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han[1]. Tamoxifen gay ung thu n6i mac tr cung
thong qua tac dung chu van cla tamoxifen doi
v6i thu thé ERa trén ndi mac t&r cung. Ngoai ra
tac dung chd van estrogen cla tamoxifen trong
ung thu ndi mac tr cung cling cé thé dugc giai
thich bang su biéu hién cla thu thé estrogen két
hdp G-proteinl (GPER 1)[4]. Nguy cd ung thu
noi mac tur cung c6 thé dugc gidm thi€éu bang
cach phat hién va diéu tri cac bénh ly n6i mac tlr
cung trudc khi bat dau diéu tri bdng tamoxifen.
Khi dung tamoxifen kéo dai (>2 nam) can theo
doi sat, dac biét khi xuat hién cac triéu ching
bat thudng, dong thdgi giai thich nguy cd cho
bénh nhan trudc diéu tri.
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KET QUA SOM PHAU THUAT MO SO GIAM AP PIEU TRI NHOI MAU NAO
DIEN RONG DO TAC PONG MACH NAO GI(*A TAI BENH VIEN QUAN Y 103

TOM TAT B

Muc tiéu: danh gid két qua phau thuat mé so
giam ap diéu tri nhdi mau ndo dién rong do tac dong
mach ndo gilfa tai bénh vién Quan Y 103. Poi tugng
va phudng phap: nghién ciu mo lam sang trén 32
bénh nhan nhéi mau ndo dién rong do tic déng mach
nao gilra tai bénh vién Quan Y 103 tir 1 nam 2017 dén
thang 9 ndm 2022. Banh gia két qua s6m sau phau
thuat. Két qua: Ty |é sdng khi ra vién dat 96,9%. Két
qua sdm cho thay ¢ 59,4% cé sy cai thién vé tri giac
so Vdi trudc phau thuat. Ph|m cét 16p vi tinh chup kiém
tra co su glam muc do deé day dudng gura sO benh
nhan cé muc di léch dudng giita d6 II1 va do IV giam
tl‘r 18,7% xuéng 15,6%. Két luan: Phéu thuét mg sg
giam ap diéu tri nhoi mau ndo dién rong do tac dong
mach ndo gilfa cho thay co két qua tot vé tri giac,
giam mdc do dé day dudng gilra.
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Ta khoa: mé so giam ap, nhéi mau ndo dién
rong, dong mach nao giira.

SUMMARY
EARLY RESULTS OF DECOMPRESSIVE
HEMICRANIECTOMY OF LARGE MIDDLE
CEREBRAL ARTERY INFARCTION AT

MILITARY HOSPITAL 103

Objectives: Evaluate  the results  of
decompressive craniotomy to treat large-scale cerebral
infarction due to middle cerebral artery occlusion at
Military Hospital 103. Subjects and methods:
Clinical tissue research on 32 patients with large
cerebral infarction due to middle cerebral artery
occlusion at Military Hospital 103 from January 2017 to
September 2022. Evaluation of early results after
surgery. Results: Survival rate at hospital discharge
reached 96.9%. Early results showed that 59.4%
improved consciousness compared to before surgery.
Computed tomography scans showed a decrease in
the level of midline displacement; the number of
patients with midline displacement of grades III and
IV decreased from 18.7% to 15.6%. Conclusion:
Open decompression surgery to treat large-scale
cerebral infarction due to middle cerebral artery



TAP CHIi Y HOC VIET NAM TAP 533 - THANG 12 - SO 1 - 2023

occlusion shows good results in terms of
consciousness, reducing the level of midline pressure.

Keywords: decompressive craniotomy, large
cerebral infarction, middle cerebral artery.

