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KET QUA DIEU TRI GIAN NAO THAT BANG PHAU THUAT DAN
LUU NAO THAT O BUNG

Ngé Manh Huang'

TOM TAT

Muc tiéu: BDanh gia két qua diéu tri phau thuat dan lwu néo thét & bung trong diéu tri gian
nao that (GNT) & ngudi trwdng thanh. Béi twong va phwong phap: Nghién ciru mo ta, cat
ngang, hdi ciu 68 bénh nhan (BN) dwoc chan doan va diéu tri phau thuat ndo ang thuy tai
Bénh vién E tlr 1/2017 - 6/2020. Két qua: Tudi trung binh: 46,4 + 18,9, ty 1& nam/ni: 2,5/1;
chén thwong so nao (CTSN) la nguyén nhan thuwéng gap nhét (60,3%). 75% dwoc dat dan lwu
tai sirng tran; 54,41% trwong hop ap luc dich ndo tuy tang trong mé; ty 1é bién chirng chung la 3%.
Diém GCS (Glasgow Coma Scale) cai thién rd rét sau md, nhung diém GOS (Glassgow
Outcome Scale) khéng khac biét gitra thoi diém ra vién va sau 3 thang. Két luan: Phau thuat
dan lwvu ndo that 6 bung 1a phwong phap an toan, cé hiéu qua trong diéu tri GNT & ngudi
trwdng thanh.

* T khéa: Chan thwong so ndo; Gian nao that; Ndo ung thay.

The Results of Hydrocephalus Treated by Ventriculoperitoneal Shunt

Summary

Objectives: To assess the surgical results of ventriculoperitoneal shunt for hydrocephalus in
adults. Subjects and methods: A cross-sectional, retrospective, descriptive study with 68
patients with hydrocephalus diagnosed and surgically treated in E Hospital from Jan 2017 to
June 2020. Results: Mean age 46.4 + 18.9; male/female ratio: 2.5/1; trauma brain injury was
the most common cause of hydrocephalus (60.3%). 75% of patients had the ventricular catheter
through the frontal horn. 54.11% of cases had the cerebrospinal fluid (CSF) at a high level.
The complication rate was 3%. There was a significant difference in GCS point post-surgery
compared to pre-surgery but no significant difference in GOS at three months follow-up versus
discharge time was found. Conclusion: Ventriculoperitoneal shunt surgery was safe and useful
in the treatment of hydrocephalus in adults.

* Keywords: Trauma brain injury; Ventricular dilation;, Hydrocephalus.

DAT VAN BE lwe ndi so. Theo bénh sinh, GNT dwoc

Gian ndo that 1a tinh trang & dong qua  chia thanh thé théng, trong d6 Iwu thng
murc dich n&o tuy trong hé thdng ndo that, dich ndo tuy khong bi bit tac va thé bit
khién cac ndo that phinh gian gy tang ap  tac. C6 nhiéu phuong phap diéu tri GNT:

"Bénh vign Viét Birc

Nguw&i phan héi: Ngé Manh Hung (ngomanhhung2000@gmail.com)
Ngay nhéan bai: 24/12/2020
Ngay bai bao dwoc dang: 10/3/2021

95



TAP CHi ¥ - DUQC HOC QUAN SU SO 4-2021

Diéu tri ndi khoa phau thuat mé théng
san nao that ba va dan lwu ndo that 6
bung [1]. Trong d6, dan Ilwu ndo that &
bung la phwong phép don gian, phd bién,
c6 thé ap dung & nhiéu trung tam [2].
Chung t6i tién hanh nghién ctru nay nham:
Pénh gia két qué phau thuat dan lwu ndo
that 6 bung trong diéu tri GNT & nguoi
trwdng thanh.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Déi twong nghién ciru

68 BN n&o Ung thay dwgc phau thuat
dan lwu ndo thét - 6 bung tai Khoa Phau
thuat Than kinh, Bénh vién E tw 1/2017 -
6/2020. Chan doan xac dinh dwa vao 1am
sang va chan doan hinh anh.

