VIETNAM MEDICAL JOURNAL N°3 — APRIL - 2025

1. Nguyen Xuan Hung (2001), "RO hau moén hinh
mong ngya: chan doan va diéu tri", Ngoai khoa,
s6 3, 54-58.

2. Avraham Belizon and Weiss E.G. (2010).
Complex Anal Fistula, Coloproctology, Chapter 13,
pp. 161-169

3. Adamina M., Ross T., et al (2014), “Anal fistula
plug: a prospective evaluation of success,
continence and quality of life in the treatment of
complex fistulae”, Colorectal Disease, Vol 16, pp.
547-554.

4, Nguyen Trung T|n, Bui Xuan Cu‘dng (2012),
“Két qua diéu tri &p xe hdu modn bdng phu’dng
phap cot thun bd cd thét ngay khi rach thao mu”,
Y Hoc TP H6 Chi Minh, Tap'16 (1), 126-131 .

5. Nguyén Hoang Hoa (2016), “Nghién citu chan
doan va két qua phau thuat diéu tri ro hdu mon
phic tap”. Luan an tién sy y hoc, Vién Nghién clru
khoa hoc Y Dugc Iam sang 108.

6. Gordon P.H., Nivatvongs S. (1992): Principles
and practice of Surgery for the colon, rectum and
anus. Quality Medical Publishing-St Louis-
Migsouri- US of America.

7. Do Dinh Cong (2007), “Nguyen nhan that bai
clia diéu tri phau thudt bénh rd hau mén”, Y Hoc
TP H6 Chi Minh, Tap 11 (1), 177-179

8. S.Leventog” Iu B. Ege., B. B. Mentes., et al
(2013), “Treatment for horseshoe fistula with the
modified Hanley procedure using a hybrid seton:
results of 21 cases”, Tech Coloproctol, Vol 17(4),
pp. 411-7

KET QUA PHAU THUAT iT XAM LAN PIEU TRI BENH TIM BAM SINH
D6 Anh Tién2, Nguyén B4 Phong!, Nguyén Ha Thai Dwong?

TOM TAT

Muc tiéu: Danh gla két qua va kha nang thuc
hién phau thudt it xam lan diéu tri bénh tim bam sinh.
Tom tat Bénh tim bam sinh chiém khoang 0,8 %
tong so tré sinh ra song Néu benh khong dugc phat
hién va diéu tri tr hdi nhé cé thé phét trién thanh
bénh tim bdm sinh & ngudi trudng thanh. Phiu thuat
tim hd diéu tri bénh sinh duoc thuc hién qua dl_rdng
md xuong Uc lan dau tién nam 1953 bai Gibbon va
da trg thanh thudng qui tai cac bénh vién. Ngay nay,
ngoai phau thuat kinh dién qua dudng mg xudng uc
thi phau thudt it xdm 18n diéu tri b&nh tim bdm sinh
dang trd thanh xu erdng va ngay cang phét trién
rong rai. Tai bénh vién E, phau thuat it xam Ian diéu
tri bénh tim bam smh derc ap dung | tlr ndm 2012. P
danh gid két qua cling nhu khad ndng thuc hién ky
thuat nay, chlng t6i ti€n hanh nghién ctu nay. Poi
tugng va phucng phap nghién ciru: Nghlen ctru
mo ta. TU thang 1 nam 2012 dén thang 12 nam 2023
co 1020 bénh nhan tim bdm sinh dugc phau thudt it
xam 1an bao gém 403 bénh nhan thong lién nhi, 497
bénh nhan thong lién that, 70 bénh nhan thong san
nhi that ban phan, 50 benh nhan tim bam sinh phirc
tap (t& ching Fallot, thong san nhi that thé toan bd,
hoi chu’ng Ebstein, t|m mot tam that) Céc phau thuat
it xam l1an dugc thL_rc hién bao gom md~ngl,rc (tru’dc
bén hodc nach pha| nach tral), noi soi ho trg, noi soi
toan bo Két qua Khong ¢ bénh nhan tir vong sém
sau md, khong c6 bénh nhan pha| chuyén m@ xuang
tc. C6 8 bénh nhan phai mé& lai vi chdy mau: 5 bénh
nhan thong lién nhi, 3 bénh nhan thong lién that; 5
bénh nhan tai bién mach nao sau mo: 1 thdng lién
nhi, 3 thong lién that, 1 thong san nhi that ban phan.
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C6 4 bénh nhan bi hep dong mach dui chung phai mo
lai trong d6 2 bénh nhan bi huyét khdi ngay sau mé
va 2 bénh nhan bi hep dong mach dui chung; 3 bénh
nhan thong lién that bi block nhi that cdp 3 can dat
may tao nhip vinh vién. Két luan: Phau thuat tim hd
it xam lan diéu tri benh tim bam sinh c6 the thuc hién
an toan véi két qua sém tét. T khod: phau thuat it
xam 1an, bénh tim bdm sinh

