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phong trong danh gia su hai long clia nhan vién
y t€ vGi cac dang thudc clia sevoflurane tai Viét Nam.

V. KET LUAN

V@i su hai long cla bac si va ky thuat vién
gdy mé dobi vdi sevoflurane BDG cao haon
sevoflurane Gx @ hau hét cac tiéu chi lién quan
dén an toan ngudi bénh, an toan cho nhan vién
y té, tong diém hai Iong cla sevoflurane BDG
cao hon Gx & ca bac si 1an ky thuat vién gay mé.
V@i ca hai do6i tugng bac si va ky thudt vién gay
mé, diém hai long ddi vdi tiéu chi “chi phi st
dung thudc gay mé” khong cd su khac biét co y
nghia thong ké gilfa sevoflurane BDG va Gx.
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KET QUA PIEU TRI PHAU THUAT BENH NHAN CHAN THUONG
COT SONG CO CAO BANG PHUONG PHAP NEP CO CHAM

TOM TAT

Muc tiéu: Danh gia két qua dleu tri phau thuat
bénh nhan chan thuang ot sbng cb cao bang perdng
phap nep cd cham. Phu’dng phap: Thiét ké theo
phuang phap mo ta, nghién clu h0| ctu két hgp tién
ctru trén 31 bénh nhan Két qua: Ty I€ bénh nhan
dau co giam tu 100% con 27,5% va ty 1& co cUng (o]
glam 61,3% con 27,5 (véi p= 0 ,005). Trudc mo, ty 1€
r6i loan cam giac Ia 37,9% va tai thai diém kham lai
giam con 24,1% (p<0, 005) Piém VAS giam tur 54 %
1,4 tru6c mo xuong con 2,1 £ 1,3 diém sau md (vdl
p<0 005). Chi s6 JOA cai thlen o 13 2 + 3,6 trudc mo
|én 15,6+1,9 diém sau m8 (p<0, 005) Ty Ie lién xuong
cla phau thuat va mic d hai long cua bénh nhan [an
luot 1a 96,6% va 81%. Ket luan: Sau phau thuat
bang phu‘dng phap nep cd cham, céc bénh nhan déu
co sur phuc hoi tot cac triéu chu’nchd nang va roi loan
cam giac. Ty I€ lién xudng cua phau thuat va mic do
hai Iong ctia bénh nhan cao.

Tur khoa: Chan thuang cot séng c6 cao, nep cO
cham, phau thuét.
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SUMMARY

THE RESULTS OF OF SURGICAL
TREATMENT WITH UPPER CERVICAL
SPINE TRAUMA PATIENTS BY
OCCIPITOCERVICAL FUSION METHOD

Objective: To evaluate the results of surgical
treatment with upper cervical spine trauma patients by
occipitocervical fusion method. Methods: This is a
descriptive, retrospective and prospective study of 31
patients. Results: The percentage of patients who
muscle pain decreased from 100% to 27.5% and the
percentage of muscle spasms decreased from 61.3%
to 27.5% (with p=0.005). Before surgery, the
dysaesthesia rate was 37.9% and it reduced to 24.1%
at the time of re-examination (p<0.005). The VAS
point reduced from 5.4 + 1.4 at preoperative time to
2.01 £ 1.3 at postoperative time (with p<0.005). The
JOA index improved from 13.2 + 3.6 before surgery to
15.6 * 1.9 after surgery (p<0.005). The percentage of
bone knitting and the patient satisfaction were 96.6%
and 81%, respectively. Conclusion: After surgery by
occipitocervical fusion method, the parents have good
recovery of functional symptoms and dysaesthesia.
The percentage of bone knitting and the patient
satisfaction were high.

Keywords: Upper cervical spine trauma,
occipitocervical fusion, surgical.
I. DAT VAN DE

Chan thuong cét séng c6 la chdn thuong
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thuGng gap, chiém khoang 6% trong tat ca
nhitng trudng hgp da chan thuang, 40% trudng
hdp c6 ton thuang than kinh, c6 thé dé lai hau
qua ndng né nhu ton thudng than kinh khong
héi phuc tham chi tr vong [1]. Dua theo dac
diém g|a| phau va chlic ndng, cot séng c6 cao
bao gém CO (I6i cdu cham), C1 (d&t ddi) va C2
(d6t truc), va hé thdng day chdng gitra ching.
Chén thuong cot sdng cd cao la nhitng chén
thuang phidc hgp CO, C1, C2 hay con goi la ving
ban [é cd chdm [2]. C6t séng 6 cao rét linh hoat
vé mat chic nang, dugc lién hé vdi nhau bai hé
théng day chang va dién khdp phirc tap do vay
cac hinh thai tn thudng ciing da dang va phuc
tap [3].

