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TOM TAT B

Chén thuong tly sdng c6 thé dan dén mat mot
phan hodc hoan toan chirc nang van dong va cam glac
dudi mirc chan thuong. BSi véi chan thuong tuy song
nguc, phau thuat terdng dugc thuc hién dé& giai phong
cheén ép va lam viing ct song dé tao diéu kién phuc hdi
ton thuong than kinhi, Két qua: Ngh|en cau ch| ra
rang tén thuong tly hoan toan sau phau thuat cot song
nguc chiém ty I& cao nhat vdi 60,4%, trong khi ton
thuong_ tiy khdng hoan toan chiém 27,1%. Cai thién
sau phéu thuét dugc quan sét thay véi ti/ Ié rGi loan co
tron glam tur 72,9% xubng con 54,2%. Két luan: Phau
thuét giai ép va ¢6 dinh c6t s6ng nguc cao dem lai su
phuc hoi chiic ndng than kinh dang ké & bénh nhan b|
ton thuong tuy khéng hoan toan, nhung khong may
hiéu qua dG6i vdi nhitng bénh nhan cd ton thucng tuy
hoan toan. Tu khda: Phiu thuat cot sdng nguc, ton
thuong tdy séng, phuc hdi chiic ndng than kinh
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SUMMARY
ASSESSMENT OF SPINAL CORD NEURAL
RECOVERY AFTER SURGERY FOR UPPER

THORACIC SPINE INJURY AT VIET DUHOSPITAL

Spinal cord injuries can result in partial or
complete loss of motor and sensory functions below
the level of injury. For thoracic spinal cord injuries,
surgery is commonly performed to decompress and
stabilize the spine to facilitate neural recovery?.
Results: The study indicates that complete spinal
cord injury post high thoracic spine surgery accounts
for the highest proportion at 60.4%, while incomplete
spinal cord injuries account for 27.1%. Postoperative
improvements were observed with a reduction in the
rate of autonomic dysfunction from 72.9% down to
54.2%. Conclusion: Decompression and stabilization
surgery of the high thoracic spine yield significant
neural function recovery in patients with incomplete
spinal cord injury but are less effective in those with
complete spinal cord injury.

Keywords: Thoracic spine surgery, spinal cord
injury, neural function recovery

I. DAT VAN DE
Chan thu‘dng c6t s6ng nguc chiém khoang
17-18% t8ng s6 chan thuong cot song MOi ndm

tai Hoa Ky cd khoang 5000 ca mdc mdi hang
nam, chi phi diéu tri khoang 1,7 ti d6-la. Nhitng
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nguyén nhan thudng gap la tai nan giao thong
(30%), tai nan nga cao (27%)!. Cot sGng nguc
¢ nhitng d3c diém khac véi nhitng doan con lai,
lam tdng nguy cd tén thuang tdy va han ché kha
nang phuc hdi gy ra do nhiing ton thucng nay.
Tai Viét Nam, nghién cru vé chan thuong cot
song nguc da c6 mot s6 cong trinh dugc thuc
hién, tuy nhién chua cé nhiéu nghién ciu cu thé
vé kha ndng phuc hdi than kinh sau phiu thuat
chan thuong cot s6ng nguc cao. Chinh vi vay
ching t6i tién hanh nghlen clru nay véi muc tiéu:
Panh gia hdi phuc ton thuong than kinh sau phiu
thuat diéu tri chan thugng cot sng nguc cao.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

L4 cdc bénh nhan dudc chadn doan chan
thuong cot sdng co tén thuang tir T1 dén T5 tai
khoa phau thuat cot séng bénh vién Viét b, tur
5/2021 dén 5/2023

2.1 Tiéu chuan lua chon bénh nhan

« Bao gém nhiing bénh nhan bi chdn thuong
c6t sOng nguc tir T1 dén T5

e Pugc didu tri tai khoa phau thut cot song
bénh vién Viét Bic

e Bénh nhéan c6 tdng diém TLICS tir 4 trd |én

e Cd day du ho s bénh an

e Dugc phau thuat bat vit qua cudng cung
I6i sau va m& cung sau g|a| ép

* bugc xac dinh cac thudng tén gidi phiu
trong mé

2.2 Tiéu chuan loai trur

e Céc trudng hdp cé tén thuang phdi hop
nhét la chan thuang so ndo ndng, c6 tn thuong
thuc thé tai ndo hodc hdn mé lam sai l1éch danh
gia than kinh tai tay s6ng.

e Céc trudng hop cé bénh Iy man tinh c6 thé
lam anh hudng téi két qua nhu suy gan, suy
than, suy tim...

e Céc ton thuang do lao hodc ung thu.