SUMMARY
THE RESULTS OF MINIMALLY INVASIVE

SURGERY FOR CONGENITAL HEART DISEASES

Objective: To evaluate the feasibility and early
results of minimally invasive surgery for congenital
heart diseases. Summary: The incident of congenital
heart disease (CHD) varies about 0,8% all live births.
If CHD isn't diagnosis and treatment when the patient
was a child it becomes a CHD in an adult. The first
open heart surgery was described by Gibbon in 1953,
from that time, the open heart surgery has been
popular at hospital. Today, beside traditional open
heart sugery, minimally invasive congenital heart
surgery (MICHS) a widespread tendency. At E
hospital, MICHS has been established since 2012. we
conducted this study to Evaluate the feasibility and
results of of minimally invasive surgery for congenital
heart diseases. Subjects and methods: From
1/2012 to 12/2023, there were 1020 CHDs underwent
MICHS which include: Atrial septal defect (403
patients), ventricular septal defect (497 patients),
partial atrioventricular septal defect (70 patients),
complex CHDs (50 patients - Tetralogy of Fallot,
Complete atrioventricular septal defect, Ebstein
symdrome, Single ventricular diseases). MICHS are
thoracotomy, video assited endosurgery and totally
endosurgery. The results: No mortality, no patient
had sternotomy. The main comlications: 8 patients
had re-operation becausing of bleeding (5 ASD and 3
VSD); 5 patients with brain injury (1 ASD, 3 VSD and 1
pAVSD); 4 patients with common femoral artery
sternotic who had repair femoral artery; 3 patients
VSD had permanent pacemaker implatation.
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Conclusion: Minimally invasive congenital heart

surgery can be performed routinely with excellent
early outcomes. Keywords: Congenital heart
diseases, minimally invasive surgery

1. DAT VAN PE

Bénh tim bdm sinh & mét trong nhitng bénh
tim thudng gap trong chuyén nganh tim mach
vGi ty 1€ gap 0,8 % tré sinh ra song!. Bénh tim
bdm sinh néu khdng dugdc chan doan va diéu tri,
mdt s6 bénh cb thé gdp & ngudi trudng thanh.
Mdc du c6 rat nhiéu phuong phap diéu tri bénh
tim bam sinh, song phudng phap phau thuat tim
ha van la perdng phap diéu tri cd ban vdi nhom
bé&nh nay8. N&m 1953, Gibbon d tién hanh phau
thuat tim hé dau tién de diéu tri bénh thong lién
nhi, tir d6 dén nay phau thuat tim hd kinh dién
qua dLIdng mé xuong Urc dudc ap dung thudng
quy dé diéu tri bénh tim bam sinh”. Ngay nay,
ngoai phau thuat kinh dién, phiu thudt it xam
Idn dugc trién khai va ap dung pho bién dé diéu
tri bénh tim bdm sinh. Phau thuat it xam lan
dudc dinh nghia 13 cic phdu thudt ma dudng
ti€p can cac ton thuong khéng phai ma toan bod
xuaong uc, bao gBm dudng ch’f ban ph‘én xuong
Uc, cac du‘dng md nguc, phau thuat noi soi ho
trg_hodc noi soi toan bd% Nhirng uu diém cua
phau thuat it xam lan da dugc chiing minh so
VGi phau thuét kinh dién nhu thoi _gian hoi phuc
sau m& nhanh hon, thdi gian ndm vién ngan
han, s8 lugng mau Va ché phdm mau truyén it
han, mang tinh thdm my cao vdi seo mé nho dic
biét v&i bénh nhan nir. Tai Bénh vién E, ching
t6i sap dung phau thudt it xam Ian diéu tri bénh
tim bam sinh tr ndm 2012 dén bay gid. D& danh
gia kha nang thuc hién va két qua sém, ching
t6i ti€n hanh dé tai nay.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

