CHUYEN DE COT SONG

KET QUA PIEU TRI BENH LY TUY SONG CO
DO HEP ONG SONG CO BANG PHAU THUAT
TAO HINH BAN SONG Z-PLASTY

Vii Tam Truc* VO Van Si*

Tom tat

Mé& dau: Hién nay cé nhiéu phwong phéap phau thuat tao
hinh ban sbng dé didu tri bénh ly tiy sbng c¢b do hep éng
sbng va hau hét ddu can cac dung cu dét tién nhw nep titan
hodc manh chém dé cb dinh ban séng. Tl nam 2004 dén
nay, khoa C6t séng B Bénh Vién Ch&n Thwong Chinh Hinh
thwe hién phau thuat Z-plasty dé tao hinh ban séng véi nd
Iwc ha thdp chi phi diéu tri cho bénh nhan.

Déi twong va phwong phap nghién cieu: Nghién ciu
hdi ctru nay dwoc thuc hién nhdm danh gia hiéu qua diéu tri
cla phéu thuat Z-plasty, vén mé ban sbng sang trai, rdi sang
phai va trai...tun ty ké tiép nhau va sau d6 ¢t cac ban séng
lai thanh tung cap dé cb dinh. Chung t6i str dung ban danh
gia JOA va chi s NDI dé danh gia két qua diéu tri phuc héi
than kinh va chic nang cla cot séng.

Két qua: 36 bénh nhan dwoc danh gia vai thei gian theo
déi trung binh 12 5 nam, ti 1& nam/nir: 3/1 va d6 tudi trung binh
14 61 tudi. Thoi gian mb va lwong mau mét trung binh cho
mot ban sdng 1an lwot 1a 40 phat va 45 ml. Ti 1é m& rong bng
sbng sau cuing 1a 25% so v&i dwong kinh ban dau. Chi s
JOA trwéc md va sau cling 1an lwot 13 11.1 va 14.7, {7 1& phuc
hdi theo Hirabayashi la 68% v&i 71% két qua tt va rat tét.
Chi s6 NDI sau cung 1a 0.18 v&i 88% dat két qua tét va rat
tbt.Géc wén cha cot séng cd trwdc md va sau cung lan lwot
14 21.1° va 19.3°.Vé bién chirng chi c6 3 trudng hop liét van
doéng ré C5 va phuc hdi hoan toan sau mét nam, khéng cé
trwdng hop nao nhiém tring ho&c rach mang cing.

Két luan: Phau thuat tao hinh ban séng Z-plasty 1a mot
phau thuat hiéu qua va an toan, it bién chirng. Viéc khong
dwa di vat (manh chém, nep titan) vao cot sdng gitip lam giam
dang ké nguy co nhidm triing ciing nhw chi phi diéu tri.Day la
mot phuong phéap phi hop véi cac nwéc dang phat trién, noi
ma kha nang kinh t& cia bénh nhan con han ché.

Tir khéa: Bénh ly ty séng ¢, phau thuat tao hinh ban séng
Z-plasty, phau thuat Kurukawa, phau thuat Hirabayashi

SURGICAL OUTCOME OF Z-PLASTY FOR
CERVICAL MYELOPATHY DUE TO SPINAL
CANAL STENOSIS

Introduction: It is generally accepted that laminoplasty is
a safe and reliable surgical treatment for cervical spine
myelopathy (CSM) due to spinal canal stenosis. There are
multiple techniques of laminoplasty for spinal cord
decompression and most of them require expensive
instruments or spacers to stabilize the lamina. In the Hospital
for Traumatology and Orthopaedics at Ho Chi Minh city, we
performed the Z-plasty operation (Sakou technique) since
2004 for CSM patients with an effort to reduce the cost of
treatment.

