HOI CHUNG KENH GUYON: THONG BAO VE 10 TRUONG HOP BENH PAU
TIEN
TS Nguyén Hitu Coéng
(Bénh vién 175 va Bénh vién Chg Ray)
Pién thoai: 0903332034

Tém tat: Hoi chiing kénh Guyon 12 do chén ép day than kinh tru khi né di trong mot
dudng him & cd tay, goi 12 kénh Guyon. Céc triéu chitng clia hoi chitng nay dugc chia
thanh 3 kiéu, tiy thudc vao chd chén ép diy tru § trong kénh. Chin dodn dién gitip phan
biét ton thuong ki€u I vdi hoi chitng dudng him day tru & khuyu tay, va nhin dién tirng
ki€u trong 3 ki€u d6 ctia hdi chiing. Nghién cttu clia ching t6i méi chi dua vao bi€u hién
lam sang va chin dodn dién, chua dugc ki€m chitng bing phiu thuit. Ching t6i c6 10
bénh nhin bi hoi chitng kénh Guyon, gém 4 bi ki€u I va 6 bi ki€u II (trong d6 c6 2 bi kiéu
IIA). Nghién citu clia ching t6i cho thdy nén chd y nhiéu hon tdi téi loai hdi chitng tuong
ddi dic biét nay & Viét Nam.

Summary: GUYON’S CANAL SYNDROME AND THE FIRST TEN CASES: Guyon’s
canal syndrome is a nerve compression affecting the ulnar nerve as it passes through a
tunnel in the wrist called Guyon’s canal. Symptoms associated with the syndrome fall into
three types depending on the locations of ulnar compression in the canal.
Electrodiagnostic studies are helpful, in distingguishing type I lesion from cubital tunnel
syndrome and identifying each type between these three ones. Our study was based on
only clinical and electrodiagnostic features, not confirmed by surgery. There were 10
patients with Guyon’s canal syndrome, including 4 patients with types I and 6 with types II
(among which there were 2 with types IIA). Our study shows that it is necessary to pay
more attention to this somewhat special compression syndrome in Vietnam.

MG PAU:

Cdch diy 7-8 nim, tai Viét Nam thyc t€ rit it nhic vé hoi chitng ng c6 tay
(carpal tunnel syndrome). Téi nay hoi chitng nay dd dudc chan dodn va diéu tri tuong doi
phd bi€n. Nhung van con mot hdi chitng chén ép cuc bo diy than kinh & c6 tay nita, chua
dudgc luu tAim nhiéu. P6 13 hdi chiing kénh Guyon (Guyon’s canal syndrome), gy chén ép
day than kinh tru & c6 tay. Thi gian vira qua, ching toi 1& té phat hién dugce 10 trudng
hdp bi hdi chitng kénh Guyon. Trong tuong lai, v6i mic séng va dan tri ngay cang cao,
ngudi dan s& cang quan tim nhiéu hon t6i nhitng hoi chitng “bé nhd ”, ki€u nhu hodi chiing
dng c6 tay va hdi chitng kénh Guyon, do vay mic du s liéu thu thap dugc con nhiéu
khi€m khuy&t, ching tdi cling manh dan trinh bay vé hoi ching nay. Hy vong vé sau sé&
c6 nhiéu bénh nhan dugc phat hién va diéu tri kip thdi, khong bi bd sét.

GIAIPHAU-SINHLY: ngay phia trén cd tay, diy than kinh tru di giita gin cd gip c6
tay tru (flexor carpal ulnaris) va gin cd gdp chung ndng cdc ngén (flexor digitorum
superficialis). DAy tru khi d6 nim nong, ngay dugi da. Sau d6 diy tru di vao cd tay, nim
trong kénh Guyon: phia du6i 12 diy chiing ngang c8 tay (transverse carpal ligament) va
diy ching didu méc (pisohamate ligament), phia trén 13 diy ching gan c6 tay (volar




