TAP CHI Y HOC VIET NAM TAP 531 - THANG 10 - SO 1B - 2023

PAC PIEM HINH ANH CONG HUONG TU BACH MACH
CO TIEM THUOC POI QUANG TV QUA HACH BEN O’ BENH NHAN
RO DUO'NG CHAP SAU PHAU THUAT UNG THU TUYEN GIAP

Pham Vin Thuin', Nguyén Ngoc Cwong?, Lé Tuén Linh?

TOM TAT

Muc tiéu: M0 ta ddc dlem h|nh anh cong hu’dng
tr hé bach huyét trung tdm va cic tén_thuong dng
nguc & benh nhan ro duBng chap sau phau thuat ung
thu tuyen glap P6i tugng va phuong phap: Ngh|en
cliu mo ta cat ngang 38 bénh nhén dugc chan doan ro
dich dudng chdp sau phau thudt ung thu tuyén gidp
(32 nit, 06 nam) dugc chup cong hutng tur dudng
bach huyet qua hach ben tai Bénh vién Dai hoc Y Ha
NGi tUr thang 01 ndm 2019 dén thang 08 ndm 2023.
Két qua Pac diém giai phau hé bach huyet
trung tam: du‘dng kinh ngang ong ngch trung binh la
4.0 £0.2mm, 95% bénh nhan ong nguc cé derng kinh
trong khoang 2.9 — 5.8mm. Vi tr| bé duGng chap hay
gdp nhat Ia ngang erc dot s6ng D12 — L1(52.9%),
bién thé g|a| phau cla ong nguc chiém 55.3%, bién
the khong c6 bé du’dng chap chiém 55.3%. Vi tri d6
vao cula ong nguc da sG 1a & bén trai chiém 89. 50%
(trong do6 co 28. 95% khdng thay vi tri d6 cu thé vao
hé tinh mach), ca hai bén chlem 10.50% va khong c
tru‘dng hgp 6ng nguc d6 vao bén pha| Vi tri d6 cu thé
ctia 6ng nguc vao tinh mach dudi don gap nhiéu nhat
vGi 44. 5%, tht hai 13 don hdi luu tinh mach canh
trong — dudi don vai 40.7%, it gdp nhat la doé vao t|nh
mach canh trong véi 14.8%. Dac diém tdn thuong ong
nguc: c6 33 tru’dng hop (86. 8%) phat hién dugc vi tri
ton thudng, con lai 5 trudng hdp (13. 2%) khong phét
hién. Vi tri ton thu‘dng nhanh tan chiém 60. 5%, nhanh
ben la 26.3%, khong phat hién 13 13.2%. Hinh thai
ton thuong hay gap nh&t 13 thoat thudc ddi quang tir
chiém ~84.2%, gia phlnh chiém 2.6%, khong phat
hién chiém 13. 2% Két luan: Chup cong hufdng tr
bach mach qua hach ben hai bén Ia ky thuat c6 nhiéu
uu diém vé viéc phat hién vi tri, hinh thai ton thuang
dng nguc dong thdi cung cap nhigu thong tin gia tri vé
déc di€ém hinh anh hé bach huyet trung tam.

Tur khoa: Cong hudng tir bach mach, 6ng nguc,
bé& dudng chap, ro dudng chap, chup bach huyét qua
hach.
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(DMRL) through bilateral inguinal lymph nodes in
detecting chylous leakage in patients post
thyroidectomy due to thyroid cancer. Materials and
methods: 39 patients diagnosed with chylous leak
(32 women, 6 men) underwent intranodal dynamic
magnetic  resonance lymphangiography (DMRL)
through bilateral inguinal lymph nodes at the
Radiology center of Hanoi Medical University Hospital
from January 2019 to August 2023. Results: The
anatomical characteristics of the central lymphatic
system: the average transverse diameter of the
thoracic duct is 4.0 £ 0.2mm, 95% of the patients
with the thoracic duct have a diameter between 2.9 -
5.8mm. The most common position of the chylous
cistern is at the level of the D12 — L1 vertebrae
(52.9%), the anatomical variant of the thoracic duct
accounted for 55.3%, the variant without the chylous
cistern accounted for 55.3%. The most common inflow
site of the thoracic duct is on the left side, accounting
for 89.50% (of which 28.95% can't see a specific
infusion site into the venous system), both sides
account for 10.50% and there is no case of thoracic
duct inflow right. The specific drainage site of the
thoracic duct into the subclavian vein was the most
common with 44.5%, the second was the confluence
of the internal jugular-subclavian vein with 40.7%, at
least common was the internal jugular vein with
14.8%. Characteristics of thoracic duct lesions: 33
cases (86.8%) were detected, and the remaining 5
cases (13.2%) were not detected. The location of
damage to the terminal branch accounted for 60.5%,
the lateral branch was 26.3%, and 13.2% was
undetected. The most common form of lesion is
drainage of contrast medium, accounting for ~84.2%,
pseudoaneurysm for 2.6%, undetected accounted for
13.2%. Conclusion: Intranodal dynamic magnetic
resonance lymphangiography (DMRL) through bilateral
inguinal lymph nodes is a technique with many
advantages. Points about detecting the location and
morphology of thoracic duct lesions and providing
valuable information on imaging characteristics of the

