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Tao hinh hdp so va dian lwu niio that 6 bung dong thoi
diéu tri gian nio that sau phiau thuit mé so giam ap do
chan thwong: Kinh nghiém tai Bénh vién Quan y 103

Simultaneous cranioplasty and ventriculoperitoneal shunt for
post-decompressive craniectomy hydrocephalus treatment after trauma:
Experience at 103 Military Hospital

Nguyén Thanh Bic, Nguyén Xuin Phwong Bénh vién Quan 'y 103 - Hoc vién Qudn y
Tém tat

Muc tiéu: Danh gia két qua phau thuat tao hinh hop so va dan luu ndo that  bung déng thai diéu tri
gian nao that sau md& so giai ép do chan thuang. Déi tugng va phuong phdp: Nghién ctu tién ctu bao
goém 48 bénh nhan gian nio that sau ma so gidm ap, dugc phau thuat dan luu ndo that 6 bung va tao
hinh so dong thaoi tir thang 01/2022 dén thang 9/2023 tai Bénh vién Quan y 103, véi thoi gian theo doi
t6i thi€u 30 ngay. D liéu vé dac diém bénh nhan, 1am sang, va bién chiing dugc thu thap va phan tich.
Két qua: TuGi trung binh la 54,35 + 14,95, ty 1& nam/n(t la 2,2/1. Thoi gian trung binh ti ma so giam ap la
2,46 + 0,85 thang. Ty & bénh nhan c6 khuyét so 16n hon mot nita ban cau la 85,4%. Ty |é bién chiing
chung sau phau thuat la 16,87%, bao gém chay mau dudi mang ciing, ngoai mang cting, chdy mau va co
giat sau phau thuat. Khéng co trudng hgp tir vong, nhiém trung, su c6 hé théng van, hodc can phau
thuat lai. Két ludn: Phau thuat dan luu nao that 6 bung va tao hinh so déng thdi cho thdy la mét phuong
phap c6 hiéu qua va an toan trong viéc diéu tri khuyét so va gian nao that sau phau thuat ma so giam ap
do chéan thuong, véi mot ty 1é bién chiing thap. Tuy nhién, vi thi€u nhém ching so sanh, cac két luan nay
can dugc xem xét trong bi canh c6 han va nén dugc kiém chimng thém théng qua nghién cuu ti€p theo.

Turkhéa: Chan thuong so ndo, ma so gidm ap, gian nao that, dan luu ndo that 6 bung, tao hinh so.

Summary

Objective: To evaluate the outcomes of simultaneous cranioplasty and ventriculoperitoneal
shunting in the treatment of hydrocephalus following traumatic decompressive craniectomy.
Subject and method: A retrospective study including 48 patients with hydrocephalus post-decompressive
craniectomy, who underwent simultaneous ventriculoperitoneal shunt and cranioplasty from 01/2022 to
09/2023 at 103 Military Hospital, with a minimum follow-up period of 30 days. Patient characteristics,
clinical data, and complications were collected and analyzed. Result: The average age was 54.35 + 14.95,
with a male/female ratio of 2.2/1. The average time from decompressive craniectomy to surgery was
2.46 + 0.85 months. 85.4% of patients had a cranial defect larger than half of a hemisphere. The overall
complication rate post-surgery was 16.87%, including subdural and epidural fluid collection,
hemorrhage, and postoperative seizures. There were no cases of infection, shunt system issues, or need
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for reoperation. Conclusion: Simultaneous ventriculoperitoneal shunt placement and cranioplasty
appear to be an effective and safe method for treating cranial defect and hydrocephalus following
traumatic decompressive craniectomy, with a low complication rate. However, due to the lack of a
control group for comparison, these conclusions should be considered within limitations and further

validated through additional research.

Keywords: Traumatic brain injury, decompressive craniectomy, hydrocephalus, ventriculoperitoneal

shunting, cranioplasty.

