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CAC YEU TO TIEN LUQNG BIEU TRI,
NOI SOl MG THONG SAN NAO THAT Ill BE DAY
KET HGP DOT DAM ROI MACH MAC
Tran Trung Kién', Nguyén Thi Duyén?, Pham Héng Huyén',

TOM TAT

Muc tiéu: Xac dinh cac yéu t6 Iam sang va chan doan
hinh anh tién lvong két qua phéq thuat ndi soi mé thong
san nao that lll ket hop dot dam rdi mach mac (ETV/CPC)
& tré so sinh.

Dé6i twong va phwong phap nghién ctru: Nghién ctru
mé ta cat ngang, hodi ctru trén 30 tré so sinh (< 28 ngay
tudi) tai Bénh vién Nhi Trung wong tir 2020-20241.

Két qua: Ty & thanh cong tranh dan luu ndo that &
bung sau 6 thang la 63,3%. Can nang trung binh & nhém
thanh céng (3020,89+900,32g) cao hon rd rét nhéom that
bai (2018,18+745,41 g) v&i p=0,0035. Tré du thang cé ty
Ié thanh cong (77,8%) cao hon tré sinh non (41,7%) voi
p=0,0446.

Két luan: Can nang thap va tudi thai non thang la hai
yéu t6 tién lwong quan trong nhat bao hiéu nguy co that bai
cla phau thuat ETV/CPC & tré so sinh.

Ttr khod: Nao Ung thly so sinh, ETV/CPC, yéu t tién
lwong.

SUMMARY

PROGNOSTIC FACTORS FOR ENDOSCOPIC THIRD
VENTRICULOSTOMY WITH CHOROID PLEXUS
CAUTERIZATION PROCEDURE

Objective: To determine the clinical and imaging
prognostic factors for the outcome of endoscopic third
ventriculostomy with choroid plexus cauterization
procedure (ETV/CPC) in neonates.

Subjects and methods: A retrospective, cross-
sectional descriptive study was conducted on 30 neonates
(< 28 days old) at the National Children’s Hospital from
2020-20241.

Results: The success rate of shunt avoidance after
6 months was 63.3%. The mean weight in the successful
group (3020.89+900.32g) was significantly higher than
in the failed group (2018.18+745.41g) with p=0.0035.
Full-term infants had a higher success rate (77.8%) than
preterm infants (41.7%) with p=0.0446.
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Conclusion: Low birth weight and preterm gestational
age are the two most important prognostic factors indicating
the risk of failure of ETV/CPC surgery in neonates.

Keywords: Neonatal hydrocephalus, ETV/CPC,
prognostic factors.

I. DAT VAN DE

N&o ung thady la tinh trang réi loan lwu théng va
hép thu dich ndo tdy, dic trwung bdi sy gia tang bat
thwerng thé tich dich nao tay trong hé théng néo thét,
dan dén tang ap luc nodi so. Néu khong duoc phat
hién va diéu tri kip thdi, bénh co thé gay tén thwong
than kinh nang né, anh hwéng dén sy phat trién cla
tré va tham chi de doa tinh mang do thoat vi ndo."

Hién nay, cac phwong phéap diéu tri ndo Gng thay
phd bién nhat la dat dan lwu ndo that — 6 bung (VP
shunt) va nodi soi mé théng san n&o that Il (ETV).
Nhitng phwong phap nay da gop phan lam gidm
dang ké ty 1& t&r vong va di ching than kinh.2 Tuy
nhién, VP shunt van c6 ty |é bién chirng va phau
thuat lai cao do nhiém truing, tdc shunt va phu thuéc
shunt lau dai, dac biét & tré so sinh.® Trong khi do,
hiéu qua cta ETV don thuan phu thudc nhiéu vao
tudi, v&i ty |é thanh cong thap & tré dudi hai tudi.4

