 12-13 Gy, duong dong liéu
50%.

Thoi gian diéu tri trung binh: 92 phat
(40-170 phit)

Anh 1: Hinh dnh két hoach diéu tri xa phdu Gamma Knife

(A) Hinh anh diéu tri u day VIII. (B) Hinh anh diéu tri u day V. (C) Hinh anh diéu trj u

day than kinh hdn hop.
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Biéu dé 1: Pwong cong Kaplan-Meier ty 1¢ kiém soat sau xg phdu
Nhan xét: Ty 1& kiém soat khdi u tai thoi diém 36 thang 12 97,21% véi u day V111, 100%
vé6i u day V va day than kinh hdn hop va khong cé su khac biét co ¥ nghia théng ké giira cac

nhom (p>0,05).
Bdng 2. Ty I¢ tAc dung phu

U day VIII | Uday V | U day than kinh hén hep | Téng, n (%)
Tong, n (%) 4 (4,2) 1(1,1) 1(1,1) 6 (6,4)
Pau ddy V., n (%) 2 (2,1) 0 0 2 (2,1)
Liat day VII, n (%) 0 0 0 0
Liat day IX, X, XI 0 0 1(1,1) 1(1,1)
Gian néo that 2(2,1) 1(1,1) 1(1,2) 4 (4,3)

Nhdn xét: Ty I¢ tac dung phu trong qué
trinh theo ddi 1a 6,4%, chu yéu la gidn ndo
that.

IV. BAN LUAN

U than kinh s VIII 13 u lanh tinh cua day
than kinh thinh gidc. Do da sb xuat phét tir
day than kinh tién dinh, chi c6 mét ty 1é nho
(5%) tir day than kinh 6c tai nén bénh con
duoc goi 1a u té bao schwann day than kinh
tién dinh[4, 6]. Ty I¢ liét mat sau xa phau dao
dong 0 — 2% trong d6 véi phau thuat phu
thudc vao kich thudc u va kinh nghiém phau
thuat vién ciing nhu viéc s dung hé thong
theo ddi than kinh trong md, véi két qua dao
dong tir 0 — 13%. Nghién cuu cua Bao Trung
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Diing (2019) cho thay ty Ié liét mat ngay sau
mo (52%), ty 1& liét mat cao hon & nhom lay
hét u. Nhém bénh nhan liét mat nang sau mé
1a 32%, hoi phuc sau 6 thang con 24% va liét
mat it cai thién sau thoi gian do. Do vay, voéi
nhitng khéi u c6 kich thudc 16n (trén 3 cm)
da s cac tac gia co xu hudng phau thuat cat
bo toi da khéi u, bao vé day than kinh mat va
dé lai mot phan nho u dinh vao day than kinh
mat (& mit trude u), phan tén du duoc kiém
soat bang diéu tri xa phiu nham nang cao
hiéu qua Kiém sat u ciing nhu giam ty Ié liét
mat, dap nao sau diéu tri.

U day than kinh sinh ba bat nguon tur
hach Gasserian trong hd giita va thuong kéo
dai vao xoang hang, hé sau, héc mat, hd
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buém khau cai va hdé duédi thai dwong, va
lién quan dén cac cau trGc mach méu than
kinh cua nén so. Nhiéu phuong phap phiu
thuat khéc nhau, tuy nhién, viéc cat bo hoan
toan c6 thé khdng phai lic nao ciing dat duoc
va c6 lién quan dén nguy co rdi loan chic
nang day than kinh so tir 15% dén 59,6% va
ty 1& tai phat tir 0 dén 17%][7]. Di vai két
qua Xa phau u day V, cho dén nay di c6 18
nghién ctru lién quan dén 8 dén 74 bénh nhan
(tong cong 531 truong hop)[8], ching minh
ty I¢ kiém soat khéi u tir 77% dén 100% va
ty 16 RAE tir 6% dén 37%.

U day kinh hén hop xuat phat tir phuc
hop day than kinh 1X, X, XI. Chién luoc diéu
tri va céc rai ro lién quan cha yéu phu thudc
vao dic diém giai phau va su phét trién cua
khdi u. Phau thuat van con nhiéu thach thac
do nhiéu dic diém giai phau nay, bao gém vi
tri su, cac cau trGc than kinh mach mau
xung quanh nhu day than kinh so thap, dong
mach canh, tinh mach canh trir khi bi tic
nghén, va than ndo, va thuong xuyén lién
quan dén ca trong va ngoai so.

Véi u day than kinh hdn hop, phau thuat
c6 thé cat bo toan bo hodc gan toan bo trong
khoang hai phan ba trudong hop; tuy nhién,
diéu nay kho dat duoc d6i khéi u phat trién
ca trong so va ngoai so. Park va cong su da
bdo cdo rang cat bo ban phan két hop xa
phau nham muc dich bao ton chirc niang cai
thién cac triéu chung va cac khiém khuyét
than kinh sau phau thuat so véi cit bo toan
bo[1].

Muc tiéu cua diéu tri xa phau u day than
kinh so nham dat duoc kiém soat khdi u voi
nguy co thip xuat hién cac thiéu hut than
kinh mai. Xa phau c6 hiéu qua trong diéu tri
u day kinh sé VIII véi ty 1¢ kiém soat u kha
quan kém theo kha ning bao tén chirc ning
than kinh. Kondziolka[3] da bao céo vé 162

bénh nhan bi u than kinh thinh gidc duoc
diéu tri bang xa phau, trong d6 co 26%
truong hop duoc phau thuat trude do. Kiém
tra lai sau 4,5 nam c6 ty 1& kiém soét khéi u
13 98%, trong d6 khdi u giam kich thudc dat
ty 16 62%, 33% van 6n dinh va 6% phat trién
I6n hon. Churc nang binh thuong cua day
than kinh mat dugc bao tdn & 79% bénh nhan
sau 5 nam va chuc nang sinh ba binh thuong
& 73%. Trong 51%, khong c6 thay d6i vé kha
ning nghe. Khong xuat hién khiém khuyét
than kinh méi xuat hién muén sau hon 28
thang xa phau. Trong nghién ctu cua chdng
toi, thoi gian theo doi trung binh u day VIII
(27,6 + 8,9 thang), u day V (26,4t 9,7
thang), u day than kinh hop (26,3+ 9,7 thang)
dao dong tir 12-48 thang. Ty Ié kiém soét
khéi u tai thoi diém 36 thang 1a 97,21% voi
u day VIII, 100% véi u day V va day than
kinh hdn hop va khong co su khac biét co y
nghia thong ké giita cdc nhom, két qua nay
tuong ty voi Yuki Shinya[9]. Ty I¢ bién
chung trong qua trinh theo ddi la 6,4%, chu
yéu la gian ndo that, thoi diém hay gap tir 24
thang — 36 thang sau diéu tri. Va tit ca nhitng
truong hop nay dugc can thiép phau thuat
dan Iuu ndo that 6 bung. C6 2 truong hop
dau day V sau diéu trj u day VIII dugc diéu
tri thudc noi khoa.

Viéc bao ton chic nang than kinh ngay
cang dugc quan tam hién nay[10], thay vi
viéc ¢b ging phiu thuat lay toan bo khéi u
vé6i nhiéu nguy co thiéu hyt than kinh, lya
chon phau thuat lay gan toan bo khéi u két
hop diéu tri xa phiu mang lai chit luong
cudc soéng tét hon cho bénh nhan. Tai thoi
diém 24 thang sau xa phau: c6 6 bénh nhan
c6 biéu hién tién trién ting kich thuéc, tuy
nhién khéng co triéu chirng 1dm sang, ching
t6i tiép tuc diéu tri noi khoa bang
Dexamethason va theo ddi bang phim cong
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huong tir, didu ndy cd thé duoc giai thich
bang hién twong gia ting kich thudc u & thoi
gian 6 thang-24 thang sau diéu tri xa phau
gamma knife. Céc tac gia trén thé gisi ciing
ddng thuan viéc theo ddi bang phim cong
huong tir va dién bién 1am sang. Néu bénh
nhan cd biéu hién 1am sang tién trién can can
thiép bang phau thuat dé cai thién triéu
chung.

V. KET LUAN

Tudi trung binh 55,02+ 14,3; ti 1é nam/ni
=1,2/1. Thoi gian theo ddi trung binh u day
VI (27,6 + 8,9 thang), u day V (26,4+ 9,7
thang), u day than kinh hop (26,3% 9,7 thang)
dao dong tir 12-48 thang. Ty Ié kiém soét
khdi u tai thoi diém 36 thang 1a 97,21% véi u
day V111, 100% véi u day V va day than kinh
hén hop. Xa phau gamma knife 1a phuong
phap diéu tri c6 hiéu qua u day than kinh so
vé6i kha nang kiém soat khéi u tot va bao ton
duoc chire ning than kinh,
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NOI SOI HAI CONG SU’ DUNG ONG SOI 30° HAN XU’O'NG LIEN THAN POT
PIEU TRI TRUQT POT SONG THAT LUNG:
KY THUAT VA KET QUA BUO'C PAU

Tran Vii Hoang Dwong!, Huynh Vin Viil, Lé T4n Linh?,
Chu Vin Lam?, Pham Anh Tuin?4, Phan Quang Son3

TOM TAT

Muc tiéu: Han xwong lién than dot 1a k¥
thuat duoc sir dung phd bién diéu tri truot dét
sbng thit lung. Ngay nay, bén canh md ho truyén
théng, cac phuong phap xam 1an téi thiéu cho
thiy nhiéu wu diém, ting budc &p dung rong rai.
Ching tdi bao cao két qua noi soi 2 céng han
xuong lién than dbt trong TDS, phén tich wu-
nhugc diém khi str dung 6ng soi 30°.

Phwong phap nghién ciu: M0 ta loat ca.

Két qua: 62 bénh nhan, tudi: 58,4+11,8 tudi.
Lam sang: VAS dau lung tir 7,8+0,8 xudng 3,1+
1,2, VAS dau chan tir 8,1+0,8 xubng 2,1%0,9,
ODI tir 56,4+5,4 xudng 26,8+3.1. TDS do |: 54
BN (87,1%), d¢ 1I: 8 BN (12,9%). Tang L4-L5:
34 BN (54,8%), L5-S1: 25 BN (40,4%) va L3-
L4: 3 BN (4,8%). Thoi gian PT 210,8+36,4 pht,
mét mau 190,5+81,3ml. Tinh trang han xwong 3
thang sau mé: do I: 18 BN (29,1%), d6 11: 44 BN
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Bénh vién Pa khoa Xuyén A Tp. Ho Chi Minh
’Khoa Ngoai than kinh, Bénh vién Nguyén Tri
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*Bé mén Ngoai than kinh, Khoa Y, Pai hoc Y
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(70.9%). Khéng ghi nhan bién chiing ton thuong
ré than kinh, di léch vit hoac nhiém tring. C6 2
treong hop rach mang cing (3,2%).

Két luan: Noi soi 2 cong han xuong lién
than d6t 1a phau thuat an toan, hiéu qua diéu tri
TPS thit lung. Ong soi 30° gilp m& rong quan
sat phau truong. Tuy nhién day 1a k¥ thuat kho,
duong cong hoc tap lau dai. Can thém nghién
ciru v6i €& mau lén va so sanh véi cac phuong
phép khéc.

Tir khoa: Noi soi 2 cong han xwong lién dot
cot séng thét lung; vit chan cung qua da; truot
dbt sdng that lung; phau thuat xam Ian tdi thiéu

SUMMARY
THE BIPORTAL ENDOSCOPIC
LUMBAR INTERBODY FUSION USING
A 30-DEGREE SCOPE FOR LUMBAR
SPONDYLOLISTHESIS: TECHNICAL
REPORT AND PRELIMINARY
RESULTS
Background: Lumbar interbody fusion is a
procedure widely used in the treatment of lumbar
spondylolisthesis. Nowadays, alongside
traditional open surgery, minimally invasive
surgeries offer many advantages and are
increasingly being applied. We report the
preliminary results of implementing biportal
endoscopic lumbar interbody fusion (BE-LIF);
present the benefits and drawbacks of using a 30-
degree scope to perform this procedure.
Methods: Case series.
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Results: 62 patients with an average age was
58.4+11.8 years old. At the final follow-up, the
clinical improvement through the mean VAS for
low back pain was improved from 7.8+0.8 to
3.1+1.2 and VAS for leg pain was improved
from 8.1+0.8 to 2.1+0.9. The mean ODI score
improved from 56.4+5.4 to 26.8+3.1. This study
was conducted on cases of low-grade LS: grade |
in 54 patients (87.1%) and grade Il in 8 (12.9%),
affecting the following levels: L4-L5 in 34
patients (54.8%), L5-S1 in 25 (40.4%), and L3-
L4 in 3 (4.8%). The average operation time was
210.8+36.4 minutes, with a blood loss of
190.54£81.3 ml. At the 3-months post-op, the
fusion grade | in 18 patients (29.1%) and grade 11
in 44 patients (70.9%). No serious complications,
including nerve root injury, screw problems, or
infection were observed. Two patients with
durotomies (3.2%).

Conclusions: BE-LIF is a safe and effective
surgery for treating lumbar spondylolisthesis.
Using a 30-degree scope enhances the view of
the operative-field. However, this is a complex
technique that requires steep learning curve.
Further studies with larger sample sizes and
compare it with other methods.

Keywords: Biportal Endoscopic  Lumbar
Interbody Fusion (BE-LIF); Percutaneous
Pedicle Screw Fixation (PPSF); Lumbar
Spondylolisthesis  (LS); Minimally Invasive
Spine Surgery (MIS)

I. DAT VAN DE

Han xuong lién than d6t va ¢ dinh cot
séng bang vit chan cung la mét trong sé
nhirng ky thuat an toan, hiéu qua, dugc thuc
hién phd bién & cac don vi Ngoai than kinh
dé diéu tri truot dét séng (TPS) that
lung[10]. Hién nay, phau thuat (PT) xam lan
ti thiéu ngay cang phét trién rong rai, ting
budc mod rong chi dinh véi su hd tro cua
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trang thiét bi, may moc[3, 9, 10]. Trong do,
noi soi cot séng 2 cong cho thdy nhiéu vu
diém, dwa trén nguyén ly kénh dung cu tach
biét hoan toan vai kénh nhin, gidp mang lai
phau trudng véi do phong dai 16n, linh hoat
va khong gian thao tac thuan loi[3, 4, 7-9].
Mot vai tac gia trong nudc di bao cdo két
qua budc dau khi dp dung phuong phap nay
dé thuc hién han xuong lién than dét diéu tri
TDS thit lung. Tuy nhién, ¢& mau nho va
chua mé ta chi tiét nhirng thuan loi-kho khan
vé ky thuat mo la han ché cua cac nghién ciu
trudc do. Ching to6i trinh bay cac budc PT,
phan tich vu-nhuge diém, nhitng luu ¥ khi st
dung bng soi 30° thay cho éng soi 0° thuong
quy khi thyc hién noi soi 2 cong han xuong
lién than d6t; dong thoi tdng hop két qua vé
[am sang va hinh anh hoc sau thoi gian 1
nam trién khai tai co so.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciru

Tiéu chuén chon vao: BN duoc dua vao
nghién ctru khi théa cac tiéu chi: (1) Chan
doan TDS thit lung @6 I hoac II, 1 tﬁng, dua
trén két qua cong huong tir va Xquang quy
udc theo phan do Meyerding; (2) Han xuong
lién than d6t bang nodi soi 2 cong st dung
dng soi 30°, kém vit chan cung qua da.

Tiéu chuén loai trir: BN khong dugc dua
vao mau nghién ctru khi kém: (1) Bénh 1y cot
song anh huong dén két qua PT: nhiém
trung, u, lao, chan thuong, viém cot séng
dinh khép; (2) Tién sir PT cot song thit lung.

Phuong phap nghién ciru

Nghién ctru mé ta loat ca. (1) Pic diém
chung: tudi, gidi tinh, bénh ly nén, loang
xuong; (2) Lam sang trudc mod: thoi gian
khéi bénh, triéu chung, diém dau lung/chan
theo thang s VAS, diém ODI; (3) Phau
thuat: vi tri, do truot, téng thoi gian PT, mat
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méu; (4) Hiéu qua: thoi gian ndm vién sau
md, diém VAS, diém ODI, bién ching chu
phau, tinh trang han xuong sau 3 thang trén
Xquang theo tiéu chi Bridwell.

Xir 1y thong ké

St dung phan mém SPSS 26.0 luu trit va
phan tich s6 liéu.

K¥ thuit md

- BN duogc gay mé ndi khi quan. Nam sip
trén ban xuyén tia.

- Xac dinh vi tri rach da cho kénh dung
cu va kénh nhin dua trén C-arm trudc-sau.

(A, B): Bén phai; (C, D): Bén trai

Giai ép cung bén, chuin bi dién ghép
va dat cage:

- Cit toan bo khdi khép xudng (IAP)
cung bén.

- Mai phan dinh ctia khdi khop 1én (SAP)
cho dén khi théy duoc bo trén chan cung, tao
thuan loi khi tiép can tam giac Kambin.

Hinh 1. Xac dinh vi tri rach da cho kénh dung cu va kénh nhin

- M¢ day ching vang (DCV) vira du tai
tam giac Kambin. Lay nhan dém va chuan bj
dién ghép. Dung curette lam sach end-plate,
khong giy ton thuong phan xuong ciia than
dot séng. DCV ludn dugc gitr lai nhu 1a mot
thanh phan bao vé cac cu tric than kinh,
han ché dung vén ré trong qua trinh thao tac.

- bat vat liéu han xuong, cage.
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Hinh 2. Gidi ép va ciit toan bj khéi khép ciing bén
(A, B): biém bét dau; (C, D): Dung mai - Dung ky thuat “over-the-top” giai ép
cao toc m& ban sbéng; (E, F): St dung duc, ddi bén.
d6t RF dé tach roi toan bo khéi khop; (G, H): - Truong hop do truot nang va khoang
Lay khoi khép dé 1am vat liéu han xwong. lién than ddt hep, thuc hién mé toan bd ban
Giai ép d6i bén: song, cit khdi khop ddi bén, trude khi thuce

- Sau khi dit cage, tiép tuc giai ép va  hién chuén bi dién ghép va dit cage.
kiém tra cac ré than kinh cung bén.

Hinh 3. Chudn bi di¢n ghép va thuc hién ddt cage
(A): Tiép can tam giac Kambin; (B, C): Lay nhan dém va end-plate; (D, E): Dit cage dudi
C-arm; (F): Vit qua da sau.
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Il. KET QUA NGHIEN cUU

Nghién ctu ghi nhan sé liéu 62 BN.
Bdng 1: Bdc diém chung ciia dan sé nghién citu

Pic diém | Gia tri
Tudi (nim)
Trung binh £ SD 58,4+118
Khoang 45178
Giéi tinh (n, %)
Nam 26 (41,9%)
Nir 36 (58,1%)

Loang xwong (n, %)

38 (61,3%)

Bénh nén* (n, %)

45 (72,6%)

Thoi gian khai bénh (thang)

Trung binh £ SD

215+154

Khoang

12 -54

*Bénh ly nén anh huéng dén nguy co chu phau theo chi sé6 mFI-5 (modified 5-item frailty
index): Dai thao duong, Tang huyét 4p, Bénh phdi tac nghén man tinh/Viém phdi gan day,

Suy tim, Tién st dot quy ndo.

Triéu ching 1Am sang va hinh anh hoc trudc mé
Bdng 2: Biéu hién 1am sang, phan bé vi tri tang va miee dé TDS

Pic diém ‘ Gia tri (n, %)
Triéu chieng 1am sang (%)
Pau lung 62 (100%)
Pau céch hdi than kinh 62 (100%)
Té/dau theo ré than kinh 62 (100%)
Yéu chan 18 (29,0%)
Teo co 9 (14,5%)
Réi loan co vong 0
Phan bé vi tri ting TPS (n, %)
L3-L4 3 (4,8%)
L4-L5 34 (54,8%)
L5-S1 25 (40,4%)
Pj truot (n, %)
po | 54 (87,1%)
Do 1l 8 (12,9%)
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Két qua 1am sang
Cai thién triéu chung 1am sang dugc danh gia bang cach so sanh diém VAS, ODI trudc va
sau mo.

