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WORKSHOP: Tiém ngoai mang cirng

T Tong quan vé
MRI COT SONG THAT LUNG
va cac trudng hgp chi dinh
tiém ngoai mang ciing

TS. BS. V6 Phudng Truc
Khoa Chan doan hinh anh - BV bHYD TPHCM

Tiém ngoai mang cirng

+

m Tiém thudc vao khoang ngoai mang
c'ng

s Ung dung trong gidam dau cét sdng do
nhiéu nguyén nhan
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Chi dinh tiem ngoai mang cirng

+

m Thoat vi dia dém
= Hep 6ng song
= HOi chirng dau sau phau thuat cot sdng
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Di can cot song

DI CAN TAO XUONG

Blastic osseous metastases

(Left) Anteroposterior bone
scan shows marked
abnormal uptake in thoracic
spine, multiple ribs in this
patient with prostate
carcinoma. (Right) Sagittal
T1WI MR shows low signal
throughout multiple bodies
from prostate carcinoma.
There is confluent
involvement of upper
thoracic spine with epidural
extension, cord compression
(arrow).
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DI CAN HUY XUONG
Lytic osseous metastases

Sagittal TIWI MR shows collapse of 13 with difiuse low Sagittal T2WI MR shows severe collapse of L3 with slight
signal. There is convex posterior margin to 13, with heterogeneous int Convex posterior body
severe cauda equina compression (arrow) and anterior margin and thecal sac compression are well-defined.
paravertebral soft tissue.

Coronal T2FS/ STIR/ TIRM: quan sat tin hiéu xwong chau

mo6 mém canh séng
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MRI cOt sOng - Veo. ot

2. Trwot
3. Khuyéteo

s

-

Veo phai

Than sOng » D&y chang vang

+ Dia dém N | ! Day chdng lién gai

Pam roi tinh mach

sOng - nén MG GEaS

Tinh mach ngoai - Chum dudi ngua
mang cUng ‘ -

D&y chang doc trudc

D&y chdng doc sau

Khe nhan dia
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Nhan dém

Mau khdp trén

Hach ré IUng

R& chum dusdi ngua

Mau khGp dudi

KhGp lién mai ; .
gl MOm gai

D&y chdng vang
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Than sOng
Tinh mach ngoai mang cing

Ban sOn - . .
. MG ngoai mang cung

TRINH TU PHAN TiCH MRI

+

1. True CS

2. Bé cao, bé mat, tin hiéu than séng, dia dém

3. Mau khop, day chang, mé mém canh sbng

4. L6i / thoat vi DD, chén ép ré than kinh

5. Tay sbéng, 6ng séng
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DAu hiéu THOAI HOA COT SONG

~DAu hiéu cg ban:
>Gai xuong
»X0 Xxuong
>Hep khoang dia dém
>Khi trong dia dém
Dau hiéu khac: phi dai mau khdp, voi hoa
day chang, hep 6ng song, trugt dot song,...

Thoai hoa than song

+

» Khao sat hinh thai xudng trén hinh X-
quang, CT-Scan:

Gai xudng, Xxo xuang dugi sun, xep
than song, c6t hda day chang.
= CT-Scan la phuadng tién tot nhat dé
khao sat hinh thai xuong.
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Gai xuang va dong voi day chang doc sau

. 0w 1 .\ B |
Ossified Postelior Lo.ngltudlnql Ligamentt

VirtualMedStudent.com
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Day day chang vang

CT-scan, cat ngang dét séng cd C6
C6t hoa day chang doc sau
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CT-Scan khao sat xuong

+

m CT-Scan cho thay hinh thai vé xucng
va su’ voi hda tt hon MRI (du MRI
danh gia tuy xudng tot han): gay
xuaong, ch6i xuang, phi dai ban séng
va mau khdp, cot hoa day chang doc
sau, vOi hda day chang vang...

CT va MRI
+

m CT danh gia hinh thai xudng, khong giup
danh gia dia dém, day chang, mang cting,
tly va ré than kinh.

s MRI danh gia tiy xucng, tdy song, ré than
kinh, mdé mém: hinh T1W cho chi tiét vé
giai ph3u, hinh T2W — T2FS/ STIR/ TIRM
nhay vdi nhitng thay doi bénh ly cta tly
xuang va tuy song, ré than kinh, mé méem.

