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PANH GIA KET QUA PHAU THUAT XUAT HUYET NAO
O’ BENH NHAN POT QUY TAI TRUNG TAM POT QUY
BENH VIEN PA KHOA TiNH PHU THO

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat xudt
huyét ndo & bénh nhan dét quy tai Trung tam Dot quy
nao Bénh vién Da khoa tinh Phu Tho. Poi tugng va
phu’dng phap Nghién clru mo ta 52 ca bénh dugc
chan doan xuat huyét nao do ddt quy va dugc phau
phau thuat tai bénh vién da khoa tinh phu tho tur
1/2023 - 12/2023. Khong phan biét tu0| gidi. Piém
h6n mé  Glasgow tlr 5 diém dén 12 dlem Loa| trir xuat
huyet ndo do u ndo, di dang mach mau ndo. Két qua:
Tudi trung binh: 62.25 % 16.23. Thoi gian dén nhap
vién s6m nhat chiém 62.0% trudc 6 gid. Thap nhat
khodng thdi gian 6-12 giG chiém 5.7%. Ty I€ kich
thudc khGi mau tu < 30gr trong nhom vi tri XHN
chiém 4/52 trudng hgp chiém ty 1é 7.7%. Cao nhat
kh6i mau tu 40-50gr chiém 30.8%. T& vong trong va
sau ra vién 1 thang: 5.8 (%). Tan tat mic d6 ndng
chiém ty_Ié 15.3% & vung thai duong. K&t luan: Can
thiép phau thuat cé vai trdo quan_trong trong diéu tri
XHN do d6t quy ndo. Chi dinh phau thuat dua vao hoi
chiing chén ép ndo va toan trang bénh nhan va y chi
cua gia dinh. Tar khoa: xuat huyét nao khdng do chan
thugng, phau thuat Idy mau tu ndi so, tu mau ndi so,
tu mau noi so khong do chan thuang.
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Nguyén Quang An', Nguyén Huy Ngoc?

THO PROVINCIAL GENERAL HOSPITAL

An open, prospective, non-control study of 52
cerebral hemorrhagic stroke patients who were in
surgery  treatment in Phu  Tho  general
hospital,Glasgow coma scale from 5 to 12; none of
vascular malformations; none of brain tumors.
Results: Men: Average age: 62.25 = 16.23; The
earliest arrival time is 62.0% before 6 o'clock. Lowest
6-12 hour period accounted for 5.7%. The ratio of size
of hematoma <30ar in XHN position group accounts
for 4/52 cases, accounting for 7.7%. The highest
hematoma 40-50gr accounts for 23,2%; Died during
and after treatment over 1 months of leaving hospital:
5.8 (%) Severe disability accounts for 15.3% in the
temporal region. Conclusion: Surgery treatment has
an important role in cerebral hemorrhagic stroke. The
indication of surgery treatment depends on mass
effect syndrome and total state of patients and the will
of the relations

I. DAT VAN DE

Dot quy ndo do xudt huyét ndo (XHN) chi€ém
khoang 10-15% cac ca dot quy & chau Au, My va
Uc, trong khi chau A chiém khoang 15-20%.
Theo b&o cdo moi nam cé khoang 2,2 triéu ngudi
trén toan thé gidi bi XHN[1]. Trong mot nghién
ctu trén dan s6 gan day, tan suat chung cua
XHN udc tinh la 12-15 trudng hgp trén 100.000
dan[2]. Thudng gép hon & nam gidi cao tudi va
trong cac quan thé nhdt dinh. Ti 1é cao nhét &
chau A, trung binh & ngudi da den va ngudi da
trang thdp nhat[3]. (125/100.000 tai Nhat Ban,
17,6/100.000 ngugi da den va 13,52/100.000 da
trdng). Méc du, theo s6 liéu thi ti 1€ dot quy giam
dan theo thdi gian nhung két qua clia phan tich
cho thdy ti Ié XHN t&r nam 2008 dén 2018 da
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khong glam[4]

