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ABSTRACT

Objectives: Spinal cord injury causes impaired mobility. This review aims to update physical
therapy and rehabilitation interventions that can improve motor function in individuals with spinal
cord injury.

Method: A literature review was conducted using databases: PubMed, ScienceDirect and Google
Scholar; keywords included: spinal cord injury, rehabilitation, physical therapy, contracture
prevention, shoulder pain, wheelchair skills, aerobic training.

Results: Effective interventions including assessment and training of wheelchair mobility skills,
prevention of shoulder pain and contractures, muscle strengthening, aerobic endurance training, and
fall prevention. The use of standardized assessment tools allow individualized rehabilitation goals.

Conclusion: Physiotherapy interventions enhance funcitonal recovery for individuals with spinal
cord injury. Rehabilitation programs should be individualized based on clinical assessment and
scientific evidence to optimize functional performance and participation.

Keywords: Spinal cord injury, physical therapy, contracture, shoulder pain, wheelchair,
cardiopulmonary endurance.
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TOM TAT
Muc tiéu: T6n thuong tdy s6ng gay suy giam kha nang van déng. Bai viét nay nhdm cap nhat cac
can thiép vat ly tri liéu va phuc hdi chirc ndng dé cai thién chic ndng van dong & ngudi bénh tén
thuong tly séng.

Phuong phap: T8ng quan tai liéu dugc thuc hién tir cac co sir dif liéu: PubMed, ScienceDirect
va Google Scholar; véi tir khda: spinal cord injury, rehabilitation, physical therapy, contracture
prevention, shoulder pain, wheelchair skills va aerobic training.

K&t qua: Cac ndi dung can thiép hiéu qua bao gom: danh gia va huan luyén ky nang di chuyén bang
xe lan, phong nglra dau va co rat, tdng cudng strc co, strc bén tim mach va phong nglra té nga. Viéc
str dung cac céng cu lugng gia giup dinh huédng muc tiéu phuc hoi rd rang va phu hgp véi mic do
tén thuong.

K&t luan: Céac can thiép vat ly tri liéu va phuc hoi chlc nang gia tang sy phuc hdi chirc nang van dong
cho ngudi tén thuong thy séng. Can ca thé héa chuang trinh tap luyén dua trén danh gia lam sang
va bdng chiing khoa hoc nhdm t8i wu hoa kha nang hoat déng va muic d6 tham gia ctia ngudi bénh.

Tir khéa: Ton thuong tiy s6ng, vat ly tri liéu, co rat, dau vai, xe lan, sic bén tim phai.

1. DAT VAN DE

T6n thuong tly séng la chan thuong nghiém trong, thudng
gay liét t& chi hodc hai chi dudi. Khi ngudi bénh bj tén
thuong tly song thudng dugc gidi thiéu dén khoa phuc
hoi chitc nang dé tap luyén. Tuy nhién, do tén thuong
phtc tap va thiéu hudng dan cu thé, ki thuat vién vat ly
tri liéu va phuc hodi chifc ndng c6 thé gap kho khan trong
lwa chon can thiép phu hgp. Bai téng quan nay trinh bay
céac van dé chuirc nang thudng gap va dé xuat cac phuong
phap can thiép dua trén bang chirng nhadm cai thién surc
c0o, tam van dong khép, ky nang di chuyén, strc bén tim
mach, chirc nadng hé hap, dau va nglra té nga.

2. POI TUONG VA PHUONG PHAP NGHIEN cU'U

Dai twgng nghién clru bao gom céc tai liéu khoa hoc, bao
cdo, huéng dan lam sang va céc nghién clu trudc day
lién quan dén phuc hbdi chifc ndng cho ngudi tdn thuong
thy séng. Cac tir khéa dugc st dung trong qua trinh tim
ki€m tai liéu bao gom: spinal cord injury, physical therapy,

*Tac gia lién hé

physiotherapy, rehabilitation, wheelchair skills, shoulder
pain, contracture prevention, aerobic training va fall risks.

