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LIEN QUAN GI*A HEP ONG SONG, PUONG KINH TRU'OC - SAU
KHOI THOAT VI PIA PEM TREN CONG HUONG TU VOT TRIEU CHUNG
LAM SANG O’ BENH NHAN PAU THAN KINH TOA

TOM TAT

Muc tiéu: Phdn tich mGi tuong quan gitfa hinh
anh hep 6ng s6ng, dudng kinh trudc — sau khoi thoat
vi dia dém c6t sbng that lung trén cdng hudng tir véi
triéu ching 1am sang & bénh nhan dau than kinh toa.
Poi tugng va phuong phap: Nghién cfu md ta cat
ngang trén 102 bénh nhan dugc kham cd hoi chimg
dau than kinh toa va dugc chup cdng hudng tir cot
song that lung tai Bénh vién E tU thang 01 ndm 2025
dén thang 06 nam 2025. XUt ly s0 liéu bang phan mém
SPSS 26.0. Két qua: Hep ong song va dudng kinh
truGc-sau khdi thodt vi c6 tuong quan trung binh véi
diém dau VAS. Phugng trinh udc lugng VAS la: VAS =
1,595 + 0,035 x (% dién tich 6ng sGng bi hep) +
0,247 x (dudng kinh trudc — sau khoi thoat vi).
NguGng hep 6ng sdng 29,8% va dudng kinh trudc-sau
khai thodt vi 3,15 mm la ngudng t6i uu cho kha nang
dy doan dau CSTL. Khi dién tich 6ng s6ng hep thém
1% lam nguy cc dau CSTL tang 1,058 [an va Lasegue
duang tinh tang 1,072 lan; khi dudng kinh trudc — sau
khdi thoat vi tang 1mm thi khd nang dau c6t sGng
tang 1,603 lan, Laségue dudng tinh tdng 2,193 lan.
K&t luan: Hep 6ng song, dudng kinh trudc — sau khdi
thodt vi la cac bién hinh anh c6 y nghia véi Iam sang.
Tur khoa: TVPD, hep bng séng, duong kinh thoat vi,
DTKT.
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Nguyén Vin Sang'?, Vi Vin Hiéu?

Purpose: Analysis of the correlation between
MRI findings of spinal canal stenosis, the
anteroposterior diameter of the lumbar herniated disc,
and clinical symptoms 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 26.0. Results: Spinal canal stenosis and
the anteroposterior diameter of the herniated disc
show a moderate correlation with VAS scores. The
estimated equation is: VAS = 1.595 + 0.035 x
(stenosis percentage) + 0.247 x (anteroposterior
diameter). Optimal cut-offs for predicting low back
pain are 29.8% for stenosis and 3.15 mm for the
anteroposterior diameter. Each 1% increase in
stenosis raises the risk of low back pain by 1.058
times and a positive Lasegue sign by 1.072 times.
Similarly, each 1 mm increase in anteroposterior
diameter increases the risk of low back pain by 1.603
times and a positive Lasegue sign by 2.193 times.
Conclusion: Spinal canal stenosis and the
anteroposterior diameter of the herniated disc are
clinically significant imaging variables. Keywords:
Disc herniation, spinal canal stenosis, the diameter of
the herniation, sciatica.

I. DAT VAN DE

Pau than kinh toa (DTKT) la hdi ching
thudng gép trong thuc hanh 1d8m sang, phé bién
G ca Viét Nam cling nhu trén thé gidi vdi ti 1é
mac dao dong tir 1,2% dén 43% dan s6. Co
nhiéu nguyén nhan cd thé dan téi BTKT. Trong
do, thoat vi dia dém (TvDD) la nguyén nhéan
thudng gap nhat!.

