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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA
DIEU TRI BAO TON 158 BENH NHAN THOAT V| BIA BEM
COT SONG THAT LUNG, TAI BENH VIEN QUAN Y 354

Nguyén Thj Thanh Bé™, Dwong Pinh Phiic', H6 Thi Tham'
Pham Diéu Linh', Phung Thj Loan', Hoang Hong Quéan?

TOM TAT

Muc tiéu: M6 ta dac diém Iam sang, can Iam sang, két qua diéu tri bdo tén va yéu té lién quan dén két qua
diéu tri bénh nhén thoat vi dia dém cét séng that lung.

DP6i twong va phwong phap: Nghién ctwu tién ctu, mé ta cét ngang cé phén tich 158 bénh nhén thoét vi
dia dém cét séng that lung, diéu tri bao ton tai Khoa A7, Bénh vién Quén y 354, ttr thang 02-8/2021.

Két qua: Thoat vi dia dém cot séng that lung hay gép hon & nam gidi (53,8%), nguoi dudi 49 tubi (60,1%),
nghé nghiép lao dong chén tay (79,1%). Triéu chirng Iam sang hay gép la dau cé tinh chét co hoc (100%),
c6 diém dau cét sbng thét lung (100%), co cimg co canh cot séng (88,6%), déu hiéu Laségue duong tinh
(84,2%), diém dau Valleix duong tinh (82,3%). Vé giai doan bénh: giai doan 3a 50,0% va giai doan 2 chiém
31,7%. Da sb bénh nhan thoat vi dia dém L4-L5 (51,3%), thoat vi 1 dia dém (67,7%), thoat vi thé ra sau léch
bén (77,2%), c6 hep 6ng séng (44,9%). Két qua diéu tri: 52,5% bénh nhan dat két qua rét tot va tot. Phat hién
méi lién quan gitta két qua diéu tri kém hon véi cac yéu t6: dau cé tinh chéat co hoc; thay déi duong cong sinh
I cét séng thét lung; veo cot séng; chi sé Schober; dau hiéu Laségue; cé rbi loan van déng, dinh dudng, cam
giac va phéan xa; hep 6ng sbng, thoat vi = 2 dia dém.

T khoa: Lam sang, can lam sang, két qua diéu tri, thoat vi dia dém cot séng that lwng.

ABSTRACT

Objectives: To describe the clinical and subclinical characteristics, results of conservative treatment, and
factors associated with treatment results in patients with lumbar disc herniation.

Subjects and methods: A prospective study, cross-sectional description with analysis of 158 patients with
lumbar disc herniation undergoing conservative treatment at the A7 Department, Military Hospital 354,
from February to August 2021.

Results: Lumbar disc herniation was more common in males (63.8%), patients under 49 years old (60.13%),
and manual labor occupations (79.11%). The common clinical symptoms included mechanical back pain
(100%), lumbar spine pain (100%), paravertebral muscle spasm (88.61%), positive Laségue sign (84.18%),
and positive Valleix’s sign (82.28%). Regarding disease stage: 50.00% were in stage 3a and 31.65% were
in stage 2. The majority of disc herniations occurred at L4-L5 (61.27%), involved a single disc herniation
(67.72%), exhibited lateral posterior herniation (77.22%), and had spinal canal stenosis (44.94%). Treatment
results showed that 52.53% of patients achieved excellent and good results. Poor treatment outcomes were
associated with higher levels of mechanical back pain, alterations in lumbar spine physiological curvature,
spinal deformities, Schober index reduction, Lasegue sign. There were disorders of movement, nutrition,
sensation, and reflexes; spinal canal stenosis, and herniation involving two or more discs.
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Bénh vién Quén y 354.

2Binh chung Héa hoc.

