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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
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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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cross-sectional study was conducted on 83 medical
records of patients aged =18 years who were
diagnosed with hydrocephalus and underwent VP
shunt surgery at the hospital. The analysis focused on
two objectives: (1) Clinical and paraclinical
characteristics of patients undergoing surgery; and (2)
Treatment outcomes at postoperative time points:
immediately after surgery, 1 month, and 3 months.
Results: The mean age was 49.9 years, with a male-
to-female ratio of 3:1. The most common reasons for
admission were headache (83.1%) and altered
consciousness (78.0%). Obstructive hydrocephalus
accounted for 88.0% of cases. Clinically, 50.6%
presented with motor weakness, 34.9% with
pyramidal tract signs, and 6.0% with Hakim’s triad.
Imaging findings included Evans Index (FH/ID) > 0.5
in 72.3%, “Mickey Mouse ears” sign in 95.2%,
temporal horn width >2mm in 96.4%, and
periventricular cerebrospinal fluid (CSF)
transependymal flow in 92.8%. Positive CSF cultures
were found in 1.2% of patients. The mean operative
time was 52 minutes. Postoperative complications
were minimal, with 91.6% of patients experiencing no
complications. Good neurological outcomes (GOS IV-
V) were observed in 60.2%, 89.2%, and 90.4% of
patients immediately post-surgery, at 1 month, and at
3 months, respectively. Significant improvements in
consciousness and general condition were noted at 1
and 3 months compared to immediately after surgery.
Conclusion: Ventriculoperitoneal shunt surgery was
performed safely, with a low rate of complications and
significant improvement in neurological function,
consciousness, and general condition over time.
Keywords: Ventriculoperitoneal shunt,
hydrocephalus, Nghe An General Friendship Hospital.

I. DAT VAN PE

N3ao ang thuy la mot bénh ly than kinh
nghiém trong, dac trung bdi su tich tu bat
thu’dng cua dich ndo tuy (DNT) trong hé thong
ndo that, co thé dan dén tdng &p luc noi so, ton
thuang ndo, suy giam than kinh va néu khéng
dugc diéu tri cd thé gdy tir vong.! Mac du la mot
van dé y té/nghién cru quan trong, dén nay van
thi€u cac danh gia day du vé ganh nang bénh tat
cling nhu két qué diéu tri ¢ cac cd sG y té tai
Viét Nam va cac nugc thu nhap thap/trung binh.?
Phdu thudt dit dan luu ndo thdt — 6 bung
(ventriculoperitoneal shunt — VP shunt) Ila
phuang phap diéu tri chinh cho ndo Ung thay
ngudi I6n, ddc biét trong thé tic nghén hodc thé
ap luc binh thudng (NPH). Tai mét bénh vién
vling & Bic Au, ty I& dap (ing sau 3 thang dat tdi
89%, V@i ty 1é bién ching chi 6% trong vong 6
thang.* NhCrng con sG néy cho thé“y mdac du VP
shunt cd hiéu qua ro, viéc danh gia két qua thuc
té ¢ moi cd sd dia phu’dng la rat can thiét. Tai
Viét Nam, dac biét tai cac bénh vién tuyén tinh
nhu Bénh vién Hitu nghi Pa khoa Nghé An, hién
chua cé nhiéu dit liéu cong bs vé dic diém 1am
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sang, hinh anh hoc va két qua ngan han sau
phau thuat VP shunt. Su thi€u hut nay gidi han
viéc xay dung tiéu chudn chdm séc va danh gia
tién lugng phu hdp cho bénh nhan trong diéu
kién nguodn luc han ché.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Doi tugng nghién clru. Gom tat cad cac
bénh nhan ndo Ung thuy do tat ca cac nguyen
nhan dugc phau thut dan luu ndo that - & bung
tai khoa Phau thuat than kinh - cot s6ng Bénh
viéen Htu Nghi Pa Khoa Nghé An tUr thang
06/2023 dén thang 6/2025. Chan doan xac dinh
dua vao 1dm sang va chan doéan hinh anh.

