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NHAN XET KET QUA SO'M PHAU THUAT DPIEU TRI VIEM PHUC MAC
DO THUNG TUI THU’A PAI TRANG TAI BENH VIEN NHAN DAN 115

Nguyén Quang Huy?, Phan Lwong Huy?,

Lé Nguyén Trudng Giangl, Tran Thi Mai Linh?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang viém phuc mac do thung tdi thira dai trang va
nhan xét két qua sém diéu tri phau thuat viém phdc
mac do thing tui thira dai trang tai Bénh Vién Nhan
Dan 115 tir nam 2020 - 2022. Phuong phap: Nghién
cru hoi cru mo ta hang loat ca. Két qua: Co 38 benh
nhan, til& nam/nit 1a 2,13; 26 TH thung TTDT trai va
12 TH thing TTDT pha| Tu0| trung binh 58,27 tudi.
Pau bung la triéu ching lam sang hay gdp nhat
(100%). Vi tr| dau bung thutng gap nhat la dau -
bung dudi va dé& chan doan lam vaéi cac nguyen nhan
dau bung khac. Két qua CT Scan chan doan xac dinh
thang TTDT 1 76,7% va dang tdn thugng hay gap
nhat trén CT bung la hinh anh tham nhiém ma& xung
quanh DT (93%) va day thanh DT (80%). Phan do
H|nchey III (VPM phan) chiém 63,2%. Pa s6 BN dugc
cat doan dai trang va lam HMNT (42,6%), sO it dugc
noi ruot tédn — tan trong cung mot lan mé (23,7%).
C3t va khau vui tui thira va dua chd thung Iam HMNT
chiém lan |uot la 10,5% va 7, 9% Ti I&6 md ndi soi:
21,3%, mé még chlem 74,5%, va ty 1& chuyén tir mo
noi soi sang, mé mé 1a 4,3%. S6 ngay diéu tri trung
blnh sau mo la 10,8 = 5, 9 ngay Bién chirng_sém sau
mé c6 9 BN (23, 7%) trong do 8 BN bi nhiém trung
vét md va 1 BN bung thanh bung (2, 6%) pha| mo lai
khau tang Cerng thanh bung. Khong cd trudng hap
nao t& vong. Két luan: Chyp CT 0 bung la phuong
phap CDHA co6 do nhay cao (76, 7%), gitip hd trg chan
doan xac dinh trudc mo va quyét dinh phuang phap
diéu tri s6m cho BN. Diéu tri phau thuat thung TTDT
rat da dang tuy theo vi tri tdi thira va mdc d6 tn
thuong. Tur khoéa: Viém phic mac, thang tui thira dai
trang, diéu tri phau thuat.

SUMMARY
ASSESSING THE EARLY RESULTS OF
SURGICAL TREATMENT OF PERITONITIS
DUE TO PERFORATION OF THE COLONIC

DIVERTICULUM AT PEOPLE’S HOSPITAL 115

Objective: Describe the clinical and subclinical
characteristics of peritonitis due to perforation of the
colonic diverticulum and assess the early results of
surgical treatment of peritonitis due to perforation of
the colonic diverticulum at People’s Hospital 115 from
2020 - 2022. Method: A retrospective descriptive
study of a series of cases. Results: There were 38
male-to-female patients; the rate was 2.13; 26 cases
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of left colon diverticulitis perforation and 12 cases of
right colon diverticulitis perforation. The mean age
was 58.27 years old. Abdominal pain was the most
common clinical symptom (100%). The most common
location of abdominal pain was the lower half of the
abdomen and was easily misdiagnosed with other
causes of abdominal pain. Computer tomography
images detected the diagnosis of perforated
diverticulitis was 76.7%, and the most common lesion
on abdominal CT image is the image of fat infiltration
around the colon (93%) and thickening of the colon
wall (80%). Hinchey III degree (fecal peritonitis)
accounted for 63.2%. Most patients had a segment of
the colon removed and had a colostomy (42.6%), and
a few had end-to-end bowel anastomosis in the same
operation (23.7%). Cutting and suturing the
diverticulum and making an artificial anus at the
perforation site accounted for 10.5% and 7.9%,
respectively. The rate of laparoscopic surgery was
21.3%, open surgery accounted for 74.5%, and the
conversion rate from laparoscopic to open surgery was
4.3%. The mean treatment time after surgery was
10.8 £ 5.9 days. Early postoperative complications
occurred in 9 patients (23.7%), of which eight
patients had surgical wound infections, and one
patient had abdominal wall dehiscence (2.6%) and
had to undergo reoperation for abdominal wall
reinforcement. There were no deaths. Conclusion:
Abdominal CT scan is a high-sensitivity imaging
diagnostic method (76.7%), helping to support
preoperative diagnosis and early treatment decisions
for patients. The surgical treatment of colonic
diverticulum perforation is very diverse depending on
the location of the diverticulum and the degree of
injury. Keywords: Peritonitis, perforation of the
colonic diverticulum, surgical treatment.

