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ABSTRACT

Objective: To describe the clinical characteristics and MRI findings of patients with lumbar disc
herniation undergoing surgical treatment at Viet Duc University Hospitalin 2023.

Research methods: A retrospective cross-sectional study was conducted on 113 patients with
lumbar disc herniation who underwent surgery in 2023. Demographic data, clinical features, and
MRI findings were analyzed using Spengler, Lee, Pfirrmann, and MSU classifications.

Results: The mean age was 48.2 years, with the 40-59 age group accounting for 58.4%. Males
predominated (male/female ratio = 1.35/1). Radicular pain was presentin all patients, with a mean
VAS score of 7.6 = 1.35. Sensory deficits were observed in 86.7%, motor weakness in 35.4%, and
sphincter dysfunction in 0.9%. The duration of symptoms was most commonly 1 month to under
6 months (54.0%). On MRI, the most frequently affected levels were L4-L5 (52.2%) and L5-S1
(44.2%). According to MSU classification, zone AB accounted for 55.8% and grade 2 for 61.9%.
Spengler classification showed predominance of true herniation (59.3%), followed by contained
(22.1%) and sequestrated (18.6%) types. Disc migration was observed in 60.2%, most commonly
grade 3 (36.3%), with a predominance of downward migration. Pfirrmann grading showed mainly
grade Il (48.7%) and IV (36.3%) degeneration.

Conclusion: Patients undergoing surgery for lumbar disc herniation were predominantly of working
age and typically presented with radicular pain. MRI findings showed predominance at L4-L5 and
L5-S1 levels, with a high rate of true herniation, significant migration, and moderate-to-severe disc
degeneration. These findings are valuable for surgical planning and clinical decision-making.
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TOM TAT
Muc tiéu: M6 ta d&c diém ldm sang va hinh dnh cong hudng tir clia bénh nhan thoat vi dia dém that
lung dugc diéu tri phéu thuat tai Bénh vién H{tu nghi Viét Blérc nam 2023.

Phuwong phap nghién ciru: Nghién cltu md ta cat ngang hdi cltu trén 113 bénh nhan tho4t vi dia
dém that lung dugc phau thuat trong ndm 2023. Cac bién s6 bao gdm dac diém nhan khau hoc,
triéu chirng ldm sang va dac diém hinh anh cong hudng tir theo cdc phan loai Spengler, Lee,
Pfirrmann va MSU.

K&t qua: Tudi trung binh ctia bénh nhan 1a 48,2 tudi, nhdm tudi 40-59 chiém ty l& cao nhat (58,4%),
nam gidi chiém wu thé (ty & nam/nir = 1,35/1). Pau kiéu ré g&p & 100% bénh nhan véi diém VAS
trung binh 7,6 = 1,35. R&i loan cam giac gap & 86,7%, yéu cd 35,4% va rdi loan cad tron 0,9%. Thoi
gian dién bién bénh chu yéu tir 1 thang dén dudi 6 thang (54,0%). Trén MRI, hai tAng t6n thuong
thudng gap nhat la L4-L5 (52,2%) va L5-S1 (44,2%). Theo phan loai MSU, viing AB chiém 55,8% va
d6 2 chiém 61,9%. Hinh thai thoat vi theo Spengler chl yéu la thoat vi thuc su (59,3%), tiép theo la
dudibao (22,1%) va manh r&i (18,6%). Thoat vi cé di tri chi€ém 60,2%, chd yéu di trd vung 3 (36,3%)
va c6 xu hudng di trd xudng. Thodi hda dia dém chu yéu & do Il (48,7%) va do IV (36,3%).

K&t luan: B&nh nhan thoat vi dia dém that lung dugc phau thuat chu yéu & dé tudi lao déng vdi biéu
hién dién hinh la dau kiéu ré. Hinh anh céng huéng tir cho thay tén thuong tap trung tai L4-L5 va L5-S1,
vdi hinh théai thoat vi thuc sy chi€m wu thé, ty L& di trd cao va thoai hda dia dém murc do trung binh dén
ndng. Cac dac diém nay c6 y nghia quan trong trong dinh hudng diéu tri va lap k& hoach phau thuét.

