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PAC DIEM LAM SANG, CHAN POAN HINH ANH VA KET QUA PIEU TRI
PHAU THUAT COT HOA DAY CHANG DQC SAU COT SONG CO
BANG DUONG CO SAU

Trinh Vin Cuong*, Ha Kim Trung**
TOM TAT
Muc tiéu: M6 td dic diéim 1dm sang, chdn dodn hinh dnh ctia bénh Lj c6t héa ddy chang doc sau cdt sdng cd.
Dinh gid két qud diéu tri phdu thudt bénh Ly cot héa ddy chang doc sau bing dwong c6'sau
Phuong phdp: Nghién civu hoi ciru mé td 38 bénh nhdn deoc chan dodn cot héa day chang doc sau cot song
c8'va dwgc md'biang dwong md'cd'sau tai Bénh Vign Vit Dikc tiv thang 01/2012 dén thing 06/2014
Két qua: 38 bénh nhin phdu thudt c6 tudi trung binh la 59,97 + 9,93 tudi, nam chiém 73,7%, ni¢ chién
26,7%. Lam sang c6 roi loan cam gidc 0 100% bénh nhan. JOA trung binh la 7,97 + 2,248. C6 sw cai thién chi s6’
JOA sau m&'so v6i trieéc mé. Bénh nhin 6 thoi gian nidng 1én cang ngin hoi phuc hdi chieng tity cd cang cao. Ty
18 h6i phuc hji chitng tity ¢d' ¢ nhitng bénh nhin khong c6 ting tin higu tity ¢ xung T2 trén phim MRI cao hon so
v6i nhitng bénh nhin cd ting tin hi¢u. Khong ghi nhin bién chitng trong thoi gian theo doi sau mo.
Két lugn: Phdu thudt cot héa ddy ching doc sau oot song 6 bang dwong cd'sau gitip cdi thién 10 rang vé hoi
chitng tiy c6'so voi trieée mo.
Tir khéa: Cot héa diy chiang doc sau ct song cd.
ABSTRACT
CLINICAL AND RADIOLOGY FEATURES AND SURGICAL OUTCOMES OF OSSIFICATION
OF THE POSTERIOR LONGITUDIAL LIGAMENT OF THE CERVICAL
Trinh Van Cuong, Ha Kim Trung
*Y Hoc TP. Ho Chi Minh * Supplement of Vol. 19 - No 6 - 2015: 201 - 205

Objective: Clinical and radiology features of Ossification of the Posterior Longitudinal Ligament of the
cervical. Evaluating the results of surgical treatment Ossification of the posterior longitudinal ligament of the
cervical by posterior approach

Methods: Retrospective reviews of 38 patients Ossification of the posterior longitudinal ligament of the
cervical were surgical treated by posterior approach at Viet Duc hospital from 1/2012 to 6/2014

Results: 38 surgical patients have mean age 59.97 + 9.93, male 73.7%, female 26.7%. Clinical sensory
disturbances 100%. JOA mean 7.97 + 2.248. Increased JOA scores postoperative compared with preoperative.
Heavy shorter time to recover higher neck cord syndrome. Rate recovered neck cord syndrome in patients with no
increase signal cord on T2 on MRI films higher than patients with increase signal cord on T2 on MRI films. Not
recorded complications during follow-up after surgery.

Conclusion: surgical treatment Ossification of the posterior longitudinal ligament of the cervical by
posterior approach to help improve neck cord syndrome than before surgery.
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Nghién cttu Y hoc

DAT VAN DE

C6t hoa day chang doc sau (Ossification of
the Posterior Longgitudial Ligament — OPLL) la
qué trinh tao xuong day 1én ctia day ching doc
sau cOt sdng®”. Triéu ching khoi phat thuong
kin ddo kho phét hién. Chan doan xac dinh c6t
héa day chang doc sau cot séng c6 bang chup cat
16p vi tinh Gap nhiéu nhat ¢ cft song cd 70- 75%,
hay gdp tit C2 — C5. Tudi thuong gap ttr 32- 81
tudi, nhiéu nhat ¢ 53 tudi. Nam gap nhiéu hon
nit. Co ché bénh sinh ctia chuwa dwoc biét ro, cd
nhiéu nghién ctu gan day cho rang nguyén
nhan OPLL c6 lién quan dén yéu t6 di
truyén@sa,
Muc tiéu nghién ctru

Mo ta dac diém lam sang, chan doan hinh
anh ctia bénh 1y c8t héa day chang doc sau cot
song co.

Dénh gid két qua diéu tri phau thuat bénh ly
c6t hda day chang doc sau bang duong c6 sau.

POITUONG -PHUONG PHAPNGHIEN CUU

Déi tugng nghién ctru

Nghién ctru bao gom 38 bénh nhan duwgc
chan doan xac dinh c6t hda day chang doc sau
cot sdng cd va duoc phau thuat bang duong co
sau tai Bénh vién Htu Nghi Viét Dtic tir thang
01/2012 dén thang 06/2014.
Tiéu chuén chon bénh nhin

Bénh nhan dugc chan doan c6t héa day
chéng sau cot s6ng cd bang 1am sang, Xquang,
CLVT; c6 chi dinh phau thuat bang duong c&
sau.
Tiéu chuéan loai trir

C6 cac bénh man tinh nhu: Bénh tim mach,
suy gan, suy than.

