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NGHIEN CU'U PAC Du“s’lyl LAM SANG,
HINH ANH CONG HUONG TU,, DAN TRUYEN THAN KINH
O BENH NHAN THOAT V| BTA BEM COT SONG THAT LU'NG.

Trén Céng Chinh', Nguyén Pinh Toan?
(1) Bénh vién phuc hdi chirc ndng Thira Thién Hué
(2) Trwong Bai hoc Y Duwoc - Pai hoc Hué
Tém tat
Pat van dé: Thoat vi dia dém cot séng that lwng (TVDDCSTL) 1a mot bénh thudng gdp lam dnh hudng chat
lvgng séng bénh nhan. Nghién cttu nham ddnh gia méi lién quan gitra hinh anh thoat vi dia dém trén cong
hudng tir va cac réi loan dan truyén than kinh qua do dién co d6. Phwong phap nghién ctiru: Nghién ctru cét
ngang bao gdm 40 bénh nhan dugc chan doan xdc dinh thoat vi dia dém cot séng that lwng dwa vao 1am sang,
cdng hudng tir didu tri ndi trd tai bénh vién Phuc hdi chirc ndng tinh Thira Thién Hué tir thang 1/2016 dén
10/2016. K&t qua: Pau cot séng that lwng chiém 85%, chi s6 Schober (+) 60%); han ché tam hoat déng CSTL
65%. Hinh anh cdng hudng tir: S6 bénh nhan c6 2 tang thoat vi chiém 45%, Téc dé dan truyén van dong than
kinh chay sau bén lanh 46,89+5,31, than kinh mac sau bén lanh 46,75+5,5.Trung binh t6c d6 din truyén van
ddng than kinh chay sau bén bénh 43,62 + 7,53, than kinh mdac sau bén bénh 45,99+5,74. Tan s séng F than
kinh chay sau bén lanh 13 65,29+16,40,than kinh mac sdu bén lanh |4 61,13+19,55.Tan s song F than kinh
chay sau bén bénh 13 32,63+14,05,than kinh méc sau bén bénh 13 29,82+12,29 thap hon tan s8 séng F than
kinh chay sau bén lanh. K&t luan: Cé m&i lién quan giira d3c diém |am sang, hinh anh cong hudng tir véi thay
d6i thong s6 dan truyén than kinh trén bénh nhan TVDD CSTL
Tir khéa: Thodt vi dia dém, dién co db, céng huéng tir, dau cdt séng
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STUDY ON CLINICAL FEATUTES, MRI AND NERVE CONDUCTION
IN PATIENT WITH LUMBAR DISC HERNIATION
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Objective: Lumbar disc herniation is a common disease that affects the quality of life of patients. The
study aimed to assess the severity of the disc herniation on magnetic resonance imaging and neurological
conduction disorder on Electromyogramme (EMG). Methods: Cross-sectional studies included 40 patients
who were diagnosed lumbar disc herniation by clinical features and magnetic resonance imaging in Thua thien
Hue Rehabilitation hospital from January 2016 to Dec 2016. Results: Clinical Features: The rate of Lombalgia
was 85%, Schober score (+) was 60%, limitation of lumber movement was 65%. There were 45% patients
having 2 sites of disc herniation on lumber MRI. Motor conduction velocity of posterior tibia nerve and deep
febularis nerve in the side with disc herniation were 43.62 + 7.53 ms and 45.99+5.74 ms consecutively lower
than those in the side without disc herniation. F wave frequence of posterior tibia nerve and deep febularis
nerve in the side with disc herniation were 32.63+14.05% and 29.82+12.29% consecutively lower than those
in the side without disc herniation. Conclusion: there was a relationship between clinical features, lumbar
MRI and change of nerve conductions on EMG in patients with lumbar disc herniation
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1. AT VAN BE thanh phan 1an can. Bénh cé tinh phé bién trong Iinh
Thodat vi dia dém cdt séng that lwng |a tinh trang viee y hoc cling nhu trong chuyén nganh phuc héi
dich chuyén chd cta nhan nh3y dia dém vuot qua  chire ndng.&f My, m&i ndm cé 2 triéu ngudi phai nghi
gidi han sinh ly cGa vong xo gdy nén sy chén ép cac viéc vi dau that lwng. Trong khi d6, theo cac trung
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tam nghién ctru va thong ké & chau Au va My thi cé
t&i 70% dan sé trong cudc doi cd it nhat mot [an dau
that lung [11].

