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dudc kiém soat>”.

Nhu vay, két qua thu dugc tir nghién cltu clia
chiing t8i khéng chi bd sung cho dir liéu hinh anh
hoc trong phau thudt diéu tri xop X0 tai ma con
dua ra mot tiéu chudn danh gid nguy cd gidi phau
dua trén s6 do dinh lugng dPC. Tuy nhién, do c&
mau trong nghién cru nhoé (70 tal), can thém cac
nghlen ctu da trung tdm vdi ¢ mau 16n hon dé
xac nhan do tin cay cia nguBng dPC va lugng gia
tac dong thuc su’ dén bién cd phau thuat.

V. KET LUAN

Dy than kinh mét che khuat d€ xuong ban
dap la tinh trang can dugc danh gia ki luBng
trong phau thuat didu tri x6p xd tai. Nghién cfu
cho thay khoang cach dPC la chi s6 du bao manh
nhat (AUC = 0,834), gilp phan biét nguy cc che
khuat véi do nhay 76,5% va do dac hiéu 83,0%.
Mac du day VII che khuat géy nhiéu khé khan
trong thao tac, nghién clru cta ching toi khong
ghi nhan trudng hdp nao bj liét mat sau mg, cho
thay phau thuat x6p xd tai van an toan va kha
thi néu dugc danh g|a ky ludng trudc phiu thuat
va luu y trong khi mé. Chup CT scan trudc mé
két hgp vdi su’ danh gia chinh xac vi tri day VII
trong phau thuat giup giam nguy cc bién chimng,
dong thdi ho trg 1ap ké hoach diéu tri toi uu.
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tai thoi diém nhap vién tir 03/2024 dén 12/2024 Két
qua: Jrong so 160 bénh nhan thu thap, vé yéu to
dich té: chd yéu la nam gidi, trong dd tudi lao dong,
nguyén nhan chinh la do tai nan giao thong. Cac dac
diém 18m sang bao gom phan 16n 13 chan thuong &
murc nang (GCS 6-8), cac bénh nhan cé chénh léch
dong tU & 4 sO ca, yéu liét V> ngerl dudi 20%. Vé
déc diém hinh anh chup cdt 16p vi tinh so ndo: chu
yeu xuét hién véi 01 ton ‘thudng vGi dap ndo chiém da
sO; hau hét cac ca cd xuat huyet dudi nhén, hon 34 s6
ca cb day léch dudng glLra >5mm, 80% cac ca cd
chén ep bé day, 60% s6 ca c6 mau tu hinh thanh mdi
sau mo. Cac dac dlem c6 lién quan dén do ndng chan
thudng bao gbém: tudi, dau hleu chénh Iéch dong tar,
mic d6 day léch derng gitta va mic do cheén ép bé
day. Ket Iuan Chan thuong so nao nang la mot
trong s6 cac bénh ly gay kho khan trong viéc chon Iua
diéu tri. Vi vay, cac phau thuat vién can can nhic cac
d3c diém 1am sang, can lam sang va hinh anh hoc c6
lién quan Vi nhau dé quyét dinh diéu tri khi su biéu
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hién cac dac diém néy thuc sy’ da dang va gay nhieu
trén 1dm sang. To’ khda: M3 ndp so giam &p
(MNSGA), chan thudng so ndo (CTSN), Glasgow Coma
Scale (GCS), diém Rotterdam, diém Helsinki.

