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MOT SO DAC DIEM LAM SANG VA KET QUA BIEU TRI
BENH NHAN THOAT VI bIA PEM COT SONG THAT LUNG
TAI BENH VIEN QUAN Y 17
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TOM TAT

Muc tiéu: M6 t4 dic diém lam sang va két qua diéu tri ndi khoa céc bénh nhén thoét vi dia dém cét séng that
lung tai Bénh vién Quén y 17.

Doi twong va phwong phap: Nghién ciu mé té cét ngang 42 bénh nhan thoat vj dia dém cét song that lung,
diéu tri ndi tru tai Khoa Tam - than kinh, Bénh vién Quén y 17, tirthang 11/201 9 dén thang 5/2921 , 96m nhém
1 (15 bénh nhan, diéu tri bang thudc don thuan) va nhom 2 (27 bénh nhén, diéu tri bang thuoc két hop phuc
hoi chire néng),. Chéan doan xac dinh thoat vi dia dém cét song that lung bang MRI. Banh gia két qua diéu tri
bang thang diém Oswestry (ODI).

Két qua: Tudi trung binh clia bénh nhan Ia 44,7 + 13,6 tu6i. Chii yéu bénh nhan la nam gioi (76,2%), ton
thuong dot song L4-L5 (§1,0%) va thoat vi dia dém (71,4%2. biém ODI ctia bénh nhén ca 2 nhoém truée
diéu tri la 57,3 £ 22,5 diém, gidm xqéng CO‘I"I 22,5,J_r 11,5 diém sau diéu tr;i, khac biét c6 y nghia (héng ké
(p < 0,001). Bénh nhdn nhém 2 c6 két qua diéu trj tot hon so voi nhom 1 (diém ODI & nhoém 2 sau diéu tri con
19,8 + 10,7, thdp hon so véi 27,5 + 11,4 diém & nhém 1, véi p = 0,035).

Két luan: Piéu tri noi khoa bang thubc phdi hop véi vét i tri liéu la lwa chon an toan, hiéu qué déi véi céc
bénh nhan thoét vi dia dém cot séng that lung.

T khéa: Thoat vi dia dém, diéu tri ndi khoa, phuc hdi chirc néng, diém Oswestry.

ABSTRACT

Objectives: To describe the clinical characteristics and medical treatment outcomes of patients with lumbar
disc herniation at Military Hospital 17.

Subjects and methods: A cross-sectional descriptive study of 42 patients with lumbar disc herniation
admitted to the Department of Neurology, Military Hospital 17, from November 2019 to May 2021. Patients
were divided into Group 1 (15 patients, treated with medication only) and Group 2 (27 patients, treated
with medication combined with rehabilitation). Lumbar disc herniation was confirmed by MRI. Treatment
outcomes were assessed using the Oswestry Disability Index (ODI).

Results: The mean age of patients was 44.7 + 13.6 years. Most patients were male (76.2%), with lesions
primarily at L4-L5 (81.0%), and true disc herniation in 71.4% of cases. The ODI score for all patients before
treatment was 57.3 + 22.5, which decreased to 22.5 + 11.5 after treatment, a statistically significant difference
(p < 0.001). Patients in Group 2 had better treatment outcomes than those in Group 1 (post-treatment ODI
score in Group 2: 19.8 £ 10.7, lower than 27.5 + 11.4 in Group 1, p = 0.035).

Conclusions: Medical treatment combined with physiotherapy is a safe and effective option for patients with
lumbar disc herniation.
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1. DAT VAN DE Ti 1&é méc bénh cé xu huwéng gia tdng & nhom tudi
Thoat vi dia dam (TVDD) cot séng thét lwng a0 dong, dac biét, & nhirng nguoi thic hién cong
(CSTL) 1a mét trong nhitng nguyén nhan thuong  Viéc nang hoac duy tri tw thé bat loi kéo dai [1].
gdp nhat gay dau vung that lwng, dau lan theo ré Sw thay ddi co' sinh hoc clia cot séng, qua trinh
than kinh, anh hwéng I&n dén chét lwong cudc  thoai héa dia dém, rach vong soi va thoat vi nhan
sbéng va kha nang lao déng cta bénh nhan (BN). nhay déu gép phan gay chén ép ré than kinh,
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dan dén cac biéu hién 1am sang da dang, nhw dau
lan theo ré, dau hiéu Laségue, réi loan cdm giac
hodc gidm phan xa gan xwong. Theo Nguyén Van
Chuwong [2], ti 1& trung binh BN TVDD diéu tri tai
Khoa Than kinh, Bé&nh vién Quan y 103 trong giai
doan 2004-2013 la 30,69%, cao nhat ndm la 2008
(42,12%), trong d6, nhém tudi lao déng chiém
71,53%.

