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Khdo sat mgt s0 dac diém trén chan doan hinh anh va két
qua phau thuat cat cung sau, co dinh c0t song co bang nep
vit, ghép xwong di€u tri hep ong song co da tang do cot
hoa day chang doc sau

Investigating some imaging features and results of cervical laminectomy,

fixation and fusion for treatment of cervical stenosis due to ossification
of the posterior longitudinal ligament
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Muc tiéu: Khdo sat mot sé dac diém trén X-quang, cét I16p vi tinh, cong hudng ti va két qua phau
thuat cat cung sau, c6 dinh cot séng c6 bang nep vit, ghép xuang diéu tri hep dng séng ¢6 da tang do
c6t hoa day chang doc sau. D67 tuong va phuong phdp: Héi ciu 14 bénh nhan cét hoéa day chang doc
sau cot séng c6 c6 tén thuang thy dugc phau thuat theo phuong phéap cét cung sau, c6 dinh cot séng ¢
nep vit, ghép xuong tai Khoa Ngoai than kinh, Bénh vién TWQD 108 trong thai gian tir thang 1/2019 dén
thang 1/2021. Khao sat cac tham s6: Goc udn C2C7, tinh trang mat viing cot séng, dac diém cla cét hoa
day chang doc sau trén CLVT, s8 tang hep, su thay déi tin hiéu tly trén cong hudng tu. Tinh trang tén
thuang thy ¢ dugc danh gia theo thang diém JOA tai 3 thai diém: Tru6c mé, sau khi ra vién va thai diém
tai kham sau cling. Két qua phau thuat dugc phan thanh: rat tot, tét, kha, kém dua trén ty 1& phuc hoi
dugc danh gia theo Hirabayashi. Két qua: Géc udn C2C7 trung binh 9,19° + 11,11° véi 35,7% trudng hop
c6 gu va 57,1% c6 mat viing cdt séng; 50% co K-line am tinh, 28,6% c6 dau hiéu I6p déi. Trén cong
hudng tu: 92,9% c6 tang tin hiéu tly trén T2W; 7,1% gidm tin hiéu trén TIW véi s6 tang hep 4,21 + 0,69
(3 + 5 tang) va tang hep nhat hay gdp nhat la C4C5 véi 42,9%. C6 su khac biét rd rét giia diém JOA trudc
ma véi di€ém JOA sau mé va thoi diém tai kham sau cung (p<0,05). Diém JOA cai thién trung binh 4,14 +
1,09 diém. Ty Ié héi phuc trung binh 72,7 + 16,4%. Lién xuang ghi nhan & 100% cac trudng hop. Khéng
6 trudng hgp nao gu cot s6ng tai thai diém ra vién va tai kham sau cung. Két ludn: Phau thuat cat cung
sau, ¢d dinh cot séng ¢ nep vit, két hgp han xuong la phuang phéap an toan va hiéu qua diéu tri hep
6ng séng c6 da tang do cét héa day chiang doc sau.

Ttr khéa: Hep 8ng s6ng c6, c6t hda day chang doc sau, bénh ly tay cé.

Summary

Objective: To investigate some characteristics on X-ray, computed tomography, magnetic
resonance imaging and the results of cervical laminectomy, fixation and fusion to treat multilevel
cervical spinal stenosis due to ossification of the posterior longitudinal ligament (OPLL). Subject and
method: A retrospective review of 14 patients with OPLL of the cervical spine with myelopathy were
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operated by cervical laminectomy, fixation and fusion at the Department of Neurosurgery, 108 Military
Central Hospital from January 2019 to January 2021. Investigate parameters: C2C7 flexion angle, spinal
instability, OPLL characteristics on CT; number of narrow floors, change of spinal cord signal on MRI. The
status of cervical spinal cord injury was evaluated according to the JOA scale at 3 time points:
preoperative, at hospital discharge and last follow-up. Surgical outcomes were classified into: very good,
good, fair, poor based on the recovery rate assessed according to Hirabayashi. Result: The mean C2C7
flexion angle was 9.19° + 11.11° with 35.7% had kyphosis and 57.1% had spinal instability; 50% had
negative K-line, 28.6% had double layer sign. On MRI: 92.9% had increased spinal cord signal on T2W,
7.1% decreased signal on TIW with number of stenosis level 4.21 + 0.69 (3 + 5 floors) and the most of
stenosis level was C4C5 with 42.9%. There was a significant difference between the preoperative JOA
score and the postoperative JOA score and the time of last follow-up (p<0.05). The JOA score improved
on average 4.14 £ 1.09 points. The average recovery rate was 72.7 + 16.4%. Bone healing was observed
in 100% of patients. There were no patients with kyphosis at the time of hospital discharge and final
follow-up. Conclusion: Cervical laminectomy, fixation and fusion is a safe and effective method of

