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MOT SO YEU TO ANH HUO'NG KET QUA PHAU THUAT MO SO GIAI EP
PIEU TRI MAU TU NGOAI MANG CO’NG O BENH NHAN CHAN THUONG
SO NAO NANG TAI BENH VIEN QUAN Y 103

Nguyén Xudn Phwong™, Nguyén Manh Trwong?, Nguyén Quang Huy?

Tém tat

Muc tiéu: Danh giad mot s6 dic diém 1am sang, hinh anh cit 1ép vi tinh (CLVT) so
ndo c6 anh hwdng dén két qua phau thuit mé so giai ép diéu tri mau tu ngoai mang
cirng (NMC) & bénh nhén (BN) chin thwong so ndo nang (CTSNN). Phwong phdp
nghién ctru: Nghién ctru hoi ctru két hop tién ctru, mo ta cat ngang trén 34 BN CTSNN
tai Bénh vién Quan y 103 tir thang 01/2023 - 5/2024. Két quad: Tudi trung binh cia
BN1a 33,2 +16,4. Ty 1é nam/nir1a 10/1. Pong t gidn: 70,6%, dong kinh: 14,7%. Thé
tich mau tu trung binh la 72,65 + 26,08mL. Di léch dwong gitra trung binh 1a 10,06 +
4,01mm. M& bé day: 58,82%. Bién chirng nhdi mau no gip 8,82%. K&t qué sau phau
thuat tot véi thang diém GOS (Glasgow Outcome Scale) (I, II, III) chiém 67,64%.
Két lu@n: Phau thuat mé so giai ap diéu tri mau tu NMC & BN CTSNN cho hiéu qua
tot, voi ty 1é song sau mé dwgc ghi nhin 1a 97,06%. Tinh trang gidn dong ti, thé tich
méu tu, mirc do di léch dwdng giita c6 lién quan dén két qua phau thuit kém hon
theo thang diém GOS (p < 0,01).

Tir khéa: Mau tu ngoai mang cirng; Chin thwong so nio ning; Phiu thuit mé so
giai ép.

FACTORS INFLUENCING OUTCOMES OF DECOMPRESSIVE
CRANIECTOMY FOR EPIDURAL HEMATOMA IN PATIENTS WITH SEVERE
TRAUMATIC BRAIN INJURY AT MILITARY HOSPITAL 103

Abstract

Objectives: To evaluate some clinical characteristics and cranial computed
tomography (CT) findings related to the outcomes of decompressive craniectomy
for epidural hematoma in patients with severe traumatic brain injury (TBI).
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Methods: A retrospective and prospective, cross-sectional descriptive study was
conducted on 34 patients with severe TBI undergoing decompressive craniectomy
for epidural hematoma at Military Hospital 103 from January 2023 to May 2024.
Results: The mean age was 33.2 + 16.4 years, and the male-to-female ratio was 10:1.
Pupil dilation was observed in 70.6% of patients and seizures in 14.7% of cases. The
mean hematoma volume was 72.65 * 26.08mL. The mean midline shift was 10.06 *
4.01mm. Basal cistern effacement occurred in 58.82%. Cerebral infarction was a
postoperative complication accounting for 8.82%. Favorable outcomes (GOS I, II, I1I)
were achieved in 67.64% of patients. Conclusion: Decompressive craniectomy for
epidural hematoma in patients with severe TBI had favorable outcomes, with a
postoperative survival rate of 97.06%. Pupil dilation, hematoma volume, and
midline shift were associated with poorer surgical outcomes according to the GOS
(p<0.01).

Keywords: Epidural hematoma; Severe traumatic brain injury; Decompressive
craniectomy.

DPAT VAN PE
Mau tu NMC 1a khéi mau tu nam gitra
madt trong xwong so va mat NMC c6 hinh
anh thau kinh 2 mat 16i trén phim chup
CLVT. Mau tu NMC do chin thuwong la

so gidm dp diéu tri mdu tu NMC & BN
CTSNN dé danh gia cic yéu to anh huwdng
dén két qua phau thuét.

