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Nhitng bién chiing c6 thé xdy ra khi thuc
hién VAC bao gom di Ung, chdy mau, nhiém
trung, dau. Trong nghién ctu chdng toi, chi gap
1 trudng hgp bénh nhan téng cam giac dau, tuy
nhién khong anh hudng nhiéu, ngudi bénh van
6 thé tiép tuc thuc hién VAC. Ching t6i khdng
gap trudng hgp nao nhiém trung lién quan dén
dat VAC, vi tuan tha quy trinh vd khudn, dam
bao cdt loc sach, dung khang sinh theo kinh
nghiém trugc dat VAC. VAC tudng ddi an toan,
tuy nhién van cé nhitng bién cerng Xay ra trong
qua trinh diéu tri, do dé khong nén lam dung chi
dinh. Ngoai ra, da s6 ngugi bénh la ngu’dl dan
lao dong chan tay, va hién nay VAC van chua
dugc bao hiém y té chi tra, do vy ganh ning chi
phi cling la mét van dé cin xem xét, phan tich
|gi ich - chi phi d& Iua chon phu hgp.

V. KET LUAN

Phuong phép hat ap luc &m cho thay hiéu
qua trong viéc glam tinh trang su’ng né tai vung
ton thuang do ran hé mang can, gép phan rat
ngan thdi gian nam vién so vdi cac phucng phap
diéu tri truyén thong.
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BAO CAO CA LAM SANG: PHAU THUAT DIEU TRI AP XE NAO
DO LAO GAY GIAN NAO THAT PO IV

TOM '[AT

Phau thudt choc hit 6 &p xe dudi dinh vi than
kinh dang 13 Iuya chon t6&i uu cho cac benh nhan &p xe
ndo. Day la perdng phap it xdm 18n ¢ nhiéu uu diém
ro rang Muc tiéu cia bai bdo nham bdo cdo mot
trerng hgp bénh nhan hiém gap khi 4p xe ndo dugc
gy ra béi truc khuan lao gay gian nao that va trai qua
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nhiéu giai doan cua bénh_canh ap xe ndo va viém
mang nao do lao dugc phau thuét choc hit 6 ap xe
dudi dinh vi than kinh xac dinh chan doan va chuyén
huéng dong dich ndo tuy diéu tri gidn ndo thét.

Tur khoéa: Ap xe ndo do lao, viém mang ndo do
lao, gian ndo that

SUMMARY
CLINICAL CASE REPORT: SURGICAL
TREATMENT OF TUBERCULOUS BRAIN

ABSCESS CAUSED GRADE IV mVELLORE

HYDROCEPHALUS
Guided - navigation aspiration has emerged as
the optimal surgical option for patients with brain
abscesses. This minimally invasive technique offers
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numerous clear advantages. The objective of this
paper is to report a rare case of a patient with a brain
abscess caused by Mycobacterium tuberculosis,
leading to hydrocephalus. The patient underwent
various stages of tuberculous brain abscess and
tuberculous meningitis: Guided- navigation aspiration
of the abscess was performed to confirm the
diagnosis, and cerebrospinal fluid diversion was used
to treat hydrocephalus.

Keywords:  Tuberculous brain
tuberculous meningitis, hydrocephalus

I. DAT VAN BE

Bénh lao cla hé than kinh trung uong chiém
1% téng sb cac trerng hgp nhiém lao va chiém
5-10% trong s6 cac trudng hap nhiém lao ngoai
ph0| [1] Ap xe ndo do lao 1& mdt biéu hién hiém
gap cua bénh lao hé than kinh trung udng, gap o]
4 dén 8% bénh nhan khong suy giam kha ndng
mien dich co nhiém lao hé than kinh trung uong
[2]. Thé phd bién nhit cla lao hé than kinh
trung uong la viém mang ndo do lao. Viém mang
ndo do lao cé nhiéu kha nang dan dén bénh ndo
Ung thly nhét trong s6 tat ca cac biéu hién cla
bénh lao than kinh trung ucong. Gian nao that cé
lién quan dén tién lugng xdu & bénh nhan mac
viém mang nao do lao. Su nghiém trong cla
gian ndo that trong viém mang ndo do lao chia
thanh 4 do theo phan do6 mVellore [1].

