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Chtic nang cua chi trén 1a lam viéc dugc voi hai ban tay. Muc tiéu diéu
tri 1a bao ton hodc tang tAm van dong cua khop, it ra dé dua dugc ban
tay 1én dén mit hodc xudng dugc ting sinh mén. Mudn vdy, can tinh di
dong, cam giac, sirc manh va chirc ning van dong tinh té (fine motor
function).

Phat trién - Development

Nu chi trén xuét hién doc theo mao Wolf (Wolf’s crest) & tun tht 3 cia
thai ky. Ria (1ead1ng edge) cua nu nay day 1én, goi 1a apical ectodermal
ridge, viét tit 1a AER, chua so do thiét ké phat trién cta chi va dinh
huéng 3 chiéu. Su phat trién ctia nu chi duoc diéu khién boi gien thudc
cac nhém Hox va WNT7. Dot bién cac gien nay co lién quan véi cac
di dang (malformations). Phan 16n cac khuyét tat chi trén bam sinh xuat
phat tur thoi ky nay [A] Mach mau moc vao trong song hanh véi su phét
trién cac nu chi. Néu mach mau khéng moc dugc, chi s& khiém khuyét
theo chiéu ngang (transverse limb deﬁmenmes) Khoang ngay thu 56,
mot gien s& khoi phat qua trinh chét té bao (apopt0s1s) tao ra k& ngoén,
dé cac ngon tay tach roi nhau. Néu qua trinh nay bi rdi loan, s& co tat
dinh ngén (syndactyly)

Khi thai duoc 7 tudn tudi, chi trén gip & vai, khuyu va xoay quanh
truc doc, tao ra kiéu phén bé khoanh da (dermatomal pattern) cua chi
trén. Xuong vai (scapula) di chuyen xudng dan; néu khong xuong, s¢ co
bién dang Sprengel. Xuong don ¢t héa tir 2 trung tim. Néu 2 trung tdm
nay khong lién lac duoc voi nhau, s& co khop gia bam sinh xuong don.
Trong thoi ky nhii nhi (infancy), chirc ning ban tay tién trién theo trinh
ty [B]. Tang trudng chi trén xay ra nhanh nhit & diu trén xwong canh
tay va dau dudi 2 xuong céng tay [C].

Tuéi Chirc nang ban tay
1 thang N&m ban tay
2 thang Mé& ban tay
3 thang Cam nam db vat
5 thang Phan xa ndm nguyén thdy
9 thang Ngoén tay kep db vat
12 thang Nhat do vat Ién
18 thang Xép hinh khéi
3 tudi Cai nut ao
4 tudi Ném béng
5 tudi Chup béng

B Churc nang ban tay theo Iira tudi Chirc nang ban tay ngay cang khéo
|éo theo thoi gian.
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A Cac di tat bAm sinh Thiéu chi (mdi tén vang) va di tat Poland (thiéu
dau u’c,cﬁa co ngwce Ien - mii tén dd), cé nguyén nhan la mach mau khéng
phat trién trong thoi ky phdi thai.
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C Tbc d6 tang trwéng clia chi trén Phan I6n tang truéng & chi trén
dién ra & sun tang trwdng dau duéi hai xwong cang tay va dau trén xwong
canh tay, va it & khuyu. Theo Pritchett (1988).
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A Chi trén dai khng bing nhau Canh tay phai ngan do boc xwong &
dAu trén xwong canh tay. Chirc nang canh tay van binh thuéng.

B Khuyu veo trong (cubitus varus) Tré nay co can léch sau gay trén i
cau xwong canh tay. O tw thé giai phau, tré cé bién dang khuyu veo trong
(mi tén do). Ngoai ra, tré ¢ khuyu dudi wén (mii tén vang) va gi¢i han
gap khuyu (mi tén cam).

D Diém &ndau Tim méilién he
gitra diém &n dau va cAu tric giai
phau & do.

C Hoi chirng méng-xwong banh
ché Loan sé&n moéng gap trong hoi
chirng méng-xwong banh che.

Tré bit dau sir dung hai ban tay thanh thao trong nim thir hai. Theo thoi
gian, k§ ning van dong tho so va tinh té kha din. Chire ning ciia mdi chi
trén it phu thudc vao nhau, khong nhu chi dudi. Do do, ngén 1 canh tay
khong anh hudéng chirc nang nhiéu nhu ngén 1 chan [A].

banh gia - Evaluation
Kham theo trinh tw nhin, so, do tim van dong khép va kham than kinh
cén than. Chup phim X quang khi 1in déu tién khao sat hinh anh.

Quan sat - Observation

PAu va cé - Head and neck Quan sat dau va cd xem c6 bat thuong
gi, c6 mét can ximg gi. Cac co ché tién dinh va mit binh thuong gii dau
can bang thing dimg. Pau nghiéng khi ¢b veo (“wryneck,” torticollis).
M ta triéu chung trong 3 mat phing: cli-ngira, nghiéng trai-phai, xoay
trai-phai. Quan sat hinh dang cua so. S¢ bep (plagiocephaly) thuong xay
ra khi ¢b veo, va kém theo mét bén ma phing (flat), méit va tai ha thép
bén bénh. Phan so chAm cung bén cling bep.

Chi - Limbs Quan sat mi lién quan giita t& chi va cd. Ghi nhén cac
déu hiéu bét dbi ximg. Quan sat su khac nhau trong cir dong ty nhién.
MAat van dong co thé dén tr 1iét that su sau tén thuong than kinh hodc
gia liét (pseudoparalysis) do chdn thuong, nhidm tring. Nhii nhi gy
xuong don hoic nhiém tring khép vai, khép khuyu s& khong van dong
cht dong canh tay, cang tay.

Quan sat goc mang (carrying angle), goc hop boi canh tay va cing tay
khi tré dimg & tu thé giai phdu. Goc mang binh thuong 12 0°~10° valgus.
Goc mang & tu thé varus con duoc goi 1a bién dang bang sung thuong 1a
héu qua cua can léch sau gy trén 16i cdu xwong canh tay [B]. Gia ting
gbc mang gap ¢ hoi chung Turner.

Tim cac déu hiéu bat ddi xtimg, hodc cac khdi u, cac bat thuong &
ngon tay hodc mong tay [C]. Loan san méng gap ¢ hoi chimg mong-banh
ché (nail-patella syndrome). Cac hoi chung khéac vé6i bién dang dic hiéu
0 ngon tay nhu ngdn cai “xin di nho xe” (“hitchhiker’s” thumb) gap
trong loan san than xuong (diastrophic dysplasia).

S& nan - Palpation

So nén 1a dong tac quan trong nhit khi kham mot dira bé than dau. Can
nhan ra diém 4n dau choi (point of maximum tenderness) dé xac dinh
nguyén nhan dau. Diéu nay dé thyc hién ¢ ving khuyu, cb tay [D] va ban
tay do xuong va khép cac ving nay niam ngay dudi da.