I. DAT VAN DE

Tui thira dai trang (TTDT) la mot bat thudng
hay gap trong nhém bénh I)’/ vé dai trang, dudc
mo ta lan dau vao nhithg nédm 1700 bdi mét bac
si phau thuat ngudi Phap 1a Alexis Littre. Nguyén
nhan la do bat thuGng trong cau trdc thanh DT,
thudng gdp & nhitng bénh nhan I6n tudi, 50%-
60% BN > 80 tudi.

Yéu t6 nguy cd ctia TTDT bao gom: I16n tudi,
st dung thudc khang viém, nonsteroid, béo phi,
I6i sOng it van dong

TTDT thuGng khong ¢ triéu chiing lam sang,
khoang 15%-30% BN c6 TTDT c6 bién chiing nhu’:
viém tdi thira, thang tui thira gay viém phlc mac,
ap xe, xudt huyét tiéu hod, do, tac rudt

Thing TTDT la mét cdp clu ngoai khoa
thudng gap, chiém khoang 15% trong s6 cac
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bién chirng cta TTDT nhung la bién chirng nang
né nhat, da phan phai can thiép ngoai khoa vdi ti
Ié t&r vong cao 12-20% va thdi gian nam vién
kéo dai.

Dén nay, cd rat nhiéu phuong phap phau
thuat diéu tri thung TTDT: khau 16 thling, cat
doan DT chia 16 thung néi ngay, phau thuat
Hartmann, phau thuat noi soi rira bung dan luu
16 thung... Tuy nhién Iuva chon phuong phap
phau thuat diéu tri bién chu’ng thung TTDT van
codn dang tranh ludn, chua c6 mot tiéu chuan
vang nao dugc dua ra.

Tai Viét Nam, bénh ly TTDT ndi chung va
bién ching thung TTDT ndi riéng ngay cang
tdng. Trong khi do chan doan va diéu tri bién
chirg thing TTDT con gdp nhiéu khé khan, chi
dinh phau thuat va cac phuong phap phiu thuat
con chua dugc thong nhat. Song song do, &
nudc ta hién cd rat it cac cong trinh nghién ctru
vé bénh ly TTDT cling nhu bién chirng thing
TTDT. Do dé dé gilp cho cac nha ngoai khoa
ldm sang cd cai nhin tdng quédt hon vé bién
chirng thang TTDT, ching toi ti€n hanh nghién
cru v8i muc tiéu sau:

- M6 t3 dic diém I5m sang, cadn Idm sang
viém phuc mac do thung tui thua dai trang tai
Bénh Vién Nhén Dan 115,

- Nhén xét két qué som didu tri phdu thudt
viém phuc mac do thung tdi thua dai trang tai
Bénh Vién Nhén Dan 115,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clu hoi
clru md ta hang loat ca

2.2, Chon mAu: Céc bénh nhan dugc chan
doan sau mé I3 thung TTDT tai khoa Ngoai tong
quat — Bénh vién Nhan dan 115 trong thai gian:
tlr thang 01/2020 dén thang 12/2022. Téng cdng
c6 38 trudng hdp.

Tiéu chudn chon mdu: BN dugc chan
doan viém phuc mac do thing TTDT ¢d ca 2 tiéu
chuén:

- C6 diéu tri phau thuat.