+ Phucng phap nghién cru: Mo ta, hoi ciiu

+ DOi ‘tugng: TU thang 1 nam 2012 dén
thang 12 nam 2023: tat ca bénh nhan tim bam
sinh dugc phau thuat it xdm l&n: c6 1020 bénh
nhan du tiéu chudn nghién clu, bao gbém 403
bénh nhan thdng lién nhi, 497 bénh nhan thong
lién that, 70 bénh nhan thong san nhi that ban
phan va 50 bénh nhan tim bdm sinh phdc tap
(T chitng Fallot, thdng san nhi that thé toan bo,
hoéi chirng Ebstein, tim mot tam that)

Cac giai doan phat trién phau thuat: tr nam
2012 — 2013: phAu thuat it xam 1&n qua dudng
m@ nguc trudc bén phai. Giai doan 2014 — 2016:
phau thuat it xam Ian qua noi soi hd trg. Giai
doan 2017 dén nay: phau thuat ndi soi toan bg,
phau thuat it xam Idn qua nach phai.

Cac chi tiéu nghién clu: loai bénh phau
thuat it xam lan, chi tiéu lam sang, siéu am
doppler tim, t&f vong va bi€n chirng sém....

Ky thuat: ya chon cac dudng md it xam 1an
dua vao can néng cta bénh nhan. Véi bénh nhan
c6 can ndng < 10 kg, dugdc phau thuat it xam I8n
qua mé& nguc (H|nh s6 1). Bénh nhan cd can
nang 10 - 15 kg, co the tién hanh phau thuat it
xam 18n c6 ndi soi hd trg. Bénh nhan c6 can
nang > 15 kg cd thé phau thuét ndi soi toan bd
(Hinh s6 2) Cac phucng _phap thiét 1ap tuan
hoan ngoai cd thé: vdi phau thuat qua dudng
mé nguc, tudn hoan ngoai cd thé trung tdm Vi
6’ng dong mach dat vao dong mach chu Ién, 2
ong tinh mach cha dugc dét vao tinh mach chd
trén va tinh mach cht dudi. Vi phiu thuét ndi
soi toan b0 dugc thiét 1ap tuan hoan ngoai co
thé ngoai vi, 6ng ddng mach dugc dith qua
dong mach dui chung truc ti€p hodc gian ti€p
gua mach nhan tao, 6ng tinh mach chi duédi qua
tinh mach dui chung va 6ng tinh mach chi trén
gua tinh mach canh trong bén phai.

Il. KET QUA NGHIEN cUU

3.1. Phan b6 nhém bénh phau thuat it
xam lan

Biéu dé 1: phdn b6 nhém bénh phdu thust
it xam lan

(TLN: thong lién nhi; TLT: thong lién that;
TSNTBP: théng san nhi that ban phan; TBSPT:
tim bam sinh phurc tap).

Nhan xét: Da s6 bénh nhan thong lién that,
thong lién nhi. Nhdm bénh TBSPT c6 38 bénh
nhan t& ching Fallot, 3 bénh nhan thong san nhi
that thé toan bd, 3 bénh nhan Ebstein, 3 bénh
nhan tim bdm sinh dang mét tdm that, 3 bénh
nhan sling ddng mach phai trai.

