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BN diéu tri ndi khoa 6n dinh, 01 BN truyén mau
va 01 BN phai ndt mach; ngoai ra c6 01 BN sot
can thém khang sinh. Két qua nay tucgng doéng vdi
cac nghién clu trudc, nhu Kiéu Bdc Vinh (chay
mau phai nit mach 0,8%, truy'én mau 11,6%)* va
Shun Kai Chang (truyén mau 1 4%, sot 10,6%,
nhiém tring huyet 1,4%).> Chay mau van la bién
chirng thudng gdp nhat trong tan sdi than qua da
do ton thuong nhu mo than hodc mach mau
trong qua trinh choc do va tan soi. Nhu vay, tan
s6i than qua da ham nhé khong dan luu than van
dudc danh gia la phuong phap an toan, véi ty 1€
bién chiing thap va chl yéu & mic dd nhe, c thé
kiém sodt bang diéu tri ndi khoa.

V. KET LUAN
Tan séi than qua da dudng ham nhé khong
dan Iuu than 1a phudng phap diéu tri hiéu qua va
an toan cho bénh nhan soi than phirc tap, gitp
rat ngdn thdi gian nam vién va giam nhu cau
giam dau sau mé.
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Muc tiéu: M5 ta dic diém md bénh hoc clia cac
mat u nguyén bao vdng mac dugc diéu tri cat bo nhan
cau thr phat trong 5 nam (tir 1/2018 dén 12/2022) tai
bénh vién Mat Trung Udng. P6i tugng va phucng
phap nghlen clru: Hoi cliu trén 82 ho sc bénh an tai
bénh vién Mat Trung Uong clia cac bénh nhan dugc
chan doan u nguyen bdo vdng mac diéu tri cit bd
nhan cau thar phat tor thang 1/2018 dén 12/2022. Két
qua S6 lugng mat u nguyen bao vong mac dugc cat
bd nhan cau th phat tang dan (2018 c6 15 mat, 2019
€6 9 mét, 2020 c6 15 mat, 2021 c6 21 mat, 2022co 22
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mét). PO tubi trung binh clia bénh nhan la 12,76
+13,81 thang. Ty 1€ nam va nif [an lugt la 48,8% va
51,2%, su khac biét khéng cé y nghia thong keé.
Nghién cru 82 mat gébm 1 mat u xudt ngoai h6c mat,
7 madt nhdm D va nhiéu nhdt nhém E véi 75 mét
(91,4%). Kich thugc kh6i u trung binh la 10,02 +
2,75mm, phan I6n cac mat coé kich thudc <15mm
(98,6%) do da dugc diéu tri hoa chat trudc. Cac
trUdng hgp c6 yéu to mo benh hoc nguy cd cao chiém
ty |& 47,5%, trong d6: xdm nhap hac mac (19,5%),
xam nhap ban phan trudc (19,5%), xam nhap thi than
kinh sau 1a sang (18, 3%) nhung khong cd tru’dng hgp
c6 t€ bag u tai dién cdt. Phan I6n u phat trién theo
huéng hdn hdp 57/82 mat (69,5%). C6 22% khdng
xac dinh do biét hoa cla u. Khong cd mai lién quan
giita kich thudc khdi u va yéu t5 md bénh hoc nguy co
cao. O nhdm diéu tri hda chadt < 6 dgt, kha nang co
yéu t6 md bénh hoc nguy cd cao it han chiém 42,4%
trong khi nhom diéu tri hoa chat > 6 dot c6 yéu t6 mo
bénh hoc nguy co cao chiém 75% (khac biét co y
nghia thong ké). Két luan: Do viéc phét trién cac
phuang phap diéu tri u nguyen bao véng mac vGi phoi
hop héda chat va diéu tri tai mat, cit bd nhan cau thr
phat dang tang dan. Co su thay ddi vé mdt s§ dac
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diém md bénh hoc nhung van ching minh dugc
khong cé bét Igi hay xa8m 1an sdu va rdng do tri hoan
diéu tri cat bd nhan cau nguyén phat.

