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DANH GIA KET QUA VI PHAU THUAT MO SO GIAI AP, LAY MAU TU,
KEP CO TUI PHINH PIEU TRI MAU TU TRONG NAO
DO VO TUI PHINH PONG MACH NAO GIT’A

TOM TAT

Muc tleu banh gia ket qua phau thuat md 0]
giai ap, Iay mau tu, kep cd tdi phinh diéu tri mau tu
trong nao do vG@ tu| phlnh dong mach ndo glu‘a Poi
tugng va phuong phap nghién ciru: Nghlen cttu
hdi ctfu 42 bénh nhan dugc chin dodn mau tu trong
ndg do v§ tui phinh dong mach ndo gilta va diéu tri
phéu thuat tai Bénh vién Quén y 103 tir ndm 2020 dén
nam 2022. K&t qua: tudi trung binh cla cac bénh
nhan Ia 53,1 + 13,8, nit/nam=1,8; kich thudc tui
ph|nh va the tlch mau tu trong nao trung binh lan lugt
la 19,4mm va 40,5ml; 19,1% c6 bién cerng sau phau
thuat 4,8% tui ph|nh ton du, két qua tot sau phau
thuat 12 thang dat 61,9%. Ket luan: phau thuat md
) g|a| ap, lay mau tu kep co tai phinh d6i véi cac
trudng hop lam sang trudc mo nang, kich thudc tui
ph|nh va thé tich mau tu Idn c6 hiéu qua tugng doi
tot, giam ty 1& t& vong sau mé.

SUMMARY
EVALUATION OF THE RESULTS OF
DECOMPRESSIVE CRANIECTOMY,
HEMATOMA REMOVED, CLIPPING
TREATMENT FOR RUPTURED MIDDLE
CEREBRAL ARTERY ANEURYSMS WITH

INTRACEREBRAL HEMATOMAS
Objective: Evaluation of the results of
decompressive craniectomy, hematoma removed,
clipping treatment for ruptured middle cerebral artery
aneurysms with intracerebral hematomas. Subjects
and methods: Retrospective study of 42 patients
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diagnosed with ruptured middle cerebral artery
aneurysm with intracerebral hematomas and treated
with surgery at 103 Military Hospital from 2020 to
2022. Results: The mean age of the patients was
53,1 £ 13,8; female/male=1,8; aneurysm size and
intracerebral hematomas volume averaged was
19.4mm and 40.5ml, respectively; 19.1% had
complications post of operative, 4.8% had residual
aneurysms, good results after 12 months of surgery
reached 61.9%. Conclusion: Decompressive
craniectomy, hematoma removed, direct Cclipping
treatment for severe preoperative clinical cases, large
aneurysms size and intracerebral hematomas have
relatively good results, reducing postoperative
mortality. Keywords: Decompressive craniectomy,
clipping, intracerebral hematoma, ruptured middle
cerebral artery aneurysm.

I. PAT VAN PE

Phinh d6ng mach ndo gilra chiém khoang 14
— 43% trong s0 cac phinh dong mach trong so,
thuGng gap nhat & vi tri tdch nhanh cla gilta
doan M1 va doan M2, phan I6n (80%) la cac tui
phinh dan doc. Nguy cd v3 cla tdi phinh dong
mach dugc bao cao tir 0 — 8%, phu thudc vao
kich thudc, hinh thai tdi phinh, gidi tinh la nir,
bénh ly két hgp (tang huyét ap), s dung cac
chét kich thich... Tién lugng cla bénh nhan bi vG
tui phinh dong mach ndo gilta xau hon khi xuat
hién chay mau dudi nhén phdc tap va mau tu
trong nhu mo6 ndo, vd@i ty Ié t&r vong trong 6
thang dudc bdo cdo la 13 — 56% ngay ca khi
dudc diéu tri tich cuc bang giai ap, 1dy bd mau tu
va kep tui phinh [1], [2], [3].

Trong nghién ctfu nay ching téi hoi clu
nhifng bénh nhan cé mau tu trong ndo do va tui
phinh dong mach ndo gilfa, s dung phugng
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phap phéu thuat ma so giai ap, ldy mau tu va
kep cd tdi phinh va danh gia cac yéu td lién quan
dén két qua phau thuét.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

P6i tugng nghién ciru: Nghién cliu gom
42 bénh nhan dugc chin doan va diéu tri phau
thuat phinh dong mach ndo gilra tai Bénh vién
Quén y 103 tir nam 2020 dén nam 2022,

Tiéu chuan lua chon:

- Bénh nhan dugc chan doan mau tu trong
nao, chay mau dudi nhén do v3 tli phinh dong
mach nao giira. B

- P3 dugc diéu tri phau thuat kep clip cd tdi
phinh, ma so giai ap lay mau tu.

