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DAC PIEM HINH ANH CONG HUONG TU’ HOI CHONG CHEN EP
DAY THAN KINH NGOAI BIEN: BAO CAO LOAT CA HOI CU’U

Nguyén Quynh Giang’, Nguyén Thanh Hii?*, Nguyén Thuy Linh’,
Ngd Quang Duy’, L& Xuan Thi¢p!, Trinh Vin Manh',

TOM TAT

Pat van dé: Bénh ly than kinh do chén ép dugc
chan doan b&ng két hap 1am sang, thdm do dién sinh
ly va cOng erdng tir (CHT) day than kinh. Bac si chan
doan hinh &nh can hiéu rd vé gidi phau day than kinh
ngoai bién, h|nh anh CHT day than kinh & trang thai
binh terdng va bénh Iy dé chan doan dung glup diéu
tri hiéu qua. Muc tleu banh gia va mo ta cac dac
diém hinh anh CHT cla héi chitng chén ép day than
kinh (TK) ngoai blen bang phan tlch hoi clru nhdm
nang cao do chinh xac chdn doan va ho trg Iua chon
chién lugc diéu tri phu hgp. POi tugng va phu‘dng
phap Nghién ctu gom 18 bénh nhan (8 nam, 10 nir;
dd tudi 10-54) dugc chan doan hoi ching chen ep day
TK ngoai bién, chup_CHT 3 Tesla, d6i chiu véi lam
sang va két qua phau thuat tai Bénh vién Da khoa
quoc té Vinmec Times City va Vinmec Smart City trong
thdi gian tUr thang 8/2018 dén thang 7/2025. Két
qua: CHT phat hién bat thudng & 18/18 trudng hop
(100%) gdm tdng tin hiéu T2W day TK bi anh erdng
72,2% (13/18), tn thuong cd do mét chi phdi TK
72 2% (13/18), phu cg chiém 92% (12/13), teo cd
25% (3/13), tham nhiem m& 7,7% (1/13), tang kich
thudc day TK khu trd hodc lan tdéa 55% (10/18).
Nguyen nhan chén ép la dai xg, nang, cd ph| dal khai
choan chd, gai xuong, bat thu‘dng giai phau, viém-xd
hoa sau chan thuang, gap 14 truong hap (77,8%). Vi
tri chén ép 1a 8ng co tay (day TK giita), rénh khuyu
(day TK tru), khuyét gai vai-6 chao (day TK trén gai),
khoang ngm—dm (day TK toa). Phat hién trén CHT phu
hgp vGi két qua phau thuat hodc theo doi Iam sang d
15 trudng hap (83 3%). Két luan: CHT 13 cong cu co
gid tri trong chan doan hdi chl.rng chén ép day TK
ngoai bién, cho thay chi tiét tén thudng day TK va cac
cau tric xung quanh. Nhan biét cac ddc diém hinh anh
dac trung gilp chan doan sém, dinh hudng diéu tri
gilp cai thién tién lugng cho benh nhan. Tu khoa:
CHT; ddy than kinh; chen ép; phu co.
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Phan Dinh Huy', Bui Vin Giang?

