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viéc cho tuyén huyén/tinh.

TU nhitng kinh nghiém trong trién khai
chuong trinh sang loc BTD tai tinh Lai Chau cho
thay viéc phdi hgp dbi ngli nhan vién YTTB tham
gia sang loc ba budc cung can bo TYT la mot
céch tiép cén phu hgp, ¢ thé ap dung tai nhiéu
dia phuong c6 dic diém tuong tu tinh Lai Chau.

V. KET LUAN

Trong hai ndm 2021 — 2022, s6 ngudi tham
gia sang loc DTP tai tinh Lai Chau la 99.004
ngudi. Trong do, cé 34,4% dugc YTTB két luan
c6 nguy cd mac BTD. Nhiing trudng hdp nay
dudc tu vdn dén TYT xa dé dudc xét nghiém
dudng mau mao mach va xac dinh tinh trang
TDM. Két qua kham tai TYT cho thay ty 1€ TBM
la 8,8%. Ty |Ié TDM & nam cao han nif va nhiing
ngudi tr 60 tudi trd 18n o ty 18 tdng dudng mau
cao han so vdi cac nhdm tudi con lai.
VI. LO1 CAM ON

Két qua trinh bay trong nghién clu nay la
mot phan clia Du an “Sang loc, phat hién va
quan ly diéu tri THA, DTD” tai tinh Lai Chau nam
2021-2022. Du an nay do Quy Thién Tam, tap
doan Vlngroup hd trg kinh ph| Chdng t6i chan
thanh cdm on Trung tdm Kiém sodt bénh tit

tinh, cac Trung tdm Y té€ huyén, thanh pho, cac
Tram y t€ xa va ngudi dan tai tinh Lai Chau da
tich cuc tham gia Du an nay.
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KHAO SAT Ti LE MAU TU XUAT HIEN MO'1
SAU PHAU THUAT MO’ SO GIAI AP DO CHAN THU'O'NG SO NAO

TOM TAT

Muc tiéu: Xac dinh ti 1€ mau tu xudt hién mdi
sau phau thuat m& so gidi ap & bénh nhan chan
thuong so ndo, xac dinh cac yéu té nguy cc gay nén
mau tu xudt hién mai sau phau thuat ma so giai ap ¢
bénh nhan chan thuong so ndo.. Poi tugng va
phu’dng phap ngh|en ciru: Nghién cfu h6i cttu md
ta cét ngang tat ca cac BN dudc chan doan la c6 mau
tu dugi mang cling cap tinh hay dap ndo xudt huyét
hodc ca hai c6 chi dinh phdu thudt MSGA tUr thang
01/2017 dén thang 01/2020 tai BV Thong Nhat. Két
qua: ching téi thu thap dugc 172 ho sd thoa man cac
diéu kién da néu va thu dugc cac két qua nhu sau: ti
Ié xudt hién mau tu mdi sau phau thuat MSGA mot
ben & BN CTSN 13 50,58%. Ti Ié nay xay ra chi vd| bén
tdn thuang, khéng thay su' tién trién cua bén con lai.
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V6i mdt lugng mau tu va dap ndo trudc mé co thé
glup chung tadu doan dudgc lugng mau tu va dap phu
ndo sau md. Dong thdi, véi su’ xuat hién cia XHNT va
cac b& nén bi chén ép thi kha ning do cang xay ra
nhigu hon. K&t luan: Phau thudt MSGA g|up clfu sdng
nhiéu tinh trang nang khi bénh nhan gap tai nan, tuy
nhién viéc danh gid muc do hleu qua con phu thuoc
Idm sang, hinh anh hoc va cac yéu t6 nguy co dé dua
ra thd| diém khi ndo nén phau thuat dé dat dugc két
qua thuan Igi nhat khong chi trong thdi gian chu phau
ma con muc do quay lai ddi s6ng.

Tur khoa: Md so giai ap (MSGA), chan thuang so
nao (CTSN), xuat huyét ndo that (XHNT), mau tu va
dap phu ndao(MTDPN).