O Viét Nam d3 cé nhidu nghién ciru vé chan
dodn, diéu tri thoat vi dia dém, nhung nghién ctru vé
dan truyén than kinh va dién co kim trén bénh nhan
thodt vj dia dém thi chua c6 nhiéu [4], [6]. O bénh
vién Phuc hdi chirc nang tinh Thira Thién Hué, bénh
nhan thoat vi dia dém cot séng that lung chiém ti lé
20%-30% tong s6 bénh nhan diéu trj .

Hién nay céng hudng tir 1a phuwong phéap can 1am
sang tot nhat dé khao sat tly song, ré than kinh, chan
doan chinh xdc nhat thoat vi dia dém, trong khi dé
dién co do la ki thuat don giadn, it t6n kém, nhung
két qua cla phuong phdp nay phan danh duoc mot
phan cac biu hién bénh ly gitp cac thay thudc cé
thé& dinh hudng chan dodan do ki thuat dién co d6 cé
thé cho biét ré than kinh nao bj chén ép, mrc dd tén
thwong[3]. Vi nhitng ly do trén ching téi thye hién d@
tai: “Nghién ctru méi lién quan gitta 14m sang , hinh
anh cong hudng tir vai két qua dién co do hai chi dudi
& bénh nhan thoat vi dia dém cot séng thit lwng”.

2.POI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bai twong nghién ciru

GOm c6 40 bénh nhan duoc chan doan thoat vi
dia dém cot sdng that lung,cé hdi chirng thit lung
héng mdt bén,cé hinh anh thodat vi trén MRI ,nhap
vién diéu tri ndi trd tai bénh vién Phuc hoéi chirc
nang tinh Thira Thién Hué, tr thang 1 ndm 2016 dén
thang 10 nam 2016, tu nguyén tham gia nghién ctru.

Tiéu chudn chon bénh nhén

V& Idm sang: Theo tiéu chuan cla Saporta cai bién.

V& cn Idm sang: Tat cd cac bénh nhan déu
duoc chan dodan xac dinh bang chup CHT cdt séng
thit lung.

3.1.1. Ddc diém héi chirng cét séng

Tiéu chudn logi trir

- Cac bénh nhan thoat vi dia dém, c6 hoi chirng
ré 2 bén.

- Cac bénh nhan c6 tién sir hodc dang mic céc
bénh than kinh anh hudng dén dan truyén than kinh
nhu: viém da day than kinh, xo cdt bén teo co, liét do
cac nguyén nhan khong phai bénh ly thoat vj dia dém.

2.2. Phurong phap nghién ctru:

Phuong phép nghién clru mo ta cit ngang [7]

2.3. Xtr ly s6 liéu:

Cac s6 liéu nghién ctru duoc xt ly theo phuong
phép thdng ké y hoc, bing chwong trinh phan mém
SPSS 18.0. [8], [9].

2.4. Pao dirc trong nghién ctru:Tat cd cac doi
twgng nghién clru déu dugc gidi thich cu thé vé muc
dich noi dung nghién clru, céc d6i tuong cd quyén
tlr ch6i tham gia nghién ciru. Moi théng tin cla déi
tuwong nghién ctru déu duoc gitt bi mat va chi duoc
st dung cho muc dich nghién ctru, tat cd céc thdng
tin chi c6 ngudi nghién ciru méi dugc phép tiép can.

Nghién ciru duwoc sw chap thudn cta cic khoa
phong cé lién quan trwc thudc bénh vién Phuc hoi
chirc nang tinh Thira Thién Hué va da dwoc Hoi dong
Pao dirc trong nghién ctru Y sinh hoc truwdng Dai hoc
Y — Dwoc Hué théng qua.

3. KET QUA

3.1. Pac diém chung nhém bénh nhan nghién ciru

Gidi:Trong 40 bénh nhan cé 23 bénh nhan nam
chiém 57,5 % va 17 bénh nhan nit chiém 42,5 %, su
khac biét nay khéng cé y nghia théng ké

Tudi: DO tudi tir 40 dén 49 tudi cd 15 bénh nhan
chiém 37,5%. D6 tudi tir 30 dén 59 3 d6 tudi thudng
gap vdi 28 bénh nhan chiém 70 %.Bénh nhan nho
tudi nhat 13 21 tudi, 1&n tudi nhat 13 73 tudi. Tudi
trung binh 1a 45,93 + 13,2.