TVDD CSTL gay giam chét lwong cudc sbng,
han ché trong sinh hoat hang ngay, giam kha nang
lao ddng va anh hwéng dén ca strc khde tinh than
cla ngwdi bénh [1], [3]. Cung v&i sw phat trién
y hoc, da cé nhiéu tién bo trong diéu tri TVDD,
bao gdbm cac phwong phap diéu tri bao ton (dung
thuéc, vat |i tri liéu - phuc hdi chirc nang, liéu phap
y hoc ¢b truyén...), diéu tri can thiép tbi thiéu hoac
phdu thuat. Méi phwong phap diéu tri c6 nhivng
chi dinh riéng, tuy thuéc vao nguyén nhan va mdc
do tién trién cha tirng giai doan bénh va phu hop
v&i diéu kién, hoan canh kinh té ctia nguwdi bénh.
Cho dén nay, diéu tri bdo tén van ddéng vai tro
quan trong, dwoc ap dung rong réai véi da sd BN
mac TVDD. Tuy nhién, hiéu qué cla diéu tri noi
khoa con phu thuéc vao mirc d6 ton thwong, thoi
gian mac va viéc phdi hop phuc hdi chirc nang.
Céc nghién clru gan day ghi nhan céc liéu phap
phuc hdi chirc ndng gép phan cai thién tét chirc
ndng, han ché tan tat va gidam nguy co tai phat cho
ngwoi bénh [1], [4].

Tai Bénh vién Quany 17, da s6 BN TVDD duwoc
diéu tri bdo tdn bang thudc hodc két hop thubc
véi cac lieu phap phuc hdi chirc ndng khi c6 chi
dinh. Cac phuwong phap tri liéu nay cho thay hiéu
qua lam sang tich cwc. Tuy nhién, chwa c6 nhirng
nghién clru danh gia mét cach hé théng.

Gop phan rat kinh nghiém trong diéu tri, phuc
vu tét hon stre khde bd ddi va nhan dan, chang toéi
trién khai nghién ctru nay nham mé ta mot sb dac
diém lam sang va danh gia két qua diéu tri cac BN
TVDD CSTL, tai Bénh vién Quany 17.

2. DOl TUQNG, PHPONG PHAP NGHIEN ClrU
2.1. Béi twong nghién ciru

42 BN TVDD cot sdng that lwng (chan doan
xac dinh bang chup cong hudng t - MRI), diéu tri
tai Khoa Tam than kinh, Bénh vién Quan y 17, tw
thang 11/2019 dén thang 5/2021.

Loai trr BN da phau thuat cot séng; BN c6 cot
sbéng di tat hodc méc u, lao, viém cot sdng dinh
khép...; BN khéng déng y tham gia nghién ciru.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé t& cat ngang.
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- Chon mau: theo phwong phéap ldy mau thuan
tién (tat ca cac BN dap &ng tiéu chuén, trong thoi
gian nghién ctu).

- Phuong phap tién hanh: chia ngau nhién 42
BN thanh 2 nhém:

+ Nhém 1 (15 BN, diéu tri ndi khoa don thuan):
phac d6 cac thubc Etoricoxib 60 mg x 1 vién /ngay;
Myonal 50 mg x 2 vién/ngay; Pregabalin 75 mg x 2
vién/ngay; Vitamin 3B x 2 vién/ngay; liéu trinh dung
thudc trong thoi gian 7 ngay.

+ Nhém 2 (27 BN, didu tri ndi khoa két hop
phuc héi chirc nang): dung phac dé thudc twong tw
nhém 1; ddng thoi, két hop cac ki thuat chiéu dén
héng ngoai, kéo gian cot séng, kich thich dién, siéu
am diéu tri; liéu trinh diéu tri 7 ngay.

- Chi tiéu nghién clru va can clr danh gia:

+ D&c diém BN: tudi, gisi tinh, nghé nghiép, thoi
gian mac bénh, dac diém khdi phat bénh.

