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NGHIEN C("U PAC PIEM LAM SANG, HINH ANH CAT LOP VI TINH
TRONG PIEU TRI BENH NHAN CHAN THU'O'NG SO NAO NANG

Vii Tri Hiéu!, Pong Vin H¢2 Bui Quang Tuyén?,

TOM TAT

Nghién c(ru d3t diém 1am sang, hinh anh cét I16p
vi tinh trong diéu tri bénh nhan chan thuong so ndo
ndng. Muc ti€éu: DPanh gia két qua diéu tri chan
thuong so nao nang khéng cé mau tu trong so bdng
phau thuadt mg nap so giam ap. Phu’dng phap
Nghién cu can thiép khong doi chu‘ng dua trén 45
bénh nhan chan thuang so nao nang, khong c6 mau
tu trong so, ap luc trong so cao trén 20 mmHg, diéu
tri n6i khong hiéu qua dugc phau thudt md ndp so
giam ap tai Bénh vién Viét BUc tor 5/2017 téi 12/2022.
Cac chi tiéu nghlen cliu: tudi, gidi, nguyen nhan tai
nan, GCS trudc md, mach va huyet ap trudc md, hinh
anh cat I8p vi tinh trudc va sau md 3 thang So sanh
két qua diéu tri glu‘a cac nhom. Két qua Chling toi
da nghlen cltu trén 45 ngu‘dl bénh, gém 42 nam va 3
n¥, tudi cao nhat 78 va thap nhat la 6 tudi, tai nan
giao théng chiém da s6 86,7%, tai nan smh hoat
8,9%. GCS trudc mé: 3 - 5 diém 55,6%, GCS 6 - 8
dlem 44,4 %; 8,9% GCS 1a 8 diém. Trudc mé, huyét
ap tam thu thap nhat la 110 mmHg, cao nhat la 170
mmHg, trung binh 133,33+ 13,01, da phan cac bénh
nhan cé huyét ap tdm thu & mdc binh thudng tir trén
90 mmHg dén 140 mmHg chi€ém 86,7%. Dong t hai
bén déu nhau, khong gidn va con PXAS 38,6%, dong
tr gidn va mat PXAS mot bén 38,6%, dong tir gian va
mat phan xa anh sang ca 2 bén 22,8%. Trén phim
CLVT so ndo, Hinh anh méu tu da dang vdi nhiéu t6n
thuong khac nhau trén cing mot bénh nhan chan
thuong so nao nang, chi yéu la dap ndo chiém
84,4%, mau tu trong ndo 77,8%, mau tu DMC 60,0%.
C6 29 trudng hgp dé day du‘dng gilta £ 5 mm chlem
64,4%. Di léch qua dudng gilta 5 < d <10 mm chiém
ty Ié 35,6%. Khong co trudng hgp nao dudng gilra di
léch >10 mm. ALNS trung binh la: 43,84 + 15,19
mmHg, HADMTB la 97,18 + 9,00 mmHg va ap luc tudi
mau ndo trung binh la 53,34 + 16,03 mmHg. Ap luc
tudi mau ndo co tuang quan ty Ié thudn vdi huyét ap
dong mach trung binh (r = 0,372; p < 0,05) va tudng
quan ty Ié nghich véi ALNS (r = 0,835; p < 0,001).
K&t ludn: Lam sang va hinh anh cat I8p vi tinh trén
bénh nhan chan thuong so ndo nang la da dang.

T khoéa: md ndp so giam ap, chan thuong so
ndo, ap luc trong so
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Nguyén Thanh Bic?, Nguyén Xuin Phwong?

