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KET QUA PHAU THUAT NOI SOI NGU'C BUNG CAT THU'C QUAN
VET HACH LAM MIENG NOI BANG STAPLER THANG O’ CO PIEU TRI
UNG THU THU’C QUAN TAI BENH VIEN K

Poan Trong Ta', Nguyén Vin Hai!, Khong Vin Quang!

TOM TAT

Muc tiéu: MO ta két qua phau thuét ndi soi cat
thuc quan vét hach Iam mleng nGi bang Stapler thang
két hgp khau tay & co G bénh nhan ung thu thuc quan
diéu tri tai Benh vién K. Phu‘dng phap nghlen cliru:
nghlen clru md ta hoi ciu ket hdp tién clu, gom 74
benh nhan dudc chan doédn va diéu tri ung ter thuc
quan trong thdi gian 1 nam, tu thang 12/2022 dén
thang 11/2023. Két qua: Trong 74 bénh nhan nghién
clru, do tudi trung binh la 54,9 + 8,08, 100% bénh
nhan 13 nam gldl Thdl gian mé trung b|nh la 252 + 8
phut. Bénh nhan c6 xu hudng cho an sém sau phau
thuat 3 - 4 ngay (86,5%), s6 ngay ndm vién sau
md trung binh 14,2 + 4,6 ngay (11-37 ngay) Tong s6
blen chu’ng chung la 31, 2% trong dé ro mleng noi sau
mo chlem 8,1%, tor vong sau phau thuat 2,7%. Hep
mleng nGi can nong noi soi chlem ti 1é thap la 2,7%.
Két Iuan Ung thu biéu mé thuc quan dugc phau
thuat n0| soi nguc bung cit thuc quan vét hach 1am
mleng nbi bang Stapler thdng & c6 dugc tién hanh
thudng quy tai Bénh vién K cho théy ti Ié hep miéng
ndi c6 nong ndi soi chiém ti lé thap. Can tién hanh cac
nghién cttu ¢é nhém ddi chirng dé danh gia thém hiéu
qua diéu tri cia phuong phap phau thuat nay.

Tur khoa: Ung thu thuc quan, phau thuat néi soi
cat thuc quan, ndi thuc quan

SUMMARY
THE RESULTS OF THORACOABDOMINAL
TAPAROSCOPIC TURGERY FOR
ESOPHAGEAL CARCINOMA TREATMENT AT
CANCER HOSPITAL: ESOPHAGECTOMY
WITH LYMPHADENECTOMY AND CERVICAL
ESOPHAGOGASTRIC ANASTOMOSIS USING
A LINEAR STAPLED

Objectives: Description of the results of
laparoscopic esophagectomy with lymphadenectomy
and cervical esophagogastric anastomosis using a
linear Stapled combined with hand-sewn in patients
with esophageal Carcinoma treated at  National
Cancer Hospital. Methods: A descriptive retrospective
and prospective study, including 74 patients diagnosed
and treated for esophageal carcinoma over a period of
one year, from December 2022 to November 2023.
Results: Among the 74 patients in the study, the
mean age was 54.9 + 8.08, 100% was male. The
mean operation time was 252 + 8 minutes. Patients
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tended to begin early feeding 3-4 days after surgery
(86.5%), mean postoperative hospital stay of 14.2 +
4.6 days (range 11-37 days). The overall complication
rate was 31.2%, with anastomotic leakage occurring
in 8.1% of cases and postoperative mortality at 2.7%.
Anastomotic stricture requiring endoscopic dilation
was relatively low at 2.7%. Conclusions: Esophageal
carcinoma treated with thoracoabdominal laparoscopic
esophagectomy, lymphadenectomy, and cervical
anastomosis using a linear stapled is routinely
performed at Cancer Hospital, showing a low
incidence of anastomotic  stricture  requiring
endoscopic dilation. Further studies with control
groups are needed to better assess the therapeutic
efficacy of this surgical method.
Keywords: esophageal carcinoma,
esophagectomy, anastomosis

