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TOM TAT: Muc tiéu: Danh gia két qua diéu tri dau mau khdp ¢t séng that lung man tinh bang
phuaong phap dung séng cao tan. Béi tugng va phuang phap: Nghién cru can thiép khong déi
ching dugc thuc hién trén bénh nhan dau cét séng that lung man tinh dugc xac dinh do mau
khdp, dugc diéu tri bang phuong phap dét song cao tan tai khoa Ngoai Than Kinh, Bénh vién
Tho'ng Nhét, thanh ph6 HO Chi Minh tu thang 09/2024 dén thang 04/2025. Két qua: Ching toi
c6 15 bénh nhan thod man diéu kién nghién clu. Diém VAS sau can thiép 1 tuan, 1 thang, 3
thang lan lugt 3,4 + 1,05; 1,7 + 1,1; 1,4 + 0,91. K&t luan: Ung dung diéu tri dau mau khdp cot
s6ng that lung man tinh séng cao tan. la phuang phéap budc dau cho thay tinh hiéu qua va an
toan.

Tur khoa: nhanh than kinh méau khdp, séng cao tan, phong bé than kinh.

EVALUATION OF THE EFFECTIVENESS OF
RADIOFREQUENCY ABLATION FOR THE TREATMENT
OF CHRONIC LUMBAR FACET JOINT PAIN

Tran Trung Kien, Luu Vinh Tien, Nguyen Tran Dang Linh

ABSTRACT: To evaluate the treatment outcomes of using radiofrequency ablation for chronic
lumbar facet joint pain. This was a non-randomized, interventional study conducted on patients
with chronic lumbar facet joint pain who were treated with radiofrequency ablation at the
Department of Neurosurgery, Thong Nhat Hospital, Ho Chi Minh City, from September 2024
to April 2025. We included 15 patients who met the study criteria. The mean VAS scores after
the intervention at 1 week, 1 month, and 3 months were 3.4 + 1.05; 1.7 £ 1.1; and 1.4 + 0.91,
respectively. The application of radiofrequency ablation for treating chronic lumbar facet joint
pain is a method that initially shows effectiveness and safety.
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1. DAT VAN BE

Pau thdt lung man tinh la mét trong
nhiing nguyén nhan hang dau gay suy
giam chuc nang, giam chat lugng cudc

song va lam tdng ganh nang kinh té€ - xa
hoi trén toan cau (1).

Dau that lung dugc goi la man tinh
khi triéu ching kéo dai trén 12 tuan ké
tU khi khai phat, bat ké c6 hoac khong
lién quan dén chan thudng ban dau hoac
nguyén nhan cu thé (1). Tinh trang nay
thuong khéng chi don thuan la mot biéu
hién cap tinh keéo dai, ma c6 thé phan anh
qua trinh bénh Iy nén phuc tap, bao gém
thay déi cau tric cot song, qua trinh thoai
héa, hodc réi loan cam giac than kinh
trung udng. Cac nguyén nhan thudng
gap gay dau that lung man tinh bao gom:
thoai hoa dia dém, thoai hoa mau khdp
cot song (facet joint osteoarthritis), trugt
dot séng, hoi chiing sau phau thuat cot
song (failed back surgery syndrome) hep
o6ng song va dau ngudn goc than kmh
(neuropathic pain) nhu trong bénh ly
than kinh (2,3). Trong d6, dau xuat phat tu
mau khdp cét séng duoc ghi nhan chiém
khoang 15-45% céc truong hop dau that
lung man tinh, dac biét & ngudi I&n tudi
@). Dleu nay ly g|a| vai tro ngay cang ro rét
cua céc ky thuat can thiép nham vao méu
khdp cét song, dac biét la dot song cao
tan nhanh than kinh chi phéi méau khop
(medial branch), trong chién lugc diéu tri
dau man tinh.

Mot trong nhiing ky thuat diéu tri
dugc xem la hiéu qua trong nhém bénh
nhan nay la phuong phap dét séng cao
tan (Radiofrequency Ablation — RFA) nham
vao cac nhanh than kinh chi phéi mau
kh&p cét song.

Ky thuat RFA gidp lam gian doan dan
truyen tin hiéu dau ma khéng anh hucng
dén chlc nang van dong, dugc danh gia
la cod hleu qua lau dai va it xam lan (3). Tuy
nhién, viéc chon lya ding bénh nhan de
can thlep van la mot van dé quan trong,
do khéng phai tat ca ngudi bénh déu dap
Ung tét vai RFA. Cac ky thuat phong bé
chan doan nhu phong bé nhanh medial
branch hodc tiém ndi mau khdp da dugc
su dung nhu cong cu tién lugng nham xac
dinh kha nang dap (ng trudc khi thuc hién
dét song cao tan. (4,5).

