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PHAU THUAT PIEU TRI PONG KINH THUY THAI DUONG

Lé Viét Thiing*, L& Thuy Minh An*, Nguyén Pham Bio Quoc*,
Lé Van Tuan*, Nguyén Hué Pirc*, Pham Anh Tuan*, Nguyén Minh Anh*

TOM TAT .

Muc tiéu. banh g|a vai tro va két qua phau thuat
diéu tri ddng kinh thuy thai duong. Phudng phap.
T4t ca bénh nhan dudc chan doan Xac dinh dong kinh
thuy thai dudng phu hgp cong hu’dng tUr so ndo va
dién ndo do (thoa tiéu chuan Iam sang — hinh anh hoc
— dién sinh ly). Nghién c(tu can thiép trén mdt nhém
dan 's6, so sanh trudc va sau diéu tri, tir 01/2016 —
12/2020 tai khoa Ngoai Than Kinh, bénh vién Dai hoc
Y Dugc thanh pho HG6 Chi Minh va bénh vién Nguyen
Tri Phu’dng Két qua: Trong 56 bénh nhan tiléla 26
nam: 30 nir, tudi trung binh 39,2. Tat ca tru’dng hdp
cd can dong kinh cuc bo (100%), can cuc bo don glan
(30, 4/o), cdn cuc bo phirc tap (69, 6%) Vi tri t8n
thuong & vo ndo thai duong (71,4%) va thai duong
trong (28,6%). Thoi gian theo doi trung binh 12 thang
(6-48 thang), 87,5% bénh nhan hét con dong kinh
sau phau thuét. Thuéc chong dong kinh g|am trong
100% trudng hop so véi trudc phiu thuat. Két luan:
Chung téi ghi nhan ti 1€ cao hét con dong kinh sau
phau thuat dong kinh thuy thal derng co sang
thuong, thanh cong trong viéc giam thu6c chdng dong
kinh. Ching toi tin terng rang phau thuat 1a phuang
phdp didu tri hiéu qua cao, bién chimg thap trong
dong kinh thily thai dudng 6 sang thuang.

T khoéa: dong kinh thuy thai duong cé sang
thuong, hét can dong kinh

SUMMARY
SURGERY FOR LESIONAL TEMPORAL LOBE

EPILEPSY TREAMENT

Objective of the study: We investigated the
utility of epilepsy surgery and postoperative outcome
in patients with lesional temporal lobe epilepsy.
Subjects and research methods: Patients were
diagnosed temporal lobe epilepsy, presurgical
evaluation tool based on semiology,
electroencephalography and brain MRI with epilepsy
protocol. This before and after study was conducted
during 01/2016 - 12/2020 at Department of
Neurosurgery in Ho Chi Minh City University Medical
Center and Nguyen Tri Phuong hospital. Patients with
a diagnosis of intractable lesional temporal lobe
epilepsy and relevant focal abnormalities on EEG
underwent epilepsy surgery and followed up = 6
months were included and evaluated for postoperative
outcome. Results: A total of 56 patients, with a mean
age of 39.2 years (20 male: 36 female), were studied.
All of participants presented partial seizures, including

*Bénh vién Pai Hoc Y Duoc TP. H6 Chi Minh
Chiu trach nhiém chinh: Lé Viét Thing
Email: Drlevietthang@ump.edu.vn

Ngay nhan bai: 17.11.2020

Ngay phan bién khoa hoc: 6.01.2021

Ngay duyét bai: 19.01.2021

182

simple partial seizure (30,4%), complex partial seizure
(69.6%). Temporal neocortex lesions (71.4%) and
mesial temporal lesions (28.6%) were the most
frequent etiologies. With a mean follow-up of 12
months (6-48 months), 87.5% of patients became
seizure-free postoperatively. Anticonvulsants were
reduced in 100% of the cases. Conclusions: We
found high rates of seizure freedom after surgery in
lesional epilepsy patients despite of limited facilities
and infrastructure. Considering the favorable outcome
of epilepsy surgery in our series, we believe that it is a
major treatment option, even in less resource-
intensive settings, and should be encouraged.

Keywords: lesional temporal lobe epilepsy,
seizure-free.