ODI
70
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| |

3&6i&SJ
30 T
| |

268+3,1 1

20
10

0

Trudc mo Trudce xuét vién Theo doi
—u—0DI
VAS

10

9

8,1 +0,8

8 &

7 7.8 17).8\

6

5

4,1 +04
4
3,1+1.2
3 ¥y ==
5 2,8+1,1 g ——
2,1 409
1
0 3
Trude md Trude xuft vién Theo doi

~#—VAS lung —+—VAS chiin

106



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO CHUYEN BE - 2024

Bing 3: Cdc vin dé lién quan phéu thugt

Pic diém Gia tri
Théi gian phiu thuat (phut) 210,8 + 36,4
Lwong mau mit trong mé (ml) 190,5 + 81,3
Bién chirng (n, %)
Rach mang clrng 2 (3,2%)
Tén thuwong ré than kinh 0
Nhiém tring 0
Thoi gian ndm vién sau md (ngay) 9,2+3,6
Han xwong dua trén Xquang 3 thang sau mé (n, %)
bo 1 18 (29,1%)
bo 11 44 (70,9%)

IV. BAN LUAN

Han xuong lién than dét 1a budc quan
trong trong qua trinh PT diéu tri truot dét
séng that lung[10]. Ngay nay, sy phat trién
ciia cac phuong phap md it xam lan gilp
mang lai nhiéu lya chon, bén canh mé ho
truyén thong, ky thuat nay c6 thé duogc thuc
hién qua éng nong dudi kinh vi phau, noi soi
hoan toan 1 cbng hoic ndi soi 2 cong[2, 3,
9]. Tir nhitng nguyén 1y co ban véi wu diém
lien quan khong gian phau trudng rong, goc
quan sat tot, dac biét 1a kénh thao tac tach
biét hoan toan va&i kénh nhin-tao thuan loi
cho qua trinh tiép can va giai quyét ton
thuong, noi soi 2 cong dan try thanh mot lya
chon phé bién diéu tri cac bénh Iy cot song
do thodi hoa trong nhitng nim gan day[1, 3,
5]. Nam 2022, két qua phan tich tong hop
cua Lin[6] dua trén cac nghién ctu so sénh
han xuong lién than d6t bang noi soi 2 cong
v6i cac PT truyén théng gom MIS-
TLIF/PLIF cho thdy su hdi phuc vé chuc
ning than kinh va ti 1& han xuong 1a khong
khac biét. Tuy nhién, tac gia ciing nhan dinh
tinh trang dau lung sau mo theo diém VAS
cai thién tot hon & nhém nai soi, du thoi gian
PT kéo dai hon. Ngoai ra, PT ndi soi con

gilp rat ngan thoi gian nam vién, giam méat
méu trong mo va mat qua dan luu[7].

Két qua budc dau trong nghién ctu cua
ching t6i véi thoi gian theo ddi trung binh
6,1 thang cho thdy hiéu qua cai thién 1am
sang dya trén diém VAS va ODI, phép kiém
t-test bat cap (paired t-test) khac biét cd y
nghia (p < 0,001). Thoi gian PT trung binh
dé han xwong va bét vit qua da 1 tang la
210,8 phut, kéo dai hon so vdi cac tai liéu
duoc bao céo[6, 7]. Biéu nay c6 thé do giai
doan dau trién khai, cac budc trong quy trinh
chuan bj sau khi hoan tat gay mé va truéc khi
rach da, gom hé théng ong soi-man hinh, hé
théng nuéc, dung cu dét RF, may mai cao
toc... chua dugc phdi hop tét. Bén canh do,
duong cong hoc tap luén 1a mot yéu té dugc
c4c tac gia nhan manh[3, 6]. Kim[3] nhan
dinh can 34 ca véi 400 ngay sau ca md han
xuong dau tién dé dat dugc sy on dinh vé
thoi gian khi thuc hién ky thuat nay. Vi vay,
giai doan dau trién khai ching tdi lya chon
nhitng truong hop truot dét séng do | va I,
tap trung chu yéu tang L4-L5 (Bang 2). biéu
nay gilp tiép can vao khoang tam giac
Kambin du rong trong qué trinh han xuwong,
thuan loi hon khi giai ép 6ng séng-ré than
kinh va thuc hién nin chinh.
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Ti 1& bién chuang thip ciing 1a mot wu
diém cua ky thuat nay[4, 6, 7, 9]. Rach mang
ciing va tu mau hé md 1a hai bién ching
dugc Iuu y trong mét vai nghién cau[6, 7, 9].
Chung t6i ghi nhan 2 ca rach mang cing
(3,2%). Ca 2 trudng hop déu duoc va bing
chi Vicryl 6-0O, theo ddi khdng ghi nhan tinh
trang ro dich ndo tay sau d6. Kim[4] cho
rang, nodi soi 2 cong bao ton hau hét cau trac
giai phau co canh sdng tir d6 duy tri toan ven
chirc nang cac co nay, dong vai tro nhu hang
rao ngan ngua tinh trang ro dich ndo tay xay
ra.

Trong qua trinh dat vat li¢u han xuong,
chung téi sir dung xuong tu than va bot
xuong nhan ta0 min dang hydroxyapatie
trong tat ca cac truong hop. Két qua Xquang
3 thang sau PT theo tiéu chi Bridwell cho
thdy mic do han xuong tét (46 1) ¢ 18 BN
(29,1%), thép hon cac bao cao khac[l, 2, 5-
7] (tr 78,3% dén 95,1%) do thoi gian theo
ddi ngan. Hau hét cac nghién ciu déu danh
gia han xuong sau 12 thang.

Vé mit ky thuat, nghién ciu nay sir dung
bng soi 30° thay cho éng soi 0° thuong quy.
Pa s céc tac gia nhan xét éng soi 30° gilp
ma& rong goc nhin, thuan loi khi giai ép cac
truong hop hep dng song nang[6, 8]. Tuy
nhién phau thuat vién can lam quen voi
nguyén tic ghi nhan hinh anh cia 6ng soi
nay va xac dinh cac méc giai phau quan
trong, tranh nguy co mat dinh hudng trong
phau truong.

Khi TDS, khoang lién than d6t thuong
hep, Vi vdy, dé tiép can vao tam giac Kambin
dé dang, chdng toi thyc hién cit toan b khoi
khép xudng ciing bén, mai phan eo dbt séng
cho dén bo duéi chan cung, mai ti da dinh
khéi khép 1én cho dén bo trén chan cung. Tir
d6 mo rong khoang lam viéc tao thuan lgi
cho qué trinh lay nhan dém va chuan bi dién
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ghép[8, 10]. Ong soi 30° gilp quan sat rd
toan bo hai endplate, dong thoi van duy tri
thao tac dé dang cho kénh dung cu.

Mot trong nhitng nguyén tic co ban cia
noi soi 2 cong 1a “PT thao tac mot tay”. Khac
vGi md hé hay vi phau, khi tiép can cau trac
tinh vi PTV thuong c6 sy hd tro cua tay
khéng thuan, phdi hop cing véi tay thuan dé
thuc hién; noi soi 2 cong doi hoi ngudi md
kiém soat dung cu PT bang mét tay, tay con
lai str dung 6ng soi linh hoat dé c6 duoc goc
nhin phd hop nhat. Ngoai ra, hinh anh trong
noi soi 1 hinh anh 2 chiéu. Vi vy, quan sat
rd cau tric trude khi thuc hién thao tac 1a yéu
cau quan trong dé han ché ton thwong mé
khéng mong mudn do thiéu théng tin vé do
sau cua hinh anh. Béi voi PTV thuan tay
phai, khi tiép can tir bén trai cua BN, tinh
trang trugt d6t sbng din dén khdi khop di
chuyén vé phia sau, gay can tro kénh dung
cu, nhit 1a khi thuc hién dit cage. Dé khic
phuc diéu nay, ching tdi lva chon duong
rach da kénh dung cu sao cho song song vai
khoang lién than d6t. Khi d6 kénh nhin phai
dam bao khoang cach 2,5-3cm dé luén thiét
lap duogc “tam gidc goc nhin-dung cu”, nén
can rach da cho kénh nhin vé phia dau cua
BN nhiéu hon. Bing cach xoay ong soi, hoan
toan c6 thé duy tri quan sat toan ven ca hai
endplate trong qua trinh chuan bi dién ghép
va c4c ciu trdc than kinh can giai ép. Hiéu
qua tuong tu doi véi lya chon tiép can tir bén
phai BN, gir nguyén vi tri rach da cho kénh
nhin va kénh dung cu, véi 6ng soi 30° c6 thé
quan st toan bo endplate caa dét séng dudi
mot cach dé dang so véi dng soi 0°. Khi thyc
hién giai ép bén d6i dién, goc quan sat rong
tir ong soi 30° gilp bao ton duoc nhiéu hon
phan ban séng xuong can phai mé, ngay ca
Vi nhimg truong hop hep 6ng séng nang[4,
10]. Tuy nhién, mot bt lgi can luu ¥ khi sir
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dung 6ng soi ndy 1a goc nhin dén vat thé 1a
duong chéo, thay vi duong thing truc tiép
nhu 6ng soi 0°. Piéu ndy cd thé dan dé
nhitng nham 1an vé ciu tric giai phau, dic
biét trong qué trinh sir dung khoan mai cao
t6c mo ban séng. Vi vay dé khic phuc khé
khin nay, PTV can boc 16 va xac dinh chinh
x4c thanh phan trong phau truong, dong thoi
tham chiéu méi twong quan giita cac mébc
giai phau trong suét qua trinh mo.

V. KET LUAN

Str dung 6ng soi 30° gilp mé rong goc
quan sat phau truong, tao thuan lgi cho quéa
trinh thao tac khi thuc hién PT néi soi 2 cong
han xuong lién than d6t diéu tri TDS that
lung. Tuy nhién ddy 1a mot ky thuat kho, dé
dat hiéu qua va an toan doi hoi PTV phai
ting budc lam quen vai hinh anh va cach xac
dinh cac moc giai phau quan trong. Can thém
nghién ctu voi ¢ mau I6n, thoi gian theo
ddi 1au dai dé danh gid tinh trang han xuong
va so sanh véi cac phuong phap khac.
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’NG DUNG HE THONG CANH BAO THAN KINH TRONG PHAU THUAT
U TRONG TUY TAI BENH VIEN H(*U NGHI VIET PUC

TOM TAT

Muc tiéu: Cung voi nhimg tién b moi nhat
trong k¥ thuat chan doan hinh anh than kinh va
k¥ thuat vi phau, viéc phau thuat cit bo khdi u
tay séng van con 1a mot thach thie déi voi phiu
thuat vién. Tuy nhién, cing voi sy phét trién va
tién bo trong phuong phap theo ddi than kinh
trong md (IONM) ngay hay dan di tré thanh mot
phuong phap hd trg quan trong trong viéc theo
ddi sinh 1y dién dan truyén than kinh nhat 1a ddi
v6i cac tén thuong ndi tiy, trong d6 ¢ u trong
tuy. Poi twong va phwong phap nghién ciru:
Nghién ctru duoc tién hanh tir thang 1 nam 2022
dén thang 5 nam 2024 v6i 41 bénh nhan dugc
chan doan 1a u trong tuy song. Két qua: Trung
binh ctia nhom bénh nhan nghién ctru la 36,64, ty
1¢ 1dy hét u 1a 58.5 %, Dién sinh 1y dan truyén
cam giac (SSEP) cho d6 nhay va d¢ dac hiéu lan
luot 13 83.3% va 63.6%, Dién sinh ly dan truyén
van dong (MEP) cho d0 nhay va d¢ dac hiéu lan
luot 13 86.7% va 92.3%. Két luan: Ching toi
dua ra két qua trong nghién ctru nay dé lam nodi
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bat va nang cao kién thirc vé theo ddi than kinh
trong md va tdm quan trong ctia Ung dung hé
thong nay niam nang cao hiéu qua va an toan
phau thuat.

Tir khéa: u trong tuy sdng, canh bao thin
kinh trong mo

SUMMARY
APPLICATION OF INTRAOPERATIVE
NEUROPHYSIOLOGICAL
MONITORING FOR
INTRAMEDULLARY TUMOR
SURGERY AT VIET DUC HOSPITAL
Background: Intraoperative

neurophysiological monitoring (IONM) has
proven to be essential for electrophysiological
nerve conduction monitoring, particularly in
cases involving intramedullary lesions and, more
specifically, intramedullary tumors.
Obijective: This study aims to evaluate the
efficacy of IONM in the context of
intramedullary tumor resection surgery in
Vietnam. Methods: This was a prospective study
conducted at the Center of Neurosurgery,
Vietnam-Germany Hospital in Hanoi, Vietnam.
Multimodal IONM was performed during
neurosurgery in 41 cases from January 2022 to
February 2024. After the surgery, all patients
underwent a 6-month follow-up period, during
which clinical evaluations were conducted using
the McCormick Score (MCS). Results: A total of
24 patients (58.5%) in our study successfully had
their tumors removed post-surgery. The
percentage of patients experiencing improvement
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in postoperative sensation was 73.2%, while
36.6% of patients did not experience
postoperative movement disorders. The results
for somatosensory evoked potentials (SSEPS)
were as follows: sensitivity: 83.3%, specificity:
63.6%, positive predictive value: 86.2%,
negative predictive value: 58.3%. The results for
motor evoked potentials (MEPSs) were as follows:
sensitivity: 86.7%, specificity: 92.3%, positive
predictive value: 86.7%, negative predictive
value: 92.3%. After the 6-month follow-up,
82.9% of patients had MCS ratings of 1 and 2.
Conclusion: Our study demonstrates the efficacy
of IONM in enhancing surgical outcomes for
patients  undergoing intramedullary  tumor
resection.

Keywords: Intraoperative neurophysiological
monitoring; Somatosensory evoked potential;
Motor evoked potential; Intramedullary spinal
cord tumor

I. DAT VAN DE

U trong tay 12 loai u xuat phét tir té bao
than kinh dém cua tay séng, hoac cac loai u
du can tir hé thdng than kinh hodc cac u ac
tinh khong xuat phat tir md than kinh dém. U
trong tay séng chiém khoang 2-4% cac u cua
hé thong than kinh va chiém 15% cac u tay
sbng néi chung [7].

Phau thuat 1a phuong phap chu yéu va
gan nhu 13 Iya chon duy nhét trong da s cac
truong hop u té bao lop dng noi tay tuy nhién
viéc lay u gap rat nhiéu khé khan [7]. Truéc
day khi chua c6 cac phuong tién hd trg trong
chan doan va phau thuat phuong phap chu
yéu la giai ép, sinh thiét nhat 1a véi khéi u
gay phu tay nhiéu, khbi u khdng rd ranh gioi.
Hién nay véi su hd tro cua hé thng canh bao
than kinh trong md phan nao gitp phau thuat
vién giai quyét cau hoi 16n trong phau thuat u
trong tay — “dau la mo u tay?dau 1a mo tay

lanh?”. Trén thé giGi hién nay viéc ap dung
canh béo than kinh trong mé da dan trg nén
phd bién va trg thanh quy trinh thuong quy
[5], tuy nhién tai Viét Nam hién nay mai chi
cd mét vai trung tdm Ion trén ca nude budc
dau trién khai tng dung ky thuat nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi tweng nghién ciru

Tiéu chudn lwa chen:

- Bénh nhan u trong tuy duoc chan doan
xac dinh dya trén 1am sang trong d6 ¢c6 nhom
triéu chang vé rdi loan cam giac va rdi loan
van dong & cac muac do6 va két qua cong
huong tr, dugc chi dinh phau thuat 1y bo
khéi u

- C6 két qua giai phau bénh rd rang

- Bénh nhan ddng y thyc hién phuong
phap lip dién cuc theo dai dién sinh ly trong
mo va déng y tham gia nghién ciu.

- Bénh nhan kham lai dinh ky theo hen,
c6 két qua kham 1am sang va cong huong tir
kiém tra sau phau thuat

2.2. Phwong phap nghién ciu

Thiét ké nghién ciru: Tién ciu, co can
thiép 1am sang, khéng c6 nhom chirng

Phwong phdp chon mdu: Chon mau
thuan tién

Thoi gian nghién cieu:Thang 1/2022 dén
thang 5/2024

Dia diém nghién ciru: Trung tim phiu
thuat than kinh bénh vién Hitu nghi Viét Dtic

Cic chi tiéu nghién ciu: Dic diém
chung, 1am sang trudc va sau mo, chan doan
hinh anh va dic diém thay ddi cic song dan
truyén trong miir

Xie ky s ligu: S6 lieu dugc xir ly bang
phan mém SPSS 20.0, tinh toan céc chi s6 do
nhay, do dac hiéu, cac gia tri duwong tinh duy
doan, am tinh du doan.
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Dao dirc nghién ciru: Nghién cau tuan
thi dao dirc trong nghién cau y sinh. Két qua
nghién ctu nay 13 mot phan cua dé tai luan
&n nghién ciru sinh da duoc hoi dong dao duc
truong Pai hoc Y Ha Noi chap thuan theo sé
quyét dinh s 670/GCN-HDPDNCY SH-
DDHYHHN, ngay 28/12/2022.

Bdng 1. Pdc diém bénh nhan nghién citu

Ill. KET QUA NGHIEN cUU
3.1. Piic diém chung trwéc phiu thuat
Trong khoang thoi gian tur thang 1/2022
dén thang 5/2024, chung t6i di phau thuat cit
bo khdi u trong tay cé st dung hé théng canh
bao than kinh trong mé cho 41 bénh nhan.

Thong tin bénh nhén Cam gidc sau mo P Vén dong sau mo P
n (0/(;) Cai thién | Khong cdi thién Khong cai thién| Cai thién
(n=30) (n=11) (n=15) (n=26)
Gidi
Nit 13 (43.3) 5 (45.5) oo 7(467)  [11(42.3) | oo
Nam 17 (56.7) 6 (54.5) ' 8(53.3) |15(57.7)|
Tubi
Trung binh 38.4(13.6)] 36.6(14.8) [0.69 36.5(12.5) [38.7 (14.7)0.54
Giai phiu bénh
Astrocytoma 10 (33.3) 5 (45.5) 5 (33.3) 10 (38.5)
Ependymoma 17 (56.7) 4 (36.4) 0.54 8 (563.3) 13 (50.0) | 0.99
Khac 3 (10.0) 2 (18.2) 2 (13.3) 3 (11.5)
Tién sir mo u trude d6| 6 (20.0) 2 (18.2) 0.99 1(6.7) 7 (26.9) |0.22
Bdng 2. Gid tri ciia phwong phdp theo doi di¢n sinh ly ddn truyén
Phwong Két qua Do |Po dic| G.tridu |G.triduw
phép Cai thién (n) ‘Kh(‘)ng cai thién (n)| nhay| hiéu |dodn dwongdoin &m
SSEP
Duong tinh |Duong tinh that = 25| Duong tinh gia = 4 |
Am %inh Amgtinh gia=5 Duonggtinh tiét =7 83.3%963.6% )  86.2% 58.3%
MEP
Duong tinh [Duong tinh that = 13| Duong tinh gid =2 |_
Am %inh Amgtinh gia=2 Duonggtinh t}iflt = 2406'7% 92.3% | 86.7% 92.3%

Thoi gian phau thuat: thoi gian phau
thuat trung binh la 219469 phdt, thoi gian
phau thuat dai nhat 1a 420 phat, ngan nhat 1a
120 phut.

IV. BAN LUAN

Trong nghién ciu caa ching toi ty 1& méc
ctia nam/nir 1a 1,29/1, phan 16n u trong tay
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dugc phau thuat & trong do tudi tir 20-60
tudi, véi do tudi trung binh 1a 36 tudi, do tudi
lao dong chinh & Viét Nam, két qua nay phu
hop vé6i hau hét cac tac gia trong va ngoai
nuéc [6]. Hau hét bénh nhan ¢ nhém cé phan
d6 McComick ¢ do I va Il (61,6%).

Giam sat SSEP cho thay nhiing thay doi
dang ké trong 70,7% truong hop. Do dic
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hiéu caa SSEP la 83,3%, cho thay hiéu qua
cao trong viéc phat hién cac két qua duong
tinh thuc sy. Tuy nhién, d6 dac hiéu la
63,6%, cho thdy mot sb két qua duong tinh
gia la khéng thé tranh khoi . Hon nira, NPV
trong nghién cuau caa ching téi la 58,3%,
thip hon so vé6i nghién ciu tai bénh vién dai
hoc Y Dugc thanh phé H6 Chi Minh vao
nim 2023 [8]. Nguyén nhan do hé théng
chung téi s dung khac so vai cac tac gia
khéc. Nhiing két qua nay chiang minh rang
mac du SSEP dang tin cay trong viéc du
doan su hién dién cua cac bién chung sau
phau thuat nhung lai kém hiéu qua hon trong
viéc loai trir chung.

Giam sat MEP cho thay nhirng thay doi
dang ké trong 36,6% truong hop, trong d6
thay d6i pho bién nhat 12 giam bién d6 hon
60%. Do nhay cua MEP 1a 87% va do dac
hiéu 1a 92%, cho thay ty 1& chinh xac cao ddi
véi ca két qua duong tinh thyc va am tinh
thuc. PPV va NPV lan luot 1a 86,7% va
92,3%, nhan manh tinh chic chin cia MEP
trong viéc du doan két qua sau phau thuat.
Nhiing phat hién nay cho thdy MEP la mot
chi s6 dang tin cdy hon vé tinh trang than
kinh sau phau thuat so voi SSEP. Mot danh
gié cta Scopus trong 68 nghién ctru vao nam
2021 da chang minh rang viéc khéng co
nhiing thay d6i khong thé dao nguoc co thé
tran an cac bac si phau thuat than kinh rang
bénh nhan sé¢ khdng bi suy giam van dong
trong ca thoi gian theo ddi ngan han va dai
han. Ngoai ra, MEP hoat dong t6t nhu céac
dau hiéu thay thé, véi su suy giam MEP ¢
thé dao nguoc sau khi can thigp thanh cong
cho thay chirc nang van dong duoc bao ton
sau phau thuat [1].

