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nghién cru Iam sang (1-2%) nhung thap hon so
vGi nghién c(u trén thi thé (6-10%)’. Pang chu
y, ca hai trudng hgp trong nghién ctu clia ching
toi déu thudc dang hdp nhat gan, tuang dong
Vi cac bdo cdo qudc té. Vé hep khic néi bé than
- niéu quan bam sinh, ching tdi ghi nhén 2 ca
(1, 96%) déu & nif, cao hon ty 1€ chung 0,1%.
Diéu nay c6 thé lién quan dén quy md mau nho
hoac su khac biét vé diéu kién phat hién va diéu
tri ¢ Viét Nam. Khong co tru‘dng hdp nao cda
niéu quan lac chd hay hep doan ndi niéu quan —
bang quang, phu hgp vdi tan suat rat thap cua
nhitng di dang nay trong dan s6 chung.

V. KET LUAN
Nghién ctru cho thay vi tri xuat phat va tan
cung cua niéu quan trén CLVT chd yéu tap trung
quanh muc L2-L3 va S4-S5, phu hgp vdi ddc
diém gidi phau dd dugc gh| nhan trong y van
quoc té, dong thdi khong co su khac biét dang
k€ gilta hai bén hay theo gidi. Ty 1& phat hién di
dang niéu quan trong nghién clru la 5,9%, gom
niéu quan sau tinh mach ch dudi type I, niéu
quan doéi khdng hoan toan va hep khic ndi bé
than — niéu quan bam sinh.
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PANH GIA KET QUA BUOC DAU PIEU TRI PAU THAT LUNG MAN TINH
DO KHOI KHOP BEN BANG SONG CAO TAN POT NHANH
TRONG CUA RE THAN KINH TAI BENH VIEN E

TOM TAT

Muc ti€u: Danh gia hiéu qua lam sang cua
phuong phap song cao téan dét nhanh trong cua ré
than kinh chi ph0| khéi khdp bén trong diéu tri dau
that lung man tinh. Phudng phap: Nghién cdu tién
cltu trén cac bénh nhan dugc chan doan dau that lung
man tinh do bénh ly khdi khdp bén tai Khoa Phau
thuat Cot sdng, Bénh vién E, tir thang 12/2024. CAc
bénh nhan dugc tién hanh d6t nhanh trong dudi
hudng dan cua C arm. Mdc d6 dau dugc danh gia
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D6 Tuin Anh?, Pham Vin Hoang!

bang thang diém VAS va chirc ndng ct sdng béng chi
s6 ODI trudc can thiép, sau 1 thang va 3 thang. Cac
bién co bat Igi va dac dlem ldam sang lién quan dugc
ghi nhan. K&t qua: Tong s6 14 bénh nhan dugc dua
vao ngh|en cu’u Diém VAS giam rd rét sau can thiép
va hiéu qua glam dau dudgc duy tri tai thdi diém kham
lai sau 1 thang va 3 thang. Chi s6 ODI cai thién dang
ke so VGi trudc can th|ep, cho thdy chirc ndng cot
song dugc phuc hoi. Thu thudt an toan, khong ‘gh|
nhan bién chitng. K&t luan: D6t nhanh trong bing
séng cao tan la perdng,phép diéu tri an toan, hiéu
qua trong quan ly dau that lung man tinh do thoa| hoa
khdi khdp bén. Can cac nghién cliu vdi cd mau Ién
hon va thdi gian theo di dai hon dé khang dinh két
qua. T’ khoa: Pau thit lung man tinh; Khéi khdp
bén; Nhanh trong; Séng cao tan.

SUMMARY
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MEDIAL BRANCH NEUROTOMY FOR
CHRONIC LOW BACK PAIN DUE TO LUMBAR
FACET JOINT PATHOLOGY AT E HOSPITAL

