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phong ho ca nhan la 49,3%; cao hon so véi nam
gap 2,1 lan, cé y nghia véi p<0,05. DGi tugng
nghién cru thudc hé ndi co ki€n thic dat doi vdi
VST cao han gap 1,6 lan so véi doi tugng thudc
hé ngoai, cé y nghia véi p<0,05 [6].

V. KET LUAN

1. Kién thirc thuc hanh vé phong nglra chuén
diéu dudng vién tai bénh vién Y hoc c6 truyén
Trung Uang

+ Kién thic chung vé PNC cla diéu duGng:
bat chi€ém 86,4% va Chua dat: 13,6%

+ Thuc hanh chung vé PNC cuta diéu duGng:
bat chiém 81,1 va Chua dat: 18,9%

2. Mot yéu to lién quan dén kién thirc thuc
hanh vé phong nglra chuén clia diéu dudng

+ Lién quan dén kién thic: cd su khac biét
va c6 y nghia thong ké giita B6 phan cbng tac
(gitra khoi NOi v@i cac khoi khac); gilta co ching
chi hanh nghé véi phong ngtra chuan

+ Lién quan dén thuc hanh: diéu duGng trinh
d6é chuyén mon thuc hanh chua dat cao hon so
v6i nhitng ngudi trinh dd cao dang/dai hoc, su
khac biét cd y nghia thong ké véi p < 0,05.
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BU'O'C PAU NHAN XET KET QUA PIEU TRI PHINH PONG MACH NAO
CHUA VO’ TAI TRUNG TAM THAN KINH BENH VIEN BACH MAI

Nguyén Vin Tuin!, Phan Vin Pirc!2, Doan Thi Huyén', L& Thi Thu Van?

TOM TAT.

Muc tiéu: Nhan xét budc dau két qua diéu tri
phinh déng mach ndo chua v@ tai Trung tam Than
kinh, Bénh vién Bach Mai. P6i tugng va phucng
phap: nghién cllu mo ta cdt ngang trén 123 bénh
nhan (BN) cé phinh dong mach nao chua va tur thang
07/2021 dén thang 06/2022. K&t qua: SG lugng tui
phinh dong mach ndo c6 triéu chirng lIam sang chiém
40/138 tui phinh (28, 99%) Kich thudc trung binh tui
phinh 10,75 + 6,92 mm va nguy co v3 (diém PHASE)
9,75 + 4 718 nhom dau dau cap tinh 16n hon nhéom
dau dau kh6ng cap tinh tugng (ng 5,35 + 3,92 mm
va 4,83 + 2,9 (p < 0,05). T4t ca 100% (13/13) BN
dugc can thiép déu ghi nhan loai bo hoan toan tui
phinh va ty I€ tai bién 2/13 BN (15,4%), trong dé 1/4
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BN (25%) dugc phau thudt kep c6 tdi phinh c6 bién
chirng nh6i mau ndo do huyét kh0| trong tui phinh. C
1/ 9 BN (11,1%) dugc can thiép ndi mach do ddt WEB
ph|nh khong 15 tai dinh dong mach than nén, tr vong
do s6c mat mau. 92,3% benh nhan dat ket qua tot
sau diéu tri can thlep vGi diém GOS-E > 5. Két luan:
biéu tri tui phinh chua vd can can nhéc gitra Igi ich va
nguy cc trong do6 do ty I€ rdi ro tai bién khong phai
thap. Tu khoda: Phinh dong mach ndo chua vd, Hinh
anh hoc, Thang diém GOS-E