A RETROSPECTIVE CASE SERIES

Background: Entrapment neuropathies are
diagnosed through a combination of clinical
assessment, electrodiagnostic testing, and peripheral
nerve magnetic resonance imaging (MRI). Accurate
interpretation requires familiarity with peripheral nerve
anatomy and MRI appearances in normal and
pathologic states. Purpose: To describe MRI features
of peripheral nerve entrapment syndromes using a
retrospective series of clinically confirmed cases,
aiming to improve diagnostic accuracy and support
appropriate treatment planning. Materials and
Methods: This retrospective study included 18
patients (8 males, 10 females; age range, 10-54
years) diagnosed with peripheral nerve entrapment
syndromes at Vinmec Times City International Hospital
and Vinmec Smart City Hospital between August 2018
and July 2025. All patients underwent 3-T MRI, with
findings correlated with clinical information and
surgical results when available. Results: MRI was
abnormal in all patients (18/18, 100%). The most
common findings were increased T2 signal and
denervation-related muscle changes (each 13/18,
72.2%); among denervation cases (n=13), edema
predominated (12/13, 92%), with less frequent
atrophy (3/13, 25%) and fatty infiltration (1/13,
7.7%). Nerve enlargement was seen in 10/18 (55%).
A compressive cause was identified in 14/18 (77.8%)
(eg, fibrous bands, cysts, hypertrophic muscle,
masses, osteophytes, anatomic variants, posttraumatic
fibrosis). Typical sites included the carpal tunnel
(median), cubital tunnel (ulnar), spinoglenoid
(suprascapular), and gluteal-thigh region (sciatic).
MRI agreed with surgery or clinical follow-up in 15/18
(83.3%). Conclusion: Peripheral nerve MRI is
valuable for diagnosing entrapment neuropathies by
delineating nerve abnormalities and surrounding
structures. Recognition of characteristic imaging
features facilitates earlier diagnosis and helps guide
treatment strategies, potentially improving patient
outcomes. Keywords: MRI; nerve;, entrapment;
denervation.

I. DAT VAN DE

Bénh Iy TK do chén ép dugc chan doan bang
két hgp lam sang, tham do dién sinh ly va ngay
cang nhiéu hon la CHT day TK (MR
neurography). CHT dugc s dung trong bénh ly
nay do cd thé xac dinh dudc nguyén nhén va cac
thay déi méat chi phdi TK cla cd lién quan. Bac si
chan doan hinh anh (BSCBHA) can hiéu rd vé ky
thuat CHT day TK ngoai bién, giadi phau day TK
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trong thdi gian tir thang 8 nam 2018 dén thang
7 nam 2025. Tat ca bénh nhan déu dugc chup
CHT danh gia tén thuong day TK va cac cau tric
giai phau lién quan.

2.2 Phuong phap: Thuc hién chyup CHT 3
Tesla theo protocol khao sat day TK (MR
neurography). Cac chudi xung gom T1W, T2W,
proton density fat-suppressed (PDFS), STIR xda
md theo mat cat song song va vuong goc Vvdi
truc day TK nghi ngd ton thuong. M6t s6 ca chup
chudi xung chuyen biét day TK (MENSA), nhdm
t0i uu hda danh gia hinh thai, tin hiéu day TK va
thay d6i th(r phat tai cg, md mém.

2.3 Bién s6 thu thap: gom thay doi tin
hiéu day TK trén chudi T2W, PDFS, tang kich
thudc hodc bién dang day TK, dau hiéu mat chi
phdi TK clia cd lién quan (phl‘.l cd, teo cd, tham
nhiém md&), nguyén nhan gay chén ép nhu: dai
X0, nang, cg phi dai, kh6i choan chd, gai xuang,
bién thé giai phau hoac X0 hda sau chan thuong.
Cac thong s6 khac nhu lam sang, dién cg, thdi
gian dién bién, chup c6 tiém thudc d6i quang tu
cling dudc dung dé phan tich.

Phat hién trén CHT dugc dbi chi€u vdi lam
sang, két qua tham do dién sinh ly, két qua phau
thudt hodc theo ddi 1am sang, nhdm danh gia
murc do phu hgp gilta hinh anh hoc va dien tién
l&m sang.

2.4 Phan tich s0 liéu: Sir dung phan mém
thong ké y hoc SPSS danh gia ty 1€ %, tan suat
cla cac dau hiéu CHT va lam sang.

2.5 Pao dirc nghién ciru: Nghién clru tuan
thi day du cac quy dinh hién hanh cla bénh
vién vé nghién cru khoa hoc.

ngoai bién, hinh anh day TK binh thudng cling
nhu bénh ly d& chan doan kip thdi gitp dinh
hudng diéu tri dang bénh. [1].

Lua chon phuong phap diéu tri bao ton, can
thiép hay phau thuat dua vao két qua danh gid
tdng thé. Cac bién phap diéu tri bdo ton gom
diéu chinh hoat dong, diéu chinh cd sinh hoc, vat
ly tri liéu va su dung thudc giam dau TK. Tiém
quanh day TK dudi hudng dan hinh anh béng
thudc gay té két hgp corticosteroid, phdi hgp véi
cac bién phap bao ton la chién lugc diéu tri ban
dau thudng dudc ap dung trong cac bénh ly dan
day TK ngoai bién chi dudi. Ngoai ra, di€u tri
phau thuat nhu giadi phong TK (neurolysis), boc
day TK, cat bd u TK, hodc hiém hon la cit day
TK, ¢4 thé mang lai cai thién triéu chimng [2,3].