Tam van dong cta khép - Range of Motion

Ghi chép tAm van dong clia c¢6 theo 3 huéng. Tré binh thuong co kha
nang gap c¢b dén mirc cim cham nguc, nghiéng ddu dén muc tai cham
vai va dau xoay 90° sang trai va sang phai. Do tim van dong sép ngira
céng tay voi khuyu gap 90°, binh thudng tré co thé sip 90° va ngira 90°.
Day chang mém déo - Joint Laxity

D& kham déu hiéu day chdng mém déo & chi trén. Xem kha ning dudi
udn ctia cac khop khuyu, ¢d tay va ngon tay [A, trang bén].



Pau - Pain

Pau c¢6 thé do chén thuong [B], nhiém tring, hodc u [C]. Pau thuong
thé hién bang gia liét (pseudoparalysis) & nhii nhi va tré nhé. Dinh vi tri
4n dau giup thu hep danh sach chan doan va chon X quang phil hop. Doi
khi, cAn xa hinh xuong dé xac dinh vi tri bénh ly.

Bénh ly phéi hop - Associations

Mot s6 di tat chi trén thuong phdi hop véi cac hoi ching dic biét [E, F
va GJ. Cac vi du: loan san m(’)ng trong hgi chirng mong-banh che, cac
hoi chimg phéi hop khiém khuyét Xuong quay, Xuong try va dinh ngon
Kham cén than téng quat tré. Tim cac déu hiéu di dang, tim voc co thé
lim, strc khoe toan than ciia tré. Hoi tién cin bénh 1y trong gia dinh. Mot
s6 diu hiéu s& goi y khao sat thém. Vi du, veo cd 1a déu hiéu cn chup
X quang khop hang dé tim loan san khop hang. Loan san xuong quay la
déu hidu can khao sat huyét hoc, tim, than va cot séng. Kiém tra ddu 16m
0 xuong cung (sacral dimple).

Bénh chi trén dac biét - Unique Upper Limb Conditions

Viéem xwong don man tinh - Chronic clavicular
osteomyelitis Xuong don viém c6 phan tng rit doc dao [D]: to ra,
x0 dic, in dau, ¢6 thé 1dm véi u 4c tinh. Khao sat voi X quang, xa hinh
xuong, sinh thiét va cdy vi tring. MRI, CT gitip khao sat khép va mo
mém lan c4n. Thuong két qua sinh thiét pht hop viém xwong tiy nhung
két qua cdy vi trang 4m tinh, nguyén nhan do viém xuong tiy man
tinh da 6 tai phat (chronic recurrent multifocal osteomyelitis - CRMO).
Xuong don c6 thé viem don doc hay phbi hop v6i nhiéu vi tri khac. Kiém
soat CRMO bang thudc khang viém khong steroid. Thudng tai phat.

it gap hon, nguyén nhan 14 vi tring, va tim ra duogc. Dan luu néu co
ap xe. Dung khang sinh. Khong cin cit rong qua. Tién luong lau dai tdt,
du viém do vi trung hay CRMO.

Hoi chirng dau vung phirc tap - Complex regional pain syn-
drome, con goi 1a loan dudng giao cam phan xa (reflex sympathetic
dystrophy), co the xay ra & chi trén cua tré em. Trudc khi chin doan
hoi chimng nay, cin tim kiém cic nguyén nhan khac nhu tén thuong
thin kinh ngoai bién, chén ép, bit chen (entrapment) hodc u. Hoi chimg
nay thuong gip & cac tré gai tudi thanh thiéu nién, than dau, cing
khop va gidi han van dong. X quang thuong c6 hinh anh xwong thiéu
(osteopenia). Xa hinh xuong c6 thé cho thay hinh anh bit phong xa tang,
giam hodc binh thuong.

Ghi chu

Loan san x quay, da,
rbi loan huyét hoc

Ho6i chirng

Thiéu mau Fanconi

Holt-Oram Loan san x quay va
bénh ly tim mach
Ladd Loan san x quay va di
tat so mat
Nagar Loan san x quay va di Hoi chirng
tat so mat Goltz
Giam tiéu cau Keém theo bat san
Thrombocytopenia xwong quay Mammary
(hgi chirng TAR) aplasia

E Cac héi chirng lién quan khuyét tat xwong
quay Nén tim cac hdi chirng nay khi co khuyét tat
Xuwong quay.

F Cac hoi chipng lién quan dén khuyét
tat xwong tru Nén tim cac hdi chirng nay
khi c6 khuyét tat xwong tru.
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A Day ching léng léo Nén kiém
tra sw 1dng |&o ctia day chang & cac
khép khi kham chi trén.

B Hoi chirng str dung khép vai qua nhiéu (Overuse syndrome
shoulder) Sun tiép hop gian rong va xo héa xwong canh sun ting trwéng
& mot cau thd ném bong chay (baseball pitcher).

c u Ijgt ai toan (eosinophilic granuloma) Céac thwong tén nay xay ra &
vi tri bat thwong: xwong ba vai (cac mi tén dd), va gay dau.

-

D Viém xwong don man tinh Xwong don sung va xo chai (mdi tén),
viém xuwong don do Staphylococcus. Nhiém tring & mirc d6 thap.

Ho6i chirng kém dinh ngén

Apert
Carpenter
Noack
Ghi chu Pfeifer
. Poland
Xwong, da, mat, hél,u Sy
moén, cham phat trien Waardenburg
Kem theo giam san Oculodentodigital

xwong tru Orofaciodigitial

G Cac hoi chirng kém theo tat
dinh ngén
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A Tat “phocomelia” Tré loan san
hai xwong quay do mac héi chirng
TAR, thé gbc chi.

- Nam

UL LL multi UL LL multi
Bam sinh Méc phai

B Phan b6 cyt chi & tré em Phan b cut chi & 1400 ca, ni (d6) va nam
(xanh). Viét tat: UL (uppe‘r limb, chi trén), LL (lower limb, chi dwéi), hoac
multi (multiple levels, nhiéu noi). Theo Krebs va Fishman (1984).

Nt

C Céc giai doan cua phat trién mach mau va phat trién chi Su phat
trien clia hé thong mach mau rat can thiét dé chi phat trién binh thwong.
Theo Grays anatomy (1973).

D Cac dang cua vé tat symbrachydactyly Dang ngén tay ngan (mi
tén xanh), dang ché ban (mi tén vang); dang 1 ngoén (mi tén dd) va dang
peromelic (mdi tén trang).

Khiém khuyét & Chi Trén - Upper Limb
Deficiencies

C6 thé do di dang (malformations) [A] hodc cit dit (disruptions) do
vong bang 6i, do chén thuong hodc sau khi cit b cac khdi u 4c tinh.
Thuong gip khiém khuyét & chi duéi va tré trai [B].

Nguyén nhan - Etiology

Mach mau xam nhdp (vascular ingrowth) 14 qué trinh can thiét d& nuéi
dudng ving tién trién (progress zone) [C]. Thiéu qua trinh nay, trung
bi s& khong du cht nudi dudng. Theo thuyét thong nhét trinh ty pha
v& cua dong mach dudi don (the unifying theory of subclavian artery
supply disruption sequence), kiéu khiém khuyét s& phu thudc vao thoi
diém pha v&. Cac khiém khuyét nay dwoc goi 1a dinh va ngin cac ngén
tay (symbrachydactyly).

