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cac tac gia khac. Phan loai két qua chung cla
phau thuat phu thudc chl yéu vao hai yeu to la
tai phat va mat ty chti HM sau mé, dé két qua
diéu tri phiu thuat RHM ngay cang tot hon cling
dong nghia v6i viéc ngay cang phai han ché 2
bién chu’ng nay. Do do trong diéu tri phau thuat
RHM ta can hét sific chd y dén cac yéu to lién
quan da ban luan trén day.

V. KET LUAN

- Tudi trung binh 44,86 + 13,76. Ty I&
nam/nir la 12/1.

- Thoi gian mac bénh dudi 6 thang chiém
77,33%.

- Triéu ching 1dm sang: Thé ap xe 34,67%,
thé rd hdu mén 59,33%.

- C6 45,39% benh nhan d& phau thuat tir 1
[&n trg Ién.

- RO xuyén cc that cao chiém 91,45%.

- M& ngo duGng ro la phuong phap chinh diéu
tri rd xuyén cd thét cao (36,69%), chiém 55/152
(36,18%) trong cac phuang phap phau thuat.

- Bién chling sau md: 1,33% bénh nhan bij
chdy madu sau md, 8,67% phai thong tiéu,
3,33% viém tay lan tda.

- Thdi gian lién seo trung binh la 7,06 £ 3,11
tuan; p<0,05.

- K&t qua chung cho thay ti 1€ t6t la 81,58%;
trung binh la 16,45% va kém la 1,97%. Su khac
biét két qua chung theo phuong phap phau
thuat cd y nghia théng ké véi p<0,05.
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KET QUA PIEU TRI UNG THU VOM HONG TAI PHAT DI CAN
BANG GEMCITABINE-CISPLATIN TAI BENH VIEN UNG BUO'U NGHE AN
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TOM TAT

Muc ti€u: Banh gia két qua diéu tri bénh nhan
ung thu vom mii hong di can bang phac do
Gemcitabine — Cisplatin tai Bénh vién Ung budu Nghé
An. Poi tugng va phuong phap nghién ciru:
Nghién clu mo ta trén 39 ngudi bénh ung thu vom
hong di can, diéu tri budc mot phac d6 Gemcitabine -
Cisplatin tai bénh vién Ung budu Nghe An tUr thang
01/2019 dén thang 04/2024 Két qua Vi tri di can
thudng gdp 1a phéi (43, 6%), tlep theo 1a gan
(38,5%); xudng (33,3%). Ti lé dap g chung (ORR)
la 71,7%. Trung vi thdi gian s6ng thém khong tién
trlen Ia 9,0 thang. Cac doc tinh hay gap la ha bach
cau 74 3%, thi€u mau 64%, bubn non 56,4%, non
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43,6% trong d6 phan Ién cac doc tinh gap & dC) 1,2.
Ket Iuan Gemcitabine — Cisplatin cho thay co hiéu
qua va dung nap dugc 6 bénh nhan ung thu vom mdii

hong di cin. T&’ khda: Ung thu vom miii hong,
Gemcitabine - Cisplatin
SUMMARY

TREATMENT RESULTS OF METASTATIC
NASOPHARYNGEAL CANCER BY
GEMCITABINE-CISPLATIN AT NGHE AN

ONCOLOGY HOSPITAL

Aims: To evaluate the result of Gemcitabine -
Cisplatin in patients with metastatic nasopharyngeal
cancer in Nghe An Oncology Hospital. Method:
Retrospective study on 39 metastatic nasopharyngeal
cancer patients who received first-line treatment with
Gemcitabine - Cisplatin regimen in Nghe An Oncology
Hospital from January 2019 to April 2024. Results:
The most common site of metastasis was lung
(43,6%), followed by the liver (38,5%); bone
(33.3%). The overal response rate (ORR) was 71,7%
and the median PFS was 9,0 months; The most
common was neutropenia (74,3%), anemia (64%),
nausea (56,4%), vomiting (43,6%) most of them were
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grade 1, 2. Conclusion: Gemcitabine-Cisplatin was an
effective and tolerable regimen in patients with
metastatic nasopharyngeal cancer.

