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U SAU PHUC MAC: PAC PIEM LAM SANG CAN LAM SANG
VA KET QUA PIEU TRI PHAU THUAT

Ngé Hoang Minh Thi¢n', Hoang Danh T4n!, Tran Thién Trung?

TOM TAT

Pbat van dé: U sau phuc mac (USPM) hlem gap,
thu’dng la &c tinh, xuat phat tUr nhiéu nguon goc, trleu
chu’ng lam sang mg h6 nén thudng chan doan muodn.
Phau thuat cat u gan nhu la phucng phap dleu tri duy
nhat, gap nhiéu khé khan do phau tru’dng sau, k|ch
thu’dc u Idn lién quan chdt ché vdi nhiéu mach mau
I6n va cac tang xung quanh Chan doéan giai phau
bénh cung rat da dang va perc tap. Muc tiéu:
Nghlen clru_déc dlem lam sang, can Iam sang, ban
chat glal phau bénh cta USPM. Danh gia két qua diéu
tri phau thudt USPM. D&i tugng va phuang phap
nghlen clru: Nghién ctu cac tru’dng hgp chan doan
USPM va phau thuat tai Bénh vién Pai hoc Y Dugc TP.
H6 Chi Minh tur 1/2015 dén 12/2022 Ket qua: 112
truding hop: 42,9% nam, 57,1% ni. Tudi trung binh
49,4+14,1 (23 - 78). Kham bung sG thay u 21,4%.
Kich thudc u trung binh 14,3 £ 4,9cm (3 - 42 cm). u
ac 45,5%, thudng gdp nhat la sarcom md, lymphoma
va u m6 dém du’dng tiéu hda. U lanh 54,5%, thuGng
gdp nhat 1a u t& bao Schwann nang lanh tlnh u cc
tron lanh t|nh Nhudém héa md mién dich d€ xac dinh
ban chat g|a| ph3u bénh la 49,1%: trong dé u lanh
34,4%, u ac 66, 7%. Phau thuat noi soi 37,5%
(42/112), phau thuat md 62,5% (70/112) Co 25,9%
can phéi hgp tir 2 chuyen khoa phau thuat trd lén. "Cat
tron u 68,8%, cit u ban phan 8%, chi sinh thiét
23,2%. c6 12,5% phai cat tang khac kém theo nhu
than, dai trang, t& cung va 2 ph‘én phy, mot phan
bang quang, tinh mach than... Mau mat trung binh
125,7 + 22,1 ml, can truyén mau 20,5% vdéi lugng
mau truyén trung binh 1,5 don vi. Thai gian mo trung
binh 137,4 + 13,6. Cera ghi nhan tur vong va bién
chiing ndng sau mé. Két ludn: USPM it gap, triéu
chirng ma ho, terdng chan doan mudn, kich thudc u
to. Chén doan giai phau benh kha da dang va phuc
tap, da s6 can nhudom héa moé mién dich. Khoang mot
nlra trudng hap 13 &c tinh, thudng nhét 13 sarcom m§,
Iymphoma va u m6 dém dudng tiéu hoa. U lanh tinh
thudng g3p I3 u t& bao Schwann, nang lanh tinh, u co
tron lanh tinh. Ph3u thuat cit u khd khan, thdl gian
md kéo dai, déi khi phai cit tang kém theo khéng_it
trudng hgp can phdi hgp nhiéu kip chuyén khoa phau
thuat. T&r khoa: U sau phlc mac

SUMMARY
RETROPERITONEAL TUMORS: CLINICAL,
PARACLINICAL CHARACTERISTICS AND
SURGICAL MANAGEMENT RESULTS

1Bénh vién Pai hoc Y Duoc Thanh phé HO6 Chi Minh
’Pai hoc Y Duoc Thanh phd HG Chi Minh