treating for multilevel cervical spinal stenosis due to OPLL.
Keywords: Cervical spinal stenosis, ossification of the posterior longitudinal ligament, cervical myelopathy.

1. D4t van dé

Cot hoa day chang doc sau (Ossification of the
Posterior Longitudinal Ligament-OPLL) c6t s6ng cé
la tinh trang voi hoa bat thuong clia day chang doc
sau dan dén chén ép tay, ré than kinh man tinh, lam
gidam mot sé hoac tham chi hoan toan chic ning
than kinh dudi muc thuong tén, anh hudng nghiém
trong chat lugng cudc séng ngudi bénh. Bénh co ty
I& mac cao tai cac nudc chau A, khodng 2,4% dan s6
(tly theo quéc gia). Sinh bénh hoc chua ré rang. Mét
s6 nghién cdu cho rang, OPLL 1a mét bién thé cla
bénh tang sinh xuong hé théng tu phat lan téa
(diffuse idiopathic skeletal hyperostosis-DISH).
Nguyén nhan gay bénh dugc dé xuat la da yéu to,
trong d6 ¢6 lién quan dén cac yéu t6 di truyén va
yéu té méi truong [1].

Lua chon phuong phap phau thuat (PT) trong
bénh ly OPLL con nhiéu tranh luan va phu thuéc
nhiéu yéu t6. Trong d6 phuang phép cat cung sau,
c6 dinh cét séng c6 nep vit, ghép xuong thudng
dugc chi dinh cho nhiing truéng hgp OPLL gay hep
dng séng c6 da tang (= 3 tang), chén ép nang (=
50%) c6 kém bién dang gu va hodc mat viing cot
song, K-line am tinh, c6 hoi ching chén ép ré 2
bén,...[2].

Dua trén nhimng van dé dang dugc tiép tuc dé
cap trén y van, nghién ctu dugc thuc hién nham
muc tiéu: Khdo sdt mét sé dic diém trén chan dodn
hinh dnh cling nhu ddnh gid két qua phéu thuat cac

truong hop duoc PT cit cung sau, cé dinh cdt séng
c6 nep vit, ghép xuong.

2. Déi tugng va phuong phap
2.1. Béi tugng

HOi clu 14 trudng hgp OPLL cot séng c6 gay
hep 6ng séng da tang c6 tén thuong tly dugc PT
cat cung sau giai chén ép, c6 dinh bang nep vit va
ghép xuong 16i sau tai Khoa Ngoai than kinh, Bénh
vien TWQD 108 ti thang 01/2019 dén thang
01/2021.

2.2. Phuong phdp

Nghién ciu cat ngang, st dung phuang phap
mo t3, khdng déi ching.

Tat ca cac BN déu dugc danh gia tai thai diém it
nhat 6 thang sau PT, véi thoi gian theo déi trung
binh la 11,74 + 5,16 thang (ngadn nhat la 6 thang va
dai nhat la 25 thang).

Cac dac diém tudi, gidi tinh, thai gian khéi phat,
muc d6 tén thuong tly c6 truéc mé dua theo thang
diém JOA ciing dugc ghi nhan.

