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DAC BIEM XQUANG VA CONG HUONG TU' & BENH NHAN
CO HOI CHU’NG HEP ONG SONG THAT LUNG MAC PHAI

Hodng Vdn Trung, Lé Vidn Ngoc Cwong
Trwrong Pai hoc Y Duwoc, Bai hoc Hué
Tém tat
Dat van dé: Hep 6ng sdng thuwong lién quan dén céc tinh trang dau man tinh gy ra béi thu hep cda kénh
dng séng, dan dén chen ép cac yéu td than kinh trong 8ng séng trung tdm hodc ngach bén hosc 16 lién hop
hodc phdi hgp véi nhau. Muc dich clia nghién clru nay 13 mé ta va déi chiéu cac dic diém hep 6ng song that
lwng trén Xquang va cdng hudng tir. Poi tweng va phwong phap: Nghién clru mé ta cit ngang 78 bénh nhan
¢6 hep 6ng séng that lwng mac phai tir thang 10/2017 dén thang 05/2018. K&t qua: Xquang xac nhan 92,3%
trwong hop gai xuwong, 88,5% dic xwong dudi sun, 62,8% hep khe khép. Trén cong hwdng tir cé 213 tang that
Iwng bi hep, 181 tang hep &ng s6ng trung tdm dugc phan do. K&t ludn: Xquang cd gidi han trong chan doan
hep 8ng sdng that lung, tuy nhién cling cé vai tro hd tro chan doan. Cong hudng tir chan doén t6t cac bénh
ly cot séng cling nhu hep 8ng séng that lung.
Tir khéa: Cét séng thdt lwng, Hep éng séng thdt lung, Cong hudng tir (CHT), Xquang, Phdn dé.
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X-RAY AND MAGNETIC RESONANCE IMAGING FEATURES
IN PATIENTS WITH ACQUIRED LUMBAR SPINAL STENOSIS

Hoang Van Trung, Le Van Ngoc Cuong
Hue University of Medicine and Pharmacy, Hue University

Background: Lumbar spinal stenosis often associates with chronic pain described the abnormal narrowing
of the lumbar spinal canal, resulting in compression of neural elements within the central spinal canal or the
lateral recesses or the root canals or coordinate with each other. The purpose of this study was to describe
and compare the plain X-ray and magnetic resonance imaging features of lumbar canal stenosis. Materials
and methods: This was a cross-sectional study of 78 patients with an acquired lumbar spinal canal between
October 2017 and May 2018. Results: The X-rays confirmed osteophytes in 92.3%, endplate sclerosis in 88.5%
and disc space narrowing 62.8%. On MRI, 213 lumbar levels were lumbar spinal canal stenosis, 181 lumbar
levels were evaluated for the grade of central spinal canal stenosis. Conclusions: X-ray examination has
limitations in a diagnosis of lumbar spinal stenosis but also serves as a diagnostic aid. MRI is well diagnosed
as spinal pathology as well as lumbar spinal stenosis.

Keywords: Lumbar spinal, Lumbar spinal stenosis, Magnetic resonance imaging (MRI), X-ray, Grading.

1. DAT VAN DBE

Cét sdng cé vai trd quan trong, bao gbm chirc
nang nang d&, van déng va bdo vé cac yéu té than
kinh. Hep éng sdng la sy hep tirng doan hay nhiéu
doan cla 8ng sdng trung tdm, hep ngach bén, hep 16
lien hop hodc phdi hop [8]. Pay la tinh trang rat phd
bién & doan that lung. Hep 8ng sOng that lung 13 sy
thu hep kich thudc clia 8ng s6ng va dan dén cheén ép
céc thanh phan clia than kinh nhu ré than kinh hoic
tay gai [6]. Su thay d6i giadi phdu & cic bénh nhan hep
8ng sdng c6 thé bidu hién 1am sang tir khong triéu
chirng dén khiém khuyét ndng. Thé hién bang tinh
trang dau kiéu ré, dau khap khiéng cach hoi than kinh
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va hoi chirng chum dudi ngua. Viéc chin doan dua
vao tién slr, thdm kham 1dm sang va hinh anh hoc,
dac biét 1a chup Xquang va CHT. Cac dic diém hinh
anh rat hiru ich cho nhitng bénh nhan cé triéu chirng
dai dang kho chiu, khi dé cac phuong phap diéu tri
xam 13n s& duwoc xem xét [4].

