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DAC PIEM LAM SANG, CAN LAM SANG VA CHAN POAN HINH ANH
BENH NHAN MAU TU DU'O1 MANG CG’NG MAN TiINH PU'Q'C PIEU TRI
PHAU THUAT TAI BENH VIEN VIET PUC TU’ 2017-2018

TOM TAT

Muc tiéu: mo ta cac dic diém dich t& hoc, 1&m
sang, Xét nghlem va chan doan hinh anh cla benh Iy
mau tu dudi mang cing man tinh. Doi tugng va
phu’dng phap nghlen clru: nghlen clru mo ta, hoi
clu 91 trudng hap mau tu dugi mang ciing man tinh
da dudc chan doéan va diéu tri phau thuat tai bénh
vién Viét Blrc tir 1.2017 dén 6.2018. K&t qua: tu0|
trung binh (59,261 ,86); ti 1é nir (19, 78%); nguyen
nhan chan thudng so ndo (72, 53%); thai gian tu khi
co nguyen nhan dén khi dugc chan doan (33,23£2,54
ngay); c6 87,91% s& bénh nhan cd diém GCS > 13
Pau dau la trle_:u chirng thuGng gap nhat (73, 63%),
Khéng cé su khac biét cd y nghia thong ké vé bén
chlra mau tu; do day I6n nhat cia khoi mau tu la
18,27+0,688 (mm). Két luan: Mau tu dudi mang
cing man tinh cha yéu & nhém ngudi tré (dudi 60),
nam nhiéu hgn nit; nguyén nhan chd yéu la chan
thuang so nao.

SUMMARY
A STUDY OF CLINICAL, LABORATORY AND
IMANGING CHARACTERISTICS OF
CHRONIC SUBDURAL HEMATOMA
PATIENTS TREATED BY SURGERY AT VIET-
DUC HOSPITAL FROM 2017 TO 2018
Objective: Decriber the epidemiology, clinical,
laboratory and imaing characteristics of chronic
subdural hematoma. Patients and methods: A
cross-section, descriptive and retrospective study with
91 patients who were diagnosed, surgically treated of
chronic subdural hematoma at Viet-Duc hospital from
Jan 2017 to June 2018. Results: mean age

*Bénh vién Viét buc

Chiu trach nhiém chinh: Ngé Manh Hung
Email: ngomanhhung2000@gmail.com
Ngay nhan bai: 6.01.2021

Ngay phan bién khoa hoc: 26.2.2021
Ngay duyét bai: 10.3.2021

208

Ngo Manh Hung*

(59.26+1.86); female ratio (19.78%); brain trauma
injury (72.53%); onset from cause to diagnosis
(33.23%£2.54 days); 87.91% of patients had GCS > 13;
Headache was the most common symptom (73.63%);
there was no significant difference between the side
of hematoma. The mean of largest thickness of
hematoma was 18.27+0.688 (mm). Conclusion:
Chronic subdural hematoma revealed common in the
patients who were under 60 years old; male
predominance; the most common cause was brain trauma.

I. DAT VAN PE

Mau tu dudi mang cing man tinh (CSDH:
chronic subdural hematoma) la bénh ly phé bién
nhat trong phau thuat than kinh [1], gdp nhiéu &
ngudi cao tudi vai tan sudt gdp la khoang 58
bénh nhan/100.000 dan tudi trén 70 [2]. Bénh
dugc mo ta dau tién bdi Virchow nam 1857, méc
du c6 rat nhiéu phuogng phap diéu tri, ca noi
khoa va ngoai khoa, dugc dua ra, tuy nhién két
qua diéu tri con rat khac nhau gilra cac tac gia.
Hién nay, cfmg vGi su thay doi vé diéu kién kinh
té xa hdi, c6 nhiéu yéu t6 anh hudng dén cac
déc diém vé dich té hoc, nguyén nhan sinh bénh
cling nhu cac bénh ly kém theo trong mau tu
dudi mang clrng man t|'nh, khién cho viéc cap
nhat nhitng s8 liéu la can thiét. Vi vay, nghién
clfu dugc tién hanh nham mo ta dac diém dich
te Idm sang, xét nghlem va chan doan hinh anh
clia bénh nhan mau tu duéi mang cu’ng man tinh
dudc diéu tri phiu thuat tai bénh vién Viét buc
tir 1.2017 dén 6.2018.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru md ta, cat ngang nhdm bénh
nhan dugc chan dodn va diéu tri phiu thuat
mau tu dudi mang clrng man tinh tai bénh vién
Viét Ddc tir 1.2017 dén 6.2018
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Tiéu chudn lua chon

