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cho két qua t6t vdi diém Constan trung binh 86
+ 5,1va két qua chung cla diéu tri phau thuat
gay dau ngoai xudng don st dung nep khda tai
bénh vién Viét Dirc dat két qua tét trg Ién chiém
(86,7%). Tuy nhién van con 13,3% cac bénh
nhan dat két qua trung binh. Diéu nay cho thay
diéu tri bénh nhan gay dau ngoai xuong don con
ton tai nhiéu khd khan va can ti€p tuc nghién
ctu cai tién thém.
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DANH GIA KET QUA PIEU TRI HOI CH'NG ONG CO TAY
VOIPUONG MO MO’ NHO TOI THIEU NGANG CO TAY
TAI BENH VIEN XANH PON

TOM TAT

Pat van de: Trong nerng nam qua, phau thuat
diéu tri hoi cerng ong co tay (HC OCT) da rat phat
trién, cac ky thudt mo md xam 1an t0| thiu cd nhleu
kv thuat nhu: dernq m& nho naana c6 tay, du‘dnq mo
doc |t xam lan... gitip bénh nhan sdm trd lai cona viéc
va cac hoat donq sinh hoat hang nqav thdl gian dleu
tri nadn, vét md thdm m¥, hdi phuc cam q|ac da vung
gan tay t6t han so véi phuang Dhap m& mé truyén
thonq chéat lugna diéu tri duac nanq cao. Tuy nhién,
van con nhiéu tranh luan vé hiéu qua va tv Ié tai phat
cling bién chng cua chinag. Tai, benh vién chdng t6i,
Dhau thuat diéu tri hdi chimag 6ng cd tay véi dudng
mo nho ngang c6 tay 1a k¥ thuét mdl dana trién khai,
vi vay chung t6i thuc hién dé tai nay nham. Muc tiéu:
banh g|a két qua diéu tri héi chiing ong cd tay véi
duqng md nhd md nho tdi thleu ngang co tay tai Bénh
V|en Xanh Pon. POi tugng va phu’dng phap nghién
clru: Nghlen cliu theo phuong phap mo ta cat ngang
hoi ciru va ti€n c(u trén 51 bénh nhan véi 68 ban tay
bi HC OCT dugc phau thuat vdl dudng mé nhd ngang
o tay cét day chang ngang giai phong than kinh gilra
tai Bénh vién Xanh P6n. Theo dgi, danh gia két qua
sau mo bang thang dlem Boston questlonalre va cac
test lam sang. K&t qua: Theo d6i sau md trung binh
trén 6 thang. Diém Boston: giam tir 3,62 + 0,46 diém
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xubng 1,32 + 0,35 diém. Ty 1& duong tinh test Tinel
giam tr 70,6% xubng 0%; test Phalen giam tir 85,3%
xudng con 1,47%; test Durkan giam tUr 75% xudng
con 4,4% sau phau thuat trén 6 thang. Chi s6 dién
than kinh co va cam giac da cai thién sau phéu thuat
sau phau thudt 6 thang c y nghia théng ké. Hau hét
bénh nhan rat hai Iong vd| két qua phau thuat va hai
long vé seo ma. Khong 6 ton thudng than kinh hodc
mach mau Ién nao xay ra. Két luan: Phau thuat didu
tri hoi chiing ong co tay vdi dudng mé mé nhd toi
thleu ngang co tay Ia mot _phuong phap diéu tri hiéu
qua g|up hoi phuc cam g|ac da vung gan tay t6t hon
vét m8 thdm my hon so véi mG md thdng thudng, an
toan.