Objective: To evaluate the clinical effectiveness
of radiofrequency ablation of the medial branch
innervating the facet joints in the treatment of chronic
low back pain. Methods: A prospective study was
conducted on patients diagnosed with chronic low
back pain due to facet joint pathology at the
Department of Spine Surgery, E Hospital, from
December 2024. All patients underwent medial branch
radiofrequency ablation under C-arm fluoroscopic
guidance. Pain intensity was assessed using the Visual
Analog Scale (VAS), and spinal function was evaluated
using the Oswestry Disability Index (ODI) before the
intervention, and at 1 month and 3 months post-
procedure. Adverse events and related clinical
characteristics were recorded. Results: A total of 14
patients were enrolled in the study. VAS scores
significantly decreased after the intervention, and the
analgesic effect was maintained at 1 month and 3
months follow-up visits. ODI scores showed marked
improvement compared with baseline, indicating
restored spinal function. The procedure was safe, with
no complications observed. Conclusion:
Radiofrequency ablation of the medial branch is a safe
and effective treatment for chronic low back pain due
to facet joint degeneration. Further studies with larger
sample sizes and longer follow-up are needed to
confirm these results.

Keywords: Chronic low back pain; Facet joint;
Medial branch; Radiofrequency ablation.

I. DAT VAN DE

Dau that lung mo ta con dau gilta bd dudi
Xuong sudn va mong, la van dé co xuong khép
phG bién nhdt anh hudng dén ngudi trudng
thanh, vGi ty 1&€ mac 1én dén 84%. Ndm 2020,
dau that lung anh hudng dén 619 triéu ngudi
trén toan cau va udc tinh s6 ca bénh sé tang lén
843 triéu ca vao nam 2050, chd yéu do su gia
tang dan s6 va gia héa dan s6. Dau that lung
man tinh khi thdi gian dau vung that lung kéo
dai tr 3 thang tré 1én, néu dudi 3 thang goi la
dau thdt lung cdp tinh. Trong s6 nhitng ngudi
dau that lung cdp tinh, khoang 10% dén 15% sé
trd thanh dau man tinh?.

C6 nhiéu nguyén nhan gdy dau that lung
man tinh, trong dé nguyén nhan thuGng gap
nhat xuat phat tur thodi hoa khdi khdp bén (Ién
dén 45%), roi dén khdp clng chau, nguyén
nhan do dia dém. Cé nhiéu phuang phap diéu tri
dau that lung man tinh bao gom diéu tri ndi
khoa nhu uéng thuGc NSAIDs, Corticosteroids,...
hay cac thu thuat it xam lan nhu tiém steroid ndi
kh6p, dét nhanh trong cla ré than kinh chi phai
cam giac cta khoi khdp bén bang song_cao tan,
tham chi mot s6 truGng hgp can phau thuét.
Viéc lua chon phuong phap diéu tri thich hgp

cho ting bénh nhan dau thdt lung man tinh
trong thuc hanh 1dm sang can c6 su hiéu biét vé
bénh ly, cd ché cling nhu hiéu qua va nguy cg
cla phuaong phap dé2.

Hién nay, dot nhanh trong cla ré than kinh
that lung bang song cao tan la mot tha thuat can
thiép tdi thi€u ngay cang dugc ap dung nhiéu dé
quan ly dau that lung do khéi khdp bén. Tai
Bénh vién E, ky thudt nay dugc trién khai tur
thang 12 nam 2024 va nhan thay két qua kha
guan trén lam sang. Vi vay, ching toi ti€n hanh
nghién clu nay nhdm muc tiéu: Pdnh gid két
qua butc déu diéu tri dau that lung man tinh do
khoi khdp bén bang song cao tdn dot nhanh
trong cua ré thén kinh va khdo sét mot s6 yéu t6
lién quan anh huong dén két qua diéu tri,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién cilru: Cac bénh nhan dugc
chén doan dau that lung man tinh dugc diéu tri
bdng séng cao tan dét than kinh nhanh trong clia
khoi khdp bén tai Khoa Phau thuat Cot song - Bénh
vién E tir thang 12 /2024 dén thang 6/2025.

Phuong phap nghién ciru: Nghién ciru mo6
ta cat ngang, tién clu, theo ddi doc.

