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DIEU TRI PAU KHOP CUNG CHAU SAU PHAU THUAT TRU'Qr T POT SONG
THAT LUNG-CUNG BANG SONG CAO TAN DUOT HWO'NG DAN SIEU AM

TOM TAT

Bat van dé: bau khdp cung chau la nguyen
nhan gay dau that lung terdng gap nhat, dac biét d
nhitng bénh nhan phau thuét c6 dinh cot song L5 va
S1. Muc tleu nghién ciru: Danh gia két qua didu tri
dau khdp cung chau man tinh sau phau thuat trugt
dot song that Iu‘ng clung béng song cao tan dudi
hudng dan siéu am tai bénh vién Dai hoc Y Dugc
Thanh Phé H& Chi Minh. Pdi tugng va phuong
phap nghlen ctru: Nghién cltu can thiép khong doi
chirng, 46 trudng hdp bénh nhén dau khdp cung chau
man tinh sau phau thuat trugt dot s6ng that Iu’ng—
cung dugc diéu tri bang song cao tan dugi hu‘dng dan
siéu am tai bénh vién Pai hoc Y Dugc TP. H6 Chi Minh
tr thang 08/2020 dén thang 08/2023. Két qua
nghlen clru: C6 bdn muai sau bénh nhan dap ung
tiéu chuan dau khdp cung chau sau phau thuat trugt
dot song that lung- cing. Tudi trung binh 1a 51,7 +
15,3 tudi va da s6 la bénh nhan nam (32 nam, 14 nu)
Trudc tha thuat, dau dugc danh gia bang NRS va ODI
(30,4% bénh nhan mrc d6 nghiém trong). Piém NRS
mot tudn sau thd thudt thap hon dang ké so V@i trudc
khi tiém khi nhap vién. NRS tai cac [an kiém tra lai
mot thang, sau thang va muSi hai thang cho thay
muc giam so vdi NRS trudc can th|ep (p<0 001) %)
Nhitng bénh nhan dugc diéu tri bang song cao tan cé
diém ODI thap hon dang ké sau 1, 3 va 6 thang so V6i
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Lé Viét Thing', Nguyén Thj Ngoc Anh',
Nguyén Vin Chung!, Nguyén Tan Hung?

trudc can thlep Su thay doi ODI trudc va sau can
th|ep tai cac thdi diém 1, 3 va 6 thang cd y nghia
thong ké (p<0,001). Khong ghi nhan trudng 'hap tai
bién ndng, t&r vong. Két luan: Ung dung song cao
tan dot than k|nh nhanh trong tai lo cung du‘d| erdng
dan cla siéu am trong diéu tri dau khop cung chau
man tinh sau phau thuat truot dot song that Iu‘ng-
cling la phuong phap budc dau cho thay tinh hiéu qua
va an toan. Tu khoa: dau khdp clung chdu man tinh,
d6t bang sdng cao tan, than kinh nhanh trong.

