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hau hét cac chdng S.Pneumoniae déu nhay cam
vGi khang sinh beta-lactam (cephalosporin,
penicillin) va macrolide. Nhung gan day, tinh
trang khang thu6c ngay cang gia tang da dugc
quan sat thay & hau hét cac khu vuc, dac biét la
cac khu vuc st dung nhiéu khang sinh. Tuy
nhién hau hét cac khu vuc trén thé gidi,
S.Pneumoniae van con nhay cam Vdéi
Vancomycin [2]. Nghién cltu cia ching t6i thay
rang cac ching S.Pneumoniae phan 1ap dudc tai
Bénh vién San Nhi Nghé An nhay cdm 100% vd&i
khang sinh Linezolid, Vancomycin, Rifampicin.
Nhay cam tudng déi véi Benzylpenicilline, nhay
cam it vdi Cefotaxime (16,9%), Ceftriaxone
(18,5%). DBdac biét, cac ching S.Pneumoniae
phan lap dugc da khang hoan toan (100%) vdi
nhém khang sinh Macrolide, khang gan nhu
hoan toan vd&i Trimethoprim/Sulfamethoxazole
(95,4%). Két qua nay tuong tu nhu két qua cua
nhiéu nghién cfu khac da dudc bao cdo trudc
day [4],[6],[7]. D&y la mét dic diém quan trong
bGi vi cac khang sinh nhom Macrolide nhu
Azithromycin, Erythromycin, Clarythromycin rat
thong dung khi cac bac sy ké daon ngoai tra thi
muc d6 khang rat cao, tir dé anh hudng rat I6n
dén hiéu qua diéu tri.

V. KET LUAN

Qua nghién cltu 65 tré dudi 5 tudi viém phdi
cbng dong do S.Pneumoniae tai Bénh vién San
Nhi Nghé An chlng t6i thdy rang: Ty 1&é Nam/N{
la: 1,9/1. Lra tudi hay gép nhét 1a 2 thang — 24
thang (76,9%). Ty Ié bénh nhan da dung khang
sinh trudc vao vién cao, chiém 64,6%, chl yéu
@ nhom Amoxcicilin/Amoxcicilin ~ +  Acid
Clavulanic va Macrolid. Cac tri€u chifng nhu s6t,
ho, chay nudc mii, thd nhanh, phéi ¢ ran gép

ty 16 > 69%. Viém tai gita ' ma gap 43,1% tré
em dudi 5 tubi viém phéi do S.Pneumoniae.
S.Pneumoniae  khang hoan toan  VGi
Azithromycin,  Clarithromycin,  Erythromycin;
khang véi Cefotaxime la 61,5%, Ceftriaxone la
52,3%, Penicillin la 18,5%. S.Pneumoniae con
nhay 100% vdi Rifampicin, Vancomycin,
Linezolid, Levofloxacin.
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Nghlen ciu md ta h6i ciru 60 bénh nhan chan
thuong ct séng c6 thap co liét tuydu’dc phau thuat
bang phu‘dng phap mé 16i sau tai Bénh vién Hiru nghi
Viét Du’c nhdm md ta cac dac dlem dICh té hoc,
nguyén nhan, mot s6 ddc diém 1am sang va két qua
diéu tri. Tudi trung binh cta déi tugng nghlen ctu la
52,92 + 14,84 chiém 65% trong d6 tudi lao dong.
TrongGO déi tugng ngh|en clru, nam gIO'I chiém 88,3%
va co 4/5 déi tugng tuor vongla nam_ gigi. Ty 1€ benh
nhan ¢4 r6i loan co tron trudc khi phau thuat 1a 91,7%
va sau khi phau thuat gidm con 67,9%, su’ cai thlen cé
y nghia thong ké vé ty I& hoi phucchL'rc nang cd tron
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tai 2 thdl diém tru’dc va sau phau thuat (p<0,05). Va
cO su cai thién co y nghla thong ké vé ty Ié bénh nhan
theo phan loai AIS gitra hai thdl diém trudc va sau
phau thuat (p<0 001). Trong vong 6 thang sau phau
thuat ty I& bénh nhan con song la tren 90%.

