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PHAU THUAT KET HOP TRONG TU THE NAM
NGANG: LOI TRUOC GIAI EP, HAN XUWONG VA LOI
SAU CO DINH 6C CHAN CUNG CHO GAY LUN
NHIEU MANH NGU'C- THAT LUUNG KHONG VI’NG

Lé Minh Tri* Vo Van Thanh*

TOM TAT

Thiét ké nghién ctru: Nghién ctvu tién ctru lam sang

Muc tiéu: Danh gia nghién ctru tién clru 1am sang phéu
thuat két hcvp hai 16i trong tw the nam ngang: 16i trwéc giai ép,
han xwong va 16 sau ¢b dinh éc chan cung cho gay ltn nhiéu
manh nguc- that khéng virng qua ba cdt.

Phwong phép va tw liéu: Nném 34 BN (BN) dwoc phau
thuat ap dung két hop hai I6i trong tw thé nam ngang vai 16i
sau co dinh oc chan cung va 16 trwdce giai ép- ghép lién than
dét va cb dinh dung cu. Day la cAu hinh dung cu cuc ngan
cho giai ép va nén chinh cot séng.

Nam: 17 ca. Ni&: 17 ca. Tudi TB: 39. Loai trlr cac ca gay
xwong séng do lodng xwong. Thoi gian theo dai TB: 40
thang. Cac két qua vé thoi gian phau thuat, mau mét va sy
déng hang theo mat phéng doc dwoc khao sat. Banh gia than
kinh dwoc thwe hién theo hé théng Frankel cai bién. Sw han
xwong danh gia béng phim X quang thudng qui.

Két qua: Thoi gian md TB: 237 phit. Mau mét khi mé TB:
962 ml. Hau hét BN di lai ba ngay sau mé. Trong s6 28 BN
c6 bién chirng than kinh c6 83% phuc héi van dong hoan toan
va 17% phuc hdi van déng mét phan Géc cong TB trwéc mé
1a 29.2 9. B6 stra chira géc cong TB la 23.2 d6. Géc cong
mét sau thoi gian theo dai 1a 1.41 d. Khéng bién ching dung
cu. Han xwong sau theo déi la 100%.

Két luan: Két qua tbt trong phong cong cot sdng va sw
han xuong tét dat duogtrong phau thuat két hop hai 16i truée
va sau trong mét thi mé véi tw thé nam ngang va c6 dinh- nan
chinh bang oc chan cung phia sau va dong thoi gidi ép- ghep
xwong- co dinh c6t song ph|a trwéc. Cau hinh cuc ngén cb
dinh riéng tang bénh nay c6 thé déng gop thém mét chon lva
diéu tri phau thuat cho gay lin nhiéu manh ngwe- thét lung
khoéng virng.

Tir khoa: Phau thuat két hop hai 16i trong tw thé nam
ngang, 16i trwoc, gidi ép, han xwong, ¢b dinh- nan chinh, 6¢c
chan cung, cau hinh cwc ngan, gay lin nhidu manh ngwe-
that lwng khong virng.

ABSTRACT

THE ONE STAGE COMBINED APPROACHES IN
LATERAL DECUBITUS IN USING THE ANTERIOR MINI-
OPEN THORACOTOMY OR LUMBOTOMY FOR
DECOMPRESSION- INTERBODY FUSION- FIXATION
AND POSTERIOR PEDICLE SCREW FIXATION FOR
UNSTABLE THORACOLUMBAR BURST FRACTURES.

Study design: A prospective clinical study.
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Objective: The purpose of this study was to evaluate
prospectively the one stage combined approaches in lateral
decubitus in using the anterior mini-open thoracotomy or
lumbotomy for decompression- interbody fusion- fixation and
posterior pedicle screw fixation for unstable thoraco-lumbar
burst fractures through three columns.

Method and materials: A series of 34 consecutive
patients were surgically managed in lateral decubitus
position with posterior pedicle screws fixation combined
with mini-open anterior decompression- interbody fusion
and fixation. This is the most ultra-short construct. There
were 17 males and 17 females; the mean age was 39 years.
Patients with osteoporotic delayed vertebral body collapse
were excluded. The mean follow-up period was 40 months.
Surgical outcomes such as surgical time, blood loss and
sagittal alignment were investigated. A neurological
assessment was performed by a rating system based on the
modified Frankel scale. An interbody fusion was judged
using plain X-ray.