Phan loai - Classification
Dinh va ngan cac ngon tay (symbrachydactyly) la tén goi cua tap hop
nhiéu bién dang, bao gom dang phd bién nhét trong loan san [D].

Dang ngén tay ngan - Short finger form c6 thé kém hoi chung
Poland.

Dang ché ban tay - Cleft form

Dang mo6t ngén - Monodactylous (thumb) form Ngon tay cai la
ngon tbt nhat con lai.

Dang Peromelic-transverse arrest form Co thé xdy ra ¢ bét ctr vi
tri ndo tir vai dén ¢ tay. Dic trung 13 luén ¢ nhitng nu ngon & cudi chi.

Danh gia - Evaluation
Kham 14m sang thuong da gitp chin doan nhung cin chup X quang dé
ghi nhan vao ho so va phén loai bénh.
Kham sang loc - Screening examination gitip phat hién cac bat
thuong kém theo nhu trat chom quay hodc dlnh khop quay tru tren
Tlen can gia dlnh Family situation can duoc danh gia cin than
Cén san sang tu van cho céc gia dinh budn, mic cam c6 toi. C6 gang
tao mdi lién hé hd trg, 4m ap vdi gia dinh boi vi cach diéu tri kho. Mbi
lién hé tot s& giup tré tuan thu diéu tri va cha me d& tuan theo 101 bac si.

Cac nguyén tac diéu tri - Management Principles
Céc nguyeén tic sau c¢6 thé gitp xy dung ké hoach didu tri.

Mang chi gia s&m hay muén la diéu con ban céi - Early pros-
thetics fitting is controversial Co y kién cho ring mang chi gia sém
s& ngan can phan hdi cam giac (sensory feedback) va 1am cham phat trién
chirc ning hai tay (bimanual function). C6 y kién cho ring nén bét dau
mang chi gia thy dong tir 3-6 thang tudi dé gitp tré nhan thirc v& hinh anh
ban than (self-image) ding dén hon. Hau hét cac tré tir chdi mang chi gid.

Chi gia mang dau tién nén chon chi gia thu dong - First pros-
thesis is usually passive Chuyén qua chi gia chu dong (active pros-
thesis) tuy tudi phat trién cua tré.

Lwc bap co-dién - Myoelectric power di nhién sé& thu hit sy cha
¥ ctia gia dinh. Nhung chi gia gin dong co dién dit tién, kho duy tri, nén
vé& l4u dai, khong duoc ua chudng nhu chi gia don gian, van hanh bing
chinh co thé.

C6 sw khac nhau gitra cut chi bdm sinh va cut chi mic phai
- Congenital and acquired amputations are different Chi cut bim
sinh c6 cam giac binh thuong & mom cut va khong bi anh hudng cua su
tang trudng qua mirc, seo hodc dau nhu mom cut méc phai. Bénh nhan
cut bdm sinh ciing ¢6 kha ning bu trir tot hon.

Bién ddi chi gia - Modify prosthesis dé phii hop cac hoat dong
thuong ngay. Tim mét ky thuat vién hoat dong tri liéu (occupational
therapist) c6 kinh nghiém dé danh gia nhu ciu cua tré va giup ¥ kién bién
dbi chi gia dé tré tang kha ning chim soc ban than.



Cac nhém hé tro gla dinh - Family support groups rat hitu ich
cho gia dinh va bé. Hau hét cac bénh vién didu tri tré mat chi trén co
san danh séch cac nhom hd trg nay va co thé gitip gia dinh thiét lap cac
mébi lién lac.

Chép nhan - Acceptance chi gia ¢ chi trén thuong kho duge bénh
nhan chép nhan hon chi dudi, do kém hitu ich: khéng cam giac, khong
thuc hién dugc cac dong tac tinh té. Tré c6 thé chap nhan tay gia khi dap
ung dugc mot nhu cAu chirc nang déc bi¢t. Thuong diéu nay xuét hién
vao khoang 8 tudi.

M4t ca hai tay - Bilateral deficiencies ft hitu dung, kho duoc
chip nhan [A].

Thanh céng nhét - Most successful fittings 13 cac tré mat 1/3
trén cang tay [B].

Cho phép tré tw xoay s& - Allow child natural adaptations Tré
s€ tu xoay s0, thuong hitu hiéu, tiét kiém dugc nang lugng va thuc té [C].

Thay chi gia - Replace prosthesis néu hong, gay kho chiu, hoic
kém chirc nang.

Virt bo - Discarding chi gia khi khiém khuyét ning qua, chi gia
phirc tap qué va tré tir xoay sé tot.

M6t sé loai phau thuat - Operative Procedures
Chi dinh r4t han hep.

Céat lai mém cut - Revisions khi mom cut ting trudng qua muc,
gip khi mom cut ngang than xuong méc phai hodc bam sinh [D].

Ph&u thuat Krukenberg - Krukenberg procedure tach rdi xwong
quay va xwong try, bao ton chirc nang cam giac [E]. Két qua phiu thuat
thuong 6t vé& chirc nang nhung kém thdm my. Thuong chi dinh cho tré
mul va cut mic phai, néu mang tay gia thi khong cam giac duoc khi cim
do vat.

Cac loai tay gia - Prosthetic Options
Thiét bj cuéi - Terminal devices C6 vai kiéu.

CAPP (chlld amputee prosthetic project) gom mot 10 xo kin, mot
nép ma sat dan hdi gitip ting kha nang kiém soat.

Méc - Hooks c6 bd phan day dan hdi va nap nhua, bén, co thé
vén hanh m& moc bang strc ngudi (body-powered opening mechanisms).

Ban tay thdm my - Cosmetic hands co thé thu dong hodc vén
hanh bang strc nguoi hodc bap co-dién.

Thiét bj c6 dong co - Powering c6 vai kiéu.

Van hanh bang strc ngwoi - Body power thuong dung dé mo
mot thiét bi cudi va gap khuyu [B].

Vin hanh béng bip co-dién - Myoelectric power co thé co 1
hodic 2 dién cyc dit & nhom co gap hodc dudi. Kiéu 1 dién cuc thuong
duogc ap dung khi tré¢ budc vao nam thir 2 véi cac dién cuc dat 6 nhom
co dudi dé kich hoat m& ban tay. Ban tay mé lién tuc, mién 1a cac co van
con co. Mot dién cuc thur nhi dat trén nhom co gép khi tré¢ dugce 3 tudi,
dé thyc hién dong tac gap chu dong. Cac thiét bi nay con trong vong thir
nghiém. Tré em d& chip nhan céc thiét bi hon ngudi 16n.

Ban tay thdm my thu déng - Cosmetic passive hand thudng
duogc chon do don gian va thdm my.

Cung cép céac giai phap - Provide options Chon loai tay gia phu
hop céc hoat dong trong doi séng hang ngay. Khoang phan nira cac tré
em dung nhiéu loai tay gia, tily theo nhu ciu thuc té cua tré.
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B Cut ngang cing tay Tay
gia thwong hiru hiéu.

A Cut hai chi trén bam sinh Dung tay
gia it khi dat két qua. Tw xoay s& v&i phan
chi cut tw nhién cé thé hiru hiéu hon.

in
C Xoay s& Tré cé nang luc dang kinh
ngac trong viéc dung chan thay thé tay.
Tré thich dung chan hon mang tay gia.