Phuang phap nghién cltu la tdng quan tai liéu c6 hé théng,
stirdung céc co s& dit liéu nhu PubMed, ScienceDirect va
Google Scholar dé tim kiém, chon loc va phan tich céac tai
liéu lién quan dén can thiép vat ly tri liéu va phuc hoi chirc
nang & ngudi tén thuong tly séng. Tiéu chi chon loc bao
gbm: bai béo cd lién quan truc ti€p dén cac chd dé phuc
ho6i chic nang.

3. KET QUA

3.1. Phan loai tén thuong

Céng cu lugng gia quan trong nhat can st dung la Thang
Tiéu chuan Qudc té Phan loai Than kinh cho t6n thuong
tay s6ng, thudng dugc goi la Thang diém khiém khuyét
ASIA (ASIA Impairment Scale - AIS). Thang diém nay danh
gia strc ca va cam gidc dé phan loai mic do tén thuong
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than kinh tir mat hoan toan van dong cam giac (ASIA A)
dén mirc mat yéu mot phan cac co dudi mic tén thuong
(ASIA D). Thang diém ASIA giup xac dinh mdrc do chirc
nang t6i thiéu c6 thé ky vong phuc hdi dudc theo tirng
muc tén thuong:

- MUrc C5: ¢6 thé thuc hién cac clr ddng don gian nhu dua
tay l&n miéng, sr dung xe lan dién va tham gia vao cac
hoat dong sinh hoat hang ngay (ADL) v&i su' hé tro va phu
thudc dang ké.

- MUric C6: xoay trd doc lap, si dung kiéu ndm bang gan
gap (tenodesis grip) dé cAm nam vat, si dung xe lan dién
va thuc hién ADL déc lap mot phan.

- MUrc C7: c6 kha nang di chuyén déc lap bang xe lan tay.

- MUrc C8: c6 thé chl déng ndm va tha vat, thuc hién ADL
doc lap.

T6n thuong ti mdc T1 trd xudng thudng gay gidm kha nang
kiém soat than minh. T T10-T12, ngudi bénh c6 thé doc
lap hoan toan trong sinh hoat, chti y&u di chuyén bang xe
lan, c6 thé st dung nang hodc nep dé di lai nhung con
han ché. T6n thuong ving that lwng cung thudng cho phép
phan l&n ngudi bénh cé kha nang di lai, tuy thudc vao murc
dd t6n thuong va didu kién méi truong.

Nghién cttu tién lwgng cho thay, & ngudi tdn thuong tiy s6ng
liét ha chi va t& chi, kha nang di lai sau 6 thang phu thudc
vao murc dé tén thuong va diém van dong chi dudi (LEMS).
Cu thé, § nhém ASIA C/D liét ha chi, LEMS = 15 v3 tudi <
60 du bao kha nang di lai cao; trong khi & nhém liét t& chi,
LEMS > 25 va phan loai ASIA D cho tién lugng tét han. Chirc
nang di dugc dinh nghia la téc do > 0,6 m/s, tuang duong =
216 m trong nghiém phap di b 6 phut. LEMS dugc tinh dua
trén luc co (0-5 diém) & cadc nhom co'tir L2 dén S1[1].

