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doan giai phau va can thiép bit théng lién nhi
(ASD) bang dung cu qua ong thong.
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PAC PIEM CO THAT MACH NAO TRONG VONG 72 GIO PAU
TU KHI KHO'I PHAT O’ BENH NHAN XUAT HUYET DU'O'I NHEN
DO VO’ PHINH PONG MACH NAO

P6 Lé Ngoc Anh', Lwong Quéc Chinh2, Nguyén Pat Anh!,

TOM TAT

_ Nghién cltu quan sat mo ta nham dich mo ta dac
diém 1am sang, can 1dm sang tinh trang co that mach
ndo trong vong 72 gig dau tir khi khdi phat & bénh
nhan xuat huyét dudi nhén do v3 phinh déng mach
ndo tur thang 9/2022 t6i thang 7/2023 tai bénh vién
Bach Mai. Tong s6 193 bénh nhan, 60,6% (117/193)
la n{r gidi va tudi trung binh la 58,5 + 12,9, 53,9%
(104/193) cob tién sur tang huyét ap. Phan I6n bénh
nhan c¢é tinh trang co that mach ndo trong vong 72
gig dau & cac muc do (76,2%; 147/193) va 51,3%
(99/193) co thdt trén mot doan mach ndo. Co that
muc do trung binh va nang chiém 45,1% (87/193).

T khoa: co that mach ndo; xudt huyét dudi

nhén; thi€u mau ndo mudn; nhdi mau ndo; phuc hoi
chlrc nang; r6i loan mach mau
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Tran Hiru Thong?, Ping Tuin Diing?

SUBARACHNOID HEMORRHAGE

Descriptive observational study aimed to describe
the clinical and radiographic features of cerebral
vasospasm within the first 72 hours from onset in
patients with aneurysmal subarachnoid hemorrhage
from 09/2022 to 07/2023 at Bach Mai hospital. A total
of 193 patients, 60.6% (117/193) were female and
mean age was 58.5 £ 12.9 years, 53.9% (104/193)
had history of hypertension. The majority of patients
had cerebral vasospasm within the first 72 hours at
different levels (76.2%; 147/193) and 51.3% (99/193)
had vasospasm in a segment of artery. Moderate and
severe vasospasms accounted for 45.1% (87/193).

Keywords: cerebral vasospasm; subarachnoid
hemorrhage; delayed cerebral ischemia; cerebral
infarction; functional recovery; vascular disorders

I. DAT VAN PE

Xuadt huyét dudi nhén do v3 phinh dong
mach ndo gap & 5% cac truéng hgp dot quy
ndo! va dé lai di ch@’ng ndng né cling nhu ty 1é
tr vong cao mac du cd nhitng ti€n bd trong
chdm sdoc va diéu tri2. Nh6i mau ndo do co that
mach ndo mudn dugc nhic dén nhu yéu t6 tién
lugng quan trong nhat quyét dinh két cuc xuat
huyét dudi nhén3. Co thdt mach ndo mudn bat
dau tr ngay thar 3 va dat dinh vao ngay thir 7 —
8. Co that mach trén phim chup dugc ghi nhan &
30 — 70% cac trudng hgp va 20 — 30% cac
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trudng hgp ¢ triéu ching 1dam sang, bao trudc
tién lugng xdu hon*t. Mac du vy, co thdt mach
ndo co thé xay ra s6m hon, trong vong 72 gi6
dau sau khi khai phat triéu chiing. Co that mach
nao s6m khong dugc chd y va tam soat thudng
quy, do dé dic diém lam sang, can 1dm sang
cling nhu maGi lién quan clia nd vdi co that mach
ndo muon, thi€u mau ndo mudn va két cuc van
con nhiéu tranh cai.

