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Phéu thuit ciit rong cung sau két hop co6 dinh cot song co
bang nep vit khoi bén diéu tri bénh ly tay co do thoai hoa
da tang c6 kém bién dang gu

Enlarged laminectomy and lateral mass screw fixation for multilevel
cervical degenerative myelopathy associated with kyphosis

Nguyén Trong Yén*, Nguyén Khic Hifu*, *Bénh vién Trung wong Qudn doi 108,
Tran Quang Diing*, Pham Quang Anh** **Hoc vién Quadn y
Tém tét

Muc tiéu: Danh gia hiéu qua ctia phau thuat cat réng cung sau (cat bd bd trong cac mau khép va
gidi chén ép 16 ghép than kinh) trong diéu tri bénh ly ¢ da tang do thoai hoa c6 kém bién dang gu. Hdi
tuong va phuong phdp:Nghién ctu héi ctu. Tat ca cac di liéu 1dam sang va chin doan hinh anh cda ting
bénh nhan trén X-quang quy udc, cong hudng tir trudc va sau phau thuat dugc danh gia. Cac di liéu
phan tich gém: Diém JOA, ty & hoi phuc, ty 1& phuc héi, chi s6 dudng cong (Cl), muc d6 nd rdng va
khoadng cach dich chuyén phia sau cda tdy, muc do triéu ching truc va tén thuang ré C5. Ty Ié phuc héi
ctia méi bénh nhan dua trén diém JOA. Chi s6 dudng cong cét séng cb dugc danh gia dua trén muc do
n& va khodng cach dich chuyén phia sau cda tdy trén phim céng hudng tir. Mic dé cua triéu ching truc
duoc lugng gia bang thang diém VAS. Phan tich thdng ké st dung thuat toan t test cdp doi, c6 y nghia
V3i gia tri p<0,05. Két qud: Nghién clru trén 32 bénh nhan cé bénh ly tly c6 do thodi hoa da tang kém
bién dang gu (24 nam va 8 n(; tudi trung binh 64,6 + 6,7 nam). Cat rdng cung sau dugc ti€n hanh trung
binh 3,9 muc (dao dong, 3 - 5 muc). Thai gian theo déi trung binh sau phau thuat 11,2 thang (dao dong,
6 - 24 thang). Cac dir liéu phan tich tai thai diém tham kham cuéi cung chi ra su khac biét truéc va sau
phau thuat gitra di€ém JOA (t = 25,12, p<0,001), su cai thién cta chi s6 Cl (t = 22,68, p<0,001), dudng kinh
truGc sau tai muc tdy bi chén ép nhiéu nhat (t = 9,67, p<0,001), va diém VAS (t = 12,7, p<0,001). Su dich
chuyén ra sau cda tay trung binh 1a 4,42 + 1,12mm. Su lién xuong hoan toan dugc xac dinh trén cac
phim X-quang quy uéc tai thai diém 6 thang sau phau thuat. Trong thoi gian theo déi, 4 bénh nhan
(12,5%) con triéu ching truc; khong cé trudng hgp nao tén thuong ré C5 va that bai vé dung cu. Két
ludn: Phau thuat cat rong cung sau két hgp c6 dinh cot séng 16i sau mang lai hiéu qua diéu tri bénh ly
tly c6 do thoai hoa da tang trong viéc phuc héi chic nang than kinh, khéi phuc lai dé cong ctia cot séng
6, gidm ty |é cac triéu chiing truc va tén thuang ré C5.

TUr khda: Bénh ly tay ¢ da tang do thoai hoa, cat cung sau rdng, c6 dinh bang nep vit khéi bén cot
song cO.

