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Nhéan xét: Ti 1é vét thuong rach da chi€ém
(31,6%); gay xudng chi chiém (13,7%); chan
thuong ham mat (12,8%); chan thuong nguc
chiém (5,1%)

Bang 3.7 Tinh trang ra vién

Két qua diéu tri n Ty lIé %
Tot 106 90,6
Kha 6 51
Trung binh 2 1,7
Kém 3 2,6
T vong 0 0
Tong 117 100

Nhan xét: Tinh trang ra vién tot (90,6%) &
106 bénh nhan co6 tinh trang nhe (GCS 13-15
diém); kha chiém (5,1%); trung binh (1,7%);
song thuc vat (2,6%)

IV. BAN LUAN

4.1. LAm sang va chan doan hinh anh.
Trong khoang thdi gian tir thang 2 dén thang 8
ndm 2020, cd tdng 534 bénh nhan chén thucng
so nao nhap vién diéu tri, trong dé cé6 153
(28,6%) bénh nhan mau tu dudi mang cling cap
tinh do chdn thugng. Phau thuat 36 bénh nhan
(22,9%), diéu tri noi khoa 117 bénh nhan
(76,5%). 117 bénh nhan gom 86 nam chiém
(73,5%), 31 nit chim (26,5%). Tubi trung binh
53,84 + 20.92 (tir 8-96 tudi), nhém tudi trén 60
cd 56 bénh nhan (47,9%). Nguyén nhan do tai
nan giao théng chiém (55,6%), do tai nan sinh
hoat chiém (35,9%), bao luc (1,7%). Ton
thuong phGi hgp mau tu dudi mang cliing gap
nhiéu nhat la v8 xudng so (16,2%); mau tu
ngoai mang cing (9,4%); mau tu nhu m6 nao
(4,3%). Mic do chan thudgng theo Glasgow
Coma Scale (13-15 diém) c6 106 bénh nhan
(90,6%), GCS (9-12 diém) (7,7%), chi cd (1,7%)
murc do GCS (3-8 diém).

4.2. Két qua diéu tri. Két qua nghién ctu
cla chdng toi diéu tri n6i khoa 106 bénh nhan
mau tu dudi mang cling cap tinh do chdn muc
dd nhe (Glasgow Coma Scale 13-15 diém) khi ra
vién tot (90,6%). 11 bénh nhan mdc do trung
binh va nang khi ra vién kha chiém (5,1%);
trung binh (1,7%); séng thuc vat (2,6%).

Két qua nghién clru ctua Paul Bajsarowicz va
cong su' (2015) cho biét trong thdi gian 4 ndm cd
tong s6 869 bénh nhan mau tu dudi mang cling
cap tinh do chan thuong, 646 bénh nhéan
(74,3%) ban dau dudc diéu tri bao ton. Két qua
tot dat dugc & 76,7% bénh nhan. Chi c6 6,5%
yéu cau phau thuat tri hoan do tang ap luc noi
so hodc tién trién mau tu dudi mang ciing va
thai gian tri hoan phau thuat trung binh la 9,5
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ngay [2]. Nicholas A Morris va cong su (2016),
nghién cltu xac dinh ty 1& cac bién cd bat Igi khi
quan ly mau tu dudi mang cling khong phau
thuat va xem xét két qua coé khac nhau giira
nguyén nhan chan thuong va khong do chan
thuong. Trong 27,502 bénh nhan dugc diéu tri
bao ton véi mau tu dudi mang ciing, trong do
70,9% bi chan thuong va 29,1% khong bi chan
thuong. 1/8 bénh nhan cdé mau tu dudi mang
cing dugc quan ly bao ton dugc kiém tra mau tu
dudi manq cing trong vong 90 nqay Mot ty 1€
dang ké dugc phdu thudt hit mau tu. So vdi
bénh nhdn mau tu dudi mang cing do chdn
thuong, bénh nhan mau tu dudi mang cling
khong do chan thuong cé ty I1€ nhap vién ti€p
theo do mau tu dudi mang cing cao han dang
k€ [3]. Thomas A van Essen va cdng su (2022),
bdo cao 1407 bénh nhan tu mau dudi mang
cing cap tinh. Phau thuat cdp clu 6 336 (24%)
bénh nhan, béng phau thuat ma so & 245 (73%)
va phau thuat bd xuong so 91 (27%) bénh
nhan. Phau thudt md& so hodc bd xuong so sau
khi diéu tri bdo ton ban dau (n = 982) xay ra &
107 (11%) bénh nhan. Tac gid nhan xét viéc
diéu tri cho bénh nhan tu mau dugi mang clng
cap tinh v6i cac dic diém tuong tu khac nhau
tuy thudc vao trung tdm diéu tri, do cd su khac
biét trong cach ti€p can dugc uu tién. Chién lugc
diéu tri uu tién cach ti€p can tich cuc la phau
thuat cap clu 1dy mau tu hon diéu tri bao ton
ban dau khong lién quan dén két qua chirc nang
tot han (danh gia két qué sau 6 théng) Do do, &
mot bénh nhan bi tu mau dudi mang cling cap
tinh ma phau thuat vién than kinh khéng thay ro
uu thé cla phau thuat cdp clu so vdi diéu tri
bao ton, diéu tri bao toén ban dau cé thé dugc
xem xét [4]. Pham Ty (2010), bao cao két qua
diéu tri ndi khoa 174 bénh nhan cao tudi chan
thuong so ndo thay tot (74,6), di chirng nhe
(20,1%), di ching nang (2,3%), thuc vat
(0,6%), ndng xin vé 3 ca tr vong (1,7%) [1].