Triéu chimg cla DTKT do thoat vi dia dém
bi€u hién bdi cdm gidc dau doc theo dudng di
clia than kinh hdng to, tly theo vi tri t&n thuong
ma hudng lan cla dau co6 khac nhau?. Cong
hudng tir (CHT) cOt s6ng that lung (CSTL) la
phuong tién chan doan hinh anh chinh, gilp
danh gid vi tri, mic dd va nguyén nhan tén
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thuong. Nghién clru cla Janardhana cho thay vi
tri dia dém bi thoat vi thdy trén CHT va triéu
chitng dau theo ré than kinh trén Iam sang cé
mdi tugng quan tot3, trong khi Rankine cho thay
hinh anh bat thudng trén CHT khéng cd kha
nang du bao t6t cac triéu chdng Idam sang*. Do
do, viéc phan tich méi tugng quan gita hinh anh
CHT va biéu hién 1dm sang la can thiét nhdm xac
dinh gid tri thuc su cta cac dau hiéu trén phim
trong chan doén va dinh hudng diéu tri.

1. DOl TUONG VA PHUONG PHAP

1. Péi tuwong va dia diém nghién ciru:
102 bénh nhan dugc chan doan dau than kinh
toa va dugc chup cong hudng tir cot séng that
lung tai Bénh vién E t&r thang 01 nam 2025 dén
thang 06 ndm 2025. X ly s6 liéu bang phan
mém SPSS 22.0.

- Tiéu chuén lua chon:

+ Ngugi bénh dugc chup phim cong hudng
tir ¢t s6ng that lung cd du cac chudi xung, tu
thé: T1W Sagital, T2W Sagital, STIR Sagital,
T2W Axial. i

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

- Tiéu chuén loai tri: NguSi bénh mac cac
bénh ly cdp tinh nhu viém dia dém, viém dét
séng, ap xe ngoai mang cung, viém mang tuy re
than kinh; u dét sng, u ré than kinh, u mang tay.

- Ngugi bénh bi cam, diéc, bénh ly tam than
— than kinh khéng c6 kha ndng hiéu, tra I3i bd
cau hoi va kho khan trong tham kham lam sang.

2. Dia diém va thdi gian nghién ciru: TU
thang 01 nam 2025 dén thang 06 nam 2025, tai
khoa Chan doan hinh &nh va khoa Cog — xudng —
khdp, Bénh vién E.

3. Phuang phap nghién ciru.

- Thiét ké nghién cuu: Nghién ciiu mo ta cat
ngang.

- NGi dung nghién cu.

+ Lam sang: Diém dau VAS (gém 11 béc
danh s0 tir 0 dén 10). Triéu chirng dau tai CSTL,
nghiém phap Laségue.

+ D&c diém hinh anh CHT:

¢ Hep 6ng song: Tinh phan tram 6ng séng bi
hep theo cong thirc:

Ph_?f tram dién tich éng séng bi hep =
(1— E) x 100

Trong dé S1 do tai vi tri thodt vi ma Ong
s6ng hep nhat, S2 do tai vi tri dién tich 6ng sdng
binh thuGng ngay phia trén cho hep.

}
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Hinh 1: Cach do dién tich 6ng séng
A: Dién tich dng song tai cho hep nhat (S1)
B: Dién tich 6ng séng binh thuong ngay trén cho
hep (52)

e Dudng kinh trudc sau khdi thoat vi: Do & lat
cat khdi thodt vi [6i vao long dng s6ng 16n nhat.
Po tr diém xa nhét cla khéi thodt vi vé phia
truGc (thuGng ap sat mdt sau than dot song/
vong sgi) dén mép sau cua khdi thoat vi theo
nghién cltu clia Carragee®. Bon vi tinh bang mm.

e Hinh anh khac: Day day chang vang, phi
dai khdp lién mau, rach vong xc dia dém.

- XU’ ly s6 liéu: Bang phan mém SPSS 26.0.
Phan tich tuong quan bang hé sd tuong quan
Spearmann (bién khdng phén phdi chun), hoi
qui tuyén tinh. Du’ doan triéu chirng 1am sang tir
d&c diém hinh anh bang dudng cong ROC, md
hinh hoi qui logistic. Cac thong ké dugc xem la
cd y nghia khi p < 0.05.

Il. KET QUA NGHIEN cU'U

1. Pic diém chung cia ddi tugng
nghién ciru.

1.1. Phan bo tudi

27,5% 25,5% m 17-29 tudi

] 30-50 tudi
,,
>50 tudi

Biéu dé 1: Phan bé déi tuong nghién ciu
theo nhoém tuéi
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Nh3n xét: Tudi trung binh clia nhém nghién
clu la 41,33 £ 15,692 tubi (nho nhét 13 17 tudi
va I6n nhat la 88 tudi). Trong dd, nhém tudi
thudng gdp nhat 1a 30-50 tudi chiém 47%.

