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HIEU QUA CUA PHAU THUAT CAT BAN SONG
CHON LOC VOI PHUWONG PHAP BAO TON CO
TRONG DIEU TRI BENH LY TUY SONG CO

Tran Hoang Manh* Nguyén Anh Vin* Bui Viét Phuong* Pham Quynh Nam*
Vo6 Van Thanh**

D&t van dé: Bénh ly thy séng cb (TSC) la bénh ly kho, tir
nam 1960 da co nhiéu ky thuat cat ban séng va tao hinh ban
sbng duwoc ap dung didu tri bénh ly nay. Tuy nhién, mot sé
bénh nhan lai c6 van d& nhw cong bién dang, mét viing cot
sbng v&i ky thuat cat ban séng; hay bénh nhan bi gioi han
van dong, dau theo truc co mat d6 dudng cong ngtra voi ky
thuat tao hinh ban séng cd. Y twéng mm cat ban séng/tao
hinh ban sbng véi viéc bao tdn co ¢ sau (co ban gai cot
sbng c6, co nhidu dudi) dwoc phat trién va 4p dung lam sang
b&i Shiraishi tr nam 1998; ky thuat nay phong duwoc mét s6
blen ching cua ky thuat cét ban song va tao hinh ban séng
6 dién. Muc dich cua nghién ctru nay nham danh gia hiéu
qué cla phau thuat cit ban séng chon loc véi phwong phap
bao tbn co trong diéu tri bénh ly TSC.

Phwong phap: Nghién ctru 16 trwdng hop bénh ly TSC,
tudi tir 43 - 85 tudi, dwoc phau thuat cat ban séng chon loc
v&i phwong phap bao tdn co tai BV DPa khoa tinh Khanh Hoa,
thoi gian theo déi trén 3 thang. Thang diém JOA (Japanese
Orthopaedic Association), thang didm VAS (visual analogue
scale) danh gia tinh trang dau theo truc cd, va géc Cobb duoc
danh gia trwéc phau thuat va sau phau thuat.

Két qua nghién ctru: Thang diém JOA cai thién, véi két
qua trwdc phau thuat va thdi diém tai kham sau phau thuat
14 8,4+0,9va12,9 +0,8 (ty 1& hdi phuc 59,5%). Thang diém
VAS danh gia dau theo truc ¢é gidm, trwéc phau thuat 1a 3,9
+ 0,8 va tai kham sau phéau thuat 12 0,8 + 0,3, khdng ¢ bénh
nhan nao dau ¢ nang hon sau phau thuat. Géc Cobb truéc
phau thuat va khi tai kham 1an lwot 14 18,7 + 4,9 va 19,1 +
3,5, khéng c6 su khac biét cé y nghia. Khéng c6 tai bién xay
ra.

Két luan: Phau thuat cat ban sdng chon loc véi phwong
phép béo tdn co cé hiéu qua trong diéu tri bénh ly TSC.
Phwong phép nay tranh dwoc dau theo truc ¢é va bién dang
c6t séng sau phau thuat.

Tir khéa: phau thuat cat ban séng chon loc, tao hinh ban
sbng c6 dién, bénh Iy TSC, co ban gai cot séng cb, co' nhiéu
dudi, phuong phap bao t6n co, dau theo truc cb, bién dang
c6t sbng sau phau thuat.

Abstract

EFFECTIVENESS OF SELECTIVE LAMINECTOMY
WITH MUSCLE PRESERVATION FOR CERVICAL
MYELOPATHY

Background: Cervical myelopathy is a serious disorder.
Since 1960, many different techniques as laminectomy or
laminoplasty were applied to manage this disease. However,
some patients have problems such as kyphotic deformity or
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instability with conventional laminectomy or restrict motion,
axial pain, and lost lordotic curvature with conventional
laminoplasty. The new laminoplasty/laminectomy concept of
preserving the attachment of the semispinalis cervicis and
multifidus was developed and clinically applied by Shiraishi in
1998; this technique prevents some complications of
conventional laminectomy and laminoplasty.The present
study was undertaken to test an effect of selective
laminectomy with muscle preservation in Vietnam.

Methods: The prospective cohort study involved 16
cervical myelopathy cases, aged betwteen 43 to 85 years,
who underwent the selective laminectomy with muscle
preservation in Khanh Hoa general hospital and were
followed up more than 3 months. Pre and post operative JOA
score, axial neck pain was recorded using the VAS score and
Cobb angle were recorded.

