VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2022

+ A.clavulanic; 82,2% vé&i TMP-SMX, 100% vdi
Doxycyclin; 76,2% vdi Tetracyclin.

- Ty |é dé khang cé xu huéng tang: 2,7% Vi
imipenem; 3,7% v&i meronem; 1,3% Vdi
ceftazidim; 9,3% vdi Amo + A.clavulanic; 16,4%
vGi TMP-SMX; 14,3% vdi tetracyclin.

- TMP-SMX khong lam giam ty |é t&r vong, thdi
gian cat s6t khi phdi hgp véi khang sinh dudng
tinh mach.

- Ty Ié t&r vong chung la 11,4%. Thdgi gian
nam vién trung binh la 26,7 + 16,2 ngay. Thdi
gian cat s6t sau diéu tri cha yéu dudi 7 ngay
chiém 53,4%.
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KET QUA BUO'C PAU PHAU THUAT PIEU TRI BENH LY
TUY CO PA TANG DO THOAI HOA TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nghién cfu nham danh gla két qua
budc dau phau thuat didu tri bénh ly tay cd da tang
dothodi hda (M-CSM). Phu’dngphap nghién ciru:
Ngh|en clfu can th|ep lam sang khong déi chirng danh
gia_két qua trudc va sau phau thuat 30 bénh nhan
phau thuat bénh ly tiy co da tang do thodi hda tir
thang 6 nam 2019 dén thang 8 nam 2021 tai Khoa
chan thu’dng chinh hinh va cdt s6ng, Bénh vién Bach
Mai. K&t qua: Tudi trung binh (TB) 63,10 + 9,82 (39-
79 tudi), 19 bénh nhan nam (63, 3/0), 11 benh nhan
nir (36,7%). Ty 1& Nam/NTt = 2/1. Thoi gian kham lai
trung binh 13,13 thang. Piém mJOA trudc md, sau mo
va kham lai Ian lugt Ia 10,17 13,53 va 16 17. Ty 1€ hoi
phuc hoi chitng tly co(RR) sau md va kham lai 1an
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lugt la 45,46% va 76,69%.BN c6 thai gian khéi phat
bénh >6 thang c6 RR thap hon tai thdi diém kham lai
cudi cung (p=0 ,021). Gébc gu vung va goc C2-C7 &BN
PTLT cao han so véi PTLS (p lan Iugt 0,006 va 0,029).
PTLS cé thdi gian m& ngan hon nhu’ng mat mau nhiéu
hon PTLT (p<0,001). Két Iuan Phau thuét diéu tri M-
CSM budc dau cho két qua hdi phuc tét & ca hai
du’dng mé.

T khda: Bénh ly tiy c6 do thodi hda, k&t qua
phau thuat budc dau

Danh muc chu‘ viét tat: BN (bénh nhan), M-CSM
(Bénh Iy tly ¢ da tang do thoai hoa — Multilevel
Cervical Spondylotic Myelopathy), RR (ty 1é hdi phuc
hoi ching tay cO_- Recovery rate),PTLT (ph3u thuét IGi
trudc), PTLS (phau thudt 16i sau).

SUMMARY

INITIAL OUTCOMES OF SURGICAL
TREATMENT IN PATIENTS WITH
MULTILEVEL CERVICAL SPONDYLOTIC

MYELOPATHY AT BACH MAI HOSPITAL

The study's objectives were to evaluate the initial
outcomes of surgical treatment of multilevel cervical
spondylotic myelopathy. Research Methods: An
uncontrolled clinical intervention study evaluating
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outcomes before and after surgeryincluded 30
consecutive  patients who underwent surgical
treatment  for  multilevel cervical spondylotic

myelopathy (M-CSM) from June, 2019 to Aug, 2021 at
Orthopedic and Spine department, Bach Mai hospital.
Results: Mean age 63.10 + 9.82 (from 39 - 79 years
old), 19 male patients (63.3%), 11 female patients
(36.7%). Male/Female ratio = 2/1. The average
follow-up time was 13.13 months.The average mJOA
score preoperative, postoperative, and follow-up was
10.17, 13.53, and 16.17, respectively. The average
cervical myelopathy recovery rate after surgery and
follow-up time was 45.46% and 76.69%, respectively.
The patient with the onset =6 months had a worse
rate of cervical myelopathy recovery at the time of
final follow-up (p=0.021). Regional Cobb angle and
C2-C7 Cobb angle of the group of patients with
anterior surgery improved significantly compared to
patients with posterior surgery (p = 0.006 and 0.029,
respectively). The posterior approach had a shorter
operation time but more blood loss than the anterior
approach (p<0.001). Conclusion: Initial surgical
outcomes for multilevel cervical spondylotic
myelopathy were good at two approaches.

