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LIEN QUAN GIU'A HINH ANH THOAT VI PiA PEM
TREN CONG HUONG TU VO'T PAC BIEM LAM SANG
O’ BENH NHAN CHEN EP RE THAN KINH HONG TO

Nguyén Vin Sang!?2, Nguyén Thé Tung?, Vi Vin Hiéu?

TOM TAT

Muc tiéu: Xac dinh maGi lién quan gitfa hinh anh
thodt vi dia dém cbt s6ng that lung trén cdng hudng
tlr va triéy chirng lam sang & bénh nhan cé hdi chirng
chén ép ré than kinh héng to. Ddi tugng va phucng
phap: Nghién clru mo ta cat ngang trén 102 bénh
nhan dugc kham cé hdi chitng chén ép ré than kinh
hong to va dugc chup cong hudng tir cot song that
lung tai Bénh vién E ti thang 01 ndm 2025 dén thang
06 ndm 2025. X ly s6 liéu bang phan mém SPSS
22.0. Két qua: Hinh anh hep 6ng sdng, hep 10 lién
hgp va chén ép ré than kinh trén cong hudng tlr, cd
mai lién quan v&i mdc do dau va bi€u hién lam sang.
MoGi khi mirc d6 chén ép trén cdng hudng tU tang
thém mét bac, nguy cd xudt hién dau theo ré than
kinh trén Iam sang tang gap 3,3 lan. Két luan: Co
mdi lién quan gita hinh anh thoat vi dia dém trén
cong hudng tr va triéu ching Iam sang. Tuy nhién,
can phGi hgp gilta hinh anh va lam sang dé danh gia
toan dién. T’ khoa: TVPD, CSTL, CETKHT, CHT.
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Purpose: To determine the correlation between
lumbar disc herniation on magnetic resonance imaging
(MRI) and clinical symptoms in patients with sciatica
syndrome. Materials and Methods: In this prospective
cross-sectional study, 102 patients clinically diagnosed
with sciatica syndrome underwent MRI at E Hospital
from January 2025 to June 2025. Data analysis was
performed using SPSS version 22.0. Results: MRI
findings of spinal canal stenosis, foraminal narrowing,
and nerve root compression were associated with the
severity of pain and clinical manifestations. For each
incremental grade of compression observed on MRI,
the risk of developing radicular pain increased by 3.3
times. Conclusion: There is an association between
MRI findings of disc herniation and clinical symptoms.
However, a combined assessment of imaging and
clinical evaluation is necessary for a comprehensive
assessment. Keywords: Disc herniation, lumbar
vertebrae, sciatica, MRI.

I. DAT VAN DE

Chén ép than kinh hong to (CETKHT) la hoi
chifng thudng gap trong than kinh va ndi khoa,
phG bién & ca Viét Nam va thé gidi. Ty 1& mac
bénh dao dong tir 1,2% dén 43% tuy nhém dan
sO, trong dé khoang 1-6% gap dau moi nam va
30% cb trieu ching kéo dai trén mot nam?.
Nguyén nhan thudng gap nhat la thoat vi dia
dém (TVDD) that lung?.

Triéu ch’ng dién hinh Ia dau doc dudng di
than kinh hong to, anh hudng nhiéu dén chat
lugng sdng. Cong hudng tir (CHT) cbt s6ng that
lung (CSTL) la phucng tién chadn doan hinh anh
chinh, gilp danh gia vi tri, mirc do va nguyén
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nhan tén thuong. Nghién cliu cla Beattie_ghi
nhan méi lién quan giira hinh anh chen ép ré va
dau re than kinh3, trong khi Rankine va
Borenstein cho thay hinh anh bat thudng trén
CHT khong lubn du bdo t6t vé triéu ching lam
sang*>. Do dd, van con tranh luan liéu c6 nén
chi dinh CHT thudng quy cho moi trudng hgp
TVDD hay khong, va phat hién nao trén CHT
thuc su c6 gia tri Idam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuong va dia diém nghién ciru:
102 bénh nhan dugdc kham c6 hoi chirng CETKHT
va dudc chup CHT CSTL tai Bénh vién E tUr thang
01 nam 2025 dén thang 06 nam 2025. X ly sO
liéu bdng phan mém SPSS 22.0.

