TAP CHIi NGHIEN CPU Y HOC

SO SANH HIEU QUA PHONG BE RE THAN KINH CANH SONG DUOll
HUONG DAN SIEU AM VA TIEM NGOAI MANG CUNG
QUA LO XUONG CUNG TRONG PIEU TRI DAU THAN KINH TOA
DO THOAT VI BIA PEM COT SONG THAT LUNG

Hoang Vin Diing™’, Nguyén Ba Ngoc Son

Bénh vién Pa khoa Quéc té Hai Phong

Nghién ctru tién ctru so sénh ki thuat phong bé than kinh chon loc canh dét séng va tiém ngoai mang
cling qua 16 xuong cung duéi huéng dan siéu &m trén 120 bénh nhén dau thén kinh toa do thoét vi dia
dém cot séng théat lung (CSTL) ttr thang 06/2024 - thang 06/2025: (1) phong bé ré thén kinh canh séng dudi
huéng dan siéu &m va (2) tiém ngoai mang cuing qua 16 xwong cung; tat cé tiém dexamethasone 3,3 mg/1
mL mét l1an. Péanh gia diém VAS, ODI va dap (g phdi hop tai tudn 4 va 12. Tiéu chi danh giad dap tng
la giam = 50% VAS va = 10 diém ODI. Céc dic diém ban dédu cua hai nhém khac biét khéng cé y nghia
théng ké. VAS gidm & cd hai nhém; tuédn 1 nhém siéu 4m cé VAS thdp hon (p = 0,01), tudn 4 dén tudn 12
khéng khéac biét. ODI cai thién tét hon & nhém siéu &m tai tudn 4 (p = 0,01) va tuén 12 (p = 0,006). Ty Ié
dap tng tudn 4 cao hon & nhém siéu am (69,0% so v&i 47,4%; p = 0,01), khbng co khac biét tai tuén 12
(b = 0,24). Khéng ghi nhan bién cb nghiém trong. Cé hai ky thuét cai thién dén 12 tuén; phong bé canh

séng dudi huéng dan siéu 4m cho loi ich gidm dau sém va cai thién chirc ndng tét hon trong ngén han.

T khoa: Dau than kinh toa, thoat vi dia dém, phong bé ré, tiém ngoai mang cirng.

I. DAT VAN BE

Dau than kinh toa (dau that lwng kém bénh
ly ré) 1a mot van dé lam sang thuong gap, gay
suy giam dang ké chat lwong cudc sdng va kha
nang lao dong. Trong do, thoat vi dia dém cot
séng that lwng la nguyén nhan phd bién, vira
gay chén ép co hoc 1én ré than kinh, vira kich
hoat qué trinh viém quanh ré (viém “hda hoc”)
do céac chat trung gian viém tir nhan nhay thoat
vi.! Diéu tri ndi khoa va vat ly tri liéu 1a nén tang
ban dau. Tuy nhién, mot ty 1& bénh nhan van
dau kéo dai hoac tai phat, han ché chirc nang
va can dén cac can thiép xam I4an téi thidu truéc
khi can nh&c phau thuat. Trong nhém can thiép
nay, tiém corticosteroid nham gidm viém quanh
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ré va giam dau la lwa chon dwgc st dung rong
rai, véi nhiéu dwong tiép can khac nhau (Tiém
ngoai mang clng qua 16 lién hop, tiém ngoai
mang cirng gian ban sbng, tiém ngoai mang
clng qua 16 xwong cung, phong bé ré than kinh
chon lgc - Selective nerve root block...) tuy muc
tiéu, kinh nghiém cla bac si va diéu kién trang
thiét bj dé Iwa chon phuwong phap.'?2

