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s6ng phia trén va dudi dia dém phau thuat.

Trong nghién cltu, c6 dén 83,3% NB hai long
va rat hai long vé ket qua phau thuat sau 6
thang. D4y déu la nhitng NB sau m& cai thién
dugc tinh trang Iam sang rd rét va trd lai véi cac
sinh hoat cg ban hang ngay Ngoai ra, van con
16,7% khong hai long vé két qua phau thuat.
Mac du sau phau thuat cac triéu chiing c6 giam
nhung NB van cam thay kho chiu, anh huéng
dén sinh hoat va lam viéc hang ngay.

V. KET LUAN

Diéu tri TVvDD CSC thdp don tang bdng
phuang phap nep vit, han xuang lién than dot 16i
trudc cho két qua cai thién t6t cac biéu hién 1am
sang va khéng c6 tai bién trong md. Sau md cai
thién rd rét mirc dd dau vdi diém VAS trung binh
trudc mé 6,7+0,9, kham lai sau md 6 thang giam
con 2,0+1,1. Chlc ndng cdt sdng sau md 6
thang cai thién tdt hon trudc mé véi diém NDI
trung binh [an lugt 22,3+12,9% va 52,0+14,0%.
Chlrc ndng tay héi phuc tét véi diém JOA trudc
mé 10,2+2,8 va sau md 6 thang 13,6+2,4 va ti
|€ hoi phuc RR & mirc rat tot va tot la 64,0%.
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PANH GIA KET QUA PHAU THUAT MAU TU DU'GO'1 MANG CO'NG
MAN TiNH BANG PH'ONG PHAP KHOAN SO MOT LO - BOM RUA
DAN LUU KiN TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Danh danh gia mét s6 ddc diém 1a8m
sang, can lam sang va bién chiing sau md cua bénh
nhan mau tu dudi mang cing man tinh. D6i tugng
va phuong phap nghién ciru: nghién clfu mo ta cat
ngang 44 bénh nhan dugc chan dodn mau tu dudi
mang ciing man tinh va dugc phau thuat bang
phuang phap khoan so mét 16 - bom rira dan Iuu kin
tai Bénh vién Quan y 103 tir thang 1 ndm 2022 dén
thang 12 nam 2022. K&t qua: TuGi trung binh 62,5.
Ty I€ nam/n{r: 4,5/1. Triéu ching 1dm sang: dau dau
75%, liét van dc}ng 40,9%, dong kinh 4,5% va y thiic
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Io mo 18,2%. Nguyén nhan mdu tu do chan thudng
63,6%. Hinh anh phim chup cat Idp vi tinh so ndo:
giam ty trong gap 63,6%, bé day mau tu trung binh
13,6 mm va de day dutng glu’a trung binh 9,2 mm.
Blen chirng sau phau thuat: tran khi noi so 81 8%, cé
9,1% bénh nhan mau tu dusi mang CLrng man tinh tai
phat Ket luan: Phau thuat khoan so mot Io dan luu
kin mau tu DMC man tinh mang hiéu qua va an toan
cho nger| bénh. RUt dan luu mau tu khoang 72 gid sé&
lam glam nguy cd tai phat sau mo
T khoa: Mau tu dudi mang ciing man tinh,
phau thuét khoan so mét 16, mau tu tai phat.

SUMMARY
ASSESSMENT OF RESULTS TREATING
CHRONIC SUBDURAL HEMATOMA BY
SINGLE-HOLE CRANIOTOMY WITH
IRRIGATION AND CLOSED DRAINAGE AT

103 MILITARY HOSPITAL

Aim: Evaluating of some clinical, preclinical
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characteristics and postoperative complications of
patients with chronic subdural hematoma. Subjects
and methods: a cross-sectional descriptive study of
44 patients diagnosed with chronic subdural
hematoma and operated by single-hole craniotomy —
irrigation and closed drainage at 103 Military Hospital
from January 2022 to December 2022. Result: Mean
age was 62.5. Male/Female ratio was 4.5/1. Clinical
symptoms: headache 75%, motor paralysis 40.9%,
epilepsy 4.5% and lethargy 18.2%. Cause of
hematoma due to trauma 63.6%. Image of computed
tomography of the brain: hypodense was seen by
63.6%, average thickness of hematoma was 13.6 mm
and median mid-line shift was 9.2 mm. Post-operative
complications: intracranial pneumothorax was 81.8%,
9.1% of patients with recurrent chronic subdural
hematoma. Conclusion: Single hole craniotomy to
drain chronic subdural hematoma is effective and safe
for patients. Removing drainage catheter about 72
hours reduces the risk of postoperative recurrence.
Keywords: Chronic subdural hematoma, single-
hole craniotomy, recurrent chronic subdural hematoma.

