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dao ddng tur 12 thang (1 tudi) dén 120 thang (10
tudi), trung binh 1a 70,9 + 33,9 thang.

Cac triéu chirng ldam sang hay gap nhat &
bénh nhi DMD la phi dai bép chan chiém 93,8%;
dau hiéu Gower 84,2% va giam cd luc chi dudi
chiém 81,2%.

Thang diém 6 phut di bd (6MWT) trung binh
la 343,2 = 130 m, nho nhat la 100 m, I6n nhat la
dén 483 mét; di€m NSAA trung binh 1a 23,2 +
9,1 diém, nho nhat la 5 diém va cao nhat la 34
diém. Tudi cang cao, diém NSAA cang tang

Phan 16n bénh nhi DMD van duy tri van dong
& murc do co ban.
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DAC DIEM LAM SANG VA HINH ANH X-QUANG THOAI HOA KHOP
LIEN MAU COT SONG THAT LUNG &' BENH NHAN PIEU TRI
TAI BENH VIEN PAI HOC VO TRUO'NG TOAN

TOM TAT

Muc tiéu: (1) Mb td cic dic diém lam sang va
hinh anh X-quang cua thoai héa khdp lién mau & bénh
nhan dau cOt song that lung. (2) Banh gia madi tuang
quan gilfa triéu ching lam sang va muc dé nghiém
trong cla thoadi hoda trén phim X-quang. Phuang
phap: Nghién cliu md ta cat ngang ket hgp héi ciu
dugc thuc hién trén 109 bénh nhan cé chan doan dau
cot song thit lung tai Trung tdm Cg xuong khép,
Bénh vién Dai hoc Vo TruGng Toan trong giai doan
2024—2025 Két qua: Phan bS bénh nhan theo do
tu0| cho thay ty I€ thodi hda la 14,7% & nhém <45
tudi, 42,2% & nhom 45-65 tubi va 43,1% & nhém
>65 tudi. Nit glol chiém uu thé€ (68%) so véi nam gidi
(32%). V& chi s6 khdi ca th€ (BMI): 9,2% béo phi,
20,2% thira can, 41,3% b|nh thudng va 29,4% nhe
can. Vé tinh chat cbng viéc: 26% lao dong nhe 52%
trung binh va 22% lao dong ning. Pa s§ benh nhan
(65,1%) cb biéu hlen dau man tinh (>3 thang). Triéu
chiing dau cht yéu khu trG viing thét lung (65%), dau
lan xuéng mong/dui chiém 32% va lan xubng
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ban/ngén chan chi€ém 3%. Cudng d6 dau mic dd
trung binh (VAS 4—6) phS bién nhat (45,9%). Trén
hinh anh X-quang, ton thuong tép trung chu yéu &
tang L5-S1 (82,6%) va L4-L5 (78,9%). Mirc do thoai
hda phan b6 nhu sau: D6 1 (35,8%), D6 2 (26 6%),
Do 3 (37,6%). Cac ton thuong ph0| hop bao gom: hep
16 lién hgp (49, 5%), xep dot song (41 3%), trugt dot
song (24,8%) va bién dang cot song (21,1%). Phéan
tich thong ké cho thay thodi héa dd 3 c6 mdi tuong
quan thuan, cé y nghia thong ké vdi tudi cao (>65
tudi; p=0, 006 V=0,257) va lao doéng nang (p<0,001,
V= 0 ,387). Khong tim thay mai lién quan co y nghla
thong ké g|Lra mic do0 thodi hda vdéi gigi tinh
(p=0,41), chi s6 BMI (p=0,423) hay d§ gian Schober
(p=0,357).

