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Tom tat

Muc tiéu: Danh gia két qua phau thuat (PT) choc hut dudi hudng dan cua dinh
vi than kinh (BPVTK) & ngudi bénh (NB) 4p xe ban cau dai nio tai Bénh vién Quan
y 103. Phwong phdp nghién ciru: Nghién ciru mé ta, hoi ctru két hop tién ctru trén
34 NB dugc chan doan ap xe ban cau dai ndo duge PT choc hat duéi huong dan
DVTK tir thang 01/2019 - 6/2024. NB duoc theo ddi 3 thang sau PT. Két qud:
Puong kinh 6 ap xe va do di 1éch dudng giita trung binh tai thoi diém ra vién lan
luot 1a 2,09 + 2,91 va 2,12 + 0,73, nho hon so véi trude PT, c6 y nghia théng ké
v6ip 120,001 va 0,01. Sau 3 thang, ty 1é NB hoi phuc tot (GOS d6 IV, V) 13 55,9%.
C6 moi lién quan gitra kha ning phuc hdi sau mé 3 thang tinh theo thang diém
GOS va diém Glasgow truéc md, tinh trang ap xe ndo v& vao ndo thét.
Streptococcus 1a nhom vi khuan phan ldp duwoc nhiéu nhét, tiép theo i
Staphylococcus va Klebsiella. Két lugn: Puong kinh 6 ap xe va do di léch duong
giita tai thoi diém ra vién nho hon so véi trudc PT. DPiém Glasgow trudc md, tinh
trang 4p xe ndo vd vao ndo that c6 lién quan dén két qua hoi phuc than kinh tai
thoi diém 3 thang. Streptococcus 1a nhom vi khudn phan 1ap dugc nhiéu nhét.

Tir khoa: Ap xe ndo; Choc hat; Pinh vi than kinh.

EVALUATION OF RESULTS OF NEURONAVIGATION-GUIDED
ASPIRATION SURGERY FOR CEREBRAL HEMISPHERE ABSCESS
AT MILITARY HOSPITAL 103

Abstract

Objectives: To evaluate the outcomes of neuronavigation-guided aspiration
surgery in patients with cerebral hemisphere abscesses at Military Hospital 103.
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Methods: A descriptive, retrospective, and prospective study was conducted on 34
patients diagnosed with cerebral hemisphere abscesses who underwent navigation-
guided aspiration surgery from January 2019 to June 2024. Patients were followed
up for 3 months postoperatively. Results: The mean abscess cavity diameter and
midline shift at discharge were 2.09 + 2.91mm and 2.12 + 0.73mm, respectively,
which were significantly smaller than preoperative values (p = 0.001 and p = 0.01).
After 3 months, 55.9% of patients recovered well (GOS grade 1V, V). There was
a correlation between postoperative recovery (measured by GOS) and preoperative
Glasgow Coma Scale (GCS) scores as well as the presence of intraventricular
rupture of the abscess. Streptococcus was the most isolated bacterial strain,
followed by Staphylococcus and Klebsiella. Conclusion: The abscess cavity
diameter and midline shift at discharge were smaller than preoperative values.
Preoperative GCS scores and the presence of intraventricular abscess rupture were
associated with neurological recovery at 3 months. Streptococcus was the most
frequently isolated pathogen.

Keywords: Brain abscess; Aspiration; Neuronavigation.

giam chiéu dai vét mo, dudng tiép can
t6i khoi ap xe 12 ngin nhat, han ché ton
thuong td chirc ndo lanh, tranh duoc cac
mach mau than kinh trén duong di, dinh
vi chinh x4c dugc 6 ap xe, co thé tiép
can duoc 6 ap xe nho va ¢ sau, it gay tai
bién, bién chimg, di chirng va c6 ty 18 tir
vong sau PT thap hon. Do d6, chiing toi
tién hanh nghién ctru nay nham: Pdnh
gid két qua PT choc hiit dwdi hwdng dan
ciia PVTK & NB dp xe ban cau dai nio
tai Bénh vién Quan y 103.