Tiém ngoai mang cirng qua 16 xwong cuing
(caudal epidural injection) 1a ky thuat tiép can
khoang ngoai mang cing qua khe/ld xwong
cung, ¢6 wu diém twong dbi don gian, duoc
thwe hién theo méc giai phau 1am sang, khéng
st dung cac phwong phap hinh anh hé trg. Tuy
vay, hiéu qua cla ki thuat cé thé thay déi do
mirc d6 lan thudc phu thudc gidi phau; dong
thoi van tén tai nguy co cac bién cé lién quan ky
thuat nhw, tiém vao mach, hoac dap ng khdng
tdi wu do thubc khong dén dwoc viing ré than
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kinh dich.2 M&c du vay, ki thuat nay van duoc
ap dung rong rai do dé thwc hién, thdi gian tién
hanh tha thuat nhanh, phu hop véi phong kham
ngoai trd, noi co lwu lwvgng bénh nhan déng.
Phong bé ré than kinh chon loc canh séng qua 16
lién hop (selective nerve root block) la phwong
phap dwa thubc truc tiép dén vung quanh ré
than kinh bj ton thwong, giup duwa thubc téi
ding vi tri can can thiép. Trong nhirng ndm gan
day, viéc thwe hién ky thuat dudi hwéng dan
siéu am dwoc trién khai rong rai, ddm bao tinh
chinh xac va khéng phoi nhiém tia X.34

Vi vay, nhém nghién ciru tién hanh so sanh
hai phwong phéap tiém phong bé ré than kinh
chon loc dwéi huwéng dan siéu am va phuong
phap tiém khoang ngoai mang cirng qua 16
xwong cung dang dwoc ap dung thuwdng quy
dé danh gia hiéu qua, tinh an toan va kha nang
(rng dung cla tirng phwong phap trén thuwc
hanh lam sang.
Il. DOI TUONG VA PHUONG PHAP
1. Déi twong

Bénh nhan = 18 tudi dwoc chan doan dau
than kinh toa do thoat vi dia dém cot séng
that lwng, diéu tri tai Bénh vién Da khoa Québc
té Hai Phong, t thang 06/2024 dén thang
06/2025, dap (rng tiéu chuan lwa chon va tiéu
chuén loai trir.

Tiéu chi Iwa chon

- Bé&nh nhan c¢6 biéu hién dau than kinh toa,
lan theo ré than kinh L4, L5 hoac S1.

- Nghiém phap Laségue dwong tinh.

- MRI cho thay thoat vi dia dém twong trng
v&i lam sang, dién co phdi hop khi can thiét.

- Thoi gian dau tr 2 tuan dén 6 thang.

Tiéu chi loai tree

- C6 d4u hiéu c& dd hoac cé chi dinh phau
thuat ngay.

- HOi chirng chum dudi ngwa.

- Yéu co tién trién nhanh.

- Réi loan d6ng méau, nhiém trung, di rng
dexamethasone.

- PBa tiém steroid ngoai mang cing trong
vong 3 thang.
2. Phwong phap

Thiét ké nghién ctru

Nghién ctru mé ta tién clvu cé theo ddi doc
2 nhém can thiép. Cac dbi twong nghién ctwu
dwoc phan ngau nhién khéng déi chirng dwa
trén thyc té 1am sang.

C& mau va phan nhém

Sk dung céng thirc c& mau so sanh hai
trung binh doc lap, véi két cuc chinh 13 thay
ddi diém VAS sau 3 thang gitra hai nhom. Gia
dinh chénh I&ch ti thiéu cé y nghia Iam sang vé
thay doi VAS la 1,5 diém, do léch chuan chung
khoang 2,5 diém, mirc y nghia a = 0,05 va do
manh (power) 80%.

Céng thirc tinh c& mau:

2(Z, 0y * Z, ) O

1-a/2

n= .
Trong dé:
A = 1,5 (chénh léch tbi thiéu cé y nghia Iam
sang).
0=25>0%=6,25.
a=0,06=>2 _=1,96

1-a/2

- C& mau yéu cau trong thiét k& ddi xirng
l& khoang 44 bénh nhan mdi nhém, dy phong
méat 10% trong qua trinh theo ddi, nghién ctru
cla chung tai thu thap dwoc 60 bénh nhan mbi
nhom.

- Nhém 1: phong bé ré than kinh canh séng
dwéi hwong dan siéu am.

- Nhém 2: tiém ngoai mang cirng qua 16
xwong cung dwa trén mébc giai phau.

Can thiép

- Lwa chon déi twong can thiép: dap tng du
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tiéu chuén lwa chon cho nghién ctu. Béi véi dbi
twong thoat vi dia dém da tang, lwa chon ré wu
thé dwa trén dic diém lam sang va MRI.

