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BUGC DAU DANH GIA KET QUA PHAU THUAT 22 TRUGNG HGOP VOI HOA
DAY CHANG DOC SAU COT SONG cO TAI BENH VIEN VIET bUC
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TOM TAT
Nghién ctru mé ta 22 bénh nhan (BN) dwoc chan doan bénh ly voi hda day chéng doc sau
(OPLL), phéu thuat tai Khoa Phau thuat Cot séng, Bénh vién Viét Bic tr thang 6 - 2008 dén 6 -
2010. Tudi trung binh 54,18 + 8,65, ty 1& nam/ni 2/1. Biéu hién 1am sang cha yéu 1a hoi chirng tay
cb. CT-scanner cot sdng cd |a tiéu chuan vang. Typ giai phau bénh hay gap la typ C. Danh gia cac
thwong ton kém theo cla tly séng dwa vao chup MRI. Phwong phap mé 16i trwéc chiém wu thé (15
BN). Panh gia theo thang diém JOA, NDI, VAS truéc mé va sau mb khac biét ¢ y nghia théng ké.
Ty I& héi phuc hdi chirng tay ¢b trung binh 68 + 23,86%.
* T khéa: Cét sbng cd; Voi hda day chang doc sau; Két qua phau thuét.

SURGICAL RESULT OF 22 CASES OF OSSIFICATION OF POSTERIOR

LONGITUDIAL LIGAMENT OF CERVICAL SPINE AT VIETDUC HOSPITAL
SUMMARY

A descriptive study was conducted on 22 patients whose diagnosis was cervical ossification of
the posterior longitudial ligament (OPLL) and were operated in Spine Surgery Department of Vietduc
Hospital from June 2008 to June 2010. The mean age was 54.18 + 8.65 years-old and ratio of
male/females was 2/1. CT-scanner is gold standard to diagnose. Main type of OPLL is type C. MRl is
used to determine the other cervical pathology. Mostly used operation method is anterior surgery
with 15 cases. Evaluate the surgical results by JOA, NDI, VAS preoperation and postoperation. The
mean of recovery rate of cervical myelopathy was 68 + 23.86%.

* Key words: Cervical spines; Ossification of posterior longitudial ligament; Surgical results.

DAT VAN DE giai doan dau, tién trién thwong két hop voi
V6i hoa day chang doc sau la tinh trang  hoi chting tdy c6 [10]... Khong ¢6 moi lién
canxi hoa day 1én cta day chang doc sau Quan ve tinh trang I1&m sang va hinh anh

clia cot séng. Biéu hién Iam sang kin ddo & ~ €@n lam sang. Hién nay, con nhieu quan
diém diéu tri phau thuat [2].

* Bénh vién Viét buc
** Bénh vién Da khoa khu vuc Phuc Yén
*** Bénh vién tinh Son La
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OPLL Ian d4u duoc tac gia Key thong 98y chen ép tiy ¢ qua m6’xéc, tlr thi nam
bao ndm 1838 [1] va Oppenheimer nam 1942 1960 [9]. 2 - 4% nguwdi > 30 tudi mac bénh nay
[6]. Tsukimoto mé ta 1 trwdng hop OPLL
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4 Nhat Ban, tai My va Pac ty 1& nay la
0,8 - 3% [8]. O Viét Nam, chua c6 diéu tra
dich t& vé van dé nay.

OPLL hay gap nhét & cot sébng ¢ (CSC)
vGi 70% va da phan ndm & mic CSC C2 -
C5, & that lwng va nguc 14 15%. Bénh hay
gdp & do tudi 50, nam gép 2 lan ni. Co ché
bénh sinh chwa r6 rang, cé nghién cu cho
rang co lién quan yéu tb di truyén, chuyén
héa... [2]

C6 nhiéu phwong phap diéu tri phau
thuat dwa vao thwong tén giadi phau bénh,
tuy nhién két qué con nhiéu tranh luan. Vi
vay, ching t6i tién hanh nghién cru nham:
Nghién cuu dic diém I1dm sang va buéc
d&u danh gig két qué diéu tri phdu thuat 22
trvong hop véi héa ddy chang doc sau
(OPLL) tai Bénh vién Viét Durc.

POl TUGNG VA PHUONG PHAP
NGHIEN cUU

1. Péi twong nghién ciru.

22 BN dwoc chan doan bénh ly OPLL,
md theo 2 dwérng méd cb 16i trwde va 16i sau
tai Khoa Phau thuat Cot sbng, Bénh vién
Viét Blrc tir thang 6 - 2008 dén 6 - 2010.

2. Phwong phap nghién ciru.

- Nghién ctru mé ta.

- Lwa chon BN dung tiéu chuan va mé
theo 2 dworng md ¢b 16i trwdc hoac 16 sau
dua theo thuwong tén gidi phau bénh.

* Tiéu chuén lwa chon BN:

- C6 biéu hién 1am sang chén ép ré, tay
sbng rd.

