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Két qua phau thuit chuyén than kinh phuc hoi gap
khuyu, giang va xoay ngoai khop vai

Results of nerve transfers for reconstruction of elbow flexion, shoulder
abduction and external rotation

Nguyén Vin Phu, Nguyén Viét Tién, Nguyén Viét Ngoc Bénh vién Trung wong Qudn dgi 108

TOm tét

Muc tiéu: Danh gia muc d6 phuc hdi gdp khuyu, giang va xoay ngoai khép vai bang phau thuit
chuyén than kinh diéu tri tén thuong liét cao dam réi canh tay. Déi tuong va phuong phdp: Nghién cuu
tién ctiu. 81 bénh nhan (77 nam, 4 ni), tudi: 29,9, bi nhé, ddt cac ré C5, C6, + C7 dam r8i canh tay do chan
thuong, dugc chuyén than kinh kép, than kinh dau dai co tam dau cho nhanh trudc than kinh ma, than
kinh XI cho than kinh trén vai ti thang 01/2012 dén thang 6/2017. Thai diém phau thuat trung binh la
4,3 thang (1 - 12 thang). Thai gian theo déi sau mé trung binh la 51,3 thang (24 - 89 thang). Két qua: Gap
khuyu dat M4 la 100%, nang ta: 10,4kg; két qua rat tét: 67,9%, tot: 32,1%. Giang vai dat M4 1a 79%, gbc
giang vai: 128,2°; két qua rat tét: 43,2%, tét: 35,8%, trung binh: 8,7%, kém: 12,3%. Xoay ngoai khdp vai
dat M4 1a 86,4%, g6c xoay: 108,3°% két qua rat tét: 74,1%, tot: 12,3%, trung binh: 6,2%, kém: 7,4%. Két ludn:
Phuong phap chuyén than kinh kép phuc héi gap khuyu, chuyén than kinh dau dai co tam dau cho nhanh
trudc than kinh ma, than kinh XI cho than kinh trén vai phuc héi giang va xoay ngoai khép vai cho két qua
tot. Day la phuong phap hiu hiéu, cdn dugc uu tién lua chon dé diéu tri tén thuong liét cao dam rdi canh
tay do chan thuong.

Trkhéa: Chuyén than kinh, liét cao dam réi canh tay, phuc héi gap khuyu, giang va xoay ngoai khép vai.

Summary

Objective: To evaluate the restoration of elbow flexion, shoulder abduction and external rotation
with nerve transfers for treatment of upper brachial plexus injury. Subject and method: 81 patients (77
males, 4 females), with the average age of 29.9, were injured in upper brachial plexus. The mean of
preoperative delay was 4.3 months. They have been treated with double nerve transfers and transfer of
nerve of the long head of triceps to the anterior branch of axillary nerve, transfers of spinal accessory
nerve to suprascapular nerve from Jan 2012 to Jun 2017. All patients were observed during the mean
time of 51.3 months (range: 24 to 89 months). Result: 100% elbow flexion recovery passed score M4,
could lift 10.4kg on average, very good results: 67.9%, good results: 32.1%. Shoulder abduction
recovery’s average was 128.2° (79% scored M4), very good results: 43.2%, good results: 35.8%, fair
results: 8.7%, poor results: 12.3%. Shoulder external rotation recovery’s average was 108.3° (86.4%
scored M4), very good results: 74.1%, good results: 12.3%, fair results: 6.2%, poor results: 7.4%.
Conclusion: Combined nerves transfers for restoration of elbow flexion, shoulder abduction and external
rotation in upper brachial plexus injury is an effective procedure that delives good results.

Keywords: Nerve transfer, upper brachial plexus injury, restoration of elbow flexion, abduction and
external rotation shoulder.
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1. D4t van dé

T6n thuong dam rdi canh tay (DRCT) khong hiém
gap, nguyén nhan do tai nan xe mdy chiém 95,2%,
trong d6: T6n thuang liét cao (C5, C6, + C7) chiém téi
45% [1]. Khi bi t6n thuong nay, bénh nhan (BN) mat
giang va xoay ngoai khdép vai, mat gap khuyu do ré
TK bi nhé tu tly séng hodc dut sat 16 ghép nén
khong thé diéu tri bang néi hay ghép than kinh (TK)
duoc, do vay phau thuat chuyén TK 13 phuong phap
htu hiéu can dugc uu tién lua chon [4], [7].

