NGHIEN CcUU

HIEU QUA CUA PHAU THUAT TAO HINH BAN
SONG KIEU MO CU’A SO TRONG DIEU TR
BENH LY TUY SONG CO PA TANG

Luong Minh Quang* Nguyen Pinh Hung* Duong Trung Kién* Ducng Pinh Tuan*
Nguyén Manh Hung* Nguyén Céng To*

TOM TAT

Muc tiéu: Danh gia hiéu qua cta phau thuat tao hinh
ban sdng cb vé&i k§ thuat mé ctra sd sir dung nep titan trong
didu tri bénh ly tdy séng cb da tang.

Phwong phap nghién ciru: Nghién ctu tién ciul9
nam/12 niv, o tudi trung binh 57,2 n&m dwoc phau thuat tao
hinh ban séng do bénh ly tiy cb da tAng. Thai gian theo déi
trung binh: 13,7 thang. Béanh gia tinh trang bénh trudc, sau
méd bang thang diém JOA.

Két qua: 61,29% hep éng sbng cd, 54,84% thoai hda than
dét sbng, 64,58% rdi loan dang di, 16,13% rdi loan chire néng
viét, 32,26% rdi loan van dong ban tay, 54,84% giadm strc cAm
nadm, 9,68% rdi loan co thdt bang quang va hau mén, 26% cé
déu hiéu Hoffmann, 9,67% c6 dau hiéu phan xa da dong va
9,67% co d4u hiéu Babinski. Biédm JOA trwéc méb 12 8.9, sau
mbd la 13,4. Thoi gian phéu thuat trung binh la 87 + 31 pht,
v6i lwgng mau mét trung binh trong mé 1a 156 + 47 ml. Bién
chirng: 9,67% tdn thwong ré& C5 tam thoi, 45,2% dau cot séng
¢b co hoc, 3,23% maét tinh cong wén ra trudc cia cot sbng,
ko co treong hop rach mang cirng hoac ph&u thuat lai.

Két ludn: Phau thuat tao hinh ban séng cbé kidu mé clra
sb v&i nep titan la mot phuong phap hiéu qua va an toan
trong ngan ngtra tién trién cua benh ly tuy sbng co da tang

Tty khoa: bénh ly tay song cb da tang, hep éng séng c6,
thoai héa than abt song Diém JOA, Phau thuat tao hinh ban
sbng cb kidu mé clra sb véi nep titan

Abstract

EFFECT OF OPEN-DOOR LAMINOPLASTY IN
TREATING OF MULTILEVEL CERVICAL
SPONDYLOTIC MYELOPATHY

Objectives: Evaluate clinical outcomes of instrumented
open laminoplasty as treatment for multilevel cervical
spondylosis myelopathy.

Method: Perspective research with 19 males and 12
females, average age: 57,2 years, average follow-up time
13,7 months (range: 3 — 27 months). JOA scores system was
done before and after surgery.

Results: All patients have been myelopathic; 61,29%
had stenosis; 54,84% had spondylosis conditions; 64,58%
presented gait disturbance; 16,13% had hand writing
changes; 32,26% complained of deterioration of dexterity;
54,84% had grasp weakness; 9,68% had sphincters disorder;
26% had positive Hoffmann’s sign; 9,67% had positive
Babinski sign; 9,67% had sustained phan xa da déng. Pre
and post op JOA’s: 8,9& 13,4. Mean operating time: 87 + 31
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minutes, mean blood loss volumn: 156 + 47 ml.
Complications: 9,67% had temporary C5 nerve root
injury, 45,2% had post-op axial cervical pain; 3,23% lost
cervical lordosis; no dural tear or post-op revision.
Conclusion: Titan plate open-door laminoplasty is an
effective, safe method for preventing progression of
myelopathy with multilevel involvement.

