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hgp thi€u duBng mép va chdm lién vét md xay
ra trong nhirng khoi nd vi cd kich thudc I6n va
cling khong ghi nhan cac bién cerng chay mau
hay nhiém trung vet mé. K&t qua xa cho thiy da
phan seo vét md cd mau khac véi mau da lan
can (67,9%), mé (67,9%), phang so vdi da lan
can (53,6%) va khong cé tinh trang bién dang
(71,4%), bén canh d6 tinh trang co kéo cac héc
tu nhién gidam so véi thsi diém sau phau thudt,
da phan bénh nhan diéu tri hét hoan toan tgn
thuong va cam thay hai long vé qua trinh phau
thuat (92,8%). Két qua nay tuong dong vdéi
nghién clru cla tac gia Gu va cong su' (2021)*
thuc hién phau thuat diéu tri ng vi ving miii cho
thdy hau hét cac manh ghép da déu s6ng sot va
hau hét bénh nhan déu hai long v&i dudng vién
cla canh miii.
V. KET LUAN

Piéu tri phau thut nd vi hc t6 bdm sinh
vung mii dem lai hiéu qua kha quan thdm my va
hai long cao cho bénh nhan. Tuy nhién, thdm my
con la thach thic véi no vi miii phdi hgp ving
I&n can, viéc lua chon phuang phap tao hinh chd
yéu phu thudc vao kich thudc, vi tri, da lanh cac
don vi gidi phau 1an can. Vat tai cho vat lan can
lubn dugc uu tién Iua chon khi cd thé.
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KET QUA PIEU TRI PHAU THUAT MAU TU DU'O'TI MANG CO’NG
MAN TINH TAI BENH VIEN PAI HOC Y HA NOI

Tran Trung Kién'2, Bui Vin SonZ, Tran Thi Thuy Linh?

TOM TAT

Muc tleu béanh gla két qua phau thudt mau tu
dan Iuu mau tu dudi mang ciing man tinh tai bénh
vién DPai hoc Y Ha Noi. Phu‘dng phap nghlen cu‘u
Mo ta h0| cltu cat ngang trién 82 bénh nhan mau tuy
duGi mang cliing man tinh dugc phau thuat tai bénh
vién Dai hoc Y Ha Noi. Két qua: Tudi trung binh Ia
65+ 12 tudi, ty I& nam/nir 1 2/1, nguyén nhan chan
thuong gap pha| G 53,7%, va cb 46,3% trudng hagp
khéng ghi nhan tién s(r chén thuaong, triéu chirng hay
gap nhat la dau dau chiém 79,3%, liét > ngudi gap
trong 42,7%, that ngbn 23,2%, giam tri giac 6,1%,
mau tu c6 do day 17,1+ 7,2 mm va di léch duGng
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gitta 3,5 £ 1,1 mm, mau tu 2 bén 30,5%, khong co
bién cerng tr vong, cac triéu cerng lam sang déu
giam, trong dd 5 BN trudc mob cé tri giac giam sau md
déu ca| thién tri g|ac Két luan: Phuang phap mo dan
luu mau tu dudi mang cling man tinh an toan va hiéu
qud. Twr khod: Mau tu dudi mang cing man tinh,
mau tu dudi mang cling, phau thuat dan luu mau tu
dudi mang cirng man tinh.

SUMMARY
SURGICAL TREATMENT RESULTS OF
CHRONIC SUBDURAL HEMATOMA AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Objectives: Surgical treatment results of chronic
subdural hematoma at hanoi medical university
hospital. Methods: Cross-sectional retrospective
description on 82 patients who has chronic subdural
hematoma underwent surgical treatment at Hanoi
University hospital. Results: The average age was
65+12 years old, the male/female ratio was 1.2/1, the
cause of injury was 53.7%, and 46.3% of cases had
no history of injury, the most common symptom was
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headache in 79.3%, hemiplegia in 42.7%, aphasia in
23.2%, decreased consciousness in 6.1%, hematoma
thickness was 17.1+£7.2mm and midline shift was
3.5+1.1 mm, bilateral hematoma in 30.5%, no fatal
complications, all clinical symptoms were reduced, in
which 5 patients with decreased consciousness before
surgery all improved consciousness after surgery.
Conclusion: Surgical drainage of chronic subdural
hematoma is safe and effective.

Keywords: Chronic subdural hematoma,
subdural hematoma, surgical drainage of chronic
subdural hematoma.

