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TOM TAT

Muc tiéu: M6 ta ddc diém Iam sang va hinh énh cét I6p vi tinh so ndo & ngudi bénh chdy méau ndo nguyén
phét trén léu, diéu tri phdu thuét néi soi cé hé tro dinh vij than kinh.

Déi twong va phwong phap: Nghién ciru mé ta, tién ciru, theo dbi doc khéng déi chimg 51 ngudi bénh
chdy méu ndo nguyén phat trén Iéu, phau thuat néi soi Idy mau tu cé dinh vj than kinh hé tro tai Bénh vién
Quén y 103, ter théng 8/2023 dén thang 5/2026.

Két qua: Pa sé nguoi bénh chdy méau ndo murc d6 trung binh - ndng (37,3%) va rat nang (31,4%) theo
thang diém NIHSS, véi trung vi NIHSS la 18 diém. Diém Glasgow va huyét ap truéc phéu thuat gidm cé
y nghia théng ké so véi ltic nhdp vién (p < 0,001). Vi tri chdy méu thuong gép nhét Ia hach nén - déi thi
(74,5%), trong dé, hach nén bén chiém 54,9%. C6 27,5% nguoi bénh chdy mau ndo that, 76,5% nguoi
bénh c6 khéi méu tu séu trén 10 mm. Thé tich mau tu trung binh téng tir 51,18 + 24,45 ml Ién 58,35 +
25,27 ml truoe phéu thuét.

Két luan: Piéu tri phdu thuat ndi soi cé hé tro dinh vi than kinh phu hop véi tinh trang chdy méau néo
nguyén phat trén léu ndng, cé khbi mau tu Ién, & ving hach nén. Chup cét I6p vi tinh so ndo cé gié tri I6n
trong dénh gié mirc dé tén thuong, theo déi tién trién va dinh huéng chi dinh diéu tri ngoai khoa.

T khéa: Chady mau ndo nguyén phat, phau thuat néi soi, dinh vi than kinh.

CLINICAL AND COMPUTED TOMOGRAPHY CHARACTERISTICS OF PATIENTS WITH PRIMARY
SUPRATENTORIAL INTRACEREBRAL HEMORRHAGE TREATED BY NEURONAVIGATION-
ASSISTED ENDOSCOPIC SURGERY

ABSTRACT

Objectives: To characterize the clinical manifestations and cranial computed tomography (CT) findings
in patients with supratentorial primary intracerebral hemorrhage undergoing neuronavigation-assisted
neuroendoscopic hematoma evacuation.

Subjects and methods: A prospective, descriptive, longitudinal, uncontrolled study was conducted in 51
patients diagnosed with supratentorial primary intracerebral hemorrhage who underwent neuronavigation-
assisted neuroendoscopic hematoma evacuation at Military Hospital 103 between August 2023 and May 2026.
Results: The majority of patients presented with moderate-to-severe (37.3%) or very severe (31.4%)
neurological impairment according to the National Institutes of Health Stroke Scale (NIHSS), with a median
NIHSS score of 18. Preoperative Glasgow Coma Scale scores and blood pressure measurements were
significantly lower than those recorded at hospital admission (p < 0.001). The most common hemorrhage
location was the basal ganglia—thalamic region (74.5%), with lateral basal ganglia hemorrhage accounting
for 54.9% of cases. Intraventricular hemorrhage was identified in 27.5% of patients, while 76.5% had
deep-seated hematomas located more than 10 mm from the cortical surface. The mean hematoma volume
increased from 51.18 + 24.45 mL at admission to 58.35 + 25.27 mL immediately before surgery.
Conclusions: Neuronavigation-assisted neuroendoscopic surgery is particularly applicable in patients with
severe supratentorial spontaneous intracerebral hemorrhage, large hematoma volumes, and hemorrhages
located in the basal ganglia region. Cranial computed tomography plays a pivotal role in assessing the
extent of brain injury, monitoring disease progression, and guiding surgical treatment strategies.
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1. DAT VAN BE

Chay mau ndo nguyén phat (CMNNP) Ia thé dot
quy ndo co ti I& t& vong va tan phé cao, trong do6
chdy mau nao trén 1&u chiém phan Ién va thwdng
dién bién nang né do hiéu (rng choan chd, phu no
thr phat va tang ap lwc ndi so [1]. Trén I&m sang,
bénh thudng khéi phat dét ngdt véi cac biéu hién
nhw dau dau, nén, rdi loan y thirc va cac dau hiéu
than kinh khu tra. C&t 1&p vi tinh (CLVT) so ndo la
phuwong tién chan doan hinh anh cha yéu, giup xac
dinh vi tri, thé tich mau tu va cac tén thuwong kém
theo, danh gia mirc dé chén ép nhu md n&o va tinh
trang dé day dwong gitra. Nhirng thong tin nay cé y
nghia quan trong trong viéc lwa chon phwong phap
va tién lwong diéu tri [2].