- C6 két qua giai phau bénh 13 hoai tr, &p xe
do thing TTDT.

Tiéu chudn loai trir: H6 sG bénh an khdng
c6 day du thong tin

2.3. Phuong phap tién hanh

- Lap danh sach cac BN dugc phau thudt va
chan doan sau mé la thung TTDT tai Bé&nh vién
Nhan dan 115 trong thdgi gian tir thang 01/2020
dén thang 12/2022

- Sang loc va chon cac hd sg thoa tiéu chi:
c6 két qua giadi phdu bénh 13 &p xe, hoai tI
thang TTDT.

- Thu thdp dif liéu nghién ciiu bdng mau
bénh an dinh san.

2.4. Van dé y dirc. Nghién cru dugc thong
qua Ho6i déng bao dlc cia Bénh vién Nhan dan
115, TP HO Chi Minh.

I1l. KET QUA NGHIEN cUU

3.1. Pic diém chung

- Tudi trung binh 13 58,27 tudi (23-89), dd
léch chuén la 17,4 tudi. Bénh tép trung 6 nhdm
tuBi trén 61 tudi (46,8%).

- Bénh ly thung tui thira BT gap & BN nam
cao han & BN nir vdi ti 1€ nam/nit la 2,13.

3.2. Pic diém lam sang

Vitri [Thang TTBT[Thung TTPT| Chung
dau |phai (n=12) trai (n=26)| (n=38)
1/ghtgien 2 |(16,67%)| 1| (3,8%) |3(7,84%)
VTN 0| (0%) |2 (7,6%) |2(5,26%)
I’Shdéﬁ“" 9 | (75%) |6 (21,8%) [15(39,5%)
Uirgium 0| (0%) |9 (34,6%) |9((23,7%)
Kh3

buﬁg 1 |(8,33%) | 8 (30,7%) |9 (23,7%)

Pau bung 2 bung dudi chiém ti Ié cao nhat
(63,2%), trong dé Y4 bung dudi phai la vi tri hay
gap nhat, chiém 39,5%.

RGi loan tiéu hoa SO BN Tilé %
Tiéu chay 4 10,5
Téo bon 0 0
NoOn Gi 4 10,5
Binh thudng 30 79
Tong s6 38 100

Trong s6 BN nghién clru, ¢ 4 BN (10,5%)
6 triéu chiing tiéu chay, 4 BN bi non 6i, khong
c6 BN nao bi tdo bon, 30 BN (79%) khdng c6 rGi
loan tiéu hda.

3.3. Pic diém cén 1am sang

Bach cau (BC/mm?3) SO BN[Ti Ié %
Binh thuGng (4.000-10.000BC/mm3)| 6 15,8
Tang (>10.000 BC/mm>) 31 | 81,5
Giam (<4.000 BC/mm3) 1 2,7
Tong s6 38 100

Co 31/47 BN cd6 BC tang trén 10.000
BC/mm?3, chi€ém 81,5%. S6 lugng BC trung binh
la 12.300 £ 3.600 BC/mm3 (min 3.400BC — max
33.000 BC/mm?3).

3.4. Pac diém hinh anh hoc

Cac hinh anh cua thung TTPT trén siéu 4m

. . Thang
Thung 1_'I‘DT phai TTBT trai Ch_ung
(n=13) (n=21) (n=34)
Day thanh DT [5](38,4%)9[(42,8%)|14[(41,2%)
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Phan (fng viém o o o Hinchey I.
momg  |M0[76:9%)13(61,9%) 23 (67,6%) 3.6._Phuong phap phau thuat & Thai
Ap xe 91(69,2%) 4| (19%) [13|(38,2%)| gian phiu thuat
Viém phuc o B B Phuong phap . x A
mac 0] (0%) [1((4,7%)| 4 (11,7%) phiu thuat Thaoi gian phau thuat

P& chan doan thang TTDT, siéu am dua trén
cac hinh anh: day thanh BT (thanh day = 5mm),
phan 'ng viém cta mé md xung quanh, ap xe,
VPM va phat hién thay tui thira.

Hinh anh thudng gdp nhat trén siéu am la
phan ng viém cia mé md, chiém 67,6%. KE
dén hinh anh day thanh DT chiém ti |1é 41,2%.