Tiéu chuén lua chon

- T4t ca cac bénh nhan tir 18 tudi trd 1én
dugc chadn dodn ndo Ung thuy do tit cd cac
nguyén nhan khac nhau.

- Bugc phau thuat dét dan luu ndo that 6 bung.

- H6 sa bénh an, phim chup day du thong tin.

- Kham lai bénh nhan sau it nhat 3 thang

Tiéu chudn loai trir

- Can thiép phuong phap khac cho bénh ly
gian ndo that trudc day (vi du: noi soi md théng
san ndo that).

- Khong dong y tham gia nghién ctru

Phuong phap nghién ciru

- Thiét k&€ nghién clru: nghién clru mo ta cat
ngang hoi ciu.

- Thdi gian va dia diém nghién ciu

+ Thdi gian: thang 06/2023 dén thang 6/2025.

+PDia diém nghlen ctru: khoa Phdu thudt
than kinh - cot s6ng Bénh vién Hitu Nghi Pa
Khoa Nghe An.

- C8 mau: Lay mau thuan tién.

Chon mau khdng ngau nhién, tat ca cac bénh
nhan thda méan tiéu chudn trong thdi gian nghién
cliu. Qué trinh chon loc theo tiéu chudn nghién
clu, chdng t6i thu thap dugc 83 bénh nhan

Tiéu chuan st dung trong nghién ciru

- Panh gia tri gidc theo thang diém GCS.

- Danh gid chiic nang than kinh theo thang
diém GOS.

Xt li va phan tich s6 liéu: Thong ké mo ta:
Gia tri trung binh, do Iéch chuan, gia tri min, max.

SU dung test x2 khi so sanh cac ty 1€ nghién
cttu (khoang tin cay 95%). Bién dinh tinh doc lap
s& dugc so sanh bang kiém dinh khi-binh
phudng cla Pearson (X2). Gia tri p <0,05 dugc
xem la khac biét c6 y nghia thdng ké.

INl. KET QUA NGHIEN CU'U
Qua nghlen ctftu trén 83 bénh nhan thda

man tiéu chudn chon bénh, tudi trung binh la
49,9. Ty |é nam/nr ~3/1. 81,9% chua phau
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thudt bénh ly gian nao that lan nao. Chan
thuong so ndo (37,3%) va xuat huyét ndo
(24,4%) la cac tién s bénh ly lién quan thuGng
gap nhat. Thdi gian xudt hién triéu chiing dén
khi vao vién >4 tuan 13 42,2%. Thé tic nghén
chiém 88,0%.

Bang 1. Phan bé triéu chirng (n=83)

dich n3o tuy quanh nao that va tai chu6t Mickey
ghi nhan & da so trudng hgp (>90,0%).

- Chi s6 Evans > 0,3 chiém da s (95,2%).
MUc FH/ID > 0,5 chiém uu thé véi 72,3% trudng
hop.

- M(rc gian 4 ndo that chi€ém uu thé véi 80,7%;
chi ¢ 3,6% gian ndo that bén don thuan.

Triéu chitng Phan loai Scl)1 II:ag:h '?)//OI;': Bang 3. Pac diém phau tshéhla:: d(gg=8+2 iz
Khéng a1 49,4 Tiéu chi Phan loai (BN) (%)-
Liét 2 ngudi | Liét 2 ngudi | 38 | 45,8 Vi tri dat |__oung trén 4 4,8
Liét tu chi 4 4,8 shunt Sung cham 7 8,4
Phan xa gan Co 29 34,9 Nga 3 ndo that 72 86,7
xuong Khong 54 65,1 Ban cau Uu thé 26 31,3
Phan xa Co 29 34,9 dat Khong uu thé 57 68,7
babinski Khong 54 65,1 n e Chay thanh tia 76 91,6
Dona bl Péu 82 [og.8| |10€d0 DNT——gr-"0t 7 8,4
9 Khdng déu 1 12 Mau sac | Binh thudng 80 96,4
~ p Co 42 50,6 DNT Bat thuGng 3 3,6
Dau TKKT khac— 5 41 [49.4 Voshuntdon | g | goo
Béna kinh Co 5 6,0 thuan '
ong Khong 78 [94,0| | Ky thuat [ Vp shunt don >3 277
Tam chirng Cé 5 6,0 mo thuan + ghép so !
hakim Khong 78 94,0 Vp shunt don 5 )4
Nhan xét: Théng ké cho thay, triéu chiing thuan + catu '