Nep c& chdm lam mdt trong nerng phuang
phap diéu tri chan thuong cot song cd cao, tuy
nhién chi dinh rat han ché, chi ap dung trong
mot s6 tén thuong gdy méat virng ban [é c& chdm
[4] Gan 50% churc nang quay cd va cli udn
nam & vung ban [é ¢ chdm [2], vi vay phau
thudt nep c6 chdm lam han ché rat nhiéu van
déng vung c6 gay anh hudng dén chat lugng
cudc sdng cua bénh nhan. Do vi tri ddc trung
clia phiu thuat nep c6 cham lién quan dén ca
cau trdc xuang chdm va cot s6ng nén phau
thudt nay cd thé gap cac tai bién nhu: tén
thugng than kinh, ton thuong mach, ro dich ndo
tQy, nhiém trung, dau than kinh cham [5]

Trudc day da cd mot s6 nghién clru vé chan
thuong c6t s6ng cd cao clia Hoang Gia Du (2012)
vé ki thuat vit qua khdp, Vi Van CuGng (2018) vé
ki thudt Harms... tuy nhién chua c6 nhiéu cong
trinh nghién ciru vé phuong phap nep cd chdm

I1. KET QUA NGHIEN cU'U

trong diéu tri chan thuang cdt séng ¢b cao.

Vi vay, chung t6i ti€n hanh nghién ctu deé tai
nay nham danh gid két qua diéu tri phau thuat
bénh nhan chin thudng cdt séng cd cao bang
phuong phap nep cd cham.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. béi tugng nghlen clru. Gbm 31 bénh

nhan dugc chan doén xac dinh chan thu’dng cot

s6ng c6 cao va dugc phau thuat nep cd cham.

% Tiéu chudn lua chon bénh nhén trong
nhom nghién cuu:

- T4t ca nhitng bénh nhan da dugc chan doan
xac dinh 13 chdn thuong cdt séng ¢ cao cb chi
dinh nep c& cham.

- HO6 sa bénh an day du.

- Bénh nhan dong y tham gia nghién clu.

% Tiéu chuén loai trur:

- Nhitng bénh nhan chan thuong kém theo
cac ton thuong ndng.

- Nhitng bénh nhéan cé cac bénh man tinh, cé
cac ton thuong ung thu hay lao.

Pia diém nghién c(u: Bénh vién Hitu nghi
Viét burc.

Thoi gian nghién ctru: Tu 01 thang 1 néam
2018 tdi 01 thang 7 nam 2020.

2.2. Phuong phap nghién ciru

< Thiét ké theo phuong phap mé ta, nghién
ctru hoi cliru két hgp tién clu.

% Xu'ly s6 liéu. SO liéu sau khi thu thap dugc
lam sach va nhap vao may tinh. X ly va phan
tich s6 liéu bang phan mém théng ké y hoc SPSS
20.0. MUrc y nghia thong ké alpha = 0,05 dugc
ap dung.

3.1 Panh gia su cai thién triéu chirng co nang va mirc do hoi phuc roi loan cam giac.
Bang 3.1. Su’ cdi thién triéu chirng co nang va héi phuc réi loan cam giac sau kham lai

Truéc md Sau kham lai p
n | % n %
Triéu chirng cc nang
Dau cd 31 100 8 27,5
Co cling G B 19 61,3 8 27.5 0,005
Muc do hoi phuc rdi loan cam giac
Co 11 37,9 7 241
Khéng 18 61,7 21 75,9 <0,005

Ty |é dau 6 trudc mé 1a 100%, sau md con
27,5%. Ty |é co cliing cd 6 trudec mé 1a 61,3%,
sau md la 27,5%. Su khac biét nay ¢ y nghia
thdng ké véi p=0,005.

Trudc md, ty I1é rdi loan cam giac 1a 37,9%,
tai thdi diém khdm lai giam con 24,1%, cé y
nghia théng ké p<0,005.

3.2 Panh gia mirc dé dau va ton thuong

tay cd tru'édc mo va sau md
Bang 3.2. So sanh chi s6' VAS va JOA
truoc mo va sau mé

Truéc mo | Sau mo P
Diém VAS (X 2,1
£ SD) (diém) | >4+ 14| Ty3 | 0,0001
DiEmJOA (X | 132% | 156%
+ SD) (diém) 3,6 1,9 | 00001
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Tai thdi diém kham lai, mic d6 dau trung binh
cta bénh nhan ndm trong nhdm khdng dau hodc
tat it dau gidam tir 5,4 £ 1,4 truéc md xudng con
2,1 = 1,3 khi kham lai. Cé su khac biét vé chi sd
VAS trudc md va sau khdm lai, su’ khac biét nay c6
y nghia thong ké p<0,05 (Bang 3.2).

