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dia khong hoi phuc cd lién hé chat ché nhat vdi
céc dau hiéu thodi héa xuong I6i cu va & chao
trén CHT.!® Nghién clru cla Koca va cong su
nam 2020 ciing nhan thdy mdc do thoai hda I6i
cau ndng thudng gan lién vdi tinh trang dau
nhiéu, han ché ha miéng va dia khdp khéng hoi
phuc & bénh nhan rdi loan noi khdp. Nhu
vay, hinh anh hocvalam sangcé su tudng
dong, bénh nhan cang dau va han ché chic
nang ha miéng thi trén CHT thudng thdy tén
thuong 16i cau cang ro.
V. KET LUAN
Nghién clru clia ching toi khang dinh vai tro
clia CHT trong chan doan cac rdi loan ndi khdp
TDH. Céc ddc diém hinh anh nhu vi tri, hinh
dang dia khdp, tinh trang ton thuong I6i cau
khéng chi gilp xac nhan chan dodn ma con phan
anh mac do bénh, tir dé Iva chon phuong phap
diéu tri thich hgp cho bénh nhan, gilp nang cao
hiéu qua trong tién lugng va diéu tri.
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CHU’NG LAM SANG O BENH NHAN CHEN EP RE THAN KINH HONG TO
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Muc tiéu: Mo ta dic diém hinh anh thodt vi dia
dém cOt s6ng that lung trén cdng hudng tir va triéu
ching 1dm sang & bénh nhan c6 hdi chitng chén ép re
than kinh hong to. Pai tuwgng va phucng phap:
Nghién clru mé ta cat ngang trén 102 bénh nhan dugdc
kham cd hoi chiing chén ép ré than kinh hong to va
dugc chup cdng hudng tir cot sdng that lung tai Bénh
vién E tr thang 01 ndm 2025 dén thang 06 ndm 2025.
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Thoat vi dia dém cot s6ng that Iung hay gap 3 Ira tudi
30 50, tudi trung binh la 41,33 + 15,692. Ti lé nam/nu’

= 1,2. Lam sang bénh nhan thu‘dng xudt hién triéu
cerng <12 tuan, dau & mdc do nhe - vira vdi diém
VAS trung binh Ia 3,89 * 1,534, co triéu chirng dau tai
cOt séng that lung, nghiém phép Lasegue duong tinh,
dau doc theo re L5 va S1. Trén cong hu’dng tu, dia
dém L4/5 va L5/S1 hay bi thoat vi nhat da s0 thoat Vi
thé trung tam, gy hep ong séng va chen ép ré than
kinh d6 1. Ket luan: Triéu ching lam sang thoat vi
d” fa dém cot s6ng that qung da dang. Cong hufdng tur
co vai tro rat quan trong gilip chan doan sém, ch|nh
xac va dinh erdng diéu tri thoat vi dia dem cot s6ng
that ILrng T khoa: TVDD, CSTL, chén ép ré than
kinh hong to, CHT.

SUMMARY
CORRELATION BETWEEN LUMBAR DISC
HERNIATION ON MAGNETIC RESONANCE
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IMAGING AND CLINICAL FEATURES IN

PATIENTS WITH SCIATICA

Purpose: Description of magnetic resonance
imaging (MRI) and clinical features in patients with
sciatica. Materials and Methods: In this prospective
cross-sectional study, 102 patients clinically diagnosed
with sciatica underwent MRI at E Hospital from
January 2025 to June 2025. Data analysis was
performed using SPSS version 22.0. Results: Lumbar
disc herniation is most commonly observed in
individuals aged 30-50 years, with the average age
being 41.33 £+ 15.692. The male-to-female ratio of
1,2. Clinically, patients often present with symptoms
for less than 12 weeks. The pain is typically mild to
moderate, with an average VAS score of 3.89 + 1.534.
Patients experience low back pain, a positive Laségue
sign, and radicular pain typically along the L5 and S1
nerve roots. On magnetic resonance imaging, the L4/5
and L5/S1 discs are the most frequently herniated,
predominantly of the central type, often leading to
stenosis and nerve root compression grade 1.
Conclusion: The clinical features of lumbar disc
herniation are variable. Magnetic resonance plays a
very important role in helping to diagnose early and
accurately and guide the treatment of lumbar disc
herniation

Keywords: Lumbar disc herniation, sciatica, MRI.

