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TOM TAT

Muc tiéu: mé ta 1 sé déc diém trén Iam sang va trén dién co db & bénh ly thoai hoa cét séng
cé.

Phwong phdp nghién ciru: nghién ctru cét ngang mo ta trén 40 bénh nhén c6 hinh dnh hoc
xac dinh bénh ly thoéi héa cot séng cé.

Két qua: Triéu ching cam giéc cé ti 1é bat thuong cao hon triéu ching van déng. Va triéu
chirng yéu co thuéc ré C8-T1 khé phat hién khi thdam kham. C6 sw phu hop véi ti 1é cao
(94,7%) giira triéu ching ldm sang va dién co trong xéc dinh ré tén thuong. Pién co ¢co thé
phét hién céac ré cé bj tén thuong ma khéng biéu hién trén Idm sang. Khéng cé sw khéc nhau
vé thoi gian kéo dai triéu chimng cla 2 nhém cé va khéng séng tw phét (p = 0,55). Triéu
chung bét thuong khi kham 1am sang sé gitp cho dinh huéng chinh xéc ré than kinh bj tén
thuong trén dién co. Trong do triéu chiing cdm giéc cé gia tri dinh huéng tét hon.

Két luéan: triéu chirng 1dm sang va dién co d6 ¢ ti 1é phu hop cao trong viéc xac dinh ré than
kinh bj tén thuong.

SUMMARY

STUDY OF NERVE ROOT LESION IN CERVICAL SPONDYLOSIS
BY ELECTROMYOGRAPHY

Objective: Decribe some features of clinical and electromyography in cervical spondylosis.

Methods: A cross sectional study was done on 40 patients with cervical spondylosis, which
is diagnosed by X-ray or MRI.

Results: Sensory deficits have more likely than weakness symtoms, and the weakness
symtoms of C8 and T1 nerve roots are difficult to find out. Nerve root lesions, which are
defined by physical examination and electromyograhy, are suitable with high rate. Although
patients have not any symtom, electromyograhy can discover injury nerve roots, So
electromyograhy can be used for find out the cervical spondylosis. The symptom duration
aren’t statistically significant difference in between two groups, which have or have not
spontaneous activity (p=0,55). The abnomal physical examinations are helpful in predicting
nerve root lesion of elctromyography outcome. And the sensory symtoms are better than
weakness deficits in predicting.

Conclusions: physical examination and electromyograhy are suitable with high rate in
predicting nerve root lesions.
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PAT VAN PE

Thodai hoa cot séng cb 1a bénh ly thuwong
gdp & phong kham noéi than kinh ciing nhw
phong kham CTCH. P& chan doan ching
ta ¢4 nhiéu phwong phap CLS nhuw la: dién
co dd, XQ, CTscan, MRI,...Trong d6 méi
phwong phap cé nhivng wu diém va khuyét
diém riéng.

Pién co dd co thé cho biét chinh xac ré
thdn kinh ndo bji chén ép, m&c dd tdn
thwong cling nhw dién tién bénh, ngoai ra
dién co con co thé chan doan loai trlr dwoc
1 s6 bénh ly than kinh ngoai bién khac ma
gay triéu chirng twong ty bénh thoai hoa
cot sbng c6 nhw bénh dam réi canh tay,
chén ép day than kinh. Tuy nhién dién co
kim c6 1 khuyét diém [a mang tinh xam lan
va gay kho chju cho bénh nhan trong qua
trinh khao sat.

Nghién clru clia ching t6i nham mé ta 1 sb
d&c diém trén |am sang va trén dién co dd
& bénh ly thoai hoa cot séng cb. Twr d6 chi
ra mwc dé phu hop gitba |am sang va dién
co dd. T d6 xac dinh cac triéu chirng 1am
sang co y nghia trong dinh hwdng lam dién
co.

PHUONG PHAP NGHIEN CUU

Pay la 1 nghién clru cat ngang, mé ta. Voi
cac dbi twong nghién ctu la cac bénh
nhan co triéu chirng dau cb lan vai hodc
canh tay va dwgc chup X quang hoac MRI
c6 hinh anh thoai hoa cot séng cb.

Nghién ctu dwoc tién hanh tai bénh vién
PHYD, bénh vién 115, bénh vién Nhan
Dan Gia Binh. Thoi gian thwe hién : 1/2008
- 10/2008.

Tiéu chuian chon miu

Bénh nhan 18-70 tudi. C6 triéu chirng dau
cb lan vai hodc canh tay va c6 hinh anh
thoai hoa cot sébng cb trén phim Xquang
hoac MRI.

Tiéu chuin loai trir

Két qua dién co khong phu hop véi bénh ly
ré.