PE chan doan co thdt mach ndo, chup mach
ndo s& hoa xda nén la tiéu chuén vang nhung c6
nhugc diém 1a xam 1&n, ky thudt khé va phu
thudc nhiéu va ngudi thuc hién’. Hién nay, do co
d6 nhay va d6 déc hiéu cao nén chup mach bang
MSCT dugc mot s6 cd sd y té€ va tac gia nudc
ngoai c6 xu hudng s dung thay thé dan chup
mach ndo s6 hda xda nén va it xam 1an han, ky
thuat nhanh han, it phu thubc ngudi thuc hién.
Do vay ching t6i thuc hién dé tai nay nhdm muc
tiéu md ta dic diém lam sang, can 1dm sang, hinh
anh hoc tinh trang co that mach ndo trong vong
72 gi& dau ké tir khi khdi phat & bénh nhan xuét
huyét dudgi nhén do v3 phinh dong mach nao.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién clru. Bénh nhan
xuat huyét dudi nhén do vG phinh dong mach
ndo thda man tiéu chuén chon va loai trir trong
nghién clu. D liéu bénh nhan nghién clitu dugc
thu thap theo mau bénh an nghién ciu tai Trung
tam Cap clu A9, Trung tam Dot quy, khoa Phau
thuat than kinh, Bénh vién Bach Mai trong thdi
gian nghién cltu

Tiéu chudn lua chon. Bénh nhan can cd
day dd cac tiéu chudn lua chon vao nghién clu
dudi day:

- Tudi =18 tudi

- Triéu ching khai phat xuat hién trong vong
3 ngay trudc khi dugc tuyén chon vao nghién clu

- Pugc chan doan chay mau duGi nhén do
v@ phinh dong mach ndo theo Hudng dan diéu
tri chdy mau dudi nhén do v& phinh déng mach
cua té chlrc dét quy chau Au 2012, bao gom:

+ Lam sang: Dot ngot dau dau dir doi, non
hoac budn nén, cé diu hiéu mang nado va/hodc
c6 dau hiéu than kinh khu trd, r6i loan y thirc.

+ Chup cat I8p vi tinh so ndo cd mau trong
khoang dudi nhén hoac choc dich ndo tly cd mau
khdong doéng hodc sdc t6 vang (xanhthochromia)
trong trudng hgp chup cét I6p vi tinh so ndo am
tinh ma 1dm sang van nghi ngd nhiéu.

+ Chup mach ndo s hda xda nén hodc chup
cat I8p vi tinh da ddy ndo va mach ndo phat hién
tdi phinh co lién quan dén chay mau.

Tiéu chudn loai trdr, Bénh nhan can cé mot
trong cac tiéu chun loai trir ra khoi nghién cliu
dudi day:

- Bénh nhan chday mau dudgi nhén do v3
phinh dong mach ndo khdng dugc chup cét I6p
vi tinh da day hodc chup mach ndo s6 hda xda
nén tai bénh vién Bach Mai trong vong 72 gi6 ké
tUr khi khdi phat triéu ching

- Bénh nhan va/hodac ngudi dai dién hgp
phap cho ngudi bénh khong dong y tham gia
nghién clu.

2.2. Phuong phap nghién clru

Thiét ké dia diém va thoi gian nghién
ciaru, Bay la nghién cltu quan sat mo ta tai Trung
tam Cdp clru A9, Trung tam D6t quy, khoa Phau
thuat than kinh, bénh vién Bach Mai trong thdi
gian 11 thang (9/2022 t&i 7/2023).

_ Néi dung/chi s6 nghién ciu. Dt liéu cho
moi bénh nhan nghién ctu dugc thu thap vao
mau bénh an nghién clu thong nhat giéng nhau
va bao gom:

- D3c diém chung bao gdm: gidi, tudi, yéu
t6 nguy co (hut thudc 13, tang huyét ap, dai thao
dudng...), chiéu cao can nang

- P3c diém Idm sang bao gém: triéu chling
khdi phat, dau hiéu sinh ton, dau hiéu than kinh
khu tru

- P&c diém hinh anh hoc: vi tri mau trong
khoang dudi nhén, mau tu nhu mo ndo, mau tu
dudi mang cing, mau tu ndo that, dic diém tdi
phinh dong mach

- Phan loai mic dd ndng theo thang diém:
Hunt & Hess, Fisher

- Dic diém co thdt mach ndo va mdc dd co
that mach ndo: Chan doan mdic dd co thdt mach
ndo sém dugc xac dinh dua trén phim chup
MSCT mach ndo/DSA trong vong 72 gi& k& tur khi
khdi phat dua trén tiéu chudnd®:

+ Khéng co that

+ Co that nhe: Giam <25% dudng kinh mach

+ Co that trung binh: Hep 25 — 50% dudng
kinh mach hoac hep 50 — 70% dudng kinh mach
trén mot doan ngdn (<50% chiéu dai mach)

+ Co that nang: Hep 50 — 70% dudng kinh
mach trén mot doan mach dai (=50 chiéu dai
mach) hodc hep >70% dudng kinh mach

- K&t qua diéu tri bao gébm: s6 ngay nam
vién, diém rankin slta d6i (mRS) thdi diém ra
vién, thdi diém sau 30 ngay, thdi diém sau 90 ngay.

2.3. Xtr ly s0 liéu. S liéu nghién clru dugc
XU ly va phén tich bang cac thuat toan théng ké
y hoc. SG li€éu dugc trinh bay dudi dang s6 va ty
Ié phan tram vdi cac bién phéan loai hodc dudi
dang trung binh va dé 1&ch chudn (SD) ddi vdi
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cac bién lién tuc. Cac bién dugc so sanh gilra hai
nhom bénh nhan co thdt mach ndo sém va
khéng co thdt mach ndo sém bdng cac thuat
toan nhu: x2 test hodc Fisher exact test cho bién
phan loai va thuat toan Mann — Whitney U test
hoac Kruskal — Wallis test cho cac bién lién tuc.
Cac yéu t6 lién quan téi co thdt mach ndo s6m
dugc xac dinh bdng mé hinh hdi quy logistic.
Trudc tién, tat ca ca bién thudc déc diém chung,
ddc diém 1dm sang, can ldm sang, mic do
nang... dugc phan tich trong md hinh héi quy
don bién. Thr hai, cac bién cd lién quan tdi co
thdt mach ndo s6m thu dugc tir phan tich hoi
quy logistic don bién (tudi, gidi...) ma cb gia tri p
< 0,25 hoac bién quan trong trén lam sang dugc
dua vao mo hinh hoi quy logistic da bi€n va phan
tich theo phuong phap loai bd nudc tirng budc
dé tim yéu t6 lién quan ddc 1ap véi co thdt mach
nao sém. Ty suat chénh (OR) va khoang tin cay
(confidence interval/CI) 95% d&i Vi co thdt mach
ndo sém dugc tinh toan cho moi bién doc 1ap.

Ill. KET QUA NGHIEN CU'U
3.1. Pac diém 1am sang, cin lam sang,
hinh anh hoc xuat huyét duéi nhén. Trong

tdng s6 193 bénh nhan dugc tuyén chon vao
nghién cltu, 60,6% (117/193) 1a nir va tudi trung
binh 14 58,5 + 12,9 (Bang 1). 53,9% (104/193)
bénh nhan cd tién sir tang huyét ap. Phan Ién
bénh nhan cd triéu ching khdi phat la dau dau
dot ngdt, dit ddi (90,3%; 174/193), 49,2%
(95/193) bénh nhan co triu ching khdi phat
bubn non. Tai thdi diém nhdp vién (bang 1),
huyét ap trung binh 150 + 26 mmHg, 50,3%
(97/193) bénh nhan cb diém Glasgow la 15 diém,
43,5% (84/193) bénh nhan cd gay cing va
11,4% (22/193) c0 liét nlra nguGi. Mdc dé nang
cla xuat huyét dudi nhén, phan I6n bénh nhan co
Hunt & Hess d6 2 (60,1%; 116/193), 70,5%
(136/193) bénh nhan cd phan dé Fisher IV. Trong
nghién clru clia chdng t6i, 62,2% (120/193) bénh
nhan c6 tu mau nado that, 18,7% (36/193) c¢d tu
mau nhu mé ndo. V& d3c diém tdi phinh, 85% cb
1 tdi phinh d6ng mach nao va 89,1% (172/193)
¢6 tui phinh & vi tri tuan hoan nao trudc vdi cac vi
tri phG bién bao gébm: ddng mach thdng trudc
(29%; 55/193), dong mach nao giltra (19,7%;
38/193), dong mach canh trong (17,6%; 34/193),
doéng mach thong sau (17,1%; 33/193).