- C6 bang ching cta thwong tén OPLL
trén X quang, CT-scanner, MRI.

- Diéu tri noi khoa khong c6 két qua.

* Phan loai OPLL dwa trén X quang,
CT-scanner, MRI:

Hinh 1: Phan loai OPLL.

Typ A (continuos): OPLL chay thanh giai
doc mat sau than dét séng.

Typ B (segmental): OPLL ndm sau 1 hodc
vai than dét sbng riéng ré.

Typ C (mixed): OPLL két hop ca thé lién
tuc va gian doan.

Typ D (circumscribed): OPLL khu tra &
sau dia dém gitra 2 d6t sdng.

- DPanh gia 1am sang trwéc va sau md
dwa theo thang diém JOA cua Hiép hoi
Chén thwong Chinh hinh Nhat Ban (JOA:
Japanese Orthopedic Association), thang
diém NDI (Neck Disability Index), thang
diém danh gia mic d6 dau VAS (Visual
Analog Score) [5].

* G4y mé néi khi quén, phdu thuat theo
2 duong:

- M6 16i trwoc: lay dia dém, lay day
chang doc sau, cb dinh cot sbng hoac cat
than dét séng, lay day chang doc sau, cb
dinh cé6t séng.

- Pworng mé 16i sau: tao hinh cung sau
m& rong éng sbng kém ghép xuwong dwdng
gitra [7].

- Theo ddi va danh gia BN sau md st
dung cac thang diém JOA, NDI, VAS va
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chup X quang CSC thwong quy, CT-scanner
va MRL.

- Tinh ty 1& héi phuc héi chirng tay (RR:
Recovery rate) theo céng thirc: RR = (JOA
trwée md - JOA sau mé)/(17 - JOA trwéc md).

- Banh gia RR: néu = 75%: rat tbt, 75% >
RR = 50%: tét, 50% > RR = 20%: trung
binh, RR < 20%: x4u.

KET QUA NGHIEN cUU

Chung t6i da tién hanh phau thuat cho
22 BN OPLL v&i 15 BN nam, 7 BN ni¥, ty 1&
nam/ni = 2/1. Tudi trung binh 54,18 + 8,65,
BN tré nhat 34 tudi, cao nhat 74 tudi va gap
cht yéu nhém 50 - 60 tudi (63,6%). Thoi
gian khéi phat bénh trung binh 27,8 thang,
BN dén vién kham va mé sém nhat sau 1
thang, muoén nhét sau khi co triéu chirng 10
nam. Théi gian ndm vién diéu tri trung binh
7,73 £ 2,272 ngay. 16 BN cé hdi chirng
chén ép tly, 6 BN c6 két hop dau hiéu chén
ép tay ré, khong c6 BN nao c6 héi chirng
chén ép ré don thuan.

* Triéu chieng khéi phat:

8 BN (36,3%) dén vién kham khi c6 biéu
hién té bi réi loan cadm giac tay chan; sé con
lai dén vién khi da c6 biéu hién cta hoi
ching chén ép tay (14 BN yéu t& chi, 5 BN
c6 rdi loan co tron, 7 BN c6 teo co).

* Hoi chieng chén ép tay:

18 BN (81,8%) ¢6 réi loan vé dang di,
20 BN (90,9%) khong c6 kha nang lam
dwoc nhirng ddng tac khéo léo cia dobi tay
nhw: cai cic 4o, viét x4u, khéng cam dia
an binh thuwdng.

- 18 BN tang phan xa gan xwong t& chi.
- 7 BN dén vién khi da c6 biéu hién teo co.
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- 4/5 BN hdi phuc dwoc kha nang tiéu
tién sau md.

*Danh gia mirc dé dau trwéc mé va sau
mé (VAS):

Trwéc md, VAS 7,73 + 0,883 diém, 95%
Cl: 7,34 - 8,12. Sau md, VAS 2,36 + 2,15
diém, 95% Cl: 1,41 - 3,32. Sy khéac biét nay
6 y nghia théng ké véi t = 11,949, p < 0,001.

*Danh gig chire ndng CSC triréc mé va
sau mé (NDI):

Trwéc md, NDI 57,05 + 14,089, 95% Cl:
50,79 - 63,29; sau md, NDI 29,18 + 15,610,
95% Cl: 22,26 - 36,10. Sy khac biét c6 y
nghia thdng ké véi t = 10,643, p < 0,001.

* Panh gid héi chirng tiy cb dwa vao
thang diém JOA:

Trwéc md, JOA trung binh: 10,36 +
3,245, 95% CI: 8,93 - 11,80. Sau md, JOA
trung binh: 14,59 + 2,153, 95% CI: 13,64 -
15,55. Sy khéac biét c6 y nghia thdng ké voi
p < 0,001.

Bang 1:Phan chia mirc do hoi chirng tdy cb.