Phén tich so sanh gitra SSEP va MEP néu
bat nhiing diém manh va han ché cua ting
phuong thiic [4]. MEP thé hién d6 dac hiéu
va gi4 tri tién doan cao hon, khién né tro
thanh mét ¢éng cu chinh x4c hon dé theo doi
trong phau thuat. Gia tri dy doan am tinh cua
SSEP trong phdu thuét thip hon va do d6
can dugc MEP bd sung dé danh gia toan
dién. Mot danh gia hé thdng va phan tich
tong hop nim 2021 nham xac dinh d6 chinh
xac trong chan doan ctia nhiing thay doi
SSEP ¢ chi duéi trong phau thuat dé du doan
cac khiém khuyét vé than kinh sau phau
thuat da phat hién ra rang mat toan bo SSEP
c6 d6 nhay la 9% va d6 dac hiéu la 99%, vai
ty 1& chénh léch chan doan 1a 23,91 (KTC
95%, 7,18-79,65). Nghién ctu chi ra ring
nhitng thay d6i SSEP trong phau thuat cot
sbéng co tinh dac hiéu cao nhung d6 nhay vira
phai dé dy doan nhiing khiém khuyét than
kinh méi sau phau thuat. Hon nita, n6 da
chung minh rang nhitng bénh nhan bi suy
giam than kinh sau phau thuat c6 nguy co
biéu hién nhiing thay d6i SSEP trong phiu
thuat cao gap 22 lan [3].

Kha ning lay dugc toan bo u trong
nghién ctu cua ching t6i 1a 58.5%, trong do
phan 16n 12 nhém u té bao lop ng noi tay.
Két qua nay thiap hon nhidu so Vvéi céac
nghién cau khéac st dung ky thuat mé truyén
thdng [6]. Piéu nay do cac phau thuat vién
¢6 xu huéng dirng cudc md, ngay khi dugc
canh béo xuat hién suy giam song dan truyén
¢b dinh [2].

V. KET LUAN

Hé thdng canh béo than kinh trong phau
thuat than kinh néi chung va phiu thuét u
trong tiy noi riéng da c6 nhitng budc tién lén
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trong nhiéu nim qua. Diéu nay di cho phép
phau thuat vién c6 duoc théng tin noi khoa
dang tin cdy hon vé cac dudng cam giac va
van dong cua tay séng trong qua trinh phiu
thuat u trong tiy. Diéu nay dinh huéng tro
thanh tiéu chuan vang trong phiu thuat tay
séng noi chung va u trong tay noi riéng. Tuy
nhién, nhu duoc trinh bay trong bai viét nay
cua chang toi, & thoi diém hién tai canh béo
than kinh trong phau thuat u trong tay tai
Viét Nam mai chi dirng vi tri 12 yéu té tham
khao cho phau thuat vién va la chi s6 ddi
chung véi cac biéu hién 1am sang.
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KET QUA PIEU TRI XUAT HUYET NAO TU PHAT BANG DAN LU'U
MAU TU DUOT HWONG DAN PINH VI KET HOP VO'I TIEU HUYET KHOI

TOM TAT

Muc tiéu: Panh gia két qua diéu tri xuét
huyét ndo ty phat bang din lvu mau tu dudi
huéng dan dinh vi két hop véi tiéu huyét khéi va
mot sé yéu té lién quan. Phuwong phéap nghién
ciru: Nghién ctiu can thiép khong ddi chung tién
ctru. Bao gébm 37 bénh nhan xuat huyét ndo tu
phat thoa cac tiéu chuan lya chon, duoc diéu tri
bang din luvu mau tu két hop véi thude tiéu huyét
khéi tir thang 03/2022 dén thang 11/2023 tai
Bénh vién Pa khoa Quéc té Nam Sai Gon. Panh
gia két qua bang Modified Rankin Scale (MRS).
Két qua: Do tudi trung binh 13 49,9 + 14, hon
50% la nam gidi, thé tich khdi mau tu trung binh
1a 55 + 30,4 ml, 83,8% truong hop xuét huyét
xay ra & hach nén va doi thi. Thoi gian nam vién
trung binh la 19 + 10,5 ngay, 32/37 bénh nhén
khong xuat hién bién ching, thé tich mau tu sau
can thiép trung binh la 17,8 £ 26,9 ml, 70,3%
truong hop ra vién vai mRS < 3. Glasgow Coma
Scale (GCS) lic nhap vién va vi tri khi mau tu
c6 lién quan dén két qua diéu tri. Két luan: Dan
lru mau tu dudi hudng dan dinh vi két hop voi
thudc tiéu huyét khéi 1a mot phuong phap diéu tri
xuit huyét ndo tu phat an toan, cé hiéu qua 1am
giam kich thuéc khdi mau tu, cai thién tri giac va
mtc d6 han ché hoat dong cua bénh nhan.

Tir khoa: Xuit huyét ndo ty phat, din luu
mau ty, thudc tiéu huyét khéi.

Khoa Ngogi Than kinh, Bénh vién Pa khoa
Qudc té Nam Sai Gon

Chiu trach nhiém chinh: P6 Anh Vil

Email: drvudoanh@gmail.com

Ngay nhan bai: 3.9.2024

Ngay phan bién khoa hoc: 15.10.2024

Ngay duyét bai: 28.10.2024
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SUMMARY

RESULTS OF NAVIGATION-ASSISTED

ASPIRATION AND THROMBOLYSIS
FOR PATIENTS WITH SPONTANEOUS

INTRACEREBRAL HEMORRHAGE
Objective: To evaluate results of navigation-
assisted aspiration and thrombolysis for patients
with spontaneous intracerebral hemorrhage and

some related factors. Methods: This is a
prospective uncontrolled intervention study.
Includes 37 patients with  spontaneous

intracerebral hemorrhage (ICH) who met the
inclusion criteria, were treated with navigation-
assisted aspiration and thrombolysis from March
2022 to November 2023 at Nam Saigon
International Hospital. Effects were evaluated by
Modified Rankin Scale (mRS). Results: The
mean age was 49.9 + 14 years, more than 50%
were male, the mean hematoma volume was 55 +
30.4 ml, 83.8% of hematoma were in the basal
ganglia and thalamus. The mean length of
hospital stay was 19 + 10.5 days, 32/37 patients
had no complications, the average post-
intervention hematoma volume was 17.8 + 26.9
ml, 70.3% of cases discharged with mRS < 3.
Glasgow Coma Scale (GCS) at admission and
hematoma location were related to treatment
outcome.  Conclusions:  Navigation-assisted
aspiration and thrombolysis is a safe method of
treating spontaneous intracerebral hemorrhage,
significantly reducing the size of the hematoma,

improving consciousness and the levels of
physical activity.
Keywords: Spontaneous intracerebral

hemorrhage, aspiration, thrombolysis.

I. DAT VAN DE

Xuit  huyét ndo  (Intracerebral
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hemorrhage — ICH) khong do chan thuong,
la mot dang dot quy, md ta mot tinh trang
nguy kich trong d6 khbi mau tu duoc hinh
thanh trong nhu mé nao, cé hoac khéng co
maéu lan vao ndo that (10). Xuat huyét ndo tu
phét chiém dén 85% trudng hop dot quy xuat
huyét ndo, va thudng dugc chan doan sau khi
loai trir hét cac yéu té bat thuong ciu tric,
dac biét la mach mau ndo (1). ICH la loai dot
quy nguy hiém nhit, véi ty 1& tir vong trong
30 ngay khoang 40% (4). Sau khi hinh thanh,
khbi mau ty lam ting ap luc dang ké 1én mod
ndo xung quanh, dan dén thiéu méu ndo cuc
boé va phu ndo. Trong moét vai ngay, su ly
giai hong cau va cac san pham thoai hoa cia
chdng 1am suy yéu hang rao mau-nio, ting
cudng tinh thAm qua mang, dan dén phu
mach va phan ng viém tang cao (2). Mot
cach truc quan, c6 thé thay viéc loai bo khoi
mau tu rat cd tiém nang diéu tri, vi lam giam
tac dong chén ép cua khdi mau tu va anh
huong cua cac san pham chuyén héa tir mau
[én nhu md ndo xung quanh (7).

Theo mét nghién ciu phan tich téng hop
tir cac thir nghiém 1am sang ngau nhién cé
dbi ching chit luong cao, phau thuat xam
1an téi thiéu lay khbi mau tu c6 hiéu qua hon
cac phuong phap diéu tri khac, bao gom
phiu thuat mé so va diéu tri bao tén. Thuc
hanh 1am sang ciing cho thay phau thuat xam
lan toi thiéu trong didu tri ICH c6 thé lam
giam hiéu ung khdi, giam ton thuong ndo
nguyén phét do khdi méau tu cheén ép (9).

Vao nam 2019, mot RCT rét chét lugng
la MISTIE III di xdy dung mot ké hoach
diéu tri cho cac bénh nhan ICH dua vao dat
catheter dan luu mau tu dudi huéng dan cua
hé théng dinh vi bang hinh anh, két hop voi
thudc tiéu huyét khdi, va da ching minh
dugc phuong phap nay cai thién dang ké ty
& tir vong trong mot tuan dau va sau 6 thang
khoi phat dot quy (3). V&i mong mudn cai
tién chat luong diéu tri tai co so y té, chlng
t6i tién hanh nghién cu: “Két qua diéu tri
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xudt huyét néo tw phét bang dén lweu mdu
tu dwoi hwong dan dinh vi két hep vai tiéu
huyét khai”.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién cieu

bay 1a mot nghién ctu can thiép khéng
dbi ching tién ctru, duoc tién hanh tai Khoa
Ngoai Than kinh — Cot séng Bénh vién Pa
khoa Québc té& Nam Sai Gon, trong thoi gian
tir thang 03/2022 dén thang 11/2023.

Tiéu chuan lya chon va tiéu chuan loai
trir

Déi twong nghién ctu bao gém 37 bénh
nhan dugc diéu tri xuat huyét nfo ty phét
bang cach dit dan luu vao khéi mau tu dudi
huéng dan caa dinh vi, két hop véithude tiéu
huyét khéi thoa man céc tiéu chuan: trén 18
tudi; khong c6 yéu té chan thuong; thoi gian
khoi phat < 48 gio; khong c6 khiém khuyét
than kinh trudc d6; Glasgow Coma Scale
(GCS) < 14; khéi mau tu trén léu cd thé tich
> 25 ml; thé tich khdi mau tu thay d6i <5 ml
sau 6 gio; huyét ap tam thu duoc duy tri <
180 mmHg trong it nhat 6 gio.

Tiéu chuan loai trir bao gom: xuat huyét
& dudi 1éu; c6 bat thuong vé mach méau nhu
phinh mach, di dang, chuyén dang xuat huyét
trén nén nhdi mau,...; ton thuong than nio
khong hdi phuc (gidn dong tir, GCS < 4); réi
loan déng mau; xuat huyét noi kém theo
(duong ho hap, tiéu héa, niéu sinh duc,...).

Thuc hién nghién cau

Nhitng bénh nhan théa méan tiéu chuan
Iua chon dugc lam cac xét nghiém co ban va
thu thap cac thong tin can thiét trudc can
thiép.

- Dud6i gay mé toan than, bénh nhan duoc
phau thuat theo cac budc sau: (10) Thiét lap
hoan chinh hé théng dinh vi. (1) Xay dung
ké hoach dit din luu trén hé thdng dinh vi
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sao cho diém vao ¢ thy tran hoic dinh cham
va dé tiép can khdi mau tu nhit, trong trudng
hop xuat huyét & thuy ndo thi diém vao la
ving vo ndo dé tiép can voi khéi mau tu
nhét. (4) Duong di cia dan luu s& nam & 2/3
trong cua chiéu rong va dat dwoc 3/4 chiéu
dai khéi méau tu, thong qua 1 156 khoan so tai
diém vao di xac dinh trudc d6. (2) Sau khi
dat dan luu mau tu dudi huéng dan dinh vi,
tién hanh hat méu tu bang 1 bom tiém 10 ml
cho dén khi thdy khang luc thi dirng, ¢ dinh
dan luu.

- Sau md, bénh nhan duoc chup CT kiém
tra dé danh gia vi tri cia dan luu va sy Xuat
hién caa chay mau méi. Néu dau dan luu
khong tiép can duoc khéi méau ty thi phai rit
dan luu va dat lai.

- Sau khi dat dan luu méu tu dugc 6 gio,
tién hanh bom r-tPA theo cac budc sau: (10)
Bom 1 mg trong 1 ml r-tPA va theo sau boi 3
ml NaCl 0,9% vao dan luu. (1) Khéa dan luu
trong 1 gio roi mé dan luu. (4) Thuc hién cac
budc nhu vy mdi 8 gid. Chup CT so ndo
kiém tra sau mdi 3 licu (24 giv). (2) Ngung
bom r-tPA khi dat dugc muc tiéu Ia thé tich

khdi mau tu < 15 ml, hoic du 9 lan bom
thudc tieu huyét khéi, hoac khi c¢6 dau hiéu
cua tai xuat huyét (giam > 2 diém & muc van
dong cua GCS) va CT phét hién tang kich
thudc mau tu.

- Sau khi két thac, ghi nhan thé tich khéi
mau tu lUc nay.

- Vao ngay ra vién, ghi nhan thoi gian
diéu tri cua bénh nhan, diém GCS, danh gia
két qua diéu tri bang thang diém mRS
(Modified Rankin Scale).

Panh gia két qua

Thai gian nam vién. Céc bién ching sau
can thiép.

Thé tich khdi méu tu sau can thiép va ty
Ié mau tu da duoc dan luu ra ngoai. Trong

d6, thé tich khdi méu tu (ml) duoc tinh theo
AxBxC

cong thac 2 ; voi A (cm) la duong kinh
16n nhat cua khdi mau tu trén phim CT, B
(cm) 12 dudng kinh 16n nhat vudng goc véi A
trén cting mot mat cit va C (cm) 1a s6 lugng
lat cat thay duoc khdi méau tu nhan cho do
day cua cac lat cit (5).

Hinh 1. Céch tinh thé tich khéi mau tu trén CT
GCS va Modified Rankin Scale (mRS) lic ra vién. Két qua 1a tot khi mRS < 3.
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A/?‘.' k‘ T ﬁkfﬂl—m |

No Nonsignificant  Slight Moderate Moderately Severe Dead
symptoms  disability disability  disability severe disability
disability

Hinh 2. Thang diém mRS cho bénh nhén dét quy
Muc y nghia a = 0,05.

INl. KET QUA NGHIEN CU'U
Bdng 1. Pdc diém chung cia nhing bénh nhan ICH

Tudi Trung binh 499+ 14
0 Khoing 19-79
., Nam 22
Giai Nit 15
A o £ 2 Céo 29
Tien sir ting huyet ap Khong 8
s e i Trung binh 20+11,8
Thoi gian khéi phat (gio) Khoang 748
f o a Trung binh 105+25
GCS luc vao vién Khoang 6-14
0 1
1 10
ICH score 5 18
3 8
Thé tich khéi mau tu ban dau Trung binh 55 + 30,4
(ml) Khoang 25-171,8
Hach nén 20
Vi tri mau tu Ddi thi 11
Thuy ndo 6
) X LK Co 16
Mau trong néo that Khéng 21

Bang 1 md ta dic diém chung cua nhdm  khi nhap vién 1a 20 + 11,8 gid. GCS lic vao
bénh nhan trong nghién ciru nay. Két qua cho  vién trung binh 1a 10,5 + 2,5. Thé tich khéi
thiy do tudi trung binh 12 49,9 + 14. Hon mét  mau tu ban dau trung binh 1a 55 + 30,4 ml.
nira s& bénh nhan 1a nam giéi. Thoi gian  Phan 16n trudng hop mau tu xuat hién & hach

trung binh tir khi khai phat triéu ching dén  nén va doi thi, chiém ty Ié 83,8%.

118



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO CHUYEN BE - 2024

Bdng 2. Két qud diéu tri ICH bang ddn liu mdu tu két hop véi thuéc tieu huyét khéi

Théi ian nim vien Trung binh 19+10,5
glan nam vie Khoang 350
Dan luu sai vi tri 1
Téi xuat huyét 2
bong kinh 1
Bién chitng Viém mang n&o/nhiém triing 1
M5 lai (Mé so) 2
Tu vong 1
Khong 32
X or ] = Trung binh 17,8 + 26,9
The tich mau tu sau can thiép (ml) Khoang 4.5-156.3
n o s x Trung binh 70,7 £ 20,2
Z, 0
Ty 1€ mau tu dwoc dan luwu (%) Khoang 9-92
, Cn Trung binh 134+24
GCS luc ra vién Khoang 3.15
<3 26
MRS >3 11

Bang 2 ghi nhan két qua diéu tri cua cac bénh nhan trong nghién ciu nay, trung binh nam
vién 19 + 10,5 ngay. Chi 1 trudng hop tir vong trong qué trinh diéu tri, chiém ty 1& 2,7%. C6
32/37 bénh nhan khong xut hién bién chung nao. Thé tich khbi mau tu trung binh sau can
thiép 1a 17,8 + 26,9 ml. S6 bénh nhan c6 két qua diéu tri tét 1a 26, dat ty 1 70,3%.

Bdng 3. CAc yéu té lién quan dén két qud diéu tri ICH

K . 1K mRS
Yéu to <3 >3 p
Tudi 48,6 + 15,3 53,1 +10,5 0,378
. Nam 13 (59,1) 9 (40,9)

Gisi (N, %) N 13 (86,7) 2 (13,3) 0.141
Ting huyét ap Khéng 7 (87,5) 1(12,5) 0301
(N, %) Cé 19 (65,5) 10 (34,5) '
Thoi gian khai phat (gio) 19,3 +10,7 21,6 + 14,6 0,592

. <8 2 (33,3) 4 (66,7)
?/Ersl EEC (‘)’/f)‘;) 8-12 14 (66,7) 7 (33,3) 0,016
A >12 10 (100) 0 (0)
0 1 (100) 0(0)
ICH score (N, 1 10 (100) 0 (0) 0.08
%) 2 10 (55,6) 8 (44,4) !
3 5 (62,5) 3(37,5)
Thé tich méu tu (ml) 50,1+ 21 66,5 + 44,9 0,269
Vi tri khéi mau | Hach nén 16 (80) 4 (20) 0,009
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tu (N, %) Ddi thi 4 (36,4) 7 (63,6)
Thuly ndo 6 (100) 0 (0)
Méu’trong nao Khdng 17 (81) 4 (19 0.151
that (N, %) Co 9 (56,2) 7 (43,8) ’

Bang 3 cho thay khong c6 méi lién quan
gitra tudi, gioi, tién st ting huyét &p, thoi
gian khai phat, ICH score, thé tich khdi mau
tu ban dau, mau trong ndo that voi két qua
diéu tri. Trong khi do, ty 1& diéu tri tot &
nhém c6 GCS > 8 cao hon dang ké so voi
nhom GCS < 8. Pong thoi, ty 18 két qua
khong thuan loi trong nhém xuét huyét ndo &
d6i thi va hach nén cao hon ¢ y nghia so v6i
nhém chi xuat huyét ¢ thay ndo.

IV. BAN LUAN

Vé dic diém chung

Do tudi trung binh cua 37 bénh nhan
trong nghién ciu nay 1a 49,9 + 14. Phan Ién
bénh nhan ndm trong d tudi sau 40. Hon
mot nira s6 bénh nhan 1a nam gigi, chiém ty
18 59,5%. Piéu nay phl hop véi cac bao cao
dich té gan day khi nam gigi c6 vé c6 nhiéu
kha nang xuat hién ICH hon phu nit. Tang
huyét ap 1a yéu té nguy co hang dau cua ICH
va ty 1¢ xuat huyét ndo tu phat ciing cao nhat
trong nhom ngudi ¢o tién sir tang huyét ap.
Két qua caa ching t6i cho thay c6 dén 78,4%
ngudi bénh nhap vién vi xuat huyét ndo tu
phét c6 tién sir tang huyét ap trudc do, cao
hon dang ké so véi nghién ctu cua mot vai
tac gia khac. Tuy nhién cling c6 nghién cuu
bao céo ty 1¢ tang huyét ap 1én dén 96% (3).

