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DANH GIA KET QUA SOM PHAU THUAT HYBRID
PIEU TRI BENH LY PiA PEM COT SONG CO PA TANG

TOM TAT

Pat van dé: Hién nay, phuang, phap phau thuat
doi véi bénh Iy dia dem cot song co da tang van con
nhiéu tranh c3i kha rong rdi. Phau thut c6 dinh va
han xuong 16i trudc (ACDF) két hop cling véi dia dém
dong nhan tao (CDA) da ra dgi nhu mot phucng phap
mdi, véi nhiéu hia hen. Tuy vay, & Viét Nam chua co
nghlen cru nao danh g|a Ve két qua cla ky thuat mdgi
nay. D6i tugng nghién ciru: Gom 20 benh nhan
dugc chén doan bénh ly dia dém cot séng c6 da tang
va phau thuat Hybrid tai Bénh vién DK Gia An 115,
trong thoi gian tor 12/2024 dén 10/2025. Phu’dng
phap nghlen cfu: Thiét ké nghién clru ti€én clu, mo
ta lam sang cat ngang, theo doi doc. Két qua va ban
luan: B6 tudi trung binh 60.4 + 9.6; nhém tudi méc
bénh chinh 1a 40-60 tudi, nam gidi I3 ch yéu (chlem
70%) Bénh khai phat tLr tlr, 80% kéo dai trén 01
ndm. Dac diém I1am sang ch|nh la tinh trang dau va
han ché& van dong co, héi ching ré (100%) va hoi
chiing cdt séng (95%), hoi ching tdy (55%). NDI
trung binh la 39.18%. mJOA trung binh: 15.45 + 2,6.
Cobb C2-C7 trung binh la 16.2+10.6, SVA la 1.88,
thap nhdt la 0.43, cao nhat la 3.31. T1-Slope la
27.09+7.6. Thodi hda dia dém chu yeu la do III. C4,
C5, Cé6 la nhu’ng vi tri bénh ly chd yéu. Ty 1é phuc hoi
ton thuong tuy sau mé 1a 79.3%. VAS tay, VAS 0 va
mJOA sau mé [an lugt la 2.35 + 0.7, 2.55 £ 0.9, 17.15
+1.2. Goc Cobb sau md trung b|nh la -22.9 + 9.2
(p<0.05). T1-S va SVA khéng c6 su khac biét cé y
nghia. Mic d6 hai Iong sau, mo 13 95%. Két luan:
Bénh ly dia dem cot song c6 da tang gap phan 16n &
ngudi cao tudi, nam gidi la chd yéu. Phau thudt - Hybrid
(HS) cai thién rd rét VAS, mJOA, do udn cot song co
HS cho thdy I3 phu thuat rét trién vong va hiéu qua
trong diéu tri bénh ly dia dém cot song co da tang.
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VAS, mJOA

1Hoc vién Quén y

2Bénh vién TWQD 108

3Bénh vién DK Gia An 115

Chiu trach nhiém chinh: Tran Huy Hung
Email: hungth.ss108@gmail.com

Ngay nhan bai: 4.11.2025

Ngay phan bién khoa hoc: 11.12.2025
Ngay duyét bai: 9.01.2026

Tran Huy Hing'?2, Cao Hiru Tir?,
Quach Tan Tai®, Nguyén Ngoc Khang?

