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KET QUA PIEU TRI VI PHAU THUAT PHINH PONG MACH NAO GIT’A
TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Danh gia két qua diéu tri phau thuét tdi
phinh ddng mach nao glu’a Doi tugng va phuadng
phap nghlen ciru: Ngh|en ctru hdi clru 35 bénh nhan
dugc chan doan va diéu tri phau thudt phinh déng
mach ndo glLra tai bénh vién Viét bic tu’ 12.2016 dén
9.2019. K&t qua: tudi trung binh clia bénh nhan
(50,08+14,58); nit/nam=1,7; dau dau la triéu cerng
thudng gap nhat (85, 71%), 80% sO6 bénh nhan co
GCS >13; 71,05% s6 tui phlnh da vd; biéu tri phau
thuat bao gom kep truc tlep ph|nh mach phau thuat
bac cdu déng mach trong va ngoa| 0] ket hop Vvéi kep
phinh hodc can thiép mach. Két luan: phiu thuat
diéu tri phinh d6ng mach ndo giifa la phuang phap an
toan, co6 hiéu qua.

SUMMARY

THE RESULTS OF SURGICAL TREATMENT
OF MIDDLE CEREBRAL ANEURYSMS AT

VIET-DUC HOSPITAL

Objective: assessment of the result of surgical
treatment of middle cerebral aneurysms. Patients and
methods: A cross-section, retrospective study with 35
patients diagnosed and surgically treated at Viet-Duc
hospital from Dec 2016 to September 2019. Results:
The patient's mean age was 50.08+14,58; female/male
ratio was 1.7; headache was the most common
symptom. There was eighty percent of patients who
had GCS more than 13. Seventy-one point zero-five
percent of aneurysms were ruptured. Surgical
treatments were direct clip, extracranial-intracranial
bypass surgery combined clip, or endovascular therapy.
Conclusion: Surgery was the usefulness and safety for
the middle cerebral aneurysms.
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I. DAT VAN PE

Phinh dong mach ndo la nguyén nhan hang
dau gay ra chay mau dugi nhén Phinh dong
mach nao gilra la dang thudng gap nhat cua tui
phlnh dong mach ndo. Diéu tri phinh dong mach
nao bao gom: diéu tri phau thuat, diéu tri can
thiép mach va diéu tri n6i khoa. Mac du can
thi€ép ndi mach ngay cang tré nén phd bién, song
tdi phinh dong mach ndo gitra van 13 mot trong
cac chi dinh cua phau thuat [1], dac biét trong
hoan canh Viét nam, khi ma can thiép n6i mach
chua thé sir dung cho moi bénh nhan. Ching toi
ti€n hanh nghién clu nay véi muc dich danh gia
két qua diéu tri phau thuat tdi phinh dong mach
nao gilra trong thai gian gan day.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cltu gébm 35 bénh nhan dugc chan
doan va diéu tri phau thuat phinh dong mach
nao gilta tai bénh vién Viét Ddc tir 12.2016 dén
6.2019.

Tiéu chuan lua chon

- Bénh nhédn dugc chin doan phinh déng
mach nao gilra

- D3 dudgc diéu tri phau thuat XU ly tdi phinh

- Tham gia theo ddi sau mé it nhat la 12 thang.

Tiéu chuan loai tror

- Bénh nhan khong co it nhat mot trong cac
tiéu chuén lua chon bénh nhan

Phudng phap nghién cru: hoi clru, mo t3,
cat ngang

Cac bién s6 nghién clru: tudi, gidi, tién st
bénh, triéu chimg Idm sang, dic diém hinh anh
hoc cta phinh dong mach nao, phucng phap
phau thuat, két qua 1am sang va chan doan hinh
anh sau ma.
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Pénh gid 1dm sang truéc mé va sau mé theo
thang diém Rankin cai tién (mRS) véi 6 mic dd
khac nhau [2]

Cac sO liéu dugc thu thap, xur ly theo cac
thuat toan théng ké théng thudng, vdi phan
mém x{ ly s6 liéu SPSS 16.0 ®.

