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L.D.H, nam 39 tudi, budn ban phu tung honda. Mé ghép TK
gilra, tru 2.5 nam t,ru’é’c. Kham 29/5/2013: Than phién cam vat
trong tay khéng biét va khé vai déng tac tinh vi.

Liét van dong Khéng diéu

TK tru, gitra khién dwoc
co ndi tai ban
tay
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Kham cam giac

« Phuc hdi cam
giac khong
dong déu

e Xac dinh vi tri
khong dung
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Figure 7. Topographical organization in the area 3b hand representation. 4, The topographical pattern of rep ion of glabrous skin on the
palmar pads (vertical hatching) and digits (horizontal hatching) in a normal monkey. Note that pads are represented along the caudal margin of
area 3b, whereas the digits are represented rostrally. B-D, Topographical organization in a monkey with a regenerated median nerve with B, the
representation of the palmar pads (vertical hatching) is abnormally distributed in several patches, some of which are abnormally located in rostrolateral
parts of the hand representation. Cortical regions receiving median nerve inputs are indicated by stippled areas to show that the abnormal pad
representations involve only reinnervated pads. Medially in the hand representation, the pad representation is similar to normal (compare to A4).
C, Similarly, the representation of glabrous digits (horizontal hatching) is abnormally distributed in patches and, again, abnormal patches involved
only reinnervated digits (compare to 4). D, The patchlike representation of a reinnervated P1-TH pad (horizontal hatching). Parts of this repre-
sentation (arrow) appear to occupy a normal location in the hand representation (compare with P1-TH in Figure 1B).
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Table 1 Sensibility Grading*

SO No sensory recovery.

S1 Recovery of deep cutaneous pain sensibility.

S2 Recovery of superificial cutaneous pain sensibility.

S2+  Same as S2, only with over response.

S3 Recovery of pain and touch sensibility with a disappearance of over response. Two-point discrimination > 15 mm.
S3+ Same as S3, only localization of the stimulus is good. Two-point discrimination 7 to 15 mm.

S4 Complete recovery. Two-point discrimination 2 to 6 mm.

*[British] Medical Research Council classification.** Added is MacKinnon and Dellon’s modification of two-point discrimination.*
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S2  Phuc hdi cdm giac dau néng

S2+ Gibng S2, nhwng v&i sy qua cdm

S3  Phuc héi CG dau va s&, bién mat sw qua cdm. Phan biét 2 diém > 15 mm
S3+ Gidng S3, nhwng xac dinh vi tri tot. Phan biét 2 diém 7-15 mm

S4  Phuc hdi hoan toan. Phan biét 2 diém 2-6 mm




Phan dd phuc hoi van déng

Table 2 Muscle Strength Grading*

MO None. No evidence of contractility.

Ml Trace. Evidence of slight contractility. No joint motion. Return of perceptible contraction of the proximal muscles.

M1+  Proximal muscles contract against gravity but intrinsics are paralyzed.

M2 Poor. Complete range of motion with gravity eliminated. Same as M1+ with perceptible intrinsic contraction.

M2+  Proximal and distal muscles are all active against gravity.

M3 Fair. Complete range of motion against gravity. Return of function in proximal and distal muscles to such a degree that all
important muscles to such a degree that all important muscles are sufficiently powerful against gravity.

M4 Good. Complete range of motion against gravity with some resistance. All muscles act against strong resistance and some
independent movements are possible; some intrinsic weakness.

M5 Normal. Complete range of motion against gravity wit full resistance. Full recovery in all muscles.

*[British] Medical Research Council classification.*® Included is Highet and Sanders’ modification.*
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Phuc hoi chire nang
Pau 1a cdm giac phuc hoi dau tién
Cham soc da (tim vét thuong, rira nwéc
am, boi dau gilr am...)
Piéu tri sw qua cdm (hypersensitivity)

bang chwong trinh gidi man cdm
(desensitization)
Early sensory reeducation (ADL)

Late sensory reeducation (vision-occluded
activities)
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