Nhi*ng ndm gan day, phau thuat néi soi (PTNS)
l4y mau tu cé dinh vi than kinh hé tro dwoc ap dung
ngay cang réng rai nho wu diém it xam lan, tiép
can chinh xac ton thwong va han ché tén thwong
nhu mé ndo lanh, bwéc diu cho thay hiéu qua
cai thién két qua diéu tri. Tuy nhién, hiéu qua cla
phwong phap nay phu thudc chét ché vao déc diém
lam sang va hinh anh CLVT trwéc mé [3]. Tai Viét
Nam, nghién ctru vé dac diém 1am sang va hinh
anh CLVT & ngudi bénh (NB) CMNNP diéu tri bing
PTNS con han ché, chwa phan tich mot cach hé
thdng va day du [4].

Chung t6i thyc hién nghién ctru nay nham mo
ta dac diém |am sang, hinh anh CLVT so ndo & NB
CMNNP trén léu, diéu tri PTNS c6é dinh vi than kinh
hé tro tai Bénh vién Quan y 103.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUrU
2.1. Béi twong nghién clru

51 NB chan doan xac dinh CMNNP trén I8u, c6
chi dinh va dwoc diéu tri PTNS I4y mau tu cé dinh
vi than kinh hé trg, tai Bénh vién Quan y 103, tir
thang 8/2023 dén thang 5/2026.

- Tiéu chuan Iya chon: NB c6 diém Glasgow
trwdc md tr 5-14 diém va thé tich khéi mau tu
trwéc md = 30 ml, mRS trwdc khdi phat < 2 diém;
NB c6 hé so bénh an du théng tin nghién cteu, tuan
tht quy trinh diéu tri, theo d&i sau mé va déng y
tham gia nghién ctu.

- Tiéu chuén loai trir: NB ¢6 NIHSS < 5 diém,
déng t&r hai bén gian, tw thé dudi clrng méat
ndo hodc tinh trang toan than rat nang; NB réi
loan déng mau (tiéu cau < 75 G/L, INR > 1,4);
NB hodc ngudi than khéng déng y tham gia
nghién clu.
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2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta, tién ctru, theo dbi
doc khéng déi chirng.

- C& mau va chon mau: chon mau khdong xac
suét, s dung phwong phap chon mau thuan tién.

- Chi tiéu nghién ctru:

+ D&c diém lam sang (tai thoi diém nhap vién va
trwdc phau thuat): mach, than nhiét, huyét ap tam
thu (HATT) va huyét ap tam trwong (HATTr), mirc
do réi loan y thire (thang diém hon mé Glasgow),
mirc d6 dot quy nao (thang diém NIHSS) [2].

+ Pac diém hinh anh CLVT so ndo khoéng can
quang (tai thdi diém nhap vién va trwdc phau
thuat): bén chdy mau, ving chdy mau, thé tich mau
tu (theo phdn mém 3D Slicer), d6 di léch dwong
gitta (mm), mirc d6 chén ép bé day, d6 sau cla
khéi mau tu (mm), chdy mau nao that, mirc dd chay
mau n&o théat.

- Lwa chon dwérng mé va hé tro dinh vi than kinh
trong PTNS lay mau tu:

+ Nguyén tac va ki thuat lya chon duwéng mb:
dwa vao hinh thai va hwéng lan rong clia mau tu,
lwa chon dwong mb bdo dadm nguyén tac tranh
mach mau - than kinh quan trong, di theo truc mau
tu va theo dwdng gan nhat dé bao tén tdi da mach
mau than kinh quan trong, nhét 1a bé thap.

+ St dung dinh vi than kinh hé trg: véi mau tu
nong, di theo dwdng gan nhét, tranh ving vé néo,
mach mau quan trong, theo truc 6 mau tu; véi mau
tu ving hach nén: chia mau tu thanh hach nén
trwéc, hach nén bén, hach nén sau.

+ Sau khi x&c dinh truc ldy mau tu trén dinh vi
than kinh, tién hanh cac buéc phau thuat theo quy
trinh dwi sw hd tror cGa dinh vi than kinh.

