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cét bd day chang vang dé bdc 16 tly sdng. Khi co
phi dai va viém dinh day chdng vang s€ la mot
trd ngai cho phau thuat, nguy co tai bi€n trong
qua trinh béc 16 va vén tuy song va ré than kinh
trong trudng md chat hep. Day chéng vang néu
khong dugc lay hét, két hdp vGi qua trinh viém
sau phau thuat co the sé gay chen ép vao tuy
song, ré than kinh dan dén giam két qua phau
thuat, kéo dai thdi gian diéu tri.

T bang 6, ta thay su’ khac nhau vé két qua
phau thuat glu‘a hai nhdm bénh nhan cé phi day
chang vang va khdng phi dai day chdng vang
khdng cd y nghia théng ké. Diéu nay cd thé do ki
thuat ctia phau thuat vién thanh thao nén khong
géy ton thuong va sai st trong qua trinh thao tac.

V. KET LUAN _

Két qua phau thut theo tiéu chuin Macnab:
nhdm bénh nhadn duGi 60 tudi t6t hon nhém
bénh nhan trén 60 tudi, nam gidi t&t hon nit gidi,
nhom bénh nhan thira va béo phi kém haon so
vGi nhdm bénh nhan c6 BMI binh thugng. Két
qua phau thuat khong c6 su khac nhau & nhom
phi dai ddy chang vang va nhém khéng cd phi

dai day chang vang.
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Pat van dé: Hoi chiing dau mac cd dang la mot
van dé sic khoe can dugc guan tam. Tai Viét Nam,
hién chua c6 nghién ciu nao dugc thuc hién vé su
phan bd cac diém than kinh cta than kinh phu trong
cd thang. Muc tiéu: MO ta vi tr| phan b6 cac dlem
than kinh clia than kinh phu vao cg thang trén xac
ngudi Viét trudng thanh. Poi tugng va phuong
phap nghién ciru: Nghién cltu mé ta cdt ngang thyc
hién trén 18 co thang trén xac tudi cla ngu‘dl Viét
truéng thanh dugc bao quan lanh. Két qua Trén hé
truc toa do, cac diém than kinh chu yéu tap trung &
gdc phan tu IV vdi ti 1é 68,3%. Khi chia truc hoanh
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thanh 16 khoang don vi, diém than kinh dudgc gidi han
bsi mét hinh chir nhat cé chiéu dai bang 5 khoang
don vi cla truc hoanh (tr khoang 11 dén khoang 15)
va chiéu rong bdng 1/4 truc tung. Khoang 11 cd su
phan bd cac diém than kinh cao nhat vai ti 18 1a
26,47%. Ket luan: Nghlen cfu da mo ta chi t|et vi tri
phan bd cac diém than kinh vao cd thang cta than
kinh phu trén xac ngudi Viét trudng thanh, gop phan
cung cap nhu’ng dir liéu quan trong cho finh vuc giai
phdu va (ng dung 1dm sang. T’ khoda: Piém than
kinh, than kinh phu, cg thang.

SUMMARY
THE DISTRIBUTION OF NERVE ENTRY
POINTS OF THE ACCESSORY NERVE TO
THE TRAPEZIUS MUSCLE IN ADULT
VIETNAMESE CADAVERS AND ITS

APPLICATION IN MUSCLE NERVE BLOCK
Introcduction: Myofascial pain syndrome is an
important health concern. In Vietnam, no studies have
been conducted on the distribution of nerve entry
points of the accessory nerve within the trapezius
muscle. Objective: To describe the distribution of
nerve entry points of the accessory nerve to the
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trapezius muscle in adult Viethamese cadavers.
Materials and Methods: A cross-sectional
descriptive study was conducted on 18 trapezius
muscles from fresh cadavers of adult Vietnamese
individuals preserved by refrigeration. Results: On
the coordinate system, nerve entry points were
predominantly concentrated in quadrant IV (68.3%).
When the horizontal axis was divided into 16 units, the
nerve entry points were confined within a rectangular
area measuring five units along the horizontal axis
(from unit 11 to unit 15) and one-fourth of the vertical
axis in width. Unit 11 exhibited the highest
concentration of nerve entry points, accounting for
26.47%. Conclusion: This study provides a detailed
description of the distribution of nerve entry points of
the accessory nerve to the trapezius muscle in adult
Vietnamese cadavers, contributing valuable data to
anatomical research and clinical applications.