carpal ligament) va c¢d gan tay ngin (palmaris brevis). Thanh bén bao gém: bén ngoai
(phia xudng quay) 1a méc ciia xuong méc (hook of hamate), bén trong (phia xuong tru) 1a
xuong dau (pisiform). Gin s4t kénh, hoic ngay trong kénh, dy tru tich ra 2 nhdnh: nhdnh
sdu vdn dong (deep motor branch), va nhdnh nong (superficial branch). Nhanh sdu tich ra
1 nhdnh nita chi phdi cdc co 6 md it, rdi di vong ra phia ngoai, chi phdi cho cdc co giun
(lumbrucals), cd lién c6t mu tay va gan tay (palmar & dorsal interossei). Nhdnh tin ciing
cla day tru chi phdi cd lién c6t mu tay I (first dorsal interosseous muscle). Nhanh nong
clia day tru, sau khi tdch nhdnh chi phdi cho cd gan tay ngdn (palmaris brevis), s& chi phdi
cdm gidc ngén IV va V. Khi diy tru bi chén ép trong kénh Guyon, sé& c6 nhitng biéu hién
cam gidc va van dong tuy theo dinh khu bi cheén ép.

NGUYEN NHAN:

1. Do chan thudng cip tinh hodic man tinh, gdy xuong méc. Cong viéc diing qui nhiéu cd
tay v6i dong tdc 4n c6 tay xuong, thudng xuyén dé ép 1én gan tay. Mot sd trudng hop
do gy méc clia xuwong méc (hook of hamate), khi ngudi choi golf hoic tenis ddnh
manh xudng dit thay vi ddnh tring béng, hay ngudi chdi béng chay khi ddnh béng
biang gdy.

2. Do khdi chodn chd chén ép: cd di dang, khdi u, cdc nang hach (ganglion cyst). Nguyén
nhan khong chin thuong hay gip nhit1a do hach

3. Cdc bi€n d6i do viém khdp clia cdc xuong cd tay gy nén

4. Huy&t khdi (thrombosis) mach méu, gy cuc mdu dong trong dong mach tru.

TRIEU CHUNG:
LAm sang va dinh khu: chia 1am 3 kiéu.
1. KiéuI: chén ép than diy tru, bénh nhan bi gidm cidm gidc & ngén V va nita ngén IV,

y&u va teo cdc cd 6 md Gt va lién cdt. Khong gidm cdm gidc mu tay vi nhdnh da tru
mu tay (dorsal ulnar cutaneous nerve) tich khoi diy tru & phia trén cia kénh Guyon.
Né€u tdn thuong ning, cé triéu chiing ban tay vudt tru (ulnar claw hand). Ki€u I 12 kiéu
thudng gidp cua hoi ching kénh Guyon.

2. Kiéu II: Nh4nh siu cda diy tru bi chén ép & gan cudi kénh Guyon, sit vdi méc clia
xuong méc. Cam gidc binh thudng, cit dong ban tay gidm do khéo 1éo va khong thé
dang cdc ngén tay. C6 thé c6 triéu chitng ban tay vudt tru néu bénh ning. Ki€u II 13
ki€u thudng gip nhat ciia hdi chitng kénh Guyon. Kiéu IIA: nhdnh siu sau khi tich ra
nhdnh cho cic co thudc 6 md tt, rdi mdi bi tén thuong. Trong kiéu IIA cdc cd & mo (it
khong bi y&u va teo.

3. Kiéu III: chi t6n thuong nhanh ndng cta diy tru, vi tri & chd gin hét kénh Guyon.
Gidm cdm gidc cdc ngén 4 va 5. Cdc cd nhd ban tay khong bi. Kiéu III 1a kiéu it gip
nhat.
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Bdng phan logi cdc ki€u ciia hdi chitng kénh Guyon:

Ki€ul Ki€u II Ki€u III
DBinh khu Tru6c hodc ngay | Trong kénh, chd | Trong kénh, chd
trong kénh moc cla xuong mée. | méc cia xudng mac.
Ki€u IIA: sau khi da
tdich ra nhdnh cho
khdi co & md it
Nhdnh bi ton thuong | Nhdnh noéng va | Chi t6n  thuong | Chi t6n  thuong

nhanh sdu

nhdnh sdu nhdnh ndng

Lam sang Gidm cd cdm gidc |Chi bi ton thuong | Chi bi gidm cidm
14n van dong van dong. gidc
Kiéu ITA: co 6 md it
binh thudng
Ty 1€ mic 30-48% 44-52% 8-18%
(theo Shea, MacClain va Moneim)
Cédc vi tri chen ép day
& tru trong kénh Guyon:
Dorsal Cutaneous Al kié:u IIA.
Deep Branch Sensory Branch B: ki€u II.
Adductor pollicis C: kiéu III.
Flenor police D: kiéu 1
D\ Palmar Cutaneous
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Sensory Branch
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Chén dodn dién:

1. Phan biét ki€u I v6i hoi chiing dudng hdm khuyu tay (cubital tunnel syndrome): 1am
sang c6 thé ri't giong nhau. Trong ton thuong diy tru & khuyu tay, téc d6 din truyén
clia diy & khuyu sé& cham lai, vd EMG thdy c6 m4t phan bS than kinh & co thudc cing
tay nhu gdp cd tay tru (flexor carpi ulnaris) va gdp chung siu cdc ngén (flexor
digitorum profundus — phan danh cho ngén 4 va 5). N&u bénh nhan c¢6 din truyén cdm
gidc va van dong doan qua khuyu binh thudng, trong khi bi't thudng ddp tng cdm gidc
& ngén 5, thi can nghi tdi hoi chitng kénh Guyon. EMG cdc co cing tay binh thudng
trong khi cdc cd nhd ban tay (nhat 12 cd lién cdt I mu tay) bat thudng, thi cling nghi t6i




hoi chitng kénh Guyon. Tuy nhién, nén nhd ciing c6 mot s6 ngudi, day tru tdn thuong
ddng thdi ca 2 ndi (khuyu va cd tay).

Ki€u I: thdi gian tiém van dong ngoai vi (distal motor latency - DML) va cdm gidc
ngoai vi (distal sensory latency — DSL) kéo dai. Pién thé hoat dong cd toan phan
(compound muscle action potential - CMAP) va cdm gidc (sensory nerve action
potential - SNAP) ¢6 bién dd gidm hoic mat. EMG thdy mat phan bd thin kinh & cic
co dang ngdn ngdn ut (abductor digiti minimi — ADM) va cd lién ¢t I mu tay (first
dorsal interosseous — FDI).

. Kiéu II: DML kéo dai v6i CMAP gidm hoic mit, trong khi DSL vd SNAP binh

thudng. EMG thdy mat phan bd than kinh & cdc co dang ngidn ngén tt va co lién cot I
mu tay. Riéng ki€u IIA: EMG thdy mit phan bd than kinh & cd lién cot I mu tay va
binh thudng & ¢d dang ngdn ngén (t.

Kié€u III: DML va CMAP binh thudng, trong khi DSL kéo dai vi SNAP gidm hoic
mat. EMG & cdc cd dang ngén ngdn (it va cd lién c6t I mu tay binh thudng.

Kiéu I Ki€u II Kiéu IIA Kiéu III

DML diy tru Kéo dai Kéo dai Binh thudng Binh thudng
DSL day tru Kéo dai Binh thudng Binh thudng Kéo dai
EMG co ADM | Bat thudng Bat thudng Binh thudng Binh thudng
EMG co FDI B4t thudng B4t thudng B4t thudng Binh thudng

ADM: abductor digiti minimi — co dang ngdn ngoén ut.

FDI: first dorsal interosseous — co gian c6t mu tay 1.
Hinh 4dnh hoc:

1.

Chup X quang thudng: phit hién gy xuong khu vic cd tay gy chén ép diy tru.

