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TOM TAT

D&t van dé: Ung thu dai truc trang (UTDTT) la
mot trong nhitng benh Iy ac tinh hang dau vdi ty [3
mac va tor vong ngay cang gia tdng, hi€u biét vé dac
diém lam sang, can lam sang va dot b|en gen can
thiét dé tSi uu hoa chién Iugc chan doan va diéu tri.
Muc tiéu: Mo ta dic diém 1am sang, can lam sang va
dot bién gen & bénh nhan UTbTT va khao sat méi
tuang quan glLra dot b|en gen va mdt s dic diém can
Iam sang Doi ttrdng va phuong phap Nghlen cuu
md ta cat ngang hoi ciu va tién clu trén 60 benh
nhan UTeTT c¢6 mau mo ung thu dugc luu trLr va co
két qua xét nghlem gen. Két qua Pau bung va phan
mau la hai tr|eu chu’ng phé bién cta UTDTT. Dic diém
khéi u trén noi soi dai truc trang hay gap nhat & truc
trang (43,3%), dang sui (71, 7%) va do biét héa vira
(85%). Marker ung thu CEA va CA 19-9 tang gap &
67% va 40% céc trudng hgp chin doan. Ty & dét
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bién KRAS cao nhat chiém 40%, ding th( hai la ty |é
dot bién gen BRAF 8,3%. Phat hién cac dot bién khac
trén cac gen PIK3CA, TP53, APC, NRAS, PTEN vdi tan
suat thap lan lugt 1a 5%; 3,3%; 3,3%; 1,7% va 1,7%.
C6 moi lién quan c6 y nghia thong ké gilra dot bién
gen va vi tri kh6i u. Khéng co mo'| lién quan giita dot
bién gen va&i muc do biét hoa va marker ung thu. Két
luan: Viéc mé ta dic diém 1am sang, can lam sang
két hgp hd sd phan tir khdi u bang cong nghe g|a|
trinh tu gen thé hé mdi cung cap cai nhin bao quat vé
bd gen ung thu tir d6 hudng dén ca thé hda didu tri
bénh nhan. 7w khda: Ung thu dai truc trang, dot
bién gen, NGS, Iam sang, can lam sang, diéu tri dich

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS AND GENE MUTATIONS
IN COLORECTAL CANCER AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Introduction: Colorectal cancer (CRC) is one of
the most common malignancies worldwide, with
increasing incidence and mortality rates.
Understanding the clinical, subclinical, and genetic
mutation characteristics of CRC is crucial for
optimizing diagnostic and therapeutic strategies.
Objectives: To describe the clinical and subclinical
characteristics of colorectal cancer patients and to
investigate the correlation between genetic mutations
and certain subclinical features. Subjects and
Methods: A retrospective and prospective cross-
sectional study was conducted on 210 CRC patients
treated, who had available genetic testing results.
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Results: Abdominal pain and hematochezia were the
most common clinical symptoms. The most frequently
observed endoscopic tumor location was the rectum,
with the most common macroscopic morphology being
an exophytic growth pattern, and the majority of
tumors were moderately differentiated (85%).
Elevated CEA and CA 19-9 levels were found in a
significant proportion of cases (67% and 40%,
respectively). KRAS mutations were the most
prevalent (40-50%), followed by BRAF (8.3%), with
additional low-frequency mutations detected in
PIK3CA (5%), TP53 (3.3%), APC (3.3%), NRAS, and
PTEN. A statistically significant correlation was
observed between gene mutations and tumor location,
whereas the relationship between genetic mutations
and other clinicopathological characteristics remains
inconclusive. Conclusions: The integration of clinical,
subclinical, and comprehensive molecular profiling of
colorectal tumors using next-generation sequencing
technology provides valuable insights into the genetic

landscape  of  colorectal cancer, supporting
personalized treatment approaches.
Keywords: Colorectal cancer, clinical

characteristics, subclinical features, genetic mutations,
targeted therapy, next-generation sequencing,
molecular profiling.

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mét trong
nhitng loai ung thu phd bién nhéat trén thé gidi
va tai Viét Nam, vdi ty 1€ mac va tir vong ngay
cang gia tang. Theo GLOBOCAN 2022, UTDTT
dlng th(r ba trong s6 cac loai ung thu thuGng
gap va la nguyén nhan tr vong th(r hai do ung
thu trén toan cau véi hon 1,9 triéu ca mdc mdi
va gan 1 triéu ca tir vong.! Pang chu y, trong
nhitng nam gan day, bénh c6 xu hudng xuat
hién ngay cang nhiéu 6 nhdm ngudi tré tudi, dat
ra thach thirc 16n trong viéc sang loc va phat
hién sém.

