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Panh gia bwéc dau hiéu qua ki thuit tiém chon loc ré
than Kinh ¢0 dwéi hwéng dan siéu am trong di€u tri hoi
chirng ré than kinh ¢o C5-C7

The efficacy of cervical selective nerve root injection under ultrasound-
guided in the management of C5-C7 radiculopathy

Hoang Quang Cwong, Vii Thi Hoa, Lé Duy Diing Bénh vién Trung wong Quan doi 108
Tom tat

Muc tiéu: Banh gia hiéu qua ki thuat tiém chon loc ré than kinh tlr C5-C7 dwéi siéu am trong
didu trj dau ré than kinh cb thap. Béi twong va phuwong phap: Nghién clru mé ta ct ngang, theo
déi doc, tién ctru 34 bénh nhan (BN) dworc tiém chon loc ré than kinh C5-C7 dwéi huwéng dan siéu
am t thang 07/2021 dén 07/2022 tai Bénh vién TWQD 108. BN dwoc danh gia bién chirng sau
tiém, danh gia hiéu qua gidm dau bang diém Visual Analogue Scale (VAS), mirc d6 gidm chirc
nang cot séng cb bang diém Neck Disability Index (NDI) tai cac thoi diém trwdc tiém, sau tiém 10
phat, 2 tudn, 1 thang va 3 thang. Két qua: Diém VAS truwdc tiém 8 + 0,85, cai thién tai cac thoi
diém sau tiém 10 phut, 2 tuan, 1 thang va 3 thang lan lwot 14 2,03 +1,87; 2,59 + 1,69; 1,79 + 1,72
va 1,29 + 1,29 ¢6 y nghia thdng ké v&i p<0,001. NDI trieac tiém 1a 24,91 + 7,64, & thoi diém sau
tiém 1 thang, 3 thang la 6,29 + 5,87 va 4,35 + 4,14, c6 y nghia théng ké véi p<0,001. Ty Ié thanh
cong sau tiém véi diém VAS giam > 50% va NDI gidm > 40% & thoi diém sau tiém 1 thang va 3
thang lan lwot 1a 91,2 % va 97,1%. 5 bénh nhan co bién chirng nhe (14,7%) gdm 3 chéng mat, 1
chéng mét budn nén, 1 cuweng phé vi. Khdng co tai bién bién chirng nang sau tiém. Két luan:
Tiém chon loc ré than kinh cé la mot phwong phap hiéu qua, an toan, tranh phéi nhiém tia X dé
diéu tri gidm dau & nhirng bénh nhan cé dau ré than kinh cot séng.

Tir khéa: Bénh ly ré than kinh cd, tiém chon loc ré cb.

Summary

Objective: To evaluate the efficacy of cervical selective nerve root injection (CSNRI) under
ultrasound-guided. Subject and method: From July 2021 to July 2022, a prospective study of 34
patients received ultrasound-guided CSNRI for cervical radicular pain C5-C7 at 108 Military
Central Hospital. Patients are evaluated the complication after injection, the effect of procedure by
the pain relief with Visual analogue scales (VAS) and the improvement of function of Neck
Disability Index (NDI) before procedure and at 10 minutes, 2 weeks, 1 month and 3 months after
procedure. Result: Our study on the US-guided CSNRI of 34 patients with 20 males and 14
females, the average age was 53.59 + 8.67. The average VAS score was 8 + 0.85 preoperatively
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and this improved to 2.03 + 1.87; 2.59 £ 1.69; 1.79 + 1.72 and 1.29 £ 1.29 at 10 minutes, 2 weeks,
1 and 3 months after procedure (p<0.001). The average NDI was 24.91 + 7.64 preoperatively and
this improved to 6.29 + 5.87 and 4.35 + 4.14 at 1 and 3 months after procedure (p<0.001). The
successful rate of procedure with the decrease VAS more than 50% and the decrease of NDI
more than 40% at 1 month and 3 months after procedure were 91.2% and 97.1% respectively.
After procedure, there were 5 cases with mild complication (14,7%) with dizziness and nausea
and 1 case with transient vasovagal. There was no serious complication. Conclusion: We suggest
that ultrasound-guided CSNRI is an effective, safe, simple procedure and free of radiation and
provides sustained pain relief in patients with cervical radiculopathy.
Keywords: Cervical radiculopathy, cervical selective nerve root injection.

