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TOM TAT
Dt vin dé: Thodi hoa cot SOng co la bénh 1y man tinh ngay cang pho bién trong cong dong.
Do dac diém gidi phau cua cot song co co lién quan véi ca tiy song va re > than kinh, nén néu khéng
dwoc phéat hién va diéu tri sém co thé gay ra nhiéu bién chiing nguy hiém. Céng hurong tir (MRI) 1a
phirong phdp chéan dodn hinh anh hézu hi¢u gitp phat hién sém bénh Iy, tir d6 c6 hudng dieu tri va
dir phdng tranh nhiing ton thwong tién trlen khong hoi phuc. Muc tiéu nghién ciru: M0 ta ddc diém
lam sang, hinh anh Cong huwong tir va moi lién quan giiza ddc diém 1am sang ¢ bénh nhan thoai hoa
cot song CO co chen ép ré than kinh hogc tuy song Vdi hinh dnh céng hwong tir ¢ bénh nhan thoai
hoa cét song c6 c¢d hep 14 lién hop hodc hep ong ong tai Bénh vién Truong Pai hoc Y Dot Can
Tho. Déi twong va phwong phdp nghién ciru: MO ta cat ngang, tién cieu trén 101 bénh nhén dén
kham tgi Bénh vién Truong Pai hoc Y Duoc Can Tho dwoc kham 1am sang va chup MRI ¢6 biéu
hién chén ép than kinh cé nam 2020 - 2022. Két qud: D6 tudi trung binh la 48,48 + 11,4. Dau c6 va
réi logn cam giac kiéu ré 1a triéu chiing hay ggp nhat. MRI ghi nhdn: Vi tri thoat vi nhiéu nhdt ¢
C5-C6 (35%). Muzc do hep 16 lién hop theo Park do 0 chiém ty 1é cao nhat (31,7%); Muc do hep
ong Song Co theo Kang dé 2 chiém ty 1¢ cao nhdt (40, 6%) Két lugn: C6 mai twong quan giira muc
dé chén ép ré than kinh trén 1am sang va mize dé chén ép re > than kinh trén MRI. C6 mai twong quan
giira Mitc do ton thuwong tiy trén lam sang va mizc dg hep ong song trén MRI.
Tir khoa: Thoai hda cét seng cé co chén ép ré, thoai hoa cét song cé b chén ép tiy, cng
hwong tue.
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ABSTRACT

STUDY ON CLINICAL FEATURES AND MAGNETIC
RESONANCE IMAGING OF CERVICAL SPONDYLOSIS WITH
NERVE COMPRESSION AT CAN THO UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL IN 2020-2022

Dao Quoc Toan*, Nguyen Vu Dang, Nguyen Hoang Thuan, To Anh Quan,
Nguyen Vuong, Tran Hung Quoc
Can Tho University of Medicine and Pharmacy
Background: Cervical spondylosis is an increasingly common chronic disease in the
community. Because the anatomy of the cervical spine is related to both the spinal cord and nerve
roots, if not detected and treated early, it can cause many dangerous complications. Magnetic
resonance imaging (MRI) is an effective imaging method for early detection of pathology, thereby
leading to treatment and prevention to avoid irreversible progressive lesions. Objectives: To describe
clinical features, magnetic resonance imaging and the correlation between clinical features in patients
with cervical spondylosis radiculopathy or myelopathy and magnetic resonance imaging in patients
who have cervical spondylosis with cervical neural foraminal stenosis or cervical canal stenosis at
Can Tho University of Medicine and Pharmacy Hospital. Materials and methods: A cross-sectional
descriptive study was conducted on 101 patients who came to Can Tho University of Medicine and
Pharmacy hospital with symptoms and MRI findings of cervical nerve compression from 2020 to 2022.
Results: An average age of 48.48 + 11.46. Neck pain and sensory deficit accounted for the highest
rate. MRI findings included: The most hernia location was at C5-C6 (35%). The degree of cervical
foraminal stenosis according to Park grade 0 made up the highest percentage (31.7%); The degree of
cervical canal stenosis according to Kang grade 2 comprised the highest rate (40.6%). Conclusions:
There was a correlation between the clinical degree of cervical radiculopathy and MRI and a
correlation between the clinical degree of cervical myelopathy and MRI.
Keywords: Cervical radiculopathy, cervical myelopathy, magnetic resonance imaging.