Nghién cru cta ching t6i 106 bénh nhan da
s6 la nhe nén ching to6i lva chon phufdng phap
diu tri khdng phau thut, két qua da s tot.

V. KET LUAN

Mau tu dudi mang cling cap tinh mirc d6 nhe
diéu tri khong phau thuat da s6 cho két qua tot.
Khi diéu tri can luu y nhifng bénh nhan cé thém
ton thuong phéi hgp.
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NGHIEN CGru MOT SO YEU TO TIEN LWONG TRONG DPIEU TRI
PHAU THUAT MO’ SO GIAI EP NHOI MAU NAO DIEN RONG
DO TAC PONG MACH NAO GIT’A

TOM TAT.

Muc tiéu: Nghlen cfu mot so yeu to tién Iu’dng
két qua cua phau thuat md SO gidi ép (MSGE) G bénh
nhan nh6i mau ndo dlen rong do tic dong mach ndo
g|u‘a Doi ‘tugng va phu’dng phap nghlen cltu:
GOm 33 bénh nhan nh6i mau nag dién rong do tac
doéng mach nao gilta da trai qua phau thuat ma so giai
ép tai Khoa Phau thut Than kinh - Bénh vién Quan y
103 tlr thang 1 nam 2017 dén thang 9 nam 2022. Cac
phan tich don bién va da bién dugc thuc hién cho cac
bién s8 1am sang va hinh anh cat I6p vi tinh (CLVT) so
nao lién quan dén két qua chuc nang theo Thang
diém Rankin cai t|en (mRS). Ket qua lam sang dugc
danh g|a sau 90 ngay Két qua: Piém mRS trung b|nh
tai thai d|em 90 ngay sau phau thuat mé so g|a| ép la
4. Két qua chic nang tot dugc quan sat thay d 33, 3%
bénh nhan tai ngay thar 90. Ty I€ tir vong sau 90 ngay
la 24,2%. Phan tich dan bién xac dinh kha nang dan
dén ket qua chirc nang kém (diém mRS tir 4-6) &
nhitng bénh nhan c6 tién s dot quy ndo cli (OR 2,2
[95% KTC 1,09-10,66]; p = 0,037), tién st téng
huyét ap (OR 12,0 [KTC 95% 1,99-72,35]; p =
0,030), di léch dudng gilra (DLDG) > 10 mm (OR 12,0
[ KTC 95% 2,16— 66,54]; p = 0,002). Phan tich da
bién cho thay ty |1é cao ctia két qua chirc nang kém
lién quan dén tién s dot quy ndo cl (OR 5,56 [KTC
95% 2,23-10,32]; p = 0,026, MLS > 10mm (OR
6,74[KTC 95% 1,21-12,33]; p = 0,038), gian dong tr
(OR 11,88 [KTC 95% 1,65-30,78] p = 0,017). Két
luan: Tién s d6t quy, tang huyét ap, dai thao dudng,
di Iéch dudng gilta > 10 mm va gidn dong tu trude khi
phau thuat c6 lién quan dén két qua chiic ndng kém.