¢ Bénh nhan cd cac chan thuang cot song khac

e Bénh nhan rdi loan tam than

e Khéng c6 du hd sg nghién clru

Bénh nhan dugc phiu thuat c§ dinh cot song
nguc don thuan déi vdi trudng hdp khdng cé ton
thuong than kinh, phau thuat cd dinh cot s6ng
nguc va mé cung sau giai ép vi tri hep cho
nhifng trudng hgp c6 ton thuong than kinh.

Bién s6 nghién clru: D3c diém ton thudng
than kinh (theo thang diém TLICS): Khéng ton
thuong, ton thuong ré, tén thudng tdy hoan
toan, ton thuong tiy khdng hoan toan, hdi
chL'rng dudi ngua, mic d6 hep 6ng song trén
phim chup c3t I8p vi tinh, ¢ hodc khéng cd ton
thuong co tron.

I1l. KET QUA NGHIEN cU'U

3.1 Déc diém tén thuong than kinh theo
TLICS

Bang 1: Bac diém tén thuong thin kinh
theo TLICS

Chirc nang than kinh | S6 ludgng |Ty Ié %
Khdng tén thuong 6 12,5
Ton thuang ré 0 0
Ton thuang tdy hoan toan 29 60,4
Ton thuang tiy khong
hoan toan 13 27,1
Hoi chirng dubi ngua 0 0
Tong 48 100

Nhdn xét: s6 lugng bénh nhan khong co
ton thuong than kinh chiém ty 1& thadp nhét
(12,5%), trong khi dd, tdn thuong tdy hoan toan
lai chiém ty |é cao nhét (60,4%), va tdn thuong
tay khong hoan toan cling chiém mét ty 1€ dang
ké (27,1%), phan anh mirc d6 nghiém trong cua
ton thuang than kinh tly s6ng sau chan thuang
cot sdng nguc.

3.2 Lién quan mirc dd hep dng sdng va ton thuong thén kinh
Bang 2: Lién quan mic dé hep éng séng va tén thuong than kinh

Mirc do hep 6ng song
DuGi 25% (nhém I) | 25% -> 50% (Nhém II) >50% (Nhém III)
SO lugng Tan s0 S0 lucng Tan s6 SO lucng Tan s6
AISAvaB 17 63,0% 3 60,0% 16 100%
AISC,DvaE 10 37,0% 2 40,0% 0 0%
Téng 27 5 16

Kiém dinh chi binh phucng nhém Iva II, p = 0,9

Kiém dinh Fisher’s exact test nhém I va III,
IIvalll, p < 0,01

e DOI véi mic d6 hep 6ng s6ng dudi 25%
(Nhdm 1), cd 17 bénh nhan thudc AIS A va B,
chiém ty |é 63,0%, va 10 bénh nhan thudc AIS
C, D va E, chiém 37,0%.
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e Trong khi do, 8 miic do hep 6ng song tur
25% dén dudi 50% (Nhom II), c6 3 bénh nhan
AIS A va B, chi€ém 60,0%, va 2 bénh nhan AIS C,
D va E, chiém 40,0%.

e Dang chu y,  mic do hep 6ng song tir 50%
trd Ién (Nhoém III), tat ca bénh nhan (16 ngudi)
déu thudc AIS A va B, tirc la c6 ty 1€ 100%.
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3.3 Phuc héi than kinh khi kham lai
Bang 3: Phuc hoi than kinh khi kham lai

6 thang
Vo vién AIS AAIS B|AIS CAIS DAIS E

AIS A 23 3 2 0 0
AIS B 0 0 3 3 1
AIS C 0 0 0 1 3
AIS D 0 0 0 0 2
AIS E 0 0 0 0 7
Tong n =48

Nhan xét: Trong s6 23 bénh nhan ban dau
phan loai AIS A, chi c6 5 ngudi phuc hoi 1én cac
cap dd AIS B va C, trong khi khéng ai tién trién
t&i AIS D hodc E. Bénh nhan tir cac nhém AIS B
va C ban dau da co su cai thién Ién cac cap do
cao hon, va tat cd bénh nhan AIS D ban dau
cling nhu AIS E duy tri dugc mic phuc hdi cla
minh sau 6 thang.

