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PAC PIEM HINH ANH VA CAN THIEP NOI MACH
PHINH PONG MACH NAO VONG TUAN HOAN PHIA SAU

TOM TAT

Muc tiéu: danh gia két qua va kinh nghiém trong
viéc can thiép ndi mach diéu tri tdi phinh tuan hoan
sau tai trung tdm Dién Quang, bénh vién Bach Mai.
Poi tugng va phuong phap nghién cltu: Nghién
cttu hoi clru va tién citu dudc tién hanh trén 95 bénh
nhan phinh déng mach ndo (PDMN) tuan hoan sau va
chi dinh can thiép diéu tri v&i 95 phinh tuan hoan sau
tai Bénh vién Bach Mai tor thang 1/2014 dén thang
7/2022 Két qua: Ty Ié PDMN vd trong nhdm nghlen
ctru 13 73 phinh (chiém 76,8%) va chua v§ 1a 22 phlnh
(chlem 23 2%) Pau dau la triéu cerng gap pho bién
G 100% bénh nhan. Cac PDMN v3 déu cd ti Ié chay
mau dudi nhén theo Fisher @ mic III va IV chiém lan
lugt 15,1% va 83,5%. 100% PDMN chua v3 dugc can
thi€ép chi dong. Nhém PPMN vG co6 thdi gian diéu tri
trung binh la 11,72+9,66 ngay. Tdi phinh tac hoan
toan sau can thiép cao (tu’ 78,3% cta nhom VXKL co
chen bong dén 100% cla nhom ndt tdc mach mang).
Con dong chay tai c6 tU| €6 9,5% & nhdom VXKL truc
t|ep, 21,7% & nhdém co chen bong Ty I& tic khong
hoan toan sau can thiép thap (d nhém VXKL 9,5%).
HOi phuc I4m sang theo thang diém mRS nhém PBMN
chua v6 (95,6%) cao han so vdi nhdom v3 (75,2%.
K&t luan: Can thiép n6i mach la phuong phap hiéu
qua trong diéu tri phinh déng mach vong tuan hoan sau.

Tur khoa: phinh dong mach vong tuan hoan phia
sau, can thiép ndi mach

Viét tat: nhan phinh dong mach ndo (PDMN),
vong xoan kim loai (VXKL)

SUMMARY
IMAGING CHARACTERISTIC AND RESULT OF
ENDOVASCULAR INTERVENTION TREATMENT
FOR POSTERIOR CIRCULATION ANEURYSM

IN BACH MAI HOSPITAL

Objectives: To evaluate the evaluates the results
and experience in endovascular intervention of for
treatment posterior circulation cerebral aneurysms at
the Department of Diagnostic Imaging at Bach Mai
Hospital. Material and methods: A retrospective
and prospective study was conducted on 95 patients
with posterior circulatory aortic aneurysms and
indicated treatment with 95 posterior circulation
aneurysms at Bach Mai Hospital from 1/2014 to
7/2022. Results: The rate of ruptured aorta in the
study group was 73 aneurysms (accounting for
76.8%) and 22 aneurysms unruptured (accounting for
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23.2%). Headache is a common symptom in 100% of
patients. The ruptured aneurysms all had the rate of
subarachnoid bleeding according to Fisher at levels III
and 1V, accounting for 15.1% and 83.5%,
respectively. 100% of unruptured coronary artery can
be actively intervened; The group of ruptured aorta
had an average treatment time of 11.72+9.66. Clinical
recovery according to the mRS scale achieved the
highest rate in the group of unruptured aorta. Good
recovery (mRS<2) in the ruptured aneurysm group
was 75.2%, 95.6% in the unbroken group. The
aneurysm completely occluded after intervention was
high (from 78.3% of the coil group with balloon block
to 100% of the gill embolism group). The flow at the
neck of the pocket was 9.5% in the group of direct
vasculitis, 21.7% in the group with balloon blocker.
The rate of incomplete occlusion after the intervention
was low (in the coil group 9.5%). Conclusion:
Endovascular intervention is an effective method in the
treatment of posterior circulation aneurysms.
Keywords: endovascular treatment for posterior
circulation aneurysm, endovascular intervention

