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Tém tit

M tu tie phat trong ndo & ban cau dai ndo do tai bién mach mau nio (TBMMN) bién chirng ciia
bénh tang huyét ap (THA) la mét bién ching nang can dwoc diéu tri tich cuec, trong do diéu tri néi khoa
la chii yéu. Tuy nhién, c¢6 khéng it truong hop can thiép phau thudt cé thé cdi thién dwoc tién liong bénh.

Bai viét gioi thiéu mot 56 nhén xét va kinh nghiém trén 50 truong hop MTTPTN do THA da dwoc
phcfu thudt tai Bénh vién 19-8 bcingphu’ongphdp: khoan so, choc hit mau tu va dan luu...

Bénh nhén dwoc tham kham lam sang, danh gia tri gidc theo thang diém Glasgow (tiéng Anh:
Glasgow Coma Score, viét tit GCS) va chup CTScanner so ndo.

Viéc chi dinh mé phai can cir vao thé trang, murc do hon mé, vi tri, thé tich khéi mdu tu, kinh
nghiém cua phd~u thudt vién, trang thiét bi hién co, v.v...

Tir khéa: Mau tu trong ndo tw phdt, phau thudt

Spontaneous intracerebral hematomas and role of surgery

Abstract

Spontaneous intracerebral hematomas (supratentorial) caused by chronic hypertension is a very
severe complication of this disease which is needed an intensive case.
The medical treatment is very important but sometimes the surgical evacuation of the hematoma

may improve the disease prognosis.

The article reports results of the comments and experience of more than 50 cases of spontaneous
intracerebral hematomas in hypertensive patients operated on by surgical method: Burr hole, Aspiration,

drainage... in the 19-8 Hospital.

On admission, all patients underwent a standard neurological examination (Glasgow Coma Scale

- GCS) and a compute tomographic Scan.

The indication of surgical treatment is not easy because it depends on many criteria such as: The
patient s age, general clinical condition, hematoma size and its location the pre-operative neurologic
status, the neurosurgeon's skill and the instrumentation in operating room, etc.
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1. Pit vin dé

Chay mau nio (CMN) van 1a mot vin
dé thoi su duoc cac nha y hoc rat quan tam
do s6 lugng bénh nhan (BN) 16n va tinh chét
nang né cua hinh thai bénh Iy nay [1].

Mau tu trong ndo (MTTN) do tai bién
mach mau méo (TBMMN) bién ching cia
bénh ting huyét 4p (THA) la mot bénh 1y
nang can duoc diéu tri tich cuc. Piéu tri noi
khoa 1a cha yéu nhung trong mét sb truong
hop MTTN gay chén ép ndo nhiéu, giy nén
nhing thiéu sot than kinh nang... thi viéc can
thi€p ngoai khoa diing luc, lya chon k¥ thuat
mo thich hop c6 thé cai thién duoc tién luong

bénh, ctru séng duogc bénh nhan.

Viéc lya chon phwong phap md phai
can ct vao tinh trang chung ctia bénh nhan, vi
tri, kich thudc 6 méu tu, co s& vat chat va kinh
nghiém ctia phau thuat vién.
2. Pbi twong va phwong phap nghién ciru
2.1. Péi twong nghién ciru

Bao gém nhirng bénh nhan dugc chan
doan xac dinh (bang 1am sang, chup cit 16p
vi tinh) c¢6 mau ty trong ndo bién ching cia
THA, di duoc diéu tri tai Bénh vién 19-8 tir
thang 4/1998 dén thang 4/2006.

Tudi bénh nhan: tir 20 dén 75.

Khu tri: MTTN & ban cau dai ndo.
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Bang 1. Tudi ciia bénh nhan (n=50)
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31-40

51-60

Tubi <30 41 -50 61-70 71 - 75
S6 BN 1 2 9 18 16 4
Ty 1€ (%) 2 4 18 36 32 8
Bang 2. Ty 1¢ vi tri khi mau tu theo ban cau nio
Vi tri S6 BN Ty 18 (%)
Ban cau nio phai 36 72
Ban cau nio trai 14 28
Bang 3. Ty 1é vi tri khoi mau tu theo thuy néo
Vi tri So BN Ty 18 (%)
Thuy tran 3 6
Thuy dinh 16 32
Thuy thai duong 27 54
Thuy cham 4 8
Bang 4. Thé tich khbi mau ty
Thé tich (cm?) >20-30 > 30 - 40 > 40 - 50 > 50
S6 BN 19 12 12 7
Ty 16 (%) 38 24 24 14
2.2. Phwong phdp nghién ciru (Normal activity).
2.2.1. Nghién ciru hoi ciru - Di ching nhe, ty luc dugc (Minor
Dich té hoc, céac triéu chung lam sang  Disability).
chinh, hinh anh chuyp cat 16p vi tinh, chi dinh - Di chiing vira, can duoc su gitp do
phau thuat va danh gia ket qua. (Moderate disability).

