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tod hodc cé ngudn dong mach nudi & sau kho
ti€p can tir dau cudc md. Nhitng khdi di dang vi
tri dudi [éu hodc phan trén cua thuy nhong co
ngu‘c“)n cdp mau chinh tir dc}ng mach tiéu ndo
trén va dong mach ndo sau, nén thudng G vi tri
sau va kho tiép can nhét trong trudng mé. Néu
dugc nat mach tién phau nhitg dong mach nay
thi cudc md sé an toan hon.

Pudng ma so trong phau thuat di dang dong
tinh mach tiéu ndo cung tuan theo nguyen tac
rong rai, dam bao t|ep can tdi da & di dang va cac
nguon dong mach nuo6i va tinh mach dan luu. Dic
diém vung h6 sau la trudng md hep va sau nén
véi moi ca bénh, phau thuat vién can nghlen ctu
ky vi tri khGi va cac nguén déng mach nudi chinh
dé xac dinh dutng tiép can phu hop.

Trong nghién cltu cia ching t6i, két qua
phau thudt di dang déng tinh mach ti€u ndo t6t
chiém ty 1& cao (81,3%). 6 trudng hgp co két
qua phau thuat khong tot déu co tinh trang Iam
sang trudc md ndng tri gidc khi nhap vién kém.
Ty |é 1dm sang khéng cai thién so véi trudc mé
thap, chi 3/32 trLr(jng hap (9, 4%) Cac nghién
cru trudc day cling cho két qua tuong dong vdi
ty 1é két qua phau thuat t6t cao (65%- 8%)2 va
ty 1é 1dm sang khdng cai thién sau md thap
(20%-24%)>.

V. KET LUAN

Di dang ddng tinh mach ti€u ndo ¢4 bi€u hién
ldm sang khac so vdi di dang dong tinh mach
trén [8u vai ndi trdi 1a ty 18 biéu hién chay mau
cao, khéng c6 biéu hién co giat... Cac khéi di
dang dong tinh mach tiéu nao thu‘dng cd kich
thudc trung binh, tinh mach dan luu sau, khéng
ndm & vung chirc ndng va thudng cd tinh chat
lan toa. Di dang dong tinh mach tiéu ndo thudng

la céc tén thu’dng sau, khé ti€p can, gan vdi cac
cau trdc giai phau quan trong nhu than ndo, cac
day than kinh so, cdc xoang tinh mach. Phiu
thuat 1ay khoi dugc chi dinh & hau hét cac bénh
nhan di dang dong tinh mach ti€u ndo. Két qua
phau thuat tét chiém ty Ié cao.
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Phucng phap: Nghién ctu mo ta 39 bénh nhan vét
thudng so ndo diéu tri tai Bénh vién Pa khoa tinh Thai
Binh trong thai gian tir thang 1 ndm 2017 dén thang 6
ndm 2019. Két qua: 39 bénh nhan gém 35 nam
(89,7%) va 4 nir (10,3%); nguyén nhan do tai nan
giao thong gap nhleu nhat (64,1%), bao lyc chiém
(17,9%). Tri gidc cla bénh nhan khi vao vién nhdm
GCS < 8 diém chiém (5, 1%), GCS: 9-12 diém chlem
(10 3%), GCS: 13-15 diém chiém 84, 6%. Lam sang
vét thuong chay dich nao tuy (7,7%), t6 chdic ndo tai
vét thuong (7, 7%). Di vat ban dat, cat, téc chiém
56,4%. Mau tu trong so di kem vét thucng so ndo chu


mailto:vuminhhai777@gmail.com

TAP CHi Y HOC VIET NAM TAP 504 - THANG 7 - SO 2 - 2021

yéu la mau tu ngoai mang cliing 69,2%. Két qua diéu
tri: Ti Ié hoi phuc tot 66.7%, di chiing nhe 25,6%, di
chirng nang va song thuc vat 5,1%, ta vong 2,6%.
Két Iuan: Vét thuong so ndo thdi binh nguyén nhan
thu’dng gdp do tai nan giao thong Nam gldl chiém da
s0. Dleu tri vét thu’dng o) nao can luu y nhitng bénh
nhan c6 ton thudng mau tu ndi so kém theo.

