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PAU LUNG, PAU THAN KINH TQA

TS. BS. Tran Birc Si

Muc tiéu dao tao:

Kién thirc:

Biét dwoc dac diém lam sang cla nhirng dau lwng, hdi chirng chén ép ré, hdi chirng hep éng
séng,

Biét dwoc cac chan doan phan biét cla dau vung lwng, dau chan do cén nguyén khong than
kinh.

Biét dwoc cac chi dinh xét nghiém can l1am sang phu hop tuy theo huéng chan doan lam
sang.

Biét dwoc nguyén tac va phac dd diéu tri ndi khoa cac trwerng hop dau lwng cap, man, dau ré
than kinh

Nam dwoc nguyén tac chung va chi dinh diéu tri ngoai khoa cac trwong hop dau lwng cép,

man, dau ré than kinh

KY¥ nang:

Truwéc mot bénh nhan thue té hodc gid dinh, thwe hién dung:

Hoi bénh str va kham lam sang,

Kham kiém tra tw thé va thang bang,

DPé nghi xét nghiém can lam sang phu hop tuy theo hwéng chan doan Iam sang.
Poc duoc so bd phim X-quang, MRI cét séng

X tri treong hop dau lwng cip, man, dau ré than kinh.

Thai d¢:

Nhan thirc dwgec tinh trang bénh, mirc dd nang va cé thai dé xt tri phu hop.
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Take-home messages:

Pau lwng, dau than kinh toa 1a nhirng bénh Iy thwong gap va lanh tinh, nhwng trwde khi két
luan mot chan doan dau lwng-dau than kinh toa (du cé c&n nguyén do dia dém hay khéng),
phai chéc chan rang:

e Day khong phai la triéu chirng dau phéng chiéu tir noi tang;

e Day khéng phai la triéu chirng cla mét bénh ly viém, nhiém trang hay ac tinh;

e Co tdn thwong than kinh quan trong hay khdng? C6 tén thwong chum duéi ngwa (dién

cam giac kiéu yén ngwa, réi loan co vong)? L5 hay S1?

Héi bénh st ky lwdng, kham day du, co thé kém thém XQ thwdng quy 1a da da dé chan doan
trong da sb cac trwong hop.
Céc chan doan hinh &nh than kinh CT, MRI chi thwc hién khi dy tri can thiép triét aé.
Diéu tri noi khoa luén la diéu tri dau tién cta moét trwdng hop dau TK toa théng thwdng (hiéu
qua 90%), trr trwrng hop dau hodc tén thwong than kinh nang.

Dw phong ludn & quan trong nhat, bao gém ca VLTL

Upper resp
rract afection |
laxcl. sore throat) ¢ 197
Degrossion 156
Back problems s 121
Hypertenson | 104
Arxaty | 98

Sore theod | 75

Condton/iness

Athealgia 66
Asthmyg | 65
LOwe resp 61
tract infection
Lorema'dematts 59
o 50 100 150 200
Consultaton rate per 1000 poputation

Fig. 2 Top 10 consultation rates per 1000 population by condition/iliness directing the
consultations: year ending December 1998. Data from 40 general practices, with complete data
for the year ending December 1928. (Data from Scottish Health Statistics 1999)
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Nhac lai vé 1am sang:

Lam sang:

Héi bénh:

Kiéu xuét hién triéu chirng dau: tlr tlr hay dét ngdt? tai nan lao dong? theo sau mét chan
thwong, khi gang strc khiéng dd vat, mét tw thé sai, hat hoi?

Co dia bénh nhan: tién sir, dic biét la tién st ré TK, tudi, nghé nghiép, théi quen choi thé
thao;

Dinh vi dau: rat khu trd, nhiéu 6 (vi du: cb va that lwng), lan téa;

Dau lan ré, mot cach cé hé thdng (theo ré) hay khéng rd:

Thaoi gian biéu dau: theo kiéu co hoc hay theo kiéu viém:;

Tién st dau va kiéu dién tién: dau cap tinh (< 3 thang) hay man tinh (> 3 thang), tang
nang ti tr hay ngwoc lai, tién trién tw cai thién dan hay nhe diéu tri (thubc ?);

Anh hwéng chirc nang: tam nghi viéc? ndm liét giwong, v.v...;

Anh hwéng dén tdng trang bénh nhan;

Biéu hién |am sang ngoai cot séng.

