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ABSTRACT

Objective: To describe clinical characteristics and analyze the association between clinical
symptoms and magnetic resonance imaging features in patients with lumbar disc herniation
undergoing surgery at People’s Hospital 115 in 2025.

Materials and Methods: A descriptive study was conducted on 123 surgically treated patients
with lumbar disc herniation. Data collected included general characteristics; clinical symptoms
(radiating leg pain, numbness/paresthesia, lower-limb weakness); and magnetic resonance
imaging findings (axial herniation zone, nerve root compression grade, and herniation morphology).
Associations were analyzed using the Chi-square test or Fisher’s exact test; p<0.1 was considered
statistically significant.

Results: The mean age was 50.9 + 13.3 years; 48.8% were male and 51.2% were female. Radiating
leg pain occurred in 95.1%, low back pain in 92.7%, numbness/paresthesia in 37.4%, and lower-
limb weakness/reduced muscle strength in 98.4%; no sphincter dysfunction was observed.
Nerve root compression grade on magnetic resonance imaging was associated with clinical
symptoms, with numbness/paresthesia more frequent in the grade 2-3 group than in the grade
0-1 group (44.4% vs 23.8%; p=0.025). The axial herniation zone (central/paracentral vs foraminal/
extraforaminal) was not significantly associated with lower-limb weakness (p>0.1). Herniation
morphology (bulge/protrusion vs extrusion/sequestration) was not significantly associated with
symptom duration (p=0.508).

Conclusion: Among surgically treated patients with lumbar disc herniation, the predominant
clinical presentation was radicular pain and low back pain. Nerve root compression severity on
magnetic resonance imaging was associated with numbness/paresthesia, whereas the axial
herniation zone alone did not clearly predict major symptoms. Magnetic resonance imaging should
be integrated with standardized neurological examination and comprehensive clinical assessment
to guide diagnosis and treatment.

Keywords: Lumbar disc herniation; clinical characteristics; magnetic resonance imaging; nerve
root compression.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang va phan tich maéi lién quan gitra triéu chirng ldm sang vdi dac
diém hinh anh hoc trén céng hudng tir & ngudi bénh thoat vi dia dém cot séng that lung dugc phau
thuéat tai Bénh vién Nhan Dan 115 nam 2025.

Pa&i twong va phuong phap: Nghién ciru mé ta trén 123 ngudi bénh thoat vi dia dém cot séng that
lwng dugc phau thuat. Thu thap cac dac diém chung, triéu chirng ldm sang (dau lan xudng chan, té
bi/di cdm, yéu chi dudi) va dac diém cong hudng tir (vi tri thoat vi theo truc ngang; mitc do chén ép
r&; hinh thai thoat vi). Phan tich méi lién quan bang kiém dinh Chi-square hoac Fisher; p<0,1 dugc
xem la cd y nghia théng ké.

Két qua: Tudi trung binh 50,9 + 13,3; nam 48,8% va nif 51,2%. Dau lan xudng chan gap & 95,1%,
dau that lung 92,7%, té bi/di cam 37,4% va yéu chi dudi/giam sirc ca 98,4%; khéng ghi nhan réi loan
cao tron. Mirc d6 chén ép ré trén cong hudng tir ¢6 lién quan dén triéu ching ldm sang, trong dé té
bi/di cdm gap nhiéu hon & nhém chén ép ré muic dd 2-3 so véi 0-1 (44,4% so vdi 23,8%; p=0,025).
Vi tri thodt vi (trung tdm/canh trung tdm so v&i 16 lién hgp/ngoai 16 lién hop) khong khac biét cé y
nghia véi triéu ching yéu chi dudi (p>0,1). Hinh thai thoat vi (phong/L6i so v&i v&/manh rdi) khéng
lién quan c6y nghta vdi thai gian xuét hién triéu chirng (p=0,508).

K&t luan: o} ngudi bé&nh thoat vi dia dém cot séng that lung dugc phau thuat, biéu hién lam sang
n6i bat la dau kiéu ré va dau that lung. Miic do chén ép ré trén cdng hudng tir lién quan vdi té bi/
di cam, trong khi vi tri thoat vi theo truc ngang don thuan khéng du béo rd cac triéu chirng chinh.
Can phéi hgp cdng hudng tir véi kham than kinh chuén hda va dénh gia toan dién lam sang dé dinh
huéng chan doén va diéu tri.

