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TOM TAT:

V6i phuong phap nghién ciu tién ciru , mo, khong d6i chung, bénh vién da khoa An giang da
thuc hién phuong phap diéu tri “ két hop phau thuat va hdi sirc ndi khoa” cho 31 trudng hop xuét huyét
ndo do tai bién mach ndo, trong 2 nam 2006-2007.

Chon mdu : bénh nhan < 70 tudi; diém hdn mé Glasgow tir 6 diém dén 12 diém; khdi lwvong xuat
huyét ndo > 30 ml; c4u tric duong giira 1éch >5 mm.Loai trir xuat huyét ndo do u ndo, di dang mach
mau néo.

Két qud: Nam:20; Nir:11; THA: 26(84%); Tudi trung binh :51# 11; Tt vong sau ra vién 6 thang : 9
(29%).

Két lugn:

Can thiép phiu thuat xuat huyét ndo c6 vai tro quan trong trong diéu tri XHN do tai bién mach mau
ndo .Chi dinh phau thuat dwa vao hoi chirng chén ép ndo va toan trang bénh nhan va y chi cia gia dinh.
ABSTRACT

An open, prospective , non-control study of 31 cerebral hemorrhagic stroke patients who were
in surgery treatment in An Giang general hospital, 2006-2007.

The patients :Glasgow coma scale from 6 to 12 ; volume of hematoma > 30 ml; midline shift > 5
mm; age < 70 years; none of vascular malformations; none of brain tumors.

Results: Men: 20; Women:11; Average age: 51 = 11; Hypertension :26 (84%); Died after 6 months of
leaving hospital : 9 (29%).

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

DAT VAN DE:

Tai bién mach méau néo (cerebrovascular accident),ngay nay cac y van trén thé gi01 wa chudng goi
tén dgt quy, ndo (cerebral stroke), la mot hoi chirmg 1am sang duge ddc trung boi su mat chirc ning nfo
cuc bo, cap tinh, kéo dai hon 24 gio hodc c6 thé dan dén tir vong som [1] [2] [3].

Hai thé chinh cua tai bién mach mau ndo (TBMMN) 1a: 1).Nhdi mau nfo hay dot quy nhdi mau néo
(cerebral infarction stroke) ; 2). Xuat huyét ndo hay dot quy ndo xuit huyét (cerebral hemorrhagic
stroke), duoc danh ma s6 tir 1.61.0 dén 1.61.8 theo ICD. 10.

Tu vong do TBMMN ding hang thir 2, thir 3 trén céc loai bénh tat, sau bénh ung thu va bénh mach
vanh. Sb bénh nhan ngay cang nhiéu thém.Hau qua cua bénh rat nang né, viéc diéu tri kho khan , chi
phi rat 16n ma két qua didu tri chua that sy 1am hai 1ong con ngudi.Nguyén nhan gay bénh ding nhang
dau 1a do tang huyét ap (THA).

Theo céc théng k&, Hoa ky 1a nuéc ¢ ty 16 mic bénh rat cao , 1.250/100.000 ( John-Gilroy- 1992) va
hing nim c6 khoang 730.000 m&i mac va tai phéat, Phép c6 145/100.000 dan,Viét nam ¢6152/100.000.
Tinh An giang chua c6 sb liéu thong ké vé bénh ndy.

Vé van dé diéu tri, viéc diéu tri loai nhdi mau ndo Ia diéu tri ndi khoa khong c6 gi ban luan, nhung dbi
v6i loai xudt huyét ndo (XHN), c6 hai truong phai hodc 1a can thiép ngoai khoa hodc didu tri ndi khoa
kinh dién. Cho dén nay su khac biét loi ich cua can thiép ngoai khoa va diéu tri ndi chua co bﬁng chung co
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y nghia thong ke. Medelow trinh bay mot két qua phan tich cua 1033 bénh nhan TBMMN ndo & 83 trung
tam cua 27 qudc gla Trong 503 bénh nhan bi XHN va dugc phau thuit, theo di sau ra vién 6 thang, két
qua tbt 38,3% va xau 61,7%[13] [14] [15] [16] [17] .Céc tac gia Nguyén quang Bai, V& vin Nho, Lé dién
Nhi phiu thuat XHN c6 ty 1¢ tir vong lan luot 13 3%,5,5%,14,2%.Nhiing tac gia truong phai can thiép
phiu thuét déu nhan dinh viéc can thiép phiu thuat XHN c6 vai trd quan trong trong tién trinh diéu tri loai
bénh nay. [5] [7] [8] [9]

Bénh vién An giang hién nay d&@ duoc trang bi cac phuong tién chan doan va diéu tri hién dai, trinh
d6 chuy@n mdn cia cac chuyén khoa Chim soc tich cuc, Gy mé hdi stre, Ngoai khoa than kinh duoc
nang cao, nhu vay viéc can thi¢p phﬁu thuat XHN cua bénh vién An giang c6 dat duoc két qua t6t
khong? Chi dinh can thiép phiu thuat cho nhung trudng hop nao? Day la muc dich cua dé tai ndy.

BENH NHAN VA PHUONG PHAP NGHIEN CU'U:

Bénh nhan: mau nghién ciru chon nhitng bénh nhan bi XHN do TBMMN , do THA ;c6 tudi =<70 ; c6
diém hon mé GCS tir 6 dén 12 diém; khdi lwong xuit huyét ndo > 30 ml; di léch dudng giita>5
mm.Loai trir bénh nhan bi u ndo, vé di dang mach néo, chan thuong so ndo, bénh nhan c¢6 bénh man
tinh nang kém theo.

Phuong phap nghién ctru : Nghién ctru mo, khong doi ching.