UTDTT thudng cd bi€u hién 1am sang da
dang, khong dac hiéu va tién trién am tham, dan
dén chan doan muén va anh hu‘dng dén tién
Ierng diéu tri. Cac xét nghiém can lam sang co
gid tri trong chén doén, theo ddi va tién lugng
bénh nhan. Hién nay, giai phau bénh van I3 tiéu
chan vang trong chan doan UTDTT.

Viéc xac dinh dot bién gen trén bénh nhan
UTDTT cung cap ho sa phan tr toan dién co vai
tro quan trong trong cd ché bénh sinh va dap
Ung diéu tri. Hién nay, dot bi€n KRAS, BRAF va
NRAS cd lién quan dén viéc khang thudc diéu tri
nham tring dich khéng EGFR, anh hudng truc
ti€p dén hi€u qua diéu tri da dudc dua vao
huéng dan thuc hanh Iam sang. Tuy nhién, ung
thu la qua trinh tich Ity dan rat nhiéu dot bién,
viéc phat hién cac dot bién gen muc tiéu khac Ié
can thi€t gép phan nang cao hiéu qua diéu tri ca
thé hoa cho bénh nhan.
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Vi vay chdng toi thuc hién nghién citu nay
VvGi muc tiéu: "M ta dgc diém Idm sang, cdn Idm
sang va dot bién gen & bénh nhian UTDTT va
khdo sat méi tuong quan gida dot bién gen va
mét sé dic diém cén I5m sang.”

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i twgng nghién ciru. 60 bénh nhan
dugc chan doan UTDTT dua trén cac triéu chiring
lam sang, can 1am sang va giai phau bénh. Bénh
nhan c6 mau mo ung thu dugc luu trir va co két
qua xét nghiém gen tai Bénh vién Dai hoc Y Ha
NOi tir 01/2020 dén 12/2024

2.2. Phuong phap nghién ciru. Nghién
cru md t4 cat ngang, hoi ciru va tién cru di liéu

CG mau: chon mau thuan tién, 60 bénh nhan
UTbTT

ThGi gian nghién clffru: 03 nam 2024 dén
thang 04 ndm 2025

Phan tich dot bién gen dugc thuc hién tai
Trung tam Di truyén ldm sang (Bénh vién Dai
hoc Y Ha NGi) va vién cong nghé ADN va phan
tich di truyén.

Ky thuat giai trinh tu gen thé hé moi

- Thu thap va tach chiét DNA:

e Mau sinh thiét mo dugc thu thap tir bénh
nhan ung thu dai tryuc trang.

e DNA dugc chiét tach bang QIAamp DNA
Mini Kit (QIAGEN), dam bao thu dugc DNA chét
lugng cao va tinh khiét, phu hgp cho qua trinh
gidi trinh tu.

- Chuén bi thu vién gen:

e DNA sau tach chiét dugc kiém tra chét
lugng va dinh lugng bang Qubit Fluorometer

e Thu vién gen dugc chuén bi bang BGI DNA
Library Prep Kit, bao gobm cac budc cit doan
DNA, gan adaptor va khuéch dai.

e Cac thu vién dat tiéu chudn dugc kiém tra
lai vé kich thudc va nong do trudc khi dua vao
gidi trinh tu.

- Giai trinh tu gen (NGS):

o Thu vién gen dugc nap Ién hé thGng may giai
trinh tw MGISEQ-2000 dé tién hanh giai trinh tu.

e COng nghé sr dung cap doc (paired-end
sequencing) vdi do sau giai trinh tu’ pht hgp nhdm
dam bao phat hién dy du céc bién thé gen.

- Phan tich dir liéu:

e DIT liéu tho (raw data) dugc x(r ly bang phan
mém BGI's Bioinformatics Pipeline, bao gom cac
budc loc dir liéu chat lugng thap, can chinh
(alignment) vGi b0 gen tham chi€éu (human
reference genome GRCh38) va xac dinh dot bién.

e Cac dot bién dugc phan tich chuyén sau
bang phan mém SOAPnuke (loc dir liéu),
SOAPaligner (can chinh), va VarScan hoac GATK
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(phat hién bién thé).

e Cac dot bién dugc chd thich (annotation)
va phan tich chic nang thdng qua phan mém
ANNOVAR hodc SnpEff, nham xac dinh cac dét
bién lién quan dén ung thu dai truc trang.

e Két qua dudc so sanh vdi cac ca sé dir liéu
quéc t& nhu COSMIC, ClinVar, dbSNP dé& xac
dinh cac dot bién Iam sang c6 y nghia.

