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KET QUA PHAU THUAT PIEU TRI HOI CH'NG
CHEN EP THAN KINH TRU VI TRI RANH RONG ROC KHUYU
TAI BENH VIEN TRUNG UONG QUAN P01 108

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat diéu tri
hdi chung chen ép than kinh tru vi tri rénh rong roc
khuyu tai Bénh vién Trung ucng Quan doi 108. Doi
tugng va phudng phap nghlen cu’u Bao gom 57
bénh an va BN da dugc chdn dodn xac dinh mac h0|
chiing chen ép than kinh tru vi tri ranh rong khuyu va
dugc phau thuat giai chén ep than kinh tru vi tri ranh
rong roc khuyu tai bénh vién Trung udng Quan ddi
108 tir 1/2019-1/2023. Thdi diém phau thuat trung
binh: 8 thang (3- 15 thang), thdi gian danh giad cudi
sau phau thuat trung binh 26,37 thang (6-53 thang)
K&t qua: 57 bénh nhan trong nghién cttu cd 15 bénh
nhan la nir (26, 3%), tudi trung binh 48,7 £ 14,9 tudi
(10 75) Tay tén thu’dng bén trai chlem 49 1%, tay
pha| chiém 47,4%, ca 2 bén chiém 3,5%. Thdl gian
mac bénh trung b|nh la 8 thang(3 15). Thai gian cudi
sau phau thuat: 26,37 + 14,29 thang. Cac trieu chimg
trén thang diém QUICk DASH BMRC va test phan biét
2 diém déu cho két qua cai thién dang ké sau phau
thuat =6 thang(p<o, 05) so vdl két qua trudc phau
thuat. Ti 16 b|en cerng gan va xa thap chiém 7,02%.
Két luan: Phiu thuat diéu tri hdi ching chén ép than
kinh tru vi tri ranh _rong roc khuyu bang phuacng phap
giai chén ép tai cho cho két qua tét, thdl gian phuc hoi
nhanh, it tai bién va bién chiing sau mé.

Tu’ khoa: Hoi ching chen ép than kinh try tai
ranh rong roc khuyu, bénh ly than kinh tru, phau thuét
diéu tri bénh ly than kinh tru.

SUMMARY
RESULTS OF IN SITU DECOMPRESSION
FOR FOR CUBITAL TUNNEL SYNDROME AT

108 MILITARY CENTRAL HOSPITAL

Objective: Results of In situ decompression for
for Cubital Tunnel Syndrome at 108 military central
hospital. Subjects and Method: Cross-sectional
descriptive study. A study of 57 patients were
compression of the ulnar nerve at the elbow, have
been treated with In situ decompression at 108
Military central hospital from January 2019 to January
2023. Results: Of the 57 patients in the study, 15
patients were female (26.3%), with an average age of
48.7 + 14.9 years (10-75 years). The left hand
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accounted for 49.1%, the right hand accounted for
47.4%, and both sides accounted for 3.5%. The
average duration of illness is 8 months (3-15).
Terminal time after surgery: 26.37 £ 14.29 months.
Symptoms on the Quick DASH scale, BMRC, and 2-
point differentiated test all showed significant
improvement after surgery =6 months (p<0.05)
compared to preoperative results. The low rate of near
and distant complications accounted for 7.02%.
Conclusions: Surgical treatment of ulhar nerve
compression at the deep trochanter location by in-
office decompression and insertion method gives good
results, quick recovery time, and very few
complications after the disease. Kevwords: In situ
decompression, cubital tunnel syndrome,
decompressing the ulnar nerve around the elbow.

I. DAT VAN PE

Chén ép than kinh tru ving khuyu tay cu thé
tai vi tri ranh rong roc khuyu la bénh ly than kinh
bi chén ép phd bién th(r hai ctia chi trén, sau hdi
chirng 6ng cd tay. Bénh ly nay gdy ra mot loat
cac triéu chirng dudgc goi la hoi chiing chen ép
than kinh tru tai ranh rong roc khuyu hay hoi
chirng dudng ham xudng tru (Cubital Tunnel
Syndrome - CuTS). Theo mét nghién clru tai My
trong 6 ndm tu 2006-2012: Ti Ié méc CuTS hang
nam tai My udc tinh khoang 30 nguGi/100.000
dan va cd xu hudng tang dan; ti 1é mac & nam
nhiéu han khdng dang ké so véi nit va ti 1é mac
bénh tdng dan theo tudi 6 ca 2 giéi [1].

