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Nam 2019, ngudi trudng thanh tir 65 tudi tr
Ién ving PBSCL cd tinh trang sau rang cao han
so v@i vung DBSH (p<0 05), va ¢ muc cao vai ty
Ié sau la 78,9% va chi s6 DMFT la 12,36. Diéu
dang luu y 13 moi cd thé Ira tudi nay G vung
DPBSCL ¢6 8,79 réng da bi mat do sau rang. Trai
lai, s& rang trung binh & moi ca thé bi méat do
sau G vung DBSH lai thap va & mdc 0,62 rang.

Vé diéu tri, 8 vung DBSCL c6 3,64% cac
réng sau dugc diéu tri bdo ton va & vUng DBSH
c6 10,53%. Vung DBSH co ty 1€ cac rang sau
dugc diéu tri bao ton tuy cd cao hon nhung van
G murc thap.

IV. KET LUAN

- Vé dien bién sau rang ngugi trudng thanh
viing DBSCL ¢4 sy khac nhau tuy vao nhém tudi.
Lra tuGi 18 — 34, tinh trang sdu rang gia tang.
Cac nhém tudi tor 35 trd 1én thi tinh trang séu
rang ¢ muic cao ca vé ty Ié sau va chi s6 DMFT,
va tinh trang sau rang khong thay déi trong hai
thap nién qua. Nguai trerng thanh tir 45 tu0| trg
lén cd s6 réng mat do sdu trung binh & moi ca
thé rat cao.

- Vé diéu tri bao ton rdang sau, nam 1999 ty
Ié cac rang sau dugc diéu tri bao ton rat thap va
hau nhu khéng dang ké. Sau hai thap nién, dén
nam 2019, ty |é cac rang sau dugc diéu tri bao

ton tuy cé téng 1én & mdt vai Ia tudi nhung con
G muic thap, khong qua 10%. Trong hai thap ky
qua, mic do diéu tri bao ton cac rang sau cho
ngudi trudng thanh & day con yéu kém.

- So v@i vung DBSH, trong sudt hai thap
nién qua thi tinh trang sau rang & vung BBSCL
lubn & mirc cao hon so véi vung DBSH & tat ca
cac I0ra tudi. Ddc biét la s§ rang sdu da bi mét
trung binh & moi ¢4 thé & mdc cao va cao hon
nhiéu so véi ving PBSH & tat ca cac Ifa tudi. Vé
diéu tri, ty Ié cac rang sau dugc diéu tri bao ton
¢ vung DBSH tuy c6 cao han so véi vung BBSCL
nhung con & murc thap.
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MAU TU NGOAI MANG CU’NG POI BEN SAU PHAU THUAT
MO’ SO GIAI EP: CA LAM SANG VA PANH GIA TAI LIEU

Nguyén Xuan Phwong', Trin Manh Cuwong', Nguyén Thanh Bic!

TOM TAT.

Bénh nhan nam, 46 tudi vao vién cép clu Bénh
vién Quan y 103 gld th(r 2 do tai nan giao thong. Tai
thdi diém nhap vién kham thady: bénh nhan hon mé,
glasgow 7-8 diém, dd dudc dit ong ndi khi quan
dong t&r phai 2 mm, trdi 3 mm, phan xa anh sang
duagng tinh. Mach 100 chu ki /phl'Jt, huyét &p 160/90
mmHg, khéng dung thuSc van mach. Phim chup cat
I6p vi tinh (CLVT) so ndo: mau tu dudi mang ciing
(DMC) cap tinh tran thai dugng bén trdi, khong dong
nhdt, day 12 mm, dap ndo thai duong trai, xudt huyét
dudi nhén va v8 xudng so thai dudng dinh pha| nen
sQ gilra pha| Bénh nhan dudc phau thuat ma so g|a|
ep idy mau tu dudi mang cing ban cau trai. Sau mo 4
gid lam sang bénh nhan khong cai thién: glasgow 6
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diém, dong t(r phai sau mé Ia 3 mm. mach nhanh 110
ck/phut va huyét ap 170/100 mmHg. Bénh nhan dugc
chup ph|m CLVT so ndo: xudt hién hinh anh mau tu
ngoai mang ciing (NMC) bén phai, véi thé t|ch khoang
30 ml. Bénh nhan dugc phau thuat Iay mau tu ngoai
mang cuing bén phai. K& qua sau mo toét. Di chiing
GOS 4 sau phau thuat.

Tur khoa: Mau tu ngoai mang cing, Mau tu dudi
mang cling cap tinh, phau thuét giai ép.