I. DAT VAN DE

Phinh d6ng mach ndo (PPMN) tuan hoan sau
it gap hon tuan hoan trudc (chiém khoang 5-
15%) tuy theo nghién clru [1]. Phan I6n cac
trudng hgp khong phat hién dugc lac tii phinh
chua v& tuy nhién hién nay vdi su phat trién cla
cac phuong tién CBHA hién dai nhu CLVT da day
va CHT 1.5 Tesla trd Ién nén ty |é phat hién va
diéu tri PDMN chua v3 cd nguy cd cao da tang
Ién. Nguy cc v3 tudi phinh hang ndm theo théng
ké la tir 0,05-2%. O nudc ta vG PPDMN gay xudt
huyét dudi nhén cling la bénh ly kha thudng
gdp, tuy nhién viéc chan doan xac dinh, diéu tri
kip th&i va triét dé tdi phinh con 1a mot kho khén
I&n tai da sO cac bénh vién tuyén tinh do han ché
trang thiét bi va trinh do. Ngay nay bén canh
diéu tri hoi si'c ndi khoa sau xudt huyét dudi
nhén viéc chadn doan xac dinh tdi phinh bang
chup mach méu va diéu tri triét dé tdi phinh v&
cang s6m cang t6t la nguyén tdc chung trong
thuc hanh. C6 hai phuong phap diéu tri triét dé€
PDMN 1& phiu thudt kep 0 tui phinh va can
thiép ndi mach bit tac tdi phinh. Phau thudt la
phudong phap dugc thuc hién tir [du nhung tur su
phat trién cla vong xoan kim loai (VXKL- Coils)
6 thé tach rdi bang dién tir thap nién chin muai
cla thé ky trudc, can thiép ndi mach diéu tri
chi’ng PPMN tuan hoan sau da thay thé nhanh
chéng phau thuét cho nhu‘ng ton thu’dng nay vi
su hiéu qua cao, it xdm Idn va an toan
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[2]. PDMN tuan hoan sau la mét nhom riéng biét
vé bi€u hién 1dm sang va diéu trj so véi tuan
hoan trudc. Phuang phap phau thuat PDMN tuan
hoan sau c6 nhiéu thach thic hon so véi nhém
PPMN tudn hoan trudc do tdi phinh ndm séu,
lién quan chat ché dén than ndo, cac day than
kinh so va dugc bao quanh bdi cac dong mach
xién quan trong do d6 c6 nhi€u nguy cg cho
phau thuat. Xudt huyét do v& PPMN tuan hoan
sau nghiém trong han xuat huyét do v3 phinh
tuan hoan trudc vdi tinh trang lam sang nang
han khi nhap vién va ty Ié t&f vong cao han [3].
Co6 nhiéu lya chon can thiép ndi mach diéu tri
cerng PDMN tuan hoan sau phu thudc vao vi tri
g|a| phdu nhu dinh than nén, dong mach tiéu
ndo trén, ddéng mach ti€u ndo sau dudi va doan
V4 ciia PM d6t séng va biéu hién 1dm sang cua
PDMN nhu: tac tdi phinh bang VXKL don thuan
hoac co cac thiét bi hd trg nhu bong hodac GBNM
chen ¢, tdc mach mang vinh vién va hién nay 3
GDNM d6i hudng dong chay lam téc tdi phinh
nhung van bao ton mach mang [4].

II. D01 TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng, dia diém, thdéi gian
nghién ciru. Bénh nhan PDMN tuan hoan sau
va chi dinh can thiép diéu tri v&i 95 phinh tuan
hoan sau tai Bénh vién Bach Mai tUr thang
1/2014 dén thang 7/2022.

