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ving ton thuong ndang nhdt (m&t phan bd
98,1%; tai phan bd 86,5%), ti€p theo la that
lung (86,5% va 61,5%), hanh n3o (76,9% va
59,6%), thdp nhat & tdy nguc (69,2% va
38,5%).

V. KET LUAN

Pa s8 ngudi bénh dudc chan doan bénh xo
CLrng 6t bén teo cg theo tiéu chuén Gold Coast
ndm trong do tudi 50 — 69. Trén ban ghi dan
truyén than kinh thudng cho thdy su suy giam
bién d6 dap ing hoat déng cg toan phan tai cac
day than kinh chi trén, trong khi & cac van dong
chi duédi ciing nhu hoat dong cam giac binh
thudng. Ban ghi dién cd cdm kim cho thay su
mat phan b6 va/ hodc tai phan bo than kinh chud
yéu G vung tdy ¢6 va vung thdt lung, trong khi
cac vung tay khac co ti Ié thap han.
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TOM TAT

Muc tiéu: M6 ta dic diém Idm sang va can 1am
sang (bao gém hinh anh hoc) & bénh nhan chay mau
dudi nhén (CMDN) do v@ phinh dong mach ndo. Doi
tugng va phuong phap nghién ciru: Nghién ciu
m4 ta hdi cdu trén 330 bénh nhan CMDN do v phinh
déng mach ndo tai Bénh vién Bach Mai va Bénh vién
Pai hoc Y Ha Noi tur thang 1/2020 dén thang 8/2023.
Két qua: Do tudi trung vi la 58 (IQR: 50-65), nir gidi
chiém 57,3%. Triéu chirng 1am sang khéi phat phé
bién nhat la dau dau (86,1%) va mat y thirc (37,9%).
Vé can lam sang, sO lugng bach cau trung binh la
14,75 + 5,56 va glucose mau la 8,42 + 2,99 mmol/l.
Dac diém hinh anh hoc ghi nhan Vi tr| tui phinh
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thudng gap nhat la dong mach thong trude (32, 7%),
dong mach canh trong (25, ,8%) va dong mach nao
gilra (21, 8%). Ty lé chdy mau ndo that di kém chiém
67,6% va Fisher do IV chiém 70,8%. Két luan: CMDN
do v3 phinh mach ndo thufdng gap 6 phu nir trung
nién véi biéu h|en lam sang nang né va hinh anh hoc
da dang, chl yéu 13 tdi phinh & tudn hoan trudc. Tor
khoa: Chay mau duti nhén; Phinh déng mach néo;
Lém sang; Can lam sang.

ABSTRACT

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF SUBARACHNOID
HEMORRHAGE DUE TO RUPTURED CEREBRAL

ANEURYSM: A MULTICENTER STUDY

Objectives: To describe the clinical and
paraclinical characteristics (including imaging) of
patients with subarachnoid hemorrhage (SAH) due to
ruptured cerebral aneurysm. Subjects and
Methods: A retrospective descriptive study of 330
patients at Bach Mai Hospital and Hanoi Medical
University Hospital from January 2020 to August 2023.
Results: The median age was 58 (IQR: 50-65), with
57.3% being female. The most common initial
symptoms were headache (86.1%) and loss of
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consciousness (37.9%). Paraclinical findings showed
an average white blood cell count of 14.75 + 5.56 G/I
and blood glucose of 8.42 = 2.99 mmol/l. Imaging
revealed that the most common aneurysm locations
were the anterior communicating artery (32.7%),
internal carotid artery (25.8%), and middle cerebral
artery (21.8%). Intraventricular hemorrhage was
present in 67.6% of cases, and Fisher grade IV
accounted for 70.8%. Conclusion: SAH due to
ruptured cerebral aneurysm is prevalent in middle-
aged women, characterized by severe clinical
presentation and diverse imaging findings,
predominantly involving anterior circulation
aneurysms. Keywords: Subarachnoid hemorrhage;
Cerebral aneurysm, Clinical; Paraclinical.

