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KET QUA PIEU TRI MAU TU DU'G'l MANG CUNG CAP TINH
O’ NGU'O'I CAO TUOI TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tleu Nhan xét lam sang, hinh anh chup cat
Idp vi tinh va thai d6 x tri mau tu dudi mang cu’ng
cap tinh & nger| cao tudi. Phu’dng phap Mb ta cat
ngang 76 benh nhan cao tu0| bi chan thugng so nao
mau tu dudi mang CLrng cap tinh diéu tri tai Bénh V|en
Da khoa tinh Thai Binh trong khoang thdl gian tur
thang 2 dén thang 9 nam 2020. Két qua 76 bénh
nhan cao tudi mau tu dudi mang CLrng cap tinh do
chan thudng, trong tong sO0 534 bénh nhan chan
terdng so nao (14, 2%) gom: 53 nam (69,7%), 23 ni¥,
chiém (30, 3%); Tubi trung binh: 71,7 £ 8,8 (tUr 60
dén 96 tu0|) Nguyen nhan tai nan do té nga & nger|
cao tudi chiém ti 1& cao nhéat (51, 3%); tai nan giao
thong 31 bénh nhan chiém (40,8%). Triéu chifing dau
dau gap (86,8%), non (23,7%), tu mau dudi da dau
(23,7%), vét thuong vung dau (21,1%), liét V2 nguGi
(9,2%). Lam sang do nhe chiém da s6 (86,8%), muc
do trung binh (9, 2%), muc do nang (4,0%). Diéu tri
noi khoa chi€ém da sO (73,7%), phau thuat chiém ti 1&
(22,4%). K&t qua ra vién tot chiém (84 2%), kha
(7,9%), trung binh (2, 6%), song thuc vat va tLr vong
(5, 2%) Ké&t luan: Mau tu dudi mang cu‘ng cap tinh &
ngerl cao tudi do chadn thuong chim ti 1& (14,2%).
Nguyen nhan do té nga chiém cao nhéat (51,3%), da
sO diéu tri ndi khoa. Két qua xau chiém (5,2%).

T khda: Mau tu dudi mang cing cap tinh, chan
thudng so ndo ngudi cao tudi, chan thuong so ndo do
nga.
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Objectives: To access clinical characteristics, CT
images and management of acute subdural hematoma
in the elderly. Methods: Cross-sectional descriptive
study was conducted in 76 elderly patients with acute
subdural hematomas treated at Thai Binh General
Hospital between February and September 2020.
Results: 76 elderly patients with acute traumatic
subdural hematoma, out of a total of 534 traumatic
brain injury patients (14.2%) included: 53 males
(69.7%), 23 females, accounting for (30,3%); Median
age: 71.7 + 8.8 (from 60 to 96 years of age). Causes:
Falls in the elderly accounted for the highest rate of
(51.3%); 31 patients incurred traffic accidents,
constituting (40.8%). Common symptoms: headache
(86.8%), vomiting (23.7%), scalp hematoma (23.7%),
head wound (21.1%), hemiplegia (9.2%). The
majority of cases were mild (86.8%), then moderate
(9.2%), and severe (4.0%). Nonoperative treatment
made up the majority (73.7%), surgeries amounted to
(22.4%). Good hospital discharge results were
(84.2%), fair (7.9%), moderate (2.6%), vegetative
state and death (5.2%). Conclusion: Acute subdural
hematoma in the elderly due to trauma added up to
the rate of (14.2%). Falls were responsible for the
highest in causes, nonsurgical treatment was the main
therapy. Bad outcomes were compromised of (5.2%).

