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KET QUA PIEU TRI PHAU THUAT M& SO GIAI EP BENH NHAN
NHOI MAU NAO DO TAC PONG MACH NAO
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

M@ dau: Nhoi mau ndo &c tinh do tdc dong mach
nao glu’a (MCA) va nhdi mau ndo hd sau la tinh trang
nang VGi ty Ie tr vong cao. Phau thuat md so giam ap
6 thé g|up cai thlen tién lugng bénh nhan. Muc t|eu
Panh gia két qua diéu tri hoi stic bénh nhan nhdi mau
ndo nang do tic dong mach ndo gitra va hé sau dugc
phau thuat mé so giam ap. Phuong phap: Nghién
ciu md ta can thiép khdng cé nhém d6i chirng trén 58
bénh nhan (53 bénh nhan nh6i mau ndo do tac dong
mach ndo gita, 5 bénh nhan nh6i mau hd sau) tai
Bénh vién Pai hoc Y Ha NGi tir nam 2016 dén 2021.
Két qua: Ty lé trr vong chung trong 90 ngay la
22,6%, trong dé nhdm nh6i mau nao ho sau khong cé
ca tr vong. Ty Ié 1am sang t6t (mRS 0-3) sau 90 ngay
Ia 39 6%, vGi nhdém nhdi mau hé sau dat 80%. Cac
yéu t6 lién quan dén tién lugng t6t gom: tudi < 60,
diém NIHSS < 18, diém ASPECTs tr 4-6, tac dong
mach ndo gilra ddn thuan va diéu tri tai thong trong
“gid vang”. K&t ludn: M& so giam ap gidp cai thién
tién lugng bénh nhan nh6i mau ndo ac tinh. Can thiép
sém va diéu tri tai thong dong vai tro quan trong.

Tw khoa: Nhoi mau ndo 4c tinh, tdc dong mach
nao gitra, nh6i mau ho sau, md so giam ap.
SUMMARY

RESULTS OF DECOMPRESS
CRANIOECTOMY FOR PATIENT WITH
CEREBRAL INFARCTION DUE TO CEREBRAL
ARTERY OCCLUTION AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Background: Malignant cerebral infarction is a
severe condition with high mortality rates.
Decompressive craniectomy may improve patient
outcomes. Objective: To evaluate the resuscitation
outcomes of patients with severe cerebral infarction
due to MCA and posterior fossa occlusion who
underwent decompressive craniectomy. Methods: A
non-controlled interventional study was conducted on
58 patients (53 with MCA infarction, 5 with posterior
fossa infarction) at Hanoi Medical University Hospital
from 2016 to 2021. Results: The overall 90-day
mortality rate was 22.6%, with no deaths in the
posterior fossa infarction group. The proportion of
patients with a favorable clinical outcome (mRS 0-3)
after 90 days was 39.6%, reaching 80% in the
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posterior fossa infarction group. Favorable prognostic
factors included age < 60, NIHSS score < 18,
ASPECTSs score 4-6, isolated MCA occlusion, and timely
reperfusion therapy during the “golden hour.”
Conclusion: Decompressive craniectomy improves
prognosis in malignant cerebral infarction, particularly
in posterior fossa infarction. Early intervention and
reperfusion therapy play a crucial role in clinical
outcomes. Keywords: Malignant cerebral infarction,
middle cerebral artery occlusion, posterior fossa
infarction, decompressive craniectomy.

I. DAT VAN DE

Nh6i mau ndo ac tinh do tdc dong mach ndo
gilta (Middle Cerebral Artery - MCA) va nh6i mau
ndo ho sau (Posterior Fossa Stroke - PFS) la
nhfrng tinh trang bénh ly ndng, cd ty 1é tir vong
cao va kha nang tan tat vinh vien. Viéc ap dung
diéu tri hoi stic két hop véi phau thuadt md so
giam aE gilp cai thién tién lugng cho bénh
nhan®>>*