Tiéu chudn lua chon:

= PDMN chua v3: Co triéu ching lam sang,
dugc chup CHT 1.5 Tesla xung mach TOF 3D
hoac MDCTA phat hién PDMN dinh than nén co
chi dinh diéu tri loai trr nguy cc v3 va triéu
chifng Iam sang do PDMN gay ra.

= PDMN da v3: bénh nhan dugc chup CLVT
va MDCTA phat hién PDMN dinh dong mach than
nén v cd tinh trang lam sang theo Hunt-Hess do
1, 2 va 3. V@i cac trudng hgp do 4 cb su thong
nhat véi cac Bac si lam sang.

= Bénh nhan va/hodc gia dinh bénh nhan
ddng y diéu tri bang can thiép ndi mach.

Tiéu chuén loai tra: POMN tai cudng nudi
cla 6 di dang théng ddng tinh mach. RGi loan
dong mau hay phan (ng vdi thu6c can quang.
Tinh trang Iam sang rat nang thudc Hunt-Hess 5.

2.2. Thiét ké nghién ctru: Nghién ciru mo
ta lam sang, can thiép khong nhém ching tién
hanh theo ddi doc, hdi citu két hgp tién cuu.

Co mau va chon mau: chon mau toan bd
95 bénh nhan PDMN tuan hoan sau va chi dinh
can thiép diéu tri v8i 95 phinh tuan hoan sau.

2.3. Quy trinh ki thuat

Chudn bi bénh nhan: Bénh nhan dudc giai

thich day du vé Igi ich va rdi ro qua trinh can thiép.

- V6 cam: Bénh nhan dugc gay té va tién mé
néu hgp tac, hodc néu khong thi gay mé toan than

- Ky thuat nuat tdi phinh dong mach ndo vong
tudn hoan sau bang cac phuang phap tuy theo
chién lugc dua ra khi danh gid kich thudc tui
phinh. TGi phinh c6 thé dugc ndt tdc bang VXKL
thdng thudng hodc két hap VXKL ¢é chen ¢6, gia
dd ndi mach chen cd hodc gid d& ndi mach thdng
thuGng.

- Thubc chéng dong: Heparin dugc tiém tirc
thi 2500 dan vi khi dat xong dung cu m& mach
mau va duy tri 10-20 don vi/kg/gid dé cd thdi
gian déng mau kéo dai han binh thudng 2-3 [an.
Ngoai ra bénh nhan c6 thé dugc dung thudc
chéng ddng Duoplavin 85/100 dé chuan bi 6
ngay trudc can thiép.

- bat dau 6ng thong siéu nhd (loai Fowler
hoac Echelon) vao long tui phinh.

- Bom bdng chen ¢ bang thuSc can quang
(da pha vdi nudc mudi sinh ly 50/50 dé€ giam do
nhét cua_thuGc can quang) trong qua trinh tha
VXKL, moi lan bam boéng khong kéo dai qua 3
phit. Thdo xep bdéng kiém tra su &n dinh cua
VXKL trén chup mach trudc khi cat.

- P6i vdi bénh nhan dugc dung Stent ddi
hudng dong chay thi Stent sé dudc ta qua cd tui
phinh.

- Ngay sau qua trinh can thiép, bénh nhan sé
dugc bat dong chi dudi bén da dugc chon lam
can thiép, theo doi sat sao tinh trang toan than,
mach nhiét d6 huyét ap trong vong 24 gid.

- Thu thap s0 liéu

- Trudc can thiép: cac thong tin chung vé
tudi gidi, triéu ching 1d&m sang, thdi gian bi
bénh, thdi diém can thiép so véi lic khdi phét.

- Cac thong tin chung Vvé tdi phinh: Vi tri tui
phinh, kich thudc tdi phinh, hinh thai tdi phinh, ti
|é day/ c6 RSN, danh gia co thdt mach.

- Panh gia trong va sau can thiép: Tac hoan
toan (khéng con 6 dong thudc), tdc >90%
(khong con ngdm thudc trong tudi, chi con ngdm
thuBc c6 tdi ), tdc mdt phan ( con ngdm thudc
trong tui phinh).

