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DANH GIA MOI LIEN QUAN CUA PUONG KINH BAO DAY THAN KINH
THI GIAC (OPTIC NERVE SHEATH DIAMETER) PO BANG SIEU AM
VOI AP LU’C NOI SO O BENH NHAN CHAN THU'O'NG SO NAO NANG

TOM TAT

Muc tiéu: Banh gia mdi tuong quan gilta dudng
kinh bao day than kinh thi giac do bang siéu am vai
ap Iuc n6i so & bénh nhan chan thugng so ndo nang.
Phudong phap nghién ciru: Nghién ctu tién clru, mo
ta va phan tich. Két qua nghién ciru: C6 mai lién
guan manh mé cd y nghia thdng ké gilra dudng kinh
bao day than kinh thi gidc véi ap luc ndi so & bénh
nhan chén thuong so ndo nang. Két ludn: Do dudng
kinh bao day than kinh thi giac bang siéu am la
phuong phap khéng xam lan, khong gay ra cac tai
bién nghiém trong va la gia tri tin cdy dé danh gia ap
luc ndi so.

Tur khoa: dudng kinh bao day than kinh thi giac,
ap luc ndi s, chan thuang so ndo.

SUMMARY
EVALUATION OF THE RELATIONSHIP OF
OPTIC NERVE SHEATH DIAMETTER
MEASURED BAY ULTRASOUND WITH
INTRACRANIAL PRESSURE IN PATIENTS

WITH SEVERE BRAIN INJURY

Objective: Evaluate the correlation between
optic nerve sheath diameter measured by ultrasound
and intracranial pressure in patients with severe
traumatic brain injury. Methods: Prospective,
descriptive and analytical research. Results: There is
a strong, statistically significant relationship between
optic nerve sheath diameter and intracranial pressure
in patients with severe traumatic brain injury.
Conclusion: Measuring optic nerve sheath diameter
using ultrasound is a non-invasive method, does not
cause serious complications and is a reliable value for
assessing intracranial pressure.

Keywords: optic nerve sheath diameter,
intracranial pressure, traumatic brain injury.
I. DAT VAN DE

Chan thuong so ndo 1a bénh ly phé bién trén
toan cau va Viét Nam vdéi xu huéng téng nhanh
ca vé sb lugng, d6 nang va la mot trong cac
nguyén nhan hang dau gay tr vong va tan phé
déc biét déi véi cac déi tugng tré tudil. Nguyén
nhan chinh gay tr vong la tinh trang tang ap luc
ndi so dai dang khong kiém soat gay thiéu mau,
thiéu oxy td chirc va chét t& bao. Nhitng hiu qua
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nay lai gay phl ndo va téng &p luc ndi so roi dan
téi vong xoan bénh ly ngay cdng phic tap va
tram trong?. Hién da cé rat nhiéu phuong phap
diéu tri tadng ap luc ndi so nhung khi nao bat dau
va dé diéu tri cd hiéu quan thi viéc theo ddi ap
luc ndi so la rat quan trong. Hién cé nhiéu
phuong phap dé xac dinh ap luc ndi so nhung
do dudng kinh bao day than kinh thi giac la
phuogng phap mdi, khong xam 1an, gan nhu
khong co tai bi€n, cho phép theo doi lién tuc3.
Tai Viét Nam, chua cd nhiéu nghién clu vé lién
quan gifa dudng kinh bao day than kinh thi giac
va ap luc ndi so, dac biét trén nhdm bénh nhan
chdn thuang so ndo ndng.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

POi tuong nghién ciru: Tat ca bénh nhan
vao khoa Hoi strc tich cuc II — Trung tam Gay mé
va Hoi siic Ngoai khoa, bénh vién Viét Purc trong
thai gian tur thang 2 tdi thang 9 nam 2024 dap
{'ng du cac tiéu chudn: Tubi > 18 tudi.

Chan doan xac dinh Chdn thuong so ndo
nang (Glasgow < 8 diém), dugc dat catheter theo
doi ap luc ndi so lién tuc.

Loai trir cac bénh nhan cé phdi hgp chan
thuong héc mét, nhdn cau hodc cd bénh ly nhan
cau hay than kinh thi gidc trudc do.

