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Nghién ctru diic diém 1am sang, hinh anh cit 16p vi tinh so
nio va két qua diéu tri phiu thuit mau tu dudi mang
cung man tinh

A study on clinical characteristics, computer tomography brain imaging
and surgical results of chronic subdural hematoma

Lé Xuin Dwong, Nguyén Khic Hiéu Bénh vién Trung wong Qudn doi 108
Tom tét

Muc tiéu: Khao sat dac diém lam sang, hinh anh cat 16p vi tinh so ndo va két qua diéu tri phau thuat
bénh nhan mau tu dudi mang cling man tinh. D4i tuong va phuong phdp: Nghién ctu hoi cliu, mo ta cat
ngang trén 102 bénh nhan dugc chan doan va diéu tri phau thuat mau tu dudi mang cing man tinh tai
Bénh vién Trung uong Quan doéi 108 tir thang 6 ndam 2020 dén thang 06 nam 2021. Két quad: Do tudi
trung binh 67,5 nam, ty 1é nam/n(: 5/1, 49% s6 bénh nhan c6 lién quan dén chan thuong so nao trudc
do, triéu chiing dau dau la thudng gap (chiém 74,5%), sau d6 dén thay déi tinh cach chiém 50%, réi loan
tri nhé chiém 39,2%, liét nlia ngudi chiém 23,9%; Nhdém bénh nhan c6 dau hiéu liét nla ngudi cé do day
I6p méu tu va deé day dudng gilia cao hon nhém khéng liét nla ngudi (vSi p<0,05); diém Glasgow ltc
vao vién = 13 chiém 73,5%. Mau tu & mét bén chiém 82,4%. Hinh anh cat I6p vi tinh cia mau tu duéi
mang ciing man tinh chd yéu la déng ty trong chiém 49,0%, sau dé dén giam ty trong (24,5%), tang ty
trong (22,6%) va ty trong hon hgp chiém (3,9%). Bién ching chinh cla ky thuat phau thuat dan luu mau
tu bang khoan 16 la tran khi n6i so chiém 7,8%, mau tu dudi mang cting tén luu chiém 4,9%. Sau 3 thang
ti 1& phuc héi tot va kha tét (GOS: 4 - 5 diém) chiém 93,7%. Két ludn: Mau tu dudi mang ciing man tinh la
mot bénh ly thudng gap trong chuyén khoa Ngoai than kinh. Phau thuat dan luu mau tu bang ky thuat
khoan 116 la phuong phap an toan, hiéu qua.

Turkhéa: Mau tu dusi mang cliing man tinh, dac diém lam sang, ky thuat khoan mot 16 dan luu.

Summary

Objective: Study on clinical characteristics, computer tomography brain imaging and results of
chronic subdural hematoma (CSDH). Subjective and method: A cross-sectional, descriptive and
retrospective study was conducted on 102 patients who were diagnosed with CSDH and operated at
108 Military Central Hospital from June 2020 to June 2021. Result: Mean age was 67.5 years; male/female
ratio was 5/1; the most common cause was trauma brain injury (49%); The most common symptom of
Chronic subdural hematoma was headache (74.5%), altered mental state (50%), cognitive impairmen
(39.2%), hemiparesis (23.9%); hematoma maximal thickness, and midline shift were associated with a
higher rate of hemiparesis in CSDH patients (p<0.05); 73.5% of patients had Glasgow > 13, 82.4% of
patients had unilateral hematoma. The most common densities of CSDH obtained from CT imaging was
isodense (accounting for 49.0%); then hypodense (24.5%), hyperdense (22.6%) and mixed densities
(3.9%). The most common complication of burr hole technique was pneumocephalus (accounting for
7.8%); Residual CSDH (4.9%). The Glasgow outcome scale (GOS) 4 - 5 was 93.7% within 3 months.

Ngay nhdn bai: 14/3/2022, ngay chdp nhdn dang: 26/3/2022
Nguoi phan hoi: Lé Xudn Dwong, Email: duongicul 08@gmail.com - Bénh vién Trung wong Qudn dgi 108
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Conclusion: The chronic subdural hematoma was one of the most common disease in neurosurgery. The

burr hole drainage technique was safe and effective.

Keywords: Chronic subdural hematoma, clinical chatateristic, burr hole drainage technique.