* Tiéu chuén la chon:

- Bénh nhan = 18 tudi dwoc chan doan
nao ng thdy do nhiéu nguyén nhan khac
nhau.

- Pwoc phdu thuat dat dan lwu néo
that 6 bung.

- H6 so bénh an, phim chup day du
théng tin.

- Kham lai sau it nhat 3 thang.

* Tiéu chudn loai trie:

- Khéng dd hd so bénh an, phim chup.

- Bénh nhan khéng déng y tham gia
nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: M6 ta, cét ngang,
hoi ctru.

* C4c bién sb nghién ciru: Tubi, gidi,
nguyén nhan gay ndo ung thuy, tinh trang
tri giac luc vao vién, triéu chirng lam sang
lc vao vién, hinh anh chan doan lic vao
viéen, két qua diéu tri phdu thuat va
bién ching, két qua theo ddi sau md
3 - 6 thang theo thang diém GOS.

* Xtr ly s6 liéu: Bang phan mém SPSS
20.0.

* Dao durc nghién ciru: Nghién ctu
dwoc théng qua va chap thuan béi Hoi
ddng Pao dirc Trwong Pai hoc Y Ha Noi.
Toan bd dir liéu nghién clru dwgc ma
hoa, loai bd théng tin ca nhan cua BN,
dwoc BN cho phép st dung va chi dung
vé&i muc dich nghién ctru khoa hoc.

KET QUA NGHIEN CUrU VA BAN LUAN

Béng 1:Dac diém nhan chang hoc, triéu chirng 1am sang va chan doan hinh anh.

Bién sé n % Gia tri
Tuéi 18 - 89 (46,4 + 18,9)
Gigi (nir) 19 27,9 Nam/nlr = 2,5/1
Sau phau thuat CTSN 41 60,3
Nguyén nhan Sau xuét huyét nao 15 22 1
p = 0,03
U néo 3 4.4
Bénh ndi khoa 9 13,2
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Tang ap lyc ndi so 68 100,0
R6i loan nhan thiec 20 29,4
Triéu chirng 1&m sang - -
ROi loan tiéu tién 36 52,9
Réi loan dang di 36 52,9
Néo that bén 26 38,24
Vi tri gian nao that N&o that bén va nao thét ba 10 14,7 p=017
Toan bod ndo that 32 47,06

Tudi trung binh 46,4 + 18,9, twong
dwong cua Licata [6]. Ty 1& nam nhiéu
hon n, twong dwong cua Chen [7], Bir
va CS [8].

Chén thwong so nao la nguyén nhan
thworng gap nhét, chiém 60,3% téng s BN.
C4ac nguyén nhan khac bao gdm u néo
(4,4%), sau xuét huyét ndo (22,1%) va
mot s6 bénh ly ndi khoa khac (viém mang
nao...). Nghién ctru ctia Bir trai ngwoc véi
chung t6i: Nguyén nhan thwong gap la
bénh ly mach mau (45,5%) hoac u nao
(30,2%) [8], theo d6 tudi trung binh cla
BN cao hon nghién ctru cda ching toi.

Xuét huyét ndo ciing c6 bién ching 1a
GNT. Theo Kang va CS, 25% BN c6 GNT
cép tinh, thwoéng 1a sau chdy mau néo
that, trong khi d6 tinh trang GNT man tinh

Béng 2: Bac diém trong phau thuat.

lai hay gap sau chdy mau dwdi mang
nhén v&i 54% [10].

Triéu chirng 1am sang dac trwng cua
GNT Ia héi chirng tang ap lwc ndi so (dién
hinh 1a dau dau, budn nén hay nén, phu
gai thi) va tam chirng Hakim (ri loan
nhan thiee, rdi loan tiéu tién va rdi loan
dang di). 100% BN trong nghién ctru co
héi chirng tang ap lwc ndi so. Ty 1é nay &
nghién ctru ctia Nguyén Birc Anh trén BN
ndo ung thay do u ndo 1a 82,4% [2], P6
Hai Linh la 40% [1]. Triéu chirng thwong
gap tiép theo la tam chirng Hakim. Ching
t8i gap 32 BN (47,06%) c6 bidu hién dau
dau. Két qua nay phu hop véi nghién cru
cta D6 Hai Linh trén 45 BN ndo (ng thay
thé théng khéng do u nao, ty & dau dau |a
48,9% [1].

