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KET QUA PHAU THUAT THAY DA PEM NHAN TAO
PIEU TRI THOAT VI PiA PEM COT SONG CO PON TANG

Pham Ngoc Anh', Vii Vin Cuong?, Pinh Ngoc Son'»?

TOM TAT .

Tong quan: Phiu thuit thay dia dém nhan tao
(CTDR) diéu trj thodt vj dia dem cot song cd glup dam
bado chirc nang cot song cd, glam ti Ie thoai hoa dia
dém lién ké so vdi cac phu‘dng phép phau thuat thong
terdng trugc day. Muc tiéu: Gidi thiéu va danh gia
két quad phiu thuat thay dia dém nhan tao diéu tri
bénh ly thoat vi dia dém cot sdng c8 dan tang boi
tugng va hu‘dng phap: M0 ta hoi clru va tién clu
trén 37 bénh nhdn dugc phau thudt thay dia dém
nhan tao c6t sdng cb tir thang 1/2021 dén thang
7/2022 tai Bénh vién H{u nghi Viét Blc. K&t qua:
Tudi trung binh 47,03 + 8,98 tudi, ti 1& nam/nir 13
1/2,7. 22 bénh nhan co triéu chirng chén ép re dan
thuan, 7 bénh nhan co triéu ching chén ép tuy va 8
bénh nhan cé phdi hdp triéu ching chen ép re va
chén ép tdy. Truéc mo, VAS cd/VAS tay: 5,51/5,05
diém, NDI trung binh: 42, 1 + 15,65%. JOA trung binh
14,3 + 1,8 diém. Sau mé 3 thang, VAS co/tay: NDI
trung bll’lh 18,76 + 11,05%. JOA trung binh 16,87 +
1,13 diém. Ti 1& hoi phuc tly sau mo tot va rat tot
chlem 86,7%. Khong ghi nhén trudng hgp nao xudt
hién hoi cerng lién k&. K&t luan: Phau thuat thay dia
dém nhan tao diéu tri thoat vi dia dém cot song 6
qua danh gia 37 bénh nhéan cho két quq tot vé hoi
phuc than kinh va chdc ndng c6t s6ng co, giam ti Ié
thodi hoa dia dém lién ké.

Tu’ khoa: Thodt vi dia dém cot sdng cb, thay dia
dém nhan tao (CTDR)
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SUMMARY
RESULTS OF TOTAL DISC REPLACEMENT
SURGERY IN THE TREATMENT OF SINGLE-

STAGE CERVICAL DISC HERNIATION

Background: Cervical total disc replacement
(CTDR) in the treatment of cervical disc herniation
helps remain movement function, reduce adjacent
segment degeneration rate. Objectives: Describe the
CTDR technique and analysis short-term results of
CTDR in the treatment od cervical disc herniation.
Subjects and methods: A descriptive, retrospective
and prospective study conduct 37 cases with total
cervical disc replacement from 1/2021 to 7/2022.
Results: mean age 47,03 + 8,98 age, the
male/female ratio is 1/2.7. Mean of preoperation VAS
neck/arm: 5,51/5,0 score, NDI: 42,1 + 15,65%, JOA:
14,3 +£ 1,8 score and postoperation VAS neck/arm:
1,22/1,2 score, NDI: 18,76 + 11,05%, JOA: 16,87 *
1,13 score. Myelopathy recovery rate was 86,7% at
good and very good. No cases of adjacent segment
degeneration were recorded. Conclutions: Cervical
total disc replacement sergery in the treatment of
cervical disc herniation has good results in clinical
neurological improvement and cervical function,
reduce the adjacent segment degeneration rate.

