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Két qua chuyén than kinh diéu trij liét hoan toan dam roi
canh tay do nho cac ré than kinh

Result of nerve transfer surgery in treatment of the total brachial plexus
roots avulsion

Nguyén Viét Ngoc va cfng suw Bénh vién Trung wong Qudn doi 108
Tom tat

Muc tiéu: Banh gia két qua véi nguéon cho va ky thuat phuc hoi théng nhat & 126 bénh nhan duoc
phau thuat. Béi tugng va phuong phdp: 126 bénh nhan bi nhé hodc dut sat 16 ghép toan bé cac ré dam
r8i than kinh canh tay, dugc phau thuat chuyén truc ti€p than kinh XI cho than kinh trén vai, toan bé ré
C7 ti bén lanh phuc héi than kinh co bi, nhanh trudc than kinh nach va than kinh gilta qua 2 doan ghép
than kinh tru c6 mach nuéi. Panh gia két qua sau mé trén 46 thang theo British Medical Research
Council. Két qua: Két quéa phuc héi: Giang vai > 90° (M3) la 96/126 (76%); gap khuyu, gap c6 tay va céc
ngodn tay dat > M3 lan lugt 1a 101/126 (80%), 68/126 (54%) va 39/126 (31%), phuc hoi cdm giac & ban tay
muc > S2 1a 98/126 (78%) bénh nhan. Két ludn: Chuyén than kinh XI cho than kinh trén vai va chuyén
toan bd ré C7 bén lanh phuc hoi than kinh ca bi, than kinh nach va than kinh gilta qua 2 doan ghép than
kinh tru c6 mach nuéi la phau thuat hiéu qua, an toan véi nguén cho 6n dinh.

Turkhéa: Chuyén ré C7 déi bén, chuyén than kinh XI, tén thuang dam rdi than kinh canh tay.

Summary

Objective: This report aims to assess outcomes in 126 patients underwent surgery, with the unity of
the donor nerve and the recovery technique. Subject and method: 126 patients with total brachial plexus
root avulsion were were operated upon in the authors' department by a single surgeon and had the
spinal accessory nerve direct transferred to the suprascapular nerve, the total contralateral C7 root
transferred to musculocutaneous nerve and axillary nerve and median nerve through two vascularized
ulnar nerve grafts in one surgery. The results were evaluated by BMRC, with a follow-up period of 46
months after surgery. Result: Shoulder abduction angle = 90° was observed in 76% of cases (n = 96/126).
The frequencies of elbow flexion, wrist flexion, and finger flexion at = M3 were 80% (n = 101/126), 54%
(n=68/126), and 31% (n = 39/126), respectively. Sensory recovery of the hand at level = S2 was achieved
in 78% (n = 98/126) of patients. Conclusion: Surgical of the spinal accessory nerve direct transferred to
the suprascapular nerve, the total contralateral C7 root transferred to musculocutaneous nerve and
axillary nerve and median nerve through two vascularized ulnar nerve grafts in one surgery are safe and
effective, with donor nerve is stability.

Keywords: Contralateral C7 transfer, spinal accessory transfer, brachial plexus injury.

Ngay nhdn bai: 19/02/2025, ngay chdp nhdn dang: 15/4/2025
* Tac gia lién hé: ngocnvhanoil 08@gmail.com - Bénh vién Trung wong Quan doi 108

85



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - N°3/2025

DOI: https://doi.org/10.52389/ydlIs.v20i3.2676

1. DAT VAN BE

Phau thuat diéu tri tén thuong nhé hodc dut sat
16 ghép tat ca cac ré than kinh (TK) dam réi canh tay
(BRCT) hién nay van la moét thach thuc 16n, phuong
phap diéu tri duy nhat la s&r dung TK ngoai dam roi
dé chuyén phuc hoi TK quan trong bén tén thuang.
Hién nay, dudng huéng chung la chuyén nhiéu
ngudn TK dé phuc hoéi déng thai nhimng déng tac
quan trong cua chi thé va sir dung doan TK ghép c6
mach nuébi.