3.2. Chién lwgc phuc héi chirc nang

Ty s6ng cé vai trd dan truyén tin hiéu van déng va cam
giac, trung tam mot s6 phan xa. Khi bi tén thuong (chan
thuong, bénh ly, khéi u), chirc nang nay suy giam. Diéu
tri y khoa nham bao vé tly séng, han ché tén thuong lan
rong. Phuc hoéi chirc nang va vat ly tri liéu & giai doan cép
va ban cép tap trung vao phong ngtra bién chirng (suy ho
hép, loét ti d&, co rut...) va phuc hdi van déng. Khac vdi
ti€n trinh phuc hbéi dién hinh theo cdc méc van dong (ndm
- ngoi - dirng - di), ngudi tén thuong tly séng can phuc hoi
theo hudng dat doc lap trong ki nang dich chuyén thé va
dich chuyén, bao gobm: l&n trd, ngdi day tai givdng, chuyén
vao/ra xe lan, va di chuyé&n bang xe lan trong nha, ra ngoai
va qua cac dia hinh da dang nhu dudng déc, dudng go
ghé, bac thém, bac thang hodc phuaong tién giao théng.
Nhom baitap phé bién nhat d6i vdi ngudi bi liét tir chi mic
do nang la: hoé hép, duy tri tm van dong/kéo gian, tang
cudng si'c manh cac nhém co con lai va cac bai tap chic
nang lan (at, dich chuyén tuy theo mic tén thuong, di
chuyén déc lap véi xe lan trén mat phang 6n dinh véi dung
cu phu hop (gang tay chéng trugt, banh xe cé quén nut
cao su...). Trong khi dé, vé&i nguai liét ti* chi murc d6 nhe,
thai gian tap trung chd yéu danh cho tap tang sic co tl
chiva than minh, tap thang bang, dich chuyén, di chuyén.
& ngudi ligt hai chi dudi, cac bai tap phd bién nhat bao
gébm tam van dong/kéo gian, tdp manh ca hai tay, co than
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minh, thang bang, dich chuyén, di chuyén. D& thuc hién
thanh cong céc nhiém vu van déng, ngudi tén thuong tay
sOng cén c6 du stic khoe, ki€n thirc, ky nang phu hgp véi
tirng tac vu cu thé.

Dén nay, phuong phép digu tri mdéi nhu robot hd trg van
dong, kich thich dién chic nang két hgp vdéi dap xe, hoac
liéu phép t& bao gbc van dang trong qua trinh nghién ctiu
va chi dugc ap dung mot cach han ché. Khi str dung cac
phuong phap nay, ngudi tap can xac dinh rd muc tiéu can
thiép va thanh phan ma can thiép dé huéng dén theo mo
hinh ICF, chang han nhu duy tri cdu trlic va chlic ndng cla
c0, phong nglra teo ca, duy tri hoat dong gap/dudi chi. Tur
do, can danh gia liéu nhirng tac dong & mirc cau tric chic
nang nay cd cai thién hoat dong va sy tham gia, dong thoi
can nhéc chi phi dau tu va lgi ich chirc nang dat dugc.
DP4ac biét, du lwa chon phuong phap nao, van can bao dam
cung cap mdt chuong trinh tap chudn muc tiéu cai thién
hoat dong [2].

3.3. Huén luyén ky nang véi xe lan

Nhitng ngudi tén thuong mic C1-C4 thudng s dung
xe l&n dién diéu khién bang cdm hodc miéng, trong khi
ngudi tén thuong miic C5 cé thé s dung xe lan dién dé
di chuyén quang dudng dai va xe lan tay trén bé mat bang
phéng. Tén thuong t mdc C6 xudng nguc, da sé ngudi
bénh cé thé st dung xe lan tay dé di chuyén. Pé t8i da
chirc nang, xe can cho phép thuc hién ky nang “wheelie”
(dirng thang bang trén hai banh sau), vén la nén tang dé
vuot chuéng ngai vat, dudng ddc... Viéc s dung xe lan
hiéu qua dodi hdi ngudi bénh phai thanh thao nhidu ky
nang. Bo cong cu Wheelchair Skills Test (WST) dé xuét 31
k§ ndng can thiét. Ky nang gap/ma xe lan va ky nang xuéng
& dudng dugc ching minh c6 mai lién quan chat ché vdi
chét lugng cudc séngva murc dd tham gia x& hoi clia ngudi
tén thuwong tly séng [3]. Khi huén luyén ki nang chuyén tuw
thé& cho ngudi tén thuong thy séng mirc C6, can bao ton
chirc ndng cdm nam thu déng (tenodesis grip) bang cach
tranh kéo gidn qua mulrc cac co gap cd tay va ngon tay. Do
khéng cé dubi khuyu chti déng, bénh nhan can hoc dich
chuyén tir givdng ra xe lan va phong ngira loét véi ky thuat
phu hgp. Viéc st dung chi trén lién tuc lam tang nguy co
dauvai, do do nén uu tién cac ky thuat giam tai nhu: tranh
chdng tay lén méat phéng tron hodc l&ch cao thap; digu
chinh géc xe lan 30-45° v&i méat chuyén tdi; déi hudng
chuyén tu thé thudng xuyén; dung van trugt. Can huéng
dan ngudi cham séc hé trg dung ky thuat, tranh kéo truc
tiép tay/vai. Ky thuat vién c6 thé st dung bd céng cu TAl
(Transfer Assessment Instrument) va tai liéu huéng dan
dé danh gia va tap ky nang nay [4].

