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MOT SO YEU TO ANH HUONG PEN TINH TRANG QUEN
O’ BENH NHAN SAU CHAN THU'O'NG SO NAO

Lé Thi My Tién!, Nguyén Dwong Hanh!, Tram Vin Nhiéu!,

TOM TAT
P&t van dé: Di chung sau chan thuong so ndo

rat da dang va phuc tap, it nhat 70% bénh nhan co
tra| qua tinh trang quen sau chan terdng trong sut
qua trinh phuc h6i chirc n&ng. Muc tiéu: D3c diém
tinh trang quén sau chan thuang d bénh nhan sau
chan thudng so ndo. DOi tuong va phtrdng phap
nghlen clru: Nghién ctru dudc tién hanh tren 38 bénh
nhan da dugc tham kham, chan doan xéc dinh chan
terdng S0 nao va diéu tri ta| Trung tdm Phuc hoi chic
nang, Bénh vién Bach Mai trong khoang thdi gian tur
thang 9 ndm 2019 dén thang 6 nam 2020 bdng
perdng phdp md ta cat ngang. Két qua 78,2% bénh
nhan trong nhom nghlen cu’u c6 GOS trén 3; co su lién
quan glLra GOS xuat vién va sau 12 tuan, tinh trang
mat y terc va su thay dm hanh vi, chat Ierng cudc
song va tinh trang quén cla bénh nhan CTSN khi xudt
vién va sau 12 tuan; Két Iuan Tinh trang quen sau
CTSN ¢ lién quan den Vi trl ton thuang ndo trén cat
I&p vi tinh, diém GOS xuat vién va sau 12 tuan.

. Tlrkhoa quén sau chan thuong, chan thuong so
nao.

SUMMARY
FACTORS ASSOCIATED WITH POST-
TRAUMATIC AMNESIA IN PATIENTS AFTER

TRAUMATIC BRAIN INJURY
Background: Post traumatic brain injury
symptoms are diverse and complex, at least 70%
experience post-traumatic amnesia through to the
rehabilitation referral stages. Objective:
Characteristics of post-traumatic amnesia after
traumatic brain injury. Subjects and method: 38
traumatic brain injury patients were examined at
Rehabilitation Center, Bach Mai Hospital from
September 2019 to June 2020 by the cross-sectional
method. Results: 78,2% of patients in the study
group had GOS above 3; there is an association
between GOS discharge and after 12 weeks, loss of
conscious and behavior change, quality of life and
PTA. Conclusion: The clinical feature of post-
traumatic amnesia in patients after TBI is related to
the location of brain injury on computed tomography,

GOS hospital discharge and after 12 weeks.
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I. DAT VAN DE

Chan thuong so nao la mdét trong nhirng
nguyén nhan tdn thuong ndo thudng gdp sau
dot quy, dé lai khiém khuyét ning né vé nhén
thirc, van dong, dac biét vé tri nhé. Co dén 70%
trudng hgp chan thuong so ndo trai qua thdi ky
quén sau chan thuong, dua vao thdi ky quén sau
chan thuong tién lugng mdc dé nhan thic sau
chan thuong so ndo, thdi gian ndm vién, nguy cd
xuat hién con dong kinh, va mdc do chifc nang
sau khi xudt vién [1], [2].

Quén sau chan thuong la mot giai doan thay
ddi nhan thic thoang qua sau chdn thuong so
ndo gom roi loan nhan thdc, mat dinh hudng,
kich dong, quén thuan chiéu va quén ngugc
chiéu [2]. Khodng 42% bénh nhan cd biéu hién
khong tap trung, ¢ hanh vi kich dong. Néu
khong phat hién sé6m tinh trang quén sau chan
thuong sé anh hudng dén chi dinh cac phuong
thirc can thiép va hiéu qua phuc hoi chirc nang
sau chan thuong so ndo [3]. Tuy nhién & Viét
Nam chua c6 nhiéu nghién cru vé van dé nay.
Chinh vi vay, ching t6i thuc hién nghién ciu véi
muc tiéu xac cac yéu t6 anh hudng dén két qua
lugng gia thdi gian quén sau chan thugng so ndo.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng

Tiéu chudn lua chon: Tt cad bénh nhan
chan thuang so ndo lan dau dang diéu tri noi tru
tai Trung tam Phuc h6i chifc ndng - Bénh vién
Bach Mai vdi chdn dodn xac dinh dua vao 1am
sang va cd hinh anh chup cdt I8p vi tinh hodc
cong hudng tr so ndo, co Glasgow tir 13 dén 15
diém, dai dién dong y tham gia nghién cu.

