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KET QUA PHAU THUAT DAN LUU NAO THAT - & BUNG
sU DUNG VAN PIEU CHINH AP LUC NGOAI
G BENH NHAN PAU NUGC TAI BENH VIEN PHUC HOI CHUC NANG
PIEU TRI BENH NGHE NGHIEP TP. HO CHi MINH
Phung Quéc Thai'2, Tran Van Thai', Lé Minh Phong?®

TOM TAT

Muc tiéu: Panh gia két qua phau thuat dan lwu ndo
that — & bung st dung van di&u chinh ap lwc ngoai &
bénh nhan dau nudc tai Bénh vién Phuc hdi chirc ndng
— Piéu tri b&nh nghé nghiép TP. Hb Chi Minh.

DPéi twong va phwong phap: Nghién clru mé ta
hang loat ca, hdi ctru két hop theo d&i sau phau thuat,
trén 30 bénh nhan dau nwéc dwoc phau thuat VP shunt
béng van diéu chinh &p lwc ngoai, theo dbi téi thiéu 6
thang.

Két qua: Tudi trung binh 41,9 + 14,25 tudi; nam
73,3%; chan thwong so ndo thweng gap nhéat (66,7%);
90,0% lo mo theo GCS trwé'c mé. Sau 6 thang, 80,0%
can diéu chinh van it nhat mét 1an. Cai thién than kinh
tidng tr 40,0% luc xuét vién 1&n 83,3% sau 6 thang;
GOS tét 20,0%. Bién chirng chung 33,3%, gdm tac dan
lwu (16,7%) va nhiém trang (10,0%).

Két luan: VP shunt bang van diéu chinh ap lwc
ngoai cho phép t&i wu hoéa dan lwu khéng can phau
thuat lai, v&i ty 1& cai thién than kinh tién trién dat 83,3%
sau 6 thang. Tac dan lwu va nhidm trung van |a bién
ching can kiém soat chat ché.

Ttr khéa: ddu nwéc, VP shunt, van diéu chinh ap
lwc ngoai, két qua diéu tri, bién ching.

SUMMARY
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ventriculoperitoneal (VP) shunt surgery using externally
adjustable pressure valves in hydrocephalus patients.

Subjects and methods: A retrospective descriptive
case series with postoperative follow-up, conducted
on 30 hydrocephalus patients who underwent VP
shunt surgery with adjustable pressure valves, with a
minimum follow-up of 6 months.

Results: Mean age was 41.9 = 14.25 years; males
accounted for 73.3%; traumatic brain injury was the
most common etiology (66.7%). Preoperatively, 90.0%
of patients were lethargic (GCS 9-13). The Polaris
SPV (Sophysa) valve was used in 66.7% and Strata
Il (Medtronic) in 33.3% of cases. At 6 months, 80.0%
required at least one valve adjustment. Neurological
improvement increased from 40.0% at discharge
to 83.3% at 6 months. Good GOS outcomes were
achieved in 20.0% at 6 months. Overall complication
rate was 33.3%, with shunt obstruction (16.7%) and
infection (10.0%) being most frequent.

Conclusion: VP shunt with adjustable pressure
valves enables non-surgical optimization of drainage,
with progressive neurological improvement reaching
83.3% at 6 months. Shunt obstruction and infection
remain the main complications requiring close
monitoring.

Keywords: hydrocephalus, VP shunt, adjustable
pressure valve, treatment outcomes, complications.