Nhiing chic nang quan trong cuda chi trén dugc
nhiéu tac gid déng thuan lua chon dé phuc hoi déi
vGi loai ton thuang nay la giang vai, gap khuyu, gap
c6- ban tay va cdm giac ban-ngon tay.

Tu thang 01/2014 dén nay, chdng téi phau
thuat phuc hoi dong thsi cac chidc nang noi trén
trong mét cudc mo do la chuyén néi truc ti€p TK XI
cho TK trén vai, chuyén ré C7 bén lanh cho TK co bi,
TK nach va TK gilta v&i 2 doan ghép la TK tru cé
mach nuéi di qua dudng ham sau xuong don va
trudc khi quan. Muc tiéu cta bdo cdo nay nham:
Bdnh gid két qud, tinh an toan va su 6n dinh nguén
cho ctia phéu thuat.

1. ool TUONG VA PHUONG PHAP
2.1. Béi tuong

126 bénh nhan (BN) bi liét hoan toan DRCT do
nhd hodc dut sat 16 ghép toan bod cac ré TK, dugc
phau thuat tu 01/2014 + 11/2019 tai Bénh vién
Trung uang Quan doi 108.

Tiéu chudn lua chon BN:

BN bi nhé hodc dut séat 16 ghép tat ca cac ré TK
DRCT qua kham lam sang va chan doéan hinh anh
(chup MRI, CT-myelography).

Thai gian ti khi tén thuong dén khi dugec mé <
6 thang.

BN < 60 tudi va déng y phau thuat.

Cac khép vai, khuyu, c6 tay va cac khép & ban
ngén tay bén liét mém mai. Khéng cé tén thuong
dung dap, xo hdéa nang cac co vung vai, khu truéc
canh tay, cang tay.

Khong cé chéng chi dinh phau thuat ciia bénh
ly toan than.
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Tiéu chudn loai trur:

BN dén mudn > 6 thang sau tén thuong.

BN > 60 tudi.

Ton thuong seo co kéo viing nach, canh tay va
khuyu, cac co vuing trén vai, dudi gai, khu truéc canh
tay, cang tay bi tén thuong xo hda nang.

Cung khép vai, khuyu, cé ban tay gay han ché
nhiéu khi van déng thu déng.

Cé cac bénh ly toan than nang khéng cho phép
phau thuat.

2.2. Phuong phdp va quy trinh phau thudt

Nghién ctu tién ciu theo phuong phap quan
sat mo t3, phan tich Iam sang, theo doéi doc, khéng
nhom ching.

Ky thuat dugc thuc hién qua 8 budc thu tu
nhu sau:

Rach da theo dudng ngang phia trén xuong don
3cm bén tén thuong; tir bd ngoai co tic - don - chiim
kéo ra sau, boc 16 danh gia ton thuong DRCT. Tim
déng mach c6 ngang néng, tinh mach ¢é néng, TK
Xl va TK trén vai.

Rach da theo dudng ngang phia trén xuong don
3cm vling ¢6 bén lanh, boc 16 day da tat ca cac ré TK
ctia DRCT va xac dinh danh dau ré C7.

Tao dudng ham ngang ¢é trudc khi quan gitia 2
dudng mo, dat chi cha.

Rach da ch(r S, tu thanh trudc nach qua bo dudi
cd nguc Ién dén hé nach va téi 1/3 trén canh tay.
Phau tich tim TK co bi, TK nach, TK gilra (gém ca ré
trong va ré ngoai) va TK tru.

Phau tich tao dudng ham tU hé nach, di sau
xuang don 1én ving mé bén ¢ tén thuong va dat
chi cho.

Dét ga r6 sat nach, rach da zic zac doc theo dudng
di clia TK try, tir dau dudi ctia dudng rach hé nach -
canh tay téi c6 tay. Boc tach ldy TK tru di cung bo
mach tru ti nép gap cd tay dén nguyén Uy. Tai viing
nguyén Uy, tach bao ngoai va cit TK try sao cho
khong ton thuong mach di vao nudi TK & viing nay.