Chiu trach nhiém chinh: Ngé Hoang Minh Thién
Email: thien.nhm@umc.edu.vn

Ngay nhan bai: 5.12.2024

Ngay phan bién khoa hoc: 14.01.2025

Ngay duyét bai: 12.2.2025

Background: Retroperitoneal tumors are rare
lesions with diverse pathological subtypes. Malignant
tumors of the retroperitoneum occur more frequently
than benign lesions. Tumors are usually diagmosed
late because the clinical manifestations of the
retroperitoneal tumors are vague. Complete surgical
resection is the only potential curative treatment
modality for  retroperitoneal tumors.  Surgical
management presents several challenges because
retroperitoneal tumors often surround and associate
with abdominal organs and blood vessels. The
operative field is also very deep. The pathological
diagnosis is usually difficult. Objectives: Study
clinical, paraclinical manifestations and pathological
findings of the retroperitoneal tumors. To evaluate the
surgical management results. Materials and
Methods: We conducted retrospectively all of
diagnosed retroperitoneal tumors which are operatde
in University Medical Center at Ho Chi Minh city from
January 2015 to December 2022. Results: There
were 112 retroperitoneal tumors cases: 48 (42,9%)
were male, 64 (57,1%) were female. The mean age of
the patients was 49,4+14,1 years (range, from 23 to
78 years). A mass was palpated in 21,4% of the
patients. The mean tumor size was 14,3 = 4,9cm
(range, from 3 to 42 cm). 45,5% of the patients were
reported to have malignant tumors. The most
frequently seen malignant pathology was liposarcoma
follwed by lymphoma, gastrointestinal stromal tumors.
54,5% of the patients were reported to have benign
tumors and the most common benign pathologies
encountered in the retroperitoneum include
Schwannoma, cyst and leiomyoma. We had to
performed immunohistochemical diagnostic technique
to confirm the pathological characteristics of 49,1%
retroperitoneal tumors cases (34,4% benign tumors
and 66,7% malignant tumors). We performed surgical
approach by laparoscopic surgery in 42 (37,5%)
retroperitoneal tumors and open surgery in 70
(62,3%) cases. Surgical management includes total
resection in 77 (68,8%) cases, subtotal resection in 9
(8%) cases and the only surgical biopsy in 26 (23,2%)
cases. Resection of adjacent involved organs in
sometimes required and the rate of resection of
adjacent viscera or other anotomical structures were
reported in 14 (12,5%) retroperitoneal tumors cases.
The most common organs requiring resection were:
kidney, colon, uterus and fallopian tubes, partial
urinary bladder, renal vein and so on. The mean
estimated intraoperative blood loss was 125,7 + 22,14
ml, and requiring blood transfusion was reported in
20,53%, cases with the mean blood transfusion was
1,5 units. The mean operation time was 137,4 + 13,6
minutes. We had no mortality and severe
complications. Conclusions: Retroperitoneal tumors
are rare lesions with equivocal clinical manifestations.
They were usually diagnosed late and had large size at
presentation. Pathological diagnosis was difficult and
almost of the cases which need to confirm by

63



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2025

immunohistochemical diagnostic technique. Half of
retroperitoneal tumors were malignant tumors with
the most frequently seen malignant pathology
liposarcoma follwed by lymphoma, gastrointestinal
stromal tumors. The most common benign pathologies
encountered in the retroperitoneum include
Schwannoma, cyst and leiomyoma. Surgical resection
had several challenges. The operation time prolongs in
many cases. Resection of adjacent involved orgarns or
other anatomical structures was usually required and
the co-operation of more than two specialities was
often needed in some difficult retroperitoneal tumors
cases. Keywords: retroperitoneal tumors

I. DAT VAN DE

U sau phic mac (USPM) kha it gdp, xuat
phét tUr rat nhiéu nguon goc mo khac nhauy, ty 1€
ac tinh cao, lién quan dén nhiéu mach mau I6n,
tang va cau truc gidi phau quan trong. Thdi diém
phat hién da s6 & giai doan mudn, kich thudc u
I6n, cubc md thudng khd khan, kéo dai. Trong
nudc, chua cd nhiéu nghién clru d3c diém bénh
cla USPM va nhitng khd khan, thach thic khi
phau thuat diéu tri cling nhu' xac dinh ban chat
gidi phau bénh cla khGi u. Do d6 ching toi
nghién clru nhdm muc tiéu sau:

- Nghién cuu dsc diém 1dm sang, can Idm
sang, ban chét giai phau bénh cua USPM

- Panh gid két qué diéu tri phdu thudt USPM

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU

HOGi clru, mo ta tat ca cac trudng hdp dugc
chan doan USPM va phau thuat tai Bénh vién Dai
hoc Y Dugc TP. HO Chi Minh tir 1/2015 dén
12/2022.