Vi vay, nghién cttu nay dugc thuc hién
nham danh gia hiéu qua diéu tri dau that
lung man tinh bang phuong phap dét
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song cao tan nhanh than kinh chi phdi
mau khdp cot séng.

2. DOl TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Béi tugng

Bénh nhéan dugc chan doan dau that
lung man tinh do nguyén nhan mau khép
dudc diéu tri béng phugng phéap dét séng
cao tan tai Bénh vién Thong Nhat, thanh
phé Ho Chi Minh tir thang 09/2024 dén
hét thang 04/2025.

Tiéu chuan chon mau: Nguai tu 18
tudi trd 1én; dau that lung khong dap ung
V@i diéu tri bao ton khi phuong phap giam
dau bang thudc (paracetamol, nsaids,
corticoid) va vat ly tri liéu khong dat hleu
qua sau 12 tuan; chan doan xac dinh dau
do mau khdp. dUa vao lam sang, hinh anh
hoc ( chup cong hudng tu- MRI) va dap
ing véi tiem khdp cot séng chan doan.

Tiéu chuan loai trir: Bénh nhan dau
c6t s6ng that IUng do nguyén nhan khac
(thoat vi dia dém, hep 6ng séng, trugt dot
séng, dau ré than kinh), mang thai hodc
di Ung vdi cac thudc st dung trong thu
thuat, bénh ly noi khoa di kém nhu suy tim
nang, suy ho hap, suy than nang, réi loan
dong cam mau.

2.2. Phuong phap

Thiét ké nghién ctru: Can thiép khong
daéi ching.

Phu’dng phap lay mau: Ldy mau toan

Cac bién khao sat dugc phan tich
thanh bén nhém: Nhom cac bién lién
quan dlch té (tudi, gldl) nhom cac bién
danh gia tinh trang lam sang trudc can
thiép; nhém cac bién danh gia tinh trang
hinh anh hoc; nhém cac bién lién quan
dén hiéu qua diéu tri va bién ching sau
tha thuat.

Dé danh gia hiéu qua diéu tri, ching toi
dyavao thang do VAS (Visual analog scale).
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Hinh 1. Thang diém dau VAS (Visual Analog

Scale)

Mic d6 dau theo thang diém VAS dugc
khao sat tai thai diém trudc khi can th|ep
thu thuat va theo doi danh gia lai tai thdi
diém sau khi bénh nhan da dugc can thiép
1 tuan, 1 thang, 3 thang.

Giam dau co6 hiéu qua khi mic d6 dau
sau can thiép giam > 50% so vdi trudc can
thiép va muc dé dau sau can thiép nhd
han trudc can thlep > 2,5 tinh theo thang
diém danh gia muc do dau VAS (6). S6 liéu
dugc nhap bang Microsoft Excel 2022 va
phan tich bang SPSS 25.

Phuong thirc thuc hién:

Cac bénh nhan tham gia nghién clu
nay da dugc kham suc khoe, benh an chi
ti€t va xét nghiém tién phau, dugc thuc
hién tai khoa Ngoai Than Kinh - bénh
vién Théng Nhat, thanh phé H6 Chi Minh.
Trudc thuc hién dét song cao tan, bénh
nhan dugc danh gia vé triéu chUng dau,
hinh anh hoc cong hudng tu va tiém khdp
cot séng chan doan

Téat ca bénh nhéan tham gia nghién cdu
déu dugc chup céng hudng tu (MRI) cét
séng that lung trudc can thiép nham ho
trg chan doan phan biét va danh gia ton
thuong mau khdp. Cac dac diém hinh anh
dugc xem la phu hgp v&i dau ngudn géc
t mau khdp trén phim chup cong hudng
tu bao gom:
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- Tran dich khép mau (facet joint
effusion): tang tin hieu T2/STIR trong khe
khdp, bé day 16p dich > 1.5 mm, dugc coi
la mot trong nerng dau hiéu co lién quan
dén dau l1am sang (9).

- Phu tly xuong dudi sun tang tin hiéu
trong vung dudi sun cua kh&p mau, ggi y
tinh trang viém hoat dong (10).

