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TOM TAT. .

Tinh hoan lac cho la khi mét hodc ca hai tinh
hoan khong xudng biu trong khi thai nhi dang phét
trlen La mot trong nhu’ng yéu to nguy cG cao nhat
gay ung thu tinh hoan & nam gidi. Chung toi bao cao
mot trudng hgp bénh nhan nam 33 tudi, d& c6 2 con
khoe manh, dugc chan doan u tinh bao t|nh hoan ben
trdi lac cho trong & bung, dugc phau thuat ndi soi 0
bung cat tinh hoan trdi va sau diéu tri dugc hda tri
thém 1 chu ky Carboplatin (AUC7).

T khoa: U tinh bao tinh hoan ung thu tinh
hoan, tinh hoan lac chd, phau thuét ndi soi.

SUMMARY
CASE REPORT: LAPAROSCOPIC
ABDOMINAL SURGERY FOR THE
TREATMENT OF SEMINOMA IN AN INTRA-
ABDOMINAL ECTOPIC TESTIS ACCORDING

TO THE NCCN AND EAU GUIDELINES 2025

Ectopic testis is a condition where one or both
testes fail to descend into the scrotum during fetal
development. It is one of the highest risk factors for
testicular cancer in males. We report a case of a 33-
year-old male patient, who had two healthy children,
diagnosed with a seminoma in a left-sided intra-
abdominal ectopic testis. The patient underwent
laparoscopic left orchiectomy. and after treatment, he
additionally received one cycle of chemotherapy with

Carboplatin  (AUC 7). Keywords: Seminoma,
testicular cancer, ectopic testis, laparoscopy.
I. DAT VAN DE

Ung thu tinh hoan chiém < 1% cac ca ung
thu mdi, phan I18n bénh nhan dugc chan doan &
do tudi tir 20 — 34 tudi. Ty 1& méc bénh nay trén
toan cau da tang déu dan trong vai thap ky qua,
vGi udc tinh ¢6 9.720 ca ung thu tinh hoan mdgi
dugc chan doéan tai Hoa Ky vao ndm 2025 [1].

Phan I6n (95%) ung thu tinh hoan la khéi u té

bao mam (germ cell tumor) va 5% khong phai u
t€ bao mam [2]. Khoang 1 — 2% la bi dong thai
ung thu tinh hoan 2 bén [3].

U té bao mam tinh hoan chia thanh 2 nhém
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la u tinh bao (seminoma) thudng gap nhat va u
khong phai tinh bao (nonseminoma). U tinh bao
rat nhay véi xa tri va hda tri va co tién lugng rat
tot [2], [4]. MOt sO yéu to nguy cd gay ung thu
tinh hoan da dudc xac dinh, bao gom tién sir ca
nhan hodc gia dinh mac ung thu tinh hoan va
tinh hoan lac cho [2], [3]. Nguy cd ung thu &
tinh hoan lac cho cao han 40 [an so vdi tinh hoan
biu [5]. Néu phat hién siéu am cho thdy mét khoi
u nghi ngd ac tinh, phau thuat cit bo tinh hoan
triét d€ s& dugc thuc hién dé chan doan [2].

Chung t6i thong bao co 1 truGng hgp tinh
hoan lac chd bén trai trong & bung dang u tinh
bao dugc x{r tri va diéu tri theo hudng dan cla
NCCN va EAU ndm 2025.