- Tiéu chudn lua chon:

+ Ngudi bénh dugc chup phim CHT CSTL ¢6
dd cac chuoi xung, tu thé: TIW Sagital, T2W
Sagital, STIR Sagital, T2W Axial.

+ C6 triéu ching, hoi ching clia CETKHT.

- Tiéu chudn loai trar: Ngudi bénh mic cac
bénh ly cap tinh nhu viém dia dém, viém dot
sdng, ap xe ngoai mang cing, viém mang tay re
than kinh; u d6t s6ng, u ré than kinh, u mang
tay; mot s6 bénh ly nhu: Bénh da day than kinh,
hoi chirng Guillain — Barre; ngugi bénh liét hai
chan.

- Ngudi bénh bi cam, diéc, bénh ly tdm than
— than kinh khéng cé kha ndng hiéu, tra 15i 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 — khdép, Bénh vién E.

2.3. Phuang phap nghién clru

- Thiét k€ nghién clru: Nghién cffu mo ta cat
ngang.

- N6i dung nghién ctru:

+ Lam sang: Diém dau VAS, triéu chiing dau
tai cot song, nghlem phap Lasegue

+ Dac diém hinh anh CHT: mlc do hep 8ng
s6ng va hep 16 lién hgp theo Lee, re than kinh bi
chén ép, mirc d6 chén ép re than kinh theo
Pfirrmann.

- Xur ly s6'liéu: Bang phan mém SPSS 22.0.
So sanh cac d3c diém vé ty Ié cia nhém nghién
clru bang bang va kiém dinh su’ khac biét bang
test Chi — Square. Phan tich hoi quy logistic.

1. KET QUA NGHIEN CU'U

2.1. Pac diém chung cia d6i tugng
nghién ciru

2.1.1. Phédn bé tudi: Tubi trung binh cla
nhdm nghién cu la 41,33 £ 15,692 tudi (nho
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nhat 1a 17 tudi va 16n nhat 1a 88 tudi). Nhém tudi
thudng gdp nhét 1a 30-50 tudi chiém 47%.

2.1.2. Phdn b6 gidi: Trong 102 bénh nhan
c6 56 bénh nhan nam, 46 bénh nhan nir. Ti 1€
nam/nlr = 1,2.

2.2. Lién quan giira dac di€m hinh anh
cong hudng tur cot song that lung va mot
sd dac diém lam sang

2.2.1. Lién quan giGa dic diém hinh
anh céng hudng tir cét song that lung va
murc dé dau theo thang diém VAS

Bang 1: Lién quan giiia hep 6ng séng
va mirc dé dau theo thang diém VAS.

Hep Gn;(s:gg dau Nhe Vira|Nang(Tong p
Hep 36 (47| 7 90
Khong hep 10 | 2 0 12 10,017
Tong 46 (49| 7 [102

Nhadn xét: Ty |é dau mirc d6 vira va nang
cao han r6 rét 8 nhom cd hep 6ng s6ng (94,4%)
so vGi nhém khong hep (16,7%). Su’ khac biét cd
y nghia théng ké véi p<0,05.

Bang 2: Lién quan giira hep 16 lién hop
va mirc dé dau theo thang diém VAS.

Hep I3 I|ler|ﬁ d(.’ dau Nhe|ViraNangTong| p
Hep 13|31 5 | 49
Khong hep 33|18 | 2 | 53 |0,001
Toéng 46 (49 | 7 [102

Nhan xét: Hep 10 lién hdp c6 mdi lién quan
chat ché véi tdng mdrc d6 dau lam sang.O' nhom
hep 10 lién hgp, ty I€ bénh nhan dau muic do vira
va nang chiém da s6 (73,5%), trong khi nhém
kh6ng hep c6 ty 1é dau nhe cao han. Su khac
biét cé y nghia théng ké véi p = <0,01.

