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mac khdng con phu né, véi kha néng tiém bd
sung khi can thiét’.

V. KET LUAN

Nghién cltu da cho thdy bénh thodi hda
hoang diém tudi gia (AMD) thé tan mach tai Viét
Nam c6 day du cac dic diém bénh ly phirc tap
nhu mo ta trén y van. Dac trung chinh cla bénh
la sy xudt hién tdn mach hac mac vung hoang
diém, gy ra cac triéu chiing 1dm sang dién hinh
bao gdm nhin md, nhin méo hinh va ém diém
trung tdm. Tan mach hoat tinh dugdc xac dinh
qua tang huynh quang trén chup mach ky hu;‘/nh
quang va phu trong vong mac vdi su’ pha v3 cau
trdc gidi phau hoang diém trén OCT. Bénh cb ba
hinh thai tan mach la tan mach an, tdn mach
hién va tan mach hdn hgp, dudc phan bd kha
dong déu.

Do tdn thuang xay ra tai hoang diém, khu
vuc chiu trach nhiém 90% chdc nang thi giac, thi
luc bénh nhan bi anh hudng nghiém trong.
Thém vao dd, nhan thic vé bénh con han ché
khi€n nhiéu bénh nhan dén kham mudn, dan
dén thi luc trung binh trudc diéu tri rat thap.
boéng thdi, do tinh trang phu n€, xudt huyét va
xuét tiét kéo dai, do day hoang diém trung binh
cling cao.

Két qua nghién cliru cho thdy phuang phap
tim noi nhan Bevacizumab vdi liéu trinh tiém
tuy bi€n mang lai hiéu qua rd rét ca vé mdt giai
phau va chirc nang D6 day vdng mac trung tam
trung binh gidam dang k& khoang 100 pm (tir
352,32 um xudng 258,24 pum) trong thdi gian
theo d6i. Cai thién chirc nang thi giac cling dugc
ghi nhan, véi han 86% bénh nhan cé thi luc téang
hodc &n dinh. Phuong phép nay cho thady hiéu
qua dong déu trén ca ba hinh thai tdn mach.

Cudi cing, nghién clu khang dinh méi lién
quan tuyen tinh gilra hiéu qua diéu tri (ca Ve giai
phau va chlic ndng) véi kich thudc tén terdng,
mot [an nifa nhan manh tam quan trong cla viéc
phat hién bénh sém dé€ han ché& nhitng tén
thuong khdng phuc hdi do AMD thé tan mach
gay ra.
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Mau tu dudi mang cung ngoai tay la mét benh ly
kha hiém g3p, dé lai nhitng di chifng than kinh va ti lé

1Bénh vién Bu Bién

Chiu trach nhiém chinh: Bang Ngoc Tuyén
Email: tuyentbhn@gmail.com

Ngay nhan bai: 21.4.2025

Ngay phan bién khoa hoc: 22.5.2025
Ngay duyét bai: 27.6.2025

Nguyén Hoang Giangl, Dang Ngoc Tuyénl,
Trinh Xuan Khanh', Ly Huy Son'

tr vong cao néu khong dudc chan doan va diéu tri kip
thGi. Trong bdo cdo nay chung t0| trlnh bay mot
tru’dng hdp bénh nhan nam 18 tudi vao vién vi tai nan
giao thong xe may tu nga vao V|en vdl chan doan
chan thuong so nao: Chay méau mang mém vdi biéu
hién vao vién dau dau nhidu dén ngay ther 3 benh
nhan xuét hién dau dau tang kem hoi chirng mang
ndo kham phat hién bénh nhan yéu tr chi cd luc 3/5.
Cong hudng tu cot song co trong 6ng séng ngang
mUrc déc nén & phia trudc, nén xugng chadm phla sau
lan xu6ng ngang muc dot sdng c6 C2, c6 & tu mau
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KT~35x24mm, tang nhe tin hiéu tren TiW, T2wW,
glam t|n hiéu tren T2* dang chay mau. Kh0| mau tu
chén ep tay c6 ngang mifc gay phl tay ¢ ngang murc
dét song C1, C2 tren doan dai ~28mm. Phu tly ¢6
ngang muc a6t song C1-C2. Bénh nhan dugc phiu
thuat mad xuong cham cat cung sau C1, m@ bao lay
mau tu, cam mau va giai phong chén ép than kinh.
VGi viéc chan doén va diéu tri kip thai, ngu’m bénh da
phuc hoi t6t sau phau thuat. 7o’ khoa' Mau tu dudi
mang cling ngoai tdy, chén ép tay

