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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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ra ngoal
Viét tit: 1. Tleng Viét: XHDN: xuat huyét dugi
DNT: dich nao tuy. 2. Tiéng Anh: CTA:
computed tomography angiogram; DSA: digital
subtraction angiogram; eGOS: extended Glasgow
outcome scale; mRS: modify Ranskin score; VP shunt:
ventriculoperitoneal shunt; ICU: intensive care unit.

SUMMARY
THE RESULT OF EXTERNAL VENTRICULAR
DRAINAGE SURGERY IN THE TREATMENT
FOR HYDROCEPHALUS PATIENTS DUE TO
ANEURYSMAL SUBARANOID HEMORRHAGE
Objectives: Clinical and radiological features of
hydrocephalus patient due to aneurysmal subaranoid
hemorrhage as well as evaluate efficacy and safety of
external ventricular drainage (EVD) surgery in the
treatment of acute hydrocephalus condition. Subject
and method: A cross-sectional retrospective
descriptive study conducted 12 acute hydrocephalus
patients due to aneurysmal subaranoid hemorrhage
taken EVD surgery from 12/2020 to 09/2022 at
Nguyen Tri Phuong hospital. Results: The proportion
of 9.92% acute hydrocephalus patient followed by
subaranoid hemorrhage due to ruptured aneurysms.
The average age of patients in this research was
59,75. Acute hydocephalus due to aneurysmal
subaranoid hemorrhage clearly decreased neurological
status and EVD surgery improved this condition. The
duration of EVD was 8.5 days. The meningitis
proportion among these patients was 33.3%. There
was 1 case of parenchymal hemorrhage due to EVD
but no surgery was performed to resolve it because of
small size of parenchymal hemorrhage. Shunt-
dependent propotion was 41.7%. Conclusion:
External ventricular drainage surgery is highly effect
and safe for acute hydrocephalus patients due to
aneurysmal subaranoid hemorrage. Keywords: Acute
hydrocephalus, aneurysmal subaranoid hemorrhage,
external ventricular drainage surgery.

I. DAT VAN DE

Xuat huyét dudi nhén (XHDN) tu phat chiém
khoang 5% cac trudng hgp XHDN, trong dé 85%
c6 nguyén nhan tir v8 phinh mach nao [6]. Day
la bénh ly doi héi sy can thiép nhanh chéng véi
muc dich loai bo phinh mach cang sém cang tot
va diéu chinh cac hé luy do mau tir phinh mach
thoat vao khoang dudi nhén. Trong giai doan
ca'p tinh (trong vong 72 gld sau XHDN) cac cuc
mau dong co the lam tadc nghén su luu thong
dich ndo tuy dan dén tinh trang & dong dich ndo
tuy trong hé thGng ndo that, gdy dan nao that
cap tinh va tang ap luc ndi so [5], giam ap luc va
luu lugng tugi mau ndo. Bay mét trong nhiing
nguyén nhan gdy ra tdn thuong ndo trong giai
doan s6m sau xuat huyét dudi nhén do phinh
mach vG. Trong nhifng nghién cltu gan day ty Ié
dan ndo that sau xuat huyét dudi nhén do phinh
mach v3 trong khoang 20% — 30%, trong dé

nhén;

6

20% xay ra trong vong 72 gid dau sau XHDN
(giai doan cap tinh) [4] gay suy giam tri giac va
anh erdng xau dén két cuc clia bénh nhan. Dan
luu ndo that ra ngoai (EVD) la mot phuong phap
chuyén Iuu dich ndo tuy nhdm gidam ap luc ndi
so, cai thién tudi mau ndo. Phuang phap nay
dudc dp dung kha phd bién trén thé giGi [5]. Tai
Viét Nam va tai khoa Ngoai Than Kinh bénh vién
Nguyen Tri Phuong, ching t6i thudng ti€n hanh
phuong phap nay trong cac truéng hgp bénh
nhan suy giam tri giac dugc chirng minh la do
tinh trang dan ndo that gay ra. Tuy nhién chua
c6 nhiéu tai liéu rd rang vé hiéu qua cua EVD
trong viéc cai thién chlic nang than kinh va cai
thién két cuc cua bénh nhan khi xuat vién. Ngoai
ra, tinh an toan cua _phuong phap nay trén bénh
nhan XHDN cung gay ra nhitng bdn khoan cho
phau thuat vién than kinh. Nghlen cru nay cla
chiing téi nhdm khao sat viéc quan ly EVD, danh
gia hiéu qua va tinh an toan cta phuang phap
nay trén bénh nhan dan nao that cdp do phinh
mach V3.