thuc thé liét van déng (chu yéu 13 liét Y2 ngudi)
la thudng gap nhat; tiép dén la r6i loan cac phan
xa lién quan bd thap (34,9%). Tam chirng hakim
kinh dién chi ghi nhan & 6,0%.

Bang 2. Triéu chung cadn lam sang
(n=83)

Tiéuchi|  Phan loai S%L‘ﬁ")“g I},’/‘:‘;
Sung thai duaong kich
thudc >2mm 80 96,4
Ranh Sylvius, ranh
Hinh anh| cudn ndo bi xda 12 14,5
gian nao|Tham dich ndo tay ra
that | xung quanh ndo ndo 77 92,8
that
Hinh anh tai chudt
Mickey 79 95,2
FH/BPD| Chi so Evans > 0,3 79 95,2
(evans) | Chiso Evans < 0,3 4 4,8
FH/ID <0,4 0 0
FH/ID | 0,4<FH/ID<0,5 23 (27,7
FH/ID > 0,5 60 72,3
Gian ca 4 nao that 67 80,7
Mirc dé Gian néo trr]]é:'t gén va 13 15,7
gian — ndo t atN -
Gian nao that bén 3 36
don thuan '

Nhdn xét: - Dau hiéu cd do nhay cao nhu
nhu sirng thai dugng kich thudc >2mm, thdm

Nhéan xét: Thdi gian mo trung binh la 52
phdt. Dai nhat 1a 93,2 phit trong ca md Vp
shunt két hgp cat u, ngan nhat trong 32p & ca
mé Vp shunt dan thuan.

-ba sO trudng hgp ching t6i dat dau
catheter trong ndo that & vi tri ngd 3 ndo that
(86,7%).

- Ty |é dat vao ban cau khong uu thé/uu thé
~2/1. V& loai van, 100,0% trudng hgp trong
nghién cltu cla chang t6i si dung van ap luc
trung binh.

- T6c do chay dich n3o tuy thanh tia chiém uu
thé& (91,6%). Mau sdc dich ndo tdy bat thudng (co
mau, duc) ghi nhan & 3 truGng hop (3,6%).

- Bén canh k¥ thuat cot I6i ciia nghién clu la
Vp shunt ; 27,7% truGng hdp cd kem ky thuat
ghép so sau chan thudgng so ndo ma so; 2,4%
truGng hgp can thiép cat u déng thoi

Bang 4. Tai bién va bién ching (n=83)

. A . SO lugng | Ty 1é
Chi s6 Phan loai (BN) | (%)
C o Khéng 81 97,6
t:z:'g';na Qhéy n:néuﬂnéo 1 1,2
Thung vao 0 bung 1 1,2
Chay mau sau mo 3 3,6
Bién | Bi€n chiing nhiem 1 12
chirng tring !
saumé | Bién chiing viém 1 12
mang nao !
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Bién chirng ro dich 0 0
nao tay
Bién ching tac dan 4 48
luu

Nhan xét: - Co 2 trudng hgp (2,4%) xay ra
tai bién trong mé, 1 trudng hgp chay mau ndo
va 1 trudng hgp thing vao 6 bung (rudt non).

