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TOM TAT

Dt vin dé: Phau thudt xam ldan toi thiéu dac biét 1a phau thudt ngi soi ldy mau tu dang c6
khuynh hwéng dwoc wu tién lra chon nham giam tén thiong nhu mé néo va bién chimg trong phau
thudt diéu tri xudt huyét ndo tu phat. Ky thugt nay bar dau dioc &p dung tai nhiéu bénh vién trong va
ngoai nuréc cho thay mét sé wu diém so véi phau thudt mé se ldy mau tu trong ndo truyén théng. Muc
tiéu nghién cizu: Khdo sét hiéu qua buée dau ing dung phau thudt xam ldn téi thiéu dieu tri xuat huyét
nao ty phat. Déi twong va phwong phdp nghién ciru: Nghién ciu tién cizu, md ta cat ngang trén 32 bénh
nhan xudt huyét n&o tir phat trén léu, tugi >18, chdn dodn bang chup cat 16p vi tinh so ndo, dirot phau
thugt ngi soi Idy mau tu tai Bénh vién Nhan Dan 115 tir thang 01/2023 dén thang 12/2023. Két qud: Thoi
gian phau thugt trung binh 53 phdt, mat mau trung binh 65 ml. T7 I¢ ldy sach mau tu 78%, giam thé tich
87,5%. Thoi gian hai sizc trung binh 9 ngay, viém phoi 62,5%. Ti vong 34,3%; diém Glasgow Outcome
Scale trung binh 3 diém ¢ nhom song s6t. Két lugn: Phau thugt ngi soi lay mau ty 1a ki thudt xam lan toi
thieu hiéu qua trong diéu tri xudt huyét ndo ti phét trén léu, thé hién wu diém so véi phau thudt mé so
truyén thong. Tuy nhién, can tiép tuc toi weu ky thudt va cham séc dé nang cao hiéu qua diéu tri.

Tir khoa: phau thudt xam ldn tai thiéu ldy mau tu trong ndo, phau thudt ngi soi diéu tri xudt
huyét ndo, xuat huyét ndo tw phét viing trén léu tiéu ndo.

ABSTRACT

APPLICATION OF MINIMALLY INVASIVE SURGERY TO REMOVE
INTRACEREBRAL HEMATOMA IN THE TREATMENT
OF SPONTANEOUS INTRACEREBRAL HEMORRHAGE
AT PEOPLE'S HOSPITAL 115

Le Dien Son, Nguyen Van Tuan®, Le Chung Bao, Le Nguyen Duy Khuong
People's Hospital 115

Background: Minimally invasive surgery, especially endoscopic hematoma evacuation, is
increasingly preferred to reduce brain tissue damage and complications in treating spontaneous
intracerebral hemorrhage. This method, used in many hospitals globally, shows benefits compared
to traditional open craniotomy. Objectives: The study aimed to evaluate the initial effectiveness of
minimally invasive surgery for this condition. Materials and methods: A prospective, cross-
sectional descriptive study was conducted on 32 adult patients, 18 years of age or older, with
supratentorial intracerebral hemorrhage, diagnosed via CT scans, treated with endoscopic
hematoma evacuation at People’s Hospital 115 from January to December 2023. Results: Surgery
averaged 53 minutes, with 65 ml average blood loss. Hematoma was fully removed in 78% of cases,
reducing volume by 87.5%. Recovery took about 9 days on average, but 62.5% developed
pneumonia, and 34.3% died. Survivors had an average Glasgow Outcome Scale score of 3.
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Conclusion: Endoscopic hematoma evacuation is effective and less invasive than traditional
methods, but further improvements in technique and care are needed to enhance results.

Keywords: minimally invasive surgery for removing intracerebral hematoma, endoscopic
surgery for spontaneous intracerebral hemorrhage (ICH), spontaneous supratentorial
intracerebral hemorrhage.

