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gay dinh than kinh sau mé.

Trong nghién clu cla chdng t6i c6 2 bénh
nhan xuat hién té bi chan va yéu chan tam thdi
sau m&, tuy nhién khéng dé lai di chiing va phuc
hdi hoan toan & [an theo ddi cudi. Tinh trang ton
thugng than kinh tam thdi thu’dng xay ra 8 cac
truGng hgp thoat vi I8n, doi hoi ven re than kinh
nhiéu trong mé hodc cac ca mé kéo dai véi ap
luc nudc tudi rira I16n. Chang t6i khong ghi nhan
bénh nhan nao cé blen ching chay mau, rach
mang cling trong md. _Trong phau thuat noi soi
Idy thoat vi, ty 1& nhiém trung rat thap nhG su
tuGi rira lién tuc dé duy tri phau trudng.

Ty Ié tai phat thoat vi dia dém trong nghién
cftu cla chung t6i la 2,04%, cho thay phau thuat
ndi soi co kha ndng kiém soat tinh trang tai phat
tuong ddi tét. Dac diém cdng hudng tir cla
truGng hgp thoat vi tai phat nay la thoat vi dudi
bao, phan dé thoai hoa dia theo Pfirrman do V.
Trong mdt nghién citu phén tich tdng hgp Yin va
cs bdo cdo ty I€ thoat vi dia dém sau phau thuat
noi soi |dy thoat vi la 3,6%?8

V. KET LUAN i

Nghién clru cho thdy phau thuat lay thoat vi
dia dém noi soi la mot phuong phap hiéu qua
trong diéu tri thoat vi dia dém cOt s6ng that
lung, v&i kha nang gidm dau va cai thién chic
ndang cho bénh nhan. Tuy nhién, can ti€p tuc
theo dbi va danh gid lau dai d€ cd cai nhin toan
dién haon vé hiéu qua va an toan cua phuang
phap nay. Hon nira, viéc két hgp véi cac phuang

phap phuc hdi chirc nang sé gop phan nang cao
chat lugng séng cho bénh nhan sau phau thuat.
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Muc tiéu: M6 t& dic diém 18m sang, hinh anh
hoc va két qua diéu tri mau tu ngoai mang ciing tuy
ty phat tai Bénh vién Hiru nghi Viét bic.Phucng
phap MG ta hoi cliu chim ca bénh trén ddi tugng la
cac bénh nhan dugc chan dodn mau tu ngoa| mang
cling tuy tu phat dudc diéu tri tai Bénh vién Hitu nghi
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thang 03/2024. K&t qua: 14 bénh nhan véi ty 1€
nam/nu la 2,5/1; tudi trung binh 1a 47,1 tudi, dao
dong tur 15 den 88. Ba bénh nhan (ch|em 14 3%) co
tinh trang réi Ioan dong mau tai thdi diém nhap vién,
trong s6 d6 c6 mot bénh nhan (chiém 7,1%) do s
dung thu6c chong dong 13 bénh nhan (92 9%) cé
triéu chu’ng dau tai cOt sOng. Tat ca cac bénh nhan
déu cé ton thu‘ong than kinh, 06 bénh nhan liét hoan
toan (AIS A) va 08 bénh nhan liét khéng hoan toan
(AIS B/C). Vi tri mau tu xay ra phan I6n & cot song
nguc (50%) va ndm phia sau cua tuy (71,4%). Vé
kich thudc khoi mau tu, chiéu dai trung binh la 62,0 £
39,2mm, chiéu roéng trung binh la 13,2 £ 16,0mm. 13
trudng hdp (92,9%) dugc phau thuat giai ép lay mau
tu, mot trugng hgp diéu tri bao ton (7,1%). Trong sb
diéu tri phau thuat, 84,6% cd cai thién chirc nang
than kinh. Vé ty_Ié bién ching, mét truGng hop
(7,7%) xay ra nhiém trung ndng, mot trudng hap tir
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vong (7,7%) say md& 01 thang do viém ph0| Két
Iuan Diéu tri phau thuat la lva chon hang dau dGi vai
cac tru’dng hdp 6 tdn thuang than kinh mac do nang
Két qua phau thuat nhin chung la tot tuy nhién can
quan tam dén cac yeu to tién lugng dé chi dinh dung