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

Poi tugng nghién ciru. Tu thang 12/2020
dén thang 09/2022 tai khoa Ngoai Than Kinh
bénh vién Nguyen Tri Phugng c6 121 bénh nhan
dudc chdn doan XHDN do phinh mach ndo v&.
Chung toi dua nhiing tru’dng hgp nay vao nhiing
khung tiéu chudn chon mau

* Tiéu chuén chon lua:

e TUr 18 tudi trd 1én.

 Pugc theo ddi va chan doan dan ndo that
trong vong 72 gid ké tir khi chdn doan XHDN do
v3 phinh mach ndo.

e Dugc phau thuat dat EVD trudc, cung ldc
hodc sau khi loai bo tdi phinh.

* Tiéu chudn loai trir:

e Phan d6 Hunt — Hess VI khi nhap vién.

e C6 bénh ndi khoa ndng di kém: bénh than
man giai doan cudi, tinh trang nhiém tring néng,
bénh ly ung thu di kém.

Sau khi dua 121 trudng hgp XHDN do phinh
mach v8 diéu tri tai khoa Ngoai Than Kinh bénh
vién Nguyén Tri Phuong tir thang 06/2020 dén
thang 09/2022 vao tiéu chuan Iua chon va loai
trlr, chung t6i chon dugc 12 trudng hop dua vao
nghién cltu nay.

Phucng phap nghién ciru

Thiét ké nghlen ciru: LAy mau thuan tién.
HOi cltu, bao cdo mo ta hang loat ca.

Céch thac tién hanh: Dua vao protocol
dugc thié€t k&€ cho nghién ctru “Banh gia két qua
dan luu ndo that ra ngoai (EVD) trén bénh nhan
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dan ndo that cap do phinh mach ndo v3 tai bénh
vién Nguyen Tri Phugng” va ho s bénh an,
ching t6i ti€n hanh thu thap cac sb liéu lién
quan dén cac dic tinh cd thé cla ting bénh
nhan, tinh trang lam sang va hinh anh hoc khi
nhap vién (GCS, phan dd Hunt — Hess, phan do
Fisher trén phim cét I8p vi tinh so ndo), dién tién
clia tinh trang than kinh & nhiéu th&i diém (khi
chan doan dan n3o that, sau khi d&t EVD va khi
xuat vién). Chung t6i cling ti€én hanh thu thap
két cuc ctla bénh nhan khi xuat vién dua vao
thang do mRS va eGOS. D& danh gia sy an toan
cla EVD trén bénh nhan xuat huyét dudi nhén
do phinh mach v3, chlng t6i ghi nhan cac thong
tin vé tai bién khi ti€n hanh phuong phap (xuat
huyé&t nhu mé6 do EVD, phinh mach tai v& do dat
EVD trudc khi loai bo phinh mach, nhiém triing
than kinh va ty |é phu thuoc VP Shunt (phai dat
VP shunt sau rat EVD dé giai quyét tinh trang
dan ndo that giai doan ban cap va man tinh).
Chung toi ciing ti€én hanh thu thép ] Iiéu Vé thdi
gian luu EVD, th&i gian ndm V|en va cac bién
cerng lién quan dén qua trinh nam vién (viém
phéi, thuyén tac phdi, nhiém triing huyét).

S0 liéu sau khi thu thap, dugc nhap va xur ly
bdng phan mém IBM SPSS 26. Cac bién dinh tinh
dudc trinh bay dudi dang tan so, bién dinh tinh
dugc ddc trung bdi trung binh va dd léch chuan.
Do kich ¢ mau nho, ching toi st dung cac phép
ki€ém phi tham s6: test U so sanh 2 s& trung binh
cla 2 mau doc Iap test Wilcoxon range so sanh
trung binh cla mau phu thudc, test Kruskal —
Wallis so sanh nhiu trung binh clia cac mau ddc
l4p. P& so sanh 2 ty 1&, ching toi s dung test
xac sudt chinh xac Fisher (EPT).