Bang 1. Piac diém chung, 13m sang, hinh anh hoc xuat huyét dudi nhén do vé phinh

mach nao
% a Chun Co that mach nao| Khong co that
Bac diem (n=19g) sGm (n=.147) mach sgm (n=46) OR (CI)
Gigi, nir 117 (60,6) 89 (76,1) 28 (23,9) 0,99(0,50 - 1,96)
Tudi 58,5+ 12,9 58,8 £ 12,9 57,6 £ 13,1 1,01(0,98 — 1,03)
BMI 22,0 £ 2,3 21,6 £ 2,6 22,6 £1,8 1,16(0,99 — 1,36)
Tang huyét ap 104 (53,9) 81 (77,9) 23 (22,1) 1,23(0,63-2,28)
Pau dau 174 (90,2) 132 (75,9) 42 (24,1) 0,84(0,26 — 2,66)
Budn non/nén 95 (49,2) 70 (73,7) 25 (26,3) 0,76(0,39 — 1,48)
HATT 150 + 26 149 * 25 150 + 26 1,00(0,99 — 1,02)
Gay ciing 84 (43,5) 61 (71,8) 24 (28,2) 0,65(0,33 — 1,26)
Liét nira ngudi 22 (11,4) 19 (86,4) 3 (13,6) 2,14(0,60 — 7,54)
Hunt & Hess @6 2 | 116 (60,1) 85 (73,3) 31 (26,7) 0,66(0,33 — 1,33)
Hunt & Hess d6 3 18 (9,3) 15 (83,3) 3(16,7) 1,63(0,45 — 5,90)
Hunt & Hess dé 4 20 (10,4) 13 (65) 7 (35) 0,54(0,20 — 1,45)
Hunt & Hess d6 5 38 (19,7) 34 (89,5) 4 (10,5) 3,16(1,06 — 9,44)
Fisher do I1I 25 (13) 18 (72) 7 (28) 0,78(0,30-2,00)
Fisher do III 28 (14,5) 24 (85,7) 4 (14,3) 2,05(0,67-6,25)
Fisher 6 IV 136 (70,5) 103 (75,7) 33 (24,3) 0,92(0,44-1,92)
Tu mau ndo that 120 (62,2) 91 (75,8) 29 (24,2) 0,95(0,38-1.89)
Tu mau nhu mo 36 (18,7) 24 (66,7) 12 (33,3) 0,55(0,25-1,22)
Tui phinh vi tri tuan
hoan nio trudc 172 (89,1) 130 (75,6) 42 (24,4) 0,73(0,23-2,28)
Tai phinh dong mach
théng trudc 55 (29) 42 (76,4) 13 (23,6) 1,02(0,49-2,12)
Tai phinh dong mach
néo giifa 38 (19,7) 28 (73,7) 10 (26,3) 0,85(0,38-1,91)
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3.2. Dic diém co thit mach ndo trong
vong 72 gid ké tir khi khéi phat. Trong
nghién c(tu cla chung téi, tinh trang co that
mach nao trong 72 gid dau chd yéu phat hién
trén phim chup cat I8p vi tinh da ddy mach mau
nao (MSCT) (93,3%; 180/193), cac trudng hop
con lai dudc phat hién trén phim chup mach s6
hdéa xd6a nén DSA. 76,2% (147/193) bénh nhan
c6 co thdt mach ndo & ba mirc d6 nhe, trung

binh va nang, trong dé 60,6% (117/193) bénh
nhan co that mach mang véi phan I6n & mic do
trung binh 50% (59/117).

SG ngay nam vién (Bang 2) 6 nhom co that
mach ndo 1a 6,9 + 0,6 ngay, ngan han cd y
nghia thdng ké so vGi nhém khong co thdt mach
ndo. 66,7% (98/147) nhdm co thdt mach chuyén
vién, cao hon 3,11 [an so véi nhém khong co
that mach véi khoang tin cay la 1,57 - 6,17.

