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cuong dudng G giai doan ngan han. Danh gia két
qua sau mot thang diéu tri cho thay phudng
phap nay gilp cai thién chlfic nang cuagng duang.
Tuy nhién, can c6 thém nhitng nghién clu theo

ddi dai han hon va c6 thé ting thém tdng sb

xung trong mot liéu trinh diéu tri hoac diéu tri
nh3c lai séng xung kich dé cé hiéu qua diéu tri
réi loan cudng dudng tét hon, dac biét cho
nhitng trudng hgp cd rdi loan cudng dudng do
nguyén nhéan thuc thé.
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DAC PIEM LAM SANG VA KET QUA PIEU TRI CHAN THUO'NG SO NAO
O’ NGU'O'I CAO TUOI TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Nhan xét déc diém Idm sang va két
qua diéu tri chan thufdng so ndo ¢ ngudi cao tudi khi
ra vién tai Bénh vién Pa khoa tinh Thai Binh. Phuang
phap: md ta cit ngang 461 bénh nhan cao tudi chan
thuong so nao diéu tri tai Benh vién Da khoa tinh Thai
Binh trong thai gian tir thang 4 nam 2021 dén thang
12 ndm 2022. Két qua: 461 bénh nhan gom 300
bénh nhan nam (65%), 161 ni¥ (35%), ti |é nam/nir la
1,86. Do tudi trung binh: 71,51 + 9,40 tudi (tu‘ 60 dén
99 tudi). Nguyen nhan chan thu’dng do nga (47,9%),
do tai nan giao thong dudng b (43, 8%), ti€p do la tai
nan lao déng (2,2%). Tinh trang lam sang nhe (theo
GCS 13-15 d|em) chiém (91,5%); muc do trung binh
(6,7%), chi ¢6 1,7% la mdc d0 nang. Mau tu dudi
mang cing cap tinh chiém cao nhat (45, 5%); xuét
huyét dudi nhén chiém (41,6%); €6 2 ton thuang phdi
hgp chiém (28 0%); 3 ton thuong phoi hop chiém
(14,1%). biéu tri ndi khoa chiém (78,5%), phau thuat
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chiém (19,7%), chi cd 1,7% diéu tri hoi surc tich cuc.
Két qua bénh nhéan ra vién tot (88,2%); Kha (7,4%);
Xau (1, 7%), TU vong (1, 1%) Két luan: Chan thuong
S0 ndo G ngudi cao tudi gdp & nam gidi nhiéu hon nir,
nguyén nhan cao nhét la do nga léam sang muc do
nhe chiém da s6; ton thuong so ndo gdp nhiéu nhéat la
mau tu dudi mang cling cap tinh; diéu tri ndi khoa
chiém da s0; ty Ié xau va t vong (2,8%)

SUMMARY

CLINICAL CHARACTERISTICS AND
TREATMENT OUTCOMES OF TRAUMATIC
BRAIN INJURIES IN THE ELDERLY AT THAI

BINH GENERAL HOSPITAL

Objective: To assess the characteristics and
treatment outcomes of traumatic brain injuries in the
elderly at Thai Binh general hospital. Method: This
was a descriptive cross-sectional study of 461 elderly
patients suffered from traumatic brain injuries treated
at Thai Binh General Hospital from April 2021 to
December 2022. Results: 461 patients including 300
males (65%), 161 females (35%), The ratio of males
to females was 1.86. The average age: 71.51 £ 9.40
years old (from 60 to 99). Causes of injury were falls
(47.9%), traffic accidents (43.8%), followed by
occupational accidents (2.2%). Mild clinical conditions
(GCS 13-15) accounted for (91.5%);the moderate
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ones were (6.7%), only 1.7% were severe. Acute
subdural hematomas were the highest (45.5%);
subarachnoid hemorrhages constituted (41.6%); 2
associated injuries made up (28.0%); 3 associated
injuries amounted to (14.1%). Nonsurgical treatment
aggregated (78.5%), surgery added up to (19.7%),
only 1.7% received intensive resuscitation. patient
outcomes after hospital discharge demonstrated that
Good (88.2%); Fair (7.4%); Bad (1.7%); Death
(1.1%). Conclusion: Traumatic brain injuries in the
elderly occurs more often in males than in females,
the most common cause is falls; Mild clinical
conditions predominate; Subdural hematoma is the
main type of injuries; Nonsurgical treatment is the
main protocol; Rate of bad and death is (2.8%)