Muc tleu nghién clu nay nham danh gia két
qua diéu tri hoi si'c bénh nhan nhdéi mau ndo ac
tinh do tac déng mach nédo gilta va hG sau dugc
md& so giam ap tai Bénh vién Dai hoc Y Ha Noi.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1.D6i tugng nghlen ctru: 58 bénh nhan
dugc chan doan nhdi mau nao va dugc phau
thuat tai khoa phau thudt ma ndp so giai ap tai
Bénh vién Dai hoc Y Ha NOi ndm 2016-2021

Tiéu chuén lua chon bénh nhén nghién ciu

+ Nhoi mau ndo ac tinh do tdc dong mach
ndo gitta hodc hd sau vGi ddu hiéu lam sang
nang né.

+ Diém NIHSS > 18 d6i vdi ban cau uu thé
hodc NIHSS > 15 ddi vdi ban cau khong uu thé.

+ Bénh nhan cé dau hiéu phu ndo tién trién,
de doa thoat vi ndo.

Tiéu chuan loai trir

+ Xudt huyét ndo trén nén nho6i mau.

+ Bénh nhan c6 bénh ly nén nang (ung thu
giai doan cudi, r8i loan déng méau khdng kiém
soat dugc).

+ Gia dinh tir chdi phau thuét.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu: mo ta tién
clru cat ngang

2.2.2. Chi tiéu nghién ciru:

- Tubi, gidi.

- Thgi gian khdi phat bénh.
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- Phan do6 1am sang khi vao vién: tri giac, liét
nra ngudi, dau hiéu tang ap luc ndi so.

- Phan doé ASPECT, NIHSS
Il. KET QUA VA BAN LUAN

3.1. Pac diém chung cia ngudi bénh

Bang 1. Pdc diém Idm sang nhoi méu
nao (n=58)

Tac |[Nhdi mau| Tong
Dic diém MCA | hésau | céng
(n=53)| (n=5) |(n=58)
; 552+| 52,4+ |54,8%
Tudi trung binh 12.97 10,5 12.1
Gidi (Nam/NiX) 38/15 4/1 42/16
Tang huyét ap (%) | 54,7 | 60,0 | 55,2
Dai thao dudng (%)| 22,6 | 20,0 | 22,4
Rai loan lipid mau (%) 37,7 40,0 37,9
Tién sr rung nhi (%) 24,5 20,0 37,9

K&t qua tu nghién cliu cia ching t6i vé tac
dong mach ndo gilta (MCA) va nh6i mau hd sau
cho thdy déc diém 1dm sang khéng cd su khac
biét 16n gilta hai nhdm bénh nhdn. Nhom bénh
nhan tdc MCA c6 tudi trung binh cao hon (55,2 +
12,97) so véi nhém nh6i mau hé sau (52,4 +
10,5). L&a tudi tuong déng véi mét s& nghién
cttu trudc day, nhu nghién clru cla Wang et al.
(2019), cho thdy tudi 1a mét yéu t6 nguy cd
trong ca@ mdc do phd bién cla bénh va két qua
ldm sang. Ty lé cac yéu t6 nguy cd nhu tang
huyét ap va dai thao dudng trong nghién clu
cla chdng toi cling tuong dong vdi cac nghién
cttu khac nhu nghién cltu cla Total et al. (2021),
noi ty 1€ tdng huyét ap la 55% va dai thao
dudng la 23%.

3.2. Biéu hién 1am sang truéc mé

Bang 2. Biéu hién I1dm sang trudc mé

(n=58)
P n , Tac MCA|Nh6i mau ho
Triéu chirng (%) sau (%)
Liét nlra nguai 100,0 40,0
RGi loan y thirc 75,5 100,0
That ngon 77,4 20,0
Dau hiéu tang ap luc
ndi 50 81,1 60,0

Chang t6i thdy rang liét nra ngudi la triéu
chirng chinh trong nhém tac MCA, vdi 100%
bénh nhan. Ngugc lai, nhdm nhoi mau hd sau chi
€6 40% bénh nhan bi liét. Su’ khac biét nay phan
anh vi tri t6n thudng va cd ché sinh bénh.
Nghién cltu cta Chen et.al. (2020)! cling d& dé
cap dén tuadng tu, cho thay ty I€ liét nlra ngudi
trong tac MCA c¢6 xu hudng cao han so vdi nhoi
mau & ho sau. Tinh trang rdi loan y thirc lai la
mdt triéu ching rat phé bién & nhdm nhdi mau
hd sau (100%), so vGi 75,5% & nhdm tdc MCA.

