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Ung dung tiém Botulinum Neurotoxin duéi huéng dan
cua siéu am va dién co trong diéu tri loan truong luc co
cO: Ca lam sang

Ultrasound and Electromyography-Guided Botulinum Neurotoxin Injections

in the Treatment of Cervical Dystonia: A Case report
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Tac gidlién hé TOM TAT
ThS.BS. L& Van Thiy Loan truong luc (viét tat: LTL) 1a rSi loan van dong déc trung bi
Tring Dai hoc Y Ha Noi co ca dai dang hoic planean dat, ngoai y mudn, tao ra cit déng
Email: ethuydhy@gmail.com va/ hodc tu thé bat thudng, 13p di l3p lai. Clf ddng loan truong luc
tao ra kiéu dang dac trung xoan van hoac run. LTL thudng, khai
phat hodc nang Ién badi cac van dong hitu y, két hop véi hoat hoa
€d qua muc. LTL phan loai theo cac vung co thé anh hudng: LTL
khu tru, LTL theo doan, LTL nhiéu 6, LTL nlfa than, LTL toan thé.
LTL co c6 gap (anterocollis) la mét dang cuia loan truong luc co 6,
do su co ca dai dang, l3p lai cia cdc nhém ca ¢6, dan dén tu thé
gap c6 qua muc. LTL c6 gap dugc mo ta trong boi canh réi loan
van déng clia hoi chiing Parkinson (bénh Parkinson, teo nhiéu hé
théng, ...). Diéu tri LTL chd yéu la diéu tri triéu chimg: bang thudc,
tiém Botulinum Neurotoxin (BoNT), phau thuat va vat ly tri liéu.
Trong dé, tiém BoNT duac coi la lua chon dau tién cho cac thé LTL
khu trd hoac LTL doan

BoNT c¢6 co ché tac dong tai tan cung synap than kinh co dan
téi liét mém cac co. Tiém BoNT chi can c6 dung cu tiém, sat khudn
bé mat, xac dinh vi tri tiém dua vao cac dau moc trén lam sang.
Mot s6 mi tiém sau va kho, can cac ki thuat chuyén sau nhu dién
cd, situ am. Trong chiing loan truong luc ca c6 gap, BoNT thudng
dugc ap dung cho ca cac co & ndng va cac ca sau, dé dat duoc
hiéu qua, han ché tai bién trong va sau tiém, ngudi thuc hién
thudng st dung cac ki thuat dién co va siéu am phdi hop. Ching
téi trinh bay mét truong hgp ldam sang nham minh hoa gia tri clia
st dung tiém BoNT dudi huéng dan déng thai cia dién co va siéu
am trong diéu tri LTL co c6 gap tai Khoa Noi Than kinh - Bénh vién
Pai hocY Ha Noi
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ABSTRACT

Dystoniaisamovementdisordercharacterized
by persistent orintermittent muscle contractions,
involuntary, creating repetitive and/or abnormal
postures and movements. Dystonic movements
resultin characteristic twisting or tremor patterns.
Dystonia often begins orworsens with intentional
movements, combined with excessive muscle
activation. Dystonia is classified according to the
affected body regions: focal dystonia, segmental
dystonia, multifocal dystonia, hemidystonia,
and generalized dystonia. Anterocollis is a
type of cervical dystonia, caused by persistent,
repetitive contractions of neck muscle groups,
leading to excessive neck flexion. Anterocollis is
described in the context of movement disorders
in Parkinson’s syndrome (Parkinson’s disease,
multiple system atrophy, etc). Treatment of
dystonia is primarily symptomatic: medications,
Botulinum  Neurotoxin  (BoNT) injections,
surgery, and physical therapy. Among these,
BoNT injections are considered the first choice
for focal or segmental dystonia.

Botulinum  Neurotoxin acts at the
neuromuscular junction, leading to muscle paralysis.
BoNT injections require injection equipment,
surface disinfection, and determination of the
injection site based on clinical landmarks. Some
deep and difficult injections require specialized
techniques such as electromyography (EMG) and
ultrasound. In the case of anterocollis, BoNT is often
applied to both superficial and deep muscles.
To achieve effectiveness and limit complications
during and after injection, practitioners often use
combined EMG and ultrasound techniques. We
present a clinical case toillustrate the value of using
BoNT injections under the simultaneous guidance
of EMG and ultrasound in treating anterocollis
at the Neurology Department of Hanoi Medical
University Hospital.