Tur khda: ma so giai ép; nhoi mau ndo dién rong
do tac dong mach nao giira.
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SUMMARY
A STUDY ON SOME PROGNOSTIC FACTORS
FOR DECOMPRESSIVE HEMICRANIECTOMY

OF LARGE MIDDLE CEREBRAL ARTERY

INFARCTION

Objective: to identify some prognostic factors of
outcome for decompressive hemicraniectomy (DH) in
large middle cerebral artery infarction. Materials
and method: Including 33 patients with malignant
middle cerebral artery territory infarction who
underwent decompressive hemicraniectomy at the
Department of Neurosurgery - 103 Military Hospital
from January 2017 to September 2022. Univariate and
multivariate analyses were performed for an array of
clinical variables in relationship to functional outcome
according to the modified Rankin Scale (mRS). Clinical
outcome was assessed at 90 days. Results: The
mean mRS score at 90 days follow-up post-DH was 4.
Good functional outcome was observed in 33.3% of
patients at 90 days. The mortality rate at 90 days was
24.2%. Univariate analysis identified a greater
likelihood of poor functional outcome (mRS scores of
4-6) in patients with a history of stroke (OR 2.2 [95%
CI 1.09-10.66]; p = 0.037), a history of hypertention
(OR 12 [95% CI 1.99-72.35]; p = 0.030), peak
midline shift (MLS) > 10 mm (OR 12. [ 95% CI 2.16—
66.54]; p = 0.002). Multivariate analysis demonstrated
elevated odds of poor functional outcome associated
with a history of stroke (OR 5.56 [95% CI 2.23-
10.32]; p = 0.026), MLS > 10 mm (OR 6,74[95% CI
1.21-12.33]; p = 0.038), pupillary dilation (OR 11.88[
95% CI 1.65-30.78] p = 0.017). Patients with
infarction involving the dominant hemisphere had
higher odds of unfavorable functional outcome at 90
days (OR 9.067 [ 95% CI 1.72-47.67]; p = 0.006).
Conclusion: History of stroke, hypertention, diabetes,
peak MLS > 10 mm, and presence of pupillary dilation
prior to intervention are associated with a worse
functional outcome.

I. DAT VAN DE
Bénh nhan bi dot quy nh6i mau ndo dién rong
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cd thé bi phu ndo tién trién, khdng kiém soat
dugc khién ho cd nguy cd bi chén ép nhu mo
ndo va thoat vi ndo. C6 mét s6 lua chon diéu tri
han ché, nerng nghién cru da chi ra phiu thut
ma so giai ép (MSGE), glam ty 1€ t&r vong cla
bénh nhan. Nhdi mau ndo ac dién rdng chi dugc
diéu tri bdng phuong phap bao ton dan dén ty 1&
t vong la 80% trong tuan dau tién cla dot
quy[7] Cac nghlen ciru da cerng minh rang
phau thudt MSGE c6 thé lam giam ty Ié tr vong
xuéng 30% va néu giai ép dudc thuc hién trong
vong 24 gid sau khi khai phét dot quy, ty 1€ nay
la 10% [3, 5] biéu kién cia bénh nhan bi dot
guy nh6i mau ndo dién rong dugc phau thuat
MSGE dua trén dir liéu vé két qua chirc ndng, ty
Ié t&r vong va chat lugng cudc sdng sau phau
thuat. Thong tin nay sé rat co Igi cho bénh nhan
va gia dinh dé cho phép ho dua ra quyét dinh
sang subt vé cac lua chon diéu tri bénh nhan.
MGi tuong quan cla cac bién s lam sang xay ra
trudc phau thuat MSGE véi két qua chiic nang
cla bénh nhan gilp cho cac bac si 1dm sang va
gia dinh tién lugng dugc bénh nhan. Nghién ciu
nay danh gia cac bién s6 |am sang va hinh anh
CLVT so n3o dé tim cac yéu td tién lugng vé két
qua chifc ndng & nhitng bénh nhan dét quy nhoi
mau ndo dugc phau thudt MSGE.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghlen cu. Gom 33 bénh
nhan dot quy, nhdi mau ndo dién rong do tac
dong mach ndo gilta da dugc phau thudt MSGE
tai Khoa Phau thut Than kinh - Bénh vién Quan
y 103 tur thang 1/2017 dén thang 9/2022.