Il. KET QUA NGHIEN cU'U

T thang 12/ 2020 dén thang 09 nam 2022,
c6 121 bénh nhan dugc chdn doan xudt huyét
dudi nhén do tui phinh mach nao va, trong do6 cé
12 bénh nhan ¢4 tinh trang dan ndo that cap va
dugc phiu thuat dat dan luu ndo that ra ngoal
chiém ty 1€ 9,92%. Trong 12 bénh nhan cé 5
truéng hgp la nit (chiém ty 1€ 41,7%) va 7
trudng hop 1a nam gidi (chiém ty 18 58,3%). Tudi
trung binh la 59,75 + 14,61. Thap nhat la 30 va
cao nhét 13 76 tudi. Thdi gian trung binh tir ltc
chan doan xudt huyét dudi nhén do v& phinh
mach dén thdi diém chan doan dan ndo that la:
22,75 + 21,76 gi8. Cac dic diém vé lam sang,
hinh anh hoc dugc tém tat trong bang 1.

Bang 1: Tom tat cac dic diém cua bénh
nhan trong nghién cuu

Cac bién s6 | Giatri |

Pic diém cua bénh nhan

Téng s& bénh nhan 12
Tubi (trung binh + d6 léch chuén) [59,75+14,61
Gidi (nam : nir) 1:1,4
Lam sang - Hinh anh hoc
Téng s6 ngay diéu tri (trung binh +
dd 1éch chuan) (ngay) 11,58+11,08
Diém GCS khi nh3p vién (trung binh
£ 40 lach chugn) (digm) | 122>%3 10
Diém GCS trudc dat EVD (trung
binh + d@ léch chudn) (didm) | >7°*3:39
Diém GCS sau d&t EVD (trung binh
46 léch chudn) (digm) | 1123*37
biém GCS khi xuat vién (trung binh 11 + 4,29

+ dd léch chuan) (diém)

Phan d6 Hunt - Hess khi nhap vién

P4 I, s6 lugng (%) 2 (16,7%)

D6 11, s6 Iugng (%) 5 (41,7%)

D0 III, s6 lugng (%) 3 (25%)
D0 1V, s6 lugng (%) 1 (8,3%)
D0 V, sb lugng (%) 1 (8,3%)
Thai gian tr lic XHDN dén Iic dan NT
(trung binh £ db lach chuan) (gig) | o1/ £29%
Thdi gian phau thuat dat EVD(phut)| 40,42+9,16

Phan do Fisher trén CLVT so ndo khi nhap vién

P4 I, s8 lugng (%) 0 (0%)

P4 11, s3 Iugng (%) 2 (16,7%)

D4 111, s5 Iugng (%) 4 (33,3%)

Do 1V, s6 lugng (%) 6 (50%)
Vi tri tai phinh
Canh trong, s6 lugng (%) 3 (25%)
Thong trudc, s6 lugng (%) 6 (50%)
Nao gilra, sO lugng (%) 2 (16,7%)
DOt s6ng - than nén, sb lugng (%) | 1 (8,3%)
Thdi diém dat EVD so véi loai bo phinh mach

Trudc khi loai bo, s6 lugng (%) | 4 (33,3%)

Cung lic loai bo, s6 lugng (%) | 4 (33,3%)

Sau khi loai bo, s6 lugng (%) 4 (33,3%)

Phuong phap loai bé phinh mach

Khong loai bd, sb lugng (%) 2 (16,7%)

Vi phau thuat kep phinh mach, s6 o
oG (%) 2 (16,7%)

Can thiép ndi mach t3c phinh mach, -
s6 lugng (%) 8 (66,7 %)

Tai thdi diém nhdp vién, 7 trudng hdp
(58,3%) c6 phan do Hunt — Hess I, II; c6 5
trudng hdp Hunt — Hess tur III — V, chi€ém 41,7%.
Trén cét I8p vi tinh so ndo khdng can quang khi
nhap vién, dé danh gid mlc dd XHDN, theo phan
do Fisher, khong cd trudng hgp nao phan do I,
c6 2 trudng hgp phan do6 II, 4 phan do III va 6
trudng hgp phan d6 IV véi ty Ié lan lugt la

7
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16,7%; 33,3% va 50%. Ching téi ghi nhan
khong co su khac biét gilra vi tri ca tdi phinh va
mic d6 XHDN trén CLVT so ndo (EPT = 1,468; p
=1,00).

