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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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excellent of 64,0%. Conclusions: Single-level
Anterior cervical discectomy and fusion surgery in the
treatment of low cervical disc herniation has improved
good clinical outcomes.

Keywords: Cevical disc herniation,
cervical discectomy and fusion.

I. DAT VAN DE

Thoét vi dia dém cbt sdng c6 (TVDD CSC) la
bénh ly khd phd bién, udc tinh khoang 18,6
ngudi mac bénh/100.000 dan [1]. H3u qua cla
bénh c6 thé anh hudng céc chlc ndng than kinh,
tr d6 lam gidam kha nang lam viéc, giam nang
suat lao dong xa hoi, giam chat lugng cudc s6ng
cla ngudi bénh (NB). Cung vdi viéc Ung dung
tién bd cua khoa hoc ki thudt trong chdn doéan
TVDD CSC, viéc diéu tri bénh ciing da cé nhirng
ki thuat tién tién dugc ap dung. CO nhiéu
phugng phép diéu tri TvDD CSC gom diéu tri
bao ton va diéu tri phau thuat. Ngay trong dleu
tri phau thuat cling cd nhidu ki thut, dudng mé
khac nhau va chi dinh cho tirng truGng hgp cu
thé [2]. Trong d6, phuong phap I8y nhan dia
dém, han xuong lién than dét 16i trudc da trg
thanh phau thuat tiéu chudn diéu tri TVDD CSC
va dudc ap dung ngay cang rong rai [3-5]. Tai
bénh vién H{ru nghi Viét Dlc, da cé nhiéu nghién
cu vé két qua clia phuong phap nep vit, han
xuang lién than dot 16i trudc trong diéu tri TVDD
CSC da tang. Tuy nhién, cac tong két, danh gia
hiéu qua diéu tri TVDD don tang bdng phuong
phdp trén con it, vi vay ching t6i ti€n hanh
nghién clru:
dia dém cot séng cd thap don téng béng phuong
phap nep vit, han xuong lién thén dot Ioi truoc”.

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

2.1. P6i tugng nghién ciru. Gom 36 NB
TVDD CSC thap don tang dudc phau thudt béng
phucong phap nep vit, han xuong lién than dét 16i
trudc tai khoa Ph3u thudt Cot sdng, Bénh vién
Hiru nghi Viét Blc.

Thai gian nghién cliu: tur thang 09/2022 dén
thang 08/2023.

2.1.1. Tiéu chuén lua chon bénh nhéan

- NB dudgc chén dodn xac dlnh TVDD CSC
thap don tang dua trén lam sang (h0| chufng ré,
héi chirng tuy, hdi chiing ré - tay) va chan doan
hinh &nh, dudc phiu thut theo phudng phap
nep vit, han xuang lién than dét CSC 16i trudc.

2.1.2. Tiéu chuén loai trir

- Triéu chdng lam sang khong phu hgp vdi
chan doan hinh anh. )

- Cac nguyén nhan gdy chén ép ré hay tay
khéng do TVDD: C6t hda day chang doc sau, phi

Anterior
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“Danh gid két qua diéu tri thodt vi

dai mau khdp, phi dai day chdng vang.

- Bénh ly c6t sdng khac kem theo (viém tuy,
ung thu c6t séng, u tuy...).

- NB ¢6 bénh tim mach, bénh phéi, bénh vé
mau khong dam bao phau thuat, nhiém trung tai
vung c6 trudc, .

- NB khong tuan tha quy trinh diéu tri va
luyén tap sau mé.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu. Phuang phap
nghién cfu mo ta tién ciru theo ddi doc

_2.2.2. C60 mau va phuong phap chon
méu. Chon mau thuan tién, tdt c@ NB du tiéu
chudn déu dugc dua vao nghién clu.

2.2.3. Xur' li sé'liéu

- Phan tich s6 liéu dua vao phan mém thong
ké y hoc SPSS 20.0

- B6i vi cac bién dinh lugng: Tinh cac gia tri
trung binh (X), do Iéch chuan (SD), gid tri 16n
nhat (Max), gia tri nhd nhat (Min).