SUMMARY

COMMENT ON INITIAL RESULTS OF

TREATMENT OF UNRUPTURED CEREBRAL
ANEURYSMS AT THE NEUROLOGICAL
CENTER IN BACH MAI HOSPITAL

Obijective: Comment on the initial results of
treatment of unruptured cerebral aneurysms at the
Neurological Center, Bach Mai Hospital. Subjects and
methods: Our research method is a cross-sectional
description of 123 patients with unruptured cerebral
aneurysms. of 123 patients with unruptured cerebral
aneurysms from July 2021 to June 2022. Results:
The number of symptomatic cerebral aneurysms in the
clinic accounts for 40/138 aneurysms (28.99%). The


mailto:ngtuan21965@gmail.com-

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

average aneurysm size was 10.75 £+ 6.92 mm, and the
risk of rupture (PHASE score) was 9.75 + 4.71 in the
acute headache group compared to the non-acute
headache aroup, respectively 5.35 = 3.92 mm and
4.83 £ 2.9 (p < 0.05). All 100% (13/13) of patient
intervention recorded complete removal of the
aneurysm and had a complication rate of 2/13 patients
(15.4%), of which 1/4 patients (25%) had surgery to
clamp the neck of the aneurysm and the aneurysm is
complicated by cerebral infarction due to thrombosis in
the aneurysm. 1/9 patients (11.1%) who received
endovascular intervention due to the placement of a
WEB on a giant aneurysm at the top of the basilar
artery died due to hemorrhagic shock. 92.3% of
patients achieved good results after interventional
treatment with a GOS-E score >5. Conclusion: The
treatment of unruptured aneurvsms needs to consider
the benefits and risks, in which the risk rate of
complications is not low.
Keywords: Unruptured
Imaging, GOS-E score

I. DAT VAN PE

Phinh dong mach ndo la mot bénh kha thudng
gap, chiém khoang 3,2% dan s6.! Hau hét cac tui
phinh, dac biét la cac tdi phinh nhd, khong bi va.
Trong ky nguyén phét trién vugt bac clia ky thuét
chdn doan hinh anh mach mau ndo nhu chup
mach ndo cat I8p vi tinh (CTA), chup mach ndo
cong hudng tir (MRA) hoac chup mach ndo s6 hda
x6a nén (DSA), chan doan phinh déng mach ndo
ngay cang dugc phat hién sém.

Diéu tri phinh dong mach ndo chua v3 co
bién ching cling da dat dugc nhiéu thanh tuu
rét dang ké. C nhiéu phudng phap diéu tri nhu
phau thudt kep cd tii phinh, can thiép ndi mach.
Viéc lua chon phuong phéap diéu tri cu thé dugc
ca thé hda trong tirng trudng hgp. Cho dén nay
trén thé gidi da cd nhiéu nghién cu vé phinh
dong mach ndo ndi chung va phinh dong mach
nao chua co bién chiing noi riéng. Tuy nhién &
nudc ta, cac nghién clu phan I6n tap trung vao
phinh dong mach ndo da co bién chirng, chua co
nhiéu nghién ctru vé phinh dong mach ndo chua
v8. VGi mong mudn tim hi€u thém vé phinh déng
mach ndo chua v3, chua cd bién chiing chay
mau, chdng toi ti€n hanh nghién clu dé tai véi
muc tiéu: "Budc ddu nhidn xét két qua diéu tri
phinh déng mach ndo chua v& tai Trung tdm
Thén kinh, bénh vién Bach Mai”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru: 123 bénh nhan dugc
chén doan xac dinh la phinh ddng mach ndo chua
v3, dugc diéu tri noi tru tai Trung tdm Than kinh -
Bénh vién Bach Mai tir ngay 01 thang 07 nam 2021
dén ngay 30 thang 06 nam 2022.
Tiéu chuén chon bénh nhan:

cerebral aneurysm,

+ Bénh nhén tir 18 tudi trd 1én

+ Bénh nhan dugc chan doén xac dinh phinh
déng mach nao chua v3 dua trén lam sang két
hgp véi MSCT va/ hodc MRA nao.

+ Bénh nhan chua tig cd xuat huyét dugi nhén

Tiéu chuan loai trir bénh nhan: B&nh nhan ¢
di dang dong mach ndo kem theo nhu di dang
thong dong - tinh mach ndo, théng dong - tinh
mach mang ciing, thong dong mach canh xoang
hang, di dang tinh mach n3o va cac loai di dang khac

Phuong phap nghién ciru

- Thiét k& nghién clru: mo ta cat ngang

- Phugng phap chon mau: Chon mau thuan tién

- Phuong phap nghién ciru:

+ Chdng t6i s& dung mau bénh an nghién
clfu théng nhat bao gom cac phan hoi bénh,
kham bénh, cac két qua xét nghiém can lam
sang, dién bi€én va hudng xur tri bénh nhan.