pOI TUONG VA PHUONG PHAP

cidp ciru ngoai khoa than kinh thwong
gap, chiém khoang 7 - 20% cac trwong
hop chin thwong so ndo, va 5 - 15% so
trueong hop CTSNN. Mau tu NMC thwong
phé bién hon & BN nam va thwong gap &
nguoi tré tudi do sw bam dinh cia mang
cirng & mat trong hop so & nhirng ngwoi
1én tudi [1, 2]. Mau tu NMC véi thé tich
1én 1a nguyén nhan gay CTSNN, kém theo
ty 1é tir vong cao va di chirng nang né. ba
c6 mdt s6 nghién ciru vé phau thuat mau
tu NMC; tuy nhién, cac nghién ctru vé ky
thudt m¢ so gidm ap & nhém BN nay va
cac yéu t6 tién lwong van con han ché. Vi
vay, ching t6i tién hanh nghién ctru nay
nham: Pdnh gid két qud phdu thudt mé

238

NGHIEN CU'U

1. Poi two'ng nghién ciru

Gom 34 BN dwoc chadn doan CTSNN ¢6
mau tu NMC do chin thwong va dwoc
phau thuat mé so giai ép 14y mau tu tai
Bénh vién Quan y 103 tir thang 01/2023 -
5/2024. Két qua danh gia sau 6 thang
phau thuat.

* Tiéu chudn Iwa chon: BN dwoc chan
dodn CTSNN (Glasgow < 9 diém) c6 mau
tu NMC = 30mL dwoc chi dinh phau
thuat mé so giai ép tai Bénh vién Quany
103; ngwdi nha hodc ngwdi gidm ho dong
y tham gia nghién ctru; h6 so'bénh an day
dua trong qua trinh nghién ctru va tai kham.
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* Tiéu chudn loai trie: BN c6 sbc, da
chan thwong, tén thwong két hop hoic
r6i loan dong chdy mau.

2. Phwong phap nghién ctru

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

* Noi dung nghién ctru:

- Tu6i trung binh, ty 1€ nam/ni.

- Triéu chirng 1am sang: Péng ti (gian
1 bén, gidn 2 bén va khong gian); liét van
dong (liét nra nguwdi phai, nlra nguoi
trai, gdp clrng mat vo, dudi clrng mat vo).

- Hinh anh phim CLVT so¢ ndo: Thé tich
mau ty, di léch dwong gitra.

* Quy trinh phdu thudt:

- K&t qua sau phau thuat dwoc danh
gia theo thang diém GOS: I, I, I1I, IV va V.

Thang diém GOS la mdt trong nhirng
thwérc do mire d6 héi phuc dwgc st dung
thwong xuyén trong cac nghién ctu vé
két qua sau cac roi loan than kinh cip
tinh nhw chin thwong so ndo cling nhw
dot quy ndo va xuat huyét dwdi nhén.
GOS I: T vong; GOS II: S6ng thuc vat;
GOS III: Tan tat nang; GOS IV: Tan tat
trung binh; GOS V: Hoi phuc tot.

Bién chirng sau phau thuit nhw chay
mau, nhdi mau nio, nhiém khuin, gian
nao thit va ti vong.

Hinh 1. Tw thé phau thuit

va dudng rach da tran - thai dwong - dinh.

Hinh 3. Boc 16 6 mau tu.

Hinh 4. L4y mau tu.

(Ngudn: Bénh vién Qudny 103)

* Thu thdp va xtr ly s6 liéu: Bang phan mém SPSS 26.0. CAc chi tiéu nghién ctru tinh
bang ty 1& phan tram, cac yéu t6 lién quan tinh bang p (Chi-square) va mirc c6 y nghia

théng ké khi p < 0,05.
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3. Pao dirc nghién ciru

Nghién ctru dwoc thue hién theo Quyét dinh s6 2404/QDb- HVQY ngay 25/6/2024
cia Giam déc Hoc vién Quén y vé giao dé tai nghién cru khoa hoc va cong nghé cip
Hoc vién nam 2024 - 2025. S6 liéu nghién ctiru dwoc Bénh vién Quéin y 103 cho phép
str dung va céng bd. Nhom tac gid cam két khéng c6 xung dot loi ich trong nghién
ctru v&i ca nhén hay t6 chirc nao.

KET QUA NGHIEN CG'U
1. Pac di€ém 1am sang
Tudi trung binh ctia BN 1 33,2 + 16,4. Ty 1é nam/nir1a 10/1.

Bang 1. Dic diém 1am sang.