Nam 1994, Oberlin C [8] tim ra phuong phép
chuyén mét hodc vai bé sgi ctia TK tru cho TK co nhi
dau dé lam gap khuyu (Oberlin I). Tuy nhién, mot s&
trudng hop phuc héi stic gap khuyu & muic < M3,
Nam 2001 (Mackinnon SE [7]), nam 2003 (Livernaux
PA [6]) chuyén thém mot vai bo sgi clia TK gitia cho
TK co céanh tay, goi la chuyén TK kép (Oberlin II). Két
qua phuc héi gap khuyu cai thién dang ké, trén 90%
dat = M4 [4].

Nam 2003, Leechavengvongs S [5] chuyén TK
dau dai co tam dau cho nhanh truéc TK ma, TK XI
cho TK trén vai dé phuc héi giang va xoay ngoai
khép vai. K&t qua giang vai trung binh la 123°, xoay
ngoai la 97°, khéng dé lai di chiing dang ké noi than
kinh cho [4].

G Viet Nam, rat it co s ¢6 kinh nghiém diéu tri
tén thuong nay. T& ndm 2010, chidng téi b3t dau
phau thudt chuyén than kinh kép, ndm 2012:
Chuyén TK dau dai co tam d4u cho nhanh trudc TK
ma va chuyén TK Xl cho TK trén vai. Cho dén khi
ching t6i thuc hién nghién ctu nay, chua thay cé
théng bao clla co s&y té nao vé két qua phau thut
chuyén TK nay. Do vay, muc tiéu cla bai bao nay la:
Ddnh gid su phuc héi gdp khuyu, phuc héi giang va
xoay hgoai khép vai.

2. Déi tugng va phuong phap

2.1. Déituong

Tiéu chuédn lua chon: BN duéi 60 tudi, bi nhé,
dut céc ré TK C5, C6, + C7, khéng con kha nang néi
hodc ghép do chan thuong. Tu khi chan thuong dén
khi phau thuat la dusi 12 thang. Stc co thang, co
tam dau, gap c6 tay, gap cac ngén tay = M4.

Tiéu chuén loai tri: Tén thuong PRCT & tré so
sinh do chédn thuong san khoa. C6 t8n thuong phdi
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hop: Hu khép vai, khép khuyu, xo héa co nhi dau, co
canh tay, co den-ta, g trén gai, dudi gai. C6 bénh ly
tam than, khéng hgp tac diéu tri.

Pugc phau thudt chuyén TK tai Bénh vién
TWQD 108 tir thang 01/ 2012 dén thang 6/ 2017.

2.2. Phuong phdp

Nghién ctu tién cdiu, mé ta lam sang khéng déi
chiing, theo doéi doc, mé ta cat ngang & tling thoi
diém: Tru6c mé, ngay sau mé va mdi 3 thang sau mé
cho t&i = 24 thang. Cac chi tiéu nghién ctu dugc xay
dung theo biéu miu théng nhat, x ly sé liéu bing
phan mém SPSS 20.0.

Ky thudt mé

Ky thuat chuyén TK kép theo mé ta cla
Livernaux [6]: Lay mot vai bo sgi van ddng cla
than kinh tru chuyén cho TK ca nhi dau, lay mot
vai b6 soi van déng cda than kinh gitra chuyén
cho TK co canh tay.

Ky thuat theo Leechavengvongs [5]: Ldy TK XI
chuyén cho TK trén vai, lay TK dau dai co tam dau
chuyén cho nhanh trudc TK md.

Phuong phdp ddnh gid két qua

DPanh gia stc co theo thang diém clia H6éi dong
y hoc Anh tir MO dén M5.

Phan loai két qua phuc héi gap khuyu, ching toi
tu xay dung theo 3 tiéu chi: Stc cg, bién do van
déng va luc nang ta dé chia lam 4 muc:

Rat tot: Gap khuyu t6i da véi géc > 135°, stic co
> M4, nang ta = 10kg.

T6t: Gap khuyu tir 90°- 135°, stic co M4, nang ta
< 10kg.

Trung binh: Gap khuyu < 90°, stic co M3.

Kém: Stic co MO, M1, M2.