I. DAT VAN DE

Theo GLOBOCAN 2020, ung thu bi€éu md
thuc quan (UTBMTQ) ding th(r 8 vé s6 ca mdi
mac, diing thr 6 vé sd ca tr vong do ung thu
trén toan cau. Tai Viét Nam, s6 ca md&i méc hang
nam la 3281, ti Ié t&r vong la 2,7/100.000 dan,
nam trong sd 10 loai ung thu phd bién nhat &
nam gigi [1]. Biéu tri UTBMTQ la diéu tri da mo
thirc bao gobm phau thudt, hda chat va xa tri phu
thudc vao giai doan bénh, vi tri u va thé trang
ctia bénh nhan.

Tai Bénh Vién K, phau thuét ndi soi nguc
bung cat thuc quan vét hach lam miéng néi & cd
dugc thuc hién tr nam 2017 dén nay da dugc
trién khai thudng quy, miéng néi da day thuc
quan cd thé thuc hién bang phuong phap khau
tay, n6i may tron hodc bang stapler thdng dé€ ma
rong miéng ndi két hop vai khau tay dé€ han ché
hep miéng ndi sau md. Trong qua trinh thuc hién
miéng nGi ching t6i thdy mét trong nhitng van
dé bénh nhan gdp phai sau ca mé 8n dinh Ia tinh
trang hep xo hoéa miéng nGi khi€n bénh nhan
phdi nong dudi ndi soi nhiéu lan, dac biét la &
nhitng bénh nhan néi bdng phuong phap khau
tay don thuan. Do vay chung toi chuyen sang
thuc hién lam miéng ndi bang stapler thang két
hgp khau tay thi buc déau thdy gidm han ty 1€
hep miéng ndi sau phau thuat. Trén cd s@ thuc
té€ do, v8i mong mudn danh gid két qua phau
thuat cla phugong phap két hgp nay, ching toi
ti€n hanh nghién clru dé tai v6i muc tiéu: Mo ta
két qua phau thudt ndi soi cat thuc quan vet
hach lam miéng nbi bang Stapler thing két hop

laparoscopic
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khéu tay & c6 & bénh nhén ung thu thuc quén
diéu tri tai Bénh vién K.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan UTBMTQ dugc diéu tri tai khoa Ngoai bung
II Bénh vién K tUr thang 12/2022 dén thang
11/2023 dap Ung céc tiéu chudn sau: (1) bugc
chan doan xac dinh 13 UTBMTQ, (2) dugc phau
thudt ndi soi nguc - bung cdt thuc quan lam
miéng ndi bang Stapler thang két hgp khau tay,
(3) ho sc bénh an day du, cé thong tin lién lac
dé theo dbi. Tiéu chuan loai trlr: (1) Bénh nhan
dugc lam miéng ndi bang cac ky thuat khac.

2.2. Phuong phap nghién ciru: Nghién
cfu mo ta hoi ctru két hgp tién clru
Il. KET QUA NGHIEN cUU

CS 74 bénh nhan thdéa man cac tiéu chudn
luva chon dugc dua vao nghién cliu véi két qua:

3.1. Pac diém chung cia déi tuong
nghién ciru. Nam gi6i chiém 100%, d6 tudi
trung binh 13 54,9 £ 8,08, thdp nhét la 37 tudi,
cao nhéat 13 71 tudi, trong d6 dd tudi 51 - 60
chiém ti Ié cao nhat 41,9%. Ung thu thuc quan
1/3 giCra va 1/3 dudi chiém ti Ié tuong Ung la
47,3% va 52,7%.