Pac diém S6 BN (n) Ty 1€ (%)

bic diém dong ti

Khoéng gian 10 29,41

Gian 1 bén 16 47,06

Gian 2 bén 8 23,53
Liét van dong

Khong liét 10 29,41

Liét ntra ngwoi trai 10 29,41

Liét nira ngwoi phai 7 20,59

Gap cirng mat vo 2 5,88

Dudi clrng mat ndo 5 14,71

Gian dong t&r chiém 70,59%, trong do6 gidn cung bén v&i 6 mau tu chiém 47,05%.
Liét van dong chiém 50%.

Bang 2. Hinh anh phim CLVT.

Pic diém S6 BN (n) Ty 1€ (%)

Thé tich mau tu (mL)

<50 6 17,65

51-100 22 64,70

>100 6 17,65

Trung binh (min - max) 72,65+ 26,08 (45 - 130)
Di léch dudong gitra (mm)

<5 4 11,76

5-10 13 38,24

>10 17 50,00

Trung binh (min - max) 10,06 +4,01 (4 - 18)
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Thé tich mau tu trung binh la 72,65 + 26,08, thé tich 51 - 100mL chiém ty 1é cao
nhit (64,7%). Pwong gitra di 1éch sang bén déi dién > 10mL chiém 50%.

Bang 3. Cac yéu t6 anh hudng dén két qua phau thuit.

GOSI GOSII GOSIII GOSIV  GOSV

Yéu to lién quan m=2) (m=2) (M=19) (n=10) (n=1)

Thé tich mau tu (mL)

<50 0 0 0 1
51-100 1 0 16 0 < 0,001
>100 1 2 3 0

Di léch dwdong gitta (mm)
<5 0 0 0 3 1
5-10 0 0 6 0 <0,01
>10 2 2 13 0 0

bong ti
Khoéng gian 0 0 2 7 1
Gian 1 bén 0 0 13 3 0 0,01
Gidn 2 bén 2 2 4 0 0

Nhém thé tich mau tu > 100mL khéng c6 BN GOS IV va V, trong d6 nhom thé tich
mau tu tir 51 - 100mL c6 16 BN GOS III va 1 BN GOS IV. 17 BN c6 dwong gitra di 1éch
> 10mm, trong d6, 13 BN GOS III va 2 BN t& vong. Triéu chirng gidn dong tir hai bén
c6 két qua phiu thuat kém véi 4/8 BN GOS I, 11 va 4 BN GOS III. Nhu vay, thé tich
mau ty, di 1éch dwong gitta cang lén va gian dong ti c6 lién quan téi két qua phau
thuat véip <0,01.

Bang 4. Bién chirng sau phau thuat.

Bién chirng S6 BN (n) Ty 1€ (%)
Khong bién chirng 24 70,59
Chay mau 1 2,94
Nhoi mau nio 3 8,82
Nhiém tring vét mo 3 8,82
Gian nao that 2 5,88
T vong 1 2,94

Nh6i mau nio chiém 8,82%. Ty 1€ gian ndo that sau mé la 5,88% trong khi ty 1é ti
vong sau mo chiém 2,94%.
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BAN LUAN

1. Pac diém 1am sang

Két qua nghién ctru cta ching téi ¢
ty 1é nam gi¢i chiém wu thé véi 91% va
tudi trung binh la 33,2. Két qua nay hoan
toan phu hop véi nguyén nhin chin
thwong so ndo chu yéu do tai nan giao
thong va tai nan lao dong ma vai tro cta
nam gi¢i trong cac yéu to nay la chi yéu.
Nhiéu nghién ctru ciing cho thiy trong
CTSNN, ty 1é nam gi¢i cao hon niv gidi
[3].