Keywords: cervical disc herniation, cervical total
disc replacement

I. DAT VAN DE

Thoét vi dia dém cot séng ¢ |a bénh ly kha
phé bién. Triéu chimg 1dm sang cla thoat vi dia
dém cbt séng cd kha da dang tuy thudc vao vi
tri, thé loai, mlrc do thoét vi. Chi dinh phiu thuat
derc dat ra khi diéu tri n6i khoa ding phac do 6
tuan khdng cai thién. C6 nhiéu phucng phap
phau thuét khac nhau nhu I8y thodt vi dia dém
don thuan, 1dy dia dém han xugng lién than dot
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(ACDF),... Tuy nhién, nhitng phuang phap nay cé
han ché do déng cing khdp lam giam tam van
dong cot sbng cd, téng nguy ca thoai hda cac dia
dém lién ké. Ky thuat thay dia dém nhan tao co
khdp viing c& ra ddi khoang han 20 ndm gan day
nham muc dich giai quyét dugc nguyén nhén
gay ra bénh ly, dong thdi duy tri dugc chiéu cao
gian ddt, bao ton chuyén ddng cla cac dét s6ng,
tranh nguy co thodi hod cac dét s6ng lién ké.
Hiéu qua diéu tri cla phuong phép con dang
dugc nghién clru thém. Chinh vi vay, ching toi
ti€n hanh dé tai nay nhdm muc dich: Panh gid
két qua phau thuat thay dia dém nhan tao diéu tri
bénh ly thodt vi dia dém cdt séng cd dan tang.

Il. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tu‘dng nghién ciru: Gom 37 NB
dugc chan doan xac dinh thodt vi dia dém CSC
don tang va dudc phiu thuat thay dia dém nhan
tao CSC trong thdi gian tir thang 01 ndm 2021
dén thang 07 ndm 2022 tai khoa Phau thudt cot
séng - Bénh vién H{ru nghi Viét Dlc.

Tiéu chuén lua chon bénh nhén:

+ Co cac triéu ching, h0| chu’ng chén ép ré
than kinh, hdi chiing chén ép tay mic do nhe va
trung binh (JOA > 12 diém)

+ Thodt vi cét séng cd don tang, khdng c¢6
hinh &nh mét vitng c6t séng ¢6 trén XQ cli udn,
trén MRI cé hinh anh thoat vi dia dém, khong
thay hinh anh t&n thuang ty ngang muc.

+ Diéu tri ndi khoa tich cuc trong 6 tuan
ding phac d6 khong két qua hodc trong thai
gian diéu tri cac triéu chirng tang ndng Ién.

2.2 Thiét ké nghién ciru: Nghién clu tién
clru, mo ta ldm sang c6 can thiép khéng cd
nhém chirng

2.3. Chi tiéu nghién ciru:

- D3c diém chung clia ngudi bénh nghién
clu

- K&t qua muirc dd dau theo thang diém VAS

- Banh gia muic do cai thién chirc nang CSC
(NDI)

- Panh gid mic d6 tén thuong tdy (JOA) va
mic d6 hdi phuc tay sau md (RR)

- Banh gid tam van déng c0 thap (ROM) sau md

- Banh gia thoai héa tang I|en ké sau md

- Bién chirng trong va sau mé

1. KET QUA NGHIEN cUU
- D6 tubi trung binh clia nhém nghién ctu 1a
47,03 + 8,98 tudi, vai ti 1é nam/nit & 1/ 2,7.
Thoat vi dia dém Cs-s hay gdp nhat, chiém 67,6%.
- Thdgi gian hau phau trung binh la 5,54 +
1,01 ngay
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Bang 3.1. So séanh diém VAS trudc va
sau mé

X + SD (diém)
VAS Co Tay
Trudc mo 551 +1,15 | 5,05+0,97
Ra vién 2,81 +1,05 | 2,41 +0,93
Saumd 1thang| 1,54+ 0,9 1,41 £0,9
Saumd 3 thang| 1,22 £ 0,71 1,2+ 0,74

- Tai vi tri ¢, VAS trung binh cai thién tir
5,51 + 1,15 xubng 2,81 £ 1,05 diém sau md,
sau 1 thang va 3 thang [an lugt la 1,54 £ 0,9 va
1,22 £+ 0,71. Sau 3 thdng md, thang diém VAS
cd cai thién khoang 78%.

