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Thdi gian s6ng thém toan b6 va s6ng thém
khong bénhsau 24 thang cua giai doan II, III la
100%, giai doan IVA la 53,3% va 26,7%. Dién
cat RO s6ng thém toan bd 2 nam la 100%. R1
s6ng 2 ndm 1a 75% va R2 1a 53,3%. Dién cat RO
song thém khong bénh 2 nam la 100%. R1 sbng
2 ndm va R2 sdng 2 ndm la 26,7%.
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PANH GIA CO THAT PONG MACH NAO GIT’A &' NGU'O'I BENH
CHAN THU'ONG SO NAO CO XUAT HUYET DU'O'I NHEN
BANG SIEU AM DOPPLER XUYEN SO

Nguyén Thién Phiil, Hoang Quéc Thing!

Nguyén Thi Phwong Dung?, Nguyén Thi Thanh'?

TOM TAT

Pat van dé: Co that mach mau ndo anh hudng
dén tudi mau ndo va gay thi€u mau ndo th(r phat, lam
tang nguy cd di ching than kinh va t&r vong. Muc
tiéu nghién ciru: Xac dinh ty & co thdt dong mach
ndo gilfa ¢ ngudi bénh chan thuong so ndo ¢ xudt
huyét du’dl nhén bang si€éu am Doppler xuyén so. Doi
tugng va phu’dng phap nghlen ciru: Nghién ciu la
doan hé tién clu trén ngu’dl bénh dugc chan doan
chan thuong so ndo c6 kém theo xuat huyet dudi
nhén tai khoa Hoi siic ngoai bénh vién Nhan Dan Gia
Binh ti thang 12/2021 dén thang 08/2022. Két qua:
Nghlen clru bao gom 34 ngu’dl bénh, 23 nam (67,6%),
11 nit (32,4%), tudi trung vi la 45 va khoang t& phan
vi 13 29 - 67. C6 9 ngudi bénh bi co thit dong mach
ndo gilfa chi€m 26,5%. Ty |é c6 két cuc xau ¢ nhom
c6 co that déng mach ndo gitra la 55,6% so véi 36,0%
G nhom khong cé co that dong mach ndo gilfa, su
khac biét khdng c6 y nghia théng ké (p = 0,44). Két
luan: Co that dong mach ndo gilra thudng gap &
ngudi bénh chan thuong so ndo cé xuat huyét dudi
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nhén. Khong cé mdi lién quan gilta c6 hay khéng cé
co that déng mach nao gitfa véi nguy ca két cuc xau G
ngusi bénh chan thuong so ndo co xuat huyét dudi
nhén. Tur khoéa: Chan thuang so ndo, xuat huyét dudi
nhén, siéu 4m Doppler xuyén so, co that dong mach
nao gitra.

SUMMARY
INCIDENCE OF MIDDLE CEREBRAL ARTERY
VASOSPASM FOLLOWING TRAUMATIC
SUBARACHNOID HAEMORRHAGE BY

TRANSCRANIAL DOPPLER ULTRASOUND

Background: Cerebral vasospasm affects
cerebral perfusion and causes secondary cerebral
ischemia, increasing the risk of neurological sequelae
and death. Objectives: The aim of the study was to
determine the incidence of middle cerebral artery
spasm in traumatic brain injury with subarachnoid
haemorrhage by transcranial Doppler ultrasound, and
its relationship with poor outcome. Material and
Method: A prospective cohort study on the patients
diagnosed with traumatic subarachnoid haemorrhage
in the surgical intensive care unit at Gia Dinh
People's Hospital from 12/2021 to 08/2022. Results:
This study included 34 patients, 23 males (67,6%), 11
females (32,4%), median age was 45 year and the
interquartile range was 29 — 67 years. Cerebral
vasospasm occurred in 9 patients (26,5%). The rate of
poor outcome in the group with middle cerebral artery
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spasm was 55,6% compared with 36,0% in the group
without middle cerebral artery spasm, the difference
was not statistically significant (p=0,44). Conclusion:
Middle cerebral artery spasm is common in traumatic
brain injury with subarachnoid haemorrhage. No
association was found between presence of middle
cerebral artery spasm and the risk of poor outcomes in
traumatic brain injury with subarachnoid
haemorrhage. Keywords: Traumatic brain injury,
subarachnoid haemorrhage, transcranial Doppler
ultrasound, middle cerebral artery spasm.