Tir khéa: Thoat vi dia dém that lung; dac diém lam sang, cong hudng tir; chén ép ré.

1. DAT VAN BPE

Thoét vi dia dém cot séng that lung la mét trong nhing
nguyén nhan hang dau gay dau that lung va dau than kinh
toa, &nh hudng déng ké dén kha nang lao dong, mdc do
doc lap trong sinh hoat va chat lugng s6ng clia ngudi bénh
[1]. Biéu hién lam sang thudng la dau lan theo ré kém té
bi, rdi loan cam gidc; mot s6 trudng hop co yéu ca khu tru
theo khoanh chi phéi, giam phan xa gan xuong hoéc han
ché van dong do dau. & mic do nang, ngudi bénh co thé
Xuat hién rdiloan cg tron hodc hoi chirng chum dudi ngua,
day la tinh trang can dugc nhan dién sdm va x( tri kip thdi
[2]. Trong tham kham, nghiém phap nang chan thang van
dugc st dung rdng rai dé goiy dau ré, nhung gia tri chan
doan phu thudc b8i cadnh va can dugc dién giai cung céc
d&u hiéu than kinh khu tra [3].

*Tac gia lien hé

Vé chan doan hinh anh, cong hudng tir (CHT) & phuong
tién quan trong giup xac dinh tang tén thuong, kiu va vi
tri thoat vi, cling nhu mdrc doé chén ép ré; tuy nhién, cac
bat thudng thoai hoa va ca hinh anh thoat vi c6 thé gap &
ngudi khong triéu ching, do dé can nh&n manh nguyén
tac d6i chiéu lam sang-hinh anh dé tranh quy k&t nguyén
nhan don thuén dua trén CHT [4]. Diéu tri thudng khai dau
bang bién phap bao tén; nhiéu téng quan hé théng cho
thdy mot ty |& thoat vi co thé thoai trién theo thoi gian va
mot s y&u t6 co thé lien quan dén dién tién tu nhién hoac
dap Ung diéu tri. Phau thuat dugc chi dinh khi diéu tri bao
tén khéng hiéu qua sau thdi gian phu hgp hodc khi co
thi€u hut than kinh tién trién, nham giai ép cau tric than
kinh va caithién chic nang[5]. Bénhvién Nhan Dan1151a
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c0 s& tuyén cudi vdi luu lugng LEn ngudi bénh cot séng va
trién khai thudng quy céc ky thuat phau thuat thoat vi dia
dém that lung. Trong b&i canh d6, viéc mé ta cé hé théng
déc diém lam sang va hinh anh hoc cia nhém ngudi bénh
duoc chi dinh phiu thuat, déng thdi phan tich cac yéu t6
lién quan gitra ldm sang va CHT, cé y nghia thuc tién trong
chudn hda danh gia trudc mé, t6i wu héa chi dinh can
thiép va nang cao chéat lugng cham soc. Vi vay, ching toi
thuc hién dé tai: “Dac diém lam sang, hinh anh hoc va
mét s6 yéu té lién quan & nguwdi bénh thoat vi dia dém
c6t song thit lwng dugec phau thuat tai Bénh vién Nhan
Dan 115 nam 2025.”

M6 ta dac diém lam sang & ngudi bénh thoat vi dia dém
c6t séng that lung.

M6 ta dac diém hinh anh hoc trén CHT cla thoat vi dia
dém cot séng that lung.

Phéan tich mot s yéu t6 lién quan gilta dac diém ldm sang
va ddc diém hinh anh hoc trén CHT & ngudi bénh dudgc
phau thuat.

2. PHU'ONG PHAP NGHIEN CcU'U

2.1. Thié€t k& nghién ctru: Nghién cru mé ta cét ngang
2.1.1. Dja diém va thdi gian nghién cidu: Khoa Ngoai
than kinh - Bénh vién Nhan dan 115 tir thang 1/2025 dén
thang 12/2025.

2.1.2. Béi tuvong nghién ciu: Ngudi bénh dugc chan
dodn thoat vi dia dém cot séng that lung va dugc diéu tri
bang phau thuat.

2.2. C& mau, chon mau: Chon mau thuan tién ti danh
sach Ngudi bénh dugc phau thuat va dd tiéu chuén trong
thoi gian nghién clu. Sau qué trinh chon mau, chung toi
thu dugc c& mau |4 123 bénh nhan phi hgp va dong y
tham gia nghién cuiu.