Mé&c cac bénh c6 khd ndng gay bénh ly
than kinh ngoai bién nhw dai thao dwong,
nghién ruou...

Tién can gia dinh bénh co hodc da day
than kinh di truyén.

Cic yéu t khao sat

Tudi, gi&i, nghé nghiép, thoi gian kéo dai
triéu chirng.

Céc triéu chirng co néng: dau cd, lan vai,
lan canh tay, triéu chirng té bi.

Cac triéu chirng thyc thé: strc co, phan xa
gan co, dau L’hermitter, dau Spurling, giam
cam giac.

Dién co do: song tw phat, dién thé don vi
van déng (MUP)

Xir Iy va phan tich s6 li¢u

Dung phadn mém Stata 10.0 dé x& ly va
phan tich s6 liéu.

DP4u tién mod ta bién sbé bang ti 1& néu la
bién dinh tinh va bang gia tri trung binh va
dd léch chuén néu 1a bién dinh lwong.

Tim mbi twong quan gitra 2 bién sb nhj gia
bang phép kiém Chi binh phwong. Néu c6
1 6 cbé gia tri <5 thi ta dung phép kiém
Fishers exact.

Tim mdi twong quan gitra 2 bién thir tw
bang phép kiém Spearman.

So sanh 2 gia tri trung binh: dau tién so
sanh 2 phwong sai, sau dé dung phép
kiém t-test dé so sanh.

So sanh nhiéu trung binh: dung phép kiém
ANOVA.

KET QUA VA BAN LUAN
Pic diém IAm sang
M&u nghién ctu c6 40 bénh nhan. Trong

doé cé 14 bénh nhan dwgc chup MRI cét
sébng cd va 26 bénh nhan con lai duoc



khao sat Xquang cot séng cb. Va tat ca cac
bénh nhan nay déu cé hinh anh thoai héa
cot sbng cb trén MRI hodc XQ.

Tudi trung binh trong nhém nghién ctru la
50 tudi, (SD:10,9). Nhém tudi cé ti 1& cao
nhét 1a khodng 50-54 tudi. Do bénh ly thoai
hoa cot sbng cb 1a dién tién tw nhién theo
tudi, nén bénh ly nay thuwong gap & nguoi
I&n tudi, nhiéu nhét 1a Itra tudi trung nién.

Do tudi trung binh trong nghién clru cla
chung téi cling gan twong dwong trong
nghién ctru cta Levin P13 47 tudi. Va trong
1 s6 nghién ctvu khac vé bénh ly thoai hoa
cot séng cb thi dd tudi trng binh ciing trong
khoang 42,5-51 tudit" .

Vé gi6i tinh nam chiém 55%, nir chiém
45%. Do tubi trung binh cua 2 giéi khac
nhau khéng cé y nghia théng ké (p = 0,26).
Két qua nay ciing twong dwong véi cac
nghién ctru khac nhu ctia Pezzin™ 13 gidi
nam chiém 55%.

Vé nghé nghiép, lao ddng nang chiém
30%, lao ddng nhe chiém 70%. Qua phan
tich théng ké ta thay réng tudi trung binh
gitra 2 nhém nghé nghiép khac nhau khéng
c6 y nghia théng ké (p = 0,35). Tir d6 ta dat
ra 1 cau héi la lao dong nang co that sw
lam tdng nhanh tién trinh thoai hoa cot
sbng cb hay khong ?

Trong céac triéu chirng co nang (Bang 1)
ta thay rang triéu chirng dau lan viing canh
tay co ti 1& xuét hién cao nhét a 82,5%. Két
qua nay thi khéng twong tw véi nghién clru
ctia Lauder!", trong nghién ctvu ctia 6ng thi
triéu chirng té bi cé ti 1& cao nhat. Va theo
tac gia Lauder thi thi triéu chirng co' nang
cé d6 nhay cao nhuwng do6 dac hiéu thap
(35-39%).

Thoi gian kéo dai triéu chirng trung binh 1a
18 thang, (SD:20 thang). Va nhém nho hon
12 thang chiém ti 1& nhiéu nhat: 62,5%.
Trong nghién ctru clia Pezzin™ thi thoi gian
kéo dai triéu chung trung binh Ia 17 thang
va nhém co triéu chirng nhé hon 12 thang
la 72%. Thoi gian kéo dai triéu ching

khéng khac nhau gitra cac nhém tudi
(p=0,79).

Bang 1: Triéu chirng co nang

Triéu chitng  Phan tram (%) Lauder"
Pau co 62,5 62
Pau vai 77,5

Pau canh tay 82,5 65

Té bi 67,5 79

Trong céc triéu ching thye thé (Bang 2)
thi ta thay triéu chirng gidm cam giac co ti
|6 cao nhat 1a 47,5% ké sau do la dau
Spurling la 32,5%. Trong khi d6 triéu chirng
yéu co chi chiém c6 30%. Két qua nay
khac véi tac gida Lauder trong nghién ctru
cta 6ng triéu chirng yéu co chiém ti 1& dén
73%.