Nguoi bénh khong hop tac diéu tri

Khong day da ho so nghién ctru.

Khong lién hé quay lai kham duoc.
Phuong phap nghién ctru

Phuong phap nghién cttu hoi cru mé ta
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Xir 1y s6 liéu
Phén tich s6 liéu dua trén phan mém thong
ké y hoc SPSS 18.0.

SAC JOA p

<6mm 6,48 0,928 (n = 21)

< 0,0001

6—14 mm 9,82 2,007 (n = 17)

KET QUA VA BAN LUAN
Tudi va gioi tinh

Tu6i trung binh 1a 59,97 + 9,93 tudi, theo
Handbook of neurosurgery tudi thuong gap la
53 tudi va trong nghién ctu cta Yifei Gu ¢ 184
bénh nhéan tudi trung binh la 53,46 + 9,701 tudi.
Nam chiém 73,7%, ni giéi chiém 26,7%, Theo
Motoki Iwasaki va Kazuo Yonenobu Nam gap 2
lan ntr.

Cac triéu chirng 1am sang

Bang 1
Triéu chirng N %

Pau ¢b - gay 31 81,58

R&i loan cam giac 38 100
Réi loan van dong 30 78,95
Tang PXGX co nhj dau 25 65,79
Tang PXGX banh ché 23 60,53
DAu hiéu hoffman 25 65,79
Dé4u hiéu babinski 17 44,74
Réi loan co tron 5 13,16

Teo co — chi trén va dwéi 2 5,26

Trong nghién cttu ddc biét tat ca bénh nhan
déu co r6i loan cam giac nhu: Té bi, kién bo, dau
nhtrc hodc buét. D6 1a ddc diém chung cua cac
d&u hiéu r6i loan cam giac do hoi chiing chen ép
tly, ré gay ra. Nghién ctru ctia Kommu Rao trén
63 bénh nhan c6 két qua tuong tu.

Hoi chiimg chén ép tiy co (dwa vao thang
diém JOA)

Chi s6 JOA trung binh truéc mé trong
nghién ctu la: 7,97 + 2,248 diém.

Phan loai thé cot héa diy ching doc sau
trong nhom nghién ctru

Phan loai N %
Type A 13 34,2
Type C 25 65,8

Téng 38 100
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Dénh gia tinh trang 6ng s6ng
Chi s6 SAC trung binh 1a: 6,368 + 1,451mm

MGéi lién quan giita JOA vad tinh trang hep ong
song theo SAC

D6i voi SAC < 6mm ¢6 hoi ching tay cd
(IOA 1a 6,48+ 0,928) niing hon so véi SAC tit 6
dén 14mm (JOA la 9,82 + 2,007). Trong nghién
ctu 247 bénh nhanbi OPLL c{t sdng cd cua
Matsunaga c6 32,4% bénh nhan c6 SAC < 6 mm
c6 hoi chiing tay ¢ ¢ Tan kham dau tién, nhing
bénh nhan c6 SAC > 14 mm khong c6 hoi ching
chen ép ty ¢ va khong c6 moi lién hé nao gitia
nhitng bénh nhan c6 SAC tit 6 — 14 mm voi st co
mait hay khong hoi chiing chen ép tay 6.
MGéi lién quan giita ting tin hiéu tiy 6 thi T2

trén MRI va chi s6' SAC
Tang tin hiéu SAC 2
T2trén MRI [ <mm| Tee 6 dén 1amm | O"9| P
Co 15 3 18 |<0,001
Khong 6 14 20
Téng 21 17 38

Trong nhém bénh nhan tang tin hiéu tay ¢
thi T2 trén MRI ta thay ti 1€ bénh nhan tang tin
hiéu T2 trén MRI & nhom bénh nhan ¢ SAC <
6mm cao hon nhém bénh nhan c6 SAC tir 6 dén
14mm (15/18 BN)

MGoi lién quan giita JOA va sé ting dot song bi
c6t héa diy chang doc sau

Nghién cttu Y hoc

Cdi thién chi s6'JOA sau mé

Diém JOA trung binh
z 2 R p
Trwéc mo Sau mo
7,97 £2,248 12,5+ 2,957 <0,0001
Phan loai N %
Type A 13 34,2
Type C 25 65,8
Téng 38 100

Co sw cai thién chi sd JOA sau mo so véi
trude mo, rat cd y nghia thong ké véi p < 0,0001
Ty 1¢ hoi phuc hi chig tily cé’

Ty 1é hoi phuc hoi ching tuy ¢ (RR -
Recovery Ratio) = (Biém JOA sau mé - diém JOA
trede mo) / (17 — diém JOA trude md).

