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4.2.5. Mdi lién quan giira dic diém trong
sinh véi két qua cham soc. Két qua bang 3.6
cho thdy nhém san phu v3 6i ding lic cd két
qua cham sdc t6t cao gap 2,57 lan nhom va Oi
non, vG s6m (95%CI: 1,326 - 5,005; p < 0,05).
Nhu vay nghién cru tim dugc mai lién quan gilra
tinh trang v3 6i vGi két qua chdm sdc.

Cung véi déc diém 6i v3, nghién clu ciing
tim dugc méi lién quan cd y nghia thong ké gilta
thai gian ran dé vai két qua cham soc san phu (p
< 0,05). Nhdém san phu cé thdi gian rdn dé ngan
va binh thudng cé két qua cham sdc tot cao gap
nhiéu [an nhém san phu co thdi gian ran dé kéo
dai (OR= 9,89; 95%CI: 3,289-29,77; p< 0,001)
va (OR=5,278; 95%CI: 2,359-11,807; p<0,001).
San phu cd thdi gian ran dé lau, kéo dai sé mét,
mat stic va dau nhiéu, su hgp tac vdi nhan vién
y té thudng khong tot nén két qua cham sdc
kém hon cac san phu cd thdi gian ran dé ngan
va binh thuGng.

4.2,6. MGi lién quan giira hoc I6p tién
san va két qua cham séc san phu. Tim hiéu
mai lién quan gitra hoc I8p tién san vdi két qua
cham séc, két qua nghién cliu cho thdy nhom
san phu/chong/ca hai vg chéng tham gia I6p hoc
tién san cé két qua cham séc tot cao gap 2,287
[an nhém ca hai vg chong khong tham gia hoc
(OR= 2,287; 95%CI:1,245 - 4,198; p < 0,05 -
bang 3.7).

Nhitng san phu d& tham gia hoc I6p tién san,
qua trinh tu van, hudng dan cac san phu cla
nhan vién y té€ rat thuan Igi, san phu va ngerl
nha hgp tac kha t6t. San phu thu’dng hiéu rd
dién bién cudc chuyén da, c6 su san sang vé

tam ly, biét dugc nerng thay d6i clia cd thé qua
moi giai doan, chudn bi ki vé thé chat va tinh
than de chao dén em bé. San phu cd thé vugt
can dé dang vi d3 hgp tac toan dién vdi nhan
vién y t€ nén biét thuc hanh dlng cach thg, cach
ran dé, cach giam dau, cach cham sdc sg sinh....

V. KET LUAN

Két qua nghién clru cho thay s6 san phu dugc
cham sdc tot chiém ti Ié cao 80,9%.

Nghién clru da xac dinh dugc mot s6 yéu to:
biéu kién kinh t€, s6 lan dé, tinh trang pha thai,
tdm ly san phu, tham gia hoc I8p tién san, thdi
gian chuyén da, diu hiéu sinh ton, mirc dd dau,
6i v3 non-v3 sém, thdi gian ran dé cé mai lién
quan co y nghia thong ké véi két qua cham soéc
san phu clia nhan vién y té.
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Neuronavigation trong phau thuat tai bénh vién Viét
buc tu 10/2015 dén thang 3/2016. Két qua: 72 bénh
nhan u ban cau dai ndo gébm 27 nam (37,5%), 45 nir
(62,5%); Tudi trung binh 1a 48,6 + 13,4. Giai phau
bénh: 38 u mang ndo; 28 u than kinh dém; 5 u di
cén; Mdrc do cat bé u: 76,4% 18y toan b6 u, 18,1% &y
u gan toan bd bado vé cac cau trdc quan trong; Thdi
gian phau thuét trung binh la 163,47 + 84,64 phut;
Thdl gian diéu tri sau mé trung b|nh la 7, 06 + 2,19
ngay, 93% bénh nhan khong pha| truyen mau; 12, 5%
bién chiing sau mé&; K& qua sau mé 3 thang Tot
(55,6%), di chiing nhe (31,9%) va 87, 5% bénh nhan
6 cai thién chat Tugng cudc séng sau mo (Karnofsky
nhém 1, II) Két luan: U’ng dung NeuronaV|gat|on
trong phéu thudt u ndo ban cau dai ndo gilp phau
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thuat vién tu tin cat bo t6i da u ndo, bado tén ving
chifc ndng cho két qua cai thién chat lugng séng
bénh nhan cao.