Bang 3: Lién quan giira chén ép ré thin
kinh va mirc dé dau

Mirc do dau
Chén épthan

Nhe|ViraNdngTéng p

kinh trén CH
Chén 26 |1 47 | 7 80
Khong chén 20| 2 0 | 22 |0,000
Téng 46|49 | 7 |102

Nhan xét: Co6 moi lién quan gilra chén ép ré
than kinh trén CHT va_muc d6 dau. Co tdi 85%
trudng hap chén ép ré than kinh trén MRI biéu
hién dau vira hodc nang, trong khi nhém khong
chén ép chi yéu dau nhe. Su khac biét co y
nghia thong ké védi p < 0,01.

2.2.2. Lién quan giiia ddc diém hinh
anh céng huong tu cét séng that lung va
triéu chirng dau tai cét song that lung.

Bang 4: Lién quan giiia hep 6ng séng
trén CHT va triéu chuang dau tai cot séng
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au tai CSTLDuong tinh| Am tinh hiém phapDuong tinh| Am tinh
S0 [Tilé| So [Tile| p - segue SO [Tilé| SO Tilé p
Hep 6ng so lugng | (%) ludng| (%) Hep o lién hop_ lugng| (%) lugng|(%)
Hep 72 80,0/ 18 [20,0 0.687 Hep 49 ]100,00 0 |0,0 0.001
Khéng hep 9 |[750] 3 |25,0[" Khong hep 43 |81,1| 10 |18,9]"

Nhan xét: Khong tim thay mai lién quan co
y nghia théng ké gilta giita hep 6ng song va
triéu chiing dau tai c6t song. Ty Ié dau tai cot
séng & nhém c6 hep 6ng song (80%) khong
khac biét c6 y nghia so vGi nhom khéng hep
(75%). B

Bang 5: Lién quan giiia hep 10 lién hop
trén CHT va triéu ching dau tai cot song

Nhén xét: C6 méi lién quan c6 y nghia
thong ké gilta hep 10 lién hgp trén CHT va
nghiém phap Lasegue. Tat ca cac bénh nhan hep
10 lién hgp déu cd nghiém phap Laségue duong
tinh (100%), trong khi nhém khong hep chi cd
83,9% 5

Bang 9: Lién quan giifa chén ép ré than
kinh trén CHT va nghiém phdp Laségue

au tai CSTLDuong tinh| Am tinh
~ So |Tilée| So |Tile| p
Hep o lién hop_|lugng| (%) lugng (%)
Hep 44 |89,8| 5 10,2 0013
Khong hep 37 169,8| 16 (30,2

Nhan xét: C6 méi lién quan c6 y nghia
thong ké gilra gitta hep 16 lién hgp trén CHT va
triéu chiing dau tai cot song. Pau tai cft sdng
gap nhiéu hon & nhém c6 hep 10 lién hgp
(89,8%) so v6i nhém khong hep (69,8%). _

Bang 6: Lién quan giifa chén ép ré thin
kinh trén CHT va triéu chirng dau tai cot séng

tai cot song Co Khong
Chén ép SO ’Ti e SO ’Ti g p
ré trén CHT lugng|(%)ludng|(%)
Chén 67 [83,6| 13 16,20039
Khong chén 14 163,6/ 8 |36,4|"

Nhdn xét: C6 mdi lién quan gilra gilra chen
ép ré than kinh trén CHT va triéu chiing dau tai
cot song. Dau tai cot s6ng ghi nhan & 83,6%
bénh nhan c6 chén ép, cao hon dang k& so Vi
nhom khéng chen ép (63,6%).