7w khod: chan thuaong cOt séng cb thap, cb liét
tay, phuong phap mo dudng sau.

SUMMARY
TREATMENT OUTCOMES OF LOWER
CERVICAL SPINE INJURY BY POSTERIOR

APPROACH
Cross-sectional descriptive study based on 60
patients with lower cervical spine injury and

neurological deficits operated at Vietduc Hospital .The
objective was describing demographic characteristics,
causes of fractures, first aid, patients’ transportation,
some clinical features and treatment outcomes. The
mean age was 52,92 +/- 14,84years. Most of the
patients were male and 5/5 people of death is male.
There was a statistically significant difference in the
sex of patients living and dying. The percentage of
patients with AIS A before surgery was 60 % and
after surgery reduced to 6,7%. There was a
statistically significant difference between the rate of
sphincter muscle disorders at the time before and
after surgery (p <0.05). And there was a statistically
significant difference in the proportion of patients
according to AIS classification between the two times
before and after surgery (p <0.001). After 6 months,
the percentage of patients surviving is over 90%.

Keywords: Lower cervical spine injury,
neurological deficit, posterior approach
I. DAT VAN DE

Chan thuong cdt sdng cd cd liét tay

(CTCSCCLT) dugc danh gia la mét trong nhing
bénh Ii chdn thuong ndng va phé bién trén thé
giéi noéi chung va & Viét Nam noi riéng. Tai MY,
s6 ngudi bi CTCSC mdi hang nam la 20.000
ngudi, gay thiét hai kinh t€ moi nam khoang 9,7
ty USD[1]. Nghién clu cho thdy & Viét Nam
CTCSC chiém ty Ié 2-5% trong cac chan thudng
dau mét cd[2]. CTCSCCLT dé€ lai di chiing thiéu
hut than kinh khong chi cho bénh nhan ma con
gay thiét hai I6n va ldu dai cho gia dinh va xa
héi. Chan thuong cot sdng cd thap (C3-7) chiém
86,6% trong cac CTCSC, thudng gdy ra ton
thuang tai tly ¢ kém theo nhiéu bién chirng va
di ching [2-3]. MOt nghién ctu cho thay ty I€ liét
van déng va cam giac trong cac bénh nhan
CTCSC la 19,7%, cao nhdt trong cac loai hinh
chdn thuong cot s6ng [4], ty 1€ t& vong cua
bénh nhéan la 8,29% chi trong vong nua nam
dau sau chan thuadng [5]. Ngay nay, phau thuat
la phuang phap diéu tri dugc cac bac si lua chon
nhiéu d6i vgi CTCSC nham giai phdng chén ép,
lam vifng va tao_di€u kién cho tuy hoi phuc.
Phucng phap phau thudt chinh 1a phau thuat

theo 16i truGc bén va theo I16i sau hodc co thé két
hop ca 2 phuong phap[6]. Phau thuat 16i trudc
bén thuc hién nhanh, it chay mau, lay dudc dia
dém thoat vi nerng kh6ng giéi quyét dugc
nguyén nhan gay chén ép phla sau [5]. Trong
khi d8, phau thudt I6i saucéd thé gidi quyét dugc
nguyén nhan gay chén ép phia sau, chong luc
cang tot, la lua chon tét cho mot 56' loai ton
thuong nhu chén thudng tay nhigu dét, ton
terdng nhiéu dét song va gay mat virng cot
sbng co Tuy nhién, phuong phap nay doi héi tu
thé ndm sap dé gay bién chirng h6 hap, st dung
nep- vit khoi mém khdp mat thgi gian va mat
nhiéu mau[5-7-8]. Bién ching tai nhiéu co quan
xay ra trén bénh nhan CTCSC nhu' viém phéi ,
nhiém trung tiét niéu, r6i loan tiéu héa, loét,..

