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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,
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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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(ACDF) at the corresponding cervical level at Bach Mai
Hospital between January 2022 and December 2023.
Results: The mean age of the study cohort was
56.29+1.62 years, with the 51-60 age group showing
the highest prevalence (32.43%). Males
predominated, representing 62.16% of the patients
compared to 37.84% of females. A majority of the
patients (75.68%) were engaged in heavy labor, while
51.4% were classified as overweight or obese. A
history of smoking was reported by nearly half of the
patients (45.9%). The mean duration of symptoms
from initial onset to surgery was 4.66+3.66 months.
The most common presenting symptom was arm
numbness (59.5%). Most patients (86.5%) were
admitted with a cervical myelopathy syndrome. The
mean preoperative mJOA (modified Japanese
Orthopaedic Association score) was 10.56+2.07, with
67.6% of patients categorized as having severe
myelopathy. Conclusion: The condition is commonly
observed in middle-aged males with a history of heavy
labor, overweight status, and smoking. The majority
of patients were admitted with severe myelopathic
symptoms; however, the correlation between
demographic and clinical characteristics and the
severity of myelopathy did not meet statistical
significance.

Keywords: Degenerative cervical myelopathy,
intramedullary signal hyperintensity on MRI.

I. DAT VAN DE

Bénh Iy tuy cd do thodi hda (Degenerative
Cervical Myelopathy - DCM) la tinh trang rGi loan
chirc nang than kinh tién trlen gay ra bdi su thoai
héa cdu trdc cot sdng cd dan dén hep 6ng sdng,
chén ép than kinh (1) (2). DCM dudc xem la
nguyén nhan phd bién nhat gdy ton thuong tuy
song ¢ ngudi trudng thanh va la mdt trong nhitng
nguyén nhan hang dau dan dén tan phé & ngudi
cao tudi (3). Tai mét s6 qudc gia, ty 1& mic méi
va hién mac ciia DCM dugc udc tinh la 4,1-6,05
ca trén 100.000 ngudi, cho thay day la mot van
dé strc khde cong déng dang quan tam (2).

Co ché bénh sinh cla DCM phic tap, bao
gom ca cac yéu to tinh (md xuong, thoat vi dia
dém, day day chdng, phi dai dién khdp) va cac
yéu t6 dong (mat virng cot song, sy thay dm
dudng cong sinh ly) (4) (5). Cac yeu to nay dan
dén chén ép, thi€u mau cuc bo, va kéo gian tuy
séng, gay ra mét loat cac triéu chu’ng lam sang
tir nhe dén nang Viéc hiéu rd dic diém dich te
va lam sang cla bénh nhan DCM trudc phau
thuét la can thiét d& danh gia mirc d6 néng cla
bénh, 1ap ké hoach diéu tri hiéu qua va dua ra
tién lugng chinh xac.

Hién nay da cé nhiéu nghién clu trén thé

gi6i vé DCM, tuy nhién cac nghién clu tai Viét
Nam vé cac dac diém 1am sang, dich t& hoc, dic
biét la bénh nhan DCM c6 hinh anh phu tdy trén
phim cong hu‘dng tur, van con it dugc bao cao.
Nghién clru nay dugc thuc hién nham mé ta chi

82

ti€t ho sd dich té va lam sang cla mot nhdm
bénh nhan bénh ly hep éng s6ng cd don tang do
thoai hoa cé kém theo phu tly ngang mirc dugc
phau thudt ACDF dan tang ngang mic, tU do
cung cap dir liéu thuc té va gop phan vao viéc
xay dung cac chién lugc quan ly va diéu tri bénh
nhan tai Viét Nam.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
mo ta& hdi clu trén 37 bénh nhan dugc chan
dodn xac dinh bénh ly hep 8ng s6ng cd don tang
do thodi hda cé hinh anh phu tt]y ngang muc
trén phim céng hudng tir va cé chi dinh phau
thuat ACDF. Bénh nhan dugc ph3u thuat tai
Khoa Chéan thugng Chinh hinh va cot séng, Bénh
vién Bach Mai trong khodng thdi gian tur thang 1
nam 2022 dén thang 12 nam 2023.

e Tiéu chuén lua chon:

- Bénh nhan c6 biéu hién Idm sang bénh ly
tuy ¢6, cé hinh anh hep 6ng s6ng cd don tang
do thodi hda kem theo hinh anh phu tiy ngang
mUc trén ph|m cdng hudng tu tuong Ung dac
diém 1am sang dudgc phau thuat ACDF dan tang.