Result: The average JOA score improved from 8,4 + 0,9
points preoperatively to 12,9 + 0,8 at follow up (recovery
59,52%). VAS score of axial neck pain was reduced from 3,94
* 0,85mm preoperatively to 0,88 + 0,32mm at follow up , no
patients complained any worse axial pain. C2-C7 Cobb angle
was not significantly improved from 18,7 £ 4,9 degrees
preoperatively to 19,1 + 3,5 degrees at follow up. There were
no complications.

Conclusion: The selective laminectomy with muscle
preservation would be effective for cervical myelopathy, this
method can avoid postoperative axial neck pain and
malalignment.

PAT VAN PE

Bénh 1y tay séng c6 (TSC) 1a bénh 1y ning
thudng giy ra rdi loan chirc ning van dong, cam
gidc va rbi loan van dong co vong; nd c6 thé giy
tan phé cho bénh nhan va 1a mot ganh ning kinh té
cho gia dinh va xa hoi.

Piéu tri bénh 1y TSC bang phuong phép phiu
thuat dd duogc phat trién tir thap nién 60 cta thé ky
trude dén nay dé tim ra mot phuong thire diéu tri
hi¢u qua, it bién chung.

Cudi nhirng nam 1950, phau thuat 16i sau diéu
tr1 bénh ly TSC da duoc thuc hién; Yuhl va cOng
su da bao c4o 32 ca bénh 1y TSC dugc phau thuat
cit ban sdng rong, cat diy ching ring va lay bo gai
xuong phia trude, nhung két qua dat dugc rét kém.
Clarke va Robinson m6 ta 4 dang cit ban song: cit
ban séng don thuan cit ban song va mo mang tuy
tham sat, cat ban séng phdi hop cat ddy chang rang,
va cit ban song két hop véi ldy dia dém; tuy nhién
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ca 4 phuong phap nay deu khong cho két qua kha
quan. Mayfield cit ban sng két hop vOi mo lo lién
hop nhiéu tang, két qua ban dau c6 tién trién tot
hon, nhung sau d6 bénh nhan bi truot va bién dang
cot song Nhirng két qua khong tbt da thic ddy cac
cac phau thuét vién tim cac phuong phap khac.?

Phau thuét 16i trude cot song c6 dugc mo ta boi
Smith va Robinson, va thdy rang no it bién ching
hon so véi cit ban sdng, cho phép lay dia dém
thoai héa ma khong dung dén tuy, két qua diéu tri
bénh 1y TSC dugc cai thién. Bailey va Badgley m6
ta ky thuat han xuong nhiéu tang 16i trudc va cling
¢6 két qua thanh céng. Tuy nhién phau thuat 16i
trude cling c6 nhitng han ché nhu sit manh ghép,
khong han xwong, thoai héa tang phia trén va dudi
vi trf trf han xuong, bién chimg ton thuong cac co
quan thyc quan, khi quan, mach mau lon..

O Nhat Ban, bénh nhan bi bénh 1y TSC thuong
nhiéu tang do thoai hoa trén nén hep 6ng séng cd
hodc do bénh 1y ¢t héa ddy chiang doc sau, va nhd
sy phét trién ctia dung cu khoan mai nén céc phau
thuat vién van chon phau thuat 161 sau nhu 12 mot
cach diéu tri. Nam 1968, Kirita va cong su cit ban
song giai ép va cho két qua diéu tri cai thién an
tuong so voi cic két qua trude d6. Van dé giai ép
tuy tréd nén an toan hon nhd vao khoan mai so voi
dung dung cu gdm xuong tru6c d6. Tuy nhién
nhleu tac gia thdy rang cit ban song co the gdy ra
mét viing, cong bién dang cot song sau mo. Van dé
dat ra 12 1am thé nao béao vé cic két cdu co hoc phia
sau cot song cd dé tranh cic bién chimg mat viing,
bién dang cot séng.

Nam 1972, Oyama va Hattori dua ra phuong
phap Z laminoplasty 1a phuong phap tao hinh ban
song co dau tién, voi muyc dich tranh bién ching
mang xo bao quanh mang cimg, mot trong nhirng
nguyén nhan gay ra tinh trang bénh sau mo cit ban
song nang dan, tuy nhién phu:orng phép nay it phd
bién vi k§y thuét phirc tap.?