Lu6n doan ghép TK tru qua dudng ham va noi
déng mach tru vao déng mach ¢ ngang néng, tinh
mach tru véi tinh mach ¢ néng, néi cac méi ndi TK
bang ky thuat vi phau.
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Pong cac vét mé 2 13p. Khi déng vét mé ving
c6 bén tén thuong, chd y dat méi néi ddng mach tru
vGi dong mach c6 ngang ngay dudi dudng khau da
dé theo déi su luu thong ctia dong mach bang éng
nghe siéu am Doppler.

Tiéu chudn ddnh gid két qua

Panh gia két qua phuc hoi chiic ndng vé van
dong va cdm gidc cua TK nhan: Theo cac chi tiéu clia
H6i dong nghién ctu Y hoc Anh (British Medical

Research Council- BMRC) . Stic ca ti MO + M5, cdm
gidc tur SO + S4.

. KET QUA

Két qua nghién clu trong bao cao nay dugc
chiing t6i kham danh gia trong thdi dién ti thang 10
+11/2023 & 126 bénh nhan thudc tiéu chuan lua chon
va dugc phau thuat bai cling é kip véi ky thuat thong
nhat tir thang 01/2014 + 11/2019. Thai gian danh gia
két qua trung binh la 80 thang (tir 46 + 117 thang).

Két qua phuc héi than kinh trén vai va thdn kinh md (Phuc héi giang vai)

Bang 1. Phuc héi giang vai (n = 126 BN)

Két qua Phuc héi giang vai Téng
TGSM <45° 45° = < 90° 90° = 120° > 120°
46 + 60 thang 3 5 6 4 18
61 + 84 thang 4 7 12 11 34
> 85 thang 3 8 47 16 74

X S6 lugng 10 20 65 31 126

Tong

Ty lé % 8 16 51,5 24,5 100

Bang 1 cho thay 100% BN phuc ho6i dong tac giang vai, trong d6 ¢ 96/126 BN (76%) c6 goc giang vai >

900 (Suc co = M3).

Két qua phuc héi than kink co bi (Phuc héi gdp khuyu): Két qua phuc héi thdn kinh co bi duogc thé hién &

Bdng 2.
Bang 2. Phuc héi gap khuyu (n = 126 BN)
Két qua Phuc héi gap khuyu )
Tong
TGSM MO M1 M2 M3 M4
46 + 60 thang 3 2 2 7 4 18
61 + 84 thang 3 4 3 15 9 34
> 85 thang 3 1 4 42 24 74
| S8luong 9 7 9 64 37 126
Tong
Ty lé % 7 6 7 51 29 100

Bang 2 cho thay ti 1é phuc héi gdp khuyu mdc > M3 1a 101/126 BN (80%), trong d6 phuc héi miic M4 la

37/126 BN (29%).
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Két qua phuc héi than kinh gitia (Gdp ¢ tay, ngén tay va cam gidc ban ngoén tay): Két qua phuc héi than kinh

gitia thé hién &Bdng 3, 4 va 5.

Bang 3. Phuc hdi gap cé tay (n = 126 BN)

