VIETNAM MEDICAL JOURNAL N°1 - MAY - 2026

3. Serensen, H. J., Holst, C., Knop, J., Mortensen,
E. L., Tolstrup, J. S., & Becker, U. (2019). Alcohol
and delirium tremens: effects of average number of
drinks per day and beverage type. Acta psychiatrica
Scandinavica, 139(6), 518-525.

4. Srivastava, A. B., & Gold, M. S. (2024). Delirium
Tremens: Clinical Characteristics and Risk Factors.
Journal of Clinical Medicine, 13(9), 2776

5. Nguyén Hiru Chién, Lé Thj Thuy Anh, Nguyén Viét
Chung (2021). Mét sé yéu t6 nguy co dw bao sang
rwou. Tap chi Nghién ctru Y hoc, 143(7), 162-170

6. Monte, R., et al. (2009). Risk factors for delirium

tremens in patients with alcohol withdrawal syndrome.
European Journal of Internal Medicine, 20(2), 161-
164.

7. Pham Thé Vin, Dwong Minh Tam (2023). Thuc
trang trang thai cai reou va mot s yéu tb lién quan
tai Bénh vién Tam than Ha Nai. Tap chi Nghién ciru Y
hoc, 172(11), 118-126.

8. Nguyén Vin Linh, L& Van Quan, Pinh Viét Hung,
D6 Xuan Tinh (2021). Nghién ctru méi lién quan gitra
mot sb chi s6 huyét hoc va sinh hoa mau & bénh nhan
voi dac diém 1am sang trén bénh nhan nghién ruwou
man tinh. Tap chi Y hoc Viét Nam, 543(2), 82-87.

KET QUA VA MOT SO YEU TO LIEN QUAN SAU PHAU THUAT
DAT DAN LUU NAO THAT - O BUNG DPIEU TRI GIAN NAO THAT

TOM TAT

Muc tiéu: Danh gia két qua xa, bién chirng va phan
tich mot sb yéu té lién quan sau phau thuat dat dan lwu ndo
that — 6 bung (VP shunt) & bénh nhan gian n&o that.

Phwong phap: Nghién ctru mé ta hdi ctvu két hop tién
ctru trén 43 bénh nhan gian nao that dwoc phau thuat dat
VP shunt tai Khoa Phau thuat Than kinh, Bénh vién Quan
y 103, t&r thang 01/2021 dén thang 12/2025.

Két qua: Tai thoi didm 3-6 thang, 72,1% bénh nhan
cai thién lam sang va 67,4% cai thién trén CT scan. Ty
I& shunt hoat dong tbt 1a 79,1%. Bién chirng muodn gap &
23,3%. Céac yéu t6 lién quan dén két qua khong thuan lgi
gdm: tudi trén 60 (p = 0,012), thdi gian tir khdi phat dén
phau thuat trén 30 ngay (p = 0,012), rdi loan tri giac trwdc
mb (p = 0,032), gian n&o that n&ng trén CT va chi sb Evans
> 0,40 (p = 0,017), phtu quanh nao that (p = 0,045), phau
thuat cap ctru (p = 0,037) va bién chirng sém sau mé (p
=0,003).

Két luan: VP shunt 1a phwong phap didu tri hiéu qua
cho gian nao that vai ty 1é cai thién 1am sang 72,1%. Tudi
cao, mirc d6 ndng lam sang va hinh &nh hoc, bién chirng
s&m 1a cac yéu té lien quan dén két qua xa khong thuan loi.

Tir khéa: dan luu ndo that — 6 bung, gidn n&o that, két
qua xa, bién chirng, yéu t6 lién quan.
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SUMMARY

OUTCOMES AND RELATED FACTORS AFTER
VENTRICULOPERITONEAL SHUNT SURGERY FOR
HYDROCEPHALUS

Objective: To evaluate long-term outcomes,
complications, and related factors after ventriculoperitoneal
(VP) shunt surgery in patients with hydrocephalus.

Methods: A retrospective-prospective descriptive
study was conducted on 43 patients with hydrocephalus
who underwent VP shunt placement at the Department of
Neurosurgery, Military Hospital 103, from January 2021
to December 2025. Long-term outcomes were assessed
at 3-6 months postoperatively; favorable outcome was
defined as overall clinical improvement compared to the
preoperative status.

