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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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discharge (p<0.001). The proportion of patients
achieving GOS V was 16.7% at 1 month and 50.0% at
3 months. There was one case of mortality at 3
months (1.5%). Functional recovery significantly
improved between 1 and 3 months (p<0.001). Poor
neurological recovery at 1 month was significantly
associated with initial GCS <12, midline shift >10 mm,
and prolonged mechanical ventilation (>48h). At 3
months, only low initial GCS remained a significant
predictor. Conclusion: Surgical treatment of EDH
resulted in favorable neurological recovery with low
complication and mortality rates. Initial GCS score was
the most significant prognostic factor for long-term
functional outcome, underscoring the importance of
early surgical intervention before neurological
deterioration occurs. Keywords: Epidural hematoma;
Cranial surgery;Traumatic brain injury.

I. DAT VAN DE

Chan thudng so nao (CTSN) la nguyén nhan
hang dau gay tr vong va tan tat & nguGi tre,
trong dé6 mdu tu ngoai mang ciing (epidural
hematoma — EDH) la thé ton thuang khu trd c6
thé diéu tri triét dé néu dudgc phat hién va can
thi€p kip thdi. Mdc du cac tién b vé chén doén
hinh &nh va ky thudt ph3u thudt da gitp ca|
thién ty 1€ s6ng, nhufng k&t cuc than kinh sau mé
van phu thudc vao nhiéu yéu t& nhu diém GCS
ban dau, mdc d6 dé day dudng gitra, thdi gian
thé mély...L2 Tai Viét Nam, s6 liéu cap nhat vé
hiéu qua diéu tri EDH con han ché, dac biét &
cac bénh vién da khoa khu vuc — ngi ti€p nhan
s6 lugng Ién bénh nhan nhung chua cé nhiéu
nghién cltu hé théng danh gia tién lugng chic
nang lau dai sau phau thudt. Bén canh do, viéc
phan tich mét s6 yéu td lién quan dén két qué
diéu tri va tién lugng la dac biét quan trong, gilp
cho bac si ph3u thuat than kinh ra quyét dinh
diéu tri phu hgp hon va giai thich tién lugng tot
han cho gia dinh ngudi bénh. Bénh vién Hiiu
nghi da khoa Nghé An la trung tam ngoai than
kinh I6n khu vuc Bac Trung B0, c6 diéu kién can
thiép va theo doi bénh nhan EDH day du. Viéc
danh gia két qua diéu tri va phan tich mdi lién
quan gilfa cac yéu to lam sang—can lam sang vdi
phuc hoi chirc nang than kinh trén dir li€u bénh
nhan gan day (2023- 2024) sé glup cung cap
bang ching thuc tién cap nhat, gép phan hoan
thién chién lugc x{ tri EDH cap tinh tai cac cd sd
tuong tu trong nudc.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi turgng nghién ciru. DOi tugng nghién
cltu cla chlilng t6i la cac bénh nhan bi mau tu
ngoai mang cing trén [éu cdp tinh do chan
thuong dudc phau thuat tai Bénh vién Hitu nghi
Pa khoa Nghé An tr thang 1 nam 2023 dén
thang 12 nam 2024.
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Tiéu chudn lua chon

- Tudi: > 18 tudi

- Pugc chan dodn méau tu NMC trén [8u cap
tinh do chén thuong béng Iam sang va CLVT.

- Pugc phau thuat I8y mau tu NMC trén [éu
cap tinh do chan thuang trong thdi gian nghién cuu.

- Bénh nhan dugc theo ddi cac thdi diém:
sau md, thdi diém ra vién, sau 1 thang, sau 3 thang.

Tiéu chudn loai trir

- Chan thuong so nao kem theo cac thuang
ton phdi hgp (bung, nguc...), tién lugng nang.

- T&i phat mau tu ngoai mang ciing d& md
trudc dé

-Méu tu ngoai mang ciing kém theo tén
thuong noi so nang khac can xur tri uu tién (dap
nao lan tda, mau tu trong ndo I6n, mau tu dudi
mang cing I8n phdi hgp...)

- HO sd bénh an khong day du.

- Bénh nhan va ngudi nha khong dong y
tham gia nghién cuu.

Phuong phap nghién ciru

- Thiét k& nghién clru: nghién clru md ta cat
ngang hoi citu

- Thdi gian va dia diém nghién cliu

+ Thai glan tir thang 01/2023 — 12/2024.

+ Dia diém nghién cu: Khoa Phau thudt
than kinh — c6t s6ng, Bénh vién HNDK Nghé An.