3.4 Phuc hoi co tron

Bang 4: Phuc héi co tron

ROi . ~ . ‘n Khi kham
loan Trudc mo | Khi ra vién lai

ce | SO So So

tron |lugng| ° |luong| 7° |iwgng| 7°

Co 35 1729%| 35 [72,9%| 26 | 54,2
Khéng| 13 [27,1%| 13 |27,1%| 22 | 45,8
Tong| 48 | 100 | 48 | 100 | 48 | 100

Nhan xét: sau phau thuat, ty 1€ bénh nhan
¢ roi loan cd tron giam tor 72,9% xubng con
54,2%, cho thdy su cai thién chi’c nang cg tron
G mOt s6 bénh nhan.

IV. BAN LUAN

4.1 Pic diém ton thuong than kinh. Qua
quan sat ldam sang, nhém nghién clru cta ching
t6i da phan loai cac trang thai cam giac va churc
nang van déng dudi mlc ton thuang thanh ba
nhoém chinh: mat hoan toan cam giac, roi loan
cam giac va van dong, khong cé r6i loan vé cam
giac va van dong. Trong s6 bénh nhan tham gia
nghién ciru, 14 ngudi (60,8%) mat hoan toan
cam giac, 16 ngudi (69,6%) mat hoan toan kha
nang van dong. Cé 3 ngudi (13%) van dong binh
thuGng va 6 ngudi (26,2%) c6 cdm giac binh thuGng.

Piém co luc van ddng ASIA, dung dé danh
gia r6i loan van dong & hai chi dudi, cho thay 31
bénh nhan (chiém 65,6%) khong cé ca luc (0/5).
7 bénh nhan cé cd luc khong dong déu gilra hai
chan, trong khi 4 bénh nhan cé cg luc liét khong
hoan toan déu & hai chan va 6 ngudi cd cd luc
binh thuGng.

RGi loan cg tron, mot dau hiéu cua chén ép
tay, xuat hién & 35 bénh nhan (72,9%) trudc khi
phau thudt, biu hién qua cac triéu chirng nhu

khdng kiém soat dudc viéc dai tién, tiéu tién, va
khdng cam nhan dudc nhu cau tiéu tién, can
phai s dung sonde ti€u. Ty 1é nay tudng ducng
V@i cac nghién citu trudc d6 cla Lé Hoang Nha?
(87,2%) va Nguyen Quang Huy? (67,7%).

Ty 1€ tdn thuong tiy ndm & mic cao d6i véi
nhitng trudng hop gay cot sdng nguc tir T1 dén
T5 ¢ thé dugc gidi thich bdi su' hep clia 6ng
sdng ¢ doan nay, khi€én manh v8 tr gdy xuong
dé dang gay hai cho tay s6ng. Thém vao dé, khu
vuc tly nguc cao ciing nhan dudgc it su nudi
duGng tr mach mau hon so véi nhitng khu vuc
khac cua tay, va diéu nay cung vdi tinh trang
phu né tdy s6ng cé thé gdy ra tinh trang thiéu
mau cuc bo.

M3c du két qua vé mirc dd tdn thuong tay tir
nghién clfu cta chdng t6i phan nao tuong déng
V@i cac nghién ciu truc day, van cd su khac
biét dang chd y xuat phat tir viéc mau nghién
cru han ché han ca vé pham vi lan s6 lugng.

Do dac tinh cing cadp cla cau tric xuang,
gay cot sbng nguc, dac biét la & phan cao,
thuéng yéu cadu luc chan thuong rat manh,
thudng la do tai nan giao thong toc d6 cao hoac
rdi tr do cao I8n. Luc chdn thudng I6n nay
thudng dan dén tén thuong nghiém trong. Bénh
nhan thudng nhap vién vai triéu ching ton
thuong tdy hoan toan.

