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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
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cla hai 1dn md trudc dé. Mach 90 [4n/ phat,
huyét &p 90/55 mmHg. Tré phat trién tdm than
van dong phu hgp dd tudi, van dong cam giac t&
chi binh thudng. Bénh nhan dudc chudn bi quy
trinh mé thudng quy. Khéi mé bang 0.06 mg
fentanyl, 70 mg propofol, 12 mg esmeron, duy
tri mé bang sevoflurane duy tri MAC 0.8 — 1.
Bénh nhan dudc ké tu thé nam sdp, dau trung
gian, hai tay dang khoang 80-90°, cdng tay gap
khoéng 70° va long ban tay sap. C6 dém nho
mém vung hai bén khuy, hai dém mém vung
nglrc va hai dém mém vung hong. Phau thuat
cat rong u xung quanh va tiép tuc kéo hai mép
da hai bén che kin vung khuyét da. Vi cat rong
vung khéi u nén khi kéo hai mép da dé khau che
kin viing da khuyét rét khé khan, ving da c6 hai
bén va vung nach hai bén bi kéo manh ra sau.
Phau thuat kéo dai 3 gld Trong md huyét dong
on dinh, duy tri huyét ap 85/50 - 100/60 mmHg
Khoéng co6 ty de hay kéo cdng canh tay va cd
bénh nhan trong phau thudt. Sau md bénh nhan
dudc chuyén ra khu hdi tinh, va rat ndi khi quan
sau khoang 30 phat. Ngay sau thoat mé, kham
xét thdy bénh nhan mat hoan toan van dong
vling canh cang ban tay tay trdi, khé danh gia
cam giac vi bénh nhi khé hgp tac, sc bé con cam
giac dau canh cang ban tay. Bénh nhan dugc chi
dinh lam dién cd, két qua dién cd xac dinh theo
ddi tén thuong dam rdi canh tay vung trén don
tay trai. Dién cd tay pha| chua phat hién bat
thu‘dng Tién hanh héi chan da chuyén khoa gom
bac si gay mé hdi surc, bac si phau thuat va bac
si ndi than kinh. K&t qua hdi chan dinh hudng
ton thuong dam rdi than kinh canh tay do dam
r6i bi kéo cang ra sau vung trén don. Quyét
dinh cat chi thdo mép vét thuong vung mép bén
trai sau rat ndi khi quan khoang 2 giéi nham giai
phong kéo cang va chen ép dam r6i canh tay.
Sau phau thuat khoang 4-5 tleng, bénh nhan bat
dau cd clr dong gap cac ngodn tay, va sau 24 gig
bénh nhan c6 thé cr dong nhe ban tay, cd tay,
nhung van mat hoan toan van dong vung khay
va cac clr dong dai vai, liét uu thé than trén va
than gilra ddm r6i canh tay. Bénh nhan sau dé
dugc chi dinh tap phuc hoGi chiic ndng tay trai.
vung khuyét da do cét chi 2 mép da bén trai
dudc che phu bdi da dau, phau thuat lan 2 dugc
tién hanh cach 10 ngay sau phau thuat [an thi
nhat. Bénh nhan van ti€p tuc dugc tap hoi chic
nang tay trai. Cac bai tdp phuc hoi chifc nang
bao gom: dién xung, xoa bdp vlng, tao thuan
than kinh co cdm thu ban thé chiic n&ng va tap
van dong cd khang trd. Sau 12 tuan, van dong
va cam giac tay trai phuc hoi hoan toan.
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Anh 1: Bénh nhén ph5u thudt I3n 1 cat thu
nho kh01 u 5ac to’ Vun lun

Anh 2: Bénh nhan phau thuét [3n 2 I3y da
dau ghép ving khuyét da

I1l. BAN LUAN

Ti & ton thuang than kinh ngoai vi dugc bao
cao khoang 0.03% - 1.4% lién quan dén phau
thudt va gy mé, trong do ton thuong dam roi
canh tay 13 mét trong cac ton thuong thudng
gdp nhéat, chiém khoang 20% trong téng s6 cac
ton thuong than kinh ngoai vi. Cac ton thuang
than kinh ngoai vi c6 nhiéu cach phan loai, trong
dd phan do cua Sunderland dugc ap dung rong
rai [2].

