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TOM TAT

Muc tiéu: M6 td mot sé dac diém Iam sang, can Iam sang va danh gia két qua phau thuét chuyén than kinh
tru ra truéc dwéi co, diéu tri hoi chimg éng than kinh tru.

DP6i twong va phwong phap: Nghién ctru mé ta héi ciru két hop theo,d(")i doc trén 20 ngudi bénh hoi
chimg bng than kinh try mire dé McGowan Il, Il dwoc phdu thuét chuyén than kinh tru ra trvéc dudi co
tai Khoa Chén thurong chinh hinh, Bénh vién Quén y 4, Quén khu 4 ter thang 3/2022 dén théang 5/2025.
Két qu’é: Thoi gian theo déi trung binh la 14,3 + 5,8 thang. Diém VAS giam tr 5,5 £ 1,0 xuéng 2,1+1,0
sau mé (p < 0,001). Strc co ndi tai ban tay hoi phuc ré rét, véi ti 16 M4-M5 téng tir 20,0% 1én 70,0%. Theo
thang diém Bishop, 85,0% nguoi bénh dat két qua tot va xuét sdc, 10,0% kha va 5,0% kém. Khéng ghi
nhén bién chimg hodc phai mé lai.

Két luan: Chuyén than kinh tru ra truéc dwdi co la phurong phép phéu thuét an toan, hiéu qué va dem lai
céi thién ré rét cho nguroi bénh hoi chirmg éng than kinh tru mire dé trung binh dén néng.

T khoa: Hoi chirng 6ng than kinh tru, chuyén than kinh try ra trwéc dwéi co'.

CLINICAL FEATURES AND ASSESSMENT OF SURGICAL OUTCOMES OF SUBMUSCULAR
ANTERIOR TRANSPOSITION OF THE ULNAR NERVE FOR CUBITAL TUNNEL SYNDROME

ABSTRACT

Objectives: To describe the clinical characteristics and to evaluate the outcomes of submuscular anterior
ulnar nerve transposition for cubital tunnel syndrome.

Subjects and Methods: A refrospective descriptive study with longitudinal follow-up was performed on
20 patients with McGowan grade II-Ill cubital tunnel syndrome who underwent submuscular anterior
transposition of the ulnar nerve at the Department of Orthopedic Trauma, Military Hospital 4, Military
Region 4, from March 2022 to May 2025.

Results: Mean follow-up duration was 14.3 = 5.8 months. The VAS score decreased from 5.5 + 1.0 to
2.1 £ 1.0 postoperatively (p < 0.001). Intrinsic muscle strength improved markedly, with M4-Mb5 increasing
from 20.0% to 70.0%. According to the modified Bishop score, 85.0% achieved good or excellent results,
10.0% fair, and 5.0% poor. No major complications or reoperations were recorded.

Conclusions: Submuscular anterior transposition of the ulnar nerve is a safe and effective procedure,
resulting in significant clinical improvement in patients with moderate-to-severe cubital tunnel syndrome.
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1. DAT VAN BE

Tai khuyu tay, day than kinh tru (TKT) di qua cAu
tric hinh 6ng dwoc tao thanh béi day chang Osborne,
cung Struthers, can gira 2 b6 co' gap cb tay tru, day
chang bén trong va bao khép khuyu; hai thanh bén
duoc gidi han b&i mém 16i cau trong va mém khuyu.
Khi gap khuyu, trdn éng cang lam gidm thé tich
dwérng hdm va téng 4p luc chén ép lén TKT [1, 2, 3].
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Hoi chirng 6ng than kinh tru (OTKT) la bénh i
chén ép than kinh ngoai bién dng tht hai sau hoi
ching éng cb tay, dac trung béi dau, di cdm ving
phan b TKT, yéu co lién cbt, co khép ngdn cai va
teo co 6 mo ut. Bénh thwong gap & nguwdi lao ddng
nang, van déng khuyu lap di Iap lai hoac co bién
dang khuyu sau chan thwong. Bénh c6 thé diéu tri
ndi khoa bang nghi ngoi, thuéc khang viém, nep
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gitr khuyu & tw thé trung gian va vat li tri liéu. Tuy
nhién, phan Ién ngwdi bénh (NB) trung binh dén
ndng khéng dap tng véi diéu tri bdo tén va can
can thiép phau thuat bang phwong phap gidi ép
don thuan, chuyén TKT ra truéc dwdi da, dwdi co.
Trong d6, chuyén TKT dwéi co gilp dwa day than
kinh ra khéi vang chén ép, tao dwong di dn dinh,
han ché tai chén ép, dac biét véi nhivng trudng
hop chén ép nang, nhiéu vj tri hodc nguy co' chan
thwong cao [2, 4].

