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DAU THAN KINH TOA LA Gi? @/
Clinical Symptome: B

* Pain radiating: lower back -> the leg
o |
* The leg pain is worse > the LBP .

e 15t reason: compression/ irritation lumbar spinal nerve

root

« OTHER TERM: lumbar nerve root pain, lumbar radicular

pain or radiculopathy

1. Koes B, van Tulder M, Peul W. Diagnasis and treatment of seiatica. BMI 2007:334:1313-7. hitpe:/fdoi oag/ 10.1136/bmj. 30273 478495 BF
2. Valat JP, Genevay 5, Marty M, Rozenberg 5, Koes B, Sciatica, Best Pract Res Clin Rhewmatol 2010;24:241-52. hitps://doiorg10. 101 6/j.berh, 20091 1.005
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DIEN TIEN TU NHIEN CUA DAU THAN KINH TOA

* Prevalence of sciatica: 4.8%

* Symptoms improve within 12 weeks of onset, usually without any active

treatment 32% and 65%
* At least one-third of patients continue to suffer with pain for > 1 year

* Limited number of prognostic factors independently associated with

outcome

o e NEW ENGLAND
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Surgery versus Conservative Care for Persistent
Sciatica Lasting 4 to 12 Months

[
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METHODS
In a single-center trial, we randomly assigned
patients with sciatica that had lasted for 4 to 12
moenths and lumbar disk herniation at the L4~-L5 or
L5-51 levelin a 1:1 ratio to undergo
microdiskectomy or to receive 6 months of
standardized nonoperative core followed by
surgery if needed
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The primary outcome of the leg-pain intensity score
at & months was 2.8 in the surgical group and 5.2
in the nonsurgical group (adjusted mean
difference, 2.4; 95% confidence interval, 1L 4 to 3.4;
P<0.001). Secondary outcomes including the score
on the Owestry Disobility Index and pain at 12
manths were in the same direction as the primory
outcome

* Manual muscle testing, sensory testing, supine straight leg raise,
Lasegue’s sign and crossed Lasegue’s sign are recommended for use in

diagnosing lumbar disc herniation with radiculopathy.

* Grade of Recommendation: A
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weakness

Screening
examination
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Value of test

Jensen Not very sensitive -> the exact level
Kortelainen  Provide specific clues -> the level o o5
Poiraudeau  Useful -> radiculopathy ' Qﬂ\ <%
Rabin The supine SLR is more sensitive > the seated SLR / disc S—
herniation WIth radlCUIcpathV ({45 degree) Is':r:-.ruf :51::::“:::-":-".“1«1. Fhex, hip until resistance
anidion pain is noted, Test places sciatic nerve, as well as
Vucetic Crossed Lasegue testing and lumbar range of motion in the Comyeeaa o st v 1000 O Srpeiend k"
S&gittﬂ' plane may be hE|pr|I in predfcting the type Of disc pabt rachiating 1o lower extremity
herniation. (rupture disc) e I

sl for nerve ool eatrapement

lensen OH. The level-diagnosis ol a lowes lumbar dise hermiation: the value of sensibility and motor testing. Clin Rheumatol. Dec 19876(4]:564-569.

Kortelainen P, Puranen 1, Kaivista E. Lahde 5. Symptoms and sighs of sclatica and their relation to the locafization of the lumbar disc herniation. Spine (Phita Pa 1976). Jan-Feb 1985:10(1)-85-92.

Poiraudesu §, Foltz V, Drape 1L, ot al, Value of the bell test and the hypesextension test for diagnosts in sciati fartesd with disc b il with Lasegue’s sign and the crossed Lasegue’s sign. Rheumatology {Cudord], Apr 2001;40{4):4560-466.

Habin A, Gerszten PC, Karausky P, Bunker CH, Potter DM, Welch WC. The sensitivity of the seated straight-leg ralse test compared with the supine stralght-leg raise test in patients presenting with magnetic resonance imaging evidence of imbar nerve root compression, Arch
Phys Med Rehabil. Jul 2007;88{75:B40-843.