Ta khoa: mau tu, ngoai mang cling, chén ép
tay, ty phat

SUMMARY
OUTCOMES OF SPONTANEOUS EPIDURAL
HEMATOMA TREATMENT AT VIET DUC

UNIVERSITY HOSPITAL

Objective: To describe the clinical
characteristics, imaging findings, and treatment
outcomes of spontaneous epidural hematoma at Viet
Duc University Hospital. Methods: A retrospective
descriptive study of case series of patients diagnosed
with spontaneous epidural hematoma treated at Viet
Duc University Hospital from March 2022 to March
2024. Results: Fourteen patients were included, with
a male-to-female ratio of 2.5:1 and a mean age of
47.1 years (ranging from 15 to 88). Three patients
(14.3%) had coagulopathy at admission, one of whom
(7.1%) was on anticoagulant therapy. Thirteen
patients (92.9%) presented with neck or back pain. All
patients exhibited neurological deficits, with six
patients being complete spinal cord injury (AIS A) and
eight incomplete injury (AIS B/C). The majority of
hematomas were located in the thoracic spine (50%)
and posterior to the spinal cord (71.4%). The average
length of the hematoma was 62.0 £ 39.2 mm, and the
average width was 13.2 £ 16.0 mm. Thirteen cases
(92.9%) underwent surgical decompression, while one
case was treated conservatively (7.1%). Among the
surgical cases, 84.6% showed improvement in
neurological function. Complications occurred in one
case (7.7%) involving superficial infection, and one
patient (7.7%) died one month post-surgery due to
pneumonia. Conclusion: Surgical treatment is the
primary choice for cases with severe neurological
deficits. Overall surgical outcomes are favorable;
however, attention should be given to prognostic
factors for appropriate indications.

Keywords: hematoma, epidural, spinal cord
compression, spontaneous
I. DAT VAN DE

Mau tu ngoal mang CLrng tuy so'ng

(MTNMCTS) la mgt tinh trang cdp clu, c6 thé
dan dén tén thuong than kinh vinh vién néu
khdng dugc chan doan va diéu tri kip thdi. Tinh
trang nay thuGng xay ra do chan thuang, nhung
trong mot s6 trudng hop, nd cb thé xay ra tu
phét ma khéng cd nguyén nhan rd rang. Mau tu
ngoal mang cing tuy tu phat tuang doi hiém
gap, chiém it han 1% cac ton thu‘dng choan chd
trong 6ng s6ng, ty I&é mac hang nam trong maot
nghién citu & Thuy Dién vao khoang 0,1 trén
100.000 ngudil. Ty I& mdc cla bénh ly nay dang
gia tang, ddc biét & nhitng bénh nhan cé yéu t6
nguy cd nhdt dinh nhu s dung thubc chdng

dong hodc rdi loan d6ng mau?3. Do la mot bénh
ly hiém gdp, phan I6n cac nghién clhu vé
MTNMCTS trong va ngoai nudc la cdc mo ta ca
bénh hodc chum ca bénh. Chlng toi ti€n hanh
nghién c(u nay véi muc tiéu mé ta dic diém 1am
sang, hinh anh hoc va két qua diéu tri cac bénh
nhan MTNMCTS tai Bénh vién Hifu nghi Viét Buc.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién cdu mo6 td hoi clu chum ca bénh
trén ddi tuong 1a cac bénh nhan dugc chan doan
mau tu ngoai mang cling tuy tu phat dugc diéu
tri tai Bénh vién H{tu nghi Viét Buc trong khoang
thai gian tUr thang 03/2022 dén thang 03/2024.
Ché&n dodn xac dinh dua trén hinh anh cong hudng
tlr va ton thuong nhan dinh dugc trong mé. Loai
trlr cac trudng hop lién quan dén chan thudng
hodc sau phau thuat, tha thuat tai cot s6ng.

