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sr c6 hanh vi tu huy hoai va tién st cé hanh vi
tu sat; hinh thic nhap vién khéng tu nguyén va
khong tudn thu diéu tri la cac yéu té nguy cd cla
kich dong & ngudi bénh tdm than phan liét thé
paranoid.

- Khong thay c6 mdi lién quan gilra cac yéu
t6 khac nhu tién st sir dung cac chat tac dong
tdm than, bénh Iy cd thé kém theo hay thdi gian
mac tdm than phan liét vdi kich dong.
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PANH GIA KET QUA TAP VAN PONG CO KHANG TRO
VA X0A BOP DAN LUU TREN NGUO'1 BENH PHU BACH HUYET
SAU PHAU THUAT UNG THU VU

Ha Thi Phwong', Nguyén Duy Hwong?, Pham Vin Minh'

TOM TAT

Muc tiéu: Danh gid két qua tap van dong cé
khang trd va xoa bop dan luu trén ngudi bénh phu
bach mach sau phau thuat ung thu vi. Poi tugng va
phuong phap nghién ciru: Tién ctu, thr nghiém
ld&m sang, so sanh truGc va sau diéu tri, khéng co
nhom chiing trén 20 bénh nhan phu bach huyét sau
phau thuat ung thu vi dugc can thiép tap van dong
cd khang trd va xoa bop dan Iuu tai bénh vién K — co
s@ Tan Triéu. Két qua: Sau 2 tuan can thiép, thé tich
canh trung binh tay giam 204,8ml va sau 4 tuan la
331,26ml. D6 chénh léch trung blnh thé tich hai tay
ban dau 1a 441,8ml, sau 2 tuan va 4 tuan can th|ep do
chenh léch trung b|nh thé tich hai tay [an lugt glam
cdn 237,02ml va 110,45ml. Sy cdi thién diém DASH vé
chic néng chi trén vai, canh tay, ban tay sau 2 tuan
tang 1,26 diém, sau 4 tuan 1a 2,56 diém. Su’ khac biét
sy cai thlen thé tich, giam do chénh lénh thé tich hai
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tay, va diém DASH c6 y nghia théng ké véi p<0,01.
Két luan: Ky thuat tap van dong cd khang tré va xoa
bop dan luu gitip bénh nhan phu bach huyét sau phau
thuadt ung thu va cai thién chu vi canh tay va hoat
dong chirc nang vai, canh tay, ban tay.

Tur khoa: phu_bach huyét, tap van dong cé
khang tr@, xoa bop dan luu, phau thuat ung thu vu

SUMMARY
RESULTS OF RESISTANCE EXERCISE AND
DRAINAGE MASSAGE ON LYMPHEDEMA

PATIENTS AFTER BREAST CANCER SURGERY

Objective: Results of resistance exercise and
drainage massage on lymphedema in patients after
breast cancer surgery. Subjects and methods:
Prospective, clinical trial, comparison before and after
treatment, no control group on 20 patients with
lymphedema after breast cancer surgery received
intervention with resistance exercise and manual
lymphatic drainage at K Hospital - Tan Trieu facility.
Results: After 2 weeks of intervention, the average
arm volume decreased by 204.8 ml and after 4 weeks
it was 331.26 ml. The average difference in the initial
arm volume was 441.8 ml, after 2 weeks and 4 weeks
of intervention the average difference in the arm
volume decreased to 237.02 ml and 110.45 ml
respectively. The improvement in DASH score for
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upper limb function of the shoulder, arm, and hand
after 2 weeks increased by 1.26 points, after 4 weeks
it was 2.56 points. The difference in volume
improvement, reduction in bilateral arm volume
difference, and DASH score is statistically significant
with p < 0.01. Conclusion: Two methods of
resistance exercise and drainage massage help
patients with lymphedema after breast cancer surgery
improve arm circumference and shoulder, arm, and
hand function. Keywords: Lymphedema, resistance
exercise, drainage massage, breast cancer surgery

I. DAT VAN DE

Ung thu va [a ung thu phé bién nhét & phu
nir trén thé gidi va la nguyén nhan gay tir vong
hang dau trong sd cac nguyén nhan tir vong do
ung thu & nit. Theo Globan ndm 2022, & gidi nit
trén thé gidi s6 ca mdi mac ung thu v chiém
23,8%, trong s6 dd sb ca tir vong chiém 15,4%.
Tai Viét Nam, s6 ca md&i mac ung thu vi Ia
13,6%, sO ca tr vong la 8,3%.