- Bién chimng thutng gdp nhat la tic dan luu
ghi nhan & 4,8% trudng hdp, tat ca dugc tién hanh
rUt dan luu sau khi thong van khong thanh cong va
diéu tri khang sinh tich cuc sau do dat lai. Chay
mau sau m& ghi nhan & 3,6% trudng hap.

Bang 5. Két qua diéu tri sau 1 thang

(n=83)
Tiéu chi| Phan loai [Sau m6[1 thang| p
Piém 13-15 11 79
GCS 9-12 64 3 <0,001
<9 1 1
Piém Tot _ 50 74
GOS Trung” binh 26 8 <0,001
Xau 7 1

Nhan xét: - Tri giac cai thién ro rét sau PT
1 thang, chd yéu & nhdm GCS 9-12; 1 bénh
nhan c6 GCS <9 khdng cb su’ thay ddi ndo. Kiém
dinh Stuart-maxwell cho thady su’ khac biét co y
nghia théng keé.

- Chifc nang than kinh sau 1 thang cai thién
rd rét so vdi thoi diém sau md. 24/83 trudng hap
tr trung binh > tot; va 6 trudng hgp tor xau >
trung binh. Kiém dinh Stuart-Maxwell cho th&y
su khac biét co y nghia théng ké véi p<0,001

Bang 6. Két qua diéu tri 3 thang (n=83)

Tiéu chi |Phan loai |1 thang|3 thang| p

<70 28 10

>70 55 | 73 |00
Karnofsky—— 27 5 83

Trung binh ilé,3 :t1é,7 <0,001
Tot 74 75

GOS |Trung binh 8 7 0,317

Xau 1 1

Nh3n xét: M(c thé trang cai thién rd rét tai
thdi diém 3 thang so vdi 1 thang, su khac biét c6
y nghia thong ké véi p<0,001. Khong ghi nhan
sy cai thién cd y nghia théng ké vé chlc néng
than kinh & thdi diém 3 thang so véi 1 thang sau
md, chi 1 BN cé mdc diém GOS trung binh tai
thdi diém 1 thang hoi phuc 1én mic t6t & thoi
diém 3 thang, kiém dinh Stuart-maxwell vdi
p=0,217>0,05

IV. BAN LUAN

Tudi trung binh nhdm nghién cltu 1a 49,9; va
nam gigi chiém uu thé, tuong dong véi cac
nghién clfu vé gidn ndo that dugc phau thuat
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dan luu 6 bung.25Nhém nghién clfu chl yéu gom
ndo ung thdy mdc phai th phat (sau chan
thuong so ndo 37%, xuat huyét ndo 24%), chi
6% la thé v6 cin & ngudi cao tudi véi tam chiing
Hakim kinh dién. Tru6c mé, da s6 bénh nhén y
thirc giam va han ché van dong: chi ~14,5% c6
GCS 13-15 va ~20% di lai dugc. Bang chd v,
36% co liét nira ngudi — cao hon han ty 1€ roi
loan dang di (chi ~6% tiéu tién khdng tu chu
cung véi tam chirng Hakim). So sanh véi bao cao
cla Pham Van Binh (2020) — ngi ty 1€ rGi loan
dang di va tiéu tién cao hon (67,6% va 52,9%
trudc md) do mau nghién cffu nhiéu iNPH — cho
thdy ddc diém Iam sang cla chung t6i khac biét.>

