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VOI HOA DAY CHANG DOC TRUG'C GAY KHO NUOT KEM THEO THOAT
VI PIA PEM COT SONG CO: BAO CAO 01 TRUO'NG HO'P VA TONG QUAN

Tran Huy Hung , Nguyén Ngoc Khang?, Bui Van Dung!,
Nguyén Thi Phuong Hoa!, Bui Thi Thanh Van'

TOM TAT

Bat van dé: Bénh ly v6i hoa day chang doc tru‘dc
cdt sbng c6 khong pha| la pho bién va rat hiém khi co
triéu ching lam sang, do dé khong dugc bao cao
nhleu trong y vdan. Bénh thu’dng gap o} nam gldl do
tudi thap nién 60 hodc 70 va cé the gay ra cac van dé
nhu kho nudt, khd tha, khod phat am Mo ta ca lam
sang Bénh nhan nam, 61 tudi, c6 tién st nudt vu‘dng
gan 01 nam, da kham va dleu tri nhiéu nhiéu dgt
nhung khong tién trién. Gan day xuat hién dau té ba
vai, canh tay hai ben diéu tri noi khoa khong dap
Lrng ba dugc kham va chan doan thoat vi dia dém co
da tang, kém theo véi hod day chang doc trudc C3-
C7; t|en hanh phiu thuét thay dia dém nhan tao cot
séng cd C3-4, C4-5, 18y bd mot phan kh&i voi hod day
chang doc trl.rdc C3 C5. Sau mo hét nudt vm.rdng, glam
té bubt hai vai, phuc hdi van dong hai tay tét. Ban
luan va két Iuan: Véi hoa day chang doc trudc hiém
khi co triéu chiing va ty 1é can thiép phau thuat thap.
Tr|eu cerng cht y&u nhat 13 khé nuét. Nén cit b tai
chd va cd gidi han khoi voi hoa day chang doc trerc
khi co triéu chu’ng b6 day va hinh tha| clia khéi voi
hod trén phim cat ngang clia CLVT cé vai tro quan
trong trong diéu tri. Can cé nhiéu nghlen ctu véi sd
lugng 16n hon d& xac dinh phudng an phau thuat toi
uu trong diéu tri chiing khé nudt do vdi hod day chéng
doc trudc. )

Tur khoa: voi hoa day chang doc trudc, khod nudt.

SUMMARY
OSSIFICATION OF ANTERIOR LONGITUDINAL
LIGAMENT CAUSING DYSPHAGIA WITH
CERVICAL HERNIATED DISK: CASE
REPORT AND REVIEW LITERATURE
Background: Ossification of the anterior
longitudinal ligament (OALL) of the cervical spine is
not a common and rarely symptomatic, then have not
much notice and report in literature. Disease common
in men in their sixth or seventh decades of life and can
cause dysphagia, dyspnoea, and dysphonia. Case
presentation: A 61-year-old male presented with
progressive dysphagia in nearly one year. He
underwent many treatment in many speciality but
have not improve. Recently, he began feel progressive
pain and paralyse in neck, both shoulders, arms and
hands. Conservative treatment was no relief. He was
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examined in our institution. He was diagnosed cervical
multilevel herniated disk, ossification of the anterior
longitudinal ligement C3-C7. The OALL was partial
removed from C3 extended to C5 as more pathology
was found intraoperatively, artificial disk replace
surgery at C3-4, C4-5. Postoperatively, the patient’s
dysphagia resolved immediately, reduce pain and
numbness in both shoulders, restore good movement
of both hands and fingers. Disscussion and
conclusion: Ossification of the anterior longitudinal
ligament is rarely symptomatic and the rate of surgical
intervention is low. The main symptom is difficulty
swallowing. Local and limited excision of the calcified
longitudinal ligament is recommended before
symptoms appear. The thickness and morphology of
the calcified mass on cross-sectional CT have an
important role in treatment. Larger studies are needed
to determine the optimal surgical option for the
treatment of dysphagia due to ossification of the
anterior longitudinal ligament. Keywords: Ossification
of anterior longitudinal ligament (OALL), dysphagia.

