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HIEU QUA LAM SANG CUA SONG CAO TAN XUNG CAN THIEP
HACH RE LUNG TRONG DIEU TRl DAU KIEU RE THAN KINH COT SONG

Phan Minh Trung’, Ha Van Linh', Nghiém Viét Diing’, Ha Van Tuan'’

TOM TAT

Muc tiéu: DPanh gia hiéu qud lam sang cla
phwong phép can thiép séng cao tan xung (PRF) tac
déng vao hach ré lwng (DRG) trong diéu tri dau kiéu ré
than kinh cot séng.

Phwong phap: Nghién ciru tién ctru, can thiép
Iam sang khéng nhém chirng dwgc thye hién trén 46
bénh nhan c6 biéu hién dau kiéu ré& than kinh viing cot
sbng cb va that lung cung tai Bénh vién Thanh Nhan.
Céc bénh nhan duoc can thiép PRF vao hach ré lung
dwéi hwéng dan man ting sang. Cwdng dé dau dwoc
danh gia bang thang diém VAS, mirc d6 tan tat danh
gia bang chi s ODI va NDI, mirc d6 hai long danh gia
bang chi s6 PGIC. Céc thdi diém danh gia gém: truwdc
can thiép, 48 gi®, 1 thang, 3 thang va 6 thang sau can
thiép.

Két qua: Biém VAS trung binh gidm tr 5,84 + 1,17
trwéc can thiép xudng 1,00+1,31 sau 6 thang
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(p<0,05). Sau 6 thang, 52,2% bénh nhan khdéng con
dau, 43,5% dau nhe va chi 4,3% dau vira (p<0,0001).
Didm ODI trung binh gidm tir 44,1+12,5 xubng
14,5+11,6; diém NDI giam tlr 40,7+14,3 xubng
6,7+7,0 (p<0,05). Theo PGIC, 82,6% bénh nhan ghi
nhan murc cai thién dau tlr kha dén rat nhiéu.

Két luan: Séng cao tan xung PRF tac déng vao
hach ré lwng la phwong phap can thiép hiéu qua va an
toan trong diéu tri dau kiéu ré than kinh cot séng, giup
gidm dau, céi thién chirc nang va nang cao sy hai
léng clia ngwoi bénh. Phwong phap c6 thé dwoc xem
nhw mét lwa chon didu tri cé gia tri & cac bénh nhan
khéng dap (rng diéu tri bdo tén va chwa cé chi dinh
phau thuat.

Ttr khéa: Séng cao tan xung, Hach ré lung, Pau
kiéu ré thén kinh cot séng, Can thiép chéng dau, VAS,
ODI, NDI, PGIC.

SUMMARY
CLINICAL EFFICACY OF PULSED
RADIOFREQUENCY ON THE DORSAL ROOT
GANGLION FOR SPINAL RADICULAR PAIN

Objective: To evaluate the clinical efficacy of
pulsed radiofrequency (PRF) targeting the dorsal root
ganglion (DRG) in the interventional treatment of
spinal radicular pain.
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Methods: A prospective, non-controlled
interventional clinical study was conducted on 46
patients with chronic radicular pain in the cervical and
lumbosacral spine at Thanh Nhan Hospital. Patients
underwent PRF intervention targeting the DRG under
fluoroscopic guidance. Pain intensity was assessed
using the Visual Analog Scale (VAS), disability levels
were evaluated using the Oswestry Disability Index
(ODI) and Neck Disability Index (NDI), and patient
satisfaction was measured with the Patient Global
Impression of Change (PGIC). Assessments were
conducted at baseline, 48 hours, 1 month, 3 months,
and 6 months after intervention.

Results: The mean VAS score decreased
significantly from 5.84+1.17 before treatment to
1.00 £ 1.31 at 6 months (p<0.05). At 6 months, 52.2%
of patients reported complete pain relief, 43.5% mild
pain, and only 4.3% moderate pain (p<0.0001). The
mean ODI score improved from 44.1+125 to
14.5+11.6, and the mean NDI score decreased from
40.7+14.3 to 6.7+7.0 (p<0.05). PGIC outcomes
indicated that 82.6% of patients experienced moderate
to substantial improvement in pain.

Conclusion: PRF targeting the DRG is an
effective and safe interventional technique in reducing
spinal radicular pain, improving disability, and
enhancing patient satisfaction. It may be considered a
valuable alternative for patients with chronic radicular
pain who do not respond to conservative treatment
and are not yet surgical candidates.

Keywords: Pulsed Radiofrequency, Dorsal Root
Ganglion, Spinal Radicular Pain, Interventional Pain
Management, VAS, ODI, NDI, PGIC.

