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PAC PIEM LAM SANG, CAN LAM SANG
O' NGUO'I BENH UNG THU’ VOM MUI HONG

TOM TAT

Muc tiéu: Khao sat dac diém Idm sang, can lam
sang cua ngudi bénh ung thu vom mdi hong tai Bénh
vién Dai hoc Y Ha NGi va Bénh vién K. DGi tugng: 119
ngt.rdl bénh dugc chan doan va diéu tri Ung thur vom
mdii hong tai bénh V|en K va trung tam Gen Protein -
TruGng Dai hoc Y Ha NGi, Bénh vién Dai Hoc Y Ha Noi.
Phuang phap: Nghlen clru cét ngang. Két qua
Triéu ching co ndng phé bién nhat cla ung thu vom
mii hong la dau dau (56,3%) va U tai (55,5. Tén
thuong than kinh so ghi nhan & 15,1% ngerl bénh.
Hau hét tén thudng dugc xac dinh qua ndi soi la dang
u sui (86, 5%) VGi Vi tri xuat phat tir hd Rosenmuller
(72,3%) va thanh trén sau (50 4%). Khoi u lan tran
dugc phat hién qua MRI/CT 3 74,8% ngerl bénh,
trong dé 87,6% lan ra miii xoang. Vé hach ¢, 74, 8%
ngudi bénh cé hach, chu yeu gap & nhom hach canh
cao (95, 5%), da phan co tir 1-2 hach cd (69, 6%) va
cac hach thudng ndm cling bén (56,2%), 58,4% c6 di
can. Phan loai TNM cho thdy phan I6n ngerl bénh &
giai doan tién trién (T3-T4 44,5%; N1-N3: 74,8%),
trong khi 98,3% chua co di can xa (MO). Két Iuan
Nghlen ciu da md ta cac déc diém cla ung thu vom
mdi hong dé nang cao hiéu qua chan doan. Cac két
qua nay cung cap cd sG khoa hoc cho viéc ca| thién
chién lugc phat hién s6m va diéu tri bénh ly nay trong
thuc hanh ldm sang. Tu’ khoa: Déc diém 1am sang,
can 1am sang, ung thu vom miii hong.
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Pham Huy Tan'!, Duwong Thé Ngoc?

CHARACTERISTICS IN NASOPHARYNGEAL

CANCER PATIENTS

Objectives: To investigate the clinical and
paraclinical characteristics of nasopharyngeal cancer
patients at Hanoi Medical University Hospital and K
Hospital. Subjects: A total of 119 patients diagnosed
and treated for nasopharyngeal cancer at K Hospital
and the Center for Gene and Protein Research - Hanoi
Medical University, Hanoi Medical University Hospital.
Methods: Cross-sectional study. Results: The most
common clinical symptoms of nasopharyngeal cancer
were headache (56.3%) and tinnitus (55.5%). Cranial
nerve damage was observed in 15.1% of patients.
Most lesions identified by endoscopy were exophytic
tumors (86.5%), primarily originating from the
Rosenmiiller fossa (72.3%) and the superior posterior
wall (50.4%). Tumor invasion was detected by
MRI/CT in 74.8% of patients, with 87.6% of these
cases showing extension into the nasal cavity and
sinuses. Regarding cervical lymph nodes, 74.8% of
patients presented with lymphadenopathy,
predominantly involving the high jugular lymph node
group (95.5%). Most patients had 1-2 cervical nodes
(69.6%), typically unilateral (56.2%). Metastasis was
found in 58.4% of cases. TNM classification indicated
that most patients were in advanced stages (T3-T4:
44.5%; N1-N3: 74.8%), while 98.3% had no distant
metastasis (M0). Conclusion: This study highlights
the importance of early recognition of nasopharyngeal
cancer characteristics to enhance diagnostic efficacy.
The findings provide a scientific basis for improving
early detection and treatment strategies for this
condition in clinical practice.

Keywords: Clinical characteristics, paraclinical
characteristics, nasopharyngeal cancer.

I. DAT VAN DE

Ung thu hién nay la mét trong nhitng van dé
y t& mang tinh toan cau, véi ty 1& mac va tl
vong cao, anh hudng dén ca ngudi tré tudi.
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Trong s6 cac bénh ung thu, ung thu vom mii
hong (UTVMH) la dang ung thu phé bién nhét &
vung dau cd va cd tinh khu vuc rd rét.! Day la
bénh Iy &c tinh xudt phat tir cac t& bao bi€u md
vlng vom hong.