*Khoa cét séng B, Bénh vién Chan thurong chinh hinh TPHCM
Céng trinh nghién ciu Khoa Cét Séng B- TS BS V6 Van SI, BV Chén
thurong Chinh hinh TP. HCM, Viét Nam
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Materials and Methods: It is a retrospective study. CSM
patients treated by Z-plasty technique are selected. We
performed the Sakou’s technique, which open one lamina to
the left, then the next lamina to the right and the next one to
the left... consecutively and respectively. To keep the lamina
opened, we tight them in pairs with unabsorbable sutures.
Patients were instructed to wear hard collar for one week, and
then started to follow our rehabilitation program.

We use JOA score system and recovery ratio of
Hirabayashi to evaluate the neurologic outcome. For
functional outcome of cervical spine evaluation, we use the
Neck Disability Index (NDI).

Results: There were 36 patients with mean follow-up of
5 years (1-10 years ) , male:female ratio approximately of 3:1
and mean age of 61y-0. The mean operating time and blood
loss per lamina were 40 minutes and 45ml, respectively. The
final canal expanding ratio was25%. The mean pre-and post-
operative JOA score were 11.1 and 14.7, respectively. The
recovery ratio was 68%, with 71% of cases considered as
good and excellent. For clinical outcome, the mean NDI was
0.18 with 88% of cases considered as good and excellent.
The mean pre-operative and final lordotic angle of cervical
spine were 21.1° and 19.3° with no statistical significance. For
complications, there were only 3 cases of C5 palsy with full
recovery after one year. There was no case of dura tear or
infection.

Conclusion: The Z-plasty is a safe and reliable technique
with a good outcome on neurologic, anatomic and clinical
aspect which can be compared with other techniques. The
absence of foreign bodies such as titanium plates or spacers
reduces considerably the risk of infection and the cost of
treatment. Considering the risk-benefit and cost-benefit ratio,
this operation is particularly suitable for low income patients
in developing countries.

Key words: Cervical spine myelopathy, laminoplasty, Z-
plasty, Kurukawa technique, Hirabayashi technique.

Mg dau

Bénh ly tuy séng cb 12 mot tinh trang chén ép
ty song cd man tinh do nhiéu nguyén nhan nhu
gai xuong thodi héa, thoat vi dia dém, cot héa day
chang doc sau, ddy hodc cbt héa ddy ching vang. ..
dan dén mot loat nhimng rdi loan vé than kinh véi
cac biéu hién 1am sang da dang nhu té, yeu tur chi,
1oi loan co vong. Piéu tri bénh 1y tiy séng cb 1a
mot thach thirc 16n cho nguoi bac si chuyén khoa
cot song D01 voi cac truong hop bénh 1y tuy séng
cb tién trién do hep 6 dng sdng cb nang, thit bai véi
dleu tri bao ton, phuong phap phau thuat 1am rong
6ng sdng, giai ép tily sdng cd dugc xem 1a phuong
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phap triét dé. pé giai €p tay song b c6 thé dung
duong mo 16i trude, 161 sau hoac ket hop ca hai 101
Dbi véi cic truong hop hep 6 dng sbéng cb nhleu ting
thi hién nay phau thuat tao hinh ban song 16i sau
¢6 thé dugc xem 14 lya chon t6i uu. Phiu thuat nay
dugc danh cho céac truong hop chén ép tu hai tang
d6t séng co tro 1én va cot song b van con do udn
sinh ly. Nguyén ly cua phau thuat tao hinh ban
song 12 giai ép tiy song co bang cach mé ban sdng
ra phia sau, do cgt song c6 c6 d6 udn sinh ly nén
tuy song s€ dich chuyen ra phia sau, qua dé giai ép
mot cach gian tlep phan mit trude tay. Phau thuat
tao hinh ban song khong han xuong,"*'%, do d6
van duy tri mot muirc 46 van dong nhét dinh cho cot
song co va tranh dugc bién chimg khép gia do han
xuong qua dai ctia phau thuat 16i trudc.’ Ngoai ra
viéc giir lai ban song gitp duy tri chd bam cho céc
co canh sdng va han ché tinh trang xo héa ngoai
mang cimg. C6 rat nhleu k¥ thuat tao hinh ban
song theo kiéu md ctra s6 mot bén (phuong phap
Hirabayashi)!®  hoic hai bén (phuong
phapKurukawa)” va cdc cai bién tu hai ky thuat
nay, song hau hét cic k¥ thudt duoc ua chudng
hi¢n nay déu can céc dung cu cb dinh ban séng dat
tién nhu nep titan hodc manh chém bang hydroxy-
apatite. Piéu nay thuc su la mot van dé 16n ddi véi
cdc bénh nhan c6 han ché vé tai chinh. Do d6, tir
nam 2004 dén nay, khoa Cot song B bénh vién
Chan Thuong Chinh Hinh TP.HCM d 4p dung k¥
thuat Z-plasty theo phuong phap Sakou® vén mo
ban séng xen k& vé hai phia roi ding chi cot timg
cap ban song lai dé c6 dinh. Muc tiéu cua nghién
ctru nay nham dé danh gid két qua diéu trj cua
phuong phéap Z-plasty danh cho bénh 1y tuy sdng
¢b do hep bng sbéng cd.