Co ché chinh géy t6n thuang day TK do chén
ép la gia tang ap luc dich n6i TK do can trg dong
thodt dich binh thudng, gay sung huyét vi mach
trong day TK, cudi cung la nhGi mau, xc hdéa day
TK. Nhitng thay déi vi cdu tric nay biéu hién trén
CHT dudi dang céc bién déi tin hiéu déc trung [4].

Hién nay, thuc hanh 1dm sang con chua chu
y nhiéu t8i chdn dodn CHT chén ép day than
kinh ngoai vi, BSCDHA chua cd nhiéu kinh
nghiém V& linh vuc nay nén cd thé bo sbt ton
thuang, vi vay ching t6i ti€n hanh nghlen ctru
dé chi ra cac déc diém MRI thudng gdp gilp
nang cao chét lugng chan doén, ho trg diéu tri
hiéu qua.

Il. DOl TUQONG VA PHUONG PHAP

2.1 Poi tugng nghién ciru: Nghién clu
hoi ciru gom 18 bénh nhan (8 nam va 10 nir), do
tudi 10 -54, dudc chan doan hdi chirng chén ép
day TK ngoai bién dua trén lam sang va/hoac
dién sinh ly, dugc diéu tri tai cd sd cla chdng toi

INl. KET QUA:
3.1 Pac diém chung:

Bang 1: Bdc diém chung nhém nghién ciu

o Bat o Tiém | Pién ‘e
STT| Day TK Ng;lgﬁn Vi tri chén ép| thudng 'I;%nctliurcl:g? Lam sang [thudccan| co T?a(:
day TK P quang | EMG 9
Day TK trén o Mét sau n +1 (phu) cd |Dau, té ving _ _ 4
1 vai Nang sun vien khuyét trén vai Khong trén gai sau vai thang
2 |Day TKitren Nang sun vién Khuyet Khong +1 cd dudi bau vai - - 1
vai spinoglenoid gai thang
Day TK trén| Gidn tinh Khuyét A +1 cd du6i : _ _ 1
3 vai mach spinoglenoid Khong gai bau vai thang
Day TK gian ,
4 c6t sau | Cung Frohse | Bau ndng cd | Tang tin +iécr?hnt%ua’ Dau, té cdng + + 2
(PIN) = TK | + xd hoa ngura hiéu T2 Y, tay thang
quay, khuyu
quay
. o Tang kich +
5 |Day TK gilia Day mac git Ong cG tay |thudc, téng Khong  [Té 3 ngdn tay - (cadm >
gan gap T giéc) thang
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A Bat ~ Tiém | Pién -
STT| Day TK Ng:;ﬁ“ Vi tri chén ép, thudng Z%nc:‘?uf‘%? Lam sang [thudc can| co T:::
day TK P quang | EMG |9
- . Té 3 ngon
A .~ | TKgiltachia | x  » Tang tin N p iy _ _ 12
6 |Day TK gilra doi Ong co tay hiéu T2 Khong do,t' xa ngon thang
cai, mo cai
R .~,_| Sau phau » | Tang kich ALs _ N 4
7 |Day TK gitra thut u m& U TK canh bén thudc +1 Té ban tay théng
) ol Tang kich A ~
8 | Day TK tru Gai xuong Ioi Ong khuyu |thudc, tang +'T’»x(than~1 Bau ranb TK - + 14
cau trong T nhiém ma) tru, yéu thang
v a Tang kich
A Day day ~ , o2 oy o , _ _ 5
9 | Day TK tru ching bén try Ong khuyu thu’d_f_,2 tang Khong bau khuyu thang
Tang kich "
n x . 22 Té ngon III- _ 12
10 | Day TK tru Cd phu Ong khuyu thuc_?_,z tang +1 V. yéu + thang
. L Té&, yéu ban
A IV Tang kich ! ~
Day TK gilra| Bi troi co tay 0 P tay, han ché _ 2
11 + try 26 gi§ Co tay terd_f_,ztang +1 van déng + théng
ngén
R .. | Viém khdp . R N +1 +2 (phu + _ a 18
12 | Day TK bit cling—chau Vung chau Khong teo) bau théng
Sau phau N e L Té, nong rat
A . Al Vung ben—dui| Tang tin n MY A _ _ 2
13 | Day TK dui thuatAvung trén hiéu T2 Khéng mat trLr,c_fc dui théng
chau trai
N o X Taéng kich . R
14 | Day TK toa Hoi c‘hu’ng cG | Dudi cAd hinh thudc, ting +1 +2 (phu +| bPau chan _ _ 5
hinh 1é [ T teo) phai thang
Cheén ép .. | Téng kich Dau hang hai
15 | Day TK toa |khoang ng6i— Khoaré%ingm thudc, tang +1 bén, té ban - - thézn
dui T2 chan trai 9
Chén ép .. | Téng kich . o
16 | Day TK toa |khoang ngbi— Khoaré%ingm thudc, tang +1 +t2ec(>§hu + Tgﬁé%d cr?ér;g + + thgn
dui do khdi T2 P 9
Day TK Khoang gian n N bau ngon 4 _ _ 4
17 ngoén U Morton ngon 3-4 Khong Khong ban chan trai thang
~ Tang kich .
n . | Sau chan © : 22y Sup ban _ _ 1
18 |Day TK mac thuang CO xuang mac tercfg,2 tang +1 chan, dau thang
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3.2 Dic diém hinh anh CHT:

722

722

Tang tin higu day thin Thidu dwdng thin Tang kich thudc day

kinh trén

T2W

kinh co

than kinh

Biéu db 1. Cac diu hiéu trén CHT
Nh&n xét: CHT ghi nhan ddc diém hinh anh
dién hinh & 18/18 trudng hop (100%). Céc dau
hiéu thuGng gap gom tang tin hiéu T2 day TK bi
anh hudng 72,2% (13/18), thay ddi cd do mét

chi phéi TK 72,2% (13/18), phii cd 92% (12/13),
teo cd 25% (3/13), tham nhiém md 7,7%
(1/13), tang kich thudc day TK khu trd hodc lan

toa 55% (10/18).
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Hinh 1. (A) Tang tin hiéu déy TK toa trdi. (B)
Phu co thiéu dubng TK (mdi tén). (C) Tang kich
thudc ddy TK chay sau (mdi tén).

92 .
80 Thiéu dutng TK co

m Phi co
mTeo co
m Thodi héa mé co

17

1

Biéu db 2. Thiéu dudng TK co trén CHT
Nhan xét: Phl co chiém da s6 (92%). Teo
cd, thodi hda ma lan lugt la 25% va 7.7%.

Hinh 2. (A) Phu co dép (mdi tén) thudc chi phéi

ddy TK chay sau, kem tang kich thudc va tin
hiéu ddy TK chay sau (ngéi sao). (B) Teo co,
thodi hda md co gap cé tay tru (mdi tén) thudc
chi phoi ddy TK tru.
DAy than kinh giiva 22
Déy than kinh tru 22

DAy than kinh trén gai 16,7%

Day than kinh toa 16,7%

Day TK

II

Day than kinh quay

D&y than kinh dui
D4y than kinh ngén chan
D&y thin kinh méc

Biéu dé 3. Ty Ié cdc diy TK bi chén ép

Nhén xét: ton thuong nhiéu nhat 1a TK gilra
va TK tru (22%). Cac day TK chi dudi it gap hon
(5,5%-16,7%). Vi tri chén ép thudng gdp nhat la
ong 6 tay (day TK gilra), ranh khuyu (day TK
tru), khuyét gai vai-d chdo (day TK trén vai) va
khoang chgu—dui (ddy TK toa). Cac phat hién
trén CHT phu hdp vdi két qua phau thuat hoac
theo doi Iam sang & 15 trudng hop (83,3%).

