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Vai trd cia cdng hwdng tir trong chan dodan va dinh hwéng diéu tri hoi
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Tém tat

Muc tiéu: Nghién ctru hinh anh cdng hudng tir trong chan dodn nguyén nhan dé gép phan dinh huéng
diéu tri hdi chirng hep 8ng séng cd mac phai. Thiét k& nghién ctru: M6 ta cat ngang vdi 55 bénh nhan duoc
chan doén hep 8ng séng c& mac phai va duoc chup cdng hudng tir cot séng cb tai Bénh vién Trudng Pai hoc
Y - Duwoc Hué. K&t qua: Do tudi trung binh 13 49,6 + 61,8% trudng hop 1a nam. Nhém tudi 40-60 chiém ty |é
nhiéu nhat. Triéu chirng dau cdt séng cb 13 triéu chirng thwdng gdp nhat, rdi loan phan xa gan chi trén thudng
gap & 72,7% bénh nhan. Biéu hién phdi hop ca ba hdi chirng: cdt séng c8, chén ép ré va chén ép tly 1a 54,5%.
Nguyén nhan thudng gép nhat 1am hep 8ng séng ¢ mac phai: thoat vi dia dém 92,7%. Mirc dd hep &ng séng
c6 theo phan d6 c6 dién véi két qua |a bénh nhan hep twong déi chiém 47,3% va hep tuyét d6i chiém 52,7%.
Theo phan d6 Kang ndm 2011; 50,9% hep d6 1, 36,4% hep d6 2, 12,7% hep dd 3. K&t ludn: C6 su phu hop
gitra bi€u hién |dm sang va mirc d6 hep 6ng séng c6. PO phu hop gilta phan d6 hep 8ng séng cb Kang va thang
diém Nurick trén |dm sang & mirc trung binh v&i Kappa = 0,58. Do vay, can xac dinh mirc dé tdn thuong trén
hinh dnh cdng hudng tir va biéu hién 1am sang dé chon giai phap diéu tri hop ly ddi véi bénh nhan hep éng
s6ng c6 mac phai.

Ttr khéa: Céng huwdng tir, dau cot séng cb, hep 6ng séng céb.

Abstract
The role of magnetic resonance imaging in the diagnosis and treatment
orientation of cervical spinal stenosis syndromes
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Objectives: To study on the magnetic resonance imaging (MRI) to diagnose the causes of cervical
spinal stenosis and contribution to therapeutic orientations in cervical spinal stenosis patients. 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 Hospital of Medicine and Pharmacy.
Results: The mean age of the patients was 49.6 + 11.2, and 61.8% of cases were males. 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 classical classification of cervical spinal stenosis, 52.7% of patients with
absolute stenosis and 47.3% of patients with relative 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%. Conclusion: There was a
concordance between the clinical presentation and imaging manifestation of cervical canal stenosis. 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. Therefore, it is necessary to determine the grade of injury
on magnetic resonance imaging in combination with clinical symptoms to choose a reasonable treatment
method for patients with acquired cervical spinal stenosis.
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1. DAT VAN DE

Ong s6ng c6 dugc tao bdi than dét séng, cudng,
cung sau dot sdng cd, khdp gian d6t, cac day chang
doc sau, day chang vang, day chang bao khép [1].
T4t ca nguyén nhan lam thay déi cdu truc giai phau
céc thanh phan nay déu cé thé gay hep 6ng séng c6.

Hep &ng sdng c6 |a moét bénh li than kinh thudng
gap, chiém ti 1& 4,9% dan s6 trudng thanh, 6,8% sd
ngudi trén 50 tudi va 9% dan s6 trén 70 tudi [2]. Vé
mé&t bénh hoc, 8ng séng c6 cé chira tdy séng, cac
ré than kinh, vi vay hep 6ng sdng cd cé thé lam anh
hudng dén hinh thai va chirc nang cla tdy va ré, do
dd céc biu hién Idm sang thuwong rat da dang va
phong phu: cé thé |3 dau cot séng ¢b, dau co ving
gay lan xuéng vai, rdi loan cam gidc, giam van dong
hai chi trén hodc t& chi, teo co bién dang chi, dac
biét c6 thé kho thd do dnh hudng dén hoat déng
cla co hoanh...Bénh ly ndy cé thé khéng gy nguy
hiém dén tinh mang nhung néu chan dodan va x& ly
mudn thi kho tranh khéi di chirng. Tuy nhién trén
thyc té, giai doan dau clda bénh thudng bi bd qua
va bénh nhan dén bénh vién thudng & giai doan
mudn khién diéu tri tén kém va kha ndng phuc hdi
cac chirc nang bi han ché. Piéu nay s& lam giam kha
nang lao ddng, anh hudng chat lugng cudc sdng,
tao gdnh nang cho gia dinh va xa hoi.

