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VI. LO1 CAM ON

Két qua trinh bay trong nghién clu nay la
mot phan cta Du an sang loc, phat hién va quan
ly diéu tri THA , dai thao dudng tai c6ng dong tai
tinh Lai Chau nam 2021-2022. Dy an nay do Quy
Thién Tam, tap doan Vlngroup hd trg kinh ph|
Chdng t6i chan thanh cadm on Trung tdm Kiém
soat bénh tat tinh, cadc Trung tdm Y té huyén,
thanh phd, cac TYT xa va ngudi dan tai tinh Lai
Chau da tich cuc tham gia Du an sang loc.
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MOT SO KET QUA PHAU THUAT MO SO GIAM AP
PIEU TRI CHAN THUO'NG SO NAO NANG

TOM TAT

Nghién cltu phau thuit mé so glam ap (MSGA)
diéu tri chan thuong so ndo (CTSN) nang trén 68
ngerl bénh, trén mot trung tdm, ddi sau md 3 thang.
Két qua trUdc mé theo thang dlem Glasgow Coma
Score (GCS) 4-5 diém: 13.2%, diém GCS 6 - 8 diém:
86.8%. bDiém Rotterdam  truGc md: 60, 3% la
Rotterdam 5-6 dlem 39,7% Rotterdam <5 dlem Két
qua theo sau mé theo thang diém Glasgow outcome
scale (GOS): 1-3 diém chiém 48,53%, két qua tét vdi
GOS 4-5 diém chiém 51.47%. Cac bién cerng bao
gom tu dich dudi mang CLrng chlem 25%, co 8,8% cb
bién cerng chay mau gay mau tu ngoai mang ciing,
1,4% mau tu dugi mang cling, 5,8% gidn ndo that,
7,3% nhiém khuan vét md.

Tur khoa: Chan thudng so ndo, chan thuang so
ndo ndng, ma nap so giam ap.
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OUTCOMES OF DECOMPRESSIVE
CRANIECTOMY PROCEDURE FOR SEVERE

TRAUMATIC BRAIN INJURY

Study on decompressive craniotomy (DC) for
severe traumatic brain injury (TBI) on 68 patients, in
one center, 3 months postoperative follow-up.
Preoperative results according to Glasgow Coma Score
(GCS) 4-5 points: 13.2%, GCS score 6-8 points:
86.8%. Rotterdam score before surgery: Rotterdam 5-
6 points: 60,3%, Rotterdam <5 points: 39,7%. Results
after surgery according to Glasgow outcome scale
(GOS): 1-3 points accounted for 48.53%, good results
with GOS 4-5 points accounted for 51.47%.
Complications include subdural hygroma: 25%, acute
epidural hematoma 8,8%, acute subdural hematoma:
1,4%, hydrocephalus: 5,8%, wound infection: 7,3%.

Keywords: Traumatic brain injury, severe
traumatic brain injury, decompressive craniotomy.
I. DAT VAN DE

Ché&n thuong so ndo ndng theo thang diém
GCS khi bénh nhan hon mé tir 3-8 diém!. Nhiing
nghién clru trong nudc nhu théng ké cla Bénh
vién Viét Durc, trong 3 nam (1995 - 1997) ty 1€ tlr
vong do CTSN chiém 93% trong téng s6 tir vong
do tai nan va chiém 3/4 sO tir vong cua toan
vién, nam 2005 ty Ié t&r vong do CTSN nang la
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64,3%2. O My, hang ndm cd 1,1 triéu bénh nhan
bi CTSN diéu tri tai khoa cdp clu, trong do c6 50
nghin trudng hgp tir vong. Cé 43,3% ngudi bénh
song vGi di chirng CTSN & nhom diéu tri trong
vién do bénh nay3.