Results: At 3-6 months follow-up, 72.1% of patients
showed clinical improvement and 67.4% demonstrated
improvement on CT scan. Shunt function was satisfactory
in 79.1% of cases. Late complications occurred in 23.3%.
Factors associated with unfavorable outcomes included
age over 60 years (p = 0.012), time from onset to surgery
exceeding 30 days (p = 0.012), preoperative impaired
consciousness (p = 0.032), severe hydrocephalus on CT
and Evans index > 0.40 (p = 0.017), periventricular edema
(p = 0.045), emergency surgery (p = 0.037), and early
postoperative complications (p = 0.003).

Conclusion: VP shunt is an effective treatment
for hydrocephalus with a clinical improvement rate of
72.1%. Advanced age, greater clinical and radiological
severity, and early postoperative complications are factors
associated with unfavorable long-term outcomes.

Keywords: ventriculoperitoneal shunt, hydrocephalus,
long-term outcomes, complications, related factors.
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I. DAT VAN BE

Gian nao thét (hydrocephalus) 14 tinh trang tich
IGy bat thwerng dich ndo tdy trong hé théng nao thét,
gay tang ap lwc ndi so va ton thwong than kinh tién
trién néu khong dwoc can thiép kip thoi. Bay la mot
trong nhirng bénh ly than kinh phd bién, véi ty 16 méc
méi wéc tinh khodng 85 ¢ca/100.000 dan va chiém
ganh nang bénh tat dang ké & ca tré em lan nguoi
I6n [1].

Phau thuat dat dan lwu ndo that — & bung
(ventriculoperitoneal shunt — VP shunt) hién la
phwong phap diéu tri tiéu chuan cho phan Ién cac
trwdng hop gidn nao that [2]. Mac du ky thuat ngay
cang dwoc cai tién, két qua xa sau VP shunt van
khong ddng nhét, chiu &nh huéng cla nhiéu yéu td
nhw tudi bénh nhan, can nguyén gian nao that, mic
dd nang lam sang va hinh anh hoc trwéc md, thoi
diém can thiép cing nhw tinh trang shunt trong qua
trinh theo dai [3]. Bién ching lién quan dén shunt,
dac biét tAc shunt va nhiém trung, van 1a thach thic
I&n véi ty 1& tAc shunt trong ndm dau co thé [én toi
25-40% [4].

Tai Bénh vién Quan y 103, VP shunt da dwoc
trién khai thweéng quy trong diéu tri gian nao that;
tuy nhién chwa c6 nghién ctru hé thdng danh gia két
qua xa va phan tich cac yéu t6 lién quan tai don vi.
Xuét phat tir thwe t& d6, ching t6i tién hanh nghién
ctru nham: Panh gia két qua xa, bién chirng va phan
tich mot sé yéu td lién quan sau phau thuat dat dan
lwu ndo that — 6 bung (VP shunt) & bénh nhan gian
n&o théat.

I1. DOI TVONG VA PHPONG PHAP NGHIEN CUPU

2.1. Béi twong nghién ciru

Nghién ctru thwe hién trén 43 bénh nhan duwgc
chan doan gian nao that va phau thuat d&t VP shunt
tai Khoa Phau thuat Than kinh, Bénh vién Quan y
103, t&r thang 01/2021 dén thang 12/2025.

- Tiéu chuin lwa chon: bénh nhan & moi Itra
tudi dwoc chdn doan gian nao that cé chi dinh phau
thuat va da dwoc dat VP shunt tai khoa; c6 day da hé
so lam sang, can lam sang va di¥ liéu theo doi sau
mo tai thoi diém 3-6 thang.

- Tiéu chuan loai trir: hd so bénh an khéng day
da thong tin can thiét; khong cé théng tin theo dai
sau mb dé danh gia két qua xa.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctu: Nghién ctru moé ta hoi
ctru két hop tién ctru trén loat ca bénh. C& mau thuan
tién, bao gébm toan bd bénh nhan du tiéu chuan trong
thoi gian nghién ctru (n = 43).