Phu bach huyét sau diéu tri ung thu va xay
ra do su tich tu bat thudng clia dich bach huyét
trong cdc mo ké do su mat can déi gitra san xuat
va van chuyén dich bach huyét, bi€u hién Ia
sung phu tay, vai, vi va vung nguc.? Phi bach
huyét it khi kh&i phat ngay lap tirc, thong thudng
sau 06 thang dén 03 nam sau phau thuat. O giai
doan mudn phu bach huyét 1dng dong, xc hoa to
chirc va dudc xem la tinh trang dai dang va man
tinh. Cung vai su phat trién khoa hoc ky thuét,
cac phuang thic diéu tri méi, da phuong thirc tri
li€u gilp phat hién va diéu tri sém ung thu vq,
tr dé kéo dai thdi gian song cho ngudi bénh.
Tuy nhién khi s6 lugng mac ung thu vi ngay
cang tang thi dan tdi s6 lugng ngudi bénh gap
phai tinh trang phlu bach huyét cling tang Ién ro
rét. Phu bach huyét anh hudng dén ca stic khoé
thé chét va tinh than cho ngudi bénh, bén canh
yéu t§ thdm my, nd codn anh hudng dén chirc
ndng cula tay va ban tay bi phl bach huyét gay ra
nhitng khé khan trong sinh hoat, lao dong, anh
hudng tdi su’ tham gia hoa nhap xa hdi clla ngudi
bénh. Do dd, phu bach huyét sau diéu tri ung thu
vU lam gidm dang k& chat lugng cudc sdng cla
ngudi bénh do nhiing khiém khuyét anh hudng
dén su tham gia tai gia dinh va cong dong?.

Tai Viét Nam, phuc hdi chic ndng d3 trién
khai thuc hién trén rat nhiéu mat bénh nhu tai
bi€n mach mau ndo, cac bénh cc xuong khdp,
sau phau thuat chan thuang chinh hinh..., tuy
nhién chua cd nhiéu nghién ctu phuc hoi chirc
ndng cho nhitng bénh nhan ung thu ndi chung va
ung thu v ndi riéng. Vi vay ching toi ti€n hanh
nghién ciu nham: "Banh gid két qua tip véan
dong co khang trd va xoa bdp dan luu trén nguoi
bénh phu bach huyét sau phau thuat ung thu v’
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Boi tugng nghién ciru. Bénh nhan
phu bach huyét sau phau thuat ung thu v dugc
diéu tri tai Bénh vién K- cd s@ tan Triéu trong
thai gian tur thang 10/2023 dén thang 7/2024.

Tiéu chuén lua chon

- Bénh nhan da phau thuat ung thu' vi 1 bén

- Bénh nhan da dugc phau thudt triét can
bang cat tuyén v va vét hach nach .

- Bénh nhan phu bach huyét sau sau phau
thuat ung thu vu

- Bénh nhan dong y tham gia nghién clru

Tiéu chuén loai tris - Bénh nhan co tién
st chan thuong hodc_bi chan thuong vung vai
tay bén bénh trudc phau thuat

- Bénh nhan c¢é phl bach huyét nguyén phat

- Bénh nhan tu bd hodc khong cd diéu kién
tham gia day dd hodc khong tuan tha quy dinh
diéu tri trong qua trinh nghién cu.

2.2. Phudng phap nghién ciru

Thiét ké nghién ciu: Ti€én clu, tho
nghiém ldam sang, so sanh trudc can thiép 2
tuan, 4 tuan sau can thiép.

Phuong phap thuc hién:

- Trong 2 tuan dau tién: bénh nhan dugc
deo bang cudn ap luc 20 giG/ ngay sau do dugc
ti€n hanh tap van déng cé khang trg 25 phut/
ngay x 3 ngay/ tuan va xoa bdp dan luu 30
phdt/ ngay x 3 ngay/ tuan va danh gia sau 2
tuan can thiép.

- Trong 2 tuan ti€p theo: Tiép tuc tap can
thiép nhu trén va hudng dan bénh nhan tap van
doéng chu dong theo tam van dong khdp tai nha
30 phat/ngay nhitng ngay con lai trong tuan.
Phan tich va danh gia sau 4 tuan can thiép.

Chon mau va ¢6 mau: 20 bénh nhan phu
bach huyét sau phau thuatung thu va dap Ung
day du tiéu chuén lua chon va loai trir dugc dua
vao nghién clu.