Summary

Objective: To investigate the surgical efficacy of enlarged laminectomy (removing the medial of
facet joints and decompressing the nerve foramina) and lateral mass screw fixation for the treatment of
multilevel cervical degenerative myelopathy (CDM) associated with kyphosis. Subject and method:
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Retrospective study. All neurological parameters and radiological data were recorded from preoperative
and postoperative X-ray, magnetic resonance imaging (MRI) were accessed in each patient. Analysis
consisted of: Japanese Orthopedic Association (JOA) score, recovery rate, curvature index (Cl), the
expansion degree and drift-back distance of the spinal cord, axial symptom severity, and C5 root palsy.
The recovery rate based on the JOA score was calculated for each patient. Cervical Cl as well as the
expansion degree and drift-back distance of the spinal cord was measured on MRI. Axial symptom
severity was quantified by a visual analog scale (VAS). Statistical analysis was performed using paired t
test with significance set at p<0.05. Result: A total of 32 patients (24 men and 8 women; average age,
64.6 + 6.7 years) with multilevel CDM correlated to kyphosis were obtained in the study. Enlarged
laminectomy was performed with a mean of 3.9 levels (range, 3 - 5 levels). Follow-up information was
obtained at a mean of 11.2 months (range, 6 - 24 months) after surgery. Analysis of the final follow-up
data showed significant differences before and after surgery in the JOA score (t = 25.12, p<0.001), Cl
improvement (t = 22.68, p<0.001), the anteroposterior diameter at the level of maximum
compression of the spinal cord (t = 9.67, p<0.001), and VAS score (t = 12.7, p<0.001). The mean of
spinal cord posterior shift was 4.42 + 1.12mm. X-rays confirmed that bone grafts were completely
fused at a mean of 6 months after surgery. During the follow-up period, four patients (12.5%)
experienced axial symptoms; there were no C5 root palsy and instrument failures noted in this
series. Conclusion: Enlarged laminectomy with fixation for the management of multilevel CDM is
demonstrated to be an effective surgery for improving neurological function, restoring the normal
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cervical lordosis, and decreasing the incidence of axial symptoms and C5 root palsy.
Keywords: Multilevel cervical degenerative myelopathy, enlarged laminectomy, cervical lateral mass

screw fixation.

1. D&t van dé

Bénh ly tly ¢ da tang do thoai hoa (multilevel
cervical degenerative myelopathy - multilevel CDM),
dugc mé ta la sy dé ép tdy nhiéu muc do bénh ly
thodi héa (cervical spondylotic myelopathy - CSM),
voi hda day chang doc sau (ossification of the
posterior longitudinal ligament - OPLL) va do hep
8ng s6ng cb. Day la bénh ly ty kha phd bién. Bién
dang gu cot séng c6 la két qua cla su thoai héa tién
trién cac dia dém va cac khép, thudng di kém véi cac
bénh ly nay [1]. Phau thuat diéu tri cac bénh ly tay
c6 da tang c6 kém bién dang gu phai dat dugc hai
muc dich chinh: Giai chén ép tay va phuc hoi lai truc
gidi phau cla cot séng cb. Phau thuat cé thé thuc
hién qua dudng mé phia trudc hoac phia sau [2]. Tuy
nhién, viéc gidi phong chén ép tiy nhiéu muc bang
dudng mé phia truéc thudng cé nguy co cao gay
ton thuong tdy, ro dich nao tly, sdp manh ghép va
khép giad. Bén canh d6, néu cac bién dang gu va su
mat viing cét séng khéng dugc stra chita bang phau
thuat (PT), su chén ép phia truéc van con lai sau cac
phdu thuat dudng mé phia sau c6 thé can trg su
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phuc hoi than kinh [3]. Chién thuat diéu tri t6i uu
cho céac trudng hgp bénh ly tdy c6 da tdng do thoai
hoa co bién dang gu cho dén nay van con nhiéu ban
cai do nhiing han ché cuia tiing dudng mo.

Muc tiéu cla nghién ctu nham: Panh gid hiéu
quad cua phdu thudt cat cung sau réng (enlarged
laminectomy) két hop vdi cé dinh cét séng c6 bang
nep vit kh6i bén (lateral mass screw fixation) trong
diéu tri bénh ly tdy cé da tdng do thodi héa cé kém
bién dang gu.