I. DAT VAN PE

Tai Viét Nam 60 tudi trd 1én dudc goi la ngudi
cao tudi (cac nudc khac thudng 18y méc 65 tudi).
Bénh nhéan cao tudi bi chdn thuong so ndo tuy ty
|é khéng cao so v&i nhém tudi lao ddng nhung ty
Ié t&r vong va di chiing & nhdm tudi ndy lai cao
hon. Ngudi cao tudi thudng cd bénh nén man tinh
(bénh dai thao dudng, st dung thudc chéng dong
mau, bénh tang huyét ap, tim mach), nhitng bénh
d6 anh hudng tdi tién trién cla chdn thuong so
ndo. Nhimg bénh nay lam tang nguy cc chay mau
trong so, nguy cd hinh thanh mau tu man tinh va
nguy cd lam nang thém tinh trang bénh. Sau_khi
bi chdn thuong so ndo, ngudi cao tudi rat dé bi
suy hd hap va suy tuan hoan. Tinh trang suy ho
hap, suy tudn hoan & ngudi cao tudi khé hoi
phuc, khé diéu tri. Tinh trang nay lam nang thém
cac thuong tdn & ndo. Ching toi tdng két nhom
bénh nhan cao tudi bi chan thucng so ndo nham
muc dich nang cao hiéu qua diéu tri nhom bénh
nhan nay.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pia ban nghién ciru. Bénh vién Da
khoa tinh Thai Binh

2.2. Poi tugng nghién ciru. 461 bénh
nhan cao tudi bi chan thuong so ndo nhap vién
diéu tri tir thang 4 ndm 2021 dén thang 12 ndm
2022 tai khoa Phau thuat than kinh-cOt song,
Bénh vién Da khoa tinh Thai Binh.

2.3. Phucng phap nghién ciru. M6 ta cat
ngang, c6 phan tich

II. KET QUA NGHIEN cU'U
Bang 1. Phdn bé theo nhom tudi, gidi

Giéi Nam Nir |Tong s6

Nhom tuoi n % | n|%|n|%
60 - 69 161 (53,7| 73 |45,3|234 50,8

70 - 79 88 |29,3| 44 |27,3|/132|28,6

80 - 89 35 [11,7| 32 |19,9| 67 |14,5

> 90 16 |53]12 (75|28 |6,1
T6ng 300|100|161|100|461|100

Nhdn xét: D6 tudi trung binh: 71,51 + 9,40
tudi (tr 60 dén 99 tudi); nam chiém 65%, nir
chiém 35%, ti Ié nam/nir la 1,86

Bang 2. Nguyén nhan chan thuong

Nguyén nhan chan thucong Sz#g:h IéT':/o
Tai nan giao thong 202 43,8

Tai nan lao dong 10 2,2

Tai nan do nga 221 47,9

Bao luc 2 0,4

Khéng nhd bi chan thuang 26 5,6
Tong 461 100

Nhdn xét: Nguyén nhan do nga 47,9%, do
tai nan giao thong dudng bo chiém 43,8%, ti€p
dé la tai nan lao dong 2,2%, 5,6% khong nhg bi
chan thuang.