Viéc diéu tri CTSN nang con rat nhiéu khé
khan do tinh trang phu ndo, tang ap luc ndi so
tién trién cap tinh trong hdp so khéng cd kha
nang gian nd. Diéu tri ndi khoa, hoi sic dugc
thuc hién ngay tUr khi bénh nhan bi chan thugng
nhung khong phai trudng hgp nao ciing dua
dudgc ap luc ndi so vé gia tri binh thudng. Khi
diéu tri hdi strc tich cyc khéng thé khdng ché
dugc tang ap luc ndi so, phau thudt MSGA da
dugc nhiéu tac gia thuc hién. Mac du con nhiéu
tranh luan vé chi dinh MSGA ciing nhu thdi diém
md& nhung cho dén nay, MSGA la mét trong
nhirng bién phap diéu tri hiéu qua va gép phan
giam ty Ié t& vong cta bénh!*. D& gdp phan vao
danh gia két qua diéu tri CTSN ndi chung va
CTSN nang noéi riéng, nhédm nghién cliu tién
hanh nghién cu két qua MSGA diéu tri chan
thuong so ndo nang véi muc dich danh gia két
qua sdm sau md va nhan xét mot s6 bién chirng
sau mo.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Paoi tuogng nghién cliru

- Nghién clu 68 nguGi bénh CTSN ndng
dugc phau thuat MSGA tai Bénh vién HU{ru nghi
Pa khoa Nghé An, thdGi gian: tir 01/2022 dén
10/2022.

- Tiéu chuén lua chon: Ngudi bénh dugc
chdn dodn CTSN ndng trudc mé (c6 diém 4
<GCS < 8), tudi tir 16 dén 70.

- Tiéu chuan loai trir bénh nhan: C6 diém
Glasgow trudc mé 3 diém hodc bénh nhan da
chan thuang phdi hgp ndng.

2.2. Phuaong phap nghién ciru

- Thiét k& nghién clu: Nghién clu hoi cltu,
md ta cat ngang. ; B

- C3 mau va chon mau: mau thuan tién: 68
ngugi bénh

- Chi tiéu nghién cu chinh:

+ Panh gid CTSN ndng: thang diém Glasgow
coma score (GCS)!.

+ K&t qua chup cdt I8p vi tinh (CLVT) danh
gid nguyén nhan, mdc do dé day dudng gilra,
tinh thang diém Rotterdam?®. .

+ Chi dinh MSGA: Theo hudng dan diéu tri
CTSN nang cta HOi Phau thuat Than kinh My
(2007) 1.

+ K&t qua sau mé: thang diém Glasgow
outcome score (GOS)!.
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+ Théi diém danh gia: truéc mé (GCS), ra
vién (GCS), 3 thang sau mé.

+ Cac tai bién, bién ching sau md: chay
mau, ndo ung thdy, nhiém trung.

2.3. Xtr ly so6 liéu: Cac s0 liéu thu dugc xr
ly theo phucng phap théng ké Y hoc bang phan
mém SPSS 16.0.

Il. KET QUA NGHIEN cU'U
3.1. Piém GCS trudc mo

TY 18 %

Percent

L
Biéu dé 1. Piém GCS trudc mé (N=68)

Nhén xét: Theo két qua biéu do 1 & trén thi

cd 9 trudng hop (13.2%) c6 GCS 1a 4 - 5 diém,

59 trudng hdp cd diém GCS 6 - 8 diém chiém

86.8%; 6 29 trudng hop cd GCS trudc md la 8

diém chiém 42.6%.

3.2. Diém Rotterdam tru'éc méd

Ty 18 %

8

Percent

[=]
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Diém Rotterdam

Biéu do 2: Piém Rotterdam (N=68)

Nhén xét: Theo biéu dd 2 trén thi 41 bénh
nhdn c6 diém Rotterdam 1a 5 hodc 6 chiém
60.3%. S8 bénh nhan cé diém Rotterdam dudi 5
la 27 trudng hop chiém 39.7%.Diém Rotterdam
trung binh 4.56+0.5.