2. B6i tugng va phuong phap
2.1. Béi tuong

GOm 32 bénh nhan (BN) bénh ly tly cé da tang
do thoai hoa dugc PT cat cung sau rong két hgp véi
c6 dinh cot séng c6 bang nep vit khdi bén tai Khoa
Ngoai Than kinh, Bénh vién Trung uong Quan doi
108 trong thai gian tir thang 1 nam 2019 dén thang
9 nam 2020.

Tiéu chuén lua chon BN
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Bénh nhan bi bénh ly tdy c6 da tdng c6 kém
bién dang gu (dugc xac dinh trén Xquang quy uéc
hodc cat I6p vi tinh) do thoai hda, do hep 6ng séng
¢6 hodc do véi hoa day chang doc sau.

Pugc PT bang phuong phap cat cung sau rong
két hgp véi c6 dinh cot séng c6 bang nep vit khéi bén.

Tidu chudn loai trcr

Cac BN c6 bénh ly ré don thuan.

Cac BN c6 bénh ly tiy c6 do chan thuong, u,
viém khép...

Cac BN dugc PT bang cac phuong phap khac.

2.2. Phuong phédp

Nghién ctu héi ctu, st dung phuong phap mé
ta, khéng doi ching.

Thai gian theo déi ti 6 thang dén 24 thang
(trung binh 11,2 thang). Tat ca cac di liéu nghién
cliu bao gém thé bénh, tudi, gisi, cac muc tay bi
chén ép, cac triéu ching lam sang, hinh anh truéc va
sau PT dugc danh gid va phan tich. Thuat toan t-test
ghép cdp dugc sir dung dé danh gia su thay déi
trudc va sau PT. Gia tri p<0,05 dugc coi la cé y nghia
khéc biét vé mat théng ké.

Danh gia Idm sang

Tinh trang than kinh cda BN truéc va sau PT
dugc danh gia theo thang diém cua Ho6i Chan
thuong chinh hinh Nhat Ban (Japanese Orthopedic
Association - JOA). Ty 1& phuc hoi than kinh dugc
danh gia theo phuaong phap cla Hirabayashi [4]:

(DBiém JOA sau PT - Diém JOA trudc PT)/(17 -
Diém JOA trudc PT) x 100%.

Ty lé phuc hoi tlr 75% trd [én: Két qua tot.

Ty lé phuc hoi tir 50 dén 74%: Két qua kha.

Ty 1& phuc héi tir 25 dén 49%: Két qua trung binh.

Ty lé phuc hoi dudi 25%: Két qua kém.

Cac triéu chung truc (axial symptoms) trudc va
sau PT (tai thoi diém kiém tra gan nhat) dugc danh
gia theo thang diém VAS (visual analog scale): 0 - 10
diém (0: Khéng dau; 10: Dau nhiéu nhat).

Ddnh gid trén chdn dodn hinh dnh

Tat ca cac BN trudc va sau PT déu dugc chup
phim X-quang quy udc va cong hudng tu (CHT). Cac
dir liéu dugc théng ké, danh gia gom:

Truc clia cot séng co (trudc va sau PT) dugc
danh gia trén phim X-quang thudng quy, tu thé
nghiéng trung gian bang dudng cong cét séng cd
(Cervical curvature index) dugc mo ta bai Ishihara [5]
(hinh 1). Trong do: A dugc xac dinh la khodng cach
tU bd sau dudi than C2 dén than C7; “a1” la khoang
cach tir b sau dudi than C3 dén duong A. Cac gid tri
“a2 (C4), a3 (C5), va a4 (C6)" dugc xac dinh bang
phuong phap tuong ty. Chi s6 dudng cong (Cl,%) =
(a1+a2+a3+a4)/A x 100.

Trén phim CHT, s& dung hinh anh trén T2-
weighted, binh dién ngang va doc dé danh gia thay
déi tin hiéu tay trudc PT, dudng kinh trudc sau clha
tay trudc PT tai muc chén ép nhat, khoang dich
chuyén cla tay ra sau (dugc xac dinh bang khoang
cach tir b sau than dét dén ba trudc cla tay & ting
muc tai vi tri tri trung tam) (hinh 3).