+ Xét nghiém can lam sang: chup MRA nao,
chup MSCT mach nado dugc thuc hién tai Trung
tdm Dién quang - Bénh vién Bach Mai. Viéc danh
gid o su phdi hgp cua cac bac si chdn doan hinh
anh va chuyén khoa than kinh. Cac yéu t6 danh
gia tdi phinh mach mau nao bao gom: SG lugng,
vi tri, hinh thai, kich thudc tai phinh déng mach,
dudng kinh cd tdi phinh, ti s6 AR (chiéu dai tdi
phinh/ dudng kinh cd tui)... Trong s& 123 BN cd
phinh mach ndo ¢ 82 BN dugc chup MSCT mach
ndo va 75 BN dudc chup MRA ndo (34 BN dudgc
chup ca MRA va MSCT ndo).

+ Dbanh gia l1am sang chung két qua diéu tri
tai thdi diém xuét vién theo thang diém GOS-E
(Glasgow outcome scale - Extended).?

Bang 15. Phdn dé két qua theo thang
diém GOS-E

Piém Biéu hién

1 TU vong

) S6ng thuc vat. Ty md mat, khéng ndi,
khong dap Ung

3 Tan phé rat nang nhung tinh tdo, can ho
trg toan b6 hoat dong sinh hoat

Tan phé nang nhung tinh tao, can ho trg
mot phan hoat dong sinh hoat

Tan phé vira, c6 thé tu di lai dugc nhung
5 | khong thé tiép tuc cong viéc/ hoc tap hay
tat ca cac hoat dong xa hoi

Tan phé€ nhe, cd thé di lai dugc, co thé tiép
6 | tuc mét phan cong viéc hodc hoat dong
trudc do

HGi phuc kha tét, con it khi€m khuyét ve
7 | thé chat hodc tinh than anh hudng dén
cudc s6ng hang ngay

8 Hoi phuc tot, co thé trdg lai cong viéc cii,

cudc séng binh thudng nhu trudc
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Dénh gid két qua: K&t qua tot: 5 - 8 diém

Két qua trung binh: 3 - 4 diém

Két qua xau: 1 - 2 diém

+ Chung t6i danh gia nguy cd v3 phinh mach
theo thang diém PHASE:? tinh di€ém trung binh
ctia nhom.

- Phuong phap thong ké va xtr ly so liéu:
Theo chudng trinh SPSS.20

INl. KET QUA NGHIEN CU'U

Trong 123 bénh nhan phinh dong mach nao
chua v3 c6 97,1% phinh hinh tdi (134/ 138 tui
phinh), kich thudc tdi phinh <7 mm chiém 84,1%

3.1. Mot s6 diac diém hinh anh hoc
phinh mach nao chua vé

+ Déc diém hinh anh hoc cua phinh déng
mach nao chua v3 cd triéu ching. SO lugng
phinh déng mach ndo chua v& cé triéu chirng 40
tdi phinh, trong dé & vi tri ddng mach canh trong
c¢d 19 tdi phinh, dong mach nao gilta cé 7 tui
phinh, c6 5 tdi phinh d6ng mach than nén va 4
tdi phinh dong mach thong sau, 2 tdi phinh déng
mach thong trudc va 2 tii phinh dong mach dot
song va chi c6 duy nhat 1 tdgi phinh dong mach
ndo sau biéu hién triéu ching.
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canh nao nio ndosau thong
trong trwrdc  gilta

béng Dong Déong
mach mach Lllapll
. thong th:én d:[)t

truoc sau nen song
Vi tri tiii phinh

HPDMN co triéu chirng PDMN khong triéu chimg
Biéu dé 1. Phan bé'vi tri tdi phinh déng
mach nao chua vé

Nhan xét: Tui phinh dong mach ndo cé
triéu ching chiém 40/138 (28,99%), trong do:
19/40 BN (47,5%) phinh déng mach canh trong,
7/21 bénh nhan (17,5%) phinh dong mach ndo
gitra, c6 2/40 (5%) phinh déng mach thoéng
trudc, cd 4/40 (10%) phinh dong mach thdéng
sau; 5/40 (12,5%) phinh dong mach than nén va
2/40 BN (5%) phinh dong mach d6t s6ng cé
triéu ching.

