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TOM TAT

C6 3 trudng hop mau tu trong ndo do tai bién mach mau ndo, gdm 2 nit va 1 nam. Tudi cua
3 bénh nhan lan luot: 40, 80 va 49t, diém GCS: 6d; 8d; 10d, khéi lwong mau tu lan luot:
40ml ; 125ml ; 100ml, dwdng gitra léch: 0,7cm; 1,2cm; 1,2cm. Puoc chi dinh phau thuat cap
ctru sau khoi bénh: 30gio; 17gid; 10gid, duoc phau thuat mo ho tal khoa Ngoai bénh vién
An giang. Ca 3 bénh nhan déu dat két qua tét sau phau thuat. Hai bénh nhan dugc theo ddi sau
mb 6 thang, danh gia theo thang diém ra vién Glasgow Outcome Scale (GOS) cua 2 bénh
nhan nay l1a 5d va 34 .

Két luan: Viéc ap dung diéu tri bang phau thuat cho MTTN do tai bién mach néo kip thoi,
dung chi dinh ,v6i su hop tac tich cyuc cua céc chuyén khoa lién quan, s€ mang dén két qua tot
dep cho bénh nhén. Chi dinh mo tuy timg truong hop cu thé, tuy theo tinh trang t6n thuong
than kinh caa BN, khéi lwong, vi tri khdi méu tu va ca nguyén vong cta gia dinh ngudi bénh.

SUMMARY

Three patients (2 women and 1 man) with stroke were operated at Surgery department of
An giang general hospital to remove the haematoma. The sizes of the clot were 40ml, 125ml
and 100ml, respectively. The midlines shifts were 0.7cm, 1.2cm and 1.2cm, respectively. The
GCS of the patients at admission were of 6, 8 and 10, respectively. Two of them have
hypertension and no one had severely underlying diseases. All patients had a good outcome
after surgery. The Glasgow outcome scale (GOS) in two patients at 6 months after surgey
were 5 and 3, respectively. Conclusion: The open surgery may be helpful to remove the
blood clot in intracerebral hemorrhage due to stroke. The decision to operate must be
individualized, taking into consideration variables as age, size and location of haematoma, the
presence of accompanying systemic complicationa and the willingness of patient’s relatives..

| - DAT VAN BE

Dot qui ndo (PQN) hay tai bién mach ndo 1a mot hoi chimg lam sang, déc trung boi su
mat chirc nang ndo cap tinh cuc bg, kéo dai hon 24 gio hodc dan dén tir vong .

DPQN 1a nguyén nhan tir vong hang thir 3 trén thé gisi , sau bénh tim mach va ung thu; 1a
loai bénh gy tan phé hang dau; 1a bénh c6 chi phi diéu tri khong 16 va 1a ganh ning cho ban
than, gia dinh, xa hoi. [1]

Nguyén nhan do ting huyét ap (THA) da duogc rat nhiéu bai bao cdo, ciing nhu cac cong
trinh nghién ctru khac dé cap va nhan manh tir trude téi nay.

Theo cac thong ké, hang nam:

--Phép c6 145/100.000 dan
--Thai Lan c6 18,7 /100.000 dan
--Viét Nam c6 152/100.000 dan ( Lé van Thanh, Tp HCM 1994) [2]

PQN bao gdm 2 thé 1am sang chinh: PQ nhdi mau ndo (cerebral infarction stroke) va BQ
xuat huyét nio (cerebral hemorrhagic stroke).

Mau ty trong ndo (MTTN) (intracerebral hematoma) 1a mét thé niang caa PQ xuét huyét
nao , 80% nguyén nhan do THA.

Ve diéu tri, tir truée nam 1970 viée diéu tri chu yéu bang noi khoa . Sau 1975 sy ra doi cua
may chup cat Iép vi tinh thi chi dinh diéu tri ngoai khoa tién bo nhanh chéng. Tuy nhién trong
nuéc, cho dén nay chua c6 cong trinh nghién ctru so sanh giita diéu tri noi khoa va phau thuat,
nhung cac phau thuat vién Viét Nam da phau thuat cho mot s6 bénh nhan dot qui c6 dau hiéu
bi de doa tinh mang két qua rat kha quan.



