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MOT SO YEU TO ANH HUO'NG TY LE TAI PHAT SOI
SAU TAN SOI PUONG MAT TRONG VA NGOAI GAN QUA DA
BANG LASER GIAI POAN SAU HAI NAM

TOM TAT

Muc tiéu: Phan tich mot s6 yéu t&6 anh hudng
dén két qua clia phudng phap tan soi mat trong va
ngoai gan qua da bdng Laser. Doi tudng va phuong
phap nghién ctu: Nghlen clru phan tich hoi ciru trén
cac bénh nhan dugc tan séi duGng mat trong gan va
soi 6ng mat cha bang laser tai Trung tdm Chan doéan
hinh anh va Can thiép dién quang, Bénh vién Dai hoc
Y Ha NGi tur thang 01/01/2020 dén 01/08/2022. Két
qua: Nghién clru dugc thuc hién trén 65 bénh nhan
c6 sbi dudng mat trong va/hoac ngoai gan da dugc
tan soi qua da bang Laser, véi thdi gian theo ddi trung
binh la thang 27 thang (IQR 3-37 ), cho thay ty I€ soi
tai phat chung la 43 bénh nhan (66,2%). Yéu t6 nguy
cd gay ty |é séi mat tai phat cao hon la hep dudng
mat (OR, 5,4; 95% CI, 1,7-17,3; p=0,03); viém dudng
mat trén hinh anh (OR, 4,7; 95% CI, 1,2-18,7, p=
0,033); ton thuong gan (OR, 5,0; 95% CI, 1,5-16,4;
p=0,006); phan bl soi trong gan (OR, 9,5; 95% CI
1,7-51,3; p= 0005) va sot sdi (p= 000) Két luan:
Nhu‘ vay cac yéu to hep dudng mat, viém derng mat
XG gan, phan b6 va sO Ierng s0i, sét sbi cé thé gdp
phan lam tdng ty |€ tai phat séi sau diéu tri TSDMQDL.

T khoa: Tan soi dudng mat qua da bang Laser,
s6i duGng mat, ty |é tai phat, két qua dai han, yéu to6
tai phat soi.
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Lé Tuén Linh!, Nguyén Thi Hwong?

SUMMARY

SOME FACTORS AFFECTING THE STONE
RECURRENCE RATE IN PATIENTS TREADED

INTRAHEPATIC AND EXTRAHEPATIC
LITHIASIS BY PERCUTAEOUS TRANSHEPATIC

CHOLANGIOSCOPY LITHOTRIPSY

Purpose: Analysis of some factors affecting the
stone recurrence rate in patients with intrahepatic and
extrahepatic stones have undergone percutaneous
transhepatic transhepatic cholangioscopy lithotripsy.
Subjects and methods: This study is a
retrospective review of 59 patients had intrahepatic
and common bile duct stones and treated using
percutaneous transhepatic cholangioscopy lithotripsy
from January 2020 to August 2022 at Radiology
Center — Hanoi Medical University Hospital. Results:.
The study was conducted on 65 patients to analyze
some factors affecting the results (stone recurrence
rate) of intrahepatic and extrahepatic bile duct
lithotripsy after percutaneous laser lithotripsy in long-
term, with a median follow-up period of 27 months
(IQR 3-37), showing that the rate of Overall stone
recurrence was 43 patients (66.2%). The risk factor
for a higher rate of stone recurrence is biliary stricture
(OR, 5.4; 95% CI, 1.7-17.3; p=0.03); cholangitis on
imaging (OR, 4.7; 95% CI, 1.2-18.7, p= 0.033); liver
damage (OR, 5.0; 95% CI, 1.5-16.4; p=0.006); stone
distribution in the liver (OR, 9.5; 95% CI 1.7-51.3;
p=0.005) and stone retention (p=0.00). Conclusion:
factors such as biliary stenosis, cholangitis, liver
damage, distribution of stones, and stone retention
can contribute to increasing the rate of stone
recurrence after treatment with TSDMQDL. Therefore,
assessing the above factors before percutaneous
transhepatic transhepatic cholangioscopy lithotripsy is
necessary to predict long-term effectiveness and
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devise a treatment plan to reduce the recurrence rate.

Keywords: percutaneous transhepatic
cholangioscopy lithotripsy, cholelithiasis, recurrence
rate, stone recurrence factor, long term.