Nguyén nhan cla hdi chirng hep 6ng séng 6 rat
da dang, tuy nhién dé chan doan, theo ddi va diéu tri,
ngudi ta phan thanh hai nhdm chinh |a hep 8ng séng
¢ bam sinh va hep 6ng séng cd mac phai. Trong do,
hep 6ng séng mac phai chiém da s6, thuong do nhitng
nguyén nhan nhu thodi hda cot séng cd, chan thuong,
thodt vi dia dém, khéi u, viém cot séng [3], [4], [5], [6].
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Hinh anh hoc luén déng vai trd quan trong d&i véi chan
doan hep 8ng séng c6, néu két hop 1am sang va chan
doan hinh anh thi mic d6 chinh xac rat cao, trong dé
chan doan hinh anh gitp xac dinh dwoc nguyén nhan
cling nhu danh gid dugc mirc d6 hep éng sdng va
murc d6 t6n thuwong thy do hep 6ng séng,.. Chinh vi
vay ching téi tién hanh nghién ctru dé tai: “Vai tro cla
céng hwd'ng tir trong chdn dodn nguyén nhén va gép
phén dinh hwong diéu tri héi chirng hep 6ng séng cé
mdc phéi”,

2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU

Dé tai dwoc tién hanh tai Bénh vién Truong Dai
hoc Y Duwoc Hué tir thang 7/2018 dén thang 7/20109.
Phuong phap nghién clru md ta cat ngang, mau thuan
tién 55 bénh nhan dugc chan doan hep &ng séng c6
mac phai va dugc chup cong hudng tir 1,5 Tesla véi
biéu hién mét trong cac hdi chirng 1am sang sau:

+ Hoi chirng cot séng c6

+ Hoi chirng chen ép ré ving c6

+ Hoi chirng chén ép tdy cb.

Tiéu chuan loai trir b&nh nhan hep &ng séng cd
bam sinh don thuan. X ly s6 liéu sau khi thu thap
bang phuong phap thdng ké Y hoc véi sy hd tro cla
phan mém SPSS 20.

3. KET QUA NGHIEN CcU'U

Trong s6 55 bénh nhan dugc nghién ciu c6 34
nam va 21 ni, ti 1& nam/nit = 1,6/1. D6 tudi trung
binh 13 49,6. Nhédm tudi hay gdp nhat 13 40 dén 60
tudi chiém 67,3%, d6i twong trén 60 tudi chiém 16,4
%. Lira tudi tir 20 d&n 40 chiém ti 1& thap 14,5%. Do
tudi dudi 20 chi cé 1 trwdng hop hep 6ng séng.

3.1. Pic diém |am sang, nguyén nhan hep éng song cd
Bang 1. D3c diém |am sang

Pic diém lam sang S6 bénh nhan (n=55) Tylé%
Pau cb gdy don thuan 4 7,3
Ly do vao vign Dau vai lan canh tay 25 45,5
Cam giac té bi 10 18,2
Déng di bat thudng 16,4
Khac 7 12,7
Dau cbt séng cd 53 96,4
Triéu chifng co Té lan theo ré ] 46 83,6
ning Pau lan theoré 47 85,5
Té ban tay 39 70,9
Cam gidc yéu tay 33 60,0
Té chén 27 49,1
M43t khéo |éo ban tay 33 60,0
Déng di bat thudng 18 32,7
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Diém dau cot séng cb 36 65,5
Triéu chirng Giam st co chi trén 21 38,2
thyc thé Nghiém phap cing ré duong tinh 36 65,5
R&i loan phan xa gan co chi trén 40 72,7
HC cot séng c6 don thuin 1 1,8
HC chén ép ré don thuan 2 3,6
Céc hai ching HC chén ép t~0y ddn:chu‘é\rj ' 0 0
HC chén ép ré - c6t song co két hop 16 29,1
HC chén ép tuy - cdt s6ng cb két hop 6 11,0
HC chen ép ré - tay két hop 0 0
HC chén ép ré - thy - cdt séng c6 két hop 30 54,5

