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Panh gia két qua diéu tri bénh nhan dét quy nhoi mau
nao do tac dong mach nao gitra co chi dinh phau thuat mo
so gidi ap tai Bénh vién Trung wong Quan doi 108

Evaluating of treatment outcomes in patients with middle cerebral

artery occlusion-induced ischemic stroke indicated for decompressive
craniectomy at 108 Military Central Hospital

Nguyén Vin Tuyén', Nguzyén Pinh Khanh', 'Bénh vién Trung wong Qudn déi 108,
va Nguyén Xuin Phwong™ ’Bénh vién Qudn y 103, Hoc vién Qudn y
Tom tat

Muc tiéu: Danh gia két qua diéu tri bénh nhan dét quy nh6i mau nao (PQ NMN) do tic ddong mach
nao gitta (OMNG) c6 chi dinh phau thuat (PT) md& so giai ap. D4i tuong va phuong phdp: Hoi ciu mé ta tu
thang 01/2022 dén thang 12/2024, 53 bénh nhan BQ NMN do tdc PMNG c6 chi dinh PT md so giai ap tai
Bénh vién Trung uong Quan doi 108. Banh gia két qua diéu tri. Két qud: Tai thai diém ra vién: Ty 1é ti
vong & nhom PT 13 16,1%, & nhém khong PT (27,3%). Tai thai diém 6 thang ra vién: G nhém PT, két qua
t6t la 35,5%, két qua xau la 35,5%, ti vong la 29,0%. Ty |é t&r vong & nhém khéng PT 1a 89,9% trong khi &
nhom PT 29%. Két luan: Qua nghién ctiu quan sat thay: Sau 6 thang nhém phau thuat ma so giai 4p &
bénh nhan nho6i mau nao dién réng do tac déng mach nao gilia cé két qua t6t 35,5%, ti vong la 29,0%.
Nhom khéng dong y phau thuat ty 1& hoi phuc t6t (mRS 0-3) 0%, ty 1€ ti vong la 89,9%.

Tirkhéa: Dot quy, nhéi méau ndo, phau thuat mé so giai ap.

Summary

Objective: To evaluate the treatment outcomes of patients with ischemic stroke due to middle
cerebral artery (MCA) occlusion who were indicated for decompressive craniectomy at the 108 Military
Central Hospital. Subject and method: A retrospective descriptive study was conducted from January
2022 to December 2024 on 53 patients with ischemic stroke due to MCA occlusion who had indications
for decompressive craniectomy at the 108 Military Central Hospital. Treatment outcomes were assessed.
Result: At discharge, the mortality rate in the surgical group was 16.1%, compared to 27.3% in the non-
surgical group. At 6 months post-discharge, in the surgical group, favorable outcomes were observed in
35.5% of patients, unfavorable outcomes in 35.5%, and mortality in 29.0%. In contrast, the mortality rate
in the non-surgical group was 89.9%, compared to 29.0% in the surgical group. Conclusion: Based on
observational research, it was found that: At 6 months, favorable outcomes were observed in 35.5% of
patients with large middle cerebral artery infarction who underwent decompressive craniectomy, with a
mortality rate of 29.0%. In contrast, no favorable outcomes (mRS 0-3) were observed in the non-surgical
group, which had a mortality rate of 89.9%.

Keywords: Stroke, cerebral infarction, decompressive craniectomy.
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1. DAT VAN BE

Bot quy ndo la nguyén nhan gay ti vong dung
thu hai va la nguyén nhan gay tir vong va tan tat két
hgp ding hang thi ba trén thé gidi. Tinh trung binh
c6 khoang 12,2 triéu ca dét quy ndo maéi méi nam,
tuong Ung mdi 3 gidy c6 mot bénh nhan dot quy'.
Dot quy ndo chia lam hai thé chinh 13 nhéi mau néao
va xuat huyét nao, trong dé dot quy nhéi mau nao
chiém khoang 80 - 85%. Nhoi méau néo dién réng do
tdc dong mach nado gilta 1a thé dét quy nang,
thuong dién tién phu ndo ac tinh va co ty lé ti vong
cao néu chi diéu tri ndi khoa®. Phau thuat ma so giai
ap da dugc chiing minh gitip giam tl&r vong & mot sé
bénh nhan dugc lua chon phlu hgp?, tuy nhién viéc
xac dinh bénh nhan nao thuc su c6 Igi tir phau thuat
van con nhiéu tranh luan trong thuc hanh lam sang.

