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Abstract: Anterior cervical discectomy and fusion (ACDF) spine surgery has been performed
extensively for the treatment of degenerative spine diseases with relatively low rates of
complications. The reported incidence of postoperative cerebrovascular events associated with
ACDF is only 0.13%, representing 1.51% of all complications. However, this complication is often
highly disastrous and can lead to paralysis, and even death. In this study, a 42year-old male
underwent anterior cervical discectomy and fusion (ACDF) at C34 and C45 levels through a right-
sided approach. Three hours after the surgery, the patient suddenly developed left hemiplegia and
facial palsy.. The patient was treated with aspirin and cerebromysin and fully recovered from motor
and sensory deficits after 1 month.
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Nhoi mau ndo sau mo han xuong lién than
dot cot song ¢o 161 trude: nhan 1 truong hop 1am sang

Vii Van Cudng, Dinh Thé Hung”
Bénh vién Hitu Nghi Viét Piec, 40 Trang Thi, Hoan Kiém, Ha Néi

Nhén ngay 20 thang 4 ndm 2021
Chinh sira ngay 15 thdng 7 nam 2021; Chap nhan dang ngay 15 thang 7 nam 2021

Tém tit: Bién ching nhdi mau ndo sau phiu thuat han xwong lién than dot cot sdng ¢d 16i trude 1a
hiém gdp chi chiém 0,13% va chiém 1,51% trong tong sb cac bién chimg. Tuy nhién ddy lai 12 bién
chimg ning né, ¢6 thé anh hudng dén ca tinh mang. Chiing t6i bao cao 1 trudng hop bénh nhan nam,
42 tudi, duge phiu thuat han xwong lién than ddt 2 tang cot sdng cd 181 trude. Sau 3h bénh nhan xuét
hién yéu % ngudi trai va liét VII trung wong. MRI ¢6 hinh anh 6 nhdi mau bao trong phai. Bénh
nhan duoc diéu tri aspirin va cerebromysin. Sau 2 ngay bénh nhan bit ddu c6 hdi phuc vé van dong

va sau 1 thang bénh nhan co thé di lai tot.

Tir khéa: Han xwong lién than dbt 161 trude, nhdi mau ndo, dot quy.

1. Mé dau

Phau thuat cot séng ¢ 1681 trude dugc ap
dung 1an dau tién trén 1am sang tir nim 1955 bai
Robinson va Smith. Pén nay day van dugc coi la
phuong phap an toan, hiéu qua trong diu tri
thoat vi dia dém cot séng cd. Bién ching lién
quan dén mach mau ndo 1a rat hiém gip. Theo
bao cdo cia Romano va cong su ty 1€ tai bién

mach méau ndo sau phau thuat lién quan dén han
xuong cdt séng co 16i trude chi 1a 0,13% va
chiém 1,51% tong sb cac bién chimg [1]. Tuy
nhién day lai 13 bién chimg ning né, c6 thé anh
hudng dén ca tinh mang. Vi vay viéc tién luong
va tim soat cac yéu t nguy co lién quan dén bién
chtng mach ndo rit quan trong. Chung toi bao
céo 1 truong hop nhdi mau ndo sau phau thuat
han xuong lién than dét cot séng cb 16i trude.

Hinh 1. Cong huong tir trude md.
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2. Calam sang

BN nam 42 tudi, tién st hut thude 14 nhiéu
nam. Bénh nhan vao vién vi té bi tir chi. Kham
truc md: Bénh nhan c6 hoi chimg chén ép tiy
rd: té bi ttr chi, dang di mat viing, ting phan xa
gan xuong tir chi, Hoffman (+/4). MRI: hinh anh
thoat vi dia dém C34C45 chen ép tuy, phu tay
ngang mtc (Hinh 1).