Vucetle N, Sversson 0. Physical signs in lumbar dise hernia. Clin Orthop Relat fles. Dee 1006;[333):192-200.

CHAN POAN

Movements of the lumbo-sacral nerve roots in the spinal canal
induced by straight leg raising test: an anatomical study

Alexandre Bellier' 20« A, Latrache' - L. Tissot'- Y. Robert - P. Chaffanjon - 0. Palombi'?

Recwivert 78 Devenber 2017/ Aucepted: 27 May 2018
& Springer-Weriag France SAS, part of Spemgsr Mature 2018

Conclusions

The lumbo-sacral nerve roots in the spinal canal region move
statistically significantly in response to the clinically

applied SLR test, except for L2 root during the left SLR. This
movement is symmetric and greater when a bilateral SLR is
applied, These anatomical results are correlated with those
observed empirically in clinical practice.
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HINH ANH HOC CHAN POAN >

In patients with history and physical
examination findings consistent with
lumbar disc herniation with

Prognostic value of magnetic resonance imaging findings
in patients with sciatica

radiculopathy, MRI is recommended as *Abdelilah el Barzouhi, MD, PhD;' Annemieke J. H. Verwoerd, MD, PhD,2 Wilco C. Peul, MD, PhD,'>
an appropriate, noninvasive test to Arianne P. Verhagen, PhD,? Geert J. Lycklama a Nijeholt, MD, PhD,* Bas F. Van der Kallen, MD,*
confirm the presence of lumbar disc Bart W. Koes, PhD,* and Carmen L. A. M. Vleggeert-Lankamp, MD, PhD,' for the

L Leiden-The Hague Spine Intervention Prognostic Study Group
herniation.

Grade of Recommendation: A

Conclusions MRI assessment of the presence of nerve root compression and
extrusion of a herniated disc at baseline was associated with less leg pain
during 1-year follow-up, irrespective of a surgical or conservative treatment.

£ NASS MRI findings seem not to be helpful in determining which patients might fare
F better with early surgery compared with a strategy of prolonged conservative
NORTH AMERICAN 5P INE SOOETY care.

PIEN CO’

When the diagnosis of lumbar disc herniation with radiculopathy is suspected,
Cross-sectional imaging be considered the diagnostic test of choice and

Electrodiagnostic studies should only be used to confirm the presence of comorbid conditions.

INASS
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Nam, 42 tudi. Ly Thanh T. lao dong th{ cong

Pau lwng lan chan phai 2 tuén, chua diéu tri gi
Vas lwng 8, vas lwng 8, ODI 55%

Khéng Bénh nén

Pau theo ré L5 phdi, sirc co dubi ngon cdi 4-5/5
SLR (+)

Dédu thdp (-)

Bféll tri?? Vas Back, Vas Leg

0ODI score
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ODI SCORE

0% to 20%: minimal disability \

The patient can cope with most living activities. Usually no treatment is
indicated apart from advice on lifting sitting and exercise.

21%-40%: moderate disability:

/

The patient experiences more pain and difficulty with sitting, lifting and
standing. Travel and social life are more difficult and they may be
disabled from work. Personal care, sexual activity and sleeping are not
grossly affected and the patient can usually be managed by
conservative means,

Q—Gﬂ%: severe dian

Pain remains the main problem in this group but activities of daily
living are affected. These patients require a detailed investigation.

e———
61%-80%: crippled:

Back pain impinges on all aspects of the patient's life. Positive
intervention is required.

81%-100%:

These patients are either bed-bound or exaggerating their symptoms.

NON-PHARMACOLOGICAL INTERVENTIONS

Visual syurmsary -,
Managing low hack Person with
poinand aciarics ’fJ" Iow back pain
.. —— armh
S, b e e
Latal ot T ob

-

Comslder tusem

e G D (D CISIINED €SN

Self-management

+ information on the nature of low back pain and sciatica
« encouragement to continue with normal activities.