T khoa: Thoat vi dia dém, dau kiéu ré, cong hudng tlr, Spengler, Pfirrmann, Lee, MSU.

1. DAT VAN DE

Thodt vi dia dém that lung l& mot trong nhitng bénh ly
thudng gap nhat cua cot séng, co thé biéu hién bang dau
that lung, dau theo chi phéi cua ré than kinh, té bi hoac
y&u cJ, trong mot s8 trudng hagp ndng c6 thé biéu hién hoi
chirng dudi ngua hoac tén thuong khéng hoi phuc chirc
nang cla ré than kinh. Ganh ndng bénh tat khéng chi nam
g triéu chirng dau kéo dai ma con & suy gidam van dong,
giam kha nang lao dong, tang chi phi diéu tri va thgi gian
nghi viéc. O’ nhitng bénh nhan khong dap tng vai didu tri
bao t6n hodc c6 tdn thuong than kinh tién trién, phau
thuat 4y thoat vi la luwa chon diéu tri hiéu qua nhdm giai
phong chén ép, gidm dau va cai thién chi'c ndng séng.

Trong dénh gia trudc mé, ldm sang giup dinh hudng ré bi
tén thuong va muc dé anh hudng chic nang, trong khi
cong hudng tir (Magnetic Resonance Imaging - MRI) cho
phép xac dinh chinh xdc tang tdn thuong, tuong quan khéi
thoat vi v6i 6ng séng-16 lién hgp-ré than kinh, mdc do di
trd ctia manh thoat vi cling nhu tinh trang thodi héa dia
dém. Nhiéu hé théng phan loai da dugc 4p dung nhdm
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chuédn héa mé ta vatadngtinh 'ng dung ldm sang. Phan loai
Pfirrmann danh gia thodi héa dia dém dua trén tin hiéu va
hinh thai dia trén MRI, thuong lién quan dén muic do méat
nudc, gidm chiéu cao va thay déi cau tric clia nhan nhay;
cac muc do thodi hoa ndng thudng lién quan dén dau lung
sau mé, thoat vi tai phat. Mat khac, phan loai hinh thai
thoat vi theo Spengler (dudi bao/thoat vi thuc su/manh
roi) phan anh tinh “di déng” clia manh thoat vi, mdc dé
dinh-viém quanh ré va murc do kho khi 8y hét khéi thoat vi.
Phan dd di tri theo Lee md ta sy di chuyén [én hodc xudng
clia manh thoat vi doc than dét séng, gitip phau thuat vién
du dodn vi tri tim manh roi, quyét dinh pham vi m& ctra s6
xuong va chién lugc tiép can.

Tai Viét Nam, méac du s6 lugng phau thuat thoat vi dia
dém that lung lén, cac nghién clru mb ta c6 hé théng dac
diém lAm sang va MRI trong nhém bénh nhan dugc phau
thuat tai c4c trung tdm L&n con chua ddng déu; viéc chuén
hoéa mo ta theo cac phéan loai thong dung sé gilp so sédnh
gilra cac nghién cltu, dong thai hd trg thuc hanh lam sang
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thudng quy. Bénh vién Hiru nghi Viét Buc la co s& phau
thuéat ngoai khoa tuyén cudi vGi lugng bénh nhén cot séng
l6n, vi vay viéc téng hop dac diém clia bénh nhan phau
thuat c6 gia tri thuc tién. Do do, chung téi thuc hién nghién
clu nady nham mé ta dac diém lAm sang va hinh anh hoc
MRI cua bénh nhan thoat vi dia dém that lung dudc didu
tri phAu thuat tai Bénh vién Hitu nghi Viét Bdc ndm 2023.

2. POI TWONG VA PHUONG PHAP NGHIEN cU’U
2.1. Thiét ké va dia diém nghién ciru

Nghién cltu mé ta cat ngang hdi cltu, thuc hién tai Bénh
vién H{tu nghi Viét Buc.

2.2. Ddi twgng nghién ciru

Tat ca bénh nhan dugc chan doan thoat vi dia dém that
lwng dua trén lAm sang va MRI, sau dé duoc diéu tri phau
thuat bang phuong phap vi phau hoac néi soi ldy thoat vi
trong khoang thdi gian nam 2023.