central lymphatic  system. Keywords: MR
lymphangiography, thoracic duct, chylous cistern,
chylous leak, intranodal lymphangiography.

I. DAT VAN DE

Ong nguc 1a mach bach huyét I6n nhat cd
thé, chira dén 75% tdng lugng dich bach huyét,
kéo dai tir bé duBng chdp dén hdi luu tinh mach
canh trong — dudi don trai. Vi dudng di cia nd
trai dai tir tAng trén & bung cho dén nén ¢6, ma
doan nén cd la doan kha dai va chay uén cong
trén mdric xugng don trai khoang 3-4cm trudc khi
do vao hé tinh mach! nén céac phau thuat vung
cd va nao vét hach cé nguy cd tén thuang 6ng
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nguc & vi tri nay. Néu khong dudc diéu tri triét
dé bién chiing rd dudng chdp sau md sé anh
hudng xau t6i bénh nhan. Hau qua la bénh nhan
phai ndm vién lau, mét dich va dung_chdp gay
réi loan dién gidi, giam protein, nhiém trung,
tham chi t& vong?. Hién nay bdng cac phuang
tién hinh anh boc 16 dudng di cia 6ng nguc cho
thdy doan 6 ctia 8ng nguc cd nhiéu bién thé giai
phau phic tap véi dudng di va s6 lugng cac
nhanh bén thay d6i, chd dd vao hé tinh mach da
dang thdm chi d8 vao tinh mach canh trong. Ky
thuat it xdm 1an la chup cbng hudng tir gan day
dudc &p dung réat rong rai dé€ chan doan xac dinh
vi tri tdn thuong cla &ng nguc cho phép dinh
hudng cho can thiép nit téc vi tri ro bang can
thiép qua da hodc dinh hudng cho phau thuat
that mach. Uu diém cia phuong phap nay la dé
ap dung & cac cd sd y t€, ty Ié thanh cdng cao,
ti€n hanh nhanh chéng, do phan giadi phan mém
cla cong hudng tr cao... Hién nay chup cong
huang tir bach mach qua hach ben da dugc ap
dung tai mot s6 bénh vién & Viét Nam, tuy nhién
ddi vdi rd duBng chdp sau md ung thu tuyén
giap chua cd nghién clfu nao tap trung phan tich
hinh anh, danh gid gia tri trong chan doan xac
dinh vi tri ro va dinh hudng diéu tri. Vi thé chldng
t6i thuc hién nghién cru nay véi muc tiéu: Mo a3
dgc diém hinh dnh céng hudng tu hé bach huyét
trung tdm va cac ton thuong dng nguc & bénh
nhadn ro dubng chdp sau phau thudt ung thu
tuyén giap.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: DG6i tugng
nghién cltu 1a cac bénh nhan dugc chin doan ro
dich duBng chap, dudc chi dinh chup cong
hudng tUr dudng bach mach qua hach ben tai
Bénh vién Pai hoc Y Ha Noi. Hinh anh dugc chup
dudc nghién ciiu trén hé thdng PACS, cac thong
tin 1dm sang dugc thu thap trong ho sc bénh an.

Tiéu chuén lua chon: Cac bénh nhan dugc
Iua chon phai thoa man dong thai cac tiéu chi sau:

- Pugc chan doan Ia tran dich dudng chép.

- Bugc chup cdng hudng tir bach mach theo
dang k¥ thuat.

Tiéu chuan loai tru:

- Dich dan Iuu khong phai dich duGng chap.

- Bénh nhan chong chi dinh chup cong
hudng tu.

2.2. Thiét ké nghién ciru: Nghién citu mo
ta h6i caru. .

2.3. C3 mau nghién ciru: Chon mau thuan tién.

2.4. Quy trinh nghién ciru:

- Bénh nhan dugc chan doan la tran dich
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duBng chap.