- Ky thuat phau thuat: T4t ca bénh nhan dwoc
phdu thuat dat hé théng VP shunt theo quy trinh
chuan. Dau catheter ndo that dwoc dat vao sing
trwdc ndo that bén qua dwong khoan so ving tran
hoéc dinh, dinh huéng theo méc giai phau. Van diéu
ap (c6 dinh hoac co thé chinh) duwoc lwa chon phu
hop véi tirng trwdng hop 1am sang. Catheter 6 bung
dwoc dwa vao khoang phuc mac qua dwong mé nhd
viing hé chau phai hoéc dwdi néi soi 6 bung. Toan bo
hé théng dwoc kiém tra théng thwong truéc khi déng
vét mé.

- Panh gia két qua xa: Két qua xa dwoc danh
gia tai thoi diém 3-6 thang sau md. Két qua thuan lgi
dwoc xac dinh khi bénh nhan c6 cai thién lam sang
chung (gidm hodc hét triéu chirng dau dau, nén, cai
thién mirc d6 y thirc, dang di, kiém soat tiéu tién va/
ho&c chirc ndng nhan thirc) so v&i trudc mé. Két qua
khong thuan lgi khi khéng cai thién, nang hon hodc
tlr vong. Cai thién trén CT scan dya trén sy thay
dbi ctia chi s& Evans va kich thuwéc ndo that so voi
trwédc mb. Bién chirng mudn gdm tac shunt, nhiém
trung shunt, quéa dan Iwu/tu dich dwdi mang cing,
bién chirng & bung va di léch/tudt catheter.

- Céc bién sb phan tich: Cac yéu tb dwoc phan
tich méi lién quan v&i két qua xa gébm nhém tudi (<
18, 18-60, > 60 tudi), gidi tinh, thai gian tir khdi phat
dén phau thuat (< 30 ngay, > 30 ngay), can nguyén
gian nao that (badm sinh; sau viém/xuét huyét; do u/
tadc nghén/khac), réi loan tri giac trwdc md, mirc do
gian nao that nang trén CT, chi sd Evans > 0,40, phu
quanh ndo that, tinh chat phau thuat (cip clru hodc
chwong trinh) va bién chirng sém sau mé.

- Thu thap s6 liéu: Tl hd so bénh an hdi ctu,
phiéu theo dbi tién ctru va hd so tai kham sau mé.
Két qua tai thoi diém 3-6 thang dwoc ghi nhan qua
kham lai trwc tiép hodc phéng van dién thoai theo bd
cau hoi danh gia 1am sang chuén héa.

2.3. Xtr ly va phan tich s6 liéu

Sé liéu dwoc phan tich bdng phdn mém SPSS
26.0. Bién dinh tinh trinh bay bang tan sb va ty 18
phan trdm; bién dinh lwong trinh bay bang trung binh
+ d0 léch chudn hoadc trung vi (khoang t&r phan vi).
Phan tich méi lién quan gitra cac yéu tb va két qua
xa dwoc thwe hién bang kiém dinh Chi-square hoac
Fisher’s exact test khi thich hgp. Ngwdng y nghia
théng ké: p < 0,05.

2.4. Pao dwrc nghién ctru

Nghién clru dwgc sy chap thuan trién khai cia
Bénh vién Quéan y 103. Théng tin bénh nhan duwoc
ma hoéa, bdo mat va chi phuc vu muc dich nghién
cru khoa hoc.
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ll. KET QUA

Béang 1. Két qué xa sau phdu thuét dat VP shunt
(n=43)

Chi tiéu S6 '(‘:;-’"9 T(V/')e
Thi diém danh gia
Sau 3 thang 28 65,1
Sau 6 thang 15 34,9
Cai thién lam sang chung
Co 31 72,1
Khong 12 27,9
Cai thién trén CT scan sau md
Co 29 67,4
Khong 14 32,6
Shunt hoat déng tét
Co 34 79,1
Khong 9 20,9
M6 lai / chinh stra shunt (revision)
Co 6 14,0
Khong 37 86,0

Danh gia sau mb dwoc thuc hién chi yéu tai thoi
diém 3 thang (65,1%), con lai 34,9% dwoc danh gia
tai 6 thang. Ty Ié cai thién lam sang chung dat 72,1%
va cai thién trén CT scan la 67,4%. Shunt hoat déng
tbt & 79,1% trwéng hop; 14,0% can mé lai hodc
chinh slra shunt.