- Bénh nhan dugc chadn doédn 1dm sang mau
tu dudi mang ciing man tinh

- bugc diéu tri phau thuat

- Tham gia day da nghién ciu, dudc kham lai
danh gia két qua sau mé

Tiéu chuan loai trur

- Bénh nhan dugc chan doan 1dm sang mau
tu dudi mang clrng man tinh

- Khéng cé it nhat mét trong cac tiéu chuan
Iua chon con lai.

Céac bién s6 nghién ctu

- D3c diém chung: tudi, gidi, tién sir bénh
(nghién rugu, dung thubéc chong dong/ngung
tap ti€u cau), thdi gian tir khi bi chdn thuong
cho dén khi dugc chan doén

- Ldm sang: thang diém Glassgow (GCS) khi

13-15 [80(87,91) |
Triéu chung 1dm sang
Pau dau 67(73,63)
Liét nlra nguai | 18(19,78)
That ngon 4 (4,40)
Co giat/dong
kinh 1(1,10)
Gigi han | ..
Xét nghiém Gia tri binh Max
thudng
P 260,63+ ) 72-
Tiéu cau 9,28 150-350 777
1,036 + }
INR 011 0,8-1,2
Prothrombin 96,35 )
(%) 10 70-140

Bang 3. Pac diém hinh anh chdn doan

Va0 Vién; cac triéu chiing 1am sang; xét nghiém | Bién so nghién | SO L“qng Khac
cén l1am sang (INR, prothrombin) cuu (%)
- D3c diém hinh anh hoc (CT hodc MRI): dic - Ben ton thuong
diém cla khdi mau tu; d6 day khéi mau tu; mirc Ben phai 39 (42,86) P=0,12
do deé day dudng gilta clia khGi méu tu; Ben trai 27 (29,67)
Phudng phap nghién clru: md ta, cit ngang, Cahaiben | 25(27,47)
hoi clru. Loai phim chup
T L cT 74 (81,32)
lll. KET QUA NGHIEN CUU MRI 37 (40,65)
Bang 1. Pac diém chung cua bénh nhén budng gilabi | g9, 533 | Dao dong
‘nghién ciau dé day (mm) ! ! 0-17 mm
. o~ in SO luon . Do day khoi mau 18,27+ Dao don
Chi so6 nghién ciru (ti 1é ;,/09)’ Ghi chu ; tuy (mm) 0,688 732 mn*gu
Tubi 59,26 + |dao dong _Ddc diém khi mau tu
1,86 1 4-90 Khéng c¢b vach 82 (90,11) P= 0,04
~ Nam/n{r Co vach 9 (9,89
N 18 (19,78) =4:1 Pac diém cla nao
Nguyén nhan Khong teo ndo 61 (67,03) P= 0,11
Khong rd nguyén nhan | 14 (15,38) Cd teo nao 30 (32,97)
Chan thuong so nao | 66 (72,53) | P= 0,002 5 o
Sau phau thuat nso | 2 (2,20) IV.BANLUAN o,
Sau md CSDH 9 (9,89) Mau tuNdu’dl mang ,cu’ngwma_rlltlnh ngay la m9t
Banh kem theo trong nhli‘ng be_Aznh ly phé blgn trong ‘chuyen
Kh6ng 87 (95,60) nvganhAphalﬂ thugt tl‘lan kinh, vai ti 1& ‘ngay cang
Thudc chdng . tan,g Ierl, tre‘lj theNgidiv [3].ATror]g I\(hi g cac nuac
d6ng/ngung tap tidu cau 4 (4,40) phat trién, tan suat gdp bénh ly nay téng 1én bdi
Nghién ruGu 0 ti Ig ngudai cao tug! ngay cang tang, th’! g cac
Tiéu'du’dn'g 3 (3,30) nLrgc dang phat trNien, chang han nhu \{iet nam,
Ung thu 1 (1,1 cpan tAerdng SO nao do_’Eai nan giaq thong cling
Bang 2. Dac diém 1am sang tarAl’g Ien.NTronAg cac nghlgn cuu tur cac nL!’dc pAhat
o Gia tri Min- trién (My, chau Au), tudi trung binh cua bénh
Pac diém (%) max nhan ndam & 70-90 tudi [4, 5], tudi trung binh
Thei gian chan | 33,23 £ trong nghién ACL'J’U C’l:Ia thl:lng toi I‘é 59,26 tuong
doan (ngay) 2,451 3-120 dudng vdi thong bao cla Kitya va cong su [3].
Diém GCS khi vao vién biéu nay cé thé dugc giai thich bdi cd ché bénh
3-8 3 (3,30) | = sinh cE’Ja méu tu du’c,'ji méﬁng \ctrng manltl'nhA,I<héc
9-12 8 (8,79) 0,017 nhau & cac nudc phét trién va dang phét trién.

