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TAC DONG MACH NACH &' BENH NHAN SU’ DUNG NANG
SAU CAT CUT CHI DUO'T: BAO CAO 3 TRUONG HQP

Nguyén Duy Tan'?

TOM TAT

Dt van dé: Tac ddng mach nach 1a mot bénh ly
hi€ém gap, thudng lién quan dén chan terdng hoac
can thiép y khoa. O' bénh nhan cét cut chi dugi pha|
sur dung nang ldu dai, tinh trang de ep kéo dai vung
nach co thé gay ton terdng noi mac, hinh thanh huyét
khGi va dan dén thiéu mau chi trén, nhung dé bi bd
sét hodc chén doan nham. Muc tleu Bao cdo dac
diém Iam sang, chan doén, phufdng phap diéu tri va
két qua cla ba trugng hc}p tac dong mach nach lién
quan dén sr dung nang kéo dai sau cat cut chi dudi.
Phuong phap: Bao cdo loat ca gém ba bénh nhan cé
tién st cat cut chi dudi, sir dung nang lau nam, nhap
vién vi triéu chiing thi€u mau chi trén. Cac bénh nhan
dugc tham kham Iam sang, siéu am Doppler mach
mau va chup cat Idp vi t|nh mach mau hodc chup
mach s& hda xéa nén dé xac dinh vi tri va mic do tdn
thudng. T4t ca trudng hap dudgc dleu tri b&ng phau
thuat tai thong mach mau. K&t qua: Ca ba bénh nhan
déu ghi nhan tdc dong mach nach — canh tay doan
dai. Phau thuat I8y huyét khéi két hgp ghép tinh mach
hién tu than ddo chidu tir ddng mach nach dén dong
mach cénh tay dugc thuc hlen thanh cong Sau mo,
dong chay dong mach dugc tai Iap, chi trén am trd lai,
triéu chng dau, té va yéu tay, cai thién rd, khong gh|
nhan bién chu‘ng nang hodc tac trong giai doan theo
ddi s6m. K&t luan: Tic dong mach nach do dé ep
kéo dai khi st dung nang la nguyén nhan hiém gap
nhung can dugc luu y @ bénh nhan cat cut chi dui.
Khai thac kj bénh su‘ chan doadn sém va can thiép
phau thuét kip thdi co vai trd quan trong trong bao
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ton chi va phuc hoi chlic ndng. Viéc hudng dan sir
dung nang dung ky thuét coy nghia trong phong
ngua blen cerng T khoa: tac dong mach nach,
thi€u mau chi trén, s dung nang, cit cut chi dudi,
ghép tinh mach hlen

SUMMARY

AXILLARY ARTERY OCCLUSION IN PATIENTS
USING CRUTCHES AFTER LOWER LIMB

AMPUTATION: A REPORT OF THREE CASES

Background: Axillary artery occlusion is an
uncommon vascular condition, most often related to
trauma or iatrogenic injury. In patients with lower limb
amputation who rely on long-term crutch use,
prolonged axillary compression may cause endothelial
injury, thrombosis, and upper limb ischemia, which is
frequently overlooked or misdiagnosed. Objectives:
To describe the clinical presentation, diagnostic
approach, surgical management, and outcomes of
three patients with axillary artery occlusion associated
with  prolonged crutch use after lower limb
amputation. Methods: We report a case series of
three patients with a history of lower limb amputation
and long-term crutch use who presented with
symptoms of upper limb ischemia. All patients
underwent clinical examination, duplex ultrasound,
and computed tomography angiography or digital
subtraction angiography to determine the extent of
vascular lesions. Surgical revascularization was
performed in all cases. Results: All three patients
demonstrated long-segment occlusion of the axillary—
brachial artery. Thrombectomy combined with
reversed autologous great saphenous vein bypass
from the axillary artery to the brachial artery was
successfully performed. Postoperatively, arterial flow
was restored, the affected limbs became warm, and

pain, numbness, and motor weakness markedly
improved. No major complications or early re-
occlusion were observed during follow-up.