lam anh hudng xau tdi két qua diéu tri va glam
chat lugng cudc s6ng cta bénh nhan [9]. Tai
Viét Nam, van chua c6 nhiéu cong trinh nghién
cliu vé két qua diéu tri phuang phap mo 16i sau
trén bénh nhan CTCSC thdp. Nham dua thém
ba&ng chitng hd trg cac quyét dinh 1am sang,
chung toi thuc hién nghlen cru dé tai:” Két qua
phau thudt c6 dinh va g|a| ep cot song 16i sau
trong chan thuang cdt séng cd thap ¢4 liét tay ”.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P8i tugng. Nghién ctu thuc hién & 60
bénh nhan bi chan terdng cdt_sdng cd thap, cb
thuong ton than kinh va phau thuat tai khoa
phau thuat cot s6ng Bénh vién Viét Purc tir thang
8/2018 dén thang 3/2020.

Tiéu chudn lua chon

- Cac bénh nhan da qua tham kham lam sang
ti mi, dudc lam cac tham do

chan doan hinh anh can thiét dé€ chan doan
xac dinh thuong tén mét viing hodc c6 chén ép
than kinh va cé chi dinh phau thuat theo thang
diém SLIC(> 4 diém)

- Khéng c6 bénh ly khac & cbt song kem
theo: Viém tuy, di dang cbtsong, ung thu cot
song, u tuy...

- Bénh nhan dong y hgp tac tham gia nghién clu.

Tiéu chuan loai tror

- Bénh nhan c6 thuong tén phdi hdp ndng cé
thé gdy tr vong hodc khé danh gid két qua
phau thuat

- Bénh nhan cd bénh man tinh anh hudng
dén két qua nghién ctu: bénh tim mach, bénh
dai thdo dudng, suy than, suy gan...

2, Phu’dng phap Nghlen cfu m6 ta hoi cu.

CG mau va chon mau: Ap dung phudng
phdp chon mau thuan tién, nghlen ctu chon
dugc 60 bénh nhan dugc kham va chan doan
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chan thuong c6t s6ng c6 thdp, cé tén thuong
than kinh, phu hop cac tiéu chudn lua chon,
dong y tham gia nghién ctru.

Bién s0, chi s6 nghién cliru:

GOm gidi tinh, nghé nghiép, nadi &; ti Ié song
,cac nguyén nhan chan thuang, cé dugc sc cap
cltu ban dau ,phudng tién van chuyén, phan loai
AIS & nhodm bénh nhan tir vong va con séng; ti
Ié s6ng theo phucng phap phau thuat, thdi
lugng phau thuat va cac bién chiing.

Panh gia mic dd liét theo thang diém
AIS: GOm 5 muc do:

Panh gia thuong tén than kinh theo AIS
(ASIA 2006)

A = Liat _[VIé’t h,o_én :coén van dc}pg vé“ cér_n
hoan toan 191a¢ du‘dlmml.rc,thuCAing ton than kinh,
bao gbm ca phan doan S4-S5
B = Liét | Con cam giac, mat van dong hoan
khéng toan dudi mdc thuong tén than
hoan toan | kinh, bao gobm ca phan doan S4-S5
C = Liat |Con véan dbng dudi mic thudng ton
khéngj thg_n kllnh vGi han mot nifa s6 cd.
hoan toan duGi mdc thu‘dng,ton thAgn kinh co
¢ luc duGi 3 diém
D = Liat |Con van dong dudi mic thuong ton
khéngi than kinh ’grong dé it nhat A[not QLra
hoan toan | S° co d’u’dl murc ‘thu‘dnAg ton,thAan
kinh co6 co luc tu 3 diém trd Ién
E = Binh | Chirc nang van déng va cam giac
thuGng binh thudng

Thu thap so liéu.

- Tham gia khdm, chan doan, phu mg, theo
déi va danh gia két qua trong qua trinh diéu tri
tai Bénh vién Viét bdc.

- Dién thong tin vao bénh an nghién clru.

- Theo dbi bénh nhan sau md va 6 thang sau md.