Két qua Phuc héi gap cé tay Téng
TGSM Mo M1 M2 M3 M4 céng
46 + 60 thang 3 2 3 9 1 18
61 + 84 thang 4 6 3 15 6 34
> 85 thang 12 6 19 19 18 74
. Sé lugng 19 14 25 43 25 126
Toéng —
Ty lé % 15 11 20 34 20 100
Bang 3 cho thay ty lé phuc héi gap cd tay = M3 1a 68/126 BN (54%), trong dé phuc hoi mdc M4 1a 25/126
BN (20%).
Bang 4. Phuc héi gap cac ngén tay (n = 126 BN)
Két qua Phuc héi gap ngén tay .
Tong cong
TGSM MO M1 M2 M3
46 + 60 thang 4 3 4 18
61 + 84 thang 7 9 10 34
> 85 thang 13 16 20 25 74
B S6 luong 24 28 35 39 126
Téng —
Ty & % 19 22 28 31 100
Bang 4 cho thay ty & phuc héi gdp ngon tay la 102/126 BN (81%), trong d6 ¢ 39/126 BN (31%) phuc hoi
muc = M3.
Bang 5. Phuc héi cdm giac ban - ngén tay (n = 126 BN)
Két qua Phuc hdi cam giac ban ngén tay i
Tong cong
TGSM SO S1 S2 S3 )
46 + 60 thang 2 3 11 2 18
61 + 84 thang 2 5 22 5 34
> 85 thang 7 8 44 14 74
B 56 lugng 11 16 77 21 126
Téng —
Ty lé % 9 13 61 17 100

Bang 5 cho thdy 115/126 BN (91%) sau mé phuc
hoi cdm giac, c6 98/126 BN (78%) phuc hoi & muc >
S2 (ngudng cam giac bao vé).

IV. BAN LUAN

Vé két qua cua phdu thudt: Giang vai va gap
khuyu la 2 dong tac quan trong hang dau dugc uu
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tién trong phau thuat phuc héi chi liét. Nhiéu tac gia
doéng quan diém phuc héi giang vai > 91° (M3) va
gép khuyu dat M3 tr& 1én dugc xem la c6 y nghia **.
Két qua nghién ctiu clia chdng t6i 6 bang 1 va 2 cho
thay ty 1& phuc héi giang vai > 90° la 96/126 BN
(76%) va gap khuyu dat M3 trG Ién la 101/126 BN
(80%). Trong do, ty |é suc giang vai = 120° la 31/126
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BN (24,5%) va gap khuyu dat M4 la 37/126 BN (29%)
véi khd ndng nang ta trung binh la 3kg. Nghién ctu
cta Chuang * trén 23 BN phuc héi dong thai TK co bi
va TK gilra qua moét doan ghép TK tru vdi thdi gian
theo déi t6i thi€u trén 4 nam cho thay: Phuc hoi gap
khuyu muc M3 tré [én la 83%. Mot nghién ciu khac
clia Gao va cong su > trén 22 BN clng vGi phuong
phéap phau thuat nhu trén, véi thoi gian theo doi téi
thiéu la 4 nam thi ty I& phuc hoi gap khuyu dat M3
tra 1én la 66,7%. Nhu vay, két qua dat dugc trong
nghién ctiu clia ching t6i la rat dang khich 1é.

Vé két qua phuc hoi clta TK gilta, bdo céo cua
Waikakul va cong su "' & 96 BN véi ky thuat chuyén
nta ré C7 cho TK gitta c6 thai gian theo doi trén 3
nam cho thay ty I& phuc hoi gap c6 tay va gap cac
ngon tay tir M3 tré 1én 1an lugt la 29% va 21%. VGi ky
thuat tuong tu, két qua nghién clu cla
Songcharoen ® cho thdy ty 1é phuc héi géap c6 tay va
cac ngoén tay la 29%. Bao céo clia Chuang * & 23 BN
dugc phau thuat chuyén toan bé ré C7 bén lanh cho
TK co bi va TK gilta v&i thdi gian theo d6i trén 4 nam
thi ty I& phuc héi gap khuyu la 82,6% va gap c6 tay -
cac ngoén tay dat M3 trd 1én la 39%. Trong nghién
cUu cla chung t6i, Bang 3 va Bang 4 cho thay ty lé
phuc hoi gap ¢é tay va gap cac ngon tay dat M3 trg
lén 1an lugt la 68/126 BN (54%) va 39/129 BN (31%).
Két qua trong nghién ctu clia ching t6i cao hon két
qud cla cic tac gid phai chang do ky thuat cua
chuiing t6i c6 phuc héi dong thai dong tac giang vai,
va chinh nhg déng tac hoat déng phéi hgp déng
thai nay ma stic gap khuyu, gap c6 tay va cac ngén
tay duagc cdi thién hon!