IIl. KET QUA NGHIEN CU'U
Bang 1. Dich té va nhan chung hoc cua
nhom bénh nhan nghién cuu

Bién s6 nghién ciru Iu’%(l: g Tilé %

Tuodi Thap nhat 16 | Trung binh:
Cao nhat 79 |50,08+14,58

GiGi Nal’n 13 37,14

NI 22 62,86

Tiéu dudng 4 11,43

Bénh | Tang huyét ap 13 37,14

kem | Sur dung thudc 5 571

theo | cuGng giao cdm !
Yéu t6 gia dinh 2 5,71

Triéu chirng lam sang
Bang 2. Triéu chirng 1am sang khi dén
bénh vién (n=35)

va dién bién sau mé’

Bi€n s6 nghién ciru qui(l: g T;/‘IF
Kep tui phinh don X
Phuong thuan 31 81,58
phap xt ly | N6i mach + kep
phinh mach tdi phinh 3 13,16
(n=38)3 | N6i mach + nit
tdi phinh 2 5,26
Dién bién sau diéu tri (n=35)
That ngon 3 8,57
Ldm sang | Liét nira ngudi 7 20
Co giat 5 14,28
Xét nghiém | Ha Natri mau 6 17,14
Khong con tui X
Chan dosn phinh ton du 34 89,47
hinh anh Con ton du’ 4" 10,53
Co that mach 7 20
Dan nao that 4 11,43

Két qua theo doi. VGi 35 bénh nhan trong
d6 c6 32 bénh nhan 6 1 tdi phinh; 3 bénh nhan
¢6 2 tdi phinh. Téng s6 tai phinh la 38 tdi phinh

Bang 5. Két qua theo d6i sau mé 12
thang theo thang diém mRS

Ddc diém hinh anh hoc
Bang 3. Dac diém hinh anh hoc trén
him chup cat Iop vi tinh (n=35)

Pac diém hinh anh hoc [S6 lugng Ti 1€ %
Tinh trang phinh | Chua v3 11 28,95
mach khi chan .
doan (n=38) | P&V 27 71,05
Dang phinh mach| Hinh tui 33 86,84
(n=38)3 Hinh thoi 5 13,16
SO lugng phinh | 1 phinh 32 91,43
mach/bénh nhan R
(n=35) 2 phinh 3 8,57
Kich thudc tdi phinh Thay déi
(mm) 18,2£59] 57,30
Pac diém hinh anh chay mau do v& phinh
dong mach nao giira
Mau tu trong ndo 18 51,43
Chay mau ndo that 3 8,57
Chay mau dudi mang nhén 27 77,14

Phuong phap phau thuat N
Bang 4. Cac phuong phap phau thuit-
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Triéu ching S6lugng | Tilé % Piem Trudc | Sau md
Dau dau 30 85,71 mRS mé | 12thang | P
Mat tri giac/co giat 9 25,71 0 0 12
Bubn non, n6n 10 28,57 1 2 7
Yéu nlra ngudi 7 20 2 17 6
Sup mi 1 2,85 3 13 7 _
That ngdn 1 2,85 4 3 1 P=0,001
Piém GCS [ 13-15 28 80 5 0 0
9-12 4 11,42 6 0 0
6-9 3 8,58 Tong s6 35 35

IV. BAN LUAN

TuGi trung binh trong nhém nghién clru cua
chiing t6i la 50,08+14,58, thdp hon so véi cong
b cla Matsukawa va cdng su' (65 tudi) [3], co
thé giai thich dugc 1a bdi vi tudi tho cla ngudi
Viét nam thap han so véi Nhat ban, han nira s6
lugng bénh nhan trong nghién cru cla ching toi
con thdp va hau hét cac bénh nhan cao tudi &
nudc ta khi dugc chan doan phinh déng mach
ndo thudng cé xu hudng diéu tri bao ton hon la
can thiép, nhat la nhiing trudng hgp chua va3.

Phan bG theo gidi trong nghién clu cla
chdng t6i c6 xu huéng nit nhiéu han nam, tucng
tu véi cac tac gia khac [3, 4].

Céc bénh ly kém theo bao gdm ti€u dudng
(11,43%); tang huyét ap (37,14%). Trong nhom
bénh nhan cta chlng t6i cé 2 bénh nhan (5,71%)
cd yéu td gia dinh (bS va anh rudt cling cd chan
doan phinh déng mach n3o). Téng huyét ap, tudi,
gidi va yéu t6 gia dinh la cac tac nhan lién quan
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dén phinh déng mach ndo ndéi chung va phinh
ddéng mach ndo gitfa ndi riéng [5].

Pau dau la triéu ching thuGng gap nhat
trong nghién clru cla chdng toi. Hau hét cac tac
gid déu mo ta la con dau dau khung khi€p nhat
trong cudc dgi. Cac triéu chirng khac bao gom
bubn n6n, non (28,57%); co giat (25,71%).
Phén bd theo diém GCS khi vao vién trong nhém
nghién cltu cta chdng t6i phan I6n la bénh nhan
c6 diém GCS tét (=13). Diém GCS ciing dugc
hau hét cac tac gid két luan la mot trong nhitng
yéu t6 tién lugng doc 1ap vai két qua diéu tri [6]

Phinh dong mach ndo gilta la dang thudng
gép nhét, cd nhiéu bién déi giai phau nhat trong
cac tdi phinh déng mach nao & phan trudc cla
da giac Willis. Trong nghién clru cua ching toi,
6 28,95% s6 tui phinh dugc chan doan khi chua
v8 va 71,05% sb ti phinh dudc chan doéan khi
da v, gay chady mau dudi mang nhén hay mau
tu trong ndo hodc chdy mau nao that (bang 3).