SUMMARY

ULTRASOUND-GUIDED RADIOFREQUENCY
ABLATION FOR TREATMENT SACROILIAC
JOINT PAIN AFTER LUMBOSACRAL

SPONDYLOLISTHESIS SURGERY

Background: Sacroiliac joint pain is the most
common cause of low back pain, especially in patients
with L5 and S1 spinal fixation surgery. Our study
evaluated the clinical feasibility of ultrasound-guided
lateral branch radiofrequencya blation for sacroiliac
joint (SIJ) pain after lumbosacral spinal fusion surgery
(LSFS). Materials and methods: This prospective
study included a total of 46 patients who were
diagnosed with SIJ pain after LSFS, did not respond to
conservative treatment and therefore underwent
ultrasound-guided SIJ radiofrequency ablation (RFA)
from Jan 2019 to Jan 2022, at Department of
Neurosurgery, University Medical Center in Ho Chi
Minh City. Results: Forty-six patients met the criteria
for sacroiliac pain after lumbosacral spondylolisthesis
surgery. The mean age was 51.7 + 15.3 years old and
most of the patients were male (32 male, 14 female).
Before the procedure, pain was assessed by NRS and
ODI (30.4% of patients cripple). The NRS score one
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week after the procedure was significantly lower than
before the injection on admission. The NRS at the
one-month, six-month and twelve-month follow-up
visits showed a decrease compared with the pre-
intervention NRS (p<0.001). Patients treated with
radiofrequency waves had significantly lower ODI
scores at 1, 3, and 6 months compared with pre-
intervention. The change in ODI before and after the
intervention at 1, 3 and 6 months was statistically
significant (p<0.001). No serious adverse events or
deaths were recorded. Conlusion: Application of
ultrasound-guided radiofrequency ablation of the
median branch nerve at the sacral foramen in the
treatment of chronic sacroiliac pain after lumbar
spondylolisthesis surgery is an initial method showing
its effectiveness and safety. In addition to the limited
series reported in the literature, future studies will add
meaning to this topic by including it in routine
practice. Keywords: chronic sacroiliac joint pain,
radiofrequency ablation, lumbar medial branch.
Abbreviations: VAS: Visual Analoque Scale;
ODI: Oswestry Disability Index; MRI: Maanetic
Resonance Imaging, RFA: Radiofrequency Ablation.

. DAT VAN BE )

Phau thuat c6 dinh cot song chi dinh phau
thuat & bénh nhan cé trugt dot song, da dugc
chlﬁrng minh hiéu qua trén Iam sang va khoi phuc
cac thdng s6 cd hoc cot song Mac du vay, tan
sudt dau sau ph3u thudt van cao khoang 20—

40% [7], [9J, dugc chan doan la “hdi chirng that
bai sau phau thuat”, ngay cang nhiéu nghlen
clru gitp xac dinh nguyén nhan cé thé gay ra
dau sau phau thuét tiép dién hay khdi phat mdi.
M6t trong nhitng nguyén nhan c6 thé 1a dau
khdp cung chau, ty |€ dau khép cung chau sau
phau thuat trugt dot s6ng udc tinh la 29% [4].
Dau khdp cung chau la nguyén nhan gay thudng
gap nhat, dac biét & nhitng bénh nhan phau
thuat c6 dinh cot s6ng.

Phong bé than kinh diéu tri dau khdp ctlng
chau ngay cang chithg minh c6 vai tro quan Iy
dau sau phau thudt trugt dot séng. Hau nhu cac
thu thuat phong bé than kinh trudc day dudi
hudng dan siéu am déu yéu cau phal kiém tra
trong mé bang C-arm hodc chup cdt I8p vi tinh
(CLVT) va nghién clfu cia chung téi diéu tri dau
khép cung chau sau phdu thuat trugt dot song
bang séng cao tan hoan toan dudi hudng dan
siéu am. Két qua cta nghién clu nay tgp trung
quan ly dau khdp cung chau sau phau thuat
trugt dot song dudi hudng dan siéu am va cai
thién chirc ndng cling nhu chat lugng cudc s6ng.
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Doi tuwgng nghién ciru. Nghién cfu mo ta,
cat ngang, khong déi chiing thuc hién trén 46
bénh nhan, d3 phiu thuat trugt dét sdng thit

ILrng cung tur thang 8 ndm 2020 dén thang 8
ndm 2023 vdi dau that lung man tinh sau phau
thuat (han 3 thang), hodc dau khac véi con dau
trudc phau thuat.

Tiéu chuén dua vao:

e C8 dinh c6t sdng that lung lién quan dén
L5 hoac S1.

e Pau khdp cung chau véi NRS > 5, dau mot
bén hodc hai bén.

e Giam dau 50% sau phong bé nhanh trong
than kinh giira tai 10 cung.

« Dau hiéu Fortin dugng tinh.

e Khong cai thién triéu chiing khi diéu tri bao
ton: thudc chong viém khong steroid, tramadol,
gabapentinoid (gabapentin hodc pregabalin) va
vat ly tri liéu.

Tiéu chuén loai ra:

e Khoi u, chan thuong hodc nhiém tring
vung khdp cung chau.

e Viém khdp hang hodc tién sir thay khdp
hang. Khong thoat vi dia dém, mat virng hoac
khdp gia.

e Cic triéu chiing tén thuong than kinh
nghiém trong bao gom té liét van dong, teo cg,
bénh than kinh ngoai vi, bénh déng mach va hoi
chirng chUm dudi ngua.

e Di U'ng V@i thuGc, da tiing tiém ngoai mang
cling trong 3 thang gan day.

