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Toém tat

Muc tiéu: Chd d8 nay khao sét dac di€ém 1am sang va hinh &nh MRI cla bénh nhan hep &ng séng cd. Xac
dinh d6 phu hop gitta Idm sang v&i mirc d6 hep dng séng trén MRI theo phan dé Kang. Thiét ké nghién ciru:
M6 t3 cdt ngang v&i 55 bénh nhan dwoc chan dodn hep 8ng song cd mac phai va duogc chup cdng hudng tir
cot sdng cb tai Bénh vién Trudng Dai hoc Y - Dugc Hué va Bénh vién Trung wong Hué. Két qua: Do tudi trung
binh 13 49,6 + 11.2, ti |6 nam/n{t = 1,6:1. Nhdm tudi 40-60 chiém ty I& nhiéu nhat (67,3%). Triéu chirng dau
cOt sdng cb la triéu chirng thwdng gdp nhat, rdi loan phan xa gan chi trén thudng gdp & 72,7% bénh nhan.
Biéu hién phdi hop ca ba hoi chirng: cot séng c6, chén ép ré va chén ép tly 1a 54,5%. Nguyén nhan thuong
gdp nhat Iam hep 8ng sdng c6 mac phai: thoat vi dia dém 92,7%. Mirc d6 hep &ng séng c6 theo phan d6 Kang
nam 2011; 50,9% hep d6 1, 36,4% hep d6 2, 12,7% hep dd 3. BEnh nhan d6 1 theo phan d6 Kang thudng co
biéu hién tén thwong tay trén |Am sang & do 0 (66,7%). Bén canh dgd, khi bénh nhan hep 6ng séng d6 2 ¢
murc d6 1 theo thang diém Nurick v&i 50%. Khi dwdng kinh éng séng hep dé 3 thi 100% bénh nhan c6 diém
Nurick > 2. K&t ludn: D6 phu hop gilta phan d6 hep 6ng séng c6 Kang va thang diém Nurick trén [dm sang &
trén murc trung binh véi Kappa = 0,58.

Tir khéa: cong hudng tir, dau cét séng cb, hep 6ng séng céb.
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Clinical characteristics and magnetic resonance imaging in cervical

canal stenosis
Nguyen Hong Quan’, Le Van Ngoc Cuong?
(1) Resident of University of Medicine and Pharmacy, Hue University
(2) Dept. of Radiology, University of Medicine and Pharmacy, Hue University

Objectives: This article aimed to evaluate the changes of magnetic resonance imaging in cervical canal
stenosis and the concordance between clinical characteristics and magnetic resonance imaging results of
cervical canal stenosis. Materials and methods: Descriptive cross-sectional studies of 55 consecutive patients
with cervical canal stenosis on magnetic resonance imaging in Radiology department of Hue University of
Medicine and Pharmacy Hospital and Hue Central Hospital. Results: The mean age of the patients was 49.6
+11.2, the male:female ratio is 1.6:1. Age group 40-60 was highest ratio (67.3%). The cervical spine pain was
the most common symptom of cervical canal stenosis. Abnormal reflexes of upper limb tendons were one
of the more common symptoms (72.7%). The combined presentation of all three syndromes: cervical spine
pain, cervical root compression, and cervical cord compression that were 54.5%. The cervical herniated disc
(92.7%) is the most common cause of acquired cervical spinal stenosis. According to the Kang classification
in 2011, grade 1 stenosis is 50.9%, grade 2 stenosis is 36.4% and grade 3 stenosis 12.7%. Patients with
Kang’s grade 1 mostly present clinical characteristics of grade 0 myelopathy (66.7%). On the other hand,
half of those with grade 2 stenosis had Nurick’s Grade 1, and all with grade 3 stenosis had Nurick’s Grade
> 2. Conclusion: The concordance between the cervical canal stenosis by Kang grading system and clinical
symptoms by Nurick-score were more than average with Kappa = 0.58.

Key words: magnetic resonance imaging, cervical spine pain, cervical canal stenosis.

1. DAT VAN DE tudi va 9,0% dan s6 trén 70 tudi [1] Hep &ng s6ng ¢

Hep 8ng sdng c6 la mot bénh li than kinh thwong  dwoc dinh nghia |a sy thu hep bat thudng cda 6ng s6ng
gip, chiém ti & 4,9%, khodng 6,8% s6 nguoi trén 50  cd do nguyén nhan bam sinh hodc mac phai[2, 3, 4, 5].