Béng 2. Bién chirng muén sau phau thuat dat VP
shunt (n = 43)

Bién chirng muén s6 I(L:;_wng T(};’I)é
T&c shunt 4 9,3
Nhiém trung shunt 2 4,7
S]:?]g(a:;:gvu / tu dich du&i 9 47
Bién ching 6 bung 1 2,3
Di léch / tudt catheter 1 2,3
Khéng cé bién chirng mudn 33 76,7

Bién chirng muén gap & 23,3% bénh nhan;
76,7% khong ghi nhan bién chirng muén. Téc shunt
la bién chirng phd bién nhat (9,3%), tiép theo la
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nhiém trung shunt va quéa dan lwu/tu dich dwéi mang
ctrng (mi loai 4,7%); bién chirng 6 bung va di léch/

tudt catheter déu chiém 2,3%.

Bang 3. Mét sé yéu t6 chung lién quan dén két

qué xa sau phau thuét (n = 43)

kérqua | Kétaua
£ L% A . ong
Yeu to thuan loi A . p
n (%) thuan loi
n (%)
Nhém tubi
<18 tudi (n = 9) 8 (88,9) 1(11,1)
18-60tW0i(N="| 19.06) | 4(17.4) | 0012
23)
>60tudi(n=11) | 4(36,4) 7 (63,6)
Gii tinh
Nam (n = 25) 17 (68,0) 8 (32,0)
0,731
N@ (n = 18) 14 (77,8) | 4(22,2)
Theoi gian tir kh&i phat dén mé
<30 ngay (n=28) | 24(857) | 4(14,3)
0,012
>30ngay (n=15) | 7(46,7) 8 (53,3)
Can nguyén gidn nao that
Bam sinh (n = 7) 6 (85,7) 1(14,3)
Sau viém / xuét
huyét (n = 17) 10(58.,8) 7412 | o343
Do u / tdc nghén /
khac (n = 19) 15(78,9) | 4(21,1)

Két qua xa thuan loi giam dan theo nhém tudi, tir

88,9% & nhom duwdi 18 tudi xudng 36,4% & nhom
trén 60 tudi (p = 0,012). Nhém phau thuat trong vong
30 ngay c6 ty 1& két qua thuan lgi 85,7%, cao hon rd
rét so v&i nhém méd sau 30 ngay (46,7%; p = 0,012).
Gidi tinh va can nguyén gian ndo that khong ghi
nhan méi lién quan cé y nghia théng ké (p > 0,05).

Bang 4. Mobi lién quan giira réi loan tri giac truéc
mé véi két qua xa (n = 43)

. Két qua Két qua

Roi loan tri A . khoéng
ix . 2 thuan loi A . P

giac trwéc mo n (%) thuan loi
° n (%)

Co (n=16) 8 (50,0) 8 (50,0)

0,032
Khéng (n = 27) 23 (85,2) 4 (14,8)

Ty lé két qua thuan loi & nhom cd réi loan tri giac
trwéc mb chi dat 50,0%, thdp hon dang ké so véi
nhém khéng ¢ réi loan tri giac (85,2%; p = 0,032).
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Béang 5. Mot sb yéu té can Iam sang va phiu
thuét lién quan dén két qua xa (n = 43)

Két qua Ket qua
£ x A . khéng
Yéu to thuan loi A . p
n (%) thuan loi
n (%)
Gian nao that nang trén CT
Co (n=19) 10 (52,6) | 9(47,4)
0,017
Khong (n=24) | 21(87.5) | 3(12.5)
Chi sé Evans > 0,40
Co (n = 27) 16 (59,3) | 11(40,7)
0,017
Khong (n=16) | 15(93,8) | 1(6.2)
Phui quanh néo thét trén CT
Co (n = 21) 12(571) | 9(42,9)
0,045
Khong (n=22) | 19(86,.4) | 3(13.6)
Phau thuat cip ctru
Cé (n=17) 9(52,9) | 8(47,1)
0,037
Khong (n=26) | 22(84,6) | 4 (154)
Bién chirng s&m sau mé
Co (n=8) 2(250) | 6(750)
0,003
Khong (n=35) | 29(82,9) | 6(17,1)