Bang 3. Triéu ching lIdm sang

n , A a SO0 bénh| Ti
Triéu chirng lam sang nhan |1& %
Pau dau 435 94,4

Bubn non, non 51 11,1

Liét ¥ ngudi 43 9,3

Co giat, dong kinh 2 0,4

Chay mau mii 13 2,8

Chay mau tai 25 5,4

Bam tim quanh mat 26 5,6

Tu mau, sung né dudi da dau 122 26,5
VEt thuang ving dau 123 26,7
Tri giac bénh nhan khi vao vién theo thang

diém GCS

13-15 diém 422 91,5

9-12 di€ém 31 6,7

3-8 diém 8 1,7

Nhdn xét: BEnh nhan nhap vién vdi ly do
dau dau chiém 94,4%; tinh trang nhe (theo GCS
13-15 diém) chiém 91,5%; mdc dd trung binh
6,7%, chi c6 1,7% la mdc do nang. ,

Bang 4. Tén thuong trén phim chup cat
Idp vi tinh so ndo

Ton thuong trén chup cat I6p|S6 bénh| Ti
vi tinh nhan |Ié %
V3 xudng so 117 25,4

Mau tu ngoai mang ciing 32 6,9
Mau tu dudi mang cing cap tinh| 210 |45,5
Mau tu dugi mang cirng man tinh| 75 16,2
Mau tu trong ndo 104 |22,6

Xuat huyét dugi nhén 192 |41,6

2 t6n thuong so ndo phéi hap 129 [28,0
> 3 t6n thuong so ndo phéi hap| 65 [14,1

Nhan xét: Mau tu dudi mang cing cap tinh
chi€m cao nhat 45,5%; xudt huyét dugi nhén
chiém 41,6%; c6 2 ton thuong phdi hgp chiém
28,0%; 3 ton thuong phdi hap chiém 14,1%

Bang 5. Cic tén thuong phéi hop vdi
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chéan thuong so ndo

Ton thuong phdi hgp S?,ﬁg:h Tilé %
Vét thugng phan mém 42 9,1
Vét thuong ban tay 9 2,0
Chan thuogng ham mat 54 11,7
Chan thuagng cot sdng co 9 2,0
Chan thugng cét séng ngurc, 17 37

that lung '

Chan thudng nguc 32 6,9
Gay xuang chi 43 9,3
Khac 18 3,9

Nhdn xét: Bénh nhdn cao tudi bi chan
thuang so ndo cd thé kém theo rdt nhiéu tén
thugng nhu ham mat, gdy xuong tdr chi, chan
thuong nguc.

Bang 6. Phuong phap diéu tri

Phuong phap diéu tri Szl':g:" &
Hoi surc tich cuc, thd may 8 1,7
Noi khoa 362 78,5

Phau thuat 91 19,7

Phuong phap phau thuat

Lay mau tu dudi mang ciring

cap tinh 11 12,0

Lay mau tu trong nao 5 5,5
Lay mau tu dudi mang cing

man tinh & 82,4

Nhdn xét: Da s6 bénh nhan mlc do nhe
nén dugc diéu tri ndi khoa chiém 78,5%. Ty Ié
phau thuat chiém 19,7%; chi c6 1,7% diéu tri
hoi st tich cuc.

Bang 7. Tinh trang bénh nhan khi ra vién

Két qua khi ra vién| S6 bénh nhan |Tilé %
Tot 407 88,2
Kha 34 7.4
Trung binh 7 1,5
Kém 8 1,7
TU vong 5 1,1
Tong 461 100,0