2.2.3. Lién quan giiia ddc diém hinh
anh cong hudng tir cot séng that lung va
nghiém phap Laségue

Bang 7: Lién quan giita hep éng séng
trén CHT va nghiém phap Laségue

hiém phap/Dudng tinh| Am tinh
séguel SO |Tilé| SO [Tilé| p

Hep 6ng son lugng| (%) luUgng| (%)
Hep 84 1933] 6 |67,

Khong hep 8 |66,7| 4 |[33,3|"

Nhadn xét: C6 moi lién quan cd y nghia
thong ké gitra hep 6ng song trén CHT va nghiém
phap Laségue. C6 93,3% bénh nhan hep 6ng
s6ng cé nghiém phap Laseégue duang tinh so vdi
66,7% & nhém khong hep, su khac biét co y
nghia thong ké vdi p<0,05. ~

Bang 8: Lién quan giiia hep 10 lién hop
trén CHT va nghiém phap Laségue

Nghiém phapDuong tinh| Am tinh

Lasegue o5 |1ile| s6 Tilg p

Cheén ¢é
ré tréanHT lugng| (%) lugng(%o)
988| 1 |12

Chen 79
Khong chen | 13 [59,1] 9 140,9]°/000
Nhén xét: C6 méi_lién quan c6 y nghia
thong ké gilra chén ép re than kinh trén CHT va
nghiém phap Laségue. Cé 98,8% trudng hdp
chén ép ré than kinh duong tinh vdi nghiém
phap Lasegue, khac biét c6 y nghia cao so vdi
nhém khdng chen ép (59,1%).

2.2.4. Phan tich_héi quy logistic giia
muc dé chén ép ré than kinh trén_cdéng
huong tir va triéu chirng dau theo ré than
kinh tuong ing

Bang 10: Phan tich hoi quy logistic giia
muc do chén ép ré than kinh trén_cong
hudng tir va triéu chirng dau theo ré than
kinh tuong ung

OR (95% CI) p
3,33 (1,89 — 5,88) | 0,000

MUrc do chén ép ré

Nhan xét: Phan tich hdi quy logistic cho thdy
murc d chén ép ré than kinh trén CHT c6 mdi lién
quan ¢6 y nghia thdng ké vdi triéu ching dau
theo ré tuang (ng trén lam sang (p < 0,001). Khi
muc do chen ép tang thém mot bac, kha ndng
xuat hién dau theo re tang gap 3,33 lan.

2.3. Hinh anh minh hoa

Bénh nhan 1: Bénh nhan nit, Nguyen Nhu
Th, 81 tudi, thoat vi dia dém L4/5 thé canh trung
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tam bén trai gy hep nhe dng séng, chén ép ré
L5 bén trai d0 3 doan trong Ong so6ng. Tuy
nhién, bénh nhan chi dau ¢ mic do nhe vdi
diém VAS 13 2 diém, c6 diém dau tai cdt séng
that lung nhu’ng lai khong cd triéu ching dau
doc theo ré than kinh.

- QN
Bénh nhan 2: Bénh nhan nam, Do Tuan A,
31 tudi, thodt vi dia dém L4/5 thé trung tdm
khéng gay hep dng séng, chén ép ré L5 bén trai
dé 1 doan trong 6ng song. Thoat vi dia dém
L5/S1 thé canh trung tdm bén trai géy hep nhe
6ng song, chen ép ré S1 bén trai do 3. Tuy
nhién, bénh nhan dau ¢ mic do nhe vdi dlem
VAS Ia 3 diém, o triéu ching 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

Co mai lién quan co y nghia thong ké gilra
mUc d6 ton thuong trén hinh anh CHT va biu
hién lam sang cta bénh nhan TVDD. Cu thé, hep
ong song va hep 16 lién hdp c6 lién quan chat
ché vai mirc d6 dau theo thang diém VAS, hep 16
lién hgp cling lién quan dén triéu chirng dau tai
cbt s6ng. Két qua nay tuong dong vdi nhiéu
nghién cltu trude do cua Ding® va Fushimi’. Diéu
nay phu hgp véi cd ché bénh sinh cla hep o'ng
song, trong d6 su giam thé tich khoang 6ng
s6ng dan tdi ting ap luc 1&n ré va khoang tay,
anh hudéng tdi vi tuan hoan quanh re va dan dén
cam nhan dau gia tang