I. PAT VAN BE

Thoai hoa cot séng cb 1a bénh 1y thuong gap anh hudng dén 50% nhitng ngudi trén
40 tudi [12] va dang co xu hudng tré hoa. Tj/ 1& bénh ly r& (udc tinh ty 1é mic hang nim
khodng 83 truong hop trén 100.000 nguoi) va bénh Iy tay (khoang 4 trén 100.000 ngudi)
do thoéi hda cot sdng CO [13]. Biéu hién 1am sang cuia bénh thoai hoa cot séng cb co chén
ép ré than kinh va tay song rat da dang va phuc tap. Cong huong tir (MRI) 1a k¥ thuat hinh
anh khong xam lan, rat cd gia tri trong chan doan tinh trang chén ép ré than kinh hoic tay
séng. Vi nhirng ly do trén, nghién ctru dic diém 1am sang va hinh anh cong huong tir & bénh
nhan thoéi cot séng co ¢ chén ép than kinh tai Bénh vién Truong Dai hoc Y Dugc Can Tho
nam 2020-2022 dugc thuc hién véi 2 muc tiéu: (1) M6 ta dac diém 1am sang, hinh anh cong
hudng tir & bénh nhan thoéi hoa cot sdng co cd chén ép than kinh. (2) Xac dinh méi lién
quan giira dac diém 1am sang vai hinh anh cong huong tir & bénh nhan thoai hoa cot song
cb 6 cheén ép than kinh.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién cieu
T4t ca bénh nhan dén kham tai Bénh vién Truong Pai hoc Y Duoc Can Tho dugc

chan doan thoai hoa cot sdng ¢6 ¢b chén ép than kinh tir nim 2020-2022.
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- Tiéu chuan chon miu:

+ C6 biéu hién 1am sang bao gom it nhat 2 hoi chimg sau trong d6 bat budc phai c¢d
hoi chiing chén ép ré hoic hoi ching chén ép tay séng (hoi ching cot sdng ¢d, hoi ching
chén ép ré, hoi chung chén ép tay).

+ Bénh nhan c6 thodi hda cot séng cb va duoc chup cong huéng tir cot sdng co.

+ Bénh nhan ty nguyén tham gia day du trong qua trinh nghién ctu.

- Tiéu chuin loai trir: Bénh nhan mic cac bénh ly: Ung thu nguyén phat hoac di
cin, chin thuong cot séng cd, viem cot sdng ¢b; bénh nhan voi may tao nhip tim, may khi
rung, may tro thinh, thiét bi bom thudc tu dong dit dudi da & bénh nhan tiéu duong, cac
clip phau thuat, mé cdy & mét hay tai; bénh nhan c6 thiét bi hi stc.

2.2. Phuong phap nghién ciu

- Thiét ké nghién ciru: M6 ta cit ngang, can thiép.

- Cé miu: C& mau duoc tinh theo cong thirc wéc wong 1 ti 16 voi do chinh xac tuyét doi:
p(l —p)
n=7} . ——"

n: La ¢& mau.

Z: V&i mong mudn mirc tin cay 1a 95% thi Z=1,96.

d: Khoang sai 1éch mong mudn (1iy d=0,03).

p: Trong nghién ctru cua Park, cong huong tir c6 do dac hi¢u 99% trong nhém bénh
nhan thodi hoa cot sdng cd cd chén ép ré trén 1am sang [11] do d6 chon p=0,99.

Vay ¢& mau tinh dugc 1a n=42,25. Thuc té thu duoc 101 mau.

- NOi dung nghién ciru:

+ Pic diém chung cua d6i twong nghién cau: Tudi, gisi tinh, nghé nghiép.

+ Pic diém 1am sang: Hoi chiing cot sdng ¢, hoi ching chén ép ré, hoi chitng chén
ép tay.

+ Dgc diém hinh anh: Mot s6 dau higu thoai hda cot séng co, mire do hep 15 lién hop
trén MRI theo Park, murc d6 hep 6ng song trén MRI theo Kang [9], [11].

- Panh gia mdi lién quan gitra mirc d6 ton thuong re trén lam sang va mue d6 hep 15
lién hop trén MRI, muc d6 bénh ly tay trén 1am sang véi mace do hep 6ng séng trén MRI.