I. DAT VAN PE

S6i dudng mat trong gan va soi 6ng mat chu
la bénh ly thuGng gap, nhiéu hon & khu vuc
Poéng Nam A hon so vdi cac khu vuc phucng
Tay. Bénh lién quan nhiéu dén nhiém trung va ki
sinh trung dudng mat, dac biét la giun diia. Ban
chat cla séi la séi cholesterol va séi bilirubinat
canxi nhung hay gap han la soi bilirubinat canxi?.
Véi su tién trién phic tap ciia bénh, chi mot s6 it
bénh séi dudng mat la khong cé triéu ching, con
phan I8n bénh soi dudng mét 1au dai c6 thé gay
viém dudng mat sinh mu tai dién, dan t6i khang
khang sinh, hinh thanh cac & ap xe gan dan tdi
X6 gan mat, va tham chi la ung thu’ dudng mat?.
TruSc day phau thuét 1a phuong phap kinh dién
trong diéu tri soi dudng mat. Hién nay da cd
nhiéu cai tién trong diéu tri soi mat véi nhiéu ky
thuat méi nhu: tan séi xuyén gan qua da, tan séi
ngoai cd thé, 18y soi qua ndi soi mat tuy ngugc
dong, phau thuat ndi soi, cit gan... Tuy nhién
moi phudng phap con ton tai nhiéu han ché, vi
du nhu cac phudng phap tan sdi qua da bang
thay dién hay két hdp ro don thuan co phan han
ché néu sdi to. Phuong phap tan séi mat bdng
Laser da cai thién dugc ty I€ sot séi va bao ton
dugc nhu mé gan va thich hdp cho cac bénh
nhan khong du diéu kién phau thuat. Ky thuat
tan séi dudng mat qua da bang Laser ngay cang
dugc ap dung rong rai, tuy nhién cac nghién cliu
trén thé gidi vé danh giad dai han két qua diéu tri
phuong phap nay con it. Ty Ié diéu tri that bai
cling nhu tai phat séi (TPS) cla bénh nay con
cao. Mot s6 nghién cru chi ra day la mot bénh ly
dac trung bdi ty Ié diéu tri that bai va tai phat
cao lén dén 20-25% dén 100%3*. Tai Viét Nam
chua cd nghién clru nao cong bd vé cac yéu to
nguy cc gay tang ty 1€ TPS & bénh nhan (BN)
sau tan soi dudng mat trong va ngoai gan qua
da bang Laser (TSDMQDL).

Vi vay, chlng t6i ti€n hanh nghién clitu “mot
sO yéu t0 nguy cd lam tang ty |é tai phat soi &
bénh nhan sau tan soéi dudng mat trong va ngoai
gan qua da bang Laser” vGi muc tiéu: Phan tich
mot s6 yéu t6 nguy co' lam tang ty I€ tai phat soi
(TPS) sau can thiép TSDMQDL.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn chon:

(1) Bénh nhan dugc can thiép tan séi mat

qua da xuyén gan bdng Laser Holmium. (2) Bénh
nhan dudc theo ddi tai thdi diém sau can thiép it
nhat 2 nam theo quy trinh nghién cltu va/hodc
da tai phat soi.

(3) Co6 day du ho s bénh an, cach thirc can
thiép, phi€u gady mé hoi stic va theo doi sau can thiép.

Tiéu chuan loai tri:

(1) Bénh nhan dugc phau thuat hodc can
thiép noi soi phoi hgp véi TSDMQD.

(2) Bénh nhan tUr chdi tham gia trong qua
trinh nghién ctru.

(3) Bénh nhan khong cé du thong tin ho so
nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién ctru: Nghién clu phan tich
hoi clru y B

Phuong phap chon mau: chon mau thuan
tién, n = 59.

2.3. Thiét ké nghién cru

(1) Lap danh sach bénh nhan da can thiép
TSDMQDL va c6 di hd so bénh an tai thgi diém
can thiép.

(2) Lay sO lieu bénh nhan cé soi tai phat
va/hodc kham lai sau = 2 nam

(3) Banh gia két qua can thiép tan soi qua da.

(4) Nhap s6 liéu va x{r ly.

Cac bién so nghién ciru:

- Hep duGng mat: dugc dinh nghia la dudng
méat ¢ khau kinh nhé hon dudng mét cling cap,
hodc hep dot ngot véi OMC. Phuang phap danh
gia: CHT hoac chup dudng mat qua da hodc noi
soi bM.

