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Nghién ctru dic diém giai phiu ciia dam roi than kinh
canh tay trén cat lép vi tinh tuy c6 can quang va cong
huwong tur

The anatomical characteristics of branchial plexus on CT myelography
and MRI

Lam Khénh, Téng Thi Thu Hang, Bénh vién Trung wong Qudn doi 108
Pinh Gia Khanh, Than Trong Toan

Tom tat

Muc tiéu: M6 t& dac diém hinh &nh gidi phau ctia dam rdi than kinh canh tay trén cat 1&p vi
tinh tdy c6 can quang va cong hudng tir. Péi tong va phuong phép: Nghién ctu tién hanh trén
40 déi twong dwoc chup cat Iép vi tinh tuy cd can quang va cdng hudng tir tai Khoa Chan doan
Hinh anh, Bénh vién Trung wong Quan déi 108, tir thang 05 nam 2015 dén thang 02 n&m 2017.
Phwong phap nghién ctru 14 tién clru, mo ta cét ngang. Két qua: Trén cét I&p vi tinh, sé lwong ré
sau nhiéu hon ré trudc & tat ca cac muc tir C5 dén T1, tdng sb ré con nhiéu nhét la & mac C6.
Trén cong huwéng tiv, 4 ca cé bién dbi gidi phau & phan than (chiém 10%), géc tao bi ré clia dam
rbi than kinh canh tay va tiy sbng téng dan t» C5 dén T1. Két ludn: Chup cat I&p vi tinh tuy cb
can quang va cdng hwéng tir la nhivng phwong tién chan doan cé gia tri dung dé khao sat giai
ph&u dam réi than kinh canh tay doan trong va ngoai éng séng.

Tir khéa: Cét I&p vi tinh, cdng hwdng tir, gidi phdu, dam réi than kinh canh tay.

Summary

Objective: To investigate the anatomical characteristics of branchial plexus on CT
myelography and MRI. Subject and method: The study was performed on 40 subjects which
were scanned by CT myelography and MRI at the Department of Diagnostic Imaging in 108
Military Central Hospital from May 2015 to February 2017. It is a prospective, cross-sectional
descriptive study. Result: On CT myelography, more dorsal rootlets were found at all levels
from C5 to T1 as compared with ventral rootlets and the most rootlets were at the C6 level. On
MRI, there were 4 cases of abnormal anatomy of trunk (10%), the angles formed by root and
spinal cord gradually increase from C5 to T1. Conclusion: CT myelography, MRI and
electrodiagnosis are useful diagnostic imaging methods for brachial plexus lesions.

Key words: CT myelography, Magnetic resonance imaging, root avulsion, brachial plexus
injury.
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1. Dat van dé

DPam rbi than kinh canh tay (DRTKCT) la mét
mang lwéi than kinh dwoc tao thanh bdi nganh
trwdc cla cac ré than kinh séng tr C5 dén T1.
Mbi ré bao gébm sy hop nhat cla bo ré trudc
(ventral root) va bo ré sau (dorsal root), mdi b6 ré
nay lai bao gdbm nhiéu ré con (rootlet). Sau khi
chui ra khéi 6ng sbéng, ré C5 va C6 két hop tao
thanh than trén, ré C7 tao thanh than gitra, ré C8
va T1 tao thanh than dwdi. Méi than lai chia ra
nganh trwdc va sau, cac nganh két hop v&i nhau
tao thanh boé ngoai, bé sau va bo trong, cac bo
phan chia thanh cac nhanh tan chi phéi toan bd
van déng va cam giac cta vung chi trén. Cac ré
va than ctia DRTKCT nam & vung trén xwong
don, cac nganh, bé va cac nhanh tan nam &
duwéi xwong don.

