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TOM TAT

Muc tiéu nghlen clru: Md ta dic diém mo bénh
hoc va xac dinh ty 1€, phan loai hinh tha| t6n thuong
tan sinh biéu md gai bé mat nhan cau (OSSN) tai
Khoa Xét Nghiém, Benh vién M3t Thanh pho Ho Chi
M|nh Poi tugng va phu‘dng phap: Hoi cliu két hdp
md ta cdt ngang trén cac mau sinh thiét dugc chan
doan la cac phan nhom cla OSSN tai Khoa Xét
nghiém, Bénh vién Mat Thanh phd Ho Ch| Minh tUr
thang 1/2022 dén thang 12/2024. Két qua ‘Nghién
clru 188 trudng hdp OSSN ghi nhan: Do tudi trung
binh la 52,9 + 15,4, vGi nam gidi chiém da so
(64, 9%) Ve Vi trl gh| nhan co su phan bé dong déu
gilta mat pha| va mat trai vdi 93 ca (49,5%) moi bén.
Ngoal ra co 2 trerng hgp ghi nhan gap & ca hai bén
mat (1,0%). V& phan nhom md hoc, CIN 2 chlem ty 1€
cao nhat (58,0%), trong khi CIN 3, CIN 1 va SCC Ian
lugt chiém 17,0%, 15,4% va 9, 6%. CAC déc diém md
hoc nhu mL’rc dé d! dang nhan, s6 lugng phan bao bat
thu‘dng va tinh trang tham nhap t€ bao viém thudng
gap & cac phan nhém CIN 3 va SCC (p < 0,05). Tinh
trang tang/day siing do anh néng ghi nhan lién quan
vGi mic do nghich san nang dan va chiém ty Ié cao
nhat § SCC (p < 0,05). Két luan: G|a| phau bénh
dong vai tro thiét yéu trong chan doan xac dinh OSSN.
bong thsi ghi nhan mdi lién hé gila h|en tugng
tang/day SLrng do 4nh ndng va mlc do &c tinh md
hoc, ggi y gia tri tién lugng cua déc diém nay trong
danh g|a ton terdng OSSN,

7o khoa: tan sinh biéu mé gai bé mét nhan cau,
OSSN, tan sinh trong biéu mé két mac, CIN
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ocular surface squamous neoplasia (OSSN) diagnosed
at the Department of Laboratory, Ho Chi Minh City Eye
Hospital. Methods: A retrospective, cross-sectional
descriptive study was conducted on biopsy specimens
diagnosed as various subtypes of OSSN at the
Department of Laboratory, Ho Chi Minh City Eye
Hospital, from January 2022 to December 2024.
Results: A total of 188 OSSN cases were analyzed.
The mean patient age was 52.9 £+ 15.4 years, with a
male predominance (64.9%). Regarding lesion
laterality, both right and left eyes were equally
affected (93 cases, 49.5% each), and bilateral
involvement was observed in 2 cases (1.0%).
Histopathologically, CIN 2 was the most common
subtype (58.0%), followed by CIN 3 (17.0%), CIN 1
(15.4%), and squamous cell carcinoma (SCC) (9.6%).
Significant associations were observed between high-
grade lesions (CIN 3 and SCC) and several histological
parameters, including nuclear atypia, abnormal mitotic
activity, and inflammatory cell infiltration (p < 0.05).
Additionally, actinic keratosis/hyperkeratosis showed a
positive correlation with increasing dysplasia severity,
being most frequently observed in SCC (p < 0.05).
Conclusion: Histopathology plays a critical role in the
definitive diagnosis of OSSN. Furthermore, the
presence of actinic keratosis/hyperkeratosis appears to
be associated with increasing histological malignancy,
suggesting its potential prognostic value in the
pathological assessment of OSSN.