Hinh 1. Cach xac dinh chi s6 dudng cong (Cl)
cot s6ng c6. Nguon [5]

Ky thuat phdu thuat

Sau khi gay mé néi khi quan, BN dugc dat tu thé
nam sap trén gia d& (horse shoe) hoac c6 dinh dau
bang khung Mayerfield, tu thé trung gian. Rach da
chinh gilra c6t s6ng. 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 khéi bén tir C3
dén C6 theo ky thuat Magerl. Trong trudng hgp
pham vi hep kéo dai dén C7, sé cht dong dat thém 2
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vit vao than dét C7 qua cudng dét. Dat cac thanh
kim loai da dugc udn cong dé tao do uén cot séng
¢6 thich hgp. C6 dinh vit va cac thanh kim loai. Cat
cung sau réng bang mday mai, bao gobm cét cung
sau, ldy b& trong cdc mau khép va giai chén ép 16
ghép than kinh (hinh 1). Lam méi céc dién khdp

bang may mai. Ghép xuong sau bén gifta cac dién
khép bang xuong cung sau nghién nho. Cam mau,
dat dan luu 6 mo, dong vét mé theo cac I1Gp. Sau PT,
BN dugc khuyén céo deo nep c6 trong vong 2
thang. Kiém tra lai dinh ky 3 thang/lan sau PT.

Hinh 2. A. Cat cung sau rong va c6 dinh vit khéi lugng bén.
B. Mii tén hinh gilta chi viéc cit b& trong cac mau khdp va giai chén ép 16 ghép than kinh.
C. Hinh &nh cat 16p vi tinh sau ph3u thuat

Hinh 3. Cach xac dinh dudng kinh trudc sau (AP) cla tay
va khoang dich chuyén tly ra sau (DB) tai muc tay bi dé ép nhat.

3. Két qua
Bang 1. Mot s dac diém bénh nhan ctia nhém nghién ciu
Pic diém bénh nhan Gia tri
Nguyén nhan Bénh ly tay c6 do thoai hda 18/32 (56,25%)
V6i héa day chang doc sau 6/32 (18,75%)
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Hep 8ng s6ng cd da tang

8/32 (25%)

Tudi trung binh (dao dong tir 46 - 77)

64,6 £6,7

Bang 1. Mét s8 dic diém bénh nhan ctia nhém nghién ctu (Tiép theo)

Cac triéu chung lam sang

Péc diém bénh nhéan Gid tri
Nam 24 (75%)
Gidi
N 8 (25%)
Yéu chi trén 25/32(78,13%)
Yéu chi dudi 32/32 (100%)
Gidm cam giac tu chi 30/32 (93,75%)

Déang di mat viing

24/32 (75%)

Tang phan xa gan xuong

28/32 (87,5%)

D4u hiéu Hoffmann

27/32 (84,37%)

Dau hiéu Babinki

18/32 (56,25%)

Giat rung (clonus)

17/32 (53,13%)

Diém JOA trung binh truéc PT 65+18
a3 27
c4 32
, , cs 32
S6 muc cat cung sau
C6 27
c7 7

Téng s6, trung binh

125 (3,9 muc/BN)

Vit khoi bén (C3 - C6) 232
] o Vit cuéng dét C7 14
S6 vit dung dé c6 dinh - -
Vit cudng a6t khac (C3 - C6) 4
Téng s6 250
Triéu chuing truc sau PT 4/32 (12,5%)
Tén thuang ré C5 0

Nhan xét:

Nguyén nhan thodi hoa cot séng chiém ty & uu thé (56,25%) so vdi hai nguyén nhan véi héa day
chadng doc sau (18,75%) va hep 6ng s6ng (25%).

Tuéi tir 46 - 77; trung binh 64,6. Nam gidi chiém uu thé (24 nam, 8 n{).

