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PANH GIA HIEU QUA TIEM NOI NHAN BEVACIZUMAB PIEU TRI
BENH VONG MAC PAI THAO PU'O'NG TANG SINH TAI BENH VIEN 19-8

TOM TAT

Muc tiéu: Danh gia hiéu qua cai thién thi luc
tiém noi nhan Bevacizumab_diéu tri bénh vong mac
dai thao duGng giai doan tdng sinh. Dol tugng va
phuadng phap nghién clru: Nghién clru mét ta tién
cltu trén 40 bénh nhan dudc chin doan bénh vong
mac dai thao derng tdng sinh diéu tri tai khoa M&t -
Benh vién 19-8 tUr thang 1 ndm 2023 dén het thang
11 ndm 2023. Tat ca bénh nhan dugc tiém va danh
gla hang thang trong 5 thang Két qua 40 mat (40
bénh nhan) dugc chan doan xac dinh benh vong mac
dai thdo dudng tang sinh dugc tiém ndi nhdn 5 mi
Bevacizumab. Phan I6n bénh nhan cd cai thién thi luc
sau 5 thang diéu tri. Bénh nhan cai thién thi Iuc rd rét
nhat sau mii tiém thd 2 véi 10 ca cd mirc cai thién thi
luc tét chiém 25%. Thi luc tang t6t nhat & thang thd 5
(0,78 don vi logMAR). Xu hudng cai thién thi Iuc qua
thai gian c6 y nghia thdng ké (p = 0,004). banh gia
ket qua chung sau 5 thang diéu tri c6 15 mat thi luc
cai thién t6t (37,5%), 17 mét (42,5%) thi luc on dinh,
8 mat (20%) thi luc giam hoac khong thay doi. Ket
luan: biéu tri tiém Bevacizumab néi nhan & benh
nhan bénh vBng mac dai thdo dudng tang sinh ti Ié
thanh cong kha cao vdi 80% benh nhan nghién ctu
cai thién thi luc mirc dd tét va dn dinh.

7w khoa: Bénh vong mac dai thdo dudng téng
sinh, Bevacizumab.
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PROLIFERATIVE DIABETIC RATINOPATHY

AT 19-8 HOSPITAL

Objectives: This study aims to assess the
efficacy of intravitreal Bevacizumab in enhancing
visual acuity among individuals diagnosed with
proliferative  diabetic retinopathy. Methods: A
prospective study was conducted involving 40 patients
diagnosed with proliferative diabetic retinopathy who
received treatment at the Ophthalmology Department
of 19-8 Hospital from January 2023 to November
2023. The patients underwent monthly intravitreal
injections and were evaluated over a period of 5
months. Results: Forty eyes (from 40 patients)
diagnosed with proliferative diabetic retinopathy
received a series of five intravitreal Bevacizumab
injections. A majority of patients exhibited improved
visual acuity after 5 months of treatment, with the
most significant enhancement observed following the
second injection, during which 10 (25%) patients
experienced significant enhancement. The highest
visual acuity was attained in the fifth month (0.78
logMAR units). The temporal trend of visual
improvement demonstrated statistical significance (p
= 0.004). An overall assessment after 5 months of
treatment revealed that 15 eyes (37.5%) experienced
a significant improvement in visual acuity, 17 eyes
(42.5%) maintained stable visual acuity, and 8 eyes
(20%) exhibited decreased or unchanged visual
acuity. Conclusion: The administration of intravitreal
Bevacizumab in patients with proliferative diabetic
retinopathy demonstrated a relatively high success
rate, with 80% of the study participants experiencing
substantial and stable improvement in visual acuity
after 5 months of treatment. Keywords: Proliferative
diabetic retinopathy, Bevacizumab.