- Tai vi tri tay, VAS trung binh cai thién tir
5,05 + 9,97 xuéng 2,41 + 0,93 diém sau md,
sau 1 thang va 3 thang lan Iugt la 1,41 + 0,9 va
1,2 £+ 0,74. Sau 3 thdng md, thang diém VAS tay
cai thién khoang 76%.

- NDI trung binh trudéc md: 42,1 + 15,65%
giam xudng 20,54 + 11,8% sau 1 thang va
18,76 + 11,05% sau 3 thang

Biéu do 3 1 Mu’c cai thié‘n NDI
trudc va sau mo
- JOA trung binh trudc mé: 14,33 + 1,8 diém
tdng I1én 16,27 + 1,16 diém sau mé 1 thang va
16,87 + 1,13 di€ém sau md 3 thang.

Biéu db 3.2. Mirc cdi thién tén thuong
tuy trudc va sau mé’
Ti 18 hoi phuc hdi ching tly sau mé tét va
rét tét chiém 86,7%
- Tam van dong cot sdng cd thap (ROM)
dugc cai thién. Truc mé 44,3 + 5,6 dd, sau mo
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3 thang la 58,1 £ 5,1 d6. Su khac biét cé y nghia
thong ké.

Bang 3.2. So sanh bién d¢ van dong cot
séng co trudc va sau mé

X + SD (dd)
ROM Toan bo cot | Dan vi cot sdng
sbng chlfc nang
Trudc mé 443 +£5,6 12,49 £ 2,3
Sau 3 thang 58,1 + 5,1 18,8 + 3,8

- Khong ghi nhan trerng hgp nao c6 thoai
hda tang lién ké& sau md

- Khdng ghi nhan trudng hop ndo phai phiu
thuat lan 2 B

- Bién ching: 1 trudng hgp nhiem trung, 2
trudng hgp nudt vudng.

IV. BAN LUAN

Cho dén nay, phau thudt Iy dia dém, han
xugng lién than dét (ACDF) dudgc coi la can th|ep
phiu thuét tiéu chuan trong diéu tri TVDDCSC.
Tuy nhién, phu’dng phap nay co nhu’cjc diém la
lam gidam gidm tam van dong cot song 6, ton
thuong, thodi hda dia dém lién ké&.! Khac phuc
tinh trang trén, phau thuat thay dia dém cot
sdng cd cd khdp nhan tao ra doi. Phuong phap
nay co y tuang tir nhitng ndm 50 cho dén nhiing
nam 80, dén thap ky 90 mdi bat dau thuc hién
thay dia dém nhan tao. Tdi ndm 2007 FDA méi
cdng nhan phudng phép diéu tri nay.?

Chi dinh phau thuat thay dia dém nhan tao
cdt sdng c6 (CTDR) terng tu nhu phiu thuat
ACDF. DGi vdi nhitng truGng hgp cd hoi chirng
tly, c6 nhiéu y kién cho rang viéc bao ton
chuyén dong khong gilp phuc héi than kinh tdi
da. Chinh vi vay, day van con la van dé con
nhiéu tranh cai. Ngoai ra, CTDR con c6 chdng chi
dinh vdi nhiing truGng hgp mat viing cot s6ng
cd, hep khoang gian d6t nang, cdt hda day
chang doc sau, lodng xuong, hep 6nhg séng do
chén ép tlr than dét song.>

Nghién ctu cta ching t6i ¢ 37 NB, NB tudi
thdp nhat 33, cao nhat 71 tudi, tudi trung binh
47,03 + 8,98 tudi. Trong do6 dd tudi tir 41 dén 50
la hay gdp nhét, chiém ti Ié 40,5%. D3c diém nay
hoan toan phlu hgp vdi cd ché bénh sinh cla
TVDD, dé la qua trinh thoai hda nhan nhay thuc
ra dd bat dau tir khi con nhd nhung bénh ly
TVDBCSC lai thudng thdy & tudi trung nién, khi
dé dia dém thodi héa nhitng con d6 cang phong,
ma rat it xay ra & ngudi cao tudi do su xo hda clia
vong xa dia dém trong khi nhan nhay mat nudc.