+ Dac diém lam sang va can lam sang: hoi
chirng cot séng, hoi chirng ré than kinh that lung -
cung; dac diém toén thwong cot sbng that lwng trén
MRI (tinh chét, vi tri, s6 lwong tdn thwong).

+ Két qua diéu tri: can c& vao sw cai thién mic
do khuyét tat do dau lwng dudi (diém ODI trung
binh) thoi diém sau diéu tri so véi trwde diéu tri.

Diém ODI (Oswestry Disability Index - phién ban
2.0) dwoc Hoi ddng nghién ctu y khoa Anh théng
nhéat s& dung [5] nham danh gia mirc d6 khuyét tat
do dau lwng dwoi dwa trén 10 cau hdi (mdi cau hai
tr 0-5 diém) vé& cac hoat déng hang ngay, véi cach
tinh diém nhu sau:

DPiém thuc té

BEmODI (%) = —5E thuyet

x 100%

Trong do, diém thuc té |a tdng diém cla cac tiéu
chi dwoc chon; diém li thuyét 1a sé diém tdi da cua
mai tiéu chi nhan sé tiéu chi dwoc chon. Khéng tinh
diém cau hai BN bd qua khong tra |i. Két qua danh
gia theo 5 mirc do: tan tat nhe (ODI tr 0-20%); tan
tat vira (ODI tir 21-40%); tan tat nang (ODI tr 41-
60%); tan tat rat nang (ODI tr 61-80%) va tan tat
toi t& (ODI tir 81-100%).

- Pao dwrc: nghién ctru duwgc Hoi ddng dao dirc
Bénh vién Quan y 17 théng qua. BN dworc giai thich
ré vé muc dich va ddng y tham gia. Nhém tac gia
khéng c6 xung dét lgi ich trong nghién ctru. Moi
thong tin ca nhan BN dwoc bao mat va chi str dung
phuc vu muc tiéu khoa hoc.

- X li s6 liéu: bang phan mém SPSS 22.
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3. KET QUA NGHIEN cUU
3.1. Pac diém BN nghién ctru
Bang 1. Pac diém chung cua BN nghién ctru

Bang 1 cho thay tudi trung binh ctia BN la 44,7
+ 13,6 tudi, chi yéu BN dwdi 60 tudi (85,7%). BN
nam gi&i (76,2%) nhiéu hon BN ni gi&i (23,8%), ti
I& BN nam/ni¥ = 3,2/1. Phan I&n BN ¢6 nghé nghiép

Dic diém (ﬁ‘;i';) T(LA:;E lao dong chan tay (64,3%) va khoi phat dot ngot -
Tudi khai | < 60 tudi 36 | 85,7 | captinh(61.9%).
phat X + SD 44.7 £ 13,6 3.2. Dac diem 1am sang - can lam sang
Gigi tinh Nam gidi 32 76,2 Bang 2 cho thdy 100% BN nghién ctru cé 'dau
N gidi 10 23,8 vung CSTL va co tang trwong lwc co canh song;
Thoi gian | <1 nam 35 83,3 95,2% BN c6 han ché tdm van dong CSTL va
mac bénh | > 1 nadm 7 16,7 11,9% BN c06 léch veo CSTL.
Lao dong chan tay 27 64,3 Ti 1& BN c6 diém dau canh séng 1a 85,7%; co
Nghé:: Nhan vién van 10 238 d&u hiéu Lasegue dwong tinh 13 73,8%; an diém
nghiép | phong ’ Valleix dau va c6 d4u hiéu chudng bAm d&u chiém
N@i tro, khac 5 119 | 66,7%. Ngoai ra, 26,2% BN c6 rdi loan cam giac,
Dic diém |BOtngdt-captinh | 26 | 61.9 | 489 BN c6 réi loan phan xa va khang BN nao cé
khoi phat | Khac 16 38,1 réi loan co vong.
Bang 2. Dic diém lam sang
Héi chirng Dic diém S6 BN (n=42) | Tilé (%)
Diém dau cot sbng thét lung 42 100
. s . Tang trwong lwc co canh séng 42 100
Ho6i chirng cét song that lwng o = . 7
Han ché tam hoat ddng cét song that lwng 40 95,2
Léch veo cot sdng 5 11,9
Diém dau canh séng 36 85,7
Diém dau Valleix (+) 28 66,7
D4u hiéu Laségue (+) 31 73,8
Hoi chirng ré thét lwng - cung | DAu hiéu chudng bam (+) 28 66,7
R&i loan cam giac 11 26,2
Réi loan phan xa 2 4.8
R&i loan co tron 0 0,0