I. DAT VAN DE

bot quy nao la mot trong nhitng nguyén
nhan thudng gap gay ra di chiing tan phé, anh
hudng dén chat lugng cudc sdng cla ngudi
bénh, d€ lai ganh ndng cho gia dinh va xa hdi rat
I6n. DOt quy ndo chia lam hai thé chinh Ia nhoi
mau ndo va xuat huyét ndo, trong do dot quy
nh6i mau ndo chiém khoang 80 - 85% [1] . Néu
chi diéu tri bang cac phuong phap ndi khoa thi ti
Ié tir vong Ién dén 80% [2]. Vi vay, viéc diéu tri
ch6ng phu ndo, lam giam ap lutc ndi so trén bénh
nhan nh6i mau nao dién rong la mét van dé cap
bach, quan trong dé clru sdng bénh nhan. Bén
canh cac bién phap hoi stic n6i khoa, phau thuat
md& so giam ap dong mot vai trd quan trong
trong diéu tri cac nh6i mau nao dién rong. O Viét
Nam, diéu tri md so giam ap trén bénh nhan
nhdi mau ndo dién rong méi dugc ap dung chu
yéu tai cac Bénh vién co6 Trung tdm Phau thuat
than kinh, dét quy Idn. Tuy nhién, cho tdi nay
chua c6 nhiéu nghién citu theo doi lau dai, co
ban vé vai tro clia phau thuat mé so giam ap cho
cac nh6i mau ndo dién rong do tidc dong mach
ndo gilta. Chung téi thuc hién nghién clu nay
vGi muc tiéu "Panh gia két qua phau thudt mad so
gidm ap diéu tri nhéi mau ndo dién réng do tac
déng mach nédo giiia tai bénh vién Quén Y 103”
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. GOm cac bénh
nhan nhdi mau ndo dién rong do tac doéng mach
ndo gilta dugc phau thudt mé so giam ap tai
khoa Phau thuat Than kinh va Khoa Dot quy -
Bénh vién Quan y 103 trong thdgi gian tr thang 1
nam 2017 dén thang 9 nam 2022,

*Tiéu chudn lua chon: Cic bénh nhan
dudc chan doan xac dinh la nhdi mau ndo dién
rong do tdc déng mach ndo gitra theo tiéu chudn
cla Hiép hoi Tim mach va Dot quy Hoa Ky
(AHA/ASA): vlng nhoi mau > 50% dién cdp mau
clia dong mach ndo gilta trén cét IGp vi tinh so
nao, dugc phau thuat maé so giam ap, cé ho sg,
bénh an day du.

*Tiéu chuén loai trir: cic bénh nhan nhoi
mau ndo khong dugc xac dinh la nh6i mau ndo
dién réng do tdc dong mach ndo gilta. Cac bénh
nhan nh6i mau ndo khéng dugc phau thuat mé
so giam ap. Bénh an khong day dq, ro rang.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciau: phudng phap mo ta

lam sang, khong ddi ching. 3

C6 mau nghién ciru: chon mau thuan tién,
lua chon cac bénh nhan thoa man cac tiéu chi lua
chon va loai trir trong thdi gian nghién clru. Thuc
t€ luva chon dugc 32 bénh nhan vao nghién clu.

Chi tiéu nghién cidu: .

- Cac phuang phap diéu tri truc phau thuat,
thai gian phau thuat

- Tinh trang bénh nhan theo thang diém
Glasgow: danh gid trudc, sau phau thuat, so
sanh Idc vao vién va tai thdi diém ra vién.

- Banh gia su cai thién tri giac bénh nhan
sau phau thuat.

- MUrc d6 di léch dudng gilta sau mé.

- Két qua bénh nhan khi ra vién.

2.3. Phuong phap xtr ly so liéu: so liéu
thu thap dugc nhap va x& ly trén phan mém
thong ké y sinh hoc SPSS 22.0.

. KET QUA NGHIEN CO'U

* Piéu tri truéc phau thuat

Bang 1. Cac phuong phap diéu tri truoc
phau thuit

Cac phuong phap diéu tri truéc| S6 [Ty lé
phau thuat lueng| (%)

Chong phu ndo 32 |100

Tiéu sgi huyét duGng tinh mach 3 194

L&y huyét khdi bang dung cu cd hoc| 8 | 25

Thdai gian phau thuat

Trudc 48 gis 16 | 50
Sau 48 gig 16 | 50
Tong s6 32 [100
Thdi gian trung binh tinh ti khi khéil 67,16
phat dén khi phau thuat +56,03

C6 100% bénh nhan trong nghién ctu déu
dugc diéu tri ch6ng phu ndo (100%). Cé 3/32
bénh nhan dugc sir dung thudc ti€éu sgi huyét
dudng tinh mach chiém 9,4%. 8/32 dudgc can
thiép 18y huyét khai bang dung cu cd hoc (25%).

Ty 1é bénh nhan phau thuat trong vong 48
gid va sau 48 giG tuong dudng nhau la 50%.
Thai gian ti khi khdi phat triéu ching dét quy
nao dén khi dugc phau thudt trung binh la
67,16%56,03 gid. _

* Két qua phau thuat

Bang 2. Tinh trang bénh nhadn theo
thang diém Glasgow

Tinh trang bénh nhan | Sobénh | Tilé
(Piém Glasgow) nhéan (%)
3-5 7 21,9
6-8 3 9,4
9-12 12 37,5
13-15 10 31,2

Su cai thién tri giac theo thang diém GCS
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Co cai thién 19 59,4
Khong cai thién 4 12,5
Xau han 9 28,1
Téng 32 100

Trong nghién ciu, két qua khi ra vién cd
12/32 bénh nhan c6 diém Glasgow IUc ra vién tir
9 — 12 diém chiém 37,5%; c6 10/32 bénh nhan
tlr 13 — 15 diém chiém 31,2%, ty |1é diém GCS tir
3 -5 diém la 21,9%.