Tiéu chuén loai tri: Trudng hgp da chan
thuong nang, that ngdn nang, qua trinh phau
thuat so ndo sir dung qua liéu thuéc mé hodc
thu6c gidam dau. Tién s bénh nhan dung thudc
gay nghién, cd bénh ly than kinh so ndo trudc
dé. Phu ni* mang thai. Tudi >60.

2.2. Phuaong phap nghién ciru

2.2.1. Phuong phap nghlen cuu

M6 ta cdt ngang; Chon mau thuan tién.

2.2.2. Néi dung nghién ciru. Kham, lugng
gia va lap ho sc nghién ctu.

Lugng gia: bénh nhan diéu tri tai Trung tam
Phuc hoi chdc nang Bénh vién Bach Mai dugc
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ti€n hanh lugng gia vao 3 thdi diém vao vién, ra
vién va sau 12 tuan bang cac thang diém sau:

- Chan doan xac dinh tinh trang quén dua
vao thang diém quén sau chan thuang (WPTAS).
Phan loai mifc d6 quén dua theo tac gia Brown
(2010).

- MUrc d6 doc 1ap trong hoat dong sinh hoat
hang ngay theo chi s6 Barthel: doc lap (95-100
diém), trg gitp it (65-95), trg gilp trung binh
(25-60), trg gitp hoan toan (dugi 20).

- Panh gia mic do hoi phuc va tir vong dua
theo thang diém GOS:

+ GOS 1: tr vong

+ GOS 2: song thuc vat

+ GOS 3: phuc hoi kém

+ GOS 4: tu cham sbéc ban than-chua lao
dong dugc,

+ GOS 5: lao dong lai dugc.

- Thang do ludng chat lugng cudc séng tai
Viét Nam (b6 cong cu EQ-5D-5L): day la bo céng
cu dugc chudn hod bang dif liéu trén ngusi Viét
Nam vao nam 2018. Gom 5 cau hoi, moi cau hoi
dai dién cho mot phuong dién (di lai, tu cham
soc, sinh hoat hang ngay, dau/kho chiu va lo
I3ng/u sau), va cd 5 mirc do tra I6i tir khong gép
van dé (cap do 1), mot vai khoé khan (cap do 2)
hoac cac van dé rat nghiém trong (cap do 5).

2.3. Xtr ly s0 liéu. Ching toi dung phan
mém SPSS 20.0 dé xi ly s6 liéu. Cac phép so
sanh cd y nghia khi p<0,05. So sanh trung binh
2 nhém doc 1ap bdng T-test; danh gia mdi lién
hé qilr cac déi tugng bang X2, danh gid modi
tugng quan va hoi quy gitra 2 nhém doc lap.

Il. KET QUA NGHIEN cUU

3.1. Cac yéu to lién quan dén két qua
Iugng gia thdi gian quén sau chan thuong
SO nao

Bang 3.1 Moi lién quan giiia GOS xuat
vién va tinh trang quén sau chdn thuong

GOS PTA Co Khong P
GOS3 | 18 (78,2%) | 5 (21,7%)
GOS4 | 8(53,3%) |7 (46,7%) | p<0,05
Tong 26 12

Nhan xét: 78,2% bénh nhan sau CTSN co
diém GOS = 3.

Bang 3.2 Moi lién quan giifa GOS sau 12
tudn va tinh trang quén sau chin thuong

PTA X R
GOS Co Khong p
GOS3 |10 (76,9%) |3 (23,1%)
GOS4 | 16 (64%) | 9 (36%)
Téng 26 12 | P<005
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Nhan xét: C6 su khac biét GOS gilra nhom
bénh nhan cé va khong quén sau CTSN vGi
p<0,05.