Results: The mean operative time was 237 min and the
mean operative bleeding was 962 ml. Most of the patients
were ambulatory within 3 days after surgery. Of the 28
patients with neurological injury the good results were
obtained with 83% complete recovery and 17% incomplete
recovery. The mean local kyphosis angle was 29.2 kyphotic
preoperatively. The mean correction angle was 23.2 and
correction loss was 1.41. No instrumentation failure was
observed and the postoperative fusion rate was 100%.

Conclusions: Good results in preventing the kyphosis
and good fusion were obtained with posterior/anterior
combined surgery in one stage lateral decubitus with
posterior pedicle screws fixation and reconstruction by
simultaneous decompression- strut grafting- anterior fixation.
This ultra short segmental fixation can be offered as excellent
option for surgical management for unstable thoracolumbar
burst fractures.

PAT VAN DBE

Gay lun nhleu manh la loai gdy thuong gap nhét
¢ ving cot sdng nguc-thit lung gy mét viing cot
song va ton thuwong than kinh véi ti 18 kha cao
47%.'° Néu khong dugc diéu tri tich cuc kip thoi
thi bénh nhan (BN) bi tan tat thdm chi tr vong do
cic bién chimg do nam 14u nhu: loét thiéng, viém
phéi, nhiém tring duong tiéu. ..

Phiu thuat c6 chi dinh trong khoang 20-30%
trong gdy cot sdng lung thit lung. Muc tiéu phiu
thuat 1a gitip BN phuc hdi than kinh, du vimg dé
tap van dong sém tranh dugc cac bién chung.
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D6i voi cdc truong hop giy lin nhidu méanh
lung-that lung khong virng ca ba cot; phau thuat
giai ép va co dinh viing rat quan trong. Nghién ctru
phau thuét két hop hai 16i gidp dong thoi kiém sodt
hai phau truong khong thay doi tu thé: 18i trudc
v6i duong md nho it xAm nhap giai ép- ghép xuong
va 16i sau ¢b dinh dung cy dam bao sy han xuong
va cot sébng du vitng dé BN ngdi 1én tap phuc hoi
chtrc ndng soém. Pay la muyc tiéu bdo cio nay.

DPOI TUQNG VA PHUONG PHAP NGHIEN
Cuu

Tiéu chuan chon bénh:

Tat ca BN gdy lin nhiéu manh ngyc-thit lung
(Nguc 12 dén thét lung 3) khong viing qua 3 cot
(theo phan loai ctia Denis) dén som c6 hay khong
¢6 bién chimg than kinh, cu thé chi dinh phau thuat
nhu sau:

- Gdy ldn nhiéu manh ngyuc-thit lung mét
vitng qua 3 cdt, c6 hay khong kem li¢t hai
chan va bong dai.

- Gidy lin nhidu manh nguc-thit lung mét
virng qua 3 cot li¢t bong dai, khong liét hai
chan.

Tat ca BN trén phai thoa man 2 diéu kién:

1. Theo phan loai muc do chan thuong nguc-

that lung ctia Vaccaro AR c6 téng sb diém > 5
2. Theo phan loai phan b6 luc ctia Mc Cormark

c6 tong sb diém > 7.
Tiéu chuén loai trir:

BN c6 chdng chi dinh phiu thuat do ¢6 bénh 1y
noi khoa di kém.

BN giy liin nhiéu manh nguc-thét lung trong da
chén thuong khdc nhu: gdy xuong chiu, xwong
g6t, gdy xuwong dii va cang chan. ..

BN tir chéi tham gia vao nghién ciru.

PHUONG PHAP NGHIEN CcUU

Phwong phap phau thuat:
Chuén bi tién phau

BN duoc mo ban khéan, kham tién mé phat hién
céc bénh 1y noi khoa di kém dé diéu tri trude mo.
Trong thoi gian chd phau thuat, BN dugc ndm nghi
tuyét dbi tai giudng, tap vat ly tri liéu nhu tap thd,
xoay tr¢ thuong xuyén chdng 1oét, chong tdo bon,
cham séc duong tiét niéu chéng nhiém tring
tiéu.. .

Phu’o’ng phap vé cam va hoi stre:

Gay mé ndi khi quan, chuan bi sin duong
truyén, dat thong tiéu trudc md dé ude tinh duoc
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lwong nudce ra vao va lugng mau mat trong lic md.

Ky thuat mé: Két hop 2 duong md sau va trude-
bén trong mot thi md khi BN dugc dit & tu thé ndm
ngang.