Phan bo theo gidi trong nghién ctu cla chiing
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t6i la 4:1 (bang 1), vdi ti Ié nam giGi la 80,21%
tuang tu véi két qua cla Kitya (72,8% nam gidi)
[3], Kwon (70,8%) [6], Riwan (65,4%) [5].

Nguyén nhén cla mau tu dudi mang cling
man tinh trong nghién clru cla chdng téi chu
yéu la sau chan thuang so ndo (72,53%), tuang
tu véi cong bo cua Kitya [3] bdi su tuong dong
kinh té-xa héi (déu la cac nudc dang phat trién).
Bartek va c6ng su phat hién mét diém tha vi
hon, d6 la khi theo déi cac nhém bénh nhan
khong phai phau thuat lai va phai phau thuat lai,
ti 1é nit 8 nhom khéng phai phau thuat lai cao
han cé y nghia thdng ké (p=0,04) so v&i nhdm
phai phau thuat lai [7].

Ti 1é dung thudc chdng dong trong nhom
bénh nhan cla chdng t6i rat thap, chi co 4,4%
sO bénh nhan cé dung cac thubc nay. bay la su
khac biét cg ban gilta nghién clftu ctia ching toi
va cac tac gia khac trén thé gidi. Tugcu va cong
su cong bd cé dén gan 20% sd bénh nhan s
dung thudc chdng ddng va ngung tap ti€u cau
[8]. Ti Ié nay trong bdo cdo cua Kwon [6] la
42,2%; hay trong nghién cu cia Moitei-
Langroudi [4] la 42,3%. Tudng tu cac tac gia
trén Bartek va cOng su’ bao cao ti 1€ dung thudc
chdng ddng/ngung tap ti€u cau la 25,5-27,1%
véi ch6ng dong va 15,2-16,5% vdi nhdm thudc
chdng ngung tap ti€u cau[7]. Diém tha vi la
mac du ti 1é dung thubc chdng dong/ngung tap
ti€u cdu cao hon véi nghién cltu cla ching toi,
so V@i cac tac gia khac ti Ié nam gidi

Thdi gian tr khi cé nguyén nhan dén khi
dudc chdn doan trong nhdm bénh nhdn cua
chung toi la 33,23 + 2,451 ngay (dao dong 3-
120 ngay) (bang 2)

Hau hét bénh nhan trong nhém nghién clru
clia ching téi khi vao vién c6 diém GCS > 13
(87,91%), cao han co y nghia thdng ké so vdi
nhém bénh nhan cé diém GCS <13 (p= 0,017,
bang 2). SO liéu nay tuong tu véi cong bo cla
Kwon va cong su (76,6%) [6] hay Amirjamshidi
(75,61%) [9]; song lai cao hon dang ké so vdi
Kitya (66,2%) [3]. Tuy vay, tat cd cac nghién
cru déu co trén 50% s6 bénh nhan & tinh trang
tri giac t8t (GCS>13).

