TAP CHI'Y DUGC LAM SANG 108 Doi:
Hoi nghi Khoa hoc Phau thuat cot séng Bénh vién TWQD 108 lan thu 2

Piéu tri veo cft song bam sinh do di tit nira than dot song
bang phau thuat lay b6 dot song di dang va co dinh bang
vit qua cuong

Out comes of posterior hemivertebra resection with transpedicular
instrumentation for congenital deformity

Lé Thanh Hung, Phan Trong Hau, Nguyén Thi Van Bénh vién Trung wong Qudn doi 108

Tém tat

Muc tiéu: Danh gia két qua phau thuat lay than dot di tat va ¢ dinh bang vit qua cudng 16i sau diéu
tri gu veo cot song do di tat niia than dét séng. B6i tuong va phuong phap: Nghién ciu 12 bénh nhan
dugc chan doan veo cot séng do di tat nlia than dét séng chia lam 2 nhém: T 5-7 tudi va Ién hon 7 tudi.
Dugc phau thuat 1dy bo than dot di tat qua 16i sau tir nam 2014 dén nam 2021 tai Khoa Chéan thuong va
chinh hinh cét séng-Bénh vién Trung uang Quan doi 108. Két qud: Nhém bénh nhan tur 5 dén 7 tudi: Goc
veo trung binh trudc phau thuat 45,70, goc veo trung binh sau phau thuat 10,4° (ty 1é nan chinh 87,3%).
Géc gu trung binh trudc phau thuat 45,5°, goc gu trung binh sau phau thuat 16,4° (ty 1& nan chinh
74,2%). Nhoém bénh nhan I6n hon 7 tudi: Goc veo trung binh trudc phau thuat 38,7°, géc veo trung binh
sau phau thudt 12,5° (ty 1é ndn chinh 67,8%). Goc gu trung binh trudc phau thuat 22,59, goc gu trung
binh sau phau thuat 9,2° (ty 1& ndn chinh 58,9%). Két ludn: Phau thuat lay than dét di dang 16i sau két
hap c6 dinh bang vit qua cuéng déi v6i bénh nhan di tat nlra than doét séng la phuong phap nan chinh
gu veo hiéu qua, bénh nhan can dugc phau thuat sém dé dat két qua nan chinh tét va bao ton duoc
nhiéu don vi van dong.

T khod: Bién dang cdt séng bam sinh, cat b di tat nira than dét séng.

Summary

Objective: To evaluate the outcomes of patients having posterior resection of hemivertebra
transpedicular instrumentation to correct and stabilize the deformity. Subject and method: In this case
series study, 12 patients were devided into 2 groups: 4 patients (5 to 7 year old) and 12 patients (older 7
year old), had posterior hemivertebrectomy and transpedicular fixation from 2014 to 2021 at
Department of Trauma and Orthopedics Department, 108 Military Central Hospital. Resul/t: In group from
5 to7 years old: The mean preoperative Cobb’s angle of segmental main curve was 45.7°. The mean
postoperative Cobb’s angle of segmental main curve was 10.4° (correction 87.3%). The mean
preoperative Cobb’s angle of segmental main kyphosis was 45.5°. The mean postoperative Cobb’s angle
of segmental main kyphosis was 16.4° (correction 74.2%). In group older 7 years old: The mean
preoperative Cobb’s angle of segmental main curve was 38.7°. The mean postoperative Cobb’s angle of
segmental main curve was 12.5° (correction 67.8%). The mean preoperative Cobb’s angle of segmental
main kyphosis was 22.5°. The mean postoperative Cobb’s angle of segmental main kyphosis was 9.2°
(correction 58.9%). Conclusion: Posterior hemivertebra resection with transpedicular instrumentation to
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be an effective approach for treatment of congenital deformity caused by hemiverbra. Allowing for
excellent correction in both frontal and sagittal planes. Earlier surgery can achieve short fusion and save

more mobile segments.

Keywords: Congenital deformity, hemivertebral resection.