1. Pat van deé

Bénh ly dau ré than kinh c6 l1a mét bénh ly
kha phd bién trong sé cac bénh ly ctia cot sébng
c6, gay anh hwdng nhiéu dén sirc khde, tinh than
nguwdi bénh, ddi séng kinh t&, va chéat lwong
cudc sbng cta nguwdi bénh. Theo nghién clru
gan day nhat cla Schoenfeld va cong s, ty &
nay la 1 trén 1000 ngwdi méi ndm, do tudi 16n
hon 40 tudi chiém ty 1& I&n nhat [1]. Bénh Iy ré
than kinh c6 xuét hién khi cac ré than kinh bi kich
thich gay dau ttr c6 xudng vai va canh tay do hau
qua chén ép tr dia dém hoac gai xwong thoai
hoa cta 16 lién hop, mau khép (khép facet), viém
ré than kinh. Trong dé nguyén nhan phd bién
nhat |a thoat vi dia dém va thoai héa cot sdng cb.
Déi v&i bénh ly ré than kinh cd, diéu tri bao ton la
thiét yéu, phdu thuat thwong dat ra khi triéu
chirng nang, khéng dap ng véi didu tri ndi khoa
hodc khi c6 cac thiéu hut than kinh mirc d6 ndng
ho&c tién trién. Diéu tri bdo ton giup giam dau,
hdi phuc chirc ndng than kinh va gitip bénh nhan
tré vé v&i cude sdng binh thwéng véi chéat lvgng
sbng t6t hon. M6t trong sé cac phuwong phap
diéu tri bdo ton bénh ly dau ré than kinh cot sdng
cb day |a tiém tham phan corticosteroid vao bao
ré than kinh hoac 16 lién hop, ki thuat nay co6 thé
thwe hién véi cac phwong tién hwéng dan hinh
anh khac nhau nhw man huynh quang tang sang,
CT scanner. Hién nay hwéng dan can thiép dudi
hwéng dan siéu am dang dwoc thwe hién ngay
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cang phd bién do tinh wu viét ctia né: Cha dong
tranh mach mau trong qua trinh can thiép, thoi
gian thwc hién nhanh, khéng bi nhiém tia X [2, 3.
Do vay chung téi tién hanh nghién ctu nay nham
muc tiéu danh gia hiéu qua cta ki thuat tiém
chon loc ré C5-C7 dwdi hwéng dan siéu am
trong diéu tri hdi chirng ré than kinh cé.

2. Doi tugng va phucng phap
2.1. Déi tuong

Nghién clru cua chung téi dwgc thye hién tai
Khoa Kham va diéu tri theo y&u cau va Khoa
Chén doan hinh anh, Bénh viéen TWQD 108 t»
thang 07/2021 dén thang 07/2022.

Tiéu chudn lwa chon: Bénh nhan > 18 tudi,
c6 triéu chirng dau tir cd, lan theo dwdng di ré
than kinh C5, C6, C7 xubng vai va tay, c6 diém
VAS = 5, da diéu tri cac phwong phap ndi khoa
thong thwong gébm ubng thudc, vat ly tri liéu
nhwng khéng dap (rng. B&nh nhan déng y tham
gia nghién clru.

Tiéu chuén loai tre: BN réi loan tam than,
phu nir c6 thai hoac dang nudi con bu, c6 cac
chéng chi dinh: Nhiém trung, bénh ly rdi loan
ddéng mau nang. BN di tng thubc corticosteroid,
thuéc té. Bénh ly chén ép do u, ap xe (dwoc xac
nhan trén phim céng hwdng tir). BN dang diéu tri
phdi hop cac bién phap khac. BN béo, cb qua
ngan, veo cot sdng cd
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2.2. Phuong phap

Thiét ké nghién ctru: Nghién clru can thiép
khéng ngdu nhién va khoéng dbi chirng.