3.2. Pac diém lam sang

Bang 1: Bdc diém I3m sang trudc mé’

TLNTLTTSNTBPTBSPT

Nam |162|285| 41 31

Gidi tinh NG [241212] 29 | 19

Nhém banh |Ire.em [166/485] 64 | 50
=" NquGi 16n[237] 12| 6 0

Canndng | Tréem [84/12,3 9,7 7,6

trung binh (kg)NguGi I6n45,3/52,6] 48 0

Nha&n xét: Chl yéu bénh nhan la tré em vdi
nhém bénh TLT, :I'BSPT.
3.3. Pac diém siéu am doppler tim
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Bang 2: Pic diém siéu am doppler tim TLN |TLT TSNTBPTSBPT
trudc mé Lo thong Kin 400 | 462 66 47
Thong lién nhi (n = 403) (n) Tonluu| 3 | 35 4 3
= ., | XoangXoangXoang 26,4 (30,2| 33,8
The bénh (n) Lo thif Prmc [ TMC | TM ALBMP (mmHg) |1 'g 5|1 17| + 5,2
- trén | dudi | vanh Chénh ap bRTP 18,3
361 | 21 | 18 | 3 (mmHg) +6,2
DK TP (diém 2) 3,37 £ 0,79 Nhdn xét: Dai da s6 10 thong trong tim da
ALDMP (mmHg) 38,5 + 18 kin, cac 16 ton luu nhd va khdng cd chi dinh mé
Thong lién that (n = 497) lai. VGi bénh nhan t& chiing Fallot, hau hét van
] Phan quang PhaN phay ddng mach phéi hd nhe, chi ¢6 s nho c6 hd
Thé bénh (n) mang P murc do vira
391 106 N ~
DK TT (diém 2) 22506 IV.BANLUAN Y
ALDMP (mmHg) 47 4 24 Bénh tim bam sinh la mét trong nhirng bénh

Thong san nhi that ban phan (n = 70)

, s Khong | Nhe | Vira | Nang
HG& van hai la (n) 0 20 3 18
Hévanbaldla | Khong | Nhe | Vira | Nang
(n) 0 36 | 32 | 2
ALDMP (mmHg) 43,7 11,5
T& chirng Fallot (n = 38)
Kich thuéc DMP DMP phai DMP trai
(diém z) 1,94 1,67
Chénh ap qua 648 + 9,37

DRTP (mmHg)
Thong san nhi that toan bo (n=3): Rastelli A
Bénh Ebstein (n=3): Tpye B

(TMC: tinh mach cha; bK: du’dng kinh; TP:
thdt phai; TT: that trai; ALDMP: &p luc déng
mach phdi; DMP: dong mach phéi)

3.4. Phuong phap phau thuat it xam lan

Bang 3: Phuong phdp phdu thudt it
xam lan

TLN |TLT [TSNTBP| TBSPT
MG nguc (n) 108 [437| 38 50
NGi soi ho trg (n) | 62 | 24 0 0
NOi soi toan b0 (n)| 233 | 36 32 0

Nhan xét: Noi soi toan b6 ap dung chu yéu
cho bénh nhan TLN, TLT. Khéng c6 bénh nhan
phai chuyén mé md xuang Urc. Khéng cd bénh
nhan ti vong sém sau ma.

3.5. Cac bién chirng sau md

Bang 4: Bién chirng sau mé’

TLNTLTTSNTBPTBSPT
Chay mau (n=8) 513 0 0
Tai bi€én mach nao (n=5)| 1 | 3 1 0
Hep DM dui chung (n=4)] 2 | 2 0 0
Block AVIII(n=3) | 0 | 3| 0 0

