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MOQT SO PAC PIEM U BUONG TRU'NG LANH TiNH
PU'Q'C PHAU THUAT NOI SOI TAI BENH VIEN THANH NHAN

TOM TAT

Muc tiéu: Md t& mot s6 dic diém lam sang va
can lam sang bénh nhan u budng tring lanh tinh dugc
phau thuat ndi soi tai bénh vién Thanh Nhan. Poi
tugng nghién ciru: 147 bénh nhan u bubdng triing
dugc phéu thuat noi soi tai Bénh vién Thanh Nhan tir
thang 1 nam 2022 - thang 12 nam 2023. Phuadng
phap nghlen clru: M6 ta hoi ciu. Ket qua: U buong
tru‘ng lanh tinh terdng & do tudi sinh san. Triéu chl.rng
cd ndng u budng triing lan tinh thudng nghéo nan chl
yéu phat hién khi kham phu khoa, dau bung va rGi
loan kinh nguyét la cac nguyén nhan thudng gap tiép
theo. u chd yéu la dé di dong (83,7%); ranh gidi ro
(82,3%); Cac truGng hgp co nhu hodc vach chiém ty
Ié thap nhat véi 11,6% trén siéu am. Kich thudc u
trung binh la 6,6cm, khdi I6n nhat la 15,1cm, khéi nho
nhat la 3,0cm. Pa s6 truGng hgp co u kich thudc tir 5-
10cm (80,3%). Nong do trung binh cla CA 125 va
HE4 trong gic’ii han binh thudng. Két ludn: Triéu
chu’ng ca nang u buong trirng lanh tinh thuGng ngheo
nan, chu yeu phat hién khi kham phu khoa. Pa sG
trerng hop c6 u kich thudc tir 5-10cm (80, 3%) Nong
dd trung binh cia CA 125 va HE4 trong g|d| han binh
thu‘dng Tur khoa: U budng triing, 1am sang, can lam
sang, lanh tinh.

SUMMARY
THE CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
BENIGN OVARIAN TUMORS WHO
UNDERWENT LAPAROSCOPIC SURGERY AT

THANH NHAN HOSPITAL

Objective: To describe certain clinical and
paraclinical characteristics of patients with benign
ovarian tumors who underwent laparoscopic surgery
at Thanh Nhan Hospital. Study population: A total
of 147 patients with ovarian tumors who underwent
laparoscopic surgery at Thanh Nhan Hospital from
January 2022 to December 2023. Methods:
Retrospective descriptive study. Results: Benign
ovarian tumors were most common in reproductive-
age women. The clinical symptoms of benign ovarian
tumors were often nonspecific, with most cases
detected during gynecological examinations.
Abdominal pain and menstrual disorders were the next
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most frequent reasons for diagnosis. The tumors were
predominantly mobile (83.7%) with well-defined
margins (82.3%). Cases with papillary projections or
septations accounted for the lowest proportion
(11.6%) on ultrasound. The average tumor size was
6.6 cm, with the largest measuring 15.1 cm and the
smallest 3.0 cm. Most tumors (80.3%) were between
5-10 cm in size. The mean concentrations of CA 125
and HE4 were within normal limits. Conclusion: The
clinical symptoms of benign ovarian tumors are often
nonspecific and are primarily detected during
gynecological examinations. Most tumors were
between 5-10 cm in size (80.3%), and the mean
concentrations of CA 125 and HE4 were within normal
limits. Keywords: Ovarian cyst benign, clinical,
paraclinical

I. DAT VAN DE

U budng tring lanh tinh la loai hay gap nhat
va cling chiém ti 1€ cao nhat trong phau thuat
noi soi u budng tring. U budng trirng lanh tinh
triéu chdng rat nghéo nan.

Cac khoi u budng tring dugc phan loai dua
theo ngudn gbc cla chdng,kha nang tang sinh,
muc d6 biét hod té bao va cé hay khdng sy xam
I&n cd quan, u budng tritng c6 thé dudc phan ra
lam: u budng trdng lanh tinh, u budng triing
giap bién,ung thu budng tring.!

