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TOM TAT :

BOI CANH:

Xua't huyé&t trong nio (XHN) do bénh cao huyé&t 4p (CHA) ( ting huyét
4p) 1a mot bi€n chitng ning can dudc diéu tri tich cuc, trong d6 diéu tri ndi
khoa 1a chinh y&u nhung ciing c¢6 nhiéu trudng hop can thiép phiu thuat c6 thé
gitip cttu dudc bénh nhan. T4c gid trinh bay mdt s6 nhan xét qua 63 ca md
XHN do cao huy&t 4p da thyc hién & bénh vién Nhan din 115 tir thdng 7/1994
dé&n thang 7/2003 nhim gép phin tim cdch cai thién tién lugng cla loai bi€n
chitng ning niy.

PHUONG PHAP :

Té4c gid trinh bay k&t qua hdi cttu 63 trudng hop xuat huyét trong nio
(XHN) do cao huyé&t 4p dudc md & bénh vién Nhan din 115, TP. H5 Chi Minh
trong 10 nim gém c6 42 nam va 21 nif; tudi cia bénh nhan thay ddi tir 39 dén
78 tudi; 30 trudng hop XHN & bdn cAu dai ndo va 14 trudng hdp XHN § ti€u
nio; ¢ 19 trudng hop dude md bing phuong phap khoan so choc hiit mau tu
trong ndo bang kim Backlund hozc kim c4i ti€n theo mAu kim nay, 44 trudng
hdp dudc md so 14y mdu ty trong nio theo phudng phap cb dién. Lic nhip
vién, tit cd bénh nhan déu di dugc kham 1am sang, lugng gid v6i thang di€m
Glasgow va chup cit16p nido ( CT ). Tién st CHA, vi tri va thé tich khdi mau
tu, thé trang bénh nhin va tinh trang 1dm sang than kinh ctia bénh nhin 13
nhitng y&u t& dugc xét can thin dé dit chi dinh md. Chup mach mau nio x6a
nén (DSA) dugc thyc hién & mot s6 trudng hgp, dic biét & cdc bénh nhin tré
tudi, dé loai trlir nguyén nhin do di dang mach m4u nio hay tdi phinh dong
mach. Thdi gian tir ldc dot qui d€n lic mé thay d6i tir 24 gid dé€n 8 ngay. Vi
nhiéu 1y do khdc nhau, khong c6 trudng hgp nao trong nhém nay duge mé
trong 24 gid dau sau dot qui.

Phuong phap phiu thuat dugc chon tuy theo vi tri va do 16n ctia XHN.
K§ thudt m& gdm c6 md so hd theo phuong phap c6 dién, khoan so 115 va
choc hit, ¢6 hodc khong c6 khung “Stereotaxis”.



KET QUA:

Nhém mé choc hiit ¢6 5 ca phdi mé lai 1an thit hai, ding phuong phap
mé so cd dién, ti 1¢ tif vong clia nhém trong vong 1 thing sau md 13 5/19=
26.31%;

Nhém md theo 16i ¢d di€n c6 6 ca phdi md lai lan thit hai, cling dung
phuong phdp md so cd dién, ti 1& tf vong clia nhém trong vong 1 thang sau md
1a 14/44=31.82%.

Ti 1& tif vong chung trong vong 1 thang sau mé 12 19/63= 30.16%.

Sau md tit cd bénh nhan déu dugc ti€p tuc diéu tri ndi khoa tich cuc trong d6
viéc diéu chinh huyét 4p, chong ting dp luc trong so, ngira va diéu tri cdc bi€n
chitng boi nhiém, dic biét 1a bdi nhiém phdi & nhitng ngudi cao tudi, rat 1a
quan trong. Tuy theo tinh trang 14m sang ctia bénh nhéin, vat 1y tri liéu dugc
bit ddu cang sém cang tot.

KET LUAN :

Mot s6 diém trong chi dinh diéu tri XHN do CHA ciing da dudc lam rd:
- Bénh nhan véi XHN nhé ( < 10cm’ ) hoic thi€u s6t thin kinh it phdi dugc
diéu tri ndi khoa;

- Bénh nhin vdi diém Glasgow < 4 ciing phai diéu tri ndi khoa vi hau nhu déu
chét hoic c6 chic ning con lai rdt kém ma phiu thuit ciing khong gitip cai
thién dudgc.