Bang 16. Kich thudc cua phinh déng
mach ndo co triéu chirng va khéng triéu
chirng

Co triéu | Khong triéu
chirng chirng p
(n = 40) (n= 98)
Kich thuéc | 7,51 +
trung binh 6,19 4,48 + 2,82 (0,008
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Nhan xét: Kich thudc trung binh cla phinh
déng mach ndo co triéu chirng va khéng triéu
chirng lan lugt la 7,51 £ 6,19mm va 4,48 +
2,82mm, su khac biét nay la co y nghia thong ké
vGi p = 0,008.

+ MGi lién quan giira dac di€ém hinh anh
hoc ciia phinh dong mach nao chua vé va
triéu chirng dau dau

Bang 17. Moéi lién quan giita dic diém
hinh anh cua phinh déng mach nao va triéu

chirng dau dau
| bau dau |Pau dau khong
Pac diém | cap tinh cap tinh P
(n=28) (n =27)

Kich thuéc| 10,75 +

(mm) 6,92 535+3,92 0,011
Tyso AR 3,01 +1,67 295+182 [0,689

Piém
PHASE >/>*471 483+29 0,002

Nhan xét: Kich thudc trung binh khéi phinh
ddng mach ndo va nguy cd v3 (diém PHASE) cla
nhém dau dau cap tinh 16n han nhém dau dau
khong cap tinh, khac biét nay cé y nghia thdng
ké véi p < 0,05.

3.2. Két qua bu'dc dau diéu tri tai phinh
dong mach ndo chua v

Bang 18. Phuong phdp diéu tri cua
nhom nghién ciru

Phuong phap dieu tri | | 3% . {;/5
Nut coil don thuan 0
Can thiép| Coil + stent ho trg 0
ndi mach | Stent chuyén dong 8 6,5
D3t WEB 1 0,8
Phau thuat kep ¢ tdi phinh 4 3,3
NOi khoa 101 82,1

Nhan xét: Trong sO 123 bénh nhan phinh
déng mach nao chua v§ co:

-9 bénh nhan cd chi dinh can thiép ndi mach
nhung khéng dong y diéu tri. _

-4 bénh nhan dugc diéu tri phau thuat kep
cd tdi phinh; chiém 3,3%.

-9 bénh nhan dugc can thiép noi mach; chiém
7,3% (trong do6 cé 8 bénh nhan dugc dat stent dao
hudng dong chay va 01 bénh nhan dat WEB.

Bang 19. Két qua l1am sang sau diéu tri

e | M| cai |xau"PON9 s5 ite
chirng hién thién hon dé’iy lugng|(%)
Paudau | 3 | 6 | 0| 0 | 9 615
Liét n(ra

naui | L] oo 1| 2 |154
T(r vong 0 0 1 0 1 7,7

Khac 0 o]0/ 3 3 (231
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Nhan xét: - Trong s6 4 bénh nhan dugc
phau thuat kep cd tui phmh

+ 1 bénh nhan vao vién vi liét nira ngudi trai
do nhdi mau ndo c6 huyét khdi trong long tdi
phinh, sau phau thuat bénh nhan liét nira ngerl
khong thay d6i va xudt hién thém dau dau am i.

+ 3 bénh nhan khac tinh cd phat hién phinh
mach khi chup phim mach nao, trong dé cé 1
bénh nhéan khi ra vién c6 dau dau am i, 1 bénh
nhan xuat hién thém dau dau va liét nira ngudi
doi bén véi bén c6 phinh dong mach nao.

