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6 rang thudc phan loai I v8i bén phai chi€ém
36,67% va bén trai la 43,44%. Khong co bénh
nhan nao cé tuang quan 6 rang thudc phan loai
II. Diéu d6 cling cho ta thdy bénh nhan cin
ngugc vung clra thi cé tuong quan rdng 6 theo
Angle la loai III va loai I.

Véi nhitng d&c di€ém |dm sang trén ciing cho
thay cac bénh nhan nay phlu hgp vdi viéc deo

ham Myobrace i3. Ham Myobrace i-3 c6 thi€t ké

linh hoat, kich thich cac co mat, giup loai bé thoi
quen dat Ui thap va hd trg dleu tri sai khdp cén
loai III.

V. KET LUAN

Céc bénh nhan cé khdp can ngugc vung clra
trén ham rang hon hop giai doan sém cd vi tri
lui dat thap, hay kém theo thdi quen x&u day
IuGi, chiéu cao tang mat dudi thdp va tuong

quan rang 6 theo Angle chu yéu loai III sau dé
dén loai I va khong cé tuong quan loai II.
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KET QUA PIEU TRI KHONG PHAU THUAT MAU TU DUOT
MANG CU’NG CAP TiNH TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Nhan xét Iam sang, ton thuong trén
phim chup cat I6p vi tinh va két qua diéu tri khong
phau thuat mau tu dudi mang ciing cap tinh. Phuang
phap MO ta cat ngang 117 bénh nhan mau tu dudi
mang cing cdp tinh diéu tri khong phdu thuat tai
Khoa Phau thudt Than kinh-Cdt s6ng bénh vién Pa
khoa tinh Thai Binh trong khoang thdi gian tur thang 2
dén thang 8 nam 2020. Két qua: 117 bénh nhan gom
86 nam (73,5%), 31 nit (26,5%); Tudi nho nhat: 8;
TuGi cao nhét: 96; Tudi trung binh: 53,84 + 20.92.
Nguyén nhan tai nan giao thong (55, 6%), tai nan sinh
hoat (35,9%), bao Iuc (1,7%). Triéu ching dau dau
(88,9%); tu mau dudi da dau (32,5%), vét thuang
vung dau (31,6%); ndn chiém (23,1%). Lam sang
theo (GCS): MUirc d6 nhe chi€m (90,6%), mirc do trung
binh (7,7%), chi c6 (1,7%) mdc d6 nang. Diéu tri noi
khoa, két qua ra vién tot (90,6%); kha chiém (5,1%);
trung binh (1,7%); s6ng thuc vat (2,6%). K&t luan:
Mau tu dudi mang CLrng cap tinh mic do nhe diéu tri
khong phau thuat da s6 cho ket qua tot Khi diéu tr|
can luu y nhitng bénh nhan cé thém tn thuong phdi
hgp.

Twr khoa: mau tu dudi mang cing cap tinh, mau
tu dugi mang cung khéng phau thuat, chan thucng so
nao.
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SUMMARY
THE OUTCOMES OF NONSURGICAL

MANAGEMENT OF ACUTE SUBDURAL
HEMATOMAS AT THAI BINH GENERAL HOSPITAL

Objectives: Clinical assessment, lesions on CT
Scan and outcomes of non-surgical management of
acute subdural hematomas. Methods: A descriptive
cross-sectional study was conducted amongl17
patients with acute subdural hematomas underwent
non-surgical treatment at Department of Spinal
Neurosurgery of Thai Binh General Hospital, from
February to August, 2020. Results: 117 patients,
including 86 males (73.5%), 31 females (26.5%);
youngest: 8; oldest : 96; Mean age: 53.84 + 20.92.
Traffic accidents accounted for (55.6%), household
accidents (35.9%), Vviolence (1.7%). Headache
(88.9%); scalp hematomas (32.5%), head lacerations
(31.6%); vomiting (23.1%). According to GCS: Mild
(90.6%), moderate (7.7%), only (1.7%) severe.
Nonsurgical treatment outcomes: good when being

discharged  accounted for (90.6%); fair (5.1%);
moderate  (1.7%); vegetative state (2.6%).
Conclusion: Mild acute subdural hematomas

underwent non-surgical treatment mostly give good
outcomes. In treatment, it is necessary to pay
attention to patients with associated lesions.
Keywords: acute subdural hematoma, non-
surgical subdural hematoma, traumatic brain injury.