I. DAT VAN PE

Co thdt mach mau ndo anh hudng dén tusi
mau nao va gay thi€u mau nao th(r phat, lam
tang nguy cd di ching than kinh va tir vong.

Tuy theo phudng tién chan doan dugc su
dung, ty 1é co thdt mach mau ndo do xudt huyét
dudi nhén & ngudi bénh chdn thuong so ndo
thay doi tir 22% dén 41%®. Chup mach mau s6
hdéa xda nén (DSA) van la tiéu chudn vang trong
chén doén, nhung day 1a phucng phap xam 1&n
va nguy cd bién chirng 0,5% - 1%. Chup cdt I6p
vi tinh mach mau (CTA) va céng hudng tir mach
mau (MRA) cé d6 nhay va do dac hiéu cao (gan
90%) trong chan doan, nhung han ché I3 nguy
cd phoi nhiem bic xa, dung thubc can quang
(déc tinh trén than) va doi hoi di chuyén ngudi
bénh tir phong hdi stic sang phong chan doan
hinh anh®),

Siéu am Doppler xuyén so la phugng phap
khdng xam 18n, cé thé thuc hién nhiéu [an, tai
givdng gilp tam soat sém va theo ddi co that
dong mach mau ndo sau chan thuong so nao, tir
dod giup tién lugng cling nhu dinh hudng diéu tri
cho ngugi bénh. Trong dé dong mach ndo gilra,
chiém 70%-80% luu lugng mau cla dong mach
cung bén, dudc ghi nhan xay ra co that nhiéu
nhat va kha nang phat hién qua siéu am Doppler
XUyén so la cao nhat. Do do, ching t6i ti€én hanh
nghién ctu nay nham xac dinh ty 1 co that dong
mach ndo gilta 6 ngudi bénh chan thudng so
ndo cod xuat huyét dudi nhén bdng siéu am
Doppler xuyén so, dong thdi khao sat maGi lién
quan gitta c6 hay khong c6 co thdt dong mach
ndo gitra v@i nguy co két cuc xau & ngudi bénh
chdn thuang so ndo co xuat huyét dugi nhén.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Phudng phap nghién ciru. Nghién cliu
doan hé tién cuiu.

POi tugng nghién ciru. Cac ngudi bénh
dugc chadn doan chdn thuong so ndo c6 kém
theo xudt huyét dudi nhén tai khoa HOGi st
ngoai bénh vién Nhan Dan Gia Pinh tUr thang
12/2021 dén thang 08/2022.

Céc tiéu chudn chon mau gém: 1). Nguoi
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bénh chan thugng so ndo kém theo xuat huyét
dudi nhén dugc khdng dinh trén CT scan so ndo
tai th&i di€m nhap khoa hdi strc. 2). Ngudi bénh
trén 18 tudi.

Tiéu chuédn loai tra: 1). Co tién c&n bénh
ly mach mau ndo. 2). NguGi bénh da chan
thuong, suy da tang hoac ngirng tim truGc khi
nhap hoi sirc. 3). Co tién cdn bénh ly: bénh ly
phdi tdc nghén man tinh, hen phé& quan, rung
nhi, hep van 2 14 nang, hep van déng mach cha
nang. 4). C6 thai.

C8 mau nghién ciru. Muc tiéu nghién ciu 1:

C8 mau dudgc tinh dua vao két qua ty Ié co
that dong mach ndo gitta phat hién bang siéu
am Doppler xuyén so ctia Chau Thi My An vao
ném 2020 I3 0,375,

Cong thirc tinh ¢G mau:

Zf—“/zxp(l_‘o)

n> daz

V@i sai [am loai 1 (a) la 0,05, ty 1& p la 0,37,
sai sO bién d la 0,2. CG mau udc tinh n1 = 23
ngudi bénh.