I. DAT VAN BE )
Bénh vong mac tiéu dudng van la méi de
doa I6n dbi vdi thi luc clia dan s6 trong do tuoi
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lao déng & cac nudc phét trién. Theo diéu tra
RAAB nam 2015 cua bénh vién mat trung uang,
nguyén nhan gay mu hai mdt & bénh nhan trén
50 tudi cd téi 5% do bénh dai thdo dudng [1].
Trong bénh sinh cla bénh véng mac BTD, yéu
td tang sinh mach mau (VEGF) dudc tiét ra tuU
cac t€ bao do qua trinh thi€u mau sau dé di
chuyén vao td chlic hdc vong mac va budng dich
kinh. Sy tdng cao cua VEGF trong bénh vong
mac DTD dong vai tro chinh clia bénh sinh cla
bénh ving mac DTD. Cac thudc c ché VEGF cat
ddt qua trinh sinh bénh lam gidm cac qua trinh
phat trién bién d6i cla mach mau hic vong mac
ngan chdn tang sinh tdn mach va cac bénh ly
ti€p theo clia bénh vong mac DTD. Nhiéu nghién
cltu cho thay tiém bevacizumab ndi nhan cé thé
lam gidam tan mach méng mat, dia thi, vdng mac
va giam ro mach, diéu tri xuat huyét dich kinh
trong bénh vong mac BTP [2,3,4]. O Viét Nam,
Bevacizumab la loai thudc anti-VEGF dugc s
dung phé bién nhat hién nay & cac bénh vién
chuyén khoa mat dau nganh va dd ghi nhan
nhiéu két qua kha quan. Tai cac bénh vién da
khoa, cd chuyén khoa noi ti€t va chuyén khoa
Mat, viéc kham phat hién va diéu tri tir giai doan
s6m bénh véng mac dai thdo dudng tdng sinh &
nhitng bénh nhan mac bénh dai thdo dudng co y
nghia quan trong trong viéc giam ty 1€ mu loa do
can bénh nay gay ra. Chdng t6i ti€n hanh ky
thuat tiém ndi nhan Bevacizumab va danh gié
két qua diéu tri thong qua cai thién thij luc cla
bénh nhan dé gilp_dua ra cac bién phap can
thlep va diéu tri hd trg sém, gop phan giam
thi€u tdn thuong thi gidc va mu loa xay ra trong
tuang lai.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pia diém va thdi gian nghién ciru

« Dia diém nghién cfu: Bénh vién 19-8

¢ Thdi gian nghién ctru: 1/2023 - 12/2023

2.2. P6i tugng nghién ciru

Da6i tugng nghién cru la cac bénh nhan dugc
khdm va chan doan bénh vdng mac dai thao
dudng tang sinh. Bénh vong mac dai thao dudng
tdng sinh dugc chan doan theo céc tiéu chuén
sau: P cd chan doan bénh dai thdo dudng tip
2, ¢6 vi phinh mach va tén thuong khac (chdm
xuat huyét, xudt ti€t cing, xudt ti€t mém) va
kém theo mot trong cac dau hiéu: Xuat huyét
trong vdng mac ca 4 cung phan tu (= 20 diém
trong moi cung phan tu), phinh tinh mach chuoi
hat (8 2 cung phan tu), cac bat thudng vi mach
trong vong mac (trong 1 cung phan tu), tén
mach mot hodc nhiéu vi tri vong mac, dia thi,
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mdéng mat, xudt huyét dich kinh hodc vong mac,
bong vOng mac co kéo, glécom tan mach [5].
Bénh nhan da sic khoe va tu nguyén tham gia
nghién ctru.

2.3. Phuong phap nghién clru

2.3.1. Thiét ké nghién cuau: Nghién ciu
can thiép khdng déi chu’ng

2.3.2. €& méu va chon méu: Lay mau
theo phuong phap thuén tién, khong xac suat,
tich Iy dan trong su6t thgi gian ti€én hanh
nghlen ctu tur thang 1 nam 2023 dén hét thang
11 ndm 2023 thod man tiéu chun lua chon dé
ti€n hanh nghién cuu.

2.3.3. Phuong tién nghién cdu: Ching
t6i st dung cac phuang tién, thudc san co tai
khoa Mat bénh vién 19-8.

2.3.4. Cac budc tién hanh:

- Bénh nhan dudc tham kham nhan khoa
toan dién. Tat ca cac bénh nhan déu dugc soi va
chup day mat.

- Diéu tri tiém n6i nhan Bevacizumab: Thubc
ldy tir khoa Dugc bénh vién va bdo quan & nhiét
dd 4 dd C, chia liéu trong diéu kién vd khuén
tiém ndi nhan vdi liéu 1,25mg/ 0,05ml, st dung
bom tiém 1ml kim 30G. Tiém thudc tai vi tri phia
thadi dudng dudi cach ria 3mm ddi v8i nhitng
bénh nhan da dat IOL; 3,5mm d6i véi nhitng
bénh nhan con thé thay tinh. Hudng kim vudng
goc véi nhan cau va vé phia trung tam, kim ngap
2/3 chiéu dai thi bom thubc. Bém thubc tu tir
vao buodng dich kinh dén khi hét thubc. Rat kim
nhanh d€ tranh hién tugng trao ngugc thudc,
dung tdm béng vo khudn ép 1én vung tiém
khoang 20 giay. Bénh nhan s& dugc ti€ém 5 mdii lién
ti€p trong 5 thang, moi miii cach nhau 4 tuan.