Vi tri thuong xay ra xuat huyét ndo tu
phét 1a cac mach mau nho ¢ cac cau tric siu
ciia ndo nhu hach nén, doi thi. Mot nghién
ctu dich t& gan day ghi nhan phan I6n cac
bénh nhan ICH xuit phat & hach nén. Két
qua cua ching toi ciing cho thiy c6 dén
83,8% trudng hop xuit huyét ndo xay ra &
cac triic sau, dic biét 1a hach nén. Tinh trang
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nay ciing dugc Nam (2007) va Fang (2023)
béo céo (6).

Veé bién chirng

Theo bao cdo cua Ramanan va cong su
(2013), sau khi thu thap két qua tir cac RCT
lién quan dén phiu thuat xam lan tdi thiéu
diéu tri xuit huyét ndo tu phat trén léu, thi
nhitng bién chung c6 thé gap bao gdm chay
mau lai, nhiém tring huyét, xuat huyét tiéu
hoéa, dong kinh va tir vong. Trong nghién ctru
cua chung t6i, c6 1 treong hop (2,7%) vi tri
ctia 6ng dan luu nam ngoai khbi méau tu, do
d6 khong thé tién hanh bom thudc tiéu huyét
khdi. Bénh nhan sau d6 da dwoc phau thuat
mé so giam ap kém lay bo khdi mau tu.
Truong hop thir hai phai mo so sau can thiép
1a do 6ng dan luu hoat dong khong hiéu qua,
du vi tri nam trong khdi mau tu trén hinh anh
CT, khién cho méu ty khdng giam kich thudc
ma con ¢6 biéu hién ph ndo xung quanh, d¢
day duong giira. Ca hai trudng hop nay déu
cai thién tri gi4c sau lan mé thir hai, va ra
vién voi GCS 14-15 diém. Tai xuat huyét 1a
bién chimg duoc nhiéu tac gia ghi nhan nhat.
Ty 1é chay mau méi thay doi tir 9,7 dén 34%
(3). Trong nghién curu cua ching toi, chi cé 2
truong hop tai xuat huyét sau can thiép,
chiém ty 1¢ 5,4%, va ca hai déu khong biéu
hién triéu chung trén 1am sang. C6 1 truong
hop (2,7%) biéu hién triéu chung caa nhidm
tring huyét va theo sau 1a dong kinh. Bénh
nhan sau d6 dugc hodi sac va chuyén vé lai
khoa ICU diéu tri khoang 2 tuan. Khi ra vién
ghi nhan bénh nhan c6 GCS 1a 12 diém, mRS
la 4.

Ty 1€ tir vong sau can thiép duoc bao céo
tr 4,4-8,2% (4), (8). Trong nghién cuu cua
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chung t6i, chi 1 truong hop (2,7%) tir vong.
Day 1a bénh nhan c6 khéi méu ty kich thuéc
I6n nhat, trén 150 ml, ICH score la 3, vao
vién sau khi khoi phat 48 gio, GCS ldc nhap
vién 1a 8 diém. C6 thé do lwong méu noi so
I6n, duy tri trong mét thoi gian dai, nén chi
sau 3 ngay diéu tri, GCS bénh nhan di giam
di dot ngot, khong du thoi gian dé din luu
phat huy tac dung.

C6 32 trén tong s6 37 bénh nhan khdng
xuat hién bién chiing nao trong qua trinh
diéu tri, dat ty ¢ 86,5%.

Vé két qua

Thé tich khéi mau tu sau can thiép trung
binh trong nghién ctru cua chung téi la 17,8
+ 26,9 ml. So sanh véi két qua cua Fang
(2023) 12 16,9 + 15,2 ml thi khong thy c6 su
khac biét. Két qua cua Hanley va cong su
nam 2019 1a 12,5 ml, c6 vé thap hon, nhung
khi tinh toan thuc té thi van khong c6 ¥ nghia
thng ké (7).

Theo mot nghién ciru so sanh ty 1é dan
lwu mau tu giita 3 cach dit dan luu bao gom
(a) diém vao & thuy tran d6i véi khdi mau tu
nam & nhan dudi, béo sim hodc phan trudc
bao trong, (b) diém vao & phia sau thiy dinh
hodc thily cham d6i véi khdi mau tu nim &
d6i thi hodc phan sau bao trong, (c) diém vao
& phan vo ndo gan khdi mau tu nhat ddi voi
khdi mau tu ¢ thay ndo, ghi nhan khéng c6
su khac biét vé ty 18 din lvu mau tu gitra 3
cach dat. Ty 1é nay nam trong khoang 68,4-
72,9%. Két qua nay ciing tuong tu VOi
nghién ciru cua ching toi, véi ty 1& dan luu
trung binh dat 70,7 + 20,2% mau ty.

GCS luc ra vién trung binh 1a 13,4 + 2,4
diém, néu so sanh v&i GCS lic vao vién thi
cai thién duoc 2.9 diém, twong tu Vi nghién
clru ciia Yuan ndm 2023 (8). Dung kiém dinh
t-test bat cap dé so sanh thi ghi nhan c6 su
cai thién mot cach y nghia vé GCS giira thoi

diém nhap vién va khi ra vién. B&o cao cua
Hieber (2023) cling ghi nhan GCS trung binh
IGc ra vién 1a 14 diém (4).

mRS 1a thang do thudng duoc sir dung dé
do muc do khuyét tat hodc phu thudc trong
cac hoat dong hang ngay cua nhiing nguoi bi
dot quy hoac cac nguyén nhan khac gay ra
khiém khuyét than kinh. N6 dd tré thanh
thude do két qua duoc sir dung rong réi nhat
cho céc thir nghiém 1am sang vé dot quy.
Nhom nghién ctu cta Shi nam 2019 da bao
céo ty 1& bénh nhan cé két qua thuan lgi khi
ra vién trong nhoém duoc dan luu mau tu két
hop véi tiéu huyét khdi cao hon dang ké so
v6i nhém duoc mé so ldy méau tu (53% so
VGi 24%). Két qua cua chdng t6i cho thay
70,3% bénh nhan c6 mRS < 3 hay két qua
thuan loi & thoi diém ra vién.

Vé c4c yéu t6 lién quan

C6 nhiéu nghién ctru di tim ra mot s6
yéu tb tién luong két qua thuan loi sau diéu
tri ICH bang dan luu két hop véi tiéu huyét
khdi. C6 tac gia cho rang nhitng bénh nhan
véi thé tich khéi mau tu dudi 50 ml va khdng
c6 ting huyét p trude do c6 nhiéu kha niang
s& cO MRS tir 0-2 sau 12 thang. Clng co tac
gia bao cdo do tudi va ICH score trong nhom
mRS tir 0-3 sau 3 thang xuét vién thap hon
nhém mRS > 3. Tuy nhién, két qua cua
chung tdi khéng ghi nhan méi lién quan nao
giira tudi, thé tich mau tu, ting huyét &p va
ICH score voi két qua diéu tri ICH. Thay vao
d6, phan 16n bénh nhan véi két qua thuan loi
c6 GCS ldc vao vién > 8 diém, khéc biét co y
nghia so vai nhém két qua khong thuan loi.
Tac gia Nam (2007) da chiang minh GCS luc
Vao Vién co turong quan thuan vai GCS ¢ thoi
diém ra vién (6). Nghién cau caa ching toi
cling tim ra c6 mdi lién quan gitra vi tri khéi
mau tu véi két qua diéu tri ICH. Tat ca bénh
nhan xuét huyét ¢ thuy ndo déu c6 két qua
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thuan loi, trong khi phan I6n bénh nhan xuét
huyét & doi thi cd két qua khong nhu mong
doi.

V. KET LUAN

Dan lvu méu tu dudi huéng dan dinh vi
két hop voi thudc tiéu huyét khdi 1a mot
phuong phap diéu tri xuat huyét ndo tu phat
an toan, cé hiéu qua lam giam kich thudc
khdi mau tu, cai thién tri giac va mic do han
ché hoat dong cua bénh nhan.
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NG DUNG PUONG MO QUA XUONG PA
TRONG PIEU TRI PHAU THUAT MOT SO KHOI U NEN SO

Pham Vin Thanh Céng!, Nguyén Thé Hao!, Pao Xuin Thanh?,
Pham Quynh Trang?, Vii Tan Lgc!, Khang Ngoc Minh!,
Dwong Vin Thing?, Lé Ngoc Huy?!, Nguyén Tét Ping?

TOM TAT

U mang ndo déc nén, dinh xuong da la
nhitng khdi u nam & vi tri khé tiép can, lién quan
giai phau phuc tap, ty 1& lay hét u thap va di
chung sau mé cao. Muc tiéu nghién ciu: Panh
gia két qua diéu tri phau thuat u mang ndo dbc
nén, dinh xuong d4 bang duong mé qua xuong
d4. Poi twong va phwong phap nghién ciru:
M6 ta tién ctu trén 25 bénh nhan u mang nio
duoc phau thuat bang duong md qua xuong da
tai khoa PTTK bénh vién Bach Mai tir thang
2/2020 dén thang 2/2022. Két qua: Puong trude
xuwong da duoc sir dung trong 16 truong hop
(64%), dudng md két hop 9 trudng hop chiém
36%. 3/9 ca bénh mai bo éng ban khuyén. Buong
kinh trung binh khéi u truéc mo: 3,82 + 1,32 cm.
Thoi gian phau thuat trung binh 352 phut. 18/25
truong hop loai trir hoan toan khéi u (Simpson 1-
I1) chiém 72%, 7/25 trudng hop dé lai 1 phan
khéi u (Simpson V) chiém 28%. Thoi gian theo
ddi trung binh 7,5 thang, lan theo ddi gan nhat
cach 3 thang. Piém Kanofsky trung binh sau 3
thang 1a 91,6 + 9,3. Két luan: Puong md qua
xuong d4 an toan va phu hop voi tat ca u mang
ndo & déc nén 1/3 giira, dudi va ving dinh xuwong

'Khoa Phdu thudt than kinh — Bénh vién Bach
Mai

B mbn Ngogi — Truong Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Pham Van Thanh Cong
Email: phamthanhcong1985@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

da. Ty 1¢ lay triét dé khdi u cao vai ty 18 di ching
thap.
Tar khoa: u ndo, san so, U mang nao

SUMMARY
EVALUATE THE SURGICAL

TREATMENT RESULT OF SKULL

BASE TUMOR VIA TRANSPETROSAL
APPROACH

Petroclival menigiomas are the deep-seated
and complicated lesions for approaching with
low rate of tumor removal and high mortility.
Objective: Evaluate the surgical treatment result
of petroclival meningioma via transpetrosal
approach. Method: Prospective observatory
study on 25 patients underwent surgery via
transpetrosal approach at Bach mai hospital from
Febuary 2020 to Febuary 2022. Result: 16/25
(64%) cases were operated via anterior
petrosectomy approach, 9/25 cases (36%) were
operated via combined transpetrosal approach.
3/9 cases were removed semicircular canals. The
pre-op average diameter of the tumor: 2.77 +
1.32 cm. The average surgical time was 352
minutes. 18/25 cases completely excluded the
tumor (Simpson I-111) accounted for 72%, 7/25
cases subtotal resection (Simpson V) accounted
for 28%. The average follow-up time was 7.5
months, the most recent follow-up was 3 months.
The mean Kanofsky score after 3 months was 90
+ 9.3. Conclusion: The transpetrosal approach is
safe and suitable for all meningioma in the 1/3
middle and lower of clival and petroclival region.
The rate of gross tumor removal is high with a
low rate of mortility.
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Keywords:  Brain skull  base,
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I. DAT VAN DE

U mang ndo déc nén — dinh xuong da
nam trong khu vuc dbc nén, dinh xwong da
lién quan véi phan trong léu tiéu no, hd
Meckel, hé so giita, khu vuc canh xoang
hang va céc 15 thong cua céc day than kinh
so tir day III dén day XIIL. Pay la vi tri kho
nhat dé tiép can. Bé phau tich nhiing khdi u
mang ndo & vi tri ndy, c6 nhiéu cach tiép can
khac nhau, trong d6 kinh dién nhat 1a duong
mé sau xoang sigma, tuy nhién ty 1é di ching
cling nhu tir vong con cao do tén thuong nam
& sAu, phau truong hep, gdc tiép can khdng
tryc dién véi nhiing ton thuong nam khuét
phia truéc bén cua than ndo, mat sau xuong
da-doc nén...

DPuong md qua xwong da bao gébm dudng
mob trudc xuwong da, sau xuong da hoic két
hop dd duoc nghién cau va phét trién tur
trong suét mot thé ky nay[1]. Puong mé nay
cho thdy nhiéu wu diém vuot troi gidp khic
phuc tét nhitng nhugc diém cua nhiing cach
tiép can kinh dién[2]-[5]. Tuy nhién, day la
mot duong moé méi chi méi ap dung cho
nhiing trung tdm phau thuat nén so 16n trén
thé gigi. Chlng t6i tién hanh nghién ctu nay
v6i muyc dich budc dau danh gia két qua phau
thuat u mang ndo ving déc nén va dinh
xuong di bang duong mé qua xuong da.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Nghién ciu héi cau 25 bénh nhan duoc
chan doan 1a u mang ndo dbc nén — dinh
xuong da di dugc diéu tri bang dudong mod
qua xuong da tai Bénh vién Bach Mai tu
2.2020 dén thang 2.2022
Tiéu chuan lwa chon
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- Bénh nhén duogc chan doan 1a u mang
ndo déc nén — dinh xuong da, dua trén dac
diém 1am sang va chan doan hinh anh.

- Pugc phiu thuat bing duong md qua
xuong da

- C6 du hd so bénh an theo cac tham sb
nghién ciru

Tiéu chuan loai trir

- Bénh nhan khong c6 két qua giai phau
bénh la u mang néo

- Bénh nhan trén 80 tudi, c6 cac bénh ly
toan than c6 thé anh huong toi két qua
nghién ciru

- Bénh nhan khong ddng y tham gia vao
nghién ciru

Cé4c chi tiéu nghién ciu: Tudi, gidi, cac
dic diém 1am sang, dic diém khdi u, cac bién
chang trong va sau mo, két qua lay hét u va
chat lugng séng sau mé.

Céc chi s6 nghién ctu duoc thu thap, xa
ly bang phan mém SPSS

Ky thuat phiu thuit bang dwong mé
phdi hop trwéc — sau xwong da

- Bénh nhan nam ngura, ¢6 dinh dau trén
khung Mayfield, xoay sang bén 80 do, ngua
30 do, ké don vai cung bén

- Rach da theo dudng vong cung Xuat
phét tir dudi mom chiim 2c¢m, vong ra sau tai,
cach bo sau xuong chiim 3cm.

- Mai toan bo phan xuong chiim phia
trurdC X0ang sigma, md xuong ra sau xoang
sigma 2cm

- Cit xoang tinh mach dé trén 1/3 trudc,
mé éu tiéu ndo dén hét bo tu do & sat xoang
Meckel

- Dét, cit chan khdi u mang nao dinh
xuong d4 va déc nén, lay u tir bén trong, boc
tach khdi u khoi than ndo, cac day than kinh
So va mach mau chinh.

- V& kin mang cung, gia ¢6 bang mo
dudi da bung, bit cac thong bao chiim bﬁng
s&p so, va kin lai can co va da dau.
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Béc 1¢ 1 phan xoang ngang va xoang sigma, mé mang cing trén — duwdi léu
nham bg |6 toan bg doc nén doan 2/3 trén

INl. KET QUA NGHIEN CU'U

Nghién ciru caa chung t6i c6 25 bénh nhan, trong d6 ¢6 10 nam, 15 nir. Tudi trung binh
cua bénh nhén trong nghién ctru 1a 49,5 (23-72).

3.1. Trigéu chirng 1dm sang

Bdng 3.1. C4c trigu chang chinh khi bénh nhan nhdp vién

Ly do nhip vién Tan suat Ty 18 (%) Thoi gian khéi phat
Hoi chung thap 3 3/25 (12%) 2 thang
Bénh ly than kinh V 20 20/25 (80%) 12 thang
Pau dau 23 23/25 (92%) 2 thang
Choéng mat 10 10/25 (40%) 15 théng
U tai/ Nghe kém 8 8/25 (32%) 15 thang
Khd nudt 2 2/25 (8%) < 1 thang
Nhin mo/ nhin déi 3 3125 (12%) < 1 théng
Nh@n xét: cac triéu chung lién quan dén 3.2. Két qua phau thuat
bénh 1y day V va dau dau 1a nguyén nhan 3.2.1. Pwong mé: Ca 25 bénh nhan déu
chinh khién bénh nhan dén kham, chiém 80 duoc phau thuat ldy u bang dudng mé qua
va 92% xuong da
Bdng 3.2. Pwong mé
Puong mo S6 bénh nhan Ty lé
Trudc xuong da 16 64%
Phéi hop trudc — sau xuong da 9 36%
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3.2.2. Bién ching trong mé: Khdng c6
bién chiing chay mau hay tén thuong than
kinh nao dang ké trong qua trinh phau thuat.

3.2.3. Thoi gian phdu thugt va mat mau
trong mé: Luong mau mat trong mo trung
binh, tat ca déu dugi 500ml, thoi gian phiu
thuat trung binh 352 phat trong d6 nhom
truéc xwong da don thuan 270 phdt, nhém
duong mé két hop 537 phat

3.2.4. Két qud chup kiém tra sau mé:

Mtec do lay hét u trén phim cong huong
tir sau mo

- Lay hét u: 18/25 bénh nhan ( 72%)

- Lay gan hét u: 6/25 bénh nhan ( 25%)

- LAy ban phan u: 1/25 bénh nhan (4%)

Nhgn xét: Ty 18 lay hét u la 72%, ban
phan 1a 4%

3.2.5. Chdt lireng song sau phdu thudt:

Bdng 3.3. Chdt lweng séng sau mé theo thang diém Karnofsky

Pi¢m Karnofsky S6 BN Ty 18 %
60 1 4
80 2 8
90 13 52
100 9 36
Trung binh 91,6

Nhén xét: biém Karnofsky 100 la 36%,
trung binh 12 91,6 diém

IV. BAN LUAN

4.1. C4c triéu chang 1am sang

Triéu chung lién quan dén chirc nang cia
day than kinh V xuat hién ¢ 80% truong
hop. Cac tac gia Fukaya va Yoshida cling
dua ra cac két qua nghién cau lan luot 12
61,8% va 70% bénh nhén c6 triéu chiang lién
quan dén chirc nang day than kinh V[7]

Triéu ching dau day than kinh V chiém
66,7% . Theo Day va Fukushima, phan Ion
bénh nhan dau diy V 1a do khéi u lam ton
thuong 16p vo Myelin cua sg than kinh hoic
la do khéi u gay tac dong vao vung chuyen
tiép cua day than kinh V & mat trudc cau ndo
cha khong phai  do than kinh V bi cheén
ép.[6] ,

4.2. Lwa chgn dwong mo

4.2.1. Pwong mé trudc xwong dd

Puong mé nay thich hop véi nhitng khdi
u c6 kich thudc nhé va trung binh c6 duong
kinh I6n nhat dudi 4 cm, trong d6 ranh gidi
dudi cua khdi u khong vuot qué bo dudi cua

126

6ng tai trong. Trong nghién ciu caa ching
t6i, chi cd 32 % khdi u thudc nhom dudng
Kinh trén 4cm.

Uu diém: 1. K§ thuat mé so dé thuc hién,
2. Phan u ¢ hé so giita duoc tiép can mot
cach d& dang, 3. Phan u & hé so sau va goc
cau c6 thé tiép can thuan loi qua chd mo
rong ¢ dinh xuong da.

Puong md nay c6 mot sé nhuge diém:
khi khéi u phét trién lan rong ¢ hé sau,
viing goéc cau lam giéi han phau truong dan
dén giam kha nang danh gia va thao tac lay
u. Mot sb tac gia khac con lwa chon phau
thuat thi hai cho phan u nam & hd sau. Pong
mang cang sau khi ldy u phac tap, nguy co
ro dich ndo tuy va viém mang néo.

4.2.2. Pwong mé phéi hop truwéc va sau
xuwong da

Truong hop khdi u ¢6 kich thudc 16n hon
4 cm, bd dudi khdi u nam thap dudi bo dudi
dng tai trong, 15 tinh mach canh, kha ning
tiép can don thuan biang dwong md trudc
xuong da boc 16 nhiéu han ché. Truong hop
nay ching tdi st dung duong mé phdi hop
trude va sau xwong da nham tao thém khong
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gian, ting kha ning 14y triét dé khéi u. Quan
diém trén da duoc mot sb tac gia trén thé gioi
dé cap toi trong cac bao cdo trude day nhu
Al-Mefty hay Hakuba[2], [3], [9]

Cac uu diém chinh cua duong mé phdi
hop bao gom 1. Cung cip mot phiu trudng
du rong, 2. Kiém soéat sém ngudn cap mau, 3.
Bao ton to chirc thAn ndo va cac day than
kinh so. Nhuoc diém chinh nam ¢ thoi gian
phau thuat kéo dai va nguy co ro dich ndo
tay sau mo (3/25 bénh nhan, chiém 12%).

