PAC DIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
CHAN THU'O'NG COT SONG LIET TUY HOAN TOAN

TOM TAT

Muc tiéu: Mo ta dac d€m lam sang, can 1am sang
ca bénh nhan chan thu’ohg cot séng liét iy hoan
toan. Daoi tugng nghién ciu: 42 benh nhan dudc
chan dean xac dinh la chan thuong cét song ca liet
tly hoan toan dugc md tai bénh vién Viét Buc. Ket
qua: Tron? 21 bénhnhan chan thu’o:g cot séng

- that lung liét ty hoan toan cé 4 bé nhan (16 6%
cécai thlen chifc nang than kinh theo thang diém AIS
(A-B) va 2 bénh nhan (9.5%) ¢ cai thién vé thang
diém AlS tr (B —C) sau 12 thang. Trong khi dé nhém
CTCS cd c6 3bénh nhan (14.28%) ¢é cal thign thang
diém AIS (A-8), 1 bénh nhan (4.76%) c6 cal thién vé
thang diém AIS tf (B — C) va 1 bénhnhan (4.76%) c6
cai thién vé thang di€ém AIS tf (C - D) sau 12 thang.
Banh gid theo thang diém AIS, Két luan: Tatcabé
nhan déu dugc danh gia phan xa ha dé phan
biét tinh trang sdc by va dugc khang dinh lét tly
hoan toan sau 48 gid, Ton thuohg ving T6-L1 chi€ém
ty 1& cao nhat 38.1%. Va tén h.roh? cot s6ng ¢& C4-
C7 chiém ty lé 33.3%. Gay rat va ém theo va than
dot sor? chiém ty I& cao 44.2%.
1tr khoa: chan thuohg cot séng, ligt ty

SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH
COMPLETE SPINAL CORD INJURY

Purpose: To describe clinical and subclinical
characteristics of patients with complete spinal cord
injuries. Study subjects: 42 patients who were
diagnosed with complete spinal cord injury (SCI) and
were operated at Viet Duc Hospital. Results: Of the
21 patients with thoracic-lumbar spinal cord injury, 4
patients (16.6%) had improved neurological function
on the AIS (AB) scale and 2 patients (9.5%) had
improve on AIS scake from (B - C) after 12 months.
Whereas the SCI group had 3 patients (14.28%) who
improved the AIS (AB) scale, 1 patient (4.76%)
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improved the AIS scale from (B - C) and 1 patient
(4.76%) have improved on AIS scale from (C -D) after
12 menths. Conclusion: All patients were evaluated
for biliary reflex to differentiate myelosuppression and
confirmed complete myelosuppression after 48 hours.
Injuries at the T6-L1 region accounts for the highest
rate of 38.1%. Lesions of cervical spine from C4-C7
account for 33.3%. Dislocated and accompanied by
vertebral body rupture accounted for a high rate of
44.2%.
Key words: spnal cord njury, complete SCI

|. DAT VAN DE

Chan thuohg cot s6ng (CTCS) la nhu‘nq
thiong | ton cua xuona, day chang, dia dém cot
sdng gay rén finh tranq ton thuchg than kinh
tam thd hodc vinh vién cho bénh nhén. Ta MY,
héng ndm ¢ khodng 40 ca CTCS mé trén mot
triéu dan, tuong duchg vdi khoang 12,000 caf
ndm, trong dé nam giél chiém da s6 val ty 1€
Ihoénq 77% va & twdl trung binh o 28,7 dén
39,5 tudi; nquyen nhan cHrh la tai nan giao
théng va nga tr trén cao; ton thuong dan dép
tuy chi€ém 70% [2]. Tai Viét Nam, CTCS gip chl
yéu do tai nan lao Géng va tai nan giao thong vai
@5 tudi bénh nhan Y 35-40 ¢ thé chiém dén
80%, day la Iuc luong lao ddng chinh ctia xa hoi
[1]. P& xay dt,mq ¢d 58 cho chan dodn chén
thirong ¢dt séng cé liét tuy hoan toan cl'unq toi
gd theu bdi bdo: "Bdc dém I5m sanq cm am
sang cua bénh nhén chén thuohg cét séng Iét
tuy hoan toan”.

