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SUMMARY

Objective: To describe the clinical and paraclinical characteristics of patients with single-level
cervicaldisc herniation and to evaluate the surgical outcomes of cervical artificial disc replacement
(CDR) in this population.

Subjects and methods: A retrospective descriptive study was conducted on 47 patients with
single-level cervical disc herniation who underwent surgical treatment and follow-up at Viet Duc
University Hospital from 2020 to 2025.

Results: The mean patient age was 45.1 + 8.34 years, with a predominance of females (78.7%).
Clinically, cervical radiculopathy was the most frequent manifestation (66%). MRI findings showed
that central — paracentral herniation was the most common pattern (59.6%), predominantly at
the C_ level (61.7%). Surgical outcomes demonstrated significant improvements: neck VAS
decreased from 5.27 preoperatively to 0.92 at 5-year follow-up, and arm VAS from 5 to 0.5. NDI
improved from moderate—complete disability preoperatively (93.6%) to no — mild disability (100%)
at 3 -5 years postoperatively. JOA scores increased from 14.68 + 1.3 before surgery to 16.8 + 0.39
at 5 years. Total cervical range of motion improved from 44.3° to 58.1°, while functional spinal unit
motion increased from 12.49° to 18.8°. The postoperative complication rate was 8.4%, including
superficial infection (4.2%) and transient dysphagia (4.2%).

Conclusion: CDR provides sustained therapeutic benefits for single-level cervical disc herniation,
offering significant pain reduction, functional improvement, preservation of cervical mobility, and
a low rate of postoperative complications.

Keywords: Cervical disc herniation, cervical artificial disc replacement.
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TOM TAT
Muc tiéu: M6 ta dac diém [Am sang, can ldm sang bénh nhan thoét vi dia dém cot séng co

(TVDDCSC) don tang va danh gia k&t qua phau thuat thay dia dém nhan tao (BDNT) & nhém bénh
nhan trén.

Déi twong va phuong phap nghién ciru: Thiét k€ mo ta hoi clru trén 47 bénh nhan TVDDCSC dugc
diéu tri phau thuat va theo déi tai Bénh vién Hitu nghi Viét Dirc tir 2020 — 2025.

Két qua: D6 tudi trung binh 14 45,1 = 8,34, n{¥ gidi chiém uu thé (78,7%). Trén ldam sang, hdi chitng
ré chiém uu thé (66%). Trén MRI, thoat vi trung tdm l&ch bén chiém ty l& cao nhat (59,6%), chui yéu
gtang C, (chiém 61,7%). Biém VAS c6 cai thién tir 5,27 xudng 0,92 (sau md 5 nam), tuong tu VAS
tay tir 5 xuéng 0,5 (sau md 5 nam). Cai thién diém NDI tr m{c trung binh va hoan toan trudc mé
(chi€m 93,6%) [én mic khéng anh hudng hodc anh hudng nhe (100%) sau mé 3-5 ndm. Diém JOA
tang tr 14,68 = 1,3 trudc mé 1én 16,8 = 0,39 sau mS 5 ndm. TAm van dong toan bd cdt sng ¢d tang
tir 44,3° 1&€n 58,1°, va bién d6 van dong don vi chirc ndng tang tir 12,49° 1&n 18,8°. Ty L& bién chirng
sau mé la 8,4%, trong dé, nhiém trung va nudt vuéng (déu chiém 4,2%).

K&t luan: Phiu thuat thay PDNTCSC mang lai hiéu qua diéu tri bén vitng cho TVDDCSC don tang,
gilip gidm dau, cai thién chirc ndng va bao ton van déng, han ché bién chi*rng sau mé.

Tir khod: Thoét vi dia dém cot séng ¢, thay dia dém nhan tao cé khép.