-Soi tai phat: la s6i m@i dugc phat hién &
bénh nhan da tan sach so6i hoan toan sau
TSDMQDL hodc séi xuat hién & vi tri méi & bénh
nhan con sét soi so véi két qua ngay sau tan (da
loai trir kha ndng séi di chuyén). Phucng phap
danh gia: trén siéu am, CLVT, CHT va ndi soi
dudng mat truc tiép.

- X& gan mat: dugc xac dinh khi bénh nhan
co tién sir sdi mat, c6 bién d6i hinh thai gan
(khéng 6 viém gan virus) va cd thé cd céc bién
ddi ngoai gan nhu gidn tinh mach ctra, lach to.
Phuang phap dan gia: siéu am, CLVT, CHT.

-Viém dudng mét: dugc chan doan trén hinh
anh khi cé day thanh, tang ngdm thuéc dudng
mat, c6 thé kém theo r6i loan tudi mau hodc
khong, hoac cé ap xe gan & bénh nhan sdéi mat.
banh gia trén CLVT hodc CHT.

- S6t sdi: dugc chan doan thdy soi ngay sau
tan (< 1 thang) trén cac phuong tién chan doan
hinh anh. Banh gia trén siéu am, CLVT, CHT, chup
duGng mat qua da, ndi soi dudng mat truc tiép.

2.4. Phan tich va xir ly so liéu. XU ly s
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liéu thu thap cac bién s6 luu trlr va xU ly bang
phan mém SPSS 20. So sanh cac dac diém veé ty
I€ clia nhdm nghién clru bang, kiém dinh su khac

biét bang test chi-square, test Fisher’s. Ty suét
chénh OR. Két qua dugc xem la c6 y nghia thGng
ké khi p<0.05 véi do tin cay 95%.

Il. KET QUA NGHIEN cUU

Nghién clfu h6i clru cta ching téi trén 65 bénh nhan thu dugc két qua nhu sau:
3.1. Panh gia méi tuong quan giira séi tai phat va hep duong mat sau TSDMQDL
Bang 1. Mot s6'yéu té'lién quan tdi ty 1€ tai phat soi sau TSDMQDL

| Tong | Khong | Co p
Hep dudng mat 0,001
Khong 26(40%) 15(23,1%) 11(16,9%)
[ 39(60%) 7(10,8%) 32(46,2%)
Tong 65100% 22(33,9%) | 43(66,1%)
Viém dudng mat 0,002
Khong 11(10,2%) 7(11,9%) 4(6,8%)
Co 48(81,4%) 13(22,1%) 35(59,3%) 0,013
+ Day thanh 17(28,8%) 7(11,9%) 10(16,7%)
+ Day thanh kém r6i loan tudi mau|  23(39%) 4(2,3%) 19(32,2%)
+ Ap xe dudng mat 8(13,6%) 2(3,4%) 6(10,2%)
Téng 59 20(33,9%) | 39(66,1%)
Ton thu'cdng gan do so6i mat 0,002
Khong 39(65%) 19(31,7%) 20(33,3%)
[ 21(35%) 1(1,7%) 20(33,3%)
+ Bién doi hinh thai, bd 13(21,7%) 1(1,7%) 12(20,0%) 0,043
+ Co bién ddi ngoai gan 8(13,3%) 0(0%) 8(13,3%) 0,043
Téng 60(100%) | 20(33,3%) | 40(66,7%)
Phan bo soi
Trong gan 56(86,2%) 15(23,1%) 41(63,1%) 0,041
+ MOt phan thuy 24(36,9%) 9(13,8%) 15(23,1%)
+ Hai phan thuy 14(21,5%) 5(7,7%) 9(13,8%)
+ L3n hon ba phan thly 18(27,7%) 1(1,5%) 17(26,2%)
Ong mat chl 9(13,8%) 7(10,8%) 2(3,1%) 0,005
Tong 65(100%) | 22(33,9%) | 43(66,1%)
Sot soi 0,000
Khéng 47(72,3%) 22(33,9%) 25(38,4%)
) 18(27,7%) 0(0%) 18(27,7%)
Tong 65(100%) 22(33,9%) | 43(66,1%)

