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Piic diém hinh anh ton thwong dam rdi than kinh canh
tay do chan thwong trén cat lép vi tinh, cng hwéng tir va
dién than Kinh

The image findings of branchial plexus injuries on CT myelography,
MRI and electrodiagnosis

Lam Khéanh*, Téng Thi Thu Hing*, Vii Diing Kién**, *Bénh vién Trung wong Qudn doi 108,
Dinh Gia Khanh*, Than Trong Toan* **Bénh vién Pa khoa Quoc té Vinmec
Tom tat

Muc tiéu: Nghién clru dac diém hinh anh cét 1&p vi tinh tly ¢ can quang, cong hudng tir va
dién than kinh trong ton thwong dam réi than kinh canh tay do chan thuong. Péi tuong va phuong
phap: Nghién clru dwoc tién hanh trén 40 bénh nhan c6 tién si chan thuwong, nghi tén thuwong
dam rdi than kinh canh tay trén 1am sang, dwoc chan doan bang cat I6p vi tinh tly cb can quang,
coéng hwéng tir tai Khoa Chan doan Hinh anh, Bénh vién Trung wong Quan ddi 108, ghi dién than
kinh tai Khoa Tham do Chlrc nang, Bénh vién DPai hoc Y Ha Noi va dwoc phau thuat tai Vién Chén
thwong Chinh hinh, Bénh vién Trung wong Quan doi 108 trong gan 2 nam, tir thang 05 ndm 2015
dén thang 02 nam 2017. Phuong phap nghién ctvu la tién clu, mo ta cét ngang. Két qua: Cat I6p
vi tinh tiy ¢ can quang c6 thé chan doan tdn thwong nhd ré hoan toan va khéng hoan toan véi 5
muirc d6 khac nhau theo phan loai clia Nagano. Céng huéng ti chan doan dwoc cac loai tén
thwong nhw nhd ré, dit ré va dung giap & ca ré va than. Dién than kinh c6 thé chan doan duoc
tdn thwong trwdc hach va sau hach, tdn thwong ré hoan toan va khéng hoan toan. Két luan: Cét
|&p vi tinh, cong hudng tir va dién than kinh 1a nhitng phwong phap chan doan cé gia tri déi voi
tdn thwong dam rdi than kinh canh tay.

Tir khéa: Chéan doan dién, cét I&p vi tinh tuy cd can quang, cong hwéng tlr, nhé ré, dam rbi
than kinh canh tay.

Summary

Objective: To investigate the image findings of branchial plexus injuries on CT myelography, MRI
and electrodiagnosis. Subject and method: The study was performed on 40 patients with trauma
history and clinically suspected brachial plexus lesions, which were then diagnosed by CT
myelography and MRI at the Department of Diagnostic Imaging, 108 Military Central Hospital,
electrically diagnosed at Department of Functional Explorations, Hanoi Medical University Hospital
and operated at Institute of Trauma and Orthopedics, 108 Military Central Hospital during nearly 2
years, from May 2015 to February 2017. It is a prospective, cross-sectional descriptive study. Result:
CT myelography can diagnose complete and partial root avulsions with 5 levels according to Nagano
classification. MRI can detect some types of damage such as root avulsion, rupture, edema of the
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roots and trunks, electrodiagnosis can detect preganglionic and postganglionic damage, complete or
partial root lesions. Conclusion: CT myelography, MRI and electrodiagnosis are useful diagnostic

imaging methods for brachial plexus lesions.

Keywords: Electrodiagnosis, CT myelography, magnetic resonance imaging, root avulsion, brachial

plexus.

1. Dat van dé

Tén thwong dam réi thdn kinh canh tay
(DRTKCT) la loai bénh ly than kinh twong dbi
hay gap, lam gidm sut kha ndng lao dong, dé lai
di chirng lau dai va gay tén kém vé kinh té. C6
nhiéu nguyén nhan gay tén thuwong DRTKCT
nhw chan thwong, sau phdu thuat, xa tri, hoi
chirng 16i thoat 1dng nguc, ung thw va cac loai
tbn thwong khac. Trén thuwc t&, nguyén nhan
thwong gap nhét la do chan thwong. Tén thuwong
DRTKCT do chan thwong cé thé do tai nan giao
thong, tai nan hda khi va cac vat sac nhon, hodc
c6 thé gap & tré so sinh do hau qua cua lyc kéo
trong qua trinh d& dé (tai bién san khoa).