I. DAT VAN DE

Dau nwdc la tinh trang tich Iy dich n&o tdy
bat thuwdng trong hé théng nao that, gay ting ap
lwe noi so va tén thwong ndo thir phat. Ty 1&é mac
mé&i wéc tinh khoang 85 ca/100.000 dan méi nam:;
& nguoi I6n, nguyén nhan thé phat sau chan
thwong so ndo, xuat huyét dwdi nhén hodc nhiém
trung chiém ty 1é cao [1]. Phau thuat dan lwu néo
that — 6 bung (VP shunt) la phwong phap diéu
tri dwoc lwa chon hang dau cho phan I&n bénh
nhan dau nwéc. Tuy nhién, hé thdng van ap luc
cb dinh truyén théng c6 han ché 16n 1a khong thé
diéu chinh sau khi d&t, dan dén nguy co dan luu
khéng di hodc qua murc tuy tirng bénh nhan va
sy thay déi ap lwc noi so theo thoi gian. Sy ra doi
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ctia van diéu chinh ap lwc ngoai cho phép thay
ddi murc khang tré clia van béng thiét bj tir trudng
bén ngoai ddu ma khong can phau thuat lai, tao
diéu kién téi wu hoéa dan lwu linh hoat theo tinh
trang lam sang cla tirng bénh nhan [2].

Tai Bénh vién Phuc hdi chirc ndng — Diéu tri
bénh nghé nghiép TP. H6 Chi Minh, VP shunt
béng van diéu chinh ap lwc ngoai da dwoc trién
khai trong diéu trj dau nwéc, nhuwng chwa cé danh
gia hé théng vé hiéu qua va bién chirng trong thuc
tién lam sang tai don vi. Nghién clru nay dwoc
thwe hién nham “Danh gia két qua phau thuat dan
lwu ndo that — & bung s dung van diéu chinh &p
lwc ngoai & bénh nhan dau nwéc tai Bénh vién
Phuc héi chirc nang — Diéu tri bénh nghé nghiép
TP. H6 Chi Minh”.

Il. POl TUGNG VA PHUONG PHAP

2.1. Péi twong nghién ctru

Nghién ctru thye hién trén 30 bénh nhéan dwoc
chan doan dau nwéc va phau thuat VP shunt bang
van diéu chinh ap luc ngoai tai Khoa Than kinh
so ndo, Bénh vién Phuc hdi chirc nang — Diéu
tri bénh nghé nghiép TP. H5 Chi Minh, ti thang
4/2023 dén thang 4/2024.

Tiéu chuan Iwa chon: Bénh nhan dwoc chan
doan dau nuwdc dwa trén 1am sang va hinh anh hoc
S0 nado; cé chi dinh phau thuat VP shunt bang van
diéu chinh &p Iwc ngoai; cé day di hd so bénh an,
dir liéu 1am sang va hinh anh hoc trwéc va sau phau
thuat; thoi gian theo di sau mé tdi thiéu 6 thang.

Tiéu chuan loai trir: Bénh nhan dau nuéc
khoéng dwoc diéu tri bang van diéu chinh ap luc
ngoai; thdi gian theo déi dudi 6 thang; hd so bénh
an khéng dua thong tin; khong lién lac dwgc voi
bénh nhan hoac than nhan trong qué trinh thu
thap dir liéu.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién ciru md ta hang
loat ca, hdi civu két hop theo ddi doc sau phau
thuat. C& mau thuan tién, toan boé bénh nhan da
tiéu chuan trong thoi gian nghién ctru déu dwoc
dwa vao phan tich (n = 30).

Quy trinh ph&u thuat: T4t ca bénh nhan duoc
phau thuat dat hé thdng VP shunt dwdi gay mé
toan than. Catheter néo that dwoc d&t vao sirng
trwéc ndo that bén qua dudng khoan so ving tran

theo méc gidi phau, huwéng dan bang dinh vi gidi
phau tiéu chuan. Van diéu chinh ap lwc ngoai duoc
lwa chon gém hai loai: Strata Il cila Medtronic va
Polaris SPV clia Sophysa; ap lwc ban dau ctia van
dwoc thiét lap dwa trén ap lwc ndi so do truwéc
md va tinh trang 1am sang cla tirng bénh nhan.
Catheter 6 bung dwoc dwa vao khoang phuc mac
qua dworng md nhé ving ha swén phai. Diéu chinh
ap lwc van sau md dwoc thue hién bang thiét bj tor
trwdng chuyén dung bén ngoai da dau, khéng can
phau thuat lai, dwa trén danh gia 1am sang va hinh
anh hoc dinh ky.