3.3. Két qua chung theo diém GOS

14.7

2.9

36.8

50 20.6

Khi ra vién Khém lai sau 3 thang
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Biéu do 3: Két qua theo theo diém GOS tai
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cdc thoi diém ra vién va kham lai sau 3
thang (N=68)

Nhén xét: Tai thdi diém ra vién c6 16 bénh
nhan t vong chi€ém 23.5%, 9 bénh nhan co két
qua xau chiém 13.2%, 23 bénh nhan co6 két qua
trung binh chiém 33.8%, 18 bénh nhan co két
qua kha chiém 26.5%, 2 bénh nhan co két qua
tot chiém 2.9%.

Theo ddi sau thdi diém 3 thang két qua thu
dugc la: C6 17 BN da tr vong chiém 25%, ¢ 2
trudng haop (2.9 %) bénh nhan van sdng thuc vat,
14 bénh nhan cé di chirng nang chi€ém 20.6%, 25
bénh nhan c6 di chifng nhe chiém 36.8% va 10
bénh nhan hoi phuc t6t chiém 14.7%.

3.4. Cac bién chirng sau mé MSGA

Bang 1: Cic bién ching sau mé (N = 68)

Bién chirng SO benh Ty le

nhan [(%)
Khong cd 31 45.6
Mau tu NMC 8 11.8
Bidn Mg'lu tu DMC 2 2.9
| ching | M3 tutrong
Cé bién ~ nao, giap nao 6 8.8
ching | 9" tién trién
Nhiém khuan 5 7.4
Bién |Gian ndo that 10 14.7
ching xa| Tu dich DMC 17 25

Nhan xét: s6 bénh nhan khong co cac bién
chirng khac nhau sau mé 13 31 trudng hdp chiém
45.6%. S6 con lai bénh nhan cd thé cé cac bién
chirng khac nhau, trong dé gap nhiéu nhat la tu
dich DMC chiém 25% t6ng s6 bénh nhan, cac
bénh nhan c6 tu dich DMC ngay dudi ving
khuyét S0. C6 5/6 bénh nhan co bién chirng chay
mau gay mau tu NMC, 1 tru’éing hdp mau tu
DMC. Co6 4/10 trudng hdp gian nao that dugc
phau thuat dat dan luu ndo that - 6 bung va 5
trudng hop nhiém khuan nong.

IV. BAN LUAN

Trudc mé ching tdi loai trir nhitng trudng
hgp qua néng, GCS 3 diém, ddng tir gidn do tién
lugng qué xau. Trudng hop cd diém GCS 6 - 8
diém chiém 86.8% trong c6 29 trutng hgp co
GCS trudc mé 1a 8 diém chiém 42. 6%. Cling mot
nghién cfu trong nudc cua Nguyen Pinh Hung
(2018) trén 66 bénh nhan m& MSGA cé GCS 4-5
diém 13 16,67%°, Huang Y. (2013) nghién clu
127 ngu’t‘ji bénh thi phau thuét MSGA ty Ié cb
GCStr3-5 diém chiém 35,1%°.

Phau thudt MSGA & CTSN nang dugc chap
nhan rong rdi dua vao hudng dan (gwdellne)
trén thé gi6i, mdc du ty 1& t&r vong da giam
nhung van con ¢ mudc cao'. Theo d6i sau thdi

diém 3 thang sau md da cd 17 trudng hgp tor
vong chi€ém 25%, c6 2 trudng hgp (2.9%) bénh
nhan van song thuc vat, 14 bénh nhan cé di
chitng ndng chiém 20.6%, 25 bénh nhan cé di
chirng nhe chi€m 36.8% va 10 bénh nhan hoi
phuc t6t chiém 14.7%. Nghién c(u ¢ bénh vién
Xanh Pon khi phiu thudt MSGA 66 bénh nhan
cho thay ty I€ tr vong trong diéu tri va sau khi ra
vién 3 théng la 18,2%; sbng thuc vat va di
chL'rng nang la 47,0%; bénh nhan di chirng nhe
va hdi phuc tSt 13 34,8%5. Eberle B. M. va cs
(2010) nghién ctu 43 trudng hop phau thuat
MSGA cho két qua 25,6% (11/43) tr vong,
32,5% song thuc vat hoac di chi'ng ndng, 41,9%
di cerng vira va nhe4 Huang Y nghién ciu 201
CTNS dudc phiu thudt MSGA ¢ ty 18 tir vong la
26,4% va 90% tu vong trong vong 14 ngay dau
sau mé&°. Nguyén nhan tir vong theo tac gia chu
yéu la do phu ndo, chiém 69,8%">’.

