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bao cdo rdng 2/4 bénh nhan gdy dau dudi xuang
quay dugc diéu tri bang nep khoa mat trudc mat
kha ndng phuc hdi lién quan dén tdn thuong
phic tap hé nguyét. Cac manh v& h6 nguyét di
léch nhiéu sé gay khd khan viéc cd dinh that bai
va kho khan trong viéc nan chinh, diéu nay
thudng dugc du’ doan va xem xét trong k€ hoach
trudc phau thuat. Cac tadc gia da néu Ién tam
quan trong cla viéc ndn chinh cdc manh vé mét
long, tuy nhién trong nghién clfu ctia chung toi
toan b nerng manh v8 & mat long déu dudc
n&n chinh V& vi tri gidi phau sau dé dugc c6 dinh
bang nep khoa.

Trong 03 bénh nhan c6 két qua chiic nang
kha sau khi chup Xquang lai kiém tra sau mé
thdy nguyén nhan do viéc ddt nep qua hudng ra
ngoai, dan dén c6 dinh vit khong di cac manh
Xuong vung hé nguyét. Mot truGng hgp trong do
nep dugc dat qua cao khién xudng thuyén bj Iin
do khong du ho trg dudi sun vung hG nguyét.
MOt trudng hgp trong dé manh v3 ving mom
trém quay khoéng dudc ndn chinh day du va mot
trudng hgp trong dé manh vé hGé nguyét nho
khéng c6 dinh dugc chac chan.

Toan b0 12 (100%) bénh nhan nhom B1
theo phan loai ciia AO déu co két qua phuc hoi
chirc nang & mdc rat tot. DAi vdi loai gay nay chi
c6 mét dudng gay va manh gay I6n, do do viéc
nan chinh & gy cling don gian hon so véi nhitng
loai khac. Diéu nay giai thich kha nang phuc hoi
vdi loai gay nay rat tot.

V. KET LUAN

Trong nghién clfu cla chang toi trén 39
bénh nhan két qua phuc héi chirc nang ban tay
tt trg Ién la 89,7%. Phudng phap diéu tri gay
kin dau dudi xuong quay bang phau thudt mé &

gdy nan chinh va két hgp xudng bang nep khoa
da cho thay két qua phuc hoi kha quan.
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Muc tiéu: Danh gia két qua phau thuat chuyén
giudng than kinh trong diéu tri hoi ching cheén ép
than kinh tru vi tri ranh rong roc khuyu tai Bénh vién
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Hru nghi Viét Tiép. DOi tugng va phuong phap
nghién ciru: Nghién cru trén 36 bénh nhan da dugc
chan doéan xac dinh mac h0| chiing chén ép than kinh
tru vi tri ranh rong khuyu va dugc phau thuat chuyen
glerng than kinh tru diéu tri chén ep than kinh tru vi
tri ranh rong roc khuyu tai Benh vién Hiu nghi Viét
Tiép tir 1/2022- 6/2025. K&t qua: 36 bénh nhan trong
nghién citu c6 21 bénh nhan la nir (58, 3%), tudi trung
binh 47,2 + 12,5 tudi (19-72). Cac triéu ching trén
thang dlem chk DASH BMRC va test phan biét_2
diém déu cho két qua cai thién dang k& sau phau
thudt >6 thang (p<0,05) so vdi két qua trudc phau
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thuat. Ti I€ bién chu‘ng gan va xa thap chiém 8,33%.
Két luan: Phau thuat chuyen giugng than k|nh tru
dleu tri hoi chu’ng‘ chén ép than kinh tru vi tri rdnh
rong roc khuyu bang phuang phap giai chén ep tai
cho cho két qua tot, thdi | gian phuc ho6i nhanh, it tai
blen va bién ching sau mo Tur khoa: Hoi cerng chén
€p than kinh tru tai ranh rong roc khuyu, bénh ly than
kinh tru, phau thuat chuyén giudng than kinh tru diéu
tri bénh ly than kinh tru.