Dia chi lién hé: Lé Viin Ngoc Cudng, email: lvncuong@huemed-univ.edu.vn DOI: 10.34071/jmp.2022.1.8
Ngay nhén bai: 23/10/2021; Ngay déng y déng: 8/12/2021; Ngay xudt ban: 28/2/2022

I 60 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 1, tép 12, thdng 2/2022

Nguyén nhan cla hoi chirng hep &ng s6ng c6 rat
da dang, tuy nhién dé chan doén, theo ddi va diéu
tri, ngwdi ta phan thanh hai nhém chinh 13 hep 8ng
s6ng c6 bam sinh va hep 8ng s6ng ¢6 mac phai. Trong
dé, hep 6ng song mac phai chiém da s6, thwong do
nhirng nguyén nhan nhu thodi hda cot séng c6, chan
thuwong, thoat vi dia dém, khéi u, viém cot séng [6,
7]. Hinh anh hoc luén déng vai trd quan trong déi
V@i chin doédn hep 6ng séng cd. Trong d6 chan dodn
hinh dnh gitip xac dinh dwoc nguyén nhan cling nhw
danh gid dugc mirc d6 hep &ng séng va mic do
chén ép thy do hep 6ng sdng... Dac biét cdng hudng
tr 13 k§ thuat an toan va chinh xac hon trong chan
dodn nguyén nhan hep do cac ciu tric mé mém
(nhu thodt vi dia dém, bénh Iy day chang...). Ngay
nay, k¥ thuat nay duwoc ng dung réng rii dé chan
dodn cac bénh li than kinh ndi chung va hep 8ng
s6ng cb nadi riéng.

Viéc s dung cong hudng tir dé khao sat bénh
If thy ré vung c6 théng qua xac dinh nguyén nhan
va mirc d6 hep 6ng séng la can thiét. Bén canh dé,
viéc nghién ciru maéi lién quan va dé phu hop gilra
hinh anh hep 8ng séng trén cdng huwdng tir va triéu
chirng 1am sang gitip chan doan chinh xac hon dé
chon lya phuong phap diéu tri hiéu qua 13 viéc lam
c6 y nghia trong thuc hanh 1am sang. Xuat phat tir
nhirng vdn dé néu trén, ching t6i tién hanh dé tai
“Nghién ctru déc diém Iédm sang va hinh dnh céng
hwéng tir & bénh nhén hep 6ng séng c6”. Nham
muc tiéu: khdo sdt ddc diém IGm sang va hinh dnh
MRI cta bénh nhén hep 6ng séng cé; xdc dinh d6
phu hop giita Idm sang (cdc héi chiing IGm sang va
thang diém Nurick) véi murc dé hep 6ng séng trén
MRI theo phédn dé Kang.

2. D01 TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Dé tai duoc tién hanh tai Bénh vién Truwdng Dai
hoc Y - Dwoc Hué va Bénh vién Trung uvong Hué tir
thang 7/2018 dén thang 7/2020.

Tiéu chudn chon bénh: cé triéu chirng clia cac hoi
chirng sau

+ Hoi chirng cot séng cb.

+ Hoi chirng cheén ép ré ving c6.

+ Hoi chirng chén ép tay cé.

Tiéu chudn logi trir: bénh nhan hep 6ng séng cd
bam sinh don thuan.

Phwong tién nghién ctru: méy cong hudng tir 1.5
Tesla v&i véi quy trinh thuc hién ky thuat:

- Sagittal TIW, ma tran 320x320, truong chup
260*260, bé day lat cdt 4mm, budc nhay 0.8mm,
V@i cac théng s8 chup t6i wu.

- Sagittal T2W, ma tran 384x384, truong chup

260*260, bé day lat cdt 4mm, budc nhay 0,8mm,
vdi cac théng s6 chup t6i wu.

- Sagittal STIR, ma tran 256x256, truvong chup
260*260, bé day lat cit 4mm, budc nhdy 0,8mm,
V@i cac théng s6 chup téi vu.

- Axial T2W theo céc tang dia dém tén thuong,
ma tran 384x384, trudng chup 220%220, bé day lat
cat 4mm, budc nhdy 0,4mm, véi cac thong s chup
téi vu.

- Ngoai ra tuy tén thuwong cé thé bd sung Axial
T1W, Axial T2*, Coronal STIR, Sagittal T2-Space xda
m&, chudi xung khuéch tan va CISS 3D (Constructive
Interference in Steady-State 3 chiéu), WARP (High
Bandwidth), hodc T1W sau tiém thuéc tuong phan
tao dnh cac mat phang.

Cdc tiéu chi danh gid chinh:

- Bénh gid sv phu hop theo thang diém cla
Nurick va phan d6 hep 6ng sdng cla Kang (2011).