Pé nang cao hiéu qua diéu tri & tré nhd, phau
thuat noi soi m& théng san ndo thét 11l két hop dabt
dam rdéi mach mac (ETVICPC), dwgc Benjamin Warf
gigi thiéu tw dau nhi*rng nam 2000, da tré thanh mot
lwa chon day trién vong. Phuwong phap nay giup
giam phu thudc shunt va han ché nguy co phau thuat
lai, d&c biét & tré dwai hai tudi. Cac nghién ctru cho
thay viéc bd sung CPC lam téng ty 1& thanh cong tir
47% cta ETV don thuan 1én 68% khi két hop ETV/
CPC.45

Tai Bénh vién Nhi Trung wong, ky thuat ETV/
CPC da duwoc trién khai tr nam 2017 trén nhiéu
nhém bénh nhi khac nhau va bwéc dau ghi nhan két
qué kha quan.6.7 Tuy nhién, cac nghién ctru danh gia
hiéu qua va tinh an toan cla phwong phap nay tai
Viét Nam van con han ché, can dwoc tiép tuc nghién
ctu dé hoan thién chi dinh va nang cao hiéu qua
diéu tri. Chung t6i thwe hién nghién ctu nay, dwa ra
danh gia ban dau cac yéu t6 tién lwong diéu tri noi
soi m& thong san nao thét Il bé day két hop dét dam
rdi mach mac.
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Il. DOI TUGNG VA PHUONG PHAP

2.1. Béi twong nghién ctru

Tré so sinh dwoc chan doan xac dinh mac ndo
tng thuy va duoc phau thuat b,éng phuong phap ndi
s9i m& thdng san nao that Il bé day két hgp dot dam
roi mach mac tai Bénh vién Nhi Trung wong.

2.1.1. Tiéu chuén lwa chon bénh nhan

- Tré so sinh m‘éc ung thay diéu trj tai Bénh vién
Nhi Trung wong bang phu’dng phap phéu thLJét noi
soi m& thong san néo that Il bé day két hop dbt dam
réi mach mac.

- Tudi tinh dén thoi diém phau thuat < 28 ngay

- Tré so sinh c6 day du div liéu nghién cru trong
hd so bénh an dwoc lwu trir trén co sé dir liéu cua
Bénh vién.

- T[é so sinh duwoc theo ,d6i \{é danh gia két qua
sau mo va co tai kham it nhat 1 lan.

2.1.2. Tiéu chuén loai trir

- Tré so sinh méc xuét huyét nao that tién trién,
tim bam sinh nang, rdi loan chuyén hoa ning

- Tré so sinh bt thwéng nhiém séc thé

- Tré so sinh dwoc chan doan méc nao ung thuy
do u nao hoac di dang mach

- Tré so sinh c6 nguodi dam ho tir chéi diédu tri
hodac khéng dong y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ctru

Nghién ctu duoc thiét ké theo phuong phap md
ta cat ngang, hoi ctru di liéu tlr ho so bénh an.

Chi tiéu nghién ctru:

- Gi¢i tinh: Ghi nhan |a Nam hoac Nir.

Tudi thai khi sinh: Ghi nhan theo tuan, phan loai
thanh nhém: DU thang (= 37 tuan) va Non thang (<
37 tuan).

Can nang khi sinh: Ghi nhan theo gram.

Tién str: Ghi nhan viéc co hay khéng phat hién
ndo Ung thay trwéce sinh.

2.2.2. bac diém 1am sang va can lam sang
trwéc phau thuat

Tuéi,vé can nang tai thei diém phau thuat: Ghi
nhan tudi theo ngay va can nang theo gram.

Vong dau: Do chu vi vong dau theo cm va tinh
chi s6 Z-score twong rng.

Triéu ght’rng lam sang: Ghj nhan sw hién dién
clia cac dau hiéu: thép t’rué’c phéng cang, gian khép
s, tinh mach ga dau noi rd, dau hiéu “mat troi lan”,
nén/bu kém, roi loan tri giac.

Nguyén nhan nao ung thay: Phan loai theo cac
nhém: Bam sinh, sau xuat huyét, sau nhiém triing,
lién quan thoat vi mang nao tdy, hoac khac/chwa ro.