Keywords: nasopharyngeal cancer, Gemcitabine
— Cisplatin

I. DAT VAN DE

Theo Globocan 2022, ung thu vom hong
(UTVH) la bénh ung thu khéng phé bién, udc
tinh moi ndm cé hon 120 000 ca mdc mdi va han
73.000 ca tr vong trén toan thé gidi, nhiéu & cac
nudc Bong A va Bong Nam A.! Tai Viét Nam,
day la mot trong mugi loai ung thu thudng gap

Lua chon diéu tri UTVH tuy thubc vao giai
doan, loai md bénh hoc, thé trang chung ngudi
bénh. biéu tri UTVH & giai doan di can van la
mot thach thirc, hda chat toan than la Iuya chon
diéu tri chinh.2 Nhiéu nghién c(ru, bao cao trudc
day cho thay phac d6 két hgp cd chira platinum
cho ti Ié dap Ung |én dén 56 -74%.3> Nam 2012,
thir nghiém lam sang pha III trén 362 bénh nhan
UTVH giai doan di can cho thdy phac do
Gemcitabine-cisplatin cho dap 'ng toan b0 thdi
gian s6ng thém bénh khéng tién trién va thdi
gian song thém toan bd cao hon phac do CF.6
Dua trén két qua nghién clru nay, phac do
Gemcitabine-cisplatin da trd thanh moét phac do
tiéu chuén, 13 lua chon budc mét trong diéu tri
UTVH di can trong mot s6 hudng dan thuc hanh
trén thé gidi. Tai Bénh vién ung budu Nghé An,
tir nam 2019, ching t6i bdt dau tién hanh diéu
tri phac d6 Gemcitabine - Cisplatin cho bénh
nhan UTVH di can va chua co nghién clfu nao
danh gia két qua cua phac d6 nay. Do vay ching
t6i ti€n hanh nghién cttu nay vaéi muc ti€éu: Panh
gid két qua diéu tri phac do Gemcitabine-
Cisplatin trén bénh nhdn ung thu vom hong tai
phat di can.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. DG6i tugng nghién ciru: Bénh nhan
UTVH di can dugc diéu tri phac do6 Gemcitabine-
Cisplatin tai bénh vién Ung budu Nghé An tir
thang 01/2019-03/2024.

*Tiéu chudn lura chon: Bénh nhan dugc
chan doan UTVH giai doan IVB theo phéan loai
clia AJCC 2017 hodc dudgc chan doan tai phat di
can sau diéu tri triét can = 6 thang, c6 mo6 bénh
hoc xac dinh 1a: ung thu bi€u mé vom hong
(theoWHO 2005), ¢ tén thuang dich xac dinh
theo tiéu chudn RECIST 1.1, tudi >18 tudi, chi
s§ toan trang PS 0, 1 theo thang diém ECOG,
churc nang gan, than va tly xuang, théa man cac
tiéu chuan sau: bach cdu = 3000/ mm3 Hb
>10g/ mm3, tiu cdu =100 000/ mm3, bilirubin
toan phan < 1,5 mg/ dl; AST/ ALT < 2 lan gidi
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han binh thudng, creatinine <1,5 mg/ dl, diéu tri
lan dau cho UTVH di cdn bdng phac do
Gemcitabine-Cisplatin, t&i thiéu 03 chu ky va tdi
da 06 chu ky, dudc danh gia lai sau diéu tri, c6
ho sg luu trir day du.

*Tiéu chudn loai tra: Mac ung thu tha 2,
bénh nhan bd diéu tri ngoai ly do chuyén mon,
bénh nhan mac moét s6 bénh ndi khoa nghiém
trong anh hudng dén diéu tri.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo ta hoi ciru két hdp tién clu B

2.2.2. Cd mau va cach chon: chon mau
thuan tién 39 bénh nhan du tiéu chuén lua chon
tai Bénh vién Ung budu Nghé An tir 01/2019 dén
03/2024.

2.2.3. Cac budc tién hanh

- Lua chon thdng tin trudc diéu tri: Tudi,
gidi, chi s6 toan trang ban dau, giai doan bénh
ban dau, thgi gian tai phat, cdc phuong phap
diéu tri trudc d6, mo bénh hoc, lam sang, can
ldam sang.

- Diéu tri: Hoa chat Gemcitabine 1000mg/m?2
da, truyén tinh mach ngay 1,8. Cisplatin 80
mg/m?2 da, truyén tinh mach ngay 1; Chu ky 21
ngay. Moi bénh nhan dugc danh gia lai sau 3
chu ki, 6 chu ki hodc b4t ki thdi diém nao c6 dau
hiéu nghi ng& bénh tién trién.