Tur khoa: Thoai hda khdp lién mau, cot séng that
lung, chan dodan hinh anh, dau that ILrng

SUMMARY
CLINICAL CHARACTERISTICS AND
RADIOGRAPHIC FEATURES OF LUMBAR
FACET JOINT OSTEOARTHRITIS IN
PATIENTS TREATED AT VO TRUONG TOAN

UNIVERSITY HOSPITAL
Objectives: This study aimed to: (1)
Characterize  the clinical manifestations and
radiographic features of LFJOA in patients presenting
with low back pain; and (2) Evaluate the correlation
between clinical symptomatology and the radiographic
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severity of facet joint degeneration. Methods: A
retrospective cross-sectional study was conducted on
109 patients diagnosed with low back pain at the
Musculoskeletal Center, Vo Truong Toan University
Hospital, between 2024 and 2025. Results: The
prevalence of LFJOA increased with age: 14.7% in
patients <45 years, 42.2% in those 45-65 years, and
43.1% in those >65 vyears. The cohort was
predominantly female (68%) compared to males
(32%). BMI distribution indicated that 9.2% were
obese, 20.2% overweight, 41.3% normal, and 29.4%
underweight.  Regarding  occupational  physical
demand, 26% engaged in light labor, 52% in
moderate labor, and 22% in heavy labor. Clinically,
65.1% of patients presented with chronic pain (>3
months). Pain was primarily localized to the lumbar
region (65%), while radicular pain to the
buttocks/thighs and feet/toes was reported in 32%
and 3% of cases, respectively. Moderate pain intensity
(VAS 4-6) was the most common (45.9%).
Radiographically, degeneration was most prevalent at
the L5-S1 (82.6%) and L4-L5 (78.9%) levels.
Degenerative severity was classified as Grade 1
(35.8%), Grade 2 (26.6%), and Grade 3 (37.6%).
Comorbid spinal pathologies included foraminal
stenosis (49.5%), vertebral compression (41.3%),
spondylolisthesis  (24.8%), and spinal deformity
(21.1%). Statistical analysis revealed a significant
positive correlation between Grade 3 degeneration
and advanced age (>65 years; p=0.006, Cramer’s
V=0.257) as well as heavy physical labor (p<0.001,

V=0.387). Conversely, gender (p=0.41), BMI
(p=0.423), and lumbar flexion range (Schober’s test;
p=0.357) showed no statistically significant

association with degenerative severity.

Keywords: Lumbar facet joint osteoarthritis,
lumbar spine, diagnostic imaging, low back pain.
I. DAT VAN DE

Dau cbt s6ng that lung la mot trong nhiing
van dé sic khde phé bién nhat toan cau, anh
hudng dén khoang 619 triéu ngudi nam 2020 va
du ki€n tang Ién 843 triéu ngudi vao nam 2050,
chl yéu do gia tang va ldo hda dan s6 [1]. Day
la nguyén nhan hang dau gay khuyét tat, lam
suy giam nghiém trong chat lugng cudc song va
kha nang lao déng.

Trong nhdm nguyén nhan cd hoc, thoai hoa
khdp lién mau déng vai tro quan trong, dac biét
& ngudi I16n tudi. Khép lién mau 13 khdp hoat
dich duy nhét gilta cac d6t s6ng, gép phan on
dinh va van déng c6t sdng. Ty I€ thoai hda téng
theo tudi: 18% (31-40 tudi), 44% (51-60 tudi)
va tGi 89,2% & > 70 tudi [1]. Theo tac giad Guven
A (2024) ciing cho thdy 59,6% ngudi > 65 tudi
cd bién ddi khdp lién mau trén X-quang, phd
bién nhét tai L4-L5 (72%) va L5-S1 (68%) [2].

Tai Viét Nam, s6 nghién cfu con han ché. Vi
Thi Thd & Luu Thi Binh (2024) khao sat 120
bénh nhan tai Bénh vién TW Thai Nguyén, ghi
nhan 65% cé gai xudng va hep khe khép (L3-
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S1), trong d6 58% dau Ilung man tinh dién hinh
[12]. O bénh nhan dai thdo dudng typ II, ty I€
trugt dot s6ng keém thodi hoa dat 62%, vGi VAS
= 5,8 = 1,2 [3]. Tuy nhién, da sG nghién cru
mgGi dirng 8 mirc mo ta, chua phan tich sau moi
lién hé gilta mirc dd thodi hda va déc diém 1am
sang. TU thuc trang trén, ching to6i ti€n hanh
thuc hién khdo sat dic diém ldam sang va X-
quang thudng quy cua thodi hda khdp lién mau
cot s6ng that lung dé cd cd sd khoa hoc day du
hé trg chadn doan, tién lugng cling nhu dinh
hudng diéu tri hiéu qua cho bénh nhan. Véi hai
muc tiéu cu thé:

1. Md ta dic diém 1dm sang va hinh anh X-
quang cua thoai hoa khdp lién mau trén bénh
nhan dau c6t s6ng that lung.

2. Tim hiéu mdi lién quan gila triéu chiing
l&m sang va mc do thoai hda khdp lién mau
trén X-quang.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

e Dia diém: Bénh nhan dugc chdn doan
dau c6t s6ng that lung (CSTL) tai Trung tdm Co
xuong khdp, Bénh vién bai hoc VO Trudng Toan.

e Tiéu chuén chon mau:

o C6 triéu chitng dau lung kiéu co hoc (tdng
khi van dong, giam khi nghi ngoi), dau khu trd
hodc lan theo re than kinh.

o Hinh anh X-quang thudng quy xac nhan cé
thodi hda khdp lién mau.

e Tiéu chuén loai trir:

o HO6 s@ bénh an khong day dd hodc thiéu
phim X-quang d6i chiéu. B

o Mac cac bénh ly toan than nang: nhiém
trung cdp/man, suy gan, suy than.

o Cac bénh ly khac tai cOt s6ng: da u tay
xuong, viém dot song—dia dém, lao cOt sGng, ung
thu di cdn, viém c6t s6ng dinh khdp, chan thuang
nang hodc lodng xuong nang gay xep ldn.

o Bénh nhén khong dong y tham gia nghién c(ru.

2.2. Phuang phap nghién ciru

e Thiét ké nghién cdu: Mo ta cét ngang
ldy mau hodi ciru

e €6 mau: 109 bénh nhan. _ .

e Phuong phap chon mau: Chon mau
toan bo (ldy tat cd bénh nhan thdéa man tiéu
chuén trong thdi gian nghién clu).

o Noi dung nghién ciau:

o Péc diém dich té: Tudi, gidi, nghé nghiép,
BMI, thdi gian mac bénh, hoan canh khdi phat
(chan thuong, lao dong, sai tu thé, tu nhién).

o Dgc diém lam sang: Tinh chdt dau (tai
cho, lan xuyén, cach hoi), mdc do dau (thang
diém VAS), d6 gian CSTL (nghiém phap
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Schober), ddu hiéu chén ép ré (Laségue), tdm
van dong cot séng (gap, dudi, nghiéng, xoay).

o Ddc diém hinh anh hoc: Vi tri thodi hoa;
dau hiéu thodi hda (hep khe khép, dac xuang
dusi sun, phi dai khdp, gai xuang); tén thuong
phdi hgp (bién dang truc, trugt dét séng, hep 10
lién hgp, lodng xuong).

o Xur ly s6 liéu: Sr dung phan mém SPSS
20.0. Thng k& mo ta bdng tan sg, ty 1&é phan
tram; théng ké suy ludn st dung kiém dinh Chi-
binh phuong ($\chi~2$).

e Pao dic nghién ciau: bé cuong nghién
cru da dugc Hoi dong Khoa hoc Trudng Pai hoc
V0 Trudng Toan théng qua.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung va dic diém lam
sang cua thoai hoa khdp lién mau

Bang 1. Pic diém cua san phu bang
huyét sau sinh

% am SO lugng(Ty lé
bac diém (n=109)|(%)
) <45 tudi 16 14,7
Tuoi 45-65 tudi 46 42,2
>65 47 43,1
o as Nam 35 32
Gigi tinh NG =4 69
Béo phi 10 9,2
Binh thudng 45 41,3
BMI Gay 32 (29,4
Thira can 22 20,2
wicaq | e | % 1%
lao dong Ua
i Nang 24 22
>3 thang (man tinh) 71 65/;1
Thoi | 6 tuan-3 thang (ban 2 20,2
gian dau cap) %
<6 tuan (cap tinh) 16 1;}(’)7
Vi tri va DPau khu tru vung that val 65
tinh chat ing <
d Dau lan méng/dui 35 32
au 2
DPau lan xudng 3 3

ban/ngdn chan
., 2~ | Daunhe (VAS 1-3) 38 34,9
MUC A0 [ pau vira (VAS4-6) | 50 (45,9
Pau ndng (VAS 7-10) 20 19,2

