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ré, r6i loan cam giac hay yéu co theo phan bé ré L5
chiém ti 1& cao nhét. (2) Mét sé triéu chirng 1am sang
(rbi loan cam giac chl quan; dau lan theo ré L4, L5,
S1; rdi loan cam giac theo khoanh da L4, L5, S1; yéu
co theo khoanh co do ré L4, L5; gidm hodc mét phan
xa gbi, got) cé gia tri goi y tdn thuwong ré trén CHT
hoac trén CBHb.

VI. KIEN NGH]

Trén |am sang, dua trén mét s triéu chirng cé
gia tri goi y tén thuwong ré trén CHT hodc CBD, bac
sT c6 thé chi dinh cho bénh nhan chup CHT va Cbb
bd sung dé chan doan xac dinh bénh ly r& than kinh
that lung-cung.
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DAC DIEM LAM SANG VA MU’C DO HAN CHE CHU'C NANG
THEO THANG PIEM ROLAND-MORRIS ¢
NGUOI BENH BDAU THAT LUUNG MAN TiNH

TOM TAT

Mé& dau: Pau that lwng man tinh 1& bénh ly co xwong
kh&p phd bién, &nh huwéng dang ké& dén kha nang lao déng,
sinh hoat va chét lwgng cudc séng. Nguwoi bénh khong chi
chiu dau kéo dai ma con gap khoé khan trong cac hoat dong
thweng ngay nhuw di lai, cui ngudi, thay dbi tw thé hay tw
cham séc ca nhan. Tinh trang dau kéo dai c6 thé dan dén
gidm van déng, yéu co va gia tang mdc do han ché chirc
nang. Bang chu y, cwdng do dau khong phai luc nao ciing
phan anh day di mdc d6 anh hwdng dén kha ndng van
dong va sinh hoat, do do can co cbng cu danh gia toan
dién hon.
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Thang diém Roland—Morris dwoc st dung réng rai
nh&m danh gia mirc d6 han ché chirc nang trong dau thét
lwng man tinh, gitp phan anh ré hon tac déng cltia bénh
Ién doi séng ngwoi bénh so vai viéc chi do lwéng dau. Viec
mo ta dac didm lam sang va mirc dd han ché chirc nang
¢6 y nghia quan trong trong dinh hwéng diéu tri, phuc hoi
chirc nang va theo doi hiéu qua can thiép. Tuy nhién, tai
Viét Nam, cac nghién ctru stiv dung thang diém nay con han
ché. Vi vay, nghién ctu dwoc thuc hién nhdm mo ta dac
diém lam sang va mirc d6 han ché chirc nang theo thang
Roland—Morris & nguwdi bénh dau that lwng man tinh.

Muc tiéu: M6 ta déc diém 1am sang va danh gia muc
dd han ché chirc ndng theo thang diém Roland—Morris &
ngwdi bénh dau that lwng man tinh. Ddng thdi, xac dinh
méi lién quan gitra diém sé Roland—Morris v&i mot sé déc
diém lam sang cla nguoi bénh.

D6i twong va phwong phap nghién ctru: Nghién ciru
cat ngang mo ta trén ngudi bénh 218 tudi bi dau that lwng
man tinh trén 3 thang, diéu tri ngoai tru; loai trir cac bénh
ly cot sbng nghiém trong. D liéu thu thap béng phéng van
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v&i bo cau hdi gdbm dac diém nhan khau hoc, lam sang va
thang Roland-Morris. Cac bién 1am sang gbém vi tri dau,
murc d6 dau (NRS), dau khi ddi tw thé, thdi diém xuat hién
va dau lan chan. Han ché chirc ndng dwoc danh gia bang
Roland-Morris (0—24 diém), diém cao hon phan anh han
ché nhiéu hon.