I. DAT VAN PE

Trong dot quy nado, chay mau dudi nhén
(CMDN) chi€ém khoang 9,7%.! Pay la bénh ly cap
clru than kinh nguy hiém véi ty 1 tr vong cao:
33% sau 1 thang, 43% sau 1 nam va 47% sau 5
nam, kém theo dé lai di ch{fng ndng né.2 Bén
canh do, mot ty 1€ I6n bénh nhan song sot phai
chiu cac di chiing than kinh kéo dai, anh hudng
dang k& dén chéat lugng cudc sdng va tao ganh
nang cho hé thong y té cling nhu' xa hoi.

V@ phinh dong mach ndo la nguyén nhan
phd bién nhat ciia CMDN tu phat, chiém khoang
80% cac trudng hgp.2 Khi tdi phinh v8, mau tran
vao khoang dudi nhén gay kich thich mang néo,
tang ap luc ndi so va cd thé dan dén nhiéu bién
chling ndng né nhu co thdt mach ndo, thi€u mau
nao muodn, ndo Ung thuy hoac chdy mau lan vao
nhu mo6 ndo va hé thdng ndo that.3* Nhitng bién
chitng nay gép phan lam ndng thém tinh trang
bénh va anh hudng dang ké dén tién lugng cla
ngudi bénh.

Hién nay, mac du d3 cd nhiéu nghién clu
trén thé gidi vé chay mau dudi nhén do vG phinh
dong mach ndo, tuy nhién cac dir liéu tai Viét
Nam, ddc biét tur cac nghién clru da trung tam,
van con han ché. Vi vay, ching t6i ti€n hanh
nghién cltu nhdm md ta cac dic diém 1dm sang
va can lam sang cGa bénh nhan CMDN do v3
phinh dong mach ndo diéu tri tai cac bénh vién
tuyén cudi, tor dé goép phan cung cdp dir liéu
thuc chdng phuc vu cho cong tac danh gia, quan
ly va diéu tri bénh nhan.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Po6i tugng nghién ciru
Cac bénh nhan chay mau dudgi nhén do v3
phinh mach dugc diéu tri tai Trung tam Cap cdu
A9, Trung tam DOt quy, Khoa Phau thuat Than
kinh ctia Bénh vién Bach Mai; Khoa Cap clu va
HGi strc Tich cuc clia Bénh vién Pai hoc Y Ha Noi
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dap Ung cac tiéu chudn tuyén chon va tiéu
chu&n loai trir bénh nhan trong nghién cuu.

Tiéu chudn lua chon

- Bénh nhan > 18 tudi

- Thdi gian tU khi khéi phat triéu chiing dén
khi nhap vién trong vong 4 ngay.

- Pugc chan doan chay méau dudi nhén do
v@ phinh dong mach ndo theo Hudng dan diéu
tri chay mau dudi nhén do v& phinh déng mach
clia t6 chirc dét quy chau Au 2013:

e Chan doén xac dinh:

+ Lam sang: D6t ngot dau dau dir doi, non
hoac budn nén, cé dau hiéu mang ndo va/hodc
c6 dau hiéu than kinh khu trg, ri loan y thirc.

+ Chup cdt I8p vi tinh so ndo cé mau trong
khoang dudi nhén hodac choc dich ndo tly cé mau
khéng déng hodc sac t6 vang (xanhthochromia)
trong trudng hgp chup cat I8p vi tinh so ndo am
tinh ma 1am sang van nghi ngé nhiéu.

e Chan doan nguyén nhan phinh mach:

+ Chup mach ndo s6 hda xda nén hodc chup
cat I6p vi tinh da ddy mach mau ndo phat hién
tdi phinh cd lién quan dén chay mau.

Tiéu chuén loai trir

- Trén phim cdt I8p vi tinh so ndo ban dau
khong phan biét dugc la tu mau nhu mo hay tu
mau khoang dudi nhén

- Bénh an khong du dir lieu phuc vu cho
muc tiéu nghién ctru

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clru
mo ta hoi clu.

2.2.2. Pia diém nghién ciru: Nghién cliu
dugc tién hanh tai Trung tdm Cap citu A9, Trung
tam Dot quy, Khoa Phau thuat Than Kinh bénh
vién Bach Mai; Khoa Cap cltu va Hoi sic Tich cuc
- Bénh vién Pai hoc Y Ha Noi.