Cho dén nay, s6 lwong cac bao céo, nghién ctu
vé hoi chirng OTKT con twong ddi it. Chinh vi vay,
chung t6i tién hanh nghién ctru nay nham mé ta
mot sb d&c diém 1am sang, can lam sang hoi chirng
OTKT va danh gia két qua phau thuat chuyén TKT
ra trwdc dwdi co trong diéu tri hdi chirng OTKT.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ciru

20 NB héi chieng OTKT muac d6 McGowan
1-111, 6 chi dinh va dwoc phau thuat chuyén TKTra
trwdc dwdi co, tai Khoa Chan thwong chinh hinh,
Bénh vién Quan y 4, Quan khu 4, tir thang 3/2022
dén thang 5/2025.

- Tiéu chuén Iwa chon: NB trén 18 tudi, NB c6
hoéi chirng OTKT mirc dd trung binh dén nang
(McGowan lI-11l), co siéu am gy, dién co phu hop
(gidm dan truyén TKT doan khuyu tay).

- Tiéu chudn loai trir: NB ¢6 bién dang khuyu tay
do chén thwong, c6 bénh ré tdy cb phdi hop, ton
thwong TKT do u chén ép hodc NB khoéng dong y
tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta, hdi clru két hop
theo ddi doc.

- Phwong phap chon méau: toan bo.

- Chi tiéu nghién ctru:

+ Dac diém chung: tudi, gi&i tinh, nghé nghiép,
thoi gian xuét hién triéu chirng dén luc phau thuat.

+ D&c diém lam sang: cac d4u hiéu tén thwong
TKT; mirc d6 dau; di cdm va mirc dé di cam; thay
doi cam giac; thay déi strc co’; mirc dd chén ép.

+ P&ac diém tén thwong trén dién sinh li
than kinh.

- Tiéu chi danh gia:

+ Tén thwong TKT: nghiém phap Froment, dau
hiéu Tinel, dau hiéu Wartenberg [5].

+ Mirc d6 dau: danh gia bang thang diém VAS.

+ Sy thay dbi strc co: xac dinh qua strc co
gian cét (thé hién bang dong tac khép ngén llI-IV
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va lwc kep gilra ngén |-V, trén ca tay bi tén
thwong va tay déi bén), phan dd tir M0-M5 theo
thang diém danh gia sc co cta British Medical
Research Council [2, 4, 6].

+ Mwrc d6 chén ép: phan dd theo thang diém
McGowan thanh ba mdc: d6 | (cé di cdm va triéu
chirng cam giac), d6 Il (yéu co), dd I (liét nhe va
teo co) [2, 4, 6].

+ Phan loai mrc dd ton thwong trén dién than
kinh co theo Padua [7]: rat nhe (dién sinh i than
kinh binh thwéong); nhe (gidm tbc dd dan truyén
van déng qua khuyu tay, bién do dap trng cdm giac
binh thwéng); trung binh (gidm tbc dd dan truyén
van doéng qua khuyu tay va bién dé dap rng cam
giac doan cb tay - ngén tay ut); nang (giam téc do
dan truyén van dong day TKT qua khuyu tay va
khong cé dap ng vé dién thé cam giac doan cd
tay ngoén tay at); rat nang (khéng cé dap (ng van
déng va cdm giac day TKT khi do dan truyén cac
co 6 mé ut ban tay).

+ M(rc d6 hai long cudi cuing ctia NB: danh gia
bang thang diém Bishop cai bién va phan loai két
qua theo bang 1.

Bang 1. Thang diém Bishop cai bién [4]

Yéu té danh gia Mdrc do Diém
Khoéng triéu chirng 3
Triéu chtrng Nhe (thinh thoang) 2
con lai -
(dau, di cam...) | 'rung binh 1
Nang 0
Cai thién 2
Mtrc do - Y
cai thién Khéng thay doi 1
Nang hon 0
Trd lai Bugc 1
cong viéc trvéc | Khong 0
M5 (binh thwong) 2
Stre co =
ndi tai M4 (glar'n nhe) 1
< M3 (yéu ro) 0
Cam giac Binh thwong (£ 6 mm) 1
(phan biét 2 diém) | B4t thwong (>6 mm) | 0
Téng: 8-9: xuat sdc; 5-7: tot: 3-4: kha; 0-2: kém

- Quy trinh phau thuét (cai bién phwong phap
kinh dién ctia Learmonth mé t& nam 1942 [2, 8)):

+ V6 cam: gay té dam rbi than kinh canh tay
dwéi hwéng dan cua siéu am.