)56

Poi tugng va phuong phap nghién ciru

Phwong phap phau thuat:

Bénh nhan dugc dit nam sép trén ban md, dau
duoc ké trén khung Mayfield va c¢b dinh ¢ tu thé
) gap nhe nham tao thuan lgi cho qué trinh phau
thuat. Rach da theo duong lién gai tr mém gai C2
dén mom gai C7, béc tach thiang xubng dudi theo
mit phang gitta hai 14 ca diy ching gay dén dinh
cic mau gai, sau d6 boc 10 sat xwong sang hai bén
méu gai, xudng ban séng. Trong qué trinh boc 19,
ching t6i cb géng bao ton noi bam tan cua cac co
va day chang & dot song cd C2 va C7. Boc 10 sat
xuong dén chin miu gai cic d6t séng tir C3 dén
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C7 rdi béc tach khoi bén & ca hai phia, can thin
khong lam t6n hai dén bao khép sau. Dung curette
lay bo ddy ching vang giira cic ban song can mo,
sau d6 ding khoan mai mé ban sdng xen k& vé hai
phia (vi du: M6 ban song C3 vé bén trai, C4 bén
phai, C5 bén trai...). Cudi ciing ding khoan mui
nho khoan cac 16 & bo tu do ciia céc ban song da
mo, r0i diing chi x6 qua céc 15 cua hai ban séng ké
tiép nhau va cot ching thanh timg cip vi du: cot
C3 va C4, C5 va C6) (hinh 1). Pit din luu rdi dong
trudng mo theo 16p.

Bénh nhan duoc hudng din mang nep ¢ cling
trong khoang 3 tudn du hau phau, sau d6 bo nep
dan két hop tap vat ly tri liéu tang t1en nham khoi
phuc lai tim van dong ciia cot song co.

Hinh 1b. Hinh anh thuc
trong mé. Cac ban séng
tlr C3-C6 dworc mé xen
ké sang hai bén va
dwoc cot thanh cap C3-
4, C5-6

Hinh 1a: Ky thuat tao
hinh ban song Z-plasty.®

Déi twong nghién ciru

Bénh nhan c6 bénh ly tuy song cb do hep 6ng
song ¢6 dugc phiu thuat bang phuontg phap Z-
plasty tir nim 2004 dén nay duoc thu thap h6 so.
Pay 1a mot nghién ctiru hdi ctru, ching toi giri thu
moi bénh nhan dén tai kham nham dénh gi4 lai tinh
trang 14m sang va hinh anh hoc. Tir ndm 2004 dén
nay c6 87 truong hop dugc phau thuat theo phuong
phap Z-plasty, ching t6i moi dugc 36 bénh nhan
tai kham.

