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Summary 

Objective: To investigate the image findings of branchial plexus injuries on CT myelography. Subject 

and method: The study was performed on 179 patients with trauma history and clinically suspected 

brachial plexus lesions, which were then diagnosed by CT myelography and operated at Institute of 

Trauma and Orthopedics, 108 Military Central Hospital from May 2015 to May 2019. It is a prospective, 

cross-sectional descriptive study. Result: Signs of ventral root damage and dorsal root damage 

accounted high percentage at almost locations from C5-T1. Having 2 or 3 damage signs accounted for 

high percentage at all roots level, the two most common damage signs appearing together were ventral 

root damage and dorsal root damage, the 3 most common damage signs appearing together were 

ventral root damage and dorsal root damage and pseudomeningocele. Complete avulsion lesions of A3 

degree were high rate (the highest at C6 was 45.8%), then to A2 degree and M degree according to 

Nagano classification. Conclusion: CT myelography can find the signs in detail of roots avulsion due to 

brachial plexus injuries 
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Hình 1. c ti n hành ch p CLVT t y c  c n quang 
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3.1. V  

 

Bi  1. V  trí r  y c  c n quang 

   xét: 

(76,5%), C5 (72,5%), C8 (58,7%) và T1 (39,5%). 
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Bi  2. S  ng r  y c  c n quang  

 xét: . 

 

 

1    

R  
 D u hi u 

C5  C6  C7  C8  T1 

n % n % n % n % n % 

ng 57 31,8 31 17,3 50 27,9 83 46,4 111 62,0 

TT r  sau  92 50,8 130 72,6 121 67,0 93 52 67 37,4 

B ng l i ra 
c a r  

18 10,0 11 6,2 6 3,4 2 1,1 1 0,6 

TT r  c  109 60,9 137 76,5 120 67,0 93 52,0 67 37,4 

GTVMT 8 4,5 27 15,0 54 30,2 60 33,5 47 26,3 

Khuy t c t d ch 
não t y 

2 1,1 4 2,2 9 5,0 8 4,5 2 2,2 

T ng 179 100,0 179 100,0 179 100,0 179 100,0 179 100,0 

 xét: - 
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 xét: 

 



T  - /2021  

 129 

 

V  trí Các d u hi u S  ng T ng T  l  % 

C5 

TT r  sau- r  c 67 69 97,1 

TT r  sau-B ng l i ra- TT r  c 8 18 44,4 

TT r  sau- c- GTVMT 8 18 44,4 

C6 
TT r  sau- r  c 83 87 95,4 

TT r  sau- c- GTVMT 26 37 70,3 

C7 
TT r  sau- r  c 52 55 94,5 

TT r  sau- c- GTVMT 53 63 84,1 

C8 
TT r  sau- c 22 22 100,0 

TT r  sau- c- GTVMT 60 69 87,0 

T1 
TT r  sau- c 16 16 100,0 

TT r  sau- c- GTVMT 46 51 90,2 

 xét: Trong các BN 2 
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ng 3  

     R  
  TT 

C5  C6  C7 C8  T1 

n % n % n % n % n % 

 N 57 31,8 31 17,3 50 28,0 82 45,8 111 62,0 

A1 12 6,7 6 3,4 3 1,7 1 0,6 0 0,0 

A2 41 22,9 32 17,9 14 7,8 5 2,8 0 0,0 

A3 60 33,5 82 45,8 52 29,2 23 12,9 17 9,5 

M 7 3,9 24 13,4 51 28,7 59 33 46 25,7 

D 2 1,1 4 2,2 8 4,5 9 5,0 5 2,8 

T ng 179 100,0 179 100,0 179 100,0 179 100,0 179 100,0 
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