Conclusions: Axillary artery occlusion due to
prolonged crutch-related compression is a rare but
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important cause of upper limb ischemia in patients
with lower limb amputation. Early recognition,
appropriate imaging, and timely surgical
revascularization are crucial for limb salvage and
functional recovery. Proper education on correct
crutch use is essential to prevent this complication.

Keywords: axillary artery occlusion, upper limb
ischemia, crutch use, lower limb amputation,
autogenous vein bypass.

I. DAT VAN DE

T6n thuong ddng mach chi trén it gdp hon
dang ké so v6i chi dudi va thudng lién quan dén
chan thuong, thd thuat_can thiép y khoa hodc
cic bat thudng gidi phau. Trong do, tic dong
mach nach & nhitng bénh nhan d3 dudc cat cut
chi duti va phai s dung nang dé di lai la mot
nguyén nhan hiém gap, dé bij bo sbt.

O bénh nhan bi cdt cut chi dudi, khi can
dung dung cu hd trg khi di chuyén nhu dung
nang thi chi trén phai ganh chiu toan bo surc
ndng cla trong lugng co thé dé ép Ién vung g|a|
phau cd ddng mach nach di qua, do d cd thé
gay chan thugng mach mau. Cac chan thuaong
mach mau gy ra cac mlc dd tén thuong khac
nhau, trong dé cd tén thuang ndi mac tao huyét
khdi dong mach nach. Qua trinh nay c6 thé khdi
phat am tham, nhung néu khong dugc nhan biét
va can thiép kip thdi, cd thé dan dén thiéu mau
cap chi trén, anh hudng chifc ndng chi va chat
lugng s6ng.

Trong thd&i gian gan day ching t6i gap ba
tru‘dng hdp bénh nhan bi tdc ddng mach nach do
st dung nang sau cat cut chi dudi, dugc chan
doan va diéu tri bang phau thuat thay doan mach
bang tinh mach hién tu than dao chiéu. Theo thdi
gian cd mét vai bao cao vé tac mach lién quan sur
dung nang gay tdc mach & tay dan dén de doa
gidm chirc nang, tham chi hoai tr tay. Két qua
sau mé: 1dm sang va can Iam sang tai théng dong
mach t6t, chirc nang tay phuc héi tot.

Il. CA LAM SANG

2.1. Ca lam sang 1. Bénh nhan Bui Phudc
H., nam, 79 tudi, co tién s tdng huyét ap va bi
cut 1/3 dudi dui trai do tai nan giao thong, dung
nang 13 nam, khéng ghi nhan triéu chiing bat
thudng G 2 tay. Ly do vao vién: Dau tay phai,
lanh dau ngon tay, yéu tay phai.

Bénh nhan ¢ tién st cut 1/3 dudi dui trai do
tai nan giao thong, da s dung nang tay phai
trong 13 ndm dé€ di chuyén. Khoang vai thang
gan day, bénh nhan thdy dau va yéu tay phai
tang dan, dau ngon tay lanh va tim nhe, dac biét
xuat hién sau khi chdng nang lau & vung nach.
Trudc do, tay phai (tay thuan) hoan toan binh
thudng, khong ghi nhan triéu chiing bat thudng.

Khdm 1dm sang: Téng trang: tinh tdo, mach,
huyét ap on dinh, khéng s6t. Chi trén phai: Da
vung ban tay pha| lanh, tim dau ngén tay, glam
cam giac va suc cd, han ché van déng co tay va
ngon tay, khong bat dugc dong mach quay va
tru. Khéng sung né, khong bién dang chi, chi
trén trai binh thudng. Cac cog quan khac khéng
ghi nhan bat thudng.

Can 1am sang: Siéu am Doppler mach mau
chi trén: Khong thay dong chay tir dong mach
nach dén dong mach canh tay phai. Pong mach
dudi don khong ghi nhan bat thudng. Bong
mach quay va tru khong cé huyét khai, ghi nhan
phd sau hep. Chup CTA mach mau chi trén: Tac
doan dai tr dong mach nach dén dong mach
canh tay phai. Cac déng mach vling cang tay va
ban tay khong thay huyét khdi.