2.2.3. Théi gian nghién ciru: TU thang 1
nam 2020 tdi thang 8 nam 2023.

_2.2.4. C8 mau va phuong phap chon
mau: Nghién clfu dua vao tat cd bénh nhan
thod mén tiéu chuan lya chon trong thdi gian
nghién cru. Phuang phap chon mau la héi ciru
ho sd bénh an bénh nhan vao vién trong khoang
thdi gian nghién clru.

2.2.5. Cac bién so, chi s6 nghién ciru:
D{r liéu cho moi bénh nhan nghién ciru dugc thu
thap vao mau bénh an nghién ciru, bao gom:

DP3c diém chung: tudi (ndm duang lich), gidi
tinh (nam/ ni¥) va cac yéu t6 nguy cd nhu tang
huyét ap, hat thu6e 14, dai thdo dudng va cac
bénh ly nén khac.

Dac diém 1dm sang: cac triéu ching khdi phat
(dau dau, budbn ndn/ndn, mat y thlc, co giat),
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dau hiéu than kinh (gay cing, liét nlra ngudi, suy
giam y thirc) va cac chi sb sinh ton khi nhap vién
(nhip tim, nhip thg, huyét ap, nhiét do).

Thang diém 1dm sang: mic d6 ri loan y
thi'c dugc danh gid bang Glasgow Coma Scale
(GCS); mlc do nang cua chday mau dudi nhén
dugc phan loai theo WFENS va Hunt & Hess.

Pdc diém hinh anh hoc: vi tri mau trong
khoang dudi nhén, su hién dién cla chay mau
nao that, mau tu nhu mé ndo hodc mau tu dudi
mang cing trén cdt I8p vi tinh so ndo; thé tich
khoi mau tu (ml).

D3c diém tdi phinh ddng mach ndo: vi tri tai
phinh, kich thudc tdi phinh (ddy, chiéu dai va ¢
tui phinh) va ty 1& day/cd, dudc xac dinh bdng
chup mach nao.

Phan loai mirc d6 chay mau trén hinh anh
hoc: theo thang diém Fisher trén phim cat I3p vi
tinh so ndo.

2.3. Xtr ly va phan tich s6 liéu:

SO liéu nghién clru dugc x(r ly va phan tich
bang cac thuat toan théng ké y hoc.

S0 liéu dugc trinh bay dudi dang s6 va ty 1€
phan tram vgi cac bién dinh tinh hodc dudi dang
trung binh, dd 1éch chuén (SD), trung vi, khoang
t& phan vi d6i véi cac bién dinh lugng.

Su khac biét cd y nghia thong ké khi p< 0,05.

2.4. Pao dic nghién ciru:

Pé cuang nghién cltu da dudc thong qua bdi
Ho6i d6ng bao vé dé cuong cla Trudng Pai hoc Y
Ha Noi trudc khi ti€n hanh thu thap so liéu.

Chi so6 Trung binh Po léch
1am sang (X) chuan (SD)
Nhip thé
(fan/phit) 19 >
Huyét ap tam
thu (mmHq) 146 26
Huyét ap tam
truong (mmHg) 85 15
Nhiét do (dé C) 36,9 0,3

Khi nhap vién, huyét ap tdm thu trung binh
146 + 26 mmHg, huyét ap tam truong 85 + 15
mmHg. Nhip tim va nhip thé lan lugt 12 83 + 14 va
19 % 5 [an/phdt. Nhiét dé trung binh 36,9 + 0,3°C.

Bang 3.3. Dau hiéu than kinh khu tra

Dau hiéu Tansuat (N) | Ty lé (%)
Liét ntra nguai 36 10,9%
Gay cling 168 50,9%
Suy giam y thirc 138 41,8%
biém Glasgow _
trung vi (IQR) 13 (10-15)

Trong cac dau hiéu than kinh ghi nhdn dugc
& quan thé nghién clu cta ching téi, gay cing
la bi€u hién thudng gap nhéat (50,9%), tiép theo
la suy gidam y thic (41,8%), trong khi liét nlra
ngudi it gdp hon (10,9%). Diém Glasgow trung
vi la 13 (IQR: 10-15) cho thdy phan Ién bénh
nhan nhap vién véi mdc do r6i loan y thic tir
nhe dén trung binh.