Theo dit liéu dich t& tir GLOBOCAN 2024,
UTVMH la mot trong nerng loai ung thu pho
bi€n nhdt tai Viét Nam va khu vuc Déng Nam A,
nai dugc coi la vung dich té trong diém cua benh
nay. '[y Ié mac UTVMH tai cac qubc gia Dong
Nam A nhu Viét Nam, Malaysia Indonesia va
Philippines vugt tréi so véi cac khu vuc khac trén
thé gidi. & Viet Nam, UTVMH thudng diing trong
top 10 loai ung thu phé bién nhét, véi ty 1é mac
bénh cao nhéat & cac tinh phia Bac, noi cd su giao
thoa cua yéu to di truyén, moi trudng, va théi
quen an udng truyén thong nhu st dung thuc
phdm I1&n men hodc chifa nhiéu mudi. Khu vuc
Ddng Nam A ndéi chung cling chiu anh hudng Ién
tlr virus Epstein-Barr (EBV), mot yéu té nguy co
chinh cla UTVMH. Ngoai cac yéu t6 sinh hoc,
diéu kién kinh t€ xa hoi va hé thGng y t€ chua
dong déu tai mot s6 qudc gia trong khu vuc cé
thé lam chém tré viéc phat hién va diéu tri bénh
@ giai doan sém.?3

Cac triéu chiing s6m cua UTVMH thuGng
khéng dién hinh, dé bi bd qua, thdm chi bi nhdm
IAn vdi cAc bénh ly khdc nhu viém mdi, viém
xoang, hay viém tai giita. Cac bi€u hién ban dau
6 thé la dau dau, ngat mii, U tai hodc chay mau
mii nhe. Biéu nay khién cho viéc chan doan va
diéu tri kip thdi trd nén thach thlrc, dac biét &
cac co sd y té tuyén cd sd.*

Nhdm hiéu rd hon vé cac déc diém 1am sang
va can lam sang cla ngugi bénh UTVMH, tir do
dua ra hudng diéu tri hiéu qua han, nghién clru
nay dudc thuc hién v8i muc tiéu: Khdo sat dac
diém 16m sang, cén I3m sang cda nguoi bénh
ung thu vom mdi hong tai Bénh vién Pai hoc Y
Ha Noi va Bénh vién K.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom 119
ngudi bénh dugdc chan doan va diéu tri UTVMH
tai bénh vién K va trung tam Gen Protein
Trudng Pai hoc Y Ha NGi, Bénh vién Pai Hoc Y
Ha Noi, théa man cac tiéu chun:

% Tiéu chuén lua chon

- C6 chan doan xac dinh dua vao tiéu chuén
vang ctia chan doan mé bénh hoc la UTVMH.

- C6 chan doén tén thuong vom va lan tran
rong khoi u trén phim chup CT scan hodc MRI
vom miii hong theo quy chuan.

- Cb6 chan doan lam sang qua ndi soi vom
mii hong, sinh thiét vom dudi ndi soi, tham

kham hach c6, than kinh so va toan than.

- Chan doan phat hién di can xa qua siéu am.

- Budgc phan loai giai doan bénh theo TNM -
AJCC 2010.

% Tiéu chuén loai tra:

- Ngudi bénh cé chdn dodn déng th&i mot
loai ung thu khac hodc mdc bénh ly phdi hgp
nang (suy gan, suy than, suy tim giai doan cudi,
bénh ly than kinh nang).

- Khéng cé chan doan xac dinh UTVMH dua
trén mo bénh hoc hoac hinh anh hoc (CT scan,
MRI).

- Hb sa y té khdéng day du dé danh giad hodc
theo doi.

2.2. Phuong phap nghién ciru

% Thiét ké nghién cdu: Nghién clu cat
ngang

% Cd méu va céch chon méu: Chon miu
thuan tién. Chon tat ca ngudi bénh co du tiéu
chudn trong thdi gian nghién cu. Téng cdng cd
119 ngudi bénh dl tiéu chudn tham gia nghién
cuu.

< Chi tiéu nghién ciru

- Triéu chirng lIam sang:

+ Tri€u chrng ¢ nang: Pau dau, U tai, ngat
mi, chay mii, khit khac mau...