SUMMARY
EARLY RESULT AFTER HYBRID SURGERY
IN THE TREATMENT OF MULTI-LEVEL

CERVICAL DISC DISEASE

Background: Currently, surgical approach for
multilevel cervical disc disease (MCDD) are still widely
controversial. Anterior cervical discectomy and fusion
(ACDF) combined with cervical disc arthroplasty (CDA)
has emerged as a new method with much promise.
However, in Vietnam, there has been no research
evaluating the results of this new technique. Object
research: Including 20 patients diagnosed with multi-
level cervical disc disease and Hybrid surgery at Gia
An 115 General Hospital, from December 2024 to
October 2025. Method research: Prospective study
design, cross-sectional clinical description, longitudinal
follow-up. Result and Disscussion: The average age
is 60.4 = 9.6; the main age group with the disease is
40-60 years old, mainly male (70%). The disease
starts slowly, 80% lasts for more than 1 year. The
main clinical features were pain and limited neck
mobility, radicular syndrome (100%) and spinal
syndrome (95%) and myelopathy syndrome (55%).
The average NDI is 39.18%. The average mJOA:
15.45 £ 2.6. The average Cobb C2-C7 is 16.2+10.6,
SVA is 1.88, the lowest is 0.43, the highest is 3.31.
T1-Slope is 27.09+7.6. The main disc degeneration is
grade III. C4, C5, C6 are the main pathological
locations. The rate of postoperative spinal cord injury
recovery was 79.3%. The postoperative VAS arm, VAS
neck and mJOA were 2.35 £ 0.7, 2.55 £ 0.9, 17.15 +
1.2, respectively. The mean postoperative Cobb was -
22.9 £ 9.2 (p<0.05). T1-S and SVA had no significant
difference. Postoperative satisfaction rate was 95%.
Conclusion: Multi-level cervical disc disease occurs
mainly in the elderly, predominantly in men. Hybrid
surgery (HS) significantly improved VAS, mJOA, and
cervical lordosis. These results indicate that hybrid
surgery seems to be a promising, acceptable, and
alternative surgical approach for the treatment of
multi-level cervical disc disease. Keywords: multi-
level cervical disc disease, VAS, mJOA.

I. DAT VAN DE
Trong bGi canh gia hda dan s6 toan cau hién
nay, cac bénh ly lién quan dén thodi hda cot
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séng ngay cang trd thanh mot thach thic 16n, ¢
xu huéng gia tang, anh hudng nang né dén chat
lugng cudc song cua ngudi bénh, dong thdi tao
ra ganh ndng I6n déi véi hé thdng y té€ va an
sinh xa hoi. Cac bénh ly dia dém, trong dé thoat
vi dia dém cot séng ¢6 1a bénh Iy kha phd bién,
bénh cd ty 1€ mdc ding thir hai sau thoat vi dia
dém coOt s6ng that lung, udc tinh khoang 18,6
ngudi mac bénh/100.000 dan [1]. Bénh ly cd thé
khai phat dot ngét do chan thuong, nhung da s6
dién bién tU tir do qua trinh thodi hda thay ddi
thanh phan hda hoc va co hoc.

NhG lich sir nghién cru va Ung dung rdng
rai, ACDF dudgc xem la lua chon phau thuat dau
tay diéu tri bénh ly dia dém cot séng c6. Tuy
nhién, theo cac nghlen clru cd sinh hoc gan day,
viéc ¢8 dinh cot s6ng c6 xu hudng dan dén bénh
ly thodi hda tang ké can (ASD) [2]. Phau thuat
thay dia dém nhan tao cot séng c6 (CDA) da
dugc phat trién nhu mét lua chon thay thé cho
ACDF, v&i muc tiéu bdo ton bién do van dong
cla cdt séng ¢b va giam nguy co thoai héa tang
k€ can (ASD). Tuy nhién, mét s6 phau thuat vién
van bay to lo ngai v& chat lugng chuyén ddng
cla cbt song sau CDA do nhitng thach thirc ky
thuat trong viéc dat dia dém nhan tao. Bén canh
dd, viéc diéu chinh can bang cét sng ¢ khi
thuc hién CDA kho khan han so véi ACDF [3]. Do
vay, phau thuat thay dia dem nhan tao (CDA)
két hgp vdi ¢8 dinh cdt s6ng cd (ACDF), hay con
goi 1a ph3u thuat Hybrid (HS), da dugc dé xuat
nhu mot phudng phap t6i uu trong diéu tri bénh
ly dia dém cot séng c6 da tdng (MCDD), nham
gidi quyét nhitng han ché cla cac ky thuat don
lé trudc dé [3].

Gan day, phau thudt Hybrid (HS) mdi bat
dau dugc trién khai tai cac trung tam phau thuat
cbt song I6n tai Viét Nam. Cho dén nay, chua co
bdo cdo nao danh gia hiéu qua cling nhu tac
ddng clia HS d6i vai can bang doc cla cot sbng
b trong diéu tri bénh ly dia dém co6t séng cd da
tang (MCDD).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru: 20 benh nhan
chan doan thoat vi dia dém cét song cd da tang
dudc ph3u thuét Hybrid tai Bénh vién DK Gia An
115, trong thdi gian tir 12/2024 — 10/2025.
Phuong phap nghién ciru: Nghién clu
ti€n clru, mo ta cdt ngang theo ddi doc