Mot phuong phép tao hinh ban séng don gian
va hiéu qua hay 4p dung hién nay la m¢ ban song
mot bén (open door laminoplasty) do Hirabayashi
va cong sy da dua ra nam 1977, mét phuong phap
tao hinh ban song khac ciing kha phd bién 12 mo
ban séng mot bén (double door laminoplasty) do
Kurokawa va CS dua ra ndm 1980. Ngoai ra con
nhiéu phuong phap tao hinh ban sdng ¢ khac.?

Cac phuong phép tao hinh ban séng nay cho
hiéu qua cai thién triéu ching than kinh va 6n dinh
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lau dai, tranh dugc bién dang cong bién dang, mét
vitng cot séng va tranh duoc mang xo bao quanh
mang cimg. Tuy nhién cac phuong phap tao hinh
ban song co ciing ¢6 nhugc diém sau md bénh nhan
bi gi6i han vén dong cd, dau quanh vung cd vai,
mat d6 ngtra cot song, liét r& C5 v.v...>°

Mot phuong phap phau thuat mai, tao hinh ban
song cd hoac cat ban séng cd chon loc véi viée bao
ton co cb sdu (co ban gai cot séng cd, co nhicu
dudi) bam vao gai sau, thong qua viéc ché doc gai
sau cOt sdng cd da dugc tac gia Shiraishi dp dung
va ding bdo nam 2002 véi két qua rat 4n tuong,
phuong phap nay tranh duge mot sé nhuoc diém
chinh ctia cac phuong phép tao hinh ban séng ciing
nhu 1a phuong phap cit ban sdng cb dién bénh
nhan sau mo khong bi hodc it bi dau co vai, it bi
gidi han tAm vén dong cd, khong can mang nep co
khong bi cong bién dang va mat virng cot song co.
K thuat ctia Shiraishi d4 dugc 4p dung nhiéu noi;
nhiéu béo cdo di chimg minh hiéu qua ciing nhu
vu diém cta né so véi cic phuong phip cit ban
song hay tao hinh ban sdng khic, trong diéu tri
bénh 1y TSC.*6?

Chung t61 da ap dung phuong phap cit ban song
¢b chon loc véi phuwong phép bao ton co theo k§
thuat Shiraishi du6i kinh vi phau diéu tri cdc bénh
ly TSC tir nam 2011. Két qua diéu tri hiéu qua, cai
thién tot vé 1am sang.

0] Viét Nam chua c6 bao cao vé phuong phap
cat ban sdng chon loc véi phuong phap bao ton co
theo k¥ thudt Shiraishi. Muc dich cua ngién ctu
“Hiéu qua phau thuat cit ban séng chon loc voi
phuong phap bao tén co trong diéu tri bénh ly
TSC” la danh gia hi€u qua cua ky thuat Shiraishi
trong diéu tri bénh 1y TSC & Viét Nam.

DPOI TUONG VA PHUONG PHAP NGHIEN
cuu

1. Péi twong nghién ciru:

- 16 truong hop bénh 1y TSC do thodi héa hay
sau chan thuong c6 chi dinh phiu thudt tir nim
2011.

- Loai trir cc trudng hop bénh 1y TSC cip
do chan thuong, cac truong hop bénh 1y TSC c6
kém theo t6n thuong ung thu, nhiém triing, mat
vitng bién dang cot song.

2. Phwong phap nghién ciru:

- Nghién ctru theo thoi gian (prospective
method).
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- S6 1iéu duoc thu thap ¢ hai thoi diém trude khi
phau thuat va 1an theo ddi tai kham sau phiu thuat
gan nhat.

- Péanh gi4 ton thuong tiy co theo thang diém
JOA (Japanese Orthopaedic Association score).

- Panh gid mirc 6 dau c6 theo thang diém VAS
(Visual Analogue Scale).

-Po géc Cobb dya vao Xquang cd nghiéng & tu
thé trung tinh.

- S6 liéu thu thap duoc phan tich dua vao phén
mém SPSS Statistics 19.

- Phuong phap phau thuat: Phau thuat cat ban
sdng véi k¥ thudt bao tdn co cd su bam vio gai
sau theo phuong phap Shiraishi dudi kinh vi phau
thuat Carl Zeiss S88. Chon ting cit ban sdng Ia
tang c6 chén ép tiry c6 dua vao hinh anh MRI hosc
CT Scanner c6 tiém thubc can quang tiry sdng.