3.2. Panh gia két qua phau thuat

Bang 3.1. Pac diém phau phuét va hdu
phau

Bi€n X + SD | Min | Max
Thdi gian mé (phut) 252+8 | 190 | 325
Thai gian hau phau (ngay)|14,2+4,6| 11 | 37
Nhan xét: Thai gian phau thuat trung binh
la 252 + 8 phdt. Trung binh bénh nhan ndm vién
14 ngay.
Bang 3.2. Panh gia tinh trang hach sau
hau thuat

S6BN | Tilé %
Giai doan NO 25 74,3
hach’ Nl 19 25,7
§ Tong 74 100
Hach trung NI\?-)I-) ig Z?’g
that + bung —&ng 74 100
NO 45 91,8
Hach c& N1 4 8,2
Tong 49 100

Nhdn xét: S6 lugng hach vét trung binh la
17,9 hach, bénh nhan vét dugc nhiéu hach nhat
la 33 hach, cé 25,7% bénh nhan cd giai doan
hach la N1. C6 21,6% bénh nhan co di can hach
trung that hodc hach 6 bung. Trong 49 ca vét
hach ba viing ¢4 ti Ié di c&n hach c6 8,2%.

Bang 3.3. Thoi gian trung tién sau mé

Thai gian co trung tién | SO BN | Tilé %
< 48 qi§ 4 5,4
49 -72 24 32,4
73 - 96 44 59,5
> 96 2 2,7
Téng 74 100

Nhan xét: Da s6 bénh nhan trung tién sau
phau thuat 73 - 96 gid, chiém 59,5 %. i
Bang 3.4. Thdi gian cho an sau mé

Thdi gian cho an So BN Tilé %
1 - 2 ngay 3 4,1
3 - 4 ngay 64 86,5
> 4 ngay 7 9,5
Tong 74 100

Nhé&n xét: Bénh nhan c6 xu hudng cho dn
sém sau phau thuat 3 - 4 ngay chiém 86, 5%.
Bing 3.5. S6 ngdy Iluu 6ng dan luu

khoang mang ph01
S0 ngay luu ong dan luvu | S6 BN | Ti lé%
2 - 4 ngay 2 2,7
5-6 ngéy 50 67,6
>7 ngay 22 29,7
Téng 74 100

Nhé&n xét: S6 ngay rut sonde dan luu 5 - 6
ngay sau phau thuat chiém da sb 67, 6%
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Biéu dé 1. Bién chirng sau mé’

Nhdn xét: Sau phau thudt, cd 6 bénh nhan
ro miéng néi chi€ém 6,6%, 1 bénh nhan,ro ong
nguc chiém 1,4%, 7 bénh nhan viém phoi chi€m
9,5% va 4 bénh nhan khan tiéng chiém 5,4%.
Co 2 bénh nhan t& vong sau phau thuat chi€ém
2,7%. Tong s0 bién chirng chung la 31,2%.

Vviem T vong
migng  mau phdi
noi

W Co hep miéng ndi

m Khéng hep miéng ndi

Biéu dé 2. Hep miéng néi sau PT
Nhén xét: Ti 1& hep miéng néi sau phau
thuat chi chiém 2,7%.
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IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién clru. Tudi méc bénh trong nghién clu
clia chling t6i ndm trong khoang tir 37 - 71 tudi
vGi tudi mac bénh trung binh 13 54,9 tudi va tudi
hay g3p nhét tir 51 - 60 tudi chiém ti 1& 41,9%.
Két qua nay tuong dong vdi cac nghién clu
trong nuGc nhu' nghién clfu cua Pham Blc Huan,
tudi méc UTTQ trung binh la 53 tudi, cla tac gia
Nguyen Xuan Hoa la 55 tudi [2], [3] Nhém tudi
hay gép nhét 1a 41-59 tudi theo nghién ciu cua
Pham Burc Huan la 69%[2]. Cac nghién cliu cua
nudc ngoai cho thdy tudi mac ung thu thuc quan
cao han. Theo Lordick va cong su tu0| mac bénh
cao nhat & bénh nhan UTTQ & chau Au 13 nhom
70 - 80 tudi, theo Kaneko va cdng su' tubi mac
bénh trung binh 13 64 tud [4], [5]. Su khac biét
nay cé thé do tudi tho trung binh ngudi Viét Nam
thap han, ngoai ra do quan niém sbéng va diéu
kién kinh té khong cho phép nén nhiing bénh
nhan cao tudi cua nudc ta khdng di kham va
diéu tri bénh khi dugc chdn doéan. Trong nghién
ctru, bénh gap 100% & nam gidi. Ti 1€ nam gidi
theo nghién cltu ctia Pham Dic Huan la 96,9%,
nam/nir la 15,8/1 [2]. Ti I& nay trong cac nghién
cfu cla nudc ngoai, dac biét la cac nudc
phuong Tay thap han kha nhiéu nhu nghién cltu
cla Brown va cbng su ti 1€ nam gidi la 72,4%, ti
I& nam/nir 13 2,6/1 [6]. Diéu nay cd thé do phu
n{r Viét Nam noi riéng cling nhu phu nir Chau A
noi chung khéng cd thoéi quen udng rugu va hat
thudc la nhu phu nif cac nudc phuong Tay do do
ti 16 phu ni Viét Nam mac ung thu thuc quan it
han nhiéu so véi nam gidi.