3.2. Du doan kha nang tai phat séi cua
mot s6 yéu t6 nguy co

Bang 2: Kha nang tai phat soi duong
mat sau TSDMQDL cua cac yéu té hep
duong mat, viém dudong mat tén thuong
gan, phan bé soi trong gan

Sai tai phat
Odds ratio| P | 95% CI
Hep dudng mat 5,4 0,03| 1.7-17.3
Viém dudng mat 4,7 0,033| 1,2-18,7
Xc gan 5,0 0,006| 1,5-16,4
Phan bo cd soi
trong gan 9,5 0,005/ 1,7-51,3
IV. BAN LUAN

4.1. Pic diém cua doi tuong nghién
clru. Nghién ciu cla ching téi héi cu trén 65
bénh nhéan, véi ty 1é nam/nt la 1/2,25, d0 tudi
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trung binh 1a 51 + 14,2 tuGi (IQR 28-89). Thdi
gian theo doi trung binh la 27+ 6,8 thang (IQR
3-37), thai gian nay tuogng duong véi mot s6
nghién cfu khac nhu nghién ctu Alberta Cappelli
va ¢s vao nam 2019 la 23 thang®, cla Kyung
Sook Hong nam 2011 trong khoang 30,9 thang®,
it han mot s6 nghién clu khac nhu nghién clru
cla Peng Lujaim, MD nam 2020 vd&i thaGi gian
theo doi trung binh 1a 4 nam’. Tuy nhién hau hét
cac nghién cliu néu trén cling chi ra rang thai
gian tai phat sdéi hay cac bién chirng do séi bM
khac trung binh trong khoang 24 thang, nhu
nghién clu cla Peng Lujaim la 20,51 + 9,65
thang, cla Sung-Koo Lee vdi nhdm hep dudng
mat 1a 24 thang va nhdm khong hep, hep nhe la
28 tdi 32 thang, clia Alberta Cappelli la 21 thang.
Nhu vay thdi gian theo di cla ching tdi ndm
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trong khoang thgi gian xay ra cac van dé vé bM
tuang tu cac nghién clu khac.

Nghién cfu cla ching t6i cd 65 bénh nhan
c6 43 bénh nhan cé HPM tudng duong 66,2%.
Ty € nay tugng tu theo Nakayama (1986) dugc
tong két tai 4 quéc gia 6 Chau & 1a 76,2%:8. Ty Ié
sbi dudng mat tai phat & 43 BN (66,1%), trong
d6é c6 11 BN (16,9%) khéng HDM va 32 BN
(49,2%) cé HDPM trudc diéu tri, cd su' lién quan
gilra ty I& hep dudng mat va ty € tai phat sbi va
gua phan tich ty suat chénh OR cho thay nhom
HDM cé kha nang tai phat soi cao gap 5,4 lan
nhém khong HPM véi p=0,03. Chi s6 OR nay cao
han nghién clfu cia Nguyen Dinh Khanh (2021)°.
Nhan dinh HDM va tai phat soi cd su tuong quan
mat thiét cling dd dugc khdng dinh & mot s6
nghién clfu ngoai nudc khac. Theo nghién clru
cla Alberta Cappelli va cs vao nam 2019, tién
hanh trén 91 bénh nhan c6 SDM nhung han ché
phau thuat va NS ldy séi dugc TSDMQD va chia
thanh hai nhém cé va khong cé hep dudng mat
cho thay ty |é tai phat sdi trung binh la 50% vdi
ty 1é tai phat séi 8 nhom khong HPM la 32% va
c6 HPM la 64%°. Nghién cltu dai han nhu cla
Sung-Koo Lee da chi ra rdng bénh nhén bi hep
nang dudng mat trong gan co ty € tai phat cao
han so vdi khong HPM hodc hep nhe (100% so
vGi 28% vdi p< 0,001)1, Nghién clru cua Zhi-
Qiang Huang va Xiao-Qiang Huang cho thay 82%
truGng hgp tai phat cd soi dudng mat. Cac két
quan qua nay ung hoé hep BM la yéu td chinh
quyét dinh su tai phat so6i DM sau TSDMQDL. Do
vay, danh gid mdc d6 hep trudc can thiép la can
thiét & cac bénh nhan mac s6i DM dé tién lugng
hiéu qua diéu tri ngay sau tan, ty |é tai phat soi
va dua ra cac bién phap diéu tri hep trong tan.