banh gia lam sang va hinh anh hoc: Tinh
trang tri giac dwoc danh gia bang thang diém
Glasgow Coma Scale (GCS) phéan thanh ba mtrc:
tinh tdo (GCS 14-15 diém), lo mo (GCS 9-13
diém) va hén mé (GCS 3-8 diém) [3]. Hinh &nh
hoc trwéc md ghi nhan trén phim CT hoac MRI
SO n&o cac tiéu chi: gidn hé théng n&o that, dau
xuyén thanh, xéa rénh vé ndo/ranh Sylvius, chi
s6 Evan > 0,3 va chi sé FH/ID > 0,5. Mrc do cai
thién than kinh dwoc xac dinh dwa trén thay dbi
diém GCS va triéu chirng 1am sang so v6i trwéc
md, phan thanh: cai thién, khéng ddi va xau hon.
Két qua phuc héi chirc nang dugc danh gia theo
thang diém Glasgow Outcome Scale (GOS) tai
thoi diém xuat vién va sau 6 thang, phan thanh ba
nhém: tét (GOS 4-5), trung binh (GOS 3) va xau
(GOS 1-2) [4].

Bién chirng va diéu chinh van: Bién ching
sau phau thuat ghi nhan trong 6 thang theo dai,
gdm tac dan Iwu, nhiém trung, xuat huyét ndo/nao
that, mau tu dwdi mang cing, dan lwu sai vi tri va
xuét huyét doc shunt. Sé 1an diéu chinh &p lwc van
va chi dinh phau thuat thay van/thay dan Ilvu ciing
dwoc ghi nhan. D liéu theo dbi sau md thu thap
qua ho so tai kham va lién hé véi bénh nhan hoac
than nhan khi can.

2.3. Xt ly va phan tich sé liéu: Sé liéu dwoc
nhap, phan tich bang SPSS 26.0. Bién dinh tinh
trinh bay bang tan sé va ty & phan tram. Bién dinh
lwong trinh bay bang trung binh + d6 léch chuén
va khoang gia tri (nhd nhat — 16N nhat).

2.4. Pao dirc nghién ctru: Nghién clru duoc
sy dong y cla Bénh vién Phuc héi chirc ndng
— Diéu tri bénh nghé nghiép TP. H6 Chi Minh.
Nghién ctu tuan thd nguyén téc dao dirc trong
nghién ctu y sinh hoc.
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Il. KET QUA NGHIEN cUU

Bang 1. Bac diém chung, Idm sang va hinh dnh hoc truéc phéu thuét (n = 30)

Pic diém S6 BN Ty 1é (%)
Tudi Trung binh + SD [Min - Max] 41,9 + 14,25 [19 — 67]
< 30 tudi 6 20,0
Nhom tudi 30 — 60 tudi 22 73,3
> 60 tudi 2 6,7
Nam 22 73,3
Gigi tinh
Nr 8 26,7
Chén thuong so nao 20 66,7
Xuat huyét dwdi nhén 6 20,0
Tién st bénh ly Xuét huyét ndo that 2 6,7
Nhiém triing 1 3,3
U nao 1 3,3
Tinh tado, GCS 14—15 diém 1 3,3
Tri gigc truoe phau Lo mo, GCS 9-13 diém 27 90,0
thuat
Hon mé, GCS 3-8 diém 2 6,7
Vét md phong 13 43,3
Giam tri giac 10 33,3
Pau dau 6 20,0
Triéu chirng lam sang*
Bong kinh 6 20,0
Thay ddi dang di 4 13,3
Non oi 3 10,0
Gian hé théng n&o that 30 100
Chi s6 Evan > 0,3 30 100
Hinh anh hoc trrGe D4u xuyén thanh 29 96,7
phau thuat
Chisbé FH/ID > 0,5 25 83,3
Xoa ranh vd néo, radnh Sylvius 21 70,0

* Mot bénh nhén cé thé cé nhiéu triéu chirng/dau hiéu hinh dnh hoc.