I. PAT VAN PE

Voi hod day chang doc trudc lan dau dugc
bdo cdo bdi Forestier va Lagier, va dugc dat tén
la bénh Forestier theo ddc diém hinh thai hoc 1a
tinh trang tang san va viém dinh xudng. Tiép sau
do, Resnick va cong su da bao cdo vé cac dac
diém hinh &nh hoc trong chan doéan bénh ly nay,
va dat tén nd la bénh ly “Tang san xuong vo can
lan tod” (DISH) [1]. DISH dudc dinh nghia béi
tinh trang voi hod hay la canxi hod day chang
doc trudc chay dai lién tuc it nhat bon than dot
sOng cung vdi chiéu cao dia dém cla nhirng than
dot s6ng dé con tuang d6i binh thudng va khong
c6 cac du hiéu rd rang cla thay ddi thodi hoa
than dot song [2], [3].

V6i hod day chang doc trudc (OALL) cOt
sdng cd khéng phai qua hiém gip, chl yéu trong
dd tudi 60-70 tudi va thudng & nam gidi. Cac
khai niém va déc diém vé bénh ly cling nhu co
ché gay ra triéu chiing khé nudt, khdé ndi cling
chua cé nhiéu bdo cdo trong y van, & Viét Nam
thi lai cang hi€m thdy. Van dé quan ly va phuong
phap diéu tri van con gay nhiéu tranh cai. Dai da
sG trudng hap la diéu tri bao ton, chi c6 mdt s6 it
phai can thiép phau thuat. Chi dinh phau thuat
dudc da s6 cac tac gia trén thé gidi dong thuan,
tuy nhién van dé phau thuat nhu thé nao thi con
chua théng nhéat.
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Il. MO TA CA LAM SANG

Bénh nhan nam, 61 tudi, tién si thdy kho
nuét nhe tdng dan gan 01 nam, da di kham va
diéu tri & nhiéu chuyén khoa khac nhau nhung
khéng tién trién. Khoang vai thang trudc khi
nhap vién, xuat hién dau té vung ba vai, lan
xudng canh tay va ban tay hai bén; bénh tién
trién nang dan, té budt nhiéu cac ngdén tay va
mat kha ndng cdm nam. Sau khi dugc chup cét
I6p vi tinh (CLVT) va cong hudng tir (MRI) cot
sdng 6, dugc chan dodn thodt vi da tang cdt
sdng cd C3-4, C4-5, C6-7, C7-T1 kém theo voi
hod day chang doc trudc (OALL) ngang muc C3-
C7 (hinh 1). Bénh nhén dugc phau thuat cdt mo
xudng phia trudc than dot dia dém C4-5, thay
dia dém nhan tao C3-C4, C4-C5. Khai v6i hoa
day chang doc trudc dugc cat bo tir C3 tdi C5.
Sau m&, bénh cai thién nhiéu, d& cam giac nuédt
vudng, giam té budt hai tay, hai vai, phuc hoi
stfic cg hai ban tay. Tai kham sau 03 thang, bénh
nhan hét nudt vudng, té€ budt hai tay, hai vai
gidm nhiéu; phuc héi van dong cac ngon tay,
ban tay hgi bén.

Hinh 1ab. Hinh anh X-Quang voi hod ddy chang

doc trudc kéo dai phia trudc than dét C3-C7; mo

xuong (beak-line) phia trudc dia dém C4-5 (mdi

tén do). Hinh anh MRI thoat vi dia dém da tang
C3-4, C4-5, C6-7, C7/-T1.