Didu tri phau thuat d6i véi su chén ép day
than kinh tru tai ranh rong roc khuyu dugc chi
dinh néu bénh nhan duy tri cac triéu chiing dai
ddng sau mot thai gian diéu tri bao ton hodc néu
ho cé biéu hién yé’u cd hoac ro6i loan cam giac
nghiém trong tai vung day than kinh tru chi phoi.
Phau thuét giai ép va chuyén vi tri day than kinh
tru ra trudc ting la tiéu chudn vang dé diéu tri
hdi chirng chén ép than kinh tru ving khuy’/u tay.
Tuy nhién, cac nghlen clru so sanh két qua phau
thuat g|a| ep va chuyen vi ra trudc véi phau
thuat g|a| ép tai chd, cho thdy cad hai ky thuat
déu cd két qua phuc hoi va chirc ndng tuong tu
nhau. Ngoai ra, véi gidi ép tai chd cho thay ty 1&
bién chu‘ng thap hon dang k€, xu hu’dng da
chuyén tir phau thuat giai ép va chuyen vi than
kinh tru ra trudc sang phau thuét giai ép tai ranh
rong roc khuyu [2], [3], [4].
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D& gop phan vao viéc danh gia vé két qua
phau thuat diéu tri hoi chiing chén ép than kinh
tru tai ranh rong roc khuyu va tao cg s@ dir liéu
cho nhitng nghién clru chuyén sau sau nay,
ching t6i ti€n hanh véi muc tiéu: Danh giad két
qua phau thudt diéu tri hoi chung chen ép than
kinh tru vi tri rdnh rong roc khuyu tai Bénh vién
Trung uong Quéan doi 108.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cilru. Bao gom 47
bénh &n va BN da dugdc chan doan xac dinh mac
hoi cerng chén ép than kinh tru vi tri rénh rong
khuyu va dugc phau thuat giai chen ép than kinh
tru vi tri ranh rong roc khuyu tai bénh vién Trung
udng Quan doi 108 tir 1/2019-1/2023.

2.1.1. Tiéu chudn lua chon bénh nhén:
BN dugc chan doan xac dinh mac hdi chimg
chén ép than kinh tru vi tri ranh rong khuyu co
chi dinh ph3u thuét va dugc phau thuat giai chéen
ép than kinh tru tal Bénh vién Trung uong Quén
d6i 108 hodc bénh an benh nhan da ra vién dugc
chén doéan xac dinh mac hoi cerng chén ép than
kinh try vi tri ranh rong khuyu, c6 chi dinh phau
thuat va da dugc phau thuat giai chén ép than
kinh tru tai Bénh vién Trung uong Quéan déi 108
trong thgi gian nghién clru tir 1/2019-1/2023.

2.1.2. Tiéu chuédn loai tri: Cic bénh nhan
c6 bénh than kinh khac nhu viém da day than
kinh, bénh ré than kinh, bénh dam rdi than kinh
canh tay, bénh nhan bat thudng xucng ving
khuyu. H6 s bénh an khdong day du théng tin
theo yéu cau cua bénh an mau nghién ctiu. Bénh
nhan khong tham kham lai sau phau thuat. Bénh
nhan khéng dong y tham gia nghién clru.

2.2. Dia diém va thdi gian nghién ciru.
Nghién cltu dugc ti€n hanh tai Bénh vién Trung
ugng Quan doi 108 tir thang 01/2019 dén thang
01/2023.

2.3. Phuong phap nghién ciru. Nghién
clru hdi cftu, mo ta cit ngang & ting thdi diém:
Trudc mé, thdi diém bénh nhan ra vién (dua vao
hd sc bénh an), thai diém it nhdt 6 thang sau
phau thuat.