Tai Viét Nam, quyét dinh phau thuat khéng chi
dua trén chi dinh chuyén mon ma con phu thuéc
vao sy dong thudan clia gia dinh ngudi bénh. Do do,
trong nhém bénh nhan da c6 chi dinh phau thuat,
tén tai cd nhom dugc phau thuat va nhém khéng
dugc phau thuat do gia dinh tir chéi. Viéc so sanh
két qua diéu tri gitta hai nhém nay gidp lam ré hiéu
qua cta phau thuat ma so giai ap, déng thoi gop
phan hoé trg bac si lam sang ra quyét dinh phau
thuat phu hgp hon va tu van chinh xac hon cho
ngudi bénh va gia dinh. Chinh vi vy, ching t6i tién
hanh nghién ctu dé tai “Ddnh gid két qua diéu tri
bénh nhdn dét quy nhéi mdu ndo do tdc déng mach
ndo giiia cé chi dinh phau thudt mé so gidi dp tai Bénh
vién Trung uong Qudn déi 108” nham gop phan hd
trg bac si lam sang trong viéc tién lugng va lua chon
chi dinh phau thuat phu hop.

1. poI TUONG VA PHUONG PHAP
2.1.Déi tuong

Bé&nh nhan nhoi mau nao dién rong do tac déng
mach nao gilra c6 chi dinh phau thuat maé so giai ap
tai Bénh vién Trung uong Quan doi 108.

2.2, Phuong phdp

Nghién cttu moé ta, hoi ctu. Thai gian tu thang
1/2022 - thang 12/2024, tai Vién Than kinh, Bénh
vién Trung uong Quan doi 108.

Chung téi da tuyén chon va theo déi trén 53
bénh nhan c6 chi dinh phdu thuat ma so giai ap
trong d6 c6 31 bénh nhan dugc tién hanh phau
thuat mé& so gidm 4ap, 22 ngudi bénh gia dinh khéng
déng y phau thuat dugc diéu tri ndi khoa.

Cac BN dugc chdn doan va chi dinh PT mé& so
gidi 4p theo tiéu chuan 1am sang va chan doan hinh
anh cda Hiép hoi Tim mach va Dot quy Hoa Ky
(AHA/ASA)>.

Céc chi tiéu nghién cuu:

Két qua tai thai diém ra vién: Ty 1é ti vong: Tinh
theo ti 1é phan tram trong 2 nhom khéng phau
thuat va nhom phau thuat. Chia lam 2 nhém: séng
va tirvong.

Tinh trang y thic theo thang diém Glasgow thdi
diém ra vién: Chia thanh cac nhém GCS 3-8, 9-12, 13-15.

DPanh gia su cai thién y thic theo thang diém
Glasgow so vdi trudc phau thuat: c6 cai thién (diém
GCS tang lén tur 1 diém), khong cai thién (diém GCS
khéng thay déi), xau di (diém GCS gidm di tu 1
diém).

- Két qua xa: Danh gia sau 6 thang, dua theo
thang diém Rankin sta d6i (Modified Rankin Sacle -
mRS), 6 muc do:

mRS 0: Khong tan tat, khong cé triéu ching.

mRS 1: Khdng c6 tan tat dang ké mac du co
triéu chiing, co thé thuc hién tat ca cac cong viéc va
hoat déng binh thudng.

mRS 2: Tan tat nhe, khéng thé thuc hién dugc
tat cd cac hoat dong trudc do, nhung c6 thé tu cham
soc ban than khong can su ho trg.

mRS 3: Tan tat trung binh, can mét vai su ho trg,
nhung c6 thé tu di lai, khéng can su ho tro.

mRS 4: Tan tat trung binh ndng. khéng thé di lai
néu khéng cé su ho trg va khong thé cham soc ban
than néu khong cé su ho trg.

mRS 5: Tan tat ndng, ndm tai giudng, dai tiéu
tién khong tu chl va can cham séc va quan tam cla
y ta kéo dai.

mRS 6: T vong.