SUMMARY
CONTRACEPTUAL EPIDURAL HEMATOMA
AFTER OPEN DECOMPRESSIVE
CRANIOTOMY: CLINICAL CASE REPORT

AND LITERATURE REVIEW

Male patient, 46 years old, presented to the
emergency room of 103 Military Hospital on Monday
due to a traffic accident. At the time of admission to
the hospital, the patient was found to be in a coma
with 7-8 points of Glassgow, had been intubated, right
pupil was 2 mm, and 3 mm on the left, positive light
reflex. Pulse 100 beats per minute, blood pressure



TAP CHi Y HOC VIET NAM TAP 536 - THANG 3 - SO 1B - 2024

was 160 over 90 mmHg without vasopressors.
Computed tomography (CT) of the brain: acute left
frontotemporal subdural hematoma, heterogeneous,
12 mm thick, left temporal contusion, subarachnoid
hemorrhage and skull fracture on right temporal
parietal and right middle basilar. The patient
underwent decompressive craniotomy to remove
subdural hematoma in the left hemisphere. 4 hours
after surgery, the patient's clinical condition did not
improve: Glassgow 6 points, right pupil postoperation
was 3 mm. Rapid pulse of 110 bpm and blood
pressure was 170 over 100 mmHg. The patient had a
CT scan of the brain: an image of epidural hematoma
on the right appeared, with a volume of about 30 ml.
The patient underwent surgery to remove the right
epidural hematoma. Postoperative results were good.
GOS 4 sequelae after surgery.

Keywords: Epidural hematoma, acute subdural
hematoma, decompressive operation.

I. DAT VAN DE

Mau tu ngoai mang cing cdp tinh d6i bén
sau phau thuat md so giai ép va Iy khoi mau tu
dudi mang cing cap tinh la mot bién ching sau
phau thudt hi€ém gdp nhung gan nhu d€ lai hdu
qua rat nang né va néu x& tri mudn cé thé dan
dén tr vong [1]. Chdng t6i mo6 ta ca lam sang,
bénh nhan c6 mau tu ngoai mang ciing ddi bén
sau phau thudt giai ép dé danh gia déc diém lam
sang, dién bién va dua ra y kién dé cai thién
diéu tri & nhirng bénh nhan nay.

Il. PHUO'NG PHAP NGHIEN CU'U

MO ta ca lam sang va dua ra cac y kién vé
chéan doén va diéu tri
lIl. CA LAM SANG

Bénh nhan nam, 46 tudi, gidi tinh 1a nam.
Bénh nhan bi tai nan giao thong dap dau thai
duang trai xuéng dudng. Sau tai nan bénh nhan
I6 ma kich thich, dugc cap clu tai y t€ dia
phuong, xUr tri d&t ndi khi quan. Tai thdi diém
nhap vién khadm thdy: bénh nhan hon mé,
glasgow 7- 8 diém, dd dugc dat 6ng ndi khi
quan, dong tir phai 2 mm, trdi 3 mm, phan xa
anh sang dudng tinh. Mach 100 chu ki /phut,
huyét ap 160/90 mmHg, khong dung thudc van
mach. Phim chup cdt I3p vi tinh so ndo: mau tu
dudi mang ciing tran thai duong bén trai, khéng
dong nhat, day 12 mm, dap ndo thai duong trai,
xuat huyét dudi nhén va v3 xuang so thai duang
dinh phai, nén so gitfta phai. Sau khi danh gia
lam sang va can lam sang thay bénh nhan c6 chi
dinh phau thuat cdp cltu ma so giai ép lay mau
tu dudi mang ciing ban cau trai. Sau md 4 git
l&m sang bénh nhan khong cai thién: glasgow 6
diém, dong tlr phai sau mé 1a 3 mm. mach
nhanh 110 ck/phit va huyét ap 170/100 mmHg.

Bénh nhan dch_Sc chup phim CLVT so nao: xuat hién

hinh anh mau tu ngoa| mang cing vung thai

duong bén phai, véi thé tich khoang 30 ml. Bénh

nhan dugdc chi dinh phiu thuat Iy mau tu ngoai

mang cling bén phai. K& qua sau mé hdi phuc tét.

Di chitng GOS 4 sau phau thuét 6 thang.
ety T,

Hinh 1: Phim trudc PT: hinh mau tu DMC
cap tinh ban cdu trai

Hinh 2: Phim sau mé: Hinh anh mau tu
ngoadi mang cing thai duong Phai

IV. BAN LUAN )

Co nhiéu bién chirng sau phau thuat giai ép
Idy kh6i mau tu dusi mang ciing cap tinh dugc
ghi nhan trong tai liéu la thoat vi vi tri phau
thuat, nhiem trung sau phau thuat, dong kinh va
tran dich dudi mang ciing hodc gidn ndo that.
Tuy nhién, mau tu dudi mang cling déi bén sau
phau thuat mé so giai ép 1dy mau tu dudi mang
cing cdp tinh la mét bién chimng sau mé& hiém
gap [1]. Theo bao cao tac gia Ban va CS (2010)
cd 100 trudng hdp phiu thudt mau tu dudi
mang cing thi c6 2 trudng hop cé6 mau tu ngoai
mang cing ddi bén [2]. Trong nhdm nghién cliu
ctia chdng t6i c6 49 bénh nhan phau thuat thi co
mot bénh nhan xay ra bién chirng nay.