I. DAT VAN PE

Ti 1€ luu hanh dong kinh chiém 1% dan sg,
trong d6 30% bénh nhan khéng thudc. Khoéng
2 trufdng hop khang thubc cd sang thuong nao
la 'ng vién tiém ndng cho phau thuat dong kinh
[4], [5]. Phau thuat dong kinh, dac biét la phau
thuat thuy thai dudng thudng mang lai két qua
tot sau phau thuat. Sang thuong nao trong bénh
nhan dong kinh thuy thai dugng khong phai ludn
la viing sinh ddng kinh. Tén thuong vo ndo thai
dudng cb thé la vung sinh déng kinh th(r phat tir
hoi thai duong trong. Tan sudt sang thu‘dng VO
nao thai duong két hgp véi xa hda hai ma chi€ém
8-22% [4]. Vi vay, phau thuat 18y sang thu’dng
két hgp véi nhu mé xung quanh sang thuang cé
thé mang lai két qua t8t sau mé. Viéc danh gia
chinh xac trudc phau thuat triéu chirng can déng
kinh, sang thugng nao trén cong erc’jng tor va
hoat dong song bat thu’dng trén dién ndo do, co
su dong thuan cao co the mang lai két qua
khong con dong kinh sau phau thuat [1].

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

T4t ca bénh nhan dugc chan doan xac dinh
dong kinh thuy thai duang phu hgp cong hudng
tlr so ndo va dién ndo dd (thoa tiéu chudn 1am
sang — hinh anh hoc — dién sinh ly) tai bénh vién
bai hoc Y Dugc thanh phd H6 Chi Minh va bénh
vién Nguyen Tri Phuong tUr 01/01/2016 dén
31/12/2020.

Tiéu chuén chon bénh: Ldm sang cé ddng
kinh thly thai dudng, ton thudng ndo lién quan
dén dong kinh, cd khd ndng chifa khoi bang
phau thuat (surgically remediable epilepsy
syndromes) trén cong hudng tlr, phtu hgp sdéng
cham va gai dong kinh trén dién ndo do bé mat
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ngoai can va/hay trong con phu hgp véi vi tri
sang thuong trén MRI.

Tiéu chuan loai trir

¢ Bénh vé tam than kinh nang: tram cam, tam
than phan liét, réi loan IuGng cuc, ...

 Nhiéu vung sinh dong kinh rai rac hai ban cau

e Bénh than kinh tién trién: tai bién mach
mau nao, viém nao, ...

Nghién cltu can thiép trén mét nhom dan s6
dugc thiét ké so sanh trudc va sau diéu tri. S6

liéu thu thap tai khoa Ngoai Than Kinh bénh vién
PHYD TPHCM va bénh vién Nguyen Tri Phuong
tor 01/01/2016 dén 31/12/2020 SO liéu dugc
thong ké bang phan mém SPSS 20.0.

Panh gia_trudc phau thuat. Sau khi danh
gid trudc phiu thudt, co su dong thuan glu’a
triéu chirng con dong kinh, sang thudng ndo va
séng dong kinh trén dién néo do. Sang thuang
thly thai dugng dudc phan loai trén cong hudng
tr theo vi tri hoi thai duong trong va vé nao thai
duong. Dua vao vi tri sang thudng, ching tdi c6
nhitng ky thuat phau thuat khac nhau: Iay sang
thugng, ldy sang thudgng va ving nhu mé xung
qguanh (dudi 2cm). Ban chat sang thuong ndo va
mic do 18y sang thuang ciing gép phan kiém
soat can dong kinh sau phau thuat [1], [3], [6].

Il. KET QUA NGHIEN cUU

Trong thai gian nghién cfu c6 56 bénh nhan
dugc phau thuat. Trong dé cé 36 nitf va 20 nam,
ty 1& nit/nam la 1,8/1. Tudi nhd nhéat la 14 tudi
va I6n nhat 13 67 tudi, tudi trung binh la 39,2
tudi, hai nhdm tudi tap trung nhiéu nhéat tir 30-
39 va 40-49, chiém ty Ié 51,8%. Pa s6 cac
trudng hdp cd can dong kinh cuc bo phurc tap
(69,6%), sang thuong vo ndo thai duadng
(71,4%) va thai dudng trong (28,6%). Thdi gian
theo déi trung binh 12 thang (6-48 thang),
87,5% bénh nhan hét can dong kinh sau phau
thuat. Thubc chéng dong kinh giam trong 100%
trudng hap so vdi trudc phau thuat.