Hién nay vGi su phat trién cua khoa hoc
cdng nghé vao chan doén hinh anh nhu siéu am,
MRI, CT scaner thi d& chdn doan u nang budng
tring thudng khong khd. Diéu quan trong la
phai xac dinh dugc dé la nang cd nang hay thuc
thé. Néu la nang cc ndng thi can theo dbi va chi
can thiép khi c6 bién chirng, con néu la u thuc
thé can xac dinh la u lanh tinh, hay ung thu dé
tor do s€ cé hudng x(r tri thich hgp, tranh viéc bo
sét ton thuong nhét la trong truong hop ung thu
bubng trirng. Vi vay nghlen ctu thuc hién vai
muc tiéu: Mo téa mot s6 dac d’/em bénh nhén u
budng tru’ng lénh tinh duoc phdu thudt ndi soi
tai Bénh vién Thanh Nhan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom 147
bénh nhan u budng tring dugc phiu thuét noi
soi Bénh vién Thanh Nhan tr thang 1 ndm 2022
— théng 12 ndm 2023 thda man tiéu chudn chon
bénh sau.

Tiéu chuén lua chon

- Bénh nhan dugdc kham, siéu dm chan doan
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U budng tring tai bénh vién Thanh Nhan.

- Phau thugt ndi soi tai bénh vién Thanh Nhan.

- Két qua giai phau bénh la: U budng triing
lanh tinh.

2.2. Phudong phap nghién ciru

- Thiét k& nghién clru: nghién clru mé ta cat
ngang, hoi cliu

- Thdi gian va dia diém nghién cu

+ Thdi gian: tir thang 1 nam 2022 dén thang
12 nam 2023.

+ Dia di€ém nghién clru: Khoa Phu San Bénh
vién Thanh Nhan.
Ill. KET QUA NGHIEN cU'U

3.1. Phan bd tudi cha ddi tuong trong
nghién ciru

Bang 1. Phén bé tudi

thanh bung  Khong 132 89,8

Tong 147 100,0

Nhadn xét: U BT chi yéu la dée di dong
(83,7%); ranh giGi rd (82,3%); kham dau tdc
nhe (76,9%) va khéng c6 phan (ng thanh bung
(89,8%). Két qua siéu am

Bang 4. Két qua siéu am

Péac diém S6 ca (n) [Ty I1é (%)
Am Tang am 37 18.4
Trong am 31 21.1
ey Giam am 19 19.7
siéu am Hg“)n hop érr) 43 29.3
C6 vach/nhu 17 11.6
Trai 68 46,3
Vitriu Phai 60 40,8
2 bén 19 12,9
So 1 126 85,7
lugng u >2 21 14,3
< 5cm 21 14,3
Kich 5-10 cm 118 80,3
thudcu >10cm 8 5,4

X+SD (Min-max)| 6,6 1,9 (3,0-15,1)

Tong s6 147 | 100,0

Tudi S6 ca (n) Ty 1€ (%)
<19 3 2,1
20 - 29 48 32,6
30-39 59 40,2
40-49 29 19,7
> 50 8 5,4
X £ SD 34,9 £ 9,1
Min-Max 17-55
ToNg 147 | 100,0

Nh3n xét: - Tubi trung binh cia nhdm nghién
clu 1a 34,9; d6 tudi nhé nhét la 17, 16n nhét la 55

- Nhém tudi chiém ty 18 cao nhét la 30-39; tiép
dén 14 20-29. Nhém < 19 tudi chiém ty 1€ rat thap.

3.2. Triéu chirng cd nang

Bang 2. Triéu chirng co nang

Nhdn xét: - Cac trudng hdp cé nhl hodc
vach chiém ty |é thap nhat véi 11,6%.

- Pa s6 trudng hgp u & 1 bén bubdng tring,
ty 1€ u @ mai bén xap xi tuang duang nhau. Kich
thudc u trung binh 1a 6,6cm, khéi I6n nhéat la
15,1cm, khGi nho nhat la 3,0cm. Da sO truGng
hgp c6 u kich thudc tir 5-10cm (80,3%).