Két qua: Nguwdi bénh dau that lwng man tinh cha yéu
& do tudi trung nién — cao tudi, véi cwdng dd dau trung vi
NRS 1a 6. Vj tri dau thuwdng gap nhét la hai bén (48,4%).
Dau xuét hién nhiéu khi thay dbi tw thé, dac biét & dong tac
dirng-ngbdi (73%), ndm-ngbi (53,2%), ngdi—dirng (41,3%)
va ngdi—nam (32,5%); 42,1% c6 dau lan xudng chan.

DPiém Roland—Morris trung vi la 12, v&i 95,2% ngudi
bénh c6 han ché chc nang. Biém RMDQ twong quan
dwong yéu véi tudi (rs = 0,18; p = 0,05) va twong quan
dwong manh véi cwong dd dau (rs = 0,59; p < 0,01). Ngoai
ra, RMDQ lién quan vé&i dau khi thay ddi tw thé (ngdi-ding,
dirng-ngdi), thdi diém dau trong ngay (trwa, chiéu) va dau
lan xuéng chan (p < 0,05).

Két luan: Nguoi bénh dau that lwng man tinh c6 mirc
dd han ché chtrc nang dang ké trong sinh hoat hdng ngay.
Mrc d6 han ché nay lién quan dén tudi, cwdng d6 dau, dau
khi thay déi tw thé, thoi diém xuét hién dau trong ngay va
tinh trang dau lan xuéng chan. Thang diém Roland—Morris
la céng cu hivu ich dé danh gia mrc 6 han ché chirc nang
va hd tro dinh huéng can thiép phuc hdi chirc nang phu
hop.

Ttr khéa: Dau thét lwng man tinh, Roland—Morris, Han
ché chirc nang, Chat lwgng cudc song.

SUMMARY

CLINICAL CHARACTERISTICS AND FUNCTIONAL
LIMITATION ACCORDING TO THE ROLAND-MORRIS
DISABILITY QUESTIONNAIRE IN PATIENTS WITH
CHRONIC LOW BACK PAIN

Backgrounds: Chronic low back pain is a common
musculoskeletal disease, significantly affecting working
ability, daily activities, and quality of life. Patients not only
suffer from prolonged pain but also have difficulties in daily
activities such as walking, bending, changing posture, or
performing personal care. Persistent pain may lead to
reduced movement, muscle weakness, and increased
level of functional limitation. Notably, pain intensity does
not always fully reflect the level of impact on movement
and daily activities; therefore, a more comprehensive
assessment tool is needed.

The Roland—Morris scale is widely used to assess
the level of functional limitation in chronic low back pain,
helping to more clearly reflect the impact of the condition
on patients’ lives compared to measuring pain alone.
Describing clinical characteristics and the level of functional
limitation is important for orienting treatment, rehabilitation,
and monitoring intervention effectiveness. However, in
Vietnam, studies using this scale are still limited. Therefore,
this study was conducted to describe clinical characteristics
and the level of functional limitation according to the
Roland—Morris scale in patients with chronic low back pain.

Objectives: To describe the clinical characteristics
and assess the degree of functional limitation according
to the Roland—Morris Disability Questionnaire in patients
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with chronic low back pain. In addition, to determine the
relationship between Roland—Morris scores and selected
clinical characteristics of the patients.

Methods: A cross-sectional descriptive study was
conducted on patients aged 218 years with chronic low back
pain lasting more than 3 months, treated as outpatients;
serious spinal pathologies were excluded. Data were
collected through interviews using a questionnaire including
demographic characteristics, clinical characteristics, and
the Roland—Morris scale. Clinical variables included pain
location, pain intensity (NRS), pain when changing posture,
time of pain occurrence, and radiating leg pain. Functional
limitation was assessed using the Roland—Morris scale (0—
24 points); higher scores indicate greater limitation.

Results: Patients with chronic low back pain were
mainly middle-aged to elderly, with a median NRS pain
intensity of 6. The most common pain location was bilateral
(48.4%). Pain frequently occurred when changing posture,
especially standing to sitting (73%), lying to sitting (53.2%),
sitting to standing (41.3%), and sitting to lying (32.5%);
42.1% had radiating leg pain.