Chén thwong DPRTKCT la mét bénh ly twong
dbi phire tap. Viéc danh gia mirc do tén thwong,
xac dinh vi tri tén thwong c6 y nghia quan trong
trong tién lwong va diéu tri bénh. Nhirng nghién
ctru hinh anh hoc bao gém cat I&p vi tinh (CLVT)
va cong huwdng tr (CHT) cling nhw cac nghién
ctru chan doan dién rat hiru ich trong chan doan
tén thwong DPRTKCT. Phwong phap chup CLVT
c6 tiém thuéc can quang vao éng sdng cung cap
hinh &nh chi tiét cac ré than kinh doan trong éng
sbng, gitp chan doan nhd ré hoan toan va khéng
hoan toan. CHT |4 phwong phap chan doan
khéng xam I&n, cho hinh anh hinh thai cia ton
thwong dwa trén sy thay déi vé cuwong do tin
hiéu, gitup khao sat toan bd cac ré, than, bo va
mot sd nhanh tan cta DRTKCT ciing nhw cac
tbn thwong két hop nhw phi né, chdy mau... Ghi
dién than kinh Ia ky thuat thdm do chic nang cho
phép danh gia hoat dong chirc ndng cla than
kinh ngoai bién va co, nh& dé danh gia dwoc
mirc dd va theo dbi tbn thuwong theo thoi gian
thwe, ngoai ra con cho phép xac dinh chinh xac
vi tri tbn thwong, gidp cho viéc chan doan, theo
ddi, tién lwgng chinh xac hon. Cac phwong phap
chadn doan hinh anh (CLVT va CHT) va chan
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doan chirc ndng (dién than kinh) cé y nghia quan
trong trong chan doan tén thwong DPRTKCT, cho
nén viéc tim hiéu dac diém toén thwong trén
CLVT, CHT va dién than kinh 1a hét sic can
thiét.

Chinh vi vay, ching t6i tién hanh dé tai nay
véi muc tiéu: Nghién ctru déc diém hinh énh cua
CLVT, CHT va dién than kinh trong chan doan
tén thuong PRTKCT do chén thuong.

2. P6i twong va phwong phap
2.1. Déi twong

Nghién clru dwoc tién hanh trén 40 bénh
nhan (BN) c6 tdn thwong PRTKCT trén lam
sang, tat c& déu dwoc chan doan bang CLVT va
CHT tai Khoa Chan doan Hinh anh, Bénh vién
Trung wong Quan ddi (TUWQD) 108, ghi dién than
kinh tai Khoa Tham do Chic nang, Bénh vién
Pai hoc Y Ha Noi va dwoc phau thuat tai Vién
Chéan thuwong Chinh hinh, Bénh vién TUQD 108
trong gan 2 ndm, tlr thang 05 ndm 2015 dén
thang 02 nam 2017.

2.2. Phwong phap

Phwong phap nghién ciu tién cliu, md ta cat
ngang.

Chup CLVT tuy cb can quang duoc tién
hanh trén may CLVT 16 day cua hang GE (Hoa
Ky), c6 st dung thubc cdn quang omipaque
300mg/ml tiém vao éng sdng mét lwong 8 - 12ml.
b6 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 cia hang Philips (Ha Lan) vé&i
coil NV. Cac xung va mat cét 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 =
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4000ms, TE = 80ms), chup tiy sbng
myelography (TR = 4000ms, TE = 80ms), chup
DRTKCT-xung VISTA (TR = 4000ms, TE =
80ms), c6 dwng hinh 2D, 3D. D6 day I6p cat la 2
- 4mm, matrix 256 x 256, khéong c6 khoang tréng
gitra cac l6p cat ké can. Thoi gian khao sat dbi
v&i méi chudi xung tr 6 - 8 phut.

Dién than kinh dwoc tién hanh trén hé thdng
may dién co Viking Quest clia hdng Natus (Hoa
Ky), san xuat ndm 2011. Bién cuwc ghi, dién cuyc
kich thich di kém theo may.

Panh gia méc d6 tbn thwong ting ré than
kinh theo cac mwrc d6 A1, A2, A3 va D, M theo
phan loai Nagano (1989) nhw sau: M&rc d6 A1
(cac ré con con lién tuc véi ty séng nhwng bét
thwong 16i ra cha ré), mirc dd A2 (cac ré con con
lién tuc véi tay sdng nhwng gidm sbé lwong ré
con), mirc dd A3 (mat hoan toan cac ré con),
mirc d6 D (méat hoan toan cac ré con va khuyét
cot dich ndo tdy twong ng), mirc dd (méat toan
bd cac ré con va co gia thoat vi mang tay 16i ra
cda ré).