II. KET QUA NGHIEN c’'U VA BAN LUAN
3.1. Pac diém chung
Tuéi va gidi tinh. NB trong nghién cu c6
dd tui trung binh 60.4 + 9,6; NB ¢d tudi cao
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nhéat la 88 tudi, thdp nhat la 51 tudi; nhom tudi
40 — 60 chiém ty |é cao nhat 60%, con lai la trén
60 tudi (40%). Péc diém nay hoan toan phlu hop
V@i cd ché bénh sinh cuta thoat vi dia dém, dé la
qua trinh thoai hdéa nhan nhay bt dau tir khi &
dd tudi ngoai 20 nhung bénh ly TVDD cbt sdng
cd lai thudng thdy & Ira tudi trung nién, nhét 13
khoang 50 tudi [4]. K&t qua vé dic diém tudi
trong nghién clru phu hgp véi da sO cac tac gia
trong va ngoai nudc khi nghién clu vé bénh ly
cdt sbng c6. Trong nghién cffu cd 14/20 1a nam
gidi, chiém 70%. Diéu nay la hoan toan phu hgp
bdi ddc thu lao dong, cong viéc nang nhoc &
nam g|d| dan dén thoai hda cot sdng da tang
nhiéu va mirc do nang han nir gidi.

Cach khdi phat bénh va thoi gian khoi
phat bénh
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Biéu dé 1. Thoi gian khdi phat bénh

Tat ca cac trudng hgp déu khai phat bénh tur
tur theo thai gian, thoi gian mac bénh chd yéu tir
12 — 36 thang, chiém 50%, nhom trén 36 thang
la 30%. Trong do thi thdi gian khdi phat ngan
nhat la 8 thang, dai nhat la 120 thang, trung
binh la 34.8 thang. K&t qua nay kha tuong doéng
vGi cac tac gia khac nhu Sampath P. va cs
nghién cu da trung tdm trén 503 trudng hop
cho thdi gian trung binh 29,8 thang, s6m nhat la
8 tuan va muén nhat la 180 thang. Kokobun nam
1996 thutc hlen nghién clu da trung tam 1155
truGng hadp mo thodt vi dia dém cot sGng o thdy
41% dugc mé6 sau 12 thang. Nguyén Van Thach,
Hoang Gia Du trung binh 21,72 + 37,05 thang
[5]. Cac nghién clru déu cho thé“y thdi gian khdi
phét tuong dong v8i nhau, bénh khai phat tur tur,
it khi do chan thuong, thé hién rd ban chat bénh
ly dia dém do qua trinh thoai hda cg sinh hoc,
hoa hoc theo thdi gian.

3.2. Pac diém lam sang, can lam sang.
Trleu cerng lam sang nGi bat Ia tinh trang dau
cd, hdi chling cét sdng va hdi chiing ré co ty 1&
[an lugt la 95% va 100%, ty & hoi chirng tay co
khoang mot nira s6 trudng hgp (55%). Dau hiéu
Spurling va L'hermitte c6 ty 1€ tuong duong nhau
la 65% va 60%.

Badng 1. Phén bé dic diém I3m sang

Lam sang S6 lugng (n) | Ty 1€ (%)
HOi chirng cot sGng 19 95
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Hoi chirng ré 20 100
Hoi chirng tuy 11 55
Dau hiéu Spurling 13 65
Dau hiéu L'Hermitte 12 60

Mic dé giam chidc nang cét séng cé

(NDI). Maldonado C. V. va cs khi nghién ciru 190
NB trong d6 cé NDI trung binh [an lugt la 41,41%
va 42,83% [5]. Theo Hoang Gia Du, c6 NDI trung
binh trudc phau thuat la 38,56 + 21,09% [5].
Trong nghién cliu clia ching t6i, NDI trung binh
la 39.18%, tugng ducng vdi cac tac gia trén. Nhu
vay cd thé thdy, trong nhém bénh ly dia dém cot
sdng ¢6, muc dd suy giam chidic ndng cbt séng cd
da s6 & muc do6 trung binh.