I. DAT VAN DE

Chan thuong so ndo la mét cap clu ngoai
khoa thuGng gap, chiém khoang 25-30% sO
bénh nhan chan thugng ndéi chung. S6 bénh
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nhan cap cltu so nao do tai nan giao théng cd xu
hudng tang Ién hang nam tai bénh vién ba khoa
tinh Thai Binh. Tu mau dudi mang cling cép tinh
la ton thuong hay gép, ddi véi chdn thuong so
ndo ndng (GCS<8 diém) do mau tu dudi mang
cling cdp tinh thi ty 1& tr vong cao va dé€ lai
nhitng di chirng nang né..Tuy nhién cdu hoi
dudc dat ra la chan thuong so nao nhe mau tu
dudi mang cling cap tinh diéu tri noi khoa thi két
qua thé€ nao? Chung t6i md ta cdt ngang 117
bénh nhan mau tu dudi mang CL'rng cap tinh diéu
tri khong phau thuat tai Khoa Phau thuat Than
kinh-Cot s6ng bénh vién Da khoa tinh Thai Binh
trong khoang thgi gian tur thang 2 dén thang 8
ndm 2020 nhdm muc dich tra 18i cdu hoi trén.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

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

2.2. Bo6i tugng nghién ciru. Trong khoang
thai gian tr thang 2 dén thang 8 ndam 2020, cé
téng 534 bénh nhan chdn thuang so ndo nhap
vién diéu tri, trong dé cé 153 (28,6%) bénh
nhan mau tu dudi mang cliing cap tinh do chan
thuong. Diéu tri ndi khoa 117 bénh nhan
(76,5%), phau thuét 36 bénh nhan (22,9%).

2.3. Phuong phap nghién ciru. Mo ta cat
ngang

IIl. KET QUA NGHIEN CU'U
Bang 3.1 Phan bé theo nhom tudi, gidi

Bao Iuc 2 1,7 1,7
Tong 117 | 100 100
Nhdn xét: Nguyén nhan do tai nan giao
thong chiém (55,6%), do tai nan sinh hoat chiém
(35,9%), bao luc (1,7%).
Bang 3.3 Cac triéu chirng 1dm sang

Triéu chirng n_ [Tylé%
HOn mé 4 3,4
Pau dau 104 88,9
NGn 27 23,1
Chay mau mii 5 4,3
Chay mau tai 11 9,4
Bam tim quanh mat 11 9,4
Tu mau, sung né dudi da dau| 38 32,5
Vét thuong vung dau 37 31,6
Liét 72 ngudi 7 6,0
Liét day VII 1 0,9
Khoang tinh 3 2,6

Nhin xét: Trieu ching dau dau gap
(88,9%); tu mau dudi da dau (32,5%), vét
thuong vung dau (31,6%); non chi€ém (23,1%)

Bang 3.4 Muc dé nang theo tri gidc

GCS n Ty 1€ %
13-15 diém 106 90,6
9-12 diém 9 7,7

3-8 diém 2 1,7

Tong 117 100

Nhan xét: M(rc do nhe chiém (90,6%), murc
d6 trung binh (7,7%), chi ¢ (1,7%) mic dd nang.
Bang 3.5 Tén thuong trén chup cat Iép

Gigi Nam NiF vi tinh
Nhém tudi n % n % Ton thudng phdi hop n [Tylé%
<18 6 100 0 0 Mau tu dudi mang cting cap 117 100
19-29 14 93,3 1 6,7 tinh
30-39 10 83,3 2 16,7 V3@ xudng so 19 16,2
40-49 6 66,7 3 33,3 Phu ndo nang 1 0,9
50-59 14 73,7 5 26,3 Mau tu ngoadi mang cling 11 9,4
60-69 21 72,4 8 27,6 Mau tu nhu md ndo 5 4,3
70-79 10 71,4 4 28,6 Chay mau khoang dudi nhén | 36 30,8
280 5 38,5 8 61,5 Nh3n xét: Ton thuong phSi hop mau tu
Tong 86 | 73,5 31 | 26,5 | dudi mang cing gap nhiu nhat 1a v& xudng so