Diéu nay cb thé cho thay rdng nhdi mau hd sau
cd thé gdy ra tén thuong lan téa hon va anh
hudng dén chic ndng ndao mét cach nghiém
trong hon la tdc MCA, cac nghién clru khac nhu
cla Chen et al' cling chi ra réng nhdi mau & hd
sau thudng kém theo cac triéu ching than kinh
nang né han. .

3.3. Két qua phau thuat

Nhom tac déng mach nao giia:

e 54,7% bénh nhan cai thién lam sang.

e 26,4% c0 két cuc tot (mRS0-3) sau 90 ngay.

e 22,6% t vong trong 90 ngay.

Nhom nhdi mau hé'sau:

e 100% bénh nhan cai thién 1dm sang sau ma.

e Khong co bénh nhan nao tu vong trong 90
ngay.
e 80% bénh nhan cd két cuc t6t (mRS 0-3).

Két qua cla nghién clu cho thdy 54,7%
bénh nhan tdc MCA cai thién Idm sang sau mg,
con nhom nhoi mau hé sau dat 100% su cai
thién. Pay la mot sy khac biét dang chd y va
khang dinh rang diéu tri tdc MCA thudng gap
nhiéu thach thdc hon so vdi nh6i mau hé sau.
Nghién clru gan day cla Chen et al' cling chi ra
rang ty 1é cai thién 1am sang & nhom tac MCA
thdp han so véi nhéi mau ndo & nhiing vung
khac, diéu nay cé thé do sy phirc tap han trong
viéc tai théng mach mau va can thiép diéu tri.
Ngoai ra, 22,6% bénh nhan tdc MCA tir vong
trong 90 ngay, trong khi nhém nhoi mau hé sau
khéng cé trudng hgp t vong nao. Diéu nay
cling tugng tu nhu cac nghién clu trude day, vi
du nhu nghién clru cla Hsu et al. (2021), cho
thdy rang nh6i mau hé sau thudng cd tién lugng
tot han va it dan dén ty 1€ tir vong so vdi cac loai
dot quy khac.

3.4. Cac yéu to anh hudng dén két qua

Bang 3. Cac yéu to tién luong bénh tét

(n=58)
Yéu to OR | 95% CI |p-value
Tudi < 60 4,23 |1,16-15,36| 0,02
Tac dong mach nao _ 0,03
gilfa don thuan 362 1,74-7,31
Diém ASPECTs 4-6 | 3,86 | 1,15-6,57 | 0,02
Diém NIHSS < 18 | 3,39 | 1,29-549 | 0,04
Diéu tri tai thong ) 0,03
trong g vang | 50 | 1,86-7,14

Nghién clru ctia ching t6i da chi ra rang mot
s& yéu td tién lugng tich cuc nhu tudi < 60, tic
ddng mach ndo gitta don thuan, diém ASPECTs
4-6, diém NIHSS < 18, va diéu trj tai théng trong
"giG vang". Dac biét, mai lién hé gilta diéu tri tai
thong trong gid vang va két cuc tot (OR 4,50) la
rat rd rang. Nghién clu cia Kwan et al. (2020)
cling da bao cdo rang can thiép sém gop phan
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lam giam ty Ié t&r vong va cai thién chirc nang &
bénh nhan dot quy, diéu nay cho thdy tinh hgp
ly trong viéc uvu tién can thiép s6m dé dat dugc
két qua t6t nhat.