O nghién clu nay, 59 bénh nhan dugc danh
giad tén thuong viém dudng mat, 11 BN (10,2%)
khéng c6 VDM nhém nay c6 BN TPS va BN
khdng TPS , va c6 48 BN (81,4%) c6 VDM vdi BN
c6 day thanh dudng mat, BN cd day thanh kém
rOi loan tudi mau va BN cd ap xe DM, nhom nay
cd BN TPS va BN khong TPS. Phan tich dan bién
chi s6 OR va 95% CI cho yéu t6 nguy co viém
duGng mat ta thdy rang viém dudng mat trén
hinh anh lam tang nguy cg gay TPS lai l1én 4,7
[an, 95% CI dao dong tur 1,2 téi 18,8 Vi
p=0,033, két qua cé y nghia théng ké. Két qua
nay tuong tu véi nghién clu cla DO Dang
Khanh, v&i ty 1& nhiém khudn dudng mat lam
tang nguy ca can thiép lai 1én 3,47 lan°.

Nguy cG soi mat tang Ién & bénh nhan xo
gan do xd gan lam t&n r6i loan chiic ndng
chuyén hda, giam khad néng téng hgp va van

chuyén mu6i mat. Do dé bilirubin khdng dugc
hoan tan dan tdi dé két tla tao so6i, ngoai gan xd
gan con cé tén thuang 8ng mat, lam han ché kha
nang luu thong mat. Trong nghién clfu clia ching
tdi c6 60 BN dudc khao sat ton thuong gan, ¢ 39
BN (65%) khéng cé ton thuong gan trén hinh
anh, va 21 BN (35%) c6 tén thuong gan véi 13
BN (21,7%) c6 bién déi hinh thai gan, va 8 BN
(13,3%) cb biéu hién xd gan kém cac bién chiing
clia xa gan. Nhém khéng cé tén thucng gan c6 19
BN (31,7%) TPS va 20 BN (33,3%) khdng TPS.
Nhém cb ton thuong gan cd 20 BN (33,3%) TPS
va 1 BN (1,7%) khong TPS. Phan tich don bién
chi s8 OR va 95% CI cho yéu t6 tén thuang gan
cho thdy ton thuong gan la yéu t8 nguy co ting
sdi tai phat 1én 5,0 lan, véi p=0,006, 95% CI dao
dong tir 1,5 tdi 16,4. O nghién ctu clia Sung-Koo
Lee va cs vao nam 2001 ciling chi ra ty I€ tai phat
s0i 3 nhom xad gan (Child’s B hoac C) cao hon vdi
nhém khoéng xo gan hodc xad gan nhe (Child’s A)
Vi ty 18 13 80% va 29%10°.

Phan b6 sdi cling la mot yéu t6 lam tdng
nguy cd TPS, nghién clu cua chung t6i trén
65BN, co 9 BN (13,8%) chi co soi dng mat chu
va/hodc soi miéng ndi mat rudt, 56 BN (86,2%)
c6 soi dudng mat trong gan vd@i 24 BN (36,9%)
c6 soi mot phan thuy, 14 BN (21,5%) cd soi hai
phan thuy, 18 BN (27,7%) c6 sdi nhiéu han ba
phan thuy. Ty I€ tai phat soi ciia nhom chi cd sdi
6ng mat chd va/hoac miéng ndi mat rudt la 2 BN
(22,2%), va cta nhdom co séi trong gan la 41 BN
(73,2%). C6 moi lién quan gitta phan bd soi
trong gan va soi 6ng mat chu vdi ty 1é tai phat
sbi vdi p=0,005, qua phan tich OR thay nhém cé
séi DM trong gan cd kha nang tai phat séi cao
gap 9,5 lan so vdi nhom chi c¢d soi OMC va/hoac
MNMR vGi 95% CI dao dong tur 1,7-51.3. Trong
do ty I€é tai phat soi cia cac nhom mot phan
thly, hai phan thuy va I6n haon ba phan thly [an
lugt 1a 62,5%, 64,3% va 94,4%, co6 moi lién
quan gilta phan bd soi trong s6 lugng phan thuy
va ty Ié tai phat soi véi p=0,041. Qua phan tich
ty suat chénh OR thay ty | tai phat soi & nhom
phan b0 16n hon ba phan thuy cao han nhom soi
phan bd & mot phan thuy 10 [an, 95% CI dao
dong tir 1,2-90, vdi do tin cdy 95% (p= 0,026 <
0,05). Két qua nay ciing tuong tu trong nghién
clru clia Yung-Hsiang Yeh 1995 ciing da cho thay
soi DM trong gan co ty Ié tai phat cao va cac soi
tai phat thudng thay & nhitng BN ¢ séi & ca hai
thly gan phai va trai.