4.3. Céc bién chirng sau mo

Trong nghién cuu cuaa chung téi c6 12
bénh nhan xuat hién bién chang méi sau
phau thuat, trong do6 liét mat chiém 40%, té
mat chiém 20%. So sanh véi y van, ty 1& bién
chung dao dong khoang tur 4-18%. Nghién
ctiu caa Yoshida nam 1999, ty 1é bién ching
1a 74%, Konovalov nam 1996 1a 87%. C6 thé
noi rang véi hiéu biét sau sic hon vé nén so
gilta, cac phuong tién phau thuat tot hon

(khoan mai, kinh vi phau, dinh vi than kinh
trong md), ty 1& bién ching hién nay cua
duong mé qua mit trudc xuong da giam di
mot cach rd rét.[7], [10]

RO dich ndo tay la mot trong cac bién
ching thudng gip voi dudng mod qua xwong
d4, c6 nhiéu béo céo trén thé gisi ghi nhan ty
I¢ 15-40% [2], [3]. Trong nghién ctu cua
chung toi, ty 1€ ro dich néo tay 12%, trong do6
c6 2 trudng hop phai md lai dé va ro, 1
truong hop diéu tri dan luu thét lung.

4.4. Ty I8 lay hétu

Trong nghién ctru cua chung téi cd 72%
ldy hét u, 4 % lay ban phan. Két qua nay
thip hon so v6i mot s6 nghién ciu gan day
clia Cac tac gia trén thé gioi nhu Al-Mefty
82%, Bambakidis 1a 86,7%. Mot sb yéu td
anh huong téi viéc lay hét u la nhiing kho
khan trong viéc boc 16 u va phan u lién quan
to1 xoang tinh mach hang. [11]

Phim chup cong huong tir T1 tiém thude trudec md cho thay: khdi u mang ndo phai lan tir
ho so sau qua dinh xuong da vao xoang Meckel va ho So giira
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\ ? - - -

Phim chup cong huong tir T1 tiém thudc
sau md cho thdy khéi u duoc loai trir hoan
toan, phan ting tin hiéu & nén thai duwong
biéu thi phan md m& dung dé va mang cung
nén so, ngan ngtra rd dich ndo tay sau mé

4.6. Chat lwgng cudc séng sau md

Chat luwong cudc song trung binh cua
bénh nhan theo thang diém Karnofsky Ia
91,6%.. Két qua nay ciing twong dong véi
mot s6 bao cao gan day.

V. KET LUAN

Puong mé qua xuong d4 an toan va phu
hop Vvai tat ca cac khdi u mang ndo ¢ doc nén
1/3 gitra, dudi va vung dinh xuong da. Ty 1€
lay triet dé khoi u cao véi ty Ié di chiing thap
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TOM TAT

Pit van dé: Phiu thuat sém duoc cho 1a
quan trong gilp cai thién chirc nang than kinh
trong Chan thwong cot séng c6 (CSC). Tuy
nhién, hiéu qua cua phau thuat sém chua dugc
nghién ctru ro rang tai Viét Nam.

Muc tiéu nghién cwu:

Péi twong va phwong phap: Nghién cuu
hdi ciru mo ta loat ca trén 37 bénh nhan chin
thuong CSC thép, duoc phiu thuat som (trong
vong 72 gid dau) tai Bénh vién Cho Ray tir thang
04/2022 dén thang 05/2023.

Két qua: Tudi trung binh 1a 43,30+13,50
tudi, nam chiém 72,97%. Nguyén nhan chinh la
tai nan giao thong (67,57%). Pt séng ton
thuong nhiéu nhat 1a C5 (29,73%). Kiéu gdy trat
AO C chiém ty Ié cao nhat (62,16%). Piém SLIC
trung binh 6,49 + 2,05, véi diém cao hon twong
quan véi do nang ASIA (p = 0,005). Chiéu dai
tay ton thuong (LoPD) dai hon lién quan dén két
qua x4u hon (p = 0,04). Vé két cuc chic ning
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than kinh: 89,19% bénh nhan c6 khiém khuyét
than kinh. Sy cai thién dang ké vé diém ASIA
duoc quan sat thay tai thoi diém xuat vién va ba
thang sau phau thuat. Piém ASIA cao hon khi
nhap vién twong quan véi kha ning phuc hoi tét
hon. Bién ching thuong gap 1a viém phoi va
nhiém khuén tiét niéu.

Két luan: Phiu thuat sém chan thuong CSC
thap cai thién dang ké chic nang than kinh. MRI
nén duoc sir dung dé danh gia sém.

Tir kho&: Chan thuwong tuy sdng, phau thuat
s6m, hdi phuc than kinh, diém ASIA

SUMMARY
EARLY RESULTS OF SURGERY FOR
LOWER CERVICAL SPINE INJURY
AT CHO RAY HOSPITAL

Background: Cervical spine injuries (CSI),
particularly lower cervical spine (C3-C7), often
cause severe disabilities and neurological
deficits. Early surgical intervention is crucial for
improving outcomes, though its effectiveness in
Vietnam remains understudied.

Objectives: This study evaluates the
effectiveness of early surgical intervention
(within 72 hours) in lower CSI patients and
identifies clinical and radiological factors
associated with neurological recovery.

Methods: A retrospective study was
conducted on 37 patients with lower CSI
undergoing early surgery at Cho Ray Hospital

from April 2022 to May 2023. Data on
demographics, injury characteristics,
neurological  status  (ASIA  score), and

radiological findings were analyzed.
Results: The average age was 43.3 years,
with males comprising 72.97%. Major causes of
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injury were traffic (67.57%) and occupational
accidents (18.92%). C5 vertebrae were most
commonly affected (29.73%), and AO type C
fractures were most frequent (62.16%). MRI
findings showed disc injuries (64.86%) and
posterior ligamentous complex injuries (91.89%).
Higher SLIC scores correlated with more severe
ASIA grades (p = 0.005), and longer pathologic
spinal cord damage (LoPD) was linked to worse
outcomes (p = 0.04). Neurological improvements
were observed at discharge and three months
post-surgery (p = 0.0001). Complications
included pneumonia and urinary tract infections,
but no mortality was reported.

Conclusions: Early surgical intervention
significantly improves neurological outcomes in
lower CSI with an acceptable complication rate.
MRI should guide early assessments, and
treatment should be tailored to clinical and
radiological findings.

Keywords: Spinal cord injury, early surgery,
neurological recovery, ASIA score

I. DAT VAN DE

Chén thuong cot song ¢ (CSC) la mot
loai ton thwong ning, dic biét khi c ton
thuong tay sdng c6 cap tinh (aTSCI) s& gay
nén hau qua tan phé nghiém trong va vinh
vién cho bénh nhén. Ty ¢ aTSCI trén toan
cau uwoc tinh khoang 750 trén mét triéu
nguoi, va ty 1é nay duong nhu dang gia ting
Ién. Tai Hoa Ky, mdi nim c6 khoang 5 trén
100.000 nguoi bi chan thuong CSC. Géanh
nang vé kinh té va xa hoi la rat 16n, véi chi
phi y té suét doi dao dong tir 500.000 dén 2
triéu USD cho mdi bénh nhan, tiy thudc vao
muic d6 nghiém trong va céc bién ching kém
theo.

Chan thuong CSC c6 thé gy anh huaéng
nghiém trong dén do viing cot sdng nhat 1a
khi c6 ton thuong phirc hop day chang sau,
c6 v& miat khép va va than séng. Hau qua
nang nhat 1a yéu liét tix chi do tén thuong tiy
séng, tham chi dua dén nhiing ton thuong
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thir phét tiép theo do phu tiy, anh huéng dén
nhitng trung tdm hd hap, van mach, 1am bién
d6ng sinh hiéu va c6 kha ning dan dén tu
vong.

Nhitng tién b dang ké trong viéc hiéu rd
sinh Iy bénh cta aTSCI di chi ra rang c6 ca
cac co ché ton thwong nguyén phat va tha
phat. Ton thuong nguyén phat thuong do su
chén ép va va cham tryc tiép 1én tay song.
Cac co ché ton thuong thir phat, xuit phét
sau chin thuong ban dau, bao gom viém,
thiéu mau cuc bo va qua trinh chét té bao
theo chwong trinh (apoptosis), cang lam tram
trong thém ton thuong than kinh. Céc bién
phap can thiép diéu tri cha yéu nham giam
thiéu cac co ché ton thuong thir phat nay.

Phau thuat giai ép sém da duoc dé xuat
nhu mét bién phap quan trong nham han ché
tén thuong thir phat va cai thién két qua hoi
phuc than kinh [5, 7].

Chung toi da tién hanh nghién ciru nham
danh gia két qua va tinh an toan cua can
thiép phau thuat sém trong 72 gid dau sau
chan thuong CSC thip ciing nhu khao séat
mot s6 yéu td lién quan dén hiéu qua khi
duoc phau thuat sém, qua dé dua ra nhiing
dé xuat hitu ich dé diéu tri bénh nhan chin
thuong CSC thap gilp cai thién ty ¢ tir vong,
nang cao ty Ié hoi phuc cac chirc nang than
kinh va cai thién chat luong cudc song ngudi
bénh.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru hoi ciru mé ta loat ca
cadc bénh nhan duoc chan doan bi chan
thuong cot séng cb thap (C3-C7) va duoc
can thiép phau thuat som tai Khoa Ngoai
Than Kinh, Bénh vién Cho Ry tur thang 4
nam 2022 dén thang 5 nam 2023.

Tat ca bénh nhan déu dugc phau thuat
giai ép trong vong 72 gio sau chan thuong.
buong tiép can 16i truéc hay 16i sau) duoc
quyét dinh dua trén kiéu ton thuong, tinh
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trang than kinh cua bénh nhan, va kinh
nghiém cua phau thuat vién.

Dit liéu dugc thu thap tir hd so bénh an
ctia bénh vién, bao gém théng tin nhan khau
hoc, nguyén nhan chan thuong, tinh trang
than kinh khi nhap vién (theo thang diém
ASIA), va cac két qua chan doan hinh anh
(CT va MRI).

Cic tiéu chi danh gia két qua

Két qua chinh 1a sy hdi phuc than kinh
dua trén thang diém ASIA, voi su cai thién
duoc dinh nghia 1a tang it nhit mot bac sau 3
thang theo ddi. Céc két qua phu bao gom:

- Bién chang phau thuat, bao gom nhiém
tring, rd dich ndo tay (CSF), va cac bién
chtng lién quan dén dung cu phiu thuat.

- Két qua hinh anh, bao gém sy cin chinh
cot séng sau phau thuat va ty 1¢ lién xuong,
dugc danh gia bang X-quang sau 3 thang.

Phan tich théng ké

Dir liéu duoc phan tich bang phan mém
SPSS phién ban 20.0 (IBM Corp., Armonk,
NY). Phan tich hdi quy logistic da bién duoc
thuc hién dé xac dinh céac yéu té doc lap lién
quan dén su hoéi phuc than kinh sau 3 thang
phau thuat. Gid tri p nho hon 0,05 duoc coi
1a c6 ¥ nghia théng ké.

INl. KET QUA NGHIEN CU'U

Pic diém bénh nhan

Tong cong cd 37 bénh nhan duoc dua
vao nghién ciu. Tudi trung binh 1a 43,30 +
13,50 tudi (16-71 tudi). Phan Ién bénh nhan
la nam gigi (27/37, 72,97%), dan dén ty 18
nam/nir 1a khoang 2,7:1. Nhdm bénh nhén
phd bién nhat 1a trong do tudi lao dong tir 50-
60, chiém 29,73% trong tong sé bénh nhan.

Nguyén nhan chan thuong phé bién nhat

la tai nan giao théng, chiém 67,57% (25/37)
cac truong hop, tiép theo latai nan lao
dong (18,92%, 7/37), wvatai nan sinh
hoat (10,81%, 4/37). Chi c6 mot trueong hop
(2,70%) la do au da va khong co6 trudong hop
nao do chan thuong thé thao.

Tinh trang than kinh khi nhap vién

Lac nhap vién, tinh trang than kinh cua
bénh nhan dwoc danh gia theo thang diém
ASIA. Phan loai phé bién nhat 1a ASIA muc
C (16/37, 43,24%), tiép theo la muc D
(10737, 27,03%) va muc B (5/37, 13,51%).
CO 2 bénh nhan thuoc phan loai ASIA muc
A (5,01%), cho thay mit hoan toan chuc
nang van dong va cam giac, va 4 bénh nhan
(10,81%) dugc phan loai mac E, khong co
t6n thuong than kinh dang ké.

Thoi gian dén phiu thuat

Thai gian trung binh tir khi chan thuong
dén khi phau thuat 1a59,24 =+ 10,08
gio (khoang: 15-72 gio¢). Nam bénh nhén
(13,51%) duoc phau thuat trong vong 24 gio
sau chan thuong, 8 bénh nhan (21,62%) dugc
phau thuat trong khoang 24 dén 48 gio, va 24
bénh nhan con lai (64,86%) dugc phau thuat
trong khoang 48 dén 72 gio.

Phwong phap va quy trinh phiu thuat

Phan Ié6n bénh nhan (20/37, 54,05%)
duogc phau thuat qua duong tiép can phia sau,
trong khi 16 bénh nhan (43,24%) dugc phau
thuat qua duong tiép can phia truéc. Mot
bénh nhén (2,70%) st dung phuong phap
phol hop duong trude va sau. Phuong phap
phau thuat pho bién nhit 1a cé dinh cot séng
cd6 bang vit khdi bénqua duong sau
(40,54%) va phau thuat cat dia dém co truéc
va ghép xuong (ACDF) qua duong trudc
(20,03%).

Béng 1. Cic phwong phdp tiép can phdu thugt

Phwong phap phiu thujt S6 bénh nhan (n) Ty 18 (%)
ACDF 10 20,03
ACCF 6 16,22

C6 dinh c6 sau vit khoi bén 15 40,54
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C6 dinh ¢ sau vit khdi bén + qua cudng 3 8,11
ACDF va ¢ sau cit dién khép cai 1 2,70
Giai ép 11 sau don thuan 2 5,41

Két qua hinh anh hec

Chan doan hinh anh sau phiu thuat cho
thiy su giam trat khép va on dinh cot sbng
dat duoc & hau hét bénh nhan. Géc Cobb C2-
C7 cai thién dang ké, v6i muc ting trung
binh 14 15,29 + 7,46 d6 sau phau thuat. Lién
xuong dugc quan sat thidy & 77,14% bénh
nhan sau 3 thang theo ddi, khong cé truong
hop nao khdng lién xwong duoc béo céo.

Phan tich hoi quy logistic da bién cho
thiy phan loai ASIA trudc phau thuat va thoi
gian dén phau thuat 1a nhitng yéu té doc lap
¢6 lién quan dén su hdi phuc than kinh sau 3
thang phau thuat (p < 0,05). Cu thé, cac bénh
nhan c6é phéan loai ASIA muc D va nhiing

bénh nhan duoc phau thuat trong vong 48
gio ¢ két qua tot hon.

Hoi phuc than kinh

Sau 3 thang theo doi, cd 20 trén 33 bénh
nhan (60,61%) séng s6t va co dir liéu theo
ddi day du cho thdy su cai thién than kinh.
Su hdi phuc dang ké (duoc dinh nghia 1a cai
thién it nhat mot bac theo thang diém ASIA)
phd bién nhat ¢ nhitng bénh nhan cé phan
loai ASIA muc C va D. Trong sb cac bénh
nhan ASIA mic C, 9/16 (56,25%) da c6 su
cai thién, trong khi 9/10 (90%) bénh nhan
muc D cai thién. Khdng co6 su cai thién & 2
bénh nhan thuéc mac A. Phan bb cac muc
ASIA tai thoi diém xuat vién va sau 3 thang
theo doi dugc trinh bay trong Bang 1.

Béng 2. Ddnh gid chirc niang than kinh qua thang diém ASIA

Muc ASIA | Nhap vién (n=37) | Xuétvién (n = 37) Theo doi 3 thang (n = 33)
A 2 (5,01%) 2 (5,41%) 2 (6,06%)
B 5 (13,51%) 4 (10,81%) 3 (9,09%)
C 16 (43,24%) 11 (29,73%) 3 (9,09%)
D 10 (27,03%) 12 (32,43%) 15 (45,45%)
E 4 (10,81%) 8 (21,62%) 10 (30,30%)

Bién chirng

Bién chang trong mé rat hiém, chi c6
mot bénh nhén (2,70%) bi rdch mang cang.
Céc bién chiing sau phau thuat duoc quan sat
thdy & 9 bénh nhan (23,07%), bao
gom nhiém trung duong tiét niéu & 4 bénh
nhan (10,81%), viem phoi & 3 bénh nhan
(8,11%), vanhiém trang vét mé ¢ 1 bénh
nhan (2,70%). Mot bénh nhan (2,70%) bi ro
dich ndo tay, da dwoc md va ro. Khdng co
trudng hop tir vong trong quéa trinh phau
thuat.
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IV. BAN LUAN

Nghién cau cua ching t6i cho thiy
rang can thiép phau thuat som (& bénh nhan
bi chan thuong cot sdng cb thap c6 lién quan
dén két qua than kinh kha quan, dic biét ¢
nhitng bénh nhan bi chan thuwong tay séng
khoéng hoan toan. Phan Ién bénh nhan cho
thiy su cai thién than kinh sau 3 thang theo
doi, véi mac do hoi phuc 16n nhat quan séat
dugc 6 nhém ASIA C va D. Nhiing phét hién
nay ang ho cac bang chang cho rang phiu
thuat giai ép sém c6 thé han ché ton thuong
thir phat cua tuy song va cai thién kha ning
hdi phuc chirc nang.
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Hinh 1. Gay trgt C4-C5 ddp tuy cé dwec phdu thugt ldi sau

Két qua hoi phuc than kinh trong nghién
ciu cua ching t6i phu hop véi két qua
cua thir nghiém STASCIS*, cho thiy rang
giai ép sém trong vong 24 gid sau chan
thuong cot séng ¢b o lién quan dén sy cai
thién dang ké vé chuc nang than kinh. Trong
nhom bénh nhan caa chdng toi, nhirng bénh
nhan thudc phan loai ASIA C va D c6 két
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qua kha quan nhat, véi 90% bénh nhan ASIA
D va 56,25% bénh nhan ASIA C cai thién it
nhat mot bac ASIA. Nguoc lai, nhitng bénh
nhan ASIA A khdng cho thiy su cai thién,
phu hop véi cac nghién ctu trude day cho
thiy c4c chan thwong tay sbng hoan toan
(ASIA A) it c6 kha nang cai thién sau can
thiép phau thuat (Biéu do 1).
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Biéu dé 1. Sw phuc héi chirc ning than kinh qua thang diém ASIA

Thoi diém phau thuat déng vai trd quan
trong trong muc d6 hoi phuc than kinh. Mac
du chang t6i khong tim thay su khéc biét co
¥ nghia thong ké vé két qua gitra nhitng bénh
nhan dugc phau thuat trong vong 24 gio va
nhitng bénh nhan dugc phau thuat trong
khoang 24 dén 72 gio, xu hudng cai thién tét
hon & nhitng bénh nhan duoc phau thuat sém
hon di duoc ghi nhan. Tuy nhién, thoi diém
phau thuat nao 1a téi wu giap phuc hoi than
kinh, cling nhu tac dong cia phau thuat khan

d6i véi cac mirc d¢ ton thuong tiry hoan toan
hoic khdng van chua rd rang [2-4].

Mot nghién ciru doan hé hdi cau & Pan
Mach chia bénh nhan thanh 4 nhom thoi
diém phau thuat (<6 gio, <12 gio, <24 gio
va >24 gid). Bénh nhan duoc phau thuat
<24 gid ¢6 két qua than kinh tét hon dang ké
so v&i nhém >24 gio sau chan thuong (p
<0,001). Tuy nhién, t6n thwong tay hoan
toan duoc phau thuat <24 gid khong dat
dugc két qua tét hon (p=0,14). Khong tim
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thdy méi twong quan c6 y nghia thong ké khi
thoi gian tir chan thuong dén phau thuat giam
hon nita xudng <6 hodc <12 gid sau chan
thuong. Tac dung co loi caa phau thuat giai
nén som, dic biét d6i véi bénh nhan SCI
khong hoan toan va <50 tudi.

Nghién ciru 81 bénh nhan aTSCI da duoc
chi dinh vao nhom <12 gio va nhom tir 12-48
gid sau chan thuong. Thoi gian phau thuat
cuc som (<12 gio) ¢ bénh nhan SCI duong
nhu 14 yéu té quan trong nhat quyét dinh
mutc d cai thién than kinh sau phiu thuat,
dic biét 1a lién quan dén phuc hdi chirc ning
van dong. Bac biét, 26 bénh nhan ASIA A
phau thuat giai ép cuc sém co lién quan dén
sy cai thién than kinh I16n hon dang ké
(61,53% so voi 7,69%:p = 0,003). Tudi tré
hon, diém ASIA tét hon va thoi gian phau
thuat cuc sém (< 12 gio) la cac yéu to tién
lugng tét [9].

