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4.2. So sanh v@i cac tac gia khac vé anh
hudéng cua vat liéu nha khoa Ién chi s6 Iam
sang mé nudu quanh mdo rang. Két qua
nghién ctfu cta chdng toi phu hgp vdi nghién
cttu cua Nayer va cong su [4] khi so sanh gilra
nhom mao toan s va nhdm s - kim loai dugc
thuc hién tir 6 thang dén 2 nam, cho thay su
khac biét khong cé y nghia vé cac chi s6 mang
bam, chay mau khi thdm kham va do sau tui.
Nghién clru cua Reitemeier [5] cling cho thay
loai hgp kim va vat liéu ché tac mado khéng anh
hudng dén mdc do tich tu mang bam va sic
khdée clla mo6 nha chu khi so sanh gitta cac nhém
sau 1 nam gan phuc hinh. Christensen [6],
Jameel va cong su [7] khi so sanh mao toan su
zirconia v8i mao su - kim loai cling cho két luan
khong cé su khac biét c6 y nghia thong ké vé
anh hudng lIén mo nha chu cia hai nhém vat
liéu. Nghién cfu clia chung t6i cling cho két qua
tugng dong véi Al-Wahadni va cong su [8]; trong
khi d6 Gemalmaz va Ergin nhan thay phuc hinh
bdng médo st it tich tu mang bam hon so véi méo
st - kim loai do d6 cling can cd thém nhifng
nghién c(iu thdi gian dai hon d€ lam rd vé mdi
lién quan nay. Nghién clfu nay va cac tac gia [7,8]
cho thay théi quen vé sinh va miic d0 quan tam
dén phuc hinh mdo rang trong miéng cla bénh
nhan c6 anh hudng dén tinh trang md nudu
quanh phuc hinh. Viéc huéng dan vé sinh rang
miéng can dugc lap lai lién tuc trong mai l[an diéu
tri va tai khdam dé dadm bao thanh céng clia phuc
hinh mado st va st kim loai 8 cac bénh nhan.

V. KET LUAN

Qua nghién ciu trén cho thdy khong co su
khac biét vé anh hudng st va hgp kim lén chi s6
moO nudu quanh réng khi thuc hién phuc hinh
mao rang. Hudng dan vé sinh rang miéng can
dugc Iap lai lién tuc trong mdi [an didu tri va tai
kham dé& dam bao thanh cbng 1au dai phuc hinh
mao s va st kim loai thuc hién trén bénh nhan.
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Muc tiéu: MJ ta déc diém lam sang va két qua
didu tri nGi than kinh tru do vét thucng co tay. Doi
tuong va _phuang phap Mo ta loat catrén 24 bénh
nhan cé vét thuong c6 tay véi ton thuong than kinh
tru dudc phau thudt tai Khoa Ph3u thudt tao hinh-
Bénh vién da khoa Xanh Pon. Két qua: 21 nam va 3
nir, tudi trung binh 41.67 tudi (tir 18-82 tudi). Cd ché
tonterdng thudng gdp nhét la kinh cat 16/24 bénh
nhan (66.67%), do dao 6/24 bénh nhan (25%), cd
ché khac 2/24 bénh nhan (8.33%). C4u trdc giai phau
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ton thudng ph0| hgp cung than kinh tru hay gap nhat
la gén gap cb tay tru gap 24/24 bénh nhan (100%).
Tén thuong phéi hgp co gap c6 tay tru, than kinh tru,
dong mach tru (b6 ba tru) gdp 6 18/24 bénh nhan
(75%), ton thuong than kinh gitta phdi hop gdp
G12/24 bénh nhan (50%). 100% bénh nhan dugc
khau ndi than kinh tru thi dau theo ki thuat khau bao
nhém bd.Tat ca dugc theo ddi danh gid phuc hoi chic
nang than kinh sau 6 thang trg 1én (trung binh 16
thang). Két qua phuc h6i van dong tot dat 14/24
(58.33%), két qua phuc hoi cam giac tot dat 16/24
(66.67%). Két ludn: Ton thuong than kinh tru do vét
thudng c6 tay chi yéu gay ra bai vat sdc nhon, vét
thudng tuy khong dap nat hay khuyet phan mém
nhung tén thuang phic tap, nhiéu cau truc giai phau
kém theo. Ki thuat khau ndi tan tan bao nhém bo van
la_phugng phap mang lai hiéu qua nhét. T’ khoa:
Tén thueng than kinh tru, vét thuong cd tay.
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SUMMARY
RESULTS ULNAR NERVE REPAIR INWRIST
INJURIES