Tiéu chuén lua chon: Nhitng ngudi bénh
>18 tudi, c6 dau that lung kéo dai > 3 thang,
khong dap Ung véi diéu tri bao ton (giam dau
bang thubc khéng hiéu qua sau 6-8 tuan) va cé
bang chiing t&n thuang thoai hda khéi khdp bén
(tu dich trong mat khdp) trén phim cong hudng
tr (MRI) cOt s6ng that lung, phu hgp vdi triéu
chirng 1am sang. Tat ca cac bénh nhan déu dugc
tiém test phong bé than kinh nhanh trong tai vi
tri L3, L4, L5 2 bén bang 0,5ml Lidocain 2% cho
moi nhanh, dudi hudng dan cua siéu am. Cac
bénh nhan dugc dinh nghia la test duong tinh
khi dap 'ng giam dau > 50%, kéo dai it nhat 30
phut sau thu thuats.

Tiéu chudn loai tri: Nhiing bénh nhan
mang thai, bénh nhan cé réi loan dong cam
mau, co ton thugng khéi choan cho nhu u,
nhiém tring tai chd hodc toan than, cé cac dau
hiéu than kinh tién trién nhu hdi chiing dudi
ngua, liét r& hodc khdng déng y tham gia vao
nghién clu.

NGi dung nghién ciru: Cac bién nghién
clru du’dc phan thanh ba nhém chinh: (1) nhém
bién dich té hoc (tudi, gii, nghé nghlep), (2)
nhém bién phan anh tinh trang lam sang trudc
can thiép; va (3) nhdm bién lién quan dén hiéu
qua diéu tri va bién chling sau thu thuat. Hiéu
qua diéu tri dugc danh gia dua trén hai thang
do. Mirc d6 dau dugc ghi nhan theo thang diém
VAS tai cic thdi diém: trudc can thiép, sau can
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thiép 1 tuan, 1 thang va 3 thang. Giam dau dugc
coi la c6 y nghia khi mic d6 dau sau can thiép
gidm > 50% so vdi trudc can thiép, dong thai
chénh Iéch tuyét déi dat > 2,5 diém VAS*. Bén
canh do, kha nang phuc hoi chifc nang cot séng
dugc danh gid bang thang diém ODI tai thoi
diém trudc can thiép, sau 1 thang va 3 thang.
Toan bd sd liéu dugc xr ly va phén tich bang
phan mém théng ké SPSS 22.

Ky thuat thuc hién: Ching toi s dung
sébng cao tan dot (RFA-Radio Frequency
Ablation) than kinh nhanh trong (MB-Medial
Branch) cla khoi khép bén cho 14 bénh nhan.

Thu thudt dugc thuc hién tai phdong md, bénh
nhan & tu thé ndm sap. Dudng truyén tinh mach
va dat may theo doi cac chi so sinh ton cg ban.

Chung toi sir dung may phat séng cao tan
TOP Lesion Generator TLG-10L xuat x(f Nhat Ban.

May C-arm (man ting sang trong phong md)
dugc sir dung & cac tu thé trudc-sau, bén-bén
va chéch dé xac dinh cdc méc gidi phau xucng
trén man tang sang la mom khdép trén (SAP -
Superior Articular Process) c6t tru bd trong cua
khép lién mau va mom ngang (TP - Transverse
Process). Nhanh trong la nhanh than kinh di qua
ranh gitta mém khdp trén va mom ngang cua
cung mét dot s6ng. Dich dén cla kim s€ la ranh
gitta 2 mom xuong nay, kim choc dugc st dung
la loai tich hgp dau phat song cao tan véi kénh
tiém thudc dai 15cm.

Kiém tra dap (ng clia nhanh than kinh bang
cach kich thich van dong & tan s6 2Hz va dién
thé 1,5-2V, khong thdy dap Ung co, gidt cac cc &
chi dudi ma chi giat cac cd nhiéu chan quanh
vung dat kim; kich thich cam giac & cudng do
50Hz, dién thé dudi 0,5V dong thdi hdi ngudi
bénh v& cam giac tai thdi diém do so vdéi mic do
va vlung cam giac khé chiu ctia ngudi bénh trudc
khi lam tha thuat. ~

Tiém 1ml dung dich Lidocain 2% vao moi
kim d& giam dau trong qua trinh dét va giam bét
trd khang té chrc.