- CG mau: Lay mau thuan tién, tat ca cac bénh
nhan théa man tiéu chudn trong thdi gian nghién
cliu. Qué trinh chon loc theo tiéu chudn nghién
clu, chdng to6i thu thap dugc 66 bénh nhan

Tiéu chuén st dung trong nghién ciru

- Danh gia tri gidc theo thang di€ém Glasgow.

-Panh gid chiic ndng than kinh sau phau
thudt bang thang diém GOS (Glasgow Outcome
Scale).

Xt li va phan tich so liéu: Cac bién phan
loai s& dugc biéu dién dudi dang s6 dém (n) va
ti 1€ phan trédm (%). Cac bién lién tuc sé dugc
bi€u dién dudi dang trung binh (+ phuong sai)
cho phan bd chudn. Bién dinh tinh déc Iap sé
dugc so sanh bang kiém dinh khi-binh phuang.
Cac bién lién tuc sé dudc so sanh phuadng sai va
trung binh bdng ki€ém dinh t-test. Gia tri p <0,05
dugc xem la khac biét c6 y nghia thdng ké.

IIl. KET QUA NGHIEN cU'u
Bang 1. Bac diém phau thuit

SO lugng(Ty lé

Dal:: diém ’Phanl |'0@I (n) %

Phuong (MG nap so lay mau tu

phap dan thuan 12 18,2
phau [M& nap so 13y mau tu
thuat + ghép xuang so >4 81,2
Nguon | Dudng v3 xudng 56 84,8
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chay [Pong mach mang nao
mau gilra 31 47,0
trong mo| Xoang tinh mach doc
trén 3 43
Truyén | Khong truyén mau 33 50
mau [Truyén mau <500 ml| 21 31,8
trong mo(Truyén mau > 500 ml 12 18,2
Téng 66 100,0

Nhan xét: - Phuong phap phau thuat cha yéu
la m& ndp so 1dy mau tu + ghép lai manh xuong
s0, gébm 54/66 ca, chiém 81,2%, md ndp so lay
mau tu don thuan chi 12/66 ca, chiém 18,2%.

- Ngu6n chdy mau hay gap nhat tir xuagng
v3, vGi 56/66 ca, chiém 84,8%, ngudn chay mau
tr xoang tinh mach it gap nhat, véi 3/66 ca,
chiém 4,5%, c6 5/66 trudng hgp khong xac dinh
dudc nguon chay mau, chiém 7,6%.

- C4 33 ca khdng phai truyén mau trong md,
chiém 50%, truyén mau khéng qua 500 ml c6 21
ca, chiém 31,8%, truyén mau > 500 ml c6 12 ca,
chiém 18,2%.

Bang 2. Két qua sau mé

Pac diém Phén loai So z:’()_mg T},’/‘:e
e . < 24h 18 27,3
et Sy [2a-asn 25 [ 37,9
> 48h 23 34,8
ign | Comaula [ 2|3
chirng Viém ro vgt mo 1 1,5
Phu nao 10 15,2
< 7 ngay 0 0
Thdi gian | 7 - 14 ngay 42 63,6
nam vién > 14 ngay 24 36,4
Trung binh 13,92 + 5,59
Téng 66 |100,0

Nhan xét: - 65,2% bénh nhan thd may
trong 48h sau phau thuat.

- Phu n3o la bién chirng thudng gap nhat vai
15,2% trudng hop.

- ThGi gian diéu tri trung binh la 13,92 +
5,59 ngay, thap nhdt 7 ngay, cao nhat 32 ngay.
Thai gian diéu tri cha yéu tr 7 — 14 ngay, 42/66
ca chiém 63,6%, thdi gian diéu tri > 14 ngay co
24/66 ca, chiém 36,4%, khong c6 ca nao diéu tri

< 7 ngay.
_Bang 3. Mdc cdi thién tri gidc trudc-sau
phau thuat
Piém Truéc PT|[Ravién| p
3-8 (nguy cd cao) 17 3
9-12 (ng;.lnyhg:d trung 30 3 <0,001
13-15 (nguy co thap) 19 60
Trung binh 10,5+2,8[13,9+2,1/<0,001
Tong 66 66

Nhan xét: tri giac lGc ra vién da s6 & mic
tot vdi 60/66 trudng hgp GCS & mdc 13-15; su
cai_thién rd rét mdc tri giac gilra ra vién-trudc
phau thuat la cé y nghia thong ké véi p<0,001.
Tudng tu, diém tri gidc trung binh ting 1én tai
thSi diém ra vién so véi trudc phau thudt (13,9
so V@i 10,5), su’ khac biét cd y nghia thong keé.