3.2. Pac diém cén 1am sang

Bang 3.4. Vi tri mau trong khoang dudi
nhén (n, %)

IIl. KET QUA NGHIEN CU'U A, Tan suat (N) [ Ty 1€ (%)
3.1. Pic diém lam sang _ _Beday 191 57,9
TuGi trung vi ctia toan bd mau nghién cliu la Ranh Sylvius 301 91,2

58 (khoang tr phan vi IQR 50-65) véi ti 1& niy | Ranh gian ban 268 81,2

gidi chiém da s6 (57,3%). i i:ﬁucué'n 554 579
Bang 3.1. Cac triéu chirng khdi phat H 69 tran va 9 !

— : = = £ yén 229 69,4
Triéu chirng Tan suat (N) | Ty lé (%) B& quanh than
Pau dau_ 284 86,1 3o 197 59,7
Bugral nggrn gon }?5 ggé B& cli n3o sinh tu] 155 47,0
y ' : Au na
Sg anh sang 2 0,6 Chaytr;]"ngtu nao 223 67,6

Nhin md, nhin doi 2 0,6 Mau tu dudi 11 33
Mat y thirc 125 37,9 mang ciing !

Co giat 8 2,4 Trong cac vi tri mau trong khoang dudgi nhén

Triéu chldng khdi phat: Dau dau dot ngot dir
doi chiém 86,1%, non/budn non chi€ém 56,1%,
mat y thirc chiém 37,9%
Bang 3.2. Chi s6'sinh tén lic nhap vién

Chi s6 Trung binh Do léch
1dm sang (x) chuan (SD)
Nhip tim
(Ian/pht) 83 14

trén CT so ndo, ranh Sylvius la vi tri gap nhiéu
nhat (91,2%), ti€p theo la ranh gian ban cau
(81,2%). Céac bé& nén clia ndo ciing ghi nhén ty
Ié xudt huyét kha cao, bao gom hG trén yén
(69,4%), hd gian cubng (67,9%), b& quanh than
ndo (59,7%) va bé day (57,9%). Ngoai ra, chay
mau nado that gap & 67,6% bénh nhan, cho thay
day la bién chirng kha thudng gdp cta chay mau
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dudi nhén do v& phinh mach ndo. Trong khi do,
mau tu dudi mang ciing it gap (3,3%).

Bang 3.7. Phdn loai mirc dé nang cua
CMDN theo thang diém Hunt & Hess

Thé tich trung binh kh6i mau tu 1 14,82 + Tan suat (N) Ty 1& (%)
11,86 ml. POl 22 6,7
Bang 3.5. Pac diém tdi phinh déng mach no Do II 180 54,5
Vi tri t4i phinh dong mach nao Do II1 40 12,1
Tansuat| Tylé Do IV 40 12,1
(N) (%) DoV 48 14,5
Dong mach canh trong 85 25,8 Bang 3.8. Phdn loai mirc dé nang cua
D6ng mach ndo trudc 23 7,0 CMDN theo thang diém Fisher
Dong mach thong trudc 108 32,7 Tan suat (N) Ty Ié (%)
Pong mach ndo gilia 72 21,8 Do 1 6 1,8
Dong mach dét song 22 6,7 Do II 40 15,2
Dong mach thdng sau 29 8,8 Do 111 50 12,1
Ddng mach ti€u ndo 3 0,9 Do IV 234 708
Pong mach nén 8 2,4 “Theo thang diém WFNS, phan I6n benh nhan
Kich thudc tui phinh déng mach néo (mm) thuoc do I (54,2%), tiep theo la do 1V (20,6%)
SD va do II (11,8%), trong khi d6 III (5,5%) va do
Chiéu rong hoac day 4,56 2,37 V (8,2%) chiém t),/ |é thép hon. Két CIUé néy cho
Chiéu dai ho3c sau 5,30 2,67 thdy da s6 bénh nhan nhap vién & muic do nhe,
Co tai phi'nh 3,13 1,38 tuy nhién van cé mét ty 1& dang ké bénh nhan &
Ti 16 day/co 1,56 1,15 murc do nang (d6 IV-V chiém 28,8%).