Chan doan hinh anh (Siéu am, CT, MRI): Danh
gia cac chi sb: Kich thuéc sirng thai dwong (>2mm),
ty 1& strng tran/dwdng kinh trong so (FH/ID), kich
thwdc ndo that IV, mirc d6 gidn ndo that bén va nao
that Ill, tinh trang thdm dich quanh nao that va thé
trai bi ddy Ién cao.

ll. KET QUA VA BAN LUAN
Bang 1: Pdc diém thé chét va chung (n=30)

Pic diém Gia tri ty lé

Gioi tinh (Nam/Ni) 58,8% / 41,2%

Tudi thai trung binh 36,5+ 2,4 tudn

Can nang trung binh khi sinh 2850 +450¢g

Tudi trung binh khi phau thuat 18,5 £ 7,2 ngay

Nhén xét: S6 lwong tré nam (58,8%) nhiéu hon
so vo&i tré n (41,2%).

Do trwdng thanh: Tudi thai trung binh la 36,5
2,4 tudn va can nang khi sinh trung binh dat 2850 +
450 g. Da sb tré ndm & nguwdng ranh giéi gitra sinh
non va du thang, tinh trang sinh non chiém 60% méau
nghién ctru la mot yéu té tién lwong quan trong, vi
tré sinh non thwdrng cé hé théng hap thu dich nao tdy
chwa hoan thién.’

Thoi diém can thiép: Tudi trung binh khi phau
thuat 1a 18,5 £ 7,2 ngay. Nghién ctru thyc hién trén
ddi twong tré so sinh giai doan sém, déi mat vdi tién
trién triéu chirng nhanh, can phai can thiép ngoai
khoa kip thdi dé& bao vé nhu mé néo.

Bang 2: bac diém lam sang va nguyén nhén
(n=30)

Pic diém Ty 1& (%)

Thop truwéc phdng, céng 92,0%
Vong dau tdng nhanh (>2cm/thang) 85,5%
Tinh mach da dau gian 78,5%
D4u hiéu “mat troi 13n” (Sunset sign) 65,0%
Nhém nguyén nhan

- B&m sinh 0
(Hep cbng nao, Dandy-Walker...) 60,0%
- Mé&c phai o
(Sau xuét huyét, sau nhiém tring) 40,0%
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Nhan xét: Thop trwde phdng, cang (92,0%) va vong dau tang nhanh (85,5%) 1a hai d4u hiéu chiém wu thé.
Cac dau hiéu tang ap lwc ndi so khac nhw tinh mach da dau gian (78,5%) va dau hiéu “mat troi 1an” (65,0%)
ciing rat phd bién. Nhirng triéu chirng nay cho thay tinh trang nao ung thly & tré so sinh thudng duwoc phat
hién khi ap Iyc dich ndo tay da lam gidn rong cac khép so va thoép."?3

Bang 3: Phéan tich céc yéu té tién lvong sau 6 thang (n=30)

Yéu t6 tién lwong Nhém Thanh céng Nhom Thét bai Gia tri p
Can nang trung binh khi phau thuat 3020 g 2018 g 0,003
Ty I tré da thang (Tudi thai) 77.8% 22,2% 0,044
Ty Ié tré sinh non 41,7% 58,3% 0,044
Tién st nhiém trung/Viém mang nao 31,5% 68,5% 0,028
Nguyén nhan hep céng ndo bam sinh 72,4% 27,6% 0,035

Nhén xét: Can nang khi phau thuat: Day 1a yéu t6 cé y nghia thdng k& manh nhét (p=0,003). Nhém thanh
cbng cé can nang trung binh 1a 3020g, cao hon dang ké so v&i nhém théat bai la 2018g.

Tubi thai: Tré da thang co ty & thanh céng dat
77,8%, trong khi tré sinh non chi dat 41,7%. Sw khac
biét nay cé y nghia théng ké véi p=0,044.

Nguyén nhan bénh ly:

Nhiém trung/Viém mang nao: La yéu té tién lwong
x4U r5 rét véi ty 18 that bai Ién toi 68,5% (p=0,028).

Hep cbng nao bam sinh: La yéu tb tién lwong tét
v&i ty 1é thanh cong dat 72,4% (p=0,035).

