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4.3. Phan loai chan doan: Trong nghién
cliu clia chung toi, nhiéu kha ndng nhiém nam la
phd bién nhit v8i hon 29/41 bénh nhan
(70,7%). Diéu nay cd thé giai thich do d6i tugng
nghién clfu clia ching t6i déu da phan déu la
cac bénh nhan COPD va hodc hen phé quan sur
dung corticoid kéo dai, dai thao dudng, khi co
cac triéu chding ho hap khong cai thién véi diéu
tri thong thudng hodc cac triéu chling dai dang,
tai phat nhiéu lan can ldy cac chat tiét dudng ho
hap lam cac xét nghiém tim nam.

V. KET LUAN )

Qua nghién clru trén 41 bénh nhan nhiém
nam xam lan ching toi rat ra mot s6 két luan
sau: Triéu chi’ng Id&m sang cla nhiém ndm xam
I&n phdi rat da dang, nhung phd bién la ho ddm
(63,4%), kho thd (51,2%), dau nguc (31,7%) va
nam Aspergillus la tdc nhan gay bénh & dai da s6
bénh nhan (dua trén xét nghiém vi sinh (75,7%),
trong do6 Aspergillus fumigatus (65,9%).
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DAC PIEM LAM SANG, PIEN SINH LY THAN KINH CO' TRONG TON
THUONG THAN KINH HONG TO VA CAC NHANH DO CHAN THUONG

TOM TAT

Muc dich: M6 ta déc diém lam sang dién sinh Iy
than kinh cg, danh gia ty &, mac d6 ton terdng clta
bénh nhén tén thudng than kinh héng to do chan
terdng Phucng phap nghlen ciru: Nghién clru mo
ta cat ngang 62 trudng hgp cd tn thuang than kinh
hong to va cac nhanh do chdn thuong dén kham va
lam dién sinh ly than kinh cd tai bénh vién Viét Du’c tur
thang 7/2020 den thang 7/2021. Két qua Ton
thuaong tai khdp goi chi€ém 45,2%, 54,8% so ca co ton
thuong day than kinh mac chung, 64, '5% s8 ca 6 ton
thuong hoan toan. Ty I€ c6 hoat dong dién tu phat la
95,2%. Két luan: Trleu chitng 1am sang va dién sinh
ly than kinh cg trong ton thuang day than kinh hong
to va cac nhanh do tén thuong 13 rat da dang phu
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thudc vao vi tri, thai gian va hinh thai tdn thuang.
T khoa: Dién sinh ly than kinh cg, than kinh
hong to, chan thuang.

SUMMARY
INJURY TO THE SCIATIC NERVE AND ITS
BRANCHES DUE TO TRAUMA: CLINICAL,

NEUROMUSCULAR ELECTROPHYSIOLOGY

Objectives: analyzing clinica, neuromuscular
electrophysiology, assessment rate, vulnerability of
patients with sciatic nerve injury due to trauma.
Methods: Cross-sectional descriptive study of 64 case
of injury to the sciatic nerve and its branches due to
trauma went to Viet Duc hospital for examination and
electrophysiology from 7/2020 to 7/2021. Results:
Knee injury accounts for 45,2%, 54,8% of case have
common peroneal nerve damage, 64,5 % of case have
complete injury. The rate of spontaneous electrical
activity is 95,2%. Conclusions: The clinical and
electrodiagnostic symptoms of the sciatic nerve and its
branches due injury are variety, depending on the
location, duration and morphology of the lesion.