Thiét ké nghién ciru: Nghién cliru_tién cdu
cd can thiép, m6 tad va phan tich. Mau thuan
tién, c6 32 bénh nhan du tiéu chuén lua chon.

Xir ly so liéu: SO liéu dugc nhap va phéan
tich bang phan mém SPSS 26.

Il. KET QUA NGHIEN cU'U
3.1. Déc diém chung

100
B Nam
50 N
0
ICP= 20 ICP < 20
Biéu dé 3.1. Pac diém gioi tinh theo nhom
mirc dé

Nhéan xét: Trong ca 2 nhdm mic do, nam
gidi chiém ti Ié cao han nhiéu so vGi nif gidi.
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Tudi

Thanh céng Thit bai

Két qua didu tri
Biéu do 3.2. Phan bé tudi & hai nhom két
qua diéu tri
Nhdn xét: Tubi thap nhat trong nghién clru
la 18, cao nhat la 75, trung binh la 47. Khong co
su’ khac biét vé tudi trung binh & hai nhdm két

qua diéu tri.
Bang 3.1. Nguyén nhan chan thuong so ndo
Nhém 1[Nhém 2| Téng
(n, %) | (n, %) | (n, %)
Tai nan giao thdng| 17(89.4) |5(38.5%)[22(68.7%)
Tai nan sinh hoat| 1(5.3%) |7(53.8%)| 8(25%)
Tai nan lao dong| 1(5.3%) | 1(7.7%) | 2(6.3%)
Tai ban bao luc | 0(0%) | 0(0%) | 0(0%)
Khac 0(0%) | 0(0%) | 0(0%)
Téng 19(100%)/13(100%)|32(100%)

Nhéan xét: Theo nghién cltu, nguyén nhan
chinh ctia chan thuong so ndo la do tai nan giao
thong (chiém 68.7%), ti€p tGi lan lugt la tai nan
sinh hoat (25%) va tai nan lao dong (6.3%)

Bang 3.2. Két qua diéu tri

That bai la 44.3 + 14, su khac biét nay c6 y
nghia thong ké.
3.2. MGi lién quan giira duéng kinh bao
day than kinh thi giac va ap luc ngi so
Bang 3.3. ONSN trung binh giia hai
mat tai cdc thoi diém nghién ciu

Thoi Mat trai Mat phai
gian |(Mean % SD) | (Mean £ SD) P
T0 5.21 + 0.67 5.18+0.64 |> 0.05
T6 5.18 + 0.67 5.18+0.66 |> 0.05
T12 5.18 + 0.65 5.19+0.65 |>0.05
T18 5.17 + 0.63 5.18+0.62 |> 0.05
T24 5.17+0.61 5.17+0.61 |>0.05
T30 5.13 £ 0.59 5.14+0.60 |> 0.05
T36 5.10 £ 0.57 5.11+0.58 |> 0.05
T42 5.08 £ 0.55 5.08 +0.56 |> 0.05
T48 5.06 + 0.55 5.07+0.56 |> 0.05
T54 5.05 £ 0.54 50.5+0.55 |> 0.05
T60 5.03 £ 0.53 5.02+0.53 |>0.05
T66 5.00 £ 0.50 5.00 +0.51 |>0.05
T72 5.06 + 0.56 5.02+0.56 |> 0.05

Nhan xét: Kndng co su khac biét vé gia tri
ctia ONSD gitra hai mat qua cac thdi diém nghién

cltu véi p > 0.05 tai tat ca cac thdi diém.

7
6.5
6
5.5
5

Nhém A | NhomB Tong
(n, %) (n, %) (n, %)
Nh6m 1] 15 (78.9%) | 4 (21.1%) | 19 (100%)
Nhém 2| 13 (100%) | 0 (0%) | 13 (100%)
p < 0.05

Nhan xét: Trong nhom tang ap luc ndi so, co
4 bénh nhan that bai diéu tri, trong khi dé con s6
nay & nhodm. Khong tang ap Iuc ndi so la 0 bénh
nhan. Su khac biét nay cd y nghia thong ké.