- Chi dinh m& cin ditra vdi cdc ca XHN c6 diém Glasgow = 7-10, thé tich
XHN > 30 cm®, gy tic dong khdi chodn chd, chén ép ciu triic ndo, dic biét 1a
XHN duéi vé ndo hay XHN & ti€u ndo. Hau nhu moi nghién cttu déu thdng
nhat cAin md khin 14y mdu tu khi XHN & ti€u nio c6 dudng kinh > 3cm , ciing
lic tinh trang than kinh x4u di hodc ¢6 chén ép than nio hay c6 tran dich ndo
tha't do tic nghé&n luu thong dich nio tuy.

Qua kinh nghiém trén chiing tdi ciing ¢& gdng hoan thién céc qui trinh
diéu tri phdi hgp va cdc phuong phap md .

Trong tuong lai, hiéu qua ctia di€u tri ndi khoa hay cda phiu thuit can
phdi dudc chitng minh biing nghién citu ngdu nhién 16n hon va cé phdi hdp
nhiéu trung tim.

Tix khod : Xudt huyét ndo ; Xudt huyét tiéu ndo ; Khoan so va choc hiit mdu tu
trong ndo ; Kim Backlund ; Mé so ldy mdu tu trong ndo theo phuong phdp
cd dién.

*Bdc st, Trudng khoa Phdu thudt than kinh, bénh vién Nhdn ddan 115, TP. H6 Chi Minh
Pia chi : Bénh vién Nhén déan 115, 520, Nguyén Tri Phuong, qudn 10,TP. H6 Chi Minh, Viét
Nam; PT: (84.8) 8652368, Fax : 84.8.8655193; E.mail: bvnd 115 @hcm.fpt.vn



ROLE OF SURGERY IN HYPERTENSIVE
INTRACEREBRAL HEMATOMA
(Remarks on 63 operative cases from July-1994 to July-2003 )
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SUMMARY :
BACKGROUND :

Hypertensive intracerebral hematoma (ICH) is a serious and
potentially lethal condition which needs the intensive care and treatment. The
essential is the medical treatment but in some special cases the surgical
intervention can ameliorate the prognosis of the disease. The authors present
their remarks on the result of 63 operative cases in 115 People’s hospital from
July —1994 to July- 2003.

METHODS :

This is a retrospective study of 63 cases of ICH operated on in 10 years
( from July-1994 to July-2003 ) . This series was composed of 42 males , 21
females; the age varied from 39 to 78 y.o. with 30 supratentorial ICH and 14
infratentorial ICH. There were 19 cases which were operated on using the burr
hole and suction technique with Backlund’s needle or modified backlund’s
needle without stereotactic frame, 44 cases which were operated on with
conventional open craniotomy techniques. .

On admission, all patients underwent a standard neurological
examination ( GOS : Glasgow Coma Scale ) and a computed tomographic scan.
The surgical candidates were chosen with many criteria : antecedent of
hypertension, age, site and size of the ICH, patient’s neurological status. The
DSA ( Digital subtraction angiography ) were performed in some cases,
especially in the young patients, to rule out the vascular etiologies such as the
AVM or aneurysm. The time from the onset of stroke to the removal of blood
clot : from 24 hours to 8 days. By many reasons we had not any operative case
within the first 24 hours.

The surgical approach was individualized on the basis of the site and
size of the ICH. Allowed techniques included conventional open craniotomy
and burr hole and placement of a catheter for evacuation of the ICH, with or
without stereotactic frame.

RESULTS :
In the series of burr hole and suction technique cases :



- Reoperate : 5 cases performed with the conventional open craniotomy ,
- Mortality rate ( within the first month after the operation ) : 5/19=26.31%.

In the series of conventional open craniotomy :
- Reoperate : 6 cases performed with the conventional open craniotomy ,
- Mortality rate ( within the first month after the operation ) : 14/44= 31.82%.