SUMMARY
SURVEYING THE RATE OF APPEARANCE OF
NEW HEMATOMAS AFTER DECOMPRESSIVE

CRANIECTOMY DUE TO TRAUMATIC

BRAIN INJURY
Objectives: To determine the rate of new
hematoma appearing after decompressive craniectomy
in patients with traumatic brain injury, to determine
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the risk factors which cause new hematomas to
appear after decompressive craniectomy in patients
with traumatic brain injury. Methods: All patients
diagnosed with acute subdural hematoma or
hemorrhagic contusion or both were indicated for
decompressive craniectomy since January 2017 until
January 2020 at Thong Nhat hospital. A cross-
sectional descriptive retrospective study with sample
size calculated using a sample size calculation formula
based on p as the rate of new hematoma in patients
undergoing craniectomy to decompress traumatic
brain injury in Kurland's study. Result: We collected
172 records that met the bove conditions and obtained
the following results: The rate of new hematoma after
unilateral decompressive craniectomy in TBI patients
was 50.58%. And this rate occurred only for the
injuredside, no progress was seen on the other side.
We obtained the relevant factors such as the amount
of hematoma and cerebral contusion before surgery,
the occurrence of ICH, the status of the basal ganglia
and the Rotterdam score associated with the
formation of new hematomas after decompressive
craniectomy. With an amount of hematoma and
cerebral contusion before surgery can help us predict
the amount of hematoma and cerebral edema after
surgery. At the same time, with the appearance of IVH
and the compression of basal ganglia, the possibility of
that happening was even worse. Conclusion:
decompressive craniectomy helped to save lives in
plenty of serious conditions due to accident, but the
assessment of effectiveness depends on clinical,
imaging and risk factors to determine when to operate
to achieve the most favorable outcome not only in the
perioperative period but also in the potential of
recovery. Keywords: decompressive craniectomy,
traumatic brain injury, intraventricle hematoma, brain
contusion.

I. DAT VAN DE

CTSN la mét trong nhifng nguyén nhan géy
to vong va khuyet tat than kinh trén toan cau.
Mdi nam, co khoang 1.5 triéu ngerl t&r vong va
hang triéu ngugi dugc diéu tri cdp clru sau chan
thuong so ndo (CTSN). Ti Ié tr vong va di chirng
than kinh sau chdn thuong phu thudc vao do
nang va cd ché chan thuang, tuy nhién két qua
khong mong mudn do CTSN nhu tir vong hay tan
phé& néng cd thé xay ra cao hon 20% [9]. Nhitng
bénh nhan (BN) CTSN thudng phoi hgp gilra cac
ton thudng trong so clng véi cac ton thuong
ngoai so. O mot bénh canh da chan thuong ma
cac bac si doi mat ngay ldc nhan bénh thi viéc
danh gia do ndng mang tinh phirc tap va that su
quan trong trong viéc du doan két qua, cac nguy
cd cling nhu ti 1& t&r vong Vvé sau. Trong cac chi
dinh phau thuat thi phuong phap mé so gidi ap
(MSGA) la mét trong nhitng phuong phéap thuc
su' ¢ hiéu qua, dac biét la khi cd su’ phéi hgp vdi
viéc lay bo di khoi mau tu, lam giam viéc tédng ap
luc trong so dudc bi€u hién qua 1dm sang cling
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nhu cac phuong tién hinh anh hoc. Vi tinh chat
tao khdi chén ép gay hdi chirng tang ap luc trong
so nén viéc chi dinh md 1a cap thiét trong viéc
cltu chifa nguGi bénh, ching t6i xin dugc thuc
hién dé tai nay nhdam muc tiéu: Khdo sat &/ Ié
mau tu xudt hién mdi sau phau thudt ma so gidi
ap do chéan thuong so nao.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru: Tat ca cac BN
dugc chan doan 1a ¢ mau tu dudi mang cling
cap tinh hay dap ndo xuat huyét hodc ca hai co
chi dinh phau thuat MSGA tur thang 01/2017 dén
thang 01/2020 tai bénh vién Tthg Nhat.

2.1.1. Tiéu chudn chon mau

BN trén 18 tudi

Nhap vién vi chan thuang

Co giam tri giac trén ldam sang hodc c6 dau
than kinh khu trd hodc cé su thay déi vé dong tor

CT scan so ndo: ¢cé mau tu dudi mang c(rng
cap tinh va/hodc co dap nao xudt huyét ma cé
chi dinh phau thudt md so giai 4p nira ban cau.

2.1.2. Tiéu chuan loai trir: Cac bénh nhan
dugc chi dinh phau thuat md@ so giadi ap tran hai
bén, ma so gidi ap hai ban cau.

