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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
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tén thuong tuy. Trong nhiing thdp ki gan day,
khoan mai tdc d6 cao da dugc phat trién va ap
dung dé€ gidi ép tuy nguc trong hep 6ng séng
nguc, gilp tranh dugc nguy cd khi s dung
Kerrison va gilp cai thién t6t hon chdc nang
than kinh cho bénh nhan. Tuy nhién khoan mai
hoat déng theo cd ché& quay, gdy nong va cd thé
gay rach mang cifing nén cac nguy cc nay van
khong thé han ché dugc hoan toan.56

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghlen ciru: Bénh nhan dugc
chan doan hep ong song nguc cd ton thuong tuy
do c6t hoa day chang vang (OLF) dugc phau thuat
giai ép tuy nguc cd st dung khoan mai tai khoa
Phau thuat cot sng Bénh vién Htu Nghi Viét Buc
trong thdi gian tir thang 1/2023-1/2025.

Phucng phap nghién ctru: Nghién ctru mo
ta theo ddi doc, ti€n clu

Phl.rdng phap chon mau: Chon mau thuan
tién, tat ca bénh nhan du tiéu chudn lua chon va
khdng cd tiéu chudn loai trir trong thdi gian va
dia diém nghién c(u.

Tiéu chuédn lua chon bénh nhén: Bénh
nhan c6 1 trong cac bi€u hién chén ép tuy nguc:
yéu chan, mat thang bang khi di, té bi hai chan
hoac da bung, dau cach hoi than kinh, khé khan
khi di ti€u tién, dai tién hodc réi loan cudng
duong. Bénh nhan dugc chup CLVT va MRI xac
dinh cac nguyen nhan gdy hep 6ng s6ng nguc la
cot hoa day chang vang Bénh nhan dugc phau
thuat giai ép tuy nguc co st dung khoan mai.

Tiéu chuén loai tri: Bénh nhann cb biéu
hién chén ép than kinh do cac nguyén nhan nhu
mau tu ngoai mang ciing, chan thuadng, lao cot
séng, u tuy,...

Cac tham s6 nghién ciru bao gom: Dac
diém chung (tudi, gidi), khao sat 1am sang (triéu
chirng 1dm sang, thang diém VAS), khao sat can
Idm sang trén cong hudng tir (mirc d6 hep ong
sOng nguc, tinh trang phu tuy ngutc, thoat vi dia
dém cot s6ng nguc,...), CT cot song nguc (md
xu’dng, c6t hod day chang vang, cot hoa day
chang doc sau,...). Danh gia lam sang sau mo
(VAS, mJOA,.. ), bién chirng trong va sau m&
(mau tu ngoai mang cling, rach mang clng, ro
dich ndo tuy,...)

Pao dirc nghién ciru: Nghién cltu dugc
thuc hién theo cac quy dinh vé dao dic trong
nghién ctru khoa hoc, moi di liéu thu thap dugc
dam bao bi mat t6i da va chi dung cho nghién
ctru khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

Il. KET QUA NGHIEN cU'U

3.1. Déc diém chung
Bang 3.1. Pac diém chung cua nhom
bénh nhan nghién cau

Triéu chirng Két qua (n=60)

Ti 1€ nam/nlr 1,7/1

Tudi trung binh 53,6 +£ 10,9

Nhdn xét: SO lugng bénh nhan nam Ién
hon ni vé6i ti 1& nam/ni & 1,7/1, v&i do tudi
trung binh 53,6 + 10,9.

