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3 ndm, 5 nam lan lugt la 76,9%; 61,9%; 51,1%.
- Mirc do xam lan, di can hach, do biét hda mo
bénh hoc anh hudng dén thdi gian sdng thém.
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~ KET QUA PHAU THUAT LAY BO THAN POT SONG DI TAT,
KET HOQ'P NEP VIT QUA CUONG LOI SAU PIEU TRI GU VEO COT SONG
DO DI TAT NU’A THAN POT SONG TAI BENH VIEN HO’U NGHI VIET PUC

Nguyén Anh Ti ', Nguyén Hoang Long?, Pinh Ngoc Son'?

TOM TAT .

Muc tiéu: Danh gid két qua phau thuat 1ay bd
than dot di tét, két hop nep vit qua cudng 16i sau diéu
tri gu veo cot sdng do di tat ntra than doét song.
Phu’dng phap Nghlen cllu md ta hdi citu 25 bénh
nhan dugc chan doan gy veo c6t sdng do di tat nura
than dot séng, dugc phau thuat I&y bd than dét song
di tat, két hgp nep vit qua cudng 16i sau tir nédm 2018
den ndm 2022 tai khoa Phau thuat Cot song - Bénh
vién Hiru Nghi Viét buc. Két qua: Tudi trung binh khi
phau thudt 9,16 + 2,72 tudi, thdi gian theo ddi trung
binh 23,48 + 12,43 thang Thai gian phau thuat trung
binh 196 + 47 phut vGi lugng mau mat trung binh
426,7ml (50 - 1200ml). Goc veo vung trung binh trLIdc
md 40 2 + 10,63°, gidm con 10,82 * 6,09° sau mé,
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[an theo doi cu0| 12,81 + 6,25°. Géc veo chinh trung
binh trudéc mé 43, 08 + 10, 52° sau mé 14,27 + 6,25°,
[an theo doi cui 17,05 + 6, 220, Goc gu vung trung
binh truéc md 29,74 g 16, 42° sau mé 10,29 £ 5,65°,
[an theo doi cudi 12 £ 6, 06°. 'S5 dot sOng han xudng
trung binh 3,6 +1,4. Khong c6 bién chufng lién quan
ton thucng than klnh o1 tru‘dng hgp gap bién chu‘ng
I|en quan den nep V|t 1 trudng hdgp nhiém trung vét
md, tat ca cac tru‘dng hdp déu dugc xtr ly thanh cong
Két luan: Phau thuat Iay bo than dét di tat, két hop
nep V|t qua cudng d6i vdi benh nhan di tat nira than
dot song la phudng phap nan chinh gu veo hiéu qua
benh nhan can dugc phau thudt sém dé dat két qua
nan chinh t6t va bao ton dudc nhidu don vi van dong.

Tu khoa: di tat nUa than dot sdng, gl veo cot
s6ng bam sinh, 1dy bd dét séng di tat.

SUMMARY
SURGICAL OUTCOMES OF POSTERIOR
HEMIVERTEBRA RESECTION WITH
TRANSPEDICULAR INSTRUMENTATION
FOR CONGENITAL SCOLIOKYPHOSIS
AT VIET DUC HOSPTAL
Objectives: To evaluate the outcomes of
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patients having posterior resection of hemivertebra
transpedicular instrumentation to correct and stabilize
the deformity. Methods: A retrospective descriptive
study was conducted on a cohort of 25 patients
diagnosed with congenital scoliokyphosis caused by
hemivertebrae who underwent treatment through
posterior hemivertebra resection with transpedicular
instrumentation at the Spinal Surgery Department of
Viet Duc University Hospital from 2018 to 2022.
Results: Mean age at operative was 9,16 = 2,72
years, The mean follow-up duration was 23,48 =%
12,43 months. Mean operation time was 196 + 47 min
with average blood loss of 426,7ml (50 - 1200ml). The
segmental scoliosis was 40,2 £+ 10,63° preoperatively,
10,82 £ 6,09° postoperatively, and 12,81 + 6,25° at
the latest follow-up. The main scoliosis was 43,08 =
10,52° preoperatively, 14,27 £ 6,25° postoperatively,
and 17,05 + 6,22° at the latest follow-up. The
segmental  kyphosis was 29,74 £ 16,42°
preoperatively, 10,29 + 5,65° postoperatively, and 12
+ 6,06° at the latest follow-up. The mean number of
fused segments was 3,6 +1,4. There were no
neurological complications, one case of implant failure,
one surgical-site infection, all of which were
successfully ~managed. Conclusions: Posterior
hemivertebra resection with transpedicular
instrumentation to be an effective approach for
treatment of congenital deformity caused by
hemiverbra. Allowing for excellent correction in both
frontal and sagittal planes. Earlier surgery can achieve
short fusion and save more mobile segments.