Bién sé S6 lwong Ty lé (%)
- Strng tran 51 75,00
Vi tri dat dan lwu .
Nga ba nao that bén 17 25,00
) . Trung binh - thap 31 45,59
Ap lwc khi dat dan lwu
Tang 37 54,41
Ap lyc cé dinh 10 14,71
Loai van dat Ap lwe cb dinh cé xi-phéng 15 22,06
Diéu chinh dwoc 4p luc 43 63,23
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Bién chirng phau thuat: 1 BN (1,5%) chdy mau sau mé; 9 BN (13,2%) viém mang
nao, 5 BN (7,3%) tac dan lwu, 1 BN (1,5%) t& vong sau mé (nguyén nhan do viém
mang n&o, viém phdi, thé trang suy kiét).

75% BN dwoc dat dan lwu tai strng tran va 25% tai nga 3 ndo that bén. Nghién ciu
cta Albright [11] trén tré nhd thay vi tri dat dan lwu tai steng trén it gay bién ching hon.
Két qua cla Bierbrauer [12] ngwoc lai. Chuing t6i lwa chon dat dan Iwu tai strng trén do:
Th& nhat, hé théng dan lwu cé sdn tai co s& cta ching t6i phu hop véi dwdng dat dan
lwu nay; ther hai, khi d&t vao sirng tran, nguy co gay tén thwong dam rdi mach mac it
hon, vi vay nguy co chdy mau thap hon.

Trong md, dat dan Iwu vao néo that bén va do &p lwc dich ndo tuy theo don vi
centimet nwéc ndo tuy. Chang t6i dinh nghia mdre ap lwc < 10 cm nwédc dwoc coi la ap
lwe thap, > 15 cm nwéce 1a mie ap luc cao. Gitra 2 mire nay 1a ap lwe trung binh. Két
qué cho thay khdng c6 suw khac biét vé murc 4p luc thdp hay cao khi danh gi trong mé. Viéc
xac dinh &p lwc con cé y nghia trong viéc lwa chon loai van dan lwu, céc truérng hop ap
lwe thAp dwoc dat van diéu chinh duoc ap lue, trong khi 6 ap lwc dich ndo tuy cao cé
thé lwa chon cac dang van ap luc cd dinh, van ap lwc ¢b dinh c6 xi-phdng va van ¢
thé diéu chinh dwoc. Lozeno va CS so sanh hiéu qua clia cac loai van co thé diéu
chinh dwoc ap lwc va van ap lwc cd dinh da két luan st dung van diéu chinh duoc ap
lwc c6 nhiéu wu diém hon vé bénh ly, tuy nhién c6 trd ngai la gia thanh cao. Chang toi
khéng thé sir dung van diéu chinh dwoc ap lwe cho tat ca BN vi ly do chi phi.

Bang 3: Banh gia hiéu qua cta phau thuat déi véi tinh trang tri giac cia BN.

Tri giac Ra vién Trwée mod
(diém GCS) o % o % P
13-15 20 29,4 14 20,6
9-12 37 54,4 32 471 < 0,05
<8 11 16,2 22 32,4

Sau ph&u thuat, tri gidc c6 sw cai thién rd rét: 18 BN (26,4%) cb tri giac t6t, 51,5%
c6 tri giac trung binh (9 - 13 diém); & nhém < 8 diém c6 5 BN tri gidc tang tor 7 - 8 diém
lén 9 - 10 diém, 2 BN u ndo GNT cép thé tdc nghén do u ndo lic vao vién tri giac
< 8 diém, sau md diém Glassgow tang 1&n 14. Nhém di chirng ndng con 15 BN
(22,1%). Két qua nay phu hop véi nghién ctu ctia D6 Hai Linh (2011): Hbi phuc
kha 40%, di chirng nang 28,9% [1]; Licata va CS: hoi phuc hoan toan 45%, di chirng
nang 36% [6].

