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bénh va ung budu can nhac dén chin doén u tui
noan hoang ngoai hé sinh duc, trong nhiing
truGng hgp bénh nhan cé AFP huyét thanh tang
cao va khéng ghi nhén dugc ton thuong & co
guan sinh duc hodc gan. Vi vay, nha giai phau
bénh can xem xét ky nhiing chan doan phan
biét nhdm dua két luan chinh xac, hd trg bac si
ldm sang lua chon phugng phap diéu tri phu
hgp cho bénh nhan.
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dén thdng 06 nam 2022. K&t qua: 41 bénh nhén tudi
trung binh 55,9 + 11,9, ty Ié nam; nit ~ 2:3. Cac yéu
t6 co anh hufdng den ket qua phau thuat: Dic diém
bénh nhan; Nhém duéi 30 tudi tv 18 t6t 100% Nhom
tudi trén 60t ti [é tot 41,7%; DO lam sang: Két qua
diéu tri tét d6 I 100%, xau (d6 IV,V) lan luct 23,5%
va 60%; Dac diém hinh anh: Mlc d6 chay mau dudi
nhén theo Fischer cai ti€n do I,II két qua tot lan luct
100% va 75%, d6 IILIV két qua xau lan luct 7,2% va
33,4%. Kich thudc tdi phinh nho két qua diéu tri tot
63,6%, tli phinh 16n két qua trung binh 42,1% vé xau
31,6%. Kich thudc co tli phinh hep két qua tot
66,7%, rong két qua trung binh 52 5% va xau 29,5%;
Déc diém phau thuat: V& trong md két qua trung binh
va xau 33,3% va 50%, khong vG két qua tot 58,6%.
Kep dong mach mang tam thgi: Khong kep két qua tot
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62,5%, co kep két qua tot 20% va xdu 28%. Két
luan: Ket qua diéu tri tot gdp nhiéu han G nhom bénh
nhan c6 do tudi thap, tinh trang 1dm sang trudc phau
thuat tot, phan do CMDN theo Fischer thap, kich terdc
tui phlnh nhd, cd tdi ph|nh hep, bénh nhan khong cé
v@ tdi phinh trong mé hodc kep dong mach mang tam
thai trong mo.

SUMMARY
RESEARCH ON SOME FACTORS AFFECTING
THE SURGICAL RESULTS OF SURGICAL
BLOOD BECAUSE OF ANOTHER
MINISTERIOUS BLOOD
Objectives: Study on factors affecting the
outcome of surgical treatment of subarachnoid
hemorrhage due to ruptured middle cerebral
aneurysm. Methods: Retrospective study of 41
patients with ruptured middle cerebral aneurysms
undergoing surgery at Bach Mai Hospital from June
2021 to June 2022. Results: 41 patients, mean age
55.9 + 11.9, rate male: female ~ 2:3. Factors affecting
surgical results: Patient characteristics; The rate under
30 years old is good 100%, the age group over 60
years old has good rate 41.7%; Clinical grade: Good
treatment results grade I 100%, bad (grade 1V, V)
23.5% and 60% respectively; Image characteristics:
The bleeding level according to Fischer improved
grade I, II with good results 100% and 75%,
respectively, grade III, IV with bad results, 7.2% and
33.4%, respectively. Small aneurysms have good
treatment results of 63.6%, large aneurysms have
average results of 42.1% and bad results of 31.6%.
The aneurysm neck size was narrow, good results
were 66.7%, wide average results were 52.5% and
bad results were 29.5%; Surgical characteristics:
Intraoperative rupture had average and bad results
33.3% and 50%, no rupture had good results 58.6%.
Temporary gill artery clamp: No clamping good results
62.5%, with clamping good results 20% and bad
results 28%. Conclusion: Good treatment results
were more common in the group of patients with good
preoperative  clinical  condition, low  Fischer
subarachnoid bleeding grade, pocket size The
aneurysm was small, the neck of the aneurysm was
narrow, and the patient did not have an intraoperative
aneurysm rupture or a temporary intraoperative
clamping of the gill artery.

