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vé bénh nhan dét quy thi€u mau ndo do hep xa
vifa ddng mach ndi so: tudi cao (64,9 + 12,6); ty
6 nam gidi cao hon nit gidi (% nam gidi:
65,9%); tang huyét ap la yéu t6 nguy cd hang
dau (62 2%); chu yéu gap hep mach ndi so tuan
hoan ndo trudc (85,9%); ca ché dot quy, terdng
gdp 1a huyét khdi tai chd hep hodc huyét tic
déng mach — dong mach (65,2%).
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KET QUA PIEU TRI MAU TU TRONG NAO TIEN PHAT TREN LEU
TIEU NAO BANG PHAU THUAT iT XAM LAN TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Danh g|a két qua diéu tri va mét s6
yéu t& lién quan sau phau thuat mau tu trong nao tién
phat trén léu tleu ndo béng phuong phap it xam Ian.
Doi tugng va phuaong phap nghién ciru: Hoi ctu
cac tru’dng hdp diéu tri mau tu trong nao tién phat
trén l8u tiéu ndo bang phau thudt it xam 1an tai Bé&nh
vién Bach Mai tir thang 12/2019 den thang 12/2020
Khao sat tri gidc trudc mo, thdl dlem phau thuat, két
qua diéu tri theo mRS Idc ra vién va sau 3 thang. Két
qua: 40 BN véi tudi trung binh 57,8, ti 1& nam: nuf
1,9:1. 97,5% BN dchjc I&y phan I6n hoac toan bo mau
tu 22, 5% BN ra V|en trong tinh trang tét. 7,5% tu
vong. 62 5% BN c6 1am sang t6t hoac khong bi phu
thuoc sau 3 thang Piém GSC trudc mo va thoi diém
phau thudt trén 24 gid sau khéi phét I3 yéu td tién
lugng xau. K&t luan: Phau thudt it xam 1&n 13 phudng
phap kha quan trong diéu tri mau tu trong ndo tién
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phat trén [éu tiéu ndo. Tw khod: phdu thuat it xam
I&n, mau tu trong ndo tién phat

SUMMARY
OUTCOMES OF MINIMALLY INVASIVE
SURGERY FOR SUPRATENTORIAL
SPONTANEOUS INTRACEREBRAL

HEMATOMAS AT BACH MAI HOSPITAL

Objectives: To assess the outcomes and
associating factors of minimally invasive surgery for
supratentorial spontaneous intracerebral hematomas.
Methodology: Retrospective study of patients with
supratentorial spontaneous intracerebral hematomas
underwent minimally invasive surgery at Bach Mai
Hospital from December 2019 to December 2020. Pre-
operative GCS score, time to operation, mRS score at
discharge and after 3 months were evaluated.
Results: 40 patients were included in this study,
mean age was 57,8 and male:female ratio was 1,9:1.
97,5% of clots were totally or sub-totally evacuated.
22,5% of patients were discharged with good results.
Mortality rate was 7,5%. 62,5% of patients had good
or favorable outcomes after 3 months. Low pre-
operation GCS score and operation after 24 hours of
onset were poor prognostic factors. Conclusions:
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Minimally invasive surgery brings favorable outcomes
for supratentorial spontaneous intracerebral
hematomas. Keywords: minimally invasive surgery,
spontaneous intracerebral hematomas.

I. DAT VAN DBE

Mau tu trong ndo tién phat vung trén [éu
ti€u ndo 1a mdt tén thucng hay gap & ngudi I6n,
day la mot tai bién mach ndo ndng, diéu tri khd
khan, d€ lai nhitng di chfng vinh vién va la mot
ganh nang cho gia dinh va xa héi J1]. Trong
nhiing nam gan day, khai niém phau thuat it
xam 1dn véi dudng md nhd nham lam giam ton
thuong nao, it gay sang chdn dan dén két qua
diéu tri tdt hon da tirng budc phét trién, tuy
nhién con it dugc ap dung trong diéu tri mau tu
trong ndo, va rat it nghién cllu bao cdo vé van
dé nay [2]. Chinh vi vay chlng t6i thuc hién
nghién c(ru nday nham danh gia két qua diéu tri
mau tu trong ndo tién phat trén [éu tiéu ndo do
tang huyét ap bang phau thudt it xam 1an tai
Bénh vién Bach Mai.

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

POi tugng va phucng phap nghién ciru.
Nghién cttu theo phudgng phéap hoi ciru mo ta cét
ngang, chon mau thuan tién cac bénh nhan (BN)
dugc diéu tri phau thuat lay mau tu trong ndo
tién phat ving trén [éu ti€u ndo bang dudng md
it xam 1an tai Bénh vién Bach Mai tUr thang
12/2019 dén thang 12/2020. Dif liéu dugc thu
thap theo b6 cau hoi soan san tir hd s bénh an
va hoi bénh, tham kham, theo ddi dién tién lam
sang qua BN hodc ngudi nha. SO liéu sau khi thu
thdp dugc nhap liéu va xr ly bang phan mém
SPSS 20.0.

