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Abstract: A report of 40 spontaneous  supratentorial intracerebral (SSIH)
hemorrhagic patients: clinical characteristics and result of surgical treatment in An
Giang General Hospital from the year of 2006 to 2009.

BACKGROUND: The morbidity and mortality rates of patients with SSIH were high.
The role of surgery for patients with SSIH is currently not clear, and the results from
the International Surgical Trial in intracerebral hemorrhage have not clarified this
challenging question. The results of studies in Viet Nam suggest that surgical
treatment for SSIH were benefiting in some patients. Purpose: Describing the clinical
characteristics and determining the mortality rates of operated patients suffering from
SSIH. METHOD AND PATIENTS: A cohort study of one group including 40 SSIH
patients were surgical treatment from 2006 to 2009 and were follow-up in 6 months.
Operative technique: Decompression standard cranioectomy and hematoma
evacuation. RESULTS: There were 24 men and 16 women; ictus was present in 100%
of patients; average GCS was 9.13 + 1.62; mean age and SD was 51.3 £ 10.05 yrs;
hypertension was observed in 87.5%; mean and SD of hematoma volume was 44.75 +
12.08 ml; 6 patients had ASA with grade Il and 34 patients had ASA with grade IlI;
lobe hematoma presented in 9 and internal capsule in 31 patients; timing: Operated
within 48 hrs in 29 and after 48 hrs in 11; death rate was 27.5 %. CONCLUSION:
Mortality rate at 6-months follow-up was 27.5% (11 patients). Hematoma volume and
GCS were significantly different between alive and died patients. Others factors were
not significantly different. The patient with lobe hematoma, GCS > 9, volume of
hematoma < 40 ml and ASA < Ill had good outcome. Recommendation: Surgical

treatment has an important role in management of SSIH, particularly in patients had
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ASA < IV, hematoma volume was more 30 ml, midline shift on CT scan was more 0.5
cm, and/or GCS < 12.

TOM TAT: Ddc diém lam sang va két qua phdu thudt 40 bénh nhédn xudt huyét ndo
trén leu tw phat tai bénh vién da khoa An Giang 2006-2009.

DAT VAN PE: Xudt huyét ndo tie phdt trén 1éu c6 1y 1é tan phé va tir vong cao. Vai
tro dich thie ciia can thiép phdu thudt dén ngdy nay con chwa ré rang, cdc sé liéu cia
mét nghién civu quoc té vé xudt huyét ndo tir phdt ciing chiea lam sang té cau héi kho
khan nay. Mot vai két qua nghién ciru da dwoc bdo cdo & Viét Nam ciing chi danh gid
cao vai tro can thiép phdu trong diéu xudt huyét ndo. Muc dich nghién ciru: nhdn xét
mét sé6 dac diém lam sang va két qua pthu thudt 40 bénh nhén da dwoc mé tir 2006
dén 2009. PHUONG PHAP VA POI TUONG NGHIEN CUU: Mo ta dodn hé khéng
doi chimg 40 bénh nhdn xudt huyét ndo trén léu tw phat dwoc phdu thudt tir nam 2006
dén 2009 tai bénh vién da khoa An Giang. Phwong phdp mé: mé so kinh dién gidi dp
va ld'y mau tu. Cdc thong tin duoc thu nhdn tie cac bénh nhan da dwoc mé, bao gém
cac dac diém lam sang va két cuc diéu tri sau ra vién 6 thang. KET QUA?: bénh nhan
go”‘m c6 24 nam va 16 nit; tuéi trung binh 51,3 = 10,05 ; 100% bi dot qui, diém hon mé
trung binh GCS = 9,13 + 1,62; c6 bénh tang huyét dp 87,5%, khoi lwong mau tu trung
binh 44,75 £12.08 ml; diém ASA=II c6 6 bénh nhdn va diém ASA=III c6 34 bénh
nhan; vi tri xudt huyét: thity ndo c¢é 6 bénh nhdn va viing bao trong la 34 bénh nhén;
thoi diém mé: trong 48g sau dot quy cé 29 bénh nhan va sau 48g c¢é 11 bénh nhan; ty
1é tir vong sau 6 thang la 27,5%. KET LUAN: Ty 1é tir vong sau mé, theo déi 6 thing
la 27,5%. Yéu t6 khoi lwong mau tu va diém hén mé GCS cé khdc biét ¢é y nghia
thong ké giita 2 nhém tir vong va nhém bénh nhéan con séng, lrong mdu tu cang 16,
nguy co tir vong cang cao. Nhitng bénh nhédn c6 xudt huyét ¢ vi ndo thiry, lwong xudt
huyét < 40 ml, ¢c6 GCS > 9 va ASA < III thi tién lwong tét.