- Thwe hién quy trinh ki thuat theo Huwdng
dan quy trinh ky thuat kham bénh, chiva bénh
No6i khoa, chuyén nganh Co Xwong Khép, 654
/1QDb-BYT.

- Thubc st dung: Ca 2 nhém déu s dung:
Tiém dexamethasone 3,3 mg/1 mL (Depaxan).
Chi tiém mét mdi duy nhat. Khong tiém nhac lai
trong th&i gian theo doi.

- Theo doi, danh gia trwoc, trong, sau thad
thuat an toan, thuan lgii.

Ca hai nhom déu dworc diéu tri ndi khoa theo
phéc dd bo y té véi gidm dau, NSAID, gidm dau
than kinh (pregabalin), két hop vat Ii tri liéu.

Chi sé nghién cteu

Céc chi s6 dac diém chung va déc diém Iam
sang truée can thiép ctia déi tuong nghién ciwu:
tudi (nam), gidi, thoi gian dau (tuan), bén dau
(phai/trai), mrc ré 1am sang nghi ngd (L4/L5/
S1), géc Laségue dwong tinh (d9), té bi/dau
theo ré (co/khang).

Chi sb hiéu qua diéu tri:

+ Mwrc d6 dau (VAS, 0-10 diém): 0 diém =
khéng dau, 10 diém = dau téi da.

+ Mrc dd han ché chic ndng (ODI, 0-100
diém): diém cang cao biéu thi han ché chirc
nang cang nang.

+ M(rc thay ddi so v&i ban dau: tinh chénh
léch tuyét dbi ctia VAS/ODI tai cac thoi diém
theo d&i so vé&i thdi diém trwéc can thiép.

+ Dap &ng diéu tri: Bénh nhan dwoc coi la
c6 dap (ng diéu tri khi déng thoi giam = 50%
VAS va gidm = 10 diém ODI so véi ban dau.

- Thoi gian thie hién tha thuat (phat).

- Banh gia an toan ngay sau tiém: tinh trang
on dinh trong 60 phut theo déi sau thi thuat.

- Bién cb bét lgi: ghi nhan cac tac dung khdng
mong mudn (mirc dd, thdi diém xuét hién, xir
tri va két cuc), bao gébm tang dau thoang qua
(<48 gi0), dau tai vi tri tiém, chéong mat/nong
birng mat, dau dau; déng thei theo di cac bién
cb nghiém trong (néu cé) nhw nhiém trung, tu
mau, phan vé, tén thwong than kinh kéo dai.

Thoi diém danh gia:

- TO (ban dau): trwdc can thiép. T1: 1 tuan
sau tiém. T2: 4 tuan sau tiém. T3: 12 tuan sau
tiém.

Phén tich théng ké

So sanh giva hai nhém bang t-test/Mann-
Whitney; ty 1& bing x% p < 0,05 c6 y nghia
théng ké.

3. Pao dirc nghién ctru

DPé cwong nghién clru da dwoc chap thuan
b&i Hoi ddng Pao dirc trong nghién ciru y sinh
hoc - Bénh vién da khoa qubc té Hai Phong
(S6 12/2024/GCN/HDDDQTHP, ngay 08 thang
4 ndm 2024). Cac thong tin thu thap tir hd so
bénh an dwoc bao mat va mang tinh chét phuc
vu muc dich nghién ctru.

ll. KET QUA

1. Dac diém chung va dic diém lam sang
trwérc can thiép

Bang 1. Dac diém chung va dic diém lam sang cta bénh nhan trwéc can thiép (T0)

Dac diém Nhom 1 (n = 60) Nhom 2 (n = 60) p-value
Tudi (nam), Mean = SD 50,8 £ 10,9 53,6 £ 11,2 0,29
Nam, n (%) 32 (53,3) 31 (51,7) 0,46
Théi gian dau (tuan), Median [IQR] 8 [5 - 14] 91[5-15] 0,38
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Dic diém Nhém 1 (n = 60) Nhém 2 (n = 60) p-value
Bén dau: phai/trai, n 29/31 28/32 0,45
Murc ré 1am sang: L4/L5/S1, n 10/33/17 9/35/16 0,33
Laségue duwong tinh (d6), Mean + SD 55+10 51+ 11 0,22
VAS ban dau (0-10), Mean + SD 74+1,0 73+1,1 0,40
ODI ban dau (0-100), Mean + SD 47,6 £ 9,1 459+95 0,29
Té, dau theo ré, n (%) 38 (63,3) 36 (60,0) 0,11