+ Dbanh gid dap Ung: Panh gid dap Ung
khach quan theo tiéu chudn RECIST 1.1.

+ Danh gid doc tinh: theo CTCAE 5.0
(Common Terminology Criteria for Adverse
Events) cta Vién ung thu qudc gia Hoa Ky.

+ Danh gid thdi gian s6ng thém khong tién
trién (PFS): Ia thdi gian dugc tinh tir khi bat déu
diéu tri hda chat cho dén khi bénh tién trién
hoac tr vong vi bat clr nguyén nhan gi. banh gia
PFS va cac yéu t6 anh hudng dén PFS.

2.2.4. Xur Ii va phéan tich sé liéu. SO liéu
dudgc ma hoa, x{r Ii va phan tich bang phan mém
SPSS 20.0. S dung cac thudt toan thong ké y
hoc: ti Ié %, gia tri trung binh, gia tri I6n nhat,
gid tri nhd nhat, do 1éch chudn, udc tinh thoi
gian s6ng thém bénh khong tién trién bang
phuang phap Kaplan — Meier.

2.2.5. Pao dirc nghién ciru. Phac do hoa
chdt s dung trong nghién clru da dugc phé
duyét diéu tri ung thu vom miii hong giai doan
tai phat, di can theo quyét dinh s6 1514/Qb-BYT
ngay 01 thang 04 ném 2020 cla BO trudng BO Y
T& vé hudng dan chan doan va diéu tri mot s6
bénh ung budu. Ngudi bénh dugc dam bao bi
mat thong tin.

Il. KET QUA NGHIEN cU'U



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 2 - 2024

Bang 1. Bac diém bénh nhan nghién ciu

% aim 1A _a SO ngudi| Tilé
Pac diém lam sang bénh %
Nam 30 76,9
Gidi NG 9 [ 23,1
M6 | UTBM khong strng hoa
bénh|  tip khong biét héa 38 | 17,3
hoc| UTBM vay siing hdéa 1 2,6

Nhén xét: C6 97,4% la ung thu biéu mé
khong suing hda typ khong biét hda, 2,6% la ung
thu bi€u mé vay suing hda. Triéu chling cc néng
thudng gdp nhét Ia néi hach cd chiém 51,3%,
ti€p theo la U tai 38,5%, cac triéu chiing cd nang
cla di can xa nhu ho, dau bung, dau nguc,dau
xuang it gap han.

3.2. Thoi gian s6ng thém bénh khéng
tién trién (PFS)

Survival Function

Cum Survival

Biéu dé 1. Thoi gian séng thém khdng tién trién
Nhdn xét: Trung vi thdi gian song thém

khdng tién trién 1a 9,0 thang, 95% CI (6,4 — 11,5)
Bang 4. Mot so'yéu té'lién quan dén PFS