Ching t6i lva chon phau thuat cho nerng
bénh nhan ung thu 1/3 gilta (47,3%) va 1/3
dudi (52,7%), khong ap dung cho nhiing trudng
hgp ung thu 1/3 trén, do vai tro cla hoa xa tri
d6i v&i vi tri nay rat t6t, han nu‘a vi tri 1/3 trén
khi phau thuét tao hinh néi & c8 khd dat dugc
dién cat an toan.

4.2, Panh gia két qua phau thuat. Trong
nghién c(tu thdi gian mé trung binh 1a 252 + 8
phat, nhanh nhat la 190 phuat, dai nhat la 325
phit. Trong 74 ca cét thuc quan vét hach c6 1
trudng hgp cé ung thu da day kém ung thu thuc
quan, ching toi da tién hanh cét thuc quan cat
da day vét hach va tao hinh thuc quan bang dai
trang nén thdi gian md kéo dai 325 pht. So véi
chinh bao cdo cla chung t6i vao ndm 2021 thi
thai glan phau thuat ndi soi nguc bung cét thuc
quan vét hach la 230 + 8 phdt. Thdi gian md kéo
dai han so v@i bao cdo nam 2021 la 66,2%
truGng hgp ching t6i da tién hanh vét hach ba

vung so véi 100% vét hach hai ving md rong
vao ndm 2021.

Trong nghién c(fu cua chung t6i s6 lugng
hach vét trung binh la 17,9 hach, bénh nhan vét
dugc nhiéu hach nhdt la 33 hach, c6 25,7%
bénh nhan cé giai doan hach la N1. C6 21,6%
bénh nhan c6 di cén hach trung thét hodc hach )
bung va trong 49 ca vét hach ba vung co ti I di
can hach ¢ 8,2%. Theo nghlen cru cla tac gia
Nguyen Xuan Hoa (2018) s6 hach vét dugc trung
binh la 20,2 véi s6 lugng hach vét dugc nhiéu
nhat la 43 hach [3].

Thdi gian ndm vién trung binh 13 14,2 £ 4,6
ngay, ngan nhat 11 ngay, dai nhat 37 ngay.
Trong nghién cfu cé 1 bénh nhan ro miéng noi
phai diéu tri ni khoa nén thdi gian nam vién kéo
dai 37 ngay. Theo bdo cdo ctia Nguyén Xuan
Hoa nghién cliu trén 118 bénh nhan phau thuat
ndi soi nguc bung cat thuc quan vét hach co thoi
gian ndm vién trung binh 1a 9 ngay vdi thdi gian
ngdn nhat la 7 ngay va dai nhat 1a 42 ngay [3].
Thai glan nam vién trong nghién cfiu cua ching
t6i c6 dai hon co thé do ti I1& bénh nhan vét hach
ba vung va phau thuat sau hda xa tién phau nén
hau phau nang hon.

Trong nghién cdu bénh nhan cé xu hu‘dng
cho 8n sdm sau phau thuat 3-4 ngay 86,5% va
an sau 4 ngay chi chiém 9,5%. Cac nghién ciu
cho thdy cho &n sdm sau mé khong lam ting
bién chirng sau phau thuat tiéu hda va ngugc lai
lam cho kha nang hoi phuc cia bénh nhéan
nhanh han, kich thich nhu d(f)ng rudt. Pa s6
bénh nhan trong nghién citu cé trung tién sau
phau thuat 73 - 96 gid chiém 59, 5%.

