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TOM TAT

Dt vin d@é: Nhoi mau ndo dién réng 1a hé qua cua tdce cde dong mach lén nhie dong mach
canh trong hodc déng mach ndo giza. Phau thudt mé se gidi ép sém 1am giam ty 1é tir vong va ting
ty 16 bénh nhan cé két qua phuc héi chie nang tot. Muc tidu nghién cizu: Khao sat két qua diéu tri
phdu thugt mé s gidgi ép sém diéu tri nhoi mau ndo dién rong trén léu tai Bénh vién Pa khoa Trung
wong Can Tho va Bénh vién Pa khoa Quoc Té S.1.S Can Tho. Déi twgng va phu’o’ng phdp nghién
cieu: Nghién cizu mé td cdt ngang trén 42 bénh nhdn dwoc chin dodn nhoi méau ndo dién rgng trén
léu va dwroc phdu thudt mé so gidi ép trong vong 48 gio | ké tir khi khai phdt dgt quy. Két qua phau
thudt duwoc danh gid dwa trén thang diém Rankin sua déi, theo ddi trong 3 thang. Két qud: Trong
42 bénh nhan dwroc nghién ciru, nam gidi chiém da sé (61,9%), bénh nhan trén 60 tugi chiém ty I¢
cao hon (52,4%). Nhoi mau ban cau néo trai chiém weu thé (54,8%). Pdanh gia két qua xudt vién: ty
Ié tiz vong néi vién 7,1%, 11/42 bénh nhan (chiém 26,2%) xudt vién véi diém mRS tot (mRS 0-3
diém). Sau 3 thang, c6 20 bénh nhdn c6 diém mRS tot (chiém 47,6%). Két lugn: Phdu thudt mé so
gidi ép sém trong nhoi mau ndo dién réng trén léu co thé 1am giam ty 1¢ tir vong va cadi thién ty 16

phuc hoi vé mdt chize néing.

Tir khod: Mo so gidi ép, nhoi mau ndo dién réng, diém Rankin sia doi.

ABSTRACT

RESULTS OF EARLY DECOMPRESSIVE CRANIECTOMY
IN THE MANAGEMENT OF
LARGE SUPRATENTORIAL HEMISPHERIC INFARCTION

Chau Minh Hoang'", Nguyen Van Hai?, Pham Vo Ky?3
1. Can Tho University of Medicine and Pharmacy

2. Dong Thap General Hospital

3. Kien Giang General Hospital

Background: Large hemispheric infarction typically results from the occlusion of major
arteries, such as the internal carotid artery or the middle cerebral artery. Early decompressive
craniectomy is associated with a reduction in mortality and an increase in the rate of patients with
satisfactory functional status. Objectives: To evaluate the clinical outcomes of early decompressive
craniectomy in the management of large supratentoral hemispheric infarction at Can Tho Central
General Hospital and S.1.S Can Tho International General Hospital. Materials and methods: A
cross-sectional descriptive study involved 42 patients diagnosed with large supratentorial
hemispheric infarction who underwent decompressive hemicraniectomy within 48 hours of stroke
onset. Surgical outcomes were evaluated using the modified Rankin Scale (mRS) over a 3-month
follow-up period. Results: Among the 42 patients studied, males constituted the majority (61.9%),
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and patients aged over 60 accounted for a higher proportion (52.4%). Left hemispheric infarction
was more prevalent (54.8%). At discharge, the in-hospital mortality rate was 7.1%, and 11 patients
(26.2%) achieved a favorable outcome (mRS 0-3). At the 3-month follow-up, the proportion of
patients with favorable mRS scores increased to 47.6% (n=20). Conclusions: Early decompressive
craniectomy for large supratentorial hemispheric infarction can reduce mortality rates and improve
functional recovery outcomes.

Keywords: Decompressive craniectomy, large hemispheric infarction, modified Rankin Scale.

I. PAT VAN PE

Tinh trang tic nghén cac than dong mach 16n nhu dong mach ndo gitta (PMNG)
hodc dong mach canh trong (PMCT) thudng din dén bién chirng nhdi mau ndo dién rong.
Theo WHO, trong nim 2019, ty ¢ tir vong trén toan cau do dot quy dang hang thi 2, chi
sau cac tai bién tim mach, trong d6 cac truong hop nhdi mau ndo chiém ty 18 tir 80 — 85%
[1]. Tién legng cua nhdi mau ndo dién rong khi diéu tri bao t6n la rat ning né vai 80%
trudng hop tir vong trong tuan dau tién [2]. Bén canh nguy co tir vong cao, nhirng bénh nhan
séng s6t phai d6i mat véi tinh trang tan phé lau dai, lam dao 16n chat lwong cudc séng va
gia tang ganh nang hé luy cho toan x& hoi.