I11. KET QUA NGHIEN CUU
3.1. Pic diém chung cia nhém doi tweng nghién ciru
Bang 1. Pic diém chung cua nhom ddi tuong nghién ciru

Dic diém Tan sd (n) Ti 18 (%)
<30 3 3
Tudi 30-44 38 37,6
45-59 42 41,6
>60 18 17,8
Gisi Nam 46 455
Nir 55 54,5
N o Lao dong chén tay 74 73,3
Ngh¢ nghiép Lao d(}ig tri OC 27 26,7

Nhan xét: Tuéi trung binh caa bénh nhan 1a 48,48 + 11,46, ti I¢ nam/ntr la 1/1,2, lao
dong chén tay chiem ty 1€ 73,3%.
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3.2. Pic diém 1am sang cia déi twong nghién ciu

Bang 2. Pic diém lam sang cua nhém dbi tugng nghién ctu

Dic diém | Tanso(n) Ti 1€ (%)
N A, K 2 Pau va co cuing co canh cot song co 77 79,4
Hoi chirng cot song co X ~r X z
(n=97) Céo dlem dau cot song co i 75 77,3
Han ch¢ van dong cot song co 55 56,7
T& bi ngon chi trén 66 79,5
Hoi chimg chén ép ré Dau va 16i loan cam gidc kiéu ré ¢b 66 79,5
(n=83) Roi loan van dong 37 57,7
ROi loan phan xa 37 57,7
T& ngon chi (t€ tay hodc chan) 53 81,5
Mat khéo 1éo ban tay 60 92,3
Hoi chirng chén ép tiy Yeéu (liét) tay hoac chan. 21 32,3
(n=65) Roi loan co vong (dai kho hodc
L e 5 7,7
bi dai).
Téang phan xa gan xuong tu chi 4 6,2

Nhan xét: Pau va co cing co canh cot séng ¢6 chiém ty 1é cao nhat (79,4%) trong
hoi chirng cot song ¢6. Pau, roi loan cam giac kiéu ré va té bi ngon chi trén chiem ty I¢€ cao

nhat (79,5%) trong hoi chiing chén ép ré. Mat khéo 1éo ban tay chiém ty 1¢ cao nhat (92,3%)
trong hoi chitng chen ép tuay.

3.3. Pic hiém hinh anh MRI
Bang 3. Mot vai dau hiéu thoéi hda cot séng ¢ trén MRI

bic diém Tan s (n) Ti 18 (%)
Gai xuong (trude va sau) 84 83,2
Mot vai dau hiéu thodi Mat duong cong sinh ly 71 70,3
hoa cot séng ¢ (n=101) | Trugt ddt sdng 26 25,7
Phi dai diy chiang vang ting doan 22 21,8
Modic 1 61 60,4
Phan loai modic (n=101) | Modic 2 31 30,7
Modic 3 9 8,9
C2/C3 3 14
S6 dia dém thoat vi gi;gg gg gg'z
(n=217) C5/C6 76 35
C6/C7 27 12,5
Vi tri thoét vi dia dém E;l:lr;lgt:?l?g prom 17310 gg'?
(n=217) Vio 13 lién hop 16 7.4

Nhan xét: Dau hiéu gai xwong hay gap nhat trong thoai hoa cot séng co (chiém

83,2%). Thodi hoa cot séng co theo Modic do 1 chiém ty I1& cao nhét 60,4%. Thoét vi dia

dém trung tdm hay gap nhét (59,5%). Bia dém C5/C6 bi thoat vi nhiéu nhat (35%).
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3.4. Méi lién quan giira 1am sang va hinh anh
Bang 4. Mbi lién quan giita mic d6 chén ép ré trén 1am sang va do hep 15 lién hop trén MRI

D hep 15 lién hop trén MRI Téng &
Do 0 Do 1 D§ 2 Do 3 ong so
R 15 4
D0 | w9 | @9 0 0 19
Po 1 16 17 3 1 37
' (15,8) (16,8) (3) 1)
an & 1 8 25 9 43
Mirc d6 chen ép Do 2
r& (Arseni) (1) (7.9) (24,8) (ség) :
, , D3 0 0 0 (2)
Tong so 32 29 28 12 101

Nhan xét: Chén ép ré do 2 theo Arseni chiém ty I8¢ cao nhét 42,6%. Hep 13 lién hop
d6 0 trén tu thé chéch thgo phén loai cua Park chiém ty Ié cao nhf}t 31,7%. C6 moi twong
quan gitra mirc do chen re than kinh trén 1am sang va mue d6 hep 16 lién hop trén MRI, voi
hé so twong quan Spearman r=0,76 (p<0,001).