BIZ\T VAN BE

LTL co ¢6 gap (anterocollis) la mét dang cuia
ching LTL c6 (Cervical Dystonia - CD). Ngoai céc
cd 16p ndNg, cac co ¢b sau cling gop phan thuc
hién nhiéu chuyén déng quan trong & cé. Cac co
sau nay bao gém céc ca trudc cot séng dé gap
6, cac co canh séng dé nang cao vai, nghiéng
dau va mot nhdm co sau phia sau dé dudi ¢é. LTL
ca gap c6 gap lién quan dén cac ca tc don chim,
bac thang, 8 sau, khéng dé tiép can dugc bang
liéu tiém BoNT dua trén méc gidi phau théng
thudng. Lua chon co khoéng dung ¢é thé la mot
trong nhling nguyén nhan hay gap dan dén that
bai diéu tri bang BoNT & bénh nhan méac bénh
CD phc tap va viéc nham muc tiéu chinh xac
vao cac co cd sau nén dugc dac biét luu y xem xét
khi bénh nhan c6 biéu hién LTL co ¢6 phuic tap.!

LTL c6 gap la dang khéng thudng gép ctia CD,
chi dugc xac dinh la dang chinh cia 1% trong s6
404 ngudi mac ching loan truong luc co ¢6 vo
can. LTL c6 gép thudng gay tan phé cho ngudi
bénh do anh huéng tdi tu thé dau, han ché tam
nhin, bién dang cét séng c6 va tiém tang nguy
cd gay tén thuong tay séng do chén ép tay ti dia
dém va than d6t song bi truot.

Trong chiing LTL ca c6 gap, BoNT thudng duoc
ap dung cho céc ca gap néng & cd, cu thé la co
Uc don chiim (SCM), co nang vai va ca bac thang
do kha nang tiép can dé dang. Tuy nhién véi cac
trudng hap nang, loan truong luc cb gap co su
tham gia quan trong clia co dai c6 (Longus Colli).
Do & vi tri kho tiép can, hai ki thuat tiém BoNT
dudi dién ca va dudi huéng dan clia siéu am dugc
g dung don |é hodc phéi hop dé xac dinh cova
muc d6 hoat ddng qua muc trong tiém BoNT-
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Bénh nhan nit 67 tudi, tién si: Tang huyét ap
dang duy tri Amlodipine, dai thdo dudng duy tri
Metformin 1000mg + Diamicron 60 mg hang ngay.
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Cach vao vién 05 thang bénh nhan & nha xuat
hién ctr dong bat thudng va tu thé ¢é cui gap
dan ra trudc, cac co phia trudc hoat déng tang
[én khi bénh nhan di lai, tap trung va cdm xudc
manh, cd gap vé phia truéc anh hudng dén sinh
hoat va tu thé clia bénh nhan. Triéu chiinggiam
di khi bénh nhan nghi ngoi, di ngu. Triéu ching
tang dan kém theo bénh nhan xuat hién suy
giadm tri nh& gan, bénh nhan khéng nhé nhimg
su viéc xdy ra trong khodng 1 ngay trudc do,
quén nhiing viéc minh vua lam, quén dia chi
nha, thi thodng quén nhiing viéc minh via lam.
Tinh trang bénh nhan dién bién tang nang, téi
gan thai diém kham bénh anh huéng dén di lai,
an uéng, tai khoa noi Than kinh Bénh vién Dai
hoc Y Ha Noi dugc chan doan Loan truong luc co
¢6 gap (Anterocollis) va xem xét tiém BoNT.

Kham lam sang th&i diém vao vién: Bénh
nhan tinh, G154, khéng réi loan dinh hudng
khong gian, khong r6i loan dinh huéng thai gian,
réi loan tri nhG gan, tu thé c6 gap, co luc tu chi
5/5, khong liét than kinh so, téng phan xa gan
xuang tu chi, Hoffman hai tay duong tinh, khéng
c6 dau hiéu Babinski hai bén.

Hinh 1. Tu'thé bdt thuong & trang thdi ngoi, tu thé
cta phan cé (dudi sun gidp) va dau (trén sun gidp)
déu dua ra trudc. Cha y tu'thé bu trir cia thdn minh
lam hai vai c6 xu huéng kéo vé phia sau

Trudc mot triéu chiing “Drop head” kinh dién,
bénh nhan da dugc lam cac xét nghiém va tham
do dé loai tri bénh co va khdp ndi than kinh
co cling nhu bénh Neuron van déng, viéc vang
mat cdc triéu chiing ngoai thap va gidm dong

giup loai trir chan doan héi ching Parkinson &
bénh nhan nay. Bénh nhan dugc tién hanh tiém
BoNT téng 300 don vi Abo-Botuliniumtoxin dudi
hudng dan dong thai ctia siéu am va dién co kim
vao cd Uc don chim hai bén, co bac thang hai
bén va co dai cé hai bén.

