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Muc tiéu: phiu thudt Vét thuong dam gdy ton thuong tiy song va thuong it duoc thong bdo trén y vin.
Viéc lya chon thoi diém phdu thudt va duong vdn con DPMDS nhiéu tranh caiThong bdo mot truong hop bénh
nhén tré tudi bi chen ép tiy c6'cap tinh sau phiu thudt xie Iy vét thwong dam dong mach dot song (DMDS)

Phuong phdp: Bénh nhin nam 18 tudi bj vét thuong dam & c6, da duwoc phdu thudt cim mdu tam thoi tai
mot bénh vign tinh. Sau phdu thudt lin ddu tién, bénh nhin khong c6 bt cie biéu hign ton thuwong thin kinh nao.
Phdu thugt [an thiv hai dwoc chi dinh dé cim mdu ton thwong DMDS bing chén ép khoi co. Sau dd, bénh nhian
dot ngdt gidam cam gidc va ligt tay - chin trdi. Trén phim MRI cho thdy hinh dnh phit né tiy tie ving chim dén
C2, khoi mdu tu ngoai mang cing Ién chén ép tiy song ngang mire C1C2. Vi phdu thudt lin thie 3, chiing toi
cit cung sau C2 dé'gidi phdng chen ép, 14y ra rdt nhiéu co chén tiy song va 16 lién hop C1C2 bén trdi. Dt nhién,
mdu chdy dir dgi tie DMDS bén trdi. Chiing t0i tiéh tuc cim mdu thanh cong bang chen khoi co mil vao ving
chay mdu.

Keét qua: Trigu chirng ldm sang ciia bénh nhan cdi thign 6 ngay sau phdu thugt.

Keét lugn: Rét it ca lam sang cheén ép tiy cdp tinh sau cim méau tén thwong DMDS bing cheén khéi co duroc
thong bdo trén y vin. Chdy mdu do ton thiong DMDS c6 thé dueoc kiéin sodt tot bing chén ép khoi co. Tuy nhién,
sau phau thudt vin cé nguy co chdy mdu mudn do gid phinh mach.

Tir khéa: Dong mach dot song, chen ép tiy, gia phinh mach.

ABSTRACT

ACUTE SPINAL CORD COMPRESSION AFTER SURGICAL MANAGEMENT
FOR THE STAB WOUND CAUSING VERTEBRAL ARTERY INJURY

Do Manh Hung, Nguyen Van Thach
*Y Hoc TP. Ho Chi Minh * Supplement of Vol. 19 - No 6 - 2015: 260 - 265

Objective: Stab wound associated with spinal cord injury and VAL is not commonly reported. The timing
and approach of surgical intervention are still controversial. To report the case of a young patient who sustained
the acute spinal cord compression after surgical management for the stab wound causing vertebral artery injury
(VAID)

Methods: A 18-year-old boy with a wound in the neck was temporary treated in a province hospital. After
the first surgery he had no neurology deficit. The second surgery was done for hemostasis of VAI by muscle
tamponade. And then, sudden diminishing feeling and dysfunction of the left leg and arm. Magnetic resonance
image showed spinal cord edema from occiput to C2, spinal cord compression in C1C2 by a big epidural

hematoma. C2 lamina was removed for decompression in the third surgery. We released a lot of muscle from
spinal cord and CIC2 left foramen. Sudden massive arterial bleeding was encountered from the left VA.
Hemorrhage was successfully controlled by compressive packing with muscule.

* Khoa Phau thuét cot song, Vién Chan thuong chinh hinh Viét Ptic
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Results: The patient achieved immediate improvement after the operation

Conclusion: Case of spinal cord compression due to tamponade for hemostasis of VAI are uncommonly
reported. Bleeding causing by VAI can be controlled by hemostatic packing, but there remains a risk of delayed

hemorrhage from pseudoaneurysm.

Key words: vertebral artery, medullary compression, pseudoaneurysm.