Il. CA LAM SANG

Bénh nhan nam 33 tudi, d& I8y vg va sinh
dugc 2 ngugi con khoe manh, bé gai hoc I6p 8
va bé trai hoc I6p 5 (bé trai ¢ 2 tinh hoan trong
biu). Bénh nhan dugc phat hién tinh hoan lac
cho bén trai tinh cd khi di kham sic khoe dinh
ky (du truéc d6 da di kham sdc khoée dinh ky tai
cac bénh vién In tai Can Thd vdi tan suat 2 [an
/1 ndm trong su6t 10 nam). Hinh anh siéu am
ghi nhan két qua: ton thuong chodng ché ving
h6 chau trai chua rd ban chat. Hinh anh MRI c
tiém thudc tuong phan ghi nhan: Khéi choan chd
vung h& chau tréi, ranh gidi khéng rd, bi€u hién
tin hiéu thap trén T1W, tin hiéu trung gian trén
T2W, xudt hién cac vung han ché khuéch tan
rong trén DWI va ADCmap, ngam thudc tuang
phan khong dong nhat sau tiém, kich thudc
khoang 41x31x39mm (ngang x trudc-sau x cao).
Tén thuong ¢6 gdy ma réng 1 phan 6ng ben bén
trai, bao quanh 1 phan dong mach chau ngoai
bén trai. K&t ludn MRI ghi nhan: Khéi chodn chd
ving h8 chdu trai véi déc diém hinh anh ggi y u
t€ bao mam tinh hoan (Testicular germ cell
tumor)/ tinh hoan lac ché (nghi nhiéu). Chan
doan phan biét: u mac treo. Ton thuang co gay
ma rong 1 phan 6ng ben bén trai, bao quanh 1
phan dong mach chdu ngoai bén trai. Cac can
lam sang trudc diéu tri bao gom: B-HCG 0,971
U/L, LDH 177,49 U/L, AFP: 2,27 ng/mL (B-HCG,
LDH, AFP déu trong gidi han binh thudng).
Testoterone toan phan, tu do va tinh dich do
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déu trong gidi han binh thudng. Hién tai, bénh
nhan khong cd nhu cau dir try tinh trung trudc
khi diéu tri.

Hinh 1: Hinh anh siéu 4m bung ghi nhan
khéi chodng ché hé chéu tréi kich thudc 42
x 27 x 38 mm, gidi han ré va co tin hiéu
Doppler bén trong

Hinh 2: Hlnh dnh MRI co can tu’ nghi
seminoma tinh hoan lac ché bén trai trong
6’ bung

Benh nhan dugc phau thuat chuang trinh ndi
soi 6 bung cét tinh hoan lac chd bén trai khi nghl
ngd u t&€ bao mam tinh hoan lac chd trong )
bung, khéng kém nao hach. Trong qua trlnh
phau thut ching toi ghi nhan: Tién hanh vao &
bung véi 3 trocar (2 trocar 10mm va 1 trocar
5mm). Quan sat thay: Tinh hoan lac chd bén tréi
vi tri sat 6ng ben 10 trong. Tinh hoan khong xam
lan. M6 m& bam dinh tinh hoan trai, mao tinh va
ong dan tinh trai. Tién hanh boc tach tinh hoan,
mao tinh hoan va mét phan 6ng dan tinh trai.
Kep 6ng dan tinh cach vi tri tinh hoan tréi 6,5cm
bang 3 kep hemolok. C3t bd tinh hoan trai. Cam
mau ky. L3y tinh hoan trai lam m6 bénh hoc.
Bénh nhan dugc xudt vién trong ngay véi tinh
trang dn dinh.

Hinh 3: Hinh anh tinh hoan lac cho bén tréi
trong phau thudt néi soi 6 bung

Két qua giéi phéu bénh: U tinh bao

(Semlnoma), xam nhap rén tinh hoan va khong

thdy xam nhdp mach. Dién cit thiing tinh: Am

tinh vdi u tinh bao. Phan loai giai doan (AJCC 8th
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Edition): pT2.

Theo hudng dan NCCN 2025 thi bénh nhan
dang & gian doan IB. Sau tu van, bénh nhan
chon va ti€p tuc diéu tri xa tri vdi I|eu tdng cdng
la 20 Gy dugc chia thanh 10 [an, mai [an 2,0 Gy
Ti€p tuc theo doi bénh nhan d!nh ky bang cac
Marker va hinh anh hoc.

Hmh 4. Glal phau benh seminoma

Anh A (phong dai thap hdn) thay ro cac dam
t€ bao u sang bao tuong, ngan cach nhau bdi vach
xd manh, xen k& la thdm nhap lympho bao.