SUMMARY

STUDY OF CLINICAL CHARACTERISTICS,
COMPUTED TOMOGRAPHY IMAGES IN THE
TREATMENT OF SEVERE TRAUMATIC

BRAIN INJURY

Study of clinical characteristics, computed
tomography scan images in the treatment of Severe
traumatic brain injury. Objectives: Evaluate the
results of treatment of severe traumatic brain injury
without intracranial hematoma by decompressive
craniectomy. Methods: An uncontrolled intervention
study based on 45 patients with severe traumatic
brain injury, no intracranial hematoma, high
intracranial pressure above 20 mmHg, unresponsive to
medical therapy, and operated decompressive
craniectomy at Viet Duc Hospital from 5/2017 to
12/2022. Research variables: age, gender, cause of
accident, preoperative GCS, pulse and blood pressure
before surgery, computed tomography images before
and 3 months after surgery. Comparison of treatment
outcomes between groups. Results: We studied 45
patients, including 42 males and 3 females, the oldest
age was 78 and the lowest was 6 years old, traffic
accidents accounted for the majority of 86.7%, daily-
life accidents 8.9. %. GCS before surgery: 3 - 5
points: 55.6%, GCS 6 - 8 points: 44.4%; 8.9% GCS is
8 points. Before surgery, the lowest systolic blood
pressure was 110 mmHg, the highest was 170 mmHg,
the mean was 133.33%+ 13.01, most of the patients
had normal systolic blood pressure from over 90
mmHg to 140 mmHg. accounted for 86.7%. The
pupils on both sides are equal, do not dilate and have
reflect light accounted for 38.6%, the pupil dilate and
lose reflect light on one side accounted for 38.6%, the
pupils dilate and lose light reflex on both sides
accounted for 22.8%. On the CT scan of the brain,
images of hematoma are diverse with many different
lesions on the same patient with severe traumatic
brain injury, mainly brain contusion accounted for
84.4%, intracerebral hematoma 77.8%, acute
subdural hematoma 60.0%. There were 29 cases of
midline shift < 5 mm, accounting for 64.4%; midline
shift from 5-10 mm accounted for 35.6%. There were
no cases of midline shift >10 mm. The mean ICP was:
43.84 £ 15.19 mmHg, the SBP was 97.18 + 9.00
mmHg and the mean cerebral perfusion pressure was
53.34 + 16.03 mmHg. Cerebral perfusion pressure
was positively correlated with mean arterial pressure
(r = 0.372; p < 0.05) and negatively correlated with
ICP (r = 0.835; p < 0.001). Conclusion: Clinical
characteristics and computed tomography images in
patients with severe traumatic brain injury are diverse.

Keywords: decompression craniectomy,
traumatic brain injury, intracranial pressure



TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 1B - 2023

I. DAT VAN DE

Chan thuong so ndo dugc xac dinh la nang
khi diém Glasgow Coma Scale < 8 sau khi dugc
XU tri c8p clru ban dau, chiém 28,3% téng s6
chdn thuong so ndo, co ty Ié t&r vong va di
chirng nang la 36,6 - 80% [0]. Theo nhiing
thong ké clia Bénh vién Viét buc, trong 3 ndm
(1995 - 1997) ty lé t&r vong do chan thuong so
ndo chiém 93% trong tdng s6 tir vong do tai nan
va chiém 3/4 sO tir vong cla toan vién, ndm
2005 ty lé tir vong do chan thuong so ndo nang
la 64,3% [0], [0]. Nam 2003 khoa Hoi sirc tich
cuc Bénh vién 108 diéu tri 147 trch‘jng hop chan
thuong so ndo ndng cé két qua tr vong va tan
phé 1a 80% [0]. O My, hang ndm c6 1,6 triéu
bénh nhan bi chan thuong so ndo, trong do co
52 nghin truGng hdp tir vong, 90 nghin truGng
hgp mang di chirng su6t dgi va hién tai khoang
2% dan so (5,3 triéu) song vdi di chirng chan
thuong so nao [0].

Téng ép luc néi s0 trong chan terdng S0 nao
nang gay nén gidam ap luc tudi mau ndo, giam
cung cap oxy cho t6 chirc ndo la nguyen nhan
chinh lam tén thu’cing nao thr phat dan dén tor
vong hay di chifng nang [0].

Cac triéu ching lam sang bénh nhan chan
thuong so ndo nang lién quan dén tri giac, kich
thudc dong tir va phan xa sanh sang, dau hiéu
liét van dong, vG nén so va roi loan than kinh
thuc vat. Hinh anh trén phim cdt I6p vi tinh da
dang, ph&i hgp nhiéu thuong tén. Nham gdp
phan tim hiéu cac triéu chitng 1dm sang hay gép,
d3c diém hinh anh cét I3p vi tinh va ap luc ndi so
ching t6i ti€n hanh nghién clu dé tai: "Wghién
cuu dgt diém 13m sang, hinh dnh cat Idp vi tinh
va ap luc ndi so trong diéu tri bénh nhédn chan
thuong so ndo nang.”