PAT VAN PE

Ton thuong tuy song do vét thuong dam hay
vét thuong hoa khi thuong rat hiém gap, chiém
ty 1& 1,5%, bén canh d6 chién luoc phéu thuat
cho nhitng ton thuong nay con rat nhiéu tranh
cai. Ty 1é ton thuong dong mach dot song
(BMDS) trong chan thuwong cot sdng cd rat khac
nhau, chiém tr 1.0% do vét thuwong hda khi t6i
7,4% do vét thwong dam®. Mat khéc, ton thuong
DMBDS thuong gay ra nhitng tham hoa cho bénh
nhan nhu chdy mau dr ddi, nh6i mau tiéu ndo
hoac than nao va xau nhat la t& vong. Chung toi
bao cdo mot trudng hop sau phau thuat xt 1y vét
thuong dam BDMDS gay chen ép tuy cap va rat
ra chién lugc phau thuat giai ép, xu ly vét
thwong BPMDS.
BAO CAO TRUONG HQP

Bénh nhan nam 18 tudi, dwoc chan doan la
vét thiwong nén cd trai do bi ddm bang dao. Bénh
nhan da duoc phau thuat lan 1, cAm mau tam
thoi bfmg nhét gac tai bénh vién tuyén dudi, va
chuyén t6i bénh vién ching t6i sau 6 gio. Kham
tai phong kham cap ctru, nguoi bénh tinh tao
hoan toan, niém mac nhot. Vét thuwong dudi goc
ham trai dai 5cm da khau (vét thuwong nén co
vung II) (Hinh 4A). Nguoi bénh ¢6 mach canh
trdi r6, van dong - cam giac tit chi binh thuong.
Siéu am doppler hé mach canh trai khong phat
hién ton thuong mach, c6 phu né to chirc co dwdi
da nhiéu. Bénh nhan duoc chi dinh phﬁu thuat
tham do Ian 2 boi phﬁu thuét vién tim mach.

Chuing t6i phau thuat theo duong mé cii bén
trai. Sau khi boc 10 cac dong mach canh, thay vét
thuong sau t6i ving 16 lién hop ctia d6t song.
Tiép tuc 1&y ra mét gac tron, thdy PMDS dut roi
hoan toan, mau chay da doi, c6 vét thwong bén
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dong mach canh trong trai dai 2 mm. Chung t6i
ldy nhiéu co tc don chiim chén vao vung
DMDS, khau ép lai va dat dugc cam mau. Sau do6
tién hanh khau vét thuong bén dong mach canh
trong va dong vét mo. Bénh nhan dugc chuyén
dén trung tam hoi sttc. Sau mod 8 gio, bac si tim
mach phat hién bénh nhan bi liét nita nguoi trai
véi co lyce tay - chan tréi 1a 0/5, giam cam giac
ntta nguoi trai ngang muc khoanh tay C3 tro
xuong. Nguoi bénh duoc chup CT scanner so
nao, nhung khong phat hién ton thuong nao.
Trén phim XQ, CT scanner cot sdng c6 ciing
khong phat hién ton thwong xuwong cot sdng.
Siéu am doppler hé mach cho thdy rdi loan toc
do dong chay dong mach canh trong trai, PMDS
trai khong ton thuong, khong tham kham dwoc
vung goc ham va mang tai do t6 chirc phu né.
Bénh nhan duoc chi dinh chup MRI c6t sdng c6
va phat hién hinh anh phu né hanh néo, tay co
ngang muc C1C2, khoi kich thude 28 x 20 mm,
theo doi mdu tu ngoai mang cting, gay chen ép
tuy 6 ngang mic C1C2 (Hinh 1). Nguoi bénh
duoc hoi chan vdi ph?iu thuat vién cot song va
dugc phau thuat sau d6 1 ngay.

Phau thuét [4n 3, bénh nhan duoc dit tw the
nam sap, phau thuat 16i sau boi phau thuat vién
cOt song va tim mach. Sau khi boc 16 vung C1-
C3, ching t6i tién hanh cat cung sau C2. Nam
dudi cung sau la rat nhiéu td chirc co mun bot,
chen ép toan bo dng song C1C2 bén trai (Hinh 2).