Keywords: Nerve entry points, accessory nerve,
trapezius muscle.

I. DAT VAN DE

HoOi chiing dau c¢d mac dugc dinh nghia la
tinh trang tang kich &'ng khu trd 8 mé co [1]. Hoi
chirng nay biéu hién 1dm sang dudi dang dau cuc
bd va dau lan sau khi kich thich & mot s6 vung
co va mac, dudc goi la diém kich hoat [1]. Céc
phan tich dién sinh ly cho thdy cac diém kich
hoat c6 lién quan dén rdi loan chléic nang ban
than kinh cd giai phdng qua nhiéu acetylcholine.
Diéu nay dugc chirng minh bdng md bénh hoc
bgi sy hién dién cla cac dan vi co cd bi rat
ngan. Mot phat hién quan trong qua cac nghién
clu gan day chirng minh rang c6 mdi lién quan
gitra vi tri diém vao bung cc cla cac nhanh than
kinh van déng va vi tri diém kich hoat dugc md
ta trén 1am sang [2].

Ca thang la mot trong nhu’ng cd dé bj ton
thuong nhat & nhém dan s6 trong dd tudi lao
doéng. Pay cling la nci chiu anh hudng nhiéu
nhat bdi cac diém kich hoat, ddc biét 1a phan
trén co thang [1]. Cac diém kich hoat cua co
thang khdng chi gdy dau ving vai ma biéu hién
cdn dau con lan di xa dén nhiéu vung khac nhu
gay, dau, lung, canh tay, ham dudi do dién bam
cla cd thang réng [1].

Hién nay, bén canh phudng phap diéu tri
khdng dung thudc, liéu phap tiém diém kich hoat
vGi botulinum toxin A da@ dugc chifng minh la
mot phuong phap giam dau hiéu qua trong diéu
tri hoi chirng dau cd mac [3], [4]. Cac khuyén
cdo cho thdy néu cc muc tiéu thudc Ic’jp cg n6ng
nhu cd thang thi nén tiém dua vao cac moc giai
phau bé mét thay vi st dung dién cg [5]. Do do,
viéc md ta chi tiét vi tri cAc diém than kinh van
doéng di vao co trén bé mdt da khong chi gop
phan lam sang td cd ché bénh sinh cla hdi
chirng dau cd mac ma con cung cap nhitng di

liéu quan trong hd trg cho cic ng dung chan
doan va diéu tri trong thuc hanh lam sang. Trén
th€ gidi, da c6 mot s6 nghién clru budc dau vé
chi dé nay, tuy nhién tap trung chd yéu vao
phan trén cd thang ma chua bao quat hét cac
vung khac cta cd. Tai Viét Nam, hién chua cé
nghién clfu nao dugc thuc hién vé su phan bo
cac diém than kinh cta than kinh phu trong cd
thang. Chinh vi vay, ching t6i thuc hién nghién
clru nay nhdm muc dich mé ta vi tri phan bé cac
diém than kinh cta théan kinh phu vao co thang
trén xac ngudi Viét trudng thanh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PO6i tugng nghién ciru. Nghién clu
dugc thuc hién trén xac cla ngugi Viét trudng
thanh dugc bao quan lanh.

Tiéu chuén chon vao: Xac ngudi Viét tir 18
tudi tré 1én dudc bao quan déng lanh.

Tiéu chudn loai trar: - Ving 6, vai va lung
bi bién dang do chan thuang, di tat b&m sinh.

- C6 seo mé cii hodc da phau tich & vung c6,
vai va lung

2.2. Thdi gian va dia diém nghién ciru

Thai gian nghién clru: TU thang 05/2024
dén 10/2024.

Pia diém nghlen ctru: _Nghién cltu dugc
thuc hién tai BO mén Giai phau, Khoa Khoa hoc
Co ban - Y hoc Cd sd, Trudng Dai hoc Y khoa
Pham Ngoc Thach.