I. DAT VAN BE

Dau kiéu ré than kinh cot séng la tinh trang
dau lan theo dwdng di cha ré than kinh bi chén
ép hoac kich thich do viém, thwdng gap trong
cac bénh ly nhw thoat vi dia dém, hep 6ng
sbng... Tinh trang nay khéng chi gay dau ma con
anh huwdng dang ké dén kha nang van dong va
chét lwong sbéng cla nguwoi bénh. Theo Hoy et
al. (2014), ty & dau lwng lan xudng chi duéi kiéu
ré than kinh chiém t&i 30-40% sb bénh nhan dau
lwng man tinh toan cau.

Déi v&i cac bénh nhan dau kiéu ré than kinh
man tinh (> 6 thang) diéu tri bdo ton véi cac
phwong phap kinh dién nhw thuéc néi khoa, vat
ly tri liéu, phuc hdi chirc nang...that bai nhwng
chwa cé chi dinh phau thuat thi cac phuwong
phap chéng dau can thiép la mét sy lwa chon
hop ly. Trong dé st dung séng cao tan xung
(Pulsed Radiofrequency - PRF) can thiép hach ré
lwng (DRG) da va dang dwoc quan tdm nhwy mét
ky thuat diéu bién than kinh it xam 14n, an toan
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va hiéu qua. Khac véi séng cao tan nhiét truyén
théng (Conventional RF - CRF) hoat déng bang
cach pha hiy mé than kinh nho nhiét d6 cao
(~80°C), PRF tao ra cac xung dién ngat quang &
tan sb cao (300-500 Khz), cho phép duy tri nhiét
dd mo dich dwdi 42°C. Diéu nay giup tac dong
Ién hoat dong dién sinh ly va phan &ng viém tai
hach ré tr d6 dat hiéu qua gidm dau ma khong
pha hly céu tric mé than kinh (Cosman et al.,
2005 Van Zundert et al.2007). Tai Viét Nam viéc
&ng dung séng cao tan (RF) d&c biét 1a séng cao
tan xung (PRF) trong linh vwc chéng dau con rat
ma&i mé va chua cé nghién clru ndo vé viéc rng
dung séng cao tan xung ngét quang (PRF) trong
diéu tri dau ndi chung va trong cac tinh trang dau
kiéu ré than kinh cot séng. Do vay chung téi tién
hanh nghién cu nham muc tiéu: Danh gia hiéu
quéa lam sang cua séng cao tan xung (PRF) can
thiép hach ré lwng trong diéu tri dau kiéu ré than
kinh cot séng

I. DOl TWVONG VA PHUONG PHAP NGHIEN CUU

2.1 Péi twong nghién clru: Bao gom 46
bénh nhan dau kiéu ré than kinh cot séng cb va
that lwng cung dwoc diéu tri can thiép chdng dau
bang séng cao tdn xung PRF tai khoa Ngoai
Chén thwong chinh hinh Bénh vién Thanh Nhan
tir thang 11/2022 dén thang 8/2024

2.2 Thiét ké nghién ctru: Nghién ciru tién
ctu, can thiép l&m sang khdng nhom chng,
theo ddi doc c6 so sanh trwdc - sau can thiép.

2.3. Ky thuat thwe hién

- Tha thuat dwoc thwc hién tai phong mé,
bénh nhan & tw thé nam sap néu can thiép hach
ré vung that lwng va ndm ngira néu can thiép
hach ré cot séng cb.

- BPuong truyén tinh mach va dat may theo
ddi cac chi sb sinh tén co ban

- May C-Arm (man tang sang trong phodng
md) dwoc st dung & cac tw thé trwdc-sau, bén-
bén va chéch dé xac dinh vi tri hach ré sau tai 16
lién hop dwa vao cac mbc gidi phdu xwong trén
man tang sang.

- Kim choc loai tich hop dau phat séng cao
tn voi kénh tiém thube dai 15 - 20 cm.

- Gay té da, choc kim t&i diém dich I vi tri
trwdc trén cua hach ré lwng tai 16 lién hop lya
chon dwdi hwdng dan clia man tang sang.

- Kiém tra dap &ng cla hach ré béng ché do
kich thich cdm giac va kich thich van déng Liéu
trinh phat xung PRF dwoc thie hién trong 4 phat
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& hiéu dién thé 45 V va nhiét d6 tai dau phat la
42 do6 C.

2.4. Cac tiéu chi danh gia:

- Cwong dd dau: Do bang thang diém VAS
(Visual Analog Scale) truéc can thiép, ngay sau
can thiép (trong 48 gi®), 1 thang, 3 thang va 6
thang sau can thiép.

- Chét lvgng cudc sbng (Mic dod tan tat):
DPanh gia bang chi s6 ODI (Oswestry Disability
Index) dbi v&i cac bénh nhan dau kiéu ré cot
sbng that lwng va NDI (Neck Disability Index) déi
v&i cac bénh nhan dau kiéu ré cot sbng cb.