- Tham gia theo ddi sau mé it nhét 1a 12 thang.

Tiéu chuén loai trir: Bénh nhan khéng ¢ it
nh&t mét trong céc tiéu chuén lua chon.

Phuong phap nghién ciru: héi clru, mo ta.

Chi dinh phau thuat: bénh nhan mau tu
trong nao, chdy mau dudi nhén do v3 tdi phinh
ddng mach ndo gitta ¢4 diém Glasgow trudc md
tir 5 dén 10 diém va thé tich mau tu > 25ml.

Cac chi tiéu nghién clru:

+ Déc diém chung vé tudi, gidi.

+ Ddc diém Iam sang: dua vao phan d cua
Lién doan HGi Phau thuat Than kinh Thé gigi
(WFNS).

+ Chén doén hinh anh (CT 128 day va CTA):
Thé tich mau tu, dé chady mau dudi nhén (danh
gia dua vao phan d6 cla Fisher cai tién), s6
lugng tui phinh, kich thudc tdi phinh (nhd <
11mm, 16n 11-25 mm, khéng 16 > 25mm) [4].

+ Bién chitng sau m&: chay mau do v& tui
phinh [an 2, thi€u mau ndo cuc bd, phlu ndo [5].

+ Dbanh gid tdi phinh dugc kep hoan toan
hay con ton du bang chup CTA sau mé.

+ Két qua: Danh gid tinh trang Iam sang khi
ra vién bang thang diém Glasgow Outcome Scale
(GOS) va tai thdi diém 12 thang sau md theo
thang diém Rankin cai tién (mRS): t6t mRS 0-3;

Nhén xét: D tudi trung binh cla nhém
nghién clu la 53,1 + 13,8, trong dé nit nhiéu
hon nam vdi ty 1€ nit/nam = 1,8. Ty Ié bénh
nhan c6 diém WFNS trudc md 1a IV va V [an lugt
la 71,4% va 28,6%.

Bang 2. Bic diém hinh anh CTA

Bién s0 nghién ciru S0 lugng (%)

SO Iugng phinh 1 40 (95,2)
mach >2 2(4,8)

Kich thudc tui 11< _1;5 5? Trung binh

phinh (mm) > o5 5 194 £ 6,1

Thétichmautu| >50 | 10 | Trung binh

trongnao(ml) | <50 32 | 40,5+9,7
Chay mau du'éi I11 24 (57,1)
nhén (Fisher) v 18 (42,9)

Nhén xét: Pa s6 cac bénh nhén chi c6 1
phinh mach (95,2%), kich thudc trung binh cta
caéc phinh mach la 19,4mm, thé tich mau tu
trung binh la 40,5ml, ty 1& chay mau dudi nhén
Fisher III, IV la 57,1% va 42,9%.

Bang 3. Bdnh gid sau mé

Panh gia sau mé SO(LL/':-;"g
e , Chay mau 124
Bicn chii " Thigi mau ndo cuc bt | 5 (11,9)
Phu nao 2 (4,8)
Tui phinh Co 2 (4,8)
ton du Khong 40 (95,2)

V 0 (0)

IV 17 (40,5)

Piém GOS 111 19 (45,2)
khi ra vién II 2 (4,8)
I 4 (9,5)

Nhdn xét: Ty |é bién ching sau md Ia
19,1%, 95,2% tui phinh dugc kep hoan toan,
khéng con hinh anh tdi phinh va cé tui trén CTA
sau m&. Pa sd cac bénh nhan cé diém GOS khi
ra vién la III, IV (85,7%), 4,8% song thuc vat va
9,5% tlr vong.

Bang 4. Két qua theo déi sau mé 12 thang

trung binh mRS 4-5; kém mRS 6 [5]. =~ AT = o
Céac s6 liéu dugc thu thap, xr ly bdng phan mRS 0 So ngng Ty Igo( Yo) [Tong (%)
mém x{r ly so liéu SPSS 25. 1 9 514
I1l. KET QUA NGHIEN CU'U Tot — 7 16,7 61,9
Bang 1. Pic diém I3m sang 3 10 23,8
Pac diém lam sang Gia tri (%) Trung| 4 8 19,0 6.2
Tudi Trung binh 53,1 £13,8 binh | 5 3 7,2 '
Pham vi 19-75 Kém [ 6 5 11,9 11,9
Gi6i tinh flam b ng}g Téng 22 100 100
i 0 Nhdn xét: 61,9% bénh nhan c6 két qua tét
Diém WENS v 30 (71,4) sallukggo, %6@% cO két qua trung binh va 11,9%
v 12 (28.6) co két qua kém.
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Bang 5. Mot s6'yéu to'lién quan dén két
qua phau thuiat

cn n -~ |K&t qua phau thuat
Bien s0 nghien ctru Tot|Trung binh Kém P
IV |16 5 1
WFNS v 10 6 2 0,03
Kich thuéc | <11 |11 5 0
tai phinh |11 - 25[15 5 1 [0,01
(mm) >25 10 1 4
Thétichmau >50 | 0 5 5
tu trong ndo 0,01
(mi) <50 |26 6 0
IV. BAN LUAN