2.3. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién cllu mo ta
cat ngang _

€& mau: St dung cdng thic tinh ¢d mau
udc lugng mot s6 trung binh, véi a = 0,05, Z-
a2) = 1,96, 8 = 0,64 (Theo nghién cfu Peng Xie
ndm 2015 [6], d6 dai trung binh doan thang AB
la 17,86 £ 0,64 cm, v@i A la mom gai d6t s6ng
6 C7 va B la diém gilta b ngodi mém cing
vai), va d = 0,3. Ching t6i tinh dugc cd mau t6i
thiéu can cho nghién ciu 1a 18 mau. Thuc té,
chiing t6i da thuc hién trén 18 co thang

Ky thuat chon mau: Chon mau thudn tién
trén cac thi hai x{r ly doéng lanh tai b6 mén Giai
Ph3u trudng Pai hoc Y khoa Pham Ngoc Thach
theo tiéu chi chon mau cho dén khi di mau.

Bién so nghlen clru:

- Déc diém mau nghién clru bao goém: tudi;
gidi tinh (nam/ni); bén ca thang (bén trai/ bén
phai); s6 nhanh sg cap cua than kinh phu vao co
thang; vi tri phan b cac nhanh than kinh sc cap
vao cd theo cac phan cla cd thang (phan trén/
phan gitra/ phan dudi).

- D& md ta vi tri phan bd cac diém than kinh
trén bé mat da, ching t6i si' dung mét hé truc
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toa do (Hinh 1), bao gébm: Truc hoanh AB (véi A
la mdm gai C7 va B la diém gitra b& ngoai mém
cling vai); Truc tung CD (véi C 13 giao diém cua
dudng vién vai véi dudng thdng vubéng goc AB
tai trung diém O doan AB va D 13 hinh chiéu
vubng géc cia mém gai T12 |én dudng thang
nay); Goc toa do O la trung di€ém AB. Ching toi
ti€n hanh xac dinh vi tri cac diém than kinh bang
cac xac dinh hoanh dé va tung dd cua diém than
kinh trén hé truc toa do:

+ Hoanh dd diém than kinh: ti 18 do dai tor
goc toa do O dén vi tri hinh chi€u vudng gdc cta
diém nhanh sc cap vao ca 1én truc hoanh chia cho
do dai doan OA hoac OB (dan vi phan tram), la s
am néu vi tri hinh chi€u ndm bén trai truc tung.

+ Tung dd diém than kinh: ti 1& d6 dai tir g6¢c
toa do O dén vi tri hinh chiéu vudng gdc diém
nhanh sd cap vao cd Ién truc tung chia cho d6 dai
doan OC hodc OD (dan vi phan tram), la s6 am
néu vi tri hinh chi€u ndam bén dudi truc hoanh.

+ Phan b vi tri diém than kinh vao cd theo
hé truc toa do: goéc phan tu I (gidi han béi OB va
0C), géc phan tu II (gidi han bdi OC va OA), géc
phan tu III (gidi han bdi OA va OD), géc phan tu
1V (giGi han bi OD va OB).

+ Phan bd vi tri diém than kinh theo cac
khoang dan vi: chiing t6i chia doan AB thanh 16
khoang dan vi (theo tac gia Bae JH)” va xem ti I1é
phan b8 cac diém than kinh trong ting khoang.

HE TRUC

HE TRUC TOABO ‘

TOADOQ

Y

c7

A DUONG CHUAN B

chia 16 khoang den vi

HHHHERERHEHE

Hinh 1. Hé truc toa do co thang va cach phan

chia khoang don vi trén hé truc toa do

Quy trinh tién hanh nghién ciru:

_ - Giai doan 1: Thi hai thoa tiéu chuan chon
mau sau khi rd dong & nhiét d6 phong, dugc dat
3 tu thé ndm sdp trén ban phau tich. Trén bé
mat da, lan lugt danh ddu truc hoanh, truc tung
clia hé truc toa dd bang bdng keo mau, va tién
hanh do cac kich thuGc cla truc toa do.