22
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Thoai hda dia dém trén MRI

SR
m Mat nucc

m Giam beé cao
m Rach bao xo
m Thoat vi

Dang thoat vi dia dém

& Loi dia dém: 16 déu, déi xdng.
Protrusion: I0i khu tru, phan thoat vi co nén
rong.
Extrusion: 16i khu tr(, phan thoat vi cé co
hep.
Manh tu do: dia dém thoat vi mat lién tuc,
rdi xa dia dém goc.
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Kiéu thoat vi dia dém

Aﬁ‘ung tam
Canh gitra iy

para-

Trong 106 li€n ™ meatas
h < foraminal

Qp oF s extraforaminal
Ngoai 16 lién

hop

Mot hay hai bén
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Thoat vi dia dém & canh trai trung tam,
chen ép ré TK bén trai
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Hep 6ng song trén CT
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CT xugng — mo mém — MRI T2W
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Phan do hep dng song co trén MRI
theo Kang va cong su' (2010)

w

(a) Grade O (b) Grade 1

(c) Grade 2

Kang Yusuhn, Lee Joon Woo, Koh Young Hwan, et al. (2011), "New MRI Grading System
for the Cervical Canal Stenosis", American Journal of Roentgenology, 197 (1),
W134-W140.

62-year-old man without 62-year-old man grade 1
cervical canal stenosis stenosis at C5-6, C6—7 levels
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) : .
= 61-year-old woman m 66-year-old woman

with grade 2 stenosis with grade 3 stenosis .,
at C4-5 level at C4-5 level

Tin hiéu cao cua tuy bi chen ép
trén hinh T2W
+

m Takahashi va cong su:
mUrc do tin hiéu cao cua tiy cd trén
hinh T2W ty |€é thuan v&i mdc dd nang
cla bénh ly tay trén lam sang va muc
dd hep 6ng song.
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Pong thuan cao gitra phan do cua Kang

trén MRI vdi trieu ching lam sang

KANG’S Grading Neurological Symptoms
Kappa Test 95% ClI p-value
Positive Negative i
Positive 75 (59.5%) 7 (5.6%)
Negative 4 (3.2%) 40 (31.7%) 0.811 0.704-0.917 p<0.001
Total 79 (62.7%) 47 (37.3%)

TABLE 2: Agreement between Kang's grading system and neurological symptoms.

Waheed H., Khan M. S., Muneeb A., et al. (2019), "Radiologic
Assessment of Cervical Canal Stenosis Using Kang MRI Grading
System. Do Clinical Symptoms Correlate with Imaging Findings?.,
Cureus, 11 (7), e5073.

Lee: Hep 6ng song va hep 10 lién hgp that lung

Normal Normal

No CSF effacement _: \m - No fat effacement

Keyhole appearance ,
3 4

P

Mild

Some effacement of CSF;

Moderate

Near total effacement of
fat

Severe

Total effacement of CSF Total effacement of fat
and sac deformity and/or nerve deformity
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N25-0011010

Thoai hoa Modic
jlLoai 1 Loail 2 Loai 3
- . "

'
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Dau hiéu cua
viém than song dia dem

= Phu tuy xucng, bé mat than song
khong déu, bat thudc.
= Phu né mdé mém canh song

» B3t thudc ngoai mang clrng khu tru.

= CDPB: Modic loai 1, Schmorl’ hode cap
tinh, chan thuong cap tinh.

Hoi chirng dau sau phau thut cot séng

Symptoms

Backache (worsening/recent onset)

Neurological deficit (worsening/recent onset)

Mechanical instability

Fever

[Table/Fig-1]: Distribution of symptoms.

Cause of FBSS N=30 (100%)

Recurrent/residual disc prolapse 16 (53%)

Epidural scar 06 (20%)

Disc prolapsed with scar tissue 03 (10%)

Arachnoiditis 02 (79%)

Postoperative discitis 02 (7%)

Malaligned implant 01 (3%)
[Table/Fig-2]: Distribution of astiology.