Keywords: neuromuscular electrophysiology,
sciatic nerve, trauma
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I. DAT VAN DE

Chan thuang than kinh ngoai bién la bénh ly
tucng déi phé bién trong thuc hanh 1dm sang va
xay ra khoadng 3% trong tat ca cac bénh ly lién
qguan tdi chan thuogng. Chan thugng than kinh
ngoai bién & chi dugi thi tuong doi hiém gap va
chiém khoang 20% téng s6 cac ca chan thuong
cta hé than kinh nhung thudng cé tién lugng
xdu han so véi nhitng tdn thucong than kinh
ngoai bién & chi trén. Nhitng chan thugng than
kinh ngoai bién & chi dudi la mot trong nhiing
nguyén nhan quan trong gay nén tinh trang tan
tat ¢ nhitng ngudi tré tudi tir cdc mic dd khac
nhau nhu mat cam gidc, mat chic nang van
dong, dau va cudi cung lam suy gidm chifc ndng
cla chi anh hudng t6i chat lugng cubc song.
Nghién cfu toan dién v& dic diém ldm sang,
dién sinh ly than kinh cd cling nhu thiét 1ap mai
lién quan gitta dinh khu tén thuong, mdc do
ndng cua tén thuong, tién trién theo thdi gian
vGi kha ndng hoi phuc clia ngusi bénh sé gilp
cho viéc chadn doan sdm, tién lugng va hudng
dan Iua chon phuong phap diéu tri phu hgp cho
ngudi bénh theo tirng giai doan tén thuong. Muc
tiéu cla ching toi 1a mé ta dic diém Idm sang,
dién sinh ly than kinh cg, ty 1€, mdic dd ton
thuong & bénh nhén tén thuong than kinh héng
to va cac nhanh do chan thuong.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién clru: Gom 62 bénh
nhan bi ton thuong day than kinh héng to va cac
nhanh do chan thuong dén kham va lam dién
sinh ly than kinh cd tai bénh vién Viét Ddc tr
7/2020 dén 7/2021.

2. Phudng phap nghién ciru:

2.1. Phuong phap nghién ciru: Nghién
clru mo td cat ngang ti€n clu. Truc ti€p thdm
kham va ghi chép theo mau bénh an nghién ctru,
khai thac day du tién sir, bénh si, tham do dién
sinh ly than kinh cg bang may Dién sinh ly than
kinh Nihon Kohden Model: MEB-9400K.

2.2. Tiéu chuan lva chon.

- Bénh nhan dudc chan doan 1a ton thuong
day than kinh hong to va cac nhanh vao kham va
lam dién sinh ly than kinh cg tai Bénh vién Viét Dlc

-Bénh nhan cd thdi gian bi bénh it nhat la 3 tuan.

- Bénh nhan dong y tham gia nghién ctru.

2.3. Tiéu chuan loai trur.

- Bénh nhan co tién sir bénh ly toan than
nang (Pai thao dudng, cudng giap, suy giap, suy
tim nang va cac bénh man tinh kéo dai khac)

- Bénh nhan khong thu thap day du di liéu
vé lam sang hodc dién sinh ly than kinh ca.
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- Bénh nhan c6 cac rdi loan toan than nang
khac khong cho phép ti€n hanh day du tham do
dién sinh ly than kinh cg (CTSN nang, hon mé
sau chan thuang, chan thugng ham mat...)

3. Xtr ly va phan tich s0 liéu. Cac so liéu
dudc nhap va phan tich theo phan mém théng
ké SPSS 22.0. SU dung thuat toan Chi — square
va so sanh cac trung binh.

Il. KET QUA NGHIEN CUU
1. Pac diém chung cia nhém bénh nhan
1.1. Gidi: C6 49 nam (79%) va 13 nif (21%)
1.2. D6 tubi:

PJ tuoi S6 bénh nhan Ty 1€ %
< 18 tuoi 12 19,4

18 — 60 tudi 43 69,4
> 60 tuoi 7 11,3

1.3. Thoi gian tén thuong:

Thdi gian ton thuong| S6 bénh nhan| Ty 1€ %
< 6 tuan 10 16,1
6 — 12 tuan 14 22,6
> 12 tuan 38 61,3
1.4. Nguyén nhan chan thuong:
Nguyén nhan SO0 bénh nhan | Ty Ié %
Ng3 13 20,9
Tai nan giao thong 30 48,4
Vét thuang 12 19,4
Nguyén nhan khac 7 11,3
2. Dic diém 1am sang
2.1. Bén tén thuong: Bén trdi cd 45
(72,6%), bén phai c6 17 (27,4%)
2.2. Vi tri t6n thuong:
Vi tri ton thuong | S8 bénh nhan [Ty 1€ %
Ving méng 5 8,1
Pui 11 17,7
Khdp gbi 28 45,2
Khoeo chan 2 3,2
Cang chan 13 21,0
Ban chan 3 4,8
2.3. D3y than kinh tén thuong:
Day than kinh So bénh | Tylé
ton thucng nhan %
Day than kinh hong to 20 32,3
Day than kinh mac chung 34 54,8
Day than kinh chay sau 2 3,2
Day than kinh mac ndng 1 1,6
Day than kinh mac sau 5 8,1
Cac day than kinh khac 0 0
2.4. Phan xa gan xuong:
Mirc do So bénhnhan [Tylé %
Mat 12 19,4
Giam 11 17,7
Binh thuGng 39 62,9

2.5, Teo co’: co6 57 bénh nhan chiém : 91,9%
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2.6. Triéu chirng cam giac:

Triéu chirn S0 bénh s ra
cam gia'icg nhan Tyle %
Dau 2 3,2
Giam cam giac 26 41,9
Mat cam giac 26 41,9
Binh thuGng 8 12,9

3. Déc diém dién sinh ly.

3.1. Mic dé tén thuong: Ton thuong hoan
toan c6 40 bénh nhan (64,5%), ton thuong
khong hoan toan c6 22 bénh nhan (35,5%)

3.2. Van toc dan truyén, thai gian tiém va
bién d6 van dong clia day than kinh mac

TB + SD
Van toc dan truyén van dong bén| 54.5 + 3.1
lanh (m/s)
Van toc dan truyén van dong bén| 12.1 + 20.3
bénh (m/s)
Thai gian tiém van dong bén lanh | 4.6 + 0.3(ms)
Thai gian tiém van dong bén bénh | 5.3 + 1.9(ms)
Bién d0 van dong bén lanh  |2.7 + 1.2 (mV)
Bién do van dong bén bénh  [0.5 + 0.9 (mV)

3.3. Van toc dan truyén, thoi gian tiém va
bién do van dong cua ddy than kinh chay

TB + SD
Van toc dan truyén van dong
bén lanh 52.5 + 3.7 (m/s)
Van toc dan truyén van dong 16.1 + 25.3
bén bénh (m/s)

Thdi gian tiém van dong bén lanh
Thai gian tiém van dong bén bénh
Bién do van dong bén lanh | 5.2 + 0.8 (mV)
Bién d6 van dong bén bénh | 0.6 + 0.9 (mV)
3.4. Van toc dan truyén, thoi gian tiém
V:i bién dé cam giac cua ddy than kinh mac
néng

4,1 +0.7 (ms)
4,7 + 2.9 (ms)

TB + SD(m/s)
Van toc dan truyén cam giac
bén lanh 49.7 £ 6.6
Van toc dan truyén cam giac
bén bénh 6.9 + 20.7
Thdi gian tiém cadm gidc bén lanhk 2.9+ 0.6
Thai gian tiém cam giac bén bénll 2,1+ 0.5
Bién do cam gidc bén lanh 18,1 +5.3
Bién d0 cam giac bén bénh 5.9+ 3.5

3.5. Van téc dan truyén va bién do cam
idc cua day than kinh gan chdn ngoai

TB + SD(m/s)
Van toc dan truyén cam giac
bén lanh 41.8+6.6
Van toc dan truyén cam giac
bén bénh 3.9+ 18.7
Bién do cam giac bén lanh 58+23
Bién d0 cam giac bén bénh 14 £1.5

3.6. Dau hiéu dién sinh ly bat thuong

cua diy héng to va cac nhanh qua lam
dién co kim

a . So bénh | Tylé
Dién co kim nhan(n) | (%)
Hoat dong dién tu phat 59 95,2%
MUAP 7 11,3%