Keywords: Cervical spondylotic myelopathy, initial
surgical outcomes.

I. DAT VAN DE

Bénh ly tuy cd do thodi héa (CSM-Cervical
spondylotic myelopathy) la mot tinh trang bénh
ly réi loan chirc ndng than kinh tién trién theo
thSi gian gdy ra bgi su thodi hda cdt séng cb
tang dan theo tudi dan dén hep 8ng song, chen
ép than kinh[1],[2]. CSM Ia bénh ly chinh nam
trong nhdm bénh ly tiy cd do thodi hdéa bén
canh bénh ly cdt héa day chang doc sau, c6t hda
day chdng vang[1],[2]... Tai mot s6 quéc gia, ty
Ié mac mdi va ty & hién mdc bénh hep 6ng séng
cd do thodi hda udc tinh chiém tuong Ung la 4,1
va 6,05 ca/100.000 ngugi[2].C3 ché bénh sinh
ctia CSM do hai nhém nguyén nhan chinh: nhém
chén ép do cac yéu t6 cd dinh nhu mo xuang,
thoat vi dia dém, day day chang, phi dai dién
khdp ... va nhdm cac yéu t6 dong do su mat
vifng cdt s6ng va su thay déi dudng cong sinh ly
c6t s6ng gay tang ap luc noi tly, kéo cang tuy,
thiu mau tay va tir dé tién trién hoi chimng tay
cd[3]. CSM dugc xem la nguyén nhan phé bién
nhat gy tan phé€ & ngudi cao tudi. Lad va cong
suphan tich két qua diéu tri CSM tai My cho thay
s6 bénh nhan nhap vién hang nam tang khoang
2 lan tr 9623 bénh nhan nam 1993 tang lén
19.212 bénh nhan ndm 2002 (khoang 3,73 ting
Ién 7,88 bénh nhan/100. OOO)[4]

Phau thudt nh&m giai phong chén ép than
kinh la perdng phap diéu tri hiéu qua, tuy nhién
két qua sau md khong phai lu6n dap ng mong
dagi clia ngudi bénh va phau thuat vién. Zang va

cong su[5] phiu thudt 640 bénh nhan CSM,
mJOA trudc va sau mé 1 ndm [an lugt la 10,4
diém va 14,6 diém, ty 1& hdi phuc hdi ching tay
6 trung binh sau 1 ndm |a 64%. Thuc t&, nhitng
thay ddi cdu trdc cdt s6ng cd cla CSM xdy ra
don doc & 1 dia dém chi chiém tir 15 — 40% cac
trudng hap, trong khi d6 50 — 85% CSM xay ra &
nhiéu vi tri, trong dé dét séng c6 3 dén c6 7 gap
pho bién nhat[1]. Viéc lua chon phuadng phap
phau thudt & nhdm bénh nhan bénh ly tuy c6 da
tang do viém thoai hda dua vao nhiéu yéu to
nhu tudi, s tang chen ép, vi tri chen ép, nguyen
nhan chen ép, du‘dng cong sinh ly ct sdng c8,
mat dé xuong va lua chon clia phiu thudt vién
[31,[6], -..

Tai Viét Nam, cac nghién ciu vé phau thuat
diéu tri bénh ly ty cd da tang do viém thoai hda
con han ché, chua cung cap du cac bang chiing
cho thuc té€ 1am sang, nghién clu khoa hoc va
glang day. Vi vay, nghlen ciu dugc thuc hién
nhdm danh g|a két qua phau thuat budc dau
bénh ly tly c6 da tdng do viém thoai hda.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Pai tugng

Tiéu chuan Iva chon: 30 bénh nhan dudc
chan doan xac dinh mac bénh ly tay c6 da tang
do thoai hda (= 2 tang) trén lam sang va chan
doan hinh anh tuogng U'ng, dugc phau thudt tai
Khoa chan thuang chinh hinh va c6t s6ng Bénh
vién Bach Mai trong thdi gian tUr thang 6 nam
2019 dén thang 8nam 2021. Bénh nhan dong y
tu’ nguyén tham gia nghién cru va cé day du cac
thong tin can thiét cho nghién clu.