16.99.. 50%
. 120

9-12

nnnnnnnnnnn

Biéu dé 1. So sanh tinh trang tri g/ac bénh nhén
theo diém Glasgow lic nhdp vién va ra vién
Ty |1& bénh nhan thuéc nhém mirc d6 ndng
(Glasgow 6 — 8 diém) giam tir 15/32 xudng 3/32
bénh nhan. S6 bénh nhan & muic do nhe
(Glasgow 13 — 15 diém) tang tur 1/32 1én 10/32
bénh nhan. Cé 7/32 bénh nhan cé tri giac mic
dd rat néng (Glasgow 3-5diém) thdi diém ra vién.
Bang 3. Su’ cai thién tri gidc khi ra vién
so voi trudc phau thuat

Su cai thién tri giac theo So Tilé
thang diém GCS lwong | (%)

Co cai thién 19 59,4

Khong cai thién 4 12,5

X3u hon 9 28,1

Tong 32 100

Trong nghién cltu; cd 59,4% trudng hdp cai
thién tri giac so véi trudc phau thuat. Co 28,1%
tinh trang tri gidc xau han so vai trudc phau thuat.

Bang 4. Két qua tai thoi diém ra vién

Két qua khi ra vién | S6 lugng | Ty lé (%)
S8ng 31 96,9
TU vong 1 3,1

Trong nghién clu, ty & s6ng thdi diém ra
vién dat 96 9%, ty 1& tr vong la 3,1%.
* K&t qua trén cat I6p vi tinh so ndo

Sau phau thuat 53.1 313 12:583,1

Inuée phau thuat 59,4 21,9 156 3.1

0% 20% 10% 60% 80% 100%
Bol Bo 11 Bo I Bo IV

Biéu dé 2. Muc dé di lIéch dudng giiia trén
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phim chup cat Idp so ndo trudc phiu thuit
va sau phau thuat

S6 bénh nhan c6 mic do di léch dudng gilra
d6 III va do IV (mdc do di léch trén 10 mm)
giam tUr 06/32 bénh nhan xubéng 05/32 bénh
nhan. Tang s6 lugng bénh nhan & nhém dé I va
do II (mdc dé di léch dudi 10 mm) tUr 26/32
bénh nhan Ién 27/32 bénh nhan.

IV. BAN LUAN )

*Cac bién phap diéu tri truéc phau thuat

Trong nghién cdu: c6 11/32 bénh nhan
chiém 34,4% dudc can thiép bang thudc tiéu sgi
huyét va ldy huyét khdi dudng tinh mach trudc
khi ti€n hanh phau thudt ma so giam &p. Theo
hudng dan cua Hiép hoi Tim mach va dot quy
Hoa Ky, day la cac phudng phap hién dai mdi,
rat hitu hiéu cho cac bénh nhan dot quy nhoi
mau dudc phat hién sé6m. Tuy nhién, nhiéu
nghién cltu cﬁng cho thdy cé6 mot t§/ |é that bai
nhat dinh cla cac phuang phap nay. Bén canh
do, viéc tai tac sau lay huyet khdi hay chuyen
dang xuat huyét trong cac 6 nhdi mau cb thé
gap trong mot s6 cac truGng hgp. Trong cac
trudng hdp nay, van d& phu ndo tién trién
thuGng xay ra dan dén tinh trang tang ap noi so.
Phau thuat md so giam ap la mot bién phap lua
chon tich cuc nham clfu s6ng nguGi bénh [3].

*Thdi gian diéu tri truéc phau thuat.
Thai gian diéu tri dudc tinh tUr khi khai phat triéu
chu’ng dén khi bénh nhan dugc phau thuét [4].
Mot s6 nghién clru cho rang: ma so giam ap sém
lam gidm nguy cd tdn thucng nhu mé ndo lanh,
giam ap luc ndi so do tinh trang phu ndo ti€n
trién gay ra [5]. Tuy nhién, mdt s& nghién clu lai
cho rang: tinh trang phu ndo thudng tdng mudn
hon sau 48 gig k€ tir khi khdi phat triéu chiing
dau tién. Trong mot loat nghién ciru ngau nhién
da trung tdm cta chau Au [6], két qua téng hap
nam 2007 khong thé cho thdy cd su khac biét
n3o vé két qua clia phau thuat g|u’a nhém diéu
tri s6m trong vong 24 gid va mudn han trong
vong 48 giG. Tat ca bénh nhan trong cac nghién
cltu nay déu dugc phau thuat trong vong 48 gid.
Nghién clru HAMLET (Hemicraniectomy After
Middle cerebral artery infarction with Life-
threatening Edema Trial) lua chon thdi gian phau
thuat 1én tdi 96 gld k€ tir sau khi cd trleu chimng
khdi phat. Két qua phau thuat chi ra rang: phau
thuat trong vong 48 giG lam giam ti I€ tan phé
hodc chét (mRs 5 hodc 6), va cho rang viéc tri
hoan phau thuat khong thuan Igi cho su héi phuc
cla bénh nhan [7].