Chia lam 3 nhém: T6t (mRS 0-3), xau (mRS 4-5),
t’ vong.
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2.3.Dao dirc nghién ciu

Nghién cttu da dugc chap thuan ctia Hoéi dong
Pao duc trong nghién cdu y sinh hoc Bénh vién
TUQD 108 theo Gidy chiing nhan sé: 3898/GCN-BV
ngay 24/6/2024. S6 liéu dugc Bénh vién Trung uong
Quan doi 108 cho phép s dung va céng bo; Cac tac
gia da xem va dong thuan véi ban thao va cam két
khoéng cé xung dét Igi ich lién quan dén ban thao.

2.4. Xirly sé liéu

S6 liéu dugc xtr ly bang phan mém SPSS 20, véi
cac thuat toan théng ké y hoc. St dung phép kiém
dinh T-test cho bién dinh lugng (ap dung cho bién
c6 phan bé chuan gitta 2 nhém, One-way ANOVA
gilta 3 nhom), déi vai bién khong phan bé chuan sé
kifm dinh phi tham s6 (Mann-Whitney U cho 2
nhém, Kruskal-Wallis cho 3 nhém...). Muc y nghia
95%, gia tri p c6 y nghia thong ké khi p<0,05.

Il KET QUA
Nghién ciu trén 53 bénh nhan BQ NMN do tac
DMNG c6 chi dinh phau thuat mé so giai ap dugc diéu

tri trong thoi gian tur thang 01/2022 dén thang
12/2024, thu dugc mét s6 két qua vé diéu tri nhu sau:

DPac diém chung clia nhém nghién clu:
Tudi trung binh 1a 60,5 + 10,5. Bénh nhan tré
tudi nhat 1a 36 tudi, nhiéu tudi nhat 13 77 tudi. Do

3.1. Két qud tai théi diém ra vién

tudi thudng gap la 51 - 70 chiém ty 1& 66,0%. DO tudi
trung binh cla nhom khong dong y phau thuat
(65,5 + 9,4) cao hon nhém dong y phau thuat (56,9 £
9,8) su khac biét c6 y nghia thong ké véi p<0,05. Ty
[é: Nam/n(r: 2,3/1.

C6 49,1% NB c6 tang huyét ap. Dai thao dudng,
dot quy nao cl, rung nhi véi ty 1é tuong Ung la
18,9%, 9,4% va 20,8%.

Triéu ching thudng gadp bao gém: 100% cac NB
liét mirc d6 nang nlfa ngudi bén doi dién; gian déng
tir cung bén (52,8%). Roi loan van déng ngén ngir
(n6i kho/that ngdn) gap trong 56,6%. 81,1% cé biéu
hién r6i loan hé hap. Phan 1én muc d6 dot quy nang
(NIHSS > 20), chiém 75,5%. Diém NIHSS trung binh la
22,2 + 2,4. Diém Glasgow trung binh tai thai diém
nhap vién, truéc phau thuat tuong ing la 11,5 + 1,7
va 8,4 + 1,3 (p<0,05). 100% cac NB dugc PT c6 diém
Glasgow trong pham vi 6-12.

Vung nhéi mau ban cau thudng va ban cau troi
tuong duong nhau (50,9% so v&i 49,1%), diém
ASPECTS 1 - 3 (79,3%); Phan I6n muc do di léch
dudng gilra truéc PT & mic d6 Il chiém ty 1é 58,5%.

Céc dac diém khac khong khac biét gitta nhém
khong dong y phau thuat véi nhom dong y phau thuat.

