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la 15,4 + 2,7 ngay, trong dd, bénh nhan nam
vién lau nhat la 19 ngay, d6 la bénh nhan thing
tdi thira dai trang lén, dugc phau thudt cit dai
trang noi ngay, sau md cb bién chiing nhiém
trung vét mo.

Panh giad két qua chung sau mé, két qua tét
chiém 53,3%, trung binh chiém 47,6%, khong
bénh nhan nao cé két qua kém.

V. KET LUAN

Thung tdi thira dai trang la bién chirng nguy
hiém cta bénh ly tdi thira, can dugc chén doan,
phat hién s6m va co6 phudng phap diéu tri kip
thai, tranh cac bién chiing nang xay ra.

VI. LO1 CAM ON

MOt phan kinh phi thuc hién nghién cru nay
dudc tai trg bdi Trudng Dai hoc Y Dugc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.164
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Symptom

KET QUA VI PHAU KEP TUI PHINH PONG MACH NAO GIT’A VO
TAI BENH VIEN QUAN Y 103

Nguyén Xuin Phuwong!, Trin Manh Quang', Nguyén Thanh Bic!

TOM TAT .

Muc dich: banh gid két qua vi phau kep tui
phinh ddng mach ndo gilra vG tai Bénh vién Quan y
103 trong thgi gian tUr thang 10.2023 dén thang
10.2024. Phuong phap nghién ciru: Nghién ciu mo6
td cat ngang hoi ciu cac trudng hgp vé phinh dong
mach n3o gilta dugc phiu thuat kep tai phlnh trong
thsi gian 10.2023 - 10. 2024, Két qua: Tu0| trung
binh a 50,48 + 14,01; dd tudi t&r 40 — 59 tudi chiém
52,2%. Ti 1€ nam/nu’ Ia 1/1 5. Triéu chirng khi khéi
phét bénh chu yéu la dau dau dir doi chiém 82,6%.
Phan do lam sang theo Hunt-hess d6 3 va do 4 chiém
43,4%. Co 65,2% bénh nhéan dat ket qua tot (mRS 0-
2) khi ra vién. Diém mRS tai thdi diém 6 thang sau m&
& muc tét (mRS=0- -2) chiém 69,6%. Thiéu mau nao 13
bién chliing sau mo6 hay gap chlem 21,7%. Phan I6n
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sif dung duding mé Pterion kinh dién véi 65,2%. Két
luan: Vi phau kep tui phinh la phuong phap hiéu qua,
an toan va dem lai két qua tot cho BN vG tui phinh
dong mach ndo gitta. Tar khod: tui phinh dong mach
nao giilra v3, vi phau thuat, kep tdi phinh.

SUMMARY
RESULTS OF MICROSURGERY FOR
RUPTURED MIDDLE CEREBRAL ARTERY

ANEURYSMS AT MILITARY HOSPITAL 103

Objective: To evaluate the outcomes of
microsurgical clipping for ruptured middle cerebral
artery aneurysms at Military Hospital 103 from
October 2023 to October 2024. Methods: A
retrospective cross-sectional study was conducted on
patients with ruptured middle cerebral artery
aneurysms who underwent microsurgical clipping
between October 2023 and October 2024. Results:
The mean age was 50.48 £+ 14.01 years, with the 40-
59 year-old group accounting for 52.2%. The male-to-
female ratio was 1:1.5. The most common initial
symptom was severe headache (82.6%). According to
the Hunt-Hess scale, grades III-IV accounted for
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43.4% of cases. A total of 65.2% of patients achieved
a favorable outcome (mRS 0-2) at discharge, and
69.6% at 6 months postoperatively. Cerebral ischemia
was the most common postoperative complication
(21.7%). The majority of procedures utilized the
classic pterional approach (65.2%). Conclusion:
Microsurgical clipping remains a safe and effective
treatment for ruptured middle cerebral artery
aneurysms, yielding favorable clinical outcomes.

Keywords: The middle cerebral aneurysm
ruptures, Microsurgery, clipping.

I. DAT VAN DE

Phinh ddong mach ndo la su phinh ra bat
thudng tai mét hodc nhiéu vi tri 13 diém yéu trén
thanh déng mach ndo. Phinh dong mach nao
gilta la loai phinh mach hay gdp thudc hé tuan
hoan trudc chiém khoang 25% phinh déng mach
noi so [1]

Ti I&é chdy mau dudi mang nhén do v& tui
phinh (TP) déng mach nao khoang 6-8/100000
ngudi & hau hét cac nudc phuang Tay [2], day
la bién chdng nghiém trong trong sinh ly bénh
clia TP DMN v, thudng xay ra dot ngdt, cd thé
gdy nhiéu bién chlrng nguy hiém thdm chi de
doa tir vong.