Tiéu chuén lua chon

- Mau tu trong n3o tién phat trén léu tiéu
ndo do tdng huyét ap cé chi dinh mé:

- L&m sang: GCS 8-12 diém, hodc diém GCS
giam dan.

- CLVT trudc mé: Thé tich khéi mau tu trén
30mL va/hodc dudng gilra co di Iéch = 5mm.

BN dugc phau thuat bang phucng phap it
xam lan: 1dy mau tu dudi kinh vi phau véi dudng
rach da nho (khoang 6 cm) va volet xugng nho
(2-3 cm).

Hinh 1. Budng rach da va volet xuang

Tiéu chuan loai tro’

- BN tinh (GCS: 13-15 di€ém) hodc hdn mé
sau (GCS < 8 diém).

- M&u tu trén trén [éu tiéu ndo thir phat (do
chdn thuang, u ndo chay mau...).

- BN khong dugc md bang phucong phap it
xam lan.

- HO6 sd khong day dda, thi€u phim chup
truGc va sau ma.

Cac bién so nghién cru

- Tubi, gidi tinh.

- D3c diém 1am sang trudc md theo Glasgow
coma scale (GCS). _

- Th&i diém phau thudt tinh tir IGc BN xuét
hién triéu ching.

- Két qua diéu tri: Két qua chup cét I3p vi
tinh (CLVT) kiém tra sau mé, bién chiing sau
mé, két qud 1dm sang dua theo thang diém
Rankin stra d6i (modified Rankin Scale — mRS)
tai thdi diém khi ra vién va khi khdm lai sau 3
thang: tir 0-2 diém dudc coi la tét, 3-6 diém
dugc coi la xau.

II. KET QUA NGHIEN cU’'U VA BAN LUAN

Pic diém chung vé doi tuogng nghién
clru. 40 trudng hgp bénh nhan dugc dua vao
nghién clu, véi diém tri gidc trudc mé dugc thé
hién trong Bang 1. Dd tudi clia BN tir 35 dén 79,
chi ¢4 9 BN dudi 50 tudi (22,5%). Tudi trung
binh 1a 57,8 tudi. Két qua nay cling tuong ddng
v@i cac nghién clu cia Ta Viét Phuong nam
2015 (54,2 tudi) va Lé Hoang Nh3 nm 2022 (53
tudi) [3], [4].

Ty |1é BN nam:nif la ti I& 1,9:1, khac biét cd y
nghia thong ké v@i p<0,005. Két qua nay phu
hgp vdi hau hét cac nghién clu lién quan dén
mau tu trong ndo do tai bién mach ndo vdai ty 1é
nam gidi cao hon so vdi nit gigi tir 1,5 dén 2 [an
[1]. Su khac biét cd thé dugdc giai thich do nam
gidi thudng phai ti€p xdc vdi nhiéu yéu t6 nguy
cd gdy tang huyét ap, rdi loan chuyén hog,
stress nhiéu han so véi nit gidi, dan dén ty I€ tai
bién mach mau nao cao han.

Bang 1. Dic diém tri gidc trudc mé

GSC 8 9 10 | 11 |12

S5 Iugng 8 5 | 16 | 6 | 5

Ty 18 (%) | 20,0 | 12,5 | 40,0 | 15,0 |12,5

Két qua diéu tri phau thuat mau tu
trong nao

Két qua chup CLVT so ndo kiém tra va
bién chirng sau mé. Tat ca 40 BN dugc chup
CLVT kiém tra trong vong 3 ngay sau mé: 65%
sO BN lay dugc phan I6n mau tu va cd 32,5% BN
dudc lay hét mau tu, kha déng nhat véi két qua
nghién cru clia Ta Viét Phugng vGi 67% va 28%
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tuong (ng [3]. M6t s6 tac gia cho rang nén I3y
t6i da mau tu trong ndo dé€ c6 thé lam giam hay
lam hét tang ap luc noi so [5]. Tuy nhién, ching
t6i cho rang ddi vai nhitng khGi mau tu I6n co
thé dé lai phan ngoai vi clia khdi méu tu d€ giam
bét nguy cg gay dap nao hodc chay mau tai phat.