Bang 4. Miic cai thién chirc nang than kinh

.2 SaulSau3
biem GOS thang thang P
D0 V (Khoi khong dé lai di
thithg) 11 | 33

Do IV (Di chiing TK nhe) | 38 22

DG T (Di chiing TK ndng)| 14 | 9 |<0/.001
D0 II (DGi song thuc vat) 3 1
Do I (TU vong) 0 1
Tong 66 | 66 | 100

Nh3n xét: ty 1& bénh nhan khoi khong dé lai
di ching tai cac thdi diém 1 thang va 3 thang lan
lugt 1a 16,7% va 50,0%. 1 bénh nhan t&r vong
tai thdi diém 3 thang sau PT (1,5%). Su’ cai thién
rd vé chlic ndng than kinh & thdi diém 3 thang
so V@i 1 thang la c6 y nghia thdng ké (p<0,001).

Bang 5. Lién quan giifa diém GOS va
mot s6 yéu té’

GOS sau | GOS sau
Péc diém | Phan loai | 1 thang | 3 thang |
Xau | Tot | Xau | Tot
Micdode| <b5mm | 1 |20 | 1 | 20
dayduong 5-10mm | 6 [19] 4 | 21
giira >10mm |10 | 10 | 6 | 14
0,004 0,091
Thai gian (< 200 0 202
thé may
> 48h 16 | 26 | 10 | 22
0,004 0,122
s GCS<12 |17 | 30 | 11 | 36
Biem GCS G5 13-15[ 0 [ 19| 0 | 19
0,001 0,026

p

Nhén xét: Diém GCS thdp hon lién quan
murc phuc hdi chlfic néng than kinh & ca thdi diém
1 va 3 thang. Bén canh dd, dé diy dudng gitra
>10mm va thsi gian thd may >48h co lién quan
dén muc phuc hdi diém GOS kém haon & thdi diém
1 thang, nhung khong ghi nhan mai lién quan cé
y nghia théng ké tai théi diém 3 thang.

IV. BAN LUAN

Két qua cho thdy da s& ca md si dung
phuong phap md ndp so 18y mau tu va dat lai
xuang (craniotomy). Chi 12 trudng hgp (18,2%)
phai bo ban xugng (m& so giai ap). Viéc lua
chon phuong phap dua trén tinh trang ndo llc
md: néu ndo khéng phu céng nhiéu thi c6 thé
ghép lai xudng an toan; ngugc lai, néu phu ndo
hoac c6 tdng ap luc ndi so, phau thudt vién sé
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bé xudng d€ tao clra s6 gidm ap. Phucng phap
craniotomy (mé& so cé dat lai xuang) dugc xem
la chudn muc trong xu tri mau tu NMC cap tinh.
Uu diém cda craniotomy la 18y sach khdi mau tu,
cam mau ky va tai lap nguyén trang hop so,
tranh khuyet S0 va khong can phau thuat tao
hinh vé sau. Trong cac erdng dan quéc té,
craniotomy luén la khuyén cdo hang dau cho
EDH néu diéu kién cho phép.® Tuy nhién, &
nhitng trudng hgp bénh nhan cé dau hiéu tang
ap luc ndi so nang (phu nao lan tdéa, hon mé sau
hodc tén thuong phdi hgp), mot s8 tac gia dé
xudt nén md so gidi ap (decompressive
craniectomy) ngay tur dau.

V& ngudn chay mau, ching t6i ghi nhan ty 1é
rat cao bénh nhan céd mau chay tir dudng nat va
xudng (84,8%) phu hgp vdi hinh anh hoc:
86,4% bénh nhan clia ching t6i co vG xudng so
trén CT. Nghia la gan nhu moi trudng hop V3
xuong déu gay chay mau vao khoang ngoai
mang ciing. Cd ché thudng gap la manh xuong
v3 lam rach cadc mach mang cling lan can (dong
mach mang nao gilra hodc tinh mach mang cling
bam vao xudng). Trong nghién clu cua ching
t6i, dong mach mang nao gilra (hodc nhanh cta
no) dudc thay bi rach va phun mau rd rang & 31
ca (47%). Con s6 47% cb thé thdp hon so vdi
kinh dién (tai liéu thutng néu da s8 EDH la do
rach dong mach mang ndo gilra), nhung can
hiéu rang nhiéu trerng hdp dong mach da co
that va mau ngu‘ng chay vao thi diém phau
thuat nén kho xac dinh — thay vao dé chi thay
mau tuodn tir xueng va. Do vay, ching t6i da xép
nhitng ca mau chay tir xuong (cé thé trudc doé
do dong mach) vao nhéom “dudng vé xuang”.