- D6i véi cac bién dinh tinh: Tinh cac ty 1€
phan trdm, so sanh su thay déi cac triéu chling
trudc va sau mé vai test x2, T-test. Su’ khac biét
c6 y nghia khi p < 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém vé tudi va gidi. NB trong
nghién ctu c6 dd tudi trung binh 57,4+11,5; NB
6 tudi cao nhét la 76 tudi, thap nhét la 37 tudi.

Nhom NB nam chiém ty 1€ 55,6% va NB nit
chiém ty Ié 44,4% khong co su chénh léch trong
phan b6 doi tugng nghién clfu theo gidi tinh vai
p > 0,05,

3.2. Triéu chirng Iam sang

Bang 1: Cac hoi chirng Iam sang

Hoi chirng SO lugng NB | Ty Ié %
HC ré 11 30,6
HC tay 19 52,7
HC ré - tay hon hgp 6 16,7
Tong 36 100,0

Trong 3 hdi chirng thudng gap, nhiéu nhat la
s6 NB cg hoi chiing tlay chiém 52,7%, NB c6 hoi
chiing hon hgp re - tly cd ty 1€ thap nhat 16,7%.

3.3. Dic diém hinh anh cong hudéng tir

(MRI)
N
mC3C4 mC4CS5 C5C6 wmCeC7

Biéu dé 1: Vi tri dia dém thoat vi trén MRI
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Vi tri thoat vi C56 gép nhiéu nhat vdi 50,0%
s6 NB; thoat vi C67 it gdp nhat véi 11,2%.

3.4. Bién chirng ph3u thuat. Trong
nghién ciu cua ching t6i khong ghi nhan tai
bién trong mé nhu rach mang cling, ton terdng
tay, ddt ré than kinh, tén thucng thuc quan hay
khi quan, tdn thuang dong mach dét séng,... hay
cac bién chlng ndng: chay mau, liét, suy ho hap,
tr vong. Bién chirng mudn hay gap nhat la nudt
vudng 11,1%; viém dudng tiét niéu 5,6%); loét
do ty de 2,8%.

3.5. Danh gia két qua phau thuat

3.5.1. C3i thién triéu chirng dau sau mé

8 6,7£0,9

(=)

3,5+0,9

DIém VAS
o+

o

2,0+1,1

0
Trude md Ra vién Kham la1
Biéu dé 2: Muc dj dau theo thang diém VAS

So sanh mifc d6 dau cla NB trude mé vdi luc
ra vién va khi kham lai sau mé 6 thang thi mirc
do dau glam dan qua moi Ian kiém tra, khi so
sanh tirng cdp thay su’ khac biét nay co y nghia
thong ké véi p<0,05.

3.5.2. Bénh gid phuc hoi tén thuong tiy
cé sau mé cua_nhom NB c6 héi chirng tuy
va hdi chirng ré - tily theo JOA

Trong 36 NB cla nghlen clru c6 25 NB ¢6 hoi
chirng tuy va hdi chiing ré - tay hdén hgp. Tai
thdi diém khdm lai sau 6 thang, chung tdi ghi
nhan chdc ndng tly cb theo thang diém JOA trén
25 NB nay V@i két qua nhu sau:

Bang 2: Diém JOA trudc mé va lic
kham lai

o an Trudc mo Khi kham lai
Murc do n % n %
Nhe 7 28,0 21 84,0
Trung binh 11 44,0 3 12,0
Nang 7 28,0 1 4,0
Téng 25 100,0 25 100,0
X£SD 10,21+2,8 13,61+2,4

So sanh hiéu s6 JOA trung binh tai thai diém
kham lai sau md 6 thang va truc md la X £ SD
= 3,4+1,9. két qua c6 y nghia thdng ké vGi
p<0,05. Nhu vay chdc nang tdy da dugdc cai
thién, ti 18 hdi phuc chirc ndng tly dugc thé hién
qua bang sau:

Bang 3: Ty Ié héi phuc RR tai thoi diém
kham lai

Mirc dé héi phuc tay (RR) |5© ;‘r"'g’“g T},’/‘:‘?
Rat tot (RR>75%) 2 8,0

Tot (50%<RR<75%) 14 56,0
Trung binh (25%<RR<50%) 7 28,0
Kém (RR<25%) 2 8,0

Téng 25 100,0

Nhdn xét: RR trung binh la 54,2+18,1%,
cao nhat la 83%, thap nhat la 7,1%. Mdc do hoi
phuc tly da s6 & muc tot va rat tot la 64,0% s6 NB.