To khoa. Neuronavigation trong phdu thudt u
ndo, u ban cau dai ndo.

SUMMARY

OUTCOMES OF CEREBRAL HEMISPHERE

TUMOR SURGERY USING
NEURONAVIGATION

Objectives: to assess the outcomes of cerebral
hemisphere tumor surgery using Neuronavigation.
Methods: A descriptive cross-sectional study on
surgical outcomes of 72 patients suffering cerebral
hemisphere tumors operated with the assistance of
Neuronavigation in surgery at Viet Duc hospital from
October 2015 to March 2016. Results: 72 patients
having cerebral hemisphere tumors included 27 males
(37.5%), 45 females (62.5%); The median age was
48.6 £ 13.4. Pathology: 38 meningiomas; 28 gliomas;
5 metastatic brain tumors; The extent of tumor
resection: 76.4% gross total resection, 18.1% almost
total resection and protecting important structures.
The average surgical time was 163.47+84.64 minutes;
The average time for postoperative treatment was
7.06 £ 2.19 days; 93% of patients did not require
blood transfusion; 12.5% had postoperative
complications; Outcome at 3 months post-operative
period: Good (55.6%), mild sequelae (31.9%) and
87.5% of patients had improved quality of life after
surgery (Karnofsky scale: I, II). Conclusion: The
application of Neuronavigation in brain tumor surgery
helps the surgeon confidently remove the brain tumor
to the maximum extent, preserving the functional areas,
giving patients the improvement in quality of life.

Keywords: Neuronavigation, cerebral hemisphere
tumors.

I. DAT VAN BE

Ngay nay, cung véi su tién bd cta khoa hoc
ky thuat, xu hu’dng chung clia cac phiu thuat 13
xam 1an tdi thiéu. V4i phau thuat than kinh, diéu
nay cang can thiét vi dé tén terdng nhu mo nado
lanh & xung quanh, dac biét & nhitng ving quan
trong ¢4 chlic ndng sénhg con véi cd thé. Hé
théng dinh vi than kinh da dugc Ung dung nhiéu
trong cac ca phau thuat u ndo & Viét Nam. Pé
lam rd hon vé nhu‘ng uu diém cla hé thong dinh
Vi chung toi danh gia két qua sau mo 72 tru‘dng
hop u ndo viing ban cau dugc phau thuat co su
trg gilp cta hé thong Neuronavigation.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
2.1. Pia ban nghién ciru. Bénh vién Viét Dlc
2.2, boi tu'gng nghién_ciru. 72 bénh nhan

u ban cau dai ndo dugc phau thuat cé st dung

hé thong Neuronavigation tai bénh vién Viét Dlc

tr 10/2015 dén thang 3/2016.

2.3. Phudng phap nghién ciru. Mo ta cat
ngang két qua phau thuat 72 bénh nhan u ban

cau dai ndo.