+T6n thuong than kinh so: c6/khdng

- Triéu chirng can lam sang:

+ Pc diém ton thuong u vom mii hong qua
noi soi

= Hinh thai tén thuong dai thé: Sw/hon hgp

= Vi tri xudt phat ton thucng: HG
Rosenmuller, Thanh sau trén, Vung loa voi...

+ Péc diém tdn thuang u vom mii hong qua
MRI/CT scanner

= Hinh thdi tn thuong dai thé qua ndi soi:
Khu trd/lan tran

= Vi tri xudt phat tdn thuong qua ndi soi:
mii xoang, hé chan budm ham, tai gitra, hong
miéng...

+ Déc diém hach ¢6 trén kham siéu 4m

= Phat hién hach: C6/khong

= SO lugng hach: 1-2 hach, 3-4 hach, =5 hach

= Cung bén — ddi bén

= Vi tri: nhém 1, nhdm 2, nhém 3, nhom 4,
nhém 5.

+ K&t qua xét nghiém t&€ bao hoc hach cd:
Co té€ bao di can/Khong co t€ bao di can

- Chan doan md bénh hoc: Type I (Ung thu
bi€u md dang biéu bi sirng héa), Type II (Ung
thu biéu md dang biéu bi khdng siing hda), Type
ITI (Ung thu bi€u md khdng biét hda)

- Chan doan TNM, chin doan giai doan
bénh theo AJCC 2010.
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2.3. Pia di€ém va thdi gian nghién ciru.
Nghién cltu dugc thuc hién tai Trung tdm nghién
cftu Gen - Protein Trudng Dai Hoc Y Ha NGi, Cac
cd sG hoda va xa tri cla Bénh vién K Trung uang,
Bénh vién bai Hoc Y Ha Noi, tr thang 9 ndm
2013 dén thang 12 nam 2016.

2.4. Phan tich va xtr ly s0 liéu. SO liéu
nghién cu dugc xir ly theo phugng phap xac
suat thong ké y sinh hoc, dugc ma hda va nhap
vao may tinh bdng phan mém Epidata 3.1 va x&
ly bdng phan mém Stata 12.0.

2.5. Pao dirc nghién clru. Nghién cliu
dugc thuc hién tuan thi day di cac nguyén tic
dao durc trong nghién cru y sinh hoc. Quy trinh
nghién cru dudc thiét k& va trién khai mét cach
khoa hoc, minh bach, khach quan, dam bao
tinh chinh xac va kha n&ng kiém chiing. Két qua
nghién clfu dugc cong bd trung thuc, day dua.
Théng tin ca nhan va tinh trang bénh tat cla
ngudi tham gia nghién cltu dugc bado mat tuyét
do6i, chi s dung cho muc dich nghién ctu va
khong tiét 16 ra bén ngoai.

III KET QUA NGHIEN cuu

n =119

Tm 1t (%)

Pau da Khit khg

Sui 103 86,5
Hon hgp 16 13,5
Vi tri xuat phat ton
thu'ong qua ndi soi 119 100
H6 Rosenmuller 86 72,3
Thanh sau trén 60 50,4
Vung loa voi 11 9,2
Thanh dui 2 1,7
Pac diém khai u qua
MRI/CT scanner 119 100
Khu trd 30 25,2
Lan tran 89 74,8
Tan suat vi tri u lan tran

ra ngoai vom qua 89 100

MRI/CT scanner
Mili xoang 78 87,6
HO chan budm ham 31 34,8
Tai gilia 15 16,9
Hong miéng 14 15,7
O mat 2 2,2
Dot song ¢ 1 1,1

Nhan xét: Trong s6 119 ngudi bénh nghién
ctu, hinh thdi u sui qua, noi soi chiém da s6
(86,5%), trong khi thé hon hgp (Ioet hoai tu,
thdm nhiém) chiém 13,5%. Vi tri tdn thudng
thudng xuat phat tr h6 Rosenmuller (72,3%).
Két qua MRI va CT scanner cho thdy 74,8%
nguGi bénh cd khdi u lan réng, xam lan nén so
va cac t6 chic 1an can. Trong s6 89 ngudi bénh
cd khéi u lan tran, 87,6% ghi nhan tén thuong
lan ra miii xoang, la vi tri bi anh hudng cha yéu.