Exercise
Manual therapies
Psychological therapy

Return-to-work programmes
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PHARMACOLOGICAL INTERVENTIONS

Indication for
dJoumal of Pam Resaarch NSAIDs
= J Pain Res. 2020 Aug 313:1925-1929. doi: 10,2147/ JPR.GI4TTE] = mﬁ”“l CVand ‘ 'mmm

Practice Advisory on the Appropriate Use of NSAIDs in Primary Care

Kok Yuen Ho Y, Mary 8 Cardosz *, Sumapa Chaiamnuay *, Rudy Hidayat *, Huynh Ouang Tri Ho %, Oztan Kamil
&7, Saharyl & Mokhtar ¥, Ken Nakata *, Sandra W Navarra ', Van Hung Mouyen ", Rizaldy Pinzon ™, Shulchi

Tsuruoka ¥, Heng Boon Yim "%, Ernest Choy *

High G! Risk
m

“ W' Colacondts Celecdb® 4 ppy | | Celecodd + PP1

nsNSAID+ | | Avold NSAIDs;
Naprosen + PPt || AN LT consider oplolds

PHARMACOLOGICAL INTERVENTIONS

Kasimcan O, Kaptan H. Efficacy of gabapentin for
radiculopathy caused by lumbar spinal stenosis
for or against the use of gabapentin in the treatment of and lumbar disk hernia. Neurol Med Chir (Tokyo).

2010; 50(12):1070-1073.

There is insufficient evidence to make a recommendation

lumbar disc herniation with radiculopathy.

Grade of Recommendation: | (Insufficient Evidence)

The authors concluded that gabapentin
monotherapy can reduce pain and increase
N S S walking distance significantly in patients with
lumbar disc herniation. This study provides Level
e e il IV therapeutic evidence that gabapentin three
times daily titrated to a maximum dose of 2400

mg/day can significantly reduce radicular pain and
improve function.
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PHARMACOLOGICAL INTERVENTIONS

Pirbudak L, Karakurum G, Oner U, Gulec A,
Karadasli H. Epidural corticosteroid injection and
for or against the use of amitriptyline in the treatment of amitriptyline for the treatment of chronic low back
pain associated with radiculopathy. Pain Clinic.
2003;15(3):247-253.

The authors concluded that epidural steroid and
amitryptiline combination proved beneficial in the
management of chronic low back pain associated
E with radiculopathy. This study provides Level |
\:’ N AS S therapeutic evidence that the addition of

NORTH AMERICAN SPINE SOCIETY amitriptyline to blind lumbar interlaminar
epidural steroid injections provides significant

relief as compared with placebo and interlaminar
epidural steroid injections at up to nine months.

There is insufficient evidence to make a recommendation

lumbar disc herniation with radiculopathy.

PHARMACOLOGICAL INTERVENTIONS

Finckh A, Zufferey P, Schurch MA, Balague F,
Waldburger M, So AK. Short-term efficacy of

for or against the use of a single infusion of IV intravenous pulse glucocorticoids in acute
discogenic sciatica. A randomized controlled trial.
Spine (Phila Pa 1976). Feb 15 2006;31(4):377-381.

a single intravenous pulse of glucocorticoid

Grade of Recommendation: | (Insufficient Evidence) . provides a small and transient improvement in
sciatic leg pain. This study provides Level |
therapeutic evidence that a single intravenous

: infusion of glucocorticoids provides only temporary
".s_' NA S S (three days) relief of pain. A glucocorticoid bolus
has no effect on functioning or objective signs of

3 PRI AMEGANC NS ISRV radicular irritation related to lumbar disc
herniation.

There is insufficient evidence to make a recommendation

glucocorticosteroids in the treatment of lumbar disc

herniation with radiculopathy.
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PHARMACOLOGICAL INTERVENTIONS