Sau khi 18y ra nhiéu to chitc co, phéat hién
mang ctng rach 1 doan kich thwdc 1,5 x 1em
bén trai ngang mic C2, ¢6 nhiéu dich nao tay
chay ra va mau tu ngoai mang cung. Tiép tuc
14y bo co chén ép ving 16 lién hop C1C2 bén
trai, dot nhién mau phun d& doi, khong tim
duoc nguodn chay mau.
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Hinh 3: MRI sau md: hinh anh phit tiry ¢6 ngang murc C2, khoi co chén ép da dwoc 1y bé hoan toan. Tu mau
ving co sau vét mé’
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Xac dinh mau chay ra tt DPMDS bi dut roi,
sau rat nhiéu nd luc cAm mau, cdp mach mau
khong két qua, chung t6i quyét dinh 1ay nhiéu
co canh song tron véi spongel va chen vao
vung 16 lién hop C1C2. Két qua méau nging
chay, tién hanh v4 mang cting bang miéng vé
nhan tao. Bénh nhan duwoc truyén 3 don vi
mau trong md, xét tinh trang nguoi bénh rat
nang, ching t6i tién hanh déng ngay vét mo.
Hau phau ngay thit 2, triéu chiing 1am sang
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cta bénh nhan cai thién rd, tinh trang tri giac
tinh tdo hoan toan, co lyec tay trai 2/5, chan trai
3/5. Sau phuc hoéi chiic ndng 2 thang, bénh
nhan dén kham lai véi vét md lién tot, (hinh
4B), khong ro dich nao tuy, co luc tay trai 3/5,
chan trai 3/5, tinh trang cam giac ntta nguoi
trai tién trién t6t hon. MRI sau mé cho thay
hinh anh phu tay ¢6 C2, khéi co chen ép da
duoc 1ay bo hoan toan, tu mau vung co sau vét
md (Hinh 3).

4A 1 N\ 4B

Hinh 4: 4A: Seo vét didm c6'trdi. 4B: Vét m6 c6'sau sau 2 thing lién tot

BAN LUAN

Trén y van thé gidi, nguyén nhan ton thuong
DMDS thuong duoc théong bao 1a do chan
thuong cft song c6. Su trat d6t song hay qua
trinh va cham manh do gay xuwong khong chi
gay dung dap tuy sdng ma con c6 thé gay ton
thwong PMDS. Nguoc lai, trong phau thuat cot
song cd 161 trude, ton thuong DMDS la mot bién
ching hiém gap, voi ty 1 khoang 0,5%7. Cac
nguyén nhan gay ton thuong ¢ thé do: phau
thuat duong trudc qua xam 1an sang bén, vi du
khi giai ép khoép Luska, hodc 16 lién hop, 1dy
thoat vi bén, phau thuat cat than ddt séng sau
bén, phau thuat bat vit cot séng, cac bénh Iy lam
mém xuwong d6t séng nhw: ung thw, nhiém
trung... hay do mat mdc duwong gitta, cac mdc
gidi phau trong qua trinh md. Hau qua ton
thuong DPMDS gdy chay mau d& doi, rat kho
kiém so4t. Trong phau thuat cot sdng cd, chay
méu do phau thuat vién gay ra duoc chia lam 2