Muc tiéu nghién clru 2: Dua theo két qua
nghién clu cla Prasad 2017, ty lé két cuc xau
cta nhéom cd co thdt ddng mach ndo gilia la
81% va ty I€ két cuc xau cta nhdm khéng cé co
that dong mach ndo gilta 1a 37%®. Ap dung
cong thirc tinh ¢G mau:

2
[Zl—fx,fzv (r+1)P(1-P)+ z,_p\TP1(1-P )+ P2(1—P2)}

T(P;—Py)?

V@i a la xac suat sai lam loai I (a = 0,1), B la
xac suat sai [am loai II (=0,2), r la ty s6 mau
(Nhém cd co thdt dong mach ndo gilra/ Nhom
khéng cé co that dong mach ndo gitra) (r=0,39),
P = (P1 + rP2)/(1+r) va P = 0,59. T cOng thirc
trén ta c6 n2 = 26 ngudi bénh.

Do ni < n2 nén ¢ mau tdi thiéu chung cho
nghién cfu la n = 26 ngudi bénh.

Cach tién hanh nghién cilru: Cac ngudi
bénh tham gia nghién clru dugc diéu tri theo
phac d6 diéu tri chdn thuong so ndo clia bénh
vién Nhan Dan Gia binh. Viéc siéu am Doppler
xuyén so dugdc tién hanh bdi bac si cd chiing
nhan dao tao siéu am va cé kinh nghiém han 1
nam vé siéu am Doppler xuyén so. Ngudi bénh
dugc thuc hién siéu am Doppler xuyén so & clra
s6 thai duang 2 bén véi may siéu am GE Logiq E
va dau do siéu am GE 3S-RS. Thdi gian theo ddi
situ am Doppler xuyén so: lic nhap hdi surc
ngoai, sau dé 1 lan/ ngay trong vong 15 ngay.
Bién sG nghién clru chinh la két qua co that dong
mach ndo gilfta (dugc dinh nghia khi van toc
trung binh dong mach ndo gilra > 120 cm/gidy
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va ty sO Lindegaard > 3) va phan loai két cuc
diéu tri ghi nhén tai thdi diém xuét vién (két cuc
xau khi diém GOS 1a 1, 2 hodc 3; két cuc t6t khi
diém GOS la 4 hodc 5).

X ly va phan tich so liéu: So liéu thu
thap dudc théng ké va x(r ly bang phan mém
thGng ké STATA 14.0. Cac bién s6 dinh tinh dugc
trinh bay dudi dang tan s6 va ty Ié phan tram.
Cac bién s6 dinh lugng dudc trinh bay dudi dang
trung binh + d6 Iéch chuan hay trung vi véi t&
phén vi. Kifm dinh Chi-Square dé so sanh 2 ty Ié
(bién s6 dinh tinh); kifm dinh Fisher chinh xac
dé so sanh 2 ty Ié trong d6 ¢ it nhat mot tan s6
ly thuyét < 5. Kiém dinh t hay ANOVA dé so
sanh 2 hay nhiéu s6 trung binh (bién s6 dinh
lugng cé phan phdi binh thudng). Kiém dinh phi
tham s6 Mann — Whitney hay Kruskal — Wallis d&
so sanh 2 hay nhiéu s6 trung binh (bi€n s6 dinh
lugng khong cé phan phdi binh thudng). Thong
ké cd y nghia khi p < 0,05, khoang tin cay 95%.

Ill. KET QUA NGHIEN cUU

Bénh nhén nhip hot sirc ngoai,
thoa dicu ki¢n nghién ciru,
dong ¥ tham gia nghién ciru

Loat trir
Tiéu chuan loa: trir

Dicutringt | Dicu trj ngoa
khoa khoa

1 l Doéng nap so

I Siéu dm doppler xuyén so ‘

Ngay 1

Thu thip so liu

l

‘ Thu thip s ligu: 1 lin/ ngay l

Ngay 2-15 l
Két thic thu thip so li¢u:

Bénh nhan tir vong
SO ngdy siéu am du 15 ngay

o T,

Co that mach Khéng co that
mau nio mach mau nio

Khi xudt vién
Dénh gid két cuc theo thang diém GOS

So do 1: Luu dé nghién ciau

Nghién cru dugc ti€n hanh tir thang 12/2021 dén thang 08/2022 tai khoa Gay mé hdi siic bénh
vién Nhan Dan Gia Dinh, tong s6 ngugi bénh thu thap dugc la 34.