Nhirng bién thé gidi phau cla DRTKCT rét
phd bién va dwoc coi la quy luat hon la ngoai lé.
O méi ca thé, cac chu truc thwdng co kich thudc
va vj tri khac nhau, tham chi cac ciu tric & hai
ntra cla co thé cling khong hoan toan can dbi
véi nhau. Bién thé giai phau hay gép & phan ré
véi sy dong gop cta ré C4 (khi d6 dam rbi dwoc
goi 1a dang dau hay dang tién dinh) hodc c6 sw
dong gop ctia ré T2 (khi d6 dam réi dwoc goi la
dang dudi hay dang hau dinh). Bién thé giai phau
ciing c6 thé gdp & phan than, nganh va bo, tuy
nhién cac nhanh tan hau nhw khéng thay dbi.

Hién nay & Viét Nam chwa cé nhirng nghién
ctru vé gidi phau ctia DPRTKCT trén co thé séng;
nhitng nghién ctru trwdc day chi dwoc tién hanh
trén xac, trong qua trinh phau tich mét sé céu
trac gidi phau bj bién ddi, teo di do bi ngam trong
formalin... Chinh vi vay, chung téi tién hanh dé
tai nay véi muc tiéu: Nghién ctru ddc diém hinh
anh PRTKCT trén co thé sbng cia nguoi Viét

3. Két qua

Nam bang cét I6p vi tinh (CLVT) va céng huéng
ter (CHT).

2. P6i twong va phwong phap
2.1. Déi twong

Nghién ciru tién hanh trén 40 dbi twong
dwoc chup CLVT tuy cb6 can quang va CHT tai
Khoa Chan doan Hinh anh, Bénh vién Trung
wong Quan doi (TUQD) 108, tir thang 05 nam
2015 dén thang 02 nam 2017. Cac bénh nhan
dwoc chup dé& chan doan ton thwong DRTKCT
do chan thwong, nghién ciru DRTKCT & bén
khéng tén thwong (bén lanh) clia ngwdi bénh.

2.2. Phuvong phap

Phuong phap nghién ciu tién ciu, moé ta cat
ngang.

Chup CLVT tuy cb6 cdn quang duogc tién
hanh trén may CLVT 16 day cua hiang GE (Hoa
Ky), c6 st dung thudc cadn quang Omipaque
300mg/ml tiém vao éng sdng véi mot lwong 1a 8 -
12ml. Do day lat cat 1a 3,75mm, tai tao 0,625mm,
dwng hinh cac ré than kinh trén cac binh dién
khac nhau (MPR).

Chup CHT dwoc tién hanh trén may MR
Achieva 3 Tesla cta Hang Philips (Ha Lan) voi
coil thdn kinh mach mau (NeuroVascular-NV).
Cac xung va mat cat da st dung la: T2W sagittal
(TR = 4000ms, TE = 80ms), T1W sagittal (TR =
4000ms, TE = 80ms), T2W axial (TR = 4000ms,
TE = 80ms), PROSET coronal (TR =4000ms, TE
= 80ms), chup tly séng myelography (TR =
4000ms, TE = 80ms), chup DRTKCT - xung
VISTA (TR = 4000ms, TE = 80ms), c6 dwng hinh
2D, 3D. B day 16p cat a 2 - 4mm, matrix 256 x
256, khong cé khoang tréng gitra cac lop cat ké
can. Thoi gian khao sat ddi véi mdi chudi xung
tr 6 - 8 phut.

3.1. Bdc diém hinh anh cat Iép vi tinh BPRTKCT & ngwoi binh thurdng

Bang 1. Sé lwong trung binh cua cac ré con doan trong dng séng & tirng mirc (n = 40)

R& RE trwérc R& sau Solwong trung binh | s 2 | T4 da
cuare con
c5 3.08 465 773 5 10
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C6 3,15 4,90 8,05 6 10
C7 2,85 4,68 7,53 5 10
C8 2,33 3,85 6,18 4 9
T1 1,83 4,58 4,58 2 7

Nhan xét: S lwong ré trwdc va ré sau cao nhat & mirc C6 va giam dan xudng dén muc T1. S
lwong trung binh ré sau nhiéu hon ré trwéce.