Lwu y cac dau hiéu bao dong:

Tén thwong than kinh 2 bén (ca hai chan),
R6i loan co vong,

Giam hodc mat cam giac phan b6 kiéu yén ngua

Kham lam sang:

Bét thwong tw thé cot sdng: toan bo (veo cot sdng) hay khu tra;

Giam d6 cong sinh ly ctia cét séng cb: cing cot séng, gu;

CS nguc qué cong;

CS TL cong qué mdc sinh ly, ctrng cuc bd kém mat dé cong sinh ly;

Co co canh cot séng;

Céc diém dau: dwong gitra (mdm gai, lién mém gai), canh cot séng (khép lién mau sau,
d4u day chuéng) hodc xa dwéng gitra;

Gidi han van dong tai doan CS tén thuong:

& cb: gidm di dong gap (khodng cach tr cam dén xwong trc) hodc dudi (khodng céach

cham dén vai), nghiéng bén hoac xoay,
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- & that lwng: giam di dong gap (khodng cach tay-mat dat, chi s Schober), di dong dudi
(w&n) hoac nghiéng sang bén;

- Kham téng quét: tdng trang, than nhiét, hach, kham than kinh, kham viing chau, v.v....

Can ldm sang:
Sinh hoa:
Bwdc dau chi gigi han & XN: VS, CRP; néu kham |am sang goi y bénh ly cot séng khéng
do can nguyén thoai héa va co hoc thi lam thén cac XN khéc tuy tinh hubng:
o Néu gay xep: bilan phospho-calcium, c6 thé 1am cac XN d4u &n ung thw, v.v....
o Néu nghi ng& nhiém trung: 14y mau vi tring, huyét thanh chan doan v.v...
Chan doan hinh anh:
DPA4u tién chi nén gi¢i han & XQ thwdng quy:
o Pau CSTL: XQ CSTL thdng, nghiéng, XQ chau thang, tuy trwérng hop c6 thé thém
phim chéch % doan L5-S1 néu nghi hdy phan eo cla dét séng.
o Pau doan CS nguc: XQ CS nguc thang, nghiéng;
o Poan CS cb: XQ CS cb thang, nghiéng, tuy truéng hop cé thé chup XQ CS ¢b
thdng vé&i miéng mé rong (xem C1, C2) hodc XQ CS cb chéch ¥a.
Tuy vao bénh canh lam sang, két qué VS, CRP va XQ thwéong quy, nhivng CLS cao cap
hon c6 thé dwoc chi dinh thém, vd: xa hinh xwong, CT, MRI.

Chin don phén biét:
C6 nhiéu bénh ly cac co quan ndi tang cho cam giac dau phdng chiéu ra vung lwng nén can
phai ludn loai trir cAc bénh ly ngoai cot sébng khac, dac biét [a khi cdm giac dau khong lién

quan dén ctr dong, khéng dau khi &n kham va khi chan doan hinh anh am tinh.

Doan thiit lung:

Phai loai trir phinh DM cht bung, bénh ly than (tdc nghén, u) hodc ving chau. Khi nghi ngd
c6 thé lam CT bung.

Doan nguc:
Dau phéng chiéu t» noi tang rat thworng gap nén khong thé khéng loai triv:
- Nguyén nhan tiéu héa: thoat vi hoanh, loét da day ta trang, séi tui mat, ung thw da day

thwe quan, hay ung thw tuy;
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Nguyén nhan mang phdi: tran dich mang phdi, tran khi mang phéi, ung thw mang phdi;

Nguyén nhan tim mach: viém mang ngoai tim, thiéu nang vanh, béc tach DM chi nguec,
tai phinh DM xuét huyét.

Doan co:

Phai loai trir dau nguyén nhan tai-mdi-hong, thwc quén, tuyén giap. U ndo hé sau ciing cé thé
biéu hién ban dau b&i dau ving cb.



TS. BS Tran Burc ST

Pau lung

Loai trir dau can nguyén ndi tang: than

\ 4

niéu, phan phu, phinh BM chd, ...