Il. Donumsvi\ PHU'ONG PHAP NGHIEN CU'U

2.1. B&i tugng nghién ciiu: 42 bénh nhin
dudc chan dodn xac dinh 13 chan thuong cot
s8ng ¢4 liét ty hoan todn ducc md tai bénh vién
Viét Blic trkhi phé duyét dé tai,

2.2, Phuong phap nghién cru:

2.2.1. Thiét ké nghién cu: Nghién clu
mo ta tién clu L.

2.2.2, C& mau va cach chon mau: Ap
dung phuong phép chon mau thudn tién; chon
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tAt ¢ cdc BN dU téu chudn nghién cliu trong
thdl gian t€n hanh nghién clu,

2.3, XUt ly s6 liéu: SG Ku dugc phan tich
bang epi info 3.0 va SPSS 17.0

2.4. Van dé dao dirc trong nghién ciru:
Tat ca nhithg bénh nhan, nqu’b1 nha bénh nhan
déu duoc gldl thich trude mé vé phisong phip va
cach thifc tén hanh diéu trl bénh. Ho tu naguyén
ky cam k&t chdp nhan digu trl. Nh(hg bénh nhan
Ihéna tham ala nghién cu s& Kkhdng bl ép budce
va phan blét ddl x(r vé thal dé phuc vu. Hnh
thifc tién hanh nghién clu dudc thdng qua hoi
déngy dlc cliaBo Y té.

1. KET QUANGHIEN cU'U

1. Triéu chifng lam sang
Bang 1 Triéu chumg lam sang

Ton thirong tuy (%)
A]S‘:mg 4" 100

Mat phan xa cd that 42 100
Phan xahanh hang duchatinh | 42 100
Tbng 100

Nhan xét.: Tat ca bénh nhan déu ducc darh
gé phén xa hanh hang @€ phén biét tnh trang
s6c ly va dude khing dinh lIét tly hodn todn
sau 48 gio.

2 Hinh anh can lam sang

a) Hinh anh trén X- quang va CT

Bang 2. Phan loai bénh nhan theo vi tri
chan thuong

Vi tri ton . | Tile cong
thuong no| TR | Gen
CI-Ca 7T 167% 5%
cacy d 1333% %0%
176 5 119%| 619%
TeLl 16 [ 38.1%| 100%
Tongeong | 42 | o | 1000%

Nhdn xét: Ton thuong vung Te-L 1 chiem ty
I8 cao nhat 38.1%. Va tén thuong cot séng co
C4-C7 chi€m ty € 33.3%.

Bang 3. Phan loai theo Dennis

Phan loai theo Dennis N Ty le %
Lun dot song 10 19.2%
V@ dot song 17 32.7%
Gay Seat-belt 2 3.8%
Gay- trat dotsong 23 44,2%
Tong_s_'o 52 100%
M)én Xét; Gay at valem theo v than dot

s6ng chiém Zle cao 44.2%,

b) Hinh anh trén cong hudng tu (CHT)
Bang 4. Ty lé cdc murc do thuong tén
Loai thuong ton N Ty lé %

PhU TUY 42 100%
Pungdap 42 100%

Mau tu 5 11.9%
Buthoan toan 0%
Bang 5. Ty lé cac loai durong ton
Loal thurong ton N Ty le %
Thoat vi dia dem 4 9.5%
| Mau tu ngoal mang tuy 3 7.1%
Ton thuohg tuy song 42 100%
Ton thucha phan mem 42 100%