Anh B (phéng dai cao han): quan sat rd t&
bao u I6n, nhan tron sang, hach nhan rd, bao
tugng séng rong. Mot s6 vung cé lympho béo rai
rac xen ke.

I1l. BAN LUAN

3.1. Trudc phau thuat. Trong nghlen ctru
ching t6i ghi nhan bénh nhan dugc chan doan
khi khdm slic khde téng quét va khéng cé triéu
chirng Iam sang. Nghién cfu ching t6i cling phu
hgp véi tac gid nudc ngoai khi ghi nhan 67%
trudng hgp vao vién vién cd khGi u ben don
thuan khong triéu ching [6].

Theo hudng dan NCCN va EAU ndm 2025
déu khuyén nghi luu trir tinh trung trudce diéu tri,
tuy nhién & bénh nhan nay 33 tudi, d& c6 2 con
khoe manh, bé gai hoc I6p 8 va bé trai hoc I6p 5
(bé trai co 2 tinh hoan trong biu). Bénh nhan da
dugc tu van nhung khong muén sinh thém con
va khéng muén luu tr{f tinh trung. Ngoai ra, cac
xét nghiém trudc phiu thudt nhu tetosterone
toan phan va tu do, tinh dich do trong gidi han
binh thudng.

Hinh anh siéu &m ghi nhan két qua: ton
thuong choang chd viing hd chdu trai chua rd
ban chdt. Hinh anh MRI cé tiém thudc tuong
phan ghi nhan: Khéi choan cho vung hé chau
trai, ranh gidi khéng rd, biéu hién tin hiéu thap
trén T1W, tin hiéu trung gian trén T2W, xuat
hién cac vung han ché khuéch tan rong trén DWI
va ADCmap, ngadm thubc tuong phan khong
dong nhat sau tiém, kich thudc khoang
41x31x39mm (ngang x trudc-sau x cao). Ton
thuong c6 gay ma rong 1 phan 6ng ben bén trai,
bao quanh 1 phan déng mach chau ngoai bén
tri. Qua hinh anh trén ta thay rang tin hiéu thap
trén T1W (T1-weighted) va trung gian trén T2W
(T2-weighted) |a d&c diém tin hiéu kinh dién cla
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cac khoi u té bao mam. Han ché khuéch tan trén
DWI va ADCmap cho thdy cac té bao trong khoi
u rat day dac va tang sinh manh, la dac trung
cla mo ac tinh. Pay la mot dau hiéu rat quan
trong d€ phan biét khdi u ac tinh vai cac ton
thuang lanh tinh khac. Ngdm thudc tugng phan
khong dong nhat gidp phan anh cdu tric bén
trong khdi u khéng déu, cb thé ¢ cac ving hoai
tr, xudt huyét hodc xd hoda, thuGng gap trong
cac khéi u Ién va ac tinh. Ly giai cho hién tugng
tinh hoan lac chd cd nguy cd tién trién thanh u
tinh bao la: co ché sinh ung thu & nhdom bénh
nhan nay mang tinh da yéu t6. Trong giai doan
bao thai, su gian doan biét hda t&€ bao mam do
HOi chiing loan san tinh hoan (Testicular
Dysgenesis Syndrome — TDS), dudi tdc dong cua
yéu t0 di truyén va moi trudng (dac biét la cac
chat gay roi loan ndi tiét), khién mot s6 t€ bao
mam nguyén thdy (gonocyte) khdng chuyén
thanh tinh nguyén bao ma duy tri trang thai phoi
thai, tr@ thanh tién than cta carcinoma in situ
(CIS). Qua trinh nay dugc thic ddy bdi bét
thudng tin hiéu KITLG-KIT, vén déng vai tro
then ch6t trong sy’ s6ng con va tang sinh cla té
bao mam, dan dén hién tugng ngirng biét hoa
va tich Iuy dot bién. Bén canh dd, trong tinh
hoan lac chd thudng cd s6 Ierng t€ bao mam
thap, sy’ tang sinh bu trUr cla cac té€ bao con lai
cang lam tang nguy cd 16i nhan d6i DNA. Yéu t&
nhiét dé cao trong & bung hodc 6ng ben ciing
gdy ton thuang DNA, stress oxy hda va giam kha
nang slia chifa gen, tir d6 ddy nhanh qua trinh
chuyén dang &c tinh. Pong thdi, r6i loan biéu
sinh nhu giam methyl héa DNA va duy tri biéu
hién cac gen phoi mam (OCT3/4, SOX17,
NANOG) gilp t€ bao tranh dugc apoptosis va
ti€p tuc tang sinh bat thudng. Cudi cung, nén
tang di truyén véi cac bién thé gen & nhiing
locus nguy cd (nhu’ 12921 chira KITLG, DMRT1,
TERT, ATF7IP) gop phan lam tang t|nh cam
nhiém. Su két hop clia cac yéu t6 trén gidi thich
vi sao cryptorchidism khong chi daon thuan la bat
thudng giai phau ma thuc chat phan anh mot roi
loan phat trién phuc tap, tao diéu kién thuan Igi
cho su hinh thanh CIS va tién trién thanh
seminoma [7].