Nhan xét: Ty |1é bénh nhan thoai hod khép
lién mdu <45 tuGi 14,7%, 45-65 tudi 42,2%,
>65 tudi 43,1%; nam 32%, nit 69%; béo phi
9,2%, binh thudng 41,3%, gay 29,4%, thira can
20,2%; lao dong nhe 26%, vira 52%, nang
22%; dau >3 thang 65,1%, 6 tuan-3 thang
20,2%, <6 tuan 14,7%; dau khu trd ving that
lung 65%, lan mong/dui 32%, lan xulng
ban/ngén chan 3%. Ty Ié dau & mic do trung
binh (VAS 4-6 diém) chiém uu thé& vai 45,9%.
Mlc dd dau ndng (VAS 7-10 diém) dudgc ghi
nhan & 34,9% bénh nhan, trong khi d6 dau nhe
(VAS 1-3 di€m) it nhat véi 19,2%.

3.2. Dic diém hinh anh cua thoai héa
khép lién mau

Bang 2. Pac diém X - Quang thodi hoa
khop lién mau

v e Tan |Tylé
Pac diém X-Quang s6 (n) (%)
L1-12 17 | 15,6
Vi tri dét 2-13 14 | 12,8
song ton L3-14 29 | 26,6
thuong L4-L5 86 | 78,9
L5-S1 90 | 82,6
Phan do Do 1 39 | 358
thoai hoa Do 2 29 | 26,6
trén X-Quang Do 3 41 | 37,6
Bién dang cot song| 23 [21,1%
Ton thuong |  Xep d6t s6ng 45 [41,3%
kém theo Trugt dot song 27 124,8%
Hep 16 lién hgp 54 [49,5%

Nhdn xét: Ty |é ton thuong khdp lién méau
theo vi tri: L1-12 15,6%, L2-13 12,8%, L3-L4
26,6%, L4-L5 78,9%, L5-S1 82,6%; phan do thoai
héa: dd 1 1a 35,8%, dd 2 13 26,6%, do 3 Ia 37,6%;
bi€n dang ct séng 21,1%, xep dot séng 41,3%,
trugt d6t song 24,8%, hep 10 lién hgp 49,5%.

3.3. Mot s0 yéu to lién quan mirc do
thoai hoa khdp lién mau

Bang 3. Mot s6'yéu té'lién quan murc dé thoai hoa khop lién mau

o en M(rc do thoai hoa Cramer’s
Yéu to lién quan P61 D6 2 D63 P v

<45 13 (11,9%) 2 (1,8%) 1(0,9%)

Tuoi >65 19 (17,4%) 24 (22,0%) 4 (3,7%) 0,006 0,257

45-65 20 (18,3%) | 15 (13,8%) | 11 (10,1%)

. Nam 19 (17,4%) | 13 (11,9%) 3 (2,8%)

Giol tinh NG 33(30.3%) | 28 (25.7%) | 13(11,0%) | &4 | 0128
Béo phi 6 (5,5%) 3 (2,8%) 1 (0,9%)

BMI Binh thuGng 23 (21,1%) 14 (12,8%) 8 (7,3%) 0,423 0,166
Gay 16 (14,7%) | 11 (10,1%) 5 (4,6%)
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Thita can 7 (6,4%) 13 (11,0%) | 2 (1,8%)

. N&ng 7 (1.8%) 11 (10,1%) | 11 (10,1%)
P"a&‘aﬁ‘-’ lao Nhe 19 (17,4%) 9 (8,3%) 0(0%) _ ]<0,001 0,387

ong Trung binh | 31 (28.4%) | 21(19,3%) | 5 (4,6%)

oran loat 46 Kém 12 (11%) 6 (5.5%) 6 (5.5%)
b ahecd Tot 30 (27,5%) | 23 (21,1%) | 7(6.4%) 0,357 | 0,142

Trung binh | 10 (9,2%) 12 (11%) 3(2.8%)

Nhdn xét: Ty € thoai hda do 3 tang theo
tudi, dang k&€ & nhém >65 tudi (P=0,006,
V=0,257); khong lién quan gidi tinh (P=0,41,
V=0,128) hay BMI (P=0,423, V=0,166); lao
dong nang lién quan manh véi thoai hda nang
(P<0,001, V=0,387); d6 gian Schober khong lién
quan dang ké (P=0,357, V=0,142).