I1l. BAN LUAN

Nguyén nhan cla bénh ly véi hoa day chang
doc trudc (OALL) la chua rd tuy nhién cd lién
quan dén yéu to béo phi, dai thao dudng type II,
nhém tudi cao va hay gdp & nam gidi. OALL
thudng gap nhét & cot song nguc, nhiéu nhat la
T8-9. O ¢t s6ng cb thi nhiéu nhéat 1a C4- 5 C5-6.
Theo Von Glinski va cs, tudi trung binh mac phai
la 68.9, ty I1&é nam nit chénh léch theo y van la tUr
2:1 dén 9:1. Ty Ié mac dai thao dudng type II la
70% va cb chi s& khéi ca thé (BMI) trén 30. Vi tri
voi hod day nhat va hay gap nhat la C4-5 [3] [4].

Da s6 OALL cdt séng cd la khdng cd triéu

ching, tuy nhién van c6 mdt s6 trudng hgp cd
cac triéu chiing lam sang. Nguyén nhén chinh
cta tinh trang nay do su chén ép cua gai xuang,
mo xudng vao thuc quan va khi quan [1,2]. M6t
s6 tac gia khac_thi cho rdng tinh trang viém va
xd dinh tai cho cling gay ra tinh trang triéu
chling 1dam sang nhu trén [4]. Voi hod day chang
doc trudc khong lién quan truc ti€p dén su hinh
thanh va xuat hién cac bénh ly chén ép tuy. Tuy
nhién, nhitng bénh nhan DISH cd kha nang bi
ton thuong tuy rdt ndng né bdi cac tdn thuong
cang gian cac cot than dot sdng chi sau nhing
chan thuong nhe [5]. Nguyén nhan chinh vi su
mat linh hoat cla cac cot than d6t s6ng va cac
ton thueng nay thudng xay ra & cot séng cd. Do
do, ching ta phai dac biét luu tam dén cac
trudng hop c6 OALL sau cac tai nan hay ton
thuong ving 6 du rat nhe [1].

Trén lat cat du’ng doc (sagittal scan), OALL
dudc chia thanh 3 thé: don ddc, lién tuc va hdn
hop. Trén Iat cdt ngang (axial scan) thi OALL
cling dugc chia thanh 3 thé: thé phang, thé nét
san va thé hinh cdu . Song J. va cs, cho rang do
day va hinh thai cta khéi v6i hod trén CLVT cat
ngang (axial scan) la quan trong nhét trong viéc
danh gia muirc do gay ra triéu ching lam sang [4].
DGi v6i thé hinh ciu hay nét san thi phai dic biét
chl y theo ddi, du c6 thé chua ¢ triéu ching.
bong thdi, s6 lugng than dot cd voi hoa day
chang doc trudc hay hinh thai trén phim CLVT cat
doc (sagittal) la khéng cé y nghia. Trong nghién
cifu clia Song J va cs, bdo cdo cho thdy OALL
thudng sé di kém OPLL (hinh 2ab) va ty I1é nay &
trong nghlen clu cua tac g|a la 65%&[4]

Hinh 2ab. Hinh 3nh kho: Voi hoa da y chang
doc trudc (OALL) va voi hoa ddy chang doc
sau (OPLL) trén phim cat Idp vi tinh J hai
binh dién axial va sagittal. Kh6i OALL hinh
cau trén lat cat axial ngang muc C4-5.