Nhén xét: Nhdm bénh TBSPT khong gap
cac bién chiing chinh

3.6. Két qua siéu am doppler tim sau md

Bang 5: két qua siéu am doppler tim
trudc khi ra vién
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tim thudng gap trong chuyén nganh tim mach.
Bénh thudng dugdc phat hién trudc sinh (trong
bao thai) hodc sau khi sinh, mét s6 bénh tim
badm sinh ¢ dién bién 4m tham nén it c6 bidu
hién 1dam sang nhu bénh thong lién nhi..., ngudi
bénh khdéng di khdm do vy cd thé dén tudi
trudng thanh, khi cé anh hudng dén sic khoé
mgi phat hién ra. Cd rat nhiéu phuong phap diéu
tri bénh tim badm sinh nhu: theo ddi qua kham
dinh ki, diéu tri ndi khoa bang thudc, can thiép
qua da, ph3u thuat. Trong dé phau thuat tim ha
van dang la phudng phap diéu tri chi yéu cac
bénh tim bam sinh!. Phiu thuat tim hé kinh dién
qua dudng mé toan bo xucng (fic c6 uu diém la
phau trerng rong rai, quan sat ton thu’dng dé
dang va co thé tiép cin cling nhu x{r tri dugc
hau hét cac ton thu’dng trong tim. Song phau
thudt kinh dién cling cd nhiéu nhugc diém lién
guan dén cua xuang {ic, 6 thé gay chay mau
xuong (c phai mé lai, nhiém tring xuong (ic
(bién chdng rat nang co thé gay tr vong), bién
dang xudng Uc sau mo thdi gian hoi phuc kéo
dai dan tdi thai gian ndm vién kéo dai, dac biét
la c6 vét seo mé dai doc trudc nguc gy tu' ti cho
bénh nhan nhat la bénh nhan nir gidi2. Ngay
nay, clng véi su phat trién cua tay nghé cua
phau thuat vién cﬁng nhu phugng tién k? thuat,
cac phau thuat it xam 1an dang dugc ap dung
réng rai véi cac phau thuat noi soi hé trg, phau
thuat ndi soi toan bo, phau thuat ré bat. Trong
diéu tri bénh tim mach, ph3u thuat ndi soi thay
van hai la dugc ép dung 1an dau ndm 1992, tur
dé phau thuat ndi soi dugc ap dung nhiéu cho
cac bénh tim, nhung chl yéu 13 bénh tim méc
phai va ngudi [6nS. Phiu thuat it xam 1&n diéu tri
cho bénh tim bam sinh, d&c biét 1a tré nhd
thudng kho thuc hién hdn do trong lugng cling
nhu kich thudc co thé nhé hon, dudng kinh cac
mach ngoai vi nhé do vay khd ti€n hanh thiét lap
tuan hoan ngoai vi cling nhu trudng mé nhd,
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nhiéu bénh tim bam sinh phic tap do d6 ma
phau thuat it xdm 1&n diéu tri bénh tim bam sinh
mdi dang dan thuc hién va bat dau ti nhiing
bénh tim bdm sinh don gidn nhu théng lién nhi,
thong lién that, thdng san nhi that ban phan3>3,

Phdu thudt tim hd it xam 1an dudc dmh
nghia la cac dudng ti€p cén ton thuong cla tim
khong phai cua toan bo xugng ¢, ndé bao gém
cac dudng md ban phan nira trén hodc nira dudi
xudng Uc, dudng ma& nguc (trudc bén phai hodc
dudng doc giCra néch), noi soi ho trg, noi soi
toan bd, phau thuat r6 bét. Tai bénh vién E da
ti€én hanh phau thuat it xdm lan diéu tri bénh tim
bdm sinh tir ndm 2012, b3t dau véi dudng mé
truGc bén phai, sau do chung toi tién hanh phau
thudt ndi soi hd trg va phau thuat ndi soi toan
bd. Cac bénh tim bdm sinh dugc tién hanh tir
bénh thong lién nhi, thdng san nhi that ban phan
roi dén bénh thong lién that va dan dan ap dung
cho cac bénh tim bam sinh phic tap hon nhu t&
ching Fallot, bénh théng san nhi that thé toan
bd, bénh Ebstein...

Thiét lap tuan hoan ngoa| cd thé: phau thuat
tim hé la phau thuat c6 gan lién véi tuan hoan
ngoal cd thé. C6 thé thiét 1ap tuan hoan ngoai co
thé trung tdm hodc ngoai vi. Vi phau thuat it
xam 1&n viéc c6 thé tién hanh thiét 1ap tudn hoan
ngoai cd thé theo ki€u nao s& quyét dinh dén
dudng mdé dé tiép can tén thuong. VGi bénh
nhan c6 can nang < 15 kg, ching toi lua chon
phuong phap thiét 1ap tudn hoan ngoai co thé
trung tam (6ng dong mach dugc dat vao dong
mach chu |én va 2 6ng tinh mach vao tinh mach
chd trén va tinh mach chi dudi), do dé dudng
ti€p can sé qua dudng ma nguc. SG di ching toi
chon ky thuat nay, do tré < 15 kg thugng cd
dudng kinh clia dong mach va tinh mach dui
nhd, do vay khi tién hanh dat 6ng dong mach,
tinh mach vao s€ gay nguy cd hep, tac dong
mach va tinh mach dli. Néu bénh nhan cd can
nang > 15 kg, co thé thiét 1ap tuadn hoan ngoai vi
vGi 6ng dong mach dugc dat vao dong mach
dui, tinh mach dugc dat qua tinh mach dui
chung va tinh mach canh trong bén phéi, luc do
duding ti€p can ton thuong trong tim c6 thé qua
cac cong trocart trén thanh nguc va tién hanh
phau thuat noi soi hd trg hodc ndi soi toan bod.

