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TOM TAT

Objectives: To determine the risk factors affecting the results of decompressive craniectomy in
patients with traumatic brain injury at Thong Nhat Hospital.

Subjects and Methods: A retrospective cross-sectional study of all patients diagnosed with acute
subdural hematoma or hemorrhagic cerebral contusion or both with indications for decompressive
craniectomy since January 2017 to January 2020 at Thong Nhat Hospital.

Results: We collected 172 cases that met the stated conditions and obtained the following results: at
the time of discharge, most patients had good outcomes (69.18%), 30, 19% of cases had bad outcomes
(GOS 1-2-3). The investigated risk factors affecting the poor outcome included: the amount of newly
formed hematoma after surgery >22.68ml (p<0.001), compression of the basal cistern (p<0.05),
intraventricular hemorrhage (p<0.05), Rotterdam score on CTscan at admission (p<0.05).

Conclusion: Decompressive craniectomy is widely used and saves the lives of many traumatic brain
injury patients with intracranial hematoma, but it also brings with it many serious consequences later
on. The assessment of clinical and laboratory risk factors helps to choose appropriate treatment and
predicts a positive outcome for the patient in the future.

Keywords: Decompressive craniotomy, traumatic brain injury (TBI), intraventricular hemorrhage
(ICH), hematoma and cerebral contusion, Rotterdam score.
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ABSTRACT

Muc tiéu: Xéc dinh cac yéu td nguy co anh hudng két qua phau thuat mé so giai 4p & bénh nhan chan
thuong so nao tai Bénh vién Théng Nhit.

Poi twong va phwong phap nghién ciru: Nghién ciru hdi ctru mo ta cat ngang tat ca cac BN duoc
chan doan 1a ¢c6 mau tu dudi mang cimg cap tinh hay dap ndo xuat huyét hodc ca hai ¢ chi dinh phiu
thuat MSGA tir thang 01/2017 dén thang 01/2020 tai BV Théng Nhét.

Két qua: Chung t6i thu thap dugc 172 hd so théa mén céac diéu kién d3 néu va thu duge cac két qua
nhu sau: tai thoi diém xuét vién, hau hét bénh nhan c6 két cudc tot (69,18%), 30,19% céc truong hop
1a két cude xdu (GOS 1-2-3). Cac yéu té nguy co duoc khao sat anh hudng toi két cude xau bao gom:
lwong mau ty hinh thanh méi sau md >22,68ml (p<0,001), tinh trang chén ép bé nén (p<0,05), xuit
huyét ndo that (p<0,05), thang diém Rotterdam trén CTscan luc nhap vién (p<0,05).

Két luan: Phiu thuat MSGA dugc ing dung rong rii va gitip ctru song nhidu bénh nhan chan thuong
so ndo cd mau tu ndi so, tuy nhién ciing mang theo nhiéu anh huéng ning né vé sau. Viéc danh gia
c4c yéu td nguy co trén 14m sang va cin 1am sang giup cho chon lya diéu trj phu hop va du doan két
cudc kha quan cho bénh nhan vé sau.

Tir khéa: Mé so giai ap (MSGA), chan thuong so ndo (CTSN), xuat huyét ndo that (XHNT), mau tu
va dép phu ndo (MTDPN), diém Rotterdam.
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1. PAT VAN PE

Chan thuong so ndo la mot trong nhimng nguyén nhan
gdy tir vong va khuyét tat than kinh trén toan cau. Ti 1&
tir vong va di chimg véi két qua khong mong muén nhu
tir vong hay tan phé ning cao hon 20% [7]. Tai Hoa Ky,
trong khoang 17% ca nhép vién, c6 khoang 50.000 ca
tir vong va 80.000 ca chiu tan phé su6t phan doi con lai
[6]. Nhitng bénh nhan chin thuong so nio thudong phdi
hop nhiéu yéu té phirc tap ma cac yéu t nay anh huong
dén ti 16 tir vong va két cudc xau [2, 8]. M so giai ap
1a mot trong nhitng phuong phap hiéu qua nhung ciing
mang theo khong it cac bién chirng ma anh hudng dén
két cudc ctia bénh nhén sau phiu thuat trong thoi gian
chu phau t6i luc xuat vién. Tai bénh vién Thong Nhit,
bénh nhéan cip ciru nhap vién do chin thuong so nio
ngdy cang nhiéu, phdi hop v6i nhiéu bénh 1y nén khién
cho viéc ra quyét dinh kho khan. Chon lya ph?au thuat
mé so giai ap v6i nhiéu yéu td nguy co 1a van dé nan
giai va liéu rang cac yéu tb ndy c6 anh hudng nhiéu toi
két cudc x4u. Dé cai thién diéu tri va mang lai két cudc
t6t cho bénh nhén, chung t6i thyc hién dé tai: “Panh
gia yéu td nguy co anh hwong két qua mé so giai ap
& bénh nhin chin thwong so nio”.