Bang 1. Két qua tai thoi diém ra vién (n =53)

Két qua khi ra vién Nhoém PT, n (%) | NhomkhongPT, n (%) Téng, n (%) P
Séng 26 (83,9%) 16 (72,7%) 42 (79,3%) 0.05
>0,
T vong 5(16,1%) 6 (27,3%) 11 (20,7%) P

G nhém phau thuat: S6 ngudi bénh tir vong tai thai diém ra vién 1a 5/31 (16,1%).
Nhém khéng PT: S6 ngudi bénh tir vong tai thai diém ra vién la 6/22 (27,3%), cao han nhém PT nhung

su khac biét chua c6 y nghia thong ké véi p>0,05.

Ty lé t& vong chung ctia nhom nghién ctu tai thoi diém ra vién 1a 20,7%.

Bang 2. Tinh trang y thiic theo thang diém Glasgow th&i diém ra vién (n = 42)

Tinh trang BN Nhém PT, Nhém khéng PT, n Téng
(Piém Glasgow) n (%) (%) n (%) P
3-8 2(7,7%) 13 (81,3%) 15 (35,7%)
9-12 18 (69,2%) 3(18,7%) 21 (50,0%) <0,05
13-15 6 (23,1%) 0 6 (14,3%)
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Nhom phau thuat: Két qua khi ra vién 6 92,3% cac ngudi bénh diém Glasgow > 8; trong d6 chi yéu (69,2%)
ngudi bénh co6 diém Glasgow lUc ra vién tir 9 - 12 diém; ¢ 6/26 ngudi bénh tir 13 - 15 diém chiém 23,1%.

Nhom khong dong y phau thuat: Két qua khi ra vién c6 13/16 (81,3%) ngudi bénh co réi loan y thic mdc do
nang diém Glasgow < 8 diém cao hon nhdm phau thuat (7,7%) su khac biét c6 y nghia théng ké vai p<0,05.

Bang 3. Su cai thién y thuc khi ra vién so véi truéc phau thuat cia Nhém duge PT (n=31)

Su cdi thién y thuc theo diém Glasgow S6 luogng Tylé %
C6 cai thién 23 74,2
Khéng cdi thién 2 6,4
Xau hon 6 19,4

Téng 31 100

O nhém phau thuat: Cé 74,2% trudng hop cai thién y thic so véi trudc phau thuat. C6 19,4% tinh trang y
thirc xau hon so véi truéc phau thuat.

Bang 4. So sanh tinh trang y thiic truéc phau thuat va khi ra vién cia Nhém dugc PT

Tinh trang bénh nhan Truéc PT (n1=31) Khi ra vién (n2 = 26)
(Piém Glasgow) Sé6 luong Tylé (%) S6 lugng Ty lé (%) P

3-8 15 48,4 2 7,7
9-12 16 51,6 18 69,2
13-15 0 0 6 23,1
Téng 31 100 26 100
Glasgow trung binh
Mean + SD 8,54+1,33 11,08+ 1,78 <0,05

Cé su thay d6i dang ké diém Glasgow trudc va sau phau thuat (8,54 + 1,33 so véi 11,08 + 1,78; p<0,05).
C6 23,1% c6 r6i loan y thiic muic d6 nhe (Glasgow 13 - 15 diém) thdi diém ra vién.

3.2. Két qua xa sau phau thudt

Bang 5. K&t qua xa 6 thang sau PT theo thang diém Rankin sita d6i (mRS) (n = 53)