3. Két qua
3.1. Bac diém hinh &nh tén thwong BPRTKCT do chéan thwong trén cat I6p vi tinh tay cé can
quang
Bang 1. Mrc dd tén thwong tirng ré theo phan loai ciia Nagano (1989)
Vi tri C5 C6 c7 cs8 T1
Tén thwon n (%) n (%) n (%) n (%) n (%)
Al 4 (10,0) 4 (10,0) 0 (0) 0(0) 0(0)
A2 10 (25,0) 3(7.,5) 4 (10,0) 0 (0) 0(0)
A3 18 (45,0) 21 (52,5) 14 (35,0) 10 (25,0) 2 (5,0)
D 0 (0) 0 (0) 2 (5,0) 1(2,5) 0(0)
M 2 (5,0) 6 (15,0) 7 (17,5) 4 (10,0) 1(2,5)
Khéng ton
thuong 6 (15,0) 6 (15,0) 13 (32,5) 25 (62,5) 37 (92,5)
Téng 40 40 40 40 40

Nhén xét: Nhd hoan toan mrc dd A3 chiém ty & cao nhat, phan bb & tat ca cac ré tir C5 dén T1,
trong d6 tap trung nhiéu hon & ré C6 (52,5%), sau dé la C5 (45,0%) va C7 (35,0%).

3.2. Bac diém hinh anh tén thwong DRTKCT do chéan thwong trén céng hwéng toe

Bang 2. Vi tri tén thwong trén cong hwéng tir

Dic didm Bénh nhan S6 lwong Ty lé %
C5 31 77,5
C6 35 87,5

Tén thwong ré Cc7 31 77,5
C8 17 42,5
T1 6 15,0
Thén trén 13 32,5

Tén thwong than Than gitra 9 22,5
Than duwéi 5 12,5

Nhén xét: Tén thwong céac ré cao (C5, C6, C7) chiém wu thé, lan lwot la: R& C5 (77,5%), ré C6
(87,5%) va ré C7 (77,5%). Trong céac than thi tbn thwong than trén chiém ty 1& cao nhéat (32,5%).
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Bang 3. Mirc do ton thwong trén cong hwéng tir

Bénh nhan £ v &0
Diic diém Sé lwong Tylé %
Nhd 28 70,0
Tén thwong ré but 19 47,5
Giap 17 42,5
. . | Giap 13 325
Ton thwong than Dot 1 2,5

Nhéan xét: Trong ton thwong ré thi nhd ré chiém ty 1& cao nhét (70,0%), sau dé6 la dut (47,5%) va
giap (42,5%). Trong tén thwong than thi dung gidp chiém ty & cao nhat (32,5%).

Bang 4. Mrc dd tén thwong theo tirng ré (n = 40)

Vi tri C5 C6 Cc7 C8 T1
Tén thwong n (%) n (%) n (%) n (%) n (%)
Nhé 11 (27,5) | 14(35,0) 14 (35,0) 9 (22,5) 1(2,5)
put 10 (925,0) | 17 (942,5) 7 (17,5) 3(7,50 0 (0)
Giap 11 (27,5) 9 (22,5) 12 (30,0) 6 (15,0) 5 (12,5)
Khong t&n thuong 9 (22,5) 5 (12,5) 9 (22,5) 23 (57,5) 34 (85,0)

Nhén xét: Céac loai tén thwong nhw nhé, dit, giap déu co xu hwéng tap trung nhiéu hon & cac ré

cao (C5, C6, C7).

Bang 5. Mirc dd tén thwong theo tirng than (n = 40)

Vi tri Théan trén Than gitra Than dwéi
Tén thwong n (%) n (%) n (%)
but 0 (0) 1(2,5) 0 (0)
Giap 13 (32,5) 8 (20,0) 5 (12,5)
Khong tdn thwong 27 (67,5) 31 (77,5) 35 (87,5)
Nhén xét: Tdn thwong hay gap nhét & cac than la giap.