Sau dan luu, hdu hét phim chup kiém tra cho
thdy ndo that thu nho; tuy nhién con 11 truGng
hop (13,3%) nao that van I6n sau 1 thang. Trong
sd nay, 4 ca do tdc shunt sém (dich khéng luu
thong nén ndo that chua cai thién, vé sau d& mo
lai thong shunt) va 7 ca khac nao that van gian
mac du shunt thong t6t. Cac dau hiéu tai chudt
Mickey, sirng thai duong nao that bén >2mm va
tham dich ndo tdy ra mé nao xung quanh ghi nhan
G muc cao (>90%), diéu nay dugc ly gidi do day
déu la cac dau hiéu thudng gap trong bénh canh
ndo Ung thuy thé tic nghén (chiém 88,0%) va ¢
thdi gian khdi phat kéo dai (bénh nhan cé triéu
chiing >4 tuan chiém 42,2%. D liéu hinh anh
trong nghién cru ctia chdng toi tuong dong cao Vi
cac nghién cliu cac: dau hiéu tham dich quanh nao
that ¢ nghién cdu cta P.V.Binh la 95,6% va
“Mickey” 88,2%; trong khi nghién cltu cla Phan
Tién Thanh (2023), 100% bénh nhan c6 dau hiéu
x0a ranh cubn ndo va gian sing thai dugdng,
89,2% gian ndo that II1.° Ky thuat dat 6ng ndo
that trong ctia chlng t6i cht yéu chon vi tri nga ba
ndo that bén (atrium) — chiém 86,7% trudng hop;
kha tuong dong véi cac nghién clu khac: 91,9%
bénh nhan cltia Phan Tién Thanh cling ddt catheter
G nga ba ndo that, va Pham Van Binh chon vi tri
nay 6 75% ca (25% con lai dat qua sung tran.>®
68,7% 06ng dugdc dat bén khong thuan, ty I&é ~2:1
S0 vGi bén uu thé. Viéc tudn thd nguyén tac nay da
gop phan gilp bién chiing t8i thi€u va khdng co
truGng hgp hau phau réi loan ngén nglr mdi xuat
hién nao dugc ghi nhan

Chung t6i ghi nhan 7/83 bénh nhan (8,4%)
cd bién chiing sau mé, trong dé 6 trudng hop
xay ra mét bi€n chiing va 1 truGng hop gap
dong thdi ba bién chiing (tdc shunt, nhiém trung
vét md va viém mang ndo). Tc 6ng dan luu la
bién chitng phd bién nhat (4 ca, 4,8%), k& dé Ia
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xudt huyét sau md (3 ca, 3,6%). Chi 1 bénh
nhan bi nhiém tring shunt va viém mang nao
(1,2%) — trudng hgp nay da dudc rat shunt,
diéu tri khang sinh va ddt lai shunt méi vé sau.
Pang luu y, khdng cé ca tir vong chu phau hoac
trong 3 thang theo dbi. Ty € bién ching thap va
¢ thé xur tri triét d€ nay cho thdy phau thuét VP
shunt tai trung tdm chdng t6i dat d6 an toan
chap nhén dugc, tuong dudng cac bao cdo qubc
té. That vay, phan tich gbp gan day trén 4811
bénh nhan iNPH cho thdy bién ching xay ra &
~20,6% trudng hop va ty 1é phai mé lai khoang
15,1%’ — cao hon so véi series cua chung toi
(8,4% bién chirng, 4,8% phai phau thuat lai). Ly
do cd thé do thdi gian theo d&i dai hon cla cac
nghién clu khac, von bao gébm ca bién ching
mudn nhu tdc shunt tai phat. Cochrane 2023 vé
iNPH cling ghi nhan tuy khéng cé trudng hgp tlr
vong nao lién quan truc ti€p dén shunt, nhung ty
Ié gap bat ky su c6 bat Igi nao trong nam dau
[én t6i ~52% néu tinh ca bién chiing nhe; du
vay, ty Ié can can thiép lai chi ~8,9%.8