1. D4t van dé

Veo cét séng bam sinh do khiém khuyét trong
qua trinh hinh thanh va phat trién than dét séng gay
ra mat can xding trong qua trinh tang truéng clia cot
song. Di tat ndra than do6t s6ng la nguyén nhan chu
yéu gay ra veo cot s6ng bam sinh. Su tién trién va
muc d6 bién dang phu thudc vao hinh thai, vi tri va
sO lugng clia d6t séng di tat. Ngoai ra con xuat hién
nhiing bién dang bu tri phia trén va phia dudi cla
dét song di tat. Vi vay, phau thuat trong giai doan
sém giup viéc nan chinh dugc thuan Igi va bao tén
dugc nhiéu don vi van dong.

Royle lan dau tién gidi thiéu phuong phéap phau
thuat cat bo than dét di tat dé nan chinh bién dang.
Ban dau, phuang phap phau thuat lay bo than dot di
tat va nan chinh bién dang c6t s6ng dugc thuc hién
két hgp 16i trudc va 16i sau trong 1 hoac 2 thi. Hién
nay, vai su phat trién cda ky thuat bat vit qua cuéng,
phuong phap phau thuat lay bo than dét di tat theo
dudng mé phia sau trong 1 thi giup cho két qua nan
chinh bién dang t6t hon, it tai bién bién ching hon
va thai gian héi phuc nhanh hon.

Chung téi thuc hién nghién cltu nay nham muc
tiéu: Danh gid két qua diéu tri cda ky thuat 1dy bé di
tat nda than dét séng di tat 16i sau két hop bat vit
qua cudéng diéu tri veo cot séng bam sinh do dj tat
nda than dét séng.

2. D6i tugng va phuong phap

Nghién cttu trén 12 bénh nhan (6 nam, 6 ni), c6
4 bénh nhan tir 5-7 tudi va 8 bénh nhan trén 7 tuéi.
Chén doan gu veo cot séng do di tat nla than dét
song, dugc phau thuat 1ay bé than dot di tat qua 6i
sau ti thang 01/2014 dén thang 04/2021 tai Khoa
Chan thuong va Chinh hinh cét séng, Bénh vién
Trung uong Quan déi 108.

Chi dinh lua chon bénh nhan phau thuat

Tat cd cac bénh nhan dugc chan doan gu veo
c6t s6ng do di tat nira than dét song dugc phau
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thuat 16i sau lay bo than doét di vat, c6 dinh vit qua
cuéng, nan chinh bién dang.

Ddnh gid trudc va sau phdu thuat

Trudc khi phau thuat bénh nhan dugc kham lam
sang, danh gia ton thuong bang chidn doan hinh
anh bao gém: X-quang toan bo cot séng thang
nghiéng tu thé ding, cat I6p vi tinh cét séng qua
than dét tén thuong.

Cac thong sé dugc danh gia trén xquang trudc
md, sau md va lan theo déi cudi cing bao gém: G6c
veo vung, géc gu vung, géc veo bu tri phia trén va
phia dudi, cdn bang theo mat phang tran va mat
phang cat doc (mm), su di chuyén dinh veo (mm),
gbc gu cot song nguc, goc gu cdt sdng nguc that
lung, géc udn cot séng that lung.

Phuong phap phau thuat

Tat ca cac bénh nhan déu dugc phau thuat
16i sau ldy bo than dot di tat va bat vit qua cuéng
s6ng. Bénh nhan tu thé nam sdp trén ban phau
thuat, gdy mé ndi khi quan. Xac dinh dinh d6t song
phia trén va phia dugi ctia d6t tén thuong dudi may
xquang trong md, bat vit qua cudng & phia trén va
phia dugi dét tén thuong. Sau khi tao ren trong
cuéng séng, dung dung cu tham do lai 16 trong
cuéng s6ng, bat vit tuong Ung vdi chiéu rong va
chiéu dai cuéng. bat thanh rod tam thai phia doi
dién dét séng tén thuong dé han ché tén thuong
tay khi [y bé than d6t tén thuong. Ly bo cac thanh
phan phia sau cGa dét tén thuong bao gém: Lam
cung sau, mau khdp trén va dudi, mém ngang dé
béc 16 cudng séng va ré than kinh phia trén, phia
dudi. Lay bo cudng s6ng, than dét, dia dém phia
trén va phia dudi cta dét tén thuong cho dén khi
dot song phia trén va phia duéi rém mau. Doi vai
c6t séng nguc, phan dau va doan trung tam cua
xuong sudn thia bén 16i dugc boc 16 va cat bo. Dat
xuong ghép vao gilta dét séng trén va dot séng
dudi sau khi 1dy bo hoan toan than d6t di tat, ép 2 vit
cudng séng bén 16i dé thu hep khoadng tréng. Kiém
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tra lai dé€ dam bao ré than kinh va mang cting khéng
bi chén ép. Long nhan tao dugc sif dung trong trudng
hop than d6t bién dang I6n hodc nhiing trudng hop
bién dang gu 16n dé chinh bién dang va tao ra do
viing tuc thi ngay sau phau thuat.