2.2. Phuang phap nghién ciru. Nghién clru
hoi clru, mo ta khéng cd nhém chirng.

Chi tiéu nghién cdu: Ldm sang: tudi, gidi
tinh, tién st bénh, diém NIHSS, triéu chiing gidn
dong tur, thai gian tir khi khéi phat dén Idc phau
thuat MSGE, bién chu’ng sau phau thudt, thoi
gian ndm vién; Phim cat I8p vi tinh: vi tri t8n
thuong ( PMNG bén phai/ bén trai, ban cau troi/
khong trdi), mic do di léch dudng gilra.

Két qua: Két qua chinh la tinh trang chirc
ndng dudc danh gid bdng diém Thang diém
Rankin cai tién (mRS) tai thdi diém 90 ngay sau
MSGE. K&t qua chirc néng tot 1a diém mRS tir 0-
3, két qua chirc ndng kém 13 diém mRS tur 4 -6.

Xur' ly sé' liéu: theo thuat toan théng k€, sur
dung phan mém SPSS 22.0.

I1. KET QUA NGHIEN cU'U
3.1. Pic diém 1am sang va két qua cua
bénh nhan
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Bang 1: Pdc diém I3m sang ban d3u.

Péac diém 1am sang Gia tri (%)
Toéng sd BN 33
. Trung binh 68+7
Tuo Pham vi 45-78
s Nam 19(57,6)
Gidi tinh N 14(42.4)
Dot quy nao cil 22(66,7)
-~ ., | Dai thao dudng 15(45,5)
Tien su Tang huyét ap 18(54,5)
NMCT 8(24.2)
S6 ngay trung binh tU khi
khai phat triéu chiing dén khi 3+2
phau thuat MSGE
Ban cau troi/ khong tréi | 20(60,6)/13(39,4)
Gian dong tur trudc mo 16(48,5)
Diém Trung binh 204
NIHSS Pham vi 14-30
DMNG nhoi Phai 13(39.4)
mau Trai 20(60,6)
Di léch Trung binh 10+4
dudng gilra Pham vi 2-19

PMNG = dong mach nao gitra; NMCT = nhoi
mau cd tim

Nhdn xét: C6 13 bénh nhan dot quy nhoi
mau ndo dién rong do tdc DMNG bén phai
(39,4%), DMNG bén tréi (60,6) dugc MSGE. 20
bénh nhén nh6i mau bén ban cau trdi (60,6%)
va 13 bénh nhan nh6i mau bén ban cau khoéng
trdi (39,4%). Tudi trung binh 68 + 7 tudi, 57,6%
la nam gidi. Téng huyét ap dudc chan doan &
54,5% bénh nhan, dét quy nao cii 33,3%, dai
thdo dudng & 45,5% va nhoi mau cg tim (NMCT)
truGc do & 24,2%. Diém trung binh clia Thang
diém NIHSS 1a 20 + 4. Mudi sdu bénh nhan c6
dau hiéu dong tur gidan c6 dinh mot bén (48,5%)
trudc khi MSGE. Di léch dudng gilra trung binh la
10 = 4 mm. Thdi gian trung binh tUr khi khéi phat
dot quy dén khi MSGE la 3 £ 2 ngay.

