NHAN XET KET QUA BAN DAU DIEU TRI CHAN THUUNG cOT SONG CO THAP
BANG PHAU THUAT TAI BENH VIEN BA KHOA TINH PHU THO (2010 - 2012)

TOM TAT

Chén thuong cét so'ng c6 thap la tén thuong tr Cy —
C,. Day chinh la nhzmg tén thuong gay nén tén thu’dng
tuy nhiéu nhét va dé lai hdu quéa nang ne Vi vay, vén
dé dat ra trong diéu tr,: chan thuang cot song cb (CSC)
la: Mo hay khong mo, mé khi nao dé€ gidi quye't cung
thuong tay va lam Vng cot séng de kip thoi mang lai
hiéu qua tét nhét cho ngudi bénh. 3

Muc tiéu: Panh gia két qud budc dau phau thuat 19
trudng hop chén thuong cét séhng cb thép tai khoa
Ngoai Thén kinh Bénh vién da khoa tinh Pha Tho trong
thoi gian ter nam 2010 dén nam 2012.

Déi tuong va phuong phap nghién cuu: Phuong
phép nghién ctru mé t3 I4am sang cét ngang, nghién
cutu tién cuu dugc tién hanh trén 19 bénh nhén bi chan
thuong cét séng c6 thdp tur (C, — C;), co thuong ton
than kinh da dugc phau thut.

Két qué: Két qué sau mé cho thay co su cai thién vé
than kinh cta nhom liét khéng hoan toan. Bénh nhan é
nhoém ligt tdy hoan toan truéc mé gén nhu khong phuc
héi ma con co ty Ié bién ching tir vong cao (5,3%).

Két luan: Chéan thuong cot séng c6 thap la bénh Iy
nguy hiém va dé lai nhiéu di chimg ndng né. Vi vay
van dé cap cuu va diéu tri kip thoi sé mang lai két qua
t6t cho ngudi bénh.

SUMMARY

Lower cervical spine injury remains one of the focal
points in ftreating trauma patients. The target of
surgeries decrease the spinal cord injury. Moreover, It
repairs deformity of spinal structure.

Objectives: The purpose of this study evaluated the
result of 19 patients. Who were lower cervical injury
and operated in Phu Tho general Hospital

Methods: We performed prospective analyses of 19
patients who were diagnosed lower cervical injury and
operated. Following clinical systems after surgery
analyse the resaults find out the increasing of
symptoms

Results: Whole patients have improved on their
symptoms after surgery. However, the patients who do
not have spinal cord injury are better than other group.

Conclusion: The treatment of patients with lower
cervical spine trauma is an emergency situation.Most
recent changes have occurred in imaging technology
and techniques of spinal fixation. How to best use
these advances in the particular patients and in a cost-
effective manner remains to be determined.

DAT VAN DE

Chén thuong cot so'ng c6 thap 1a tén thuong tir C, —
C,. Day la nhu’ng tén thuong gay nén ton thuong tuy
nhleu nhat va dé lai hau qua nang né nhat. Vi vay,

VI TRUOGNG SON

va md nhu thé nao dé giai quyét cling mét luc 2 muc
tiéu: Han ché t6i da su lan rong ciia tén thuong tly va
lam viing cot séng dé kip thdi mang lai hiéu qua tot
nhé&t cho nguoi bénh.

DOI TUONG VA PHUGNG PHAP NGHIEN cUU

1. B&i tugng nghién ciu.

19 bénh nhan bi chan thuong cot séng cb thap tir
(C,—C,), trong d6 13 nam va 06 ni bi thuong t6n than
kinh va dugc phau thuat tai Bénh vién da khoa tinh
Phu Tho tir nam 2010 dén nam 2012.

2. Phuong phap nghién ctu.

Phuong phap nghién clu mé ta lam sang cat
ngang, nghién cu tién cliu. X& ly s6 liéu thdng ké y
hoc phan mém SPSS 16.0.

3. NGi dung nghién citu.

3.1. Triéu chung lam sang

Dua trén kham van ddng va cdm giac phan loai
bénh nhan theo phan d6 thuong tén than kinh cla
Frankel (ASA, 1969) dé danh gia tén thuong than kinh.

3.2. Triéu chung cén 1dm sang: Dua vao két qua
chup XQ, chup cat I6p vi tinh, chup MRI.

KET QUA VA BAN LUAN

1. Két qua.

1.1. Két qud Iam sang ngay sau phéu thuat

Bang 1. K&t qua Iam sang sau m&

S6 lugng TV 18 %

Tot 15 789

Kha 2 10,5

Trung binh 1 53

Xau 1 53

Téng 19 100
Bang 2. Panh gia theo phan loai Frenkel sau mé

S6 lugng (bénh nhan) TV 18 %

Frenkel A 2 10,5
Frenkel B 1 55
Frenkel C 3 15,7
Frenkel D 2 10,5
Frenkel E 11 57,8
Téng 19 100

1.2. Két qud 1am sang kham lai
Bang 3. Lién quan gilra k&t qua kham lai véi lam

sang trudc phiu thuat
o Sau mé Sau mé
Truc mo (3 thang) (6 thang)
Beph % Beph % Beph %
nhan nhan nhan

Frankel A-B 4 211 2 111 1 55

trach nhiém cla ngudi thay thuéc 1am sang la lam Frankel CD | 15 78,9 16 88,9 17 945
gidm thiu mc lan réng cla tén thuong tly tao diéu Téng 19 100 18 100 18 100
kién t6i uu cho tly phuc héi. VAn dé dat ra trong diéu

tri chan thuong CSC la: M6 hay khéng mé, mé khi nao Bang 4.T{r vong sau phau thuat
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S0 lugng TV 1& %
T{t vong s6m <1 thang 0 0
Tir vong <3 thang 1 53
Tt vong sau 6 thang 0 0
Téng 1 53

Bénh nhan t vong trong < 3 thang: déu thudc
nhém liét tdy hoan toan Prankel A.