Nhiéu bang chirng 1am sang trén thé gigi cho thay can thiép mo so giai ép gidp cai
thién ty 1¢ song sot dang ké, dua mac tir vong vé ngudng 30%, tham chi 13 10% néu phau
thuat duoc trién khai trong vong 24 gio dau sau bién ¢ dot quy [1], [3], [4]. Pdi véi nhitng
truong hop nhdi mau ndo dién rong do tic nghén dong mach ndo giia, thuc hién mo so giai
ép soém trudc 48 gio dugc xem la giai phap wu viét vira giam ty 1é tir vong, vira nang cao
kha nang phuc hdi van dong va chirc ning cho bénh nhan [5].

Trong bdi canh mé so giai ép sém dang tré thanh tiéu chuan can thiép phé bién cho
nhdi mau ndo dién rong, viéc danh gia lai hiéu qua thuc té 1a rat can thiét. Do d6, nghién
ctru nay duoc thuc hién voi muc tiéu: Khao sat két qua phau thuat va mot sé yéu té lién
quan dén két qua phau thuat ma so giai ép sém diéu tri nhoi méu ndo dién rong trén léu.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciu

T4t ca bénh nhan duoc chan doan nhdi mau ndo dién rong trén 1éu.

- Tiéu chuén chon miu:

+ Do tudi: tir di 18 dén 80 tuodi.

+ Bénh nhan c4 triéu chirng va du hiéu 1am sang khiém khuyét than kinh ning véi
diém NIHSS > 16 diém.

+ Giam muc y thirc > 1 diém trén muyc 1a cta thang diém NIHSS.

+ Thoi diém phau thuat ma so giai ép khong qua 48 gio sau khi khai phat dot quy.

- Tiéu chuén loai trr:

+ Bénh nhan ¢ nhdi mau ndo ving dudi 1éu phdi hop.

+ Chi s6 mRS trudc khi khai phéat bénh > 2 diém.

+ D4u hiéu mat phan xa anh sang kém gién ¢ dinh dong tir ca hai bén.

+ Bénh nhan cé bénh Iy phdi hop tram trong c6 kha ning can thiép dén két qua
nghién ciru (nhdi méau co tim cap, réi loan dong mau khong kiém soat dugc).

- Thoi gian va dia diém nghién ciru: Tir thang 01/2024 dén thang 10/2025, tai Bénh
vién Da khoa Trung uong Can Tho va Bénh vién Da khoa Quéc TéS.I.S Can Tho.
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2.2. Phwong phap nghién ciu

- Thiét ké nghién cieu: Nghién ciru md ta cit ngang, c6 can thiép 1am sang khong
nhom chang.

- Cé miu: B&o céo loat ca bénh.

- Phuwong phap chon mau: Chon mau thuin tién duoc 42 bénh nhan.

- N§i dung nghién ctru:

+ Pic diém cua ddi tuong nghién ctru: Tudi, gidi, tién sur (tdng huyét ap, dai thao
duong, rung nhi).

+ Pic diém 1am sang, can lAm sang cta 601 tuong nghién ctru: diém NIHSS nhép vién,
diém ASPECTS, do 1éch duong giita trén phim cat 16p vi tinh hodc cong hudng tur, vi tri tac mach.

+ Két qua phiu thuat: Panh gia mirc d6 tan tat sau dot quy bang thang diém Rankin
stra d61 (mRS) tai thoi diém xudt vién va 3 thang sau phau thuat.

+ Khao sat mot s6 yéu t lién quan dén két qua phau thuat.

+ K¥ thuat phau thuat: Bénh nhan mé noi khi quan, nam ngira, dau dugc xoay sang
bén d6i dién so véi bén phau thuat. Puong rach da hinh dau hoi. Khoan cit mdt phan xuong
s0, duong kinh manh so it nhat 1a 12 x 15 cm (bao gdm mot phan xuong tran, dinh, thai
duong va mot phan xuong chim), gim mot phan xwong thai duong dé mo rong xudng sat
san so gitra. Xé mang cing va tao hinh va ching mang cirng bang can co thai duwong hoic
miéng va nhan tao. Manh xuong so sau khi lay ra c6 thé duoc bao quan bang cach dit dudi
da bung ctia bénh nhan hodac trong diéu kién dong lanh.