1. DAT VAN DE

TVDDCSC la tinh trang nhan nhay thoat ra khoi vi tri binh
thudng, xuyén qua vong sgiva chén ép ré than kinh hoac tuy
séng. Day la bénh ly phé bién, chi sau TVDD that lung trong
s8 cac bénh ly thoat vi, véi ty 1&é mac khodng 84/100.000
dan/ndm, trong dé tén thuong hay gap nhét tai doan C..."?

sau phau thuat. Do dé, ching téi thuc hién dé tai nay nhdm
danh gia cac dac diém lAm sang, can [Am sang ngudi bénh
TVDDCSC va két qua CDA dai han trén nhdm ngudi bénh nay.

2. POI TUONG VA PHUONG PHAP NGHIEN CcU'U
2.1. Béi twgng nghién ciru

Bao gdbm 47 ngudi bénh dugc chan doan xac dinh
TVDDCSC don tang va dugc phau thuat CDA tai khoa
Phau thuat Cot s6ng - Bénh vién Htu nghi Viét Birc trong
thoi gian tir thang 01/2020 dén thang 12/2022.

Tiéu chudn lua chon: Ngudi bénh dugc chan doan
TVDDCSC don tang va dugc phau thuat bang phuong
phap CDA, c6 day du hd so bénh an va dugc theo dai,
danh gia k&t qua it nhat 6 thang sau phau thuét.

Tiéu chudn loai trir: Ngudi bénh cé tén thuong than kinh
nang hodc khong hoéi phuc; bénh ly phéi hgp (nhu hep
8ng séng, c8t hoa day chang doc sau, thoai hoa khép lién

Trong diéu tri, phau thuat dugc 4p dung khi triéu chirng tién
trién hodc that bai vdi didu tri bao ton. Ky thuat 18y dia dém
két hop han xuong lién than dét bang ghép xuong tu than
va dia dém nhan tao (ACDF) la ky thuat kinh dién, hiéu qua
nhung gdy mat van dong vi tri mé va tang tai lén dia dém ké
can. Vivay, phau thuat thay dia dém nhan tao (CDA) ra doi
nham bao tén van déng sinh ly, duy tri chiéu cao dia dém
va gidm thoai hoa dot séng ké can.® Véi don tang, CDA uu
th& nhd' xam [&n téi thiéu, it dau sau mé, hdi phuc nhanh va
bao toén van déng gan nhu hoan toan.*

Tai Viét Nam, CDA duogc trién khai trong nhiéu nam tai céc

bénh vién tuyén trung uong, tuyén tinh vdi hiéu qua diéu tri
kha quan. Tuy nhién, cac nghién cltu danh gia ky thuat nay
trén ngudi bénh TVDDCSC don tang mdi chi tap trung vao
ngén han, chua cé nghién cttu danh gia dai han vé chic
nang, muc dé hdi phuc van déng cling nhu cac bién chirng xa

*Téc gia lien hé

mau); bénh ly viém khdp, loadng xuang nang hoédc bénh noi
khoa chua kiém soét.

2.2. Thiét ké nghién ciru
Nghién clru mo ta hoéi ctru.

Email: hoangminhtuanhy@gmail.com Dién thoai: (+84) 983228194 Https://doi.org/10.52163/yhc.v67iCD3.4707
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2.3. Bién sé nghién ciru

Pac diém lAm sang, can [Am sang: Bién s vé dac diém
chung (tudi, gidi, thai gian bi bénh). Dac diém lam sang (triéu
chiing co nang; thuc thé; hoi chiing chén ép ré, tuy; diém
VAS, NDI, JOA). Bac diém can lam sang (X-quang CSC thing
- nghiéng; X-quang CSC cui — udn; bién dé van dong CSC,
chup cong hudng tir xac dinh tang thoat vi va loai thoat vi).
K&t qua diéu tri va theo doi:

+ K&t qua diéu tri: Thdi gian phau thuat; cac tai bién, bién
chirng trong va ngay sau mé; két qua VAS,

+ K&t qua theo dbi (sau 5 ndm): Diém dau VAS, NDI, JOA,
k&t qua X-quang, bién chirng sau thdi gian dai phau thuat.
2.4. Pao dirc nghién cttu

Nghién ctru da dugc Hoi dong Pao dic cua Trugng Dai hoc
Y Dugc - Pai hoc Qudc gia Ha Noi phé duyét. Ngudi bénh
dugc giai thich day dd, dong y tham gia nghién clu. Moi
théng tin ca nhan déu dugc ton trong va bao mat tuyét déi.

3. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang, can lam sang
Bang 1. Pac diém lam sang, can lam sang

Pac diém Gia tri Piac diém Gia tri
o . ~.|45,1+8,34 Gidi Nam | 21,3
Tudi trung binh (tudi) (26 - 68) (n,%) NG 78.7

Triéu chi*ng co nang (n,%) Thuc thé (n, %)

Piém dauvahanché | 42

Pau cb vai gay van déng cé (89,4)

40 (85,1)

Pauvadicdmtheoré| 34

Pau lan xudngtay | 37(78,8) than kinh (72,3)
I Ay 6
Té bi t& chi 17 (36,2) Yéu liét t& chi (12,8)

Hoi chirng ldm sang (n,%) Tang phan xa gan xuong| 8 (17)

HC chenépré 31 (66) DH Babinski 8(17)
o , . 10

HC chén ép tuy 9(19,1) DH Spurling 21,3)
HC 13 tuy 7(14,9) Giam su khéo léo 17

ban tay (36,2)

Pac diém X-quang (n, %) Pac diém MRI (n, %)

Mat duong cong s A 15
sinh Iy 20 (42,6) Thoat vi trung tam (31,9)

Thoat vi trung tdm 28

Hep khe gian dot léch bén (59,6)

29 (61,7)

Gai xuong 28(59,6) | Thoatvild lien hap |4 (8,5)

Nhén xét: D6 tudi trung binh 4 45,1 = 8,34 (tir 26 - 68 tudi),
nirchi€ém vu thé (78,7%). Trén lam sang, dau cé—vai-gay va
dau lan theo ré la biéu hién néi bat (85,1% va 78,8%). Tham

40

kham ghi nhan han ché van déng c6 va dau theo ré than kinh
chiém ty & cao nhat (89,4% va 72,3%), cac dau hiéu khac
nhu Babinski (17%), DH Spurling (21,3%). Phan loai theo hdi
chirng ldm sang, nhom chén ép ré chiém uu thé (66%). Trén
X-quang, hep khe gian dét (61,7%) va gai xuong (59,6%) la
céc dau hiéu thodi hda chii dao. K&t qua MRI, thoat vi trung
tadm léch bén chiém ty & cao nhat (59,6%).

Loai dia dém theo

Pfirrmann
4.3%

14.9%

y

Dol

mDo Il WD IV

Biéu d6 1. Phan loai dia dém Pfirrmann

Tang thoat vi

2.1%

10.6%

25.6%
61.7%

mC3-4 mC4-5 mC5-6 1C6-7

Bi€u dd 2. Phan loai tang TVDDCSC

Nha&n xét: Theo Pfirrmann, dia dém thodi hoa do IV chiém
ty & cao nhéat (chiém 80,8%). Phan loai tang TVDDCSC
trén MRI, thodt vi tang C,_  chiém ty (& cao nhat (61,7%),
ti€p theo la tang C, _(25,6%), tang C6-7 chiém ty (& thap
nhat 14 2,1%.

3.2. Két qua thay dia dém nhén tao CSC
- Thoi gian phau thuat: trung binh 105,5 * 50,8 (phat).

- Tai bién, bién chirng: Khong ghi nhéan tai bién, bién chirng
sau phau thuat nhu t6n thuong khi quan, mach mau lén,
than kinh hoac rach mang cing.