D6 tudi trung binh clia nhdm nghién clu 1a
53,1 + 13,8, phu hgp vdi nghién cltu cua tac gia
Ngé Manh Hung (2021) (50 tudi) va thap han
nghlen cru cla Zijlstra (2017) (68 tudi). Diéu
nay co thé g|a| thich do da s6 cac nghlen ctu
trong nudc c6 mau nghlen cru nho vdi s6 lugng
bénh nhan nghién clu tudng doi it, cling nhu
chién lugc diéu tri phinh mach & bénh nhan cao
tudi thudng la diéu tri bao ton [5], [6].

Bénh nhan nit thudng gdp han nam, vdi ty 1€
nit/nam = 1,8. Két qua phu hgp vGi nghién cu
cla cac tac gia khac [5], [7].

Cac bénh nhan trong nghién clu déu cé
diém Glasgow tru6c md < 10, trong dé cb
28,6% bénh nhan c6 diém Glasgow < 6. Cac
bénh nhan déu cé do6 1dam sang nang theo WFNS
(1V, V), theo cac tac gia thi cac trudng hgp nay
terdng kém theo mirc do chéy mau va phl‘J nao
nang cling nhu’ anh hudng xau dén két qua sau
phau thuat [7].

Trong nghién clfu cla ching t6i, da s6 cac
tui phinh cé kich thudc tir 11-25mm (50%) vdi
kich thudc trung binh la 19,4 £ 6,1. Két qua diéu
tri tot 8 nhdm bénh nhan co kich thudc tdi phinh
I6n thé’p han nhém co kich thudc nhd, su khac
biét c6 y nghia thong ké véi p<0,05. Nhu’ng tui
phinh I6n thudng cd nhiéu thly, ¢ rong, dan
dén kho khan trong qua trinh thao tac xur ly kep
cd tdi phinh. Hon nifa nhiing tdi phinh nay
thudng cd huyét khGi hodc xd vira trong long
dan dén dé lam hep long mach di sau phau thuat
do d6 ty Ié bién ching cling nhu di ching &
nhoém tui phinh I6n nay cao hon so v6i nhom tui
phinh kich thudc nho [4].

Theo nghién clru clia cac tac g|a do chay
mau dudi nhén Fisher cang cao thi mic do co that
mach sau v@ phinh dong mach cang nang, dan
dén nhiéu bi€én chi’ng nhu thi€u mau ndo, phu
ndo. Vi vay, ty Ié tr vong va di chiing 8 nhom
bénh nhan nay cao han. Trong nghién ctu tat ca
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cac bénh nhan déu c6 do Fisher III, IV, ¢ thé do
dé ma khong cd su tugng quan gitta mdc d6 chay
mau dudi nhén véi két qua phau thuat [6].

Thé tich mau tu, tinh trang 1dam sang khi
nhap vién va dc diém phinh mach la cac yéu t6
quan trong dé xac dinh chién lugc diéu tri. Viéc
dua ra chi dinh m& so giai ap, 18y mau tu cu thé
¢ bénh nhan mau tu trong ndo do v& phinh mach
van con chua dugc thdng nhat, cac tac gia cho
rang gid ép c6 hodc khong 1dy méu tu hoan toan
phu thubéc vao quyét dinh cia phau thuat vién
[5]. Trong nghién ctru nay, ching t6i luva chon
nhifng bénh nhan c6 thé tich mau tu > 25ml,
diém WFNS trudec mé IV, V va mic do chay mau
dudi nhén Fisher III, IV dé€ mg so gidi &p vi
nhirng trerng hgp nay co _nguy ca phi ndo va
thleu mau ndo cao sau md, bang chiing la sau
mé cb 2 trudng hop phu ndo va 5 trudng hop co
that mach gay thi€u mau ndo cuc bd. Ngoai ra cd
1 trudng hgp bénh nhan v& phinh mach lan 2
dan dén tir vong.

Hinh 1. Phinh déng mach néo giia doan

M1-M2 trudc va sau phau thuit
T&t ca cac bénh nhan trong nghién cliru déu
dudgc chup CTA kiém tra sau mé. K&t qua kep hét
tdi phinh chiém 95,2%, tli phinh con ton du
chiém 4,8%. Theo y van ti Ié ton du tdi phinh
DMN tUr 4-8%. Nguyen nhan clia tén du tdi
phlnh la do ky thudt mé va dic diém g|a| phau
cla tdi phinh. Nguyén nhan ky thudt mé c6 thé
giai quyet dugc nhg cac phudng tién chén doén
trong mo va trinh dd cla phau thuat vién, tuy
nhién dé€ khdc phuc vdn dé dic diém cua tdi
phinh con gép nhiéu kho khan [8].