Medications for Treating Low Back Pain in Adults.
Evidence for the Use of Paracetamol, Opioids,
Nonsteroidal Anti-inflammatories, Muscle
Relaxants, Antibiotics, and Antidepressants: An
Overview for Musculoskeletal Clinicians

David B Andemon, Christir

PMID: 35584029 DOE 1

Key results: For acute LBP (<12 weeks), muscle relaxants and
NSAIDs may be superior to placebo for reducing pain, but the
effects of opioids, antibiotics, and antidepressants are + Tugng ac e
unknown. Paracetamol provides no additional benefit for acute e « Eigoteg 81
LBP. For chronic LBP (>12 weeks), NSAIDs, antidepressants, and ' -
opioids may be superior to placebo for reducing pain, but
opioids have an established profile of harms. The effects of
paracetamol and muscle relaxants for chronic LBP were
unclear.
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BN 2

NGUOI BENH THA THIET
"PHAU THUAT

il 2108 T - 20:06 wil -

VinDr Vievesr < VinDr Viewer ol VinDr Viewer

Nam, 49 tubi. Nguyé
Dau lung lan chan trai 4 thang, diéu trj néi khoa
+ phuc héi chire néing lién tuc

Vas lwng 8, vas lwng 8, ODI 60 %

Khéng Bénh nén (?)

Dau theo ré 51 trdi, sirc co' dudi ngén cdi 4-5/5
SLR (+)

Déu thdp (-)

EPIDURAL STEROID INJECTIONS

Ghahreman A, Ferch R, Bogduk N. The Efficacy of
Transforaminal Injection of Steroids for the

to provide short-term (2-4 weeks) pain relief in a proportion Treatment of Lumbar Radicular Pain. Pain Med.
2010 Aug; 11(8):1149-1168.

Transforaminal epidural steroid injection is recommended

of patients with lumbar disc herniations with radiculopathy.

Grade of Recommendation: | (Insufficient Evidence) . §0Wbbtoined rellsf, Transforaminal steroid

injection was found to be more effective than
intramuscular steroid injection for the treatment of
lumbar radiculopathy secondary to lumbar disc

herniation
NA S S for short-term (30 days) pain relief and functional
improvement.

NORTH AMERICAN SPINE SOCIETY
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EPIDURAL STEROID INJECTIONS

Interlaminar epidural steroid injections may be considered
in the treatment of patients with lumbar disc herniation
with radiculopathy.

Grade of Recommendation: C

Ackerman WE, Ahmad M. The efficacy of lumbar
epidural steroid injections in patients with lumbar
disc herniations. Anesthes Analges. May
2007;104(5):1217-1222.

INASS

NORTH AMERICAN SPINE SOCIETY

At 24 weeks, the transforaminal epidural steroid
group had significantly more patients reporting
complete (30%) or partial relief (53%).

All groups showed significant improvement in
functional and depression outcome measures two
weeks dafter their last injection.
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+ phuc héi chire néing lién tuc
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Khéng Bénh nén

Pau lwng lan hai chén theo ré L5-51

st¥c co’ dudi ngén cdi 1-2 /5

Bi tiéu- 1 ngay

medical/interventional treatment would have good/excellent
functional outcomes at short (weeks to six months), medium
(six months - two years) and long-term (greater than two

years)?

Saal JA, Saal JS. Nonoperative treatment of
herniated lumbar intervertebral disc with
radiculopathy. An outcome study. Spine
(Phila Pa 1976). Apr 1989;14(4):431-437.

Thomas KC, Fisher CG, Boyd M, Bishop P, Wing P, Dvorak MF.
Outcome evaluation of surgical and nonsurgical management of
lumbar disc protrusion causing radiculopathy. Spine.
2007;32(13):1414-1422.

This study provides Level Il prognostic
evidence that patients with lumbar radicular
pain due to herniated nucleus pulposus may
obtain good or excellent longterm benefits
from medical /interventional treatment.

