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NHAN XET PAC PIEM X-QUANG VA CONG HUONG TU’ BENH NHAN
THOAT VI PIA PEM COT SONG THAT LUNG PUQ'C PHAU THUAT
CAN THIEP TOI THIEU QUA ONG BANH
TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc dich: Nhan xét dic diém X- quang va cong
hudng tir bénh nhan thodt vi dia dém cot séng that
lung dugc phau thuat can thiép t0| thiéu qua ong
banh tai bénh vién trung ucng quan doi 108. Dm
tuogng va phudng phap nghién ciru: Hoéi clitu mo
ta tir thang 1/2019 - thang 7/2022, 81 trerng hdp
thodt vi dia dém cot sbng that lung dugc phau thuat
bang perdng phap can thiép tdi thiéu qua ong banh
tai Bénh vién Trung uagng Quan ddi 108. banh gla mot
s6 d3c diém X- quang va cong erdng tur. Két qua: Co
62/81 bénh nhan hep khe dia dém (76, 5%), 49/81
bénh nhan méat dudng cong sinh Iy (60,5%) va 44/81
bénh nhan léch veo cot song (54,3%). Vi tri thoat vi
hay gép nhét I3 L[4-L5 (58%), L5-S1 (30.9%). Phan
I6n la théat vi Iéch bén (90.1%) va thoai hda do III
(54.3%). Ti lé ph| dai day chang vang la 19.8%, gap &
nhom trén 40 tudi. Két luan: Thodt vi dia dém cot
s6ng thit lung gdp nhiéu nhat & L4-L5 va L5-S1, chu
yéu la thodi hda do III. Phan Ién cac bénh nhan cé
hep khe dia dém va mat derng cong sinh Ii cot séng,
¢ thé gap phi dai day chang vang. !

7w khoa: Thoét vi dia dém cot song that lung,
&ng nong banh, X- quang, cdng hudng ttr.

SUMMARY
REVIEW OF X-RAY AND MAGNETIC
RESONANCE IMAGING CHARACTERISTICS
OF LUMBAR HERNIATED DISC PATIENTS
WITH MINIMAL INVASIVE SURGERY
THROUGH DILATOR TUBE AT 108
MILITARY CENTRAL HOSPITAL

1Bénh vién Quén y 103

2Bénh vién Quéan y 354

3Bénh vién Trung uong Quén doi 108
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Nguyén Xuin Phwong', Pham Ngoc Hao',
Nguyén Hong Dwong? Do Khac Hau?

Objective: Review of X- ray and magnetic
resonance imaging characteristics of lumbar herniated
disc patients with minimal invasive surgery through
dilator tube at 108 Military Central hospital. Subjects
and methods: Retrospective description from january
2019 to july 2022, 81 cases of lumbar herniated disc
treate with minimal invasive surgery through dilator
tube at 108 Military Central hospital. Evaluating X- ray
and magnetic resonance imaging characteristics.
Results: There were 62/81 patients with narrowed
disc space (76.5%), 49/81 patients with loss of
physiological curve (60.5%) and 44/81 patients with
scoliosis (54.3%). The most common herniation
locations were L4-L5 (58%), L5-S1 (30.9%). The
majority were lateral herniation (90.1%) and grade III
degeneration (54.3%). The rate of ligamentum flavum
hypertrophy was 19.8%, occurring in the group over
40 years old. Conclusion: Lumbar herniated disc was
most common at L4-L5 and L5-S1, mainly grade III
degeneration. Most patients have disc space
narrowing and loss of physiological spinal curve, and
can have ligamentum flavum hypertrophy.

Keywords: Lumbar herniated disc, dilator tube,
X- ray, magnetic resonance imaging.

