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VAT CAN CO' TU THAN NG DUNG CHE PHU LO MO’ XUONGTRONG
PHAU THUAT BOM RU’A MAU TU DUO'1 MANG C’NG MAN TiNH

TOM TAT

Muc tiéu: Mo ta ky thuat va danh gia hiéu, qua
budc dau st dung vat can - cg tu than che phu 16 md
xuong trong phau thudt bom rira mau tu dudi mang
cu‘ng (DMC) man tinh. Dol tudng va phuadng phap:
Mo td cdt ngang thuc hién trén 35 bénh nhan dugc
phau thuat bom rLra mau tu dudi mang cimg man tinh
co sur dung vat can - cd tu than che phu 1o mé xuong
tai Benh vién E giai doan 1/2022-1/2024. Két qua:
Tudi trung binh: 63,4 £15,4 tu0| Ty Ié Nam/nu‘ 4/1.
Cb 22,9% bénh nhan dén vién ghi nhan tri giac t|nh
tdo (Glassgow 15 dlem), 77,1% suy giam tri g|ac
(Glassgow <15 dlem) trong dé 11,4% hon mé
(Glassgow <12 diém). Mau tu DMC mot bén chlem
85,7% va hai bén la 14,3%. Chirc nang déng mau
trerc mo ghi nhan 1 benh nhan gidm c& s6 lugng tiéu
cau va chlrc ndng dong méu do xd gan, 1 bénh nhan
roi loan chifc nang dong mau do dung thudc chdng
ddng, 1 bénh nhan sau loc mau chu ky c6 su' dung
Heparin. Thai gian phau thuat vdi mau tu mot bén la
43,2+8,9 phut mau tu hai bén 13 87+14,3 phut
Phu‘dng phap v6 cam té tai chd chiém 94,3%. Tri giac
sau m6 24h: 91,4% tinh tao sau ma, ch| ghi nhan 2
bénh nhan sau m& con hén mé do tén thugng phu
ndo va di chiing xudt huyét ndo tUr trugc mé va déu
cai thién diém tri gidc SO vdl trudc phau thuat Céc
bién cerng s8m sau md: mau tu DMC cp tinh ghi
nhan 1 trudng hgp bénh nhan 6 rdi loan chiic nang
dong mau, tleu cau do xo gan va dugc didu tri bao
ton thanh cong, khong ghi nhan ro d|ch ndo tay qua
vét mo sau md, khong ghi nhan nhlem trung sau mo.
Cac bénh nhan deu dugc theo doi va tai kham tai thgi
diém 1 va 2 thang sau phau thuat, khong ghi nhan
trudng hop nao mau tu tai phat. Két luan: Phau
thudt mau tu dudi mang cling man tinh b&ng khoan
s0, bom rlra mau tu va dan luu kin la ki thuat an toan,
hiéu qua. Sir dung vat can - cd ty than che phl 10 m&
xuong la cai tién ki thuat an toan, dé thuc hién va
gilp giam ty Ié cac bién chirng chdy mau, ro dich ndo
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thy, nhiém tring sau mo, T khda: Mau tu duGi
mang cing man tinh, phau thudt bom rira mau tu
dudi mang cling, vat can-cd tu than.