Tiéu chuan loai trir: Bénh nhén cd tién sir
da md cdt sbng cb, chén ép tliy ¢ do codt hda
day chdng doc sau, c6t hoa day chang vang.
Bénh nhan mac bénh ly ndi khoa nang khdng du
kha ndng gay mé hoi stirc.Bénh nhan khong hop
tac va khdng theo ddi du thdi gian nghién cuu.

2. Phuong phap nghién ciru:Nghién clu
can thiép [am séng kh6ng doi chL'rng danh gid
két qua truc va sau phau thugt. Ap dung ky
thudt chon miu thudt tién, chon tit ca cac
bénhnhan du tiéu chuén Iua chon trong thdi gian
nghién cu.

Phau thuat 16i truc véi cac bénh nhan cd ton
terdng gay chen ép tuy cd & phia trudc, uu tién
V(i nhu’ng bénh nhan co du’dng cong sinh ly cot
séng 6 tu thé trung gian va gu. Cac phau thuat
I6i trudc bao gom: ACDF (phau thuat I3y dia
dém, ghép xuong lién than dot va c6 dinh cot
s6ng) hodc ACCF (phau thuat ct than dét s6ng,
ghép xuaong lién than d6t va c6 dinh cOt sdng)
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hodc phau thudt két hgp cd hai phudng phap
ACDF va ACCF.

Phau thudt 16i sau v8i cac bénh nhan cd tdn
thuong géy chén ép tuy cb tir phia sau hodc ton
thuong chén ép tuy ¢ >3 tang, uu tién véi
nhitng bénh nhan cé dudng cong sinh ly c6t
sdng ¢6 uBn.Cac phau thudt I8i sau: C8 dinh cot
sdng cd bang vit qua cudng hodc khdi bén va giai
ép, tao hinh cung sau cot s6ng cd ki€u 1 ban [&
cd nep. Tat cd bénh nhan dugc deo Colier cot
sdng ¢6 6 tuan sau ma.

Cac bién so nghién ciru va do ludng

Cac bién s6 chung: Tudi, gidi, phan do toan
trang bénh nhan theo ASA, hut thudc 13, thdi
gian khdi phat bénh (dugc tinh bang thang ké tir
khi xuat hién triéu chirng dén khi phau thuat).

Panh gia 1am sang theo cac thang diém:
DPanh gid mdc dé dau theo thang diém VAS vdi
mUrc diém tir 1-10 cho cdc mdrc dd dau.

Péanh gid héi chirng tly cd theo thang diém
JOA cai tién (mJOA):SU dung bd cong cu thu
thap thong tin vé |am sang bao gém 4 phan: rdi
loan van ddng chi trén (5 diém), réi loan van
ddng chi dudi (7 diém), cam giac chi trén (3
diém) va r6i loan co tron (3 diém);tdng la 18
diém. Hbi ching tay cd néng dudc xac dinh khi
mJOA < 12 diém, hdi ching tdy c8 trung binh
khi 12 < mJOA <15, hdi chng tdy c8 nhe khi
mJOA >15 diém[7].

Danh gia ty 1€ hoi phuc than kinh (Recovery
rate - RR) cta hdi chiing tdy c0 thdi diém ra vién
(sau phau thuat) va thdi diém kham lai theo
cong thirc Hirabayashi[8]:RR = (MJOA sa mé -
mMJOA tusc ms/ 18 — MIOA tusc ms) X 100 (%).
Trong do, RR tir 75-100%: hoi phuc rat tét, 50-
74%: hoi phuc t6t, 25-49%: hoi phuc trung binh,
0-24%: hoi phuc kém[8]). Chlng t6i xem tat ca
bénh nhan sau mé cé RR > 50% dudc xem la
hoi phuc tot[8].

banh gid su hai long nguGi bénh theo ti€u
chudn Odom: R4t tét, tét, trung binh, kém. Hoi
phuc t6t khi Odom nam trong nhém R&t t6t va tot.

Cac bién s chan doan hinh anh. Sir dung
Xquang nghiéng danh gid hinh thai cdt sdng co:
hinh thai uBn va cac hinh thai khac (thdng, gu,
gu chir S, gu chir S ngugc). Po chi s6 géc Cobb
vling phau thuat va Cobb C2-C7).