7w khoa: U nguyén bao vong mac, cat bé nhan
cau thr phat, yéu t6 mo6 bénh hoc nguy co cao

SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
OF SECONDARY ENUCLEATION IN

RETINOBLASTOMA PATIENTS 2018-2022

Objective: To describe the histopathological
characteristics of retinoblastoma that secondary
enucleation over a 5-year period (from January 2018
to December 2022) at the Vietnam National Eye
Hospital. Subjects and Methods: A retrospective
study was conducted on 82 medical records of
patients diagnosed with  retinoblastoma who
underwent secondary enucleation from January 2018
to December 2022 at the Vietnam National Eye
Hospital. Results: The number of secondary
enucleation retinoblastoma increased gradually over
the years (15 eyes in 2018, 9 eyes in 2019, 15 eyes in
2020, 21 eyes in 2021, and 22 eyes in 2022). The
mean age of patients was 12.76 + 13.81 months. The
proportions of male and female patients were 48.8%
and 51.2%, respectively, with no statistically
significant difference. Among the 82 secondary
enucleation retinoblastomas, there were 1 eyes
extrorbital, 7 eyes group D, and the majority was
91.4% group E (75 eyes). The mean tumor size was
10.02 £ 2.753 mm. Due to chemoreduction, almost
tumors ( 98,6%) that were in the group < 15mm.
High-risk histopathological features were observed in
47.5% of cases, including choroidal invasion (19.5%),
anterior segment invasion (19.5%), and post-laminar
optic nerve invasion (18.3%). However, no tumor cells
were found at the cutting surface. Most tumors
exhibited a mixed growth pattern, found in 57 out of
82 eyes (69.5%). There were 22% of difficulties
determined by histopathological characteristics. There
was no correlation between tumor size and the
presence of high-risk histopathological features. In the
group receiving < 6 cycles of chemotherapy, the rate
of high-risk histopathological features was lower at
42.4%, while in the group receiving > 6 cycles, this
rate was significantly higher at 75% (a statistically
significant  difference). Conclusion: With the
advancement of retinoblastoma treatment methods,
combining chemotherapy with focal therapies, the
number of secondary enucleations has increased.
Although there have been changes in some
histopathological characteristics, there is no evidence
of unfavorable or extraocular invasion caused by
delaying primary enucleation.

Keywords: Retinoblastoma, Secondary
Enucleation, High-risk histopathological.
I. DAT VAN DE

U nguyén bao vong mac (UNBVM) la khéi u
noi nhan ac tinh hay gap tré em?!, thudng gap tré
dudi 5 tudi véi ty 1€ 95%2%3. Néu khdng dugc
diéu tri, khdi u s& phat trién nhanh, pha hay
nhan cau va xam Ian t& chic hdc mat, thi than
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kinh ddng thdi c6 thé di cdn qua dudng mau gay
tr vong cho tré*>,

Trudc day, diéu tri u nguyén bao vong mac
tai Viét Nam chd yéu la ct bd nhdn cau (CBNC)
nguyén phat muc dich dé gilr tinh mang cho tré.
T 10 nam trd lai day, phan loai qudc té€ vé
UNBVM ndi nhan cling véi su’ phat trién vé phac
d6 diéu tri bao gobm hda chat toan than va hodc
hda chat ndi dong mach mat d3 dugc ap dung
trong diéu tri tai Viét Nam da gia tang_ty & diéu
tri bao ton nhan cau. Tuy nhién, van cé cac
truGng hogp diéu tri bdo ton that bai, budc phai
thuc hién cit bé nhan cdu thr phat dé gilr tinh
mang cho tré.

Cat bo nhdn cau thir phat sau that bai cua
diéu tri bdo ton hodc sau diéu tri hoa chat toan
than gilp giam hoat tinh trong trudng hgp khoi
u nhdm E cé bién chitng (tdng nhan ap, viém t&
chlrc h6c mat, xam 1an thj than kinh...) hodc xuét
ngoai dan dén su thay ddi vé dic diém, tinh chat
va xam nhap t€ bao u trén mo6 bénh hoc (MBH).
D3c biét la cac ddc diém md bénh hoc nguy co
cag cua UNBVM quyét dinh diéu tri hda chat hau
phau va giam ty |é tai phat hdc mat. Tuy nhién
tai Viét Nam, nghién clu vé dic diém 1am sang
va md bénh hoc ciia UNBVM cat bo nhan cau thir
phat chua dugc bdo cdo. Vi vay ching t6i tién
hanh dé tai: "P&c diém md bénh hoc cua cac
mat u nguyén bao véng mac dudc diéu tri cat bod
nhan cau thdr phat giai doan 2018-2022" véi muc
tiéu: Nhén xét dsc diém mé bénh hoc cda u
nguyén bao véng mac duoc diéu tri cat bé nhan
cau thur phat giai doan 2018-2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi turgng nghién ciru va thiét ké
nghién ciru: Hoi clru trén cac ho sg bénh an tai
bénh vién Mat Trung Uong cla cac bénh nhan
dudc chan doan UNBVM diéu tri cdt bd nhan cau
thir phat trong 5 ndm tu thang 1/2018 dén
12/2022.