Phéan tich gop trén 1031 bénh nhan duogc
phan tang thanh nhom giam ap sém (<24
gio) va muon (>24 gio). Nhitng bénh nhéan
dugc giai nén sém ciing co6 diém ASIA tt
hon vao thoi diém 1 nim sau phﬁu thuat, co
lién quan dén viéc phuc hdi cam giac van
dong dugc cai thién [1].

Nghién ctu tai Bac Kinh, Trung Québc
trén 148 bénh nhan, trong do c6 55 bénh
nhan & nhom phau thuat sém va 93 bénh
nhan & nhom phau thuat tri hodn. Vao tuan
thtr 52 sau phau thuat, ty I¢ cai thien ASIA it
nhét hai cap d6 & nhitng bénh nhan trai qua
phau thuat sém cao hon sau 1an so véi nhiing
nguoi trai qua phau thuat tri hodn. Giam ép
sém trong vong 24 gid co thé cai thién kha
nang phuc hdi chie ning than kinh cia bénh
nhan ma khong lam tang ty 1& bién chiing sau
phau thuat va rai ro phau thuat.

Nghién cau nho trén 26 bénh nhan cua
Aman Khanna két luan rang phau thuat sém
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(trong vong 72) gio' ¢ nhitng bénh nhén tinh
trang khong 6n dinh (it nhat 2 trong 4 dic
diém: nhip the > 24 lan/phdt, nhip tim < 60
lan/phat, huyét ap tam thu < 90 hoic tam
truong < 60 mmHg, PaO2 trong 24 gio <94
mmHg) c6 méi lién quan dang ké dén ty 16 tir
vong va bénh tat. Trong khi, bénh nhan ton
thuong tiry khdng hoan toan va cac thong sé
sinh ly 6n dinh, déu c6 két qua tét vé kha
nang hoi phuc than kinh va tir vong bat ké
thoi diém phau thuat.

Tur d6, cac hudng dan qubc té gan day
khuyén nghi nén thuc hién phau thuét trong
vong 24 gio dbi véi tSCI bat ké tinh trang
than kinh ban dau [6]. Tuy nhién, viéc ra
quyét dinh phau thuat rat phac tap va tat ca
cac truong hop chin thuong tay séng cap
tinh can duoc giai thich va xu ly than trong
trén co so tirng c& nhan.

Ty & bién chang noi vién trong nghién
ctru cua chung téi ghi nhan dugc la 23,07%.
Theo y vin [8] ty I& bién ching noi vién cia
t6n thwong tiy cip cho chan thuong CSC co
ty 18 tir 20 dén 77%. Céc bién chimg thuong
gap nhit lanhiém tring duong tiét
niéu va viém phoi, thuong xay ra ¢ bénh
nhan c6 chan thuong tay sdng do thoi gian
bat dong kéo dai va viéc sir dung dng thong
tiéu. Chi c6 mot trudng hop rd dich ndo tay,
duoc xu Iy bang phau thuat ma khéng gay ra
bién chung nghiém trong nao. Pic biét,
khong cé truong hop tir vong trong qua trinh
phiu thuat, cho thdy tinh an toan cua viéc
can thiép phau thuat sém trong nhém bénh
nhan nay.

V. KET LUAN

Phau thuat sém cho chin thuong CSC
thip trong vong 72 gid c6 lién quan dén sy
hdi phuc chtic nang than kinh. Nhiing bénh
nhan bi chin thuong tiy séng khdng hoan
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toan, dac biét la phan loai ASIA C va D, c6
kha ning hoi phuc tét nhat tir phiu thuat
sém. Tinh an toan va hiéu qua caa phau thuat
som cang duoc khing dinh qua ty 18 bién
chtng thap trong nghién cau nay. Céac nghién
clru trong tuwong lai nén tap trung vao cac
nghién ctu tién cu véi ¢ mau lén hon dé
xéac dinh thoi gian phau thuét téi wu va danh
gia két qua dai han trong nhém bénh nhan
nay.
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ndo 1a hinh tron hoic oval, han ché khuéch tan
trén phim cong huong tu.

Tir khéa: Ap xe ndo, choc hit 6 ap xe, dinh
vi than kinh

SUMMARY
EVALUATION OF CLINICAL
CHRACTERISTICS AND MRI
FINDINGS OF SUPRATENTORIAL
BRAIN ABSCESSES TREATED WITH
NAVIGATION-GUIDED ASPIRATION
AT MILITARY HOSPITAL 103

Evaluation of clinical features and MRI
imaging of supratentorial brain abscesses treated
by aspiration under the guidance of neuro-
navigation at Military Hospital 103.

Objective: Clinical features and MRI
imaging of supratentorial brain abscesses treated
by neuronavigation- guided aspiration at at
Military Hospital 103

Subjects and methods: Retrospective study
of 32 patients diagnosed and surgically treated
with aspiration under the guidance of neuro-
navigation system at Military Hospital 103 from
01/2019 to 06/2023.

Results: The mean age of the patients was
48.18 *+ 17.32 years, with a female-to-male ratio
of 2.2:1. The majority of patients had no
identifiable cause for brain abscess formation.
The most common clinical symptom was
headache. The mean preoperative Glasgow Coma
Scale (GCS) score was 13.36. The average
abscess diameter was 3.74 + 1.32 cm, with a
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mean abscess volume of 12.75 cm3. MRI
findings revealed hypointense signals on T1-
weighted images, hyperintense signals on T2-
weighted images, and restricted diffusion within
the abscess core.

Conclusion: We found that brain abscesses
can occur at any age. The imaging of brain
abscesses shows a round or oval shape with
restricted diffusion on MRI

Keywords: Brain abscess, aspiration, neuro-
navigation

I. DAT VAN DE

Ap xe n&o 1a 6 nhiém khuan khu tri trong
t6 chtrc nhu md ndo, nguyén nhan chu yéu do
vi khuan, hiém giap hon 1a do lao, nim, ky
sinh tring. Ap xe ndo chiém ty ¢ 8% céc
khdi choan chd noi so & cac nudc dang phat
trién va 1-2% & cac nudc phuong tiy. Trong
thuc hanh 1am sang, chan doan xac dinh ap
xe ndo chinh xac nhat Ia chan doan sau khi
phau thuat. Nhung ngay nay, dua vao cac
triéu chiing 1am sang, xét nghiém va nhat Ia
hinh anh ton thuong trén cong huéng tir so
ndo, ching ta c6 thé chan doan xac dinh &p
xe ndo truéc khi phau thuat hay trudc khi
diéu tri [2] [4].

Trong nghién ctu nay ching tdi hdi ciu
nhitng bénh nhan chuan doan ap xe no trén
léu duoc phau thuat bang phuong phap choc
hat 6 ap xe dudi hudng dan cua hé thong
dinh vi than kinh.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU

P6i twong nghién cieu: Nghién ctu gom
32 bénh nhin dugc chan doan va diéu tri
phau thuat choc hat 6 ap xe dudi huéng dan
cua hé thong dinh vi than kinh tai bénh vién
Quan y tir 01/2019 dén 06/2023.

Tiéu chuin lwa chon:

- Bénh nhan duoc chin doan xac dinh ap
xe ndo ¢ ddy du hd so bénh &n, phim chup
MRI so ndo ¢ tiém thudc d6i quang tu.

- Pa duogc diéu tri phiu thuat choc hat 6
ap xe dudi huéng dan cua hé théng dinh vi
than kinh.

- Tham gia theo d&i sau mé it nhat la 3
thang.

Tiéu chuin loai trir:

- Bénh nhéan khong c6 it nhat mét trong
cac tiéu chuan lya chon.

Phuwong phap nghién cteu: hdi cau, mo
ta.

Chi dinh phiu thuat:

+ Céc bénh nhan duogc chan doan 1a 4p xe
ndo dua trén lam sang va chan doan hinh
anh.

+ Ap xe ndo khong diéu tri khoi bang
phuong phap noi khoa don thuan;

+ Ap xe ndo khong c6 di vat; Ap xe ndo
& moi Vi trf, &p xe ndo nhiéu 6.

Céc chi tiéu nghién ciru:

+ Pic diém chung: tudi, gidi, nguyén
nhan gay ap xe nao.

+ Dic diém 1am sang: Tri giac bénh nhan
truedc phau thudt, cac trieu chang 1am sang,
thoi gian tir 1dc khai phat bénh dén khi duoc
phau thuat

+ Pic diém hinh anh trén phim cong
huong tir: Vi tri 6 &p xe, s6 luong & &p Xe,
kich thuéc 6 ap xe, do di léch duong giia,
dic diém tin hidu 6 ap xe trén xung T1W,
T2W, DWI, ADC.

Cac sb liéu duogc thu thap, xir ly bang
phan mém x ly s6 liéu SPSS 20.
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Il. KET QUA NGHIEN cUU
Bdng 1. Péc diém chung

Chi tiéu Gia tri (%)
Tudi Trung binh; Pham vi 48,18 +17,32; 16 - 79
N Nam 22 (68,75%)
¥i tinh
Giéitin Ni 10 (31,25%)
Thai gian tir 1Gc xuat hién Trung binh 5,3+3,6
triéu chirng dén khi PT Pham vi 1-13

Nhgn xét: D6 tudi trung binh cia nhém nghién cau 1a 48,18 + 17,32, trong d6 nam nhiéu
hon nit vé6i ty 1& nam/nit =2,2:1. Thoi gian trung binh tinh tir IGc xuét hién triéu ching dau
tién cho dén khi dugc phau thuat 1a 5,3 ngay, trong d6 nho nhat 1a 1 ngay, 16n nhat 1a 13
ngay.

Bdng 2. Nguyén nhén gay ap xe néo

Nguyén nhan SO lwong (Ca) | Tilé (%)
Tac nhan gy bénh lan tir co quan lan cén 3 9,38%
VT so nao, sau PT so nao 7 21,88%
Tac nhan giy bénh lan tir co quan xa trén co thé lan téi ndo 5 15,62%
Khong xéc dinh duoc ngudn 13y nhiém gy AXN 17 53,12%

Nhan xét: Pa sé bénh nhan khong xac dinh dwoc ngudn lay nhiém gay 4p xe ndo chiém
53,12%, c4c nguyén nhan vét thuong so ndo, sau phau thuat so ndo va tac nhan gay bénh lan
tir co quan xa trén co thé lan t&i ndo chiém ti 18 it hon, vai lan luot 14 21,88% va 15,62%.

Bdang 3. Triéu chirng 1am sang

Triéu chieng Iam sang S6 lwong (ca) Ti 1€ (%)
GCS 13-15 diém 27 84,38
GCS 9-12 diém 3 9,38
GCS GCS 3-8 diém 2 6,24
Trung binh 13,36 £ 1,53
Dau dau 20 62,5
Sét 19 59.38
Yéu chi thé 12 37,5
bong kinh 7 21,88
Budn ndn, ndn 6 18,75
R4i loan ngdn ngir 7 21,88
Cing gay 4 12,5

Nhdn xét: Triéu ching hay gap nhat 1a dau dau véi 20 ca, chiém 62,5%, tiép theo Ia cac
triéu ching sbt va yéu chi thé chiém lan luot 13 59,38% va 53,13%. Pa sd cac bénh nhan ap
xe ndo ¢ diém GCS trong khoang tir 13 dén 15 diém voi 84,38%.
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Bdng 4. Tin higu 4 &p xe trén MRI (n=32)

Pic diém S6 BN [Ty Ié %
1 Pong tin hiéu 2 6,25
Giam tin hiéu 30 93,75
L Pong tin hiéu 1 3,13
Trung tam 6 ap xe T2 SR
Tang tin hi¢u 31 96,87
Téng tin hiéu trén DWI 32 100
Giam tin hiéu ADC 32 100
Ngam thubc dang vong nhan trén xung T1W sau tiém thubc d6i quang tir | 32 100
D¢ diy duong gitra 443+1,32
Ap xe v& vao nio that 2 6,25%

Nhgn xét: Hinh anh trung tam 6 ap xe cta da s6 bénh nhan thay giam tin hiéu trén T1IW
va ting tin hiéu trén T2W. Tét ca 100% bénh nhan c6 hinh anh ting tin hiéu trén xung DWI

va giam tin hiéu trén ADC.

Bdng 5. Cac yéu té khac ciia é 4p xe trén MRI

Bién sé nghién ciu S6 ca, ti 18 (%) Trung binh; pham vi
. ., 1 26 (81,25%) 1,32 £0,25;
SO lugng 6 ap xe
>2 6 (18,75%) 1-4
<2 6 (18,75%)
\ f2 s 3,74 £1,32;
Duong kinh 6 ap xe (cm) 2-4 16 (50%) 13615
>4 10 (31,25%) S
o > 10 18 (56,25%) 12,75 + 2,58
Theé tich 6 &p xe (ml
&tich & ap xe (ml) <10 14 (43,75%) 6-28

Nhdn xét: Pa sé bénh nhan c6 1 6 &p xe
V6i 26 ca. Buong kinh 6 &p xe trung binh la
3,74cm trong d6 da s thé tich 6 4p xe nam
trong khoang tir 2-4cm. Trung binh thé tich 6
ap xe la 12,75ml. Buong gitra di léch trung
binh 3,32mm.

IV. BAN LUAN

Két qua nghién ctu ndy cho thiy ap xe
ndo gip ¢ moi lta tudi dao dong tir 16 dén
79, va c6 thé gap & ca nam va nir. Thoi gian
nhap vién trung binh la 5,3 + 3,6 ngay, co
som hon so voi cac bao cao trudc day tai

Viét Nam[3], do diéu kién chan doan bénh da
c6 nhiéu thuan lgi nhung 100% di ¢ giai
doan hinh thanh vo &p xe muén. Con nhiéu
bénh nhin chua xac dinh dugc chinh xac tac
nhan gay nén ap xe ndo. V& biéu hién 1am
sang, dau dau, sot, va liét nira nguoi 1a céc
triéu ching phd bién nhit trong nghién ctu
cua ching t6i, xuat hién & 62,5%, 59,38% va
37,5%, diéu nay phu hop véi cac bao céo
trude ddy. Pau dau, sot, va réi loan than kinh
khu tri dugc xem 14 céc triéu chang cé dién
cua ap-xe ndo. Trong nghién cuu cua chdng
t6i, bo ba triéu chiing cd dién cua dau dau,
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s6t, va liét nira nguoi chi duoc quan sat ¢
tam bénh nhan (25%); con sé nay cao hon ty
I¢ da dugc bao cao trude day 1a 20% [1]

Trong 32 truong hop &p xe ndo trong
nghién cau cua ching toi, tit ca cac trudng
hop déu xuat hién giam khuéch tan, khéng c6
truong hop nao ting khuéch tan. CHT
khuéch tan khao sat sy chuyén dong tu do
cua cac phan t¢ nudc bén trong mot moi
truong. Mu trong 4p xe ndo chia nhiéu dai
thuc bao va té bao da nhan bién doi nén co
khuéch tan han ché. Gia tri cua cong huéng
tir két hop xung khuéch tan trong chan doan
ap xe naoco do nhay, do dac hiéu, gia tri du
bao

duong tinh, gia tri du bao am tinh cao,
phu hop véi két qua tac gia trong va ngoai
nudc nhu: Nguyén Tri Diing (2010) [6] hay
tac gia Lai P.H. (2007) [5]

V. KET LUAN

TOm lai, ching t6i da phéan tich hoi ctu
dir liéu cua 32 bénh nhan dugc chan doan ap
xe ndo dugc phau thuat bang phuong phap
choc hit 6 4p xe dudi huéng din cua hé
thdng dinh vi than kinh. Chdng tdi nhan thay
rang ap xe ndo cd thé gap ¢ moi la tudi.
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Hinh anh ap xe ndo la hinh tron hoac oval,
han ché khuéch tan trén phim cong huong tir.
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KET QUA BAO TON DAY THAN KINH MAT SAU PHAU THUAT
U MANG NAO GOC CAU-TIEU NAO TAI BENH VIEN VIET PUC
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TOM TAT

Pit van dé: Bao ton day than kinh mat (day
V1) 1udn 14 thach thire ddi v6i phau thuat u mang
ndo goc cau - tiéu ndo (GCTN) do vj tri u sau, u
dinh chat vao day than kinh so va d¢ day day
theo nhiéu huéng khac nhau. Kha niang bao ton
day VII phu thugc vao mét s yéu té nhur vi tri u,
dau hiéu lan vao 6ng tai trong (OTT). Muc tiéu:
Muc tiéu cua nghién ciu nay 1a ban luan vé cac
yéu té anh huong dén kha niang bao ton day VII
trong phau thuat diu tri u mang ndo GCTN. Doi
twong va phwong phap: Nghién cau tién cau
trén 63 bénh nhan u mang ndo GCTN tai Trung
tam Phau thuat Than kinh, Bénh vién Viét Drc,
tir 8/2020 dén 5/2022. Két qua: C6 63 u mang
ndo ving GCTN, gdom 52 nir va 11 nam vai tudi
trung binh 56 (tr 32 dén 82). Triéu ching 1am
sang chinh dau dau (68,3%), chéng mat (42,9%),
ri loan thang bang (30,2%), U tai (27%), giam
thinh luc (20,6%) voi thoi gian biéu mac bénh
trung binh 1a 13 thang. Bénh nhan dugc phiu
thuat qua duong md sau xoang xich ma (76,2%)
trudc xoang xich ma (9,5%), xuong da trudc
(12,7%) va duong két hop (1,6%). Vi tri u so voéi
ong tai trong (OTT): truéc OTT 30,2%, trén OTT
27%, duéi OTT 4,8%, sau OTT 38,1%, cé 17
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?Khoa Phdu thugt Than kinh 11, Bénh vién Viét
Durc

*Khoa Ngogi Than kinh - Cét séng, Bénh vién
Dai hoc Y Ha Ngi

Chiu trach nhiém chinh: Pham Duy

DT: 0904083069

Email: phamduy@hmu.edu.vn

Ngay nhan bai: 22.9.2024
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truong hop u lan vao OTT. Ti 1é bao ton chic
nang than kinh mat 12 69,8%, kha ning bao ton
phu thudc vao vi tri u so vai OTT (p=0,004), két
qua lay u (p=0,009), dau hiéu lan vao OTT
(p=0,001). Két luan: Chirc niang than kinh mat
duoc bao tdn cao nhit & nhém u sau OTT va
nhém duoc lay toan bo u. Nguyén tic phiu thuat
1a 14y u ti da c6 thé ddng thoi bao tdn chirc ning
than kinh.

Tir khoa: goc cau-tiéu ndo, u mang nio,
chtrc nang than kinh mat

Ter viét tdt: goc cau-tiéu ndo (GCTN), dng
tai trong (OTT), cong huong tu (CHT)

SUMMARY
RESULTS OF FACIAL NERVE
PRESERVATION OF
POSTOPERATIVE
CEREBELLOPONTINE ANGLE
MENINGIOMAS AT VIET DUC
UNIVERSITY HOSPITAL
Background: Preservation of the facial
nerve (VII) has always been a surgical challenge
for cerebellopontine angle (CPA) meningiomas
due to its deep location, adhesion to the cranial
nerve, and displacement of cranial nerve in many
directions. The ability to preserve the facial
depends on a number of factors such as tumor,
signs of extension to the inner auditory canal
(IAC). Materials and method: Prospective
analysis was performed in 34 patients with CPA
meningiomas at Neurosurgery Center of Viet
Duc University Hospital, from August 2020 to
May 2022. Results: There were 63 CPA
meningiomas, including 52 women and 11 men
with a mean age of 56 years (range 32-82 years).
The main symptoms are headache (68.3%),
vertigo (42.9%), ataxia (30.2%) and tinnitus
(27%) with a mean duration of symptoms of 13
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months. The patient underwent surgical treatment
via retrosigmoid approach (76.2%), presigmoid
approach (9.5%), anterior petrosectomy approach
(12.7%) and the combined approach (1.6%).
According to the anatomical relationship with the
internal auditory canal (IAC), CPA meningiomas
were  classified in  premeatal (30.2%),
supreameatal (27%), inframeatal (4.8%) and
retromeatal group (38.1%), of whom 17 cases
had an IAC extension. The rate of facial nerve
preservation is 69,8%, the ability to preserve
facial nerve depends on the position of the tumor
compared to the IAC (p=0.004), the result of
tumor resection (p=0.009), the sign of extension
to the 1IAC (p=0.001). Conclusion: The highest
rate of preserved facial nerve function was in the
retromatal group and the total resection tumor
group. The principle of surgery is to remove the
tumor as much as possible while preserving
neurological function.