Chuyén Dé Phau Thuat Than Kinh

loai: chay mau do ton thuwong DPMDS tai chd bat
vit va chay mau do ton thwong BMDS tai
khoang mo. Véi truong hop ton thuong DPMDS
tai chd bat vit, méu chdy thuong khong qua
nhiéu va c6 thé cAm méu dugc bang sap xuong
hodc bit vit bit chd chay mau. Nguoc lai, ton
thuwong DPMDS tai khoang mo thuong gay chay
mau dir doi va rat kho dé tim ra diém chay mau,
tham chi la khong thé. Mac du chung ta c6 thé
dat duoc su cAm méau tam thoi béng cach chen
ép mu1 bang gac hoédc nhét bui co vao, tuy nhién
chay méau dit déi van tiép tuc xay ra néu khdi
chen ép nay bi rat bo. Ngoai ra, ching ta cting co
thé cam méu bang cac ky thuat khac nhu: phau
thuat ndi mach mdu, thit mach mau hodc can
thiép dién quang lam tac DMDS. Tuy nhién,
nhiing ky thuat nay doi hoi phai c6 sw chuan bi
bénh nhan, trang thiét bi ky ludng, phoi hop
phau thuat vién mach mau chuyén sau va rat
kho dé thuc hién duoc trong diéu kién cap ctru.
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V6i bénh nhéan ctia minh, chén ép tay cap
tinh ngang mitc CIC2 sau phau thuat lan 2.
Chung t6i du doan day la khdi mau tu ngoai
mang cing va lga chon phau thuat 18i sau, cat
cung sau C2, 1dy mau tu giai ép la chi dinh hop
ly. Biéu chua lvong tdi la khoi chen ép lai chinh
la khéi co. Nhue vay, trong phau thuat lan 2,
phau thuat vién tim mach da cdm mau ton
thuong PMDS bang cach chén khdi co e don
chiim. Khéi co nay da vong theo 16 lién hop, di
tle trudc ra sau, chui vao ong song gay chen ép
ndng tuy song. Dua trén hiéu biét cta minh,
ching t6i tin rang day la bdo cdo dau tién vé tai
bién hi httu nay. Ngoai ra, viéc 18y bo khoi co tai
ving khoang mo (16 lién hop C1C2 trai) da vo
tinh 1y bo mat vat liéu chen ép DMDS trai, gay
nén tai chady mau dit doi. Tuy nhién, sau khi
chén ép PMDS béng khéi co canh sdng tron véi
spongel, qua trinh cdm mau lai thanh cong. Diéu
nay ching td, phuong phap cam mau DMDS
bang cheén ép khéi co da ra hodc tron véi vat liéu
cam mau la hiéu qua. Diéu quan trong la chung
ta phai danh gid duoc sy cap mau cuia DMDS
bén dobi dién. Vdi bénh nhan ctia minh, PMDS
trai dit roi hoan toan, diéu may man la sau phau
thuat 1an 1, 2, 3 nguoi bénh van hoan toan tinh
tdo. Co thé két luan rang, vong ndi DMDS bén
phai rat tot, cung cap day da mau cho nao. Dat
vao hoan canh khéc, khi bénh nhan dugc chuan
bi ky ludng, khong phai mé cap ctru, ching ta
bat budc phai chup mach mau dé¢ danh gia
DPMBDS bén déi dién, ttr d6 c6 thai d6 xa tri kip
thoi. Theo George, ty 1€ giam san cua DPMDS trai
14 5,7% va khuyét hoan toan la 1,8%. Con ty 1é
giam san cuia DMDS phai 1a 8,8% va khuyét
hoan toan la 3,1%. Néu n lyc thit DMDS 1 bén
thi ty 1€ t& vong lén t6i 12%©. Mdc dut bénh nhan
cta chiung toi da dwgc siéu am doppler mach
méu sau phau thuat [an 1 va lan 2, nhung két
qua déu la DMDS trai khong bi ton thuong, to
chtic co dung déap, phut né nhiéu. Biéu nay cho
thdy trong tinh trang t6 chitc phu né va bang gac
vét thuong, viéc siéu am doppler mach mau doi
khi rat kho danh gia chinh xac ton thuong. Qua
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d6 cang khang dinh gia tri vuot trdi va sy can
thiét cua phuong phap CT scanner chup mach,
dung hinh hé mach trong chan doan ton thuong
mach mau.

Diém yéu ctia phau thuat cat cung sau C2 la
c6 thé gay mat viing cot sdng. Voi bénh nhan
ctia minh, do phau thuat trong diéu kién cAp ctru
va tinh trang chay mau qua nhiéu, kho kiém
soat, hon nita rat khé dé bit vit 8 dinh cot song
0 cao trong hoan canh chay mau. Do d6, ching
toi quyét dinh khong cd dinh cft song va nhanh
chéng dong vét md dé dam bao an toan tinh
mang cho bénh nhan. Nguoi bénh sé tiép tuc
duoc mo cd dinh cot song trong thoi gian téi, khi
toan trang 6n dinh va phuc hoi chitc nang tot.

Nam 2006, Jeong-Wook Choi® théng bao 2
truong hop bénh nhan dwoc xt ly ton thuong
DMBDS bang cheén vat liéu cAm mau. Sau 4 va 10
ngay phau thuat, 2 bénh nhan nay xuat hién khéi
gia phinh mach bén ton thuong, véi ¢6 sung to
va han ché€ thong khi. Ca 2 bénh nhan da duoc
diéu tri thanh cdng véi can thiép lam tac PMDS
ma khong dé€'lai di chiing than kinh nao. Do vay,
viéc theo ddi sau cam méau DMDS bang chén ép
vat liéu cam mau 1a rat quan trong, d€ xt ly kip
thoi bién chitng gia phinh mach.

KET LUAN

Ton thuong tuay sdng va DMDS do vét
thuong dam la mot ton thuwong hiém gép. Viéc
xt ly vét thuwong dam PMDS duong trudce bang
cheén co mu cé thé gay chen ép tuy song do khdi
co chui theo 10 lién hop vao trong dng sdng. Viéc
cam méau ton thuong PMDS tai khoang mo bang
chen ép co hodc vat liéu cam mau 1a rat hiéu qua.
Tuy nhién can theo doi sat bénh nhan sau mé dé
phong bién ching gia phinh mach.
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