Két qua Nhno(r;:T, Nhém khéng PT, n (%) :(:;3
T6t (MRS 0 - 3) 11 (35,5%) 0 (0%) 11 (20,8%)
mRS 0-1 0 (0%) 0 (0%) 0 (0%)
mRS 2 1(3,2%) 0 (0%) 1(1,9%)
mRS 3 10 (32,3%) 0 (0%) 10 (18,9%)
X&u (MRS 4 - 5) 11 (35,5%) 2 (9,1%) 13 (24,5%)
mRS 4 6 (19,4%) 1 7 (13,2%)
mRS 5 5(16,1%) 1 6(11,3%)
Tl vong 9 (29,0%) 20 (89,9%) 29 (54,7%)
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Nhém phau thuat: Sau phau thuat 6 thang, cé
thém 4 trudng hgp tir vong nang téng sé tir vong
sau phau thuat la 9/31 ngudi bénh chiém 29,0%. Két
qua tét mRS 2-3 chiém 35,5%, trong do6 chud yéu la
muc mRS 3 (32,3%). Bang chu y cé 1 trudng hgp
mRS 2 (3,2%). K& qua xau mRS 4-5 chiém 35,5%
trong dé chd yéu la miic mRS 4 (19,4%).

Nhom khong dong y phau thuat: Sau 6 thang ra
vién, c6 thém 14 trudng hgp tir vong. Nang téng s6
t&r vong sau ra vién la 20/22 ngudi bénh chiém
89,9%. K&t qua xau mRS 4, 5 chiém 9,1%.

Tinh chung cta nhém nghién cdu: Sau 6 thang
ra vién, téng s6 ti vong 29/53 ngudi bénh chiém
54,7%. K&t qua xau mRS 4, 5 chiém 24,5%. Két qua
t6t mRS 2, 3 chiém 20,8% trong d6 gap chu yéu mRS
3 chiém 18,9%.

Bién ching sém sau phau thuat cia nhom phau
thuat phé bién nhat 1a viém phéi (25,8%), bién
chiing chung vé néo gap 32,3%. C6 19,4% co6 chay
mau chuyén thé trong 6 nhéi mau, di chiing xa sau
phau thuat: Co giat gap 13,6%.

IV. BAN LUAN
4.1. Két qua sém khi ra vién

Két qua gan sau phau thuat cho thay r6 hiéu qua
cla phau thuat gidi 4p thong qua su cai thién diém

Glasgow trén lam sang (Bang 4): C6 su thay déi dang
ké diém Glasgow trudc va sau phau thuat (8,5 + 1,30
so v&i 11,1 £ 1,78; p<0,05). Ty lé ngudi bénh thudc
nhém muc d6 nang (Glasgow 6-8 diém) giam tu
48,4% xubng 7,7%. Dac biét c6 6/31 ngudi bénh
(23,1%) c6 r6i loan y thiic mdc dé nhe (Glasgow 13-15
diém) thoi diém ra vién. Nhém khéng déng y phau
thuat: K&t qua khi ra vién c6 81,3% cac ngudi bénh réi
loan y thiic muic d6 nang diém Glasgow < 8.

Su cai thién cla y thdc bénh nhan sau phau
thuat mé& so dugc tao nén do ¢é su dich chuyén nao
tu trong ra ngoai so qua dién mé& xuong, gidm su
chén ép, tén thuong cla t6 chic ndo lanh cing bén
ban dau cling nhu phia dsi dién. D€ dat dugc hiéu
qua giai chén ép, hau hét cac nghién ctru déu nhan
manh dén ky thuat md so. Tat ca cac thit nghiém
nhu DESTINY |, DECIMAL, HAMLET... déu nhan
manh: phau thuat mé so phai dat dugc cac tiéu
chudn: 1, Dién mé xuong phdi du réng (kich thudc
truéc sau ctia manh so > 12cm), 2. Phdi mé st dén nén
so, vuing hé thdi duong. Dién mé xuong khong da
rong khéng nhitng khéng cé tac dung giai 4p ma
con c6 thé gay thoat vi ndo qua dién ma xuang, gép
phan lam nang thém ngudi bénh >,

‘ - : Q : . -“

o .

Hinh 1. Phim chup cét I6p vi tinh so nao kiém tra sau phau thuat

(Nguén: Bénh nhan Nguyén Thi V. (s6 BA:55720), Bénh vién TWQD 108).

