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ABSTRACT
BACKGROUND: Chronic subdural hematoma (CSH) is a gradual collection of old blood
and blood breakdown products between the surface of the dura and arachnoid membrane.
CSH is most prevalent in elderly and infants under 2 years old. The most common cause is
head trauma and the outcome is almost good. The clinical symtoms at the beginning of
disease are vague and difficult to differentiate from other diseases. The aim of this study is to
determine the rate of wrong admission diagnosis and evaluate the outcome of patients with
CSH in An giang general hospital. MATERIALS AND METHODS: Cross-sectional
retrospective study. All patients were operated in An Giang hospital from 2008 to June, 2011.
RESULTS: The study included 82 patients accunting for 14% of all head trauma patients
operated in our hospital. They were 66 males and 16 females. Mean age and standard
deviation was 61,23 * 16.07 (range:20- 98 yrs). Chief complaints at presentation were
headache (43,9%) or coma (23,2%). Mortality rate was 6.1% . Mean age of survival group
was 61.8 and mortality group was 52.4 (p < 0,05). Admission diagnosis was wrong in 63,4%.
Mean hospitalization stay was 9.1 + 4.4 days. ASA = 4 in 10 patients and ASA < 4 in 72
patients. 8 (9.8%) patients were reoperated. GCS <8, ASA > 4, female gender, diabetic
patients, liver failure were high risk of death. Reoperation, corticoide, severe kidney failure
were not related to mortality. CONCLUSIONS: Admission diagnosis was wrong in 63,4%
of patients and mortality rate was 6.1%. GCS <8, ASA >4, female gender, diabetes mellitus
, liver failure were statistiscally significant high risk of death.

Key word: Chronic subdural hematoma, wrong primary prognosis.

TOM TAT

PAT VAN PE: Méu tu duéi mang cang man tinh (MTDMCM) la sy tich tu dan dan mot
boc mau loang chira mau da bi ly giai hoan toan cing véi cac san pham giang hoa cua cuc
mau dong ban dau, nam gita mang cing va mang nhén. Loai bénh nay thuong xuét hién &
nhitng nguoi cao tudi va & tré em dudi 2 tudi. Pai da sé nguyén nhan do chin thuong ving
dau. Loai bénh nay duoc chan doan d& dang va kétcuc diéu tri rat tot. Tuy nhién, do biéu

hién 1am sang loai bénh nay ban dau rat kin dio va mo hd, rat gidng céc triéu ching cua céc
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bénh noi khoa khac, nén c6 mot sé bénh nhan duoc chan doan ban dau sai. Muc dich nghién
cttu nhdm danh gia mac do chan doan sai ban dau va két qua diéu tri phau thuat tai bénh
vién Pa Khoa An Giang. POl TUQONG VA PHUONG PHAP NGHIEN CUU: St dung
nghién ctu hdi ciru mo ta cit ngang . Thu nhan céc s liéu tir tit ca cac hd so cua cac bénh
nhan bi MTDMCM di duogc phau thuat tai bénh vién An Giang tir nim 2008 dén thang 6/
2011. KET QUA: C6 82 bénh nhan, chiém 14% céac chan thuong so nio di dugc mo. Bao
gom 66 nam va 16 nit. Tudi trung binh 61,23 + 16,07, thap nhat 1 20 va cao nhét 12 98. Ly do
nhap vién 43.9% Ia nhirc dau va 23,2 % 1a hdn mé. Chan doan sai ban dau la 63,4%. Nhom
ASA = 41210 va ASA < 41a 72 bénh nhan. C6 8 (9,8%) bénh nhan c6 bién ching sau mé
phai mé lai. Ngay diéu tri trung binh 19,1 + 4,4. T vong 5 (6,1%) bénh nhan . Tudi trung
binh cia nhdm bénh nhan con séng va nhém tir vong lan luot 12 61,8 va 52,4 (C1:95%, p <
0,05). Nit gisi, diém ASA >4 , tiéu dudng, GCS < 8, suy gan ning la nhimng nguy co tir
vong cao co ¥ nghia thong ké. Sir dung corticoid, bién ching phai mé lai, suy than man
khong anh huong dén két cuc diéu tri. KET LUAN: Ty Ié tir vong la 6,1%. Chan doan sai
ban dau 63,4%. Giginir, ASA >4, GCS < 8, tiéu duong, suy gan ning cd nguy co tir vong
cao hon c6 y nghia thong ké.