2.3. Ky thuét, céng cu va quy trinh thu thap sé liéu:
Ngudi nghién clru tiép cén truc ti€p Ngudi bénh tai khoa
theo danh sach dugc cung cap, giai thich nghién cltru va
xiny ki€n dongy. Da tap hudn nhém khao sat dé dong nhat
phuong phap thu thap.

2.4. Xt ly va phan tich sé liéu: Sir dung phan mém SPSS
27.0.Théng ké mé ta, phan tich trung binh, kiém dinh Chi-
square hodac Fisher’s Exact Test.

2.5. Pao dirc nghién ciru: Dugc chap thuan bdi Hoi dong
Pao dirc Bénhvién Nhan dan 115s8 2564/BVND115-NCKH.

3. KET QUA

3.1. Piac diém lam sang & ngudi bénh thoat vi dia dém
cot séng that lung

Pac diém dich té:

- Tu6i: 50,9 = 13,3; trung vi 50 (IQR 41-61,5).

- Gigi: Nam 60 (48,8%), Nt 63 (51,2%).

Phan bé gisi in=123)

Hinh 1. Phan bé gidi tinh

Trong nhém nghién ctru, tudi clia ngudi bénh khac nhau
theo nghé nghiép. Nndm lao déng tri 6¢ (n=46) c6 tudi
trung binh 43,2 = 10,9 vdi trung vi 43,5; nhém lao dong
chan tay (n=47) c6 tuéi trung binh 47,7 = 8,8 véi trung vi
48,0. Nhom nghé nghiép khéac (n=30) c6 tudi cao nhat, vdi
tudi trung binh 67,8 = 5,3 va trung vi 68,0.

Khi phan tang theo nghé nghiép, tudi cia nhém khac (huu
tri va noi trg) cao ro rét so véi hai nhém lao dong tri 6c va
lao dong chan tay. Hai nhém lao dong tri 6c va lao dong
chan tay tap trung chl yéu & dd tudi lao dong, trong dé
nhém lao déng chéan tay cé xu huéng lén tubi hon nhe so
v3&i nhém lao dong tri 6c.

Trong nhom nghién cltu, 44 bénh nhan (35,8%) cé it nhat
mot bénh nén. Bénh nén thudng gap nhat la tang huyét ap
V@i 33 truong hop (26,8%), ti€p theo la dai thao duong véi
22 truong hop (17,9%). Cac bénh ly khac it gap hon gom
bénh tim mach (1 trudng hgp; 0,8%), COPD/hen (1 truong
hop; 0,8%) va bénh nén khac (2 trudng hop; 1,6%).

Ve chi sd BMI, nhém BMI <23 chiém ty & cao nhat véi 51
bénh nhan (41,5%). Nhém BMI 23-24,9 ghi nhan 47 bénh
nhan (38,2%), trong khi nhém BMI 225 chi€m 25 bénh
nhan (20,3%).

Thai gian xuat hién triéu chirng trudc khi nhap vién/diéu tri, da
$6 bénh nhéan cé thdi gian triéu ching tir 3 dén dudi 6 thang
V&i 81 trudng hop (65,9%). Nhdm cé thdi gian triéu ching ti
6 dén dudi 12 thang gom 27 trudng hgp (22,0%), trong khi
nhém ti 12 thang trd lén ghi nhan 14 truong hop (11,4%). Cé
1 trudng hap (0,8%) bi thi€u dir liéu vé thoi gian triéu chirng.

V& biéu hién ldam sang, da s6 bénh nhan cé dau lan xuéng
chan (117 trudng hap; 95,1%) va dau cot séng (114 truong
hap; 92,7%). YEu chi dudi (A triéu ching ghi nhan nhiéu nhat
V@i 121 trudng hop (98,4%). Ngoai ra, té bi gdp & 46 trudong
hop (37,4%), trong khi co cing it gap (4 truong hop; 3,3%).
Khong ghi nhan trudng hgp nao cé réiloan catron (0%; 0,0%).