- Bénh nhan dong y tham gia nghién cru va
c6 day du ho sc bénh an.

e Tiéu chuén loai trar: Bénh nhan da tLrng
phau thuat cot s6ng c6, cd bénh ly tly cd do cac
nguyén nhan khac (khdi u, chdn thuang...), bénh
nhan c6 bénh ly ndi khoa néng.

2.2, Phuong phap nghién ciru

e Thu thap S0’ liu: D liéu vé dic diém
dich t& (tudi, gidi tinh, nghé nghiép, BMI, tinh
trang hut thudc 13, phan loai tinh trang sic khoe
ASA) va lam sang (th(‘ji gian dién bién bénh, triéu
chirng khdi phat, hoi chirng 1am sang) dugc thu
thap tr h6 s6 bénh an va phong van truc tiép
bénh nhan.

o Danh gia mirc dé nang cua hdi chirng
tdy cé: Panh gid héi chiing tly c6 theo thang
diém JOA cai tién m]OA (modified Japanese
Orthopaedic Association score):Str dung bo cong
cu thu thap thong tin vé lam sang bao gom 4
phan: rdi loan van ddng chi trén (5 diém), roi
loan van dong chi dudi (7 diém), cam giac chi
trén (3 diém) va réi loan cd tron (3 diém);tdng la
18 diém. Hoi chling tuy cd ndng dugc xac dinh
khi mJOA < 12 diém, hdi chiing tiy c6 trung
binh khi 12 < mJOA <15, héi chitng tdy c6 nhe
khi mJOA >15 diém (6) (7).

e Phan tich s6 liéu: Phan tich va x{r ly s6
liéu dua trén phan mém SPSS 20.0(SPSS,
Chicago, IL, USA), tinh cac chi s0 trung binh, do
léch chudn véi cac bién lién tuc va tinh tan s6 va
phan tram cho bién phan nhém. S dung t-test
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hoac X? test vdi tirng bi€n phu hgp. Su khac biét
cd y nghia théng ké véi p < 0,05.

e Pao dirc trong nghién ciru: Nghién cltu
dugc thong qua bdi HOi dong Pao didc Trudng
Pai hoc Y Ha Noi.

IN. KET QUA NGHIEN CU'U

3.1. Dic diém dich té hoc cia nhém
nghién clru

e Phén b6 tudi: Tudi trung binh cia nhém
nghién ctu 13 56.29 + 1.62 tudi. Tubi thdp nhat
la 38, cao nhét 1a 74. D6 tudi hay gdp la tir 51 —
60 tudi, chiém 32.43% nhdm nghién ciu. Nhém
dusi 40 tudi c6 3 benh nhan, chiém ti |é 8.1%.

Patient Age Group Distribution

n
B
: . . 3

Biéu dé 1: Phan bé tudi
e Phin bé gioi: Nam gidi chiém 62.16%
(23 bénh nhan), nir gidi chiém 37.84% (14 bénh
nhan).

Patient Gender Distribution

Nusnterof Paents

Biéu dé 2: Phan bé gidi tinh

o Nghé nghiép: Nhdm lao dong nang nhu
lam rudng, cong nhan, lai xe,... c6 28/37 ngudi
bénh, chiém ty 1€ 75.68%. Nhém lao dong nhe la
chiém 24.32%. Ty |é gilra lao dong nang/ lao
dong nhe la ~ 3.11 [an.

o Chi s6 khéi co thé (BMI): BMI trung binh
la 23.01+2.14. Ty lé thira can, béo phi la 51.4%.