Hién nay trong va ngoai nudc c¢6 3 phuwong phap phau thuat chinh: 1/ Mé hd, ma so kinh
dién. 2/ Choc hut mau tu. 3/ Noi soi hut mau tu.

Tuy nhién , hién nay con nhiéu ban cai vé cac cach diéu tri cling nhu gilra cac nha ngoal
khoa vai nhau mb hay noi khoa ;:mb khi nao; phuong phap mé nao; mé cho ddi twong nao.

[3] [4] [5] [12]
I1-PHUONG PHAP NGHIEN CUU VA SO LIEU:

2.1. Phwong phap nghién cuiru :

Hoi ctru mé ta 3 trudng hop (TH) mau tu trong ndo (MTTN) dd duwoc md tai B.V. An
giang, nam 2004
2.2..Phwong phap mo:

Chuing t6i hoc tap phuong phap md véi tac gia V5 van Nho va Lé Dién Nhi 1a mé ho, mé
so kinh dién.

2.2. Panh gia tri gidc truéc mé: theo thang diem GLASGOW COMA SCALE= GCS

GCS 6 5 4 3 2 1
M¢& mit - Tu nhién Goi to dau -
Loinéi | Chinh xac Nham Mat huéng Khong hiéu -

Van dong Tot Chinh xac | Khong dang Mat v Ir\]/;t -

GSC 13-15:nhe; 9-12: trung binh; <8 : nang
GCS <4: 1t vong + thuc vat 85% [6]

2.3. Panh gia hau phiu : theo thang diém Glasgow khi ra vién, GOS = Glasgow Outcome
Scale [6]

GOS BN
1 T vong
2 | Tan phé nang, thuc vat
3 | Di ching vira
4 Di chung it
5 | Khong di chitng

2.4. Chi dinh mé:
1/ Piém GSC giam dan, khong dap tng diéu tri ndi khoa
2/ GCStu 6> 12
3/ Khéi lwong mau tu > 30 ml
4/ Buong gitra Iéch > 0,5 cm
5/ Khong mac bénh nol khoa khac ning kém theo

Khéi luong méau tu uée luong theo cong thirc V (ml)= AXBXC/2 = 11/2 a.b.c [4], [5]

KET QUA:Bang tom tit cac bénh an



Tuoi BN 1 BN 2 BN 3
gioi N N Nam
40 80 49
THA 0 + +
A ‘ M= 100 M= 92 M= 120
LAM SANG HA=120/70 HA=200/110 HA=180/110
DPT.(T) >(P) Yéu % (T) Yéu % (P) Yéu % (P)
DT.(P) >(T) bT. (T)> (P) bT. (T) > (P)
GCS=6 GCS=8 GCS=10
Vi tri mau tu binh (T) Bao trong (P) Bao trong (P)
Thoi gian tu . . \
PON—mb 30 gio 17 gio 10 gio
Khéi lugng
MT 40 ml 125 ml 100 ml
KEt qua saumo GOS=5 GOS= 3 GOS=5
6 thing
I11-NHAN XET VA BAN LUAN:

Muc tiéu diéu tri hién nay can dat duoc “giam tan phe ma khong gy tir vong” xem la mot
muc dich hira hen, tuy nhién s& con phai phan diu nhiéu hon nita Cua cac thay thudc.

Néu nhu trudc thap nién 1970, khuynh huéng diéu tri thién vé noi khoa, va cac két qua
phiu thuat con thap, thi thoi gian sau nay, nho tién bo vé chan doan hinh anh than kinh noi
riéng va tién bo khoa hoc k§ thuat noi chung da gitip cho cac nha phau thuat
than kinh c¢6 diéu kién phat trién nhanh chéng, mic du hién nay con phai tranh cai mot sb van
dé chua that thong nhit, ciing khong 1am cham sy phat trién vé diéu tri phau thuat loai bénh
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Tu méau vung bao trong (T), 125ml BN 2 sau mo
BN 2 truéc mo




BN 3 sau md BN 3 truéc mo,. 100ml

Veé chi dinh phiu thuat:

Chung tdi chon phau thuat cho nhimg BN c6 diém hon mé GCS tir 6@ > 12d hay GCS
giam dan trong qua trinh theo dai bénh; khong giéi han tu01 co dau hi¢u de doa tinh mang;
khong kém thém bénh noi khoa ning khac. Chung t6i cho rang sét va tudi chi 1a yéu to tién
luong .

