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tri budc dau & bénh nhan UTPKTBN giai doan
tién xa, co dot bién kép EGFR. Diéu tri nay cho
thay hiéu qua diéu tri tot véi ty 1€ dap Ung cao,
ty 1€ kiém soat bénh &n tugng, thdi gian séng
thém khdng bénh tién trién kéo dai va ddc tinh
nhin chung cé thé kiém soét dugc.
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PAC PIEM GIAI PHAU HE MACH MU CHAU NONG
TREN PHIM CHUP CAT LOP VI TINH MACH MAU (CTA) 256 DAY
VA ’NG DUNG TRONG TAO HINH KHUYET PHAN MEM BAN TAY
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Pat van dé: Vat mach xuyén déng mach mi
chéu néng (MXDMMCN) tu do la vat méng ly tudng
trong tao hinh cac khuyét phan mém ban tay
(KPMBT). Tuy nhién vat c6 nhugc diém la cudng mach
ngan, kich thudc mach nho, nhiéu bién doi giai phau
gay kho khan trong phau tich va néi vi phau mach vat.
Chinh vi vay nghién ciru mét cach hé thdng dac diém
gidi phau hé mach mii chau noéng va ng dung lam
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sang la rat can thiét. Poi tugng va phucong phap
nghién cfu: Nghién clu ti€én cl, can thiép lam sang
khong d6i ching trén 63 bénh nhan cé KPMBT dugc
tao hinh bdi 64 vat MXDMCN tu do. Nghién cltu m6 ta
cat ngang dac diém giai phau hé mach mach mi chau
nong trén phim chup cat I6p vi tinh mach mau 256
ddy & 126 vlng ben cla 63 bénh nhan nay, tur thang
11/2022,— 9/2025 tai khoa phau thuat Ham mat Tao
hinh tham my, bénh vién Viét Dlic. K&t qua: Dong
mach va tinh mach mii chau néng xuat hién ¢ 100%
vling ben, dudng kinh dong mach va tinh mach la 1,4
+ 0,2 mm va 1,8 £ 0,4 mm, moGi nhanh néng va sau
cho tIr 1 — 3 mach xuyén qua can néng vao da. 64 vat
mong MXMCN tu do co kich thudc trung binh 1a 19 +
7 cm x 7,6 £ 1,6 cm, chiéu day vat la 2,4 £ 0,4 mm.
Vat dugc st dung dudi dang vat chim, vat xé khong
hoan toan, vat mé rong, trong dé cé 62 vat séng hoan
toan, 2 vat hoai tr. Két luan: Vat MXDMMCN la mot
chét liéu tao hinh méng, dang tin cay va linh hoat dap
Ung tot yéu cau tham my trong tao hinh khuyét phan
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mém ban tay. 7o khda: Vat mach xuyén déng mach
mi chau nong, khuyét phan mém ban tay.

SUMMARY

ANATOMICAL STUDY OF SUPERFICIAL
CIRCUMFLEX ILIAC VESSELS ON 256—SLICES

CT ANGIOGRAPHY (CTA) AND CLINICAL

APPLICATION IN RECONSTRUCTION OF

HAND SOFT TISSUE DEFECTS

Background: The free superficial circumflex iliac
artery perforator flap (SCIP flap) is an ideal thin flap
for reconstructing hand soft tissue defects. However,
its short pedicle, small vessel diameter, and
anatomical variations complicate dissection and
microsurgical anastomosis. A systematic study of its
anatomy and clinical application is necessary.
Methods: A prospective, non-comparative clinical
study was conducted on 63 patients with 64 free SCIP
flaps. Anatomical features of the superficial circumflex
iliac vessels were evaluated using 256-slice CT
angiography on 126 inguinal regions, from November
2022 to September 2025 at the Department of
Maxillofacial and Plastic Surgery, Viet Duc Hospital.
Results: The superficial circumflex iliac artery and
vein were present in 100% of studied regions, with
mean diameters of 1.4 £ 0.2 mm and 1.8 £ 0.4 mm.
Each superficial and deep branch provided 1-3
perforators to the skin through the superficial fascia.
The 64 SCIP flaps measured on average 19 £+ 7 x 7.6
+ 1.6 cm, with a thickness of 2.4 + 0.4 mm. Flaps
were applied as chimeric, tailoring, supercharging flap
and 62 flaps survived completely, 2 experienced
necrosis. Conclusion: The SCIP flap is a reliable, thin,
and versatile flap, providing favorable aesthetic
outcomes for hand soft tissue reconstruction.