Tir khda: mau tu duedi mang cizng man tinh, chdan dodn ban dau sai.

PAT VAN DE:

Mau tu dudi mang cang man tinh (MTDMCM) dugc dinh nghia 1a mot su tich tu mau ct
va cac san pham ly giai cuc mau nam gita mang cing va mang nhén.

Virchow (1857 ) 1a nguoi dau tién mé ta mau ty dudi mang cing man tinh, 1a mot khéi méu
tu ¢6 v& bao diy nhu 1a mang ndo viém.

Mau dudi mang cang man tinh 1a mot loai bénh 1y thuong hay gap trong chuyén khoa than
kinh hoc. Pay 1a mot thi méau loang c6 mang bao boc, dwoc hinh thanh dan dan sau chin
thwong ving dau nhiéu hon 3 tuan I3.

Loai bénh nay thuong xay ra & nhimg ngudi cao tudi, tudi trung binh trén 63 tudi va ciing hay
Xay ra ¢ tré con dudi 2 tudi .

Pa s nguyén nhan c6 lién quan dén chin thuong ving dau, ¢ hay khdng cé cac yéu té nguy
co khac kém theo. Mot s yéu té nguy co nhu: dang diéu tri thuéc khang dong, suy dinh
dudng, nghién ruou, nghién ma tdy, suy giam chirc ning gan bénh vé mau, bénh vé réi loan
dong mau...

Co ché bénh sinh cia mot MTDMCM do chan thuong, khéi dau tir mot ton thuong dut,

rach tinh mach cau ndi hay mau tu duéi mang cing cip tinh it hay vé ndobi dap, méau &
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khoang dudi mang ctng tai day thic diy mot qua trinh  phan wng viém tai chd. Trong vai
ngay, cac nguyén bao sgi xam nhap vao cuc mau doéng, va tao ra mot mang tan sinh bao
quanh cuc méu, dong thoi cuc mau nay ciing bi ly giai dan. Tiép theo 1 sy ting sinh cic mao
mach méu méi, cac en-zym tiéu soi huyét va sy ly giai cuc mau déng. Qua trinh hinh thanh
boc méau loang nay chinh 1a sy mat quan binh giud hai qua trinh “ chay mau tai phét va su
hap thu dich” , trong d6 su héap thu cham hon su chay mau tai phat. Cudi cing 1a mét boc
méu loang dwoc hinh thanh 16n dan cho dén du lwong lam xuit hién céc triéu ching 1am
sang.

Céc triéu chitng ciia bénh , tily giai doan ma nd c6 biéu hién nang nhe khac nhau. Nhung mot
diéu may man la n6 s& xay ra cham cham tir nhe dén ning, néu bénh duoc luu y ngay tir dau
thi viéc phat hién khong khd. Triéu chung nhirc dau la triéu ching dau tién va bao gio ciing
co, tiép theo 1a yéu liét chi, 10 13n tam than, va hon mé. Néu da hén mé sau thi rat cd thé tu

vong cho dul ¢6 can thiép phau thuat.[1]

POI TUQNG VA PHUONG PHAP NGHIEN CUU:
Phwong phap nghiéng ciru: Hoi ciru md ta cat ngang
Péi twong nghién ciru: Hoi ciu ho so, bénh &n cua cac bénh nhan da duoc phiu thuat tai
bénh vién da khoa An Giang tir 2008 dén thang 6/2011.
Thong tin , sé ligu thu nhan bao gom:

Céc triéu chang 1am sang chung

Céc chi tiét can quan tdm cho muc dich nghién ctru, bao gém: Ty I¢ chan doan sai ban
dau, ty Ié tir vong, cc bién co lién quan dén két cuc diéu tri
Tiéu chuan loai trir: Cac bénh nhan di dugc phiu thuat ¢ bénh vién khac chuyén vé.
Xir Iy s6 liéu: Céc bién sb c6 phan phdi chuan, dung phép kiém T- Student. Cac bién loai , so
sénh cac ty 1é s& dung phép kiém Khi-binh phwong. Cac bién sé cd thé chuyén sang bién
loai va nguoc lai; khoang tinh cay CI : 95% véi p < 0,05 ¢ y nghia théng ké. Sir dung phan
mém théng ké SPSS 12.0.
Pinh nghia chin doan sai ban diu: Chan doan ciia bac si, chan doan ban d¢au nham véi mot

bénh khéc trong thoi gian dai hon 48 gio, trude khi dugc chan doan ddng.
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KET QUA NGHIEN CUU

Téng s6 hd so bénh an hdi ciru dugc 82 bénh nhan . Chiém ty 16 14% trén tat ca bénh nhan bi

phau thuat vi chan thuong so néo.
Ly do vao vién: Nhirc dau: 36 (44%); Hon mé ; 1 9 (23%); Lu 13n: 13 (16%); Yéu liét: 12

(15%) va co giat: 2 (2%). Cac dic diém 1am sang, cac yéu to tién luong va két qua diéu tri

duoc trinh bay ¢ bang 1.

Béng 1: Pic diém 1am sang, yéu t6 tién lwong, két qua diéu tri:

PAC PIEM LAM SANG N =82 TU VONG TRI SO p
Gigi Nam: 66 2 (3%) P <0,05
(89,5%0) 3 (18,7%)
Nir: 16
(10,5%)
Tudi trung binh 61,2 + 16,0 (20-89) 52,4 +£22,7 P <0,05
Nhan bénh tir khoa Cép ctu: 30 (36,6%) 2 (6,6%) P>0,05
Khoa khac: 52 (63,4%) 3 (5,7%)
Chén thwong dau Co: 65 (79,3%) 4 P >0,05
Khong: 17 920,7%) 1
GCS 3-8 : 14 3 P <0,05
(17.1%) 0
9-12 : 20 2
(24,4%)
13 - 15: 48
(58,5%0)
Chén do4n ban diu sai 52 (63%) 3 P> 0,05
Vi tri Mot bén: 81 (98,8%) 5 P>0,05
Hai bén: 1 (1.2%) 0
Bién chirng sau mé 8 (9,8%) 1 (12.5%) P =0,426
Rat ODL Triroc 72 gio: 40 (48,8%) 5 (12,5%) P<0,05
Sau 72 gio : 42 (51,2) 0
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St dung corticoide Co: 10 (12,2%) 0 P=0,390
Khong: 72 (87,8%) 5 (7%)

Ngay dt trung binh TB: 9,1+4,4(3-31)

(ngay)

ASA <4: 72 (87.8%) 2 (2,7%) P < 0,05
= 10 (12.2%) 3(33,3%)

Tiéu dwong 2 (2,4%) 1 (50%) P <0,05

Suy gan nang 1 (1,2%) 1 (100%) P <0,05

Suy than nang 1 (1,2%) 0 (0%) P>0,05

Két cuc diéu tri Tir vong: 5 (6,1%) 5 (6,1%)

Vé phuong phap mo: mot trudng hop gay té tai chd khoan so dan Iuu ¢ bénh nhan dang chay
than nhan tao, con lai déu gay mé noi khi quan. K thuat mo, tat ca duoc ap dung k§y thuat

khoan so 1 16 va dan luu.