Theo Bang 1, ty lé t& vong tai thoi diém ra vién
cla nhom phau thuat la 16,1% va ctia nhém khéng
phau thuat cé ty 1é ti vong tai thoi diém ra vién la
27,3%. Két qua nay tuong tu két qua clia cac nghién
ctu khac nhu Vahedi (2007)* Ty & s6ng sau phau
thuat la 79%. Cho dén nay, chi c6 mét sé it nghién

clu tién cdu so sanh hiéu qua cta phau thuat va
diéu tri héi stic don thuan trén cac ngudi bénh nhoi
mau nao dién réng do tdc ddong mach nao gita. Thi
nghiém DESTINY la moét trong sé it cac nghién ctu
day du, 1au dai do. Ty |é séng sau phau thuat cta tha
nghiém DESTINY la 88%”. Thi nghiém nay ciing cho
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thdy hiéu qua cta phau thuat khi so sanh véi nhém
diéu tri khéng phau thuat co su cai thién ro ty lé
song trong vong 30 ngay (88% so vai 47%; p=0,02).
Két qua cla cac thtt nghiém va nghién ctu khac
cling di dén két luan: phau thuat ma so giai ap lam
gidm dang ké ty 1é ti vong cac trudng hop nhéi mau
nao dién réng do tac dong mach néo gilra.

Két qua theo déi xa sau 6 thdng

Tat cad cac ngudi bénh trong nghién ctu cua
ching t6i déu dugc theo ddi sau 6 thang dé danh
gia ty lé t& vong thém, kha nang héi phuc cac chuc
nang. Két qua Bang 5, qua quan sat nhan thay: sau
phau thuat 6 thang, nhom phau thuat c6 thém 4
trudng hgp ti vong. Téng s6 tir vong cho téi thai
diém 6 thang sau phau thuat chiém 29,0%. Két qua
tét chiém 35,5%; trong d6 chd yéu la mdc mRS 3
(32,3%). Bang cha y ¢6 1 truong hgp mRS 2 (3,2%).
Két qua xau chiém 35,5%, trong d6 muc mRS 4
(19,4%). Tuang Ung vGi két qua do, theo doéi 35
ngudi bénh & thai diém 6 thang sau ra vién, danh
gia theo thang diém GOS va c6 16/35 ngudi bénh
chiém 45,7% diém GOS 4 diém (di ching nhe), 15/35
ngudi bénh (42,9%) c6 muc d6 di ching ndang (GOS
3 diém). Két qua nay tuong duaong so vdi két qua cla
Juttler c6 47% c6 két qua tét (mRS tir 0-3 diém)°.

Su so sanh véi cac nghién ctu dugc trinh bay
bang sau:

Nghién cuu mRS0-3 | mRS4-5 | mRS6
HAMLET 2009 2 25% 55% 22%
DESTINY 2007 * 47% 35% 18%

Chung t6i 35,5% 35,5% 29,0%

Nhiéu nghién ciru da xac dinh hiéu qua xa sau
phau thuat mé& so giai ap trong diéu tri cac nhoi mau
nao ac tinh do tadc déng mach nao gilta dua trén viéc
so sanh véi hiéu qua clda diéu tri ndi khoa don
thuan. Alexander P va cong su (2016) trong mét
phan tich téng hgp céac thi nghiém 16n & chau Au
da dua ra nhimng biéu dé cho thay hiéu qua vuot troi
cla phau thuat gidi chén ép nao so véi cac phuong
phap hoi stic ndi khoa don thuan, khéng nhing cai
thién ty lé t&r vong ma con cai thién dang ké ty 1é
phuc héi tét cha ngudi bénh (mRS 0-3) (Biéu d6 1)’.