2.3. X ly s0 liéu. SO li€u sau khi thu thap
dugc nhap vao may tinh, lam sach so liéu, quan
ly va phan tich s6 liéu bang phan mém théng ké
tin hoc SPSS 20.

2.4. Pao dic nghién ciru. Nghién clu
dudc thuc hién tuan tha theo cac hudng dan cua
Tuyén ngo6n Helsinki va da dugc phé duyét bai
HOi dong Pao ddc trong Nghién clu Y sinh cla
TruGng DPai hoc Y Ha No6i (S6: 912/GCN-
HDDDNCYSH-DHYHN).

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua dbi tugng
nghién ctru. 60 bénh nhan UTDTT dugc nghién
cltu cé dd tudi trung binh tai thdi di€ém chan
doén la 58.47 + 14.35 va 80% c6 dd tudi tir 45
trg 1én. Trong dd, 37 (62%) bénh nhan nam gigi
va 23 (38%) bénh nhan nir gigi.

3.2. Pac diém lam sang va can 1am
sang 6 bénh nhan UTPTT

Bang 1. Cac triéu chiang Idm sang xuat
hién & bénh nhan UTDTT

Triéu chirng Iam sang|S6 bénh nhan (Ty I€)
DPau bung 42 (70%)
Tao bon 29 (48,3%)
fa chay 21 (35%)
Phan mau 39 (65%)
Sut can 17 (28,3%)
Thi€u mau 13 (21,7%)

Nhén xét: Triéu chiing dau bung 1a phé
bién nhat vdi tan sudt 70%. Triéu chirng phan
mau didng th(r hai vdi tan suat 65%. Ngoai ra
cac triéu ching khac nhu tdo bodn, ia chay, sut
can va thi€u mau gdp véi tan suat lan lugt la
48,3%, 35%, 28,3% va 21,7%.

Bang 2. Mét sé dic diém trén hinh anh ndi
soi va marker ung thu' é bénh nhan UTPTT

NOi soi dai truc trang [S0 bénh nhan (Ty I€)
Dai trang trai 19 (31,7%)
Vi tri u | Dai trang phai 15 (25%)
Truc trang 26 (43,3%)
Dan S 43 (71,7%)
tis’ng Loét 6 (10%)
thuang Sui loét 9 (15%)
Tham nhiém 2 (3,3%)
PO biét Thap 5 (8,3%)
hoéa VUa 51 (85%)

| Cao 4 (6,7%)

Marker ung thu
CEA >5 40 (67%)
CA 19-9 > 37 23 (40%)

Nhén xét: D3c diém khéi u trén ndi soi dai
truc trang hay gap nhat la & truc trang (43,3%),
ton thuong dang sui (71,7%) va do biét hda vira
(85%). Marker ung thu CEA va CA 19-9 tang gap
& 67% va 40% cac trudng hdp chan doan.

3.3. Dot bién gen va maoi lién quan giira
dot bién gen véi mot so diac diém l1am sang
&é bénh nhan UTPTT

Bang 3. Tan so xudt hién cua doét bién

gen & bénh nhdan UTDTT
Gen SO Iwgng [Ty Ié maca nAhém, doi
N=60 tuong nghién ciru
KRAS 24 40
BRAF 5 8.3
NRAS 1 1.7
PIK3CA 3 5
PTEN 1 1.7
TP53 2 3.3
APC 2 3.3

Nhan xét: Ty 1&é dot bién KRAS cao nhat
chiém 40%, dirng th( hai la ty 1€ dot bién gen
BRAF 8,3%. Phat hién cac dot bién khac trén
gen PIK3CA, TP53, APC, NRAS, PTEN vdi tan
sudt thap huong lan lugt la 5%; 3,3%; 3,3%;
1,7% va 1,7%.