Theo hu’dng dan ctia nhém hgp tac ung thu
té€ bao mam quéc té€ (IGCCCG) thi u tinh bao cd
ty 1& sGng s6t sau 5 nam la 95% va ty 1€ khong
ti€n trién bénh sau 5 nam la 89% néu thda dong
thdi 5 tiéu chi sau: (1) C6 thé Ia khdi u nguyén
phat & bat ky dau (k& ca trung that). (2) Khéng
c6 di cdn ndi tang (ngoai trir phéi). (3) AFP binh
thudng. (4) B-hCG cb thé & bat ky gid tri nao.
(5) LDH cd thé & bat ky gia tri nao [8].

3.2. Trong phau thuat. Trong qua trinh
phau thudt ndi soi 0 bung, gh| nhan: tinh hoan
lac chd bén trai vi tri sat 6ng ben 16 trong. Tinh
hoan khong xam lan. M6 m& bam dinh tinh hoan
trdi, mao tinh va 6ng dan tinh trai. Tién hanh
boc tach tinh hoan, mao tinh hoan va mét phan
6ng dan tinh tréi. Kep 6ng dan tinh cach vi tri
tinh hoan trai 6,5cm badng 3 kep hemolok. Cat bod
tinh hoan trai. Theo khuyén cao NCCN khi hinh
anh hocphat hién thay mét khdi u nghi ngd ac
tinh, phau thudt cdt bo tinh hoan triét dé s&
derc thuc hién dé chan doan [2]. Trudng hgp
chung toi phau thuat ndi soi cdt tinh hoan qua
ndi soi 6 bung khdng kém nao hach Ia hgp ly vi
trong trudng hdp nay chua ghi nhan hinh anh di
can hach va mirc do xam lan ra cac mo xung
quanh trén MRI khong c6. Ngoai ra, phucong
phap diéu tri sau phau thuat nhu xa tri hay hoa
tri rat nhay d6i véi u tinh bao [4].