Chén dodn xac dinh: Tdc ddng mach nach —
canh tay phai do huyét khdi thr phat sau de ép
kéo dai vung nach trong qua trinh st dung nang.

X tri: Tién hanh phau thuat 18y huyét khoi
va béc cdu ddng mach nach — canh tay bang tinh
mach hién dao chiéu. Trong mé, ghi nhén long
mach xd hda, cé huyét khoi cli — mdi xen k&,
doan xa mach c6 dong chay tét. Sau tai thong,
luu lugng mau cai thién rd.

Két qua sau phau thuat: Pong mach quay
bdt rd, chi am trd lai, da hong hao, van dong va
cam giac phuc hoi t6t. Khong ghi nhan bién
chu’ng chay mau, nhiém trung hay tai tac sau
mo Bénh nhan dugc xuat vién trong tinh trang
6n dinh, dugc hudng dan s dung nang dung tu
thé dé tranh tai phat chén ép mach mau ving
nach. Siéu &m mach mau kiém tra lai thdy dong
mach canh tay, déng mach quay, tru phd trong
gidi han binh thudng.

2.2. Ca lam sang 2. Bénh nhan Boan Qudc
T., nam, 55 tudi, cé tién sur cut 1/3 dudi dui trai
do tai nan, dung nang da 15 nam. Ly do vao vién:
Dau, té yéu tay phai, lanh tay, dau ngén tim.

Bénh sur: Bénh nhan co tién s cut 1/3 dudi
dui trai do tai nan giao thong, st dung nang tay
phai trong 15 nam. Khoang 7 ngay trudc nhap
vién, bénh nhan xuat hién dau va yéu tay phai,
té mdi cdng ban tay, tay lanh va dau ngon tim.
Bénh nhan di kham tai phong kham tu, dugc
chan doan hdi chitng 6ng 6 tay phai va da dugc
phau thuat g|a| phong than kinh glLra tuy nhién
sau md cac ngén tay van dau, té, yéu, cam giac
lanh va tim dau ngén khong cai thién.

Khai thac ky cho thdy qua trinh sir dung
nang lau dai gay dé ép kéo dai ving nach tay
phai. Trudc khi str dung nang, tay phai khong co
bi€u hién thi€u mau hay té yéu.

Kham 18m sang: Téng trang: tinh tdo, sinh
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hiéu 8n dinh, khdng sét. Chi trén phai: Da lanh,
tim dau ngdn tay, giam cam giac, si’c cg yéu.
Déng mach canh tay, quay va tru khong bat
dugc. Khong sung né, khoéng bién dang chi. Chi
trén trai: binh thudng. Cac cu quan khac: khong
ghi nhan bat thudng.

Gan /dm sang. Siéu am Doppler mach mau
chi trén ghi nhan tdc tir doan gitra dong mach
canh tay phai, khong thay dong chay xa. Bong
mach dugi don con théng, khéng cé huyét khoi.
Chup mach s6 hda xéa nén (DSA): Huyét khoi
tac dai tur doan gilta ddng mach canh tay dén
tédn cac nhanh dong mach quay va tru, khong
thdy dong chdy xuéng ngoai vi. HE mach bén
cang tay nghéo nan, tudi mau han ché.

Chén doan xac dinh: Téc ddng mach canh
tay, dong mach quay va tru bén phai do huyét
khoi thr phét lién quan tu thé de ép vung nach
kéo dai khi sir dung nang.

Chi dinh: Phau thuat tai thong mach mau chi
trén phai do tac nhiéu doan déng mach canh tay
— quay - tru, gay thi€u mau chi trém trong.

Muc tiéu: loai bo huyét khoi, tai lap dong
chay, phuc hoi tudi mau chi va chdc nang van
dong, phong tranh hoai tu chi.