Nhén xét: Bénh nhan ra vién t6t chiém
88,2%; Kha 7,4%); Xau 1,7%; T vong 1,1%

IV. BAN LUAN

Nghién cru chan thugng so ndo & ngugi cao
tudi cia ching toi cé do tudi trung binh 1a 71,51
+ 9,40 tudi (tor 60 dén 99 tudi), trong d6 dd tudi
hay gdp tir 60 — 79 tu6i. Nghién clru nay ciing
tugng tu vGi nghién ctru cua Lenell véi do tudi
trung binh 1a 70 tudi (tir 60 dén 87 tudi) va do
tudi hay gdp la tir 60 — 75 tudi [1], nghién cu
clia Prasad tudi trung binh 1a 72,1 tudi (tir 65
dén 97 tudi) [2]. Ti 1& chdn thucng so ndo gép &
nam gidi la chu yéu chiém 65%, nit gigi chiém
35%, ti Ié nam/ni{r 1a 1,86. Cac nghién ciru cla
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Podolsky-Gondim, Hawley ciing chi ra rang ti 1&
nam gidi gap nhiéu hon nir gidi [3, 4]. Té nga la
nguyén nhan chu yéu gép & ngudi cao tudi trong
nghién cu nay, nguyén nhan do té nga chiém
47,9%, sau dé la nguyén nhan do tai nan giao
thong chiém 43,8%, Khi d6 tubi cang tang, ti 1é
chén thuong so ndo do té nga tang tir 70% Ién
88% trong khi ti Ié chan thuong so nao do tai
nan giao thdng giam tUr 11% xudng 4% [5]. Két
qua cua chdng toi cling tuong tu véi két qua cua
Prasad va Skaansar [2, 6]. Diém tri gidc theo
thang diém GCS cla bénh nhan IGc nhip vién
chl yéu la tinh trang chan thugng so ndo nhe
(GCS 13-15 diém) chiém 91,5%, chan thucng so
nao muc do trung binh chiém 6,7%, chi c6 1,7%
la chan thuong so ndo mdc dé nang. Cac nghién
cltu cla Prasad va Podolsky-Gondim bénh nhan
khi nhap vién cha yéu thuéc nhém chan thuang
so nao nhe [2, 3]. Do da s6 bénh nhan nhap
vién c6 diém GCS tir 13 — 15 diém nén y thic
con tot, cac chan thuong va dap vung dau (vét
thuong, sung né, tu mau dudi da) va cac ton
thuong néi so bén trong gay ra cac triéu chiing
khé chiu cho bénh nhan, trong dé dau dau la
chi yéu chiém 94,4%, bubn ndn, n6n chiém
11,1%, cac dau hiéu cta vG nén so trudc, nén so
gitta (chdy mau mii, chay mau tai) chiém lan
lugt 2,8% va 5,4%.

O ngudi cao tudi do su Ido hdéa nén ndo
thuGng bi teo di lam khoang dudi mang ciing
rong ra, cac tinh mach cau bi céng gidn. Khi bi
chan thuong vao dau, cac tinh mach nay dé bi
ton thuong gdy nén tu mau dudi mang cing.
Trong nghién clfu cta chdng toi, ti 1€ mau tu
dudi mang ciing cdp tinh trén phim cat I16p vi
tinh chiém cao nhat la 45,5% tudng tu vdi
nghién clu cla Hawley la 44,7% [4], cua Lenell
la 43% [1], con theo Prasad nhém trén 75 tudi
bi mau tu dugi mang cling cap tinh la 40% [2].
Céc tdn thuong khac nhu xudt huyét dudi nhén
chiém 41,6%; c6 2 ton thuong phdi hgp chiém
28,0%; 3 tdn thuang phéi hgp chiém 14,1%.

Ngudi cao tudi khi bi té ng3, tai nan giao
thdng...cling ¢ thé gay ra nhiéu ton thuang &
cac cd quan khac cung phdi hgp véi chdn thuang
S0 ndo, lam cho thdi gian bénh nhan phai nam
diéu tri 1au han va kha nang hoi phuc cling 1au
hon. Nghién clfu cla chdng toi ¢é 11,7% bénh
nhan bi chan thugng ham mat, gay xudng chi
chiém 9,3%, chan thudng nguc chiém 6,9%,
chdn thuang cot song chiém 5,7%. Pa s6 bénh
nhan nhap vién ¢6 tén thudng so ndo mdc dd
nhe nén dugc diéu tri ndi khoa chiém 78,5%. Ti
Ié phau thuat chiém 19,7%, chi c6 1,7% dudc
diéu tri hoi sic tich cuc. Theo Hawley, hau hét
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bénh nhan chan thuang so ndo dugc diéu tri bao
ton chiém 77,4%, 15,1% bénh nhan dugc can
thiép phau thudt [4]. Ti 1€ bénh nhan ra vién cla
chung t6i da s6 la t6t chiém 88,2%, kha 7,4%,
trung binh 1,5%, xau 1,7%, t& vong 1,1%. Két
qua cla ching tbi tét han so véi S. Lenell (t6t la
38%, kha 9%, 27% trung binh, xau 1%, t vong
27%), do nghién ctu cua S. Lenell dugc thuc
hién & don vi hoi sic than kinh trong thai gian 6
nam vai da s6 cac bénh nhan nang phai thd may
chi€ém 80% [1], trong khi s6 bénh nhan thd may
cla chdng toi chi c6 8 bénh nhan chiém 1,7%.