Hinh 1. Phan dé mirc dé tac theo Raymond
va Roy[5]
A - TUi phinh tdc hoan toan
B - Tui phinh tdc gan hoan toan, con dong
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thudc c6 tui

C - Tui phinh tdc ban phan khi con dong
thudc trong tui

2.4. X ly va phan tich s6 liéu. Phan tich
s liéu bang phan mém STATA 17.0 Tinh cac ty
Ié %, trung binh, d6 |éch chudn, so sanh trung
binh, so sanh ty 1€ %.

Nghién cru tuan thu theo quy dinh dao dic
trong nghién cru y sinh hoc cia hoi dong dao
dlrc trudng Dai hoc Y Ha Noi. DBGi tugng nghién
ctu dugc gidi thich rd vé muc dich cta nghién
clfu, bao mat théng tin va c6 quyén tir chdi tham
gia nghién cltu néu nhu khong mudn.

INl. KET QUA NGHIEN cUU

Pac di€ém bénh nhan: Trong s8 95 bénh
nhan cé 95 tdi phinh tuan hoan sau va dugc can
thiép véi ca 95 tdi phinh tuan hoan sau (73 bénh
nhan c6 PPMN v3 chiém 76,8%, 22 bénh nhan
PPMN chua v3 chiém 23,2%), vdi tudi trung binh
53,49 + 14,22, ty |é nam/nir = 1,1

Pic diém hinh anh

Bang 1. Pac diém phinh déng mach nio

Thai di€ém nhap vién ciia nhém BN ¢ PPMN
vG kha sém va thgi gian tlr lic phat hién phinh
dén khi dugc can thiép diéu tri 1a kha nhanh,
trung binh 0,62 ngay. Thdi diém tir khi bi phat
bénh xuat hién cac triéu chirng clia v3 phinh nhu
dau dau sét danh, non, budn non,... dén lac
dugc diéu tri can thiép la 2,14 ngay.

35,8

22,1 242

15,8
| 2,1 |
4

Nt VXKL Chen bong
truc tiep  + VXKL

Ty € %

VXKL -
stent

Stent d6i  Nat mach
hudng
dong chay

Biéu dé 1. Két qua diéu tri can thiép phinh
déng mach nao

Phuang phap nut tdc mach mang chiém ty 1&

I6n nhat véi 34 phinh mach ndo chiém 35,8%.

Phuong phap nat VLKL va VLKL két hgp chen

mang

5 ; bong chiém thd hai véi ty 1€ kha tuang dudng la
tren phim C,f'é'a'? tmﬂ?d'v'},s‘q Chuave 22,1% va 24,2%. Phudng phép Stent BHDC
) (n=73)| (n=22) | Téng chiem 15,8% chu yeu st dung cho cac phinh
Pic diém tai nl% | n | % hinh thoi chua vG co nhanh mach lanh tach ra ¢
BS thuv mai. 8 bd bén phinh. Phugng phap VLKL + Stent chiém
Bgl}:;‘jyhg;‘g'é& 73180,2| 18 |19,8(91(100)| ty 12 it nhat véi 2 trudng hdp chiém 2,1%.
C6 nhanh mach 8 Bang 3. Két qua tac PDMN theo phuong
tdi hodc nhanh bén |12 63,2| 7 (36,8/19(100)| Phdp can thiép ngay sau can thiép (n=78,
phinh mach khéng tinh nhom phinh duoc diéu tri bang
Co th&t mach mang[44195,7| 2 | 4,3 [46(100)| Stent DHDC va VXKL + Stent do khong gdy
Thiéu san DM dét > l66.7 33,3| 3(100) tac ngay sau can thiep) .
s6ng daGi dién ! ! : tai phlnhTa|c HT Cor|| co K|HT TTng
Dot song Type VA - Pac diém nl % | n|%|n%|n|%
PICA 2 11001 0 | 0 | 2(100) Phuong phap
Cac phinh tuan hoan sau trong nghién cdu [Nt VXKL truc tiép|17|81,0| 2 [9,5[2]9,5/21|100
da s6 c6 bd thuy mui khéng d&u, c6 nim nhon  [Chen béng + VXKL|18|78,3] 5 [21,7/0[ 0 [23]100
chiém ,dé'n 91/95 TP. G3p 3 trudng hdp thi€u san NUt mach mang [34/100] 0 | 0 [0 0 [34]100
DM dot song bén doi dién va 2 trudng hgp bién T6ng 69(88,5| 7 | 9 |2]2,5/78/100