Phuong phap phau thuat: mo so ho kinh dién g1a1 ap, liy mau tu VA chin mang cung, khong dat lai
ndp so.Chup CT scanner kiém tra, néu c6 chén ép, phau thuét lan 2. Sau mé , bénh nhin duoc tiép tuc
cho ngu sau vai Thiopental va thd may tir 2 dén 4 ngay, sau do dugc tlep tuc diéu tri tai khoa cham soc
dac biét (ICU)

Thu nhan s6 liéu:ghi nhan vé tudi, gisi tinh,bénh tang huyet ap, diém hon mé GCS, khdi luong méau
tu, di 1éch duong gilra, vi tri khdi méau tu,sd ngdy nam vién, tinh trang bénh nhan 6 thang sau khi ra
vién (chét- song). ‘

Xir 1y s6 liéu: Ap dung phan mén thong ké SPSS 12.0, dung phép kiém T cho bién cac bién lién tuc,
c6 phan phdi chuan va Wilcoxon test cho phan phdi khong chuan.Dung phép kiém Chi-binh phuong
cho céc bién phén loai va so sanh ty 1&.Su khac biét co y nghia thdng ké khac nhau véip < 0,05,
khoang tin cay 95%.

KET QUA:
Bang 1: két qua cac bénh nhan 6 thang sau ra vién
N =31
Gioi tinh: Nam : 20 (64,5%)
N : 11 (35,5%)
Tubi trung binh: 51+11
Tiang huyét ap : 26 (84% )
Hon mé GCS: - <=8 : 17 (57.7%)
- >8 14 (43.7%)
Khéi lwgng méu ty trung binh (ml): 64,8 + 22.2
Vi tri mau tu: - Thai duong : 25 (80%)
- binh ; 3 (10%)
- H6 sau : 3 (10%)
Thoi gian dot quy dénmd : - < 12 gio: 4 (13%)
- >129io: 27 (87%)
Ngay niam vién trung binh (ngay): 12+7
Bénh nhan sau ra vién 6 thang: - Séng : 22 (71%)
- Tir vong: 9 (29%)




CQ 31 bénh nhan duoc can thiép phau thuat va duoc theo ddi dén 6 thang sau ra vién, cO nhitng dac
diém duogc trinh bay trong bang 1.

Bang 2: C4c yéu té lién quan dén két qua diéu trj

yéu t6 lién quan song chét p

Tudi 52+10 51+ >0.05
GCS (coma) 9+2 8+1 >0.05
Khéi lrong mau tu 62422 72422 >0.05
Di léch duong gitra 8+3 8+4 >0.05
Ngay niam vién 14+6 9+9 >0.05

BAN LUAN:

Vé dic diém bénh nhan trong nhém nghién ctru clia ching toi gdm cac dac diém nhu: Gidi tinh nam
gap d6i nir (2:1);Tudi trung binh con tré; Tang huyét ap chiém da s6 84% phl hop véi da sé céc tac gia
khéc; Da s6 hon mé sau va duoc phan thuat sau 12 gio khoi bénh. Vi tri XHN viing thai dwong nhiéu
nhat; Lugng mau ty trung binh nhidu.Nguyén nhén tang huyét ap, hom me sau, vi tri XHN trong nghién
clru niy cung tuong tu cac tac gia khac.

So sanh cac yeu t6 lién hé dén két qua diéu tri gitra 2 nhom két qua tir vong va con SOng (bang 2), bao
gom d6 tudi,giGi tinh, thoi gian tir khi dot qui dén khi duoc phau thuat, khdi lwong xuét huyét nio trung
binh,mirc d6 hon mé , khéng thiy c6 sy khac biét c6 ¥ nghia thong ke.

Mot s ty 16 tir vong ciia cac tac gia khac & bang 3.

Bing 3:ty I8 tir vong sau md ciia mdt sb tac gia.

Két | BV AG V0 van Lé bién Nguyén Q Zuccarello | Morganstern
qua Nho Nhi Bai
N=31 N=36 N=14 N=65 N=9 N=34
tu 9 2 2 2 2 7
vong | (29%) (5,5%) (14,2%) (3%) (22%) (19%)
22 34 12 63 7 27
séng | (71%) (94,5%) (85,8) (97%) (78%) (81%)

Ty Ié tir vong trong nghién ctru nay 29%, so sanh vai két qua diéu tri ni khoa ciia Khoa chim soc
dac biét (ICU), bénh vién da khoa An Giang trong 2ndm 2006-2007, két qua tir vong 61,3% , va tac gia
Medelow két qua sau mé XNH c6 61,7% 1a xau, c6 su khac biét c6 y nghia thong ké (x2 = 12 3,p<
0.001 ). Nhu vay két qua can thiép phau thuat diéu tri XHN trong nghién ctru nay c6 ty I¢ tir vong chap
nhan duoc. [2] [4] [13] [17]

KET LUAN:

Qua két qua nghién ctu nay chiing t6i thiy can thiép phau thuat xuat huyét néo do tai bién mach mau
ndo c6 vai trd rat quan trong va tich cuc va lam giam ty 18 tir vong trong loai bénh nay. Ve chi dinh
phau thuat, cin cir vao tinh trang cu thé cua timg bénh nhén, ciing nhur hoan canh kinh té cia gia dinh,
KIEN NGHI:

Pa s6 bénh nhan bi TBMMN nhdp vién tré. Chiing t61 dé nghi nguoi dan duoc hiéu biét vé loai bénh
ndy nhiéu hon nita. Cac tuyén y te co 80 phai biét so cap ctru loai bénh nay ding phac d6 cia bénh va
nhanh chéng chuyén bénh nhan vé tuyén c6 kha nang diéu tri thyc thy mot cach an toan.
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