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KET QUA GAN PIEU TRI DI DANG CHIARI LOAI I
O’ NGU'O'l TRUONG THANH

TOM TAT B

Muc tiéu: Danh gia két qua gan phau thuat diéu
tri di dang Chiari loai I G nguai tru’c’jng thanh. Dé’i
tugng va phuang phap Nghlen ctu tién ciu, mo
ta, cat ngang khong ddi ching trén 45 bénh nhan o}
tu0| trudng thanh (=18 tudi) dugc chén doén va diéu
tri phau thuat di dang Chiari I tai Khoa ngoai than kinh
Bénh vién Chg Ray tUr thang 01/2016 den thang
12/2019 Két qua: C6 1 bénh nhan viém mang nao
sau md (2, ,22%), 2 bénh nhan (4,44%) ro dich ndo
tuy sau mo, 2 trudng hdp tu dich galea (4, 44%),
bénh nhan (8 89%) nhiém trung vét mo thi 3 trl.rdng
hop phai mé lai. Toan bé bénh nhan dudc theo doi va
kham lai sau mé trong thdi gian 6 va 12 thang Tai
thai diém 12 thang, két qua tét vé mat 1am sang la
93,33%; két qua khong thay déila e, 67%. Két luan:
Hau hét bénh nhan déu cai thién tot cac triéu chiing
clia bénh sau phau thuat.

Ta khoa: di dang Chiari loai I, Két qua gan,
ngudi trudng thanh.

SUMMARY

PROXIMAL RESULTS OF SURGERY TO TREAT

CHIARI TYPE I MALFORMATION IN ADULTS

Objectives: To evaluate the proximal results of
surgery in the treatment of Chiari type I malformation
in adults. Subjects and methods: A prospective,
descriptive and cross-sectional study of 45 adult
patients (=18 years) diagnosed and surgically treated
with Chiari I malformation at the Department of
Neurosurgery, Cho Ray Hospital from January 2016 to
December 2019. Results: There was a patient with
post-operative meningitis (2.22%), two patients
(4.44%) with postoperative cerebrospinal fluid leak,
two cases of galea fluid accumulation (4.44%), four
patients (8.9%) with surgical site infection, in which,
three cases had to be re-operated. All patients were
monitored and re-examined after surgery during 6 and
12 months. At 12 months, the clinically good outcome
was 93.33%; the unchanged result was 6.67%.
Conclusion: Most of the patients had a good
improvement in their symptoms after surgery.

Keywords: Chiari type I malformation, Proximal
outcome, adults.
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I. DAT VAN DE

Di dang Chiari thudc nhém bénh ly bam sinh
doi khi cting do mac phai. D6 1a su phat trién bat
thu’dng cua ndo sau, thoat vi cia hanh nhan ti€u
ndo, ndo sau xudng dudi 16 cham nguyen nhan
khong phai do khéi choan chd hay gidn ndo that,
cd thé kém theo rong tly, dau nudc va hep hG
so sau [1]. Di dang Chiari I két hgp vdi rong tay
chiém 0,7% bénh nhan [2] Hién nay, diéu tri di
dang Chiari loai I chu yéu 13 bdng phiu thuat,
perdng phap dugc ung ho nhiéu nhat la giai ep
cham cd ¢6 tao hinh mang cling va giai ép cham
co khong tao hinh mang cting. Viéc danh gia
hiéu qua phau thuat diéu tri di dang Chiari loai I
cd nhiéu y nghia, do dé, nghlen clu nay thuc
hién nhdm muc tiéu: "Bénh gid két qué gén phau
thudt diéu tri dj dang Chiari loai I & nguoy truong
thanh”.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom 45 bénh
nhan & tudi trudng thanh (=18 tudi) dugc chén
doan va diéu tri phau thuat di dang Chiari I tai
Khoa ngoai than kinh Bénh vién Chg Riy tu
thang 01/2016 dén thang 12/2019.

*Tiéu chudn lua chon: BN dugc chan
dodan xac dinh DDC loai I dua trén cac dau hiéu
ldm sang va phim CHT chup so ndo, hodc két
hgp vdi chup cot s6ng ¢b, nguc:

- TUr 18 tudi trg I1én.

- BN phai cd cac triéu chiing 1am sang cua
DDC loai I bao gém: Dau dau viing dudi chdm lan
lén dinh, h6c mat hay xudng vai, dau téng khi ho;
Hoa mé't, chdng mat, nhin choéi; Té tay, chan; Teo
cd, yéu chan tay; Nghiém phap Valsava (+).