Xu tri Tién hanh phau thudt 18y huyet khoi
nhiéu doan (dong mach canh tay, quay va tru),
k&t hop bdc cau tinh mach hién dao chiéu tir
dong mach nach dén dong mach canh tay dudi.
Sau khi tai thong, dong chay dudc ghi nhan tot,
miéng néi théng suét, khéng rd hay hep. Kiém
tra trong mé& cd dong mau vé rd & dong mach
quay va tru.

Két qua sau phdu thudt: Mach quay va tru
bat rd, chi dm, da hong hao. Cam giac va van
dong tay phai phuc hoi t6t. Khdng ghi nhan bién
cerng chay mau hay nhiém tring vét mo. Siéu
am mach mau kiém tra lai thdy déng mach canh
tay, dong mach quay, tru phd trong gigi han
binh thuGng. Bénh nhan dugc xudt vién trong
tinh trang 6n dinh, dugc tu van thay déi tu thé
va k;"/ thudt sir dung nang dé tranh tai phat chén
ép vung nach.

Két qua giai phau bénh: M6 lién két sgi va té&
bao viém.

2.3. Ca lam sang 3. Bénh nhan Lé Thi D.,
nf, 71 tudi, bi cut 1/3 dudi dui phai do cit cut
manh dan/ chién tranh, dung nang hgn 50 nam,
tay phai la tay thuan, trudc khi ding nang 2 tay
binh thudng, tang huyét ap diéu tri thudng
xuyén. Ly do vao vién: Pau va té tay phai, yéu
tay, dau ngén tim tai.

Bénh sur: Bénh nhan co tién st cut 1/3 duGi
dui phai do manh dan chién tranh, st dung nang
tay phai hon 50 ndm dé di chuyén. Khoang 3
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nam trudc nhap vién, bénh nhan xudt hién dau,
té va yeu tay phai, du’dc chan doan héi cerng
dng cd tay phai va da phau thuat giai phong
than kinh gitta. Sau md, triéu chiing chi giam
mot phan, tay van con té moi va yéu. Ba ngay
trudc nhap vién, bénh nhan nhan thady dau ngoén
tay phai tim tai, dau tang, yéu cd vung canh tay
phai, dac biét khi van dong. Qua trinh st dung
nang ghi nhan tu thé ty dé kéo dai vung nach do
sif dung nang, gay chen ép man tinh bé mach
than kinh canh tay.

Kham /dm sang: Toan than: tinh tao, huyét
ap 130/80 mmHg, mach déu, khong sot. Chi trén
phai: Da lanh, tim dau ngdn tay, giam cam giac,
yéu van dong. Khdng bat dugc ddéng mach canh
tay, dong mach quay va déng mach tru. Khéng
sung né&, khong bién dang chi. Chi trén trai: binh
thudng. Cac co quan khac: khong ghi nhan bat
thuGng.

Tay binh
thuong

Can ldm sang: Siéu am Doppler mach mau
chi trén: Khong ghi nhan dong chay trong déng
mach canh tay va cac nhanh quay, tru. Chup cét
I6p vi tinh mach mau (CTA) va chup mach s6
hda x6a nén (DSA): Hinh anh cho thdy téc hoan
toan doan dai tir dong mach nach dén dong
mach canh tay, khéng thdy dong chay xubng cac
nhanh xa; hé mach bang hé kém phat trién, tudi
mau ban tay han ché.

Ché&n doan xac dinh: Thi€u mau chi trén phai
do tdc dong mach nach — canh tay, nguyén nhan
do ty dé kéo dai vung nach khi sir dung nang.

Chi dinh: Phau thuat tai thong mach mau chi
trén phai do tdc nhiéu doan dong mach, gay
thi€u mau chi cé nguy cd hoai t(r.

Muc tiéu: Lay bd huyét khéi, khoi phuc dong
chéy mach mau, bao ton chi, cai thién van dong
va cam giac.

X tri> Tién hanh ph3u thuét I8y huyét khdi
nhiéu doan (d6ng mach canh tay, quay, tru) va
lam cau ndi bang tinh mach hién dao chiéu tir
déng mach nach dén dong mach canh tay.
Trong md: ghi nhan doan déng mach canh tay bi
tac hoan toan, thanh day xd hda.