- Giai doan 2: Tién hanh phau tich theo
dudng rach da phia trudc (tr hdm Uc di theo
dudng gitta dén 16i cam, chay dén géc ham va
mom chiim; tlr hdom (¢ di theo xucng don, chay
vé phia phia khdp cung don) va dudng rach da
phia sau (chay ngang tr médm gai T12, sau do
theo dudng nach sau di Ién dén mom cung vai,
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vé phia phia khép cung don). Khi hai dudng rach
da gap nhau, ti€p tuc boc tach da va mo dudi da
cho dén khi thdy dudgc bg trudec va bd dudi co
thang thi ngting lai. Tién hanh cat phan bam tan
cla cd thang tai 1/3 bG sau xugng don, mom
cung vai, gai vai va lat cg thang vé phia duGng
gilra lung.

- Giai doan 3: Xac dinh dudng di than chinh
than kinh phu chay trén mat bung cd thang.
Dinh vi cac diém than kinh vao cd la ndi nhanh
sd cap tach ra tr than chinh, di vao cd. Tai cac
diém nay, dung kim cd xo chi, xuyén vudng goc
t mat bung cd thang qua da. Sau khi xuyén
qua, c6 dinh hai dau chi phia da va phia mat
bung co thang vao thé danh s6. Lat Up cd thang
tr@ vé vi tri ban dau. Trén bé mat da, véi moi
diém da danh dau bang thé danh s6, ding thudc
eke ha vudng goc, lan Iugt xac dinh hinh chiéu
trén truc hoanh va truc tung. Tién hanh do do
dai tir g6c toa dd dén hinh chiéu diém do trén
cac truc. (Hinh 2 va hinh 3)

£

Hinh 2. Dénh déu cac nhanh so cdp trén bé mét
co (bén trai) va trén bé mat da (bén phai)

w

Hinh 3. Xdc dinh toa dé diém thén kinh

Phuong phap xir ly s6 liéu: SO liéu sau
khi thu thap dudc nhap bang phan mém Excel va
phan tich bang phan mém SPSS 20.0. Cac bién
dinh tinh (gidi tinh, bén cc thang, vi tri phan bo
cac nhanh than kinh so cdp vao cd theo cac
phan cla cd thang, phan bé vi tri diém than kinh
vao ¢ theo hé truc toa dd va phan b vi tri diém
than kinh vao co theo cac khoang dan vi) dugc
mo ta bang tan sd va ti Ié phan trédm. Cac bién
dinh lugng (tudi va s6 nhanh so cdp cla than
kinh phu vao cd thang) dudc mé ta bang trung
binh va dd Iéch chuan.

S dung diém dinh Chi binh phucng dé so
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sanh su khac biét gilta bén phai va bén trdi, gia
tri p < 0,05 dugc xem la cd y nghia thong ké.

2.4. Pao dirc nghién ciru. Nghién clu da
dugc H6i dong Pao diic trong nghién clru Y sinh
hoc Pai hoc Y khoa Pham Ngoc Thach thong qua
theo Quyét dinh s6 1079/TDHYKPNT-HDDD ngay
12 thang 03 ndm 2024.

IIl. KET QUA NGHIEN CUU

3.1. Pic diém cua mau nghién ciru.
Nghién cru da khao sat 18 cd thang trén 9 xac.
Trong dd, c6 5 xac nam va 4 xac nir. Tudi trung
binh tinh dén lic mat la 71,8 £ 15,7, dao dong
tir 53 dén 99 tudi.

Nghién cliu thdy rang 100% trudng hop déu
¢6 su hién dién cac nhanh sg cap tach ra tir than
chinh cua than kinh phu va di vao mat bung cua
cd thang. S6 nhanh than kinh sg cap trung binh
la79 =+ 2,5.

Bang 1. Vi tri phdn bé cac nhanh thin
kinh so cap

Bén
C("n“29 Bén trai | phai Gia tri
1 42') (n=70)| (n= p
2) Th (%) | 72)
n (%) n (%)
Phan trén 35 12
o thang | (24.6) |23 329)| (16,7)
Phan gilra 78 41
o thang | (54,9) |37 (529)| (56,9) | 0040
Phan dudi | 29 19
o thang | (20,4) |10 (143)] (26 4

Tong céng cé 142 nhanh than kinh sg cap
vao cd thang. Khi khao sat vi tri phan bd theo
cac phan cla cg thang, két qua ghi nhan cac
nhanh than kinh so cap déu di vao ca 3 phan va
phan gilra cé ti I& s6 nhanh than kinh di vao cao
nhat vdi 54,9%. Nghién c(fu ghi nhan cd su khac
biét gilra bén phai va bén trai.