1.2. Phan bo gigi

m Nam

Biéu do 2: Phan bé déi tuong nghién ciru
theo gioi
Nhan xét: Trong 102 bénh nhan cé 56 bénh
nhan nam chiém 54,9%%, 46 bénh nhan nir
chiém 45,1%, ti Ié nam/nit = 1,2. Su khac biét
khéng c6 y nghia thdng ké. i
2. Lién quan giira dac diém hinh anh
cong hudng tir va triéu chirng lam sang.
2.1. Lién quan gidia hinh anh céng hucng tu
va thang diém VAS.
Bang 1: Tuong quan giiia hinh anh hep éng
song, duong kinh trudc-sau khéi thoat vi
va thang diém VAS

Thang diém VAS
Hé s tuong quan
Spearman p
Phan tram dién tich
6ng séng bi hep 0,490 0,000
Puong kinh trudc-
sau khéi thoat vi 0,464 0,000

Nhan xét: Phan tram dién tich 6ng séng bi
hep, dudng kinh trudc—sau cla khéi thoat vi
tugng quan thudn mirc do trung binh vdi thang
diém VAS, c6 nghia mc dd hep dng s6ng va
kich thudc khoi thoat vi cang tang thi mic do
dau cua bénh nhan cang cao.

Bang 2: Phan tich hoi quy tuyén tinh giiia
hinh anh hep 6ng séng va duong kinh truodc

— sau khdi thoat vj vdi thang diém VAS

Thang diém VAS
B[ B | p [95%CI]|VIF
Hé s6 chan 0,880 —
(Constant) 1,595 <0,001 2,310
Phan tram
dién tich 0,013 -
dng séng bi 0,035(0,344| 0,002 0,056 1,640
hep
buong kinh 0.064 —
trudc — sau |0,247/0,284 0,009 (’)431 1,640
khdi thoat vi '
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Thang diém VAS
B[ B | p [95%CI]VIF
R = 0,566
R2 hiéu chinh = 0,307
F (dfi, df2) = 23,385
p = 0,000
Nhadn xét: Phan tram dién tich 6ng séng bi
hep tdng 1% thi diém VAS tdng 0,035 diém.
budng kinh trudc — sau khdi thoat vi tang 1mm
thi diém VAS tang 0,247 diém.
Phuong trinh udc lugng VAS la: VAS = 1,595
+ 0,035 x (% dién tich 6ng s6ng bi hep) +
0,247 x (dudng kinh trudc — sau khoi thoat vi).
2.2. Lién quan gifa hinh anh céng hudng tur
va triéu chung dau tai cot séng

ROC Curve

M6 hinh
tong thé

Chi thich

Sensitivity

1 - Specificity

Hinh 2: Buong cong ROC danh gia kha
nang du doan triéu chirng dau tai cot séng
tur phan tram dién tich 6ng séng bi hep va
duong kinh truoc — sau khoi thoat vi.

Bang 3: Cac thong sé duong cong ROC cua
phan tram dién tich 6ng séng bi hep va
dudng kinh trudc — sau khéi thodat vi.

o |Cut—=| o~ | DO
auc| 227° loff tai| 29 | dac| p
uu Ay hiéu
Phan
tram
di¢n 0,591-
tich 0,71 0829 | 298 |0.704/0.667/0,003
ong !
song bi
hep
Pudng
kinh
truéc — 0,543-
sau 0,665 0,788 3,15 |0,778/0,524|0,02
khoi
thoat vi

Nhén xét: Phan tram dién tich hep 6ng
s6ng co kha ndng du doan triéu chirng dau CSTL
G muc kha vai dién tich dudi dudng cong AUC =
0,71. NguBng cut — off t6i uu la 29,8%, cho do
nhay 70,4% va do dac hiéu 66,7%.
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Pudng kinh trudc — sau khaoi thoat vi cd kha
nang du doan triéu chirng dau CSTL & mdc trung
binh véi dién tich dudi dudng cong AUC = 0,665.
Ngudng cut — off toi uu la 3,15mm, cho dé nhay
77,8% va do6 dac hiéu 52,4%.