Bang 2. Thoi gian tai phat di cin va dac ] SO0 |Median I:Trc;inbtig'::
diém di can Pac diém ngudi PFS (log-rank
Théi gian tai phat di | S6 ngudi [ . (4 bénh|(thang)|\'%9
" A ilé % test) p
can benh ~ | <50 | 19 | 86
< 2 nam 13 54,2 Tuoi _>50 20 12’0 0/491
> 2 nam 11 45,8 T Nam 30 87
Trung binh 28,7 £ 4,0 (thdng) Gidi NG 9 | 130 | 04
Di cdn nguyén phat 15 38,5 Thoigian| <2ndm | 13 | 8,6
Tai phat di cén 24 615 | | téiphat [ >2ndm | 11 | 12,8 | 058
S0 cgquandicani 28 71,8 Di can
Trén >2 cd quan di cdn 11 28,2 nguyén | 15 | 13,1
Phoi 17 43,6 Giai doan|  phat 0,280
Gan 15 38,5 Tai ppét di 24 87
Xuong 13 33,3 | can '
Hach ngoai hach viing 6 15,4 SG vi tri di 1 28 | 105 | 463
Vi tri khac 1 2,6 can _ 22 | 11 | 88 !
Dcn 6 12 20,8 S6 o di ban 0 12 | 10,5 0.097
Pa o 27 69,2 CaQ Dalo 27 6,4 !
Nh3n xét: Phan 16n bénh nhan trong D'r‘]:f»‘.n KhCAO Z 183180 0,739
nghién ctu la tai phat di can chiém 61,5%, di DP ol é)pg 1t 8’7
can 1 cd quan chiém 71,8%, vi tri di can hay gap | can -0 L 0,278
ay oa . e e gan Khdng 24 10,5
nhat la phdi 43,6%, ti€p dén la gan 38,5%, Di &3n 5 13 73
xuong 33,3%, 1 bénh nhan di can lach chiém | i xn0 Rpong | 26 | 12,8 | 2067
2,6%. Co 69’,2%, bénh QAhén di_ can da E“). ) Di &3n 5 3 6,I5
~ 3.1. Pap (ng diéu tri Gemcitabine — hach Khong | 33 | 10,5 | %129
Cisplatin . ) Pap dng | Co 28 | 13,1
Bang 3. Dap dang khach quan theo khach R 0,000
RECIST1.1 quan | Khong | 11 | 63
Phan loai dap &'ng |Ngudi bénh|Ti lé % Nhan xét: yéu to lién quan dén PFS dé la
C6 dap Ung | Hoan toan 5 12,8, dap (ng diéu tri khach quan véi p = 0,000.
(ORR) M6t phan 23 58,9 "’ Ngoai ra, khong c6 mai lién quan gilta thdi gian
Khong dap | On dinh 7 17,9 )8 3 song thém bénh khong tién trién véi cac yéu t6:
i'ng Tién trién 4 10,4/~ tuoi, gic’ii! thoi gian tai phat, giai doan, s6 vi tri di
[Ti 1€ kiém soat bénh (DCR) 35 89,6 | cdn, s 0 dican, vitridican.

Nhdn xét: Ti |1é dap Ung khach quan dat
71,7% trong dé ti 1é dap (ng hoan toan la
12,8%; dap ’ng mot phan dat 58,9%. Két qua
sau diéu tri, hau hét ngudi bénh déu dugc kiém
soat bénh véi ti I 1a 89,6%.

Bang 5. Tac dung khéng mong muén

Tacdung khong| P61 | P62 | P63 (PO 4

mong muén | n(%) | n(%) |n(%) n(%)
Thi€u mau 16(41,0) 7(17,9) |2(5,1)| O

Ha bach cau [13(33,3)[10(25,6)4(10,3)2(5,1)
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trung tinh
Ha tiéu cau  |8(20,5)| 2(5,1) |2 (5,1)] 0
Tang creatinin | 6(15,4) 0 0 0
Tang men gan [11(28,2)) O 0 0
Bubn non  20(51,3) 2(5,1) | O 0
Non 15(38,5) 2(51) | 0 0

Nhan xét: Tac dung khong mong mubn do
4 chi gdp & 2 bénh nhan ha bach cau trung tinh
chiém 5,1%. Tac dung khong mong mudn do 3
gap & 9 bénh nhan, trong dé 4 bénh nhan
(10,3%) ha bach cau, 2 bénh nhan thi€u mau va
3 bénh nhén gidm ti€u cdu. Cac tac dung khéng
mong mudn khac déu chi ¢ do 1, 2.

IV. BAN LUAN

Pic diém 1am sang, can 1am sang. Trong
nghién clflu cia ching t6i, triéu chuing lam sang
thuGng gap la cac triéu chiring tai cho tai ving nhu
néi hach c8 51,3%, U tai 38,5%, ngat miii 17,9%.
Cac triéu chiing tai cg quan di can xa it gap hon va
cd 17,9% bénh nhan khong cé triéu chiing chi
dugc phat hién thong qua kham dinh ky.

Trong téng s6 39 bénh nhan, c6 15 (38,5%)
bénh nhadn di can nguyén phat, 24 bénh nhéan
(61,5%) tai phat di can, ti Ié bénh nhan tai phat
trong 2 nam dau sau diéu tri chiém 54,2%. Ti €
bénh nhan di can 1 cg quan la 71,8%, di can 2=
2 ¢o quan 28,2%. Ti |1& bénh nhan di cdn don &
va da & Ian lugt 1a 20,8% va 69,2%. Cac vi tri di
cén hay gdp theo th&r tu 13 phdi 43,6%, gan
38,5%, xudng 33,3%, hach ngoai hach vung
15,4%. MO bénh hoc UTBMV khong siing hda,
typ khong biét héa chiém 97,4%.