The median Roland—Morris score was 12, with 95.2%
of patients having functional limitation. RMDQ scores had a
weak positive correlation with age (rs = 0.18; p = 0.05) and
a strong positive correlation with pain intensity (rs = 0.59;
p < 0.01). In addition, RMDQ scores were associated with
pain when changing posture (sitting to standing, standing
to sitting), time of pain occurrence during the day (noon,
afternoon), and radiating leg pain (p < 0.05).

Conclusions: Patients with chronic low back pain
experience significant functional limitation in daily activities.
This limitation is associated with age, pain intensity, pain
during position changes, time of pain occurrence during
the day, and radiating pain to the leg. The Roland—Morris
Disability Questionnaire is a useful tool for assessing
functional limitation and supporting the selection of
appropriate rehabilitation interventions.

Key words: Chronic low back pain, Roland—Morris,
Functional limitation, Quality of life.

I. DAT VAN DE

Dau thét lung (DTL) la tinh trang dau ho&c khé
chiu khu trd tr bor duwéi xwong swon ther 12 dén nép
lan méng, cé thé lan xubng chan va thwong khong
xac dinh dwoc nguyén nhan cu thé [1]. Khi triéu
chirng kéo dai hoac tai phat trén 3 thang, tinh trang
nay duwoc xem la dau thét lwng man tinh. Day la mot
trong nhi¥ng bénh ly co xwong khép phé bién nhat va
la nguyén nhan hang dau gay han ché chirc nang trén
toan thé gi¢i. Theo nghién clru ganh nang bénh tat
toan ciu nam 2021, c6 khodng 619 triéu ngudi dang
sbng chung v&i DTL vao ndm 2020 va con sb nay dw
bao sé tang Ién 843 triéu nguwdi vao nam 2050 [2].

Tai Viét Nam, nghién clru clia Chuong va cdng
s nam 2019 ghi nhan cé 27,75% nguwoi trwdng
thanh bi dau vung thét lwng, cho thdy day la mét
trong nhirng vi tri dau phd bién nhét trong cong dong
[3]. Pau that lwng man tinh khéng chi gay dau kéo
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dai ma con anh hwéng dang ké dén van dong, lao
dong, sinh hoat hang ngay va chét lwgng cudc séng.
Tuy nhién, mirc d6 dau khoéng phan anh day da mac
dd han ché chirc nang, do d6 can cong cu danh gia
toan dién hon. B6 cau hoéi Roland—Morris (RMDQ) la
cong cu phd bién dé danh gia han ché chirc nang &
nguoi bénh BTL man tinh, d& dwoc chirng minh co
do tin cay va gia tri cao trong thirc hanh lam sang [4].
Tuy nhién, tai Viét Nam hién van con it nghién ciru
trng dung RMDQ & nguw®i bénh BTL man tinh. Vi
vay, nghién ctru nay dwoc thwe hién nham mé ta dac
diém lam sang va danh gia m&c do han ché chic
nang theo thang diém Roland—Morris & nguwdi bénh
dau that lwng man tinh.

Il. DOI TWONG VA PHUONG PHAP NGHIEN CUPU

Phwong phap chon mau: Nghién ctvu cat ngang
dwoc thwe hién nhdm mé ta dac diém lam sang va
mirc dd han ché chic ndng theo thang Roland—
Morris & ngudi bénh dau that lwng man tinh. Mau
dwoc chon thuén tién tai phong kham da khoa trj liéu
va phuc hdi chirc nang An Nhién (01/2025-10/2025).
C& mau tbi thiéu 114, dy kién hao hut 10%, tdng
s6 126 ngudi bénh. Ngwdi tham gia dwoc giai thich
muc tiéu va ddng y trwdc khi thu thap div lieu.