Tur khoa: vét thuang so ndo, chan thuong so ndo,
vét thudng so ndo khdng do hoa khi.

SUMMARY

SURGICAL OUTCOMES IN TRAUMATIC

PENETRATING BRAIN INJURIES AT

THAI BINH GENERAL HOSPITAL

Objectives: To evaluate surgical outcomes in
traumatic penetrating brain injury injuries at Thai Binh
General Hospital. Methods: A descriptive study was
undertaken in 39 penetrating traumatic brain injury
patients treated at Thai Binh General Hospital from
January 2017 to June 2019. Results: 39 patients
included 35 males (89, 7%) and 4 females (10.3%);
The most common cause was traffic accidents
(64.1%), followed by violence (17.9%). Mental status
of patients on admission: GCS 8: (75.1%), GCS 9-12:
(10.3%), GCS: 13-15 (84.6%). Traumatic
cerebrospinal fluid leak (7.7%), brain parenchyma
seen at the wound (7.7%). Foreign bodies as soil,
sand, hair accounted for 56.4% Intracranial
hematoma accompanied by head injury was mainly
epidural hematoma 69.2% Treatment outcomes: Good
recovery rate achieved 66.7%, mild sequelae: 25.6%,
severe sequelae and vegetative state: 5.1%.
Conclusion: Considering penetrating traumatic brain
injuries in peacetime, the common cause is traffic
accidents. Men make up the majority. In treatment of
traumatic penetrating brain injuries, patients with
associated intracranial hematoma should be paid
attention to.

Keywords: traumatic penetrating brain injury,
traumatic brain injury, nonmissile brain injury.

I. DAT VAN PE

Vét thuong so ndo la tén thucong rach da dau,
v3 xuong so, rach méng ciing lam cho khoang
dudi nhén thong véi mdi trudng bén ngoai. Diéu
tri phdu thudt cap clu vét thuong so ndo &
tuyén tinh da trd thanh phau thuat terdng quy,
tuy nhién loai t6n thuong nay van gdy ra tir vong
va dé lai di ching cho bénh nhan. Chlng toi
nghién cru md ta 39 bénh nhan vét thuong so
nao dugc diéu tri tai khoa Phau thuat Than kinh
— COt song bénh vién Pa khoa tinh Thai Binh
trong thgi gian tir thang 1 ndm 2017 dén 6
thang nam 2019 vdi muc dich mé ta mot s6 dac
diém 1am sang, tn thuong trén hinh anh chup
cat I8p vi tinh va két qua diéu tri nham muc dich
nang cao chat lugng diéu tri loai ton thucng nay.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Pia ban nghién ciru. Bénh vién ba khoa
tinh Thai Binh

2. Poi turgng nghién ciru. 39 bénh nhan
dugc chan doan vét thudng so ndo va dugc
phau thuat tai khoa Phau thudt Than kinh — COt
s6ng bénh vién da khoa tinh Thai Binh trong thdi
gian tir thang 1 ndm 2017 dén 6 thang nam 2019.

3. Phuong phap nghién ciru. Quan sat mo
ta 1dm sang, tdn thuang trén phim chup cét 16p
vi tinh va két qua ra vién.

Ill. KET QUA NGHIEN cU'U

Bang 3.1. Phan b6 bénh nhidn theo
nhom tuér

Tudi n Ti 1& (%)
<15 4 10,3
16 - 30 13 33,3
31-50 14 35,9
51-70 8 20,5
Tong s6 39 100

Nh3n xét: Nhém tubi hay gap tor 16 — 50
tudi chlem 69,2%. Cao nhat la 69 tudi, thap nhat
la 5 tudi, d6 tudi trung binh 13 36,2 + 16 5.