Hai nhém cé ddc diém twong ddng trwéc
can thiép, khac biét khéng cé y nghia théng ké
vé tudi, gidi, thoi gian dau, bén dau, mdre ré 1am

sang, nghiém phap Laségue, VAS, ODI va triéu
chirng té/dau theo ré (tat ca p > 0,05).
2. Dic diém can thiép

Bang 2. Thong sé tha thuat va theo ddi ngay sau tiém

Théng sé Phong bé ré than kinh Tiém ngoai mang p-value
chon loc dwéi siéu am cirng qua 16 xwong
(n =60) cung (n = 60)

Thoi gian tha thuat (phut),

o1 gian thu thugt (pht) 9,6+ 3,1 58426 0,001

trung binh £ SD
Danh gia an toan ngay sau tiém 60 (100) 60 (100)

(60 phat): dn dinh, n (%)

Tang dau trong 48h, n (%) 6 (10,0) 7 (11,7) 0,77

Choéng mat thoang qua, n (%) 3 (5,0) 4 (6,7) 0,70

Th&i gian thwe hién tha thuat & nhom tiém
phong bé ré than kinh canh séng dai hon c6
y nghia so véi titm NMC qua 16 xwong cung
(9,6 + 3,1 50 v&i 5,8 + 2,6 phit; p = 0,001). Ca
hai nhém déu 6n dinh 100% trong 60 phut sau

tiém; ty 1& xuat hién cac tac dung khéng mong
muén sém sau tiém thap (5 - 11%), khéng khac
biét giba hai nhém.

3. Hiéu qua giam dau VAS sau can thiép

Bang 3. Hiéu qua giam dau dwa trén thang diém VAS sau can thiép

Th&i diém

VAS (Mean * SD)

Phong bé ré than kinh
chon loc dwéi siéu am

Tiém qua 16 xwong cung p
VAS (Mean * SD)

Trwéce can thiép 74+1,0 7,311 0,60
Tuan 1 (T1) 36+1,6 44 +17 0,01
Tuan 4 (T2) 3,3+1,7 35+1,8 0,48
Tuan 12 (T3) 34+16 32+1,9 0,72
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Sau diéu tri, diédm VAS gidm dan theo thoi
gian ti tudn 1, 4, 12 & ca hai nhém. Tai tuan 1,
diém VAS cla nhém tiém phong bé ré than kinh
canh sbng gidm nhiéu hon nhém tiém qua 16

xwong cung, sw khac biét cé y nghia théng ké
(p < 0,05). Tai tuan 4 va 12, khoéng c6 su khac
biét giba hai nhém (p > 0,05).

4. Hiéu qua cai thién ODI sau diéu trj

Bang 4. Hiéu qua cai thién diém ODI sau diéu tri

Thoi diém Phong bé ré than kinh Tiém ngoai mang cirng p
chon loc dwéi siéu am qua I6 xwong cung
Trwéc can thiép 47,6 £ 9,1 449+9,5 0,69
Tuan 1 (T1) 36,8 +9,4 39,9+9,8 0.08
Tuan 4 (T2) 31,1+9,2 35,7+9,6 0,01
Tuan 12 (T3) 30,6 £9,5 36,2+ 10,0 0,006

Sau can thiép, diém ODI gidm ngay ti tudn
1, tiép tuc gidm dén tudn 4 & ca hai nhém.
Nhém tiém phong bé ré than kinh canh séng
diém ODI tiép tuc gidm dén tuan 12, trong khi

nhom tiém NMC qua 16 xwong cung téng lén &
tuadn 12, sy khac biét cé y nghia théng ké véi
p <0,01.