Bang 4. Moi lién quan giira dot bién gen
va mot s6 dic diém cdn 1dm sang & bénh
nhan UTDTT

~. |Khong
Pic diém 32: dot P
bién
.. . |[Paitrang P| 11 8
e [Paitrang T4 i1 0.027
Truc trang] 18 8
Mirc Cao 2 2
dé bidt|  Vira 78 23 0.955
hoéa Thap 3 2
205.69 | 94.35 |0:149 (95%
CEA  |1336.43+229.66/CL: ~41.07 -
Marker ) ) 263.75)
0,
UT 1 ca 100 |256.61 | 96.11 &?‘37(_9355/3
+405.06+211.91 ‘L0

Nhan xét: p<0,05 => cb mai lién quan cé y
nghia thong ké gilta dot bi€n gen va vi tri khoi u.
P>0,05 => khdéng cé mai lién quan gitra dot bién
gen v&i m(rc do biét hoa va marker ung thu.

IV. BAN LUAN

4.1. Pac diém chung cia nhém doi
tugng nghién ciru. Tudi la mdt trong nhiing
yéu t6 nguy cd cla ung thu ndi chung va UTDBTT
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noi riéng. UTDTT thudng xudt hién sau 50 tudi,
nhung trong nhitng nam gan day, ngudi ta thay
réng ty Ié mac UTDTT tdng & nhom tudi tré hon.
Vi vay Cd quan Nghién clru Ung thu Qudc té
IARC khuyen cao do tu0| sang loc UTDTT da
giam xudng 1a 45 tudi.? Theo nghién clru cla
ching t6i 80% bénh nhan UTDTT dudc chan
doan & do tudi tir 45 trd 1&n, d6 tudi trung binh
58.47 + 14.35. Nghlen cltu cta chung t6i cling
terng tu nghlen cltu clia Bui Anh Tuyét tai Bénh
vién K ndm 2018 cho thdy, tudi trung binh khi
chan doan 1a 54,5 tudi, nhom tudi tir 50 dén 69
la ph8 bién nhét, chiém 70,8%.>

Trir cac loai ung thu dac thu theo gidi, nhin
chung s6 lugng mdc nhiéu loai ung thu' & nam cao
hon ni. Theo sG liéu cia GLOBOCAN nédm 2022,
ty 1é mac mdi UTDTT trén toan thé gidi & nam la
1.069.446 ca va G nit 856.979 ca. Nghién c(ru ctia
chdng t6i cling cé két qua tuong tu vai ty 1€ nam
gidi cao gap khoang 1,6 so vdi nit gidi.!

4.2. Pac diém lam sang va cin lam sang
@ bénh nhan UTPTT. Cac triéu ching 1am sang
clia bénh nhan UTDTT tuong d6i da dang, khong
dac hiéu va phu thudc nhiéu yéu t6. Trong nghién
clfu clia chdng t6i, dau bung va phan mau la hai
triéu chiing 1dm sang phé bién nhét, k&t qua nay
cling tuong tu mot s6 nghién cru trong nudc da
cong bo. Cac nghién ciiu nudc ngoéi dién hinh
nhu‘ cla tac gla Muhammad Aakif va cong sy thay
rang phdn mau 1a triéu ching hay gdp nhét, tlep
theo la dau bung, r6i loan thoi quen dai tién, tac
rut va sut can.* Pau bung la d&u hiéu thu’dng
gap G dai trang con phan mau hay gdp trong ung
thu truc trang.

UTDTT c6 thé gap & bat ky vi tri nao trong
dai truc trang, vi tri ung thu c6 lién quan dén cac
triéu chirng Idm sang cla bénh nhan. Noi soi dai
truc trang gilp quan sat hinh thai dai thé, giup
sinh thiét ton thuong dé chin doan xac dinh
bang mé bénh hoc. Nghién clru ching tdi cho
thay ton thuong dang sui va do biét hda vira hay
gap nhat. Ngh|en clru_nay cho két qua tuong tv
nghién cfu cua Nguyen Ki€n Du ndm 2017 ton
thuong dang sui c6 ty 1€ cao nhat 95,9%, cac
dang ton thudng khac (loét, loét — sti, tham
nhiém) chiém ti 1€ rdt nhd, mic do biét hda vira
chiém ty Ié cao nhét 82,1%.°

Khang nguyén CEA va CA 19-9 la cac ddu an
sinh hoc dugc st dung rong rdi trong theo doi
dap Ung diéu tri, theo doi tai phat sau phau
thuat cia bénh nhan UTDTT. Nong do CEA, CA
19-9 tang tai thdi diém chan doan chi thiy lan
lugt la 67% va 40% sO bénh nhéan. Vi vay cac
d4u an sinh hoc nay khdng ¢ gia tri chdn doén
phat hién UTDTT ma chi c¢d y nghia theo doi,
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tién lugng dap Ung cda bénh nhan.