Hinh 2. Bén trdi: Hinh anh siéu dm qua mdt cdt
ngang thdn dét séng C5 ctia bénh nhdn trong
qud trinh thuc hién thd thuat. Tam gidc: Co Uc don
chiim, ngéi sao: dadi tdng am kém bdéng cdn cua
moém ngang C5, ddu hoa thi: Béng mach canh
trong, mii tén : Huéng tiép can téi co dai c6 theo
duding song song vdi mdt phdng dau do. Hinh bén
phai: Ddp (ng diéu tri sau 2 tudn tiém

Dugi hudng dan ctia kim dién cg, ching toi
xac dinh co hoat ddng chui yéu la co dai c6 va bac
thang truéc hai bén, co tic don chiim tham gia
V@i vai tro it han. Tl d6 xac dinh liéu tiém vao co
dai ¢ hai bén mdi bén 50 don vi, co bac thang
truéc hai bén moi bén 70 don vi va tc don chim
moi bén 30 don vi.

BAN LUAN

LTL ¢6 la mét trong nhiing ching loan truong
luc khu trd phé bién nhat & ngudi trudng thanh.
Day la mét réi loan van dong dac trung bang cu
doéng ngoai y muén clia dau, c6 thudng di kém
vGi dau va lam gidm chat lugng cudc song. Tuy
theo vi tri tuong ddi clia dau va cb so vdi than
minh ma c6 thé chia loan truang luc cd thanh cac
dang khac nhau nhu loan truang luc ¢6 gap, LTL
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dau gap, LTL c6 nghiéng, LTL dau nghiéng, LTL c6
xoay, LTL dau xoay. LTL c6 it khi la dang don gian
chi theo mét chiéu. Thudng phéi hop véi nhau
tao thanh cac dang nhu LTL v&i ¢6 léch ra trudc,
ra sau hay sang hai bén.

Phan I6n cac truong hop LTL ¢6 gap la vo can
va |é té. Nguyén nhan thu hai thuong gap la do
cac thubc an than kinh, hi€ém gap hon c6 thé gap
do Gen.

Céc co hoat dong qua muc trong dang loan
truong luc cé gap gém co Uc don chim, co bac
thang, co dai ¢6, cd bam da cé. Do nhiing ca sau
nhudai cé, bac thang gitia kha khé ti€p can vinam
gan cac cau tric nguy hiém nhu dam réi canh tay,
doéng mach canh, dam réi giao cdm ¢6. Viéc st
dung dau do siéu am giup thao tac ky thuat trg
nén an toan va chinh xac hon. Siéu am ciing giup
gian ti€p danh gia trang thai hoat déng co thong
qua su phi dai va cau tric am clia co tiém. Phuong
phép ghi dién co thu dong trong khi tiém thudng
strdung cho cac trudng hgp LTC co ¢6 dé xac dinh
va phan biét co bi dnh hudng tién phat hay co c6
dong tac bu tru (cac ca tién phat bi hoat hoa qua
mUc ngay ca & tu thé nghi).?

Tiém BoNT c6 thé xay ra mot s6 tac dung phu,
dau tai ché tiém la phé bién nhung thudng nhe
va thodng qua, tdc dung phu ctla viéc tiém la thu
phat do su suy yéu qua muc clia cac co dugc tiém
(hodc cac co khac 6 vung lan can), gay guc dau,
khé nuét hodc ca hai.

Trong cac danh gia c6 hé thong vé BoNT doi
Vi LTL co c6 gép, cac tac dung phu xay ra thudng
xuyén hon dang ké khi st dung BoNT-A so vdi
tiém gid dugc la yéu co/mét mai lan tdéa va khéd
nudt; cac tac dung phu khac bao gém yéu c6,
khé miéng/dau hong va thay déi giong noi/khan
tiéng. Nhiing tac dung phu nay la do ca bap bi
tiém yéu qua muic hodc do thudc khuéch tan vao
Cac cau truc gan do.

Ca lam sang chung t6i mo6 ta & trén la trudng

hop dién hinh clia LTL co ¢6 gap, véi trudng hop
nay Viéc tiém cac co c6 sau la can thiét dé co thé
dat hiéu qua diéu tri, nhung viéc tiép can cac co
¢6 sau kho khan vi vi tri nam sau, ving ¢é la vang
¢ rat nhiéu cac cau trdc quan trong (mach mau,
than kinh ), vi vay can phoi hgp tiém dugi huéng
dan cla siéu am va dién co dé xac dinh dugc
chinh xac co can tiém va han ché cac bién ching
6 thé xay ra sau tiém*,

KET LUAN

Loan truong luc cc ¢6 gap la ching r6i loan
van dong gay giam nghiém trong chat lugng
cudc séng cing nhu tang nguy cd gay tén
thuong tay c6 do chén ép tay. Tiém BoNT vao cac
€d sau nhu co dai ¢d ¢o vai trd quan trong trong
trudng hap bénh nang. DE tiép can an toan va
hiéu qua cac nhém ca nay, viéc st dung két hop
dong thdai siéu am than kinh-co véi dién co kim
ghi thu dong la can thiét.
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