- Theo do6i: Bénh nhan dugc kham lai va soi
day mat truc tiép vao cac thdi diém tir thang 1
dén thang th(r 5 d€ danh gia hiéu qua diéu tri.

2.3.5. banh gia két qua:

- Két qua vé thi luc: Banh gia theo quy dinh
clia T8 chirc y té& thé gigi (WHO) ndm 1999

v Thi luc tot: > 7/10 (20/30)

v Thi luc kha: 4/10 (20/50) - 7/10 (20/30)

v Thi luc kém: DNT > 3m - 3/10 (20/70)

v'MU: tir ST(-) dén DNT<3m

+ MUc d6 cai thién thi luc: Thi luc trung binh
tinh theo don vi logMAR tai cac thdi diém va sé
dugc so sanh vdi thi luc trudc diéu tri theo cac
muc do:

e Cai thién tot :
(LogMAR giam > 0,3).

e On dinh : Thi luc ting tir 1 chit dén 3 hang
(LogMAR giam 0 - 0,3).

e Giam: Thi lyc giam tUr 1 chir tr@ Ién

Thi luc tang trén 3 hang
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(LogMAR tdng).

(Trong trudng hgp thi luc dém ngdn tay thi
tinh BNT 3m ¢ tdng thi luc so véi DNT 2m va
DNT 1m, DNT 2m c6 tang han DNT 1m. Néu thi
luc trong lan danh gia sau gilt nguyén hodc kém
thi luc trude diéu tri coi nhu khong tang thi luc
sau diéu tri.

- Két qua diéu tri chung: Tot (Thi luc cai
thién tét), Trung binh (Thi luc 6n dinh), Kém
(Thi luc giam). Diéu tri thanh cong khi két qua
diéu tri & mdc tét hoac trung binh.

2.4. X ly va phan tich so liéu. S6 liéu
dugc nhadp trén Excel va phan tich bang phan
mém STATA 17.0. Phan tich mo ta s6 lugng va
ty I& d6i véi bién dinh tinh va trung binh va do
léch chudn vdi bién dinh lugng. Kiém dinh xu
hudng s dung Jonckheere-Terpstra test dé
danh gid xu hudng thay ddi thi luc qua thdi gian.
Ill. KET QUA NGHIEN CU'U

3.1. Triéu chirng lam sang

Bang 1. Triéu ching 1am sang cua bénh
nhan (n=40)

Triéu chirng SO luogng (n) [Ty 1é (%)
Xuat huyét dich kinh 20 50,0

Vi phinh mach 34 85,0
Xuat huyét vong mac 40 100,0
Tan mach vong mac 23 57,5

Vé ty 1€ xudt hién cac triéu chirng day mat
cla bénh nhan. Cé 20/40 bénh nhan co xuat
huyét dich kinh chiém 50%, 85% bénh nhan
thay hinh anh vi phinh mach, 100% bénh nhan
¢ xuat huyét vong mac va 23/40 (57,5%) bénh
nhan quan sat thay tan mach vong mac.

3.2. Két qua diéu tri theo thai gian. bac
diém thi luc ctia bénh nhan nghién ciu trudc
tiém: Thi luc trudc diéu tri cia bénh nhan kém:
35/40 mat co thi luc kém chiém 87,5 %. S6 mat
¢ thi luc dugi DNT 3m chiém ty 1& 7,5%, thi luc
kha chiém ty 1&é 5% va khong cé mat nao cd thi
luc t6t. Thi luc thadp nhat Ia BBT va cao nhat la
20/40%3

Bang 2. Thi luc cua bénh nhéan theo thoi

gian (n=40)
Thoi | Thiluc |Phan loai thi luc (n, %)
gian |[(TB, PLC)| Tot | Kha | Kém | Mu
Trudc 1,00 0 2 35 3
diéutri | (0,50) |[(0,0)| (5,0) |(87,5)|(7,5)
Sau 1 1,04 0 2 35 3

thang | (0,52) [(0,0)] (5,0) |(87,5)|(7,5)
Sau2 | 0,92 0| 8 [ 31 ] 1
thdng | (0,46) [(0,0)|(20,0)|(77,5)|(2,5)
Sau3 | 0,85 0| 10 [ 28 | 2
thang | (0,44) [(0,0)|(25,0)|(70,0)|(5,0)