Nhiéu gia thuyét khac nhau da dugc dé xuat
dé giai thich cg ché xudt hién mau ty NMC ddi
bén bi tri hoan, mot trong s6 do la mat hiéu (ng
cam mau trén ngudn chdy mau. Hiéu (ng khoi
lugng tir khéi mau tu dudi mang cliing cap tinh
géy chén ép co thé 1am tang ap luc ndi so va tao
ra tinh trang cam mau trén mau tu NMC déi bén,
diéu nay sé ngan chdn su hinh thanh ciia mau tu
NMC d6i bén cho dén khi thuc hién phiu thuat
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ma& so gidi ép & phia dG6i bén sé lam giam ap luc
noi so va lam gidam kha nang cam mau tao nén
mau tu NMC da6i bén [3].

Ngoai ra, viéc ma so giai ép rong Idy mau tu
DMC cép tinh c6 thdy gdy ra mau tu NMC déi
bén hay khong ? con c6 nhiéu y ki€n van dé nay.
Cac cd ché van mach bat thudng va bénh dong
mau cap tinh, cac bién phap ch6ng phu tich cuc
c6 lién quan den hinh thanh mau tu NMC doi bén
sau phau thuat [3], [4].

M&u tu NMC d6i bén sau phau thuat gidi nén
nén dugc du doan khi cé gay xuong so doi bén.
Bénh nhan cla chdng t6i cling dudc cac tac gia
trén thé gidi dé cap. VG xudng so tudng Ung véi
mau tu NMC déi bén da dugdc ching minh trong
phau thudt. Cac bdo cdo déu thé hién vi tri va
cham chan thugng. Chup CLVT so ndo c6 dudng
v3 xudng so cua hoép so doi bén vai khéi mau tu
dudi mang cimng. Cac tac gia khuyén cdo rang:
can chup phim cdt 16p vi tinh so ndo chd dong
sau phau thuat khi da phat hién tén thudng v&
xudng d6i bén cua phau thudt mau tu dugi
mang ci'ng cdp tinh trong bat ké két qua phau
thuat va triéu chirng 1dam sang nhu thé nao [3],
[5]. Bénh nhan cta chdng toi cé v3 xuang so doi
bén nén hinh thanh mau tu NMC d&i bén sau mé
nhu bao cado clia cac tac gia...

Ngoa| ra, bénh nhan bi hon mé sau va phu
ndo ndng trong phau thudt, cd dich chuyén
dudng gilra nhiéu trén phim cat I6p vi tinh so
ndo. Nhitng trudng hdp nay cé nguy cd cao mau
tu NMC d6i bén sau phau thuat. Vi vay, chi dinh
chup CLVT sau md dé phat hién sém ton thuong
nay la can thiét va diéu tri kip th&i cé thé cai
thién két qua sau md. Phu ndo ndng cd su dich
chuy&n ndo géy hiéu (g khéi ciia mau tu NMC
d6i bén phét trién. Phu ndo trong mé da dugc
ghi nhan trong 88% cac trudng hgp dudc bao
cao [6]. Tac gia kié’p nghi: trong trudng hgp phu
nao nang trong phau thuat va co V3 xuang doi
bén can chup CLVT so ndo sau md ngay lap tlc
hodc khoan 15 thdm do trén vét v3 xudng déi
bén dé klem tra ton terdng mau tu NMC doi bén
[7], [8]. 0 bénh nhan nay co lugng mau tu ngoal
mang cling d6i bén khdng nhiéu (30ml) c6 thé
do su dich chuyén dudng gitta khdng nhiéu va
phu no trong m& & mdc dd vira nén cd thé hinh
thanh mau tu NMC d6i bén tr tir va so lugng
khong nhiéu. Chdng toi lua chon phuong phap
md vollet 18y mau tu trong trudng hgp nay la
phu hgp va hiéu qua vi s6 lugng mau tu NMC doi
bén khong nhiéu va bénh nhan vira trai qua cudc
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phau thudt md so giai &p dé tranh gdy mat mau
va cac r6i loan toan than khac.

V. KET LUAN

M&u tu ngoai mang citng ddi bén sau phiu
thuat giai ép diéu tri chan thugng so ndo nang la
bién chifng ndng né, dugc du doan trudc khi cd
gdy xudng so ddi bén hodc phu ndo nang trong
phdu thudt. Khi cé tinh trang ndy, sau phau
thudt ngay 1ap tirc dudc chi dinh chup cat I6p vi
tinh so ndo dé phat hién sdm bién ching va diéu
tri kip thdi, diéu nay cé thé cai thién két qua tét
G nhdm bénh nhan nay.
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