Két qua diéu tri dugc danh gid dua trén su
phuc hdi chiic ndng than kinh. Tinh trang t6n
thuong than kinh trudc va sau diéu tri dugc
phéan loai theo thang diém AIS (ASIA Impairment
Scale) cua Hiép hoi chan thugng cot séng Hoa
Ky. Banh gia la cai thién khi trudc diéu tri tir loai
A/B tang Ién it nhat Ia C hodc trudc md tUr loai
C/D tang Ién it nhat mot bac. Panh gia la phuc
hdi hoan toan néu & thdi diém theo ddi cudi chirc
nang than kinh thudc phan loai E.

Il. KET QUA NGHIEN cUU

Nghién cru cta chiing t6i bao gom 14 bénh
nhén véi ty 1& nam/nif 1a 2,5/1; tudi trung binh la
47,1 tudi, dao dong tir 15 dén 88. Ba bénh nhan
(chiém 14,3%) cob tinh trang r6i loan dong mau
tai thdi diém nhap vién, trong s& dé cé mot bénh
nhan (chiém 7,1%) do st dung thubc chong
dong (bang 1).

Bang 1: Pdc diém nhdn khdu hoc va
tién su’ cua nhom bénh nhan nghién ciu

Gia tr
n %
Gigi
Nam 10 71,4
NC 4 28,6

Tudi (trung binh)
RGi loan dong mau

47,1(15-88)

[ 3 21,4
Khéng 11 78,6
Su dung thu6c chong dong
Co 1 7,1
Khéng 13 92,9

Pac diém lam sang: 13 bénh nhan
(92,9%) co tri€u chirng dau tai cOt s6ng. Tat ca
cac bénh nhan déu cé ton thuong than kinh,
trong dé 13 bénh nhan (92,9%) c6 rGi loan van
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dong, tat ca cac bénh nhan co rdi loan cam giac,
9 bénh nhan (64,3%) c0 rdi loan co tron (bieu d6
1). V& dac diém ton thuang than kinh c6 06 bénh
nhan liét hoan toan (AIS A) va 08 bénh nhan liét
khong hoan toan (AIS B/C/D) (biéu do 2).
Triéu chitng lam sang
Réi loan co tron
Roi loan cam giac
Réiloan vén dong
Dau cdlung = uNo

HYes

0% 20% 40% 60% 80% 100%

Biéu dé 1: Triéu ching IAm sang cua nhém
bénh nhdn nghién ciu
Phan loai AIS

mA
=B

Biéu db 2: Phan loai tén thuong thén kinh AIS
Piac diém cdng hudng tir: Vi tri mau tu
xay ra phan 16n & cot séng nguc (50%) va nam
phia sau cla tuy (71,4%) (bang 2). V& kich
thudc khoi mau tu, chiéu dai trung binh la 62,0
+ 39,2mm, chiéu réng trung binh la 13,2 *
16,0mm. SG ca c6 khGi mau tu trai dai trén 4 dot
s6ng chi€ém phan I8n vai ty 1é 57,1% (bang 3).

Bang 4: Cic dic diém trong mé

Bang 2: Phan bo khéi mau tu theo vi tri

Vi tri khoi mau tu | N (%)

Trén mat cat doc

C6t sdng cd (C1 - C5) 3 (21,4)

Vlng chuyén tiép cd - nguc (C6 - T2) | 1 (7,1)

Cot song nguc (T3 — T9) 7 (50,0)

Vung chuyén ti€p nguc — that lung
(T10 - 12) 2 (14,3)

C6t sdng that lung (L3 - L5) 1(7,1)

Trén mat cat ngang (tucng quan vai tuy
song)

Trudc 0(0)

Sau 10 (71,4)

Bén 4 (28,6)

Bang 3: Kich thuoc khéi mau tu trén
cong huong tir

Kich thuéc X + SD (Min— Max)

Chidu dai 62,0 39,2 (15-140)

Chiéu réng 13,2 % 16,0 (3-8)

SO dot song lién quan N (%)

<4 6 (42,9)

>4 8 (57,1)

Két qua diéu tri
_Phau thuat: 13 trudng hgp (92,9%) dugc
phau thuat gidi ép lay mau tu, trong dé 8 ca
(57,1%) c6 sr dung dung cu c6 dinh c6t s6ng.
Céc déc diém trong mé dudc trinh bay & bang 4.