+ Thang diém clta Nurick:

Db 0: C6 dau hiéu hodc triéu chirng cla tén
thuwong ré nhung khong cé dau hidu clia thuong ton
tdy séng.

Do 1: C6 dau hiéu t6n thuwong tiy nhung di bd
chua kho khan, dang di binh thuwong.

D06 2: Bi bd hoi khé, dang di thay d6i nhe, van
con lam viéc duoc.

D6 3: Di bo kho khin, dang di bat thuwong, van cé
kha nang 1am dugc cdng viéc nha, nhung khdng lam
duwoc nhirng viéc doi héi phai di lai.

Db 4: Chi di dwoc khi cé ngudi diu hodc chéng gay.

D6 5: Chi ngdi ghé hodc nam liét givong.

+ Phan do hep 6ng s6ng cb trén cong huwdng tir
theo Kang (2011):

D6 0: 1a khdng c6 dau hiéu hep 8ng séng.

Do 1: 1a xod gan hoan toan khoang dudi nhén,
bao gbm xod khoang dudi nhén uéc doan trén 50%
ma khéng cé dau hiéu bién dang tuy sdng.

D06 2: 13 hep 8ng trung tdm cé bién dang tuy séng
nhung chuwa cé thay déi tin hiéu tuy séng.

Do 3: 13 ¢ thay d6i tin hiéu tuy séng gan chd
chén ép thay trong cic anh T2W.

- Cdc budce tién hanh: théng qua 2 buéc chinh

+ Bénh nhan duwgc kham lam sang tai Khoa kham
bénh bdi bac s§ Ldm sang c6 kinh nghiém

+ Bénh nhan duwoc phan tich két qua chup céng
huwédng tir bdi thanh vién ciia nhdm nghién ctru phdi
hop bac si Chan doén hinh anh cé kinh nghiém

- Phwong phdp nghién ctru md ta cat ngang, mau
thuan tién, x( Iy s6 lieu bang phwong phap théng ké
Y hoc, tinh todn va so sach céc ty &, x&r dung test t va
tinh d6 phu hop theo hé s& Kappa véi su ho tro cla
phan mém SPSS 20.
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3. KET QUA NGHIEN cUU
Trong s6 55 bénh nhan duoc nghién clru c¢é 34 nam va 21 nit, ti 1é nam/nit = 1,6/1. D6 tudi trung binh 13
49,6. Nhom tudi hay gdp nhat 13 40 dén 60 tudi chiém 67,3%, d6i twong trén 60 tudi chiém 16,4%. Lira tudi
tlr 20 d&n 40 chiém ti & thap 14,5%. D6 tudi dudi 20 chi cé 1 trwdng hop hep 6ng séng.
3.1. Pic diém lam sang, nguyén nhan va dau hiéu hinh anh hep 6ng sdng ¢d
Bang 1. Dic diém |am sang

Lam sang $6 bénh nhan (n=55) Tylé%
Triéu Dau c6 gdy don thuan 4 7,3
chitng  Pau vailan canh tay 25 45,5
Cam giac té bi 10 18,2
Dang di bat thudng 9 16,4
Biéu hién khac 7 12,7
Dau cot séng cb 53 96,4
Té lan theo ré 46 83,6
Pau lan theo ré 47 85,5
Té ban tay 39 70,9
Cam giac yéu tay 33 60,0
Té chan 27 49,1
Ma4t khéo léo ban tay 33 60,0
Dang di bat thudng 18 32,7
Diém dau cot séng cb 36 65,5
Giam strc co chi trén 21 38,2
Nghiém phap cing ré duwong tinh 36 65,5
R&i loan phan xa gan co chi trén 40 72,7
Hoi Hoi chirng cot séng ¢ don thuan 1 1,8
chitng  Hoi chitng chén ép ré don thuan 2 3,6
Hoi chirng chén ép tly don thuan 0 0
H&i chitng chén ép ré - cot séng c6 két hop 16 29,1
Hoi chirng chén ép tdy - cot séng cd két hop 6 11,0
H&i chitng chén ép ré - tay két hop 0 0
H&i chirng chén ép ré - tly - cot séng két hop 30 54,5

Nh@n xét: Dau cot sdng cb 13 triéu chirng thuding gdp nhat cla hep &ng sdng c6 gip vdi ti 18 96,4%. Ngoai
ra cé cac tridu chirng co nang thuong gép khac Ia: té lan theo ré (83,6%), dau lan theo ré (85,5%) va té ban tay
(70,9%). Triéu chirng thyc thé gdp nhiéu nhat 13 r8i loan phan xa gan co chi trén (72,7%). Bénh nhan cd ba hoi
chirng chiém ti 1é cao nhat (54,5%). Nhém véi hdi chirng cot séng cd két hop véi hdi chirng ré chiém 29,1%.
Nhoém cé hdi chirng cot sdng ¢ va hdi chirng chén ép tly vdi 11%. Khéng cé bénh nhan nao trong nghién ciru
clia chiing t8i méc hdi chirng chén ép tly don thuan va két hop hoi chitng chén ép tly - ré.

