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Panh gia két qua phiu thuit nin chinh bién dang gu do
viem c0t song dinh khop

Evaluating the corrective operation results of kyphosis deformity in
ankylosing spondylitis patients

Nguyén Duy Thuy, Pham Trong Thoan, Bénh vien TWQOD 108
Phan Trong Hau

Tém t4t

Muc tiéu: Danh gia két qua vé lam sang va hinh anh hoc X-quang sau diéu tri phau thuat cat chém
xucng doét séng dé nan chinh gl toan bod cot séng do bénh viém cot séng dinh khép (VCSDK). D47 tuong
va phuong phap: Nghién ctu tién clu, mé ta theo chiéu doc trén 69 bénh nhan c6 biéu hién gu toan bo
cot séng muc d6 nang dugc phau thuat nan chinh gu tir nam 2014 dén 2022. Danh gia két qua lam sang
bang bd cau héi SRS-22, chi s6 ODI va danh gia két qua nan chinh dya trén cac chi sé gt do dac trén hinh
anh X-quang toan b cot séng tu thé ding tai thai diém trudc phau thuat va 3 thang sau phau thuat.
Thu thap cac dir liéu vé cac bién chiing chu phau va bién chiing mudn. Két qud: Qua thaoi gian theo doi
trung binh 30,1 thang (tir 3 dén 68 thang). Géc nan chinh trung binh dat dugc 260 + 200 (ti -140 dén
710). Diém Oswestry trung binh cai thién cé y nghia tir 50 + 15% (tU 31,7% dén 88,3%) trudc phau thuat
gidm vé con 22,5 + 6% (tU 16,7% dén 46,6% ) sau phau thuat. Biém SRS-22 cling cai thién nhiéu tir 9,2 +
1,4 & thoi diém trudc phau thuat tang 1én 22,8 + 1,7 & thai di€ém sau mé 3 thang. Ghi nhan 28 bién ching
lién quan dén phau thuat xay ra & 12 bénh nhan (chiém 17,4%) va khong cé trudng hop tir vong. Két
ludn: Phau thuat cat chém xuang than dét séng that lung dé nan chinh bién dang gu ciing & bénh nhan
bi VCSDK la phuong phép nan chinh hiéu qua va an toan, mang dén sy cai thién chat lugng séng cho
ngudi bénh.

Tir khéa: Viém codt song dinh khdp, gu toan bd cot séng, cat chém xuong than dét séng that lung.

Summary

Objective: To report the clinical and radiological outcomes after corrective osteotomy in ankylosing
spondylitis patients. Subject and method: We prospectively analyzed 69 ankylosing spondylitis patients
who underwent corrective osteotomy between 2010 and 2022. The clinical outcomes were assessed by
the Oswestry Disability Index (ODI) scores and Scoliosis Research Society (SRS-22) index. The radiologic
results were evalutated by radiologic measurements in standing lateral radiographs before and 3
months after surgery. Results: A total of 91 corrective osteotomies were performed in 69 patients with a
mean follow-up of 30.1 months (range, 3 to 68 months). The mean correction angles were 24 0 + 200
(range, -140 to 710). The thoracolumbar type was the most common. There were significant
improvements in both the ODI score and SRS-22 (p<0.05). The mean ODI preoperative score was 50 +
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15%, (range, 31.7% to 88.3%) and postoperative ODI was 22.5 + 6% (range, 16.7% to 46.6%). The mean
SRS-22 score increased significantly from 9.2 £ 1.4 preoperative to 22.8 + 1.7 at the 3 month
postoperative moment. There were 28 surgery-related complications in 12 patients (17.3%). Conclusion:
Corrective osteotomy is an effective method for treating a fixed kyphotic deformity occurring in
ankylosing spondylitis, resulting in satisfactory outcomes with acceptable complications.

Keywords: Ankylosing spondylitis, global kyphosis, pedicle subtraction osteotomy.