Keyword: acute subdural hematoma in the
elderly, acute subdural hematoma, TBI

I. DAT VAN BE

Mau tu dudi mang cing cap tinh do chan
thuong 1a mét tén thuong thudng gdp & ngudi
cao tudi, chiém khodng 5-15% theo y van. Do
déc diém ngudi cao tudi mang cing dinh chat
vao xugong so nén khi bi chan thudng it bi mau
tu ngoai mang cling, mdc du xuong so bi lodng
xuong, dé v& hon ngu’dl tré. Hon nita, ngudi cao
tudi thudng bi teo ndo, mach mau trong ndo
cling thuGng xd vira, nén khi chan thuong dau
hay bi dit cac tinh mach cau néi gilta bé mat
ndo va mang cling gay ra mau tu dudi mang
cling cap tinh, c6 thé kém theo dung dap nhu
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md ndo. Bénh nhan cao tudi thudng cd cac dic
diém: bénh ly man tinh kém theo nhu tdng huyét
ap, tim mach, ti€u dudng, bénh ly hd hap; s
dung cac thuGc gidam dau, thuéc gay ngu co
nguy cd anh hudng tinh trang toan than; diéu tri
chong phlu n3o dé gay r6i loan nudc dién giai;
chiu dung kém cac thudc gdy mé va cuéc md
kéo dai; nhiing tén thuong phdi hgp hodc kem
da chdn thuong dé lam tdn thuong ndo ning
han, diéu nay lam kho khan trong diéu tri. Chdng
t6i md td mot sd dic diém 1am sang, nhan xét
két qua diéu tri 76 bénh nhan cao tudi, mau tu
dudi mang cliing cap tinh do chdn thuong nham
nang cao chat lugng diéu tri loai tén thucng nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia ban nghién ciru. Bénh vién Da
khoa tinh Thai Binh

2.2. Poi tuogng nghién ciru. 76 bénh nhan
cao tudi, mau tu dudi mang ciing cdp tinh do
chan thuong diéu tri tai khoa Phau thuat Than
kinh-So ndo Bénh vién Pa khoa tinh Thai Binh
trong khoang thdgi gian tir thang 2 dén thang 9
nam 2020.

2.3. Phuong phap nghién ciru. M6 ta cat
ngang: triéu chiing 1dm sang, ton thuong trén
chup cét I8p vi tinh so ndo va thai d6 xur tri.

I1. KET QUA NGHIEN cU'U
Bang 3.1 Phén bé theo nhém tuéi, gidi

Gigi Nam Nir
Nhomtuo6i n % n %
60-69 28 77,8 8 22,2
70-79 17 77,3 5 22,7
>80 8 44,4 10 55,6
Tong 53 | 69,7 | 23 | 30,3

Nh3n xét: Tong s6 76 bénh nhan gom 53
nam (69,7%), 23 ni (30,3%); Tudi tir 60-96;
Tudi trung binh: 71,7 + 8,8. Nhém tudi (60-69)
chiém 47,4%; Nhom tudi 70-79: chiém 28,9%;
nhom >80 chiém 23,7%.

Bang 3.2 Nguyén nhan chan thuong

Nguyén nhan n Ty lé %
Tai nan giao thong 31 40,8
Tai nan lao dong 4 5,3
Té ngd 39 51,3
Bao luc 2 2,6
Tong 76 100

Nhdn xét. Nguyén nhan tai nan do té nga &
ngudi cao tubi chiém ti 1é cao nhat (51,3%); tai
nan giao thong 31 bénh nhan chi€ém (40,8%); tai
nan lao dong (5,3%).

Bang 3.3 Triéu chirng 1am sang
Triéu chirng 1am sang n [Tylé%
H6n mé 3 3,9

Pau dau 66 86,8

NOn 18 23,7

Chay mau miii 1 1,3

Chay mau tai 4 5,3

Bam tim quanh mat 6 7,9

Tu mau, sung né dudida dau | 18 23,7
Vét thuong vung dau 16 21,1
Liét nlra nguai 7 9,2

Liét day VII 1 1,3

Gian dong tr 1 bén 1 1,3

Nhdn xét: Triu ching dau dau gap
(86,8%), non (23,7%), tu mau dudi da dau
(23,7%), vét thuong ving dau (21,1%), liét 12
ngudi (9,2%).