Tinh trang chén ép ré than kinh trén CHT 13
yéu t6 cd mai lién quan chdt ché vdi Iam sang,
c6 lién quan co6 y nghia véi mic d6 dau va triéu
chiing dau tai cot séng. Cac bénh nhan c6 bang
chiing chén ép ré than kinh trén hinh anh
thudng biéu hién dau nhiéu hon va rd rét hon so
vG8i nhom khong co chen ép. Mai lién hé nay
dugc cing c6 thém khi xét nghiém Laseégue
duong tinh gap cha yéu & nhém cé chén ép, cho
thdy su phl hogp gitra bi€u hién 1dm sang va hinh
anh hoc.

Phan tich héi quy |OgIStIC cho thdy murc do
chén ép re than kinh la yéu t6 anh hudng co y
nghia dén nguy cc xudt hién triéu ching dau
theo re, vdi ti suat chénh OR = 3,33 (KTC 95%:
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1,89-5,88; p < 0,001). Nhu vay, mdi khi mirc do
chén ép tang thém mét bac, nguy cd xuat hién
dau theo ré than kinh tang han 3 lan. Két qua
nay phl‘J hgp véi gid thuyét sinh ly bénh hoc:
chen ep cd hoc kéo dai lam glam luu théng mau
va gay phan ng viém quanh ré than kinh, dan
dén tang cdm giac dau va r6i loan cam giac
tuong Ung vdi vung chi phdi. Tuy nhién, trong
nghién c(fu ¢6 3 bénh nhan c6 hinh anh chén ép
ré muc do 3 nerng chi dau 6 mirc d6 nhe, diéu
nay c6 thé gidi thich do tinh trang chén ép re
néng, kéo dai c6 thé dan t6i ré than kinh giam
tinh nhay cam hoac do cd ché thich nghi; mat
cam giac do hién tugng hay myelin, xo hoa®.

Nhin chung, cac két qua trén cho thay muic
dd ton thuong giai phau quan sat dugc trén CHT
phan anh tuong d6i chinh xac mic do nang cla
cac triéu chdng lIam sang. Tuy vay, van ton tai
mot s trudng hdp khéng hoan toan tucng Ung
gita hinh anh tdn thuong va bi€u hién dau. Vi
vay, viéc danh gid bénh nhan can dugc thuc hién
trén cd s6 két hgp chdt ché gitra hinh anh cong
hudng tUr va biéu hién Idm sang d&€ dam bao danh
gida mot cach toan dién va chinh xac han.
V. KET LUAN i

Hinh anh hep 6ng s6ng, hep 10 lién hdp va
chén ép ré than kinh trén cong hu’dng tr, cd moi
lién quan véi mirc d6 dau va bi€u hién 1dm sang.
Mdi khi mirc do chén ép trén cong hudng tir tang
thém mot bac, nguy cd xuat hién dau theo ré
than kinh trén lam sang tang gap 3,3 lan. Tuy
nhién, van ton tai mét s trudng hgp khong
tuang xing gilta hinh anh va triéu chiing, c6 thé
do cd ché thich nghi than kinh hodc khac biét ca
thé. Do do, viéc phdi hgp danh gia gitta 1am
sang va hinh anh hoc 13 can thiét d& chan doan
va dinh huéng diéu tri chinh xac hon.
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NGHIEN C(*U PAC PIEM LAM SANG, CAN LAM SANG VIEM MUI XOANG MAN
TINH &' NGUO'I BENH TAI BENH VIEN HO’U NGHI VIET TIEP NAM 2025