I. DAT VAN PE

Mau tu dudi mang cliing (DMC) man tinh ¢
ty 1€ mac hang nam 1-5,3% trén 100 000 dan.
Mau tu DMC man tinh la mau tu c6 thdi gian tur
14 hodc 21 ngay trd lén. Ty 1&é mac ngay cang
tdng cao do su gia tang dan s6 gia [1], [2]. Cd
nhiéu ky thuat phau thuat mau tu dudi mang
cling man tinh va mét s6 bién chling sau mé dic
biét tinh trang tai phét mau tu la mot thach thirc
trong diéu tri. Vi vay, ching t6i nghlen cru dé tai
“Panh gia két qua phau thuat mau tu duGi mang
cig man tinh bang phuang phép khoan so mét 10
- bom rtra dan luu kin tai Bénh vién Quan y 103"
nhdm danh gid mot s6 dic diém 1am sang, hinh
anh cét I8p vi tinh va bién chiing sau phau thuat.

[X>%] TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng. Gdm 44 bénh nhan chén
doan mau tu dugi mang ciing man tinh va dugc
PT bang phuong phap khoan so mét 16 - bom
rira dan luu kin Khoa Ngoai Than kinh - Bénh
vién Quan y 103 trong khoang thgi gian tir thang
1/2022 dén thang 12/2022.

Chi dinh ph3u thudt: theo tac gia Mark
S.G[3]

- Bé day kh6i mau tu chd I6n nhat tir 1cm trd 1én

- KhGi mau tu gay triéu chirng liét khu tru
hodc r6i loan tam than kinh

- Theo dGi kh6i mau tu trén phim chup CLVT
hodc CHT thdy khdi mau tu tién trién.

Phucng phap ~phau thuat phuong phap
khoan so mét 10 - dan luu kin 6 mau tu.

2.2. Phuaong phap nghién ciru

- Nghién c(u tién clru, mo ta cit ngang

- GOM 44 bénh nhan dugc chan doan mau tu
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duGi mang cirng man tinh va phau thuat phu‘dng
phap khoan so mdt 16 - bom rua dan luu kin 6 mau
tu. Thdi gian theo ddi sau phau thuat I3 3 thang.

* Cac chi tiéu nghién cuau:

- Tubi, gidi

- Nguyén nhan

- Triéu ching 1dm sang: tri gidc (diém
Glasgow), dau dau, liét van dong, ndi khd va
dong kinh ]

* Hinh anh cat Idp vi tinh

Cac bénh nhan dugc chup bang may philip —
32 day clia Bdc co tiém thubc can quang trudc
m&. Déanh gia:

- Ty trong: Tang, gidam va dong ty trong

- Bé day khéi mau tu, dé ddy dudng gitra: do
truc ti€p trén may chup

* Bién chu’ng Chay mdu, nhiém trung, tu
khi ndi so va mau tu tai phat

* Phan tich xur' ly sé liéu: st dung phan
mém SPSS version 26.0 vdi cac thuat toan thong
ké thudng dung trong y hoc. Gia tri p < 0,05 cho
phép két luan co y nghia thdng ké.

Il. KET QUA NGHIEN cU'U

3.1. Tudi, gidi

- TuGi nhd nhat 21 va I8n nhat 87 tudi. Tudi
trung binh: 62,5 tudi

- Ty |é nam/nir: 4,5:1

- Nhém tudi:

Nhém tudi

80 70,5
60

40 -
2,7

2 68

Nhém 1 (< 40) Nhom 11(40-60) Nhém [11(2 60)
Nhan xét: Két qua nghién cltu gap cha yéu
& nhém tudi trén 60 tudi, ti 1€ 70,5 %
3.2. Triéu chirng Iam sang
* Nguyén nhan

36,4%

063,6%

Chén thuong W Nguyén nhin kha
Nhdn xét: Bénh nhan cd tién s chan
thuong chiém ty 1€ 63,6%.
* Triéu chung Ié‘m sang

Triéu chirng lam sang| Bénh nhan (n) | %

R&i loan tri gidc (I6 mo) 8 18,2

Pau dau 33 75
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Dong kinh 2 4,5

Liét van dong 18 40,9

Noi kho 12 27,3
Nhan xét:

- Triéu chiing dau dau gap chu yéu, vdi ti 1€ 75%

- Liét van dong gap 40,9 %. Trong khi do,
dong kinh chi cé 4,5%.

3.3. Hinh anh cat I6p vi tinh. Tat ca bénh
nhan dugc chup phim cat I6p vi tinh so ndo c6
tiém thuGc can quang trudc phau thuat.

Hinh anh cat I6p vi tinh Bgn?nl;han %
Tang ty trong 11 25
Pong ty trong 5 11,4
Giam ty trong 28 63,6
Bé day mau tu (trung binh) 13,6 mm
De day dudng gilta (trung binh) 9,2 mm

Nhan xét:

- Ty trong chiém da sg, ty 1€ la 63,6%

- Bé day 6 mau tu trung binh 1 13,6% va dé
day dudng gilta 1a 9,2%.