2.3.1. Ky thudt mé. Dugc thyuc hién theo
quy trinh ky thuat giai chen ép tai cho.

- Rach da qua I6p ha bi doc theo dudng di
clia than kinh tru vung khuyu tay, chiéu dai tir 2-
15 cm tuy kinh nghiém cta phau thuat vién

+ Dung kéo phau tich, bdc tach qua I16p md
dudi da va t6 chirc md lién k&t dén I8p can bao

phia ngoai day than kinh tru, boc 10 rd va tranh
lam t6n thuong cac nhanh cla day than bi viing
khuyu. Cat bé day chang néi gitta mom khuyu va
mom trén [6i cdu, mac gan gap 6 tay tru. Kiém
tra chac chdn toan bd day chang — mai vom cua
dudng hdm than kinh tru, mac gan gdp cb tay
tru da dudc giai phdng hoan toan [5]

biéu tri sau phau thuat

- C8 dinh khuyu trong 2 ngay dau sau mé tu
thé gap khuyu 40-60 d6. Tiép do, BN dugc
hu’dng dan dé bit dau cac bai tdp ngdn tay, co
tay va khuyu tay. BN dugc dat nep khuyu tay &
tu thé gap khuyu 40-60 d6 vao ban dém trong 3
tuan. Sau 1 thang BN dugc phép lao dong nhe
va sau 6 - 8 tuan sé dugc phép trd lai cac hoat
dong nhu binh thugng.

2.3.2. Phuong phap danh gia két qua.
DPanh gid két qua dua vao: thang diém Quick
DASH (b6 cau hoéi nhanh Disabilities of Arm,
Shoulder and Hand); phan biét 2 diém tinh; siic
cd cla cac nhom cg ban tay do than kinh tru chi
phéi dugc danh gid theo hé théng thang diém
BMRC (British Medical Research Council) [6], [7]

MO0: Khong co ca.

M1: Co may cc hoac cd dau hiéu co ca.

M2: Van dong chi dong khi khéng co trong Iuc.

M3: Van dong chl déng thang dudc trong luc.

M4: Van dong chu dong thdng dugc trong
luc va luc can.

M5: Sirc cd manh binh thudng

- Thang diém Quick DASH: Mirc d6 nhe (m&t
chirc ndng it): 11 - 22 diém. Mlc do vira (méat
chirc ndng vira): 23 - 33 diém. Mirc d6 ndng dén
rat ndng (méat chirc ndng nhiéu): 34 - 55 diém.

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

Il. KET QUA NGHIEN cUU

3.1. Déc diém ddi tugng

= 57 bénh nhan trong dé nit c6 15 BN

(26,3%), tudi trung binh 48,7 + 14,9 tudi (10 - 75).

- Tay ton thuong: tay trdi 28/57 chiém
49.1%, tay phai 27/57 chiém 47.4%, hai tay
2/57 chiém 3.5%.

- Thoi gian mac bénh trung binh: 8 thang,
nhiéu nhat 15 thang, it nhat 3 thang.

- Thai gian cuGi sau phau thuat: 26,37 *
14,29 thang.

3.2. Két qua phau thuat

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

QDASH

Thai gian

Mat chirc nang it Mat chirc nang vira

Mat chirc nang nhiéu p

42



TAP CHIi Y HOC VIET NAM TAP 533 - THANG 12 - SO 1B - 2023

Trugc PT

19.3%

54.4%

26.3%

Sau PT >6 thang

87.7%

12.3%

0%

<0.05

Nhdn xét: Sau phau thuat diém Q-DASH c6 sy cai thién t6t cu thé nhém mét chiic ndng it téng
Ién 87.7%, nhom mat chdc nang vUra va nhiéu giam con lan lugt la 12.3% va 0%
Bang 2: Su’ cai thién cam gidc da sau phdu thuit

PB2DT NI21a:in biét | Nhan biét | Nhan biét Nhan biét| Khéng
i€m 2 diém 2 diém 1 diém | nhan biét P
Thgi gian <6mm |6-10mm | 11-15mm -
TruGc PT 0% 15.8% 71.9% 12.3% 0% <0.05
Sau PT >6 thang 82.5% 14% 3.5% 0% 0% )

Nhén xét: Trudc phéu thuat tat ca cac bénh
nhan déu c6 roi loan cam giac da ban tay. Sau
phau thuat > 6 thang ty Ién bénh nhan cé cam
giac da binh thudng tang 1én 82.5%, con rdi loan
cam giac da nhe 14%, r6i loan mic d6é trung
binh 3.5% va khong cé rdi loan cdm giac da mic
dd nang.