3.3. Sau phau thuat. Cac dau an khéi u
trong huyet thanh (AFP B-hCG va LDH) nén
dugc xac dinh trudc va sau phau thuat cét tinh
hoan va trong sudt qua trinh theo doi. Chung
dudc st dung dé€ phan giai doan chinh xac, phan
tang nguy cd, theo ddi diéu tri va phat hién tai
phat (mic khuyén cdo 2b) [3]. Sau phau thuat
cét bo tinh hoan, viéc theo ddi cac chat chi diém
khGi u (AFP va B—hCG) déng vai tro quan trong
trong danh gia hiéu qua diéu tri va tién lugng
bénh. Do thdi gian ban huy trong huyét thanh
kéo dai (5-7 ngay vGi AFP va 1-3 ngay vGi B-
hCG), qua trinh binh thudng hda cac gia tri nay
néu ching tdng cao truc md cd thé can nhiéu
tuan. Viéc cac chi s6 khong giam, duy tri ¢ mic
cao hodc ti€p tuc tang sau khoang thdgi gian du
ki€n la ddu hiéu dang ngd, ggdi y nguy cc bénh
van con ton tai hoac da di can, doi hoi can thiép
diéu tri bd trg kip thdi. Tuy nhién, can luu y réng
viéc cac dau an huyét thanh trd vé mdc binh
thudng khong hoan toan loai trir kha nang di
can, ddc biét & nhirng trudng hgp khéi u khong
tiét du chéat chi diém. Do d6, bén canh theo dbi
dinh ky bang xét nghiém mau, viéc két hop chat
ché vdi cac phuong phap chan doan hinh anh
nhu CT scan la can thiét d&€ dam bao theo dbi
bénh mét cach toan dién [9].

Két quad gidi phau bénh la u tinh bao
(Seminoma) va phan loai theo AJCC 8th Edition
la QTZ (giai doan IB theo NCCN nam 2025). Sau
phau thudt cat bo tinh hoan cho bénh nhan ung
thu giai doan déu (pT1-pT3), phuong an diéu tri
uu tién hang dau dugc khuyén nghi la theo doi
dinh ky chat ché. Ly do la vi da s6 bénh nhan
(80-85%) da dugc chita khoi hoan toan nhg
phau thudt, va viéc tranh cac liéu phap bd trg
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khéng can thi€t sé gilp ngusi bénh khong phai
chiu tac dung phu tir hda tri hodc xa tri. Tuy
nhién, néu bénh nhan lo ngai vé nguy cd tai phat
hodc khdng thé tuadn tha lich tai khdm déu dan,
hai lua chon thay thé hiéu qua dé giam thiéu rdi
ro la hda tri mot dén hai chu ky carboplatin dan
chdt hoac xa tri vung hach bach huyét. Cac
phuong phap nay tuy lam giam nguy cg tai phat
nhung can can nhac ky gilia Igi ich va nguy co
tac dung phu [2].

Ty I1é tai phat dugc thady trong cac nghién
cru dao dong tir 15% dén 20%, véi hau hét cac
truGng hgp tai phat bénh dugc phat hién & cac
hach bach huyét dugi hoanh. Yéu t6 nguy cd tai
phat dugc xac dinh rd rang nhat la kich thudc
khoGi u nguyén phat (Khi kich thudc khoi u tang
Ién, nguy cg tai phat cling tdng theo) [10]. Mac
du An ban th(r 8 clia S tay Phan loai Ung thu
AJCC (AICC Cancer Staging Manual) st dung
ngudng kich thudc 3 cm dé phan biét gilra giai
doan pTia (kh6i u < 3 cm) va pTib (khéi u > 3
cm) trong ung thu tinh hoan nguyén phat,
nhung viéc lua chon diém cdt tuang déi nho nay
chu yéu mang tinh bao ton va than trong. Ly do
la cac nghién cltu trudc day cho thdy su khong
ddéng nhat dang k& trong ngudng kich thudc
dugc dé xuét dé du bdo nguy co tai phat hodc di
can. Do do, diém cit 3 cm dudc ap dung nham
dam bao tinh nhat quan trong phéan loai va tranh
sai sot do thi€u dif liéu dong thuan tir cac nghién
cttu 1dm sang. Trong 1 phan tich 1.447 bénh
nhan chia thanh 2 nhdm hda tri bang carboplatin
va xa tri thi sau 5 nam ty 1é sdng khong tai phat
(RFS) la 96% & nhém xa tri va 94,7% & nhém
carboplatin (ty I& nguy co [HR], 1,25; P = 0,37).
Cu thé, nhdm bénh nhan s dung carboplatin it
gdp phai tinh trang mét moi, ué oai va it phai
nghi lam hon so vGi nhom diéu tri bang xa tri.
NhG do, céc tac gid két luan rang carboplatin
khoéng chi it doc tinh hdn ma van dam bao hiéu
qua tuong duong trong viéc ngdn nglra nguy cg
tai phat bénh. Diéu nay khdng dinh day la mot
lua chon t6i vu cho nam gidi mac u tinh hoan
giai doan sém, gilp can bang giira hiéu qua diéu
tri va chat lugng cudc séng. Bénh nhan chdng toi
diéu tri, do kha nang theo doi dinh ky kém va tré
tudi nén hda tri bd trg 1 chu ky Carboplatin
(AUC7) dudgc ua chubn va thudng la lua chon
dau tay do uu diém vé tinh tién Igi, it tac dung
phu mudn va hiéu qua tugng duang.