SUMMARY
SURGICAL OUTCOMES OF NERVE
TRANSPOSITION IN THE TREATMENT OF

ULNAR NERVE ENTRAPMENT AT THE ELBOW
Obiective: To evaluate the outcomes of ulnar
nerve transposition surgery in treating ulnar nerve
entrapment syndrome at the cubital tunnel at Viet
Tiep Friendship Hospital. Subiects and Methods: A
study was conducted on 36 patients who had been
definitively diaanosed with ulnar nerve entrapment
syndrome at the cubital tunnel and underwent ulnar
nerve transposition surgery for this condition at Viet
Tiep Friendship Hospital between January 2022 and
June 2025. Results: Among the 36 patients, 21 were
female (58.3%), with a mean age of 47.2+12.5 vears
(range 19-72). Sianificant post-operative
improvements were observed more than 6 months
after suragerv in the Quick-DASH score, BMRC arading,
and two-point discrimination tests when compared
with pre-operative values (p <0.05). The overall
incidence of early and late complications was low,
accounting for 8.33%. Conclusion: ulnar nerve
transposition surgery for the treatment of ulnar nerve
entrapment syndrome at the cubital tunnel — using an
insitu decompression method — vielded favorable
outcomes, with rapid recovery, few intraoperative
injuries, and minimal post-operative complications.
Kevwords: Ulnar nerve entrapment syndrome at
the cubital tunnel, ulnar nerve pathology, ulnar nerve
transposition surgery for ulnar nerve pathology.

I. DAT VAN PE

Chén ép than kinh tru viing khuyu tay cu thé
tai vi tri ranh rong roc khuyu la bénh ly than kinh
bi chén ép phd bién th(r hai cta chi trén, sau hoi
chirng &ng cd tay. Bénh ly nay gay ra mét loat
cac triéu chirng dudc goi la hoi chirng chén ép
than kinh tru tai ranh rong roc khuyu hay hoi
chitng dudng ham xudng tru (Cubital Tunnel
Syndrome - CuTS). Theo mét nghién cru tai My
trong 6 nam tur 2006-2012: Ti Ié mac CuTS hang
nam tai My udc tinh khoang 30 ngugi/100.000
dan va ¢ xu hudng tang dan; ti 1&é mac & nam
nhiéu hon khdng dang k& so véi nir va ti 1é mac
bénh tang dan theo tudi & ca 2 gidi [1] [2][3]

Diéu tri phiu thuat doi véi su' chén ép day
than kinh tru tai ranh rong roc khuyu dugc chi
dinh néu bénh nhan duy tri cac triéu chirng dai
ddng sau mot thdi gian diéu tri bao ton hodc néu
ho c6 biéu hién y&u cd hodc réi loan cam giac
nghiém trong tai vung day than kinh tru chi phai.
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Phau thuat giai ép va chuyén vi tri day than kinh
tru ra trudc timng a tiéu chudn vang dé diéu tri
hoi chrng chén ép than kinh tru ving khuyu tay
[4][5]. Tai Bénh vién Hitu nghi Viét Tiép da ap
dung phudng phdp diéu tri chuyén giudng than
kinh trong diéu tri hoi chirng chén ép than kinh
tru vang ranh rong roc khuyu, dac biét trong cac
trudng hop di chiing cla veo khuyu sau céac
chan thuang, gay xuong vung trén I6i cau, IO
cau ngoai, di chiing gay-tdn thucng sun phat
trién cla vtlng khuyu... Chdng t6i thuc hién
nghlen cltu ndy nhdm muc tiéu: "Panh gid két
qué phdu thudt chuyen giuong than kinh tru
trong diéu tri chén ép than kinh tru doan khuyu
tai Bénh vién Hitu nghi Viét Tiép”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bao gom 36
bénh an va bénh nhan da dugc chdn dodn xac
dinh mac hdi chiing chen ép than kinh tru vi tri
ranh rong khuyu va dugc phau thudt chuyén
giuong than kinh tru vi tri ranh rong roc khuyu tai
Bénh vién Hiru nghi Viét Tiép tUr 1/2022-6/2025.