Keywords: Superficial circumflex iliac artery
perforator flap, hand soft tissue defects

I. DAT VAN DE

Vat mach xuyén déng mach mii chdu nong
(MXPMMCN) dugc Koshima bao cdo lan dau nam
2004, vat dua trén cac mach xuyén cap mau cho
da tUr cdc nhanh néng, sau cla dong mach mi
chau nong (BMMCN)!. Vat MXDMMCN tu do da
dugc Ung dung réng rai trong tao hinh nhiéu
vung khac nhau ctia cd thé, trong dé c6 tao hinh
tén khuyét ban tay. V&i uu diém vat mong, seo
nai cho vat kin ddo, dam bao yéu cau thdm my,
kha nang st dung linh hoat véi nhiéu thanh
phan, hinh thai khac nhau thich hgp trong tao
hinh cac tn khuyét phu’c tap. Tuy nhién, nhugc
diém cua vat la cubng mach ngan k|ch thudc
mach nhd, g|a| phau khong hédng dinh gay kho
khan trong qua trinh phau tich va ndi mach vi
phau. O Viét Nam, cho dén nay da c6 mot s§
nghién ctu trén xac dudc céng bé nhung chua
cd mot nghién clfu nao khao sat mot cach hé
théng va toan dién dic diém hé mach mii chiu
ndng trén phim chup cat IGp vi tinh mach mau
(Computed Tomographic Angiography — CTA) va
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u’ng dung lam sang. Chinh vi vay, nghlen ctu
nay nham muc tiéu mo ta déc diém giai phau hé
mach mii chdu nong trén phim chup CTA 256
day va danh gia két qua s dung vat MXbMMCN
tu do trong tao hinh khuyét phan mém ban tay
(KPMBT).

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Nghién cliu lam
sang dudc thuc hién trén 63 bénh nhan (BN) cd
KPMBT dudc tao hinh bdng 64 vat MXDMMCN tu
do, tai bénh vién Viét Dirc tur thang 11/2022 dén
thang 9/2025.

- Nghién clru gidi phdu hé mach mii chau
nong trén chup CTA 256 day dugc tién hanh &
126 ving ben cla 63 bénh nhadn trong nhom
nghién clu.

Tiéu chuan lua chon: - BN c6 KPMBT 10
hodc mat doan gan, xuang, khdp... can dugc tao
hinh bang vat MXDMMCN tu do.

- Bénh nhan c6 du diéu kién thuc hién cac
phuang phap chan doan hinh anh ma khdng anh
hudng dén suic khoe, tam ly.

- Pong y tu nguyén tham gia nghién clru.

Tiéu chudn loai tra: - BN khong dudc tao
hinh bdng vat MXDMMCN tu' do.

- C6 bénh ly man tinh, cac bénh thanh
mach, dong mau.. khong thé mé vi phau

- Tén thudng vung ben do bdm sinh hodc
do chan thuang, phau thuat trudc do.

- Khong dong y tu’ nguyén tham gia nghién ctu.

Phuong phap nghién ciru. Nghién clu
giai phau

Phuong phap nghién cau: M0 ta cat ngang

Phuong tién va quy trinh chup:

- May chup CTA 256 day Revolution (GE,
US), hé thong xr ly hinh anh GE ADW 4.7, hé
thong Iuu trlr AT liéu va truyén hinh anh PACS
INFINITT, MINEVRA.

- Thu6c can quang (Xenetix 350 Iodine
35g/100ml, Guerbet, Villepint, Phap) va hé thdng
bom tiém dién tv dong hang GE, liéu lugng
1ml/kg véi luu lugng 4ml/giay.

- Chup ttr ngang ron dén dudi mu 10 cm.

- Tai toa hinh anh vdi do day lat cat 0,625 mm

Cac chi s6 nghién ciau: Lap hé toa do Oxy
trén dung hinh 3D: O 13 diém trén ngoai 16i cu
mu, diém A 13 gai chdu trudc trén (GCTT). Truc
Ox nGi gilta O va A, truc Oy vudng goc véi truc
Ox, hudng duong xudng dudi.