1.Datvan dé

Mau tu dudi mang ciing (MTDMC) man tinh la mét
trong nhiing bénh ly phd bién trong chuyén nganh
phau thuat than kinh véi ty 1é mac ngay cang tang [5].
Ty 1& mau tu dudi mang clng & ngudi trén 65 tudila 8 -
18 trén 100 nghin ngudi, nhung do thay déi nhan khiu
hoc va viéc st dung khang dong ngay cang nhiéu, con
sO nay du kién sé tang gap doi trong vong 25 nam toi
[9]. D€ c6 thém co s& khoa hoc nghién clu dac diém
lam sang va can lam sang ciing nhu két qua diéu tri
MTDMC man tinh, ching t6i tién hanh nghién cttu nay
nham muc tiéu: Bdnh gid ddc diém Idm sang, hinh anh
cdt I6p vi tinh so ndo va két qua diéu tri phdu thudt bénh
nhan mdu tu dudi mang ciing man tinh.

2. Déi tuong va phuong phap

2.1. Déi tuong

Bao gém 102 bénh nhan (BN) MTDMC man tinh
dugc chan doéan va diéu tri phau thuat tai Bénh vién
Trung uong Quan déi 108 tur thang 6 nam 2020 dén
thang 6 nam 2021.

Tiéu chudn chon: BN dugc chdn doan xac dinh
MTDMC man tinh bang CLVT so nao, dugc phau thuat
dan luu mau tu.

Tiéu chudn loagi tri: BN ¢6 MTDMC man tinh nhung
khong phau thuat; gia dinh hodac ngudgi bénh khéng
déng y tham gia nghién ctu.

2.2. Phuong phdp
Nghién cttu hoi ctiu, mé ta cat ngang.
Cdch thuc tién hanh

Cac BN dén Khoa Cap ctu dugc tham kham lam
sang, khi c6 dau hiéu ldam sang hodc nghi ngd cuta tén

thuong nao dugc chup CLVT so nao xac dinh MTDMC
man tinh. Cac BN c6 chi dinh phau thuat déu dugc
phau thuat dan luu 6 mau tu bang phuong phap
khoan 1 16. Néu trong qua trinh theo doi diéu tri, mau
tu khéng dan luu hét cé thé dugce xtr ly bang cach mé
rong 16 khoan ci bam rlra két hop hoac khoan thém 1
|6 mai tai vung mau tu day nhat néu viing mau tu nay
cach xa 16 khoan ci. Rat dan luu khi dich trén day
trong hoac sau khi chup lai CLVT thdy hét mau tu.

Cac bién s6 nghién ctru:

Dac diém chung: Tudi, gidi, tién st bénh (nghién
rugu, dung thudc chéng déng/ngung tap tiéu cau),
tién st chan thuong so nao, tién st cac bénh ly nén.

Lam sang: Thang diém Glasgow khi vao vién; cac
triéu ching l1am sang; xét nghiém can lam sang (Hong
cau, bach cau, tiéu cau, APTT, prothrombin, fibrinogen,
natri mau).

DPac diém CLVT so nao: Pac diém clia khéi mau ty;
dé day khéi mau tu; muc do dé day dudng gilia clia
khéi mau tu.

Diéu tri: Dac diém phau thuat (thdi gian dan luy;
khoi lugng dan luu, bién ching), két qua diéu tri, két
qua theo déi xa theo thang diém GOS cuia Jennet B va
Bond M (1975) & thai diém 3 thang tur khi ra vién.

2.3. Xirly sé liéu

S6 liéu dugc phan tich bang phan mém SPSS 22.0.
Cac bién khong lién tuc dugc biéu dién bang ty I& %,
cac bién lién tuc dugc biéu dién dudi dang trung binh,
dé léch chuan (SD). Kiém dinh Khi binh phuang cho
cac bién phan loai va Mann-Whitney U cho cac bién
lién tuc. Gia tri p<0,05 dugc coi la cé y nghia thong ké.