Bang 4: Phan tich hoi quy logistic du’ doan
triéu chirng dau tai cét séng tir dién tich

ong séng bi hep
Pau tai CSTL
B OR | 95% CI p
Phan tram 1011 —
dién tich 8ng| 0,056 |1,058| "1 ;g (0,015
song bi hep !
Day day 0,578 —
ching vang 1,891 |6,626 76,02 0,129
Phi dai khép | _ 0,15-
lién mau 0,341 (0,711 3376 0,668
Tudi 11,195 (1,014 | 9236~ |9 633
' ' 1,076 |7

Nh3n xét: Sau khi diéu chinh theo tudi, d6
day day chang vang va mic do phi dai khdp lién
mau, phan tram dién tich 6ng sdng bi hep van
cho thay mdi lién quan c6 y nghia théng ké vai
triéu chiing dau c6t sdng (p < 0,05). C&r moi 1%
dién tich 6ng song bi hep thém, kha nang xuat
hién triéu chirng dau tai CSTL tang 1,058 lan.

Bang 5: Phan tich hoi quy logistic du’ doan
triéu chirng dau tai cét séng tir duong
kinh trudc — sau khéi thoat vi

Pau tai CSTL
B OR | 95% CI p
Pucng kinh 1.086 —
truéc —sau | 0,472 | 1,603 5367 0,018
khai thoat vi !
Rach vong | _ 0,230 -
Xd dia dém 0,412 | 0,662 1,007 0,445

Nhan xét: Sau khi diéu chinh theo hinh anh
rach vong xa, du’dng kinh trudc — sau khéi thoat
vi van cho thay mai lién quan c6 y nghia thong
ké vGi triéu chirng dau cot séng (p < 0,05). Khi
dudng kinh trudc — sau khoi thoat vi tang 1mm
thi kha nang xuat hién triéu chiing dau tai CSTL
tang gap 1,603 lan.

2.3. Lién quan giita hinh anh céng huong tuor
va nghiém phdp Laségue

Bang 6: Phan tich hoi quy logistic du’ doan
nghiém phap Laségue duong tinh
tu dién tich 6ng song bi hep

Nghiém phap Lasegue
B OR _ [95%CI] p
Phan
tram
diéntich| 0,069 | 1,072 | 109" 10,030
ong s6ng '
bi hep

Nghiém phap Laségue
B OR 95%CI| p
Day day | _
chang 56119550,221(0,0 — -c0{0,998
vang | 17843
Phi dai
khop lien|-0,604| 1,83 |Gy (0637
mau !
o 0,936 —
Tudi 0,024 1,024 1121 0,062

Nh&n xét: Sau khi diéu chinh theo tudi, d6
day day chang vang va mdc do ph| dai khép lién
mau, phan tram hep 6ng s6ng van cho thdy maéi
lién quan cé y nghia théng ké véi triéu ching
dau cot s6ng (p < 0,05). C& mdi 1% dién tich
6ng s6ng bi hep thém thi kha nang nghiém phap
Laseégue dugng tinh tang 1,072 lan.

Bang 7: Phan tich hoi quy logistic du doan
két qua nghiém phap Laségue tir duong
kinh truodc — sau khéi thoat vi

Nghiém phap Lasegue
B OR 95% CI p

Pucng kinh

truéc — sau 1,115 -

khéi thoat | 0785 | 2193 | 4374 | 0,023

vi
Rach vong 0,684 —
X0 dia dem | 1306 | 3693 | {g'goq | 0.129

Nhadn xét: Sau khi diéu chinh yéu té rach
vong xd dia dém, du‘dng kinh trudc sau khoi
thoat vi van cho thdy madi lién quan c6 y nghia
thdng ké vdi nghiém phap Lasegue ducong tinh
(p < 0,05). Khi duGng kinh trudc sau khoi thoat
vi tdng 1mm, két qua Nghiém phap Lasegue
duagng tinh sé tang lén 2,193 [an.

