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Nghién ciru hiéu qua tiém phong bé chon loc ré than
kinh cot song that lung dwéi huwong dan chup mach so
hoa x6a nén

Study on effectiveness of digital substraction angiography - guided
selective nerve root block

Phung Anh Tuén*, *Bénh vién Qudn y 103,
Nguyén Phuc Hoan** **Bénh vien Da khoa Puc Giang
Tém tat

Muc tiéu: Danh gia hiéu qua ky thuat tiém phong bé chon loc ré than kinh cot séng that lung diéu
tri dau do chén ép ré. D6i tuong va phuong phdp: 160 bénh nhan dau lung dugc tiém phong bé chon
loc ré than kinh bang diprospan dugi hudng dan cta chup mach sé héa x6a nén tai Bénh vién Da khoa
Durc Giang ti thang 5/2019 dén thang 5/2020. So sanh diém dau va di€ém mat chiic nang sinh hoat trudc
va sau can thiép bang t-test. Két qua: Vi tri phong bé ré L5: 73,1%, S1: 26,9%. Diém VAS va diém ODI
trudc can thiép, ngay 1 sau can thiép va sau 1 thang lan luot la 7,32 + 0,46, 4,41 + 0,66, 1,78 + 0,87 va
43,81 + 0,68, 35,27 + 0,89, 17,2 + 0,81. Khac biét c6 y nghia thong ké. Két ludn: Tiém phong bé chon loc
ré than kinh cot séng that lung la ky thuat diéu tri cé hiéu qua giam dau va tang kha nang hoat dong déi
vGi bénh nhan dau lung do chén ép ré.

Ttr khda: Pau ré than kinh cot séng that lung, tiém phong bé chon loc ré than kinh, muc d6 dau,
muc d& mat chic nang sinh hoat.

Summary

Objective: To assess the efficacy of selective nerve root blocks in patients with lumbar
radiculopathy. Subject and method: 160 patients with lumbar radiculopathy were treated at Ducgiang
Hospital from May 2019 to May 2020. Comparison of pain score and Oswestry disability index pre- and
post- selective nerve root blocks were performed by t-test. Result: L5 nerve root was targeted in 73.1%
patients. VAS score and ODI score at pre-, post-procedure and one month follow-up were 7.32 + 0.46,
441 + 0.66, 1.78 £ 0.87 and 43.81 £ 0.68, 35.27 + 0.89, 17.2 £ 0.81, respectively. The differences were
significant. Conclusion: Selective nerve root block is a efficient treatment option for patients with lumbar
radiculopathy with regard to pain relief and improvement of the activities of daily living.

Keywords: Lumbar radiculopathy, selective nerve root block, visual analog scale, oswestry disability
index.
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DPau vlung that lung la mot tinh trang bénh ly
thudng gap. Udc tinh clia Hiép hoi Bénh ly Cot song
Thé gidi cho thay hang nam cé téi hon 266 triéu
ngudi mac cac biéu hién nay trén toan thé giéi [6].
Mac du khéong nguy hiém dén tinh mang, triéu
ching nay gay nhiéu anh hudng dén cac hoat dong
va chat lugng s6ng clia ngudi bénh. Bay khong chi
don thuan la mot bénh ma la su két hop nhiing tén
thuong & nhiéu cau tric gidi phau khac nhau, theo
nhiing ca ché bénh sinh khac nhau [8]. Trong do,
chén ép ré than kinh do thoat vi dia dém cot séng
that lung la nguyén nhan hay gap nhat. Tiém phong
bé chon loc ré than kinh la mot trong nhiéu bién
phép diéu tri, thudng dugc ap dung & nhiing bénh
nhan (BN) dau lung ban cap hodc man tinh va co chi
dinh phtu hgp [3]. Tuy nhién, & Viét Nam ky thuat nay
con chua dugc thuc hién nhiéu va hiéu qua diéu tri
cling chua dugc xac dinh. Nghién ctiu cda ching toi
dugc thuc hién véi muc tiéu: Pdnh gia hiéu qua cua
tiém phong bé chon loc ré thian kinh badng
diprospan dudi huéng dan cda chup mach sé héa
Xx0a nén (Digital substraction angiography - DSA).