crs 2 a2 Giai ép, lay mau tu va
Giai ép, lay mau tu o dpinhycét séng
Trung binh | Min-max | Trung binh| Min-max
D0 dai doan ma cung sau (s6 dot song) 3,2 1-4 4 3-6
D0 dai doan cb dinh (s6 dot song) 4,4 3-6
Thdi gian phau thuat 83,3 60 - 100 138,6 110-170
Lugng mau mat (ml) 168,75 50 - 1000 111,5 50 - 500

Trong s6 cac trudng hdp diéu tri phau thut,
84,6% cob cai thién chifc ndng than kinh, 7,7%
phuc h6i hoan toan (bang 5).

Bang 5: Két gua cadi thién chic nang
than kinh sau phau thuat

SO ca (%)
A B C

1(16,7%) O 0
Cai thién 4(66,7%)(1(100%)6(100%)
Phuc hoi hoan toan 0 0 1(16,7)
Diéu tri bao toén: MOt trudng hgp dugc
diéu tri bdo ton la bénh nhan nam 88 tudi, chan
doan mau tu ngoai mang cing ngang mic T10-
T12, t&n thuong tuy AIS C, trén bénh nhan giam
ti€u cdu, K truc trang (hinh 1). Trong qua trinh
theo doi chirc ndng than kinh cGa bénh nhan ty
cai thién (AIS C Ién AIS D), két hop vdi thé trang

Phan loai AIS trudc
md
Khdng cai thién

10

bénh nhan kém, nguy cd cao néu can thiép.
Ching t6i quyét dinh diéu tri ni khoa bdng
chdng phu tuy, truyén tiéu cdu. Sau 20 thang
theo doi, chirc nang than kinh ctia bénh nhan da
phuc hoi hoan toan (AIS E)

Hinh 1: Bénh nhdn nam 88 tuédi. Chan
doan: Mau tu ngoai mang cing tuy ngang
mirc T10-T12/Giam tiéu ciu, K truc trang
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V@ bién chiing sau_phau thut, mét trudng
hap (7,7%) xay ra nhiém tring néng, dap Ung
vGi diéu tri ndi khoa, mét truGng hgp tir vong
(7,7%) sau mé 01 thang do viém phéi.

IV. BAN LUAN

Mau tu ngoai mang ciing tuy sbng tu phat la
mot tinh trang hiém gap. Tuy nhién hau hét phau
thuat vién than kinh, cc_>t séng hodc bac si chuyén
khoa than kinh déu gap it nhat mot lan trong su
nghiép?®. Tinh trang nay néu khong dugc chan
doan va diéu tri kip thoi c6 thé dan tdi t8n thuong
than kinh vinh vién, khong hoi phuc dé lai hau
qua nang né cho ngudi bénh va xa hoi.

Trong nghién clfu cla ching toi, s6 ca la
nam gidi chiém phan I6n véi ty 1€ nam/nit la
2,5/1. Ty Ié nay trong nghién clfu clia Peng va
cong su la 1,5/1, cho thay bénh ly nay co xu
hudng xay ra 8 nam gigi nhiéu han®.

Nguyén nhan cia MTNMCTS tu phat con
chua r6 rang, tuy nhién c6 mot sd yéu t6 nguy
cd dudc cho la cé lién quan dén khdi phat cta
bénh Iy nay. Pau tién phai k& dén la di dang
mach mau tuy (AVM — arteriovenous
malformation). Yu va cOng su’ bao cao phat hién
di dang thong dbéng tinh mach (AVF -
arteriovenous fistulas) 6 15% s6 ca MTNMCTS tu
phat bang chup mach s6 hod xo0a nén trudc ma®.
Muller va cdng su bao cao 4 trén 7 trudng hgp
MTNMCTS tu phat xay ra do di dang clia mach
mau tuy. Giai phau bénh cho thady su' c6 mat cla
“tinh mach bi dong mach hod” hay su sap xép
bat thudng clia cac cdu trac chun gian’. Yéu té
nguy cd tha hai la tinh trang roi loan dong mau,
c6 thé do bénh Iy hodc do s dung thuSc chéng
dong. Trong nghién cifu cla Peng trén 105 bénh
nhan MTNMCTS tu phat, co dén 20% bénh nhéan
dang s dung thudc chong dong. RoOi loan dong
mau vira la yéu to nguy cd khdi phat bénh, vira
la yéu t6 tdng nang cho bénh ly nay®. Thdi gian
hinh thanh cuc mau dong kéo dai khi€n cho kich
thude kh6i mau tu I6n han.