Viéc dién gidi va so sanh cac két qua nghién
ctru gdp khé khan bdi sy thiéu déng thudn vé dinh
nghia clia hep Ong séng that lung. Xquang thuong
quy 1a mot kham xét dwoc chi dinh phé bién nhat
vé hinh anh cdt séng, bdi vi tinh sdn cé va chi phi
thap, c6 thé rat hitu ich trong kha niang phat hién
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cac bat thudng vé xuong va danh gid truc cot séng.
Thoéng thudng, Xquang cdt séng sé 1a cong cu chan
dodn dau tién duogc sir dung trong viéc danh gid dau
lung, va né thuong dwgc thuc hién trudc khi xem
xét chup CHT hodc chup cit I&p vi tinh. Hinh anh
Xquang chat lvong tét s& cho phép khong chi phan
tich cac ciu tric xuong cot sdng riéng biét ma con
danh gid dwoc dudng bd va truc cla cot séng. Ngay
nay, chup CHT Ia mdt phuong phap khong xam Ian
dé chan doan bénh ly cot séng that lwng. CHT khao
sat t6t hinh thai cla xwong dét séng, dia dém, ng
séng va md mém. CHT cot song that lung duoc xem
|3 tiéu chuan vang dé danh gia chén ép ré than kinh
va hep 8ng séng [9]. Muc dich cla nghién ctru nay 13
mo ta va d6i chiéu cac dic diém hep 6ng song thit
lung trén Xquang va CHT.

2. pOI TUQONG VA PHUONG PHAP

2.1. Bdi twong nghién ciru

Bao gdbm 78 bénh nhan cé biéu hién hep &ng
song that lung mac phai tir thang 10/2017 dén
thang 05/2018 & Khoa Chan dodan hinh anh, Bénh
vién Trwdng Pai hoc Y Dugc Hué.

Loai trlr nhitng trudng hop hep 8ng sdng céd
nguy&n nhan bam sinh don thuan.

2.2. Phuwong phap nghién ctru

- Nghién ctru mé ta cit ngang.

- Ky thuat nghién ctru: Tat cd phim Xquang va CHT
duoc thu thip & tirtng bénh nhan trong mot phiéu
thu thap di liéu cé cau tric duoc thiét k& sdn. Tat
ca cac doi twong dwoc chup Xquang cot séng that
lwng tu thé thang va nghiéng & viing thit lwng, chup
thém cac tu thé& bd sung tuy bénh ly nhw gap udn toi
da hodc cac tu thé chéch. Chup CHT cot song thit
lung bang may Siemens Magnetom Amira 1,5 Tesla,
bénh nhan ndm nglra va dung coil cot séng that lung.
Chup céc chudi xung sagittal TIW (TR/TE 400/20 ms),
axial va sagittal T2W (TR/TE 3000/120 ms), sagittal
STIR c6t s6ng thit lwng. Ma tran 13 320x320 véi hinh
anh T1W sagittal, 384x384 véi hinh anh T2W sagittal,
256x256 véi hinh anh STIR sagittal, 384x384 vdi hinh
anh T2W axial. Truong chup 13 26x26¢cm véi hinh anh
sagittal va 22x22cm véi hinh anh axial. Do day lat cit
[a 4mm véi khodng cach 1a 0,8mm.