IV. BAN LUAN

Vé dic diém lam sang Chan U"Udhq cot
s6ng danq ré thanh mot nquyen nhan rat pho
bién trong xa hoi hién dai, dé Ial céc dichimng ve
ton thuong than Inh nanq ne Trong vy van,
Hyppocrates dad chan doan va déu tj chin
thuong cot s8na vél quan diém “an alment not to
treated” mot bénh héng déu trl duoc, 1€t qua
diéu trl chén thuong cbt séna con rat nhiéu han
ché. Khdm lam sdng va theo ddl dénh gld bénh
nhén trong vong, 72 gl déu sau chan thuong |3
rat quan trong de dénh gld chinh x4c mirc db ton
thuohg 6& cé nhiing can thiép diéu tri hap ly. Gan
day cd mét s8 naghién cliu dénh gid hoi phuc
nhién cla bénh nhan chan thuong cot sonq ma
Ihdng cé can thiép déu tri. Cacnghiéncliuchira
r&'\q ,y&U t8 quan trong aé tén Iiong su hdi phuc
13 mirc tdn thuona, mic @b iét theo phan loai
ASIA, Ngodi ra, chnqtacothedarhaamt.fcdé
hoi phuc diusa vao cac chisd SSEP vaMEP va hinh
anh trén céng hudng t. Cac hdi phuc thudng
dugc ghi nhan & cac thang 3, 9 tham chi thang
12, 18 sau chan thuona. Kirshblum va cdng su
nahién cliu rén 987 bénh nhédn & 16 trung tim
thu dugc 1€t qué: 94,4% ASI_A lhéng hdi phiuc,
chi ¢é khodnga 3,5% ASI_A sang ASI_B va 1,05%
ASI_A sang ASI_C hoéc ASI_D. Theo mot nghién
cliu phén tich gdp dénh gid trén 350 ba béo tr
ndm 1996 dén 2012 thi ty I€ hdl phuc tur nhién
sau chah thuong cdt séngliét tly hodn todn 13 6-
10% [S].

O hal nhém nghén cliu tuong ddng nhau P
> 0,05), hdm Iam séng than lanh, dic blét
lham than kinh hé tét niéu rat quan trong, bao
gom: khdm cam gidc ting sinh mén theokhoarh
tly (Hnh 1.4), cic phan xa hdu mén, phan xa
hanh - hang & nam gidi va am vat & nir aidl,
phan xa dli - bu & nam, co that chll déng co
thit hau mon. Day 1a nh.rnq tham Ikham bat
budc de danh gié loai trr tinh trang séc tuy Thal
gian d€ danrh g4 loai truy rudng hop s6c tly la
rat quan tronq,cieu db cé thé tién lugha mic dd
hoi phuc clia bénh nhéan,

D& danh gid mic dd hol phuc than linh ngudt
ta dua véo thang diém AIS (A-E) [ J va dém
dénh gid van dbng va cam gidc ASIA. TAt ci bénh
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rhan trong nhém nghién cliu trude 1hi phau U*uat
va ung dung chep TBG déu dugc danh gid qua
thang dém AIS ld mic oA (Bang 1).

Pénh gid theo thang diém AIS 13 theo lAm
sang than kinh, do d6, 1€t qua danh gld mlrc db
lét theo thanq dém AIS khéng phéan dnh muic
aé thuohq N gl ph‘a‘u benh Do thang dém
AIS ¢ mifc db phd rong nén viéc danh qlé bénh
nhan It tuy hodn todn d3 1am aldm mdrc @
thuohg tn thuc t€ trén ton thuong gldl phau
bénh. Banh gid mic @b ton \ thuong tly trong
mo, cac thanh phan cla cot sonq day chang, dia

. ¢4 tAm quan trong dic biét,

Vé dic diém trén hinh anh X-quang va
CT. Chiup ¥-quang la mét thdm do chiic nang
ti'uéhg quy trong cap clu, Pugc phat I'ién va
Una dung tf ndm 1891, ch.,lp XQ quy udc se
dinh hudng cho céc bac sy Iam sang danh qua
toan thé cot séna, su. toan ven cla dot song, cac
dudng cona sinh I va céc ton thuong lhéc.

