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V. KET LUAN

Tén thuong loét da do gout & viing ¢4 ban
chan thudng gay nhiéu anh hudng Ién ddi séng
ngudi bénh. Phau thudt cit loc phudng phap
diéu tri glup giai giai quyet tinh trang loét, nh|em
trung va ton thuang xam nhiém urat tai chd. Sau
cdt loc thudng dé lai tdn khuyét 16 gan xuong.
Cac vat da tao hinh che phu cé nguy cd cao &
cac doi tugng ngudi gia, nhiéu bénh nén, tai cho
vung da lan cén xo chai. Hat VAC sau mé ct loc
gilp lam sach, kich thich moc t6 chic hat trén
bé mat phan gan, xuang 10. Ghép da thi 2 cho
két qua gan tot va két qua xa tét vé mat lién
thuang va chdc nang di lai.
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Muc tiéu: Danh gia két qua diéu tri bénh nhan
chan thudng so ndo co tdng ap luc ndi so dugc md
nap so gidm ap tai Bénh vién Th6ng Nhat. DOi tugng
va phuadng phap nghlen ctru: Nghién ctu hdi ciu
md ta cdt ngang cac BN chan thudng so nao co chi
dinh phau thudt m@ ndp so giam ap tir thang 01/2017
dén thang 01/2024 tai BV Thong Nhat. Két qua:
chung t6i khao sat va theo doi 344 bénh nhan thda
man cac tiéu chuén va thu dugc cac két qua nhu sau:
Tal thoi dlem xuat wen/chuyen vién, ti Ie benh nhan
€6 két cudc tot (GOS 4 va 5) la 69, 28% va co két cudc
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xau (GOS 1, 2 va 3) la 30,72%, trong dd c6 230 BN
(66,86%) co dlem GCS la 14 va 62 bénh nhan
(18,02%) cb dlem GCS la 9 dén 13 dlem Bién chirng
dugc ghi nhan ¢6 anh hl,rdng dén két cudc bénh nhan
sau md nap SO glam ap la xudt huyét lai chiém
50,58% va mot s6 yéu t6 nhu xuat huyét ndo that, su
chen ép bé day cé lién quan v@i su’ hinh thanh mau tu
mdi sau phau thudt ma c6 anh erdng ket cudc cua
BN. K&t luan: Phiu thudt ma so glal ap 1a phuong
phap da dugc chu’ng minh qua thdi gian, thucng dugc
ap dung trong céc trudng hgp khan cap dé clu ‘mang
bénh nhan sau tai nan. T’ khéa: M3 nap so giam ap
(MSGA), chan thuong so ndo (CTSN), xudt huyét ndo
that (XHNT), mdu tu va dap phu ndo (MTDPN).

SUMMARY
OUTCOMES IN PATIENTS WITH TRAUMATIC
BRAIN INJURY AND INCREASED
INTRACRANIAL PRESSURE UNDERGOING
DECOMPRESSIVE CRANIECTOMY
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Objective: To evaluate the treatment outcomes
for patients with traumatic brain injury and increased
intracranial pressure undergoing decompressive
craniectomy at Thong Nhat Hospital. Methods: A
cross-sectional retrospective study was conducted on
patients with traumatic brain injury indicated for
decompressive craniectomy from January 2017 to
January 2024 at Thong Nhat Hospital. Results: We
surveyed and followed 344 patients who met the
inclusion criteria, with the following outcomes: At the
time of discharge/transfer, the proportion of patients
with a favorable outcome (Glasgow Outcome Scale
[GOS] 4 and 5) was 69.28%, and those with an
unfavorable outcome (GOS 1, 2, and 3) was 30.72%.
Of these, 230 patients (66.86%) had a Glasgow Coma
Scale (GCS) score of 14 to 15, and 62 patients
(18.02%) had a GCS score of 9 to 13. Complications
that affected patient outcomes after decompressive
craniectomy included recurrent  hemorrhage,
accounting for 50.58%, and several factors such as
intraventricular hemorrhage, basal cistern compression
were associated with the formation of new
postoperative hematoma influencing the patients'
outcome. Conclusion: Decompressive craniectomy
(DC) is a time-tested method commonly applied in
emergency situations to save the lives of patients after
accidents. Keywords: Decompressive craniectomy
(DC), traumatic brain injury (TBI), intraventricular
hemorrhage (IVH), hematoma and brain contusion/
swelling (HBCS).