- Thoai hoa khép méu: bao gom hep
khe khép, bién dang mat khdp, xa cing
dudi sun.

-Pong thai, MRI dugc st dung dé loai
trir cac nguyén nhan gay dau khac nhu
thoat vi dia dém, hep éng séng, u tdy,
hoac bat thudng tdy séng.

Chi nhiing bénh nhan c6 tén thuong
phu hgp tren MRI va 1am sang_tuon
ing méi dugc chi dinh tiém cot séng thi
nghiém nhanh mau khdp.

Trudc khi thyc hién dét song cao tan,
tat ca bénh nhan déu dugc tién hanh tiém
tham c6t séng thu nghlem (diagnostic
block) vao cac nhanh méau khdp Thu
thuat dugc thuc hién dudi hudng dan
cla may siéu am, st dung kim choc tai
cac diém giai phau chuan xac cta nhanh
mau khdp tuong Ung vé&i khdp nghi ngo.
Thudc gay té tai cho (lidocain 1%, the tich
0.5-1 ml moi vi tri) dugc tiém vao tung
nhanh dé danh gia dap dng 1am sang.
Test block dugc coi la dudng tinh néu
bénh nhan giam > 50% muc do dau (theo
thang diém VAS) trong vong 1-2 gid sau
tiém. Chi nhiing bénh nhan co két qua test
duong tinh mgi dugc dua vao can thiep
bang séng cao tan nham dam bao tinh
dac hiéu trong lya chon ddi tugng diéu tri
(7,8). Bé dam bao két qua khach quan, sau
test titm thadm duong tinh it nhat 1-2 ngay
dén 1 tuan, bénh nhan sé dugc dét song
cao tan nhanh medial branch. (7,8).

Phuong phap thuc hién dét séng cao
tan (Radlofrequency Ablation - RFA):
Bénh nhan dugc ti€n hanh dét song cao
tan sau khi c6 két qua block thu nghiém
nhanh mau khdp duong tinh. Thu thuat
dugc thuc hién trong phong thu thuat can
thiép, dudi diéu kién v6 khuan va hudéng
dan bai may siéu 4m cam tay.

Bénh nhan ndm sdp, vung da lung
dudc sat khuan va vo cam bang lidocain
1%. Kim RFA (20G hodc 22G, dau khéng
cach dién dai 10 mm) dugc dua vao vi tri
nhanh mau khdp nghi ngd theo giai phau
chuan (7). Sau khi kim dugc dinh vi chinh
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xac, ti€n hanh kiém tra dién sinh ly dé dam
bao an toan:

Kich thich cam giac (sensory
stimulation): thuc hién & tan s6 50 Hz,
ngudng dap ung < 0. 5V, ggi cam giac té
hoac nong lan toa tai vUng dau.

- Kich thich van dong (motor
stlmulatlon) thuc hién & 2 Hz, dam bao
khong gay co cg chi dudi, nham loai tru
anh hudng dén ré van dong (3.7).

Sau d6 tién hanh d6t séng cao tan lién
tuc tai vi tri medial branch & nhiét d6 80°C
trong 90 gidy. Trudng hgp can thiét, co
thé tao hai diém dét (twin lesions) dé téng
vung pha huy than kinh (7).

Sau thu thuat, bénh nhan dugc theo doi
tai chd trong 1-2 gid va xudt vién tron
ngay, dugc hudng dan van dong nhe va
tai kham dinh ky sau 1 tuan, 1 thang va 3
thang, va danh gia mic do dau theo thang
diém VAS.

3. KET QUA

Trong khoang thai gian tu thang
09/2024 dén hét thang 04/2025, ching
t6i c6 15 bénh nhan thod man diéu kién
nghién ctru. Tudi trung binh la 55,8, vdi
bénh nhan tré nhat 37 tudi va I6n nhat
72 tudi. Vé gigi tinh, c6 8 bénh nhan n{,
chiém 61,5%, ty lé nit/nam = 1,14.

Thai gian dau mau khdp that lung
trung binh la 12,5 + 3,1 thang. Thai gian
tién hanh thd thuat trung binh 1a 19,6 +
6,9 phut, nhanh nhat 13 10 phat, dai nhat
la 32 phut. C6 02 truong hgp dau lan re
than kinh di ra dudi vi tri mau khdp, 03
trudng hgp réi loan cam giac da nhe tai
vung dam kim.