Bang 2: Triéu ching thue thé

Triéu chirng Phan tram  Lauder'"
Dau L’hermitter 10

Dau Spurling 32,5

Ngtra cd 30

Yéu co 30 73
Giam cam giac 47,5 38

Trong triéu chirng gidm cdm giac ta thay
ton thwong ré C8 c6 ti 1& cao nhat a 73,7%
(Bang 3). Trong khi d6 & triéu chirng yéu
co thi r& C6-C7 c6 ti & tén thwong cao
nhat 1a 66,7% (Bang 4), cac ré nay chi
phéi chi yéu cho dong tac dudi va sap
nglra cang tay.

Khi khdo sat dién co & 40 bénh nhan co
két qua hinh anh hoc (XQ, MRI) la thodi
hoa cot sbng cb, thi ta co ti 1& bat thwong
dién co la 100%, trong khi d6 & tac gia
Lauder 43,8% la va tac gia Miller 1a 52,5%.
Tiéu chudn chon mau cla 2 tac gia
Lauder™ va Miller! chi dwa vao triéu
chirng lam sang con trong khi do tiéu
chuan chon mau clia chung t6i la phai cé
triéu chirng 1dm sang phu hgp va hinh anh
hoc cé hinh &nh thoai hoa, diéu nay da lam
cho ti 1& bat thuwéng dién co c6 khac biét rd



réch. Két qua nay co thé rng dung trong
thwec té 1am sang la ching ta nén khao sat
hinh anh hoc trwédc khi tién hanh dién co
giup lam tdng khd ndng chan doan béat
thwong cha dién co, han ché ti 1& bénh
nhan c6 két qué dién co binh thwong, vi
dién co kim mang tinh xam l1an sé gay kho
chiu cho bénh nhan.

Bang 3: Til¢€ ré giam cam giac

Ré giam cam giac Phan tram (%)

C5 10,5
C6 36,8
C7 47,4
C8 73,7
T1 21,0

Bang 4: Ti lé ré c6 triéu chimg yéu co

Ré c6 triéu chirng yéu Phan tram (%)

C5-C6 25,0
C6-C7 66,7
C8-T1 8,3

Khi khao sat dién co dé ta thay rang ré C7
c6 ti 1& tdn thwong cao nhét (62,5%) (Bang
5), con trong nghién ctru ctia Levin P! thi ré
C8 c6 ti 1é tbn thwong cao nhat (56%). Va
trong nghién ctru ctia ching t6i thuong tdn
thwong 1a nhiéu ré phdi hop véi nhau,
chiém ti 1& cao nhét 14 tdn thwong cuing luc
2 ré (chiém 35%), ké d6 |a ton thwong 3 ré
(chiém 27,5%), cac ré thudng ton thuong
di kém v&i nhau nhuw C5 v&i C6 hoac C8
voi T1.

Khi xét vé dién tién trén dién co dé thi 75%
c6 biéu hién man tinh, 22,5% biéu hién
man tinh tién trién, chi cé 2,5% la cap tinh.
Khi qua phan tich théng ké& ta thay réng
thoi gian kéo dai triéu ching khdng khac
nhau gitta 2 nhém cé va khéng c6 song tw
phat (p = 0,55). Két qua ciing twong tw Vi
két qua nghién ctru clia Pezzin ! 14 khong
cé mdi quan hé gilra song tw phat va thoi
gian kéo dai triéu chirng & chi trén.

Két qud nay co6 thé do sdéng tw phat xuét
hién va bién mét khéng phu thudc hoan
toan vao thoi gian sau khi xuét hién ton
thwong soi truc thdn kinh ma né con phu
thudc vao ton thwong nay co lap di lap lai
hay khéng, ma thuc té theo sinh ly bénh thi
thoai héa cot sébng cd 1a 1 tién trinh tw
nhién theo tudi do d6 sw ton thwong sé lap
di 1ap lai do chén ép cho dén khi nao duwoc
gidi quyét bang phau thuat.

Mirc do phu hop gitra cac triéu chirng
1am sang va dién co do

Khi xét méi twong quan gilra triéu chirng
yéu co va trieu chirng gidm cam giac ta
thdy rang c6 sw twong quan gitra yéu co
va giam cam giac s& noéng trén lam sang
(p=0,02). Diéu nay co6 nghia la triéu chirng
yéu co va triéu chirng gidm cam giac
thwong di chung véi nhau & cac bénh nhan
c6 ré than kinh bi chén ép. O nhirng bénh
nhan vira co triéu chirng yéu co va gidm
cdm giac thi mirc dd phu hop gitva ré céd
triéu chirng yéu co va ré co triéu chirng
giam cam giac la 77,8%, con trong nghién
clru cla Levin thi ti I& nay |a 88%.