I. PAT VAN PE

Xuit huyét ndo tu phat 1a mot cap cau than kinh nang vei ti 1€ tr vong va tan phé
cao. Phau thuat mo so truyén thong con nhiéu tranh cai do bién chang nang cua viéc mao so
rong va ton thuong nhu mé ndo nhiéu trong qua trinh can thiép ldy mau tu ciing nhu cta quéa
trinh cAm mau hé mé dwa dén thoi gian nam vién kéo dai, chi phi diéu tri cao nhung ti 18 tir
vong (40 - 50%) va tan phé (chiém 75% trong s6 bénh nhan sdng s6t) khdng cai thién rd rét
s0 véi diéu tri noi khoa [1], [2], [3]. Phau thuat xam I4n ti thiéu (XLTT), dac biét phau thuat
noi soi lay mau tu, dang tré thanh lua chon wu viét nham giam thiéu thao tac vén néo, giam
t6n thuong nhu md ndo va giam bién chung, rat ngan thoi gian nam vién va giam ti 1¢ ti
vong. Tai Viét Nam, ki thuat nay con méi va chua c6 nhiéu nghién ciu. Nghién ctu nay
nham khao sat budc dau hiéu qua ldy mau tu (lay > 90% thé tich méau ty hoic thé tich mau
tu con lai < 15ml thi dwgc xem 12 1y hét mau ty), rit ngan thoi gian phau thuat, giam thiéu
lugng mau mat trong ki thuat noi soi lay mau tu tai Bénh vién Nhan Dan 115 (BVND115).
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién ciu

- Tiéu chuan chon bénh: 32 bénh nhan xuét huyét ndo ty phat trén léu, tudi >18,
chan doan bang chup cit 16p vi tinh (CLVT) so ndo, duoc phau thuat noi soi 1y mau tu tai
bénh vién Nhan Dan 115 (BVND115) tir thang 1/2023 dén thang 12/2023.

- Tiéu chuan loai trir:

+ Chdng chi dinh phau thuat do rdi loan chirc ning dong cam mau.

+ Xuét huyét do di dang mach méu, u ndo hoic chan thuong so néo.

2.2. Phwong phap nghién cau

- Thiét ké nghién ciru: Nghién cau tién ctru, mo ta cat ngang.

- Thu thap dix liéu: Ghi nhan dic diém triéu chung 1am sang noi bat, vi tri va thé
tich mau tu trén CT Scan, diém Glasgow, ICH score, thoi gian phau thuat, thé tich mau tu
con lai, bién ching va diém Glasgow Outcome Scale (GOS). Phan tich md ta bang thong
ké tan suat va trung binh + d¢ léch chuan.

- Quy trinh phiu thuat: Su dung ng nong hinh bng va noi soi Karl-Storz,
neuronavigation giup dinh vi duong vao téi wu, bao ton nhu m0o nao.

Hinh 1. Ong trong sudt Vycor duoc ¢6 dinh qua cénh tay Leyla sau khi pointer
Neuronavigation dan duong dén tiep can khoi mau tu. “Nguon: Bénh Vién Nhdan Ddn 115
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Video minh hoa thao

tac lfiy mau tu

Hinh 2. Thao téc ngi soi hit mau tu qua 6ng trong suét.
“Nguon: Bénh Vién Nhdn Dan 1157

Hinh 3. CT Scan so ndo Nguyén Vin N. 56 tudi truc va sau phau thuat.
“Nguon: Bénh Vién Nhdan Ddn 1157

I11. KET QUA NGHIEN CUU
Pic diém dan sé

Giéi tinh

O Nam

BN

Biéu do 1: Phan bé gidi tinh.
Nhan xét: Nam gioi chiém da sé (24/32), ti 16 nam/nix 3:1.
Bang 1. Pic diém dan sb va triéu ching 1am sang

Dic diém Gia tri
S6 bénh nhén 32
Tudi trung binh (tusi) 48 + 11 (trung vi 49, 25 - 66)
Triéu ching chinh Yéu, liét nira nguoi: 30 (94%)
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Dic diém Gia tri
Dau dau dir doi: 24 (75%)
Noi d6: 18 (56%)
Thay doi tri giac: 12 (38%)
Nhan xét: Tudi trung binh con trong do tudi lao dong (< 65 tudi). Bicu hién: liét nira
nguoi (94%), dau dau (75%), noi dé (56%), thay doi tri giac (38%).
Thoi gian va danh gia truéc phiu thuat
Bang 2. Thoi gian khai phat va thoi diém can thiép phau thuat
Thai gian Gia tri (gio)
Tu khoi phét dén nhap vién 9,69 + 5,69 (trung vi 8, 3 - 24)
Tur khoi phat dén phau thuat 22,88 + 16,13 (trung vi 17, 6 -60)
Nhan xét: Thoi gian tir khai phat dén nhap vién trung vi 8 gid, dén phau thuat trung vi 17 gio.
Bang 3. Piém Glasgow Coma Scale va diém ICH