Hién tugng két tap va
giao thoa 38 61,3%

IV. BAN LUAN

1. Déc diém chung. Nghién cu clia ching
tdi bao gém 62 bénh nhan cd tén thuong day
than kinh hong to va cac nhanh do chan thugng
dén kham va lam dién sinh ly tai bénh vién Hitu
nghi Viét B¢, trong do ty I€ bénh nhan nam gap
4 [an bénh nhan nir (79%-21%) vai do tudi phd
bién nhat la tir 18 — 60tudi (69,4%), tucng dong
vGi nghién clu cla Arash Babaei-Ghazani va
cong su ty 1€ nam la 83,8%, nit la 16,2%, do
tudi: 38,39 £ 14,42. [1]

Trong nghién clru nay, chan thuong cha yéu
la do tai nan giao thong (48,4%) ti€p sau la do
nga do tai nan lao dong (20,9%), con lai ding
hang th(r 3 la do vét thuong sic nhon (19,4%)
két qua nay gan tucgng dong vdi két qua nghién
cru cua Arash Babaei-Ghazani va cong su' ty Ié
tai nan giao théng la 55,4%, tai nan lao dong la
27%, vét thuong sdc nhon 1a 17,6%.[1]

2. Pac diém 1am sang. Trong nghién cliu
clia chung t6i chan thuang than kinh hong to va
cac nhanh cua no thudng xudt hién nhiéu & bén
trai (72,6%), vi tri tdn thuong hay gdp nhét I1a
khSp gbi (45,2%) ti€p sau la cdng chan (21%)
va dui (17,7%), tuong tu nhu cac bdo cdo trudc
doé trén mdt quén thé I6n bénh nhan cua Igor
Immerman va cong su thi ty 1€ gap chan thuang
& khdp goi con I6n han nhiéu (75%) [2].

Trong sO cac bénh nhan tham gia nghién ctu
thi t&n thuang day than kinh mac chung la hay
gap nhat (54,8%) sau dé la day than kinh héng
to (32,3%), tén day than kinh chay it gdp
(3,2%). Két qua nay gan tuong dong véi két qua
nghién clu trudc do clha Jerzy Gosk va cong su
ton thucng day than kinh mac chung hay gip
nhat (54%) va th(r 2 la day than kinh hong to
(34,4%) [3].

V& phan xa gan xuang , ty I1€ phan xa gan binh
thudng gap nhiéu nhat (62,9%) ti€p doé la mat
(19,4%) va gidm phan xa gan xuong (17,7%),
trong khi do ty Ié teo cg gap rat I6n (91,9%). Vé
cam giac, giam va mat cam giac chiém da s va
¢ ty Ié tugng duang (41,9%), bénh nhan c6 cam
giac dau chi chiém 3,2% gdp & 2 bénh nhan co
thdi gian ton thuang dudi 6 tuan.

3. Pac diém dién sinh ly. Chan thuong gay

127



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2021

ton thuong day than kinh chi dudi dé lai hdu qua
ndng né, ty 1& tdn thuong hoan toan chiém
64,5%, ton thudng khdng hoan toan chi chiém
35,5%. Van t6c dan truyén, bién do cla cac day
than kinh bén tén thuang cd chi s& gidam dang ké
so bén lanh. Trong khi do thdgi gian tiém cla cac
day than kinh bén tén thuong khéng ¢ su thay
ddi 16n so véi bén lanh, cac két qua trén tugng
dong vdi két qua cua nghién clru trude day cua
Paige C. Roy va cong su' [4].

Hoat dong dién tu phat gdp & hau hét cac
bénh nhan (95,2%) va c6 61,3% cac truéng hop
la cé hién tugng két tap va giao thoa. Tuy nhién
chi gdp 7% c6 hinh anh don vi van dong tai
trang thai co ca.