1. D&t van dé

Bénh viém cét séng dinh khép (VCSDK) la bénh
ly viém man tinh kéo dai dac trung bdi tinh trang
dau va ciing cot séng tién trién. Nguyén nhan cla
bénh chua dugc biét ré hoan toan. Co hai dac diém
chinh 1a hién tugng viém va xo hda cac day chang,
bao khép (dac biét tai vi tri cot s6ng), cac diém bam
gan [10]. Gu cot séng la mot trong nhing bién
chiing nang né cta bénh, lam anh hudng rat nhiéu
dén chat lugng s6ng cla ngudi bénh nhu lam xau
hinh thé thdm mi, han ché cac hoat déng tam Ii xa
héi, ngudi bénh mat tu tin khi hoa nhap cdéng dong,
lam gidm hoat ddng thé chat va han ché chic nang
hé hap - tim mach va dau that lung do mat viing cot
song (khép gid) [12]. Phau thudt cit xuong nén
chinh gu 1a phuong phép chd yéu dé cai thién hinh
thé bién dang gu cing toan bod cot séng va cé hiéu
qua ro rét nang cao chat lugng séng ngusi bénh. Ki
thuat cat chém xuong than dét (Pedicle Subtraction
Osteotomy - PSO) da dugc sit dung phd bién trén
thé gigi dé nan chinh bién dang gu clng c6t séng
do VCSDK [3], [4], [10]. T’ nam 2014 dén 2022,
ching t6i da tién hanh phiu thuat cho 69 bénh
nhan (BN) gu toan bd cot séng bang ki thuat cét
chém xuong than dét s6ng that lung, c6 dinh va nan
chinh gu cét séng, ghép xuang. Vi vay, ching toi
tién hanh dé tai nghién cliu “Danh gia két qua diéu
tri phau thuat ndn chinh bién dang gu do viém cot
s6ng dinh khdp” nham muc tiéu: Mé t3 dic diém va
ddnh gid két qua nan chinh gu vé hinh anh hoc X-
quang va ldm sang sau diéu tri phau thuat cat chém
xuong cét séng & bénh nhan viém cét séng dinh
khap.

2. D6i tugng va phuong phap
2.1. Béi tugng
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Dai tuong la 69 bénh nhan dugc chan doan gu
toan bd cot séng do bénh ly VCSDK dugc phau
thuat tai Bénh vién Trung uong Quan doi 108 tu
thang 10 nam 2014 dén thang 5 nam 2022.

2.2. Phuong phdp

2.2.1. Phuong phdp nghién cuu

Nghién cttu tién clu, mo ta lam sang theo chiéu
doc. SO liu nghién clu dugc xU ly trén may tinh
theo chuong trinh phan mém y hoc SpSS 20.

2.2.2. Tiéu chuan lua chon bénh nhan

Han ché tam nhin.

Pau lung do mat can bang cot séng.

Mat viring cot s6ng do gu tién trién.

Gay xuong viing nhung cham lién xuong (t6n
thuong Andersson).

2.2.3. Tiéu chuén loai trur

Bénh nhan khéng du diéu kién gay mé hoi suc
va gu muc do6 nhe, chua anh hudng dén chat luong
s6ng cla ngudi bénh.

2.3. Phuong phap phau thuit

Gay mé noi khi quan (NKQ) dung 6ng NKQ mém
|6 xo, ddt huyét ap dong mach va dudng truyén tinh
mach trung uong va ngoai vi.

Tu thé phdu thuat nam sap trén ban mé diéu
chinh gap géc kém theo ké d6n dudi bung nguc cho
phu hop véi chiéu cong gu cot song.

Pudng mé phia sau, dung cu nep vit c6 dinh
cdt séng qua cudng, cat chém xuong than dét
s6ng that lung mot tang hodc hai tang tuy theo
muc d6 bién dang, thudng tai ving that lung cao
va gan dinh gu.

Khép khoang tréng cat xuong bang luc ép giira
vit c6 dinh 2 dau vi tri cat xuong két hop vai su diéu
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chinh tu thé BN ndm ngang bang thay déi su gap
g6c ban mé, rut cac tam ké don dudi nguc bung.