- Két qua theo doéi sau thay dia dém nhéan tao CSC:
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Biéu d6 3. Mirc do6 cai thién diém dau VAS c6 va tay sau phau thuat 3—5 nam

Nhan xét: Diém VAS c6 va tay gidm manh ngay sau mé va
duy tri 8n dinh tai thoi diém 3-5 nam. VAS c8 gidm tir 5,27
xuong 0,7 (sau 3 nam) va 0,92 (sau 5 nam) va VAS tay tir 5
xuéng 0,68 (sau 3 nam) va 0,5 (sau 5 nam).
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27.6
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o |

Trude mé Saumé 3nam Saumé 5 nam

mKhonganh huéng (<10%)  WNhe(10-29%)  mTrungbinh (30-49%) = Hoan toan (270%)

Bi€u db 4. Mrc do cai thién chirc nang cét séng cd
truwdc mé va saumé 3 -5nam
Nhan xét: Trudc phau thuat, BN chl yéu bj anh huéng
murc trung binh (chi€ém 66%) va hoan toan (27,6%). Sau
phauthuat3va 5 nam, 100% bénh nhan khéng anh huéng
hoac anh hudng muc dé nhe.
120

100

80

38.1

[ = °
4]

Trudc mé

Saumé 3 nam Saum@ 5 nam

EMilc dénhe mMudcddtrungbinh

Biéu d6 5. M{rc d6 cai thién diém JOA sau mé 3-5 nam
Nhan xét: Diém JOA cai thién rd rét vdi ty 1& bénh nhan
& muc do nhe tang tir 61,9% én 95,2% sau 3 nam va dat
100% sau 5 nam. Diém trung binh trudc md, sau mé 3 va
5nam lan lvotla 14,68 £ 1,3, 16,68 = 0,75 va 16,8 + 0,39.

Bang 2. So sanh bién dé van dong cot séng c6 trudc va

sau mé
X+SD
ROM Tam van dong toan bd | Tam van dong don vi
cot sdng cot sdng chirc nang
Trudc md 44,3 +5,6 12,49+2,3
Sau 3 thang 58,1 5,1 18,8+ 3,8
p <0,001 <0,001

Nhan xét: Tam van dong toan bd cot sdng cé tang tir 44,3°
lén 58,1°, va bién dé van dong don vi chl’c nang tang tu
12,49° &n 18,8° (p < 0,001).

chéch 34

Hinh 1. X-quang ¢ cui - wén
(Bién do van dong cot s8ng cd toan bd = a + b; Bién do van
dong don vi chirc ndng cot séng =c +d)
Bién chung sau phau thudt: Cé 4 ngudi bénh gap bién
chirng sau mé (chiém 8,4%), gdbm nhiém trung va nuét
vuang (déu chiém 4,2%).
4. BAN LUAN
4.1. Tudi, gi6i
Tudi trung binh 14 45,1 + 8,34 tudi, dao dong tir 26 dén 68
tudi, nir gigi chiém wu thé (78,7%). K&t qua tuong tw Pham
Ngoc Anh (2022), dé tudi trung binh & 47,03 + 8,98 tudi,
cht yéu la nir gidi,® Teo Yu Ze Evan va cong sy (2023) la
46,5 £ 1,41 tudi, ty l& nir’nam & 5,2:1.% T d6 cho thay,
phan bé dich t& TVDDCSC trong do tudi trung nién, nir gap
nhiéu hon nam.