Midc dé tén thuong tiuy theo mJOA.
Trudc mé, dung thang diém mJOA danh gid miic
db t6n thuong tly trong hdi chiing chén ép tdy va
hoi chiing hon hgp re - tdy, chdng t6i cd chi s
JOA trung binh: 15.45 + 2,6 diém, JOA cao nhat
18 diém, thap nhat 9 diém. Lé Trong Sanh (2010)

thong ké JOA trén nhém HC tay va HC hon hop ré
- tly 13 12,76 £ 1,79 diém, NC cua Nguyen Cong
TO trén 36 NB, diém JOA trudc mé la 9,8 diém,
Hoang Van Chién trén 50 NB c6 JOA trudc md I3
6,73 + 2,84 diém. Hoang Gia Du trén 32 NB da
tang la 10,66 £ 2,78 [5].. Trong nghién clu cla
ching t8i, ¢4 12 trudng hop tén thucng 2 dia
dém, chiém 60%. C6 2 trudng hgp 5 tang, 1
trudng hgp 4 tang, con lai la 3 tang dia dém. Diéu
nay cling cho thdy s6 tang dia dém bénh ly khong
anh hudng dén ton thuang chén ép tay.

Cén bang doc cét séng cé. Trong nghién
cru nay, hinh dang c6t song khi vao vién cd 16
trudng hgp uBn (80%), cd 1 trudng hgp gu va 3
trudng hop thdng. PO udn cdt sdng c6 (gdc
Cobb) trung binh la 16.2+10.6, SVA trung binh la
1.88, thdp nhat la 0.43, cao nhat la 3.31. T1-
Slope trung binh la 27.09+7.6, thdp nhat la 12.4
va cao nhat la 39.6.

Murc dé thodi hoa dia dém (Pfirmann)

Bang 2. Muc dé thoai hoa dia dém theo phdn dé Pfirmann

Vitridiadém | P6I(n, %) | PO II (n, %) PO III (n, %) | PO IV (n, %) | POV (n, %)
C2-C3 1 (5.0%) 9 (45.0%) 10 (50.0%) 0 (0.0%) 0 (0.0%)
C3-C4 0 (0.0%) 8 (40.0%) 12 (60.0%) 0 (0.0%) 0 (0.0%)
C4-C5 0 (0.0%) 4 (20.0%) 15 (75.0%) 1 (5.0%) 0 (0.0%)
C5-Cé 1 (5.0%) 4 (20.0%) 8 (40.0%) 7 (35.0%) 0 (0.0%)
C6-C7 1(5.0%) 3 (15.0%) 12 (60.0%) 4 (20.0%) 0 (0.0%)
C7-T1 3 (15%) 8 (40.0%) 7 (35.0%) 2 (10.0%) 2 (10.0%)

Theo nghién clru clia chung toi thi chi c6 2
dia dém do Vv & tang C7-T1, 6 trudng hgp do I,
ti€p dén la 14 dia dém do IV. Cha yéu nhiéu
nhat la d6 II va do III. DO IV xudt hién nhiéu bat
dau tir thng C4-C5, C5-C6, C6-C7. C6 thé thay
day 1a ba vi tri tAng dia dém bj t6n thuong ndng
nhat. Diéu nay la hoan toan phu hgp bai day la 3
tang dia dém cd bién do6 van dong I6n nhat va
phai hoat dong nhiéu nhat, do d6 mdc do thoai
hda ciing nhiéu va nang han cac tang khac.

Vi tri bénh ly dia dém. Trong nghién cltu
chdng toi ¢é 16 trudng hgp thodt vi dia dém ca
C5-C6 va C6-C7, chiém 80%; ti€p theo do la C4-
C5 (50%) va C3-C4 (55%), c6 2 trudng hgp C7-
T1, 1 trudng hogp C2-C3. Nhu vdy cd thé thdy
rang bénh ly dia dém da tang thi 03 tang dia
dém bi nhiéu nhat cling la C4-C5, C5-C6 va C6-
C7. biéu nay la hoan toan tugng ing véi murc do
thodi hoa dia dém. Nguyén nhan chinh gay ra
tinh trang bénh ly dia dém la do cg ché thoai
hoa dia dém.

3.3. Két qua sém

Ty Ié phuc héi tdy. C6 11 trudng hgp ¢
ton terdng t0y, mirc do hdi phuc ngay sau phau
thuat thdp nhat Ia 45.5%, cao nhat la 100%,
muc d6 trung binh la 79.3%. Pay la mdc phuc

hoi rat tét. Theo nghién clru cla Ji-Sheng Shi
trén 36 bénh nhan phau thuat Hybrid cd ty 1€ hoi
phuc tdy la 70.8%. Két qua trén cling tucng
dong vai nghién clru cua Shin va cs [6].