Lé Dién Nhi chon mo véi GCS tir 6¢-> 10d va tudi < 70 .
V5 Vin Nho va Nguyén Quang Bai chon bénh mé c¢6 GCS tir <9d; khong han ché tudi

Chung t6i theo dai BN, khi GCS giam < 12 d 1a dat van dé phau thuat va chi mé khi GCS >
6d, do chua c6 kinh nghiém va co s6 hoi stic ndi khoa con yéu. Chung t6i dang hoc tap thém
dé phau thuat tét hon.

Vé phwong phap mo:

Chung t6i chon phuong phap mé hé, md so kinh dién nhu cac tac gia Vo van Nho va Lé
Pién Nhi. Tuy nhién chung t6i chi gam so mot 16 vira # 6x6 cm, xé nhu mé ndo, di truc tiép
vao 6 mau tu.

V& Vin Nho thi vén ranh Sylvian di vao 6 mau tu ving bao trong, cach ny it ton thuong
cho nhu mé nao hon la cach x¢é nhu mo nao. [4]

Lé Dién Nhi chon phuong phép choc hut, dung kim BACKLUND cii tién, ap dung cho
nhimg mau ty trong sau co két t6t cho nhiéu trudong hop, va mé ho kinh dién cho nhing TH
khéi mau tu nam gan v néo [5]

Nguyén Quang Bai choc hut, lam giam bét khdi lwong méu tu trong ndo voi gay té tai chd
va khoan mét 16 so nho, choc hut véi 6ng Nelaton c6 nong twong tu dung cu Backlund cai
tién [2]. Chung t6i dang hoc tap cac phuong phap nay dé ap dung

Vé két qua :

Ca 3 BN cua chung t6i déu tét sau md, khong cé tir vong, day 1a diéu may man va ciing 1a
Mot khich 1€ cho ching toi.

V& Vin Nho phiu thuat cho 23 BN tir vong 2 BN, chiém 8,96%. So véi ty ¢ tir vong cua
Nishikawa [11], Suyama [12] , ti I¢ tir vong ndy chap nhan dugc. L& Pién Nhi co tir vong
2/14BN. Nguyen Quang Bai, tr vong 2/65BN.

Chiing t6i thdy rang trong tat ca cac bao cdo, nghién ciu vé loai bénh nay diéu co dé cap
dén tam quan trong cua cac chuyén khoa c6 lién quan khac nhu héi suc noi khoa, noi tim
mach, gay mé, phuc hoi chirc ning, tuy nhién van 1 nhimg dé cip chung chung. Chung toi
thy rang viéc phau thuat chi 1a 20% cong viéc diéu tri, con lai 80% la sy dong gbp cua cac
chuyén gia vé hdi sirc noi, tim mach, gdy mé... .

Chat luong cudc sdng vé sau phu thudc rat nhiéu vao cac chuyén gia vé phuc hdi chirc ning,
y hoc cong dong...

IV-KET LUAN:

Viéc phau thuat lay bot khdi MTTN véi phuong phap mé hd, mé so kinh dién co vai tro
ngay cang tich cuc trong diéu tri PQN, giup ich rat nhiéu trong viéc ciu séng nhiéu bénh
nhan

Can phai ¢6 chi dinh dung, chinh xéac, dit khoat cang sém cang tét.

Chi dinh mé can dua vao cac tiéu chuan: d6 hén mé; tudi, vi tri khdi mau tu, khdi lugng méau
tu, d6 di léch duong gitra va nguyén vong cua gia dinh.

Viéc can thiét phéi hop Vi cac chuyén khoa khac c6 lién quan trudc, trong va sau md hét
suc quan trong can duoc ‘quan tam dac biét, c6 dugc nhu vay tinh mang bénh nhan méi dam
bao va chit lwong cudc séng sau nay méi con ¥ nghia.
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