- Trong s6 8 bénh nhan dugc dat stent
chuyén dong:

+ 2 bénh nhan vao vién vi dau dau cap tinh va
4 bénh nhan vao vién vi dau dau khong dac hiéu.

+ 2 bénh nhan con lai dugc phat hién tinh cg
qua phim chup mach nao.

Tai thoi diém ra vién, cad 6 bénh nhan van
con triéu chiing dau dau nhung muic d6 va tan
suat da giam so véi trudc do.

- Bénh nhan dgt WEB tr vong do tran mau &
bung gay s6c mat mau.

Bang 20. Két qua chup kiém tra sau diéu tri

Can thiép | Phau thuat
Ay So |Tile| So [Tile
Ket qua luong| % |ludng| %
Loai bo hoan toan
t{ii phinh 9 100 4 100
Hep mach mang
t(i phinh 1 111 0
Xuat huyét ndo 0 1 25
Tong 9 100 4 100

Nhdn xét: Tat ca 9 bénh nhan dugc can thiép
mach va 4 bénh nhan phau thut déu ghi nhan loai
bo hoan toan dugc tui phinh. Bién chu’ng gap 1
bénh nhan hep mach khi can thiép n6i mach va 1
bénh nhan phau thuat cd bién ching xuat huyét
ndo. Chudng t6i khong gdp truGng hgp nao ton du
c6 tdi phinh, tdc mach mang tui phinh, tudt dlip
khi ¢d tui phinh, tri coil/stent.

Bang 21. Két qua lam sang chung khi ra
vién theo thang diém GOS-E

Can thiép |Phau thuat

2 S6 |[Tile| So [Tile

Ket qua lugng | (%) |Iuvgng| (%)
GOS-E 8 diém| 6 46,2 0

Tot GOS-E 7 diém 2 15,3 3 1231

GOS-E6diém| O 1 7,7
GOS-E5diém| 0 0
Trung|GOS-E 4 diém| 0 0
binh |GOS-E 3 diem| 0 0
X5U GOS-E 2 d?ém 0 0
GOS-E 1 diém| 1 7,7 0

Tong 9 69,2 4 1308

Nhan xét:

-Diém GOS-E trung binh sau diéu tri 13 6,92
+ 1,89. Diém GOS-E> 5 diém chiém 92,3%.

—Dlem trung binh & nhém can thlep la 7 £
2,3 va & nhdm phau thuat 13 6,75 £ 0,5.

-Diém GOS-E gitra 2 nhém can thiép va phau
thuat khac biét khong cé y nghia thong ké véi p
=0,837.

Bang 22. Két qua Idm sang riéng cho
tung vi tri tui phinh

Két quaPhuong| . (Trung|ya | tx
D B!‘ép. Tot binh Xau | Tong
Vi tri diéutrii n n n nl%
46,
Péng mach Stent 6 0 0 |6 2
canh trong | Phau
thuat 1 0 0 |1|7,7
DénAg ma ch g\(\gﬁ 0 0 1 |117,7
than nén thuat 0 0 |1(7,7
Pong mach | Phau
ndo gilra | thuat 1 0 0 11177
bong mach | Phau
thong sau | thuat 1 0 0 11177
Pong mach 15,
ddt song Stent 2 0 0 (2 4
. 12 1
Tong 92,3%| O [7,79%13/100

Nhan xét: Trong nghién c(ru cla ching toi,
92,3% bénh nhan dat két qua t6t sau diéu tri
can thiép, trong d6: 100% bénh nhan sau phau
thudt kep c6 tdi phinh va dgt stent chuyén dong
dat két qua tét (vSi diém GOS-E > 5). C6 duy
nhat 1 truéng hop co két qua xdu (GOS-E = 1)
sau d3t WEB phinh khéng [0 tai dinh dong mach
than nén.

IV. BAN LUAN

Trong 123 bénh nhan phinh dong mach ndo
chua v3 c6 97,1% phinh hinh tdi (134/ 138 tui
phinh), kich thudc tdi phinh <7 mm chiém 84,1%.