2.2, Phu’dng phap nghlen ctru:_Nghién
clfru héi clru mo ta cat ngang véi cd mau dugc
tinh theo c6ng thirc tinh ¢8 mau dua trén p la ti
|é mau tu xu&t hién mdi & bénh nhan dugdc phau
thuat ma so giai ap do chan thuong so ndo trong
nghién c(ru cta Kurland [5].

le— a2 p(l1—p)
= P
Véi: P = 0,129; Zyqpz = 1,96; d = 0,05

suy ra N= 172. Céc ca phau thuat bén canh
dugc md so giai ap kem theo dugc mo ta la lay
hét ton thuong bao gébm mau tu, ndo dap hay ca
hai. Su’ xuat hién mau tu va dap phu ndo sau md
dugc khao sat va do dac trén phim CT scan so
ndo kiém tra sau mé.

2.3. banh gia két qua

o Déc diém dich t&: tudi, gidi, nguyén nhan,
tién can vé tang huyét ap, dai thdo dudng, sur
dung khang déng, bénh ly uva chdy mau, dung
rugu bia.

o D3c diém 1am sang: thdi gian tUf ldc chan
thuong dén lic nhap vién, tUr luc chan thuong
dén lic phau thuat, thdi gian chup CTscan so
ndo kiém tra, tinh trang IGc nhap vién theo GCS.

o Pac diém cén 1dm sang: thdi gian dong
mau toan bd, s6 lugng_ti€u cau, thé tich khdi
mau tu trudc va sau phau thudt, vi tri, loai mau
tu, b& nén, xudt huyét dudi nhén, thang diém
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Rotterdam.
o K&t qua: thoi gian nam vién, tri gidc sau
phau thuat, di€ém GOS ldc xust vién.

. KET QUA VA BAN LUAN

3.1. Ti Ié mau tu va dap phu nao
(MTDPN) mdéi sau MSGA. Lugng mau tu trugc
mé (bao gébm mau tu dudi mang cing, xudt
huyét nao, dép nao) khi loai trir di mau tu ngoéi
mang cing cap tinh la 68,6 + 34,84 ml, véi tri s6
nho nhat la 6ml, 16n nhat la 185,63ml. Sau phau
thuat MSGA mot bén, co 87/172 truéng hgp
(chiém 50,58%) cd t8n thuong MTDPN xuét hién
mdi v4i su xudt hién nay & cling bén vdi bén tén
thuong, lugng trung binh la 29,61 + 34,6 ml, vdi
lugng nhd nhat la 4,5ml va lugng I6n nhat la
181,5ml va khéng xuét hién tdn thucng méi &
da6i bén.

3.2. Cac yéu to6 nguy cd. Chdng t6i ghi
nhén cac dic diém chung va mot s§ dic diém
Id&m sang nhu tudi, giGi, cdc nguyén nhan gay
chdn thugng, do0 nang chan thugng dau dugc
danh gia theo GCS, thdi gian tir lGc chan thuong
dén ldc nhap vién, thai gian tir luc chan thuang
dén lac phau thuat déu khong lién quan vGi su
hinh thanh MTDPN sau MSGA.

D3&i vGi cac déc diém can 1am sang, chdng toi
ghi nhan su xuat hién cla xud huyét ndo that
(XHNT), su’ chén ép bé& nén c6 lién quan véi viéc
hinh thanh MTDPN méi sau ma.

Bang 3.1: Su’ xudt hién cuia XHNT sau mé’

Su xuat hién | Xuat huyét nao
cua mau tu, that Téng
dap phu nao | Khong Co
Khdng 76 9 85
Co 65 22 87
Tong 141 31 172
Bang 3.2: Su’ xuat hién cua chén ép bé
nén sau mé
Su xuat Tinh trang bé nén
hien cua | 11 ang | chen ép (KNON9| 15ng
mau ty, dap chén ép/mot phan thay
phu ndo pmot phan, 2 hén
Khong 47 22 16 85
Co 37 41 9 87
Tong 84 63 25 [ 172