Chi s nghién c(tu trén hé toa do Oxy quy udc:

- Bong mach MCN: Vi tri, kich thudc nguyén
ay, chiéu dai than chung, vi tri chia nhanh néng
va sau, sO lugng va vi tri cac mach xuyén cla
nhanh nong, sau.
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- Tinh mach mi chau nong: Vi tri, kich
thudc nguyén uy, dudng di

- Chiéu day I6p m@ néng va sau tucong ’ng
vi tri mach xuyén qua can nong

Nghién ciru lam sang

Phuong phap nghién cau: Tién cltu, can
thiép lam sang khong d6i chiing.

Quy trinh ki thuat:

- Lap k& hoach phau thuat, lua chon bén Idy
vat dua trén dic diém KPMBT va két qua chup
phim CTA 256 day truGc mé.

- Cat loc 1am sach tdn khuyét, bdc 16 ddng
mach va tinh mach nhan & ban tay.

- Chuén bi nén nhén, xac dinh lai kich thudc
vat can 13y, thudng kich thudc vat rong han so
ton khuyét

- Ki thuat boc vat: Tur ngoai vao trong, theo
I6p cén nong clia Goh & JP Hong (2015)2. Phau
tich nhanh dén gan vung diém danh diu cua
mach xuyén thi chdm lai dé tim rd va cd lap
mach xuyén. TUy theo yéu ciu cé thé s dung
mach xuyén cla nhanh ndng, sau hodc cla ca
hai nhanh. Phau tich ngugc dong qua I6p md
sdu, can sau dén nguyén Uy cubng mach tu
dong mach dui. Tinh mach MCN thudng ndm
trong I6p m& ndng, sau xuéng dudi dan luu vao
tinh mach hién hodc tinh mach dui. Trong trudng
hgp vat sau khi da nang Ién nhung van chua du
mong theo yéu cau tao hinh thi ti€p tuc dugc
lam méng thir cdp bang vi phau tich. Chuyén vat
téi noi nhan, ndi mach vi phau, tao hinh tai tao
va che phu ton khuyét, déng ndi cho vat.

Panh gia két qua: Dua vao slc song cla
vat va lién thuang sau mé. Danh gia két qua xa
theo két qua th&m my noi nhan vat (mau sac, dd
day, mat do, hinh dang, tinh chat moc I6ng cua
vat) va chirc ndng ban tay sau mé theo thang
diém chic ndng van déng chi ddng ban ngdn
tay (TAM).

Pao dirc nghién ciru: bugc théng qua hoi
dong dao duc trudng dai hoc y Ha NoOi sO
903/GCN-HDDDNCYSH-DHYHN ngay 1/8/2023

Phuong phap xtr ly s6 liéu: Phan mém
SPSS 22.0

IN. KET QUA NGHIEN cU'U

3.1. Giai phau hé mach mii chau néng.
DMMCN xudt hién trén phim chup CTA & 100%
vung ben nghién cutu, trong dé nguyén Gy tor DM
dui chiém ti Ié cao nhat 79,4%, DM mi dui sau
8,7%, DM mi dui ngoai 7,9%, DM dui sau 4%,
c6 dudng kinh trung binh la 1,4 £ 0,2 mm (1 -
2,2 mm). Chiéu dai cta than chung PMMCN la
7,2 £ 4,2 mm (1,3 —25mm).

Nhanh sau xuat hién & 126/126 vling ben

(100%), nhanh nong xuat hién & 109/126 vung
ben (86,5%). Nhanh nbong tach ra 127 mach
xuyén (MX) va nhanh sau la 210 mach xuyén
gua can nong.