A 4

Dau ban ngay,

Giam khi nghi ngoii

Pau co hoc Xu hwéng tw khéi dan

A

Téng trang binh thwéeng
VS binh thwong

Pau ban dém,

Co crng co sang som,
Xu hwéng ndng dan | BDau dang viém
Anh huwéng tbng trang
VS tang

A 4

Xep than dét séng do chan thwong

Xep than dét séng do loang xwong: hau méan kinh, dau
lwng cép, anh hwéng chirc nang van dong that thwong, hinh
anh XQ

Thoai héa CS, trwot dét séng

Pau dia dém CS TL: dau khi dung strc, khi ctr dong, +/- dau
TK toa, tién st twong tw

Pau khép mém khép bén: hw khép lién mau (médm khép
bén) clia phan sau dét séng: dau mét bén, tang 1én khi ngira
ra sau, +/- gid dau TK toa, 4n dau canh dwong gitra.

Khéac: Bénh Paget, u lanh (chondrome), di ching

Scheuermann, veo c6t séng, lodng xwong, cwdng can giap

Nguyén nhén do u:

Tai dét séng: Di cadn xwong (bat thwdng /XQ, xa hinh xwong,
CT, MRI, sinh thiét néu con nghi ng®), u tly xwong (myelome),
u xwong nguyén phat lanh tinh hay ac tinh

Trong 6ng sbng: neurinome

Viém hay dia dém (VT sinh md, BK): hdi chirng nhiém tring
trén lam sang hay sinh héa, hinh anh XQ (xep dia dém + huay
mat khép than séng), CT +/- MRI, sinh thiét dia dém than séng.
Viém khé&p chau-cét séng do thap (Pierre Marie Strumpell): it
gap, thwong & thanh nién, thwong viém khép cung chau va cot
sbng ma day chang bj calci héa, thwéng kém viém mdng mat va
h& van BM cha. (HLA B27)

Pau Iwng chirc nang

Chi khi loai trtr nguyén nhan khac
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DAU THAN KINH TQA

Xac dinh chan doan

G

Hoi bénh si:
Tubi: tré? Gia?
Nghé nghiép nguy co cao
Tién st dau lwng hay dau TK toa
Yéu t6 khéi phat
+/- kh&i phat dét ngot
Pau co hoc
Gio giac
Ap lwc 6 bung (ho, ran, ...)

Kham lam sang:

Tw thé gidm dau
Laségue (+)
Kham cac co quan khac binh

thuwong

Sinh héa:
VS, CTM binh thwdng

CDHA: 10-15 ng_6 khong khdi
XQ cot séng thét lwng T-N bt
hodc h.A gian tiép clha ton
thwong dia dém,

XQ khung chau thang bt

>

Lwong gia tén thwong than kinh

Gidm cam giac ; Yéu co, Teo co

Giam hodc méat PX gan got (S1)

Cheén ép chum duéi ngwa?

v

Khoéng hodc it tén thwong TK

Tén thwong TK nghiém trong

v

Nghi ngoi tuyét déi tai giwdng < 3 ngay
©: NSAIDs + gidm dau + gian co

Tap van dong tir tr tdng dan

v

CDHA than kinh (4-6 tuan):
Trwéce chi dinh © ngoai khoa
CT, MRI

Thét bai
Tiéem thubéc corticoide Thét
ngoai//trong mang c&ng? bai
Thanh céng
v v
Phong ngtra tai phat
Tap vat ly tri liéu | —

Diéu tri triét dé:
Ly giai nhan dia dém (papaine)
Phau thuat
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So sanh ton thwong theo ré L5 hay S1:

Tén thwong theo ré L5

Tdn thwong theo ré S1

Dién cam giac
e MonNng e Mong
e Mat ngoai dui e Mat sau dui
e Mat trwéc-ngoai cang chan e Mat sau cang chan
e Mu ban chan e Long va canh ngoai ban chan
e Ngdbn cai ban chan ¢ Ngo6n Ut ban chan
Chi phéi co

e Co cang chan truéc
o Co macbén

e Co dudi cac ngon

e Co bung chan

e Co gép cac ngon

DAu hiéu van dong: yéu // khéng thé thwc hién dong tac

e Khoéng dudi cac ngén ban chan dworc,
e Khdng gap méat mu ban chan duorc,
e Ban chéan roi, steppage

e Khdng dirng dwgrc trén got chan

e Khong gap cac ngdén ban chan duorc,

e Khong gap mat I1dng ban chan duorc,

e Khong dng dworc trén mii ban chan

Phan xa gan xwong

e Khong c6 PX twong &ng ré L5

e Giadm // méat PX gan got

Nguyén nhan

e Thuong do TVDD gitra 2 dbt L4-L5

e Thwdng do TVDD gitra 2 dét L5-S1
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a. en position neutre, les racines sont relachées

b. limitation du lever de la jambe tendue en raison
de la racine lors d'un tassement de vertébras