Nhdn xét: 117 bénh nhan gom 86 nam
chiém (73,5%), 31 nit chiém (26,5%) Tudi nhé
nhat: 8; TuGi cao nhat: 96; Tudi trung binh:
53,84 + 20.92; Nhom tudi (19-39) c6 27 bénh
nhan (23,0%); nhém tudi (40-59) c6 28 bénh
nhén (23,9%); >60 tudi: 56 bénh nhan (47,9%).

Bang 3.2 Nguyén nhan chan thuong

Nguyén nhan n Toy/:g 72/';9
Tai nan giao thong 65 55,6

Tai nan lao dong 8 6,8 98,3
Tai nan sinh hoat 42 35,9
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(16,2%); mau tu ngoai mang cng (9,4%); mau
tu nhu md ndo (4,3%)
Bang 3.6 Toén thuong phéi hop

Ton thu'ong phéi hgp n |[Tylé%
Vét thuang rach da 37 31,6
Vét thugng ban tay 5 4,3

Chan thugng ham mat 15 12,8

Chan thuong c6t séng c6 2 1,7

Chan thuong cot song
ngu'c thégt lung 2 1,7
Chan thuong nguc 6 51
Gay xuaong chi 16 13,7
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Nhan xét: Ti |é vét thuang rach da chiém
(31,6%); gay xuong chi chiém (13,7%); chdn
thugng ham mat (12,8%); chan thuong nguc
chiém (5,1%)

Bdng 3.7 Tinh trang ra vién

Két qua diéu tri n Ty lé %
Tot 106 90,6
Kha 6 51
Trung binh 2 1,7
Kém 3 2,6
T vong 0 0
Tong 117 100

Nhan xét: Tinh trang ra vién t6t (90,6%) &
106 bénh nhan cé tinh trang nhe (GCS 13-15
diém); kha chiém (5,1%); trung binh (1,7%);
song thuc vat (2,6%)

IV. BAN LUAN

4.1. LAm sang va chan doan hinh anh.
Trong khoang thdi gian tir thang 2 dén thang 8
ndm 2020, cd tdng 534 bénh nhan chan thucng
so ndo nhap vién diéu tri, trong dé c6 153
(28,6%) bénh nhan mau tu dudi mang ciing cap
tinh do chan thuong. Phau thuat 36 bénh nhan
(22,9%), diéu tri ndi khoa 117 bénh nhan
(76,5%). 117 bénh nhan gém 86 nam chi€ém
(73,5%), 31 nit chiém (26,5%). Tudi trung binh
53,84 + 20.92 (tUr 8-96 tuGi), nhém tudi trén 60
c6 56 bénh nhan (47,9%). Nguyén nhan do tai
nan giao thong chiém (55,6%), do tai nan sinh
hoat chiém (35,9%), bao luc (1,7%). Ton
thuong phGi hgp mau tu dudi mang cliing gap
nhiéu nhat la v8 xudng so (16,2%); mau tu
ngoai mang cing (9,4%); mau tu nhu mé nao
(4,3%). Mlrc do chan thucong theo Glasgow
Coma Scale (13-15 diém) c6 106 bénh nhéan
(90,6%), GCS (9-12 di€m) (7,7%), chi cd (1,7%)
mirc dd GCS (3-8 diém).

4.2. Két qua diéu tri. Két qua nghién clu
cla chdng t6i diéu tri ndi khoa 106 bénh nhan
mau tu dudi mang ciing cap tinh do chdn muc
dd nhe (Glasgow Coma Scale 13-15 diém) khi ra
vién tét (90,6%). 11 bénh nhan mdc do trung
binh va nang khi ra vién kha chiém (5,1%);
trung binh (1,7%); s6ng thuc vat (2,6%).