Diém JOA trung binh truéc PT: 6,5 + 1,8.
S6 cung sau cat la 125; trung binh 3,9 cung/BN.
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S6 vit bat vao khéi bén (C3 - C6) la 232. C6 4 trudng hop khéi bén C3 - C6 trén cat I6p vi tinh bé, chu
dong dat vao cudng dét. Co 7 trudng hop ong séng hep phai cat cung sau C7 nén dat vit vao cuéng dot C7.

Khong c6 trudng hgp nao ton thuang ré C5 sau PT.

Bang 2. Két qua xa sau phau thuéat (tinh dén 1an khdm gan nhit, it nhat 3 thang sau PT)

Két qua | S6 BN Tyle %

Su phuc héi than kinh (tinh dén lan kham gan nhat, it nhat 3 thang sau PT, theo Hirabayashi)
Tét 16 50,0
Kha 11 34,37
Trung binh 9,38
Kém 6,25

Téng 32 100
Triéu chiing truc sau PT 4/32 (12,5%)
Lién xuong (6 thang sau PT) 27/28 (96,4%)
That bai dung cu 0

Nhan xét:

Ty lé phuc héi than kinh sau PT tét va kha dat 84,37%. Trong d6, két qua phuc hoi tét dat 16/32 (50%).
C6 4/32 trudng hgp c6 tén thuong truc (dau méi cd gay) kéo dai sau PT.
C6 27/28 BN kiém tra c6 su lién xuong tét trén cac phim X-quang quy uéc (dat 96,4%).

Khong cé truong hgp nao that bai vé dung cu.

Bang 3. So sdnh mdt sé théng sd trudc va sau phau thuit

Théng sd Tru6c PT Sau PT t Value p Value
Diém JOA 65+1,8 13,9+1,8 25,12 <0,001
Chi s6 dudng cong (Cl), % 85+t24 18,3 +£2,1 22,68 <0,001
Pudng kinh trudc sau (mm) 28+1,2 46+1,1 9,67 <0,001
Khoang dich chuyén cuda tly ra sau (mm) 0 4,42 +1,12 27,13 <0,001
Diém VAS 37,7 £12,1 11,6 £6,1 12,7 <0,001

Nhén xét: Diém JOA; VAS trudc va sau PT co su
céi thién rd (p<0,001). Miic dé dau theo truc (c6 va
vai) giam dang ké (t = 12,7, p<0,001). Chi s6 d6 cong
da tang dang ké tir 8,5 + 2,4% trudc PT lén 18,3 +
2,1% sau PT (p<0,001). Trén phim CHT c6t s6ng ¢6 tu
thé trung gian chi ra rang duong kinh truéc - sau &
muc chén ép nang nhat tang dang ké tu 2,8 +
1,2mm trudc PT l1én 4,6 = 1,7mm sau PT (t = 9,67,
p<0,001). Dich chuyén sau tly séng trung binh la
4,42 +1,12mm.

4. Ban luan
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4.1. Chién thuat diéu tri bénh ly tdy c6 da
tdng c6 kém bién dang gu