2. PHUONG PHAP VA POI TUQNG NGHIEN CUU

2.1. Poi twong nghién ctru: TAt ca cac BN dugc chin
doan 13 ¢6 mau tu dudi mang ctng cap tinh hay dap
ndo xuat huyét hodc ca hai c6 chi dinh phiu thuat
MSGA tir thang 01/2017 dén thang 01/2020 tai Bénh
vién Théng Nhat.

2.1.1. Tiéu chuén chon miu

- BN trén 18 tudi

- Nhap vién vi chan thuong

- C6 giam tri gic trén 1am sang hodc c6 dau than kinh
khu tri hodc c¢6 su thay ddi vé dong tir

- CT scan so ndo: ¢ mau tu dudi mang ctng cap tinh
va/hodc c¢6 dap ndo xudt huyét ma cé chi dinh phiu
thuat mo so giai 4p nira ban cau

2.1.2. Tiéu chuin loai trir:

- Cac bénh nhan duoc chi dinh phau thuat mé so gidi ap
tran hai bén, mé so giai ap hai ban cau.

- Cac bénh nhan khong theo doi duoc.

2.2. Phuong phap nghién ciru: Nghién ctru hdi ciru
mo ta cit ngang.

2.3. C& miu: C& mau duoc tinh theo cong thirc tinh c&
mau dua trén p 14 ti 1é chung bién chimg & bénh nhan
duoc phiu thuat mé so gidi ap do chan thuong so nao
trong nghién ctru cua Kurland [4].

p(1-p)

— 72
n Z(l-wz) &

Voi: p=0,129; Z.  =1,96; d=0,05 suy ra N=172.

1-0/2
Céac ca phau thuat bén canh dugc mé so giai 4p kém
theo duoc mo ta 1a 1y hét ton thuong bao gdm mau tu,
ndo dap hay ca hai. Sy xuét hién mau tu va dap phu nao
sau mo duoc khao sat va do dac trén phim CT scan sg
néo kiém tra sau mo.

2.3. Bién so

- Pic diém dich t&: tudi, gidi tinh, nguyén nhan chin
thuong, tién can tang huyét 4p, dai thdo dudng, tién cin
st dung khang dong, bénh Iy wa chay mau.

- Dic diém 1am sang: thoi gian tir luc chan thuong dén
lac nhap vién, tir lac chn thuong dén luc phiu thuat,
thoi gian chup CTscan so nao kiém tra sau ph?iu thuat,
tinh trang lac nhap vién theo diém GCS.

- Pic diém can 1am sang: thoi gian dong mau toan b,
sb luong tiéu cau, thé tich khdi mau tu trude va sau
phau thuét, vi tri, loai mau ty, bé nén, xut huyét dudi
nhén, thang diém Rotterdam.

- Két qua: thoi gian nam vién, tri gidc sau phau thuat,
diém GOS ltic xuét vién.

2.4. Ky thuat thu thap va xir 1y s6 liéu: Ghi nhan trén
h6 so bénh 4n va do dac bang phan mém PACS ciia
bénh vién. Xir Iy s6 liéu bang Stata 19.

2.5. Pao dirc trong nghién ctru: Py 14 nghién ciru hoi
clru va quan sét trén ho so bénh 4n nén khong can thiép
vao bénh nhan.