Bang 1. Pic diém mach xuyén qua cin
néng cua nhanh néng va sau DMMCN

Khoang cach |Nhanh nongNhanh sau P

Nguyén uy-MX qual
¢an néng (mm) 34 £ 18,2 |53,2 + 19,7/0,000

Da — MX qua can
nong (mm) | >°*18 |29+ 1,2 0,001

Tinh mach MCN xuat hién & 100% vung ben
nghién cu, trong d6 nguyén Gy dd vao hanh TM
hién chiém ti 1& cao nhét 13 57,1%, than chung
véi TM thugng vi nong la 35,7%, dan luu truc
ti€p vé TM dui la 7,1%. Budng kinh TMMCN la

Hinh 1. Hinh anh do dac PMMCN (hinh A)
va TMMCN (hinh B) trén phim CTA
3.2. Két qua rng dung lam sang vat
MXDPMMCN tu do tao hinh KPM ban tay
Trong 63 BN c6 46 nam (73%) va 17 nit
(27%), tudi trung binh la 38,9 (14 — 65). Nguyén
nhéan do tai nan lao dong la 55,6%, tai nan giao
thdng la 15,9%, chat né 1a 15,9%, cat seo co
kéo la 4,8% va cac nguyén nhan khac la 7,9%.
Bang 2. Vi tri khuyét phdn mém ban tay

Vi tri ton thu'ong S6 lugng[Ti 1é (%)
Ban tay (';’;‘;]té’; 20 {55 | 396
. .- | Ngontay 5
Ngon cai —~= ngon 12 | 1 6 9,5
. ,x: | MOt ngdn 3
Ngon dai Nhicu ngén | 6 9 14,3
Phoi hgp ban - ngon tay 14 22,2
Lot gang toan bo 3 4,8
Mom cut 6 9,5
Téng 63 100
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T6n thuong KPMBT cé dién tich trung binh la
121,2 £ 105,4 cm2 (30 — 600 cm?2), trong do
nhém 50 — 200 cm?2 chi€ém ti Ié cao nhat la
74,6%, nhom 30 — 50 cm? la 17,5%, nhom >
200 cm? la 7,9%.

Co 64 vat MXDMMCN tu do dugc st dung co
chiéu dai, chiéu rong trung binh la 19 £ 7 cm (7
—-50cm)va 7,6 £1,6 cm (5 - 11 cm). Chiéu day
cla vat sr dung la 2,4 + 0,4 mm so vdi chiéu
day khi bdc trén can noéng la 2,9 = 1,3 mm. Co6
11 vat tiép tuc dugc lam mong thir cap bang vi
phau tich, chiéu day cla vat truéc va sau lam
mong la 5,5 + 0,7 mm va 2,6 £ 0,6 mm. Chiéu
dai cudng vat trung binh la 51,4 £ 11,7 mm.Tuy
theo d3c diém KPMBT trén moi BN dé chi dinh
dang vat tao hinh khac nhau.

Bang 3. Cac dang vat MXDMMCN tu do
duoc sur dung trong nghién ciu

Dang vat MXPMMCN |SG lugng(Ti I1€ (%)
Vat da mong che phu 31 48,4
Vat chum da-da 1
Vat | Vatchiumda-can | 10 219
chim| Vat chum da-co 2 |14 !
Vat chum da-xuong| 1
Vat xé 10 15,6
Vat |Vat chum da-da & xé¢| 5
';':;' Vat chum da-can&xé| 1 6 94
Vat md rong 3 47
(Supercharglng) !
Tong 64 100

Két qua phau thuat, trong 64 vat MXbMMCN
cd 62 vat (96,9%) s6ng hoan toan, 2 vat (3,1%)
hoai tir. Trong 2 trudng hgp vat hoai t&r c6 1BN
s dung 2 vat véi vat [an dau hoai tir dugc thay
thé& bang vat th( 2 18y bén d6i dién cho két qua
tot. Tru’&ing hgp vat hoai tr th(r 2 |a tao hinh che
phu mom cut ban tay trai, BN sau d6 dugc chdm
séc tai chd roi ghep da thay thé. Két qua xa
chiing toi danh gia lai dugc 60/63 BN nghién cltu
vGi thai gian theo doi tir 12 — 33 thang. Két qua
thdm my ndi nhan vat la tét 98,3%, kha 1,7%.
Trong 60 BN nay co 55 BN khong cé mom cut
dugc danh gia chirc ndng ban tay sau md c6 ti 1é
tot la 69,1 %, kha 21,8% va trung binh la 9,1%.