- C4c bién s6: Phan dd hep 8ng s6ng trung tam

theo tiéu chuan cla Lee GY va cong su (2011), dya
vao khoang dich n3o tly, hinh thai 6ng séng va chiim
dubi ngya, chia lam 4 d6: d6 0 khéng hep; do 1 hep
nhe, nhwng van quan sat dwoc sy tach biét rd rang
clia mdi ré than kinh trong chum dudi ngwa; d6 2
hep vira, vai ré ctia chum dudi ngua nam sat lai véi
nhau; d6 3 hep nang, chum dudi ngua bé lai [5]. Hep
ngach bén theo tiéu chudn cla Bartynski W. S. va
cong sy (2003) dya vao hinh thai ngach bén [2]. Hep
16 lién hop theo tiéu chuan cla Lee Seunghun (2010)
dya vao hinh thai I&p m& quanh ré va sy chén ép ré
[7]. Thoat vi dia dém danh giad dua vao hinh thai va
tinh chat thodt vi theo khuyén cdo cla Hiép hoi cot
séng Bac My (The North American Spine Society),
Hiép hdi than kinh Hoa Ky (The American Society of
Neuroradiology) va Héi Dién quang cét séng Hoa Ky
(The American Society of Spine Radiology), bao gébm
sy thay d6i lan téa hodc khu trd cia dia dém. Dia
dém con nguyén ven hay bién d&i nhw phinh, 16i,
thoat vi khéng cé manh roi hodc thoat vi c6 manh
roi. Cac vi tri thoat vi nhu trung tam, can trung tam,
trong 16 lién hop (dudi mat khép), hay ngoai 16 lién
hop va phia trudc [3]. Ngoai ra khdo sat cac dic
diém khac trén hinh anh CHT nhu thoai héa Modic,
thodi hda dia dém, thodi théa mau khép, trugt dét
s6ng, day day chang vang va day chang doc sau, cic
ciu truc bat thuwong gay hep éng séng...

- S8 lidu duoce xtr ly va phan tich bang phan mém
SPSS 22 va Excel 2016.

- Dé tai d3 duoc thdong qua héi déng dao dirc
nghién cru khoa hoc.

3. KET QUA

Dt liéu cla 78 bénh nhan v&i chan doan 1am
sang va cac dau hiéu hinh dnh clia hep 6ng séng that
lwng duwoc phan tich. Nghién ciru nay bao gbm 45
nam va 33 ni v&i tudi trung binh 13 52,37 tudi (dao
dong tir 24 dé&n 91 tudi). LAm sang cho thay 47,4%
6 hdi chirng cot sGng va 100% cé hoi chirng ré than
kinh. C6 25 bénh nhan (32,1%) dau méng hoac chan
phai va 25 bénh nhan (32,1%) dau bén trai, 28 bénh
nhan (35,9%) dau ca hai bén. C4c dic diém Xquang
dugc trinh bay trong Bang 1. Cac dic diém cong
hudng tir lién quan dén hep cot séng that lwng duoc
trinh bay trong Bang 2:

Bang 1. Dic diém hinh anh Xquang cot sdng that lung

Dic diém Xquang n %

Binh thuong 4 51
Gai xwong 72 92,3
bac xwong dudi sun 69 88,5
Hep khe khép 49 62,8
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B4t thudng truc cot séng 38 48,7

Truwot d6t séng 20 25,6

Gai d6i, cing hda d6t séng 13 16,7

Xep d6t séng 12 15,4

Pic diém khac * 20 25,6
* Vi du nhu: cdu xwong, lodng xuong, tiéu xuong, khuyét dudi sun, khéi bat thudng.

Phat hién 3 truong hop gai sau trén Xquang.
Bang 2. Dic diém hinh anh cdng hudng tir cot séng thit lung

Pac diém CHT n %

Thoai hda dia dém 76 97,4
Thoat vj dia dém 74 94,9
Phi dai day chang vang 59 75,6
Thoai héa Modic 57 73,1
Phi dai mau khép 46 59

Gu veo cOt séng 38 48,7
Truot d6t séng 19 24,4
Phi dai day chang doc sau 6 7,7
CAu truc bat thuwong 6 7,7

2 is N -
dd hep 6ng s6ng trung tAm trén hinh anh cong hudng tir dwoc thé hién & Hinh 1:
Hinh 1. Cdc mirc d6 hep 6ng s6ng trung tdm & bénh nhan nam 75 tudi.