Tiéu chi chon vao: Nguw&i tham gia la bénh nhan
>18 tudi, bi dau that lwng kéo dai lién tuc hodc tai
phat trén 3 thang, dén kham va diéu tri ngoai tru tai
phong kham da khoa tri liéu va phuc hdi chire nang
An Nhién. Nguoi bénh c6 kha ndng giao tiép tiéng
Viét, tw nguyén tham gia nghién ctu va ky phiéu
ddng thuan sau khi dwoc giai thich day da thong tin.

Tiéu chi loai ra: Loai trir cac trwdng hop khoéng
c6 kha nang giao tiép tiéng Viét hodc cé dau hiéu “co
dd” goi y bénh ly cot sbng nghiém trong nhuw sét, sut
can khong rd nguyén nhan, ung thw, chan thwong
cot sdng cép, nhiém trung cot séng, hoi chirng chum
dudi ngwa hoac bénh ly viem hé thdng dang hoat
ddng nang.

Kiém soat sai léch s6 ligu: Nghién ctru duoc
Hoi dong Y dic cla Pai hoc Québc té Hong Bang
phé duyét. Nguoi tham gia dwoc tuyén chon theo
tiéu chi, giai thich muc tiéu, ky dong thuan va phéng
vén truc tiép bang bd cau hdi cAu tric. Nam sinh déi
chiéu véi CCCD; chiéu cao, can nang do truc tiép dé
tinh BMI. D& liéu dwoc kiém tra, ma hoa, lwu triv va
nhap liéu theo quy trinh théng nhat nham dam bao
chinh xac va bao mat.

Phwong phap phan tich thdng ké: D liéu
dwoc nhap bang Microsoft Excel 365, lam sach va
phan tich bdng SPSS 22.0. Bién dinh tinh trinh bay
béng tan sb va ty |&; bién dinh lwong bang trung binh

+ d0 léch chuén hoidc trung vi (khodng tlr phan vi).
Phan phéi chuan kiém tra bang Shapiro-Wilk. So
sanh dung Chi-square/Fisher cho bién dinh tinh va
t-test/Mann—-Whitney U cho bién dinh lwong. Y nghia
théng ké khi p < 0,05.

ll. KET QUA

C6 126 nguwdi bénh tham gia nghién ctru, chi
yéu Ia trung nién va cao tudi. Nhém >60 tudi chiém
cao nhét 56 nguoi (44,4%), tiép theo 50-60 tudi 40
ngudi (31,7%); cac nhdm con lai chiém ty 1& thap.
NG gi&i chiém wu thé véi 78 ngudi (61,9%). Cudng
dd dau NRS trung vi 1a 6 [5;7], dao dong 2—10 diém,
cho thdy mirc dau chii yéu tir trung binh dén nang.

Bang 1. Bac diém nhén khéu hoc cta nguoi tham
gia nghién ctru (n=126)

DPic diém Tansbé (n) | Tilé (%)
Phan loai BMI
<185 2 1.6
18,5-22,9 42 33.3
223-249 38 30.2
25-29,9 38 30.2
=30 6 4.8
Trinh d6 hoc van
Biét doc biét viét 3 24
Tiéu hoc 1 0.8
Trung hoc co s& 26 20.6
Trung hoc phd théng 22 17.5
Trén trung hoc phd théng 74 58.7
Nghé nghiép

Sinh vién 1 0.8
Cbng nhan vién chic 21 16.7
Lao dong phd thong 21 16.7
N&i tror 24 19