Ill. KET QUA NGHIEN cU'U

TU thang 1/2015 dén 12/2022 Bénh vién Dai
hoc Y Dugc TP. H6 Chi Minh da chan doéan va
phau thuat diéu tri cho 112 trudng hgp USPM,
trong d6 42,9% (48/112) nam, 57,1% (64/112)
nif. Tudi trung binh 49,4+14,1 (23 — 78 tudi)

Triéu chirng lam sang. bau bung 60,7%
(68/112) va bung to 43,8% (49/112) la hai triéu
chirng thuGng gdp nhat khién bénh nhan nhap
vién. C6 32,1% bénh nhan khong triéu chirng,
phat hién u tinh ¢ qua siéu am bung 21,4%
(24/112) tu' s3 thay u

Triéu chirng can lam sang

Bang 1: Vi tri u trén CT scan bung

Vi tri u/bung SOTH | Tylé (%)
Trung tam 41 36,6
Trai 21 18,7
Phai 19 17
Chau 31 27,7
Tong 112 100

Kich thudc khoi u: dudng kinh 16n nhat
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cla khoi u trén CT scan bung, trung binh 14,34
+ 4,87cm, nhd nhat 3 cm, 16n nhat 42 cm (tat ca
déu dugc chup CT scan bung trudc md)

Bang 2: Kich thudc u

Kich thuéc SO0 TH Ty lé (%)
<10cm 58 51,8
10-19cm 33 29,5
20-29 cm 11 9,8
30-39cm 7 6,2
=40 cm 3 2,7
Tong 112 100
Bang 3: Nhitng dic diém cua u trén CT
scan bung
. Ulanh | Uac
Pac tinh n (%) | n (%) p
Tang quang
Khong tang quang |17 (27,9)| 3 (5,9) 0.002
Tang quang 44 (72,1)]48 (94,1)| "
Bo
Dau 45 (73,8)[14 (27,5)] <
Khdng déu 16 (26,2)|37 (72,5)]0,001
Vi tri
Trung tam 22 (36,1)[19 (37,3)
Trai 11 (18) {10 (19,6) 0.79
Phai 9(14,8) |10 (19,6)|
Ving chau 19 (31,1)[12 (23,5)
Kich thudc u (cm) [16,1£5,7|12,2+4,8] 0,11

BS va dic diém ting quang cla u ¢ méi
lién hé cé y nghia théng ké vdi tinh chat u lanh
hoac u ac (p < 0,05)

Vi tri va kich thudc u: khong co su khac
biét cd y nghia thong ké vé gilra hai nhém u lanh
va u ac (p = 0,79).

Loai phau thuat: phau thuat ndi soi 37, 5%
(42/112), phau thuat md 52,7% (59/112), phau
thudt ndi soi chuyén mé md 9,8% (11/112)

Chuyén khoa phiu thuat: Ngoai Tong
quat 65,2% (73/112); Niéu 8% (9/112); Ngoai
Téng quét—Niéu 17,9% (20/112); Niéu — Ngoai
Téng quat 5,4% (6/112); Ngoai Téng quat —
mach mau 1,8% (2/112)

Ly do phai hgp:

- Téng quat — Niéu: dit JJ niéu quan, cit
than, cdt 1 phan bang quang, cat chdm nang than
- Niéu - T6ng quat: khau thuing dai trang

- Téng quat — mach mau: khau ghép tinh
mach than bang tinh mach hién.