Triéu chirng Iam sang cia MTNMCTS tu phat
thudng dugc mé ta kinh dién vé6i con dau dir doi
khdi phat & c6 hodc lung, sau dé la tinh trang
liét ti€n trién vé van ddng va cam giac®. Tuy
nhién cling cé mét s6 trudng hgp khéng co triéu
chiing dau cd hodc dau lung & thdi di€ém khdi
phat. Trong nghién clfu cta ching téi cé tGi 13
trén 14 bénh nhan cd triéu chirng dau tai cot
song. Triéu chirng thi€u hut than kinh co & tat ca
cac doi tugng nghién clru cta chidng toi.

MTNMCTS tu phat cd xu hudng xuat hién
nhiéu hon & viing cot séng cd va cdt séng nguc,
vGi hai dinh phan bé & viing chuyén tiép c6-nguc

va chuyén tiép nguc-thdt lung!>°. D& giai thich
cho két qua nay, mot s6 tac gid dua ra gia
thuyét la do dam r6i tinh mach & phan sau cta
6ng song phan bd uu thé & hai vi tri nay, vé
tugng quan vdi tuy song, cac khoi mau tu ngoai
mang ci’ng thudng xuat hién & phia sau hon do
mat trudc cla mang ciing dudc dinh chac vdi
day chdng doc sau bdi cac day chang Hofmann.
Trong nghién cru cda chdng t6i, c6 dén 10 trén
14 trudng hdp (71,4%) mau tu 8 mat sau tuy.

Hién van chua cd dong thuan vé phac do xu
tri doi v6i MTNMCTS tu phat Cac bénh nhan véi
triéu chl,rng lam sang mic do nhe/vira hodc dién
bién tu cai thién dang k& thufdng dudc lua chon
diéu tri bao ton. Ngugc lai, cac bénh nhan vdi
ton thugng than kinh mic d6 ndng hodc dién
bién xau dan can dugc can thiép phau thuat mag
cung sau giai ép. Trong nghién clu cla chdng
t6i, chi c6 duy nhat mot trudng hgp lua chon
diéu tri bao ton. Mac du kh6i mau tu co kich
thudc rat 16n dé day tuy s6ng (hinh 1), cd ba ly
do dé ching t6i lua chon diéu tri bao tén & bénh
nhan ndy. Th nhéat, tinh trang tén thuong than
kinh & thdi diém nhap vién la AIS C, la mdc do
ton thuong trung binh. Th hai 1& bénh nhan
tudi cao, thé trang kém do dang diéu tri K truc
trang. Va cudi cung chl'c ndng than kinh cua
bénh nhan dién bién tot 1én trong qua trinh theo
doi. O thdi diém theo ddi cudi, chiic ndng than
kinh clia bénh nhan da cai thlen hoan toan, cho
thdy luva chon diéu tri bdo ton & bénh nhén nay
la phu hgp.

O 13 tru‘dng hgp diéu tri phdu thudt, ty 1é
cai thién chilic nang than kinh dat 84,6%, trong
d6 7,7% bénh nhan phuc hoi hoan toan. K&t qua
nay cho thay phau thuat giai ép la phucong phap
diéu tri hiéu qua cho bénh nhan cé mau tu ngoai
mang ciing tuy. Mc d6 tén thuong than kinh
trude phau thudt la mot yéu té quyét dinh gitp
tién lugng kha nang phuc hoi®. Tac gia Mukerji
bao cdo ty Ié phuc hdi chifc ndng than kinh &
nhém bénh nhan liét khong hoan toan la 60%
trong khi ¢ nhém bénh nhan liét hoan toan chi la
27%. Trong nghién c(ru cla chl]ng ti, tat ca cac
trudng hgp liét khong hoan toan déu cai thién
chirc nang than kinh sau phau thuat va tham chi
c6 trudng hdp phuc ho6i hoan toan. Trong khi &
nhom liét hoan toan, cd mot bénh nhan kh6ng
cai thién (chiém 16,7%) va mot trudng hop tor
vong sau phau thuat do viém phdi.