Bang 3.3. M6i lién quan giira tinh trang
quén sau chan thuong va méat y thirc

PTA | ... N
M&t y th Co Khong p
3 19 3
o 76,6% | 23,4%
A 7 8 p<0,05
Khong 48,1% | 51,9% '
Tong 26 12

Nhan xét: Su khac biét tinh trang quén sau
chan thuong vdi mat y thirc la c6 y nghia théng
ké vai x?=9,0 va p<0,05.

Bang 3.4. Diém ABS va tinh trang quén
sau chan thuong so ndo

ABS PTA Co Khong p
<21 |5 (62,5%) | 3 (37,5%)
>21 _ |21(70,0%) | 9 (30,0%) | p<0,001
Tong 26 12

Nhan xét: 84,6% bénh nhan CTSN trong
thdi ky quén sau chan thuang cd thay déi vé
hanh vi (diém ABS>21). Su khac biét diém ABS &
2 nhom cd quén va khong quén sau chan thugng
S0 ndo la co y nghia thGng ké vGi x? =16,7 Vdi
p<0,001, hé sO tudng quan OR=0,149, khoang
tin cay 95% la tur 0,057 dén 0,391. ]

Bang 3.5. Vi tri tén thuong ndo trén cat
Iop vi tinh so ndao va tinh trang quén sau
chéan thuong

PTA
Vi tri Co Khong P
ton thucng
» 14 2
Thai dudng 87,5% | 12,5%
. 5 4
Tran 55,5% | 44,5% <0,05
y Ay 7 6
Ban cau 53,8% | 46,2%
Tong 26 12

Nhan xét: Hau hét (>80%) truGng hdp CTSN
trong tinh trang quén sau chan thuong c6 ton
thugng ndo & thai duong. Su khac biét tinh trang
quén sau chin thuong véi cac viing ton thuong cd
y nghia thong ké vai x? =15,6 vdi p<0,05 va hé s6
tuong quan Pearson’s R = -0,201.

Bang 3.6. Chat luong cudéc séng sau
chan thuong so ndo 12 tuan va tinh trang
quén sau chan thuong
CLes |y X 45D

PTA
Co 16 0.46+0.18

Giatrip
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Khong 22 0.48+0.17
Tong 38 0.47+0.17
Nhén xét: Su khac biét diém trung binh
chat lugng cudc séng bénh nhan & nhdm quén
sau chan thuong la 0,013. Tuy nhién khong cd y
nghia thong ké vdi p>0,05.

3.2. Madi lién quan giira tinh trang quén
sau phau thuat chan thuong véi mic do
doc 1ap trong sinh hoat hang ngay thong
qua chi so Barthel

Bang 3.7. Chi s6 Barthel cua bénh nhan
sau CTSN

p>0,05

Chi so Barthel Sgl\l‘u‘(%l;g .(I-;/(IS
Doc lap 0 0%

Phu thuoc it 1 2,6%

Phu thudc trung binh 31 81,6%

Phu thudc nang 6 15,8%

Nhadn xét: 97% bénh nhan sau CTSN phu
thudc vao ngudi cham soc.

Bang 3.8.
Barthel va tinh trang quén sau chéan
thuong

PTA Co Khong |
Barthel Index n | % | n| %
Doc 1ap 0] 00| O
Phu thudc it 1 [50,0] 1 |50,0
Phu thudc trung binh 20 |64,5| 11 | 35,5
Phu thudc hoan toan 6 |100| 0 | 0,0
Tong cdng 26 12

Nhén xét: 100% bénh nhan trong qua trinh
guén sau chan thugng phu thudc hoan toan vao
ngudi cham soéc. Tuy nhién su khac biét vé muirc
do doc 1ap trong sinh hoat hang ngay & nhom
bénh nhan quén sau chan thuong khong cé y
nghia thong ké véi p>0,05.