Phuong phap phau thuat:

- Cat tron u 68,8% (77/112)

- C3t ban phan u 8% (9/112)

- Sinh thiét 23,2% (26/112)

Bang 4: Phuong phap phau thudt

Phuong phap phau thuat | S6 TH Ty lé (%)

Catu 77 68,8
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Cat u kem tang khac
+ 1 doan tinh mach than trai
+ Cat chdm nang than
+ Dai trang ngang
+ Cét than
+ 1 phan bang quang
+ 1 doan niéu quan trai
+ TU cung va 2 phan phu
+1 doan dai trang chau hong
+ C3t u gan HPT IV
+ Cat rudt thira
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Thdi gian phau thuat trung binh: 1 74 +
13,6 phit

Bang 5: Thoi gian phiu thuit

Thgigian| < [60-| 120 - (180-{240-| =
PT (phat) 60| 119 | 179 | 239 | 299 |300

S6TH 7 | 46 39 7 6 7

TV 18 (%) |6,3|41,1| 348 | 6,3 | 54 | 63

Mau mdt trung binh: 125,7 + 22,1 ml
Bang 6: Mau mat trong mé

Mau mat | < |{10-| 50 - {100 -(200 -|500 -
(ml) 10| 49 | 99 | 199 | 499 |1000

S6 TH 1910 | 29 | 31 15 8

Ty 18 (%) 16,7 8,9 | 25,9 | 27,7 | 13,4 | 7,1

S6 can truyén mau la: 20,5% (23/112).
Lugng mau truyén trung binh: 1,5 dan vi.

Chua ghi nhan tr vong cling nhu bién chiing
dang ké.

Két qua giai phau bénh: Dai thé dang dic
80,4% (90/112); dang nang 8% (9/112), dang
hdn hdp 11,6% (13/112)

Tén terdng lanh tinh 54,5% (61/112); ac
tinh 45,5% (51/112)

Nhudém hda md mién dich dé xac dinh ban
chat 49,1% (55/112). Trong dd ton thuang lanh
tinh can nhudém héa mé mién dich 13 34,4%
(21/61), ac tinh la 66,7% (34/51).

Bang 7: Gidi phdu bénh 61 TH u lanh

So Ty le

Giai phau bénh TH| %

U cd tran lanh tinh 7 163

Nang dang bi (dermoid cyst) 1109

U t€ bao Schwann 19| 17

U sgi (Fibromatosis) 4 | 3,6

Viém hach man 2 |18

Nang lanh tinh 8 |71

U cd mG mach mau 2 118

U can hach 2 | 1,8

U hach than kinh 3127

U mé (Lipoma) 6 | 54

U sac bao (pheochromocytoma) 2 11,8

U nghich tao lympho bao (Castleman)| 5 | 4,5
Tong 61 54,5

Bang 8. Giai phau bénh 51 TH u ac

Giai phiu bénh %‘_’I?,’/g
U mo diém ngoai dudng tiéu hda (EGIST)| 7 | 6,3
Adenocarcinoma biét hda kém 6|54
Sarcoma md& 13(11,6
Carcinoma t€ bao gai 1109
Lymphoma 8|71
Sarcoma biét hda kém 21,8
Sarcoma cg tron 4| 3,6
Sarcoma sgi biét hoa kém 1109
Carcinoma t€ bao than kinh ni tiét |2 1,8
U quai budng triing ac tinh 2|18
U sgi than kinh ac tinh 3127
U m6 bao sgi ac tinh 1109
U trung mac 2118
Téng 51/45,5
IV. BAN LUAN

Khoang sau phic mac trai dai tr 2 dau
Xuang sudn 12 xuéng dén vung chau, phia trudc
la phdc mac thanh sau, phia sau la thanh lung
clia 8 bung. Tai day c6 md lién két, than, thugng
than, niéu quan, bang quang, dong mach chu va
cac nhanh, tinh mach chd dudi va cac nhanh,
cac hach sau phic mac. Thuat nglr USPM thudng
dung cho cac loai u & sau phic mac ma khéng
phai la than, thugng than, mach mau, bang
quang. U ¢4 thé 1a nguyén phat, xut phat tir mo
lién két, hach, m6 cg, than kinh, trung mo, té
bao mam & vlng nay. U cling cd thé th{ phat do
xam lan tir cau trac lan can hoac di can dén
hach sau phdc mac [9].

