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GIA TRI TIEN LUQO'NG BIEN CHO’'NG HO HAP
SAU PHAU THUAT TIEU HOA LON CUA THANG PIEM ARISCAT

TOM TAT

Muc tiéu: Phan tang nguy cd bién ching ho hap
sau phau thuat dua tren thang dlem ARISCAT va xac
dinh g|a tri tién Ierng cta thang dlem ARISCAT trong
cac phau thuét tiéu hoa IQn trong moi trerng tai Viét
Nam. Nghién cru mé ta, cat ngang, thdi gian tur thang
01 ndm 2025 dén thang 06 ndm 2025, thuc hién tren
180 bénh nhan du cac tiéu chuan ILra chon dua vao
nghlen clru. Két qua: Nhom co phan tang nguy co
thap (ARISCAT <26 diém) c6 ti Ié bién cerng ho hap
sau phau thuét chi 6.2%, trong kh| nhom co nguy co
trung binh (ARISCAT 26-44 d|em) va nhom cd nguy cg
cao (ARISCAT >44 dlem) o ti 1€ xudt hién bién cerng
lan lugt la 16.4% va 30.9%. Du‘dng cong ROC gia tri
tién doan cla tong diém ARISCAT va bién cerng ph0|
sau phiu thuat xut hién trong thdi gian ndm vién c6
AUC = 0.77 (KTC 95% 0.68-0.86) p<0.05. Két Iuan
thang diém ARISCAT c6 kha nang rat tot trong viéc
phan tang nguy cd cung nhu tlen lugng kha ndng xudt
hién bién chiing hd hdp sau phau thuat bung |6n.

T khoa: bién chirng ho hdp sau phau thuat,
thang diém ARISCAT, phan tang nguy cd, gia tri tién
lugng. Viét tat: ARISCAT Assess Resp|ratory Risk in
Surgical Patients in Catalonia.

SUMMARY
THE PREDICTIVE VALUE OF THE ARISCAT
SCORE FOR POSTOPERATIVE RESPIRATORY
COMPLICATIONS FOLLOWING MAJOR

GASTROINTESTINAL SURGERY

Objective: To stratify the risk of postoperative
respiratory complications using the ARISCAT scoring
system and to evaluate its prognostic value in major
gastrointestinal surgeries within the Vietnamese
clinical context. Methods: A prospective observational
study was conducted from January 2025 to June
2025, involving 180 patients who met the inclusion
criteria. Results: Patients classified as low-risk
(ARISCAT <26 points) exhibited a postoperative
respiratory complication rate of only 6.2%. In
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contrast, the moderate-risk group (ARISCAT 26-44
points) and high-risk group (ARISCAT >44 points)
demonstrated complication rates of 16.4% and
30.9%, respectively. The ROC curve assessing the
predictive value of the ARISCAT total score for in-
hospital  postoperative  pulmonary  complications
yielded an area under the curve (AUC) of 0.77 (95%
CI: 0.68-0.86), with statistical significance (p < 0.05).
Conclusion: The ARISCAT scoring  system
demonstrates strong capability in both risk
stratification and prognostication of postoperative
respiratory complications in patients undergoing major
abdominal surgery. Keywords: postoperative
respiratory complications, ARISCAT score, risk
stratification, prognostic value.

Abbreviation: ARISCAT — Assess Respiratory
Risk in Surgical Patients in Catalonia