I. DAT VAN DE

Cheén ép ré than kinh hong to 13 hoi chiing
thuding gdp trong than kinh va ndi khoa, phd bién
3 ca Viét Nam va thé gidi. Ty 1é mac bénh dao
dong tir 1,2% dén 43% tuy nhom dan so, trong
dé khoang 1-5% bénh nhan xuat hién tri€u
chirng dau it nhdt mot [an trong nam va 30% co
triéu ching kéo dai trén mot nam?. Nguyén nhan
chén ép ré than kinh hong to thudng gap nhat la
thodt vi dia dém (TVDD) that lung?.

Triéu chitng dién hinh 13 dau doc dudng di
than kinh hong to, anh hudng nhiéu dén chat
lugng cubc s6ng?. Cong hudng tir (CHT) cot
sdng that lung (CSTL) la phuong tién chan doan
hinh anh chinh, gitp danh gia vi tri, mdc do va
nguyén nhan tén thuong. Viéc mé ta, phén tich
cac dic diém vé 1am sang va hinh anh CHTgilp
dinh khu tdn thuong, theo ddi va dinh hudng
diéu tri hiéu qua.

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

2.1. Pdi tugng va dia diém nghién ciru:
102 bénh nhan dugc kham cé hdi chu‘ng chén ép
reé than kinh hong to va dugc chup céng hudng
tir c6t sdng that lung tai Bénh vién E tir thang 01
nam 2025 dén thang 06 nam 2025. XU ly so liéu
bang phan mém SPSS 22.0.

- Tiéu chuén lua chon:

+ Ngu’dl bénh du’dc chup phlm cong hudng
tlr cOt séng that lung cd du cac chudi Xung, tu

thé: T1W Sagital,
T2W Axial. -

+ Co triéu chirng, héi chirng clia chén ép ré
than kinh hong to.

- Tiéu chuédn loai tra: Ngudi bénh méc cac
bénh ly cap tinh nhu viém dia dém, viém dét s6ng,
ap xe ngoai mang cling, viém mang tdy ré than
kinh; u dot song, u ré than kinh, u mang tdy; mot
sO bénh ly nhu: Bénh da day than kinh, héi chimng
Guillain — Barre; ngudi bénh liét hai chan.

- NgugGi bénh bi cam, diéc, bénh ly tdm than
— than kinh khéng cé kha ndng hiéu, tra 16i bd
cau hoi va khé khan trong tham kham Iam sang.

2.2. Dia diém va thdi gian nghién ciru:
T thang 01 nam 2025 dén thang 06 nam 2025,
tai khoa Chan doan hinh anh va khoa Co -
xuong — khdp, Bénh vién E.

2.3. Phuang phap nghién ciru

- Thiét k& nghién cru: Nghién clru m6 ta cat
ngang.

- NGi dung nghién clru:

+ LAm sang: Piém dau VAS; M{c do dau
theo thang diém VAS bao gém: Khéng dau: 0
diém, dau nhe: 1-3 diém, dau vira: 4-6 diém,
dau ndng: 7-8 diém, dau khdng chiu nGi: 9-10
diém3. Triéu chu‘ng dau doc theo ré than kinh.

+ D3c diém hinh anh CHT:

o Vj tri TVDD: TU dia dém L1/2 dén dia dém
L5/S1.

e Thé TVDD: Thoat vi thé trung tdm, thé
canh trung tam, thé trong 16 lién hgp va thé bén.

e Muc d6 hep 6ng sdng phan theo Lee: d6 0
(khong hep); do 1 (hep nhe, nhu’ng van quan sat
dugc su tach biét cua mdi ré than kinh trong
chum dubi ngua); do 2 (hep vira, vai ré cua
chum dudi ngua ndm sat lai véi nhau); d6 3 (hep
nang, chum dubi ngua bo lai, ré than kinh bi
chén ép)*. y

e Mirc d6 chén ép ré than kinh phan theo
Pfirrmann: dé 0 (khong chen ép); d6 1 (mat I6p
m3 gilfa dia dém va re than kinh); d6 2 (ré than
kinh bi dia dém day ra sau); do 3 (re thap kinh
bi day det, khd phan biét ranh gidi gitra ré than
kinh va dia dém)>.

- XU ly s6 liéu: Bang phan mém SPSS 22.0.
Cac bién dinh lugng dugc mé ta bang gia tri
trung binh hodc ty 1& phan trdm, kiém dinh t-
test, p-value.