- Pao drc: nghién ctru da dwoc Hoi ddng Pao
dirc Bénh vién Quan y 103 théng qua (Quyét dinh
s6 344/CNChT-HDDD ngay 15/11/2023). Tat ca
NB va nguwoi nha dwogc giai thich r6 muc dich,
ddng y tham gia nghién clru. Bénh vién Quan y
103 cho phép st dung va coéng bb nghién ctru.
Nhém tac gia cam két khéng c6 xung doét loi ich
trong nghién ctru.

- X li s6 liéu: bang phan mém SPSS 26.0. Cac
bién dinh lwong trinh bay dwdi dang trung binh +
dd léch chuén hodc trung vi (Q1-Q3); bién dinh
tinh biéu dién bang tn sb va ti 1& phan trdam. So
sanh cac bién dinh tinh bang kiém dinh x2; cac bién
dinh lwvong dwoc so sanh béng Student's t-test
hoac Mann-Whitney U test. So sanh trwdc va sau
phau thuat bang Wilcoxon signed-rank test. Gia tri
p < 0,05 dwoc xem la c6 y nghia théng ké.
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3. KET QUA NGHIEN cUrU
3.1. Pac diém lam sang
Bang 1. Mach, huyét ap, than nhiét NB

3.2. Bac diém hinh anh CLVT so ndo
Bang 4. Dac diém hinh anh tén thwong trén
phim chup CLVT so nio thei diém vao vién

DAu hiéu | Thoi diém (trung vi, Q1-Q3) | Dac diém hinh anh S6NB | Tilé
(n=51) | Vaovién | Trwée phau thuat| © tén thuong (n=51) (%)
Mach 83 86 Bén chay Ban cau trai 20 39,2
(An/phat) | (78,0-90,0) |  (80,0-97.5) | %09 Imau Ban cau phai 31 | 60,8
HATT 160 130 < Hach nén-dai thi 38 74,5
(mmHg) | (140-173) (120-140) 0,001 Hach nén trwéc 1 2
HATTr 90 80 5 Hach nén bén 28 | 54,9
fl'r:EnHi)'”t (82’:;31(;0’0) (75’53-34’0) 000 Ving oha Hach nén sau 9 17,6
an Nnie s < 3 ~
(°C) | (36,5-36,9) | (37,0-37,0) 0,001 maw Thuy nao 13 | 255
Mach va than nhiét cia NB ¢ xu huéng tang U7 i D 0
dan t thoi diém nhap vién dén thoi didm trudc Thuy thaidwong | 5 9,8
phau thuat. Thuy dinh 1 2
Bang 2. Tinh trang dot quy nao (theo NIHSS) Thuy chadm 7 13,7
thoi diém vao vién Chaymau |Co 14 27.5
Diém NIHSS Gi&i tinh (n, %) Téng nao thét Khong 37 72,5
(n=51) Nam N (n, %) o Khong 41 80,4
5-15 didm 8(15,7) | 8(15,7) |16 (31,4) ggzr;;p Chénép1phdn | 10 | 19,6
16-20 diém | 11(21,6) | 8(15,7) |19 (37,3) Cheneéptoanbd| 0 0
21-42diém | 14(275) | 2(3,9) |116(314)| |Phunao 18 | 353
Tong 33 (64,7) | 18(35,3) | 51 (100) Phan loai N6ng (< 10 mm) 12 23,5
Min-max 6-35 9-24 6-35 néng sau Sau (> 10 mm) 39 76,5
Trung vi 18 16 18 Piém X +SD 1,35 + 2,54
Q1-Q3) (16-25) | (14-18) | (15-23) - Vi 0.9
p* 0,023 1
— " A - , Thé tich khéi | X+ SD 51,18 £ 24,45
Chud yéu NB doét quy mire dd trung binh - nang . -
(37,3%) va rat néing (31,4%), phan b6 diém NIHSs | Mau ¥ (M) | Min-max 19-160
lic vao vién & nam va niv khac biét co y nghia | Diléch duong | X + SD 5,43 £3,48
thong ké véi p = 0,023 gitba (mm) Min-max (0-12)

Bang 3. Tinh trang tri giac (diém Glasgow) thi
diém vao vién va trwéc phau thuat

Tai thoi diém nhap vién, da sé6 NB chdy mau
nao khu vire ban cau phai (60,8%), ving hach nén