Bién chu‘ng gdp nhiéu nhat 13 nhiém trung
ho hdp sau phau thuat vdi 25%. C6 8 BN nhiém
trung tiét niéu, va 8 BN loét chén ép sau mé. 1
BN chdy mau sau mg, tuang ng 2,5%. Ty |é BN
gdp cac bién chitng sau md & nghién clu nay
thap han so véi nghién clru cta Ta Viét Phuong
vGi 38,1% BN loét chen ép, 28,6% BN nhiém
tring tiét niéu, 30,2% BN nhiém trung ho hap
[3]. Su khac b|et nay co thé glal thich do &
nghién cldu nay_chidng toi phau thudt bdng
phuong phap phiu thuat it xdm 1&an véi dudng
md& nho, thoi gian hdi phuc va ndm vién ngdn
han nén ty I€ cac bién ching, nhat la bién ching
loét do chén ép ciing giam mét cach dang ké.

Két qua khi ra vién

Bang 2. Tinh trang BN khi ra vién va
sau 3 thang

Khi ra vién [Sau 3 thang|

Diém mRS SG [Tyl S6 [ylé
lugng| % |ludng| %
0 — Khong cd triéu
chiring 0 0 2 0

1 - Triéu chiing
khéng dang ké
2 — Nhe, BN khong
thé l1am tat ca hoat 6 15 6 20
dong trudc day
3 — Trung binh, BN cd

3 7,5 4 10

thé tu di lai 5 [125| 13 (325
4 — Trung binh ndng,
BN khong thé tu di lai 22 | 55| 11 1275
5 — Nang, nam liét
giudng 2 5 1 |25
6 — TU vong 2 5 3 75
Tong 40 [100| 40 [100

22,5% BN ra vién trong tinh trang t6t (mRS
0-2) vGi cac triéu chu’ng nhe hoac khong dang
k&. Nhitng BN con lai van con cac di chu’ng cla
mau tu trong ndo, cb thé 1a thiéu sét van dong,
liét nlra ngudi hay that ngén. Ngoai ra & nghién
cfu nay cla ching t6i cé 2 trudng hgp BN tur
vong va 1 trudng hgp gia dinh xin ra vién sau 2
ngay do tién lugng xau (Bang 2). Cac trudng
hgp nay déu la nhitng BN nhap vién trong tinh
trang ndng Véi diém GCS thép va thé tich mau tu
trong ndo Ién. Ngoal ra c6 mot BN sau khi dugc
chup CLVT 3 ngay sau phau thudt cé két qua
mau tu nhiéu han do chdy mau tai phat ra vién
trong tinh trang mRS 5 diém.

Ty 1€ BN tr vong trong nghién cu nay kha
tuong dong vdéi két qua nghién clu cua Wang
nadm 2009 bdng phuong phap choc hit mau tu
vlng nhan nén vdi ty 1€ 5,6% [6] Ngoai ra, khi
so sanh két qua nghlen clitu nay véi mot s
ngh|en ctru khac vé perdng phap phau thuat ma
nap so kinh dién cd hodc khéng kém theo giai
toa ndo cd thé nhan thiy ty & tir vong & nghién
ctu nay thap han kha nhiéu, nhu nghién cltu
cla Ta Viét Phuang nam 2015 vdi ti 1€ tir vong
12,5 %, hay cua Lé Hoang Nha (33%) va VO
Thanh Toan (20%) [3], [4], [7].

Khi phan tich cac yéu to lién quan, ching toi
nhén thdy diém GCS trudc mé va thdi diém tir
lGc khdi phat triéu chirng cho dén khi dugc phau
thuat lién quan dén tién lugng clia ngudi bénh.
Ty 1& BN c6 diém GCS dudi 10 diém hdi phuc
kém chiém 86,2%, trong khi BN c6 GCS trén 10
ty 18 hdi phuc kém 13 54,5%. Két qua kiém dinh
cho th8y, BN ¢4 GCS bang hodc dudi 10 diém
cho két qua hoi phuc kém gap 5,2 lan so véi BN
c¢d GCS I16n hon 10 diém (Bang 3). Két qua
nghién clfu nay tuong dong vdi két qua nghién
ctu cla Ta Viét Phuong nam 2015 hay Juvela
nam 1989 [3], [8].

Bang 3. Moi lién quan giita diém GCS
trudc mé'va diém mRS khi ra vién

Piém |mRS 0-2/mRS 3-6 OR
GCS | n % | n |%]| P |(C195%)
<10 diém| 4 [13,8] 25 (86,25 4u| _ 5.2
>10 diém| 5 [45,5] 6 |54,5 " | (1,1-25,5)

Thai diém phau thudt sau khi cd triéu chiing
cling lién quan chat ché dén két qua phau thuat.
C6 22 BN tudng ing 55% dugc phau thudt trong
vong 24 giG sau khdi phat triéu chiing, Nhitng
BN co thdi glan khdi phat dén khi phau thuat
trén 24 gid cd nguy cc hoi phuc khong tét gap
9,7 lan so véi BN dugc phau thuat trong vong 24
gid. Mdi lién quan c6 y nghia théng ké vdi
p<0,05, khoang tin cay 95% tir 1,1-87,3 (Bang
4). Két qua nay phu hgp véi két qua thr nghiém
ldm sang cla tac gié S. Juvela va cong su dugc
thuc hién tai My ciling cho thdy nhiing bénh nhan
dugc phiu thuat sém co ty lé phuc héi tét cao
hon so vdi nhitng bénh nhan phau thudt mudn
sau 24 giG [8].