SUMMARY
CARPAL TUNNEL RELEASE THROUGH

MINI-TRANSVERSE APPROACH AT ST.
PAUL HOSPITAL: EVALUATION OF

TREATMENT RESULT
Introduction: Surgical treatment for carpal
tunnel syndrome (CTS) has seen remarkable

development in recent years, especially in minimal-
invasive techniques such as carpal tunnel release
through mini-transverse approach (CTRMTA) and
limited open carpal tunnel release. Those techniques
have superior outcomes compared to traditional open
surgery, including shorter length of hospital stay,
better cosmetic result and higher recovery of palm
tactile perception. The efficiency and the rate of
recurrent of them, however, remain controversial. This
article aims to evaluate treatment result of CTRMTA, a
newly applied technique in St. Paul Hospital. Methods
and Materials: 51 patients with 68 hands having CTS
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were treated by CTRMTA in St. Paul Hospital. Post-
surgical outcomes were evaluated by Boston
questionnaire and clinical tests. Results: The length
of post-surgical follow-up was more than 6 months.
Boston score decreased from 3.62 + 0.46 to 1.32 %
0.35. The rate of positivity dropped from 70.6% to 0%
for Tinel test; 85.3% to 1.47% for Phalen test; 75% to
4.4% for Durkan test. The improvement in
electromyogram and tactile perception were
statistically significant. Most of patients were satisfied
with the treatment result and the cosmetic aspect of
surgical scar. Neither major neurological nor vascular
injury was present. Conclusion: CTRMTA is an
effective treatment providing better recovery of palm
tactile perception and cosmetic result compared to
traditional open surgery.

I. DAT VAN DE

HGi chitng &ng c6 tay (HC OCT) I3 tinh trang
chén ép than kinh gilra khi nd di qua 6ng cd tay
Hau qua cla viéc chen ép day than kinh gilta la
gay ra dau, té, giam hodc mat cam giac vung da
ban tay thudc chi phdi cla day than kinh giira,
ndng hon cd thé géy teo cd, giam chiic ndng va
van dong ban tay!.

Trong nhitng ndm qua, diéu tri hoi chu’ng
dng c6 tay da phéat trién ky thuat phau thuat mo
md truyén thdng bang cac ky thudt md cai tién
xam 13n t6i thiéu khac nhau dé giai ép day than
kinh gilra 6 cd tay

Phau thudt mé mé xam I&n t6i thi€u cd nhleu
ky thudt nhu: dudng mé nhd ngang cb tay,
dudng md doc it xam 13n, ky thudt md 2 dudng
nho... véi nhiéu uu diém gitp gilp bénh nhan
sém trd lai cong viéc va cac hoat déng sinh hoat
hang ngay, thdi gian diéu tri ngan, ty 1€ tai phat
thap, seo mé it dau, hoi phuc cam gidc da ving
gan tay t6t hon so vdi phucng phap md ma truyén
thdng lam chat lugng diéu tri dugc nang cao?.

Tuy nhién, van con nhiéu tranh luan vé hiéu
qua va ty |é tai phat cling bién chiing cta ching.
Tai bénh vién ching toi, phau thuat diéu tri hoi
chiing 6ng c6 tay véi dudng mé nhd ngang c6
tay la ky thudt mdi dang trién khai, vi vdy ching
toi thuc hién dé tai nay nhdm: Panh gid két qua
diéu tri hoi chihg 6ng c6 tay vdi dubng mé md
nho ti thiéu ngang cé tay tai Bénh vién Xanh Pon.
Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. DB6i tugng nghién ciru: 51 bénh nhan
vGi 68 ban tay bi HC OCT dugc phau thuat vGi
dudng mé md nho t6i thiéu ngang cd tay tai
Bénh vién Xanh PAn trong thdi gian tir ndm 2017
dén thang 2 nam 2023

Tiéu chuén lua chon bénh nhén: Bénh
nhan dugc chén doan xac dlnh HC OCT, cd chi
dinh ph3u thuat va dugc phau thuat bdng dudng

8

md& md nho t6i thiéu ngang cd tay trong khoang
thai gian nghién clfu. Khong phan biét gidi tinh,
Ira tuGi. Thoi gian theo ddi sau phiu thuat toi
thi€u 12 thang.