Ndam 1926, Mosher lan dau tién bao cdo mot
trudng hgp khé nut do gai xuong cét séng co.
Nam 1938, Lglauer bao cao tru’dng hdp dau tién
phau thuat cdt b gai xuong cot song ¢ gay kho
nuét. Cho dén nay, theo nhiéu bao cao thi ty Ié
khé nudt gdy ra bdi gai xuong cot sdng cd la
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du’dl 6% [6]. Nhiéu tac gia dong y véi nhan dinh
rdng, nén can thlep phau thuat khi cd triéu
chu’ng lam sang va diéu tri ndi khoa khong hiéu
qua. Tuy nhién ty 1& phai can thiép phau thuat 13
it han 10% [3], [7]. Hién nay, nhiéu tac g|a ua
thich ct bd triét dé toan bd gai xuong va khdi
vOi hoa vung co6t song c6. Nhung theo Yoshioka
Va cs, phau thudt cat bod toan bd khdi voi hoa la
khong can thiét va lam tang nguy co tén thudng
téi nhanh hau hong cua day than kinh phé vi.
Cling c6 bao cao vé cac trudng hgp van ton tai
triéu chiing khé nuét sau phau thuat cat bd hoan
toan gai xudng, va ghi nhan rang gai xudng
khdong phai la nguyén nhan duy nhat gay ra tinh
trang trén [31 Theo Yoshioka, chi nén cat bo gai
xuong tai cho va c6 gigi han vi hai li do chinh;
th nhét, ludn tén tai nguy cd tdn thufdng tuy, ré
than kinh khi ching ta co kéo, md rong trudng
mé va thdi gian mé kéo dai cﬁng la tdng thdi
gian chen ép tuy; th( hai, triéu chitng khé nudt
thuGng cha yéu xuat hién khi voi hod & vi tri C3-
4, C4-5, khong can thiét phai lam tdi vi tri C6-C7.
Theo Song J, thuc quan cé hai diém cd dinh Ia
ngang sun thanh quan va cg hoanh; sun thanh
quan tuong Ung véi than dot C5; do doé khdi voi
hod mat trudc than dét C4-5 la nguyén nhan
chinh chén ép vao thuc quan gay ra triéu chirng
kho nudt [4].

Miyamoto va cs, da bao cdo nghién cliu cho
thdy sau md cdt gai xuang va khdng han xuong
thi da xudt hién trd lai cac gai xuong, cau xuang
vGi toc d6 la 1mm/ndm. Theo Von Glinski va cs,
néu chi cdt bo khdi voi hoa don thuan thi sé co
yéu t0 tiém tang gay mat viing th( phat va ty Ié
rat cao tai phat mé xuaong, gai xucong (p=0.0013).
Cac nhédm tac gid cla Stuart D, Suzuki K cling
doéng tinh v&i nhan dinh trén. Ngoéi ra, trong
nghlen clftu cta Suzuki thi thdy c6 11 bénh nhan
c6 gai xucng tai phat khi phau thuat khdng han
xuong va khong co truGng hgp nao tuang tu khi
han xuang [3]. Con theo Urrutia va cs thi bdo cdo
khdng c6 trudng hgp nao trong nhdm nghién ciu
xuat hién trg lai cac gai xuong sau phau thuat
khong han xuong trén nhdm bénh nhan theo doi
tdi 09 nam [3]. Cac tac gia McCafferty R, Lecerf P,
cling chi cit bo khdi gai xugng va khdng han
xugng, thi thdy ty |é v6i hod, gai xudng tai phat
sau mé la rat hiém [8].

Trong trudng hgp bénh nhan cla chdng téi chi
can thiép cat bd khdi voi hod va gai xuang tur C3-
4, C4-5, khong cat bd ving C5-6, C6-7 va tién
hanh thay dia dém nhéan tao C3-4, C4-5. Theo
quan diém cla ching toi, d& tranh hinh thanh
cac bénh ly thoai hoa tang ké can, bao ton chirc
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nang sinh ly cdt s6ng c6, cling nhu dé€ phong
tranh tén thuong tuy, re than kinh dua trén cd
ché tdn thuong cla bénh Iy DISH; thi nén uu
tién bao ton su linh hoat cla cot s6ng o thay vi
han xuong 16i trudc (ACDF). Ching ta chi nén
cat bo mot phan gai xuong, mo xuang, chu yéu
la ngang mirc C3-4, C4-5 va khong han xuaong;
chi nén han xuagng & nhitng bénh nhan tré tudi,
nhom d6i tugng phai lao ddng nhiéu, nguy cg tai
phat cao. Tuy vay, day thuc su van la chu dé con
chua rd rang va gay nhiéu tranh cai.