Bénh nhéan dugc chi dinh phiu thuét ¢ dinh
cot sdng, han xwong lién than dot 16i trude
(ACDF) 2 tang C34C45. Cude mo kéo dai trong
2h, lugng mau mat 150ml, huyet ap trong mo
duy tri on dinh. Ngay sau m6 kiém tra tai phong
hoi tinh bénh nhan véan ddng tir chi binh thudong
va chuyén vé khoa theo ddi. 3 tiéng sau md bénh
nhan xuat hién liét VII trung wong, liét ¥ nguoi
trai 0/5, con cam gidc. 2 nguoi phai van dong
binh thudng. MRI ¢ot séng ¢d sau mo: Khong
thdy hinh anh phu tuy ting 1én, khong thiy mau
tu. MRI so n3o: Hinh anh 6 nhdi mau kich thude
5mm vi tri bao trong ban cau phai (Hinh 2). Siéu
4m dong mach canh 2 bén sau md: Mang xo vira
dong mach canh 2 bén.

Hinh 2. Cong hudng tir so ndo: nhoi méu nio ban
cau phai sau mo.

Bénh nhan dugc chi dinh dung Aspirin
81mg, ngdy ubng 1 vién sang, cerebromysin
10ml, tiém tinh mach cham 2 6ng/ngay. Sau 2
ngdy sir dung aspirin, bénh nhan xut hién phuc
hoi lai van dong va sau 1 thang bénh nhan kham
lai: Co lyc tay va chan trai 4/5, tay va chan phai
5/5 (Hinh 3).

Hinh 3. Bénh nhan hdi phuc sau 1 thang.

3. Ban luin

Phau thuat han xuong cot sdng ¢6 16i trude
dang dan tr¢ thanh phau thuat thuong quy cho
thoat vi dia dém cot song ¢b. Té6i nay day duoc
coi la phuong phap phiu thuat tuong ddi an toan
va hiéu qua. Bién  chimg hay gép phai trong phau
thuét cot song ¢b 16i truéc nhu chay mau, kho
nudt, ton thurong dudng thd hay thue quan. Nhoi
mau ndo sau phau thuat 1a bién ching hiém gap
chi chiém 0,13% s6 bénh nhan va chiém 1,51%
tong sb cac bién chung [1]. Tuy nhién bién
chung nh01 mau ndo lai gdy héu qua t6n thuong
than kinh rat 16n, tham chi co thé tir vong.

Theo béo cdo tong hop trén PubMed va
Medline tir naim 2013 dén 2018 bao cao 7 truong
hop lam sang dot quy sau phau thuat cot séng cd
16i trude [2-6] (Bang D).

Céc bao cao trén déu chi ra rang sy co kéo
kéo dai ciia dong mach canh chung dac biét khi
bi xo vira 1a nguyén nhan chinh gay nén tinh
trang nhoi mau ndo sau phau thuat.[2-5]. Khong
nhimg thé, Radhakrishnan ciing nhu Yue-Qi
nam 2018 [5, 6] da chi ra rang chinh tinh trang
ha huyét 4p trong phau thuit s& lam giam tudi
mau ndo tang nguy co bong mang xo vira va tang
nguy co dot quy. Tuy nhién bénh nhan ctia chung
t61 khong co ting huyét ap va huyét ap duy tri on
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dinh trong m6 nhung bénh nhin c6 mang xo
vira dong manh canh khong duogc khao sat trudc

md ma chi phat hién sau khi da c¢6 triéu chiing
dot quy.

Bang 1. Tdng hop 7 bao cao 1am sang dot quy sau phiu thuat c6 trude trén thé gisi

Thoi
. , ~ Ha
Gioi glansu | Xo via huyét ap | Tién st :
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. Hep A g
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Nghién ctru cia Matthew nam 2002, nghién
clru & 15 trudng hop vé su thay ddi luu luong
mau dong mach canh trong qua trinh phau thuat
cOt song ¢o 16i trude thay rang: Dong mau giam
14% khi bat dau dat bo vén va c6 thé ting 1én t6i

70% & cudi cude phau thuat. Nhu vay viéc dit bd
vén lau, kéo dai kém ha huyét ap trong mo s& lam
giam dang ké luu lwong mau qua dong mach
canh t6i ndo [7]. Piéu nay s& cang tram trong hon
trong bénh nhan cé xo vira dong mach canh nhu
bénh nhan cta chiung toi.