Keywords: Ocular surface squamous neoplasia,
OSSN, conjunctival intraepithelial neoplasia, CIN

I. DAT VAN DE

Tan sinh biéu m6 gai bé mt nhan cau (OSSN)
la mdt nhdm bénh Iy hiém gép, phét sinh tir bi€u
mo lat tang khong sting hoa clia két mac va giac
mac.2 Tén thuong dugc dic trung bdi su’ da dang
hinh thai ton thuong, tir cac dang nghich san trong
bi€u md tién ung thu (CIN) dén carcindm t€ bao
gai tai chd (CIS) va xam nhap (SCC).6

Ty 1€ mac mdi OSSN rat khac nhau va
thudng dao dong dang ké theo khu vuc dia ly,
uGc tinh tir 0,03-3,5/100.000 dan moi ndm.>
OSSN cht yéu g8p & ngudi I6n tudi véi ty 1é méc
bénh ¢ nam gidi chiém uu thé theo ghi nhan &
chau Au, Bac My, Uc va chau A.48 Nhiéu yéu t&
nguy cd da dugc xac dinh trong cd ché bénh
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sinh ctia OSSN, ndi bat nhat 1a thdi gian tiép xdc
kéo dai vdi tia cuc tim (UV-B), tudi cao, suy giam
mién dich, nhiém virus (HIV, HPV).2%8 Bén canh
do, cac yéu to guy @ khac nhu hat thudc 1a,
chan thu‘dng mét, nhiém trung bé m3t nhan cau,
v.v. cling da ghi nhan va bao cado.? Ngoai ra, mét
s6 bénh ly di truyén nhu khd da sic t6 hoéc hoi
chiing Papillon-Lefévre cling dugc bao cdo la
lién quan dén cac trudng hgp OSSN tai phat &
ngudi tré tudi.2

OSSN thudng bi€u hién dudi dang ton
thuong khu trd, gigi han trong 16p biéu mé bé
mat ¢ mot bén mat.2> Vung ria gidc mac, nai
chuyén tiép gitta k&t — gidc mac, 1a vi tri thudng
phé bién ctia OSSN vdi ty 1é chiém khoang 79%.3
Hiém gdp hon, OSSN c6 thé xay ra & ca hai mat
G bénh nhan suy giam mién dich.? Ngoai ra, cac
ton thuong OSSN co thé tién trién xam 14n vao
cing mac, gidc mac, ndi nhan (15%), hdc mat
(12-16%) gay mat thi luc va tham chi cho di can
hach (6-16%).> Néu khong dugc chan doén va
diéu tri klp thdi, bénh c6 thé dan dén bién chiing
nang né vé thi giac hodc ti vong.'* Tuy nhién,
khdng c6 diu hiéu Idm sang ddc hiéu dé phén
biét CIN va SCC & nhan cau.? Theo Gichuhi va
cong su?, gia tri tién doan derng clia chan dodn
OSSN dua trén biéu hién 1am sang chi dat 54%.

Giai phau bénh 3 tiéu chuan vang dé chan
doan xac dinh tdn thuong va muc dd ac tinh cua
cac OSSN.1468 V& d3c diém md bénh hoc, dua
theo hé thong phan loai mé bénh hoc ctiia OSSN
do Basti & Macsai* d& xuét, tan sinh trong biéu
mo két — giac mac (CIN) dugc phan do dua trén
bé day biéu md nghich san tudong tu nhu & ¢6 tor
cung. Trong do, CIN 1 tuong ('ng vG8i muic do
nghich san khu trd & 1/3 dudi bé day biéu mo,
CIN 2 tugng Ung nghich san chiém 2/3 bé day
cla biéu md va CIN 3 tuong ('ng nghich san lan
trén 2/3 bé day bi€u md két-gidc mac.*®
Carcindbm t€ bao gai tai cho (CIS) khi t€ bao
nghich san, di dang chiém toan bd bé day biéu
m6 nhung chua pha v3 mang day.*® Carcindm té
bao gai xam 1an dugc chan doan khi t& bao u
xam nhadp qua mang day biéu mé va lan vao md
dém két — gidc mac.*8 Cac dic diém té& bao chua
trudng thanh, nhan I6n tang sic, di dang da
hinh, hat nhan néi r3, ty 1& nhan/bao tudng
tdng, gia tdng hoat ddng phan bao trong biéu
mo dugc ghi nhan co su lién quan dén cac muc
ddé nghich san nang, kha nang tai phat va tién
trién thanh ung thu xdm 18n & OSSN.248 D3c
biét, tinh trang day siing do anh ndng (actinic
keratosis) ddc trung bdi su’ tdng sirng hda biéu
mo bé mat (hyperkeratosis) va thoai héa sgi dan
hoi trong mo dém (elastotic degeneration) dugc
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cho 1a c6 su lién quan dén tién trién clia mdc dod
nghich san CIN & OSSN.®