The authors concluded that patients treated either surgically or
nonsurgically for lumbar disc protrusion causing radiculopathy
showed no significant difference in change in NASS NSS scores at
follow-up. Clinical outcome of delayed surgery and nonsurgical care
may be no different within one year of baseline assessment. This
study provides Level Il prognostic evidence that change in the
neurogenic symptom score, from baseline to follow-up, is not
associated with type of treatment received, medical/interventional
care or delayed surgery, in this cohort of patients.
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CHI DINH PHAU THUAT???
NEN DANH CHO AI??

It is suggested that patients be assessed
preoperatively for signs of psychological
distress, such as somatization and/or
depression, prior to surgery for lumbar disc
herniation with radiculopathy. Patients
with signs of psychological distress have
worse outcomes than patients without
such signs.

Grade of Recommendation: B

e

INASS =

NORTH AMERICAN SPINE SOCIETY

Chaichana KL, Mukherjee D, Adogwa O, Cheng JS, McGirt MJ.
Correlation of preoperative depression and somatic perception
scales with postoperative disability and quality of life after
lumbar discectomy. ) Neurosurg Spine. 2011 Feb;14(2):261-267.

This study provides Level | prognostic evidence that despite
similar improvements in leg pain, patients with preoperative
depression or somatization have poorer outcomes as measured
by quality of life indices or functional disability scales compared
with similar patients without depression or somatization.

CHI DINH PHAU THUAT???
NEN DANH CHO AI??

There is insufficient evidence to make a
recommendation for or against the
duration of symptoms prior to surgery
affecting the prognosis for patients with
cauda equina syndrome caused by lumbar
disc herniation with radiculopathy.,

Grade of Recommendation: | (Insufficient
Evidence)

INASS

NORTH AMERICAN SPINE SOCIETY

McCarthy MJ, Aylott CE, Grevitt MP, Hegarty J. Cauda equina
syndrome: factors affecting long-term functional and sphincteric
outcome. Spine (Phila Pa 1976). Jan 15 2007;32(2):207-216

This study provides Level IV therapeutic evidence that timing of
surgery does not influence outcome following decompression

for cauda equina syndrome.
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CHI DINH PHAU THUAT??? E'N ASS

NEN DANH CHO AI?? o et

It is suggested that patients be assessed
using the preoperative straight leg raising
test prior to surgery, as the presence of a
positive straight leg raise test correlates
with better outcomes from surgery for

Kohlboeck G, Greimel KV, Piotrowski WP, et al. Prognosis of
multifactorial outcome in lumbar discectomy - A prospective
longitudinal study investigating patients with disc prolapse. ClinJ
Pain. Nov-Dec 2004;20(6):455-461.

lumbar disc herniation with radiculopathy. this potential Level | study provides Level Il prognostic evidence
Grade of Recommendation: B that a preoperative straight leg raising sign is associated with

better outcomes following decompression for radiculopathy,
while preoperative depression is associated with worse
outcomes.

KHI NAO MO i'NASS

NORTH AMERICAN SPINE SOCIETY

Surgical intervention prior to six months is
suggested in patients with symptomatic
lumbar disc herniation whose symptoms
are severe enough to warrant surgery.
Earlier surgery (within six months to one
year) is associated with faster recovery and

improved long-term out.comes. Discectomy is suggested to provide more effective symptom
Grade of Recommendation: B relief than medical/interventional care for patients with lumbar
disc herniation with radiculopathy whose symptoms warrant
surgical intervention. In patients with less severe symptoms,
surgery or medical/interventional care appear to be effective
for both short- and long-term relief.

Grade of Recommendation: B

There is insufficient evidence to make a recommendation
for or against urgent surgery for patients with motor
deficits due to lumbar disc herniation with radiculopathy.
Grade of Recommendation: | (Insufficient Evidence)
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Take home massage

1. Kham |am sang la yéu t6 quan trong nhat trong chan doan.
2. Diéu tri néi khoa va can thiép dau cé gia tri trong phan I6n truong hop.

3. K&t qua phau thuat phu thuéc phan Ién vao lwa chon bénh trwdc mé.
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