SUMMARY

CLINICAL, PARACLINICAL, AND CT
IMAGING CHARACTERISTICS IN PATIENTS
WITH SEVERE TRAUMATIC BRAIN INJURY

UNDERGOING DECOMPRESSIVE CRANIECTOMY

Objective: To describe the clinical, paraclinical,
and computed tomography (CT) characteristics of
patients with severe traumatic brain injury (TBI) who
were indicated for decompressive craniectomy at the
time of hospital admission. Subjects and Methods:
A prospective descriptive case series study was
conducted on all patients with severe TBI who met the
criteria for decompressive craniectomy upon admission
from March 2024 to December 2024. Results: Among
160 patients included, most were male, within working
age, and road traffic accidents were the predominant
cause. Clinical characteristics revealed that the
majority had severe trauma (Glasgow Coma Scale 6—
8). Anisocoria was present in one-fourth of cases, and
hemiparesis was observed in less than 20% of
patients. CT scan findings at admission showed that
most patients had a single lesion, predominantly
cerebral contusion. Subarachnoid hemorrhage was
present in nearly all cases. Over three-quarters had
midline shift >5 mm, 80% showed basal cistern
compression, and 60% developed new hematomas
postoperatively. Factors associated with injury severity
included age, presence of anisocoria, degree of
midline shift, and basal cistern compression.
Conclusion: Severe TBI remains a complex condition
that challenges treatment decisions. Therefore,
neurosurgeons must carefully evaluate the interrelated
clinical, paraclinical, and imaging features, as these
often present with high variability and clinical
ambiguity. Keywords: Decompressive craniectomy,
traumatic brain injury (TBI), Glasgow Coma Scale
(GCS), Rotterdam score, Helsinki score.

I. DAT VAN PE

Chan thugng so ndo (CTSN) nang la mot
trong nhirng nguyén nhan chinh gay tir vong va
tan phé trén toan cau, dé lai ganh ndng I6n cho
y t€ va xa hoi. Tai Hoa Ky, moi nam co6 han 1,5
triéu ca CTSN, trong dé khoang 290.000 trudng
hgp phai nhap vién va gan 50.000 bénh nhan tu
vong.! Tai Viét Nam, CTSN chiém ty |é rat cao
trong cac ca tif vong do tai nan thuang tich &
ngudi cao tudi, gan 50%.2 Nhitng s& liéu nay cho
thdy CTSN khdng chi phd bién & ngudi tré tudi
do tai nan giao th6ng ma con la nguyén nhan
hang dau gay t vong & nhdm bénh nhan I6n
tudi thudng kém theo nhiéu bénh Iy nén khac.
V@i ty 1€ tir vong va di chirng than kinh cao, viéc
danh gid s6m va tién lugng CTSN dong vai tro
quan trong. Cac mo hinh tién lugng da dugc xay
dung dua trén cac ddc diém nhu tudi, diém GCS,

phan xa dong tr va mét s6 dau hiéu trén hinh
anh CLVT nhu xuét huyét dudi nhén hay do day
léch dudng gilra da giup du doan két cudc bénh
nhéan.> Nhitng bang chdm diém dua trén hinh
anh CLVT nhu Helsinki va Rotterdam da dugc
dua ra va nghién cttu cho thdy cé kha nang du
bao két cudc bénh nhan CTSN.* Trong b6i canh
dé, phiu thudt mé ndp so giam ap la mot
phugng phap quan trong gidp lam giam ap luc
noi so va cai thién tudi mau ndo. Tuy nhién, cac
nghién clu md ta dic diém ldm sang, can 1am
sang va hinh anh CLVT & nhém bénh nhan CTSN
nang dugc chi dinh phiu thuat nay van con han
ché. P& khai quat mdt s8 dac diém cula bénh
nhan chan thu’dng so ndo ndng co chi dinh phau
thudt mé ndp so giam ap, ching t6i thuc hién
nghién cltu: Mot sé dsc diém I5m sang, cén Iém
sang va hinh énh chup cat Idp vi tinh bénh nhan
chén thuong so ndo nang duoc phau thudt md
nap so giam ap.

Il. PHUONG PHAP VA BOI TUQNG NGHIEN CUU

2.1. Bdi tu'dng nghién ciru: Tat ca cac BN
dugc chi dinh phau thudt MNSGA kém 18y bo tén
thuong chén ép tir thang 03/2024 dén thang
12/2024 tai bénh vién Hiru Nghi Viét burc.

2.1.1. Tiéu chudn chon mau:

e BN trén 18 tudi

e Nhap vién vi chan thuang

e CTSN ndng trudc mé cd GCS tir 4 dén 8
diém, c6 chi dinh 1dy bo ton thuong (mau tu,
dap nado) va bd ndp xuang so

e NguGi bénh cé bénh an day da vé thong tin
chén doan 1dm sang, hinh &nh chup CLVT so ndo.

e HO so tuan thu quy trinh diéu tri va theo
ddi sau mé va tai khdm dinh ki sau mé.

e CO su dong y ngudi nha bénh nhan tham
gia nghién clu.