2.2. Tiéu chuan lua chon: T4t ca hd so
bénh an clia bénh nhan UNBVM dugc phau thuat
cat bé nhan cau co két qua mo bénh hoc.

2.3. Tiéu chuan loai trir

- Cac hd so khdng du théng tin d€ danh gia
vé cac tiéu chi lam sang va moé bénh hoc

- Cac bénh nhan UNBVM cét bd nhdn cau
nguyén phat (chua diéu tri tai cho va hda chat)

Il. KET QUA NGHIEN CU'U VA BAN LUAN
Nghién cltu cta chdng t6i phan tich hoi clru
trong vong 5 ndm tai Bénh vién Mat Trung ucng
tir thang 1/2018 dén thang 12/2022 véi 82 bénh
nhan tuong (ng véi 82 mat UNBVM cb chi dinh
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phau thudt cdt bo nhin cau th(r phat. Cac mét
nay déu dugc diéu tri hda chat toan than 2-6 dot
va dugc cdt bo nhdn cau thd phat do that bai
clia bao ton nhan cau hoac sau khi hda chat
toan than gilp gidam hoat tinh phat trién u trong
trudng hgp khoi u nhém E ¢ bién chirng (tang
nhan &p, viém t6 chlic h6c mat, xdm 1an thj than
kinh...) hodc xudt ngoai héc mat.

3.1. Pac di€ém nhém bénh nhan

3.1.1. Pac diém vé gidi tinh: Trong
nghién cru nay cd 42 bénh nhan nit chiém ty lé
51,2% va 40 bénh nhan la nam chiém ty |é
48.8%. Su khac biét khong cé y nghia thong ké
vGi p>0,007.

3.1.2. Pdc diém vé nhom tudi va hinh
thai mét bi bénh

Bang 3.1. Pac diém vé nhom tudi va
hinh thai mét bi bénh

inh thai M6t mat Hai mat | Téng
Nhém tuéi_[n(BN)] % [n(BN)] % [n(BN)
<12thang| 19 [55,9% 41 85,4%| 60
1z34t?r?2r?g_ 10 [294% 5 [10,4% 15
>24thang | 5 [14,7%| 2 |42%| 7
Tubitrung | 12.89 1300 12,76

binh +13.86 £14,01  |£1381

Nhdn xét: Db tubi trung binh clia cac bénh
nhan dugc cdt bd nhan cau th( phat la 12,76
+13,81 thang. Trong nhdm bénh nhan hinh thai
mot mat, tudi trung binh |a 12.89 + 13.86 thang,
sO0 bénh nhan dugc phau thuat CBNC dugi 24
thang tudi chiém 85,3%. Nhém bénh nhan hinh
thai hai mat (1 mat CBNC va 1 mat diéu tri bao
ton) tudi trung binh 13 13,01+14,01 thang, da s&
bénh nhan hinh thai hai mat CBNC thir phat dudi
12 thang tudi chiém 85,4%.

3.1.3. S6'luong CBNC thir phat theo nam

Nhin xét: Trong 5 ndm, s6 lugng mat CBNC
th( phat ndm 2019 Ia thap nhat véi 9 mat, va cao
nhat ném 2022 vdi 22 mat. S6 lugng mat CBNC
thr phat c6 xu hudng tang dan trong giai doan
2018-2022 do su gia tang ty |é diéu tri bao ton.
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2018

Biéu db 3.1. S6 Irgng mat CBNC thi’ phat
theo nam ]

3.1.4. Phan loai nhom bénh cua mat

UNBVM duoc cat bo nhan cau tha phat

Bang 3.2. Phén loai nhom bénh cua mét
UNBVM dugc CBNC thir phat

Phan nhém D E Xuat ngoai
N (mat) 7 75 1
% 7,6% | 91,4% 1,2%

Nhan xét: Hau hét cac mat CBNC thir phat la
nhém E vdi 75 mat chiém 91,4%, nhdm D vdi chiém
ty 1€ 7,6% va 1 mét cd u xudt ngoai chiém 1,2%.