2.2.2. Chi dinh mé

- Tri giac: > 7 diém (theo thang diéu
GCS) hoic tri giac xau dan.

- Ton thuong than kinh khu tra: Liét
than kinh, rdi loan ngén ngit.

- Vi trf khdi mau tu: O tit ca cac vi tri
(cAn nhic MTTN & ving dbi thi hodc nhan
x4m nén nio).

- Kich thuéc 6 mau tu: > 20 cm3.

- Thoi gian mé: Sau 72 gio tai bién.
2.2.3. Phuong phdp mé

- V6 cam: Té tai chd bang Lidocain 1% 5ml.

- Khoan so.

- Choc hut mau tu.

- Dan luu kin (03 ngay).
2.2.4. Piéu tri truéc va sau mé

Theo phac d6 théng nhét.
2.2.5. Panh gid két qua diéu tri

Duya theo bang d4nh gia két qua diéu tri
sau md cua Nhat Ban (1991)

- Tro lai hoat dong binh thudng

- Tan phé ning (Severe disability).

- DPoi song thuc vat (Vegatative).

- Tt vong (Death).
3. Két qua nghién ciru
3.1. Vi tri khéi mdu tu

Bang 2. Ty 1¢ vi tri kh6i méau tu theo
ban ciu ndo

Bang 3. Ty 1& vi tri kh6i méau tu theo
thuy ndo
3.2. Thé tich khéi mdu ty

Bang 4. Thé tich khdi mau tu
3.3. Triéu chirng lam sang trudc mé

Bang 5. Cac triéu chung lam sang
trude mod

Bang 6. Thoi gian dugc phau thuat

Két qua:

50/50 bénh nhan (100%) duoc gay té
tai chd bang Lidocain + Hbi strc.

Tt vong sau mo: 0

C6 02 bénh nhan sau m tri giac tién trién
cham, gia dinh xin chuyén vién diéu tri tiép.
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Bang 5. Cac triéu chimg 1am sang truéc md

Tri¢u chirng S6 BN Ty 18 (%)
Tri gidc (GCS) 7-9 37 74
10-13 13 26
R&i loan vén dong Liét hoan toan 1/2 nguoi 13 26
Liét khong hoan toan 1/2 nguoi 27 54
Khong liét 10 20
R&i loan van dong ngbn ngir 13 26

Bang 6. 1'ho1 gian dugc phiu thuat

Thoi gian S6 BN Ty 18 (%)
Trudc 3 ngay 3 6
Tur 3 - 6 ngay 35 70
Trén 7 ngay 12 24

4. Ban luin
4.1. Loi ich ciia diéu tri ngoai khoa MTTN
do TBMMN

Ciing nhu cac tac gia trong nudc va
nude ngoai, chung toi thay loai bénh 1y nay
diéu tri ndi khoa 1a chu yéu... Nhung ¢ mét
s6 truong hop, néu chi ding lai & diéu tri noi
khoa s€ gap mot s6 kho khan [2, 4].

- Néu mau tiép tuc chay, s& dan dén tr vong.

- Néu “lut ndo that”, chay mau dudi 1éu
tiéu ndo..., dan dén nguy co tir vong rat cao.

- Khéi mau tu qué 16n (mic du mau da
nglmg chay) nhung t6 chirc nio quanh mau tu
bi chén ép kéo dai vi phai “cho” khdi mau tu
tiéu (vi du: khdi mau ty c6 duong kinh > 3cm,
thoi gian do6 1a khoang 42 ngay).

- Néu thuc hién duoc céc phuong
phap it xdm pham nhat nhu 13 choc hut
“Stereotaxis”, vi phau thuat, noi soi than kinh
¢6 siéu am dan duong... c6 thé lam giam t6i da
chan thuong do phau thuat gy nén.

4.2. Chi dinh phdu thudt

Van dé chi dinh phau thuat chua hoan
toan thong nhit gitra cc tac gia. Tuy nhién,
khi quyét dinh can thiép ngoai khoa, can phai
tinh dén cac diéu kién: Kinh nghiém cta phiu
thuat vién, co s& vat chét, hoi ste va tinh trang
cua bénh nhan.

