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TOM TAT

Muc tiéu: Danh gla ky thuat tlem ngoa| mang
cu‘ng (TNMC) va ket qua glam dau va cai thién chiic
n&ng van dong cta bénh nhan(BN) thoat vi dia dém
cOt sdng that Jung (CSTL) sau khi thuc hién TNMC
duGi_hudng dan CLVT. D6i tugng, phuong phap
nghién ciru: Nghlen cllu md ta cat ngang trén 40
bénh nhan thoat vi dia dém dén diéu tri tai Trung tam
Chan doan hinh anh (CDHA) — Bénh vién Quan y 103,
dugc TNMC dudi hu‘dng dan CLVT tur thang 10/2023
dén thang 05/2025. Ket qua 70% BN trong nhém
NC lam nhiing cong viéc ndng, hoan canh khai phat tu
nhién. Vi tri dau va tinh chat dau trong nhém NC rat
da dang, trong d6 phd bién nhat 1a dau lan ca 2 chan
chiém 35%. Trudc can thiép, 72.5% BN dén kham &
mUc do dau vira. Tat ca BN trong nhém NC déu chiu
anh hu‘dng nghiém trong hodc rat nghiém trong. dén
muc do van dong hang ngay MUrc d6 dau sau tiém 1
thang giam so vGi thai diém trudc tlem vGi da s6 BN
G muc dau nhe chi€m 77.5%. BN con dau vlra chi€ém
22.5%. Pa s6 BN sau tiém c6 han ché&€ van dong &
miéic van dong t6i thiéu hodc nhe [an lugt chiém
47.5% va 30%. Pa s6 BN sau tiém c6 han ché van
doéng & mdc van dong toi thiéu hodc nhe. K&t luan:
Hay gdp & BN lam nhitng cong viéc nang, hoan canh
khdi phat tu nhién. Vi tri dau va tinh chat dau da
dang. Hau hét BN trudc can thiép déu dau muc do
vUra danh gia theo thang diém VAS va chiu anh hudng
nghiém trong dén van ddng hang ngay. Sau khi thuc
hién tha thuat TNMC, mic d6 dau cua BN giam, da s6
cac BN gidm ro rét vé su han ché van dong so vdi thdi
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diém trudc tiém. Tu khda: Tiém ngoai mang clng,
cat I3p vi tinh, thoat vi dia dém cot s6ng that lung.

SUMMARY
EVALUATION OF THE OUTCOMES OF CT-
GUIDED EPIDURAL INJECTION IN
PATIENTS WITH LUMBAR DISC

HERNIATION AT MILITARY HOSPITAL 103

Objectives: To evaluate the technique of
epidural injection and its effectiveness in pain relief
and functional improvement in patients with lumbar
disc herniation following computed tomography (CT)-
guided epidural injection. Subjects and methods: A
cross-sectional descriptive study was conducted on 40
patients with lumbar disc herniation who received
treatment at Diagnostic Imaging Center — Military
Hospital 103. All patients underwent CT-guided
epidural injection between October 2023 and May
2025. Results: 70% of patients in the study group
performed heavy labor, and the onset of symptoms
occurred naturally. The location and nature of the pain
were diverse, with the most common being pain
radiating to both legs, accounting for 35%. Before the
intervention, 72.5% of patients presented with
moderate pain. All patients in the study group
experienced severe or very severe limitations in daily
mobility. One month after the injection, pain levels
decreased compared to pre-injection levels, with the
majority of patients (77.5%) reporting mild pain.
Patients with moderate pain accounted for 22.5%.
Most patients after the injection experienced only
minimal or mild limitations in mobility, accounting for
47.5% and 30% respectively. Conclusion: Common
among patients engaged in heavy labor, with
symptoms typically having a spontaneous onset. The
location and nature of pain varied widely among
patients. Most patients experienced moderate pain
prior to the intervention and assessed by the Visual
Analog Scale (VAS), and suffered significant limitations
in daily mobility. After the epidural injection
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procedure, patients reported a reduction in pain levels,
with most showing a marked improvement in mobility
restrictions compared to before the injection.
Keywords: Epidural injection,
tomography, lumbar disc herniation.