3.3. Chat chi diém khéi u

Bang 3.5. Chat chi diém khéi u

Hoan canh So ca (n) | Ty Ié (%)
Kham dinh ky 50 34,0
Dau bung 39 26,5
RGi loan kinh nguyét 26 17,7
Tu di sieu am 25 17,0
Tu sG thay u 7 4,8
Tong 147 100,0

Nhéan xét: Khong cé triéu chirng, chi biét u

Chat chi diém khdiu| S6 ca (n) [Ty Ié (%)
CA <35 123 83,7
125 > 3'_5 24 16,3
X  SD (Min-max)| 23,6 £ 11,7 (5,0-57,2)
<70 131 89,1
HE4 > 70 16 10,9

X £ SD (Min-max)

52,2 + 14,6 (12,1-80,4)

Tong

147

khi kham dinh ky rat cao. Dau bung va rdi loan
kinh nguyét la cac nguyén nhan thudng gap tiép
theo.

Bang 3. Triéu chirc thuc thé

[ 100,0

Pac diém S8 lugngTy 1é (%)
An an Mém 88 59,9
Matdou ——chzc 59 40,1
Dé 123 83,7
Di dong u Han ché 6 4,1
Khong di dong 18 12,2
Ranh gigi RO 121 82,3
u Khong rd 26 17,7
Kham khoi bau 113 76,9
u dau Khong dau 34 23,1
Phan t'ng Co 15 10,2
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Nhéan xét: Nong do trung binh cia CA 125
va HE4 trong gidi han binh thuGng. Pa s6 trudng
hgp c6 nbng d6 CA 125 <35 UI/ml (83,7%) va
HE4< 70 pmol/I (89,1%).

IV. BAN LUAN

4.1. Phan b6 tudi. Tudi trung binh trong
nghién cffu nay 1a 34,9. dd tudi nho nhat 1a 17,
I6n nhét Ia 55, nhdm tudi chiém ty 1& cao nhét la
30-39 (40,2%); ti€p dén la 20-29 (32,6%).
Nhém < 19 tudi chiém ty |é rat thap véi 2,1%
trudng hdp. Trong nghién clu, chidng téi nhan
thdy xu huéng d6 tudi cia nhém nghién cliu tap
trung tir 18-45, két qua naytudng dong vdi da s
cac nghién clu trong va ngoai nudc vé phau
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thuat ndi soi u budng tring lanh tinh. Nghién
ctu dich té cho thay ty & hién hanh cla u nang
bubng tring tir 14-18% & nhém tién man kinh,
va khodng 7% & nhdm dang & dd tudi sinh dé 2

D4 tudi trung binh va nhdm tudi co ty 1& cao
nhét trong nghién clru clia ching t6i c6 diém
tuong dong vdéi cac tac gid khac. Nguyen Thi
Hong va cs bdo cdo nhom tudi chiém ty 1é cao
nhat & 30-39 (38,2%). nhdom tudi tU 20-29
chiém 31,1%. Do tudi trung binh clia cac bénh
nhan 13 37,02 + 12,6. Bénh nhan cd tudi thap
nhat 1 12 va cao nhat 78 tudi.? Tran Thi Len va
cs cling ghi nhan dd tudi trung binh ciia nhédm
bénh nhan 1a 37,7; va nhom tudi tr 20-49 chiém
81,0%.* K& qua nay cling tugng tu véi cac
nghién clfu ctia Nguyén Tuan Minh (2023).°

