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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 KERRISON THEO
PHU'ONG PHAP TRUYEN THONG O BENH VIEN HO'U NGHI VIET PU'C

TOM TAT

Muc tleu banh g|a két qua phau thuat giai ép
hep ong song nguc ton thuong tuy do cot hoa day
chang vang s dung Kerrison theo phudng phap
truyén thong tai khoa Phau thuat cot song Bénh vién
Hiru Nghi Viét Blc trong thai gian tur thang 1/2020—
1/2025. Phu’dng phap M6 ta hoi clu. Két qua
Trong s6 cac bénh nhéan nghlen chuy, ti lé nam/nu la
1,55/1, do tu0| trung b|nh la 51,7 £ 11 ,6. Phau thuat
bao gom: s0 tang giai ép trung binh 18 + 1,2, thdi
gian phéu thuat trung binh 62,8 + 15,4 phtjt, Iu‘qng
mau mat trung binh la 288,4 + 66,8 ml va thdi gian
nam V|en trung binh 5,8 + 2,2 ngay Bénh nhéan sau
mé c6 két qua chu yeu G muc tot va trung binh chlem
lan Iugt la 41,2% va 48,4%. Cac bénh nhan cd bién
chimg tén terdng tuy chlem 9,2%, rach mang cu’ng
chiém 11 8%, ro dich ndo tuy sau mé& chiém 8,5% va
mau tu ngoa| mang CLrng tuy chiém 7,8%. B|en chiing
nhiém tring vét md chiém 2,6%, cham lién xuang
ghép chiém 3,3% va gay, Iong dung cu nep vit chiém
1,9%. Két Iuan Hep ong song nguc Ia benh li khong
thu‘dng gap Vdi cac triéu cerng tién tri€n am tham co
thé dan den chén ép va tén thuadng tuy nang. Phau
thuat giai ep tuy nguc trong hep 0ng song ngurc co
nguy co ton thuong than kinh trong va sau mo cao.
Pay 1a mot thach thirc I6n ddi véi cac phau thuat vién.

7w khoa: hep 6ng s6ng, hep 6ng sdng nguc, giai
ép hep 6ng s6ng nguc
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Objectives: To evaluate the outcomes of
traditional  Kerrison-assisted  decompression  for
thoracic spinal stenosis with myelopathy caused by
ossification of the ligamentum flavum at the Spine
Surgery Department of Viet Duc University Hospital
from January 2020 to January 2025. Methods: This
was a retrospective, and descriptive study. Results:
Among the study patients, the male-to-female ratio
was 1.55:1, and the mean age was 51.7 £ 11.6 years.
Surgical details included: an average of 1.8 + 1.2
decompressed levels, a mean operative time of 62.8 +
15.4 minutes, an average blood loss of 288.4 + 66.8
mL, and a mean hospital stay of 5.8 £ 2.2 days.
Postoperative outcomes were primarily good and fair,
accounting for 41.2% and 48.4% of patients,
respectively. Complications included spinal cord injury
(9.2%), dural tears (11.8%), postoperative
cerebrospinal fluid (CSF) leakage (8.5%), and epidural
hematoma (7.8%). Incisional infection accounted for
2.6% of complications, delayed bone fusion for 3.3%,
and implant failure for 1.9%. 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.
This presents a major challenge for surgeons.

Keywords: stenosis, thoracic spinal stenosis,
decompression for thoracic spinal stenosis with
myelopathy.
. DAT VAN DE

Hep &ng s6ng nguc la bénh Ii khéng thudng
gdp va thudng dugc chan dodn bang cac
phuong phap chan doan hinh anh hién dai. bay
la bénh dugc dac trung bai su giam dudng kinh
6ng sbng ngu‘c va terdng két hdp vGi sy chén ép
tuy hodc ré than kinh dan dén cac biéu hién 1am
sang & cac mdc do khac nhau. Cac rGi loan vé
ch(rc nang than kinh do hep 6ng s6ng nguc chén
ép tuy thudng kho diéu tri va cac bién chirng
trong va sau mé thudng hay xay ra.
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Nguyén nhan clia hep 6ng séng nguc bao
gdbm cac nguyén nhan chinh: c6t hod day chang
vang (OLF), c6t hod day chang doc sau (OPLL),
thoat vi dia dém, bénh tang tao xuong lan toa vo
can (DISH), gai xudng phia sau,...

