NHAN XET MOT SO YEU TO LIEN QUAN DEN KET QUA
PHAU THUAT MO’ SO GIAI AP O NGU'O'l BENH BOT QUY
NHOI MAU NAO DO TAC BONG MACH NAO GIUDA
TAI BENH VIEN TRUNG UONG QUAN DOI 108

Nguyén Xuan Phwong'*
. Nguyén Van Tuyén?
Tran Manh Quang', Nguyén Dinh Khanh?

TOM TAT

Muc tiéu: Nhan xét mét s6 yéu t6 lién quan dén phdu thuat mé so gidi 4p & nguoi bénh dét quy nhoi
mau néo do tac ddng mach néo gilra.

D6i twong va phwong phap: Hoi ciru mo té khdng doi ching, két hop tién cieu trén 31 ngudi bénh dot
quy nhéi mau ndo do tac dong mach néo gitra dwoc phau thuadt mé so giai ap, tai Bénh vién Trung
wong Quan doéi 108, tir thang 01/2022-12/2024.

Két qua: Thoi gian tir khi khéi phat dét quy dén khi phdu thuét trung binh la 44,1 + 26,0 gio. Ti Ié két
qua tét & nhém ngurdi bénh duwéi 60 tudi la 56,3%, & nhom phéu thuét trong vong 48 gior la 47,4%, &
nhém di léch dwong gitra dudi 10 mm la 45,8% va déu cao hon l&n luot so véi céc nhém trén 60 tudi
(13,3%), phau thuat sau 48 gic’ (16,7%), di léch dwong gitra trén 10 mm (0%); khac biét véi p < 0,05. Ti
6 két qug tét & nhom c6 diém Glasgow truéc phéu thuat > 8 diém (43,7%) cao hon nhém diém
Glasgow < 8 diém (26,7%), véi p > 0,05. C6 3/22 nguoi bénh gép tinh trang co giét trong 6 thang sau
phau thuat.

Két luan: Phéu thuat mé so gidi p trong dot quy NMN dién réng do tdc dong mach néo gitra nén duoc
tién hanh sém trong vong 48 gio. Ti lé dat két qua tot cao hon & cac nhom nguoi bénh tudi dudi 60 tudi,
duwong gitka di Iéch nhé hon 10 mm.

Tw khéa: Dot quy, nhdi mau ndo, mé so giai ap.

REMARK ON SOME FACTORS RELATED TO THE OUTCOMES OF DECOMPRESSIVE

CRANIECTOMY IN PATIENTS WITH ISCHEMIC STROKE DUE TO MIDDLE CEREBRAL ARTERY
OCCLUSION AT THE 108 MILITARY CENTRAL HOSPITAL

ABSTRACT

Objectives: To evaluate some factors related to the decompressive craniectomy in patients with
ischemic stroke caused by middle cerebral artery occlusion

Subjects and methods: A refrospective descriptive, uncontrolled study combined with a prospective
study was conducted on 31 patients with ischemic stroke due to middle cerebral artery occlusion who
underwent decompressive craniectomy at 108 Military Central Hospital from January 2022 to December
2024.

Results: The mean time from stroke onset to surgery was 44.1 + 26.0 hours. The rate of good
outcomes was 56.3% in patients younger than 60 years, 47.4% in patients undergoing surgery within
48 hours, and 45.8% in patients with a midline shift of less than 10 mm. These rates were all higher
than those observed in patients older than 60 years (13.3%), patients undergoing surgery after 48
hours (16.7%), and patients with midline shift greater than 10 mm (0%), respectively; the differences
were statistically significant (p < 0.05). The rate of good outcomes among patients with preoperative
Glasgow Coma Scale scores > 8 (43.7%) was higher than among those with scores < 8 (26.7%),
although the difference was not statistically significant (p > 0.05). Three out of 22 patients experienced
seizures within 6 months after surgery.

Conclusion: Decompressive craniectomy for large territorial ischemic stroke caused by middle cerebral
artery occlusion should be performed early, within 48 hours. Higher rates of good outcomes were
observed in patients younger than 60 years old and in those with a midline shift of less than 10 mm

Keywords: Stroke, cerebral infarction, decompressive craniectomy.
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"Bénh vién Quan y 103.
zBénh vién Trung wong Quén déi 108.