3.5.3. Panh gia suy giam chic nang
CSC trudc mé va kham lai sau 6 thang

Bang 4: Panh gia cai thién chic nang
CSC khi kham lai

- .\ Trudc mo |[Khi kham lai
Giam chir’c nang n | % n %
Khong anh hudng

(\NDI<10%) | 9| O 13,8

Anh hudng nhe (10%
<NDI<30%) | » |%8] 24 1667
Anh hudng trung binh 18 [50,0 6 16,7

(30% < NDI < 50%)
Anh hudéng ndng
(50% < NDI < 70%)| 14 |389] 0O 0
Anh hugng hoan toan| 5

(NDI > 70%) 83| 1 |28
Tong 36 [100,0] 36 |100,0
X£SD 52,0+14,0] 22,3£12,9

Trudc md NDI trung binh 1a 52,0+14,0%, da
s6 @ mic anh hudng trung binh vdi 50,0%.
Khdm lai sau mé 6 thang, NDI gidam con
22,3+12,9 chi yéu & muc anh hudng nhe va
khong anh hudng. Su cai thién chiic nang c6t
s6ng co t6t lén sau phau thuat cé y nghia thdng
ké véi p < 0,05.

3.6. Bénh gia X — quang CSC tai thgi
di&m kham lai sau 6 thang

Bang 5: Hinh danh X quang cét séng cé
khi kham lai

Hinh anh n |Tylé (%)
Gay, bung nep vit 0 0
Di léch mi€éng ghép 0 0
Mat virng cot song 0 0
BG xuang lién tuc vai vat lieu
ghép xugng 36 100
BG xuang khong lién tuc véi 0 0
vat liéu ghep Xuong
Tong 36 100

Hinh anh X — quang kham lai khong ghi nhan
trudng hgp nao gdy, bung nep vit ra khoi than
dot song, di léch mi€éng ghép ra sau hay mat
virng cot s6ng. Tat ca NB déu cd su lién tuc gilia
b xuong d6t s6ng lién ké vagi vat liéu ghép
(cage va xudng nhan tao) trén X — quang.
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3.7. Mirc do hai long cua nguGi bénh
Bang 6: Muc doé hai long cua nguoi bénh

Mirc do n Ty lé %
Rat hai long 10 27,8
Hai long 20 55,5
Khong hai long 6 16,7
Rat khong hai long 0 0,0
Tong 36 100,0

Trong nghién cltu, da s6 cac bénh nhan déu
hai long va rat hai long vé két qua phau thuat.
C6 6 NB chi€ém 16,7% khong hai long vé két qua
phau thuat.

IV. BAN LUAN

4.1. Mdt s6 dac diém caa NB. NB trong
nghién cltu ¢é d6 tudi trung binh 57,4+11,5. Pa
s NB thudc nhém tuGi tir 41 — 70 tudi chiém
80,6%. Ddc diém nay tuong déng vai nghién
cltu ctia Sheng Shi[6]vdi tudi trung binh Ia
47,4+7,0 hay nghién clru cta Lam Khai Duy[7]
vGi dd tudi trung binh 13 49,5+14,0. Két qua nay
phu hgp véi cd ché bénh sinh cla thoat vi dia
dém: & tudi trung nién, dia dém thodi hda dan
dan dén vong xg dia dém nat nhiéu hon cung
vGi nhan dém van con kha néng g|an ng tot va
hau qua la thoat vi xay ra thudng xuyén han.

Trong nghién clu cua ching toi, ti 1€ NB
nam cao hon nir vdi ti 1€ 1,25. Két qua nay tuang
dong vai nghién cru ctia Ld&m Khai Duy [7], mat
khac cd mot sd tac gid nghién ctu ti 1€ NB nir
cao hon. Tuy nhién, su phan b6 NB theo gidi
khdéng co6 y nghia thdng ké védi p>0,05.