Bang 3.2. Pac diém hach cé qua tham
kham siéu am

Biéu do 3 1. Tan suat cac tr/eu chuhg cd nang =~ = 1A
Nhan xét: Triéu chiring cd nang thudng gap Egnmg(t:‘:!; ?;,/5
nhat cla ngudi bénh UTVMH la dau dau 56,3% Phat hién hach 119 100
va u tai 55,5%. Trong s6 nay co nhiing trudng Khéng hach 30 25,2
hgp gdp dong thai nhiéu triéu chifing cd nang khi C6 hach 89 74,8
dén thdm kham. e S6 Iugng hach 89 100
1-2 hach 62 69,6

’ 3-4 hach 18 20.1

25 hach 9 10,3

Cung bén — d6i bén 89 100

\-/ Soiben s
-co DaGi bén 39 43,8

, , - Knong Vi tri 89 100
Biéu dé 3.2. Ton thuong liét ddy than kinh so Nhém 1 7 7,9
Nhén xét: Co 15,1% ngudi bénh cd triéu Nhom 2 85 95,5
chirng tén thuong day than kinh so. Nhém 3 20 22,5
Bang 3.1. Pac diém tén thuong u vom Nhém 4 2 2,3
mii hong Nhoém 5 9 10,1
SO nguoi | Ty lé Két qua xét nghiém té 89 100

bénh (n) | (%) bao hoc hach co

Hinh thai ton thuong dai 119 100 C6 t& bao di can 52 58,4
thé qua ndi soi Khong cd t€ bao di can 37 41,6
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Nhan xét: Trong s6 119 ngudi bénh nghién
Cu’u 74,8% (89 nguai benh) ¢ triéu ching hach
6. Trong s& nay, da s6 co 1-2 hach (69,6%) va
hach chi yéu nam cung bén (56,2%). Hach
thudng xuat hién ¢ nhém 2 (nhém canh cao),
mot sO trudng hgp ghi nhan nhiéu nhdém hach
cung luc. Ty Ié ngudi bénh co té€ bao di can trong
hach la 58,4%.

Bang 3.3. Chéan dodn mé bénh hoc khéi

u nguyén phat vom mii hong

SO0 ngu'oi| Ty lé

bénh (n) | (%)
119 100

Loai m6 hoc

Type I (Ung thu biéu mo dang
bi€u bi sing hoa), Type II 6 5
(Ung thu bi€u md dang biéu bi
khong sirng héa)
Type III Ung thu biéu mo
khéng biét hoa 1131 9%
Nhdn xét: Da sO loai mé6 bénh hoc cla
ngudi bénh UTVMH tham gia vao nghién cliu la
Ung thu biéu md khdng biét hoad (type III)
(95,0%). Type L1II rét it, chiém 5%.
Bang 3.4. Chédn dodén TNM

SO nguai | Ty lé
bénh (n) | (%)
Giai doan bénhtheo T 119 100
T1 30 25,2
T2 36 30,3
T3 16 13,4
T4 37 31,1
Hach vung (Theo N) 119 100
NO 30 25,2
N1 49 41,2
N2 17 14,3
N3 23 19,3
Giai doan bénh theo M 119 100
MO 117 98,3
M1 2 1,7

Nhdn xét: banh gia theo khsGi u nguyén
phat, da s6 ngusGi bénh thudc giai doan T4
31,1% va T2 30,3%. banh gia theo hach vung,
ngudi bénh chd yéu thudc giai doan N1: 41,2%
va NO: 25,2%. Danh gid theo di can xa, da s6
ngudi bénh thudc giai doan MO: 98,3%.

o ———
G S N >
ciai doan 1 [ -: :

Giai doan 1 - 6.7

0 10 20 30 40 50
Ty 1& (%)

Biéu db 3.3. Chan doan giai doan bénh theo TNM

Nhan xét: ba sO6 ngudi bénh UTVMH tham
gia vao nghién cuu dang ¢ giai doan IV 39,5%
va giai doan II 32,8% cla bénh theo chan doan
TNM.