Trong do6, 35 bénh nhan phinh déng mach
ndo co triu chiing dau dau, nhom co triéu
chitng dau dau cép tinh cé kich thudc 10,75 +
6,92 mm va diém PHASE la 9,75 + 4,71 16n hon
nhom dau dau khong cap tinh, tuong (ng 5,35 +
3,92 mm va 4,83 + 2,9 vdi p<0,05. Thang diém
PHASE dugc tinh dua trén ching toc cla ngudi
bénh, tién sir tdng huyét ap, tudi, kich thudc tdi
phinh, tién st xuat huyét dudi nhén va vi tri cla
thi phinh dung d€ du bdo nguy cd v& phinh dong
mach n3o trong 5 ndm. Theo thang diém PHASE,
nguy cd v3 trung binh trong 5 ndm cla ca 2
nhém lan lugt 1a 4,5 - 5,3% va 0,9 - 1,3%.3 biéu
nay cho thdy, dau dau cdp tinh cd thé la bi€u
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hién canh bao cla tdi phinh dong mach nao. Két
qua nay tuogng dong vai két qua cua Wan Z khi
nghién cru vé dau dau & bénh nhan phinh dong
mach ndo chua v tai Trung Quoc, kich thudc
trung binh cla nhém dau dau cap tinh la 11,01
+ 5,73 mm Ién han nhém dau dau khong cap
tinh (8,3 £ 5,74 mm) vd&i p =0,077.* Phinh dong
mach ndo cbé triu ching chiém 40/138
(28,99%), co thé gdp & ddng mach canh trong
19/40 BN (47,5%), phinh dong mach ndo giita
(17,5%), dong mach thong trudc, dong mach
théng sau, dong mach than, dong mach dét
song co triéu chlmg Hién nay chua cé mot
hudng dan cu thé nao vé& chi dinh didu tri tui
phinh dong mach ndo chua v&, quyét dinh diéu
tri chd yéu dua vao su d?)ng thudn cla cac
chuyén khoa néi than kinh, phau thuat than kinh
va dién quang can thiép. Trong 123 bénh nhan
phinh d6ng mach ndo chua vd, cé 9 bénh nhan
dugc can thiép néi mach (trong ddé cd 8 bénh
nhan dugc dat stent chuyén dong, 1 bénh nhén
dugc dat WEB), 4 bénh nhan dugc phdu thuét
kep 0 tdi phinh. Nhin chung két qua diéu tri tét
G ca 2 nhom bénh nhan dudc can thiép va phau
thuat. Chi c6 duy nhat 1 trudng hdp cé két qua
xau 13 tir vong do bién chling chay mau 6 bung
sau can thiép dat WEB. Vé két cuc ldam sang
ngay khi ra vién cho két cuc tét véi diém GOS-E
trung binh sau diéu tri la 6,92 + 1,89 va GOS-E
> 5 chiém 92,3% vdi ca hai phugng phap diéu
tri déu cd két qua tot. Sau diéu tri 9 bénh nhan
dudc can thiép ndéi mach cé két qua chup
mach mau s6 hoda xdéa nén (Digital Subtraction
Angiography - DSA) ngay khi két thic can thiép
cho két qua tac hoan toan tdi phinh, 1 trudng
hgp dat stent diéu tri tdi phinh tai dong mach
d6t s6ng cho két qua hep mach mang tui phlnh
(chi€ém 11,1%). DGi véi nhdm phau thuat, c6 1/4
bénh nhan sau phau thuét c6 biéu hién dau dau
nhiéu va liét nifa ngudi mdi xudt hién (chiém
25%), chup CLVT ndo c6 hinh anh chay mau
ndo. Trong mét phan tich tong hdp cta 114
nghién cltu, danh gia ty Ié tan tat va tr vong, cla
