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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
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method, different nerves are affected in different
ways. Understanding this relationship helps clinicians
plan appropriate treatment for patients with PBSPS.

Keywords: Post breast surgery pain syndrome,
peripheral nerves, breast surgery.

I. DAT VAN DE

Thuat nglr héi chiing dau sau cit bd vu
(Post-Mastectomy Pain Syndrome) dugdc bat dau
sir dung vao ndm 1986 nham chi nhitng dau dén
khi can thiép cat va2, Hiép hdi nghién ciiu dau
quoc té (IASP) dinh nghia d6 la con dau dai
ddng sau khi cdt bd v hodc khéi u & vung nguc
trudc, nach hodc la canh tay trén.® Tuy nhién,
con dau sau phau thuat vu khong chi gldl han &
bénh nhan phau thuat cdt bd vi ma con lién
quan dén cac loai phau thuat khac nhu: tai tao
vl sau phau thudt cdt bd vi, phiu thuat tham
my vl va phau thuat thu gon va*’. Do dé, mét
s6 nghién clru da sur dung thuat nglr HGi chirng
dau sau phau thuat vi (Post breast surgery paln
syndrome - PBSPS) dé chi t6ng quat hon vé
bénh canh nay. Nam 1993, Dini va cong su (CS)
da dung Capsaicin d cac bénh nhan c6 PBSPS
nhdm tac dong 1én dau tan cla cac sdi than kinh
khong myelin va dua ra cac gia thiét vé mai lién
guan gira bénh canh nay vdi cac day than kinh
ngoaj biénd,

O Viét Nam, cung su’ tdng nhu cau thdm my
cling nhu s6 ca mdc ung thu v ma s6 trudng
hap phéu thuat vu chg tang theo, tuy nhién cac
ngh|en clru vé PBSPS con han ché, vi vay cac bac
si phau thuat cé xu hudng xem nhe hdi ching
nay dan dén diéu tri chua thda dang. Do do,
ching t6i thuc hién bai viét nay véi muc dl'ch
nghién cfu nguyén nhan cé ban do than kinh
ngoai bién gdy ra PBSPS nham cai thién triéu
chirng clia bénh nhan trén lam sang.

Il. PINH NGHIA

Chua c6 dinh nghia rd rang hay dugc théng
nhat danh cho PBSPS. Waltho va Rockwell da
tong két 23 nghlen clru trudc d6 va dua ra bay
ddu hiéu dé& chan doan PBSPS: dau sau phau
thuat v(; bénh ly than kinh; mdc do dau tir vira
phai trg 1én theo thang diém do dau; dau it nhat
6 thang, cac triéu chu‘ng xay ra it nhat 12 tiéng
moi ngay, tdi thiéu 4 ngay moi tuan; dau it nhat
¢ cac vi tri sau: vu, thanh nguc, nach hodc canh
tay bén phau thuat; dau tang khi cr dong9 Cac
tiéu chi nay da gidp cac nha khoa hoc chudn héa
cac trudng hgp PBSPS ca & thuc hanh Iam sang
va nghién clru. Cac dic diém cla con dau dudc
quan tam nhu: loai dau, mdc d6 dau, vi tri, thoi
gian, tan suat. Ngoai ra Jung va CS da dé xudt

phan loai dau than kinh sau ph§u thuat vaio:

I: Pau vu ao: Bénh nhan cam giac mo vu da
bi cdt bo van con ton tai.

II: Chan thudng day than kinh lién suGn
canh tay (TKLSCT)

III: Su hinh thanh khdi u day than kinh,
Nguyén nhén do cac sgi truc cd thé bi mac ket
trong cac seo xd tai vung phau thuat dan dén
hinh thanh cac khai u than kinh gay dau dén.