3.Két qua
Bang 1. Dic diém chung déi tugng nghién ciu
< aim Chung MTDMC man tinh
Pac diém — — p
(n=102) 1bén(n=84) | 2bén(n=18)
Tuéi X +SD; 67,5 £15,56; 66,1 £ 15,65 734 +£13,44 5005
(nam) (min - max) (18 -95) (18-89) (56 - 95) !
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Dic didm Chung MTDMC man tinh p
: (n=102) 1bén(n=84) | 2bén(n=18)
<40 6 (5,9%) 6 (7,1%) 0
41 -60 23 (22,5%) 9 (22,6%) 4 (22,2%) >0,05
> 60 73 (71,6%) 8 (56,9%) 14 (77,8%)
Nam gidi 85 (83,3%) 9 (82,1%) 16 (88,9%) >0,05
Nguyén nhan | Chan thuong so nao 50 (49,0%) 42 (50,0%) 8 (50,0%) 20,05
(n, %) Khéng do chan thuong so néo 52 (51,0%) 42 (50,0%) 8 (50,0%) '
MTDMC 6 (5,9%) 4 (4,7%) 2(11%) >0,05
R&i loan déng mau 2 (2%) 1(1,2%) 1 (5,5%) >0,05
Tang huyét ap 32 (31,4%) 29 (34,5%) 337,5%) >0,05
bai dudng 15 (14,7%) 14 (16,6%) 1(5,5%) >0,05
Tién su Dot quy 9 (8,8%) 8 (9,5%) 1(5,5%) >0,05
Bénh ly Suy tim 2 (2%) 2 (2,4%) 0 (0,0%)
(n, %) Bénh gan 2 (2%) 2 (2,4%) 0 (0,0%)
Bénh than 1(1%) 1(1,2%) 0 (0,0%)
Ung thu 1(1%) 1(1,2%) 0 (0,0%)
Nghién rugu 3(2,9%) 2 (2,4%) 1(5,5%) >0,05
Khac 3(2,9%) 2 (2,4%) 1(5,5%) >0,05

Ghi chdi: S8 liéu trong bang biéu dién dusi dang (X = SD; (min-max)) hodc sé luong (ty 1& %).

Nhdn xét: Tudi trung binh la 67,5 nam; nam/n(: 5/1. Nguyén nhan chd yéu la sau chdn thuong so ndo chiém
49%; Tién st bénh ly gém: MTDMC ci chiém 5,9% BN, R6i loan d6ng mau chiém 2%, tang huyét ap chiém 31,4%,
dai dudng 14,7% va dot quy 8,8%; khéng cé su khac biét vé tudi, gidi, nguyén nhan va tién st bénh ly nén gitia
nhom MTDMC man tinh 1 bén va 2 bén (vé6i p>0,05).

Bang 2. Dic diém lam sang ctia nhém nghién ciu

Dic didm Chung MTDMC man tinh p
’ (n=102) 1bén (n=84) 2bén (n=18)
(XxSD) 13,9+£1,95 (6-15) 14,3 +2,09(8-15) 12,1+£1,08(6-15) <0,05
e <8 5 (4,9%) 3 (3,6%) 2(11,1%)
biém Glasgow
8-12 2 (21,6%) 9(10,7%) 12 (66,7% <0,05
>13 5(73,5%) 71 (84,5%) 4(22,2%
Pau dau 6 (74,5%) 64 (76,2%) 12 (66,7%) 0,401
Thay déi tinh cach 1 (50,0%) 41 (48,8%) 10 (55,6%) 0,302
Réi loan tri nhé 40 (39,2%) 32 (38,1%) 8 (44,4%) 0,308
No6n vot 7 (6,9%) 6 (7,1%) 1(5,5%) 0,809
Liét nra nguoi 24 (23,9%) 21 (25,0%) 3(16,7%) 0,449
RGi loan ngén ngir 7 (6,9%) 4 (4,8%) 3(16,7%) 0,07
Dan dong td 1 bén 6 (5,9%) 6 (7,1%) 0 (0,0%)
Co giat/dong kinh 0 (0,0%) 0 (0,0%) 0 (0,0%)

Ghi chdi: S8 liéu trong bang biéu dién dusi dang (X = SD; (min-max)) hoac s6 luong (ty 18 %).

Nhdn xét: Diém Glasgow trung binh 1a 13,9, diém Glasgow > 13 chiém 73,5%; nhém MTDMC man tinh 2 bén
c6 diém Glasgow nhé han nhém 1 bén véi p<0,05; cac triéu chiing hay gap la dau dau chiém 74,5% sau d6 dén
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thay déi tinh cach chi€m 50%, réi loan tri nhG chi€ém 39,2%, liét ntia ngudi chiém 23,9%; nén vot va rdi loan ngon
ng{ chiém cung ty lé 6,9%, khong ¢ BN nao bi co giat.