I. DAT VAN DE

Tiém ngoai mang ciing (TNMC) la mét ky
thudt can thiép t&i thi€u, dugc st dung rong rai
trong diéu tri giam dau, dac biét hiéu qua trong
cac truéng hgp dau than kinh do thoat vi dia
dém (TVDD) hodc cac bénh ly cot s6ng khac nhu
hep 6ng sbng. Phuang phap nay gilp dua thudc,
chu yéu la corticosteroid, vao khoang ngoai
mang cing, gilp gidm viém day than kinh, lam
giam dau va cai thién van dong cho BN.

Cac nghién cltu chi ra TNMC la phuang phap
diéu tri hiéu qua, gép phan cai thién chat lugng
s6ng cho BN va c6 thé tri hodn hodc giam thiéu
nhu cau can thiép phau thuat. Tai Viét Nam, mac
du TNMC da dugc ap dung trong thuc hanh lam
sang tai nhiéu cd s@ y t€, tuy nhién cac nghién
cliu chuyén sau nham danh gia hiéu quad cla
phuong phap nay dudi sy’ ho trg cia CLVT van
con tuong déi han ché. Viéc stf dung hudng dan
bang CLVT c6 thé gilp tdng chinh xac trong viéc
dinh vi kim tiém, déng thgi han ché bién chirng
va nang cao hiéu qua diéu tri. Do dd, nghién cu
nay dugc thuc hién v&i muc tiéu: Panh_gia két
qua cua ky thudt TNMC dudi hubng dan CLVT
trong diéu tri thoat vi dia dém CSTL.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- 40 BN thoat vi dia dém dén diéu tri tai
khoa XQuang can thiép — Trung tdm CDHA-
Bénh vién Quan y 103, dugc TNMC dudi huéng
dAn CLVT tlr thang 10/2023 dén thang 05/2025.

- Dau thdt lung do thodt vi dia dém. BN
dudc chan doan dua trén 1dm sang va hinh anh
cdng hudng tuir CSTL. B3 diéu tri bdo ton that bai
bang ndi khoa: thubc va/hodc vat ly tri liéu
va/hodc cham clu trong it nhat hai tuan. Co ho
sG bénh an day du.

- Tiéu chudn loai tra: BN khdong dong y
tham gia vao nghién ctru.

2.2. Phucang phap nghién ciru

- Phuang phap nghién cru: M0 ta cat ngang
két hgp tién clu. B B

- Phuong phap chon mau: chon mau thuan tién.

- Cac bién s& nghién clu: Tubi, gidi, nghé
nghiép, hoan canh khai phat.

Vi tri dau, thoi gian dau. Mic d6 dau, mdc
dd han ché van dong trudc khi tiém

biéu tri trudc khi tiém. Tai bién, bién ching
trong va sau thuc hién tha thuat.

computed
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Thay déi mic d6 dau sau diéu tri, mic do
cai thién chdc nang ndng van dong hang ngay
sau tiém. .

- Thu thdp sd liéu: bang mau bénh an
nghién clu.

- Xir' ly s6'liéu: Phan mém thong ké trong y
hoc SPSS 26.0.

Ill. KET QUA NGHIEN cU'U

3.1. Tudi, gidi tinh, nghé nghiép va
hoan canh khéi phat cia BN

Bang 1. Tuédi, gidi tinh, nghé nghiép va
hoan canh khdi phat cua BN (n=40)

v i SO lugng | Tilé
bac diém (n=40) | (%)
<40 7 17.5
Tudi 40 - 60 28 70
>60 5 12.5
o s Nam 10 25
Gidi tinh NG 30 5
Hodn canh -l e
khgi phat vat ndng 9 22.5

Nh3n xét: 70% BN & dd tudi tir 40 — 60
tudi, gidi tinh nl chifm 70%. Hoan canh khdi
phat tu nhién chiém 77.5%.