Bang 6. Ton thwong DPRTKCT trén anh T2W
Dic didm Bénh nhan S6 lwong Ty lé %

Nhé 20 50,0
Mirc d6 tdn thwong Pt 18 45,0

Giap 20 50,0

Co 38 95,0
Tén thwong Khoéng ton thwong 2 5,0

Téng 40 100,0

Nhén xét: Chudi xung T2W phat hién dwoc 95,0% sb trwdng hop tbn thwong, trong dé nhé ré va

dung giap chiém ty 1& cao nhat (déu la 50,0%), tiép theo do 1a dit (45,0%).

Bang 7. T6n thwong DPRTKCT trén anh T2W 3D
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Dic didm Bénh nhan Sé lwong TV 18 %
Nhé 17 42,5
Mirc d6 tbn thwong | Bt 18 45,0
Giap 19 47,5
Cé 36 90,0
Tén thuwong Khéng ton thwong 4 10,0
Téng 40 100,0

Nhén xét: Chudi xung T2W 3D phat hién dwoc 90,0% sb trwdng hop tdn thwong, trong d6 nhd ré,
dirt va dung giap chiém ty & gan twong dwong nhau, 1an lwot 1a 42,5%, 45,0% va 47,5%.

3.3. Nhibng bién déi vé dién than kinh & nhifng bénh nhan tén thwong dam réi than kinh
céanh tay do chan thuwong

Bang 8. Dac diém ton thwong cac thanh phan cia PRTKCT (n = 40)

C5 C6 C7 c8 Tl
Ré | TKGS | Ré | TKGS Ré |TKGS| Ré | TKGS | Ré |TKGS | Than
(n,%) | (n,%) | (n,%) | (n,%) | (N, %) | (n,%) | (n,%) | (n,%) |(n, %) |(n, %)
s6tdhn | 18 21 17 21 6 19 3 12 3 7 2
thwong | (45,0) | (52,5) | (42,5) | (52,5) | (15,0) | (47,5) | (7,5) | (30,0) | (7,5) | (17,5) | (5,0)

Thanh
phan

Nhén xét: Tén thwong & day than kinh gai séng (TKGS) (tbn thwong sau hach) wu thé hon tdn
thwong ré (ton thwong trwdc hach), tuy nhién sy khac biét khéng cé y nghia théng ké & ngang murc
C5/C6 (p>0,05). Bdi v&i tbn thwong ngang mirc C7/C8/T1, sw khac biét co y nghia (p<0,05). Than
clia DRTKCT it bi ton thwong nhat, chi gép & 2 bénh nhan (5,0%), khéng cé truéng hop nao tn
thwong cac thanh phan khac (cac nganh, bé va cac nhanh bén-nhanh tan).

Bang 9. S6 lwong tén thwong & cac mirc ctia PRTKCT (n = 40)

Mtrc C5 (n, %) C6(n,%) | C7(n,%) C8 (n, %) T1(n,%) | Théan
Sé tén thwong 39 (97,5) 38 (95,0) 25 (62,5) 15 (37,5) 10 (25,0) | 2(5,0)

Nhan xét: Tén thwong cac mirc ¢d xu huwéng giam dan tir trén xubng dwdi, cao nhat & ngang mirc
C5 (97,5%) va C6 (95,0%), gidm dan & cac mirc C7, C8, T1 va than véi ty & twong (ng 1a 62,5%,
37,5%, 25,0% va 5,0%.

Bang 10. Dac diém tén thwong don déc cia PRTKCT (n = 40)

C5 C6 C7 C8 Tl

Thanh x é é é é A
ohan R& | TKGS Ré | TKGS Ré | TKGS Ré | TKGS Re TKGS | Than

(n, (n, (n, (n, (n, (n, (n,
(%) | ()| ey | oy | o) | ) | w) | w) | wy | M%)

S6 tén 1 0 0 0 0 0 0 0 0 0 0
thwong | (2,5) | (0,00 | (0,0) | (0,00 | (0,00 | (0,00 | (0,0) | (0,0) | (0,0) (0,0) | (0,0
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Nhan xét: Tén thwong DPRTKCT do chan thwong ludn rat phirc tap, bao gébm nhiéu thanh phan
khac nhau. Hau hét bénh nhan khong co ton thuwong don doc, duy nhét co 1 trwong hop tdn thwong

don doc ré C5, chiém ty 1& 2,5%.