1. DAT VAN BE nhitng thé soi bao quanh bén ngoai. Luc nay, dia

Thoat vi dia dém (TVDD) la tinh trang nhan  dém bj ép I6i, I&ch ra bén ngoai gay chén ép Ién ty
nhady dia dém & gitra cac doét séng thoat ra khdi  sbng hodc cac ré than kinh. TVDD co6t sbng that
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lwng (CSTL) la mét bénh Ii thwéng gap, chiém ti
I& 16n trong cac bénh nhan (BN) diéu tri ndi khoa
than kinh. Téng két tr nd&m 2004-2013, Bé&nh vién
Quany 103 co i 1& 26,94% BN diéu tri tai Khoa Noi
than kinh do TVDD CSTL [2]. Bénh gay &nh hwdng
nhiéu dén chat lwong cudc séng va kha nang lao
dong ctia ngudi bénh. Didu tri bénh ddi héi nhiéu
cbng strc, thdi gian va chi phi. Tai Hoa Ky, chi phi
cho diéu tri bénh li TVDD CSTL chi xép sau bénh
ung thw va tim mach [5]. Cho dén nay, da c6 nhiéu
bién phap diéu tri TVDD CSTL, xép theo hai xu
hwéng chinh 1a diéu tri bdo tén va diéu tri phau
thuat. Trong xu hwéng diéu tri bdo tén lai ¢6 nhiéu
bién phap khac nhau, nhw vat i tri liéu, diéu tri ndi
khoa... Do d0, viéc lwa chon bién phap diéu tri phu
hop cho tivng BN 14 rét quan trong.

Tai Viét Nam, da co nhiéu cong trinh nghién ctru
vé TVDD CSTL, nhwng con it tac gid nghién ctu
cac yéu tb lien quan dén diéu tri, d&c biét |a diéu tri
bdo tdn TVDD CSTL. Chung t6i trién khai nghién
clru nay nhdm phan tich dic diém lam sang, can
lam sang va tim hiéu mot sb yéu té lién quan gitra
d&c diém lam sang, can |am sang véi két qua diéu
tri bao ton trén BN TVDD CSTL.

2. bOI TUQNG, PHUONG PHAP NGHIEN CU’U
2.1. B6i twong nghién clru

158 BN TVDD CSTL, diéu tri ndi tru tai Khoa A7,
Bénh vién Quan y 354, tir thang 02-8/2021.

- Tiéu chuan Iya chon: BN chan doan TVDD
CSTL khi ¢6 triéu chirng I1dm sang (theo Sarpota)
phu hop v&i hinh anh tén thwong trén MRI, giai
doan 2 hoac 3; BN ddng y tham gia nghién ctu.

- Tieu chuén loai trtr; BN TVDD CSTL tai dién
hodc da phau thuat dia dém; BN TVDD CSTL ¢6
kém theo bénh man tinh nang khac (nhw suy tim,
suy gan, suy than nang, viém da day than kinh...);
c6 tbn thwong khac & CSTL (nhw lao/ung thw cot
séng); BN c¢6 hoi chirng dudi ngwa hay c6 chi dinh
phau thuat.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: tién clru, md ta cat ngang
c6 phéan tich.

- Cac bwdc tién hanh nghién cru:

+ Lap bénh an nghién ctru mau.

+ Chan doan giai doan bénh theo Arseni K (1973).

+ Danh gia mirc d6 nang clia cac triéu chirng
I&m sang:

* Pau khi nghi ngoi danh gia theo thang diém
VAS (visual analogue scale) v&i cac murc: khdng dau
(0 diém), dau nhe (1-3 diém), dau vira (4-7 diém),
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dau nang (8-10 diém, trong d6 10 diém la dau &
murc tbi da).

* Pau co tinh chat co hoc véi cac mirc: dau nhe
(khéng dau hodc dau khi ho, hat hoi), dau nang
(dau tang khi ngoi, dirng day).

* Thay d6i dworng cong sinh |i CSTL: mrc d6
nhe (CSTL khéng thay ddi hodc giam, mat dwong
cong sinh 1i), mirc d6 nang (CSTL dao ngwoc
dwdng cong sinh Ii).

*Panh gia veo CSTL & cac mrc d6: nhe (CSTL
veo < 20°), nang (CSTL veo = 20°).

* Panh gia chi s6 Schober & cac mic do: nhe
(ttr 12/10-14/10 cm), nang (ttr 10/10-12/10 cm).

* Panh gia dau hiéu Laségue: (+) nhe (géc
Lasegue > 30°), (+) nang (goéc Lasegue < 30°).

* Panh gia hep éng séng khi do trén hinh anh
MRI c6 ti 1& éng séng/than dét sdng < 0,8.