- Hinh anh chup CHT dudc phan tich doc lap
b&i hai bac si chdn dodn hinh anh vé cac chi s
va bi€n s6 nghién ciu. .

- Phan tich hinh anh gidi phau 6ng ngutc va
kha nang phat hién dudng ro trén phim chup
cdng hudng tur.

- XU ly sO liéu theo phan mém SPSS 20.0

2.5. Phan tich va xtr ly so0 liéu:

- S6 liéu dugc nhdp va xir ly bang phan
mém SPSS 20.0

- Cac bién s6 dugc tinh toan cac ty 1€ %, si
dung cac thuat toan thong k€, so sanh cac ty I€.

2.6. Pao dirc trong nghién ciru:

- Tién hanh nghién cltu mét cach trung thuc.

- Nghién cru ti€én hanh hoi ctu hinh anh cla
bénh nhan trén hé théng PACS va ho sd bénh
an. Cac thong tin lién quan dén bénh nhan dugc
gilr bi mat, chi phuc vu muc dich nghién c(u.

Il. KET QUA NGHIEN cUU

TU thang 01 ndm 2019 dén thang 08 nam
2023 c6 38 bénh nhan phu hgp dugc chon vao
nghién cuu. _

Pac diém giai phau cda hé bach huyét
trung tam

Bang 1. Vi tri bé dudng chdp

Vi tri SO0 lugng (n) | Ty lé (%)
D10-D11 0 0
D11 -D12 1 5.9
D12 -L1 9 52.9

L1-L2 6 35.3

L2 -L3 1 5.9

Nhan xét: Co 17/38 bénh nhan (44.7%) co
b€ dudng chdp, 21/38 bénh nhan con lai
(55.3%) khéng c6 bé dudng chap. Trong s6 17
bénh nhan cd bé dudng chap: vi tri bé duBng
chdp hay gap nhéat la D12 — L1 véi 9 bénh nhan
(52.9%), thr hai la L1 — L2 véi 6 bénh nhéan
(35.3%), tiép theo 1a D11 — D12 va L2 — L3 véi
moi vi tri 1 bénh nhan chiém 5.9%, khong cd
bénh nhdn nao cdé bé dudng chdp ngang muic
D10 - D11.

Bang 2. Puong kinh ngang 6ng nguc

(don vi mm)
Gia tri | Gia tri TrungD9 léch95% khoang
nhoé nhatén nhat| binh | chuidn | gia tri
2.2 6.9 4.0 0.2 29-5.8

Nhén xét: Trong nghién clu dudng kinh
ngang O6ng nguc trung binh la 4.0 £0.2mm.
budng kinh ngang nhé nhat la 2.2mm, dudng
kinh ngang I6n nhat la 6.9mm.

Bang 3. Gidi phau va cdc bién thé cua
ong nguc
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Giai phau va cac bién | Sélugng | Tylé Bang 6. Vi tri tén thuong
thé giai phau (n) (%) Vi tri SO lugng (n) | Ty Ié (%)
Giai phau binh thudng 17 44,7 Poan tan 23 60.5
Bién thé giai phau 21 55.3 Nhanh bén 10 26.3
Nh3n xét: Trong 38 bénh nhan c6 17 bénh [ Khdng phat hién 5 13.2

nhan cé giai phau binh thudng (44.7%), 21 bénh
nhén co bién thé giai phau (55 3%).
Bang 4. Cic bién thé giai phiu ciia dhg nguc

. . . S6 Ty lé

Bién thé cua 6ng nguc lugng (%)-

‘ (n)
Ong nguc nam bén trai cot song| 1 4.8
Ong nguc ndm bén phai cdt séng| 0 0

Ong nguc doan tan dang dam roi| 13 61.9
Ong nguc doi doan gan 3 14.3

Ong nguc doi doan tan 7 33.3

Cac bién thé khac 3 14.3

Nhén xét: Trong s6 21 bénh nhan c6 cac
bién thé giai phau thi bién thé hay gap nhat la
ong nguc doan tan dang dam r6i 13/21 bénh
nhan (61.9%), 6ng nguc doi doan tan 7/21 bénh
nhan (33.3%), 6ng nguc do6i doan gan va mot sd
bién thé khac (6ng nguc dam réi doan gan, 6ng
nguc doi doan 1/3 gilta, 6ng nguc gian khong déu
kém nhiéu nhanh bén) moi trudng hgp cé 3/21
bénh nhan (chiém 14.3%), duy nhat 1/21 bénh
nhan c6 6ng nguc nam trai cot séng (4.8%).