Triéu chimg lam sang trudc mé (n=123)
171 (38 4%)

114 (92 7%) LERASS 1%

46 (27.4%)

4(3.3%)

0(0.0%)

an ) i o
o R & 3s% &5 o o
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L

Hinh 2. Phan bé triéu chirng ldm sang ctia bénh nhan
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3.2. Pac diém hinh anh hoc trén CHT cla thoat vi dia
dém cét séng that lung

T6n thuong thoat vi dia dém ghi nhan chu yéu tai tang L4-5
VGi 64 trudng hap (52,0%), ti€p theo la L5-S1 (46 trudng hgp;
37,4%); céc tang L3-4 va L2-3 it gap han vdi lan lugt 9 truong
hap (7,3%) va 4 trudng hgp (3,3%). Vé s6 tang thoat vi, da s6
bénh nhan bi 1 tang (104 trudng hgp; 84,6%), 2 tang chiém
16 trudng hap (13,0%), va 3 tang chiém 3 trudng hap (2,4%).

Xét theo vi tri, thoat vi canh trung tdm la thudng gap nhat
(76 trudng hap; 61,8%), tiép theo la trung tam (22 trudng
hap; 17,9%), 16 lién hop (19 trudng hap; 15,4%) va ngoai
16 lién hgp (6 trudng hap; 4,9%). V@ hinh thai, extrusion
chiém ty & cao nhat (60 trudng hop; 48,8%), ké dén la
protrusion (43 truong hgp; 35,0%), trong khi bulge va
sequestration déu chiém 10 trudng hap (8,1%) mdi loai.

Muic dé chén ép ré than kinh chi yéu & mic d6 2 (47
trudng hgp; 38,2%) va do 1 (41 trudng hgp; 33,3%); mic
do 3 ghi nhan 20 trudng hop (16,3%), con dé 0 la 15 truding
hop (12,2%). V& d4u hiéu hep 6ng séng, hep ngach bén
gap nhiéu nhat (74 trudng hop; 60,2%), ti€p theo la hep
16 lién hop (37 trudng hap; 30,1%) va hep 6ng séng trung
tadm (30 truong hop; 24,4%).

3.3. Phan tich cac yéu t6 lién quan giira dac diém lam
sang va dac diém hinh anh hoc

Chénépré | Chénépré

Triéu chirng lam sang d6 0-1 (n=42)| dé 2-3 (n=81) p

Pau lan xudng chan 39(92,9) 78(96,3) |0,041
Té bi/di cam 10 (23,8) 36 (44,4) |0,025
Y&u chi dudi/giam strc co | 42 (100,0) 79 (97,5) 0,054

Bang 1. Méi lién quan giita mic do chén ép ré trén CHT
va triéu ch’ng lam sang

Trung tam/ | L6 lién hgp/
Triéu chirtng lam sang | canhtrung | ngoailélien | p
tam (n=61) hop (n=62)
Dau lan xudng chan 59(96,7) 58 (93,5) 0,068
Té bi/di cam 21(34,4) 25(40,3) | 0,049
Y&u chi dudi/giam stic ca| 60 (98,4) 61(98,4) |0,751

Bang 2. Méi lién quan gitra vi tri thoat vi trén CHT va
triéu chirng ldm sang

Hinh thai thoat vi| 3-<6 thang |6-<12thang|=12thang| p

Phong/ 6i dia dém

1=47) 29 (61,7)

13(27,7) | 5(10,6) |0,508

Thoat vi va/

manh roi (n=76) | 22 (69:3)

14(18,7) | 10(12,0) | 0,485

Bang 3. Mdi lién quan gitra hinh thai thoat vi trén CHT va
thoi gian triéu chung

Ghi chd: S6 liéu trinh bay dang n (%), % lam tron 1 chir s6

thap phan. P < 0,1 dugc xem la cé y nghia théng ké; lua

chon Chi-square hodac Fisher tuy diéu kién tan so ky vong.

4. BAN LUAN

Nghién ctu ghi nhan 123 ngudi bénh thoat vi dia dém cot
séng that lung, tudi trung binh 50,9 = 13,3 va phan bé gidi
tuong d6i can bang. Phan l&n ngudi bénh cé thai gian triéu

84

ching tir 3 d&n dudi 6 thang trudc phau thuat (65,9%), Vo
biu hién ndi bat 1 dau lan xudng chan (95,1%) va dau
that lung (92,7%). Té bi duoc ghi nhan & 37,4% trudng
hop, khéng ghi nhan réi loan co tron. BMI trung binh (&
23,5+ 2,1 kg/mz; khoang 20,3% ngudi bénh cé BMI =225
kg/m?” theo phan loai chau A va 35,8% c6 it nhat mot bénh
nén, thuong gap nhat la tdng huyét ap va dai thao dudng.