+ T4t ca BN diéu tri theo phac dd théng nhét:
chéng viém, gidm dau, thubc gidn co, tang dan
truyén than kinh, vitamin nhém B. Diéu tri Ii liéu két
hop bang kéo gian cot séng, dép parafin, chiéu dén
hdng ngoai.

- Banh gia két qua diéu tri trén l1am sang theo
thang diém JOA, thdi diém ngay thi nhat (D1) va
ngay thir 14 (D14) sau diéu tri:

+ RAt tét: cai thién 75-100% triéu chirng.

+ Tot: cai thién 50-75% triéu chirng.

+ Vra: cai thién 25-50% triéu chirng.

+ Kém: cai thién < 25% triéu chirng.

- Dao dirc: nghién ctru dwoc thong qua Hoi déng
khoa hoc va Hoi dé‘)ng y dirc Bénh vién Quéan y 354.
BN dwoc giai thich va déng y tham gia nghién ctru.
Thoéng tin BN dwoc bdo mat va chi st dung cho
muc dich nghién ctru.

- X li s6 liu: theo phwong phap théng ké y
sinh hoc, str dung phan mém SPSS 16.0.

3. KET QUA NGHIEN CUrU VA BAN LUAN
Bang 1. Dac diém chung ctia BN (n = 158)

Pic diém chung S6BN |Tilé%
T 27-39 tudi 44 27,9
Tt 40-49 tudi 51 32,3
Tubi | Tlr 50-59 tubi 40 25,3
T 60-73 tudi 23 14,6
Trung binh 47,28 + 10,59
Gioéi | Nam 85 53,8
tinh N 73 46,2
Nghé |Lao déng chan tay 125 79,1
nghiép | Lao dong tri 6c 33 20,9
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Trong nghién ctu nay, BN tir 27-73 tudi, trung
binh 1a 47,28 + 10,59 tudi. Trong do, hay gap BN
dwéi 49 tudi (60,1%). Bénh gap & nam gi¢i (53,8%)
nhiéu hon so véi niv gidi (46,2%), & nghé nghiép
lao déng chan tay (79,1%) nhiéu hon nghé nghiép
lao dong tri 6¢ (20,9%).

Két qua nay phu hop véi cac nghién clru cua
Bui Quang Tuyén (77,7% BN duwéi 49 tudi) [4],
Prasad R (89,4% BN duwéi 49 tubi; ti 1& gi6i tinh BN
nam/n& = 1,89/1) [13]. Theo nghién clru cla Bui
Quang Tuyén va | Valls, TVDD CSTL gap nhiéu hon
& ngudi lao dong chan tay (lam ruéng, cong nhan
mang vac, bd ddi...) so v&i lao dong tri 6c [4], [8];
twong tw két qua nghién ciru ctia ching toi.

Bang 2. Dic diém lam sang cua BN (n = 158)

S6BN|Tile %

Triéu chirng Iam sang

Triéu Cé tinh chét co hoc 158 100

chtng dau | Khi nghi ngoi 78 | 494
Diém dau cot sdng 158 | 100
Co cling co canh 140 | 88,6
c6t sOng

Ho6i chirng PO

e X Thay doi dwong cong

cOtsONg | ginh I CSTL % | 608
Chi s6 Schober (+) 102 | 64,6
Léch veo cot sdng 101 | 63,3
DAu hiéu Lasegue (+)| 133 | 84,2

Hoi chtng | piam gau valleix (+) | 130 | 82,3

re that ~ -

lwng cung E)|’em dau canh sor]g 118 74,7
Dau hiéu chuéng bam 111 70,3

Cac rbi R(?i loan cam giac 40 25,3

loan chire | ROi loan phan xa 39 24,7

nangré | Réiloan dinhduong | 21 | 133

than kinh - T 24i 10an van dong 20 | 12,7

- 2 50 31,6

iai doan

bénh 3a 79 50,0

3b 29 18,4

Triéu chirng hay gap trén BN TvDb CSTL la
dau c6 tinh chat co hoc (100%), c6 diém dau cot
séng that lwng (100%), co clrng co' canh cot sbng
(88,6%), dau hiéu Laségue duwong tinh (84,2%),
diém dau Valleix duwong tinh (82,3%); it gap hon
la nhém cac triéu chirng réi loan chirc nang ré
than kinh. Cht yéu BN TVDD CSTL giai doan 3a
(50,0%) va giai doan 2 (31,7%). Két qua nay twong
dwong v&i nghién cieu ctia Ngé Tién Tuén (100%
BN dau c6 tinh chét co hoc) [3].