1. THAN KINH NGOAI BIEN CHI PHOI VUNG VU
Chi phGi cam giac cho vd: Phan trén tuyén
vU do day than kinh trén don chi phoi. Day nay
dugc tao thanh do su két hdp cla nhanh thi 3
va thr 4 clia dadm roi cd. Phan gitta v bao gdm
guang num vu do cac nhanh bi trudc cla cac day
than kinh lién sudn (TKLS) tur th&r 2 dén 7 chi
phdi. Pac biét cdm giac ndm va do cac day lién
sudn trudc T3, T4, T5 chi phoi. Phan ngoai cua
nim va do cac nhanh bi ngoai clia cac day than
kinh lién sudn tir T3 dén T6 chi phdi, dac biét chi
phGi cho nim va do cac nhanh bi ngoai cta day
lién sudn tha 4. 1!
Than kinh
trén don

Nhénh bi trudc

: E T-- v Al 8
RN ‘ cta than kinh
Zk o V Jién suwém

- 4‘7_' — ~

Hinh 1: Chi phéi cua than kinh ngoai bién
vung va

IV. CAC YEU TO ANH HUONG

Co6 nhiéu yéu t6 anh hu‘dng dén PBSPS. O
nhirng bénh nhan ung thu vi co xa tri sau phau
thuat c6 thé dan dén viém day than kinh hodc xd
hda quanh/ trong day than kinh gay chén ép cac
sgi than kinh d6 dan dén dau. Nhiéu nghién clu
chi ra réng, nhitng bénh nhan tré tudi (<40 tudi)
c6 nguy cd mac PBSPS cao hon. Giai thich cho
nhiing trudng hdp nay, cac nghién cliu cho rang,
& nhitng bénh nhén tré tudi dd nhay cam than
kinh cao han, ngu’dng dau thap hon. Ddc biét &
nhifng bénh nhan nay viéc diéu tri bang phau
thuat thudng tich cuc hon dan dén viéc lo lang
nhiéu han*. M6t yéu t6 anh hudng nita la tién st
dau dau hoac tam than cua bénh nhan cd lién
quan nhiéu dén triéu chiing dau vu ao ciing nhu
tdng su’ man cdm clda bénh nhan'. biéu quan

Nhanh bi
ngoai clia than
kinh lién swon

57



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2023

trong nhat & cac bénh nhan la xac dinh nguyén
nhan tac dong dén day than kinh nhu cat ngang
qua day than kinh do chan thuong truc ti€p, hinh
thanh u than kinh hodc chén ép day than kinh do
seo xG dé xUr tri kip thdi va hiéu qua.

V. PHAN LOAI

Viéc xac dinh sém PBSPS trong qua trinh
diéu tri 13 diéu t6i quan trong dé€ quan ly kip thdi
va giam bét nhiing gi c6 thé trd thanh con dau
man tinh gay tan phé. Mot s6 phu‘dng phap phau
thuat c6 thé dan dén PBSPS. Loai va vi tri phau
thuat sé lién quan. truc tiép dén ton thuong day
than kinh cu thé gay ra con dau.

(I) Phau thudt tham my nguc: Nang nguc
bang cdy ghép cé thé dan dén dau man tinh
theo nhiéu cach khac nhau. Budng ti€p can/
dudng rach (quanh quang vu, nép gap dudi vu,
qua nach) cé thé lam tén thuong truc ti€p day
than kinh hodc mé seo do vét mé lanh lai co thé
c6 tac dung tuang tu. Ngoai ra, viéc dat tdi don
dudi co hodc dudi tuyén va tinh trang co that
bao xd sau d6 cé thé gay dau do kéo cing cac
cau trac lan can hodc chén ép day than kinh trong
bao. Trong truGng hgp cay ghép dudi tuyén, day
than kinh chi phdi cdm giac cho da s€ anh hudng
con trong trudng hop dat duGi nguc thi day than
kinh nguc chinh hodc day TKLS c6 thé dinh vao
quanh tui don nguc. Ghép md dé nang nguc ciing
c6 thé dan dén chan thuong day than kinh do bi
chén ép béi lugng m& dugc tiém vao

(I1) Cat bo vi hodc cat bo khdi u cd hay
khong vét hach nach: TKLSCT thudng la day lién
quan nhat, dac biét trong qué trinh vét hach nach
va la nguyén nhan chinh gay dau man tinh sau
phau thudt loai nay. Ngoai ra day TKLS c6 thé bj
ton thueng trong qua trinh cdt bd nhu mo vd.

(III) Tai tao vi: Néu phuadng thic tai tao
dung tui don thi su’ co that bao xc va gidn cd khi
tli dugc tao ra dudi co cd thé gy dau. Viéc di
chuyén bd tdi don co thé gay ap luc truc tiép 1én
dam rdi canh tay & vi tri dugi don. Tai tao bang
vat cubng lién hodc vat tu' do gay dau c6 thé do
hinh thanh u than kinh.