Pudng kinh 6ng séng 16n nhét tai vi tri ton
thuong[9](MCC-Maximum canal compromise) =
Di/(Da+Db)/2. Tinh chi s& chén ép tuy cd vi tri
hep (CR-Compression rate): la ty Ié gilra duGng
kinh doc S (sagittal) va dudng kinh ngang T
(transverse) cua tdy s6ng tai vi tri hep trén lat
cdt ngang cong hudng tr = S/Tx100%.CSA
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(Cross Sectional Area): Tinh dién tich tly trung
binh tai vi tri hep nhat[9] (mm?).

Hinh 1. Cic dudng kinh cét séng cé & phim
MRI thi T2

(Da: budng kinh 6ng s6ng binh thudng trén
tdn thuong; Db: Pudng kinh 6ng s6ng binh
thudng dudi ton thucong; Di: Budng kinh 6ng
sdng vi tri tdn thucng; da: Budng kinh tuy séng
binh thudng trén ton thuong; db: Budng kinh
tuy s6ng binh thudng dudi tén thuong; di:
Budng kinh tuy sdng vi tri tdn thuong).

Hinh 2: Chi s6 chén ép tuy cé (CR) va dién
tich tuy cé'vi tri chén ép (CSA)

Phan loai phu tuy trén MRI lat cat ding
doc[9] (PO 1: phu tuy dang lan tda ranh gigi
khong ro, d6 2: phu tay khu trd bg ro, do 3: két
hgp d6 1 va 2). Do chiéu dai doan phu tuy trén
lat cat MRI ding doc thi T2 (mm).

Cac bién_s6 lién quan phau thuat: danh gia
thdi gian phau thuat, lugng mau mat, cac tai bién
va bién chlng trong va sau phau thudt nhu: rach
mang cling, ton thuong than kinh, tu mau ving
md, nhiém trung vét mé, di 1éch vit va dung cu
ghép xuang (miéng ghép dia dém, Iong titan).

Xir ly s6 liéu: Phan tich va xr ly s6 liéu dua
trén phan mém SPSS 20.0(SPSS, Chicago, IL,
USA), tinh cac chi s6 trung binh, dd Iéch chuan
V@i cac bién lién tuc va tinh tan sd va phan tram
cho bién phan nhom. S dung t-test hodc X? test
V@i tirng bién phu hgp. Su khac biét cd y nghia
thdng k& véi p< 0,05.

3. Pao dirc trong nghién ciru: Nghién clru
dugc thong qua bdi HOi dong dao dldc Trudng
Pai hoc Y Ha No6i (Quyét dinh s6 79/GCN-
HDBDNCYSH-DHYHN ngay 31 thang 3 nam 2020).
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I1. KET QUA

NGHIEN cUU

Bang 1. Mét sé dic diém co ban cua nhém déi tuong nghién ciu

Pac diém S6 lu'eng (%) Khoang dao déng
Tudi (ném) 63,10 £ 9,82
<60 tu6j 8 (26.7%) 39-79
> 60 tudi 22 (73.3%)
Gigi: Nam 19 (63.3%)
NI 11 (36.7%)
Phau thuat 16i truéc 18 (60%)
ACDF 16 (53,4%)
ACCF 1 (3,3%)
ACDF két hgp ACCF 1 (3,3%)
Phau thuat 16i sau 12 (40%)
Vit qua cubng, giai ép 7 (23,3%)
Vit khoi bén, giai ép 3 (10%)
Tao hinh cung sau 1 ban [é ¢ nep 2 (6,7%)
Thdi gian theo doi (thang) 13,13 £ 7,30 1-23.8

Bang 2: Mot s6 dic diém Idm sang va méi lién quan tdi ty 1é hdi phuc héi chirng tiy cé

o Ty Ié hoi phuc hoi | Ty lé hoi phuc hoi
Pac diém lam sang Btust%‘r:n%%A chirng tiy cé thai | chirng tuy c6 thoi
diém ra vién diém kham lai
] <60 (8) 11,75 + 3,06 51,88 + 17,51 73,33 £ 20,76
Tuoi 260 (22) 9,59 + 2,18 43,13 £+ 14,63 77,91 £ 16,11
p 0,04* 0,180* 0,495**
Nam (19) 9,37 £ 2,29 42,75 £ 13,17 76,82 + 17,31
Gidi NI (11) 11,55 £ 2,54 50,15 + 18,94 76,45 £ 17,89
p 0,023* 0,217* 0,829**
Khong (17) 11,06 + 2,49 4923 + 16,84 7923 £ 17,16
Hut thubc Co (13) 9,00 £+ 2,27 40,54 + 12,91 73,35+ 17,38
p 0,027%* 0,134* 0,425**
Thai gian < 6 thang (12) 10,08 £ 2,84 49,89 + 18,44 85,35 £ 9,52
khai phat > 6 thang (18) 10,22 £ 2,46 42,51 £ 13,19 70,91 + 18,93
bénh 0,888* 0,211% 0,021**

