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chiéu dai, truc va di léch xoay cuta chi, dac biét
hiéu qua trong cac trudng hgp gay than xuaong
dui cd di léch nhiéu va cac hinh thai gay thudc
nhém A, B va ca nhdm C theo phan loai AO.
Ngoai ra, ky thuat nay phu hgp véi diéu kién cla
nhiéu bénh vién tuyén tinh, trong d6 cé Bénh
vién Da khoa Thai Binh.

TU cac két qua trén cd thé thiy rang, viéc
danh gid day du dic diém |1dm sang két hap vdi
hinh anh X-quang dong vai trd quan trong trong
viéc lya chon chién lugc diéu tri. Nghién clu da
cung cap cai nhin téng quan va thuc tién vé dic
diém gdy kin than xuong dui ¢ ngudi I16n tai mét
co s@ y té tuyén tinh, goép phan lam co s cho
viéc chi dinh va nang cao hiéu qua diéu tri bang
dinh SIGN c6 chét trong thuc hanh Iam sang.

V. KET LUAN

Nghién cltu trén 44 bénh nhan gay kin than
xuong dui ¢ ngudi I6n tai Bénh vién DPa khoa
Thai Binh cho thay chi yéu gadp & nam gidi va
tap trung cao nhat & do tudi lao dong tor 18-30
tudi. Tai nan glao thong la nguyen nhan hang
dau dan dén gdy xuong, cac triéu ching 1am
sang dién hinh nhu sung né dui, bién dang chi
va ngan chi; hinh anh X-quang cho thdy hinh
thai gay daon gian chiém ty Ié cao nhat va da so
cac trugng hgp déu c6 muc do di léch nhiéu. T
thuc tién nghién clu, phucng phap dong dinh
SIGN c6 chét cho thdy su phu hgp va hiéu qua

trong viéc diéu tri gdy than xugng dui véi cac
hinh thai gdy khac nhau nhu nhém A, B va C
theo phan loai AO; cd dinh xucng viing chac,
phuc hdi tét truc chi va chiéu dai chi.
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SO SANH KET QUA PHAU THUAT GIAI EP TRONG HEP ONG SONG NGU'C
CO TON THUONG TUY S’ DUNG DAO CAT XU'O'NG SIEU AM
VA PHUONG PHAP GIAI EP TRUYEN THONG S’ DUNG KERRISON
O’ BENH VIEN HO’U NGHI VIET PU’C

TOM TAT

Muc tiéu: So sanh két qua phau thuat g|a| ép
trong hep ong song nguc 6 tén thuang tuy sur dung
dao cat xuong siéu am va phuang phap giai ép truyén
thong s dung Kerrison tai khoa Phau thuéat c6t song
Bénh vién Hitu Nghij Viét DUrc trong thdi gian tir thang
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P6 Manh Hung'23, Pinh Ngoc Son'?

1/2022-1/2024. Phuong phap: m6 td hoi clhu 2
nhom: Nhém A goém 55 bénh nhan giai ép truyén
thong Nhém B gom 50 bénh nhan giai ep st dung
dao cdt xuong siéu am. Két qua: Trong s6 cac bénh
nhan nghién cru, diém mJOA trudc m6 & nhém A
trung bmh la 5,1 + 12condnhom Bla54 % 1,3.
Sau md, diém mJOA & nhém A cai thiénlén 7,1 £ 1 4
con @ nhom Bla9,2 £ 1,5, cac bénh nhan nhom B cai
thién diém mJOA hdn dang ké so v4i nhém A
(P<0, 01). Thdl gian phau thudt, lugng mau mat va
thgi gian nam vién & nhom B thap hon dang k& nhém
A (P<0,01). Nhém A c6 5 bénh nhan ton thuang than
kinh chiém 9,1% so v8i nhédm B c6 1 bénh nhan ton
thuong than kinh chi€ém 2%. Rach mang cing 8 nhém
A'la 12,7% so véi nhém B la 6%. K&t luan: Viéc sit
dung dao siéu 4m dé glal ép trong hep 6ng song nguc
cd thé gidm nguy cd tén thuong than kinh va cai thién
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chirc ndng than kinh sau md so vdi phuong phap
truyen thong Ngoai ra, st dung dao siéu am cung
gop phan g|am lugng mau mat, thai gian phau thuét
va thdi gian nam V|en