- Xir Iy s6 lidu: Dir liéu nghién ctru dwoc xir Iy va phan tich bang phan mém thong
ké IBM SPSS 26.0.

- Pao dirc trong nghién ciru: Nghién ctru duoc Hoi dong Pao dirc trong nghién ctru
Y sinh hoc Trudng Pai hoc Y Duoc Can Tho thong qua theo phiéu chip thuan sb
24.422.HV/PCT-HDbDD.

I11. KET QUA NGHIEN CUU
3.1. Mot sb dic diém caa déi twong nghién ciu
Bang 1. Bic diém caa ddi twong nghién ctu

Dic diém Tansd6(n) | Tyle (%)
Tui Trung binh’i bo léch Qhuén 60,1 +10,4

(Nhé nhat — Lén nhat) (36 — 76)
Nhom tuéi <60 tu@! 20 47,6
> 60 tuoi 22 52,4
Gisi Nam 26 61,9
N 16 38,1
Tang huyét ap 29 69,0
Tién sir Dai thao duong 10 23,8
Rung nhi 5 11,9

biém NIHSS nhap vién Trung binh + B¢ 1éch chuan 17+45
Ban cau nhdi mau Ph{l.' 19 45,2
Trai 23 54,8
2 0-2 7 16,7
biém ASPECTS 3.5 35 83.3
A 1A \ . > Smm 27 64,3
bo léch duong gitra <5mm 15 35.7
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Pic diém Tan s6 (n) Ty & (%)
DMCT 22 52,4
Vj tri tic mach DPMNG doan M1 18 42,9
PMNG doan M2 2 4.8

Nhan xét: Nhém nghién ctru c6 d6 tudi trung binh 1 60,1 tudi, trong d6 bénh nhan
trén 60 tudi chiém wu thé vai 52,4%. Co cau gisi tinh cho thay nam gioi chiém ty 18 61,9%.
Tang huyét 4 ap dugc xac dinh 1a bénh ly nén thuong gap nhat & 69,0% bénh nhan. Pic diém
ton thuong than kinh tap trung & ban cau ndo tréai (54,8%) véi mirc do nhdi mau nang, thé
hién qua diém ASPECTS < 5 ¢ tat ca cac trudng hop (100%) va mac ASPECTS 3-5 diém
chiém t6i 83,3%. Ngoai ra, trén hinh anh hoc ciing ghi nhan 64,3% bénh nhan c6 mac do di
léch duong gitra > Smm.

3.2. Két qua phiu thuat

Bang 2. Két qua chirc ning van dong cua bénh nhan tai thoi diém xuét vién va 3 thang sau
phau thuat

Tt (MRS 0 — 3) Kém (mRS 4 — 6)

Tansd | Tylé |Tantatnang (MRS 4—5)| T vong (MRS 6)
(n) (%) | Tansdé(n) | Tyle (%) | Tansd (n) | Ty 1é (%)

Thoi diém xuat vién 11 26,2 28 66,7 3 7,1

Thoi diém 3 thang sau 20 47,6 9 21,4 13 31,0
phau thuat ’ ’ ’

Nhan xét: Tai thoi diém xuat vién, ghi nhan ty 1 tir vong noi vién 1a 7,1%, 11/42
bénh nhan (chiém 26,2%) xuat vién voi mirc diém mRS trong nhém duoc danh gia tét (MRS
0-3). Sau 3 thang phau thuat, c6 thém 9 bénh nhan dat két qua mRS tét, bén canh d6 c6 tong
13 bénh nhén tu vong.