I. DAT VAN PE

Mau tu dudi mang cliing dugc phan loai dua
trén thdi gian xudt hién va mic do thodi trién
cla kh6i mau tu bao gébm: Mau tu dudi mang
cing cap tinh, mau tu dudi mang cliing ban cap
va mau tu dudi mang cing man tinh. Cac loai
mau tu dudi mang cling co tién lugng va cach
XU tri khac biét. Bénh canh mau tu dudi mang
cing man tinh la bénh thudng gap trong cap
ctru than kinh chiém ty Ié 58/100.000 dan & Ira
tudi trén 70. y

Phuang phap can thiép phau thuat dugc chi
dinh khi mdu tu co kich thudc I6n, cé dau hiéu
chén ep ndo va gay ra cac triéu chiing lam sang.

Phau thudt 1a bién phap chinh dé diéu tri
mau tu dudi mang ciing man tinh v&i hiéu qua
diéu tri cao vdi ty 1€ tir vong va tan phé rat thap.

Tuy nhién, ty 1& bién ching va mau tu tai
phat sau phau thuat con cao, ty 1€ tai phat mau
tu dudc nhiéu tac gia ngh|en cltu vGi ty I1é cao
nhat |én t&i 33%. Tuy rang, phu’dng phap phau
thuat mau tu tuong déi don gian, bién chu’ng
phau thudt mau tu dudi mang cu’ng c6 thé dan
t&i mau tu cap tinh va doi khi gay tir vong.

Do vay, ching t6i tién hanh nghién cltu nay
vGi muc tiéu: Panh gid két qua diéu tri phau
thudt mau tu dudi mang cung man tinh tai Bénh
vién Pai hoc Y Ha Noi,

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 82 BN tur 18
tudi trd 1én dugc chdn doan mau tu dudi mang
cing man tinh tai Bénh vién Dai hoc Y Ha Noi tu
01/2023 dén 06/2024.

> Tiéu chuén lua chon:

e Bénh nhan tir 18 tudi trd 1én

e Pugc chan doan la mau tu dudi mang
cling man tinh va dugc phiu thuat tai bénh vién
Pai hoc Y Ha Noi

 Dugc theo dbi sau md 1 thang

e Co day du ho sc bénh an

> Tiéu chuén loai trir:

e Bénh ly man tinh nang: Suy tim, suy than
giai doan cudi, roi loan dong mau.
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e Mau tu dudi mang cifng man tinh kém cac
bénh ly khac: U ndo, di dang mach, phinh mach
nao, mau tu trong ndo, ap xe nao...

2.2. Phuong phap nghién ciru: Hoi clu
mo ta cat ngang khong cé ddi ching.

Chi tiéu nghién ciu:

- Dich té&: Thong tin v& bénh nhan: Tudi,
gidi, cd ché chan thuaong

- Cac yéu t0 nguy ca: tang huyét ap, chan
thuong, dai thao dudng

- Phim chup cdt I6p vi tinh (CLVT), cdng
huédng tu (MRI) Loai mau tu 1 bén, 2 bén, muc
d6 chén ép ndo

- Phuang phap phau thuat: Dan luu mau tu
1 bén, 2 bén

1. Bénh nhan nam nghleng dau, phuong phap
vé cam: Gay té tai chd, véi bénh nhan khéng hap
tac cd thé tién hanh gdy mé ndi khi quan

2. Rach da vung dinh bén mau tuy, khoan so
01 15, c&m mau mang cirng, m& mang cing.

3. Bdm rira mau tu qua sonde Nelaton cho
dén khi nudc trong.

4. C6 dinh dan luu va dong da.

- Bién chu’ng sau phau thuat: Chay mau
ngoai mang cing, chay mau dudi mang ciing
cap tinh, phu ndo, chdy mau trong ndo

- Theo d6i kham lai sau 1 thang: danh gia
|&dm sang va can lam sang.

. KET QUA NGHIEN cUU

Tudi: Tudi trung binh 65+ 12

Gidi: Ty Ié nam/nir 1,2/1

Bang 3.1. Nguyén nhdn mau tu duoi
mang cirng man tinh

Nguyén nhan N Ty lé %
Chan thuong 44 53,7
Khong do chan thuang 38 46,3
Tong 82 100

Nhdn xét: Nguyén nhan chan thuong gap
phai & 53,7%, va cé 46,3% trudng hgp khong
ghi nhan tién s chan thuang.

Bang 3.2. Triéu ching 1am sang khi vao
vién

Triéu chirng N Ty l1é %
Pau dau 65 79,3
Buon non 43 52,4

Li&t %2 ngudi 12 14,6

That ngon 8 9,8

Giam tri giac 5 6,1

Nhan xét: Triéu chirng hay gap nhat la dau
dau chiém 79,3%, liét > ngudi gdp trong
42,7%, that ngbn 23,2%, giam tri gidc 6,1%.

Bang 3.3. Hinh anh mau tu dudi mang
cung trén chup CLVT va MRI
|  Hinh anh chup |

| Tylé% |
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Do day mau tu 17,1+ 7,2 mm
Di léch dugng gilta 35+1,1mm

Mau tu 1 bén 57 69,5

Mau tu 2 bén 25 30,5

Nhén xét: Mau tu cé do day 17,1+ 7,2 mm
va di léch dudng gilta 3,5 £ 1,1 mm, mau tu 2
bén c6 30,5% BN.