3.2. Théi gian va vi tri dau

Bang 2. Thoi gian va vi tri dau (n=40)

v i SO lugng | Ti lé

Pbac diém (n=40) | (%)
Thai < 1 thang 14 35
gian 1 -3 thang 6 15
dau > 3 thang 20 50
Pau lung 11 27.5

Vi tri | Pau lan chan trai 11 27.5
dau | Dau lan chan phai 4 10
Pau lan hai chan 14 35

Nh3n xét: Thdi gian dau phd bién cla BN 13
trén 3 thang vdi 20/40 BN (50%). Vi tri dau rat
da dang, trong d6 phé bién nhét 1a dau lan ca 2
chan (35%). Pau lung khu trd khong lan xuyén
chiém 27.5%.

3.3. Mirc do dau va mirc do han ché van
dong trudc tiém

Bang 3. Muc dé dau va roi loan véan
déng cua BN trudc tiém

< i SO lugng | Ti lé

Pac diém (n=40) | (%)

L e Pau vira 29 72.5
Mirc 4o dau Pau ndng 11 27.5

DPiém VAS trung binh 6,11 + 0,89

Mirc d6 han Ndng 11 27.5
ché van dong | Rat ndng 29 73.5
Piém ODI (%) trung binh| 64,67 + 10,00
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Nhan xét: 72.5% BN dén kham & mic dau
vira, Chi c6 11 BN dau nang chiém 27.5%.
Khong cé BN nao khong dau hoac dau nhe. Tat
ca BN déu chiu anh hudng nghiém trong hoac
rat nghiém trong dén mic d6 van dong hang
ngay. Trong d6, nhdom han ché van dong nghiém
trong chiém da s6 72.5%.

3.4. Phuong phap BN diéu tri trudc tiém

Bang 4. Phuong phap BN diéu tri trudc
tiém (n=40)

Phudng phap diéu tri S(c; I:gg)g -(r(', /S
Uong thudc giam dau 14 35
Vat i tri liéu 3 7.5
Tiém giam dau mu 12 30
Két hgp cac phuong phap 11 27.5

Nhan xét: 2 bién phap diéu tri trudc tiém
phS bién nhat 1a udng thudc gidm dau va tiém
mu, [an lugt chiém 35% va 30% tong s6 BN.

3.5. Tai bién, bién chirng cia TNMC

Bang 5. Tai bién, bién ching cua TNMC
(n=40)

Tai bién, bién chirng S((:‘I:‘g(l;)g '(I'(l)/tl)t_)a
Tu mau ngoai mang ciing 0 0
Nhiém trung 0 0
T6n thuong day than kinh 0 0
Thung mang cling 0 0
Khong co tai bién, bién chiing 40 100

Nhén xét: Trong qud trinh thyc hién thd
thuat, chdng t6i khong gap bat ky trudng hgp
nao xay ra tai bién, bién chirng trong va sau qua
trinh tiém.

3.6. Thay ddi mirc dd dau sau diéu tri,
mirc do cai thién chirc nang van dong 1
thang sau tiém

Bang 6. Thay déi mirc dé dau sau diéu
tri, mirc dé cai thién chirc nang van déng 1
thang sau tiém (n=40)

o e SO lugng | Ti lé
bac diém (n=40) | (%)
. an Pau nhe 31 77,5
Muc do dau Pau vira 9 22.5
DPiém VAS trung binh 2,47 £ 1,13
A T6i thi€u 19 47.5
Mirc do han S
PO Trung binh 12 30
che€ van dong ——< o 9 225
Piém ODI (%) trung binh | 24,89 + 15,43

Nhén xét: Miic do dau sau tiém 1 thang
gidm so VGi thdi diém trudc tiém, véi da s6 BN &
mic dau nhe chiém 77.5%. BN dau vira chiém
22.5%. Da sO BN sau tiém cd han ché van dong
& mic van dong tdi thiéu hodc nhe lan lugt
chiém 47.5% va 30%.

IV. BAN LUAN

4.1. Tudi, giéi tinh, nghé nghiép va
hoan canh khéi phat. Tudi trung binh cta BN
la 50,00 + 11,50 tudi, cao nhét la 93 tudi, thdp
nhét la 32 tudi. P tudi trung binh theo Nguyén
Thi Phuong Thao (2004) la 48,13 £+ 13,1 va
Nguyén Thi Ngoc Lan (2016) la 55 £+ 10,04 [1].
Leung va cs (2015) thi tudi trung binh & nhom
phong dia dém va hep 6ng song lan lugt la 37,4
+ 7,5 va 60,3 £ 11,7 tudi [2]. Nhu vay, két qua
NC cua chung t6i phu hgp vdi két qua NC cla
cac tac gia khac.