Bang 3.2. Phdn b6 bénh nhan theo gioi

Gidi n Ti 1& (%)

Nam 35 89,7

N 4 10,3
Tong sé 39 100

Nhan xét: Chli yéu gap 6 nhom nam gidi,
chiém 89,7%. Ti I€é nam/n(r: 8,7/1.
Bang 3.3. Nguyén nhan tai nan

n

Nguyén nhan Ti 1é (%)
Tai nan giao thong 25 64,1
Tai nan sinh hoat 4 10,3
Tai nan lao dong 3 7,7
Tai nan bao luc 7 17,9
Tong s6 39 100

Nhan xét: Hay gap nguyén nhan do tai nan
giao thong, chi€ém 64,1%, ti€p dén la nhom tai
nan bao luc chiém 17,9%.

Bang 3.4. Tinh trang tri giac khi nhap vién

Piém GCS n Ti 18 (%)
<8 2 5,1
9-12 4 10,3
13 -15 33 84,6
Tong sd 39 100

Nh3n xét: Diém tri giac trong nhém tur 13 -
15 diém 13 hay gdp nhét chiém ti 1& 84,6%, cb 2
bénh nhan dudi 8 diém.

Bang 3.5. Vi tri vét thuong

Vi tri n Ti lé (%)
Tran 25 64,1
Pinh 8 20,5
Thai duang 6 15,4
Tong sé 39 100

Nhan xét: Vét thuong so nao gap nhiéu &
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vung tran 64,1%. Vung dinh dau 20,5%, vlung
théi duong 15,4%.

Bang 3.6.Pac diém tén thuong tai vét
thuong

Ton thu'ong tai n Tile
vét thuong (%)
Chay dich ndo tuy 3 7,7
TO chiic nao 3 7,7

Di vat 22 56,4

Vét Dap nat 32 82,1
thugng | Sac gon 7 17,9

Nhan xét: Tai vét thugng c6 3 bénh nhan
chay dich ndo tly (7,7%), 3 bénh nhan thdy to
chirc ndo tai vét thuong (7,7%). Di vat ban dat,
cat, tdc gap G 22 trudng hgp chiém 56,4%. Vét
thuong dap nat chiém 82,1%, vét thuong sac
gon chiém 17,9%. )

Bang 3.7. Cac loai mau tu trén chup cat
Iop vi tinh

Loai ton thu'ong n | Tilé (%)
Mau tu ngoai mang ciing 27 69,2
Mau tu dudi mang cling 14 35,9
Dap ndo 15 38,5
Chay mau khoang dudi nhén| 14 35,9

Ghi chd: mot bénh nhan cd thé cd nhiéu tén
thugng phoi hgp kém theo

Nhdn xét: Tu mau ngoai mang cliing vung
v3 xuong chiém cao nhat (69,2). Mau tu dudi
mang cing 35,9%, dap nado 38,5%, chdy mau
dudi nhén 35,9%.

Bang 3.7. Két qua diéu tri khi ra vién

Mirc a6 n Ti 18 (%)
Hoi phuc tot 26 66,7
Di chirng nhe 10 25,6
Di chirng trung binh 0 0
Song thuc vat 2 5,1
T vong 1 2,6%
Tong s6 39 100

Nhan xét: Ti |& hoi phuc tot chiém 66,7%.
di chi’ng nhe chiém 25,6%. C6 2 bénh nhan
song thuc vat chiém 5,1%. c6 1 bénh nhan t&r
vong (2,6%).

IV. BAN LUAN

4.1.Tudi va gidi. Nghién clru clia ching toi
nhém tudi hay gap tir 16 — 50 tudi chiém 69,2%.
TuGi cao nhat |a 69 tudi, thdp nhat Ia 5 tudi, dd
tudi trung binh la 36,2 + 16,5. Gidi tinh: Chl yéu
gap 6 nhom nam gigi, chiém 89,7%. Ti Ié
nam/nit: 8,7/1. Theo Bam Blc Long va cong su
(2014), d6 tudi tor 21 - 40 tudi chiém 66.7%.
Nam gidi la chinh 96.7% [1]. Theo V& Tan San
va cdng su' (2004), tudi nhd nhat 1a 6, tudi I6n
nhat 1a 67. Nhdm tudi gdp nhiéu nhat la tor 11
dén 30 tudi. Nam chiém 88,9% [2]. K&t qua cla

6

ching t6i cling tuong tu véi nhan xét cla cac tac
gia trong nudc la da sb vét thuang so nao gap &
nam gidi va trong do tudi lao dong. Zhigang Lan
va cong su (2018), Khoa phau thuat than kinh,
Bénh vién Tay Trung Qudc, tir thang 1 nam 2003
dén thang 5 nam 2016. Bao cao 22 bénh nhan
vét thuogng so ndo tang trudc nén so khong do
hda khi trong khoang thdi gian 13 nam, bao gom
20 nam va 2 nil. ba s6 (72,7%) bénh nhan la
ngudi I6n véi tudi trung binh 13 27,5 tudi [4].