Bang 3.4 Muc dé nang danh gia dua vao
tri gidc

Glasgow Coma Scale n Ty lé %
13-15 diém 66 86,8
9-12 diém 7 9,2
3-8 diém 3 4,0
Tong 76 100

Nhan xét: Bénh nhan mdc do nhe chiém da
sO (86,8%), mirc do trung binh (9,2%), mic do
nang (4,0%). )

Bang 3.5 Tén thuong trén chup cat Idp
vi tinh so ndo

Ton thucng n [Tylé %
Mau tu dudi mang ciing cap tinh| 76 | 100,0
VG xudng so 3 3,9
Phu ndo nang 1 1,3
Mau tu ngoai mang ciing 3 3,9
Mau tu trong ndo 2 2,6
Chay mau khoang dudinhén | 20 | 26,3

Nhdn xét: Chady mau khoang dudi nhén
chiém ti & (26,3%), v3 xudng so va mau tu
ngoai mang cuing ti I& ngang nhau (3,9%)

Bang 3.6 Tén thuong phéi hop

Ton thuang phéi hgp n [Tylé%
Vét thudng rach da 18 23,7
Vét thuong ban tay 2 2,6

Chan thugng ham mat 6 7,9

Chan thuong cét séng nguc 1 13
that lung ’

Chan thuong nguc 5 6,6

Gay xuang chi 9 11,8

Nhén xét: Ton thuong phéi hgp vét thuong
rach da chiém (23,7%), gay xudng chi (11,8%),
chan thuogng ham mat (7,9%), chan thuong
nguc (6,6%).

Bang 3.7 Cac bénh man tinh kém theo

Bénh man tinh n [Tylé%
Bénh tim mach 5 6,6
Tién sUf tai bi€én mach mau ndao| 4 53
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Bénh phdi tac nghén man tinh| 3 3,9
Tiéu dudng 11 14,5

Bénh ly than 3 39

Bénh ly gan 4 53

Loét da day/ta trang 1 1,3

Ung thu 2 2,6
Tang huyét ap 21 27,6

Tram cam 1 1,3

Khac 6 7,9

Nh3n xét: Bénh man tinh kém theo gap
nhiéu nhat la tang huyét ap (27,6%), ti€p dén la
ti€u dudng (14,5%), tién sl tai bién mach mau
nao (5,3%), bénh ly than (3,9%).

Bang 3.8 Thai dé xur tri

Thai do xir tri n Ty Ié %
HOi strc tich cuc 3 3,9
Diéu tri n6i khoa 56 73,7
Phau thuat 1dy mau tu 16 21,1
Phau thuat 1ay mau tu + 1 13
giai téa ndo !
Tong sé 76 100

Nhin xét: biéu tri ndi khoa chiém da s
(73,7%), phau thuat chiém ti 1& (22,4%), c6 3
bénh nhan an than thd may.

Bang 3.9 Tinh trang ra vién

Két qua diéu tri n Ty lIé %
Tot 64 84,2
Kha 6 7,9
Trung binh 2 2,6
Kém 3 3,9
TU vong 1 1,3
Téng 76 100

Nhin xét: Ké& qua ra vién tot chiém
(84,2%), khé (7,9%), trung binh (2,6%), séng
thuc vat va tir vong (5,2%).

IV. BAN LUAN

4.1. Ti Ié mau tu dudi mang cirng cap
tinh ngu'di cao tudi. Trong tdng s& 534 bénh
nhan nhap vién do chan thuong so ndo trong
thdi gian tir thang 2 dén thang 9 ndm 2020 diéu
tri tai khoa Phau thudt Than kinh-Cot s6ng Bénh
vién Pa khoa tinh Thai Binh c¢6 153 bénh nhan
mau tu dugi mang cling cap tinh (28,6%). Trong
153 bénh nhan mau tu dudi mang ciing cap tinh
thi ¢ 76 nguSi cao tudi chiém (49,7%). Nhu
vay, néu tinh téng s& bénh nhan cao tudi bi mau
tu dudi mang cing cdp tinh trén tdng s6 534
bénh nhan bi chan thudng so ndo nhap vién
trong khoang thai gian 8 thang thi ty 1€ mau tu
dudi mang cling cdp tinh & ngudi cao tudi la
14,2%. Theo Pham Ty (2010) thi ti Ié mau tu
dudi mang ciing & bénh nhan cao tudi khdng cd
chi dinh mé& chiém 13,6% [2]. Theo Gaist D, va
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cong su (2017), bdo cdo mot ty 1€ tir 2010 dén
2015, thi mau tu dudi mang cling & bénh nhan
20-64 tudi la 3,1-8,1/100.000 dan, bénh nhén
65-74 tudi 1a 24,3-57,3/100.000 dén va 75-89
tudi 1a 73-135,5 ngudi/100.000 dan. Véi ting
cao nhat & bénh nhan> 75 tudi, tUr 55,1
ngudi/100.000 dan/nam dén 99,7 ngudi/100.000
dan[3].