PAT VAN PE

Ap xe ndo 1a 6 mu khu tra trong t6
chtrc nhu mé nio, tac nhin chu yéu do
vi khuén, hiém gap hon 14 do lao, ndm,
ky sinh trung [1]. Trudc day, ty 1€ tir
vong cua ap xe ndo rat cao, khoang 80 -
90% & dau thé ki 20, giam xudng 30 -
50% ¢ dau nhitng nam 1970. Pén nim
1974, véi su ra doi cta chup cat 16p vi
tinh, ty 1€ tir vong do ap xe ndo giam
xudng < 10% [3]. Vi su phat trién cta
khoa hoc k¥ thuat, do la phuong phap
chuan doan hinh anh coéng hudng tir
khuéch tan va hé théng DBVTK, PT choc

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

hat 6 4p xe dudi DVTK dang 1a lya
chon téi wu cho NB 4p xe ndo [4]. Pay
1a phuong phap it xam lan c6 nhiéu uu
diém rd rang nhu giam thoi gian PT,
giam luong mau mat trong qua trinh PT,

1. P6i twong nghién ciru

Gom 34 NB duoc chan doan 4p xe
ban cau dai ndo duogc PT choc hat dudi
huéng dan DPVTK tir thang 01/2019 -
6/2024 tai Bénh vién Quan y 103.
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* Tiéu chuan lua chon:

NB duoc chan doan ap xe ban cau dai
ndo c6 day du hd so bénh an; PT bang
phuong phap choc hat 6 4p xe dudi
huéng dan cia DVTK; khong mic cac
bénh 1y cép tinh de doa tinh mang; NB
ddng y tham gia nghién ctru.

* Tiéu chuan loai triv;

NB chan doan 4p xe nio khong duoc
PT (NB diéu tri noi khoa....); NB chan
doan 4p xe ndo dugc PT bang phuong
phép boc vo bao 4p xe.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
mo ta, hoi ctru két hop tién ciru.

* Noi dung nghién ciru:

Lién quan cua ¥ thic tai thoi diém
truée PT va thoi diém ra vién: Tinh theo
thang diém GCS; dudng kinh 6 ap xe,
dé di Iéch duong gitra trude PT va tai
thoi diém ra vién; s6 1an choc hat: La
bién dinh luong, co thé 14 1 1an, 2 lan. . ;
dit dan luu sau choc hat: La bién dinh

tinh (c6/khong); bién ching sau mo: La
bién dinh tinh (c6/khong). Céac bién
chting nhu: Xuit huyét noi so sau PT,
viém mang ndo, nhiém khuan vét mo,
dong kinh sau PT, tran dich ndo, ro dich
ndo tuy; diém GOS tai thoi diém 3
thang: La bién dinh luong, dugc tinh
theo thang diém danh gia mtc d6 phuc
hdi chitc ning Glasgow. Két qua hoi
phuc than kinh dugc coi 14 tét khi GOS
IV hodc V, duoc coi 1a xau khi GOS tir
I - 111

* Xur Iy 6 liéu: Sb liéu nghién ciru
thu thap duoc xtr 1y va phan tich trén
phan mém thong ké SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ciu dugc thuc hién theo
quyét dinh giao & tai s6 3580/QP-HVQY
ngay 30/8/2023. Co s¢ dir liéu cua NB
da dugc Bénh vién Quan y 103 dong ¥
cho str dung va cong bd. Nhom téc gia
cam két khong c6 xung dot 1oi ich trong
nghién cuu.

KET QUA NGHIEN CUU
Bang 1. Méi lién quan cta tinh trang tri giac, dudng kinh 6 4p xe

va di léch dudng gitra tai thoi diém trude va sau PT.

Pic diém Trung binh P
Butng kinh 6 4p xe Th(‘)’iTgiIé(:l lr)aT vién gig i 132 <005
s T T

Tinh trang tri giac sau PT tot hon tai thoi diém trude PT khong ¢ ¥ nghia théng
ké v&i p = 0,204. Puong kinh 6 ap xe va do di léch duong giira tai thoi diém ra
vién nho hon trude PT ¢6 y nghia thong ké véi p 1an luot 1a 0,001 va 0,01.
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Bang 2. SO0 1an choc hat va moi lién quan

v6i dudng kinh 6 4p xe truée PT.

S6 1an choc hut S6 NB (n) Ty 18 (%)
Mot lan 28 82,4
Hai lan 6 17,6

Tong 34 100

C6 28 NB (82,4%) trai qua 1 1an choc hit 6 ap xe dudi huéng dan cia DVTK.
6 NB (17,6%) can tién hanh choc hut lai 6 ap xe lan thu 2.

Bang 3. Dit din luu va mdi lién quan véi két qua hoi phuc than kinh.

Tét (n) Xau (n) Tong Tylé

Piit dan luu 6 ap xe
(GOSIV-V) (GOSI-1h) (n=34) (%)

Khéng 7 2 9 26,5
Cé 12 13 25 73,5

Téng 19 15 34 100,0
p > 0,05

C6 25 NB (73,5%) duoc dit dan luu vao trong 1ong 6 ap xe. Mdi lién quan gitra
viéc dit dan luu vao trong long ap xe ndo va két qua hdi phuc than kinh tai thoi

diém 3 thang sau PT khong c6 y nghia thong ké, voi p = 0,123,

Bang 4. Phan bo céc bién ching sau mo.