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghlen ctru: gébm 45 bénh
nhan chan terdng S0 nao nang dudc phau thuat
md& nap so giam ap tai Trung tdm Phau thuét
Than kinh Bénh vién H{ru nghi Viét buc tir thang
5/2017 dén 12/2022.

2.2. Tiéu chuan chon bénh nhén: Bénh
nhan dugc chin doan CTSN ndng trudc md (c
diém GCS: 3-8). Chup cdt I8p vi tinh khdéng ¢
mau tu trong so hoac mau tu nhd hon 20 gram.
Do ap luc trong so véi dung cu Camino clia hang
Integra (dét trong nhu mo hodc trong ndo that)
v@i ICP > 20 sau khi diéu tri ndi khoa tich cuc va
c6 chi dinh phiu thuat mé ndp so giam ap.

2.3. Pia dién nghlen clru: Trung tAm Phau
thuat Than kinh Bénh vién Hitu nghi Viét blrc.

2.4. Phuadng phap nghién ciru:

- Thi€t k€ nghién clru: nghién ciru mé ta tién
cltu cd can thiép khong ddi ching.

- C8 mau: chon mau thuan tién n = 45

- Chi tiéu nghién cu: d3c diém BN (tudi,
gidi tinh, nguyén nhan tai nan); dic diém lam
sang: tri gidc nhap vién, tri gidc trudc md, déng
tlr va phan xa anh sang trudc mé. Hinh anh cét
I6p vi tinh trudc md: mau tu, mdc dd di léch
dudng gitra, x0a bé day.

- XU ly s0 liéu: theo cac thuat toan thong ké,
st dung phan mém SPSS.

Il. KET QUA NGHIEN cU'U
Trong thgi gian tUr thang 5/2017 dén

12/2022, 45 bénh nhan dugc dua vao nghién
clru khi dép (ng day du tiéu chuan.
3.1. Pac diém bénh nhan nghién ciru
3.1.1. Gioi

= Nam
= Nuw

Biéu dé 3.1. Phan b6 bénh nhéan theo gidi
Nhén xét: bénh nhan nam 42 bénh nhén
(93,3%), bénh nhan ni 3 (6,7%).
3.1.2. Tuéi

Ty 1& (%)
40

35
I I I 66

20- 39 = 60 Nhom

Biéu db 3.2. Phén b6 bénh nhan theo nhom tudi

Nhdn xét: tubi nhat 1a 6 tudi; bénh nhéan
cao tudi nhat 1a 78 tudi.
3.2. Dic diém lIam sang
T)’g(l]é (%)
25
20
15
10 67
s i
0

GCS3 GCS 4 S35

Biéu dé 3.3. GCS trudc mé

GCS 6 GCS7 GCS 8
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Nhan xét: GCS 3-5 diém chiém 55,6%; GCS
6-8 diém chiém 44,4%. ]

3.3. Déc diém hinh anh cat I6p vi tinh

Bang 3.1. Chdy mau mang nhén (N=45)

Chay mau mang nhén Sﬁll:g:h ?’,/:;?
Khong cé chay mau mang nhén 7 15,6
Cocnay 7 TS e ] g 175

mau mangl=————+—— -
nhen @y maumang nhen 3 66,6

Nh3n xét: Chay mau mang nhén trén phim
CLVT so ndo chiém 84,4%%, 30 trudng hgp
(66,6%) c6 chay mau mang nhén nhiéu vi tri.

Bang 3.2. Hinh anh bé diy trén phim
CLVT so nao (N = 45)

Hinh anh bé day [S6 bénh nhan|Ty 1é (%)
BE day binh thudng 8 17,8
BE day con nhung md 20 444
Xba bé day 17 37,8
Tong 45 100,0

Nhdn xét: C6 37 trudng hdp (82,2%) bé
day bi chén ép, m& cac muc do khac nhau cho
dén x6a hoan toan b& ddy. C6 17 trudng hap
(37,8%) cb xda bé day hoan toan.