- C6 hinh &nh hanh nhan tiéu ndo nhon dau,
thodt vi qua 16 cham tir 5mm trd lén.

- Hinh anh bé I6n DNT & ho sau bj chén ép

- Co thé ¢b rong tly cd, nguc, gl veo cot
song hay gian nao that kém theo.

*Tiéu chudn loai trir:

- BN phat hién t|nh cd khi chup phim CHT so
ndo hodc cot song cd

- BN cd cac ton thuang kém theo trong ndo
nhu khGi chodng cho chua rd ban chat, bat
thudng mach mau nao...

- BN DDC loai 1.5, 2, 3, 4.
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- BN va gia dinh tir chéi diéu tri phau thuat
hodc phau thuét khdng ghi nhan hanh nhan tiéu
ndo thoat vi dusi 16 cham

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu tién clu,
mo ta, cdt ngang khéng déi chiing

Néi dung nghién ciu:

- Phufdng phap ph3u thuat: Phau thuat giai
ép cham cd; Cat cung sau C1; Cat cung sau C1
va C2; Mé& méng cing; M@ méng nhén; Pha sang
ndo that IV; Dot hanh nhan ti€u ndo...

- Thai gian phau thuét.

- Lugng mau mat trong phau thuét.

- Bién chiring sau phau thuat.

- Thdi gian hau phAu.

- Thdi gian diéu tri.

- Chét lugng cudc séng theo thang diém
SF12, CCOS.

2.3. Phuong phap xir ly so liéu: so liéu
thu thap dudc nhap va xr ly trén phan mém
thong ké y sinh hoc SPSS 22.0.

IIl. KET QUA NGHIEN cU'U B
Bang 1. T7 Ié cac phuong phap phau thuat

Phuong phap phau thuat [S6 BN |Ti lé (%)
Phau thuat gidi ép chdm cd | 45 100
B4t thudng xuong so chdm cd| 4 8,89
Cat cung sau C1 45 100
Cat cung sau C1 va C2 4 8,89
Md& mang cling 45 100
MG mang nhén 37 82,22
Pha sang ndo that IV 37 82,22
D6t hanh nhan tiéu ndo 4 8,89
Tao hinh mang cling 45 100
SU dung keo sinh hoc 6 13,33
Mang nhén viém dinh 37 82,22
Lo Magendie 37 82,22

Nh3n xét: c6 45 BN (100%) dugc phau
thudt m& xuong so giai ép ving ban chdm cd. Co
45 trudng hop (100%) tao hinh dugc mang cling
béng can cd. 37 trudng hop (82,22%) md dugc
mang nhén va 4 trudng hgp (8,89%) dot hanh
nhéan tiéu ndo bang dao dién luBng cuc. S dung
keo sinh hoc Bioglue dé& phu xung quanh chd tao
hinh mang cing la 6 BN (13,33%). C6 4 BN
(8,89%) c6 bat thudng xucng so chdm cd (Xuang
chadm day, dinh dét séng c6 C1 — C2). 37 trudng
hop (82,22%) dugc tién hanh pha san ndo that
1V, 37 BN (82,22%) c6 mang nhén viém dinh.

Bang 2. Cic bién chung sau mé

Bién chirng S0 BN (n=45) |Ti lé (%)
RO DNT 2 4,44
Nhiém trung vét mé 4 8,89
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Viém mang nao 1 2,22
Tu dich galea 2 4,44
Nh3n xét: C6 1 bénh nhan viém mang ndo
sau mé6 (2,22%), 2 bénh nhan (4,44%) ro dich
ndo tdy sau mé, 2 trudng hdp ty dich galea
4, 44%), 4 bénh nhan (8, 89%) nhiém trung vét
md thi 3 tru‘dng ho’p pha| md lai vi 02 trudng hop
rd dich ndo ty md va ro, 01 trudng hgp nhiém
trung dudi da.

Bang 3. Piém SF12 sau phau thudt 6 thang

Thang Thai gian
diém SF 12| Truéc PT | Sau PT 6 thang
PCS 31,30 + 18,65 | 55,65 + 13,97
MCS 40,19 + 15,86 | 58,04 + 13,71

Nh3n xét: Sau phau thuét 6-12 thang, diém
PCS dudc cai thién mot cach cé y nghia, tang
trung binh 24,35 diém. Tucdng tu, diém MCS
cling cai thién mot cach cé y nghia, tang trung
binh 17,85 diém.