Trong nghién clfu cla t6i, thai gian tur khi
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khai phat dot quy dén khi phau thuat trung binh
la 67,16+56,03 gid. K&t qua nay cao han so véi
mot s6 nghién ciu cua Jutller la 24,4+6,9 gid,
cla Katayoun Vahedi la 20,5+8,3 gid [6]. Két
qua nay tuong dudng vGi két qua cla Badih
Daou la 3+3 ngay [1]. Trong d6 bénh nhan dugc
phau thuat sdm nhat la 15 giG tur khi khéi phat
triéu chirng, mudn nhéat 13 169 gid k& tur khi khai
phat triéu cerng Nhém bénh nhan dugc phiu
thuat trong vong 48 giG la 16 bénh nhan chi€ém
50%, phau thuat sau 48 gid la 16 bénh nhan
chiém 50%. _

*Két qua phau thuat khi ra vién. Tai thai
diém ra vién ¢ 31/32 bénh nhan chiém 96,9%
sdng, 1/32 bénh nhan tr vong tai thdi diém ra
vién chiém 3,1%. Két qua nay tuong tu két qua
clia cac nghién clru khac nhu Katayoul Vahedi
2007 [8] ty_|é bénh nhan séng la 79%. Ty Ié
song sau phau thuat cta th& nghiém DESTINY la
88%. Thu nghiém nay ciing cho thay hiéu qua
cla phau thuat khi so sanh véi nhdom diéu tri
khong phau thudt cé su cai thién rd ty 1é sdng
trong vong 30 ngéy (88% so V@i 47%; p = 0 ,02)
[9]. K&t qua cua cac thr nghiém va cac nghlen
clru cung di dén két luan: phau thuat md so
giam ap lam giam dang k& ty 1& t&r vong céc
trudng hdp nhdi mau ndo dién rong do tac déng
mach nao glLra

Két qua gan sau phau thuat con cho thay rd
hiéu qua clia phau thuat gidam ap thong qua su
cai thién diém Glasgow trén lam sang, va muc
do de day dudng gilra sau phau thuat so vdi
trudc phau thuat. Phan tich cac yéu t6 anh
hudng dén két qua gan, ching téi thdy rdng: &
nhém bénh nhan < 60 tudi cd ty 1& s6ng lic ra
vién 13 90,9%, thap hon so véi nhém >60 tudi co
ty I& song lac ra vién la 100%. Tuy nhién, su
khac biét nay khong c6 y nghia thong ké. Ty 1€
nay tuong tu két qua cua cac thr nghiém lam
sang khac [10].

Trong nghién clu, gitta nhém bénh nhan
dugc phau thuat trong vong 48 gid va nhom diéu
tri sau 48 giG khong thay su khac biét vé két qua
Idm sang tai thdi diém ra vién (ty 1& bénh nhan
song lan lugt la 100% va 93,8%). Diéu nay la do
thdi gian trung binh ctia bénh nhan tur khi khdi
phat triéu chufng dén khi dugc phiu thuat 13
53,00+35,08 gan v&i moc 48 gid. Viéc Iya chon
m6c thdi gian phau thuat trong vong 48 gid lién
quan dén sinh ly bénh phu ndo trong nhoi mau
ndo. Tinh trang phu ndo thudng bat dau ting
vao ngay th(r 2 hodc thir 3 sau dot quy nhoi mau
ndo gay |én tinh trang thodt vi ndo qua léu tiéu
ndo hodc qua 16 cham.

V. KET LUAN

Qua nghién clfu 32 bénh nhan mac nhoi mau
ndo dién rong do tdc dong mach ndo giita tir
thang 1/2017 t&i thang 9/2022 ching t6i nhan
thay ty 1€ s6ng khi ra vién dat 96,9%. Két qué
sém cho thay c6 59,4% c6 sy cai thién vé tri giac
so vdi trudc phau thudt. Phim cat Idp vi tinh
chup kiém tra cé su giam mic dd dé day dudng
gitra, s6 bénh nhan ¢ muc di léch dudng gilra
do III va do IV giam tir 18,7% xudng 15,6%.
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