; Crossrefd 41
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4.2. Dac diém lam sang, can lam sang
4.2.1. Ldm sang

Trén lam sang, phan L&n c6 dau cé vai gay (85,1%) va lan
xudng tay (78,8%). Ty l& nay tuong déng vdi cac nghién
clru ctia Pham Ngoc Anh (2022) va Bui Xuan Thanh (2023)
ghi nhan lan lugt la 86,5% va 100% bénh nhan nhép vién
do dau c¢d vai gay.>” Tham kham phat hién hau hét bénh
nhan cé diém dau canh séng c6 va han ché van dong
(89,4%), dau va di cam theo ré than kinh (72,3%), té bi
ngon tay 66%, so it co dau hiéu Babinski (17%) va Spurling
(21,3%). Hoi chitng chén ép ré than kinh chiém ty (& cao
nhat (66%), chén ép tly (19,1%) va hdi chiing ty — ré phéi
hop (14,9%). K&t qua nay phu hop véi dic diém dich té
clia thoat vi dia dém c& don tang, trong dé tdn thuong ré
than kinh thudng 1a biéu hién chiém wu thé.

4.2.2. Can ldm sang

K&t qua X-quang cho thdy hep khe gian dét s6ng va gai
xuong chiém ty & cao (61,7% va 59,6%). Day clng la
nhi'ng hinh anh dugc ghi nhan trong nghién clru cla
Pham Ngoc Anh (2022) vdi ty L& hep khe dia dém 62,2%,
gai xuong 45,9%, méat dudng cong sinh ly 40,5%.°

Trén CHT, hinh &nh trén lat ct ngang axial, thoat bi trung
tam léch bén chiém ty & cao nhat (59,6%), ti€p theo la
thoat vi trung tdm (31,9%). Su phén b6 nay phan anh dac
diém giai phau va ca sinh hoc cla cot séng cb, trong dé
vling sau - bén clia bao xa dia dém y&u haon nén dé bj tén
thuong do céc vi chan thuang l&p lai khi c6 thuc hién céc
déng tac xoay hoac nghiéng. Trén lat cat doc, tang C5-6
chiém ty l&é cao nhéat (61,7%) va thap nhéat la thang C6-7
(2,1%). Sy phan bé nay phan anh dic diém giai phau —
sinh cd hoc déc trung clia cot séng ¢8. Tang C5-6 1a doan
chuyén tiép gilta phan di déng va phan c6 dinh cla cot
s6ng, dong thai cling la vi tri ¢ bién d6 van dong ldn nhét,
d&c biét trong cdc déng tac cui, nglra va xoay ¢d. Do do,
dia dém tai tang nay thudng xuyén chiu tai trong co hoc
lap di lap lai, dAn dén qua trinh thodi héa sém, rach bao
X0 va thoat vi nhan nhay. Pham Ngoc Anh (2022), Bui Xuan
Thanh (2023) va D& Manh Hung (2024) ciing ghi nhan vi tri
C5-6 thoat vi nhiéu nhat vdi ty (& tir 50% - 67,6%.578

4.3. K&t qua trong va sau phau thuat thay DPDNT

Trong nghién clu nay, chung téi khong ghi nhan trudng
hdp nao gap phai cac bién chirng ké trén. K&t qua nay
phan &nh sy an toan cla ky thuat khi phau thuat vién tuan
th chat ché quy trinh phau thuat, st dung kinh vi phau va
dung cu chuyén dung c6 dau tu, giup béc tach chinh xac
va han ché t8i da tén thuong mé mém.

4.4. Mirc d6 cai thién diém VAS sau mé

Diém dau VAS tai c6 va tay déu giam ré rét sau phau thuat.
Cu thé Cu thé, VAS cd trung binh giam tir 5,27 diém xuéng
0,92 sau 5 nam. Tuong tu, diém VAS tay trung binh giam
tir 5,0 diém xudng 0,5 = 0,67 di€m sau 5 nam, khéac biét
c6 y nghia thong ké véi p < 0,001. Pham Ngoc Anh (2022)
cling ghi nhan cai thién diém VAS tir 5,51 xuéng 1,22 sau
3thang phiu thuat; twong tuw D6 Manh Hung (2024) 14 2,17
sau 6 thang.®® 58 patients had an average age of 43.2
8.21 years, predominantly female, accounting for 63.8%.