Can thiép phdu thudt c¢é vai tro quan trong trong diéu tri xudt huyét ndo tw phdt trén
léu. Chi dinh phcfu thuat cho nhitng bénh nhan co ASA < 1V, co khoi lwong mau ty >
30 ml, trén léu, léch duong giita > 0,5 cm, GCS < 12,
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PAT VAN PE

Tai bién mach mau ndo, ngay nay duoc goi phd bién hon trong y vin 1a “dot quy
nao”’(cerebral stroke), dugc dinh nghia 1a mot hdi chiing 1am sang dugc dac trung boi
su mat chirc nang nao cép tinh, cuc b9, kéo dai hon 24 gio hoac dan dén tir vong.[7]
Ong t0 y khoa Hippocrates (460 BC to 370 BC) 1a nguoi dau tién mo ta céc triéu
chtng gidng d6t quy nio.

Dot qui ndo hién nay van con 1a nguyén nhan giy tir vong dting hang tht ba trong cac
nguyén nhan gy tir vong, ding sau bénh tim mach va ung thu. Nhung no lai 1a
nguyén nhan giy tan phé ning né nhat trong cic loai bénh gay tan phé.

WHO udc tinh trén toan thé gidi c6 khoang 15 tridu nguoi bi dot quy trong mot nam,
trong d6 tir vong 5 tridu ngudi, tan phé 5 triéu ngudi va chi hoa nhap cong dong 5
tri¢u nguoi.

Tai Hoa Ky hang nim c6 795.000 bénh nhan bi dot quy méi va tai phat, du kién dén
nam 2025 s& c¢6 1.000.000 bénh nhan trong modt nam. S6 bénh nhan & Phap co

145/100.000 dan, Thai Lan c¢6 187/100.000 dan va Viét nam c6 152/100.000. [6][7]
Nguyén nhan gdy bénh, 60% cac truong hop dot quy c6 nguyén nhan do bénh tang
huyét ap. Xuat huyét ndo tu phat 1a mot thé bénh cia dot quy ndo, chiém ty 18 20%
dén 25% cac bénh dot quy. Trong nghién ciru nay chiing t6i dé cap lién quan dén thé
xuét huyét ndo ty phat ndy. Thé xudt huyét nio c6 tién lugng tir vong va tan phé cao
hon céac thé bénh khéac va cling it duoc nghién ctru hon cac thé khac. V& van dé diéu tri
Xuét huyét ndo, cho dén hién nay, mac du da cé cac s6 liéu ctia mot cude nghién cuu
qudc té vé diéu tri loai bénh nay (International STICH) trén 107 trung tim cia 83
qudc gia v6i 1033 bénh nhan, nhung vai tro dich thuc cia can thiép phau thuat ciing
chua ro rang.[11]

O Viét Nam , mot sé nha phau thuat than kinh dd bao cdo mot sb két qua phau thuat
khac nhau, da dénh gia vai trd quan trong ctia phuong phap phiu thuat diéu tri bénh
xuat huyét ndo.[1][3][4]