IV. BAN LUAN

DMMCN xuat hién & tat ca 126/126 ving ben
trong nghién clru cla chuing t6i, PMMCN Ia
nguon dong mach chinh cap mau cho vung ben3.
Nguyén Gy PMMCN xuat phat tir DM dui chiém ti
Ié cao nhat 79,4% vdi dudng kinh trung binh Ia
1,4 £ 0,2 mm, két qua nay tuong Ung vGi két
qua nghién cru cia TV Duong (2017), NV Huy
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(1999)3'4. Trong doé 86,5% c6 ca 2 nhanh néng
va sau, 13,5% chi c6 nhanh sau, chiéu dai than
chung Ia 7,2 £ 4,2 mm, du cTam bao ¢ thé ndi
mach vi phau mot cach thuan Igi, nhung mot s6
tac gid thi quan diém chi can 1 nhanh cling da
dd cap mau cho vat!.

Trong nghién clu c6 127 MX cla nhanh
nong, 210 MX cla nhanh sdu qua can nong vdi
do day I8p da m& tuagng (ng véi vi tri MX qua
can nong cua nhanh néng la 3,5 £ 1,8 mm day
han nhanh sau la 2,9 + 1,2 mm. Khoang cach tir
nguyén Uy dén vi tri MX qua can néng gan nhat
cta nhanh néng la 34 + 18,2 mm ngdn hon
nhanh sau la 53,2 £ 19,7 mm. Do dé thuGng uu
tién luva chon MX nhanh siu dé thu dugc vat
mong va cudng dai han, mac du mét so tac gia
cho rang viéc dua theo nhanh néng gilp boéc vat
de dang han vi khong phai phau tich vao sau®.
Cac chi s6 nghién cltu vat trong mé khdng c6 sy
khac biét so vai dif li€u giai phau trén phim chup
CTA. bac biét viéc chup CTA va so d6 hoda vi tri
cac mach xuyén theo hé toa d6 Oxy dGi chi€u
trén phim va bénh nhén trudc mé gitp PTV cd
thé “ca thé hoa” xac dinh chinh xac vi tri MX can,
gilip rat ngén thai gian phau thuat®.

Tudi trung binh trong nghién citu la 38,9,
KPMBT anh hudng I6n dén chilrc ndng lao dong,
sinh hoat vi vdy lua chon vat MXDMMCN phu
hgp la yéu cau rat quan trong giip BN sém phuc
hoi. Cac KPMBT trong nghién cltu c6 kich thudc
rong vdi dién tich trung binh la 121, 2 cm?, vi tri
thanh phan ton thuong da dang nén vat dudc
chi dinh mot cach linh hoat.

Hinh 2. BN nir 32 tudl, seo co kéo mu tay
toan bo do ran can, duoc tao hinh che phu
bang vat mong MXPMMCN, két qua trong

mé ' va sau mé 2 thang

Cac KPMBT daon thuan chi 16 gan, xuong
dudc tao hinh che phu bdi vat mong MXMCN cé
kich thudc tuong (ng ton thuang. Yéu cau quan
trong cho chat liéu tao hinh ban tay la vat da
phai mong dé€ khéng anh hudng dén chlic ndng
van ddng va thdm my. Chiéu day vat trung binh
lda 2,4 £ 0,4 mm do cac vat déu boc theo mat
phdng can ndng tuong Ung véi lam mdng vat so
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cap tir dau dé dam bao vat méng. C6 11 vat van
day chua dat yéu cau, dugc ti€p tuc lam mong
thir cép bang vi phau tich, do day gidam sau lam
mong vi phau tich Ia 5,5 £ 0,7 mm xuong con
2,6 £ 0,6 mm. Lee (2017), vGi 41 siéu mong
bang vi phdu tich sau khi boc trén can néng cd
chiéu day sau lam méng 1,5 — 4 mm so V@i trudc
lam méng 4 — 7 mm, cho rang day la vat li
tudng trong tao hinh cac ving da moéng chi thé&”.
Cé 3 trudng hgp khuyét rat rong do bi ton
thuang 16t gang toan bo ban tay dugc che pha
bang vat md& rdong ki€u supercharging cling vdi
cubng dui trudc ngoai, d€ dam bao che phu
hoan toan tdn khuyét, vat cé kich thudc 16n nhat
la 50 x 9 cm. Dang vat nay dua trén ddc diém
giai phau PMMCN cb cac vong nGi md rong VGi
nhanh xuéng DM mu dui ngoai, BM lién sudn.