Bang 2. Nguyén nhan cla hep 6ng s6éng c6 trén hinh anh céng hudng tir

Nguyén nhan S8 bénh nhan (n=55) Tylé %
Thoat vi dia dém 51 92,7
Truot dot séng 11 20,0
Ton thuwong day chang 9 16,4
Thodi hda than dét séng, mau khép 10 18,2
Chan thuong 4 7,3
Khac 4 7,3
S8 bénh nhan phdi hop > 2 nguyén nhan 29 52,7

Nh@an xét: Nguyén nhan thudng gdp nhat cla hep 8ng sdng c6 |a thodat vi dia dém (92,7%), trwot d6t séng
chiém ti 1& 20%, phi dai hay véi hda day chdng chiém 16,4% bé. Trong nghién cttu clia ching toi, thodi hda
d6t séng thudng gay hep do gai sau than d6t (18,2%). C6 52,7% bénh nhan méc phdi hgp = 2 nguyén nhan.
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3.2. Mai lién quan giira cac dac diém I1am sang va hinh anh cdng hudng tir
Bang 3. M3i lién quan gitra cac hdi chirng 1dam sang va phan d6 Kang

Phan d6 Kang bo1 Do 2 Po 3

s§bénh  _, .. sébénh  _, . sébénh  _, .
Hoi chimg 1am sang nhan V€% ppan  TVR% e TVIE%
HC cot séng c6 don thuan 1 3,6 0 0 0 0
HC cheén ép ré don thuan 2 7,1 0 0
HC chen ép ré - ct sGng co két hop 16 57,1 0 0
HC chén ép tly - cot séng cb két hop 2 7,1 2 10,0 2 28,6
HC chen ép ré - tuy - cot song co 7 25.0 18 90,0 5 71,4

Két hop

Nhan xét: D6 1 theo phan d6 Kang thudng cé biéu hién trén 1am sang két hop gitta hdi chirng cot séng
¢4 va hoi chirng cheén ép ré (59,3%). Bén canh dé, nhitng bénh nhan hep d6 2, d6 3 lai chl yéu gip & nhitng
bénh nhan phdi hop ca ba héi chirng trén I1dm sang véi ti 1& 90,5% va 71,4%.

Bang 4. M&i lién quan gilra thang diém Nurick va phan dé hep Kang

Phan dd Kang Po1 bo 2 bo3 Téng
b6 o 19 67,9 0 0 0 0 19 34,6
bo1l 8 28,6 10 50,0 0 0 18 32,7
b622 1 3,5 10 50,0 7 100 18 32,7
Kappa 0,58 (0,44-0,73)

Nh@n xét: Bénh nhan d6 1 theo phan d6 Kang thudng cé biéu hién t6n thwong tly trén 1am sang & d6 0
(66,7%). B&n canh d6, khi bénh nhan hep 6ng séng d6 2 c6 mirc dd 1 theo thang diém Nurick vdi 50%. Khi
dudng kinh 8ng séng hep d6 3 thi 100% bénh nhan cé diém Nurick > 2. Cé su phi hgp & mirc trung binh gitra
danh gia phan dé tén thuong tuy trén 1am sang theo thang diém Nurick va phan dd hep 6ng séng cd theo

Kang v&i hé s6 Kappa = 0,58.

4. BAN LUAN

Vé ly do vao vién véi bi€u hién thudng gip la
dau vai lan xuéng canh tay (45,5%) hay cdm giac té bi
(20%), tirc |3 thoi diém nay da ¢ dnh hudng dén ré/
tuy. S6 bénh nhan vao vién vi dau cd géy don thuan chi
chiém ty 1& nhd (7,3%). Co thé gidi thich nguyén nhan
dén mudn cla bénh nhan gdm nhiéu ly do khac nhau:
Bénh hep 6ng sdng cd thudng tién trién tir tir vdi triéu
chirng khdi dau chi Ia dau cét séng cd, dau vai gay, té
bi chi, rat it khi b&nh nhan gidm van déng ngay. Vi vay
bénh nhan thuong chd quan khéng di khdm, khong
diéu tri, néu cé diéu tri thudng tu diéu tri tai nha va khi
bénh anh huwdng nhiéu dén van déng bénh nhan mdi
dén kham tai cac co' sy té.