Tw thé BN: Nam ngang (nghiéng sang phai 900
than nguoi vudng géc voi mit ban mo), thin minh
BN Iéch ra sau cich mép ban md khoang 5-10 cm
dé thuén tién thao tac dit éc chan cung khong bi
vudng mit ban md va khong nén ké BN qua sit mép
ngodi ban mé gy khé khin cho nguoi phu md dbi
dién phau thuat vién chinh dtng phia sau lung BN.

Tién hanh: Péng kim vao mau gai dét sng giy
& phia sau dugc kiém tra du6i man tang sang dé
xdc dinh vi tri than dbt sdng gdy, tir 6 tim moc dat
4 ¢ chan cung trén va dudi 6 giy.

Phéu thuat I6i sau: Thong thuong BN duoc mb 16i
sau trude, dé xéc dinh chinh xéc vi tr dat ¢ chan
cung khong sai tang bénh bang cich déng kim vio
mAu gai ciia ddt séng gdy (hay 1an can) hodc boc
16 ra bén dé thiy xuong suon 12.

Rach da dai khoang 10 cm theo dudng gilra
nguc- that lung doc theo cdc mau gai.

Boc 16 ban séng, mau khép. Phiu thuat vién
quan sat va danh gia tat ca nhimg t6n thuong cia
thanh phﬁn cOt sau. Chu y cac mdc xac dinh dé dat
6c chan cung theo phuong phdp chin cung hinh
phéu (kiém tra lai dudi man ting sang sau khi dat).
Dit 4 ¢ chan cung. Khép tam hai mép da cua vét
md va quay ra phia trude dé mo 16i trude bén.

Phéu thuat I6i trwéc: Phiu thuat 161 trude thuong
duoc thyuc hién trude dé giai ép tiry sdng cho céc
ca gdy ning gdy chén ép tiy do xam 14n 6ng séng
qué nang, kém liét van dong ndng...trudc khi thyc
hién 15i sau.

Rach da duong md nho dai khoang 6-8 cm (néu
c6 dén ndi soi) hodc 8-12cm (néu md dén phong
md). Pudng rach da tiy theo dbt sdng giy dé c6
161 vao thich hop. Lbi vao 16ng nguc trong giy cot
song nguc. Lbi vao Fey vao xuong sudn 11 trong
gdy that lung 1. Lbi vao Digby vao xuong suon 12
trong gay that lung 2. L6i vao mo that lung trong
gay that lung 3 dé vao trudc bén than dbt song
nham giai ép phia trudc liy gan toan by manh a6t
song gdy chén ép vao trong 6ng sdng cho dén khi
thdy r6 mang cimg dén bo bén kia than dét, ghép
xuong mao chau, dit 2 ¢ thudng ¢ kich thudc
6.5x40mm hogc 6.5x45mm vio than d6t sdng nam
duéi chin cung & 2 d6t sdng ké can bi giy
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Sau khi giai ép tuy sbng 16i trudc, quay lai 16i
sau dé dat hai thanh ndi doc va siét chit cac dau b¢
6 dinh 18 sau. Tré lai phia trudce, cang dan Ién hai
bc than dét, do ghép roi dat xuwong ghép mao chiu
hay 16ng xuong nhdi xuwong ghép tu than ldy tr
manh than dot séng lic giai ép vao. Nén €p hai 6 b
va khoa chit lai. Péng vét md trudc va sau ting
16p trén dan luu kin.

Panh gia két qua phau thuat:

Phuc héi than kinh: theo phan loai cua Frankel cai
tién boi Bradford

Mirc d6 dau Ieng: theo thang diém ctia Denis

Do 1: khong dau. Do 2: thinh thodng dau nhe
khong can ding thube. Do 3: dau vira, thinh thoang
¢6 dung thudc, nhung khong gidn doan cong viéc
hoic khong 1am thay d6i dang ké hoat dong sdng
hang ngdy. Do 4: dau vira dén dau nang, thuong
xuyén dung thudc. Do 5: dau lién tuc hodc dau nang,
mét kha nang 1am viéc va ding thudc lién tuc.

Kha néng lao déng: ddnh gia theo thang diém cta
Denis'!

Do 1: tro vé cong viéc lao dong trudc day (viéc
nang). Do 2: ¢6 kha nang quay lai cong viéc nang
truoc day hodc trd lai cong vi¢c nang nhung c6 han
ché. Do 3: khong c6 kha ning quay lai cong viée
truoc day, nhung lam du gio vdoi cong viéc mai.
Do 4: khong thé quay lai cong viée cii lam viée
khong du gio va thinh thodng phai nghi vi dau
lung. D6 5: mit kha ning lao dong hoan toan.