T4t cd cac bénh nhan dugc yéu cau deo 4o
nep c6 dinh 3 thang sau phau thuat.

3. Két qua

Tong 13 d6t s6ng di tat dugc lay bo trong 12
bénh nhan, bao gbm 11 ca cé 1 than dét di tat, 1 ca
c6 2 than dét di tat. Khéng cé di tat d6t séng nguc
cao (T1-T5), khéng co di tat dét séng nguc chinh (T6-
T9), 9 d6t song nguc that lung (T10-L2), 4 d6t séng
that lung va that lung cung (L3-S1).

Bang 1. Tém tit thdong s xquang truéc mé, sau mé (Nhém 16n hon 7 tudi)

Théng s6 Truéc md Saﬁu Lé*_n. th? R
mé doi cudi nan chinh

Go6c veo vung chinh (Cobb’s angle of segmental main curve) 45,7 10,4 12,3 87,3
G6c gu vung (Cobb’s angle of segmental main kyphosis) 455 16,3 18,1 74,2
Go6c veo bu trur phia trén (Compensatory cranial curve) 14,8 73 6,7 51,7
Géc veo bu tru phia duéi (Compensatory caudal curve) 18,5 6,1 572 77,1
Su di chuyén dinh veo (Apical vertebral translation) 15,8 43 54 72,8
Gobc gu codt séng nguc (Thoracic kyphosis) 36,5 25,7 26,8

Go6c gu cot séng nguc that lung (Thoracolumbar kyphosis) 39 13,2 15,3

D06 udn cot séng that lung (Lumbar lordosis) 42,2 30,5 32,1

Ty lé chinh veo theo mat phang tran 1a 87,3%, ti 45,7 dé trudc phau thuat dén 10,4 dé sau phiu thuat.
Ty lé chinh gu viing theo mat phang cét doc 1a 74,2%, ti 45,5 do trudc phau thuat dén 16,3 d6 sau phau
thuat. Ty |é tu diéu chinh ca dudng cong bu trir phia trén la 50,7% va phia duéi 67,1%. Su khac biét co y
nghia théng ké trén mat phdng tran ddi vai dudng cong chinh, dudng cong bu trit phia trén va phia dudi khi

so sanh trudc va sau phau thuat.

Bang 2. Tém tit thdong s xquang trudc mé, sau mé (Nhém nhé hon 7 tudi)

. v o . Lan theo Ty lé
Théng s6 Tru6cmo6 | Saumo doi cudi n4n chinh

G6c veo vung chinh (Cobb’s angle of segmental main curve) 38,7 12,5 13,7 67,8
G6c gu vung (Cobb’s angle of segmental main kyphosis) 22,5 9,2 10,1 58,9
Go6c veo bu tru phia trén (Compensatory cranial curve) 11,2 9,5 11,6 15,2
GOc veo bu trir phia dugi (Compensatory caudal curve) 16,7 6,2 7,9 62,9
Su di chuyén dinh veo (Apical vertebral translation) 23,7 7,5 8,3 68,4
Gobc gu cdt séng nguc (Thoracic kyphosis) 23,5 20,2 21,4
Gébc gu cot song nguc that lung (Thoracolumbar kyphosis) 16,5 12,5 13,2
D06 udn cot s6ng that lung (Lumbar lordosis) 18,7 29 33,5

Ty lé chinh veo theo mat phang tran 1a 67,8%, tu
38,7 d6 trudc phau thuat dén 12,5 d6 sau phau
thuat. Ty lé chinh gu viing theo mat phang cat doc
la 58,9%, tur 22,5 d6 trudc phau thuat dén 9,25 do

sau phau thuat. Ty 1é tu diéu chinh cda dudng cong
bu tru phia trén la 15,2% va phia dudi la 62,9%. Su
khac biét c6 y nghia théng ké trén mat phdng tran
déi véi dudng cong chinh, dudng cong bu trir phia
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trén va phia dudi khi so sanh trudc va sau phau
thuat. Su khac biét cé y nghia théng ké vé dé gu clia
c6t séng nguc that lung va d6 udn cdt séng that
lung & trudc va sau phau thuat.