Phau thuat cit bo két hap véi hda tri & nghich
san do cao/SCC la phac d6 diéu tri thudng dugc
lua chon.! Viéc phat hién sém va diéu tri kip thoi
OSSN cd y nghia quan trong trong viéc han ché
nguy cd di can va tai phat sau diéu tri. Do do,
nghién ciu cac d3c diém mé bénh hoc clia OSSN
la co s6 can thiét dé nang cao dd chinh xac trong
chén doan, sang loc nguy co va t6i uu hda chién
lugc diéu tri. Nhitng di li€u mo6 hoc nay khong chi
gilp phan tang mdc dé ac tinh, ma con dong vai
tro dinh hudng trong theo doi va tién lugng lau
dai cho ngugi bénh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru: 188 trudng
hgp dudc chan doan g|a| phau bénh la cac phan
nhém cla tan sinh bi€u mé gai bé mdt nhén cau
(OSSN) trén mau sinh thiét tai Khoa Xét nghiém,
Bénh vién Mat Thanh phd H6 Chi Minh trong
khodng thdi gian thang 1/2022 dén thang
12/2024.

2.2. Thiét ké& nghién cilru: Nghién ciru mo
ta cat ngang hdi clu.

2.3. Phudng phap thu thap so6 liéu. Ho
sd bénh an dugc truy xuat tor hé thong dir liéu
va kho luu trir bénh vién. Nhitng trudng hgp dap
(rng tiéu chi chon mau sé dugc Iap danh sach va
thu thap thong tin can thiét. S6 liéu nghién clru
trong phi€u thu thap dir liéu dugc nhap vao
bang Excel va dugc phan tich bdang phan mém
thong ké STATA 17. Khao sat méi tuong quan
bdng phép kiém Fisher’s exact va Chi binh
phuong. Cac két qua dudc xem la cd y nghia
thong ké khi p < 0,05 va do tin cay 95%.

Ill. KET QUA NGHIEN cU'U

Ching tdi khao sat tdng cong 188 trudng hop
tan sinh bi€u mo gai b& mat nhan cau (OSSN).

3.1. Tudi, gidi tinh. Tudi trung binh cla
nghién c(ru ghi nhan la 52,9 + 15,4, trong dé do
tubi nhé nhat la 14 tudi va I6n nhat 1a 85 tudi.
Trong d6, > 50 tudi: 102 trudng hop (54,3%), <
50 tudi: 86 trudng hop (45,7%).

Nam gidi chi€ém da s6 64,9%, v&i 122 trudng
hgp, ty 1€ Nam/N{r la 1,8/1.

3.2. Phan nhdm mo6 bénh hoc. Vé phan
nhém mé bénh hoc, tan sinh trong biéu md
két/giac mac (CIN) do 2 chiém da s (58,0%),
carcindm té bao gai xam nhap (SCC) chiém ty Ié
thdp nhat (9,6%).