4.3. bot bién gen va mai lién quan giira
ddt bién gen véi mot sé diac diém 1am sang
@ bénh nhan UTPTT. KRAS, NRAS va BRAF la
cac gen dot bién lién quan dén kha nang khong
dap Ung thudc diéu tri khang EGFR trong do dot
bién KRAS dugc nghién clru nhiéu nhat, cling la
dot bién phd bién véi tan suat khoang 40-50%.°
biéu nay phu hgp vdi nghién clru clia chidng toi
d6i vdi gen KRAS, ngoai ra ching téi con gap
mot ty 1€ nho dot bién & cac gen PIK3CA, TP53,
APC, NRAS va PTEN. Tan sudt nay co su khac
biét v6i mot nghién clu cla tac gia Arnaude
Bayle khi khao sat trén 210 bénh nhan ung thu
dai truc trang bang cdng nghé giai trinh tu gen
th€ hé mdi panel 24 gen thi thdy rang ba dot
bién gen hay gap nhat Ia TP53 (63%), KRAS
(41%) va PIK3CA (19%) Co thé la do ¢ mau
con han ché, d&c diém phéan t&r bd gen ung thu &
ngudi Viét Nam khac véi quan thé thé khac nén
ty 1é cac gen b su khac biét.

Trong nghién clfu chdng toi con thay cd moi
lién quan cdé y nghia théng ké gilta dot bién gen
va vi tri khoi u. Tuy nhién diéu nay con gay tranh
c3i, can thuc hién thém cac nghién clu dé
chirng minh. Diéu nay con phu thudc vao tirng
loai dot bién, ngudi ta thdy rdng dot bién BRAF
hay dugc phat hién khdi u G dai trang phai, TP53
va APC xuat hién nhiéu han & dai trang trai va
truc trang.®

V. KET LUAN

Triéu chirng dau bung va phan mau la hai triéu
chiing phé bién ctia UTDTT. Noi soi dai truc trang
cung cap hinh anh dai thé khdi u, sinh thiét chinh
xac dé chan doan xac dinh. Cac diu 4n sinh hoc c6
gia tri trong tién lugng va theo d&i diéu tri, khong
b gia tri trong chan doan sém.

Dot bién gen KRAS chiém ty |é cao nhét.
Viéc 1ap hO sd phan tir khéi u bang cdng nghé
gidi trinh tu gen thé hé mdi cung cap cai nhin
bao quat vé bd gen ung thu tir d6 hudng dén ca
thé hda diéu tri bénh nhan.

V1. KIEN NGH|

Can thuc hién thém nhiéu nghlen ctu véi cd
mau I6n hon dé cd od s& dir liéu v& bd gen ung
thu cho ngugi Viét Nam tuir dé ap dung hiéu qua
cac thudc diéu tri nham dich.

Vii. LO1 CAM ON i

Nghién clru nay dugc ho trg bdi dé tai
nghién clfu khoa hoc cap nha nudc: “Nghién cru
Ung dung tri tué nhan tao va cong nghé giai
trinh tu gen thé hé mdi trong phat hién dot bién
gen lién quan dén su dap (rng thudc diéu tri mot
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s& bénh ung thu phd bién tai Viét Nam” ma sd:
KC-4.0-42/19-25.

TAI LIEU THAM KHAO

1. Filho AM, Laversanne M, Ferlay J, et al. The
GLOBOCAN 2022 cancer estimates: Data sources,
methods, and a snapshot of the cancer burden
worldwide. International Journal of Cancer.
2025;156(7):1336-1346.

2. Morgan E, Arnold M, Gini A, et al. Global
burden of colorectal cancer in 2020 and 2040:
incidence and mortality estimates  from
GLOBOCAN. Gut. 2023;72(2):338-344.

3. Bui Anh T. Nghién clu d&c diém 1am sang, cin
lam sang va tinh trang dot bién gen KRAS trong
ung thu dai truc trang tai bénh vién K. 2017.

4. Aakif M, Balfe P, Elfaedy O, et al. Study on
colorectal cancer presentation, treatment and

follow-up. International journal of colorectal
disease. 2016;31:1361-1363.

5. Du NK. Nghlen clu dic diém 1am sang, can lam
sang va dot bién gen kras, braf & bénh nhan ung
thu dai truc trang. Ludn an tién < y hoc, Trudng
bai hoc Y Ha Néi. 2017;

6. Saharti S. KRAS/NRAS/BRAF mutation rate in
Saudi academic hospital patients with colorectal
cancer. Cureus. 2022;14(4)

7. Bayle A, Basile D, Garinet S, et al. Next-
generation sequencing targeted panel in routine
care for metastatic colon cancers. Cancers.
2021;13(22):5750.