GCS CAC THOI PIEM

14
12

[
o

o N B o 0

Xuat vién

Nhap vien  Trude PT Sau PT
Biéu dé 1: diém GCS trung binh tai cac thoi
diém: nhip vién; truoc phau thuat dit EVD;

sau phau thudt dit EVD; xudt vién

Diém Glasgow trung binh khi nhap vién la
12,25 + 3,19, GCS trudc khi phau thuat dat EVD
la: 9,75 £ 3,39. Tinh trang dan ndo that cap gay
ra su suy giém tri giac co y nghia thGng ké trén
bénh nhan xuat huyét dudi nhén do phinh mach
V8 (Z = -2,829; p = 0.005). Phiu thuat d&t EVD
cai thién ro rét tinh trang tri gidc khi danh gia
béng thang diém Glasgow (Z = 2,043; p =
0 041), tuy nhién khong c6 su khac biét vé tri
glac trén thang diém nay khi ‘bénh nhan xuat
vién so vdi thdi diém sau phiu thuat (Z =
0,638; p = 0, 524). Thdi gian phau thuat dat
EVD Iz‘a: 40,42 += 9,16 phut. 100% cac trudng
hgp trong nghién ctru 6 vi tri dat EVD chinh xac
trén pl‘lim chup cdt I8p vi tinh so ndo kiém tra
sau phau thuat.

Bang 2: Tom tat dic diém cham soc, tai
bién cua phdu thuit bién chu‘ng nam vién

Khong bi€n chiing 4 (33,3%)

Viém phoi 5 (41,7%)

Nhiém tring huyét 3 (25%)

Lugng dich ndo tuy trung binh trong 24 giG
la 155 £ 39,2ml. C6 7 truGng hdp (chi€m 58,3%)
dugc dan ILru DNT lién tuc va 5 trudng hgp
(41 7%) dan Iuu dich ndo tuy ting lic. Ty Ié
viém mang ndo trong nghién clu la 33,3%.
Ching t6i khong ghi nhan su khac biét V& tan
suat viém mang ndo trong nhém dan luu tiing
lic va dan luu lién tuc (EPT = 2,743; p = 0,222).
Co 1 trudng hdp xuat huyét nao do EVD, chiém
ty 1€ 8,3%, trudng hdp nay kh6ng cén phau
thuat vi khéi mau tu nho, khéng gay hiéu tng
choan chd. Thai gian luu EVD [a: 8,5 £ 4,72
ngay, c6 5 trudng hgp phai dat VP shunt sau khi
rut EVD, chi€ém ty 1é 41,7%. Trong nghién cltu
nay, ching t6i ghi nhan thdi gian luu EVD &
nhém co6 bién ching viém mang ndo (8,58 ngay)
dai hon trong nhém khong cé viém mang ndo
(5,56 ngay), tuy nhién su khac biét nay khong co
y nghia théng ké (U = 8,5; p = 0,24). Trong 12
trudng hgp, ching toi tién hanh dat EVD trudc
khi loai bé phinh mach, chiém ty 1€ 33,3%, tuy
nhién khdng c6 méi lién hé gilta thdi diém dat
EVD va phinh mach téi v3 (EPT = 1,433; p = 1,00).

Bang 3: Két cuc cua bénh nhdn khi xudt
vién

mRS
D0 1, s6 lugng (%) 3 (25%)
D0 2, s6 lugng (%) 3 (25%)
D0 3, s lugng (%) 1 (8,3%)
D0 4, s6 lugng (%) 1 (8,3%)

D0 5, s lugng (%)
eGOS

4 (33,3%)

Pic diém gharAn soc D6 1, 56 Iugng (%) 0 (0%)
Phudng phap dan luu D06 2, s6 lugng (%) 2 (16,7%)

Lién tuc, s6 lugng (%) 7 (58,3%) D6 3, s6 Iuang (%) 1(8,3%)