Muc dich cta nghién ctru ndy nham: (1) Nhan xét vé cac dic diém 1am sang cua céac
bénh nhan; (2) Panh gia két qua diéu tri phau thuat xuat huyét nio trén léu; (3) Pua ra

tiéu chi chi dinh phau thuat xuat huyét ndo tu phat.
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THIET KE NGHIEN CUU
Phuong phap nghién ciru: doan hé tién ciru, khong nhoém ddi ching,
Poi twong nghién ciru:
Céc bénh nhan xuét huyét ndo trén 1éu tu phat duoc md tai bénh vién An giang tur
nam 2006 dén nam 2009, theo ddi sau ra vién 6 thang. Ghi nhan két cuc diéu trj 1a
bénh nhan con sdng hay chét.
Chi dinh phiu thuit :
- Tudi duéi 70 tudi
- C6 diém hon mé GCS tir 6 diém dén 12 diém
- Khéi luong xuat huyét ndo 16n hon 30 ml, ( tinh theo cong thic Broderick =
4/31(A/2)(B/2)(C/2) # (A*B*C)/2 ml ; A 1a duong kinh 16n nhét trong cac 1at cit cua
khoi xuét huyét ndo, B : dudng kinh 16n nhét thing goc A, C : s lat cit cach khoan 1
cm trén khéi xuét huyét trén phim CT scanner.)
- Puong gitra 1éch hon 0,5 cm
- Diém ASA : I, I, 1l
Loai trur:
- Xuét huyét ndo dudi léu
- Xuét huyét do u ndo
- Xuét huyét do v& di dang mach mau nio
- Do chén thuong so nio
- Diém ASA: 1V, V.
Chan doan:
Tat ca bénh nhan déu dugc chup CT scanner so nao dé chan doan trudc mo.
Phuwong phap phiu thuit:
Mo rong so kinh dién giai ap, ldy mau tu.
Thu thép s6 li¢u
Thu thap s6 lidu, cac thong tin vé nhirng dac diém 1am sang cua cac bénh nhan.
Panh gia két qua:
Lién lac bénh nhan sau ra vién 6 thang.
St dung thang diém outcome scale. Chon outcome 14 bién phan loai nhi phan: sng -

chét. GOS= 1: tr vong; GOS= (2,3.4,5): con song
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Bang diém ASA (American Society Anesthesiologists); ASA 14 bang diém danh gia

toan trang cua bénh nhan trudc mot cudc gy meé toan than (8):

ASA Bénh nhan

I Bénh nhan c¢6 stic khoe binh thuong
I C6 bénh nhe, khong gidi han cac chirc nang
1] C6 bénh ning, ¢ han ché chirc nang rd
v C6 bénh ning, thuong xuyén de doa mang séng
\Y Toan trang rat x4u, tién luong tr vong trong
24 gid cho du c6 md hay khong md

Phan tich thdng ké:

Céc bién 1am sang va can lam sang dugc thu nhan gém 2 loai bién: bién s va bién
phan loai. Sau khi thu nhan ddy du thong tin. Cac bién sb lién tuc va co phan phdi
chuén, dugc st dung v6i phép kiém T- Student, ding phép kiém Wilcoxon cho céc
bién khong c6 phan phdi chudn. So sanh cac ty 16 dung phép kiém Chi-binh phuong.
Su khac biét c6 ¥ nghia théng ké véi p < 0,05 , khoang tin cay 95%.

St dung phan mém théng ké SPSS 13.0

KET QUA NGHIEN CUU.

Dic diém 1am sang va két qua phau thuat duoc trinh bay trong bang 1.

Bang 1. Cac dic diém 1am sang, két qua phau thuit.

bic diém N=40
Gi6i:

Nam 24 (60%)
Nir 16 (40%)
Tudi 51,35 + 10.05
Dot quy 10 (100%)

THA:
Cé 35 (87,5%)
Khéng ré 05 (12,5%)
Co diéu trj bénh THA
Cé 01 (2,5%)
Khdng
Khong rd 34 (85,5%)
5 (12,5%)
GCS 9,13+ 1,62
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Kh6i lwong mau tu(ml) 44,75 + 12,08

Léch duong gitra 8,30 +1,91
Vi tri xuat huyét
Nao thuy 09 (22,5%)
Vung bao trong 31 (77,5%)
ASA:
= 00
= I 06 (15%)
=1l 34 (85%)
Thoi diém mo:
Trong 48¢g sau dot quy 29 (72,5%)
Sau 48g 11 (27,5%)
GOS theo ddi sau 6 thang:
Séng (= 2,3,4,5) 29 (72,5%)
Chét (= 1) 11 (27,5%)