Tudi trung binh 41,9 £ 14,25 tudi (19-67 tudi), nhém 30-60 tudi chiém 73,3%; nam chiém 73,3%.
Chén thwong so ndo la nguyén nhan thudng gap nhat (66,7%), tiép theo l1a xuat huyét dudi nhén
(20,0%). Trwéc md, 90,0% bénh nhan & tinh trang lo mo theo GCS. Vét md phdng va giam tri giac 1a
hai triéu chirng 1am sang thwong gap nhét. Toan bd bénh nhan co gidn néo that va chi sé Evan > 0,3

trén hinh anh hoc.
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Bang 2. bac diém phdu thuét, loai van st dung va diéu chinh ép luc van (n = 30)

Pic diém S6 BN Ty 1é (%)
< 60 phat 7 23,3
Thoi gian phau thuat 60 — 90 phut 19 63,4
> 90 phut 4 13,3
Strata Il — Medtronic 10 33,3
Loai van st dung
Polaris SPV — Sophysa 20 66,7
Ap Iwc ban d4u van Strata Il Méc 1,5 8/10 80,0
(n=10) Murc 2,0 2/10 20,0
70 mmH,O 1/20 5,0
Ap lwc ban dau van Polaris SPV 110 mmH.O 14/20 70.0
(n=20) 2
150 mmH,0 5/20 25,0
0 lan 6 20,0
S6 1an didu chinh ap lwc van sau 11an 9 30,0
6 thang 213n 11 36,7
31an 4 13,3
. Khoéng can digu chinh 6 20,0
Tinh trang diéu chinh van - -
Co dieu chinh = 1 lan 24 80,0

Thoi gian phau thuat chia yéu trong khoang 60-90 phut (63,4%). Van Polaris SPV — Sophysa dwoc
dung & 66,7%, van Strata |l — Medtronic & 33,3%. Ap lwc ban dau hay gép nhat 1a me 1,5 véi Strata |l
(80,0%) va 110 mmH, O v&i Polaris SPV (70,0%). Sau 6 thang, 80,0% bénh nhan can diéu chinh van it
nhat moét 1an, trong d6 nhém diéu chinh 2 1an chiém ty |& cao nhat (36,7%).

Bang 3. Két qua lam sang sau phau thuéat va sau 6 thang theo déi (n = 30)

Chi sb danh gia Phan nhém I:::fnp?;;’ ii‘;fvh.iﬂ tnh;f,Z;’ Sau 6(;:‘)5‘"9 n
Tinh tao, GCS 14-15 didm 1(3,3) 3(10,0) -
Tri giac theo GCS Lo mo, GCS 9-13 diém 27 (90,0) 27 (90,0) -
Hoén mé, GCS 3-8 diém 2(6,7) 0(0,0) -
Cai thien - 12 (40,0) 25 (83,3)
m:rf Eiiﬁéi thién Khong ddi - 18 (60,0) 3(10,0)
X4u hon - 0(0,0) 2(6,7)
Tét (GOS 4-5) - 4(13,3) 6 (20,0)
m:’g g%%huc ho Trung binh (GOS 3) ] 24 (80,0) 23 (76,7)
X4u (GOS 1-2) - 2(6,7) 1(3,3)

Sau phau thuat, ty 1& bénh nhan tinh téo tang tir 3,3% lén 10,0% va khdng con trudéng hop hon mé. Ty 1é
cai thién than kinh tang tr 40,0% Iuc xuét vién 1&én 83,3% sau 6 thang theo dai. Theo thang diém GOS, tylé
phuc héi tot ting ttr 13,3% lic xuét vién Ién 20,0% sau 6 thang; ty 1& két qua x4u gidm tir 6,7% xubng 3,3%.
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Bang 4. Bién chirng sau phau thuét trong thoi gian theo d6i 6 thang (n = 30)

Bién chirng sau phau thuat S6 BN Ty 1é (%)

Khoéng bién chirng 20 66,7
C6 bién chirng chung 10 33,3
Téc dan lwu 5 16,7
Nhiém trung 3 10,0
Xuét huyét ndo/nao that 2 6,7
Mau tu dwéi mang cing 0 0