can thlep ndi mach va phau thudt kep c6 tui
phinh, cac yéu t6 nguy co tién lugng két qua
diéu tri phinh dong mach ndo. DGi vdi liéu phap
can thiép ndi mach (bao gom dit liéu 74 nghién
clfu), nguy cd bién chiing va tir vong lan lugt la
4,96 va 0,3%.* Cac yéu t6 nguy cc tién lugng
xau la gidi nit, dai thao dudng, tang lipid mau,
bénh tim mach kém theo hay cic déc diém vé
cau tao cda tdi phinh nhu: tdi phinh 6 réng (cd
> 4mm hay AR > 1,6), phinh mach tudn hoan
sau, can thiép stent chuyén dong hay nit coil cd
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stent hd trg. Tudng tu vay, ddi vai diéu tri phiu
thudt kep c6 tdi phinh, ty 1& bién chiing va to
vong lan lugt la 8,34% va 0,1%. Cac yéu to
nguy cd lién quan dén tién lugng x4u la tudi cao,
gidi nit, r6i loan dc“mg mau, st dung thudc chong
dong, tang huyét ap, dai thao dudng, hat thudc
ld va tui phlnh nam & tuan hoan sau hay tdi
phinh cd voi héa trong 1ong.5 Phau thuat thudng
dudc chi dinh cho bénh nhan tré tudi, phinh
déng mach & tuan hoan trudc (dac biét céc vi tri
gan bé mat nhu phinh déng mach nao giira) va
cac tdi phinh kich thugc nho <10mm. King JT
bao cdo ty Ie tir vong va bién chiing sau phau
thuat kep cd tdi phinh [an lugt 1a 1% va 4,1%.°
Theo Wiebers DO, két qua kém sau phau thuat
c6 lién quan dén tudi (> 50 tudi), kich thudc tdi
phinh cang Ién thi nguy co cang cao (4%; 12,1%
va 26,5% doi véi phinh dong mach ndo co kich
thuéc lan lugt la < 10mm; 10 - 24mm va >
24mm), vi tri tdi phinh (tti phinh & tuan hoan
sau cé nguy cd bién chirng cao han 4,1 [an tui
phinh & tuan hoan trudgc), tién sir dot quy trudc
dd va phinh dong mach ndo c6 triéu chirng cap
tinh (n6 ggi y tdi phinh dong mach ndo dang
tang trudng va sdp ndt vad).” Theo Alshekhlee A
bién chifng hay gap cta phinh dong mach ndo
chua v8 bao gom: nhdi mau nao (6,7% -10%),
xuat huyét ndi so (2,4% - 4,1%), ton du tui
phinh gdp & 5% trudng hdp va 1,5% trudng hgp
tdi phat, nhiém trung & khoang 0,1% va 9,2%
bénh nhan cd xuat hién con co giat.8 Can thiép
ndi mach dang la mot phuong phap diéu tri ngay
cang tré nén phS bién. Bénh nhan vdi phinh
déng mach ndo ndm & tuan hoan trudc va nhirng
tdi phinh dong mach cé kich thudc <10mm rat
phu hdp dé can thiép. Theo Naggara ON, ty Ié
bi€én ching cla can thi€p ndi mach la 4 - 5% va
ty 1é tlr vong khoang 1 - 2%. Cac bién ching
chinh bao gém: huyét khGi tdc mach gdp 2,5%
bénh nhan; 2% bénh nhan tdc dong mach mang
tdi phinh; bdc tach déng mach & khoang 0,7%;
ngoai ra con c6 cac bién ching nhu tu mau,
nhiém trung rat hi€m khi xay ra.’ Theo Wiebers
DO, ty Ié bién chirng va tr vong cla can thiép
noi mach [an lugt la 6,4% va 3,1%.”