Két qua nghién clilu clia Paul Bajsarowicz va
cbng su (2015) cho biét trong thai gian 4 nam cé
téng s6 869 bénh nhan mau tu dudi mang ciing
cap tinh do chan thuong, 646 bénh nhan
(74,3%) ban dau dudc diéu tri bao ton. Két qua
tot dat dugc & 76,7% bénh nhan. Chi c6 6,5%
yéu cau phau thuat tri hoan do tang ap Ich noi
so hodc tién trién mgu tu dudi mang cling va
thai gian tri hodn phau thuat trung binh la 9,5

ngay [2]. Nicholas A Morris va c6ng su (2016),
nghlen cltu xac dinh ty 1& cac bién c6 bat Igi khi
quan Iy mau tu dudi mang CLrng khéng phau
thudt va xem xét két qua cd khac nhau giira
nguyén nhan chan thuong va khéng do chan
thuong. Trong 27,502 bénh nhan dugc diéu tri
bao tén véi mau tu dudi mang cling, trong do
70,9% bi chan thuong va 29,1% khong bi chan
thuong. 1/8 bénh nhan cé mau tu dudi mang
cling dugc quan ly bao ton dugc kiém tra mau tu
dudi mang cing trong vong 90 ngay Mot ty 1€
dang ké dudc phau thuat hit mau tu. So Véi
bénh nhan mau tu dudi mang ciing do chan
thuong, bénh nhan mau tu dudi mang ciing
khong do chdn thuong co ty Ié nhap vién tiép
theo do mau tu dudi mang cirng cao hon dang
k€ [3]. Thomas A van Essen va cong su (2022),
bdo cdo 1407 bénh nhan tu mau dudi mang
cng cap tinh. Phau thuat cdp clu G 336 (24%)
bénh nhan, bang phau thuat mé so & 245 (73%)
va phau thuat bo xuong so 91 (27%) bénh
nhan. Phau thudt md so hodc bd xudng so sau
khi diéu tri bao ton ban dau (n = 982) xay ra &
107 (11%) bénh nhan. Tac gid nhan xét viéc
diéu tri cho bénh nhan tu mau dugi mang cirng
cép tinh véi cac dic diém tuong tu khac nhau
tuy thudc vao trung tdm diéu tri, do c6 su khac
biét trong cach ti€p can dugc uu tién. Chién lugc
diéu tri uu tién cach ti€p can tich cuc la phau
thuat cdp clru 18y mau tu han diéu tri bao ton
ban dau khong lién quan dén két qua chiic nang
tét hon (danh gia két qué sau 6 théng) Do do, &
mot bénh nhan bj tu mau dudi mang cing cap
tinh ma phau thuat vién than kinh khong thay ro
uu thé& clia phau thuat cdp cltu so véi diéu tri
bao ton, diéu tri bao tén ban dau cd thé dudc
xem xét [4]. Pham Ty (2010), bdo cdo két qua
diéu tri ndi khoa 174 bénh nhan cao tudi chan
thuong so nao thay tét (74,6), di chiing nhe
(20,1%), di ching nang (2,3%), thuc vat
(0,6%), ndng xin vé 3 ca t&f vong (1,7%) [1].

Nghién ctu cta chiing t6i 106 bénh nhan da
sO la nhe nén chung toi lua chon perdng phap
diéu tri khdng phau thut, két qua da s6 tét.

V. KET LUAN

Mau tu dudi mang cing cap tinh mirc d6 nhe
diéu tri khong phau thuat da s6 cho két qua t6t.
Khi diéu tri can luu y nhitng bénh nhan cé thém
ton thueng phéi hap.
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NGHIEN CG'U MOT SO YEU TO TIEN LUUQ'NG TRONG PIEU TRI
PHAU THUAT MO SO GIAI EP NHOI MAU NAO DIEN RONG
DO TAC PONG MACH NAO GIT’A

TOM TAT.