1. DAT VAN BE

Dot quy ndo la mot trong nhikng nguyén nhan
bénh |i hang dau gay t&r vong va tan phé trén toan
thé gi¢i. Bénh dwoc chia thanh hai thé chinh 1a
nhdi mau ndo (NMN) va chdy mau nao; trong do,
NMN chiém khoang 80-85% téng sb trwdng hop.
Trong céac thé |am sang clta dot quy NMN, thé
NMN do tdc ddng mach nao gitra chiém ti 1& cao
nhat [1]. O nhitng trwdng hop NMN dién réong,
phu nao tién trién co thé lam tang ap lwc ndi so,
dan dén nguy co t&r vong cao.

Ph&u thuat mé so giai ap da dwoc chirng minh
la bién phap hiéu qué nhdm tang thé tich hop so,
giam &p luc ndi so, qua dd, gép phan giam ti 1é tir
vong va tan phé cho ngudi bénh (NB) NMN. Tuy
nhién, két qua cta phau thuat mé so giai ap con
phu thudc vao nhiéu yéu td khac nhau lién quan
dén dic diém lam sang, can lam sang va thoi
diém can thiép.

Xuét phat tir thyc tién dd, chung téi trién khai
nghién clru nay nham nhan xét mot sb yéu t6 lién
quan dén két qua phau thuat mé so giam ap & NB
dot quy NMN do tdc dong mach ndo gitra, tai
Bénh vién Trung wong Quan déi 108.

2. DOI TUONG, PHUONG PHAP NGHIEN CcUU
2.1. B6i twong nghién ciru

31 NB dét quy NMN dién rong do tac déng
mach nao gitra, diéu tri phau thuat mé so giadm ap,
tai Khoa Phau thuat than kinh, Bénh vién Trung
wong Quan doi 108, tir thang 01/2022 dén thang
12/2024.

- Tiéu chuén Iwa chon: NB c6 chan doan xac
dinh NMN dién réng do tdc dong mach nao gitra
theo tiéu chuan cla Hiép hdi Tim mach va boét
quy Hoa Ky (AHA/ASA): ving nhdi mau > 50%
dién cAp mau cta dong mach nao gilva trén cét
I&p vi tinh (CLVT) so n&o. NB ¢6 chi dinh phau
thuat mé so gidm ap theo Juttler E (2011) [2].

- Tiéu chuan loai trir: NB c6 di chirng dét quy
tlr trwdc véi thang diém mRS = 2, hodc cé ddng
tt hai bén gian cb dinh, ho&c cé thiéu mau cuc bod
ban cau déi dién; NB co tién lwong séng sét dudi
3 nam do bénh |i nén nang hodc tinh trang toan
than khong héi phuc; NB cé réi loan déng mau
hodc chay mau hé thdng khéng kiém soat; NB c6
chdng chi dinh gay mé; NB hodc nguoi dai dién
hop phap tr chdi tham gia nghién ctru.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: hdi ciru mo ta, khong
doi chirng két hop tieén ciru.
+ HOi ctru: thu thap thong tin tr hd so bénh an
NB du tiéu chi Iwa chon, tir 01/2022 dén 4/2024.

+ Tién, ctru: nhirng NB du tiéu chi Iwa chon, tw
5/2024 den 12/2024.

- Phwong phéap chon mau: thuan tién.

- Cac chi tiéu nghién ctru:

+ Phwong phap diéu tri trudc phau thuat: hoi stc
ndi khoa, tiéu soi huyét, lay huyét khoi co hoc...

+ Két qud phau thuat xa (sau phau thuat 6
thang).

+ Cac yéu t6 lien quan dén két qua phau thuat
xa: tudi, thoi diém phdu thuat, diém Glasgow
trwdce phau thuat, di 1éch duwong gitra trwdc phau
thuat, d6 gian dong tc...

+ Di chirng xa sau ph3u thuat trén 6 thang.

- Tiéu chi danh gia str dung trong nghién ctru:

+ Danh gia y thirc NB thoi diém nhap vién va
trwdc phau thuat theo thang diém Glasgow (VO
cac dap (rng mat, 161 ndi, van dong [3]): mic > 8
diém (réi loan y thirc nhe va trung binh); < 8 diém
(r6i loan y thire mirc d6 nang hoac hdn mé sau).