Ghép xuong 360 dé: tai vi tri cat chém xuong
(lién than dét, trong than dot) két hop ghép xuong
phia sau (lién cung sau)

2.4. Banh gia két qua

Dénh gia 1am sang bang bd cau hoi cia Héi
nghién ctiu veo cot séng SRS-22 (scoliosis research
society-22) khao sat trén 5 phan: Chic nang, dau cot
s6ng, tu nhin nhan vé hinh thé, stic khoe tinh than
va su hai long véi diéu tri. Chi s6 ODI (Owestry
Disability Index) la mét trong nhiing bang khao sat
phd bién nhit dugc st dung dé danh gia két qua
lam sang cla bénh li cot séng.

Q Q)

SPA SSA

cr

Két qua nan chinh gu theo céac chi s6 do dac
trén anh phim X-quang nghiéng chup toan b6 cot
s6ng ndi phim & tu thé ding, bao gbm cac chi s6
nhu sau: Goc gu ¢t song nguc (thoracic kyphosis -
TK), g6c gu cot séng phan chuyén ti€p nguc-that
lung (Thoracolumbar Junction-TLJ), géc udn that
lung (Lumbar Lordosis-LL), géc cét séng xuong clung
(Spino Sacral Angle-SSA), goc cot séng xuong chau
(Spino pelvic angle-SPA), khodng cach ti dudng day
roi dén S1 (Sagital Vertical Alignment-SVA), goc than
dot séng dugc cat chém xuong hinh chi V
(Osteotomied Vertical Angle), va goc tran-cam (Chin
Brown Vertical Anglge - CBVA) dugc minh hoa trong
Hinh 1.

Cac tai bién, bién ching trong va sau mé lién
quan dén phau thuat va gay mé héi suc.

CBVA

Hinh 1. Minh hoa cach do céac chi s6 bién dang c6t séng.

DPanh gia két qua diéu tri phau thuat vé 1am sang gilia truéc mé va thai diém kham lai sau 3 thang can
U vao cac chi sé ctia ODI, SRS-22 va goc tran-cam dugc trinh bay & Bang 1.

Bing 1. Pac diém lam sang va cac li do vao vién

Déc diém lam sang S6 lugng Ty 18 %
21-29 10 14,5 - ‘
30-39 25 36,2 Do tudi trung binh
Tugi 40-49 20 % 40,3+ 10,4
uol - ,
(tkr 21 dén 67)
Nam 64 92,8
Gidi tinh
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Dic diém lam sang S6 lugng Ty lé %

Gu cot séng 69 100
Khong nam nglta dugc 69 100
Han ché tam nhin 60 86,9 Goc CBV? trunog binh

32 +27
R&i loan théng khi phéi thé hén hgp mic 21 304 7 ca khé thé khi géng suc
doé vua (10,1%)
Thé trang gay 40 57,9
Chén ép tiéu hoa 10 14,5 1 ca bi ban tac ruét nhiéu lan
Dau cot s6ng that lung kiéu mat viing do . 101 VAS trudc va sau phau thuat
khép gia (t6n thuong Andersson) ' lan lugtla 7,2 +1,5va3,1+0,6.
Dinh ciing gan hoan toan va hoan toan )8 405 1 cacé gl cot séng
cbt séng ¢ ' vung c6-nguc két hap
Dinh khép hang & tu thé gap 3 4,3
Séng déc than 15 21,7

Nhén xét: Nhém tudi 30-49 chiém phan I6n (65,2%), ty 1é nam chiém da s6 (92,8%). Li do vao vién chu
yéu la gu c6t séng, khdng nam nglra dugc, han ché tam nhin.

Bang 2. Két qua lam sang danh gia theo chi s6 ODI va SRS-22 giifa trudc va sau phau thuat

Chi s6 lam sang Trudc phau thuat Sau phau thuat p
ODI (T6t < 20%, 50+ 15% 22,5+ 6% 66,7% - T6t 005
. <y,
khong tot > 20%) (31,7-88,3) (16,7%, 46,6%) 33,3% - Khong tét P
92+1,4 22,8+1,7
SRS-22 p < 0,05
(6-12,8) (18,1 -24,8)
Chuc nang 2+0,3 44+0,6 p < 0,05
Pau 3+£0,5 43+0,6 p < 0,05
Hinh thé 1,5+0,5 46+0,5 p < 0,05
Tinh than 1,4+0,3 46+04 p < 0,05
Hai long 12403 4,9+0,1 p < 0,05
Goc tran-cam
32°0+27° 4,7°+13° p <0,05
(CBVA)

Nhén xét: Cé su thay déi rd rét gitia chi s ODI va SRS 22 giia trudc va sau phau thuat cé y nghia théng
ké véi p<0,05. Két qua tét theo chi sé khuyét tat Owestry (< 20%) chiém 66,7%. Trong bang cau hoi SRS-22,
tiéu chi danh gia vé tham my va tam li ti€p xdc xa héi (tinh than) cé diém thap hon ca & thai diém truéc mé

va dong thai cling c6 thay déi nhiéu nhat sau phau thuat.