3.2. Vi tri phan bd cac diém than kinh
cua than kinh phu vao co thang trén bé
mat da theo hé truc toa dd. Téng s6 diém
than kinh nghién c(tu xac dinh dudc 13 142 diém
tugng rng vdi 142 nhanh than kinh so cap. Khi
khao sat vi tri phan bd cac diém nay trén hé toa
dd, ching t6i ghi nhan cé 6 diém ndm bén ngoai
hé toa do. Sau khi bd 6 diém nay, tdng s6 diém
con lai 1a 136 diém.

Bang 2. Phan bé vi tri diém than kinh

vao co thang theo hé truc toa do
Chung (... .. Bén
(n="|BN%S)| phai |Gid tr
136) |\ (opy (M= 67) p
n (%) n (%)
Goéc phan|31 (22,8)[19 (27,5)|12 (17,9)| 0,239

tul

e
Gotcupnan 2(L,5) | 0(0,0) | 2(3,0)

Goc phan
| 10(7,4) | 6(8,7) | 4(6,0)

Goc phan
turiv 93 (68,3) |44 (63,8) |49 (73,1)

Vi tri phan b8 cac diém than kinh trén bé
mat da chd yéu tap trung & goc phan tu IV
(dugc giGi han bdi OD va OB) vdi ti I& 14 68,3%
va khong cd su khac biét giita bén phai va bén
trai (p = 0,239).

3.3. Vi tri phan bd cac diém than kinh
cua than kinh phu vao co thang trén bé
mat da theo cach chia khoang 16 daon vi

100,00%

50,00%

0,00%

-50,00%

-100,00%

6 K 12 16
-100,00% -50,00% 0,00% 50,00% 100,00%

Biéu db 1. Vi tri phdn bé cdc diém thin
kinh theo cach chia 16 khoadng don vi
Khi chia truc hoanh AB thanh 16 khoang dan
vi, két qua cho thdy xac diém than kinh tap
trung chd yéu & goc phan tu 1V, dugdc gidi han
bdi mét hinh chi nhdt cd chiéu dai bang 5
khoang dan vi cta truc hoanh (tir khoang 11 dén
khoang 15) va chiéu réng bang 1/4 truc tung.

t
Hinh 4. Ti Ig cac diém thédn kinh trong tung
khoang don vi
Trong 16 khoang dan vi, khoang 11 cé su
phan bS cac diém than kinh cao nhat véi ti 1€ Ia
26,47%, ti€p theo la khoang 12 vGi 15,44%.

IV. BAN LUAN

Co thang cé dang hinh tam giac, la cg thudc
I6p ndng va I8n nhat trong sd cac cd vung vai.
Co thang dudc chia lam 3 phan (trén, gilta va
dudi), vdi cac thd cd cia moi phan cé hudng
chay va chirc nang khac nhau. Vi vay, cd thang
thuong dudgc xem nhu ba cg riéng biét hoat
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dong doc lap [1]. Ca thang dudc chi phdi van
dong bdi nhanh ngoai cua than kinh phu, két
hgp v@i cac nhanh tir re trudc cla C3 va C4
thudc dam réi cd [8]. Khi nghién ctu vé su phan
b6 cac nhanh sc cap cla than kinh phu vao co
thang, chdng t6i ghi nhan 100% cac trudng hgp
c6 cac nhanh sg cap di vao cd thang tach ra tir
than chinh than kinh phu. S6 lugng nhanh sg
cap trung binh trong nghién clftu ching toi la 7,9
%+ 2,5. V& vi tri phan b6 cac nhanh sg cap so véi
ba phéan cg thang, phan giira chiém ti I€ cao nhat
(54,9%), phan trén (24,6%) va phan dudi
(20,4%). Theo nghién clu cta Wang JW va
cdng su (2022), s6 nhanh sc cap cta than kinh
phu phan bd vao phan trén, phan gilta va phan
dudi clia cg thang lan lugt la 3,8; 2,6 va 2,2
nhanh [9].