3.KET QUA

3.1. Sw phuc hdi chirc niing ciia bénh nhén lic xuét
vién theo GOS
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Biéu do 3.1. Mirc dp phuc hoi chirc nang lic xudt vién

GOSluc XV
80
59 60
60
40 27
0 ]
1 2 3 - 5

Pa s6 bénh nhan phyc hdi & mirc kha va tdt (69,18%)
duge tinh 13 két cudc tét, 30,19% bénh nhan con lai ¢6

két cudc x4u.
3.2. Cac yé€u to nguy co

Bing 1. Cic dic diém chung va lam sang

Tudi 49 (19-91)

Gidi tinh (Nam:Nit) 4:1

Nguyén nhan 81,74% TNGT

Tang huyét ap 74%

bai thdo duong 59%

Bénh 1y va chdy méau 0

Do nang theo GCS Trung binh GCS: 9,63; 62,21% muc do TB
Thoi gian nhap vién Trung binh: 7,6 + 4,43 (h)

Thoi gian t6i lac phau thuat Trung binh: 15,12 + 5,78 (h)

Thoi gian kiém tra CTscan Trung binh: 20,22 + 10,87 (h)

Khi khéo sat cac dic diém nay véi két cude xau (GOS
1-2-3) bénh nhan tai thoi diém luc xuat vién thi d6 nang
theo GCS, thoi gian nhap vién 14 2 yéu t6 ¢6 lién quan.

béi véi cac dic diém can 1am sang, trén hinh 4nh hoc,
chung t6i ghi nhén: lugng mau tu trung binh trude
phau thuat 14 68,6 34,84 ml chua tinh mau tu ngoai
mang cimg. C6 87 ca c6 mau ty mai sau phau thuat
voi lugng trung hinh 1a 29,61 34,6 ml. 13 ca c6 mau
tu ngoai mang ctng. 75 ca (43,5%) c6 nit so va thy
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c6 lién quan véi sy xuat hién mau tu ngoai mang cing
(p=0,003). Dbi v6i xuat huyét ndo that co 18,02% (31
ca), sau md ¢6 33,72% (58 ca); Xuét huyét dudinhén co
493 ca (54,07%); do 1éch dudng giita chi yéu 5-10mm
(55,23%); chén ép bé nén & 88 ca (51,16%). Khi danh
gia diém Rotterdam trén CTscan so ndo luc nhép vién,
cha yéu 1a 3-5 diém (86,05%). Ghi nhan kich thudc
nép so, dudng kinh ngang trung binh 1a 12,330,79 cm,
duong kinh trudc sau trung hinh 1a 17,620,73 cm.
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Bing 2. Ti I¢ theo diém Rotterdam

Piém Rotterdam S6 ca Ti 18 (%)
1 0 0
2 9 5,23
3 42 24.42
4 65 37,79
5 41 23,84
6 15 8,72

Dbi voi bién lién quan chirc ning déng mau, thoi gian
dong mau ndi sinh 1a 14,14 8,51 gidy, thoi gian dong
mau ngoai sinh 1a 28,43 3,56 gidy, s6 luong tiéu cau 1a
225,3 82,4 triéu con.

Khao sat sy lién quan giita cac bién can 1am sang véi
két cudc xau cta bénh nhén lac xuit vién thi lugng mau
tu sau md >22,68ml, thang diém Rotterdam, chén ép bé
nén, xuat huyét nio that 1a c6 lién quan.