ICP tai théi diém TO

Thanh céng Thit bai

Két qua diéu tri
Biéu db 3.3. Pac diém vé ap luc ndi so J hai
nhom két qua diéu tri
Nhan xét: Ap luc ndi so trung binh ¢ nhdm
diéu tri Thanh cong la 23.6 = 10.7 con G nhdém
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4.5

a

Thanh céng That bai

Biéu do 3.4. ONSD d hai nhom diéu tri
Nhan xét: Co su khac biét cd y nghia thdng
ké vé gia tri cia dudng kinh bao day than kinh
thi gidc & nhdom diéu tri Thanh cong va That bai
(6.43 +£ 0.21 mm).
S B

| r = 0.826, p < 0.05

Duong kinh than kinh thi gidc

24.000

Ap lyc néi so
Biéu db 3.5, Méi tuong quan giira su’ thay
doi ctia ONSD va ap luc néi so
Nhin xét: C6 mdi tuong quan I6n gitta duGng
kinh bao day than kinh thi giac va ap luc ndi so Vi
hé s tuong quan r = 0.826 va p < 0.05.
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- r = 0.811, p < 0.05

:::::

Bleu Jo 3.6. Mo: tu’o’ng quan glu’a su tha y
déi cia ONSD va duong kinh déng ta’ bén
tén thuong ndi so

Nhdn xét: C6 mdi tuang quan giita ONSD
va dudng kinh déng t&r cing bén tén thuong ndi
so mot cach cé y nghia thong ké.

Sensitivity

T T T T
0.0 0.2 0.4 0.5 o= 1.0
1 - Specificity

Biéu db 3.7. Puong cong ROC gia tri duong
kinh ONSD dé chén doan ting ap luc néi so

Bang 3.4. Bo nhay va dé diac hiéu cua
cdc gid tri ONSD dé chén doan tang ap luc
noi so

ONSD (mm) |Dé nhay (%) 1hi‘é*3‘-z°‘/"f‘)°
5.35 97.8 46.8
5.45 9.4 45.5
5.55 9.4 36.7
5.65 88.2 26.7
5.75 78.9 223

IV. BAN LUAN

Nghién cru clia ching t6i dugc ti€n hanh trén
32 bénh nhan chan thuong so ndo ndng, cd diém
Glasgow tir 3-8 diém, dugc chia lam hai nhém:
nhom 1 la nhém bénh nhan c6 tédng ap luc ndi so
(ICP 2 20mmHg) va nhém 2 la nhdom bénh nhan
khong tdng ap luc ndi so (ICP < 20mmHg)

4.1. Pic diém chung O trong ca 2 nhém
bénh nhan, ti Ié nam gigi cao han nhiéu so vdi ti
I& nr gidi (78,9% & nhom 1 va 84,6% & nhom 2)
(Bi€u d6 3.1). DO tudi cia bénh nhan thdp nhat
la 18 tudi va cao nhét la 75 tudi, tudi trung binh
la 47+15, khéng cd su’ khéac biét vé do tudi trung
binh ctia bénh nhan & hai nhom két qua diéu tri
thanh cong va that bai (Bi€u d6 3.2). Nhu vay,
két qua diéu tri khéng phu thudc vao tudi cua
bénh nhan. Két qua nghién clru nay cta chuing
t6i cling phu hgp v8i mét s6 nghién cltu trong va

ngoai nudc.

Theo nghién cru (Bang 3.1), nguyén nhan
chinh clia chan thuong so nao la do tai nan giao
thong (chiém 68.7%), ti€p tGi lan luct la tai nan
sinh hoat (25%) va tai nan lao dong (6.3%).
biéu nay phu hgp véi tinh hinh mat bénh cla
chan thuang so nao va tinh chat mat bénh cla
bénh vién Viét Blic-mét trong nhitng bénh vién
hang dau vé Ngoai khoa.

Budc dau nghién cru ching t6i danh gia ap
luc ndi so & 2 nhdm bénh nhan, trong d6 nhdm
bénh nhan diéu tri thanh cong cd ap luc noi so
trung binh la 23.6 + 10.7 mmHg va nhém diéu
tri that bai co ap luc ndi so trung binh la 44.3 +
14 mmHg. Cac bénh nhan diéu tri that bai déu &
trong nhom c6 tang ap luc ndi so (Bi€u do 3.3).
Su khac biét nay la cd y nghia thong ké. Nhu
vay, ap luc ndi so co lién quan mat thiét tSi két
cuc diéu tri va tién lugng, V@i ap luc ndi so cang
cao va cang khé kiém soat, tién Ierng dién bién
xau va that bai trong diéu tri sé cao. Diéu nay
cling tugng dong vd&i nghién cliu cla Vuadng
Xuén Trung®.