(A) - khéng hep, (B) - hep nhe, (C) - hep vira, (D) - hep nang (cac miii tén).

Py H X Y - F

Mot s6 nguy&n nhan clia hep cot séng that lung duoc thé hién trong Hinh 2 va Hinh 3:
Hinh 2. Dic diém CHT mét vai nguyén nhan gay hep 6ng séng that lung

(A) - Hinh anh STIR coronal & bénh nhan nir 63 tudi cho thay veo cot séng. (B) - Hinh anh T2W & bénh nhan
nit 34 tudi. Thoat vi di trd xuéng dudi vuot qua gidi han clia khoang gian dia qua gidi han cla dia sun tin cla
L5 (mi tén trang). Mot manh dia dém roi ra (manh roi) cling dwoc thay & phia dwdi dia dém thoat vi (miii
tén den). (C, D va E) - Hinh dnh T2W sagittal va T2W axial tuwong (‘ng & cing mdt bénh nhan nam 64 tudi. Dia
dém thoat vi cé ngudn goc tir mirc L4-L5 va mé rdng ra ngoai va nam & vi tri gian cudng (mi tén trang & Cva

D), va kém theo day day ching vang gy hep ning &ng séng (E).
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Hinh 3. Mét vai nguyén nhan gy hep &ng séng it gap.

(A) - V& xep L2 (miii tén den) & mot bénh nhan nit 43 tudi c6 manh roi trong 6ng sdng (mii tén trang)
trén hinh dnh T2W sagittal. (B) - Hinh anh di dang mach mau & bénh nhan nam 40 tudi vdi do dong tinh mach
quanh tdy séng trén chudi xung T2W sagittal. (C) - Hinh dnh T2W axial & bénh nhan nit 74 tudi cho thdy mét
nang mang nhén & vi tri ngach bén ngang mdrc L5. (D) - Hinh anh T2W & mot bénh nhan nam 54 tudi cho thay
mot khdi u ngang mdrc L1-L2 gdy hep 8ng séng (mii tén). (E) - Hinh anh T2W axial & bénh nhan nam 52 tudi
cho thay mot nang Tarlov ré S1 (mdii tén). (F) - Hinh anh T2W sagittal & b&nh nhan nam 24 tudi cho thdy mot
kh&i u & vuing thét lung cung (gidi phau bénh 13 osteosarcoma).

Céc d3c diém khac lién quan dén hep 8ng song thit lung dwoc trinh bay & Bdng 3, Bdng 4 va Béng 5:
Bang 3. Phan b6 mirc d6 hep &ng sdng trung tdm theo tang codt séng

Tang L1-12 L2-13 L3 -4 L4 -L5 L5 -S1 Tong
Dé n n n n n n
Khong 67 48 35 15 a4 209
Nhe 6 21 29 15 25 96
Vira 7 12 24 51
Ning 2 2 2 24 4 34
Tong 78 78 78 78 78 390

Hep 6ng séng trung tAm xay ra nhiéu nhat & tang L4-L5, it nhat & tang L1-12.

Bang 4. Cac vj tri hep 6ng sdng that lung

Hep 6ng séng that lung n %

Khéng hep 177 45,4
Hep 6ng trung tam 24 6,2
Hep ngach bén 3 0,8
Hep 15 lién hop 21 5,4
Hep éng trung tdm va ngach bén 53 13,6
Hep &ng trung tam va 15 lién hop 2,1
Hep ngach bén va 16 lién hop 2,1
Hep tat ca 96 24,6
Tong 390 100