2.1.2. Tiéu chuén loai tru:

e BN c6 GCS trudc md 3 diém

¢ BN khong con chi dinh phau thuét.

e BN c6 md ndp so giai ap trong cac bénh ly
ndo khac hodc bd ndp so don thuan

e HO sc bénh an khong day dq, ro rang.

2.2. Phuong phap nghién ciru: Nghién
clru ti€én clu mo ta cat ngang tir 03/2024 dén
12/2024 thu thap tat ca cac bénh nhan thoa man
tiéu chuan chon mau trong thdi gian nay.

Céc ca phau thuat bén canh dugc mé ndp so
gidm 4p kém theo dugc md ta 13 18y hét ton
thuong bao gébm mau tu, ndo dap hay ca hai. Su
xut hién mau tu va dap phl n3o sau mé dugc
khao sat va do dac trén phim CLVT so ndo kiém
tra sau ma.

2.3. Panh gia két qua
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o Dac diém dich t&: tudi, gidi tinh, nguyén
nhan chan thuong, tién can tang huyét ap, dai
théo dudng, tién can sir dung khang déng, bénh
ly va chay mau.

o D3c di€m lam sang: thdi gian tUr Itc chén
thuong dén lic nhap vién, tir lic chan thuong
dén Idc phau thuat, thdi gian chup CTscan so
ndo kiém tra sau phau thuat, tinh trang lGc nhap
vién theo diém GCS.

o Ddc diém cén 1dm sang: thdi gian déng
mau ndi sinh, thdi gian dong mau ngoai sinh,
INR, s lugng tiéu cau.

o Ddc diém hinh anh chup CLVT s ndo: cac
dang tén ‘thudng chi dinh MNSGA, s loai ton
thuong c6 trén hinh anh, thé tich ton thuadng
trudc va sau phau thuét, vi tri, tinh trang chén
ép bé day, xuat huyét dudi nhén, xuét huyét ndo
that, diém Rotterdam, diém Helsinki

Ill. KET QUA NGHIEN cU'U
Chung toi thu thap dugc 160 bénh nhan
thoad man céc tiéu chuén chon bénh
3.1. Pac diém dich té
Bang 3.1: Mot sé dic diém dich té
Tudi 45,31 + 14,37 (18 — 79)
GiGi tinh (Nam:Nw)|  129/31 (81 %/ 19 %)
Nguyén nhan 71,88% (115) TNGT
Tang huyét ap 10,6% (17)
Pai thao dudng 6,3% (10)
Bénh ly anh huén
yéu t%,' dong ma'lug 438% (7)
Bénh ly ua chay 0
mau, dong mau

62% dudi 6h, 27% 6-12h,
11% trén 12h
Trong mau nghién cfu, Ifa tubi hay gdp
CTSN nang la 30-50 trong d6 nam chi€ém hau hét
V@i ti 1€ trén 80%. Nguyén nhan chd yéu la tai
nan giao théng (>70%), ngoai ra con co tai nan
sinh hoat vdi 19,23%. Thdi gian tir lic chan
thuang dén lic nhap vién tai bénh vién Viét Dlrc,
bao gbm da dugc sc clru & tuyén trudc, hau hét
hau hét déu dudi 6h.
3.2. Pac diém lam sang
Bang 3.2: Mot sé dic diém I3m sang lic
nhap vién
Piém GCS liuc

Thai gian nhap vién

12% nguy Kich (GCS 4-5),

nhap vién 88% nang (GCS 6-8)
Chan thuong 28,75% (46) chan thuang
phdi hgp ham mat
Chénh léch dong| 25% (40) cd chénh Iéch
tor dong tor

Liét 2 nguGi
Pat noi khi quan
lic vao vién

18,13% (29) ¢ triéu chirng
60,63% (97) c6 dat
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Cac bénh nhan nhap vién vdi tinh trang nguy
kich chiém 12%, trong do6 chan thugng ham mat
la chan thuang kém theo hay gdp nhét, ngoai ra
con cd chan thuong nguc, chan thuong bung va
gdy xuang I6n trong cd thé chiém ti 1& thdp hon;
vé sO lugng chan thugng gap phai cung llc,
phan 16n la gap & 1 loai chdn thuagng phdi hgp,
chi cad biét cd 02 bénh nhan cd chan thuang
cung ldc 4 loai.