Panh gia 1am sang Gia tri
biém Glasgow trung binh 10+£5
Diém ICH score trung binh 2+1

Nhan xét: Biém Glasgow trung binh 10; ICH score trung binh 2.
Hinh anh hoc
Bang 4. Pic diém hinh anh hoc ciia xuat huyét nfo

7 Yéu to Gia tri
Thé tich mau tu (ml) 55 + 35 (trung vi 50, 20 - 90)
Day léch duong gitra (mm) 8+5

Vi tri xuat huyét

Né&o sau: 22 (68,8%‘; bao gom nhan béo 11, nhan

dudi 4, bao trong - doi thi 7)
Néo thuy: 10 (31,2%)
Xuat huyét ndo that kém 15 (47%)
Nhan xét: Thé tich mau tu trung binh 55 ml, dy léch cau tric duong giira trung binh
8 mm. Xuat huyét ndo séu 68,8%, thuy ndo 31,2%, xuat huyeét ndo that kem 47%.
Két qua phiu thuat
Bang 5. Két qua phau thuat

Bién so6 Gia tri
Thai gian phau thuat (phut) 55 + 35 (trung vi 53)
Lwong mau mat (ml) 65 + 35
Ti & lay hét méu tu (lay > 90% thé tich méu tu hoc lay < 25/32
90% thé tich méau tu nhung thé tich méau ty ton du < 15ml)
Giam > 65% thé tich mau tu (%) 28/32
Tai xuat huyét sau mo 1/32
Khong lay hét méu tu 6/32

_Nhan xet: Thoi gian phau thuat trung binh 55 phit, mat mau trung binh 65 ml, khong
truyen mau. Ti 1¢ lay het mau tu 78% (25/32 cac truong hop), giam the tich 87,5% (28/32
cac trrong hop). Tai xuat huyet 3,1%, khong lay sach mau tu 18,8%.
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Bién chitng va két cuc
Bang 6. Két qua bién ching va két cuc

Bién chirng/Két cuc Gié tri
Thoi gian nam hoi sic (ngay) 11,09 + 9,69
Viém phoi 20/32 (62,5%)
Tir vong 11/32 (34,3%)
Diém Glasgow Coma Scale trugc mo 9,47 + 2,48 (trung vi 10)
Diém Glasgow Coma Scale khi xuat vién 9,84 + 5,16 (trung vi 12)
Piém Glasgow Outcome Scale < 3 68,75% (52,38% s6 bénh nhén song sot)

Nhan xét: Thoi gian hoi strc trung binh 9 ngay, viém phéi 62,5%. Tir vong 34,3%:;
GOS < 3 diém (tan phé mac do nang, can dugc hd tro trong sinh hoat hang ngay) chiém ti
lé 68,75%, chiém ti 1& 52,38% s6 bénh nhan Song sot. Diém GCS tai thoi diém xuat vién cé
gié tri trung vi 12 diém (3-15). Biém GCS c6 gia trj thap nhat 1a 3 diém gom 11 truong hop
tu vong (34%). Céc truong hop con lai c6 diém GCS khi xuat vién trong khoang 11-15 diém.
Nhin chung, diém GCS trung vi sau mé cai thién so vai truéc khi phau thuat.

IV. BAN LUAN

Tat ca cac truong hop phiu thuat déu duoc thuc hién tai phong mé. Hé thdng
Neuronavigation duoc sir dung trong 100% cac truong hop. Sau mé bénh nhan dugc cho
ngt tho may va theo dbi tai khoa Hoi Sirc Ngoai.

Mau nghién ciru c6 32 truong hop véi bénh nhan nam giéi chiém da s6 (22/32), ti 1¢
nam/nit 1a 3/1 twong ddi cao hon so véi thong ké cua To Chirc Y Té Thé Gisi (WHO) [2].
Do tuoi trung binh cua mau nghién cuu la 48 tudi (trudng hop tre nhat 1a 25 tudi va truong
hop 16N tudi nhit 1a 66 tudi), 6 tudi ndy tré hon nhiu so vai thdng ké tai cac quéc gia Au
- My (> 60 tudi).