C6 su tang lén vé chi s8 JOA sau mé so Vi
trudc mo, tir 13,2 £ 3,6 1&n 15,6 £+ 1,9 diém sau
md. Su'tdng |én nay c6 y nghia thng ké (p<0,005).

3.3 Panh gia mirc do lién xuong va do
hai long cua bénh nhan sau phau thuat

Bang 3.3. Panh gia miac dé lién xuong
va dé hai long cua bénh nhdn

| Tan so (n) | Tilé (%)
Mirc do lién xudng
Lién xuong 28 96,6
Khong lién xuang 1 3,4
Mirc do hai long
Co 25 81
Khong 6 19

Ty I€ lién xucng la 96,6%. Ty lé khong lién
xuong la 34%, day 13 bénh nhan c6 nhiém
trung sau mé. Co 81% bénh nhan hai 1dong Vi
cudc sbng hién tai sau mé. Ty 1€ bénh nhén
khong hai long la 19% (Bang 3.3).

IV. BAN LUAN

4.1. Su cai thién triéu cht'rng co nang va
mirc dd hoi phuc rdi loan cam giac. Trugc
phau thuat triéu ching dau cd xudt hién &
93,5% benh nhan sau mé 1a 27,5% bénh nhan
céc triéu chiing khéc déu giam r6 rét va su khac
biét nay cd y nghia thong ké. Cac nghién clru
clia cac tac gid trong nudc cling cho rang sau
md triéu chiing dau cd déu giam, theo Vi Van
Cudng (2018) ti 1€ nay giam tir 100% xudng con
21,2% [6]. Triéu chu’ng han ché van dong vung
c6 trong ngh|en ctru cla chung toi cling giam rd
sau phau thuat, tuy nhién do phau thuat nep cd
chdm 1am han ché& van ddng cd nén su giam nay
it han cac nghién clu khac.

Su' phuc héi roi loan cam giac ciing la mot
trong nhitng tiéu chi d& danh gid phuc hoi tay.
Ty 1& bénh nhéan c6 réi loan cdm giac trudc md 1a
37,9% glam con 24,1% sau kham lai. Chung toi
két luén rang phau thuat 1am gidm ti 1& rdi loan
cam giac co y nghia thong keé.

4.2. Su phuc héi theo thang di€m VAS va
chi s6 JOA. Sau khi kham lai, tdt ca cac bénh
nhan cla chdng t6i déu co su’ cai thién vé mirc
dd dau cd theo thang di€ém VAS. Nghién ctu cla
ching t6i ¢ chi s6 VAS trung binh trudc mé 1a
54 + 1,4 diém, sau mé da giam xudng con 2,1
+ 1,3 diém, cd y nghia théng ké véi p<0,05, két
qua tuong tu véi nghién clu cla Yong Hu cho
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thdy muc dd dau theo thang diém VAS trudc mo
la 5,4 + 2,2 diém, sau mé 1a 1,3 £ 0,9 diém [7].

Trong nghién clru cla ching t6i, chi s6 JOA
trung binh truGc mé 1a 13,2 + 3,6 diém, sau mé chi
s6 nay la 15,6 + 1,9 diém. Co su cai thién vé chi s
JOA, su cai thién nay cd y nghia thong ké (p<0,05),
tuong tu véi nghién cliu ctia Yong Hu [7].

4.3. Panh gla mirc do lién xuong va mirc
do hai Iong cua bénh nhan. Trong phiu thuét
cot song ¢6 cao 16i sau, muc dinh chinh cla tat
ca cac phuang phap phau thuat do la dat dugc
lién xuong 16i sau. Trong nghién ctru cua ching
toi, ti 1€ lién xuong dat 96,6%. Ty Ié lién xucng
trong phau thudt Harms cua Vi Vén Cuong Ia
95,45% [6] va Ty Ié lién xuong sau mé nep co
cham theo Yong Hu 1a 98,5% [7]. Cho thay phau
thuét nep cd cham cho ti 18 lién xudng cao.

Trong nghién cltu cla chung toi tat ca cac
bénh nhan déu bi mat kha nang quay cd sang
hai bén, han ché cli udn, trong dé c6 81% bénh
nhan hai long vdi su han ché nay, cao han két
qua nghién ctfu cla Yong Hu véi 70% la ty 1é
bénh nhan hai long vi han ché van dong ¢ [7].
Bénh nhan cua chung toi trudc phau thuat déu
dugc giai thich rd vé nhiing_han ché nay, va
phau thuat nep cd cham van dugc coi nhu
phuang an cudi cung khi phau thuat cho bénh
nhan chan thucng cot séng cd cao.

V. KET LUAN

Sau phau thuét bdng phuong phap nep cd
chdm, cac bénh nhan déu cd su’ phuc héi tét cac
triéu ching cd nang va rdi loan cam giac. Ty |é
lién xuong clia phau thuat va mic do hai long
cla bénh nhén cao.
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