42

MRI results showed that single-level disc herniation was
the most common, making up 58.6% of cases, with the
C5-6 level being the most frequently affected at 56.8%.
Lateral disc herniation predominated with 54.5%. The
surgery primarily involved single-level disc replacement
(67.2% Tac gia Teo Yu Ze Evan va cong su (2023) béo céo
diém VAS ¢4 trung binh gidam tr 5 xuéng 1,27 diém va VAS
tay gidm tir 6,7 xudng 0,76 sau 2 ndm theo dbi.® Cac két
qua trén cho thay thay D DNT gilp giai ép hiéu qua, lam
giam 4p luc [8n hé théng ré than kinh, tir d6 gidm dau cho
ngudi bénh.

4.5. Cai thién chirc nang coét séng cé (theo thang
diém NDI)

Trudc phau thuat, NDI chd yéu & muc trung binh (66%)
va nang (27,7%), phan anh tinh trang tén thuong than
kinh ré hoac tay kéo dai. Sau 3 -5 ndm, tat cd bénh nhan
déu ndm & muc khéng anh hudng hodc anh hudng nhe.
Teo Yu Ze Evan va cong su (2023) so sanh k&t qua phau
thuat phuong phap thay dia dém nhan tao CSC so véi céy
ghép vit ldng cho thay, thay DPDNT diém NDI gidm tir 32,86
trudc mé xudng 8,11 sau 2 ndm ( p <0,001).° Con phuong
phap cay ghép vit ldng, diém NDI cao hon, tir 44,29 trudc
phau thuat xuéng 13,6 sau 2 nam ( p <0,001). Nghién ctru
clia Jau-Ching Wu va cdng su (2019) cling ghi nhan cai
thién tuong tu.°there was a paucity of data addressing
the differences of outcomes between older and the
younger patients.\n\nMethods\nA series of consecutive
patients who underwent one- or two-level CDA were
retrospectively reviewed. Patients at the two extreme
ends of the age distribution (=265 and<40years

K&t qua cac nghién ctiu trén cho thay phau thuat thay dia
dém nhan tao khong chi gitip gidm dau va cai thién van
dongving c6 ma con phuc hdi déang ké kha ndng sinh hoat
déc lap, gidm cam giac clng va moi ¢8, qua dé nang cao
chéat lugng séng toan dién cho ngudi bénh. Ca ché cai
thién chiic ndng dugc ly giadi bai hiéu qua giai ép ré va tay
¢, phuc hdi chiéu cao gian dét, dong thdi duy tri chuyén
déng sinh ly cua doan cét séng dudc phau thuat, tir dé
tranh qué tai co hoc l&én cac tang ké can.

4.6. Mirc do cai thién tén thuong tuy theo JOA

Truéc phau thuat, tén thuong tdy cd chu yéu & mirc nhe
(61,9%) va trung binh (38,1%). Sau mé, ty & cai thién rat
ro: 95,2% bénh nhan & mdc nhe sau 3 nam va 100% duy
tri mirc nhe sau 5 nam. Piém JOA tang tir 14,68 £ 1,3 trudc
md l&n 16,68 = 0,75 tai 3 nam va 16,8 = 0,39 tai 5 nam,
phan anh su hdi phuc than kinh bén virng. So sanh vdi
céc nghién clu trong va ngoai nudc, muc cai thién JOA
clia chung t6i cao hon hodc tuong duong cac tac gia Do
Manh Hung (2024), Pham Ngoc Anh (2022); Teo Yu Ze
Evan (2023), Junfeng Zeng (2018) cho th&y hiéu qua cua
phau thuat thay dia dém nhan tao trong giai ép tly, phuc
hoi khéng gian 8ng s6ng va cai thién dan truyén than kinh.
Pa s8 bénh nhan trong nghién cltu ¢é tén thuong tly mic
dé nhe, gép phan lam tang kha nang hdi phuc sau mé.
Viéc duy tri diém JOA cao theo thdi gian khing dinh rang
thay dia dém nhan tao khong chi giai ép hiéu qua ma con
bao ton van ddng sinh ly cot sng ¢ - uu diém vu'ot trdi so
v6i phau thuat han xuong truyén théng.
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4.7. Mirc do cai thién ROM