4.2 Lién quan mic do hep ong sdng va
ton thuong than kinh. Nhitng s8 liéu trén cho
thdy mai lién quan rd rét gitta mdc d6 hep 6ng
sdng va ton thuang than kinh. Cu thé, khi muc
d6 hep 6ng s6ng cang cao (=50%, Nhom III), ty
|é bénh nhan cb tdn thucng than kinh nghiém
trong (AIS A va B) ciing tang Ién t6i 100%. Con
G mic do hep thap hon (dudi 25%, Nhém I va
tlr 25% dén dudi 50%, Nhém II), ty 1& bénh
nhan bi tdn thuong nghiém trong gidm xuéng, va
xudt hién ty 1& bénh nhan cd ton thuong than
kinh nhe han (AIS C, D va E).

Kiém dinh chi binh phuong giita Nhém I va
II khéng phat hién ra su khac biét dang ké (p =
0,9), diéu nay c6 nghia la khong cd su khac biét
théng ké gilra ty 1& t&n thuong than kinh gilra hai
nhém hep 6ng s6ng nay. Tuy nhién, kiém dinh
Fisher's exact test gitta Nhom I va III va gilta
Nhém II va III cho thdy cd su khac biét dang ké
(p < 0,01), diéu nay ching td mirc do hep 6ng
song 50% trd 1én c6 mai lién hé manh mé vdi
t6n thuang than kinh nghiém trong.

Trong nghién cfu cla Nguyén Van Thach?,
qua viéc nghién clru 146 ca gdy cOt song vlng
nguc va that lung, va do dac mdc d6 hep déng
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song trong 85 trudng hgp, 6ng da dua ra nhan
dinh rang: mdc d6 hep cla 6ng séng dugc ghi
nhan trén hinh anh phim cat I6p cang 16n thi
mUc d6 ton thuong than kinh cang tang.

Tuong tu, Fontijne® cling cac cong su, trong
nghién cfu cla ho vé 139 ca v3 dot song, da xac
dinh méi lién hé gilta su hep cla 6ng s6ng va
tinh trang ton thuang than kinh. Ho da quan sét
thdy rdng tai cot s6ng nguc, khi ty 1& hep éng
sdng 1a 25%, 50% va 70%, ty |é tdn thuong
than kinh tuong 'ng la 38%, 60% va 78%.

4.3 Phuc ho6i ton thuong than kinh

Ty 1€ phuc hdi tir tdn thuong ning (AIS
A): Nhdm AIS A ban dau, nhitng bénh nhan cé
ton thuong ndng nhét, chi c6 mét ty 1& nhé phuc
hoi dén murc d6 nhe hon (AIS B va C), va khong
€6 bénh nhan nao phuc ho6i hoan toan dén muc
khong liét (AIS D hodc E). Biéu nay phan anh
rang ton thuong tly séng ndng c6 kha ndng
phuc hoi han ché, va viéc cai thién chirc nang cé
thé khdng dat dén mdrc do hoan hao.

Phuc hdi tir ton thuong vira phai (AIS B
va C): Bénh nhan védi tdn thuong than kinh it
nghiém trong han (AIS B va C) cho thay kha
nang phuc hoi tét han, véi mot s6 bénh nhan
phuc h6i dén muirc do khong liét (AIS E). Diéu
nay cho thdy réng mdc dd ton thuong ban dau
c6 anh hudng dén tién lugng phuc hdi, va bénh
nhan véi tén thudng nhe hon cd co hdi binh
phuc cao han.

Phuc hdi tir ton thuong nhe (AIS D): Tat
ca bénh nhan tir nhom AIS D déu phuc héi dén
AIS E, tuc la ho da binh phuc hoan toan vé mat
chirc ndng than kinh. Diéu nay chiing té rang ton
thuong ban dau it nghiém trong hon cd tién
lugng phuc hoi rat tot.

Duy tri mirc phuc héi (AIS E): Bénh nhan
AIS E duy tri mirc d6 nay, cho thay ho da khong
gap phai su suy giam chdc nang than kinh sau
thai gian tai kham.