PAT VAN DE

Bénh ly tuy song co la tinh trang rdi loan chirc
nang tuy song do hep ong song c0. Nguyén nhan
phd bién nhét 12 hep dng sdng c6 bAm sinh thudng
phat hién som ¢ giai doan 30 — 40 tu01 hep ong
song cb mac phai do thoai hoa cot song & nhiing
nguoi lon tudi va cbt hoa day chang doc sau.'? Hep
ong song lam tang nguy co ton thuong céc céu tric
than kinh bén trong dac bi¢t la sau chan thuong ma
nhit 12 thé gay trat. Bénh ly tuy sdng cb c6 nhing
biéu hién nhu: mat kha ning thing bang va diéu
hoa van dong, giam van dong tinh té cua ban tay,
yéu, t& tham chi liét. Khi c6 biéu hién hoi ching
chén ép tuy hau hét cac tac gia déng ¥ diéu tri phau
thuat 1a mo rong duong kinh trudc sau cua ong
song dé giai ép tuy.**’ Truéc ddy, cdc phuong
phap phau thuat chu yeu 1a tir 16i trude nham 14y
bo dia dém, thin dbe song hodc ca 2, hay 16i sau
nhu cit cung sau c6 hodc khong két hop véi nep
vit ¢6 dinh cot song.”'* Ngay nay, ky thuét tao hinh
ban séng da tr6 nén phd bién cho bénh nhan hep
6ng séng cb da tang."’ K§ thudt nay chi yéu 1a m&
xuong ban song nhleu tang lién tlep de tang kich
thudc dng séng cd, ddng thoi bao ton tdi da cic cAu
trdc phia sau tham gia vao co ché bao dam tinh
virng chéic cta cot sdng cd nhu: bao khép, diy
ching ma khong can dén cic k§y thuat cb dinh cot
sdng bang nep 6¢ 1am mét van dong ving cot séng
duoc can thi€p. Tu nam 2011, tai bénh vién da
khoa Saint Paul, ching t6i da diéu tri cho 31 bénh
nhan bénh 1y tiy séng c6 da tang bang phuong
phap phiu thuét tao hinh ban sng c6 kiéu mé cira
s6 v6i nep titan kich thudc nhd, thu dugc két qua
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rat dang khich 18. Do d6, nghién ctru nay duoc tién
hanh véi muc tiéu: “Danh gid hiéu qua cta phau
thudt tao hinh ban séng c6 voi k¥ thuat mé cira s6
trong diéu tri bénh 1y tily sdng cd da ting”.

DOI TUQNG VA PHUONG PHAP NGHIEN
cuu

Nghién ctru 31 truong hop hep 6 ong sdng cb ¢6
biéu hién 1am sang chen €p tuy song c6 dugc phau
thuat tao hinh 6ng sdng c6 sir dung nep dc titan tai
bénh vién da khoa Saint Paul, Ha Noi tir nam 2011
dén nam 2014,

Béi tweng nghién ciru

Tiéu chuan Iwa chon:

- C6 biéu hién bénh ly tuy cd.

- Pudng kinh trude- sau cta 6ng sdng <13mm
va/hoidc ¢ biéu hién phi tiy twong tng vi tri éng
séng hep.

- Bugc phau thuat bang phuong phéap tao hinh
ban séng kiéu mé cira s6 voi nep titan c& nho.

Tiéu chuan loai tree

- Puoc diéu tri bang phuong phap khac.

- Tién sir phau thuat cb sau.

- Mat tinh cong udn ra trudc cia cot sdng co.

- Cot sébng cd mat ving.

- Ton thuong chén ép tuy do u, nhiém khuan.

Phwong phap nghién ctru

- Thiét ké nghién ctru: md ta tién ctiru

- Céc tiéu chi nghién ctru:

- Thong tin trudc mo: tudi, gidi, thoi gian bi
bénh, bénh ph01 hop, triéu ching lam sang (liét, te,
yeu tay, kh6 cAm nam, khoé viét, roi loan dang di,
rdi loan co tron, dau hiéu Hoffman, ddu hiéu
Babinski, phan xa da dong). Puong kinh trudc sau
ctia dng song cb.