Gian nao that nang trén CT va Chi s6 Evans >
0,40 déu lien quan dén két qua xa kém hon (ty &
thuan lgi 1an lwot 52,6% va 59,3%, so vai 87,5% va
93,8% & nhom dbi chiéu; p = 0,017). Phu quanh néo
that (p = 0,045), phau thuat cip ctru (p = 0,037) va
bién chirng sém sau md (p = 0,003) ciing lién quan
dén két qua xa khong thuan loi.

IV. BAN LUAN

V& két qua xa va bién chirng, ty 1& cai thién 1am
sang chung 72,1% trong nghién ctru clia ching toi
twong déng v&i cac bao cao trong y van. Reddy va
cOng sy ghi nhan ty 1& cai thién 68—75% & bénh nhan
nguoi Ién dwoc theo déi 2-5 nam sau VP shunt [3].
Cai thién trén CT scan dat 67,4%, phan anh hiéu qua
gidm tai ctia hé théng dan lwu. Ty |é shunt hoat déng
tbt 79,1% va ty 1& phau thuat chinh sra shunt 14,0%
nam trong khoang 10-20% dwoc bao cao trong nam
dau theo dbi theo y van [4], cho thay két qua k§ thuat
kha quan nhwng ciing nhac nh& nhu cau theo déi
lau dai.

Bién chirng muén gdp & 23,3% bénh nhan. Tac
shunt 14 bién chirng phd bién nhat véi 9,3%, thap
hon so v&i mot sé béo cao ghi nhan tac shunt tir 15—

25% trong ndm dau [4, 5], phan anh sw cai tién trong
ky thuat dat catheter va lwa chon loai van phu hop.
Ty |1& nhiém trung shunt 4,7% nam trong gi¢i han
chap nhan dwoc so véi muc tiéu < 5% theo khuyén
céo qudc té [5]. Bién chirng qua dan lwu/tu dich dwdi
mang ctng (4,7%) nhac nh& tdm quan trong cla
viéc diéu chinh ap lwc van phi hop, déc biét & bénh
nhan I&n tudi va cé ndo teo tir trwdc. Nhirng sb liéu
nay cho thay rang theo ddi dinh ky lam sang va CT
scan sau mé doéng vai tro thiét yéu trong phéat hién
sdm va x tri kip thoi cac bién chirng mudn, goép
phan cai thién két qua lau dai.

Vé yéu tb tudi va thoi gian can thiép, tudi trén
60 lién quan cé y nghia véi két qua khong thuan lgi
(p = 0,012), voi ty 18 két qua thuan loi chi 36,4%
so v&i 88,9% & nhom dwdi 18 tudi. Bénh nhan 16n
tudi thwerng c6 dw triv than kinh han ché, teo nao
tr trwdc va kha nang phuc hdi than kinh kém hon
sau phau thuat [3]. Nguwoc lai, két qua tét & nhom tré
phan anh tinh mém déo than kinh cao hon, diéu da
duwoc Kahle va cong sw nhan manh trong téng quan
diéu tri gidn n&o that & tré em [2].

Ph&u thuat mudn sau 30 ngay tlr khéi phat lién
quan rd rét dén két qua xa kém hon (46,7% so voi
85,7%; p = 0,012). Sw tri hoan can thiép cho phép
tang ap lwc nodi so man tinh tién trién, dan dén giam
twdi mau nao, tén thwong chat trang thir phat va teo
nao dan dan, lam giam dang ké tiém nang phuc hoi
sau md [3, 6]. Két qua nay cho thay tdm quan trong
clia viéc nhan dién s&m va can thiép kip thoi & bénh
nhan gian nao that co chi dinh phau thuat, tranh tri
hoan khéng can thiét.