IV. BAN LUAN

4.1. Pac diém chung va lam sang. Ty 1&
thodi héa khdp lién mau (THKLM) tang tinh ti€n
theo tudi, dat dinh & nhém =65 tudi (43,1%),
phu hgp véi quy luat 3o hda mo sun va xucng
dudi sun dugc Kalichman [4] va Kobayashi [5]
mo ta. NI gidi chiém uu thé ro rét (67,9%),
tuong dong vd&i nghién clu cla VO Thi Thanh
Hién [6] vé tac dong cua suy giam estrogen sau
man kinh. V& thé trang, nhém BMI binh thudng
(41,3%) va thi€u can (29,4%) chiém da s0; ty |é
béo phi thap (9,2%) phan anh ddc thu quan thé
nghién clu. Vé triéu chirng, da s6 bénh nhan
nhap vién & giai doan dau vira va nang (VAS >4
chiém 80,8%), cho thdy dien ti€n bénh am tham
va tam ly thdm kham mudn, tucng tu’ ghi nhan
ctia Pham Hoai Thu [7] va Nguyén Hitu Diing [8].

4.2, Pac diém can 1am sang. T6n thuong
tap trung chd yéu tai cac tang chiu tai trong I6n
la L5-S1 (82,6%) va L4-L5 (78,9%), tuang thich
v@i y van quoc té [4]. Phan d6 thoai héa gom:
d6 1 (35,8%), dd 2 (26,6%) va dd 3 (37,6%).
Céc ton thuong ph0| hgp pho bién la hep 16 lién
hogp (49,5%) va xep dot s6ng (41,3%). Pang
chd y, nghién citu khong tim thdy méi tuang
quan cd y nghia thong ké gilra do gian cot song
that lung (nghiém phap Schober) va mdic do
thodi hoda trén X-quang (p=0,357), U4ng hd két
qua cla Kalichman [4] va Zefi Tettey [9] vé su
phan ly gitra han ché&

4.3. Cac yéu to lién quan. Tudi tic thé
hién mGi tuong quan thudn rd rét véi mic do
THKLM (p=0,006; Cramér's V=0,257), vGi ty I€
thodi hda ndng tang vot sau 65 tudi [2,4]. Cudng
do lao dong cling la yéu t6 nguy cd manh
(p<0,001; V=0,387), trong d6 nhém lao dong
nang co ty Ié thoai hda do 3 cao nhat (45,8%).
Ngugc lai, gidi tinh (p=0,410) va chi s6 BMI
(p=0,423) khong cho thay mai lién hé co y nghia
théng ké véi mic do tén thuong trong nghién
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clfu nay, tuong dong vdi cac phan tich da bién
gan day cua Guven et al. [2].

V. KET LUAN

Thodi hda khdp lién mau cot sdng that lung
thudng gdp & ngudi =45 tudi, dic biét nir gidi,
tap trung tai doan L4-L5 va L5-S1. Md{c do thoai
hda lién quan chdt ch& véi tudi va mdc dé lao
dong, trong khi BMI va d6 gian cot song khong
c6 y nghia thong ké.
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DAC PIEM HINH ANH HOC CUA ECCHORDOSIS PHYSALIPHORA:
BAO CAO 2 CA BENH HIEM

TOM TAT

Ecchordosis physaliphora la mot tdn thuong Ianh
tinh, hiém gap, co nguon goc tur day song
(notochord) Ton thuong ¢ cac d&c diém hinh anh
lanh tinh trén MRI, khong co bang chu’ng xam 1an
xuang hay anh hu’dng dén cac cau truc lan can NO
thu‘dng nam & derng g|Lra phia tru‘dc cau nao va phla
sau dac xuong nen cham. Do ¢6 cung nguon goc day
séng vGi u day song (chordoma), viéc phan biét hai
loai ton thuong nay bang mo bénh hoc gdp nhiéu khé
khan. Vi vay, chén doan hinh anh dong vai tro rat
quan trong trong chan doén xac dinh. Chung toi bao
cdo hai trudng hdp minh hoa hinh &nh dién hinh cta
ton thudng hiém gap nay.