Trén CHT, thoat vi dia dém tap trung chi yéu & hai tang
L4-5 va L5-S1, trong dé da s& ngudi bénh co t8n thuong
mot tAng. Vé phan bé khong gian, thoat vi thudng gap G vi
tri canh trung tam, véi bén tréi va phai tuong déi can bang.
Hinh thai thoat vi ch yéu thudc nhom protrusion/extrusion,
mot ty lé nhd cé manh roi; di léch manh thoat vi gap khong
thudng xuyén va da sé theo hudng xudng. Chén ép ré la dau
hiéu ndi bat, thudng di kém hep ngach bén, trong khi hep
8ng s8ng trung tdm va hep 16 lién hop gap véi ty 1& thap hon.

M3Gi lién quan: Mirc d chén ép ré (CHT) va triéu ching 1am sang (n=123)
= 100.0%
96.3% W Chén ép ré 0-1 97 5%

s Chen ép ré 2-3

Dau lan T bi/
xuBng chan di cam

‘Yéu chi dudif
giam suc co

Theo biéu dd trén cho thay, mai lién quan gitta dac diém
ldm sang va dac diém hinh anh hoc trén CHT cho thdy mot
diém ndi bat: t& bi/dj cdm g&p nhigéu hon &nhém chén ép ré
muc dé vira—nang (d6 2-3) so vdi nhém 0-1, trong khi dau
lanxu6ng chan vayéu chi dudi/gidm strc co khéng khac biét
c6y nghia theo miic dd chén ép ré. K&t qua nay phi hgp Vi
co ché bénh sinh: t& bi/di cdm phan &nh r&i loan dan truyén
cam gidc do chén ép/thiéu mau cuc bo ré than kinh, nén
c6 xu hudng tuong quan ré hon véi mic dd chén ép ré trén
CHT [1]. Nguoc lai, dau kiéu ré chiju anh hudng bdi nhiéu
yéu t6 ngoai “murc dé chén ép hinh thai” nhu viém quanh
ré, phéng thich chat trung gian viém, nhay cdm hoéa trung
uong, cling nhu khéc biét cé thé vé ngudng dau; vi vay, méi
tuwong quan gitra dau va hinh anh hoc thudng khéng manh
hoac khong tuyén tinh trong thuc hanh lam sang. Quan
diém tiép can chan doéan clia cac khuyén céo cling nhan
manh can téng hgp triéu chirng-kham than kinh-CHT,
tranh suy ludn mdc do triéu ching chi tir hinh anh hoc [3].

Khuyé&n céo cia WFNS va huéng dan thyc hanh lam sang
nh&n manh thoat vi dia dém that lung thudng gap & la
tudi lao ddng va biéu hién ndi bat la dau kiéu ré (sciatica),
c6 thé kém thiéu hut than kinh; quyét dinh diéu tri can dua
trén téng hop triéu ching, dau than kinh, va dién tién dap
irng diéu tri bao ton [6]. K&t qua clia ching toi phl hgp vdi
mo ta nay khi phan (6n bénh nhan cé dau lan theo ré va
mot ty l& dang ké cé té bi/di cam. Viéc mau nghién ciiu
tap trung vao nhém dugc phau thuat ciing giai thich vi sao
thai gian triéu chirng thudng ndm trong khoang vai thang
va ty l& biéu hién than kinh cao hon so véi quan thé cong
doéng, phu hop véi nhan dinh tir cac téng quan vé dich té
va yéu t6 nguy cao cuia thoat vi dia dém cé dau ré [4].
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MGi lién quan: Vi tri thoat vi (CHT) va triéu chung lam sang (n=123)

98.4% 98 4%

100 9%.7% mm Trung tam/Canh trung tam

LS LH/Ngoai 18 LH

80

60

Ty 18 (%)