Nghi hwu 43 341
Nghé nghiép khac 16 12.7

Tinh trang hon nhan

Doc than 9 71

D& két hon 112 88.9
Khac 5 4
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Tansé (n) | Tile (%) Dic diém Tansé (n) | Tilé (%)
Hut thuéc Pau vao bubi sang
Cé 30 23.8 Co 40 31.7
Khéng 96 76.2 Khéng 86 68.3
Uébng rwou Pau vao buédi trwa
Cé 39 31 Co 85 67.5
Khéng 87 69 Khéng 41 32.5
BMI chi yéu trong gi¢i han binh thuwéng hodc Dau vao buéi chiéu
thtra can nhe, v&i cac mire 18,5-22,9 chiém 33,3%, co 73 57.9
23-24,9 chiém 30,2% va 25-29,9 chiém 30,2%; chi -
6 1,6% thiéu can va 4,8% béo phi. Trinh dd hoc van | Khong 53 42.1
cht yéu trén trung hoc phd théng (58,7%), tiép theo Pau vao budi téi
la trung hoc co s& (20,6%) va trung hoc phé théng -
(17,5%). Co 43 34.1
V& nghé nghiép, nhédm nghi hwu chiém ty & cao Khéng 83 65.9
ntjét (3411%)1Atiép tf?eo |? noi trc_i’ (19,0°RA>), tfong k‘Ahi DPau lan xuéng chan
cébng nhan vién chirc va lao dong pho thong deu
chiém 16,7%. Da sb nguoi bénh da két hon (88,9%), Co 53 421
c6 23,8% hut thube 14 va 31,0% c6 udng ruou. Khéng 73 579

Bang 2. Bac diém Iam sang cla nguoi tham gia
nghién ctru (n=126)

Dic diém Tansé (n) | Tilé (%)
Vi tri dau

Trai 35 27.8

Phai 30 23.8

Hai bén 61 48.4
Ngdi sang nam

Co 41 41

Khéng 85 85
N&m sang ngéi

Co 67 53.2

Khéng 59 46.8
Ngbi sang dirng

Co 52 41.3

Khéng 74 58.3
Pirng sang ngdi

Co 92 73

Khéng 34 27
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Dac diém lam sang cho thdy vi tri dau thuwéng
gdp nhét |a hai bén cot séng that lwng v&i 61 ngudi
(48,4%), tiép theo la bén trai 35 ngudi (27,8%) va
bén phai 30 ngudi (23,8%). Dau khi thay déi tw thé
xuét hién phd bién, chi yéu & dong tac ding-ngbi
(73,0%) va nam-ngoi (53,2%), ngoai ra con gap &
ngbi—dirng (41,3%) va ngdi-nam (41,0%).

Vé thoi diém dau, budi trwa gap nhiéu nhat
(67,5%), tiép theo la budi chidu (57,9%), budi tdi
(34,1%) va bubdi sang (31,7%). C6 42,1% nguodi
bénh ghi nhan dau lan xuéng chan.

Diic diém thang diém Roland Morris i nguwdi binh dau thiit Iing man tinh (n=126)

Diém RMDQ

| 1

Hinh 1. Biéu db Boxplot thé hién déc diém thang
diém Roland Morris & nguoi bénh dau that lung man
tinh (n=126)

Diém RMDQ phan anh md&c d6 han ché chirc
nang clia ngwdi bénh co trung vi la 12 diém, khoang
t& phan vi [7; 16], v&i gia tri nhé nhat 1a 1 va Ién nhat
la 23 diém.
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Mike d§ han ché véin djng theo thang diém RMDQ §& ngudi
bénh dau lung man tinh (n=126)

24

0
16
2

RMDQ

21
20
17
9
8
= 6 6 6
5 5
3 4 3 3
4 2 - = 2 2
nllo I ! . 0 0
o - u - «uil N

1 2 3 4 5 6 7 8 9 10111213 141516 17 18 19 20 21 22 23 24 25

iém sd

b

Hinh 2. Mirc d6 han ché van déng theo thang
diém RMDQ & nguoi bénh dau thét lung man tinh
(n=126)

Diém Roland—Morris ghi nhan tir 1 dén 23, khong
c6 trwong hop 0, 3, 22 va 24 diém. Ngwdi bénh chi
yéu tap trung & mirc han ché trung binh, v&i cac diém
thudng gap nhét 13 6 diém (16,7%), 16 diém (15,9%)
va 20 diém (13,5%). Mot s6 mirc khac nhw 12 diém
(7.1%), 7 diém (6,3%) va 11, 14, 15 diém (4,8%) cling
xuét hién. Cac murc diém thap (1-4) chiém ty I& thap,
trong khi cac mirc cao (17-19, 23 diém) chi gép rai
rac. Nhin chung, phan 16n ngudi bénh cé mirc han
ché chirc nang tir trung binh dén cao.