98



TAP CHi ¥ - DUQC HOC QUAN SU SO 4-2021

1/36 BN (1,5%) gap tai bién mau tu trong nhu mé ndo sau dan lwu srng tran.
Twong dwong nghién ciu clia Black (1980) trén BN nao Ung thiy thé théng véi 3%
gdp tai bién mau tu trong ndo, 2 - 17% mau tu dwdi mang cing. Mét sé tac gid nhw
Boon (1998), Krauss (1977), Malm (2000) khéng gap tai bién. Ching té phwong phap
dan Iwu ndo that 6 bung twong dbi an toan va dang tin cay.

Tinh trang 1am sang cta da sé BN dwoc cai thién rd rét sau phau thuat. Do nghién
clru cla chang t6i c6 s6 BN sau mé CTSN cii twong déi nhiéu (41 BN) va nhiéu BN tri
giac xau < 8 diém (22 BN) nén thoi gian nam vién ctia BN dai va c6 sy khac biét vé két
qua khi ra vién so v&i sau md. Vé tri gidc, 29,4% BN ra vién c6 tri giac tét, 54,4% c6 tri
gi4c trung binh va 16,2% hén mé Glassgow < 8 diém. Sy cai thién vé tri giac khi ra
vién so v&i trudc mo co y nghia thdng ké véi p < 0,05. K&t qua nay khac so véi nghién
cu ctia Nguy&n Birc Anh (2014) trén BN GNT thé théng véi 80% BN ra vién tinh téo
va 2,8% hén mé Glassgow < 8 diém [2]. Sw khac biét do cach Iwa chon BN va sé
lwong BN. Mét sb nghién clru dwa ra ty 1& cai thién sau mé t& 60 - 100%.

Béng 4:Danh gia két qua diéu tri & thdi diém ra vién va sau 3 thang.

Ra vién Sau 3 - 6 thang
GOS P
n % n %
4-5 41 60,3 44 64,7
3 16 23,5 13 19,1 > 0,05
1-2 11 16,2 11 16,2

Ap dung bang GOS danh gia tdng quat sau ra vién 3 - 6 thang so v&i thoi diém
ra vién, két qua: O’ nhém GOS 4 - 5 diém, cac triéu chirng 1am sang cai thién rd rét
(64,7% so v&i 60,3%); nhom tién trién mic trung binh (GOS 3 diém) cling tang tw
19,1% lén 23,5%, 1 BN t&r vong (2,8%), 11 BN bi di chirng thyc vat do CTSN cii nén tri
giac khong thay déi; kham kj & nhém GOS 1 - 2 diém thay mét sb chirc nang ciing ¢6
sw cai thién (gidm kich thich gay nén, &n ubng hap thu tét hon, bét con déng kinh, gidm
tinh trang gép cing chi...). Két qua ctia ching t6i thap hon ctia Bryan (Mayo Clinic, 2011)
VGi 75%, Malm véi 72% BN tién trién tét vé 1am sang sau 3 thang.

Két qué cla cac nghién ciru khac nhau do diéu kién phiu thuat, chdm séc va theo
ddi sau md, viéc lwa chon loai van dan lwu, phwong phap chan doan, diéu tri phdi hop,
d&c biét la thoi gian theo déi sau md khac nhau. Tuy vay, tat ca déu thdng nhat quan
diém 14 tinh trang |am sang sau mb déu dwoc cai thién rat tét, nhung sé gidm dan theo
thoi gian.
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KET LUAN

Qua nghién ctru 68 trvdng hop GNT
dwoc diéu tri bdng phau thuat dan lwu
nao that 6 bung, ching téi rat ra két luan:
CTSN la nguyén nhan thwéng gap nhét.
Tri giac BN cai thién c6 y nghia sau dan
lwu. Tuy nhién, chat lwgng séng cda BN
khong cai thién sau 3 thang ra vién.
Can cham séc va phuc hdi chire néng tét
& BN GNT.
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