V€ vj tri tdi phinh, tdi phinh dong mach
thong trudc gap nhiéu nhat (32,7%), ti€p theo la
dong mach canh trong (25,8%) va déng mach
ndo gilra (21,8%). Cac vi tri khac it gép hon nhu
dong mach théng sau (8, 8%), dong mach ndo
trude (7, 0%), déng mach d6t song (6, 7%), dong
mach nén (2, 4%) va déng mach ti€u ndo
(0,9%). Két qua nay cho thay phan Ién tdi phinh
tap trung & hé tuan hoan nao trudc, dac biét tai
cac vi tri phan nhanh cta vong Willis, phu hgp
V@i cd ché hinh thanh phinh mach do yéu thanh
mach tai cac diém chiu &p luc dong chay cao.

Vé kich thudc tui phinh, kich thudc trung
binh clia day tii phinh la 4,56 £ 2,37 mm, chiéu
dai hodc chiéu sau la 5,30 + 2,67 mm, trong khi
dudng kinh ¢6 tai phinh trung binh 1a 3,13 +
1,38 mm. Ty & day/cd trung binh 13 1,56 + 1,15,
cho thdy da s6 tdi phinh c6 ¢6 tuong d6i rong.
P3c diém hinh thai nay ¢ thé c6 y nghia trong
lva chon phudng phap diéu tri can thlep noi
mach hodc phau thudt, do tGi phinh cd rong
thudng gay kho khan hon cho ky thuat nat coil
don thuan.

3.5. Phan do mirc do nang

Bang 3.6. Phan loai mirc dé nang cua

CMDN theo WFNS

Po Tan suat (N) Ty lé (%)
PG I 179 54,2
PO 11 39 11,8
PO 111 18 5,5
D6 1V 68 20,6
D6V 27 8,2
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Theo thang diém Hunt & Hess, bénh nhan
do II chiém ty Ié cao nhat (54,5%), ti€p theo la
do V (14,5%), trong khi cac mic d6 III va IV
déu chiém 12,1%, va do I chiém 6,7%. Diéu nay
cho thay phan I6n bénh nhan cé triéu chirng lam
sang muc d6 nhe dén trung binh khi nhap vién,
nhung van c6 mot ty Ié khong nho bénh nhan cé
bi€u hién ndng (dd 1V, V, chiém 26,6%) vdi rdi
loan y thdc hodc thi€u hut than kinh rG rét.

Theo thang diém Fisher, da s& bénh nhan
thudc do IV (70,8%), trong khi cac mdc do con
lai chiém ty Ié thap han, bao gobm do II (15,2%),
do III (12,1%) va do I (1,8%).

Nhin chung, két qua phan loai theo cac
thang diém cho thdy méc du mdc dé 1dm sang
cla bénh nhan khi nhap vién chl yéu & muc nhe
dén trung binh, nhung miic d6 chay mau trén
hinh anh hoc lai kha nang, véi ty 1€ cao bénh
nhan thudc Fisher do 1V.

IV. BAN LUAN

Trong nghién clfu cla chdng t6i, ty lé tu
mau nhu mo ndo (TMNMN) & bénh nhan chay
mau dudi nhén (CMDN) do v3 phinh dong mach
nao la 20%. Két qua nay tuong dong vdéi nhiéu
nghién clu quédc t€, trong dé ty 1€ TMNMN kém
theo khoang 21%. Diéu nay cho thdy TMNMN la
bién chL'rng tuong déi thudng 9ap va co y nghia
Idam sang quan trong do kh&i mau tu cé nguy cd
gay ra hiéu tng khdi dan dén tang ap luc ndi so
kéo dai, la mot trong nhitng yéu t6 gay ra chan
thuong ndo sém.>

Péc diém nhan khau hoc va yéu t6 nguy co
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Tudi trung vi cla toan bd nghién ciiu 1a 58,
V@i ty & nit chiém uu thé (57,3%), phu hgp ddc
diém dich té hoc cia CMDN do v& phinh mach,
tuy nhién con s6 nay thap haon két qua ctia Wan
A va cong su (2016) véi 77,9%;6 thap hon cua
Guresir va cong su (2008) vGi 60,2%.7 Su khac
biét nay cd thé xudt phat tir dic diém dan sd
nghién ctu, cdu tric tudi va yéu t6 ching toc,
khu vuc. Ty I1é nif mac phinh déng mach ndo va
v@ phinh thuong tdng theo tudi, ddc biét sau
man kinh, ¢ thé do vai trd bao vé mach mau
cla estrogen suy giam.®