I. DAT VAN PE

Chan thugng so ndo (CTSN) diing hang dau
trong cac nguyén nhan gay ra tr vong va khuyét
tat than kinh toan cau. Hang nam, CTSN khong
chi cuép di sinh mang cla khoang 1,5 triéu
ngudi ma con khi€én hang triéu ngudi khac phai
chiu canh s6ng chung véi hau qua clta noé. Ty Ié
t&r vong va hau qua lau dai do CTSN tuy thudc
vao muc d6 nghiém trong va cd ché cla chan
thuong. Thong ké chi ra rang, cd hon 20% cac
trudng hogp dan dén két cudc bi thdm nhu tor
vong hodc tan tat nang né [1]. Bénh nhan (BN)
CTSN thudng gdp phai tinh trang tén thuong
phtic tap két hgp ca trong va ngoai so, dac biét
la trong bénh canh da chan thudng. Viéc danh
gia ton thuong ngay tif khi ti€p nhan BN la vo
clng perc tap va cuc ky quan trong dé du doan
két cudc, cac rdi ro tiém &n va ty 1é tor vong.
Trong sO cac perdng phap diéu tri phau thuat
CTSN, md ndp so giam ap (MSGA) dudc xac dinh
la cé hiéu qua rd rét, nhat la khi két hgp loai bo
cac ton thuong, gilp gidm ap luc ndi so, dugc
thé hién rd qua ca cac dau hiéu 1am sang va két
qua hinh anh. S6 lugng BN tai Bénh vién Thong
Nhat bi chan thuong so ndo cé tang ap luc noi
so dugc chi dinh MSGA ngay cang nhung lai
chua 6 s6 liéu thdng ké cu thé nén ching toi
xin dugc thuc hién dé tai trén nhdm danh gia két
qua diéu tri BN chan thuong so ndo cd tang ap
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luc ndi so dugc chi dinh MSGA tai Bénh vién
Théng Nhat.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tugng nghién ciru: cac BN CTSN
co tang ap luc ndi so dugc chi dinh phiu thuat
ma nap so giam ap tlr thang 01/2017 dén thang
01/2024 tai bénh vién Thong Nhat.

2.1.1. Tiéu chudn chon mdu

BN trén 18 tudi

Nhap vién vi chan thuang

Co giam tri giac trén lam sang hodc c6 dau
than kinh khu trd hodc cé su' thay déi vé dong tor

CT scan so ndo: cd mau tu dudi mang c(rng
cap tinh va/ hodc co6 dap ndo xuat huyet ma co
chi dinh phau thuat ma np so gidm ap nlra ban
cau.

2.1.2, Tiéu chuén loai tra: Cac BN dugc
chi dinh phau thuat md nap so glam ap tran hai
bén, m& ndp so giam ap hai ban cau.

2.2, Phu‘dng phap nghién cdru:_ nghién
ctu hoi clru md ta cdt ngang vdi cd mau dugc
tinh theo cong_thurc tinh ¢g mau dua trén p la ti
Ié BN dugc phau thudt ma& ndp so giam &p trong
nghién clu cla Aarabii [2].

Zi 4 p(1—p)
dﬂ

VGi: P = 0-107, Zy gz = 1-96, d = 0,05 suy
raN=147.

Cac ca phau thudt bén canh dudc md so giai
ap kém theo dugc md ta la 1ay hét ton thucng
bao gdbm mau tu, ndo dap hay ca hai. Su xudt
hién mau tu va dap phu ndo sau mé dugc khao
sat va do dac trén phim CT scan so n3o kiém tra
sau mé.