3.2. Pdc diém hinh anh céng hwéng tir PRTKCT & ngudi binh thwong
Bang 2. Dic diém giai phdu DPRTKCT

Dic diém n Ty lé %
Binh thuwdng 36 90
Bién dbi giai phau vé than 4 10
Téng 40 100

Nhén xét: Phan I&n (90%) DRTKCT cé dac diém gidi phdu binh thwdng. Co 4 trwong hop (10%)
c6 bién dbi gidi phau & than cha dam rdi; trong d6 2 trwdng hop (5%) c6 ré C7 va C8 két hop voi
nhau tao thanh than gitra, 2 trwérng hop (5%) c6 ca 3 ré C7, C8 va T1 két hop véi nhau sau d6 maoi
tach ra than gitra va than dudi.

Bang 3. Géc tao b&i ré than kinh véi tiy séng (doan ngoai 16 ghép)

Ré Goc trung binh tao b&i ré than kinh véi tuy séng (do6)
C5 44,34
C6 48,87
C7 54,86
C8 66,23
T1 71,64

Nhén xét: Goc tao bdi ré than kinh véi tiy séng tang dan tir C5 dén T1, diéu d6 c6 nghia la cac
ré cao di xudng theo hwéng chéch, cac ré thap di xubng theo hwdng ngang hon.
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Biéu dd 1. G6c tao bdi ré than kinh C5-T1 va cot sdng

4. Ban luan
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Trén hinh anh CLVT chung t6i danh gia
duwoc sb lwong cac ré con (rootlet) tao ra cac ré
(root) cila PRTKCT (Bang 1). Vé sb lwong cac ré
con, Doi K va cbéng sy (2002) nghién ctru hinh
anh CHT BDRTKCT cuta 10 nguwdi trwedng thanh &
mat c&t dirng ngang chéo (oblique coronal) va di
dén két luan céac ré cao (C5-7) cé 3 hodc 4 nhém
ré con, cac ré thap (C8-T1) c6 1 dén 2 nhém ré
con [1].

Trong nghién ciru ca chung t6i (Bang 1), sb
lwong ré con clia cac ré cao (C5-7) cling nhiéu
hon cac ré thp (C8-T1), tuy nhién sb lwong cac
ré con tlr C5 dén T1 trong nghién ctru cla ching
t6i nhiéu hon (trung binh tir 4,6 - 8,0). Piéu nay
dwoc gidi thich la do chang t6i phan tich hinh anh
cac ré con trén CLVT, phwong phap nay cho phép
quan sat DPRTKCT doan trong 6ng sbng v&i do
phan giai cao hon so vé&i CHT, khdng bi nhiéu anh
(artifact) do chuyén déng cla dich ndo tly & trong
bng sbéng nhw trén CHT, do d6 sb lwong ré con
quan sat dwoc nhiéu hon.

Trén hinh anh CHT chung t6i quan sat dwoc
cac bién thé gidi phau ctia DPRTKCT (Bang 2) va
goc tao bdi cac ré cia DPRTKCT va tdy séng
(Bang 3). V& bién thé cia PRTKCT, tac gia
Shetty nghién ctru trén 44 mau DRTKCT phat
hién c6 5 bién thé vé than (chiém 11,3%), tat ca
cac bién thé chi gdp & mot bén cia dam roi.
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Trong d6, c6 1 trwdng hop (chiém 2,27%), than
gitra dwoc clu tao tr C7, C8 va than dwdi chi
clu tao tr ré T1; 1 trwdng hop (2,27%) than trén
va than gitra két hop véi nhau sau d6 méi tach
ra cac nhanh than kinh; 3 trwong hop (6,81%) ré
C5 va C6 két hop v&i nhau thanh than trén ngay
khi vira ra khéi 16 ghép, trwéc khi vao tam giac
vai don [2].