Triéu chirng S6 lwgng Tilé %
DPiém dau CSTL 34 85
Léch veo CSTL 30 75
Thay d&i dwdng cong sinh ly CSTL 26 65
Chi s6 Schober + 24 60
Han ché tam hoat déng CSTL 26 65

Nhan xét: Diém dau CSTL xay ra véi hau hét bénh nhan TVDD V&i 34 BN chiém 85%, |&ch veo CSTL: 30 BN
(75%); thay d&i dwong cong sinh Iy CSTL26 (65%); chi s& Schober (+): 24 BN (60%); han ché tam hoat déng

CSTL: 26 BN (65%).
3.1.2. Bdc diém héi chirng ré than kinh

Triéu chirng

S6 lwong Tilé%

D&u hiéu “chudng bam” (+):

34 85
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Diém dau Valleix 38 95
D&u hiéu Laségue (+) 38 95
Tu thé chdng dau 36 90
Teo co theo ré than kinh 12,5
RGi loan co vong 5

Nhan xét: Dau hiéu “chuéng bam” (+): 34 BN (85%); diém dau Valleix: 38 BN (90%); dau hiéu Laségue
(+):38 BN (95%); tu thé chéng dau: 36 BN (90%);teo co theo ré than kinh: 5 BN (12,5%); réi loan co vong: 2

BN (5%).

3.2. Hinh anh cdng hwéng tir trén bénh nhan TVDD CSTL

3.2.1. Vj tri thoat vj dia dém CSTL

Vi tri tAng thoat vi S6 lvong Tilé%
L2 -13 3 7,5
L3-14 15 37,5
L4 - L5 33 82,5
L5-S1 23 57,5

Nhan xét: TVDD chl yéu xay ra nhiéu nhat & L4-L5 c6 dén 33 bénh nhan cé thoat vi L4-L5, tiép dén 1 L5-
S1, va & tang L2-L3 s6 bénh nhan c6 TVDD la rat it.

3.2.2. 56 tdng thodt vi

S6 tang S6 lwgng Tilé %
1 14 35
2 18 45
3 6 15
4 2 5
Téng 40 100

Nhan xét: S6 bénh nhan cd 2 tang thoat vi la 18 bénh nhan chiém 45%. S& bénh nhan cé 1 tang thoat vj la
14 bénh nhan chiém 35%. Chi cé 5% bénh nhan cd 4 tan thodt vj .

3.2.3. Miire d6 hep 6ng séng

Murc dd S6 lwgng Tilé
Khong 17 42,5
Vura 17 42,5
Nang 6 15
Téng 40 100

Nhan xét: Bénh nhan thoat vi dia dém phan I&n khéng hep 6ng séng va hep & mirc do vira chiém ti ké nhw
nhau 42,5%. Hep 8ng séng & mirc d6 ndng chiém 15%.

3.3. K&t qua dan truyén than kinh trén bénh nhan TVDD CSTL

3.3.1. Két qud thoi gian tiém vén déng ngoai vi: DML

D&y than kinh

Trung binh théi gian tiém van
dong ngoai vi bén lanh (ms)

Trung binh th&i gian tiém van
dong ngoai vi bén bénh (ms)

Chay sau

4,23+0,71

4,37 0,68

Mac sau

4,05+0,58

4,26 +0,61

Nhén xét: Trung binh thi gian tiém van déng ngoai vi DML cla than kinh chay sau bén lanh 13 4,23 £ 0,71,
cla than kinh mac sau bén lanh 13 4,05 + 0,58.Trung binh thoi gian tiém van déng ngoai vi DML clta than kinh
chay sau bén bénh 13 4,37+ 0,68, cla than kinh méac sdu bén bénh 13 4,26 +0,61.
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3.3.2. Két qud téc d6 dén truyén véan dong :MVC

DAy than kinh

Trung binh t6c d6 dan truyén van

Trung binh t6c d6 dan truyén van

dong bén lanh (m/s) dong bén bénh (m/s)
Chay sau 46,8915,31 43,62 +7,53
Mac sau 46,7515,5 45,9915,74

Nhan xét: Trung binh t6c dé dan truyén van dong than kinh chay sau bén lanh 46,89+5,31, than kinh mac
sau bén lanh 46,75+5,5.Trung binh t6c d6 dan truyén van déng than kinh chay sau bén bénh 43,62 + 7,53,

than kinh mdc sdu bén bénh 45,99+5,74
3.3.3. Tdn sé séng F
A. Trung binh tan s6 séng F bén lanh

DAy than kinh N Trung binh tin sé séng F (%)
Chay sau 40 65,29+16,40
Mdc sau 38 61,13+19,55

Nhan xét: Trung binh tan s séng F than kinh chay sau bén lanh |a 65, 29+16, 40, than kinh mac sdu bén

lanh la 61, 13+19,55
B. Trung binh tan s6 séng F bén bénh

D&y than kinh N Trung binh tin sé tiém séng F (%)
Chay sau 40 32,63+14,05
Mdc sau 39 29,82+12,29