2.3. Panh gla két qua

o Pdc diém dich té: tudi, gidi, nguyén
nhan, tién can vé tang huyét ap, dai thao dudng,
sif dung khang dong, bénh ly ua chay mau,
dung rugu bia.

o Ddc diém Idm sang: thdi gian ti lic
chan thuong dén lic nhap vién, tUr lic chan
thuong dén Iluc phdu thudt, thdi gian chup
CTscan so ndo kiém tra, tinh trang lic nhap vién
theo GCS.

Bang 2.1: Thang diém Glasgow [3]
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Khong rd ndi gi
Khéng tra IGi
Dap Uing ding theo y lénh
Pap U’ng dung khi gay dau
Co chi lai, cr dong khong tu chu
Gong cr’ng mat vo
Dudi cirng mat nao
Nam yén khéng dap 'ng
o Pdc diém cdn Idm sang: thdi gian dong
mau toan bd, s§ lugng ti€u cau, thé tich khdi
mau tu trudc va sau phau thuét, vi tri, loai mau
tu, b€ nén, xudt huyét dudi nhén, thang diém
Rotterdam.
Bang 2.2: Thang diém Rotterdam [4]

Van
dong

=INW AU N

Yéu to tién doan | Pi€ém
Bé day
Binh thutng 0
Chén ép 1
Mat 2
Léch dudng giira
Khong léch hay léch < 5mm 0
Léch > 5mm 1
Mau tu NMC
Co 0
Khong 1
Mau trong nao that hay XHDN
Khéng 0
Co 1
Dbiém cong 1

- Két qua: thoi gian nam vién, bién chu’ng
sau phau thuat, GCS Idc xudt vién/chuyén vién,
diém GOS Idc xuét vién.

Bang 2.3: Thang diém GOS [5].

Diém Panh gia

Hoi phuc tot: BN trd lai véi cudc song gia

5 | dinh va xa hoi nhu trudc khi bi CTSN (trg
lai dudc cong viéc cii)

Hoi phuc kha tot: BN tré vé véi cudc song gia
dinh nhung chua trg lai dugc cong viéc cili
HOi phuc kém: Tinh tdo nhung phai c6 nguai
khac phuc vu trong cudc song hang ngay
Dagi song thuc vat

1 BN tUr vong trong qua trinh diéu tri

INl. KET QUA VA BAN LUAN

3.1. Két qua BN tai théi diém lic xuét
vién/chuyén vién

3.1.1. Tri gidc lic xuét vién/chuyén vién

Bang 3.1: GCS BN liic xudt vién/chuyén
vien

GCS xuat vién/chuyén vién|S6 calTi Ié (%)
TU 3 dén 8 52 15,12
TUr 9 dén 13 62 18,02
TU 14 dén 15 230 66,86
Téng 344 | 100,0

DPa s6 cac BN xudt vién/chuyén vién trong
tinh trang GCS 14 va 15 diém (66,86%), khoang
gan 1/5 s6 BN cé GCS tUr 9 dén 13 diém
(18,02%), cac BN con lai vdi tinh trang nang co
thé t&r vong hodc hdn mé sdu. Trong khi dé
Aarabi va cong su trong nghién clfu hoi clru cla
ho d3 bao cdo két qua tot & 67% bénh nhan co
diém GCS tir 9 trg 1én ( P < 0,05) [2].