Bang 5. Mdi lién quan gitra mtrc d6 bénh Iy tay trén 1am sang voi do hep 6ng séng trén MRI

550 bo hgg clmg smg};geg MRI 563 Téng sb
0| ey | (59 @ 0 %
DL | e | a9 | e i %
N 2 2 14 4
i do benh 1y | @ @ | @y | @ 2
tay (Nurick) bo 3 0 0 (7.9 3) 11
| e 0 0 0 é) 2
Tong s6 35 16 41 9 101

Nhan xét: Bénh Iy tily do 0 theo phan loai Nurick chiém ty I¢ cao nhét 35,6%. Hep
ong séng do 2 trén mat phang dang doc phan loai cua Kang chiém ty 18 cao nhét 40,6%. C6
MO twong quan gitra mire d6 chén ré than kinh trén 1am sang va mirc d6 hep 16 lién hop trén
MRI, véi hé sb tuong quan Spearman r=0,709 (p<0,001).

IV. BAN LUAN

4.1. Pic diém chung cia dbi twong nghién ciu

~ D0 tudi trung binh cia bénh nhan Ia 48,48 + 11,46 thap nhat 21 tuoi, cao nhét 1a 73
tudi. Nghién ctru cua chung t6i twong tw nhu Nguyen Thi Tam [3], tudi trung binh cua nhém
1a 49,15 + 9,76. Tac gia Yanwei cling cho bict nhom tudi thuong gap la 45-59 [10].

Két qua bang 1 cho thay ty 1é€ bénh nh&n n& nhiéu hon nam, ty 1&€ ni/nam 1a 1,2/1,

khong cé khac biét ve giai (p>0,05). Nghién ctru cta Zorica Buser va cong su co ty 1€
nir/nam la 1,49/1 [6].
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Trong nghién ctru cua chiing toi nhém nghé nghiép lao dong chéan tay chiém 73,3%,
cao hon nhom nghé nghiép lao dong tri 6c. Nguyén nhén 1a do da s6 bénh nhan dén kham
la cong nhan, ndng dan hoic cac nghé thuong xuyén phai lao dong nang nén kha ning thoat
vi dia dém cao hon nhom dbi tuong lao dong tri oc.

4.2. Pic diém l1am sang caa ddi twong nghién cieu

Bang 2 cho thdy, hoi chiing cot sdng ¢6 chiém ty 1& cao nhat 96%, ké dén 1a hoi
chang chén ép ré chiém 82,2% va cudi ciing 1a hoi chimg cheén ép tay chiém 64,4%. Diéu
nay hoan toan phu hop véi dic diém giai phiu cua thoat vi dia dém cot sdng o co lién quan
dén ca tay séng va ré than kinh. Két qua nghién ctru cua ching toi kha gan véi nghién cau
ctia Lé Van Cau véi hoi chimng cot sdng ¢6 chiém 100%, hoi ching chén ép ré chiém 80%,
hoi chiing chén ép tuy la 66,7% [1].

Trong hoi ching cot SOng cd, dau va co cimg co canh cot sdng ¢d chiém (79,4%),
c6 diém dau cot sdng cb chiém (77,3%). Pay la triéu chang rat quan trong trong bénh canh
lam sang cot séng ¢, triéu chiing nay tao nén sy dau dén va cam giac khé chiu cho bénh
nhan, khién bénh nhan phai dén kham bénh. Hau hét bénh nhan than dau c6 véi tinh chit
dau xuét hién dot ngot sau khi van dong nhur cti dau hay ngua dau lau, ~giam khi nghi ngoi.
Dau thuong Xuat phat va lan theo dudng di cua ré than kinh nhu tir c6 gay, lan xuong vai
roi xubng tay. Theo nghién cau cua Erik J. Thoomes, triéu chimg dau c6 duoc xem l1a mot
goi y cua bénh Iy ré& than kinh cb do thoai héa véi 11/13 (85%) nghién ciru dong thuan,
nhung khong c6 su dong thuan chinh xac vé Vi tri, cuong do dau va thoi gian dién tién [14].