+ Danh gia muc dd di Iéch duwdng gilra theo
Liao CC (2018) [4]: d6 | (di lIéch 1-5 mm); d6 Il (di
[éch 5-10 mm); d6 Il (di 1éch trén 10 mm).

+ Danh gia két qua phau thuat xa (sau phau
thuat 6 thang) bang Thang diém Rankin stra ddi
(mRS) chia 1dm 2 nhém: Tét (MRS tir 0-3), x&u
(MRS 4-6) [1].

- X0 li s6 ligu: bang phan mém SPSS 20, voi
cac thuat toan thong ké thong thudng.

- Pao dic: nghién ciru dwoc Hoi ddng DPao
dirc trong nghién cru y sinh hoc Bénh vién Trung
wong Quan ddi 108 chap thuan (Gidy chirng
nhan sb: 3898/GCN-BV ngay 24/6/2024). S6 liéu
thu thap dwoc bdo mat va chi phuc vu muc dich
nghién clru. Céc tac gia tuyén bd khéng cé xung
dot loi ich lién quan dén nghién ctru.

3. KET QUA NGHIEN cUU
- Phuong phap diéu tri triedc phau thuat:

Trong nghién ctru clia ching t6i, 100% NB déu
dugc hoi stre ndi khoa truvde phau thuat. 5/31 NB
(16,1%) dwoc can thiép tiéu sgi huyét dwong tinh



mach tr,u’é’c,pha?\u thuat, 9/31 NB (29,0%) duoc
lay huyet khoi bang dung cu co hoc.

- Phan bé‘NB theq thoi gian tw ~khi co triéu
chirng NMN dau tién dén khi dwoc phau thuat:
Bang 1. Phan bd NB theo th&i gian phau thuat

Bang 1 cho thdy cé 19/31 NB (61,3%) dwoc
can thiép phau thuéat trong vong 48 gi& sau NMN
(thoi gian trung binh la 44,1 + 26,0 gio).

Thoi gian tir khi khéi phat dén khi phiu thuat S6 NB (n = 31) Ti 18 (%)
Trwéc 48 giov 19 61,3
Sau 48 giov 12 38,7
Trung binh (ngén nhét-dai nhat) (gi®) 44,1 + 26,0 (11-96 gid)

- Mét s6 yéu t6 anh hwdng dén két qua xa (sau phau thuat 6 thang):

Bang 2. Mot s6 yéu té anh hwéng dén két qua phau thuat thei diém 6 thang sau khi ra vién

s X Két qua tét (mRS 0-3) | Két qua xau (mRS 4-6)
Yéu to anh hwéng < — - — p OR
So NB Tilé (%) So NB Tilé (%)
.. < 60 tudi (n = 16) 9 56,3 7 43,7
Tudi — <0,05| 84
> 60 tudi (n = 15) 2 13,3 13 86,7
>i did <48 gio (n=19 9 47,4 10 52,6
Thoi diém gio (n =19) <005| 45
phau thuat > 48 gior (n = 12) 2 16,7 10 83,3
5 di lé <10mm (n=24 11 45,8 13 54,2
Do‘dl Iec.rl ( ) <005/ 1.8
dwong gitra >10mm (n=7) 0 0 7 100,0
N . Gian (n = 14) 6 42,8 8 57,2
Pong t — — >0,05| 1,8
Khéng gién (n = 17) 5 29,4 12 70,6
trwdc phau thuét | < 8 diém (n = 15) 4 26,7 11 73,3 ' ’

Tai thoi diém 6 thang sau phau thuat, ti 1& két
qua tt ctia NB & cac nhém < 60 tudi, nhém phau
thuéat trong vong 48 gi¢ va nhém c6 di léch dwdng
gitra < 10 mm déu cao hon so véi cac nhém con
lai theo tirng cap danh gia, sy khac biét céd y
nghia théng ké véi p < 0,05.

- Bién chirng xa sau phau thuat:

Sau ph4u thuat trén 6 thang, cé 22/31 NB quay
lai tai kham; trong dé, 3/22 trwong hop (13,6%)
xac dinh cé bién chirng con co giat, khéng phat
hién trwodng hop nao gdp bién chirng gian nao
that hoac xuét hién hoi chirng “vat da chim”.