Bang 3. Méi lién quan giita diém Roland—Morris
va mét sé dac diém Iam sang & ngudi bénh dau that
lwng man tinh

Dic diém piémRMDQ | G tgiziﬁ?‘p‘“"h
Pau chuyén tir ngéi sang dirng
(o 11.5 [6;15.75] U= 2604
Khéng 14.5 [7:18.25] p<0.05"
DPau chuyén tir dirng sang ngbi
Co 12[6;16] U= 1163.5
Khong 16 [10.5;18.5] p<0.05
Dau vao bubi trwa
Co 11 [6;16] U= 1147
Khong 16 [12;17.5] p<0.01*
Dau vao bubi chiéu
Co 12 [7;15] U= 1200
Khong 14 [12:16] p<0.01*
Pau lan xuéng chan
Co 11 [6;14] U= 1337
Khéng 16 [7.5:19] p<0.01*

Biém RMDQ c6 lien quan dén mot sé dac diém
lam sang. Nguwoi bénh cé dau khi chuyén tir ngdi
sang drng va tir ding sang ngdi cé diém RMDQ
khac biét c6 y nghia thdng ké so v&i nhém khong dau
(p < 0,05). Ngoai ra, RMDQ ciing lién quan v&i dau
vao budi trwa, budi chiéu va dau lan xudng chan (p
< 0,01). Nhin chung, cac triéu chirng nay di kem v&i
sw khac biét rd rét vé mirc dd han ché chirc nang &
ngwdi bénh dau that lwng man tinh.

Méi twong quan gitka diém sd RMDQ va

NRS
10 o o
8 e ssee esov
e & o essese ..o .
vy 8 L *eos e 9 .8 & ee o
=9 oo o peeEiee evee )
Z 4 e e
o
2 L L]

Diém s6 RMDQ

Hinh 3. Biéu d6 phén tan thé hién méi tuvong quan
gitta diém s6 RMDQ va NRS

DPiém RMDQ c6 mbi twong quan dwong manh
véi cuwdng d6 dau (rs = 0,59; p < 0,001), twong rng
murc twong quan vira dén manh theo Cohen, cho
thdy mirc d6 han ché van dong téng rd rét khi cwong
dd dau tang.

IV. BAN LUAN

Két qua nghién ctru cho thy ngudi bénh dau that
lwng man tinh cé d&c diém nhan khau hoc va 16i sbng
da dang, ch yéu Ia trung nién va cao tudi, trong d6 ni
gi¢i chiém wu thé. BMI phan Ién & mirc binh thuong
hodc thira can nhe; trinh d6 hoc van cha yéu trén
trung hoc phd théng; nghé nghiép cha yéu 1a nghi huwu
va ndi tro; da s6 da két hon. Cac dac diém nay phu
hop véi nhiéu nghién ctru trwde, cho thay tudi cao va
gi¢i tinh ni¥ 1a nhitng yéu tb lién quan dén dau that
lwng man tinh va han ché chirc néng [2, 3].

Vé d&c diém lam sang, dau hai bén cot séng that
lwng la phd bién nhét, kém dau khi thay ddi tw thé
va dau lan xubng chan. Cac triéu chirng nay lién
quan chat ché dén mwrc d6 han ché chirc néng theo
Roland—Morris, v&i diém chd yéu & mic trung binh
dén cao, cho thay han ché sinh hoat dang ké. Diém
RMDQ twong quan dwong manh véi cwong do dau
(rs =0,59; p < 0,001), phan anh dau tang di kém giam
chire nang, phu hop véi cac nghién ctru trudce [4, 5).