DGi v6i thang diém Rotterdam thi ching toi
ghi nhan s6 ca ting diém. Cac kich thudc ndp so
va cac yéu t6 déng mau khéng_lién quan vai viéc
hinh thanh MTDPN méi sau phau thuat. Khi danh
gid diéu tri va phuc hoi, ching t6i si' dung
dudng cong ROC glu’a thé tich MTDPN mdi sau
phau thuat véi GOS cula BN luc ra vién. Chung toi
thu dugc vdi lugng mau tu la 22,68ml thi do

nhay la 73% va do dac hiéu la 70%, vdi
p<0,001, va dién tich dudi dudng cong la
0,7362, véi khoang tin cay 95% la 0,62 va 0,86.
Tl d6, ching toi sir dung hoi quy Logistic vdi cac
yéu to o lién quan & trén va thu két qua:
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Bang 3.3: Moi lién quan gida MTDPN
truoc phau thudt voi sau phau thuat

100

GOSlicXV(1-2-3) OR p
Lugng mau tu >22,68ml 5,97 | <0,001

Lugng mau tu >22,68ml | OR p
Rotterdam 1,4 0,034

Lugng mau tu >22,68ml | OR p
XHNT 3,45 | 0,004

Va tir d6 chdng t6i dung hdi quy tuyén tinh
dé€ tim su lién quan gilta MTDPN trudc phau
thut véi sau phau thuat thi dugc cong thic: Y=
0,2952019 x X — 2,906808

Bang 3.4: So sanh luong mau tu cua
nghién cuu chung téi va cac tac gia khac

Luogng mau tu trung binh (ml)
Chung toi 68,60 + 34,84
Flint 3,4+3,8
Davide Nasi 12,8 £ 2,7

Su mé réng khoi dap nao xudt huyét sau
chan thuong dau dugc thira nhan dau tién sau
khi phat minh ra CT scan [1], [4]. Nghién c(u
cla Oertel va cong su vao nam 2002 la mot
nghién cttu héi ctru phan tich trén 142 BN cé
thang diém GCS trung vi vao khoang 8, thi ¢
42% la ¢ mau tu tién trién [7]. Trong 2 nghién
cttu khac tugng tu vdi ching toi, thi xudt hién
38% trong téng 113 BN cla Chang va 42%
trong 116 BN cta Smith [2], [8] va két luan cua
Chang cho thay viéc dua trén thé tich mau tu &
CT lic nhép vién cd thé udc chitng dudc thé tich
mau tu mé rong. DG vGi cac yéu td chung,
ching t6i khdng thdy méi lién quan giita tudi
bénh nhan vdi su’ hinh thanh mau tu, dap phu
ndo sau m& va diu nay ching tdi cling nhan
thdy trén két qua cla Davide Nasi, thi Oertel lai
tim ra tuGi la yéu t6 nguy cd (OR=1,04; p=0,01)
[6]. VE giGi tinh, Davide Nasi cling dua ra két

213



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2023

qua tuong tu chdng t6i (p=0,944) nhung Oertel
thi thdy c6 madi lién quan vdi nhau (p=0,0002)
[6], [7]. D6i véi cac tdn thuang ndi so trudc mo,
lugng mau tu trung trinh trong nghién clu cla
Flint va Davide Nasi it han so v@i nghién clu
chidng t6i nhung d6 nang luc nhap vién la tuong
dudng nén cd thé van tim &n yéu t6 gay nhiéu
d3c biét 1a ton thuong sdi truc lan tda.

Bang 3.5: So sanh luong ti Ié mau tu,
lrong mdu tu sau mé cua nghién cuu
chiing téi va cac tac gia khac

Ti |1é mau tu | Luedng mau tu mdi
xuat hién | sau mé trung binh
mdéi sau md (ml)
Chung toi 50,58% 29,61 + 34,6
Flint 58% 37,1 £ 36,3
Davide o 39,1 + 3,1 (m3 rong)
Nasi 25,82% 28,3 £ 1,4 (MG

D&i v8i MTDPN mdi sau mé, ti 1€ BN mau tu
lai cla chung toi thap haon két qua cua Flint
(58%) va cao hon nghién cltu ctia Davide Nasi la
25,82% [3], [6].