Trong nghién clu nay, trén 60% BN TVDD
CSTL co6 cac triéu chirng cta hdi chirng CSTL;
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phu hop voi két qua nghién clru cla Bui Quang
Tuyén va Prasad R [4], [13]. D4u hiéu kich thich ré
hay gap hon so v&i tdn thwong chirc néng ré than
kinh (nhém triéu chirng thé hién tén thwong chirc
nang ré than kinh cé ti & th&p); phu hop véi két qua
nghién ctru clia Tran Ngoc Anh va Ngé Tién Tuén
(11, [3]-

Bang 3. Dac diém tén thwong trén MRI (n = 158)

Pic diém S6BN |Tilé %

L4-L5 81 51,3

L5-S1 26 16,5
Vi tri L3,L4-L4,L5 2 1,3
VDD L4,L5-L5,51 43 | 272

L3,L4-L4,L5-

L5,51 g 3.8
S6 dia dém | 2 2 dia dém 51 32,3
bi thoat vi 1 dia dém 107 67,7
Thé Ra sau trung tdm 36 22,8
thoat vi Ra sau léch bén 122 77,2
Hep éng | CO 71 44,9
sbng Khéng 87 | 55,1

Két qua nghién ctru cho thay, hay gdp BN TVDD
& vi tri L4-L5 (51,3%); c6 1 dia dém bij thoat vj
(67,7%), thoat vi thé ra sau léch bén (77,2%). Dang
cht y, 44,9% BN c6 hep 6ng séng trén phim MRI.
Két qua nay phu hop véi danh gia cta Tran Ngoc
Anh (dia dém L4-L5 va L5-S1 Ia hai vj tri thwong
bi thoat vi nhat; trong do, thoat vi dia dém L4-L5
chiém ti 1& cao nhét [1]). Mot sb nghién clru khac
ciing cho thay phan I&n BN chi bj thoat vi mét tang
[13], thé ra sau léch bén [1]; phu hop vé&i két qua
nghién ctru clia chung toi.
Bang 4. Panh gia két qua diéu tri (n = 158)

Két qua S6 BN Tilée %
RAt t6t 42 26,6
Tét 41 25,9
Vira 57 36,1
Kém 18 11,4

Danh gia két qua diéu tri, nghién clru nay cho
thdy, BN co két qua diéu tri rat tot va tét dat ti 1é
52,5%. Nguyén Van Chwong va cong sw thuc hién
nghién ctru vé TVDD CSTL tai B6 mon - Khoa Noi
than kinh, Bénh vién Quan y 103, t ndm 2004-
2013, thy két qua diéu tri bdo tén dat tét va rat
tbt tir 34,8-57,78% [2]; phu hop véi két qua nghién
clru cla chung toi.
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Bang 5. M6i lién quan giitra mot s6 dic diém lam sang, can lam sang véi két qua diéu tri

ik £ rin p Két qua diéu tri OR
Dac diém, dau higu SO BN M em-vira | Tot-Rattht | (CI95%)
Gisi tinh Nam 85 45 40 1,61
N 73 30 43 (0,86-3,03)
Lao déng chan tay co 125 63 62 e
i Khéng 33 12 21 (0,81-3,92)
L i Nang 91 50 41 2,05
Pau co tinh chat co hoc Nhe 7 25 12 (1,08-3,90)
) . ) Co 68 37 31 1,63
Pau khi nghi ngoi Knhong 90 38 52 (0,87-3,08)
PO - Nang 106 58 48 2,49
Thay doi dwong cong sinh i CSTL Nhe 52 17 35 (1,24-4,98)
Veo cot sébng Nang 55 33 22 2,18
T Nhe 103 42 61 (1,12- 4,25)
.k Nang 110 59 51 2,31
Chi s6 Schober Nhe 28 16 32 (1,14-4,69)
Déu hiéu chudng bam co m o8 53 LS
) Khong 47 17 30 (0,96-3,90)
e ) Co 130 58 72 0,46
Céc diém dau Valleix Khong 28 17 M (0,20-1,05)
P . Nang 64 39 25 2,51
Dau hiéu Laségue Nhe 04 36 58 (1,31-4,82)
Réi loan van déng co 2 U 5 3,90
T Khéng | 138 60 78 (1,34-11,33)
R6i loan cam giac néng co 40 25 15 2t
' Khéng 118 49 69 (1,12-4,91)
Réi loan dinh duéng co 21 15 6 £
' Khong | 137 60 77 (1,17-8,77)
Réi loan phan xa co 39 25 14 2
' ' Khong | 119 50 69 (1,17-5,21)
e A Co 71 41 30 2,13
' Khong 87 34 53 (1,13-4,03)
Sé lwong dia dém bi thoat vi =2 dia o1 32 19 L
' T ' 1 dia 107 43 64 (1,26-4,98)