II. KET QUA NGHIEN cU'U
Bang 3.1. Phdn b6 bénh nhidn theo
nhom tuéi

Tudi n Ty 1& (%)

<20 1 14
21 -40 18 25,0
41 - 60 38 52,8

> 60 15 20,8
Tong 72 100

Nhan xét: Lra tudi lao dong (21-60 tudi)
chiém 77,8%
® Thuy tran

Thuy dinh
Thuly cham

B Thuy Thai
duong

Biéu dé 3.1. Vj tri u J cdc thuy ban cdu dai ndo
Nhan xét: C6 35/72 u vj tri trén (48, 6%) U
vung cham c6 ty & thap nhat (4, 2%) Vitriug
vung dinh va thai du’dng 13 26,4% va 20,8%.
Bang 3.2. Mirc dé ldy u theo nhén dinh
cua phau thuat vién

Mirc do lay u n Ty Ié (%)
Toan b0 55 76,4
Gan toan bd 13 18,1
Ban phan 3 4,2
Mot phan 1 1,4
Tong 72 100

Nhan xét: Lay u toan b chiém 76,4%; gan
hét u 18,1%

Thdi gian phau thuat: Thdi gian phau thuat
trung binh la 163,47 + 84,64 (phit), thap nhat
la 60 phit, cao nhat Ia 540 phlﬁlt

Bang 3.3. §6 luong mau truyén trong va
sau mo

SO lugng mau truyén n Ty 1€ (%)
Khéng truyén 67 93,0
<500 ml 2 2,8
501 — 1000 ml 2 2,8
> 1000 ml 1 1,4
Tong 72 100

Nhan xét: 93% bénh nhan Idy u khéng can
truyén mau
Bang 3.4. Phéan loai u ndo theo mo bénh hoc

Loai u Po n Ty lé (%)
U mang I 26 36,1
nao II 11 15,3 54,2
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11 2 2,8
I 4 5,6
U than 11 9 12,5
kinh dém [T 8 11,1 ] 389
v 7 9,7
U di can nao 5 6,9
Téng 72 100

Nhan xét: Trong 72 bénh nhan thi u mang
nao chiém 54,2%; U than kinh dém 38,9% )

Bang 3.5. Danh gia theo thang diém
Karnofsky sau kham lai = 3 thang

Phan loai theo Karnofsky | n |Ty l&(%)
Nhom I 61 84,7
Nhom II 2 2,8
Nhom III 4 5,6
Nhom IV 5 6,9
Téng 72 | 100

Nhan xét: Kham lai trung binh > 3 thang
theo Karnofsky thay 84,7% cai thién chat lugng
cudc song.

IV. BAN LUAN

4.1. Tudi, gidi. 72 bénh nhan, tudi nhd nhéat
la 6 tudi, I6n nhat a 74 tudi, tudi trung binh Ia
48,60 + 13,40, két qua nay khong khac biét
nhiéu véi Kiéu Dinh Hung (2010): 44 + 11 tudi
[7] va Chu Tan ST (2012): 50,22 + 11 tudi, cac
tdc gid déu cho rdng u ndo gdp nhiéu nhat &
nhém tudi trén 40 tudi [8].

Gigi: Bénh nhan nit (62,5%), nam chiém
37,5%, ty 1& nit/nam la 1,67 phu hgp véi tac gid
Chu Tan Si (2012) 13 1,33 [8]. Tuy nhién, do
nghién cttu chdng téi chon mot s8 nhom u dé
danh gia_('ng dung hé thdng neuronaV|gat|on
trong phau thuat, thdi gian ngdn va cd mau
khdng du 16n nén cd thé khdng phan anh day du
tan sudt cac nhém tudi, tAn sudt vé gidi cla u
vling ban cau dai ndo.

4.2. Vi tri khoi u. Nghién cru cla ching t6i,
u ndo & vung tran chi€ém ty |é cao nhat 48,6%, u
& vi tri viing chdm c6 ty 1& thdp nhét 4,2%. C6
63 bénh nhan u ndo nam & vi tri néng (phat hién
trén bé mat ndo) chiém 87,5% va 9 bénh nhan
c6 u ndo ndm & vi tri sdu (khong thdy trén bé
mat, & dudi vd, cac rdnh ndo, chat trang, cac
nhan xam...) chiém 12,5%.