doi giai phau dong mach dét sdng Type VA - PICA.
Panh gia két qua diéu tri
Bang 2. Thoi diém nhép vién, phat hién
PPMN va thoi diém diéu tri

Thdi diém (don vi: ngay) X + SD
Phinh dong mach nao vé (n=73)
Thdgi di€ém vao vién 1,52+2,96
Thdi diém ndt mach 0,62+1,34
(tr lac phat hién phinh)
Thai di€m nat mach (tlr ldc bi bénh) | 2,14+3,16
Thai gian diéu tri 11,72+9,66
Phinh dong mach ndo chua v

(n=22): Thdi gian diéu tri 7,29+8,26

Cac phuong phap diéu tri phinh cha yéu la
nut tdc mach mang, VXKL va VXKL két hgp chen
béng. VGi phuong phdp nit tdc mach mang
100% phinh tdc hoan toan sau can thiép. VGi
phuang phap nat bdng VXKL 81% cac trudng
hop tic hoan toan tGi phinh RROC A, con c6
RROC B chiém 9,5%, con dong chay trong tui
phinh RROC C ¢ 2 trudng hgp chiém 9,5%.
Trong s6 2 BN con dong chay trong tii da dugc
ndt bé sung thi 2 khi bénh nhan da on dinh.

Bang 4. Mic dé dong thuéc phinh dong
mach ndo sau dat Stent PHDC theo phan
d6 OKM (n=17)
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Murc do tac tui phinh | SO ludgng |Ty Ié %
A2 2 11,8
A3 14 82,4
B3 1 5,8
Téng 17 100

C6 17 bénh nhan PDMN dugdc ap dung ky

thuat cla Stent DHDC va Stent DHDC két hgp
VXKL. Da s6 cac tui phinh dong thuGc OKM-A3
ngay sau can thiép chiém 82,4%. Hai phinh dong
mach ndao dong thuGc OKM-A2 tudng dudng
11,8% va 1 phinh dong thu6c OKM-B3 chi€ém ty
1€ 5,8%.

Bang 5. Tai bién trong can thiép, theo doi danh gia sau can thiép
Vi tri TP Tai bién Vg ntgch"‘"’ H|I1(1a fac 181 VXKL | Béc tach | Di léch | Téng
DM ddt sng n 1 2 0 0 2 5
(n=45) % 2,2 4,4 0 0 44 11,9
BM PICA (n=11) % 0 0 9}1 0 0 111,1
PM than nén (n=24) O?o 4}2 4}2 8 8 8 9?3
PM tiéu ndo trén (n=3) O?o 8 8 8 8 8 8
BM nao sau (n=12) % 0 162,7 8}3 8}3 ; 3;,3
Tong (n=95) % 2?1 5?3 2?1 1}1 2?1 112%6

Ho6i phu Iam sang, n (%):

mRS < 2

76 (80,0%)

Tan tat (mRS=3)

1 (1,0%)

TU vong (MRS=6)

18 (19,0%)

Ty & gap bién chiing HK-tac mach 5,3%; cac
bién chirng khac chiém 2,1%; bdc tach gap 1
trudng hap (1,1%).

HGi phuc 1am sang tot (mRS < 2) chiém ty I€
80%. Ty Ié tan tat chiém 1% va tir vong c6 18
BN chiém 19%.