Sau 4 0,80 1 9 29 1
thang (0,41) |(2,5)](22,5)|(72,5) | (2,5)
Sau 5 0,78 2 8 28 2
thang (0,40) |(5,0)]|(20,0)[(70,0)| (5,0)

Thi luc cai thién rd rét sau tirng thang diéu
tri: nhom thi luc kha cd ty 1€ tang Ién lan lugt la
5%, 20%, 25% & thdi diém 1 thang, 2 thang, 3
thang. Sau tiém 5 thang, nhom thi luc tét tang
Ién chiém 5% (Bang 2).

Bang 3. Thay déi thi luc sau can thiép
(n=40)

Thay | Murc do cai thién thi luc
dai thi (n, %
luc . Khong
(TB, | Tot |Ondinh| thay doi
PLC) hoac giam
Saul 0,05 0 32 8
thang | (0,15) | (0%) | (80,0) (20,0)
Sau2 | -0,08 10 25 5
thang | (0,21) | (25,0) | (62,5) | (12,5)
Sau3 | -0,15 13 21 6
thang | (0,27) | (32,5) | (52,5) | (15,0
Sau4 | -0,20 14 18 8
thang | (0,39) | (35,0) | (45,0) | (20,0
Sau5 | -0,22 15 17 8
thang | (0,14) | (37,5) | (42,5) | (20,0

Sau 5 thang diéu tri hau hét bénh nhan cai
thién thi luc (Bang 3). Mc db cai thién thi luc
t6t chiém 37,5%, 6n dinh chiém 42,5%, va 20%
mat cd thi luc khdng thay d6i hodc gidm. Bénh
nhan cai thién thi luc rd rét nhat sau mi tiém
th(r 2 v@i thi luc trung binh LogMAR giam rG rét,
10 ca c6 muc cai thién thi luc tot chi€ém 25%. Xu
hudng thay d6i theo chiéu giam dan cd y nghia
thong ké véi p = 0,004.

3.3. Tac dung phu va tai bién. Trong s0
cac tai bién sau tiém cé thé gdp cua tiém ndi
nhan, ching t6i ghi nhan c6 02 trudng hop xuat
huyét duGi két mac, chi€m 5%. Cac tai bi€n khac
(nhu tdc gay kim, trao ngudc thubc, duc thé
thuay tinh, xuat huyét dich kinh, bong vong mac,
tang nhan ap, viém no6i nhan) khong gap. Khéng
phat hién thady bién chiing toan than nao.

IV. BAN LUAN

Két qua danh gia budc dau 40 bénh nhéan
dugc tiém noi nhan cho thdy Bevacizumab tiém
néi nhan diéu tri phu hoang diém dai thao
dudng la phuang phap kha an toan va hiéu qua.

Két qua nghién cliu cho thay thi luc cd cai
thién so véi trudc diéu tri 1a dang k€&, ¢ mirc 0.22
don vi logMAR. Thi luc nhin chung déu tang sau
moi mii tiém. Su bién ddi thi luc kha 6n dinh va
xu hudéng thay d6i cd y nghia thdng ké (p<0,01).
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Két qua nghién cltu clla Nguyén Dinh Ngan [6]
trén 54 mat (35 bénh nhan) cé phu hoang diém
do dai thdo dudng dugc tiém ndi nhan
bevacizumab hang thang. Két qua: Thi luc téng ro
rét tir thang th& 3 sau tiém, sau 12 thang thay
rang thi luc cai thién trung binh 10,45 + 2,21 chi.
Cac tai bién xay ra gbm xuat huyét dudi két mac
chiém ty 1& cao nhat chiém 4,6%, trot biéu md
giac mac chiém 2,4%. Bi€n chiing sau tiém chi co
viém mang bo dao sau tiém chiém 0,3%. Khong
gap bién ching toan than do tiém thudc. Tac gia
két luan: Tiém nodi nhan bevacizumab la phuang
phap hiéu qua va an toan trong diéu tri phu
hoang diém do dai thao dudng.