Chung t6i ddng quan diém véi nhan dinh cla
T.Y. Jung va cong su (2006) da s dung hé
théng dinh vi trong nghién ctu clia minh va cho
rang hé théng rat hitu ich dé xac dinh quy dao
phi hgp, lva chon dudng vao u ngdn nhét,
dudng rach da va mé ndp so nhd, dudng rach vo
ndo t6i wu, it tén thuong ndo nhat véi nhitng
truGng hop khdi u nam dudi vo, nhitng khéi u
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nho ndm & sau, xac dinh chinh xac vi tri khéi u
nadm & vung vo ndo van dong, ngén nglr, dua ra
quyét dinh chon 16i vao thich hgp va loai bd khoi
u mét cach an toan [2]. Ung dung hé thdng dinh
vi va vi phau thuat la phucng phap dang tin cay
dé c6 dugc két qua tot trong diéu tri cac tén
thuong la u ndo & sau [6].

4.3. Két qua phau thuat lay u. Ung dung
neuronavigation trong phau thuat ching t6i lay
u toan bo chi€ém 76,4% (55/72 bénh nhéan). Lay
u gan toan bd chiém 18,1%, dé lai mdt phan u
vi nhitng bénh nhan nay u xam lan vao cac cau
tric quan trong nhu thdn ndo, thé trai, doi
thi...hay boc bao quanh cac dong mach I6n nhu
dong mach canh trong, dong mach nao giira,
nao trudc, xoang tinh mach doc trén, day than
kinh thi giac, vung van dong. Lay ban phan & 3
bénh nhan (4,2%), cling do u xam lan cdu tric
quan trong va tham nhiém nhu mo ndo rong. 1
bénh nhan chi 1ay u dugc mét phan do u kha
chac nam sat thanh ndo thdt va moét phan chui
trong ndo that, dinh chat véi dam r6i mach mac.
Abdullah al-akayleh (2009) sif dung hé théng
neuronaV|gat|on ho trg phau thuat cho 40 bénh
nhan u ndo cac loai & cac vi tri khdc nhau. Phiu
thudt cat bd toan bd khdi u & 35/40 bénh nhan,
gilp bdo vé ciu trdc quan trong xung quanh
khGi u nhu vang vé ndo van déng va cac cau
trac than kinh mach mau. Con 5 bénh nhan do
khdi u bao boc xung quanh mach va xam lan vao
vung chiic ndng nén chi cdt bo mét phan. Hé
thdng hudng dan hinh anh ba chiéu tuong tac
cho phép nham dén muc tiéu chinh xac, an toan
hon. N6 la mét céng cu hitu ich dé€ nang cao su
tu tin cla bac si phau thudt va t6i uu hda két
qua phAu thuat [1].

Theo Barnett (1995), 98% s6 bénh nhan cdt
bé u toan bd va trdnh dugc tdn thuong xoang
tinh mach, déng mach canh trong va cac dong
mach vung nén so [4]. Benveniste va cong su
(2005) bdo cao 54 bénh nhan trai qua phau
thudt 18y u dui su hudng dan cla hé thdng
dinh vi (9 u di cdn ndo, 45 u than kinh dém bac
cao), co 47 bénh nhén da dugc loai bd khéi u
hoan toan, 11 bénh nhan dé lai mét phan nho u
do thdm nhiém vao vd ndo vlung troi nhu dai van
dong, phan ti€ép gidp vdi thanh tdm that, khe
Sylvien, va phan trong thé chai [3]. Nhin chung,
viéc sir dung neuronavigation da cho thdy mot
Igi ich rd rang, trg gilp trong viéc cdt bo cac
khdi u ndo ddc biét la cac khdi u ndo ac tinh, u
di cdn ndo, vi chl]ng ter(‘:ing tham nhiém vao md
ndo lanh lan can, gay khd khdn khi loai b6 ma
khong dan dén su thuang ton vé than kinh.
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4.4, Thoi gian phau thuat. Thdi gian phau
thuat trung binh clia ching t6i la 163,47 + 84,64
phdt, tinh thdi gian tir 1Gc cai dat hé thong cho
dén khi dong xong da dau. Thdi gian cia nhom
ngh|en cltu khdng cd su khac biét nhiéu so Vi
tac gia PaIeoIogos (2000) d6 1a thsi gian phau
thuat trung binh clla nhém c6 st dung hé thdng
dinh vi la 174 phat, so v8i nhdm phau thuat
khong st dung hé thong dinh vi la 204 phat [5].