3.2. D6 m6 hoc

3.2.1. Kich thuoc khéi u

Bang 3.3. Phan nhom kich thudc khéi u

<10mm | 10mm-15mm | =215mm
N (Mat) 43 38 1
% 52,3 46,3 1,2

Nh3n xét: Kich thudc khdi u trung binh la
10,02 + 2,753mm. Sau hda chét, hdu hét cac mat
CBNC th(r phat <15mm chiém ty |é 98,6% trong
dé khdi u < 10mm va khéi u tir 10-15mm chiém
phan 16n vai ty 1€ lan lugt la 46,3% va 52,3%. Hda
tri lam co nhé kich thudc khéi u gilp cho diéu tri
bdo tén nhan cdu hodc an toan cho viéc cdt bd
nhan cau trong mot s6 truGng hdp nhom E co bién
chiing (t€ bao u xam lan tién phong, xam lan thi
than kinh, tdng nhan ap) dé giam phat tan khdi u
trong qua trinh phau thuat CBNC.

3.2.2. Hudng phat trién cua u

Biéu do: 3.2. Hu'dng phét trién cua u
_ Nhdn xét: Cac khi u phét trién theo kiéu

hon hgp chiém da s6 véi 57 mat chi€m 69.5%,
ki€u hudng ndi va hudng ngoai chiém ty 18 it hon
13N UGt 13 19.5% va 11%.

3.2.3. Bac diém dé mé hoc

Bang 3.4. Bac diém dé mé hoc cua cac
mat CBNC tha phat

Loai biét hoa n (mat) %

Khdng biét hoa 32 39

Kém biét hda 17 20,7
Biét hoa vira 10 12,2
Biét hda cao 5 6,1

Khong xac dinh 18 22

Nhan xét: O cac bénh nhan cat bd nhan
cau th(r phat, nhém khéng biét hoa chiém ty Ié
cao nhat 39% tudng ng vdi 32 mat, diéu nay
chiing to su ac tinh cua té bao u van con hoat tinh
manh sau hoéa chat, vi vdy sau hda tri nhiing
trudng hop khdng kiém soat dugc khéi u bat budc
phai cat bé nhdn ciu dé€ bao ton tinh mang cho
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tré. Bén canh do, giong véi cac khdi u nguyén bao
khéc, UNBVM nhay cam vdi hda tri, md u co thé bi
hoai t(r, hinh thanh mo lién két hodc bi voi hda, do
ddé nhom khong xac dinh dugc d6 mé hoc chiém ty
I& 18n dén 22% (18 mat).
3.2.4. Cac yéu t6'mé bénh hoc nguy co cao
Bang 3.5. Phadn loai cac truong hop co

yéu té6' MBH cao

Pac diém n(mat)| %
Khong xam nhap 42 |51,2
Xam nhap ban phan trudc 16 19,5
Xam nhap hac mac thanh dam| 16 [19,5
Co Xam nhap cliing mac 5 6,1

Xam nhap thi than kinh sau la
sang 15 |18,3

Nhan xét: Cac trudng hgp co yéu té nguy
cd trén MBH chiém ty |é 47,5%. Cac trudng hgp
yéu t6 mO bénh hoc nguy cd cao hau hét doi hoi
diéu tri bé trg sau cat bé nhan cdu nhdm giam ty
|é tai phat hdc mat va di cin dé kéo dai su’ sdng
cho tré. Trong d6 xam nhap ban phan trudc va
xam nhap hac mac thanh dam chiém ty 1é cao
déu la 19,5%. Xam nhap thi than kinh sau la
sang chiém ty 1é 18,3% va xam nhap cing mac
v@i 5 trudng hap (6,1%). Viéc phat hién sém va
diéu tri ngay nay gitip thu nho khéi u, an toan
trong qua trinh phau thuat.

3.3. Mdi lién quan giira dic diém lam
sang va mo bénh hoc

3.3.1. Mé6i lién quan giita kich thuoc u
va yéu té° MBH nguy co cao trén nhom
CBNC thir phét

Bang 3.6. Méi lién quan giiia kich thudc
u va yéu té MBH nguy co cao

éutoMBH Co Khong OR
_ nguy.cd cao N lopl M lop P (95%
Kich thu'dc (mat) (mat) CI)
<10 mm 33 57,9 14 |56 ((1)12523_
>10 mm 24 W2,1) 11 |44 |2,79)

Nhdn xét: Ty & co yéu t6 mo bénh hoc
nguy cG cao trong nhom u kich thudc >10mm
chiém ty 1é 57,9%, cao han nhém kich thudc u <
10mm la 42,1%. Khong cé méi lién hé r6 rét
gilra kich thudc u va yéu t6 MBH nguy cd cao, su
khac biét cd y nghia thong ké vdéi p=0,05.

