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CHEN EP THAN KINH GI0’A DO LAO MANG GAN GAP VUNG CO TAY -
BAO CAO CA BENH HIEM GAP

TOM TAT

Pat van dé: Lao mang gan gép vung ¢d tay la
thé benh rat hiém cla lao €0 xugng khdp, de bi chan
doan nham vdi hoi chirng &ng cb tay nguyén phat do
triéu chiing khong dién hinh, dan dén cham tré diéu
tri va nguy cd bién chiing khong hoi phuc Tom tat
ca bénh: Nam bénh nhan 33 tudi véi triéu chirng té
tay trai va dau cb tay kéo dai 10 thang, diéu tri hoi
chiring ong co tay khong hiéu qua. Hinh anh hoc cho
thdy viém mang gan gap man tinh gay chen ép than
kinh gilta. BEnh nhan dugc phau thuat giai ép, két qua
md bénh hoc xéac dinh lao mang gan. Sau mé, bénh
nhan diéu tri thudc khang lao va phuc hoi hoan toan
chirc nang van dong Ban luan: Lao mang gan
thudng khdi phat &m tham, dé b| bo sot. MRI va mo
bénh hoc hd trg chdn doan. Can ngh| dén bénh ly nay
khi trleu ching chen~ep than kinh glu’a kéo dai, khong
dap Ung diéu tri. Phau thuat g|a| ep phdi hop dleu tri
thubc khang lao 1a can thiét & giai doan bénh tién
trién. Két luan: Lao mang gan gap 6 tay can dugc
luu y trong chan doan phan biét hoi chiing ong c6 tay
kéo dai. Chan doan sém va diéu tri phSi hop gilp bao
ton chirc nang va ngan ngu’a tai phat

T khoa: Lao mang gan gap, héi chirng 8ng cd
tay th(r phat, chen ép than kinh gilra
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of the wrist is a rare manifestation of musculoskeletal
tuberculosis. Its nonspecific symptoms can mimic
primary carpal tunnel syndrome, leading to delayed
diagnosis and potential complications. Case report: A
33-year-old male presented with a 10-month history of
left wrist pain and hand numbness. He was initially
misdiagnosed with primary carpal tunnel syndrome
and showed no improvement after surgery. MRI
suggested chronic tenosynovitis causing median nerve
compression. Surgical decompression was performed,
and  histopathology  confirmed  Mycobacterium
tuberculosis infection. The patient was treated with
anti-tuberculous therapy and fully recovered.
Discussion: Tuberculous tenosynovitis often presents
insidiously. MRI and histopathology are valuable for
diagnosis. In patients with persistent median nerve
compression symptoms unresponsive to conventional
treatment, this condition should be considered,
especially in endemic areas. Surgical debridement
combined with medical therapy is essential in
advanced stages. Conclusion: Wrist tuberculous
tenosynovitis should be considered in chronic carpal
tunnel-like cases. Early and accurate diagnosis with
appropriate treatment is crucial for functional recovery
and recurrence prevention. Keywords: Tuberculous
flexor  tenosynovitis, Secondary carpal tunnel
syndrome, Median nerve compression

I. DAT VAN DE )

VGi khoang gan hai triéu ca tir_vong moi
nam, bénh lao (tuberculosis, TB) van la mot
trong nhitng bénh truyén nhiem gay tr vong
hang dau trén toan cau, déc biét phé bién tai cac
quéc gia dang phat trién.! Lao ngoai phdi chiém
khoang 15-20% tdng s& ca bénh, trong d6 thé
lao co xudng khdp chi chiém tir 1-3%. Trong
nhém nay, gan 50% la cac trudng hgp lao cot
sdng, trong khi lao mang gan gap vung c6 tay la
mot bénh ly cuc ky hi€m gdp.? Cac triéu chiing
clla bénh ly nay thudng khong dac hiéu, hoi
chitng 6ng cd tay doi khi c6 thé 1a triéu ching
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dau tién, co thé kém sung, dau ving c6 tay keo
dai dé bi chuan doadn nham véi hoi cerng ong cd
tay nguyén phat gdy khé khdn trong viéc chan
doan va diéu tri kip thgi.>* Dudi day, ching toi
bdo cao vé mét ca bénh chen ép chan kinh giita
do lao mang gan gép vung cb tay da dudc tiép
nhan, chan doan va diéu tri tai bénh vién Chan
thugng Chinh hinh.

Il. BAO CAO CA BENH

Bénh nhan nam, 33 tudi, cdng nhan, dén
kham vdi triéu chirng té ban tay trai kém dau khi
gap ngoén IV kéo dai hon 10 thang. Bénh nhan
khong cd tién sir mac lao hay bénh ly ndi khoa
man tinh. Trugc d6, bénh nhan dugc chan doan
hoi ching ong cd tay nguyen phdt va da dugc
phau thuat gidi phong day chdng ngang 6ng c6
tay tai mot cd sG y té€ dia phuong. Tuy nhién,
triéu ching khong cai thién sau mé, bénh nhan
dugc diéu tri ndi khoa (bao gbm corticoid)
nhung tinh trang 1dm sang tiép tuc tién trién
nang han, xut hién khdi sung ving ¢ tay tréi
va han ché van déng cac ngon I1I, 1V.