THOIBIEM | TRUGC MG SAU MG
MUC DO n % n %
Nang 3 [136| 0 0
Trung binh 13 59,1 4 18.2
Nhe 6 27,3 18 81.8
Téng 22 100 22 100

Ty lé héi phuc JOA sau mb 68 + 23,86%.

* Phan loai ty 1é hbi phuc hoi chirng tdy ¢b:

R4t t6t: 8 BN (36,4%); tot: 11 BN (50%);
trung binh: 2 BN (9,1%); x4u: 1 BN (4,5).
86,4% BN hdi phuc hdi chirng tay cb tét va
rat tot.

* H6i phuc héi chirng tiiy c6 theo nhém tubi:

Bang 2:
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RR TY LE HOI PHUC R
) . . —TONG| p
TUOI Xau | Trungbinh | Tot | Rat tot
<60 0 1 11 5 17
260 1 1 0 3 5 0,037
Téng 1 2 11| 8 22

(X2 = 8,476; p = 0,037 (p < 0,05)

* Phan loai thuong tén OPLL:

Typ A: 5 BN (22,8%): typ B: 3 BN (13,6%);
typ C: 11 BN (50%); typ D: 3 BN (13,6%).

*Puwong mé:

7 BN (31,8%) dwoc md tao hinh cung
sau, 15 BN md 16i trudc (68,2%) cat tr 1 - 3
than dét séng, 1 trwong hop lay dia, giai ép
thwong ton don thuan.

* Bién chirng: khdng gép bién chirng nao
trong qué trinh phau thuat.

BAN LUAN

Bénh véi héa day chang doc sau (OPLL)
dwoc phéat hién dau tién do cac tac gia
Nhat, sau dé bénh nay dwgc mé ta va phat
hién trén khap thé gidi véi ty 18 méc bénh &
nam nhiéu hon niv (ty 1& 2/1) [3, 4]. Nghién
clru clia chuing 16i cling cho két qua twong tu.

Vé tbn thwong Iam sang gay ra do voi
héa day 1én ctia day chang doc sau lam hep
bng tay, biéu hién 1am sang 14 tinh trang
chén ép ré, chén ép tdy va chén ép tdy ré.
Céc trieu chirng nay tuy thuéc vao mirc do
hep cla éng tly gay ra. Trén hinh anh X
qguang va CT-scanner, ty |é day Ién cla day
chang doc sau > 40% truc ding doc va > 30%
truc cat ngang sé gay ra cac triéu chirng 1am
sang chén ép tay, ré do hep éng séng [6].

Theo cac tac gid nuwéc ngoai, diéu tri
bao ton khi BN > 65 tudi voi triéu chirng
lam sang khong rd rang (dau méi ¢d, vai, té
nhe chi trén) c6 kém theo cac bénh toan
than nang nhw: bénh tim mach, bénh dai

duwong, bénh ly mach mau ngoai vi man
tinh...) [2].

Nghién cltru cla chdng t6i, 22 trwdong
hop c6 chi dinh phau thuat, trong d6, 15 BN
md 16i trwéc, 7 BN md 16i sau. Tuy vay,
nhitng trwdng hop tén thwong hep éng
sbéng ¢b ndng hodc do thwong tén véi héa
trén mot doan dai doc theo hét chidu dai
ctia CSC (typ A) khéng thé ap dung dudng
mb 16i trwdc, do khong cét bd dwoc nhiéu
than dbt séng dé giai ép, do vay, mé 16i sau
la mét gidi phap an toan va hiéu qua. 7 BN
mé Laminoplasty cho két qua tét va rat tét,
cai thién cac triéu chirng chén ép tay trén
lam sang.

V&i nhitng BN > 60 tudi, hdi phuc hoi
chirng tdy cb kém hon so v&i BN < 60 tudi,
sw khac biét c6 y nghia théng ké voi
p = 0,037.

KET LUAN

Véi hod day chang doc sau la mét tén
thwong do cét hoa cta day chang doc sau
lam hep dweng kinh éng tuy véi tén thwong
lam sang, thé hién bang céac triéu ching
chén ép tuy hoac chén ép ré than kinh.

Tén thwong gidi phau bénh v&i 4 hinh
thai khac nhau, diéu tri phau thuat nén ap
dung trong nhirng trwong hop véi hoa day
chang doc sau v&i bénh canh tén thuwong
chén ép ré than kinh va chén ép tuy da diéu
tri ndi khoa khdng c6 két qua.

Nghién ctru cta ching t6i gébm 22 BN
véi day du cac hinh thai tén thwong giai
phau bénh ctia OPLL.

Két qua diéu tri phau thuat & BN < 60
tudi t6t hon BN > 60 tudi.

BN dwoc md theo 2 dwdng md cb trwde
va mé 16i sau (tao hinh cung sau va ghép
xwong) déu cho ty & héi phuc tét véi RR réat
t6t va tét dat 86,4%. Ty 1& hdi phuc hoi
ching tdy ¢b trung binh 68 + 23,86%.
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