1.Patvan dé

Tai Viét Nam, chan thuong so nao la nguyén
nhan gady ra ganh ndng I&n cho xa hdi va gia dinh.
Trong moét nghién clu toan cau, ngudi ta phat hién
ra rang bénh nhan (BN) chan thuong so ndo muc do
trung binh va nang chiém 60% téng s chan thuong
sO nao, va ty lé tir vong la 18%. Phau thuat (PT) mé&
so giam ap dugc coi la phuong phap thuong dugc
st dung dé giadi quyét tinh trang tang ap luc nédi so
khong thé diéu tri bang phuang phap néi khoa &
bénh nhan chan thuong so ndo. PT mé& so gidam ap
c6 thé gidm ap luc ndi so nhanh chéng, tir d6 cai
thién ap lyc tuan hoan nédo va cung cap oxy. Ngoai
ra, tinh trang khuyét so c6 thé dan dén réi loan déng
luc hoc dich ndo tdy va luu lugng cda tuan hoan
trong nao do ti€p xuc véi ap luc khi quyén [1].

Gian nao that (GNT) sau PT md so giam ap dugc
bién dén la bién chiing nghiém trong, thudng dugc
ddc trung bdéi su tich tu qua muc ctia dich nao tay va
dan dén r6i loan tuan hoan dich néao tay. GNT c6 thé
anh hudng dén chic nang hoac chuyén héa cltia hé
than kinh trung uong, lam cham kha néang cai thién
triéu chiing lam sang ciing nhu két qua diéu tri [2].
Do dé, viéc chan doén va diéu tri sém GNT rat quan
trong, ¢ thé lam gidm thiéu céc bién ching than
kinh thi phat & nhiing bénh nhan nay.

Dan luu nao that 6 bung (DLNT-OB) va tao hinh
so (THS) la cac phuong phap hiéu qua cho GNT sau
ma so gidm ap. Tuy nhién, van con chua théng nhat
vé phuong phap ly tudng dé giai quyét cad GNT va
khuyét so. Theo mot s6 tac gia, PT déng thoi DLNT-
OB va THS 6 lién quan dén ty |é bién ching cao hon
so v@i PT thanh hai thi [3]. Trong nghién cdu nay,
chuing téi trinh bay kinh nghiém va két qua PT THS
va DLNT-OB déng thsi cho bénh nhan c6 GNT va
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khuyét so sau PT md so giam 4p do chan thuong so
nao tai Bénh vién Quany 103.

2. Déi tugng va phuong phap

2.1. Déi tuong

Déi tugng nghién cltu bao gom 48 bénh nhan
GNT sau PT m& so giam ap do chan thuong so ndo
tu thang 01 nam 2022 dén thang 9 nam 2023 tai
Bénh vién Quany 103.

Tiéu chudn lua chon bénh nhdn

BN c6 GNT va khuyét so sau PT md& so giam ap
do chan thuong so nao.

Puogc PT THS va DLNT-OB trong ciing 1 lan mé.

D4y du ho sa, bénh an.

Logi trtrcdc truong hop

Bénh nhan GNT khong do chan thuong.

Bénh nhan diéu tri bado tén GNT.

PT THS va DL NT-OB khéng déng thai.

Khéng day du ho so, bénh an.

Bénh nhan/ngudi nha khéng dong y tham gia
nghién cdu.

2.2, Phuong phdp

Thiét ké nghién ctru: Tién cu, mo ta cat ngang.

Cac bién s6 nghién cudu: Tudi, gidi, tién st PT mé
so gidm ap, triéu chung lam sang ldc vao vién, ra
vién, sau 3 thang; dac diém chan doéan hinh anh, két
qua PT, bién chung.

XU ly s6 liéu: Thu thap sé liéu ti h6 so bénh én
vao mau bénh an nghién ctu. Xt ly s6 liéu bang
phan mém SPSS 23.0.

Tiéu chudn chan doan GNT sau PT md so gidm &p:
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GNT xuat hién trong vong 6 thang sau PT mé& so
gidm ap dugc dinh nghia la GNT sau PT m& so gidm
ap, loai trur cac trudng hop nao that to bat thudng
do teo nao.