Bang 3. Bac diém hinh anh chup phim MRI cot
song that lwng

Cé 71,4% BN TVDD thuc s va 28,6% BN 16i
dia dém. Ti 1é ton thwong mét tAng va da tang dia

o SSBN | Tile dém déu chiém 50,0%. Vi tri tén thwong thwdng
Hinh anh MRI n=42) | (%) g3p 1a L4-L5 (81,0%) va L5-S1 (54,8%). Da sé BN
‘ TVDD thé léch bén (80,0%).
Hinh ann | LOi dia dém 12 | 286 ¢ ra sau lech ben (80.0%)
iy 3.3. Danh gia két qua didu trj
thoat vi TVDD 30 71,4 ) e a .
- Bang 4. Bien doi mirc dé khuyeét tat do dau lwng
Sélwong | Méttang 21 50,0 dwéi (theo diém ODI) trwére va sau diéu tri
ton thuvong | pa tan 21 50,0 o
o g - 31’0 Mirc do khuyét Thei diem danh gia (BN, %)
Vi tri t8n : tat (diem ODI) | 1 ,6c gidu tri | Sau didu tri
thwong | L4LS 34 81,0
oot 23 e Nhe - vira 10 (23,8) 39 (92,9)
Th Rasauléchbén | 24 | 800 | |Néng-ratndng |  26(61.9) 3(7.1)
thoat vi Ra sau trung tam 6 20,0 Toi té 6 (14,3) 0
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Trudc diéu tri, phan I&n BN cé mirc do khuyét
tat theo ODI nang - rat nang (61,9%), tiép dén
la mirc dd nhe - vira (23,8%) va mirc do toi té
(14,3%). Sau diéu tri (tai thoi diém ra vién), khong
BN nao con khuyét tat & mirc do téi té; phan Ién
BN héi phuc khuyét tat vé mic do nhe va vira
(92,9%); khuyét tat mirc d6 nang - rat ndng cling
chi con 7,1%.

Bang 5. Piém ODI trung binh trwéc va sau diéu tri

. Théi diém | Piém ODI
Nhom BN | ganhgia | (Xtsp) | P
Nhem 1 | Trwéc diéu tri» [58,2 + 21,9 0.038
n=15) . _— ’
( Sau diéu tri® |27,5+11,4
Nhom 2 | Truéc diéu tri®|56,8 £ 22,9 _
(N=27)  |saudidutri® [19,8+10,7| 0:001
. Trwdc didu tri |57,3 22,5 <
ey ‘ 0,001
Sau didu tri 225+11,5| Y
p p,,=0,628; p,, =0,035

Sau diéu tri, diém ODI cai thién rd rét & ca hai
nhém diéu trj v&i p = 0,038 va p < 0,001. O thoi
diém vao vién, khong c6 sy khac biét gilra hai
nhom vé mire do lam sang, tuy nhién, tai thoi diém
ra vién, diém ODI trung binh ctia nhém chi dung
thuéc cao hon nhém diéu tri bang thudc két hop
v@i vat li tri liéu, khac biét cé y nghia théng ké voi
p = 0,035.

4. BAN LUAN

- V& d&c diém chung ctia BN:

Két qua nghién clru cla chung téi cho thay tubi
trung binh cia BN 1a 44,7 + 13,6 tudi, cha yéu BN
dwdi 60 tudi (85,7%); nam gidi mac bénh nhiéu
hon ni¥ gidi, véi ti 1€ BN nam/nir la 3,2/1 va 83,3%
BN c6 thoi gian méc bénh dwéi 1 nam. Két qua
nay gan twong dwong v&i nghién ciru ctia Nguyén
DPwrc Thuan [6] (ti 1&6 nam/n = 2,03/1, tubi trung
binh 51,7 + 11,2 tui va 64,4% BN mé&c bénh duwéi
1 nam).