Bang 11. Dac diém ton thwong ré than kinh C5, C6 va C7 ciia DPRTKCT

Thanh phan Ré C5, C6 Ré C5, C6 Tén
P t6n thwong dong thoi t6n thwong khéng dong thoi g P
R& C7 tbn
thurong 6 (35,3) 0 (0,0) 6 (15,0)
Ré& C7 binh 0,003
thuong 11 (64,7) 23 (100,0) 34 (85,0)
Tén 17 (100,0) 23 (100,0) 40
g ! ’ (100,0)

Nhén xét: Tén thwong ré C7 thwdng xay ra doéng thdi véi tdn thwong nhém ré C5, C6, cao hon
so v&i ty |é ton thwong ré C7 khong kém theo tén thwong ré C5, C6, sw khac biét c6 y nghia théng ké

v&i p cua Fisher exact test <0,05.

Bang 12. Dic diém ton thwong ré than kinh C8, T1 va C7 cia DPRTKCT

Thanh phan 5 s 1-1 .. | ton thu’zz;:ﬁ;'l-lc‘;:rllg déng Téng p
ton thwong dong th&i L.
thoi
R§ C7 tén thwong 3 (100,0) 3(8,1) 6 (15,0) 0,002
Ré C7 binh thudng 0 (0,0) 34 (91,9) 34 (85,0)
Téng 3 (100,0) 37 (100,0) 40 (100,0)

Nhén xét: Ty lé tdn thwong ré C7 két hop voi
tbn thwong ré C8, T1 cao hon so v&i ty & ton
thwong ré C7 khong kém theo tdn thwong déng
thoi ca hai ré C8, T1, sw khac biét cé y nghia
théng ké véi p cua Fisher exact test < 0,05.

4. Ban luan

4.1. Pac diém hinh anh CLVT tiy c6 can
quang trong chan doan tén thwwong PRTKCT do
chan thuong

Nghién ctru clia ching t6éi ap dung phan loai
mirc dd ton thwong theo Nagano (1989), trong
d6 nhd ré phan thanh 5 mirc d6 khac nhau: A1
(ré trwdc va ré sau van lién tuc voi tdy sbdng
nhung bét thwong & 16i ra cha ré), A2 (gidm sb
lwong céac ré con), A3 (nhd hoan toan cac ré), D
(nhd hoan toan ré, kém theo khuyét cét dich néo
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thy twong ng) va M (tén thwong di kém 6 gia
thoat vi mang tay) [2].

Két qua nghién ctru (Bang 1) cho thay, tén
thwong nhd ré mirc d6 A3 chiém ty & cao nhét &
tht ca cac ré tv C5 dén T1, tdn thwong muirc dod
A1 chiém ty 1& thap nhat. Diéu nay duoc gidi
thich 1a do tén thwong BDRTKCT cha yéu do tai
nan giao théng (97,5%), day la loai chan thuwong
manh, 1dam cho viing d4u va c¢d di chuyén nhanh
va manh, dan dén nhé hoan toan cac ré. Mat
khac, tbn thwong nhé ré & mirc do A1 ciing la
loai tbn thuwong kin dao, khé chan doan.

Carvalho GA (1997) [3] nghién ctru trén 40
bénh nhan tbn thwong DRTKCT do chan
thwong, c6 43% ré nhb hoan toan (tbn thwong
mirc dd A3) va 11% ré nhd khéng hoan toan (ton
thwong mirc dd A1, A2). Nhw vay nghién cru
nay co su twong dong vdi két qua nghién clru
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clia chang t6i, do la tén thwong nhd ré hoan toan
(mtrc d6 A3) chiém ty 1é cao nhét.

4.2. Pac diém hinh dnh CHT trong chan
doédn tén thwong BPRTKCT do chan thuong

Vé vj tri tén thwong (Bang 2), tdn thwong
than trén chiém ty 1& cao nhét (32,5%), sau do
dén ton thwong than gitra (22,5%) va tén thuwong
than dwdi (12,5%), ton thwong ré C6 chiém ty &
cao nhat (87,5%), sau d6 dén r& C5 va C7
(77,5%). V& mirc do ton thwong (Bang 3 va Bang
5), tbn thwong ré hay gap hon tén thwong than,
trong tén thwong than thi giap chiém wu thé
(32,5%), trong tdn thwong ré thi nhd ré chiém
phan Ién (70%), chd yéu la ré C5 (77,5%), C6
(90,0%), C7 (77,5%).