Nh@n xét: Ly do vao vién nhiéu nhat 1a dau lan canh tay véi 25 bénh nhan chiém 45,5%, dau c6 gdy don
thuan chiém ti 1& it nhat (7,3%). Dau cot séng cb la triéu chirng thudng gdp nhat vdi ti 1é 96,4%. Cac triéu
chirng co ndng thudng gdp khac 13: té lan theo ré (83,6%), dau lan theo ré (85,5%) va té ban tay (70,9%). Triéu
chirng thuc thé gap nhiéu nhat |a réi loan phan xa gan co chi trén (72,7%), it gdp nhat 1a gidm sirc co chi trén
Vi ti 18 38,2%. Ti 1é mac phdi hop ca ba hdi chitng chiém cao nhat (54,5%). Nhém bénh cé hdi chirng cot song
¢6 két hop véi hoi chirng ré chiém 29,1%, tiép dén |a cac bénh nhan cé hoi chirng cot séng ¢ va hoi chirng
chén ép tly vai 11%.

Bang 2. Thang diém Nurick

Phan dé $8 bénh nhan (n=55) V18 %
P50 19 34,5
P51 18 32,7
Do 2 13 23,7
P63 4 7,3
po 4 1 1,8
P55 0 0

Nhén xét: Phan d6 t6n thuong tuy trén |am sang thudng gip do6 0 (34.5%) va dd 1 (32,7%), tiép dén la do 2
v&i 23,7%. Hau nhu it gdp d6 3 va dd 4 (9,1%). Trong nghién ctru nay khdng gap bénh nhan tén thuong tly d6 5.
3.2. Nguyén nhan, dic diém va méi lién quan gitra hinh anh vé&i cac hdi chirng 1am sang
Bang 3. Chan doan hinh dnh nguyén nhan cla hep 6ng séng c6

Nguyén nhan S6 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 héa d6t séng 10 18,2
Chén thuong 4 7.3
Khac (u, viém, ...) 4 7,3
S8 bénh nhan phdi hop > 2 nguyén nhan 29 52,7

Nhan xét: Nguyén nhan thudong gép nhat cla hep 8ng s6ng cd |13 thoat vi dia dém gip trong 92,7% bénh
nhan, tiép theo I3 trwot d6t séng lam bién d6i dwdng cong sinh Ii, ti 18 20%. Nguyén nhan do phi dai hay
vbi hda day chang doc sau, day chang vang gap & 16,4% bénh nhan. Trong nghién cttu clia ching t6i, thoai
hda d6t s6ng thudng gdy hep do gai sau than dét (18,2%), ghi nhan 1 trudng hop phi dai khdp lién mau hai
bén. Nghién clru nay ghi nhan duoc 4 tredng hop lién quan dén chan thuwong codt séng va 3 trudng hop tén
thuwong thr phat & than va cuéng séng |am hep 8ng sdng cd. Trong 55 bénh nhan ching t6i nghién clru cé
52,7% bénh nhan mac phéi hop 2 2 nguyén nhan.

I 94 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 6, tép 11/2021

el

EN

Hinh 1. Hinh 3nh gai than dét séng, Hinh 2. Hinh anh trén chudi xung T1W, T2W cla

thoai hoa Modic, thodi hda kém thoat vi bénh nhan V& Binh T. dwoc chan doan hep 8ng
dia dém trén chudi xung T1IW, T2W sdng c6 mac phai do nguyén nhan phéi hop: thodi
(Bénh nhan Nguyén Hiru T.) héa d6t s6ng, thoat vi dia dém va truwot dét séng.

Bang 4. Hinh anh X quang

Pic diém $6 bénh nhan (n=55) Tylé %
Binh thuwong 4 7,3
Gai xwong 51 92,7
bac xwong dudi sun 50 90,8
BAt B4t thuding dia dém (xep, khi,..) 23 41,8
thuong  Voi hda day chang doc sau 1 1,8
Truwot dét séng 11 20,0
T6n thuong do chan thuong 2 3,6
Bién d6i dwdng cong sinh li, truc cot séng cd 24 43,6
Khac (u, viém,...) 3 5,5
Hep 6ng séng badm sinh trén X quang 18 32,7

Nhén xét: 55 bénh nhan cla ching t6i, trén X quang c6 4 bénh nhan (7,3%) c6 hinh anh binh thudng (ca
4 bénh nhan nay déu nho hon 40 tudi) va 18 trudng hop dugc danh gid hep 6ng séng bam sinh, chiém ty |&
32,7%. Trong cac dic diém trén X quang bat thuwdng, gai xwong va dic xuwong dudi sun chiém ty 18 cao lan
luot 92,7% va 90,8%; thap nhat |a voi hda day ching doc sau véi chi 1,8%.
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Hinh 3. Hinh anh X quang : dudng kinh &ng séng c& <14mm, hep bam sinh.
Hinh anh T2W: hep tuyét d&i va dé 2 theo Kang (Bénh nhan Phan Thanh D.)