IV. BAN LUAN

4.1. Cac yéu to lién quan dén két qua
Iugng gia thdi gian quén sau chan thuong
s0 ndo. Bang 3.3 chi ra rdng ty 1€ quén sau chadn
thuong cao han & nhém bénh nhan CTSN dudc
ghi nhan mat y thic sau CTSN, va su khac biét
nay cé y nghia thong ké véi p<0,05. Két qua cla
chlng toi con chi ra rang nhom khéng xac dinh
dugc tinh trang mat y thdc sau CTSN ciing chiém
ty 1&é kha cao. Vi hau hét cac trudng hgp tham
gia giao thong, xay ra chan thugng, khong co
ngudi nha hodc ngudi khac chdng kién, nén
khoéng thé lugng gid chinh xac tinh trang mét y
thdc sau chan thuaong.

Bang 3.4 cho thdy cd su khac biét ro rét vé
diém ABS trung binh & nhém bénh nhan ¢ quén
sau chan thuong va nhédm khong c6 quén sau

Moi tuong quan chi sé

chdn thugng. Ngoai ra, con cd su tugng quan
gilta thdi gian sau chdn thuong, dac diém nhan
trdc hoc, vi tri t8n thuong, mdc dd nhan thic &
nhém c6 diém ABS>21 dugc ghi nhdn & nghién
clfu clla McKay va cong su' nam 2018. Nghién
cltu ciling chi ra rang tudi, mirc dd ddc 1ap chirc
nang sinh hoat hdng ngay va diém WPTAS cb
moi tuang quan nghich v&i mic doé roi loan hanh
vi sau CTSN.

Nghién c(tu chi ra réng vi tri tn thuong ndo
sau CTSN cd mdi tuang quan vdi tinh trang quén
sau chdn thugng. Tinh trang quén chi€ém ty Ié
cao G cac nhdém cb tén thuong thly tran, thai
duong va ban cau dai ndo han so vdi cac vung
chdn thugng khac. Su khac biét nay co y nghia
thong ké vai sp<0,05. Nghién clru cta chdng toi
cling tugng dong vdi nghién clru cla McKay va
Gurin, vi tri tdn thuong ndo & thuy thai duong va
thuy tran anh hudng dén qua trinh hinh thanh va
luu trir ky (c.

Chat lugng cudc séng clia bénh nhan co thay
ddi so vai trudc khi CTSN dugc thdng ké trong
rat nhiéu nghién clru. Bang 3.6 cho thdy diém
trung binh chat lugng cudc séng & nhdm bénh
nhan c6 va khéng cd quén sau chan thuong chi
khac nhau 0,025 va su khac biét nay khong co y
nghia thdng k&. Diéu nay cd thé ly gidi do thdi
diém nghién clu lGc bénh nhan bi CTSN khdng
ldu, ngudi than tan tinh cham séc, méi trudng
bénh vién cac y bac si than thién, c6 gang diéu
tri cho bénh nhan, nén bénh nhan nhan thay
khong cd su’ khac biét nhiéu. Ching t6i dé nghi
can thuc hién danh gid diém chat lugng cudc
sdng & cac thdi diém khac nhau trong thdi ky
quén sau chan thuong va k& ca bénh nhan khi
quay lai tai kham.

4.2. Mai lién quan giira tinh trang quén
sau phau thuat chan thucong véi mic do
doc lap trong sinh hoat hang ngay thong
qua chi s0 Barthel. Bang 3.8 cho thay co su
khac biét giifa tinh trang quén sau chan thuang
G cac mirc do doc lap thuc hién chirc ndng sinh
hoat hang ngay khac nhau. Ty I& quén sau chan
thuang chiém 73,3% & nhom cé6 mic d6 phu
thudc hoan toan vao ngudi cham soc trong thuc
hién sinh hoat hang ngay. Diéu nay cling da
dugc ghi nhan trong y van. Theo nghién cltu cla
Lindsey cho thay thdgi gian quén sau chan thuang
cé mai lién quan véi mirc do doc 1ap chilic nang
sau CTSN qua phan tich hoi quy tuyén tinh cho
thdy F (1,23) = 7,24, p=0,013, R2=0,240 va thdi
gian quén sau chan thugng du doan chinh xac
diém FIM khi xuét vién (B= -0,310, p=0,015).
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V. KET LUAN