Bang 1. Tinh trang lam sang trudc can thiép
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Bang 2. Tan suat vi tri mau khép dau

Tong sé
Vi tri }(ah“gp“d‘.z‘t‘ Ty 16 (%)
(N= 24)
L3-L4 5 20.83
L4-L5 9 375
L5-S1 10 4167

Bang 2. Bién chiing sau can thiép

S6 bénh
Bién chirng sau can ‘,’,hg,': Tylé
thiep %
(N=15)
Pau lung tang lén sau 0 0
thd thuat
R&i loan cam giac vung
da dam kim 320
Nhiém trung 0 0
Pau ré than kinh vi tri
dudi mau khép 2 133
Yéu liét ré than kinh 0 0

Dac diém S6 bénh Ty I& (%)
nhan (N=
15)
S6 tang 1 8 53.33
dau 2 5 3333
3 2 13.34
Piém Trung 6.8+0.86
VAS binh
truéc +SD
can
thiép VAS 4-6 5 33.33
VAS 10 66.67
7-10

Bi€u do 1. Diém VAS trung
binh tai cac thdi diém theo doi

Diém VAS trung binh

8
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Truée can thiép 1 tudn HI: 3 thang
mbiem VAS tru

Diém VAS (dau that Ing) trudc can
thiép giam c6 y nghia théng ké so vai 1
tuan, 1 thang, 3 thang sau can thiép, theo
kiém dinh T-test v&i p<0,05.

4. BAN LUAN

Cac bénh nhan trong nghién ctu co
tudi trung binh la 55,8, van nam_trong
dé tudi lao doéng. Thai gian dau ré than
kinh tht lung trung binh 12,5 + 3,1 thang,
ngéan nhat la 3 thang, dai nhat lén dén 24
thang. Nhimg bénh nhan nay dugc dieu
tri noi khoa bang thudc két hgp vat ly tri
liéu nhiéu ngi nhung dap (ng giam dau
kém, dau gay kho chiu, anh hudng dén
dgi séng sinh hoat. Trudc can thiép, bénh
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nhan c6 diém dau VAS trung binh 12 6,8 +
0,86, thap han so vdi cac nghién ctu khac
[8,10]. Diéu nay co thé dugc giai thich do
nhiéu yéu t6. Dau tién, dau 1a moét cam
giac chu quan, do do ludn ludn phéi dua
vao bénh nhan dé danh gia. bong thai,
dap Ung giam dau thanh cong dua trén
sy cam nhan thay déi vé mic dé dau cda
ch|nh bénh nhan trudc va sau diéu tri va
yéu t6 tam ly cling anh hudng dén nhan
dinh cya bénh nhan. Han nira, su khac biét
cia mau nghlen cdu rat ra tu nhu’ng dan
s6 khac nhau vé cac dac diém lién quan
dén chang tbc, tdp quan sinh hoat, van
hoé khac nhau.

Khao sat trén MRI két hgp kham lam
sang vi tri gay triéu ching nhiéu nhat Ia
tang L5-S1" chiém 41,67%, thap nhat I3
L3-L4 20,83%, tang L4-L5 37,5%. Day la
nhiing doan chuyén déng nhiéu, chiu luc
tai 16n va dé bj thoai hoa, dac b|et & ngudi
trung nién va cao tuéi. Céc nghlen cu cua
Manchikanti et al. va Dreyfuss et al. déu
ghi nhan rang cac muic L4-L5 va L5-S1
chiém ty I& cao nhat trong cac trudng hgp
dau do khdp mau, véi ty 1é cé thé 1én dén
70-80%.

S6 tang dau phé bién nhat 13 1 tang
chiém 53,33%, dau 3 tang chiém ti I&
13,34%, dau 2 tang chiém ti 1€ 33,33 %. Tac
gia Machikanti ciing ghi nhan ti 1& dau >
2 muc |a 30-40%. Viéc cé nhiéu tang cung
dau anh hudng dén quyét dinh lam sang:
can test tiém thadm nhiéu muc va cé thé
phai dét RFA tai > 3 nhanh medial branch
moi bén. Tuy nhién, cling can than trong
vi diéu tri dot da tang sé tang thoi gian
can thiép va nguy ca bién chiing nhe nhu
réi loan cam giac vung canh séng.

Diém VAS sau can thiép 1 tuan cua 15
bénh nhén 13 3,4 + 1,05, thdp hon diém
VAS trudc can thlep (6,8 + 0,86). Tai thai
diém 1 thang va 3 thang sau can thiép,
diém VAS lan lugt 1a 1,73 + 1,1va 1,4 +
0,91, thap hon diém VAS trudc can thiép
(6,8 + 0,86). MUrc d6 dau sau can thiép 1
thang va 3 thang giam c6 y nghia thong
ké so vdi trudc can thiép, p<0,001.