3.2. Déc diém vi tri hep 6ng séng nguc

Bang 3.2. Vi tri hep 6ng séng nguc

Nguyén nhan Sao lu'gng [Ti 1€ %
Cot song nguc trén (T1-T4) 5 8,3%
Cot song nguc gilra (T5-T8) 9 15%
Cot song nguc thap (T9-T12) 46 76,7%

Nhan xét: Hep 6ng song nguc thudng xay
ra nhat & doan c6t s6ng nguc thap vdi ti 1€ 76,7%

3.3. Dic diém phau thuat

Bang 3.3. Pdc diém cua phdu thust

Pic diém Két qua (n=60)
S0 tang dugc giai ép 2,1 +1,3
Thdi gian phau thuat (phut) 65,8 + 18,2
Lugng mau mat (ml) 256,7 £ 50,8
Thdi gian nam vién (ngay) 54+2,6

Nhén xét: 60 bénh nhan dugc phau thuat
V@i s tang gidi ép la 2,1 £ 1,3, thdi gian phau
thudt trung binh 65,8 + 18,2 phit, lugng mau
mat 256,7 £+ 50,8 ml va thdi gian ndm vién 5,4
+ 2,6 ngay.

Bang 3.4. Két qud phdu thuit theo
mJOA

Két qua Solugng | Tilé %
R4t tot (75-100%) 4 6,7%
T6t (50-74%) 31 51,7%
Trung binh (25- 49%) 22 36,6%
Khong tot (0-24%) 3 5%

Nhdn xét: Bénh nhan sau mé cé két qua
chd yéu & murc tot va trung binh chiém [an lugt
la 51,7% va 36,6%. C6 6,7% bénh nhan dat két
qua rat tot

Bang 3.5, Bién chiing trong va ngay sau mé’

Bién chirng SO lugng| Ti I€ %
T6n thucng tuy 2 3,3%
T6n thuong ré than kinh
thoang qua 2 3,3%
Rach mang cling 3 5%
RO dich ndo tuy 1 1,7%
Mau tu ngoai mang cirng tuy 2 3,3%
Viém phoi 1 1,7%

Nh3n xét: Bénh nhan co bién chiing ton
thuang tuy chiém 3,3%, rach mang cling chiém
5%, ro dich ndo tuy sau mé chiém 1,7% va mau
tu ngoai mang clng tuy chiém 3,3%.
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Bang 3.6. Bién chirng dai han sau mé’

Bién chirng So lugng | Ti l1é %
Nhiém trung vét mo 1 1,7%
Cham lién xuang 1 1,7%
Gay, léng dung cu nep vit 0 0%

Nhdn xét: Bénh nhan co bién chiing nhiém
trung vét mo chiém 1,7%, cham lién xuong ghép
chiém 1,7%.

IV. BAN LUAN

60 bénh nhan trong nghlen cltu clia chlng
toi dugc phau thuat véi s6 tang giai ép 2,1 +
1,3, thdi gian phau thuat trung binh 65,8 + 18,2
phut, ILIdng mau mat 256,7 + 50,8 ml va thdi
glan nam vién 5,4 £ 2,6 ngay. Bénh nhan sau
mé cb két qua chu yéu & muc tét va trung binh
chiém [an lugt la 51,7% va 36,6%. Co 6,7%
bénh nhan dat két qua rat tét. Bénh nhan co
bién chiing tén thudng tuy chiém 3,3%, rach
mang cing chiém 5%, rd dich ndo tuy sau mé
chifm 1,7% va mau tu ngoai mang cing tuy
chiém 3,3%. Bénh nhan co bi€én ching nhiém
trung vét mé chiém 1,7%, cham lién xuang ghép
chiém 1,7%. Baorong He? va cfng su' nghién clru
trén nhém 185 bénh nhan dudc phau thuat giai
ép tuy nguc st dung khoan mai toc do cao, co
2,2% bénh nhan bi tén thuang tuy, 2,7% bénh
nhan bi rach mang cling va 1,6% bénh nhan cé
tén thuong than kinh thodng qua, 1,1% bénh
nhan ro dich ndo tuy. Cac bién chlfng dai han tac
gid cling ghi nhan 2,2% bénh nhan cham lién
vét md va 1,1% bénh nhan chdm lién xuong.
Nghién clru clia Baorong He ciing chi ra két qua
tuong ty nhu nghién clfu clia chdng téi. Tac gia
cling da chi ra viéc st dung khoan mai gitip giam
nguy ¢ tdn thuong tuy vi mai tir bén ngoai nén
tranh dugc viéc phai mdéc miii Kerrison vao sau
trong &ng sdng dé cat xuang laminar.