3.2. Bdc diém hinh 3nh X-quang va két qué ndn chinh theo cédc chi s6 d4nh gid gu cét séng
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Thong tin vé cac chi so danh gia gu trén hinh anh X-quang dugc trinh bay & Bang 3.
Bang 3. So sdnh cac chi s8 dénh gid gu gilra truéc va sau phau thuat
Théng tin hinh anh X-quang Tru6c phau thuat Sau phau thuat p

Go6c gl cot séng nguc (TK) 57°+18° 53"+ 15°
Géc udn cot song that lung (LL) 21° + 24°(-47°% 82°) -28'+17° <0,05
TK+ LL 83°+28° 26"+ 20° <0,05
GOc nan chinh = (trudc mO(TK+LL) - sau m& (TK+LL) 26" +£20°(-147 71
Go6c gl vung ban € nguc - that lung (TLJ) 40°+ 14 21°+17° <0,05
Khoang cach tir dudng day roi C7 dén S1 (SVA) (cm) 26+74 14,4 + 8,6 <0,05
Géc cOt s6ng xuang chau (SPA) 93°+23 129°+19° <0,05
Gobc ¢t s6ng xuong cung (SSA) 58 + 21 92°+13° <0,05

Nhén xét: C su khac biét vé két qua nan chinh theo cac chi s6 danh gia vé hiéu qua nan chinh gu gila

trudc va sau phau thuat véi p< 0,05.

Bang 4. Lua chon muc cdt chém xuong va géc nan chinh dat dugc

Chi s6 OVA

(Gbc than dét séng sau cat xuong
nan chinh) don vi (d6)

Vi tri (n) Gé6c d6 trung binh (dao déng)
T11 6 15+ 12°(5°-32°
T12 10 22°11°(10°-519)
L1 10 26°+6°(15°- 389
L2 14 27°+9°(15°- 44°)
L3 32 32°+ 7°(16°- 53°)
L4 14 33°+7°(18°- 439

Nhén xét: Chuing t6i thuc hién cat chém xuang 91 than d6t trén 69 bénh nhan. Vi tri cat chém xuong
phd bién tai dét séng L3 vai 32 dét séng, chiém 35,1% (32/91). Trong d6, cat chém xuong 2 vi tri & 22 bénh
nhan va 1 vi tri & 47 bénh nhan con lai. Nhin chung, cat xuong vi tri dét séng cang thap thi géc dat dugc khi

nan chinh cang nhiéu.

3.3. Cdc tai bién, bién chdng thuong gap vdi phau thuat ndn chinh gu

Phdu thudt cdt xuang qua cuéng séng dé ndn chinh gu la mét phau thuat rat 1én véi thai gian mé
trung binh 1a 297 + 62 (tir 180 dén 480 phut). Lugng mau mat ciing rat I6n, trung binh 1440 + 730 (tU 450
dén 3500 ml). Thai gian ndm vién trung binh 19,7 ngay (tur 10 dén 59 ngay). Ghi nhan 28 tai bién, bién chiing
cac loai lién quan dén phau thuat, gdy mé xay ra & 12 bénh nhan (chiém 17,4%) va khong cé trudng hop t
vong va khéng co bién chiing, di chliing ndng né sau mé.