Bang 5 cho thay gitra mirc d6 dau c6 tinh chat
co hoc; thay déi dweng cong sinh 1i CSTL; veo cot
séng; chi s6 Schober; dau hiéu Laségue; BN c6 cac
rbi loan van dong; rbi loan dinh duéng; rdi loan cdm
giac néng; réi loan phan xa; hep 6ng séng, thoét vi
> 2 dia dém c6 méi lién quan véi két qua diéu tri
kém trén BN TVDD CSTL (I&n lwot véi mbi twong
quan OR la 2,05; 2,49; 2,18; 2,31; 2,51; 3,90; 3,35;
2,46; 2,13; 2,51).

Nghién ctru Hiromichi Komori, Atshumi Okawa
(2001) thay gi¢i tinh, nghé nghiép khong anh
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hwéng dén két qua diéu tri bao ton [7]. Valls (2001)
thdy nhitng BN can diéu tri phau thuat hay tiéu
nhan nhay (nucleolysis) la nhitng BN c6 dau hiéu
Laségue (+) [8]. Patrick C.A.J Vroomen (2002) thay
dau co hoc, Laségue (+) c6 lién quan dén két qua
diéu tri kém [11]. Wilco C Peul (2008) thdy mirc
dd dau va mirc d6 mat chirc ndng la nhivng yéu té
doc lap dy doan can phai diéu tri phau thuat [14].
Coste J (1994) thay tién st dau that lwng man tinh
trwdc d6, mirc d6 mat chirc nang cot séng, mirc
dod dau va tinh trang dau tang khi van dong co lién
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quan dén viéc héi phuc cham & BN TVDD CSTL

[9]. Catherine Beauvais (2003) nhan xét cac tén

thwong trén chan doan hinh anh khéng tién lwong

dwoc két qua diéu tri lam sang ctia BN TVDD CSTL

[6]. Mot sb tac gid cho rang cé rat nhiéu yéu té anh

hwéng dén két qua diéu tri bao ton TVDD CSTL, do

dé rat kho co6 yéu td nao dw doan chinh xac két qua

diéu tri & BN TVDD CSTL [5], [10].

4. KET LUAN
Nghién ctru 158 BN TVDD CSTL, diéu tri ndi tra

tai Khoa A7, Bénh vién Quan y 354, két luan:

- TVDD CSTL hay gap hon & nam gi&i (53,8%),
dwéi 49 tubi (60,1%), nghé nghiép lao dong chan
tay (79,1%).

- Triéu chirng I&m sang hay gap la dau co tinh
chéat co hoc (100%), c6 diém dau cot sbng thét
lwng (100%), co cirng co canh cot sébng (88,6%),
déu hiéu Laségue dwong tinh (84,2%), diém dau
Valleix dwong tinh (82,3%). Ti & BN TvDD CSTL
giai doan 3a la 50,0% va giai doan 2 la 31,7%.

- Pa s6 BN TVDD L4-L5 (51,3%), thoat vi 1 dia
dém (67,7%), thoat vi thé ra sau léch bén (77,2%),
c6 hep 6ng sbng (44,9%).

- 52,5% BN c6 két qua diéu tri rat tot va tot. Két
qué diéu tri kém hon cé méi lién quan gitra mirc
dé dau c6 tinh chét co hoc, thay déi dwéng cong
sinh li CSTL, veo cot sbng, chi sé Schober, diu
hiéu Laségue, BN c6 céac rdi loan van dong, dinh
dwéng, cdm giac va phan xa, hep éng sbng, thoat
vi = 2 dia dém.