p
Bang 2 cho thdy hdi chling tiy c6 trudc mé & bénh nhan trén 60 tudi, nam gidi, ngudi hit thude 13

nang hon so v&i nhom con lai (p lan lugt la 0,02; 0,047; 0,044). Bénh nhan co thdi gian khai phat
bénh ngadn hon 6 thang hoi phuc hoi chung tay c6 tét hon tai thdi diém ra vién va kham lai, su khac
biét c6 y nghia thong ké & thai diém kham lai (p=0,021).

Bang 3: Mét s6 dic diém céng hudng tur trudc phdu thust

Nhom nghién Phau thuat Phau thuat 16i
Chi s6 ctru (30 bénh 16i tru'éc sau p

nhan) (18 bénh nhan) (12 bénh nhan)
MSCC 0,62 +£ 0,18 0,64 £ 0,16 0,59 £ 0,21 0,423*
MCC 0,40 £ 0,14 0,40 £ 0,10 0,41 +0,19 0,933*
CR (%) 32,94 £ 8,11 31,03 + 8,18 35,80 + 7,42 0,075**
CSA (mm?) 43,41 + 14,32 45,74 + 13,87 39,90 + 14,72 | 0,282%

Chiéu dai phu tuy trén MRI

thi T2 ding doc (mm) 28,12 + 12,07 25,95 + 13,92 31,38 + 12,74 | 0,273*

Bang 3 cho thdy cac chi s danh gia hep dng séng cd, chiéu dai phu tay trén MRI thi T2 dding doc
khong co su’ khac biét & 2 nhém phau thuat. i ~
Bang 4: Hoi phuc Iam sang va goc gu cot séng cd trudc va sau phau thuit

\ e . ‘n Phau thuat Phau thuat 16i
Chi s6 ;2?1: Nhon:(:l?hlen 16i tru'éc sau P
(18 bénh nhén) | (12 bénh nhan)
Diém Trudc mo 10,17 £ 2,57 10,83 + 2,81 9,17 £ 1,85 0,060*
mJOA Ra vién 13,53 £+ 2,21 14,22 £ 2,34 12,50 £ 1,57 0,034*
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Kham lai 16,17 £ 1,51 16,22 £ 1,77 16,08 + 1,08 0,410**
Hoi phuc h0| Ra vién 45,46 £+ 15,64 50,68 + 15,49 37,64 £ 12,75 0,022*
chitng ty c6 (RR)[ Kham lai 76,69 + 17,21 75,58 + 20,62 78,35 £ 10,91 0,849**
Thang diém Tru’c'ic_p‘lé 3.90 + 1,06 3,67+ 1,14 4,25 + 0,87 0,144**
Nurick Ra,VIe_n. 2,90 £ 1,06 2,61 1,24 3,33 +£ 0,49 0,058**
Kham lai 1,60 + 1,04 1,44 + 1,20 183 +£0,72 0,126**
Trudc mo 2,97 £ 2,11 2,00 + 1,85 4,42 £ 1,62 0,001 **
VAS cb Ra vién 2,00 + 1,46 1,44 £ 1,15 2,83 + 1,53 0,005**
Kham lai 1,17 % 1,29 0,89 * 1,08 1,58 £ 1,51 0,120%%
R&t tot 12 (40,0%) 6 (20,0%)
Tiéu chudn Tot 5 (16,7%) 5 (16,7%) P
Odom Trung binh 1 (3,3%) 1 (3,3%) !
Kém 0 0
Truéc mo 6,80 + 12,53 2,94 £ 11,12 12,58 £ 12,72 0,036*
Goc gl vung Ra vién 9,59 + 6,25 12,04 £ 5,41 5,92 £+ 5,76 0,006*
prxxx 0,250 0,000 0,111
Truéc mo 8,98 + 14,49 5,91 + 14,53 13,58 + 13,73 0,158*
Goc gu C2-C7 Ra vién 11,28 £ 8,57 14,02 + 8,05 717 7,93 0,029%
prxxx 0,375 0,008 0,122

Bang 4 cho thdy diém mJOA, RR, diém VAS & bénh nhan phau thudt I6i trudc hdi phuc tét han so Vi
bénh nhan phat thuat I6i sau tai thdl diém ra vién (p [an luct 1a 0,034 0, 022 va 0,005). Bénh nhan phau
thuét 16i sau cd diém VAS trudc md va ra vién cao han so véi bénh nhan phau thuat 16i trudc (p [an lugt
la 0,001va0 005) Goc gu vung va goc gu C2-C7 clia nhém bénh nhan phau thuat 16i tru6c cai thién rd
rét so vdi trudc md va so véi nhdm bénh nhan phau thuét 16i sau (p [an lugt I3 0,006 va 0,029).