Keywords: Cerebellopontine angle,
meningioma, microsurgery, facial nerve function.

I. DAT VAN DE

U mang n&o la khdi u bat ngudn tir cac té
bao biéu md mang ndo nim trong céc hat
mang nhén. Phan 16n 1a u lanh tinh, phét
trién cham, thuong gap trong bénh 1y u trong
so ciia hé than kinh trung uong, chiém 36%
tong sé u ndo va 2,8% ¢ tré em. U mang néo
|2 loai u thuong gap thir hai & viing géc cau -
tiéu ndo (GCTN), dtng sau u day VIII,
chiém 6-15% cac u ving GCTN va 40-42%
u mang ndo hd sau. U mang ndo ving nay
dit ra nhiéu thach thac cho phau thuat do vi
tri sdu, tang sinh mach nudi, chén ép cac cau
trdc mach mau-than kinh quan trong. U c6
thé xam lan éng tai trong (OTT) va I tinh
mach canh, lam thay ddi cau triic xuong nén
so, chén ép cé4c day than kinh so va than ndo.
Nhiéu truong hop nguoi bénh tai Viét Nam
nhap vién vai khdi u mang ndo GCTN Ion,
phat hién mudn khi cac triéu chang niang né
cua chen ép thdn ndo, ndo ung thuy, liét
nhiéu day than kinh so, viéc phau thuat 1y u
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gap nhiéu khé khan va dé lai bién ching sau
mo. Déi khi, viéc ¢d gang ldy bo u triét dé co
thé c6 nguy co gy ton thuong than ndo, t6n
thuong than kinh so va cdc mach méau quan
trong. Viéc bao ton day VII trong phau thuat
u mang ndo GCTN la mot thach thirc ddi véi
phau thuat vién than kinh, khi day VII bi dé
day theo nhiéu hudng khac nhau ciing nhu
dinh chat vao vo u trong mét sb truong hop.
Trong nghién cttu nay, ching toi bao cao két
qua bao ton day VII trong phau thuat u mang
ndo GCTN ciing nhu cac yéu td anh husng
dén kha ning bao ton day VII.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi twgng nghién ciru

Nghién cau tién ctu dugc thuc hién tai
Trung tdm Phau thuat Than kinh, Bénh vién
Viét Buc tir 5/2020 dén 8/2022. Tat ca bénh
nhan déu duoc danh gia tinh trang 1dm sang,
chup cong huong tir (CHT) trudc md va vi
phau thuat lay u, chup CHT trong vong 6
thang sau mé va két qua md bénh hoc 1a u
mang ndo. Chang tbi loai trir nhitng bénh
nhan c6 tién sir phau thuat hoic xa tri u
GCTN va bénh nhan u xo than kinh loai 2.

Phwong phap nghién ciu

Bénh nhan dugc tham kham lam sang
truéc md va thu thap di liéu vé triéu ching
lam sang. Dit liéu vé khéi u thu thap trén
phim CHT trudc va sau mo, bao gbm T1 va
T2 trudc va sau tiém thudc. Bénh nhan dugc
kham ngay sau mo, sau md 1 thang va 6
thang va danh gia chic ning than kinh mat
theo phan d House-Brackmann.

Xir Iy s6 ligu

Tat ca dir liéu dugc thu thap va kiém tra
d6 chinh xac trugc khi phan tich thong ke.
Xir Iy s6 liéu theo phuong phap théng ké Y
hoc bang phan mém SPSS 24, lay mic y
nghia théng ké p<0,05.

DPao dirc nghién ciru

Tat ca bénh nhan dong y tham gia nghién
cau. Nghién ctu da dugc thdng qua Hoi
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dong Pao duac Nghién ciu Y sinh hoc -
Truong Pai hoc Y Ha Noi so6 484/GCN-

I1. KET QUA NGHIEN CcU'U
Pac diém caa doi twong nghién cau

HDDDNCYSH-DHYHN

Bing 1. Pdc diém doi twong nghién ciru dwoc vi phdu thudt ldy u mang ndo GCTN

Pic diém Két qua
S6 luwong bénh nhan 63
Tuoi 56.3+11,4
Khoang 32-82
Gidi
Nam 11 (17,5%)
N 52 (82,5%)

Do md hoc WHO
I

31 (91.2%)

1 3 (8.8%)

Kich thudc u (cm)
Trung binh 3,8+1,3
Khoang 1,5-7,5

Triéu chirng 1am sang

Bdng 2. Triéu ching 1am sang cia bénh nhin dwec phdu thugt u mang ndo GCTN

Triéu chieng 1am sang S6 lwong %

Dau dau 43 68,3

Réi loan thing bang 19 30,2

Choéng mat 27 42,9

U tai 17 27

Pau/té mat 7 11,1

Giam/mat thinh luc 13 20,6

Nudt kho 5 7,9

Liét mat 4 6,3

Sup mi 3 4,8

Triéu chung khac 3 4,8

Thoi gian mac bénh (thang)
Trung binh 13,2
Khoang 0.5-120

Pic diém hinh anh

Phan loai vi tri u so voi OTT gom trudc
OTT 30,2%; trén OTT 27%; dudi OTT
4,8%; sau OTT 38,1%. Phan bd vi tri u so
véi OTT c6 su khac biét vai p=0.001.

DAu hiéu lan vao OTT chiém 27%, dau
hiéu lan vao 16 tinh mach canh chiém 1,6%,

diu hiéu dudi mang ciang chiém 56%, mit
phang mang nhén gap 68,3%, dau hiéu phu
quanh u chiém 27%. Trén T1 u giam tin hiéu
38,7% va ddng tin hiéu 57,1%, trén T2 ting
tin hiéu 76,2%. U bat thudc trong 96,8%
truong hop.

Két qua diéu tri va bao ton day VII
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Bdng 3. Két qua diéu tri 34 truwong hep u mang ndo gdc cau-tiéu n&o

Pic diém S6 lwong (%)
Puong mo
- Sau xoang xich ma 48 (76,2)
- Trudc xoang xich ma 6 (9,5)
- Hé so gitra 8 (12,7)
- Két hop 1(1,6)
Kha ning 1iy u
- Toan bo 40 (63,5)
- Khéng toan bo 23 (36,5)
Két qua chtrc ning day VII sau mo
- Phan d6 House-Brackmann
I (binh thuong) 41 (65,1)
1 (r6i loan chiic ning nhe) 8 (12,7)
[1 (réi loan chirc nang vira phai) 5(7,9)
IV (rdi loan chirc ning kha ning) 7(11,1)
V (réi loan chirc ning nang) 2(3,2)
VI (rbi loan chirc ning rat nang) 0 (0)
- Chirc nang than kinh mit
Khéng doi 43 (68,3)
Cai thién 1(1,6)
Kém hon 19 (30,2)

Chtic ning than kinh mat duoc bao ton
cao nhat & nhém u sau OTT vai ti 1¢ 48,8%
trong nhom. Co6 1 truong hop cai thién chuc
nang than kinh mat sau mé thudc u sau OTT.
Chtc nang than kinh mat sau mé c6 phu
thuoc vao vi tri u so vai OTT, vai p=0,004,
kiém dinh Fisher's Exact va lién quan dén két
qua lay u voi do tin cay 95% (p=0,009, kiém
dinh Fisher's Exact). Chtrc nang than kinh
mat sau mé va dau hiéu lan vao dng tai trong
c6 lién quan c6 ¥y nghia théng ké véi
p=0,001, kiém dinh Fisher's Exact.

IV. BAN LUAN

Bat ké vi tri bam mang cting cua u,
duong mo sau xoang xich ma dugc ap dung
phd bién nhat. Cac nghién ctiu cua Schaller®,
Bassiouni®, Nakamura® chi 4p dung duong
sau xoang xich ma la duong mo duy nhat dé
ldy u mang ndo GCTN. Nghién ctu cua
chung t6i duong sau xoang xich ma chiém ti
I& cao nhat trong cac dudng mé (76,2%) va
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ciing la duong mo c6 thoi gian trung binh
ngan nhat (4,1 gIO) Puong md nay vé ban
chat chinh 1a bién dbi ki thuat cua duong mé
du6i cham, trong d6 cira s6 xwong duoc mod
ra phia trugc-ngoai nhiéu hon, nam ngay sau
xoang xich ma. Phan 16n cac tac gia déu
cong nhan duong sau xoang xich ma c6 uu
diém bao ton dugc chirc ning thinh gic,
sém tiép can duoc bé ndo dé hat dich ndo tuy
lam xep tiéu ndo, sém quan sat duoc cac day
than kinh so thip.? Lynch d& xuat duong mé
sau xoang xich ma m¢ rong, trong d6 mai
xuong trén xoang xich ma, va khau mang
cang kéo xoang Ién trén, ra ngoai. T&c gia
nhén thiy phuong phap nay lam ting truong
mo ra phia trudc, giam nguy co vén tiéu néo
tir 46 giam nhdi mau tinh mach, phi va dap
ndo, dic biét hitu ich déi véi khdi u GCNT
I6n hoac khong 16.

U mang ndo xuat phat tir nira sau ciia mat
sau xuong da hoac sau OTT cO kha nang
phau thuat thuan loi nhat va dudng mé sau
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xoang xich ma la phi hop nhét. U & vi tri ndy
thuong day cac day than kinh so ra trudc va
do d6 thuong dugc bao quanh hoan toan baoi
tiéu ndo, ngin cach véi tiéu ndo boi 1 mat
phang mang nhén (Hinh 1). Ngay ca u mang
ndo I6n & vi tri nay thuong co thé duoc cit
bo khoi cac cau trdc nay véi ty 18 bién ching
thap. U c6 thé duogc ldy trong bao mét céch
an toan va boc tach cin than khéi cac ciu
trdc xung quanh nho mat phang mang nhén &
giira u va day than kinh so. Trong trudng hop
nay, CAc nguyén tic chung cho phau thuat u

Nguoc lai, Peyre cho riang 4p dung duong
md sau xoang Xich ma trong u mang néo
trudc OTT lam ting nguy co ton thuong
phirc hop day VII-VIII trong qué trinh phau
thuat, boi vi phac hop nay lién tuc gay tro
ngai trong qua trinh lay u. Theo Nakamura, u
nam trudc OTT thuong day phic hop day
VII-VIII ra sau (45%) hoic xubng dudi
(43%). Viéc boc tach vi phau khé hon do
duong vao sau, vi tri khdi u & truéc day than
kinh so (c6 thé dinh vao u va bi day léch dén
vi tri khong thé doan truéc). Trong trudng
hop nay, cac day than kinh so dudi, day VII
va VIIL, thudng nam sau vo u hodc déi khi
lbng vao trong u. DAy than kinh sinh ba
thudng bi day 1én cuc trén cua u va day than
kinh so s6 VI nam sau nhat & phan trudc u.
Day IV chay ¢ bo ty do caa léu. Phau thuat
vién s& phai tiép can u qua cac tang giira cac

Hinh 1. U mang n&o sau éng tai trong

mang ndo dugc ap dung - dau tién dét mach
nudi U tai noi u dinh vao mang cung, tiép
theo 1a ldy trong 1ong u bing may hat siéu
am, sau d6 boc tach va cit u dwa vao mang
nhén. Day than kinh so s& nhin thay & cudi
qué trinh lay u, vi vay khi lay trong long u
can tranh 1am thung vo truée u, tir d6 tranh
lam ton thwong than kinh so. Trong trudng
hop u xam lan vao thanh xoang sigma bén vu
thé, chi liy toan bo u néu cé thé tao hinh lai
xoang hoic dé lai mot 16p mong trén thanh

xoang.

\

‘ Ldu tdu ndo

U méng ndo

Mang curg

Bénh nhdn Vii Thi T, 59 tudi, so luu trir 8665
day than kinh so: tang trén cling giita Iéu tiéu
ndo va day V, tang thir hai gita day V va
phiic hop day VII-VIII, tang tht ba giita
phtic hop day VII-VIII va céc day than kinh
so dudi, tang thap nhit gita cac day than
kinh so duéi va 16 cham (Hinh 2).” Pau tién
u s& duoc lay qua tang rong nhat.” Sau khi
ldy trong long u du, vé u dugc bdc tach khoi
cac day than kinh so theo hudng tir ngoai vao
trong: tir xwong vé phia than ndo. Viéc boc
tach khdi u ngoai bao phai tién hanh theo mat
phang hinh mang nhén. Muyc tiéu caa phau
thuat I giai ép than ndo va cac day than kinh
so lién quan. Tuy nhién, néu mit phang
mang nhén bi xam lin va mang mém than
ndo bi u thAm nhidm hoic khéi u dinh chat
vao cac mach chinh, thi khong cé ging lay
toan bo u.
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Hinh 2. U mang ndo trwéc éng tai trong
Bénh nhan Pham Van X, 52 tudi, s6 luu trir 11637

Nghién ctru ctia chung toi c6 ti 18 1ay toan
bd u trong nhéom lan vao OTT 1a 15%, kha
ning lay toan bd u co lién quan véi ddu hiéu
lan vao OTT véi p=0,005. Ti I¢ nay theo
nghién clru cia D'Amico 1a 55,9%. Tac gia
cling nhan thiy, u mang ndo c6 lan vao OTT
& bét ké vi tri ndo déu co6 kha ning lay khong
toan bd cao hon véi p=0,048. Két qua cua
chung t6i va D'Amico c6 su twong dong 1a
do phau thuat vién c¢b ging bao ton chirc
nang than kinh mat ké ca phai dé lai mot
phan u t6n du. Theo D'Amico, u cé kich
thude >3 cm thuong lan vao OTT (p=0,011)
nhung kich thuéc u lai khong lién quan dén
kha nang 1ay u (p=0,925), diéu nay cho thay
lién quan giai phau cia u véi cac cau tric
than kinh, mach mau quan trong méi 1a yéu
t6 anh huong dén két qua 1y u toan bo va an
toan. Nghién ctru cia ching t61 cling chua
thdy méi lién quan giita két qua lay u va kich
thude u (p=0,305). Nghién ctru cua Roser ¢
ti 1& 14y toan b u trong nhom lan vao OTT
cao hon 1a 86,1%. Tuy nhién c6 6 truong hop
tac gia khong thé bao ton day VII va 7
truong hop khong bao ton duge day VIII do
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u thadm nhiém nhiéu vao day than kinh. Theo
Roser, trong phan 16n trudng hop, phan u lan
vao OTT thudng c6 tinh tham nhiém hoic
dinh vao t6 chtrc xung quanh.® Viéc thiéu
mau cuc bd cua day than kinh 6c tai hodc
chia sé ngudn cAp mau chung cho ca u va
than kinh, xAm 14n vi mo vao dc tai ¢6 thé 1a
nguyén nhan dan dén két qua 1am sang kém
hon cta u mang ndo GCTN lan vao OTT.
Nhiing thay ddi teo day than kinh bc tai, té
bao hach hodc té bao 16ng trong co quan
Corti ¢6 thé 12 nguyén nhéan trong mot sd
truong hop mét thinh lyc khong hdi phuc
mic di phiu thuat ti mi va bao ton giai phiu
day than kinh tién dinh-dc tai.

Déi véi u nam duéi OTT, lan xudng 15
tinh mach canh hoic 15 16n, trong 1 s
truong hop c6 thé lién quan dén dong mach
dbt song.” U day phuc hop day VII-VIII 1én
trén (68,75%) hoic ra trude (18,75%), day
phtic hop day I1X-XI xudng dudi (56,25%).
Nhom u nay c6 thé lay qua duong sau xoang
xich ma kinh dién, kém theo cét cung sau C1
néu can thiét. B6i voi khdi u nam gan hoic
lan vao 16 tinh mach canh, c6 nguy co réi
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loan thuc vat va réi loan nudt sau méd cao
hon.

Déi voi u mang ndo GCTN c6 lan vao
OTT, viéc mé thanh sau boc 16 OTT gidp ldy
toan bo khéi u thuan lgi hon. Phau thuat vién
can cha y dén vi tri caa ng ban khuyén sau
va thi noi dich, c6 thé danh gia trudc bang
chup CLVT truéc mé hoic hé théng dinh vi
than kinh trong md.2 Trong nghién ctu cua
Roser®, 72 bénh nhan cd khéi u lién quan dén
OTT duoc khao sat. Chi 28% bénh nhan cé
thinh giac binh thuong. C6 34 truong hop
can phai m¢ OTT dé lay u, mic du diéu nay
khéng anh huong dén két qua chirc ning.
Tuy nhién, két qua tét hon dang ké & nhiing
khdi u c6 chan bam mang cing nam bén
ngoai OTT. Ciing trong nghién ctru nay, day
VII khéng thé bao ton trong sau truong hop.
Vi vay, mé thanh sau OTT gilp lay cac
manh nhé u nam phia sau phuc hop VII-VIII,
nhung d6i voi phan u phia trudc, nguy co ton
thuong chtrc ning duong con cao va cd thé
dé xuét diéu trj bo tro bang xa phau.® Su can
thiét va miac do mo OTT duya vao do lan rong
cua khdi u vao OTT, sy bam dinh u véi cac
cau trlc than kinh va chie niang than kinh so
trugc mo. O nhiing bénh nhan cé chic ning
than kinh so truéc md binh thuong, can cd
gang tranh 1am ton thuong thém day than
kinh. N& luc boc tach céac khéi u dinh rat chat
ra khoi day than kinh c6 thé gy ra bién
chtng.’

Ti 1& liét day VII sau mé u mang ndo
GCTN chiém 4-32%, lam giam chét luong
cudc séng cua ngudi bénh.**  Nhiéu yéu té,
bao gdbm tinh trang day VII trudc md, dudng
md, Vi tri u va lién quan dén OTT, co kha
ning anh huong dén chic ning day VII sau

mo. Nghién ciu cua ching t6i co ti 1é liét
day VIl sau mé chiém 30%, chic ning day
V11 sau mé phuy thudc vao vi tri u so véi OTT
(p=0,004), dau hiéu lan vao OTT (p=0,001),
két qua lay u (p=0,009). Tuy nhién chua thiy
su lién quan véi duong mé (p=0,196), mic
di chac nang than kinh mét duoc bao ton cao
nhit & dudng md sau xoang xich ma. Ching
t6i thdy rang véi nhitng phiu thuat cé vién
kinh nghiém, dudng mé duoc lua chon phi
hop va ki thuat phau tich tét hoan toan co thé
bao ton duge day VII du dudng mo phirc tap.
Agarwal va cong su bao cdo liét than kinh so
vinh vién gip & 5,9% bénh nhan cé u nho
hon 3 cm va 45,5% truong hop ¢6 u I6n hon
3 cm va thuong gip hon ¢ bénh nhan lay
khéng toan bo u so véi nhom duoc ldy toan
bo u.l Trong nghién cau cia D'Amico va
cong sy, chuc ning day VII khong thay doi
hoac cai thién ¢ 68 bénh nhan (89,5%) va
kém hon ¢ 8 bénh nhan (10,5%). Két qua cua
tac gia cho thdy ca kich thudc u va két qua
ldy u khéng toan bo ting 1én lién quan dén
tinh trang li¢t day VII vinh vién sau mo
(p=0,017 va 0,024 twong wng). Trong md,
day VII thuong c6 thé duoc bao tén vi nb
dugc ngan cach véi bé mat khdi u bai mang
nhén. Sau khi xac dinh duoc day than kinh,
I6p mang nhén sé dugc su dung nhu mét 16p
vo bao vé cho day than kinh trong qua trinh
phiu tich day VII khoi bé mat u. Trong
truong hop mang nhén bi bién doi hoic thoai
trién va bam chat vao khdi u hoic khi day
VIl chay xuyén qua u, can dung dién cuc
kich thich dé phat hién va bao ton day than
kinh. Thong thuong, ¢ thé bao ton giai phau
day VIl bang phau tich vi phau ti mi va day
than kinh duoc xac dinh mot dai duy nhat.
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V. KET LUAN

U mang ndo goc cau-tiéu ndo 1 thuong
t6n gap tha hai ¢ ving goc cau-tiéu ndo, sau
u day VIII. Vé 1am sang, cac triéu ching u
mang ndo goc cau-tiéu ndo lién quan dén
chén ép céc day than kinh so, hiéu tng khbi
Ién tiéu ndo, chén ép than ndo, ting ap luc
noi so va ndo Ung thay. Céng hudng tir gilp
phan biét u mang ndo véi cac thuong ton
khac viing goc cau-tiéu nio, dic biét 1a u day
VIII. Ngoai ra cong huéng tir giap danh gia
kich thudc, vi tri cling nhu mae d6 lan rong
cua khéi u, tir d6 gitp lwa chon duong md
thich hop. Kha ning 1ay toan bo u dat 63,5%
va ti 18 bao ton day VII dat 69,8%. Ti Ié bao
ton day VII thdp hon & nhém u trén va trudc
OTT. Kha ning bao ton day VII phu thuoc
vao Vi tri u so véi OTT, két qua lay u, dau
hiéu lan vao OTT. Chung t6i khuyén céo ldy
t6i da u nhung c6 thé dé lai 1 phan nho u, dic
biét voi nhom trude OTT trong truong hop u
tham nhiém than kinh so, dé c6 thé bao tn
chtrc nang than kinh sau mo.
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KET QUA PIEU TRI GIAN NAO THAT BANG DAN LU’U NAO THAT
0 BUNG CO PHU KHANG SINH SAU PHAU THUAT THAN KINH

TOM TAT

Muc tiéu: Xac dinh ti 1& nhiém tring
DLNTOB c¢6 phu khang sinh sau phau thuét than
kinh. Phwong phap nghién ciu: 19 truong hop
diéu tri gidn ndo that bang DLNTOB c6 phu
khang sinh sau phiu thuat than kinh tai khoa
Ngoai than kinh Bénh vién Pai hoc Y duogc
Thanh phd H6 Chi Minh tir thang 04/2022 dén
01/2024. Thoi gian nghién ctru tir thang 04/2022
dén thang 09/2024. Két qua nghién ciu: 01
trudng hop c6 nhiém tring DLNTOB c¢6 phu
khang sinh (5.3%) v6i thoi gian xuét hién nhiém
trung < 3 thang va 18 trudng hop chua ghi nhan
nhidm tring DLNTOB c6 phu khang sinh. Két
luan: Phiu thuat DLNTOB c6 phu khang sinh
trong diéu tri giin ndo thit sau phiu thuat than
kinh cho thdy hiéu qua trong viéc giam ti 1&
nhiém tring DLNTOB trén nhiing bénh nhan c6
nguy co cao.