Dan lwu sai vi tri 0 0

Xuét huyét doc shunt 0 0

Can phau thuat thay van hoéc thay dan lwu 3 10,0

Trong thoi gian theo d&i 6 thang, 66,7% bénh nhan khéng ghi nhan bién ching. Ty 1& bién chirng
chung la 33,3%, trong do tc dan lwu thuwdng gap nhat (16,7%), tiép theo Ia nhiém trung (10,0%) va xuét
huyét nao/nao that (6,7%). Khéng ghi nhan mau tu dwéi mang cieng, dan lwu sai vi tri hay xuat huyét
doc shunt. C6 3 trung hop (10,0%) can phau thuat thay van hodc thay dan lwu.

IV. BAN LUAN

Nhém bénh nhan trong nghién cu cé tubi
trung binh 41,9 tudi va chan thwong so ndo chiém
66,7% can nguyén, phan anh dac thu lam sang
cla co s& tiép nhan phuc hdi chirc nang sau chan
thwong va bénh ly than kinh. Dau nwéc sau chén
thwong so ndo la bién chirng thwdng gap, xay ra
do rdi loan hép thu dich n&o tay thir phat sau xuét
huyét dwéi nhén, phu ndo hodc ton thwong mang
nhén, va thwong biéu hién trong giai doan ban
cAp tlr vai tudn dén vai thang sau chan thwong
[1]. Xuét huyét dwdi nhén chiém 20,0%, ciing la
nguyén nhan phd bién gay dau nuéc thir phat do
téc nghén co hoc va viém mang nhén tai hap thu.
Déc diém nay khac biét so véi két qua nghién ciru
tlr cac trung tm phau thuat than kinh chuyén sau,
tai day bénh nhi va ddu nwéc badm sinh thudng
chiém wu thé. Trwdc phau thuat, 90,0% bénh
nhan lo mo (GCS 9-13), phan anh tinh trang tang
ap Iwc ndi so man tinh & nhém da qua giai doan
cép. Vét mé phong (43,3%) 1a dau hiéu gian tiép
cla tang ap lwc ndi so & bénh nhan cé tién st
phau thuat so nao, trong khi giam tri giac va dau
dau la biéu hién kinh dién clia dau nwac tién trién.
Toan bd bénh nhan cé chi sé Evan > 0,3 va gian
n&o thét trén hinh anh hoc, khang dinh chi dinh
phau thuat dung tiéu chuan [1].

Van diéu chinh ap lwc ngoai duwoc st dung &
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toan bd bénh nhan, gdm Polaris SPV clia Sophysa
(66,7%) va Strata Il ctia Medtronic (33,3%). Uu
diém ndi bat clia loai van nay 1a kha nang thay ddi
ap luc dan lwu bang thiét bi tir trwong tir bén ngoai
da dau ma khoéng can phau thuat, cho phép ca thé
héa diéu tri theo tirng bénh nhan va diéu chinh linh
hoat khi ap lwc ndi so thay di theo thoi gian phuc
hdi [2, 5]. Ap lwc ban dau dwoc dat & mlc trung
gian & phan l&n trwdng hop, phu hop véi thuwe
hanh 1am sang la kh&i dau & mirc an toan roi diéu
chinh dan dwa trén dap &ng cGa bénh nhan. Co
80,0% bénh nhan can it nhat mét lan diéu chinh
van trong 6 thang dau, trong d6 nhém diéu chinh
2 14n chiém 36,7%. K&t qua nay nay phan anh déc
tinh tt yéu cta van diéu chinh trong thwc hanh:
sy thay dbi ap luc ndi so theo qua trinh phuc hoi
than kinh, mirc do teo ndo va khad nang tai hap
thu dich nao tay doi hdi diéu chinh van nhiéu lan
dé dat dan Iwu tdi wu. Zemack va Romner (2000)
trong nghién cru 8 nam kinh nghiém v&i van
Codman Hakim ghi nhan ty 1& can diéu chinh van
twong tw, dong thoi nhdn manh rang kha nang
diéu chinh khong xam Ian 1a lgi thé 16n so véi van
¢ dinh vi tranh dwoc cac rii ro phau thuat 1&p lai
[5]. Diéu nay d&c biét co y nghia trong nhém bénh
nhan phuc hdi sau chan thwong, khi ma ap lwc ndi
so bién dong dang ké theo thoi gian.