I. DAT VAN DE

Phinh dong mach ndo gilta (PPMNG) chiém
20% cac loai tui phinh. Tdi phinh(TP) chua v&
dugc phat hién mot cach tinh ¢ hodc co hiéu
('ng khéi d8i v8i PDMNG khéng 16 hau hét cac tui
Il. KET QUA NGHIEN cUU

3.1. Dic diém bénh nhan

TP dudgc chan doan khi v8 gdy chdy mau trong
ndo. Ty |é chay mau dudgi nhén( CMDN) do
PDMNG vG chiém khoang 30-37,5%.

PDMNG v& khong dugc diéu tri cé tién lugng
xau, ty 1€ t vong cao trén 80%. Hién nay, phau
thuat(PT) la phuong phap diéu tri hiéu qua cho
cac PDMNG v3. Mot s6 yéu to anh hudng dén két
qua PT nhu: Tudi, mic dd chay mau, dd 1am
sang, kich thudc tui phinh, dd hep rong cd TP,
v TP trong mé, thdi gian kep déng mach mang
tam thdgi... Ching toi thuc hién nghién clu nay
nham nghién clru cac yéu té anh hudng dén két
qua PT CMDN do PBDMNG V3.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: 41 bénh
CMDN do v3 PDMNG dugc diéu tri PT tai khoa
Phau Thuat Than Kinh Bénh Vién Bach Mai, tir
thang 06 nam 2021 dén thang 06 nam 2022.

2.1.1. Tiéu chuén chon lua:

- Bénh nhan dudc chidn dodn mau tu trong
nao do v@ PDMNG. B

-Dugc diéu tri bang phuong phap phau thuat.

- HO sd bénh an va phim anh day du.

2.1.2. Tiéu chuén loai tri:

- Bénh nhan c6 Glasgow < 4 diém.

- C6 bénh ly toan thén nang anh hudng dén
két qua nghién clu.

2.2. Phuong phap nghién clru: Nghién
clru hdi clru md ta cat ngang khdng déi chirng

- Bién sé'va chi tiéu nghién ciu:

+ D3c diém bénh nhan: tudi, gidi.

+ DP&c diém 1dm sang: Dua vao phan do
WENS.

+ Chan doan hinh anh: D6 CMDN (danh gia
dua vao phan do6 cua Fisher cai ti€n), kich thugc TP
(nho < 11mm, I6n 11-25 mm, khdng [6 >25mm),
dd réng hep c6 TP (hep < 4mm rong > 4mm).

+ D3c diém phiu thuat: TP v& hay ko trong
PT, c6 kep dong mach mang tam thdi khong

+ K&t qua: Pudc danh gia theo thang diém
Rankin cai ti€én (mRS). T6t mRS 0-2; Trung binh
mRS =3-4; Xau mRS = 5-6.

2.3. X ly soO liéu: S0 liéu nghién clru dugc
xr ly va phan tich bdng phan mém théng ké Y
hoc SPSS.

3.1.1. Tuong quan giira tuéi vdi két qua phéu thust.

Bang 3.1: Tubi voi két qua phau thuat

. Két qua phau thuat Tong GiatriP
Tudi Tot Trung binh Xau n
n % n % n % 0,228
<30 2 100 0 0 2
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30-60 7 46,7 6 40 2 13,3 15
> 60 10 41,7 9 37,5 5 20,8 24
Nhén xét: Bénh nhan dudi 30 tudi chiém ty Ié thdp nhung két qua diéu tri tdt 100%, trén 60t

chiém da s6 (24/41 bénh nhan) két qua tot 41,7%. 5

3.1.2. Tuong quan giira gidi tinh va két qua phau thuat.

Bang 3.2: Gidi tinh va két qua phau thuat

Két qua phau thuat Tong GiatriP
Gidi tinh Tot Trung binh Xau n
n % n % n % 0.868
Nam 6 40 7 46,7 2 13,3 15 :
Nir 13 50 8 30,8 5 19,2 26

 Nhén xét: Ty |& nam: nif ~ 2:3, két qla diéu tri tt cta nit 50%, t6t cia nam 40%
3.2. Pac diém lam sang ~
Bang 3.3: Tuong quan giita dé Iam sang (theo WFNS) vdi két qua phau thuat

Két qua phau thuat Tong GiatriP
Lam sang Tot Trung binh Xau n
n % n % n %

Po1 2 100 0 0 0 2

Do I1 2 50 2 50 0 0 4 0.001
Do 111 9 69,2 4 30,8 0 0 13
Po IV 6 35,3 7 41,2 4 23,5 17
POV 0 0 2 40 3 60 5

Nhan xét: Nndm bénh nhan c6 do lam sang tot ( d6 I) két qua tét 100%, két qua xau & do lam
sang nang(do IV,V) lan lugt 23,5% va 60%.