V. KET LUAN

Chan thuong so ndo & ngudi cao tudi gap &
nam gidi nhiéu han nit, nguyén nhan cao nhat la
do ngd; 1dm sang muc dd nhe chiém da s6; ton
thuong so ndao gap nhiéu nhat la mau tu dudi
mang cing cap tinh; diéu tri ndi khoa chiém da
sO; ty 1€ xau va tir vong la 2,8%.
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DANH GIA KET QUA PIEU TRI U Bi KET GIAC MAC
BANG PHAU THUAT GHEP GIAC MAC LOP TRU'G'C SAU

TOM TAT

Muc tiéu: banh gia két qua diéu tri u bi két g|ac
mac bang phau thuat ghép gidc mac I6p trudc sau.
Poi tugng & phudng phap: thiét k& hoi clu két
hgp md ta cat ngang thu dugc 48 BN vdi 51 mat cd u
bi két giac mac da dugc phau thuat ghép giac mac IGp
trudc sau tuir 01/2013 dén 05/2020 tai khoa Giac mac,
benh V|en Mat trung uang. Ket qua: Phan I6n BN sau
mo c6 két qua d|eu tri tot va trung binh (86,4%), chi
cd 13,6% mat c6 két qua kém do duc gidc mac. Cac
BN déu hai Iong vdi két qua thdm my sau mo Mot s6
BN trong nghién cftu khdng do dugc thi luc va khic xa
& cac thdi diém theo d0| do khong hop tac hoac con
nho. Bién chiing gap cd thé gap Trong mé thudng
gap nguy cd thung giac mac va chdy mau. Tan mach,
long chi g|ac mac, nh|em trung manh ghép la nguy cd
thu’dng gap sau mé. Néu khéng phat hién sém va diéu
tri t6t co thé dan tdi hong manh ghep va duc glac
mac. K&t luan: phau thuat ghép gidc mac I6p trudc
sau 13 moét phuong phap hiéu qua trong diéu tri u bi
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két giac mac. Tar khoa: u bi két giac mac, ghép giac
mac I8p trudc sau.

SUMMARY
EVALUATION OF THE LONG-TERM RESULTS
OF DEEP ANTERIOR LAMELLAR KERATOPLASTY

FOR LIMBAL DERMOID TREATMENT

Objective: To evaluate the long-term results of
Deep Anterior Lamellar keratoplasty for limbal dermoid
treatment. Subjects & methods: Using a
retrospective design combined with cross-sectional
description to recruit 48 patients with 51 eyes with
limbal dermoid who underwent Deep Anterior Lamellar
Keratoplasty from January 2013 to May 2020 in
Cornea Department, Vietham National Eye Hospital.
Results: Most patients after surgery had good or
average treatment results (86.4%), only 13.6% of
eyes showed poor results due to corneal opacities. All
patients were satisfied with the plastic results after
surgery. Some patients in the study could not have
their visual acuity and refraction measured at the
follow-up time due to lack of cooperation or being too
young. Possible complications: During surgery, there is
often a risk of corneal perforation and bleeding.
Neovascularization, corneal thread loosening, and
graft infection are common risks after surgery. If
these complications were not identified early and
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