1. KET QUA NGHIEN cU'U

Chi dinh mé. Chi dinh phdu thudt qua
dudng cd sau khi SLIC > 4 diém

- T6n thudng gdy mét vifng va ton thucng
nhiéu dét séng

- Gay cai khdp trén chan doan hinh anh

- Tén thuang dung dap, phu tly lan rdng trén
3 than dot song

- Hep 6ng song ¢ da tang cd chén ép than kinh

Ky thuat mé

- Gay mé ndi khi quan c6 dinh dau vitng vao
ban mé sau khi ndm sap

- Pudng rach da: dudng giita cd sau

- BOc 16 cac d6t séng co

- Lua chon k¥ thuat bat vit khGi bén hodc vit
qua cudng, hodc két hgp ca hai phuong phap.

- Cat bd cung sau cac dét can giai ép, md
rong dudng ra cua ré than kinh va 1o lién hop,
ghép xuong khéi bén

- Khdu phuc hdi mang cing khi cd tén
thuang rach, hodc tao hinh bang can.

- Cdm mau ,dan luu,déng vét mo theo cac 16p
giai phau

3. Phan tich so6 liéu: SO liéu dugc nhap va
phén tich va x ly bang phan mém SPSS 20.0

4. Pao dic nghién ciru. Ching toi thong
bdo r6 muc dich nghién clru, néi dung va
phuong phdp nghién cltu véi bénh nhan va gia
dinh bénh nhéan va chi dua vao danh sach nghién
ctru khi c6 su’ dong y cla ho. Véi cac bénh nhan
da dugc chadn doan chan thucng cbt séng cd
thap sé dugc diéu tri va tu van vé cach cham
sdc, sinh hoat, theo doi. Cac so liéu dugc x(r ly
doc 13p va tién hanh cin than dé dam bao tinh
khach quan trong nghién cttu, han ché it nhat sai
s0 trong nghién clu.

Bang 3.1: Pdc diém chung vé déi tuong nghién ciuu

Pac diém Sdng (n=55) T vong (n=5) p
Tudi 52,92+14,84 62,80 £ 9,23 0,2
o NT 7 (11,7) 1(20)
Gidi tinh Nam 53 (88,3) 4 (80) 0,28
Nauvén nhan Sinh hoat 21 (35) 3 (60)
9 tZi o Giao théng 25(41,7) 1 (20) 0,26
i Lao dong 14(23,3) 1 (20)
, Co 12 (20%)
Sa curu Khéng 48(80%) 0,28

TU bang 3.1 cho thay, d6 tudi trung binh clia nhém bénh nhan tir vong 162,80 + 9,23tudi. Trong
tdng s6 60 ddi tugng dudc nghién ctu, nam gidi chiém 88,3% ,bénh nhan ti vong c6 4/5 1a nam
gidi. Ty lé tir vong cao nhat la do nguyén nhan tai nan sinh hoat(60%), ti€p do6 la dotai nan giao
thong (20%) tudng dudng véi do tai nan lao dong (20%). S6 bénh nhan dudc sc clru la 80%.

Bang 3.2. Cac triéu chirng cua bénh nhén truoc va sau phau thuat

Cac triéu chirng |

Trudc phau thuat |

Kham lai (n=55) | p |
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(n=60)
n | % n | %
Cd nang
Dau vung c6 45 75,0 22 36,7

Té doc canh tay 8 13,3 6 10,0 0,84
Pau té hon hgp 7 11,7 5 8,3

ROi loan cg tron
RGi loan cg tron 55 91,7 27 67,9 0.000
Khong réi loan 5 8,3 18 32,1 !

So sanh cac triéu chiing trudc va sau phau Nhiém khuan 0 0 2 33
thuat cho thdy, triéu chiing dau ving ¢6 trudc tiét niéu !
khi phau thuat chiém 75% va sau phau thuat Loét ti de 6 10 7 11,7
giam con 36,7%. V& triéu chiing té doc canh tay, TU vong 0 0 0 0

ty 1€ c6 triéu ching trudc khi phau thuat la
13,3% va sau phau thuat ty I€ Ia 10,0%. Chua
c6 su khac biét vé ty €& 2 triéu chu‘ng cd nang
trén gitfa hai thdi diém trudc va sau phau thuét.