Chup XQ quué’chpxécmhdudcwtrf
ton thuong dét séna. Bang 2 cho may ré vi ol
tén thuong hay aip nhat & T6- L1 chiém ty &
38. l%d”ét.lnéycémélygial ducc do dic aem
gdiphducllaT12vall & ving béan [& cot song
nauc | thét lung, 1& nd chuyén hudng cong clia
bt s8na va cing I3 chd aldp ranh gifa ving cét
sﬁ'ng co d!rh V3 c6t s@’ng di dénq Nghién cliu
clia chiing tdi ¢ ty & ton thuong vunq nay thap
haon vé két qué cla tic da Nquyen Van Thach
74,8%[2] la do c6 cé nhém ¢t s6ng 8. Ti I
chan thuong vmq co  thap 14 33.3%.

Hnh anh trén cat 18p vi thh sé gilp bac sy
1dm sang nhan dinh chi tét cac ton thuong ve
xuong trén binh dien ba chiéu va mdt phan tén
thuong phan mém. Pay duoc coi la phuchq
phap danh ga ton thuong xuong tét nhat hlen
nay ¢ uu dém vuot trdi hon chup XQ. Trén clfa
s6 xuohg giip ching ta xac dnh d.,ro’c Cac
dudng v& xuong, tinh trang céc lhdép, céc qai
xuohg, tinh trang hep 8na s8na do su chén ép
clia cac manh xuong.

Vé dac diém trén hinh anh cong humg
tu' Conq hudng tr danh gid chan thuohg cot
séng: t8n thuohg day ching, tén thifohg dia
dém, mau tu, phu tly... Dua trén hinh anh cdng
h.réhq tf ma céc nha lam sang c6 thé tién Iuong
mUc dé va kha ndng hdl phuc. Cac yéu t8 tén
liong trén phm conq hudhg tr trong chén
thirong cét sng bao gdm: hinh anh mau tu, phu
tly, chén ép tly, cat ngang tly, ch s8 MCC
(Maximal cannal compromise), MSCC (Maximal
spinal cord compression), chiéu da phd ty,
chiéu dai cla méu tu [4].
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Trong nghién cliu cla ching t0| murc dﬁ
chén ep, dung dip tdnh thuong clia ty sdng
duge danh gia qua4chsodl.rdcdoumqtren
hinh anh MRI ri'udieudatuysonqblton
thuang (L), d6 réng tuysonqtal v trftonthumq
(R), db tHn thiuong 8ng séng tal da (MCC), dd
chén ép tly tdl da (MSCC). Quan sat, do ludng
trén hhh anh MRI clia bénh rhan chin thuona
cot s6ng lIEt iy hoan toan chiéu da va chleu
réng clia ton thuong iy d3 cénmmthay asi v
nahia theo thdl gian. Chigu dai ton thuong trong
nghién cu cla ching ti 1a 59.80 + 3.66.

Méc di cénq hudng Y cé han ché chuaphan
biét ducc t8n thuong chit trdng hay chat x4m,
rhuNg vél viéc s(f dung MCC va MSCC két hop
val thang diém ASIA 13 cich t8t @& tén Iuo‘nq
d.rdc Iha ndng hoi phuc tly. Ramesh Kumar va
cdng suf (2011) trong mdt nghién cliu duce thLIc
hién trén 24 bénh nhan, dua trén nhiing chi s&
MCC, MSCC, ASIA, tha\q diém CSIRPS da dLIa ra
rhiing dy doan vé su phuc héi clia tuy sonq
trong nhiing bénh nhan chéan terdhcl cot sonq 0
[8]. Tac gla dua ra méc 30% cla chi s6 MCC,
MSCC d€ danh gia su thay ddi rong céu trdc tly
song & bénh rhén chén thuong cot s6ng. Trong
nahién cliu clia ching tdi so sanh céc chisé tren
MRI [hdng ¢é su khac biét gitfa hai nhdm ¢8 va
thit Iung. Mic du trén 13m sénq nhén dinh thay
nhdm cbt séng cd cé thay doi VE chan doén hinh
4nh 13 t8t hon. Biéu d6, ¢b thelycjél\ﬁsoluohq
va thoi glan theo ddl bénh nhén Tuy rhlen
nhém cdt s8ng ¢b ¢b thay a6l sdu sic vé Iém
sang va chat Iuigha cude séna.