BAN LUAN

Vé giéi tinh, sé lwong bénh nhan nam nhiéu hon bénh nhan nix gap 4 lan, tuy nhién ty 18 tir
vong cua nir cao hon nam gidi cé y nghia. Tudi trung binh 61,23 + 16,07, tudi nho nhat 1a 20
va cao tudi nhat 98, ciing khong khac biét véi cac tac gia khac; Handbook of Neurosurgery
( HBNS ) nam 2001 ghi nhan do tudi trung binh 63 tudi, theo tac gia Murray L 1a 73tudi.
[4]. Tuy nhién d6 tudi trung binh ngay nay c6 xu hudng ngay cang tré hon. Tac gia Bui Ngoc
Tién béo cdo nam 2011, do tudi tir 40 dén 59 bi bénh nay nhiéu nhat, sy khéc biét nhiéu vé
do tudi do sy khac nhau vé xa hoi phat trién.[1][10].

Tubi trung binh caa nhém tir vong 1a 52,4 + 22,7 so véi tudi trung binh caa nhém bénh nhan
séng 14 61,8 + 16,5, su khac biét co ¥ nghia thong ké. Tudi trung binh caa nhém bénh nhén
tir vong nho hon nhom bénh nhan con séng 1a mot van dé can quan tam.

Ly do vao vién cua cac bénh nhan phan 16n 1a nhirc dau chiém 43,9% , hon mé 23%, dong
kinh ¢6 2 (2,4%) truong hop, triéu chung dong kinh rat dé 1am cho cac thay thubc khéng
chuyén khoa nham lan véi cac bénh noi khoa khéc.

Nguyén nhan chan thuong dau, nghién cau nay c6 78% bénh nhan bj chan thwong dau va
22% khong khai thac duoc tién sir chin thuong dau, tuy nhién trong 1am sang mo, cac ban
tuong trinh phau thuat ciing khéng ghi nhan hinh anh bat thuong khac nhau giita hai nhom

bénh nhén va ty I¢ tir vong gitta hai nhoém ciing khong khac nhau. HBNS nam 2001 ghi nhéan
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ty 16 chan thuvong diu < 50% va Bui Ngoc Tién 2011 béo céo ty 1& 81%, cd ¢ do tinh trang
tai nan giao thdng mdi ngay mai tang nhiéu.

Vé tri giac khi nhap vién, c6 17% bénh nhan hdn mé sau va ty Ié tir vong cia nhom hon mé
nay l1a 21,4%, c6 su khac biét c6 ¥ nghia dbi véi nhdm bénh nhan con tinh hon. Bénh nhan
hén mé GCS < 8, s& co nguy co tr vong cao hon bénh nhan con tinh. Két qua nay khong
khac tac gia khac .

C6 63,4% truong hop da bi chin doan ban dau 1a mot bénh noi khoa than kinh hay mét tai
bién mach ndo loai nhiin nfo, nén d3 duoc diéu tri & cac khoa khéc 1au hon 48 gio, sau do
méi duoc chan doan ding bénh. Ciing nhu cac tac gia khdc, MTDMCM c6 céc triéu chuang
ban dau mo hd, chi cé cac bac si chuyén khoa méi c6 y dit van dé sém vé bénh nay. Tuy
nhién ty Ié tir vong do chan doan sai ban dau so véi chan doan ding ban dau khong khéc
nhau.

Vi trf méau tu, chi c6 mot (1,2%) bénh nhan bi mau tu 2 bén va ra vién tét. Két cuc diéu tri
chua 13 khac biét giira hai nhom. Téc gia Bui Ngoc Tién bao céo ty 1¢ 12,5% mau tu man hai
bén ban cau, HBNS (2001) la 20-25%.[1][10]

Bién chiing phai mé lai 1an hai c6 8 bénh nhan va tir vong 1 truong hop, nhung ty 18 nay
khong khac véi ty 18 tir vong cia nhom bénh nhan khdng co bién ching hau phiu. Bién
ching sau mé trong nghién ctu nay déu la bién ching k¥ thuat, khong phai mau tu man téi
phat, Murray L bao bao bién chtirng mo lai chiém 13% va ttr vong ctia nhém nay 1a 20%.