Tiéu chudn loai tria: Cac bénh nhan tén
thu’dng dam r6i than kinh canh tay, bénh viém
da dé day than kinh, co tién st phau thuat giai
phdéng &ng c6 tay that bai. H6 s6 bénh an khong
day dua thong tin theo bénh an nghlen ctru. Bénh
nhan khong khdm lai sau ph3u thudt, khong
dong y tham gia nghién c(u.

2.2. Phuong phap nghién ciru: Nghién
clru theo phuong phap mé ta cat ngang hoi cliu
va tién clu. Chon hd so bénh an nghién ciu
thgo tiéu chuén lua chon, thu thép do Iiéu thgo
mau bénh an nghién ciu. Banh gia két qua phau
thuat bang hen kham lai va goi dién phong van.

2.3. Ky thuat phau thuit dudng mé mé
nhoé tdi thi€u ngang cd tay:

+ V6 cdm: Géy té dam réi canh tay hoac gay
mé mask thanh quan

+ banh dau cac mac giai phau Xu’dng dau,
xuong mdc, 1an cb tay, dudng thdng vudng gbc
vdi 1an c6 tay, trung véi truc dong tir k& ngdn tay
thir ba va ngén bon, gan gan tay dai, dudng
Kaplan'’s.

Hinh 2.1: Panh ddu cac moc giai phau va
duong rach da
Ngudn: Bénh nhan Pham Van Hoa,
S6' bénh an 2303071418
+ Cac thi chinh cla phau thuat: Rach da
khoang 1,5cm theo nép 13n cd tay xa. Dudng
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rach nam & khoang gilta gan gan tay dai va bd
mach than kinh tru. Xac dinh mac cang tay sau
va diém ti€p gidp gilta mac cang tay siu vdi day
chadng ngang cd tay. Tai diém ti€p gidp nay, rach
1 dudng khoang 5mm, theo truc dong tur ké
ngdn tay thr ba va ngdén bon, boc 16 khoang
khdng gian gitta ddy chadng ngang c6 tay day
than kinh gitfa, lubn pank cong nho bén dugi day
chéng ngang c6 tay tGi khi cham dau xa cua déy
chang. Pau xa cua day chdng cd thé dugc xac
dinh bang cach &n va ddi chi€u véi cadc moc giai
phau da 1ap trudc dé. Nang da va I6p dudi da
bang Farabeuf nhé dé quan sat. Lic nay pank
dugc md ra, béc 16 khoang gilta day chang
ngang & tay va than kinh gitta. Dung kéo phau
thuat nho, dau tu ludn vao khoang khéng gian

d6 va cit bo day chéni ngang c6 tay.

Hinh 2.3. Bong vét mé cat bo ddy chang

ngang cé tay

Ngudn: Bénh nhian Pham Van H

SO bénh an 2303071418

Kiém tra lai vet cat, dam bao da cat hét day

chéng ngang c6 tay, quan sat rd rang than kinh

gilta. Khau vét mg

2.4. Chi s6 nghién ciru: Tudi, giGi, thdi

gian bi bénh, ngh“e nghiép, tay bi bénh, ti Ié

duagng tinh cta cac nghiém phap lam sang, dién

sinh ly than kinh glLra trudc va sau phiu thuat, ti

I& bénh nhan teo 6 mé cai, ti 1é rdi loan cam giac

da ban tay trudc va sau phau thuat, ti I& hai long

vé thdm my vét mé sau ph§u thudt ctia bénh nhan.
Cac chi tiéu danh gia két qua diéu tri: Thang

diém Boston questlonalre trudc va sau phau thuat
Xur'ly s6 'liéu bang phan mém thdng ké SPSS.