Hién nay cd rat it bao cdo vé trudng hgp ap
xe nao do lao, dac biét la cac trudng hdp ap xe
ndo do lao gay ra bién chifng gian ndo that.

Il. BAO CAO CA BENH

Bénh nhan nam, 61 tudi, vao vién vdi ly do
sot cao rét run két hop vdi bubn ndn, non vot, tao
bon. Tham kham ldm sang thdy cing gay (+),
khong phat hién cac thi€u hut than kinh. Trén
phim chup CLVT so ndo thdy hinh anh khéi tén
thuong vung tran phai giam ti trong trudc tiém
kich thudc 26x35mm, ngam thudc dang vién sau
tiém, phu ndo xung quanh, ddy dudng gilta sang
trai 5mm. Trén cong hudng cho thdy mot khoi bat
thudng dang nang, ngdm thudc dang vién, han
ché khuéch tan, phu ndo xung quanh.

abscess,

Hinh 1. Phim cit Idp Vi tinh va c_o‘ng /ufd’ng A

cho thdy hinh anh khodi ap xe thuy tran phai

Xét nghiém dich ndo tay thay dich hagi duc,
sO lugng t€ bao la 970 té€ bao/ml, %N la 86%,
xét nghiém GenXpert dich ndo tuy dudng tinh
véi truc khuan lao, chup X-quang nguc c6 hinh
anh toén thuong ndt mé rai rac 2 trudng phdi uu
thé dinh phdi, bénh nhan dugc dinh hudng tdi
viém mang ndo do lao va tén thuong lao da cg
quan, dugc diéu tri thudc khang sinh két hgp vai
thudc khang lao téng hap (1a su’ két hop cua 3
loai thu6c Rifampicin, Isoniazid, Pyrazmamld)

Bénh nhan dugc phau thudt choc hit 6 ap
xe duGi hUGng dan cua dinh vi than kinh dé xac
dinh chinh xac can nguyén la truc khuan lao. Sau
ph3u thuat bénh nhan hoan toan tinh tdo dién
bién bénh nhan y thic xau di vao ngay th( 3 sau
choc hat & ap xe (tic tudn th( 4 cla bénh):
glasgow giam tur 15 diém xudng 12. Chup lai cat
I6p vi tinh so ndo so ndo thdy gian hé thong ndo
that. Chung toi quyét dinh diéu tri bang cac
thudc nhu thudc Igi ti€u, thuSc giam tiét dich
nao tuy két hgp vdi corticoid véi mong mudn
gilp cdi thién tinh trang bénh nhan ma khong
can trai qua cudc mé tiép theo véi nhiéu nguy cd
lam lan tran truc khuén lao ra toan co thé. Diéu
tri bdo ton khong dat hiéu qua mong mudn, tinh
trang y thic cla bénh nhan tiép tuc xau di
(glasgow 9 diém), _chup lai cdt 16p vi tinh so n&o
thdy hinh anh gian ndo that ngay cang tram
trong han, ching t6i quyét dinh phau thuat cap
cuu dat dan luu ndo that ra ngoai.

