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Bang 9: So sanh ty 1€ % dng tuy chir C d rang 7 ham trén cua Martins
Cua Martins J [Khong cd| Loai A [Loai B1|Loai B2|Loai C|Loai D |Loai E1|Loai E2 | Tong |
S6 lugng 1250 6 17 10 2 1 5 8 1299
Ty 1€ % 96.2 0.5 1.3 0.8 0.2 0.1 0.4 0.6 100%
Cla ching toi
S6 lugng 570 55 64 10 6 0 14 1 720
Ty 1€ % 79,2% 7,6 8,9 14 0,8 0 1,9 0,1 100%

V. KET LUAN

SO lugng chan rang 2 bén phai va trai khac
biét nhau khdng c6 y nghia thong ké. Rang 7
trén thudng cé 3 chan (91,25%), sau day la 2
chan (6,94%), 1 chan (1,4%) va 4 chan (0,4%).
S6 lugng 2 chan va 3 chan & nit (5,1% va 49%)
cao han nam (1,8% va 42%).

Chan gan ngoai rang 7 ham trén chu yéu cé 1
dng tly thang tir trén xudng (vertucci I) chiém
84,7%, nir (85,5%) cao hon nam (83,8%). Su
khac nhau bén phai va trdi khong cé y nghTa
théng ké&. Chan xa va chan trong chi cé 1 6ng
thy tir 10 vao Ong tdy dén choép réng (loai I
Vertucci)

Hinh thai 6ng tay chir C chiém 20,8% s06 rang
7 ham trén nghién c(u, trong dé hinh thai Bl
chiém 8,9% va A chiém 7,6%. Khong khac biét 2
bén phai trai, nhung hay gap & nit (24,3%) han
la & nam (16,6%).

LOT CAM ON. Ching tdi xin cdm on bd mén
Rang Ham Mat — TruGng Dai Hoc Y Dugc -
PHQGHN, da tao diéu kién cd sd vat chat va doi
tugng nghién cltu dé hoan thanh dé tai.
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Muc tiéu: Mo ta két qua 10 trerng hgp bénh
nhan Parkinson vo can dudc dleu tri bang phau thuat
kich thich ndo sau tai Bénh vién Viét Dlc tir thang 1
ndm 2016 dén thang 5 ndm 2020. P6i tugng va
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phu‘dng phap nghlen clru: mo ta tién clu, theo doi
doc tat ca cac trugng hdp dudc chan doan Parklnson
vo can va dugc phau thuat kich thich ndo sau tai Benh
vién Viét Du‘c K&t qua: nam gidi chiém chu yeu
(70%), tudi trung binh khi phau thuat Ia 60 tudi, triéu
chitng 1dm sang dién hinh la r6i loan van dong, thdm
do dién sinh ly trong mé nhan dién budc sdng cla
STN, két qua cai thién van dong qua thang diém
UPDRS danh gla sau mé 3 thang 6 thang — 12 thang
deu cho thay cai thién tot va on dinh cdc triéu chiring
roi loan van dong, gidam 25 - 50% liéu lugng
Ievodopa khong gép bién chu’ng dac blet nao sau mo.

To' khoa: kich thich ndo sdu (deep brain
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stimulation), nhan du6i déi (STN: subthalamus
nucleus), vi dién cyc (microelectrode), cdng hudng tir
(CHT), Parkinson vo can.

SUMMARY
DEEP BRAIN STIMULATION IN PARKINSON
IDIOPATHY DISEASE: CLINICAL AND IMAGE
CHARACTERISTICS, CLINICAL OUTCOMES
AT VIETDUC HOSPITAL

Objective: to study the clinical characteristics,
diagnostic imaging, clinical outcomes of PD, using
DBS. Subjects and Methods: prospective, cross-
sectional described 10 cases of PD opereted in the
department of neurosurgery, Vietduc hospital from
1/2016 to 5/2020. Results and Conclusions: a men
account for the majority (70%), the average age of
surgery is 60 years old, typical clinical symptoms are
movement disorders, electrophysiological exploration
intra operation to identify STN sharps, improved
results mobilization through UPDRS scale, evaluated
after 3 months - 6 months - 12 months, all showed
good and stable improvement of movement disorders,
reduced 25 - 50% of levodopa dose, no special
complications post op.