Hinh 3. BN nam 61 tuéi, KPM mat mu mat
doan gén dudi duoc tao hinh bang vat da -
can MXDMMCN tai tao gan duoi, kham lai
sau mé 5 thiang

Truong hdp KPMBT & nhiéu vi tri chlng toi
sif dung dang 10 vat xé Tailoring, 1 vat chum
da- da va 5 vat chim da — da két hgp vdi vat xé
dé tao hinh dong thdi trén nhiéu don vi. Cac vat
chum va vat xé Tailoring gilp ta c6 Iuva chon linh
hoat trong tao hinh che phu tuy nhién phai dua
trén thuc té quan sat danh gid chinh xac vi tri,
dudng di, kha nang cdp mau cla cac mach
Xuyén. Ngoéi muc dich che phd, c6 10 vat chum
da — can thanh bung va 1 vat chum da —can va
vat xé dé tai tao gan cho KPM mu tay cé mat
doan gan dudi, 2 vat chum da — cd cho tao hinh
don & KPM c6 hoc sau vung ké ngén 1-2 va 1 vat
chim da — xueng mao chdu dé tai tao lai chiéu
dai dét 2 ngoén 1. Yoshimatsu (2019), danh gia
khd nang cap mau cla cac mach xuyén nhanh
sdu vdi xuang mao chiu va cd may la cd s dé
st dung vat MXDMMCN dudi dang vat chum
nhiéu thanh phané.

Ti I vat song la 96,9%, vat hoai t&r hoan toan
la 3,1% két qua nay tugng dong nghién cru cua
Goh (2015) 14 95,2%, Lee (2017) 1a 97,5%27. Két
qua xa sau m& & 60 BN vé& thdm my vat & ban tay

c6 ti 1€ tot 98,3%, kha 1,7% va chiic nang ban
tay sau md & 55 BN khéng moém cut c6 ti 1é tot
69,1 %, kha 21,8% va trung binh 9,1%. Nhu vay,
vat MXDMMCN tu do c¢b st s6ng cao, st dung
linh hoat, hiéu qua diéu tri cao.

V. KET LUAN )

Vat MXDMMCN c6 cau truc giai phau kha
hang dinh 13 chét liéu tao hinh dang tin cay, s
dung linh hoat trong tao hinh cac KPMBT vdi ti |1é
thanh c6ng cao, naoi cho vat gidu seo tot dam bao
tham my Vat dugc béc hoan toan trén can néng,
c6 thé sir dung ki thudt vi phau tich dam bao do
mong cla vat, ddng thdi vat cling cd thé dugc st
dung dugi nhiéu dang khac nhau phu hgp vdi tat
ca cac loai hinh thai tén thuong ban tay.
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KET QUA PHAU THUAT GIAI EP HEP ONG SONG NGU'C
DO COT HOA DAY CHANG VANG CO TON THUONG TUY
SU’ DUNG KHOAN MAI & BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Muc tleu banh gla két qua phau thuat giai ép
hep ong song nguc ton thudong tuy do c6t hod day
chang vang st dung khoan mai tai khoa Phau thut
cdt song Benh vién Hiu Nghi Viét PUrc trong thoi gian
tu‘ thang 1/2023- 1/2025 Phu‘dng phap Tién clu,
mo ta theo d&i doc. K&t qua: Trong s& cac bénh nhan
nghlen cltu, ti lé nam/nLr la 1,7/1, d6 tu0| trung b|nh
la 53,6 £ 10 9. Phau thuat bao gom: sG tang giai ép
trung binh 2, 1 + 1,3, thai gian phau thuat trung binh
65,8 £ 18,2 phut Iu‘dng mau mat trung binh 13 256,7
+ 50 8 ml va thdi gian nam V|en trung binh 54+26
ngay Bénh nhan sau md co két qua chu yeu o] mu‘c
tot va trung binh chlem lan lugt la 51,7% va 36,6%.
Cac bénh nhan c6 bién chu‘ng ton terdng tuy chlem
3,3%, rach mang cUng chlem 5%, ro dich ndo tuy sau
md chiém 1,7% va mau tu_ ngoa| mang cu‘ng tuy
chiém 3,3%. Bién chitng nhiém trung vét md chiém
1,7%, cham lién xuang ghép chiém 1,7% va gdy. Két
luan: Hep ong song nguc la benh Ii khong thu‘dng gap
vdi cac trleu chu’ng tién trién 4m tham cd thé dan den
chén ép va tén terdng tuy nang. Phau thuat giai ep
tuy nguc trong hep 6ng sbng nguc c6 nguy cd ton
thuong than kinh trong va say mo cao. Day la mot
thach thdc 16n déi véi cac phau thuéat vién. Viéc sur
dung khoan ma| glup han ché cac nguy cd ton thucng
tuy, rach mang CLrng trong md. Tu khda: hep 6ng
s6ng, hep dng sdng nguc, giai ép hep 6ng sGng nguc