Chan doan S6 Ty Ié giira
phan nhém |truéng | Ty lé | phan nhom
mo bénh hoc | hgp ghi mo hoc do
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OSSN nhan thap va cao| dac di€ém mé bénh hoc véi cac phan nhém
CIN 1 29 15,4% 73 49 mo hoc dd ac tinh cao (CIN 3/SCC):
CIN 2 109 |58,0% i OR | KTC 95% | Gia tri p
CIN 3 32 17,0% Tang/Day sung do i K
scC 8 960 | 20:6% Snhnang | 0/66| 034127 | 02129
3.3. Vl tri mat. Tdn thu’dng dudc phan b6 Phan b‘aO bat 0.04| 001-0,16 |<0,0001**
gan nhu dbng déu gitra mat trai va mat phai véi = thtlfgfjg s ! e !
93 trudng hgp (49,5%) moi bén, trong d6 c6 2 on sy hien dien |, 4 oelg g3.938 44| 0.0674%*
trudng hop (1%) ghi nhén tn thuong & ca hai cuatébaodai | "7 dill
bén mét. Khong ghi nhén sy khéc biét c6 y nghia Tham nhap té bao 0,20| 0,06-0,64 | 0,0066%*
théng ké gilia chan doén giai phau bénh va vi tri i (;/leg)d
ton thuong (p=0,1604%*). “lucC do dl aang 9,21 | 4,17-20,36 |<0,0001**
3.4. Mot s6 dic diém mé bénh hoc. V&  nhén (2Trung binh)

mUc d6 di dang nhan té bao, ghi nhan 98 trudng
hgp (chiém 52,1%) & mic do thap, 67 trudng
hgp (chiém 35,7%) & mdc do trung binh va 23
trudng hop (chi€ém 12,2%) & mic do cao.

K&t qua cac dic diém md bénh hoc khac:

Tang/Day| Phan | Consu | Tham
si'ng bao |hién dién| nhap
do anh | bat cua té |té€ bao
nang |thudng| bao dai | viém
6 69 20 17 13
(36,7%) [(10,6%)| (9%) |(6,9%)
Khong 119 168 171 175
(63,3%) [(89,4%)| (91%) [(93,1%)
TONng sO 188

Phan tich s6 liéu thanh 2 nhém tudi (<50 va
>50 tudi) cho thdy nhém tudi > 50 cd ty Ié
tang/day sing do anh ndng thdp hon so Vvdi
nhdm <50 tudi (40% vdi 34,3%). Tuy nhién su
khac biét nay khong cé y nghia thong ké
(p=0.5128%).

Co tang/day

Khong

I\::':l%ri“ sirng do anh|tang/day su’ng ngg
nang do anh nang

<50 tudi| 32 (40%) 48 (60%) 80

>50 tubi| 37 (34,3%) | 71 (65,7%) | 108

TOng sO 69 119 188

Phan tich s6 liéu gilra cac phan nhém OSSN
chdn doadn giai phau benh va tinh trang co
tang/day sing do anh ndng cho thdy ty I&
tang/day sirng do anh ndng dugc ghi nhan tang
dan theo mirc do nghich san va ung thu xam lan

vGi phan bd cd y nghia théng ké (p=0,0107*)

Co tang /day Khong ~
sirng  |tang/day su‘ng ngg
do anh n3ng| do anh ning
CIN1 5(17,2%) 24 (82,8%) 29
CIN2 | 43 (39,4%) 66 (60,6%) 109
CIN3 11 (34,4%) 21 (65,6%) 32
SCC 10 (55,6%) 8 (44,4%) 18
T6ng s 69 119 188

3.5. Két qua mai tuong quan giira cac

(* Kiém dinh Chi binh phuong;
**Kiém dinh Fisher’s exact)

IV. BAN LUAN

4.1. Tudi. Nghién clu cia ching tdi ghi
nhan phan I6n cac trudng hdp OSSN thudng gap
& nhdm tudi trung nién va I6n tudi véi dd tudi
trung binh ghi nhan la 52,9 + 15,4 tudi. Diéu
nay phu hgp khi d6i chi€u véi ddc diém phan b6
tudi ctia OSSN & dan s6 chau Au, chau A va tai
Viét Nam da dugc ghi nhan va bao cdo trudc
d6.1467 Ngoai ra, nhém tudi trén 50 dudc ghi
nhan chiém ty 1& cao phu hgp véi cd ché bénh
sinh lién quan dén tinh trang tich Ity phoi nhiém
tia cuc tim (UV-B) kéo dai, yéu t6 nguy cd hang
dau trong su hinh thénh va tién trién cla
OSSN.238