Hinh anh trén CT

Cat khau vui ti thira| 109+37 phit (75-150 phut)

Bua cho thung lam |, 4, 34 bhat (120-180 phiit)

HMNT
176291 phit (90-420 phut)

Cat BT ndi ngay
127+25 phut (60-180 pht)

Hartmann
lam HMNT | 14948 phut (70-210 pht)

C3t DT dua 2 dau
Thoi gian md trung binh 1a 142 + 57 phdt

Thung | Thung | ..o (60 - 420 phit). Thdi gian trung binh cia mé ndi

“?J_g;'a' 1'(7'?_7;1*;“ (n=33) soi 14 174 phut (75 — 420 phdt) va clia m8 mé I3

5%y ThaTh = = 135 phiit (60— 210). Sy khac biét khong c6 y

DT 8 |(88,9%)| 16 [(76,2%)24| (80%) nghia t‘hong ké (Rhep kiém t test,,p=0,?65).

Phan (ing Thai gian mO trung binh cua thang TTDT

viem md ma| 9 [(100%)| 19 (90,5%) 28| (93%) |  phai I 164 phut (75 — 420 phdt) va thing TTDT
Apxe |5 [(55,6%) 6 [(28,6%)11((36,7%) trai |ap}13j 0(60 hZ60 phut). e
Viém phc ng phap mé ansd | Tilé

mac | 4 [(44,4%) 12 (57,1%)|16 (53,3%) C&t + khau Vi tdi thia 4 [(10,5%)

Khi tu do 1 6 ((66,7%)| 17 (80,9%)|23((76,7%) Cat BT ndi ngay 9 (23,7%)

Dang ton thuong hay gdp nhat trén CT bung  [C3t BT dua 2 dau lam HMNT 6 (15,8%)

d6i véi BN thung TTDT la hinh anh tham nhiém Phau thuat Hartmann 16 [ (42,6%)

m& xung quanh DT (93%) va day thanh DT [Pua chd thing ra lam HMNT| 3 (7,9%)

(80%). Trong 30 TH cd khao sat CT, CT chén
dodn dung 23 TH b thung TTDT. Vay do nhay
cla CT la 76,7%, ti 1é am gia la 23,3%. Cac TH
chan doan sai la:

- Ap xe rudt thtra: 2 TH (6,67%)

- C6 bat thudng nhung khong xac dinh dugc
ton thuong: 3 TH (10%)

-UDT: 1 TH (3,33%).

3.5. Phuang tién va phudng phap mé.
PTNS ngay cang dugc ap dung rdng rai. Ti 18 m&
nodi soi 6 mau nghién ctu la la 21,3%. Mo md&
chiém 74,5%. C6 2 TH phai chuyén tu’ md ndi soi
sang md m6, ti 18 13 4,3%.

DGi véi 26 TH thung TTDT trai, c6 23 TH
(88,5%) mé md& ngay tir dau, 1 TH (3,8%) mG noi
soi va 2 TH (7,7%) ndi soi that bai chuyén md mg .
Trong 12 TH thung TTDT pha| thuc hién phau
thuét ndi soi 7 TH (58,3%), mé mé 5 TH (%).

Phan dé Hinchey cdi bién trong mé’

Phan do Thiang Thing Chung
Hinchey |TTDT phai| TTPT trai (n = 38)
caibién | (n=12) | (n = 26)
Hinchey IT | 6 (50%) |5 (19,2%) |11(28,9%)
Hinchey IIT | 6 (50%) |18 (69,2%)[24(63,2%)
Hinchey IV 0 3(11,6%) | 3 (7,9%)

Hinchey III (viém phic mac mu) chiém ti l1é

cao nhat (63,2%), Hinchey IV (viém phic mac
phan) chiém 7,9%, khong c6 TH nao phan do
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Phan tich tirng phucng phap mé cd nhiing
diém dang chd y sau:

- Cat khau vui tdi thira: c6 3 TH & DT phai, 1
TH & DT trai. Trong d6 PTNS chi€ém 3 TH.