DPé&c diém lam sang va hinh anh hoc: 100% bénh
nhi c6 thép phéng va gian nao that ndng (stng thai
dwong > 2mm, chi s6 FH/ID > 50% chiém 83,3%).

- Vai tro cla sy trwdng thanh sinh ly (Can nang
va tudi thai) Két qua nghién ctvu cho thay sw twong
quan chat ché gilra mirc d0 trwdng thanh cla tré
va kha nang thanh céng cla ph&u thuat. Can nang
trung binh & nhém thanh céng dat trén mébc 3kg
(3020g), trong khi nhém théat bai chi dat khodng 2kg.
Can nang khong chi Ia chi sé thé chat ma con phan
anh sy hoan thién ctia hé thdng tai hap thu dich ndo
tay. O’ tré sinh non va nhe can, cac hat mang nhén
chwa trwdng thanh hoan toan, khién kha ning héap
thu DNT ngoai ndo th4t bj han ché ngay ca khi dong
chady da duoc thdong subt qua 16 mé& san ndo that
Ill. Viéc xac dinh nguwéng can ndng 3kg la mdt mée
quan trong dé bac si tién lwong va tw van cho gia
dinh vé kha nang phai dat dan lwu ndo that 6 bung
bd sung sau nay.2?

Nhém tré bi ndo ung thiy sau nhiém tring cé ty
I& that bai rat cao (68,5%). Co ché bénh sinh & nhém
nay thudng lién quan dén qua trinh viém gay day
dinh, vach héa trong néo that (chiém 20% trong md)
va seo hda cac bé chira. Khi cac bé day bi seo hda,
DNT khong thé lwu thdng dén cac hat mang nhén dé
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hép thu, dan dén that bai clia ETV. Ngwoc lai, nhitng
truong hop hep cdng ndo bam sinh cé ty & thanh
cong cao (72,4%) vi phau thuat ETV da tao ra mét
dwéng théng méi vuot qua vi tri tdc nghén co hoc,
trong khi hé théng hap thu & cac bé chra van con
hoat déng tét.

Hiéu qua cla ky thuat phéi hop ETV/CPC: Viéc
phdi hop dét dam réi mach mac (CPC) 1a bwéc cai
tién quan trong, dic biét dbi voi tré so sinh. CPC
gilp gidm ngudn san xuit DNT (khoang 70-80%
DNT duwoc tao ra tir day), tr d6 giam ap Iyc [én hé
thdng hép thu vén con non yéu cla tré so sinh. Trong
nghién ciru, 100% cac ca déu dwoc dét dam rdi
mach mac hai bén. Sw cai thién ro rét trén hinh anh
hoc sau mé & nhém thanh coéng véi 94,7% khong
con thdm dich quanh nZo that va 63,2% khong con
tinh trang thé trai bj ddy cao. Qua d6 da chirng minh
hiéu qua cla viéc tai can bang thiy dong lwc hoc
DNT théng qua ky thuat phdi hop nay.

Nghién ciru cho thdy ETV/CPC la tha thuat an
toan v&i ty lé bién chirng thap (chi 3,3% ro dich vét
md) va khong ghi nhan céc tai bién nang nhw xuét
huyét hay nhiém trung noi soi. Mot diém dang lwu
y 1a mé hinh that bai sém: hau hét cac ca that bai
(30%) déu xay ra trong vong 3 dén 6 thang dau sau
mé. Bénh nhi vwot qua dwoc “giai doan vang” 6
thang dau, kha nang khoéng can d&t dan lwu ndo théat
6 bung la rét cao, gitp tré tranh duoc cac bién chirng
phu thudc dan lwu subt doi cling nhw tac hay nhiém
trung dan lwu.

IV. KET LUAN

Nghién ctru cho thdy ETV/CPC Ia phwong phap
an toan va hiéu qua v&i ty 1é thanh céng 63,3% & tré
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so sinh. Can nang thap (< 2500g) va tinh trang sinh
non 1 hai chi sé tién lwong quan trong nhat bao hiéu
nguy co that bai. Can tw van k¥ cho gia dinh dwa trén
cac yéu td nay dé dua ra chién lwoc didu tri va theo
déi hau phau tbi wu.
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