4.2, Gigi tinh. Nam gidi chiém uu thé vdi ty
Ié gan gap doi so v@i nit gidi trong nghién ciu
cua chuing toi (1,8/1) va cac nghién cu tai
nhiéu qudc gia chau A, chdu Au va chau Dai
Duang.>* Biéu nay ¢ thé dugc ly giadi do nam
gidi thudng c6 mirc d6 ti€p xuc tia cuc tim cao
kéo dai do dac thu cong viéc lao dong ngoai
trgi.>” Ngugc lai, nghién cltu cla Gichuhi va
cong su (2013)? tai chau Phi ghi nhan ty 1€ nit
gidi cao han, vdi ty 1€ Nam/N{ la 1/1,3, trong khi
mot s6 nghién clu khac tai khu vuc nay cho thay
khéng c6 su khéac biét dang ké vé gidi tinh.28
Ngoai ra, tai cac qudc gia chau Phi, bénh nhan
thudng dugc phat hién OSSN & dd tré tudi hon
(trung binh 40 tudi).? YEu t§ nay dugc cho Ia cd
lién quan dén ty Ié nhiém HIV cao trong cdng
dong, dan dén suy giam mien dich, tir dé thic
day qua trinh hinh thai cac ton thuong OSSN &
|(ra tudi tré. 268 Khéng chi HIV, cac hi chiing suy
giam mien dich bdm sinh hoac mac phai khac,
bénh kh6 da sic t6 cling dugc ghi nhan la cac
yéu t6 nguy cd dac biét trong nhdm bénh nhan
tré tudi.>® ]

4.3. Vi tri phan bd ton thuong & hai mat.
Ty 1€ OSSN dugc ghi nhan dong déu & ca hai bén
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mdt va su khac biét nay khdng cd y nghia thng
ké véi p > 0,05. Nghién cru clia Lé Thi Kim Dung
va cong su® ndm 2024 cling ghi nhan ty 1&é mac
gitra hai mat khdng c6 su’ khac biét vai ty 1€ mat
phai 1a 50,7% va mét trai la 49,3%.

Két qua nghién clu cta chdng toi cling cho
thady tén thuong OSSN phan 16n chi xay ra ¢ mét
bén cia mat, rat hiém khi xay ra ¢ ca 2 mat
(1%). Dbiéu nay hoan toan tucgng dong vdi
nghién clfu cua cac tac gia trén thé gidi va trong
nudc vai chi khoang 1 dén 2 trudng hgp OSSN &
ca 2 mat dugc ghi nhan va bao cdo.'s

4.4, Phan nhém moé bénh hoc cua
OSSN. Nghién cltu cla chdng t6i ghi nhan ty Ié
CIN 2 chiém ty Ié cao nhat va phdan nhom mo
hoc dd &c tinh cao (CIN 3/SCC) ¢6 ty 1& 26,6%.
Trong khi d6, Lé Thi Kim Dung va cOng su?!
(2024) ghi nhan ty & SCC chiém da s6 (56,5%),
tuong ty vGi nghién cliu Ma, I. Hsin* (2019),
Mishra va cong su® (2022) cling ghi nhan két
qua tuong tu. Su khac biét gilta cac nghién clru
c6 thé xudt phét tir viéc nhan thdc quan tam sdc
khée ctia bénh nhan & tirng khu vuc dia ly la
khac nhau, anh hudng dén kha nang phat hién
cac tén thudng tién nghich san dé thap & giai
doan sém. Ngoai ra, viéc danh gia chan doan
chd yéu qua mau sinh thié€t sé han ché viéc khao
sat phan moé dém, gay khd khan trong phan biét
CIN 3 va SCC.