Phau thuat kep TP va can thiép n6i mach nat
TP la hai phudng phap diéu tri phinh dong mach
nao v@ dugc cong nhan va ap dung roéng rai. Bat
k&€ sy phat trién manh mé& cla can thiép ndi
mach diéu tri v TP dong mach ndo trong thdi
gian gan day, phau thuat kep TP van 1a phuong
phap cho thay hiéu qua cao, an toan vdéi ti | loai
bo hoan toan TP cao, ti 1€ téi diéu tri thap. Pac
biét v&i TP dong mach nao glu’a v, nhiéu trung
tédm I6n van cho rang clipping nén la diéu tri uu
tién [3]. Tai Bénh vién Quan y 103, chung toGi
tién hanh nghlen cltu nay nham muc tiéu: Hanh
gid két qua vi phau kep TP ddng mach ndo gilia
V@ tai Bénh vién Quén y 103 trong thoi gian tur
thang 10.2023 dén thang 10.2024.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién clru. Gom tat ca
bénh nhan c6 chan doan v tdi phinh dong mach
ndo gilta (TPPDMNG) dugc phau thuat kep tui
phinh tai khoa Phau thuat than kinh, Bénh vién
Quan y 103 trong thdi gian tu thang 10.2023
dén thang 10.2024.

- Tiéu chuén lua chon: Bénh nhan dugc
chan doan v8 TPDMNG dua trén 1am sang va cd
phim chup CTA.

BN dugc phiu thuat kep TP.

BN va/hodc ngudi dai dién hgp phap cia BN
khong dong y tham gia vao nhdm nghién clru.

- Tiéu chuén loai tru: BN dugc chan doan
v3 TPPMNG nhung cé tién st bénh ly toan than

néng khdng dd kha ndng phau thuét.

BN va/hodc ngugi dai dién hgp phap cia BN
khong déng y tham gia vao nhdom nghién clu.

2.2. Phuong phap nghién ciru

- Thiét k€ nghién clru: Nghién clru md ta cat
ngang hdi cltu cac trudng hgp v8 TPDMNG dugc
phau thuat kep TP trong thai gian nghién clu.

- C8 mau nghlen ciu: Tat cd céc trudng
hgp du tiéu chudn chon lya va khéng thudc
tiéu chudn loai trr, dugc phdu thuat kep TP
trong thgi gian ti€n hanh nghién clu, gom
23 bénh nhan.

- Chi tiéu nghién ctru: triéu chiing 1am sang,
khdai phat bénh. Phan d6 Hunt-hess

- Két qua nghién cru danh giad theo thang
diém mRS, dudng md va bién chirng

- XU ly s6 liéu bdng phan mém SPSS. Két
qud nghién clu sé€ dudc trinh bay dudi dang
bang phan phdi.

2.3. Pao dirc nghién ciru. Nghién ctu dugc
thuc hién theo quyét dinh s6 4257/QD- HVQY ngay
27/9/2024 ctia Giam d6c Hoc vién Quan vy.

Il. KET QUA NGHIEN cU'U
Déc diém 1am sang va hinh anh hoc
Bang 1: Phan bé theo tuéi, gioi

Tinh trang lam sang n %
<40 5 21,7

Tudi 40-59 12 52,2
>60 6 26,1

.o Nam 9 39,1
Gioi NT 14 60,9

Trong nghién cttu gém 23 bénh nhan, do tudi
dao déng tir dudi 40 dén trén 60 tudi. Tudi trung
binh la 50,48 + 14,01. Nhém tudi 40-59 chiém ty
Ié cao nhat vGi 52,2%, ti I€ nam/nit ~ 1/1,5.

Bang 2: Bic diém I3m sang

Pau dau dir doi 19 82,6

TCLS khi | RGi loan tri giac 10 43,5

khd@i phat | Bu6n nbn, ndn 7 30,4

Co giat 3 13,0

a n Po1 6 26,2
Phan do X !

Hunt-hess Do 2 7 30,4

trudc mé Do 3 > | 21,7

Do 4 5 21,7

Triéu chiing 1am sang khdi phat chu yéu la
dau dau dir doi (82,6%), roi loan tri giac chi€ém
43,5% va budn non, nén chiém 30,4%. Co giat it
gap han, chiém 13%. Bénh nhan c6 phan do 1am
hang Hunt-hess d6 1 va 2 chiém 56,6% va c6
43,4% bénh nhan & mic d6 ndng han (do 3 va 4).