Carvalho GA va cdng sy (1997) [3] nghién
ctru trén 40 bénh nhan tén thwong DRTKCT,
phat hién nhd ré chiém ty 1& cao nhat (45%),
trong d6 23 ré nhd hoan toan va 4 ré nhd khoéng
hoan toan.

Nghién clru ctia BPinh Hoang Long va cbng
s (2012) [1] trén 36 bénh nhan, CHT phat hién
nhd ré chiém 81,1%, trong d6 tap trung & céac ré
C6, C7, C8 (lan lwot la 17,2%, 20,0% va 17,8%).
Ty 1&é nhd ré cta Binh Hoang Long va cong sw
cao hon so v&i nghién clru cla chung téi, vi tac
gia khong phan biét dwoc tén thwong nhé va ddet
ré do chi danh gia dwoc phan ré sat tay, trong
long 6ng sbéng. Trong khi d4, nghién ctru cla
chadng t6i danh gia dwoc nhitng tbn thwong &
phan xa ctia DPRTKCT nhw phan ré, than, b6 &
phia ngoai éng sbng.

Vé dac diém hinh anh tén thwong DPRTKCT
trén chudi xung T2W (Bang 6), ching tbi phat
hién dwoc tbn thwong cac thanh phan cua
DRTKCT chiém ty 1& kha cao (95,0%), trong d6
tbn thwong chi yéu 1a nhé ré (50,0%), dung giap
ré va than (50,0%).

Trong nghién cru cua Pinh Hoang Long va
cong sy (2012) [1], tAt c& cac bénh nhan déu
cé hinh anh nhé ré trén anh T2W cét ngang
(chiém 81,1%); hinh anh gian tiép ro dich n&o
tuy (gid thoat vi mang tly) chiém 77,2%. Tuy
nhién, BDinh Hoang Long va cdng sy st dung
may chup CHT 1,5 Tesla véi coil va phan mém

hién anh théng thwdng nén chi phat hién dwoc
nhitng tbn thuwong khu tra & tuy va sat tuy,
khong thay dwoc tén thwong & than va bé than
kinh.

DP&c diém tén thwong DRTKCT trén chubi
xung T2W-3D (Bang 7), chang t6i phat hién
duwoc ton thwong & 90% sb trwdng hop, trong do
dung giap chiém ty 1& cao nhéat (47,5%), sau d6
|3 d0t (45%) va nhé (42,5%).

Theo bao cdo cua Garozzo D va codng sy
(2013) [4], hinh anh CHT 3D dang tin cay va cé
gia tri cao hon so v&i CHT théng thwdng trong
chan doan tén thwong DPRTKCT trwdc diéu tri.

Theo nghién clru cia Qin BG va cdng sw
(2016) [5] trén 33 bénh nhan co chup CHT va
dwng hinh 3D, phan hau hach (theo gidi phau,
day la phan ngoai 16 ghép) cia PRTKCT cé thé
quan sét rd trén 26 bénh nhan (78,8%), trong khi
phan tién hach chi thdy r& & 22 bénh nhan
(66,7%). Gia thoat vi mang tuy gap & 23 bénh
nhan (69,7%).

4.3. Piac diém tén thwong PRTKCT trén
chan doédn dién

Vé vi tri tdn thwong clia PRTKCT, dién than
kinh (Bang 8) cho thay tén thwong PRTKCT &
phia trén xwong don chiém 100,0%, diéu nay
phu hop véi ddc diém gidi phau va co ché gay
chan thwong do va dap truc tiép, phan DRTKCT
duwéi xwong don dwoc bao vé béi thanh nguc
nén it bj tdn thwong hon phan trén xwong don.
Két qua clia chung toi cling kha twong déng voi
nghién cltru ciia Moghekar va céng sy (2007) [6]
trén 203 trwong hop cho thdy tén thwong
PRTKCT trén xwong don chiém 90,0%; Apurba
Barman va cong sw (2012) [7] nghién clu trén
106 trwéng hop ciing cho thay, ty 1& tén thwong
DRTKCT trén xwong don chiém 92,4%.

Bang 9 cho thdy ton thwong sau hach luén
chiém wu thé hon tén thuwong trwdc hach & cac
mirc tlr C5 dén T1. Tuy nhién, dbi véi ngang mic
C5/C6 sw khac biét khdng cé y nghia thdng ké.
Tén thwong ngang mirc C7/C8/T1 sw khac biét co
y nghia théng ké, diéu nay khéng phu hop véi déc
diém giai phau, do than kinh gai sébng C8/T1 ngan
hon, géc di ra nhd hon va khéng c6 day chéng
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gitva |&6p vd day than kinh va mém ngang nén tbn
thwong ngang mic C8/T1 thwdng anh huwédng
phan trwdc hach. Diéu nay cé thé giai thich 1a do
trong viéc chon Iwa phau thuat chang t6i thuong
wu tién déi twong con bao ton ré.