Bang 1: Phan dé tén thuong thin kinh
ngoai vi theo Sunderland

Po6| Ton thuong khu trd & bao Myelin. Phuc hoi
1 |trong vai tuan dén vai thang. Tién lugng tot.

D Gian doan tinh lién tuc cua sgi truc vdi thoai
> hdéa Waller. Can su tai tao sdi truc dé phuc
hoi. Tién lugng tot.

O

Mat tinh lién tuc cla sgi truc va éng ndi than

kinh. Bao bd than kinh ( perineurium) va vo

Po| day than kinh (epineurium) van dugc bao

3 | ton. Su hinh thanh seo cé thé anh erdng

dén phuc hoi. Tién lugng de ddt. Co thé can
phau thuat.

M&t tinh lién tuc cua sdi truc, ton thuang 6ng
PO| noi than kinh va bao bd than kinh. Vo day
4 |con nguyén ven. Can phau thuat. Tién lugng

kém.
Po| Day than kinh bi dit hoan toan. Can phau
5 thuat. Tién lugng rat kém.

Ton thu’dng than kinh ngoai vi trong gay mé
va phau thuat c6 thé do mét hodc vai nguyén nhan
cung phGi hgp L3] Mot s8 ton thuong than kinh
ngoai vi sau phau thugt chua dugc hi€u rd, dac
biét trong trudng hgp ton thuang than kinh tru.
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Bang 2: Cac nguyén nhdn _gdy ton
thuong than kinh ngoai vi chu phau
Do phau |Dung cu phau thuat, kim té khi gay té

thuat vlng, nhiét d6 cao.
Do chén| Tu thé khong ding, dém khong day
ép hodc | du, garo, thiét bi phiu thuat, khéi
kéo cang mau tu/ap xe.
Do thi€u| Thudng gap han trong cac ca phau
mau cuc| thudt kéo dai, st dung garo, c6 thé
bo lién quan dén thudc té gay co mach
Do ddc | Thudc té ¢ thé gay ton thuong day
tinh  |than kinh, dac biét khi str dung nong d6
dung |cao, tiém vao trong bao than kinh, hoac
dich tiém| ti€p xtc kéo dai vdi thudc té cuc bo.
D&y than kinh da bi chén ép hodc tén
thuong trudc do do cac bénh ly hién
c6 nhu viém khdp dang thap hodc tiéu
dudng c6 nguy cg bj ton thuang cao
han badi cac yéu to trong va sau phau
thuat.

Dam r6i canh tay la vi tri than kinh ngoa| Vi
dé bj ton terdng trong qua trinh gay mé va phau
thuat. Bam r6i nay khong cé kha nang van dong
va ndm gan cac cdu tric xuong nhu xuong sudn
s6 1, xuong don, mém qua va dau xucng canh
tay khi€n nd de bi chén ép khi bénh nhan khong
dugc dat dang tu thé [4]. Diéu nay cang de xay
ra trong qua trinh gdy mé toan than, khi truong
luc co da gidam do thubc gian cg va thudc gay
mé [5]. Han nita, bénh nhan dugc gdy mé khong
th€ cdm nhan dugc con dau phat sinh do kéo
cdng va chén ép. Tén thuong dam rdi canh tay
thuong dudc bdo cdo do tay dang qua mdrc,
canh tay xoay ngoai, c6 bénh nhan xoay qua
mic vé 1 phla hodc bi chen ép bdi cac cau tric
nhu xuong sudn 1 va than xudng canh tay.. .T6n
thu‘dng dam r6i canh tay chu phau déu cd the
Xay ra d cac tu thé trong phau thuat nhu nam
ngura, nam nghiéng hay ndm sap. Vi tu thé nam
sap, d€ han ché ton thuang than kinh cling nhu
cac bién ching lién quan dén tu thé, dau bénh
nhan dugc khuyén cdo gilr & vi tri trung tinh,
khong gap, nglra hodac xoay qua mic. Tay bénh
nhan nén dudc dang ra vai goc t6i da la 90°,
khuyu tay gap nhe, long ban tay hudng xudng
dé duy tri su thdng hang trung tinh clia tay va c6
tay. C6 dém mém 16t vung 2 khly dé tranh chén
ép than kinh tru [6]. VGi tu thé nay, dam roGi
canh tay vlng lién béc thang, vtlng trén don va
nach khong bi kéo cang qua mirc va khdng bi
giam tudi mau nuoi derng Than kinh tru chd
khuyu cung dudc bao Vvé.