Objective: The aim of this study was todescribe
the clinical characteristics and evaluate the treatment
results ulnar nerve repair in wrist injuries. Subjects
and methods: The case series descriptive study of
24 patients with 24 ulnar nerves. Results: Including
21 males and 3 females, average age of 41.67 years
(range:18-82 years). The most frequent mechanisms
of injury were accidental glass lacerations 16/24
(66.67%), knife wounds 6/24 (25%), others 2/24
(8.33%).The most frequently injured structure with
ulnar nerve was flexor carpi ulnaris 24/24(100%).
Combined flexor carpi ulnaris, ulnar nerve, ulnar artery
(ulnar triad) injuries occurred in 18/24 (75%),
combined ulnar nerve and median nerve injuries
occurred in 12/24 (50%). Group fascicular repair was
used in all patients. Follow up was performed for at
least 6 months, with average of 16 months. Good
sensory and motor recovery were reported
respectively in 16/24(66.67%) and 14/24 (58.33%).
Conclusion: Because ulnar nerve injuries in wrist
were mainly caused by sharp objects, the wounds
weren't crushed, but complicated with many injurred
structures. Therefore, it was necessary to examine
and evaluate carefully to avoid missing injuries. End to
end group fascular repair in cases without nerve
defect was still the most effective method .

Keywords: Ulnar nerve injury, wrist injury.

I. DAT VAN DE

Tén thuong dit than kinh ngoai vi la loai ton
thuong thudng gap trong chadn thugong, nguyén
nhan thudng do cac vat sic ct gdp trong tai
nan sinh hoat, lao déng hodc tai nan giao thong.
O chi trén, ton thuong tai ving cotay chiém ty 1é
cao vi vung thudng xuyén ti€p can vdi cac vat
dung lao dong, sinh hoat hang ngay, day ciing la
viing phan xa chéng d8 bao vé cd thé [1]. Diéu
tri khau n6i phuc h6i dut than kinh ngoai vi la
phau thuat kho.Véi su ra ddi clia ki thudt vi phau
viéc khau n6i than kinh da dat dudc nhitng budc
tién dang k&, tuy nhién ké&t qua phuc hdi chirc
nang tot con chua cao [2]. Viét Nam la dat nudc
dang phét trién nén tai nan lao dong chiém ti &
con cao. Trong do, tén thuong than kinh tru
khéng phai hiém gdp, di chiing dé€ lai anh hudng
nhiéu téi chirc ndng ban tay néu khong dugc xir
ly ddng. Vi vay, bai bdo nay nham muc dich
danh gia dic diém 1dm sang va két qua khau ndi
than kinh tru do vét thuong c6 tay.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1.D6i tugng nghién ciru: Gom 24 bénh
nhan dugc chan doan vét thuong cb tay cd ton
thuong than kinh tru tai Khoa Phau thuat Tao

hinh - Bénh vién Da khoa Xanh Pon tir 06/2016
dén 06/2021.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién clru: Phudgng phap
nghién cltu mo ta loat ca, hoi clru két hgp tién ciru.

2.2. Quy trinh phau thuat

- Chuén bj bénh nhan: Benh nhan ndm nglra,
dudi gay té dam rGi canh tay, boc 16 vét thuong,
sat khuan, trai toan.

- M3 dudng vao theo dudng vét thuong hoac
mé& réng vét mé theo dudng zich zdc néu can
thi€t, boc 16, bdc tach rd doan day than kinh bi
ton thuong ra khoi t6 chic xung quanh.

- Xac dinh va x{r ly céc tdn thuong phéi hgp
nhu gan cg, mach mau, xuang khdp.

- Khau néi than kinh: Dudi kinh hién vi hodc
kinh lap phong dai.