Muc tiéu: Nghién cru mot sé yéu t6 tién lugng
két qua cta phau thuat ma so gidi ép (MSGE) & bénh
nhan nhoi mau ndo dién rong do tdc déng mach ndo
glLra Poi tugng va phu’dng phap nghlen clru:
GOm 33 bénh nhdn nh6i mau nao dién rong do tac
dong mach ndo giifa d3 trai qua phau thuat md so giai
ép tai Khoa Phau thuat Than kinh - Bénh vién Quan y
103 tlr thang 1 ndm 2017 dén thang 9 n&m 2022. Cic
phan tich don bién va da bién dugc thuc hién cho cac
bi€n s6 lam sang va hinh anh cat I6p vi tinh (CLVT) so
ndo lién quan dén két qua chirc nang theo Thang
diém Rankin cai t|en (MRS). Két qua lam sang dugc
danh gia sau 90 ngay Két qua: Diém mRS trung binh
tai thdi diém 90 ngay sau phau thuat md so glal ép la
4. K&t qua chrc nang tot dl,r(jc quan sat thay @ 33, 3%
bénh nhan tai ngay thir 90. Ty Ie t&r vong sau 90 ngay
la 24,2%. Phan tich don bién xac dinh kha nang dan
dén ket qua chic nang kém (diém mRS tU 4-6) &
nhiing bénh nhan co tién str dot quy ndo ci (OR 2,2
[95% KTC 1,09-10,66]; p = 0,037), tién st téng
huyét ap (OR 12,0 [KTC 95% 1,99-72,35]; p =
0,030), di léch dudng gilta (DLDG) > 10 mm (OR 12,0
[ KTC 95% 2,16— 66,54]; p = 0,002). Phan tich da
bién cho thay ty 1é cao clia két qua chlc nang kém
lién quan dén tién sir dot quy ndo cii (OR 5,56 [KTC
95% 2,23-10,32]; p = 0,026, MLS > 10mm (OR
6,74[KTC 95% 1,21-12,33]; p = 0,038), gidan dong tur
(OR 11,88 [KTC 95% 1,65-30,78] p = 0,017). Két
luan: Tién s d6t quy, tang huyét ap, dai thao dudng,
di léch dudng gitra > 10 mm va gidn dong tur trudc khi
phau thudt cd lién quan dén két qua chic nang kém.

T khoa: mé so giai ép; nhGi mau ndo dién réng
do tdc dong mach ndo gitra.
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SUMMARY
A STUDY ON SOME PROGNOSTIC FACTORS
FOR DECOMPRESSIVE HEMICRANIECTOMY

OF LARGE MIDDLE CEREBRAL ARTERY

INFARCTION

Objective: to identify some prognostic factors of
outcome for decompressive hemicraniectomy (DH) in
large middle cerebral artery infarction. Materials
and method: Including 33 patients with malignant
middle cerebral artery territory infarction who
underwent decompressive hemicraniectomy at the
Department of Neurosurgery - 103 Military Hospital
from January 2017 to September 2022. Univariate and
multivariate analyses were performed for an array of
clinical variables in relationship to functional outcome
according to the modified Rankin Scale (mRS). Clinical
outcome was assessed at 90 days. Results: The
mean mRS score at 90 days follow-up post-DH was 4.
Good functional outcome was observed in 33.3% of
patients at 90 days. The mortality rate at 90 days was
24.2%. Univariate analysis identified a greater
likelihood of poor functional outcome (MRS scores of
4-6) in patients with a history of stroke (OR 2.2 [95%
CI 1.09-10.66]; p = 0.037), a history of hypertention
(OR 12 [95% CI 1.99-72.35]; p = 0.030), peak
midline shift (MLS) > 10 mm (OR 12. [ 95% CI 2.16—
66.54]; p = 0.002). Multivariate analysis demonstrated
elevated odds of poor functional outcome associated
with a history of stroke (OR 5.56 [95% CI 2.23-
10.32]; p = 0.026), MLS > 10 mm (OR 6,74[95% CI
1.21-12.33]; p = 0.038), pupillary dilation (OR 11.88[
95% CI 1.65-30.78] p = 0.017). Patients with
infarction involving the dominant hemisphere had
higher odds of unfavorable functional outcome at 90
days (OR 9.067 [ 95% CI 1.72-47.67]; p = 0.006).
Conclusion: History of stroke, hypertention, diabetes,
peak MLS > 10 mm, and presence of pupillary dilation
prior to intervention are associated with a worse
functional outcome.

I. DAT VAN DE
Bénh nhéan bi d6t quy nhoi mau ndo dién rong