D Than xwong moc dai
ra Day 1a mot bién chirng
clia phau thuat cat mém cut
ngang qua than xwong.

)
Tao hinh

Cat cut
ngang

Hoat dong
chirc nang

E Phau thuat Krukenberg Téch roi doan cubi clia hai xuwong quay, try
(mdi tén dd) va xép lai vi tri cac co cang tay giup tré co thé kep do vat va
gilr dwoc cam giac da.
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A Veo cb céap tinh Thé veo cb
nay xuét hién dot ngét & tré vén
dang choi binh thuwdng. Thuwdng tw
khdi sau 1-2 ngay.

Pic diém

Cac nhém veo cb

Veo cb do co Thuong gap nhat

Veo cb cép tinh Xuét hién dot ngot, tw khai

Tat dbt séng cd-chdm Tat ntra dbt séng

Than kinh - u bwéu
Viém

Chén thuwong

Mét: 1&

Gia bo, Hysterical

V6 can: trat xoay C1-C2

Cac loai khac

B Cac nguyén nhan ctia veo ¢ C6 nhidu nguyén nhan nhuwng dai da sb
veo ¢b thudc vao 3 nhém trén.

Veo c¢b cap tinh

/' \

Bénh str, « o L,
Loai trtv u tay, ac

. f(hle;’ng nguyén nhan cta

mat, v.v...

y N
‘ <1 tuan ‘ ‘ > 1 tudn ‘
/ .
| Trat xoay C1-C2 |
Nep cb *
Nghi ngoi
Van veo | Nhap vién kéo ta |

Kh0|

4__4 Nan dwoc

rd

/..\/ v N
) J/

/y Han xwong

D Phac db xtr tri ban trat xoay

B6t Minerva

2-3 thang Gay mé nan

Veo co - Torticollis
Con goi la wryneck, gdm nhiéu bénh 1y [B] v&i cac cach xir tri khac nhau.

Veo cd cép tinh - Acute Torticollis

Tuong dédi phé bién. Co thé tu phat, sau chin thuong nhe, hodc viém
duong hé hép trén [A]. Chua hiéu 1y do veo ¢d, c6 thé do co co rut sau
khi viém hach bach huyét ving ¢b hodc ban trat cac dbt séng cd.

Lam sang - Clinical features C veo cép tinh khién du nghiéng,
xoay sang bén va ¢ dinh. Kho danh gia X quang cot séng c¢d do cb
nghiéng va xoay. Cac xét nghi¢ém cén lam sang binh thuong.

Xir tri - Manage Thudng béc si gia dinh s& bit dong cb voi khin
quén quanh ¢6 va khuyén khich tré nghi ngoi. Veo ¢é thuong khoi trong
vong 24 gid. Néu sau 24-48 gid, cb vin veo, cin xir tri nhu ban trat xoay
(rotatory displacement).

Ban trat xoay - Rotatory Displacement

Day la tén thuong nang hon veo ¢b cip tinh (acute torticollis), con dwoc
goi 1a rotatory displacement hodc rotatory subluxation. Cé thé kém theo
viém hong nang, chin thuong hodc phau thuat dau, ¢d; va co thé tu xuit
hién. Cén diéu tri dé tranh bién dang vinh vién [D].

Panh gia - Evaluate Hoi thoi gian veo va yéu t& chan thuong,
nhiém tring. Doi khi ¢ veo sau khi phau thuat ddu, ¢b. Bénh nhan
Marfan dé bi ban trat xoay cé Kham tim déu hiéu 4n dau va gi(’yi han van
dong cd. Kham than kinh can than. Dung quen u tuy sdng ¢b co thé phdi
hop veo cb. Xét nghiém néu nghi dén yéu t6 nhidm tring. C6 thé chup
CT thong thuong va CT dong (xoay dau tral/phal khi chup)

Xp tri - Manage Pau tién, kéo ta cd. Néu veo méi bét diu, kéo kleu
halter 1a di.. Hau hét s& khoi. Néu thoi gian veo hon 1 tuin méi khoi, can
bét dong thém 2-3 thang véi bot cd Minerva [C]. Néu veo khong khoi,
kéo kiéu halo hodc gdy mé (manipulation under anesthesia). Néu tit ca
c4c bién phap trén thét bai, phau thudt nan va han C1-C2.

"n C Bét Minerva Kiéu bat dong nay danh
cho tré trat xoay C1-C2 cham khadi veo
ho3c trat xoay C1-C2 can stra nén, hay sau
phéu thuat nan chinh. Tré thich nghi v&i bot
Minerva tét hon cha me twéng. Phan Ién
céac bot Mrnerva duwoc bé khi tré ngdi hay
dirng.




Veo cé man tinh khong do co’ - Chronic Nonmuscular
Torticollis

Khoang 20% tré veo ¢ man tinh c¢6 nguyén nhan veo khéng do co. X
quang c6 thé phat hién hoi ching Klippel-Feil hodc tat nira dét séng
(hemivertebrae). Néu X quang binh thudong va co e don chiim khong
co rit, cn nghI dén nguyén nhén veo c6 do bénh Iy & mét Vé gui kham
chuyen khoa mét. Tim cac nguyen nhan khac nhu liét dam réi canh tay,
u tay sbéng, trude khi bit diu diéu tri veo cd.

Veo cb do co - Muscular Torticollis
Phd bién, chia theo 2 nhém tudi.

Veo cd do co tudi nhii nhi - Infantile muscular torticollis Tré
dén kham do d4u nghiéng [A]. Pi khi, bénh sir ghi nhan sinh ngdi méng
va kham so thidy mot khéi u cing & co e don chiim. Thudng chi triéu
chimg diu nghiéng va gidi han van dong ¢b do co rut co trc don chiim
1 bén. So co thé phing 1 bén, khong con tron can ddi (plagiocephaly)
[B. CJ.

Can kham khop hang dé phat hién loan san kho'p hang kem theo veo
¢b. Ngay ca khi kham 1am sang binh thuorng, can siéu am kiém tra & giai
doan so sinh va mét phim khung chau thing khi tré hon 10 tudn tudi.

Veo cb tudi nhii nhi tw khoi trong 90% céc truong hop. C6 thé tap vét
ly tri lidu kéo gidn co e don chiim co rut, nhung két qua c6 thé khong
chéc chén [A, phai]. Néu veo khong khoi, c6 thé cin phau thuit cit gan
co rat. Tri hodn phiu thuat dén 3 tudi. It khi so mat can xtmg vinh vién
va gdy mat thdm my.

Veo cé do co tudi thiéu nhi - Juvenile muscular torticollis Doi
khi veo ¢b do co xuét hién ¢ tudi 16n hon nhii nhi [D]. Thuong co rit
ca hai ddu trén dudi cia co e don chiim giy veo c¢b va giéi han vén
dong cb. Loai nay thuong khong tw khoi va thuong can phau thuat cét
gan co rut.