1.3. Két qud diéu tri

Danh gia két qua ngay sau mé ching téi thdy ring
¢6 su cdi thién vé than kinh clia nhém liét khéng hoan
toan, trong nhém co két qua t6t va kha ngay sau phau
thuat c6 4 bénh nhan (21,0%) chuyén 1 d6 Frankel sau
mé 3 ngay. Tuy nhién cac bénh nhan & nhém liét hoan
toan thi khong thay co su chuyén bién. Két qua trong 6
thang dau chdng t6i thdy rang nhém liét tdy hoan toan
trusc m& gan nhu khéng phuc héi ma con c6 bién
chiing t& vong cao (5,3%). Nhém bénh nhan liét tly
khéng hoan toan phuc héi t6t véi su chuyén do6 lén 2
diém Frankel.

BAN LUAN

1. Pac diém chung ctia nhém nghién ctru

* V@ tubi

Trong tdng s6 19 bénh nhan clia ching t6i c6 do
trung binh 1a 33,3. Trong d6 thap nhéat la 27 va cao
nhat 1a 74. Nhém tudi tir 40 — 60 chiém ty & kha cao
chiém t6i 78,9%. Céac nghién clu khac cling cho thdy
ty 1& chan thuong CSC nhém nay ciing chiém da s6.

* Vé gidi tinh

Pa s6 ching t6i gap nam giGi chiém ty 1& cao
68,4%. Ty 1& nam/nii 1a 2/1. Nghién c(u cla ching t6i
cling giéng nhu hau hét cac tac gid nghién clu vé
ch&n thuong CSC. Tinh chéat céng viéc nam gi6i phai
d6i mat véi nhiéu tai nan hon, mat khac nam gidi c6
nhiéu yéu t6 nguy co chén thuong CSC nhu: Tinh trang
uéng rugu, vi pham an toan giao théng,vi pham an
toan lao dong.

* Vé nguyén nhén

Trong nghién cGu chang t6i thdy réng ty 1& nguyén
nhan do tai nan giao théng chiém t6i 21,6% sau do la
tai nan nga cao 52,6%. Tai nan sinh hoat la nguyén
nhan ding th& nhat trong moi nghién cliu vé chan
thuong néi chung va CSC néi riéng.

2. Pac di€ém lam sang va chan doan hinh anh
trudc phau thuat

2.1. Triéu chung co nang

Dau c8 chiém t6i 94,7%, day 1a triéu ching thudng
gap va cb gia tri goi y trén lam sang hudng t6i chan
thuong CSC. Pau ¢& 1a do phan (ing ciia thuong tn
gay co co canh s6ng tuong Ung. Theo Ha Kim Trung
triéu chiing dau c& chiém 88,6%.

2.2. Pdc diém vé Iam sang than kinh

Trong 19 bénh nhan clia ching téi thi c6 t6i 21,0%
bi t8n thuong tdy hoan toan (diém van dong tr 0 — 4
diém tuong (ng véi Frankel A- B) Ha Kim Trung la
57%.

VEé r8i loan cam giac la triéu chiing gitp thay thudc
lam sang xac dinh dudc doan tdy bi thuong tén. Trong
tat c& cac trudng hgp réi loan cam giac ching téi nhan

thdy déu di kém vai r6i loan van déng, chang t6i gap
18/19 bénh nhan chiém ty 1& 94,7% trudng hgp méat
cam giac hoan toan dudi ton thuong.

2.3. Pac diém vé chan doan hinh anh

* XQ quy ude

La phuong phap diu tay déi véi tat cad cac bénh
nhan chan thuong CSC hoac nghi ngd ¢ chén thuong
CSC. Phuong phap nay cho thay toan canh cot song,
su thdng hang cla cac dét séng. Nghién clu cla
ching téi thdy réng 84,2% thuaong tén xuong phat hién
dugc khi chup XQ quy udc. Ty & nay cla ching toi
cling tuong duong nhu cac tac gia khac.

* Chup cét I6p vi tinh

Chung t6i chup dudc 16/19 trudng hop dat ty 1&
84,2% cac thuong tén thudng thdy la: v& than dét
séng, v3 - trat, trat don thuan.

* Chup cdng hudng tur (MRI)

Chung t6i chup dugc 19/19 bénh nhan chiém ty 1&
100%. K&t qua cho thay: Dua vao cac két qua MRI
gilp chiing t6i phan loai chinh xac thuong tén dé co6
huéng diéu tri, ddng thai dua ra phuong an mé phu hop
véi tting bénh nhan cu thé.

* V& phuong phép mé

Chung t6i st dung 2 phudng phap:

- L&y nhan thoét vi (Dissectomy): Vi cac trudng
hop trat don gian hay thuong tén v& hinh giot nuéc
(Tear —drop).

- Thay than d6t séng (Corpectomy): V&i cac trudng
hop v& than dét séng va tréat phic tap.

Manh ghép dugc st dung la xuong chau,vat liéu cé
dinh xuong chdng tdi st dung la nep SENEGAS hoac
Caspar vGi vit dugc dat truc ti€p vao mat truge than dot
s6ng trén va duéi thuong tén.

KET LUAN

Chan thuong cot séng cd thap la bénh ly nguy hiém
do nhiéu nguyén nhan gay nén va dé lai nhiéu di
ching nang né cho bénh nhan va ganh nang xa héi. Vi
vay van dé so ciiu, cap ciiu va diéu tri kip thdi s& mang
lai k&t qué tét cho ngudi bénh.
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