USPM c6 thé gdp & tré em cho dén ngudi
cao tudi [2], [5]. Trong nghién cltu nay, tudi
trung binh 13 49,4+14,1 (t&r 23 — 78 tudi), tuong
duang cac tac gia khac 30 — 58 tudi [1], [6], [7].

Co 60,7% trudng hgp nhdp vién vi dau
bung, 43,8% vi bung to va 32,1% tinh cd phat
hién khi siéu 4m kiém tra stic khde. Khoang sau
phlc mac sdu, tri€u chiing cta khoi u rat mo ho
nén thudng phat hién muodn [3], [4], [5]. Trong
nghién clru nay 57,1% sG thay u lic kham, kich
thudc u trung binh la 14,3 + 4,9 cm, trong dé
48,2% kich thudc u > 10 cm, tham chi cé trudng
hgp u to dén 42 cm. Khoang 30% trudng hgp u
chiém hét 6 bung hodc mét nlra bung. Mét s6
tac gia ghi nhan 100% sG thdy u [1]. Kich thudc
u trung binh [7] 12,8 cm (2-30cm), 50% kich
thudc u > 20 cm [7].

CT scan bung hodc chup c6ng hudng tur
ving bung (MRI): phuong tién chdn doan hinh
anh va rat c6 gia tri [5], gilp chan doan xac
dinh, dinh vi tdn thuong, danh gia mic d6 xam
I&n cau trdc 1an can, xam 1an cac cdu tric mac
mau Ién, di can xa. Ngoai ra, con gilp hudng
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dan choc hut 1ay bénh pham khao sat hinh thai
té€ bao (FNAc), hu’dng dan phau thuat. Tuy
nhién, CT scan va MRI bung it co6 gia tri tién
doan u nguyén pha’t hay di can dén khoang sau
phic mac. Tat ca cac trudng hgp clia ching toi
déu dugc chup CT scan bung trudc mé.

Phau thudt cit u gan nhu 13 perdng phap
diéu tri duy nhat, nhat la u ac. Phau thuat diéu
tri USPM bao gig cung la thach thirc cho moi bac
si phau thudt. Tén thufdng thudng cé kich thudc
I6n, phau tru’dng sau, xam lan mach mau Ién va
cac cau tric giai phau quan trong khac. S. AI|yu
[4] ghi nhan 51,5% cbé chén ép niéu quan,
24,6% c6 chen ép rudt. Nghién cru cla chuing
t6i, 68,8% (77/112) trudng hgp cét tron u;
23,2% (26/112) chi sinh thiét. D. Damianov [6]
ghi nhan 60,7% (51/84) cat hét u, 39,3% chi
sinh thiét hodc cat 1 phan u

USPM thugng cd xam lan mach mau I8n, cac
tang lan can nén nhiéu trudng hgp phai cat u md
rong. D. Damianov [6] ghi nhan 35,7% phai phoi
hop cat thém tang khac hodc mach mau. Bdo
cdo cua William W Tseng [8], 58% phai cat kém
mot hodc nhiéu tang khac, trong d6 8% phai cat
mach mau I8n, 54% phai dat JJ niéu quan.
Trong nghién c(fu clia chdng t6i, 12,5% (14/112)
trudng hgp phai cdt thém tang kém theo: cdt
than 4, cdt tir cung va 2 phan phu 2, cat 1 doan
tinh mach than trdi 1, cat chdm nang than 1, ct
dai trang ngang 1, cat 1 phan bang quang 1, cat
doan niéu quan trai 1, cdt doan dai trang chéu
héng 1, cdt u gan HPT IV 1, cat rudt thira 1. Do
vay, 25,8% (29/112) chdng toi can phdi hgp 2
chuyén khoa trd I1&n, thudng nhat Ia Ngoai téng
quat va Niéu (dat 1] niéu quan, cat than, cat
bang quang). Ca 2 trudng hop cat than déu la
sarcoma md, cd kich thudc rat I16n, xuat phat tu
md quanh thdn va dd xam 1&n than. Trudc md,
ca hai déu dugc xa hinh than, du ki€n phai cat
bé than, Trinh Hong San [3] bdo cdo 37 trudng
hgp phau thudt sarcoma md& sau phic mac, chi
78% cat tron u va 44% phai cdt kém tang khac
(nhiéu nhat la dai trang).

Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh
¢ néng luc phau thuit noi soi tét, nerng cling
cd dén 52,7% (59/112) trudng hop mdé md,
trong do6 9,8% (11/112) ndi soi chuyé’n md ma.
Chi 37,5% (42/112) trudng hdp phau thuat ndi
soi. Tuy nhién, chi 14,3% (16/112) phau thuat
ndi soi cat u, con lai 23,2% (26/112) phau thuat
ndi soi sinh thiét. Diéu nay cho thdy phau thuat
cat USPM van la mot thach thirc thirc cho phau
thuat vién. Phau thuat nodi soi Robot [2] d3 bét
dau dudc 'ng dung & nudc ta hy vong giai quyét
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dugc mét s6 kho khan vé ky thuat.

Mau mét trung binh lic mé 125,7 + 22,1 ml,
can truyén mau 20,5% (23/112), lugng mau
truyén trung binh: 1,5 don vi. Bdo cao cta Kazim
Gemici [7], 64,3% (18/28) trudng hgp can truyén
mau vdi lugng mau truyén trung binh 1,5 dan vi.

Thdi gian phau thuat thudng keo dai, ching
t6i trung binh 137,4 £+ 13,6 phdt (35 - 590 phut),
cla Kazim Gemici [7] trung binh 192 phit ( 70 —
380 phut). Trinh Hong San [3] bao cdo 37 trudng
hgp phau thuat sarcoma md sau phic mac, thai
gian mé trung binh 242,5 + 118,8 phdt.

Do cudc mé 18n, khG khén, cd thé phai cit
tang khac kém theo, thdi gian md kéo dai, nén ty
|é t&r vong, bién chiing 1a dang ké&. Ghi nhan cua
William W Tseng [8], 16% c6 bién chirng nang
sau m& va 2% tr vong. Ching toi chua ghi nhan
trudng hgp nao tr vong hay cd bién chiing nang.

Khong chi c6 cudc md khé khan ma xac dinh
dinh ban chat giai phau bénh USPM ciing rat kho
khan. USPM hinh thanh tir rat nhiéu ngu6n goc
nhu mo6 md, cd, than kinh, mo sgi, trung mo, té
bao mam... nén thudng kho xac dinh ban chat,
ngudn gbc giai phau bénh. Rat nhiéu trudng hgp
phai can dén héa mdé mién dich, ghi nhan cua
chiing t6i la 49,1% (55/112), clia Nguyén Thanh
Anh Tuan [1] 64,8% (49/91). Nhuém hda mo
mién dich khéng chi trong tn thuong u acvaca
trong u lanh. Chdng t6i ghi nhan ton thuong ac
tinh nhudm hdéa m6é mién dich 66,7% (34/51),
lanh tinh 34,4% (21/61). Tac gia Nguyen Thanh
Anh Tudn [1] 82,7% (42/52) trudng hdp u ac
can nhuém héa mo mien dich va u lanh 41%

Chdng t6i ghi nhan 45,5% (51/112) u &c,
54,5% (61/112) u lanh. Cac tac gia khac [4], [7],
u ac tr 57,1 — 75%, u lanh tir 25 — 42,9%. U ac
thuGng gap nhat: sarcom md, lymphoma va
GIST; u lanh thudng gap nhat: u té€ bao
Schwann, nang lanh tinh, u cg tran lanh tinh. Ghi
nhan nay cling tuong tu cac tac gia khac [4],
[9], u ac thudng gdp nhat: sarcoma m6 mém
(thuGng nhat la sarcoma md& quanh than,
sarcoma cd tran, sarcoma sgi), u mo dém dudng
tiéu hoa (GIST), lymphoma; u lanh thudng gap
nhat [4], [9]: u sgd than kinh, u m&, u cg tron.
Ngoai ra, ching t6i «con ghi nhan
adenocarcinoma, carcinoma té bao gai nghi la di
can tir ndi khac dén. Cac tac gia khac [5], [6],
[7] ghi nhan tugng tu.