Bang 2: Két qua cua bénh nhén dét quy
nh6i mau ndo sau phau thudt MSGE

Két qua Gia tri (%)
Thei gian nam | Trung binh 1916
vién (ngay) Pham vi 3-45
Mg khi quan 30(90,1)
Viém phoi 20(60,6)
Loét diém ti 16(48,5)
1 0(0)
2 0(0)
Piém mRS tai 3 10(30,3)
ngay thir 90 4 9(27,3)
sau MSGE 5 6(18,2)
6 8(24,2)
Trung binh 4+1
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Nhdn xét: M3 khi quan dugc thuc hién &
90,1% bénh nhan. Viém phéi xay ra & 60,6%
bénh nhan va loét diém ti & 48,5%. Cac bénh
nhan phai ndm vién trong téng thdi gian trung
binh 1a 19 + 6 ngay. Piém mRS trung binh tai 90
ngay sau MSGE la 4 + 1. Ty Ié t& vong (diém

mRS la 6) sau 90 ngay sau MSGE la 24,2%.
Diém mRS la 3 (30,3%) chiém ty Ié chinh trong
nhom két qua chlc nang t6t. Két qua chific nang
kém dugc quan sat thdy & 69,7% bénh nhan, vdi
diém s6 4 (27,3%), 5 (18,2%) va 6 (24, 3%).
3.2. Du doan két qua chir'c nang kém

Bang 3: Phdn tich don bién cdc yéu té du bdo két qua chirc ning kém ( diém mRS 4—6)

Yéu td lam sang OR Gia tri p KTC 95%
Tubi tang 1 nam 0,94 0,237 0,86-1,04
Tubi >65 tudi 2,22 0,451 0,27-18,36
Gidi tinh 0,83 0,803 0,193-3,576
Gian doéng tur 21,43 0,001 2,27-91,86
Diém NIHSS tang 1 diém 1,01 0,885 0,84-1,22
biém NIHSS>17 0,65 0,130 3,20
SO ngay tUr khi khai phat dén MSGE tang 1 ngay 1,82 0,457 0,58-2,21
Tién sur
DAt quy n3o cl 2,20 0,037 1,09-10,66
Dai thao ducng 6,50 0,026 1,12-37,48
T&ng huy&t ap 12,00 0,030 1,99-72,35
NMCT 2,57 0,251 0,50-13,23
T6n thuong ban cau troi 9,07 0,006 1,72- 47,67
Tang di léch dudng gilra 1mm 1,49 0,006 0,29-2,81
Di léch dudng gilta>10mm 12,00 0,002 2,16-66,54

Nhan xét: Trong phan tich dan bién, bénh
nhan co tién str dot quy nao cli dudc du doan co
két qua chirc nang kém cao gap 2,2 lan so vdi
nhirng ngudi khong co tién sir dot quy (KTC 95%
1,09-10,66; p = 0,037). Tién sir téng huyét ap
du doan kha nang dan dén két qua chiic nang
kém cao han gan 12 [an so véi khong cé tién sur
(KTC 95% 1,99-72,35; p = 0,030). Tién su dai
thao dudng (OR 6,50 [KTC 95% 1,12-37,48]; p
= 0,026) du doan cé két qua chirc nang kém.

Bénh nhan cd di léch dudng giita tang 1Imm (OR
1,49 [KTC 95% 0,29-2,81]; p = 0,006) hodc di
léch dudng gilta > 10 mm (OR 12 [95% KTC
2,16-66,54]; p = 0,002) c6 nhiéu kha nang dan
dén két qua chirc ndng kém hon. Cac ddc diém
khac véi ty Ié tuong quan chénh léch cao cla
diém mRS 4-6 nhung khdng dat dugc y nghia
thdng ké: tudi > 65 tudi (OR 2,22), diém NIHSS
> 17 (OR 0,65) va NMCT (OR 2,57).

Bang 4: Phan tich da bién vé két qua chiuc nang kém (nghia Ia diém s6' mRS tu’ 4—6)