Dam r6i canh tay cling co thé bi ton thuong
lién quan dén mot sd phau thuat dic thu, dién

Ton
thuong
day thén
kinh san
co

hinh nhu t6n thugng dam rdi canh tay sau phau
thudt tim hd dugc bao céo cd thé 1én dén 5%.
T6n thudng nay do trong qud trinh boc 16 phiu
trudng, xuang Uc kéo sang 2 bén, xugng sudn 1
bi day 1én cao gdy chén ép vao dam roi than
kinh canh tay gay nén ton thuong than kinh sau
md. Néu nhu than trén va than gilta dam roi
canh tay hay bj tén thuang do luc kéo céng hay
dé ép do tu thé thi trong phau thuat tim thudng
gdy ra ton thuong than dudi cta dam réi [7]. Su
chén ép ciing dong vai trd chinh trong tén
thuong dam rdi canh tay khi bénh nhan nam &
tu thé nam nghiéng lam dam r6i than kinh bi ép
vao l6ng nguc bdi chdm xudng canh tay.

Cac bénh nhan c6 bénh i dan truyen than
kinh tUr truéc cung cd thé dan dén cac ton terdng
than kinh sau md cao hon. Déc biét trén cac bénh
nhan bi tén thucong than kinh tru tién trlen sau
md, ngudi ta tim thdy cd van dé vé dan truyén
cta than tru & tay doi dién trén cac ban ghi dién
cd, va dudng nhu tdn thucng than kinh tién trién
ndng hon sau cudc mé [8]. Cac bénh nhan c
bénh Ii nén kém tudi mau td chirc nhu’ bénh mach
mau ngoai vi, bénh dai thdo dudng clng cd thé
gdp phan gay ton thucng than kinh sau ma.

Mac du chua c6 cac bang ching rd rang,
song cac yéu t6 toan than nhu tut huyét ap, tut
nhiét do, thsi gian phau thut kéo dai...cling c6
thé gdép phan lam tang kha nang lién quan dén
ton thuong than kinh chu phau [3].

Vé ca bénh cla chung toi, vi khoi u Ién
chiém gan hét vung lung nén du kién cdt rong u
t6i da mdi [an phau thuat dé tranh bj phau thuat
qua nhiéu [an. Bénh nhan da ting trai qua 2 lan
phau thuat trudc khong co bién chu’ng liét than
kinh. Lan phau thuat thr 3 la lan cat rong ton
thuong nhat dan dén can kéo céng cac mep da
dé khau che phu vét thuong. Sau cdt va khau
cac mép da, vm‘mg da G cd va quanh nach bi kéo
cang ra sau gay ra 1 su kéo cang va chén ép
dang k& ving dam rdi trén don va lién bac
thang, gay ra thi€u dudng dam rgi dan dén liét
dam rdi than kinh canh tay sau phau thuat. Bénh
nhan chi tién trién liét 1 bén trai khad ndng do u
vling bén trai dugc cit rong hon dan dén su co
kéo manh hon vung bén phai. Thdi glan phau
thuat trong trudng hdp cla chung t6i cling kéo
dai, tdng thoi glan gay mé va phau thuat 1a 3
tleng Déy cling c6 thé 1a yéu t6 lam tang nguy
cd ton thuong dam rdi canh tay chu phau cang
lam cho thdi gian dam r6i bi kéo cang va chen
ép kéo dai. DuGi géy mé ndi khi quan cé gian ca,
sy kéo cang dam roi cang de dang do truang luc
co glam Bénh nhan khi phau thuat dugc ke tu
th€ nam sap vdi tay dang khoang 80-90°, cing