Keywords: Hemivertebra, congenital
scoliokyphosis, hemivertebrectomy.
I. DAT VAN DE

Di tat nlra than dot s6ng la mot nguyén nhan
thudng gdp nhéat clia gu veo cdt séng bam sinh!.
DPay la mot dang bat thudng trong qua trinh hinh
thanh dét séng. Dang dién hinh cua di tat nay la
doét s6ng chi cd mot phan than dot séng & phia
trudc, mot nira cung sau va mot cudng doét sng
@ phia sau. Su bat thuGng vé giadi phau dan dén
tinh trang mat can bang cla cdt sdng khi tré
phat trién gay nén veo cot s6ng. N&u d6t s6ng di
tat khu trd & phia sau, ngoai bién dang veo cot
sGng con gay bién dang gu cot song.

Su tién trién va mic d6 bién dang phu thudc
vao hinh thai, vi tri va s6 lugng clia dét song di
tat, tuGi cla bénh nhan. Doan cdt séng nguc
thdt lung, thdt lung cung la ving chuyén tiép
gitta doan c6t séng that lung di dong vdi doan
cot s6ng nguc, xuang cung it di dong. POt sGng
di tdt ndm & hai doan nay sé tién trién nhanh
hon. Theo bao cao clla McMaster va cOng su trén
112 ngudi bénh cho thdy gl veo cdt s6ng bam
sinh tién trién subt qua trinh vi thanh nién va
nhanh nhat & giai doan day thi khoang 10 tudi2.
Vi vay, phau thuat trong giai doan sém gilp viéc
nan chinh dugc thuan Igi, ngan nglra su tién
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trién cia dudng cong va bao ton nhiéu don vi
van dong han.

Royle lan dau tién gidi thiéu phu’dng phap
phau thudt cit bod than dot di tat de nan chinh
bién dang. Ban dau, phu’dng phap phau thuat Iay
bd thén d6t di tat va nan chinh bién dang cot
song dudc thuc hién két hgp 16i trudc va 16i sau
trong 1 hodc 2 thi. Hién nay, véi su phat trién
clia ky thudt bat vit qua cudng, phudng phap
phau thuat I8y bd than dét di tat theo derng mo
phia sau trong 1 thi gilip cho két qua nan chinh
bién dang tot han, it tai bi€n bién chirng han va
thai gian hoi phuc nhanh han.

Hién nay, G Viét Nam co rat it nghién clu vé
cac dau hiéu 1d&m sang va can lam sang clta bénh
ly gu veo cft sdng do dj tat nira than dét sng ma
dac biét trong nhém can phiu thuat. Chung toi
lam nghién c(tu nay nhdm danh gia hiéu qua chan
doan hinh anh cla phuong phdp cit than dét
song di tat, két hgp nep vit qua cudng I6i sau.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. B6i tugng nghién cilru: Tat ca bénh
nhan dugc chan dodn gu veo cbt s6ng bam sinh
do di tat nlra than do6t song dugc phau thuat
theo phugng phap lay bé than dét song di tat,
két hop nep vit qua cudng 16i sau tai Bénh vién
Htu nghi Viét Birc tir nam 2018 dén nam 2022.

2.1.1. Tiéu chuén lua chon: Bao gém 25
bénh nhan dudi 16 tudi dugc chan doan la gu
veo cft s8ng bam sinh do di tat nira than dot
song dugc phau thuat theo phuong phap Iay bo
than d6t song di tat, két hgp nep vit qua cudng
I6i sau tai Bénh vién Hitu nghi Viét Dirc tir nam
2018 dén nam 2022.

- DO tudi phau thuat: 4-15 tudi

- Bénh nhan dugc theo doi diéu tri it nhat 6
thang.

- Chi dinh phau thuat:

e Goc veo chinh > 25°

e Goc veo vung > 30°

e K&m theo su tién trién nhanh cla cac
dudng cong

2.1.2. Tiéu chuén loai tru:

- H6 sd bénh an khong day du bién s6
nghién c(fu, bénh nhan khong tudn tha diéu tri
va theo doi. 3

- Nhiitng trudng hgp da tung c6 phau thuat
can thiép vao cOt song, phau thuat chinh veo
dudng trudc.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Mo ta hoi ciru

2.2.2. Pia diém nghién cdu: Bénh vién
Hifu Nghi Viét Durc.
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_2.2.3. €& méu va phuong phdp chon
mau: Nghién clru st dung phuong phap chon
mau thudn tién, lua chon tat ca ngudi bénh du
tiéu chudn trong thdi gian nghién clru. Thuc t&
thu dugc 25 ngudi bénh.