The total mortality rate : 19/63 = 30.16% .
In the post-operative period, one must continue the intensive care and the
medical treatment in which the blood pressure management, the management
of increased intracranial pressure, the prevention and treatment of infections,
especially the broncho-pulmonary infections in the aged, are very important.
CONCLUSIONS :

The decision about whether and when to operate remains controversial
but we find also some points of consensus :

+ Non surgical candidates :
- Patients with small hemorrhage ( < 10 cm® ) or minimal neurological deficits
should be treated medically;
- Patients with GCS score < 4 should also be treated medically because they
uniformly die or have extremely poor functional outcome that cannot be
improved by surgery.
¢ Surgical candidates :

- Patients with cerebellar hemorrhage > 3 cm who are neurologically
deteriorating or who have brain stem compression and hydrocephalus from
ventricular obstruction should have surgical removal of the hemorrhage as
soon as possible ;
- Patient with a moderate or large lobar hemorrhage ( > 30cm?) with
compression mass effect who are clinically deteriorating ( GCS = 7-10).

With the experience from this series , we try to ameliorate our
treatment protocol and our surgical techniques.

In the future, the efficacy of any medical or surgical treatment has yet
to be proved in a large multi-center randomized trials.

Key words : Intracerebral hemorrhage (ICH ) ; Intracerebellar
hemorrhage ; Burr hole and suction of ICH ; Backlund needle ;
Conventional open craniotomy for removal of ICH.

* MD, Head of Department of Neurosurgery, 115 People’s hospital, HoChiMinh city, VIETNAM
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VIETNAM; Phone : (84-8) 8652368, Fax : 84.8.8655193 ; E.mail : bvnd 115@hcm.fpt.vn



VAI TRO CUA PHAU THUAT TRONG PIEU TRI
XUAT HUYET NAO DO CAO HUYET AP

( Nhan xét qua 63 ca mé tir thang 7/1994 dén thang 7/2003 )
sk ok

LE PIEN NHI * va cong su
Khoa Ngoai thin kinh
Bénh vién Nhan dan 115
) . TP. H6 Chi Minh - VIETNAM
DAT VAN DE :

XuA't huyé&t ndo (XHN) do bénh cao huyé&t 4p (CHA) 12 mot bi€n chitng
ning c6 i 1é tif vong rit cao. Piéu tri tich cuc vé ndi khoa 13 chd y&u. Mic du
c6 nhitng nguyén tic chi dao vé diéu tri ndi khoa va diéu tri phau thuat ddi véi
XHN nhung cdch xit trf clia cdc bdc si Noi than kinh va cdc phiu thuit vién
than kinh cling thay ddi rdt nhiéu trén toan th& gidi. Du thi€u bing ching vé
1¢i ich ctia phidu thuat XHN , ngudi ta u6c lugng hang nim & Hoa Ky c6 do
7000 ca loai bénh nay duge mé .

Nhim tim cdch gép phan cdi thién tién lugng clia bénh nay, chiing toi
manh dan trinh bay mdt s6 nhan xét qua 63 ca md XHN da dudgc thyc hién &
bénh vién Nhan din 115, TP H6 Chi Minh trong 10 nim tit thang 7/1994 dén
thang 7/2003.

PHUONG PHAP NGHIEN CUU VA SO LIEU :

Pay 1a mdt nghién citu hdi cttu, mo ta, cit ngang véi 63 trudng hgp
XHN do CHA da dudc can thiép phiu thuit gdm c6 42 nam va 21 nif, tudi cla
bénh nhin thay ddi tir 42 d€n 78; c¢6 30 trudng hgp XHN & ban cau dai ndo va
14 trusng hop XHN & ti€u nio.

Liic nhap vién titc4 bénh nhan déu di dugc khdm IAm sang, luong gid
vdi thang di€m Glasgow ( GCS : Glasgow coma scale ) va chup cit 16p nio
( CT-Scan). Tién st CHA, tudi, vi tri va thé tich khdi m4u tu, téng trang bénh
nhan, tinh trang 14m sang than kinh 13 nhitng y&u t& dugc xem xét cin than dé
dit chi dinh md. Tru6c hét trong bénh cidnh dot qui thudng khé phin biét nhoi
méu ndo va xudt huyé&t ndo. CT hoic Cong hudng tit (MRI ) c6 thé gitip ta
phan biét hai loai bi€n chitng chinh nay. Phin 16n c4c nghién cttu cho thay
XHN do CHA chi€m d6 20% céc trudng hop dot qui do CHA '*®! trong d6 do
60% nim & cdc nhin xdm ddy ndo, 10% & cdc thuy ndo, 10% & thin ndo, 10%
§ ti€u ndo
Vi viy thudng 1dm sang va hinh 4nh hoc gitip huéng d€n chian dodn XHN do
CHA. Dua vao cdc yé€u to trén chiing t6i cAn nhic c6 chi dinh can thiép phiu
thuat hay khong? Sau d6 néu c6 chi dinh mé méi chon dudng vao va phuong