I. DAT VAN PE )

Bién chirng hé hap sau phéu thuat la mot
trong cac bién chirng thudng gdp nhat chi ding
thir 2 vé ti 1€ sau nhlem trung vét mé. Ty |é bién
chitng hé hdp sau md xudt hién khoang 2.0-
5.6% sau phau thuat néi chung, trong do ti 1& c6
thé tir 19-59% sau phau thuat Iong nguc, 16-
17% sau cac phau thuét ting trén 6 bung va 0-
5% sau cac phau thuat bung dudi.? Cac bién
chitng sau mé lam kéo dai thdi gian ndm vién,
tdng ganh nang vé chi phi y t€ va cudi cung la
tang ti 1é cac két cuc xau va tir vong sau phau
thuat. Ngay cang c6 nhiéu bang chling cho thay
ty 18 t&r vong trong phdng mé & ca nhitng co sd
c6 thu nhap cao va cd s@ thu nhap trung binh —
thap gidm di trong khi ti |1 ti vong sau mé téng
lén do cac that bai trong diéu tri nhitng bénh
nhan xuat hién bién chng sau md.3 Viéc phan
tang nguy cd va tién lugng bién chig xuat hién
sau phau thuéat la van dé ngay cang dugc quan
tdm va nhan manh trong thai gian gan day.

M6t s6 cong cu phan tang rui ro chi gdbm cac
bién sd trudc khi phau thuat, chang han nhu
thang diém cla Hiép hdi bac si gdy mé Hoa Ky
vé tinh trang thé chat (ASA-PS) va thang do rui
ro phau thuat (SRS), hay mdt s6 thang diém chi
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tiét va nhiéu bién s6 hon nhu thang diém
POSSUM va phién ban cai ti€n P-POSSUM. Cac
cOng cu trén déu co nhitng han ché nhat dinh,
nhu viéc khong du kha nang tién luogng cac bién
ching sau mé (ASA), hay dit liéu qua phic tap,
nhiéu bién sd va cd thé khdng san cd (POSSUM
va P-POSSUM). M6t thang diém gan day dudc
dua gia va danh gia rat cao trong viéc tién lugng
bién chl’ng hé hap sau phau thuét la thang diém
ARISCAT do Canet J va cOong su phat trién.?
Thang diém ARISCAT gdm 7 thdng s6 nhu: Tudi,
Sp02 trudc phau thut, tinh trang khiém khuan
ho hédp trong 1 thang, thi€u mau trudc ma, vi tri
md, thdi gian md, phau thuat cdp cfu. Pa cd
nhiéu nghién cltu vé thang diém ARISCAT dugc
ti€n hanh dé danh gia bién ching hd hdp sau
phau thuat nhu: Cac yéu t6 nguy co chu phau
cla bién chng phdi sau phau thuat ngoai tim,
du doan ty Ié bién ching ph0| sau phau thuat &
bénh nhan cao tudi sau phau thuat & vung bung
trén, du doan bleNn chitng phdi sau phau thuét
tai cAc nudc nhu An D9, Thai Lan, Thd Nhi Ky...
mang lai gia tri tién lugng rat cao. Tai Viét Nam,
viéc ap dung cac cbng cu phan tang rdi ro sau
phau thuat chua dudc tién hanh thudng xuyén.
Chua c6 nghién clu nao nghién clu danh qia
phan tang nguy cd bi€én ching ho hap cla thang
diém ARISCAT cling nhu gid tri tién lugng cla
thang diém nay. Vi vdy chdng toi thuc hién
nghién ctu nay dé danh gid phan ting ngquy co
cling nhu xac dinh gia tri tién lugng bién chiing
ho hap sau phau thudt tiéu hda I6n cua thang
diém ARISCAT.

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

Day la mot nghién cllu mé ta cat ngang.
Thai gian: Tur thang 1 nam 2025 dén thang 6
ndm 2025. Dia diém: Khoa GAy mé hdi sic va
chong dau, khoa Ngoai - va khoa Hoi siic  cap
cftu Bénh vién Dai hoc Y Ha Noi.

Tiéu chuén lua chon: T&t cad bénh nhan
phau thuat & bénh vién dai hoc Y Ha N6i; tu6i >
18. Bénh nhan phau thuat tiéu hoa thoa man
tiu chudn cua phau thuat tiéu hoa I6n. Bénh
nhan doéng y tham gia nghién ctru.