Két qua sau phau thuat: Dong chay phuc hoi
t6t, mach quay va tru bt dugc rd. Chi 8m, da
hong, hét tim dau ngon. Cam giac va van dong
cai thién rd sau md. Khdng c6 bién chitng chay
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mau, nhiém trung hay tai tac trong giai doan hau
phau. Siéu &m mach mau kiém tra lai thdy dong
mach canh tay, dong mach quay, tru dong chay
dudc tai lap ro, tin hiéu Doppler t6t ¢ doan xa.
Bénh nhan dugc hudng dan thay ddi tu thé khi
st dung nang dé€ tranh chén ép vliing néch.

Doan déng mach duoc thay bang tinh
mach hién dao chiéu
Giai ph3u bénh sau mé: Mau mo 1a mé mach
mau vdi long gidn rong, thanh mong khong déu,
cac I8p cau trdc thanh mach thoai hoa.

Ill. BAN LUAN

Tac hodc tdn thuong déng mach nach —
canh tay do nguyén nhan mac phai hiém gap,
thuong dugc dé cap trong y van ¢ nhdm bénh
nhan cé chan thuong truc tiép, chan thuong thé
thao, hodc lién quan dén hoat doéng nghé nghiép
dac thd. Nguyén nhdn do ti dé kéo dai vung
nach khi dung nang nhu trong 3 ca bénh cla
ching t6i lai cang hiém, chi xuat hién rai rac
dudi dang bdo cdo cac trudng hgp lam sang.
Khac vdi cac bénh ly tdc nghén man tinh chi dudi
vén phé bién do xd vita, hep tdc déng mach
nach do dung nang tay co yéu t6 cd hoc ro rét
va tién trién &m tham cho tdi khi bi€u hién thiéu
mau cap hodc ban cdp. Cd ché bénh sinh chd
yéu lién quan dén de ép gian ti€p kéo dai tur
phan ti nang Ién vung hd nach, nai déng mach
nach di qua va it dugc bao vé bdi mé6 mém. Sy
dé ép nang lién tuc cb thé dan dén ton thu’dng
ndi mac dong mach cap tinh, khai phat qua trinh
hinh thanh huyét khdi, dan tién trién dén tic
hoan toan long mach.

Trong y van, c6 mét s6 bao cao vé huyét
khoi dong mach nach lién quan dén s dung
nang, dac biét & nhitng bénh nhan phai dung
nang lau dai do mat chi dudi. Mot nghién clru
cla Kaplan va cong su (2003) ghi nhan mot so
trudng hop thiu mau chi trén do tén thuong
mach mau lién quan dén nang, nhan manh su
can thiét phai giao duc bénh nhéan vé ky thuat sir
dung nang ding cach. Tuy nhién, rat it nghién
citu md ta chi tiét vé chan doan hinh anh,
phudng phap can thiép va két qua lau dai sau
diéu tri.

Cac nghién clru ciing cho thay, chdn thuong

dong mach nach va canh tay thudng gap nhat
trong boi canh vét thuong xuyén thau, gay
Xuang vung vai — canh tay, hodc trat khép vai.
Cad ché ton thuang trong 3 ca clia ching toi [a vi
chan thugng lap lai (repetitive microtrauma) do
dé ép kéo dai, gay ton thuong ndi mac, hinh
thanh huyét khéi tién trién tir DM néch lan xudng
DM céanh tay. Diéu nay phu hgp vdi qua trinh
bénh sinh cla chan thu‘dng mach mau kin, ngi
luc dé& ép co hoc kéo dai gay bién dbi ciu trdc
thanh mach do phat trién mé sgi lién két 1au
ngay dan dén tic cap hodc ban cap.