Diu hiéu dong tir trong nghién ciru
cia chung téi c6 10 truwong hop
(29,41%) khong gidn dong tir. Phan lén
nguoi bénh cé gidn dong tlr 1 bén (16
trweong hop) hodc gidn dong tir 2 bén (8
trweong hop). Dau hiéu gidn va mit phan
xa dong tir trong mau tu NMC la mét
trong nhitng ddu hiéu sém c6 y nghia
chan doén va tién lwong nang. Gidn déong
tir 2 bén thé hién ton thwong siu, nang
ca 2 bén ban ciu, thoat vi ndo trung tim
khi ap lwc noi so tang cao, than nao bi de
ép, thi€u mau gay gian doéng t&r 2 bén.
Nhitng treong hop gidn va mit phan xa
dong t&r 2 bén la nhirng treong hop rat
nang, tién lwong t vong cao. Gidn déng
tlr 1a triéu chirng hay giap & BN CTSN
nang c6 mau tu NMC. Vi tri mau tu vung
thai dwong hay giy gidn dong tir cung
bén vi viing nay cé sé lwong mau tu 16m
sé chén ép vao vung thai dwong, gay anh
huwéng dén dudng dan truyén day than
kinh s6 III, 1a nguyén nhan giy gian dong
tlr som [3, 4]. Chiing t6i nhan thay triéu
chirng gian dong t&r cung bén khéi mau
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tu gap chi yéu & nhom BN c6 diém
Glasgow 6 - 8 va thwong kem theo c6
triéu chirng roi loan tri giac kiéu khoang
tinh khong dién hinh. Triéu ching giin
doéng t& giup bac si 1am sang nghi ngo
ton thwong mau tu & BN chin thwong so
ndo dé chi dinh chup CLVT so nio sém
va cdp ciru khin cip cho BN. Trong
nghién ciru ctia ching to6i, c6 50% déi
twong nghién ctru c6 triéu chirng liét nira
nguoi bén trai hoac bén phai, két qua
nay phu hop véi vi tri mau tu thuy thai
dwong - dinh la chu yéu. Pay la vi tri hay
gap cua mau tu NMC, twong rng véi dac
diém giai phiu 1a xwong ving ndy méng
hon, bén canh co ché chin thwong truc
ti€p khi bi lwc chdn thwong vao dau,
xwong vung thai dwong cling dé bi v
nhéat. Ngoai ra, viing thai dwong c6 dong
mach mang ndo gitta nén khi v& xwong
vung dé gy tén thwong ddng mach
mang nio giira, ton thwong déng mach
mau nay dé gdy mau tu NMC s8 luong
1én. Liét nira nguwoi 13 triéu chirng thé
hién mau tu NMC s6 lwong 1én giy chén
ép vao vung van dong [3, 5].

2. Két qua phau thuat

Chung t6i danh gid theo thang diém
GOS, 1a thang diém dwoc st dung phd
bién va co ban danh gia két qua & BN
CTSN. K&t qua nghién ciru cia ching tbi
danh gia theo thang diém GOS, sau 6
thang v&i GOS 111 1a chd yéu, véi 19 BN
(55,88%).C6 1 BN (2,9%) tir vong va chi
c6 11 BN (33,35%) c6 két qua tét (GOS
IV va V). K&t qua cda ching toi ciing
twong tw cac tac gia khac nghién ctiru vé
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BN CTSN ning dwoc diéu tri bdo tén va
phAu thuat vai ty 18 tir vong & cac nghién
ctru dao dong tir 10 - 20% [1].

Tinh trang gidn dong tr trwdc mo
trong nghién ctru ctia ching t6i c6 lién
quan dén két qua phau thuat, két qua nay
phu hop véi hdu hét cidc nghién ciru
trong nuwéc va thé gi¢i. BN c¢6 diém
Glasgow thap thwong kém theo gidn
dong ttr 1 hodc 2 bén thé hién nio bi ton
thwong do mau tu chen ép. Chén ép nhu
mo ndo cang lén va cang kéo dai sé lam
anh hwong x4u dén két qua phau thuit
va kha nang hoi phuc cia BN [1, 3, 5].

K&t qua phau thuat trong nghién ctru
cta chuing t6i cho thiy thé tich mau tu va
muirc d6 de day dwong gitra c6 lién quan
ty 1& nghich véi két qua phau thuit. Thé
tich mau tu va dé diy dwong giita cang
16m thi két qua phau thuat cang kém, két
qua nay phu hop véi cdc nghién ctru trén
thé gidi [6, 7]. Cac tac gid nhan xét, thé
tich mau tu NMC trong mot sO truong
hop khéng giy dich chuyén dwong gitra
maic du mau tu rat Ién nhw mau tu NMC
vung tran 2 bén, dinh 2 bén. Trong
nghién ctru clia ching t6i, c6 2 BN bi mau
tu NMC vung nay, mau tu hinh thanh
nhanh véi sé lwong 16n can phai phau
thuit 1y mau tu va kiém soat cAim mau
tot, giai ép la can thiét.