* RGi loan déng mau, thai ky.

Panh gia 1am sang va hinh anh hoc:

* Ngoai nghiém phap Fortin, bénh nhan cd it
nhat 3 nghiém phap ducdng tinh: Faber (gap
dang giang va xoay ngoai), POSH (cdt sau),
REAB (cho6ng dang giang), Gaenslen.

Hinh anh hoc:

e Chup cdng hudng tir d&€ tim nhiing thay
ddi thodi hda hodc viém trong khdp.

Phuong phap nghién ciru. B€ danh gia
hiéu qua diéu tri, chiing t6i dua vao 2 thang do.
Mirc d6 dau theo thang diém NRS dudgc khao sat
tai thsi diém trudc can thiép va theo ddi danh
gia lai tai thdi diém sau khi bénh nhan da dugc
can thiép 1 thang, 3 thang, 6 thang. Giam dau
c6 hiéu qua khi mdc do dau sau can thi€p giam
> 50% so Vi trudc can thiép theo thang diém
danh gid mdc d6 dau NRS. Kha nang phuc hoi
chirc nang cot song dugc danh gia theo thang
diém ODI tai thdi diém trudc khi can thiép va
sau khi can thiép 1 thang, 3 thang, 6 thang.
Global Perceived Effect (GPE) danh gia muic do
hai 16ng tai thdi diém 6 thang dugc dinh nghia la
mot cau tra IGi cho ba cau hoi sau:

1. Con dau cua toi da thuyén giam/giam
bét/khdng thay ddi k& tir [an kham trudce.
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2. Phugng phap diéu tri ma t6i nhan dugc
da cai thién/khong cai thién kha nang thuc hién
cac hoat dong hang ngay cua toi.

3. Toi hai long/khdng hai long véi cach diéu
tri ma toi nhan dugc va sé gidi thiéu nd cho
nhitng ngudi khac.

S8 liéu dudc nhap bang Microsoft Excel 2022
va phan tich bang SPSS 25.

Phuong thirc thuc hién. Bénh nhan tham
gia nghién ctu da dugc kham lam sang, bénh an
chi tiét va xét nghiém tién phau, dugc thuc hién
tai phong can thiép diéu tri dau, bénh vién Dai
hoc Y Dugc Thanh phd H6 Chi Minh. Bénh nhan
nam sdp, gay té tai cho. Phong bé than kinh
bdng Marcain 0.5% gilp chan doan xac dinh
trén bénh nhan dau khdp cung chau man tinh
sau phau thuat c6 dinh cot s6ng that lung va
dap Ung cac tiéu chi lam sang va hinh anh hoc.
May siéu &m LOGIQ P5 st dung dé tiém khdp
cung chau (P5: 178256 SU4), dau do cong 2-5
MHz va nguGi bénh ndm sap. Dau tién, xuong
cung dudc xac dinh bdng mat cat ding doc, tai
dudng gitra bat dau tr mom gai that lung dén
xuong cung. Cac diém mdc xuang dugc st dung
dé€ xac dinh dinh xudng cting bén kéo dai 1a 16
xuong cung sau (PSF) va cac 1o cung thd nhat
dén th&r ba (TST) (Hinh 1). Ky thuat phong bé
nhanh trong bao gém 3 vi tri kim & moi 16 cung