Bing 4. Két qua diéu tri phdu thuit
theo CCOS

Thdi gian [S6 bénh nhan|Ti 1&é [Piém CCOS
theo doi (n=45) % | trung binh
6 thang 45 100 [14,31 + 1,08
12 thang 45 100 (14,49 + 1,12

Nh3n xét: O thdi diém 6 thang va 12 thang,
ching t6i theo doi dugc tat ca 45 BN (100%),
trong dé diém trung binh CCOS 6 thang la 14,31
+ 1,08 va CCOS 12 thang la 14,49 + 1,12.

Bang 5. Két qua diéu tri phau thuat
theo thoi gian va phdn loai CCOS

iém CCOS/Tur 4-8|Tur 9-12(Twr 13-16

Thdi gian [n, %]| [n, %] | [n, %]
6 thang (n=45) |0 (0,0)| 3 (6,67) |42 (93,33)
12 thang (n=45) |0 (0,0)| 3 (6,67) |42 (93,33)

Nhdn xét: 3 cac thdi diém theo ddi 6 thang,
12 thang déu co két qua tot véi so lugng bénh
nhan cé diém CCOS tir 13 — 16 diém chiém trén
90% (lan lugt la 93,33%; 93,33). Khong c6 bénh
nhan nao cd két qua diéu tri phau thuat xau
(diém CCOS tur 4-8).

IV. BAN LUAN

Nghién clftu clia ching t6i ghi nhan sau mot
nam theo doi, d nhom triéu chiing dau, cac BN
hét dau sau md chiém 55,56%, BN con van chiu
dung dudc chiém 37,78%, BN can thudc kiém
soat can dau chiém 6,67%. Khong c6 BN nao
dau dau ning 1&n. O' nhém triéu chiing khong
dau, c6 40,0% BN khéng thay ddi triéu chiing
hoéc co céi thién nhung khong hét hoan toan
(nhém 2-3 diém). C6 27 BN (60,0%) hét hoan
toan triéu chirng (hoac ban dau khong xuat hién
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triéu chirng khéng dau). Khong c6 BN triéu
ching khdng dau dan ndng hon trudc mé. Két
qua nghién clru tueng dong véi cac tac gia khac,
tac gid El- Ghandour ghi nhan 71,4% trudng hgp
hét triéu chiing, 28,6% trudng hgp triéu ching
cai thién [3].

Nghién clru cta tac gid Godil va céng su cho
thdy, bang ciu hdi SF 12 cé dd chudn xac cao
nhat va 13 mot cdng cu thudn Igi d€ danh gia
tinh trang stic khoe chung va chat lugng cudc
s6ng & bénh nhan DDCNI. Ngoa| ra, SF 12 cling
cho két qua nhay v@i cac cai thlen sau phau
thuat [4]. Tac gia Parker va cOng su ghl nhan sy
cai thién & ca hai chi s6 SF 12 PCS va MCS, tuy
nhién, mdc do cai thién dang ké tai thoi diém 1
nam sau phau thuat chi ghi nhan & nhdm khong
co rong tay [5] Nghién clu cta chung t6i ghi
nhan cé su cai thién chat lugng cudc séng dua
theo bang cau hdi SF 12 sau 6-12 thang diéu tri
phau thudt, va cai thién dé cé y nghia thdng ké.

Két qua kham lai cua 45 trudng hdp (100%)
& thoi diém 6 thang va 12 thang, Thdi gian theo
ddi trung binh 27,73 thang (thay d6i tu 12- 46
thang). Panh gid két qua diéu tri phau thuat
theo thdi gian va phan loai CCOS, nghién cuu
clia ching toi cho thdy thdy: & cac thdi diém
theo doi 6 thang, 12 thang, déu cd két qua tot
v6i s6 lugng bénh nhan cé diém CCOS tur 13 —
16 diém chiém trén 90% (I'ém lugt la 93,33%);
93,33. Khéng cé bénh nhan nao c6 két qua diéu
tri phau thuat xau (diém CCOS tur 4-8).