Phwong phap thu thap sé liéu: Tha thuat
dwoc thwe hién véi bénh nhan diéu tri ngoai tru.
BN dau ré than kinh C5-C7 lan tir c6 xubng vai
va tay, dwoc khdm 1am sang phat hién cac ré
than kinh gay dau va dwoc chup cong huwéng tw
dé xac dinh céc vi tri chén ép than kinh. Sau khi
so sanh dbi chiéu ré dau trén l1am sang khéng
phu hop v&i phim vi tri ré than kinh bi chén ép
trén phim cong huwdng tr thi bénh nhan sé dwoc
thwe hién test chan doan bang lidocaine vao vij tri
ré nghi ngd gay dau trén Iam sang. Tiém chon
loc ré than kinh dwéi hwéng dan siéu am sl
dung phdn mém siéu am 2D va Doppler nang
lwong v&i dau do phang 5- 12MHz. Qua trinh di
kim dwgc quan sat lién tuc dwdi hinh anh siéu
am. Thudc dwoc tiém chon loc ré than kinh C5-
C7 dw6i hwéng dan siéu am gébm: Hbn dich tron
1ml diprospan (Schering-Plough Labo N.V, Bi)
v&i 1ml lidocaine 2% (EGIS, Hungary). Bénh
nhan dwoc danh gia tai bién, bién chirng ngay
sau tiém va danh gia hiéu quéd gidm dau bang
thang diém VAS-Visual analogue scale (thang
diém lwong gia dau, chia 10 miérc dd dau tang
dan dan tr 0 dén 10) va mlrc d6 cai thién chirc
nang cot sbng cd bang thang diém NDI-Neck
disability index (chi sé khuyét tat cot séng cd) tai
thoi diém trwdc tiem, sau tiém 10 phat, sau 2
tuan, 1 thang va 3 thang. Néu diém VAS khéng
gidm >50% & thoi diém sau can thiép 2 tuan, thi
BN duworc tiém l1an tiép theo tai vi tri da tiém lan
trwée.

Quy trinh can thiép

Buwdc 1: Xac dinh vi tri ré can can thiép
trén siéu am: Xac dinh mém ngang C7 dwa vao
d&c diém khong cé méau trwéc hodc mau trwde
rat nhd va cé dong mach dbt séng di phia truéc,
ré than kinh C7 1a hinh tron gidm am nam truéc
mAau sau C7. Sau d6 tinh tién dau do dan 1én dé
tim cac mém ngang cla C6, C5. Ré than kinh 13

hinh tron gidm am nam gira 2 méu truwdc va sau
cua mom ngang C5, C6.

Bwédc 2: Tién hanh di kim 22G theo in-
plane theo huéng tlr sau ra trwdc, huwdng toi b
sau ré than kinh va bo trvéc méu sau. Dau kim
s& nam & khe gilra mau sau va ré than kinh.
Trong qua trinh di kim, quan sat chi dong tranh
cac mach mau lan can. Dung doppler nang
lwong xac dinh khéng gay tén thwong mach
mau. Sau dé hat ther d& khang dinh khong cé
mau hay dich nao tdy ra theo kim.

Bwéc 3: Tién hanh tiém thudc: Ban dau
tiém cham khoang 0,3ml hdn dich thudc, quan
sat sy lan cla thuéc, néu thubc lan theo dung
bao ré than kinh, tiép tuc bom cham dén hét hén
dich thuéc.

Buwéc 4: Rut kim, sat khuén lai, bang vo
khuan lwu 24 gid. Theo ddi bénh nhan sau can
thiép trong 3 gio.

S lieu dwoc ma hoa, nhap vao may tinh
va phan tich bang phan mém théng ké SPSS
20.0. Théng ké suy luan dé tim méi lién hé gitra
dac diém cong hwédng tr va dac diém lam sang
va tién lwong hiéu qua gidm dau bang cac thuat
toan so sanh trung binh, T-test, va kiém dinh ty lé
bang Chi-binh phwong hodc Fisher's exact test,
c6 y nghia théng ké véi p<0,05.