Phau thuat cit gan - Operative correction Cit ca hai dau trén va
dudi ctia gan re don chiim 1a bién phap hitu hiéu nhét dé diéu tri veo cb
do co rit co {rc don chiim tudi nhii nhi va thiéu nhi.

C Bién dang so CT cho thay so bién dang. Tai tao 3-D cho thay 16 so
bién dang.
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A Veo c6 do co Day la van dé cb thuong gap nhét & tré em. Veo cb
thwéng phat hién dau tién & tudi nhi nhi (tréi). Mot cach dieu tri la kéo gian
co tre don chiim bén co rut (phai), nhwng két qua cé thé khong chac chan.

B Veo cb do co rit co trc don chiim va bién dang so
(plagiocephaly) Khéi co' (mdi tén dd) xuat hién trong thdi ky nhi nhi va tw
bién mat sau mot thdi gian vai thang. Bién dang so (cac mi tén xanh) co
thé ton tai lau hon.

D Co rat co tre-don-chiim Co rdt ca hai dau don (mdi tén dd) va dau trc
(mai tén xanh).



234 Upper Limb / Bipolar Release of Muscular Torticollis

Th kinh mét

DPong mach tai
Than kinh tai
Théan kinh phu

T mach canh ngoai

Th kinh hoanh

Cat dau trén va dau dwéi co re don chiim -
Bipolar Release for Muscular Torticollis

Hau hét céc ca veo ¢ do co rat co e don chiim s& tu khoi trong thoi
ky nhil nhi. Néu veo ¢ kéo dai dén tudi 16n, anh huéng thim my, can
md cét gin. Thuong cn cit hai diu co e don chiim, do it nguy co
tai phat hon. C6 thé md noi soi, nhung ciing c6 thé mé mo, véi duong
rach da ngang, van dep.

Chuan bj trwéc md - Preoperative Planning Céan xac dinh
chinh x4c nguyén nhéan ctia veo ¢b 1a co rut co tre don chiim. Xé4c dinh
Vi tri co rut [A]. Tré nay c¢6 bién dang dién hinh v&i dau don (miii tén
do) co rut hon diu e (miii tén xanh). Néu co rit ning, nén cét ca hai
d4u don va trc. Néu bién dang trung binh va cin dé lai hinh déng V cia
gan co e don chiim, c6 thé khong cat dau tc.

Ky thuat - Technique Ké mot cai khan day bén dudi lung bénh
nhan dé giup ngira diu va 1am hién r& gan co rit trong khi mé. Tranh
¢t than kinh va mach méau [B]. Céc cu triic nay nhin c6 vé phirc tap
nhung that ra rat d& tranh. Than kinh mét nim phia trude. Cé thé tranh
than kinh va dong mach tai (auricular artery and nerve) bang céch boc 1o
gan can than trude khi cat. Than kinh phuy (accessory nerve) nam ¢ xa,
gitta bo co, cach hai dAu trén va dudi ctia co. O phia trc va don, tmh mach
va thin kinh nim sau bén dudi 16p can. Cac thanh phin xo cimg nim xen
1an giita cac thanh phan co mém mai [C]. Trudc tién, cit b chiim [D].
Rach da ngang trén bo chiim. Giit cang b6 co. Tim va cét timg dai xo.
Tim va tranh bo sot cac phan co rat. Rach duong thir nhi, nim ngang,
phia trén xuwong don [E]. Da Vung nay rat di dong nén c6 thé cit nhicu
gan thong qua duong md ngén. Giai phong co, md xo va l6p can bao
boc. Khi dong vét md, chi khau cac miii dudi da. Tang cudng bén ngoai
v6i bang dinh v trung. Khi tré tinh, c6 thé bang ép mot chut.

Cham séc sau md - After Care Co thé cho tré xuit vién ngay
hom sau. Sau vai ngay, tap kéo dan nhe nhang gan rc don chiim.
Néu bién dang nang, b6 bot than, lén dén dau (Minerva cast) va boc
ngoai v6i bot nhua (fiberglass). Giit diu nghiéng v& phia lanh (slight
overcorrection). Mé cira s6 bot & mét va tai. C6 thé bo & phong bot vai
ngay sau khi xuét vién, va giit bot khoang 6 tuan. Sau khi théo bot, cac
vét md di lanh [G]. Dén thang thir 3 sau md, seo md [H] va dang déu
nghiéng [I] trong kha 6n, t6t hon nhidu so véi trude khi phiu thuat [F].

Cac bién chirng - Complications it gip.

C6 van veo - Residual head tilt thuong do bd sot cac thanh
phan co rit, thiéu tap luyén sau md, thiéu bé bot sau mo.

Seo x4u - Bad scars c6 thé do rach da dai qua, khong rach theo
nép da, khau kém thdm my¥ hodc thanh lap seo 16i (keloid formation).

Tén thwong than kinh, mach méu - Neurovascular damage c6
thé phong ngira bang k¥ thuat md can than.

Tai phat - Recurrence it gap, chua rd nguyén nhan.



Bien dang Sprengel - Sprengel Deformity

Bién dang Sprengel 1a mot bét thudng bdm sinh ciia xuong ba vai ndm &
vi tri cao hon binh thuong [A]. Bién dang nay 13 hau qua ciia qua trinh
trung mo di xudng bi ngimg lai trong thang thir hai cia thai ky.

Triéu chirng Iam sang - Clinical Features

C6 nhiéu mire do nang nhe khac nhau [B], thuong xay ra ¢ mét bén, va
70% tru(‘mg hop c6 kém theo mot bat thudong khac. Nhfmg bét thuong
nay bao gdm tinh trang khong ¢6 hay ¢6 nhung kém phat trién cta cac co
quanh xuong ba Va1 cot song co- nguc bat thuong, 16ng nguc bat thuong,
sw hién dién cua cdu xuwong ndi lién xwong ba vai va cot sdng cb, han ché
dang vai va mit viing da huéng khop vai. Do van dong giita xuong bé
vai va léng nguc bi han ché, hau hét cac van ddng ctia khép vai dién ra
thong qua van dong giita xwong canh tay va 4 chao xwong ba vai.

Diéu tri - Management

Néu bién dang nhe thi khong cin phai md vi vét sco mé thudng x4u hon
bién dang ban diu. Néu bién dang trung binh, c¢6 thé cit cuc trén xuong
bé vai. Néu bién dang nang, can chinh lai vi trf cta xuong ba vai. Viéc
nay doi hoi giai phong rong rii mé mém, ha thip xwong ba vai, va doi khi
phai cét bo cyc trén ciia xuong ba vai. Nén phiu thuét trong thoi tho 4u
do luc nay Xuong ba vai con dé di dong Kha nang di dong nay cho phép
didu chinh nhiéu ma it gap cac bién chimg. Nhiéu ky thudt diéu chinh
dugc mo ta, trong d6 ky thuat Woodward duoc st dung rong rai nhét.

Ky thuat Green - Green procedure Giai phong tat ca cac co bam
vao xuong ba vai, cit cdu xuwong giita xwong ba vai va ¢t séng cb
(omovertebral bone) néu cé, va xoay xuong ba vai. Ha xwong ba vai dén
vi tri binh thuong hon, va khau dinh xuong ba vai vao co lung rong. Mo
ta ban dau cia k¥ thudt nay c6 dung mot soi chi thép dinh xuong ba Va1
v6i xuong chau dé tao ra lyc kéo gitr xwong bd vai ¢ vi tri mong | mubn.