Nghién clfu cta Aliga va cong su [6] theo doi
sau md trung binh 29,3 thang clia 146 BN DDC
loai I, cO két qua 69,2% dat tot; 26,7% tinh
trang khong thay d6i va 4,1% két qua xau.
WetJen va cong su [7] thong qua nghién clru sau
md 29 BN DDC loai I c6 rong tuy kém theo, co
nhan xét rang thdi gian triéu chiing lam sang
thuding tai dién trd lai 1a sau phau thuat tir 6 den
12 thdng. Nghién clfu cho thay két qua tdt sau md
tUr 3-6 thang la 96%, sau 1 nam la 95% va sau 2
nam la 94%. Két qua khdng thay déi tir 3-6 thang
4%, sau 1 nam la 5% va sau 2 nam la 6%.

Két qua diéu tri dat dugc trong nghién clru
clia ching toi (trén 93,33% tdt) cd thé la do tinh
trang toan than BN nhe han, tudi BN cao han
(tudi trung binh la 35,84 + 9,35); thdi gian tUr luc
khai phat triéu chirng tdi khi dugc phau thuat dai
(trung binh 16,42 + 37,34 thang). Mdc do thoat
vi hanh nhan ti€u ndo nhiéu (trung binh 11,96 +
5,76 mm), dac biét la thgi gian theo d&i con
ngan han. Cac nghién cru khac trén thé gidi
cling cé nhén xét rang thdi gian theo ddi sau m&
cang kéo dai thi cac triéu chiing 1dam sang c6 thé

bi€u hién trd lai cang nhiéu hon.

Nhom triéu chirng dau trong nghién cliu cla
ching téi c6 diém CCOS trung binh la 3,49 +
0,63; trong dd 55,56%, BN khdi dau hoan toan,
khong phai st dung thubc gidm dau. 37,78%,
trudng hgp triéu chidng thinh thoang xuat hién
v@i miic d6 nhe. Chi cd 3 trudng hdp 6,67% BN
can thudc kiém sodt can dau chiém, déi khi phai
udng thudc giam dau loai nhe. Khéng cé BN nao
dau dau ndng Ién. Triéu chiing dau thudng gap
G ngudi I6n nhiéu han tré nhd, cling la nhom
triéu ching bi€u hién sdm hodc 1a Iy do BN dén
kham bénh, thi két qua ciing la cac triéu chiing
dugc hoi phuc s6m va nhiéu hon ca [8].

Nhém triéu chirng khéng do dau thudng hoi
phuc chdm va it han, trung binh diém CCOS la
3,49 = 0,69. Két qua 60,0% hét hoan toan cac
triéu ching; 40% cac triéu ching giam, triéu
chirng khéng thay déi la 18,9% va khéng c6 BN
triéu chiing khéng dau dan ndng hon trudc mo.
Trong d6 nhém khong c6 rong tuy va dudi 40
tuGi dat két qua t6t hon. Nhu' & nhém khong cé
rong tuy, cé 65% BN dat két qua tot; 20% dat
diém 3; chi 15% dat diém 2. Trong khi ¢ nhém
c6 rong tly kem theo chi 56% két qua tot; 36%
dat diém 3; 8% céc triéu chiing khdng thay doi
va 2,9% két qua xdu. Con & nhom dudi 40 tudi,
cd 65,62% k&t qua tét; 25% dat diém 3 va
9,38% céc triéu chitng khdng thay déi, khéng c6
BN nao két qua xau. Ngudc lai 8 nhém BN trén
40 tudi, chi 46,16% két qua tot; 38,46% dat
diém 3; 15,38% cac triéu chirng khdng thay déi.

Két qua vé chirc nang cling hoi phuc tot, véi
diém CCOS trung binh Ia 3,73 £ 0,54 cho thy
95,56% BN trd lai sinh hoat mot cach hoan toan
binh thudng hodc sinh hoat va lam dugc hon
50% cong viéc hang ngay; 4,44% lam dudc dudi
50% cong viéc hang ngay va khong cd BN can
su' trg git]p trong cong viéc héng ngéy Trong doé
két qua clia nhém BN khong co rong tay va dudi
40 tudi hoi phuc t8t hon ¢ nhom co rong tly kém
theo va tren 40 tudi. Wet]en va cOng su [7] theo
ddi sau mé giai ép hd sau va ban [é cd chdm cua
29 BN DDC loai I cé rong tuy kém theo. Thdi
gian theo ddi trung binh Ia 3 ndm, vai tudi trung
binh BN la 37. Két qua cho thdy 94% trudng hgp
BN hoi phuc, trong d6 c6 68% tri€u chiing giam
hon trudc mé, cd tdi 52% trudng hgp triéu
chi’ng giam cam giac van con va 59% trudng
hgp triéu chirng mat cam giac van con ton tai.
K&t qua cho thdy cic BN dugc chan doan va
phau thuat s6m sé hoi phuc nhanh va t6t han.