Il. KET QUA NGHIEN cU'U

3.1. Péc diém chung vé nhém nghién ciru:
Bang 3.1. Pac diém chung vé nhom

nghién cuu

Tong s6 bénh nhan phau thuat 51
T6ng s6 ban tay phau thuit 68
SO bénh nhan nam 10
S0 bénh nhan nit 41
Ban tay phai 33(48,53%)
Ban tay trai 31(45,59%)
S6 bénh nhan p?:; thuat ca 2 ban 2(5,88%)
. 50 + 11,6
Tuoi (23-71)
, . A Té bi ban tay
Li do vao vién 96,8%
Thai gian mac bénh trung binh | 22,6 £ 16,3
trudc phau thuat thang
Thai gian theo ddi trung binh sau | 6 dén 12
phau thuat thang

3.2. Panh gia két qua diéu tri
Bang 3.2. Thay doéi thang diém Boston
questionaire sau phau thuit (n = 68 ban

tay)
Thdi diém X+ SD |[Min—Max]| p
TruGc phau thuat[3,62 + 0,46| 2,57 - 4,33
Sau phau thuéat > . <0,05
6 thang 1,32 £ 0,35| 0,68 - 2,24

Nh3n xét: Trung binh diém Boston
questionnaire giam_dan tu 3,62 + 0,46 xudng
1,32 0,35 sau phau thuat tai thi diém 6 thang
va sau do. Su khac biét vé trung binh diém
Boston_questionnaire tai cac thdi diém trudc va
sau phau thuat cé y nghia théng ké véi p < 0,05.

Bang 3.3. Su hai Iong tai vi tri vét mé (n
= 68 ban tay)

Thai gian theo d6i | 6 thang | 12 thang
Ti 18 hai 1ong (n = 68) | 64 (94,12%) | 66 (97%)

Déanh gid vét md theo thang diém: 1: Seo
sau, 2: Pau nhiéu vét md, 3: Pau nhe vét mé, 4:
Hai long

Nhéan xét: Trung binh sau 6 thang theo doi
danh gia, 94,12% bénh nhan hai long véi két
qua vét md va tang Ién 97% sau 12 thang. Ty 1é
su hai long dugc danh gia bang cach yéu cau
mdi bénh nhan chon mot diém trén thang diém
tr1,2,3 va 4.
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Bang 3.4. Su céi thién cam gidc da ban tay sau phdu thuat (n = 68 ban tay)

Thai gian <6mm | 6-10mm |11-15mm |Nhén biét 1 diém Khéng nhan biét]
Trudc phau thuat 0 0 0 52 (76,5%) 16 (23,5%)
Sau phau thuat > 6 thang 2(2 94%) 20(29 4%) |41 (60,3%) 5(7 36%) 0 ( 0%)

Nhadn xét: Bénh nhan cd test cam giac da ban tay gia 2 di€ém 11-15mm tang 1én sau phau
thuat trén 6 thang tir 0% trudc phau thudt 1&n 60,3% sau phau thuat. Bénh nhan chi nhan biét dugc
1 diém gidm nhiéu xudng 7,36%, Khong con bénh nhan khong nhén biét dugc diém nao.

Bang 3.5. Ty Ié duong tinh cua cdc nghiém phap Idm sang sau phdu thudt (n = 68 ban tay)

Test Tinel duong |Test Phalen duong| Test Durkan

tinh tinh ducng tinh
Solugng | Tilé |SOlugng | Tilé |Solugng | Tilé
Trudc phau thuat 48 70,6% 58 85,3% 51 75%
Sau phau thuat > 6 thang 0 0 1 1,47% 3 4,4%

Nhén xét; Cac triéu ching lam sang sau phau thuat giam dang ké, dac biét la sau phau thuat 6
thang. Sau phau thuat 6 thang, chi cé test Phalen va Durkan 1& con triéu chiing duong tinh véi ty 18
rat thap (1,47% va 4,4 %), su khac biét cd y nghia théng ké (p < 0,05).