Dién tién goc cong riéng vang: danh gia tai kham
trong 3 thang dau, 6-12 thang va lan sau ciing.

[T

Hinh 1: Ky thuat do goc cong riéng ving

Két qua lién xwong: dya trén phan loai cua
Briwell.

Do 1: lién xuong rat tot v6i su tai tao va co bé
xuong. Do 2: lién xwong tbt, xuong ghép con
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nguyén ven, khong c6 khe ho trén X quang. Tuy
nhién sy hop nhét va tai tao xwong chua hoan
chinh. P6 3: lién xuong TB, xuwong ghép con
nguyén ven nhung c6 khe hé ¢ dau trén hoic dau
dudi xuwong ghép. Do 4: khong lién xuong, xuong
ghép bi ti€u huy hoac xep.

Phuc héi chire nang: Ghi nhan két qua van dong
tap ngdi tai givong, tip ngdi xe lan, tap di bang
khung, tap di bo khung.

Kha nédng tap co vong bang quang.

KET QUA

34 ca gdy lin nhiéu manh cot séng nguc-that
lung khong vimng c6 bién chimg than kinh hodc
khong d3 dugc phau thuat tir thang 06 /2006 dén
12/2011 tai Khoa Cot Séng A, Bénh vién Chén
Thuong Chinh Hinh, TP. HCM.

Tw liéu két qua nhw sau:

Tubi TB: 39 tudi (20- 66).

Phai: 17 nam- 17 ntr.

Phén bd dia ly: Tinh 85%- TP. HCM 15%.

Nghé nghiép: Nong dan 19 BN(55.9%), Cong
nhan 8 BN (23.5%), Budn ban 3 BN (8.8%), Noi
trg 3 BN (8.8%), Nghé tu do 1 BN (3%).

Nguyén nhan: Tai nan lao dong: 15 BN
(44.1%). Tai nan sinh hoat: 14 BN (41.2%). Tai
nan giao thong: 5 BN (14.7%)

Thoi gian trung binh (TB):

- Thoi gian TB sau tai nan dén nhip vién: 1.6

ngay (1gio- 3 ngay).

- Thoi gian TB cho mo: 19.41 ngay (4- 37).

- Thoi gian TB nam san séc dic biét: 1.82 ngay

(1-5).
- Thoi gian nam khoa TB sau mé: 7.38 ngay (3-
14)

- Thoi gian nam vién TB: 28.76 ngay (17- 49)

- Thoi gian theo doi TB: 40.12 thang (13- 66)

Vi tri: Su phan bé vi tri d6t séng gdy nhu sau:
TL1: 22 ca (64.7%). TL2: 7 ca (20.6%). N12: 3 ca
(8.9%). TL3: 2 ca (5,9%).

Tén suat phan loai giy: 34 BN giy qua ba cot
gém nhém ITA: 21 ca (61.8%), nhém IIB: 13 ca
(38.2%).

Tén thuwong cot séng bao gom:

Giy ban song: 8 ca (23.5%). Gay mu gai: 7 ca
(20.6%). Gdy ban sdng kém giy miu gai: 4 ca
(11,8%). Géy chan cung: 2 ca (5,9%). Gay ban
song, gy mau gai va mau ngang: 2 ca (5.9%). Gay
mau gai va mau ngang: 2 ca (5.9%). Gay ban song
vamau ngang: 2 ca (5.9%). Gay ban song kem gy
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chan cung: 2 ca (5.9%). Gy miu gai kém mAiu
ngang: 2 ca (5.9%). Dut diy chang lién trén gai: 2
ca (5.9%). Gay khdi mau khép: 1 ca (2.9%).

Mdrc dé hep 6ng séng:

Murc d6 hep ong song TB: 54% (0.85%). dudi
30%: 4 ca (11.8%), tir 30% dén dudi 50%: 8 ca
(23.5%) va trén 50%: 22 ca (64.71%).

Goc cong vung trirée mé TB: 26.2° (0°. 50°)

D6 ltn bo trude than ddt séng gay trude md TB:
55.87% (2 - 92.7%).

D6 1in bo sau than dt séng giy trudc md TB:
9.3% (0%. 51.6%).

Géc nghiéng bén trudc md TB: 2.590 (00 . 200).
C6 20/34 ca (88%) khong bi nghiéng.

Toéng sé diém theo phan loai mirc dd chin
thuong nguc-thit lung cia Vaccaro AR: <4 diém:
0 ca, 5 diém: 8 ca (23.5%), 6 diém: 1 ca (2.9%), 7
diém: 5 ca (14.8%) va 8 diém: 20 ca (58.8%).