IV. BAN LUAN

Trong khoang thgi gian 5 nam, chdng toi da
nghlen cttu 45 bénh nhan chdn terdng SQ ndo
nang dugdc phau thuat mé ndp so glam ap tai
Trung tam Phau thuat Than kinh Bénh vién H{tu
nghi Viét Dlc, két qua nghién clu thdy, bénh
nhan tré tudi nhat 1a 6 tudi, 16n tudi nhat 1a 78
tudi vGi dd tudi trung binh 1a 36,36 + 17,77.
Bénh nhan dudi 40 tudi chiém 55,6%. S& bénh
nhan trong dod tudi lao dong tir 20 dén 59 tudi
chiém tdi 73,4%. Tu’dng tu nghién clu cua
Nguyén Thé& Hao va Pham Quynh Trang (2013)
[6]. De Bonis P. va cs (2013) [7]. Nam gidi
93,3% gap 14 lan so vai nif giGi (6,7%); cao han
so vGi cac nghién clitu clia Corrigan J.D. va cs
(2010) [8].

Triéu ching ldam sang: Nghién clu cla
chiing t6i, bénh nhan cé GCS tir 3 dén 5 diém la
25 bénh nhan (55,6%); diém GCS 6 - 8 la 20
bénh nhan (44 4%). Khi bénh nhan hén mé sau,
GCS 3 diém con phan xa than nao chung ti van
c6 chi dinh mé. Trong trudng hop nay be_znh
nhan dugc hoi stc tich cuc, chéng phl ndo, néu
diém GCS tdng 1én 4 hodc cao han nifa, khi d6
s& phiu thuit MNSGA. Theo Huang Y. va cs
(2013) nghién ctu véi 127 bénh nhan CTSN
dugc phéu thuat GPCEN ty 1é ¢c6 GCS tir 3 - 5
diém chiém 35,1% [9]. C6 10 trudng hdp
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(22,8%) dong tlr gian hai bén va mat PXAS. bay
la nhitng trudng hop ndng, cd bi€u hién thoat vi
nao trung tam, bénh nhan thudng mé rat sau,
phau thuat MNSGA dugc thuc hién sGm nhat co
thé néu cé chi dinh. S6 bénh nhan gidn dong tlr
mot bén va mat PXAS la 17 trudng hap (38,6%),
day 13 nhitng trudng hdp co thoat vi bd [éu tiéu
ndo. Co 17 trudng hop (38,6%) trudc md khdng
cd gian dong t, PXAS tot; nhu’ng trufdng hop
nay thudng cd tién lugng tét sau md. Gouello G.
va c¢s (2014) nghién cliru 60 trudng hdp phau
thuat MNSGA & CTSN nang cho thdy co 26
trudng hgp dong tr hai bén déu cd PXAS, 21
trudng hop gian dong t&r mot bén mat PXAS va
13 trudng hgp gian dong ti hai bén mat PXAS.
Tac gié nhan thdy gidan dong tlr, mat PXAS la
mot yéu t6 tién lugng (p = 0,003) [10]

Phau thudt MNSGA & CTSN nang thudng &
nhitng bénh nhan cé gidap ndo, mau tu DMC.
Trong nghién clru cla ching tc")i, hinh anh tén
thuang phéi hgp nhiéu loai mau tu: mau tu DMC
60%, mau tu trong ndo 77,8% va gidp nao
84,4%, chdy mau ndo that 42,2 %; chi cd 1
bénh nhan cé 1 loai mau tu con lai cd 97,8% co
2 loai mau tu trd lén trong do co 3 loai mau tu
phGi hgp la 42,2%. Chdy mau mang nhén sau
chén thuong gap kha phd bién, & cac vi tri khac
nhau nhu: ving nén so, vung khe Sylvius, viing
ban cau va khe lién ban cau. Theo nghién clu
cla chdng t6i c¢é 7 trudng hgp (15,6%) khong
thady hinh anh chdy mau mang nhén trén phim
CLVT so ndo. Trong s6 38 trudng hgp chay mau
mang nhén co6 66,6% la chéy mau mang nhén &
nhiéu vi tri. Huang Y. va cs (2013) nghién ciu
201 tru’dng hdp CTSN co phau thudt MNSGA
thdy cd 83,6% cd chady mau mang nhén [9]. M(c
dd chén ép bé ddy thé hién mirc do phu ndo. Bé
day bi chén hay xdéa hoan toan thuGng gap &
nhirng trudng hgp cd tang ALNS. Trong nghién
cltu clia ching tdi c6 20 trudng hdp bé day bi
chén ép (44,4%), va 17 trudng hdp (37,8%) x0a
bé day. Huang Y. va cs (2013) nghién ciu 201
tru’dng hop CTSN cd phau thudt MNSGA thay chi
c6 11,4% co6 bé day binh thudng, 52,7% bé day
céd déu hiéu chén ép va 35,8% tru’dng hgp cé
x6a bé ddy. Mlrc do chén ép bé day la mét yéu
t6 tién lugng trong CTSN ndng. Xdéa bé day la
mot yéu to tién lugng tlr vong véi OR = 5,235;
p<0,001 [9].