THA: ting huyét ap;; GCS (Glasgow Coma Scale): thang diém hén mé Glasgow; ASA: diém
nguy co trong vé cam (LILIILIV,V); Thoi diém mé: tir lac dot quy dén md; GOS6th: diém két
qua diéu tri sau ra vién 6 thang (GOS = 1: tir vong; > 1: con sdng)

Cac yéu t6 lién quan dén két cuc diéu tri dwoc trinh bay trong bang 2.

Bing 2: Cac yéu t6 lién quan dén két cuc diéu tri:

Song (n=29) Chét (n=11) OR P
Gi6i nam 18/29 (62,1%)  6/11 (54,5%) 0,8;C1:95%; 0,29-2,18 P > 0,05
Tudi 50,6 +10,6  53,3+8,6 P > 0,05
Khéi lvong mau
tu (ml) 39,14 + 8,77 59,55 + 4,71 P <0,05
GCS < 10 25/29 (89,65%)  9/11 (81,81%)  9,34;Cl:95%:;2,34- P < 0,05
GCS>10 4/29 (10,35%) 2/11 (19,19%) 22,37
Vi tri:
Bao trong 20/29 (68,96%) 11/11 (100%) P> 0,05
N4o thuy 9/29 (32,04%) 0/11 (0%)
Thoi diém md:
Trong 48g 21/29 (72,41%) 8/11 (72,72%)
Sau 48g 8/29 (27,59%)  3/11 (27,28%) P > 0,05
ASA
=1 6/6 (100%) 0/6 (0%) P > 0,05
=1l 23/34 (79,31%)  11/34 (21,69)
V. BAN LUAN
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Két qua phau thuat nhu bang 2, ty 18 tir vong trong nghién ctru cta chiing t6i tam chap
nhan dugc, so voi ty 1€ tr vong cua tac gid VO Van Nho thi ty 1€ t&r vong trong nghién
ctru nay con cao. Trong nudc ciing nhu ngoai nude, mdi mot tic gia co ty 1é tir vong
cao thip khac nhau, nhung van chua c6 bang chimg thuyét phuc phuong phap nao t6
hon phuong phap nao. [12]. So sanh két qua diéu tri véi cac tac gia khac nhu sau:

Bang 3: cac két qua dieu tri cua cac tac gia khac

NC song chét n
Bénh vién AG 21(72,5%) 11(27,5%) 40
Lé Pién Nhi 30 (68,18% 14(31,82%) 44
Vo Vian Nho 21(81,25%) - 02(18,75%) 23
Lé Xuén Long 21(77,74%) 10(32,26%) 31
Juvela 13(63%) 12 (46%) 26
Maira G 39 (78%) 11 (22%) 50

Da s6 cac tac gia, cac phau thuat vién than kinh ¢ Viét Nam déu danh gia cao vai tro
quan trong ctia phuong phap can thiép phau thuat.[1][2][4]'

Mot phén tich tong hop céng bd nim 2000, tac gia Fernandes va cong su cho thiy két
qua diéu trj 13 tir vong hodc tan tit gita 2 phuong phap phau thuit va noi khoa co ty sb
chénh (OR) 14 1,19, su khac biét niy khong y nghia.

Mot nghién ctru vé diéu tri mau tu trong ndo tu phat trén 1&u qudc té ( International
Surgical Trial in Intracerebral Haemorrhage = ISTICH) kéo dai trong 8 nam, tir nam
1995 dén 2003, bao gom 1033 bénh nhan xuat huyét ndo, cia 107 trung tim cau 83
qudc gia. Két qua nghién ctu ciing chua két luan duoc diéu tri phau thuat tét hon diéu
tri noi khoa.