Posterior sacral foramens

Hinh 1. Hinh anh 1o cung dudi siéu 4m

D&u hiéu sinh ton dugc kiém tra trong suét
qua trinh. Khdm than kinh chi dudi bao gom
kham van dong nhu truong luc cg, slc cg, phan
xa va kham cam giac. Bénh nhan dugc danh gia
2 giG sau tha thuat va xudt vién vdi IGi khuyén
tranh cli gap ngudi qua nhiéu, nang ta nang
hoac di bd xa va dugc yéu cau kham lai sau 1
tuan, 1 thang, 3 thang va 6 thang. Chi s6 NRS
va Oswestry Disability Index (ODI) lu6n dugc ghi
lai. Trong thdi gian kham tuyén (tr thang
08/2020 dén thang 08/2023) cd 54 bénh nhan
du tiéu chudn. Do dai dich COVID-19 va nhiing
anh hudng nghiém trong ddi vdi Vit Nam bat
dau tur thang 5 nam 2021, qua trinh danh gia
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(TST) t&r S1 dén S3 bang cach s dung phuong
phap trong mat phang (linear) (Hinh 2). Kim dugc
dat mang xudng, khong qua 1 cm tinh tir duGng
vién bén clia xudng cung theo ky thudt cula
Finlayson va cong su. Thudc té tac dung kéo dai (1
ml Marcaine 0,5%, Astra Zeneca) khdng c6 chét co
mach dugc tiém vao moi l[an dat kim. Sau thu
thuat, mirc d0 NRS dugc danh gia, va cac cudc
ki€m tra thé chét va than kinh dugc I3p lai.

C6 54 bénh nhan gidm dau sau phong bé
than kinh bdng Marcain, xac nhan 1a dau khép
cling chau, sé dugc diéu tri ti€p theo bang séng
cao tan. O nhitng bénh nhan cé dap ng, dugc
xac dinh la giam dau tam thdi (giam dau > 50%
it nhat 3 ngay sau khi phong b& nhanh bén)
dudc do bang NRS, bac si bat dau ti€n hanh quy
trinh RFA tugng tu nhu phong bé dau khdp cling
chau véi kim RF (chiéu dai 100 mm hodc 150
mm vGi dau hoat dong 10 mm, Cosman Medical,
Massachusetts, USA) dugc dat TST tir S1 dén S3
dudi siéu am. Vi tri cha dau kim dugc kiém tra
bang cach s dung chuong trinh kich thich cua
may phat song cao tan (Cosman G4, Cosman
Medical, Massachusetts, USA). Sau khi, kiém tra
badng cac kich thich cam giac, van dong dugc ap
dung 8 < 2 Hz thdng qua cac diém dj cam va
dam bao khong co cg G cac chi dudi. Sau do,
RFN dugc ap dung & 80° trong 3 phit.

Hinh 2. Kim RF canh 16 cung dudi siéu 4m
sau thu thuat da phai dirg do bi cach ly va 8
bénh nhan da khong dugc theo dGi. Do do, chi
€6 46 bénh nhan dugc theo doi trong nghién cru
kéo dai 6 thang cua chung toi.

Il. KET QUA NGHIEN cU'U

1. Pac diém bénh nhan: C6 b6n muci sau
bénh nhan du diéu kién. Tudi trung binh la 51,7
+ 15,3 tudi va da s6 1a bénh nhan nam (32 nam,
14 nit). Trudc tha thuat, dau dugc danh gia
bdng NRS va ODI (30,4% bénh nhan mic do
nghiém trong). Cac dic diém cua bénh nhan
dugc trinh bay trong Bang 1.

Bang 1. Pac diém bénh nhan trudc diéu
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tri bang song cao tin

Pac diém N=46
C8 dinh dén S1 20 (43.5%)
NRS (trung binh + SD) 7.33+1.05
NRS (k&t hop vdi L5)
Trudc can thiép 6.65+0.99
6 thang 3.30+0.58
NRS (két hgp vai S1)
Trudc can thiép 7.85+0.78
6 thang 3.60+0.82
ODI
21-40% 26.1%
41-60% 43.5%
61-80% 30.4%
81-100% 0
Thai gian dau (trun
binhgi SD, th(éng)g 17.9+2.5 (range, 6-54)
SO tang co dinh cot s6ng
1 tang 12 (26.1%)
2 tang 15 (32.6%)
3 tang 11 (23.9%)
> 4 tang 8 (17.4%)
GPE t6t (6 thang) 37 (80.4%)

Piém NRS mét tuan sau tha thudt thdp hon
dang k€ so v6i trudc khi tiém khi nhdp vién
(p<0,001). NRS tai cac lan kiém tra lai mot
thang, ba thang va sau thang cho thdy muc
giam so v8i NRS trudc can thiép (Biéu do 1).