2.1.1. Tiéu chuén lua chon bénh nhén:
Bénh nhén dugc chdn doan xac dinh mac hdi
ching chén ép than kinh tru vi tri rénh rong
khuyu, dugc phdu thudt chuyén giudng than
kinh tru tai Bénh vién Htu nghi Viét Tiép trong
thai gian nghién cru tr 1/2022 - 6/2025.

2.1.2. Tiéu chuén loai trir: Cac bénh nhan
c6 bénh than kinh khac nhu viém da day than
kinh, bénh re than kinh, bénh dam r6i than kinh
canh tay, di tdt bam sinh ving khuyu. HO so
bénh an kh6ng day du thong tin theo yéu cau
cta bénh an mau nghién ciru. Bénh nhan khdng
thdm kham lai sau phau thudt. BEénh nhan khong
dong y tham gia nghién c(u.

2.2. Dia diém va thdi gian nghién clru.
Nghién cltu dugc tién hanh tai Bénh vién Hitu
nghi Viét Tiép tUr thang 01/2022 dén thang
06/2025.

2.3. Phuong phap nghién cru. Nghién
clru ti€n cru va hoi clru, mo ta cdt ngang & tirng
thsi diém: Trudc md, thdi diém bénh nhan ra
vién (dua vao hd s bénh &n), thsi diém it nhét
6 thang sau phau thuat.

2.3.1. Ky thudt mé

- Rach da khoang 10 cm theo dudng di cla
than kinh tru doan khuyu tay

- Giai phong than kinh tru bi xd dinh va chén
ép dac biét doan qua ranh rong roc khuyu,

- Chuyén than kinh tru ra trudc.

- Rach 1 phan bao can cd nhém gap khuyu
tao vat can ki€u chir Z. Khdu cudn bao can ém
tron than kinh tru khi d& chuyén ra trudc bang
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chi Vicryl 2.0.

- Van dong khuyu, than kinh khdng xoan van
hay céng & tu thé gdp, duoi t6i da

2.3.2. Phuong phap danh gia két qua.
Panh gid két qua dua vao: thang diém Quick
DASH (b6 cadu hdi nhanh Disabilities of Arm,
Shoulder and Hand); phan biét 2 diém tinh; strc
cd clia cac nhém cg ban tay do than kinh tru chi
phéi dugc danh giad theo hé thdng thang diém
BMRC (British Medical Research Council) [6], [7]

MO0: Khong co ca.

M1: Cé may ca hodc cd dau hiéu co ca.

M2: Van dong ch dong khi khong co trong luc.

M3: Van dong chl dong thang dugc trong luc.

M4: Van dong chu dong thang dudc trong
luc va luc can.

M5: Stic cd manh binh thudng

- Thang diém Quick DASH: MUrc d& nhe (mét
chirc ndng it): 11 - 22 diém. M{c do vira (mat
chirc néng vira): 23 - 33 diém. Mirc do nang dén
rat ndng (mat chd’c nang nhiéu): 34 - 55 diém.

- Phén biét 2 diém tinh: Binh thudng <6 mm,
nhe 6 - 10mm, trung binh 11 - 15mm, nang khi chi
nhan biét dugc 1 diém hodc 2 diém >15mm

Il. KET QUA NGHIEN c0’U

3.1. Pac diém doi tu'ong

Nghién cru 36 bénh nhan, véGi 21 bénh nhan
nir (58,3%), 15 bénh nhan nam (41,7%)

TuGi trung binh 38,7+12,5 tudi (19-72)

3.2. Két qua phau thuat

Bang 1: Su’ cdi thién chu quan cua bénh nhén qua thang diém Quick DASH

QDASH| Mat chirc nang | Mat chirc nang | Mat chirc nang
Thdi gian it vura nhiéu P
TruGc Phau thuat (n=36) 7/36(19,4%) | 21/36(58,4%) | 8/36 22,2%) | _o e
| Sau Phau thuat 26 thang (n=32) 28/32(87,5%) 4/32(12,5%) 0/32(0%) )