NB c6 hdi chiing tdy hay gap nhat véi 52,7%
cac trudng hgp, két qua nghién cltu cla ching
toi tudgng dong vd@i tac gia Lam Khai Duy[7]
(77 8% trudng hgp cd hoi cerng tay) khi s6 NB
cd ton thuong tuy cao hdn ton thuong ré. Pa
phan NB & nudc ta co thdi gian khdi phat tri€u
chiing dai, dap Ung vdi diéu tri n6i khoa cung véi
dé la tam ly sg phau thuat nén cb chiu dung. Do
do, chi khi xudt hién triéu chL'rng clia tén thuong
tuy, that bai véi diéu tri ndi khoa NB mdi chiu di
kham va dong y phau thuat. Vi vdy, s6 NB biéu
hién héi chirng tiy thudng chiém ty I€é cao.

Trong nghién clfru ghi nhan thoat vi vi tri C56
gdp nhiéu nhat vdi ty 1& 50% téng s6 cac vi tri
thoat vi. Két qua nghién clu cla chung t6i kha
tugng dong vdi nhiéu tac gia khac khi vi tri thoat
vi hay gap nhat la C56 nhu: Nguyén Trung
Kién[8] thoat vi C56 gap G 50% cac trudng hap,
hay Sheng Shi[6] nghién clru thoat vi C56 gap &
45,6% NB. Cot s6ng cd 1a phan linh hoat nhat
cla cdt s6ng, trong sinh hoat ciing nhu trong lao
déng dia dém C5-C6 tham gia nhiéu vao cac
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ddng tac cui, udn cla cdt sdng cd. Vi vay dia
dém C5-C6 sém bi thoai hda hon, diéu do giai
thich ly do vi sao hay gap thoat vi dia dém C5-C6
han cac vi tri khac.

4.2. Cai thién mirc dd dau. TruGc még,
diém VAS trung binh trong nghién clu I3
6,7+0,9. Tai thdi di€ém ra vién, mdc dd dau gidm
vGi diém VAS trung binh la 3,5+0,9; dén thdi
diém kham lai, mic dé dau tiép tuc glam VAS
trung binh 2,0+1,1. Nhu vdy, sau mé mdc do
dau da cai thlen mot cach dang k&, khi so sanh
ting cap thay su khac biét nay co y nghia thong
ké vgi p<0,05. Két qua NC cta chdng toi cling
tuong tu vdi két qua cia mot s6 tac gia khac
nhu Mohsen Rostami[9] v&i VAS trudc md la
5,6+1,6 gidm xubng con 0,9+0,5 sau md 6
thang Dau hiéu dau glam dan theo thdi gian sau
md, chiing td hiéu qua cua phau thuat.

4.3. Sy cai thién ton thueng hoi chirng
chén ép tuy, ré - tay. Trudc phau thuat JOA
trung binh ctia nhém NB c6 hoi chiing chen ép
tay va hoi chng chen ep ré - tiy hon hop la
10,2+2,8, chi yéu ndam & muic trung binh vdi
44,0% s NB. Tai thdi diém kham lai, chirc phan
tdy cé hdi phuc véi JOA trung binh la 13,6124
diém, chu yéu & mdc dd nhe vdi 84,0%, su khac
biét vdi trudc md cé y nghia théng ké Vi
p<0,05. Ti 1& hdi phuc chirc ndng tly RR rat tot
la 8,0%, tot 56%, trung binh 28,0%, van con
8,0% trudng hdp phuc hoi kém. Nguyén nhan
chinh gay ra hdi chirng chen ép tuy la do dia
dém thoat vi chen ép truc ti€p vao tuy séng,
phau thudt da 1dy bo dugc khoi thoat vi giai
phdéng chén ép, tay s6ng héi phuc dan véi biéu
hién triéu chu‘ng Iam sang dudc cai thién tuy
nhién van con chdm va dai dang, thudng sé dé
lai di chu’ng ldu dai, khé hdi phuc hoan toan. Két
qua cla chung toi tuong tur vGi két qua nghién
cliu ctia mot sO tac g|a khac khi sau phau thuat
chirc phén tay déu cai thién, thé hién qua diém
JOA sau mé cao hon trudc mé nhu Sheng Shi[6]
hay Lam Khai Duy[7].