Qua tham do cia Medelow A.D (2001)
vé chi dinh phau thuat cho thiy y kién cua cac
tac gia tir nhidu nudc [4]:

- Céc yéu t6 dugc can nhic: Tri giac
(theo thang diém GCS); Liét than kinh, rdi loan
ngdén ngir; Kich thudce khéi mau tu; Mic do
nong sau cua khéi méu tu; Méau tu ban ciu nio
phai hay tr4i?; Tudi bénh nhan; Thoi gian mo.

- Mirc d tri giac: Tri giac xdu dan thi
¢6 chi dinh md, néu khong mo sé tir vong. Pa
s tac gia khong mo néu GCS < 5.

- Liét than kinh, r6i loan ngdn ngir: Pa
s6 cho rang khong mé néu co it rdi loan than
kinh nhung néu réi loan than kinh (bai, liét)
nang Ién thi chi dinh mo.

- Vi tri khdi méu tu: Nhiéu phau thuat
vién khéng mudn mé mau ty & ving doi thi
hay & viing nhan x4m nén nio.

- Kich thuéc khéi mau tu:

Mau tu < 20 cm3: 50% phau thuat vién
khong mo; mau tu > 20 cm3 - 85 cm3: 70%
phiu thuat vién dong ¥ md.

Néu khéi méu tu & sau hay ¢ ban cau troi
(trai) thi nhidu phau thuat vién ngén ngai md.

- Thoi gian mo:

Pa s6 phiu thuat vién cho riang ldy mau
tu ra s& lam giam ty 18 tr vong va r6i loan than
kinh. Pa sb phiu thuat vién cho ring md sau
48 gid ¢ thé co két qua kha hon.

Thoi diém nao nén choc hut ldy mau
tu? Phai két hop hai hoa 2 van dé&: Mot mit,
“phai cang som cang tot” dé giam hiéu ung
choan chd ciia mau cuc vi hidu Gmg nay co thé
lam t6n thuvong nhu mé nio xung quanh; mat
khac, “phai cang cham cang can thiét” dé noi
chay mau co thé cam lai dwoc [8].

4.3. Vé ky thugt mé
4.3.1. Phu’ong phdp mé so kinh dién va triec
tiép lay 6 mdu tu

Van duoc ap dung, tuy vay, day 1a phau
thuat 16n va phai gay mé ndi khi quan nén hau
phﬁu rit nang né, nhit 1a & bénh nhéan ning,
tudi cao, bénh phirc tap. Quan diém coa chung
toi cling nhu mot sO tac gia trong nudc la rat
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han ché dung phuong phép nay.
4.3.2. Phuong phdp khoan so, choc hit ldy
mdu tu, dan luu diedi gdy té tai ché va hoi sire
ba duogc 4p dung kha rong rai trong
nude va cho két qua tét, ty 18 tir vong rat thap
do cudc md nhe nhang, don gian, nhanh, it
xa4m pham t6 chirc ndo... Hon nita, khong can
1y hét khdi méu tu, ma chi can liy phan 16n
mau ty, vira [am gidm dugc hiéu Gng choan
chd va nglra duge chidy mau tai phat.
4.3.3. Phirong phap choc hut mdu tu duoi
hiomg dan dinh vi (Navigation) c¢é khung
hodc khéng khung, két hop ting cwong bom
chit tiéu soi huyét (RtPA)
Puoc ap dung & cac trung tim phiu
thuat than kinh c6 két qua kha quan [2, 7]
(MISTIE II - Minimally Invasie Surgery with
thrombolysis in intracerebral haemorrhagie
evacuation).
4.3.4. Nghién cuu MISTIE 111

Tai liéu tham khao

Ap dung quy trinh dat dan luu kin va
tiém thudc tiéu soi huyét twong ty MISTIE II
nhung lidu ateplase dugc gidi han voi lidu 1.0
mg/ liéu/ 8 gio; tdi da 1a 9 licu.

5. Két luan

Mau ty trong ndo do TBMMN dugc
diéu tri ndi khoa 1a chu yéu, nhung c6 mat
sO truong hop diéu tri phiu thuat dem lai két
qua tich cuc, han ché tir vong va di chtng cho
bénh nhan.

Chi dinh phau thuat can duoc can nhic
k¥ cac yéu t6 dé dam bao duoc tic dung tich
cuc cia phau thuat.

Lya chon k¥ thuit mé phu hop véi
hoan canh cua tirng bénh vién va kinh nghiém
ctia phau thuat vién. Trong d6, phuong phap
khoan hop so hit mau tu - dan luu dudi gay
té tai chd 1a phuong phap dé ap dung cé hiéu
qua cao.
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