Ky thuat Klisic - Klisic procedure Ky thuit nay bao gdm cét
xuong don, giai phong rong rai co, ¢t bo bo trén xuong ba vai, ha xuong
ba vai va cb dinh xuong bd vai véi mom gai dét song va xuong suon
béng chi ty tiéu [D].

Ky thuat Woodward Woodward procedure Rach da doc lung
theo cac mom gai cot séng. Giai phong noi bam cua co tram va co thang,
¢t bo cau xuong giita xuong ba vai va cot song ¢b néu co, va ha xwong
ba vai [C]. K§ thudt Woodward cai bién bao gdm cit b bo trén va b
trong cua xuong ba vai.

Cau xwong
vai-cot séng

bwong
2
mo da

/\ Bién dang

C Phau thuat Woodward Sau khi rach da dwdng gitra cot song cat bd
cau xwong vai-cot sbng (omovertebral bone), glal phong cac phan mém
bam xung quanh, va dinh vi xwong vai & vi tri xuéng thdp hon.
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A Bién dang Sprengel Xuong ba vai nho cao khién co thé mét can dbi
(c&c mdii tén dd) ma o mac khong thé che gi4u. Thudong mét kha nang
dang vai mét chat (mdi tén vang).

B Muc do népg nhe c6 thé khac nhau Chirc néng tiy thudc vao bién
dang. Vai cé thé nho nang (mdi tén dd), trung binh (mi tén xanh), hodc nhe
(mai tén vang).

D Phau thuat Klisic 1. Cat ddi xwong don (mi tén xanh). 2. Cét bd cuc
trén cla xwong ba vai (mdi tén den) va gidi phong cac co. 3. Xwong vai
duwoc dinh vi, khau vao xwong swén va cac mém ngang clia cot sdng (soi
chi xanh). Theo Klisic (1981).



236 Upper Limb / Neonatal Brachial Plexus Palsy

A Liét dam réi canh tay so sinh Céac tré nay liét & mirc do trung binh
(mi tén vang) va nang (mi tén do).

Type Tang Chtrc nang
| C5-C6 Khong gép khuyu
1] C5-C7 Khéng gap, khéng dudi khuyu
I} C5-T1 ) Khéng gap, khéng dudi khuyu, va
khéng dau Horner chirc nang ban tay kém
\Y C5-T1 Chtrc nang ban tay kém +

c6 dau Horner dau Horner

B Phan loai liét dam réi canh tay so sinh Theo ban phan loai Narakas
(1986).

C Cac di chirng cua liét dam rdi canh tay so sinh Canh tay xoay trong
(mdi tén dd) va gi¢i han dang canh tay (mi tén vang) la cac bién dang dac
trwng khién chirc ndng bi &nh huwéng.

Liét dam roi than kinh canh tay & tré so sinh
- Neonatal Brachial Plexus Palsy

Liét dam rdi canh tay so sinh [A] 1a thuong tn dam réi canh tay khi 16
kéo tré trong qua trinh d& sanh tré. Cac yéu t6 nguy co 1a vai to, thai to,
khung chau hep, me béo phi va chuyén da kéo dai. Thyc hanh d& sanh
¢6 nhiéu cai thién, nhung ti 1¢ liét vin chua giam do nhidu tré to, me béo.

Dién bién tw nhién - Natural History

Két qua phuc hdi tily theo mirc d tn thwong. Nhin chung, khoang 50%
tré s& hoi phuc hoan toan trong nam déu tién. Céc tién bo diln ra manh
m& nhit trong 3 thang ddu tién. Cac ddu hiéu tién luong ning 13 xuét hién
hoi ching Horner, liét hoan toan dam rdi canh tay, khong co déu hiéu
phuc hoi. Néu tré khong gap duoc khuyu trude 3—6 thang, hodc chinh
xac hon, tré khong thé gap khuyu, gap c¢b tay va dudi cdc ngon tay trudc
4 thang, tién lugng s& kém. Cac di chimg thuong gip 1a khong thé xoay
ngoai va giang canh tay [C], ban trat khdp vai.

banh gia - Evaluation

Ghi nhan tu thé nghi (resting position) va ctr dong tu nhién (spontaneous
movement) cia mdi khép & chi trén. Tim hoi chimg Horner syndrome.
Xem tAm van dong thu dong va chu dong cua cac khop.

Phan loai theo giai phiu - Anatomic classification Do ning phu
thudc vao ban chit va pham vi ciia thwong tén [B]. Cac thuong tn nhe
la cang gian (stretch injuries) ciia C5—C6. Tén thwong nang 1a nhé cac
1é (avulsion of nerve roots) & nhiéu tang kéo dai dén T1.

Di chirng con sét lai - Residual deformity Dung bang phan loai
Mallet c6 cai tién. Panh gia 5 chirc nang: ban tay dua vao miéng, ban
tay dua 16n cb, ban tay dua 1én cot séng, giang canh tay, xoay ngoai canh
tay. Mdi dong tac duoc chia loai tir 1 dén 4.

Diéu tri - Management
Theo timg van dé.

Tam van dong khép - Range of motion Duy tri d§ mém déo cla
khép bing ba1 tap xoay vai thu dong (dac bi¢t la dong tac xoay ngoai),
khuyu va cb tay. Huong dan gia dinh nhe nhang van dong cac khop nay
moi khi thay ta.

Tham sat dam rdi canh tay - Brachial plexus exploration Néu
chin thuong nang, khao sat véi CT va MRI. Viéc khau nbi dam rdi con
nhiéu ban cii do khong tién doan dwoc két qua, va c6 thé can tré cac
phiu thuét tai tao v& sau. Nén md tham sat som trong vong 3 thang dau
tién néu c6 du hiéu Horner hodc mot tay ligt mém (flail limb). Khau
ndi cac ton thuong nhd ré thuong khong mang lai két qua. Can chuyén
than kinh lién suon hodc thin kinh nguc (pectoral nerves). Thuong
khéng thé khau nbi truc tiép cac sci than kinh. Cén khau ghep than kinh
b1 bép chén (sural) dé giai quyét ton thlrong mét doan than kinh. C6 thé
can cac phau thuat tai tao vao thang 4 dén thang 6 khi liét nhe nhung
khong hdi phuc.

Loan san khép vai - Shoulder dysplasia Tré mét can bang luc
co thuong loan san & chao dan dan, din dén ban trat chom canh tay ra
sau. Theo ddi bang siéu am. Trong mot s truong hop, c6 thé tiém Botox
(botulinum toxin) dé giam mét can bang luc co va giit cho khép khong
loan san thém. Diéu tri phdu thudt bing giai phong noi bam ciia cic co
nguc 16n, co lung rong va co tron 16n, rdi nin kin khop vai. Chuyén co
lung rong va co tron 16n vao chop xoay (rotator cuff).