Trong nghién clfu cla chdng toi, véi 65 BN
c6 18 BN (27,7%) sét soi sau tan va 47 BN
((72,3%) sach so6i hoan toan. Ty I&€ TPS & nhom

55



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2023

sot séi la 100% va & nhém khong sét soi la
53,2%. Nhu vay, sot soi co lién quan vdi ty |1é
TPS vGi do tin cdy 91% (p=0,000 < 0,01). Diéu
nay dugc giai thich do sét soi lam can trg luu
thong dich mat, gay nhiém khuan duGng mat va
tao thém sdi mdi, day la vong xoan bénh ly trong
s6i mat. Két qué nay cling phu hgp véi nghién
cfu cla Min-Ho Huang 2003, nghién ctu cho
thay rang |dy sach soi trong qua trinh tan soi la
can thiét do ty |é séi tai phat va ung thu dudng
mat thap hon & nhitng bénh nhan con soét soi
(16,2% so Vi 44,3% trong soi tai phat va 0,7%
so V@i 6,6% trong ung thu dudng mat) va cling
phu hgp véi nghién clru ctia Tran Bao Long 2003.

V. KET LUAN

Nghién cllu cia ching t6i cho thay hep
dudng mét, viém dudng mat, tén thuong gan,
X3 gan, phan b0 soi la cac yéu t6 lam tang nguy
cd tai phat soi 8 bénh nhan sau tan soi dudng
mat trong va ngoai gan qua da bang Laser. Vi
vay danh giad cac yéu to trén trudc diéu tri la can

thiét d€ tién lugng hiéu quéa lau dai va dua ra ké

hoach diéu tri d€ giam ty 1& tai phat.
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MOI LIEN QUAN GIG’A HOI CH’NG PAU MAN TiNH SAU PHAU THUAT
VU VO'I CAC DAY THAN KINH NGOAI BIEN VA Y NGHiA LAM SANG

TOM TAT B

HOi chirng dau sau phau thuat va (PBSPS) la mét
trong nhiing bién ching thudng gdp sau phau thuat
vl, c6 ty lé dugc bdo cdo trong khoang 20-60%.
PBSPS la con dau xay ra sau bat ky cuéc phau thuat
vl nao; cd mic do nghiém trong it nhat la vira phai;
c6 nhimng tinh chat cta bénh ly than kinh; nam &
thanh nguc/vd, nach va/hoac canh tay clng bén; keo
dai it nhat 6 thang; xay ra it nhat 50% thgi gian; va co
the tram trong hon do chuyen dong cla cg vai. PBSPS
cd lién quan chat ché véi cac day than kinh ngoai bién
chi phdi thanh nguc va phan trén canh tay. Tuy thudc
vao phugng phap phau thuat, cac day than kinh khac
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nhau s& bi anh hudng theo nhu’ng cach khac nhau.
Hiéu dugc mdi quan hé nay gilp cac bac si 1am sang
lén k& hoach diéu tri thich hgp cho bénh nhan mac
PBSPS. T khoa: Hoi chiing dau sau phiu thudt va,
day than kinh ngoai bién, phau that vu.

SUMMARY
RELATIONSHIP BETWEEN CHRONIC POST
BREAST SURGERY PAIN SYNDROME AND
PERIPHERAL NERVE, CLINICAL SIGNIFICANCE
Post breast surgery pain syndrome (PBSPS) is one
of the common complications after breast surger, is
reported to range between 20-60%. PBSPS is pain
that occurs after any breast surgery; is of at least
moderate severity; possesses neuropathic qualities; is
located in the ipsilateral breast/chest wall, axilla,
and/or arm; lasts at least 6 months; occurs at least
50% of the time; and may be exacerbated by
movements of the shoulder girdle. PBSPS is closely
related to the peripheral nerves that innervate the
chest wall and upper arm. Depending on the surgical