+ Chuén bj hai dau than kinh bang cach sur
dung dao ho#c kéo vi phiu sic cit gon hai dau
than kinh ton thuong. Bdc tach bao ngoa| mot
doan ngén & hai dau tan, phau t|ch ti mi boc 16
cac nhdm bo than kinh tru tai ¢6 tay. Dua vao
tuong quan kich thudc cac nhéom bo, hé mach
mau trén bao ngoai day than kinh dé sdp xép
thang hang cac nhém bo.

+ G&p b tay 30 dd, danh gid sic cidng néu
noi truc ti€p,néu hai dau tan khong ap vao nhau
thi ti€n hanh ghép than kinh.

+ Khau hai miii khau giam céng giL’lp 2 dau
than kinh ap sat nhau, thuc hién cac mii khau
bao nhém bd bang chi nylon 9:0 dé ap hai dau
tan. Mdi nhom bé ta ddt 2-3 miii khau. Tranh dat
nhiéu mii khau tai mdi nhém bé vi nguy cc gay
xd seo. Thudng tai ving cb tay ¢d 2-4 nhdm bo
than kinh tru, gém 1 nhém bd van dong va 1-2
nhém bé cam giac.

Hinh 1. Ky thudt khu bao nhém bd trong tén
thuong than kinh ngoai vi.,

- Sau khi phau thuat xong, bénh nhan dugc
nep bot cang ban tay véi cd tay gap 30 do cang
tay dugc gap khoang 120 dd treo Ién cd, bot dé
trong 2-3 tuan

- Sau m@: Bénh nhan dugc theo ddi, danh gia
va huéng dan tap phuc hoi chlc nang theo hen.

2.3. Panh gia va phan loai két qua theo
lam sang. Danh gia két qua phuc hdi chlfic nang
than kinh tru do vét thuang cd tay chd yéu dua
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vao chific nang cd noi tai va cdm giac ban tay.
Trong nghién clfu cla ching t6i sir dung phan
loai két qua phuc hoi chic nang van dong va
cam giac dua trén tiéu chudn danh gid than kinh
ngoai vi cua BMRC(British Medical Research
Council), véi van dong dugc danh gia tor mic
MO-M5, cam giac tir SO-54.

.

Hinh 2. Banh gia két qua phuc hoi chuc nang
bang cach kham cam giac theo ving chi phoi
than kinh trgﬁ

N

g o |

Hinh 3. Danh gid két qua phuc hoi chue nang

van déng bang cdch kham cdc dong tdc do than
kinh tru chi phoi.

Trén cd sé danh gia nhu trén, dua theo phan
loai két qua clia BMRC va xac dinh phan loai két
qua nhu sau:?

- Tot: Van dong dat mic M4 hoac M5, cam
giac dat mdc S3+ hoac S4.

- Khong tot: Van déng dat dudgi mirc M4, cam
giac dat dudi mdc S3+.

Ill. KET QUA NGHIEN cU'U

1. Két qua lam sang

1.1. Pac diém doi tugng nghién ciru. C6
24 bénh nhan vdi 24 t6n thuong than kinh tru do
vét thucng cd tay dugc danh gia. Trong dé c6
21 nam va 3 ni, tudi trung binh 41.67 tudi (tir
18-82 tudi). Ca ché ton thuong thudng gdp nhéat
la kinh c3t chiém 16/24 bénh nhan (66.67%), do
dao 6/24 bénh nhan (25%), co ché khac 2/24
bénh nhan (8.33%). Tay phai chiém 14/24 bénh
nhan (58.33%), tay trai chiém 10/24 bénh nhan
(41.67%).

1.2. Pac diém ton thuong phdi hgp. Ton
thuong cau tric giai phau phé6i hgp cing than
kinh tru hay gdp nhéat Ia gan g&p co tay tru gap
24/24 (100%). Tén thuong phdi hdp co gap c6
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tay tru, than kinh tru, dong mach tru (b6 ba tru)
gép & 18/24 (75%), ton thuong than kinh gitra
ph6i hgp gdp & 12/24 (50%). Trong s cac day
than kinh tru bi tdn thuong, c6 4/24 (16.67%)
tdn thuong than kinh tru ban phan, 20/24
(83.33%) tdn thueng than kinh tru hoan toan.