- Tiéu chuan lwa chon: bénh nhan phau thuat 8y thoat vi
mot tang; c6 hd sa bénh an, phim anh day du.

- Tiéu chuén loai trir: bénh nhan phau thuat ldy thoat vi
dia dém tai phat; b&nh nhan cé tién st phau thuat lam
thay déi giai phau viing can can thiép; bénh nhan cé bénh
ly than kinh trung uong ho&c ngoai bién anh hudng dén
chirc nang van dong, cam giac chi dudi.

2.3. C& mau va phuong phap chon mau

Chon mau thuan tién, 8y tat ca trudng hop théa man
tiéu chuan.

2.4. Bién s6 va cach thu thap sé liéu

- Nhan kh4u hoc: tudi (nam), gidi, phan nhém tudi theo
dac diém dich té& va nhu cau phan tich.

- Dac diém lam sang: triéu ching dau (dau kiéu ré than
kinh danh gia qua thang diém VAS); triéu ching than kinh
(té bi/r6i loan cam giac, rdi loan van déng: co luc theo
thang diém 5 murc); thoi gian dién bién (tinh tir thoi diém
bat dau xuat hién triéu ching tdi khi di kham); phuong
phap phau thuat duoc chi dinh (vi phau, noi soi).

- Dac diém hinh anh MRI duge danh gia bdi nhom tac
gia la phau thuat vién cot séng. Cac bién gobm: tang tén
thuong (L1-L2, L2-L3, L3-L4, L4-L5, L5-S1); vi tri theo lat
cét ngang (trung tdm, canh trung tam, (6 lién hop, ngoai
16 lién hop); hinh thai thoat vi theo Spengler (thoat vi duéi
bao, thoat vi thuc sy, thoat vi manh rgi); mdc do di trd
theo Lee (vung 1-4); mirc dod thodi hda clia dia dém tén
thuong theo Pfirrmann (d6 1-V); phan loai kich thudc va vi
tri thoat vi trén mat cat ngang theo MSU (Michigan State
University) gobm dd 1-2-3, vung A-B-C.

2.5. Xt ly va phan tich sé liéu

S8 lieu dugc nhap va phan tich bang phan mém SPSS 27.
Su khac biét vé két qua gitra cadc nhom dugc coila coy
nghia théng ké khi p < 0,05.

2.6.Pao dirc nghién ctru

Nghién ctru hoi clru dya trén ho sg bénh an, thong tin cé
nhan dugc ma hda va chi sir dung cho muc dich nghién
cltu; tudn th quy dinh ctia bénh vién va hdi déng dao dic
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3. KET QUA NGHIEN cU'U
3.1. Pac diém chung cta ddi twong nghién ctiru

Nghién clru cla ching t6i gom 113 bénh nhén thoat vi
dia dém that lung dugc phau thuat va dap Ung tiéu chuén
nghién cttu. Tudi trung binh clia bénh nhan 1 48,2 tuéi,
trong d6 nhom 40-59 tudi chiém ty & cao nhat (58,4%).
Nam gidi chiém wu thé véi ty & nam/nlr = 1,35/1.

Vé dac diém nghé nghiép va tinh chat lao déng: lao dong
nang chiém ty & cao nhat (46,0%). Ngoai ra, ty & lao
déng nang cao hon & nhém vi phau so v6i nhém ndi soi,
gdi y yéu t6 kinh t&-xa hoi c6 thé anh hudng dén lwa chon
phuong phéap diéu tri.

3.2. Pac diém ldm sang

Pau kiéu ré 13 triéu ching néi bat nhat, gap & tat ca cac
bénh nhan. Mlc dé dau kiéu ré trudc mé coé gia tri trung
binh VAS = 7,6 + 1,35 diém, trong dé nhém dau di déi
(VAS 7-8 diém) chiém ty l& cao nhat (56,6%), ti€p theo la
dau khéng thé chiu ndi (VAS 9-10 diém) chiém 24,8%, dau
vira chiém 17,7% va dau nhe chi chiém 0,9%.