Bang 4. C4c tai bién, bién chiing lién quan dén phau thuat va gdy mé héi stic

Céc tai bién, bién ching

S6 lugng

Rach mang ciing

11

Ro dich nao tay

Tén thuang than kinh thoang qua

T6n thuong than kinh vinh vién
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CéAc tai bién, bién ching S6 lugng
Nhiém khuan vét mé 2
T6n thuang mach mat mau 16n 1
Bién c6 tim mach nghiém trong 2

Di léch d6t séng cat chém xuong

2 (1 phau thuat lai)

Phu né giac mac, nhin m& thoang qua

Phu né mi, dau tai vi tri ty de

Nhan xét: Bién chiing thudng gap nhat la rach
mang cuing (n=11), trong d6 c6 2 BN ro dich ndo tuy.
Ton thuong ré than kinh khéng héi phuc (vinh vién)
c6 6 BN, chiém 8,7%.

4. Ban luan

Bién chung gu cot séng do VCSDK c¢6 anh
hudng rat ndng né dén toan bd thé chat ciing nhu
tinh than ngudi bénh. Néu khéng dugc diéu tri noi
khoa tich cuc, bénh VCSDK cé thé gay ra gu, anh
hudng dén 30% bénh nhan & giai doan mudn [5],
[1]. Khi tinh trang than ngudi nghiéng ra trudc va
phan dau mat cdi xuéng dan khién kha nang nhin
Ién trén muc nhin ngang ctia bénh nhan ngay cang
kém di, chi s6 goc tran-cam (CBVA) trung binh 32° +
27° (tU -17° dén 105°. Dbéng thai, trung tam cla
trong lugng ngudi bénh c6 xu huéng dé ra phia
trudc tao ra mat can bang duong theo truc doc cot
s6ng, chi s6 SVA trung binh 26 + 7,4cm (tUr 6,0 dén
44 cm). Nhiing BN nay con dé bi gay xuong do chan
thuong va cham lién xuang, hay con goi la khép gia
cOt séng, mot sé ca bénh c6 bién dang gu tién trién
nhanh, dau lung nang hoac cé triéu ching than kinh
do chén ép cua t6 chiic xo -xuong hinh thanh quanh
ving tén thuong. Trong nhém nghién ctu, c6 7
bénh nhan bi khép gid than dét (t6n thuong
Andersson) gay dau that lung ki€u mat viing, diém
VAS trudc va sau phau thuat ctia nhiing ca nay lan
lugtla7,2+1,5va3,1+0,6.

Chi s6 SRS-22 va ODI trung binh trudc phau thuat
lan luct 12 9,3 + 1,4 diém va 50,1 + 14,9% Dang cha y,
yéu td thdm mi va tinh than clia ngudi bénh cé diém
thap nhat, véi 1,56 + 0,5 diém va 1,43 + 0,29 diém,
diéu nay thuong thoéi thic BN muén di phau thuat.
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Trong khi d6, diém SRS-22 cho phan chic nang va
dau la 2,04 + 0,34 va 3,02 + 0,51 diém. Li do khién
phan I6n BN lya chon phau thuat trén lam sang la han
ché tdm nhin, thdm mi xau. Mot s6 |i do vao vién khac
nhu: Than phién mét méi, khé tha khi gang suc (21

BN co r6i loan thong khi hé hap, chiém 30,4%
ma chu yéu la réi loan thong khi hé hgp muic do vira);
an uéng kém do bién dang gu lam gap bung, gay
chén ép tiéu hoa (40 BN, chiém 58%). Sau phau thuat,
chat lugng séng clia ngudi bénh cai thién ro rét, vai
chi s6 SRS-22 1a 22,8 + 1,8; chi s6 ODI la 22,5 + 6,0, c6
su khéc biét so vai trudc mé véi p<0,05.

Nhing muc tiéu clia phau thuat cat xuong nan
chinh cho gu c6t s6ng do VCSDK bao gom khoi
phuc lai tam nhin vé nam ngang, cai thién dugc hinh
thé thadm mi, gitip BN nam nglia dugc, ding, di lai va
ngoi trong tu thé can bang, giam dau lung do mai
mét co, cai thién chidc nang hoé hap va tiéu hoa do
chén ép lén cac tang & nhitng BN gu muc d6 nang
[2] [11]. Pac biét, c6 dén 35/69 BN, chiém 50,7% co
cai thién vé can nang va thé luc hon sau véi truéce
m& nhd ¢é su an udng tét hon.