Su phirc tap cta phinh déng mach nao gilra
con badi xung quanh déng mach nao gilra, cé rat
nhiéu nhanh xién di dén cac cau tric quan
trong, va khong it cac trudng hgp tdi phinh chlra
ca cac nhanh xién nay. Trong nghién cliu trudc
cla chung toi, ching t6i da dé cdp dén chién
lugc xr ly dang phinh nay [7]. Diéu tri phinh
mach dang tdi va dang hinh thoi vé cg ban la
khong co su khac biét, tuy nhién diéu tri phau
thuat dugc uu tién hon cho cac phinh dong
mach dang tui, trong khi dé phinh dang hinh thoi
dugc chi dinh can thiép mach mau nhiéu hon.

SO lugng tdi phinh ciing la mot trong nhifng
d3c diém anh hudng dén két qua diéu tri. S6
lugng bénh nhan da tdi phinh ddong mach chiém
khodng 20% téng s& bénh nhan phinh mach [8].
Trong nghién cfu cua ching t6i, c6 3 bénh nhan
mang 2 tui phinh dong mach ndo (dong mach
ndo gilta va dong mach canh trong cung bén),
va do dac thu nay tat ca cac tui phinh déu dugc
X(r ly trong mot [an can thiép.

Cac phuong phap diéu tri phinh dong mach
nao trong nghién cu cla chdng t6i bao gom
kep cd tdi phinh truc tiép; tao cau ndi déng
mach trong va ngoai so két hgp vai kep tdi phinh
hoac ndt mach. Hau hét cac trudng hdp tui
phinh nho, cd thé kep dudc truc tiép, trong khi
dd cac thi phinh kich thudc 16n, cé cac nhanh
xién di ra tir tli phinh can c6 cac phugng phap
diéu tri chuyén biét hon. Ching t6i da ap dung
ky thuat nGi mach mau ndo trong va ngoai so
cho céc trudng hgp nay [7].

Dién bién sau mé trong nhém nghién cliu cia
chiing t6i c6 6 trudng hop (17,14%) cd tinh

trang ha Natri mau, gay suy giam tri giac. Sau
khi chup phim loai trlr cdc nguyén nhan ngoai
khoa, chung t6i ti€n hanh diéu tri ndi khoa va
cho két qua tot.

Trong s6 38 phinh dong mach nao gilta da
dugc diéu tri, ti 16 khong con phinh déng mach
ton du trén phim chup kiém tra 1a 89,47%, trong
khi dé c6 10,53% s6 phinh ddong mach con ton
du. Cac nguyén nhan cua tén du la phinh dong
mach phdc tap, kich thudc I6n, phinh dong mach
c6 mang xa vifa.... Téng két y van cua Zijlstra va
cong su cling thong bao ti 1€ ton du' la 10,7%[1],
G ca phugng phap can thiép n6i mach hay phau
thuat.

Co that mach ndo ciing la mét trong nhirng
bién ching thudng gap sau can thiép phinh
dong mach ndo, dac biét la phinh dong mach
ndo gitra [6]. Ti Ié bién ching nay trong nghién
cru cua chung t6i la 20%, tuong duong véi cong
b6 cua Matsukawa (18,9%)[3], trong dé tac gid
nay phan tich sdu han vé nhdm chay mau va
khong chay mau.

Dan ndo that la mot trong nhitng bién chiing
mudn, man tinh cuta tinh trang chdy mau dudi
mang nhén hay chay mau nao that do v& phinh
dong mach ndo [9]. Ti Ié gap bién chirng nay &
phinh dong mach ndo v3 ndi chung la 20-30%,
méc du cd thé dao dong tir 3-67%[9]. Ti Ié bién
chirng nay trong nghién citu cta ching toi la
11,43%, khong co su khac biét so vdi cac cong
b6 cua cac tac gia khac.

Panh gid két qua & 12 thang sau diéu tri,
theo thang diém mRS, cho két quad cb su cai
thién cé y nghia thong ké trén lam sang. biéu
nay cé thé ly giai bdi mot sd ly do sau: (1) hau
hét bénh nhan trong nghién clfu ctia chadng toi
c6 diém GCS tot khi dugc chan doan; (2) hau
hét cadc bénh nhén chi ¢ 1 phinh dong mach
ndo gilra, ti 1€ da tui phinh thap; va (3) ti Ié chay
mau ndo that trong nghién clru cla chdng toi
thdp, diéu nay co nghia rang vi tri phinh mach
va hudng chdy mau khi v3 ra phia ngoai nhiéu
han 1a vao trong, diéu nay dac biét cé y nghia
khi phinh mach nam & déng mach ndo gitra, noi
c6 nhiéu mach xién di vao cac nhan xam trung
uong, cb thé gay cac bién ching lau dai.