4.2. M6i tuong quan giira dudng kinh
bao day than kinh thi giac va ap luc ndi so.
Trong nghién citu cia Chan nam 2008° va
Nguyén Thi Cac nam 20226 khi ti€n hanh so sanh
gia tri trung binh cla dudng dinh bao day than
kinh thi gidc gilra hai mat & ngudi khoé manh,
cac tac gia déu dua ra két luan khong co su khac
biét vé gia tri nay & hai mat. Tuy nhién, day la so
sanh & nhitng nguGi binh thuGng, vay & nhing
ngudi c6 tdn thu’dng noi so ndi chung va chan
thugng so ndo noi riéng — la nhu’ng déi tugng
terdng c6 tén thudng chodn chd va gay hiéu
Ung khoi tai mOt bén ban cdu ndo thi gia tri
dudng kinh bao day than kinh thi gidc sé nhu
nao gilfa hai mat.

Theo ly thuyét théng thudng, khi cd ton
thuong choan cho hodc phl ndo tai mot bén ban
cau sé gay ra cac hau qua va tac dong khéng
déu tGi cac thong s6 dai dién cho hai bén ban
cau. Tuy nhién, trong nghién cltu clia chung toi,
da phan cac bénh nhan cd tdn thucng tai mot
bén clia ban cau, nhung khi phan tich va so
sanh, chdng t6i nhan thdy khong phai tuyét doi
tat ca cac trudng hgp déu coé dudng kinh bao
day than kinh thi giac gibng nhau gilra hai mat
ma co nhiéu trudng hdp cd su chénh léch giita
hai bén nhung su khac biét nay la khong cd y
nghia théng ké tai cac thdi diém nghién cu vdi
p déu I6n han 0.05 (Bang 3.2). Két qua nay ciing
tugng dbng vGi mot s6 nghlen ctru khac*”.

Diéu nay cho thdy, khi cé ton terdng choan
chd hodc phu ndo trong ndi so, &p Iuc ndi so ban
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dau o thé co su’ khac biét gitra hai bén ban ciu,
nhung s& nhanh chdng can bdng gitta hai bén.
bay cﬁng la ly do cho phép dat catheter do ap
luc ndi so & bén ddi dién cua bén tdn thuong dé
theo ddi ap lyc ma khéng yéu cau bat bubc pha|
dat catheter cung bén tén terdng nhung van
cho phép theo ddi lién tuc va phat hién sém cac
trufdng hdp tang ap luc ndi so ciing nhu dién
bién clia ap luc ndi so dé tién lugng du béo ting
ap luc ndi so.

Khi so sanh gia tri cia dudng kinh bao day
than kinh thi gidac & hai nhom két qua diéu tri
(nhém Thanh cong va nhom That bai), chdng toi
thu dudc két qua nhu sau: & nhém 28 bénh
nhan diéu tri Thanh céng (chiém 87.5%), ONSD
trung binh la 5.51 + 0.35mm, trong khi do6, &
nhom 4 bénh nhan That bai (chiém 12.5%), gia
tri nay la 6.43 + 0.21mm. Su khac biét nay la cé
y nghia thdng ké véi p nhé hon 0.05. Nhu vay,
dudng kinh bao day than kinh thi giac la mét
thong s6 cd lién quan manh téi mirc d6 nang cla
chan thuang so ndo va cd gia tri trong tién lugng
diéu tri & nhirng bénh nhan nay.

Day than kinh thi giac la mot phan cda nao
va dugc bao boc bdi mang ndo. Mang cling lién
ti€p vGi cing mac mat va khoang dudi nhén tiép
giap ngay mat sau vong mac xung quanh dia thi
gidc. Trong qué trinh phét trién phdi thai, day
than kinh thi giac dugc hinh thanh do su kéo dai
ra cla trung ndo vao trong 6 mat véi bao day
than kinh thi giac bao gém 3 I8p clia mang nao.
Pong thdi, dich ndo tuy luu théng tu do trong
khoang dudi nhén trong so va khoang dudi nhén
trong 6 mat. Ap Iuc trong khoang dudi nhén
xung quanh day than kinh thi cling bién déi tuong
Utng vdi ap luc khoang dudi nhén trong so8.