4.2. Triéu chirng 1am sang. Dau bung cap
chiém 5-10% trong s0 tat ca cac khoi u quai thai
trudng thanh va thudng do xodn budng trirng
gay ra. Bénh nhan cling c6 thé bi budn ndn, ndn,
sOt va chady mau bat thudng.® Triéu chirng dau
thudng & muc do trung binh-nhiéu, va thudng
xay ra do bién chiing v8 u hodc xo0dn van bubng
tring. Cac triéu chdng nay xuat hién nhanh
chdng, mdi xuét hién va dai dang.” Khi cac triéu
chiing nay xuat hién, bat ky 1 triéu chifng nao
xudt hién han 12 ngay moi thang trong t6i da 1
nam déu co lién quan dén ung thu budng triing
v@i d6 nhay 56,7% doi véi bénh & giai doan dau,
do nhay 79,5% d6i vdi bénh & giai doan muon.
Xét vé do tudi, d6 dic hiéu 90% déi vé6i phu nit
trén 50 tudi va do déc hiéu 86,7% ddi vdi phu nit
dudi 50 tudi.8 M3c du kham thuc thé c6 dd nhay
thap trong viéc phat hién khoi u phu, nhung no co
thé cung cip mét s6 tiéu chi d& phan biét gitra
cac tén thuong lanh tinh va ac tinh.

Trong nghién clfu nay ching toi ghi nhan ty
€ cao nhat phat hién bénh la kham phu khoa
dinh ky (34,0%), ti€p dén la cac dau hiéu nhu
dau bung va r6i loan kinh nquyét (lan lugt chi€ém
26,5% va 17,7%). Cac dau hiéu khac nhu cam
giac cang trc vung bung, s& thay khoi ha vi, dau
khi quan hé... chiém khoang 1/5 nhém nghién
ctru. Bén canh do, cac khoi u phan phu thutng
khdng c6 dau hiéu gi rd rét do d6 hoan canh
phat hién tinh c§ trd nén thudng gap la diéu dé
hiéu. Pau bunq la dau hiéu chua quan clia ngudi
bénh, nguyén nhan gdy dau c6 thé do u lam
Q|an day chanq ronq, u to gay chén ep, thiéu
mau trong u, cling cd thé 13 triéu chitng cac tang
khac trong 5 bung. Phan 16n dau dm i khdng
thudng xuyén & vung ha vi. Cac triéu chlrng nhu
cang tic hay s0 thay khdi thutGng xudt hién &
nhitng trudng hdp u Ién, nén tan sudt khong
thudng gép. Kham thuc thé cho thdy tinh chat

kh6i u ctia nhém nghién clu cha yéu 1a dé di
ddng; ranh gidi rd, nhitng déc diém nay phu hop
vGi GPB sau md 1a u lanh tinh. Pau bung it 1a
dau hiéu co ndng ndi trdi, tuy nhién kham thuc
thé c6 dén 76,9% bénh nhan c6 triéu chirng dau
tlic nhe vung kh0| u, Nghién ctru cia Nguyén Thi
HONg va cs ghi nhan hoan canh phat hién ra khoi
u trong nghién cru chu yéu la do dau tdc bung
dudi va khi di kham chiém ty € [an luct la
53,8% va 43,7%. Hoan canh phat hién do roi
loan kinh nguyét (1,7%) va siéu am (0,8%).3 Két
qua nay cling kha tudng déng véi nghién clu
clia Tran Thi Len, khi ghi nhan dau bung hoéc
ti'c bung dudi chi€ém ty |1&é 47%, sau dé la bénh
nhan tu di kham phu khoa 29%, siéu am phat
hién ra khéi u nang budng triing 7,5%.* Trong
khi do, tac gia Nguyen Van Tudn cho két qua
kha tuong dong véi ching t6i, véi cd 37,2%
bénh nhan phat hién u tinh cd khi di kham, dau
tdc bung dudi & 29,44%; roi loan kinh nguyét va
siéu am la 11,67% va 21,67%.°

4.3. Can lam sang

- Siéu am. Siéu am qua ngd am dao la
phuong phéap hiéu qua nhat dé danh gia khéi u
budng tring.? Uu diém ndi bat cla siéu am la
mot tham do khong xam nhép, gia thanh thap,
dé thuc hién nén siéu 4m phd bién & nhiéu tuyén
y t€, thuan Igi cho su ti€p can cua ngudi dan
trong viéc kham sic khde. D€ danh gia cac dic
diém mach mau cla cac tén thuong & khung
chéu, siéu &m Doppler mau cé thé hitu ich.* Cac
khia canh hinh thai hién dién trén SA qua am
dao ggi y tinh trang ac tinh la (1) thanh va vach
ngan khong déu va day; (2) cac phan nhé ra cua
nhd; (3) tdn thueng dic; (4) dd hdi 4m vira phai
khi siéu am.