IV. KET LUAN

Nghién c(ru thdy rang cé su’ khac biét rd rét
trong triéu chirng 1dm sang va tién trién sau can
thiép gitra nh6i mau déng mach nao gilra va nhoi
mau hd sau, song cac yéu té nguy cg va tién
lugng lai kha tuong dong. Biéu nay nhan manh
su’ can thiét trong viéc phét trién cac phac do
diéu tri cd nhan hda dua trén cac yéu to lam
sang cGng nhu cac han ché trong viéc nghién
cltu va diéu tri dot quy. Phudng phap can thiép
phau thudt gidi ap la phu’dng phap diéu tri tot
cho bénh Iy nh6i mau ca nhdi mau dong mach
ndo gilra va nh6i mau ho sau.
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PAC DIEM LAM SANG, CAN LAM SANG CUA TRE HEP PHI DAI MON VI
PIEU TRI TAI VIEN NHI TRUNG U'O'NG GIAI POAN 2018 - 2023

Lé Hoang Long', Nguyén Hoang Thanh?, Pham Duy Hién'

TOM TAT

Nghién cu’u dugc tién hanh véi muc dich mo ta
dic diém 1am sang, can 1am sang & nhu’ng tré c6 hep
phi dai mon vi giai doan 2018 - 2023. Bang phudng
phap hoi clfu trén 46 ngudi bénh d3 dugc chan doan
hep phi dai mon vi, chung t6i nhan thdy: Bénh nay
thu‘dng xuat hién & tré so sinh nam (78, 3%), c6 do
tudi tor 3 — 6 tudn tudi (82, 6%) VGi tudi khai phat
trung binh la 26,57 + 9,91 ngay Hau hét tré dugc
chan doan & dd tudi tir 3 — 8 tuan tudi (71,8%) Vi
thd| gian chén doan trung b|nh mat 42,38 + 20,73
ngay VE& mdt lam sang, tat ca bénh nhan (100%) déu
cd biéu hién non trg stra khong co mat hoac sira chua
tiéu, thudng cé su cham tre vé thai gian dic trung
sau khi bu. Kham thuc thé, sg thdy dudgc khdi u mon
Vi 8 52,2% trudng hop. Chup X-quang bung khong
chuan b| terdng phat hién gian da day vGi bdéng khi
da day noi ro (82,6%). Phat hién 5|eu am cho thay
phan I6n cac tru’dng hop (93,4%) c6 chiéu dai 6ng
mon vi = 16,0 mm va do day cd = 4,0 mm. Két Iuan
nerng tré ¢6 bi€u hién ndn trd ra sita, khong c6 dich
mat, cé khoang trong thai gian ro rang va sG thay cd
u ¢é mén vi thi cd th€ nghi ngd hep phi dai mén vi.
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Trerng hap khéng dién hinh, chup X — Quang va siéu
am bung dong vai trd quan trong trong viéc chan
doan chinh xac. T khoa: hep phi dai mon vi, triéu
chiring, xét nghiém cén lam sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF CHILDREN WITH
HYPERTROPHIC PYLORIC STENOSIS
TREATED AT THE NATIONAL CHILDREN'S

HOSPITAL DURING THE PERIOD 2018-2023

This study aims to describe the clinical and
paraclinical characteristics of pediatric patients
diagnosed with hypertrophic pyloric stenosis (HPS) at
the National Children’s Hospital between 2018 and
2023 to support paediatricians and surgeons in
improving  diagnostic  accuracy and  selecting
appropriate treatment strategies. A retrospective
analysis was conducted on 46 patients diagnosed with
HPS. The findings indicate that the condition
predominantly affects male infants (78.3%) and
typically presents between the ages of 3 to 6 weeks
(82.6%), with a mean age of onset at 26.57 + 9.91
days. Most patients were diagnosed between 3 and 8
weeks of age (71.8%), with the average time to
diagnosis being 42.38 + 20.73 days. Clinically, all
patients (100%) exhibited non-bilious, projectile
vomiting of milk or undigested milk, often with a
characteristic temporal delay after feeding. On
physical examination, a palpable pyloric mass was
detected in approximately 52.2% of cases. Plain