Bang 3. Mt sé dac diém xét nghiém cén lam sang

L Chung MTDMC man tinh (X  SD)
Théng s6 — P
(X £SD) (n=102) 1 bén (n=84) 2bén(n=18)
Hong cau (T/L) 4,45 +0,72 4,42 +£0,74 4,59 +0,63 >0,05
Bach cau (G/L) 9,26 £3,5 9,37 £3,7 8,75 £3,2 >0,05
Tiéu cau (G/L) 250,9 £ 96,7 252,6 £100,3 242,4+ 74,8 >0,05
Prothrombin(%) 100,7 £19,0 100,4 £19,6 102,2+16,3 >0,05
APTT 322+84 32,5£9,0 30943 >0,05
Fibrinogen (g/l) 3,61+£0,98 3,56 £ 0,94 3,84+1,26 >0,05
Natri (mmol/I) 137,9+£3,26 137,9 £ 3,07 137,54, >0,05

Nhdn xét: Cac chi s6 mau héng cau, Hb, bach cau, tiéu cau, prothrombin, APTT, fibrinogen, natri mau nam

trong gidi han binh thudng.

Bang 4. Dic diém tén thuong trén CLVT so nao

Dic diém Chung MTDMC man tinh p
’ (n=102) 1 bén (n =84) 2bén (n=18)
Dong ty trong 50 (49,0%) 45 (53,6%) 5(27,8%)
i Giadm ty trong 25 (24,5%) 20 (23,8%) 5(27,8%)
Ty trong ” " >0,05
Tang ty trong 23 (22,6%) 16 (19,0%) 7 (38,9%)
Hén hgop 4 (3,9%) 3(3,6%) 1 (5,5%)
v 18,1+7,0 17,8 £7,25 19,8 £6,21
X£SD (8-38) (7-36) (8-38) >005
D6 day kh&i mau tu (mm) <10 15 (14,7%) 15(17,9%) 0(0,0%)
10-20 51 (50%) 42 (50,0%) 9 (50,0%) >0,05
> 20 36 (35,3%) 27 (32,1%) 9 (50,0%)
v 9,9 £ 3,98 9,81+4,02
Dédéy X+SD 4-19) (7-19) 10,2+3,8(4-13) >0,05
duong gilra <5 13 (12,7%) 11 (13,1%) 2(11,1%)
(mm) 5-10 45 (44,1%) 38 (45,2%) 7 (38,9%) >0,05
>10 44 (43,1%) 35 (41,7%) 950,0%)

Ghi chu: 56 liéu trong bang biéu dién dudi dang (X % SD; (min-max)) hogc s& luong (ty 1& %).

Nhdn xét: Hinh anh CLVT cia MTDMC man tinh chu yéu la dong ty trong chiém 49,0% sau d6 dén giam ty
trong chiém 24,5%, tang ty trong chiém 22,6% va ty trong hon hop chiém 3,9%. D6 day khéi mau tu trung binh la
18,1mm, trong d6 d6 day = 10mm chiém ty & 85,3%; dé ddy dudng gilia trung binh 9,9mm, dé day dudng gidia >
5mm chiém 87,2%.

Bang 5. Dic diém tén thuong CLVT so nao theo triéu chiing liét nia ngudi

i Liét nita ngudi (X £ SD)
Pac diem p
Cé (n=24) Khong (n =78)
Do day khéi mau tu (mm) 21,6 +6,22 17,0+ 7,03 <0,05
Pé ddy dudng gitra (mm) 11,6 + 3,41 9,4+4,02 <0,05
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Nhdn xét: Dd day khéi mau tu va dé ddy dudng gitla & nhom cé triéu chiing liét ntia ngudi 16n hon nhom

khong cé triéu chiing nay cé y nghia théng ké véi p<0,05.

Bang 6. Dic diém vé phau thuat va két qua diéu tri

Pac diém Gia tri(n=102)
X 5D (min - max) 2,7+1,4(1-8)
Thai gian dan luu (ngay) <3 56 (55,0%)
3-5 46 (45,0%)
X £SD 161,4 £ 66,2
Khéi luong dén luu (ml) |12 24 (23,5%)
100 -200 54 (53,9%)
> 200 24 (23,5%)
Tran khi ndi so 8 (7,8%)
Bién ching MTDMC t6n Iuy 5 (4,9%)
Nhiém khuan 2 (2,0%)
Chdy mau 1(1,0%)
5 81 (85,3%)
4 8 (8,4%)
DPiém GOS sau 3 thang* 3 6 (6,3%)
<2 0 (0,0%)
Téng 95 (100%)

Ghi chui: S6 liéu trong bédng biéu dién dudi dang (X + SD; (min-max)) hodic s luong (ty 1é %).