Cac két qua nay phu hgp cac nghién clu
trudc day nhu Nguyen Thi Phuong Anh (2021)7
triéu ch’ng 1dm sang hay gdp nhat 1a ndi hach
cd (39,4%), di can 1 cd quan chiém 83,3%. Hay
theo Jin & CS (2012)3 ti Ié di can nguyén phat
38,4%, ti I cac vi tri di can hay gdp lan lugt la
xuang 62%, ph6i 41,5%, gan  39,3%, VGi
nghién clru clia Zhang & CS (2016),° ti 1€ di can
nguyén phat chi€m 25%, di cdn 1 cd quan chiém
53%, ti 1& cac vi tri di cdn thudng gdp 1a phdi
45%, gan 37%, xuong 30%.

Pap rng diéu tri. Trong nghién clfu nay cla
ching t6i, sau 6 chu ki héa chat Gemcitabine-
cisplatin, ti I&é dap Ung chung la 71,7% trong dé
12,8% dap Ung hoan toan, 58,9% dap ing mot
phan , ti 1& kiém soat bénh la 89,6%. K&t qua nay
tuang dong vdi nghién clfu cia Zhang & CS° vdi ti
|é dap Ung chung va ti 1 kiém soat bénh lan lugt
la 64% va 90%. Nghién ctu cta Hsiel (2015)° cho
thay ti 1& ddp ng chung 1a 56,2% va ti 1& kiém
soat bénh la 91,6%.

Theo nghién clu, khéng c6 maéi lién gilra
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dap (ng diéu tri véi cac yéu t8: tudi, gidi, tién st
diéu tri platinum, giai doan (di can nguyén
phéat/tai phat di c&n), sb vi tri di cén, s6 6 di can
hay vi tri di cdn véi p > 0,05. Nhu vay, cac yéu
t6 nay khong phai la yéu to tién lugng cho dap
Urng vGi hda chat trong diéu tri.

Trung vi thdi gian sénhg thém khong tién trién
ctia nhém nghién ctru la 9 thang vdi 95% CI (6,48
—11,51). Trung vi PFS theo nghién citu cla Zhang
& CS (2016)¢ 7 thang, nghién c(ftu clia Ngan & CS
(2002)* 10,6 thang, nghién cttu Hsiel (2015)° 9,8
thang. Nhu vay, két qua cla ching toi la tuong
dong vdi két qua cla cac nghién clru trén.

Theo nghién clfu ciia Ngan & CS (2002)* thai
gian tai phat >2 ndm ké tir khi két thic xa tri la
mot yéu to tién lugng thuan Igi doi véi PFS.
Nghién ctru Hsiel (2015)° cho thay s6 lugng vi tri
di can xa la mot yéu to tién lugng kém véi PFS
(p = 0,049), ngoai ra nghién ctu cling chi ra
rang cac yéu to tudi, gidi, thé trang, giai doan
bénh (di can nguyén phat/ tai phat di can), vi tri
di can khong ¢ mdi lién quan védi PFS. Trong
nghién c(ru nay, ching t6i nhan thay cé dap (ng
sau diéu tri hda chat la mot yéu to tién lugng tot
dai véi PFS (p = 0,000). biéu nay cling phu hgp
khi ma bénh nhan co tac dung cta hda chat ban
dau nhay han, tiéu diét dugc nhiéu té€ bao ung
thu han thi kha nang duy tri hiéu qua clta hda
chat 1du dai han so vdi nhitng bénh nhan khéng
dat dugc dap U'ng ban dau sau hda chat. Ngoai
ra, ching t6i cling nhan thady khong cé mai lién
quan gilta PFS véGi cac yéu td: tudi, gidi, giai
doan bénh, thdi gian tai phat, s6 vi tri di can, s6
& di can va vi tri di can.

Tac dung khong mong mudn. Nghién clru
cla ching t6i ghi nhan cé 10 trudng hdp gap
doc tinh tir d6 3 trd 1én, trong do 2 trudng hop
thi€u mau, 5 truGng hgp ha BC tir do 3 trd lén, 2
trudng hop ha tiéu cau.Cac doc tinh khac chi ghi
nhan & do 1, do 2.