Nghién ctru clia chung téi phat hién 4 trwong
hop bién dbi giai phau cia than dam réi (10%)
(Bang 2), trong dé 2 trwdng hop (5%) cb bién dbi
ré C7 va C8, chung két hop v&i nhau tao thanh
than gitra; than dwdi chi clu tao tlr mot ré T1
twong tw nhw tac gia trén. Ngoai ra chung t6i gap
2 trwong hop (5%) ré C7, C8 va T1 két hop Voi
nhau sau dé mai tach ra than gitra, than dwéi va
cac nhanh.

Cac bién thé khac cua dam rdi chang toi
khéng quan sat thdy. Trong do, cac bién thé vé
ré nhw cé sw tham gia cha ré C4 hoac T2 khéng
quan sat dwoc trén CHT do dé phan giai cla
phan ré trong 6ng séng han ché, cac bién thé vé
nganh va bé cling khéng quan sat dwgc do CHT
han ché trong quan sat phan dwdi don cla dam
rbi. M&t khac sé lwong mau nhd (40 mau) ciing
khéng thuan loi cho viéc quan sat cac bién thé
cua BRTKCT.
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= B

Hinh 1. Hinh &nh bién thé gii phau than dam rdi than kinh canh tay bén phai
(C5, C6, C7, C8 va T1: CAc ré ctia dam rdi; UT- than trén, MT- than gitra, LT- than duai), bién thé r& C7
va C8 két hop v&i nhau thanh than gitra va ré T1 tao thanh than dwdi, A: Hinh anh phau tich trong nghién
ctvu cla Shetty va cong sw [2], B: Hinh &nh CHT cla bénh nhan Tran Van N. (55 tudi) trong nghién ctru
cla chung t6i

Vé géc tao bdi r& DRTKCT voéi tdy séng,
Bonnel (1984) nghién ctu gidi phau DRTKCT
trén 100 mau cla xac nguwdi trwdng thanh, tudi
tr 67 dén 85, bao gdbm 32 ni¥ va 18 nam, két qua
cho thdy géc tao bdi cac ré so véi truc cla tay
sbéng lan lwot 1a: 143° v&i C5, 141° véi C6, 140°
véi C7, 150° véi C8 va 160° véi T1. Trong nghién
clru clia chung t6i (Bang 3), goc tao bdi ré va tay

sbng ciing ting dan tr C5 (44,3°) dén T1 (71,6°),
tuy nhién gia tri cia cac goéc déu nhé hon. Sw
khac biét nay cé thé dwoc giai thich la do nghién
ctru ctia Bonnel (1984) tién hanh trén cac xac da
dwoc cb dinh bang dung dich formol cho nén cac
cAu truc gidi phau da bj bién ddi mot phan, con
nghién ctru clia ching t6i dwoc tién hanh trén
hinh anh CHT cla nhirng co thé séng [3].
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. 108 Military Gentral Haspital

Hinh 2. Cach do géc tao bdi ré ctia DRTKCT véi tly sdng trén hinh anh tai tao MIP cla cong huwéng ti
(Bénh nhan Nham Buc C., 21 tudi, nam)

5. Két luan

Trong 40 ca DPRTKCT binh thwdng khao sat
sb lwong ré con trén CLVT: R& C6 co sb lwong
ré con nhiéu nhét va gidm dan tr C5 dén T1, s6
lwong ré sau nhiéu hon sé lwong ré trwéc.

Trong 40 ca BDRTKCT binh thwéng, CHT
phat hién dwoc 4 ca c6 bién dbi gidi phau vé
than (chiém 10%), trong d6 cé 2 trwdng hop
(chiém 5%) ré C7 va C8 két hop véi nhau tao
thanh than gira; 2 trwong hop (chiém 5%) ca 3
ré C7, C8 va T1 két hop v&i nhau sau d6 méi
tach ra than gilra va than dwéi. Géc tao bdi tay
séng va céc ré than kinh cia DPRTKCT trén CHT
tang dan tir C5 dén T1.
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