Bang 3: Két qua phuc hoi van dong

Piém M
hii G M5 | M4 | M3 |M2| p
Trudc PT 14% |47.4%|31.6%|7% 0.05
Sau PT >6 thang|75.4%|21.1%)] 3.5% (0% | '

Nhén xét: cac bénh nhan cd két qua phuc
hGi van dong sau phau thuat =6 thang theo
chiéu hudng tot, da phan cac bénh nhan da trg
lai van dong ban tay binh thudng M5 chiém
75.4%, M4 tir 47.4% xudng con 21.1%, M3 tU
31.6% con 3.5%, khong con bénh nhan cé thang
diém M2.

Bang 4: Bang ti 1é cdc bién chirng sau mé.

Cac bién chirng Tan s6 %
Chay mau sau mo 3 5.27
Nhiém trung 0 0
Dau seo mo 1 1.75
Khong ¢ bién chirng 53 92.98
Téng 57 100

Nhéan xét: ba phan cac bénh nhan khong cé
bién chu‘ng sau md (92.98%), c6 3 bénh nhan
chay mau sau mé (5. 27%), 1 bénh nhan dau seo
sau mé (1. 75%), khong c6 bénh nhan nao nhiém
triing sau mé.

IV. BAN LUAN

4.1. Pic diém chung cha déi tucng
nghién ciru. Trong bdo cdo nay cd 15 bénh
nhan nit (26,3%) khac vé&i cac nghién clu trén
thé gigi da phan ti Ié nam nif khong c6 su' chénh
léch qua nhiéu [8]. Tudi trung binh nghién clu
48,7 + 14,9 tudi (10 -75) K&t qua trén kha tucng
dong vdi cac nghién clru trén thé gidi. Két qua
tudi dd mac bénh trung binh cla tac gid Bacle va
cdng su' ndm 2014 1a 55 tubi [9], tic gid
Dutzmann va céng sy’ ndm 2013 1a 47,6 tudi [8]
Schmidt va céng sy ndm 2015 1a 49,2 tudi [10].

Trong 57 bénh nhan nghién cttu cé 47.4% bi bén
phai va 49.1% bi bén trai, chi cd 3.5% mac bénh
ca 2 tay. Cho thdy cac bénh nhén trong nghién
clru clia ching t6i da phan mac bénh & mot bén
tay tudng dong véi nghién clu clia G. Bacle va
cdng su trén 502 bénh nhan mac hdi chiing chén
ép than kinh tru tai ranh rong roc khuyu cho thay
ti 18 méc 2 tay chiém 6.77% [9]

4.2, Két qua. BO cau hoi Quick DASH gom
11 muc ciu hoi dugc dung dé danh gia kha nang
thuc hién cac hoat dong sinh hoat hang ngay cé
sir dung tay bi thugng va mdc d6 anh hudng
dén cdng viéc va cac hoat dong thé thao, nghé
thuat cia canh tay, vai va ban tay. Két qua trong
bdo cdo cho thady sau phau thuat >6 thang ti Ié
cai thién trén thang diém Quick DASH rét tét, ti
lé mat chic ndng nhiéu tir 26.3% xubng con
0%, ti Ié mat chi'c nang vlra tUr 54.4% xudng
con 12.3%, ti 1é mat chlrc nang it tor 19.3% Ién
87.7%, su khac biét c6 y nghia thong ké p<0,05.
Két qua nay tuong tu vdi nghién clu cla
Mateusz Koziej va cong su nghién clu trén 47
bénh nhan thdy rdng thang diém danh g|a murc
do tén thu‘dng chdic néng canh tay, vai va ban
tay 6 cai thién tich cuc sau 6 thang phau thuat
giai chén ep tai cho.