IV. BAN LUAN

Nghién clru cla ching t6i cho thdy cac triéu
chiing cd ndng phS bién nhdt & ngudi bénh
UTVMH 13 dau dau (56,3%) va U tai (55,5%).
Két qua nay phu hdp véi nghién clu cia Nguyén
Xudn Hung (2015) tai Bénh vién Trung udng
Hué, ghi nhan ty Ié dau dau la 53,7% va u tai la
63,4%.° Cac triéu ching vé tai va mii gap & hon
mot nifa sO trudng hgp, phan anh nhiing thay
ddi sinh ly do khéi u gay ra tai viing vom hong.
biéu nay ciing ly giai vi sao cac triéu ching nay
de bi nham lan vé&i bénh ly tai miii xoang th6ng
thudng, ddc biét khi ching xudt hién don lé va
khéng dién hinh, dan dén viéc dinh hudng chén
doan ban dau de bi nhadm 13n.6 Ton terdng day
than kinh so cling la mét cam bdy 1&m sang, 1am
cho dé bi chan doan nham Ian véi cac bénh ly vé
mat, vé than kinh.

V& hinh thai ton thudng thuc thé u vom qua
noi soi, 86,5% ngum bénh ton thuong u vom thé
sui va 13,5% & thé hon hap loét, hoai tr, tham
nhiém. Két qua nay kha tudng dong vai két qua
cla Lé Van Quang 2014 tai bénh vién K vdi
73,8% ngudi bénh cd hinh thai khéi u thé sui.’
V& vi tri xudt phat diém cla ton thudng u tai
vom, thong qua két qua noi soi vom miii hong
cho thdy hé Rosenmuller va thanh trén sau la hai
vi tri cht yéu dé khéi u xuét phat ra vdi 72,3%
ngudi bénh xudt phat ton thucng tir hé
Rosenmuller va 50,4% ngudi bénh xuét phat ton
thuang tir thanh trén sau. H6 Rosenmuller nam
G thanh bén vom hong la moét vi tri sau kin,
thudng khé phét hién.

Két qua ndi soi cho thay hinh thai u chi yéu
la dang sui (86, 5%) trong khi thé hon hgp (Ioet
hoai t&r, tham nhlem) chiém 13,5%. Dang ton
thuang_suii terdng dé nhan biét nhung ciing dé
nham 1an véi cac ton thu‘dng khac nhu loét hoac
hoai tir kém chay mau miii. Két qua nay tucng
doéng vai nghién ciu cla Lé Van Quang (2014)
thuc hién trén 126 ngudi bénh UTVMH tai Bénh
vién K vai 73,8% tén thuang dang sui.” V@ vi tri
xuat phat, h6 Rosenmuller (72,3%) va thanh
trén sau (50,4%) la céac vi tri thuGng gap. Nhitng
ton thuong tai cac vi tri nay thudng bi€u hién
bang dau dau va khit mau, gilp dinh hudng
chén doan.

Két qua MRI va CT scanner cho thdy 74,8%
ngudi bénh cd khdi u lan tran va 25,2% ngudi
bénh c6 khdi u khu trd. Két qua nay kha tucng
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dong véi két qua cua Lé Van Quang (2014) vdi
27,0% ngudi bénh cé khéi u khu trd tai vom va
73,0% ngudi bénh cé khoi u xam l&n clra mii
sau, hong miéng, khoang Rosenmuller, hach can
hau.” Trong nghién clru cla ching t6i, ngudi
bénh c6 khGi u lan ra mét hudng hoéc nhiéu
hu‘dng, trong doé vi tri u lan tran ra ngoai vom
cht yéu la & miii xoang 87,6%. Ton thuong &
day la mét cam bay lam sang lam cho d& nham
Ian v&i bénh ly mii xoang va khdi u miii xoang.
Vi tri lan tran th hai 1a hd chan buém ham
34,8%. Tén thuong nay 1a mét trd ngai 16n cho
viéc thdm kham va chén doan.

Két qua siéu am cho thady cé 74,8% ngudi
bénh xudt hién triéu chiing hach cd. Trong s&
nay, da s6 ngudi bénh cd tr 1-2 hach c6
(69,6%) va cac hach thudng nam clng bén
(56,2%). Dac biét, nghién clu cla Iseh KR
(2009) tai Nigeria cho thay ty |&é ngugi bénh cd
hach c8 1én tGi 93,3%.8 Biéu nay khdng dinh réng
hach 6 la mét triéu ching rat dién hinh & ngudi
bénh UTVMH. Vé vi tri hach, sifu am cho thay
nhém hach canh cao (nhém II) chiém phan I6n
(95,5%), trong dé mét sO trudng hgp xuat hién
dong thdi nhiéu nhom hach. Qua xét nghiém mo
bénh hoc, ty I& di can hach dugc ghi nhan &
58,4% ngudi bénh, cho thdy su’ phd bién cua tinh
trang nay trong nhom daéi tugng nghién cuu.