Tiéu chuén loai trir: Cac can thiép san khoa
hodc bat ky can thi€p nao trong khi mang thai.
Cac can thiép trong doé chi sir dung gay té tai cho
hodc té than kinh ngoai bién. Cac can thiép ngoa|
phong mé. Cac can thiép lién quan den van dé
phau thudt trudc dé. Bénh nhan phai mé lai trong
su6t thdi glan theo d&i 90 ngay. Ghép tang. Bénh
nhan cé 6ng noi khi quan trudc phau thuat. Bénh
nhan tlr ch6i tham gia nghién cu.

Tién hanh nghién cdu: Nhitng bénh nhan
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d& phau thudt sau khi dap ¢ing du céc tiéu chudn
lua chon va khdng cd tiéu chudn loai trir dudc
dua vao nghién clu.

Thu thap dif liéu d& xac dinh céc chi s, bién
sG trong thang di€ém ARISCAT, chdm diém
ARISCAT tai thoi diém trudc phau thut. Bénh
nhan sau phau thudt dugc theo ddi dén khi ra
vién, ghi nhan cac blen chu‘ng ph0| xuat hién
trong subt thsi gian nam vién va tai cac thdi
diém T1, T3, T10, T30. Tinh ty 1€ bénh nhan c
bién chlmg ho hap sau phiu thudt tai timg thdi
diém va moi thdi diém. Phan nhom bénh nhén
theo tirng nhém nguy co thap dén cao theo di€ém
ARISCAT, va tinh ti 1& bién ching hd hap sau
phau thuat theo tirng nhém nguy co.

Chd thich: T1: Sau phau thuat 1 ngay; T3:
Sau phau thuat 3 ngay, T10: Sau phau thuat 10
ngay; T30: Khi ra vién néu bénh nhan nam vién
trén 10 ngay.

Il. KET QUA NGHIEN cUU

Bang 1. Pdc diém chung cua nhom
bénh nhadn nghién cau

Tong s6 bénh nhan

180 (100%)

Tudi 60.7 = 13.1 (ndm)
GiGi nam 95 ( 52.7%)
BMI 23.3+ 3.5
TS hat thudc 105 (58.3%)
TS bénh phai tir trudc 21 ( 11.7%)
Diém ARISCAT (diém) 40.2+19.8

PT tang trén & bung

Ti 1é bién chirng phai
(xuat hién tai bat cir thai

di€m nao trong vién)
Thai gian nam vién (ngay) 7.5+4.7

125 (70%)

35 (19.4%)

Thai gian nam ICU (ngay) 4.5+3.3

Nhan xét: Tudi trung binh cla nhém nghién
cliu 1a 60.7 tudi; Trong dd ti 18 nam gidi chiém
52.7%; Trong nhém nghién cttu, cé t6i 105 BN cd
tién st hat thude 14 (58.3%). Nhdm bénh nhan co
tién st bénh phdi tir truGc chiém s6 Iu’dng khong
I6n (11.7%). Cac phau thuat tang_trén & bung
chiém phan 16n trong tong s6 ca phau thuat bung
cla nghlen ctru (70%) Diém ARISCAT trung binh
la 40.2 diém, va ti 1& xuat hién bi€n ching phéi
xuat hién sau phau thuat 13 19. 4%. Thdi gian
nam vién trung binh va thdi gian ném ICU trung
binh lan lugt la 7.5 ngay va 4.5 ngay.

Bang 2. Cac nguyén nhén bién chiang
ho hap sau phau thuat

S0 bénh nhan

Cac loai bién chirng hd hép (n, %)

Xep phoi 12 (34.3%)

Viém phoi 10 (28.7%)
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Tran dich mang phoi 8 (22.9%) Piém
Tran khi mang phoi 2 (5.6%) Diém ARISCAT trung binh 40.2 + 19.8
Co that khi ph€ quan 2 (5.6%) ARISCAT trung binh nhdm co 56.9 + 19.1
Viém phdi hit 1(2.9%) ] bién chl’ng phdi ) )
Tong 35 (100%) Diém ARISCAT trung binh nhom 362 +17.8
Nh3n xét: Trong nhém bénh nhan cd xudt khdng c6 bién chiing phoi ' '
hién bién chiing hé hdp sau phau thudt, cac <0.05

nguyén nhan phé bién thu’dng gap nhat la xep
phdl chiém ti 1& 34.3%; viém phdi, tran dich
mang phdi cling chiém ti 1€ cao trong cac ca c6
bién chu‘ng phdi sau phau thuat. Mot s6 nguyén
nhan it gap khac bao gdém tran khi mang phdi,
co that khi phé& quan, viém phdi hit.