Két qua phau thuat

Bang 3: Panh gia két qua lam sang va
bién ching.
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Khira [Saumo 6
mRS vién thang |
s n % n %
Ket 0 3 |13,1] 3 13,1
d:gt:atn 1 4 [17,4] 4 |17,
2 8 [34,7] 9 |39,1
phau
thuat 3 3 |13,1| 2 | 8,7
- 4 1 |4,3 1 |4,3
5 3 |13,1| 2 | 8,7
6 1 (43| 2 | 8,7
n %
Bién | Thi€u mau ndo 5 21.7
chirng | Gian ndo that 3 13.0
Nhiém khuan 3 13.0

Panh gid theo thang diém Rankin stra doi
(mRS), tai thdi diém ra vién c6 15 bénh nhén dat
két qua tét (mRS 0-2) chi€ém 65,2%. Sau 6
thang, mRS 0-2 dat 69,6%. Trong khi do, ty 1€
bénh nhan cd két qua 1dm sang xau (MRS 4-6)
sau 6 thang chiém 21,7%.

Thi€u méu ndo Ia bién chiing ph6 bién nhét,
chiém 21 7%, ti€p theo la gidn ndo that va
nhiém khuén (mdi bién chiing chlem 13%).

Bang 4: Ti Ié cdc duong mé su’ dung

Mini-Pterion 5 21.7
Pterion 15 65.2
Question-Mark 3 13.0

Vé mat ky thudt phau thudt, dudng md
Pterion dugc si dung phé bién nhéat (65,2%). Co
05 trudng hgp sir dung dudng mé it xam 1&n
Mini-Pterion chi€ém 21,7%

IV. BAN LUAN

Piac diém lam sang va hinh anh hoc.
Theo Bang 1, qua nghién ciru 23 trudng hgp va
TP DMNG ching tdi nhan thdy nhan thay Ira tudi
mac bénh la 50,48 + 14,01 tudi. Thap nhat la 19
tudi va cao nhéat 1a 71 tudi, tap trung chl yéu Ira
tudi tlr 40 — 59 chiém 50%. Trong nghién clu
nay, nam gidi chiém 39,1%, nir gidi chi€ém
60,9%, ti 1€ nam: nir la 1/1,5. Trong nghién cltu
cla cac tac gia Mortimer (2014) va Sturiale
(2022) cung cd ti 1é nir chiém 63% [3], [4].

Phan I6n trudng hgp vG TP DMNG khdi phat
V@i triéu chiing dau dau dif doi chiém 82,6%,
day 13 triéu ching phé bién cua chay mau dudi
mang nhén do vG TP déng mach ndo, trong
nghién cttu nay rGi loan tri giac chiém 43,5%,
bao gébm nhitng trudng hdp tén thuong nguyén
phat nang, chdy mau dudi nhén mic dé nhiéu
hay c6 mau tu trong nhu mé ndo; budn nén/ndn
chiém 30,4% ciling kha thudng gap, co giat it
gap haon véi 13%.

Phan do lam sang trudc phau thuat: Hunt-
hess dd 1 va 2 chiém tdng cdng 56,6%, cb

43,4% bénh nhan & mic do nang han (do 3 va
4). Trong s6 05 trudng hgp c6 phan dd 1am sang
Hunthess 4 trudc phau thuat trong nghién ciu
cla ching t6i, c6 2 trudng hgp dugc ti€p nhan
vGi d6 1am sang Hunthess 2 va chuy&n dd ning
do tai v3 TP. Cac nghién clu déu chi ra rang tinh
trang 1dam sang ban dau kém (Hunt-Hess do IV-V
hoac WFNS db 4-5) lién quan mat thiét dén két
qua xau han hodc tir vong [1], [4], [5].

Diéu tri phau thuat. banh gia két qua lam
sang qua diém mRS cho thdy 65,2%% bénh
nhan cd két qua tét (mRS 0-2) khi ra vién, sau 6
thang mRS 0-2 dat 69,6%. Két qua xau (mRS 4—
6) sau 6 thang chi€ém 21,7% lién quan chd yéu
dén cac trudng hop tudi cao, dd 1dam sang trudc
md ndng va cd bién chitng sau mé&. Nghién clu
cla Dasault (2021) c6 ti I1é dat két qua l1am sang
tot (mRS 0-2) Ién dén 82%, vdi nghién clu cla
Rodriguez-Hernandez (2013) la 70,2% [1], [8].

Theo bang 3, thi€u mau ndo la bién ching
hay gdp chiém 21,7%, lién quan dén co that
mach, tén thuong mé than kinh do vén ndo. Bién
chirng gian ndo that chiém 13%, trong dé co6 01
trudng hdp gidn ndo that cdp do tdc cdng ndo
phai diéu tri dan Iuu ndo that ra ngoal két hdp va
01 trerng hgp phai d3t dan Iuu ndo that - 6 bung
do gian ndo that man. Ti 1& bi€n chiing gidn ndo
that phai chuyén dong dich ndo tuy vinh vién
trong nghién c(fu ctia Mooney (2018) la 28% [6].