Nhan xét: Trung binh tdn s& séng F than kinh
chay sau bén bénh 13 32,63+14,05, than kinh mac
sau bén bénh la 29,82+12,29

4. BAN LUAN

4.1. Pic diém chung va Idm sang nhém bénh
nhan nghién ctru

Tudi: K&t qua nghién clru clia chung tdi so véi cac
tac gia khac khong cé sy khac biét. Theo nghién ctru
clia Nguyén Thi Thu Huwong [11].nhém tudi 40 - 49
chiém 32,9%, tudi thadp nhat 13 22, tudi cao nhat a
76 [11]. Theo nghién ctru Phan Viét Nga, Pham Binh
Khanh thi nhém tu6i 40 - 49 chiém 37,4 % [17]. Diéu
nay phu hgp véi co ché bénh sinh [6].

Gidi: K&t qua nghién ctru cla chung téi khoéng
6 sy khac biét so véi cac tac gia khac. Theo nghién
clru clia Nguyén Vin Thach va cong sy thi trong téng
s6 1047 bénh nhan dugc nghién ciru thi nam chiém
51,86 %, nit chiém 48,14 % [26]. Theo nghién clru
clia Nguyén Thi Minh Hién, trong 70 bénh nhan
dugc nghién clru thi cé 52,9 % la nam va 47,1 % la
nir [4].

4.2. Hinh anh cng huéng tir trén bénh nhan
TVDDCSTL

4.2.1.Téing thodt vi dia dém

S8 bénh nhan bi thodt vi hai tang chiém ti 1 cao
nhat 45% . S& bénh nhan thoat vj dia dém & vj tri
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L4 - L5 chiém nhiéu nhat 82,5 %, thodt vj tang L5 - S1
chiém ti 18 57,5%. Thoat vi dia dém & vj tri L3 - L4
chi€m ti 1& 7,5%. Thodt vi dia dém & vij tri L1 - L2, L2
- L3 it gdp.Phan I&n cac TVDD CSTL thuwong xay ra &
hai dia dém cuéi L4 - L5, nhat |13 dia dém L4 - L5. Do
tw thé dirng thang cla con nguoi, hai dia dém that
lwng cudi ndm & ban |é hoat dong ch( yéu cua cot
s6ng, thuong xuyén phai chju tai trong cao nhat ké
ca strc ép can d6i hay khéng can d6i & trang théi tinh
hay déng. Diéu nay thé hién rat rd & cac bénh nhan
thudng xuyén lam viéc vdi cot séng sai tu thé hodc
lao dong nang kéo dai. [11],

4.2.2. Mirc dé hep éng séng

Bé&nh nhan thodt vi dia dém khéng hep 8ng séng
chiém 42,5% va c6 hep éng séng & mirc do vira
chiém ti 1&8 nhuw nhau 42,5%. Hep éng séng & mirc
dd nang chiém 15%. Phan Ién dia dém thodt vi tap
trung vao L4-L5, L5-S1 . Vi tri thoat vj dia dém cang
thap thi ti 1& hep 6ng séng ndng sé& cang cao do d6
nhitng bénh nhan co thodt vi & L4-I5, 15-S1 thi kha
nang kém theo hep &ng séng la rat Idn. Va nguoc lai
vdi nhitng bénh nhan TVDD & tang cao hon s& ¢d it
kha ndng hep éng séng hon.

4.3. Thay d6i thong s6 dan truyén than kinh
trén dién co' d6 & bénh nhan TVDD

Trung binh thoi gian tiém van dong ngoai vi
(DML) cla than kinh chay sau bén lanh 4,23 + 0,71,
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méc sau bén lanh 4,05 + 0,58 so v&i day than kinh
chay sau bén bénh 13 4,37+ 0,68, cla than kinh mac
sau bén bénh 13 4,27 +0,61 .

Tuong &ng P bén lanh véi bén bénh déu c6 P
>0.05. Sy khac biét nay khéng cé y nghia thong ké
. Trung binh t8c dod dan truyén van déng than kinh
chay sau bén lanh 46,89+5,31, than kinh mac sau
bén lanh 46,87+5,43, than kinh chay sau bén bénh
44,07+6,74, than kinh mdac sdu bén benh 45,27+5,34
. Twong &ng P bén lanh v&i bén bénh chay sau cé
P<0,05, P bén lanh véi bén bénh mac sau cé P >0,05
. Sy khac biét bén lanh bén vdi bénh vé trung binh
téc d6 dan truyén cla than kinh chay sau cé y nghia
théng ké,cla than kinh mac sau khéng cé y nghia
théng ké. [6].