3.3. Mot sb yéu t lién quan dén két qua phiu thuat
Bang 3. Mot s6 yéu té lién quan dén két qua phau thuat tai thoi diém xuat vién

Két qua xuat vién mRS tot mRS kém
Yéu to lién quan Tansoé (n) | Tyle (%) | Tansd (n) | Ty lé (%) P
2 < 60 tuoi 7 35,0 13 65,0
Tuai > 60 tudi 4 18,2 18 sLg | 0216
. Nam 6 23,1 20 76,9
Gisi N 5 31,3 11 68 | 0720
Tang huyét Co 6 20,7 23 79,3 0.270
ap Khong 5 38,5 8 61,5 '
Pai thao Co 0 0 10 100 0.041
duong Khéng 11 34,4 21 65,6 !
N Cé 2 40,0 3 60,0
Rung nhi Khong 9 243 28 757 | 999
biém 0-2 0 0 7 100 0.161
ASPECTS 3-5 11 31,4 24 68,6 ’
Do léch > 5mm 7 25,9 20 74,1 1000
duong gitra <5mm 4 26,7 11 73,3 ’
Vi trf thc PMCT 5 22,7 17 77,3
rach PMNG doan M1 5 27,8 13 72,2 0,689
- DMNG doan M2 1 50,0 1 50,0
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Nhan xét: Nhom < 60 tudi chiém ty 1€ cao hon trong nhom mRS 0-3 (35,0% so voi
18,2%), nhung su khac biét khong c6 y nghia thong ké (p=0,216). Ty lé nam gigi trong
nhém mRS 0-3 (23,1%) thap hon déang ké 5o v&i nhém mRS 4-6 (76,9%), nhung ciing khong
c6 y nghia thdng ké (p=0,720). Tang huyét 4p xuat hién & nhom mRS 0-3 (20,7%) thip hon
nhiéu so véi nhém mRS 4-6 (79, 3%) nhung ciing khong co y nghia théng ké (p=0 ,270).
100% bénh nhén c6 dai thao duong nam trong nhém mRS 4-6, sy khac biét ¢ y nghia thong
ké (p=0,041). Biém ASPECTS thap (0-2) c6 xu hudng lién quan dén két cuc xau hon.

IV. BAN LUAN
4.1. Mgt sé dic diém ciia doi twong nghién ciru

Tudi trung binh trong nghién ctiu cia chdng t6i 1a 60,1 + 10,4 tudi, nam trong khoang
clia céc nghién ciru truée day, so liéu cia ching t0i kha tuong déng v6i nghién ciu cia
Nguyen Trong Hlep (59,1 tudi), nhung cé su khéc biét dang chii y véi mot sd nghién cau
qudc té. So véi cac nghién ciru DESTINY (43,2 tu0|) va DECIMAL (43,5 tuéi), tuoi trung
binh trong nghién cru ciia chung toi cao hon dang ké [6], [7], [8]. Su khac biét nay cd thé
phan anh dac diém dan sé va dich t& hoc tai Viét Nam, noi tinh trang gia hoa dan sé ngay
cang rd rét, dan dén su gia tang ty 1é dot quy & nhém nguoi cao tudi. Ngoai ra, cac tiéu chi
tuyén chon bénh nhan cia nghién cau DESTINY va DECIMAL c6 thé nghiéng vé nhom
bénh nhan tré tudi hon [7], [8].

Két qua ghi nhan sy chiém wu thé cua nam gioi véi ty 16 61,9%, mot xu hudng tuong
ddng véi cac cong bd trude d6 cua Nguyén Trong Hiép (73,3%) va thu nghiém lam sang
DECIMAL (55%) [6], [8]. Thuc té nay cung cb thém cac nhan dinh chung trong y van vé
dich t& hoc dot quy, theo d6 nam gi6i thudng c6 tan suat mic nhdi mau néo cao hon so véi
nit gioi. V& tién str bénh tat, trong nghién ciru caa ching toi, ty 18 bénh nhin c6 tang huyét
&p chiém 69%, trong nghién ctu caa Nguyén Thanh Bac la 54,5%, cho thiy tang huyét ap
la mot trong nhitng yéu té nguy co c6 thé thay dbi quan trong ddi voi dot quy [9]. Ty 1& nhoi
mau ban cau ndo trai trong nghién ciu caa chung toi (54,8%) ciing kha tuong dong voi
60,6% trong nghién cau caa Nguyén Thanh Béc [9].

4.2. Két qua phau thuat

Nghién cau ghi nhan ty 16 tir vong noi vién 1a 7,1%. Pay 1a mot két qua kha quan,
cho thay hiéu qua lam giam ty 1é tir vong ctia phau thuat mé so giai ép. Két qua nay thap
hon so vé&i bao céo ciia Nguyén Trong Hiép (10%), Nguyén Minh Buc (16,7%), Safwat
Abouhashem (32%) [6], [10], [11].