Hau hét cac bénh nhan cd biéu hién triéu
chirng am tham té hai chan, dén yéu hodc tham
chi liét hoan toan hai chan, dang di mat vitng, cach
hoi than kinh, tang phan xa hai chan va roi loan c
tron. Do dd viéc hiéu dudc cac dic diém 1am sang,
can ldm sang cla hep 6ng séng nguc dé chan
dodn va diéu tri sém 1a vd cung can thiét d&€ mang
lai hiéu qua diéu tri tét cho bénh nhan.

D6i véi cac bénh nhan hep ong song nguc co
ton thuang tuy thi phau thuat g|a| ép tuy nguc la
perdng phap diéu tri tiéu chuan Tuy nhién day
la vung cb khong g|an phau thuat hep do cac
dac tinh vé g|a| phau cling nhu sy nhay cam cua
tuy nguc nén nguy cc tén thuong than kinh rat
cao cung vGi cac bién chirng khac nhu rach
mang cing, ro dich ndo tuy, déc biét d6i vai thé
c6t hod day chang vang.

Hién co khéng nhiéu bao cao vé két qué giéi
ép hep 6ng séng nguc, do do nghlen ciu cla
chung t6i nham danh gia két qua phau thuat giai
ép hep 6ng s6ng nguc bang Kerrison theo
phuong phap truyén thong tai khoa Phau thuat
cbt s6ng - Bénh vién H{ru nghi Viét Buc.

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

Poi tugng nghlen clru: Bénh nhan dugc
chan doan hep 6ng song nguc cd tdn thuang tuy
do c6t hoa day chang vang (OLF) dugc phau
thudt gidi ép tuy nguc bdng Kerrison theo
phuong phap truyén thong tai khoa Phau thuat
cbt s6ng Bénh vién Hitu Nghi Viét Bdc trong thai
gian tur thang 1/2020-1/2025.

Phudng phap nghién ciru: Nghién citu mé
ta hdi ciu . B

Phudng phap chon mau: Chon mau thuan
tién, tat ca bénh nhan du tiéu chuan lva chon va
khdng c6 tiéu chudn loai trir trong thdi gian va
dia diém nghién clu.

Tiéu chuén lua chon bénh nhén: Bénh
nhan cé 1 trong cac biéu 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 rdi loan cudng
dudng. Bénh nhan dugc chup CLVT va MRI xac
dinh cac nguyén nhan gay hep dng séng nguc la
c6t hod day chang vang. Bénh nhan dugc phiu
thudt gidi ép tuy nguc bdng Kerrison theo
phuang phap truyén thong.

Tiéu chudn loai tria: Bénh nhann c6 biéu
hién chén ép than kinh do cac nguyén nhan nhu
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mau tu ngoai mang cing, chan thugng, lao cot
song, u tuy,...

Cac tham s6 nghién ci'u bao gom: Dac
diém chung (tudi, gidi), khao sat 1am sang (triéu
chirng 1dm sang, thang di€ém VAS), khao sat can
ldm sang trén cong huédng tir (mirc do hep ong
song nguc, tinh trang phu tuy nguc, thoat vi dia
dém cot s6ng nguc,...), CT cot song nguc (mod
xu’dng, c6t hod day chang vang, c6t hoa day
chang doc sau,..). Danh gia lam sang sau mo
(VAS, mlOA,.. ), bién ching trong va sau md
(mau tu ngoai mang cing, rach mang cing, ro
dich ndo tuy,...)