Chén dodn hinh dnh

X-quang quy udc: Tat ca cac BN déu dugc chup
X-quang quy udc (tu thé thang, nghiéng, gap va uén
t6i da). Cac tham s6 dugc khdo sat dugc do trén
phan mém Corel Draw, bao gom: Géc C2C7 tu thé
trung gian do theo phuong phap Cobb (Hinh 1A),
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dua trén goc nay, hinh thai c6t song dugc phan chia
thanh cot séng gu (< 0°) va cot séng udn (> 0°). Bién
dé van dong cot séng cb dugc xac dinh la khac biét
cla gbc Cobb & tu thé udn t6i da va gap téi da (Hinh

1B va 1C). Tinh trang mat viing c6t séng (Hinh 1D)
néu cé it nhat 1 trong 2 tiéu chuan sau: Dich chuyén
so v&i dét song ké can = 3mm, hodc goc léch gitia 2
dot séng ké can > 110 [3].

C4t I6p vi tinh cot s6ng cb:
Xac dinh cac dac diém cha OPLL trén CLVT.

Hinh 1. Cac tham s6 khao sat trén X-quang quy udc

\

Phan loai OPLL theo B& Y té va Phuc Igi Nhat Ban gém: Thé lién tuc, thé timg doan, thé hén hap (thé khu

trd la tiéu chudn loai trir cGia nghién cuu).

Pudng K (K-line): La dudng néi tudng tugng diém chinh gilra ctia 8ng séng C2 va C7. Néu OPLL nam
truéc dudng nay goi la K-line (+) (Hinh 2C), néu vugt qua dudng nay goi la K-line (-) (Hinh 2B).

D&u hiéu I6p d6i (double layer sign): La dau hiéu chi diém c6 su c6t hda clia mang cing két hop, dugc
dac trung bdi hai vong tang ti trong vai xen gitra la mét 1&6p giam ti trong (vong trudc la c6t hda day chang,
vong sau la cot hda cia mang cing). Xac dinh c6t hoa mang ciing hay khéng rat quan trong, bai vi khi co

c6t hoda sé c6 nguy cd cao rod dich ndo tly sau mé I8i trudc [4] (Hinh 2D).

o =

Hinh 2. M6t s6 ddc diém cta OPLL: (A) thé lién tuc,

R

(B) K-line am tinh, (C) K-line duang tinh, (D) dau hiéu I6p déi duong tinh trong nhém BN nghién cu.

Coéng hudng ti: Xac dinh su thay déi tin hiéu
cUa tay séng trén T2W va T1W, sé tang hep, tang
hep nhat, vi tri hep.

Phau thuat:

Ky thuat mé: BN duogc dat tu thé nam sap,
dau co dinh tu thé trung gian trén gid d& hinh méng
ngua (Horse shoe) hodc khung Mayfield. Rach da

chinh gilta cot séng, tach co sang hai bén boc 16
thanh phan cung sau cac muc can can thiép ra dén
b& ngoai cac khéi bén. Dat vit vao cac khoi bén tur C3
dén C6 theo ky thuat Magerl. Trong trudng hagp
pham vi hep kéo dai dén C7, dat thém 2 vit vao than
dot C7 qua cudng dét. Dat cac thanh doc da duoc
udn cong dé tai tao dd uén cot séng cd. Cat cung
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sau réng, bao gobm cét cung sau, ldy b trong cac
mau khép va gidi chén ép 16 ghép than kinh. Lam
mGi cac dién khép bang may mai. Ghép xuong sau
bén gilta cac dién khdp bang xuong cung sau
nghién nhé. Sau mé, BN dugc khuyén cao deo nep
c6 trong vong 2 thang.

Su phuc héi than kinh dugc danh gia theo ty lé
hoi phuc (TLHP) cla Hirabayashi (1981): (Piém JOA
sau PT - Diém JOA trudc PT)/(17 - Diém JOA truéc
PT) x 100% tai cac thdi diém sau khi ra vién va thai
diém tai kham sau cung.

- Dva trén TLHP & thai diém téi kham sau cling,
két qua phau thuat dugc phan loai thanh: Két qua
tot: TLHP > 75%, két qua kha: TLHP ti 50 dén 74%,
Két qua trung binh: TLHP ti 25 dén 49%, két qua
kém: TLHP dudi 25%.