Bang 2. Pic diém co that mach ndo trong vong 72 gio diu tir khi khdi phét & bénh
nhan xuat huyét duoi nhén do vé phinh déng mach ndo

Co that mach|Khong co that
Chung nao s6m |mach ndo sém OR (CT)
SG6 ngay nam vién (ngay) | 8,8 £ 8,0 77 £6,9 12,4 + 10,3 0,94(0,90 — 0,98)
Ra vién 70 (36,3) 44 (29,9) 26 (56,5) 0,33(0,17-0,65)
Chuyén vién 116 (60,1) | 98 (66,7) 18 (39,1) 3,11(1,57-6,17)
Xin vé/tir vong 7 (3,6) 5 (3,4%) 2 (4,3%) 0,78(0,15-4,13)

Theo doi bién chirng thi€u mau ndo mudn,
18,7% (36/193) bénh nhan cd bién chdng nay,
trong d6 77,7% (28/36) trudng hdp dudc chan
dodan co that mach ndo trong vong 72 gig tur khi
khdi phat. Kha nang thi€u mau n3ao muodn &
nhdm co that mach ndo sém tang 1,12 [an (CI
95%: 0,47 — 2,66) so vdi nhém khong co that
mach ndo s6m, mac du khoang tin cay cla ty
suat nay cé chira 1 (khdng cd y nghia théng ké).

Trong nghién cltu nay, chdng toi nhan thay
rang co that mach ndo sém cd lién quan tdi két
cuc than kinh xau cta bénh nhan chdy mau dudi
nhén (bang 3). Dua trén thang diém Rankin slra
d6i, co thdt mach ndo sém lam tdng 2,49 lan (CI
95%: 1,35 — 4,59) lan vé mc do ndng két cuc
than kinh.

Bang 3. Két cuc than kinh xau cua hom
co that mach ndo som

OR (CI) p

mRS thdi diém ra vién [2,49 (1,35-4,59)| 0,004
mRS thdi diém 30 ngay[2,68 (1,43-5,01)] 0,002
mRS thdi diém 90 ngay [2,65 (1,42-4,95)| 0,002

IV. BAN LUAN

DI liéu dugc thu thap vé bénh nhan xudt
huyét dugi nhén do v@ phinh dong mach tai
bénh vién Bach Mai ghi nhan co thdt mach ndo
xay ra trong vong 72 gid k& tUr khi khdi phat &
147 trén 193 (76,2%) bénh nhan. Ty I& co that
mach sé6m nay cao han so véi cac nghién clru
trudc day. Baldwin ME va cong su (2004) cong
bo ty 1€ 9,8% (339/3478)%°, Qureshi Al va cOng
sy (1999) trong mot nghién cllu & Bac My cho
thdy ty 1é nay la 13% trong téng s& 296 bénh
nhan dugc nghién clu.

Nhiéu gia thuyét da dugc dua ra dé giai
thich cho bénh nguyén cla co thdt mach ndo

sém. Trudc day, co thdt mach ndo sém dugc mo
ta nhu tinh trang co that mach xay ra trong qua
trinh chup va can thiép tdi phinh mach
(10,20,24,25). Mot vai tac gia khac dua ra gia
thuyét vé ap luc cg hoc tac dong lén thanh mach
do cach mach mau gan kh6i mau tu nhu mo gian
ra, ap luc ndi so tang, kh6i mau tu dudi nhén...
gop phan lam hep long mach trén phim chup
(2). Su khac biét vé ty Ié co that mach ndo s6m
trong nghién cru chdng toi so vdi nghién ctu
qudc t& 13 do khac biét vé tiéu chudn chan doan
cling nhu phuong phap s dung dé chan doan.
Cac nghién clru gan day cho thdy ty 1& co that
mach ndo sdm la 85% trudng hgp khi st dung
DSA lam phuong tién chan doan.

Nghién cru vé co thdt mach ndo sém trén
thé giGi déu cho thay mai lién quan gilta mic do
ndng trén 1am sang khi nhap vién, tién s tang
huyét ap va tién st xuat huyét dusgi nhén cii va
co thdt mach ndo sdm, cu thé nhitng yéu t6 nay
la yéu td nguy co cla co thdt mach ndo sém.
(2,28). Al-Mufti F va cong su (2017)!! ciing dua
ra két luan tuang tu, kha nadng co that mach ndo
sém tang 2 lan & bénh nhan cé l1am sang khi
nhap vién xau cling nhu & bénh nhan c6 khoi
mau tu ndi so. Ngoai ra, Al-Mufti F va cong su
cling bdo cdo vé mdi tuang quang gilra co that
mach ndo s6m va thi€u mau ndo mudn vdi ty
sudt chénh OR 13 2,3 (CI 95%: 1,4-3,9, p= 0,002).