TAI LIEU THAM KHAO

1. Trdn Ngoc Anh (2012), “Dac diém lam sang va
can lam sang & bénh nhan thoat vi dia dém cét
sbng that lwng”, Tap chi Y duoc hoc quén sw, sb
4, 2012, 25-30.

2. Nguyén Van Chuwong, Nguyén Minh Hién,
Nguyén Van Tuén, Tran Thi Bich Thao, Hoang
Thi Dung, Lé Quang Toan, Thai So (2015),
“Nghién ciru thoat vi dia dém cot sdng thét
lwng tai B6 moén - Khoa Noi Than kinh, Bénh
vién Quan y 103 - Hoc vién Quan y: Sé liéu thu
thap ctia 10 nam gan day (2004-2013) v6i 4.718
bénh nhan”, Tap chi Y dwoc hoc quén s, sb 3,
2015, 15-21.

3. Ng6 Tién Tuén (2010), Nghién ctru dac diém 1ém
sang, hinh dnh céng huéng ter va diéu tri thoat vj
dia dém cét sbng that lung bang phuwong phép
choc cat dia dém qua da, Luan an tién siy hoc,
Hoc vién Quan y.

4. BUi Quang Tuyén (2007), Phéu thuét thoét vi dia
dém cot sébng, Nha xuét ban Y hoc Ha Noi.

Tap chi Y HOC QUAN SU, SO 369 (3-4/2024)

5. AJ.H Verwoerd, PA.J Luijsterburg, C.W.C
Lin, W.C.H Jacobs, B.W Koes, A.P Verhagen
(2013), “Systematic review of prognostic factors
predicting outcome in non-surgically treated
patients with sciatica”, Eur J Pain, 17 (2013)
1126-113.

6. Catherine Beauvais, Marc Wybier, Pascal
Chazerain, Marc Harboun et al. (2003), “Jean
Denis Laredo, Prognostic value of early
computed tomography in radiculopathy due
to lumbar intervertebral disk herniation”, A
prospective study, Joint Bone Spine, 2003 Mar;
70(2): 134-9.

7. Hiromichi Komori, Atsushi Okawa, Hirotaka
Haro, Ken-ichi Shinomiya (2002), “Factors
predicting the prognosis of lumbar radiculopathy
due to disc herniation”, Journal of Orthopaedic
Science, Volume 7, Issue 1, January 2002,
pages 56-61.

8. | Valls, A Saraux, P Goupille, A Khoreichi, D
Baron, P Le Goff (2001), “Factors predicting
radical treatment after in-hospital conservative
management of disk-related sciatica”, Joint
Bone Spine, 2001 Feb; 68(1): 50-8.

9. J. Coste, G Delecoeuillerie, A Cohen de Lara,
J.M Le Parc, J.B Paolaggi (1994), “Clinical
course and prognostic factors in acute low back
pain: an inception cohort study in primary care
practice”, BMJ, 1994 Feb 26; 308 (6928): 577-
580.

10. Julie Ashworth, Kika Konstantinou, Kate
M Dunn (2011), “Prognostic factors in non-
surgically treated sciatica: A systematic review”,
BMC Musculoskeletal Disorders, 2011, 12(1):
208.

11. Patrick C.A.J Vroomen, M.C.T.F.M de Krom and
J.A Knottnerus (2002), “Predicting the outcome
of sciatica at short-term follow-up”, British
Journal of General Practice, 2002, 52: 119-123.

12. Pavlov H et al. (1987), “Cervical spinal stenosis:
determination with vertebral body ratio method”,
Radiology, 1987; 164(3): 771-5.

13. R Prasad, M Honda, K Singh, V Sharma, M
Dhakal (2006), “Epidemiological characteristic of
lumbar dics prolapse in a teriary care hospital”,
The Internet Journal Surgery, Vol.3, Num. 1.

14. Wilco C Peul, Ronald Brand, Ralph T.W.M
Thomeer, Bart W Koes (2008), Improving
prediction of “inevitable” surgery during non-
surgical treatment of sciatica, Pain 138, page
571-576. Q

103