Cdc tiéu chudn chdn dodn nhu sau:

1. Chi s6 Evans: La ty s6 gilta chiéu réng téi da
cUa hai sting tran ndo that bén (A) va duong kinh I6n
nhat cia hép so (do & ban trong xuong so) & cung lat
cat (B) 16n han 0,3;

Fro_ntai hor_ns

Evans index=A/B

Hinh 1. Chi s Evan trén hinh anh cat I6p vi tinh

2. Su phat trién ma& rong cda hé théng nao that;

3. Hinh anh giam ty trong quanh néo that (thdm
dich néo tdy) trén phim cat 16p vi tinh so néo;

4. Cai thién chiic nang than kinh sau khi rat 30ml
dich nao thy qua thi thuat choc 6ng s6ng that lung.

Muc d6 ndng clia GNT dugc danh gid thong qua
chi s6 Evans. Chi s6 Evans I6n hon 0,4 dugc coi la
GNT nang.

Kich thudc 6 khuyét so dugc chia thanh 2 nhom:

Nho hon 1/2 ban cau.

Lén hon 1/2 ban cau.

Quy trinh PT: Téng s6 48 bénh nhan GNT sau PT
ma so gidam ap da dugc PT theo quy trinh cai tién:
Dat DL NT-OB va THS déng thai.

PT dat DL NT-OB: Bugc tién hanh trudc, ching
téi uu tién lua chon vi tri dat van cung bén vaéi 6
khuyét so véi muc dich rdt ngan thai gian PT va han
ché dugc tén thuong nao bén lanh. DS véi cac
trudng hogp md so tran hai bén, ching t6i thudng
lua chon dat bén ban cau phai. Sau khi dat dau trén

van, tién hanh rat bét dich nao tay lam dién mé xep
xuéng, tao diéu kién cho viéc dat xuong tiép theo.
Loai van s dung trong PT la van ¢6 ap luc trung
binh (Delta Shunt - hGng Medtronic, USA).

Tiéu chuadn danh gia phau thuat dat van dat yéu
cau [4]:

Bong van cang, dan hoi.

Dich nao tay luu théng tét, khi khong an bong
van.

Chiéu dai dau dudi van khong qua mao chau
trudc trén cing bén ma bung.

Trén hinh anh cat I6p vi tinh sau mé: Dau trén
van nam trong ndo siing cham néo that bén; Tinh
trang gian nao that thuyén giam; Chi sé Evan’s < 0,3.

PT THS: Toan b6 48 bénh nhan déu duoc THS
bang xuong so tu than dugc bao quan tai Ngan hang
mo - Bénh vién Bong Quéc gia. Manh xuong dugc cé
dinh lai vao hop so bang cac cau luéi vit Titan.

Két qua sau phau thuat tai thai diém tai kham
sau 3 thang:

Tai thoi diém ra vién:

Panh gid tri gidc bénh nhan trudc khi ra vién
theo thang diém Glasgow.

Két quad ra vién: Theo thang diém Glasgow
Outcome Scale véi 5 dé6:

Do 1: Ta vong.

Do 2: Séng thuc vat.

D6 3: Di chiing than kinh nang, can nguai cham
séc va phucvu.

Do 4: Di chiing nhe, c6 thé séng tu lap, khong
phu thuéc.

D06 5: H6i phuc tot, ¢6 thé trd lai lam viéc.

Két qua tét (GOS: 4-5), trung binh (GOS: 3), va
xau (GOS 1-2).

2.3. Dao dirc trong nghién ciru

Nghién ctu dugc théng qua va chap thuan cla
Hoi dong dao duc, Bénh vién Quan y 103. Toan bo
d{r liéu dugc ma hoda, loai bd cac thong tin ca nhan,
chi str dung vao muc dich nghién ctiu khoa hoc.
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3.Két qua
Bang 1. Mét s6 dac diém lam sang, chan doan hinh anh (n = 48)
Pic diém S6 luogng Ty lé %
Thai gian TB tu PT ma& so giam ap (thdng) 2,46 + 0,45
Vi tri khuyét so
Ban cau phai 21 43,75
Ban cau trai 17 35,42
Tran hai bén 10 20,83
Kich thuéc 6 khuyét so
Nho hon 1/2 béan cau 7 14,58
Lén hon 1/2 ban cau 41 85,42
Muic @6 GNT
Nhe (Evan’s Index < 4) 27 56,25
Nang (Evan’s Index > 4) 21 43,75

Thai gian trung binh tur khi BN trai qua PT m& so gidam &p dén PT lan nay la khodng 2,46 thang. Dang chu
y, phan I6n BN (85,42%) c6 kich thudc 6 khuyét so 16n hon mét nlta ban cau. Vé muic do6 GNT, 56,25% BN
dugc xép vao nhém nhe, trong khi 43,75% thudéc nhdém nang.