Ty 1é hoi phuc hoi ching tiy ¢ trung binh
trong nghién ctru ctia ching t6i 1a 72,51 + 4,98 %.
Theo Gu Yifei va cong su danh gia két qua diéu
tri phgu thuat 16i sau chol45 bénh nhan bi
CHDCDS sau thoi gian theo ddi 1 ndm cho thay
ty 16 hoi phuc hoi ching tay co tir rat tot dén tot
RR=72,41% ©
Hoi phuc JOA v6i thoi gian bénh ning lén

Thoi gian
nang Iéng(théng) RR P
<3 73 £6,301 (n=18)
4-6 65,02 £ 12,453 (n = 12) < 0,0001
7-12 51,01 + 26,632(n = 6)
>12 24 (n=2)

S6 tang bj JOA p
<3 9,54 +1,734(n =17) <0.0001
>3 6,67 +£1,713(n=21) ’

Nhém bénh nhén c6 s6 tang bi cdt hoa day
chang doc sau >3 c6 hdi ching chén ép tay co
theo thang diém JOA nang hon so véi nhém ¢
s6 tang bi ¢t hoa day chang doc sau < 3
DPénh gia két qua sau mo

Thoi gian theo ddi sau mé cta chung toi
trung binh la 525,35 + 35,626 ngay (khoang 17
thang). Tt nhat 1a 10 thdng, nhiéu nhat 1a 25
thang.

Chuyén Dé Phau Thuat Than Kinh

Bénh nhan c6 thoi gian ning lén cang ngan
hoi phuc hoi chiing tiy ¢6 cang cao
Hoi phuc JOA v6i mitc dg SAC

RR () (%) p
<6mm (n=21) | 43,576 + 18,4161
SAC ~ <
(mm) | 6 '141';‘;" ("= 68771 +196754 | 00001

Trong nhoém bénh nhan nghién ctru sy hoi
phuc cta héi ching tuy ¢6 & nhéom bénh nhan
cO6 SAC tir 6 dén 14 mm tOt hon nhém bénh
nhan c6 SAC <6.
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Hoi phuc JOA hai nhém bénh nhin ting tin
hiéu T: tren MRI

Tang tin hiéu thi T RR () (%) p
Co 36,799 + 14,8548
N <0,0001
Khéng 71,09 +14,5995

Ty 1é hoi phuc hdi ching tay ¢6 ¢ nhitng
bénh nhan khong c6 ddu hiéu tang tin hiéu tay ¢
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xung T2 trén phim MRI cao hon so vdi nhitng
bénh nhan cé tang tin hiéu. Jae Hyuk Choi
nghién ctru trén 74 bénh nhan bi OPLL phai md
cing thdy ti 16 hoi phuc héi ching tay c6 O
nhitng bénh nhan tang tin hiéu tay ¢ xung T2
trén MRI kém hon nhitng bénh nhan khong tang
tin hiéu®.

Hinh 2: Ding Thi Thudn 53 tudi/ Ma VV: 11774. Hinh dnh mé cung sau sau mé, lién xwong tai cic vi tri ban [é
(Hinh A), Hinh dnh cong hwéng tiv sau mé tao hinh cung sau cft song c6 (Hinh B).

Déanh gid héi phuc sau mé theo tiéu
chuidn Odom.

So lwong

Tinh trang n %
Rét tot 9 23,7
Tét 14 36,8
Trung binh 10 26,3
Kém 5 13,2
Téng 38 100
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Sau md, ty 1€ bénh nhan cé két qua hoi phuc
tot va rat tot chiém 23/38 (60,5%).
Bién chitng sau mo

Trong nghién cttu ctia chuing t6i véi thoi gian
theo doi trung binh la 52535 + 35,626 ngay
(khoang 17 thang), chung t6i khong nghi nhan
treong hop nao c6 bién ching,.
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KET LUAN

Qua nghién cttu 38 bénh nhan c6 chan doan
c6t hoa day chang doc sau va duoc phau thuat tir
thang 01/2012 dén thang 06/2014 Bénh vién Hitu
Nghi Viét Ptic, chiing tdi rat ra két luan sau:

Tu6i thuong gap bi OPLL ttr 50 dén 59 tudi .

Ti 1é nam chiém 73,7%.

100% bénh nhan ¢ r6i loan cam gidc .

Chi s6 JOA trung binh trudc mé: 7,97 + 2,248
diém.

SO tang dot song bi c6t hoa day chang doc
sau >3 ¢6 hoi ching chen ép tuy cd theo thang
diém JOA néng hon so véi nhém c6 s6 tang bi
c6t hda day chang doc sau <3

Chi s6 JOA cai thién ro rét sau mo so voi
tredec mo.

Bénh nhan c6 thoi gian ning 1én ngan,
SAC 6 — 14 mm, khong tang tin hiéu T2 trén
MR, chi s6 JOA cao thi hoi phuc hoi ching
tuy co tot hon.

Nghién cttu Y hoc

Khong ghi nhan treong hop nao bi bién
chiing sau mo vdi thoi gian theo di trung binh
la 525,35 + 35,626 ngay (khoang 17 thang).
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