3. Két qua

3.1. Mét s6 dic diém cia bénh nhén nghién cuu

Mdrc d6 lién xuong dugc danh gia trén X-quang
quy udc theo phan loai cla Park va cong su (2011)
[5].

2.3. Phén tich sé liéu

S dung phan mém: SPSS version 22.0 (IBM, USA).

Cac bién lién tuc dugc mo ta dudi dang trung
binh va dé léch chuan, cac bién phan loai dugc mo
td dudi dang tan suat va ty Ié phan tram. Cac bién
lién tuc sé dugc kiém dinh bang phuong phap tham
s6 (t-test) néu c6 phan bd chuan, ngugc lai néu phan
bé khong chudn sé dugc kiém dinh bang cac
phuong phap phi tham sé (Mann-Whitney hoac
Wilcoxon test). Gia tri p<0,05 cho phép két luan su
khac biét c6 y nghia thong ké.

Bang 1. Mét s8 dic diém cta bénh nhan nghién ciu

Pic diém bénh nhan

Tuéi (ndm): Trung binh, min, max

66,92 + 7,65 (52 + 79 tudi)

Gidi (nam/n()

13/1

Thai gian khai phat (thang)

20,86 £ 31,29

Diém JOA 9,85+ 1,65 (8 + 15 diém)
14-16 diém 1/14 (7,1%),

9-13 diém 12/14 (85,7%)

< 8 diém 1/14 (7,1%).

3.2. Bic diém trén chdn dodn hinh dnh

Bang 2. Mot s8 dac diém trén chdn doan hinh dnh

Dic diém trén X-quang quy udc

G6c C2C7 (trung binh, min, max)

9,19 + 11,10° (-5,98° + 27,78°)

ROM (trung binh, min, max)

35,43 + 12,60° (5,22° + 56,44°)

GU cbt s8ng cb (n, %)

5/14 (35,7%)

Mat viing cét séng cd (n, %)

8/14 (57,1%)

Dic diém trén cét 16p vi tinh

Thé OPLL (lién tuc, hén hgp, tiing doan)

7 (50%)/4 (28,6%)/3 (21,4%)

K-line (duong tinh, am tinh)

7 (50%), 7 (50%)

DH 16p déi (c6, khong)

4 (28,6%)/10 (71,4%)
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S6 tang hep (trung binh, min, max)

4,21 +0,69 (3 + 5 tang)

Tang hep nhat (%)

(45 (42,9), C34 (35,7), C56 (14,3), C67 (7,1)

Tang tin hiéu trén T2W (n, %)

1/14(92,9%)

Gidm tin hiéu trén T1 (n, %)

1/14 (7,1%)

3.3. Két qud phau thuat

Thai gian PT trung binh la 112,79 + 20,27 phut
(ngdn nhat: 80 phut, dai nhat: 150 phut). Khéng co
BN nao phai truyén mau trong va sau mo.

V& tai bién: C6 1/14 BN (7,1%) rach mang ciing va
2/14 BN (14,2%) c6 v3 1 khéi bén trong qua trinh bt vit
6 dinh cot séng ¢é (chuyén bt vit cubng dot).

Két qua gan

Tai th&i diém ra vién, tat ca cac BN vét mé déu
lién seo ky dau véi diém JOA trung binh: 14,00 +
0,87. Tat ca 100% BN déu tang diém JOA so vai truéc
ma véi diém JOA lUc ra vién tang trung binh 4,14 +
1,09 diém (1 =+ 5 diém). Ty |& héi phuc trung binh la
57,64 + 7,11%. Goc C2-C7 trung binh sau PT 12,11° +
8,29° (dao ddng tir 0,57° dén 29,79°). Khéng c6 BN nao
con c6 gl cOt song sau PT.

60

50
50
42.9
40
X
@ 30
20
10
0
Rat tot Tot

Két qua xa

T4t ca cac BN déu dugc tai kham 1an sau cung it
nhat 6 thang sau PT, véi thoi gian theo doi trung
binh la 11,74 £ 5,16 thang.