Bang 5. M&i lién quan gilta cac hodi chirng 1dm sang va phan dé hep c6 dién

Phan dé c8 dién Twong déi Tuyét doi
Hdi chirng 1dm sang S6bénhnhan Tylé%  Sébénhnhan Tylé%
HC co6t séng c6 don thuin 1 3,8 0 0
HC chén ép ré don thuan 2 7,7 0 0
HC chén ép ré - cot séng cd két hop 16 61,5 0 0
HC chén ép tly - cdt s6ng cb két hop 2 7,7 4 13,8
HC chén ép ré - tly - cot song cd két hop 5 19,2 25 86,2

Nhan xét: Khi dudng kinh 6ng séng hep twong d6i, bénh nhan cé hoi chirng chén ép ré két hop hdi chirng
cOt sdng c6 chiém ty |é cao nhat va&i 61,5%. Nguoc lai, trong nhém cé duwong kinh 8ng séng hep tuyét dai,
bénh nhan két hop ca ba hdi chirng: hdi chirng cot séng ¢, hoi chirng chén ép ré va hoi chitng chén ép tly
chiém ty 1é cao nhat 86,2%. CS su lién quan gitta phan d6 hep 6ng s6ng c6 c6 dién va cac hdi chirng 1am sang.

Bang 6. Mai lién quan gilta cc hoi chirng |dm sang va phan d6 Kang

Phan do bo1l o2 P63
Kang Ny N~y P
S6 bénh 2 ia g SO bénh 2 1o S6 bénh Lo

Hbi chirng 1am sang nhan V€% Cipan V% TVIE%
HC c6t séng c6 don thuan 1 3,6 0 0 0 0
HC chén ép ré don thuan 2 7,1 0 0 0
HE chen ép ré - c6t séng co 16 57.1 0 0 0 0
két hop
HE chen ép tuy - cot séng cod ) 71 ) 10,0 ) 286
két hop
HC chén ép ré - tuy - cot song 7 250 18 90,0 5 714

c6 két hop

Nhan xét: D6 1 theo phan d6 Kang thudng cé biéu hién trén 1am sang két hop gitta hoi chirng cot séng
¢6 va hoi chirng chén ép ré (59,3%). B&n canh d6, nhitng bénh nhan hep do 2, d6 3 lai cht y&u gdp & nhitng
bénh nhan phéi hop ca ba hdi chirng trén I1dm sang vdi ti 1& 90,5% va 71,4%.
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Bang 7. M&i lién quan gilra thang diém Nurick va phan dé hep c6 dién

Phan dé c6 dién Twong déi Tuyét dai Téng
Thang diém Nurick Si:aé:h Ty 18 % Si:aé:h Ty 18 % Si:aé:h Ty 18 %
121eX0] 19 73,1 0 0 19 34,6
bo1 7 26,9 11 37,9 18 32,7
P62 0 0 18 62,1 18 32,7

Nhan xét: Nhém dudng kinh 8ng séng hep twong déi, bénh nhan cé tén thuwong tliy dé 0 chiém da s6
(73,1%). Nhém cé dudng kinh 6ng séng hep tuyét déi, bénh nhan cé tén thuwong tiy mic d6 > 2 chiém ty
I& cao nhat (62,1%). CS sy lién quan khd chat ché giira thang diém Nurick va phan dé hep 8ng séng cd dién.

Bang 8. M&i lién quan gilta thang diém Nurick va phan dé hep Kang

Phan do Kang bo1 D 2 Do 3 Tong
S6bénh _, .. S&bénh _, .. SGbénh _. .. S8bénh _
Nurick nhan  V1€%  Copan V1% pan TVIE% han  TVIE%
P60 19 67,9 0 0 0 0 19 346
P61 8 28,6 10 50,0 0 0 18 32,7
P62 1 3,5 10 50,0 7 100 18 327

Nh@n xét: Bénh nhan d6 1 theo phan d6 Kang thuwdng cé biéu hién t6n thwong tly trén 1am sang & dé 0
(66,7%). B&n canh d4, khi bénh nhan hep éng séng dé 2 cé mirc dd 1 theo thang diém Nurick vdi 50%. Khi
dudng kinh 6ng séng hep dd 3 thi 100% bénh nhan cé diém Nurick > 2.