Vé cam giac da ban tay vung than kinh tru
chi~ phGi trong nghién cru cua cht’mg toi trudc
phau thuat khong c6 bénh nhan nao cé cam giac
da binh thudng (Phén biét 2 diém tinh <6mm),
sau phau thuat =6 thang tang lén 82.5%, mat
cam giac nhe 14% va trung binh 3.5%, khong
con bénh nhan mat cam giac mirc d6 nang, su
khac biét c6 y nghia thong ké p<0.05. V& van
ddng danh gia theo thang diém BMRC cac bénh
nhan cé két qua phuc héi 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 75.4%, M4 tUr 47.4% xudng con 21.1%,
M3 tir 31.6% con 3.5%, khong con bénh nhan
cé thang diém M2, su’ khac biét cd y nghia théng
ké vdi p<0,05. Cac nghién cliu trén thé gidi déu
cho két qua tuang dong vé su cai thién thang
diém MRC trén 1dm sang. A. Nabhan va céng su
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da tim thay trong nghlen cru clta minh sy cai
thién diém trung binh ctia thang diém MRC tir
4,0 1 trudc phdu thuat thanh 4,5 +0,7 sau
phau thuat ddi véi glal chén ép tai chd. N&m
2020, Ryckie G va cdng su da tong hdp 30
nghién clru trén 2894, 87% bénh nhan cai thién
trén lam sang sau phau thuat. G. Bacle va cong
su cling cong b6 két qua nghién cltu so sanh
gilra cac phuaong phap diéu tri hoi chitng chén ép
than kinh tru tai ranh rong roc khuyu thi giai
chén ép tai chd dem lai k&t qua vdi ti Ié cdi thién
hodc chira khoi tir 93 — 95% [9]

Vé bién chiing sau m& da phén cac bénh
nhén khéng cé bién ching sau mé (92.98%), c6
3 bénh nhan chay mau sau mé (5.27%), 1 bénh
nhan dau seo sau md (1. 75%), khong co bénh
nhan ndo nhiém tring sau mo. K&t quad bién
chirng trong nghlen ctu ctia chung t6i cling
tuang dong V@i cac tac gia trén thé gidi khi ho
thay rang ti Ié bién chiing sau phau thuat giai
chen ép than kinh tru vi tri ranh rong khuyu cho
két qua tuong tu cac phuong phap khac nhung ti
|€ bi€n chiing sau phau thuat it han [9].

V. KET LUAN

Phau thuat diéu tri hoi chiing chén ép than
kinh tru vi tri rdnh rong roc khuyu bang phuong
phap g|a| chén ep tai chd cho két qua phuc hoi
cam giac va van dong tot, ti Ié hoi phuc chic
nang ban tay cao, rat it tai bién va bién chiing
sau mo.
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KET QUA CAT KHOI TA TUY NAO VET HACH
MO RONG PIEU TRI UNG THU VUNG PAU TUY

TOM TAT

Muc tleu banh gla két qua sé6m cua nao vét
hach ma rong trong phau thuat cit khdi ta tuy diéu tri
cac bénh ly ung thu vung dau tuy. Poi tugng va
phu’dng phap Nghlen ciu md ta hoi clu két hg
tién cltu cac trudng hop dugc dugc phiu thudt cit
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khoi ta trang dau tuy, vét hach ma rong cho cac bénh
ly ung thu vung dau tuy tai Bénh vién Viét Puc va
Bénh vién K trong thdi gian tur 07/2009 — 07/2018.
Két qua: Phau thuat da dugc thuc hién cho 24 bénh
nhan (BN). Ti I& nam/nLr 1/1,67. Tudi trung binh:
53,4 + 15,1 tudi. Gidi phdu bénh sau mé: ung thu
b|eu mo tuyen bong Vater (66 67%), ung thu biéu mo
tuyén tuy (16,67%), u dac g|a nhd (12,5%), ung thu
biéu mo tuyen clia phan thap ong mat chd (4,16%). 1
BN c6 di can nhém hach quanh dong mach gan chung
(nhom 8), chiém 4,16%. Thai gian nam hoi su’c sau
mo: 4,2 + 2,0 ngay Bién chirng thu‘dng gap ro tuy
(12, 5%), ap xe ton du (8, 3%). Thoi gian ndm vién
trung binh: 26,1 + 12,0 ngay. K&t luan: C3t khéi ta
tuy nao vét hach ma réng trong diu tri ung thu viing