Phan loai con dong kinh

[VALUE

70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Cuc b don gian Cuc bo phire tap

Biéu dé 1: Phan loai con déng kinh

Trong bdo cdo nay, con déng kinh phd bién
nhat la con cuc bd phirc tap (39/56 bénh nhan),
chiém ty 1é 69,6%. Con dong kinh cé tién triéu
(22/56 bénh nhan) chiém 30,4%.

Phan bo vi tri sang thuong trong thuy
thai duong
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Biéu dé 2: Phan bé'vi tri sang thuong trong
thuy thai duong
Chlng to6i nhan thdy phan I6n bénh nhan cé
phan bd sang thudgng & vé ndo thai dudng
(40/56 bénh nhan), chiém ty I1é 71,4%.
Két qua phau thuat
Bang 2. Két qua phau thuat theo Engel.

K&t qua sau mé :ﬁal;g(nnh) T:, /:?-
Hét can co giat 49 87,5
Cai thién can co giat 4 7,1
Cai thién it 3 54
Khong cai thién 0 0
Tong cdng 56 100%

Chung t6i ghi nhan da s6 bénh nhan hét con
dong kinh sau phdu thudt (49/56 bénh nhan),
chiém ty 1€ 87,5%.

Giai phau bénh
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Biéu dé 3. Két qua Giai phdu bénh.

Nh3n xét: U sao bao, u mach mau dang hang
va U mang ndo la ba loai u tan sinh thudng gap
gay dong kinh trong nghién clfu. K€ dén la xo hoéa
hai ma, va nhitng thuong ton lanh tinh khac.

Trong nghién cfu cta chdng toi chua ghi
nhan trudng hgp nao tr vong sau phau thuat, co
2 trudng hdp viéem mang ndo, 2 truGng hgp liét
day III khong hoan toan va 3 trudng hgp yéu
nhe ntra ngudi vdi siic cg 4/5 sau phau thudt.
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IV. BAN LUAN

Nghién cru nay c6 56 bénh nhan, 36 nit va
20 nam, ti Ié nit/nam la 1,8/1 phl hgp vdéi nhitng
bdo cdo trong khu vuc [1],[2]. TuGi trung binh 13
39,2 tudi v8i dd léch chudn 1a 14,2. Tubi nhd
nhat 1a 14 tudi va I8n nhat 1a 67 tudi, hai nhom
tudi tdp trung nhiéu nhat tir 30-39 va 40-49.
Tubi clia bénh nhén la mét trong nhitng yéu t&
quan trong trong viéc lua chon phucng phap
phau thudt. Tudi cua bénh nhan tai thdi di€ém
phau thuat dong kinh thuy thai dudng cang cao
s& 1am tang tai bién phau thut. Bénh nhan I6n
tudi thudng cd cac bénh ly ndi khoa kém theo,
phau thuat ldy ban phan kém hodc xa phau ho
trg sau md hodc xa phau don thuan 13 phudng
phap diéu tri dugc lua chon [5].

500 - o i
4 Ay Sy Sy Nam

Chad | Mathon | Carla | Xinghui = Nghién
Carlson Pauli He | clundy
ENam 31 184 34 23 19

mNi 33 205 43 22 35

0

ENam EN{

Biéu do 4: Bang so sanh ti Ié nam / nir theo
mot sé tac gia.

PhS bién nhéat la can ddng kinh cuc bd phirc
tap hay cuc bd suy giam y thic, chuyén thanh
cdn co cliing co giat hai bén chiém ti Ié 69,6%.
Dong kinh cuc bd don gian hay dong kinh cuc b
khéng anh hudng vy thirc, ¢ ti 1€ 30,4%. Khong
¢ su’ khac biét nao vé kiéu con dugc phat hién
gitta nhitng bénh nhan cé tdn thucng u ndo va
nhitng ngudi khéng 6 ton thuong. Ching téi ghi
nhan nhirng con ngling van dong hoac két hgp
con ddng kinh cuc bd suy giam y thirc va chuyén
thanh can co cling co giat hai bén khong cé su
khac biét theo tirng loai sang thuagng nao [6].