Tu'khoa hep éng s6ng, hep dng song nguc, giai
ép hep 6ng sdng nguc, dao cat xuong siéu am

SUMMARY
A COMPARATIVE STUDY OF SURGICAL
DECOMPRESSION OUTCOMES FOR
THORACIC SPINAL STENOSIS WITH
MYELOPATHY USING AN ULTRASONIC
OSTEOTOME VERSUS THE TRADITIONAL
KERRISON RONGEUR AT VIET DUC

UNIVERSITY HOSPITAL

Objectives: To compare the surgical outcomes
of decompression for thoracic spinal stenosis with
myelopathy using an ultrasonic osteotome versus the
traditional Kerrison-assisted decompression method at
the Spine Surgery Department of Viet Duc University
Hospital from January 2022 to January 2024.
Methods: This was a retrospective, descriptive study
involving two groups: Group A, consisting of 55
patients who underwent traditional decompression,
and Group B, with 50 patients who underwent
decompression using an ultrasonic osteotome.
Results: Among the study patients, the mean
preoperative mJOA score was 5.1 £ 1.2 in Group A
and 5.4 = 1.3 in Group B. Postoperatively, the mJOA
score improved to 7.1 £ 1.4 in Group A and 9.2 + 1.5
in Group B. Patients in Group B showed a significantly
greater improvement in mJOA scores compared to
Group A (P<0.01). Operative time, blood loss, and
hospital stay were all significantly lower in Group B
than in Group A (P<0.01). Neurological injury occurred
in 5 patients in Group A (9.1%) compared to 1 patient
in Group B (2%). Dural tears were observed in 12.7%
of patients in Group A versus 6% in Group B.
Conclusion: The use of an ultrasonic osteotome for
decompression in thoracic spinal stenosis may reduce
the risk of neurological injury and improve
postoperative neurological function compared to the
traditional method. Additionally, the use of an
ultrasonic bone scalpel contributes to reduced blood
loss, operative time, and hospital stay.

Keywords: stenosis, thoracic spinal stenosis,
decompression for thoracic spinal stenosis with
myelopathy, ultrasonic osteotome.

I. DAT VAN PE

Hep 6ng sdng nguc la bénh Ii khong thudng
gép va thudng dugc chdn dodn bang cac
phuong phap chan doan hinh anh hién dai. Day
la bénh dugc dac trung bdi su’ giam dudng kinh
ong s6ng nguc va terong két hdp vGi su' chén ép
tuy hodc ré than kinh dan dén cac biéu hién Iam
sang & cac muc do khac nhau.

Hep 6ng sé’ng nguc cd tén thuong tuy
thudng di kém vdi nguy cd cao xay ra bién
chiing liét hai chan sau phiu thuét (chlem
11,5% dén 33%)!3. Tén thuong nay hay xay ra