Phau thuat it xAm Ian qua dudng md nguc:
c6 thé tién hanh qua md& nguc trudc bén phai
hodc mé doc gilta hd nach va vao trong khoang
[6ng nguc. Budng MG nay ¢ uu diém la cd thé
tiép can dudc cac tdn thuong trong tim qua
dudng m& tdm nhi phai cling nhu ¢ thé sira
chita cac ton thuong qua dudng md that phai,
than déng mach phdi. Day la dudng mé dudc ap
st dung chu yéu dé diéu diéu tri bénh tim bam

sinh. Uu diém clia dudng m& nay la co thé thiét
lap dudc tudn hoan trung tdm, cd thé mé réng
dudng md ra trudc va sau, nén cé thé dp dung
dugc cho hau hét cac bénh nhan bi bénh tim
bdm sinh3¢8, Trong nghién ctu cta ching téi,
tat cad bénh nhan cé can nang < 15 kg, cac bénh
nhan dugc chan doan bénh tim bdm sinh phirc
tap dugc ti€n hanh phau thuat qua dudng md
nay. Mot trong nhirng bién chirng vé lau dai cua
dudng mé nay 1a gay thi€éu dudng tuyén va va
thanh nguc bén mé, do do dé tranh bién ching
nay can luu y khi mg nguc di vao tirng 18p, cac
can va cd, tranh cdt cd, khéng lam tdn thuong
déng mach nguc trong bén do, cling nhu cac
dong mach lién sugn.

Phau thuat ndi soi toan bo: phau thuat dugc
thuc hién qua cac 16 trocart trén thanh nguc
dudi man hinh ndi soi. Chung t6i ti€n hanh ky
thuat nay véi mot s6 bénh tim bam sinh daon
gian (TLN, TLT, TSNTBP) va cd can ning >
15kg SG nhi chidng t6i chon nhém bénh nhan
nay dé tién hanh phiu thuét ndi soi toan bd do
céc ton thuong khdng qua phuc tap do d6 thdi
gian tién hanh phau thuat khdng kéo dai, dong
thai vai phau thuat ndi soi toan bd yéu cau phai
tién hanh thiét 18p tudn hoan ngoai cd thé ngoai
vi, do dé lua chon bénh nhan cé can nang Ién,
kich thudc dong mach va tinh mach dui du I6n
dé€ dit cac 6ng déng mach va tinh mach?. Mot
trong nhitng bién ching cé thé& g&p khi tién hanh
phau thut nay 1a huyét khdi, hep tic dong mach
dui. Chdng t6i c6 4 bénh nhan gap bién chiing
nay, trong dé 2 bénh nhan cé huyét khéi dong
mach dui chung sau mé& va 2 bénh nhan bi hep
dong mach dui chung. Ca 4 bénh nhan nay déu
la nhiing bénh nhan & giai doan dau thuc hién
ky thuat nay, ching toi dat truc ti€p ong dong
mach vao dong mach dui, sau nay chuing toi cai
tién ky thuat la khong dat truc ti€p ma dat 6ng
déng mach gian ti€p qua mach nhan tao va si
dung thuGc ch6ng dong sau mg sédm thi khdong
gap bién chiing nay.

V. KET LUAN

Phau thuat tim hg it xdm |&n diéu tri bénh
tim bam sinh ¢ thé ti€n hanh an toan vai két
qua sém tot.