N{r gigi chiém ty |é cao han (chiém 75%). Ty
Ié nit/nam la 3/1. Theo Young Cheol Jeong va
cdng su (2017), ty 1€ nir gi6i chiém 61,3%, ty |é
nif/nam la 1,58/1 [3]. K&t qua nay tuong duacng
vGi két qua nghién cltu cla ching t6i. Tuy nhién,
cling cd két qua cla Davis RA (1994) hay Aren
(2005) thi ty I1&é nam cao hon nit [4].

Pa s6 BN trong nhdm NC lam nhitng céng
viéc nang, chi c6 13/40 BN (chiém 32,5%) ndm
trong nhdom LD nhe. Ty Ié nay it han so véi cac
NC khac nhu Phan Thi Hanh (2009) 58,3% [5],
Leslie Chong Lich Ng (2004) la 38/55 chiém
69,0% [6].

Trong NC nay, hau hét BN déu khdi phat tu
nhién, chiém 77,5%. Diéu nay cho thdy rang,
nhirng BN phai lam viéc lién tuc & nhiing tu thé
nhat dinh va chiu dung nhitng vi chan thuong
kéo dai trén co dia thoai hoa lam bénh khdi phat
tu’ nhién.

4.2. Thai gian va vi tri dau. Thdi gian dau
phé bién trong nhdm nghién cdu 1a trén 3 thang
vGi 20/40 BN chi€ém 50%. C6 14/40 BN dau cap
tinh trong 1 thang dau (chiém 35%). Nghién clru
cla Arden va cong su (2005) trén 120 bénh
nhan thi 53,3% bénh nhan & giai doan ban cap
[4]. Theo Leslie Chong Lich Ng thd&i gian dau
trung binh la 19 thang, da s6 BN & giai doan dau
man tinh [6].

Vi tri dau trong nhdm NC rat da dang, trong
do phd bién nhat 1a dau lan ca 2 chan chiém
35%. Dau lung khu trd khoéng lan xuyén chiém
27,5%. Nhom dau lan chan phai chiém ty I€ it
nhat v8i 10%. Theo Vi Thi Hai (2014), da so cac
trudng hgp dau than kinh toa mot bén chiém
75% trudng hgp, trong dé dau bén phai chiém
35%, dau bén trai chiém 40%; con lai la dau
than kinh toa hai bén chiém 25% [1]. Su khac
biét ndy c6 thé do nhém NC cua tac gia da phan
la BN cdp tinh, dugc tiém trong 1 thang dau.
Con trong NC clia chdng t6i, da s6 lai & giai doan
man tinh, tén thuong kéo dai, gdy anh hudng
dén ca 2 bén.
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4.3. Mirc do dau va mirc do han ché van
dong tru'dc tiém. Hau hét BN dén kham & mirc
dd dau vira (diém VAS tir 4 — 6 diém), chiém
72,5%. Chi c6 11 BN dau ndng (diém VAS tir 7 —
10 diém) chiém 27,5%. Trong nhém NC khdng
cd BN nao khéng dau hoac dau nhe. Lé Nang Ha
Chudng (2019) nghién cu trén 30 BN, 100% BN
thudc nhém dau nang va vira, tuong tu' nghién
cfu cla chdng t6i. Tuy nhién, trong d6 nhom
dau nang chiém 86,7%, cao hon so vGi nghién
cftu cta chung toi [7].

PE danh gid mdc dd6 han ché hoat dong
CSTL cda d6i tugng NC, ching t6i sir dung bd
cau héi ODI. Maoi ngugi dugc phong van va chon
nhitng cadu phu hgp véi hoan canh cla minh tai
th&i diém dudc héi. Piém cang cao ddng nghia
V@i viéc mic do han ché hoat dong cang nhiéu.
Trong nghién clu cta ching toi s§ diém ODI
(%) trung binh sau khi phong van la 64,67 +
10,00 diém. Theo Simon Carette (1997) nghién
clru trén 158 d6i tugng, diém trung binh cla cac
doi tugng nghién clu theo bé cdu hédi ODI la
49,6 diém [8].