I. DAT VAN DE

Thoat vi dia dém Ila tinh trang cac thanh
phan dia dém cft s6ng thodt ra khdi vi tri binh
thudng, chén ép vao 6ng song hay cac re than
kinh s6ng. Thoat vi dia dém cot séng that lung
chiém ty lé cao nhat trong cac trudng hgp dau
that lung (chiém 63 - 73%) va la nguyén nhan
cta khoang 72% trudng hgp dau than kinh toa
[1]. Chan doan bénh ly thoat vi dia dém da dat
dudc nhiing ti€n b6 nhat dinh do ap dung cac ky
thudt chan dodn hién dai nhu chup cat I3p vi
tinh, chup cong hu‘c’ing tur. Do vay, chlng t6i tién
hanh nghlen ctru nay vGi muc tiéu: "Whdn xét
dac diém X- quang va cong /nfdng tr bénh nhan
thoat vi dia dém cot song that lung duoc phéu
thuét can thiép toi thiéu qua 6ng banh tai Bénh
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vién Trung uong Quén doi 108,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Bénh nhan dugc
thoat vi dia dém c6t s6ng that lung dugc phau
thut bang phuong phép can thiép t6i thiéu qua
6ng banh.

Phuong phap nghién ciru

- Nghién cu mé ta, héi clu. Thdi gian tu
thang 1/2019 — thang 7/2022, tai khoa Phau
thuat va Chinh hinh cOt séng Bénh vién Trung
uong Quan doi 108..

* Cac chi tiéu nghién ciru:

- Chup X- quang c6t séng that lung thang/
nghiéng va cli/ uGn danh gia cac triéu ching:

+ Hep khe dia dém

+ Mat dudng cong sinh ly

+ Léch veo cbt song

- Chup MRI: thudng chup phim MRI & mat
phdng di’ng doc ( sagittal) va mdt phang ngang
( axial). Xac dinh:

+ Vi tri t6n thuong: theo tang dia dém

+ Hinh thai ton thuong: 1éch trai, Iéch phai,
trung tam, xa bén.

+ C6 hay khdng phi dai day chang vang.

+ D0 thodi hda dia dém: Mic do thoai hoa
dia dém: Nhan nhay dia dém bi thoai hoa mat
nudc cho cudng do tin hiéu thdp trén anh T2wW
va nhin t6i hodc den sam. CuGng do tin hiéu
cang thap thi mirc d6 thoai héa cang Ian.

Bang 1. Phdn do thoadi hoa dia dém theo
Pfirrmann [2]

Po Hinh thai tdn thuong
I Hinh anh sang dong nhat, chiéu cao dia dém
binh thutng

Hinh &nh sang khong dong nhat, chiéu cao
dia dém binh thudng

Hinh &nh kém sang, khéng dong nhat, chiéu
cao dia dém giam nhe

v Hinh anh téi khong dong nhat, chiéu cao dia

dém gidam nhiéu
V | Hinh anh t6i khong d6ng nhat, dia dém xep
X li s6 liéu. SO liéu dugc x |i bang phan
mém SPSS 20, vdi cac thuat toan thdng ké thong
thudng.

Il. KET QUA NGHIEN CU'U

Qua nghién ctru 81 trudng hgp thodt vi dia
dém cot s6ng that lung dugc phau thudt bang
phuong phap can thiép téi thi€u qua 8ng banh,
chiing toi dua ra mot s6 d3c diém vé X-quang va
cdng hudng tUr nhu sau.

Hinh anh trén X- quang quy udc

Bang 2. Hinh anh trén X- quang quy uoc
| Hinhanh | Cé | Khéng | Téng |

II

II1

Hep khe dia déml62(76,5%)19(23,5%)81100%)
Mat iﬁ?h”?ym”g 49(60,5%)32(39,5%)81(100%)
L&ch veo cOt sBngA4(54,3%)37(45,7%)B1(100%)

Trén X-quang quy udc & 81 bénh nhan hep
khe dia dém c6 & 62 bénh nhan (76,5%), mat
dudng cong sinh ly & 49 (60,5%) bénh nhan, va
léch veo cot sdng & 44 (54,3%). Xuat hién ca 3
dau hiéu nay la 22 bénh nhan chiém 27,2%.