Hinh 3. Vi tri cheén ép thuong gap. (A) Ranh
khuyu: ddy TK gila tang kich thudc, tin hiéu trén
T2WFS (ngdi sao) do ga/ xuong 10 cdu trong
xuong canh tay chén ép (mdi ten) (B) Ong cé
tay: ddy TK gila tang kich thudc va tang tin hiéu
trén T2WFS (mii tén) do xo dinh sau phdu thudt
cét cén gan tay. (C) Khuyét gai vai-6 chdo: ddy
TK trén vai bi chén ép do nang dich nguyén nhén
tr rdch sun vién & chdo (mii tén). (D) Khoang
chau-dui: ddy TK toa bi chén ép (ngdi sao) do
hep khoang chdu-dui kém phu co vubng dui
ngang muc (mdi tén).

Nguyén nhan

221%
(a/18)

TI8%
(14/18)

m Xac dinh duoc tfrén MR = Khdng xac dinh dwgc trén MRI

Biéu do 4. Nguyén nhan chén ép trén CHT

Nhan xét: Cac nguyén nhéan chen ép nhu
dai xd, nang, cd ph| dai, khoi choan cho, gai
xuong, bat thu’dng giai phau va x& hoda sau chan
thuong dugdc xac dinh trong 14 trudng hdgp
(77,8%).
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Hinh 4. (A) Siéu am, (B) CHT cho thdy bién thé
giai phau day TK gilfa chia d6i véi 1 nhanh tang
tin hiéu (mdi tén) va dong mach nho & gilra
(ng6i sao). (C) Ca nglra phu gay chen ép day TK
tru trong ranh tru. (D) Khdi & khoang chau dui
gay chen ép day TK toa, giai phau bénh la u xo
lanh tinh. (E, F) Chan thuong mét ngoai cang
chan kém ton thuang day TK méc, phl cg chay
trudc, cd dudi cac ngdn dai va cd mac dai.

Hinh 5, (A) CHT c6 tay cho thdy phu cac cd giun,
gian d6t mat mu va gan tay, cd 6 mo Ut, dang
ngoén cai dai thudc chi phéi day TK tru. (B) Day TK
tru tang kich thudc, tin hiéu, mat hinh thai sgi.
D&y TK gita bién d6i tin hiéu khéng dang ké. (C)
Coronal PD-FS qua doan tén thuang day TK tru.
(D) Coronal PDFS qua day TK giifa.
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IV. BAN LUAN

Nghién cltu nay cho thdy cac bat thudng
trén CHT ¢ & 100% trudng hgp, nhan manh do
nhay cao cla phuong phap nay trong danh gia
hoi chirng chén ép day TK ngoai bién. Két qua
nay phu hgp vdi cac nghién cliu trudc day, trong
dé CHT dugc xem la phuong tién chadn doan
dang tin cdy d& phat hién ca tén thuong nguyén
phat ciia ddy TK va nhitng thay d6i th( phat cua
cd, thuong khong dugc mé ta day du chi bang
cac tham do dién sinh ly[5-7]. Dau hiéu CHT
thudng gap nhat la tang tin hiéu T2 day TK bi
anh hudéng (72,2%), phan anh tinh trang phu ndi
TK va thi€u mau cuc bd lién quan dén chen ép
man tinh. Nghién c(ru trudc day da mo ta tang
tin hiéu T2 la mot ddu hiéu dac trung cia bénh
ly TK do chén ép va la chi diém quan trong cua
r6i loan chirc nang day TK[5,8]. Tuy nhién, dau
hiéu nay khong hoan toan dac hiéu va can dugc
danh gid két hop véi su thay d6i kich thudc day
TK cling nhu béi canh 1am sang.

Tang kich thuGc day TK khu tr hodc lan tda
dugc ghi nhan & 55% truGng hgp. Su’ phi dai clia day
TK tai hodc phia gan vi tri chén ép da dugc chimg
minh 13 mot dau hiéu hinh thai hoc dac trung clia
bénh ly chén ép day TK, phan anh su rGi loan dong
van chuyén sai truc va gia téng ap Iuc ndi TK[6,8].