- M&c d0 hai long cia bénh nhan PGIC
(Patient Global Impression of Change).

- Mtrc d6 giam dau 6 thang sau can thiép.

- Tac dung phu va bién chirng: duwoc ghi nhan
trong va sau thu thuat.

2.5 Dao dirc nghién ciru: Bai bdo la san
phdm cla dé tai khoa hoc céng nghé cép thanh
phd: “Nghién cru hiéu qua gidm dau cla séng
cao tan xung ngét quang PRF qua da trén bénh
nhan thoai hoa cot sdng”. Ma sé CT08/07-2022-3
theo Hop déng thuc hién dé tai/dé an ky két gitra
S& Khoa hoc va Céng nghé Ha NG§i va Bénh vién
Thanh Nhan sb 59/2022/HD - SKHCN ngay
29/7/2022. Dé tai da dwoc hodi déng dao dic
trong nghién ctu Y sinh hoc cla bénh vién phé
duyét.

Chung t6i cam két sé liéu dwoc Bénh vién
Thanh Nhan cho phép st dung va céng bd; cam
két khdng co6 xung dét loi ich trong nghién clru.

lll. KET QUA & BAN LUAN
3.1. Bac diém chung ctia déi twong nghién ctru

Bang 3.1. P&c diém chung cta dbi tuong nghién ctru (n=46)

Pic diém Sé lweng Ty 18 (%)
Tubi <50 tudi 12 26,1
51 - 60 tubi 11 23,9
61 - 70 tubi 11 23.9
>70 tudi 12 26,1
TB+DLC (min - max) 59,6+14,1 (26 - 88)
Gidi Nam 15 32,6
N 31 67,4
Triéu chirng lam sang Dau kiéu ré 31 67,4
Pau co hoc tai chd 0 0
Hbén hop 15 32,6
Thoi gian dau trwde khi nhap <6 thang 30 65,2
vién diéu tri > 6 thang 16 34,8
Phwong phap diéu tri cho Can thiép hach ré CS ¢b 12 26,1
nguwoi bénh Can thiép hach ré CSTL 34 73,9
Sé ngay nam vién sau can 1 ngay 8 17,4
thiép 2 ngay 29 63,0
= 3 ngay 9 19,6

3.2.Hiéu qua giam dau sau sr dung séng cao tan xung ngat quang
3.2.1. Hiéu quéa giam dau sau st dung séng cao tan xung ngat quang danh gia bang thang

diém VAS

e
5841117

2l 4L
=

p<0,0001*

1,00£1,32

Trudc didu tri

Sau didu ri 6 thang

Théi didm danh gia

* Sign test ghép cap

Biéu db 3.1. Hiéu qua gidm dau danh gia qua thang diém VAS sau diéu tri 6 thang (n=46)
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Nhén xét: Két qua cho thdy mirc d6 dau cla
ngudi bénh dwoc cai thién rd rét sau diéu tri 6
thang, cu thé diém dau trung binh theo thang
diém VAS tai thoi diém trwoc diéu tri la

5,84+1,17 va sau diéu trj 6 thang la 1,00+1,31.
Sw khac biét vé gia tri diém dau trung binh tai
thoi diém sau diéu tri 6 thang véi trudc diéu tri 1a
c6 y nghia thdng ké (p<0,05)

Bang 3.2. Mirc do dau theo phén loai thang diém VAS qua céc thoi diém sau diéu tri (n=46)

Phan loai mirc d6 dau theo VAS Trwéce diéu tri Sau diéu trj 6 thang | ot
N % N %
Khéng dau 0 0 24 52,2
Dau nhe 0 0 20 43,5
Dau vira 32 69,6 2 4,3 <0,0001
DPau néng dén rat ndng 14 30,4 0 0
Téng 46 100 46 100
*MacNerma test ] g ri1s1ns
Nhén xét: Két qua bang trén cho thay tai thoi e
diém trwdc diéu tri da phan dbi twong nghién —T
clru c6 mirc d6 dau vira (68,6%). Mrc A0 dau 2
thoi diém sau diéu tri 6 thang 4,3% dau vira,
43,5% dau nhe va 52,2% khong dau. Sy khac 14,5+11.,6

biét cé y nghia thdng ké vé ty 1é mirc d6 dau tai
thoi diém sau didu tri 6 thang so vé&i thoi diém
trwde diéu tri (p<0,0001)

Két qua nghién ciru cho thdy PRF tac déng
hach ré than kinh lwng (DRG) mang lai hiéu qua
giam dau ré rét va bén virng & bénh nhan dau
man tinh nguén gbc cot séng. Gia tri VAS trung
binh gidm tir 5,84 + 1,17 trwdc diéu tri xubng con
1,00 £ 1,32 sau 6 thang, v&i sy khac biét co y
nghia théng ké rat cao (p < 0,0001). Mic gidm
gan 5 diém trén thang VAS phan anh hiéu qua
lam sang sau séc va cho thdy PRF DRG la mét
lwa chon can thiép an toan, it xam lan nhwng
hiéu qua trong diéu tri dau man tinh.