3. Két qua

Trong khoang thoi gian 12 thang nghién
cru (tr thang 07/2021 dén thang 07/2022)
ching téi da thuc hién tiém chon loc ré than kinh
C5-C7 cho 34 bénh nhan cé biéu hién dau ré
than kinh c¢6. Tudi trung binh clia nhém nghién
clru la 53,59 + 8,67, trong do tudi nhé nhat 1a 39
tudi, tudi I&n nhat 1a 80 tudi. Nam gi&i c6 20 BN
chiém 58,8%, nir gi¢i c6 14% chiém 41,2%.

3.1. Bdc diém chung nhém nghién ciru

3.1.1. Vj tri ré tén thuong, phan bé bén dau,
sé lwong ré dau trén I1dm sang va thoi gian khéi
bénh
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Vi tri ré dau trén Iam sang duwoc xac dinh C5 4 118
dwa vao phan bo vung dau theo dwdng di ré than
kinh, phéi hop tham kham lam sang khac dé& xac C6 26 76,5
dinh ré dau, chung t6i xac dinh tong sb ré dau n C7 14 412
=44 re.

Nhén xét: Trong 44 ré than kinh bi dau
Bang 1. Vi tri ré tdn thuong trén lam sang  trén lam sang thi da so co tén thwong re C6
voi 26 ré chiém 76,5%, c6é 14 ré C7 chiém
n Ty 1é % 41,2% va 4 r& C5 chiém 11,8%.

3.1.2. Vj tri va sé 1an tiém chon loc ré than kinh

Bang 2. Vi tri va s [an tiém chon loc ré than kinh

n Tylé %
e ia x 3 C4-5 3 8,8
\klllntr:l tiém chon loc ré than C5-6 21 61,8
Cé-7 10 29,4
S6 14n tiem et e 294
Hai lan 10 29,4

Nhan xét: Vi tri tiém hay gap nhat 1a vj tri ré trong 16 lién hop C5-6 v&i 21 bénh nhan (chiém
61,8%). it nhat 1a ré trong 16 lién hop C4-5 véi 3 BN chiém 8,8%. Sé Ian tiém trung binh 12 1,29 + 0,46
lan. Pa sb bénh nhan trong nhém nghién ctru tiém quanh ré 1 1an vé&i 24 trwdng hop (70,6%); 10
trwdng hop dwoc tiém 2 Ian.

3.2. Hiéu qua giam dau va su cai thién chirc néing cét séng cé tai cdac thoi diém sau tiém

0 r

6.29

nyas
HND|
435

203 259 1.791' 1.29
] . L B . -'lL

Trude tigm 10 phit 2 tudn 1thang Jthang
Thei diem

Bang 3. Diém VAS va NDI tai cac thoi diém theo doi
Nhén xét: Diém dau VAS gidm c6 y nghia théng ké tir 8 + 0,85 trudc tiém so véi cac thoi diém
theo ddi sau tiém 10 phat, 2 tudn, 1 thang va 3 thang 1an lwot 1a 2,03 + 1,87; 2,59 + 1,69; 1,79 + 1,72
va 1,29 + 1,29 v&i p<0,001. Pd suy gidm chirc nang codt sébng cd NDI trwde tiém 1a 24,91 + 7,64 gidm

c6 y nghia théng ké& & thoi diém sau tiém 1 thang va 3 thang 1a 6,29 + 5,87 va 4,35 + 4,14 voi
p<0,001.

Bang 4. Ty |é phan tram giam diém VAS va phan tram giam NDI

Phin tram giam diém VAS va phian tram giam NDI P (sotsréii‘;ruéc
Sau tiém 10 phut Sau 2 tuan Sau 1 thang Sau 3 thang
VAS 74,8 +2,4% 67,3 +2,2% 78 £ 2% 83,9+ 1,5% <0,001
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[ NDI_| | |

73,3+ 2,5%

[ 81,4+19% | <0,001

Nhén xét: Tai cac thoi diém sau tiém 10 phat, 2 tudn, 1 thang va 3 thang, mirc do gidm diém
dau twong &ng la 74,8 + 2,4%, 67,3 + 2,2%, 78 + 2% va 83,9 + 1,5% (p<0,001). Ml&rc d6 giam diém
NDI Ian lwot & thoi diém sau tiém 1 thang va 3 thang 1a 73,3 + 2,5% va 81,4 + 1,9% (p<0,001). Tai
thoi diém sau tiém 3 thang, diém VAS va diém NDI gidm nhiéu nhét.