Ty 1€ bénh nhan ¢ r6i loan cc tron trudc khi
phau thuat 1a 91,7% va sau khi phau thuat giam
con 67,9%. Co6 su khac biét cd y nghia thong ké
gilra t;’/ Ié r8i loan cd tron tai 2 thdi diém trudc
va sau phau thuat (p<0,05).

Tu bang 3.3 ta thay, bién chirng sau 3-5 ngay
sau ph3u thudt hay gép nhat phan I6n 13 viém
phdi (28,3%), tiép theo d6 1a loét ti dé& (10%)
vasuy ho hap (1,7%). Con sau dgt kham lai,
11,7% bénh nhan cd loét ti de, 6,7% bénh nhéan
c6 bién chu’ng viém phéi. 3,3% bénh nhan cd
nhiém khu&n tiét niéu.

Bang 3.4. Pac diém vé thoi diém tir vong
va nguyén nhan tu’ vong

60
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ANANANANAN
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7 \
10 17
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AlsS A

0

AlS B Als C AlS D AISE

Trudc phduthuat

Biéu db 3.1. Ty Ié cac phan dg ASI trudc va
sau phéu thut

TU biéu d6 3.1 cho thay, trudc khi phau thuat
ty 1€ bénh nhan ¢ muic phan loai AIS A la cao
nhat, chiém (60%). Tuy nhién, sau khi phau
thuat, ty 1€ bénh nhan cé AIS A chi con 6,7%,tuy
nhién nhdm bénh nhan AIS A gidm nhiéu la do
chuyén sang nhdm AIS B va C nhiéu. Va c6 su
khac biét cé y nghia thong ké vé ty 1€ bénh nhan
theo phén loai AIS giffa hai thgi diém trudc va
sau phau thuat (p<0,001).

Bang 3.3. Cac bién chu’ng va di chu’ng
ngay sau khi phiu thudt va tai thoi diém
kham lai

Kham lai

i~ , 3-5 ngay sau . .
Bien chung phau thuat Kha_m lai
sau pbau (n=60) (n=55)
thuat n % n %
Viém phéi 17 | 283 4 6,7
Suy h6 hap 1 1,7 0 0

Ty Ié bénh nhan A~
chét sau phau 5‘(’|1'Eq5')‘9 Ty 18 (%)
thuat B
T vong sGm
<=3 thang 4 80,00
T vong tur
>3 thang 1 20,00
SO lugng X +SD
Thgi gian s6ng (n=5) (ngay)
trung binh 5 86 + 66,9
(10-180)
Nguyén nhan SO lugng .
chét (n=5) | TYle (%)
Suy ho hap 1 20
Viém phoi 3 60
Truy mach 0 0
Suy kiét 1 20

T bang 3.4 ta thay, ty Ié bénh nhan t& vong
trong vong 3 thang dau sau phau thuét 1a 80 %
va ty 1€ bénh nhan t vong tiép trong khoang tur
3 thang sau phau thuat 1a 20%.

IV. BAN LUAN

Nghién clru clia chlng t6i ti€n hanh tren 60
bénh nhan cd chdn thuong cdt s6ng cd thdp
dugc phau thuét bang du’dng sau cho thay két
qua dd tudi trung binh cla bénh nhan t& vong
cao han bénh nhadn con sbng, nghién clru cla
Masahiko Watanabe (2010) da khang dinh Ty 1&
tlr vong cho chdn thuong cdt sng c6 trén la
khong gidng nhau & tat cad cac nhom. So vdi két
qua nghién cltu cta chdng t6i thi khdng qua
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khac biét vi su’ chénh léch khong nhiéu va khac
biét cling khong co6 y nghia thGng ké. Vé gidi, su
khac biét vé ty Ié tir vong cd y nghia théng ké
(p=0.02), két qua chi ra rang ty 1&é nam con séng
cao hon nir. Diéu nay co thé giai thich dugc vi vé
cd ban sic khde clla nam thuGng tét hon cua
nii. Tuy nhién & day cling cd thé thdy nam gidi
chiém s& bénh nhan nhiéu hon hdn nir gidi. Két
qua nay phu hgp véi cac tac gia nhu Ha Kim
Trung 2009, Yasutsugu Yukawa 2009. biéu nay
c6 thé gidi thich rang nam gidi thudng lam
nhitng cdng viéc néng nhoc nguy hiém hon phu
nir va dac biét khi tham gia giao thong thi y thirc
chdp hanh luat 1€ c6 phan kém haon phu ni.
Thong thudng, nguyén nhan tai nan va so ctu
s€ anh hudng rat nhiéu dén hiéu qua diéu tri
nhung & day su’ khac biét chua cd y nghia thong ké.