Nghién cru cho thdy 1/3 s6 ca phai thd may
kéo dai >2 ngay, phan anh muc dd tdn thucng
ndao nghiém trong hon hodc cd bién chirng khién
can ho trg ho hap lau han. That vay, nhom bénh
nhan thd may >48 giG chd yéu la nhitng ca chan
thuang rat ndng (GCS trudc md 3-8), phu ndo
nhiéu, hodc gdp bién chitng (nhu phu phdi cap,
viém phdi). Pang chl y, ching téi c6 23 ca
(34,8%) thd may >48h, trong d6 gobm 3 ca vé
sau roi vao trang thai s6ng thuc vat (sau 1
thang) va 1 ca tf vong (sau 3 thang). R0 rang,
day la nhém tién lugng xau. Lién hé véi y van,
suy hd hdp kéo dai thuc su lam x3u thém tién
lugng chan thuong so ndo. HGi chiing suy ho
hdp cdp (ARDS) xay ra & khoang 19% bénh
nhan chan thuang so ndo ndng va sy xuat hién
ARDS lam giam r6 ty 1& hoi phuc tot cling nhu
tdng tlr vong dang k&.* Cu thé, chi 23% bénh
nhan TBI c6 ARDS dat dugc két qua than kinh
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tot, so v8i 34% & nhom khong ARDS (p = 0,02),
va t&r vong 8 nhdm ARDS Ién t&i 43% so Véi
33% nhdém khong ARDS.

Tong cdng, khoang 26% bénh nhan cd it
nhat mot bién ching hau phau Trong do, phu
ndo va nhiém trung hau phau 1a thudng gdp
nhét, con chay mau tai phat va ro dich no tay it
gap han. Chang toi lubn ap dung cac bién phap
phong nglra (kiém soét théng khi va huyét déng
trong m6, 18y sach mau tu, tranh thiu oxy va
tut huyét ap). Tuy nhién van c6 mot sO bénh
nhén bi phu ndo khéng thé tranh khoi, d3c biét
khi ton thuong ban dau qué ndng. 10 bénh nhan
(15,2%) gap bién chiing nay, chu yéu roi vao cac
ca co dap nao phdi hgp hodc hon mé sau tir dau.
Ty |1é 15% phu ndo cta chdng toi la chdp nhan
dugc néu so véi cac nghién cliu vé chan thuong
S0 ndo nang (thudng ~20-30% bénh nhan TBI
nang cd phu ndo lan téa).> Tong ty & bién chiing
~26% cua ching toi tuong déng véi cac nghién
cliu trudc: chang han, Cheung et al. (2007) va
Heinzelmann et al. (1996) déu ghi nhan khoang
20-25% bénh nhan EDH ¢ bién chiing sau md.>¢
Phan 16n la bién chiing nhe, x{r tri dugc; nhirng
bién chiing nang nhu phu ndo (15%) hay chay
mau lai (3%) tuy hiém nhung anh hudng I6n dén
tlr vong — nhu'y van cling ghi nhan.