Cac triéu chirng cia NB trong nghién clu
kha dién hinh, phti véi cac triéu ching clia HC
chén ép ré va chen ép tay mdc do nhe.

Vi tri thoat vi dia dém hay gap nhat trong
nghién clfu cla chdng toi la tai dia dém Cs
(67,6%), nguyén nhan la do dia dém Cs.s tham
gia rat nhiéu vao cac déng tac cui, uGn, né déng
vai trd nhu' mét diém tua cho mét don b5y trong
su’ van déng cla dau va cd, thlIdng xuyen chiu
tai trong I6n clia co thé va luc bb sung gdy nén
dé xay ra thodi hoa va gay thoat vi tai vi tri nay
la nhiéu nhat.*

Sau mé, céc triéu chiing 1dm sang, muc do
dau (VAS), chi sO suy gidam chilc ndng cot sbng
cd (NDI), mirc dd ton thuong tay (JOA) cai thién
rd rét. Ti 1& hdi phuc hdi chling tuy sau md tot va
rét t6t chiém 86,7%. Tam van ddng toan bd cot
sdng ¢6 (ROM) dudgc cai thién. Trudc md 44,3 +
5,6 do, sau md 3 thang 1a 58,1 + 5,1 d9, su’ khac
biét cd y nghia thGng ké p<0,05. Nhu vay, bén
canh dat dudc su giai phong chén ép than kinh,
tai tao chiéu cao khoang gian dét nhu phugng
phap ACDF thi thay dia dém nhan tao c6 khdp
con uu thé hon han & duy tri va cai thién tam
van dong CSC.

Trong NC cla chung t6i, khong ghi nhan
trerng hop nao cd bi€u hién triéu chimg chén ép
ré hay chén ép tly & tang lan can. Trén XQ sau
m& ciing khéng ghi nhan trudng hgp nao cb tén
thuong chiéu cao clia dia dém ciing nhu qua
phat chdi xudng tai dia dém lién k&. Do thdi gian
theo doi sau phau thuat cia chdng téi chua du
dai nén khé danh gid day du vé tinh trang nay.
D3 cd nhiéu nghién ctu so sanh gilta CTDR va
ACDF cho thay hiéu qua cua ky thuat nay trong
phong ngla toc do thodi hda tang lién ké.
Hilibrand A. S. va cs®> da cong b6 ty |é thoai hoa
doan lién ké 25,6% & nhém NB phau thuat lay
dia dém, han xuong sau 10 nam. Nghién clu
cla Kim H. K. va cs® thay dia dém Bryan cho 52
NB va theo doi trong 24 thang ciling khéng cé
trudng hop nao co6 qua phat xudng tai dot sdng
litn k& ngay sau mo. Jackson R.J va cs’ nghién
clfu 339 NB (234 NB dudc thay dia dém nhan
tao, 105 dugc dong cing khdp) vdi thdi gian
theo ddi I3 48 thang thdy ty 1& phai phiu thuat
lai cia nhém thay dia dém la 3,8% (9/234),
nhém déng ciing khdp la 14,3% (15/105). Trong
dé nguyén nhan do thodi hoa dia dém lién ké
cla nhém déng cing khdp chiém 6,7% (7 NB)
cao hon nhom thay dia dém la 2,1% (5 NB).
Theo ching t0| sau khi thay dia dém, triéu
chl.rng dau ¢6 ciia NB dudc cai th|en nhleu tam
van dong CsC c6 bién do I6n hon dan dén NB s&
van déng c6 nhiéu haon gilp cho qué trinh thoai
hda xugng cham lai.
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V. KET LUAN