Ky thuat

+ Bénh nhin nam sép, & tu thé ¢d cdi nhe, )
dinh dau trén khung Mayfield.

+ Rach da duong giita sau, boc 10 dinh gai sau dbt
song ¢ can cit ban séng, boc tich boc 16 khoang
lién gai phia trén va dudi ban sdng can cét bang

Hinh 3 & 4: Hinh anh cét ban séng C4, C5 va C6 bao tén co’ ¢b sau
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cach banh rong khoang céch gitra co lién gai phai
va trai. Dung khoan mai miii kim cuong ché doc
gai sau di duogc phau tich boc 1§ khoang lién gai
sau, cit gai sau ra khoi ban séng thanh 2 manh, bao
ton duoc chd bam cia co semispinalis cervicis va
multifidus bam vao 2 bén gai sau. Boc 16 ban séng
can cat.

+ Duing khoan mai, mai ban sdng can cit va %
trén ban song bén dudi.

A

Hinh 1: Phwong phap cét ban séng bao tén co’ cé sau theo
phwong phap Tateru Shiraishi.

ET:21
TR: 2050

3.5thk/0.350000sp

Id:DCM / Lin:DCM / Id:ID
DFOV: 26.0 x 26.0ci

Hinh 5: Bénh ly TSC, chén ép tay, méat khoang
dich nao tay phia trwéee va sau tay co.
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+ Lay bo day ching vang.
+ Tuy c6 da dugc giai phong cheén ép sau khi

cat ban song va day chang vang.

+ Pat dan luu, kh@u d@nh lai hai manh gai sau
dugc ché doi, dong veét mo.
KET QUA NGHIEN cUU

Bang 1: Dir liéu bénh nhan

59.8 tudi (36-85)
11/5

2.2 (1-4)
16 thang (3-38)

Tudi

Sé lwgng va giéi (Nam/Nir)
Sé ban séng dwoc cat
Thoi gian theo doi

Bang 2: Két qua Danh gia

Trwéc mé  Sau mb Y nghia
théng ké
Thang 8409 12.9£0.8 P<0.01
diém JOA Ty 16 phuc
hoi: 59.5%

Thang 3.9+0.8 0.8+0.3 p<0.05
diém VAS
Goc Cobb  18.7° + 19.1° £ P=0.05

4.9° 3.5°

Bién chiing sau mo6: Khong ¢6 truong hop nao.

BAN LUAN:

Trong thoi gian theo ddi trung binh 16 thang,
nghién ctu cua nay thay rang bénh 1y TSC sau
phau thuat voi phuong phéap cat ban sdng, bao ton
co ¢6 sdu cai thién tinh trang ton thuong tiy trén
1am sang (véi ty 1& hdi phuc 59,5%), bénh nhan
giam dau theo truc cd, khong c6 truong hop nao
dau theo truc c6 ning hon sau phau thuat; c6 mot
truong hop biéu hién cong cdt song co trude khi
phau thuat, sau khi phau thuat géc cong khong tién
trién ning hon.

Y tuéng phiu thuat cit ban séng hodc tao hinh
ban séng c6 voi viée bao tdn chd bam co cd sdu
bam vao gai sau duoc phat trién va dp dung vao
1am sang béi Shiraishi tir 1998.4>789; chiing t6i da
hoc va 4p dung k¥ thuat cua Shiraishi tr nam 2011
dén nay.

Pau theo truc c¢d (Axial neck pain) bao gom dau
b va/hodc dau viing vai,’ tridu ching nay rat hay
gap, chiém ty 1& 60% dén 80% cac truong hop sau
phau thuat tao hinh ban song ¢b cb dién. Nguyén
nhan cua dau theo truc c¢6 da dugc nhiéu tic gia
nghién ctru va két luan rang do ton thuong co, teo
co viing ¢b trong qud trinh phau thuat.** Mot yéu
t6 thuan loi gop phan lam ting nguy co dau theo
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truc ¢ 12 thoi gian md va banh rong phiu trudng
kéo dai, gy ton thuong co ning hon. Ngoai ra
nguyén nhén dau theo truc b con do mot s ban
song sau khi tao hinh da han xuong, gy gioi han
van dong cd, 1am céc co cd bi suy yéu.?