2. Két qua khau nai than kinh tru. Tat ca
bénh nhan déu dugc khau ndi tan tan bao nhém
bo, tai cd tay than kinh tru cé tir 2-4 nhém bd,
moi nhém bo dugc khau 2-3 mii chi nilon9-0
ngay thi dau. Thgi gian theo déi tr 6 dén 48
thang, trung binh 16 thang. Két qua phuc hoi
van dong tot gap 14/24(58.33%), két qua phuc
hoi cam giac tot gap 6 16/24(66.67%).

Véi nhitng bénh nhan tén thuang than kinh
tru ban phan, ty |é phuc hoi chifc ndng cdm giac
va van dong 1a 100%. Trong cac bénh nhan tén
thuong phoi hop kem gan xuong, khong cé bénh
nhan nao dat két qua phuc hoi chirc nang tot
van dong va cam giac.

IV. BAN LUAN

Mac du chi chiém ty Ié nho so vdi cac vung
khac trong ca thé, nhung chi trén lai déng vai trd
chinh trong lao dong, sinh hoat hang ngay, day
cling 13 viing chdng d&, bao vé co thé. Pac biét
viing c6 tay chiém ty 18 16n trong céc tén thuang
chi trén. Trong nghién ctru cla chung toi, hai co
ché ton thuong than kinh tru & vét thuong 6 tay
hay gdp nhat la do kinh c3t chiém 16/24bénh
nhan (66.7%), do dao chiém 6/24(25%), khéng
gép ton thuang than kinh tru trong tai nan giao
thong. V@i 32 bénh nhan trong nghién clu cla
Kokkalis ty 1&é vét thuong do kinh cat vao tay
56.25%, do bi chém la 18.75%, do cua vong la
18.75% va do t6n thuong hoa khi la 6.25% [3].
Con trong nghién clitu ciia Chemnizt & tré em va
tré thanh thi€u v&i 34 bénh nhan, cd ché chu
yéu t6n thuong than kinh tru do kinh cdt chiém
84,44%, do IuGi cua la 4,44%, do dao la
2.22%. Co ché tdn thuong day than kinh tru
trong cac nghién clru chd yéu do vat sac gay nén
k& ca G dd tudi lao ddng hay & tré em c6 thé giai
thich bdi phan xa dua tay Ién chong dG khi gap
nguy hiém ctia cd thé ngudi.

Mackinnon da chdng minh rdng viéc stra chira
ngay thi dau mang lai két qua tét hon bdi khi ay
cau trdc giai phau con rd rang, su co rut cua hai
dau cut than kinh con it [4]. VGi nhitng tén
thuong sach, khéng nhiéu cau trdc dap nat, du
khoi lugng phan mém che phu thi viéc n6i thi
dau sé& dugdc uu tién. Ngugc lai, vai nhiing ton
thuong nhiém ban, ddp nat, khuyét phan mém
che phu, viéc néi than kinh nén dugc tri hoan
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dén ki hai khi vét thuong da én dinh [5].Trong
nghién clru nay, cd ché tén thuong do cac vat
sac chiém da s6, vét thuong thuGng sac gon va
khong co khuyét phan mém kém theo, vi vay tat
ca ton thuang than kinh déu dugc xir ly clng thi
vGi x{ ly cac ton thuang phéi hgp.Trong nghién
cltu clia ching téi, ty 1€ tén thuong bd ba than
kinh tru, ddng mach tru, gan gap cd tay tru gép
dén 18/24 (75%) trong téng cac tén thuong
than kinh tru noi chung Dleu nay cd thé giai
thich bdi tai vi tri gidi phau c6 tay, than kinh try
di & phia trong dong mach tru véi cd gap co tay
tru lam tdy hanh, vay nén, khi cd ton thuang
mot trong ba cau trdc trén, th| rat dé xay ra ton
thuong cta hai cdu trdc con lai. Ty 18 gdp tén
thuong than kinh gitta kem theo chiém 12/24
(50%) tong s6 bénh nhan,day Iaty Ié rat cao.
biéu nay doi hoi cac phau thuat vién phai thuc
su’ than trong trong phau thuat vét thuong c6
tay nham trédnh bo sét tén terdng Can phau tich
rong, dam bao khong cd tén thuong théan
klnhglLra kém theo bang céch quan sat sy lién
tuc cta than kinhgiita trén du’dng di giai phau
cla nd. Trong nghién clu cla ching t6i, sO
lugng tén thuong xuang khéng hay gap, nguyén
nhan cla su hiém gap nay mot phan bdi cd ché
ton thuong gdy nén vét thuong c6 tay trong
nghién clru cla chung t6i chl yéu la vét thuang
do vét séc gy nén nhu manh kinh v hay dao.