Keywords: Deep brain stimulation, subthalamus
nucleus, microelectrode, Magnetic resonance imaging,
Parkinson idiopathy.

I. DAT VAN DE

Bénh ly Parkinson la bénh ly thoai héa than
kinh thudng gap nhat sau Alzheimer, chiém 2%
dan sb thé gidi, thudng gdp trén 60 tudi, dugc
mo ta lan dau nam 1817. Bénh ly dac trung bai
thodi hdéa nd ron dopaminergiques (DA) cua
phan ddc chat den va trong thé vii cla t&€ bao
chat (corps de Lewy) cta nhitng ng ron ti€p nai.
Bénh tién trién nhiéu ndm. Cac nhan xam trung
uong (hach nén) tao ra cac cif dong chd y nhip
nhang théng qua kiém soat hoat déng cla nd
ron van dong & vo nao va than ndo. Cac hach
nén nay khong két ndi truc ti€p vdi na ron van
ddng a & tiy séng. Bénh tién trién nhiéu ndm.
Biéu hién ddc trung nhat la: chdm van dong
hoac mat van dong, ciing dd, run khi nghi ngai,
kém r6i loan nhan thi'c & giai doan muon.
Nguyén nhan gay bénh hién con chua dugc ro.
Cac gidi thuyét dua ra gom: vai tro clia yéu t6
moi trudng hodc gen va co ché gay chét naron
(stress oxy hda, méat chirc ndng thé hat, bién
chat cua protein). Trong 10 ndm gan day, ngudi
ta da chiing minh vai trd cla genes trong hoi
chirng Parkinson cd tinh chat gia dinh. Diéu tri
chinh gébm hai nhém: diéu tri ndi khoa s dung
thu6c Levodopa, doéng van dopamine va phau
thuat kich thich ndo sau. Phau thuat kich thich
ndo sau ¢4 rat nhidu uu diém vuot troi: cai thién
tat cd cac triéu ching chd yéu cua Parkinson.
Danh gid hiéu qua ngdn han théng qua mot
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nghién cfu I6n cla da trung tdm vd&i 96 bénh
nhan Parkinson nhan dudc diéu tri kich thich
nhan dudi d6i thi hai bén, trong dé 91 bénh
nhan dugc theo déi hoan toan trong 6 thang, so
vdi tinh trang IGc chi diéu tri bang thudc thady cai
thién: 44% diém s6 UPDRS, 51% diém van
ddng. Cu thé: run cai thién 79%, d6 cing 58%,
chadm van ddng 42%, dang di 56%, bat on dinh
tu thé 50%, nhat ki bénh nhan thdy tang thdi
gian khong cd r6i loan van dong tu 27-74%,
gidm thdi gian nghi tlr 49-19%. Thang diém
Rush Dyskinesia Scale cho thdy: cai thién roi
loan van dong 58%, giam liéu lugng dung thudc
37%. Banh gia hiéu qua dai han (3 - 4 nam theo
doi) v8i 49 bénh nhan trong nhém trén: 43%
diém s& UPDRS, 50% diém van ddng. Cu thé:
run cai thién 87%, doé cliing 59%, cham van
ddng 42%, dang di 41%, bat 6n dinh tu thé
31%, rGi loan van dong giam 59%, giam liéu
levodoppa 34% so v@i dudng cd sG. So sanh vdi
hiéu qua sau 1 ndm dat DBS, thi sau 3-4 ndm
dat thay hiéu qua véi cac triéu chirng Parkinson
c6 giam di, tuy nhién van cai thién dang k€& so
vGi dudng cd sd khong dung thudc.