Nhu’ng nhan dinh trén déu hd trg cho viéc
hiéu rd hon vé qua trinh phuc h6i sau chan
thudng tly s6ng va cé thé hudng dan cho viéc
I3p ké hoach can thiép phuc hdi chirc ndng, dac
biét la trong viéc thiét 1ap muc tiéu va ky vong
thuc t€ cho bénh nhan va gia dinh ho. Su phuc
h6i than kinh khong chi phu thubc vao chat
lugng diéu tri ban dau ma con phu thudc vao
nhiéu yeu t6 khac nhu tudi tac, siic khde téng
thé, ho trg dinh du’dng va tam ly, cling nhu tich
cuc tham gia vao cac chudng trinh phuc hoi chirc
nang. Diéu nay cling nhan manh tam quan trong
cla viéc theo ddi lau dai d&€ danh gia tién trinh
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phuc hdi ciia b&nh nhan sau ton thucng tiyPhan
tich bang s6 liéu vé "Phuc hoi than kinh khi kham
lai" sau 6 thang cung cdp cai nhin sdu sac vao
mdi lién hé gitta mdc dd tén thuong ban dau va
kha nang phuc hoi qua thdgi gian. Diéu nay khéng
chi giup xac dinh tién lugng cho bénh nhan ma
con ho trg trong viéc danh gia hiéu qua cta cac
phu’dng phap diéu tri va can thiép phuc hoi.Phuc
hoi r6i loan cd tron

Mdc du ty I€ réi loan co tron khong thay doi
ngay sau phau thut (72,9% ca trudc va sau
md), cd mot su cai thién dang ké trong s6 lugng
bénh nhan c6 rGi loan cg tron khi kham lai (giam
xubng con 54,2%). Su’ cai thién nay cé thé la két
qua cla viéc giai phong chén ép Ién tiy sdng sau
phau thuat, cling nhu su phuc héi tu' nhién cua
cd thé va hiéu qua tir cic bién phap phuc hodi
chirc nang.

_ Tuy nhién, can luu y rdng mét s6 bénh nhan
van ti€p tuc co rdi loan cg tron ngay ca sau thoi
gian phuc ho6i, diéu nay cho thay rang tén
thuong c6 thé cd tinh chat vinh vién hodc can
mot thdi gian phuc héi 1du han. Diéu nay ciing
nhan manh tam quan trong cua viéc theo ddi lau
dai va cung cap ho trg ti€p tuc cho bénh nhan
sau phau thuat.

Ngoai ra, viéc 22 bénh nhan khong con roi
loan cd tron khi kiém tra lai (tdng tir 27,1% Ién
45,8%) cho thay hy vong vé kha nang phuc hoi
chirc nang va doc 1ap trong sinh hoat hang ngay
cho bénh nhén sau tén thuong tiy sdng. Diéu
nay cling phan anh su hiéu qua cua cac chuang
trinh phuc hoi chic ndng, trong do cé thé bao
gobm cac bién phap kich thich than kinh, tap
Iuyen churc nang, cling nhu can thiép phau thuat
dé giam chén ép tuy.

V. KET LUAN i

Nghién clru cho thay, sau phau thuat giai ép
va c0 dinh cOt s6ng nguc cao, su phuc hoi chic
nang than kinh 1a khéng dang k& & bénh nhan c
ton thuong tly hoan toan nhung tucng déi tét &
nhitng bénh nhan c6 tén thucng tdy khdng hoan
toan.
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BIEU HIEN PDL-1 TRONG UNG THU TE BAO GAI HOC MIENG
Trwong Hai Ninh!, Nguyén Thi Hong?, Ping Huy Qudc Thinh3,