R8i loan cam giac (té bi, giam cam giac theo khoanh da) gép
& 86,7% bénh nhan. RGi loan van dong (y€u co) ghi nhan &
35,4% bénh nhan. Rai loan catron hiém gép, chi chiém 0,9%.

Thoi gian dién bién bénh trwdc mé chd yu nam trong giai
doan ban cdp. Nhom c6 thai gian tir 1 dén dudi 6 thang
chiém ty & cao nhét (54,0%), ti€p theo la nhom tir 6-12
thang va nhdm trén 12 thang (déu chi€m 15,9%), trong khi
nhém dudi 1 thang chiém ty l& thap nhat (14,2%).
Céc ly do phau thuat thudng gép bao gom: dau kiéu ré
muc dd ndng, dai dang va khong dap tng diéu tri bao ton,
ho&c c6 tinh trang thi€u hut than kinh.
3.3. Pac diém hinh anh MRI
Hai tAng thoat vi gép nhiéu nhét (4 L4-L5 (52,2%) va L5-S1
(44,2%), trong khi tang L3-L4 chiém ty L& rat thap (3,5%).
Theo phan loai MSU, thoat vi ndm & vung AB gép nhiéu
nhatvdity l& 55,8%, phan vlung C gap it nhat véity 1& 6,2%.
V& kich thudc, thoat vi dd 2 gép nhiéu nhat vdi ty 1& 61,9%,
d6 3 gap it nhat vai ty & 14,2% (bang 1).

Bang 1. Phan loai thoat vi theo MSU (n=113)

Phan loai Séca Ty L& (%)
Ving A 23 20,4
Vung B 20 17,7
Phén vung

Vung AB 63 55,8

Vung C 7 6,2

bo1 27 23,9

Phan do Do 2 70 61,9
P63 16 14,2

V& hinh thai thoat vi theo Spengler, ty & hinh thai thoat
vi thuc su, thoat vi dudi bao, thoat vi manh rdi lan luwot
la 59,3%; 22,1% va 18,6%. Nhu vay, thoat vi thuc su gap
nhiéu nhat va nhom thoat vi manh r&i gap it nhat

V& phan loai thoat vi di trd theo Lee, ty & khong di trd
chiém 39,8%, trong khi nhédm cé di tri chi€ém 60,2%. Trong
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nhém thoat vi di tra, di trd ving 3 chiém ty l& cao nhéat vdi
36,3%, ti€p theo la vung 4 (11,5%), vung 2 (8,0%) va viung
1 (4,4%). Xu hudng di trd xudng chiém uu thé ro rét.

V& mic do thoai hoa dia dém theo Pfirrmann tai tang
thoéat vi chi yéu & dé Il va IV véi ty L& lan lugt la 48,7% va
36,3%. Thoai héa do Il va dé V gap it hon véi ty 1& 1an lugt
la 3,5% va 11,5%.

4. BAN LUAN
4.1. Dac diém chung vay nghia dich té

K&t qua nghién ctu cho thdy bénh nhan thoat vi dia dém
that lwng dugc phau thuat chd yéu & d6 tudi lao dong va
nam gidi chiém ty & cao hon. Xu hudng nay phu hgp vdi
thuc t& ldm sang: nhom tudi lao déng thudng tiép xuc
véi céc yéu td nguy cd nhu lao dong nang, tu thé xau kéo
dai, vi chan thuaong, va cuong doé hoat dong cao. Nam
gidi trong nhiéu béi canh cé ty 1& lao dong nang va chan
thuong vi moé lap di lap lai cao hon, diéu nay c6 thé gép
phan lam tang nguy cd thoat vi c6 triéu chirng va can can
thiép phau thuat[1].

4.2. Pac diém lam sang: dau kiéu ré la trung tam cua
bénh canh

Pau kiéu ré la do co ché phdi hgp gilta chén ép co hoc va
phan (ng viém tai vi tri thoat vi gay kich &ng ré than kinh [2].
Ca ché viém dap ung vdi diéu tri ndi khoa, trong khi co ché
chén ép can giai quyét bang phau thuéat. Trong thuc hanh,
dau kiéu ré thuong (4 ly do khi&én ngudi bénh tim dén diéu
tri chuyén khoa va phau thuat dugc dét ra sau mot thoi gian
diéu tri bao tén bang cac thudc chdngviém khéng hiéu qua.