Téng s6 diém theo phan loai phan bd lyc cua
Mc Cormack: dudi 6 diém: 0 ca, 7 diém: 11 ca
(32.3%), 8 diém: 12 ca (35.3%) va 9 diém: 11 ca
(32.3%). Nhu vay, trong nghién ctru nay 34 BN
déu trén 7 diém tirc mat viing ro.

Tén thuong than kinh dwa vao bang phén loai
Frankel cai tién boi Bradford: Frankel B: 6 ca
(17.6%), Frankel C: 7 ca (20.6%), Frankel D1: 11
ca (32.3%), Frankel D2 : 2 ca (5.9%), Frankel D3:
2 ca (5.9%) va Frankel E: 6 ca (17.6%).

KET QUA PIEU TRI
Két qua lam sang
. Thoi gian phau thuat trung binh (TB): 237
phut + 46.8 (145. 330).
. Lugng mau mat TB trong lic mé: 962 ml +
369.7 (250. 1700).
. Luong mau truyén TB: 270ml HCL (0. - 600).
Phuc héi than kinh sau mé: Sy phuc hoi than kinh
dugc danh gia vao céic thoi diém: sau md 1.2 tudn,
6.12 thang va 1an tai kham sau cing dwa vao bang
phan loai Frankel cai tién boi Bradford.
- Phuc hoi than kinh sau md 1.2 tuan: ngay sau
mo trong vong hai tuan dau BN c¢6 phuc hoi
van dong 23 ca/34 (67.6%) (Bang 1).
- Phuc hdi than kinh trong 6 dén 12 thang sau
mo: 28 ca/ 34 (82.3%) (Bang 2).
- Phuc hdi than kinh & 1an tai khdm sau ciing:
28 ca/ 34 (82,3%) voi sy chuyén hang phuc
hoi tot hon. (Bang 3)
Phuc héi co vong bang quang: 20/24 (83%) ca liét
bong d4i phuc hdi hoan toan.
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Danh gia mire d6 dau lwng theo Denis:
Bang 1. Phuc héi van déng sau mé

Trwée méd Sau mé 1 -2 tuan

sé Frank

BN elcai | B C D1 D> D3 E
tien

6 B 3 3

7

1

2

2

6

Téng

Bang 2. Phuyc héi van déng sau 6.12 thang

Trwéc md Sau mé 6 .12 thang

sépBN | Frankelcai | g | o | by | D2 | D3 | E
tien

6 B

7 c

11 D1

2 D2

2 D3

6 E

Tong n=34 14| 9] 2

SO

Bang 3. Phuc héi van déng khi theo ddi lan chét

Trwé'c mé Tai kham sau cung

S6 Frankel | B [ C | D1 |D2 | D | E
BN cai tien 3

6 B

7 C

11 D1

2 D2

2 D3

6 E

Téng n=34 6 | 4| 24
s6

Danh gid muc do dau lung vao 3 thing dau, 6
dén 12 thang va lan tai kham sau cung: BN phuc
hoi dau ngay cang tot theo cdc moc thoi gian trén.

Bang 4. Phuc héi dau

Sau m6 6-12 Sau cung

Sé6 Tile Sé6 Tile Sé Tile%
BN % BN % BN
P61 9 2647 17 | 50.00 30  88.24
P62 15 4412 12 3529 3 882
P63 10 2941 5 4471 1 294
D645 0 0 0 0 o0 0
Téong 34 100 34 100 34 100
SO
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banh gia kha nang lao dong theo Denis: da 5O
BN phuc hoi tro lai cong viéc cli trong 31 ca/34
(91.2%)

Bang 5. Phuc hoi dau

Sau 6 dén 12
thang

LGE]

Sau cung

nang lao

dong S5BN  Tile(%) S6BN  Tilé (%)
D6 1 0 0 14 412
D6 2 8 23.53 17 50.00
P63 17 50.00 3 8.8
D6 4 9 26.47 0 0
Po 5 0 0 0 0
Téng sb 34 100 34 100

Géc cong riéng ving sau mé va téi kham:

Géc cong ving TB: sau mo: 30 (.15 dén +15),
sau ba thang: 4° (.15 dén +15), theo ddi sau clng:
4.4° (.15 dén +17).

Go6c nghiéng bén sau md va tii kham: Goéc
nghiéng bén TB sau md: 0.680 (00 . 100).