Tac gia Nguyén Diéu Thu [7] va cbng su
nghién clru trén nhém 30 mat dugc tiém 3 mii
Bevacizumab thi dugc két qua tot. Mirc do cai
thién thi luc cta bénh nhdn & mdc &n dinh 13
53,3 %, t&t 33,3%, giam 13,3%. Thi luc trung
binh sau thang thr 3 tang so vdi trudc diéu tri.

Nam 2014, tac gia bang bdc Khanh Tién [1]
danh gid hiéu qua tiém Bevacizumab no6i nhan
két hgp laser vong mac trong diéu tri phu hoang
diém dai thdo dudng. Pay la mét nghién clru 1dm
sang c6 dbi ching. Két qua nghién clru dugc ghi
nhan thi luc trung binh (thi luc LogMAR) nhom
Bevacizumab va laser 0,41 £ 0,2 va nhom laser
la 0,47 £ 0,22. Ti |é cai thién thi luc & nhom
Bevacizumab va laser t6t han so véi nhdm laser
(60% so vGi 23,3%; p <0,05). Trong nghién cliu
cling khéng ghi nhan bién c6 ngoai y tram trong
nao. Do do, tac gid két luan tiém Bevacizumab
noi nhan két hgp laser vong mac la phuang phap
diéu tri phu hoang diém dai thdo dudng hiéu
qua va an toan.

Arevalo va cOng su [8] nghién clru trén 97
mat bénh ly vong mac dai thao dudng tang sinh
c6 tiém Bevacizumab trong 2 ndm, vdi liéu
1.25mg/mdii, trung binh moi bénh nhan tiém
442.5 mii cach nhau 3+7 thang thi luc bénh
nhan trung binh trugc diéu tri la 20/125 va thi
luc bénh nhan trung binh sau 24 thang diéu tri la
20/60. Su' cai thién thi luc cd y nghia théng ké
(v6i p< 0.0005).

Trong nghién cltu ctia Ashraf va cong su’ [9]
trén 10 mat cd bénh vdng mac tiéu dudng téng
sinh da dugc diéu tri bang it nhat moét mdi tiém
bevacizumab trong dich kinh, liéu 1,25 mg / 0,05
ml. Thai gian theo d&i dao dong tir 3 dén 6
thang (trung binh 4,2 + 1,23 thang). Bénh nhan
cai thién thi luc sau mot tuan vdi thi luc trung
binh sau tiém la 0,47 £ 0,26 so vdi thi luc trung
binh trudc tiém 13 0,365 + 0,26 (P < 0,05). Thi
luc trung binh bénh nhan sau mii ti€ém cudi cling
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la 0,65 + 0,33. 7 mat ¢ thi luc tét han.

Bhandari va cong su [10] nghién c(ru trén
298 mat clia 220 bénh nhan bénh vong mac dai
thdo dudng tang sinh dugc tiém nodi nhan
Bevacizumab trong thdgi gian tir 2013 dén 2018.
Két qua Thi luc trung binh sau mét nam t6t hon
3 chif cai so vdi thi luc trudc diéu tri trung binh
(khodang tin cdy 95% [CI]). Gan 1/4 mat dat thi
luc >20/40. Két qua khang dinh Bevacizumab co
hiéu qua cai thién thi luc dang k& sau diéu tri.

Quan sat & cac mat giam thi luc trong
nghién c(tu ching t6i thdy, cé 1 mat xudt huyét
tdi phat. Tuy nhién thi luc khong tang cd lién
quan dén 16i sdng khéng lanh manh va viéc kiém
soat dudng huyét kém & bénh nhan. Ching toi
sé danh gia tinh trang nay trong phan chifc néng
gidi phau do vay chung toi sé ti€p tuc diéu tri
dén khi cai thién cac dau hiéu trén két hgp gido
duc 16i s6ng va diéu tri bénh ly toan than cho
bénh nhan.