(*) Theo doi dugc 95 BN sau 3 thdng tu khi ra vién;

Nhdn xét: Thoi gian dan luu trung binh la 2,7 ngay,
lugng mau dan luu trung binh la 161,4ml. Bién ching
cht yéu la tran khi duéi néi so chiém 7,8%; MTDMC tén
luu chiém 4,9%; 2 bénh nhan c6 nhiém khuan vét mé
tai chd; Sau 3 thang ty 1&é BN phuc héi t6t va kha tot
(GOS 4 - 5 diém) chiém 93,7%; c6 6,3% phuc héi kém.

4. Ban luan

Tudi trung binh trong nghién ctu ctia ching téi la
67,5 nam, khong co6 su khac biét vé tudi trung binh
gita nhém MTDMC man tinh 2 bén va nhém mau tu 1
bén. Két qua nay c6 cao hon ciia Ngé Manh Hung va
codng su tai Bénh vién Viét Duc véi tudi trung binh la
59,26 nam [1], nhung thap hon cac nghién clu tu cac
nudc phat trién (My, chau Au) véi tudi trung binh 1a 70
- 90 nam [4], [7], [8], nghién clu clia Schwaz va cong su
nam 2015 trén 193 BN MTDMC man tinh cho thay tudi
trung binh la 71,4 ndm véi ty & nam/n( 137/56 [9],
nghién clu clia Zolfaghari va céng su tién hanh phan
tich trén 1003 BN MTDMC man tinh cho thay tuéi trung

binh 1a 74,8 nam [11]. Biéu nay c6 thé dugc giai thich do
cG ché bénh sinh cia MTDMC man tinh khac nhau & cac
nudc phat trién va dang phat trién. G cac nuSc phét trién,
tan suét gap bénh ly nay tang lén do ty 1& ngudi cao tudi
ngay cang tang, nhiéu bénh ly két hgp phai dung thudc
chéng ddéng. G cac nudc dang phét trién nhu Viét Nam, da
phan la sau chan thuong so nao nhe.

Ty 1&é nam/n(t la 5/1, nam giGi chiém ty |é cao ca &
nhom mau tu 2 bén va nhom mau tu 1 bén, két qua nam
gidi chiém ty lé ch(i yéu tuong tu két qua ctia Ngé Manh
Hung véi ty 1€ la 80,2% [1], Kitya (72,8% la nam) [5], Kwon
(70,8%) [6], Riwan (65,4%) [8]. Nghién cltu cla Zolfaghari
ty lé nam la 68,2% [11].

Nguyén nhan MTDMC man tinh thudng gap nhat
la sau chan thuong so ndo (49%), nghién ctu ctia Ngé
Manh Hung clng cho thdy nguyén nhan chan thuong
so nao chiém ty lé cao 72,52% [1]. Chan thuong so nao
la nguyén nhan phd bién nhat cia MTDMC man tinh,
vGi phan 16n cac truong hgp lién quan dén tai nan giao
thong, tai nan sinh hoat. Cac chan thuong vao hop so
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gay tén thuong tinh mach, déng mach, mang nao
hoac nhu moé nao, dan dén nhiéu dang xuat huyét noi
so, bao gbm MTDMC. Nghién clu clia Sivaraju L va
céng su trén 166 BN MTDMC man tinh cho thay c6 16
BN chiém 9,6% bi chdy mau tai phat, liéu phap khang
ti€u cau va chéng dong la yéu t6 nguy ca duy nhat lién
quan dén chay mau tai phat [10].

Vé tién st bénh ly, c6 5,9% BN c6 tién sit MTDMC,
ty 1é réi loan d6ng mau do duing thuéc chong dong la
2%, cac bénh ly di kém chi yéu la tang huyét ap chiém
31,4%; sau d6 dén dai dudng chiém 14,7%; dét quy
nao (8,8%), cac bénh ly suy tim, bénh gan, bénh than
va nghién rugu chiém ty 1& nhé (< 3%), khong thdy cé
su khac biét vé tién st bénh ly nén gilta 2 nhém.