V. KET LUAN

Qua nghién clru trén 39 bénh nhan ung thu
vom miii hong giai doan di can dugc diéu tri hoa
chdt Gemcitabine — cisplatin tai Bénh vién Ung
budu Nghé An, ching t6i thu dudc két qua dap
Ung chung 71,7% trong dé dap (ng hoan toan
12,8%, dap i'ng mot phan 58,9%, ti Ié ki€ém soat
bénh (DCR) la 89,6%. Trung vi thGi gian song
thém khéng tién trién la 9,0 thang. Tac dung
khong mong mud6n dé 3-4 gap G 10 trudng hgp
chiém 25,6%. Cac tac dung khong mong mudn
khac ngoai hé tao huyét chi gap & do nhe.

TAI LIEU THAM KHAO
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MAU TU DOl MANG CU’NG MAN TiNH:
KHAC BIET GIG’A MOT BEN VA HAI BEN

TOM TAT

Muc tiéu nghlen cru: lam ro su khac blet gilra
mau tu dusi mang CLrng man tinh mét bén va hai bén
lién quan den cac yéu to tién sur, dich t&, biéu hlen
trén l&m sang, chan doan hinh anh. D&i tugng va
phuong phap nghlen clru: Chung toi tién hanh
nghlen clu tat cd cac bénh nhan mau tu dudi mang
cling man tinh dugc phau thudt tai Bénh vién Quan Y
103'va bénh vién Trung uong Quan ddi 108 trong thdi
gian 1/2022-1/2024. Két qua: Trong 146 bénh nhan,
47 trudng hop (32,2%) c6 mau tu hai bén ban cau.
Triéu cerng liét nira ngudi va roi loan nhan thic &
nhém mau tu mdt bén la 71,7% va 13 ,1%, cao hdn
dang k& so Vi nhom mau tu hai bén la 53,2% va
2,1% (p=0,039 va p=0,037). Trén phim chup CLVT:
Do day mau tu va dé diy dudng gilra & nhom mot
bén cao_hon & nhém hai bén (p = 0,001 va p =
0 000) O nhém mau tu DMC man tinh mot bén, chu
yéu gap t6n thuang giam ty trong (41, 4%) trong khi 6
nhém mau tu DMC man tinh hai bén tn thuong chu
yéu la hon hop ty trong. Két luan: Vé lam sang,
khong 6 su khéc biét vé déc diém tudi, giGi, bénh ly
nen gitra nhém ton thu‘dng mot va hai ban cau; tuy
vay nhém tu mau mét bén thudng cé biéu h|en liét
nura ngerl va r8i loan nhan thic hon. Dac diém ton
thuong trén cét I6p vi tinh (46 day, di 1&ch dudng
gilra, ty trong) cé su khac biét gilra hai nhom nay.
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SUMMARY
CHRONIC SUBDURAL HEMATOMA:
DIFFERENCES BETWEEN UNILATERAL AND

BILATERAL

Objectives: Clarify the difference between
unilateral and bilateral chronic subdural hematomas
related to historical factors, epidemiology, clinical
manifestations, and imaging diagnosis. Methods and
results: We conducted research on all patients with
chronic subdural hematoma operated on at Military
Hospital 103 and Central Military Hospital 108 during
January 2022- January 2024. Among 146 patients, 47
cases (32.2%) had bilateral hematoma. Symptoms of
hemiplegia and cognitive disorders in the unilateral
hematoma group were 71.7% and 13.1%, significantly
higher than the bilateral hematoma group at 53.2%
and 2.1% (p =0.039 and p=0.037). On CT scan:
Hematoma thickness and midline pressure in the
unilateral group were higher than in the bilateral
group (p=0.001 and p=0.000). In the unilateral
chronic DMC hematoma group, the lesions mainly had
reduced density (41.4%), while in the bilateral chronic
DMC hematoma group, the lesions were mainly mixed
density. Conclusion: Clinically, there are no
differences in characteristics of age, sex, or underlying
pathology between the one- and two-hemisphere
damage groups; However, the unilateral hematoma
group often shows signs of hemiplegia and cognitive
disorders. Lesion characteristics on computed
tomography (thickness, midline displacement, density)
were different between these two groups.

Keywords: Chronic subdural hematoma, single-
hole craniotomy.
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