C6 64,3% BN nghé nghiép lién quan lao dong
chan tay, nhw lam rudng, lai xe, cdng nhan mang
vac, bg ddi...; 61,9% BN khd&i phat cac triéu chirng
dot ngét - cap tinh, chi yéu 1a sau thwc hién cac
102

dong tac lao dong, sinh hoat hodc sau mét chan
thwong. Diéu nay phu hop véi nhan dinh cla
Nguyén DPirc Thuan [6] (64,2% BN khdi phat cac
triéu chirng d6t ngdt - cip tinh), Nguyén Véan
Chwong [2] (65,9% BN kh&i phat cac triéu chirng
dot ngét - cap tinh).

Nhuw vay, TVDD CSTL tap trung cao nhat &
nhom tudi lao dong - thdi diém dia dém béat dau
thoai hoa va cot séng chiu nhiéu tai trong nhét.

- V& dac diém lam sang:

Chung toi thay triéu chirng dau vung CSTL va
tang trwong lwc co canh séng xuét hién & 100%
BN nghién ctru; twong tw bao cao cla Fairbank
(2000) [5] va Adams (2006) [5] (cac triéu chirng
nay la dau hiéu nén tang cia TVDD CSTL).

Trén lam sang, 95,2% BN c6 han ché van déng
cot sbng, biéu hién dién hinh cla co cirng co canh
sbng két hop vai kich thich ré than kinh. 73,8%
BN c6 dau Laségue dwong tinh va 66,7% BN dau
Valleix dwong tinh. Diéu nay chirng té phan léon
BN c6 hdi chirng chén ép ré L5 hoac S1 - phu hop
v&i tang tén thwong chi dao L4-L5 va L5-S1. Chi
11,9% BN c6 léch veo cot séng. Két qua nay phu
hop v&i nghién cteu clia H6 Hiru Lwong, Nguyén
Van Chwong, Nguyén Bic Thuan [1], [2], [6].

Ngoai ra, cac triéu chirng tdn thuwong ré day
than kinh nhw réi loan cdm giac, réi loan phan xa
gap it hon voi ti 1é tir 4,8-26,2%. Nguyén nhan co
thé li gidi do céac triéu chirng nay phan anh tinh
trang mac bénh l1au dai, & giai doan sau ctia bénh
va thuwdng gap vaoi ti &€ khéng cao.

- V& dac diém can lam sang:

Chung téi ghi nhan 12 BN 16i dia dém va 30
BN TVDD, v&i tdn thwong thweng gép nhat & vi
tri dia dém L4-L5 (81,0%); twong tw nghién ctru
ctia Nguyén Van Chuong (87,7%) [2]. Ti Ié BN c6
tbn thwong da tng trong trong nghién clru nay
(50,0%) twong dwong sb liéu cta Jensen (NEJM,
2018) [3] (48-52% BN dau that lwng man tinh cé
tdn thwong da tang trén MRI). Diéu nay cho thay
TVDD la bénh i tién trién va chju tac dong cla
thoai hoa kéo dai, khéng chi la ton thwong don
|é. Bén canh d6, 80,0% BN TVDD CSTL chung toéi
gap la thé ra sau léch bén; twong tw nghién ctru
ctia Nguyén Brc Thuan (82,1% BN) [4]. Diéu nay
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phiu hop d&c diém giai phau ving CSTL V& vj tri
cla dia dém L4-L5 va c4u tric day chang doc sau
& doan thét lwng - cung.

- V& két qua diéu tri:

Cho t&i nay, c6 rat nhiéu phuong phap diéu tri
hoi chirng that lwng héong dang dwoc ap dung, tay
thudc vao dac diém lam sang cla tirng BN cu thé.
Tuy vay, cac tac gid déu théng nhét rang, cé toi
90% s6 BN TVDD CSTL c6 thé didu tri thanh cong
bang phwong phap diéu tri néi khoa, bao géom
dung thudc va phuc héi chirc nang [3]. Nghién
clru cla chung téi cho thay, truéc diéu tri, diém
ODI trung binh cGia BN 1a 57,3 + 22,5 diém; khong
c6 su khac biét vé diém ODI trung binh gitra nhém
dung thudc va nhém nhém dung thudc két hop
vat li tri liéu phuc héi chirc nang (p = 0,628). Tuy
nhién, sau diéu tri, diém ODI trung binh cta 42
BN nghién ctru gidm rd rét (xuéng con 22,5 + 11,5
diém), khac biét y nghia thdng ké truéc va sau
diéu tri, v&i p < 0,01. Ddng thoi, s6 BN khuyét
tat mirc d6 nang tré 1én theo ODI gidam manh ti
76,2% trwde diéu tri xubng chi con 7,0% sau diéu
tri. Két qua nay twong ddng véi nghién cu cla
Nguyén B¢ Thuan (2016) [6] va Foster (Lancet,
2019) [8]: cac tac gid khang dinh diéu tri ndi khoa
van la lva chon dau tay mang lai hiéu qua tét trong
giai doan cap va ban cip cta TVDD CSTL.