Cac phau thuat co - Muscle procedures danh cho cac bé bi anh
hu'("mg chure néng giang vai va xoay ngoai canh tay. Phau thuét ph bién
nhét 14 chuyén gan Sever-L’Eplscopo giai phong co nguc lon, dudi
vai va bao khop néu co rat. Chuyén cac gan tron 16n, hrng rong tur mat
trude-trong dén mit sau-ngoai ciia xuong canh tay. Liét thin kinh nach
14 tai bién c6 thé xay ra. Thuong thuc hién & tudi nho (early childhood).

Cét xwong canh tay dé xoay chinh truc - Rotational humeral
osteotomy danh cho tré xoay trong canh tay dén murc anh huong chirc
nang. Cho dén khi tré 16n hoidc cudi giai doan tang truedng thi mé. Xoay
canh tay dén khi muc do xoay ngoai va xoay trong tuong duong nhau.
Két qua du doan duoc, thuong bén viing, it bién chimg.



Khép vai - Shoulder

Khép gia bam sinh cua xwong don - Congenital
Pseudarthrosis of the Clavicle

Bénh hiém, nguyén nhan chua r5. Bénh co thé xay ra do hai trung tim
c¢bt hoa cua xwong don khong dinh vao nhau, hodc xuong don bi x6i
mon do dong mach dudi don dap. Hau nhu chi gip thuong tén nay &
xuong don phai.

Triéu chirng lIam sang - Clinical features Khdp gia tao ra mot
bién dang nhé cao trén xwong don [A], vai hep va yéu. X quang cho thiy
noi khuyét gitra xuwong don. Hiém khi, c6 phdi hop hep 16i thoat cua 1dng
nguc (thoracic outlet syndrome). Theo dai dai han cho thdy it anh hudng
chirc niang, nhung co thé anh huéng thdm my.

Diéu tri - Management Hoic chip nhdn bién dang, hodc sira chira
bién dang [B]. Phau thut 1am hét bién dang nhd cao va cai thién can
xtng vai nhung s& dé lai seo phau thuat. C6 thé giam seo bang rach da
dudi xwong don, rach ngén va khau thdm my dudi da.

Phé&u thuat sém - Early operative correction tudi nhil nhi, hodc
tré nho. Cit hai diu xwong xo chai, phau tich cin than, giit lai mang
xuong lién tuc va rap hai ddu xuong véi ch1 khau to, tan cham. Khong
can két hop xuong v6i kim loai, khong cn ghep xuong. Hién tuong tu
bd xuong (remodeling) s& giup stra chita cac bién dang con sot lai.

Ph&u thuat muén - Late operative correction khi tré di 1on,
thuong cin nep vit, ghép xwong tu than dé xuong dé lanh.

Trat hoac ban trat khép vai - Shoulder Dislocation or
Subluxation

Trat khép vai bAm sinh rat hiém. Tré liét dam rdi canh tay so sinh c6 thé
trat khép vai din dan trong qua trinh phét trién. Phan 16n trat khop vai
lién quan chin thuong.

Trat khép vai ra trwéc do chan thwong - Traumatic anterior
dislocation thuong tai phat du diéu tri ban dau theo kiéu nao. Thong
b4o cha me va bénh nhéan biét 1a ¢6 thé cin phiu thut néu trat tai phat.

Trat khép vai ra sau tai phat - Recurrent posterior disloca-
tion c6 thé Xdy ra sau chin thuong rat nhe, hodc tu trat. Néu bién dang
gdy anh huong chirc ning dang k&, phiu thudt cé dinh bing mot manh
xuong, hodc tao hinh & chao (glenoplasty) va khau phuc hdi bao khép
(capsulorraphy).

Trat tai hoi - Habitual dislocation xdy ra ¢ tré co khép long léo
(loose-jointed). Vai c6 thé ban trat hodc trat & mot hodc hai bén [C]. Kho
didu tri. C6 thé tap khép vai cho viing, tranh cac cir dong gdy trat. Co thé
tu van tam ly tré ¢ gay trat dé thu hit sy cha y ciia nguoi khac. Thuong
tén thuong tu khoi theo thoi gian. Néu khong tu khoi, ¢ thé phau thuat,
nhung van c6 nguy co tai phat. Anh huéng chirc nang lau dai khong 16n.

Bién dang Poland - Poland Anomaly

Bao gdm co nguc 16n khong co dau tc [D], bién dang thanh nguc, cb
thé kém theo tat cang tay, ngon tay. Bay 1a mot phin cua h01 chiing loan
san dong mach dudi don. Anh huong thim my, thuong can tai tao thanh
nguc va vi.

Cleidocranial Dysostosis

Hiém gap. Di truyén kiu troi. Hai xwong don rat di dong, dén ndi chung
¢4 thé cham vao nhau [E]. C6 khi, xuong don chi loan san. Triéu ching
kém theo: ddu to, mit nho, vai rii (drooping shoulders), coxa vara, nguc
hep va doi khi trat tai hdi khop vai, khop khuyu. it anh huong chire ning.
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A Khop gia bam sinh xwong don th’yp‘gié nay tao ra mot khéi sung
mat tham my & vai (mdi tén d6). Gitra hai dau xwong don la khoang trong
(cac mdi tén vang). biéu tri bang phau thuat.

Falra

B Phau thuat diéu tri khép gia bam sinh xwong don Noi dung phau
thuat 1a cét bé hai dau xwong xo chai, ghép xwong, nep vit.

{ /1

C Trat khép vai ra sau thwong
trwc Bénh nhan nir nay c6 thé tw
lam trat khép vai phai (cac mdii tén
d6). Bénh nhan tw nan lai dé dang
(mdi tén vang).

k7l

D Ditat Poland Thiéu hut co
ngwc lon (mdi tén).

E Cleidocranial

dysostosis Khong co6 hai xwong
don nén bé trai nay co thé thu gon
hai vai lai.
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A Bénh Panner Tré 8 tudi, dau va &n dau
& 16i cau xwong canh tay.

B Viém xwong sun cua l6i

cau Khi thanh thiéu nién gap van
d& nay, van dong khép co thé bi can
tré nghiém trong. Thuwdng can phau
thuat 14y bé chuét khép.

Khuyu - Elbow

Bénh Panner - Panner Disease

bay 1a bénh viém sun xuong (osteochondritis) ciia chom con (capitellum)
tu xuat hién & tudi tré 16n (late childhood) [A]. Triéu ching 1am sang bao
gdm: dau khuyu, giam tim van dong khép va 4n dau & chom con. Trong
vai thang, chom con v& thanh nhidu manh rdi ty hoa cdt lai. Didn bién
thuong nhe nhang, hdi phuc hoan toan theo thoi gian. it khi cin diéu tri.
Viém xwong sun tach r&i & chém con tudi thanh thiéu
nién - Adolescent Capitellar Osteochondritis Dissecans
DPay la bénh ly hoai tir v6 mach ctia chom con, thuong xay ra sau cac
chén thuong lap di lap lai, va gy ton thuong mat khép, thuong dé lai di
chung lau dai [B].

Triéu chirng l1am sang - Clinical findings bao gdm cung khép,
dau, ket khop khi gap dudi khuyu, giam tdm van dong khép khuyu va
4n dau & mat ngoai khuyu. X quang thuong phat hién manh giy tu do
trong khop va kén xuong dudi sun (subchondral cysts). MRI va ndi soi
khép co thé giup chin doan. C6 thé gap thém cac tn thuong khac &
chom quay.