Bang 3. Phdn ting nguy co thip dén
nguy co cao va bién ching phéi tai cac thoi
diém T1, T3,T10,T30 va tai Tm (tit ca thoi
diém)

SO truang hgp co bién chirng ho
hap n (%)

Thai Nguy c | Nguy cc | Nguy co

diém thap |trung binh cao
danh gia [(ARISCAT| (ARISCAT | (ARISCAT

<26) 26-44) >45)

N=48 N=61 N=71
T1 3(6.2%) | 5 (8.2%) |17 (23.9%)
T3 1(2.1%) | 10 (16.4%) |22 (30.9%)
T10 |1 (2.1%)| 4(6.6%) |15 (21.1%)
T30 0(0%) | 1(1.6%) |9 (12.6%)
tThO(‘;‘igdi(é’,"nﬁ’)' 3 (6.2%) | 10 (16.4%) |22 (30.9%)

Nhan xét: O nhdm ARISCAT < 26 diém,
phén tang nguy cd thap vdi bién chiing phdi sau
phau thuat, ti 1€ bénh nhan xuat hién bién ching
phdi ¢ mic thap 6.2%. Trong dé ti & gdp nhiéu
nhat trong 3 ngay dau sau phau thuat.

O nhém phan tang nguy cd trung binh véi
diém ARISCAT trong khoang 26-44 diém, cdc
bién chiing ph0| cling xuat hién nhiéu vao
khodng 3 ngay dau sau phiu thudt, va bién
chiing ph0| xuat hién vai ti I& cao nhat la 16.4%
tai thdi diém ngay th 3 sau phau thuat. Rat it
bénh nhan c6 bién chitng phdi mudn > 10 ngay
sau phau thuat.

VGi nhém phan tang nguy cc cao ARISCAT >
45 diém, ti 18 xuat hién bién chimg hé hap Ia cao
nhat so véi 2 nhdm con lai (30 9%). Trong doé
bién ching h6 hap cling hay gap trong tuan dau
sau phau thudt. Nhém nay cling cd s6 Ierng
bénh nhan cd bién chliing hd hdp sau mé phai
kéo dai diéu tri téi > 10 ngay sau phau thuat la
cao nhat so vdi 2 nhém con lai (21.1% & ngay
th 10 sau md).

Bang 4. Bang théng ké diém ARISCAT
trung binh gita 2 nhom co bién churng va
khéng co bién chirng phéi.

p
Nhén xét: Diém ARISCAT _trung binh & mrc
tuong d6i cao 13 40.2 diém. O nhém khong co
bién chiing phdi, ARISCAT trung binh la 36.2
diém, so vSi nhdm cb bién ching phéi, ARISCAT
trung binh cao hon déng ké la 56.9 diém khac

ROC Curve

o S

g

1 - Specifici v

Biéu do 2, Du‘a’ng cong ROC gla tri tién
doan cua téng diém ARISCAT trudc phéu
thudt va bién chirng phoi sau phau thuat
xuét hién trong thoi gian nam vién (moi

thoi diém)

Nhan xét: AUC = 0.77 (KTC 95% 0.68-
0.86) p<0.05; Gia tri AUC & murc tudng doi cao,
cho th&y diém ARISCAT c6 gid tri tién lugng tot
cho ti I& xuat hién bién cerng ph0| sau phau
thuat. Khi st dung diém c3t 26 diém ARISCAT
dé phan nhém nguy cc thap véi nguy cd trung
binh bién chitng phdi sau phau thuat, dd nhay la
91.4% va d6 dac hiéu 13 36.8%. Tai diém cat 45
diém ARISCAT d& phan nhém nguy co trung
binh vdi nguy cd cao bién chitng phdi sau phau
thuat, d6 nhay tinh dugc la 71.4% va d0 dac
hiéu la 70.3%.