IV. BAN LUAN

Pic diém tai phinh mach ndo trudc can
thiép: Két qua cla chuing toi cho thay ty lé
PDMN v@ trong nhdom nghién ctu la 76,8% va
chua v3 chiém 23,2%. Trong nghién clu cua
Guglielmi G va cong su’ (1992) c6 24 trudng hdp
PDMN v& chiém ty Ié 55,8%, chua v3 chiém
44,2% [6].

Panh gia két qua diéu tri. Thdi gian tién
hanh can thiép: Nguyén tdc diéu tri déi vdi
PDMN V3 la can loai bo tui phinh khéi tuan hoan
chung cang sém cang t6t la bat budc, tranh bién
chitng v8 chady mau tai. Thdi diém bénh nhan
vao vién vdi tli phinh v& la 1,52 ngay, ndi chung
la dai so vdi tinh chat cdp cltu chdy mau dudi
nhén. Tuy nhién thdi diém tir khi vao vién dén
lic dugc chadn doan hién dién PPMN la kha
nhanh (cung ngay) va tu khi phat hién tdi phinh
dén khi dugc diéu tri nat mach chi la 0,62 ngay,
thdi diém diéu tri ctia ching tdi tinh tir 1uc bénh
nhan khgi phat (tli phinh v3) la 2,14 ngay cho
thdy quy trinh diéu tri can thiép mach ndo cua

4

chdng toi da cai thién so vdi trudc day so sanh
v@i nghién cru cta Tran Anh Tuan 2015 [7].

Ky thuat can thiép dugc ti€n hanh: Theo két
qua nghién clu thi tdc phinh s’ dung phudng
phap can thiép nat VXKL don thuan la 21/96
chiém ty I& 22,1%. D&i véi PDMN cb c8 rong thi
phuang phéap tha VXKL két hgp béng chen cd
chiém 24,2% va VXKL két hgp Stent la 2 bénh
nhan chiém 2,1%. D3t Stent d6i hudng dong
chay cé 15 bénh nhan chiém 15,8%. Tac mach
mang chiém 35,8%. Ty Ié thanh c6ng vé mat ky
thuat 1a 100% bao gom ti€p can tui phinh, dat
dugc vi 6ng thong, tha VXKL hodc dat Stent. Ty
|é ti€p can tui phinh va thuc hién dugc cac ky
thuat can thiép ndi mach la 100%, trong do ty 1é
tdc PDMN tdc hoan toan ngay sau can thiép la
88,5%, con dong chay ¢6 tdi la 9% va con dong
chay tui la 2,5%. Ty Ié tdc hoan toan PDMN ngay
sau can thiép trong nghién clru cta ching toi
cao han cac nghién cltu cta Vi Bang Luu (2012)
I3 55% [8] va Tran Anh Tuén (2015) 1a 75% [7].

Bién chitng gap & DM d6t s6ng va DM nao
sau la nhiéu nhat véi lan lugt 5 va 4 trudng hgp.
Tai bién huyét khéi tdc mach la tai bi€én gap cao
nhat vai 5 trudng hgp chiém 5,2%. Ty I€ tai bién
chung trong nghién ctru la 12,6%, trong do6 hai
tai bi€n nang né nhat la v@ phinh va huyét khai
tdc mach chiém ty 1& lan lugt 2,1% va 5,2%.
Bién chirng gap & 5/17 trudng hgp lan Iugt chia
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déu vao cac nhém bién chirng la di léch Stent,
tha hut Stent, tac Stent va v@ phinh trong qua
trinh lam.

HGi phuc 1am sang tot (mRS < 2) chiém ty I€
80%. Ty Ié tan tat chiém 1% va tir vong c6 18
BN chiém 19%.