Kham 1am sang ghi nhan seo md cii dai 4 cm
ving mat trudc b tay trai. Cé khéi sung kich
thudc 3x4 cm, mém, khong dau, dinh m6 xung
quanh. Cam giac giam tai ngén I, II, III va bg
quay ngon IV; han ché gap chi déng ngén III,
IV. Xét nghiém céng thifc mau va X-quang nguc
trong gidi han binh thudng. Siéu dm cd tay ghi
nhan tu dich va phu né quanh bao gan gap.
Cong hudng tir (MRI) phat hién tang tin hiéu bat
thudng trén gan gdp ngon IV va khdi dich kich
thudc khodng 25 x 61 x 14mm ving 8ng ¢ tay.

Bénh nhan dugc chidn doan chén _ép than
kinh gilta th& phat do viém bao gan gap va chi
dinh phau thudt. Trong md ghl nhan bao gan
day, phu né, bao quanh gan gap II-IV va than
kinh giita; 6 tu dich va nhiéu “thé hat gao”.
Than kinh gilta va gan gdp khéng ton thuong.
M6 viém dugc 1dy lam giai phau bénh va cdy vi
khuén lao.

Két qua mo6 hoc xac dinh viém lao dac hiéu
vGi hoai tr bd dau & trung tam, bao quanh la cac
t& bao dang biéu md, dai bao Langhans va
lympho bao. Sau m&, bénh nhan dugc diéu tri
thuc khang lao (Ethambutol, Rifampicin,
Isoniazid), tap vat ly tri liéu va theo doi dinh ky.
Sau 1 ndm, bénh nhan héi phuc hoan toan chirc
nang van dong, khéng con triéu ching than kinh
va khéng ghi nhan tai phat.

ll. BAN LUAN
Lao co xudng khdp I& mét thé lao ngoai phdi
hiém gap, chiém 1-3% téng s6 bénh lao, trong

do chi 2% lién quan dén ving cd tay>S. Lao
mang gan gap géy chf:n ép than kinh gilra la
bénh Iy rat hi€m va de bi nham véi héi ching
dng cd tay nguyén phat do triéu chu’ng khdi phat
khéng dién hinh. Dién tién bénh cd thé chia lam
ba giai doan theo Kanavel: day mang gan kém
dich (giai doan 1), md hat va “thé hat gao” (giai
doan 2), hoai tr gan (giai doan 3)”. Bénh nhan
trong bao cdo thudc giai doan 2 — phd bién nhat
khi dudc chan doan. Viéc chan dodn mudn cd
thé kéo dai trung binh 16-19 thang?; bénh nhan
clia chling t6i dugc chan doéan sau 10 thang.

L4m sang thudng gdp sung tién trién, han
ché van dong va dau hiéu chén ép than kinh
gilta®. Hinh anh X-quang c6 thé thdy phu né md
mém; MRI gilp nhan biét dich va bao hoat dich
day béat thudng?®. Chan doan xac dinh can dua
vao mO bénh hoc vdi hinh anh hoai t&r ba dau
trung tdm, t& bao dang bi€u md, dai bao
Langhans va lympho bao2 “Thé hat gao” thudng
gdp nhung khdng dédc hiéu, cé thé thiy trong
cac bénh ly viém khac nhu viém khép dang thap,
lupus ban do hé thng*.

Diéu tri lao mang gan phu thudc vao giai
doan bénh. Giai doan s6m c6 thé dung thudc
khang lao dan thuan, nhung da s6 trudng hgp
dén & giai doan c6 chen ép than kinh gilfta nén
can phoi hdp phau thuat va thu6c khang lao?3.
Sau md, bénh nhan cla ching téi dugc diéu tri
thu6c khang lao (Ethambutol, Rifampicin,
Isoniazid) va khong ghi nhan tdi phat sau 6
thang. Theo Hassanpour, diéu tri két hgp gilp
khong tai phat sau 6 nam theo doi4, trong khi
Hooker ghi nhén 50% tai phat trong 1 ndm néu
diéu tri khong day dd. Nguy cg tai phat lién quan
dén lao khang thudc hoac tuan thu diéu tri kém.

Tién lugng hoi phuc van dong t6t néu dugc
diéu tri k|p thdi trudc khi gan bi hoai tir. Néu giai
doan muon, can phiu thuat tai tao gan vdi két
qua han ché hon. May man 13 hdu hét trudng
hogp khong gh| nhan ton thudng truc tiép than
kinh glLra va c6 thé phuc hdi hoan toan sau phiu
thuat giai ép*8.

- G P L8
Hinh 1. Siéu 4m va MRI cé tay trdi cho thdy
viém bao gan gap
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I
Hinh 4. Dién tién phuc héi chirc néng sau
phau thuat
(A) Sau 4 tuan: seo md lanh, tAm van ddng
cai thién nhung gdp ngdn tay con han ché nhe.
(B) Sau 11 thang: phuc hdi hoan toan chirc
nang, khong con triéu chiing than kinh, seo mé
tham my tot
IV. KET LUAN
Lao mang gan gép c6 tay gay chén ép than
kinh gitra 1a thé bé&nh hiém, nhung can dugc luu
y tai cac vung luu hanh lao nhu Viét Nam. Triéu
chimg thudng khéng dién hinh, dé gdy chan
dodn nham va tri hodn diéu tri. Ggi y chan doan
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bao gébm: chén ép than kinh gilta kéo dai, kem
sung né mat 1ong ¢ tay khdng dau; MRI ho trg
hinh anh, con md bénh hoc la tiéu chudn vang.
Diéu tri bao gom phau thuat gidi ép phdi hgp
thudc khang lao nhdm kiém soat bénh va nglra
tai phat. Diéu tri kip thdi gilp bao ton chirc nang
van dong.
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