4. BAN LUAN
4.1. Diéu tri trwéc phau thuat

Trwdc phau thuat, co6 5/31 NB (16,1%) dwoc
diéu tri bang thudc tiéu soi huyét dwong tinh
mach va 9/31 NB (29,0%) dwoc can thiép lay
huyét khdi bang dung cu co hoc. Pay la cac ki
thuat méi, hién dai, rat hivu hiéu véi NB dot quy
NMN phat hién sém, phi hop véi khuyén cdo cla
Hiép hdi Tim mach va b6t quy Hoa Ky [5]. Tuy
nhién, nghién ctru ctia Powers W.J [1] cho thay ki

thuat tiéu soi huyét tinh mach cé ti 1& that bai lén
t&i 50-70%; Goyal M bao céo ti 1& that bai cua ki
thuat 14y huyét khéi dong mach tir 10-20% va mot
sb cé thé tai tdc mach sau khi thwc hién hoac
chuyé&n dang xuét huyét trong cac 6 nhdi mau [6].

Thoi diém phau thuat (hay khodng thoi gian
tinh tw khi kh&i phat triéu chirng dau tién dén khi
NB NMN duwoc phau thuat) cia NB trong nghién
clru nay phan bod tir 11-96 gi®, trung binh |a 44,1
+ 26,0 gio; da s NB dwoc phau thuat trong vong
48 gi®» sau mac NMN (61,3%). Két qua nay twong
dwong v&i nghién clru cia Alhumaid L va cong
s [7] (78% NB dwoc phau thuat trwdc 48 gioy).

Mét s6 nghién clru cho rang viéc mé so giam
ap soém lam gidm nguy co ton thwong nhu mé
ndo lanh, gidm ap Ilwc ndi so do tinh trang phu
nao tién trién gay ra tiéu biéu la nghién clru cla
Jutller E [2] (th&i gian tir khi khéi phat dén lic
phau thuat 1a 24,4 + 6,9 gi®). Tuy nhién, mot sb
nghién ctru khac nhw DESTINY [8], DECIMAL [9]
cho rang tinh trang phu n&o thwong ting muén
hon sau 48 gio ké tir khi khéi phat triéu chirng
dau tién. Bao céo tdng hop cac nghién ctru ngau
nhién da trung tdm cuta chau Au cho thdy phau



thuat sém mang dén hiéu qua tét hon, song
khéng cé sw khac biét dang ké gitka nhém diéu tri
trong vong 24 gi® va nhém diéu tri trong vong 48
gi®r [10]. Phau thuat trong vong 48 gid lam giam ti
l&é tan phé ho&c chét (MRS 5 hodc 6), trong khi
viéc tri hodn phau thuat c6 thé gay anh hwéng
dén sy hdi phuc cta NB [11].

Trong nghién ctu cla chung t6i, co6 12 NB
dwoc phdu thuat mudn hon 48 gio tv khi khéi
phat, nguyén nhan cé thé do dién tién Iam sang
“danh Itra” khién bac si co tam |i “chd doi va theo
doéi”, cling nhuw khé khan trong viéc tién lwong
s&m NB NMN &c tinh.

4.2. Mot s6 yéu té6 anh hwéng dén két qua
phau thuat xa (sau phau thuét 6 thang)

Tudi 13 yéu t6 anh hwdng dén két qua xa sau
phau thuat. Ti 1& két qua tot ctia NB & nhom tudi
duai 60 tudi (56,3%) cao hon so véi nhdm trén 60
tudi (13,3%), sw khac biét co y nghia théng ké voi
p < 0,05. Qua phéan tich gép cac nghién ctru nhw
DECIMAL, DESTINY, HAMLET..., ching toi thay
tudi 1a mot yéu té anh hwéng lau dal két qua phuc
hdi than kinh sau phau thuat va nén can nhéc chi
dinh phdu thuat cho cac NB trén 60 tudi [12].
Nghién ctru ctia Uhl E va cong s (2004) [13] trén
188 NB NMN &c tinh do tdc déng mach nao gitra
nhan dinh, NB tudi > 50 la yéu t6 lién quan cé y
nghia dén ti 1& hdi phuc lau dai sau phau thuat.
Theo hwdng dan cta Hoi Dot quy chau Au (2021)
[14], phau thuat m& so gidm ap trong 48 gi¢» dau
c6 gia tri diéu tri khac nhau tuy do6 tudi NB. Déi voi
NB dwéi 60 tudi, phdu thuat trong 48 gi® gitp
gidm t& vong va tang co héi phuc héi chirc nang
(di lai, tw sinh hoat). Trong khi do, viéc phéu thuat
trong 48 gid c6 thé gidm ti 1& t& vong & NB > 60
tudi, nhwng kha nang héi phuc chirc nang con
han ché, nhiéu truong hop sbéng sot véi mire tan
phé dang ké.