Bang 5. Vi tri dé ctia éng nguc

Nhén xét: C6 33/38 trudng hop (86.8%)
phat hién dudc vi tri ton thuong, con lai 5/38
trudng hgp (13.2%) khong phat hién. Trong cac
trudng hdp phét hién tén thuong thi tn thuong
doan tan hay gap nhat chiém 60.5% s6 ca (23
bénh nhén), tdn thuang nhanh bén gép & 26,3%
sO ca (10 bénh nhan).

Hinh 1. Ong nguc tach déi doan Xa, tao
thanh hai nhanh (mii tén do) dé vé 2 bén.
O dich viing cé phai (mdi tén vang) do tén

thuong nhanh phai doan xa
Bénh nhén: Bao Thi H., tudi 68, ID 2011035890

Hinh 2. Tén thuong nhanh bén
Bénh nhén. Boan Thj H., 41 tudj, ID 2008002661
Bang 7. Hinh thai tén thuong éng nguc

Vi So | Ty ] S0 | Ty
tri lugng| 1é Vitricuthé |lugng| lé
(n) (%) (n) (%)
Bén Hop luu tinh mach
trai 34 89.5 canh trong — dugi don 11 140.7
il © | O -
- Tinh mach duGi don| 12 |44.5
Hall 4 o5
bén )
Tinh mach canh trongl] 4 |14.8
Khong quan sat thay| 11

Hinh thai SO lugng (n) | Ty lé (%)
Thoat thudc 32 84.2
Gia phinh 1 2.6
Khong phat hién 5 13.2

Nhan xét: S6 bénh nhan cd vi tri do cua
ong nguc vao hé tinh mach & bén trdi la 34
chiém 89.5%, 4 bénh nhan co vi tri d6 vao hé
tinh mach ving c6 hai bén (10.50%), khéng c
bénh nhan nao ¢ vi tri d6 hoan toan vao hé tinh
mach bén phai. C6 11 bénh nhan khéng quan sat
rd vi tri d& cu thé ctia 8ng nguc (chiém 28.95%)
va 27 bénh nhan quan sat dudgc vi tri dd cu thé:
12/27 bénh nhan 8ng nguc d6 vao tinh mach
dugi don (44.5%), 11/27 bénh nhan 6ng nguc
dd vao hap luu tinh mach canh trong — dudi don
(40.7%), 4/27 bénh nhan &ng nguc d8 cao vao
tinh mach canh trong (14.8%).

Pic diém ton thuong 6ng ngu'c

Nhan xét: C6 33/38 bénh nhan (86.8%)
phat hién dugc tdn thuong cia &ng nguc: 32
bénh nhan (84.2%) cd tdn thuaong thoat thudc, 1
bénh nhan cé tén thuong gia phinh (2.6%), 5/38
bénh nhan (13.2%) khdng phat hién dugc tén
thugng 6ng nguc.

Hinh 3. O gia phinh nhanh bén
Bénh nhén: Pham Thi L., 55 tudi, ID 2207056622
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Hinh 4. Bién thé doan tin 6ng nguc hinh
dam réi
Bénh nhén: Pham Thi L., 55 tudj, ID 2207056622
IV. BAN LUAN

Nghién cru nay gobm 38 bénh nhan, dudng
kinh ngang 6ng nguc trung binh la 4.0 £ 0.2mm,
95% s6 bénh nhan cd dudng kinh ngang 6ng
nguc nam trong khoang 2.9 mm dén 5.8mm. Két
qua phu hgp vdi nghién clfu clia cac tac gia khac
trén thé gigi. Theo Yu De — xin va cong su’ Vdi
139 bénh nhéan, dudng kinh ngang 6ng nguc
trung binh 1a 3.7 £ 0.4mm. Theo Skandalakis va
céng su, dudng kinh ngang 6ng nguc trung binh
tor 2 dén 5mm3.