- Thong tin trong mo Thoi gian phau thuat,
lrong mau mat trong mo cac bién ching. Panh
gid muc do ndng va tién trién cua bénh trudc, sau
md bang thang diém JOA

Cac bwéc phau thuat

- Xéc dinh s6 tang can can thiép

- Lva chon bén m& ctra so6: Néu triéu chung 2
bén 12 cin bang thi Iya chon phia ma phiu thuat
vién thao tac thuan tién, néu triéu chtng 1éch bén-
mé cira sO bén c6 biéu hién nang hon.

- Ding mili khoan mai siéu tdc, mai hét qua 2
16p vo xuong cua bén lya chon va 16p vo ngoai cua
bén ddi dién. Puong mai la tiép tuyén gilta 2 mat
phing tao bi manh séng va bd trong ctia khdi mau
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khép. Can chd ¥, tranh m& qua nhiéu vao khéi mau
khop gay tén thuong bao khdp dan dén mat vimg
v€ sau hoac ton thuong ré than kinh di phia dudi
khdi mau khép. Nguoc lai néu nhu mo qué xa khdi
méu khop, thi phan sau bén cia dng sdng s& duoc
giai ép khong du rong, 1am giam hiéu qua diéu trj.

- Sau khi da mai xong, phﬁn bo xuong nho va
day chang phia bén mo cua s6 s& dugc lam sach
bang kem gim xuong ¢& 2 hoic 3 mm. Ban sdng
bén can md dugc ning 1én 1am ting dudng kinh
trude sau cua dng sdng. Do bén dbi dién c6 vai trd
nhu mot ban 18, nén can phai cd dinh manh song
sau khi da mo rong bang nep titan c& nho dit cung
bén mo, mot dau nep tya vao bo trong kh01 mau
khop, dau con lai chong 1én d& 1dy manh séng bén
duoc mé rong. Sau d6 dat cac dc titan ¢& 5 hodc 7
mm dé ¢b dinh nep tai chd.

- Pa sb céc truong hop déu dugc tao hinh ban
sdng tir C3 dén C7, hiém khi can thiép dén C2 hoic
C7. Do C2 c¢6 vai tro quan trong trong giir virng cot
song cb v&i diém bam cua nhiéu co va diy ching
vao mom gai, con C7 la dét song chuyén tiép giira
cot song co thap va dot song nguc. Nhitng truong
hop can thiét mo rong dén ca ngang mirc C2 hodc
C7 thudng duoc tién hanh bang cach sir dung khoan
mai tao hinh ban séng thanh hinh vom, nham dam
bao vitng bén diém bam ctia hé théng can co va day
chang vao manh sdng va mom gai ctia C2 va C7.

Hinh 1: (a): Phlm MRI trwé'c md ciia bénh nhan nam 62 tudi, hep
6ng sdéng cé da ting tir C3 — C6,  dich néo tay Iwu thong kém. (b):
Phim chup cat I&p vi tinh sau mé tao hinh ban séng kleu meo clra
s6 bang nep titan klch thu’o’c nho. (c): X-quang sau md, cho thay
dwong cong cot sdng cb duy tri tét, khong mat virng, du’o’ng
kinh trwéc sau dwgec mé rong. (d): MRI sau mé: hinh anh cua sy
gia tang kich thwéc 6ng séng, dich nao tay lwu théng tét.
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- Sau khi ¢b dinh nep titan xong, cAm méu 6 mé,
c6 thé dat dan luu hodc khong, khau lai vi tri cta
cin co canh sbng, chi y bao ton téi da diy chang
lien- trén gai. Péng vét mo theo 16p giai phau.

KET QUA

Trong s6 31 bénh nhan, 2 truong hop co cot ho6a
day chang doc sau, 4 truong hop co hep 6 ong sdng
co bam sinh, 25 truong hop 1a tén thuong thoai hoa
(mdt s trudng hop 6 phdi hop giita hep dng sdng
¢6 bam sinh va thoai hda).