thitc phiu thuat. N&u con nhitng diéu nghi ngd vé nguyén nhan gay XHN, thi
du chua loai trir dudc cac di dang mach médu ndo (AVM) hay tdi phinh dong
mach nio , néu tinh trang bénh nhan cho phép chiing t6i thyc hién thém chup
mach mdu ndo x6a nén ( DSA : Digital substraction angiography ).

1. Pénh gid tri gidc ban ddu lic nhap vién :
Chiing t6i duing thang di€m Glasgow ( GCS ) hoic diing bdng d4nh gid sau diy
[197.

1-  Tri gidc binh thudng hoidc hoi 14 14n ( Normal consciousness or confusion

),

2- Ngt ga ( Somnolence ),

3- Ld md ( Stupor ),

4a- Hon mé khong dau hiéu tut ndo ( Coma without brain herniation’s signs ),

4b- HOon mé vdi dau hiéu tut ndo ( Coma with brain herniation’s signs ),

5- HoOn mé sau ( Deep coma ).

Né&u bénh nhian c6 mic thém mot bénh nio nifa thi ta tinh ha thém 1
bac @6 tri gidc. Thi du n€u bénh nhian § d6 4a nhung c6 bi thé m bénh ti€u
dudng thi ta phai dinh gid 1a G do 4b.

2- Cic tiéu chuéin chon chi dinh mé trong nhém:

- Bénh nhan duéi 70 tudi,

- DPi€m Glasgow ban dau : 7-10 , né€u tinh theo bang danh gid trén thi chi chon

bénh nhan tr @6 1- 4a,

- Khong chon cdc bénh nhian bi XHN & thian nio,

- Khong chon bénh nhan bi XHN do chan thuong, bénh nhan c6 rdi loan dong

mdu , b&énh nhan c6 thai, bénh nhin bi XHN nghi ngd do bat thudng vé mach

mdu ( tdi phinh dong mach, di dang dong-tinh mach ndo ),

- Khong chon bénh nhan khdng c6 thi€u sét vé than kinh,

- Trén CT-Scan nio, XHN & trén 1&u ti€u ndo ( ban ciu dai ndo ) cé thé tich

> 30 cm’. Ching t6i chon cong thic tinh don gidn : V= ABC/2 trong d6 : A:

dudng kinh 16n nhat ciia XHN do trén CT;

B : dudng kinh thing géc v6i A ; C: bé diy cia XHN hay s6 nhdt cit CT cit

16p 10mm.

- Vi XHN § ti€u ndo c6 dudng kinh > 3 cm hoic XHN & ti€u ndo c6 dau

hiéu chén ép thin ndo hodc ¢6 tran dich ndo that ( hydrocephalus ).

3- Chon phuong thiic mé va dudng vao : tuy thudc vao phuong tién va
dung cu md vé Ngoai than kinh dugc trang bi :

* XHN siu & ban ciu ndo, & cdc nhan x4m ddy nio ( nhdn béo, d6i thi ... ) :
dung phuong thitc khoan so 116 va choc hiit mdu tu trong nio véi dung cu
dic biét, c¢6 hodc khdng c6 “Stereotaxy “hudng dan .

* XHN & thuy ndo, XHN ra d€n nong dudi vé ndo, XHN & ti€u ndo : dung
phuong thitc md so theo 18i ¢d dién.

% 3.1. Khoan so 116 va choc hiit :

o 3.1.1. Dung cu choc hit mau tu :



- Kim Backlund : ( Elekta instruments ) (191

Kim choc ( trocart ) Backlund dudc ch€ tao dua vao nguyén tic
Archiméde. Kim dai 20 cm, dudng kinh ngoai 4mm. Pau xa cda kim c6 2 cita
s6 & hai bén d€ hiit mau cuc. Nong trong c¢6 dang hinh xodn tron ¢ , khi xoay
nong sé& gitp cdt nhd mdu cuc va dua mdu 1én trén tr tr theo dOng tidc xoay
nong. Mot hé thdng hiit dude ndi vao § mot cita sd bén clia ddu gan cda kim
choc , dung dp luc hit < 1 Bar.