(IV) Thu nhd nguc: Cac loai vt m& khac
nhau dugc s dung dé tién hanh thu nhé nguc
bao gbm mo hinh moé neo (chitr T ngugce), mo
hinh keo mdt va mé hinh tron (quanh quang vi).
Day TKLS T3-T6 ludn dé bi chan thl.rdng dan dén
giam cam giac 6 phirc hgp quang v — ndm va.

Dudi day la bang téng hop cac phuang phap
md va nhitng day than kinh bi tén thuang, cling
nhu' vi tri triéu ching dau & bénh nhan PBSPS.

Bang 1. Cac loai phau thuat va va déy
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than kinh ngoai bién bi anh hudng

Day than Loai phau thuat/
kinh ngoai| Vi tri dau | phucng phap tiép
bién can
trgralc:é Opa':acﬂ | Cat bo v, vét hach
TKLSCT nguic/va, trén nach, nr?,nghcd qua
trong canh tay ac
Nguc/va  |Cat bo v, nang nguc
TKLS T3 | trudc-trung |quanh quéang vq, thu
tam gon v, tai tao va
trlclrgg-ct/rnun g Cat bd vui, nang ngutc
TKLS T4 |, 4 p quanh quang vu, thu
tam, phuc hop gon v, tai tao vl
quang-num vu ; ! ;
Cat bo vi, nang nguc
TKLS T5 | Nguc/va dudi | & nép gap dudi va,
thu gon v, tai tao vu
Cat bo vd, nang nguc
TKLS T6 | Nguc/vl dudi | & nép gap dudi, thu
gon vu, tai tao vi
Dam rGi Tai tao va (di chuyén
canh tay | Nguc/va trén | clia tui don Ién phia
dudi don trén)

Hinh 2. Hinh minh hoa cac day thén kinh co kha
néng bi tén t/u/dng trong phdu thuét vi
(A), tuy thudc vao phudng phap khac nhau
trong dat tui don va ghép mad (B), vi tri dat tui
don va co that bao xa (C), cat bd vl hodc cat bo
u VU cd/ khdng vét hach nach (D)

VI. BAN LUAN )

Con dau dai dang sau phau thudt ct bod vi
dugc mo ta tr nhitng nam 1978, va cho dén
ndm 1986 thuat ngir hdi chirng dau sau cat bo
vl ra ddi.? Tuy nhién, con dau cé thé xuét hién
sau bat ky cudc phau thuat vi nao chr khong
daon thuan 1a cdt bd vi. Do do thudt nglr PBSPS
d3 ra ddi dé bao quat hon vé bénh canh nay.
Con dau man tinh ctia PBSPS cd thé gay tan tét,
lam gia tang cac ganh nang y té€ va xa hoi.
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PBSPS dugc mo ta & nhiéu nghién clru vdi ty 1€
mac cao, khoang 20-60%. Ty I& dau man tinh
dugc xac dinh la co lién quan dén mic d6 xam
Idn ngay cang tang cua phu‘dng phap phau
thuat: 49% déi véi phau thuat cdt bo vu két hdp
tai tao, 31% dbi Vi phau thuat cit bo vu va

