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TOM TAT

Pat van dé: Ban [é cd chdm la vung noi t|ep
xuang so vGi cOt sdng ¢6 cao C1Cp. Py Ia vung c6 cau
trac g|a| phau dac b|et anh erdng nhiéu dén tam van
ddng clia cot sdng co. C6 dinh vung chadm c6 d3 trai
qua qué trinh phat trién dang k& do nhiing tién bd
trong ky thuat phau thuat va trang thiét bi. Chung toi
tién hanh nghlen ctu dé tai nay d€ danh gia hleu qua
phau thuat clia phuong phap c0 dinh ban l& co chdm
bdng nep vit trong mat viing ban & co cham.
Phuong phap nghlen clru: Nghlen ctu mo ta tién
cltu trén bénh nhan dugc cd dinh ban &8 c8 chdm
bang nep vit. Két qua: Trong thdi gian 6_nam (2014-
2020) khoa PTCS Bv VD ti€n hanh phdu thuat 17
truGng hgp mat viing vung cd cham, bao gébm 15
nam, 2 nit. Tudi trung binh 43,41 (21 + 67 tudi),
trong dd chan thuang 15 bénh nhan benh ly 2 bénh
nhan. Trleu chiing lam sang biéu h|en khi nhap vién
chu yeu la hoi chiing chén ép tay song (41.2%), liét
tién trlen tang dan (66.6%). Tat ca benh nhan deu
khéng co ton thuong thém than kinh va mach méau
sau md, triéu chiing than kinh dugc cai thlen Két
luan: Day la phucng phap an toan va hiéu qua trong
diéu tri mat vitng viing ban & ¢6 chdm
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Introduction: Occipitocervical is the joint area
between cranial bones with high neck spine C1C2. The
occipitocervical junction presents a unique, complex,
biomechanical interface between the cranium and the
upper cervical spine. This is a region which has large
influence on the activity level of the neck spine.
Occipitocervical fixation has undergone significant
evolution due to advances in operative techniques and
instrumentation techniques. We conducted research
on this topic to evaluate the effectiveness of fixing
occipitocervical with surgery in treatment of
occipitocervical instability. Material and methods:
Research carried out on patients whose
occipitocervical instability is fixed by splints. Results:
During the six years (2014-2020), The Spinal Surgery
Department of Viet Duc hospital has conducted 17
surgeries on 15 males and 2 females including 15
trauma patients and 2 phatholody ones, average age
of whom is 43.41 (from 21 to 67 years old). As
regards the clinical presentation, all patients had
presented with neck pain before surgery, 8 patients
(41.2%) with myelopathy, and 10 patients (66.6%)
had presented with a neurological deficit either motor
or sensory or both. All patients showed no
neurogenous and blood vessels inury after surgery,
neurological symptoms were improved. Conclusion:
This is a reliable and effective method in treatment of
occipitocervical instability.

I. DAT VAN DE

Ban & c& chdm la vling néi ti€p xuang so vdi
cot séng cd cao C:Co. Py la viing ¢ anh hudng
nhiéu dén tdm van ddng cla cdt séng cd (1,2).
M4t vitng ban 18 ¢6 chdm la thuong tén xay ra
do nhiéu nguyén nhan khac nhau nhu chan
thuong hay thuaong ton sau chan thuang, viém
khdp dang thap, nhiém trung, di tat bam sinh,..
Chan thuong hay thuong ton sau chan terdng
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Xay ra co thé dan dén cac bénh ly trat cd cham,
v8 [6i cdu chdm, thuong tén Ci, thuong ton Co...
Phan I6n bénh nhan sau chan thucng bi€u hién
bénh tir tir va tén thucng hé théng day chang la
chinh, tdn thuaong hé théng day chang ving nay
kéo dai ma khdng dugc diéu tri ding phuong
phap dan dén mat su thdng truc, mat virng va
lam hep 6ng s6ng. Cac di tat bdm sinh dua dén
nhitng tén thuong man tinh va gay nén sy mat
virng sau nay (4,5,6,7).