Nhén xét: Sau phiu thuat diém Q-DASH c6 su cai thién t6t, cu thé nhém mét chirc néng it téng
Ién 87.5%; nhém mat chlfc ndng vira va nhiéu giam con lan lugt la 12.5% va 0%
Bang 2: Su’ cdi thién cam gidc da sau phau thudt

PB2DT Nhan biét | Nhan biét 2 | Nhan biét 2 | Nhan biét | Khong
Thgi gian 2 diém <6mm|diém 6-10mm/diém 11-15mm| 1 diém | nhan biét | P
Trudc Phau thuat
(n=36) 1/36(2,8%) | 3/36(8,3%) | 18/36(50,0%) [11/36(30,6%) 3/36(8,3%)
Sau Phau thuat 0.05
zgléhén o (n=32)| 28/32(87,5%) | 3/32(94%) | 1/32(3,1%) | 0/32(0%) | 0/32 (0%)

_Nhan xét: TruGc phau thudt tat ca cac bénh nhan déu c6 réi loan cdm gidc da ban tay. Sau
phau thuat > 6 thang ty Ié€ bénh nhan c6 cam giac da binh thudng tang Ién 87.5%, rdi loan cdm giac

da nhe la 9,4%, va trung binh la 3,1%.
Bang 3: Két qua phuc hoi van dong

Piem M
Thgi diém M5 M4 M3 M2 p
TruGc Phau thudt (n=36) 6/36(16,7%) | 8/36(22,2%) |20/36(55,6% | 2/36(5,5%) | _; os
Sau Phau thudt > 6 thang (n=32) [21/32(65,6%)| 7/32(21,9%) | 4/32(12,5%) | 0/32(0%) '

Nhén xét: Cac bénh nhan cd két qua phuc
h6i van dong sau phau thuat =6 thang theo
chiéu hudng tot, da phan cac bénh nhan da tré
lai van doéng ban tay binh thudng M5 chiém
65,6%, M4 la 21.9%, M3 la 12,5%, khong con
bénh nhan c6 thang diém M1, M2.

Bang 4: Bang ti Ié cic bién chirng sau mé

Cac bién chirng Tan so %
Chay mau sau mo 1 2,78
Nhiém trung 0 0
Dau seo md 2 5,55
Khong cd bién chirng 33 91,67
L Tong 36 100

Nhdn xét: ba phan cac bénh nhan khéng
¢ bién chung sau m6 (91.67%), c6 1 bénh nhan
chay mau sau mo (2,78%), 2 bénh nhan dau seo

sau md (5,55%), khong c6 bénh nhan nao
nhiém trung sau mo.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién cilru. Trong bao cdo nay cd 21 bénh
nhan nir (58,3%) dong nhat vdi cac nghién clu
trén thé gidi da phan ti Ié nam nif khong co su
chénh I&ch qua nhiéu [8]. TuGi trung binh nghién
cltu 47,2 + 12,5 tudi (19 - 72). K&t qua trén kha
tugng dong vdi cac nghién cliu trén thé gidi. Két
qua dd tudi mac bénh trung binh cla tac gia
Bacle va cdng su' ndm 2014 13 55 tudi [9], tac gia
DutZmann va cdng su ndm 2013 la 47,6 tudi [8]
Schmidt va céng sy’ ndm 2015 la 49,2 tudi [10].
Trong 36 bénh nhan nghién cliu c6 41.7% bi
bén phai va 58.3% bi bén trai. Cho thay cac
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bénh nhan trong nghién cltu clia ching t6i da
phan mac bénh & mot bén tay tuang dong vdi
nghién cu cla G. Bacle va cong su’ trén 502
bénh nhan mac hdi chirng chén ép than kinh tru
tai ranh rong roc khuyu cho thdy ti 1&é mac 2 tay
chiém 6.77% [9]