Oswestry Disability Index, ODI trudc can
thiép la 59,1 + 13,6 (trung binh, SD). Mot su
khac biét dang k& trong ODI sau can thiép RFA.
Gia tri trung binh ODI (£ SD) tai thdi diém 1, 3
va 6 thang sau tha thuat [an lugt la 23,9 + 7,6,
24,8 £ 8,5 va 30,0 £ 12,0. Bénh nhan dau mic
dd nghiém trong theo ODI (30,8%) cai thién
chirc nang sém ngay thang dau sau thu thuat,
khong cé bénh nhan dau nghiém trong theo ODI
sau 6 thang diéu tri (0%). Nhitng bénh nhan
dugc diéu tri bdng song cao tan c6 diém ODI
thadp hon dang ké sau 1, 3 va 6 thang so Véi
trudc can thiép. Su thay ddi ODI trudc va sau
can thiép tai cac thdi diém 1, 3 va 6 thang cd y
nghia thong ké (p<0,001). Két qua do Iudng
bang ODI dugc trinh bay trong Biéu db 2.

NRS
8.00

5.00
4.00
3.00 s 3.6
2.00
.00
0.00

I'rwréc can thiép

Biéu dé 1. NRS trudc va sau can thiép

1 thang 3 thang 6 thang

2. P9 an toan: Cac thu tuc can thiép toi
thiéu dugc chap nhan cho tat ca cac bénh nhan.
Khéng co6 bénh nhan nao gdp phai bat ky bién
chirng nao, chdng han nhu dau ndng han, té,
nhifc dau, chong mat hoac phan (ng di (ng.
Khong c6 bién ching lién quan dén diéu tri sau
6 thang theo doi.

ODI
100%
80%
60%
40%
20%
0%
Thap  Trung binh  Ning Dirdgi  Tan phé
Trwde can thiép 1thang ®3thang ™6 thiang

Biéu dé 2: Thang diém ODI trudc va sau
can thiép song cao tin

IV. BAN LUAN

Céc vi tri dau phd bién nhat cla dau khdp
cuing chau 1a héng (94%), that lung thap (72%),
chi dudi (50%), vung hang (14%), that lung
trén (6%) va bung (2%). Maigne va Planchon
cho rang tiéu chi duy nhat dac trung cho dau
khdp clng chédu sau ¢d dinh that lung 1a kiéu
dau khac véi can dau trudc khi phau thuat. Hau
nhu tat cd cac bénh nhan déu cé dau phan bé &
hong, lung va mot bén dui [1]. Trong nghién
cu nay, 18 (39,1%) bi dau moét bén va 28
(60,8%) bi dau hai bén do khdp clng chau. Viéc
st dung nhiéu nghiém phap dé kich thich dau
khdp clng chau dugc danh gia la dang tin cdy
cho chan doan dau khdp cling chu [8].

MGt s6 tac gid cho rang dau khdp cung chau
dong vai tro trong dau sau phau thuat cd dinh
that lung [1],[7],[8]. Mét trong nhitng nguyén
nhan co thé gy ra dau khdp clng chau la do tai
trong co hoc tang |én khdp clung chau sau khi c6
dinh that lung cung. K&t qua cla nghién cliu nay
la nhdm bénh nhan c6 cd dinh dén S1 co6 con
dau dir d6i han so v6i nhdm bénh nhan c6 dinh
dén L5. Piém NRS trung binh 13 7,85 & nhém S1
va 6,65 ¢ nhom L5 trong nghién cru cla ching
tdi. Nghién clru clia ching ti chi ra rdng diém
NRS trung binh dugc cai thién dang ké trong
nhém hgp nhéat L5 tir 6,65 tai thdi diém bat dau
Ién 3,30 tai thdi diém 6 thang; tuy nhién, trong
nhom c6 dinh S1, nd da cai thién tir 7,85 tai thai
diém bat dau Ién 3,60 tai thdi diém theo dbi 6
thang. Trong nghién clru nay, nhitng bénh nhan
¢6 dinh dén xuong cung S1 cé dap Ung it hon so
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vGi nhom lam ciing dét song L5 trd |én, nhung
su khac biét nay khong c6 y nghia thdng ké. Ha
va cong su cling khéng tim thdy su khac biét
dang k& vé muic giam sau thu thuét vé diém s6
VAS gilra su' hdp nhat ctia 2 nhém véi L5 va S1
(p = 0,145) [6].