175



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2025

tay gap nhe va d3p sap, c6 & tu thé trung gian.
Tu thé nay lam gidm tdi thi€u cac tdn thudng
than kinh canh tay lién quan dén tu thé€. Mac du
tu thé ndm sdp khdng phai 1a tu thé hay gay tdn
thuong dam r6i canh tay han cac tu thé khac va

bénh nhan cling dugdc ké nam sap theo tu thé

khuyén cdo, tuy nhién do lo ngai kha nang bi
chén ép thém dam rdi khi ké & tu' thé nay, vi thé
vGi phau thuat l[an 2 chdng t6i da ké bénh nhan
tu thé ndm nghiéng Vvdi tay tréi dugc dé 1én trén
nham loai trir hoan toan cac chén ép cd thé gay
ra bsi dém ké hay ban mg, gay ton thuong dam
r6i canh tay thém sau md. Do dinh hudng
nguyén nhan ton terdng than kinh trong phau
thuat [an dau do dam rdi bi kéo cang, v6i phau
thuat l[an 2 ving da hd dudgc che pha bdi vat da
ldy & vung dau, tranh gay co kéo da vung trén
dam r8i dan dén ton thugng nhu phau thuat [an
1. Bénh nhan sau phau thuat [an 2 khong c6 dau
hiéu bi ton thucng ndng hon dém r6i canh tay.
Chung toi cling loai trlr kha nang bénh nhan co6
r6i loan dan truyen than kinh trudc phau thuat
do kham 1dm sang trudc mé va ban ghi dién cg
sau md & tay phai hoan toan binh thudng. Bénh
nhan dugc phat hién liét dam r6i canh tay ngay
sau thoat mé, dugc cat chi mép vét mé bén trai
gidi phéng chén ép sém lam giam thiéu téi da
ton thuong than kinh. Khi dugc giai phéng chen
ép kem tap phuc hoi chdc nang phu hgp, van
déng va cam giac tay ton thuong dd dan hoi
phuc. Bénh nhadn sau ph3u thuat da dugc tap
phuc ho6i chic nang lién tuc sau dé va héi phuc
hoan toan chirc ndng van dong va cam giac tay
trai sau 12 tuan.

IV. KET LUAN
Tén thuong than kinh ngoai vi ndi chung va

ton thu’dng dam réi canh tay noi rleng mac du
hiém gap trong phau thuat nhufng c6 thé dé lai
hau qua nghiém trong. Bac si gdy mé can danh
gia va tién Iu’dng cac yéu to lién quan dén tu thé
phau thuat, cac yéu t6 cta cudc mé ¢b thé gay
ton thuong than kinh sau phau thuat. Cac phau
thuat nhu u sdc t6 bam sinh khong 16 can tinh
toan phau thuat chia nhd nhiéu [an, tranh phiu
thudt cat qua réng u trong mot Ian gay co kéo
da nhiéu vung xung quanh, nguy cd tén thuong
cac than kinh ngoai vi. Can theo ddi va danh gia
sat cac triéu chling tén thucng than kinh sau mé
d€ c6 phuong an diéu tri kip thai.
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P46 Thi Thu Hién'

md ta cdt ngang vdi phugng phap chon mau thuin
tién, bd cau hdi tu dién dé xac dinh mic dd tudn thu
st dung thudc clia ngudi bénh dong kinh. Két qua:
Tu0| trung binh cua ngu’dl bénh dong kinh 1a 42,6
tudi, da s6 ngudi mic bénh iau ndm, trén 10 nam
chiém 86,3%. 7,4% nguGi bénh doi khi quén udng
thudc, 1,5% nguft‘ji bénh c6 ngay khdng udng thudc
trong 2 tuan qua. 9,8% ngudi bénh cam thay phién
todi vi ngay nao ciing phai udng thudc. 21,6% ngudi
bénh d6i khi thdy kho nhd céc loai thudc dang udng.
3,4% ngudi bénh ludn lubn thdy khd nhd cac loai
thudc dang uéng. Két luan: Mirc do tuan tha st dung