Tat ca bénh nhan déu dugc chup cong hudng
tir so ndo va do dién ndo d6 cé song cham va
hoat dong dang dong kinh tai vung tuong (ng.
Tat ca trudng hdp c6 con dong kinh cuc bd
(100%) véi sang thuong vo ndo thai dudng
(71,4%) va thadi duong trong (28,6%). MRI nao
dugc coi la mot ky thuat khéng xam lan chinh
xac dé nhan biét cac nguyén nhan vé ciu tric
khac nhau gy ra cac con dong kinh kho kiém
soat. Mot s6 nghién ctu cho thdy d6 nhay va do
d&c hiéu chan doén cao cua bénh dong kinh trén
MRI. MRI d6 phéan giai cao la mot phuong phap
khdng xam 1an dic hiéu va cé dd nhay cao dé
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chan dodn xo héa hai ma (HS). MRI dinh tinh,
dinh lugng thé tich ving hai ma va tin hiéu T2
(T2 relaxometry), rat nhay va dac hiéu trong viéc
phat hién xg hda hai ma [6]. MRI ndo cling co
do nhay cao va dac hiéu trong viéc phat hién cac
tdn thuang khéc & thuy thai dudng cd thé cd cac
bi€u hién 1dm sang tucng tu nhu khéi u, loan
san, di dang mach mau va cac ton thuong khac,
chang han nhu u ndo thuy thai duong. MRI ndo
6 thé phat hién hau hét cac bénh Iy thudng gdp
gay ra chirng dong kinh than kinh: di dang phat
tri€n vé ndo, ton thuang sau chdn thuong va sau
thi€u mau cuc b0, seo viém nhiém, u mach mau
dang hang va di dang dong tinh mach nao. Két
qua cla chung toéi phu hgp véi nhiéu nghién ciu
trén thé gigi, dac biét v4i qudc gia dang phat
tri€én c6 ngudn luc thap, khdng c6 nhiéu cong cu
danh gia trudc phau thuat nhu do dién ndo do
xam lan, MEG, PET-CT...[1], [2], [3]. Qua nghién
clru, chidng téi ghi nhan su' ph6i hgp dién ndo va
MRI gdép phan nang cao két qua sau phau thuat
dong kinh thuy thai duong cé sang thuong.
Chung toi ghi nhan 49/56 bénh nhan (85,7%)
hét con dong kinh. C6 4 bénh nhan it con dong
kinh sau md, chiém ti 1 7,1% va 3 bénh nhan
cai thién cdn ddng kinh sau md, chiém 5,4%.
Khéng ghi nhan trudng hgp nao khéng cai thién
can sau phau thuat. Chdng t6i nhan that doi vai
nhitng thay ddi bénh ly tuong ducng (u than
kinh dém, u bi€u md than kinh nghich san phdi,
u mach mau dang hang, hodc loan san vé nao
khu tr), ton thuong ving thai duong va cit bo
thai duang trudc cd ti 1€ tu’ do co giat tuang tu' [4].
Trong 56 truGng hgp phau thuét, vdi thdi gian
theo ddi trung binh 12 thang (6-48 thang), 87,5%
bénh nhan hét con dong kinh sau phau thuat.
Thu6c chong déng kinh giam dugc trong 100%
trudng hdp so véi trudc phau thuat. Két qua sau
phau thudt thanh cong cao, bién ching phau
thuat khdng dang ké tuong dong vdi két qua cla
nhiing nghién cltu khac trén thé qidi [4], [6].

V. KET LUAN

Ching toi dat dugc ti 1€ cao hét con dong
kinh sau phau thudt dong kinh thiy thai du’dng
cé sang thuong, thanh cong trong viéc glam
thudc chéng ddng kinh. Ching toi tin terng rang
phau thuat I3 phuang phap diéu tri hiéu qua cao,
bién ching thap trong dong kinh thly thai
duang cd sang thuong, mang lai chat lugng s6ng
t6t cho nguGi bénh, gia dinh va xa hoi.