V. KET LUAN
Triéu ching lam sang va dién sinh ly than
kinh cg trong ton thuong day than kinh héng to

va cac nhanh do tdn thuong la rat da dang: bén
ton thuong thudng gdp la bén trai (72,6%), vi tri
hay gap nhat la khép gbi (45,2%), than kinh
mac chung la day than kinh dé bi ton thuong
nhat ( 54,8%), ton thuong hoan toan chiém da
SO (64,5%)... phu thubc vao vi tri, thdi gian va
hinh thai tén thuang.
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PANH GIA KET QUA LIEU PHAP TIEM COLLAGEN MD-SHOULDER
DU'OT HUONG DAN SIEU AM TRONG PIEU TRI VIEM GAN TREN GAI

TOM TAT

Muc tiéu: Danh gia két qua diéu tri viém gan trén
gai bang I|eu phap tiém Collagen MD-Guna dudi
hudng dan siéu am va danh gia tac dung khéng mong
mudn trong 12 tuan theo ddi. Poi tugng va phucng
phap nghién cifu: Nghién clru can thiép Iam sang,
¢6 so sanh vai nhdm chifng va so sanh ndi nhdm, theo
doi doc trong 12 tuan diéu tri trén 61 benh nhan dugc
chan doan viém gan tren gai khdp vai va chia thanh 2
nhom. Nhom 1: gom 30 bénh nhan dugc tiém
Collagen MD-Shoulder 2 ml (1 6ng)/lan/tuan vao tui
thanh dich dugi mém clng vai dugi hudng dan cua
siéu amtrong 5 tuan lién ti€p. Nhom 2: gém 31 bénh
nhan dugc tiém Depo- -Medrol 1 [an duy nhét vao ti
thanh dich dugi moém cung vaidudi hu‘dng dan siéu
am. Két qua: Sau 12 tuan tUr thdl diém b3t dau diéu
tri: diém dau VAS trung binh giam tir 6,8 xu6ng2,5
diém (ty 1& gidm so vdl thoi diém tru’dc diéu tri la
63,9%). Piém danh gia chirc néng van dong khdp vai
0SS téng tir 23,5 + 4,9 Ién 39,7 £ 6,9 diém (ty 1&
tang so vdi thai dlem trerc tiém la 39 4%), cao han
so vGi nhdém chirng cd y \nghia thong ké véi p < 0,05;
goc van dong khdp vai tang tir 122,0 £11,3 |én 154 0
+ 15,5 d0 (ty |é tang so VGi thai dlem trerc tiém Ia
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20,6%). Ty |é dau tang sau tiém la 13,3%. K&t luan:
Liéu phap tiém Collagen MD-Shoulder dudi hudng dan
siéu am trong diéu tri viém gan trén gai co tac dung
giam dau, cai thién chirc nang van dong va goc van
dong sau 12 tuan. Liéu phap tiém Collagen MD-
Shoulder dudi hudng dan siéu ém c6 hi€éu qua giam
dau tugng tu, nhung cai thién chlc ndng van dong
khdp vai tot hon so vdi liéu phap tiém Depo-Medrol
ngay tir tuan thir 5, kéo dai dén sau 12 tuan diéu tri
(p <0,05)

Tu khoa: Collagen MD-Shoulder, viém gan trén
gai, tiém tui thanh dich dugi mém cung vai dudi
hudng dan siéu am. Depo- Medrol.

SUMMARY
EVALUATE THE RESULTSOF MD-COLLAGEN

INJECTION THERAPY UNDER ULTRASOUND

GUIDANCEIN THE TREATMENT OF
SUPRASPINATUS TENDONITIS

Aims: Evaluate the results of MD-collagen
injection therapy in the treatment of supraspinatus
tendonitis under ultrasound guidance and evaluate
adverse effects of this therapy after 12 weeks of
follow-up. Methods: Controlled clinical trial were
followed up to 12 weeks in 61 patients with
supraspinatus tendonitis,divided into two groups: 30
patients received 5 times in 5 consecutive
weeks’sultrasound-guided injection of Collagen MD-
Shoulderinto the subacromial bursa, 31 patientswere
given a single ultrasound-guided injection of Depo-
Medrolinto the subacromial bursa. Results: After 12
weeks of treatment, there was an improvement in
VAS, 0SS scores, shoulder range of motion in the



