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TIEM NGOAI MANG CUNG CO VA
KHONG CO HUONG DAN SIEU AM

TS BS LE VIET THANG
TRUONG PON V| PIEU TR| BAU
BENH VIEN DAl HOC Y DUQC TP. HO CHi MINH

NOI DUNG

« Téng quan

* Chi dinh va chéng chi dinh

 Uu va khuyét diém tiém ngoai mang cirng khéng cé hudng dan siéu am
* Uu va khuyét diém tiém ngoai mang cirng cé hudng dan siéu am

* Khuyén cdo 1dm sang

* K&t ludn

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP
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Tong quan

* Tiém ngoai mang cirng (TMC): ti€ém thubc vao khoang ngoai mang cirng.

» Ung dung trong giam dau cot séng do nhiéu nguyén nhan.

Chi dinh

* Thoat vi dia dém
* Hep 6ng song
* HHi chirng dau sau phau thuat cot séng

* Viém khap cot song

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP
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Choéng chi dinh

« Nhiém trung tai chd hodc toan than
* RGi loan déng mau

* Di &ng thubc tiém

* Tang ap ly'c noi so

Tiém ngoai mang cirng khong hwéng dan siéu am
« Ky thudt mat Iwc can (Loss of resistance - LOR)

- Ky thuat ha ap mang cuwng

- Tiém qua khe lién ban sdng hodc dwdng ngoai ré

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP
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U'u va nhwoc diém cha TMC khéng hwéng dan siéu 4m
Wu diém:
« K thuat phd bién, khdng can thiét bi d&c biét.

Nhwoc diém:
» Kho xac dinh vi tri chinh xac, nguy co choc nham cao.

The Effectiveness and Risks of Non—Image-Guided Lumbar Interlaminar
Epidural Steroid Injections: A Systematic Review with Comprehensive

Analysis of the Published Data Vorobeychik et al. PainMed2016; 17:
2185-2202.

* 39 efficacy studies: 21 observational, 9 pragmatic, 9 explanatory

* No evidence to support effectiveness of unguided ILES| beyond 3-6 weeks for
either radicular pain or neurogenic claudication

* Evidence for short term benefit is conflicting and of low quality

« “...in a contemporary medical practice, these procedures should be restricted to
the rare settings where fluoroscopy is not available.”

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP
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Image Guided Interlaminar Injections:
Limitations of Midline Dorsal Access

Midline Interlaminar access : Spread from dorsal to ventral epidural space
occurs infrequently & unpredictably: 36 — 51%

The Effectiveness and Risks of Fluoroscopically Guided Lumbar
Interlaminar Epidural Steroid Injections: A Systematic Review with
Comprehensive Analysis of the Published Data Sharma et al Pain
Med2016; 0: 1-13.

* 71 Primary publications

* No explanatory studies

* All pragmatic studies of low quality by GRADE, evidence = observational studies
* No effectiveness for axial pain of any etiology

* Short term benefit (improvement of pain only) for lumbar disc herniation &
claudication

CAP NHAT NHOUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP
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Target Specificity: Transforaminal Epidural
Steroid Injections (TFESI)

Transforaminal access provides a high concentration of corticosteroid at the
locus of inflammation: —— ™
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Lateral recess
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Supraneural, Subpedicular, Safe Triangle

Infraneural, Retrodiscal, Triangle of Kambin

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUONG KHOP
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Tiém ngoai mang cirng co hwd'ng dan siéu am
« DUng dau do siéu &m dé xac dinh vi tri khoang ngoai mang cirng.

« Giam nguy co bién chirng va téng hiéu qua tiém.

Hinh anh siéu am trong tiém ngoai mang cirng
« Xac dinh cac méc giai phdu: day chang vang, khoang ngoai mang cing.

»Banh gia hwong va do sau cua kim tiém.

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP
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CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP
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Nhom tu van thuc hanh an toan tiém
Steroids -Cac tuyén bo cua ESI vé siéu am

1. Thwe hién tha thuét dudi huedng dan cla siéu am khéng lién quan dén
Pho nhlem blrc xa , gidp xac dinh cac cau tric than kinh mach ma khéng
the nhin thay duwoc trén mang tang sang va co thé uéc tinh khoang cach
dén diém tiém muc tiéu trong thu thuat tiém ngoai mang cing.

Mirc dd chac chan: Cao

2. Dbi v&i cac bac sicé kinh nghlem trong siéu am, dé an toan va hiéu qua
co thé tuong tw khi st dung siéu 4m hoac mang tang sang cho thu thuat
phong bé day than kinh ¢é ngoai 6ng séng.

Murc d6 chac chan: Thap

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP
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3. Huwéng dan bang siéu am, khi thich hop, ¢6 thé dwoc xem xét dé bo sung cho
cac phuong tién chan doan hinh anh khac, nham giam phoi nhiem birc xa cho
bénh nhan va nhan vién y té.

Mure chirng cir: B

4. Huéng dan bang siéu 4m cd gia tri trong viéc xac dinh cac cau truc than kinh
mach mau dé thuc hién tiém ngoai 8ng song & vung ¢d va cd thé dwoc sl dung
nhu mét phuwong phap hudng dan qua hinh dnh thay thé d&i vai céc bac sTco
kinh nghiem.

Mcdrc chirng cu: B

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP
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Uu va nhwoc diém chia TMC c6 hudng dan siéu am

Uu diém:
+ Tang dd chinh xac, giam bién ching.

Nhwoe diém:
» Can Ky nang siéu am, tén theoi gian hon.