Cac phat hién Doppler mau cai thién danh
g|a hinh thai vé nguy cc ung thu’ bubng trimng co6
thé hitu ich. Trong nghlen clru nay, ghi nhan hdn
am va tréng 4m 13 cac dic diém thudng gdp
nhat trén siéu am. Ti€ép dén la giam am va tang
am. Cac trudng hgp cd nhi hodc vach chiém ty
Ié thap nhat vdi 11,6% trudng hgp. Tuy vao ty 1€
cac dang GPB trong quan thé nghién cltu ma ty
I& cac dac diém tinh chat hdi am cling thay ddi.
V@i cac dang u nang bi sé€ thudng cé phan hon
am, tham chi ¢ cac thanh phan tang am, phan
am khi c6 cac cdu tric voi hda. Co thé ghi nhan
dang mdc dich-dich, véi cau tric am cua I6p dich
phia trén dang ba nhdn sé phan tach rd vdi ciu
tric thanh dich & dudi. Cac u thanh dich, u nang
nudc cb thé bi€u hién dang tréng 4m. Cac dang
téng 4m cb thé quan séat nhiéu ¢ 1 phan u nang
bi hodc u lac n6i mac.°

Nghién clru cla Tran Thi Len cling cho ty 1é
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tuong tu; hinh anh am vang chu yéu la trong am
gidm am vdi ty 1& 40,5%; hon hop am 32%;
tdng am 17,5%; cé vach, c6 nhd 10%.* Nghién
cru clia Nguyén Van Tuén cho ty |é tuong doi
khac mét chit, khi ghi nhan khéi u c6 tinh chat
phan a@m hon hdp chiém ti 1€ cao nhat 37,78%,
khoi u cd tinh chat tréng am va giam am co ti 1é
la 21,67% va 29,44%, co tinh chat tang am
chi€m 9,0%, con lai budng tring c6 vach nhu
chiém 6,11%. Tuy co su khac biét d6i chat vé ty
Ié cac dac tinh giam, tr6ng am/tang am, tuy
nhién két qua trong cac nghién cltu déu dong
thuén rdng ty 1& u dang nhd vach va tdng am
trén siéu am trudce PT la thap nhat, do day la cac
déc tinh cta khoi u ac tinh hon la lanh tinh.

- Pdc diém vé chat chi diém khéi u.
Glycoprotein xuyén mang CA125 tang cao trong
80% ung thu biéu mé bubng triing, dic biét 1a &
cac khdi u tién trién. Dau &n khdi u nay dudc sur
dung nhiéu nhit dé& phan biét cac khéi phan phu
lanh tinh va ac tinh. Ty 1€ nhay cam clia CA125
trong viéc phan biét tinh trang lanh tinh va ac
tinh dao dong tir 61% dén 90%. Ty Ié dac hiéu
dao dong tur 71% dén 93%. Gia tri tién doan
dudng va am lan lugt ndm trong khoang tir 35%
dén 91% va 67% dén 90%. CA125 tang 4 it han
mdt nira s& phu ni méc ung thu biéu mé bubng
tri'ng ban dau va c6 thé ting & nhitng phu nit
mac cac bénh tién man kinh lanh tinh, bao gém
cac tinh trang sinh ly, lac n6i mac tif cung, mang
thai va kinh nguyét.® trong nghién cltu nay,
ching t6i ghi nhan néng do CA 125 trung binh
trudc PT la 23,6 UI/ml, da s6 trudng hop cé
nong d6 CA125 < 35Ul/ml (83,7%). Két qua nay
tugng dong vdi cac nghién clru cla Nguyén Thi
HG6ng (83,2% trudng hgp CA125 < 35Ul/ml).3

