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Két hop phéu thuét tao hinh hop so véi dit dan luu nio
that - 6 bung diéu trj giin ndo that sau phiu thuit mé so
giam ap: Phan tich 34 bénh nhan

Combining cranioplasty with ventriculoperitoneal shunt for treatment
the hydrocephalus after decompressive craniectomy: Analysis of 34
patients

Nguyén Trong Yén, Nguyén Xuin Tung Bénh vién Trung wong Qudn doi 108
Tom tat

Muc tiéu: Tim hiéu thai diém téi uu cla phau thuat tao hinh hop so va phau thuat dan luu nao that -
8 bung lién quan dén céc bién ching sau phau thuat. D6i tuong va phuong phdp: Nghién ctu hoi ciu 34
bénh nhan gian nao that sau phau thuat mé so giam ap, dugc két hgp gitta phau thuat tao hinh hép so
va dan luu néo that - 8 bung déng thdi va theo giai doan tir thang 1 nam 2018 va thang 1 nam 2023 vai
thai gian theo déi it nhat 6 thang. Dac diém clia bénh nhan, két qua |am sang va bién ching da dugc thu
thap va phan tich. Két qua: 13 bénh nhan gian nao that dugc thuc hién déng thoi hai phau thuat va 21
bénh nhan dugc phau thuat theo giai doan. Ty Ié bién ching chung la 35,3%. Nhiing bénh nhan dugc
phau thuat tao hinh hop so déng thai vai dan luu nao that - 6 bung c6 ty 1é bién chiing cao hon dang ké
so vGi nhitng bénh nhan trdi qua phau thuat theo giai doan (46,1% so v&i 28,6%, p<0,05). Két ludn: Két
qua cho thay rang nhiing bénh nhan trdi qua phau thuat tao hinh hép so va dan luu ndo that - 6 bung
theo giai doan cho hiéu qua t6t hon do ty & bién ching thap hon.

Turkhéa: Gian néo that, tao hinh hdp so, dan luu ndo that - 6 bung, bién ching.

Summary

Objective: To analyze our database concerning the optimal timing of cranioplasty and
ventriculoperitoneal shunt (VPS) regarding postoperative complications. Subject and method: This is a
retrospective cohort study including 34 patients of hydrocephalus following decompressive craniotomy
(DC) who underwent simultaneous and staged procedures of cranioplasty and VPS from January 2018 and
January 2023 with at least 6 months of follow-up. Patient characteristics, clinical findings, and complications
were collected and analyzed. Result: Thirteen patients with hydrocephalus underwent simultaneous
procedures and 21 patients underwent staged surgeries. The overall complication rate was 35.3%. Patients
who underwent simultaneous cranioplasty and VPS suffered significantly more often from complications
compared with patients who underwent staged cranioplasty and VPS procedures (46.1% vs. 28.6%, p<0.05).
Conclusion: The present data suggest that patients who undergo staged cranioplasty and VPS procedures
might benefit from a lower complication rate.
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1.Pat van dé

Chan thuong so nao (Traumatic Brain Injury - TBI)
la mot trong nhirng nguyén nhan hang dau gay tan
phé va t vong trén thé gidi. Phau thuat mé so giam
ap (Decompressive Craniotomy - DC) la phuang phap
c6 tac dung gidm ap luc ndéi so tuc thai, nhanh
chéng ddc biét htu hiéu trong cac trudng hgp tang
ap luc néi so khong thé kiém soat bang cac bién
phap hoi stc [1]. Tuy nhién, phau thuat mé so giam
ap la mét trong nhiing nguy co dan dén tinh trang
gian nao that (Hydrocephalus) & cac bénh nhan chan
thuong so nao. Tinh trang gidn nao that sau phau
thuat mé so gidm ap dao dong khoang 11,9%-36%,
va la mét trong nhiing nguyén nhan anh hudng dén
két qua lau dai cta ngudi bénh [2]. Gian nao that la
hau qua cua réi loan luu thong dich ndo tay dac
trung bdi su tich tu qua nhiéu dich néo tay trong
hop so. Chinh vi vay, gian nao that can dugc chan
doan va diéu tri sém dé giam cac bién chung than
kinh do tinh trang nay gay ra.