- Pua chd thung ldm HMNT: perdng phap nay
it dugc sir dung (3 TH) va cht yéu van la mé mé.

- Cét DT néi ngay: phuang phap nay da s6
thuc hién & DT phai va & nhitng TH da tui thira.
Phuang tién chi yéu la PTNS.

- Cat DT dua 2 dau lam HMNT: Tat ca cac
TH d&u dugc md md va chi yéu & DT trai.

- Phau thuat Hartmann: phuong phap dugc
thuc hién nhi€u nhat (16 TH), chi dp dung &
thung TTDT trdi, tat ca cac TH déu la da tdi thura.

IV. BAN LUAN

4.1. Pic diém lam sang. Tat ca bénh
nhan trong nhdm nghién cu déu nhap vién vi
triéu chirng dau bung. Két qua nay tuong duang
vGi két qua nghién clu cla Phan Tién Manh
(100%)[1], Pham Ngoc Hoan (96,7%)[2],
Nguyen Thanh Phong la 84,6%[3]. Thdi gian dau
bung trung binh ctia ching t6i cling tuong déng
cla tac gia Pham Ngoc Hoan (3,2)[2] va Phan
Tién Manh (2,46)[1], Sung Bak An (3,1) [4].

4.2. Dic diém can 1am sang. Theo nghién
cltu ctia Pham Ngoc Hoan thi ¢ 100% s6 BN cé
tang bach cadu mau (>10.000BC/uL)[2], cUa
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Phan Tién Manh la 78,3%[1], cla Paik la
70,2%][4], cta Sung Bak An la 69% va cua
ching t6i 81,5%. SO Iugng BC trung binh la
12.300 £ 3.600 BC/mm?3 tuang dudng vdi so liéu
cla Sung Bak An va Angenete[4],[5].

4.3. Pic diém hinh anh hoc. Pd nhay siéu
am trong nghién clru cta ching to6i tuong duang
VvGi tac gia Phan Ti€n Manh (30,4%)[1], nhung
thap han nhiéu so vdi cac tac gia khac & chau A
va phuong Tay: Sessa (77%)[6], Abboud
(90%)[7].

CT cb do nhay 69-97% va do dac hiéu tir 77-
100% trong chdn doan thang TTDT trong cac
nghién ciu khac. Chdng toi ghi nhan vai tro rat
I6n ctia CT trong chan doan trudc méd, c¢6 30/38
BN dugc thuc hién chup CT bung cd can quang va
23/30 TH (77,5%) dugc xac dinh c6 thiing TTDT.

4.4, Két qua sém phau thuat. S6 ngay
nam vién trung binh trong nghién cdu la 10,8 +
5,9 ngay (6 - 30 ngay). It han tac gia Sung Bak
An (18 ngay), Vermeulen J1.(22 ngay) [4],[8].

Thdi gian trung tién lai sau mé 1a 2,7 £ 1
ngay (1 - 5 ngay).

Thdi gian cho &n lai sau md la 3,1 + 1,1
ngay (2 - 7 ngay).

Ti 1& bién chi’ng trong nghién cu’u la 23 7%,
trong d6 c6 8 TH nhiém tring vét m& (21%) va
1 TH bung thanh bung (2,6%). Cac TH nhiém
tring vét mé dudc diéu tri khang sinh va thay
bang cét chi vét md, TH bung thanh bung dugc
md lai khau tdng cudng bang chi thép. TH bung
thanh bung xay ra trén cd dia bénh nhan Idn
tudi, nhiéu bénh nén, trong dé ¢4 COPD. Khdng
c6 TH nao tir vong. Ty Ié bién ching cua tac gia
Sung Bak An va Vermeulen J. véi s0 liéu [an lugt
la 43,4%, 27% [4] [8]. Ti Ié t&r vong clia 2 tac
gia theo th(r ty trén la 8,4% va 27%.

V. KET LUAN

5.1. Pac diém lam sang, can 1am sang

- Thang TTDT la mot bién chdng nang cua
bénh TTDT, thuGng gdp chu yéu & dai trang trai
(68,4%). Ti 1& mdc bénh & nam cao han nit
(nam/nit = 2,13). Bénh thudng gdp & nhiing
ngudi I8n tudi, dd tudi > 61 tudi chiém ti 1é cao
vGi 46,8%.