Bénh nhan tén thuong ving ban [é cd chdm
bi€u hién 1am sang dau c6, biéu hién cua thoai
hda tuy, chén ép than kinh so hay bién dang giai
phau vung nay.

Can thiép phau thudt lam vitng ban & c8
chdm bang dudng sau dudc gidi thiéu [an dau
tién bdi Foerster nam 1927(9), 6ng s dung
xuong mac dé€ ghép va lam viing cét sdng c6. T
dd dén nay nhd sy phét trién cla y hoc, hiéu biét
V€ gidi phau va tién bo cla dung cu cd dinh ma
xut hién nhiéu ky thudt cd dinh cd chdm bang
dung cu khac nhau (1,9). Hién nay xu thé c6 dinh
ban [é ¢ chdm bang nep vit chiém uu thé, nep vit
dugc 8 dinh tir mai chdm dén cac dét séng co
dai ngdn tly vao vi tri thuong ton, dudc ghép
xudng tu' than hodc ddng loai trong mé&. Muc dich
clia nep vit ¢ cham 3 lam viing vung c8 dinh va
gidi phong chén ép, tranh thuong tén vé than
kinh, thuong tén tly séng, mach mau.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Nghién cru cla ching t6i bao gébm 17 bénh
nhan va chan dodn méat vitng vung ban & ¢&
chdm dudc cam thiép phau thuét tai khoa Phau
thuat cot sng — Bénh vién Viét Duc tir 2014 dén
2020. Tat ca cac ca déu dugc khao sat 1am sang,
X-quang thudng quy, Chup Ctscanner 64 day co
dung hinh dét s6ng va dung hinh dong mach doét
song. Tat ca ca bénh nhan dugc chup hinh anh
cdng hudng tir (MRI) dé€ danh gia ton thuong tuy
cd. Bénh nhan dugc chup X-quang thudng quy,
Chup Ctscanner 64 day cé dung hinh dét song va
dung hinh déng mach dét séng kiém tra sau mé.

Phucng phap nghién ciru

- Nghién clru mo ta tién ctu trén cac bénh
nhan dugc chan doan mét vitng c6 cham va
phau thuét ¢ dinh c6t s6ng ving cd cham.

- SG liéu dugdc thu thap va x{r ly bang phan
mém SPSS 16.0.

Cac bénh nhan déu dugc theo dbi va kham
lai it nhat t&r 1 nam trd 1én, danh gia va theo doi
dua vao thang diém danh gid mdc d6 dau VAS
(Visual Analog Score), thang diém NDI (Neck
Disability Index), danh gia thuong tdn than kinh

theo phan loai Frankel.

Bénh nhan dudc cao gdy trudéc mé, gy mé
ndi khi quan, ndm sdp dau cli trén khung dé€ bdc
16 vling cdt s6ng cd sau, ¢ dinh tir mai chdm
dén cac dét sdng c6 tly vao vi tri tén thuong.
Trong m& ching i si dung ky thudt vit khdi
bén C1, bt vit qua cudng C2, vit qua cudng hay
khdi bén cac dét séng khac tuy thudc vao tung
loai thuong tén dudi su hudng dan cta C-arm.
Tat cd cac bénh nhan dugc ghép xudng dong
loai hodc xuong tu than 1ay tir xugng chau, ma@
cung sau C1 giai ép va m& mai chdm dudc tién
hanh khi c6 1dm sang biéu hién tén thuong than
kinh va hinh anh chen ép tdy s6ng trén phim
codng hudng tur.

Il. KET QUA NGHIEN cUU

17 bénh nhan dugc diéu tri mat virng ban 1€
cd chdm bang nep c6 chdm tai khoa Phau thuét
c6t sdng — Bénh vién Viét Dic trong thdi gian
2014 - 2020, trong d6 nam 15 bénh nhan, nir 2
bénh nhan. Tudi trung binh la 43,41 (21-67 tudi).