Thoi gian phau thuat trung binh khoang 55 phut véi trung vi 53 phit ngan hon so
Vv6i phau thuat mé so kinh dién lay mau tu trung binh khoang 100 phut, lugng mau mat
trung binh trong mo khodng 65ml it hon so v6i phau thuat mé so kinh dién lay mau trung
binh khoang 150ml [1], [4], [5]. Nhin chung, phau thuat noi soi ldy mau tu c6 thoi gian phau
thuat trong ddi ngan, lwong mau mat it, chi yeu mau mat dugc ghi nhan cd nguon goc tir
khbi méu tu [6], [7]. Truong hop. mat mau nhleu nhat dugc ghi nhan Ia khoang 120ml.
Khong co truong hop nao can truyen mau trong mo.

Phau thuat cho két qua Iy trén 90% thé tich khéi mau tu trong 21/32 trudng hop
(65,6%) va 78% sb bénh nhan (25 trudng hop) co thé tich mau tu con lai sau phau thuat
<15ml, thé tich méu tu con sét lai trung binh khoang 6,7 ml. Ti 1& 1dy méu tu > 65% (dat hiéu
qua giam &p theo két qua nghién cau MISTIE [8], [9]) cho ca dan sé nghién ctu 1a 87,5%.

C6 7 trudng hop khong dat muc tiéu lay mau tu (22%) bao gom 6 bénh nhan c6 thé
tich méu tu tén du > 15ml (18.8%) va 1 truong hop tai xuat huyet ghi nhan qua chup CT
Scan so ndo sau mb (3, 1%). Truong hop bénh nhan bi xuét huyét lai c6 bénh nén xo gan va
rbi loan chirc ning dong cAm mau chwa dugc ghi nhan truéc khi phau thuat cap ctu lay mau
tu. 6 truong hop khong dat muc tiéu phau thuat, thé tich mau tu con lai >15ml c6 vi tri khOI
mau ty nam sau, nguyén nhan do chon diém vao va duong di cua 6ng noi soi chua t6i uu
theo truc dai nhat cua khéi mau tu dua dén han ché tam nhin khi quan sat cac thanh cua khéi
mau tu, bo s6t mau tu.
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Thai gian nam hoi sirc thd may sau phau thuat kha dai, trung binh 11,09 + 9,69 ngay
(trung vi 9 ngay) dua dén ti 1& viém phéi hau phe~1u rit cao 62,5% (20/32 truong hop) lam
nang thém tinh trang bénh véi chang vi khuan gay bénh thuong gap la Staphylococcus
aureus, Kleibsiealla pneumoniae da khang thudc. Thoi gian nam hdi stuc kéo dai dan dén
téng sé ngay nam vién kéo dai va tang chi phi diéu tri.

Céc truong hop tir vong chiém ti 18 34,3% (11/32 trudng hop) van kha cao tuy c6
thap hon so vé6i diéu tri noi khoa va phau thuat kinh dién mo so ldy mau tu (ter vong chlem
ti 1€ 40% - 50%) [2],[10]. Tinh trang tir vong chu yéu lién quan cac bién chang sau mo chu
yéu 1a nhiém trung bénh vién (nhiém trung tleu viém phol s6c nhlem trung) bao gom 1
truong hop tai xuat huyet va 1 trudng hop xuat hién nhoi mau ndo tién trién. Ti 18 tir vong
sau mé cho thay can tlep tuc cai thién qua trinh diéu tri hdi sic hau phau nham giam thiéu
céc bién chirng sau mo.

Bang 7. Déi chiéu sé liéu thu duoc voi két qua nghién ctu cua Labib va cong su

Céc bién sb S6 liéu cua ching toi Labib va cong su

Tudi trung vi 49 (25 - 66) trung vi 60,4 (16 - 86)

Nam/nix 24/8 23/16

Diém Glasgow Coma Scale 10 diém 10 diém

Diém xuat huyét noi so (ICH score) 2 2

Vi tri mau tu XHN & sau 68,8% 46,15%
XHN thuy 31,2% 53,84%

Thé tich mau tu (IQR) 50mL (20 - 90) 36mL (27 - 65)