Bénh ly thy c6 da tang la mot bénh ly kha
phd bién do su deé ép tdy cd nhiéu muc do cac
nguyén nhan khac nhau nhu bénh ly tay cé do thoai
héa, voi hda day chang doc sau va do hep éng séng
6. Bién dang gu cuia cot s6ng ¢ la hau qua su trat
khdp tién trién do cac thay déi cta su thoai hoa cac
mau khdp va dia dém. V4i su tién trién cha bién
dang gu do thodi hda cot séng cb, su voi hda day
chang doc sau thudng di kém vdéi bénh ly tay ¢6 do
thodi hoa va hep éng séng c6 [1]. C6 hai muc dich
can dat dugc trong diéu tri PT bénh ly tay c6 da tang
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c6 kém bién dang gu cot s6éng, do la: Gidi phong
chén ép tay va phuc hoi lai truc (@6 uén) clia cot
s6ng c6. Da c6 nhiéu tranh luan vé chién thuat diéu
tri bénh ly tiy c6 da tang c6 kém bién dang gu do
mdi dudng mé déu cd nhing han ché nhat dinh.
Phau thuat cdt than dét cét séng cd nhiéu muc
dudng trudc mac du cé kha nang chinh slta dugc
bién dang cét s6ng, tuy nhién PT nay co ty |é bién
ching cao nhu: Tén thuong tuy, rd dich nao tly, cac
bién ching vé dung cu, that bai vé lién xuong, tut
manh ghép [10]. Phau thuat gidi chén ép nhiéu muc
phia sau don thuan co6 thé can trd su phuc hoi than
kinh do su mat viing cot séng hodc gu tién trién
cling nhu céc bién chiing tén thuong ré C5, dau cot
séng c6 dai dang [12]. Theo y van, nhiéu nghién ctu
da cho thay PT cat cung sau rong (lay ca bg trong
cac khép va giai phong 16 ghép) két hgp véi cé dinh
cot s6ng 6 bang nep vit khéi bén cé hiéu qua cao,
dugc coi la phuong phap PT phu hgp nhat trong
diéu tri bénh ly tay cé da tang c6 kém bién dang gu.

4.2. Hiéu qua cda phau thut cit cung sau
réng trong su phuc hoéi than kinh

Cat cung sau réng cho phép giadi phdéng tly va
ré than kinh rong rai bang viéc cat bé mém gai,
cung sau, day chang vang va dac biét la ba trong
cUa cac khdp tat cd cdc muc gay chén ép. Su phuc
héi than kinh dat dugc két qua tot lién quan dén
pham vi gidi chén ép va muc dé dich chuyén cua tay
[14]. Sodeyama va céng su xac dinh rang muc do
dich chuyén ra phia sau cda tdy I6n hon 3mm sé dan
dén hiéu qua lam sang tét. K&t qua cta nghién ctu
cho thdy: Su dich chuyén sau tay séng trung binh la
4,42 + 1,12mm; tuong Ung vaéi do la ty 1é phuc hoi
than kinh sau PT trung binh dat 84,37% (trong d6,
két qua phuc héi tét va kha dat 84,37%); diém JOA
sau PT c6 su cai thién rd (p<0,001). Tuy nhién, viéc
giadi phong chén ép réng chac chén sé di kem véi su
tang nguy co méat viing cét séng ¢d va su thodi hda
[8]. Chinh vi vay, PT diéu tri bénh ly tay c6 da tang c6
kém bién dang gu khong chi dat dugc muc dich giai
phéng chén ép réng ma con phai khoi phuc lai do
udn clia cdt séng cé.

4.3. Hiéu qud cua viéc cé dinh nep vit khéi
bén trong phuc héi d6 uén cét séng cé

Theo nhiéu nghién cuu, viéc téi tao lai su viing
chac cla cot s6ng 6 la yéu t6 then chét cho viéc
diéu tri bénh ly tay c6 da tang cé kém bién dang gu.
Tai tao kém sé anh hudng dén hiéu qua cla giai
chén ép, trai lai, cot séng c6 viing chic c6 thé ngan
ngUra sy mat viing tién trién clia cot séng va su thoai
héa clia than kinh. Duan va coéng su [8] d& nhan
manh rang viéc cé dinh phia sau ¢ thé tao nén su
viing chdc, ngan nglia mat udn va thuc ddy viéc
phuc héi than kinh sém. Aydogan va cong su [9] da
ching minh rang PT nep vit khéi bén, da dugc
chiing minh hién la phuong phéap c6 dinh phia sau
dugc thuc hién phé bién nhat, ¢4 thé tao nén su ¢
dinh ba chiéu tuyét voi ti C3 dén C7. Nhiéu thi
nghiém ca sinh hoc [8, 10] cho thay rang hé théng
nep vit khéi bén c6 thé cung cdp ¢é dinh cliing nhac
cho nhiéu mat phdng cét séng c6: C8 dinh gap tang
92%, c6 dinh uén tang 60%, va su én dinh trén mat
phdng quay cing dugc cai thién nhiéu. Trong
nghién clu cda chuing toi, trén cac phim X-quang
quy udc da chi ra rang su lién xuong tot 6 thang sau
PT, d6 uén cla cot séng cd van dugc duy tri ma
khéng co thay déi hodc that bai trong lan theo déi
cudi cung.