Bang 9. D6 phu hop gilta phan dé Kang va thang diém Nurick

Kang

Nurick bé1 b6 2 b6 3 Kappa
boo 19 0
A 0,58
o1 8 0 (0,44-0,73)
Po=22 1 7

Nh@n xét: C6 sy phu hop & mic trung binh gilra danh gid phan dé tén thwong tuy trén 1am sang theo
thang diém Nurick va phan d6 hep 6ng séng c6 theo Kang vdi hé s Kappa = 0,58.

4. BAN LUAN

V@ Iy do vao vién véi biéu hién thudng gip la dau
vai lan xuéng canh tay (45,5%) hay cam giac té bi
(20%), tirc 13 thoi diém nay d& c6 anh hudng dén ré/
tuy. S6 bénh nhan vao vién vi dau cé gdy don thuan
chi chiém ty 1& nho (7,3%). C6 thé giai thich ly do
bé&nh nhan di khdm mudn nhu sau: Mot 13 bdi bénh
thuwong tién trién tir tir vdi triéu chirng khai dau chi
I3 dau cot sdng c6, dau vai gdy, té bi chi, rat it khi
bénh nhan gidm van dong ngay. Hai |3, bénh nhan
thuong chl quan khéng di kham, khéng diéu tri,
néu cé diéu trj thudng ty diéu tri tai nha va khi bénh
anh hudng nhiéu dén van dong, cdm giac thi bénh
nhan madi vao vién.

V@ triéu chirng co nang, dau cot séng ¢ 13 triéu
chirtng thudng gdp nhat. Kham thyc thé, réi loan

phan xa gan chi trén thudng gap nhat chiém 72,7%
téng s6 bénh nhan. C6 54,5% bénh nhan phdi hop ca
ba hoi chirng: cdt séng c6, chén ép ré va chen ép tly.
Khi danh giad theo thang diém Nurick d6 0 13 34,5%,
do11a32,7%, d6 2 trd 1én la 32,8%.

Vé hinh dnh X quang, vai trd clia X quang chi dé
khdo sat so bd phan xuwong cot séng. Trén phim X
quang, bénh nhan cé gai xwong va dac xuwong dudi
sun la diu hiéu thuwong gdp nhat. C6 18/55 bénh
nhan dép (rng tiéu chuin hep 6ng sdng bam sinh.

Vé mai lién quan gitra cac hodi chirng 1am sang va
phan d6 hep &ng sdng: Mirc dd 6ng séng hep tuyét
ddi (hep dd 2, d6 3) trén cong hudng tir thi tuong
ng v&i biéu hién 1am sang 13 héi chirng tly hodc
hoi chirng ré. Ung véi mirc d6 hep 6ng song twong
ddi (hep d6 1) thi trén 1am sang |a hdi chirng cot
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sdng ¢ chiém wu thé hodc hoi chirng ré nhe. Nhan
dinh nay d3 dugc xac chan nhiéu ndm vdi nhiéu
cbng trinh nghién cru vé hep 6ng séng cd cla cac
tac gia trong nwdc va nudce ngoai nhu: Pham Thj Son
[7], Yusuhn Kang [8], Payne E. [9], Edwards WC [10].
Trong nghién clru cta chdng tdi s& bénh nhan két
hop ca ba hdi chirng cot séng cd, hdi chirng chén ép
ré va hoi chirng chén ép tay chiém ty 1& cao nhét. Co
thé giai thich diéu nay 13 do nguyén nhan mat virng
cot s6ng cb, bdi sy tdc dong qua lai cic tén thuong
nhu: bénh ly phi dai mau khép, xo hda véi hda day
chang doc sau, thodi hda cdt séng cd va dic biét la
bénh ly thodt vi dia dém da tang.

V& méi lién quan giita thang diém Nurick va phan
dd hep éng sdng: Tl trudc dén nay cd kha nhiéu
nghién cru danh gid mai lién quan gitra cdc phan do
hep 8ng sdng véi 1dm sang hdi chirng hep éng séng
6. Trong nghién cru clia ching téi, s6 bénh nhan c6
dudng kinh 6ng séng hep tuong ddi thi twong ting
dd 0 theo thang diém Nurick. Ngwoc lai, khi bénh
nhan c6 duwdng kinh hep tuyét déi thi thang diém
Nurick @6 1 (37,9%) va Nurick > 2 (62,1%). V& sy phu
hgp & mic trung binh gitra thang diém Nurick va
phan dé hep 6ng séng c6 theo Kang, vdi hé s6 Kappa
=0,58. C4c nghién clru trén thé gidi cling dua ra két
luan c6 do phu hgp trén mic trung binh gitra 1am
sang va cac dic diém hinh anh [11], [12].