Tir khéa: Gidn ndo that, nhiém trung.

SUMMARY
THE RESULTS OF TREATMEANT
FOR VENTRICULAR DILATATION

'Khoa Ngoai than kinh, Bénh vién Pa khoa tinh
Tién Giang

2Khoa Ngoagi than kinh, Bénh vién Pai hoc Y
duwoc TPHCM

Chiu trach nhiém chinh: B Hong Hai

PT: 0989003214

Email: dohonghai81@gmail.com

Ngay nhan bai: 3.9.2024

Ngay phan bién khoa hoc: 25.10.2024

Ngay duyét bai: 2.11.2024

Duwong Tri Hao!, Pd Hong Hai?

USING A ANTIBIOTIC-
IMPREGNATED SHUNT CATHETER
AFTER NEUROSURGICAL
PROCEDURE

Objective: Determine the infection rate of
antibiotic- impregnated shunt catheter after
neurosurgical procedure. Methods: 19 cases of
treating ventricular dilation hydrocephalus by
Antibiotic- Impregnated Shunt Catheter after
neurosurgery at the Department of Neurosurgery,
Ho Chi Minh City University of Medicine and
Pharmacy from April 2022 to January 2024.
Research time is form April 2022 to September
2024. Results: 01 case had ventriculoperitoneal
shunt infection (5.3%) with follow-up time < 3
months and 18 cases had no recorded
ventriculoperitoneal shunt infection. Conclusion:
Ventricular drainage surgery with antibiotic-
impregnated shunt catheter in the treatment of
ventricular dilation have been shown to be
effective in reducing the incidence of
ventriculoperitoneal shunt infection in high-risk
patients.

Keywords: Hydrocephalus, infection.

I. DAT VAN DE

Gian ndo that 1a mot tinh trang bénh 1y co
thé gip & nguoi 16n va tré em do bam sinh
hay mic phai lién quan dén nhiéu bénh ly
khac nhau. Pay 1a mot bénh 1y do sy san xuat
quéa nhiéu dich nio tay (DNT), kém hap thu
dich nao tuy (DNT), dong chay dich nao tuy
bi tic nghén do cac khdi u, viém mang nio
c¢6 thé 1am can tr& dong chay binh thudng va
lam tang 4p luc ndi so.
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Gan day, cac bac si phau thuat than kinh
d3 bt dau sir dung hé thdng éng din luu ndo
that 6 bung c6 phu khang sinh (AISC) dé
giam nguy co nhidm tring dng dan luu. Lép
phu khang khuin thuong duoc st dung cho
dng thong dng dan luu ndo that 6 bung chua
0,15% clindamycin va 0,054% rifampicin®.
Mot danh gia khong c6 hé théng gan day cho
thdy AISC lam giam nguy co nhiém tring
dng dan luu ndo that 6 bung®.

Phau thuat dit éng din luu ndo that 6
bung c6 phu khang sinh (AISC) dugc thuc
hién tai Bénh vién Pai hoc Y duoc Thanh
phé HO6 Chi Minh. Dé thidy duoc hiéu qua
giam ti 1& nhiém trung 6ng dan lwu ndo that 6
bung trén bénh nhan c6 nguy co cao, chung
t61 tién hanh nghién ctru “Pdnh gid két qua
diéu tri gidn ndo thit bang éng din luu néo
thit 6 bung cé phii khing sinh sau phéu
thudt than kinh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

DP6i twong nghién ciru: Tit ca cic bénh
nhan duoc chan doan gidn ndo that va diéu
tri bang hé thong dan luu nio that 6 bung c6
phu khang sinh tir thang 04/2022 dén
01/2024. Thoi gian nghién ctru tor 04/2022
dén thang 09/2024.

Tiéu chuin chon bénh: Bénh nhan duoc
chan doan gidn nio thit sau phau thuat chan
thuong so nao, sau phau thuat than kinh, sau
diéu tri viém mang nio.

Tiéu chuin loai trir: Bénh nhan da duoc
dat DLNTOB va nhdp vién tr¢ lai voi tinh
trang gidn ndo that khong do nhiém tring
DLNTOB.

Phwong phép nghién ciru: S6 liéu duoc
thu thap va nhdp vao may tinh theo bénh an
duoc sb hoa. Xt 1y cac thdng ké toan hoc
trong y hoc, ing dung phin mém SPSS 25.
Phuong phép nghién ctru hdi don trung tam.

1. KET QUA NGHIEN CO'U

Trong qué trinh nghién cou tr thang
04/2022 dén thang 09/2024, chung toi da thu
thap duoc 19 trudng hop bénh nhan cé phau
thuat dait DLNTOB c6 phu khang sinh va
thoa cac tiéu chuan chon bénh.

Trong dan s6 nghién ctru cta ching i, ti
1€ nam/ n@t 1a 10/9. Nhu vay, ti 1¢ gioi tinh
tuong duong nhau giita nam va nit. DO tudi
dudi 15 tudi khong ghi nhan truong hop nao,
d6 tudi trong khoang 15-64 tudi ghi nhan 11
truong hop (57.9%), do tudi trén 65 tudi ghi
nhén 8 truong hop (42.1%).

Bing 1: Phéan b6 nguyén nhén giin néo thit

Nguyén nhén giin nio thit Sb truong hop Tilé %
Chén thuong so nio 5 26.3%
U nédo 7 36.8%
XHDN do v& thi phinh 6 31.6%
XH ndo thét 1 5.3%
Tong cong 19 100%

Nhdn xét: Trong nghién ctru cua ching
t61, chi dinh dat dan luu ndo that 6 bung ciing
gidng cac nghién ciru khac bao gdm sau phau
thuat chin thuong so ndo, sau ph?lu thuat u
ndo, sau xudt huyét dudi nhén do v& tai
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phinh va sau xuat huyét ndo that. Pa s6 cac
truong hop 13 sau phau thuat 1ay khéi u nio
7/19 (36.8%). Trong khi d6 nguyén nhan
xut huyét ndo that chiém ti 1¢ thip nhat 1/19
(5.3%).
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Bing 2: Mé td bién chirng nhiém tring DLNTOB cé phii khdng sinh véi thoi gian theo
doi sau phdu thudt dit DLNTOB cé phii khdng sinh va tién sir phdu thudt dat DLNTOB

Bin s& Bién chitrng DLNTOB c6 phii khang sinh
en 5o Nhiém trung| Khong nhiém trung | Tong cong
. B <3 thang 1 (5.3%) 4 (21.1%) 5 (26.3%)
Thoi glan theo do1 ™5 57 0 (0%) 9 (47.4%) 9 (47.4%)

sau phau thuat dat .

6-12 thang 0 (0%) 3 (15.8%) 3 (15.8%)

DLNTOB c¢6 phii , . S .
khng sinh >12 thang 0 (0%) 2 (10.5%) 2 (10.5%)
Tong cong 1 (5.3%) 18 (94.7%) 19 (100%)

o s Cé 1 (5.3%) 0 (0%) 1 (5.3%)

?;)I’Lh;% ttl::;tc ‘;?,)t Khong 0 (0%) 18 (94.7%) 18 (94.7%)
Téng cong 1 (5.3%) 18 (94.7%) 19 (100%)

Nhédn xét: Trong 19 bénh nhan duoc
phau thuat dit DLNTOB c6 phu khang sinh,
hau hét cac bénh nhan déu khong co tinh
trang nhiém truing DLNTOB. Tuy nhién, ¢
01 bénh nhan nhiém trung phai rat bo
DLNTOB c6 phu khang sinh v6i thoi gian
xuat hién nhiém trung sau phau thuat duéi 03
thang (77 ngay) chiém ti 18 5.3%. Thoi gian
theo ddi sau phau thuat dit DLNTOB c6 phu
khéng sinh 3-6 thang, 6-12 thang, trén 12
thang chua ghi nhan tinh trang nhiém trung
DLNTOB.

Trong s6 19 bénh nhan, ghi nhén 01 bénh
nhan nhiém tring DLNTOB c¢6 pht khang
sinh 01/19 (5.3%) va bénh nhan nay da ting
phau thuat ving dau 02 1an, c6 02 lan phau
thudt loai b6 DLNTOB trong dé 01 lan do
nhiém tring va 01 1an do tic nghén. 18 bénh
nhan khéng ghi nhan du hiéu nhiém tring
DLNTOB c6 phu khang sinh 18/19 (94.7%)
va 18 bénh nhan nay chua ting phau thuat
dat DLNTOB.

IV. BAN LUAN

Tai Viét Nam, bién chémg nhiém tring
DLNTOB ciing 14 van dé rit duoc quan tim
trong phau thuat chuyén luvu DNT trén bénh
nhan c6 gidn ndo that. Pa co nhing nghién
ctru chi ra rang ty 1& nhiém tring DLNTOB

cao hon hin nhitng bién ching khac. Theo
“Két qua diéu tri gidn ndo that bang phiu
thuat dan luu ndo that 6 bung” cua Ngb
Manh Hung dugc dang trong Tap chi Y —
Duogc hoc quan su sb 4- 2021 thi ti 18 nhiém
trung chiém ty 1¢ cao nhét 13.2% (9/68) .

Theo nghién ctru ciia Obinna M. Ayogu
va cdng su, nghién ctru trén 69 bénh nhan tai
Abuja Nigeria ti 1¢ nhiém truing DLNTOB
thong thuong 1a 7.2%°. Theo Sarguna, P., &
Lakshmi, V. (2006), ty 1&¢ nhiém trung
DLNTOB thong thuong 1a 3.98% °. Theo
Wen- xiu Zhou va cdng su (2021), ti 1€
nhiém truing DLNTOB thoéng thuong la
8.13%8.

V& thoi gian nhidm trung, nghién ctru cia
Doan Thi Quy va Nguyén Xuan Hung ding
trong tap chi Truyén Nhiém Viét Nam s6 1
nam 2021 sit dung DLNTOB thong thuong
thi ¢6 70,6% sd bénh nhan xay ra nhiém
tring <30 ngdy, 8 bénh nhan xay ra nhiém
trung trong khoang 3-12 thang va 2 bénh
nhan c6 nhiém tring trén 12 thang (5.9%)%
Theo nghién ctru cua Wen-xiu Zhou va cong
sw nam 2021, ti 1& nhiém tring DLNTOB c6
phu khang sinh 0-3 thang la 4.27%, 3-6
thang 1a 1.22% va nhiéu hon 6 thang la
1.83%°.
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Nhu vy, c6 thé thiy trong nghién ctru
clia chting t6i ti 1& nhiém tring DLNTOB c6
phu khang sinh sau phau thuat ¢it DLNTOB
dudi 03 thang twong ddi thap chiém ti 1é
01/19 (5.3%) ciing gan tuong duong ti 18 cta
cac nghién ctru khac va sb ca theo ddi sau
phau thuat dit DLNTOB c6 phi khang sinh
vai thoi gian 3- 6 thang, 6- 12 thang, > 12
thang khong thay c6 diu hiéu nhiém tring
DLNTOB c6 phu khang sinh.

Trén bénh nhan cé nhitng yéu t6 nguy co
nhiém tring cao nhu 14 phiu thuat xam lan,
thoi gian bt dong tai givdng lau, khong hoat
dong, tiép xGic moi truong bénh vién kéo dai
thi viéc sir dung dng dan luu ndo thit 6 bung
phu khang sinh dugc khuyén cdo st dung®.
Theo nghién ctiru cua A.K. McAlpine va
cong su, cac yéu td nguy co cua bénh nhan
dbi v6i nhiém trung éng dan lwu ndo that 6
bung nhu 14 sanh non, tudi tré, bénh nhan c6
nhim tring 6ng din luu ndo thit 6 bung
trude d6°. Theo Wen-xiu Zhou va cong su, ti
1¢ nhiém truing DLNTOB c6 phui khang sinh
0 nhiing bénh nhan cé6 nguy co cao giam
xudng tir 13.16% xubng con 3.4%°. Nghién
cuu cua Scott L Parker va cong sy dugc thuc
hién trén 10819 bénh nhan tai 287 bénh vién
tai Hoa Ky, giam ti 1& nhiém truing DLNTOB
trén nhiing bénh nhan da ph?lu thuat dat
DLNTOB c¢6 phu khang sinh tir 3,6% xubng
2,2% .

Theo nghién cou cua Rina Di
BoNaVeNTura va cong su, chi phi nam vién
cua bénh nhan dugc st dung DLNTOB co6
phii khang sinh 1a 8022.44 euro thap hon
nhiéu so véi chi phi nam vién ma bénh nhan
st dung DLNTOB thong thuong phai chi tra
la 12,014.35 euro 8. Theo Scott L Parker va
cong su (2015), chi phi diéu tri mot trudong
hop nhiém tring DLNTOB tai My khoang
50,000 do la’.
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Han ché ciia nghién ciu: Nhimg han
ché ctia nghién ctru chung toi bao gém thiét
ké hdi ctru don trung tAm va c¢& méu nho,
nghién cuu khong c6 nhom chung va khong
c6 nhiéu bao cdo vé ti 1& nhiém tring
DLNTOB trong nudc. Chinh vi véy, can c6
nhimg nghién ctu da trung tam, sé luong c&
mau 16n hon dé c6 thé mang dén nhimng két
qua gia tri hon.

V. KET LUAN

Ti 18 bénh nhéan gidn ndo that sau phiu
thuat than kinh dwgc dat DLNTOB cé phi
khang sinh xay ra bién chimg nhiém tring
thip. Thoi gian theo ddi bénh nhan sau phau
thuat thay rang hiéu qua cia DLNTOB c6
pht khang sinh c¢6 kha nang cao lam giam
bién ching nhidém tring trén nhiing bénh
nhan c6 nguy co cao. Nghién ctru ctia ching
t6i cho thdy dugc hiéu qua va loi ich cua
DLNTOB c6 phu khéng sinh trong viéc giam
ti 1¢ bién chtrng nhiém tring, kha niang c6 thé
ung dung rong rai va dem lai lgi ich cho
bénh nhan trong viéc diéu tri cling nhu giam
chi phi ndm vién.
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HOI NGHI KHOA HOC HOI PHAU THUAT THAN KINH VIET NAM

PHAU THUAT NEP VIT CUONG CUNG QUA DA KET HQ'P HAN XUONG
LIEN THAN POT PIEU TRI TRUQ'T POT SONG THAT LUNG CUNG PO 11

TOM TAT

Muc tiéu: Panh gia két qua diéu tri truot dét
sdng thét lung cing do 11 bang phau thuat nep vit
cudng cung qua da va han xuong lién than dét
qua I3 lién hop. Panh gia ti I¢ nan chinh truot sau
phau thuat, va ti 1é han xuong sau 6 thang.

Péi twong va phuwong phap nghién ciu:
Hoi ctiru md ta hang loat ca truot d6t sdng that
lung-cting d6 2 dugc phiu thuat xAm 14n tdi thiéu
han xwong lién than ddt cot song that tir 05/2020
dén 12/2023 tai Bénh vién Théng Nhat TPHCM.
Dénh gia 1am sang va hinh anh hoc trude md, sau
mo lc ra vién va sau 6 thang.

Két qua: 29 bénh nhan duoc theo ddi, cé ti
Ié niv/nam 1a: 4,88. Tudi trung binh 1a 53,66 *
9,76. Khuyét eo 1a 62% va do thoai hda 1a 38%.
Trugt dot sdng xay ra nhidu nhit ¢ tang L4
chiém 58,6%, tang L5 chiém 37,9%. C6 59%
(17BN) duoc phau thuat 1 tang, 41% phau thuat
2 tang. Thoi gian mé trung binh 1a 157 phdt,
lwong mau mat trung binh 1a 125ml. C6 3,4%
(1BN) bi rach mang ciing, 1 BN bi ton thuong ré
S1 bén trai do vit bat vao bo trong chan cung va

'Khoa Ngogi Than Kinh, Bénh vién Thong Nhat
TP.HCM

2Khoa Y, B4 mén Ngogi Than Kinh, Bai hoc Y
Duoc TP.HCM
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Nguyén Hiru Huynh Hail,
Lé Viét Thiang? V6 Thanh Toan?

1 BN yéu thoang qua ré L5. C6 sy cai thién déng
ké muc d6 dau (VAS) lung va dau r& truéc mod
(6,97£1,02 va 7,79+0,5) so véi thoi diém ra vién
(3,34+0,48 va 2,55+0,63) va tiép tuc cai thién tai
thoi diém 6 thang (2,34+0,64 va 1,59+0,63). C6
52% (15BN) duoc nin chinh hoan toan, 48% nin
chinh v& do 1. Chiéu cao dia dém ting tur
6,72mm trudc mo 1én 11mm sau mo. % truot tir
31,29% giam xudng 8,5%. Khoang cach truot tir
12,05mm giam xudng 3,4mm; Cac thong sd nay
sau mo so voi thoi diém 6 thang thi thay doi
khong dang ké. Co 90,7% vit dung vi tri va 8,6%
vit vuot qua 2 bd than séng. C6 36,6% lanh
xuong t6t, 58,5% lanh xwong kha, 4,9% lanh
xuong trung binh theo Bridwell. Két qua tot va
rat tot dat 93,1%; kha 1a 6,9%; khong c6 BN nao
¢6 két qua xdu theo MacNab sau 6 thang.

K&t luan: Phiu thuat nep vit cudng cung qua
da két hop han xuong lién d6t diéu tri TDS that
lung cung d6 2 cho két qua tét. La phuong phap
an toan, hiéu qua, nén duoc trién khai rong rai.

Tir khéa: phau thuat xam lan téi thiéu han
xuong lién dbt, trugt dot sdng thit lung-cung do
l.

SUMMARY
PERCUTANEOUS PEDICLE SCREW
AND TRANSFORAMINAL
INTERBODY FUSION FOR

TREATMENT OF GRADE 11
LUMBOSACRAL
SPONDYLOLISTHESIS

Objectives: Evaluating the results of
treatment of grade I lumbosacral
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spondylolisthesis with percutaneous pedicle
screw and transforaminal interbody fusion.
Evaluating the rate of slip correction after
surgery, and the rate of bone fusion after 6
months.

Methods: Retrospectively describes a series
of grade 2 lumbosacral spondylolisthesis cases
undergoing minimally invasive transforaminal
lumbar interbody fusion from May 2020 to
December 2023 at Thong Nhat Hospital, Ho Chi
Minh City. Clinical and imaging evaluation
before surgery, after surgery at discharge and
after 6 months.

Results: 29 patients were followed, with a
female/male ratio was 4.88. The average age was
53.66 + 9.76 years. Spondylolysis was 62% and
degenerative  spondylolisthesis was  38%.
Spondylolisthesis occurs most often at the L4
level with 58.6%, and the L5 level with 37.9%.
There was 59% (17 patients) had 1-level surgery,
41% had 2-level surgery. The average surgery
time was 157 minutes, the average blood loss
was 125ml. There were 3.4% (1 patient) with a
tear of the dura mater, 1 patient with damage to
the left S1 root due to a screw attached to the
medial border of the pedicle and 1 patient with
transient weakness of the L5 root. There was a
significant improvement in preoperative back
and radicular pain (VAS) (6.97+1.02 and
7.79+0.5) compared to the time of discharge
(3.34+0.48 and 2.55+0.63) and continued to
improve at 6 months (2.34+0.64 and 1.59+0.63).
52% (15 patients) were completely corrected,
48% were corrected