S6 lugng don vi van dong phai c6 dinh trung
binh clia nhém 16n hon 7 tudi la 6, trong khi & nhém
bénh nhan 5-7 tudi s6 lugng don vi van déng phai
c6 dinh la 3.

Khéng 6 trudng hgp nao tén thuong cac
mach mau I6n va tén thuang than kinh trong nghién
cuu nay.

4. Ban ludn

Phau thuat cat than dot phia sau két hgp vit qua
cudng dugc Harms gidi thiéu vao nam 1991. So sanh
phau thuat 1 thi va phau thuat 2 thi theo 2 dudng
trudc sau trong phau thuat cit bd di tat ndra than
dét song, phau thuat 16i sau ndn chinh bién dang tét
hon & mat phdng tran va mat phdng cat doc, it xam
l&n hon, it tai bién hon, thai gian héi phuc sau mé
ngan han, phu hgp véi diéu tri bién dang & tré em.
Trong nghién ctiu clia chung toi ¢6 4 ca dudi 7 tudi
VvGi ty |& nan chinh veo la 67,8% va nan chinh gu ty lé
58,9%, s6 lugng don vi van déng phai cé dinh trung
binh la 3. Ruf va harms lan dau tién bao cao két qua
phau thuat 1dy bo di tat nlra than dét séng 16i sau s
dung vit qua cudng trén 28 bénh nhan vao nam
2003, tudi trung binh 3,3 nam, thai gian theo doi
trung binh 3,5 nam, ty 1& ndn chinh trung binh cta
dudng cong chinh 1a 71,1% va ty & ndn chinh trung
binh ctia goc gu vung la 63%, ty 1é tu nén chinh cda
go6c veo bu tru phia trén va phia dugi tuong Ung la
78% va 65%.

DGi v6i nhdm bénh nhan I6n han 7 tudi, ty 1é
chinh veo la 87,3%, ty 1é chinh gu vung theo mat
phang cét doc la 74,2%, tuy nhién don vi van déng
trung binh phai c6 dinh la 6. Ca 2 nhém bénh nhan
déu co két qua nan chinh bién dang tét nhung co su
khac biét vé s6 don vi van dong can phai cé dinh.

DE han ché tai bién say ra, nhiéu tac gia da dua ra
cac ké hoach can phai thuc hién trudc, trong va sau
phau thuat. Thit nhat, chup CT xac dinh duoc vi tri
chinh xac cia than d6t di tat va hinh thai, kich thudc
clia cudng séng dé lua chon phuong tién phu hap.
Th 2, 1ay bd toan bd than dét di tat bao gom mat
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sun, mau khép, xuong dudi sun, dia dém phia trén va
phia dudi cho dén khi xuong ré6m mau. Thi 3, long
nhan tao can s dung trong trudng hgp than dét di
tat 16n va bién dang gu rd dé héi phuc cot tru trudc va
tao su viing chac ngay sau phau thuat. Thi 4, cac
thanh phan phia sau dac biét la co canh s6ng va day
chang nén dugc bdo vé trong qua trinh phau thuat dé
han ché gu chuic nang. Cudi cung, yéu cau bénh nhan
mac do nep it nhat 3 thang sau phau thuat va theo doi
thudng xuyén, mac do nep du thai gian co thé giup
cho qua trinh lién xuong sau mé tét hon.

5. Két luan

Phau thuat lay than dét di dang 16i sau két hgp
¢6 dinh bang vit qua cuéng ddi véi bénh nhan di tat
ntia than do6t séng la phuong phap nan chinh gu
veo hiéu qua, bénh nhan can dugc phau thuat sém
dé dat két qua ndn chinh tét va bdo ton dugc nhiéu
don vi van dong.
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