SUMMARY
OUTCOMES OF HIGH SPEED DRILL-
ASSISTED DECOMPRESSION FOR
THORACIC SPINAL STENOSIS WITH
MYELOPATHY DUE TO OSSIFICATION OF
FLAVUM LIGAMENT (OLF) AT VIET DUC

UNIVERSITY HOSPITAL

Objectives: To evaluate the outcomes of
decompression surgery for thoracic spinal stenosis
with myelopathy caused by ossification of the
ligamentum flavum, using a high-speed drill at the
Spine Surgery Department of Viet Duc University
Hospital from January 2023 to January 2025.
Methods: This was a prospective, longitudinal, and
descriptive study. Results: Among the patients in the
study, the male-to-female ratio was 1.7:1, with a
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mean age of 53.6 £+ 10.9 years. Surgical details
included: an average of 2.1 + 1.3 decompressed
levels, a mean operative time of 65.8 £ 18.2 minutes,
an average blood loss of 256.7 + 50.8 mL, and a
mean hospital stay of 5.4 + 2.6 days. Postoperative
outcomes were primarily good and fair, accounting for
51.7% and 36.6% of patients, respectively.
Complications included spinal cord injury (3.3%), dural
tears (5%), postoperative cerebrospinal fluid (CSF)
leakage (1.7%), and epidural hematoma (3.3%).
Incisional infection and delayed bone fusion each
accounted for 1.7% of complications, and implant
failure was 1.7% as well. Conclusion: Thoracic spinal
stenosis is an uncommon condition with insidious
progression that can lead to severe spinal cord
compression and injury. Surgical decompression of the
thoracic spinal cord carries a high risk of intraoperative
and postoperative neurological injury, which presents
a major challenge for surgeons. The use of a high-
speed drill helps to limit the risk of spinal cord injury
and dural tears during surgery. Keywords: stenosis,
thoracic spinal stenosis, decompression for thoracic
spinal stenosis with myelopathy.

I. DAT VAN PE

Hep 6ng séng nguc la bénh |i khéng thudng
gdp va thudng dudc chadn dodn bang cac
phuang phap chan doan hinh anh hién dai. Day
la bénh dugc dac trung bai su giam dudng kinh
ong song nguc va thu’dng két hdp vGi sy’ chen ép
tuy hodc ré than kinh dan dén cac biéu hién 1am
sang & cac mdc do khac nhau.

Hau hét cidc bénh nhan cé biéu hién triéu
chirng am tham té hai chan, dén yéu hodc tham
chi liét hoan toan hai chan, dang di mat virng,
cach hoi than kinh, tang phan xa hai chan va roi
loan cg tron.

DGi vai cac bénh nhan hep ong song nguc cé
ton thuong tuy thi phiu thuat g|a| ép tuy nguc la
phu’dng phap diéu trj tiéu chudn. Tuy nhién day
la ving co khong glan phiu thuat hep do cac
d3c tinh vé gidi phau cling nhu' su’ nhay cam cta
tuy nguc nén nguy co tén thucng than kinh rat
cao cung vGi cac bién ching khac nhu rach
mang c’ng, rd dich ndo tuy, ddc biét ddi véi thé
ct hoa day chang vang. Ti 1& t&n thuong than
kinh gdy liét hai chan nghiém trong sau md
trong cac bao cdo tur 11,5% - 33%3>*. Theo cac
phudng phap truyén, Kerrison va duc dugc su
dung dé€ cdt cung sau giai ép, phan miii cac dung
cu nay trong qua trinh cat cung sau giai ép sé
gay ra chén ép tuy lién tuc lam tdng kha nang