Vé két qua 1am sang theo thoi gian, ty 1& cai
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thién than kinh tang tién trién tr 40,0% luc xuét
vién lén 83,3% sau 6 thang, phan anh hiéu qua
cla viéc téi wu hda lién tuc ap lwc dan lwu trong
qua trinh theo doéi. Sy cai thién mudn nay la dac
trung cla dau nwdc thlr phat sau chan thuwong
va xuat huyét, noi phuc héi than kinh dién ra dan
dan song song v&i qua trinh tai hap thu va té chirc
lai m6é ndo [6]. Ty & 60,0% bénh nhan khéng cai
thién Iuc xuét vién gidm manh xuéng 10,0% sau 6
thang, cho thay nhiéu bénh nhan can thoi gian va
nhiéu lan diéu chinh van méi dat dwoc cai thién rd
rét, diéu ma van ap luc cb dinh khong thé dap tng
linh hoat. Theo GOS, nhém phuc héi tét tang tw
13,3% lén 20,0% sau 6 thang, nhém két qua xau
gidm tir 6,7% xubng 3,3%. GOS tbt con khiém tbn
phdn anh ban chét tén thwong ndo nén nang &
nhém dau nwéc thir phat, phu hop véi nhan dinh
cla Reddy va cong sw (2012) rang két qua chirc
nang phu thudc nhiéu vao mc d6 tén thwong ndo
trwdc can thiép [6], va nhan manh vai trd cta phuc
hdi chirc ndng lau dai bén canh phau thuat shunt.

V& bién chirng va an toan phau thuat, ty I& bién
ching chung 33,3% két qua nay twong déng voi
y van vé VP shunt & nguoi I&n, véi bién chirng
trong ndm dau thudng dao dong 20-40% [6, 7].
Téc dan lwu (16,7%) la bién chirng thwong gép
nhat va nguyén nhan chinh dan dén phau thuat
lai, x&y ra do cuc mau déng, mdé ndo tac dau
catheter hodc dinh xo catheter & bung [7]. Nhiém
trung (10,0%) cao hon ngwéng muc tiéu dwdi 5%
theo khuyén céo [8], két qua nay cho thay can
tang cwdng vo khuan va theo déi chi dong sau
mé. Khéng ghi nhan mau tu dwédi mang cing, cho
thay kha n&ng diéu chinh van kip thoi 13 yéu t6 bao
vé chéng dan lwu qua mre, phu hop véi wu diém
cla van diéu chinh so vé&i van cé dinh [5]. Xuat
huyét nao/ndo that & 2 trudng hop (6,7%) day la
bién chirng c6 kha nang lién quan dén bénh nén
hon la bién ching k§ thuat. Ty & phau thuat lai
10,0% két qua nay phu hop véi bao cao ghi nhan
trong y van [7].

Han ché clia nghién ctru nay 1a c& mau nhd (n
= 30), thiét ké khong dbi chirng, khéng so sanh
v6i nhom dung van cb dinh; thoi gian theo dai 6
thang chwa da dé danh gia day da nguy co téc
shunt va nhiém tring mudn.

V. KET LUAN

Phau thuat VP shunt béng van diéu chinh ap
lwc ngoai cho phép téi wu héa dan lwu linh hoat
khoéng can phau thuat lai, véi ty 1& cai thién than
kinh ting tir 40,0% lGc xuét vién 1&én 83,3% sau 6
thang. GOS tét dat 20,0%, phu hop véi tinh chét
bénh na&ng clia nhém dau nwéc thir phat. Tac dan
lwu (16,7%) va nhiém trung (10,0%) 1a bién ching
can kiém soat chi dong.
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