V& dinh hudéng diéu tri bénh nhan cé hoi chirng
hep 6ng séng c6, sau khi dugc chup Cong huédng tir
dé loai trir cic bénh cap tinh, bénh ngoai khoa. Can cir
murc d6 t6n thuong trén hinh dnh Cong huwdng tir va
bi€u hién |am sang d& chon giadi phédp diéu tri, cu thé:

- Héi chitng cot séng don thuan: diéu tri noi
khoa, vat ly tri liéu, van dong hop ly

- H6i chirng cng ré (dau lan theo ré hoic rdi loan
van dong cam gidc thoang qua, khong thuong xuyén):
diéu tri ndi khoa, vat ly tri liéu, cé thé phdi hop céc
phuong phap diéu tri bao tén, nghi ngoi hop ly.

- Hoi chitng chén ép ré (cé biéu hién réi loan
cam giac van dong thudong xuyén): van phdi hop cac
phuong phéap diéu tri bao ton va theo ddi, néu bénh
tang nang thi chup Cong huwdng tir [an 2 dé xac dinh
lai nguyén nhan va lya chon phuong phap can thiép
t8i thiéu.

- Hoi chirng chén ép tly (cé biéu hién réi loan
cam gidc van déng thuong xuyén, cé thé két hop
réi loan than kinh dinh duwdng phu, teo co, teo chi
hay liét co, yéu chi, liét chi...). Thdng thuong, nhitng
bénh nhan cé biéu hién chén ép tay thi Cong hudng
tlr [an 1 d3 xac dinh dwoc nguyén nhan cu thé thilua
chon phuong phap diéu tri ngoai khoa la hop ly. Néu
Cong hudng tir chua xac dinh dugc nguyén nhan thi
Hoi chan lién khoa.

5. KET LUAN

Hep &ng séng c6 |a mdt bénh li than kinh thudng
gap, chiém ti 1é 4,9% ngudi trudng thanh. Bénh gap
chl y&u & nhém tubi 40- 60 tudi, d6 tudi trung binh
13 49,6. Nam thudng gdp nhiéu hon nirvéitilé 1,6:1.

Dau cdt séng ¢ 13 tridu chirng thwdng gdp nhat.
Kham thuc thé, réi loan phan xa gan chi trén thuong
gap & 72,7% bénh nhan. C6 54,5% bénh nhan phdéi
hop ca ba hdi chirng: cot sdng c6, chén ép ré va chén
ép thy. Thang diém Nurick d6 0 34,5%, d6 1 32,7%,
do>232,8%.

Nguyén nhan hep 6ng séng c6 mac phai thuong
do tén thuong phéi hgp chiém ty 1é cao nhat 47,3%,
thoat vi dfa dém don thuan 45,5%, do ciu truc bat
thudng chiém 3,6%.

Trén cong hudng tir: 100% bénh nhan thodi hda
dia dém, 92,7% c6 gai dot. Thodi hda va thoat vi dia
dém |a nhirng nguyén nhan thudng gép lam hep 8ng
sdng c6 mac phai.

Theo phan dé Kang, hep dd 1 cé 70,4% t6n
thwong tdy & mdc d6 0, hep d6 2 cé 52,4% tdn
thwong tliy d6 1 va hep d6 3 ¢4 100% bénh nhan tén
thuong tay do 2 trd |én. D6 phu hop gitta phan do
hep &ng séng cd Kang va thang diém Nurick trén 1am
sang & murc trung binh kha véi Kappa = 0,6.

Tém lai, h6i chirng hep 6ng séng cé rat da
dang, thuong do nguyén nhan nhu thodi hda
cot séng c6, thoat vi dia dém, di chirng sau chan
thwong. Hinh anh hoc luén doéng vai trd quan
trong ddi v&i chan dodn hep 6ng séng c6, néu két
hop 1am sang va chan dodn hinh anh thi dé chinh
xac cao hon, trong d6 chin dodn hinh anh gidp
xac dinh nguyén nhan va mirc d6 hep 6ng séng dé
dinh huéng diéu tri.
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