Tuy nhién khi phan tich tiéu nhom (subgroup analysis), nghién ctru cho thiy cac bénh
nhan xuat huyét ndo vi tri ndo thily, nam cach bé mat vo ndo < lem, c¢6 diém GCS tir 9
dém 12 diém thi can thiép phau thuat sém co6 két qua diéu tri tét, nhung khong di s6
lidu dé tinh toan thong ké. Mt khac, nhimg bénh nhan c6 diém GCS tir 5 dén 8 diém,

c¢6 khuynh huéng nghiéng vé diéu tri ndi khoa . [11]
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Céac phau thuat vién ngoai khoa than kinh Viét Nam dénh gia cao vai trd cta phiu
thuat trong XuAt huyét ndo dya va co ché sinh bénh. Ba co ché gdy hai: (1) Cac san
pham giang hoa trong qua trinh ly giai cuc mau déng gy phan tmg co mach mau nio;
(2) Tén thuong hoai tir t& bao do thiéu mau nudi; (3) Hiéu tng khdi choang chd chén
ép cac cau trac lan can. Phiu thuat s& giai quyét trudc mit van dé ngoai khoa 13 giai
&p, thém mot phan quan trong 13 1am giam khéi luong khéi mau tu.[1][2]

Céc yéu t6 c6 mdi lién he voi két cuc didu tri, trong nghién ciru nay chung t6i nhan
thdy khdi luong mau tu va diém hon mé Glasgow ctia 2 nhom bénh tir vong va nhom
bénh con sdng sau 6 thang, c6 su khac biét c6 y nghia théng ké (Bang 2)

Khéi luong xuat huyét ndo trung binh ciia nhom séng con co khac biét voi nhom tir
vong sau md ¢ ¥ nghia thong ké ( 39,14 ml sv 59,55 ml. P <0,05). Khdi luong xuét
huyét ndo 1a 1 trong cac yéu td duoc tit ca cac tac gia nghién ctru quan tAm va thong
nhit ¥ kién khéi luong mau tu cang nhiéu thi tién luong cang xdu. Két qua trong
nghién ctru niy ciing phu hop .

Diém hon mé GCS, trong nhom nghién ctru, chung t6i phan nhém hoén mé thanh 2
nhém, nhom hon mé sau c6 diém GCS < 10 diém, nhém hon mé vira ¢6 diém GCS >=
10 diém va két qua diéu trj cho thiy ty 18 tir vong ctia nhém c6 diém hon mé sau GCS
<10 cao hon nhém c6 diém hén mé vira GCS >= 10 ( 81,8% sv 18,2%), su khac biét
c6 y nghia thong ké (p < 0,05). Khéi luong xuit huyét ndo va mic d6 hon mé va tudi
1a 3 yéu t6 quan trong anh hudéng dén két qua diéu tri, duoc da sb cac tac gia cha y.
Mitc d6 hon mé sdu cho thdy mot tinh trang ton thuong than kinh trdm trong, nén muc
d6 hon mé cang sau thi tién luong cang x4u. Két qua nghién ciru nay ciing phu hop
Vv6i céc tac gia khac. Trong chi dinh phau thuat, cé tic gid can thiép phau thuat cho du
c¢6 diém GSC < 5 diém, nhung c6 céc tac gia than trong hon, chi can thiép khi ngudi
bénh hon mé vira, véi diem GCS > 10.

Vé tudi, trong nghién ctru ndy, do tudi trung binh giita nhom bénh nhan tir vong va
nhém bénh nhan con sdng tuy cd su khac biét nhung khoéng co y nghia (52,62 sv
53,27; p > 0,05). Tac gia Bajer-Czajkowska A di bao cao, tudi va tinh trang khiém
khuyét than kinh lic nhap vién 1a nhiing yéu t6 tién luong tir vong sém & ngudi cao

tubi.[13]
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Vé vi tri xuat huyét, trong nghién ciru ndy, c6 9 (22,5%) bénh nhan bi xuét huyét ¢
thily ndo, khong co tir vong sau mo. Tir vong & bénh nhan xuat huyét vi tri viing bao
trong 1a 35,4% so vé6i tir vong 0% & vi tri thity ndo, tuy nhién s liéu trong nghién ciru
con quéa nho, khéng da dé thuc hién toan théng ké. Nhiéu tac gia khac dong y 13 xudt
huyét nfio & ndo thiy c6 tién luong tot hon nhiéu so v6i hach nén, ving bao trong du
1a phau thuat hay diéu tri ndi khoa.