Phwong phap nghién ctru

Céac bénh nhan tai kham dugc danh gia toan
dién vé 1am sang va hinh anh hoc. Vé 1am sang,
ching ti danh gi4 tinh trang than kinh bang chi s6
JOA va ti 1 phuc hoi Hirabayashi, chtrc ning cot
song cb cling nhu muc do dau ¢ bang chi sé NDI,
bién do van dong cdt séng ) (ROM). Trén X
quang thuong quy phim nghiéng, ching t6i danh
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gia duong kinh dng séng hién tai va so sanh vo1
trudc mo, danh gia bién do van dong cot song ¢b
bang X quang dong cui ngtra cd. Trén MRI, ching
t61 do duong kinh trudc-sau cua tii mang cing va
tiy sdng hién tai va so sanh vOi trugc mo.

Chiing t6i str dung phan mém phan tich STATA
12 @ phan tich s6 lidu. Céac phép kiém dugc st
dung bao gdm Student T test, Mann-Whitney U
test, Kruskall-Wallis, phwong trinh héi quy
Pearson véi ngudng tin cay p< 0,05

Két qua

C6 36 bénh nhan dugc nghién ctru voi thoi gian
theo doi trung binh la 5 nam (1- 10 ndm), do tudi
trung binh la 61 tu01 (41-79 tudi), t1 1€ nam: nu: la
3:1. Céc thong s6 phau thuat bao gom s6 ban séng
tao hinh trung binh 12 3,3 ban sdng/ ca (2-5 ban
song), thoi gian phau thuat trung binh 12 140 phiit,
thoi gian trung binh cho mot ban sdng 1a 40 phiit,
lwong mau mat trung binh 12 130,2ml, lugng mau
mat trung binh cho mét ban sbéng 14 45ml.

Pudng kinh éng sdng truée md va sau mo 1an
luotla 12,8mm va 14,6mm:; ti 1¢ mé rong 6ng séng
1a 25%. Puong kinh trude sau cua tui mang cing
trudc va sau md lan luot 1a 5,6mm va 9,2mm
(p<0,05), duong kinh trude sau cua tay sdng trudce
va sau md 1an luot 12 5,1 va 5, 4mm (p>0,05).

Vé su phuc hdi than kinh, chi sé JOA trudc md
va sau cung lan luot 1a 11,1 va 14,7; d6 tang cua
chi s6 JOA 1a 3,6 (p<0.05). Ti 1& phuc hdi trung
binh theo Hirabayashi 1a 68% v&i 71% s6 bénh
nhan dat két qua t6t va rat tét

Vé chirc nang cot song cd, chi so NDI sau cung
120,18 v&i 88% dat két qua tot va rat tot

Vé giai phiu, gbc udn cua cot sdng cb trude md
va sau cling 1an luot 12 21,1° va 19,3° (p>0,05)

Bién d6 van dong sau cung cua cot séng co 1a
26,50(3,250- 00-23,90).

Vé bién ching chi c6 3 trudng hop liét van dong
ré C5 va phuc hdi hoan toan sau mot nam, khong
c6 trudng hop nao nhiém trung hodc rach mang
ctmg. Bién chimng ctmg c6 (theo cam gidc chil quan
ctiia BN) xuét hién & 77% s6 BN, trong d6 c6 23%

Ban luan

Phuong phap tao hinh ban song Z-plasty la phuong
phép tao hinh ban séng dau tién dugc phat minh
boi cac tic gia Nhat Ban. Nam 1973, Hattori va
Oyama dua ra phuong phap Z-plasty cb dién,*” sau
d6 c6 nhiéu cai bién ciia phuong phap Z-plasty, cu
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thé 1a phuong phip ciia Tomimura va Sakou®
(phuong phap dugc chung t6i ap dung) va phuong
phap Chiba cai tién.'” Theo phuong phap Z-plasty
cai tién cta Sakou thi chi can mo tung ban song