Khi phan tich méi tugng quan gilta su’ thay
d6i ctia dudng kinh bao day than kinh thi gidc va
ap luc ndi so, ching téi nhan thdy ONSD cé méi
tugng quan duang va chat ché vdi ap luc ndi so
vGi hé s6 tuong quan r lén tGi 0.826 va p nho
han 0.05. Két qua cla nghién cltu tuong doéng
vGi mét s6 nghién ctu khac nhu clia Vugng Xuan
Trung*, Geeraerts’.

Khi ap luc ndi so tang, vdi cg ché tu diéu
hoa nhdm duy tri tinh 8n dinh cla ap luc tudi
méu ndo, dich ndo tuy s& dugc day tUr khoang
dugi nhén trong ndo vao khoang dudi nhén bao
quanh than kinh thi giac trong & mét. Pong thdi,
diéu nay ciing dan téi hinh thanh su chénh Iech
vé ap luc gilta 6 mat va khoang dudi nhén bao
quanh than kinh thi gidc dan téi lam thay doi
tinh chun gidn va lam day Ién cac mang ndo
quanh than kinh thj gidc. Két qua cudi cung dan
téi tdng kich thudc cla bao day than kinh thi
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gidc, va dugc hién thi trén siéu am la ting
dudng kinh khi cat doc qua trung tdm bao day
than kinh thi giac. biéu nay cling cho thay, khi
cd tang ap luc ndi so, bao than kinh thi giac sé
thay dai nhiéu hon, dang k& han va cé gia tri tri
la than kinh thj giac. Trén thuc té€ 1dam sang, khi
thuc hién do dudi siéu am, ching t6i nhan thay
than kinh thi gidc gan nhu khéng cé su thay doi
khi ap luc ndi so c6 xu hudng tang, nhung bao
than kinh thij giac thi lai tang kich thudc kha sém
va muc do tang phu hgp véi mirc d6 tang cua ap
luc nbi so. Pieu nay cling gibng nhu két qua
nghién cltu cua Geeraerts’. Khi danh gia moi
tuong quan gilra ap Iuc n6i so vdi dudng kinh
bao day than kinh thi giac va dutng kinh than
kinh thi giac, Geeraerts nhan thay ap luc ndi so
c6 tugng quan manh v&i ONSD (r = 0.73, p <
0.01) trong khi mdi tuang quan véi dudng kinh
than kinh thi giac lai kha yéu khi r chi cé 0.28.
Nhu vy, trén thuc hanh 1am sang, dé€ theo dbi
va tién lugng ap luc ndi so, sir dung siéu 4m dé
do dudng kinh bao day than kinh thi giac sé tot
hon do dudng kinh than kinh thi giac.

Trong nghién cru cla minh, chdng t6i nhan
thdy, kich thudc dong tr hai bén nhan cau trong
tuyét dai da sO cac trudng hgp lubn cé su khac
biét. Thong thudng, dudng kinh dbng tur clng
bén véi bén tdn thuong ndi so s& 1n hon bén
da6i dién trong nhiing trudng hgp cd tang ap luc
ndi so. Chdng chi tuagng ducdng nhau & nhitng
bénh nhan khong cé tdng ap luc ndi so hoac cod
tang ap luc ndi so nhung tang cao (thudng trén
35mmHg) hodc téng kéo dai. Theo biéu d6 3.6,
c¢d mdbi tuong quan mat thiét gilta dudng kinh
bao day than kinh thi gidc véi déng tir cing bén
clia bén cau tén thuong véi hé s6 tuang quan r
la 0.811 va p nhé hon 0.05.