Hinh anh trén MRI

Biéu dé 1. Phén bé'vi tri thodt vi dia dém
Trong nghién cfu cta ching toi, vi tri thoat
vi gap nhiéu nhat la L4-L5 chiém tdi 58%, ti€p
theo 1a vi tri L5-S1 chiém 30,9%. Trong khi do
L2-L3 14 4,9% va L3-L4 13 6,2%.
Hinh thai thoat vi dia dém

[cal eSS RPRY .
nARSMEL s
[CATEGORY 3.7%
| NAME]

ELT mLF =TT xe

Biéu dé 2. Hinh thai thoat vi dia dém

Thé thoat vi bén la nhiéu nhat chiém 90,1%,
trong do léch trai la 50,6%, léch phai la 39,5%.
CS 5 (6,2%) bénh nhan thodi vi dia dém thé xa
bén, trong dé 3 bén trai va 2 bén phai. Co6 3
bénh nhan (3.7%) thodi vi dia dém thé trung
tam trong d6 ¢ 1 bénh nhan thé gia u.

Bang 3. Muc do thoai hoa dia dém theo
nhoém tudi

2L
NP® I | I | IV | V | Téng
tudi
<0 | 3 8 1 1| 13
(3,7%) | (9,9%) | (1,2%) (1,2%) (16%)
do5o| 12 | 25 | 12 | 1 | 50
(14,9%)(30,8%)\(14,9%)\(1,2%)(61,8%)
o0 |4 11 2 1 | 18
260 | (4 99%) (13,6%)| (2,5%) [(1,2%)/(22,2%)
Tong |29 |44 115 13 | 81
(23,5%)|(54,3%)|(18,5%)|(3,7%)|(100%)
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Thodi héa d6 III la nhiéu nhat cé 44 bénh
nhan chiém 54,3%. Thoai héa do6 II la 19 bénh
nhan (23,5%), thoai héa d6 IV la 15 bénh nhéan
(18,5%) va do V la 3 bénh nhan (3,7%). Thoai
hda dia dém ndng cé thé gép & moi nhdm tudi,
nhung chl yéu & nhém tudi lao déng 40-60 tudi
(61,8%).

Bang 4. Lién quan gida phi dai ddy
chang vang va nhém tudi

om tudil <40 [40-59| =60 | Tong
Phi dai (n=13)((n=50)((n=18)|(n=81)
co 0 11 5 16
(0%) | (22%) |(38.5%)/(19.8%)
Khéng 13 39 13 65
(100%)| (78%) |(61.5%)(80.2%)
T6ng 13 50 18 81
(100%)|(100%)|(100%)|(100%)
p p=0.13

C6 16/81 bénh nhan phi dai day chang vang
chiém 19.8%, gdp & nhém trén 40 tudi. Nhom
tudi dudi 40 khdng cb trudng hop nao phi dai
day chang vang. Trong khi d6, nhém tudi trén 60
c6 5/13 (38.5%) day chdng vang phi dai nhiéu
hon so v&i nhdm tudi tir 40-60 13 11/50 (22%).
Tuy nhién su thay d6i nay khdng ¢ y nghia
théng ké véi p=0,13>0,05.

IV. BAN LUAN

Hinh anh X-quang thudng quy. Phim X-
quang khong cho biét thoat vi dia dém cbt séng
nhung théng qua mét s6 hinh anh nhu hep
khoang gian d6t, léch veo cot sGng va gai xuang
than dét cd thé gilp cho chan doan vi tri dia
dém thoat vi. Tam ching Barr (veo cOt song,
hep khoang gian d6t, mat udn cot song) la triéu
chitng X-quang dang tin cdy ddi vdi thoat vi dia
dém c6t sdng that lung.

TU bang 1, hinh anh hep khe dia dém trén
X- quang thudng co ti I1é cao (76,5%), ddu hiéu
nay phu thuéc vao mirc do thodi hoa dia dém,
trong khi d6 mat dudng cong sinh ly chi xuat
hién & 60,5% va léch veo cudc séng & 54,3%,
hai ddu hiéu nay phu thubc nhiéu vao su mic do
dau va co clring cla bénh nhan. S6 bénh nhan cé
ca ba dau hiéu nay (tam chirng Barr) chi chi€m
27,2%. Trong nghién cfu cta Bui Quang Tuyén
(2010) thi ba dau hiéu nay ciing chi gap 14,9%
[3]. Do dd, néu chi co X- quang thudng qui rat
kho khan trong chan doan thodi vi dia dém s& c
dau hiéu am tinh gia.