20

Dau | Té bif Yéu chi duti/

gidm st co

au lan b
xusng chan di cam

Dua trén biéu do “Vi tri thoat vi (CHT) va triéu chdng lam
sang”, c6 thé thay ty & dau lan xudng chan rat cao & ca hai
nhém trung tdm/canh trung tam va (6 lién hgp/ngoai 16 lién
hop (lan gt khodng 96,7% va 93,5%). YEu chi dudi/giam sic
c0o gan nhu tuwong duong gitra hai nhom (déu khoang 98,4%).
Riéng té bi/di cdm cé xu huéng cao han & nhém 6 lién hop/
ngoai 16 lien hop (40,3% so véi 34,4%), nhung muc chénh
l&ch nay nhin chung khéng 16n va khéng di dé khang dinh
su khac biét rd rang chi dua trén “vi tri thoat vi”. K&t qua nay
phu hgp vdi thuc t& ldam sang rdng mai tuang hgp gilta hinh
anh hoc va triéu chirng khéng phai Wic nao clng tuyén tinh.
Nhiéu bat thudng trén CHT c6 thé xuét hién & ngudi khéng
triéu chi’ng hoac triéu ching khéng tuong xirng véi muc dé/
vi tri t8n thuong; dieu nay da dugc ghi nhan trong c4c nghién
clru CHT & déi tugng khong triéu ching (vi du van dong vién
tré), cho thay hinh 4nh thodi hda/thoat vi cé thé hién dién ma
khoéng gay biéu hién ldm sang tuong ting [8].

Mat khéc, vi dau kiéu ré va cac triéu ching than kinh chiu
anh hudng bdi nhiéu yéu to ngoai “vj tri thoat vi”, can nhan
manh vai trd clia kham lAm sang chuén hoa, trong dé
nghiém phéap nang chan thang (SLR) la cong cu thudng
dung dé goiy dau ré. Tuy vay, cac bang chitng gan day cho
thay SLR ¢6 dd tin cay va hiéu nang chan doan phu thudc
k¥ thuat thuc hién, tiéu chudn tham chiéu va b8i canh lam
sang, va cac bién thé/“marong” SLR c6 thé caithién danh
gia dau than kinh toa khi d6i chi€u CHT [6]. N6i cach khac,
khi vi tri thoat vi trén CHT khéng phan tach ré nhém triéu
chirng nhu trong hinh, viéc chudn hdéa kham than kinh
(SLR, phan bé dermatome, phan xa, danh gia sirc co theo
MRC) sé giup tang tinh tai lap va lam ré6 nhédm “triéu chirng
that su do ré” so vdi dau do co ché khac.

Trong nghién cru nay, hinh thai thoét vi trén CHT (phong/
(6i so vai v&/manh rdi) khéng lién quan co y nghia thong ké
V@i thoi gian triéu chirng (p=0,508). K&t qua nay c6 thé dugc
giai thich bai thién [&ch chon mau clia quan thé phau thuat:
trong khi céac téng quan hé théng cho thdy thoat vi dang
extrusion/sequestration c6 xu hudng thoai trién tu phat
cao haon va do dé nhiéu trudng hop c6 thé cai thién vdi digu
tri bao ton [9], nhitng bénh nhan dugc dua vao phau thuat
thudng la nhém con triéu chiing dai d&dng anh hudng chic
nang hodc khéng déap tng diéu tri, lam “lam phang” khac
biét vé thai gian triéu chirng gitra cac hinh thai. Vivay, trong
b&i canh nghién ctru & nhém da c6 chi dinh mé, hinh thai
thoat vi don thuan cé thé khéng phan anh day dd dién tién
triéu ching nhu & cac nhém diéu tri khéng phau thuat [10].

5. KET LUAN

Ngudi bénh thoat vi dia dém c6t séng that lung trong
nghién cttu chd y&u biéu hién hoi chirng ré véi ty & cao

dau lan xuéng chan va dau that lung; té bi/di cam gap &
mot ty & dang ké, trong khi khéng ghi nhan réi loan co
tron. Khi ddi chiéu ld&m sang v&i CHT, vi tri thoat vi theo
truc ngang (trung tdm/canh trung tam so vdi 16 lién hgp/
ngoai L6 lien hop) khéng cho thay sy khac biét rd rét vé
dau lan va yéu chi dudi, va chi ghi nhan xu hudng té bi cao
hon & nhém thoat vi 16 lién hop/ngoai 16 lién hgp. Cac két
qua cho thdy CHT c6 vai trd quan trong trong xac dinh dac
diém giai phau va mic dé chén ép, nhung kha ning du
béo biéu hién [d&m sang tir vi tri thoat vi don thuan con han
ché&; do do can danh gia toan dién dua trén triéu chirng,
kham than kinh chuén hdéa va céc yéu t6 nguy co/thoai
hoa kém theo dé t6i uu hda chan doan va chi dinh diéu tri.
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