+ NB ndm nglra trén ban mé, tay phau thuat
dang dat trén ban mé phu, ké 1 dém dwdi khuyu
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va xoay tay ra ngoai dé boc 16 dé& dang hon. Garo
1/3 trén canh tay. BPwdng rach da mat sau trong
kéo dai tr 1/3 dwdi canh tay qua khe gitra mém
khuyu - mém trén 16i ciu trong, xudng 1/3 dwdi
cang tay. Thuwc hién phiu thuat dwsi hé tro cia
kinh lup deo dau.

+ Sau khi qua da va t6 chirc duéi da, phau tich
boc 16 TKT trén doan twong &ng, chd y bdo tén cac
nhanh cla than kinh bi canh tay trong.

+ Khdo sat cac vi tri cé nguy co chén ép
TKT tlr ddu gan dén dau xa; tién hanh cat
cung Struthers, vach gian co trong, day chang
Osborne, mac gitra 2 bo cla co gap cb tay tru
dé TKT tiép tuc boc 16 sau vao éng TKT. Béc
tach can than déng thei bao ton I&¢p mach nubi,
cat dbt & mwe téi thiBu nham chuyén than kinh
khéng cang. Trong qua trinh thwc hién, chu y t&i
déng mach bén tru trén, tru dwdi va déong mach
quat nguoc tru sau.

+ Rach sau xudng can co clia co sap tron trén
binh dién khoang 2cm tai vi tri bam vao 16i cau
trong dé tao mot ranh mai chva than kinh. TKT
duwoc chuyén ra trwdce va cb dinh béi cac mbi khau
don bang mac ctia co’ sap tron da cat.

I -

Hinh &nh than kinh tru duoc chuyén ra
trrée dudi co sép tron véi duong ham mai.
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+ Sau mé, ¢b dinh khuyu & tw thé gap 45° trong
2 tun nham gidm céng, tao dwdng hdm mai.

- X li s6 liéu: bang phan mém SPSS 22.0.

- Pao dwre: nghién ciru dwoc Hoi ddng Khoa hoc
Bénh vién Quan y 4, Quan khu 4 chép thuan. Cac
thong tin NB thu thap dwgc bdo mat va chi str dung
cho muc dich nghién ctru.

3. KET QUA NGHIEN CclrU
3.1. Pac diém chung
Bang 2. Piac diém chung cua NB

Dic diém S6 NB (n, %)
30-40 1(5,0)
40-60 15 (75,0)
Tudi (nam) |> 60 4 (20,0)
(X £ SD) 51,3+9,6
(Min-Max) (35-68)
- Nam 14 (70,0)
Gioi
N 6 (30,0)
Lao déng chan tay 11 (55,0)
Nghé nghiép | Van phong 6 (30,0)
Khac 3(15,0)
gg: Ik?wlia;hgtcilhzg?t(théng) 1862

Tudi trung binh ctia NB la 51,3 + 9,6 tudi. Pa s6
NB la nam gi&i (70,0%) va lam nghé lao déng chan
tay (55,0%).

3.2. Dac diém lam sang va can lam sang
Bang 3. Dic diém lam sang va can lam sang

Dic diém S6 NB (n, %)

Cacday | Tinel 17 (85,0)

i hiéu tén Wartenberg | 08 (40,0)

t:g:; thuong TKT | Froment 16 (80,0)

Phan do I 12 (60,0)

McGowan ||| 8 (40,0)

Murc do Trung binh 9 (45,0)

tn thwong | Nang 7 (35,0)

CAén trén dién co | R4t nang 4 (20,0)
am MAt cAu truc

sang 223 girim dang t ong 20 (100)

Gidm echo 20 (100)

Phan 16n NB & nhoém McGowan |l (60,0%).
80,0% NB c6 tén thwong & mirc do trung binh va
nang (80,0%). 100% NB mét cu tric dang t ong
trén binh dién cat ngang va gidm echo than kinh
doan cheén ép.
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3.3. Két qua sau md