4.4. Anh hudng cda phau thuét cit cung sau
réng két hop cé dinh cét séng cé bdng nep vit
khéi bén dén cdc tai bién, bién ching thudng
gap 16i sau

Cac PT cot song 16i sau ¢ hai van dé han ché
thudng ducc dé cap dén, do la: Dau moi cé gay hay
con goi la triéu ching truc va tén thuong ré C5.

Ty 1é mac cac triéu ching truc (dau ¢ gdy sau
PT) sau cac PT 18i sau c6 thé 1én dén 30% dén 80%
[6], nhung khong ré ly do chinh xac. Otani [11] cho
rang viéc tach ra bén cac co canh séng va viéc cat
cung sau, day chang vang, dac biét la cac day chang
trén gai gan lién véi mom gai C2, lam ting luc co
hoc tu thé gdp c6 thé 1a moét yéu té quan trong
trong su phat trién cha cac triéu ching truc.
Motosuneya va cong su [12] thong bao rdng viéc tai
tao luc cang phia sau trong cac trudng hgp bénh ly
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tly cd do hep gép phan lam gidm triéu ching truc.
Trong nhém nghién cdu, cé 4/32 (12,5%) c6 triéu
ching dau méi cé gay kéo dai sau PT. Két qua cua
nghién ctiu dong thuan véi nhiéu nghién ctu truéc
day véi nhan dinh: Mdc do nghiém trong cua triéu
chuing truc sau PT ¢6 thé dugc han ché bang viéc
viéc tai tao dai cang phia sau va phuc héi d6 cong
cla cot séng cb.

Ton thuong ré C5 1a mét van dé phd bién va
phuc tap trong cac PT cét séng cd I8i sau. Cac yéu td
chén ép nhu m6é mém hodc cac gai xuong anh
hudng dén 16 ghép than kinh, néu khong dugc loai
bé hoan toan, c6 thé han ché tinh di déng cla ré
than kinh va do d6 can tré su thay déi cta ré than
kinh sau PT. Chen va coéng su [13] ggi y rang tén
thuang ré C5 ciing c6 thé tuong quan véi su udn
qua muc clia cot séng cb. Cot séng ¢ binh thudng
c6 d6 udn ti 31 dén 40 do. Su tai tao d6 udn qua
muc cot séng cd c6 thé gay tén thuong ré C5, trong
khi d6 néu do udn khong da cé thé khong lam giam
chén ép thy séng tur day chang doc sau bi véi hoa
hoac thoat vi dia dém & phia trudc. Chinh vi vay, ca
tai tao d6 udn cot séng cb va gidi chén ép phia sau
day da (dac biét la gidi chén ép 16 ghép than kinh)
g6p phan lam giam ty lé liét ré C5. Nhiéu tac gia cho
rang ca phuc héi d6 cong thich hop va giai chén ép
da rong 16 ghép than kinh co thé déng mot vai tro
quan trong trong viéc giam su xuat hién cua liét C5.

5. Két luan

K&t qua cta nghién ctru cho thay viéc cat cung
sau rong két hgp véi c6 dinh bang nep vit khéi bén
la mét phuong phéap phau thuat hiéu qua trong diéu
tri bénh ly tly c¢6 da tang do thoai héa c6 kém bién
dang gu. Ty Ié phuc héi than kinh sau PT t6t va kha
dat 84,37%. Phau thuat cho phép khoéi phuc lai truc
binh thudng cla cét séng 6 (chi s6 d6 cong da tang
dang ké tur 8,5 + 2,4% trudc PT 1én 18,3 + 2,1% sau
PT; p<0,001). Bén canh d6, phau thuat c6 kha nang
lam gidm sy xuat hién clia cac bién ching nhu triéu
ching truc va liét ré C5.
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