Trén thé gidi da cd nhiéu nghién citu ching
minh tinh hiéu qua cta phuong phap kich thich
nao sau diéu tri bénh ly Parkinson vO can. Tuy
nhién, cac nghién cltu nay con rat han ché tai
Viét Nam. Hién nay cé hai cd s@ tién hanh ky
thuat nay tai Viét Nam: Bénh vién Viét Blc va
Bénh vién Y Dugc thanh phd H6 Chi Minh. Ching
t6i ti€n hanh nghién cltu «Ddnh gia két qua kich
thich ndo sdu diéu tri bénh ly Parkinson v can
tai Bénh vién Viét Puc» v8i muc tiéu:

1. M6 t3 dac diém I3m sang va cén Idm sang
chinh cua bénh ly Parkinson vé can.

2. Danh giad két qua buoc dau cda diéu tri
phau thudt kich thich ndo séu diéu tri bénh ly
Parkinson vé can tai Bénh vién Viét bur.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

1. Po6i tugng nghién ciru. Nghién clu dac
diém 1am sang cta bénh nhan Parkinson v can
va dudc phau thuat kich thich ndo sau tai Bénh
vién Viét bdc tr thang 1/2016 dén thang
5/2020.

Tiéu chuan loai tru:

- Bé&nh nhan khéng du tiéu chudn chan doéan
Parkinson v6 can

- Bénh nhan c6 yéu t6 chdng chi dinh cula
phau thuat kich thich ndo sau

- B&nh nhan chan doan Parkinson vd cin
nhung dap Ung vGi L-dopa thap (dudi 33%)
hodc thang diém UPDRS <30
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- Bénh nhan khéng déng y tham gia nghién cliu

2. Phuong phap nghién ciru. Mo ta cdt
ngang, ti€n clfu tat ca cac trudng hgp bénh nhan
dugc chan doan Parkinson vd cin va dugc phau
thuat kich thich ndo sau tai Bénh vién Viét Dlc.

Chan doan bénh ly Parkinson vé cén dudgc
thuc hién quy trinh nhu sau (ap dung theo tiéu
chuén cla té chirc Parkinson — nudc Anh):

Budc 1: chan doan hdi chirng Parkinson

Tiéu chudn bao gém

1. Cham van dong (su' cham chap cua khdéi
ddng cac ddng tac tu chu vdi tién trién giam vé
toc do va bién d6 cac dong tac quen thudc), két
hgp vdi 1 trong 3 tiéu chuén sau:

2. Clng co

3. Run khi nghi nggi 4-6Hz

4. Mat virng tu thé khong co6 nguyén nhan
kh&i ddu do thi gidc, tién dinh, ti€u ndo, hodc bat
thudng co quan nhan cam hoat dong

Budc 2: Loai trir nguyén nhan gay bénh
Parkinson

Tiéu chudn loai trir

1. Tién st 13p lai cta dét quy vdi tién trién
bac thang Parkinson trong tuang lai

2. Tién st 1&p lai ctia tén thucng ndo

3. Tién si viém ndo

4. Caon rGi loan van nhan

5. Triéu chiing ban dau khi bat dau diéu tri
an than

6. Bi€u hién & cac lan lién quan dén cam xic

7. Suy giam mién dich

8. Biéu hién mot bén sau 3 tudi

9. Liét trén nhan tién trién

10. DA&u hiéu tiéu ndo

11. Mat tu chu tram trong s6m

12. Sa sut tri tué tram trong sém vdi roi loan
tri nh@, ngdén ngi, thoi quen

13. Da&u hién Babinsky

14. U ndo/gian nado that

15. Khong dap U'ng vdéi liéu réng Levodopa
(da loai trir kha nang kém hap thu)

16. Loai trir nhiem doc (MPTP..)

17. Budc 3: Bd sung bang chirng chan
doan Parkinson vo can.

Tiéu chudn ho tro. Tiéu chuan bao gém +
TU 3 tiéu chuln trd 1én dudi day s& chan doan
xac dinh PD

1. Khai dau 1 bén

2. Run khi nghi nggi

3. Ri loan tién trién

4. Su mat déi x(ing ton tai dai ddng nhét la
bén ¢ triéu chirng dau tién

5. Dap Ung t6t véi Levodopa (70-100%)

6. Mdua giat khi liéu cao Levodopa

7. Bap Ung Levodopa tir trén 5 nam

8. Tién trién 1dm sang tur trén 10 ndm

Bénh nhan dugc kham va danh gia bdng
bang diém UPDRS gdm 4 phan: trang thai tam ly
(4 ti€u muc), hoat ddng sinh hoat hang ngay (13
tiu muc), chiic n&ng van dong (14 ti€u muc),
bién chiing cua diéu tri thudc (11 ti€u muc). Muc
dich danh gia d6 nhay cam vdi diéu tri L-dopa.
Bénh nhan dugc danh gid giai doan bénh theo
thang phan loai tai thdi diém « On », « Off »