- Pau bung la triéu chiing 1am séng hay gap
nhat (100%). Vi tri dau bung thudng gdp nhat la
dau 2 bung dudi va dé chan doan lam véi cac
nguyén nhan dau bung khac

- Chup CT & bung la phuang phap chan doan
hinh anh cé do nhay cao, vGi d6 nhay la 76, 7%.
CT gitp hd trg chan doadn xac dinh trudc md va

quyét dinh phuong phap diéu tri s6m cho BN.
Siéu am la phuong phap chan doan hinh anh
dugc ap dung phé bién nhung it c6 gia tri chan
doan bénh ly thung TTDT.

5.2. Két qua diéu tri phau thuat

- Didu tri phau thuat thung TTDT rat da
dang tuy theo vi tri tdi thira va mic do ton
thuong. Phan 16n BN trong m& vdi phan do
Hinchey III (VPM phan) chi€ém 63,2%.

- Thdi gian ph3u thut trung binh 13 142 +
57 phut, nhanh nhat la 60 phat va cham nhat la
420 phut.

- M& ndi soi c6 8 TH (21,1%), phan 16n 13
mG m& va ndi soi chuyén mé mé (78,8%).

- Pa s6 BN dudc cit doan dai trang va lam
HMNT (42,6%), sO it dugc ndi rudt tan — tan
trong cing mdt [an mé (23,7%). Con lai la cat va
khau vui tdi thtra va dua cho thung lam HMNT
chiém lan lugt la 10,5% va 7,9%.

- S6 ngay diéu tri trung binh sau md la 10,8
+ 5,9 ngay, it nhat la 6 ngay. Bién ching sém
sau mé c6 9 BN (23 7%), trong d6 8 BN bi
nhiém trung vet mé va 1 BN bung thanh bung
(2,6%) phai mé lai khau tdng cudng thanh bung.
Khong co trudng hgp nao tir vong.
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DANH GIA KET QUA PHUC HOI CHU'C NANG SAU PHAU THUAT SU’ DUNG
THAN KINH CO’ CAN TRONG PIEU TRI LIET MAT: 85 CA LAM SANG
Bui Mai Anhl, Tran Xuin Thach!, Vii Trung Truc!

TOM TAT

Dat van dé: Tu nhilng ndm 70 ghép than kinh
xuyén mat da dudc Smith, Anderl, Scaramelia va
Tobias sif dung dé& phuc hdi dan truyen than kinh tur
nLra mat bén lanh sang bén I|e_t phuc hoi van dong
cac cd mat. Nhung do doan ghep da| nén doi hoi thdi
gian phuc hoi dan truyen Iau ngoal ra trén dugng di
cla doan ghep c6 2 diém néi can tré h0| sinh sgi truc,
do vay két qua phuc h0| chirc nang cac cd mat bi han
ché. Mot loat cac tac gla nhu Sunder, Spira, Conley va
Backer da sir dung than kinh cd can (TKCC) nhu
nguon van dong thay thé than kinh mat bi liét vdi két
qua rat kha quan va it di chling nai cho. Tuy nhién,
day la phuang phap chuyen (hay mu‘dn) than k|nh
nén dé c6 dugc két qua tét nhat viéc tap phuc hoi
cerc ndng chiém vai trd kha guan trong. Poi tugng
va phu’dng phap nghlen clru: Nghlen clru mo ta
ldm sang cat ngang trén 85 bénh nhén dugc phau
thuat didu tri liét mét béng s dung nguon TKCC tir
2015-2023. Bénh nhan dugc chia thanh 02 16: Tén
thuong than kinh VII dudi 24 thang va Ton thuong
than kinh VII trén 24 thang. Bénh nhan dugc hudng
dan tap phuc hoi chirc ndng vdi cac bai tap theo tiing
giai doan. banh gié két qua phuc hoi chL'rg nang van
déng d giai doan sém tU 3-6 thang sau phau thuat va
két qua xa tinh tir sau 6 thang dén thdi gian két thic
nghién cllu dua trén cac thang diém FNGS 2.0 va
Chuang’s smile excursion score. K&t qua: Tir 2015-
2023 c6 85 bénh nhan dugc phau thudt diéu tri liét
mat béng si dung ngudn TKCC. 45 bénh nhan ton
thuang than kinh VII dusi 24 thang, 40 bénh nhan ton
thugng than kinh VII man tinh. Banh gia mdc_do tap
phuc héi chirc nang trudc guong theo hudng dan: < 3
lan/ngay: 57,6%; >3 I”an/ngay: 42,4 %. Két qua phuc
hoi chifc nang: Két qua gan: thdi gian xuat hlen co cd
dau tién trung binh la 3,8 thang; Két qua xa theo
thang diém FNGS 2.0: benh nhan dat do II chlem
74,1%, do III chiém 20% va dd IV 5,9%; bién dd van
déng miéng bén liét trung binh: 8,5 mm, cudi tu phét
khong can khit ham dat 41 12%. Két luan: TU két qua
nay cho thay tinh uu viét cla phudng ‘phép trong tai
dan truyen than kinh nhdm phuc hoi van dong cd mat,
viéc tap phuc hoi chirc nang kha daon gian va mang Ia|
thoi gian phuc héi s6m le di chitng nai cho than kinh
la t&i thi€u nhat so véi cac phuang phap chuyen than
kinh khac. Tar khoa: liét madt, than kinh co can, phuc
hoi chlc nang, vé nao
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SYSTEM AFTER USING THE MASSETERIC