8. Salem M, Weinberg B, Xiu J, El-Deiry W,
Hwang J, Gatalica Z. Comparative molecular
analyses of left-sided colon, right-sided colon, and
rectal cancers. Oncotarget. 2017; 8 (49): 86356—68.

KET QUA PHAU THUAT GHEP THAN KINH TREN BENH NHI LIET DAM ROl
THAN KINH CANH TAY DO TAI BIEN SAN KHOA TAI BV NHI PONG 1

Diang Khai Minh', V§ Quang Dinh Nam?, Phan Ngoc Duy Cén'

TOM TAT B

bat van dé: Két qua phau thudt ghép than kinh
trén benh nhi liét dam r6i than kinh canh tay do tai
blen san khoa tai bv nhi déng 1. Muc tiéu: Mo ta cac
y&u t6 nguy anh hudng dén ti lé tré so sinh bi ton
thuang dam r6i than kinh canh tay. Danh gia két qua
hoi phuc cla vai, khuyu va ban tay trén bénh nhi liét
dam rdi than kinh canh tay dugc phau thuét ghép
than kinh tai Bénh vién Nhi Dong 1. Phueng phap
nghlen ctru: Nghién clu ti€én ctru, mo ta hang loat
ca. Két qua: Qua danh gia 40 benh nhan liét dam roi
than kinh canh tay dugc phau thuat ghep than kinh
chung toi ghi nhan: Yéu t6 nguy ca: Can nang Itc sinh
tr 4 kg (85%); Sinh thu’dng, sinh kho can can thiép la
97 5%, Bénh nhan nir sinh [an dau co ti Ié cao 70%.
Két qud sau phau thuat: Hau hét bénh nhi déu hoi
phuc chtrc nang thai diém 24 thang véi két qua Ti lé
hoi phuc dat va t6t 1a 28 BN (75%) theo chi s6 Mallet;
Ti 1é hdi phuc khuyu dat t8t 1a 50% va trung binh &
45% theo chi sO Gilbert. K&t luan: Tiép tuc danh gia
két qua lau dai (trén 24 thang dén 5 nam) cac trudng
hgp phau thuat ghép than kinh trén bénh nhi liét dam
roi than kinh canh tay do tai bién san khoa.

Tu khoa: liet dam rdi than kinh canh tay, bién
chirng san khoa.
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SURGICAL OUTCOMES OF NERVE GRAFTING
IN PEDIATRIC PATIENTS WITH BRACHIAL
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PLEXUS PALSY DUE TO OBSTETRIC

COMPLICATIONS AT CHILDREN'S HOSPITAL 1

Introduction: This study evaluates the surgical
outcomes of nerve grafting in pediatric patients with
brachial plexus palsy due to obstetric complications at
Children's Hospital 1. Objectives: Describing risk
factors affecting the incidence of neonatal brachial
plexus injury. Assessing the recovery outcomes of the
shoulder, elbow, and hand in patients undergoing
nerve grafting surgery at Children’s Hospital 1.
Methods: A prospective, case series study. Results:
Among 40 patients with brachial plexus palsy who
underwent nerve grafting surgery, we found: Risk
factors: Birth weight > 4 kg (85%); vaginal delivery
with difficult labor requiring intervention (97.5%);
firstborn female infants had a high incidence (70%).
Postoperative outcomes: Most patients showed
functional recovery in 24 months: Good or excellent
recovery was observed in 28 patients (75%) based on
the Mallet scale. Elbow recovery was rated as good in
50% and moderate in 45% based on the Gilbert scale.
Conclusion: Long-term follow-up (beyond 24 months
up to 5 years) is necessary to further evaluate the
outcomes of nerve grafting surgery in pediatric
patients with brachial plexus palsy due to obstetric
complications. Keywords: brachial plexus palsy,
obstetric complications.
I. DAT VAN DE

Liét dam rdi than kinh canh tay G tré s sinh
la tai bién san khoa dan dén ton thuong than
kinh vung ré va than cta dam r6i than kinh canh
tay, bi€u hién 1am sang 1a yéu liét canh tay cung
bén. Tuy vao mic do nang hay nhe cla ton
thuong ma canh tay cd thé bi liét mdt phan hay
hoan toan. Hau hét cac trudng hop tén thuong
nhe sé tu hoi phuc sau 1 nam dau tién, tuy
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