42
Peeyush Kumar Dhagat et al. (2017), Failed Back Surgery Syndrome: Evaluation with MRI
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Thoat vi dia dém tai phat
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[Table/Fig-3]): Recurrent Disc Herniation: Post Laminectomy status. Sagittal
T2W image (a); Axial T2W image (b) Axial T1W image (c); Axial post contrast T1 fat
suppressed image (d); Shows recurrent left central and paracentral disc herniation
(arrow) at L4-5 level. This disc herniation shows no enhancement on postcontrast
images and is causing compression on the left traversing nerve roots. Incidental
finding of fatty filum terminale is seen (small arrow). (All Image left to right)

-— g ~ E - ——— -

[Table/Fig-4]: Disc Sequestration: Post laminectomy status. Sagittal T2W image
(a); Axial T1W image (b); Axial T2W image (c); Axial post contrast T1 fat suppressed
image (d); Shows cranially migrated sequestered disc fragment (arrow) at L4 vertebral
level compressing the thecal sac. The disc fragment shows no enhancement on
postcontrast images. There is thin peripheral rim of enhancement seen around this
sequestered fragment suggestive of scar/inflammatory granulation tissue. 44

All Image left to right)
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Seo X0 ngoai mang cung

[Table/Fig-5]: Epidural Scar: Axial T1W image (a); Axial T2W image (b) Shows
epidural scar (arrow) in the left partial laminectomy defect and epidural space at
L4-5 level. This scar tissue is encasing the left traversing nerve root (arrowhead) and
appears hypointense on T1W and T2W images. Axial postcontrast T1 fat suppressed
image (c) Show enhancing scar tissue surrounding the non enhancing nerve ro¢i.
(All Image left to right)

Viém mang nhén

| — . e
ay \

\':.a,l,_ *
4 " } L <J

— . ~ !
S f_ﬂm&a» - e .8
[Table/Fug-ﬁ]. Arachnoiditis: Axial T2W images (a,b) At L2-3 level (post laminectomy

status) shows clumping of the cauda equina nerve roots (arrow). (All Image lgft to
right)
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Viem mang nhén

——

[Table/Fig-7]: Arachnoiditis: Axial T2W images (a,b) At the level of L4-5 shows
peripherally displaced cauda equina nerve roots (arrow) with empty thecal sac.
Interpedicular screws fixation seen in situ. (All Image left to right)

[Table/Fig-8]: Spondylodiscitis: Post laminectomy status at L4-5 and L5-S1 level.
Sagittal T1W image (a); T2W image (b); STIR image (c) Shows marrow oedema (star)
involving the bodies of L4, L5 and S1 vertebrae appearing hypointense on T1W,
hyperintense on T2W and STIR images. Hyperintense signal seen in the L4-5, L5-S1
disc on T2W and STIR images with adjacent end plate irregularity. On postcontrast
T1 fat suppressed sagittal (d) and axial (e) images, there is enhancement seen in the
bodies of these involved vertebrae and the intervening disc (arrow).
(All Image left to right)

48
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Léch vis
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[Table/Fig-10]: Malaligned screws: Post laminectomy status with spinal fixation
device. NCCT lumbar spine axial (a,b) Images in bone algorithm shows displaced
nght interpedicle metallic screw with compression of thecal sac and ."ut-:-I"x-'r?fqg:"-:'.‘t;ifi%
(arrow). (All Image left to right)

Dau hiéu thuong gap
trong di can cot song

= Xep than s6ng vadi bd sau [6i déu ra
sau

m Bat thudng tin hiéu kem phinh I6n
thanh phan sau dot song

= TON thuong cuéng séng, mom gai

= Khong ton thuong dia dém
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Két luan

e

= MRI gilp danh gia cac dau hiéu thoai hoa
c6t song, thoat vi dia dém, hep 6ng séng
va su’ chen ép Ién cau truc than kinh.

= MRI giup tim nguyén nhan hoi chiing dau
sau phau thuat.

Tran tréng cam aon
qui dong nghiép
da chua y theo doi
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