22% d6i v6i phau thuat thu nhd va. Hau qua cla
con dau kéo dai nhiéu nam Ién tGi 40% trong 3
nam sau phau thuat vi. biéu dé mot phan la do
su' thi€u hi€u biét vé héi ching nay cling nhu
khong cé cach diéu tri phu hgp. Kojima va cong
su’ da thuc hién cudc khao sat tai Nhat Ban vé
viéc xac dinh va diéu tri hoi chiring nay. Nghién
cttu cho thay cd 70.5% cac bac si nhan ra PBSPS
nhung chi 47.7% diéu tri no, Phan I6n diéu tri
bdng NSAID, do d6 viéc diéu tri khéng hiéu qua.
biéu quan trong can nhd la PBSPS la hoi chiing
dau man tinh do nhiéu yéu t6 nhu giai phéu
hanh vi va kinh té€ xa héi. Trong do, tac dong cla
yéu t6 gidi phau 1a dé xac dinh va dé giai quyet
han. PBSPS thudng dugc chia theo vi tri dau va
loai phau thuat: phau thuat nang nguc; cat bo
vU hodc khéi u; phau thuat tai tao vi hay phau
thuat thu nho va dé dé dang xac dinh day than
kinh bi anh hudng. Ducic va cs cho thdy PBSPS
lién quan dén phau thuat thdm my vi tir 13.57
dén 15.44% vdi cac day than kinh lién quan la
TKLS, TKLSCT ciing nhu day than kinh nguc dai
va dam r6i canh tay. O nhitng bénh nhan nang
nguc, viéc dat thi don nguc dudi co da dugc
chrng minh Ia lam tang cam giac dau so véi viéc
dat tdi don dudi tuyén (50% so vGi 21%). Diéu
nay rat cd thé lién quan dén su co thdt bao xd va
kéo cang cd anh hudng dén cac day than kinh
bén dudi va dinh vao bao mdi hinh thanh. Dam
r6i canh tay bi chén ép truc ti€p, chl yéu la do
su' di chuyén cta bd cdy. Tuy nhién nghién clu
cta Ducic va CS ciing cho thay viéc st dung cac
loai tdi cdy ghép khac nhau hay thé tich tui cay
cling khong lién quan dén viéc tang nguy cd mac
PBSPS. Chan thuong day TKLSCT ciing la nguyén
nhan chinh phét trién PBSPS sau khi vét hach
nach. M6t s6 nghién clru da chiing to trong phau
thuat vét hach nach, ty Ié anh hudng dén
TKLSCT la rdat cao. Nghién ctru cua Abdullah va
CS da tién hanh mot th&r nghiém ngau nhién
trong d6 bénh nhan sé dugc bao ton TKLSCT
hodc dudc cat bo trong cac phau thuat co nao
vét hach nach. Két qua cho thay trong nhom bao
ton day than kinh chi c6 65% day than kinh thuc
su dugc bao ton. Ty Ié gidm cam giac G nhiing
bénh nhan dugc bao ton day than kinh tang
dang k& sau 3 thang sau diéu tri. Tai tao vu
bang cdy ghép cho thay ty 1é dau man tinh sau

phau thut cao han so vai khdng cdy ghép (50%
so vGi 30%). Nghién clfu nay ciing cho thay viéc
tri hoan tai thiét b6 phan cdy ghép cling cd ty 1é
dau cao han so véi khong tai thiét (50% so vdi
21%). Giai thich cho tac dong nay la cac bénh
nhan dudc tai tao ngay lap tlc thudng la cac
bénh nhan cd nguy cc thap, co thé chiu dung
dugc vat vi ¢ mach mau tét (vat cd cubng hodc
vat tu do) cd hoac khong cd tdi don... Thu gon
nguc co ty 1é mac PBSPS |én dén khoang 22%?°.
Ngu®i ta cho rdng nguyén nhan 13 do tén thucng
day than kinh lién sudn va thugng don. Tén
thuong day TKLS T2-T7 va hinh thanh u than
kinh la nguyén nhan gay dau sau khi tai tao nén
tdi don, nang nguc, phau thuat nang nguc’. Khi
bénh nhan dén phan nan vé can dau sau md vd,
ddc biét Ia nhitng con dau dai ddng kéo dai c6
tinh chat cta PBSPS, can xac dinh nguyén nhan
c6 lién quan dén day than kinh ngoai vi dé co
phudng phap diéu tri thich hgp. Co thé phau
thuat giai phéng day than kinh co/khong kém
ghép m& hodc khong phau thuat va diéu tri bang
thu6c toan than (thu6c chdng tram cam) hay
thudc bdi tai chd (kem capsaicin, botulinum).