Bang 3.6. Dién sinh ly than kinh giita sau phau thuat (n = 68 ban tay)

Trung binh hiéu thdi gian tiém van
dong (DMLD) (X = SD) ms

Trung binh hiéu thgi gian tiém
cam giac (DSLD) (X + SD) ms

Trudc phau thuat

4,53 £ 2,38

0,67 £ 1,98

Sau phau thuat > 6 thang

1,36 +£ 0,89

0,22 % 0,19

Nhan xét: Hiéu thdi gian tiém van dong va cam giac TK gilra va TK tru giam dan sau phau thuat

trén 6 thang (p < 0,05).

IV. BAN LUAN

4.1. Pic diém chung vé nhém nghién
clru. Tién hanh nghién cltu trén 51 bénh nhan véi
68 ban tay, co ty 1€ nam/ni la 10/41, su khac biét
gilta 2 gidi cé y nghia théng ké (p< 0,05) va tudi
trung binh nghién ctu la 50 £ 11,6 (23-71), két
qua nay cua ching t6i tudng dong véi két qua
nghién clfu clia nhiéu tac gia trén thé gigi. Trong
nghién cltu cta Ignazio? tir thang 1 ndm 2001 dén
thang 12 ndm 2020, 1568 ca phau thuat trén
1371 bénh nhan cho thay ty I1€ phu nir méc bénh
cao hon (68%), véi dd tudi trung binh 1a 56,4 tudi
(tlr 24-88 tudi). Trong nghién clu nay 96,8%
bénh nhan vao vién co triéu chiing té bi ban tay,
theo tac gia Danlel4 (2004) ching té bi chiém
92,5%. Thdi gian mac bénh trung binh tru’dc phau
thuat la 22,6 £ 16,3 thang. Thai gian mac bénh
trung binh tuong d?)ng két qua nghién ciu cla
Frédéric Schuild®> (2002).

4.2. Két qua diéu tri hdi chirng 6ng co
tay véi dudng méd nhé ngang cd tay

Thay déi bang diém  Boston
questionnaire: Diém Boston questionnaire
trude phau thuat la 3,62 + 0,46 giam con 1,32 +
0,35 sau 6 thang, su khac biét cé y nghia thong
ké véi p< 0,05. Két qua tuang tu nhu tac gia
Tugrul® va cong su (2011) cong ba.

Cac nghiém phap ldm sang va su’ thay
déi phdn dé dién co giiia trudc phau thuat
va sau phau thuat Sau 6 thang, ty lé derng
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tinh trong cac nghiém phap lam sang giam di r6
rét co y nghia thong ké va&i do tin cay 95% ciing
giong két qua tac gia Brown’. chi cd test Phalen
va Durkan la con triéu chirng duadng tinh vdi ty |1€
rat thap (1,47% va 4,4 %). Khi so sanh hiéu thdi
gian tiém van dong va tiém cam giac gita than
kinh gitra va than kinh tru & cac thdi diém sau
phau thuat ching toi thay chi s6 nay g|am dan
sau phau thudt 6 thang, su thay ddi co y nghla
thong ké véi p < 0,05 tudng tu bao cao cla tac
gia Tugrul®.

RO6i loan cam glac da ban tay va su’ hai
Iong tai vi tri vét mé sau phau thuét: Bénh
nhan c6 test cam giac da ban tay gilta 2 diém
11-15mm tang Ién sau phdu thut trén 6 thang
tU 0% trudc phau thudt 1&n 60,3% sau phau
thudt. Bénh nhan chi nhan biét dudc 1 diém
giam nhiéu xudng 7,36%, Khéng con bénh nhan
khdng nhan biét dudc diém nao. Trung binh sau
6 thang theo do6i danh gla 94,12% bénh nhan
hai 1ong vGi két qua vét mé va tang 1én 97% sau
12 thang. Bénh nhan rat hai long véi phau thuat
cling nhu vt mé trong Ian tai kham cudi clng,
tuong ty nhu tac gid Sudqgi A. Hamed3. Sy hai
long cua phéu thuét dudc cho thay tUr viéc cai
thién cam glac da vung gan tay do su cdi thién vé
dién kinh cg va vi tri ciia vét mo & ngoal da gan tay
két hgp vdi sy hai 1ong thdm my cta vét mo.