Hmh 3abc H/nh anh trong mé maz‘ mfo’c than

dét dia dém C4-5 dé 18y bo khdi gai xuong phi

dai (beak-line), 1dy bo dia dém thoat vi va thay

béng dia dém nhén tao. Hinh anh X-Quang sau
mé, hai tu' thé thang - nghiéng

IV. KET LUAN

Voi hod day chang doc trugc hiém khi co
triéu chiing 1am sang, triéu ching chu yéu la khé
nudt. DO day va hinh thai ctia khoi voi hod trén
phim cat I8p vi tinh cat ngang c6 vai tro quan
trong quyét dinh phu’dng an diéu tri. Can thlep
phau thuat khi diéu tri ndi khoa khong tién trién
va chi nén cét bo tai chd, cé gldl han khGi Vvoi
hoa. Can cé nhiéu nghién clru vdi s6 lugng I6n
han d& danh gia vé viéc c6 han xuong hay khdng
sau khi 18y bo khdi voi hoad day chdng doc trudc.
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TOM TAT.

Pat van dé: Mat ngu sau dot quy. (PSI: Post-
stroke insomnia) la mot bién chdng rat pho bién &
bénh nhan dot quy. Khao sat dic diém cac thé 1am
sang theo Y hoc c¢6 truyén chirng m&t ngl & bénh
nhan sau d@t quy cd y nghia quan trong trong thuc
hanh 1am sang. Muc tiéu nghién ciru: Xac dinh ty I€
bénh nhan sau dot quy bi mat ngu md ta dic diém
cac thé [am sang Y hoc cd truyén & nhitng bénh nhan
nay. Di tugng va phu‘dng phap: Nghién clru mo ta
cat ngang co phan tich véi d6i tugng la tat ca bénh
nhan sau ddt quy dang diéu tri tai Bénh vién Y hoc c8
truyén Can Tha tir 1172022 - 11/2023. Két qua: Xac
dinh dugc 103/260 bénh nhan sau doét quy, bi mat
ngd, ghi nhan dugc 5 th€ Iam sang Y hoc 6 truyén,
lan lugt 13 Am hu hda vugng chiting 40, 8% (42/103),
Tam ty‘/~lu8ng hu chirng 27,2% (27/103), Bam nhiét
noi nhiéu chirng 16,5% (19/103), Can udt hdéa hda
ching 9,7% (14/103), Tam hu dém khi€p ching
5,8% (6/103). K&t ludn: Trong nghién ciu, thé lam
sang mat ngl chiém ty 18 cao nhat 14 Am hu hoa
vugng chiing, thdp nhat Ia Tam hu dém khiép chlng.

T khoa: Mat nga sau dot quy, PSI, PSQI.
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SUMMARY

SURVEY OF INSOMNIA IN PATIENTS
AFTER STROKE AT CAN THO HOSPITAL OF

TRADITIONAL MEDICINE IN 2023

Background: Post-stroke insomnia (PSI) is a
very common complication in stroke patients.
Surveying insomnia in patients after stroke to describe
clinical characteristics in patients with insomnia after
stroke, is a premise to improve the quality of life in
people with post-stroke impairment effectively and
long-term.. Objectives: Description of clinical
features in patients with insomnia after stroke.
Materials and methods: The cross-sectional
descriptive study was analyzed with all post-stroke
patients being treated at Can Tho Hospital Of
Traditional Medicine from 11/2022 to 11/2023.
Results: In a total of 103 post-stroke insomnia
patients in our study, five clinical types identified
according to traditional medicine accounted for the
proportion and main symptoms respectively:
Hyperactivity of fire due to yin deficiency 40.8%
(42/103); Deficiency of both the heart and spleen
27.2% (27/103); Internal disturbance of phlegm-heat
16.5% (19/103); Liver-qi stagnation transforming into
fire accounts for 9.7% (14/103); Heart deficiency with
timidity 5.8% (6/103). Conclusion: In the study, the
clinical form of insomnia with the highest rate was
Hyperactivity of fire and the lowest rate was the Heart
deficiency with timidity form.

Keywords: Post-stroke insomnia, PSI, PSQI.

I. DAT VAN DE

Mat ngu la mét réi loan trong dé bénh nhan
phan nan la khong dam bao vé s6 lugng, chat
lugng va thgi gian ngu cho mot gidc ngd binh
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