Diéu tri gidan nao that sau phiu thuat mé so
giam ap la mét van dé kho. Phau thuat dat van dan
luu ndo that - 6 bung (Ventriculoperitoneal Shunt -
VPS) két hop vdi dat lai ban xuong, tao hinh hép so
(Cranioplasty) dugc xac dinh la cac phuong phap
hitu ich trong diéu tri cac gian nao that thi phat sau
phau thuat mé so giam ap. C6 hai cach két hop: 1,
dat van dan luu néo that - 6 bung, réi dat lai xuong
trong mét cudc phau thuat; 2, dat van dan luu nao
that - 6 bung, dé mot thai gian sau tién hanh dat lai
xuong trong cudc mé khac. Cac nghién clu gan day
cho thay, su két hgp hai phau thuat nay trong mot
cudc phau thuat hoac trong hai lan mé c6 nhiing uu
va nhugc diém riéng [3]. Mot s nghién cliu cho
rang, su két hop hai phau thuat trong mét lan mé co6
3.Két qua

3.1. Bdc diém bénh nhén nhém nghién citu

ty 1& bién chiing cao va nang né hon so vai viéc thuc
hién hai lan mé. Trai lai, nhiéu tac gid c6 khuynh
hudng két hgp hai phau thuat trong moét 1an mé [6,
8]. Chinh vi vay, trong nghién ctu nay, chung toi
phan tich co s& di liéu vé cac bénh nhan gian nao
that sau md so giam ap dugc diéu tri bang su két
hgp clia hai phau thuat nay, trong dé chu y dac biét
dén thoi gian cla ca hai phau thuat va cac bién
ching lién quan nham muc tiéu: Gép phdn tim duoc
cdch thurc lua chon thaoi diém két hap pht hop cho hai
phdu thudt.

2. Déi tugng va phuong phap

HOi clu 34 bénh nhan gian nao that sau phau
thuat ma so giam ap diéu tri chan thuong so nao,
trong khoang thgi gian tir thang 1, nam 2018 dén
thang 1, nam 2023. Chan doan gian nao that theo
tiéu chudn ctia Gudeman va cong su (CS) [4]. Muc do
gian nao that dugc danh gia bang chi s6 Evans. Chi
sO6 Evans > 0,4 dugc coi la gidan ndo that muc dé
nang.

Cac bénh nhan dugc chia lam hai nhém. Nhém
1: K&t hgp hai phau thuat trong mét cudc phau
thuat (13/34 bénh nhan; chiém 38,2%). Nhém 2:
Thuc hién hai phau thuat trong hai cudc mé, thai
gian trung binh gilra hai cu6c mé la khoang 2 thang
(21/34 bénh nhan; chiém 61,2%). Hiéu qua phau
thuat va cac bién ching cta hai nhom dugc danh
gid va phan tich.

St ly cac s6 liéu bang thuat toan SPSS, ban 22.0.
Thuat toan t-student va chi-square dugc sif dung khi
so sanh cac bién lién tuc; thuat toan Fisher dugc sur
dung cho cac bién rgi rac. Gia tri p<0,05 dugc coi la
¢ y nghia thong ké.

Bang 1. Dac diém bénh nhan nhém nghién ciu

Tudi: Trung binh, dao déng

40,2 (dao dong: 16-72)

Gidi (ham/n()

28/6 (4,7/1)

Vi trima so
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Tran-thai duong 30/34 (88,2%)
Tran hai bén 4/34 (11,8%)
GCS tai thai diém md so 735+1,76
o iR — p<0,05
GCS tai thai diém ra vién 10+ 2,84

Thai gian xuat hién gian nao that (thang)
< 1thang 3/34 (8,8%)
1-3 12/34 (35,3%)
3-6 14/34 (41,2%)
>6 5/34 (14,7%)
Thdi gian trung binh (thang) 345+1,55

Nhdn xét: Nghién cttu gém 28 nam, 6 n{. Tudi trung binh 40,2. Diém Glasgow (GCS) tai thoi diém mé so
gidm ap 1a 7,35 + 1,76, trong d6 28/34 bénh nhan (82,4%) c6 GCS < 8. So sanh vai GCS tai thai diém ra vién
(10 + 2,84), c6 su khac biét mang y nghia théng ké (p<0,05). Hau hét, cac bénh nhan gidn nao that xuat hién
trong khodng thaoi gian tir 1 dén 6 thang sau phau thuat mé so giam ap (26/34 bénh nhan; chiém 76,5%) véi
thai gian trung binh la 3,45 + 1,55 thang.