Bién chirng S6 lwong (n) Ty 1€ (%)
Xuét huyét noi so sau PT 1 2,9
Viém mang ndo 2 59
Pong kinh sau PT 1 2,9
Tran dich nao 1 2,9

Bién chimg hay gip nhit 1a viém mang nio voi 02 NB (5,9%). Cac bién ching
nhu xuat huyét noi so, dong kinh sau PT gip ¢ 01 NB (2,9%).
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Bang 5. Tinh trang GOS tai thoi diém 3 thang sau PT.

Tinh trang phuc hdi chirc ning thin kinh S6 NB (n) Ty 1€ (%)

GOS | 7 20,6

Hbi phuc x4u GOS I 2 5,9
GOS I 6 17,6

3 . GOS IV 8 23,5

Ho1 phuc tot

GOS V 11 32,4
Tong 34 100,0

Sau thoi gian theo doi 3 thang sau PT ¢6 11 NB (32,4%) GOS V. 02 NB roi vao
tinh trang song thuc vat. C6 07 NB (20,6%) tir vong. C6 19 NB (55,9%) thay két
qua hdi phuc tét sau PT (NB ¢6 GOS V va GOS 1V).

Bang 6. Phan bd muc d6 phuc hoi chirc nang than kinh theo tri giac

trudc PT va tinh trang &p xe ndo v& vao nao that.

Lo Tét (n) Xau (n)
Dac diém p, r
(GOS IV - V) (GOS I - 111)

13-15 16 8

Tri giac trude PT <0,05
9-12 3 4

(GCS) 05<r<0,7
3-8 0 3
Tong 19 15
Khong v3 va

, 0r~1g VO”( vao 18 1

V& vao ndo that ndo that < 0,05
V& vao ndo that 1 4
Tong 19 15

Tinh trang tri gidc trudc PT c¢6 anh hudng téi mirc d6 hdi phuc than kinh tai
thoi diém 3 thang sau PT cd ¥ nghia théng ké, véi p = 0,047. Tinh trang tri giac
truéc PT c6 mdi tuong quan khé chat ché véi két qua phuc hodi than kinh tai thoi
diém 3 thang (r = 0,562). Ap xe v& vao nio that din dén muirc d6 hoi phuc than
kinh x4u tai thoi diém 3 thang sau PT c6 y nghia thong ké, véi p = 0,02.
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Bang 7. Phan bd vi khuan gay 4p xe nio

va moi lién quan voi két qua hoi phuc than kinh.

Tac nhan gay bénh

S6 NB, ty 1&, n (%)

Khéng phan lap duoc vi khuan 16 (47,1)
Phan 1ap duoc vi khuan
Streptococcus 9 (26,5)
Klebsiella 4(11,8)
Staphylococcus 3(8,8)
Enterrococcus 1(2,9)
Tuberculosis 1(2,9)
Tong 34 (100)

C6 18/34 NB (52,9%) phan 1ap duoc vi khuan. Streptococcus 13 nhom vi khuan
phan lap dugc nhiéu nhat véi 09 NB. Staphylococcus va Klebsiella 1an luot 1a 03

va 04 NB.

BAN LUAN

Khi nghién ctru méi lién quan gitta
diém GCS trudc va sau PT (p = 0,204)
cho thdy khong co sy khac biét co ¥
nghia thong ké giira hai gia tri nay. Cu
the, voi p > 0,05, diéu nay c6 thé chi ra
mic di mot s6 NB di cai thién, khong
phai tit ca déu dat duoc su cai thién
dang ké sau PT. C6 thé c6 nhiéu Iy do
dan dén két qua nay. Mot s6 NB ¢6 thé
da co tinh trang bénh 1y ning né hon
hodc c¢6 cac yéu t tiém an khac nhu
tudi, kich thudc va vi tri cia 4p xe anh
huong dén su phuc hdi sau PT. Cac yéu
t6 ndy c6 thé lam giam hiéu qua cua can
thiép PT va anh huong dén kha nang hoi
phuc ctia NB. Puong kinh 6 ap xe va do

di léch duong gitta sau PT nhé hon
trude PT c6 y nghia thong ké cho thay
hiéu qua cua viéc choc hit 6 ap xe dudi
DVTK.