3.3.2. Méi lién quan giira sé dot diéu tri
hoa chat va mét sé dic diém mé bénh hoc

Bang 3.7. Méi lién quan giita sé dot
diéu tri hoa chat va dic diém mé bénh hoc

Diéu tri <6 | >6 OR

6achat dot | dot | p |(95%
Pac diém n(%)n(%) CI)
PO md hoc| Khdong | 28 | 4 [0,2] 2,211
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bict hGal(42,3)] (25) (0,645-
Co bigt| 38 | 12 7,581)

héa |(57,6) (75)
Yéu t5 s | 4 4,071
MBH nguy | Khong 0,019/ (1,187-
cd cao (57,6) (23) 13.963)

Nhadn xét: Ty |é khGi u cd biét hda trén
nhirng trudng hop diéu tri hda chat < 6 dgt hodc
>6 dgt co su khac nhau. Tuy nhién, su khac biét
khong cd y nghia thong ké véi p > 0,05. Yéu tb
MBH nguy cd cao cd ¢ nhom CBNC th(r phat diéu
tri hoéa_chat > 6 dgt chi€ém ty I€ nhi€u hon la
75%. O nhdm diéu tri hdéa chdt < 6 dot, kha
nang co yéu t6 MBH nguy cd cao it han chiém
42,4%. Su khac biét c6 y nghia thong ké véi p =
0,019. Ty Ié xuat hién yéu t6 MBH nguy cd cao &
nhitng mét diéu tri hda chat > 6 dot tang dang
k€. Diéu nay nhdn manh tdm quan trong cla
quyét dinh thdi diém phau thudt. Néu sau 6 chu
ki hda tri ma khéi u khong thuyén giam nén can
nhdc CBNC kip thdi, viéc ¢ gang kéo dai hoda
chat khong cai thién kha nang bao tén nhan cau
ma con tao diéu kién cho khéi u phat trién.

IV. KET LUAN

Trong nghién clu s6 lugng mat UNBVM
dugc cat bo nhan cau thr phat tdng dan (2018
c6 15 mat, 2019 c6 9 mat, 2020 cé 15 mat, 2021
c6 21 mét, 2022 c6 22 mat). DO tudi trung binh
cla bénh nhan la 12,76 +£13,81 thang. Ty |é nam
va nif [an lugt la 48,8% va 51,2%, su khac biét
khong cd y nghia thdng ké. Nghién clru 82 mat 7
mat nhdm D va nhiéu nhat nhém E véi 75
(91,4%) va 1 mdt u xudt ngoai h6c mat. Kich
thudc khéi u trung binh la 10,02 + 2,753mm,
hda chat lam thodi trién u nén phan I6n cac mét
c6 kich thudc <15mm (98,6%). Cac trudng hgp
c6 yéu t6 mb bénh hoc nguy co cao chiém ty Ié
47,5%, trong d6 xam nhap hac mac (19,5%),
xam nhap ban phan trudc (19,5%), thi than kinh
sau la sang (18,3%) nhung khdng cé trudng hgp
cd t&€ bao tai dién cdt. Phan I6n u phat trién theo
hudng hon hgp 57/82 mat (69,5%). Co 22%
khong xac dinh d6 biét hda cla u. Khong cé6 moi
lién quan gilta kich thugc khéi u va yéu t6 mé
bénh hoc nguy cd cao. O nhém diéu tri hda chat
< 6 dgt, kha nang cd yéu t6 mo bénh hoc nguy
CG cao it han chiém 42,4% trong khi nhédm diéu
tri hoa chat > 6 dgt co yéu t6 mo bénh hoc nguy
cd cao chiém 75% (khac biét c6 y nghia thong
k&). Do viéc phat trién cac phuong phap diéu tri
UNBVM vdi viéc phdi hgp hoa chat va diéu tri tai
mat, su gia tdng ty € diéu tri bdo ton nhan cau
dan tdi viéc cat bo nhan cau th(r phat dang tang
dan. C6 céc thay ddi vé mot s6 dic diém mod
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bénh hoc nhung van chiing minh dugc khéng c6
bat Igi hay xam lan sau va rong do tri hodn diéu
tri cat bd nhan cau nguyén phat.
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KET QUA PHAU THUAT PIEU TRI MAU TU NGOAI MANG CUNG
TREN LEU CAP TINH DO CHAN THU'ONG
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

Pham Trong Nam!?, Hoang Kim Tuin!, Pham Xuin Hung?