Thdi gian ti€n hanh tha thuat trung binh
12 19,6 £ 6,9 phut, nhanh nhat 10 phut, dai
nhat 32 phat. Cac yéu tét quyeét dinh thdi
gian thuc hién la ki thuat cua ngudi can
thiép, s6 tang thuc hién. Thu thuat tién
hanh nhanh chong, bénh nhan dugc can
thiép va xuat V|en trong ngay Dleu nay
tao su thoai mai cho bénh nhan, giam chi
phi diéu tri, chdm séc y té.
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Trong 15 bénh nhan, c6 02 bénh nhan
gdp phai bién chiing dau theo ré than kinh
dudi mau khdp, chiém ti lé 13,3 % va hoi
phuc hoan toan sau 1-2 tuan. Ti |é bién
ching nay cao hon han tac gia Bogduk chi
c6 2% (7). Ly giai cho diéu nay, van dé nam
¢ mat ki thuat, tac gia Bogduk thuc hién
tha thuat dU’O'I hucng dan may C-arm, con
nhom tac gia dinh vi kim dudi huang dan
may siéu am. Tuy nhién mic do dau ré
than kinh khi bi d6t nham khéng cao (VAS
= 2-3), va hdi phuc hoan toan khong dé |ai
di chung.

Chung t6i ghi nhan 03 trudng hgp
bénh nhan gap phai bi réi loan viing da
dam kim sau dét song cao tan, bénh nhan
mo ta cam giac té giam cam giac quanh
vung da dam kim, réi d6 hoi phuc hoan
toan sau 1-2 tuan; cg ché la dong dién RFA
lan ra nhanh cam giac da phu can (nhanh
phu cla ré than kinh L2-L5).

Qua cac trudng hgp bién ching gap
phai, chiing téi dé nghi nén thuc hien thu
thuat nay dudi hudng dan may C-arm de
tang do chinh xac, dong thai giai doan
kich thlch trudc khi dot, nén hoi ki phan
hoi cia bénh nhan trudc khi chuyen dén
budc d6t song cao tan; trong giai doan
ddt song, theo dbi sat va quan ly nhiét do
dau kim ¢ murc 80-85°C trong 60-90 giay,
khéng nén kéo dai.

Cac bién chiing nhu nhiém trung, dau
lung tang, dac biét yéu liét chi dugi khong
Xay ra.

Trong nhiing ndm gan day, d6t song
cao tan da phat trién nhu mot ky thuat
diéu hoa than kinh day hua hen dé kiém
soat cac héi ching dau man tinh khac
nhau nhu dau do thoai hoa khép g6i (dot
cac nhanh than kinh g6i), dau than kinh
tam thoa, dau sau zona, dau khdp cung
chau, dau do tén thucng dia dém va dau
lién quan dén ung thu (dét dam réi than
kinh) (5).

5. KET LUAN

Phuong phap dét soéng cao tan
(radiofrequency ablation — RFA) tai cac
nhanh than kinh medial branch la mét ky
thuat can thiép it xam Ian, mang lai hiéu
qua giam dau rd rét cho benh nhan dau
man tinh do thoai héa khdp mau sau cot
s6ng that lung.

K&t qua nghién cdtu cho thdy muc giam
diém VAS dang ké sau 1 tuan va 1 thang,
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3 thang cung vdi cai thién chic nang van
dong va sinh hoat terdng ngay. B|en
chiing sau thu thuat hiém gap, chu yéu Ia
cam giac té nhe vung canh song hodc lan
nhe theo ré, va déu co xu hudng phuc hoi
hoan toan trong vong vai tuan.

Ngoai Ung dung tai c6t song thét lung,
RFA con dugc s dung hiéu qua trong
diéu tri nhiéu tinh trang dau man tinh khac
nhu dau khdép g6i do thoéi hoa, dau than
kinh tam thoa, dau sau zona, dau khap
cung chau, dau do tén thuang dia dém va
dau lién quan dén ung thu. Biéu nay cho
thay RFA la mét phuong phap diéu tri tiém
nang, an toan va co gia tri ung dung cao
trong lam sang, dac biét doi v&i cac déi
tugng khong dap Ung vdi diéu tri bao ton
hoac khéng du diéu kién phau thuat.
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