Céc thay d6i cd do mét chi phéi TK dugc ghi
nhan & 72,2% trudng hgp, cha yéu la phu cd
(92%), trong khi teo cg (25%) va thodi héa md&
(7,7%) it gap hon. Phan b6 nay cho thdy phan
I6n bénh nhan dudc khao sat trong giai doan cap
hodc ban cdp cla qua trinh mat chi phoi TK.
Theo y van, phl co dai dién cho giai doan sGm
va co kha nang hoi phuc, trong khi thoai hda mé
va teo ¢ phan anh ton thuong man tinh va
thudng khdng hoi phuc[9,10]. Két qua cta ching
tdi phu hgp véi dién bién ton thuong theo thdi
gian da dugc mo ta trong y van.

bang cha y, CHT cho phép xac dinh nguyén
nhan chén ép day TK trong 77,8% trudng hgp,
gdm dai xd, nang, cd phi dai, khGi choan cho,
gai xudng, bién thé giai phau, viém va xo hda
sau chan thuang. Pay la uu thé quan trong cla
CHT so vdi cac tham do dién sinh ly, von chi xac
nhan sy ton tai cla bénh ly TK nhung thudng
khong xac dinh dudc vi tri va nguyén nhan chen
ép[7]. Két qua cua ching toi tuang dong vdi
nghién cru cta Kim K va cong su’ 2022, cho thay
CHT nhin dugc diém day TK bi chén ép trong
82.1% (23/28)[10]. Trong nghién clfu clia ching
t6i chi c6 2/18 ca can chup vdi tiém thubc doi
quang tlr, 1a cac ca nghi ton thuang u gay chén
ép day TK da dudc khang dinh bang giai phau
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bénh 1a t6n thudng xd hda tao khéi khu tri gay
chén ép day TK quay va khGi u xa gay chén ép
day TK toa. Piéu nay phu hgp véi cac khuyén
cao vé protocol chup CHT dady TK ngoai vi, phan
I6n khong can st dung thudc dbi quang tur, trir
mot s trudng hgp nghi u, viém ap xe hodc day
TK kich thudc nho.

Céc vi tri chén ép thudng gdp la 6ng cb tay
(day TK gilra), ranh khuyu (day TK tru), khuyét gai
vai-6 chao (ddy TK trén vai) va khoang ngoi—dui
(day TK toa) phu hgp véi cac vi tri dugc bao cao
cla cac nghién cliru trudc day, qua dé clng co tinh
gia tri ngoai suy ctia két qua nghién cru[5,6].

CuGi cung, cac phat hién trén CHT cho thay
mic d6 phu hgp cao vGi két qua phau thuat
hodc theo ddi 1dm sang (83,3%), khang dinh vai
tro cia CHT khéng chi trong chan doan ma con
trong lap ké hoach diéu tri trudc phau thuat va
danh gia tién lugng[7].

Han ché chinh cta nghién cltu cta ching toi
la ¢ mau nho (18 ca), diéu nay lam gidi han kha
nang khai quat hdéa két qua va giam d6 manh
thong ké cua cac phan tich so sanh. Nghién cltu
clia ching t6i cling chua gom cac gia tri dinh
lugng (quantitative metrics) trén CHT nhu FA,
MD hay cac tham s6 qCHT khac la mot han ché
so vGi xu hudng nghién cifu CHT hién dai.

Viéc bd sung hodc két hgp nhitng ky_thudt
nay trong cac nghién clru tuong lai véi mau Ién
hon sé gilp tang cudng nang luc phan tich, do
ludng ton thuong mét cach dinh lugng va cd thé
cai thién do nhay, d6 dac hiéu cling nhu gia tri
tién lugng clia CHT trong bénh ly chén ép day TK.

V. KET LUAN

CHT la phuagng tién dang tin cay trong phat
hién cac bat thudng cua hoi chtng chén ép day
TK ngoai bién va c6 thé xac dinh nguyén nhan
chén ép trong da s6 trudng hgp. Viéc danh gia
két hgp day TK va co gilp nang cao do tin cay

chan doén. CHT gop phan hd trg chan doan sém
va dinh hudng quan ly 1am sang phu hop.
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