5. Ty lé dap (rng diéu tri

Bang 5. Ty lé dap trng diéu tri

Tiéu chi Phong bé ré than Tiém ngoai mang clrng p p
kinh chon loc dwéi qua 16 xwong cuing (T2) (T3)
siéu @m n (%) n (%)
T2 T3 T2 T3
Pap wng két hop 40 (69,0) 38 (655) 27 (47.4) 32(552) 001 0724
(2 50% VAS & = 10 ODI)
Giam VAS = 50% 44 (759) 42 (72,4) 33(57,9) 38(655) 003 0,41
don thuan
Giam ODI > 10 didm 46 (79,3) 44 (759) 34(59,6) 39(67.2) 002 033
don thuan

*Thét thoat mau & nhém tiém canh séng: T2: 2 bénh nhan, T3: 0 bénh nhan
“*That thoat mdu & nhém tiém qua 16 xuong cung: T2: 3 bénh nhan, T3: 0 bénh nhéan

Tai thoi diém 4 tuan sau tiém, nhom tiém
phong bé ré than kinh canh séng c6 ti 1& dap
&ng diéu trj cao hon cé y nghia théng ké & ca 3
tiéu chi (p < 0,05). Tuy nhién dén tuan th 12 ti

I& dap (rng gitra 2 nhdm khdéng con khac biét cé
y nghia théng ké.
6. Bién c6 bat Igi va an toan
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Bang 6. Bién cé bat loi

Bién cb Phong bé ré than kinh  Tiém ngoai mang ctrvng  p-value
chon loc dwéi siéu am qua 16 xwong cuing
(n =58) (n =57)
Tang dau thoang qua < 48h 6 (10,3) 7(12,3) 0,77
Dau tai vij tri tiém 1(1,7) 2(3,5) 0,8
Choéng mat/néng birng mat 3(5,2) 4 (7,0) 0,70
DPau dau 1(1,7) 2 (3,5) 0,56
Nhiém trung/tu mau 0 0 —

Pau tang thoang qua < 48 gi¢ (10,3% va
12,3%) va chong mat/ néng birng mat (5,2% va
7%) la hai 1a bién c6 thworng gap nhéat & ca 2
nhém, sy khac biét khéng cé y nghia (p = 0,77);
Dau tai chd, dau dau gap voi ty 1& thap (1,7% va
3,5%) va khong khac biét & 2 nhéom (p > 0,05).
Khéng ghi nhan bién cb nhiém trung hodc tu
mau & ca 2 nhém.

IV. BAN LUAN

V& hiéu qua gidm dau, ca hai ky thuat déu
cai thién diém VAS s&m sau can thiép va duy
tri dén tudn 12. Khac biét gitra hai nhém chu
yéu xuét hién & thoi diém tuan th nhat (T1)
véi xu hwéng gidm dau nhanh hon & nhém
tiém phong bé ré than kinh canh séng dudi
siéu am. Két qua nay twong tw v&i nghién ciu
cla Hannan va cong sw.® Trong mét nghién
cru theo doi ngudi bénh trong thdi gian tr 6
- 23 thang dwoc thwe hién béi M.Narozny va
cdng s, hiéu qua giam triéu chirng nhanh cla
phwong phap tiém ré than kinh chon loc dwoc
ghi nhan va khuyén céo nén duoc thyc hién
s&m ngay tir dau.” Nghién ctru cla ching toi
ghi nhan khac biét VAS khong con rd & cac thoi
diém mudn hon. Didu nay cho thay cai thién
triéu chirng clia phwong phap tiém phong bé
ré than kinh & trong ngan han, chwa chirng
minh hiéu qua dai han. Két qua nay ciing dwoc
Crystian B Olivera va Caroline Karlsson chi ra

trong cac nghién ctru, gidam dau trong khoang
thoi gian tir 2 tudn téi 3 thang.*8 Tac gia Kale va
cong sw khi so sanh hai ki thuat s¢¢ dung man
huynh quang ting sang ciing nhan thay tiém ré
than kinh chon loc cho hiéu qua gidm dau va cai
thién van dong tét hon trong ngan han nhung
khong khac biét v&i tiém ngoai mang clrng qua
I6 xwong cung trong dai han.®

Khi danh gia hiéu qua diéu tri, ODI ciing thé
hién sw cai thién tot hon trong ngén han véi
nhém tiém phong bé ré than kinh canh séng
duéi hwéng dan siéu am. Hiéu quéa nay khong
rd rang khi thoi gian nghién ciru dai hon. Két
qua twong ty cling dwgc Shigian Xiao va cong
sw chi ra hiéu qua cai thién chirc nang cla
ngwdi bénh khong duy tri qué 6 thang." Diém
ODI chiu &nh huwéng bdi nhidu yéu td (Thé
trang, BMI, m&c hoat déng, hanh vi né tranh
dau, tuan tha phuc héi chirc nang, dung thubc
kém theo), nén can danh gia tac dong cta da
yéu t6 trong cac nghién ctru twong lai.