Cac dac diém nghién ciru:

Bang 1: Phan tich céc dic diém cua déi tuong nghién ciu

Co that dong mach | Khong co that dong Gia tri
nao giira (n=9) mach nao giira (n=25) 1P
GiGi nam * 6 (66,7) 17 (68,0) 1,0
Tubi (nam) T 51 (44 - 67) 39 (25 - 58) 0,2
GCS# 6,3+ 3,2 7,2+ 2,3 0,37
Do nang chan thuong so nao*
Nhe (GCS 13 — 15) 0 (0,0) 1 (4,0)
Trung binh (GCS 9 -12) 3(33,3) 4 (16,0) 05
N&ng (GCS 3 - 8) 6 (66,7) 20 (80,0) '
Ton thuong ndo kém theo*
Mau tu ngoai mang ciing 2(22,2) 8 (32,0) 0,69
Mau tu dudi mang cling 6 (66,7) 17 (68,0) 1,00
Dap nao xuat huyét 2(22,2) 16 (64,0) 0,05
Xudt huyét ndo that 1(11,1) 5(20,0) 1,00
Pac diém lién quan dén diéu tri*
Van mach 3(33,3) 8 (32,0) 1,00
An than 8 (88,9) 20 (80,0) 1,00
_Nimodipine 1(11,1) 1 (4,0) 0,47
Ph3u thuat so ndo 8 (88,9) 13 (52,0) 0,11
M& nap so 6 (75,0) 11 (84,6) 0,61
Ddng ndp so 2 (25,0) 2 (15,4)
* S6 nguti bénh (%); kiém dinh Fisher t Trung vi (khodng t phén vi); kiém dinh Kruskal - Wallis
# Trung binh + dé Iéch chuén; kiém dinh t
Co that dong mach nao giira. C6 9 ngudi | P9 nang co that dong | S6 nguGi | Ty Ié
bénh cd co that ddong mach ndo giira chiém ty 1é mach nao giira bénh (%)
26,5%. ) Nhe 6 66,7
Bang 2: B¢ nang co that déng mach Trung binh 2 22,2
nao giira Ning 1 11,1
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S6 bénh nhan
2 3

1

Biéu do 1: Thoi dlem xuat hlgn co that
doéng mach néo giira

Thoi gian kéo dai co that ddong mach ndo
gilra co trung vi la 4 va khoang tu phan vi la 3 -
5 ngay. )

Mai lién quan giira co that dong mach
nao giira va két cuc diéu tri

_Bang 3: Phan tich méi lién quan giifa co
that dong mach nao giita va két cuc diéu
tri

Co that dong mach nao
giira

Khon Gia

K&t cuc diéu tri| Cé (n=9) (n—ZSg) tri

SG ngudi | g5 0 i | P

bénh (%)| 22 "9

- bénh (%)

TGt (GOS4-5)| 4(444) | 16 (640) |5 44
X3u (GOS 1-3)| 5(55,6) | 9(36,0) |
T vong (GOS 1)] 2(22,2) | 3(12,0) 0,59