DGi véi kich thudc ndp so, ching tbi khong
so sanh truc ti€p véi cac tac gia vi su khac biét
vé chung tdc va dan s8 khao sat. DSi v6i bé nén
va mic dd day léch dudng gilta, khéng nhu
chiing toi, Davide Nasi khong thdy méi lién quan
véi sy xudt hién mau tu mdéi sau MSGA vGi
p=0,65 [6]. Vé thang diém Rotterdam, Flint va
ching toi déu dua ra két qua la cé mdi lién quan
rd v@i su hinh thanh mau tu mdi sau MSGA [3].
Tuy nhién, Davide Nasi két qua ngugc lai [6]. DGi
véi thang diém GOS va sy tuong quan VGi thé
tich MTDPN mdi sau phau thuat, Flint cong bo
trong nam 2008 vdéi lugng mau tu xuat hién
thém sau MSGA moét bén la méc dé nhan dinh
kha nang phuc hoi clia BN sau 6 thang la 20ml
vGi d6 nhay va do dac hiéu cua gia tri nay déu la
75%. Tuy nhién tac gid khong dua ra dudc kha
nang du doan su’ xudt hién gitta mau tu sau md
theo su chénh l&ch cla tirng mic d6 diém.
Trong khi d6, Davide Nasi dua ra két qua cho
thay thé tich ndo dap cé kha ndng du doan cao
lugng mau tu sau mé [6].

DGi véi cac yéu td nguy cd, Oertel ¢d thé du
doan MTDPN mdi dua vao: tudi, gidi, thdi gian tur
lic chan thuong dén thdi diém chup CT scan,
thdi gian d6ng mau ngoai sinh dudc xét nghiém
ngay lic nhap vién. Véi su phan tich da bién
cbng gop clia cac yéu t6 néu trén gilp tac gia co
thé du doan dudc lugng MTDPN méi véi dd nhay
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va do6 dac hiéu khoang 65% [7]. Davide Nasi
nhan ra lugng ndo dap tién trién va mau tu mdi
6 lién quan vai két cudc cla BN & thdi diém 6
thang [6].

IV. KET LUAN

Ti 18 xu&t hién mau tu mdi sau phau thuat
MSGA mot bén & BN CTSN la 50,58%. Cac yéu to
lién quan 13 lugng mau tu va dap ndo trudc mao,
su xudt hién cta XHNT, tinh trang bé nén va
thang diém Rotterdam c6 lién quan vdi viéc hinh
thanh MTDPN md@i sau phau thuat MSGA. VGi
lugng mau tu trudc md cd thé du dodn dugc
MTDPN sau mé. Thang di€ém Rotterdam gilip dua
ra dudc lugng mau tu méc ma cd anh hudng dén
k&t qua phuc hdi clia BN & thdi diém xuét vién.

TAI LIEU THAM KHAO

1. Brown F. D., Mullan S., Duda E. E. (1978),
"Delayed traumatic intracerebral hematomas:
report of three cases", Journal of neurosurgery,
48 (6), pp. 1019-1022.

2. Chang E. F.,, Meeker M., Holland M. C.
(2006), "Acute traumatic intraparenchymal
hemorrhage: risk factors for progression in the
early post-injury period", Neurosurgery, 58 (4),
pp. 647-656.

3. Flint A. C, et al (2008), "Post-operative
expansion of hemorrhagic contusions after
unilateral decompressive hemicraniectomy in
severe traumatic brain injury”, Journal of
neurotrauma, 25 (5), pp. 503-512.

4. Gudeman S. K., et al (1979), "The genesis and
significance of delayed traumatic intracerebral
hematoma", Neurosurgery, 5 (3), pp. 309-313.

5. Kurland D. B., et al (2015), "Complications
associated with decompressive craniectomy: a
systematic review", Neurocritical care, 23 (2),
pp. 292-304.

6. Nasi D., et al (2018), "New or Blossoming
Hemorrhagic Contusions After Decompressive
Craniectomy in Traumatic Brain Injury: Analysis
of Risk Factors", Frontiers in neurology, 9.

7. Oertel M., et al (2002), "Progressive
hemorrhage after head trauma: predictors and
consequences of the evolving injury", Journal of
neurosurgery, 96 (1), pp. 109-116.

8. Smith 1. S., et al (2007), "The role of early
follow-up computed tomography imaging in the
management of traumatic brain injury patients

with intracranial hemorrhage"”, Journal of
Trauma and Acute Care Surgery, 63 (1), pp.
75-82.

9. Steyerberg E. W., et al (2008), "Predicting
outcome after traumatic brain  injury:
development and international validation of
prognostic scores based on admission

characteristics", PLoS medicine, 5 (8), pp. e165.