Bang 5: Cdc déc diém phiu thust

Chiss | Thoidiém | Nhom nghién

Phau thuat Phau thuat 16i

16i trudc sau p

cuu (18 bénh nhan) | (12 bénh nhén)
M&t mau (ml) 215,00£105,99 | 147,22  60.57 | 316,67 £ 71.77 | 0,000%*
Thoi gian phau thuat (phit)| 133,00£34,95 | 138,06 £ 36,14 | 125,42 £ 33,13 | 0.341

Bang 5 chg thay phau thuat 16i sau mat mau
nhiéu hon phau thuat 16i tru’dc (p<0,05). Khong
c6 su khac biét vé thai gian mé trung binh cla 2
dudng mé.

*Independent Samples t test

** Mann- Whitney

*** Person chi square test

***k* Pair sample t test

IV. BAN LUAN

Bénh ly tiy cd do thodi hda thudng & nhém
tudi trung nién do tinh chit bénh ly lién quan
dén qua trinh thoai hda va bénh nhan cd thdi
gian khdi phat dai[1]. Tudi trung binh bénh nhan
trong nghién cltu cla ching toi 1a 63,1 tudi,
trong do thdp nhéat 1a 39 tudi va cao nhat 1a 79
tudi. S6 bénh nhdn nam chiém 63,3%, xap xi
gap 2 lan nir gidi.

Phau thudt 1 phuong phap diéu tri hiéu qua
khi c6 chi dinh. Viéc lua chon derng mé va
phuang phap mé phu hdp Iudn la mot van dé
dugc dua ra phan tich va ban ludn nhiéu nhat
trong thuc tién diéu tri bénh nhan bénh ly tay c6
do thoai hoa Chung t6i thuc hién phau thuat
dudng cd trudc cho 18 bénh nhan cd nguyén
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nhan tén thuong chén ép phia trudc, cdt séng ¢
thang va gu, trong d6 16/18 bénh nhan dugc
phau thuat ACDF da tang. Phau thudt I6i sau cho
12 bénh nhan cb nguyén nhan chén ép tir phia
sau hoéc ton thuong dai trén 3 d6t séng, uu tién
vGi cbt séng c6 udn. K)”/ thuat dugc sur dung chu
yéu la vit qua cubng va vit khéi bén, cb 2 bénh
nhan dugc phau thudt tao hinh cung sau cot
song c6 bang phu’dng phap ma cung sau 1 bén
c6 dung nep c6 dinh cung sau vao_khoi bén.
Lugng mau mat trung binh cac ca phau thuat 13
215 ml, phau thudt 16i sau mat mau nhiéu hon so
Vvai phau thuat 16i trudc, su khac biét c6 y nghia
théng ké vdi p<0,001. Thgi gian phau thuat
trung binh 133 phut, thoi phau thuat I6i trudc dai
han so véi phau thuat 16i sau, tuy nhién su khac
biét khéng cd vy nghla thong ke Khong cé cac
blen chiing trong va sau mé nhu chay mau,
nhiém trung, rach mang CLrng, ton thuong than
kinh hodc di léch cla vit va dung cu ghép xugng
trong nhém nghién ctru.