Két qua nay twong dong va tham chi vuot troi
so v&i mét sb nghién ciu trwdc d6. Nghién cliru
clia Chao va cong s (2008) ghi nhan VAS giam
tlr 6,1 con 2,2 sau 6 thang & nhéom bénh nhan
dau ré than kinh that lwng diéu tri bang PRF
DRG. Trong khi d6, nghién ctru mu d6i clia van
Zundert va cong sw (2007) cho thay VAS giam tir
6,3 con 3,1 sau 8 tuan, v&i hiéu qua tét hon
nhém gid dwoc. Phan tich hé théng cla Vallejo
va cOng s (2013) ghi nhan mrc gidm VAS trung
binh tr 2 dén 3 diém trong vong 3-6 thang sau
can thiép PRF DRG.

Su khac biét tich cwc trong nghién ctru hién
tai c6 thé dwoc ly gidi bdi lwa chon dbi twong
nghién cu phu hop, ky thuét can thiép chinh
xac dwéi hwéng dan hinh anh, va quy trinh theo
ddi - chdm séc sau can thiép dwoc chuan hda.

3.2.2. Hiéu qué str dung séng cao tan xung
ngat quang danh gia bang thang diém danh
gia mirc d6 tan tat ODI va NDI
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oDl
40

i ——

p<0,0001*

o4 R —

Trude didu tri Sau diéu tri 6 thang

(A) Gia tri diém trung binh ODI sau diéu trj 6
thang (n=34)

o
©
40,7:14.3

40

NDI

6,7£7,0

N

p<0,0001*

o4

Trwdc digu tri Sau diéu tri 6 thang

(B) Gia tri diém trung binh NDI sau diéu tri 6
thang (n=12)

* Sign test ghép cap

Biéu d6 3.2. Mirc dé tan tat cia ngudi bénh
sau 6 thang diéu tri déanh gié qua thang diém ODI
va NDI. (A) Gi tri diém trung binh ODI sau diéu
tri 6 thang (n=34). (B) Gié tri diém trung binh NDI
sau diéu tri 6 théang (n=12)

Nhén xét: Két qua biéu dd trén cho thay diém
trung binh m&rc d6 tan tat danh gia theo thang
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diém ODI va NDI sau diéu tri 6 thang c6 xu
hwéng gidm so véi thoi diém trwde didu tri. Cu
thé diém ODI trung binh gidm tr 44,1125 tai
thoi diém trwdc diéu tri xuéng 14,5+11,6 tai thoi
diém sau diéu tri 6 thang, diém NDI trung binh
gidam tr 40,7+14,3 tai thdi diém trwdc diéu tri
xubng 6,7+7,0 tai thoi diém sau diéu tri 6 thang.
Su khac biét vé diém ODI va NDI trung binh tai
thoi diém 6 thang sau diéu tri so véi thoi diém
trwde diéu tri 1a cé y nghia théng ké (p<0,05)

céithien ratnhicu [ 5.2%
caithien nhizu |GG 17.4%
caithien it [N 10.9%
Khéng thay ddi . 4.3%

Néng hon nhieu I 22%

0.0% 20.0% 40.0% 60.0% 80.0%

Biéu db 3.3. Mirc doé hai long ctua nguoi bénh
vé mirc do cai thién dau sau diéu tri 6 thang
(n=46)

Nhén xét: Két qua biéu dd trén cho thay
chiém ty 1& cao la ddi twong cai thién dau murc
do rat nhiéu (65,2%), 17,4% cai thién mic do
nhiéu, 10,9% cai thién it, 4,3% khong thay dbi va
2,2% murc dd ndng hon nhiéu.

IV. KET LUAN

Két qua nghién clru cho thay soéng cao tan
xung (PRF) la mét phwong phap diéu tri can
thiép an toan va hiéu qua cho bénh nhan dau
kiéu ré than kinh cot sbng, giup gidm rd rét mic
do dau, cai thién chlrc nang va chét lwong cudc
sbng. Tai Viét Nam, day la mét trong nhing
nghién ctu dau tién danh gia hiéu qud chéng
dau cla PRF trong thywc hanh Iam sang. Cac wu

diém cla phuong phap la it xam lan, hiéu qua
kéo dai, chi can gay té va an toan cho cac bénh
nhan I&n tudi va cé bénh Iy nén.
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