4.2, Két qua. BO ciu hdi Quick DASH gom
11 muc cu héi dugc dung dé€ danh gia kha nang
thuc hién cac hoat dong sinh hoat hang ngay co
sif dung tay bi thugng va mic d6 anh hudng
dén céng viéc va cac hoat dong thé thao, nghé
thuat cia canh tay, vai va ban tay. Két qua trong
bdo cdo cho thdy sau phau thuat > 6 thang ti Ié
cai thién trén thang di€m Quick DASH rét tét, ti
& mat chic nang nhiéu tUr 22.2% xubng cbn
0%, ti 1é mat chirc nang vira tir 58.4% xudng
con 12.5%, ti 1é mat chirc ndng it tor 19.4% Ién
87.5%, su khac biét c6 y nghia thong ké p<0.05.
Két qua nay tuong tu vdi nghién clu cla
Mateusz Koziej vé céng su nghién cliu trén 47
bénh nhan thdy rang thang diém danh g|a muc
dd ton thu’dng chic nang canh tay, vai va ban
tay c6 cai thién tich cuc sau 6 thang phau thuat
giai chén ép tai chd.

Vé cam giac da ban tay vung than kinh tru chi
phoi trong nghién clu cla chung t6i trudc phau
thudt c6 01 bénh nhan (2.8%) c6 cam giac da binh
thuong (Phan biét 2 diém tinh <6mm), sau phau
thudt > 6 thang tang lén 28 bénh nhan (87.5%),
mat cam giac nhe 9,4% va trung binh 3.1%,
khong con bénh nhan mat cam giac mdc do nang,
sy khac biét cé y nghia thdng ké p<0.05.

V& van dong danh gid theo thang diém
BMRC cac bénh nhan cé két qua phuc hoi van
dong sau phau thuat = 6 thang cai thién ro, da
phan cac bénh nhan da trd lai van dong ban tay
binh thudng M5 chiém 65.6%, M4 chiém 21.9%,
M3 chiém 12,5%, khong cé bénh nhan nao co
thang diém M2 chiém 0%, su khac biét cb y
nghia thong ké v@i p<0,05. Cac nghién cru trén
thé qidi déu cho két qua tuong déng vé su cai
thién thang diém BMRC trén 1dm sang. A.
Nabhan va cong su’ da tim thay trong nghlen ctu
clia minh sy cai thién diém trung binh clia thang
diém MRC tUr 3,8 £0,5 trudc phau thuat thanh
4,3 +0,6 sau phau thuat doi véi glal chén ép tai
cho Nam 2020, Ryckie G va cdng su da tdng
ho’p 30 nghién cltu trén 2894, 87% benh nhan
cai thién trén lam sang sau phau thuat. G. Bacle
va cOng su ciing cong bo két qua nghlen cftu so
sanh gil”ra cac phuang phap diéu tri hoi chiing
chén ép than kinh tru tai ranh rong roc khuyu thi
giai chén ép tai chd dem lai két qua vdi ti Ié cai
thién hodc chifa khoi tir 93 - 95% [9].

Vé bién chitng sau m&, da phan cac bénh
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nhan khong co bién chL'rng sau mé (91.67%), c6
01 bénh nhan chay mau sau md (2,78%), 02
bénh nhan dau seo sau mé (5. 55%), khong co
bénh nhan nao nhiém trung sau mo. Két qua
bi€n chiing trong nghlen cru ctia ching toi cling
tucng dong V@i cac tac gia trén thé gigi khi ho
thay rang ti 1é bién ching sau phau thuat giai
chén ép than kinh tru vi tri ranh rong roc khuyu
cho két qua tudng tu cac phuong phap khac
nhung ti 1& bién chitng sau phau thut it hon [9].

V. KETNLUAN

Phau thuét diéu tri hoi chdng chén ép than
kinh tru vi tri ranh rong roc khuyu bang phuang
phap chuyén giudng than kinh tru cho két qua
phuc ho6i cam giac va van dong tot, ti 1€ hoi phuc
chifc ndng ban tay cao, rat it tai bién va bién
chirng sau md.
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