IV. BAN LUAN

Day la mét nghién cru phan tang nguy co
bién chirng h6 hdp sau phau thuat dua trén
thang diém ARISCAT. Ddc diém chung cla nhém
nghién cfu dugc thdng ké trong bang 1. Téng s6
180 bénh nhan dugc dua vao nghién clru véi do
tudi trung binh 1a 60.7 tudi. Diém ARISCAT trung
binh la 40.2+19.8, trong d6 & nhdm cd bién
chirng phdi va nhém khdng c6 bién chling phéi
¢ diém ARISCAT [an lugt 1a 56.9+19.1 so véi
36.2+17.8, p< 0.05. Bénh nhan xudt hién bién
chling phdi trong suét thdi gian ndm vién 1a 35
bénh nhan (19.4%). Ti I& bién chirng phéi xuat
hién tudgng dong véi nghién cltu cua Eldaabossi
va cdng su vGi diém ARISCAT trung binh Ia
39.3+12.4 diém va ti 1& xudt hién bién ching
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phéi chung 13 20.4%,° tuy nhién cao han so véi
nghién ctu cta Nithiuthai va cong su (7.7%),° vi
nghién clru cla ching tdi cé diém ARISCAT
trung binh cao hon dang k& & ca 2 nhdém cb va
khéng cé bién chirng phdi diém (ARISCAT &
nhém c6 va khdéng cb bién chiing phéi lan lugt
chi 1a 41 diém va 32 diém (p<0.05)). Cac bién
chirng phéi gdp trong nghién cfu cua ching toi
cht yéu 1a xep ph6i (34.3%), viém phéi (28.7%)
va tran dich mang phdi (22.9%). Mot s& nguyén
nhan khac nhu viém phéi hit, co that phé quan,
tran khi mang ph6i chiém ti 1é it. Giai thich cho
viéc xep phdl va viém phdl lu6n la nhiing nguyen
nhén hay gdp nhdt cla bién ching phdi sau
phau thuat 1a do thay déi sinh ly bénh trong qua
trinh gdy mé va thd may, thudc gian cg, tang ap
luc 6 bung, tu thé chén ép, ving ph6i xep tao
diéu kién vi khuén phat trién, dich tiét trén bong
chén noi khi quan,... Két qua cla nghién clfu nay
cling cé phan tuong tu nhu nghién clu cla
Nithiuthai va cdng su, véi ti 1& bién ching phdi
hay gdp nhét cling la xep phoi, tran dich mang
phai va viém phéi véi ti 1& [an lugt 13 36% 28%
va 24%. Hay trong mét nghién clu khac cua
Yokota va cong su trén > 600 bénh nhan cé
phau thuat vung bung, cac bién chirng hé hap
xuat hién trong nghién clru cling dugc phan bd
véi ti 1é: 31% viém phdi, 28% tran dich mang
phdi va 17% xep phdi.”

Khi phan tang nguy ca thap dén nguy cd cao
theo thang diém ARISCAT, bién chiing phdi sau
mé xudt hién ciing tang dan theo phan tang
nguy cd. o} nhém nguy cd thap véi bién chu‘ng
phdi sau phau thuat (diém ARISCAT <26 diém),
ti 1€ xuat hlen bién ching phdi chi 8 muc 6.2%.
O nhédm 6 nguy cg trung binh (ARISCAT tUr 26-
44 diém), ti 1& bién chiing phGi xuét hién véi ti Ié
16.4% bénh nhan. O nhém nguy cd cao (diém
ARISCAT >44d|em), ti 1é xuat hién bién ching
phdi sau phau thudt 13 cao nhat vdi ti 1é 30.9%.
Trong mot nghién cftu da trung tam cla Mazo va
cdng su’ thuc hién & 63 trung tdm Chau Au trén
21 quéc gia d€ danh gid dd chinh xac cla thang
diém ARISCAT, két qua ghi nhan dugc: ti 1 bién
chitng phdi xudt hién theo cadc nhdm nguy co tir
thép dén cao lan lugt la 3.3%; 12.9% va 38.0%,
va cling két luan rang, diém ARISCAT cho kha
nang rat xudt sac trong viéc phan tang nguy cd
bién ching ph0| sau phau thuat.? Hay trong
nghién clu cua Canet va cong su, ti I€ bién
chitng phdi xuét hién & 3 nhdm nguy cd tur thap
dén cao lan lugt la 1.6%; 13.3% va 42.1%.*