Ty I€ tIr vong theo doi sau 7 nam USPM kha
cao 32,14%. Ty |é con séng theo doi sau 7 ndm
phau thuat USPM 43,8%.

V. KET LUAN
USPM it gap, triéu chi’ng lam sang mag ho6 nén
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thudng chan doan mudn, sG thdy u 21,4%. Kich
thudc u trung binh 14,3 £ 4,9cm, u >10 cm la
48,2%. U ac 45,5%, thuGng gdp nhat: sarcom
md&, lymphoma va GIST. U lanh 54,5% thuGng
gap nhat: u té bao Schwann, nang lanh tinh, u cg
tron lanh tinh. Tuy nhién, xac dinh ban chat glal
phau bénh rat kh6 khan, 49,1% nhudm hdéa mo
mien dich & ca u lanh (34 4%) 1an u &c (66,7%).

Cuéc mé khd khan, kéo dai, thdi gian mé
trung binh 137,4 = 13,6 phit do u to, thudng
chen ep xam lan nhiéu mach mau I6n, tang
khac. Cat tron u 68,8%, trong dé 37,5% phau
thuat ndi soi. C6 12,5 % phai cdt keém tang khac,
25,9% can phdi hgp 2 ekip phiu thuat chuyén
khoa trd l1én. Mau mat trung binh 125,7 + 22,1
ml, sO can truyén mau 20,5%, can truy‘én méu
trung binh 1,5 don vi. Nghién cfu clia chdng t6i
chua ghi nhan tr vong va bién chirng nang.
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PAC PIEM LAM SANG, HINH ANH CAT LOP VI TINH
MAU TU DUG'I MANG CG’NG MAN TiNH 2 BAN CAU
PIEU TRI PHAU THUAT TAI BENH VIEN QUAN Y 103

Duwong Céong Tuin!, Nguyén Manh Truong!, Nguyén Hiru Khanh',

TOM TAT B
Muc tiéu: Mo t& mot s6 dic diém dich té hoc,
ldm sang, va hinh anh cat I&p vi tinh cta bénh ly mau
tu dudi mang ciing man tinh 2 ban cau. DPéi tugng
va phuadng phap nghién cu’u Nghién cu’u mo ta
cat ngang 31 trudng hgp mau tu derl mang CLrng
man tinh 2 bén d& dugc chan dodn va didu tri phau
thuat tai Benh vién Quan y 103 tir 4.2022 dén 4.2024.
Két qua: Tudi trung binh (69,26+10,99); ti 1&
Nam/NCr = 9,33/1; nguyen nhan chan thudng so nao
(64,52%); thai gian ti khi c6 nguyén nhan dén khi
dugc chan doan (3-8 tuadn c6 75%); c6 93,55% s6
bénh nhan cé diém GCS > 13; Pau cTau la trleu chufng
thudng gép nhat (93,54%), khong c6 su khac biét vé
b& day mau tu gitra 2 bén, chi yéu la hdn hgp ty

1Bénh vién Quén y 103
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trong 51,62%, it gap di léch dudng gilra. Két luan:
Mau tu dudi mang ciing man tinh chu yeu o] nhom
ngudi cao tui (trén 60), nam nhiéu han nir; nguyén
nhan chd yéu la chan thuong so ndo vdi tri€u chidng
dau d4u, hinh anh mau tu hon hop ty trong, it cé di
léch dudng gilta.
SUMMARY

A STUDY OF CLINICAL, IMANGING

CHARACTERISTICS OF BILATERAL

CHRONIC SUBDURAL HEMATOMA
PATIENTS TREATED BY SURGERY AT
MILITARY HOSPITAL 103

Objective: Describer the epidemiological, clinical,
and computed tomography  (CT) imaging
characteristics of bilateral chronic subdural hematoma.
Subjects and Methods: a cross-sectional descriptive
study with 31 cases who were diagnosed and
surgically treated of bilateral chronic subdural
hematoma at Military Hospital 103 from April 2022 to
April 2024. Results: Mean age was 69.26 + 10.99;
male-to-female ratio was 9.33:1, traumatic brain
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