- Kim c4i ti€n don gian "’
Chiing t6i diing kim dau ti ( Stryker ) ¢6 1 ctfa s6 bén & diu xa, ndng trong cia
kim c6 thé xoay d€ che ctta s6 lic dua kim xuyén qua t6 chic ndo. Kim dai 20
cm, dudng kinh ngoai # 4mm. Nong trong ciing hinh trén ¢ . Lip ddu bom
tiém 10cc vao ddu gan clia kim Stryker va hit biing tay.

o 3.1.2. Ti€n trinh cudc md :
- Chuén bi gidng nhu cdc cudc md thong thudng vé so ndo, bac si gdy mé hoi
sitc cAn chid y vé& tim mach va gitip 8n dinh huyét 4p & mic c6 thé thuc hién
dugc cudc md nhung khong dude ha huyét 4p xudng qué thap.
- Gay mé ndi khi quén;
- PhAu thuat vién (PTV) dinh dudng vao theo cdc thong s6 dinh vi XHN cho
bdi CT ndo. Nguyén tic 12 tinh 16 trinh dAm kim qua khodng cdch ngin nhat
clia td chifc ndo, trdnh nhitng ciu tric quan trong . V6i XHN & cdc nhan xdm
ddy ndo, vi tri thudng chon 12 18 khoan so & khép vanh, cidch dudng gitta do
3cm. Ld khoan so dudng kinh # 15mm. Pt cAm m4u va tao 116 thiing mang
citng @€ dua kim vao, huéng vao va dd sau theo cdc thdng s6 da tinh. Sau d6
rit nong trong va 1ip bom tiém,hiit nhe nhang d€ ki€m tra xem di vao dudc §
mdu tu hay chua?

Hinh 1 : Kim Backlund va cac kim cai ti€n
-Kim Backlund : cita s6 d€ ndi véi mdy hd Nong trong hinh xoin
Pau xa tron o¢



Kim Stryker

- Khi di vao dugc § XHN, l1an lugt xoay dau kim dé hit & nhiéu huéng khic
nhau. Ngung hit khi rit thdy ning tay hoic hiit ra nhu mé nao.Chiing t6i
khong bom urokinase hay chat nao khdc trong khi thuc hién thii thuit, cling
khong luu lai 6ng dAn luu. Sau khi chAm dit thd thuat, rit kim ra va khau lai
vé&t md.

- Lu6n ludn cin chyup CT ndo ki€m tra & giai doan sau mé , dic biét phai
chup CT nio ngay khi c¢6 sy thay d8i vé tinh trang sinh tdn va thin kinh ctia
bénh nhan.



< 3.2. M§ so theo phuong phdp c6 dién dé truc tiép ldy mdu tu :

Noi m& so phdi dit § vi tri lan ra ndng, gan vé nio nhat cda khdi XHN va
phai tranh nhitng viing vin ddng va cdm gidc. Dung dudng xé nhu mod nio tdi
thi€u phdi hdp véi banh ty dong va dnh sdng thich hgp. Cé nhiéu dudng mé dé
vao XHN & cdc nhdn xdm nén so :

Hinh 3 : Pudng vao qua khép vanh ;

Khdi mau tu trong nao (MTTN)
Hinh 4 : ( C) Puong vao xuyén Hinh 5: (D) Pudng vao xuyén thai duong
thung liing Sylvius

Véi XHN & ban cdu dai ndo , phudng thitc mé ¢8 dién : md nip so, m mang
ciing, tim mau tu trong nio, ding banh nio ty dong dé c6 thé 14y hét mdu tu
vi cAm mdu triét d€, sau d6 déng kin mang ciing va khau vét mé.