HINH ANH MINH HOA

Benh nhan 1:Bénh nhan nam Vu’dng Ngoc
S, 24 tudi, thoat vi dia dém L4/5 gay hep khoang
14,5% dién tich 6ng song, dudng kinh trudc —
sau khdi thoat vi khoang 2,44mm. Lam sang
bénh nhan dau nhe vdi diém VAS la 2 diém, cb
dau tai CSTL, nghiém phap Laségue am tinh.
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Benh nhan 2: Bénh nhan nam, Nguyen
Minh H 28 tudi, thodt vi dia dém L4/5 va L5/Sl
trong do ton thu‘dng ndng hon & tang L4/5 gay
hep khoang 57,5% dién tich 6ng séng, dudng
kinh trudc — sau I6n nhat cia khdi thoat vi
khoang 7,89mm. Lam sang bénh nhan dau nang
véi diém VAS I3 7 diém, cd dau tai CSTL, nghiém
phap Laségue ducng t|nh

IV. BAN LUAN

Phan tram dién tich 6ng s6ng bi hep va
dudng kinh trudc-sau khéi thoat vi déu cé tuong
quan thuan & murc d6 trung binh vGi thang diém
VAS. Két qua nay phu hgp vdi nghién clu cla
tac gia Nguyén Van Son cho thay dién tich ong
séng c6 mdi tuang quan muc do trung binh — t6t
v@i thang diém VAS cho ca triéu chirng dau tai
CSTL va dau chan (hé s6 tudgng quan Pearson
[an lugt 1a 0,79 va 0,57) hodc khi do dudng kinh
trudc — sau O6ng song cling cho madi tugng quan
tot véGi hé s6 tuong quan Pearson lan lugt la 0,83
va 0,69°. Nghién clftu ctia Ayla Tekin cho thdy c6
moi tuong quan tot giCra thang diém VAS va
dudng kinh trudc — sau cia khoi thoat vi (hé s6
tuong quan Spearmann = 0 ,83)7. Khi phan tich
md hinh hdi qui tuyén tinh d€ du doan diém VAS
tur hai bién phan tram hep 6ng song va dudng
kinh trudc—sau khoi thoat vi, mirc d6 hep 6ng
song la yéu t6 cé anh hudng manh han.

Két qua nay phu hgp vdi co ché gay dau
trong thoat vi dia dém, khi ré than kinh vira bi
chén ép ca hoc, vira chiu phan (ng viém do cac
chat trung gian nhu TNF-a, IL-6 hay
phosphollpase A28, Su chén ép Iam glam thé tich
khoang 6ng song, tang ap luc Ién ré va mang
ciing, gay roi loan vi tuan hoan va tang nhay
cam dau®. Do d6, mlc d6 chén ép cang I6n thi
triéu chirng dau cang ro.

budng cong ROC cho thdy phan trdam dién
tich hep 6ng s6ng va dudng kinh trudc — sau
khoi thoat vi cd gid tri du doan dau CSTL. Phan
tich hdi quy logistic khang dinh vai tro doc lap
cla hai bién trén trong du doan kha nang xuat
hién dau CSTL va nghlem phap Lasegue derng
tinh; sau hiéu chinh cac yéu t6 nhiéu, hai chi s6
nay van cd y nghia thdng k&, chirng té mic do
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hep 6ng sdng do bang dién tich va dudng kinh
trudc-sau khoi thodt vi la cac hinh anh cé gia tri
vdi lam sang.

V. KET LUAN

Hep ong song va dudng kinh trudc—sau khoi
thoat vi co tuong quan trung binh véi diém dau
VAS. Phuong trinh udc lugng VAS la: VAS =
1,595 + 0,035 x (% dién tich ong song bi hep)
+ 0,247 x (dudng kinh trudc — sau khoi thoat
vi). NguBng hep 6ng s6ng 29,8% va dudng kinh
trudc-sau khéi thodt vi 3,15 mm la ngu@ng toi
uu cho kha nang du doan dau CSTL. Khi dién
tich 6ng s6ng hep thém 1% lam nguy cd dau
CSTL tang 1,058 lan va Laségue duadng tinh tang
1,072 lan; khi dudng kinh trudc — sau khéi thoat
vi tdng 1mm thi kha nang dau cot s6ng tang
1,603 lan, Laségue duang tinh tang 2,193 [an.
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