Bién chirng sau phdu thudt: Trong nghién
clu nay khong gdp bién chlfrng mach mau va
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than kinh nao cling tudng tu tac gia Bromley®
c6ng b6 ndm 1994 da bao cdo két qua tuyét VGi
ma khdng cé bat ky bién cerng I6n nao trong
phau thuat mg nho tdi thi€u diéu tri héi ching
ong cb tay. Cach dé c6 mét phau thudt mé nho
an toan trong nghién ciu nay la ching t0| su
dung phau tich boc 16 rd day chdng ngang c6 tay
va than kinh gira, dung mo6t pank khong mau
tach day chang ngang cd tay khdi than kinh gitra
va ding mét luc ddy nhe kéo vé phia truc doc
theo ké ngén 3 va ngdn 4, dau kéo hudng vé
mat trudc gan tay, dau kéo sé dudc chan va
dirng lai ngay lap tdc khi luc can clia day chdng
giam doét ngot khi cat hét b3 xa cla day chdng
ngang c6 tay. Budng rach da cling & phia tru cla
gan gan tay dai, tranh nhanh da long ban tay
ctia than kinh gilra. Phuong phap phau thuat mé
nhd nay da dugc nghién cu va cai ti€én trong
gan 30 nam trg lai day gép phan lam giam ty &
bién ching va tai phat sau phau thuat.
V. KET LUAN

Phau thuét diéu tri hdi chirng 6ng cd tay véi
dudng mé md nho téi thi€u ngang cd tay la mot
phuong pha’p diéu tri hiéu qua, an toan, git]p hoi
phuc cam glac da vung gan tay tot han va giam
khd chiu véi vé&t md mé so véi mé md thdng
thuGng.
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DAC PIEM LAM SANG VA CHAN POAN HINH ANH DI DANG
PONG TINH MACH TIEU NAO VO

TOM TAT

Muc dich: Mo ta dac diém 1&m sang, hinh anh di
dang dong tinh mach ti€u ndo v3. Phuong phap:
Nghién cfu hdi cru 31 bénh nhan di dang déng tinh
mach tiéu ndo v& dugc phau thudt tai BV Bach Mai tir
thang 1/2021 dén thang 1/2023. Ket qua 16 nam:
15 nt, tudi trung binh 38 (9-58 tudi). Tri giac IGc nhap
vién: GCS > 9 diém (80,3%), < 9 diém (9, 7%), hoi
chitng téng ap luc ndi so (96, 8%), héi ching tiéu ndo
(67,7%), khong c6 bénh nhan biu hién co giat, chay
mau tiéu ndo (77,4%), chay mau ndo that (29%),
gidn n3o that (38,7%), vi tri dudi chdm hay gdp
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(35,5%), kich thudc <3cm (51,6%), 3-6cm (48,4%),
khdi di dang dugc cap mau bdi 1 ngudn (58,1%), tinh
mach dan Iuu sau (38,7%), khoi di dang cé tinh chat
lan toa (41,9%). Phan do theo Spetzler-Martin: 7 bénh
nhan d6 I, 15 d6 II va 9 d6 III. Két luan: DDBTM
tiéu ndo vd lam sang hay gap la hoi chu’ng tang ap
luc ndi so, khong c6 biéu hién co giat, c&p mau cho
khéi di dang c6 thé tir mot nguon hoac nhiéu nguon,
tinh mach dan Iuu sau, khdi ¢4 tinh chét lan toa.

T khoa: DDBTM ti€u ndo v3, dic diém lam
sang, hinh anh hoc.

SUMMARY
CLINICAL AND RADIOLOGICAL FEATURES
OF HAEMORRHAGE ASSOCIATED WITH
CEREBELLAR ARTERIOVENOUS

MALFORMATION RUPTURES
Objectives: Evaluation of clinical and radiological
features of haemorrhage in cerebellar arteriovenous
malformation  (AVM)  ruptures. Methods: A
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