Thang diém ARISCAT cling mang lai gia tri
tién luogng rat cao k& tir khi dudc Canet va cong
su dua ra tir 2010, dugc rat nhiéu nghién clru
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trén thé€ gidi ti€n hanh va ching minh dudc gia
tri tién lugng dang tin cdy. Trong nghién clru cua
Nithiuthai va cdng su' tai Thai Lan, diém ARISCAT
dem lai gid tri tién lugng 8t bién chiing phdi cho
nhdm bénh nhan cao tudi sau phau thudt bung
trén, vdi AUC 0.72 (KTC 95%, p<0.001).6 Hay
trong nghién clftu cla Gupta va cdng su’ vé bién
chitng phdi sau phau thudt ngoai tim, diém
ARISCAT ciing dugc két luan co gia tri tién lugng
rat tot & nhdm nghién cru, khi ma két qua ti 1€
bénh nhan c6 bién chiing phdi ting cao gap 4.5
[dan & nhom nguy cd trung binh va 17.7 lan &
nhdm nguy cd cao.® Trong nghién clfu cta ching
t6i, trén nhém doi tuogng phau thuat bung Idn,
diém ARISCAT ciing dem lai gia tri tién lugng rat
tot vé bién chirng hé hap sau phau thuat, vdi
AUC =0.77 (KTC 95% 0.68-0.86, p<0.05).

Khi st dung diém cdt 26 diém ARISCAT dé
phan nhom nguy ca thap véi nguy cd trung binh
bién cerng phoi sau phau thuat, do nhay 13
91.4% va do dic hiéu la 36.8% (diém cutoff
thuc t€ 28.5 diém); Tai diém cdt 45 diém
ARISCAT dé phan nhom nguy cd trung binh véi
nguy co cao bién chimng phdi sau phau thuat, do
nhay tinh dugc la 71.4% va d0 dac hiéu la
70.3%. Khi so sanh vgi nghién cfu cla Nithiuthai
va cong su, do nhay tinh dugc la 91.8% va do
ddc hiéu 13 36.6% & diém cat 26 diém ARISCAT,
va tai diém cat 40 diém, d6 nhay va dd déc hiéu
[an luct 1a 68.2% va 63.4%.

V. KET LUAN

Thang diém ARISCAT c6 khd ndng rat tot
trong viéc phan tang nguy cc bién chu’ng h6 hap
sau phau thuat tiéu hda I6n tai tat ca cac thdoi
diém sau phau thudt, vdi ti 1& bién ching phdi
xuat hién & cac nhom nguy cd tir thap dén cao
lan lugt 1a 6.2%, 16.4% va 30.9%. Dudng cong
ROC giéd tri tién doan cla téng diém ARISCAT va
bién chlng ph0| sau phau thuat xuat hién trong
thdi gian ndm vién c6 AUC = 0.77 (KTC 95%
0.68-0.86) p<0.05, cho thdy diém ARISCAT cb
gia tri tién lugng tot cho ti 1é xudt hién bi€n
chtng phdi sau phau thuat tai moi thdi diém.
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PAC PIEM DICH TE HOC VA LAM SANG BENH NHAN BENH LY
HEP ONG SONG CO PO'N TANG DO THOAI HOA CO KEM THEO PHU TUY

Nguyén Thé Hoanh!, Hoang Gia Du2, Nguyén Vin Trung?