Vi XHN § ti€u ndo, can dit to thé thich hdp vdi vi tri cAn md. Khoan va gim
rong 16 khoan so du6i chAm phia bén c6 XHN. Sau d6 m3 mang cling , ti€n
hanh 14y m4u tu va cAm mau. Khi giai doan gidi 4p hoan tit, mang ciing dugc
vé kin va v&€t m3 da ddu dugc khau lai.
4. Piéu tri va ddnh gia ¢ giai doan saumd :
Trong giai doan sau m&, vin phai ti€p tuc diéu chinh cho huyé&t 4p 6n dinh dé
tranh chdy m4u lai, ddng thdi ti€p tuc cdc phuong phdp diéu tri ndi khoa khic
nhu chong ting 4p luc trong so, di€u chinh nu6c, dién gidi, phong ngira va tri
bdi nhiém. Pay 1a giai doan ri't can sy phdi hgp clia cdc chuyén khoa khic,
dic biét vé tim mach vi & phan 16n cdc bénh nhin trong nhém nay huyét dp
dao dong nhiéu sau md , phai mot thdi gian tich cuc diéu tri huy&t 4p méi dn
dinh
dudc. Chiing tdi diing bing ddnh gid hiu phiu cda Nhat vé “ Xuat huyét trong
so do CHA” (Japanese Ad Hoc Committee on hypertensive intracranial
hemorrhage ). [iel,

1. Hoat dong binh thudng ( Normal activity )
Trd ngai it, tu luc dugce ( Minor disability )
Trd ngai vira, can sy gitip d5 ( Moderate disability )
Tan phé niing ( Severe disability )
Doi song thyc vat ( Vegetative )
T vong ( Death )

Dbk wbd

Ta ciing c6 thé diing thang di€m Glasgow liic ra vién ( Glasgow
outcome scale : GOS ) :

Piém

5 : Hoi phuc tdt, trd vé ddi s6ng binh thudng dii ¢6 thi€u sét nhe
4 : Tan tat vira ( c6 thé tu luc )

3 : Tan tit ning (tuy van tinh tdo ), can sy tr¢ gidp hang ngay

2 : Doi song thyc vat

1 : Td vong

Chiing t6i rat ti€c 14 chua thé theo ddi lau dai toan thé nhém bénh nay, vi vy
xin chi trinh bay cdc k&t qua trong vong mot thang sau md .

KET QUA ;

e Nh6ém mé khoan so 115 va choc hit mdu tu :

- 19 trudng hgp gdom 12 nam va 7 nit; tudi ctia bénh nhan : 39 — 68 ;
- Thdi gian tif lic dot qui d€n khi mé : 2 — 8 ngay ;

- Thé tich mdu tu hit dudc trung binh 1a 30 — 70 cm’;
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- Nim bénh nhin bi chdy mau lai va dudc md lai 1an II bing phuong phdp
mé so ¢ dién : 2 ca c6 két qua tt, 1 ca bi bién chiing viém phdi ning, sau
mot thdi gian diéu tri kéo dii mdi 6n dinh, 2 ca ning xin vé hai tudn 1& sau m&.
- Tilé tir vong sau m& ( trong vong 1 thing saumd ):5/19 =26.31%.
e Nhém mé theo phuong phap cd dién :
- 44 trudng hgp gdm 30 nam va 14 nff, tudi clia bénh nhan : 42 — 78 ;
- Thdi gian tir lic d6t qui d€n khi m& : 1-4 ngay ;
- 6 trudng hop bi chdy mau lai, phdi md lai 1an II ciing bing phudng phiap md
50 c6 dién : 1 ca c6 k&t qua tot, 2 ca &n dinh sau mot thdi gian dugc diéu tri
tich cuc vi viém phdi, 3 ca ning sau d6 xin vé .
- 30 trusng hop XHN trén l1éu ti€u ndo v4i tif vong 10 ca ( trong vong 1 thing
saumod ) :
- 14 trusng hop XHN & ti€u ndo véi tif vong 4 ca ( trong vong 1 thdng sau
md)
- Tilé t vong sau md clia nhém m& theo phuong phip c6 dién : 14/44=
31.82% .
Ti 1& ti vong chung sau md clia toan nhém ( trong vong 1 thing sau md ) 1a :
19/63 = 30.16 %.

T4t c4 cdc bénh nhin clia cd 2 nhém trén déu c6 huyét 4p ting cao va
dao dong sau md, dugc diéu tri ndi khoa tich cuc nhung trung binh khodng 2
tudn 1& sau m& huyé&t 4p méi & mic 8n dinh. Ching ti gdp khé khin 1a khong
thé ti€p tuc theo ddi 1au dai tdt cd cdc bénh nhan trén vi thin nhin va gia dinh
it chiu dua bénh nhan trd lai tdi kham hay lién lac cho bi€t dién ti€n vé sau.