Bang 5: Ti 1¢ ré bt thuwong trén dién
co.

Ré Phan tram (%) Levin®
C5 45,0 14
C6 62,5 18
Cc7 67,5 28
(o] 62,5 56
T1 47,5 12

Néu xét trieu chirng theo tirng ré than kinh
thi ta thay rang ré C6,C7 c6 triéu chirng
yéu co chiém ti 1& cao nhat con & triéu
chirng cdm giac thi 1a ré C8 c¢o ti 1& cao
nhat (Bang 3 va Bang 4). Va thém 1 diéu
la tAt c& cac bénh nhan c6 gidm cam giac
thudc ré C8 hoac T1 thi kham khéng phat
hién yéu co. Ty do ta thy réng kham lam
sang kho phat hién duwoc yéu co thude cac
ré C8, T1 (2 r& nay chi phdi chi yéu cho
cac co & ban tay).



Khi so sanh triéu chirng lam sang va dién
co dd ta thay rang sb lwong tén thwong ré
trén dién co nhiéu hon s lwong ré ton
thwong phat hién bang thdm kham lam
sang, vi dién co c6 thé phat hién tén
thwong cac ré than kinh ngay khi chwa co
biéu hién 1am sang, tir d6 dién co gitp tam
soat bénh ly ré than kinh.

Ti 1& tén thwong ré trén dién co phu hop
v&i ré co triéu chirng yéu co 1a 91,7%, ré
co6 triéu chirng gidm cam giac la 94,7%.
Qua d6 ta thay triéu chirng bat thuwdng cdm
giac c6 mirc dé6 phu hgp cao hon so voi
triéu chirng yéu van dong, diéu nay ciing
c6 thé ly giai dwoc 1a vi vang chi phdi cdm
giac theo tirng ré twong déi rd rang va dé
kham hon la nhirtng dong tac va nhirng co
dwoc chi phdi bdi cac ré than kinh.

Cac triéu chirng lam sang c6 y nghia
trong cong viéc khao sat dién co do.
Khi kham lam sang phat hién cac triéu
chirng bat thwdng van dong nhw yéu co sé
tang kha nang chan doan tén thwong ré cbé
gap 1,6 lan, con trieu chirng bat thuwong
cadm giac gitp tang gap 2,4 lan.

Theo tac gid Lauder® voi bat ky triéu
chirng thwe thé ndo (van dong hodc cadm
giac hoac gidm phan xa) thi sé lam tang
kh& nang chan doan ton thuwong ré cb trén
dién co d6 ting gap 2,5 lan. Va khi thdm
kham khong phat hién triéu chirng thuc thé
nao (van déng va cam giac va phan xa) thi
khd nang dién co loai trr bénh Iy ré Ién
dén 74%.

Qua phan tich ta thdy rdng kham lam sang
phat hién ré than kinh nao bi tdn thwong sé
gilp ta c6 1 di¥ liéu ban dau tir d6 ta khao
sat dién co tap trung vao cac co thudc cac
ré than kinh nay giup han ché cac co phai
khdo sat. Bé&n canh dé ta thay rang triéu
chirng cdm giac cé gia tri dinh hwéng tét
hon triéu chirng van dong.

KET LUAN

Bénh ly thoai hoa cot sdng cb thwdng gap
& Ira tudi trung nién. Va chua tim thay sy
anh hwéng cta lao ddng nang lén dién tién
bénh trong mau nghién ctru nay.

Triéu chirng cdm giac co ti 1& bat thwong
cao hon triéu ching van dong, va khi tham
kham khé phat hién triéu chirng yéu co
thuodc ré C8-T1.

Dién co c6 thé phat hién cac ré cb bj ton
thwong ma khéng biéu hién trén Iam sang.
Khéng cé sw khac nhau vé thoi gian kéo
dai triéu chirng cia 2 nhém co6 va khdng
song tw phat (p = 0,55).

C6 sy phu hop voi ti 1€ cao (94,7 %) gitra
triéu chirng I&m sang va dién co trong viéc
xac dinh ré tén thwong .

Chung ta nén khao sat hinh anh hoc trwéc
khi tién hanh dién co gitp lam tang kha
nang chan doan bt thwdng cla dién co.
Ngoai ra cac triéu chirng bat thuwong khi
kham lam sang sé giup cho dinh huwdng
chinh xac ré than kinh bj tdn thwong trén
dién co. Trong do6 triéu chirng cdm giac co
gia tri dinh hwéng tét hon.
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