Phau thuét thay dia dém nhéan tao cd khdép
da dugc chdp nhan rong rdi va minh chling dugc
hiéu qua trong can thiép diéu tri TVDBCSC vdi
cac uu diém: khoi phuc chiéu cao gian dét séng,
dudng cong sinh ly, giam su thoai hoa dia dém
lién k&, dong thdgi tranh dudc cac bién chiing tai
vi tri 13y xuong ghép, rit ngan thai gian nam vién.
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DANH GIA KET QUA BU'O'C PAU XA TRI PIEU BIEN LIEU VMAT
TRONG PIEU TRI HOA XA PONG THO'I UNG THU PHOI TE BAO NHO
GIAI POAN KHU TRU TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghién cfu cta chling t6i nhdm nhan
xét mot s6 ddc diém lam sang, cén ldam sang cua
UTPTBN. Két qua diéu tri HXDT thoi si dung xa tri
diéu bién liéu VMAT trong diéu tri UTPTBN GD khu tru
va mot s6 tac dung phu tai Bénh vién K. POi tugng
va phuong phap nghién ciru: 30 BN UTPTBN GD
khu tra diéu tri HXDT tai Bénh vién K. Hoa tri phac do
EP x 2 chu ky, xa tri ky thuat VMAT va 2 chu ky EP sau
HXDT. Nhan xét mot s6 ddac diém lam sang, can lam
sang clia UTPTBN. Két qua diéu tri HXDTsur dung xa
tri diéu bién liéu VMAT trong diéu tri UTPTBN GD khu
trd va mot s tac dung phu. Két qua: Bénh chu yéu
gap & nam gidi co hat thudc 13, trieu chifng Iam sang
hay gdp la ho va dau nguc, kich thudc u trung binh la
5.2 + 0.8cm, BN c6 hach trung that >10mm trén phim
chup cat I6p vi tinh la 100%. Ty Ié dap Ung toan bd
cla u cao: 96.7%, ty |é dap ('ng hoan toan lén dén
60%. Ty |é bién chiing s6m viém pho6i d6 2 thap:
3.3%, khong c6 BN viéem do 3, 4. Bién chdng sGm
viém thuc quan doé 2 la 3.3%, khong cé viém do 3, 4.
K&t luan: Trong nghién cltu, ching t6i nhan thay ty
Ié dap Ung toan bo khdi u cao, tac dung khdng mong
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Pinh Cong Pinh', Nguyén Céng Hoang?
muon cla xa tri thap.

SUMMARY

REVIEW THE PRIMARY RESULT OF
VOLUMETRIC MODULATED ARC THERAPY
(VMAT) RADIATION THERARY FOR
PATIENTS WITH LIMITED STAGE SMALL

CELL LUNG CANCER AT K HOSPITAL

Purpose: Our study aims to review somes the
clinical, subclinical and early side effects and results to
treated in concurrent chemotherapy of limited stage
small cell lung cancer at K hospital. Methods: 30
patients with limited stage small cell lung cancer. Who
are treated by concurrent chemoradiation therapy,
using EP 2cycles and 60Gy of RT and EP 2 cycles after
concurrent chemotherapy; using VMAT technique. To
review somes the clinical, subclinical and early side
effects and results to treated in concurrent
chemotherapy of limited stage small cell lung cancer
at K hospital. Results: Most of patients were man
with the smoke, common symptoms be cough and
chest pain, medium tumor size were 5.2 + 0.8. All
cases have mediastinum lymph node in computed
tomography scanner. PR of tumor: 96.7%, CR of
tumor up to: 60%. Rate of pneumonia early
complication grade 2: 3.3%. Esophagitis early
complication grade 2: 3.3%. Conclusion: In our
study, we found that use VMAT to make to increase
the result of risponsed and the side effects of group
were low.