] C
Hinh 2. Phim cat Iop vi tinh va sau phau
thuat choc hat 6 ap xe dudi dinh vi thin
kinh ngay thir 1 (A), ngay thir 3 (B) va
ngay thar' 7 (C)

Sau phiu thuat dan luu ndo that ra ngoai y
thrc bénh nhan cai thién rd rét, bénh nhan ti€p
xtc t6t, khong phat cac thi€u hut than kinh.
Ngay thr 3 sau khi d&t EVD, tién hanh kep dan
luu, y thic bénh nhan lai xau dan va di vao
trang thai 16 md. Tai thdi diém nay, bénh nhan
da dugc lam lai cac xét nghiém vé té bao, sinh
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héa, AFB dich ndo tuy khdng phat hién truc
khudn lao, ching tbi quyét dinh phau thuat
chuyén dong dich ndo tuy vinh vien bang
phuong phap dan luu ndo that 6 bung. Sau phau
thuat bénh nhan phuc héi t6t, khéng co bién
chiing dang k& nao, bénh nhan ra vién trong tinh
trang tinh, GOS V, khong thi€u hut vé chlc nang
than k|nh ti€p tuc dugc st dung thudc khang lao.

B 4
Hinh 3. Phim cét Idp vi tinh sau phau thugt
dan luu ndo that ra ngoai (A), sau phau
thudt dan luu ndo that 6 bung (B)

Ill. BAN LUAN

TBA la mét téap hgp mu tap trung chira nhiéu
truc khudn khang axit (AFB) dugc bao quanh bdi
mot I6p vo day dac bao gbm md hat mach mau
[2], [3]. C3 ché bénh sinh chinh xac dan dén
hinh thanh ap xe van chua dugc biét rd. Ngudi
ta dua ra gié thuyét réng sau qua trinh lan
truyén tao mau ban dau cua truc khuén, s& c6
nhu’ng vung nao bi viém ndo tié€n trién thanh
viém mang ndo hodc u lao. Ap xe s& xudt phat
tir hoai tlr ba dau va su hda long clia cac u lao
nay [4]. Nam 1978, Whitner dé xudt cac tiéu chi
sau dé thiét 1ap chan doan TBA (i) Bang chiing vi
mo vé su hinh thanh ap xe thuc su' trong ndo
dudc xac nhan trong qud trinh phiu thuat hoéc
kham nghiém t{ thi, (ii) Bang chirng md hoc vé
su hién dién cla céc t€ bao viém trong thanh ap
xe va (iii) Bi€u hién truc khudn AFB nhanh axit &
thanh mua hodc &p xe [5]. Hién nay, Chan doan
cudi cung dugc xac dinh bang xét nghiém phét
t& bao hodc nudi cdy tim truc khudn khang axit
(AFB) trong & ap xe [2].

Kinh nghiém diéu tri TBA con han ché,
nerng trong hau hét cac trudng hgp dugc bao
cdo, quan ly phiu thuat thu’dng dugc st dung la
phucng phap choc hit 6 ap xe, vi day la phu’dng
phap it xam lan cé nhiéu uu dlém ro rang [4].
Viéc diéu tri ap xe ndo nham 3 muc dich: (1)
giam kich thudc t6n thuang chiém chd; (2) giam
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ap luc ndi so; va (3) tiéu diét vi sinh vat gay
bénh [4] Graciela Ca ‘rdenas va cong su (2010)
cho rang nén thyuc hién phau thuat sém xac
nhan chan doan TBA. Phau thudt cit bo md 13
mot lua chon diéu tri thich hgp cho cac ton
thuong 18n, nhiéu ngdn va & nhitng tén thuang
khdng dap Ung véi choc hat [4]. Cung véi diéu
tri phau thuat xac dinh cdn nguyén, diéu tri ATT
sém phai dugc xem xét trong moi_trudng hgp
ngh| ngd TBA ngay ca trudc khi phau thut, dé
giam nguy co viém mang ndo sau phau thuét [6].