Bang 2. Mét s6 dac diém trong phau thuat (n = 48)

Pic diém S6 luong | Ty e %
Thai gian PTTB 105 + 16,25 phut
Vat liéu tao hinh
Xuaong so tu than 40 83,33
Ludi titan 8 16,67
Vi tri dat van

BC phai 31 64,58
BC trai 17 35,42
Cung bén 35 92,11
D6i bén 3 7,89

Vé mét PT, thai gian thuc hién PT trung binh la 105 phat va lugng mau mat trung binh 1a 65ml. Da s6 BN
(83,33%) dugc st dung xuong so tu than, trong khi 16,67% st dung ludi titan. Pac biét, phan Ién cac trudng
hap (92,11%) dugc van cung bén vdéi vi tri khuyét so (n = 38).

Bang 3. K&t qua diéu tri & thoi diém ra vién va sau 3 thang

v Ra vién (n =48) Sau 3 thang (n =48)
Két qua ” 1A o A
S6 luong Tylé % S6 luong Tylé %
Tét (GOS 4-5) 15 31,25 25 10,42
Trung binh (GOS 3) 32 66,67 22 45,83
Kém (GOS 1-2) 1 2,08 1 2,08
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Khi xem xét két qua diéu tri tai thdi diém ra vién
va sau 3 thang, 31,25% BN c6 két qua tot khi ra vién,
tang 1én 10,42% sau 3 thang. S6 lugng BN co két qua
diéu tri trung binh gidm tr 66,67% khi ra vién xuéng
con 45,83% sau 3 thang. C6 1 bénh nhan két qua
khong thay déi.

Bang 4. Mét sé tai bién, bién chitng (n = 48)

Bién chiing S6 luong Tylé %
Chay mau NMC, DMC 2 4,17
Chay mau 0 0
Nhiém trung 0 0
Tac van 0 0
bong kinh 6 12,5
PT lai 0 0
Tl vong 0 0

Vé cac bién ching sau PT, chi 4,17% BN gap
phai chdy mdu NMC va DMC, khéng ghi nhan trudng
hgp chdy mau, nhiém trung, tac van, hodc can PT lai.
Tuy nhién, 12,5% BN c6 bién chiing dong kinh sém
sau PT. Khéong c6 trudng hgp nao tu trong trong
suét thoi gian theo doi.

4.Ban luan

Cho dén nay, phuong phap ly tudng dé giai quyét
ca GNT va khuyét so van chua ré rang. Mét s6 nghién
clu trong y van da chi ra Igi ich ctia cac quy trinh thuc
hién PT THS va DLNT-OB hai thi. Ty & bién ching
trong nghién ctu clia Schuss P va cong su la 27% &
nhling bénh nhan thuc hién PT THS va DLNT-OB d6ng
thdi, cao hon so véi nhitng bénh nhan thuyc hién PT
hai thi (47% so v&i 12%). Tac gia cling chi ra rang viéc
thuc hién THS va DLNT-OB dong thai ¢6 ty 1& nhiém
tring cao hon dang ké so véi nhiing bénh nhan thuc
hién hai thi [5]. Heo J va cong su da chia 51 bénh nhan
vGi khuyét so va GNT thanh 2 nhém va cho thay ty 1é
bién chiing cao hon trong nhém PT dong thaoi so voi
nhém PT hai thi (56% so vé&i 21%) [3].