Lién quan dén thoi diém phau thuat, ti 1&é NB
dwoc phau thuat trong vong 48 gi¢ dat két qua tbt
(47,4%) cao hon so v&i nhém can thiép sau 48
gio (16,7%), khéac biét cé y nghia théng ké véi p <
0,05. Két qua nay twong tw v&i nghién clru cla
Alhumaid L (2021) [7] va Paliwal P [15]. Sau NMN
dién rong, phu ndo thwong dat dinh trong vong
48-72 gid. Phau thuat mé so giai ap trwdc khi phu
nao dat dinh giup gidm ap lwc ndi so, ngan nglra
tut ndo va cai thién twdi mau mé ndo con soéng,
han ché ton thwong thir phat va cai thién chirc
nang than kinh [16]. Nhw vay, vai trd cla viéc xac
dinh thoi diém can thiép tdi wu rat quan trong
trong viéc cai thién tién lwong cho nhirng NB
NMN &c tinh.

Lién quan dén murc d6 di léch duong gitra, két
qua t6t & nhém NB cé mic d6 dé day dudng

gitka nhd hon 10 mm (45,8%) cao hon so v&i
nhém c6 mirc d6 dé day dwong gitka Ién hon 10
mm (0%). Két qua nay twong dwong véi nghién
ctru cla Raffiq MA [16] (dwdng gitra dich chuyén
dwdi 10 mm ¢ lién quan dén tang ti 1& két cuc
tot) va nghién ctru cta Jeon SB [17] (mrc d6 dé
day duwong gitka nhd hon co lién quan dén cai
thién y thirc va ti 1& sbng). Cac két qua nay cho
thay viéc gitr mirc do di léch dwong gitra duéi 10
mm cé thé déng vai trd quan trong trong viéc cai
thién ti 1& séng clia NB.

4.3. Cac bién chirng xa sau phau thuat mé so
giai ap

Sau phau thuat trén 6 thang, co 9 trwong hop
tlr vong, cac trwong hop t&r vong nay khong lién
quan truc tiép té¢i phau thuat. Tilé co con co giat
trong s6 22 NB con lai 1a 13,6% (3/22 NB). Theo
Kurland D.B va cong sw (2015) [18] ti 1& NB xuét
hién con co giat trong nhiéu nghién ctru cé sy
khac biét, dao dong tr 11% dén hon 60% va
chwa thé khang dinh dwoc rd rang con co giat 1a
di chirng clia phau thuat hay la hau qua cla céac
tén thwong ndo sau d6t quy NMN. Kurland D.B
(2015) [18] cﬁng nhan dinh: mac du ti 1& bién
chirng tong thé c6 vé cao, nhung cac bién chung
nghiém trong lién quan dén phau thuat mé so giai
ap réat hiém va thwong khong kho giai quyet Néu
c6, cac bién chirng nay hau nhw c6 thé diéu tri tét
va chap nhan dwoc, dac biét 1a khi xem xét dién
bién ttr vong lién quan dén diéu tri bdo ton (ti 1& t&
vong lén dén 80%).

Trong nhém bién chirng xa sau phau thuat,
chuing téi chi phat hién bién chirng cé con co giat,
chua phat hién cac bién chirng khac nhw gian
nao that va “vat da chim” nhw trong y van dé cap.
Diéu nay c6 thé do c& mau trong nghién clru cla
chlng t6i nhd, thoi gian theo d6i chwa du dai.

5. KET LUAN

Phau thuat mé& so giai ap trong diéu tri ngudi
bénh dét quy nhéi mau néo dién réng do tac dong
mach ndo gi!a nén dwoc tién hanh sém (trong
vong 48 gi®) dé gidm ti 1& tan phé hodc t& vong
cla ngwdi bénh. Bién chirng xa hay gap nhét la
co giat. Tudi va mirc do di lech dwong gitra co
anh hwéng téi két qua phau thuat.
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