Tdr khoa: Ecchordosis physaliphora (EP), khoi u
lanh tinh, u ddy s6ng, day song.

SUMMARY

IMAGING FEATURE OF ECCHORDOSIS

PHYSALIPHORA: A REPORT OF 2 RARE CASES

Ecchordosis physaliphora is a rare, benign lesion
originating from the notochord. The lesion typically
demonstrates benign imaging characteristics on MRI,
showing no evidence of bone invasion or involvement
of adjacent structures. It is usually located in the
midline, anterior to the pons, and posterior to the
clivus. Because it shares a notochordal origin with
chordoma, histopathological differentiation between
the two entities can be challenging. Therefore,
imaging plays a crucial role in diagnosis. We report
two cases illustrating the typical radiologic spectrum of
this rare lesion. Keywords: Ecchordosis physaliphora
(EP), benign tumor, chordoma, notochord

I. DAT VAN PE

Ecchordosis physaliphora (EP) la mdt ton
thuong u md thira (hamartomatous lesion) bat
nguon tUr tan du clua day song (notochord
remnant) [1]. Day la bénh ly hiém, phat hién
tinh c& khi md tlr thi chiém khoang 0.5-2% [1].
MOt s6 it cac bao cao ca bénh va series ca bénh
dugc cdng bd. M6t bai bdo téng hop cac trudng
hgp bénh ly nay dudc xuat ban trén PubMed,
Web of Sicence va Embase tUr 1982 dén 2023
cho thay chi cd 60 ca dugc cong bd [2]. Ngoai ra
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ching t6i khong tim thdy cac bai nghién clu
trong nudc vé bénh ly nay.

Ton thuong thudng phéat hién tinh cd va
khdng ¢4 triéu chitng [8] Bé&nh nay phéat trién rat
cham, khéng xam 1an xugng, kich thudc nhé va
khong triéu chirg 1am sang [4]. N6 thudng nam
& ving lung cta déc nén xudng chdm va trudc
cau ndo, nhung cé thé xudt hién trén dudng
gitra doc theo tUr nén so tdi xudng cung [3].
Bénh ly ecchordosis physaliphora va u nguyén
s6ng (chordoma) déu bat ngudn tr chung ngudn
gbc phoi thai, dan dén hinh anh giai phau bénh
hoc gan nhu gidng hét, do dé phan biét dua vao
chén doan hinh anh la can thiét [3].

Trén phim cét I6p vi tinh, ton terdng kho
quan sat do nhiéu anh tir xuang cham va méat do
gidng dich ndo tly cla tdn thuong. D8c nén
cham bi khuyét xuang véi bd va ranh gidi rd, ggi
y dang lanh tinh [1] Trén MRI, t&n thuong cd tin
hiéu thap trén T1W, cao trén T2W, giam FLAIR,
tuong tu dich ndo tay. Khong thdy ngdm thudc
doi quang, diéu nay phan biét véi u nguyén séng
(chordoma) [3]

Dudi day, chdng toi trinh bay 2 ca bénh
Ecchordosis physaliphora véi hinh anh dién hinh.

Il. GIO1 THIEU CA BENH
2.1. Ca sd 1. Bénh nhan nit 44 tudi khdng
co tién sir bénh ly so ndo. Bén kham vi dau dau,
dién bién cap tinh, dau mic do nhiéu, ngoai ra
khong cé cac triéu chirng than kinh khac, khong
sot, khong non. Cac xét nghiém mau, kham tai
mii hong khong cé bat thudng. Sau do bénh
nhan dugc chi dinh chup MRI so ndo vdi hinh
anh bat thudng. Hinh anh CT-Scan dugdc bd sung
thém sau khi c6 két qua MRI so nao

Hinh 1. Anh MRI vdi thir tu’ (A), (B) T2W
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