V. KET LUAN

Qua nghién ctru 35 trudng hgp phinh dong
mach ndo gilta trong thdi gian tir 12.2016 dén
6.2019 chding toi rut ra két ludn sau: tudi thudng
gdp (50 tudi); dau dau 1a triéu chiing thudng
gdp nhat; ti 1€ da tai phinh la 8,57%. Diéu tri
phinh mach bang phau thuat (kep truc ti€p; ndi
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mach két hgp vai kep truc ti€p hodc nut mach)
cho két qua tot & thai diém 12 thang sau diéu tri.
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KET QUA PIEU TRIUNG THU PHOI KHONG TE BAO NHO
GIAI DOAN IIIB-1V BANG PHAC PO PEMETREXED - CISPLATIN

TOM TAT

Muc tiéu: Danh gia két qua diéu tri va doc tinh
cla phac do Pemetrexed va Cisplatin trén bénh nhan
ung thu ph0| giai doan IIIB va IV. Doi tu’dng va
phucng phap Can thiép 1am sang khong doi cerng
trén 56 bénh nhan ung thu ph6i khdng t& bao nhé giai
doan IIIB va IV. Két qua Sau 06 chu ki dap ng mot
phan 22/56 (39,3 %), bénh &n dinh 26/56 (46,4 %),
lgi ich 1dm sang 85,7%. C6 06 bénh nhan ha bach cau
do 3,4 chiém 10,7%. Thoi gian séng thém khéng
bénh la 6,1 + 3,3 thang , thdi gian s6ng thém toan bo
la 10,7 £ 4,1 thang. Ty 1€ s6ng thém 1 ndm va 2 nam
la 42,4% va 17,5%. K&t luan: Phac d6 Pemetrexed —
Clsplatm co h|eu qua va dung nap tot trén cac bénh
nhan ung thu phéi khong t& bao nho giai doan di cén xa.

Tu khoa: Ung thu ph0| khong té bao nhé, dap
U'ng mot phan, thai gian sdng thém.

SUMMARY
TREATMENT RESULTS OF STAGE IIIB- IV
NON-SMALL CELL LUNG CANCER WITH
PEMETREXED - CISPLATIN REGIMEN
Objects: Evaluating the initial treatment results
and toxicity of regimen Pemetrexed and Cisplatin in
lung cancer patients at stage IIIB and IV. Subjects
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Nguyén Viét Hal, Nguyén Tuyét Mai?

and Methods: Uncontrolled clinical intervention on
56 lung cancer patients non-small cell at stage IIIB
and IV. Results: After 6 cycles: partial response
22/56 (39,3%), stable disease 26/56 (46,4%), clinical
benefits 85,7%. 06 patients drop leukocyte at level 3
and 4, accounted for 10.7% . Progresive Free Survival
6,1 £ 3,3month , Overall Survival 10,7 = 4,1 month.
Survival rates after 1 and 2 year were 42,4% and
17,5%. Conclusion: Regimen Pemetrexed — Cisplatin
was well outcome and tolerated in non-small cell lung
cancer patients at distant metastasis stage.

Keywords: Non small cell lung cancer,
Response, Survival

I. DAT VAN BE

Ung thu phdi (UTP) 1a bénh &c tinh cla phé
quan va phoi, 1a mét trong nhitng loai ung thu
phd bién nhat va la nguyén nhan gay ti vong
hang dau trong cac bénh ung thu & nhiéu nudc
trén thé gidi cling nhu & Viét Nam. Theo
GLOBOCAN nam 2012 trén toan cau cé khoang
1,6 triéu nguGi mac va 1,378 triéu ngudi tir vong
do UTP, tudng (g véi 13% tdng sd trudng hop
mac va 19,4% téng sd trudng hgp tr vong do
tat ca cac loai ung thu [1]. o Viét Nam theo cac
sO liéu thong ké ghi nhan ung thu giai doan
2000 — 2010, UTP diing hang dau & nam giGi véi
ty 1& 35,1/ 100.000 dan va ding thd 3 trong cac
ung thu' & nit gidi vdi ty 1€ 13,9/ 100.000 dan [2].

UTP dugc phan thanh hai nhém chinh la UTP
khong té bao nho (UTPKTBN) va UTP t€ bao nhd

Partial