Thang diém Rotterdam c6 _gid tri tién lugng
CTSN néi chung va CTSN co phau thuat MSGA néi
riéng°. Maas A.I. (2005) da xdy dung bang diém
Rotterdam dua trén 4 yéu t6, vdi tdng diém tir 1
dén 6 diém 8. Trong nghién ciu cla ching tdi co
41 bénh nhan diém Rotterdam la 5 hodc 6 chiém
60.3%. S8 bénh nhan c6 diém Rotterdam dudi 5
la 27 trudng hadp chiém 39.7%. Diém Rotterdam
trung binh 4.56+0.5 thé“p hon cac nghién clru
khac va lién quan cé y nghla thng ké véi cac tri
giac va triéu cing lam sang tru’dc mé va tién
lugng bénh nhan sau md. Nguyén Binh Hung
(2018) cb 78,78% cb diém Rotterdam tir 5 dén 6
diém. Huang Y.H. va cs (2012) nghién clu 118
trudng hgp CTSN nang, két qua nghién clu cho
thdy 85% cé diém Rotterdam 1a 4, 5, 6 va khi
diém nay cang cao, ty 1& t&r vong va di chiing
nang cang cao. Khi diém Rotterdam 1a 6, ty Ié t&r
vong la 66,7% va ty 1€ két qua xau la 91,7%.

Nghién clfu cta chdng t6i, theo doi sau thdi
diém 3 thang két qua thu dudgc theo GOS: ¢b 17
BN da tir vong chiém 25%, cd 2 trudng hgp
(2.9%) sbng thuc vat, di chi’ng nang chiém
20.6%, 25 bénh nhan cé di chi’ng nhe chiém
36.8% va 10 bénh nhan hdi phuc tét chiém
14.7%. Nguyén Dinh Hung (2018) cho thay bénh
nhan ty |é t& vong trong qua trinh diéu tri va sau
khi ra vién 3 thang la 18,2%; song thuc vat va di
chirng nang la 47,0%; bénh nhan di chiing nhe
va hoi phuc tét la 34,8%°. Eberle B.M. va cs
(2010) vGi 43 trudng hgp phau thuat MSGA cho
két qua 25,6% (11/43) tr vong, 32,5% song
thuc vat hodc di ching nang, 41,9% di chL'mg
vUra va nhe*. Huang Y. va cs (2013) nghién ctu
201 phAu thudt MSGA cd ty 1é tir vong 13 26,4%
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va 90% t(r vong trong vong 14 ngay dau sau mo®.

Bién ch&ng sau phau thuat nay gap khoang
8 - 62%, tuy cac nghlen cttu. Nhirng bién cerng
cling rét da dang hay gdp la chay méau sau mo,
khdi choan chd bén dbi dién ti€p tuc to Ién, tu
dich DMC, glan ndo that, nhiém khuan gay viém
mang ndo, dp xe ndo, toac vé&t ma. Ty I& bién
chiring gép nhiéu han & nhirng bénh nhan co
diém GCS thép hay & nhiing bénh nhén cao tudi®.

Chay mau la bién cerng xay ra rat sém sau
phau thuat MSGA, chay mau cé thé & cung bén,
ngay dudi chd mé hodc & bén ddi dién. Theo
nghién cru cua Yang X. va cs (2008) bién chiing
nay gap khoang 7% va thudng gap trong 24 gid
dau va hay gap han & truéng hgp cd dudng v
xuong so bén d6i dién®. Khi hinh thanh kh0|
choan cho mdi gdy tdng ALNS trd lai sau md,
phai phau thuat 18y bd khdi mau tu. Trong
nghién c(fu cla ching t6i cd 2 truGng hgp mau
tu dudi mang ciing, 8 trudng hgp mau tu ngoai
mang c’ng sau mé. Trong s cac trudng hop cd
bién chitng chdy mau phai mé lai c6 5 trudng
hgp mau tu NMC va 1 truéng hgp mau tu DMC.