Sau phau thuat, tinh trang lam sang cai
thién ro rét. Ty |é bénh nhan tinh tdo (GCS 13-
15) tang vot tUr 14,5% lén 95,2% sau 1 thang.
Piém Karnofsky trung binh tang tir ~50 |én 72,5
va 82,3 sau 1 va 3 thang; ty Ié bénh nhan ty
cham séc doc lap (KPS > 70) tang tUr 0% |én
66,3% va 88,0%. Diéu dé cd nghia la 2/3 sO
bénh nhan cd thé sinh hoat déc 1&p phan 18n, chi
con han ché it nhiéu. Két qua nay tuong dong
vGi bdo cdo cla Popal et al. (2021) trén 68 bénh
nhan NPH: sau 2 nam dat shunt, 58% séng doc
lap (MRS 0-2).° Song song, thang diém Glasgow
Outcome Scale (GOS) cho thay két qua tot (GOS
IV-V) tang tir ~60,2% ngay sau mé Ién 89,2%
sau 1 thang va 90,4% sau 3 thang (p<0,001).
Phan Tién Thanh (2023) ghi nhan 59,4% tot,
37,7% trung binh, 2,8% kém khi ra vién trén 37
bénh nhan dat shunt van khang khuan.® Pham
Van Binh (2020) ciing bao cao ~59% t6t Iuc ra
vién.> V& dai han, P.V.Binh theo d&i trung binh
7,7 thang thay 60,4% con duy tri két qua tot,
19,8% trung binh va 19,8% kém.> Su' cai thién
tap trung trong thang dau: 24 bénh nhan tir mdc
trung binh (GOS III) ti€n Ién t6t, 6 bénh nhan tir
muc xau (GOS I-II) Ién trung binh. TU 1 dén 3
thang, da s6 da dat tran kha nang hoi phuc, nén
chi 1 ca GOS III chuyén thanh GOS IV; cac
trudng hgp khac gilt nguyén hang GOS. Hién
tugng KPS tiép tuc tang trong khi GOS chirng lai

ggdi y rang nhiéu bénh nhan du sinh hoat kha
han van con mot s6 khiém khuyét than kinh co
dinh (di ching liét, sa sut nhan thirc man tinh)
nén chua chuyén han sang mdc GOS cao hon.

V. KET LUAN )

Phau thudt dat dan luu ndo thdt — & bung
trén bénh nhan ndo Ung thdy dugc thuc hién an
toan vagi ty |é tai bién va bién chirng thap, cai
thién tot chirc ndng than kinh, tri gidc va thé
trang ngudi bénh.
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PAC PIEM LAM SANG CAN LAM SANG VA KET QUA CHAM SOC
NGU Ol BENH SAU PHAU THUAT CATPOT NOQI SOI QUA NIEU PAO
PIEU TRI TANG SINH LANH TiNH TUYEN TIEN LIET

Nguyén Phwong Thanh Tii!, P§ Ngoc Thé2 Nguyén Thanh Tuéin?

TOM TAT

Muc tiéu: M6 ta mot s§ déc diém 1am sang, can
lam sang va két qua chdm séc ngudi bénh sau phau
thuat cat dot néi soi qua niéu dao di'éu tri tang sinh
lanh tinh tuyén tién liét tai Bénh vién Trung uong
Quan d0| 108. Doi tu‘dng va phu’dng phap Nghién
clru mé ta cét ngang trén 170 ngudi bénh TSLTTTL
dugc phiu thudt tir thang 01/2025 dén thang
06/2025 DLr I|eu thu thap gom: dac diém 1am sang,
can 1am sang va ket qua cham soc diéu duGng sau
phau thuat. Ket qua TuGi trung binh 13 72,6 + 8,4.
Bénh ly kém gom tang huyét ap (48, 8%), dai thao
du‘dng (22 3%) va ca hai (16, 5%) Tiéu khé trudc
phau thuét gdp & 74,0% ngusdi benh Thé tich tuyén
trung binh: 62,7 £ 30 2 ml. MOt s6 xét nghlem sinh
hda trudc phau thudt cé két qua trong gidi han b|nh
thuGng. Xét nghlem nudc tiéu _dudng tinh: hong cau
(51,2%), bach cau (51,8%). Két qua cham séc ngudi
bénh sau phau thuat dat muc tét (82,3%), muc trung
binh (17,7%).