Trong nghién citu nay cho thdy ky thuat RFA
dudi hudng dan siéu am cd thé lam giam cudng
do dau, chdng t6i nhan thay NRS giam tUr 7,33
trudc khi lam thd thuat xudng 3,00 sau mot
thang va xudng 3,46 sau 6 thang theo dbi. Chan
doan xac dinh bang phong bé than kinh bdng
Marcain trudc RFA nhdm xac nhdn chan doan
l&m sang cua hdi chirng dau khdp clng chau sau
khi ¢ dinh cot sdng that lung-cing & 88,5%
(54/61) bénh nhan. Khong c6 bi€n ching
nghiém trong hodc tac dung phu nao dugc quan
sat thdy & bénh nhan cla chdng t6i. Hau hét tat
cd cac bénh nhan déu cho thdy mic do giam
dau phu hgp vé mat lam sang, véi mic giam it
nh&t ba diém NRS d6i véi con dau, thé hién mdc
giam dang k& vé mat théng ké trong diém s&
cudng do dau trung binh.

Vé 0DI, khong c6 bénh nhan tan tat nao sau
tha thuat theo doi mot thang va mugi hai thang.
Hau hét bénh nhan cé chat lugng cudc song tot
hon va tham chi da quay trg lai lam viéc. Viéc
giam thudc gidm dau sau thu thuat va ODI da
dugc bao cao trong nghién clu cta Omar,
nghién cu vé tac dung doi véi 32 bénh nhan.
ODI giam r0 rét sau can thiép dén 6 thang so véi
gia tri sau can thiép. GPE cho su hai long cla
bénh nhan la tich cuc & 80,4% bénh nhan. Danh
giad GPE 6 thang sau thu thuat dudc coi la phan
Ung tich cuc néu bénh nhan bao cdo giam dau
va cai thién kha nang thuc hién cac hoat dong
hang ngay va néu bénh nhan gigi thiéu phucng
phap diéu tri nay cho cac bénh nhan khac.

Trong nhitng nam gan day, diéu tri giam
dau bdng séng cao tan dd dudc bdo cdo mang
lai nhiéu hiéu qua cho bénh nhan. Cd ché khir
tin hiéu RF lam gidam cadm giac dau bao gém sir
dung mé6t dong dién tao ra nhiét tac dong Ién
cac sdi than kinh va do dé lam giam cac tin hiéu
dau [3],[5]. Chung tdi s dung ky thuat RFA
dudi hudng dan siéu am cua Finlayson va cdng
su’ [2]. Ky thuat nay tac dong tai 10 cung S1-S3.
Ty 1€ bénh nhan giam it nhat 50% cuGng do dau
sau 1-6 thang sau RFA rat cao trong thdgi gian
ngan. C6 mét s6 han ché trong nghién clru nay:
nghién clu nay khong cé nhém ching; day
khéng phai la mot thir nghiém mu ddi, kiém soat
gid dugc. Th ba, dir liéu bi anh hudng bdi
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nhifng bénh nhan mat lién lac trong qua trinh
theo doi. Hiéu qua lau dai va su’ an toan clia RFA
can c6 nhiéu nghién cru han trong tugng lai.

V. KET LUAN

Ty |é thanh céng cao trong nghién clu,
ching téi tin rang cac (’ng dung RFA can thiép
giam dau nén dugc s dung trong phau thuat
than kinh d€ chan doan/diéu tri dau that lung
sau phau thuat c6 dinh c6t séng. Bau khdp clng
chdu nén dugc danh gia s6m, dac biét & nhiing
bénh nhan _bi dau lan ra hong va mat sau cua
dui sau phau thuat c6 dinh cot s6ng két thuc &
mUc S1 va L5. Thu thuat RFA duGi huéng dan
siéu am xem nhu mét phucng phap an toan, de
ap dung va dugc khuyén khich sé gidm cac phau
thuat chinh stra 1ap lai khong can thiét.
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