Trong hoi ching chen ép ré, dau va réi loan cam giéc kiéu ré c6 gap (79,5%). Dau
theo vung do ré than kinh c6 chi phéi. Khi kham bénh nhan ¢ biéu hién dau tir ¢6 lan xudng
vai, xuong canh tay, cing tay va cac ngon tay, thuong mat trude canh tay dén ngon cai, mit
trong canh tay, Cang tay dén ngon ut, va thuong di kém véi giam hay mat cam giac ndng
vung da d6. Pau kiéu ré thuong dau timg dot va va céc dot dau co cudng do dau khac nhau.
Pa s6 bénh nhan ¢ cam giac té bi ¢ cac dau ngon tay (79,5%). Trong nghién ctu cua
Kyung-Chung Kang, dau va té bi tay chiém 97-99% [8].

Trong hoi chiing chen ép tiy, cac trigu ching va dau hiéu dac trung co the Xuat hién
mot cach ngam ngam va bao gdm mat kha ning khéo 1éo cia ban tay, yéu chi, rdi loan chirc
nang di lai [5]. Trong nghién ctru cua chdng tdi mat kha ning khéo 1éo cuia ban tay chiém
92,3%, té bi tay chan chiém 81,5%. Cac nghién ctu chi ra rang 20-62% bénh nhan thoéi
hda cot sdng ¢ c6 chén ép tay s& biéu hién xau di sau 3 dén 6 nam theo ddi [4].

4.3. Pic diém hinh anh

Chuing t6i danh gia thoai hoa cot sdng ¢b trén phim chup cong huang tir chi yéu dua
vao hinh anh trén T1 va T2 Cat doc, trong d6 hinh dnh gai xuong (trudc va sau) hay gap nhat
(83,2%). Trong thoai hda cot sdng Co thay d6i Modic trén MRI ¢6 lién quan dén triéu chimg dau
¢6. Modic phan loai thoai hda cot sdng cd trén MRI thanh 3 d6. Trong nghién ctu cia ching toi
Modic 1 chiém ty 1¢ cao nhit (60,4%). Pa s6 cac nghién cau trén thé gisi cho thdy Modic 2 Ia
loai thuong gap nhat nhu nghién ciu Xiaoyu Yang Modic 11 chiém ty 1& cao nhit (33,2%) [15].

V& vi tri thot vi dia dém: Nghién ctru cua ching tdi cho thiy thoét vi & mic C5/C6
co ty 18 cao nhat (35%). Tac gia Byung-Wan Choi ciing cho thiy thoat vi & mic C5/C6
chiém ty 1& cao nhat (68,5%) [7]. Trén hinh anh T2 cat ngang cho thay, thoét vi trung tam
c6 ty 1& cao nhat (59,9%) kha tuong déng véi nghién ctru caa Lé Trong Sanh véi thoat vi
dia dém trung tam chiém (56,97%) [2].
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4.4. Mbi lién quan giira dic diém 1am sang va hinh anh céng hwéng tir

Bang 4 cho thdy mirc d6 chén ép ré trén 1am sang theo Arseni c6 mdi twong quan
véi mire do hep 15 lién hop trén MRI (=0,76, p<0,005). Do d6 véi biéu hién tén thuong ré
d6 2 gitip dinh hudng nhidu dén c6 chén ép ré va hep 15 lién hop mic do trung binh trén
MRI (58,1%). Biéu hién tén thuong r& trén 1am sang mic d6 3 goi y nhiéu hon dén cd chén
ép ré va hep 15 lién hop muac do ning trén MRI1 (100%).

Bang 5 cho thay mirc d6 bénh Iy tiy trén Iam sang theo Nurick c6 moi twong quan
véi mie do hep ong song trén MRI (r=0,709, p<0,001). Do d6 khi muc do bénh ly tuy trén
lam sang cang nhiéu thi mic d6 hep dng séng trén MRI cang nang.

V.KET LUAN

Thodi hda cot sbng cb c6 chén ép than kinh chu yéu ¢ ddi tugng lao dong chan tay
v6i dau cb va té bi ngon chi la triéu chung thuong gap. C6 méi twong quan giira muc do
chén ép ré than kinh trén 1am sang va muc do chén ép ré than kinh trén MRI. C6 méi tuong
quan gitra mirc d6 ton thuong tay trén 1am sang va mirc d6 hep dng song trén MRI.
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