V. KET LUAN

Budc dau nhan thdy diéu tri phinh dong
mach ndo chua v3 tai Bénh vién Bach Mai mang
lai hiéu qua tét, phucng phap can thlep nGi mach
va phdu thuat cho két cuc 1dm sang tu’dng tu
nhau. 7,3% bénh nhan dudc can thiép ndi mach
va 33% bénh nhan dugc phau thuat. 100%
bénh nhan sau phiu thuat c6 ké&t cuc 1dm sang
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t6t (GOS-E > 5 diém). 100% bénh nhan can
thiép noi mach loai bd dugc hoan toan toan tui
phinh ngay sau can thiép. Ty |é bién ching la
22,2% (1 truGng hgp hep mach mang tui phinh
va 1 trudng hdp chay mau & bung).
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KHAO SAT MAT PO TE BAO NOI MO TREN BENH NHAN
HOI CH’NG GIA TROC BAO VA GLOCOM GIA TROC BAO

TOM TAT

Pat van dé: HOi ching gid tréc bao
(Pseudoexfoliation syndrome — PEX) la mot bénh ly vi
sgi lién quan dén tudi va cb tinh chat hé thong Hoi
chéing nay dic trung bdi su san xuat va Iang dong
chat liéu dang hat ngoai bao trong mo, va dudc tim
thay trong tién phong. Chat liéu gla troc dtIdc tim thay
trong bao thuy tinh thé, ria dong tr, méng mét, t& bao
bi€u md the mi khong sac to day chang Z|nn mang
Iugi be va té€ bao ndi md giac mac, cdu tric goc tién
phong, va mét phan dich kinh truéc. V& sinh bénh
hoc, nhiéu y kién cho rang hoi chirng gia tréc bao anh
hudng truc ti€p dén té€ bao n6i mo giac mac. Nguyén
nhan cua su gidm té bao ndi mod gidac mac la do vat
liéu gia tréc bao xam nhap vao giac mac béng cach di
qua mang Descemet va gay pha v§ cac lién két trong
t& bao giac mac, dan dén chét theo chu trinh. Trén
bénh nhan nger| Viét Nam, su thay d8i ndy thé& nao?
Y nghia 1am sang trong tién lugng nguy cd cua hoi
chig gia tréc bao va glécom gia troc bao ra sao?
Muc tiéu: Khao sat mat do, hinh thai t€ bao néi mo6
trén bénh nhan hoi ching gid tréc bao, glocom gia
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troc bao. Poi | tugng va phuang phap nghién ciru:
Nghién cfu cdt ngang mo ta st dung sinh hién wPhan
chiéu N|dek CEM-530 d& khao sat trén 110 mat tai
bénh vién M3t TPHCM tUr thang 12/2022 - 11/2023.
Két qua: Mat do té€ bao néi moé trung binh & nhom
alécdm giad tréc bao (2341.86 + 198.63 t€ bao/mm?)
thdp hon nhdém ching (2644.42 + 185.31 t€
bao/mm?), su khac biét c6 v nahia thong ké vdi
p<0.0001. Mat d6 t€ bao n6i md trung binh & nhdm cé
hoi ching gid troc bao khéng glocom (2418.75 +
165.31 t€ bao/mm?) thap han nhém chiing, su khac
biét cé v naghia théng ké vGi p<0.0001. Tuy nhién su
khac biét mat d6 t€ bao néi mo gidc mac trung binh &
nhém al6com qia tréc bao va nhdm hoi ching qia tréc
bao khéng cé v nghia théng ké vdi p=0.091. Hé s§
bién thién dién tich t€ bao trung binh & nhém glécom
gia troc bao (32.80 + 2.39%) va nhom hdi chiing qia
troc bao (32.47 * 2.76%) cao haon nhom chilng
(30.84 + 3.48%), su khac biét ¢ v nghia théng ké véi
p<0.05. Ti Ié té bao luc giac trung binh & nhdém
alécdém qiad tréc bao (61.63 = 4.60%) va nhom hoi
chiing gia tréc bao (63.03 + 2.82%) thap hon nhom
chiing (65.72 + 4.60%), su’ khac biét c6 y nghia thGng
ké vGi p<0.05. Két luan: Mat do té bao ndi moé &
nhém hoi chifng gia tréc bao (bao gom co va khong cé
glocdém) thap han so v8i nhom ching, khac biét c6 y
nghia thng k€, diéu do cho thdy su tang nguy cd mat
bu noi mo giac mac sau phau thuat n0| nhan. Cé sy
thay di vé hinh thai t& bao ndi mo glac mac & nhém
hoi chiing gia tréc bao va glécdm giad tréc bao so Véi

343