Trong thuc hanh 1dm sang, chi dinh phau thuat
nan chinh gu cot séng do VCSDK bao gom [71:

GU toan bo cédt song nguc that lung mic do
nang gay réi loan dang di, gdy xau vé thdm mi va
tam Ii.

Gidm tam nhin, va cé xu huéng nhin xuéng dugi.

Di lai kho khan, dau lung kiéu mat viing do réi
loan dang di, khdp gia va mot phan do khdp hang
dinh & tu thé gap.

Mét, khé tha khi géng stic do gidm dung tich tha.

RGi loan tiéu héa do chén ép 6 bung.
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Ky thudt cdt xuong trong nan chinh gu cét séng

Do tinh trang dinh ciing cla toan bé cac cau
trac, cot séng hoat déng gidbng nhu mot cau trac
xuang dai, hinh 6ng hon la mét hé théng khép néi;
cho nén dé c6 thé nan chinh dugc bién dang cong
gu thi bat budc phai cat mot phan xuong cot séng,
tao su 16ng 1o nhat dinh dé c6 thé ndn chinh gu.
Tuy nhién, ki thuat nan chinh gu c6t séng do bénh li
VCSDK c6 nhiéu khoé khan, phtc tap, thai gian mé
kéo dai, c6 nguy cd ton thuong than kinh va nhiéu
thach thic chu phau [5]. Nhiing ca bénh gu do
VCSDK ¢6 nguy cd tén thuong than kinh va that bai
dung cu cao vi dic diém, tinh chat cla phan xuong
x0p trong than dét rat kém mac du vé xuang kha
cuing. Do vay, trong thi nan chinh can dac biét luu y
ma roéng phan xuong tranh ty dé vao mang cing, ré
than kinh sau khi nédn chinh [10].

Ki thuat cat chém xuong qua cuéng (PSO) bao
gém cat xuang thudc cot tru sau (gai sau, cung sau,
mau khép hai bén) va phan xuong qua cuéng séng
dang hinh chém, ciing nhu la ban Ié nam tai vo
xuong phia trudc than dot song. Nguyén tac chung
cla ki thuat cat xuong qua cudng (PSO) déi vai gu
do VCSDK la cdt xuong & & vi tri cang thap thi kha
nang nan chinh cang dugc nhiéu, dong thoi cat
xuong tai dét séng gan véi dinh gl nhat co thé [7].
Né&u can cat xuong hai vi tri thi khoang cach gila hai
vi tri t6i thiéu ti mét dét séng trd 1én va khong nén
cao qua (tir dét séng nguc T11, T12 tra |én) vi nguy
cd t6n thuong thy va kha nang nén chinh sé bi han
ché bdi khung xuong sudn.

Kim va CS (2015) bao cao géc nan chinh than
dét trung binh cta 205 dét séng dugc cat chém
xuong la 31,9° + 11,7°, chd yéu tai mic L1-2 (71,7%)
[1]. K&t qua goc OVA trén 91 mic cat xuong PSO cua
nghién cu nay trung binh 28,6° + 8,6° chu yéu tai
L3 (35,1%) véGi goc nan chinh dat dugc nhiéu nhat la
32° + 7° (16°-539). Muc tiéu toi thuogng clia phau
thuat nan chinh gu 1a gitp ngudi bénh c6 thé nhin
ngang dugc dé duy tri cac hoat déng sinh hoat
trong nha va ngoai trdi dugc thuan tién nhat. Vi vay,
van chap nhan dugc tinh trang con gu sau mé dé
tranh tinh trang mat BN nguéc Ién do nan chinh qua

muc. Théng thudng, vi tri dot séng L3,L4 sé dugc uu
tién lya chon cat xuong, goc dat dugc cat chir V (chi
s6 OVA) cling cao hon so véi cac vi tri trén cao, cu
thé OVA cla L3, L4 1a 32° + 7° Tuy nhién v&i bénh
nhan gl muc d6 chua phai nang va c6 dé udn that
lung con trong gidi han tuong déi binh thudng thi
khong nén cat xuong vi tri thap tir L3 xuéng vi sé
lam tang dé udn that lung va nan chinh qua muc.
Xét vé mat chic nang than kinh cla cac ré than kinh,
ré L4 c6 it chiic nang nhat vi ké ca khi bi liét ré L4 thi
ngudi bénh van co thé di lai dugc. Trong khi d6, cac
ré L2,L3 chi phdi co t&r dau dui cé vai tro quan trong
nhat gitp BN di lai dugc. Do d6, néu khong may lam
tén thuong cac ré nay khi cit xuong, nén chinh gu
thi nguai bénh gan nhu khéng di bé dugc [7]. Do dé,
néu ¢6 thé dugc thi nén tranh cdt xuong vi tri cao
nhu L3 tr& 1én.