Tlng lic, s6 lugng (%) 5 (41,7%) D0 4, s lugng (%) 1 (8,3%)
Lugng DNT trung binh trong 24 gic 155 D0 5, sO lugng (%) 2 (16,7%)
(trung binh £ d6 1&ch chuan) (ml) | +39,19 D0 6, sO lugng (%) 0 (0%)

S6 lan lay DNT qua EVD trung binh 1,83 D0 7, s6 lugng (%) 2 (16,7%)
(trung binh £ do 1&ch chuan) (Ian) +1,27 D0 8, s6 lugng (%) 3 (25%)
Thdai gian luu EVD trung binh 8544 12 Chdng t6i ghi nhan 50% bénh nhan co két
(trung binh + dd Iéch chuan) (ngay) | ™7~ " cuc t6t khi xudt vién khi danh gid bang mRS va
Tai bién ciia phau thuat 41,7% theo eGOS. Chung toi cling ghi nhan su
Xuat huyét ndo do EVD, s6 lugng (%) 1 (8,3%) | khac biét c6 y nghia thdng ké trung binh thang

Viém mang ndo do EVD, s6 lugng (%)|4 (33,3%)

Tac EVD, s6 lugng (%) 2 (16,7%)

Phinh mach tai v(cj/oc)lo EVD, s6 lugng 2 (16,7%)

Phu thudc VP shunt, s6 lugng (%) |5 (41,7%)
Bién chirng khi nam vién

diém GCS tai thgi di€ém sau khi dat EVD va cac
nhém k&t cuc danh gid theo thang diém eGOS
khi xut vién, bénh nhan c6 diém GCS sau dat
EVD cao han sé c6 kha nang hodi phuc tét hon tai
thdi diém xuét vién (Kruskal — Wallis H = 8,043;
p = 0,045). Nghién clu nay cling nhan thay co
maGi lién quan gilta phan d6 xuat huyét dudi
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nhén theo Hunt — Hess va phan loai eGOS khi
xuat vién (EPT = 8,747; p = 0,035), bénh nhan
c6 phan d6 Hunt — Hess nhe (I — II) lic nhap
vién cd két cuc hoi phuc tét khi danh gid bdng
thang do eGOS khi xudt vién.

IV. BAN LUAN

Trong mot nghién cru hoi clitu cta Kwon va
cac cong sy tr nam 1998 dén nam 2006 trén
734 bénh nhan XHDN dudgc vi phau thuat kep
phinh mach, ty Ié dan ndo that cap la 21,25%
[7]. Tan suat dan ndo that cap trong nghién ctru
cta ching toi thap han so vdi cac tac gia khac co
thé do sd lugng bénh nhan trong nghién clru clia
ching t6i it, mot phan do su gian doan ngudn
bénh do dai dich Covid-19. P tudi trung binh
cla cac bénh nhan trong nghién cru cta ching
téi la 59,75, kha tuong déng trong nghién clu
cla tac gid Kwon va cong su' la 53 [7].

Trong nghién clu cla ching t6i, thGi gian
trung binh tir lGc bénh nhan dugc chan doéan
XHDN do phinh mach v& dén Iic dugc chan doan
dan nao that va ti€n hanh dat EVD la 13,17 giC.
Theo 1 nghién clru hoi cltu cla Suarez va cong
su' trong vong_ 10 ndm, 50% BN XHDN do phinh
mach vG sé dien ti€én dén tinh trang dan ndo that
trong vong 24 gid sau khi chan doan XHDN [2].
Trong nghién ctru cua cht’mg toi, tinh trang dan
ndo that gay ra su suy giam chirc nang than kinh
ro rét va phau thudt ddt EVD cai thién rd diém
GCS sau phau thuat. Chdng toi cling ghi nhan su
khac biét cé y nghia théng ké trung binh thang
diém GCS tai th&i diém sau khi dt EVD va cac
nhdm k&t cuc danh gid theo thang diém eGOS
khi xut vién, bénh nhan c6 diém GCS sau dat
EVD cao han sé co kha nang hodi phuc tét hon tai
thdi diém xuét vién (Kruskal — Wallis H = 8,043;
p = 0,045). Theo tac gia Bae va cac cOng su tién
hanh nghién cGu vé thang diém GCS bién ddi
nhdm tién lugng két cuc trén bénh nhan dugc
phau thuat XHDN do phinh mach v8, tac gia xay
dung thang do GCS-F bang cach tich hgp thang
do tri giac (GCS) c6 dién va thang do muc do
XHDN trén CLVT khi nhap vién bién ddéi (mFS —
modify Fisher Scale) da cho thady thang do GCS-F
c6 dién tich dudi dudng cong la 90,5% trong
viéc tién lugng két cuc xau va 88,4% du doan tlr
vong ndi vién. Khi so sanh dién tich dugi dudng
cong cla cac thang do WFNS, mFS va GCS-F
trong viéc tién lugng co that mach trén BN XHDN
do phinh mach v3 thi cac gid tri lan lugt la:
0,912; 0,704; 0,36. V@i cac gia tri tién lugng két
cuc va tién doan tinh trang co mach vugt troi,
nhém tac gia khuyén nghi viéc st dung rong rai