Trong nghién cfu nay chdng t6i da chon mot
hé truc toa d6 nhdm md ta vi tri phan bd clia cac
diém than kinh trén co thang. Nghién c(tu ching
tdi ghi nhan phan I6n cac diém than kinh tap
trung & goc phan tu thir IV (dugc gidi han bdi
OD va OB) VGi ti & 68,3%, tiép theo 1a & goc
phan tu th(r I (dugc gigi han bgi OB va OC) vdi ti
& 22,8%. Két qua nay co su khac biét so vdi
nghién c(fu cla Barbero M va cbng su cling sur
dung hé truc toa do tuong tu, vdi truc x la doan
thang ndi t&r mém gai dét séng C7 dén mom
cling vai va truc y vudng gdc tai trung diém cua
doan thang nay. K&t qua cho thady cac diém kich
hoat cg tap trung chi yéu & phan tu th(r III va
khoang céch trung binh gilta cac diém nay vdi
vlng tap trung day ddc than kinh bén trong co
thang 13 10 mm [10]. Su khac biét cé thé la do
su’ khac nhau vé chuing téc va phuang phap thuc
hién, nghién clru Barbero M xac dinh cac diém
trén ngudi sdng thong qua dién ca.

Dua trén nghién cltu clia tac gia Bae JH,
chiing t6i chia doan AB thanh 16 khoang daon vi.
Két qua cho thdy cac diém than kinh tip trung
chl yéu & gbc phan tu 1V, dugc gidi han bai mot
hinh chif nhat cé chiéu dai bang 5 khoang dan vi
cta truc hoanh (tir khoang 11 dén khoang 15)
va chiéu rong bang 1/4 truc tung. Khi so sanh
vGi tac gia Bae JH [7], két qua co su tugng dong
khi cac diém than kinh tap trung phia ngoai truc
tung. Tuy nhién, nghién clfu cda ching tdi phan
b6 cac diém dan trai han mdc du ti 18 tai moi
khodng don vi c6 thé thdp hon va cac diém cd
xu huéng léch vé phia mém clng vai nhiéu hon
(cu thé& khoang don vi thir 11 chiém ti & cao
nhat trong nghién c(tu ching t6i va trong nghién
cftu clia Bae JH la khoang dan vi th( 8 va 9). Su
khac biét cd thé 1a do tac gid chi khao sat phan
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trén cla cd thang, con nghién cldu chdng toi
khao sat ca ba phan co thang. B

Ngoai ra, dé gilp cac bac si dé dang (ng
dung trén lam sang, ching t6i mo ta vung tap
trung phan b8 cac diém nay so Vi cac mdc
xugng trén bé mat da. Két qua cho thdy cac
diém than kinh van déng tap trung tai hai khu
vuc chinh la phia trén goc trén clia xudng vai
khoang 2 cm va vung ho trén gai. Tuy nhién, bgi
cac khu vuc k& trén cd su chdng 13p vé mat
khong gian gilra cg I8p nbéng la cg thang va cac
cd bén dudi nhu cg trén gai, cd nang vai. Chinh
vi vdy, can cé thém cac nghién clru nam khao
sat mdi lién quan gilta cac diém kich hoat cla
cac co nay trén 1am sang véi vi tri cac diém than
kinh van déng vao cd dé phan biét véi hé théng
céc diém dau cua cd thang.

Pay la nghién clu dau tién tai Viét Nam
khao sat su’ phan bd cac diém than kinh bang hé
truc toa do trén bé mat da. Hién nay, bén canh
diéu tri khéng dung thudc, liéu phap tiém diém
kich hoat véi botulinum toxin A la phudng phap
giam dau hiéu qua trong hdi chirng dau cd mac.
Cac khuyén cdo cho thay néu cd muc tiéu thudc
I6p cd néng nhu co thang thi nén ti€m dua vao
cac moc gidi phau bé mat thay vi s dung dién
¢ [5]. Do dd, viéc md ta chi tiét vi tri cac diém
than kinh van dong di vao cg trén bé mat da la
rat can thiét, gép phan bd sung di liéu cho linh
vuc gidi phau va ng dung lam sang.