DGi véi cac bién chiing dai han, cham lién
xuong thudng xay ra & cac bénh nhan c6 dinh
doan dai, cic bénh nhan chudn bi dién ghép
xudng khong tét, c6 dinh cot s6ng khéng vitng
chdc. Ngugc lai, gdy va nhé dung cu cd dinh
thudng xady ra 6 cac bénh nhan lodng xuong,
khong lién xuong ghep78

Hién nay, hep ong s6hg nguc van 1a mot
trong cac bénh Ii khé va la thach thirc I6n d6i véi
cac phau thuat vién cot séng vi nguy co ton
thu‘dng tuy cao. Do d6 doi hoi su phat trién cla
cac dung cu phau thuét cling nhu cac ki thuét
md nhdm han ch& nguy cc tén thuang tuy khi
giai ép tuy va dat dugc hiéu qua lam sang cao
hon cho bénh nhan. Tuy nhién viéc s dung
khoan mai van la mot trong cac cai ti€n dugc ap
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dung phé bién hon & Viét Nam. Khoan mai gdp
phan gilp han ché cic nguy cd ton thuong tuy
so Vi cac phuong phépNtruy”én thong khac, tuy
nhién cac nguy co nay van khong dudc han ché
hoan toan do d6 can hét siic can trong trong
phau thuat giai ép tuy nguc.

V. KET LUAN

Hep 6ng séng nguc la bénh li kh6ng terfjng
gap V@i cac triéu cerng tién trién &m tham co
the dan dén chén ép va ton thu’dng tuy nang.
Phau thuat gidi ep hep ong séng nguc luén la
thach thirc doi véi cac phau thuat vién vi nguy
cd t6n thuong tuy, rdch mang cing, rd dich ndo
tuy va mau tu ngoai mang ciing tuy. Viéc st
dung khoan mai gilp han ché nguy co tén
thuong tuy, rach mang cng va ro dich ndo tuy.
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DANH GIA KET QUA XA TRIKET HOP CETUXIMAB
TRONG UNG THU BIEU MO TE BAO VAY VUNG PAU CO GIAI POAN
TAI CHO - TAI VUNG TAI BENH VIEN UNG BUO'U NGHE AN
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TOM TAT

Muc tiéu: Mo ta mot so d&c diém 1dm sang va
danh gia hiéu qua dbc tinh clia phac do xa tri két hgp
Cetuximab d bénh nhan ung thu bi€u md t&€ bao vay
viing dau cb diéu tri tai Bénh vién Ung Budu Nghé An
giai doan_ tir thang 01/2019 dén thang 09/2025. Poi
tuogng va phuadng phap nghlen clru: Nghién clu
mo ta hoi ctu két hgp tién clu co theo déi doc tren
19 bénh nhan dugc chan dodn xac dinh bang mé
bénh hoc va diéu tri tr|et can bang xa tri két hop
Cetuximab (I|eu tdn cong 400 mg/m2, sau do 250
mg/mz/tuan tong litu xa 70 Gy) Két qua: Tudi
trung binh 68,1 £ 7,3; nam gigi chi€ém 94,7%; vi tri u
chl yéu ha hong—thanh quan (68,4%), giai doan IV
chiém 78,9%. Ty Ié dap Lrng hoan toan 42 /1%, dap
u‘ng mot phan 36 8%, Ty |é dap (ng (ORR) Ia 78, 9%
va ty 1& kiém soat bénh dat 100%. Thdi gian s6ng
thém khong tién trién trung vi la 10 thang (95% CI:
4,0-16,0), va thdi gian s6ng toan b0 trung vi la 21
théng (95% CI: 15,2-26,8). boc tl'nh chl] yéu do 1-2,
terdng gap nhat la viém da va viém niém mac miéng.
K&t luan: Phac do xa tri két hdp Cetuximab cho thay
hiéu qua dap Ung va kiém soat bénh cao, doc tlnh
chap nhan dugc. Day la lua chon dleu tri kha thi va an
toan cho bénh nhan ung thu’ dau c6 giai doan tién xa,
d3c biét & nhém I6n tudi khong _phu hgp vdi Cisplatin.