Céc triéu chirng than kinh nhu rdi loan cam giac va yéu co
tuy khdng phai lic nao cling chiém da s6, nhung lai c6 gia
tri quyét dinh trong chi dinh m8. Nhirng trudng hgp thiéu
hut than kinh tién trién & nhém nguy co di ching néu tri
hoan can thiép [3]. Do d6, danh gia than kinh ti mi, theo doi
dién ti&én va déi chiéu véi hinh anh MRI cé y nghia then chét.
4.3. Pac diém MRI

Tang thoat vj: uu thé tai L4-L5 va L5-S1

K&t quéa cho thdy L4-L5 va L5-S1 la hai tang gap nhiéu
nhat. Nhiéu nghién ctiu quéc t& vé phau thuat 8y thoat vi,
bao gdm cac nghién ctu so sanh ndi soi véi vi phau, ciing
thudng ghi nhan phéan bé tuong tu, phan anh quy luat tai
trong va van déng cla cot séng that lung thap. Ruetten S
va codng sy trong thir nghiém ngdu nhién c6 d&i chiing vé
so0 sénh k&t qua phau thuat noi soi va vi phau lay thoat vi
cho thay céc tang can thiép cling tap trung ch yéu & ving
cot séng that lung thap [4].

Hinh thai thoat vi theo Spengler: y nghia ldm sang-ky thuat

Trong toan mau, thoat vi thuc sy chiém 59,3%, cao hon
thoat vi dudi bao (22,1%) va thoat vi manh rgi (18,6%).
Phan b8 nay goi y da s& bénh nhan phau thuat thudc
nhém thoat vi da v, gy chén ép [én ré than kinh va khéng
con dap ing vdi diéu tri bao ton.

V& mét y nghia thuc hanh lam sang, hinh thai thoat vi lién
quan dén d6 di dong clia manh thoat vi, mic do dinh/
viém quanh ré, kha nang 3y hét khdi thoat vi va nguy ca
s6t manh. Trong nghién cu ctia Ono Kva cong sy (2022),

hinh thai thoat vi dudi bao la mot yéu t6 nguy co thoat
vi tai phat; ty lé thoat vi dudi bao trong nhom tai phat la
72,3% so vGi 61,3% & nhom khong tai phat [5]. Nhém
thoat vi dudi bao cé dac diém van con nhiéu nhan nhay
trong khoang dia k&t hop véi 16 rach vong xo lén, dan tdi
nguy co tai phat cao hon. Thoat vi manh roi ¢é 16 rach nho
hon do do co6 ty lé tai phat thdp hon trong mot s8 nghién
clru. Mat khac, thoat vi manh roi c6 nguy cd ton du thoat
vi cao hon do c6 thé cé nhiéu manh va di tra [6].

TU géc nhin nay, viéc chudn héa md ta hinh thai thoat vi
giuip phau thuatvién khéng chi “ghi nhan” ma con “du’bdo”
do kho, pham vi thao tac va nguy co bién ching/s6t manh.

Vi tri khéi thodt vi theo phén loai MSU (phén ving va phén do)

Trong toan mau, vi tri kh&i thoat vi cé wu thé ndm & ving
AB (55,8%), sau dé la vung A (22,1%), vung B (14,2%) va
vung C (8,0%). Vung AB va vung B la vj tri than kinh di
trong ngach bén, la mot khoang hep, gidi han bdi dia dém,
mé&u khdp va cubng séng, dé xay ra xung dot vdi ré than
kinh khi cé thoat vi dia dém. M6t thoat vi vung AB hay nai
cach khac trai dai ca vung A va B thudng la thoat vi l&n
va can phai can thiép phau thuat. Mat khac vung AB va
vung B ciing (& vi tri diém y&u clia vong xo, dé xay ra thoéat
vi dia dém. Tho4t vi viing C hay con goi 4 thoat vi thé 16
lién hgp, gay anh hudng dén ré than kinh thoat ra (exitting
nerveroot) trong truong hgp thoat vi l&n va di tra lén trén;
& thé thoét vi it g&p nhat trong céc trudng hgp thoat vi dia
dém phai can thiép phau thuat [7-8].