Bién chiing trong va sau phau thuat: phau
thuat ung thu thuc quan noi soi la phau thuat
I6n do vay ti I1é bién chiing trong va sau phau
thuat cao ddc biét trén nhém bénh nhan dugc
héa xa tri tién phau. Bleu d6 1 cho thay co6 2
bénh nhan t&r vong sau m& chiém ty 18 2,7%, c6
1 bénh nhéan ro mleng ndi s6m va sau dé la bién
chu’ng viém ph0| nang, 1 benh nhan thé trang
yeu viém ph0| ndng sau mo. C6 2 bénh nhan
ton thu’dng ong nguc trong phau thuat chiém
2,7%, ca 2 bénh nhan phat hién trong phau
thuat da ti€n hanh kep clip 6ng nguc va hau
phau khong thdy ro duGng chap. Trong 74 bénh
nhan c6 1 bénh nhan chiém 1,4% co6 ro duGng
chdp va bénh nhan da phai m6 dudng rach & c6
that 6ng 6ng nguc nhung khong cai thién phai
chuyén di nit 6ng nguc. Phan tich téng hdp
danh gia ti 1é ro duGng chap dao dong tur 0,4 -
4,2% VGi ti |1é tir vong cd thé dén 50% [7]. C6 6
bénh nhan rd miéng néi chiém 8,1% va dugc
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diéu tri ndi khoa 6n dinh. Bao cdo clia Pham DUt
Huan co ti I1é ro miéng ndi la 7,1%, clia Nguyén
Xuan Hoa la 6,8% [2], [3]. Ndm 2018, Tarun
Kumar va céng sy da bao cao 77 trudng hgp
bénh nhan phau thuat ung thu thuc quan thay
rang ti 1& ro miéng ndi & nhom ndi tay 1a 27,8%
va ti 1é nay & nhdm néi may cét thang la 6,89%
khac biét nay cé y nghia thong ké véi p = 0,03
[8]. C6 nhiéu yéu t6 anh hudng dén ro miéng noi
nhu bénh ly toan than, mirc do suy dinh duGng,
ky thuat khau ndi, tinh trang thi€u mau 6ng da
day hay dai trang dua lén ndi... th")ng c6 bénh
nhan nao tén thuang khi quan, c6 4 BN (5,4%)
khan tiéng sau phau thudt do tén thucng than
kinh quat ngugc, trong qua trinh vét hach doc 2
than kinh quat ngudc, c6 1 bénh nhan cé chay
mau sau m& & mac ndi I6n d& phdi m& bung,
9,5% bénh nhan c6 viém phéi trong thdi ky héu
phau MOt nghién clfu khac cia Baofu Chen va
cong su' (2013) trén 142 bénh nhan ung thu
thuc quan dudc phau thudt cdt thuc quan cho
thdy ti 18 rd miéng ndi 1a 6,3% (9 BN), ton
thuong khi quan la 1 bénh nhan (0,7%), ti Ié
hep miéng néi 1a 7,7% (11 BN), ton thuong
thanh quan quat ngugc la 5,6% (8 BN), viém
phéi sau md la 9,2% (13 BN), t6n thuong mach
da day gay hoai tr la 0,7% (1 BN) [9].