Theo do6i, danh gia sau can thiép: ching
t6i chi theo doi dugc 40 bénh nhan sau 3 thang,
39 Bn sau 12 thang va 25 Bn sau 24 thang. Trir
s BN tr vong khdng thé theo ddi (18 bénh
nhan) thi ty 1€ theo doi dugc sau 3 thang la
52%. VGi 40 bénh nhan tai khdm & thdi diém 3
thang, mRS 0 31/40 (77,5%), mRS 1 1a 7/40
(17,5%), mRS 2 la 2/40 (5%) chiing té mic do
h6i phuc cia BN la rat tét theo thdi gian. Tuy
nhién ciing phai thira nhan rang c6 nhifng bénh
nhan hoi phuc kém da khoéng quay lai tai kham.
Cac bénh nhan tr vong cling khdng con nam
trong doi tugng theo doi. Ty € tai thong phinh
sau thdi gian theo doi vGi VXKL truc ti€p la
14,3% c6 tli, 14,3% tai théng tdi, nhdm chen
bong la 14,3% tai thong tdi, co 2 bénh nhan phai
ti€n hanh ndt bd sung tdi phinh thi hai. Khéng cé
tai thong & nhom dat Stent DHDC va nit tac
mach mang.

V. KET LUAN
Can thiép ndi mach la phuong phap diéu tri
hiéu qua doi véi nhitng bénh nhan cd phinh dong

mach ndo vong tuan hoan sau da v& hodc chua V3.
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KET QUA DAN LU'U NAO THAT RA NGOAI TREN BENH NHAN
XUAT HUYET DUO'I NHEN DO PHINH MACH NAO VO

Nguyén Duy Phwong!, Trin Anh Théong?, Lé Anh Khoa?

TOM TAT

Muc tiéu nghién cru: Khao sat dic diém lam
sang, hinh anh hoc cGa bénh nhan xuat huyét dudi
nhén (XHDN) do phinh mach ndo v3 cé tinh trang dan
ndo that cdp (trong vong 72 gi§ sau khi vG phinh
mach), dugc phau thuat dan luu ndo that ra ngoai.
Danh gia hiéu qua cta phuong phap nay gilp cai thién
tri giac ngay sau phau thuat, két cuc ctia bénh nhan
khi xudt vién. Khao sat mdi lién quan giifa cac yéu to:
dich t€, Idm sang, hinh anh hoc va cac bién c6 khong
mong muodn trén két cuc cta bénh nhan. Poi tugng
va Phuong phap nghién ciru: HGi cru mé ta hang
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loat ca bao gom 12 trUdng hap dan ndo that cap sau
XHDN do phinh mach ndo v§ dugc phau thuat dit dan
lvu ndo that ra ngoadi (External ventricular drainage —
EVD) tai bénh vién Nguyen Tri Phuang tor théng
12/2020 dén thang 09/2022. K&t qua: Tan sudt dan
ndo that cap trén bénh nhan XHDN do phinh mach vg
1a 9,92%. Tudi trung binh ctia nhém bénh nhan trong
nghlen ctru la 59,75. Dan nao that cap gay suy glam
chlfc nang than kinh 3 rét so vdi tri giac danh g|a
bang thang dlem Glasgow (GCS) khi nhap vién. Phau
thuét d&t EVD cai thién ¢ y nghia thdng ké chifc ndng
than kinh so vdi lic phét hién tinh trang d3n ndo that.
Ty Ié viém mang ndo trong nghién cltu la 33,3%. Cé 1
trudng hgp xuat huyét ndo do EVD, chiém ty 1€ 8,3%.
Thdi gian luu EVD la: 8,5 ngay, cé 5 trUdng hgp pha|
dat VP Shunt sau khi rit EVD, chiém ty 1€ 41,7%. Két
luan: Phau thuat dat EVD la mot phuang phap diéu tri
hiéu qua an toan, glup cai thién tinh trang than kinh
trén bénh nhan xust huyet dudi nhén do ph|nh mach V3.
Tur khod: Dan nao that cap, xuat huyet duGi
nhén do phinh mach v, phiu thuat dan luu ndo that
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