Thoi diém phiu thuat, nghién ciru chung t6i, da s bénh nhan duoc phau trude 48 gid
(72,5%), phau thuat sau 48 gio (27,5%), ty 1& tr vong cua 2 nhom nay khong co su
khac biét co y nghia. Nhiéu tac gia di bao cdo cac két qua khac nhau vé thoi diém mo,
Morgenstern di bao cao két qua t6t doi v6i nhitng bénh nhan duoc can thiép trong
vong 24 gid sau dot quy, tuy nhién tac gia nay lai bao cdo két qua md trude 6 giod sau
dot quy cho ty 1€ tai phat chay mau va tir vong cao. Tuy nhién tac gid Kaneko bdo cdo
ty 16 tir vong 1a 7% cho 100 bénh nhan xuit huyét nio dugc mo trong 7 gid sau dot
quy. Nhung ciing c6 cac tac gia cho rang nén hdi sirc ndi khoa tich cyc ban dau sau d6
can thiép phiu thuit trong 72 gio sau dot quy. Cac bénh nhédn trong nghién ctru niy
trong vong 48 gid, tinh trang bénh nhan twong d6i tam 6n nén ching t6i mdi can
thiép.[11]

Phuong phap md, hién nay c6 3 phwong phap can thiép phiu thuat chinh: (1) Mé so
kinh dién; (2) Choc hut ndi soi; (3) choc hit va dan luu véi dinh vi 3 chiéu (
stereotaxis). M& so kinh dién hién dang duoc st dung nhiéu nhat, tuy nhién dang c6
khuynh huéng manh nghién ctru vé cic phwong phép it xdm 14n. Ching t6i chon
phuong phap mé hé kinh dién vi ndé pht hop véi dicu kién bénh vién cua chung i,
tuong lai chung toi sé& tiép can cac phuong phap it xdm lan dang phat trién tai Viét
Nam.[1][3]

Theo huéng dan méi nhéat cia Hoi tim mach Hoa Ky va Hoi phau thuat vién than
kinh Hoa Ky trén tap chi Sroke s6 ngay 22 thang 7 nim 2010, khuyén cio chi dinh
phau thuat cho nhimg bénh nhan xuat huyét ndo trén 1éu, ndo thuy, dudi vd ndo lem,
khéi lwong mau tu > 30 ml thi chi dinh m6é mo so kinh dién.

Ngoai céc ti€u chi chinh dé dat chi dinh md bao gém: do tudi; khoi lugng mau ty;
diém GCS, d6 léch duong giita, con cé nhidu cac triéu chimg khac can phai quan tam

va mdi tac gia cd moi quan tim khac nhau, nhu thoi diém mo. .. Trong nghién ctru niy
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ching t6i c6 mot tiéu chi khac 1a diém ASA dé dat chi dinh phiu thuat, ching toi chi
dinh phau thuat véi ASA < IV ( I, II, III). Nghién ctru ndy c6 da s6 bénh nhan co
ASA=III (85%), chi c6 6 bénh nhan dugc danh gid ASA=II, ca 6 bénh nhan nay déu
¢ két cuc diéu trj rat kha quan, do s6 bénh nhan nﬁy con it, khong du lam toan thong
ké nén chua danh gia dugc, mat khac 6 bénh nhan néy lai ¢6 diém hon mé GCS >= 10
va vi tri mau tu ¢ thuy ndo...

Trong van dé chi dinh md, tiéu chudn dé chi dinh can thiép phiu thuat 13 gi?

Co tac gia cho rang tudi cao hon 70 hodc hon 75 hoic hon 80 tudi thi khong nén md,
tac gia khac ndi rang bénh nhan c6 suy gan, suy than thi khong mé, tac gia khac cho
rang c6 bénh tiéu dudng thi khong md, chung toi thiy ring dwa vao diém ASA la
thun tién nht.