Pac diém lam sang

Két qua nghién cru clia ching toi cling cho
thdy mot s6 ddc diém 1am sang va cén 1dm sang
tugng dong vdi nhiéu nghién clu trudc day vé
chay mau dudi nhén do v3 phinh mach nao. Vé
bi€u hién 1dm sang, gay cling va suy giam y thdrc
la cac triéu ching thudng gap, phu hgp véi ca
ché kich thich mang n3o va tang ap luc ndi so
sau khi mau tran vao khoang dudi nhén.? Mot s6
nghién cttu cling ghi nhan dau hiéu than kinh
khu trd thudng it gap hon trong giai doan dau,
trir khi co bién chiing nhu thi€u mau ndo hoac
xuat huyét nhu mo kem theo, do xudt huyét nhu
moO kem theo thudng lién quan chat ché dén
tang ap luc ndi so, hiéu ing khéi clia khdi mau
tu va tén thuang nhu md ndo truc tiép.s”

Pac diém can 1am sang

Trén hinh anh cat I8p vi tinh so ndo, nghién
clfu clia ching t6i ghi nhan mau dudi nhén
thudng phén b8 & cac ranh ndo va cac bé nén,
dac biét la ranh Sylvius va ranh gian ban cau,
tugng tu cac bao cao trudc day.? Ngoai ra, ty 1€
chdy mau ndo that kha cao, day la yéu to da
dugc chiing minh cé lién quan dén nguy cd ndo
Ung thay cdp va tién lugng xau han & bénh nhan
chay mau dugi nhén,57:10

V& vi tri thi phinh, ddong mach thong trude la
vi tri gap nhiéu nhat, ti€p theo la dong mach
canh trong va dong mach ndo gilta, phu hgp véi
cac nghién cru dich té hoc cho thay phan I6n tui
phinh ndi so xuat hién tai cac vi tri phan nhanh
cla vong Willis, ngi chiu tac dong cta dong chay
huyét dong manh.*

Mirc d6 nang theo cac thang diém

Khi so sanh cac thang diém danh gid muc do
nang, cd thé thdy mdc dd 1dm sang clia bénh
nhan theo WFNS va Hunt & Hess chu yéu ¢ mic
nhe dén trung binh, véi ty 1€ cao & WFNS do I
(54,2%) va Hunt & Hess d6 II (54,5%). Tuy
nhién, mirc d6 chay mau trén hinh anh hoc theo
thang diém Fisher lai khd ndng, véi 70,8% bénh
nhan thudc Fisher do IV. Su khac biét gilta mirc
do 1am sang va mic d6 chay mau trén hinh anh
hoc trong nghién clru nay cé thé dugc giai thich

bdi d&c diém sinh ly bénh cla chady mau dudi
nhén do v3 phinh mach n3o. Trong nhiéu trudng
hgp, mac du lugng mau trong khoang dudi nhén
hodc trong ndo that kha nhiéu trén CT, bi€u hién
ldm sang ban dau cua bénh nhén cd thé chua
tuang xing hodc con tuang doi nhe, dac biét khi
chua xudt hién cac bién ching th& phat. Cac
triéu chirng nang han thudng lién quan dén tang
ap luc ndi so, co thdt mach ndo hodc thi€u mau
ndo mudn, nhiing bién chiing c6 thé xay ra sau
doé trong qua trinh dién ti€n bénh.3*

Do do, viéc két hdp danh gid mdc d6 nang
trén lam sang va trén can lam sang gilp phan
anh toan dién tinh trang bénh, dong thgi co gia
tri quan trong trong tién Iugng va dinh hudng
chién lugc theo doi, diéu tri 8 bénh nhan chay
mau dudi nhén do v3 phinh mach nao.

Han ché nghién ciru

Pay la nghién clu hoi clru da trung tam nén
phu thudc vao tinh day du cta ho s bénh an va
c6 thé ton tai sai s6 thu thap s6 liéu. Déi tugng
nghién cru chd yéu la bénh nhéan diéu tri tai cac
bénh vién tuyén cudi, do d6 cd thé cd sai léch
chon mau va han ché kha nang khai quat cho
cong dong.

V. KET LUAN

- Bénh nhan chdy mau dudi nhén do v3
phinh mach ndo thudng biéu hién bang céc triéu
ching kich thich mang ndo va r6i loan y thirc,
trong do gay cing va suy giam y thirc la cac dau
hiéu thudng gap, trong khi dau hiéu than kinh
khu tra it gap han.