NERVE IN FACIAL REANIMATION: 85 CASES

Background: From the 70s, the cross facial
nerve graft were used by Smith, Anderl, Scaramelia
and Tobias to restore facial nerve function from the
healthy side. But due to the long section, it is required
to have a long transmission time, in addition, on the
path of the graft section, there are 2 connecting
points that prevent axonal regeneration, so the result
of functional rehabilitation of the facial muscles is
limited. A series of writers such as Sunder, Spira,
Conley and Backer used masseteric nerve as a source
for facial plasy with very positive results and little
sequelae. However, this is nerve transfer (or borrow)
method so to get the best results rehabilitation plays
an important role. Subjects and research
methods: The clinical cross study with 85 patients
treated facial paralysis by using massetric nerve from
2015-2023. The patient was divided into 02 groups:
Time onset of facial nerve injury less than 24 months
and another group’s patients with time onset nerve
injury over 24 months. Evaluate the results of cortical
adaption of restoration function facial movement at
short term result (3-6 months after surgery) and the
long term results (from 6 months to the end of the
study period). Results: From 2015-2023, 85 patients
were treated with paralysis using masseteric nerve
source. 45 patients with nerve injury less than 24
months, 40 patients with chronic facial paralysis.
Rehabilitation results: Short term results: the time
onset of muscle contraction averaged 3,8 months; The
long term results are far from the FNGS 2.0 scale:
patients reach level II accounting for 74,1%, level III
accounts for 20% and level IV 5,9%; average oral
excursion movement of the paralysis side: 8.5 mm,
spontaneous smile without jaw reaching 41,2%.
Rehabilitation function before mirrors according to
instructions: at least 3 times / day: 57,6%; more than
3 times / day: 42,6%. Conclusion: From this result
shows the effective of the method in restoration facial
muscle movement, rehabilitation is quite simple and
brings early recovery time, sequelae is minimal when
its compared to other nerve transfer methods.

Keywords: masseteric nerve, facial
cortical adaption system

I. DAT VAN DE

Tén thuong day sd VII gdy ra mdt s6 anh
hudng vé chlric nang nhu chlic ndng bao vé mat
do nhdm mat khong kin, giam tiét tuyén nudc
mat, chi'c ndng 8n va nhai, bi€én dang khudn
mat va giam su tu’ tin trong giao ti€p cla bénh
nhan. TU nhitng nam 70 ghép than kinh xuyén
mat da dugc Smith (1971), Anderl (1973),
Scaramelia va Tobias (1973) [1] sU dung dé
phuc hoi dan truyén than kinh tir nira mét bén
lanh sang bén liét, phuc hoi van dong cac cd mat

palsy,