Sau day 12 mot s6 hinh 4nh minh hoa :

Hinh 6 va 7 : XHN 6 ban cadu do CHA. M4§ khoan s¢ & choc hiit 5 ngay sau dét
qui, hiit 70 cc mdu cuc + lodng. Dién ti€n hau phiu tét, c6 hdi phuc van dong.

Hinh 6 : CT-Scan nio truéc mé Hinh 7 : CT-Scan ndo 8 ngay sau mo
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Hinh 8, 9 : XHN do CHA ( GCS=7, HA= 180/100 mmHg, liét 2 (P) ) ¢ 1 bénh nhan
nam ,56tudi . M4 véi phuong phap mé so cd di€n, 14y 70 cc mau ty trong nio ( mé
2 ngay sau dot qui khi CT-Scan ndo kiém tra thd'y XHN ting ). Huy&t 4p dao dong
kéo dai sau mé. Di&n ti€n c6 hdi phuc nhung chim.

Hinh 8 : CT-Scan niio truéc mo Hinh 9 : CT-Scan nio 3 ngay sau mo

Hinh 10,11 : XHN & ti€u nio (T) do CHA & bénh nhan nam, 53 tudi. Mé véi
phucong phiap mé so hd sau cd dién, Idy mau tu, cAm mau. Héi phuc tot vé tri gidc.

Hinh 10 : CT-Scan nao sau dot qui Hinh 11 : CT-Scan nio 5 ngay sau mé

BAN LUAN :
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Chup ¢

Oa

Qua y vin th€ gidi chiing toi thdy c6 nhiéu cdng trinh nghién ctu vé
phiu thuat XHN, k€ ¢ XHN do CHA. G My, mdi nim c6 do 37000 trudng
hgp XHN do CHA "', Tai Viét nam , tai bi€n mach mdu ndo do CHA 1a vén
dé dugc nganh y t€ trong ca nudc hét sitc quan tim. XHN c6 thé dua dé€n nhiéu
hé luy :

1- XHN gay chén ép ban dau va ph4 huy nhu mé nio,

2- Céc thay d6i thd phét : tif cac thuong tén ban ddu, XHN lan ra va do sy
chén ép kéo dai lam thi€u mdu nudi t6 chitc ndo xung quanh, gay ra cic rdi
loan chifc ning than kinh. Pong thdi mdu cuc thodi bi€n tao ra nhitng chit gy
ra st co thit khu trd clia cdc mach mau va phil ndo 1am cdc r6i loan vé chic
ning than kinh ning thém.

Céch xtt tri XHN do CHA rit thay d6i trén thé gii va hiéu quéi cta phiu
thuat XHN con ban cdi. Tuy vdy, khuynh huéng diéu tri XHN biing phiu thuit
sém nhim muc dich '*!;

o LAy di kh&i XHN gay hiéu ¥ng chodn chd cing sém cang tdt d€ lam gidm
bdt cdc nguy hi€m gy ra bdi nhitng chat thodi bi€n ciia mau cuc;

o D& ngira chdy mdu lai nén 1dy phan 16n mdu tu nhung khong 1dy hét hoan
toan.

o Dung céc phuong phdp it xAim pham nhat nhu la choc hit véi

“ Stereotaxis”, vi phau, siéu 4m huéng din trong khi m&, ndi soi thin kinh
..v.v. d€lam gidm thi€u chan thuong do phiu thuit gy nén, 14y mdu tu ma
van giit nguyén dudc chiic ning than kinh.

Chup cit 16p ndo ( CT) 12 phuong phdp hinh dnh hoc dudc chon d€ chin
dodn khi nghi ngd c6 XHN. Can phdi danh gid xem hé thdng nio thit bi xé
dich hay tic nhu thé ndo, mic d6 dian cda ndo thit, nhat 1 trong trudng hop
XHN & hé so sau. Phiu thuat 14y m4u tu trong XHN c6 1gi ich cho bénh nhan
khi tdc dong khdi chodn chd do mdu tu gdy ra de doa mang sdng ngudi bénh.
Vi vay chi dinh md khong dit ra vdi cdc bénh nhan bi XHN ft, tri gidc tot va
thi€u s6t than kinh it.