3.3. Bién chiing trong va sau can thiép

Bang 5. Tac dung khéng mong muén

Tac dung khéng mong muén S6 BN Tylé %
Budn nén 1 2,94
Chéng mat 3 8,82
Cuwong phé vi 1 2,94

Nhén xét: Trong nhom nghién
cru, 3 bénh nhan cé chong mat sau can thiép,
chiém 8,82%. 1 trwérng hop (2,94%) budn nén va
1 trwdng hop cwdng phé vi (2,94%).

4. Ban luan

Ky thuat tiém corticosteroid chon loc ré
than kinh c6 thé dwa thubc chdng viém va thubc
t& vao vi tri bao ré than kinh bi chén ép. Twr d6 co
hiéu qua giam dau va &rc ché viém tai ché dbi voi
ré than kinh bj chén ép. Ngoai ra thuéc té gitp
chan doan chinh xac vi tri ré tén thwong gay dau
ngay trong qua trinh can thiép trong trwong hop
bénh nhan c6 tén thwong déng thdi nhiéu ré [4].
Siéu am gilp quan sat rd ciu tric md mém,
mach mau, ré than kinh qua dé chd dong tranh
duoc tbn thwong cac clu tric nay trong qua
trinh di kim can thiép. Do d6 can thiép dwéi siéu
am co6 dé an toan cao, thoi gian can thiép nhanh,
hiéu qué twong dwong v&i can thiép dwdi man
tang sang [5]. Trong nghién cru c6 2 bénh nhan
khéng thanh cong & thdi diém theo déi 1 thang 1a
do ca hai BN déu cé thoat vi dia dém chén vao ré
tai vi tri ngach bén va 16 lién hop, véi mirc dd
hep I&n Ian lwot 12 68,75% va 73,3%.

Trong nghién clru cta Park [6] trén 112 BN
thdy nhom tiém dui siéu am co diém VAS trudc
tiém la 6,43 + 0,97 gidm xubng thoi diém 1 thang
va 3 thang la 2,06+1,03 va 2,54+1,61, con
nhom tiém dwéi man tang sang diém VAS truwéc
tiém 1a 6,24 + 0,86 giam xudng thdi diém 1 thang

va 3 thang la 2,16 + 1,33 va 2,63 £ 1,54 va c6 xu
hwéng thay ddi khéng dang ké & thoi diém 6
thang.

Sy khac biét diém dau tai cac thoi diém
trwdc tiém, sau tiém 10 phat va 2 tuan trong
nghién clru clia chung téi va cia Zhang va cua
Jee khdng cé sw khac biét [7, 10], tuy nhién &
thdi diém sau tiém 3 thang thi diém dau trong
nghién cru cGa chung téi thAp hon cha Zhang,
clia Jee va cla Park. O thoi didm sau tiém 3
thang thi diém dau trong nghién ctu ching toi
gidm nhiéu hon trong nghién ctu cta Zhang,
Jee va cla Park. Diéu nay cé thé ly gidi b&i ngay
sau tiém 10 phut thay diém VAS gidm tir 8 + 0,85
xubng con 2,03 + 1,87 va phan tram gidm dau
trung binh la 74,8 £ 2,4%, tr d6 chirng t6 thudc
dwgc tiém vao vi tri dich véi ty 1é cao, do doé
thudc phat huy tac dung chéng viém gidam dau
tot.