So sanh hai phwong phap

« Tiém khong co6 siéu am: phd bién, nhanh, nhwng rdi ro cao.

- Tiém ¢6 siéu 8m: an toan hon, nhung yéu cau thiét bi va ky thuat cao.

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP
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N ? ~ b Y
Hiéu qua lam sang
- Giam dau hiéu qué trong cac bénh ly cét sdng.

+ Cai thién van déng va chéat lwong séng clia bénh nhan.

Nghién clru vé hiéu qua cla tiém ngoai mang
crng

« Cac nghién clru cho thay tiém cd huwdng dan siéu 4m gidm nguy co bién
chung.

« Hiéu qua giam dau t6t hon trong nhiéu bénh ly.

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP
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The Effectiveness of Lumbar Transforaminal Injection of Steroid for the

Treatment of Radicular Pain: A Comprehensive Review of the Published
Data. Smith, McCormick, Mattie, MacVicar, Duszynski, Stojanovic. Pain

Medicine,2020; 21(3): 472-487.

Radicular pain due to disc herniations, 2 50%  Radicular pain due to fixed lesions, = 50% pain

pain reduction, success rates: reduction, success rates:

1 month 63% (58-68%) 1 month 49% (43-55%)

3 months 74% (68—80%) 3 months 48% (35-61%)

6 months 64% (59—69%) & months 43% (33-53%)

12 months 64% (57-71%) 12 months 59% (45—73%)
Strong evidence Lack of high-quality evidence

Surgical microdiscectomy versus transforaminal epidural steroid injection in patients
with sciatica secondary to herniated lumbar disc (NERVES): a phase 3, multicentre,

open-label, randomised controlled trial and economic evaluationWilby et al. Lancet
Rheumatol.2021 May; 3(5): e347—e356.

* Pragmatic, multicenter RCT; TFESI vs MicrodiscectomySciatica due to herniated disc, 6 weeks to
12 months duration

* Primary outcome; QDI at 18 weeks

* Secondary outcomes; ODI 30, 42, 54 weeks, NRS, Treatment satisfaction, R-M sciatica, work
status, cost-effectiveness (EuroQol)

* Results: No significant difference in primary / secondary clinical outcomes
* Significant adverse events: Surgery 4; TFESI 0

* Cost effectiveness; incremental surgery cost over TFESI £ 38k / Qaly

* TFESI recommended as the initial procedural intervention

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP
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.o - r o~ w
Bién chirng co thé gap
« Dau dau do choc nham khoang dwéi nhén
« Nhiém trung, chay mau

« Tut huyét ap, di tng thudc

Complication rates of transforaminal and interlaminar epidural
steroid injections: a multi-institutional study El-Yahchouchi, et al
Pain Medicine 2016; 17: 239-247

* Study Cohort

* Subjects: 16,638 consecutive TFESI & IL, performed by Spine Intervention Society procedure
guidelines

* Mayo Clinic, Rehabilitation Institute of Chicago, University of Pennsylvania
*Prospective data

*Immediate adverse events

*Delayed adverse events

*Mayo Clinic- 2 weeks

*RIC, Penn- next business day
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Epidural steroid injection-related events requiring hospitalization or
emergency room visits among 52,935 procedures performed at a single
center. Lee, et al. Eur radiol 2017;epub july, 2017

+52,935 ESl in 22,059 patients 2004-2016Lumbar TFESI: 22,298 Cervical TFESI:
1,752

* Lumbar ILESI: 9,891 Cervical ILESI: 8,757
* Caudal: 10,151

* Procedure related complications: 0.026%
* Drug-related complications: 0.11%

* Major complications: 0.011%

Epidural steroid injection-related events requiring hospitalization or
emergency room visits among 52,935 procedures performed at a single
center. Lee, et al. Eur radiol 2017;epub july, 2017

* Procedure related complications, n=14
* Minor: CSF leak =86 Lumbar ILESI, 1Cervical ILESI, 1 Lumbar TFESI

* Major: Epidural hematoma n=2, 1 Caudal, 1 Lumbar ILESI
= Major: Spinal/paraspinal infection n=42 Caudal, 2 Lumbar ILESI

* No major complications in lumbar or cervical TFESI
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An toan

* Epidural steroid injections, when performed by evidence based
procedural guidelines, are safe, with no major complications in =15,000
consecutive procedures

* There was no difference in major adverse events between TFESI and ILESI

* Minor adverse events were also indistinguishable, except forHigher
vasovagal reaction rate in TFESI

* Higher dural puncture rate in ILESI

* Systematic application of risk mitigation technigues is necessary to
achieve these low adverse event rates.

Quy trinh thwc hién (chuin bi)
* Danh gia bénh nhan

* Chéng chi dinh.

* Gidi thich quy trinh

» Ky cam két.
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Thuc hién ky thuat

« Xac dinh mdc gidi phau.
« Chon duéng vao (khe lién ban sbng, ngoai ré).

« Tién hanh tiém thudc.

Theo doi sau tiém

« Kiém tra bién chitng s&m (dau dau, tut huyét ap, di &rng).

- Banh gia hiéu qua giam dau.
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Ket luan
* Tiém ngoai mang crng 1 phweng phap hiéu qua trong giam dau cot
séng.
« Hwéng dén siéu am gidp tang do chinh xac, giam bién chirng.
« Can lwa chon k§ thuat phi‘hop véi tieng bénh nhan.

« Hrong dan siéu 4m nén dwoc ap dung rong rai trong thwc hanh lam
sang.
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