Bé duBng chdp trudc day dugc dudc dinh
nghia la ndi hgp nhat cta hai than that lung va
than rudt. Mot s6 tac gid dinh nghia bé dudng
chap la nai thap nhat cta 6ng nguc va cé dudng
kinh gdp 2 l[an 6ng nguc®. VGi 38 bénh nhan
trong nghién ctru thi ¢ 17 bénh nhan (44.7%)
cé bé dudng chép, 21 bénh nhan (55.3%) khdng
cé b€ duBng chap. Ty Ié nay phu hgp véi tac gia
Hematti va Ilahi cing cac cong su, cac tac gia
nay ciing cho réng bé dudng chap chi xuat hién
& khoang 1 ntra s6 bénh nhan'~. Vi tri bé dudng
chdp hay gap nhat la D12-L1 vGi 9/17 bénh nhan
(52.9%), vi tri gap th( hai la L1-L2 véi 6/17
(35.3%), két qua nay khac véi nghién clru cla
tdc gid Loukas va cdng su' ndm 2007, vi tri bé
duBng chadp hay gap nhat la ngang mirc L1-2 vGi
63% (n=120)* BE& dudng chap dong vai tro rat
quan trong trong trong can thiép nit tic éng
nguc, do nd cd kich thudc I6n hon so véi Gng
nguc & phia trén, nén day la dudng ti€p can 6ng
nguc ly tudng nhat.

Vi tri d6 clia 8ng nguc vao tinh mach hé
thdng: s6 bénh nhan 6 vi tri d6 ctia 6ng nguc &
bén trdi hoan toan hay gap nhdt la 34/38
(89.50%), diing th( hai lIa 6ng nguc d6 vao ca
hai bén la 4 (10.50%), khéng cé ca nao coé 6ng
nguc dd hoan toan vao bén phai. Theo tac gia
Okuda va cdng su’ ndm 2009, 8ng nguc dé hoan
toan vao bén trai gap nhiéu nhat véi 70/73 ca
(95.9%), 6ng nguc dd cd hai bén va dd hoan
toan bén phai it gap hon vdi lan lugt la 2/73 ca
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(2.8%) va 1/73 (1.4%) ca®. Vé mic doé thudng
gdp cla vi tri d6 &ng nguc, nghién clu cua
chdng toi tuong tu VOi nghlen clu cua tac gia,
tuy nhién c6 sy khac biét vé ty 1& cu thé tufng
loai vi tri, diéu nay cd thé do cd mau cla tac gia
I6n hdn cd mau clia ching t6i. Trong nghién clu
c6 11 bénh nhan (28 95%) khong quan sat dugc
vi tri d6 cu thé clia 6ng nguc do cac bénh nhan
nay cd ton thuong & ngay trudc chd dd vao hé
tinh mach. Nhu’ng bénh nhan cé nhiéu nhanh
bén hay bién thé gidi phiu 6ng nguc dang dam
r6i thi cang co nguy co tén thu’dng cao han.
Nghién c(tu nay cd bién thé gidi phau hay gap
nhat la 6ng nguc doan tan dang dam réi 13/21
bénh nhan (61.9%), 6ng nguc do6i doan tan 7/21
bénh nhan (33.3%), 6ng nguc doi doan gan va
mot s6 bién thé khac 3/21 bénh nhan (8ng nguc
dam r6i doan gan, 6ng nguc doi doan 1/3 giira,
ong nguc gidn khéng déu kem nhiéu nhanh bén)
moi trudng hdp cé 3 bénh nhan (chiém 14.3%),
duy nhéat 1/21 bénh nhan cé 6ng nguc nam trai
c6t song (4.8%).

Vé vi tri dd cu thé cta 8ng nguc ciing c
nhiéu bién thé, 95% trudng hdp c6 6ng nguc dd
vé tinh mach canh trong, tinh mach dugi don
hoac hdi Iuu tinh mach canh trong — dudi don;
5% con lai d6 vao cac vi tri tri khac nhu tinh
mach canh ngoai, tinh mach dé6t song, tinh mach
canh tay dau...Ong nguc ¢ thé tan cing bdi 1
nhanh (Ién dén 87.5% - 97%), hai nhanh (lén
dén 25%) hay nhiéu nhanh (Ién dén 7%)>’. Vi
tri d6 cu thé clia 8ng nguc trong nghién cliu cla
ching t6i co6 su khac nhau vd@i nghién clitu cua
cac tac gia trén thé gidi. Nghién cru cta chung
t6i v8i 27 bénh nhan quan sat dudc vi tri 6ng
nguc d& vao hé tinh mach thi 6ng nguc dé vao
tinh mach dugi don gap nhiéu nhat véi 12 bénh
nhan (44.5%), vi tri hay gap th& hai la don hoi
luu tinh mach canh trong — dudi don véi 11 bénh
nhan (40.7%), it g&p nhat 1a 6ng nguc dé vao
tinh mach canh trong véi 4 bénh nhan (14.8%).
Theo tac gia Phang va cong su ndam 2014, 6ng
nguc d6 vao tinh mach canh trong gdp nhiéu
nhat sau dé la héi luu tinh mach canh trong —
dudi don va it g&p nhéat 1a d6 vao tinh mach dudi
don8. Theo Nomura va cong su' nam 2018, vi tri
dd cla 6ng nguc g&p nhidu nhét 1a hoi luu tinh
mach canh trong (69.7%), vi tri hay gap th' 2 Ia
tinh mach dudi don (20.5%) va tinh mach canh
trong it gap nhat (6.1%)’.