Cac chi s6 cé y nghia danh gia dé gu cot séng
nhu sau. Chi s6 c6 gia tri cang I6n thi d6 gu cot séng
cang nang nhu: TK, LL, TK+LL, TLJ (don vi: Do) va
SVA (don vi: cm). Cach tinh d6 chénh léch vé gia tri
cUa chi sé: gia tri ctia chi s6 trudc phau thuat - gia tri
cla chi s6 sau phau thuat. K&t qua hiéu qua nan
chinh rat tét, rieng d6 udn cot séng that lung trudc
phau thuat la gu (gia tri duong) trung binh la 21° +
24°; sau phau thuat chi s6 nay vé gia tri trong gidi
han binh thudng la gia tri am, -28° + 17°; hiéu qua
nan chinh dat 233% [12], [13]. Hiéu qua nan chinh
gu tinh theo: Géc (TK+LL) trudc phau thuat-goc
(TK+LL) sau phau thuat = 260 + 20° (tir-14° dén 719).
Hiéu qua nan chinh gu dua trén chi s6 SVA dat duoc:
(14,5/ 25,8) X100 = 56,2%.

Chi s6 c6 gia tri cang nho (géc nhon) thi gu cét
s6ng cang tang nhu: SPA, SSA. Va nguac lai, gia tri
cla chi s6 cang I6n (goc tu) thi cot séng cang thang,
bét gu di. Cach tinh d6 chénh léch vé gia tri cla cac
chi sé nay: Gia tri ctia chi s6 sau phau thuat-gia tri
cla chi s6 trudc phau thuat. Gia tri li tudng ctia SSA
la vé gan 135 do, d6 nan chinh gu theo SSA tang
dugc 34 d6. D6 nan chinh gu theo SPA: Tang duoc
36 d6 [4].

Tai bién, bién chiing
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Tat ca cac tai bién, bién ching nang déu phuc
héi tot, khong lam ngudi bénh nang hon so véi
trudc phau thuat xady ra & 12 bénh nhan (chiém
17,4%). Mat mau so lugng I6n chd yéu xay ra & thi
duc cat xuong, thai gian trung binh trong thi cat
chém xuong moét muc la 45 phat, mau chay tu
xuong x6p nén rat khé cdm mau. Réi loan tuan hoan
nghiém trong dén muc ngling tim ngay trong thi
nan chinh, khép kin khoang tréng cit chém xuang
bdng cach thay déi tu thé ban mé tu trang thai gap
vé dudi t6i da va ép gilta hai dau vit bac qua dét
sOng cat chém xuong gap G 2 ca, may man ca hai
trudng hgp nay déu dugc héi stic chéng séc tich
cuc, kip thai va héi phuc hoan toan, khong dé lai di
chiing toan than. Kha nang nhiéu do lugng mau tu
ngoai vi don vé tim dot ngét khi nan chinh lung gu
vé thang cdng thém lugng dich va mau truyén trudc
thi ndn chinh. Do vay, kinh nghiém hoi stic la dgi nén
chinh bién dang gu mét cach tuong doi thi cho
truyén mau va khéi lugng dich day du. Bé giam
thiéu nguy ca réi loan déng mau do truyén mau s6
lugng I6n, ching t6i st dung truyén mau hoan hoi
(cell saver) cho 5 bénh nhan va diéu chinh cac yéu to
doéng mau theo Rotem. Khéng cé trudng hgp nao bi
réi loan déng mau do truyén mau sé lugng lon.