2.3. Cac bién sd, chi s6 nghién ciru: tudi,
gidi, thai gian theo ddi, vi tri ddt s6ng di tat,
phan loai di tat, thdi gian phau thuat, lugng mau
mat, s6 doét s6ng han xuong, chiéu cao tang
thém sau mg, thdng s6 x quang trudc va sau
phau thuat.

2.4. Xir ly s0 liéu: Cac so liéu dugc nhap va
XU ly trén phan mém SPSS 26. Cac bién lién tuc
dudc trinh bay dudi dang trung binh. So sanh két
qua gitra cac bién lién tuc bang thut toan kiém
dinh test Student (bién phan phdi chuén) hodc
Wilcoxon test (bién khéng phan phéi chudn). Cac
bién thd tu va rdi rac dugc trinh bay dudi dang
%. So sanh két qua cua cac bién rdi rac bang
thudt toan ki€m kinh X2. M&i lién quan tuyén tinh
gilta cac bién dugc danh gid bang kiém dinh
Pearson va Spearman. Su khac biét vé két qua
gitra cac nhdm dugc coi la co6 y nghia thong ké
khi p<0,05.

2.5. Pao dirc nghién cilru: Tat ca cac bénh
nhan dudc lva chon déu dugc tu van can than,
hoan toan trén tinh than tu nguyén. Nghién clru
chi nham bao vé va nang cao sirc khde cho bénh
nhan. Toan bo thong tin cd nhan cua cac bénh
nhan tham gia nghién clfu déu dugc bao mat
tuyét dai, chi sir dung vao muc dich nghién clru.

INl. KET QUA NGHIEN cU'U

3.1. Déc diém chung: 25 bénh nhan bao
gom 17 bénh nhan nam (chiém 68%) va 8 bénh
nhan n (chiém 32%), d6 tudi trung binh khi
phau thuét 13 9,16 + 2,72 tudi, thdi gian theo ddi
trung binh 23,48 + 12,43 thang. 3 d6t song di
tat vung nguc (T1-T9), 19 dot song di tat vung
nguc that lung (T10-L2), 3 d6t sdng di tat ving
that lung (L3-L5). 18 bénh nhan thudc phan loai
phan doan hoan toan, 7 bénh nhan phan doan
khéng hoan toan, khéng cé bénh nhan khong
phan doan. .

3.2. Két qua phau thuat

3.2.1. Pac diém trong mé: Thdi gian md
trung binh 196 + 47 phdt (100-250 phut), lugng
mau mat trung binh 426,7 + 248,3 ml (50-
1200ml), st d6t sdng han xudng trung binh 3,6
+1,4 (2-6).

Badng 3.1: Pic diém trong mé

Pac diém trong mé | Gia tri trung binh
Thai gian mé (phut) 196 + 47

Lugng mau mat (ml) 426,7 + 248,3

S6 dot song han xudng 3,6 1,4

3.2.2. Chiéu cao tang thém ngay sau
mé: Gia tri trung binh chiéu cao tdng thém ngay
sau mé 2,37 + 1,02 , gid tri nho nhat 13 1 cm,
I&n nhat la 4,8 cm

Bang 3.2: Chiéu cao tang thém ngay
sau mé

Chi s6 Gia tri Nho |Lén

trung binh | nhat [nhat
Chiéu cao tdng thém

ngay sau mg (cm) |23/ £1,02| 1 14,8

3.2.3. Mirc dé nan chinh sau mo:
Bang 3.3: Tom tat théng s6° X quang
trudc mo, sau mo

Lan
theo doi
cudi

Ty lé
nan
chinh

Tru'dc Sau

Thong so mé | mé

Gdc veo vung
(Cobb’s angle of
segmental curve)

40,2 (10,8| 12,8 (73,02%

Goc veo chinh
(Cobb’s angle of
total main curve)

43,8 |114,3| 17,1 166,30%

Goc gu vung
(Cobb’s angle of
segmental main

kyphosis)

29,7 (10,3| 12,0 [62,36%

Goc gu cot song
nguc (Thoracic
kyphosis) T5-T12

26,2 |121,8| 32,9

Goc gu cot song
nguc that lung
(Thoracolumbar

kyphosis) T10-L2

21,7 |11,6] 16,6

DO uBn cbt song
that lung (Lumbar
lordosis) L1-L5

27,9 121,3| 29,9

Nhan xét: Ty 1€ chinh veo vung theo mat
phdng trén la 73,02%, tir 40,2 do tru6c phau
thuat dén 10,8 d6 sau phau thuat. Ty |é chinh veo
chinh theo mat phéng trén la 66,3%, tir 43,8 do
trudc phau thuat dén 14,3 do sau phau thuat. Ty
I& chinh gl viing theo mat phédng dimg doc I3
62,36%, tUr 29,7 d6 truGc phau thuat dén 10,3 do
sau phau thuat. Su khac biét cd y nghia théng ké
trén mét phang tran ddi véi goc veo ving, goc
veo chinh, trén mat phang ding doc véi goc gu
vung khi so sanh trudc va sau phau thuat.