4.2, Tudi, gidi. Trong nghién clu nay cho
thay dd tudi trung binh la 71,7 £ 8,8 tudi.Tudi tir
60-96. Nhom tudi (60-69) chiém 47,4%; Nhém
tubi 70-79 chiém 28,9%; nhém >80 chiém
23,7%. Trong téng sd 76 bénh nhan gdém 53
nam (69,7%), 23 nit, chiém (30,3%).

Theo Pam Quang Thinh (2014), nghién cltu
tir thang 1/2014 dén hét thang 6/2014 tai Khoa
Phau thudt Than kinh Bénh vién Viét Buc, téng
s& 97 bénh nhan c6 tudi tir 60 trd 1én dugc chan
doan chan thugong so ndo cap tinh. Trong dé do
tudi tlr 60 — 69 c6 s6 bénh nhan déng nhat 1a 54
(55,7%), bénh nhan cao tudi nhat la 96, tudi
trung binh la 70,7. dd tudi tir 60 — 80 chiém ty 1&
cao 83,5%. Trén 80 tudi chiém 16,5%. C6 63
nam (64,9%) va 34 nit (35,1%). Panagiotis
Kerezoudis, va cong su (2020), nghién clitu 2508
bénh nhan tir 65 tudi tré Ién chan thuong so ndo
mau tu dudi mang cling cap tinh thay nit chiém
35%, c6 990 bénh nhan dd tudi 65-74 (39,4%),
1096 bénh nhan 75-84 tudi (43,7%), va 422
bénh nhan trén 85 tudi (16,8%).

4.3. Nguyén nhan. Nghién cru nay cho biét
nguyén nhan tai nan do té ngd & ngudi cao tudi
chiém ti 1é cao nhat (51,3%); tai nan giao thong
31 bénh nhan chiém (40,8%); tai nan lao dong
(5,3%). Theo BDam Quang Thinh (2014), nguyén
nhan gap nhiéu nhdt la tai nan giao thdng
(61,9%), tai nan sinh hoat (do ngad) chiém ty Ié
27,8%. Nguyén nhan gay ra chan thuong so ndo
@ Viét Nam thi ty 1€ do tai nan giao thong van
cao han cac bao bao cla cac tac gia nudc ngoai
[5]. Theo cac tac gia nudc ngoai nhan dinh nga
la nguyén nhan chu yéu gay chan thugng so ndo
& ngudi cao tudi va tudi cang cao thi ty 18 chan
thuang do nguyén nhan do nga cang cao. Pay la
su’ khac biét giifta nhitng nudc mdi thoat nghéo
va nhitng nuéc phat trién.

4.4. Lam sang va chan doan hinh anh.
Triéu chirng dau dau gap (86,8%), non (23,7%),
tu mau dudi da dau (23,7%), vét thucong ving
dau (21,1%), liét V2 ngudi (9,2%). Banh gia 1am
sang theo tri gidc (GCS) mic d6 nhe chiém da s6
(86,8%), mic do trung binh (9,2%), muc do
nang (4,0%). Chup cat I3p vi tinh thay tén thuang
kém mau tu dugi mang cling cap tinh gém chay



TAP CHi Y HOC VIET NAM TAP 517 - THANG 8 - SO 1 - 2022

mau khoang dudi nhén chiém ti 1€ (26,3%), v3
XUong so va mau tu ngoai mang ciing ti Ié ngang
nhau (3,9%), mau tu trong ndo 2,6%.