Diém Glasgow trung binh 1a 13,9, nhém MTDMC 2
bén c6 diém Glasgow thdp hon nhém 2 bén (tuong
Ung 14,3 + 2,09 so vGi 12,1 + 1,08 véi p<0,01) diéu nay
chinh t6 MTDMC man tinh 2 bén gay anh hudng dény
thic nhiéu hon. Pa s6 BN c6 diém Glasgow > 13
(chiém 73,5%), két qua nay tuong tu nghién ctiu clia
Kwon va céng su (76,6%) [6] nhung lai thap hon dang
k€ so véi nghién ctiu cla Zolfaghari va cong su (véi ty
&6 Glasgow > 13 la 90,8%), nhung cao han so vdi
nghién clu cla Kitya (66,2%) [5]. Tuy nhién, tat ca
nghién ctu déu ghi nhan > 50% BN & tinh trang tri giac
tét (Glasgow > 13).

Bénh canh lam sang cia MTDMC man tinh bién
déi tir khéng cé triéu chiing dén thay déi dau dau, thay
déi tinh cach, réi loan ngdn ng(, liét ndra ngudi, co giat.
Pau dau la triéu ching l1am sang thudng gap chiém
74,5%); sau d6 dén thay déi tinh cach chiém 50%, roi
loan tri nhG chiém 39,2%, liét nta ngudi chiém 23,9%;
non vot va that ngén chiém cling ty 1é 6,9%, dan dong
td 1 bén chiém 5,9%. Khong c6 su khac biét vé cac
triéu ching trén ngudi gita 2 nhém. Két qua cla
chuing t6i tuong tu Ngé Manh Hung véi ty 1é dau dau
chiém 73,63% liét nlra nguai chiém 19,78% [1]. Tac gia
Kitya ghi nhan ty 1& BN co triéu ching dau dau, liét nlra
ngudi lan lugt la 89,6% va 70,5% [5]. Diéu nay dugc gidi
thich do sé BN c6 Glasgow > 13 trong nghién ctiu cla
tac gia thap hon so vai nghién ciu clia chung toi.
Kwon béo cdo s6 BN c6 triéu chiing liét nta nguai 1én
dén 57,8% [6]. Cac chi s6 mau hong cau, Hb, bach cau,
tiéu cau, prothrombin, APTT, fibrinogen, natri mau
nam trong giGi han binh thudng.
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Trén phim chup CLVT so néo khi vao vién, mau tu &
mot bén (phai hodc trai) cao hon ¢ y nghia théng ké so
véi mau tu & hai bén (tuong Ung la 82,4% so véi 17,6%
VGi p<0,05), két qua nay tuong ty nghién ctu ctia Ngéd
Manh Hung [1], nghién ctu cdla Chen va cong su [2].

Hinh anh CLVT ctia kh6i mau tu cha yéu la dong ty
trong chiém 49,0% sau d6 dén gidam ty trong chiém
24,5%, tang ty trong chiém 22,6% va ty trong hén hop
chiém 3,9%. Két qua nay tuong tu véi nghién clu cla
Zolfaghari S va cong su trén 998 bénh nhan cho thay
déng ty trong chiém 45,9%; giam ti trong 28,4%, tang ti
trong chiém 23,9%, ty trong hon hgp chiém 1,9% [11].

D6 day khéi mau tu la mét trong nhiing chi sé
quan trong dé chan doén va diéu tri MTDMC man tinh.
Trong nghién cltu cda ching t6i, d6 day trung binh cla
mau tu la 18,1 £ 7,0mm (5 - 38mm), d6 day mau tu trén
10mm chiém ty & 85,3% két qua nay tuong tu nghién
clu Ngé Manh Hung vé&i d6 day mau tu la 18,27 +
0,668mm (7 - 32mm) [1]. Tuy nhién, lai thap hon
nghién clia Zolfaghari va cong su vai d6 day khéi mau
tula 22,5 £ 6,4mm [11]. Phan tich sau hon gi{ta 2 nhém
c6 hay khéng liét nla ngudi, két qua cho thdy nhom
liét nlfa ngudi c6 dé day I6p mau tu I6n hon (tuong
ing 21,6 £ 6,2mm so véi 17,0 £ 7,1mm véi p<0,05). Két
qua nay cling tuong tu nghién clu cla Moitei-
Langroudi R va cédng su chi ra nhédm BN liét nira nguoi
c6 d6 day kho6i mau tu cao han so véi nhém khong liét
nfa ngudi (22,8mm so véi 18,5mm; p=0,001) [8]. Muic
dé chén ép nao con thé hién bai tinh trang dudng gitia
bi dé day, di 1éch do khéi mau tu. Trong nghién ctu
clia chung t6i, dudng gilra bi dé ddy trung binh la 10,4
+ 4,2mm (4 - 19mm), muc dé dé ddy dudng gida >
10mm chiém 43,1%. Muc dé day dudng gilra nhiéu
hon & nhém liét nra nguGi so véi nhdém khong liét nlra
ngudi (tuong Ung la 11,56 + 3,4 so v&i 9,37 + 4,02 véi
p<0,05). Nghién cttu ctia Chen FM va cong su cho thay
khéng co su khac biét vé mac do dé ddy dudng gila
clng nhu la d6 day I6p mau tu & 2 nhém BN khong tai
phat va cé tai phat MTDMC man tinh [2].