Tw khoa' Tang sinh lanh tinh tuyen tién liét,
phau thuat ndi soi qua niéu dao, két qua phau thuét.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND SURGICAL
OUTCOMES OF TRANSURETHRAL
RESECTION FOR BENIGN PROSTATIC

HYPERPLASIA

Objective: To describe some clinical, paraclinical
characteristics and the outcomes of patient care after
transurethral resection for benign prostatic hyperplasia
at 108 Military Central Hospital.
Subjects and Methods: A cross-sectional descriptive
study on 170 patients with BPH who underwent
surgery from January 2025 to June 2025. Collected
data included: clinical characteristics, paraclinical
characteristics, and nursing care outcomes after
surgery. Results: The mean age was 72.6 = 8.4
years. Comorbidities included hypertension (48.8%),
diabetes mellitus (22.3%), and both (16.5%).
Preoperative difficulty urinating was found in 74.0% of
patients. The mean prostate volume was 62.7 + 30.2
ml. Some preoperative biochemical tests were within
normal limits. Positive urinalysis results included: red
blood cells (51.2%), white blood cells (51.8%).
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2Bénh vién Trung uong Quéan doi 108
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Postoperative patient care outcomes were rated as
good (82.3%) and moderate (17.7%).

Keywords: Benign prostatic  hyperplasia,
transurethral resection, surgical outcomes.
I. DAT VAN DE

Tang sinh lanh tinh tuyén tién liét (TSLTTTL)
hay u phi dai lanh tinh tuyén tién liét la bénh ly
pho bién & nam gldl cao tudi. Khi bénh phat trién
s& dan dén cac r6i loan ti€u tién nhu tiéu kho,
ti€u rdt, bi tiéu... anh erdng nhiéu dén chat
lugng cudc sdng. Ndng né hon nifa ¢ thé dan
dén suy than, nhiém khuin niéu, bi ti€u hoan
toan... doi hdi pha| can thiép ngoai khoa. Hién
nay, phau thudt cdt dét tuyén tién liét ndi soi
qua niéu dao la phuong phap diéu tri phd bién
nhat va dugc xem 13 “tiéu chuén vang” trong
diéu tri cac trudng hgp TSLTTTL c6 chi dinh
phau thuat [1], [2], [3].

Ché&n doan bénh thu‘dng dua vao triéu chiing
r6i loan ti€u tién va cac xét nghiém can 1am
sang o} goc dé diéu duBng, nghién cliu dac
diém lam sang, can 1&m sang ngu’dl bénh
TSLTTTL dugc phau thudt cat dot ndi soi qua
niéu dao gitp hiéu rd tinh d3c thy, tinh trang
bénh Iy cla nhém ngudi bénh nay (cao tudi,
nhiéu bénh nén...) dé lam cd s& xay dung ké
hoach va caj thién chdt lugng chdm s6c ngudi
bénh sau phau thuat cua diéu dudng. Trén cd s
sO liéu thu thdp dudgc, nghién cliu dugc thuc
hién nhdm: Mé td3 mot s6 dic diém 15m sang,
can ldm sang va danh gia két qua cham soc
nguoi bénh TSLTTTL sau phau thudt cat dét ndi
soi qua niéu dao tai Bénh vién Trung uong Quan
doi 108 nam 2025.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tuong nghién ciu. La ngu’dl
bénh TSLTTTL sau phiu thudt cit d6t nodi soi
gua niéu dao.

Tiéu chudn Iua chon: NguGi bénh
TSLTTTL dugc diéu tri bang phu’dng phap phau
thudt cdt dét ndi soi qua niéu dao, c6 hd so bénh
an day du.

Tiéu chuén loai trir: Ngudi bénh ung thu
tuyén tién liét; nguGi bénh han ché nghe, noi, cd
bénh tam ly, than kinh; nguGi bénh khong dong
y tham gia nghién cuu.

Dia diém va thdi gian nghién ciu: Nghién