Giai doan Mo ta

1.0 Run hodc cing dG chi mot bén (cé hoac khong cham van dong)

1.5 Run hodc cing d6 mét bén va truc (co6 hoac khong cham van dong)

2.0 Murc d6 vlra clia run hodc cling d& hai bén vai cham van dong nhung khong mét thang bang

25 II‘(/Ich(;iAé vlra cta run hodc ciing dd hai bén véi cham van déng nhung phuc hoi vai test
' éo day

3.0 MUfc d6 dang ké clia run hodc cling dd hai bén véi chdm véan dong va mét 6n dinh tu
) thé (bénh nhan con tu’ chd vé thé chat)

4.0 Khuyét tat ndng nhung co thé ding hodc di ma khéng can trg gilp

5.0 Nam liét givdng hodc xe 1dn hodc bi rang budc trir khi co tra gitip (bénh nhan khéng cd
: hoat déng doc lap)

Bénh nhan cé chi dinh ctia phau thuat kich
thich ndo sau va khong cé yéu t6 chdng chi dinh,
dudc danh gia bdi hoi dong chuyén gia: phau
thuat vién — bac sy noi than kinh chuyén sau vé
roi loan van dong — bac sy gay mé — ky thuat
vién. Chi dinh phau thuat kich thich ndo sau khi
du céc tiéu chuan sau:

o Tudi tir dugi 70

e Ndm trong tiéu chudn chan doan bénh ly
Parkinson v0 can

e Thai gian mac bénh trén 5 ndm

e Triéu chirng van dong giai doan “tat” tir
trung binh — nang (MDS-UPDRS>30)

o Ti |é dap Ung vdi thube > 33%

¢ Xudt hién bién chiing van dong (dao dong
van dong, loan dong) murc do trung binh- ndng

« S6 liu thubc t6i thiu moi ngay ma van co
dao dong van dong >4

e Khdng co yéu té chdng chi dinh:

» Sa st tam than trung binh — nang (danh
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gia qua MMSE)

= RGi loan khi sdc ndng (lo au, trdm cam, am
anh cuBng ché)

= Loan than khang thudc

» Cac phan xa nguyén phat

= C4c triéu chirng cua liét trén nhan tién trién

» Cac triéu chrng mat thuc dung

= RGi loan than kinh tu chd

= C4c triéu chirng tiéu ndo

» Pang dung thudc chong dong mau

Bénh nhan dugc danh gid trac nghiém tram
cdm. Bénh nhan dugc phiu thuat dat dién cuc
kich thich ndo sau vi tri nhan dudi d6i thi 2 bén,
« On » thudc va « Off » may sau md 2 tuan.

Bénh nhan dugc danh gia cai thién van dong
qua thang diém UPDRS tai cac thdi diém : trudc
md, sau md 3 thang — 6 thang — 12 thang.

S6 liéu thu thap bdng hd so bénh an chuyén
sau cla bénh nhan Parkinson, xr ly s6 li€u qua
phan mém SPSS 16.0, sir dung cac test thdng ké.

II. KET QUA NGHIEN cU'U VA BAN LUAN

1. Pic diém lam sang, can Iam sang cua
bénh nhan Parkinson vo can

1.1. Dac diém chung doi tuong nghién cau

Bang 1.1. Pic diém chung déi tuong
nghién cuu (n=10)

Pac diém n %
Gidi Nam 7 70,0
tinh Nir 3 30,0
Ngugi 16n (50 - 60 tudi) 5 50,0
~|_Cao tudi (60 - 70 tudi) 5 50,0
Tudi 60,6 * 8,5;
X £ SD, Min, Max min=42;
max=70