4.4. Phuong phap BN diéu tri truéc
tiém. T&t ca BN déu da diéu tri trude khi dugc
tién hanh tha thut. Trong do, bién phap phd
bién nhat la udng thudc giam dau chiém 35%
téng s6 BN. C6 11/40 BN chiém 27,5% da ting
diéu tri két hgp nhiéu phuong phap trudc khi
dugc TNMC. Nhu vay, nhom BN nghién cliu déu
la nhitng BN da diéu tri that bai vdi it nhdt mot
trong cac phuang phap bao ton. Cé 30% s6 BN
da di tiém mu & cac phong kham tu nhan. bay la
mot phuong phap rat phé bién hién tai, dugc
trién khai & nhiéu dan vi tu nhan. Tuy nhién, két
qua diéu tri cling dat ra van dé vé tinh chinh xac
cla vi tri tiém khi khong c6 hudng dan cla cac
phuong tién chdn doan hinh anh. Theo NC cua
Lé Ha Nang Chudng (2019), 100% bénh nhan da
ting dung thu6c giam dau, 26,7% ti€ém mu,
30,0% cham clru két hgp vat i tri liéu [7].

4.5. Tai bién, bién chirng cia TNMC.
Trong s6 36 BN TNMC dudi hudng dan CLVT,
khéng gap bat ky tai bién bién chirng nao trong
va sau can thiép. Theo Vi Thi Hai (2014), trong
s6 60 BN dugc TNMC & ca hai nhém, khéng cé
BN nao c6 phan Ung di (rng. Cé 2 BN tiém NMC
qua khe cing cut dau tang Ién sau khi tiém
chiém 6,7 %, tu khoi sau 3 ngay khoéng phai
diéu tri gi. Khdng cd BN nao bi shock phan vé
hodc nhiém trung tai noi tiém. Khong gap BN
nao co bién chiing do dich ndo tuy sau tiém,
viém mang nao mu hodc hdi chiing chén ép re
do mau tu [1].

4.6. Thay d6i mirc doé dau sau diéu tri,
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mifc do cai thién chirc nang van dong 1
thang sau tiém. Trong NC nay, co su cai thién
ro rét vé muc do dau gilta trudc va sau tiém:
Diém VAS giam 4,00 diém & thdi diém ngay sau
tiém. Thoi di€ém nay, tac dung giam dau chd yéu
do tac dung gay té tai cho cua Lidocain khi lam
block — test. Sau tiém 1 thang, di€ém VAS c6 téng
so Vi sau tiém 2 tudn 0,42 diém. Diéu nay la do
nhiéu BN trong NC la lao déng chinh trong gia
dinh. Khi dau giam, ho ti€p tuc lao déng ma
khdng chu y cac bién phap dé trdnh gy ap luc
lén CSTL.

Sau tiém 1 thang, diém ODI (%) giam 39,78
+ 13,86 diém, xuéng con 24,89 + 15,43 diém.
Trudc tiém, 100% BN & han ché van dong & mdc
nghiém trong va rat nghiém trong, trong dé chu
yéu & muc rat nghiém trong (72,2%). Sau tiém 1
thang, chi con 19,4% BN han ché van dong &
mUirc nghiém trong, con lai da s6 BN van dong &
muc toét dén trung binh — khad. Theo Arden
(2005) nghién cru cé 60 bénh nhan giam 75%
diém ODI chiém 50% [4]. Con theo Lé Nang Ha
Chudng (2019), sau 3 thang diém ODI (%) giam
28,8 diém, nhdm cd diém ODI & mdc nghiém
trong va rat nghiém trong giam tir 93,3% xudng
con 20,0% [7]. Tafazal va cs (2009), NC trén 74
BN, diém ODI (%) giam tir 43,3 diém trudc tiém
xubng con 34,6 diém sau tiém 1 thang [9]. Cac
két qua nay tuong duong vdi nghién clu cla
chdng toi.
V. KET LUAN