Dan ILru mau tu 1 bén cd 61 BN chi€ém 74,4%,
va dan luu mau tu 2 bén 21 BN chiém 25,6%.

Trudc phau thuat

Sau phau thuat
Hinh 1: Hinh chup méau tu dudi mang cing
trudc phau thut va sau phau thuat bom
ria dan luu 5
Bang 3.4. Két qua diéu tri dan luvu mau
tu duoi mang ciung

Két qua diéu tri N Ty Ié %
Pau dau 30 36,6
Liét 12 ngudi 5 6,1
That ngon 3 3,7
Giam tri giac 0 0

Nhén xét: Khong co bién chirng tr vong,
cac triéu chiing lam sang déu giam, trong do 5
BN trudc md cd tri gidc gidm sau md déu cai
thién tri giac. Khong co trudng hgp nao cd bién
chirng mau tu cap tinh phai can thiép.

IV. BAN LUAN

Mau tu dudi mang cling la mot bénh ly hay
gap trong cap cltu than kinh thudng hay gap &
IPa tudi trung nién va ngudi I6n tudi. Trong
nghién c(fu cia Ngoé Manh Hung cho thdy ty 1€
bénh nhan chan thuong so ndo chiém da s6 do
vay nhdm tu6i<60 c6 mau tu dudi mang cling
cao, tuy nhién, nghién ctu cta ching t6i cd Ia
tudi trung binh cao han 65+ 12 tudi, két qua nay
cling tuong dong vdi két qua cua Nguyén Thé
Hao nghién cltu tai bénh vién Bach Mai.

Ty Ié Nam/N{ trong nghién ciu cla ching
t6i la 1,2/1 cling tuang dong cac két qua cua cac

tac gia khac cho thay ty 1€ nam gidi c6 mau tu
DMC man tinh nhiéu han nit gidi.

Triéu ching 1dm sang dén vién phd bién
nhat la dau dau chiém 79,3%. Mau tu dudi
mang ci’ng man tinh xudt hién tir tr tang dan,
cac dau hiéu dén vién thudng khong dac trung,
nhat 1a & ngudi 16n tudi, cac ddu hiéu chén ép
nao khong rd rang do khoadng tréng nhu mé nao
thudng 16n. Nhiéu tac gia cho thay rdng, mau tu
dudi mang ciing man tinh & ngudi 16n tudi nhiéu
trudng hgp xudt hién sau tu dich dudi mang
cing, nhitng tru’dng hdp nay, hé thong tinh
mach dan luu cla nado dé bi terdng ton va gay
ra chdy mau vao khoang dudi mang cling. Trong
nghién clu cta ching toi cling cé 5 trudng hgp
cd tri giac giam va 12 trudng hgp cb liét 1>
ngudi va 8 trudng hgp vao vién vi that ngon,
nhirng trudng hgp nay do khdi mau tu Ién, chén
ép ndo gay nén triéu ching 14m sang dién hinh.

Hinh anh chup CLVT va MRI cho thay hinh
anh dién hinh clla mau tu dudi mang ciing man
tinh trong nghién clru cta chung t6i do day cla
mau tu dudi mang cing la 17,1+ 7,2 mm cling
tuong tu nhu véi cac nghién cltu khac cla cac
tac gia khac.

Tuy nhién, ching t6i c6 d6 di léch dudng
gitra it han véi trung binh Ia 3,5 £ 1,1 mm. Diéu
nay cd thé giai thich trong nghién ciu ctia chiing
t6i co6 30,5 % trudng hgp c6 mau tu man tinh
dudi mang cliing 2 bén ban cau, chén ép ca 2
bén khién du‘dng gilta di léch fit. Nerng trugng
hdp nay can dudc phau thuat vién can nhac ky
viéc nén hay khdng nén dan luu méau tu dudi
mang CLrng 2 bén. Do ty |é tai bién mau tu dudi
mang cirng man tinh 2 bén theo nhiéu tac gia c6
thé 1&n t&i 20%-30%, do vay ching tdi cdn nhac
thuc hién 21/25 trudng hdp dan luu mau tu 2
bén, va 4/25 tru’dng hop dan luu méu tu 1 bén d
bénh nhan ¢ mau tu man tinh 2 bén. D& giam
nguy cd phau thuat va tai phat mau tu dudi
mang cing man tinh W.Liu va cs' dé xuat nat
dong mach mang ndo gilta, tuy nhién trong
nghién cfu clia ching toi chua thuc hién phuong
phap nay.