S6 luwong bénh nhan nam 19, nit 12. Do tudi
trung binh l1a 57,2 ndm; thoi gian theo doi trung
binh 13,7 thang (dao dong tir 3 — 28 thang). Thoi
gian mang bénh trudc khi mo 1 khoang 29 + 10,8
thang Tt ca cic truong hop déu dugc chup phim
cong huong tir cot séng cb cho két qua thay ton
thuong tang tin hi¢u tuy trén 18,84% s truong
hop, ngoai ra nhitng trudng hop nay déu c6 chi sb
Pavlov < 80%. Hinh anh ton thwong nhu trén thu
duogc ¢ nhitng bénh nhan c6 triéu ching nhu sau:
64,58% rdi loan déng di, 16,13% rdi loan chitc
ning viét, 32, 26% 161 loan van dong ban tay,
54,84% giam sitc cAm niam, 9,68% rdi loan co thit
bang quang va hau moén, 26% c6 diu hiéu
Hoffmann, 9,67% c6 dau hiéu phéan xa da dong va
9,67% c6 dau hiéu Babinski.

Bang 1: Tom tat cac triéu chirng 1am sang trwéc

moé
Triéu chirng trieéc md n %
Réi loan dang di 20 64,58
Réi loan déng tac viét 5 16,13
Phéi hop déng tac vung vé 10 32,26
Giam kha nang cAm nam 17 54,84
Réi loan co’ that hau mén, bang | 3 9,67
quang
Cac phan xa bat thwéng: 3 9,67
Hoffman
Babinski 3 9,67
Phan xa da dong 8 26,00

54,84% phau thuat mo bén phai va 45,16% mé&
bén tréi; thoi gian mo trung binh 12 87 + 31 phit,
thé tich mau chay trung binh trong mo 12 156 + 47
ml. Bién chtng gip phai gom ton thuong ré C5
tam thoi ¢ 3 truong hop, tat ca déu hoi phuc sau
diéu tri. Pau cot sdng c6 co hoc sau md gap o
45,2% cac truong hop, c6 1 trudng hop mét tinh
won cua cdt sdng cb sau md nhung do bénh nhén
hoan toan khong c6 than phién hay biéu hién 1am
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sang gi nén khong can phiu thuat chinh lai. Dac
biét khong c6 trudng hop nio cé bién chimg mau
tu ngoai mang cing tuy, nhidm tring vét mo hodc
10 dich ndo tiy do riach mang cimg. Diém JOA
trude va sau md twong ng 1a 8,9 £ 2,1 va 13,5 £
1,7(p < 0,05).

Bang 2: Tom tat cac thong sé phau thuat

Hinh &nh hoc ton thuwong n %
- Bénh Iy tay 17 54,84
- Hep 6ng séng 15 48,39
- Thoai héa than dét 12 38,71
Bén phau thuat mé citra sé6
- Phai 17 54,84
- Trai 14 45,16
Thei gian mé trung binh 87 + 31 phat
Thé tich mau mét trung 156 + 47 ml
binh
Bién chirng sau mé
- Tén thwong ré C5 3 9,67
- Pau cé co hoc 14 45,2
- Méat lordosis cot séng cb 1 3,23
Diém JOA
- Trwéc mé 8,9 +2,1
- Saumb 13,5+1,7 | (T-test,
p<0,05)
BAN LUAN