Ngoai CA 125, HE4 ciing la 1 marker dugc
st dung phd bién dé danh gid mic do ac tinh
clia 1 khdi u budng trirng, cling nhu’ chan doan
phan biét trudc mé trong mét s6 trudng hop.
HE4 rat hitu ich trong viéc phan biét cac khéi u
phan phu véi CA 125 tang cao va ggi y lac noi
mac tr cung, vi nd khong trai qua nhitng thay
ddi 16n trong tinh trang sau. HE4 1a mét loai
protein lién quan dén su trudng thanh cla tinh
trung, tdng Ién trong mdt so loai khdi u ac tinh &
budng tring va da dugc si dung trong chan
doan phan biét cac khdéi u & phan phu. Ngoai cac
khéi u ac tinh, cac yéu té khac cling anh hudéng
dén ndng do6 HE4 trong huyét thanh. Trong
nghién clru nay, chdng toi cling danh gid nong
dé HE4 trudc PT cla nhom bénh nhan. Két qua
cho thay tuang tu CA 125, nong do HE4 trung
binh ndm trong gidi han binh thudng (52,2) vdi
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89,1% trudng hgp cb ndng dé <70 pmol/I.

V. KET LUAN

U bubng tring lanh tinh thudng & do tudi
sinh san. Triéu chrng cd nang u budng trdng lan
tinh thudng nghéo nan chi yéu phat hién khi
kham phu khoa, dau bung va rGi loan kinh
nguyét la cac nguyén nhan thuGng gdp tiép
theo. u chu yéu la de di dong (83,7%); ranh gigi
rd (82,3%); Cac trudng hgp cd nhu hodc vach
chiém ty 1€ thdp nhat véi 11,6% trén siéu am.
Kich thudc u trung binh la 6,6cm, khoi I6n nhat
la 15,1cm, khéi nhd nhat la 3,0cm. Pa s6 trudng
hgp cé u kich thudc tir 5-10cm (80,3%). Nong
dod trung binh ctia CA 125 va HE4 trong gidi han
binh thudng.
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LIET PAM ROI CANH TAY SAU PHAU THUAT CAT U SAC TO BAM SINH
VUNG LUNG: BAO CAO 1 TRUONG HO'P LAM SANG

Nguyén Duy Khinh', Pham Quang Minh'?, Luu Xuén Vd',
Nguyén Thi Hanh Thiy!, Tran Thanh Hung',

TOM TAT

Bién chu’ng liét than kinh sau phau thuat la blen
chiing hiém gdp tuy nhién c6 thé dé€ lai hau qua
nghlem trong cho ngu’dl benh cung nhu cac van de
phap li Idn cho bac si gady mé hoi strc. Ngoa| nguyén
nhan ro rang Id céc t6n thuong truc tiép gay ra trong
qua trinh mo hay lam thu thudt, thi keo cang hay dé
ép truc tiép day than kinh ciing Ia nguyen nhan chinh
dugc nhiéu tac gla thira nhan cd thé gay ton thu‘dng
than kinh ngoai vi chu phau. Bac si gay mé h0| suc
can hleu rd cd ch& dé& han ché tdi da  nguy cd c6 kha
nang gay ton thudng than kinh sau md. Phét hién sém
céc triéu ching dé€ can thlep ding dan cung cuc ki
quan trong nham tang Cerng hoi phuc ton thu‘dng
than kinh. Chung toi bao cao mot trudng hgp bénh
nhan 5 tudi, liét dam rdi than kinh canh tay 1 bén do
dam r6i canh tay bi kéo cang sau phau thuét cat u sic
t6 bam sinh ving iung dudi gdy mé toan than. Bénh
nhan da dugc phat hién dau hiéu liét than kinh sau
thoat me dugc chi dlnh XU tri cdt chi viing khau mép
da dé giai phéng chen ép cling nhu tap phuc hoi chirc
nang ngay sau md. Bénh nhan hdi phuc hoan toan
cam glac va van ddng tay tn thuong sau 12 tuén.

r khoa: liét dam r6i than kinh canh tay, u sac
t8 b4m sinh, gdy mé toan than.