V& kich thudc (phan dd), dé 2 chi€ém 61,9%, do 1 1a 23,9%
va doé 3 1a 14,2%. Do 2 va doé 3 phan anh kich thudc thoat
vi dia dém &n va rat lén. Théng thudng & do 2 da gay ra
triéu ching chén ép than kinh phai can thiép phau thuat.
D6i véi cac thoat vi do 1, phau thuat vién thudng can nhac
gilta diéu tri bao ton (ndi khoa, tiém phong bé, tap phuc
hdi chic ndng...) véi can thiép phau thuat. Can thiép
phau thuat chi d&t ra khi diéu tri bao ton that bai.

Phan loai thoat vi dia dém theo MSU dugc dé xuat nham
tao tiéu chi khach quan vé kich thudc (1-2-3) va vi tri
(A-B-C/AB) khi mo ta thoat vi dia dém.

Phan do ditru theo Lee

Phan loai di trd 4 vung clia Lee dugc dé xuat nhdm dinh
huéng lwa chon dudng tiép can trong phau thuat noi soi
va chuédn héa mé ta di trd trén MRI.

Di tru la hién tugng thudong gap & nhom bénh nhan dugc
chi dinh mé8. Trong nghién cttu clia chung t6i, tdng ty L& di
trd dat 60,2%. Nhom bénh nhan dugc chi dinh mé thudng
c6 thoat vi miic dd nang, da thoat ra nhiéu hon, dé tao
manh di trd doc theo day chang doc sau va khoang ngoai
mang cung [9].

Xu hudng di trd xuéng cla thoat vi chi€ém uu thé ro rét.
Tinh trong nhém c6 di tra, ty & di trd xudng la 79%. Day
la xu hudng da dugc mo ta trong céc loat ca thoat vi di tra
clia Lee [10].

Phéan loai thoai hdéa dia dém theo Pfirrmann

MUrc do thoai hda dia dém & tang can thiép tap trung chi
yéu & do lllva 1V, do V va ll rat it. Cac nghién clu clia Yu
L.P va cong su (2012) [12], D6 Manh Hung va cong sy
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(2025) [11] cling ghi nhan nhém bé&nh nhan phau thuat ldy
thoét vi dia dém (ca ndi soi va vi phau) déu c6 muc thoai
hoa dia dém tap trung & do lll va IV.

Diéu nay ggi y mai lién quan gitra thoai hda dia dém va
thodt vi dia dém. Thoat vi dia dém thudng xay ra & dia
dém thoai héa murc do trung binh dén nang. Cac trudng
hop thodi hda muirc do V co ty lé thdp hon do day & hinh
thai thodi hoa nang nhéat, méat chiéu cao dia, phan l&n
nam trong bénh cadnh mat vitng hodc hep nang 8ng séng,
khéng con phu hop véi phau thuat 14y thoat vi don thuan.

5. KET LUAN

Bénh nhan thoat vi dia dém c6t séng that lwng-cung chd
y&u thuéc nhém tudi lao ddng, biéu hién lam sang dién
hinh & dau kiéu ré, mét ty l& nhé co6 rdi loan cam giac va/
hodc réi loan van dong. S dung cac phan loai dac diém
MRI gitip chudn héa mb ta dac diém thoat vi. Cac dac
diém nay ¢y nghia quan trong trong dinh huéng chi dinh,
lap k& hoach phau thuat va tu van tién luong, dac biét
trong céc trudng hgp manh roi/di trd va thodi héa nang.

Nghién clu nay dugc tai trg bdi nhiém vu khoa hoc
“So sanh két qua |4y thoat vi dia dém bang phuong
phép vi phau va phuong phap phau thuat néi soi trong
diéu tri thoat vi dia dém c6t séng that lung-cung” (ma
86 CS.24.02) cuia Dai hoc Qudc gia Ha N6i. Nhom tac gia
xin tran trong cdm on sy hd trg quy bau tir co quan tai trg,
dong thai bay to oI cdm on t6i Bénh vién Hiru nghi Viét
Dirc da cung cép s6 liéu va tao diéu kién thuan lgi cho qua
trinh thyc hién nghién cdu.
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