3.2. Két qud phdu thudt
Bang 2. Két qua phau thuat sau 6 thang
Két qua Nhém 1 (n=13) Nhém 2 (n=21) Téng (n =34)

GOS 1 1(7,7%) 1(4,8%) 2(9,5%)
GOS 2 1(7,7%) 3 (14,3%) 4 (19,0%)
GOS3 2 (15,4%) 2 (9,5%) 4 (19,0%)
GOS 4 2 (15,4%) 5 (23,8%) 7 (20,6%)
GOS 5 7 (53,8%) 10 (47,6%) 17 (50,0%)
p p>0,05

Nhan xét: Thoi gian theo doéi trung binh clia ca hai nhom la 6,92 + 2,95 thang. K&t qua sau phau thuat 6
thang dugc danh gia theo thang diém Glasgow Outcome Scale (GOS) cho thay ty & két qua kha quan (GOS:
4 va 5 diém) sau phau thuat 6 thang ctia hai nhom tuang duong nhau (69,2% so véi 71,4%).

3.3. Bién ching
Bang 3. Bién chiing sau phau thuat
Bién chiing Nhém 1 (n=13) Nhém 2 (n=21) p

Nhiém trung vét mé 2/13 2/21 p<0,05
Mau tu ngoai/dudi mang ciing - 1/21
Phu ndo sau mé 113 -
Dan luu khéng hoat dong 1713 1/21
Doéng kinh sau phau thuat 1/13 1/21
Phau thuat lai 1/13 1/21

) 6/13(46,1%) 6/21(28,6%) p<0,05

Tong
12/34 (35,3%)
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Nhdn xét: Ty |é bién chiing chung clia hai nhém
la 35,3%. Ty |é& bién ching cla nhém 1 cao hon
nhém 2, c6 y nghia théng ké (46,1% so véi 28,6%,
p<0,05). Dac biét, ty 1&é nhiém trung sau phau thuat
clla nhém 1 cao hon nhém 2, su khac biét c6 y nghia
thong ké (p<0,05).

4.Ban luan

Gian nao that sau phau thuat ma so giam ap
dugc mo ta lan dau tién vao ndam 1914 béi Dandy va
Blackfan. Nhiing thay déi vé thiy déng luc hoc cda
dich ndo tay va su khéng chac chan vé phuaong
phap diéu tri tot nhat khién ch dé nay tré nén quan
trong, dac biét la trong vai nam gan day, khi phau
thuat mé so giam ap dugc ap dung rong rai dé diéu
tri tang ap luc néi so de doa tinh mang [5]. Phau
thuat mé so gidm ap c6 thé dé lai nhiing hau qua
nhu thoat vi ndo qua vi tri mé so, tu mau ngoai
mang cung, tu dich dudi mang cling hoac gian nao
that [1, 5]. Theo nhiéu nghién cdu, ty & gian néo
that sau phau thuat mé so giam &p thay déi khac
nhau tly tung nghién cdu, dao déng trong khodng
10-45% [5, 6]. Trong nghién cltu clia ching t6i, hau
hét cac gian nao that xuat hién trong thai gian tu 1-
6 thang sau phau thuat ma so giam ap (26/34 bénh
nhan; chiém ty 1& 76,5%), v3i thdi gian trung binh la
3,45 + 1,55 thang. Két qua nay dai hon so véi nghién
clu clia Heo va cong su [6], véi thai gian trung binh
2,88 + 1,85 thang. Sau phau thuat ma so giam ap
khoang 1 thang, tinh trang gian nao that sau chan
thuong cé thé xay ra do su thay déi dong luc cua
dong mau nao va dich ndo tuy [5].