INl. KET QUA NGHIEN CU'U

3.1. Piéc diém chung cua ddi tugng
nghién ct'u

3.1.1. Phan bé tudi

T2W Sagital, STIR Sagital,
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Biéu db 1: Phan bé déi tuong nghién ciu
theo nhom tuéi
Nh&n xét: Tubi trung binh clia nhdm nghién
cru 13 41,33 + 15,692 tudi (nhod nhét la 17 tudi
va I6n nhat 13 88 tudi). Trong d4, nhém tudi
thudng gdp nhat 13 30-50 tudi chiém 47%.
3.1.2. Phén bé gioi

Biéu dé 2: Phén bé déi tuong nghién ciu
theo gioi

Nhan xét: Trong 102 bénh nhan c6 56 bénh
nhan nam chiém 54,9%%, 46 bénh nhan nit
chiém 45,1%, ti 1é nam/nr = 1,2. Su khac biét
khong co y nghia thdng ké.

3.2. Pac diém lam sang

3.2.1. Bénh su’

Bang 1: Pdc diém thoi gian xuat hién
triéu chirng trén nguoi bénh co chen ép ré
than kinh héng to

R ., SO bénh|Tilé

Benhstr 1™ han |(%)

N ~ <4 tuan 38 37,3
Thdi gian xuat = L
en 7 , 4-12 tuan 50 49

hien trieu chiing—=75- =1 14 [13,7

Hoan canh xuat| Tu nhién 89 87,3

hién triéu chirng|Sau sang chan 13 12,7

Nhén xét: Trong 102 d6i tugng tham gia
nghién clu, da s6 bénh nhan xudt hién triéu
chiing trong 4-12 tuan (chiém 49%) va dudi 4
tuan (chiém 37,3%) va cac bénh nhan thudng
xuat hién triéu chirng mot cach tu’ nhién (chi€m
87,3%).

3.2.2. Mirc dé dau theo thang diém VAS.

Bang 2: Phan bé doi tuong nghién ciru
theo mirc dé dau theo thang diém VAS

Mirc do dau theo | S6 bénh 2 A
thang diém VAS nhan | 1 1€ (%)
Dau nhe 46 45,1
Dau via 49 48
Pau ndng 7 6,9
Tong 102 100

Nhdn xét: BDiém VAS trung binh la 3,89 +
1,534. Pa sb cac bénh nhan dau & muric do nhe -
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vlira vdi ti |é [an lugt la 45,1% va 48%, chi co
6,9% bénh nhan dau ¢ mdc do nang. B
3.2.3. Dac diém kiéu dau theo ré thin
kinh trén Idm sang
Bang 3: Phan bo doéi tuong nghién cuu
theo kiéu dau theo ré thén kinh trén Idm sang
SO0 bénh

Kiéu dau nhan Ti I1é (%)
Pau kiéu ré L1, L2 1 0,9
Dbau kiéu ré L3, L4 8 7,3
Pau kiéu ré L5 28 25,7
Pau kiéu ré S1 32 29,4
Khéng dau/Khong ro 40 36,7
Tong 109 100

Nhan xét: Trong 102 bénh nhan, triéu
chiing dau_theo ré hay gdp la theo ré S1
(29,4%), r& L5 (25,7%). CO ti 36,7% bénh
nhan khong cé tri€u chiing dau theo ré hodc
triéu chirng khong ro rang.

3.2.4. Bac diém hoi ching cét séng

Bang 4: Bdc diém héi ching cét séng

< n . So bénh| Tilé

Triéu chirng nhan (%)

C6 diém dau tai CSTL 81 79,4
Thay doi dudng cong sinh ly

CoTL 13 12,7

Nghiém phap tay — dat (+) | _ 63 61,8

Nhan xét: Triéu chiing hay gdp cua hoi
chiing c6t s6ng la c6 diém dau tai CSTL
(79,4%); nghiém phap tay — dat dugng tinh
(61,8%) va triéu chiing it gdp nhéat 13 thay doi
dudng cong sinh ly CSTL (12,7%). 5

3.2.5. Pdc diém hoi ching chén ép ré
than kinh -

Bang 5: Pac diém hdi ching ré thin kinh

Triéu chifng S0 bEnh I7i 1g (%)
Diém dau Valleix (+) 66 64,7
Dau hiéu Laségue (+) 92 90,2

Co tu thé giam dau 7 6,9

RGi loan cam giac 68 66,7

Teo cd theo ré than kinh 9 8,8
RGi loan cg tron 2 2

Nhén xét: Triéu chiing hay gdp nhéat cla
hoi chirng ré than kinh la dau hiéu Lasegue
duang tinh (90,2%), ti€p theo la rGi loan cam
gidc (66,7%), diém dau Valeix duong tinh
(64,7%). Triéu chiing teo cd theo ré than kinh
va co tu thé giam dau it gap, chiém ti Ié [an lugt
8,8% va 6,9%.