Tuy nhién, trén phim X-quang c6 thé phat
hién thay gai do6i cot song, cing hda dot s6ng
that lung L5 hodc thdt lung hda dét séng cung
S1 nhung trén hinh anh cong hudng tir lai khong
phat hién dugc nhitng bi€u hién ndi tré,. Ngoai
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ra, c6 thé chan doan vé cac bénh ly thodi hda
cbt s6ng, mat virng cot séng. Vi thé, viéc chup
X- quang thudng trong truGng hgp bénh nhan
chan doan thoat vi dia dém la can thiét.

Hinh anh cong hudéng tir. Chup cOng
hudng tir 1a phuang phap chan doéan uu viét doi
vGi bénh li thoat vi dia dém. Trén hinh anh cong
hudng tir cho biét chac chan vi tri dia dém thoat
vi, thé thodt vi, mlrc dd thodi hda dia dém va su
phi dai clia day chang vang.

TU biéu d6 1, ta thdy thodt vi 8 mic L4-L5
va L5-S1 chiém 88,9% trong d6 L4-L5 chiém
58% va L5-S1 chiém 30,9%. Ty I& mac cao &
muc L4-L5 va L5-S1 ciing thdy ¢ hau hét cac
nghién cfu khac nhu Nguyén Lé Bao Tién (2013)
13 92,7% & vi tri L4-L5 va L5-S1 [4], Kulkarni
(2014) g&p 90,9% thodt vi & L4-L5 va L5-S1 [5],
George (2015) gap 95% thoat vi & L4-L5 va L5-
S1 [6]. bay la tdng cé do uGn cao nhat cua cot
s6ng that lung va ciing la tang c6 bién dd van
ddng cao nhat cla cbt s6ng that lung. Kha nang
muc do van dong cé lién quan dén thodi hda va
thoat vi dia dém.

TU bi€u d6 2, thoat vi chi yéu 13 Iéch trdi
hodc I1éch phai chiém (90,1%), thé trung tdm
chiém (3,7%), trong do léch trai chiém 50,6%
nhiéu hon so véi [éch phai 39,5%, diéu nay cé thé
giai thich do ngugi Viét Nam da s6 la thuan tay
phai, thudng dling tay phai dé mang sach nhiing
vat ndng. Thé xa bén la thé it gdp chi chiém
6,2%. Trong nghién cltu cta Kulkarni thé léch bén
chiém 95%, con lai 1a thé trung tdm [5].

T& bang 2, ta thay thoai héa dia dém do 3
chiém ti Ié cao nhat 54,3%, thoai héa dia dém
do 4 va do 5 chiém 22,2%. Ty |é thoai hoa dia
dém dd 3 cao nay cling gdp & cac nghién clu
cla Nguyén Lé Bao Tién (2013) la 78,1% [4], Su
khac nhau nhiéu vé ty 18 c6 thé 1a do tudi trung
binh trong nhém nghién cltu cla t6i cao han
nhém nghién clu cla Nguyen L& Bao Tién.
Trong nghién cttu cua toi, thodi héa dia dém
nang c6 thé gdp & moi nhém tudi, diéu nay cling
giai thich tai sao thoat vi dia dém c6 thé gép &
nhitng bénh nhan tré ma khong cé yéu té chan
thuong ro rang.

Biéu do 4, Phi dai day chdng vang gdp kha
phé bién khoang 19,8%. Nhém tudi > 60 ¢4 ti 1&
phi dai ddy chang vang I6n hon so véi nhdm tudi
con lai. Dy chdng vang day 18n c6 thé la phan
(’ng clia cd thé trong qué trinh phan (ng viém
trong thoat vi dia dém va su thoai hda day
chdng theo tudi. Trong nghién clru cia T. A
Hamdan nam (2005) thdy day chang vang thoai
hoa va day lén gidam su dan hoi va tang té bao
xd theo tudi, d3c biét 1a sau tudi 46 [7]. Trong
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nghién cru cua t6i thi ti 1€ nay khong cé y nghia
thong ké véi p>0.05 (Béng 3).