VEé Ki thuat ndi than kinh, theo ly thuyét, khau
bao nhém bd sé dat dugc két qua tot hon so vai
ki thuat khdu bao ngoai don thuan bdi kha nang
sap x&p cac bo van dong va cam giac chinh xac
han. Tuy nhién, viéc boc tach cac nhom bo sé
tdng nguy cd tén thuang hé mach nudi dudng
dan tdi viéc xd hoda tai mGi ndi. Diéu nay giai
thich cho viéc tai sao trén thuc té ki thudt khau
bao ngoai thuong dat két qua tuong tu nhu khi
st dung ki thuat khau bao nhém bé [6]. Do dg,
hién nay ca hai ki thudt déu dugc ap dung trong
slfa chira than kinh ngoai vi bi tdn thuong. Viéc
lya chon ki thudt nao phu thudc vao vi tri ton
thu’dng, thdi gian thuc hién phau thuat, tinh chat
sap x€p cac bd trong day than kinh. O cac vi tri
tén thuong cao, noi cac day than kinh chia
nhiéu bd sgi nén thuc hién ky thuat khau bao
ngoai, con ddi vdi cac tén thuang thap nhu vi tri
cd tay, cac day than kinh chifa it nhém bé va cac
nhém bo than kinh da phan loai theo chirc nang
riéng biét, si dung ki thudt khdu bao nhom bd
dugc khuyén cao [7].

So sanh két qué dat dugc trong nghién ctru
va cac két qua cua céc tac gia trong nuéc nhu
Nguyén Viét Ngoc dua trén nghién cltu xéc dinh

bo sgi cam giac va van déng hay nghién cru cua
Kato H [8] va cdng su thay rang.

Két qua M4 va M5 S3+ va S4

Kato H va CS: 78% 78%

Nguyén Viét Ngoc: 72.5%  77.5%

Nguyén Hitu Trong: 58.33% 66.67%

Nhin chung, két qua khau ndi trong nghién
cru cla chdng t6i thap han so vdi két qua khau
nGi cla hai tac gia trén. Nguyén nhan chu chinh
theo toi la do céc tac gia su dung kich thich dién
hay cac nghién ciu giai phau gilp cho viéc xac
dinh cac b6 van dong va cam giac dudc chinh
xac han so véi cac bénh nhan trong nghién cru
cta chdng toi.

B&i c6 rat nhiéu yéu t6 anh hudng dén két
qua khau n6i than kinh ngoai vi, nén viéc tién
lugng két quad phuc héi chirc nang la van dé
phtic tap. Pa cd nhiéu nghién clru trong nhiéu
thap ky gan day, nhiéu yéu t6 da dugc chiing
minh cd vai trd quan trong trong két qua khau
nGi. Trong nghién chu phan tich cua
minh,Ajruisdya vao cac yéu t§ doc lap dé danh
gia két qua phuc hoi chirc nang nhu' tudi, phan
loai va vi tri ton thudng, cac ton thuong ph0|
hop, thGi gian phau thuat, ky thuat khau ndi.
Trong do, két qua dat dugc tét d6i véi cac
trudng hdp tré tudi, tén thuong ban phan va vi
tri t6n thuong thap, cac tén thuong phdi hap
nhe, viéc stra chita than kinh dugc thuc hién
ngay trong x ly vét thucng cd tay, khau bao
nhém bd than kinh véi cac tén thuong & ving cd
tay [2].