Vé mirc dd nang lam sang va hinh anh hoc, réi
loan tri giac trwdc md lién quan cé y nghia dén két
qua xa kém (50,0% so v&i 85,2%; p = 0,032), phan
anh mrc dd tén thwong ndo ndng hon trwdc can
thiép — day 1a yéu t6 tién lwong xau duwoc ghi nhan
nh&t quan trong y van vé VP shunt [3]. Gian nao that
nang trén CT va Chi sb Evans > 0,40 déu lién quan
c6 y nghia voi két qua xa kém (p = 0,017). Chi sb
Evans la chi sb dinh lwong don gidn va duoc st
dung rong rai; ngwéng > 0,40 phan anh gién nao that
mirc do dang k&, didu nay goi y tinh trang ting ap
Iwc ndi SO man tinh véi ton thwong nao thr phat tich
Ity nhiéu hon trwéc phau thuat [6].

Phu quanh nao that trén CT (p = 0,045) 1a dau
hiéu thAm dich ndo tly qua thanh ndo that vao chat
trdng xung quanh do ap lwc ndi so tédng cao hoac
gian nao that dién bién lau. Sy hién dién cta dau
hiéu nay goi y tinh trang mét bu dich n&o tay va tén
thwong chét trang thr phat cé thé da dat murc khong
hdi phuc, & yéu té bat loi dbi voi két qua phuc hdi
chirc ndng sau mé.
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V& tinh chat phau thuat va bién chirng sém, phau
thuat cap ctvu lien quan dén két qua xa kém hon
(52,9% s0 VOi 84,6%; p = 0,037). Didu nay c6 thé
phan anh khéng chi ban chét tinh trang lam sang
nang hon & nhirng bénh nhan phai can thiép khan,
ma con sy han ché vé diéu kién tién phau trong
trwdng hop cap clru. Bién chirng sém sau md 1a yéu
t6 lién quan manh nhéat dén két qua xa khéng thuan
loi (p = 0,003): 1y 1& két qua thuan loi chi 25,0% &
nhém ¢ bién chirng sém so v&i 82,9% & nhém
khong c6. Biéu nay nhdn manh tdm quan trong cla
phong ngtra chi déng va x& tri tich cuc cac bién
chrng hau phau, vi ching khéng chi anh hwéng truc
tiép dén giai doan chu phau ma con gay tac dong lau
dai dén két qua chirc nang [4, 5].

Han ché cla nghién ctvu la thiét ké mo ta don
trung tdm, ¢c& mau twong dbi nhé han ché phan tich
hdi quy da bién déc lap. Thoi gian theo déi 3—6 thang
chwa phan anh day da két qua dai han trong béi canh
téc shunt cé thé xdy ra muén. Can cac nghién ciru
da trung tam v&i c& mau Ion hon va thoi gian theo
d&i dai hon dé xac nhan va dinh luong mirc d6 &nh
hwéng ddc lap cla tirng yéu té.

V. KET LUAN

Phau thuat dat VP shunt 1& phwong phap diéu
tri hiéu qua cho bénh nhan gién nao that, voi 72,1%
cai thién lam sang, 67,4% cai thién trén CT scan
va 79,1% shunt hoat dong tét sau 3—6 thang. Bién
chirng muén gap & 23,3%, trong d6 tac shunt la phd
bién nhét (9,3%). Cac yéu té lién quan dén két qua

xa khong thuan lgi gdm: tudi trén 60, thoi gian can
thiép mudn sau 30 ngay tr khéi phat, réi loan tri giac
trwédc md, gidn ndo that nang trén CT, chi sb Evans
> 0,40, phu quanh n3o that, phau thuat cap ctru va
bién chirng sém sau mé. Nhirng phat hién nay cé y
nghta thuc ti&n trong tw van bénh nhan va gia dinh,
lwa chon thoi diém phau thuat téi wu va tdng cwdng
theo déi sau md cho cac nhém nguy co cao.
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TOM TAT

Muc tiéu: Banh gia mat d6 khoang xwong (BMD) dau
xa xwong quay (BXXQ), tudi xwong theo BONEcheck,
nguy co gay xuwong (NCGX) & phu nir lodng xwong sau
man kinh c6 thoai hoa cét song that lwng (CSTL).

D6i twong va phwong phap: M6 ta cat ngang 87 phu
ni¥ = 50 tudi loang xwong sau man kinh, thoai héa CSTL.
BMD dwoc do bang phwong phap hap thu tia X ndng lwong