Trong nghién ctru clia Xin Zhang va cong
sy [7] thdy diém dau NRS trwdc tiém la 7,6 *
0,74, sau tiém 10 phut 1a 1,06 + 0,70, sau 2 tuan
2,4 £ 1,99, 3 thang la 2,53 = 2,44, p<0,001. Gia
tri trung binh ctia mirc d6 suy giam chirc nang
cot sbéng cb trudc tiém 1a 22,4 + 3,33, sau tiém 3
thang 1a 15,4 + 4,67. Su khac biét diém dau tai
cac thoi diém trwdc tiém, sau tiém 10 phat va 2
tuan trong nghién ctu cha ching téi va cta Xin
Zhang khéng c6 sy khac biét. Tuy nhién & thoi
diém sau tiém 3 thang thi diém dau trong nghién
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clru clia ching t6i gidm nhiéu hon trong nghién
clru cla Xin Zhang. Mrc dd suy giam chirc
nang cot séng cd trwde tiém khéng cé sw khac
biét c6 y nghia nhwng & thoi diém sau tiém 3
thang diém suy gidm chirc ndng c6t séng trong
nghién clru ching tdi gidm nhiéu hon trong
nghién clru cia Zhang, clia Jee va cua Park,
diéu nay co6 thé giai thich 1a da sb bénh nhan
trong nhém nghién ctu & d6 tudi trung nién,
mec dd thoai hoéa cot sbng cb chwa cao, da
phan la dau cdp tinh nén khi diém dau giam
thap thi chirc nang cot sbng cb duwoc cai thién
nhiéu. Trong nghién ctu cla Yongbum Park va
cong sw [8] ty 1é thanh cong tai thoi diém 3 thang
khi tiém dwdi siéu am la 78,1%, con khi thwe
hién dwéi man tang sang la 76%.

Trong nghién ctu cla chung tbi, gap 5
bénh nhan c6 bién chirng nhe, khéng cé bién
chirng nang sau tiém. Trong nghién clru cula
Graham C Scanlon va cdng sv tién hanh nghién
ctru trén 1340 bénh nhan dwec ti€ém ngoai mang
cing qua 16 lién hop dwéi man huynh quang
tdng sang c6 ty lé tai bién néi chung chiém
21,4% v&i 287 bénh nhan, trong dé co6 78 trwdng
hop ¢ tai bién nang véi 16 trweng hop c6 nhoi
mau dong mach dét sdng than nén, 12 truéng
hop nhdi mau tdy cb va 2 trwdng hop nhdi mau
ndo va tay cb [9]. Gid thuyét dwa ra la do tiém
thubc corticosteroid dang hat vao trong long
dong mach gay ra huyét khdi, ddn dén nhéi mau
nao va tdy sdng. Ngoai ra cé gid thuyét cho rang
sy co that ddng mach dbt séng ngay tai vi tri tdn
thwong thanh mac gay nhdi mau theo dién cap.
Két qua nghién ctru clia ching t6i hoan toan phu
hop véi nghién clru ctia Xin Zhang va céng sw
[7]1 khéng c6 truéng hop nao cé bién chirng chay
mau, rach mang cirng hoac tiém vao mach mau.
Trong nghién clru clia Jee va cong s [10] cho
thdy khong phat hién bién chirng ndo khi tiém
chon loc ré than kinh cb6 dwéi sieu am. Khi thuc
hién dwoi siéu am cé thé phat hién dwoc cac
mach mau quan trong cling nhw chd dong tranh
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di kim vao mach mau. Trong nghién clru cla
ching t6i c6 mét sbé trwéng hop cé biéu hién
cwong phd giao cdm thoang qua, c6 thé 1a do
thudc té lan ra phia trwéc bén dbt sdng cd, tac
dung lén cac hach giao cdm canh co6t séng cb
gay trc ché giao cam thoang qua [4].

5. Két ludn

Buwdc dau danh gia hiéu qua ctia phwong
phap tiém chon loc ré than kinh cbé bang
corticosteroid dwdi hwéng dan siéu am trén 34
bénh nhan bi hdi chirng ré cb, ching t6i nhan thay
day la mét phwong phap an toan, khéng co tai
bién, bién chirng ndng va rat hiéu qua trong diéu
tri dau va cai thién chirc nang cot sdng cb trong
khoang thoi gian 3 thang sau tiém & bénh nhan cé
bénh ly dau ré than kinh cb.
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