3.3. Pac diém hinh anh -

3.3.1. Tuong quan giita mirc dé CMDN theo phan dé Fischer voi két qua phau thuat

Bang 3.4: Mic dé chday mau dudi nhén vdi két qua phdu thuadt

Két qua phau thuat Tong Giatri P
D0 chay mau Tot Trung binh Xau n
n % n % n %
P61 1 100 0 0 i
D6 11 6 75,0 2 75,0 0 8 0.001
D6 II1 8 57.1 5 35,7 1 7.3 14
D6 IV 4 2.2 8 44,4 6 33,4 18

Nhén xét: O nhdm bénh nhan d6 Fischer L,II k&t qua tot [an luct 100% va 75%. Chay mau ning
han anh huéng dén két qua PT, nhdm bénh nhan do Fischer III,IV két qua xau 7,2% va 33,4%.

3.3.2. Tuong quan giira kich thudc tui phinh voi két qua phau thuat

Bang 3.5: Kich thudc TP voi két qua PT

Két qua phau thuat Téng Gia tri P
Kich thu'dc tai phinh Tot Trung binh Xau n
n % n % n % 0.005
Nhé 14 | 636 | 7 31,8 | 1 | 46 22 :
Lon Fischer 5 26,3 8 42,1 6 | 31,6 19

Nhdn xét: TP kich thudc nho két qua diéu tri t6t 63,6%, TP I6n két qua diéu tri trung binh
42,1% va xau 31,6%. B

3.3.3. Tuong quan giira kich thudc cé tii phinh vdi két qua phau thuit

Bang 3.6: Kich thudc cé TP vdi két qua PT

. o s Két qua phau thuat Tong GiatriP
Kich tht(dc co tui Tot Trung binh Xau
phinh n
n % n % n % 0.002
Hep 16 66,7 6 25,0 2 8,3 24 )
RoOng 3 17,6 9 52,9 5 29,5 17

Nhén xét: Trong 41 bénh nhan PT cé 24 bénh nhan ¢4 TP ¢ hep két quéa diéu tri tét 66,7%, 17
bénh nhan cd TP co6 réng két qua diéu tri trung binh 52,5% va xau 29,5%.
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3.4. Dic diém phau thuat.

3.4.1. Tuong quan giiia tinh trang vé tui phinh trong mé ' vdi két qua diéu tri
Bang 3.7: Tinh trang vé TP trong mé voi két qua diéu tri

R - Két qua phau thuat Tong | Giatri P
Tinh trang vg TP Tot Trung binh Xau n
trong PT
n % n % n % 0.001
Vo 2 16,7 4 33,3 6 50,0 12 .
Khong vG 17 58,6 11 37,9 1 3,5 29

Nhan xét: ba s6 bénh nhan khong va tii TP trong PT (29/12 bén nhan), tinh trang khéng v§ két
qua tot 58,6%. C6 v3 két qua trung binh va xau la 33,3% va 50%. 5

3.4.2. Tuong quan giida kep dong mach mang tam thoi voi két qua phau thuat

Bang 3.8: Kep déng mach mang tam thoi voi két qua phau thuit

o Két qua phau thuat Tong | GiatriP
Kep ‘?ﬁ:ﬂ mach Tot Trung binh Xau n
9 n % n % n % 0.003
C6 kep 5 20 13 52 7 28 25 )
Khong kep 10 62,5 4 25 2 12,5 16

~ Nhén xét: C6 16 bén nhan khdng kep ddng mach mang tam thdi trong mé, két qua tét 62,5%,
Xau 12,5%, bénh nhan c6 kep mach tam thdi két qua tot 20%, xau 28%.

IV. BAN LUAN

4.1. Pac diém bénh nhan

4.1.1. Tuong quan giiia tuéi voi két qua
phau thuat. Nghién clu cla ching toi trén 41
bénh nhan véi tudi trung binh 55,9 + 11,9, g3p
nhiéu & do tudi trén 60. Cho dén hién nay, da s6
cac tac gia déu cho rang TP phéat trién do su bat
thudng thanh mach clng véi su rGi loan huyét
ddng va thay ddi dong chay nén bénh mac phai
thudng tap trung vao dd tudi trung nién.