Hen tai, d& chimg mirh truc ﬁep hiéu qua
clla cac diéu trj can thiép sau nay vé mat hink
anh hoc pha dJa rén chup cong hudng b chirc
nang MRI vdl céc Ly thuat khac, vi du chup MRI
véi danh dau dénq vi phonq Xa trong Ly thuat
ahép t€ bao gbc. Piéu nay hién tal chi 1dm trén
dong vat chua Ung dung 1dm trén nagudi, Vi vay,
viéc danh gid gidn tiép qua cac chi s6 do dac
trén vanla cé vy nghia nhat dnh.

V. KET LUAN

- Kham ldm sang va theo déi danh gia bénh
nhan trong vong 72 gif dau sau chan thuong| E
rat quan trong d€ dénh gid chinh x4c mlfc db tén
U‘Udhqdé ¢4 nhiing can thiép digu tri hap IY.

- Tat ca bénh nhan déu dugc dénh dé phan
xa hanh hang dé phan biét tnh trang sOc tuy va
auoc Ihanq dinh iet iy hodn toan sau 48 o,

- TN thuong ving Te-L 1 chem ty |é caonhat
38,19%. Va tdn thuong cbt s8na ¢d C4-C7 chiém
tvlé 33,3%.
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- Gay trdt va lém theo v@ than dét sénhg 5. 0.CK. Kirshblum SC, Predicting neurclogic

chiém ty Ié cao 44.2%,

TAI LIEU THAMKHAO .

1. N.V. Thach, Nghién cu diéu tri phau thuat gay
cot spng;lrﬁt.rc‘ = that ing Ihéng vidng, khong Tiet
va liét iy khong hoan toan bang dung cy Moss
Miami, n, Hoc Vien Quan Y, (2007).

2. A.JM.a.C.H. Tator, Advances in stem cell therap
for spinal cord injury, J Clin Invest, 122(11) (2012‘
3824-3834,

3. Connolly J.F., Guse R., Tiedeman J. et al.
}1991), "Autologous marrow ingection as a substiute

or operatie grafting of tibal nonunians", Clin Orthop
RelatRes, 266: p. 259270,

4. B Vaccaro, Serge RossiP'nol, I’mthong‘3 S.
Burns, Essentials of spinal cord injury: Basic
research to clinical practice, (2013) 34,

6.

recovery In traumatic cervical spinal cord injury,
Arch Phys Med Rehabil, 79 (1998) 11.

Park, H. W,, Lim, M. J., Jung, H., Lee, S. P.,
Paik, K. S., & Chang, M. S. (2010). Human
mesenchymal stem cel-derived Schwamn cell-lil-e cells
exhbit neurotrophi effects, via distinct growth factor
production, n a model of spinal cord injury. Glia,
58(9), 1118-1132, doi: 10.10(2/glia, 20992

. P.J. Reier, Cellular Transplantation Strategies for

Spinal Cord Injury and Translational Neurobiology,
American Society for Experimental
NeuroTherapeutics, 1 (2004) 424 —451,

S.A. Ramesh Kumar, Dattatrey Mohapatral,
Cervical Spine Injury Recovery Prediction Scalke: a
means of predictihg neurclogical recovery in
patients with acute subaxial cervical spine injury,
Orthopaedic Surgery, 19 (2011) 9.