V& hinh théi tén thuang 6ng nguc: 33 bénh
nhan (86.8%) phat hién dugc vi tri ton thuong
6ng nguc trén cong hudng t, chi c6 5 bénh
nhan (13.2%) khéng phat hién dugc. Hinh thai
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ton thuong dang thoat thubc gép nhiéu nhat véi
32/38 bénh nhan (84.2%), c6 1/38 bénh nhan
ton thuang la gia phinh (2.6%).

V. KET LUAN

Chup cong hudng tir bach mach co tiém
thuc ddi quang tir qua hach ben la ky thuat véi
nhiéu uu diém nhu it xdm 1an, thdi gian thuc
hién ngan khéng nhiém xa, chan doan tot gidi
phdu clia hé bach huyét trung tdm ciing nhu
bénh ly r6 6ng nguc néi chung va ro dudng chap
sau phau thuat tuyén giap ndi riéng. Bong thdi
ky thuat nay co gid tri cao trong phat hién vi tri
va hinh thai ro 6ng nguc tir dé gitp dinh hudng
cho viéc can thiép diéu tri.
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KET QUA PIEU TRI THOAT VI PiA PEM COT SONG CcO THAP PON TANG
BANG PHU'ONG PHAP NEP ViT, HAN XU'ONG LIEN THAN BOT LOI TRUO'C

Bui Xuin Thanh!, Hoang Hiru Pirc?, Pinh Ngoc Son!*?

TOM TAT

Muc tiéu: Danh gia két qua diéu tri thoat vi dia
dém cot song c6 thap don tang béng phUdng phap
nep vit, han xuong lién than dot 16i trudc tai khoa
Phau thuat Cot song Bénh vién Hitu nghj Viét Birc.
Poi tuogng va phu’dng phap nghién curu: Nghlen
cltu tién ctu 36 ngerl bénh dugc chén doan xac dinh
thodt vi dia dém cdt sbng cb thap don tang va phau
thuat bang perdng phap nep vit, han xuang lién than
dét 16i truGc. Két qua: Sau md cai thién muic d6 dau
V(i dlem VAS trung binh tru’dc md 6,7+0,9, kham lai
sau mé 6 thang giam con 2,0+1,1. Chrc nang cot
s6ng sau md 6 thang cai thlen t6t hon trudc mé vdl
diém NDI trung binh [An lugt 22,3+12,9% va
52,0+14,0%. Chuc nang tuy hoi phuc tot vdl diém
JOA truéc mé 10,2+2,8 va sau mé 6 thang 13,6%2,4.
Ti 1& hoi phuc chirc nang tuy RR tét va rat t8t chiém
64,0%. K&t luan: Phau thuat nep vit, han xudng lién
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than dét 16i trudc trong diéu tri thoat vi dia dém cot
song 6 thap don tang cho két qua cai thién Iam sang
tot. T khoa: Thoat vi dia dém cot song co phau
thuat nep vit, han xuong lién than dét cot séng cd I6i
trudc.

SUMMARY

RESULTS OF TREATMENT FOR LOW

CERVICAL DISC HERNIATION OF THE

SINGLE-LEVEL BY ANTERIOR CERVICAL
DISCECTOMY AND FUSION

Object: Evaluation of the results of treatment for
low cervical disc herniation of the single-level by
anterior cervical discectomy and fusion at Spine
surgery Department, Viet Duc Hospital. Subject and
methods: 36 patients with confirmed diagnosis of
single-level low cervical disc herniation were operated
by anterior cervical discectomy and fusion. Results:
Postoperative, pain level improved with the mean VAS
score preoperative 6,7+0,9, re-examination 6 months
postoperative reduced to 2,0+1,1. Spinal function 6
months  postoperative  improved better than
preoperative with the average NDI soce of
22,3+12,9% and 52,0+14,0%. Spinal cord function
recovered well with the preoperative JOA score of
10,2+2,8 and the 6 months postoperative 13,6+2,4.
The recovery ratio Spinal cord function good and
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