V& an toan, khong ghi nhan bién ¢ nghiém
trong; cac tac dung khéng mong mudn nhe va
thoang qua ¢ ty 1& thap, twong dwong gitra hai
nhém. Két qua nay phu hop véi bdi canh can thiép
liéu thap. Du vay, c& mau 120 1a chwa dd dé danh
gia cac bién chirng hiém gap. Vé mat ky thuat,
siéu am c0 lgi thé nhan dién mach mau trwde khi
choc kim, han ché t6t hon bién chirng chdy mau
so voi ki thuat tiém qua méc gidi phau.”
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HAN CHE NGHIEN cUrU

Nghién ciru dwoc tién hanh dua trén thyc té
[&m sang chwa dap rng dwoc viéc phan nhom
ngau nhién va lam mu. C& mau nhd nén thiéu
kha nang phan tich dw&i nhém. Ki thuat tiém
st dung mét thubc duy nhat véi liéu cb dinh
khéng khdéng co tinh khai quat cho cac phac
dd khac néu cé su thay déi thé tich thubc, phéi
hop thudc hodc loai thubc. Két cuc dua trén
thang diém VAS va ODI c6 kha nang mac sai s6
khach quan do ngudi bénh cé xu huéng mubn
l[am hai 16ng bac si.

V. KET LUAN

Ca hai ky thuat tiém phong bé ré than kinh
chon loc dwéi hwéng dan siéu am va tiém ngoai
mang clrng qua 16 xwong cung déu cai thién
gidm dau, chlrc nang van déng ngay sau tiém va
dén 12 tuan; ki thuat phong bé canh sbéng dudi
hwéng dan siéu am cho loi ich gidam dau s&m
va cai thién chirc ndng tét hon trong ngén han.

LOI CAM ON

Nhém nghién clu xin tran trong cam on
Bénh vién Da khoa quéc t& Hai Phong da tao
diéu kién thuan loi trong qua trinh thwc hién
nghién clru nay. Nhdm nghién clu xin tran
trong cdm on t&i ngwoi bénh va gia dinh ngudi
bénh tham gia vao nghién ctru. T4t ca cac tac
gia trong ban thao déu khéng cé xung dot vé loi
ich lién quan dén nghién ctwu.
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Summary

COMPARATIVE STUDY BETWEEN ULTRASOUND-GUIDED
PARASPINAL NERVE ROOT BLOCK VERSUS CAUDAL EPIDURAL
INJECTION IN THE TREATMENT OF SCIATICA DUE TO LUMBAR
INTERVERTEBRAL DISC HERNIATION

A prospective comparative study was conducted from June 2024 to June 2025 including
120 patients with sciatica secondary to lumbar disc herniation, comparing (1) ultrasound-guided
selective paravertebral nerve root block and (2) caudal epidural steroid injection via the sacral
hiatus; all patients received a single injection of dexamethasone 3.3 mg/1mL. Pain and disability
were assessed using the visual analogue scale (VAS) and Oswestry Disability Index (ODI), and
the composite response was evaluated at weeks 4 and 12. Treatment response was defined as
a = 50% reduction in VAS and a = 10-point improvement in ODI. Baseline characteristics were
comparable between groups with respect to age, gender, lesion level, and clinical pain severity. VAS
decreased in both groups; at week 1, the ultrasound-guided group had a lower VAS score (p = 0.01),
whereas no between-group difference was observed from week 4 to week 12. ODI improvement was
greater in the ultrasound-guided group at week 4 (p = 0.01) and week 12 (p = 0.006). The composite
response rate at week 4 was higher in the ultrasound-guided group (69.0% vs 47.4%; p = 0.01),
with no significant difference at week 12 (p = 0.24). No serious adverse event was recorded. Both
techniques provided clinical improvement through 12 weeks but ultrasound-guided paravertebral
nerve root block conferred earlier analgesia and superior short-term functional improvement.

Keywords: Sciatica, lumbar disc herniation, nerve root block, epidural injection.
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