VI. HINH ANH MINH HOA

Hinh 1: Bu’o"né md néch phai
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Hinh 2: Phau thuat noi so: toan bé
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DAC PIEM LAM SANG, CAN LAM SANG
VA HIEU QUA PIEU TRI TRANG THAI PONG KINH

TOM TAT

Pat van deé: Trang thai dong kinh (TTEK) la mot
cap ctu than kinh can dugc danh gia va x{r tri ngay
|ap tirc d& ngén ngua tr vong. Ngh|en cfu nay nham
khao sat dac diém Iam sang, can lam sang, hiéu qua
diu tri va két cuc cta bénh nhan TTEK tai Bénh vién
Nhan Dan 115. P6i tugng, phuong phap: Nghién
clu cat ngang mé ta dugdc thuc hién tir thang 1/2024
dén thang 9/2024 tai Khoa Noi Than kinh Tong quat
Bénh vién Nhéan dan 115, trén cac doi tugng tr 16 tu0|
tré 18n dudc chén doan TTDK theo tiéu chudn cla
Lién hoi chong dong kinh quoc t€ (ILAE) nam 2015 va
tiéu chuan Salzburg.23 Tiéu chuén loai trur: cac bénh
nhéan co glat do bénh ly rGi loan chuyen hoa cap tinh.
K&t qua: Dan s6 nghién ctu cd tudi trung vi 53,9 va
ty 1& nam:n{ 13 13:7. Tién cin ghi nhdn 95% benh
nhan (BN) c6 bénh nén, trong dé 35% cé tién can
ddng kinh. Kiéu trang thai dong kinh phd bién nhat la
TTPK co cling-co giat (65%), ti€p theo la TTDK cuc
bo van dong cdé suy gidm y thuc (25%) va TTEK
khong co giat (10%). Két qua can Iam sang cho thay
100% dién ndo do (EEG) do trong can ghi nhan hoat
dong dong kinh, trong khi EEG ngoai can chi phat hién
10% trerng hdp Hinh anh hoc ghi nhan bat thudng &
73,7% trerng hgp, véi ty 1€ phat hlen ton thudng o]
MRI va CT [an lugt la 81,9% va 72,7%. C6 4/7
truéng hop dich nao tuy (DNT) cd bat thufc‘ing nhung
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khong gai y nguyen nhan nhiém trung, trong dé co
mot tru‘dng hgp V|em nao khang thu th€ NMDA.
Nguyen nhan chinh cia TTHK la ton terdng ci (55%),
tiép theo |a c&n nguyén &n (25%) va tdn thuong cap
(20%). Thai gian trung vi bét dau diéu tri a 9,9 phut.
Ty Ié dap u’ng diéu tri TTPK |a 85%. Theo kidu TTDK,
ty & dap ('ng cao nhat & TTPK cuc bd van dong co
suy giém y thirc (100%), ti€ép theo la TTPK co CL'rng-
co giat (84,6%) va thdp nhat d TTbK khong co g|at
(50%) Ty 1é dap Ung theo nguyén nhan cao nhat &
ton thudng cl (90, 9%), k& dén la cidn nguyén &n
(80%) va thdp nhét & ton thudng cap (75%). Ket
luan va kién nghi: Ngh|en clru nay cho thdy can
nhan biét, chan doan sdm va diéu tri kip thdi TTPK dé
cai thién tién lugng. Viéc do EEG sdm, ddc biét trong
cac trudng hdp TTPK khdng co gidt, Ia can thiét de
phan loai, theo ddi va diéu tri. Trong tuong lai can
trién khai EEG tai glerng dé gilp chan doan va diéu
tri TTDK hiéu qua hon. T khoa: Trang thai dong
kinh, trang thai dong kinh co cling-co giat, trang thai
dong kinh cuc b6 van dong cé suy giam y thirc, trang
thai dong kinh khong co giat

SUMMARY
CLINICAL CHARACTERISTICS AND TREATMENT

EFFICACY OF STATUS EPILEPTICUS

Backgound: Status epilepticus (SE) is a
neurological  emergency  requiring  immediate
evaluation and management to prevent mortality. This
study aims to investigate the clinical characteristics,
paraclinical findings, treatment efficacy, and outcomes
of SE patients at People's Hospital 115. Methods: A
cross-sectional descriptive study was conducted from
January 2024 to September 2024 at the Department
of General Neurology, People's Hospital 115, involving
patients aged 16 years and older diagnosed with SE