Cac bdo cao gan day cho thady diéu tri phau
thuat mé so g|a| ép két hdp &y mau tu trong
nao, dan luu ndo that khi c6 hién tugng choan
chd ban cau ndo co thé lam giam rd rang ty 1& tr
vong sau phau thuat. Khi c6 hién tufdng chen ép
ndo, khdi mau choan chd gay tang ap luc ndi so
ma khé klem soat bang cac phu’dng phap noi
khoa, phau thuat mg rong nap xuong so, lay
kh6i mau tu choan chd trong ndo va cdm méu
ngudn xudt huyét nhdm lam téng thém thé tich
hop so, tir d6 lam giam dugc ap luc ndi so, lam
giam ap luc Ién thanh mach tén thuong. Tuy
nhién, viéc phau thuat va diéu tri pht ndo mdi
chi dugc ap dung tai tai cac bénh vién tuyén
Trung udng va mot s6 Khoa Phau Thuat Than
kinh co rat it bao cao & cac Trung tam DOt quy.
Day la muc dich chinh cta ching téi nghién clru
dé tai “Panh gid két qud phdu thudt xudt huyét
ndo & bénh nhan dot quy tai Trung tdm dot quy
Bénh vién da khoa Tinh Phu Tho."

Il. KET QUA VA BAN LUAN

Vé dic diém bénh nhan trong nhém nghién
cliu clia ching toi gdém cac dic diém nhu: Gidi
tinh nam gdp déi nir (2:1); Tudi trung binh khéng
tre, phu hdp VGi da s6 cac tac gia khac; Da sé hon
mé sau va dugc phan thuat sau 12 giG khéi
bénh.Vi tri XHN ving thai duong nhiéu nhat;
Lugng mau tu trung binh nhiéu.Nguyén nhan téng
huyét ap, hon mé sau, vi tri XHN trong nghién cliu
nay cung tuang tu cac tac gia khac.

Cac yéu t6 lién quan dén két qua diéu tri
Bang 1: Phan bé nguoi bénh theo tudi

Tudi Tong sd BN | Ty Ié (%)
<20 3 5,7
20-39 3 5,7
40-59 11 21,2
60-79 32 61,7
80-99 3 5,7
Tong cdng 52 100

Tubi trung binh cla cic ngudi bénh nghién
clru 1a 62.25 + 16.23 tudi. Ngudi bénh tré nhét
06 tudi va ngudi bénh gia nhat 90 tudi. Ty 1€ tudi
tir 60-79 tudi Ia cao nhat, chiém 61,7%.

Bang 2: Phan bé bénh nhan theo giodi

Gidi Nam Nir | Tong s6
S6 bénh nhan 33 19 52
Ty 1€ (%) 63,5 36,5 100

Trong s6 ngudi bénh dugc nghién clu, ty Ié
nam/ nit la 33/19=1,7
Trong d6 ngudi bénh nam cao gap doi ngudi
bénh nir chiém 63,5%.
Bang 3: Thoi gian khdi bénh dén khi

nhap vién

Thai gian SO lugng (n) | Ty lé (%)
< 6 gig 32 62.0
TU 6giG — 12 gid 3 5.7
Trén 12 gid 17 32.3
Tong cdng 52 100

Thoi gian dén nhap vién s6m nhat chiém
62.0% trudc 6 gid. Thap nhat khoang thdi gian
6-12 giG chi€ém 5.7%.

Bang 4: Thé tich khéi mau tu trén phim chup CLVT theo vi tri XHN

Vi tri XHN

Thé tich mau tu [Nhan| D6i | Thuy | Thuy | Thiy | Thity | Nao | Cau | Tidu S°("|:‘;“9 I},’/:‘)*
béo | thi | trdn | TD | dinh | chdm | that | ndo | ndo

DuGi 30gr 0 0 0 0 0 3 0 1 0 4 7.7

30 — 40gr 1 2 0 5 0 3 0 0 3 14 26.9

40 — 50gr 2 2 1 5 1 0 1 0 0 16 30.8

50-60gr 2 2 0 3 0 0 1 0 0 8 15.3

60-70gr 0 1 1 5 0 0 3 0 0 10 19.3

Ty I€ kich thudc khdi mau tu < 30gr trong nhdm vi tri XHN chi€ém 4/52 trudng hgp chi€ém ty 1€ 7.7%.