Pao dirc nghién clru: Nghién clu dudc
thuc hién theo cac quy dinh vé dao duc trong
nghién ctru khoa hoc, moi dit liéu thu thap dugc
dadm 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 cUU
3.1. Pac diém chung
Bang 3.1. Pdc diém chung cia nhom
bénh nhadn nghién cau
Triéu chirng
Ti I&€ nam/n{r 1,55/1
Tudi trung binh 51,7 £ 11,6
Nhdn xét: S6 lugng bénh nhan nam Ién
hon nit véi ti 18 nam/nir 1& 1,55/1, v6i d6 tudi
trung binh 51,7 + 11,6
3.2. Déc dié€m vi tri hep 6ng séng nguc
Bang 3.2. Vi tri hep éng séng nguc

Két qua (n=153)

Nguyén nhan S0 lugng [Ti lé %
Cot s6ng nguc trén (T1-T4) 9 5,9%
Cot song nguc gilra (T5-T8) 15 9,8%
Cot song nguc thap (T9-T12)] 129 84,3%

Nhdn xét: Hep 6ng song nguc thudng xay
ra nhat 6 doan cot s6ng nguc thap vdi ti Ié
84,3%

3.3. Dic diém phau thuat

Bang 3.3. Pdc diém cua phau thuat

Pic diém Két qua (n=153)
S0 tang dudgc giai ép 1,8+ 1,2
Thdi gian phau thuat (phut) 62,8 + 15,4
Lugng mau mat (ml) 288,4 + 66,8
Thdi gian nam vién (ngay) 5822

Nhén xét: 153 bénh nhan dugc phau thuat
vGi sO tang gidi ép 1,8 + 1,2, thai gian phau
thudt trung binh 62,8 + 15,4 phut, lugng mau
mat 288,4 + 66,8 ml va thdi gian nam vién 5,8
+ 2,2 ngay.

Bang 3.4. Két qua phdu thuit theo
mJOA
| Két qua

| S6luwgng | Tilé % |
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Rat tot (75-100%) 3 1,9%
TGt (50-74%) 63 41,2%
Trung binh (25- 49%) 74 48,4%
Khong t6t (0-24%) 13 8,5%

Nh3n xét: Bénh nhan sau md cd két qua
chll yéu & mdc t6t va trung binh chiém lan lugt
la 41,2% va 48,4%.

Bang 3.5. Bién ching trong va ngay sau
mé

Bién chirng SO lugng [Ti Ié %
T6n thuong tuy 14 9,2%
Tén thuong ré than kinh
thoang qua 12 7,8%
Rach mang ciing 18 11,8%
RO dich ndo tuy 7 8,5%
Mau tu ngoai mang cirng tuy 12 7,8%
Viém phoi 5 3,3%

Nhdn xét: Bénh nhan cb bién chliing tén
thuang tuy chiém 9,2%, rach mang ciing chiém
11,8%, ro dich ndo tuy sau mé& chiém 8,5% va
mau tu ngoai mang cing tuy chiém 7,8%.

Bang 3.6. Bién chirng dai han sau mé

Bién chirng SO lugng | Ti l1é %
Nhiém tring vét mo 4 2,6%
Cham lién xuong 5 3,3%
Gay, léng dung cu nep vit 3 1,9%

Nhan xét: BEnh nhan cd bién chirng nhiém
tring vét mé chiém 2,6%, chdm lién xuong ghép
chiém 3,3% va gdy, long dung cu nep vit chi€ém
1,9%.

IV. BAN LUAN

153 bénh nhan trong nghlen ctru cua chang
t6i dugc phau thuat véi s6 tang giai ép 1,8 +
1,2, thai gian phau thuat trung binh 62,8 + 15,4
phat, lugng mau mat 288,4 + 66,8 ml va thdi
gian nam vién 5,8 £ 2,2 ngay. Krishnan A! va
cdng sy dad bao cao trén 55 bénh nhan dugc
phau thuat giai ép hep ong song nguc bang
phuang phap truyén thong st dung Kerrison vdi
sO lugng tang giai ép trung binh la 2 (2-3), thdi
gian phau thuat trung binh la 140 phut (140-160
phut), lugng mau mat trung binh Ia 350ml (320-
380 ml), thdi gian nam vién trung binh 1a 5 ngay
(4-6 ngay).