Vé tac dung phu va tai bién tiém ndi nhan.
Trong qua trinh tiém ndi nhan Bevacizumab diéu
tri pht hoang diém do bénh ly ving mac dai
thao dudng & 40 mat, moi mat tiém 5 [an 02 mat
bi xut huyét dudi két mac, nguyén nhan c6 thé
do miii kim choc vao mach mau dudi két mac.
DE han ché tai bién trén, khi xac dinh dugc vi tri
tiém chung t6i cling chu y tiém tranh vi tri cé
mach mau. Nhiftng bénh nhan bi xuat huyét dugi
k&t mac sau tiém dudc giai thich day du dé bénh
nhan khdng phai lo 1ang, déng thdi dan bénh
nhan nén udng nhiéu nudc dé xudt huyét tiéu
nhanh. Nhiing tai bién khac trong khi tiém nhu:
tdc hodc gay kim, cham thé thuy tinh ching toi
khong gdp trudng hdp nao. Nhitng bién ching
nhu: tdng nhan ap, duc thé thay tinh, xut huyét
dich kinh, bong vOng mac, viém mang bo dao,
viém ndi nhan cling khong xay ra trong qua trinh
ching to0i diéu tri. Ching t6i cling khong gap
bién chirng toan than nao trong nhém bénh
nhan diéu tri. Hau hét nghién clu cla cac tac
gid : Bhandari va cong su [10], Ashraf va cong
su' [9] cling khang dinh chua thay bién chiing gi
khi tiém ndi nhan Bevacizumab vé&i liéu
1,25mg/0,05ml diéu tri phu hoang diém do bénh
ly vdng mac dai thdo dudng. Nhu vay, doi vdi
cac nghién clu quy md nhd va thdi gian ngdn
nhu nghién clru cla chung t6i va nhiéu tac gia
khac déu nhan thay ty & gap tai bién trong khi
tiém va bién chdng sau tiém khi tiém n6i nhan
Bevacizumab la rat thap, tham chi gan nhu
khéng cé. Cé chang chi la nhiing tai bién nhe
nhu trao ngugdc thudc, xuat huyét dudi két mac,
xudc gidc mac khdng anh hudéng nhiéu dén bénh
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nhan va cd thé hdi phuc dugc. Diéu dé cho thay,
trudc mét viéc sir dung Bevacizumab diéu tri phu
hoang diém bénh ly véng mac dai thao dudng la
mot phucng phap an toan va hiéu qua.

V. KET LUAN

biéu tri tiém bevacizumab ndi nhan véi bénh
nhan bénh vong mac dai thdo dudng tang sinh
cd két qua cai thién thi luc tot, it bién chiing véi
ty |é thanh cong cao.
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DANH GIA TY TRONG CHAT TRANG TREN PHIM CHUP
CAT LOP VI TINH TIEN LUONG KET QUA PHAU THUAT
MAU TU DUO'T MANG C’NG CAP TiNH

TOM TAT

Muc tiéu: Danh g|a ty trong clia chét tréng va
chat xam trén phim cat Idp vi tinh so ndo dé tién
lugng két qua phau thuat bénh nhan mau tu dudi
mang cing cap tinh. Phu’dng phap nghién clru:
Phan tich 49 bénh nhan mau tu dudi mang cu’ng cap
tinh do chan thudng c6 phu ndo dugc chup cat I6p vi
tlnh va phau thuét. Mo td ty trong chat trang, chat
Xam va phan tich mdi lién quan VO’I két qua phau
thuat. Két qua: Ty trong trung binh clia chét tréng va
chat xam bén mau tu Ia 29,3 + 4,1 HU. Ty trong nhu
mo& ndo bén mau tu glam dang k€ so véi d6i bén va co
lién quan chit ché vdi két qua kém cta phau thuat,
véi p < 0,001. K&t ludn: Ty trong chat trang bén ban
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cau mau tu cla bénh nhan mau ty dudi mang cing
cap tinh la yéu t6 du bdo két qua phau thuat. Ty trong
thap anh hudng dén két qua kém sau phau thuat.

T khoa: ty trong, cat IGp vi tinh, mau tu dudi
mang cing, phau thuat

SUMMARY

ASSESSMENT OF WHITE MATTER DENSITY
ON COMPUTED TOMOGRAPHY AND ITS
PROGNOSTIC SIGNIFICANCE IN SURGICAL

OUTCOMES OF ACUTE SUBDURAL HEMATOMA

Objective: Evaluate the density of white and
gray matter on brain computed tomography (CT)
scans to predict surgical outcomes in patients with
acute subdural hematoma. Methods: We analyzed 49
patients with traumatic acute subdural hematoma who
underwent CT scans and surgery. White and gray
matter densities were measured, and their correlation
with surgical outcomes was analyzed. Results: The
average density of white and gray matter adjacent to
the hematoma was 29.3 + 4.1 HU. The white matter
density on the hematoma side significantly decreased
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