Bang 1: Chi s6 khéi co thé cua nhom
nghién cuu

BMI (kg/m2) S0 bénh nhan | Ty lé

Thap (<18,5) 1 2.7%

Binh thudng (18,5-22.9) 17 45.9%

Thira can (23-25) 12 32.5%

Béo phi (>25) 7 18.9%
Trung binh 23.01 + 2.14
Min-Max 18,36 - 27,68

o Tinh trang hit thuéc /a: Trong 37 bénh
nhan trong nghién ctu ¢ 17 bénh nhan hat
thudc 1a chiém 45.9%, con lai 20 bénh nhéan
khong hut thu6e chiém 54.1%.

e Phan loai tinh trang surc khoe ASA: Vé

phan loai tinh trang sic khde ASA, c6 12 bénh
nhan c6 ASA loai 1 chiém 32.4%, 23 bénh nhan
c6 ASA loai 2 chiém 62.2%, con lai 2 bénh nhan
c6 ASA loai 3 chiém 5.4%.

3.2. Pac diém lam sang

. Tha’l gian xuat hién triéu ching: Thdi
gian dién bién bénh trung binh 1a 4.66 + 3.66,
trong dé thap nhat la 2 thang, mudn nhat la 14
thang. Nhdém bénh nhan xuat hién triéu chL'rng tur
3 thang dén duGi 6 thang chiém da sO Vi
43.3%, nhom dién bién trén 12 thang c6 1 bénh
nhan chiém ty 1é 2.7%.

Bang 2: Thoi gian xudt hién triéu chiang
diu tién dén khi phdu thust

Thdi gian (thang) | SO bénh nhan (n) | %
<3 thang 13 35.1
3-6 thang 16 43.3
6-12 thang 7 18.9
>12 thang 1 2.7
Trung binh (thang) 4.66+3.66
Min-Max (thang) 2-14

o Triéu chirng khdi phat: Té bi tay chiém
59.5%.

o HOi chirng Iam sang: 86.5% bénh nhan
cd héi chrng chen ép tuy.

e Diém mJOA trudc mé: Diém mIOA
trung binh la 10.56 + 2.07. 67.6% bénh nhan &
muc do nang.

3.3. Tu‘dng quan giira cac dac dlem dich
té va 1am sang v6i mJOA truéc mo

Phan tich khéng tim thdy maéi lién hé cé y
nghia théng ké gilta tudi (p=0.09), gidi
(p=0.33), hat thudc 1a (p=0.29), phan loai tinh
trang suc khoe ASA (p=0.08), BMI (p=0.88), va
thdi gian xudt hién triéu ching (p=0.3) vdi diém
mJOA truGc mo.

Bang 3: Tu‘a’ng quan giifa cac dac dlem
dich té va Idm sang vdi mJOA trudc mé

Piém mJOA
Dic diém trugcmé | P
o < 60 11.05+1,89[p =
Tuoi > 60 9.87 2,20 0.09
Gisi Nam (23) | 10.3 £ 2.11|p =
NG (14) 11+2 [0.33
_|_Ht thudc (17) [10.18 % 2.1]
Hat thuodc Khong(ggg thuoc 10.9 + 2.04 |0.29
ASA1(12) |115+1.78] _
ASA ASA2(23) [10.04 £ 2.160 oo
ASA 3 (2) TET I
Thidu can (1) 11£0
BMI Binh thugng (17) [ 10.7 £ 1.99 [p =
Thtra can (12) [10.17 + 2.22|0.88
Béo phi (7) 10.85 + 2.4
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Thdéi gian [Dudi 6 thang (29)]10.38 + 2.38 b
xuat hién | Tu trén 6 thang
triéu ching (8) 11.25 + 1.58/ 0.