SUMMARY

SPINAL SUBDURAL HEMATOMA AT THE

MEDULLA OBLONGATA—C1/C2 LEVEL: A

REPORT OF A RARE CASE

Spinal subdural hematoma is a rare condition that
can lead to severe neurological sequelae and a high
mortality rate if not diagnosed and treated promptly.
We report a case of an 18-year-old male who was
admitted to the hospital following a motorcycle
accident. He was diagnosed initially with traumatic
brain injury and subarachnoid hemorrhage, presenting
with severe headache. On the third day of
hospitalization, the patient developed worsening
headache accompanied by signs of meningeal
irritation. Neurological examination revealed
quadriparesis with muscle strength graded 3/5.
Cervical spine MRI revealed a hematoma within the
spinal canal, extending from the clivus anteriorly and
occipital bone posteriorly down to the C2 vertebral
level. The hematoma measured approximately 35 x
24 mm, showing mildly hyperintense signals on T1W
and T2W sequences and hypointense signals on T2*-
consistent with hemorrhagic features. The hematoma
compressed the cervical spinal cord at the C1-C2
level, causing spinal cord edema over a length of
approximately 28 mm. The patient underwent
posterior decompression via suboccipital craniectomy,
Cl1 laminectomy, dural opening, hematoma
evacuation, hemostasis, and neural decompression.
With timely diagnosis and surgical intervention, the
patient had a favorable postoperative recovery.

Keywords: Spinal subdural hematoma, spinal
cord compression

I. DAT VAN DE

Mau tu dudi mang clrng ngoai tdy la mot
tinh trang hiém gdp'. Nguyén nhan ctia mau tu
dudi mang culng ngoai tly cd thé do chan
thuang, choc dich ndo tuy that lung hodc sau
phdu thudt cot sdng c6 md ong séng. Ton
thuong mau tu dudi mang cling ngoai tly cé thé
do viéc tén thusng mach mau trong khoang dudi
nhén hodc dudi mang cing. Phan Idn cac tdn
thuong dudc ggi y tir ngudn chdy mau tir cac
mach dudgi nhén doéng thgi bi v3 vao khoang
dudi mang cling sau khi tdng &p luc & trong 6
bung hodc trong 16ng nguc, mot s6 tac gia lai
cho rdng ngudén chay mau bat dau ti chinh
khoang dudi mang cirng®®. Ty 1& m3c bénh gan
nhu tuong dong gilta nam va ni*. Ldm sang cua
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mau tu dudi mang clfng ngoai tL’ly kha da dang
béi cac triéu chitng phu thudc vao vi tri cta khoi
mau tu. Phu’dng phap diéu tri bao gom: phau
thuat gidi ép hodc diéu tri bao ton. Phiu thuat
dudc chi dinh trong nhitng trudng hgp khiém
khuyét than kinh mdc dd ndng hojc tién trién. Vi
sy hifm gdp cling nhu 1dm sang thay ddi nén
bénh nhan dudc chin doan va diéu tri kha la
muon. Chinh vi vdy ma cac bao cao trudc déu
nhat tri cho rang bénh ly nay can dugc chan
doan sém va diéu tri kip thdi dé& tranh nhing ton
thuong than kinh vinh vién sau nay Tuy nhién vi
tri hanh ndo, C1C2 kha hi€m gap trén lam sang.
Nén nhom nghién clru chdng t6i tim ki€m tai liéu
clng déng thdi théng bdo ca 1dm sang nay dé
gop phan hoan thién thém moét phan vé lam
sang, chan doén va diéu tri bénh ly nay.
Il. BAO CAO TRUONG HOP