Theo nghién cfu cua BuUi Quang Tuyén
(2010) [3] thi & bénh nhan phiu thut thodt vi
dia dém gdp t6i 65% co day day chang vang, tac
gia dan chung vdi Irger (1971) gdp tdi 85,7% o
day day chang vang VGi phau thuat noi soi thi
viéc giai quyét van dé day day chdng vang van
con khd kho khan, do dé nerng tru’dng hgp
thodt vi dia dém co day day chang vang két hgp
thi xu huéng md mé van dugc uu tién lua chon.

V. KET LUAN

Nghién cru cla ching toi thay thoat vi dia
dém c6t séng that lung gdp nhiéu nhat & L4-L5
va L5-S1, chu yéu la thoai hoa dia dém do III.
Phan I6n cac bénh nhan cd hep khe dia dém va
méat dudng cong sinh Ii cdt s6ng, cé thé gdp phi
dai day chang vang.
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DANH GIA BUO'C PAU KET QUA PHAU THUAT HOI CHONG ’
DE QUERVAIN VA VIEM BAO GAN GAP NGON TAY TAI TRUNG TAM Y TE
HUYEN XUAN LOC TU’ THANG 12/2019 PEN THANG 10/2020

TOM TAT B
Muc tiéu nghién cru: Danh gia hiéu qua phau
thuét diéu tri h6i chiing de Quervain (viém mom tram
quay) va viém bao gan gap ngon tay (ngon tay lo xo)
tai Trung tam Y t€ huyén Xuan Loc tUr thang 12/2019
dén thang 10/2020. Phuong phap: Nghién ciu h0|
clu md ta cat ngang tat ca cac bénh nhan nhap vién
tai Khoa Ngoai tong hgp, Trung tam Y té huyen Xuan
Loc tir thang 12/2019 dén thang 10/2020, vGi chan
doan hoi chu’ng de Quervain hodc viém bao gan gap
ngon tay. Két qua bo tu0| phau thuat thudng gap la
30-60 tudi. Viém bao gan cdp: nif (77,7%), nam
(22,2%); ViéEm mém tram quay: ni (81,8%), nam
(18,2%). Ty Ié mdc viém bao gan cdp thudng gdp &
nhdm nghé nghiép van phong (33,4%); viém mom
tram quay thudng gap ¢ céng nhan (45,5%). 100%
bénh nhan dudc chan doan sau md phu hgp véi chan
doéan trudc mo. Cit bo bao gan va mang hoat dich,
cat bo day chang Al chiém 77,8%. C 55,5% benh
nhan cit toan bd day chang theo chiéu ngang, gd
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Bui Manh Tién!, LAm Vin Nut?

dinh gan - cdt bo mét phan cac bao  gan viém. 100%
bénh nhan dap Ung dleu tri vé cg nang t6t. 100% ca
phau thuat khéng_co tai bién, bién ching trong diéu
tri. K&t luan: Phiu thust h0| chirng de Quervain va
viém bao gan gap ngoén tay khong co tai bién, bién
ching trong diéu tri. Bénh nhan dap Ung diéu tri vé
cd _nang tot. Tur khoa: danh gid budc dau, két qua
phau thuat, viém bao gan cap, viém mom tram quay.

SUMMARY
INITIAL EVALUATION OF SURGICAL
RESULTS OF DE QUERVAIN'S SYNDROME
AND FINGER FLEXIBLE TENDONITIS AT
XUAN LOC DISTRICT MEDICAL CENTER

FROM DECEMBER 2019 TO OCTOBER 2020

Research objectives: Evaluating the
effectiveness of surgery to treat de Quervain
syndrome (inflammation of the radial styloid) and
finger flexor tenosynovitis (trigger finger) at Xuan Loc
District Medical Center from December 2019 to
October 2020. Methods: A retrospective cross-
sectional study of all patients hospitalized in the
Department of General Surgery at Xuan Loc District
Medical Center from December 2019 to October 2020,
with the diagnosis of de Quervain syndrome or finger
flexor tendon bursitis. Results: The typical age for
surgery was 30-60 years. For acute tenosynovitis:
female (77.7%), male (22.2%); for radial styloid
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