SUMMARY
AUTOLOGOUS FASCIA-MUSCLE FLAP COVER
THE OSTEOTOMY HOLE IN CHRONIC

SUBDURAL HEMATOMA SURGERY

Objectives: Describe the technique and evaluate
the initial effectiveness of using an autologous fascial-
muscle flap to cover the osteotomy hole in surgical
chronic  subdural hematoma. Subjects and
methods: A cross-sectional, descriptive and
retrospective study was conducted on 35 patients who
were performed closed system drainage of chronic
subdural hematoma using an autologous fascial-
muscle flap at E Hospital from Jan 2022 to Jan 2024.
Result: Mean age was 63,4 £15,4; male/female: 4/1.
22.9% of patients arrived at the hospital in a
conscious state, 77.1% had impaired consciousness,
of which 11.4% were in a coma. Unilateral hematoma
accounts for 85.7% and bilateral 14.3%. Preoperative
coagulation function recorded 1 patient with decrease
platelet count and coagulation function due to
cirrhosis, 1 patient with coagulation disorder due to
use of anticoagulants, 1 patient with coagulation
disorder due to use of heparin after dialysis. Surgery
time for unilateral is 43.2+8.9 minutes, bilateral
hematoma is 87+14.3 minutes. Local anesthesia
method accounts for 94.3%. Consciousness 24 hours
after surgery: 91.4% were awake, only 2 patients
were still in a coma after surgery due to brain edema
and sequelae of brain hemorrhage from before
surgery. Early complications after surgery: Acute
subdural hematoma recorded 1 case of a patient with
coagulation and platelet disorders due to cirrhosis
treated conservatively, no cerebrospinal fluid leakage
was recorded through the incision after surgery, no
recorded post-operative infection. All patients were re-
examined at 1 and 2 months, and no cases of
hematoma recurrence were recorded. Conclusion:
The closed system drainage in chronic subdural
hematoma is safe and effective technique. Autologous
fascial-muscle flap covering the craniotomy hole is a
technical improvement that is safe, easy to perform
and helps reduce the rate of bleeding complications,
cerebrospinal fluid leakage, and post-operative



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 1 - 2024

infection. Keywords: Chronic subdural hematoma,
closed system drainage surgery, autologous fascial-
muscle flap.

I. DAT VAN DE

Mau tu dudi mang CL'rng (DMC) man tinh la
mot bénh ly thudng gdp trong chuyen nganh
phdu thuat than kinh vdi ty 1&é méc theo cac
nghién cru ghi nhan la 58/100.000 ngugi/nam &
nhitng ngudi trén 70 tudi! va khoang 36.9 — 91/
100000 ngudi/ndm & bénh nhan trén 80 tudi2.

Lich sur diéu tri ngoai khoa bénh ly mau tu
DMC man tinh st dung nhiéu phap nhu’ mé ndp
s0, khoan 1 16 xuong so hoac khoan 2 16 xuang

o3 45, Trong d6, m3 so mot 15, bom rira mau tu
va dan luu kin 1 phuong phap phd bién nhat
cho tdi hién tai°.

Ky thudt m& mau tu DMC man tinh d3 trg
thanh thudng quy tai cac co s& c6 chuyén khoa
va la phau thuat dau tay véi cac phau thuat vién
than kinh. Mac du phau thuat khong qua phdc
tap song cac tai bién, bién chL'rng luén hién hity,
ddc biét la mau tu dudi mang cu’ng cap tinh, ro
dich ndo tay, nhiém tring sau mé. Ky thudt mé
khdng con mdi va rét it thay déi song dé du
phong cac tai bién, bién chl'rng thi luén la cau héi
dat ra vdi cac phau thuat vién chuyén nganh,
ddc biét vai cac phau thuat vién treé.

Vat can - cd tu than che phu 16 m& xuang 13
mot sang ki€n nhdm giam céc nguy cd tai bién,
bién chu’ng ctia phau thudt bom rira mau tu dudi
mang cliing man tinh, ddc biét la nguy cd chay
mau tir vét mé qua 16 md xugng vao khoang
mau tu cling nhu nguy cd ro dich ndo tuy sau
m&. Vi vdy, ching téi tién hanh nghién clru nay
nham muc dich danh gid hi€éu qua, tinh an toan
budc dau cla cai tién ky thuat.

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

2.1. Poi tugng nghién ciru. Gom 35 bénh
nhan ¢6 mau tu DMC man tinh dugc chan doan
va phau thuat bom rira mau tu, dan luu kin st
dung vat can - co tu than che phu 16 mé& xuang
tai Bénh vién E trong giai doan tur thang 1/2022
— thang 1/2024.

2.2. Phucong phap nghién ctu

- Phuang phap nghién cliu: md ta cit ngang
hoi ciu.

- Tiéu chuén Iua chon bénh nhan: Cac bénh
nhan ¢ mau tu DMC man tinh dugc chén doan
va phau thuat c6 sir dung vat can - cd ty than
che phui 16 khoan thuc hién tai Bénh vién E trong
thdi gian nghién cuu.