TOM TAT

Muc tiéu: Khao sat biéu hién ctia PD-L1 trong
ung thu té€ bao gai héc miéng (UTHM) va maGi lién
quan vgi lam sang, giai phau bénh, va su khang xa
theo doi sau 5 nam. Poi tugng va phuong phap:
Ngh|en Cu’u doan hé trén 157 bénh nhan UTHM tai
bénh V|en Ung erdu TP. HCM. Ghi nhan céc déc dlem
lam sang va qua trinh diéu tri trong ho s bénh an
Cét 1at mau benh pham da vui nén, nhuém HE va
nhuém hoéa mo m|en dich khang the khang PD-L1.
Theo ddi thdi gian song con khong tién trién (PFS)
trong 5 ndm. BGi v6i bénh nhan dugc xa tri véi tdng
lieu > 50 Gy, PFS < 2 nam dugc xem la khang xa, PFS
> 2 nam la cé dap ng xa. Ket qua: PD-L1 b|eu hién
trong 60,5% trudng hgp, co lién quan vai thdi quen
udng reru (p = 0024) it limpho bao trong budu
(p=0 049), nhung khong lién quan vdi cac dac diém
lam sang va g|a| phau benh khac. Buéu nguyen phat
dugng tinh vGi PD-L1 ¢ nguy cd khang xa gap
khoang 1,5 Ian (KTC 95%: 1,17-1,86) so vGi budu
nhudm PD L1 &am t|nh (p<0, 001) Két luan: Biéu hién
PD-L1 dudng tinh ¢4 thé 13 yéu t6 du bao kha nang
khang Xxa cua UTHM. Tor I{hoa. Ung thu héc m|eng,
biéu hién PD-L1, khang xa, s6ng con khdng tién trién.

SUMMARY

PD-L1 EXPRESSION IN ORAL SQUAMOUS

CELL CARCINOMA

Objectives: The aim of this study was to
characterise  the PD-L1  immunohistochemical
expression in oral cavity squamous cell carcinoma
(OSCC) and its association with clinicopathological
factors and radiotherapy response after 5-year follow-
up. Methods: A cohort study was conducted on 157
OSCC patients at Ho Chi Minh City Oncology Hospital.
Clinical characteristics and treatment history were
recorded from patient medical records. Paraffin-
embedded specimens were sectioned at a thickness of
4 um. We assessed the histopathologic grade of each
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case according to the Anneroth classification.
Immunohistochemical staining of archived tissue
samples was performed using anti-PD-L1 antibodies.
The progression-free survival (PFS) was monitored for
5 years. PFS less than 2 years in patients receiving a
radiation dose = 50 Gy was considered
radioresistance, while PFS > 2 years was defined as a
radiosensitivity. Results: PD-L1 expression was
observed in 60,5% of cases and was found to be
associated with alcohol consumption habits (p =
0,024), lower lympho-plasmacytic infiltration
(p=0,049), but not with other clinical or pathological
characteristics. Positivity for PD-L1 in primary tumors
was associated with a 1,5-fold increased risk of
radioresistance (95% CI = 1,17-1,86) compared to
PD-L1 negative staining (p < 0,001). Conclusion:
Positive PD-L1 expression may be a predictive factor of
radioresistance in OSCC.

Keywords: Oral squamous cell carcinoma, PD-L1
expression, radioresistance, progression-free survival.

I. DAT VAN DE

PD-L1 (Programmed Death Ligand 1) (Phéi
tir chét té€ bao theo lap trinh 1) la mot protein
xuyén mang, hién dién trén mang t€ bao cla cac
t€ bao mién dich va t&€ bao ung thu® cd chirc
nang diéu hoa quan trong trong cac phan Ung
mien dich qua trung gian t€ bao. Protein PD-L1
cd chirc nang guan trong trong viéc diéu hoa cac
phan u‘ng mien dich qua trung gian té bao. PD-
L1 biéu hién duong tinh trong nhiéu loai ung
thu356 . Khi PD-L1 gan vao thu thé PD-1 trén té
bao limph6é T sé& lam (c ché hoat dong cla té
bao T khién cho hé mién dich khdng thé tiéu diét
cac té bao ung thu, gitp t€ bao ung thu s6ng sot
va tang sinhl, Nhidu nghién cu cho thdy biéu
hién PD-L1 lién quan vGi mot s6 yéu t6 lam sang,
giai phau bénh cling nhu tién lugng clia ung thu
246, Cac nghién clru gan day da ching minh
rang biéu hién PD-L1 duong tinh lién quan véi
tinh trang khang xa8. Dung khéang thé khang PD-1
hodc PD-L1 sé Uc ché su lién két PD-L1/PD-1,
gilp t€ bao T dudc kich hoat va tan cong t€ bao
ung thu. Tuy nhién, dén nay, & Viét Nam chua co
nghién clfu khdo sat PD-L1/PD-1 trong UTHM.
Nghién c(fu nay dugc thuc hién véi cac muc tiéu
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