hon thang diém GCS-F trong viéc diéu tri va tién
lugng BN XHDN [3].

Trong nghién clru cua ching toi, ty 1€ viém
mang nao la 33,3% thap han trong nghién cliru
clia Kwon va cong su la 54% [7], tuy nhién cac
bénh nhan trong nghién cliu cia nhém tac gia
déu dugc vi phau thuat kep phinh mach trudc,
trong hodc sau dat EVD trong khi dé nghién ctu
cua ching t6i bao gém nhiing bénh nhan vira can
thiép n6i mach, vira vi phau thuat kep phinh mach
va ca nhirng trudng hop khong loai bo dugc phinh
mach do tinh trang bénh nhan nang. Nghién cliru
cla Sanija va cdng su da chi ra nhitng yéu to lam
tang nguy cd viém mang ndo trén bénh nhan dat
EVD d6 la: thdi gian luu EVD kéo dai, phuong
phap dat EVD va cach lay mau DNT qua EVD lam
xét nghiém [1]. Trong 12 bénh nhan, cé 4 trudng
hop (33,3%) chdng t6i phai ti€én hanh dat EVD
trudc khi loai bd phinh mach, trong dé c6 2
trudng hgp sau dat EVD tri giac bénh nhan xau
hon va dugc xac dinh do tdi phinh tai v3, ca 2
trudng hop nay déu co két cuc xau khi xuat vién
(mRS : 5). Nghién ciiu clia Chung va cong su, ty
Ié tai v@ ca trudc va sau khi loai bd tui phinh la
14,8% va dua ra két luan dat EVD trudc can thiép
tac tui phinh khéng lam tdng nguy co tai v& [5].
Trong nghién clu cla ching toi, ty 1€ nay la
16,7%, kha tuong dong vdi nghién clru clia nhdm
tac gia. Tan sudt 1€ thudc shunt (phéi dét VP
shunt sau khi rat EVD) la 41,7%. Rao va cac cong
sy’ trong 1 nghién clru quan sat md ta cat ngang
trén 200 bénh nhan dugc phau thut d&t EVD vi
dan ndo that cap sau XHDN do phinh mach v& ghl
nhan c6 mai lién hé gitra phuang phap dan Iuu va
rit EVD va ty |é phu thu6c VP shunt. Nhdm tac
gia quan sat thdy ty 1& phai ddt VP shunt cua
phuong phap dan luu EVD tirng Iic va rat EVD
s6m (thdi gian trung binh luu EVD: 10,6 ngay) la
13% thap hon ty 1é phu thudc shunt trong nhém
dan luu lién tuc va rat EVD muon (thdi gian luu
EVD trung binh: 15,2 ngay) la 35% cd y nghia
th6ng ké. Sau khi hiéu chinh cac yéu to va dua
vao phan tich héi quy da bién, nhdm tac gia ghi
nhan phu’dng phap dan luu tiing Itc va rat EVD
sém lam giam nguy cgd |é thubc shunt OR = 0,21;
p = 0,0001). Nhdm tac gia con ghi nhan, phu‘dng
phap dan luu tu’ng lGc lam glam thdi gian nam
vién va thdi gian ndm ICU so vdi dan luu lién tuc [8].