*Kiém dinh Fisher
IV. BAN LUAN
Ty lé co thit dong mach ndo giira.
Nghién ctu clia chdng t6i ghi nhan 9 ngudi bénh
chan thuong so ndo kém theo xudt huyét dudi
nhén ¢ co thdt dong mach ndo gilra dugc phat
hién qua siéu am Doppler xuyén so, chi€ém
26,5%. Ty Ié co thdt mach mau ndo phat hién
qua siéu am Doppler xuyén so & ngudi bénh
chan thuong so ndo cé xuat huyét dudi nhén la
22% - 41%™, trong d6 co thdt dong mach ndo
gitta dugc ghi nhan trong cac nghién cltu la 15%
- 55%®, Nhin chung, két qua nghién citu cua
chtmg t6i gidng va&i cac nghién cru khac trén thé
gldl va tai Viét Nam. Cé su khac biét vé ty Ié co
that dong mach ndo glu’a cac nghlen cltu Vi
nhau 13 do su khac biét vé tiéu chudn chon mau,
su khac biét vé mic dd nang cua chan thuong
so0 ndo, d6 déng nhat cua ton thuong so ndo
trén phim CT scan, thdi diém va tinh lién tuc khi
lam siéu 4m Doppler xuyén so, tiéu chudn chan
doan co that mach mau ndo ciing nhu’ phu thudc
vao tay nghé cla ngudi ti€n hanh siéu am.
Trong nghién ctu cla ching toi, d6i tugng
nghién ciu la nguGi bénh chan thuong so ndo
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(bao gébm ca chan thuong so ndo nhe, trung
binh, nang) va tat cd ngudi bénh déu cd xuat
huyét dudi nhén trén phim CT scan so nao. Diéu
nay khac véi cac nghién clu khac trong nudc
dugc tién hanh trén d6i tugng ndang han (chan
thuong so ndo ndng) va tén thucng ndo khdng
ddng nhat (cd thé khéng cé xudt huyét dudi
nhén kém theo). ,

Mai lién quan giita co that dong mach
nao giira va két cuc diéu tri: Két qua nghién
cltu cua chdng t6i cho thay ty 1€ cd két cuc xau
(GOS 1-3) & nhém co thdt dong mach ndo giira
la 55,6%, cao han so vGi nhdm khéng cd co that
dong mach nado gilra la 36%. Ngoai ra, ty Ié t&r
vong & nhdm cd co that déng mach ndo gitra 1a
22,2%, ciing cao han so véi nhdm khong cé co
that dong mach ndo gitta 1a 12%. Tuy nhién su
khac biét trén déu khong cd y nghia thong ké.

Mot vai nghién clru co6 két qua giong vdi
nghién cru cda ching t6i. Nhu nghién cltu cua
Berry® va Chau Thi My An(Y) déu khong tim thay
c6 su khac biét vé két cuc diéu tri 8 nhdm cé co
that mach mau ndo so vdi nhém khéng cd co
thdt mach mau ndo. Tuy nhién, han ché trong
nghlen ctru cua Berry la ¢ mau nhod, s6 lugng
mau bi mat dau trong qua trinh theo doi két cuc
diéu tri tai thdi diém sau 3 thang va 6 thang la
dang k&. Con nghién clfu cla Chau Thi My An
cing chi khao sat déng mach ndo gilta gidng
nghién cru cta chdng t6i, va tinh trang cé hay
khéng cd co that ddng mach ndo gilia khong thé
phan anh toan bd tinh trang co that mach mau nao.

C6 thé khdng chi cd co thdt mach mau ndo
ma giam tudi mau ndo ciing anh hudng dén két
cuc diéu tri ca ngudi bénh chan thuong so ndo.
Cac nghién clu cua Ziegler®, Prasad® va
Zaytoun” khi phan nhém két qua siéu am
Doppler xuyén so trén ngudi bénh chan thuong
s0 ndo thanh 3 nhém: nhém co thadt mach mau
nao, nhom gidam tudi mau ndo va nhom céd két
qua siéu am binh thudng. Cac tac gia déu ghi
nhan nhém cé co that mach mau ndo, nhém co
giam tudi mau ndo déu cd két cuc diéu tri xau
hon so vdi nhdom c6 két qua siéu am binh
thudng. Trong nghién clu clda ching toi ghi
nhan c6 5 trudng hgp cé giam tudi mau nao,
chiém 14,7%. Co6 1& khi khong thé kiém soat
dudc yéu t6 cb hay khong cd giam tudi mau ndo
& nhom khéng c6 co that mach mau ndo, viéc
phan tich mai lién quan gilra két cuc diéu tri vai
c6 hay khong c6 co that mach méu néo sé bj anh
hu’dng va cd thé dan dén két qua khdng chinh
Xac vé mat y nghia.