2.3. Quy trinh phau thuat

- Bénh nhan ndm nghiéng dau vé bén dsi
dién mau tu.

- Té tai chd dudng md, té rong vé phia tran
quanh dudng rach da dam bao vo6 cdm vung tao
vat can - ca.

- Rach da, phau tich vat da rong vé ph|a tran
nhdm I3y vat can - cd. Dung banh vét md bdc 16
toan bo trerng mé. Phau tich 1at vat can cd hinh
ban nguyét, cudng vat quay vé phia cham.

- Khoan xudng, m& mang clng. Bom rura
mau tu bang sonde Nelaton theo cac hudng tdi
khi dich trong.

- Ludn sonde dan Iuu Nelaton dudi da vé ph|a
dinh chdm, mdt dau sonde con lai dé Iuu trong 6
mau tu bom rdra. Bom nudc dudi khi hdp so.

- Khau déng I8p can dudi da che phu kin 16
md& xuang.

- Péng dudi da va déng da, néi dan Iuu véi
hé thdng kin.

Il. KET QUA NGHIEN cU'uU

3.1. Tudi va gidi. Trong s& cac bénh nhan
dugc nghién clu ty 1€ Nam/NU{r: 4/1. Phan bd
tudi theo cac nhém:

PO tudi | <40 tudi |40-60 tudi|>60 tudi
SO bénh nhan 5 5 25
Ty 1€ % 14,3% 143% | 71,4%

Pa s6 bénh nhan déu thubc dd tudi trén 60
tuGi (71,4%). Tudi trung binh la 63,4+15,4 tudi,
thdp nhdt la 29 va cao nhét la 84 tudi.

3.2. Tri giac trudc khi phau thuat

Triéu chirng S0 bénh nhan [Ty lé (%)
Tinh tdo (GCS 15d) 8 22,9
Ld md (GCS 12-144d) 23 65,7
Hon mé (GCS <12d) 4 11,4

C4 22,9% bénh nhan trudc mé tinh téo hoan
toan, 77,1 % giam tri giac, trong dé 11,4% hon
mé trugc ma.

3.3. Chic nang déng, cam mau trudéc
md trén can 1am sang

- - X S6 bénh| Ty 1&
R6i loan dong mau nhan | (%)
RGi loan chifc nang dong mau 3 8,6
RGi loan s6 lugng ti€u cau 1 2,9

Trong s6 35 bénh nhan ghi nhan 1 bénh
nhan giam ca s6 lugng ti€u ciu va chlc ndng
déng mau do xd gan, 1 bénh nhan rdi loan chirc
ndng dong mau do dung thudc chéng déng, 1
bénh nhan sau lopc mau chu ky c6 dung chdng
dong Heparin.

3.4. Vi tri mau tu va thai gian phau thuat

Vi tri mau | SO bénh |Ty Ié | Thdi gian phau
tu nhan | (%) | thuat (phat)
Mau tu 1
ban cau 30 85,7 43,2+8,9
Mau tu 2
ban cau 5 14,3 87+14,3
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Pa s6 gdp mau_tu 1 bén (85,7%) vdi thdi
gian trung binh phau thuat la 43,2+8,9 phdt.
Thai gian trung binh vdi phau thuat 2 ban cau la
87+14,3 phtt.

3.5. Phucng phap vo cam

f A 2 So bénh Ty lé

Phucng phap vo cam nhan (%)
Gay té tai cho, tién mé 33 94,3
Gay mé noi khi quan 2 5,7

Trong nghlen cuu, da phan bénh nhan dugc
vd cam bang gay té tai cho két hdp tién mé
(94,3%), chi cé 2 bénh nhan phai gay mé noi khi
quan chiém 5,7%.

3.6. Bién chirng trong, sau mé

Bién chirng Szl?;-’:h IOV/S

Chay mau trong mo phai chuyén 0 0

phudng phap phau thuat
Mau tu DMC sau mé 1
RO dich ndo tdy sau mo 0 0
Nhiém trung vé't~m6, viém mang 0 0
nao
Khau vao dan luu 0 0

Trong nghién ctu khdng ghi nhan trudng
hgp nao pha| chuyen phuong phap phiu thuat
trong mé. T4t ca cac bénh nhan déu dugc chup
lai phim c&t I3p vi tinh sau m& 48h, 1 trudng hap
cd mau tu DMC sau md do rdi loan ca chirc ndng
cam mau va chlic ndng tiéu cau do xd gan, bénh
nhan dugc diéu tri bao ton va ra vién. Khdng ghi
nhan tru’dng hdp nao ro dich ndo tdy, nhiém
trung vét mo, viém mang nao.