- Thoi gian theo ddi trung binh: 14,:} * 5,8 thang
(§-28 thang), khong ghi nhan ce"ac bién chirng va
ton thwong than kinh méi sau mo.
Bang 4. So sanh cac dac diém lam sang trwéc

va sau moé

Dac diém Trwéc m6é | Sau md

Diém VAS (Xt SD) 55+1,0* | 2,1+1,0*
(Min-Max) (4-7) (0-4)
Di cam | Tirng luc 5 (25,0) 7 (35,0)
(n, %) |Lién tuc 15 (75,0) | 13 (65,0)
cam  Binhthuong | 3(15,0) 9 (45,0)
giac | Giam 10 (50,0) | 8(40,0)
(n, %) | Mmat 7 (35,0) | 2(15,0%)

MO-1 2(10,0) 0
Stre co' |2 5 (25,0) 2(10,0)
o @l vs 9(450) | 4(20,0)

an tay

(n, %) M4 4 (20,0) 9 (45,0)

M5 0 5 (25,0)

*p < 0,001

Sau md, diém VAS giam tir 5,5 + 1,0 diém xubng
2,1 + 1,0 didm, p < 0,001. Ti I& gidm cam giac va
mat cam giac giam tr 50,0% va 35,0% xudng con
40,0% va 15,0%. Ti 1é NB dat strc co M4-M5 sau
md la 70,0%, khoéng con trwdng hop nao & mac
MO-M1.

- Banh gia két qua chung sau phau thuéat theo
thang diém Bishop:

+ Xuat sac: 8 NB (40,0%).

+ T6t: 9 NB (45,0%).

+ Kha: 2 NB (10,0%).

+ Kém: 1 NB (5,0%).

4. BAN LUAN
4.1. Dac diém chung cua déi twong nghién ctru
70,0% NB la nam gidi, lam nghé lao dong tay
chan (55,0%) v&i do tudi trung binh 1a 51,3 + 9,6
tudi. Két qua nay twong tw cac nghién clru cla
Nguyén Kha Uy va cong sw [9] (d6 tudi trung binh
la 48, nam gi&i chiém 73,7%), Boers va cong s
[10] (tudi trung binh 55, nam gi&i chiém 54,0%),
Bakhach va cong sw [11] (tudi trung binh 42, nam
gi¢i chiém 67,0%), nhuwng cao hon nghién céu
cla Zimmerman va cong sw [2] (tudi trung binh
48, 42,0% la nam gii). Nhw vay, hdi chirng OTKT
thworng gép & nam gidi va khéi phat & tudi trung
nién. Diéu nay c6 thé do khi tudi tang I&n, cac md
mém quanh khuyu tay nhw day chang Osborne,
mac va can co gap cb tay tru cé xu hwéng thoai
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hoa, day I&én va gidm tinh dan héi; déng thei, chiu
anh hwéng cla cac vi chan thwong tich Iy theo
thei gian. Nhirng thay ddi nay lam cho éng TKT
tré nén kém thich nghi hon véi cac tw thé gap
khuyu. Nghién ctru ctia Gelberman R.H [12] cho
thay, 6ng TKT Ia mét “khoang ddng”, khi khuyu tay
gap, dién tich khoang giam va ap luc tang, dan
dén gidm twdi mau ndi than kinh, gép phan gay
tbn thwong TKT.

Da s6 NB c6 dau hiéu tén thwong than kinh,
trong d6 ti 1é NB co dau hiéu Tinel va Froment
lan lwot 1a 85,0% va 80,0%. Két qué nay twong
ddng v&i nghién ciru cta Dellon [13] (70-90,0%
NB c6 dau hiéu Tinel va 60-85,0% NB c6 dau hiéu
Froment & nhom NB McGowan II-I11).

Co6 8 NB dwoc phan dd 1am sang McGowan |li;
tuy nhién, 11 NB ¢ tén thuwong dién co & mc do
nang va rat nang. Sw khac biét nay cho thdy mac
do tén thwong than kinh danh gia bang dién co c6
thé n&ng hon so véi biéu hién Iam sang. Piéu nay
c6 thé do & giai doan s&m cla tdn thwong than
kinh, cac thay déi vé dan truyén va thoai héa soi
truc da xuat hién trén dién co trwdc khi co biéu hién
teo co hoac yéu co ro rét. Do do, dién co dong vai
tro quan trong trong viéc phat hién soém va danh
gia chinh xac mirc dd tén thwong TKT, gép phan
hé tro chi dinh diéu tri va tién lwong két qua sau
ph3u thuat.