C6 nhiéu khé khan, thach thic trong qua trinh
gdy mé hoi stic cho cac ca mé nan chinh gu cot
s6ng do VCSDK nhu sau: Dam bao thong khi, dat
dng noi khi quan, kiém soat huyét déng, can bang
dich mau truyén vao co thé, kiém soat than nhiét,
dam bao tu thé phau thuat chac chan khéng bi ty
dé [5]. Nguyén nhan chinh 1a nhing thay d6i chuic
nang sinh li h6é hap, tuan hoan dién ra ngay ngay
trong thi nan chinh (cat chém xuong, khép khodng
tréng chir V bdng cach thay déi tu thé ban mé va ép
gilta hai dau vit).

Rach mang cuing la bién ching phé bién nhat,
xady ra ¢ 11 BN chiém ty & 15,9%, trong dé phau
thuat lai mot trudng hop dé va rd dich no tay do
rach va khuyét mang cing. Pac diém cla mang
cling rat méng, thiéu duéng va dinh chat vao cung
sau, day chang vang bi xa hda rat cting va dinh lién
véi mang cling dac biét hay gap & nhiing bénh nhan
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bi gu nang cét song hang chuc nam [8]. Do vay, khi
cat xuong rat khé phau tich va bao toan nguyén ven
mang cuing. Cach xu tri khi rdch mang cing: khau va
mang cdng, dung thém keo sinh hoc hodac mang
cuiing nhan tao phu lén.

Cham lanh vét thuong & 4 BN, trong dé c6 1 BN
bi hoai ti khd mép da can phai khau da thi hai va 1
ca ro dich nado tly dai ngay dugc phau thuat tao
hinh mang ciing va 2 ca can dan luu dich nédo tay
qua catheter dudi da két hop tu thé BN nam sap lién
tuc dén khi lién vét mo.

T6n thuong ré than kinh thoang qua c6 5 BN,
biéu hién: Té bi va dau mot bén chan kiéu ré than
kinh kéo dai vai tuan sau mé tuy nhién BN van tap di
lai t6t sau mé. Tén thuang moét phan ré than kinh
vinh vién véi cac ré L2,L3 mét bén chan khién 8 BN
¢ bai yéu gap dui (stic co 3/5-4/5), té bi chan khién
BN tap di lai c6 phan han ché. Cac ré than kinh bi tén
thuong tuong Ung vaGi vi tri cat chém xuong dét
séng. D& gidm thiéu nguy co tén thuong ré than
kinh tai mdc cat xuong chinh truc can phai cat
xuong that réng rai, tranh khong dé ép ré va mang
cung khi khép khoang tréng cat V xuong.

Khong cé truong hgp nao bi bat vit léch vao
8ng s6ng gay tén thuong ré than kinh. Nham han
ché nguy co tén thuong ré can phai cat xuong du
rong rai bao quanh vung cat xuong nan chinh, cu
thé la cat xuong kiéu mai vom che phd vung vai ré
va ré khi thoat ra khoi 6ng song.

Mat viing tai dét song cat chém xuong (truot
dét s6ng ra trudc hodc ra sau) xay ra & hai BN, trong
dé 1 ca can phai phau thuat lai dé gidi chén ép.
Khéng ¢6 BN nao bi 1dng dung cu nep vit, khép gia,
gay vit va thanh doc. Két qua theo doéi xa cho thay
chua ghi nhan c6 trudng hgp bi khdp gid, gay hodc
Idng dung cu. Tuy nhién, ghi nhan thay 7 BN c6 biéu
hién gu tang lén, gidm chiéu cao, gu vung ké can
phia trén doan c6 dinh cét séng nguc.

5. Két luan

Phdu thuat chinh hinh bién dang gu bang ki
thuat cat chém xuong than dot song la phuong
phap diéu tri tich cuc va rat hiéu qua véi nhing
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Doi:

bénh nhan bi VCSDK c¢é di chiing gu nang toan b6
cdt s6ng vung nguc va that lung, thuc su cai thién
ré rét vé mat chiic nang va chat lugng séng cla
ngudi bénh. Cac tai bién, bién chiing lién quan dén
phau thuat, gdy mé hoi stic gdy anh hudng dén chic
nang than kinh kéo dai, phai mé lai, khién bénh
nhan nam vién lau ngay & muc chap nhan dugc, véi
ty & chung la 17,4%.
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