sang timg bén xen k&, gitip tiét kiém thoi gian phiu
thuat va lugng mau mat hon Z-plasty c6 dién.*’
Ngoai ra, con c6 cdc phuong phap phd bién khéic
nhu phuong phip mo cia s6 mot bén theo
Hirabayashi'> hodc hai bén ddi xung theo
Kurukawa.’ Phuong phap Hirabayashi mo tat ca
ban séng sang mot bén, cic ban song sau d6 duoc
¢ dinh bang cach khau cot vao bao khép, phan
mém hodc bang nep titan. Khuyét diém cua
phuong phap nay la gy ra su mat doi xung cua cot
song co, c6 thé anh huong den tinh thim m§ tham
chi dén su van dong cta cot séng co. Phuong phap
Kurukawa thi chia d6i cdc ban séng thanh hai ntra
theo duong gitra rdi mé sanghai bén, diing xwong
ghép mao chdu hogc manh chém hydroxy-apatite
(HA). Phuong phap nay duy tri sy dbi xung cua
cot sdng cd, tuy nhién chi phi phiu thuét cao néu
dang manh chém HA, con néu dung xuong ghép
mao chau thi gay bién ching dang ké tai noi cho
manh ghép do 14y nhiéu xuong.

Chung toi sir dung phwong phép Z-plasty nham:
(1). Tao hinh ban séng ma khong can dung cu cb
dinh dit tién. (2). Khong dung xuong ghép mao
chdu nham tranh bién chimg tai noi cho ghép. (3)
Duy tri tinh déi xtng cua cot sdng cb. Nam 1994,
Naito va cong sy d tién hanh mot nghién ciru trén
83 BN so sanh két qua diéu tri giita ba phuong
phdp Z-plasty (35 BN), Hirabayashi (19 BN) va
Kurukawa (29 BN).° Két qua cho thdy vé mat phiu
thuat ca ba phuong phap déu c6 hiéu qua ngang
nhau (xap xi 70% tot va rat tot) tuy nhién tho1 gian
phau thuat va lugng mau mét ctia phuong phap Z-
plasty cao hon hai phuong phép con lai.

Bang 1: So sanh cac phwong phap phau thuat tao
hinh ban séng

Thoi gian phau Lwong mau
thuat (cho mét  mat (cho mét
ban séng) ban séng)
Hirabayashi 29 46,2 93 +13
Kurukawa 32 16,4 90 £11
Z-plasty 48 +7,1 121z 21
Chung t6i 40 £13 45 + 21

Qua bang 1, c6 thé thiy thoi gian phau thuat
trung binh cua nghién ctru ctia ching t6i it hon han
so voi phau thuat Z-plasty cua tac gia Naito va van
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Hinh 2. Bénh nhan nam 61 tudi, thoi gian theo d6i 10 nam. JOA trwéc mé 10; sau mé 17. Pwong kinh éng séng
trwéc mé (2a); sau md (2b); tay s6ng bi chén ép trwéc md (2¢). va dwoc giai ép sau mé (2d); CT scan tai tao sau mé
10 nam cho thay hinh anh zig-zag xen ké cda cac ban séng véi ban 1é han xwong rat tét (2e).

cao hon so voi hai phuong phap con lai. Ly do la
trong phuong phap Z-plasty can phai lay bo day
ching vang, va cong doan nay doi hoi su ti mi va
cin than dé tranh 1am rdch mang ctng hodc giy
chén ép thém 1én tiy sdng. Nguoc lai hai phuong
phap Hirabayashi va Kurukawa khong can phai léy
b6 day ching vang vi mo cac ban song cung chiéu
thanh mot khdi, va d6 ciing 1a 1y do khién Z-plasty
hi€n nay it thong dung so véi hai phuong phap con
lai tai Nhat Ban.® Tuy nhién, thdi gian 40 phiit cho
mot ban sdng cua ching toi cling rat dang khich 18
va khong phai 1a qua 1au cho mot ca phau thuat tao
hinh ban séng. Can phai néi thém 1a lugng mau
mat cua chiing toi it hon hin so vé6i tit ca phuong
phap cua tac gia Naito, do d6 theo chung toi hai
yéu td thoi gian phiu thuat va luong méau mat
khong phai 14 tré ngai 16n di v6i phuong phép Z-
plasty nhu mot s6 tic gia van quan niém.