Ngoai ra, dau khi thay ddi tw thé (ngdi-ding,
dirng—ngoi), dau vao budi trwa va budi chiéu, ciing
nhw dau lan xudng chan déu co lién quan cé y nghia
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théng ké voi diém RMDQ. Diéu nay cho thdy tinh
chét va thoi diém xuét hién dau cé thé anh hwéng
dén mrc dd han ché chirc nang, déng thoi nhan
manh can danh gia toan dién triéu chirng 1am sang
trong chan doan va can thiép [6-8]. Két qua nghién
ctru cling twong ddng véi cac khuyén céo vé viéc st
dung thang Roland—Morris nhw mét céng cu PROMs
dang tin cay trong theo doéi chirc nang van déng &
nguoi bénh dau that lwng man tinh, qua dé hé tro
dinh hwéng can thiép phuc hdi chire nang hiéu qua
[4].

Nhin chung, nghién ctu cho thdy ngudi bénh
dau that lwng man tinh tai dan sé nghién ciru c6 han
ché chirc nang rd rét, dic biét khi cé dau khi thay dbi
tw thé va dau lan xudng chan. Két qua nhan manh
vai trd cia RMDQ trong danh gia toan dién va hé tro
céa thé hoéa can thiép nham cai thién chirc nang va
chét lwong cudc sdng.

V. KET LUAN

Ngudi bénh dau that lwng man tinh cha yéu
thudc nhém trung nién va cao tudi, nir chiém wu thé,
BMI chd yéu binh thuéng hodc thira can nhe, va
trinh d hoc van twong déi cao. Phan Ién cé han ché
chtrc néng tir trung binh dén cao, véi diém Roland—
Morris trung vi 1a 12. Mrc 6 han ché nay lién quan
rd voi cwdng dd dau, tudi, dau khi thay ddi tw thé,
thoi didm dau trong ngay va dau lan xudng chan.
Thang Roland—Morris la cong cu hiru ich trong danh
gia chirc nang, gip phan anh m&c dd han ché va

dinh hwéng can thiép phuc hdi chirc nang phu hop.
Két qua nhan manh vai trd clia danh gia toan dién
chirc ndng van déng nham ti wu héa diéu tri, cai
thién chét lwong cudc sbéng va han ché tién trién
chirc nang lau dai.
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Muc tiéu: Khao sat cac bién thé cta than kinh duéi 6
mat (TKDOM) trén cét 16p vi tinh (CLVT).

Doi twong va phwong phap nghién cteu: Nghién ctru
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Két qua: Theo phan loai clia Ference, ti 1& TKDOM loai
1,2 va 3 Ian luot 1a 65,2%; 21,7% va 13,1%. Ti 1é gap goc
clia doan than kinh trong dng duwdi & méat la 64,8%, co sy
khac biét gitra cac loai than kinh (p < 0,05). Géc tao bdi
phan trwéc day than kinh véi mat phang song song khau
cai clrng va mat phang song song vach ngén miii lan lwot
14 58,9 £ 10,3 do va 19,4 + 7,5 d6. Khoang cach tw 16 dwéi
& mét dén bd dwéi & mat (khodng cach IOF-IOR) 14 8,1 +
1,8 mm va dén bd ngoai hd mii (khodng cach IOF-PA) I&
12,5+2,2 mm.

Mrc d6 nho vao long xoang ham cua than kinh cé
twong quan thuan véi khodng cach I0F - IOR; ddng thoi,
vi tri thoat ra clia than kinh cé xu hwéng dich chuyén vao
trong, gan hon vé phia b& ngoai hd mdi. T7 1& xuét hién té
bao Haller la 28,8%. Trong d6, TKDOM di chung vach vé&i
té bao Haller chiém 28,9%, di trong vach xoang ham chiém