Qua nghién clfu cac truéng hgp quén sau
phau thuat CTSN ching tdi rdt ra két ludn cé su
lién quan gilta PTA v&i GOS xuat vién va sau 12
tuan, vi tri tdn thucng ndo trén cdt I6p vi tinh.
Tuy nhién, do thai gian nghién clru ngan va s6
lugng c@ mau it, nén ching t6i dé xuat can thuc
hién trén nhdom nghién ctu I6n hon va thdi gian
theo doi dai hon 12 tuan.
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VAI TRO CUA CAT LOP VI TINH PA DAY TRONG
PANH GIA XAM LAN TAI CHO CUA UNG THU NGOAI TIET PAU TUY

TOM TAT

Ngh|en ctru dugc thuc hién véi muc dich danh gia
tinh chat xam 1&n tai chd lién quan tdi kha nang cat bo
ung thu dau tuy trén cat I8p vi tinh da day L|en guan
cta khdi u véi mach mau dugc chia thanh cac cap do
A (khong lién quan), B (thdm nhiém), C (xam 1&n) va
D (t&c mach). Ching téi lya chon dugc 105 bénh nhan
(BN) dugc chan doan ung thu ngoai tiét dau tuy trén
CLVT 64 day tir 1/2020 dén 8/2022 tai bénh vién Viét
PUrc. Két qua cho thdy cac mlrc do lién quan cda khdi
u v6i dong mach than tang (DMTT), déng mach mac
treo trang trén (BM MTTT), dong mach gan chung
(BMGC) va tinh mach mac treo trang trén (TM MTTT)
c6 anh erdng t6i kha ndng cdt bo hét u sau phau
thuat. Ngoai ra chan doan di can hach vlng cua u tuy
trén CLVT da ddy cd do chinh xac 42%, danh gia xam
I&n t& trang cd do chinh xac 87%.

T khoa: ung thu dau tuy, xadm 1an, cdt IGp vi
tinh da day.

SUMMARY
ASSESSEMENT OF LOCAL INVASION IN

PANCREATIC HEAD CANCER WITH

MULTISLIDE SPIRAL CT
The study aimed to evaluate presence of direct
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invasion of surrounding structures in multislice
computor tomography (MSCT), relating to resectability
of pancreatic head adenocarcinoma. Contiguity of
tumor with the adjacent vessels was graded from A to
D: A (unrelating), B (abutment), C (encasement), D
(occlusion). We selected 105 patients who underwent
an abdominal MSCT scan at Vietnam-Germany
Hospital from 1/2020 to 8/2022. Results, invasion
degrees of celiac axis, superior mesenteric artery,
common hepatic artery and superior mesenteric vein
were significantly —associated with resectability
(p<0.01). The MSCT findings of pancreatic head tumor
had low diagnostic accuracy in assessing regional
lymph node (42%), but had high diagnostic accurancy
in evaluating duodenal invasion (87%).

Keywords: panceatic head adenocarcinoma,
local invasion, MSCT.

I. DAT VAN DE

Phuong phap diéu tri triét can duy nhat cua
ung thu tuy 1a phiu thuat cdt bo khdi u, méc du
tién Ierng sau khi phdu thudt van tudng déi
kém, vGi chi khoang 5-25% s6 bénh nhan (BN)
6ng trén 5 ndm, dac biét la ung thu tuy ngoai
tiét (adenocarcmoma) ! Ngoai trr do di can xa
thi kha nang phau thuat chi yéu dua vao viéc
danh gia tinh chat xam I&n tai chd cla khdi u,
nhat la xam Ian mach mau. C6 nhiéu huGng dan
khdc nhau d€ danh gid khd ndng cat bd
(resectability) nhung déu théng nhat danh gia
dua trén tuong quan khéi u vdi cac mach mau
I6n quanh tuy, nhat la cdc mach mau hé clra -