Viéc xac dinh cac yeu to nguy co day du
truorc md va quan ly cac yeu t6 ay trong mo la rat
can thiét dé giam thiéu bién chimg mach mau va
nguy co tir vong sau phau thuat. Theo bao cao
ctia Brooks DC va cong su nam 2014 cac yéu t6
nguy co ctia dot quy chu phau bao gém tudi trén
65, tién st dot quy hodc thiéu mau nio thoang
qua, rung nhi, xo vira ddng mach canh, gioi tinh

nam, ting huyét ap hodc ha huyét 4p. Bénh nhan
cua chung tdi trude md chua phat hién cac yéu
t6 nguy co trén nhung co6 tién sir hut thude 1a
nhiéu niam va c6 xo vita mach canh ma chiing toi
d3 bo qua trudc md. Do d6, dé ngin ngira nhdi
méiu nao sau phau thuat, cAn xem xét cn than
tién sir cia bénh nhan, kham va danh gia ky vé
bénh nhan trudc md. Pdi véi nhitng bénh nhan
¢6 cac yéu t6 nguy co, tac gia dé nghi siéu 4m
dong manh canh trudc phau thuat. Két qua 1a dir
liéu tham khao cho cac bac si phau thuat quyét
dinh ctia bén phau thuat. Ngoai Siéu am Doppler
dong mach canh thi chup mach ndo hay nghién
ctru hinh anh tudi mau néo c6 thé thuc hién trude
khi ph3u thuat ciing dt ra khi can thiét. D6i véi
nhitng bénh nhan c¢6 hep dong mach canh ning,
rii o cua dot quy trong va sau phau thuit cao
can tham khao ¥ kién bac si phiu thuat mach mau
xem c6 can thiép phau thuat hep dong mach
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truéc hay sau. Hon nita, quan 1y huyét ap trong
phau thuat, dic biét ddi voi bénh nhéan ting huyét
ap, c6 tim quan trong 16n trong viéc duy tri ap
Iic tudi mau ndo. Can thao luan véi bac si gay
mé trude khi phiu thuét vé sy can thiét phai tranh
cac tac dung phu cia thuéc mé nhu ha huyét ap,
thiéu oxy, hodc thiéu mau & cic co quan. [8]

Bénh nhan cua chung t6i duogc phat hién triéu
chting ngay sau phau thuat 3h, theo doi sat va
chup MRI so ndo: Hinh anh 6 nhdi mau kich
thudc Smm vi tri bao trong ban cau phai. Theo
céc khuyén céo trén thé gisi [8], viéc theo ddi sat
va phat hién sém cac tri¢u ching cua dot quy la
diéu kién vang dé ting kha niang hdi phuc cho
bénh nhan. Ngay sau xuét hién triéu chung bénh
nhan can dugc chup CT so hodc MRI so néu ¢co
thé dé danh gia va va phan biét giita nhdi mau
ndo hay xuét huyét ndo dé co phuong an diéu tri
phu hop.

Viéc str dung thudc tiéu huyét khéi theo
nhiéu bao cdo 1a chéng chi dinh cho cac cudc
phau thuat 16n trong 14 ngay dau tién [9]. Tuy
nhién viéc st dung Aspirin dugc danh gia l1a co
loi trong diéu tri cap tinh dot quy do thiéu mau
cuc bd va viéc su dung no trong giai doan hdu
phau duoc coi 14 an toan. Vi vdy bénh nhan cia
chlng t6i dugc sir dung aspirin 81mg/ngay va
sau 2 ngay str dung bénh nhan bat dau c6 sy hoi
phuc vé van dong [10].

Nhu vay nhdi miu ndo sau phau thuat cot
sdng co trudc rat it xdy ra nhung dé lai hau qua
rit nang nén tham chi anh huong t6i tinh mang.
Vi vy can kham danh gia ki cac yéu té trudc
trong md dé kiém soat va theo ddi sat sau mo dé
phat hién va xir ly som.
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