\—

Biéu do 1. Phén bo'bénh nhan theo glo’l

Nhdn xét: Bénh nhan mac Parkinson v6 cdn
cd chi dinh phau thuat chad yeu la nam gldl
chiém 70%, tudi trung binh m3c bénh 1a 60 tudi.
Hién nay tai Viét Nam chua cé nghlen ctru vé ti
Ié mac mdi Parkinson hang nam, tuy nhién,
nghlen cu‘u tai 25 trung tam tai Chau Au cho
thay ti 1é mac hang ndm cla bénh ly Parkinson la
4,9/10000 ngudi, cac nghién clru khac tai Italia
la 16 — 19/10000 ngudi, nghién clru tai Dai Loan
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la 10,4/10000 ngudi. Trong db giai doan tudi
mac cao nhét 13 tir 50 — 59 tudi, cao gép 11 [an
giai doan 80 — 99 tudi. V& gidi tinh, cac nghién
clu trén thé gidi cling cho thdy rang nguy co
mac va ti I1&é mac Parkinson clia nam gidi cao hon
nir gidi [1].

1.2. Pic diém vé triéu chirng Idm sang

Bang 1.2. Triéu chuang van dong (n=10)

Triéu chirng lam sang n %
Run 8 80,0
bg Cing 10 100,0

Cham van dong 7 70,0
Loan déng On — Off 9 90,0
Mat On dinh tu thé 10 100,0
Dong ciing 7 70,0

Nh3n xét: Triéu chiing dd cing, mat én
dinh tu thé gdp & tat ca cac bénh nhan nghién
cru. Cac triéu chirng khac nhu: run, loan dong
giai doan bat — tdt, dong cliing déu gap da s6
cac bénh nhan. Tuy nhién, cac triéu ching trén
déu dap Ung vdi diéu tri dopaminergic va theo
nhiéu nghién cltu, cac triéu chiing nay déu dap
'ng véi phau thuat kich thich ndo sau [2] [3].

Bang 1.3. Thoi gian dién bién bénh dén
khi phau thuat

Thoi gian dién bién n %
bénh dén phau thuat
5-9nam 3 30,0
10 - 15 ndm 5 50,0
> 15 nam 2 20,0
. 11,4 £ 3,9; min =
X £ SD, Min, Max 6; max = 19

Nh&n xét: ThGi gian mac bénh trung binh la
11 nam, trong dé hau hét cac bénh nhan méac
bénh tir dugi 15 ndm chiém 80%. Diéu nay tién
lugng tot vai dap u’ng phau thuat kich ndo sau
Nghién clfu clia tac gia Welter cho thay tubi mac
bénh tir dudi 56 tudi va thdi gian kéo dai dudi 16
nam la hai yéu t6 tién Il.rdng dap Ung tot vdi
phau thudt kich thich ndo sau [3].

60.0

50.0

50.0
40.0
g 30.0
@ 30.0
=
20.0
20.0
- I
0.0

5-9nam 10 - 15 nam > 15 nam

Biéu do 2. Phan bd'theo thoi gian bi bénh dén
khi phau thuat cua bénh nhén
Bang 1.4. Triéu chirng lam sang xuat
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hién dau tién (n=10)

mé (n=10)

Nhan xét: Trieu chiing lam sang dau tién
xuat hién & phan I6n cac bénh nhan (70%) do la
cham van dong, th(r hai do6 la dg cliing khi van
dong (30%). Pay cling la triéu chirng dac trung
nhat cua r6i loan chiic nang hach nén trong
bénh ly Parkinson, chdm van dong bi€u hién
bang su' cham tré khi bat dau va qua trinh thuc
hién mot dong tac cr dong hoac su' cham tré
trong dirng lai mot dong tac, gidam bién do va toc
dd di chuyén, 13p di 13p lai va khéng cd kha ndng
thuc hién cac hoat dong dong thdi hodc tuan tu,
hodc cac bi€u hién khac nhu: chay dai do rdi
loan nu6t nudc bot, réi loan van dong don diéu,
mat kha nang dién dat trén khudn mat, mat
dong tac tu dong khi di bo (khéng vung dugc
tay) [4]. .