Khac v@i chi dugi, xd vita dong mach la
nguyén nhan chi yéu cla tdc nghén man tinh
(d3c biét & ngudi cao tudi, kém yéu t6 nguy cd
nhu tang huyét ap, dai thao dudng, réi loan lipid
mau), cac tén thuong & ddong mach nach va
canh tay do xd vira don thuan la hiém. Trong 3
ca bénh clia ching t6i, bénh sinh khong phai do
mang xd vira tién trién ma 1a do yéu td cd hoc;
tuy nhién, 8 mot s6 bénh nhan I&n tudi, tinh
trang xd vifa nén cd thé lam gia tdng qua trinh
hep — tc va lam triéu ching xudt hién sém hon.
So v@i chi dudi, chi trén cé hé thong tuan hoan
bang hé phong phL’l hon, do d6 thai gian xuat
hién thi€u mau nang terdng xuat hién muodn,
dan dén chan doan cham tré.

Ch&n doan phan biét cua tidc ddng mach
nach — canh tay bao gom:

- Bénh badm sinh: thiéu san hodc bt san
dong mach, hgi chung I6i thodt nguc do di dang
xuong sudn cb.

- Bénh viém dong mach tu’ mién: viém dong
mach Takayasu, viém ddng mach t& bao khdng
[0, viEm mach do bénh mo lién két.

- Thuyén tac tUr tim hodc doan gan: rung
nhi, bénh van tim, tach thanh déng mach chu.

Trong cac ca clia chung t6i, tién sr 1dm sang
va hinh anh chan doan loai trlr dugc cac nguyén
nhan nay, cing ¢6 nhan dinh rang nguyén nhan
cd hoc do dé ép kéo dai vung nach khi dung
nang la yéu t& chinh. Diém chung I3 t&t ca bénh
nhén déu s dung nang trong thgi gian dai,
khong c6 tién s chan thudng vung nach rd
rang, va déu xuat hién triéu chifng thi€u mau chi
trén tir tir hodc dot ngdt. Viéc chdn doan chu
yéu dua vao lam sang phdi hgp véi siéu am
Doppler va chup cat I&p vi tinh mach mau (CTA),
cho phép danh gia chinh xac vi tri va mirc do tac
nghén cua dc“)ng mach nach.

biéu tri toi uu cho cac trudng hdp nay la
phau thuat tai théng mach. Trong ca 3 trugng
hap, ching tdi lua chon ghép tinh mach hién tu
than dao chiéu — mot ky thuat quen thubc véi
nhiéu uu diém: dd tuong thich sinh hoc cao, it
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nguy cc nhiém trung va khéng can s dung vat
liéu nhan tao. Tuy vao mdc dd ton thuong, phau
thudt vién cd thé két hdp ca 18y huyét khdi bang
Fogarty tir ddong mach nach — canh tay va ghép
cau néi bang tinh mach hién néu huyét khéi lan
rong hodc dong chay chua cai thién sau lay
huyét khoi. Dong mach nach thudng dugc tiép
can qua dudng rach da nach trudc; doan mach
hién 18y tir cdng chan dao chiéu cé chiéu dai
khoang 20 cm dugc ndi tan hai dau vao DM nach
va canh tay bang chi Prolene 6.0. Ky thudt nay
gilp tai lap dong chay xa, giam nguy cd hoai tr
chi va phuc hdi t6t chirc ndng.

Tat cad cac bénh nhan trong bao cdo déu co
két qua sau md tot, ddng mach quay, tru dugc
tai_lap, chi am, khong cé bi€n ching ndang sau
phau thuat, va khdng ghi nhan trudng hop tai
tadc mach trong thoi gian theo ddi ban dau (3-6
thang). Loat ca bénh nay nhan manh vai tro
quan trong cta viéc nhan dién sém triéu chiing
thi€u mau chi trén & bénh nhan sir dung nang
dai ngay, nhéat 1a & ddi tugng da cat cut chi dudi.
Viéc giao duc bénh nhan vé cach s dung nang
dang ky thuat (ti vao ban tay thay vi h6 nach) va
khdm mach mau dinh ky 1a can thiét d€ phong
ngura bién ching.

Nguyén tac diéu chinh chiéu cao nang:

- Chiéu cao t6ng thé&: nang cao haon khoang
5 cm (2 inch) so vGi day nach khi bénh nhan
diing thang va nang nhe vai tu nhién.