Trén kham lam sang than kinh, tat cad cac
bénh nhan khao sat déu con phan xa déng tur,
trong d6 hon mot nira s6 bénh nhan cé dong tor
2 bén khéng déu, bi€u hién cua tdn thuong ndo
cd de ép vao day than kinh van nhan. Hon 1/4
bénh nhan cd liét 2 ngudi lic vao vién.

3.3. Pac diém can 1am sang

Bdng 3.3: Mot sé dic diém cin Iim
sang lién quan su’ hinh thanh mau tu

S8 luong tiéu cau 201,87+53,13

Thai gian dong mau ndi sinh|11,92+1 43 gidy|

Thgi gian dong mau ngoai sinh|26,95+ 3,18 gidy|

Trong mau nghién ctu, cac d3c diém vé lién
quan dén chdc nang dong mau dugc ghi nhan &
don vi cap cltu bao gdbm tdng phan tich t& bao
mau, thdi gian déng mau ndi sinh, thdi gian
dong mau ngoai sinh va INR. Trong 7 ca dang
diéu tri thudc cho’ng két tap tiéu cau, cd 4 ca
khong giam tiéu cau va 3 ca cO giam ti€u cau
can pha| truyen dé phau thuat. Khong ghi nhan
c6 ri loan cac yéu t6 dong mau

3.4. Diac diém hinh anh chup cét Ip vi tinh

Bang 3.4: Mot s6 dic diém hinh anh chup
CLVT bénh nhan CTSN ndng lic vao vién

- Mau tu dudi mang cing cap

Cac ton tinh: 53,13% (85)
thuong trén | - Dap ndo: 71,25% (114)
phim CLVT lic| - Xudt huyét ndo: 9,38% (13)
vao vién - Mau tu ngoai mang cirng cap

tinh: 8,75% (14)

- 1 tén thuong: 61,25% (98),
S& loai ton |dap ndo chiém da s6 vdi 55,1%
thuong phdi |- 2 tdn thuong: 37,5% (60), chu
hgp trén phimyéu la dap ndo kém mau tu dudi
chup CLVT so| mang cling cadp véi 81,67%.
ndo - 4 t6n thuong: 1,25% (2) (da
chan thugng ndng)

Thé tich méu 64,35 = 3§,82 ml bén MNSGA,
tu trudc phau |43 ca c6 ton thuong d6i bén vdi
thuat thé tich 9,31 + 9,64 ml

Xuat huyét
dudi nhén 96,25% (154)

Xuat huyét

0
iy 11,25% (18)

Pay léch Trén 5mm: 78,75% (118)
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duong giira
Chén ép bé | Cb chén ép: 46,88% (75), x0a
day hoan toan: 33,13% (53)
R og:fr'gam Trung vi: 5 véi 39,38%
Piém Helsinki Trung vi: 5 v8i 25,63%
Mau tu méi |96 ca cé thé tich >5ml, thé tich
sau phau thuat| trung binh: 32,35 + 30,78 ml

Trén hinh anh chup CLVT so nao lic vao
vién, ddp ndo la ton thuong nhiéu nhét anh
hudng dén quyét dinh phau thuat. Pa s6 cac ca
chi c6 01 tén thuang ldc vao vién, riéng cd 2 ca
¢4 cung lic 4 dang t6n thuong la mau tu dudi
mang cing cap tinh, mau tu ngoai mang clng,
dap ndo va xudt huyét ndo kém theo phdi hgp
da chan thuong tai cac vung khac nhu chan
thuong nguc va chan thucng bung. Thé tich
trung binh tdn thudng tai bén thuc hién MNSGA
la khoang 62 ml véi gan 1/3 sd ca c6 tén thuong
& bén con lai. Céc ton thuong déi bén hau hét la
dap ndo rai rac, ngoai ra cd mau tu ngoai mang
cling G 6 ca vai 4 ca c6 chi dinh phiu thuat ma
so 1dy mau tu.