Dien bi€n bénh canh cua cac trufdng hap ap
xe ndo do lao rat phic tap. Ap xe ndo do lao
thudng xuat hién dong thdi hodc sau khi xuat
hién viém mang nao do lao. Theo nhiéu bdo cdo,
ti 1€ gidn ndo that sau viém mang ndo do lao rat
cao, day la dau hiéu du bao két cuc xau, thudng
xuat hién trong thdi gian tir 4-6 tuan sau khdi
phat bénh [7]. Tac gia Palur R, Rajshekhar V va
cs da dua ra hé théng slra d6i Vellore (mVG) thé
hién su nghlem trong cua gian ndo that trong
viém mang n&o do lao gém 4 do. Ong dong thai
cling dua ra hudng dan diéu tri véi cdc muc dod
gian nao that khac nhau [8].

Grade Sensorium? Clinical/Neurologic Deficit

| GCS 15 HJA, vomiting, fever and or
(normal sensorium) neck stiffness,no neurologic

deficit

[} GCS 15 neurologic deficit present
(normal sensorium)

n GCS 9-14 + dense neurologic deficit
(altered sensorium but easily
arousable)

v GCS 3-8 decerebrate or decorticate

(deeply comatose)

Hinh 4. Hé théng phan loai sta dér Vellore

(mVG) thé hién su’ nghiém trong cua gian
nao that trong viém mang nao do lao

*Ngudn: Handbook of Neurosurgery [1]
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Hinh 5, Diéu tri chuyén dong dich néo tuy trong
gidn néo that do viém mang néo do lao

*Ngudn.: Handbook of Neurosurgery [1]
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khi vao vién bénh nhan cé biéu hién bénh canh
cla viem mang ndo do lao. Bénh nhan dugc
choc hut xac dinh can nguyén gay ap xe nao.
Bénh nhan c6 biéu hién suy giam y thdc do gian
ndo that tai thdi diém 4 tudn sau khdi phat bénh.
Tai thdi diém nay, bénh nhan dugc xép vao
nhém Grade 1V theo hé thdng phén loai stra dbi
Vellore (mVG). Ba dugc phau thuat chuyen dong
dich ndo tay tam thdi va vinh vién va cho két
qua tot sau diéu tri.

IV. KET LUAN

Ap xe ndo do lao la bénh canh nang, h|em
gap, co ti 1é tir vong cao. Phau thuat choc hit &
ap _xe dudi erdng dan cla dinh vi than kinh 13
phdu thudt nén dudc tién hanh dé xac dinh
chinh xac c&n nguyén gay ap xe dé cd erdng
diéu tri phu hdp Bi€n cerng gian ndo that do ap
xe nao do lao nén dugc phau thuat chuyen dong
dich ndo tay sém, vi nhu vay sé gilp tang kha
nang hoi phuc va han ché cac tén thuong than
kinh.
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Nhi Dong 1, trong thdi gian tr 01/01/2021 dén
31/12/2023. Két qua: Ty 1€ nam/ni trong dan s6
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sinh ngat (18,2%); & nhém tudi nhii nhi: viém phdi
(32,5%), nhiem trung huyét (21 6%)k tim bam sinh
(10,8%); & nhom tur 1 dén 5 tudi: nhiém triing huyet
(21,9%), viém ph0| (18,8%), tai nan (15,6%); va &
nhom tré tir 5 tudi trg 1én: viém co tim va bénh co tim
(28%), nhiém trung huyét (24%), bach cau cap
(12%) Két luén: Viém phdi va nhiém trung huyét I3
nguyen nhan tor vong thu’dng gap nhat tai Khoa Cap
Clru. Co sy thay d0| mo hinh nguyén nhan tir vong
theo tirg nhém tudi.
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SUMMARY
CAUSES OF DEATH WITHIN THE FIRST 24
HOURS IN CHILDREN ADMITTED TO THE
EMERGENCY DEPARTMENT OF CHILDREN'S

HOSPITAL 1
Objective: To identify the epidemiological
characteristics and the causes of death within the first
24 hours in children admitted to the Emergency
Department of Children’s Hospital 1. Methods: A
descriptive case series study was conducted on 116
pediatric patients (<16 years old) who died within the
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