Két qua chan dodn md bénh hoc trong
nghién ctu dudc phan loai theo tiéu chuén cla
WHO, ca ba dang m6 bénh hoc nay déu dugc
ghi nhan, nhung phé bién nhéat 13 ung thu biéu
mo khong biét hda (type III), chiém ty |é 95,0%.
Dang ung thu biéu mé khdng biét hda nay
thudng gap chu yéu & ngudi bénh UTVMH tai
Viét Nam, cac quoc gia Dong Nam A va khu vuc
Nam Trung Qudc.?

Ty 1& ngudi bénh dugc chdn doan & giai
doan s6m (T1, T2) cao han so vdi cac g|a| doan
muon (T3, T4). o} giai doan N1, ty Ié nguGi bénh
chi€m cao nhat (41,2%), ti€p theo la giai doan
NO vGi 25,2%. DPa s6 ngudi bénh (98,3%) khong
c6 di cdn xa (giai doan MO0), chi c6 1,7% dugc
ghi nhan di can (giai doan M1). Biéu nay cho
thdy ngudi bénh trong nghién clru clia ching t6i
cd xu hudng phat hién bénh & giai doan sém
hon, phan anh hiéu qua ngay cang cao cia cong
tac tam soat va phat hién UTVMH trong thdi gian
gan day.

Trong nghién cu, ty 1€ ngudi bénh thudc
giai doan III-IV theo chdn doan TNM chiém
60,5%, trong khi 39,5% con lai thudc giai doan
I-II. So véi cac nghién cru khac, phan I6n ngudi
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bénh ciling dugc chdn doan & giai doan III-1V,
nhung ty & ngudi bénh & giai doan I-II trong
nghién cltu cia ching ti cao hon dang ké. Cu
thé, nghién cllu cla Lee (2017) chi ghi nhan
21,1% nguGi bénh & giai doan I-II.° Diéu nay
cho th8y, do viéc chan doan trong nghién clu
cla chung to6i dua trén kich thudc khéi u va hach
@ giai doan kha sém, ty |&é ngudi bénh dugc phat
hién & giai doan sém theo chan doan TNM ciing
cao han so v&i mot s6 nghién clu khac.

V. KET LUAN

Nghién clfu & mé ta toan dién cac ddc diém
lam sang va can lam sang cua nguoi bénh
UTVMH, cung cap cd s@ quan trong ho trg chan
doan va diéu tri. Nhitng két qua nay gop phan
nang cao hiéu biét vé dic diém UTVMH, tir do
dinh hudng cai thién chan doéan va diéu tri trong
thuc hanh 1am sang.
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DPANH GIA KET QUA PHAU THUAT MO SO GIAI AP PIEU TRI MAU
TU NGOAI MANG CO’NG O BENH NHAN CHAN THU'ONG SO NAO NANG

Nguyén Xuin Phuong', Nguyén Manh Truong!

TOM TAT .

Muc tiéu: Danh gia ket qua phau thuat ma so
giai ép “diéu tri mau tu ngoal mang ciing & benh nhan
chan thugng so nao nang Phan tich diém glasgow
trudc phau thudt va thdi diém phau thuét lién quan
dén két qua. Phuong phap nghién ciru: Hoi ciiu két
hgp vai tién ciu m6 ta cdt ngang. Bénh nhan dugc &y
so liéu tir thang 1 ndm 2023 dén thang 5 ndm 2024
tai Bénh vién Quan y 103. Két qua phau thuat danh
gia sau 6 thang Két qua: TuGi thdp nhat 14 va cao
nhat 69. Tu0| trung binh 33,2 + 16,4. Ty & Nam
91,2%. Diém glasgow trung blnh trudc mo la 6,7; sau
mo 11,2. Nhom dlem glasgow (4,5 diém) anh hu’dng
xau den két qua phau thuat, véi p < 0,001. Thai gian
tir chdn thudng dén phau thuat chl yéu 3-12 gid gdp
24/34 bénh nhan Thai gian chan thugng dén khi
phau thuat cd lién quan dén ket qua phau thuat V(i
p=0,02. Kétluan: Mau tu ngoai mang cling cap tinh
do chén thuong can phai phat hién sém. Piéu tri phau
thuat ma so giai ap ap dung cho cac bénh nhan chan
thuong so ndo nang c6 mau tu ngoai mang cing
mang lai hiéu qua t6t cho ngudi bénh

Tiur khoa: Mau tu ngoai mang cling; chan thuaong
S0 nao nang; ma so giai ép.