V. KET LUAN

Nghién clru 45 bénh nhan chan thuong so
nao nang khdng c6 mau tu trong so dugc phau
thuat MNSGA tai Trung tdm Phau thudt than
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kinh, Bénh vién H{tu nghi Viét Bic tir thang
5/2017-12/2022:

- Bé&nh nhén cd tudi trung binh 36,36 +
17,77 tu6i; nam gidi (93,3%) nhiéu han nit gidi
(6,7%).

- GCS trudc md: Nhdm GCS 3-5 diém 55,6%.
Nhém GCS 6-8 diém 44,4%.

- Kich thudc dong tr hai bén déu, khong
gian va con PXAS 38,6%, dong tir gian va mat
PXAS mot bén 38,6%, dong tur gian va mat phan
Xa anh sang ca 2 bén 22,8%.

- Hinh anh c&t 18p vi tinh t8n thuong phdi hap
nhiéu loai mau tu: mau tu DMC 60%, mau tu trong
ndo 77,8% va gidap ndo 84,4%, chay mau ndo that
42,2 %; chi c6 01 bénh nhan cé 01 loai mau tu con
lai c6 97,8% cb 2 loai mau tu trd I1én trong do co 3
loai mau tu phdi hop la 42,2%.

- C6 37 trudng hop (82,2%) bé day bi chén
ép, md cac mic dé khac nhau cho dén xda hoan
toan bé day. C6 17 trudng hop (37,8%) cd xda
bé day hoan toan.
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SU’ HAI LONG CUA SINH VIEN VE CHUONG TRINH GIAO DUCY PUC
TRUONG PAI HOC PIEU DUGO'NG NAM PINH

TOM TAT

Muc tiéu: Danh gia sy hai long cta sinh vién vé
chuang trinh gido duc y dirc cla trudng Dai hoc biéu
duBGng Nam Dinh. P6i tugng va phuong phap
nghién cru: Nghién c(u dugc ti€n hanh trén 300
sinh vién chinh qui trudng Pai hoc Diéu dudng Nam
Dinh tUr thang 01 dén thang 5 ndm 2021. VGi phuong
phap nghién cilu mo td cat ngang cé phan tich, c&
mau dugc chon theo phugng phap udc lugng mot ty
|é. Két qua: Két qua nghién clru cho thdy da s6 sinh
vién hai long/rat hai long vé chuong trinh dao tao va
ndi dung dao tao chiém trén 70%. Vé phuang phap
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giang day mén y duc thi chi co trén 60% sinh vién
danh gia hai long/rdt hai long. V& gido trinh /tai liéu
hoc tap mo6n y dic, ty 1é sinh V|en danh gia ha|
Iong/rat hai long chua ¢6 chi c6 gan 50%. Trong cac
n0| dung y duc sinh vién mong muon dugc bs sung
vao chuong trinh giang day thi néi dung “Pao diic
trong giao tiép véi bénh nhan, gia dinh bénh nhan,
cdng dong” chi€ém ty lé cao nhat 74,3%, sau d6 dén
noi dung “Pao dirc trong giao ti€p vdi dong nghiép” va
“Pao ddc trong viéc kham bénh va diéu tri bénh
nhan”. K&t luan: Da s0 sinh vién hai long/rat hai long
vé chuong trinh dao tao va ndi dung dao tao cling
nhu phucng phap giang day y ddc cta Nha trudng,
tuy nhién ty I€ sinh vién hai long/rat hai long vé giao
trinh/tai liéu hoc tap y ddrc thi chua cao.

Tur khoa: Sy hai long, gido duc y dic, sinh vién
diéu duGng.

SUMMARY

STUDENTS SATISFACTION ABOUT THE
MEDICAL ETHICS EDUCATION PROGRAM

321