Trong qué trinh NB nam vién va theo
ddi, c6 06 NB can tién hanh choc hit 6
ap xe lan thir 2. Sau d6 c6 03 NB can
tién hanh mé so dé boc vo bao ap xe do
qué trinh choc hut va dan luu 6 ap xe
khong dat hiéu qua mong mudn (6 4p xe
khong giam kich thudce, tham chi con
tang 1€n; cac triéu chung lam sang cua
NB khong cai thién). Trong 06 NB can
choc hut 1an 2, ¢6 01 NB choc khong
trang 6 ap xe duoc choc hut lai vao ngay
tha 2 sau PT, 02 NB duogc tién hanh
trong tuan thr 2 sau PT choc hat dudi
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PVTK lan dau tién, 03 NB duogc choc
hut khi da ra vién, khi dang trong qua
trinh diéu tri bang khang sinh dudng
udng thiy xuat hién cac triéu chimg nhu
y thire giam, dau dau nhiéu, st cao nén
da di kham lai, phat hién 6 ap xe tai phat.

Co6 09 NB khong dat dan luu, trong
d6 07 NB 1a thé tich 6 4p xe < 10cm? va
qua trinh choc, huat ra dugc lugng dich
mil gan tuong duong vdi thé tich 6 4p
xe trudc PT. Gia tri p = 0,123 cho thay
viéc dat dan luu vao 10ng 6 4p xe khong
anh huong toi két qua hodi phuc than
kinh tai thoi diém 3 thang sau PT.

Tong cong cd 19 NB (55,9%) dat
dugce két qua hoi phuc t6t sau PT, voi
diém GOS 1a IV va V. Ty 1é hoi phuc
nay cho thay sy hiéu qua cta can thiép
PT trong diéu tri 4p xe ndo; tuy nhién,
ty 1& nay van thip hon so véi cac nghién
ctru trude day. Cu thé, tac gia Huang J
(2021) béo cao co té1 75,44% NB dat
duoc két qua hoi phuc tot sau PT. Téc
gia Wu S (2019) cling ghi nhan 142/183
NB (77,6%) c6 két qua tot tai thoi diém
ra vién (GOS > 4) [5, 6]. Su khac biét
nay c6 thé do mau nghién ctru cua
chung t61 con nhd so voi cac nghién cou
khac trén thé gioi.

Tinh trang tri gidc trudc PT co ¥
nghia tién luong két qua hoi phuc than
kinh sau PT choc hat dudéi BDVTK
(p = 0,047), diém GCS thap thuong lién
quan dén tinh trang than kinh x4u va
nguy co bién ching cao hon sau PT,

252

moi lién quan nay kha chat ché
(r=0,562). Tac gia Wu S va CS (2019)
cling cung c6 két luan twong tu khi cho
ring nhém NB ¢6 diém GCS thap hon
c6 nguy co xu hon trong diéu tri, véi
p = 0,07. Cuy thé, nhitng NB c6 diém
GCS tir 3 - 8 c6 kha nang gap phai két
qua xdu cao hon gip 2,47 lan so voi
nhitng NB ¢6 diém GCS tir 13 - 15 [6].

Trong nghién ctru cta chung toi,
05/34 NB (14,7%) c6 khdi ap xe bi v&
vao ndo that. Khi so sanh véi nghién
ctru cua Tunthanathip T va CS (2015)
nhan thay ty 1é NB ap xe v& vao ndo that
cao hon véi 25/114 NB, tuong duong
21,9%. Ap xe ndo v& vao ndo that 13 yéu
t5 quan trong anh huong dén két qua
diéu tri va két qua hoi phuc than kinh
cta NB. Tac gia Tunthanathip T va CS
cling chi ra ap xe v& vao no that 1a yéu
t6 quan trong dan dén cac triéu chimg
lam sang nghiém trong nhu sot cao,
viém mang ndo, day 1a yéu t6 nguy co
lam ting ty 1& két qua diéu tri khong
t6t [7].

Streptococcus 1a nhéom vi khuan
duoc phan lap nhiéu nhat, véi 09 NB,
tiép theo 1a Staphylococcus va Klebsiella.
Két qua nay twong dong vé6i cac nghién
ctru ctia Brouwer MC (2014) khi tong
hop 9.699 NB tir nam 1935 - 2012, ghi
nhan 34% trong tong sé NB phan lap
duoc vi khuan 1a Streptococcus, tiép theo
la Staphylococcus vai 18% [8].
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KET LUAN

Qua nghién ctru va phan tich trén 34
NB bi 4p xe ban cau dai ndo dugc PT
choc hit dudi huéng dan PVTK tai
Khoa Phiu thuat Than kinh, Bénh vién
Quan y 103, chung t6i nhan thdy dudng
kinh 6 4p xe va do di léch duong gitra
tai thoi diém ra vién nho hon so véi
truéc PT. Piém Glasgow trudc md, tinh
trang ap xe ndo v& vao ndo thit co lién
quan dén két qua hoi phuc than kinh tai
thoi diém 3 thang. Streptococcus la nhom
vi khuan phan 1ap dugc nhiéu nhat.
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