TOM TAT

Muc tiéu: M6 ta dac dlem dICh te hoc va lam
sang bé&nh nhan bénh Iy hep 6ng sng ¢4 dan tang do
thodi hda cd kém theo hinh anh phu tly ngang mic
trén phim cong erc’fng tu. Phudong phép nghién
cu’u Nghlen cu’u mo ta hoi ciu dac diem dich te hoc
va 1am sang cla 37 bénh nhan bénh ly hep ong song
¢ don tang do thoa| héa cé hinh anh phl tly ngang
mdc trén phim cong erdng tur, dugc phau thuat ACDF
ddn tang tai bénh vién Bach Ma| tuo thang 1 ndm 2022
den thang 12 ndm 2023. Két qua: Tudi trung binh
cta bénh nhan trong nhom nghién ciu la 56.29 +
1.62 tudi, d6 tubi 51-60 chiém ty 18 cao nhat
(32.43%). Ty 1& nam gi6i chiém uu thé& (62.16%) so
vGi nit gidi (37.84%). Nhém lao dong nang chiém
75.68%, trong khi 51.4% bénh nhan dugc xép loai
thira can hodc béo phi. Gan mot nlra s6 bénh nhan
(45.9%) cd tién st hat thudc 1a. Thai gian dién bién
bénh trung_binh tir khi xudt hién triéu chiing dau tién
dén khi phau thuat la 4.66 + 3.66 thang. Triéu chiing
khdi phat thudng gap nhat la té bi tay (59.5%). Da so
bénh nhan (86.5%) nhap vién vdi hoi chiing chen ép
tly c6. Diém mJOA (modified Japanese Orthopaedic
Association score) trung binh truéc mé la 10.56 *
2.07, v8i 67.6% bénh nhan c6 mJOA & mlc d6 nang.
Két Iué_:in: Bénh thuGng gap & nam gidi, trung nién,

1 TrL/d’ng Dai hoc Y Ha Noi

2Bénh vién Da khoa Qudc Té Vinmec Smart City
3Bénh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Thé Hoanh
Email: thehoanh5698@gmail.com

Ngay nhan bai: 18.8.2025

Ngay phan bién khoa hoc: 23.9.2025

Ngay duyét bai: 29.10.2025

cé t|en sU lao dong nang, thlra can, va hat thuoc 3.
Da s6 bénh nhan nhap vién vdl hoi cerng chen ep tuy
o] erc dd nang, tuy nhién cac dic diém vé dich té va
1am sang chua dat dugc ky vong lién quan trong
théng ké.

T khoa: Bénh ly hep ong song cd dan tang do
thodi hda, phu tiuy trén phim cOng hudng tu.
Danh muc chir viét tat: mJOA (modified Japanese
Orthopaedic Association score), ASA (American Society
of Anesthesiologists), ACDF (Anterior Cervical
Discectomy and Fu5|on) MRI (magnetic resonance
imaging), Bénh ly ty c6 do thodi hda (Degenerative
Cervical Myelopathy - DCM).

SUMMARY
PREOPERATIVE EPIDEMIOLOGICAL AND
CLINICAL CHARACTERISTICS OF
PATIENTS WITH DEGENERATIVE
CERVICAL MYELOPATHY RESULTING IN
SINGLE-LEVEL SPINAL STENOSIS AND
CONCOMITANT INTRAMEDULLARY SIGNAL

HYPERINTENSITY
Objectives: To describe the preoperative
epidemiological and clinical characteristics of patients
with degenerative cervical myelopathy resulting in

single-level  spinal stenosis and concomitant
intramedullary signal hyperintensity on magnetic
resonance imaging. Methods: A retrospective

descriptive study was conducted to analyze the

epidemiological and clinical characteristics of 37
patients with degenerative cervical myelopathy
resulting in  single-level spinal stenosis and

concomitant intramedullary signal hyperintensity on
magnetic resonance imaging. All patients underwent
single-level anterior cervical discectomy and fusion
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