MOt s6 yéu to dudc cho la tién lugng két qua
kém nhu: mau tu cot s6ng nguc, st dung thubc
chdng déng, ton thuang than kinh muc d6 néng
khi nhap vién, rdi loan cd tron, thgi gian tién
trién nhanh, keo dai thdi gian chd phau thuats.

11



VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2025

Viéc ¢ can 8 dinh cot sdng sau phau thuat
giai ép hay khong cling dang con tranh cai, vi
theo ly thuyét phau thudt mé cung sau giai ép
khong khién cho c6t s6ng mat virng. Tuy nhién
ma nhiéu cung sau lién ti€p, hoac md cung sau &
vung ban € van dong nhu cd-nguc hodc nguc-
that Iu’ng dan tdi nguy cd cao tién trién gu tai
chd. Vi vay theo kinh nghiém, chling t6i lua chon
c6 dinh cOt sdng khi md& tir ba cung sau lién ti€p
trg 1én hodc m& cung sau vung ban [é.

Mac du ty |é bién chL'rng sau phau thuat la
thap (7 7%), nhu‘ng viéc mOt bénh nhéan tir vong
sau m do viém phéi nhdn manh tdm quan trong
clia viéc quan Iy chdm soéc sau phiu thuat. Dac biét
o} nerng bénh nhan liét hoan toan, lan tré chéng
loét va tap ngdi day sém glup han ché dugc nhiing
bién chimg nhiém tring do nam lau.

V. KET LUAN

Mau tu ngoai mang cing tuy tu phat la mot
tinh trang cdp clu than kinh, c6 thé d€ lai di
chiing tan phé néu khéng dugc chdn doan va
diéu tri kip thdi. Diéu tri phau thuat 13 lua chon
hang dau ddi véi cac trudng hgp cd ton thuong
than kinh mirc d6 ndng. Két qua phau thuat nhin
chung la t6t tuy nhién can quan tam dén cac yéu
t6 tién lugng dé chi dinh ddng.
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KET QUA DPIEU TRI GAY VI'NG LIEN MAU CHUYEN
O’ NGU’O'I CAO TUOI BANG KET XU’ONG NEP KHOA

Ping Hoang Anh', Pham Ngoc Thing!, Nguyén Tran Canh Tung!,
Pham Tién Thanh!, Vii Anh Diing!, Tran S§ Tién', Hoang Thé Hung!

TOM TAT

Muc tiéu: banh gia két qua diéu tri gay kin lién
mau chuyen xuong dui (LMCXD) loai Al theo phan
loai AO & ngudi cao tudi bang két hdp xuang (KHX)
nep khda. Phuong phap nghién ciru: Gom 52 bénh
nhan (BN) gay kin LMCXD loai Al theo phan loai AO,
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Ngay nhan bai: 17.12.2024
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dugc diéu tri phau thudt KHX nep khoa tai Bénh vién
Quén y 103. Nghién clru tién clu va héi ciu, md ta
cat ngang khéng nhém chiing. Két qua: Loai gdy
Al.3 36/52 BN (69,20%), loai gay Al.2 16/52 BN
(30 80%). Khong c6 bién chitng sém sau md. Két qua
nén chinh t6t: 96,16%, chdp nhan dudc: 3,84%. Thdi
diém 12 thang sau phau thudt: lién xufdng, goc cd
than 1200 -1300: 95 12%, lién xuang, goc cO than
<1200: 4,88%. Két qua phuc hoi chirc ndng theo
thang dlem Harris: Rat t6t: 27/41 BN (65,85%), tot:
8/41 BN (19,51%), trung binh: 5/41 BN (12,20%),
kém: 1/41 BN (2, 44%). Ket luan: Két xuong nep
khoa la Iua chon tt cho cac bénh nhan cao tudi gay
vitng lién m&u chuyén Xucng dw Tur khoa: lién mau
chuyén, nep khda, ngudi cao tudi.