Bénh nhan sau mé& trong nghién clu cla
ching c6 két qua cha yéu & mirc t6ét va trung
binh chiém lan lugt la 41,2% va 48,4%. Trong
nghién cru cta Krishnan A! va cong su, ti Ié cac
bénh nhan cd két qua tot a 38,2% va trung binh
la 50,9%.

Trong nghién clfu cla chdng t6i, bénh nhan
c6 bién chimg ton thuong tuy chiém 9,2%, rach
mang cing chiém 11,8%, rd dich ndo tuy sau

md chiém 8,5% va mau tu ngoai mang ciing tuy
chiém 7,8%. Baorong He? va cong su theo doi
69 bénh nhén ¢4 ti 1& tén thuang tuy trong mé la
13%, rach mang cing la 8,7%, ro dich ndo tuy
la 4,3%, mau tu ngoai mang tuy 1a 1,4%. Tén
thugng tuy trong mé hep 6ng s6ng_nguc khdng
phai hiém gdp do dac tinh giadi phau cta vi tri
nay. Nguyén nhan chinh cta ton thuong tuy
trong bénh ly nay la do ton thuong truc tiép, vi
su han ché khong gian khi giai ép, su’ nhay cam
cla tuy nguc Cl‘.lng vGi nguyén nhan tai tudi
mau. Takahata® va cong su da bao cao 33%
bénh nhan tdn thuong tuy trong mé khi phau
thuat cho 30 bénh nhan hep 6ng séng nguc. Tac
gia cling khuyén cdo su’ dung li€u phau corticoid
bolus sau khi cé diu hiéu tén thuong tuy. Rach
mang cing thudng xay ra trong giai ép hep 6ng
song nguc, dac biét khi mang cing bi dinh vao
cac cau tric xung quanh nhu gai xuang, OLF,...
Lie* va cong su bao cdo 4 bénh nhan bi rach
mang CLrng trong tdng s6 31 bénh nhan dugc
md hep 8ng song ngu. Tuy theo mdc do rach
mang ciing cd thé va truc ti€p bang chi néu vét
rach gon, nho, khong khuyét I6n mang cling
hodc va bang can cd, miéng va sinh hoc, keo
sinh hoc néu mang ciing rach rong, khuyét mang
ciing In. Tuy nhién nguy cg ro dich ndo tuy van
tiém tang khi mang cing khong dudc va kin.
Yamazaki® va céng su da bao cdo 8 bénh nhan
rd dich ndo tuy sau md trén 51 bénh nhan hep
6ng s6ng nguc do OPLL. Mau tu sau mé cb thé
xay ra G trong hoac ngoa| cua 6ng sbng, thudng
Xay ra ngay trong ngay sau phau thut, thu‘dng
do sy cam mau khong hoan toan trong md, dan
luu bi tdc hodc bénh Ii ddng cdm mau. Mau tu &
trong &ng s6ng c6 thé gay tén thucng tuy vdi
cac hau qua nang né néu khong dugc diéu tri
cap ctru. Trong nghién cfu clia Baorong He? va
c6ng su, 1 bénh nhan da tién trién mau tu trong
ong song, va bénh nhan nay da dugc diéu tri
bang phau thut cdp clru dan luu mau tu va dam
bdo cdm mau hoan toan va dugc dit dan Iuu.