V. KET LUAN

Tén thuong than kinh tru do vét thuong c6
tay trong nghién cru clia chdng téi thudng gay
bdi cac vat sic nén rat vét thuang gon, khdng
khuy&t phan mém nhung tén thuong thudng
phirc tap. Ky thuat khau ndi_than kinh tru truc
ti€p bao nhom bo thi dau van la phuong phap
diéu tri hiéu qua va han ché di chiing do tén
thuong than kinh tru.
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KHAO SAT TINH HINH MAC BENH LY MUI XOANG VA MOT SO YEU TO
LIEN QUAN PEN KHA NANG TIEP CAN CAC DICH VU KHAM CHU*A BENH
BENH LY VUNG MUI XOANG &' BENH NHAN TU 18 TUOI TRO' LEN
TAI HUYEN MY TU, TINH SOC TRANG NAM 2020 - 2021

TOM TAT

Muc tiéu: Xac dinh ty 18 méc cic bénh ly miii
xoang va kha ndng ti€p can cac dich vu kham chira
bénh & bénh nhan tir 18 tudi trg Ién mac bénh ly viing
miii xoang tai Huyén My TU, Tinh Séc Trang, nam
2020 -2021. Poi tugng va phuong phap: Nghién
clru mé ta cdt ngang trén 640 ngudi dan tur 18 tudi trg
Ién tai Huyén My TG, Tinh Soc Trang tUr thang 5-
12/2020. Két qua: Ty 1& mac bénh Iy ving miii xoang
la 27,5%. Trong do, bénh viém mdi di i'ng la 44,9%,
viém miii xoang cap tinh la 20,5%, viém mdi xoang
man tinh la 33,5%, Polype miii la 1,1%. 75% & md(c
dd nhe. . Ty Ié d6i tugng nghién cliu ti€p can dich vu
kham chita bénh cac bénh ly miii xoang la 77,3%. Yéu
to lién quan dén ty |é ti€p can cac dich vu kham chira
bénh cua nguGi dan bao gom: Nai &, khoang cach dén
CSYT gan nhat, mi'c d6 mac bénh, loai hinh bénh mii
xoang. Két luan: Ty I&é mac bénh miii xoang tai huyén
My Tu, tinh Soc Trang kha cao chiém 27.5% s6 doi
tugng tham gia nghién ciu. Kha nang ti€p can cac
dich vu khdm chira bénh lién quan dén ngi &, khoang
cach dén cd sG y t€ gan nhat, mc d6 mac bénh, loai
hinh bénh miii xoang.

Tu khoa: Bénh ly miii xoang, ti€p can dich vu
kham chifa bénh, dich vu y té.

SUMMARY
INVESTIGATING DISEASES RELATED TO
SINONASAL REGION AND EVALUATING
ASSOCIATING FACTORS THAT EFFECT THE
ACCESSIBILITY OF ADULT PATIENTS TO
APPROPRIATE TREATMENTS AT MY TU
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DISTRICT, SOC TRANG PROVINCE, 2020-2021

Objectives: to determine the prevalence of
sinonasal diseases and to evaluate associating factors
effecting the accessibility of adult patients to
appropriate treatments at My Tu district, Soc Trang
province, 2020-2021. Subjects and methods: A
cross-sectional study was conducted from over 640
people aged 18 years and older in My Tu district, Soc
Trang province. Results: The prevalence of diseases
of nose and paranasal sinuses is 27,5%. Among those
diseaseas, allergic rhinitis made up the largest
proportion with 44,9%. The percentages of chronic
rhinitis, acute rhiniti, nasal polyposis accounted for
33,5%, 20,5%, 1,1% respectively. 75% out of all
patients was not in severe conditions. The figure of
study subjects accessing medical examination and
treatment services for nose and sinus diseases was
77,3%. Associating factors effecting the accessibility
of patients to appropriate treatments are: place of
residence, distance to the closet health facilities, types
and severity of mentioned disorders. Conclusions:
The prevalence of sinonasal diseases is significantly
high in conducted location. In the coming years, the
goverment of Soc Trang province needs to enact
policies increasing the accessibility of people to local
heathcare systems, ensuring the availability of
appropriate healthcare services and strengthening
communication methods of health education to raise
people's understanding about the mentioned diseases.

Keywords: Diseases of the nose and sinuses,
accessing medical examination and treatment services,
health services.

I. DAT VAN PE

Céc bénh ly tai mii hong kha phé bién & nudc
ta, anh hudng dén suiic khoe. Cac yéu t6 anh
huong tGi bénh ly TMH bao gom kinh t€ cham
phét trién, vé& sinh mdi trugng kém, nudc thai,
rac thai khong dugc xur ly. O nhiem méi trudng,
lao dong ndng nhoc trong diéu kién chua dam
bao. Nhitng thay d&i vé vi khi hau nci &, ndi lam