VII. KET LUAN B
Sy xudt hién cta con dau man tinh sau phau

thuat v cd thé do nhiéu nguyén nhan va bi anh

hu’dng bdi nhiéu yéu té khac nhau, Tuy nhién

nguyén nhan lién quan dén gidi phau cua than

kinh ngoai vi la mot nguyén nhan quan trong va

co nhiing huGng can thiép tich cuc, c6 thé gidp

cai thién tinh trang bénh mot cach dang ké. Vi

vay cac bac sy can nam rd dugc mdi lién quan

cua PBSPS vGi cac day than kinh ngoai bién dé

c6 hudng x({r tri tot nhat véi cac bénh nhdan mo

vl va nhitng bénh nhan cé PBSPS, tir d6 gop

phan giam ganh nang cho y té va xa hoi.
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SU’ PHAT TRIEN TAM THAN - VAN PONG BENH DPONG KINH
O TRE DU’O'1 6 TUOI TAI BENH VIEN SAN NHI NGHE AN

Ngo Anh Vinh!, Nguyén Tan Hung!, Nguyén Thi Nga!,
Nguyén Thi Thuy!, P6 Thi Xuan!, Ho Pang Muoi?

TOM TAT

Muc tiéu: Danh gla sy phat trién tam than - van
dong bénh dong kinh & tré dudi 6 tu0| tai bénh vién
San Nhi Nghé An. Péi tugng va phu’dng phap
nghién cifu: nghién ctu tién cltu, mé ta cat ngang
trén 57 bénh nhan dong kinh diéu tri tai khoa Than
kinh - Benh vién San Nhi Nghé An. K&t qua: Bénh
nhan c6 cham phat trién tam than - van dong chiém ty
I& 75,4%, muc d6 nhe chi€m ti I1& cao nhat (42 1/o),
ti€p theo Ia nhém cham phat trién mic d6 ndng
(24,6%) va cham phat trlen mic do trung b|nh
(8,8%). ba s6 bénh nhan cé cham phét tr|en Ve ngon
ngr, chlem 70,2% VvGi 26,3% cham phat trién & muc
d6 nang; 3% cham phat trién ¢ mirc dd trung binh
va 38,6% cham phét trién g erc do nhe. C6 43,9%
trudng hop cham phat trién vé van dong tho Vi
21,1% cham phat trién & mirc dd ndng, 12,3% cham
phat trién & mic dod trung binh va 10,5% cham phat
trién & mrc do nhe. Két Iuan Pa s6 bénh nhan c6
chdm phéat trién tam than van dong (75,4%). Biéu
hién cham phat trién tdm than van dong khong dong
déu gufa cac linh vuc va cac nhém tudi.

7w khod: phét trién tam than - van dong, dong
kinh, tré em.
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AND PEDIATRIC HOSPITAL

Objective: To evaluate the psychomotor
development of epilepsy in children under 6 years old
at Nghe An Obstetrics and Pediatrics Hospital.
Subjects and research methods: prospective,
cross-sectional study on 57 epilepsy patients treated
at the Department of Neurology - Nghe An Obstetrics
and Pediatrics Hospital. Results: Patients with mental
retardation - motor accounted for 75.4%, mild level
accounted for the highest rate (42.1%); followed by
severe retardation (24.6%) and moderate retardation
(8.8%). The majority of patients had language
retardation, accounting for 70.2% with 26.3% of
severe developmental delay; 5.3% moderate growth
retardation and 38.6% mild growth retardation. There
were 43.9% cases of gross motor retardation with
21.1% severe developmental delay, 12.3% moderate
developmental delay and 10.5%  moderate
developmental delay. light. Conclusion: The majority
of patients had psychomotor retardation (75.4%).
Symptoms of psychomotor retardation are not uniform
across domains and age groups. Keywords: psycho-
motor development, epilepsy, children.

I. DAT VAN DE

Dong kinh la su r6i loan tirng can chdc ndng
cta hé than kinh trung ugng do su phoéng dién
dot ngot qua muc, nhat thdi cla cac té bao than
kinh & ndo. Trén Idm sang, con ddng kinh biéu
hién bang cac con co giat, r6i loan hanh vi, cam
giac, c6 thé bao gom r6i loan y thirc [1]. Trén
thé gidi, ty 1& mac bénh dong kinh chiém khoang
0,15 - 1% dan s8 chung. O Viét Nam, ty 1& mac
dong kinh chiém khoang 0,5% dan s0, trong do
tré em chiém 30% trong s8 méc déng kinh. Co
nhiéu nguyén nhan gay ra dong kinh, bao gom:
yéu t6 di truyén, réi loan chuyén hda, di tat bdm