Khi phan tich dudng cong ROC dé xac dinh
gia tri cut-off clla dudng kinh bao day than kinh
thi gidc dé€ chan dodan téng &p luc ndi so Vi gia
tri = 20mmHg, ching t6i thu dugc két qua dugc
trinh bay trong bi€u dd 3.7 va bang 3.4. Gia tri
t6i uu cia ONSD dung dé& chan doan ap luc ndi
so = 20 mmHg dudc Iua chon la 5.55 mm véi do
nhay va do dac hiéu lan lugt 1a 96.4% va 63.3%.
Két qua thu dugc cla chiing toi co chut khac biét
(thdp han) so v6i mot s6 nghién clu trén thé
gidi” nhung lai tuong dong vdi nghién clu cla
tac gia Vuong Xuan Trung*. Diéu nay dugc giéi
thich do c6 sy khac biét vé ching tdc va voc
dang cla cac quan thé mau nghlen cttu khac
nhau khi ngudi Viét Nam c6 thé tang ngudi thap
va nhd hon. biéu nay cling da dugc chirng minh
qua nghién ciru cta Nguyén Thi Cuc®. Theo tac
gia, dudng kinh bao day than kinh thi giac cta
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lién quan co y nghia thong kévdi chu vi vong dau
va chu vi vong eo cua cac déi tugng nghién clu.

V. KET LUAN

budng kinh bao day than kinh thi giac co y
nghia va gid tri han dudng kinh than kinh thi
giac trong theo dbi va chan doéan tang &p luc ndi
s0. C6 méi tuong quan manh mé cé y nghia
thong ké gitta ONSD va ap luc ndi so véi hé s6
tuong quan r la 0.826 va p nhoé han 0.05.

Gia tri 5.55 mm clta dudng kinh bao day
than kinh thi gidc dugc sir dung dé€ chan doan
tang ap luc néi so (= 20mmHg) véi do0 nhay
96.4% va dd dic hiéu 63.3%.
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BAO CAO CA PHAU THUAT CAT POAN PHE QUAN GOC TRAI
CO TAI TAO PHE QUAN, BAO TON PHOI HOAN TOAN
PIEU TRI BENH NHAN UNG THU PHE QUAN GOC TRAI
TAI BENH VIEN K CO' SO’ TAN TRIEU

TOM TAT

Phau thuat cdt doan phé& quan gdc cd tai tao phé
quan hay con goi la phéu thuat sleeve lobectomy/
sleeve resection, la mot phucng phap phau thuat
phu‘c tap trong I|nh vuc phau thuat 16ng nguc, day ia
mot ky thuat tién tién nham loai bd kh0| u phéi ma
khong can cit bo toan bd phdi. Thay vao d6, phan
phé quan bi xam I&n bdi khdi u dugc cit bod, sau do
phan con lai ctia phdi dugc tai tao béng cach noi lai
phan phe quan lanh. Ph3u thuat thl,rdng dudc chi dinh
trong cac trufdng hdp ung thu phoi the trung tam, khi
khGi u da xam lan t&i cuya phé€ quan thuy hoac cac
phan nhanh cua phé quan, hep phe quan, cac ton
thuong phe quan bam sinh hodc méac pha| Ph3u thuat
sleeve g|up bdo ton t&i da chiic ning hd hap, ting ty
Ie s6ng s6t, giam nguy cd bién chufng ho hap, dac biét
6 Igi cho benh nhan cao tudi, c6 chirc ndng tim ph0|
kém [1][2]. Trudng hgp Iam sang: Bénh nhan nir
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63 tu0| di kham vi ho kéo dai, qua kham céan Iam
sang va noi soi phe quan, phat hlen ton terdng u sui
phe quan goc tra| Chung toi da tién hanh phau thuat
cat doan phe quan goc tréi va tai tao phé& quan, bao
ton hoan toan phdi trai.
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The bronchial resection with  bronchial
reconstruction, also known as sleeve lobectomy/sleeve
resection, is a complex surgical technique in the field
of thoracic surgery. This advanced technique aims to
remove a lung tumor without having to remove the
entire lung. Instead, the portion of the bronchus
invaded by the tumor is excised, and the remaining
lung is reconstructed by reconnecting the healthy
bronchial segments. This surgery is typically indicated
in cases of central-type lung cancer when the tumor
has invaded the bronchial carina of the lobe or its
branches, bronchial stenosis, congenital or acquired
bronchial lesions. Sleeve surgery helps to maximally
preserve respiratory function, increase survival rates,
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