3.3. Dac diém hinh anh céng hudéng tr
cot song that lung.

3.3.1. Vi tri thoat vi dia dém cét séng
that lung.
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Bang 6: Phan bo doi tuong nghién ciru

theo tang dia dém bi thodt vi

Tang diadém bi | SO bénh A
gthoélt vi | nhan'(n) Tile (%)
L1/L2 5 3,9
L2/L3 2 1,6
L3/L4 6 4,7
L4/L5 51 40,2
L5/S1 63 49,6
Tong 127 100

Nhan xét: Vi tri dia dém c6t s6ng that lung
cung thoat vi hay gdp nhat la L5/S1 (49,6%);
sau do 13 L4/5 (40,2%); ti€p dé&n L3/4 (4,7%). Vi
tri dia dém L2/3 co ty 1€ thap nhat (1,6%).

3.3.2. Phan loai thé thoat vi dia dém.

Bang 7: Phdn bé doi tuong nghién ciu
theo thé thoét vi

Thé thoat vi dia dém | 5% PSP 7j 1g (o)
Thoat vi trung tam 92 72,4
Thoat vi canh trung tam 33 26
Thodt vi trong 10 lién hgp 2 1,6
Thoat vi bén 0 0
Toéng 127 100

Nhgn xét: Trong nghién c(u, thé thodt vi
hay gap nhat la thé trung tam (72, 4%) Thoat vi
thé trong 16 lién hgp chi chiém 1,6% va khong
cd bénh nhan nao trong nhém nghién cltu co
thodt vi thé bén.

3.3.3. Muc dé hep 6ng song

Bang 8: Phin bé déi tuong nghién cuu
theo mirc dé hep éng séng

Mirc do hep 6ng song Szﬁa@:h Ti 1é (%)
Do 0 18 14,2
Do 1 73 57,5
Do 2 33 26
Do 3 3 2,4
Tong 127 100

Nhén xét: Trong nghién ciu, da sd bénh
nhan bi thoat vi dia dém c6 hep 6ng s6ng do 1
(57,5%). C6 26% bénh nhan hep 6ng séng do 2,
2,4% bénh nhan hep dd 3 va co 14,2% bénh
nhan khoéng cé hep 6ng song

3.3.4. Mirc dé chén ép ré thin kinh

Bang 9: Phan bo doi tuong nghién ciu
theo mirc doé chén ep ré thin kinh

Mi'c do chén ép ré | So bénh n
than kinh - nhan | 11 1€ (%)
Do 0 26 17,8
Do 1 68 46,6
Do 2 32 21,9
Do 3 20 13,7
Tong 146 100

Nhén xét: Trong 146 ré than kinh bi chén
ép, mic d6é 1 chiém ti I€ cao nhat vdi 46,6%,
tiép theo 13 dd 2 (21,9%) va dd 0 (17,8%). M(rc
do chen ép nang nhat (d6 3) chiém ti 1é thap
nhat, chi 13,7%.

3.4. Hinh anh minh hoa

Bénh nhan 1: Bénh nhan nit, Nguyen Nhu
Th, 81 tudi, thodt vi dia dém L4/5 thé canh trung
tam bén trai gdy hep nhe 6ng s6ng, chen ép re
L5 bén trdi do 3 doan trong 6ng so6ng. Tuy
nhién, bénh nhan chi dau § mic d6 nhe vdéi
diém VAS 1a 2 diém, c6 diém dau tai cot s6ng
that lung nhu’ng lai khong cd triéu chirng dau
doc theo re than kinh.

*
Bénh nhdn 2: BéEnh nhan nam, D0 Tuan A,
31 tudi, thoat vi dia dém L4/5 the trung tam
khong gay hep ong song, chén ép re L5 bén trai
dé 1 doan trong 6ng song. Thoat vi dia dém
L5/Sl thé canh trung tam bén trai gay hep nhe
6ng song, chén ép ré S1 bén trai do 3. Tuy
nhién, bénh nhén dau & mic do nhe vdi diém
VAS Ia 3 diém, c6 triéu chirng dau doc theo ré
than kinh S1 bén trai.
(A: Thoat vi dia dém L4/5, B: Thoat vi dia
dém L5/S1)

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Tudi trung binh cia nhdm nghién
clu 1a 1a 41,33 + 15,692 tudi (nhd nhét la 17
tudi va 18n nhéat 1a 88 tudi). Trong dd, nhém tudi
thudng gdp nhat 1a 30-50 tudi chiém 47%, két
qua nay tuang dong vd@i nghién cliu trudc do cua
Huynh Trung Tin®, Tang Thi Ky Ninh?, vi khi cang
I6n tudi dia dém ngay cang thoai hda, do dé Vi
tdc déng nhe cling cb thé 1am dia dém bj thoat
vi gay chén ép than kinh .