Bang 4. Moi lién quan gilia thoi gian
phau thuit sau tai bién vdoi diém mRS khi
ra vién

Thoi gian |mRS 0-2| mRS 3-6 OR
phduthuat n | % | n | % | P (CI 95%)
Trén24h | 1] 56 [17(944 1 ) 97
DuGi 24h | 8 | 36,4 | 14| 63,6 | (1,1-87,3)
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Két qua diéu tri sau 3 thang. banh gia
sau 3 thang, s6 BN cé két qua diéu tri t6t (mRS
0-2) chiém 30%, 32% BN cé di chifng nhung
khdng phai phu thudc (mRS 3 diém) (Bang 2).
Khi ra vién, 55% s6 BN c6 mRS 4 diém tuong
duong véi di chiing trung binh ndng, khéng thé
tu cham soc ban than va tu di lai. Tuy nhién so
sanh tinh trang BN sau 3 thang ra vién cho thay
ty 1& nay giam dang ké, tUr 55% xubng con
27,5% va ty 1é BN phuc héi tot (mRS 0-2) tang
tr 22,5% dén 30%. Trong s6 20 BN di kham
truc ti€p va dugc chup CLVT sau 3 thang, 95%
ngLIdl bénh da tiéu hoan toan mau tu, chi con 1
BN van con 1 phan mau tu dang thodi trién. Két
qua cho thay phau thuat it xam lan trong diéu tri
mau tu trong ndo tién phat la mét phuong phap
dem lai két qua diéu tri kha quan va rat cd y
nghia trong viéc clru s6ng ngudi bénh cling nhu
han ché tinh trang song thuc vat va tan tat nang.

IV. KET LUAN

Mau tu trong ndo tién phét ving trén [éu
ti€u ndo la mét ton thuong ndng vdi ty I€ tan tat
va tr vong cao. Phau thudt it xam 1an 13 mot
perdng phap diéu tri cho két qua kha quan so
vGi phau thuat mé nap so kinh dién. Cac yéu td
anh hudng dén két qua diéu tri bao gom tri giac
trudc md va thdi gian tir lic khdi phat triéu
ching cho dén khi phau thuat.
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PANH GIA KET QUA BUG'C PAU PIEU TRI ALECTINIB
TREN BENH NHAN UNG THU PHOI KHONG TE BAO NHO
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Muc tleu 1. MO t& mot s6 ddc dlem lam sang,
can 1am sang bénh nhan ung thu phdi khdng t& bao
nhd giai doan IV c6 dot bién gen ALK tai Bénh vién K.
2. Danh gia két qua budc dau didu tri Alectinib trong
nhom bénh nhan nghién ciu. Bénh nhan va
phuong phap nghién ciru: Nghién citu mo ta hoi
cltu, theo doi doc vdi mau thuan tién gom 26 bénh
nhan UTPKTBN giai doan IV, c6 dot bién ALK, diéu tri
tai Bénh vién K tir 1/2023 — 11/2023 badng Alectinib.
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Két qua: Nghién ctu dugc thuc hién trén 26 bénh
nhan. Tubi trung binh 1a 50 tudi, ti Ie nam 34,6%, ti lé
nr 63,4%, phan I6n bénh nhan cé chi 6 toan trang
ECOG PS 0 val, chlem 88,4%; ECOG PS 2 va 3 chi€ém
11,6%, ndo, ph0| va mang phGi 13 vi tri di c&n thudng
gép nhéat, cung chiém ti 1§ 34,6%. Xac dinh tinh trang
dot bién dua trén perdng phép NGS, héa mé mién
dich va FISH chiém ti Ié [an luct 80 8%, 15,4%, 3,8%.
Ti lé dap mg: Ty Ié dap (mng hoan toan la 7,7 /0, dap
ing mot phan la 76 9%, bénh &n dinh Ia 15,4%,
khong cé trufdng hdp nao bénh tién trién. Ti Iap dap
(g trén n3o 13 66,7%, ti 1& kifm soat bénh tai ndo la
100%. Tac dung phu thu’dng gap la tang men gan
chiém ti I&é 19,2% trong d6 c6 1 bénh nhan tang men
gan do 3 chién 3,8%. Tur khda: Ung thu phdi khdng
t€ bao nhd, dot bién ALK.

SUMMARY
EVALUATE THE INITIAL RESULTS OF