Trong nghién ctru cla chung téi (Bang 10 va
Bang 11) c6 duy nhat 1 trwong hop (2,5%) ton
thwong don déc moét thanh phan DRTKCT (tén
thwong ré C5), tbn thwong thanh phan DRTKCT
ngang m&rc C5 va C6 chiém ty I& gan nhw tuyét
doéi (97,5% va 95,0%), tbn thwong ngang murc
C7-T1 thap dan twong ng (62,5%, 37,5% va
25,0%). Diéu nay chirng td, chan thwong
DRTKCT gay tén thwong phtrc tap, tén thwong
két hop nhiéu thanh phan, cac thanh phan thudc
DRTKCT cao dé& tén thwong hon so vé&i thanh
phan thudc DRTKCT thap. Diéu nay duogc giai
thich do cac thanh phan thap (C8/T1, than dwdi)
dwoc bao vé bdi thanh ngwc - xwong don nén it
bi anh hwéng hon trong chan thwong do tai nan
giao thédng, nhitng chan thwong cé co ché va
dap tai chd va kéo gian dau cb - vai. Nghién ctru
cia Mansukhani KA (2013) [8] cho thay, ton
thwong ngang murc C5/C6/C7 la 63%, Mohamed
YE va cong sw (2016) ciing chirng minh ton
thwong ngang mirc C5/C6 chiém wu thé véi ty &
60%. Nghién ctu cta ching t6i co ty 1& ton
thwong DRTKCT toan b la 37,5%, tén thwong
DRTKCT cao chiém 62,5%, khong co trwong
hop nao tdn thwong BDRTKCT thap don thuan,
két qua cla chung téi kha phu hop véi nghién

Hinh énh minh hoa

w1990
L1759

MRI 2D

CT myelography
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clru cla cac tac gia Mansukhani KA (2013) [8],
Mohamed YE va coéng sw (2016) véi ty 1& ton
thwong DRTKCT cao twong wng 63% va 60%.
Nghién clru clia Radek K va cong sw (2012) [9]
trén 441 trwdng hop chan thwong DPRTKCT véi
nhiéu nguyén nhan khac nhau cho thay, ty I& tén
thwong DPRTKCT cao, tén thwong toan bd va ton
thwong thdp twong Gng la 73,9%, 22,7% va
3,4%, nghién clru nay khac véi nghién ctru cla
chung t6i do nguyén nhan va co ché gay chan
thwong DRTKCT clia nghién ctru nay phong phu
hon, tuy nhién van cho thdy ty 1& tdn thuwong
DPRTKCT cao chiém wu thé.

5. Két luan

Tén thwong DRTKCT trén CLVT gém 5 murc
do tén thwong: A1, A2, A3, D va M, trong dé tén
thwong nhé ré hoan toan A3 chiém ty Ié cao
nhat. Tén thwong DRTKCT trén CHT xay ra &
nhiéu vi tri va mic dd khac nhau, trong d6 tén
thwong ré hay gap hon tdn thwong than, trong
ton thwong ré thi nhd ré chiém phan 16n (70%),
trong tén thwong than thi dung giap chiém wu thé
(32,5%). Chudi xung T2W va T2W 3D déu c6 gia
tri cao trong chan doan tdn thwong véi ty 1& phat
hién lan lwot la 95% va 90%. Trén dién than
kinh, tbn thwong sau hach chiém wu thé so véi
tdn thwong trwéc hach, tdn thwong cac thanh
phan cao (ré C5, C6) ctia dam rdi gap nhiéu hon
tdn thwong cac thanh phan thap (ré& C8, T1).

MRI 3D
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BN Tran Van C., nam, 29 tudi (S6 hé so: DV-7911, Khoa Chén thwong Chi trén va Vi phau - B1B),
bi tai nan giao théng gay liét hoan toan chi trén bén trai, chup CLVT cho thdy nhé hoan toan ré C5, 6, 7
bén trai. CHT cho thay tbn thwong nhé ré kém dung giap & than trén bén tréi.
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