Bién ching mau tu NMC d&i bén sau md
MSGA it gap, hinh thanh mau tu c6 lién quan tdi
ALNS giam sau phau thuat MSGA?®. Theo Ban S.P.
va ¢s (2010) mau tu NMC sau mé MSGACc6 thé do
ALNS giam qué nhanh lam tén thuong mach mau
mang cing bén dobi dién hinh thanh mau tu°.
Gidam ALNS va hién tugng ndo dich chuyén vé
bén md MSGA lam cho mang cling bén déi dién
tach khdi xudng so cling gép phan nén hinh
thanh mau tu NMC. Hon nifa mau tu NMC sau
mé thudng gap & bénh nhén cé va hdp so.

Tu dich DMC trong CTSN kin gép 7 - 12% va
ty & nay tang cao & nhu’ng trerng hgp co phau
thuat MSGA °. Dich DMC nay c6 chifa protein vdi
cac muc do khéc nhau, thudng khong gay ra
triéu chiing gi va tu tiéu di sau diéu tri noi khoa,
mot s6 rat it cd thé gay hiéu hg chén ép ndo va
6 biéu hién 1dm sang. Yéu td thuén Igi gdp bién
chirng nay cé thé do chay mau mang ndo, su’ co
lai ciia ndo do vén n3o trong md va su dé day té
chirc ndo trudc md. Trong nghién cltu cta ching
toi gap 17 tru’dng hgp (25%), khdng cd trudng
hdp nao co biéu hién tang ALNS phai ph3u thuat
lai. Nhitng trudng hop nay giam dan di khi diéu
tri n6i khoa va dudc choc hat khi phau thuét tao
hinh hop so.

Gian ndo that sau md gép 9,3%, la nguyén
nhan tinh trang Iam sang nang Ién, dugc chén
doan xac dinh bang chup CLVT so ndo. Gian nao
that thé thong c6 thé do mét can bang su dich
chuyén cua dich ndo tly. Phau thuét dit van dan

46

lvu ndo that & bung dét ra khi cd triéu ching 1am
sang tang ALNS’. Trong nghién clftu chdng toi gap
10 trudng hgp (14.7%) co gian ndo that, sau do
theo ddi thdy 5 trLro'ng hdp tién trién va phai phau
thuat dan lvu ndo that & bung sau nay.

Nhiém khuan gép trong khoang tr 2 - 6%
tuy ting nghién clu. Nhiém khuan co thé gap o]
nong nhu nhiém khudn vét mé, cling ¢ thé gdp
G sau nhu viém mang nao va dac biét la ap xe
naol’. Trong nghién clru cua chung toi c6 5
trudng hagp (7 4%) nhlem khuan nong, khong co
trerng hdp nao nhién khuén sau gy viém mang
ndo hodc ap xe ndo. Cac trudng hgp déu dugc
diéu tri ndi khoa 6n dinh.

V. KET LUAN

CTSN nang la khi 1dm sang ngudi bénh cé
thang diém GCS tir 3-8 diém. M3 so giam ap
diéu tri ngudi bénh CTSN nang ap dung khi cac
phudng phap diéu tri n6i khoa, hoi si’c ma khoéng
c6 tac dung giam ap luc noi so. Két qua trén 68
dugc MSGA cho thay két qua theo GOS nhém tot
chiém 51,47%. Cac bién chirng hay gap 25%
chl yéu tu dich dudi mang cliing 6 md va diéu tri
choc hut cling thi véi m& ghép xuang so, khéng
phai md lai. Bién chling phai mé lai chu yéu la
ngoa| mang cing (5/8 trudng hdp) Tuy két qua
con han ché do tinh trang bénh ndng trudc mé
nhung két qua MSGA van 13 ph3u thuat hiéu qua
v@i bénh nhan CTSN nang.
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KET QUA PIEU TRI BENH NHAN UNG THU TUYEN TIEN LIET GIAI POAN
DI CAN KHANG CAT TINH HOAN BANG ABIRATERONE ACETATE:
THO'T GIAN SONG CON TOAN BQ VA MOT SO YEU TO TIEN LUONG