Bién chirng nh6i mau nio sau md hay
gap nhat & nhém BN phiu thuat mau tu
NMC véi diém Glasgow < 9 diém. Mau tu
s6 lwong lon sé giy dé ép ndo, dich
chuyén dwong gira sé gy thiéu mau nio

bén ban ciu c6 mau tu. Ngoai ra, ty 1é
nho6i mau ndo thir phat sau chan thwong
dwoc bao cao la 18,2%, tham chi cao hon
& nhitng BN c6 cac yéu té nguy co cao, vi
du nhw vi tri xuyén thai dwong, séc trée
phau thuat kéo dai > 30 phit, giin dong
tlr 2 bén, thoat vi nio trwdc phau thuat
[5]. C6 nhiéu phwong phap phiu thuit
14y mau tu NMC nhw mé volet xwong so,
gam rong xwong, md so giai ép 1y mau
tu... Nghién ctru trén thé gi¢i déu cho
khuyén cdo 1a phau thuat mé so giai ép
14y mau tu & nhém BN c6 diém Glasgow
thip c6 hiéu qua dang ké gidm bién
chirng nh6i mau ndo, tir d6 gitp cai thién
than kinh chitc ning sau phau thuit. Cac
nghién ctru da chi ra nhiéu yéu t6 lién
quan dén bién chirng nh6i mau nio dién
rong trén BN mau tu NMC bao gbm khéi
mau tu vung thai dwong, thé tich >
100mL, c6 tinh trang sOc trudéc phau
thuit kéo dai > 30 phut, gidn dong tir 2
bén va diém GCS tir 3 - 5 diém [8]. Pong
thoi, véi nhitng BN CTSNN c6 mau tu
NMC, bién chirng nh6i mau nio co ty 1é
dao dong tr 16,4% vd&i nhitng truong
hop c6 2 yéu to trén va ty 1é nay c6 thé
1én t&1 47,7% v&i nhirng treong hop co
3 yéu td nguy co [9].

KET LUAN
PhAu thuat mé so giai ap diéu tri mau
tu NMC & BN CTSNN cho hiéu qua tot véi
ty 1é séng sau mo 12 97,06%. Tinh trang
gian déng ti, thé tich mau tu, mic do di
1éch dwong gitra c6 lién quan dén két qua
phau thuat kém hon theo thang diém GOS.

243



TAP CHI Y DU'O'C HOC QUAN SU’' SO 2 - 2026

TAI LIEU THAM KHAO

1. Rosenthal AA, et al. Traumatic
epidural hematoma: Patient characteristics
and management. The American Surgeon™.
2017; 83(11):438-440.

2. Chicote Alvarez E, et al. Epidemiology
of traumatic brain injury in the elderly
over a 25 year period. Rev Esp Anestesiol
Reanim (Engl Ed). 2018; 65(10):546-551.

3. Irie F, et al. Epidemiology of
traumatic epidural hematoma in young
age./ Trauma. 2011; 71(4):847-853.

4, Maas Al, et al. Prediction of outcome
in traumatic brain injury with computed
tomographic characteristics: A comparison
between the computed tomographic
classification and combinations of computed
tomographic predictors. Neurosurgery.
2005;57(6):1173-1182.

5. Yang C, et al. Prospective randomized
evaluation of decompressive ipsilateral

244

craniectomy for traumatic acute epidural
hematoma (PREDICT-AEDH): Study
protocol for a randomized controlled
trial. Trials. 2021; 22(1):421.

6. Smith M. Monitoring intracranial

pressure in traumatic brain injury. Anesth
Analg. 2008; 106(1):240-248.

7.Flint AC, et al. Post-operative expansion
of hemorrhagic contusions after unilateral
decompressive hemicraniectomy in
severe traumatic brain injury. Journal of
Neurotrauma. 2008; 25(5):503-512.

8. Erukulla N, et al.
factors for mortality in low severity

Clinical risk

acute epidural hematoma. Clin Neurol
Neurosurg. 2025; 249:108764.

9. Wang Wh, et al. Risk factors for
post-traumatic massive cerebral infarction
secondary to space-occupying epidural

hematoma. Journal of Neurotrauma.
2014;31(16):1444-1450.