Két qua Idm sang

Bang 3. Két qua I3m sang trudc va sau mé

Chi s6 Truéc mo Sau mé P
(trung binh) | (trung binh) | (sig.2)
VAStay | 6.35+1.1 235+ 0.7 | <0.05
VASc6 | 555+1.6 2.55+0.9 | <0.05
mJOA | 1545+2.6 | 17.15+£1.2 | <0.05

Két qua bang 3 cho thay su cai thién ro rét
két qua VAS tay: trung binh tir 6.35 xudng con
2.35, VAS cd tir 5.55 xubng con 2.55, mJOA tir
15.45 tang lén 17.15, tat ca su khac biét déu co
y nghia thong ké (vGi p<0.05). Két qua nay la
tugng duong vd@i nhiéu nghién clru khac trén thé
gidi nhu Giovanni G., Scott-Young M. va cs., Lee
SB va cs. Két qua cla cac tac gia trén cling cho
thdy su’ cai thién vé VAS, JOA trén nhom HS la
tuang derng v@i ACDF [7] [8].

Két qua can bang doc cot song cé

Badng 4. Két qua can bang doc cot song
CO trudc va sau phau thuat

Chi s& Trudc mé Sau mo

P
(trung binh) |(trung binh)| (sig.2)
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SVA 1.95 + 0.7 1.89 £+ 0.9 | >0.05
Cobb | -16.7 £10.6 | -22.9 £ 9.2 | <0.05
T1-Slope| 27.6 £ 7.4 28.3+5.6 | >0.05

Dua vao bang 4, chiing t6i thdy rang d6 ugn
cdt séng (géc Cobb) cé su thay doi rd rét, dd
uGn tang tur -16.7 d0 lén -22.9 do (véi p<0.05).
Con hai chi s6 SVA, T1-Slope thi chua thay su
khac biét dang k&. Ké&t qua trén 1a tuong dong
vGi nhiéu nghién clru khac trén thé gidi [8]. Diéu
nay co thé Ii gidi bdi viéc dét dia dém nhén tao
da ma rong bién d6 goc cho tang dia dém dé,
dong thdi cai thién do udn cho toan bd cot song.
Viéc ngay sau md ngudi bénh con dau vét mo,
cac tén thuong can co day chang chua hdi phuc,
nén cdt sdng c6 chua hoan toan van ddng t6i da,
chua cé yéu t6 can bang truc cot séng, do vay
chi s6 nay can danh gia lai vai thdi gian tai kham
dai han.

Sau m& 100% cac trudng hgp déu phuc hdi
vé hinh dang uGn c6t song, khong co truGng hgp
nao bi that bai dung cu. C6 95% ngudi bénh
cam thay hai long kh| ra V|en

Biéu do 2. Mic dj hai Iong cda nguoi bénh
sau phau thudt Hybrid
IV. KET LUAN
Bénh ly dia dém cot séng cd da ting gdp
cht yéu & ngudi cao tudi, nam nhiéu hon ni.
Bénh khgi phat tir tir, thudng kéo dai hon 01
nam. Phau thudt Hybrid cai thién ro rét két qua

VAS tay, VAS c6, mJOA va dd udn cbt séng cd.
Sau md chua ghi nhan su thay ddi v& SVA hay
T1-Slope. HS cho thdy la phau thudt rat hira
hen, cd trién vong va hiéu qua trong diéu tri
bénh ly dia dém cot s6ng c6 da tang.
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Bénh vién San Nhi Nghé An trong thai gian 6 thang
(10/2024 dén 03/2025) nham mo ta khai quat dac
diém 1am sang, can 1am sang va két qua diéu tri bénh
sGi tré em hién nay. Phudng phap nghién ciru:
Nghlen cttu mo ta mo ta cat ngang co phan tich. Két
qua: Tré mac sGi dudi 12 thang tudi chiém ty 1& cao
48,8%; sO tré chua tiém vac xin sdi la 63 7 %; ty 1€
nam/nir la 1,5/1. Triéu chdng lam sang gap nhiéu
nhat la s6t (100%), phat ban dién hinh sdi (100%),
ho (90,2%), viém két mac (85,4%). PCR sdi dudng
tinh & 90,2%. Ty 1& bién chiing clia bénh sai tré em 13