Diém manh trong nghién cfiu cla ching toi
la viéc ti€n hanh siéu am Doppler xuyén so dugc
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tién hanh lién tuc mdi ngay trong vong 15 ngay
sau chan thugng so ndo. Tuy nhién, nghién clru
clia chiing t6i van con mot s6 han ché nhat dinh:
1). C8 mau nghién cu nhd so véi cac nghién
cftu khac. 2). Nhitng ngugi bénh dugc xuat khoa
H6i sic ngoai trudc ngay th 15 sau chan
thugng so ndo do tinh trang Idm sang cai thién
da khong dugc theo doi Doppler xuyén so. Do do
6 thé bd sét cac tinh hudng co that ddng mach
nao gilta ¢ cac ngudi bénh nay, chd yéu vao
tuan thr 2 sau chan thudng so ndo. 3). Ching
toi chi khao sat dong mach nao gilra nén két qua
nghién cltu cd thé khdng phan anh chinh xac
toan b6 huyét dong cla ndo. 4). Thdi gian theo
doi két cuc diéu tri vé than kinh chi gidi han tai
th&i diém xudt vién, sé tét hon néu thdi gian
dugc kéo dai hon.

V. KET LUAN

Ty & co that ddng mach ndo gilta & ngudi
bénh chan thuong so ndo cd xudt huyét dudi
nhén phat hién qua siéu am Doppler xuyén so la
26,5%. Khong cd su’ khac biét co6 y nghia thong
ké vé két cuc diéu tri gitta nhom cd co that dong
mach ndo gifa so v@i nhdm khéng cd co that
dong mach ndo gilta. Can lam thém cac nghién
cltu v8i ¢ mau I18n hon dé khang dinh vai trd
cla siéu am Doppler xuyén so trong tién lugng
diéu tri co thdt mach mau ndo & ngudi bénh
chan thuong so ndo c6 xuat huyét dudi nhén.
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PANH GIA KET QUA BUOC DAU VAT DA NHANH XUYEN MAC PIEU TRI
KHUYET HONG MO MEM CANG CHAN VA €O CHAN

TOM TAT

b4t van dé: Khuyét da va td chirc phan mem la
nhifng thuang ton thutng gép do nhiéu nguyén nhan
khac nhau nhu chan thuang, sau phau thuat cit bod
cac thugng tén cla da (két hdp xuong, ggy xuang hd,
khi u, seo bong) Do dac diém gidi phau phan du’O’I
cang chan co ban chan da thl,rdng modng, mach mau
nuoi ngheo nan, it moé dem va cG, ngay bén dudi la
c4u tric gan xuong nén khi bi chan thuong dé hoai tlr
da hodc mat da lam 16 gén, xudng, khdp, mach mau,
than kinh. Diéu nay lam tang nguy cd nhiém trung,
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Vin Tién Chuwong?

néu khong dugc diéu tri s6m, ddng cach sé dan dén
tinh trang hoai tir, dinh gan, viém xudng, viém khdp,
cuGi cung la mat chirc nang. Vi vay viéc che phi sém
la chia khoa thanh c6ng va phuc hoi chirc ndng. Muc
tiéu: Danh gia két qua bu’dc dau s dung vat da
nhanh xuyen dong mach mac trong che phu khuyet
héng phan mém (KHPM) c&ng chan va cb chan. Doi
tugng va phudng phap: 30 bénh nhan (BN) co ton
khuyét phan mém kem theo 16 xuong chay va gan
xugng ving ¢6 chan dugc diéu tri tai Khoa Vi Phau
thuat Tao hinh, Bénh vién Chan Thuong Chinh Hinh -
TPHCM, TU thang 01/2019 - 12/2023. Vat da nhanh
xuyen dong mach mac dugc s dung trong che phu
ton khuyet phan mém vung cang chan va c6 chan. S
dung siéu am Doppler xac dinh nhanh xuyen dong
mach méc dua trén dl,rdng di bG sau xugng mac tdi bg
sau mat ca ngoa| Két qua 26/30 vat s6ng hoan
toan, 1 vat hoai tir hoan toan, 1 vat ghep da b6 xung
thi ha| va 2 vat cét loc khau da thi hai. Két luan: vat
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