Panh gia tinh trang xd hep miéng ndi, sau
khi b&nh nhan 8n dinh dugc xuét vién sau dé
bénh nhan vé nha an cé tinh trang nubt nghen,
bénh nhan quay lai vién d€ ndi soi thi cd tinh
trang hep miéng nbi va bénh nhan dugc tién
hanh ndi soi va nong miéng ndi bang béng, biéu
dd 2 cho thay cd 2 BN (2,7%) dugc nhap vién co
hep miéng ndi va dugc nong bang bdng ndi soi.
Nghién clru ctia Tommi Jérvinen téng hop tir 19
nghién cfu cho thdy bénh nhan dugc lam miéng
nGi khau tay co ty 1é chit hep miéng néi cao han
31% so vGi n6i bang stapler (OR 1.31; 95% CI
1-1,7)[10]. Chung t6i cling nhan thay trong
nhom bénh nhan cac ndm trudc khi ching toi
ti€n hanh ndi miéng n6i khau tay don thuan thi
ty 1é hep miéng néi kha cao, nhiéu bénh nhan
sau m& quay lai c6 hep miéng néi va dugc nong
ndi soi. Kohei Nakata va cdng su bao_ cdo 90
bénh nhan ung thu thuc quan dugc phau thuat
ndi soi nguc bung cat thuc quan va vét hach lam
miéng ndi & cd bang Stapler thdng cho két qua
khong co6 bénh nhan nao ro miéng néi va co 4
bénh nhan (4,4%) bi hep miéng ndi. Cac bénh
nhan hep miéng ndi dugc bdo cao cai thién triéu
chirng khi nong miéng néi bang bdng.

V. KET LUAN i

Ung thu bi€u md thuc quan dugc phau thuét
ndi soi nguc bung cdt thuc quan vét hach lam
miéng ndi bang Stapler thdng & cd dugc tién
hanh thuGng quy tai Bénh vién K cho thay ti I1é
bién chitng chung sau mé la 31,2% trong dé ro
miéng ndi chiém 8,1%, ti vong sau phau thuat
2,7%. Ti I€ hep miéng ndi c6 nong néi soi chiém
ti 1€ thap la 2,7%. Can tién hanh cac nghién clu
¢d nhém doi chu’ng dé danh gia thém hiéu qua
diéu tri clia phuong phéap phau thuat nay.
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KET QUA PHAU THUAT CHUYEN GAN THEO PHU'ONG PHAP SMITH
PIEU TRI LIET THAN KINH QUAY CAO

TOM TAT

bat van dé: Liét than kinh quay cao khéng chi
gay nén tinh trang mat dudi co tay va cac ngon tay,
ddng thai Iam giam dang k& luc ndm cla ban tay, anh
erdng nghlem trong den chu‘c nang ban tay. Muc
tiéu: Panh gid két qua phau thuat chuyén gan theo
phudang phap Smith diéu tri liét than kinh quay cao tai
Bénh vién Trung uong Quan déi 108. PaGi tugng va
phuong phap nghién ciru: Nghién clru mo ta, theo
ddi doc 43 bénh nhan dugc phau thuat trong khoang
thai gian tr thang 03/2019 dén hét thang 03/2024.
Thai gian theo doi trung binh sau phau thuat 1a 37,6 +
17,9 thang banh gla két qua theo tiéu chuan Tajlma
Ket qua: Nam gldl chiém da so vGi 31/43 trudng hgp
(ch|em 72,1%). Bién do gap ¢6 tay trung binh khi du0|
ngon la 45 840 + 11 510 va 30,81 + 11,81° khi gap
ngon. Bién do du0| cO tay trung binh Ia 32 600 + 9,950
khi dudi ngén va 47,85° + 10,83° khi gap ngon. 97,7%
bé&nh nhan dudi derc két cac ngon khi khép c6 tay
dudi trén 10°. Bién do dang ngon I trung binh la
55,120 + 3,91°. Lyc ndm trung binh dat dugc Ia 68,00
+ 6 52% so vdi bén lanh. Phiu thuat khong gay b|en
dang nghiéng quay khdp cd tay. 41/43 bénh nhan hai
long vai két qua phau thuat, 97,7% bénh nhan ti€p
tuc tr@ lai nghé nghiép cd. 42 bénh nhan chiém ty Ié
97,7% dat két qua tot va rat tot, 2,3% bénh nhan cé
két qua trung binh. Két luan: pigu tri liét than kinh
quay cao bang chuyen gan theo phufdng phap Smith
dat két qua rat tot. Viéc sir dung ca sap tron lam dong
luc dudi c6 tay, cd gap 6 tay quay lam dong luc dudi
cac ngon dat hiéu qua phuc hoi bién dd van dong tot,
trnh bién chimg ngh|eng quay khép c6 tay. Phu‘dng
phap nay dudc nhiéu tac giad trén thé gidi nghién clu
va khuyén nghi.