Trong cac thé hep don thuan thi hep 6ng s6ng trung tdm chiém ty 18 cao nhat. Trong cac thé hep phéi hop

thi hep ca 3 thé chiém ty 1& cao nhat.
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Bang 5. Phan bd sé tang hep cdt s6ng va mirc dé hep nhat cla 6ng s6ng trung tam

Do hep nhat Nhe Vira Ning Téng
S6 tang n n n n
1 4 6 2 12
2 12 23
3 0 11 11 22
4 4 16
5 5
Tong 21 24 33 78
Dai chiéu gitra mot vai dac diém lién quan dé&n hep 8ng séng trén Xquang va CHT dwoc trinh bay & Bang
6 va Bang 7:
Bang 6. Su phu hop gilta Xquang va CHT dé danh gia trugt dot séng
. CHT .
Truot dot song - - Tong
(o) Khong
Co 19 1 20
Xquang "
Khong 0 58 58
Tong 19 59 78
p<0,01, Kappa = 0,966
C6 su phlu hop manh gitta Xquang va CHT trong danh gid trwot dét séng.
Bang 7. Su phu hop gilta Xquang va CHT dé danh gia truc cot séng
. . e CHT Tong
Bat thuwong truc cot song . N
Cé Khong
Co 38 0 38
Xquang "
Khong 0 40 40
Tong 38 40 78
p<0,01, Kappa =1

C6 su phu hop manh gitta Xquang va CHT trong ddnh gid bat thudng truc cot séng.

4. BAN LUAN

H&i chitng hep cdt séng that lwng [an dau tién
duwoc mo ta bdi Verbiest vao ndm 1954 13 mét tinh
trang |am sang v&i cac triéu chirng clia dé ép ré than
kinh khi di hodc ding, khéng gidm khi nghi ngoi.
Hep &ng séng thét lwng 1a mot hdi chirng 1am sang
vdi nhiu triéu chirng bao gdm té hodc yéu chan té,
dau lung va dau khap khiéng cach hdi. Hinh anh hep
8ng séng trung tdm co thé xuat hién khong triéu
chirng & ngudi cao tudi va mirc dé hep clia né cé
thé& khéng ty 1& thuan véi mirc d6 nghiém trong clia
cac triéu chirng trén lam sang [10].

Nhiéu tac gid d3 nghién clru méi quan hé giita
cac théng s hinh anh hoc va biéu hién 1am sang.
Nhung nhitng phat hién trén hinh anh hoc khéng
phai [a nhan t6 chinh trong viéc dy dodn mirc do
nghiém trong trén Iam sang hodc dé xac dinh k&

hoach diéu trj [1-6].

Chup Xquang hai tu thé thang va nghiéng |1a hinh
anh kham xét ban dau dwoc lya chon cho tinh trang
dau luwng thap. Chang hd tro trong viéc loai trir cac
bénh ly nhu bién dang cot séng, gdy xwong hodc cac
khai u, day la nhitng nguyén nhan gy dau lwng. N6
duwoc bé sung bédi vdi phuong thire hinh dnh khac
dé danh gia cac dau hiéu cla thoai hda, |a mot trong
nhirng nguyén nhan thudng gip clda hep éng séng
that lwng mac phai [8], [9].

Trong nghién cltu cda ching t6i, gai xuong
(92,3%) 1a cac dac diém Xquang phé bién nhat &
bénh nhan hep cdt séng that lung, tiép theo la dau
hiéu dac xwong dudi sun (88,5%) va hep khe khép
(62,8%). Theo hiéu biét cla chung tdi, chua cé tiéu
chuin dénh gia t6i wu trén hinh anh hoc dugc ap
dung dé xac dinh hep cdt séng that lung [6], [7].
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Hep 6ng s6ng thit lvng dwoc dinh nghia 1a mot
tinh trang bénh ly trong d6 cdc thanh phan than kinh
bi d& nén b&i xwong, md mém hodc ca hai, din dén
thi€u mau cuc bd cla ré than kinh [2].