3.1.2. Su’ phuc héi chirc nang cua BN theo
thang diém GOS lic xuét vién/chuyén vién

Bang 3.2: GOS BN lic xuét vién/chuyén
vién

GOS xuat vién/chuyén vién|So ca|Ti Ié (%)
1 34 9,88
2 18 5,23
3 54 15,7
4 118 34,3
5 120 34,88

Trong nghién clru cla chdng t6i, BN dugc
dinh nghia tai thdi diém Idc xudt vién/chuyén
vién co két cudc tot la GOS 4 va 5, co két cudc
xau la GOS 1, 2 va 3, song sot la GOS tur 2 dén
5, tif vong la GOS 1 Trong do, BN co két cudc tot
chiém 69,18%, BN cé két cudc xau la 30,82%;
BN song sot la 90,12% va tr vong la 9,88%. Két
qua nay cling tudgng tu nhu tac gia Aarabi va
cong su da bao cao 40% két qua thuan Igi (GOS
4 hodc 5) trong s6 nhitng bénh nhan CTSN dugc
theo doi it nhat 3 thang sau MSGA [2].

3.1.3. Cic bién ching sau phau thust
md nadp so giam ap. Ching t6i ghi nhan dugc
cac bién chu’ng sau phau thuat bao gém: chay
mau (50,58%), nhiém trung (11,04%) trong do
bao gom nhiém tring tai ving phau thuat
(5,81%) va viém phdi (8,72%); khéng ghi nhan
ro dich ndo tuy. Két qua nay tugng tir v8i mot s6
tac gia khac trén thé gidi [2][8][10].

3.2. Cac yéu to lién quan dén két cudc
BN. Chung toi ghi nhan cac dac diém dich té& va
mot s6 ddc diém Idm sang nhu tudi, gidi, cac
nguyén nhan gay chan thuang, do néng chdn
thuong so ndo dugc danh gia theo GCS, thdi
gian tur lUc chan thucng dén Idc nhap vién, thoi
gian tU lic chan thuong dén IGc phau thuat déu
khong lién quan vGi két cudc BN. Trong khi
Davide Nasi c6 nhan xét tugng ddi giobng véi
chiing téi vé tudi va gidi tinh, thi Oertel lai nhan
thdy tudi (OR=1,04; p=0,01) va gidi tinh
(p=0,0002) la cac yéu t06 lién quan [6][7]

D6i vdi cac dic diém can 1am sang, chung
t6i ghi nhan su xuat hién cla xudt huyét ndo
that (XHNT), su’ chén ép bé day c6 lién quan Vi
viéc hinh thanh MTDPN mdi sau md. Khéng nhu
ching t6i, Davide Nasi khong thdy mai lién quan
v@i su xudt hién mau tu mdi sau MSGA vdi
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p=0,65 [7].
Bang 3.3: Su’' xuat hién cua XHNT sau mé
Ay LA Xuat huyét )
m30 ty, dap pho nko| ., Na0 that _| Téng
s Khéng | Co
Khdng 152 | 18 | 170
Co 130 44 174
Tong 282 | 62 | 344
Bang 3.4: Su’ xudt hién cua chén ép bé
nén sau mé
A Tinh trang bé nén
Sy xuat hien Khong|Chén ép Khong|-~
cua mau tu, hé ot | tha Tong
dap phu ndo | €}€N | M9 chay
ép phan |bé nén
Khéong 94 44 32 | 170
Co 74 82 18 174
Tong 168 | 126 | 50 [344

PG6i véi cic tdn thuong ndi so truGc mo,
lugng mau tu trung trinh trong nghién clu cla
Flint va Davide Nasi it hon so Vdi nghién ctu
ching toi nerng do nang Iuc nhap vién la tuang
duong nén cé thé van tim an yéu t6 gy nhiéu
d&c biét la tén thuang sdi truc lan toa [7][8].

Bang 3.5: So sanh luong mau tu cua
nghién curu chiing téi va cac tac gia khac

Lugng mau tu trung binh (ml)
Chung toi 68,60 + 34,84
Flint 3438
Davide Nasi 12,8+ 2,7