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat diéu tri
mau tu ngoai mang cung trén [éu do chan thuong tor
thang 1/2023 dén thang 12/2024 tai benh vién Hiru
Nghl da khoa Nghe An. DOI tugng va phu’dng
phap: Nghién clru md t& cat ngang, h0| ctru trén 66
hd sd bénh nhan dudc chin doan xac dinh tu mau
ngoai mang cing_trén léu trong khoang thdi gian trén,
dugc diéu tri phau thuat tai bénh vién Hu’u Nghi da
khoa Nghé An. Cac két qua chinh bao gém: dic diém
phau thuat (ky thuat mo mau truyén, nguon chay
mau), két qua sau mo (b|en chiing, thdi gian nam
vién. .); S0 sanh tri giac tai thai diém trudc md va lic
ra vién, so sanh dlem cerc nang than kinh theo thang
diém GOS tai cac thdi diém 1 va 3 thang sau phau
thuat val so yéu t6 lién quan. Két qua: 81,2% md
nap so Iay mau tu + ghép lai manh xuang so; Nguon
chay mau da sb tir dudng vd xuong (84, 8%), 50%
khong truyen mau trong md. K&t qua sau md: Thg
may >48h & 34,8% trudng hgp ; bién chu’ng thu’dng
gap nhat la phu nao (15,2%); Thd| gian ndm V|en
trung binh 13,9; da s6 tir 7-14 nga (63,6%). Tri giac
IUc ra vién cai thlen so V@i trudc mo (13,9 so véi 10,5;
p<0, 001), ty & bénh nhan GOS V tai cac thdi dlem 1
thang va 3 thang 1an Iugt 13 16,7% va 50,0%. 1 bénh
nhan tor vong tai thoi diém 3 thang sau PT (1,5%). Su
cai thién rd vé chlc nang than kinh & thdi diém 3
thang so v6i 1 thang la c6 vy nghia thong ké
(p<0,001). Diém GCS thap (=12) truGc mé, de day
dudng gilra >10mm va thdgi gian thd may >48h c6 lién
quan muc phuc hoi chifc nang than kinh kém hon &
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thoi diém 1 thang. Tai thdl dlem 3 thang, chi co yéu to
diém GCS thdp trudc md co lién quan dén muc phuc
hoi than kinh kém hon. K&t luan: Phau thuat 1dy mau
tu ngoal mang CLrng cho ket qua phuc hdi than kinh
tot vai ty 1é blen chu’ng va tor vong thap. Piém GCS
ban dau la yéu to tién lugng tot cho hoi phuc chirc
nang dai han, nhan manh vai tro then chot cla can
thiép ngoai khoa s6m trudc khi tri gidc bénh nhan xau
di. Tor khéa: Chan thuong so ndo, mau tu ngoai
mang cling, phau thuat so ndo.

SUMMARY
SURGICAL OUTCOMES OF ACUTE
SUPRATENTORIAL EPIDURAL HEMATOMA
FOLLOWING TRAUMATIC BRAIN INJURY AT

NGHE AN GENERAL FRIENDSHIP HOSPITAL
Background: This study aims to evaluate the
surgical outcomes of acute supratentorial EDH at Nghe
An General Friendship Hospital from January 2023 to
December 2024. Methods: We conducted a
retrospective cross-sectional study on 66 patients
diagnosed with acute supratentorial EDH who
underwent surgical evacuation. Key variables included
surgical techniques, intraoperative bleeding source,
need for blood transfusion,  postoperative
complications, length of hospital stay, and neurological
outcomes. Glasgow Coma Scale (GCS) scores were
compared pre- and postoperatively. Functional
outcomes were assessed using the Glasgow Outcome
Scale (GOS) at 1 and 3 months, and prognostic factors
were analyzed. Results: Craniotomy with bone flap
replacement was performed in 81.2% of cases. The
bleeding source was most commonly from skull
fractures (84.8%). No intraoperative blood transfusion
was required in 50% of patients. Mechanical
ventilation >48 hours was needed in 34.8%. The most
frequent complication was cerebral edema (15.2%).
Average hospital stay was 13.9 days, with 63.6%
discharged between days 7—14. GCS scores improved
significantly from 10.5 preoperatively to 13.9 at
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