Diém Glasgow Th&i diém (n, %) (74,5%); voi thé tich trung binh khéi mau tu 51,18
(n=51) Vao vién | Trwéc phau thuat + 24,45 ml va dé di léch dwdng gilra trung binh la
6-8 diém 6 (11,8) 10 (19,6) 5,43 £ 3,48 mm.
9-12 diém 30 (58,8) 38 (74,5) Bang 5. Dac diém hinh anh tén thwong trén
13-15 diém 15 (29,4) 3 (5,9) phim CLVT so nio thoi diém trwéc phau thuat
T?ng 51 (100) 51 (100) Dic dim So_NB T; lé
Trung vi (Q1-Q3) | 12 (10-13) 10 (9-12) (n=51) | (%)
p* < 0,001 Khéng 34 66,7
- — = Chen ép N
Banh gia tinh trang tri gidc ctia NB theo thang | pa gay 1 phan 17 33,3
diém Glasgow, thdy da sb tir 9-12 diém lic nhap Toan bod 0 0
vién Ovél tr‘ué’c phau Ehuét (Iéq |l:l"c_)’t |é’1 58,8% va | phy nao tang lén 2 3,9
74,5 A;).'ZTmh trang roi Iogr) tr| giac ,cua NxB ther CMN that mai > 3.9
thang diém Glasgow tai thoi diém truwdc phau thuat —
thap hon thoi diém nhap vién véi p < 0,001. CMN that tang Ién 0 0
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« ez SO NB Tilé
Pac diem (n=51) (%)-
. . S6 NB 14 27,5
Chay mau X + SD 26,14 + 19,20
tang 1én (ml)
Min-max 5-72
2 X+SD 1,59 £ 2,71
biem Graeb Min-max e
Do sdu mau X +SD 18,65 + 8,90
tu (mm) Min-max 0-30
Thé tich khdi | X+ SD 58,35 + 25,27
mau tu (ml) Min-max 30-160
Di léch dwng | X +SD 6,71+ 3,28
gitra (mm) Min-max 0-13

Tai thoi diém truéc phau thuat, hinh anh chup
CLVT cho thdy 14 NB (27,5%) c6 tinh trang chay
mau tang 1&n. Do di léch dwéng gitra va thé tich
mau tu tdng hon so vé&i thoi diém nhap vién voi
gia tri trung binh la 6,71 £ 3,28 mm va 58,35 +
25,27 ml.

4. BAN LUAN

Vé dau hiéu sinh ton, két qua bang 1 cho thay
huyét 4p tdm thu va huyét ap tadm trwong trwdc
phau thuat cia NB gidm c6 y nghia théng ké so
voi thoi diém vao vién, véi p < 0,001. Diéu nay
phan &nh hiéu qua cla qua trinh kiém soat huyét
ap trong giai doan diéu tri truéc mé. Theo AHA
(2022), kiém soat huyét ap tich cwc & NB CMNNP
c6 vai trd quan trong trong han ché hién twong mé
rong khdi mau tu va cai thién chirc nang than kinh
[2]. Nghién ciru INTERACT 3 ciing cho thay viéc
duy tri huyét ap tam thu khodng 140 mmHg Ia an
toan va cé thé cai thién chirc ndng than kinh & NB
CMNNP [5].

Két qua bang 2 cho thay da sb NB dot quy néo
mic do trung binh - nang (37,3%) va rat ndng
(31,4%) theo thang diém NIHSS, véi gia tri trung
vi NIHSS [a 18 diém. Két qua nay twong duwong
nghién ctru clia Lé Dién Son va cong sy (2025) [4]
(phan I16n NB CMNNP phau thuat xam I4an téi thiéu
c6 NIHSS tir 15 diém tré lén). Day 1a nhém NB c6
nguy co cao dién bién néng va thuwéng co chi dinh
can thiép ngoai khoa nham gidm hiéu (rng choan
ché va tang ap lwc ndi so [2].

Réi loan tri giac la triéu chirng thuwérng gap
trong nghién ciru. Phan 1én NB cé Glasgow tir
9-12 diém tai thdi diém vao vién (58,8%) va thoi
diém trwéc phau thuat (74,5%). Pac biét, diém
Glasgow trwdc phau thuat gidm rd rét so vai thoi
diém nhap vién, véi p < 0,001. Két qua nay cho
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thay tinh trang tdn thwong ndo c6 xu hwéng tién
trién trong qua trinh theo déi trwéc md. Theo
Manoel (2020), sw suy gidm tri giac (thong qua
giam diém Glasgow) & NB CMNNP thwong lién
quan dén hién twong tang ap lwc ndi so, phu néo
va mé rong khéi mau tu [1].