Su' mé réng ton thuong xut huyét sau cac
chan thuang so ndo dugc phat hién dau tién sau
khi mdy chup cdt I8p vi tinh dugc ra doi [9]. Dai
véi MTDPN mdi sau md, ti 1& BN mau tu lai cla
chiing t6i thdp han két qua clda Flint (58%) va
cao han nghién clfu cta Davide Nasi la 25,82%
[71[8]. Oertel va cong su da hoi clru phan tich
trén 142 BN c6 thang diém GCS trung vi 1a 8,
trong d6 ¢4 ti 1& xuat huyét tién trién 1a 42% [6].
Trong 2 nghién cru khac tuang tu véi chlng toi,
c6 38% trong 113 BN cua Chang va 42% trong
116 BN cCa Smith [10], Ia cé ton thudng tién
trién va Chang da cho thdy co thé dua trén thé
tich mau tu & phim chup CLVT Ilic nhap vién co
thé du’ doan dudc thé tich mau tu mé rong.

Bang 3.6: So sanh luong ti I1é mau tu,
luong mau tu sau mé cua nghién ciu
ching téi va cac tac gia khac

Ti Ié mau tu| Lugng mau tu méi
xuat hién | sau mé trung binh
mdi sau md (ml)
Chung toi 50,58% 29,61 + 34,6
Flint 58% 37,1 £ 36,3
Davide o 39,1 + 3,1 (md& rong)
Nasi 25,82% 283 = 1,4 (mdi)
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Khi danh gia diéu tri va phuc hoi, ching toi
su’ dung dudng cong ROC glu’a thé tich MTDPN
mdi sau phau thuat vdi GOS cua BN Ilc ra vién.
Chung t6i thu dugc véi lugng mau tu la 22,68ml
thi d6 nhay la 73% va d6 dac hiéu la 70%, VGi
p<0,001, va dién tich dugi dudng cong la
0,7362, vGi khoang tin cdy 95% la 0,62 va 0,86.
Két qua cho thay rang kich thudc ndp so va cac
yéu t6 dong mau khodng li€n quan vdi viéc hinh
thanh MTDPN mdi sau phau thuét.

Bang 3.7: Moi lién quan gidda MTDPN
trudc phdu thudt véi sau phau thuat

GOSlicXV(1-2-3) OR p
Lugng mau tu >22,68ml 5,97 | <0,001

Lugng mau tu >22,68ml | OR p
XHNT 3,45 0,004

Nghién clru cua Flint nam 2008 da cho két
qua lugng mau tu xuat hién thém sau MSGA mot
bén Ia mGc dé nhan dinh kha ndng phuc hdi cua
BN sau 6 thang la 20ml vé&i d6 nhay va do dac
hiéu clia gia tri nay déu la 75% [8]. Thém vao
do6, Davide Nasi da cho thay thé tich ndo dap cd
kha ndng du doadn cao lugng mau tu sau mg,
ddng thdi lugng ndo dap tién trién va mau tu
mdi cd lién quan vai k&t cudc ctia BN & thdi diém
6 thang [71].

IV. KET LUAN

Chan thuang so ndo la bénh ly phirc tap do
nhiéu cd ché phdi hgp va cang khé danh gia han
khi & bénh canh da chan thuong. Phau thudt
MSGA la phuong phdp ngoai khoa kinh dién
trong diéu tri BN CTSN c6 tang ap Iuc ndi so
dugc chi dinh MSGA da chiing minh dudgc hiéu
qué, tuy nhién viéc chi dinh la cuc ki quan trong
va phai can trong trong danh giad két cuc BN dé
mang lai Igi ich nhiéu nhat c6 thé khi thuc hién
phau thuat nay.
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DANH GIA KET QUA PIEU TRI UNG THU THANH QUAN
TAI BENH VIEN THONG NHAT TP HCM TU’ NAM 2020 PEN NAM 2024