Da s6 tuyét doi bénh nhan (91%) xuat vién
vGi y thirc tot, chi vai truGng hgp nang van hon
mé phai chuyén chdm soc dai han. K&t qua nay
rat_dang khich 1, cho thay hiéu qua cao cla
phau thuat EDH trong viéc cltu song va phuc hoi
tri giac cho bénh nhan. Sau phau thuat, da so
bénh nhan mau tu ngoai mang cirng (EDH) dat
k&t qua phuc hdi chirc ndng tot. Tai thdi diém 1
thang, 74,3% bénh nhan dat GOS I-II (phuc hoi
hoan toan hoac chi di chirng nhe), 25,7% con lai
bi di chirng ndng hodc sdng thuc vat. Bén thang
thir 3, ty Ié phuc hoi hoan toan téng 1én 50%, ty
Ié GOS I-II dat 83,3% va ty |é t&r vong rat thap
(1,5%). Két qua nay tuang duang hoac tot han
mot s6 nghién clru quoc t€, dac biét vé ty 1€ tr
vong thdp hon mic trung binh toan cdu (5-
12%).%78 Phan tich cho thay ba yéu t6 chinh anh
hudng dén tién lugng gom: (1) diém GCS trudc
m&; (2) mic do dé day dudng gilra trén CT; va
(3) thai gian thd mdy. GCS thap (<8) lién quan
chat vGi két cuc xau — tat ca bénh nhan sbng
thuc vat hoac tr vong déu thudc nhém nay,
trong khi GCS cao thudng hdi phuc hoan toan.
Mirc do léch du‘dng gilta >10 mm ciing la dau
hiéu canh bao tén thu‘dng chodn chd dang k&,
thuding di kém thé tich mau tu 16n va nguy co
chén ép ndo, phu hgp védi cac nghién clru kinh
dién.? Thdi gian thd may kéo dai (>48h) phan
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anh mdc do tén thLIdng ndng hodc bién chiing
h&u phau nhu ARDS, viém phoi — déu anh hudng
tiéu cuc dén kha nang hoéi phuc.*° Tuy nhién,
tai thdi diém 3 thang, anh hudng cla cac yéu td
nay cd xu hudng giam néu bénh nhan dugc diéu
tri va phuc hoi chirc nang tich cuc.

V. KET LUAN

Phau thuat lay mau tu ngoai mang ciing cho
két qua phuc hoi than kinh tot véi ty I€ bi€n chiing
va tir vong thap. Piém GCS ban dau la yéu td tién
lugng tét cho hoi phuc chidc nang dai han, nhan
manh vai tro then chét clia can thi€ép ngoai khoa
s6m trudc khi tri giac bénh nhan xau di.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PHAU THUAT DAN
LU’'U NAO THAT O BUNG TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN

Nguyén Hong Viét!2, Hoang Kim Tuin!, Nguyén Ngoc Hung?

TOM TAT

Muc tiéu: Panh gia két qua diéu tri dan luu ndo
that 6 bung trén bénh nhan ndo Ung thuy tai benh
vién Hiru Nghi da khoa Nghe An. POi tugng va
phu’dng phap: Nghién cru mo ta cat ngang, hdi clu
trén 83 ho so benh nhan >18 tudi, dugc chan doan
nao ung thuy va didu tri dan luu ndo that-0 bung tai
vién. Ket qua theo 2 muc tiéu: (1) bac dlem chung,
lam sang, can lam sang clia bénh nhan ndo Ung thuy
dudc phau thut tai V|en (2) Két qua dleu tri nhém
bénh nhan trén tai cac thd| diém sau mé, sau 1,3
thang. Két qua Tudi _trung binh 49, 9 ty Ie
Nam/nuf 3:1. Ly do vao vién: bau dau (83, 1%) va roi
loan y thic (78,0%). Thé tic nghen chiém 88,0%.
Lam sang: Liét van déng 50,6%; RGi loan phan xa bd
thap 34,9%; tam chu‘ng Hakim 6,0%. Chan doan hinh
anh: FH/ID> 0,5 & 72,3%; tai chuot Mickey 95,2%;
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sung thai duong >2mm 96,4%; tham dich ndo tuy’l
(DNT) md nao xung quanh 92,8%. Cay DNT (+) ¢
1,2%. Thdi gian phau thuat  trung binh la 52p; 91,6%
khong 6 bién chu’ng sau mo. Chic nang than kinh tot
(GOS 1V,V) tai cac thai dlem sau mo, 1 thang, 3 thang
lan lugt la 60,2; 89,2 va 90,4%. Tri giac va thé trang
bénh nhan cai thlen rd tai cac thdi diém 1,3 thang so
Vi sau mo. K&t luan: Phiu thuat dat dan luu ndo
that— & bung trén bénh nhan nao tng thly dugc thuc
hién an toan vdi ty Ié tai bién va bién cerng thap, cai
thién tot chifc ndng than kinh, tri gidc va thé trang
ngudi bénh.

T khoéa: Dan luu ndo that 6 bung, ndo ung
thuy, Bénh vién Hitu Nghi da khoa Nghé An.

SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND SURGICAL
OUTCOMES OF VENTRICULOPERITONEAL
SHUNT IN PATIENTS WITH
HYDROCEPHALUS AT NGHE AN GENERAL

FRIENDSHIP HOSPITAL)
Objective: To evaluate the treatment outcomes
of ventriculoperitoneal (VP) shunt surgery in patients
with hydrocephalus at Nghe An General Friendship
Hospital. Subjects and methods: A retrospective
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