3.7. Két qua phau thuat. Tri gidc sau mo
48h ghi nhan 91,4% bénh nhén tinh tdo. C6 2
bénh nhan (chié’m 8,6%) phai thd mdy sau m&
trén 48h va déu dugc cai may thd thanh cong. Tat
ca 35 bénh nhan déu da ra vién va tai kham sau 1
thang, 2 thang, khong ghi nhan mau tu tai phat.

IV. BAN LUAN

Mau ty DMC man tinh Ia th€ bénh 1am sang
kha thudng gdp trong chuyén nganh phau thuat
than kinh. D6 tudi mac bénh theo nghién cliu
clia ching tdi chu yéu thudc nhdm trén 60 tudi
(71,4%) va hay gap & nam nhiéu hon nit
(Nam/nit: 4/1). K& qua nay phu hgp vdi cac
nghién ciru khac trong va ngoai nudc®2, Nguyén
nhan do hién tugng teo ndo & tudi gia lam rong
khoang dudi nhén nén chi can chan thuong nhe
cling cd thé gay dut cac tinh mach cdu gay chay
mau DMC. Thém vao dd, hién tugng teo ndo,
tang thé tich khoang dudi nhén ciing lam tang
kha nang thich nghi v8i mau tu cla ndo dan tdi
qua trinh hinh thanh mau tu DMC man tinh dugc
thuan Igi hon.
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Pa s6 bénh nhan vao vién vdi tri gidc con
t6t, diém Glassgow >12 diém chiém ty 1€ 88,6%.
Nghién ctu chi ghi nhan 3 bénh nhan vao vién
trong tinh trang hén mé véi 1 bénh nhan
Glassgow 7 diém do tén thuong xuét huyét ndo,
phu ndo kém theo, 1 bénh nhan Glassgow 8
diém do di chL'rng xuat huyét ndo bén dai dién.

Hau hét cac_bénh nhan déu dugc vd cam
béng té tai chd Lidocain 1% pha Adrenalin
1/200.000 (ty 1€ 94,3%). Két qua tuong dong véi
mot s6 nghién clfu khac trong nudc tai cac trung
tdm phau thuat than kinh khac nhau: Phan Ién
bénh nhan mau tu DMC man tinh dugc v6 cam
trong mo bang té tai chd®. MOt s6 bénh nhan
trong md khong hop tac cd thé dugc phdi hgp
vGi tién mé tinh mach. Qud trinh mé dién bién
thuan Igi, khdng ghi nhan trudng hgp phai doi
phuang phap v6 cam. D4i chi€u vai thoi gian
phau thuat mau tu 1 bén la 43,2+8,9 phdt va
mau tu 2 bén: 87+14,3 cho thay gay té tai chd
phdi hgp tién mé van dem lai su an toan va hiéu
qua trong mé. Diéu nay cho thdy viéc gay té tai
cho van du dap Ung vo cam cho tao vat can - co
tai chd che phu 16 m& xuang. Mot diéu can luu y
khi gay té véi ky thuat nay la can gay té dudi da
rong rai tGi vi tri du kién I3y vat can cd, ban kinh
khodng 3cm quanh dudng rach da va dam du
thai gian dé thubc té co tac dung. V6i cac bénh
nhan gay mé noi khi quan van nen gay té tai chd
gilip kiém sodt cam mau trong mé dugc dé dang.