Phuc hoi cdm giac & muc bao vé > S2 khong
nhiing c6 y nghia quan trong gidp BN tranh dugc
cac thuong tich déi véi tay liét ma con tham gia vao
qua trinh tai 1ap chiic nang vé nao khi ngudi bénh
dugc rén luyén mot ky ndang nhan cdm méi. Trong
nghién clu cta chung téi, Bang 5 cho thay cé
115/126 BN (91%) sau mé phuc héi cdm giac véi thoi
gian danh gia trén 46 thang, c6 99/126 BN (78%)
phuc héi & muc > S2 (ngudng cam giac bao vé); két
qua nay thap hon so vai ty 1é 91,6% dat muc > S2
trong nghién clru cua Terzis '°, 83,3% dat muc > S2
ca Waikakul "', K&t qua phuc héi sau phau thuat ndi

ghép TK ngoai vi phu thudc vao nhiéu yéu té, c6 2
yéu t6 khach quan lién quan dén diéu kién cua Viét
Nam d6 la thai diém phau thuat va st dung cac hoat
chat (thudc) hé trg phat trién than kinh sau phau
thuat; thudng bénh nhan dén véi ching téi khi da
kham diéu tri ndi khoa qua cac tuyén (thudng thang
thu 4-6 sau tén thuong) va dac biét do diéu kién
kinh té kho khan nén viéc dung thudc hé trg phat
trién TK cing nhu tap phuc héi chiic nang sau phau
la rat han ché. Day c6 thé la yéu t8 anh hudng dén
két qua sau phau thuat ctia ching t6i, dac biét la két
qua phuc héi cdm giac (Co quan dich xa nhat).

Vé tinh an toan va uu diém cda ky thudt: Chiéu
dai dudng ham dudi da qua trudc thanh nguc tir bén
liet sang nén cd bén lanh & ngudi chau A trong
nghién cru ctia Waikakul "' 1a 43,5cm, cla Chuang °
la 40cm. Nhu vdy, doan TK ghép can ¢6 d6 dai bang
khodng 2/3 tong chiéu dai cta TK tru ti nguyén Gy
tGi c6 tay va do dé chi c6 thé st dung dugc mét
doan ghép TK tru.

Trong nhiing nghién ctu gan day, mot so tac
gia chuyén ré C7 bén lanh qua dudng ham trudc cot
séng '*, theo céc tac gia thi dudng ham nay sé giam
t6i da chiéu dai doan ghép. Tuy nhién, tinh an toan
cla duong di nay khéong cao nén khoéng dugc ap
dung rong réi. Theo Chuang °, dudng ham nay rat
ngan dugc dudng di cia doan ghép khoang 10cm
nhung c6 nhugc diém 1a hién tugng di cdm xuat
hién khi BN nuét do doan ghép nam ngay phia sau
thuc quan, gay khé chiu cho ngudi bénh.

Ky thuat cGia chung t6i c6 mét s6 uu diém do la:
Thi nhdt, doan ghép TK tru dugc st dung dudi dang
vat ghép TK tu do, cdp mau cho doan xa clia TK tru
qua cuéng mach tru dugi dugc néi véi dong mach
c6 ngang néng va tinh mach ¢6 néng, phan trung
tam cua doan ghép TK tru con dugc tdng cudng bai
ngudén mach mau nho dugc bao tén di vao bao
ngoai clia TK & sat nguyén Qy. Tai vi tri gap do6i cla
doan TK ghép dugc md doc bao ngoai va cat TK
trong bao nén van git dugc su cap mau t6i uu cho
ca hai doan ghép, hai nguén cap mau co thé bé trg
cho nhau nén toan b doan ghép TK tru dugc cap
mau hoan hado, tranh dugc tinh trang xo hda trung
tam doan ghép °. Thu hai, doan ghép dugc ludn qua