+ Phan loai k&t qua phuc hoéi giang vai: Dua vao
phan loai clia Samardzic [9] va Narakas (trich dan tU
[2]), chung t6i chia lam 4 muc:

Rat tot: Giang vai 180° suc co den-ta > M4.

Tét: Giang vai = 60°, sUic cg den-ta la M4.

Trung binh: Giang vai dén 60°, stic co den-ta M3,

Kém: Khéng van dong dugc hodc khong thing
trong luc chi thé, stic ca den-ta la: MO, M1, M2.
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Phan loai két qua phuc héi xoay ngoai khép vai:
Dua vao phan loai clia Narakas (trich dan tir [2]) va
bién d6 van déng, chdng téi chia lam 4 muc:

Rat tot: Xoay ngoai t6i da 120°, stic co = M4,

Té6t: Xoay ngoai tir = 90° dén 120°, suc co M4.

Trung binh: Xoay ngoai tir = 30'dén 90°, stic cd M3,

Kém: Xoay ngoai < 30°, suc ca: MO, M1, M2.
3.Két qua

3.1. Ddc diém déi tuong

81 BN (77 nam, 4 nir), tudi: TU 15 dén 58, trung
binh 1229,9 (+ 9,9).

Nguyén nhan chan thuong: Tat ca la do tai nan xe
may, chiém 100%.

Thai diém phau thuat: Trung binh la 4,3 + 2,7 thang.

Muc dé ton thuong: 39 BN (C5, C6) chiém 48,1%;
42 BN (C5, C6, C7) chiém 51,9%.

T4t ca 81 BN dugc theo déi sau mé tir 24 dén 89
thang, trung binh 12 51,3 + 19,1 thang.

3.2. Phuc héi gép khuyu (n = 81)

Thoi diém phuc héi stic co: Sau mé 3 thang:
71,6% = M1; 6 thang: 93,8% = M1 (65,4% dat M4); 9
thang: 100% = M1 (92,6% dat M4); 18 thang: 100% =
M3 (97,5% dat M4); 24 thang: 100% dat M4.

Bién dé gap khuyu trung binh la 138,0° (+ 3,8):
77 BN (95,1%) gap tir 135° dén 140°% 4 BN (4,9%) tur
90° dé&n 135°.

Nang ta trung binh la 10,4kg (+ 3,4): 56 BN
(69,1%) nang ta = 10kg; 25 BN (30,9%) nang tu 1 dén
10kg.

Phan loai phuc héi gap khuyu: Rat tét: 67,9%;
tét: 32,1%.

3.3. Phuc héi giang vai (n = 81)

Thoi diém phuc héi stiic co den-ta: Sau mé 3
thang: 8,6% dat M1; 6 thang: 55,6% = M1; 9 thang:
86,4% = M1 (40,7% dat M3, M4); 18 thang: 98,8% > M1
(70,4% dat M4); 24 thang: 100% > M2 (79% dat M4).

Bién d6 giang vai trung binh 1a 128,20 (+53,9):
35 BN (43,2%) giang 180°% 36 BN (44,4%) tU 60° dén
180° 10 BN (12,4%) dudi 60°.

Phan loai phuc héi giang vai: Rat tét: 43,2%, tot:
35,8%, trung binh: 8,7%, kém: 12,3%.

3.4. Phuc héi xoay ngoai khép vai (n =81)

Thai diém phuc héi stic ca: Sau mé 3 thang: 8,6%
dat M1; 6 thang: 60,5% > M1; 9 thang: 88,9% > M1
(45,7% dat M3, M4); 18 thang: 98,8% > M1 (72,8% dat
M4); 24 thang: 100% = M2 (86,4% dat M4).

Bién dé xoay ngoai khép vai trung binh la
108,3° (+ 25,8): 60 BN (74,1%) dat t&i da 120°% 13 BN
(16%) tir 90° dén 120° 8 BN (9,9%) dudi 90°.

Phan loai phuc hdi xoay ngoai khép vai: Rat tét:
74,1%; t6t: 12,3%; trung binh: 6,2%; kém: 7,4%.