K&t qua sau md cho thdy cac bénh nhan déu
phuc hoi tri giac va khong ghi nhan tir vong. Co
1 bénh nhan chdy mau dudi mang cling cap tinh
sau mé, kich thudc mau tu nho dugc diéu tri bao
ton va ra vién, phim chup lai sau 1 thang khong
ghi nhan mau tu DMC man tinh tai phat. Déy la
trudng hgp bénh nhan cé xd gan gay roi loan
chirc nang cam mau va chlic nang tiéu cau. Két
qua nay cling cho thdy ph3u thuat bom rira dan
luu mau tu DMC man tinh la an toan va hiéu
qua, tugng tu nhu nhiéu nghién clru khac cling
chi ra diéu nay® 10,

Theo trong nghién clru nam 2018 tai Bénh
vién Viét Bdc trén 91 bénh nhan ghi nhan 4
trudng hop chéy mau dudi mang ctrng sau mo.
Trong d6é c6 2 bénh nhan chay mau tor mép
mang ciing sat mép 16 khoan xuong du‘dng kinh
1,5cm; 1 bénh nhan chay mau tir vé ndo do ki
thuat d3t dan luu khong tét, thanh xuong day
khi€én d6 sau 16 khoan dai, sonde dan Iuu khong
nam song song vdi b& mat vo ndo ma choc vao
nhu mo6 ndo; 1 bénh nhan chay mau tir da dau
di vao khoang DMC!. D& khic phuc cac tinh
trang nay, chdng to6i ti€n hanh: Cam mau mép
mang cing ki, bom nudc ki€ém tra mép mang
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CLrng trudc khi déng vét mo; dung Gouse gam
mep 16 m& xuang tao q|UGng cho dan luu dé
giam do gap clia sonde dan luu, tranh dau sonde
choc vao vd n3o va tao vat che phld 16 md
xugng, tranh mau tu chay vao trong tUr mép vét
md, két hop bang chun ép sau khi rat dan luu.

Trong nghién ciru khéng ghi nhan trerng
hdp nao ro dich ndo tdy, nhiém  trung vét mo,
viém mang ndo hay khau vao dan luu méu tu.
Theo tac g|a Nguyen Thé Hao (2017) nghién cltu
tai Bénh vién Bach Mai ghi nhan 0,9% bénh
nhan rd dich ndo tly sau mg, viém méng nao
gap 0,45% va tu mu DMC gap 0,45%. Cac bién
chirng nay tuy gap ty I€ thap song hau qua thi
déu ndng né vGi bénh nhan. Viéc tao vat can cd
tu than che phi 10 khoan véi muc dich tao ra
thém mét 18p tuGng bao v&€, ngan cach khoang
dudi mang cliing vdi vét mé va moi trutng bén
ngoal qua do lam giam nguy cG ro dich ndo tay,
cling nhu nhiém trung di tor vét md vao. Ngoa|
ra, viéc tao vat lam tach biét thém dan Iuu Véi
mép vét md nén tao thudn Igi cho viéc khau
déng da, tranh nguy co khau vao dan luu.

V. KET LUAN

Phau thuat mau ty dudi mang cling man tinh
bdng khoan so, bom rira mau tu va dan luu kin
la ki thuat an toan, hiéu qua. Str dung vat can cd
tu than_che phu I6 khoan la cai tién ki thuat an
toan, de thuc hién va giup giém ty 1& cac bién
cerng chay mau, ro dich ndo tly, nhiém tring
sau mé.
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Muc tiéu: Mo ta chi s6 thé nhanh néng cg hoanh
(D-RSBI: Diaphragmatic Rapid Shallow Breathing
Index) trén bénh nhan cai thd may tai Trung tam Hoi
suc tich cuc—Bénh vién Bach Mai. POi tugng: Bénh
nhan c6 chi dinh cai thd may (CTM) tai Trung | tam Hoi
strc tich cyc—Bénh vién Bach Mai tUr thang 7 nam 2023
dén thang 8 ndm 2024. Phtrdng phap nghlen ciru:
Nghién clru md ta tién ctu. Bénh nhan du tiéu chuén
Iura chon, d0 tiéu chudn CTM dugc thuc hién CTM. Céc
thong s6 tan s8 thd, chi s6 siéu am cd hoanh dugc thu
thap tai thai diém 30-60 phut sau khi bat dau CTM va
tinh chi s6 D-RSBI. Siéu &m cd hoanh dugc do bing
may siéu am cé dau do convex, linear bai bac si ¢
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