Diém JOA trung binh tai thai diém tai kham sau
cung la 15,21 + 1,05 diém (14 dén 17 diém). C6 su
céi thién ro rét diém JOA: Tang 5,35 + 2,02 diém so
vGi thoi diém trudce PT; tang 1,21 + 1,42 diém so véi
két qua gan (thai diém ra vién), khac biét nay cé y
nghia thong ké véi p<0,001 (Wilcoxon test). Ty 1é hoi
phuc trung binh la 72,70 + 16,45% vé&i 3 muc do
(Hinh 4). Trong dé, ty lé tét va rat tot dat 92,1%,
khong c6 bénh nhan két qua kém.

Trén X-quang quy udc: 100% BN c6 can xuong
do I, IV véi goéc uén C2-C7 trung binh 8,39° + 4,15°
(3,43°+19,36°). Khong cé BN nao gu cOt song tai thoi
diém tai kham sau cuing.

7.1

Kha Kém

Hinh 3. Phan loai két qua phau thuat

4. Ban luan
4.1. Pic diém chdn doédn hinh dnh

Theo Bang 2 cho thay: Sé tang hep trung binh la
4,21 + 0,69 (nho nhat la 3, I6n nhat la 5 tang). Tang

hep nhat hay gap nhat la C4C5 (42,7%), tiép theo
dén C3C4 va C5C6, C6C7 it gap nhat véi 7,1%. Trong
nhom nghién ctu cing cho thay ty Ié tang tin hiéu
tly séng trén T2W gap vGi 92,7% trong khi giam tin
hiéu trén T1IW chi 7,1%. Nghién ctu cla Nguyén
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Khéc Hiéu (2019) cho thay sé BN hep 6ng s6ng 4-5
tang chiém ty & cao véi 71%, véi ty |é tang tin hiéu
cla thy séng trén T2W gap 96,8%, giam trén T1W
gap 12,9% [6]. Nghién ctdu cGla Phan Quang Son
(2015) thay rang hep 6ng séng 4 va 5 tang chiém ty
Ié 84,4% vaGi tang hep nhat hay gap nhat la C4C5
(50%), ty lé tang tin hiéu trén T2W la 46,9% [7]. Nhu
vay dac diém trén cong huéng tu clia chung toéi
cling tuong tu vdi cac tac gia khac.

Zhang nhan thay rang BN tang tin hiéu T2W
thudng c6 diém JOA thap hon va ty lé héi phuc sau
PT thap hon. Phan tich cda Li va cdng su (2011), téng
hop 5 nghién ctu tir 1999 dén 2009 cling cho nhan
dinh tuong tu. Tuy nhién, cac tac gia cing cho thay
tién lugng su hoi phuc sau PT con phu thudc nhiéu
yéu t6 khac: thai gian khai phat, tudi, tinh trang BN
va phuong phap PT.... Wei va céng su (2019) khdo
sat méi lién quan gilia cac yéu t6 trudc PT va su hién
dién tang tin hiéu T2W cling vdi tac déng cla dac
diém nay déi vai cac biéu hién lam sang. Cac tac gia
ching minh rang déi véi cac hep éng séng ¢é da
tang, diém JOA thap trudc PT va chén ép tly nang la
cac yéu t6 doc lap lién quan dén sy hién dién tang
tin hiéu trén T2W. Cac BN ¢6 tang tin hiéu trén T2W
xu huéng cé nhiéu triéu chiing va dau hiéu 1am sang
hon, dac biét la cac biéu hién & chi dudi va thiéu hut
van déng [8]. Giam tin hiéu cla tly séng trén T1W it
gdp hon so véi tang tin hiéu trén T2W, tuy nhién né
da dugc chiing minh la c6 lién quan dén hoai tu tao
16 héng va dut gay cac bo dan truyén, la moét yéu té
tién lugng chiic nang than kinh va két qua héi phuc
kém sau PT [9].