Chung t6i khong thiy cac tac gia khac quan tim dén ASA trong chi dinh phiu thuét.
Trong nghién ciru ndy, c6 6 bénh nhan c6 ASA = II, ca 6 bénh nhan ndy déu séng sau
md, tuy nhién 6 bénh nhan ndy lai c6 vi tri xuat huyét 1a nio thuy, 1a yéu té thuan loi
t6t cho bénh nhan, nhung sé miu qua it khong du tinh toan thong ké...

Mot dic diém dang quan tdm cia cac bénh nhan trong nghién ctru nay 1a 100% bénh
nhan vao vién trong tinh trang dot quy va tinh trang ngudi bénh c6 bénh ting huyét ap
nhung khéng duoc diéu tri dung nghia diéu tri bénh. Trong nghién ctru nay , c¢6 dén
87,5% bénh nhan c6 bénh ting huyét 4p, trong s6 ndy c6 dén 85,5% khong diéu tri
bénh ding nghia, chi c6 duy nhit 1 bénh nhan c6 tuan thu diéu tri bénh ting huyét ap,
bénh nhan nay 14 nhan vién y té. Nhu vy kién thirc vé bénh ting huyét ap phai duoc
quan tim that tt tir cic nha diéu tri cho dén rong khap trong cic cong dong ngudi
dan.

Ngay 4 thang 8 nam 2010, Hoi dot quy Hoa Ky va Hoi Tim Mach Hoa Ky da dua ra
mot huéng ddn méi vé cach xir tri xuat huyét ndo tu phat . “Pa tir lau, nguoi ta da biét
xuat huyét ndo 12 mot trong cic thé bénh ning nhat ciia dot quy, trong cac loai ton
thuong than kinh ti té nhat, va theo quan diém ciia nhiéu nguoi, di cho rang khong
c6 duoc gi nhiéu dé 1am cho nhiing bénh nhan nay”, tac gia Lewis B. Morgenstern,
ngudi cam dau cudc nghién ctru di néi nhu vy tai truong dai hoc Michigan, Ann
Arbor. Ong né6i thém “ Mot thong diép rd rang ma ching t6i mudn giri di trong hudng

dan nay 1a xuat huyét ndo 1a mot roi loan rat c6 kha ning diéu tri duge, voi sy diéu tri
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hét strc tich cuc va that sat véi hudng dan” va “ Cé nhiéu bang ching trong huéng din

nhirng coéng viéc nay, cho thiy c6 hiéu qua va cai thién két cuc diéu tri”.[14]

V.KET LUAN

1. Ty 1é tir vong sau md 1a 27,5% . Can thiép phau thuat xuat huyét ndo tu phat trén
18u ¢6 vai tro quan trong trong diéu tri loai bénh nay.

2. Chi dinh phiu thuit cho cic bénh nhan xuit huyét nio trén 1éu tu phat khi, khoi
lwong xuét huyét > 30 ml, léch dudng giita > 0,5 cm, c¢6 diém ASA <IV, c6 GCS < 12.
3. Chi dinh phiu thuit dbi v6i nhan bénh nhan xuit huyét ndo ¢ vi tri & ndo thuy,
luong mau tu it, diém hon mé GCS >= 10, ASA < III ¢6 tién lugng tot.

4. Chi dinh phau thuit v6i bénh nhan c6 xuit huyét ndo vi tri ving bao trong, hach
nén, khéi lugng méu tu cang nhiéu, diém GCS <10 va ASA >= III thi tién lugng XAu.
5. Chung t6i thdy rang, can thiép phau thuat chi 1d mot cong doan nho trong phac do
diéu tri xuat huyén ndo. Hoi st ndi khoa trude va sau md méi 1a phac dd diéu trj loai
bénh nay.

6. Can thiét c6 mot phac dd diéu trj “két hop ndi — ngoai khoa” mot cach hop ly va kip
thoi cua mdt “don vi dot quy”.

7. Thoi diém mo can phai nghién ctru thém.
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