han & tuy nguc so véi cac vung khac do thiéu
mau cuc bd va tén thuong tu§/ truc ti€ép vi dac
trung giai phau cla vung nay khién khong gian
dé thao tac phau thuat rat hepl2. Két qua giai ép
tuy nguc hiéu qua dat dugc khi giadi ép day du,
rong rai tuy nguc va an toan. Theo cac phuong
phap truyén tho'ng, ngudi ta thuong st dung
Kerrison dé cdt xuang, phan mdi cta nd khi dua
vao Ong sdng dé gay nguy co chén ép va ton
terdng tuy. Do dé nhirng thap ki gan day, khoan
mai téc do cao dugc dap dung va phat trién
nham cai thién nhugc diém nay cula Kerrison®.
Tuy nhién, khoan mai toc do cao van tao ra nhiét
gdy nguy cd tén thuang tuy, c6 thé gy rach
mang cirng>®. Hién nay, mot budc ti€n vugt bac
khi phat trién hé théng dao cdt xudng siéu am
c6 thé khic phuc cdc nhugc diém trén’8. Tuy
nhién chua cé nhiéu nghién cfu so sanh hiéu
qua giai ép trong hep 6ng s6ng nguc clia dao cat
Xuang siéu am so vdi cac phuong phap truyén
théng. Do do chung toi thuc hién nghién ctru néy
nhdm ching minh tinh hiéu qua, an toan cua
dao cat xuong siéu am trong phau thuat hep éng
s6ng nguc.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tuong nghlen cfu: Bénh nhan dugc
chan doan hep 6ng song nguc co ton thuong tuy
dugc phdu thuat gidi ép tuy nguc dudc chia
thanh 2 nhém: nhém A: st dung kerrison theo
phudng phap truyén thong va nhom B; c6 st
dung dao cét xuang siéu &m tai khoa Ph3u thuat
cot sdng Bénh vién Hitu Nghi Viét Buc trong thdi
gian tlr thang 1/2022-1/2024.

Phuong phap nghién ciru: Nghién ciru mé
ta hoi ciru ~ 3

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

Tiéu chuan luva chon bénh nhan: Bénh
nhan c6 1 trong cac biéu hién chén ép tuy nguc:
yéu chan, mat thang bang khi di, té bi hai chan
hodc da bung, dau cach hoi than kinh, khd khan
khi di ti€u tién, dai tién hodc rdi loan cuong
duong. Bénh nhan dugc chup CLVT va MRI xac
dinh cac nguyen nhan gdy hep dng sng nguc la
cot hod day chang vang Bénh nhan dugc phau
thuat giai ép tuy nguc co sir dung khoan mai.

Tiéu chuan loai trir: Bénh nhann cd biéu
hién chén ép than kinh do cac nguyén nhan nhu
mau tu ngoai mang cling, chan thudng, lao cot
sOng, u tuy,...

Cac tham s6 nghién ciru bao gom: Dac
diém chung (tudi, gidi), khao sat Idm sang (triéu
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chirng 1dm sang, thang diém VAS), khao sat can
ldm sang trén cong hudng tir (mirc do hep ong
song ngurc, tinh trang phu tuy nguc, thoat vi dia
dém cot s6ng nguc,...), CT cbt sdng nguc (mo
xufdng, c6t hod day chang vang, cdt hoa day
chang doc sau,..). Danh gia l1dm sang sau mo
(VAS, m]OA,...), bién chiing trong va sau mé
(mau tu ngoai mang cing, rach mang cing, ro
dich nao tuy,...)

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

lI. KET QUA NGHIEN cU'U

3.1. Dic diém phau thuat
Bang 3.1. Pic diém cua phdu thust

dang k€ so véi nhédm A (P<0,01). ]
Bang 3.4. Bién chung trong va ngay sau mo

o , Nhom A Nhom B
B)len chirng (n=55) (n=50)
ToOn thugng tuy 5(9,1%) 1(2%)
Rach mang cling 7(12,7%) 3(6%)

. Nhom A | Nh6m B
Pac diém (Truyén |(Dao siéu P
thong) am)

ThGi gian phau| 125,4 96,3 <001
thuat (phat) | (110-160) | (80-110) |P<Y
Lugng mau mat|  300,8 250,6 <001

(ml) (250-520) | (150-350) | P<Y
Thai gian ném
vin (ngdy) | 62 (47) | 54 (4-7) | p<0,01

Nhan xét: Thai gian phau thuat, lugng mau
mat va thdi gian ndm vién ¢ nhém B thdp hon
dang k& nhom A (P<0,01).