Trong nghién clu clia ching t6i 100% bénh nhan
dugc diéu tri bang khoan 1 16 bom rira va dan luu &
mau tu. Trong nghién ctiu cda Kitya D va cOng sy trén
205 BN MTDMC man tinh thi c6 t6i 202 BN ap dung ky
thuat khoan 116 dan luu mau ty, tac gid cling két luan
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ky thuat khoan 116, dan luu mau tu la phuong phap an
toan va tin cay [5].

Bién ching gap nhiéu nhat l1a tran khi néi so
chiém 7,8%, khi phat hién bién ching nay tuy thudc
vao tinh trang 1am sang ma x{ ly khac nhau. Néu tran
khi I6n, 1am sang khéng cai thién so truéc mé ro (diém
Glasgow khong tang hon 2 diém) thi can mé& lai bom
rifa dudi khi. N&u tinh trang lam sang én dinh, cho
bénh nhan nam tu thé dau cao 30 dé, tha oxy va chs
hap thu tu nhién. Ty |é MTDMC tén luu chiém 4,9%, cac
BN sau m8 khong thay tién trién dugc chup lai CLVT va
phat hién MTDMC ton luu, dugc tién hanh bom rua
mau tu va dan luu tiép tuc. BN c6 nhiém khuén tai chd
vé&t mé chi€ém 2% nhung khéng c6 trudng hgp nao bi
viém mang nao; chdy mdu ngoai mang cing (1%).
Nguyén nhan chady mau tir mang cting (1 BN) la do cam
mau khong t6t & mang cling truéc khi ma vé nao, co
thé dan dén chdy mau ti mép cla 16 khoan mang
cing. Nghién ctu cuta Kitya D va cdng sy trén 205 BN
MTDMC man tinh thi c6 202 BN 4p dung ky thuat
khoan 1 16 dan luu mau tu cho thdy 2 bénh nhan co
chdy mau tai dién, 5 bénh nhan c6 nhiém khuin vét
mé& va 18 bénh nhan ti vong [5]. Haldrup M va céng su
tién hanh phan tich trén 8 nghién ctu vé hiéu qua cula
nat dong mach mang ndo gita 8 BN MTDMC man tinh
cho thay co6 hiéu qua giam ty lé chay mau tai phat so
vGi ky thuat khoan 1 16 [4]. Danh gia két qua diéu tri
theo thang diém GOS sau thai gian 3 thang trén 95 BN
cho thay ty & phuc hoi tét va kha tét (GOS 4 - 5 diém)
chiém 93,7%, c6 6,3% phuc héi kém. Tinh trang lam
sang chung cGia BN t&t dan Ién, c6 thé két luan phuong
phap phau thuat khoan 1 16, bom rlra va dan Iuu mau
tu c6 két qua tot. K&t qua nay cé thap hon so vdi
nghién ctu ctia Ngé Manh Hung vai ty |é phuc héi tét
va kha t6t 1a 97,81% do tudi BN trong nghién cliu cla
chung téi cao hon (67,5 so véi 59,26 véi p<0,05) [1], [8].

5. Két luan

MTDMC man tinh [a mét trong nhing bénh ly
thudng gap & ngudi cao tudi véi tudi trung binh 67,5;
nam chiém da s&; 49% s& BN ¢6 lién quan dén chan
thuong so nao trudc do, triéu chiing dau dau la thuong
gap (chiém 74,5%), diém Glasgow ldc vao vién > 13
chiém 73,5%; mau tu chl yéu & mét bén chiém 82,4%.
Diéu tri phau thuat véi ky thuat khoan 116 dan luu mau
tu la mét ky thuat an toan, hiéu qua.
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