Thay dia d@m nhan tao nhdm bao t6n chuyén déng sinh ly
cla cdt sdng ¢6, tranh han ché do han xuong gay ra. Két
qua nghién cu cho thdy sau mé, tam van dong (ROM) cot
s6ng c6 toan bo tang tir 44,3° 1&n 58,1° sau 3 thang (tang
69%, p <0,001), con ROM tai tAng can thiép tang tir 12,5°
&n 18,8° (tang 50%). Co ché cai thién dén tir viéc giai ép,
taitao chiéu cao khoang gian d6tva cau tric khdp clia dia
dém nhéan tao cho phép duy tri van déng. Tuong tu, Kim
S.W. va céng su cho thay thay dia dém nhéan tao Bryan cai
thién bién d6 van dong ro rét hon so véi han xuong (ACDF)
d tat ca cac murc do danh gia. Dong thoi, ty & bénh ly
dot séng lien ké sau ACDF cao gép khoang 3,5 lan so vai
nhém thay dia dém nhan tao.®’motion preservation has
come to the forefront of emerging technologies in spine
surgery. This is the important background information of
the emergence of cervical arthroplasty as an alternative
to arthrodesis that offers the promise of restoring normal
spinal movement and reduces a kinematic strain on
adjacent segments. The study was designed to evaluate
early surgical outcome and radiological effects of Bryan(R

4.8. Bién chirng sau phiu thuat

Sau phau thuat thay dia dém nhan tao cot séng cb, cac
bién chitng c6 thé gap gobm khé nudt, nhiém trung, tu
mau, tén thuong than kinh — mach mau hoac khi — thuc
quan, tuy nhién nghién clru ctia ching toi chi ghinhanty l&
bién chirng 8,4% véi 2 ca nhiém trung va 2 ca nudt vuéng,
khéng cé bién chirng nang. Ty L& nay thap hon hoac tuong
duaong cac bao cdo qudc té nhu Coric (10,2%)4 hay Evan
(16,1%),6 trong do da s6 la kho nubt nhe va ty hoi phuc.
Nhin chung, CDA la phuaong phap an toan khi dugc thuc
hién dang ky thuat, dac biét nh& hidu rd gidi phau vung c6
va kiém soat t6t dudng mé. Vé hoi ching lign k&, nghién
clru cua chung tdéi khdng ghi nhan trudong hgp thoai hda
hay chén ép than kinh tai tAng k& can sau md, phu hgp
V@i cac nghién clu trong va ngoai nudc cho thay thay dia
dém nhéan tao gilp giam dang ké nguy co thodi héa lign ké
so véi han xuang. V&i kha nang duy tri van dong, han ché
thodi hda th& phat va cai thién chéat lugng séng, ky thuat
nay dugc xem la budc tién quan trong trong diéu tri thoat
vi dia dém c8, dac biét & bénh nhan tré va con nhu cau
van dong cao.

5. KET LUAN

Phau thuat thay PDNTCSC cho thay hiéu qua ré rét trong
diéu tri TVDDCSC don tang trong thdi gian dai (3-5 nam).
Bé&nh nhan cai thién dang ké triéu chirng dau, chirc nang
van déng va phuc hoi than kinh, dong thoi duy tri t6t bién
dé van déng cot séng c6 va gidm bién chitng sau phau

thuéat. Vi vay, day la ky thuat an toan, hiéu qua va dac biét
pht hgp vdi bénh nhan tré ho&dc con nhu céu van dong
cao, nhd kha nang bao tdén chuyén dong sinh ly va han ché
thodi hda thr phat.
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