Nam 1978, BACKLUND va VON HOST 1la nhitng ngudi ti€n phong
diing “ Stereotaxis” véi khung dic biét do 3 chiéu trong khong gian va dung
cu “ cannula” trong ¢6 nong d€ 14y mdu cuc va din lvu mau tu qua 15 khoan so
va choc hit! 1. Tir @6 d€n nay, k¥ thuat va dung cu chuyén ding ndy di dugc
nhiéu tic gid stra d6i va cdi ti€n rat nhiéu, c6 tdc gid con bom vao § XHN chat
urokinase d€ 1am lodng mau cuc hay chat TPA ( tissue plasminogen activator )

[ chdt nay gitip bién plasminogen thanh plasmin hoat héa, mdt phdan héa té chinh lam
tan chdt fibrin] "), Van dé quan trong 1a n&u phai mé thi cAn chon phuong
phap mé thich hgp cho tirng truding hgp va chon ding théi di€m can thiép?
Kanaya va Kuroda "' bdo cdo 12 chdy m4u lai sau phiu thuit thdy & 10% so
bénh nhian dugc md v6i phuong phdp mé so, 5% véi phuong phdp choc hiit v6i
CT, 6% véi choc hiit c6 siéu Am huéng din. K&t quid md clia nhém XHN cia
chiing tdi cho thdy : - m& vi chdy mau lai khi ding phuong phdp mé so c6 dién
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12 4/44 = 13.64%; - m& vi chdy mdu lai khi ding phudng phap khoan so &
choc hiit1a 5/19 =26.31%. Céc s6 nay déu cao hon bdo céo clia Kanaya va
Kuroda.

Qua nhém nghién cttu trén ching tdi ciing rit ra dudec mot s6 kinh
nghi€ém :

< Mot trong nhitng y€u t6 quan trong nhi't 4nh hudng dé€n tién lugng 1a
chon bénh nhan thich hogp ;

< Chi dinh m8 van con ban cdi vi nhiéu nguyén do :

- Thi€u céc dit liéu thda ddng va so sdnh dugc giita nhitng ca md va khong
m& c6 cling bénh cinh 1am sang;

- Thi€u sy theo ddi sdt mot thdi gian dai;

- Thi&u sy x&p loai XHN, dya vio cin ban thuc hanh va 1y thuyét, d€ c6
thé so sanh k&t qua dé dang hon.

< Can sy k&t hgp chit ché giita Noi va Ngoai thin kinh va cdc chuyén
khoa c6 lién quan d€ c6 sy ddng thudn trong viéc chon bénh nhin c6 chi dinh
md vaviéc theo ddi bénh nhan;

% CAan c6 thoi gian theo doi bénh nhédn lau dai hon, trudc hét chiing t61 cod
ging sip x&p theo dbi it nha't d€n 3 thang sau m&, sau d6 dan dan thuc hién
viéc theo doi lau dai hon.

< C& ging hoan thién vé mit qui trinh va k§ thuit clia cdc phuong thifc
md nhim dat k&t qua tot hon.

KET LUAN :

Qua phan trinh bay trén chiing tdi thA'y mdt s6 di€m trong chi dinh diéu
tri XHN do CHA ciling da dugc lam r0 :

» Bénh nhan véi XHN nhd ( < 10cm?® ) hodc thi€u s6t than kinh it phai
dugc diéu tri ndi khoa ;

> Bénh nhin vé6i di€m Glasgow < 4 ciing phai diéu tri ndi khoa vi cdc
thuong t6n ndo qua ning , md 14y XHN ciing khong gitip cho bénh nhin
kha hon dudc ;

> Chi dinh m8 cin dit ra vdi cdc ca XHN c6 di€m Glasgow = 7-10 ,thé
tich XHN > 30 cm’, gdy tdc dong khdi chodn chd, chén ép ciu triic nio,
dic biét1a XHN dudi v ndo hay XHN & ti€u nio.

> Can md khdn khi XHN § ti€u nido c6 dudng kinh > 3cm, kém theo 1a
tinh trang than kinh x4u di hodc ¢6 ddu hiéu chén ép thin nio hay c6
tran dich ndo that do tic nghé&n luu thong dich nio tuy.
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Trong tuong lai, hiéu qua cia diéu tri ndi khoa hay cda phiu thuat can phai
dudc chitng minh biing nghién cifu ngiu nhién 16n hon va cé su phdi hgp nhiéu
trung tam.
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