TOM TAT

Tong quan: Trong thuc hanh lam sang, bénh
nhan ung thu tuyén tlen liét giai doan di cdn khang cat
tinh hoan (MCRPC) cd déc diém da dang han so VGi
thtr nghiém COU — AA 302. Nghién ctru cua ching toi
danh gia thdi gian s6ng con toan bd cla bénh nhan
mCRPC diéu tri budc mot bang abiraterone acetate
(AAP) va mét s6 yéu t6 anh tdi thai gian sGng con
toan bo. POi tugng va phu’dng phap nghlen clru:
Nghlen ciu mo ta, hGi clru trén bénh nhan mCRPC
diéu tri budc mot bang AAP tai bénh vién K tir thang
1/2014 dén 5/2023. Udc tinh thdi gian that bai diéu tri
va thgi gian s6ng con toan bd theo phucng phap
Kapan — Meier. Phan tich cac yéu td anh hudng dén
thdi gian song con toan bo st dung phudng phap hoi
qui Cox V@i do tin cay 95% (p = 0,05). K&t qua: Két
qua nghlen cltu trén 65 bénh nhan cho thay, tudi
trung vi la 70 tudi (khoang t&r phan vi [IQR] 64-76).
Bénh nhan cé ECOG PS > 2 13 24,6%, triéu chiing dau
(BPS - SF > 3) la 36,9% va di can tang la 16,9% la
nhitng tiéu chi loai trir trong thir nghiém COU-AA 302.
Ty |é bénh nhan dat PSA dap Ung la 73,8%, PFS sinh
héa trung vi la 10,5 thang (95% CI: 7,4-13,6), TTF
trung vi la 15,0 thang (95% CI: 11,1-18,9) va OS
trung binh la 24,9 thang (95 %CI: 18,9-30,9). Cac yéu
to tien lugng doc lap vGi thdi gian song con toan bo la
diém Gleason (= 8), thdi gian tu khi bat d&u ADT dén
AAP (<12 thang), di can tang va khong dat PSA dap
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P6 Anh Ta', Nguyén Pinh Loi?

Ung (p <0,05). K&t luan: Abiraterone acetate két hgp
prednisone dung nap t6t va hiéu qua cao trén bénh
nhan mCRPC.

Tir khoa: Ung thu tuyén tién liét di can khang cat
tinh hoan (mCRPC), abiraterone acetate, thdi gian
song con toan bo.

SUMMARY
OVERALL SURVIVAL OUTCOME AND
PROGNOSTIC FACTORS IN PATIENTS
WITH CHEMOTHERAPY-NAIVE
METASTATIC CASTRATION — RESISTANT
PROSTATE CANCER TREATED WITH
ABIRATERONE ACETATE
Background: In real - life, metastatic castration
— resistant prostate cancer patients (mCRPC) had
more complex clinical presentation than patients in the
COU - AA 302 trial. This study primarily aimed to
describe overall survival of chemotherapy-naive
mCRPC treated with abiraterone acetate plus
prednisone (AAP). Other relevant outcomes, baseline
characteristics of these patients were also evaluated.
Methods: This retrospective, observational study
collected data from chemotherapy-naive mCRPC
patients treated with AAP in Vietnam National cancer
hospital. Kaplan-Meier curves were used to estimate
time to treatment failure (TTF), and overall survival
(0S). The impact of baseline characteristics on OS was
explored using univariate and multivariate Cox
proportional hazard models. Results: Data from 65
eligible patients were analyzed. At AAP initiation, the
median age of patients was 70 years (interquartile
range [IQR]: 64-76). Patients had ECOG PS > 2 was
24,6%, pain symptoms (BPS - SF > 3) was 36,9% and
visceral metastases were 16,9%; exclusion criterion in
the COU-AA-302 trial. The rate of PSA response was
73,8%, median PSA PFS was 10,5 months (95% CI:
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