Trong nghién cltu, ti 1é nam/nlr = 1,2. Két
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qua nay co su khac biét véi nghién clu cua
Huynh Trung Tin® va Tang Thi Ky Ninh” khi bénh
ly thudng gap & nir han nam. Tuy nhién su’ khac
biét vé gidi khong cd y nghia thong ké vdi
p>0,05.

Thai gian xuat hién triéu chiing tir 4 dén 12
tuan va dudi 4 tuan la da s0 vdi ti 1€ [an lugt la
49% va 37,3%.

4.2. Pic diém lam sang. Diém VAS trung
binh cla d6i tugng nghién clru la 3,89 + 1,534.
Pa s6 cac bénh nhan dau 6 muc d6 nhe VLra

Dau doc theo ré S1 va ré L5 hay gap nhat.
Nhiéu bénh nhan dau nhiéu re.

Trong cac triéu chdng cla hoi chiing cot
song thi triéu chi’ng dau tai c6t song chiém ty Ié
cao nhat (79,4%). Pay la xuat hién dau tién va
thudng la ly do khi€én bénh nhan tim dén bac si.
Nghlem phap Laségue du’dng tinh & 90,2% bénh
nhan cd hdi chliing chen ép ré than kinh that
lung-cing, la ddu hiéu can dudc ap dung rong
rai nhu mot tham kham dau tién véi bénh nhan
dau that lung c6 dau lan xudng chan.

4.3. Hinh anh cong huéng tir. Dia dém
L5/S1 va L4/L5 la hai dia dém hay bi thoat vi
nhat vdi ti 1€ [an lugt la 49,6% va 40,2%. Do tu
thé thdng dirng clia con ngudi, hai dia dém nay
nam & vung ban [é hoat dong chu yéu cla cot
song, thudng xuyén phai chiu ap luc trong tai
cao nhat dan dén tinh trang thoat vi dé xay ra
hon. Két qua nay cling tuong dong vdi nghién
ctru clia Huynh Trung Tin®.

Thodt vi dia dém thé trung tdm chiém ti 18
cao nhat véi 72,4%, sau do la thoat vi canh
trung tam vdi ti 1€ 26%. Diéu nay dugc ly giai do
G CSTL, vong sdi vi tri phia sau va sau bén méng
va chi c6 mot s6 it cac bd sgi tuong doi manh,
nén day la diém yéu cua vong sgi.

Hep 6ng séng do 1 chiém ty |é cao nhat
(57,5%). Hep 6ng sbng do 3 chiém ty Ié thap
nhat (2,4%). K&t qua nay tuong dong vdi nghién
cltu ctia Huynh Trung Tin®.

Trong 146 ré than kinh bi chén ép trén CHT,
mic d6 1 chiém ti I1é cao nhat vdi 46,6%,. Muc
do chén ép nang nhat (do 3) chiém ti I1é thap
nhat, chi 13,7%. K&t qua nay co su khac biét vdi
nghién clfu ctia Huynh Trung Tin® va Pfirrmann®
ghi nhan chen ép mic do 3 chiém ti 1€ cao nhat.
Trong ngh|en clru cta chdng t6i, cd nhitng bénh
nhan cé chen ép ré than kinh ¢ mdc do 3 nhu’ng
chi dau & muc d6 nhe, c6 nhiing bénh nhan gan
nhu khéng cd tri€u ching dau. biéu nay cé thé
giai thich do khi ré than kinh bi chen ép ¢ mirc
dd nang, giai doan man tinh, ré than kinh giam
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tinh nhay cam hodc do co ché thich nghi; mat
cam giac do hién tugng hdy myelin, xd hoa ré
than kinh?®.
V. KET LUAN

Thoat vi dia dém cOt s6ng that lung hay gap
& Irra tudi 30-50, d6 tudi trung binh 41,33 +
15.692. Ti |&é nam/nit = 1,2. Da s6 bénh nhan
xuat hién triéu chirng <12 tuan, dau & mdic do
nhe - vira vGi diém VAS trung binh 1a 3,89 +
1,534, co triéu chirng dau tai cot s6ng that lung,
nghiém phap Lasegue duong tinh, dau doc theo
re L5 va S1. Trén cong hudng tu, dia dém L4/5
va L5/S1 hay bj thoat vi nhat, da s6 thoat vi thé
trung tam, gay hep ong song va chén ép re than
kinh do 1.
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