K&t qua trén bang 2 cling cho thay trén CLVT
cOt s6ng c6 6 4/14 BN (28,6%) c6 dau hiéu Iop doi
(Double layer sign). Pay la ddu hiéu chi diém cé su
c6t hda mang cing két hgp, dac trung bdi vong
tang ti trong phia trudc (cot hda clia day chang doc
sau) va vong tang ti trong phia sau (cot hda cua
mang cung) dugc phan chia bdi mét vong gidm ti
trong (trén phim CLVT cat ngang). Dau hiéu nay cé
gia tri cdnh bao nguy co tén thuong mang cuing, rod
dich ndo tay khi tién hanh PT 16i trudc. Yang H va
céng su hoi ctiu 268 trudng hap hep éng séng c6 do
OPLL thé khu tra va ting doan dugc PT 16i truéc
trong thaoi gian tir 2009-2014 thady rang dau hiéu nay

c6 & 92/268 BN (34%) va la nguyén nhan gay bién
ching rach mang cing gay thoat dich nao tuy trong
mé (15%) [4].

Ngoai ra trén CLVT, con thay rang 50% BN cé K-
line am tinh. K-line dugc dinh nghia la mét dudng ké
tudng tugng ndi tir diém chinh gitia 6ng séng doan
C2 va 7. K-line dugc goi la duong tinh khi bo sau
cung ctia OPLL khéng vuot qua dudng nay, néu vuot
qua goi la K-line am tinh. K-line am tinh 1a chéng chi
dinh clia PT tao hinh cung sau cét séng ¢é [10].

4.2. Lua chon phau thuit cdt cung sau, cé
dinh cét séng c6, ghép xuong

Lua chon phuong phap can thiép trong bénh ly
hep 6ng s6ng c6 phai can c’ trén nhiéu yéu t6 va
con nhiéu y kién chua théng nhat. Tuy nhién, da s6
cac tac gia déu cho rang: Cho du PT theo phuong
phap nao thi muc dich chung ctia PT can phai dat
dugc 13 giai ép than kinh day dd, khoi phuc hinh thai
sinh ly cot séng c6, han xuong & nhimng doan can
thiét dé tao diéu kién cho phuc hoi thuong tén than
kinh, ngan chan cac thuong tén tién trién. DE dat
dugc muc dich d6, c6 nhiéu phuang phap can thiép
da ra d&i gébm cé: cac phuong phap mé 16i truée, 16i
sau hay két hop mé trudc - sau. Cac phuong phap
déu da dugc chiing minh ¢é hiéu qua, tuy nhién méi
phuong phéap déu c6 uu, nhugc diém riéng, dé dat
dugc hiéu qua diéu tri t8i uu can phai ca thé hoa
dugc trén tirng BN cu thé [2].

Theo Anderson (2013): PT cat cung sau, c6 dinh,
han xuang cot séng ¢ dugc chi dinh khi c6 c6 hep
6ng s6ng c6 da tang, vi tri chén ép chl yéu phia sau
dac biét khi co két hgp véi mat viing hoac bién dang
gu cot séng ¢ [11]. Du (2014) chi dinh cho nhing
BN HOSC da tang (tU 3-5 tang, trung binh la 3,97
tang) co6 tén thuong tay kém theo bién dang gu cot
séng c6 [12]. Chang (2014) chi dinh cho 58 BN hep
8ng séng ¢d da tang trong do ty 1& cd gu cot séng
c6 1a 24,1% [13]. Lién hoi cot séng - Hiép hdi Phau
thuat Than kinh Thé gigi khuyén cdo: PT nay duoc
chi dinh cho HOSC da tang (> 3 tang) véi nhing
trudng hap c6 dau hiéu mat viing cét séng ¢, dau
cot s6ng cb dang ké trudc mé hoac gu cot séng ¢d
khéng qua phuc tap [2].
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Trong nghién cdu nay, cac BN dugc chi dinh
phuong phap nay déu la nhiing trudng hgp HOSC
da tang do OPLL thé lién tuc, hén hgp va tiing doan
Vv3i ty |é mat vimng cot séng ¢6 57,1% va 35,7% ¢ gu
cbt séng trudc mé (Bang 2).