IV. BAN LUAN

Trong nghién clu nay, bénh nhan CTSN
nang co tudi trung binh 45,3 tudi, phén 16n trong
dd tudi lao ddng, nam gidi chiém da s6 (81%) va
nguyén nhan chd yéu la tai nan giao thong
(72%). biéu nay phu hgp véi bdo cdo toan cau
cla Maas va cong su, trong d6 CTSN nang
thudng gép 6 nam gidi tré tudi, TNGT la nguyén
nhan chinh tai cac qudc gia dang phat trié’n,
trong khi nga lai ndi bat & nhdm tudi cao tai cac
nudc phat trlen > Peeters va cong su trong phan
tich dich t& chau Au ciing cho thay déc diém
tu‘dng tu, véi TNGT chi€ém uu thé & bénh nhéan
tré va nga la nguyen nhan pho bi€n nhat & ngudi
cao tudi.b Nhu vay, dic diém dich té cua nghlen
cru chdng téi phu hgp véi xu hudng quoc t€,
dong thdi phan anh dac thu cd ché tai nan xe
may tai Viét Nam.

Vé lam sang, da s6 bénh nhan nhap vién véi
GCS 6-8, chi 12% & m(c nguy kich (GCS 4-5). Ty
Ié chénh Iéch dong tlr la 25%, cao han so vdi 15—
20% trong bao cao clia Hukkelhoven va cong su.”
Su khac biét nay cd thé do bénh nhan tai Viét
Nam thudng nhap vién mudn hodc tdn thuong
ban dau nang hon. Ty I&é chan thuagng phdi hgp
(28,7%) cling tugng dong véi nghién clu cla
Majdan va cong su (25-30%), cho thay CTSN
nang thudng di kém da chan thuong ngoai so,
gay phurc tap trong xr tri hoi stic va ngoai khoa.®

Trén hinh anh CLVT, dap ndo chiém ty Ié cao
nhat (71%), ti€p theo la mau tu dudi mang cliing

cap tinh (53%) va xuat huyét dudi nhén tdi
96%. So vdi dir lieu quoc té tr nghién ctu
CENTER-TBI, trong d6 dap nao va mau tu dudi
mang cing la tén thuong phé bién nhéat, ty 1€
xuat huyét dudi nhén trong nghién clu cla
chiing t6i cao hon dang ké.° Diéu nay co thé lién
guan dén dac thu cg ché chan thuong truc ti€p
trong tai nan xe may t6c d0 cao. Ngoai ra, 79%
bénh nhan cé léch dudng gilta >5 mm va gan
mot nira cé chén ép bé day, nhitng diu hiéu nay
di kém tinh trang lam sang nang nhu GCS thap,
dong tr khéng déu va liét nlra ngudi. Cac nghién
clru truc day da ching minh nhitng ddc diém
hinh anh nay la yéu t6 tién lugng quan trong,
lién quan dén nguy cd phli néo tién trién va két
cuc than kinh xau.”

Nhu vay, d3c diém dich t&, 1dm sang va hinh
anh CLVT trong nghién clfu cla chdng t6i nhin
chung phu hgp véi cac bao cao qudc t€, song cod
mot s6 khac biét ndi bat, dic biét 1a ty & cao
bénh nhan cé xudt huyét dudi nhén va dong tur
khéng déu. Nhitng dac thu nay can dugc xem
xét trong boi canh Viét Nam, nci cd ché chan
thuong chd yéu la tai nan xe may, dong thdi
nhdn manh tdm quan trong cta danh gia sém
hinh anh CLVT trong tién lugng va dinh hudng
diéu tri CTSN nang.