Trong nghién cfu clia ching tdi, diém mJOA
trung binh trudc md 13 10,17 diém, trong dé
mJOA trung binh & bénh nhan trén 60 tudi thap
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haon so v8i bénh nhan dudi 60 tudi, bénh nhan
nam thdp hon so vdi bénh nhan nit, ngudi bénh
c6 hat thudc 1& thdp hon so véi nguGi bénh
khong hdat thude 1 (p lan lugt la 0,04; 0,023;
0,027). Sau md, mJOA trung binh dat 13,53
diém va dat 16,17 diém tai thsi diém kham lai
[an cuGi. Nghién clitu cla Tetreault va cong su
cho thdy nhitng bénh nhan cé diém JOA trudc
mé > 12 cb tién lugng hdi phuc t6t [10]. Tdng
két cta Zileli va cong sucho rang bénh nhan dudi
60 tudi la yéu td tién lugng tdt sau md va tudi
trén 65 la yéu t6 tién lugng khong tot[3]. Tuy
nhién, diéu nay cé thé cé mdi tuong quan vdi
thoi gian khai phat triéu chu’ng[lO] MOt sG
ngh|en clru cho rang két qua phau thuat thuGng
xau véi nhitng bénh nhan cao tudi[3] tuy nhién
nhifng nghién clru gan day cho thdy két qua
phau thuat lién quan dén tudi tai thdi diém khdi
phat triéu chiing va mic dd tén thuong than
kinh hon la tudi cia ngudi bénh [10]. Trong
nghién clu cla chdng t6i, nhédm bénh nhan cé
thai gian khédi phat bénh > 6 thang co ty 1€ hoi
phuc héi chiing tdy ¢ tai thdi diém kham lai cudi
cung thap han so véi nhom khdi phat bénh <6
thang (p=0,021). Thdi gian khdi phat dai gay ton
thuagng than kinh khé hoi phuc nhu mat myelin
hoac hoai tir chat xam[3].

Mirc d& hep 6ng sbng cd trén cdng hudng tur
liéu cd anh hudng dén viéc lua chon dudng md
I6i trudc va 16i sau khong? Chung t6éi danh gia
méc d6 hep 6ng sdng c6 trén cdng hudng tur
dua vao cac chi s6MSCC, MCC, CR, CSA nhan
thdy khong cd su khac biét 3 2 nhém phau
thuat. Bén canh dé, chleu dai phu tay tren MRI

| ! ) . \ = . ~ —— i
Phau thuéat thay thay 3 miéng ghép dia dém,
ghép xuong va cd dinh cot séng

thi T2 &t ding doc & nhém bénh nhan phau
thuat 16i trudc ngan hon so vai 16i sau, tuy nhién
khong cé su khac biét thong ké. 100% bénh
nhan clda ching t6i cé tinh trang phu tay trén
MRI thi T2 trudc mé, khdng c6 bénh nhan nao c6
hinh anh giam tin hiéu trong tay thi T1. O bénh
nhén cd triéu chimng tay cd, ty 1& MRI cé hinh
anh tang tin hiéu trong tay thi T2 la 58-85%,
ngugc lai, chi 2,3% bénh nhan khong cd triéu
chirng tiy 6 ¢b tdng tin hiéu trong tay thi T2[9].
Bénh nhan trong nghién ctru cua ching t6i co
ton thuong phu tdy & nhiéu vi tri khdc nhau,
tdng chiéu dai trung binh cdc doan phu tdy trén
MRI I4t cat doc 1a 28,92 + 12,54 mm.Tuy nhién
khong cd su’ khac biét vé chiéu dai phu tdy lién
quan dén sy hdi phuc héi chiing tuy c6 & hai
dudng mé.

Danh gia héi phuc Iam sang ¢ 2 nhém phau
thuat ching toi nhan thay di€ém mJOA, ty Ie hoi
phuc hoi chu‘ng tay c6 (RR), diém VAS 6 thoi
diém ra vién & nhém phau thuat 16i truSc cai
thién rd rét so véi nhédm phau thudt I6i sau (p lan
lugt 14 0,034; 0,022; 0,005). Tuy nhién, tai thdi
diém kham lai cuGi cUng, su’ khac biét kh6ng by
nghla thong ké gilta 2 nhém. Trong mot nghlen
cttu tong hgp so sanh phiu thuét 15 trerc va |0i
sau & nhitng bénh nhan bénh ly tuy cd da tang,
cac tac gia nhan thay khong cé su khac biét vé
su’ hdi phuc than kinh sau mé gilta 2 dudng mé;
tuy nhién ty 1€ bién chdng, mat mau, thai gian
mo, ndm vién va mé lai cao hon & nhitng bénh
nhan maé 18i trudc[3]. Danh gia su’ hai 1dng theo
tiéu chudn Odom cé 1 bénh nhan hdi phuc &
mic do trung b|nh (3,3%).