Liéu trinh d6t kéo dai 2 phut & nhiét do 80°C

_Sau khi d6t séng cao tan, ching t6i tiém 1ml
hon hgp Dexamethasone 3,3mg va Bupivacaine
0,5% vao vi tri dot. Rut kim va béng v6 trung tai
cho tiém. Kiém tra cac ddu hiéu sinh ton sau thu
thuat. Bénh nhan dugc danh gia vao cac thdi
diém 1 tuan, 1 thang, 3 thang theo thang diém
VAS, ODI.

IlIl. KET QUA NGHIEN cUU

TuGi trung binh 1a 63,07 + 12,65 tuGi. Tré
nhat 13 45 tudi, 16n nhat 1a 85 tudi. Gidi: cé
11/14 bénh nhan ni& chiém ty &€ 78,57%,
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Ni#/Nam = 3,67/1. Thdi gian dau trung binh:
7,23 = 2,35 thang, cao nhat 18 thang, nho nhat
5 thang. Thdi gian diéu tri ndi khoa trung binh la
6,5 * 3,3, dai nhat 12 thang, ngan nhat 3 thang.

Bang 1. Tinh trang Iam sang trudc can
thiép (n=14)

v az . ca S6 bénhTy Ié
bac diém tru'dc can thiép nhan | %
Trung binh + d6 1éch chuan| 7,1+0,8
Piém|(gid tri nho nhat - 16n nhat) (6-9)
VAS VAS 4-6 2 14,3
VAS 7-10 12 85,7
Trung binh + d6 Iéch chuan| 66+11,2
chi (gia tri nhd nh{a’t - 16n n\hé’t) (48-78)
5 0-40 | nhe va turung binh 0 0
ODI 41-60 _nang 6 42,9
61-80 rat nang 7 50
81-100| mat chirc nang 1 7,1

Bang 2. Phan bo thodi hoa khéi khdp
bén duoc can thiép (n=14)

Thoai hoa khai khé SO khoi s 1A
bén trén MRI P khép bén | VY e %

, <bo 1 0 0
Thegému‘c D(Q) ) 5 35,7
: D5 3 9 64,3
L2L3 2 14,3
Theo tirng L3L4 11 78,6
tang L4L5 13 92,9
L551 12 85,7

Bang 3. Phan b6 nhanh than kinh duoc
dét bang song cao tin (n=14)

Phan bo nhanh than | S6 bénh . A

kinh dugc dét nhan | 1YIe%

2 2 143

o 3 14 100

vitrl 4 12 100

5 12 100

5 ben |_LDbén ) 143

2 bén 12 85,7

Diem VAS

K
| I I

| . .
(

Tneae can thigp I Twan | Thing I Thang

Biéu dé 1. biém VAS (dau that lung) trudc
can thiép so sanh sau 1 tuin, 1 thang, 3
thang (n=14) giam co y nghia théng ké

theo kiém dinh T-test vdi p<0,05
Bang 5. Chi s6 ODI sau can thiép (n=14)
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Gia tri | Gia tri
Chi s6 ODI Tl;‘il::;‘g nho I6n P
nhat | nhat
Sau 1tuan | 40,2+8,3 | 36 74
Sau 1 thang | 30,6+7,8 10 58 |<0,001
Sau 3 thang | 27,1+7,3 6 30

Thdi gian ti€n hanh thd thuat trung binh la
65 + 15 phdt, nhanh nhat la 55 phut, kéo dai
nhat 1a 95 phdt

IV. BAN LUAN

Tudi trung binh ctia nhém bénh nhéan trong
nghién clu 1a 63,07 (tir 45 dén 85 tudi), chu yéu
roi vao Ifa tudi sau lao déng. Ty |é nif cao hon
nam v8i mic chénh léch 3,67 lan. Két qua nay
tugng dong vdi nhiéu nghién cltu qudc té khi ty
Ié nir thu‘dng cao hon nam, tuy nhién ty Ié trong
nghién ctu cla chung tdi cao hon dang ké, cd thé
lién quan dén cd mau chua du I8n. Thai gian dau
that lung trung binh cta d6i tugng nghién clru la
7,23 thang (dao dong tir 5 dén 18 thang). Co
60% bénh nhan dugc diéu tri ni khoa kéo dai >
6 thang (thdp nhat 3 thang, dai nhat 12 thang).
Cac bénh nhan nay da dugc diéu tri tai nhiéu co
s6 y t€ khac nhau nhung dap ng giam dau con
han ché, tinh trang dau kéo dai gay khé chiu rd
rét va anh hudng dén sinh hoat hang ngay.