¢. la douleur est accentuée par la
dorsiflexion du pied (test de Braggard)

d, la douleur est soulagée
par la flexion ¢u genou

e. lors de I'extension du genou, une
profongatian de l'extensicn de la racine
nerveuse accentue la couleur

(test de Lasegue) , w
: M DA,

2 (& &
o AR
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Pau than kinh toa khong do nguyén nhén dia dém:

Tén thwong tai ré:

Can nguyén tai cot séng: u (di can, u thy xwong), viém, nhiém trang (viém hdy dia dém), thoai
héa (bénh khép cac khép sau CS, trwot dét sdng)

Can nguyén bén trong éng séng: u (neurinome), viém ngoai mang crng (nhiém tring hay do
tan sinh)

Can nguyén tai cing-chau: nhiém tring,

Tén thwong tai day:

Chén thwong, chén ép do u.

Chi dinh phau thuit trong dau TK toa do thoat vi dia dém:

Céc trwdng hop cép clru, tredng hop tdn thwong TK nhiéu:
e Teo co, yéu co tang dan,
e Méat phan xa
e Rdiloan co vong

Dau nang qua strc chiu dwng cia bénh nhan;

DPau khéng dap trng véi diéu tri ndi khoa bao tén

Piéu tri ndi khoa mot so trwong hop dau lung man:

Dau CSTL do dia dém:

Nghi ngoi thw gién két hop véi diéu tri thudc:
- Giam dau: Paracetamol 1,5-3 g/ngay;
- Gian co: tétrazépam ¥z - 1 vién (u) tdi.
- NSAIDs 1 -2 tuan.
Néu dau kéo dai: diéu tri NSAIDs vai tudn > tiém steroid ngoai mang cing 1-2 miii cach nhau
1-2 tuan
Trwdng hop tai phat: trwdc khi khuyén bénh nhan thay dbi viéc lam, can khuyén bénh nhan

dung nit cb dinh that lwng khi tré lai céng viéc.
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Dau TK toa:

Diéu tri dau TK toa chd yéu la noi khoa. 50% héi phuc sau 6 tuan diéu tri, 70% sau 12 tuan

diéu tri va 90-95% néu diéu tri lau hon. Sau khi hét dau ré, dau lwng cé thé hét hodc van con.

Diéu tri phdi hop nhiéu yéu té:

Nghi ngoi: tai giwdng trong vong vai ngay hodc vai tuan, han ché tw thé ngdi hodc dirng qua

lau. Giai thich cho bénh nhan néu tré lai cac hoat dong thuwéng ngay quéa sém sé lam nang

thém va kéo dai thoi gian bénh. Nén nam giwdng cing hodc dé mét tAm van phang gitra ném

va drap giwdng. Gidi thich cho bénh nhan tat ca nhirng hoat déng can tranh va cach git tw

thé dang vé lau dai.

Thudc:

Gidm dau: Paracetamol hodc Aspirine ho&c cac phéi hop ctia Paracetamol véi cac dan
xuét khac: dextropropoxyphene, cafeine;

Gian co: Tétrazépam (gay budn ngu), coltramyl (tiéu chay);

NSAIDs: Iwvu y CCD va tac dung phu. Chi dinh khi bénh nhan c6 dau ban dém, trong vai
ngay dau clha con, khi bénh nhan khéng c6é dau hiéu cai thién sau 24-48 gi® diéu tri
bang céac thubc trudc d6. Thwdng dung: Diclofenac, Ketoprofene, Piroxicam, chi yéu
dung dwéong udng, chi dung dwdng tiém bap ngan han néu can thiét.