Pau dau la triéu chdng 1dam sang gap nhiéu
nhat trong nghién ctu cla ching t6i, chiém
73,63%; ti€p theo la liét nlira ngudi (19,78%).
Kitya cong b6 triéu chiing dau dau; liét nlra
ngudi chiém 89,6% va 70,5% s6 bénh nhan
tugng Ung[3]. Diéu nay giai thich bdi s6 lugng
bénh nhan c6 GCS > 13 cla tac gia nay thap han
so V@i nghién clru cla chung t6i. Kwon ciling bao
cdo sd bénh nhan co triéu chiing liét nlra ngudi
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Ién dén 57,8% [6].

Cac xét nghiém lién quan dén dong mau
trong nghién clu cla ching t6i hau hét & gidi
han binh thudng (bang 2). Day la su khac biét
cd ban giifa nghién clfu nay vdi cac tac gia nudc
ngoai, bdi so lugng bénh nhan dung cac thudc
ch6ng ddng hay ngung tép ti€u cau trong nghién
cru cla ching toi thap hon rd rét so vdi cac tac
gia khac.

Nghién cru clia chdng t6i cling chi ra, khéng
6 su’ khac biét vé bén ton thuong (bén phai va
bén trai) (bang 3). Két qua nay tugng dong vdi
bado cdo cla Kitya [3]; nhung néu chi xét mau tu
mot bén (ca bén phai va trai) hay hai bén, Tugcu
va cOng su lai thay cd su khac biét cé y nghia
thong ké, trong do ti Ié mau tu dudi mang cling
mot bén cao han [8].

Mac du phim chup CT dudc coi la phuang tién
chan doan lua chon trong chan dodn mau tu dudi
mang cing man tinh; song cong hudng tUr hat
nhan (MRI) ciing la phugng tién c6 do nhay va do
dac hiéu cao. Trong nghién clu cta chang toi,
81,32% s0 bénh nhan dugc chup phim CT so
ndo, va 40,65% dugc chup phim MRI. C6 nhiing
bénh nhan dugc chup ca hai phim, la cac tinh
huéng khd phan biét gilta mau tu dudi mang
ciing man tinh hay hygroma trén phim CT va can
phai chup MRI.

Do day kh6i mau tu la mét trong cac chi s
quan trong trong chan doan va diéu tri mau tu
dudi mang cliing man tinh. Trong nghién cru cua
ching t6i, d6 day trung binh cla mau tu la
18,2740,668 mm (dao déng tir 7-32mm). Kwon
thong bdo 79,9% s6 bénh nhan cé d6 day mau
tu tr 10-30mm [6]; phan tich sau han giita hai
nhém c6 hay khong liét nlra ngudi, Moitei-
Langroudi cong b6 nhém bénh nhan liét nlra
ngudi c6 do day khGi mau tu cao hon so vdi
nhom khong co liét nlira nguGi (22,8mm so VGi
18,5mm; p=0,001). Bartek va cdng su thay rdng
do day khoi mau tu & nhom bénh nhdn nho han
thi nguy cd tai phat thap han, cd y nghia thong
ké (22,0 so vGi 24,1mm; p <0,01) [7]

Mlrc d& chén ép ndo con thé hién bgi tinh
trang dudng gitta bi dé day, di léch do kh&i mau
tu. Trong nghién cu cla ching t6i, dudng gilra
bi d& day trung binh 1& 5,940,533 (mm), thay
doi tr 0-17mm. Khi theo d&i hai nhém bénh
nhan khong tai phat va cd tai phat mau tu dudi
mang cing man tinh, Bartek va cong su da
khéng thdy su khac biét v&é mlc dd dé day
dudng gilta & hai nhom bénh nhan nay [7].
Kwon cong b6 hau hét nhém bénh nhan nghién
cltu ¢ mic dd dé day dudng gilra tir 10-30mm
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(79,9%)[6], cao haon rat nhiéu so véi nghién cru
cla chudng toi.