3.4. Huén luyén ki nang van déng

Suy giam ky nang van déng & ngudi tén thuong tly séng
c6 thé do tén thuong than kinh gay yéu co, mat diéu hap;
hoac ngudi bénh chua tirng hoc va chua co ky nang thuc
hién mot hoat déng chirc nang méi. Cac ky nang van dong
c6 thé dugc danh gid bang céc céng cu nhu Functional
Independence Measure, Spinal Cord Injury Independence
Measure Il (SCIM llI), WST va thang danh gia khuyét tat
WHODAS 2.0; day la cac coéng cu goiy va do luong muc
dé doc lap trong sinh hoat hang ngay, su'tham gia. Khi tap
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van dong, can ap dung cac nguyén ly cua ly thuyét hoc
van dong (motor learning theory). Cu thé, viéc tap luyén
nén hudng dén céac tac vu cu thé mang tinh chlc nang,
vi du: muén cai thién ky ndng chuyén tir givdng sang xe
lan thi phai truc tiép tap bai tap chuyén giudng - xe lan.
C6 thé chia tac vu l&n thanh cac budc don gian dé nguoi
bénh bat dau dé dang hon, sau d6 tdng dan doé khé va tinh
da dang bang cach thay déi didu kién thuc hién. Can gidm
dan su hd trg bang tay, cung cap phan hoi da dang va dam
bao lap lai A4 s6 lan dé hinh thanh k§ nang van dong. Mét
s0 k§ nadng phd bién can dudc uu tién tap luyén bao gom:
chuyén thé trén givdng; ngdi day vdi hai chan dudi; ngoi
canh givdng hodc canh ghé; vao va ra xe lan tir givong,
ghé&tdm, bdn cau, san nha hoac 6 t6. Cac kj ndng nay nén
dudgc tap luyén trong vong 4-10 tuan, tly theo dé khé va
murc do liét. Do do, tAp dung muc tiéu, ky thudt va du lieu
luong la yéu t6 quan trong dé dat dugc sy tién bo [5].

3.5. Diéu tri dau

Pau & mét tinh trang phé bién & ngudi tdn thuong tly
song, thudng khdi phéat & giai doan cép tinh va c6 thé tién
trién thanh dau man tinh. Hai nhém dau phd bién dugc
ghinhan la:

- Pau cd xuong thudng gap & vung ¢ va lung (do tén
thuong ban dau, dau tang, quéa tai co hoc hoac tu thé
x&au), dau vai (lién quan dén viém gan nhj dau, gan chop
xoay, bao khdp, ban trat, trat khép tai dién, dau can mac
hoac cham khép), va dau chi trén do ngudi bénh phai st
dung tay qua muc dé thay thé cho chitc nang chi dudi.

- Pau than kinh c6 thé xay ra trén mdc tén thuong (vi du
nhu héi chirng dau phic hgp vung, hdi ching 8ng c6 tay)
hodc tai murc/ngay dudi mirc tén thuong vdi céc triéu
chiing déc trung nhu dau bong rat, dau ban, hodc cdm
giac dién giat.