Thoi gian rdt 6ng dan luu, c6 48,2% bénh nhan duoc rat 6ng dan luu trudc 72 gid va 51,2%
duoc rat dng dan luu sau 72 gio, tuy nhién ty 18 tir vong trong nhdm bénh nhan duoc rit éng
dan luu sém cao hon nhém duoc rdt sau 72 gio. Do bénh nhan tir vong trong nhitng ngay
dau sau mo nam trong sé nay. Két qua nay khong phi hop voi da sé céc tac gia khéc, khéng
pht hop véi co ché bénh sinh, ¢d 1é 1 sy tring hop véi nhitng bénh nhan tré nhung c6 nhidu
yéu td nguy co... Theo Ibrahim I, rat dng dan luu som | ty I8 tai phat it hon va ngay diéu tri
ngéan hon. [6].

Ngay diéu tri trung binh 9,1 ngay, ngan nhat 1a 3 ngay cua bénh nhan tir vong va 31 ngay cua
nhitng bénh nhan c6 bién chiing sau mo.

Vé thang diém ASA, c6 87,8% co6 diém ASA 1a < 4 va 12,2% c6 ASA=4; ty I¢ tir vong lan
luot theo thur tu 1a 2,7% va 33.3%, su khac biét c6 y nghia thong ké.

Trong nhém nghién ciu nay, chi c6 2 bénh nhan bj tiéu duong va c6 1 bénh nhén tir vong
(50%), nhu vay theo tinh toan thong ké don gian thi sy khéac biét vé ty Ié tir vong cua tiéu

duong va khong tiéu dudng co ¥ thong ké, nhung vi sb luong nho va bénh nhan nay ¢ kém
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suy gan nang va tinh trang thiéu méau ning, giam tiéu cau ning, duoc sép ASA=4, nhu vy c6
nhiéu yéu té gay nhidu két qua.

Tuong tu nhu trén, nhém bénh nhan néy chi c6 1 bénh nhén suy than man dang dugc chay
than nhan tao dinh ky va ciing 1a ASA = 4, phuong phap v6 cam la gay té tai chd dé khoan
s0, bénh nhan ra vién tot.

Nhu vay suy gan nang phai gay mé toan than nén bénh nhan tir vong, suy than nang chay
than nhan tao, chi gay tén khoan so nén khong anh huong chirc nang toan than , bénh nhan
séng. Nhu viy MTDMCM c6 ASA > 4, nén gay té cuc bd dé phau thuat.

V& sir dung corticoid, nghién cau nay c6 10 (12,2%) bénh nhan sir dung corticoid. Tuy nhién
két cuc diéu tri khéng khéc biét vai nhém khong sir dung corticoid, tuong tu nhu két qua
nghién ctu cia Zarkou S, tac gia ndy két luan: khong khuyén cdo sir dung corticoid, ciing
khong ngin cam su dung. [7]

Vé phuong phap phiu thuat, trong diéu kién caa bénh vién An Giang, ching tdi ap dung
khoan so 1 16 va dan luu dén 72 gio. Cac tac gia khic bao cdo cac phuong phap phau thuat
khac nhau, nhung két cuc diéu tri khdng khac nhau. Chi khac nhau vé mirc do bi tai phat.
Trong nghién ctru nay khong ¢ bénh nhan bi tai phat.[2][3][5].

Két cuc diéu tri, trong nghién ciru nay, ty 18 tir vong 1a 6,1%. Téc gia Bui ngoc tién béo céo ty
1 tr vong 14 0% day 1a mot két qua hét stc tot dep. Theo HBNS 2001 ty Ié tir vong tir 0%
dén 8 %.

KET LUAN:
Ty lé tr vong 6.1%. Chan doan ban dau sai 63,4%. Nit gisi, diém GCS < 8, diém ASA >4 ,

tiéu duong, suy gan nang c6 lién quan dén ty Ié tir vong.
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