Thé tich kh&i mau tu Ia mét dai lugng ma
Ridwan va cong su [5] st dung trong danh giad
mau tu dudi mang cliing trudc md dé so sanh va
tién lugng két cuc diéu tri va nguy cg tai phat.
Tuy nhién, do dac thu & nudc ta, bénh nhan cé
thé dugc chup phim & cac co s khac, dén kham
va diéu tri tai bénh vién Viét Blc nén ching toi
khdng chup lai phim kiém tra (khi d& da d€ chan
doan), nén khdng thé tinh dugc thé tich khdi
mau tu.

V. KET LUAN

Qua nghién cru hoi ctu 91 trudng hgp mau
tu dudi mang ciing man tinh, chiing toi thay tudi
trung binh trong nhdm nghién ctu 1a 60 tudi; ti
I€ nir chiEm khoang 20%. Hau hét mau tu dudi
mang cfng man tinh la do nguyén nhan chan
thuong (72,53%); ti 1€ dung thuGc chéng
ddng/ngung tap ti€u cau 13 4,40%. 87,91% s6
bénh nhan cé diém GCS > 13. Khdng cd su’ khac
biét vé bén cta khdi mau tu. o day trung binh
cta khoi mau tu la 18,27+0,668 (mm).
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SEO THAN VA LIEN QUAN DEN CHU'C NANG BANG QUANG
O’ BENH NHAN SAU MO DI TAT NU'T POT SONG BAM SINH

Nguyén Duy Viét!, Lé Anh Diing!, P6 Manh Hung!,

TOM TAT

Muc dich: mé ta ton thudng than va I|en quan
dén chiic ndng bang quang & bénh nhan sau mé di tat
cdt séng badm sinh. Péi tugng va phuadng phap
nghlen ctru: hoi cltu 62 bénh nhan sau mo di tat nat
d6t s6ng bam sinh tai Bénh vién nhi Trung udng tir
01/2013 dén 31/03/2019 Tat ca bénh nhéan derc
chup xa hinh than mé& ta tn thuong seo than va do
ap luc bang quang vdi cac chi s6 nhu glam do co gian
bang quang, thé tich bang quang so Vi tudi < 65%
va ap luc bang quang > 30 cmH;0, p < 0,05 co y
nghia théng ké. K&t qua: c6 62 bénh nhan sau mé di
tat n(t d6t sdng bdm sinh trong. dd thodt vi tuy mang
tay chiém 72,6% va thodt vi mG tiy mang tay chiém

1Bénh vién Nhi Trung uong

2Bénh vién Pa khoa Qudc t€ Vinmec
Chiu trach nhiém chinh: Nguyen Duy Viét
Email: bsnguyenduyviet@gmail.com
Ngay nhan bai: 4.01.2021

Ngay phan bién khoa hoc: 25.2.2021
Ngay duyét bai: 10.3.2021
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27,4%. Gidi nam la 43,5% va 53,6% la gidi nit. C6 18
benh nhan seo than chiém 29, 0% seo than, tudi trung
bmh & nhém ton thuang than cao hon nhém khong céd
ton thuong than: 5,1 + 3,1 so véi 2,4 £ 2,2 tudi vdi p
= 0,001. Két qua do ap luc bang quang véi 41,9%
benh nhan giam d6 co gidn bang quang, 12 9%
trudng hop thé tich bang quang so Véi tudi < 65% va
22,6% bénh nhéan cé ap luc bang quang 2 30 cmH0.
Vi nhifng trudng hdp giam do co gian bang quang co
61,5% seo than, the tlch bang quang so tudi< 65%
co 75,0% seo than va ap luc bang quang 2 30 cmH0
co 71 4% seo than, c6 y nghia thong ké. Két luan:
seo than lién _quan dén chuc nang bang quang V6i
glam do co gian bang quang, thé tich bang quang so
Vi tudi < 65% va ap luc bang quang 2 30 cmH20 o]
bénh nhan sau mé dj tat ndt dot séng bam sinh.

Tur khoda: seo than, di tat nit d6t séng bam sinh,
do ap luc bang quang

SUMMARY
RENAL SCARING AND RELATION TO
BLADDER FUNCTION IN PATIENTS POST-
OPERATIVE SPINAL BIFIDA
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