2.1. Qua trinh bénh li. Bénh nhan nam 18
tudi vao vién vi tai nan giao théng xe may tu
ngd. Sau tai nan bénh nhéan tinh dau dau nhiéu
vao vién sau 2h dugc chup CT so ndo kiém tra
thdy hinh anh chay mau mang mém cac ranh
cudn ndo vung trdn. Pudc chan doadn chén
thugng so nao chay mau mang mém diéu tri noi
khoa. Dén ngay th 3 bénh nhan xuat hién dau
dau nhiéu han kham phat hién héi chirng mang
ndo, bénh nhan dugc chi dinh chup lai CT so nao
khéng thay ton thuang ndi so. Sau 2h bénh nhéan
xuat hién yéu t& chi kham cd luc 3/5 kém phan
Xa gan xuong tang. Bénh nhan dugc chi dinh
chup MRI 6t s6ng cd phat hién trong 6ng s6ng
ngang muc d6c nén & phia trudc, nén xuadng
cham phia sau lan xu8ng ngang mdc d6t séng c6
C2, ¢ 8 tu mau KT~35x24mm, tdng nhe tin hiéu
trén T1W, T2W, giam tin hiéu trén T2* dang
chdy mau. Khéi mau tu chén ép tly cd ngang
murc gy phu tdy c6 ngang mdc dét séng C1, C2
trén doan dai ~28mm. Phu tdy cd ngang murc
d6t sdng C1-C2. Ngudi bénh dugc hoi chan vao
quyét dinh phau thuat ngay sau do.

Hinh 1: Hinh anh cong huong tir cot song
co tru’dc mé cua bénh nhén

2.2. Ph3u thuat va két qua. Bénh nhan
dudc phau thudt mé xuong chdm, cit cung sau
C1. Sau khi mé& mang ci'ing klem tra thdy ton
thuong la khoi mau tu dac déong banh chen ép
hanh ndo vao tly c¢6 ngang mic C1C2. Chdng toi
ti€n hanh 1dy khGi mau tu va khong tim thay
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di€ém chdy mau. Pudc bom rira sach bang nudc
mudi sinh ly khdng thay diém chay mau mdi. Sau
do chung toi ti€n hanh tao hinh mang cing vung
cd cham bang can cc. Pdng vét md theo Idp giai
phau. Bénh nhan dugc ra vién sau 10 ngay, co
luc 2 chan 5/5, cd luc 2 tay 4/5. Tai kham sau 4
tuan bénh nhan cg luc 4 chi 5/5 cai thién hoan
toan triéu chung.

" . VRIS ’
Hinh 2: Hinh anh khéi mau tu dudi mang
cirng trong mé’'va sau khi 13y hét méu tu

Hinh 3: Hinh anh céng hudng tir sau phéu
thuat ngay thir 3

Ill. BAN LUAN

Mau tu dudi mang cliing ngoai tiy la bénh ly
hi€ém gép, vi thé co rat it cac bao cao dé cap dén
van dé nay Nguyen nhan cla mau tu dudi mang
cing ngoai tdy c6 thé do céc nguyen nhan: chan
thu‘dng, sau phau thuat cdt s6ng c6 maG ong
s6ng, cac can thiép choc dan luu dich ndo tay
that lung hodc do cac nguyén nhan khong do
chdn thuong nhu: cac bénh ly gay rGi loan dong
cdm mau (Leucemia, Hemophilia, xudt huyét
gidm ti€u can vd cin....), cac bat thudng vé
mach mau trong 6ng s6ng hodc trén mot s6
bénh nhan cé diéu tri cac thubc chdng dong’.
TruGng hogp bénh nhan cla ching toi nguyén
nhan la do chan thudng, véi cd ché gian ti€p dau
di dong trong bénh ly chan thuong so ndo cd
kém theo.