Best medical ot 6 mths % (n=120] (G 14 12 65

Hemicraniectomy et 6 mths % (n=122) 20 36 18 26

0% 0% 20% 30%  a0% 50%  60%  70%  BO%  90% 100%

Bi€u d6 1. So sanh hiéu qua phau thuat
va diéu tri héi stic don thuan
*Nguon Alexander P (2016) 7

G nhém khong déng y phau thuat: Nhiéu bénh
nhan gia dinh xin ra vién du hén mé & muc d6 nang
diém Glasgow < 8 c6 81,3%. Theo Bang 5, sau ra vién
6 thang, cé thém 14 truong hgp ti vong cong véi 6
trudng hgp tdr vong luc ra vién. Nang ty Ié ti vong 6
thang khi ra vién |a 89,9%. 2 bénh nhan con soéng véi
két qua xau mRS 4, 5. Két qua nay tuong tu, tuy
nhién cao hon nghién cutu trudc day c6 thé do cac
bénh nhan gia dinh xin khéng phau thuat thudng cé
dé tudi cao hon, diéu kién kinh té€ xa hoi cda gia dinh
con han ché, gia dinh xin vé cham séc va diéu tri tai
tuyén dudi. Cac nghién clu trudc day cho thay cac
trudng hgp nhéi mau dién réng do tdc dong mach
nao gita c6 phu ndo ac tinh, néu chi diéu tri bang
cac phuong phap néi khoa thi ty 1é t&r vong 1én dén
80% trong thai gian 3 tuan theo déi & Berrouschot J
va cong su (1998) nghién cdu trén 53 bénh nhan
nhoi mau nao ac tinh déng mach nao gitta dugc
diéu tri ndi khoa tich cuc, ty lé t& vong sau 3 thang
theo déi la 79%°. Hacke W va cong su (1996) nghién
cltu trén 55 bénh nhan nhoi mau nao ac tinh dong
mach nao gilra dugc diéu tri ndi khoa tich cuc, ty 1é
t’ vong sau 1 thang theo déi la 78%, cac bénh nhan
séng sét trong 1 thang ciing dé lai di ching than
kinh nang né', Pilato F va cong su (2022) nghién
clru trén 68 bénh nhan nhoi mau nao ac tinh dong
mach nao gilra dugc diéu tri ndi khoa tich cuc, ty 1é
ti vong sau 3 thang theo déi la 71,7%'"". Diéu nay
cho thdy tién lugng rat xau & nhdm nhdi mau néo ac
tinh dong mach néo gilta chi dugc diéu tri hoi stic
néi khoa don thuan. Viéc theo doi sat bénh nhan
phat hién nhitng dau hién can lam sang va lam sang
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nhoi mau nédo ac tinh ¢é chi dinh phau thuat mé so
giam ap tu dé tu van, giai thich ky cho gia dinh bénh
nhan dé giam thiéu két cuc xau ctia dét quy.

Han ché cla nghién ctru: Bay la nghién cdu hoi
cliu m6 td nén dic diém dic diém ban dau cua
nhom phau thuat va khéong dong y phau thuat co
yéu té chua tuang déng (d6 tudi trung binh), nén su
so sanh gilta 2 nhdm c6 y nghia han ché. C& mau
cla nghién cttu con nho, can cé cac nghién clu cé
c& mau Ién han va thai gian theo déi dai hon.

V. KET LUAN

Nghién ctru mé ta trén 53 bénh nhan nhéi mau
nao dién rong do tdc dong mach nao gitta cé chi
dinh phau thuat mé so giai ap, trong d6 31 bénh
nhan dugc phau thuat va 22 bénh nhan dugc diéu
tri noéi khoa do gia dinh tir chéi phau thuat. Sau 6
thang theo doi, nghién ctu da ghi nhan nhém duogc
phau thuat mé& so giai ap cé ty 1é két cuc tot (mRS 0-
3) dat 35,5%, V6i ty l& tir vong 29,0%. G nhém khong
phau thuat, khdng cé bénh nhan nao dat két cuc
chiic nang tét va ty |é ti vong lén téi 89,9%. Két qua
cho thdy phdu thuat ma so giai 4p c6 thé mang lai
lgi ich trong cai thién tién lugng va giam tU vong &
bénh nhan nhéi mau nao dién rong do tic dong
mach néao gilia khi dugc chi dinh phu hop.
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