Qua nghién cru 40 BN thoat vi dia dém dén
diéu tri tai Trung tdm CDHA — Bénh vién Quan y
103, cho thdy 70% BN & dd tudi tir 40 — 60 tudi,
gigi tinh nir chiém 70%. 67.5% BN lao dbng
nang, Hoan canh khai phat tu nhién chiém
77.5%. Thai gian dau phd bién 13 trén 3 thang
vGi 20/40 BN chiém 50%. Vi tri dau trong nhém
NC rat da dang, trong do phd bién nhét la dau
lan cd@ 2 chan chiém 35%. Pau lung khu trd
khong lan xuyén chiém 27.5%. C6 72.5% BN
dén kham & murc d6 dau vira, Chi c6 11 BN dau
ndng chiém 27.5%. Trong nhéom NC khdng co
BN nao khong dau hodc dau nhe. Tat ca BN
trong nhdm NC déu chiu anh hudng nghiém
trong hodc rat nghiém trong dén mdic d6 van
dong hang ngay. Trong d6, nhdm han ché van
dong nghiém trong chiém da s6 72.5%. Tat ca
BN déu da diéu tri trudc khi dugc ti€n hanh thd
thuat. Trong d6, 2 bién phap phS bién nhéat 13
ubng thudc giam dau va tiém md, lan lugt chiém
35% va 30% tong s6 BN. Mirc d dau sau tiém 1
thang giam so véi thdi diém trudc tiém, véi da
s0 BN & m(rc dau nhe chiém 77.5%. BN con dau
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vUra chiém 22.5%. Da s6 BN sau tiém c6 han ché

van ddng ¢ muc van déng t6i thi€u hodc nhe 1an
lugt chiém 47.5% va 30%.
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DAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
SUY HO HAP GIAM OXY MAU PU'Q'C THONG KHi NHAN TAO
XAM NHAP TRONG CAC PON VI HOI SU’C TiCH CUC
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TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang & bénh nhan suy h6é hap giam oxy mau dugc
thong khi nhan tao (TKNT) xam nhép trong cac dan vi
hoi st t[ch cuc (HSTC). Phu'ong phap nghién ciru:
mod ta cat ngang ti€n clu da trung tdm & ba khoa
HSTC & ba bénh vién trén 72 bénh nhan TKNT xam
nhap tor 01/11/2022 den 30/11/2022 bac dlem bénh
ly nén, cac thong s6 cai dat may thd va cac bién
chlrng trong qué trinh TKNT, déc diém khi mau va
mUc d6 tén thuong phdi trén X- -quang dudc thu thap
va phan tich vdi klem dinh Mann Whitney U va Fisher’
Exact test . K&t qua: Ty |é suy h6 hap giam oxy mau
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Bui Vin Cuwong'S, Hoang Bui Hai*’
la 57,9%, trong d6 83,7% bénh ddng mac hay gap la
dai thao ducng (25, 6% so véi 6,9%, p < 0,05) va
trong qua trinh TKNT cai dat thé tich khi Iuu thong
thap hon (p < 0,05) nhung ap luc dudng cudi thi the
ra, ap luc dinh va ap luc cao nguyén, tan s thd cao
hon nhém khéng giam oxy mau, 71,1% c6 suy chic
nang tang va so tang suy nhiéu hon so vdi nhom
khong glam oxy mau. Bénh nhan suy ho hap giam oxy
mau c6 Pa02, Pa02/FiO2 thap han, lactat cao han va
ton thuong trén X-quang phdi nhidu han nhm khong
giam oxy mau. Két Iuan Bénh nhan suy ho hap glam
oxy mau dugc TKNT xam nhap c6 ty Ié suy chiic ndng
tang va tén thu’dng phéi cao.

Tur khoa: Giam oxy mau, suy ho hap, thong khi
nhan tao xam nhap, khi mau.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH
HYPOXEMIC RESPIRATORY FAILURE
RECEIVING INVASIVE MECHANICAL

VENTILATION IN INTENSIVE CARE UNITS

Objective: Describe the clinical and paraclinical
characteristics of patients with hypoxemic respiratory
failure receiving invasive mechanical ventilation in
intensive care units (ICUs). Methods: Multicenter
prospective cross-sectional study was carried out on
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