1.3. Pac diém vé danh gia can 1am sang
khao sat truéc moé

Bang 1.5. Pic diém vé phat hién tén
thuong nao trén CHT 3.0 T (STN:

subthalamic nucleus)
CHT 3.0T Bén phai | Bén trai
Ton thucgng nao 0 0
Khong thay ton
thudng néo 100% 100%

Nhdn xét: Si dung cong hudng tur (CHT)
3.0 Tesla theo protocol tiéu chuin dé danh gia
hé thdng hach nén va tén thudng ndo phdi hop,
chiing t6i nhan thay tat ca cac bénh nhan khong
6 ton thuong ndo khac kém theo trén CHT.

1.4. Vi tri dudng vao ciia microelectrode
tim du'gc nhan du'éi do6i trong mé

Bang 1.6. Vi tri duong vado cua
microelectrode tim duoc nhdn STN trong

Triéu chirng lam sang n % Bén phai | Bén trai
Run 0 0,0 Trung tam (center) | 9 (90,0) 6 (60,0)
bg Cling 3 30,0 Gilta (median) 0(0,0) 3(30,0)
Cham van dong 7 70,0 Bén (lateral) 1 (10,0) 1 (10,0)
Loan dong On — Off 0 0,0 Trudc (anterior) 0 (0,0) 0 (0,0)
Mat 6n dinh tu thé 0 0,0 Sau (posterior) 0 (0,0) 0 (0,0)
Bong cling 0 0,0 Tong s6 10 (100,0) | 10 (100,0)

Nhan xét: Si dung phuong phap do séng

STN trong m& bdng microelectrode, dudng vao
[an dau tién cta moi bén (phai, trai) bat dau tir
trung tdm (center) thi kha nang tim dugc nhéan
dudi doi (STN) cho budc song dai nhat la 90%
(bén phai), 60% (bén trai).

Bang 1.7. Chiéu dai STN thé hién trén
budc song dién sinh ly (n=10)

Chiéu dai STN | Bén phai Bén trai
DuGi 4mm 0 (0,0) 0 (0,0)
TU 4mm — 7mm | 10 (100,0) 10 (100,0)
Trén 7mm 0 (0,0) 0 (0,0)

. 4,1%0,5; 4,9%0,6

X f,gx Min, Min=4; Min=4;
Max=5,5 Max=6,5
Téng s6 10 (100,0) | 10 (100,0)

Nhén xét: St dung microelectrode dé thdm
do budc song STN, budc séng STN tim dugc
cang kéo dai thi vi tri dat dién cuc cang dat toi
da vé hiéu qua tac dung. Trong nghién cliu cla
ching t6i, cho thdy tat cd cac bénh nhan cé
budc song STN dugc tim thdy kéo dai tir 4 -
7mm trén target (muc tiéu). Kich thudc trung
binh ctia STN trong quan thé ngudi 1a 9x7x4mm,
dé€ danh gia vi tri d3t ding cla microelectrode
vao STN dua vao 3 yéu t6 chinh: khao sat hinh
anh STN trén CHT trudc mé, chdng hinh véi CT
scanner xac dinh toa d6 STN trong m&; budc
song STN dugc nhan dién khi tham do bang
microelectrode va hiéu qua cla kich thich trong
mé clia microelectrode véi triéu chirng 1am sang
bénh nhan (hiéu qua duong tinh va tac dung
phu am tinh) [5].

Hinh 1.1. Hinh dang song dién hinh cua nhan dudi doi thi (STN)
trén tham do dién sinh ly than kinh
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Bang 1.8. Ngudng tac dong kich thich danh gid trong mé (mA) (n=10)

Ngufdng kich thich (mA) %

TU dugi 7 mA 9 90,0

7 mA-9mA 1 10,0
Tong sO 10 (100,0) 10 (100,0)

Nh3n xét: NguGng tac dong kich thich ciia bénh nhan hau hét tir dudi 7 mA chiém 90% tong s6
bénh nhan phau thuat. 100% bénh nhan xuat hién tac dung phu nhin d6i, t&¢ mat khi vugt ngudng

kich thich.