Phan tich don bién Phan tich da bién
Lam sang OR A OR
(KTC95%) | P Hicu chinh theo (KTC 95%) | P
- - 2,20 BLDG >10 mm, BTD, THA, tud), 5,56
Botquynaocl |4 59"10,66) | 9937 | ~ gian dong tir, ban cau trdi | |(23,23-10,32) | /026
N — 12,00 BLDG >10 mm, DQNC, tudi DTD, 9,82
Tang huyetap |4 9975 35y | 0030 |yix dang tir, t6n thuong ban cau troi| (2,32-31,46) | %7048
— 650 DLDG >10 mm, BQNC, THA, tudi, iy
bai thao dudng (1,12-37,48) 0,026 | gian déng tu, t(;péithlmng ban cau (4,22-25,96) 0,771
12,00 BQNC, DTD, THA, tudi, gian dbng 6,74
DLDG >10mm | 5 16 %66 54y | 9002 | ~ "8 thuong ban cau tréi | (1,21-12,33) | 038
o 21,43 DLDG >10 mm, DQNC, THA, DTD, | 11,88
Gian dong t' | (3,27.91,86) | %00% t6n thudng ban cau trdi (1,65-30,78) | 9017
Ton thuong ban 9,07 0.006 DLDG >10 mm, tudi, DQNC, THA, 10,89 0.013
cau troi (1,72- 47,67) | ™' DTD, gian dong t&r (1,63-19,23) |~
Tang so ngay Wr | 4 g DLDG >10 mm, NIHSS >17, DQNC,| 1,75
khi khl(\j/IISF()ShEat den (0,58-2,21) 0,457 THA, DTD (0,68-1,99) 0,023
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THA = Tang huyét ap; BPTD = dai thao
dudng; BDQNC = dot quy ndo cili; DLDG = di léch
dudng gilra.

Nhén xét: Trong phan tich da bi€n, nhirng
bénh nhan c6 DLDG > 10 mm, hiéu chinh theo
tudi, tién sir DQNC, THA, DTD, gidn dong tir va
ton thuong ban cau trdi, c6 kha nadng c6 két qua
chirc nang kém sau MSGE cao gap 6,74 lan so
vGi nhitng ngugi c6 DLDG it han (KTC 95% 1,21-
12,33; p = 0,038). Do d6, DLDG > 10 mm la mot
yéu t6 du dodn két qua chirc ndng kém, bat ké
tudi tac, tién s DQNC, THA, BTD, gidn dong tir
hodc tén thuong ban cdu ndo trdi. Tudng tu,
nhitng bénh nhan co6 tién s dét quy ndo cij,
hiéu chinh theo tudi, DLDG > 10 mm, DTD, THA,
gian dong tr va tdn thuong ban ciu trdi, cé kha
nang co két qua xau cao gdp 5,56 lan so VGi
nhirng ngudi khong cd tién str dot quy (95% KTC
2,23 -10,32; p=0,026). Bénh nhan dai thao
dudng khdng lién quan dang ké dén két cuc xau
khi hiéu chinh theo tudi, DLDG > 10 mm, tién st
DQNC, THA, gidn déng tir, tdn thuong ban ciu
ndo tréi han bénh nhan khéng mac dai thao
dudng (OR 7,97;KTC 95% 4,22-25,96; p=0,771).
SO ngay tang t khi khai phat cac triéu chiing
dét quy dén khi MSGE la mét yéu t6 du bao
dang ké vé két qua chiic ndng kém khi hiéu
chinh theo DLDG > 10mm, diém NIHSS > 17,
tién st DQNC, THA, PTD (OR 1,75; KTC 95%
0,68-1,99; p = 0,023). Han nifa, su gian dong tur
6 lién quan dang k&€ dén két qua kém khi hiéu
chinh theo tudi, DLDG > 10, tién sit PQNC, THA,
DTP va tdn thuong ban ciu trdi (OR 11,88; KTC
95% 1,65-30,78; p = 0,017). Bénh nhan nhoi
mau nao lién quan dén ban cau troi co ty lé két
qua chirc nang khong thuéan Igi tai 90 ngay cao
hon so vdi bénh nhan (OR 10,89; KTC 95% 1,63-
19,23; p = 0,013)

IV. BAN LUAN

Trong nghién clftu nay, chdng toi dat muc tiéu
xac dinh cac yéu t6 1dm sang c6 thé lién quan
dén két qua chirc ndng kém sau phau thuat va
ho trg lua chon bénh nhan cho MSGE.