IV. BAN LUAN

Két qua nghién clu cua ching toi cung cap
mot cdi nhin tdng quan vé& ddc diém bénh nhan
DCM trudc phau thuat, tuong dong vdéi nhiéu
bdo cdo qudc té. Tubi trung binh cia nhém
nghién clru (56.29 + 1.62 tudi) cho thdy DCM
chu yéu la bénh ly clia ngugi trung nién va cao
tudi, do ban chat thodi hda lién quan dén tudi
tac (1). Ty Ié nam giGi cao han nit gidi trong
nghién clu nay (62.16%) cling nhat quan vdi y
van, mét phan cd thé do cac yéu td co hoc va
nghé nghiép & nam gigi lam tang nguy ccd thoai
hda cot séng c6 (8). Ty Ié lao ddng ndng chiém
uu thé (75.68%) cang cung c6 mdi lién hé gilra
hoat dong thé chat va DCM.

Su hién dién clia cac yéu t6 nguy cd nhu
thira can béo phi (51.4%) va hat thudc a3
(45.9%) la dang chu y. Hat thubc 1a da dudc
chirng minh lam suy gidm chdc nang va dinh
dudng cla dia dém, ddy nhanh qud trinh thodi
héa (9). Thira can béo phi lam tang tai trong lén
cOt séng, c6 thé gép phan vao bénh ly thodi hoa
(10). Mac du nghién clru cta chdng t6i khong
tim thdy mdi lién hé cd y nghia théng ké gilra
cac yéu t6 nay va diém m]OA trudc md, cd thé
do c@ mau nhd, nhung day van la nhiing yéu t6
can dugc quan tam trong quan ly bénh nhan.

Thdi gian dién bién triéu ching trung binh la
4.66 + 3.66 thang, tuong ddi ngdn, cho thay
phan 16n bénh nhan dugc chdn doan va can
thiép sém. Diéu nay co y nghTa tién lugng quan
trong, vi thai gian chen ép tay kéo dai co thé
dan dén ton thuong tay khéng hdi phuc va két
qua phau thuat kém han (5) Diém mJOA trung
binh trudc mé la 10.56, V4i phan I6n bénh nhan
§ mic dd nang, khang dinh rang khi bénh nhan
dugc chi dinh phau thuat, tinh trang chirc néng
than kinh thudng da bi anh hudng dang ké.

M3c du ¢6 xu hudng khac biét vé diém mJOA
gilta cadc nhém tuGi (p=0.09) va phan loai tinh
trang suic khde ASA (p= 0.08 gan 0.05), méi lién
hé nay chua dat y nghia théng ké. biéu nay co
thé do c§ mau nghién cltu nho hodc su da dang
trong biu hién Idm sang cta DCM. Mét nghién
ciu hé tho'ng cua Tetreault va cong sy da chira
rang tudi la mot trong nhiing yeu to tién Iu’dng
quan trong nhat doi véi két qua phau thuat, véi
bénh nhan tré tudi thudng c6 két qua tot hon
(5). Do dé, viéc khong tim thdy mdi lién hé ro
rang nay trong nghién cftu cta ching téi cd thé

w |l
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la mét han ché va can dugc xac nhan trong cac
nghién ctu 1én han.

V. KET LUAN

Nghlen cltu mo ta dic diém dich té va lam
sang clia 37 bénh nhan bénh Iy hep 6ng séng cd
don tang do thoai hda(DCM) cé hinh anh phu tay
ngang muc trudc phau thuat ACDF don tang tai
Bénh vién Bach Mai cho thay bénh thudng gap &
nam gidi, trung nién, co tién sir lao dong nang,
thira can, va hut thudc 1a. Ba s6 bénh nhan nhap
vién vdi hoi chirg cheén ép tl’Jy 6 miUc d6 nang.
Tuy nhién khong tim thay moi lién hé co y nghla
thdng keé gilta cac dac diém dich t& 1am sang va
diém mJOA trudc mé, tuy nhién, diéu nay can
dugc nghién cltu thém vGi ¢G mau I6n hon.
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