IV. KET LUAN
Trudng hgp bénh nhan nam 33 tu6i dugc
phat hién u tinh bao trén nén tinh hoan lac cho 6
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bung sau tudi trudng thanh 13 mét minh hoa 1am
sang quan trong. Ca bénh nhan manh rang tinh
hoan lac cho du dugc phat hién mudn van tiém
an nguy cd ac tinh hoa cao, doi hoi sy’ canh giac
va danh gia ky Iu8ng. Chan doan hinh anh, ddc
biét la MRI véi cac dac diém dién hinh, dong vai
tro then chdt trong chan doan trudc mo va danh
gia muc do xam Ian. Phau thuat ndi soi cat tinh
hoan triét dé la phuong phap diéu tri dau tién,
téi uu va it xam lan. VGi két qua gidi phau bénh
u tinh bao giai doan pT2, viéc lya chon diéu tri
bo trg can dugc ca thé hoéa. Dua trén ddc diém
bénh nhan tré tubi va kha nang theo doi kem,
hoa tri bd trg mdt chu ky Carboplatin (AUC?) la
lva chon phu hgp nham giam thiéu t6i da nguy
cd tai phat ma van dam bao chat lugng song.

Theo d&i dinh ky chdt ché, bao goém ca chat chi

diém khéi u va chan doan hinh anh, la yéu t6

khong thé thi€u dé dam bao két qua diéu tri lau
dai va phat hién s6m bi€n chling hay tdi phat.
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NHAN XET MOT SO PAC PIEM LAM SANG O' BENH NHAN
MAU TU DUOT1 MANG CO’NG CAP TINH DO CHAN THU'ONG
TAI BENH VIEN QUAN Y 103

Nguyén Xuan Phuong!, Nguyén Quang Huy?, Pham Ngoc Hao!

TOM TAT

Muc dich: Nhan xét mot s6 ddc diém dm sang
nhitng bénh nhan mau tu dudi mang cling cap tinh do
chan thuong tai Bénh vién Quan y 103. P6i tugng-
phuong phap nghién ciru: H6i cfu mo ta tur thang
01/2021 - théng 06/2022, 49 bénh nhan méuNtu dudi
mang CLrng cap tinh do chan thuong dugc phau thuat
md 0] g|a| ap tai Khoa Phau thuat than kinh, Benh
vién Quan y 103. Danh gid cac dic diém Iam sang
Két qua: Phan I6n doi tugng nghlen clu la nam gldl
(77,6%). Pa sd ngudi bénh ¢ dd tudi lao dong nam
trong khoang tlr 20-60 tudi (69, 3%). Nguyen nhan
chu yéu do tai nan giao thong chiém 61,2%. Li do vao
vién chu yéu la bénh nhan hén mé ngay sau chén
thu‘dng, chiém 46,9%. Diém Glasgow trung binh trudc
mo 1a 8,5 + 2,9, derl 8 diém chiém 46,9%. Dan dong
tor la trleu chu’ng hay gap trong mau tu dudi mang
cling cdp tinh do chan thuong, chiém 40,8%; trong
khi liét nlra nguGi chiém 18,4%. Két luan: Nguyén
nhan gdy mau tu duGi méng cling cdp tinh do chan
thuong chd yéu do tai nan giao thong va hay gap &
nam nhiéu han & nir. Li do vao vién cia mau tu duGi
mang ciing cap tinh do chan thudng cha yeu do hon
mé ngay sau tai nan. Dan dong tur va liét nlra ngudi la
cac dau hidu than kinh khu tru thudng gap, diém
Glasgow < 8 chlem tilécao & cac bénh nhan nay.