Téc gia Shiraishi phau thuat 24 truong hop cét
ban séng bao t6n co cd siu, khong cb trudng hop
nao dau theo truc cd, khi chup MRI danh gié t6n
thuong co sau phau thuét, thi thiy rang co ¢ siu
teo trung binh12,0%, con vo6i phuong phap tao
hinh m¢ ban song hai bén (double door) thi co cd
sdu teo trung binh dén 59,7%.* Nhu vay ky thuét
md cit ban song voi phuong phap bao ton co co
thé tranh duogc bién chung dau theo truc co.*

V61 phuong phap cit bo ban song va day chang
vang dé gidi phong chén ép than kinh, tay duoc
giai phong triét dé phia sau; tuy nhién chiing toi
chi cét ban sdng rong hon dudng kinh ngang cta
tuy khoang 1mm dén 2mm, dé phong bién ching
ligt ré C5 va khong anh huong dén cac khop.

Vi phuong phap cat ban sdng c6 ¢o dién, theo
ddi bénh nhan sau mo, nhiéu nghién ciru thay rang
ty 18 bénh nhén bi bién chimg cong cot song rat
cao, 47% & nguoi 16n, nguyén nhan do mat dai
cing phia sau véi viéc phan bd lai trong luc 1én
mau khop phia sau va than d6t song phia trudc, va
do ton thuong mat co phia sau.! O tré em gan nhu
100% bi cong cot séng do mat céu tric cot sau lam
tang luc deé 1én 1én than dot sdng dang phat trién
gdy ra su bién dang hinh chém than dot song, sau
d6 xay ra hién tuong trat khop do mat ban
song/day chang lién gai va ting d6 dan hdi cua cac
day chang gdy ra long khop phia sau. Viéc phau
tich va ldy bo cAu tric phia sau lam mat di cAu tric
co sinh hoc binh thuong cua cot song cb gay bién
dang cong va mat viing cot song, vivay phau thuat
han xuong sau md cit ban song cb dién 12 can thiét
dé tranh céc bién chimg nay.!

K¥ thuat ct ban sdng véi phuong phap béo tén
co theo phuong phap Shiraishi, cic co c6 siu bam
vao hai bén gai sau dugc bao ton, dong thoi bao
khop hau nhu khong bi ton thuong khi boc 16 ban
song vi ban soéng dugc boc 16 t6i thiéu dudi kinh
vi phau vira du dé cit ban sbng giai phong chén ép
than kinh hiéu qua. Cac co va day ching chi phéi
su vitng chic cta cot sdng, céc co ngura cd déng
vai tro nhu mot bo phan gilr thang bing dong phia
sau, con day chang co gdy, ddy chang lién gai, ddy
chang vang va bao khdp dong vai tro nhu b phén
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gitr thang bang tinh. Sy ph4 hiy nhiing cau tric
thing bang nay la nguyén nhan gay ra cac van de
dau theo tryc cd, c4t song bién dang va mét vimg.’
K¥ thuat cét ban sdng chon loc v&i phuong phap
bao ton co c¢d sdu cta Shiraishi dd bao ton toi da
nhirng cAu tric giit thing bang dong va tinh da gidp
bénh nhan tranh duoc dau theo truc ¢d, bién dang
cong va mat vimg cot sdng; nghién ctru ctia ching
t6i ciing nhu nhiéu béo cdo cia tic gia khic nhau
da ching minh sy hiru hi¢u cua ky thuat Shiraishi
trong diéu tri bénh Iy TSC.%7*

Diém han ché ctia nghién ctru nay 1a thoi gian
nghién ctru ngan va s6 lwgng bénh nhén it, chua du
dé danh gia chic chian hiéu qua cua mot phuong
phép phau thuat moi; vi vay trong thoi gian toi
ching t0i s& tiép tuc nghién ctru phuong phép nay
v6i 50 bénh nhan 16n va thoi gian dai hon dé danh
gia k¥ hon vé k¥ thuat Shiraishi trong diéu tri bénh
ly TSC.

KET LUAN:
Ky thuat cit ban séng chon loc voi phuong phap
bao ton co 12 phuong phép diéu tri hiéu qua bénh
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ly TSC; phuong phap nay co thé tranh duoc céc
b1en chtng dau theo truc cd, bién dang cong cot
song.
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