KHUYEN NGHI

Pong kinh thuy thai dugng la loai dong kinh
thudng gap & ngudi trudng thanh, da s6 khang
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thubc. Hau qua dong kinh khang thuGc anh
hudng dén chat lugng séng cua bénh nhan.
Phau thuat dong kinh thuy thai dufdng cd sang
thuong la phau thudt an toan va hiéu qua. Pé
mang lai su diéu tri t6i vu cho bénh nhan, thay
thu6c Than Kinh nén gigi thiéu s6m bénh nhan
dén nhirng trung tam phau thuat dong kinh danh
gia va c6 phucong phap diéu tri thich hgp nhat.

Cac tir viét tat: HS: Hippocampal Sclerosis

MRI: Magnetic Resonance Imaging

3T: 3 Tesla
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PANH GIA TAC DUNG VO CAM VA GIAM PAU SAU MO CUA GAY TE TOY
SONG BANG BUPIVACAIN KET HQ'P VO'I CAC LIEU MORPHIN KHAC NHAU
TRONG PHAU THUAT CHAN THU'ONG CHI DUO1
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TOM TAT

Muc tiéu: So sanh tac dung vo cam va glam dau
sau mé cla GTTS bang 8mg bupivacain 0.5% két hgp
vGi 100mcg, 200mcg, 300mcg morphin trong phau
thuat chan thuang chi dudi tai bénh vién Quan Y 105
tUr thang 11/2018 dén thang 04/2019. Phuong phap
nghién cffu: Thr nghiém |dm sang, ti€én clu, co
nhom so sanh. Bénh nhan dugc chia vao 03 nhom
ngau nhién: Nhém I gdm 40 bénh nhan dugc GTTS
bang bupivacain lidu 8mg két hop V6i morphln
0,10mg. Nhém II gém 40 bénh nhan dugc GTTS bang
bupivacain litu 8mg k&t hgp véi morphin 0,20mg.
Nhom III gébm 40 bénh nhan dugc GTTS bang
bupivacain liéu 8mg két hgp véi morphin 0,3mg. Két
qua nghién ciru: Thdi gian vd cdm cta 3 nhém kéo
dai va gan nhu nhau, véi nhém I, II va III la: & muc
T2 1a 140 + 235 phut; 8 mdc Ty la 90 + 190 phL’Jt; o}
mic Te la 65 =+ 135 phdt, su khac biét khong cd y
nghia thong ké véi p> 0,05. Nhém III dung liéu 0,3mg
morphin ¢d thdi gian gidm dau sau mo dai nhat la:
29,87 + 7,00 gid, ti€p d6 nhom II dung liéu 0,2mg
morphin a 22,33 + 4,44 giG va thap nhat la nhém 1
dung liéu 0,1mg morphin 18,28 + 3,86 gid, su khac
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biét c6 y nghia th6ng ké véi p < 0,05. K&t luén: Liéu
dung morphin giam dau: nén dung liéu 0,3mg vi tac
dung thai gian giam dau kéo dai so vdi liéu 0,2mg hay
0,1mg.

Tu khoa: gay té tiy sdng, bupivacaine, morphin

SUMMARY
EVALUATE THE NERVE BLOCK EFFECTS
AND POSTOPERATIVE PAIN MANAGEMENT
OF SPINAL ANESTHESIA BY BUPIVACAIN
COMBINED WITH DIFFERENT MORPHIN
DOSES IN LOWER EXTREMITY SURGERY
Objective: To compare the nerve block effects
and postoperative pain management of spinal
anesthesia by 8mg bupivacaine 0.5% combined with
100mcg, 200mcg, 300mcg morphine in lower
extremity surgery at 105 Military Hospital from
November 2018 to April 2019. Method: prospective
randomized controlled trial interventional study. The
patients were divided into three random groups:
Group I included 40 patients who received 8 mg
bupivacaine combined with 0,1 mg morphine. Group II
consisted of 40 patients who received 8 mg
bupivacaine combined with 0,2 mg morphine. Group
IIT consisted of 40 patients who received 8 mg
bupivacaine combined with 0,3 mg morphine.
Results: The nerve block time of 3 groups lasted
nearly the same, with group I, II and III were: at T12
level was 140 + 235 minutes; at T10 was 90 + 190
minutes; at T6 level was 65 + 135 minutes, there was
no statistically significant with p> 0.05. Group III with
0.3mg morphine had the longest postoperative
analgesia time: 29.87 + 7.00 hours, followed by group
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