3.2. Két qua phau thuat

Bang 3.2. So sanh midc dé cadi thién

diém mJOA giita 2 nhém
~ R Nhom A | Nhom B
Ket qua (n=55) | (n=50)
R3t tot (75-100%) 0 12(24%)
T6t (50-74%) 21(38,2%) | 31(62%)
Trung binh (25-49%) |28(50,9%) | 6(12%)
Khdng t&t (0-24%) | 6(10,9%) | 1(2%)

Nh&n xét: Bénh nhan sau md & nhdm A ¢
két qua chli yéu & mdc tot va trung binh chi€ém
[an luot a 38,2% va 50,9% con & nhom B cd két
qua cht yéu & muc rat tot va tot chiém lan lugt

la 24% va 62%.

Bdng 3.3. So sanh su cadi thién diém

mJOA giita 2 nhom

Nhom A Nhém B
(n=55) | (n=50)

biém mJOA trung
binh trudc md 51+12 | 54+1.3

biém mJOA trung
binh sau mé 71+1,4 | 92+15

P<0,01

Nhdn xét: Su cai thién ¢ nhom B t6t han
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Nhdn xét: Nném A c6 5 bénh nhén tén
thugng than kinh chi€ém 9,1% so vdi nhém B cd
1 bénh nhan tén thuong than kinh chiém 2%.
Rach mang ciing ¢ nhom A la 12,7% so Vdi
nhom B la 6%.

IV. BAN LUAN )

Hién nay, hep 6ng song nguc van la mot
trong cac bénh Ii kho va la thach thic I6n d6i véi
cac phdu thudt vién cot s6ng vi nguy co tén
terdng tuy cao. Do do6 doi hoi su phat trién cla
cac dung cu phau thuat cling nhu cac ki thuat
md& nhdm han ch& nguy cc tén thuong tuy khi
giai ép tuy va dat dugc hiéu qua lam sang cao
han cho bénh nhan. Nhitng thap ki gan day, viéc
ap dung khoan mai da mang dén nhiing cai ti€én
dang k& nham dam bao an toan trong giai ép tuy
nguc. Tuy nhién khoan mai toc d6 cao van cé
kha ndng lam tén thuong tuy séng do nhiét hodc
mii khoan mai qua ban xugng va gay dung dap
tuy. May khoan ciing c6 thé xoay vao béng phau
thuat hoac gac, diéu nay khién phau thuat phai
dirng lai lam tang thgi gian phau thuat va mat
mau trong md. Hon nifa viéc sir dung khoan mai
cling can thiét phai bom ria lién tuc dé tranh
nhiét lugng qua cao khi mai méng dién khdp va
cung sau. Cd ché rach mang citng chu yéu la do
Kerrison va cac dung cu ho trg trong budc giai
ep cudi cung, viéc dua phan mii cia Kerrison
vao bén dudi phan Xugng cung sau c6 thé dan
dén dung dap tuy va kich thich tuy gay anh
hudng dén nguon cung cap mau cua tuy. Mdc du
da hét sic can than trong cac ky thudt vi phau
nhung nguy cg ton thuong cac ciu tric nhay
cam lan can van ton tai gay cac thi€u sét than
kinh khéng mong mudn. Tuy nhién, ti 1& tén
thuong da giam so vdi viéc chi st dung cac dung
cu cam tay dé giai ép tuy nguc. Viéc st dung
dao siéu am la mot cong cu mdi trong phau
thuat cot sdng, nd mang lai do chinh xac cao
han trong viéc cdt xuong va giam kha nang gay
ton thuang cac cdu trdc 1an can. Dao cdt dao
siéu &m dua trén cic vi rung siéu am d€ cdt
xuang dan cho phap cat xuwong mét cac chon loc
va bao tén khdng tén thuang cdc md mém quan
trong dac biét la tuy s6ng. V& mat li thuyét, dao
siéu am khdng c6 nguy cd lam tén thuong mang
ciing va than kinh.

Chung t6i con nhan thdy mot s6 Igi ich 16n
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mé&c du khé dé dinh lugng mét cach khach quan.
D4 1a lvgng mau chay tir bé mét xuang dugc cat
gan nhu khong cé va lugng mau chay tir ngoai
mang cing giam di nhiéu so v&i phudng phap
truyén thdng. Do dd, ludng mau méat trong mo
giam dang ké&. Diéu nay cling dudc xac nhan
trén clrud. .