T khod: liét than kinh quay, chuyén gan.

SUMMARY
RESULTS OF SMITH TENDON TRANSFER IN

HIGH RADIAL NERVE PALSY

Background: High radial nerve palsy not only
causes loss of wrist and finger extension, but also
significantly reduces hand grip strength, seriously
affecting hand function. Objective: Evaluate the
result of Smith tendon transfer in high radial nerve
palsy at 108 Military Central Hospital. Methods: A
descriptive study of 43 patients with high radial nerve
palsy from 03/2019 to 03/2024. The average follow-up

1Truong Pai hoc Y — Dugc Thai Nguyén
2Bénh vién Trung uong Quéan doi 108
Chiu trach nhiém chinh: Nguyén Viét Nam
Email: drnam108@gmail.com

Ngay nhan bai: 6.8.2024

Ngay phan bién khoa hoc: 17.9.2024
Ngay duyét bai: 15.10.2024

Trén Vin Binh!, Trin Chién!,
Truwong Anh Diing?, Nguyén Viét Nam?

was 37,6 £ 17,9 months. Functional evaluation base
on Tajima criteria. Results: Males constituted the
majority (31/43 cases, 72,1%). The mean extension
range of the wrist was 45,84° + 11,51° during finger
extension and 30,81° + 11,819 during finger flexion.
The mean flexion range of the wrist was 32,600 +
9,95° during finger extension and 47,85° + 10,83°
during finger flexion. 97,7% of patients achieved full
finger extension when the wrist joint was extended
beyond 10°. The mean angulation range of the index
finger was 55,120 + 3,919, The achieved grip strength
was 68,0% compared to the unaffected side. The
surgery did not induce radial deviation deformities of
the wrist joint. 41/43 patients were satisfied with the
surgical outcomes. 42/43 patients returned to their
previous professions. 97,7% of patients achieved very
good and good results, while 2,3% achieved fair
results. Conclusions: Treating high radial nerve palsy
using the Smith tendon transfer method vields very
good results. The utilization of the pronator teres for
wrist extensor transfer and the flexor carpi radialis for
finger extensor transfer is appropriate and contributes
to limitina wrist joint radial deviation deformities. This
modified technique has been researched and
recommended by various authors worldwide.
Keywords: radial nerve palsy, tendon transfer.

I. DAT VAN BE

Trong bénh canh I|et cao than kinh quay
(TKQ) ngoa| mét dudi c6 tay va cac ngon tay, luc
cdm nadm cla ban tay cling c6 su' suy giam rd
rét. VGi nhitng trudng hgp liét cao than kinh
quay khdéng hdi phuc, chuyén gan dudc coi la
phuaong phap diéu tri t6i uu nhat[1, 2].

Ndm 1987 tac gia Smith, R. J. d& nghi mot
phuong phap chuyén gan mdi khi chuyén gén co
sdp tron cho gan cd dudi c6 tay quay ngan,
chuyén gén co_gép cd tay quay qua mang lién
cot cho gan dudi chung cac ngén, khau treo gan
dang dai ngén I vao diém bam gén cc canh tay
quay, dong thai chuyen gan gan tay dai cho gan
dudi dai va dudi ngén ngén I da dugc chuyen
huéng qua dudng ham dudi da b3 ngoai ban
tay. DBiéu nay gilp gan gan tay dai vira lam dong
luc duoi vira lam dang ngén I[1]. Phudng phap
nay cé uu diém la co gap c6 tay quay c6 do dai
co ¢d 16n han co gép c6 tay try nén bién do dudi
cac ngén tét hon; co gép cd tay tru dugc bao
ton nén gilr dudc truc cd ndng cua khdp cd tay,
trdnh bién dang nghiéng quay khdp co tay;
dudng di cta gan la dudng thdng qua mang lién
c6t nén hiéu qua co cg tét han; ngdén I hoat
dong doc lap vdi cac ngdn khac. Vi vay nhom