3.3. Bién chirng: Khéng cé bién ching ton
thugng than kinh, v3 cubng dét sdng trong mg, 1
nhiém tring vét mg, 1 gdy vit sau 12 thang theo
doi. Ca hai bénh nhan déu dugc xr tri kip thai.
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Bang 3.4: Bién chirng trong va sau mé’

Bién chirng Sﬁll:g:h 1(-},’/:;-!
Liét ré than kinh 0 0
Liét tay 0 0
VG cudng 0 0
Nhiém tring vét mé 1 4
Gay nep, gay vit, long vit 1 4
Tran mau, tran khi mang phoi 0 0
T vong 0 0

IV. BAN LUAN )

PO tudi trung binh b3t dau phau thuét trong
nhédm nghién cu clia ching téi 13 9,16. Pd tudi
nay cling gan tugng dong vdi tac gia Crostelli
tudi trung binh 8,663. Trong nhém nghién clu
cla ching t6i, d6t séng di tat nam & vung nguc
that lung chi€ém chi yéu 76%, vung that lung va
vlng nguc tuong tu nhau chiém 12%. Két qua
nay cla chang téi phu hgp véi nghién cu cla tac
gia Zarei trén 23 bénh nhan, ving nguc that lung
cling chiém ti 1€ cao nhat 44%* va tac gia Ngo
Thanh T4, ti 1€ vung nguc that lung cling chiém ti
¢ cao nhat 50%°. Ti 1€ phan doan hoan
toan/phan doan khong hoan toan trong nghién
clu cla ching toi la 2,56/1. Két qua nay ciing
tuong tu vGi mot sO tac gia Zarei 2,43/1% Chua
tac gid nao gh| nhan tru’dng hap khdng phan doan
hodc ddt s6ng bi cam tu can phai phau thuat.

Phau thuat cit than dét phia sau két hgp vit
qua cudng dugdc Harms gidi thiéu vao nam 1991.
So sanh ph3u thuat 1 thi va phau thuat 2 thi
theo 2 du’dng trudc sau trong phau thuat cat bo
di tat nira than dot séng, phau thudt 16i sau nan
chinh bién dang t6t hon & mat phang tran va
mat phang cat doc, it xam |&n haon, it tai bién
han, thdi gian hdi phuc sau mé& ngén hon, phu
hgp vai diéu tri bién dang & tré em.

Trong nhom nghién clru cta ching toi, chiéu
cao tang lén ngay sau md trung binh 1a 2,37 cm.
Chiéu cao tang Ién ngay sau mé clia ching toi
thap hon so véi tac gia Ngd Thanh Ta 3,3 cm®,
Nguyen Hoang Long 4,6 cmS. Tudi va chiéu cao
trudc mé cua bénh nhan trong nghién clu cla
chiing t6i nhd han trong nghién clfu cla cac tac
gia khac, nén chiéu cao tang Ién cling nhd han.
Piéu nay con cd thé do dd I6n cac dudng cong
trudc mé trong nhdém nghién ciu clia ching toi
thdp hon so vGi 2 tac gia trén. Vi khi goc veo
cang I6n thi su mét chiéu cao clia cd thé cang
I&n, néu k§ thuat ndn chinh t6t thi mdc do khoi
phuc lai chiéu cao sé cang Ién.

Cac nghién c(tu trén thé gidi chi ra rang, goc

18

veo vling va goc veo chinh dat ti 1€ nan chinh
trung binh sau phiu thuat cit than d6t s6ng di
tat, két hop nep vit 16i sau lan lugt la 66,2 +
8,7% (46 — 80,6%) va 74,7 = 11,5% (50 -
87,3%), con d6i véi goc gu vung cot séng la
74,5 £ 37%, s6 dot s6ng han xuang trung binh
3,57. Trong nhom nghién clru cla chidng toi, goc
veo vung, géc veo chinh va géc gu vung co ti €
nan chinh trung binh sau md lan lugt la 73,02 +
14,36% (43 - 93%), 66,3 = 14,66% (38 - 90%),
62,36 + 16,49% (29 - 86%), sG d6t sdng han
xuang trung binh 3,6. K&t qua nan chinh dat ti &
nay la tuong d6i tot so vdi cac nghién clu trén
thé gidi.
V. KET LUAN

Phau thuat 1ay than bd than doét song di tat,
két hgp nep vit qua cudng 16i sau doi vGi bénh
nhan di tat nua than dét song la phu’dng phap
ndn chinh gu veo hiéu qua, bénh nhan can dugc
phau thuat sém dé dat két qua nan chinh tét va
bao ton dugc nhiéu don vi van dong.
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