Nguyén nhan gap phai do chan thugng 15
bénh nhan, bénh ly 2 bénh nhan. Trong sO cac
bénh nhan chan thuong c6 8 bénh nhan chan
thuong mdi, 7 bénh nhan sau chan thuong da
dugc diéu tri tai cdc cd sd y t€ nhung khong
phat hién dugc thuong ton va dén véi ching toi
trong tinh trang d& cd bi€u hién cua tdn thudng
tay do mat virng kéo dai. Cd 4 trong s6 7 trudng
hop dén mudn can phai kéo lién tuc bang khung
Hallo trudc mé, theo ddi su' thay dbi cla cot
sdng cd bang X-quang cdt séng c6 thudng quy
hang ngay dé diéu chinh khung Hallo cho phu
hgp. C6 1 bénh nhan kéo khung Hallo bi loét do
ty de cua khung nhung dugc phat hién va diéu
tri kip thai. Trong 2 truGng hgp bénh ly 1 trudng
hgp la u, 1 trudng hgp di tat trong hdi chirng
Klippel-Feil.
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XQ sau mé’

T4t ca cac bénh nhan cé biéu hién Iam sang
dau cdt séng c6 khi nhap vién, trong do cé 8
bénh nhan cé hodi ching tdy cd (41.2%), 10
bénh nhan cd biéu hién tinh trang liét tién trién
tang dan (66.6%).

bénh nhan déu dugc ghép xuang dudng sau. Cac
bénh nhan dugc theo ddi sau md trung binh 27 +
0,88 thang (6 + 40 thang) cho két qua t6t vdi
VAS truGc mo la 6,77 + 1,09, VAS sau mé a 1,71
+ 0,59, su khac biét c6 y nghia thong ké véi p <
0,001 cho kiém dinh T-test 2 phia

Kh6ng c6 trudng hdp nao tur vong do céc tén
thuang vé than kinh va mach mau sau can thiép
phau thuat. Hai bénh nhan cd tinh trang suy
gidam vé than kinh tuy nhién da hoi phuc hoan
toan so vdi trudc md trong vong 3 thang. Ba
bénh nhan cé biéu hién thdm dich sau mé tuy
nhién khong cé trudng hgp nao nhiém trung
cting nhu ro dich ndo tdy.

Frankel Sau md %
A 0 0
B 1 5.8
C 4 23.5
D 7 41.2
E 5 29.5

Frankel Truéc md %
A 1 5.8
B 1 5.8
C 8 47.1
D 4 23.5
E 3 17.8

Thai glan md trung binh 110 phdt, khong co
bénh nhan nao phai truyén mau trong va sau ma.
C6 7 bénh nhan dugc mé cung sau giai ép, tat ca
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Tat ca cac bénh nhan cé triéu chimng dau cot
sdng cb trudc mé da cai thién hoan toan sau md
(100%). Tuy nhién, mic d0 cai thién vé hoi
chirng tuy c6 chi dat 42.8.5% sau md 1 ndm
(3/7 BN). Mlc do6 lién xudng dat 88.2%
(15/17BN) thdi gian lién xugng trung binh 5.3
thang (4 — 9 thang).

IV. BAN LUAN

M4t vitng ban [é c6 chdm do nhiéu nguyén
nhan khac nhau gay nén do chan thuong, viém
khép dang thap, ung thu, nhiém trung, trong cac
di tat bam sinh... Phdu thuat nep cd chdm nhdm
muc dich lam vitng ban & cd chdm, giai phéng
chén ép vé mat than kinh.