Cd ché€ bénh sinh clla mau tu dudi mang
cing ngoai tiy con chua rdo rang. Khong giong
vGi so ndo nguyén nhan mau tu dugi mang cling
thuong la do dut cac tinh mach cau gay ra con
vGi tly song thi khong cd nhiéu mach mau nay.
Mot s6 tac gia cho rang nguyén nhan clia mau tu
dudi mang clrng ngoai tay la do v8 cac mach
mau nho ndm ngoai mang nhén doc &ng séng.
Mot s6 khac cho rang v8 mach mau nhé trong
khoang dudi nhén khi cé su' thay d6i dp sudt dot

ngdt & 16ng nguc va & bung, khi khéi mau tu du
I6n c6 thé v& vao khoang dudi nhén®.

Trudng hop bénh nhan cua ching toi cb biéu
hién 1dm sang phu hgp vdi cac nghién cu trudc
dd véi triéu chitng dau cdt séng tai ving tén
thugng kém theo triéu chirng chen ép than kinh.
Phu hgp véi nghién cu cla Domenicucci va
céng su bao cdo cac triéu chiring thudng gap la :
Y&u van dong 57%, dau cot s6ng 45%". Tuy vao
vi tri va mdc dé khdi mau tu ma biéu hién triéu
chitng vdi cac mirc d6 khac nhau®°.

Chan doan hinh anh: cong erdng tr (MRI) la
tiéu chuén vang dé chan doan mau tu dudi mang
cifng ngoai tuy cling nhu k€& hoach diéu tri phau
thuat. Péc diém trén cdng hudng tir : Chay mau
t6i cap c6 déc diém dong/ giam tin hiéu trén xung
T1W va tdng tin hiéu trén xung T2W. Chay mau
cap tinh cd dic diém dong/ giam tin hiéu trén
xung T1W va giam tin hiéu trén xung T2W. Chay
mau ban cap vdi hinh anh tang tin hiéu trén xung
T1W va giam tin hiéu trén xung T2W. Chéy mau
man tinh véi hinh anh glam tin hiéu trén ca xung
T1W [An T2W®7. Ca 1am sang cla chuing toi tang
nhe tin hiéu trén cad TIW va T2W phu hgp Vvdi
chady mau cap tinh trong phau thuat.

Diéu tri phau thuét trong trerng hgp mau tu
dudi mang cling ngoai tuy chua cd hudng dan
cu thé. Nhung theo mét séng tac gia da bao céo
thi diéu tri bao ton dugc dua ra khi khong cd
triéu chilrng than kinh hoac triéu chfng than kinh
nhe. Cac truong hgp thi€u hut than kinh cap
tinh, tén thu’o‘ng tién tri€én, hodc khdi mau tuy
tang 1n thi can diéu tri phau thut®®°®.

Trong cac bdo cdo trudc day c6 nhan dinh
réng phau thuat trong tru‘dng hdp bénh nhan liét
khong hoan toan c6 két qua phau thuat tét han
so V@i cac trudng hgp phau thuat khi bénh nhan
liét hoan toan. Bénh nhadn cla ching toi liét
khong hoan toan nén ching t6i lua chon phuong
an phau thuat, gip cho bénh nhan phuc hoi
hoan toan sau 4 tuan.