V. KET LUAN

Bénh nhan chan thuang so ndo nang co cac
d&c diém vé 1am sang, can l1am sang va hinh anh
chup CLVT da dang va kha tuong dong trén thé
gidi. Tuy nhién két qua diéu tri chan thuong so
nao nang du la noi khoa hoi sirc hay phau thuat
n16 nap so giam ap hodc khi két hop ca hai thi
van cho ra nhiéu két cudc khac nhau & tirng thai
diém khao sat. Nén viéc k&t hap va chon lua cac
d3c diém nay vao cac md hinh du doan van
dang dudc thuc hién dé co thé chon Iua phucng
phap phu hgp trén ting ca bénh.
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NGHIEN CU'U PAC PIEM LAM SANG CUA BENH NHAN VIEM TAI GIG'A
CAP TAI PHAT TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc t|eu nghlen clru nay nham mé tad mot so dac
diém 1am sang cua bénh nhan bi viém tai giita cap tal
phat tai Bénh vién Nhi Tryng uang. Viém tai gilfa cap
tai phat la tinh trang nhiém trung, « dong dich trong
tai gilra, bénh thu‘dng khdi phat dot ngot trong thai
gian ngan dugc thé hién qua cac trleu chdng lam
sang va hinh anh ton thudng trén mang nhi, tinh
trang nay lap di ldp nhiéu dgt trong 6 thang hoac mot
nam, doi khi bénh kéo dai dai ding trong mot thang
boi tufdng va phu’dng phdp nghién clu: nghlen clru
mo ta cat ngang gom 31 benh nhan < 16 tudi dugc
chan doan viém tai g|Lra cdp tai phat tai qua thdm
kham Idam sang va ndi soi tai Khoa Tai Mi Hong Benh
vién Nhi Trung uong trong giai doan tur thang 2 nam
2025 dén thang 5 ndm 2025. K&t qua nghién cu: d6
tudi tir 0 dén 5 tu0| gap nhiéu nhat chiém 77,42 %,
giai doan 11 tudi dén < 16 chiém ty 1é thap nhat
6,45%; trong d6 nam chiém 51,6%, nl_r chlem 48,4%;
Triéu ching toan than gdp 74,2% cb biéu hién sbt;
triéu ching dau tai chiém 61, 29% nhiéu nhat; S6 Ian
tai phat 3 dot chiém ty 1€ cao nhat 51,61%. Ket luan
viém tai glufa cap tai phat gép nhiéu nhat 6 nhém tudi
0 — 5 tuoi, gap ty € nam nhiéu hon nir, triéu chiing
|&m sang ¢ tai gap nhigu nhat 13 dau hleu dau tai.

Tu’khoa Viém ta| gilta cdp; viém tai gilra cdp tai
phat, viém tai gilia cap dai dang
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The aim of this study was to describe a clinical
characteristic of patients diagnosed with recurrent
acute otitis media at the Vietnam National Children's
Hospital. Recurrent acute otitis media is an infectious
condition characterized by repeated accumulation of
fluid in the middle ear. The disease typically has a
sudden onset with short duration, presenting with
clinical symptoms and observable tympanic membrane
abnormalities. This condition recurs multiple times
within a 6-month or 1-year period, and in some cases,
may persist continuously for up to a month. This was
a cross-sectional descriptive study involving 31
patients aged <16 years who were diagnosed with
RAOM based on clinical examination and otoscopic
findings. All patients were examined at the
Department of Otorhinolaryngology, Vietnam National
Children’s Hospital, from February 2025 to May 2025.
The majority of patients were between 0 and 5 years
of age (77.42%), while the 11 to < 16 years old group
accounted for the lowest proportion (6.45%). Males
comprised 51.6% of the sample, and females 48.4%.
Systemic symptoms were observed in 74.2% of cases,
most commonly fever. Otalgia was reported in 61.29%
of patients. The most frequent recurrence pattern was
three episodes, accounting for 51.61% of cases.
Recurrent acute otitis media was most frequently
observed in children aged 0-5 years, with a slightly
higher incidence in males. The most common otologic
symptom was ear pain.

Keywords: Acute otitis media; recurrent acute
otitis media; persistent acute otitis media

I. DAT VAN PE

Viém tai gilta cap tinh (VTGC) la mot trong
nhifng nguyén nhan phd bién nhat khién tré em
phai dén phong kham nhi khoa véi khoang 30
triéu lugt kham moi nam & doi tugng tré em
duGi 12 thang tudi [1]. D3c biét, cb téi gan 80%
tré em sé€ trai qua it nhat mot dgt VTGC trong
nam dau dai [2, 3].

VTGC dai ddng dugc xac dinh dua trén mirc
do dap Ung vai diéu tri khang sinh. Theo quan