Theo Bam Quang Thinh (2014), trong s6 97
bénh nhan cao tudi chdn thuong so ndo cap tinh,
I&m sang dau dau hay gdp nhét (43,3%); Tén
thuong da dau gap nhiéu nhat la vét thudng
<10cm (20,6%); tu mau dudi da < 10cm
(15,5%); 8 bénh nhan c6 dau hiéu v3 nén so
(8,2%), trong d6 co 4 trudng hgp chay mau tai,
3 trudng hgp tu mau quanh mat va 1 trudng hgp
chay mau qua mdii. Tinh trang bénh nhan theo tri
gidc theo (GCS) tur 13-15 diém (63,9%), 9-12
diém cd 26 trudng hap (26,8%), chi ¢ 9 trudng
hdp (9,3%) co diém < 8[1].

4.5. Két qua diéu tri khi ra vién. Két qua
nghién cltu cho thdy bénh nhan ra vién tot chiém
(84,2%), kha (7,9%), trung binh (2,6%), song
thuc vat va t vong (5,2%). Két qua diéu tri
bénh nhan trong bdo cdo cla ching toi cling gan
tuang tu’ véi mot sb tac gia trong nudc nhu: Dam
Quang Thinh (2014), két qua diéu tri 97 bénh
nhan cao tudi chan thuang so ndo cap tinh, nhdm
diéu tri ni khoa 77 bénh nhan khi ra vién tot
chiém ty 1€ 81,8%, trung binh 13%, xau 5,2%.
Nhom 20 bénh nhan phau thuat co két qua tot
85%, 10% co két qua trung binh, 1 trudng hgp
xau chiém 5% [1]. Theo Pham Ty (2010), bao cao

k&t qua diéu tri ndi khoa 174 bénh nhan cao tudi
chan thuong so ndo thay t6t (74,6), di chiing nhe
(20,1%), di chirng nang (2,3%), thuc vat (0,6%),
ndng xin vé 3 ca ti vong (1,7%).

V. KET LUAN

Mau tu dudi mang cing cap tinh & ngudi cao
tudi do chan thuang chiém ti 1€ (14,2%). Nguyén
nhan do té nga chiém cao nhat (51,3%), da s6
diéu tri noi khoa. Két qua xau chiém (5,2%).
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PANH GIA KET QUA PIEU TRI UNG THU BIEU MO BUONG TRUNG
TAI PHAT KHANG PLATINUM BANG LIPOSOMAL DOXORUBICIN
TAI BENH VIEN K GIAI POAN 2018 - 2021

TOM TAT

Muc tiéu: Danh gid két qua diéu tri ung thu biéu
md bubng tring tai phat khang platinum bang phac
doé liposomal doxorubicin va mot s6 tac dung khdng
mong muén cua phac d6. Poi tudng va phuadng
phap: 30 bénh nhan ung thu biéu mo budng triing tai
phat khang platinum dugc diéu tri bang liposomal
doxorubicin tai Bénh vién K tir thang 01/2018 dén
thang 8/2021. Ket qua: Giai doan chan doan ban dau
chu yé&u 13 III va IV tudng Ung I3 60% va 23,3%. Tat
ca bénh nhan tang CA125 tai thdi diém tién trlen tai
phat. Ty Ié dap Ung: 53,3% bénh dap U’ng mot phan
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40% bénh gilr nguyén, 6,7% bénh tién trién. Ty 18
ki€m soat bénh 93,3%. Ty 1é dap (ng theo giai doan
bénh ban dau III, IV tuong (ng 1a 50%, 28,5%. Vé
tac dung khong mong muon gidam bach cau trung
tinh, glam tiéu cau chdl yéu & do 1,2, khdng cé tru‘dng
hdp nao ha do 3,4. Hoi ching ban tay chanchi¢ do 1,
2, ndn, budn non chi yéu do 1 khong co trudng th
nao do 3,4.

i khod: ung thu biéu mé budng triing khang
platinum

SUMMARY

TO EVALUATE THE TREATMENT OUTCOMES
FOR PATIENTS WITH PLATINUM-RESISTANT
RECURRENT EPITHELIAL OVARIAN CANCER
WITH LIPOSOMAL DOXORUBICIN AT VIET

NAM NATIONAL CANCER HOSPITAL
Objectives: To evaluate the treatment outcomes
for patients with platinum-resistant recurrent epithelial
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