2. CT hoic MRI: phat hién cdc bat thudng (hach, cd di dang, t6 chifc phan mém khic).

PIEU TRI:
1. Piéu tri bdo ton: khi 1am nhitng viéc cAn gip va xoay ngodi clia cb tay, hoic d& ép

vio gan tay, nén c6 quing nghi. Cé thé deo nep vio ¢ tay vao ban dém. C6 thé diing
NSAIDs.

biéu tri phdu thuit khi diéu tri bio ton thit bai. Rach da & nén clia gan tay. P4anh diu
xuong ddu va xuong méc. Rach modt dudng cong giita 2 xuong, vugt qui nép gip co
tay, doc theo b trong clia cd gap cd tay tru. Day tru va dong mach nim & phia dudi co
nay. Ki€m tra k§ doc theo kénh Guyon d€ tim hach hoic bat ky khdi choan chd nio.
Né&u khong c6, thi cdt cdc day ching chén ép, va thdo bd trin clia kénh Guyon. Sau
mé d€ tay cao ngang tAim tim, biang va giit khd rdo vé&t md, cit chi sau 10 ngay.

10 BENH NHAN VIET NAM BI HOI CHUNG KENH GUYON:

Thdoi gian qua, chiing t6i 1é té phdt hién dugc 10 trudng hgp bi hdi ching kénh Guyon.
Tudi va gidi tinh: tit cd déu 13 nam gidi, tudi 40-52.

Nguyén nhin: 1 trudng hdp 1a BS phiu thuit chinh hinh, 3 trudng hgp choi tennis
manh tay, 1 trudng hop cong nhan bdc vac (diing ciy sit dai d€ cAu méc cdc bao gao),
1 1a cong nhan xay dung (hay ding khoan dién va bda mdy), 1 bi chén ép ddy than



kinh nhiéu 6 (ddng thdi c6 hodi chitng 6ng cd tay 2 bén va chén ép ré c¢d do thodi hda
cot sdng c8). Con 3 khdng rd nguyén nhan.

3. Phan loai: 4 ngudi bi ki€u I (t6n thuong cd cdm gidc 1an van dong), 6 ngudi ki€u II
(chi t8n thuong van dong) trong d6 c6 2 ki€u ITA (6 mé tt khong bi 4nh hudng), khong
c6 ai ki€u IIL

4. TAt cd cdc bénh nhian déu dugc ddng nghiép tir cic ndi khac chuyén tdi lam chin
dodn tai cdc phong dién cd thudc bénh vién 175, nhan dan 115 va Chg rdy. Sau dé
déu dugc chuyén trd diéu tri phdu thudt, va ching tdi khong cé diéu kién theo doi
ti€p. Do vay trong nghién ctfu nay, chiing t6i khong c6 dudc cdc bién bdn phiu thuit,
dé xem chin dodn truéc m& c¢6 phit hgp v6i chan dodn sau md hay khong, va ciing
khong thé theo ddi ti€n trinh hdi phuc sau phiu thuat.

NHAN XET:

Hoi chitng kénh Guyon 1a mdt hoi chiing bénh nhd bé, do chén ép diy thin kinh
cuc bo & ban tay, it gip hon nhiéu so v6i hdi chiing 6ng cd tay. Bénh giy khé chiu va
gidm kha niang st dung ban tay trong lao dong va sinh hoat.

Piy c6 1& 1a bdo cdo diu tién tai Viét Nam vé hoi ching kénh Guyon. Khiém
khuyét ciia bdo cdo nay la s6 luong it khong dii thong ké, va khong cé két qud phdu thudt
kiém chitng. Chan dodn hoi chitng kénh Guyon mdi chi dya vio 1dm sang va chian dodn
dién. Tuy nhién chiing t6i cling manh dan trinh bay, vi thuc t€ chic chin c¢6 nhiéu trudng
hgp bi bd sét, hy vong vé sau cdc ddng nghiép Ivu ¥ hon tdi hoi chitng chén ép cuc bd
ndy, gidng nhu mdi quan tAm hién nay ddi véi hoi chiing 6ng cd tay vay.
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