TruSc can thiép, bénh nhan cé diém VAS
trung binh 7,1 + 0,8 va diém ODI trung binh 66
+ 11,2, cao han so vgi mot s6 nghién cltu khac.
Su' khac biét nay cb thé do dic diém chi quan
trong danh gia dau, su khac biét vé dan so
nghién cru cling nhu viéc bénh nhan thudng chi
tim dén diéu tri can thiép khi tinh trang dau da
kéo dai va anh hudng ro rét dén sinh hoat.

Trong nhdm 14 bénh nhan dugc can thiép
bdng phudng phap song cao tan dét than kinh
nhanh trong ctia khdi khdp bén, két qua khao sat
cdng hudng tur cho thay 100% khdi khép bén déu
c6 dau hiéu thoai hda, trong do thoai hda nang
(d0 3) chiém ty lé cao nhat vdi 64,3%. Khong ghi
nhan trudng hop nao can thiép trén khoi khdp
bén chua thodi héa. Pang chi y, cac khdi khdp
bén tai tang L4L5 bi thoai hda chiém ty Ié cao
nhat (92,9%), thdp nhat 13 L2L3 chiém 14,3%.
Theo Kalichman va cong su, hién tugng nay dugc
ly gidi do qua trinh tai cau trdc cac mom khép
trong ti€n trién thodi hda, déc biét rd rét tai ting
L4L5, ndi chiu luc cg hoc I16n nhat cla cbt séng
thdt lung trong qua trinh van dong>.

Theo nhiéu nghién cltu va khuyén cdo thuc
hanh 1dm sang, viéc d6t bang séng cao tan cac
nhanh trong cla ré than kinh tai cac mic L3, L4,
L5 dudc coi la di dé€ dat hiéu qua giam dau that
lung man tinh®. Tuy nhién, trong nghién clfu cla

chiing toi ghi nhan 2 trudng hgp dugc can thiép
thém tai mdc L2, do tham kham lam sang cho
thdy vung dau lan réng Ién cao hon va bénh
nhan dap Ung ro rét han vdi test phong bé khi
c6 tiém vao nhanh than kinh tai mdc nay. Ngoai
ra, méc du da s6 bénh nhan c6 dau that lung hai
bén, chlng t6i ghi nhan 2 trudng hgp chi dau
khu trd mot bén (trai). Cac bénh nhan nay dugc
dét song cao tan mot bén va déu dat hiéu qua
giam dau theo ky vong (Bang 3).

Sau can thiép 1 thang, diém dau VAS trung
binh clia 14 bénh nhan gidm con 3,1 £+ 1,5, thap
han ré rét so vdi trudc can thiép (7,1 £ 0,8). Tai
thdi diém 3 thang, diém VAS trung binh tiép tuc
duy tri & mdc thap (2,9 + 0,8). Su giam dau sau
can thiép & ca hai thdi diém 1 thang va 3 thang
déu co y nghia thong ké so vdi trudc can thiép
(p < 0,001). Khong ghi nhan trudng hgp nao
dau nang hodc rat nang tai phat sau can thiép.
Két qua nay phu hgp véi bao cao clia cac tac gia
khac da cong bo”2.

Chi s6 ODI sau can thiép giam ro rét so vdi
trudc can thiép, hau hét cac trudng hgp déu co
gid tri dudi 40 diém. Diéu nay cho thdy phuong
phap can thiép mang lai hiéu qua cai thién chirc
ndng cdt séng dang ké. Trudc can thiép, tat ca
bénh nhan déu & mlc mat chdc nang nang, dau
anh hudng nhiéu dén sinh hoat hang ngay. Sau
can thiép, chlic nang cot song cai thién ro rét,
phan I6n bénh nhan chi con mat chiic nang &
mUrc d6 nhe dén trung binh. Két qua nay phu hop
vGi bao cdo cla cac tac gia khac, khi chi s6 ODI
giam dang k€ sau can thiép va mirc dd mat chirc
nang dugc duy tri 6 ngudng chap nhan dugc.