Két qua danh g|a lam sang khi xudt vién cho
thdy BN co két qua phau thuat tét (GOS IV-V)
dat 40,5%, két qua trung binh (GOS III) 45,2%,
két qua xau (GOS I-II) chiém 14,3%, trong do cd
9,5% tr vong. Két qua t6t thdp hon hau hét cac
nghién clu trong nudc da céng bs, do trong
nghién clfu clia chung t6i cac bénh nhan co tinh
trang 1am sang trudc md nang, tinh chat chay
mau phuc tap.
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Két qua tét sau m& (mRS 0-3) chiém 61,9%,
cao hon nghién cltu cta Zijlstra (40%) vGi thé
tich mau tu va tinh trang 1am sang trudc mé la
tugng duong, tac gia md so giadi ap & 61,8%
trudng hgp va ty 1€ t&r vong Ién tdi 38,2%. Dal-
Sung Ryu (2017) nghién clu 24 trudng hgp v3
phinh mach ndo gilta c6 mau tu thdy rdng trong
nhom cd thé tich mau tu 16n c6 dén 50% tor
vong sau md, tac gid cling khuyén cdo trong
nhirng truGng hgp nay nén can nhac md so giai
ap, choc hat t6i da mau tu [5], [7].

V. KET LUAN

Qua nghién cru 42 trudng hogp mau tu trong
ndo do v3 tui phinh dong mach ndo gilra trong
thai gian tur 2020 dén 2022 chung toi rut ra két
ludn sau: phau thudt ma so giai ap, 1&y mau tu,
kep ¢6 tdi phinh ddi vdi cac trudng hgp 1am sang
trudc md ndng, kich thudc tdi phinh va thé tich
mau tu I8n co hleu qua tuang doi tét, giam ty 1€
tlr vong sau ma.
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PAC PIEM LAM SANG VA DICH TE VIEM GIAC MAC DO MICROSPORIDIA

TOM TAT
Muc tiéu: M6 ta dic diém lam sang cac mat
viém, loét giac mac (VLGM) do Microsporidia dudgc

ghep glac mac xuyen diéu tri tai Benh vién Mat Trung
uang va xac dinh yéu to nguy co gdy bénh va yéu to
chi dinh ghép. P&i tugng va phuong phap: Nghién
clru mé ta hoi ciu trén cac mat viém, loét giac mac do
Microsporidia,da dugc ghép giac mac xuyén diéu tri tai
Bénh vién Mat Trung ugng tr thang 1 nam 2018 den
thang 12 ndm 2020. Tién hanh thu thap thong tin vé
dich te, yeu to nguy cd, dac diém lam sang, dleu tri.
Két qua: Ngh|en ctru terc hién trén 63 mat cla 62
bénh nhan nr gidi ch|em uu thé (74,6%), 1 bénh
nhan c6 ton thuong ca 2 mét. Bo tudi trung binh trong
nghién cdu la 60,8+10,1 tudi. Thai gian dién bién triéu
chirng dén khi chan doan xac dinh la 10,1 * 97
thang (tr 1,3 dén 50,2 thang). Yéu t6 nguy cd gay
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bénh ph8 bién lién quan dén chdn thuong mat
(15,9%), tra nho steroid kéo dai (31,7%), bénh li bé
mat nhan cau (28,6%). Thi luc da s6 muc thap tir
dugi DNT 3m la 92,0%. Yéu to chi dinh ghép gom co:
viém, loét gidc mac kém dap Ung véi diéu tri (43
mat,68,3%), loét doa thing va thing (6 mat, 9,6%).
K&t luan: Yéu t6 nguy cg gay bénh hang dau la chan
thuong mat lién quan dén nong ngh|ep Can nghi dén
Microsporidia khi bénh dién bién kéo dai, kém dap Lrng
diéu tri, dau hiéu thuc thé. Can tang cudng tuyén
truyén & nang cao nhan thirc clia ngu’dl dan.
Tur khéa: Microsporidia, VLGM, viém giac mac

SUMMARY
CLINICAL FEATURE AND DEMOGRAPHIC
RISK FACTORS FOR MICROSPORIDIAL

STROMAL KERATITIS

Purpose: To review the clinical finding of
patients with Microsporidial stromal keratitis who
underwent penetrating keratoplasty to determine
which factors at presenting visit that can predict the
risk factors and the needs of surgery. Methods: A
retrospective descriptive study of all cases, who was
diagnosed and underwent therapeutic corneal
transplantation between January 2018 and December
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