Vé dac diém hinh anh tén thwong trén phim
chup CLVT so ndo, vi tri chdy mau thwong gap
nhét [& vang hach nén-ddi thi (74,5%), trong do,
hach nén bén chiém ti 1& cao nhét (54,9%). Theo
Greenberg va cong sy (2022) [2], cac dong mach
xuyé&n nhd cip mau cho ving hach nén dé bj thoai
hoa lipohyalinosis va hinh thanh vi phinh mach
Charcot-Bouchard duéi tac dong cla tdng huyét
ap kéo dai. Tlr d6, dé dan dén v& mach va chay
mau ndo. Nghién clru cla Lé Dién Son va cong
s (2025) [4] ciing ghi nhan vung hach nén la vj tri
xuét huyét phd bién nhat & NB didu tri bang PTNS
ldy mau tu.

Trong nghién cru nay, ti 1&é chdy mau nao that la
27,5%, v&i diém Graeb trung binh la 1,35 + 2,54.
Chay mau nao that dwoc xem la yéu t6 tién lwong
ndng do lam t&ng nguy co gian nio that cap, tang
ap lwc ndi so va rdi loan lwu thdng dich ndo tady.
Nghién clru clia Aytuluk va cong sw (2021) [6] trén
137 NB CMNNP, thay ti 1& chdy mau nZo thét Ia
36,5% & toan bo NB, nhwng tang 1én t&i 60,0% &
nhém tt vong sau 1 nam; chdy mau ndo that cling
la yéu t6 tién lwong doc lap cua tl vong véi OR =
5,588.

Mét trong nhirng két qué dang chu y cla nghién
clru nay la hién twong tang thé tich khdi mau tu
trwdc phau thuat. Co 27,5% NB xuét hién tang thé
tich khdi mau tu trén phim CLVT theo dai, véi mirc
tang trung binh 26,14 ml. Béng thoi, thé tich mau
tu trung binh tang tr 51,18 ml Iic nhap vién Ién
58,35 ml trwéc phau thuat. Nghién ciu cla Li va
cobng sw (2020) [7] cho thay ti I& mau tu ting 1én
xay ra & khoang 13-38% NB trong 24 gi& dau. Do
di léch duwdng gilra trung binh tang tr 5,43 mm
[Gc nhap vién [&én 6,71 mm truwédc phau thuat. Theo
Morgenstern va cong s [8], di Iéch dwdng gilra la
d4u hiéu gian tiép phan anh merc do ting ap lwc noi
s0 va nguy co tut ndo. Trong nghién ctru nay, mac
du chwa ghi nhan trudng hop chén ép toan bd bé
day nhung ti 1&é chén ép mét phan tang Ién truwdc
phau thuat, cho théy tinh trang phu ndo va hiéu
ng khéi van tiép tuc tién trién.

DPang chud y, phan Ién NB trong nghién cru nay
c6 khéi mau tu ndm sau > 10 mm (76,5%). Pay la
nhém tén thuwong khé tiép can bang phau thuat mé
so kinh dién do nguy co gay tén thwong thém nhu
mé nao lanh trong qua trinh tiép can. Theo théng
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bdo ddng thuan chuyén gia Trung Quéc (2024),
PTNS két hop dinh vi than kinh theo hwéng tiép
can duong dan truyén gitp lwa chon hanh lang
phau thuat tdi wu, han ché tén thuwong bé soi than
kinh va nang cao kha nang lay mau tu & céac ton
thwong sau. Ki thuat nay hién dwoc xem la xu
hwéng phat trién cla ngoai than kinh trong diéu tri
CMNNP [3], [9].

5. KET LUAN

Phau thuat ndi soi cé hé tro dinh vi than kinh
diéu tri chdy mau ndo nguyén phat trén [&éu chi yéu
& nguwoi bénh dot quy mire do trung binh-nang va
rat nang, véi gia tri trung vi NIHSS la 18 diém. Vi
tri chdy mau thuwong gap nhat la vang hach nén-
ddi thi (74,5%). Thé tich mau tu trung binh ting t
51,18 + 24,45 ml tai thoi diém vao vién 1én 58,35 +
25,27 ml tai thdi diém trwéc phau thuat. Chup cét
I&p vi tinh so n&o co vai trd quan trong trong danh
gia tdn thwong va dinh hwéng diéu tri phau thuat
& ngudi bénh chdy mau ndo nguyén phat trén léu.
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