SUMMARY
BRACHIAL PLEXUS PARALYSIS AFTER
SURGERY FOR CONGENITAL MELANOCYTIC

NEVI IN THE BACK: A CASE REPORT

Postoperative nerve paralysis is a rare
complication but can result in severe consequences for
patients and pose significant legal challenges for
anesthesiologists. In addition to clear causes such as
direct injury during surgery or procedures, nerve
stretching or compression is widely recognized by
many authors as a primary cause of perioperative
peripheral nerve damage. Anesthesiologists must
understand these mechanisms to minimize the risk of
postoperative nerve injuries. Early detection of
symptoms and timely intervention are critical to
promoting nerve recovery. We report a case involving
a 5-year-old patient who developed unilateral brachial
plexus paralysis caused by stretching of the brachial
plexus following the surgical excision of a congenital
melanocytic nevus in the back under general
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anesthesia. Signs of nerve paralysis were detected
immediately after extubation, and intervention was
promptly implemented. Sutures at the skin margins
were removed to relieve compression, and physical
rehabilitation was initiated early postoperative. The
patient fully recovered sensation and motor function
within 12 weeks. Keywords: brachial plexus paralysis,
congenital melanocytic nevus, general anesthesia.

I. DAT VAN DE

T6n thuang than kinh ngoa| vi sau phau that
la bién chi’ng ndng né, co thé dé lai hju qua
nghiém trong cho bénh nhan va van dé phap li
cho béc si gdy mé hdi sirc. Cac tdn thuang than
kinh ngoai vi hay gdp nhat dugc bdo cdo la ton
thuang than kinh tru, tén thuong dam ri canh
tay, ton thuang than kinh mac chung [1]... Céc
ton thuang nay thudng do nguyén nhan gay kéo
céng hay chén ép than kinh trong md do tu thé.
Su hdi phuc sau mé tly thudc nhiéu yéu t3: mirc
dd ton thuong than kinh, thdi gian phat hién,
diéu tri sau ton thuong... Bac si gdy mé can tién
lugng dugc nguy cd cb thé xay ra tén thuong
than kinh trong phau thuat cung nhu phat hién
sdm néu co tén thuong sau md dé cd bién phap
XU tri hop li, nhdm han ché t8i da tdn thudng
than kinh ngoai vi cia bénh nhan. Muc tiéu
nghién clru cla ching tdi nhdam bdo cdo 1
trLr(‘:fng hogp hi€ém gap liét dam roi canh tay do
keo céng dam roi gay ra bdi su’ co keo da vung
c6 sau phau thuét cit ban phan u sic t& khong
[6 vung lung tai bénh vién Pai hoc Y Ha Noi.
Bénh nhan dugc phat hién sm, sau do tién
hanh c3t chi vung lung dé giai phong chén ép va
tap phuc hdi chiic néng tich cuc tay ton thuong
sau phau thudt. BEnh nhan hoi phuc hoan toan
chirc n&ng van déng va cam gidc tay tdn thucng
sau 12 tuan.

Il. GIO1 THIEU CA BENH

Bénh nhan nam 5 tudi, tién s ¢ u sic td
khong 16 bam sinh chiém gan toan bd viing Iu’ng,
da phau thuat thu nhé khéi u 2 [an (cach 2 ndm
va 1 nam) dudi gay mé noi khi quan. Bénh nhan
nhap vién chi dinh cdt khdi u [an th{ 3 ti€p tuc
thu nho phan I6n khéi u tién tdi cat bd hoan toan
cho [An md k& ti€p. Kham trudc md, bénh nhan
nang 18kg, cao 70cm, ASA I, khong c6 bat
thudng trong qua trinh gy mé va phau thuat

173