- Trén cét I6p vi tinh so ndo, mau dudi nhén
chul y&u phéan bd tai cac rénh ndo va cac bé nén,
dac biét la ranh Sylvius va ranh gian ban cau; ty
Ié chay mau ndo that tugng doi cao.

- Tui phinh dong mach ndo chd yéu ndm &
hé tuan hoan ndo trudc, vai vi tri gap nhiéu nhat
la dong mach thong trudc, ti€p theo la dong
mach canh trong va déng mach ndo gilra. Kich
thudc tui phinh trung binh tuong d6i nho.

- Mac du phan I6n bénh nhan cé mirc do 1am
sang nhe dén trung binh theo WFNS va Hunt &
Hess, nhung mic do chay mau trén hinh anh hoc
theo thang diém Fisher chi yéu & mdic dd ning,
cho thdy can danh gia dong thai Id&m sang va hinh
anh hoc dé tién lugng va theo ddi bénh nhan
chay mau dudi nhén do v& phinh mach nao.

LO1 CAM ON

Bai bao nghién cttu dugc thuc hién trong
khudn khG dé tai Khoa hoc va Céng nghé cap
Pai hoc Qudc gia Ha Noi (DPHQGHN) nam 2025,
ma s6 QG.25.40, thudc Chuong trinh nghién clru
trong diém clia DPHQGHN.
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DANH GIA KET QUA SOM CUA PHAU THUAT BOC NHAN TUYEN TIEN LIET
BANG LASER HOLMIUM (HOLEP) TRONG DIEU TRI PHI PAI LANH TINH
TUYEN TIEN LIET TAI BENH VIEN PA KHOA TiNH PHU THO

Tran Tuidn Anh', Té Hoai Nam!, Ping Xuin Hung!,

TOM TAT .
Muc tiéu: banh gid két qua sém cta phau
thudt béc nhan tuyén tién liét bang laser Holmium
(HOLEP) trong diéu tri phi dai lanh tinh tuyén tién liét
tai Bénh vién Da khoa tinh Phd Tho. P6i tugng va
phuong phap nghién ciru: Nghién ciu md ta hang
loat trudng hgp tren 40 bénh nhan dugc phau thuat
HOLEP tai Bé&nh vién Pa khoa tinh Phi Tho tUr thang
01/2024 den thang 06/2025. Cac chi s6 dudc thu thap
bao gom tudi, nong do PSA trudc phau thuat, thé tich
tuyén tién I|et trén siéu am, thdi gian phau thuat tai
bién trong mo thdl gian dat ong thong niéu dao, thai
gian ndm vién va két qua [am sang sau phau thuat 1
thang. K&t qua: Tudi trung binh clia bénh nhan 1a
73,75 £ 7,97 tudi. Thé tich tuyén tién liét trung binh
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truGc phau thudt la 91,27 + 28,12 ml, PSA trung binh
13,14 £ 11,7 ng/ml. Thdi gian phau thuét trung b|nh
la 128 85 + 48,14 phut C4 10 bénh nhan (25%) can
truyen mau trong mo Thdl gian dat ong thong niéu
dao trung binh 4 ngay va thgi gian nam vién trung
blnh 5,83 ngay. Sau 1 thang, 36 bénh nhan (90%)
tiéu tién binh terdng Thé tich tuyén tién liét sau phau
thuat giam con 28,5 £ 7,5 ml. Két Iuan HoLEP la
phudng phap phéu thudt an toan va hiéu qua trong
diéu tri phi dai lanh tinh tuyé’n tién Iiét, gilp cai thién
ro rét triéu chirng derng tleu duGi vdi ty 1€ bién chu’ng
thap. Tuy nhién, can c6 cac nghién cliu véi ¢ mau I6n
han va thoi gian theo ddi dai hon d€ danh gia hiéu
qua lau dai cla phudng phap. Tw khda: Phi dai lanh
tinh tuyén tién liét, laser Holmium, phau thuat ndi soi
tuyén tién liét.

ABSTRACT

TO EVALUATE THE EARLY OUTCOMES OF
HOLMIUM LASER ENUCLEATION OF THE
PROSTATE (HoLEP) IN THE TREATMENT OF