Trong nghién cfu cua ching t6i gap ca bénh
nhan chdn thuong va bénh ly tuong tu cac bao
cao cua Menezes, Thad Zidan, Nockels va cbng
su' (3,6,7). Pau cd la triéu chiing gdp & tat ca
bénh nhan do méat virng viing ban & cd chdm va
di kém la cac thuong ton than kinh do mét vitng
ldu ngay. Mdc du trong nghién clfu cta ching toi
khéng gdp ton thuong cla cac day than kinh so
nhung trong mot s6 bdo cdo khac co dé cap dén
ton thuong nay. Trong s6 cac bénh nhan cd tén
thuong v& mét tly sdng c6 tén thuong déu tién
trién t6t sau mé, tdng 1 muic theo thang diém
chia d6 Frankel phlu hgp véi bao cdo cua Zidal,
Nockels va cong su (6,7). Trong bao cao khong
gdp bénh nhan nao ti vong sau mé khac véi bao
cao cua George Sapkas va cs(5), nguyén nhan
c6 thé do trong 16 nghién clu cia ching toi
khéng gép bénh nhan ung thu.

Cac nguy cd trong phau thuat cd thé 1a ton
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thudng dong mach dét s6ng, ton thuong ré than
kinh (C2), ton thuang so ndo hay tly séng, bong
nep hodc nhé vit bdt vao mai chdm, gép van dé
trong bat vit vao mai chdm, cudng hodc khéi bén
dét s6ng hay méat viing sau md (4,8). Trong 16
nghién ctru cla chung toi gap 3 vit kho khan khi
bat vao khdi bén Ci, khdng cd tén thuang déng
mach dét sdng, cd hai trudng hgp cd bi€u hién

ldm sang x&u di so vdi truc md diéu nay cb thé

Xay ra trong qua trinh giadi ép cung sau C1 va
mai chdm. Tuy nhién, cad hai bénh nhan déu
phuc hdi so vdi trudc mé trong vong 3 thang.
Mé&t vitng sau mé qua theo ddi ching tdi gép & 2
bénh nhan tugng tu bao cdo ctia Nockel va cong
su, ngudc lai trong bdo cao clia Kraus va cong
su’ chi ra 36% mat viing tai phat sau mé cd dinh
cd chdm (3,4,7). Hai trudng hgp mat viing sau
khi m6 1 nam vdi biéu hién 1am sang dau ving
c6 tdng dan, chup XQ va CT ¢6 hinh anh léng vit
vung chdm va gdy rod. Ca “hai trudng hgp nay
chung toi déu tién hanh phau thuat lai thay vit,
rod va ghép xuang ving cd cham.

V. KET LUAN

Phau thudt lam viing ving ban & c& chdm
bdng nep vit 1a lua chon thich hdp cho cac
thuong ton ving nay k& ca trong chdn thuong
cling nhu bénh ly. Tuy nhién chi dinh rat han
ché doi héi m0| bénh nhan can dudc phan tich
k¥ trudc phau thuat. K§ thudt ndy mang lai hiéu
qua cho bénh nhan, it xay ra bién chiing nhu‘ng
doi hoi phau thuat vién pha| c6 kinh nghiém va
nam chac giai phau viing nay. Phdu thuat nay
cling can dugc ap dung trong cac trung tém y té
c6 day du trang thiét bi.
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cai thudc, .... Hién nay, nhiéu nghién clu dugc tién
hanh khao sat tac dung cta nhi cham trong Idm sang.
VGi mong mudn tdng bang cerng vé hiéu qua cla Nhi
cham trong diéu tri, ching toi tién hanh nghién cliu
khao sat su thay d0| nhiét d6 bé mat da khi nhi cham
huyét Nhi than mon trén nguGi khdée manh. DGi
tuong va phudng phap: Nghién cu thuc nghiém
b3t chéo trén 80 ngudi khoe manh, dugc chia lam 2
nhém: nhdm can thiép dudc nhi cham huyét Nhi than
moén va nhém chiing dugc gid nhi cham. Két qua:
Nhiét d0 da sau nhi cham tai huyét Nhi than mon,
vlng tai va vung chi phdi b&i nhanh V3 hai bén tang
c6 y nghia thong ké so vdi trudc can thiép (p<0,05).
Nhiét d6 da sau gid nhi cham tai huyét Nhi than moén
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