TOM TAT

Pat van dé: Viém miii xoang man tinh Ia tinh
trang viém kéo dai trén 12 tuan ctia niém mac mii va
cac xoang canh mii, ddc trung bai Ccac triéu chL'rng
nghet hoac tac mU| chay miii, dau hoac cam glac
nang vung mét va giam hoac mat khtru glac V|ec nam
bat ré cac déc diém lam sang, can 1am sang cla V|em
mdi xoang man t|nh sé gilp cho cac y bac si trong qua
trinh chén doan va dleu tri cho ngu’dl benh Muc tieu:
Mo ta dac diém 1am sang va can 1am sang cla ngu‘dl
bénh viém miii xoang man tinh. Phu'ong phap: Thiét
k€ nghién clru cdt ngang dugc thuc hién trén 142
ngudi trudng thanh diéu tri tai Bénh vién Hu nghi
Viét Tiép nam 2025. K&t qua: Cac triéu chiing co
nang chinh g‘c“)m: Chay mi (94,4%), nghet tac mdii
(77,5%), giam hodc mat ngui (42, 3%), dau nhuc dau,
mdt (38, ,0%) va cac triéu ching cd nang khac gom
Ngra miii, hdt hai (94, 4%), ho dai dang (45, 8/o),
tai, nang tai (22,5%). Triéu chi’ng thuc thé gém phu
né niém mac mii, dich trong hoc mii, niém mac khe
gilra, niém mac cudn gilra va niém mac cuén dudi vdi
muc dé nhe chiém da s6. Da s6 bénh nhan khong cd
di hinh gidi phau va polyp mii. K&t luan: Phu né
niém mac kéo dai va can trg vat ly caa di hinh giai
phau va polyp mii gép phan hinh thanh V|em mdi
xoang man tinh. Cac trleu chirng chinh gom: Chay
mdii; nghet tac miii; glam hodc mat nguri; dau nhirc
dau mat; ngLra mdii, hat hai; ho dai dang va u tai,
ndng tai. T khda: viem mii xoang man tinh, dac
diém 1am sang, dic diém can 1am sang, Benh vién
H{tu Nghi Viét Tiép.
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CHARACTERISTICS OF CHRONIC
RHINOSINITIS IN PATIENTS AT VIET TIEP

FRIENDSHIP HOSPITAL IN 2025

Introduction: Chronic rhinosinusitis is defined as
inflammation of the nasal mucosa and paranasal
sinuses lasting more than 12 weeks, characterized by
nasal obstruction or congestion, rhinorrhea, facial pain
or pressure, and hyposmia or anosmia. Understanding
the clinical and paraclinical features of CRS is essential
for clinicians to optimize diagnosis and treatment.
Objectives: To describe the clinical and paraclinical
characteristics of adult patients with chronic
rhinosinusitis. Methods: A cross-sectional study was
conducted on 142 adult patients treated at Viet Tiep
Friendship Hospital in 2025. Results: The main
subjective symptoms were rhinorrhea (94.4%), nasal
obstruction (77.5%), hyposmia or anosmia (42.3%),
and facial pain or headache (38.0%). Other common
symptoms included nasal itching and snheezing
(94.4%), persistent cough (45.8%), and tinnitus or
ear fullness (22.5%). Objective findings revealed
mucosal edema of the nasal cavity, nasal discharge,
and mild edema of the middle meatus, middle
turbinate, and inferior turbinate in most patients. The
majority of patients had no anatomical deformities or
nasal polyps. Conclusion: Prolonged mucosal edema
and physical obstruction due to anatomical variations or
nasal polyps contribute to the development of chronic
rhinosinusitis. The principal clinical features include
rhinorrhea, nasal obstruction, hyposmia or anosmia,
facial pain or headache, nasal itching and sneezing,
persistent cough, and tinnitus or ear fullness.
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I. DAT VAN PE

Viem miii xoang man tinh (Chronic
rhinosinusitis — CRS) la tinh trang viém kéo dai
trén 12 tuan cta niém mac mii va cac xoang
canh miii, d3c trung bdi cac triéu chirng nghet
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