V. KET LUAN

Nghién clu ching t6i da cung cap dir liéu
quan trong vé vi tri phan b8 cac diém than kinh
van dong vao cd thang cla than kinh phu trén
Xac ngudi Viét trudng thanh. Trén hé truc toa
dd, cac diém than kinh chu yéu tap trung & goc
phan tu IV vdi ti 1€ 68,3%, ti€p theo la goc phan
tu thd I véi ti 1€ 22,8%. Khi m6 ta vung tap
trung phan bS cac diém nay so Vi cac mdc
xuang trén bé mét da nham thuan tién ('ng dung
trén 1am sang, k&t qua cho thdy cac diém than
kinh ndm tap trung hai khu vuc chinh la cach
goc trén xuong vai khoang 2 ¢cm va tai vung hé
trén gai.
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DPANH GIA HIEU QUA PIEU TRI PAU PAU NGON TAY BANG TIEM
BOTULINUM TOXIN TYPE A O’ NGU’O'I BENH XO' CO’NG BI CO HIEN
TU'Q'NG RAYNAUD TAI BENH VIEN PA KHOA TINH THANH HOA

Nguyén Vin Hong Quén'2, Hoang Thi Ngo2, Lé Thi Minh Trang?

TOM TAT

Muc tiéu: DBanh gia hiéu qua diéu tri hién tuong
Raynaud & ngugi bénh xd cling bi bang botulinum
toxin type A (BTA) G bénh vién Da khoa tinh Thanh
Héa. Phuong phap nghién clru: M6 ta cat ngang,
Iua chon cac bénh nhan dudc diéu tri bang BTA, mot
ban tay dugc tiém BTA trudc va ban tay con lai dugc
tiém sau 1 thang, ngh|en clftu so sanh hiéu qua diéu
tri § tay dugc tiém va tay chua dugc tiém ngay trude
thdi diém ban tay th( 2 dudc tiém. K&t qua Co 30
bénh nhan dugc diéu tri bdng BTA. Sau 4 tuan tir Iic
tiém BTA & tay khéng thudn, diém dau VAS & tay
khoéng thuan giam trung binh 0,60+0,86 (p<0,001),
diém VAS & tay thuan giam 0, 17:t0 79 (p=0,258);
nhiét d6 dau ngoén tay trung b|nh cGa nhém ban tay
dugc tiém BTA tdng thém 1,28+0,77°C (p<0,001),
khong co su thay doi vé nhiét d6 nén & nhom khong
dugc tiém (p=0,217); & nhdm ban tay dudc tiém BTA,
bién thién nhiét do sau kich thich lanh da tang tir
2,43+0,58°C Ién 4,15+1,11°C (p<0,001), 8 nhdm ban
tay chua dugc tiém khong co khac biét sau 4 tuan
(p=0,241). Khéng ghi nhan cac tac dung phu nghlem
trong nhu nhieém trung, chay méau, yéu cd, di u’ng Két
Iuan Phuang phap tiém BTA tai chd cd thé c6 hiéu
qud va an toan dé didu tri hién tugng Raynaud &
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SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
TREATING FINGERTIP PAIN BY
BOTULINUM TOXIN TYPE A IN PATIENTS
WITH SLEERODERMA WITH RAYNAUD'S
PHENOMENON AT THANH HOA

PROVINCIAL GENERAL HOSPITAL

Objective: To evaluate the effectiveness of
treating Raynaud's phenomenon in patients with
scleroderma with botulinum toxin type A (BTA) at
Thanh Hoa General Hospital. Research method:
cross-sectional, selecting patients treated with BTA,
one hand was injected with BTA first and the other
hand was injected after 1 month; the study compared
the treatment effectiveness in the injected hand and
the hand that had not been injected immediately
before the second hand was injected. Results: 30
patients were treated with BTA. After 4 weeks from
BTA injection in the non-dominant hand, the VAS pain
score in the non-dominant hand decreased by an
average of 0.60+0.86 (p<0.001), the VAS score in the
dominant hand decreased by 0.17+0.79 (p=0.258);
The average fingertip temperature of the BTA-injected
hand group increased by 1.28+0.770C (p<0.001),
there was no change in the baseline temperature in
the non-injected group (p=0.217); in the BTA-injected
hand group, the temperature variation after cold
stimulation  increased from  2.43£0.580C to
4,15%+1.110C (p<0.001), in the uninjected hand group
there was no difference after 4 weeks (p=0.241). No
serious side effects such as infection, bleeding, muscle
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