Diéu tri gian nao that & bénh nhan da mé so c6
thé gdp nhiéu thach thuc. Viéc dat lai ban so, tao
hinh hop so sau phau thuat mé so giam ap nham
muc dich khéi phuc tham my, céi thién déng luc hoc
clia dich nao tdy va bao vé néo. Viéc lam nay tao
diéu kién phuc héi than kinh. Cac tranh luan chua yéu
xoay quanh thai diém dat dan Iuu nao that va phau
thuat tao hinh so. Chuing téi tién hanh dat lai ban so
ngay sau khi dat van dan luu nao that - 6 bung trong
mot cudc phau thuat cho 38,2% va sau phau thuat
dan luu ndo that - 6 bung, trong moét cudc phau
thuat khac cho 61,8% cac bénh nhan. Viéc lua chon
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phau thuat phu thuéc vao muc dé gian nao that va
kha nang dap Uing ngay sau khi dat dan luu nao that
- 6 bung. Néu néo that gidn nhe va ving phau thuat
phang sau khi dat dan luu, phiu thuat tao hinh so
dugc tién hanh déng thoi. Nguoc lai, néu nao that
gian 1én va vung phau thuat khéng xep xuéng ngay
sau khi dat dan luu, phau thuat tao hinh so nao sé
dugc lén ké hoach trong vong 6-8 tuan sau do. Theo
cac nghién cudu, ty 1é lua chon thoi diém cac phau
thuat phu thudc vao nhiéu yéu t6, trong dé co6 yéu
t6 chll quan cla nhiéu tac gid. Cac nghién clu gan
day cho thay, viéc lua chon tién hanh hai phau thuat
& hai thoi diém khac nhau cao hon la tién hanh
déng thoi hai phau thuat. Gill va cdng su (2021) da
bao cdo 81 bénh nhan, ti thang 1 nam 2009 dén
thang 12 nam 2019 cho thay ty Ié tién hanh phau
thuat theo giai doan la 77,8%; cao han cé y nghia so
vdi viéc tién hanh déng thai hai phau thuat [6].

Néu gian ndo that phat trién sau phau thuat mé
so giam ap & bénh nhan chan thuong so néao, phau
thuat tao hinh hop so va dan luu néo that - § bung la
can thiét. Tuy nhién, phuong phap ly tudng dé giai
quyét ca tinh trang gian nao that va khuyét hop so
van chua ro rang. Heo va céng su da xem xét lai 51
bénh nhan dugc phau thuat tao hinh hop so va dan
luu ndo that - 6 bung cho thay, ty 1& bién chiing cda
nhom phau thuat dong thai cao hon so véi nhom
thuc hién trong hai lan phau thuat (56% so véi 21%),
dac biét la ty 1& nhiém trung (19% so véi 5%) [7]. Cac
tac gia cho rang khé khan trong viéc diéu chinh ap
luc dan luu trong qua trinh thuc hién déng thai cé
thé gay ra tu dich dusi mang ciing va tu mau dudi
mang culing. Trong cac nghién cliu gan day, dé tranh
hién tugng nay cac tac gia khuyén nén thuc hién hai
lan phau thuat, véi khoang thoi gian ly tudng
khoang 2 thang. Nghién cliu cla chidng toi cho két
qua tuong tu cta Schuss va céng su vé ty |& bién
chuing [8].

Uu diém ctia phau thuat déng thai bao gém rut
ngan thgi gian nam vién cda bénh nhan, gidam chi
phi nam vién va tang hiéu qua st dung nguén luc
cla bénh vién; tuy nhién, sy an toan clia cac thu tuc
nay la mét diéu quan trong can can nhac. Ca phau
thuat tao hinh hép so va dan luu nao that - 6 bung
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déu dé bi nhiém tring do cac vat liéu dugc st dung,
chang han nhu xuong tu than va dan luu. Két qua
cla chung téi cho thay rang phau thuat dong thai
c6 thé lam tang ty lé bién ching, diéu nay sé ho trg
bac si phau thuat trong viéc dua ra quyét dinh cho
cac hoat déng do.

Han ché ca nghién ctru

Nhing han ché cta nghién clu nay bao gém
thiét ké héi cliu va ¢& mau nhd. Quyét dinh diéu tri
dua trén tinh trang lam sang cla bénh nhan va su
Iua chon clia bac si c6 kha nang mang tinh cha
quan, kinh nghiém. Chinh vi vdy, can cé nhiing
nghién clu da trung tdm, s6 lugng I6n hon dé c6
thé mang dén nhiing két qua gia tri hon.

5. Két luan

Két qua clia nghién clu cho thay viéc két hgp
phau thuat dat van dan luu ndo that - § bung véi
phau thuat dat lai hop so diéu tri gian nao that sau
phau thuat mé so giam ap diéu tri chan thuong so
nao, cho ty lé bién ching cao hon, dac biét bién
ching nhiém trung so véi viéc tién hanh trong hai
cudc phau thuat. Chinh vi vay, khuyén cao nén tién
hanh dat lai ban so sau phau thuat dan luu nao that
- 8 bung trong khoadng thai gian nhat dinh.
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