Diéu tri - Management tuy tri¢u chimg 1am sang. M6 ldy bo manh
v trong khép. Chua rd gia tri ciia ¢t loc va khoan 18 xwong (drilling).
Han ché van dong dén khi xuong lanh.

Tién lwong - Prognosis Thuong anh hudng chic nang khi bude
vao tudi truéng thanh. Khoang 50% s& ctng khop, thodi hoa khop, phi
dai chom quay.

Trat khép khuyu tai hoi - Recurrent Elbow Dislocation

Trat khuyu tai hdi c6 thé xay ra do tinh trang long 180 cac khép bim
sinh (congenital hyperlaxity), nhu héi chimg Ehlers-Danlos, di chung
ctia khop gia gdy mom trén rong roc khong lanh, mat viing sau lan trat
khuyu truée day. Chup X quang, MRI va c6 thé ndi soi khép. Phiu thuét
tuy theo mte do ton thuong.

Co rut khuyu & tw thé gap - Elbow Flexion Contracture

Co riit ¢6 thé do b4m sinh, nhu bénh cimg kh(rp bam sinh (arthrogrypo-
sis) hodc do méc phai, nhu seo bong hodc chén thuong khuyu kém t6n
thuong sun khép. Tay mirc do tén thuong ma diéu tri. Co rut sau chén
thuong ¢6 thé giam nho phiu thuat giai phong. Giai phong bao khép
phia tru'o'c va phia sau, lay b6 cac ton thuong can tro van dong khép, ghi
nhan tAm van dong sau mo va thyc hién chuong trinh nep cai thién khép.

Bién dang khuyu veo trong - Cubitus Varus Deformity
Thuong do can 16ch sau gy trén 16i ciu xuong canh tay. Néu veo ning,
cit xuwong canh tay dé chinh truc khuyu [C]. Déi v6i tré 16n, nén di
chuyén doan xa vao bén trong dé tranh tao ra khéi 16i & miat ngoai cua
khuyu, gitp két qua thim my hon.

C Diéu tri phau thuat khuyu veo trong (cubitus varus) Tré gai nay co6 khuyu veo trong (cac mdi tén dd) sau khi can léch do
gay tren 16i cAu xwong canh tay. Diéu tri bang cat xuong sua truc tao valgus (mdii tén vang) Cét xwong hinh chém rdi khép géc tao
ra 16i cAu nhd cao & mat ngoai khuyu. C6 thé giai quyét van d& nay bang cach dich chuyé&n doan gay xa vao phia trong (mii tén dd)



Upper Limb / Forearm 239

A Trat chom quay bam
sinh Bénh nhan nam, 15 tudi,
mat chirc ndng do chédm quay
nho ra. Bénh nhan da duwoc
diéu tri b&ng phau thuat cat bd
chém quay.

Cang tay - Forearm

Ban trat hay trat chém quay khéng do chan thwong -
Nontraumatic Radial Head Dislocation or Subluxation
Chom quay c6 thé trat bam sinh hogc trat din dan trong giai doan nhii
nhi hodc thiéu nhi. Trat bdm sinh thuong kém theo cac khuyet tat khac.

Ban trat hodc trat khién giam tdm van dong sip ngira cang tay va gay
16i chom quay [A]. Mot khi da trat chom quay ngay cang 16i khi bé ting
truo’ng Chom quay trat khién cang tay ngén phla quay, va xuong tru 1o
ra & ¢b tay. Can phan biét trat bAm sinh va chén thucmg [B], do cach diéu
tri khéc nhau. Trét ra sau hiu nhu ludn luén 1a bdm sinh. Trat bAm sinh
ra truée thuong phdi hop véi cac khuyét tat bam sinh khac.

Nén chom quay trat khong do chan thuong s& khong mang lai két
qua. Néu chom quay ngay cang 18i, hodc dau khong chip nhan duoc, co
thé cit bo chom quay. Néu duoc, tri hodn viéc ¢t chom quay cho dén
cudi giai doan tang truéng. Cit chom quay c6 thé cai thién tam vén dong
khop va giam dau.

Dinh xwong quay tru - Radioulnar Synostosis

Dinh xuong quay tru thuong bim sinh va xay ra ¢ khu vuc khép quay
try trén [C]. Dinh xuong quay tru c¢6 thé 1 hodc 2 tay, dinh hoan toan
hodc khong hoan toan, va thudng 13 ton thuong khong phdi hop véi cac
khuyét tat khac. Hiém khi di truyén. Déi khi dinh xwong xay ra sau giy
xuong & 1/3 trén cing tay.

Panh gia - Evaluation C¢ thé phat hién khuyét tat nay & tudi nhii
nhi néu kham tdm soat. Thuong, khuyét tat dugc cha ¥ vao tudi thiéu nhi
khi tAm vén dong sip ngira bi mit [D]. Tu thé cia cing tay thay ddi tuy

mdi bénh nhan va s& anh huong dén chirc nang. DPac diém Chan thwong Bam sinh
Diéu trj - Management tily theo tu thé cua cang tay. Néu cang tay C6 chén thuong co Khong

co dinh ? tu the trur}g tinh, c6 thé kllong can xu tri .gl. . Di tat kem theo Khéng e B

Cat xwong stra truc xoay cang tay - Rotational osteotomy khi i R .

dinh xwong quay tru bam sinh véi cang tay c6 dinh & tu thé sap hodc Eitrong Ra tnrcc Ra sau

ngira hon 45°. Piéu tri bang phau thuat cat xuong dudi noi dinh (distal Chém quay Dién 16m Dién I0i

osteoclas1s) hodc cit xuong dudi mang Xuong (subperlosteal osteotomy) Chém con Binh thuong L&i

va co dmh bang bot canh ban tay, voi cing tay xoay dén tu thé trung tinh Xuong try Binh thuémng L3i

hoac sap nhe.

Ghép vat mé& c6 cuéng mach - Vascularized fat graft duoc bao
c4o 1a thanh cong, khi chén mé vao giita noi cit xuong dinh méc phai
(acquired synostosis) dé khong dinh tai phat [E]. Hau hét cac ky thuét
khac déu khong thanh cong.

D Dinh khép quay-try trén gay giéi han sip-ngira cang tay Cang tay
trai bi c6 dinh & tw thé sap (cac mi tén dé). Céng tay phai xoay tw do (cac
mi tén xanh).

X c tay
Xtry
X quay

B Phan biét trat chdm quay chan thwong va bam sinh Thudng cé thé
phan biét dwa vao hinh anh X quang cuia khuyu.

C Dinh khép quay-try trén bdm sinh Dau trén xwong quay va xwong
tru dinh nhau, xwong quay cong.

Mo m& ghép c6 cuéng mach

Phan khép dinh da cat bd

Nep titan dat mat sau x tru

E Didong héa noi dinh khép quay-tru trén Ky thuat nay ding manh
ghép can-m& tw do cé cudng mach nudi. Theo Kanaya va Ibaraki (1998).
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