SUMMARY

EVALUATION OF DECOMPRESSIVE
CRANIECTOMY OUTCOMES IN THE
TREATMENT OF EPIDURAL HEMATOMA IN

SEVERE TRAUMATIC BRAIN INJURY PATIENTS

Objective: To evaluate the outcomes of
decompressive craniectomy in the treatment of
epidural hematoma in patients with severe traumatic
brain injury (TBI), and to analyze the relationship
between preoperative Glasgow Coma Scale (GCS)
scores, timing to surgery and treatment outcomes.
Methods: A cross-sectional study combining
retrospective and prospective data collection. Data
were obtained from patients treated between January
2023 and May 2024 at the 103 Military Hospital.
Surgical outcomes were assessed six months post-
operation. Results: Patient ages ranged from 14 to
69 years, with a mean age of 33.2 £ 16.4. Males
accounted for 91.2% of the sample. The mean
preoperative GCS was 6.7, and the postoperative GCS
mean was 11.2. Patients with a GCS of 4-5 had
significantly poor outcomes (p < 0.001). Most patients
(24 out of 34) underwent surgery within 3-12 hours
after trauma. The timing of surgery was significantly

1Bénh vién Quén y 103 B
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associated with surgery outcomes (p = 0.02).
Conclusion: Acute epidural hematoma resulting from
trauma must be detected early. Decompressive
craniectomy surgery brings about good outcome for
patients with severe traumatic brain injury and
epidural hematoma.

Keywords: Epidural hematoma; severe traumatic
brain injury; decompressive craniectomy.

I. DAT VAN DE

Mau tu ngoai mang cirng (MTNMC) la mot
khGi mau tu gilra mat trong hop so va mang
cing. N6 bi gidi han bdi cac dudng khdp so,
lambdoid va sagittal, vi day la cac diém bam cua
mang ciing. MTNMC thudng xay ra nhat & nhiing
bénh nhan tré tudi hay xay ra nhat & ving thai
dudng, trén va ciing c6 thé thdy & vung dinh
chdm, viing canh sagittal va hé gitta va hé sau.
MTNMC chiém khoang 15% tdng s& chan thuang
dau, bénh nhan thuGng bi dau dau dir doi, dai
dang va sau vai gid bi thuong, ho dan méat y
thirc va di vao hon mé. Cac mach mau chinh gay
ra MTNMC la d6ng mach méng nao gilra, tinh
mach mang ndo gilta va cac xoang tinh mach
mang ciing bi rach. Diéu tri phau thugt MTNMC
G bénh nhan chan thugng so ndo nang ty Ié t&r
vong con cao va con nhiéu bién chdng [1], [2].
Vi vay, ching toi danh gia hiéu qua ky thuat mé
so giai ép 6 nhém bénh nhan nay va danh gia
mot sO yéu t6 anh hudng két qua phau thuat.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru. Gom 34 bénh nhan
dugc chan doan chan thuong so ndo néng mau
tu ngoai mang cu’ng do chan terdng va dudc
phau thuat md so giai ép lay mau tu tir thang 1
nam 2023 dén thang 5 ndm 2024 Két qua danh
gia sau 6 thang phau thuat.

- Tiéu chuan lua chon bénh nhan

+ Bénh nhan dudc chan doan ch3n thuong
so ndo nang (glasgow < 9 diém) c6 mau tu
ngoai mang ciing dugc chi dinh phau thuat maé
S0 giai ép tai Bénh vién Quan y 103

+ NguGi nha hodc ngudi giam hé dong y
tham gia nghién ctru

+ HO so bénh an day da trong qua trinh
nghién cltu va tai khdm

- Tiéu chuan loai tror

+ Bénh nhan cé sbc, tén thuong két hgp
hoac réi loan déng chay mau

Phucng phap nghién ciru

17