IV. KET LUAN

Mau tu dudi mang clrng ngoai tdy la mot
bénh ly hiém gap, nguyén nhan thudng gap lién
quan dén chan thuong hodc trong trudng hgp
réi loan déng cdm mau, vdi biéu hién thudng
gap la dau cot song kém theo su thi€u hut vé
than kinh. Cong er6ng tur giL’lp chan doan chinh
xac cling nhu gitp theo ddi va diéu tri kip thdi.
Phau thuat 1a phuong &n didu tri dugc dét ra khi
c6 su khuyét thi€u than kinh, hodc diéu tri noi
khoa that bai tinh trang lam séng nang lén. Két
qua hoi phuc sau phau thuat phu thudc vao tinh
trang ton thuong trudc mé.
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HIEU QUA BU'O'C PAU PIEU TRI NHAN GIAP LANH TiNH
BANG PHU'O'NG PHAP POT SONG CAO TAN
TAI BENH VIEN UNG BUO'U TiINH THANH HOA

TOM TAT.

Nhan g|ap lanh tinh (NGLT) la mét bénh ly rat
pho bién cé the gay ra cac triéu chu’ng nhu kho tha,
nudt nghen, néi khan hay mat thdm my. D6t séng cao
tan (RFA) la phucng phap d|eu tri dugc ua chuong
h|en nay bai hiéu qua giam cdc triéu chu’ng cgd nang
va khong dé lai seo. Muc tiéu: Danh gia hiéu qua
budc dau diéu tri nhan gidp lanh tinh bang phucng
phép d6t nhiét séng cao tan tai Bénh vién Ung budu
tinh Thanh Hoda. POi tugng va phucong phap
nghién ciru: Nghién ciu md ta cit ngang trén 15
bénh nhan cé NGLT thuc hién RFA tai Bénh vién Ung
BuGu tinh Thanh Hoa tur 05/2020 dén 06/2021. Két
qua: Sau diéu tri 1 thang va 3 thang, chung téi nhan
thdy cac triéu chiing co nang, diém triéu chiing, diém
tham my, the tICh nhan hay mic d6 tang sinh mach
déu giam cd y nghia thdng k& Muc giam the tich
trung binh sau 1 thang la 45,52 + 15,89(%) va sau 3
thang la 72,15 + 17,55(%). Két Iuan: Theo doi 3
thang sau diéu tri NTGLT bang RFA cho thdy hiéu qua
tét. T khoa: Nhan giap lanh tinh, dot séng cao tan

SUMMARY
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Benign thyroid nodule is a common disease that
can cause symptoms such as difficulty breathing,
swallowing, hoarseness or loss of aesthetics.
Radiofrequency ablation (RFA) is a popular treatment
method today because it effectively reduces symptoms
and does not leave the scar. Purpose: Evaluate the
first step effiacacy of radiofrequency ablation for
benign thyroid nodules at Thanh Hoa Oncology
Hospital. Methods: Descriptive cross-sectional study
on 15 patients with benign thyroid nodule undergoing
RFA at Thanh Hoa Oncology Hospital from May 2020
to June 2021. Results: After 1 month and 3 months
of treatment, we found that: symptoms, symptom
scores, aesthetic scores, volume of nodules or the
mean degree of vascularity all decreased with
statistical significance. The mean volume reduction at
1 month was 45,52 + 15,89(%) and at 3 months was
72,15 £ 17,55(%). Conclusion: The benign thyroid
nodules show successful outcomes at the 3 months
follow-up examination after RFA. Keywords: Benign
thyroid nodules, Radiofrequency ablation (RFA)

I. DAT VAN DE

Nhan giap lanh tinh (NGLT) la bénh ly rat
phé bién trén thé gidi cling nhu Viét Nam. Nhiéu
nghién cttu dich té hoc cho thady ty |é phat hién
NGLT tUr 20%- 76% trong cc“)ng dong. Tai Viét
Nam, ty |é phat hién NGLT gan day tang nh|eu
nhd tdm soat bénh béng siéu am ving cd. Mdi
nam c6 khoang 115.000 ngudi dugc kham va
chita bénh NGLT. Mét s6 trudng hop nhan giap
to chén ép khi quan, thuc quan gay cho bénh
nhan moét sO triéu ching nhu khd thd, nudt
vudng, nghen, ndi khan... can dugc diéu tri,