2. D6i tugng va phuong phap

2.1. Béi tugng

GOm 160 bénh nhan (BN) dau vung that lung,
dugc tién hanh tiém phong bé ré than kinh dudi
hudng dan cda DSA tai Khoa Chan doan hinh anh,

Bénh vién DPa khoa Durc Giang tir thang 5/2019 dén
thang 5/2020.

Tiéu chuén lua chon

Cac BN dau vung that lung trén 3 thang, da diéu
tri ndi khoa theo don chuyén nganh than kinh trong
vong 2 tuan nhung khong dé.

Cac BN dugc chup cong hudng tu (CHT) cot
song that lung va cé két qua thoat vi dia dém, day
day chdng vang hodc hep 6ng séng.

Cac BN co triéu ching chén ép ré than kinh
mot bén.

Tiéu chuén loai trcr

Cac BN man cam vdi lidocain.
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BN c6 di tat viing that lung hodc cac bénh ly cot
s6ng that lung khac: U, lao...

BN c6 nhiém khuén tai ché vung that lung hodac
toan than.

BN cé bénh ly chdy mau, cac bénh ndi khoa
nang hodc ¢ thé nang lén do dung corticoid: Suy
tim, tdng huyét ap kho kiém soat. ..

2.2. Phuong phdp

M0 ta cdt ngang, sé liéu ldy theo hinh thic tién clu.

Ky thudt thuc hién

Thuc hién trén may chup DSA, INNOVA, hang
GE Health Care, My.

BN nam sap. Xac dinh vi tri choc kim. Choc kim,
kiém tra dau kim trén man chiéu vao vi tri canh 16 ghép.

Tiém 2ml dung dich cdn quang 10% (1ml
xenetic + 10ml nudc cat), thay thudc lan theo ré
than kinh.

Tién hanh block test: Tiém thd 2ml lidocain 2%,
BN thdy triéu chiing dau giam ro rét.

Bom thudc khang viém 1ml diprospan 5mg.

Cédc bién sé nghién cuu

Dénh gida muc d6 chén ép 6ng s6ng cla thoat vi
dia dém trén CHT: Chia 3 muc dd nhe, trung binh,
nang [4].

Danh gid muic do6 dau: Theo thang diém VAS
(Visual analogue scale). Chia 11 muc d6 tu 0 tuong
Ung khong dau dén 10 tuong Ung dau khéng chiu
nGi [5].

DPanh gia chiic nang sinh hoat: Theo thang diém
Oswestry (Oswestry disability index - ODI) tu 0 - 100.
0: Hoan toan binh thudng dén 100 mat hoan toan
chuc nang [71.

2.3. Xurly sé liéu

Phan mém SPSS 16.0.

So sanh diém VAS va diém ODI trudc va sau can
thiép bang t-test.

3. Két qua
3.1. Pac diém chung ctia nhém nghién cuu

160 BN gém 97 n(t (60,6%), 63 nam (39,4%).
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Tudi trung binh nhém nghién cdu 63,1 + 12,8
nam. Thap nhat 31 tudi, cao nhat 99 tuéi.

3.2. Két qua diéu tri phong bé ré than kinh

Phan bé theo nhém tudi: < 40 tudi: 9 BN (5,6%),
40 - 60 tudi: 41 BN (25,6%), > 60: 110 BN (68,8%).

Bang 1. Pac diém tén thuong chén ép cot séng thét lung trén CHT

L1/2 19 (11,9%) ) ) , 1 78 (48,8%)

Vi trf dia dém L2/3 24 (15%) S;gij?ﬁt zg‘git 2 36 (22,5%)
thoat vi L3/4 41 (25,6%) 3 46 (28,8%)
(n=288) L4/5 89 (55,6%) Muic d6 cheén ép Nhe, trung binh 126 (78,8%)
L5/S1 115 (71,9%) (n=160) Nang 34 (21,3%)

Day day chang vang 47 (29,4%) Hep 6ng s6ng 35(21,9%)

Nhén xét: Da s6 cac trudng hgp thoat vi xay ra & vi tri L4/5 va L5/S1.