4.5. Pac diém md bénh hoc véi phan
nhém mo hoc. Két qua nghién ctru ghi nhan cé
su’ tuong quan giifa cac d3c diém phan bao bét
thudng, mic do di dang nhan té bao tur trung
binh tré 1én (>25% t& bao & phan biéu mé
nghich san/u) va thdm nhap t€ bao viém vdi cac
phan nhdm mé hoc do ac tinh cao (CIN 3/SCC).
biéu la hoan toan tugng dong vdi nghién clu
cta Alkatan va cong su? (2018), cho thay cac
d&c diém nhan t& bao va hoat ddng phan bao
tang cd gid tri ggi y manh mé trong viéc danh
gia mic do ac tinh cla cac phan nhom OSSN.
Bén canh do, su hién dién cla té bao viém trong
md dém bén dudi tén thuang gagi y dén déap g
clia co thé v6i mlc dd tién trién tdng dan cua
ton thuong OSSN.*

4.6. Tinh trang tang/day sirng do anh
nang theo dd tudi va theo phan nhém méd
hoc. Day siing do &nh sang la tén thuang tién
ung thu lién quan dén nghich san bi€u md gai bé
méat nhan cau, cé kha nang tién trién thanh SCC
xam 1a8n.6 V& mé bénh hoc, tdn thuong nay biéu
hién tang san bi€u md kém hién tugng téng siing
va thoai hoa sgi dan h6i 3 mo dém.® Cg ché bénh
sinh lién quan dén blc xa UV-B gdy tdn thuong
ADN, lam r6i loan cd ché slra chifa gen va dot
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bién gen p53, gen diéu hoa va kiém soat chu ky
t€ bao.® Trong nghién citu clda ching t6i, 69
trudng hgp (36,7%) co lién quan dén tinh trang
tang/day siing do anh nang va tinh trang nay
dugc ghi nhan co ty |é tdng dan theo mdc do
nghich san va ung thu xam lan (p=0,0107). Két
qua nay tucng dong vdi nghién clru clia Mishra va
cdng su®, vai ty 1€ day sing do anh ndng ghi
nhan & khoang 21% cac trudng hgp OSSN VGi
phan nhém phd bién nhét 1a CIN 3 va SCC.

Nghién clu cla chdng toi cling ghi nhan
OSSN ¢ lién quan dén tinh trang tang/day siing
do anh ndng phat hién & dd tudi < 50 cao hon
so VGi d6 tuGi = 50 (40% VGi 34,3%). Tuy nhién
su khac biét nay khong cd y nghia thong ké
(p=0.5128). Su khac biét v& nhém tudi va kiéu
phan b8 hinh thai md hoc c6 thé do ton thuong
@ day sting do anh nang dé nhan dién hon, dan
dén viéc phat hién sém han so v6i nhdm khong
6 tdn thuong nén rd rang.

V. KET LUAN

Nghién cltu da chi ra mot s6 dic diém mé
hoc nhu di dang nhan tir mirc trung binh trd Ién,
phan bao bat thuGng va tham nhap té bao viém
cho thdy méi lién hé vSi nhém tén thuong ac
tinh d6 cao. Mac du hién tugng tdng/day siring
do anh ndng khong lién quan truc ti€p dén mic
dd ac tinh md hoc, tuy nhién hién tugng nay cé
ty 1€ tang dan theo mdc d6 nghich san va ung
thu xam 1an, cho thdy gia tri ggi y tiém nang
trong viéc danh gia tién trién ac tinh clia ton
thuang OSSN. Két qua nghién clru khadng dinh
rang giai phau bénh hoc dong vai tro thiét yéu
va khong thé thay thé& trong viéc danh gia mirc
dd ac tinh cia OSSN. Tuy nhién, nghién clru nay
van con han ché do chi dua trén tiéu ban moé
hoc, chua danh gia dugc day da tuong quan lam
sang cling nhu tién lugng diéu tri. Do do6, cac
nghién clu két hgp mo6 bénh hoc va dit liéu Iam
sang la can thiét dé t6i uu hoda chién lugc quan
ly va diéu tri OSSN trong thuc hanh lam sang.