Trong nghién clru cta ching t0| bénh nhan
c6 bign chitng nhiém tring vét mé chiém 2,6%,
cham lién xuong ghép chiém 3,3% va gay, léng
dung cu nep vit chiém 1,9%. Trong nghién ctu
cla Baorong He? va cong su, ti Ié cham lién vét
md la 4,3%, chadm lién xuong la 2,9% va gay
dung cu nep vit 1a 1,4%.
V. KET LUAN

Hep o'ng s6ng nguc la bénh Ii khong thu’dng
gap Vi cac triéu chu’ng tién tri€n dm tham cd

thé dan dén chén ép va tdn thuong tuy ning.
Nguyén nhan thudng gap nhat la cot hoa day
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chdng vang va c8t hoa day chdng doc sau. Ph3u
thuat giai ép hep ong séng nguc luén la thach
thirc déi véi cac phau thuat vién vi nguy cd ton
thuang tuy, rach mang ciing, ro dich nao tuy va
mau tu ngoai mang cing tuy.
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KET QUA PIEU TRI MO’ SO GIAM AP O’ NGU’O'l BENH NHOI MAU NAO
DIEN RONG TAI TRUNG TAM POT QUY TiNH PHU THO

Nguyén Minh Pirc!3, Nguyén Huy Ngoc'4, Pao Viét Phuong!25

TOM TAT

Dot quy, nao la nguyén nhan hang dau gay tLr
vong va tan phé€, anh hudng dén chat lugng cudc
séng cua ngerl bénh, de lai ganh nang rat I6n cho gia
dinh va x& hoi. Nhdi mau ndo dién rong I3 tinh trang
bénh ly nang, ty 1€ tir vong cao. Nghién clfu danh gia
két qua diéu tri mG so giam ap & ngui bénh nhdi mau
ndo dién rong tai trung tam dot quy, tinh Phu Tho trén
48 ngudi bénh thu dugc cac két qua Ty lé t0 vong tai
thdi diém ra vién 16,7% va trong vong 90 ngay 25%.
Ty I& ngudi bénh c6 ket cuc lam sang vGi diém Rankin
sua d6i (MRS) bang 3 sau 90 ngay 18,8%. Thai diém
phau thuét trung binh trong nghién clru 13 22,7 giG VG
70,8% ngudi bénh_phau thuat trudc 24 gi<‘5. 56,3%
ngudi bénh sau phau thudt co cai thién vé lam sang
va hinh anh cét Idp vi tinh so ndo.

Tw khdéa: Nhdi mau ndo ac tinh, tdc déng mach
ndo I8n, ma nifa so giam ap.
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OUTCOMES OF DECOMPRESSIVE
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HEMICRANIECTOMY FOR LARGE
HEMISPHERIC INFARCTION AT PHU THO

PROVINCIAL STROKE CENTER

Cerebral stroke is one of the common causes of
long-term disability, significantly impacting patients'
quality of life and imposing a substantial burden on
families and society. Malignant cerebral infarction is a
severe pathological condition associated with a high
mortality rate. In Vietham, decompressive craniectomy
for large hemispheric infarction has primarily been
adopted by major hospitals equipped with
Neurosurgery and large Stroke Centers. This study
evaluated the outcomes of decompressive craniectomy
in patients with large hemispheric infarction at Phu
Tho Provincial Stroke Center. The results from a
cohort of 48 patients were as follows: The mortality
rate was 16,7% at the time of discharge and 25% at
90 days. The rate of patients with an accepctable
clinical outcome, defined as an mRS score of 3 at 90
days, was 18,8%. The mean time from stroke onset to
surgery in the study was 22,7 hours, with 70,8% of
patients undergoing surgery within 24 hours. Post-
surgery, 56,3% of patients showed clinical and cranial
CT scan improvement.

Keywords: Malignant cerebral infarction, Large
Vessel Occlusion, decompressive hemicraniectomy.

I. DAT VAN DE

bot quy ndo la mét trong nhitng nguyén
nhan thudng gap gay ra di chirng tan phé&, anh
hudng dén chat lugng cudc sGng cla ngudi
bénh, dé lai ganh ndng rat 16n cho gia dinh va x3