Thdi gian ti€én hanh thu thuat trong nghién
ctu trung binh la 75 £ 15 phdt, nhanh nhat 65
phat, kéo dai nhat chua dén 95 phat. So vGi
nhiéu nghién clitu khac, thai gian ti€n hanh thu
thuét cla chung t6i cé dai hon bdi vi ky thuét
nay mgi dugc nhém nghién cau trién khai va
mat nhiéu thdi gian dé diéu chinh C arm hon 1a
lam dudi hudng dan cla siéu am8°.

Ching tdi khéng ghi nhan bién chirng nao,
nhu: dau khu trd tai cho kéo dai trén 2 tuan, dau
than kinh kéo dai it han 2 tuan, thi€u hut chirc
nang van dong mdi, thi€u hut chL'rc nang cam
gidc mdi, nhiém trung,...

V. KET LUAN

Qua nghién cltu 14 bénh nhan dau that lung
man tinh do thodi héa khdi khép bén, dudc diéu
tri bang séng cao tan d6t nhanh trong re than
kinh tai Khoa Phau thuét Cot s6ng - Bénh vién E,
ching t6i ghi nhdn mot s& két qua: Piém dau
VAS sau can thiép giam ro rét so vdi trudc can

53



VIETNAM MEDICAL JOURNAL N°3 - DECEMBER - 2025

thiép va hiéu qua dudc duy tri tai cic thdi diém
1 thang va 3 thang theo ddi; chi s6 ODI cai thién
dang k&, chlic ndng cbt séng phuc hdi rd rét so
VGi trudc diéu tri; phuong phap can thiép dugc
danh gia la an toan. Tuy nhién, ¢c@ mau con han
ché va thdi gian theo d&i ngan, can cd thém cac
nghién ctru véi s6 lugng bénh nhan I6n han va
thdi gian theo ddi dai han dé khang dinh gid tri
cla phuong phap.
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KET QUA (’NG DUNG CHU'ONG TRINH TANG CU'O'NG PHUC HOI
SAU PHAU THUAT TREN NGU’O'I BENH PHAU THUAT SOI MAT
TAI BENH VIEN PA KHOA HAI DUONG

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri cia nhom
ngusi bénh phau thudt sdi mat dugc (ng dung
chuong trinh tdng cutng phuc hoi sau phau thuat
ERAS (Enhanced Recovery After Surgery) tai Bénh
vién Da khoa Hai Dugng (12/2024 - 3/2025) Doi
tugng va phuong phap: Nghlen clu cét ngang trén
66 ca benh dugc diéu tri bang phau thuat soi mat tai
Bénh vién Pa khoa Hai Ducng tir thang 12 ndm 2024
dén hét thang 3 ndm 2025. Két qua: Tudi trung binh
58,33 + 15,39. Ty Ié nit/ nam: 2/1. Cac chi sG men
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gan (AST, ALT) va bilirubin dao dong rong. Siéu am
phét hién soi tui mét 6 80,3% trch‘jng hgp, séi 6ng
mat chinh 13,64% va sdi dudng mat trong gan 7,58%.
Thai gian phau thuat trung, binh la 113,3 * 42 54
phut, ngan hon & nhom phau thuat < 72 gid. Phau
thuat xam 18n tSi thiu dugc thuc hién & 84,85% bénh
nhan. Ty 1é blen chiring sau phau thuat thap, nhiém
tring vét m& 1,52%. Thdi gian ndam vién trung binh
8,65 = 5,96 ngay. Thdi gian trung tién trung binh 1,8
+ 0,5 ngéy. Thdi gian trung binh bénh nhan an trg Iai
bang dudng miéng la 1,32 + 0,56 ngay. Thdi gian
trung binh bénh nhan bat dau tap di lai va ra khoi
giudng la 30,11 + 26,26 gid. Nhiéu thanh phan ERAS
dat ty 1é tuan thu tuyét déi, nhu du phong ha than
nhiét, giam dau da mo thirc, han ché dich truyén, van
déng sém. Mot s6 yéu td cd ty I€ tuan tha chua cao
nhu udng carbohydrate truéc phau thuat va dinh
duGng dudng miéng sém. Két luan: K&t qua nghién
ctu cho thay viéc ap dung chuang trinh ERAS gilp rat