Ty I€ tif vong la 24,2% sau 90 ngay. Két qua
Idm sang tét (diém mRS < 3) dugc quan sat thay
& khoang 30% bénh nhan sau 90 ngay. Nhiing
k&t qua nay cd thé so sanh vdi két qua dugc bao
cdo bdi cac thir nghiém lam sang I6n. Thur
nghiém DECIMAL d& bdo co diém mRS < 3 sau
6 thang va 1 nam theo doi lan lugt la 25% va
50% sau khi bi MSGE (so véi 5,6% va 22,2%
trong nhdm diéu tri néi khoa)[4]. Th& nghiém
DESTINY bdo cdo rang 88% bénh nhan trai qua
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phau thuat ct bd nlra so sdng sét sau 30 ngay
(so v6i 47% bénh nhan dugc chon ngau nhién diéu
tri bao ton) va 47% bénh nhan trong nhém phau
thudt cé diém mRS tir 0-3 sau 12 thang (so VGi
27% bénh nhan & nhdm diéu tri bao ton)[2].

Trong nghién clru nay, dd tubi cla bénh nhan
MSGE dao dong tur 45 dén 78. Ngay cang cb
nhiéu bang ching cho thdy MSGE cé Igi cho
nhitng bénh nhan trén 60 [6, 7]. MGt s6 nghién
ctu cho rang MSGE cai thién kha nang sdng sét
nhung dan dén két qua lam sang kém. Trong
nghién clfu cta ching t6i, trong ca phan tich don
bién va da bién, tudi khdng phai la yéu t6 du bdo
quan trong vé két qua lam sang va bénh nhéan
trén 65 tudi khdng cd ty 1& gdp phai két qua chirc
nang kém cao haon. Hau hét bénh nhan dugc
phau thudt déu trén 65 tudi (trung binh 68,21
tudi, 79% trén 65 tudi). Thi nghiém DESTINY II
da bdo cdo rang MSGE cai thién dang ké kha
nang s6ng s6t ma khong lién quan dén két qua
chic ndng kém & bénh nhan tir 61 tudi tr§ 1én
(38% so vGi 18% & nhom ddi ching) vdi ty 1€ tor
vong thap han & nhdm phau thuat (33% so véi
70%)[7]. Hon nifa, Zhao et al. d&@ bao cdo rang
lgi ich cla phau thuét cd thé dugc ma rong cho
bénh nhan 80 tudi[6]. Do d6, MSGE nén dugc
xem xét & nhitng bénh nhan 16n tudi va viéc lva
chon bénh nhan khéng nén gidi han & dd tudi.

Tién sir tang huyét ap, dai thao dudng, dot
quy nao cii la nhitng yéu t6 du bdo quan trong
vé két qua chirc nang kém. Bénh nhan mac cac
bénh Iy nén nay co thé bi suy giam chiic néng &
mot muc do nao do6 trudc khi dot quy va co
nhiéu kha nang bi bién chirng sau phau thuat; do
do, két qua chlc ndng sé kém han sau MSGE.

Thai gian tUr khi khai phat dot quy dén khi
MSGE la mét y&u t6 quan trong trong viéc kiém
soat nhoi mau ndo ac tinh. Phau thuat MSGE da
dugc chirng minh 1a c6 hiéu qua nhat khi dugc
thuc hién sém, trong vong 48 gid[8]. Trong
nghién cdu nay, thdi gian trung binh nay la 3
ngay. Phau thuat dudc thuc hién & 42,4% bénh
nhan trong 48 gid dau va 66,7% bénh nhan
trong 72 gid dau sau khdi phat bénh. Tuy nhién,
nhitng bénh nhan cé thdi gian nay kéo dai hon
khdng co ty & két qua x&u cao hon dang ké sau
90 ngay. Thi nghiém HAMLET d& bdo cdo rang
phau thuat giai ép lam giam ty Ié tr vong va két
cuc xau & nhitng bénh nhan bi nh6i mau ndo
dién rong dudc diéu tri trong vong 48 gid sau khi
khdi phat doét quy, nhung khéng thdy Igi ich
dang k& nao sau 96 git.[1]. Bénh nhan co gidn
dong tr cd nhiéu kha ndng cd két qua kém han
dang ké. Ch& dgi bang chirng vé gidn dong tir c6