Cac phuong phap danh gia dudc st dung
trong nghién clru:

- Panh gia su thay ddi chu vi canh tay & 2 vi
tri 1a trén khuyu 15cm va dudi khuyu 10cm

- Danh gid chiic ndng vai, canh tay va ban
tay theo thang diém DASH

Thu thap va xur’' ly sé'liéu: Két qua diéu tri
dudc ghi chép vao bénh an nghién clu va cac
phiéu danh gid & th&i diém trudc va sau diéu tri.
SO liéu thu dugc trong nghién cllu dugc phan
tich xt ly theo phuang phap thdng ké y sinh hoc,
st dung phan mém SPSS 20.0. Cac thuat toan
st dung bao gom: tinh ti Ié phan tram, tinh gia
tri trung binh, @6 Iéch chuén (SD), so sanh gia tri
trung binh, T —test,
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1. KET QUA NGHIEN cUU
3.1. Pac diém cua doi tugng nghién ciru

90%, bénh nhan gay va béo phi déu chiém 5%
Bang 2. Phdn b6 bénh nhdn phu bach

Bang 1. Phdan b6 bénh nhdn phu bach huyét theo giai doan ]
huyét theo BMI Mirc do I II III | Tong
n Binh . . S6 lugng (n) 5 13 2 20

Phan loai (g?/‘lll thudng B?SIV'IJPITt’i’ng % 25,0 | 65,0 | 10,0 | 100
theo BMI <18,5) (18,5 < >25) Nh3n xét: Phan b6 bénh nhan theo giai
""/IBMI <25) — doan cua phu bach huyét, trong s6 s6 bénh nhan
SGlugng (n) | 1 18 1 20 | & giai doan II la cao nhat chiém 65%, bénh nhan

% 50 90,0 50 |100 | & giai doan III thdp nhat la 10%.

Nhan xét: Phan bd bénh nhan phu bach
huyét c6 BMI binh thudng la cao nhat chiém

3.2. Két qua cai thién sau can thiép

Bang 3. Két qua thay thé tich canh tay sau 2 tuin va 4 tudn PHCN

Thé tich canh [Truéc PHCN| Sau 2 tuan [Sau 4 tuan Mirc cai thién sau PHCN
__tay (1) (2) (3) (2)-(1) p (3)-(1) P
Thé tich canh tay| 2055,13 + 1850,34 + | 1723,77 £ | 204,8 + <001 331,36 + <001

(ml) 391,1 334,77 305,46 103,74 ! 147,91 !
D0 chénh léch thel 441,8 + 237,02 110,45 =
tich 2 tay 50.56 30,58 23,52 <0,01 <0,01

Nhadn xét: Sau 2 tuan can thiép, thé tich canh trung binh tay giam 204,8ml va sau 4 tuan la
331,26ml. DY chénh léch thé tich hai tay ban dau la 441,8ml, sau 2 tuan va 4 tuan can thiép do
chénh léch thé tich hai tay lan lugt gidm con 237,02ml va 110,45ml. Su khac biét nay cd y nghia

thong ké véi p < 0,01.

Bang 4. Két qua diém DASH sau 2 tuidn va 4 tuin phuc héi chic nang

Chirc nang chi |Truéc PHCN | Sau PHCN 2 | Sau PHCN 4 Mirc cai thién sau PHCN
trén (DASH) (1) tuan (2) tuan (3) (2)-(1) p (3)-(1) p
DASHn=20 |17,25+3,76|16,00 +£3,42 | 14,69 £3,19 1,26 £ 0,15 |<0,01|2,56 + 0,25|<0,01

Nhén xét: Su cai thién diém DASH vé churc
nang chi trén vai, canh tay, ban tay sau 2 tuan
giam 1,26 diém, sau 4 tuan la 2,56 diém. Vi
p<0,01, su thay d6i diém DASH ¢4 y nghia théng
ké.

IV. BAN LUAN

Két qua nghién clru clia chung téi cho thady
phan I6n bénh nhan phu bach huyét cé chi s6
BMI binh thudng (18,5 < BMI < 25) chi€m 90%.
Tuy nhién két qua cua ching t6i ¢ su khac biét
so vdi nghién clru cla Luz* (2018) c6 100% doi
tugng nghién cru c6 BMI > 25. Su khac biét nay
c6 thé giai thich do diéu kién khi hau, 16i sng,
tinh trang dinh duBng tai cac vung khac nhau
trén gigi. Cung véi su phan b6 vé BMI thi su
phan b6 phu bach huyét theo giai doan, két qua
nghién clfu ching t6i thi giai doan II cla phu
bach huyét chiém ty Ié I6n nhat la 65% cd két
qua nay tuong dong véi nghién cllu cla Luz va
cdng su.

Thé tich canh tay cho thdy su thay d6i sau
can thiép, két qua cla ching tdi cho thdy thé
tich canh trung binh tay giam 204,8ml va sau 4
tudn 13 331,26ml. DS chénh léch thé tich hai tay
ban dau la 441,8ml, sau 2 tuan va 4 tuan can
thiép do chénh léch thé tich hai tay lan lugt giam
con 237,02ml va 110,45ml. Két qua nay co su

tuong déng véi thé tich chénh ban dau cua
Omar® (2020) c6 thé tich chénh trung binh Ia
479,98 ml, tuy nhién lai cé sy khac biét sau can
thiép la 434,99 ml va 429,07ml. biéu nay dugc
giai thich la do su khac biét & cac giai doan cla
phu bach huyét va thdi gian can thiép va thdi
diém danh gia sau can thiép.