Cao nhat kh6i mau tu 40-50gr chiém 30.8%.

Bang 5: Banh gid két qua theo thang diém phuc hdi theo RANKIN

Vi tri khéi

Thang diém RANKIN cé sira doi

mau tu 0 diém|1 diém| 2 diém

3 diém

4 diém| 5 diém

6 diém || Y Vong

Tong s6

Nhan béo 2
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10

Do thi

Thuy tran

Thuy TD

Thiy dinh

Thuy cham

Cau nao
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T6ng s6

3

9

14

7

8 4 4 3 52

Ty 18 (%)

5.8

17.3

26.9

13.5

15.3 7.7 7.7 5.8 100%

T vong trong va sau ra vién 1 thang: 5.8%.
Tan tadt mic d6 nang chiém ty |é cao nhat &
vung Thai Duadng chiém 15.3%.

Bang 6. Cac yéu té lién quan dén két

qua phau thuat
Két qua phau thuat
Cac yéu to lién quan P |OR Mirc tin
cay 95%
Nam 14,18+
Gigi NG 0,0011|0,17 33,00
R 132+
Nhom tudi | Phan loai tudi| 0,21 [0.72 102,5
s < 6 gig
Thai gian = 21,32+
101 gic 6-12 i |0.002(0,15| <2
vao vién >12 gio 48,60
\ SSS> 3 diém
TN rang 5SS 3-6 diém |0.001 (0,35 L02%
SSS 6-10 diém !
3-5 diém
Glasgow = 31,36+
6-9 diém |0,001 (0,42 4
come scale 15-15 didm 53,18
Thé tich >30gr
Ul 43,02+
khOItLrInau <80gr 0,0016/0,62 72,65
Vi tri khdi [XHN khéng do 112+
mau tu | chan thuong 0.005/0.61 76.16
Keyhole
Tran mot, hai
bén
\ ~| Tran TD nén 41.63+
budng mo Trén 1D 0.006 |0.60 73.52
trudc/ sau
Cham, ho sau
Question mark|
Truyén < 250 ml
. 20.01+
mati]ﬂltgong > 750ml 0.18 |0.19 20.56
Thai gian | < 360 phut 19.26+
ms | > 360 phat | 001|943 ‘515
Lay mau tu,
. <~ | giditéa ndo
Mdrc do = >
. ' | DL nao that 33.75+
Sach I IClip mach nao| 2% 12 "63.33
Y * | Kinh vi phau
thuat

Céc yéu t6 gidi, thdi gian vao vién, vi tri, kich
thudc, thai gian phau thudt, mdc do Idy mau tu
la nhitng yéu t6 anh hudng truc ti€p dén két qua
phau thuat véi P<0.05 cd y nghia thong ké.

So sanh cac yéu to lién hé dén két qua diéu tri
gitta 2 nhém két qua tr vong va con song (bang
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5), bao gdm do tudi,gidi tinh, thai gian tir khi dot
qui dén khi dugc phau thuat, khéi lugng xuat
huyét ndo trung binh, mitc d6 hon mé, khong
thay co su khac biét ¢ y nghia thong ké P > 0.05.

1. KET LUAN

Qua két qua nghién clru nay ching toi thay
can thiép phau thuat xuat huyét ndo do dot quy
ndo cd vai tro rat quan trong va tich cuc va lam
giam ty lé t&r vong.

IV. KIEN NGHI

Pa s6 bénh nhan bi TBMMN nhap vién muon.
Chidng toi d& nghi ngudi dan dugc hiu biét vé
loai bénh nay nhiéu han nifa. Cac tuyén y té€ co
s@ phai biét sg cap clu loai bénh nay ding phac
dd cta bénh va nhanh chéng chuyén bénh nhan
vé tuyén co kha nang diéu tri thuc thu mot cach
an toan.
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