Két qua nghién cu nay con cho thdy: & BN
nhém 2 (diéu tri bang thudc két hop phuc hdi chire
nang) hiéu qua diéu tri vuot tréi so véi nhém 1 (chi
dung thubc don thuan), diém ODI trung binh sau
diéu trj 1an lwot 1a 19,8 + 10,7 diém so v&i 27,5 +
11,4 diém, khac biét v&i p = 0,035. Nghién ctru
ctia Alrwaily (2016) [8] va Foster (2019) [9] khing
dinh phuc hdi chirc ndng gilp cai thién hiéu qua
diéu tri & BN TVDD; phu hop véi nhan dinh clia
chung téi trong nghién cltru nay.

5. KET LUAN

Diéu tri ndi khoa 42 bénh nhan thoat vi dia dém
cot sbng thét lwng tai Bé&nh vién Quan y 17 cho
thdy hiéu qua tét, véi diém ODI trung binh gidm
rd rét (tv 57,3 + 22,5 diém & thoi diém vao vién
xubng con 22,5 + 11,5 diém tai thoi diém ra vién),
khac biét c6 y nghia théng ké véi p < 0,001. Diéu
tri bang thudc két hop phuc héi chirc néng cho
Tap chi Y HOC QUAN SV, SO 381 (11-12/2025)

hiéu qua tét hon so v&i diéu tri badng thubc don
thuan (diém ODI tai thoi diém ra vién & nhém diéu
tri két hop 1a 19,8 £ 10,7, thAp hon c6 y nghia
théng ké so véi nhém diéu tri bang thubc don
thuan 27,5 + 11,4 diém, p < 0,05).

Diéu tri ndi khoa bang thuéc, phéi hop véi cac
ki thuat phuc héi chirc ndng la phwong phap diéu
tri hiéu qua, an toan, giup cai thién tét cac triéu
chirng va chirc nang cho bénh nhan thoat vi dia
dém cot séng thét lung.

TAI LIEU THAM KHAO

1. H6 Hru Lwong (2013), Thoat vi dia dém cot
sbng thét lwng, Bénh hoc than kinh, Nha xuét
ban Quan ddi nhan dan, Ha Noi, 289-297.

2. Nguyén Van Chuwong, Nguyén Minh Hién,
Nguy&n Van Tuén va cdng sw (2015), “Nghién
clru thodt vi dia dém cot séng that lwng tai Bo
mon - Khoa No6i Than kinh, Bénh vién Quan y
103 - Hoc vién Quan vy: S6 liéu thu thap cua 10
nam gan day (2004-2013) v&i 4.718 bénh nhan”,
Tap chi'Y - Duwgee hoc quan s, 2015 (3), tr. 5-17.

3. Jensen M.C, et al. (2018), “MRI findings in
lumbar spine and relationship to low back pain”,
New England Journal of Medicine, 2018; 378:
pp. 809-17.

4. Nguyén Van Chuwong (2010), Thuc hanh lam
sang than kinh hoc, tép 5, Nha xuéat ban Y hoc,
Ha Noi.

5. Fairbank J.C, Pynsent P.B (2000), “The Oswestry
Disability Index”, Spine (Phila Pa 1976), 25(22),
pp. 2940-2952.

6. Nguyén D¢ Thuan (2016), Panh gié tac dung
lam sang cla phwong phap giam ap dia dém
qua da béng Laser & Bénh nhén thoat vi dia
dém cét séng thét lung, Luan van thac siy hoc,
Hoc vién Quan y.

7. Adams M.A, Roughley P.J (2006), “What is
intervertebral disc degeneration, and what
causes it?”, Spine, 2006; 31(18): pp. 2151-61.

8. Foster NE, et al. (2019), “Prevention and
treatment of low back pain: evidence review”,
Lancet, 2019; 393: pp. 2356-67.

9. Alrwaily M, et al. (2016), “The McKenzie approach
for low back pain: a systematic review”, J Orthop
Sports Phys Ther, 2016; 46: pp. 144-60. A

103