K&t qua cho thdy diém DASH trudc can thiép
trung binh la 17,25 diém, da s6 bénh nhén trong
nghién clu c6 khé khan nhung van hoat déng
dugc, két qua cua chdng t6i gan tuong dong két
qua Shana H® (2011) véi gid tri trung binh la
19,35. Tuy nhién két qua nay cla ching toi lai
cao han trong nghién clfu Hayes va cOng su’ vGi
diém DASH trung binh la 10,8 dugc tién hanh
trén 258 bénh nhadn ung thu vu sau diéu tri 06
thang. Su’ khac nhau c6 thé 1a do d6i tugng, thdi
di€ém nghién ctu clia Hayes” (2005) bao gém ca
phau thuat va khéng phau thuat va co thdi gian
diéu tri la 06 thang, trong khi dé d6i tugng
nghién cttu cda ching t6i la 100% bénh nhan da
phau thuat triét can tuyén vi va khéng gigi han
thai gian sau phau thuat.

V. KET LUAN

TUr cac két qua cha nghién cru trén cho thay
can thiép phuc hdi chic ndng cho bénh nhan
phu bach huyét sau phau thudt ung thu vi bang
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cac ky thuat bang cubn ap luc, tap van dong cd
khang trd va xoa bop dan luu gilp kiém soét va
cai thién tinh trang phu bach huyét va chic nang
chi trén.
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DANH GIA KET QUA PHAU THUAT PIEU TRI HOI CHI'NG
ONG CO TAY VOI PUONG MO NHO

Nguyén Mdc Son'2, Nguyén Manh Khanh!, Luvu Danh Huy!,
Phan B4 Hai', Nguyén Vin Hoc!, Pham Ngoc Pinh!

TOM TAT.

Nghlen clu nhdm dénh gia két qua phau thuat
hoi chirng 6ng co tay sur dung dudng moé nho doc gan
tay tai bénh vién Viét bic. Phuong phap nghién clru
tien clu mo ta cdt ngang trén 42 beénh nhan véi 72
ban tay tai Bénh vién Viet Dlc tir thang 1/2023 dén
thang 9/2023 Tat ca ngerl bénh dugc kham lai dinh
ki sau mo: danh gia triéu cerng lam sang va trén dién
chan than kinh co. Danh gid sau phau thudt theo
thang diém Boston, glup ca| thién mot cach c6 y nghia
thong ké muc dé nang cla triéu cerng tir 3,41 diém
xuéng con 1,69 dlem va chic nang ban tay tu 2,75
diém con 1, 12 diém @ thai diém 6 thang sau md; ciing
nhu cai thlen mot cach cd y nghia thong ké h|e_u thai
gian tiém van dong cla than kinh glLra tu 2 ,82 ms con
1,29 ms va tiém cam glac TK gu,ra tor 1,95 con 0,79 &
thdl diém 6 thang sau mo. Phau thuat h0| chu’ng ong
c6 tay dudng mo nho doc gan tay 1a phuong phap an
toan, cho két qua tét, ty 1€ blen chlmg thap.

T khoa: Hoi chu‘ng dng cb tay, dudng md nho
doc gan tay, phau thuét.
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SUMMARY

EVALUATION OF SURGICAL OUTCOMES
FOR CARPAL TUNNEL SYNDROME
TREATMENT WITH LONGITUDINAL

PALMARIS SMALL INCISION

The study aimed to evaluate the results of carpal
tunnel syndrome surgery using a small incision along
the palmar at Viet Duc Hospital. The prospective study
method described cross-sectional cross-sections on 42
patients with 72 hands at Viet Duc Hospital from
January 2023 to September 2023. All patients are
examined periodically after surgery: clinical symptom
assessment and on neuromuscular electrogram.
Postoperative assessment according to the Boston
scale, which helped to statistically significantly
improve the severity of symptoms from 3.41 points to
1.69 points and hand function from 2.75 points to
1.12 points at 6 months postoperatively; as well as
statistically significant improvement in the latent
motor time of the median nerve from 2.82 ms to 1.29
ms and the middle hyposensory latent from 1.95 to
0.79 at 6 months postoperatively. Carpal tunnel
syndrome surgery with a small incision along the
palmar is a safe method, with good results and low
complication rates. Keywords: carpal tunnel
syndrome, longitudinal palmaris, surgery.

I. DAT VAN DE
HGi chitng &ng ¢6 tay la hdi ch’ing than kinh
ngoai bién do than kinh gilta doan trong ong co