4.2. Nguyén nhan tai nan. Ching téi nhan
thdy hay gap nhat la tai nan giao thong, chiém
64,1%, ti€p dén la nhom tai nan bao luc chiém
17,9%; tai nan sinh hoat va tai nan lao dong lan
lugt 1a 10,3% va 7,7%. Bao cao cua Vo Tan San
(2004), cho biét tai nan giao thong chiém
75,4%, bao Iuc chiém 17,9%, hda khi 1,7%, tai
nan sinh hoat va tai nan lao déng 2,5%. Bao cao
cla chdng t6i khong gap trudng hdp nao do hoa
khi, VO Tan San gap 1 trudng hdp la sing hdi.
Nguyén nhan gdy ra vét thudng so ndo & Viét
Nam da s6 la do tai nan giao thong va bao luc,
n6 khac vdi bdo bado cua cac tac gia nudc ngoai
da s6 la do hoa khi. Chi rat it cac bao cdo vét
thuong so nao khong do héa khi nhu tac gia:
Zhigang Lan va cong su (2018), cac cd ché cua
chan thugng thudng bao gom nga do vo tinh, roi
vao mot vat sac nhon cd dudng kinh nho (10
trudng hop) hodc khi dang cadm mot vat nhu vay
trén tay (4 trudng hgp). Cac co ché phd bién
khac la dam, tai nan hoac trong mot cudc xung
dot (8 trudng hgp) [4]. Abdelhameid, A.K., Saro,
A (2019), bao cdo 18 trudng hgp vét thuong so
nao khong do hda khi thdy nguyén nhan do dao
10 bénh nhan (56%), do dinh 4 trudng hdp
(22%), do thanh sat 2 (11%), do chia khda 1
(5,56%), do kep téc 1 (5,56%) [5].

4.3.Lam sang va chup cat Iép vi tinh.
Nghién cru cta chung t6i thay tai vét thuang cd
3 bénh nhéan chay dich ndo tay (7,7%), 3 bénh
nhan thiy t6 chlic ndo tai vét thuong (7,7%). Di
vat ban dat, cat, toc gdp & 22 trudng hgp chiém
56,4%. Vét thuang dap nat chiém 82,1%, vét
thuong sac gon chiém 17,9%. Ching t6i cho
rang nguyén nhan la tai nan giao thong chiém
cht yéu, nan nhan da s6 khong doi mii bao
hiém, do vy khi ddp ving tran xubng nén
dudng nén vét thuong cé nhiéu di vat. Ca ché
chdn thuang do tai nan giao thong cling gay ra
nhiéu tdn thuang phic tap trén phim chup cit
I6p vi tinh: Tu mau ngoai mang cliing vung vg
xuong chiém cao nhat (69,2). Mau tu dudi mang
cing 35,9%, dap nao 38,5%, chdy mau dudi
nhén 35,9%. Theo V& tdn Son (2004) thi ton


https://www.asianjns.org/searchresult.asp?search=&author=Zhigang+Lan&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.asianjns.org/searchresult.asp?search=&author=Zhigang+Lan&journal=Y&but_search=Search&entries=10&pg=1&s=0

TAP CHi Y HOC VIET NAM TAP 504 - THANG 7 - SO 2 - 2021

thuong trén phim chup cdt I6p vi tinh thay
33/118 bénh nhan c6 mau tuy, cu thé: mau tu
ngoai mang cing 41,0%, mau tu dudi mang
cing 7,7%, mau tu trong nao 51,3% [2].