Vé co ning, dau cdt séng c6 la triéu ching
thuwong gdp nhat. Khdm thuyc thé, réi loan phan xa
gan chi trén thuong gdp & 72,7% bénh nhan. C6
54,5% bénh nhan phéi hgp cd ba hdi chirng: cét
séng c8, chén ép ré va chén ép tly. Danh gid theo
thang diém Nurick d6 0 12 34,5%, d6 1 12 32,7%, d6
2tro1én 13 32,8%.

Vé méi lién quan gilta cac hoi chirng |1dm sang
va phan dé hep 8ng séng: Trong nghién clru cla
chiing t6i s& bénh nhan két hop ca ba hdi chirng cot
séng 6, hoi chitng chén ép ré va hdi chirng chén
ép thy chiém ty 1& cao nhat. C6 thé giai thich diéu
nay do nguyén nhan phéi hgp chiém ty |é cao nhét,
ngoai thodt vi dia dém bénh nhan con tén thuong
day chang va/hodc phi dai mau khép cling nhu voi
héa day chang doc sau. Bén canh dd, vi tri thoat vi
dia dém cling rat da dang, da s6 bénh nhan thoat
vi nhiéu tang cling nhu phdi hgp nhiéu thé thoat vi.
Nhan dinh nay d3 dugc xac chan nhigu ndm véi nhiéu
cdng trinh nghién clru vé hep 8ng sdng ¢6 cla cac tac
gia trong nuwdc va nwdc ngoai nhu: Pham Thij Son [6],
Yusuhn Kang [5], Payne E. [8], Edwards WC [9].

V& mai lién quan gitra thang diém Nurick va phan
dé hep 8ng séng trén hinh anh cdng hudng tur: T
trudc dén nay c6 khé nhiéu nghién clru danh gia méi
lién quan gilta cac phan dd hep 8ng s6ng vdi lam
sang héi chitng hep 6ng séng cé. Tuy nhién, trong s&
tai liéu tham khao cla chdng téi, hién nay chua cé
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nghién clru ndo thé hién sy twong quan gitta phan
dé tdn thuong tdy trén 1am sang véi phan dé hep
6ng sdng. Trong nghién ctru cla ching tdi ¢ sy phu
hgp & trén murc trung binh gitra thang diém Nurick
va phan d6 hep &ng s6ng cd theo Kang, véi hé s6
Kappa = 0,58. C4c nghién ctru trén thé gidi cling dua
ra két ludn cé su phu hop gilra |dam sang va cac dac
diém hinh anh [10], [11].

5. KET LUAN

Qua nghién clru tién hanh trén 55 bénh nhan
mac hep 6ng séng cd mac phai, ching téi rut ra
duwoc két luan sau:

- Bénh gdp chd yéu & nhédm tudi 40- 60 tudi, do
tudi trung binh 13 49,6. Nam thudong gdp nhiéu hon

HINH ANH MINH HOA
— -

nir v&i ti 1é 1,6:1. Phan I&n ¢ tién sir dau cot séng
c6 (60%), Thang diém Nurick d6 0 13 34,5%, do 1 la
32,7%,d0 > 2 1a 32,8%.

- Trén cong hudng tir, ching toi ghi nhan: cé
92,7% c6 gai dot séng, 100% bénh nhan thodi héa
dia dém. Theo phan d6 Kang nam 2011 c6 50,9%
hep do 1, 36,4% hep do6 2, 12,7% hep do 3.

- D6 phu hop gitra phan dé hep 6ng séng c6 theo
Kang va thang diém Nurick: bénh nhan hep d6 1
V@i 70,4% tén thuong tdy &@ mirc d6 0, hep do 2 véi
52,4% t6n thuong tdy d6 1 va hep d6 3 c6 100%
bénh nhan tén thuong tly d6 2 trd 1én. D phu hop
gitra phan d6 hep 6ng s6ng c6 theo Kang va thang
diém Nurick trén 1am sang & mic trung binh khd véi
Kappa xap xi = 0,6.

Hinh 1. Hinh anh trén chubi xung T1W, T2W ctia bénh nhan V3 Binh T.
duwoc chan dodn hep 6ng séng c6 mac phai do nguyén nhan phdi hop: thodi héa dét séng, thoat vi dia
dém va truot dot séng.

Hinh 2. Hinh anh t6n thuong thi phéat & than va cudng séng
trén chudi xung T2W, T1 Gado ctia bénh nhan Phan Van T.
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