MGt s6 nghién clru cho thay ty Ié tai phat mau
tu nhiéu han & nhém khong hit mau tu (8%) it
hon so v8i nhdm bom rifa mau tu don thuan
(14%)234, Piéu nay cd thé ly giai hit mau tu gilp
Iay dugc hét cdc manh mau cuc chua tan hét ma
viéc bom rira qua 16 khoan so khong lam dugc.
Tuy nhién, can hit véi ap luc va téc do vira phai vi
lam manh tay c¢ thé dan téi mau tu cap tinh.

Vi tri d3t dan luu cling lién quan tGi ty 1€ tai
phat mau tu sau dan luu: Theo nghién cliu cua
Nakaguchi va cong su® vi tri dan luu ving tran ty
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1€ tai phat 5%, dan luu viing thai duong 13 33%,
dan luu viing chdm 13 36%, cao nhat khi d3t dan
luu vung dinh la 38%.

Khong co bién chL'rng tir vong, cac triéu
cerng lam sang déu glam trong d6 5 BN trudc
md ¢ tri gidc giam sau mé déu cai thién tri glac
Khong co trudng hgp nao cé bién chirng mau tu
cap tinh phai can thiép.

V. KET LUAN

Qua nghién cliru nhdom 82 BN mau tu dudi
mang ciing man tinh ching toi thdy rang
phuong phdp bodm rlra va dan luu mau tu la
phuang phap an toan, hiéu qua it tai bi€n bién
chirng c6 thé thuc hién & nhiéu don vi.
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KET QUA SOM PHZ\U THUAT NOI SOI CAT GAN PIEU TRI UNG THU
BIEU MO TE BAO GAN TAI BENH VIEN HG’U NGHI VIET PU’C
GIAI POAN 2019 - 2023

TOM TAT

Muc tiéu: Danh gia két qua sém phau thuat noi
soi (PTNS) cit gan diéu tri ung thu biéu mo t& bao
gan (UTBMTBG) tai Trung tdm Ghép tang - Bénh vién
Hu nghi Viét buc. POi tugng va phuong phap
nghién clru: M6 ta hodi cfu trén 41 bénh nhan (BN)
UTBMTBG dudc diéu tri bang PTNS cat gan tai Trung
tam Ghép tang - Bénh vién Hitu nghi Viét Bdc tu
thang 01/2019 dén thang 12/2023. Két qua cua
nghién ciru: Chu yéu la khdi U don doc (85,4%),
kich thudc trung binh khéi u trén CT/MRI la 4,02 *
1,91cm, vi tri u terdng gap nhat 8 ha phan thuy 6
(31 7%) Chtrc nang gan truGc m& chl yéu la Child A
(97,6%). Ba sd dugc danh g|a la phau thuat cé muic
d6 khé Cao (63,4%). Thai gian phau thuat trung binh
192 + 66,1 phut chu yéu la cat gan nhd (78, 0%). Tai
bién trong md cha yeu la chay mau Ti 1& chuy&n md
md la 9,8%. Thdi gian nam vién trung binh 6,95 +
2,27 ngay, ti lé b|en chirng sau mo tur d6 IIIA trg Ien
Ia 5,4%, khong c6 BN suy gan hay t&r vong sau mo.
K&t ludn: PTNS cat gan diéu tri UTBMTBG vdi nhiéu
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uu diém, 13 lya chon diéu tri an toan va kha thi.
Tu khda: Phiu thudt ndi soi cat gan, Hé thdng
tinh diém d6 kho, Ung thu biéu mo t& bao gan.

SUMMARY
SHORT-TERM OUTCOMES OF
LAPAROSCOPIC HEPATECTOMY FOR
HEPATOCELLULAR CARCINOMA AT VIETDUC

UNIVERSITY HOSPITAL PERIOD 2019-2023

Objective: To evaluate the early outcomes of
laparoscopic hepatectomy for hepatocellular
carcinoma at Transplantation Center, Viet Duc
University Hospital from 2019 to 2023. Methods: a
retrospective of 41 HCC patients who underwent
laparoscopic hepatectomy at Transplantation Center —
Viet Duc University Hospital from January 2019 to
December 2023. Results: Most tumours were solitary
(85.4%) with a mean size on CT/MRI of 4.02 + 1.91
cm. The most common tumor location was segment 6
(31.7%). Preoperative liver  function was
predominantly Child-Pugh A (97.6%). Most resections
were classified as Advanced difficult level (63.4%).
Mean operative time was 192 + 66.1 minutes, and
most surgeries were minor hepatectomy (78.0%).
Intraoperative bleeding was the most common
complication. The open conversion rate was 9.8%.
The mean length of hospital stay was 6.95 = 2.27
days, and the incidence of postoperative complications
of grade IIIA or higher was 5.4%. There were no
cases of postoperative liver failure or mortality.
Conclusions: Laparoscopic hepatectomy for HCC