DAy la tinh trang thir phat sau sy phét trién cla
gai xwong, phi dai day chdng vang va doc sau, thoai
hoa dia dém. N6 dan dén sy thu hep clia 8ng séng,
dd la mét sy thu hep bat thuwdng cta 8ng séng trung
tdm va hep cot bén, cé thé 1a hep ngach bén hodc
hep 16 lién hop [10].

CHT duwoc sir dung dé phan loai hep 6ng séng
that lung & cac vi tri 8ng séng trung tam, vi tri 16
lién hop, hodc vi tri dudi mat khép hodc phéi hop
cac vi tri ndy. Tat cd 78 bénh nhan trong nghién ctru
cla ching téi déu bi hep 8ng séng, bao gdm ba vj tri
hep nhu trén.

Trong 390 tang cot séng that lung, cé 213 hep
(54,6%) va 177 tang khong hep (45,4%). C6 181 tang
cbt séng bi hep 8ng trung tdm, 209 ting khéng bi
hep. Trong 181 tang 6ng s6ng trung tdm bj hep,
nhiéu nhat 13 hep nhe véi 53%, hep vira |a 28,2%,
hep nadng la it nhat véi 18,1%.

Nghién cru vé hep 8ng s6ng cla Parizi Azimi va
cdng su cé tiéu chuan hep cot séng twong ty nhuw
tiéu chuan cla ching toi (theo tiéu chuin cla Lee
GY), c6 272 trudng hop bi hep 8ng séng trong 357
trudng hop, ¢é 37,9% tang hep nhe, 46,7% tang hep
vira, va 15,4% tang hep nang [1]. Két qua cla ching
t6i, hep nhe c6 21 truong hop (26,9%), hep vira co
24 treong hop (30,8%) va hep ndang cé 33 truong
hop (42,3%). Mac du c6 sy khac biét vé ty 1, nhung
sy khac biét la do tiéu chi chon bénh va phuong
phap thuc hién.

V@i nhirng ti€n b trong k§ thuat hinh anh cho

phép hién thij chi tiét vé ciu tric cdt séng, phat hién
chan dodn hinh anh ngay cang duoc coi 1a bang
chirng vitng chic, tuong tuw nhu két qua xét nghiém
hodc phat hién mé bénh hoc. Piéu nay cho phép
hinh dnh hoc c6 thé dua ra nhitng khuyén cdo vé
diBu tri, ma trwdc day chi do phau thuat vién quyét
dinh [3], [7].

Tuy nhién, twong quan gitta hinh anh hoc va Iam
sang dé phan biét cadc bénh nhan cé triéu chirng va
khong triéu chirng c6 nhitng han ché, va chuwa dang
tin cay d6i vdi tat ca cac phuong thirc phd bién nhu
chup Xquang, chup cat 1&p vi tinh, chup CHT [1-6].

Diéu nay ap dung cho bénh ly cét s6ng ndi chung
va dic biét hep &ng s6ng ndi riéng, khéng phu thudc
vao viéc dinh lwgng hay phan loai hep duwoc sk
dung. Cac méi twong quan rd rang thudng chi dwoc
mo ta cho cac théng sé khdc nhau cla cung mét kj
thuat [8].

5. KET LUAN

Xquang thuwdng quy cd nhitng han ché trong
chan doan hep 6ng séng that lwng, tuy nhién né
cling cé gia tri d& khao sat truc cot sdng va cac dic
diém bién déi xwong d6t séng. Xquang la kham xét
ban d4au do chi phi ré va cach thyc hién don gian.

CHT cé wu diém tao anh da chiéu va do phan giai
cao. CHT d3 tré thanh “tiéu chuin vang” trong chan
doan hep 6ng séng that lung, do kha ndng quan sat
nhitng mé mém khoéng thay duoc bing cac ki thuat
str dung tia X.

Chan doan bénh ly cot s6ng néi chung va hep
6ng sdng ndi riéng bao gdm cac ky thuat hinh anh
hodc xam nhép, déng thoi khai thac tét bénh sir va
tham kham |am sang.
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