Viéc danh gia dau can dugc thuc hién mot cach hé théng
béng thang VAS, McGill Pain Questionnaire, Wheelchair
User’s Shoulder Pain Index (WUSPI). Cac bién phap can
thiép bao gom: dong TENS, nhiét néng/lanh; di dong md
mém; tap kéo gian va tdp manh chuyén biét; hoac tap
dudi nudc. Clng can gido duc vé diéu chinh hoat déng
theo kha nang, huéng dan ki nang dich chuyén an toan
va phong tranh qua tai, diéu chinh tu thé ngdi gép phan
phong ngira va kiém soat dau. Ngoai ra, can diéu trj
nguyén nhan néu cé (diéu tri nhiém trung tiéu, gay xuong,
trat khdp), sir dung céc loai thudc giam dau (Paracetamol,
Tramadol, NSAIDs), giam co cirng co (Baclofen, Tizandine)
hoac thudc cho dau than kinh (Gabapentin, Amitriptyline,
Tramadol) [6]. Chuong trinh STOMPS (Strengthening and
Optimal Movements for Painful Shoulders) dugc ching
minh hiéu qua trong phong nglra va hé tro diéu tri dau
vai @ nguoi sir dung xe lan. Chuong trinh tap 12 tuan véi
day khang luc cai thién ro rét dau vai, dac biét & co rang
trudc, cd ha vai va xoay ngoai. Mbi déng tac dugc thuc
hién 3 hiép = 30 lan, gilt cudi mbi lan 3 giay, nghi 30 giay
gitra hiép, tap 3 lan/tuan. Khi tap can giit thang co va lung,
tranh nhan vai, tap trung van dong khép bavai - long nguc,
két hop kéo gian nguc va bao khdp sau. STOMPS c6 thé
dung nhu moét chuong trinh can thiép sém hoac phong
ngura tai phat dau vai.

3.6. Tap tang sir‘c manh co

Tap manh co rat quan trong dé ngudi bénh ton thuong tly
s6ng dat dugc chirc nang. Can tap cho nhirng co bi yéu
ho&dc mat kiém soat mot phan. V4i cd liét hoan toan do
mat chi phdi than kinh, khéng c6 co sd cho viéc tdp manh
dé cai thién sic ca, chi c6 khuyén nghi kéo gian dé duy tri
tam van déng va ngira co rut, co cing. Co thé tap manh
bang ta, day khang can, dan treo, mat phéng tron va hoat
dong chirc nang. Khuyén nghi tap: 8-12 lan lap, 1-3 hiép,
nghi 1-3 phut gitra hiép, 2-3 budi/tuan, mic khang 8-12
RM hoé&c 60-70% 1RM. C6 thé két hgp véi kich thich dién
chirc nang. Trong bai tap: day ta ndm, day ta qua dau, gap/
dubi khuyu, dang vai, khép ngang, va kéo thanh ra sau cé
(& tu' thé& ngdi hodc nam), kéo dai 16 tuan.

3.7.Tap strc bén tim phéi

Sc bén tim phdi & ngudi tén thuong tdy séng giam do tén
thuong tir T4 trd [8n lam anh hudng kiém soat giao cam,
gidm nhip tim t8i da (< 130 nhip/phut), cung lugng tim va
hoi 'y tinh mach. Viéc chi sif dung co chi trén (hnhém ca
nho) canglam giam kha nangtiéu thu oxy, tr dé &nh huéng
dén chirc nang, tham gia xa héi va tdng nguy co tim mach,
béo phi, réi loan chuy&n héa. C6 thé danh gia kha nang
nay qua CPET ho&c 6-minute push test. Luyén tap bang
xe dap tay (ACE) la phuong phap hiéu qua, an toan dé cai
thién stc bén tim phdi. Khuy&n nghi tap gom 3-5 budi/
tuan, trong 5-16 tuan, méi budi 20-40 phut (g6m 5-10 phut
khd&i dong va hoi phuc), vdi cuong dé 50-70% VO, peak, 50-
65% nhip tim du trit hodc diém 5-7 trén thang Borg CR10.
Cac miuc tay chi phdi hd hdp gom: C3-C5 (ca hoanh), C3-
C8 (cothang). Vat ly tri liéu can tap trung lam sach damva
cai thién théng khi qua céc ky thuat nhu: théng dam, dan
lUu tu'thé, hat dam, tap thd sau, dung nep bung, CPAP, va
tap cd hit vao. DU ngudi t8n thuong tir C4-T12 ¢ thé tyw
thd, ho van giam dung tich séng va khé ho hiéu qua, do dé
khéng nén bo s6t cac van dé ho hap [7].