Bé&nh nhan minh hoa

Trudc mé Truéc mé

Saumad

BN D6 Van M, nam, 49 tudi, bi nhé ré TK C5, C6 bén trai do tai nan xe may thang thi 3. Puoc phau thuat chuyén TK
kép, chuyén TK dau dai co tam dau - nhanh truéc TK ma, TK XI -TK trén vai ngay 24/11/2015. Két qua sau mé 30
thang: gap khuyu trai 13kg, giang vai 180°, xoay ngoai khép vai 120°. Phan loai két qua phuc hoi, dat muc rat tot.
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4, Ban luan

Nguyén nhan cla tén thuong DRCT phan I6n |a
do tai nan xe mdy, do do, ton thuong nay hay gap &
cac nudc dang phét trién, c6 mat dé xe may tham
gia giao thong rat cao nhu Thai Lan, An D9, Viét
Nam [1]..., d&i tuong bi tai nan phan I6n la nam
thanh nién. Trong bao cdo nay BN nam chiém 95,1%,
tudi trung binh 1a 29,9 tudi, tat ca BN déu bi tai nan
xe may. Tén thuong nhé ré TK thi khéng thé ndi
hodc ghép lai dugc. Do vy, cac tac gia trén thé gidi
déu thong nhat phau thuat chuyén TK dé diéu tri
ton thuong nay néu bénh nhan dén trudc 12 thang
[4]. Trong phau thuat chuyén TK, néu néi truc tiép va
chuyén chon loc TK thi két qua dat dugc sé la cao
nhat. Cac bénh nhan trong 16 nghién ctu nay dat
dugc ca 2 tiéu chi trén.

Pong tac gap khuyu la chic nang rat quan
trong do6i vai chi trén, do vy khi bi tén thuong
PRCT, dac biét trong trudng hop tén thuong cac ré
trén cla DRCT, hau hét cac tac gia déu uu tién phuc
hoi gap khuyu trudc, tiép theo mdéi dén phuc héi
chic nang vung vai [4]. D€ phuc hoéi gap khuyu
bang ky thuat chuyén TK thi ¢6 rat nhiéu phuong
phap khac nhau, nguén TK cho la néi dam réi hodc
ngoai dam rdi va cling cho cac két qua phuc héi
khac nhau. Cac phuong phap st dung nguén cho la
TK ngoai dam r6i nhu TK XI, TK hoanh, TK lién
sudn... dé& chuyén cho TK co bi chi dat gap khuyu tur
50% dén 90% & muc M3 tré 1én [4], [9]. Néu céc tac
gid sir dung nguén cho la TK ndi dam réi nhu TK
nguc trong, TK nguc lung, TK nguc dai... thi két qua
phuc hoi gap khuyu dat muic M3 trg lén la ti 80%
dé&n 100% [4], [9]. Khi chuyé&n TK theo phuong phéap
Oberlin I, két qua gap khuyu con kha quan hon, stc
co nhi dau dat mdc M4 tl 90% dén 100% [4], [8], tuy
nhién van con gap moét sé trudng hop phuc hoi kém,
stic gap khuyu dudi M3, do d6 phai phau thuat bé
sung bang cach chuyén gan theo Steindler nhdm cai
thién stc gap khuyu. T khi phuong phap chuyén TK
kép hay con goi la phuong phap Oberlin Il dugc dé
xuét [6], [7], nhiéu tac gia ting dung va dat duoc két
qua phuc héi gap khuyu trén 95% dat tir M4 tré 1én
va sUic nang ta cling cai thién dang ké [én dén trén
10kg [1], [3].
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Trong nghién ctu nay, thoi diém phuc héi stc
cd gap khuyu cling tuong tu nhu cac tac gia khac da
théng béo, né tang dan theo thdi gian cho dén thai
diém theo ddi cudi cling 1a 24 thang thi khong ting
nira. Tai thoi diém 3 thang sau mdé, da cé 71,6% bat
dau c6 dau hiéu phuc héi, dén thoi diém sau mé 9
thang thi 100% c6 dau hiéu phuc hoéi, trong dé
92,6% phuc héi & muic M4. G thai diém sau mé 18
thang thi 100% phuc hoi dat muc tir M3 tré 1&én (M4
chiém 97,5%), cho dén thsi diém 24 thang sau mé
thi 100% phuc héi gap khuyu dat M4, véi bién do
gap khuyu trung binh la 138° va siic nang ta trung
binh la 10,4kg. So véi cac tac gid Bhandari [3], 100%
dat tu M3 tr& lén, nang ta trung binh la 5kg.
Liverneaux [6] 100% dat M4, nang ta trung binh
3,7kg. Nhu vay, két qua trong nghién ctu nay cling
rat dang khich |é.