Phau thuat tao hinh ban séng duoc phat trién &
Nhat Ban nhimng nam 1970 dé diéu tri bénh 1y tay
song cb da tang, cho phép duy tri dugc tinh viing
chéc va duong cong sinh 1y ctia cot sdng cd trong
khi van c6 thé thuc hién duge muc dich giai ép ciu
tric than kinh bén trong.>'>'° Uu diém cua loai
phau thun lam gia tang kich thudc 6ng song, bao
v€ dugc tuy sdng bén trong. Ty I¢ kyphosis hoa sau
mo tao hinh ban séng thip hon han so voi ky thuat
cit bo cung sau ra doi trude d6'° . Theo nghién ciru
cua Suk trén 85 truong hop, tinh trang kyphosis
tién trién dan & 10,6% cdc trudng hop da duoc
phau thuat cit bé cung sau, con chua thiy c6 bdo
c4o nao nhic dén hién tuong dinh mang cumg nhu
thudng gap trong phau thuét cit bo cung sau do sy
bao ton tot cau truc phia sau trong phau thuat tao
hinh ban séng."

Thoi gian phau thuat va lugng mau mat trung
binh ciing rat thap khi phiu thudt tao hinh ban
song, theo Wang va cong su, thoi gian phau thuat
12 210 phit voi tén lwong mau mat trung binh 12
350 ml.'> Con theo nghién ctru cua chiing tdi, thoi
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gian phau thuat trung binh cho tao hinh ban séng
c6 87 + 31 phiit voi thé tich mau chay trung binh
la 156 =47 ml. Chiing t6i cho réng, su khac biét &
day nam & chd, trong khi ching t61 khong str dung
kinh vi phiu cho phau thuat nay thi Wang va cong
st ¢6 stir dung kinh vi phiu trong subt qui trinh
thuc hién, c6 thé hleu, chinh nhiing thao tac ti mi
duéi kinh vi phiu tao ra su khac biét vé mat thoi
gian gitra 2 nghién ctru. Mic di vay, cic bién
chung gap phai trong phau thuat cia ching toi
cung khong nhiéu, nhung phau thuat khong co
kinh vi phau 1a khong nén khuyen céo.!

Mic dit con nhiéu han ché, nhung thang diém
JOA (Japanese Orthopaedic Association score)
van dugc sir dung rong rai dé danh gia thuong tat
thr phat & bénh nhan bénh ly tuy, bénh nhan cé
diém JOA trudc mé cao, c6 tién luong tét hon so
voi cac bénh nhan co diém thdp. Nhiing nghién
ctru da trung tim vé phau thuat tao hinh ban song
cho két qua c6 su cai thién tor 55% — 65% diém
JOA trudc so v6i sau md.’ Ngoai ra, Handa con
nhan théy c6 mdi lién quan gifta d6 tudi ctia bénh
nhan va két qua diéu tri, tdc gia nghién ctru 61 bénh
nhan dugc diéu tri bang k¥ thuat tao hinh ban song
kiéu ban 1& chia 1am 2 nhém trén va dudi 70 tu01,
thi & 2 nhém nay sy cai thién diém JOA 1an luot 12
59% va 62% (p<0,05). Nghién ctru ctua ching t6i
khong chia phan chia bénh nhén theo nh6m tudi,
nhung ching t61 nhan thidy & mot s6 truong hop
trén 70 tudi thi sy cai thién triéu chimg sau mo
cung nhu JOA la khong r6 rét nhu nhiing bénh
nhan ¢ do tudi thip hon. Ngoai yéu td tudi tac,
bénh nguyén ciing 12 yéu té anh huong dén két qua
diéu tri. Miyazaki nhan thdy sau phau thuét tao
hinh ban sdng ¢ 2 nhém bénh nhan c6t héa day
ching doc sau va thodi héa cot séng cd thi ty 16 cai
thién triéu chimg 1a 87% va 76% (p<0,05).'%!!
Diém thd vi 12 ¢ chd, k¥ thuit tao hinh ban séng
két hop v6i han xuong sau bén 1am nang mirc do
cai thién JOA ¢ nhom thodi hoa cot song cb 1én
tuong duong voi cot hoa day chang doc sau, nhan
dinh nay chi ra ring mt virng cot song sau mé anh
huong t6i két qua diéu tri.'” Két qua xa cua phau
thuat van duoc duy tri sau hon 12 niam ciing theo
bdo cdo cua Miyazaki va cOng su. Theo Seichi
91% bénh nhan khong bi mét vimg cot séng cd
trong vong 10 nam sau mo tao hinh & ong song do
bénh ly tiy sdng co do thoai héa d6t sdng, con ty
1¢ nay 12 81% khi mac vo6i hoa day chang doc sau.'”
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Két qua cta ching t6i cho thay, trong thoi gian
theo doi diém JOA sau md duy tri on dinh kéo dai,
c6 thé thdy nhugc diém ciia chiing toi 1a thoi gian
theo d&i it hon so voi nhém céc tac gia di cong bd,
tuy nhién budc dau xu hudng tién trién bénh cia
nhém nghién ctru cling twong ddng véi nhitng tac
gia trén.