Trong nghién c(u cta chung t6i, maoi lién
quan gilra tinh trang co that mach ndo sém va
két cuc than kinh xau (danh gia trén thang diém
mRS) tai thdi diém xuat vién, sau 30 ngay va sau
90 ngay cd y nghia thdng ké. Tuy nhién, nghién
clu clia Baldwin va CS'°, Qureshi va CS*? cho
thdy khéng cd su khac biét gilra 2 tinh trang
nay. Thi€u mau ndo mudn dudng nhu la con
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dudng kha thi nhdt ma co that mach ndo sém cé
thé tac dong dén két cuc than kinh.

Tom lai, EVSP xay ra  10% bénh nhan SAH
do phinh mach. EVSP la mot yéu t6 du bao quan
trong vé tinh trang suy thoai than kinh va nhoi
mau ndo trong thgi gian nam vién va két qua
khdng thudn Igi sau 3 thang. Co thé can ting
cudng chu y dén EVSP va mdi lién hé cla nd vdi
su’ suy giam va phuc hdi than kinh dé€ danh gia
bénh nhan SAH tot hon va kich thich nghién clru
vé nguyén nhan va sinh bénh hoc.

V. KET LUAN

Ty I1& co thdt mach ndo sdm cao tdi 76,2%
bénh nhan xuat huyét dudi nhén do vG3 phinh
déng mach ndo va lam tdng kha nang thi€u mau
ndo mudn. Mlc d6 nang cla xuat huyét dudi
nhén dua trén phan loai Hunt & Hess va Fisher
dudng nhu lam téng kha nang co thdt mach ndo
sédm. Bac si lam sang nén theo ddi bénh nhan co
that mach ndo s6m mdt cach than trong dé phat
hién cac dau hiéu cua thi€u mau ndo mudn trong
qua trinh diéu tri va nhan ra rdng nhitng bénh
nhan cd nguy co cao khé diéu tri co that mach ndo.
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KET QUA PHAU THUAT NOI SOI U BUONG TRUNG
TAI BENH VIEN HG'U NGHI VIET NAM - CUBA PONG HO'I

TOM TAT .

Muc tiéu: Danh gia két qua phau thuat ndi soi u
bubng tring tai Bénh vién H{ru nghi Viét nam- Cuba
bong HGi. Phuong phap: S dung phudng phap
nghién clu hoi ciru mo ta. Két qua: Ty Ié bdc u cao
nhdt (55.4%), Cat t&r cung va phan phu chiém ty 1&
thap nhét (2.5%). Trong nhém béc u, dd tudi dugi 40
tuoi chi€ém 76.8%, ¢ 23.2% bénh nhan tir 40 tudi trg
Ién. Trong nhom u dudi 5cm, boc u chiém ty I1é cao
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nhat (60.0%), diéu tri ho trg 20.0%, khong cd trudng
hgp phai cdt tir cung va phan phu. Nhém u tir 5-10
cm ¢o ty 1€ boc u 54.9%. Ty lé cat phan phu cao &
nhédm u tir 5-10 cm (39.8%) va nhédm u kich thudc tir
10-15 c¢m (37.4%). Ty |é thanh cong clia phau thuét la
90.5%, phau thuat that_bai chiém 9.5%. K&t luan:
Ty |é thanh c6ng clia phau thuat ndi soi u budng tring
cao. Tur khoad: Phau thuat ndi soi, u budng tréing.

SUMMARY

OUTCOMES OF LAPAROSCOPIC OVARIAN
SURGERY AT DONG HOI VIETNAM-CUBA

HOSPITAL
Objective: To determine the outcomes of
laparoscopic ovarian surgery at Dong Hoi Vietnam-
Cuba Hospital. Methods: This study is a scross
sectional study among 202 patients who were
diagnosed and performed laparoscopic ovarian