Tinh trang bénh nhan sau tai kham, vé tinh
trang cd nang cd cai thién nhung su khac biét
chua c6 y nghia thong k&, con vé rGi loan co
tron, su khac biét r0 rang haon va coé y nghia
thdng k&. Pay la diu hiéu tiéu biéu dé khang
dinh tinh trang cla bénh nhan cai thién dang ké
sau qua trinh diéu tri. V&i mot chan thuong cot
sdng ¢6 ty 18 r6i loan co tron déu rat cao va
nghién clu cla ching t6i cho két qua ty 1é thap
han 1 s6 nghién cdu nhu cla Ha Kim Trung
2009 (79,2%).

Theo phéan loai AIS, phan I6n bénh nhan &
mic AIS A, bdi dic diém cla ddi tugng trong
nghién cttu la nhitng d6i tuogng chan thuong cé
liet tuy nén phan I6n dGi tugng & mdc chan
thuong nang. Ty Ié doi tugng 6 mdc AIS A cla
ching t6i ¢ cao han clia Yasutsugu Yukawa
2009 nhung cac nghién clru do ciing chi ra phan
I6n d6i tugng nam & mic nghiém trong AIS A,
AIS B. Bén canh do, két qua cung cho thay ty Ie
ASI A va ASI B sau phau thuat glam dang ké so
vGi trudc phau thudt, su khac biét nay c6 y nghia
thdng ké cho thdy dugc hiéu qua clua phucng
phap phau thuat I6i sau. Tuong tu, tai thdi diém
tai kham cac bién chu’ng, di chu’ng sau phau
thuat cling gidm nhiéu, mac du cé rat nhiéu yéu
t6 anh hudng dén két qué nay nhung nhin chung
két qua nay cho thdy phucng phap dat dugc két
qua dang mong dai.

Vé nguyén nhan ti vong da phan la viém
phéi va suy hd hip. Két qua nay cd thé dugc
giai thich la nhitng trudng hgp tr vong thudng la
nhirng trudng hop tén thuongban dau ndng, sau
khi phali thuat phuc hoi kém bénh nhan khéng
ty van déng dugc nén c6 bién chiing do ndm lau
gdy boi nhiém va loét... Nhung nhin vao két qua
diém AIS trudc va sau phau thut ta thdy su
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khac biét c6 y nghia thong ké. Trong nghién clru
cta ching téi ¢d 5/60 bénh nhan tir vong trong
vong 6 thang véi két qua budc dau ty 1€ bénh
nhan con s6ng tudng doi cao. Tuong tu nghién
clu cua Ha Kim Trung (2009) ciing cho nhan
dinh déu tri bdng phucng phap phau thuat qua
dudng cd sau & bénh nhan chan thuong c6 thap
tuang doi tot.

V. KET LUAN

Nghlen cu’u trén 60 bénh nhan chan thuang
cot sonq cd thép dugc diéu tri bang phuong
phap phau thudt c6 sau tai bénh vién Hiu nghi
Viét bic nam 2018 — 2020 chdng t6i c6 két luan
nhu sau: do6i tugng chu yéu la nam gidi. Co su
khac biét cd vy nghTa th6ng ké vé gidi tinh &
nhom bénh nhan séng va tr vong, glu‘a ty 1€ rGi
loan co tron tai 2 thdi diém trudc va sau phiu
thuat (p<0,05), ty Ié bénh nhan theo phan loai
AIS gilta hai thdi diém truéc va sau phau thuat
(p<0,001). Sau 6 thang ty I&é bénh nhan con
song la trén 90%.
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