TOM TAT

Dat van dé: Ung thu' thanh quan la mot loai ung
thu viing cd mat thuGng gdp, mot trong sO cac triéu
chirng chinh cla benh Ia~ khan tiéng. Biéu tri ung thu
thanh guan bao gom phau thuat, xa tri, hoa tri, trong
dé phau thuat dugc ap dung cho nerng trerng hgp
bénh giai doan s6m hodc tién trién chua cd di can xa.
Ta| Bénh vién Thong Nhat TP HCM, viéc trién khai
phau thuat c&t thanh quan vao ndm 2020 da cho thay
no luc trong viéc cai thién chat lugng diéu tri ung thu
thanh quan. bé nghlen clru ki hon V& tinh hinh diéu tri
ung thu thanh quan tai day, ching toi tién hanh
nghlen clu dé tai vdl muc tiu "Khao sat dic diém
lam sang, can lam sang cac trudng hdp ung thu thanh
quan va danh gia két qua phau thuat cit thanh quan
trong cac tru‘dng hogp ung thu thanh quan da dugc
phau thuat". Poi tugng va phuadng phap nghién
ciru: Nghién c(fu thuc hién tren 52 bénh nhan dugc
chan doan ung thu thanh quan va 13 bénh nhan d3
dugc phau thuat cit thanh quan do ung thu tai Bénh
vién Thong Nhat TP. HO Chi Minh tir 01/01/2020 dén
30/06/2024 bang phudng phap mo ta héi clu. Két
qua: Bénh nhan c6 dd tudi trung binh la 62,5 + 8
tudi, nho nhat 13 52 tudi, I6n nhat 13 75 tudi. Nam gidi
chlem 100%. Triéu chu’ng cd nang hay gap la khan
ti€ng chiém 86,5%. Khoi u do T3 chiém ti 1€ 38,7%,
khdéng di can hach chiém 58,2%. Bénh nhan cd bién
chiing sau phau thuat chiém 23,1% (3/13). Ti Ié tai

1Pai hoc Y Duoc TP. HCM

2Bénh vién Théng Nhét TP. HCM

3Bénh vién Cho Ray

Chiu trach nhiém chinh: Lugng Hitu Béng
Email: luonghuudang167@ump.edu.vn
Ngay nhan bai: 26.9.2024

Ngay phan bién khoa hoc: 6.11.2024
Ngay duyét bai: 6.12.2024

Hoang Vin Phuéc', Lwong Hiru Ding',
Trwong Hoang Viét?, Tran Minh Truwong?

phét la 12,5% (1/8). K&t luan: Ung thu thanh quan
la mét trong nhiing ung thu chiém ti 1€ cao & nudc ta,
phat hién va diéu tri & giai doan s6m sé cho két qua
t6t. Phau thudt dugdc ap dung cho nhirng trufdng hgp
bénh giai doan sém hoac tién trién chua cd di can xa.
Budc dau ghi nhan cac trudng hdp ct thanh quan do
ung thu tai Bénh vién Thong Nhat cd két qua kha
quan. T khéa: Ung thu thanh quan, cdt thanh quan
toan phan, cét thanh quan ban phan.

SUMMARY
OUTCOMES OF LARYNGEAL CANCER
TREATMENT AT THONG NHAT HOSPITAL

HO CHI MINH CITY FROM 2020 TO 2024

Background: Laryngeal cancer is a common
type of head and neck cancer, with hoarseness being
one of its primary symptoms. Treatment for laryngeal
cancer includes surgery, radiation therapy, and
chemotherapy, with surgery being often used for early
stage or locally advanced cases without distant
metastasis. At Thong Nhat Hospital, the
implementation of laryngectomy surgery from 2020
has shown efforts to improve the quality of laryngeal
cancer treatment. We conducted this research with
the aim of investigating the clinical and subclinical
characteristics of laryngeal cancer cases and
evaluating the primary outcomes of surgical treatment
of laryngeal cancer in this group of patients. Method:
The study was conducted on 52 patients diagnosed
with laryngeal cancer and 13 patients who underwent
laryngectomy for laryngeal cancer at Thong Nhat
Hospital, Ho Chi Minh City, from 01/01/2020 to
30/06/2024, using a retrospective descriptive method.
Result: The average age of the patients was 62,5 + 8
years, with the youngest being 52 and the oldest 75
years old. Males accounted for 100% of the cases.
Hoarseness was the most common symptom, present
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