Néu bénh c6 cai thién:

- Nghi ngoi twong ddi, c6 thé mang nit that lwng;

- Thubc gidm dau va NSAIDs dwoc duy tri vai tuan véi liéu hop ly;

- Van déng vira phai va tang dan.

Néu khéng c6 cai thién:

- Xem lai chan doan;

- Cb dinh tuyét dbi 3-4 tuan;

- Néu can thiét cho nhap vién 5-7 ngay dé bat déng tai giwong;

- Chinh liéu gidm dau va NSAIDs;

- Tiém steroid ngoai mang ctrng, hiém khi tiém trong mang cirng

Sau giai doan cép:
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Tranh khiéng, xach vat ndng, tranh clr dong gap, dudi lwng dot ngét, tw thé ngdi kéo
dai, di tau xe xa. Sw can than nay ciing hiru ich vé& |au dai dé gidm nguy co tai phat.
Thubc gidm dau cé thé dwoc duy tri mét thdi gian do cdm giac thwdng kéo dai sau giai

doan cép. Gidm cam giac, dj cdm c6 thé con kép dai sau khi da hét dau.
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Thodi héa khdp lién mau:

it khi gay dau, khéng bao gid gay bién chirng ré, do dé phai loai trir cAc nguyén nhan néi tang
trwdc khi chan doan. Trong dot dau dung: thubc gidm dau théng thwdng (Paracetamol 0,5 -1g
x3), gidn co gidi lo au (Lexomil ¥4 vién x2), +/- chéng trAn cdm (Amitriptyline).

Bénh canh thwong khéi phat va tdng nang khi ngdi lau: thw ky, ké toan, tho may, st dung
may vi tinh, ... Can nghi ngoi, tranh mang vac nang, gi®* tw thé CS dlng, tranh khom lwng

lau, khuyén ding ghé cé lwng dwa ctrng.

DPau TK cé-canh tay:
Trong da sb cac trwdng hop, cdé mét giai doan khéi phat dau rd rét. véi triéu chirng ting nang
vao ban dém, kéo dai khodng 2-3 tuan. 80% céac trwdng hop khdi bénh trong thoi gian ti da
la 8 tuan.
Diéu tri giai doan cip bao gdm:
Nghi ngoi, gi¢i han van dong ving cb. Tam ngwng lam viéc néu can. Tranh mang Vac
vat nang, tranh lanh. Piéu chinh gbi dé ving dau va cb dwoc tién nghi nhat, trong mot
sé trwng hop phai ngl trong tw thé niva ndm niva ngdi.
Thubc: gidm dau, gian co, NSAIDs.
Diéu trj giai doan mudn: Sau giai doan diéu tri 2-3 tuan, c6 2 kha néng:
Néu cai thién tét: tiép tuc lam viéc nhwng tranh cac gay qua tai CS c¢b; van thubc giam
dau hang ngay.
Néu khéng cai thién han, cam giac dau ddi khi con kéo dai nhiéu thang. Sau khi kiém
tra lai chan doan (phan tich lai 1am sang, sinh hda, CBHA, c6 thé xem xét chup MRI
ho&c CT), tiép tuc duy tri diéu tri trwdc d6 & liéu thap nhat cé hiéu qua va theo ddi
phong bién chirng. C6 thé phdi hop thém thubc giai lo Au.
Phai biét rang cadm giac té, di cdm, kho chiju c6 thé tén tai lau hon cdm giac dau va diéu
tri 6 dién bang vitamine nhém B khdng phai lic ndo ciing cé hiéu qua.
Truwdng hop dau nang khong thé giadi quyét bang gidm dau théng thwong, va da khang dinh
dau khoéng phéi do bién ching tr bénh ly khac, nén ké toa manh hon véi cac dan xuét &
phién vd: tramadol, codeine.
Corticoide dwdng udng dugc dung khi cé6 CCB NSAIDs, liéu prednisone 30mg trong 2-3 ngay
dau tién, sau d6 gidm tirng 5mg méi 2-3 ngay, chia lam 2 1an/ngay, liéu budi tbi cao hon liéu
ban ngay.
Corticoide tai chd cho két qua rat tét, nhwng phai lam trong méi trwdng nhap vién va cé kha

nang bién chirng.
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