Bdng 3. Moi lién quan cdc yéu to voi két cupc xau

GOShicXV(1-2-3) OR
Luong mau tu sau mé >22,68ml 5,97
Rotterdam 1,8

Chén ép bé nén 2,1

XHNT 2,83

4. BAN LUAN

Nghién ctru ciia chiing t6i cho thiy khoang 1/3 s6 bénh
nhan c6 két cudc xau tai thoi diém xuét vién voi GOS
1-2-3. Tuy viéc sir dung thang diém c6 khic nhau,
Howard va Khan ciing dua ra ti 1€ twong tu chiung to6i
thong qua sir dung thang diém GOSE [1, 3]. Diéu nay
cling tuwong tu gdp ¢ nghién cliru cia Limpastan [5].
Tuy mau dan s6 c6 phan khac nhau & nghién ciru cua
Limpastan va Howard vé bénh nhan chan thuong so
nao nang (GCS<9) so voi nghién ctru cua chiing t6i va
Khan, thi ti 1& két cudc x4u 1a tuong dbi hﬁng dinh [1,
3, 5]. Viéc danh gia 1am sang va cén 1am sang nham
du doan két cudc bénh nhan duoc st dung trong ca cac
nghién ctru. Trong nghién ctru cua chung toi, d6 nang
theo GCS va tudi c6 lién quan véi két cude vé sau. Tuy
nhién, khi sir dung hdi quy logistic, gia tri c6 kha ning
du bao chi bao gém: lugng mau ty méi sau phau thuat,
diém Rotterdam ltc nhap vién, tinh trang chén ép bé nén
va xuat huyét ndo that. So voi nghién ciru cia Howard
[1], dua ra cac yéu t& nguy co bao gdm: tudi, GCS luc

nhap vién, kich thuéc va kha ning dap ung cua dong
tir, ap luc ndi so (ICP) va cho théy nhitng bénh nhan tré
tudi hon, GCS thip hon, kha ning dap ung cua dong
tr con va ICP & muc thip s& cho ra két cudc tét hon.
Limpastan ciing dua ra két luan tuong tu va b sung
thém thoi gian dugc phau thuat sém thi cho két qua
kha quan hon [5]. Tuy nhién & bénh nhan chin thuong
s0 ndo nang thi ngoai co ché chan thuong tryc tiép don
thuan con phdi hop cac co ché dung gidp giy nén cic
t6n thuong hon mé kéo dai nhu tén thuong soi truc lan
toa, dé sai l&ch trong nghién ctru. Véi mau nghién ctru
tuong ty ching t6i, Khan bd sung thém danh gia theo
thang diém Marshall, 14 thang diém nén tang dé hinh
thanh thang diém Rotterdam, lai khong dé cap dén phan
du doan két cudc. Thay vao d6, Khan da str dung hoi
quy tuyén tinh da bién dé cho thiy su lién quan manh
mé giita GCS luc nhap vién c6 thé du doan thang diém
GOSE trén bénh nhan, GCS cang cao thi bénh nhan
cang ¢ két cudc t6t hon [3]. Diéu nay ciing duoc ghi
nhén & nghién cuu cta Ucar voi GCS 6-15 thi ¢6 kha
nang cai thién két cudc sau md so giai 4p hon 10 1an [9].

309




L.B. Tung et al. / Vietnam Journal of Community Medicine, Vol. 64, No. 5 (2023) 305-310

Gidi han trong nghién ctru ctia chiing toi nam & nghién
ctru hoi ey, nghién ctru dya trén sy theo déi hinh anh
hoc dé nhan biét dau hiéu cua tang ap lyc ndi so nén
s& con chu quan va chu yéu tép trung & ban ciu c6 tén
thuwong chinh can xi tri nén nhiing ton thuong thir phat
s& kho theo ddi. Viéc bo sung thang diém Rotterdam lam
16 rang cac tiéu chuan hinh dnh hoc va ¢ bang ching
dé so sanh vé6i cac nghién ciru trén thé gidi. Nhung dé
cai thién hon, nghién ctru can theo ddi & mau 16n hon,
phdi hop da trung tim va thyc hién theo doi ICP dé ¢
nhiéu sb liéu khach quan hon trong nghién ctru.

5.KET LUAN

Phau thuat mo so giai ap 1 phau thuat dugc khuyén cdo
sir dung dé ciru song bénh nhan chin thuong so ndo cé
tang ap luc ndi so & nhiéu trung tim chan thuong trén
toan thé giéi. Bén canh do, nhitng bién chimg ciing nhu
di ching dé lai sau phau thuat ciing khong hé it. Vi vy,
viéc danh gia cac yéu t6 nguy co du doan két cude xau
gitip cho céc thay thudc chon lya didu tri phu hop 1a
that sy can thiét va giup dua bénh nhan tré lai doi song
dé dang hon.
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