3.8. Phong ngira co rit va té nga

Phong nglra co rut la ndi dung thiét yéu trong phuc hoi
chirc nang, vi co rt cé thé gay bién dang, dau, loét ti dg,
han ché& van déng va vé sinh c4 nhan. Nguyén nhan gém
yéu t6 than kinh (co clrng) va co hoc (tu'thé xau, thiéu van
dong). Tén thuong C6 cé thé gay co rat gap vai do mat
co dudi, lam gidm kha nang chéng tay. Co rut con gap &
khd@p ban - dot, gap hong, hoac gan got. Can danh gia tu
thé& xau va mat can bang co. Kéo gian nén duoc thuc hién
su6t doi, mbi ngay, vdi thai gian di dai (hon vai phat). Kéo
gidn bang tay khéng nén la phuong phap chinh. Can uu
tién cac phuaong phap chld déng, bang tu thé hodc dung
cu, giup duy tri lau dai. Ky thuat phé bién gobm: kéo gian
nguc - vai, gap khuyu bang ta, ndm sap, vat chéo chan,
chém gét, ding trén ban xién. Ngudi tén thuong C6 phai
dung chién lugc bu trir khi xoay trd, ngdi day va gilr thang
bang nhu vung tay tao da, méc tay vao chan, ngdi dudi
chan. Co tam dau dui can do dai phu hgp: khdéng qua
ngan (dé nga sau), khéng qua gian (dé dé trudc). Ngudi
tén thuong tdy séng ¢ nguy co té cao sau khi trd vé cong
dong: 69-78% ngudi dung nang hoac xe l&n bj té it nhat 1
an trong 12 thang, so vdi 13% khi con ndi trd. Tuy nhién,
50% chua dugc huéng dan phong ngira. Cac yéu té nguy
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co gom: sinh hoc (y&u cag, kém thang bang), hanh vi (mat
tap trung, lo sg té), moi trudng (dudng tron, cdu thang).
Nhiéu y8u t8 c6 thé cai thién nho gido duc va luyén tap
phu hgp [8].

4. BAN LUAN

Phuc hbdi chic nang cho ngudi t6n thuong tdy séng dong
vai tro thiét y&u trong viéc cai thién van déng, tang tinh
doc lap va chat lugng song. Ngudi bénh thudng gap nhiéu
van dé nhu yéu ca, dau vai, co rut, gidm sirc bén tim phai,
r6i loan hé hap va nguy co té nga. Ky thuéat vién vat ly tri
liéu va phuc hdi chirc ndng can xay dung chuong trinh tap
luyén c4 thé hoa, két hgp céc bai tdp strc manh, aerobic,
hé trg hé hap va ky nang xe lan. Tuy nhién, mét s6 rao can
van t6n tai nhu thiéu thiét bj chuyén biét, chuwa phd bién
cac cdng cu danh gia chuan héa va chua cé huéng dan cu
thé theo murc ton thuong. Viéc &ng dung céc chuang trinh
theo bang chitng nhu STOMPS, tap xe dap tay hodc ky
thuat kéo gian duy tri sé giup nang cao hiéu qua can thiép.
DE& phuc hoi dat hiéu qua (Au dai, can két hop gido duc
ngudi bénh, dau tu thiét bi va tang cuong dao tao chuyén
sau cho ky thuat vién.

5. KET LUAN

Bai viét cap nhat cac can thiép vat ly tri liéu cho ngudi ton
thuong tiy s6ng. Ky thuat vién co thé st dung céc cong
cu nhu WST, WUSPI, SCIM Ill va WHODAS 2.0 dé xac dinh
muc tiéu chuc nang, xay dung chuong trinh tap luyén phu
hgp, ca thé hoa theo mic do tén thuong va tién lugng 1Am
sang, nhadm gilp ngudi bénh dat dugc kha nang hoat déng
va tham gia t6i uu.
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