Mc do dau trudc md trung binh la 5,5 + 1,0
diém theo thang diém VAS (dao dong ti 4-7 diém).
85,0% NB c6 rdi loan cam giac va 80,0% NB cé
strc co' ndi tai ban tay suy gidm ré rét (M0-M3). Tt
ca cac NB déu cé gidam echo va mét c4u tric dang
t6 ong doan than kinh bi chén ép.

4.2. Két qua phau thuat

Sau phau thuat, diém dau VAS trung binh giam
tv 5,5 + 1,0 xudng con 2,1 + 1,0 diém véi p <
0,001, twong rng mirc gidm 61,8%. Két qua nay
twong ty nghién clru cla Zimmerman va céng
s [2] (diém VAS gidm to 5,3 xubng 1 diém) va
nghién ctru cla Martinez-Ayora va céng s [4]
(diém VAS trung binh gidm tr 5,39 + 3,11 xubng
2,23 + 2,62 diém).

Céc rdi loan cdm giac cé xu hwéng cai thién rd
rét, ti 1€ NB c6 cam giac binh thwong tang twr 15,0%
lén 45,0%. Ti & mét cdm giac va gidm cam giac
nhe gidm lan lwot tr 35,0% va 50,0% xubng con
15,0% va 40,0%. Diéu nay cho thay viéc giai phong
chén ép TKT gitp phuc hdi dan truyén than kinh va
cai thién chirc ndng cdm giac. 2 NB mat cdm giac
sau md co6 thé do mrc d6 tén thwong than kinh
nang hoac thi gian chén ép kéo dai.
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Sw phuc hdi strc co ndi tai ban tay 1a mét chi
sb6 quan trong phan anh hiéu qua phau thuat. Ti
I& NB dat strc co M4-M5 sau md 1a 70,0%, khéng
con trwdng hop nao & mirc MO-M1. Két qua nay
cho thay da cé sw cai thién van dong & cac mirc do
khac nhau du truéc md, tén thuwong than kinh mac
do rat nang.

Theo thang diém Bishop cai bién, 85,0% NB dat
két qua tot va xuét séc. Két qua nay twong dong
v&i cac nghién clru clia Zimmerman va cong sv [2]
(89,0%), Martinez-Ayora va céng sy [4] (82,0%),
Khalid va cdng sv (89,4%). Trong nghién ctru nay,
c6 1 NB dat két qua kém - |a NB ¢6 thdi gian bénh
kéo dai, teo co nang truéc md va rdi loan mirc do
rat nang trén dién co. Tuy vay, mic d6 van déng
ctia NB c6 chuyén bién tir MO trwuéc mbé dén M3
sau md, dong thi cai thién kha ndng cdm ndm va
clr ddng ngodn ut. Viéc kham phat hién dinh hwéng
s&m, chan doan chinh x&c va can thiép diéu tri kip
thoi la yéu td rat quan trong tién lwong cai thién
phuc héi bénh li héi chitng OTKT. Nghién ciru
chwa ghi nhan bién chirng trong phau thuat va thoi
gian theo doi.

Céc két qua trén cho thay, ki thuat chuyén TKT
ra trwéc dudi co cé kha nang giai quyét dong thoi
nhiéu co' ché bénh sinh ctia hoi chirtng OTKT, cho
phép giai ép toan bod cac vi tri chén ép tiém tang,
loai bd sy céng kéo than kinh khi gap khuyu va dat
than kinh vao nén co - mac giau mach mau, gidp
han ché xo dinh quanh than kinh [1, 2, 4, 10].

Tuy nhién, c& mau trong nghién clru cia ching
to6i con nhd, thoi gian theo ddi chwa dai va chwa co
nhém dbi chirng so sanh truc tiép véi cac phwong
phap phau thuat khac. Vi vay, van dé nay can tiép
tuc dwoc mé rong nghién ctru trong thdi gian téi.

5. KET LUAN
Nghién ctru 20 ngudi bénh héi chirng 6ng than
kinh tru mirc d& McGowan II-1ll, dwoc phau thuéat

chuyén than kinh tru ra truéc dwéi co, thidy bénh
thwdng gap & nam gidi tudi trung nién, lam nghé
lao ddéng chan tay. Triéu chirng thuwérng gép 1a dau
hiéu d4u hiéu Froment, Tinel, rdi loan cam giac, roi
loan van déng. Phau thuat chuyén than kinh tru ra
truéc dwdi co cho hiéu qua diéu tri rd rét, thé hién
qua sw cai thién vé mirc do dau, rdi loan cdm giac
va strc co ndi tai ban tay.
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