Két qua diéu tri cta nhitng bénh nhan dudi
60 tudi tot hon so vdi nhdm trén 60 tudi. Két qua
nay phu hdp véi nhiéu nghién ciru khac & Viét
Nam va trén thé gidi nhu' Nguyen Son, J. Mocco.
Céc tac gia déu cho rang, tudi cd méi lién quan
chit ché vdi két qua diéu tri, tubi cang cao, két
qua diéu tri cang x&u. Bénh nhan tudi cao
thudng cé kém theo cac bénh ly nén nhu téng
huyét ap, dai thao dudng, cac bénh ly tim mach
do do6 de bi cac bién ching lién quan dén gay
mé hoi suc cling nhu qua trinh thd may diéu tri
sau m& han so véi cac bénh nhan tré tudi.

4.1.2. Tuong quan giia gioi tinh va két
qua phau thudt. Bénh nhan trong nhdm nghién
cttu c¢é 15 nam- 26 nif (khodng 2 nam- 3 ni).
Két qua nay tuong tu nhu nhiéu nghién ciu
khac. Trong nghién cttu cta Shu-Fa Zheng va
cong su ty 1€ nam:nit ~ 2:3. Nghién cru cua Ali
J. Ghods va cOng su da chi ra ty 1€ bénh nhan bi
phinh mach ndo khac nhau gilta hai gigi, gap
nhiéu hon & nit sau tudi man kinh. V& két qua
PT, su’ khac biét gilfa hai gidi nam va nit khong co
y nghia thong ké (p = 0,87). Cac tac gia J. Mocco,
Gobranh cling cho rang gigi khong anh hudng tdi
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két qua diéu tri phinh dong mach nao va.

4.2, Pac diém lam sang. K&t qua tot &
nhitng bénh nhan c6 do Iam sang nang trong
nghién clru nay(ddé IV-V) thap han nhém cé do
ldam sang nhe I-II-III, su khac biét la cé y nghia
thdng ké véi p< 0,05. Tinh trang Iam sang c6 vai
trd quan trong trong chi dinh PT va anh hudng
dén két qua diéu tri. D6 lam sang trudc phau
thuat cang nang thi két qua xau sau PT cang
cao. Két luan nay phu hgp véi nhiéu tac gia
trong va ngoai nudc khac nhu Vi Minh Hai, J
Mocco. Trudc PT, nhitng bénh nhan cé do lam
sang ndang thudng kém theo mic do chay mau
nang va nao phu nhiéu. Hon nifa do tri giac
khong tot, cac bénh nhan nay con gdp nhiéu
bién chirng lién quan dén thd may sau PT.

4.3. Dic diém hinh anh

4.3.1. Tuong quan giita phdn dé chay
mau dudi nhén theo Fischer voi két qua
phau thuat. Trong nghién clru clia ching toi, két
qua t6t 8 nhdm bénh nhan cd do Fischer I,II cao
hon nhom Fischer d6 III va do IV. Su khac biét
cd y nghia thdng ké véi p<0,05. K& qua nay
tugng tu tac giac Vi Minh Hai vdi ti 1é két qua xau
G Fischer d6 1,2,3,4 lan luct 4%; 2,4%; 12,9% va
24,1%. Theo tac gia nay, do Fischer cang cao
mUlc d6 co thdt mach sau v@ phinh dong mach
cang nang, dan dén nhiéu bién chirng nhu thi€u
mau nao, phu ndo. Vi vay, ty Ié t&r vong va di
chifng & nhdm bénh nhan nay cao han.

4.3.2. Tuong quan_ giida kich thudc tii
phinh voi két qua phau thudt. Trong nghién
cltu clia ching toi, két qua diéu tri t6t ¢ nhom
bénh nhan cé kich thudc TP I6n thap han nhém
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c6 kich thudc nho, su khac biét c6 y nghia thong
ké véi p<0 05. Nhiing TP 16n thuGng cé nhiéu
thly, c6 rong, dan den khé khan trong qua trinh
thao tac xur ly kep cd TP. Hon nifa nhitng TP nay
thudng c6 huyét khdi hodc xo vita trong long TP
dan dén dé lam hep Iong mach di sau PT do dé
ty 1€ bién chiing cling nhu di chdrtng & nhdm TP
I6n nay cao han so vdéi nhdm TP kich thudc nho.