Két qua lién xwong theo Bridwell: 100%

Bién chirng phau thugt: Trong 34 truong hop co:
Rach mang cung: 1 ca. Rach mang phéi thanh 1
ca. Tran mau mang phdi sau md: 1 ca. Pau than
kinh lién suon: 1 ca. Di cam than kinh sinh duc
dui: 2 ca. Pau noi 1y ghép mao chiu: 2 ca. Rbi
loan cam gidc hai chan: 2 ca. Yéu co thanh bung
trai: 1 ca.

BAN LUAN

Pa s6 BN 1a cong nhin va néng dén, trong tudi
lao dong (trung binh la 39 tudi), 85% & cdc tinh.
Hai nguyén nhan chinh 1a tai nan lao dong (44%)
va tai nan sinh hoat (41%) do té cao nhu té gian
gido xay dung, leo cdy té cao, té cau thang...khic
xut do & nude ngoai (tai nan giao thong, tai nan
thé thao, tai nan lao dong va tai nan sinh hoat it
hon). Can ning cao y thirc nguoi dan, bao dam
trang bi bao ho lao dong va ton trong cac bién phap
an toan lao dong. Thoi gian chd mo tai bénh vién
ching t6i con qua 1au, phai thay do6i cach quan ly.
Tat ca cac BN khong can nep lung sau md khi ngdi
1én tap luyén hay di lai. Nhitng truong hop BN bi
liét nang trudc md Frankel B phai dugc tap phuc
hdi chtrc nang 14u dai hon tiép tuc chuong trinh tip
tich cuec.

Tinh hop ly cta chi dinh phau thuat két hop hai 16i

trwoce va sau:
Nhitng yeu to quan trong 1a o lin bo trude than
dot song gay >50% va gbéc cong than dot tai cho >
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300 dé nhan ra trén X quang thuong qui va kém
theo chi tiét ton thuong gay may mat viing khac
thdy 1o trén X quang cit 10p dién toan nhu: sb
lrong manh xwong gdy, mic do di 1éch ciia manh
gdy, muac do hep oOng song, ton thuwong nhtng
thanh phan cot sau: mau gai, chin cung, ban song,
mau khop, day ching..g6p phan chan doan va chi
dinh phau thuat chit ché.

Phuong phép phau thudt két hop hai 16i truée
va sau trong cung mot tu thé ndm ngang gitp quan
sat duoc 360 do, c¢b dinh viing chac dung cuy oOc
chan cung 16 sau va giai ép truc tlep, ghép xuong
¢b dinh dung cu 16i truée. Chi dinh rat chuan trong
loai gdy lin nhiéu manh khong vitng qua 3 cot: giy
lin nhiéu méanh loai IIA hoc IIB ¢6 kém theo ton
thuong nhirng thanh phan cot sau; phu hop phan
loai chan thuong cot sbng nguce- -thit lung cla
Vaccaro AR va phuong phap phau thuat dua vio
phan loai phan bd lyc ciia Mc Cormack.

Nghién ctru ching tdi c6 dic diém noi bat 1a st
dung cdu hinh ngin, du vimg, dic biét mot thi
trong ciing mot tu thé nam ngang dé phiu thuit,
duogc tic gida Vo Van Thanh thyc hién 1an dau tir
2003 chua tim thay tuong ty trong y van nghién
clru ¢ trong nude va quoc té. Day la y tuong moi
va c6 gid tri trong diéu tri gdy lin nhiéu manh cot
sdng nguc-thit lung.

Theo kinh dién, khi phai mé hai 16i, c4c tic gia
trude nay thuong cho BN nim sdp trude dit cb
dinh 15i sau bang ¢ chin cung v6i ciu hinh dai
hon'? hodc cdu hinh méc sau khi khau vét md 16i
sau ho chuyen BN sang tu thé ndm ngang vio 101
trude-bén tiép tuc md giai ép, ghép xuong va cb
dinh dung cu. i )

_ Tinh hop ly cia phwong phép phau thuét két hop hai
16i trwére va sau:

Theo bang phan loai Vaccaro, chi dinh phau
thuat cd dinh dung cu phai trén 5 diém." Theo
bang phén loai Thomas McCormack’ dugi 6
diém: phau thuat c¢b dinh dung cu ¢ chan cung va
han sau véi cdu hinh ngén chi dinh trong nhing
truong hop gdy cui cang, gdy Itin nhe hodc gay trat.
Néu trén 7 diém: phau thuat két hop hai 16 trude-
bén va sau hodc c6 dinh dung cu 16i sau voi chu
hinh dai chi dinh trong gdy lin nhiéu manh nguc-
thit lung ning hodc giy trat ning. Néu chi cb dinh
dung cu 6¢ chan cung 16i sau trong nhitng trudng
hop ndy s& c6 nguy co cao bj giy dc. Piém cang
cao s€ cang c6 nguy co gay dung cu. Tac gia nay
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da chi ro 10/28 truong hop c6 sé diém trén 7 trong
do 5 truong hop 9 diém bi giy 6c¢ khi chi cd dinh
dung cu 6¢ chan cung 16 sau bang céu hinh ngan
2 ¢ chan cung trén va 2 dc chan cung dudi dét
song giy. Ching t6i ¢6 34 BN déu c6 diém trén 7:
11/34 ¢6 7 diém, 12/34 ¢6 8 diém va 11/34 ¢6 9
diém; 12 nhém BN giy voi sy mat vimg cao.

Chi dinh phiu thuat hai 16i trudc va sau chi voi
cAu hinh ngan & mot tang trén va mot dudi dét sdng
gly khd hop 1y va tiét kiém chi phi cho BN. Céu
hinh sau 6c¢ cho phép do nan chinh rat tot: tir 26. 21°
trudc mo xubng con 3° va duy tri twong dot tdi
trong sudt qua trinh theo doi va chi ting thém 1.41°
(tir 3° sau mo tang 1én 4.41°) cho thay cAu hinh sdu
¢ ndy rat virng sau thoi gian theo déi TB hon 40
thang. Theo d6i hon 40 thang chua thdy truong
hop nao bi gay oc Cac két qua nay chimg minh
tinh vitng chic va 6n dinh cua cAu hinh sdu bc.

Céc tac gia trong nudc hay chi phau thuat mot
16i trude hay sau khi theo dai 14u dai thudng thiy
g6c cong gia tang tir 6 dén 12 d0."**4* Céc tac
gia qudc té thuc hién 16i truée nhu Kaneda ching
minh géc cong chi ting 1 d6 (7.8),22 Mac Donough
chi 2 do (4.6). Riéng céc tic gia phau thuat hai 16i
két hop nhu Machino 12 2.6 do.

Ngoai ra kha ning nin chinh cong khong cao
cua céc tac gia trong nudc chi 12 d6 - 18.68 do.
Cic tic gia ngoai nudc md chi 16i trudc nhu
Kaneda do ndn chinh 1a 12 do (19.7) va Mc
Donough 1a 12 d6 (18.6). L6 ching t61 goc cong
nang hon nhiéu v6i d6 nan chinh cao sau phiu
thuat hai 18i 1a 23.21 d6 (26.21. 3) so véi tac gia
M. Machino la 8.7 d¢ (12.2. 8.7)

Két qua phuc héi liét van déng bong dai:

Su phuc hdi than kinh chiém ti 18 cao (100%
BN déu phuc hdi than kinh it nhat 2 bac theo phan
loai Frankel cai tién boi Bradford).

Két qua han xwong

Két qua han xuong ngoan muc 100% trong
nhém bénh chiing t6i theo tiéu chuan Bridwell:
trong 6.12 thang dau chi dat 23.5% d6 I va 76.6%
d6 II; va lan tai kham 1an chét dat 94% do 1va 6%
do II. Khong c¢6 ca nao bi can I¢ch hay khop gia.
Ghép mao chu tu thin voi ba vo xuwong va ciu
hinh dung cu viing chic gép phan vao sy han
xuong 100% sau theo doi. Ti 1€ nay twong duong
cic tic gia nudc ngoai hon hin két qua hau hét tac
gia trong nudc. i

Két qua dau that lwng sau phau thuat

Saumd 6.12 thang 50% (17/34) khong dau lung
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va khi thep d&i 1an chét ti 18 BN khong dau lung 1a
88%. Dau lung dd hai tir 35% (12/34 BN), sau mb
6.12 thang BN giam con 9% (3/34 BN) va dau lung
d6 3 chiém 14.7% (5/34 BN) sau md 6.12 thang va
khi theo ddi 1an chét chi con 1 BN (3%). Ti 1é nay
kha t6t so voi tac gia Kaneda®® & 1an tai kham sau
cung ¢6 77% dau lung d¢ 1, 14% dau lung do 2 va
7% dau lung d0 3.

Bien chirng phau thuat

Khong c6 bién chimg nghiém trong lién quan
dén phiu thuat va trong thoi gian theo doi.