Vé phuc héi giang va xoay ngoai khép vai, phau
thuat chuyén TK van dudc uu tién lua chon [4]. C6
nhiéu phuong phap chuyén TK, tly thudc vao lua
chon nguén TK cho, con ngudén nhén thi c6 2 noi dé
la TK ma va TK trén vai. Phan 16n cac tac gia chi
truong chi chuyén cho TK trén vai (s dung nguén
cho 1a TK XI hoac TK hoanh), khéng chuyén cho TK
mU vi thiéu hut nguén TK cho, do vay két qua dat
dugc cling con han ché, Forli [4] da théng ké két qua
cUa nhiéu tac gia va thay rdng: Giang vai dat mdc M3
trd 18n tU 20% dén 100% vai goc giang tu 15° dén
97,5°. Xoay ngoai khép vai dat muc M3 tr& [én tu
40% dén 80% vGi goc xoay ngoai dén 61°. Mot sé tac
gia chi chuyén cho TK ma, ngudn cho c6 thé |a mot
trong cac TK sau: Ngoai dam réi (TK lién sudn, TK XI,
TK hoanh), néi dam réi (TK nguc lung, TK nguc
trong) thi két qua dat dugc chd yéu la giang vai, con
déng tac xoay ngoai khép vai chi & muc d6 han ché.
Nhiing trudng hop chuyén TK truc ti€p (giang vai
dat M3 dén 100% va g6c giang dén 130°) thi cho két
qua t6t hon la chuyén TK qua doan ghép (giang vai
dat M3 la 66%) [4]. TU nam 2003, Leechavengvongs
[5] dé xuat s&r dung TK dau dai co tam dau chuyén
cho nhanh trudc TK ma déng thai chuyén TK X1 cho
TK trén vai thi k&t qua dat dugc vé giang va xoay
ngoai khdp vai la rat kha quan, 100% dat stic co M4,
¢6 nhiéu trudng hop phuc héi v& muic gan binh
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thudng, giang vai dén 180° va xoay ngoai khép vai
dén 120°.

Trong nghién ctu nay, thai diém phuc héi giang
va xoay ngoai khép vai chd yéu bat dau tir thang tha
6 sau mé lan luot 13 55,6% va 60,5%. Dén thang 12
sau m&, dat stic co M3 tr& én 13 72,8% va 79%. Su
phuc héi 1a 100% va dat t6i da & thoi diém sau mé >
24 thang, trong dé M4 la 79% va 86,4%. G6c giang
vai trung binh la 128,2° (43,2% giang vai 180°), géc
Xoay hgoai trung binh la 108,3° (74,1% xoay ngoai
120°). Nhu vay, két qua trong nghién ctu nay rat
dang khich 1é so véi céc tac gia trén thé gisi da
thong bao. Tuy nhién, chlng t6i nhan thay, su phuc
hoéi gap khuyu dén sém hon, muc do tot hon so véi
phuc héi giang va xoay ngoai khép vai, mac du déu
la chuyén TK truc tiép, chon loc va khoang cach t vi
tri m6i ndi TK dén co dich khong khac biét nhiéu.
Tham khao y van [4], [5], [6], ching t6i cling chua
thay tac gia nao dé cap va giai thich van dé nay. Cé
[& su phuc hoéi khac nhau nay la do ban chat clia méi
loai TK.

5. Két luan

Phuc héi gap khuyu: 100% dat M4, nang ta
trung binh la 10,4kg. K&t qua dat rat tét [a 67,9%; t6t
12 32,1%.

Phuc héi giang vai: 79% dat M4, giang vai trung
binh la 128,2°. Két qua dat rat tot: 43,2%; tét: 35,8%;
trung binh: 8,7%; kém: 12,3%.

Phuc héi xoay ngoai khép vai: 86,4% dat M4,
gbc xoay ngoai khép vai trung binh la 108,3°. Két
quéa dat rat tét: 74,1%; t6t: 12,3%; trung binh: 6,2%;
kém: 7,4%.

Vay, két qua phuc héi gap khuyu, giang va
xoay ngoai khép vai n6i chung dat tot va rat tot tu
79% dén 100%. Pay la phuong phap rat hiu hiéu
trong diéu tri tén thuong liét cao dam réi canh tay
do chén thuong.
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