Zhigang Lan va cdng su (2018), Biéu hién
ldm sang bao gém tu mau quanh & mat (10
trudng hgp, 45,5%) va chay dich ndo tuy hodc
chay mau (4 trudng hgp, 18,2%) cling nhu dau
hiéu cta di vat (8 trudng hagp, 36,4%) [4].

4.4, Két qua diéu tri. Két qua ra vién nhom
bénh nhan cla ching toi h6i phuc tét chiém
66,7%, di chiing nhe chiém 25,6%. C6 2 bénh
nhan s6ng thuc vat chiém 5,1%. cé 1 bénh nhan
tlr vong (2,5%), ti 1é nhiém trung 2 bénh nhan
(5,1%). V& Tan Scon (2004), bao cao 118 trudng
hop: ti 1& nhiém trung 4,2%. Di chiing liét ntra
ngudi va s6ng thuc vat 7,6%, ti Ié tf vong trong
30 ngay dau 2,5%. Zhigang Lan va cOng su
(2018), cho biét két qua l1am sang rat tét & 14
bénh nhan (thang diém Glasgow Outcome Scale
[GOS] la 5) va t6t & 8 bénh nhan con lai (GOS la
4) trong thdgi gian theo doi 6 thang — 10 nam
(trung binh 4,6 nam). Nguyén Vi Khoa (2005),
bdo cdo 155 truGng hgp vét thuong so ndo diéu
tri tai bénh vién Viét Bdc trong 2 nam 2004-
2005 cho két qua ra vién: tét 73,5%; kha
12,3%, kém 10,3%, sbng thuc vat 0,6%, t
vong 3,2% [3].

Chung t6i th6ng nhat vdéi nhan xét cia Vo
Tan Son la diéu tri vét thuong so ndo la phau
thudt nhung phai can nhic va cé chién thuat mé
phu hgp khi md vét thuong so ndo kém mau tu
trong so.

V. KET LUAN

Vét thuong so ndo thgi binh nguyén nhan
thuGng gap do tai nan giao thong. Nam gidi
chiém da s6. biéu tri vét thugng so ndo can luu
y nhitng bénh nhan ¢ t6n thuong mau tu ndi so
kem theo.
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KET QUA PHAU THUAT NOI SOI PIEU TRI HEP KHOANG
DU'G'I MOM CUNG VAI TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT )

Muc tiéu: Danh gia két qua phau thuat noi soi
trong diéu tri hep khoang dugi mom cUng vai tai Bénh
vién Dai hoc Y Ha Noi. DOi tugng va phuong phap
nghién ciru: Ngh|en clfu mo6 ta 30 bénh nhan hep
khoang dudi mém cung vai dugc chan doan va diéu
tri b&ng phau thuat nodi soigidi ép khoang dudi mém
cung vai tai bénh vién Dai Hoc Y Ha Noi trong thai
glan tr 01/01/2017 téi 30/06/2020 Két qua nghién
clru: Tudi trung binh la 58 + 10,7 (31-79).Thdi gian
phau thudt trung binh 1a 74,17 + 8,2 phut, thdi gian
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nam vién trung binh la 4,87+1,68 ngay. Khong co
bién cerng trong mo va sau mé. Phan loai chirc nang
khdp vai sau md theo thang diém UCLA: rat tot
(36, 7%), t6t (60,0%), trung binh (3, 3%) Mirc d6 dau
danh gia theo thang diém VAS sau md cai thién c6 y
nghla thong ké so véi trudc mé. Ngu’dl bénh hai long
vGi két qua diéu tri: rat hai long va hai long (90%),
binh thudng (6,7%) va khdng hai long (3,3%). Két
luan: Phau thuat ndi soi gidi ép khoang dudi mém
cung vai la mét phugng phap hiéu qua va an toan
trong diéu tri hep khoang dugi mém cung vai.

Tur khoa: khoang dudi mém cung vai, khdp vai,
noi soi
SUMMARY

OUTCOMES OF ARTHROSCOPIC
TREATMENT FOR SUBACROMIAL
IMPINGEMENT INHANOI MEDICAL
UNIVERSITY HOSPITAL
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