Bang 2. Dac diém ky thuat phong bé& chon loc ré than kinh (n = 160)

o , Ré L5 117 (73,1%)
Vi tri phong bé "
Ré ST 43 (26,9%)
L ) 1 151 (94,4%)
S6 lan phong bé 1
2 9 (5,6%)

Nhan xét: Tat ca BN déu phong bé ré L5 hoac S1. Pa s6 BN dugc thuc hién ky thuat 1 1an.

Bang 3. Thay d&i diém VAS va ODI truéc va sau can thiép (n = 160)

Hiéu qua Truéc can thiép Sau 1 ngay Sau 1 thang p
Piém VAS 7,32+0,46 4,41 + 0,66 1,78+0,87 <0,001
Piém ODI 43,81 £0,68 35,27 £ 0,89 17,2 £0,81 <0,001

Nhén xét: Diém VAS va diém ODI giam c6 y
nghia sau can thiép va duy tri sau 1 thang.

T4t ca cac trudng hop tha thuat déu thuc hién
an toan, khéng co tai bién, bién ching. 3 BN c6 cam
giac budn non sau thuc hién tha thuat va tu hét sau
khi nghi 15 phut.

4. Ban luan

Cheén ép ré than kinh cét séng that lung la mét
tinh trang bénh ly hay gap va gay dau, anh hudng
nhiéu dén cudc séng ctia BN. Nguyén nhan cta tinh
trang chéen ép thudng do thoat vi dia dém, day day
chdng vang hodc hep 6ng séng. Bénh thudng gap &
ngudi ¢ tudi do qua trinh thoai hda cét séng. Trong
nghién ctu cha chung t6i, tudi trung binh nhém
nghién ctu 63,1+ 12,8 nam, cao nhat 99 tudi. Co téi

94,6% BN tUr 40 tudi trg 1én. C6 97 BN (60,6%) la na.
Nhimg dac diém nay tuong déi khac véi nhing
nghién ciu & nudc ngoai. 80 BN trong nghién cuiu
cta Singh S [9] bao g6m 49 nam va 31 n{, tudi trung
binh 36,48 + 10,5, thap nhat 18, cao nhat 62. Trong
nghién ctu ctia Mistry M [3], tudi trung binh ctia BN
41,7 v6i 41% nam trong dé tudi 31 - 40 tudi. Nghién
cuu cua Vashishtha S [10] c6 70% nam, 30% n{ véi
dé tudi trung binh 39,68 + 8,85, thap nhat 20, cao
nhat 60. Nhirng diém khac biét nay can c6 su nghién
cttu thém, tuy nhién cling cho thay ky thuat phong
bé ré than kinh chua dugc thuc hién nhiéu & Viét
Nam va c6 |é chi ap dung cho nhiing déi tugng cao
tudi, khdng c6 chi dinh phau thuét.

Vi tri tiém phong bé phu thudc vao vi tri ré than
kinh bi chén ép. K&t qua nghién ctu cla ching téi
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cho thdy L4/5 va L5/S1 vi tri dia dém hay bi thoat vi
nhat véi ty 1é lan lugt la 55,6% va 71,9%. Tat ca 160
BN déu c6 hinh anh CHT va triéu chiing 1dam sang thé
hién tinh trang chén ép ré tai 2 vi tri nay. Vi vay, tat
ca BN déu dugc tién hanh phong bé ré L5 hodc S1.
Trong nghién ctu cha Singh S [9] trong s6 40 BN cé
2 thoat vi dia dém L1/2, 8 L3/4, 20 L4/5 va 10 L5/S1.
Trong nghién ctu cta Arun-Kumar [1], 80% BN thodt
vi L4/5 va phong bé ré L5, 20% thoat vi L5/S1 va
phong bé S1. Trai lai, Kim J [2] chi thuc hién phong
bé ré L5. Tac gia cho rang phong bé & vi tri nay
thudc c6 thé lan 1én trén hodc xuéng duéi va c6 hiéu
qua cac ré lan can. Theo quy trinh diéu tri ciia ching
toi, trudc khi phong bé, ching t6i tién hanh block
test dé dam bao da diéu tri dung ré tén thuong.
Trong tat ca trudng hop, sau khi tiém 2ml lidocain,
BN déu cam thay hét dau ngay lap tuc cho thay da
choc dung vi tri ré ton thuong.