4.3. Két qué phdu thust

Két qua nghién ctu cho thay: Ty & héi phuc
trung binh (theo cong thuc Hirabayashi) la 72,70 +
16,45%. Trong doé, ty lé tét va rat tét dat 92,1%,
khéng co6 BN két qua kém (Hinh 3). Theo cac nghién
ctru khéc cho thay: PT cét cung sau, c6 dinh cot séng
c6 nep vit c6 thé gilp céi thién chiic nang than kinh
tUr 70% dén 95%. Két qua lién xuong va hiéu qua nan
chinh, ¢ dinh cot s6ng c6 ciing da dugc céi thién do
su phat trién cla cac hé théng nep vit da truc cot
séng ¢b [11]. Cac bao cdo gan day cha Du (2014),
Chang (2014) va Ahmed Yehya (2014) déu két luan:
PT cat cung sau, ¢d dinh cot s6ng ¢ nep vit c6 hiéu
qua phuc héi than kinh cao va an toan, it bién ching
[12],[13], [14].

Theo nhiéu nghién clu, viéc téi tao lai su viing
chac clia cét s6éng b la yéu t6 then chét cho viéc
diéu tri bénh ly tay ¢ da tang c6 kém bién dang gu.
Tai tao kém sé anh hudng dén hiéu qua cla giai
chén ép, trai lai, cot séng 6 viing chac c6 thé ngan
nglfa su mat virng tién trién clia cot séng va su thoai
héa ctia than kinh. Du va c6éng su da nhan manh
rang viéc ¢ dinh phia sau c6 thé tao nén su viing
chac, ngan nglia mat udn va thac day viéc phuc héi
than kinh sém [12]. Badhiwala va céng su da ching
minh rang PT nep vit khéi bén, da dugc chiing minh
hién 1a phuong phap c6 dinh phia sau dugc thuc
hién phd bién nhat, c6 thé tao nén su c6 dinh ba
chiéu tuyét vai tir C3 dén C7. Nhiéu thi nghiém co
sinh hoc cho thdy rang hé thong nep vit khoi bén co
thé cung cdp ¢ dinh cing nhdc cho nhiéu mat
phang cot séng c6: C6 dinh gap tang 92%, c6 dinh
uén tang 60%, va su 6n dinh trén mat phang quay
cling dugc cai thién nhiéu [2]. Trong nghién clu cua
chung t6i, trén cac phim X-quang quy udc da chi ra
rang su lién xuang tét 6 thang sau PT, d6 udn cla
cOt séng c6 van dugc duy tri ma khéng co thay déi
hoac that bai cu trong lan theo déi cudi cung.

5. Két luan

K&t qua nghién ctu trén 14 trudng hop hep 6ng
s6ng da tang do véi héa day chang doc sau (OPLL)
cho thay:

C6 35,7% trudng hgp gu va 57,1% cé mat viing
cot s6ng véi goc udn C2C7 trung binh 9,19° + 11,11°
vGi. C6 50% truong hop K-line am tinh, 28,6% c6 dau
hiéu I6p doi. Trén cdng hudng t: 92,9% o tang tin
hiéu tay trén T2W; 7,1% gidm tin hiéu trén T1W véi
sO tang hep 4,21 + 0,69 (3+5 tang) va tang hep nhat
hay gap nhat la C4C5 vGi 42,9%.

C6 su khac biét ro rét gitra diém JOA truéc mé
vGi diém JOA sau mé va thoi diém tai kham sau
cung (p<0,05). Diém JOA cai thién trung binh 4,14 +
1,09 diém. Ty I& héi phuc trung binh 72,7 + 16,4%.
Lién xuang ghi nhan & 100% cac trudng hgp. Khong
c6 trudng hgp nao gu cét séng tai thai diém ra vién
va tai kham sau cung

Phuang phép cét cung sau, ¢d dinh cét séng co6
nep vit, két hgp han xuong la phuong phap hiéu
qua trong khéi phuc hinh thai cét séng c6, cho ty 1é
hoi phuc than kinh cao va it bién ching.
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