Tai thoi diém xuat vién, nghién ctu ghi nhan 26,2% bénh nhin dat muc phuc hoi
chirc nang voi mRS = 3. Nguoc lai, nhom c6 két cuc 1am sang chwa thuan lgi, twong @ng
Vi diém mRS tir 4 — 6 diém, chiém ty Ié 73,8%. Khi so sanh véi cac nghién ciru ngoai nudc,
ching ti khdng tim thiy két qua twong tu, cd thé do cac nghién ctu nay thudng danh gia
két qua Iam sang ¢ cac thoi diém xa hon, nhu 6 thang hodc 12 thang sau phau thuat.

Vé ty Ié tir vong sau 3 thang phau thuat, nghién ctiu caa ching toi ghi nhan 13/42
bénh nhan tir vong (chiém 30,9%), trong nghién ciru caa Nguyén Trong Hiép 1a 22,2%, cua
Nguyén Thanh Bic la 22,6% [6], [9]. So véi cac nghién ctru ngoai nudc, ty I8 tir vong cua
chdng t6i ghi nhan cao hon cua nghien ciru DESTINY (18%) nhung thép hon DESTINY II
(43%) tai thoi diém 12 thang sau phau thuat [2], [7]. Diéu nay co the ly giai mot phan do
DESTINY |1 tap trung nghién ctru déi twong bénh nhan trén 60 tudi con DESTINY nhim
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vao dbi twong tré tudi hon. Tudi cao thudng di kém véi tién luong kém hon do du trix ndo
thip, nguy co bién ching cao va kha ning phuc hdi han ché.
4.3. Mt s6 yéu td lién quan dén két qua phiu thuat

Trong phén tich don bién, yéu té c6 lién quan cd ¥ nghia thong ké dén nhém bénh
nhan dat két qua kém (MRS 4-6) tai thoi diém xuat vién bao gom bénh nhan c tién st dai
thiao duong khi két qua 100% bénh nhan c6 dai thao duong nam trong nhom mRS 4-6
(p=0,041). O bénh nhan c6 tién sir dai thdo duong, hé théng vi mach néo tén thwong man
tinh lam giam khd nang bang h¢, dan dén giam kha nang bu trir ciia ndo bo ddi véi cac ton
thuong thiéu méau cuc b cip tinh. Bén canh d6, duong huyét cao trong giai doan Cap lam
tdng nguy co toan chuyén hoa té bao ndo, ting nguy co phu ndo va bién ching sau mo, dac
biét 1a nhiém trung [1], [9]. Piém ASPECTS thap (0-2 diém) c6 xu hudng lién quan dén két
cuc xau hon. Chua ghi nhan méi lién hé co y nghia thong ké giita cac yéu té khéc trong
nghién ctiu voi két cuc caa bénh nhan.

Tra ciru mot phan tich gop cho thiy phau thuat mé so giai ép & nhém bénh nhan dudi
60 tudi s& 1am giam ty 18 tir vong sau 1 nam tir 71% xudng 30%. O nhém bénh nhan trén 60
tudi, két qua van tuong tu, Véi ty Ié tir vong giam tir 75% xudng 37%. Nhiéu nghién ctu thé
gii khang dinh hiéu qua giam tir vong ctia ma so giai ép & moi hra tudi, song két qua lam
sang tot (mRS < 3) thuong chi duoc ky vong cao ¢ bénh nhan tré tudi (< 60 tudi). Trong
nghién ctu caa ching t6i, ghi nhan mot diém khac biét khi yéu td tudi tac chwa chirng minh
dugc vai tro tién lwong rd rét doi véi tién trinh phuc hdi chirc nang sau can thiép ngoai khoa.

V. KET LUAN

Qua nghién ciru trén 42 bénh nhan duoc phau thuat mé so giai ép sém diéu tri nhoi
mau ndo dién rong trén Ieu ghi nhan: Ty I¢ tir vong ndi vién thap (7,1%), tai thoi diém ra
vién c6 11 bénh nhan dat két qua chirc ning t6t (Chlem 26,2%), tang 1én 47,6% sau 3 thang
phau thuat. Nhing dir licu nay tiép tuc cung cb rang can thiép ma so giai ep sém la mot
chién luoc diéu trj co tinh kha thi cao va hi¢u qua doi V6i nhom dbi twong nhdi méu ndo
dién rong trén 1éu. S6 mau caa nghién cau con han ché, can c6 nhitng nghién cau tiép theo
c6 ¢& mau Ion hon dé khao sat tét hon cac yéu td lién quan dén két qua phau thuét.
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