VI. LO1 CAM ON

Nhém tac gia xin chan thanh cam an bai hoc
Y Dugc Thanh ph6 H6 Chi Minh da tao diéu kién
va ho trg cdp kinh phi dé tai nghién clu khoa
hoc cdp cd s@ dé€ ching tdi thuc hién nghién
clru. Dong thdi, ching t6i cling tri an sau sac
dén tip thé Khoa Xét Nghiém, Bénh vién Mt
Thanh ph6 HO6 Chi Minh da tao moi trudng thuan
Igi cho ching t6i ti€n hanh nghién clru nay.
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NHAN XET MOT SO PAC PIEM CAT LOP VI TINH SO NAO BENH NHAN
MAU TU DUO'l MANG CG’NG CAP TiNH DO CHAN THU'ONG
PU'Q'C PHAU THUAT MO’ SO GIAI EP TAI BENH VIEN QUAN Y 103

Nguyén Xuin Phwong!, Nguyén Quang Huy!, Pham Ngoc Haol

TOM TAT

Muc dich: Nhan xét mot s6 dic diém cit I16p vi
tinh so ndo & nhitng bénh nhan mau tu_dudi mang
ciing cap tinh do chan thugng dugc phau thuat tai
Bénh vién Quan y 103. Poi tugng- phudng phap
nghién ciru: H6i clu mo ta tir thang 01/2021 -
thang 06/2022, 49 bénh nhan mau~tu dui mang c(rng
cap tinh do chan thuong dugc phau thuat mé so giai
ap tai Khoa Phiu thuat than kinh, B&nh vién Quan y
103. banh gla cac dac dlem hinh anh cat Idp vi tmh (0]
ndo. Két qua: Da s6 mau tu dudi mang cling cap tinh
gap G vi tri trdn - thai duong - dinh chi€ém 59,2%, chu
yéu la tang ti trong thuan nhat chiém 55,1%. Toan bo
bénh nhan déu c6 bé day khdi mau tu tren phim cat
I6p vi tinh trén 1cm va dé day du‘dng gilta trén 5mm,
trong d6 bé day mau tu chd yéu tr 1 - 3 cm chiém
95,9%, dé day du’dng gilra tUr 5-10 mm chiém 59,1%.
Da sO0 bénh nhan c6 dau hiéu phu ndo, chén ép bé
day chlem 73,5%, chu yéu 13 md be day chiém 47%.
Chi ¢ 10,2% s6 bénh nhan cé mau tu dudi mang
cliing don thuan, con lai cé ton thu’dng phéi hap,
nhiéu nhat la glap nao chiém 61 2%. Két luan: Mau
tu dudi mang CLrng cap tinh trén cat Idp vi tinh so ndo
thuding tdng ti trong dong nhat vi tri & tran thai
dl,rdng dinh. Cac bénh nhéan co b|eu hién tang ap luc
ndi so va dugdc phau thudt md so gidi ap khi dé day

1Bénh vién Quén y 103 - Hoc vién Quéan y
Chiu trach nhiém chinh: Nguyén Xuan Phugng
Email: xuanphuong.pttk@gmail.com

Ngay nhan bai: 9.9.2025

Ngay phan bién khoa hoc: 17.10.2025

Ngay duyét bai: 20.11.2025

derng gura trén phim cat I8p vi t|nh so nao trén 5Smm.
Pa sd cac bénh nhan cd hinh anh xda hodc m& bé day
trén phim cat I8p vi tinh so nao.

Tur khda: méau tu duGi mang cling cap tinh, chan
thuong so ndo, cat IGp vi tinh so ndo

SUMMARY
EVALUATION OF COMPUTED
TOMOGRAPHY FEATURES IN ACUTE
TRAUMATIC SUBDURAL HEMATOMA
PATIENTS UNDERGOING DECOMPRESSIVE

CRANIECTOMY AT 103 MILITARY HOSPITAL

Objective: Review on of cranial characteristics
computed tomography in patients with acute
traumatic subdural hematoma 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. Cranial characteristics computed
tomography. Results: The majority of acute subdural
hematomas were located in the fronto-temporo-
parietal region, accounting for 59.2%, with
predominantly homogeneous hyperdense appearances
observed in 55.1% of cases. All patients exhibited
hematoma thickness on CT scans exceeding 1 cm,
with a midline shift greater than 5 mm. Specifically,
95.9% of hematomas measured between 1-3 cm in
thickness, and 59.1% showed a midline shift ranging
from 5-10 mm. Most patients demonstrated signs of
cerebral edema and basal cistern compression
(73.5%), of which 47% presented with obliteration of
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