V. KET LUAN ,
Cé 1 bénh nhan viém mang ndo sau mod
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2, 22%), 2 bénh nhan (4,44%) ro dich ndo tay
sau md, 2 trudng hap tu dich galea (4, 44%),
bénh nhan (8, 89%) nhiém trung vét mé thi 3
trudng hdp phai mé lai. 45 BN (100%) dudc theo
ddi va kham lai sau md trong thdi gian 6 va 12
thang. Panh gid két qua theo ddi tai thoi diém
12 thang cho thay: két qua tot vé mat lam sang
13 93,33%; két qua khéng thay ddi 13 6,67%.
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NGHIEN CU’U PAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHI MAC SOT XUAT HUYET DENGUE CO TON THUONG GAN
PIEU TRI TAI BENH VIEN SAN - NHI TINH QUANG NGAI

Pd Duy Thanh?!, Nguy&n Mau Thach?, Nguyén Pinh Tuyén?

TOM TAT

Pat van dé: Tén thudng gan la biéu hién thung
gap trong sot xuat huyét Dengue (SXHD). Tang men
gan la mot trong nhing yeu to tién lugng sOt xudt
huyet Dengue ndng. Muc tiéu: Mo ta déc diém 1am
sang, can lam sang cta bénh nhi méc s6t xuat huyet
Dengue ¢ tén thu’dng gan va tim hiéu cac yeu to lién
quan dén mdc do nang & doi tugng nghién ctu. Doi
tugng va phudng phap: M6 ta cdt ngang bénh nhi
tir 1 thang dén dudi 16 tudi dugc chan doan SXHD,
xét nghiém cé tén thuong gan (AST/ALT =120 U/L)
diéu tri tai Bénh vién San - Nhi tlnh Quang Ngai tu
31/10/2021 den 31/10/2022. Két qua gom 177 bénh
nhi SXHD tdn thucng gan. Pa s6 tén thudng gan o]
mic do nhe, chiém 93,2% (165/177). SXHD c6 dau
hiéu canh béo (DHCB) chiém ty 1€ cao nhat 45,8%
(81/177); SXHD (32,8%) (58/177) va SXHD ndng
21,4% (38/177). Ty 1€ bénh nhi thoat huyét tucng
néng chiém 14,2% (25/177); 4 trufdng hadp suy tang,
trong d6 3 trerng hgp suy gan val trerng hgp SXHD
thé& ndo. Cac yéu t6 lién quan dén mic d6 nang cua
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bénh nhi SXHD c6 t6n thudng gan la: triéu chiing xuét
huyet trén da; li bi, but rat; budn non noén; dau bung
vung gan; gan I6n; sG Iu’dng ti€u cau <50 x109/L tiéu
cau glam nhanh; cb dac mau; ha Natri mau; rdi loan
thdi gian Prothrombm roi Ioan théi gian aP'I'I' muc do
tén thuong gan va ¢6 ddu thoat dich trén siéu am.
Két luan: Ty |é bénh nang & bénh nhi SXHD cd ton
thudng gan cao. Can tam soat men gan thufdng quy
han & bénh nhi SXHD dé phat h|en cac tru’dng hgp tén
thuong gan sém, g|up danh gia va x(r tri kip thdi.

Tu khoa: Sot xudt huyét Dengue, t&n thuong
gan.

SUMMARY
RESEARCH INTO THE CLINICAL,
PARACLINICAL CHARACTERISTICS OF
DENGUE HEMORRHAGIC FEVER WITH
HEPATIC DAMAGE IN CHILDREN AT
QUANG NGAI OBSTETRICS AND
PEDIATRICS HOSPITAL
Introduction: Hepatic damage is a common
manifestation of Dengue hemorrhagic fever (DHF).
Elevated liver enzymes is one of the predictors of
severe Dengue. Objective: Describe the clinical,
paraclinical characteristics of Dengue hemorrhagic
fever with hepatic damage in children and explore the
factors associated with severe Dengue. Subject and
Method: Cross-sectional description of children from