Tur khoa: mau tu dudi mang ciing cap tinh, chan
thuong so ndo, déc diém 1am sang.

SUMMARY
CLINICAL CHARACTERISTICS OF
PATIENTS WITH ACUTE TRAUMATIC
SUBDURAL HEMATOMA TREATED AT 103

MILITARY HOSPITAL

Objective: Review of clinical characteristics of
patients with acute traumatic subdural hematoma
treated at 103 Military Hospital. Subjects and
Methods: A retrospective descriptive study was
conducted from January 2021 to June 2022, including
49 patients with acute traumatic subdural hematoma
who underwent decompressive craniectomy at the
Department of Neurosurgery, Military Hospital 103.
Clinical characteristics were evaluated. Results: The
majority of patients were male (77.6%). Most patients
were of working age, ranging from 20 to 60 years old
(69.3%). The leading cause was traffic accidents,
accounting for 61.2%. The main reason for hospital
admission was coma immediately following trauma,
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observed in 46.9% of cases. The average preoperative
Glasgow Coma Scale (GCS) score was 8.5 = 2.9, with
46.9% of patients scoring below 8. Pupil dilation was a
common symptom in acute traumatic subdural
hematoma, observed in 40.8% of patients; hemiplegia
occurred in 18.4%. Conclusion: The primary cause of
acute traumatic subdural hematoma was traffic
accidents, with a higher prevalence in males. The
main reason for admission was coma immediately
after the trauma. Pupil dilation and hemiplegia were
common focal neurological signs. A significant
proportion of patients had a GCS score below 8 at
admission. Keywords: acute subdural hematoma,
traumatic brain injury, clinical characteristics.

I. DAT VAN DE

Chan thuang so ndo (CTSN) la moét cap ciu
ngoai khoa, ngoai than kinh thudng gap. Nguyén
nhan gay ra chan thuong so ndo cha yéu la: tai
nan giao thong, tai nan sinh hoat, tai nan lao
ddong va cac hanh vi bao luc. Trong cac tén
thuong cla chan thuong so ndo kin, mau tu dudi
mang cng cap tinh la khéi mau dugc hinh thanh
gilta mang cing va vo nao thudng xuat hién
ngay sau chan thuong so ndo nang (10 + 15%)
[1]. Mau tu dudi mang ciing cdp tinh la mot
trong nhiing ton thuong thudng gdp, c6 biéu
hién 1am sang dien bién nhanh, ndng, diéu tri
van con gap nhiéu khé khan, di chiing thudng
nang né va ty lé tir vong cao. Do vay, chlng toi
ti€én hanh nghién cu nay véi muc tiéu: "Whén
X6t mot s6 dic diém Idm sang & nhitng bénh
nhdn mau tu dudi mang cung cdp tinh do chan
thuong tai Bénh vién Quén y 103”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru. Bénh nhan mau tu
dugi mang ciing cap tinh do chan thudng dugc
phau thuat mé so giai ap tai Khoa Phau thuat
than kinh, Bénh vién Quéan y 103.

Phucng phap nghién ciru

- Nghién ciu mé ta, héi clu. Thdi gian tu
thang 1/2021 - thang 6/2022, tai Khoa Phau
thuat than kinh, Bénh vién Quan y 103.

- C4c chi tiéu nghién ctru:

+ Tudi: dugc chia thanh cac nhém: 10 + 19;
20 + 29; 30 + 39; 40 + 49; 50 = 59; 60 ~ 69; >
70 tudi

+ Gigi: Nam; N{

+ Nguyén nhén tai nan: Tai nan giao thong,
tai nan lao dong, tai nan sinh hoat
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