Khong gay dung cu nhu cac ky thuat khac.

Kha nang lao déng

Ti 1€ BN tr¢ lai lao dong theo Kaneda 1a 96%
so v&i nghién ctru ching t6i chi 91% trong do 1 va
2. Riéng d¢ 3 ching t6i c6 9% so voi Kaneda 1a
4%. Ca hai nhom déu trong nhém 1,2 va 3.

So sanh két qua thoii gian mé va lwong mau mat véi
cdc tac gia khac

So sanh véi cac tic gid Machino®® va Dimar!?
thoi gian mé ching tdi ngan hon, lwong mau mat
it hon va phyc hoi than kinh nhu nhau.

Bang 6. So sanh két qua diéu tri cta cac tac gia

Thoi Thoi

Phuc

gian gian TRGET
theo md kinh (1
déi (phut) bac) (%)
(thang)
Nghién 34 40,12 237 962 100
ctu nay L ’
Machino = @10 150 39 256 985 99
Dimar 69 | 41 342 1455 | 100

So sanh v6i Machino, goc cong tang thém sau
theo doi trong nhém BN chiing t6i: 1,41 d so véi
2.6 do.

Bang 7. b6 tang goéc cong twong quan gay dung
cu va han xwong

Do tang goc  Gaydung cu  Lién xwong
ong (do) (%) (%)
Nghiép 1,41 0 100
clru nay
Machino 2,6 0 100
Dimar 7 1,4 96
KET LUAN

Diéu trj gy lin nhidu manh cot sdng nguc-that
lung khong virng qua 3 cot bang phau thuat két hop
hai 1 true-bén va sau cling mot thi m trong tu
thé nam ngang rit hiéu qua: giip BN phuc hdi
khiém khuyét than kinh va c¢b dinh vimg dé som
tap luyén phuc hoi, tai nhap sinh hoat cong dong
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xd hoi. Day 1a mot phuong phap chon lya t6t trong
tay nguoi Phau Thuat Vién lanh nghé.
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BENH AN MINH HOA

Nguyén Thi Bich P, 40 tudi, Nghé nghiép: Budn
ban. 18 gio 11/8/2009. BN di qua dudng bi xe gin
may dung té, sau tai nan bi liét ha chi va bi tiéu va
nhép vién BVCTCH vi dau thét Iung, di cam ha
chi, liét gﬁn hoan toan ha chi strc co 1/5 va bi tiéu
(Frankel cai tién B). Khao st hinh anh hoc: Géc
cong tai chd 380, géc cong riéng viing 500, d6 lin
b trude than dét sdng 63%, d6 lun bo sau than ddt
séng 6,85%. Vi tri chén gbc sau trén, ti I¢ xam
nhap 6ng séng 65%, ton thuong cot 3: giy chin
cung phai, giy mau khép trai va giy mau gai TL1.

Chén doén: Gdy lin nhidu manh TLI khéng
vitng qua 3 cot, liét gdn hoan ha chi, bi tiéu
(Frankel B). Theo phén loai diém chin thuong cot
song nguc-thit lung cua Vaccro AR: 9 diém (loai
gdy: 3, tinh trang than kinh: 3, phtrc hop ddy ching
sau: 3) c6 chi dinh phau thuat. Theo phén loai phan
b lyc cia Mc Cormack: 8 diém (s lwong méanh
vun: 2, muc dd di 1éch manh gay: 3, d6 cong than
d6t sdng: 3) c6 chi dinh phau thuat.

piéu tri: Phiu thuat két hop hai 1i: trudc-bén va
sau, cting mot thi mo, BN trong tu thé nam ngang.
Do stra chita cong rét tdt tir 30 xudng con 0 do sau
mo.

Sau theo ddi 40 thang khong doi.

Hinh 1. X quang trwéc mé. Goc cong riéng vung 50 do
va cong than dot 38 dé.
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Hinh 2. X quang Cat Lop Pién Toan cho thay gay rat nang qua ba cét va manh
gay xam nhap ong song gay chen ép tay song

Hinh 3. X quang sau mé nan chinh rat tét. Géc cong riéng viing con 0 do.

Hinh 4. X quang sau mé 6 thang duy tri nan chinh rat tét.
Goc cong riéng vung khong thay déi 0 da.
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Hinh 5. X quang sau mé 40 thang
Han xwong do 1, goc nghiéng bén 0 do, géc cong riéng vung 0 do.

Hinh 6. Bénh nhan tai kham sau 40 thang. Vét mé trwéc va sau tét
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