Trung binh bién d6 séng (AMP) than kinh chay
sau bén lanh 9,15+2,32, than kinh mac siu bén lanh
3,37+0,93,trung binh bién séng than kinh chay sau
bén bénh 6,41+1,96, than kinh méc sdu bén bénh
2,57+0,79 . Twong ng P bén lanh v&i bén bénh
chay sau, mac sau déu cé P<0,01. Su khdac biét bén
lanh bén véi bénh vé trung binh bién dd séng cua
than kinh chay sau, than kinh mdc sau cé y nghia
théng ké. [14].

Trung binh thoi gian tiém séng F than kinh
chay sau bén lanh 43,943,06, mac sau bén lanh
I3 42,85+3,83 . Than kinh chay sau bén bénh
46,0043,05 mac sau bén bénh la 44,83+3,43. Twong
(rng P bén lanh v&i bén bénh chay sau, méc sdu déu
co P<0,05

Trung binh tan s8 séng F than kinh chay sau bén
lanh 64,04+16,60 mac sau bénlanhla 61,13+19,55.
Than kinh chay sau bén bénh 13 32,65+14,05 mac
sau bén bénh |3 29,87+12,31. Twong ing P bén lanh
v3i bén bénh chay sau, mac sdu déu cé P<0,01, V&i
k&t qua trén, thoi gian tiém va tan s6 séng F bén lanh
50 v&i bén bénh cta than kinh chay sau va mac sau
sw khdc biét c6 y nghia théng ké.

Qua tan s6 séng F c6 thé ndi ring tan s6 séng F
da thay d6i ngay & giai doan s&m cla bénh khi ma
cac chi s& dan truyén van dong chua thay déi nhiéu.
Tan s6 séng F c6 thé |3 1 chi tiéu nhay hon so vai thoi
gian tiém séng F, didu nay phu hop véi 1 s6 nghién

ctru clia cac tac gid nwdc ngoai [13].

5. KET LUAN

1. Dac diém lam sang trén bénh nhan TVDP CSTL

- Piém dau CSTL xay ra v&i hau hét bénh nhan
TVDD chiém 85%, léch veo CSTL: 75%; thay déi
dudng cong sinh ly CSTL 65%; chi s8 Schober (+)
60%); han ché tdm hoat ddong CSTL 65%

- Dau hiéu “chudng bam” (+) 85%; diém dau
Valleix: 90%; dau hiéu Laségue (+) 95%; tu thé chéng
dau: 36 BN (90%);teo co theo ré than kinh: 5 BN
(12,5%); r8i loan co vong: 2 BN (5%).

2. K&t qua cong hudng tir trén bénh nhan
TVDD CSTL

- TVDD chd yéu xay ra nhiéu nhat & L4-L5 c6é dén
33 bénh nhan co thoat vj L4-L5, tiép dén la L5-S1, va
& tang L2-L3 s& bénh nhan ¢4 TVDD la rat it.

- S& bénh nhan cé 2 tang thoét vj chiém 45%. S&
bénh nhan cé 1 tang thoat vi |1a chiém 35%. Chi cé
5% bénh nhan cé 4 tan thoat vi .

- Bénh nhan thoat vj dia dém phan |&n khéng
hep 8ng séng va hep & mirc d6 vira chiém ti ké nhu
nhau 42,5%. Hep 8ng séng & mc dd nang chiém
15%.

3. K&t qua thay ddi thong s6 dan truyén trén
bénh nhan TVDD CSTL

- Trung binh thoi gian tiém van déng ngoai vi
DML cda than kinh chay sau bén lanh 13 4,23 £ 0,71,
cla than kinh mdc sdu bén lanh 13 4,05 + 0,58. Trung
binh th&i gian tiém van déng ngoai vi DML cla than
kinh chay sau bén bénh 13 4,37+ 0,68, clia than kinh
mac sau bén bénh |3 4,26 +0,61.

- Trung binh t6c d6 dan truyén van déng than
kinh chay sau bén lanh 46,89+5,31, than kinh mac
sau bén lanh 46,7545,5.Trung binh t&c d6 dan truyén
van dong than kinh chay sau bén bénh 43,62 + 7,53,
than kinh mac sdu bén bénh 45,99+5,74

- Trung binh tan s& séng F than kinh chay sau bén
lanh 13 65,29+16,40,than kinh mac siu bén lanh 13
61,13£19,55

- Trung binh tan s& séng F than kinh chay sau bén
bénh 13 32,63+14,05,than kinh mac sdu bén bénh 13
29,82+12,29
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