3.Cai thién thang diém UPDRS truéc md va sau mé (3 thang - 6 thang - 12 thang)
Bang 1.9. Cai thién thang diém UPDRS trudc va sau mé (n=10)

Sau 3 thang Sau 6 thang Sau 12 thang
UPDRS |Trudc phay “Off” “On” “Off” “On” “Off” “On”
thuat stimulation | stimulation | stimulation | stimulation | stimulation | stimulation
“Off” | 67,6£2,4 - - - - - -
“On” | 30,545,2 - 36,5+5,8 - 35,5454 - 35,7+7,3

Nh3n xét: Thang diém danh gia r6i loan van
dong UPDRS cho thdy su cai thién cia triéu
cerng van dong sau khi phau thuat I3 cao hon so
vai trudc phau thuat dong thdi danh g|a qua 3
thdi diém sau mé: 3 thang, 6 thang va 1 ném cho
thdy su cai thién on dinh cla phuong phap phau
thuat. Két qua nghién cru cling tuong doéng vdai
cac nghién ctu danh gia vé tinh hiéu qua lau dai
cla phuang phap kich thich ndo sau véi sir dung
dién cuc kich thich hai bén [6] [3]. Hon nifa, li€u
levodopa sif dung cla 7/10 bénh nhan trong
nghién c(u cta chdng toi déu dugc giam 50%
sau 6 thang diéu tri, 3/10 bénh nhan c6 thdi gian
hdu phau la trén 1 thang cling dugc giam 25%
liéu thudc levodopa. BGi chi€u véi nghién ciru mu
do Anderson thuc hién cho thdy 10 bénh nhan
sau 12 thang can thiép dugc giam liéu Levodoppa
38% & nhdm dat kich thich nhan dudi doi thi, 3%
G nhédm kich thich nhan cau nhat [3].

4. Bién chirng gan sau maé. Trong nghién
cru cla chdng t6i ghi nhan 1 trudng hgp nhiem
tring tai vé&t mé sau mé 2 tudn va diéu tri &n
dinh bang khang sinh, chdm sdc tai vét mé. Cac
bénh nhan sau m& déu dugc chup phim CT so
kifm tra c6 chay mau hay khdng, Xq so va Xq
nguc d€ kiém tra su’ lién tuc va vi tri cla hé
thdng dién cuc vé6i bo phat xung.

Khong ghi_nhan cac bién chiing khac nhu:
chay mau, nhiém tring sau (ndo, mang nao), mat
két ndi dién cuc, t vong. Cac nghién ciu trén
thé gigi déu ghi nhan ti I& bién chirng cla phau
thuat kich thich ndo sau la rat thap, 5% [3].

IV. KET LUAN

Bénh ly Parkinson vO0 can gdp & nam gidi
nhiu hgn nir gidi. Tudi trung binh cla bénh
nhan phau thuat kich thich ndo sau 1a 60 tudi.
Triéu chiing 1dm sang dién hinh vé r6i loan van
dong nhu: chadm van doéng, ciing dd, run, mat
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on dinh tu thé, loan déng, dong bang. Cac yéu
to tién Ierng tot v6i dap Ung phau thuat kich
thICh ndo sau do la: thai gian dén vdi phau thuat
ngén, tudi khi phiu thuat, cic triéu chiing rdi
loan van doéng dap Ung tot véi Levodopa, thang
diém UPDRS cai thién it nhat 33%, danh gia
trong mé véSi nhén dién tét hinh anh STN (trén
CHT), hoat dc“mg kéo dai clia STN (trén dién sinh
ly than klnh) va tac dung khi kich thich STN dat
hiéu qua cao, it tdc dung phu. Phau thudt kich
thich nao sau hai bén nhan dudi doi cd bién
cerng sau mé rat thap, day a mot phau thuat it
rui ro. K&t qua cda phau thuat phu thudc vao lua
chon bénh nhan chit ché truéc mé bang cac
danh gid 1dm sang quy chuén, va khao sat hinh
anh tot, xay dung toa d6 muc tiéu chinh xac
cung su phdi hdp ddi ngti phiu thuat vién — bac
sy nbi — ky thuat vién dién sinh ly cing su hgp
tac tot trong giai doan thdc tinh cla bénh nhan.
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