4.3.3. Tuong quan gida_kich thudc cé

ti phinh vdi két qua phdu thudt. Trong
nghién clfu cla ching toi, ty 1€ két qua tot &
nhdm bénh nhan cd kich thudc c3 TP hep chi€ém
ty 1& cao han nhém c6 kich thudc ¢d TP rdng, su
khac biét cé y nghia thong ké vGi p<0 05. Nhirng
TP c6 kich thudc c6 hep thudng cé hinh dang
don gian, dé quan sat va de dang thao tac xtr ly
hon trong PT do dé rat ngan dugc thdi gian PT.
Vi vay ti 1é két qua tét & nhdom bénh nhan nay
cao hon. ~

4.4. Pic diém phau thuat

4.4.1. Tuong quan giira tinh trang vé
tai phinh trong mé vdi két qua diéu tri.
Trong nghién ctu clia chdng t6i, ty 1€ két qua tot
ctia nhom khong va trong PT la 58,6% nhiéu hon
két qua t6t cia nhdm va trong PT la 16,7%. Su
khac biét c6 y nghia thong ké vdi p<0,05. Két
qua cua chung téi tuong tu cac tac gia khac nhu
Nguyén Thi Thay (2018) ti 1& két qua t6t cla
nhém khéng v& trong PT la 61,6% nhiéu han
nhém v& trong md 1a 3,2%. Tui phinh v trong
PT c6 thé Iam ndng han mdc dd chdy mau dudi
nhén va co thdt mach sau m; khi tdi phinh v3,
phau thuat vién thudng phai kep tam thdi dong
mach nudi dan dén thanh cac mach nay dé bi
ton thucng va co that han.

4.4.2. Tuong quan giita kep dong mach
mang tam thoi voi két qua phau thuat. Thai

gian kep tam thdi trung binh cia 25 bénh nhan
ld 5,5 £ 2,3 phut, trong do ca kep tam thdi lau
nhat 13 9 phdt, ngadn nhét a 2 phdt. Khdng kep
tam thaoi két qua tot 62,5%, co kep két qua tot la
20%. Su khac biét nay cd y nghia thong ké vdi
p<0,05. Nhitng bénh nhan cd thdi gian kep tam
thai dong mach nubi kéo dai thudng la nhiing
trudng hdp tui phinh c6 hinh dang phirc tap, kich
thuGc 16n hodc v& trong PT. Viéc kep dong mach
nuoi trong thai gian dai c6 thé dan dén thiéu mau
ndo lam nang haon tinh trang bénh nhan sau PT.

V. KET LUAN

Qua nghién ciu 41 bénh nhan XHDN do v3
phinh ddong mach ndo giira du’c_jc diéu tri bang PT
ching t6i nhan thdy: Két qua diéu tri tot gap
nhiéu han & nhédm bénh nhan cé d6 tudi thap, do
lam sang trudc phau thudt tot, phan do XHDN
theo Fischer thap, kich thudc tdi phinh nhd, cd
tui phinh hep, tdi phinh khéng v3 trong PT va
khong kep dong mach mang tam thai.
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Mé dau va muc tiéu: Viém than be than sinh
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hoai t&' nhu md than va mé quanh than, dac trung bai
viéc tao ra khi trong nhu mo than, hé théng thu thap,
mo6 quanh than. Khi cac-bon dioxide dugc tao ra béi
qué trinh vi khuén Ién men dudng. Trleu chimg ban
dau tugng d6i ma ho, _hhung thudng cé su suy. giam
ddt ngdt téng trang, can phai chan doan sém va diéu
tri tich cuc kip thdi. Ngh|en cltu nay md ta dic diém
Iam sang va can lam sang cua bénh VTBTSK tai bénh
vién Chg Ray. Pdi tugng va phuong phap nghién
ctru: Nghién ctru hoi cru mo_ta hang loat truGng hgp
VTBTSK tai bénh vién Chg Ray tur thang 1 nam 2011
dén hét thang 12 ndm 2019. Két qua: Trong 176
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