89



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - N°3/2025

DOI: https://doi.org/10.52389/ydlIs.v20i3.2676

dudng ham sau xuong don bén tén thuong va
dudng ham trudc khi quan dé sang bén lanh. Budng
di nay ngan dang ké so vai dudng ham dudi da qua
thanh nguc nhu trong nghién cdu cla céc tac gid
nudc ngoai, day la yéu té rat quan trong cho phép
st dung doan ghép TK tru gap doéi. Ngoai ra, theo
chung t6i, ré C7 c6 23.000 (17.000 - 40.000) soi TK
trong khi TK tru chi c6 14.161 (10.365 - 22.690) sgi "’
nén néu st dung mot doan ghép TK tru thi moét
lugng 16n sai truc ti ré C7 khéng di vao dugc doan
ghép. Vi vay, viéc st dung TK tru gap déi dam bao
nhan t6i da s6 lugng soi TK clia C7 bén lanh lam
ngudn TK cho, ky thuat nay ching téi chua thay
dugc bao cdo trong y van.

Su én dinh cia nguén cho

Chuyén néi truc ti€p TK XI cho TK trén vai phu
hap vé kich thudc, khéng qua doan ghép la mét uu
diém 16n cho két quad phuc héi cda TK nhan. Hon
n(a, trong tén thuong hoan toan PRCT thi gan nhu
rat it gap tén thuong TK XI, chiing t6i chua tim dugc
bdo cdo nao théng ké vé sé liéu nay nhung trong
thuc té 1am sang chdng t6i chua gap trudng hop
nao liét DRCT ma cé kém theo tén thuong TK XI. Mot
s6 tac giad c6 dung TK hoanh > ™ dé chuyén cho TK
trén vai nhung theo chiing t6i TK hoanh la rat quan
trong cho chiic ndng hé hap, do vy quan diém cla
chiing toi la khéng st dung TK hoanh.

V&i nguén chuyén cho TK nach, da s6 céc tac gia
dung mét trong cac TK nhu: TK XI, TK hoanh hodc TK
lién sudn va thuong phai thuc hién qua mét doan TK
ghép kinh dién *> . Ching t6i thuc hién chuyén toan
b6 ré C7 déi bén dong thoi cho TK nach qua viéc
chia nhanh bi mu tay ctia doan ghép ngoai vi TK tru
cho nhénh truéc TK nach, nhanh gan tay ctia TK tru
cho than kinh gitra. Theo chuing t6i vaéi ky thuat nay
nguén cho la 6n dinh, s6 lugng axon da 16n, kich
thudc phu hgp va dac biét la doan TK ghép cé mach
nudi nén ¢ uu diém hon doan ghép kinh dién nhu
da phan tich & trén, day clng la ky thuat ma ching
toi chua tim thay trong y van.

V. KET LUAN

Két qua danh gia & 126 bénh nhan véi thai gian
theo déi sau mé trung binh 80 thang (46 + 118
thang) dat dugc la: 100% phuc héi giang vai (76%
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dat stic co > M3), phuc héi gap khuyu dat 93% (80%
dat stic ca = M3), phuc héi gap c6 tay dat 85% (54%
dat stic co > M3), phuc hoi gap cac ngédn tay dat 81%
(31% dat stic cd > M3) va phuc héi cdm gidc & ban
ngon tay dat 91% (78% phuc hdi & muic > S2 -
ngudng cam giac bao vé).

Ky thuat chuyén néi truc ti€p than kinh Xl phuc
hoi than kinh trén vai va chuyén ghép toan bo ré C7
bén lanh phuc héi than kinh nach, than kinh ca bi va
than kinh gilta bén liét qua 2 doan ghép than kinh
tru c6 mach nuéi véi dudng ham sau xuong don va
trudc khi quan Ia ky thuat an toan, nguén cho 6n
dinh va két qua phuc héi kha quan.
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