R

\] 5 i
Hinh énh trudc va sau phau thuat cé d‘/nh cot séng

c8 167 sau vit khdi bén — gidi ép thén kinh

Hinh 3. Hinh anh trudc va sau phau thuat I6i trudc va I6i sau

Cot song c6 cb hinh thai giai phau udn bam
sinh, qua trinh thodi hda cd thé gay quad udn,
Veo cét s6ng va dang chu y nhat la gu cot sé’ng.
Goc gu viing va géc gy C2-C7 trung binh sau mo
nhém 18 BN dugc phau thuat 16i trudccai thién
rd rét so vdi trudc md (p lan lugt la 0,001 va
0,008). Ngu’dc lai, nhém 12 BN phau thuat i
sau, goc gu vung va gdc gu C2-C7 thdi diém ra

vién déu thap hon so vai trudc mé, tuy nhién su
khac biét khong co y nghia thong ké.Cai thién
dudng cong sinh ly cot s6ng ¢6 sau md ludn la
mot muc ti€éu quan trong dudc dat ra, tranh tién
trién gu cOt séng sau md. Hau hét cac tac gia
déu dé cap dén viéc uu tién lua chon dudng mé
6 trudc véi nhitng bénh nhan cd hinh thai cot
séng c6 gu hodc trung gian. Nhiéu tic gia da
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nghién cru anh hudng cia dudng cong cot sdng
cd dén su hdi phuc sau mé, trong ddésu’ hdi phuc
than kinh rd rang & nhitng bénh nhan cé dudng
cong sinh ly u8n[3]. Cac bang chling rat quan
trong gan déy cho thay dch‘jng cong cot 56ng cd
gop phan vao sinh bénh hoc va mdrc d6 nang cla
bénh Iy tay cd. Phau thuat vGi muc dich g|a| ép
va cd dinh cdt séng c6 & tu th€ udn gildp tay
sdng dich chuyén ra sau & vi tri giai ép, tir do
giam sUc cdng cua tay, tang tudi mau va cudi
cung la gitp cai thién triéu ching than kinh[3].
V. KET LUAN

Phau thuét diéu tri bénh ly tiy cd da tang do
thoai hoa buc dau cho két qua hoi phuc tot & ca
hai dudng m@ tai thdi di€m ra vién va kham lai.
Trong d6, phau thuat 18i trudc cé uu diém trong
hoi phuc than kinh g|a| doan sém, cai thién gdc
gu, it m&t mau so vdi phau thuat I6i sau.
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Muc tiéu: Suy gidam mién dich tién phat (SGMDTP)
la nhdm bénh khong déng nhat gom haon 400 rdi loan
dan gen chiu trach nhiém cho cac thanh phan khac
nhau cta hé théng mien dich. Nghién clru khao sat
cac dot bién gen bang nhleu ky thuat sinh hoc phan tir
khac nhau. Doi tugng va phu’dng phap nghlen
clru: Ngh|en cliu mo ta déc diém dot bién gen cua
bé&nh nhi méc SGMDTP. Thong tin dudc thu thap tir ho
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s0 bénh an cta cac bénh nhi da dugc chén doan xac
dinh SGMDTP bang xét nghiém gen giai doan 2013 -
2022 tai bénh vién nhi dong 1 (BVNDl) TPHCM. Trong
d6, cac dot bién da dugc xac dinh béng nhidu phudng
phap ban dau khac nhau tuy theo d&c diém Iam sang
va sinh hoc ciia moi phan nhém. Cac ky thuatgom giai
trinh tu Sanger (SS), lai huynh quang tai cho (FISH),
gidi trinh tu phat hién da hinh s8 Iugng ban Sao
(CNVs) va giai trinh ty toan bd exon (WES) va kiém
tra lai bang phudng phap SS. K&t qua: Mau nghién
clfu gdbm 75 bénh nhan trong dé nhém thi€u hut
khang thé chlem ty 1& cao nhat (27%), tiép theo ia
suy giam mien dich két hgp hoi chirng (21%). Cé 23%
s6 ca c6 tién sur gia dinh ggi y SGMDTP. C6 27% s6 ca
tir vong sau thdi gian theo doi trung vi 21 thang. Cac
dét bién da dugc xac dinh & 31 gen khac nhau vdi 82
bién thé va hon 47% bénh nhan cd cac khiém khuyet
la di truyén Ian lién két X. Phan I6n cac dot bién la sai
nghia (42%). Két luén: Chan doan sinh hoc phan tor
I3 phan khong thé thiéu trong viéc chan doan va quan
ly bénh nhan SGMDTP vi hudng diéu tri va tién lugng
rat khac nhau gilra cadc nhém.