VAS la thang diém duoc st dung dé danh gia
tinh trang dau. Mic dé dé dau cta BN dugc xép
tang dan tir 0 hoan toan khéng dau dén 10 dau
khéng chiu ndi [5]. Day la mét hé théng do ludng
tuong déi don gian va dugc st dung nhiéu dé lugng
héa muc do dau ctia BN. Nghién ctu cta Singh S [9]
trén 80 BN cho thay tai thai diém 1 nam sau can
thiép, VAS giam con 4,07 £ 0,9 so véi 7,65 + 0,5 khi
trudc diéu tri (cai thién 46,8%). Tai thoi diém 1,3 va 6
thang sau can thiép, mic dé dau giam lan luot la
57,5%, 55,5% va 52,9%. Mac du tai thdi diém 1 nam
muc dé dau tdng hon so vdi cac thai diém trudc,
diém VAS nhoé hon c6 y nghia théng ké so vai truéc
khi can thiép. Danh gid hiéu qua gidm dau cua
phong bé ré than kinh cét séng that lung, Salunkhe
RM [8] so sanh muc dé dau tai thoi diém 3 thang véi
trudc khi diéu tri. Diém VAS gidm > 5 dugc coi la rat
t6t, gidm 3 - 4 danh gia t6t, giam 1-2 coi trung binh
va danh gia khong hiéu qua néu khong déi. Két qua
nghién clu cla tac gid cho thay 82% BN dat hiéu
qua rat tét, 8% hiéu qua tot, 4% hiéu qua trung binh
va chi cé 6% khong hiéu qua. Trong nghién ctiu cla
Vashishtha S [10] trén 50 BN dau dai ding trén 3
thang, diém VAS sau khi phong bé 4,7 + 1,32 thdp
han cé y nghia so véi trudc khi phong bé 7,02 + 1,31.
Theo déi 1 tuan, 1 thang va 3 thang, diém VAS lan
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luot la 3,84 + 1,25, 2,82 + 1,17 va 2,32 + 1,64. Hiéu
qua gidm dau da dugc cai thién lan lugt 45,3%,
59,8% va 66,9% so véi trudc diéu tri. Tuy nhién khac
biét tai thoi diém 1 thang va 3 thang khéng c6 y
nghia. Tac gia cho rang viéc cai thién muc dé dau da
dat nguéng tai thai diém 1 thang va tiép tuc duy tri
nhu vay vé sau. Trong nghién ciu clia ching toi, tat
ca cac BN déu dau muic d6 trung binh va ndng, da s6
c6 diém VAS 7, 8, 9 va diém VAS trung binh 7,32 +
0,46. Mot ngay sau lam thu thuat, diém VAS gidm
con 4,41 + 0,66 va tiép tuc giam dén 1,78 + 0,87 tai
thoi diém 1 thang. Trong suét thai gian nay, tat ca
BN déu khong can dung thém bién phap diéu tri
gidm dau nao khac. K&t qua nay cho thay tiém
phong bé chon loc ré than kinh c6 hiéu qua giam
dau ngay va duy tri kéo dai.

Thang diém ODI dugc sir dung dé danh gia tong
hop muc d6 anh hudng sinh hoat do dau cda BN.
Thang diém goém 10 tiéu chi: Muc do dau, tu cham
sOc ca nhan, nang do vat, di bo, ngdi, ding, ngq,
hoat d@ ng tinh duc, hoat dong xa héi, di du lich.
Méi tiéu chi cho diém tang dan ti 0 (hoan toan binh
thudng) dén 5 (khéng thé thuc hién). Diém ODI =
(tdng diém/50) x 100. Can cu vao diém ODI, tinh
trang mat chiic nang dugc chia lam 5 muic d6. 1 (mat
chuc nang it, ODI 0 - 20): BN tu sinh hoat binh
thudng, khong can diéu tri. 2 (mat chdc nang vua,
ODI 21 - 40): BN cadm thdy dau lung nhiéu hon khi
ngodi, khi bé véc, khi ding. C6 thé diéu tri ndi khoa. 3
(mat chdc nang nhiéu, ODI 41 - 60): Pau lung anh
hudng nhiéu dén cudc séng, BN cam thdy tr& ngai
trong sinh hoat, hoat déng xa hoi, hoat déng tinh
duc va kho ngu. BN can diéu tri theo nhiing phac dé
cu thé. 4 (mat chiic nang rat nhiéu, ODI 61 - 80): Pau
lung anh hudng sau sac dén doi séng va cong viéc.
BN can nhap vién va diéu tri tich cuc. 5 (mat hoan
toan chuic nang, ODI 81 - 100): BN c6 thé phai ndm
tai chd hodac can cham séc dac biét. BN can cé su
phoi hgp diéu tri nhiéu chuyén khoa trong bénh
vién [7].