V& ky thudt mé, chl yéu sir dung dudng md
Pterion kinh dién (65,2%). C6 05 trudng hdp
ding dudng mé it xam 1&n mini-Pterion, trong d6
chdi yéu la cac trudng hgp dd lam sang truéc md
thap cung nhu xudt huyét dudi nhén murc do it.
budng mé it xam [&n cho két qua thai gian mo
ngan it m&t mau, han ché nhiém khuan, thdm
my, gidam dau sau m& ma khéng anh hudng
nhiéu dén két qua kep TP. Trong ngién clfu cua
Nguyen Quang Thanh va cong su (2024), ti 1€ kep
hoan toan TP DPMNG qua dudng mé it xam Ian la
98,39% [9]. Trong nghién clu clia chdng toi, tat
ca cac trudng hap st dung dudng mé it xam 1&n
déu dat két qua 1am sang tot tai thai diém 6
thang, loai bo hoan toan TP va dugc xuat vién
s6m. C6 03 trudng hdp phai md nap so giai ép
két hop kep TP do tdn thucng mau tu trong nhu
mod ndo Idn, phu ndo rong, bénh nhan cd gian
dong tr trudc mé, ti 1é nay trong cac nghién cliu
cla Mooney (2018) va Rodriguez-Hernandez
(2013) [an lugt 1a 14% va 12% [1], [6].

V. KET LUAN

Qua nghién cltu 23 trudng hgp v8 TP DMNG
dudgc diéu tri vi phau thudt kep TP ching toi co
két ludn sau: Piém mRS khi ra vién & mic tét
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(mRS=0-2) tai thdi di€ém ra vién va sau 6 thang
la 65,2% va 69,6%. Bién chirng hay gdp nhat la
thleu mau nao chi€ém 21,7%. Pterion la dudng
mé& dugc sir dung chl yéu véi 65,2%. Vi phau
kep TP la phugong phap hiéu qua, an toan va
dem lai két qua tot cho BN vG TP PMNG tai Bénh
vién Quéan y 103.
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KET QUA DIEU TRI CO CI’NG NU’A THAN BEN LIET O’ BENH NHAN
POT QUY BANG SONG XUNG KiCH TAI KHOA PHUC HOI CHU’C NANG
BENH VIEN HO’U NGHI VIET TIEP NAM 2024 - 2025
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Muc tiéu: Nhan xét két qua diéu tri co cliing c &
bénh nhan ddt quy bang séng xung kich tai khoa Phuc
hoi chic nz"ang bénh vién H{tu nghi Viét Tiép nam 2024
- 2025. Poi tugng va phuang phap nghlen cltu:
nghlen cllu md ta can thiép khéng cé nhém chl.rng
trén 35 bénh nhan dugc chan doan ddt quy cd biéu
hién co cu’ng co tir thang 11/2024 dén thang 6/2025.
Két qua: Nhém d8i tugng nghién clru c6 dd tudi
trung binh 64,71 + 11,07, phan I6n la nam gldl
(68,57%), th& nhoi mau nao va liét nlra ngudi trai
chiém uu thé. Sau 2 va 4 tuan can thiép phuc hoi
chifc ndng, ca ba chi s6 Modified Ashworth Scale
(MAS), Visual Analogue Scale (VAS) va six-minute
walk test (6BMWT) déu cai thién dang k& co y nghla
théng ké (p<0,001). K&t luan: Can thiép bang song
xung kich cho thdy hiéu qua tich cuc budc dau trong
viéc gidam co cliing cd, gidam dau va cai thién chiic
nang van dong & bénh nhan sau dét quy.
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T khoa dét quy, co cing co, liéu phap séng
xung kich ngoai ca thé.

SUMMARY
OUTCOMES OF EXTRACORPOREAL
SHOCKWAVE THERAPY IN THE TREATMENT
OF SPASTIC HEMIPLEGIA IN STROKE
PATIENTS AT THE REHABILITATION
DEPARTMENT OF VIET — TIEP FRIENDSHIP

HOSPITAL, 2024 - 2025

Objective: To evaluate the outcomes of
extracorporeal shock wave therapy in treating
spasticity among post-stroke patients at the
Rehabilitation Department, Viet Tiep Friendship
Hospital, during 2024-2025. Subjects and Methods:
This was a descriptive interventional study without a
control group, conducted on 35 post-stroke patients
presenting with spasticity from November 2024 to
June 2025. Results: The study population had a
mean age of 64.71 = 11.07 years, predominantly male
(68.57%), with ischemic stroke and left-sided
hemiplegia being more common. After 2 and 4 weeks
of rehabilitation, significant improvements were
observed in Modified Ashworth Scale (MAS), Visual
Analogue Scale (VAS), and six-minute walk test
(6MWT) scores (p<0.001). Conclusion:
Extracorporeal shock wave therapy demonstrated
initial positive effects in reducing spasticity and pain,