Tuy nhién, mét so tac gia khac lai chiing minh
dugc nhiing két qua kha quan khi ap dung phuong
phép PT déng thoi. Meyer RM va cdng su da so sanh
quy trinh PT d6ng thaoi véi PT hai thi va chi ra rang
nhiém trng lién quan dén THS va DLNT-OB xay ra
trong ca hai nhém (4/26 trong nhom PT dong thoi

SO VGi 4/24 trong nhom PT hai thi), khong cé su khac
biét dang ké [6]. Jung YT va cong su da dé xuat mot
quy trinh PT déng thoi véi ky thuat that tam thoi
dau dudi clia van. Sau 5-7 ngay, tién hanh ma& dau
dudi van, gidam hiéu qua nguy co chay dich dudi da
va chdy méau dudi mang cing [7]. Trong nghién cdu
nay, 54 bénh nhan thuc hién DLNT-OB va THS dong
thdi so va&i 30 BN da thuc hién cac quy trinh hai thi,
khong co su khac biét trong ty |é bién ching. Carvi Y
va cOng sy da tim thdy rang cac bién ching clia mau
tu ndi so va chdy mau dudi mang cing dugc han
ché bang cach that tam thoi dau dudi van, do dé tao
ra su dinh két gilta mang ciing va hép so trong moét
quy trinh PT dong thdai [8]. Trong nghién clu cla
chuing t6i, két qua cho thdy cac bién ching gép phai
sau khi thuc hién quy trinh PT dong thoi THS va
DLNT-OB khéng khac biét dang ké so véi nhiing
bénh nhan thuc hién hai thi trong giai doan truéc
dé. Bién chiing hay gap nhat trong nghién ctu nay
la dong kinh. Chung t6i ghi nhan 6 trudng hgp déng
kinh s6m sau PT. Cac BN nay déu dugc chup cat I16p
vi tinh so ndo ngay sau d6 nhung khéng phat hién
tén thuong nodi so mdi. Ching toéi st dung thudc
chong déng kinh, nam dau cao, thé oxy, BN da cat
con va khéng tai phat trong su6t thai gian theo doi.
Theo Shih FY (2019), mét sé nguyén nhan dan dén
déng kinh sau phau thuat cé thé do: Thay déi can
bang ion va san xuat goc tu do; qua trinh phau thuat
phai béc tach, tac ddng vao mang cuiing, do do, thai
gian phau thuat cang lau thi nguy co dong kinh
cang tang; BN cé tién st dong kinh trudc dé [9].
Trong nhitng nam gan day, ching to6i c6 xu
hudng chon PT dong thai ctia THS va DLNT-OB vi
cac ly do sau: (1) DLNT-OB don thuan c6 thé gidm
hiéu quad ap luc ndi so, nhung do khéng c6 du
nguén luc sir dung van dan luu diéu chinh dugc ap
luc nén dé dan téi tinh trang dan luu qua muc, cé
thé gap hoi chung “vat da chim” (Hinh 3), gy kho
khan cho PT THS thi hai. Nguyén Trong Yén (2019)
da bao cao dién bién 1am sang, chdn doan hinh anh
va cach thuc xu tri hoi chidng nay trén 4 trudng hgp
c6 hoi ching “vat da chim” sau phau thuat dan luu
ndo that - 6 bung trén bénh nhan da dugc ma so
giai ap. Banh gia két qua dat dugc két hop diém y
van, cho thay viéc gay tac dan luu tam thoi két hop
tao hinh xuong so sém la cach thuc diéu tri hop ly
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déi véi hoi ching “vat da chim”[10]. (2) Uu diém cla
phuong phap dong thai bao gom viéc st dung hiéu
qua nguodn lycy té, gidm bt ganh nang kinh té cho
gia dinh va xa héi, va gidm tén thuong do gay
mé/PT lién quan dén quy trinh hai thi. (3) Chilng toi
¢6 xu huéng thuc hién THS va DLNT-OB cung mét

Hinh 2. Hinh anh cat 1&p vi tinh trudc (A)
va sau phau thuat (B) THS va DLNT-OB d6ng thoi

5. Két luan

Két qua budc dau cta ching toi cho thay PT
déng thoi DLNT-OB va THS la phuong phép diéu tri
an toan cho cac trudng hgp GNT va khuyét so sau PT
ma so giam ap do chan thuong so nao, véi nguy co
bién ching tuong doi thap va cé kha nang khac
phuc nhugc diém ctia phuong phap PT hai thi.
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