V. KE]' LUAN

Dan luu ndo that ra ngoai (EVD) la mot
phuang phap hiéu qua va an toan trong viéc cai
thién chlc nang than kinh bi suy gidam do tinh
trang dan ndo that cdp sau XHDN do v& phinh
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mach ndo gay ra, cai thién két cuc cla bénh
nhan tai thdi diém xudt vién déc biét trén nhiing
bénh nhan co tinh trang lam sang tét va mdc do
xuat huyét dudi nhén it trén CLVT so ndo lac
nhap vién. Tuy nhién viéc diéu tri xuat huyét
dudi nhén do phinh mach v& can phdi hop diéu
chinh nhiéu van dé nhat la trong giai doan thiéu
mau nao mudn khi ma cac van dé trong giai
doan ton thuong ndo sém da dudc giai quyet
(dan ndo that cap). Ap dung cac thang dlem
danh gia tich hgp GCS-F va phuong phap dan
luu tirng Iic két hgp rat EVD sém nhdm giam ty
Ié viém mang ndo, giam ty lé phu thudc shunt
cling nhu thdi gian nam vién va ICU.

VI. GIO1 HAN CUA NGHIEN CU'U

Thi€t k&€ cta nghién cfu la hoéi ciu, mo ta
bdo cdo hang loat ca, kich thudc ciia mau trong
nghién clitu kha nhd (12 bénh nhéan). Viéc thu
thap thong tin cht yéu dua trén ho s¢ bénh an
va hinh anh hoc clia bénh nhan, thdi gian theo
ddi bénh nhan ngdn (chi danh gia vao thdi diém
xuat vién). Tat ca cac yéu té nay déu lam giam
doé manh vé nhitng két qua cla nghién clru nay.
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PANH GIA KET QUA PHAU THUAT NOI SOI CHiNH HINH TAI GITA
TYPE I TREN BENH NHAN VIEM TAI GI’A MAN KHONG NGUY HIEM

TOM TAT .

Muc tiéu: Danh gia két qua phau thudt néi soi
chinh hinh tai gilta Type I trén bénh nhan viém tai
gilta man tinh khong nguy hiém. Doi tugng va
phu’dng phap nghién ciru: Nghién cilu mo ta ting
trudng hdp o can thlep khong ddi ching trén 47 tai
dugc chan doan viém tai gitta man khong nguy hiém
va phau thudt ndi soi chinh hinh tai gitfa Type I tai
Bénh vién Tai mdii hong Trung ugng tU thang 05/2022
dén thang_03/2023. Két qua: Ti Ié dong lién mang
nhi sau phau thuét 3 thang la 95 /7%; Ti |é chi s6 ABG
< 20 dB trudc phau thuat 13 40% va sau phau thuat 3
thang Ia 91,1%. Khong gap trLIdng hgp nao liét mat,
chdy mau, rdi loan vi giac sau phau thuat. Két luan:
Phau thuat chinh hinh tai giita Type I bang ndi soi la
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phau thuat an toan, hiéu qua t6t vé phuc hoi giai phau
va thinh luc, han_ che ton thudng, hau phau don gian.
Trén thuc t& phau thudt ndi soi tai ngay cang phat
trién, trd thanh ki thuat cd thé &p dung & céc khoa tai
mdii hong

Td khod: Phiu thuat noi soi tai, Phau thuat chinh
hinh tai giita Type I, Phau thudt xam 'I5n t6i thidu.

SUMMARY
EVALUATING THE RESULTS OF
ENDOSCOPIC TYMPANOPLASTY TYPE I ON
PATIENTS WITH CHRONIC OTITIS MEDIA
WITHOUT CHOLESTEATOMA
Objective: To evaluate the surgical results of
endoscopic tympanoplasty type I on patients with
chronic otitis media without cholesteatoma. Subjects
and methods: A describing Cross-sectional studies
each case of intervention, no control. Prospective
design with clinical interventions on 47 ears of chronic
otitis media non cholesteatoma tympanic perforation
were doing endoscopic tympanoplasty Type I from
May 2022 to March 2023 in National ENT Hospital.
Results: The most common size perforation was
middle size in 38,3%, while 23,4% had a subtotal
perforation. The prevalent of closure of tympanic