Bién chimg than kinh sau mo tao hinh ban séng
it gap. Liét van dong ré C5 sau md giai ép 16i sau
gip voi ty 18 5 — 14%.'%7. Nguyén nhan do ré C5
ngin, bi cang khi tay séng di chuyén ra sau sau
phau thud.''* Theo nghién ctru ctia ching toi bién
ching c6 ty 1€ 9,68% va thuyén giam sau tr 3 — 4
tuan diéu tri thong thuong. Ngoai ra, dau vai gdy
sau mo c6 thé kéo dai vai thang sau phiu thut.
Theo Hosono, bién chimg nay c6 ty 1¢ 60%, con
theo John Dimar thi ty 1& nay 12 37%.%° Chiing t6i
cling gap bién chung nay véi ty 1 45,2%. Nguyén
nhan cua hién tugng nay con chua dugc ro rang,
¢6 thé do thao tic phau thuat va 1am ton thuong
dién khop.?

KET LUAN:

Qua nghién ctru 31 bénh nhan duoc phau thuat
tao hinh ban séng ¢d ¢6 19 nam va 12 nit, d6 tudi
trung binh 57,2 niam, thoi gian theo ddi sau phau
thuat trung binh 13,7 thdng. Thoi gian mang bénh
trudc phau thuat 1a 29 + 10,8 thang. Nhoém bénh
nhan ¢6 biéu hién triéu chirng nhu sau: 64,58% roi
loan dang di, 16,13% roi loan chuic nang viét,
32,26% rdi loan van dong ban tay, 54,84% giam
strc cam nam, 9,68% rdi loan co thit bang quang
va hau mon, 26% c6 diu hiéu Hoffmann, 9,67% c6
dau hiéu Phan xa da dong va 9,67% c6 dau hiéu
Babinski.Tat ca céc truong hop déu dugc chup
phim cong huong tir cft song co cho két qua thy
ton thuong tang tin hidu tiry trén 18,84% s6 truong
hop, ngoai ra nhitng trudng hop nay déu c6 chi sb
Pavlov’s Ratio < 80%.

Tat ca céc truong hop déu duoc mo bang k¥
thuat tao hinh ban song kiéu mo ctra s6 véi nep ti
tan trong d6: 54,84% phau thuat md bén phai va
45,16% ma bén trai; thoi gian md trung binh la 87
+ 31 pht, thé tich mau chay trung binh trong mé
1a 156 + 47 ml. Bién chung gip phai gom: ton
thuong ré C5 tam thoi c6 3 truong hop, tat ca déu
h01 phuc sau diéu tri. Pau cot sdng c6 co hoc sau
mo: 45,2%. Khong truong hop nao c¢6 bién chimg:
to vong, liét ndng hon, miu tu ngoai mang cung
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tiy, nhidm tring vét mé hodc 1o dich ndo ‘tuy do
rach mang ctng. Piém JOA trudc va sau mo tuong
ung la 8,9 £2,1val3,5+1,7(p <0,05).

T6m lai, phiu thuat tao hinh ban sdng c6 kiéu
mo cuia s6 12 mot phuong phap hi€u qua va an toan
duy tri 1au dai trong diéu tri bénh 1y tiy séng co da
tang
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