T’ khoa: Ung thu dau c6, hoa xa tri dong thdi,
Cetuximab.

SUMMARY
THE RESULTS OF RADIOTHERAPY COMBINED
WITH CETUXIMAB IN LOCALLY ADVANCED
HEAD AND NECK SQUAMOUS CELL CARCINOMA

AT NGHE AN ONCOLOGY HOSPITAL

Objective: To describe the clinical
characteristics and to evaluate the efficacy and
toxicity of radiotherapy combined with cetuximab in
patients with locoregionally advanced squamous cell
carcinoma of the head and neck treated at Nghe An
Oncology Hospital from January 2019 to September
2025. Subjects and Methods: This was a combined
retrospective and prospective descriptive study with
longitudinal follow-up on 19 histologically confirmed
patients who underwent definitive radiotherapy with
cetuximab (loading dose 400 mg/m2 followed by 250
mg/m2 weekly; total radiation dose 70 Gy). Results:
The mean age was 68.1 £ 7.3 years; 94.7% were
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male. The most common tumor sites were
hypopharynx—larynx (68.4%), and 78.9% of patients
were in stage IV. Complete and partial response rates
were 42.1% and 36.8%, respectively; the overall
response rate (ORR) was 78.9%, and the disease
control rate (DCR) reached 100%. The median
progression-free survival (PFS) was 10 months (95%
CI: 4.0-16.0), and the median overall survival (OS)
was 21 months (95% CI: 15.2-26.8). The main
toxicities were grade 1-2 skin and mucosal reactions.
Conclusion: Radiotherapy combined with cetuximab
demonstrated high response and disease control rates
with acceptable toxicity. This regimen appears to be a
feasible and safe therapeutic option for patients with
advanced head and neck cancer, especially for elderly
or cisplatin-unfit patients. Keywords: Head and neck
cancer, Concurrent Chemoradiotherapy, Cetuximab.

I. DAT VAN DE

Ung thu ving dau c¢6 (UTDC) la nhdm bénh
ac tinh xudt phat tir bi€u md dudng hd hip —
tiéu hoa trén, bao gom khoang miéng, hong
miéng, ha hong, thanh quan va héc mii. Day la
nhom bénh c6 nhiéu diém tucng déng vé md
bénh hoc, dich t& va phudng phap diéu tri. Theo
GLOBOCAN 2020, ung thu dau c6 ding thir bay
trong cac loai ung thu phd bién nhat trén toan
cau, vGi khoang 890.000 ca mdc mdi (chiém

4,5% tong sO ca ung thu) va 450.000 ca tUr vong
moi ndm (chiém 4,6% téng s6 ca tir vong do
ung thu) [8].

Hon 90% UTBC la ung thu bi€u md té bao
vay (UTBM vay) hodc cac bién thé clia nd. Do
cau tric gidi phau phuc tap va triéu chirng lam
sang khéng déc hiéu, phan I6n bénh nhan dugc
chan doan & giai doan tién trién tai chd — tai
vung, khi viéc phau thuat triét de gap nhiéu khé
khan [5]. O glal doan sém, phau thut hodc xa
tri don thuan cd thé mang lai két qua diéu tri tét.
Tuy nhién, & giai doan tién trién, héa xa tri déng
thai (HXTDT) vdéi cisplatin liéu cao da dugc
chitng_minh gidp cai thién rd rét ty 1& kiém soat
tai cho — tai ving va sdng thém toan bd so vdi
xa tri don thuan. DU vay, doc tinh cap va man
cla cisplatin (suy than, gidam thinh luc, budn
non, giam tuy xudng...) han ché viéc ap dung
phéc dd nay, ddc biét & bénh nhan I6n tudi hodc
c6 bénh ndi khoa kem theo [6].

Khoang 90% ung thu bi€u mé t&€ bao vay
vung dau ¢6 ¢d sy bdc 16 qua muc thu thé yéu
td téng trudng bi€u bi (EGFR), yéu td lién quan
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