- Tay nam nang: G vi tri ngang mat trén
xuong chiu (tdm cb tay khi buéng thdng tay).

- Khi cam nang: khuyu tay gap khoang 20-30°.

- Khéng d& dau nang cham sat nach;
khoang trong 2-3 ngon tay gilta nach va dém
nang la bat budc.

Cach str dung nang diing

- Tu thé ding

e Gilr nang hai nghiéng ra ngoai khoang 5-
10 cm so vdi ban chan dé gitr thang bang.

e Khong ép nang vao nach. Trong lugng cd
thé& phai dén vao tay va ban tay, khdng dén vao
vlung nach.

- Khi di chuyén

e Budc di ba diém (three-point gait) thudng
ap dung sau khi cut moét chi dudi:

¢ Dat hai nang ra trudc cung lic.

e Chuyén trong lugng cd thé vao hai tay,
nhac nguGi va phan than Ién.

e Dua chan lanh hodc chan giad Ién phia
trudc qua nang.

e Gilt than thdng, mat nhin vé trudc, khong
cli ngudi ty vao nang.

- Khi lén — xubng cau thang

o Lén cau thang: “Chan lanh trudc, nang sau.”
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* Xubng cau thang: “Nang tru6c, chan lanh sau.”

e Lubn c6 ngudi hd trg trong giai doan dau
tap luyén.

Luu y dé bao vé ddng mach nach va
than kinh

- Khéng ty nang vao vung nach khi nghi hay
di chuyén.

- L6t dém mém va sach & dau nang, thay
dinh ky néu bi chai hodc ciing.

- Tap manh co tay, vai,
trong lugng co thé tét hon.

- Khi thay té bi, yéu tay, lanh dau chi trén,
phadi ngung sir dung ngay va kiém tra mach
nach, mach quay.

Hudng dan thém tir chuyén khoa Phuc
hoi chirc nang

- Nén dugc do, chinh nang va hudng dan ca
nhan hda bdi ky thuat vién vat ly tri liéu.

- SU dung nang khuyu thay thé néu bénh
nhan can dung lau dai, gitp giam nguy cg chén
ép mach nach va day than kinh.

IV. KET LUAN

Ba ca bénh trén minh hoa mét dang ton
thuong déng mach nach mac phai hiém gép do ti
de kéo dai khi stf dung nang, dugc phat hién chu
yéu nhdg khai thac ky bénh stf va tham kham lam
sang, sau d6 xac dinh bang cac phuang tién
chén doan hinh anh mach mau. P4y la bénh ly
cd hoc, khac biét vé cag ché bénh sinh so véi xd
vita dong mach, thuyén tac huyét khdi, hay viém
dong mach tu mién, do dé can dugc xem xét
trong chan doéan phan biét cac nguyén nhan gay
thi€u mau chi trén.

TUr cdc truong hop nay, cd thé ruit ra mot s6
khuyén cdo: Bac si lam sang can luu y khai thac
yéu t0 tu thé ti d&, dac biét & bénh nhan cut chi
dudi st dung nang ldu ndm, khi danh gia cac
triéu chirng thi€u mau chi trén.

Ngudi sir dung nang can dugc hu’dng dan va
thuc hanh ding ky thuat dé tranh dé ép kéo dai
vling nach, gidam nguy cd tn thuong mach mau.

Chan doan sém va can thiép kip th&i cd vai
trdo quyét dinh trong bao ton chi va chirc nang
van dong.

Can c6 nghién clru va theo ddi lau dai dé
danh gid tién lugng va nguy cd tai phat, dong
thdi nang cao nhan thic cla ca nhan vién y té
va ngudi bénh vé nguy ca nay.
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DAC PIEM LAM SANG VA CAN LAM SANG BENH NHAN PAU VUNG THAT
LU'NG DO THOAI HOA COT SONG THAT LU'NG TAI TRUNG TAM CO -
XU'ONG - KHO'P BENH VIEN PAI HOC VO TRUONG TOAN

TOM TAT.