S dung thang diém ODI danh gia hiéu qua
diéu tri phong bé chon loc ré than kinh, Singh S
nhan thay diém ODI cac BN giadm tur 78,2 + 2,8 luc
trudc diéu tri dén con 41,7 + 5,5 tai thdi diém theo
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déi sau can thiép 1 nam. Tai cac thoi diém 1 thang, 3
thang, 6 thang va 1 nam theo déi sau can thiép,
phong bé chon loc ré than kinh gitp gidam diém
diém ODI lan lugt 52,8%, 49,42%, 48,6% va 46,7%
[9]. Mistry M [3] nghién cttu theo d6i diém ODI & 82
BN phong bé ré than kinh sau 6 thang. Két qua cho
thay 18,3% BN c6 diém ODI cai thién rat tét, 50% cai
thién t6t, 28% cai thién muic d6 trung binh va chi c6
3,7% khong cai thién. Trong nghién ctu cla ching
t6i, cac BN bi anh hudng sinh hoat muc d6 trung
binh véi diém ODI 43,81 + 0,68. Sau can thiép, diém
ODI gidm con 35,27 + 0,89 ngay hdm sau va gidm con
17,2 + 0,81 sau 1 thang. Su khac biét gitta diém ODI
trudc va sau diéu tri cé y nghia théng ké. Két qua nay
cho thay tiém phong bé chon loc ré than kinh la
phuong phap diéu tri cé hiéu qua cai thién chat lugng
s6ng ctia BN dau lung do thoat vi dia dém.

Tiém phong bé chon loc ré than kinh cot
song that lung la mot ky thudt tuong doi an toan.
Trong nghién ctiu cla chung t6i, khong cé truong
hgp nao xay ra tai bién, bién ching. Chi c6 3 trudng
hgp c6 cadm giac budn noén sau khi thuc hién tha
thuat va tu hét sau nghi ngai tai chd. Cac nghién ctu

Hinh minh hoa

cho thay sau can thiép c6 thé gép vai tac dung phu
nén, buén non, dau dau, dau tai chod tiém... Nhiing
bi€u hién nay thudng nhe va tu hét khong can diéu
tri gi. Tuy nhién, nhiing tai bién nghiém trong mac
du hiém gap ciing da dugc ghi nhan: Tu mau, nhoi
mau tly song ... [10].

5. Két luadn

Tu két qua nghién ctu 160 bénh nhan dau vung
that lung, dugc tién hanh tiém phong bé ré than
kinh bang diprospan duéi huéng dan ctda DSA tai
Khoa Chan doan hinh anh, Bénh vién Da khoa Duic
Giang tU thang 5/2019 dén thang 5/2020, chiing toi
rat ra mot so6 két luan sau:

Phong bé ré L5 73,1%, phong bé ré S1 26,9%.

Diém VAS trudc can thiép 7,32 + 0,46 va gidm cé
y nghia con 4,41 + 0,66 va 1,78 + 0,87 tai thoi diém 1
ngay va 1 thang sau can thiép.

DPiém ODI trudc can thiép 43,81 + 0,68 va giam
¢6 y nghia con 35,27 + 0,89 va 17,2 £ 0,81 tai thdoi
diém 1 ngay va 1 thang sau can thiép.

Ky thuat dugc thuc hién an toan, khéng cé tai
bién, bién chung.

Hinh 1. Minh hoa qua trinh tiém phong bé ré than kinh trén DSA: Vi tri choc kim
va thudc can quang lan theo dudng di ca ré (BN Nguyén Van N, 52 tudi).
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