3.4. Bién chirng sau md. Cic bénh nhan
dugdc chup phim CLVT so nao trong 24 gld sau
phau thudt dé€ danh gia tinh trang chdy mau va
tran khi ndi so. Tai phat mau tu man tinh dugc
theo doi sau phau thuat 3 thang.

Bién chirng Bénh nhan (n) %
Chay mau 2 4,5
Nhiém trung 0 0
Tran khi noi so 36 81,8
Mau tu tai phat 4 9,1

Nhén xét: - Chay mau gap 4,5%. Tuy vay
khong c6 bénh nhan ndo phai phau thuat.

- Tran khi ndi so: 81,8%

- Mau tu DMC man tinh tai phat: 9,1% va
phai phiu thuét [an hai

IV. BAN LUAN

Tudi: két qud nghién cla ching téi ty I&
bénh nhan hon 60 tudi chiém da s6, véi ty 1é
70,5%. Cac nghién clu trén thé gidi dé cd két
qua tuong tu nhu vay Mau tu dudi mang cing
man tinh thu’dng gap ngerl cao_tudi. Bénh dién
bién tir tir va dé nham vdi I 1an va tinh trang
Azeimer clia ngudi cao tudi [2].

Nguyén nhan mau tu dudi mang cling man
tinh trong nghién clu cda chdng t6i do chan
thuong la 63,6%. Tuy vay, cac két qua cling dua
ra mot ty Ié khong nhd la bénh nhan dung thudc
chéng dong, bénh gan man tinh, nghién rugu.

Cac tac gia trén thé gigi déu cho rang: yéu t6

chan thuong gay mau tu DMC cdp tinh. Mau
trong khoang DMC gay phan (fng viém. Trong
vong vai ngay, cac nguyén bao sgi xam nhap vao

cuc mau dong va hinh thanh cadc mang tan sinh &
mang bén trong ti€p xuc vdi vd ndo va bé mat
ngoai ti€p xuc v8i mang cing. Ti€p theo la su
phét trién cdc mao mach mdi, qud trinh phan huy
fibrin bang enzym va hda long cuc mau dong.
Ngoai ra, su thay déi nong do ctia khdi mau tu sé
gay hap thu dich tir bé mét ndo vao trong 6 mau
tu lam 6 mau tu tang 1én vé thé tich va héa léng
han. Vi vay, chinh vi su tién trién vé kich thudc
clia kh8i mau tu theo thdi gian la cén c dé chi
dinh ph3u thuat cho bénh nhan sém [1], [3].

Lam sang: triéu chu’ng lam sang mau tu
DMC man tinh dugc y vén miéu ta véi bénh canh
dién bién tir tir va tdng dan. K&t qua cua ching
tdi triéu chitng bénh nhan dé phat hién ra bénh
hay gap la liét nlra ngugi 40,9% va y thic Id mao
dan gdp 18,2%. Cac nghién clru dé chi ra rang,
nhitng nguyén nhan chan thuong nhe sé de lam
ngudi bénh bo qua, sau thdi gian vai tuan ngudi
bénh suy giam y thdc hoac xuat hién liét méi di
kham bénh [2].

Hinh anh cat I8p vi tinh: Két qua nghién
clftu clia chdng t6i gap chd yéu hinh anh dong va
giam ty trong véi ty 1€ 75%. Cac nghién clu
cling nhan xét hinh anh mau tu DMC man tinh
phu thubc vao tubi & mau tu. Thdi gian cang dai
ty trong cang giam. Trong truGng hgp ty trong
mau tu dong ty trong nhu mé nao thi can phai
tiém thubc can quang dé xac dinh ranh gigi &
mau tu [2],[4].

Chi dinh phau thuat dugc_nhiéu tac gia dua
ra cac diéu kién, cdn cr dé phau thuat. Chung toi
lay tiéu chuan cla tac g|a Mark S.G [3] lam chi
dinh phau thuat. Két qua nghién clu cla chdng
téi co bé day mau tu trung binh la 13,6 mm.
Ngoal ra, cung c6 nhiéu phu’dng phap phau thuat:
dan luu mau tu, béc vé 6 mau tu...moi phu’dng
phap déu co chi dinh va diéu kién riéng. Tuy vay,
dan luu kin, lién tuc 6 mau tu Ia phuong phap an
toan, mang lai hiéu qua diéu tri cao [5]. K&t qua
nghién ciu clia chdng t6i khong c6 BN bi nhiém
khuz”in, viém do vét m6, C6 81,8% BN tran khi )
mau tu va diéu tri ndi khoa hleu qua. Co 4 (9 1%)
BN tai phat mau tu sau mé sau 1 thang va pha|
phau thuat lan hai bang khoan so 10 hai bam rira
dan Iuu kin va déu on dinh [6].