4.5. Két qua cai thién chat lugng song
sau md. Diém Karnofsky ctia bénh nhén trudc
mé va sau md la khac biét cé y nghia théng ké
v@i p < 0,05. Pa s6 cac bénh nhan déu cai thién
chét lugng cudc s6ng sau md tét hon so Vi
trudc mé chiém 87,5% (Karnofsky thudc nhém
I, II). Chung t6i nhan thdy rang (’ng dung hé
thong dinh vi than kinh trong phau thuat u ban
cau dai ndo dem lai két qua tét cho bénh nhan.

V. KET LUAN

Ung dung NeuronaV|gat|on trong phau thuat
u ban cau dai ndo gilip phau thudt vién tu tin cat
bo toi da u ndo, tang d6 an toan, bao tén vung
chirc nang cho ké't qua cai thién cha't lugng séng
bénh nhén cao.
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MOI LIEN QUAN GIU’A THANG PIEM VAN PONG VA TINH TRANG
CHAM LAM TRONG DA DAY TRONG BENH PARKINSON

Tran Thanh Hung*, Vii Anh Nhi*, Nguyén Xuin Canh**

TOM TAT

M@ dau: Bénh Parkinson la bénh thoai hda than
kinh thuGng gap dimg hang th hai sau benh
Alzheimer. Chan doan cham lam trong da day co y
nghia rat quan trong trong diéu tri bénh nhan bénh
Parkinson. Muc tiéu ngh|en clru: khao sat mdi lién
quan g|u‘a thang diém van dong va tinh trang cham
lam tréng da day trong bénh Parkinson. Phuong
phap nghién ciru: nghién ctu cat ngang mo ta, tién
clu trén bénh nhan mac bénh Parkinson va ky dong y
tham gia nghién cu’u Bénh nhan dugc danh gia thang
diém van dong va dugc thuc hién xa hinh 1am tréng
da day vdi thifc 8n dic dé danh gia tinh trang cham
lam trong da day. S8 liéu dugc x{r ly bang phan mém
R phién ban 4.0.3. Két qua: Nghlen cltu gom 72 bénh
nhan Parkinson trong do nit gigi chi€ém 73,6%. Ti Ié
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chdm lam tr6ng da day trén xa hinh 1& 45,8%. Diém
s triéu chl_rng cham van dong toan than, tang truong
luc cd ngoai thap, thay doi tu thé dimg cang cao thi
cang co nguy cg cham lam tr6ng da day, ngugc lai
dlem s6 triéu chimg run tay tu thé cang cao thi cang
it cd nguy cd chdm lam tréng da day, kiém dinh
Kruskall-Wallis, p tuong ung la: 0, 007 0,041; 0O, 002
0,027. Két Iuan can nhan biét cac kiéu hinh [Am sang
khac nhau clia bénh Parkinson, tir d6 tién hanh khao sat
tinh trang chdm lam trbng da day G bénh nhan.

7w khoa: thang diém MDS UPDRS phan I1I, cham
lam tréng da day.

SUMMARY

CORRELATION BETWEEN MOTOR SCALE

AND DELAYED GASTRIC EMPTYING IN

PARKINSON DISEASE

Background: Parkinson’s disease (PD) is the
second most common neurodegenerative disease after
Alzheimer disease. Delayed gastric emptying could be
impactful in treatment of PD patients. Objectives: To
investigate the correlation between motor scale and
delayed gastric emptying in PD. Methods: A cross-
sectional study was conducted on PD patients with
their informed consent. Patients were evaluated on
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