Viéc st dung dao cat xudng siéu am van 1a
mot cai tién con kha mdi mé & Viét Nam va chi
dugc ap dung ¢ mot s6 trung tam phau thuat cot
s6ng. Dao cat xuong siéu am gilp han ché cac
nguy cd ton thuong tuy so vdi cac phuang phap
truyén théng khac vi cdt xuong tir bén ngoai,
khong can thiép truc ti€p vao 6ng sGng nén
tranh co ché t6n thuang tuy truc tiép.

V. KET LUAN

Viéc st dung dao siéu am dé giai ép trong
hep 6ng sbng nguc co thé giam nguy co tén
thuong than kinh va cai thién chdc nang than
kinh sau mé so véi phuong phap truyén théng.
Ngoai ra, st dung dao si€éu am cling gép phan
gidam lugng mau mat, thdi gian phau thuat va
thdi gian nam vién.
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KHAO SAT CAC YEU TO LIEN QUAN CUA DO HONG RA DA
SAU CAT THANH QUAN TOAN PHAN

Bui Thé Hungl, Nguyén Khanh Du?, Ly Xuan Quang'?

TOM TAT
M@ dau: DO hong ra da la bién chirng thudng
gap sau cat thanh quan toan phan, vdi ti 1€ mac dao
dong tor 13.7% dén 39.1%. Bién ching nay anh
hudng I6n dén chat lugng cudc song, lam kéo dai thdi
gian ndm vién va gia tdng chi phi diéu tri. Viéc danh
gia cac yéu t6 lién quan cua do hong ra da giup phong
ngtIa phat hién cling nhu quan Ii hiéu qua bién chiing
nay. Muc tiéu: Khao sat cac yéu tg lién quan dén do
hong ra da @ cac bénh nhan sau phau thuat cat thanh
quan toan phan. Doi tugng va phuong phap:
Chung t0| thu thap 122 trerng hgp ung thu thanh
quan co day dd ho so bénh an, bénh str, tién sir, tham
khdm, chan doan hinh anh, xét nghlem dl,rdc phau
thudt cat thanh quan toan phan tai BVDHYDTPHCM tur
01/2021 dén 01/2025. Két qua: Trong 122 bénh
nhan co 28 tru’dng hop_ do hong ra da chiém t| 1é
23%. Pdi vdi cac bién s&: tudi, BMI, hit thudc, udng
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rugu, tién can tang huyét ap, dai thao dudng, COPD,
xa tr| mé khi quan, giai doan TNM, phu’dng phap
phau thuat nong do haemoglobln trudc va sau mo,
khong cé su khac biét giita 2 nhém do hong ra da va
khong dod hong ra da (p > 0. 05) Chi c6 cac yéu to bao
gom s lugng bach cau sau mé (p < 0.001), CRP sau
mo (p < 0001), albumin trerc mé < 35 g/L (p
0.0076) la yéu tG6 lién quan co y nghia thong ké td|
bién chufng do hong ra da. Két luan: Nghién clru cua
chung t6i cho thay albumin truéc mé thap, bach cau
va CRP sau mé tdng cao la cac chi s6 can lam sang o
gia tri tlen doan bién cerng do hong ra da sau mo cat
thanh quan toan phan. Viéc theo doi sat cac yéu té
nay co the glup phong ngufa phat hién s6m, can thlep
kip thai va gép phan giam thiéu ty 1& bién chu‘ng nay
sau phau thuat.

Tur khda: ung thu thanh quan, do hong ra da.

SUMMARY
RISK FACTORS FOR
PHARYNGOCUTANEOUS FISTULA

FOLLOWING TOTAL LARYNGECTOMY

Introduction: Pharyngocutaneous fistula (PCF)
is a frequent postoperative complication following total
laryngectomy, with an incidence ranging from 13.7%
to 39.1%. This complication markedly affects patient
quality of life, prolongs hospitalization, and increases
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