Vé su phuc hdi than kinh, nghién ctru ctia chiing
t6i cho thay ti 1¢ phuc hoi Hirabayashi trung binh
dat 68%, voi 71% BN dat két qua tdt va rat tt. Ti
1¢ nay tuong duong v6i cac nghién ciru vé Z-plasty
né6i riéng**>1% va tao hinh ban séng n6i chung.'*1°
Diéu nay néi 1én tinh hiéu qua cua phuong phap.
Theo y van thé gidi, ngudng JOA thich hop nhat
dé phau thuat giai ép 1a khoang tir 10 dén 12 diém
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(JOA tbi da 17 diém). Dudi ngudng nay su hoi
phuc thuong kém, trén ngudng nay thuong chua
c6 chi dinh phau thuat. Chi dinh phau thuat cua
ching t6i khong dua hoan toan vao JOA ma con
vao hinh anh hoc, tudi tic, mirc do sinh hoat va lao
dong ctia bénh nhan, bénh nén v.v... dé tién lugng
dién tién cua bénh va dua ra chi dinh thich hop.
Thuc té c6 nhidu BN nhép vién v6i JOA trude md
khoang 8-9 nhung sau phau thuat JOA dat 15-16
thdm chi 17. Ddi v6i nhing truong hop c6 JOA
truéc md cao (14-15), nhung hién tuong t€ tay
chan hodc cdm nim kho khin gay phlen ha nhiéu
cho bénh nhén, hodc hinh anh MRI cho thiy hep
6ng séng ning, bat dau gay bién ddi tinh hidu cua
nhu mo tiy, chdng toi ciing dua ra chi dinh mé
nham muc dich diéu tri phong ngira.

Mot bién chimg 16n ctia phau thut tao hinh ban
sdng n6i chung 12 dau cb theo truc va cimg cd do
t6n hai dén khdi co canh sdng. Chi s6 NDI trung
binh sau cung cua 16 nghién ciru cua ching toi la
0,18; trong d6 c6 88% dat két qua tot va rat tot
Tuy nhién c6 dén 77% BN c6 cam gic cing cb
sau phau thuat voi nhiéu mic do khéc nhau, trong
d6 23% thuc sy cam thdy khé chiu vi diéu nay.
Bién d6 van dong cot séng c6 kha khiém tén
(26,5°) cling phﬁn ndo néi 1én thuc té nay. Can phai

29



CHUYEN DE COT SONG

noi réng cho dén hién tai thi quan niém cua cac tac
gia vé bién d6 van dong cot séng b sau phau thuat
tao hinh ban sdng van con chwa théng nhat. Mot s6
tac gia cho rang viéc duy tri tim van dong gitip duy
tri sy linh hoat cho c6t séng ¢ va han ché dau cd,
trong khi mot s6 khac lai cho rang cot sdng c6 giam
van dong sau md givip han ché sy chén ép dong 1én
ty séng. Viéc bao tén bao khdp sau va han ché boc
16 qua nhiéu sang hai bén dé tranh triét than kinh
chi phéi co canh sbng 12 mot yéu cau tién quyét.

Két luan

Phiu thuat tao hinh ban séng Z-plasty 14 mot
phiu thuat hiéu qua va an toan, it bién chimg. Viéc
khong dua di vat (manh chém, nep titan) vao cot
song gidp lam giam déang ké nguy co nhiém tring
cling nhu chi phi diéu tri. Py 12 mot phuong phap
phit hop véi cdc nude dang phit trién, noi ma kha
nang kinh té ctia bénh nhan con han ché.
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