Thoi diém phau thuat (I0R) 17 gio (6 - 60) 24,5 gior (16-66)

Ti I lay méu tu > 90% 65,6% 72%

Ti I¢ t&r vong 34,3% 0%

Nhan xét: Ti I¢ tir vong trong nghién ctru cta ching t6i 1a 34,3 % (11 truwong hop).
Dé ly giai cho viéc ti 18 tir vong cao, ching t6i so sanh cac bién s trong nghién cau voéi
nghién ctru cua tac gia Labib va cong su trong mot nghién ciru da trung tam [1]:

Tuoi trung vi ciia quan thé dan s6 nghién ciru ciia chiing t6i twong ddi tré hon (49
tudi) so véi nghién ctru cua Labib (60,4 tudi). Ca hai nghién ctru déu cho thay ti 1é nam vuot
troi so vai nit, diéu nay ciing tuong ddng véi cac nghién ciu c6 mau ‘nghién cttu [6n nhu
STICH va STICH 11 [4], [5]. Piém Glasgow Coma Scale va diém xuat huyét noi so (ICH
score) trong nghién cau caa ching toi hoan toan twong ddng véi nghién ctu cua Labib va
cong su cho thiy cac yéu té tién luong mirc d nang cua ton thuong no trong 2 nhém nghién
ctru twong tu nhau.

Két qua phau thuat ldy mau tu dat muc tiéu trén 90% ciing kha twong dong giira
nghién ctru ctia chung t6i va Labib va ciing pht hop véi khuyén céo cua Hiép Hoi Tim Mach
va Bot Quy cua Hoa Ky [10].

Tuy nhién, khi xét vé phan bé vi tri khdi mau tu, trong nghién ciu cua ching toi
khoang hon 2/3 s6 truong hop 1a xuat huyét ndo sau, trong khi ti 1& ndy & nghién ctu caa
Labib 12 gan 1/2 s6 trudng hop. Thé tich khdi méau tu trong dan sb caa ching toi xap xi 50ml,
cao hon khoang 14ml so véi nghién ctu caa Labib (36ml). Vi tri xuat huyét & sau va thé
tich méu ty 16n 1a 2 yéu t6 1am ti I¢ lay mau tu > 90% trong mau nghién ctru cia ching toi
chua dat bang cac trung tm phau thuat than kinh 16n trén thé gidi, ti 1é tir vong cao [11],
[12]. Bén canh d6, thoi gian diéu tri hoi sirc hau phau kéo dai kéo theo ti & cao cac bién ching
hau phau vé hd hap, dinh dudng, ... nén han ché viéc cai thién két cuc cua bénh nhan. Nhitng
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s6 liéu thu thap duoc goi ¥ nén tiép tuc hoan thién ky thuat phu thuat xam lan téi thiéu dé
diéu trj xuét huyét n&o ty phat két hop nang cao chat lwong diéu tri hdi strc hau phau va mo
rong nghién ciu voi mau 16n hon, thoi gian theo ddi dai hon gitp cai thign két qua diéu tri,
giam thiéu ti I& tir vong, nang cao chét luong cudc sdng cho ngudi bénh.

V. KET LUAN

Phau thuat noi soi Iay mau tu 1a ky thuat xam Ian téi thiéu hiéu qua trong diéu tri
XHN tu phat trén léu, rat ngan thoi gian phau thuat, giam thiéu luong mau mat trong ma.
Vét md nho, mo so thi thiéu, dung cu can thiép téi thiéu va cac thao tac tinh té khi phau
thuat gidp giam ton thuong nhu mé nio, giam phi ndo sau mo. Tuy nhién, ti 18 tir vong va
ti 1¢ tan tat cao cho thy can tiép tuc téi vu héa ky thuat va chim séc dé nang cao hiéu qua
diéu tri. Can thém nhiéu nghién ciu Ién hon, chuyén sau hon dé lam ré mot sb van dé con
chua c6 101 giai nhu thoi diém tbt nhat dé chi dinh phau thuat gidp can bang giira nguy co
tai xuat huyet khi phau thuat quéa sém va phau thuat qua muon khi khéi méu tu da tién trién
I6n gay ton thuong nhu mé ndo nhiéu tham chi da ly giai gay doc cac té bao than kinh lan
can va gay phu ndo [9], [13], [14].
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