Cac tac gia déu dua ra nhan dinh vé cach
thirc bom rra, dan Iuu & mau tu, khoan so mot
16 hay hai 16 I|en quan dén tinh trang tai phat
mau tu sau mé. Mot s8 tac giai cho rang khoan
so mot 16 hay hai 16 trong dan luu mau tu khdng
lién quan dén kha nang tai phat ma phau thuat
khoan so hai 16 t&ng nguy cd nhiém khudn han.
Trong phau thuat ching téi rat dan luu trong
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vong 48 gid sau md. M6t s tac gia cho rdng ty
lé tai phat mau tu cao han & nhom rat dan luu
trudc 72 gld so v4i nhém rat sau 72 gig va cac
tac gia cling khuyén cao la trong thdi gian con
dan luu thi truyén dich tinh mach 2000 ml s&
gidm nguy cd tai phat sau phau thuat [7], [8].

V. KET LUAN

Mau tu dudi mang cirng man tinh hay gap
ngudi cao tudi. Phau thuat khoan so mot 16 dan
luu kin mau tu DMC man tinh mang hiéu qua cho
ngerl bénh. Nén rdt dan luu mau tu khoang 72
gid s& lam gidm nguy co tai phat sau mé.
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PAC PIEM CAN LAM SANG CUA BENH NHANTERATOMA BUONG TRU’NG
buoC PHAU THUAT TAI BENH VIEN PHU SAN HA NOI

Nguyén Thi Nhw Ngoc!, Ping Thi Minh Nguyét!, Nguyén Tuin Minh!

TOM TAT

Muc tiéu: Md ta dic diém cén 1am sang cla
bénh nhan teratoma bu6ng triing dugc phau thuat tai
Bénh vién Phu San Ha NoOi. P6i tuwgng va phuong
phap nghién ciru: Nghién citu mo ta trén 252 bénh
nhan dugc phau thuat vi u budng tring tur thang 1
nam 2022 dén thang 12 nam 2022 tai Bénh vién Phu
san Ha Noi, co két qua g|a| phau bénh 13 teratoma
bubng trLrng Két qua: Tudi trung binh 30,42 tudi
(10-68). C6 39 bénh nhan (11,5%) teratoma bubng
trimg & ca hai bén. Kich thudc u trung binh 70,73mm.
Phan loai O-RADS do6 2, 3 va 4 trén siéu am vdi ti €
[an Iuot 1a 80,6%, 11,5% va 7,9%. Ti |é teratoma té€
bao non va té bao trudng thanh [an lugt la 2% va
98%. Nong do CA 125 & nhém BN co phan loai O-
RADS cang cao thi cang cao; ndng do CA 125 va aFP &
nhém bénh nhéan teratoma t€ bao non cao han té bao
trudng thanh, sy khac biét c6 y nghia thong ké (p
<0,05). Kich thudc u trung binh ctia nhém bénh nhan
Teratoma t€ bao non I6n hon so vdi nhém BN
Teratoma t€ bao trudng thanh, su khac biét cé y nghia
thong ké (p<0,01). K&t luan: Teratoma t€ bao non co6
kich thudc u 16n, phan loai O-RADS d6 cao va nong do
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céc chét chi diém u cao (Cal25, HE4, aFP).
Ta khoa: Teratoma bubng tring, teratoma té
bao non, O-RADS.

SUMMARY
PARACLINICAL CHARACTERISTICS OF

OVARIAN TERATOMA PATIENTS

Objective:  Paraclinical  characteristics  of
surgically treated ovarian teratoma patients. Subjects
and Methods: This cross-sectional retrospective
study enrolled 252 patients diagnosed with and
surgically treated for ovarian teratoma from January
2022 to December 2022 at Hanoi Obstetrics and
Gynecology Hospital. Results: The mean age was
30.42 vyears (range: 10-68). Bilateral ovarian
teratomas were found in 39 patients (11.5%). The
mean tumor size was 70.73mm. O-RADS classification
2, 3, and 4 on ultrasound accounted for 80.6%,
11.5%, and 7.9%, respectively. Immature and mature
teratomas constituted 2% and 98%, respectively. CA
125 levels increased with higher O-RADS classification;
CA 125 and aFP levels were higher in immature
teratoma patients compared to mature teratoma
patients, with statistically significant differences (p <
0.05). The mean tumor size of the immature teratoma
group was larger than that of the mature teratoma
group, with a statistically significant difference (p <
0.01). Conclusion: Immature teratomas exhibited
larger tumor sizes, higher O-RADS classifications, and
elevated levels of tumor markers (Cal25, HE4, aFP).

Keywords: Ovarian teratoma, immature