Muc tiéu: Mo ta dac diém 1am sang, can ladm
sang cua bénh nhan dau viing thit lung do thoai hoa
c6t song tai Trung tam Cg - xuong - khdp Bénh vién
Pai Hoc VO Tru‘dng Toan giai doan nam 2024- 2025.
Phu’dng phap: Thiét k& nghién clu cat ngang mo t3,
trén 109 bénh nhan bénh nhan dén kham va diéu trl
tai Trung tam Cao xuadng khdp — Bénh vién Vo6 Trudng
Toan trong nam 2024-2025, du’dc chédn doan dau
vung that lung do thodi hoa cot song that lung. Két
qua: Nghién ciu trén 109 bénh nhan thodi hda cot
s6ng that lung cho thay tudi trung binh la 61,6 + 12,1
(35-84 tudi), trong d4 nhdm >60 tudi chlem 54, 1%
N{r gidi chiém uu thé véi 67,9%, cao haon rd rét so véi
nam gidi (32,1%). Thai gian dau trung binh la 6,0
4,3 thang; da s6 bénh nhan cd triéu chimg kéo dai tur
3 thang trd Ién (78,0%), trong d6 nhom dau trén 6
thang chiém 35,8%, phan anh tinh chat man tinh clta
bénh. Biéu hién Iam sang da dang, v6i dau khu trd
vung that lung gdp d 36,7%, dau lan mong — dui
30,2% va dau lan xuong ban — ngdn chan 33,0%.
Trén hinh anh hoc, thoai hoda tap trung chu yéu ta| cac
doan thap L4-L5 (32 1%) va L5-S1 (27,5%). CAc ton
thuong kém theo thudng gdp gdm gai xudng
(28,4%), hep khe dia dém (25,5%), xep dbt sOng
(17,7%) va trugt d6t s6ng (17,0%).

Ta’ khoa: dau vung thdt lung, thodi hoda cot
song, lam sang, can lam sang.
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paraclinical characteristics of patients with low back
pain due to lumbar spine degeneration treated at the
Musculoskeletal Center, VG Trudng Toan University
Hospital during the period 2024-2025. Methods: A
descriptive cross-sectional study was conducted on
109 patients who visited and received treatment at the
Musculoskeletal Center, VG Trudng Toan University
Hospital in 2024-2025, and were diagnosed with low
back pain caused by lumbar degenerative disease.
Result: The study of 109 patients with lumbar spine
degeneration showed a mean age of 61.6 = 12.1
years (range: 35-84 years), with patients aged >60
years accounting for 54.1%. Females predominated,
representing 67.9%, compared with 32.1% males.
The mean duration of pain was 6.0 £ 4.3 months;
most patients experienced symptoms lasting 3 months
or longer (78.0%), including 35.8% with pain
persisting for more than 6 months, reflecting the
chronic nature of the disease. Clinical manifestations
were diverse, with localized low back pain observed in
36.7% of patients, pain radiating to the buttock-thigh
in 30.2%, and pain radiating to the foot—toes in
33.0%. Imaging findings showed that degeneration
was mainly concentrated at the lower lumbar levels,
particularly L4-L5 (32.1%) and L5-S1 (27.5%).
Common associated lesions included osteophyte
formation (28.4%), intervertebral disc space
narrowing (25.5%), vertebral compression (17.7%),
and spondylolisthesis (17.0%). Keywords: Low back

pain, lumbar spine degeneration, clinical
characteristics, paraclinical characteristics.
I. DAT VAN PE

Dau that lung la mét trong nhitng nguyén
nhan hang dau khién ngudi bénh tim dén cd s@
y t€, ddc biét trong nhom bénh ly cd xuong
khdp. Trong s6 cac can nguyén, thodi hda cot
s&ng gill vai tro ndi bat va c6 xu hudng gia ting
theo tudi, thudng gdp & ngudi trung nién va cao
tudi [1], [3]. Tinh trang nay khéng chi gy dau
man tinh, han ch€ van dong ma con lam suy
giam dang k€ chat lugng cudc s6ng va kha ndng
lao ddng. Theo T6 chic Y t& Thé gidi (WHO),
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