4.4. Xquang CSC, mirc do hai long cua
NB khi kham lai va cac bién chirng. Tai thdi
diém kham lai sau m& 6 thang, 100% NB déu cd
su lién tuc gitfa bd xuong dét song lién ké véi vat
liéu ghép (cage va xuong nhan tao) trén Xquang;
khong ghi nhan trudng hgp nao gay, bung nep vit
ra khoi than dét song, di Iéch miéng ghép ra sau
hay mat virng c6t s6ng. Vi thdi gian kham lai cla
ching toi c6 6 thang khdng du dai d& danh gia
mUtc d6 han xuong nén ching toi chi danh gia cé
hay khong su mat lién tuc gilta vat liéu ghép
(mi€ng ghép va xudng nhan tao) vai bé mat dot
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s6ng phia trén va dudi dia dém phau thuat.

Trong nghién cltu, c6 dén 83,3% NB hai long
va rat hai long vé ket qua phau thuat sau 6
thang. D4y déu la nhitng NB sau m& cai thién
dugc tinh trang Iam sang rd rét va trd lai véi cac
sinh hoat cg ban hang ngay Ngoai ra, van con
16,7% khong hai long vé két qua phau thuat.
Mac du sau phau thuat cac triéu chiing c6 giam
nhung NB van cam thay kho chiu, anh huéng
dén sinh hoat va lam viéc hang ngay.

V. KET LUAN

Diéu tri TVvDD CSC thdp don tang bdng
phuang phap nep vit, han xuang lién than dot 16i
trudc cho két qua cai thién t6t cac biéu hién 1am
sang va khéng c6 tai bién trong md. Sau md cai
thién rd rét mirc dd dau vdi diém VAS trung binh
trudc mé 6,7+0,9, kham lai sau md 6 thang giam
con 2,0+1,1. Chlc ndng cdt sdng sau md 6
thang cai thién tdt hon trudc mé véi diém NDI
trung binh [an lugt 22,3+12,9% va 52,0+14,0%.
Chlrc ndng tay héi phuc tét véi diém JOA trudc
mé 10,2+2,8 va sau md 6 thang 13,6+2,4 va ti
|€ hoi phuc RR & mirc rat tot va tot la 64,0%.
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PANH GIA KET QUA PHAU THUAT MAU TU DU'GO'1 MANG CO'NG
MAN TiNH BANG PH'ONG PHAP KHOAN SO MOT LO - BOM RUA
DAN LUU KiN TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Danh danh gia mét s6 ddc diém 1a8m
sang, can lam sang va bién chiing sau md cua bénh
nhan mau tu dudi mang cing man tinh. D6i tugng
va phuong phap nghién ciru: nghién clfu mo ta cat
ngang 44 bénh nhan dugc chan dodn mau tu dudi
mang ciing man tinh va dugc phau thuat bang
phuang phap khoan so mét 16 - bom rira dan Iuu kin
tai Bénh vién Quan y 103 tir thang 1 ndm 2022 dén
thang 12 nam 2022. K&t qua: TuGi trung binh 62,5.
Ty I€ nam/n{r: 4,5/1. Triéu ching 1dm sang: dau dau
75%, liét van dc}ng 40,9%, dong kinh 4,5% va y thiic

1Bénh vién Quén Y 103 B
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Io mo 18,2%. Nguyén nhan mdu tu do chan thudng
63,6%. Hinh anh phim chup cat Idp vi tinh so ndo:
giam ty trong gap 63,6%, bé day mau tu trung binh
13,6 mm va de day dutng glu’a trung binh 9,2 mm.
Blen chirng sau phau thuat: tran khi noi so 81 8%, cé
9,1% bénh nhan mau tu dusi mang CLrng man tinh tai
phat Ket luan: Phau thuat khoan so mot Io dan luu
kin mau tu DMC man tinh mang hiéu qua va an toan
cho nger| bénh. RUt dan luu mau tu khoang 72 gid sé&
lam glam nguy cd tai phat sau mo
T khoa: Mau tu dudi mang ciing man tinh,
phau thuét khoan so mét 16, mau tu tai phat.

SUMMARY
ASSESSMENT OF RESULTS TREATING
CHRONIC SUBDURAL HEMATOMA BY
SINGLE-HOLE CRANIOTOMY WITH
IRRIGATION AND CLOSED DRAINAGE AT

103 MILITARY HOSPITAL

Aim: Evaluating of some clinical, preclinical
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