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ABSTRACT

Objective: To describe the clinical characteristics and computed tomography (CT)
findings of patients with cranial defects after decompressive craniectomy at Military
Hospital 103.

Methods: A cross-sectional descriptive study was conducted on 70 patients with cranial
defects after decompressive craniectomy at Military Hospital 103 from October 2023 to
February 2025.

Results: The mean age of the study population was 43.3 = 16.4 years; males
predominated (80.0%). The main indication for decompressive craniectomy was
traumatic brain injury (64.3%). The most common clinical manifestation was focal
neurological deficits (35.7%), followed by headache (8.6%) and neurological weakness
(5.7%). Most cranial defects were classified as normal (64.3%). The majority of patients
had a preoperative Glasgow Coma Scale (GCS) score of 15 (51.4%). CT imaging showed
that skull defects were predominantly located in the hemisphere region (97.1%), and large
defects (>75 cm?) accounted for 77.1%.

Conclusion: Patients with cranial defects after decompressive craniectomy were mainly
middle-aged men, with traumatic brain injury being the leading cause. The most
prominent characteristics were focal neurological deficits, high GCS scores, and
predominantly large (>75 sz) hemisphere skull defects.

Keywords: Decompressive craniectomy, cranial defect, Military Hospital 103.
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KHUYET SO SAU PHAU THUAT M& SO GIAM AP TAI BENH VIEN QUAN Y 103

Tran Anh Birc, Tran Manh Quang, Nguyén Thanh Bac’
Bénh vién Quany 103 - 261 Phung Hung, P. Ha Bong, Tp. Ha Néi, Viét Nam

Ngay nhan: 12/09/2025
Ngay s(ra: 20/09/2025; Ngay dang: 05/12/2025

TOM TAT

Muc tiéu: Mo ta dac diém lam sang, cat |&p vi tinh so ndo & bénh nhan bi khuyét so sau
phau thuat mad so gidm ap tai Bénh vién Quany 103.

Phuong phép nghién ctru: Nghién ctru dugc ti€n hanh theo phuong phap mo ta cat ngang.
Thuc hién nghién ctru trén 70 bénh nhan bi khuyét so sau phau thuat md so giam ap tai
bénh vién Quany 103 tir 10/2023 dén thang 2/2025.

K&t qua: Tudi trung binh clia nhém nghién ctu la 43,3 = 16,4; nam gidi chiém uu thé
(80,0%). Nguyén nhan phau thuat m& nép so chui yéu la chan thuong so néo (64,3%). Triéu
chirng than kinh khu trd chiém ty 1& cao nhat (35,7%), céac triéu chirng khac bao gom dau
dau (8,6%), suy nhugc than kinh (5,7%). Da s6 6 khuyét so binh thudng chi€ém 64,3% bénh
nhan. Diém GCS trudc mé ghép so chu yéu dat 15 diém (51,4%). Vé dac diém hinh anh
CLVT so nao, vi tri khuyét so tap trung & ban cau (97,1%); dién tich khuyét so l6n (>75 cm?)
chiém chu yéu vé6i 77,1%.

K&t luan: B&nh nhan khuyét so sau phiu thuat md so giam ap thudng la nam gidi trung
nién, nguyén nhan chinh la chan thuong so ndo. Dac diém néi bat & triéu chirng than kinh
khu trd, diém GCS cao va 6 khuyét so l&n & viing ban cau vung tran.

Terkhéa: M3 so giam ap, khuyét so, Bénh vién Quany 103.

1. DAT VAN DE

Tén thuong so ndo sau chan thuong la mot trong  viéc mé ta cac déc diém lAm sang va hinh anh hoc

nhitng nguyén nhan hang dau gay t& vong va di
chirng than kinh nang toan cau, déng thoi ciing tao
ganh nang kinh té€ va xa hoi l&n dé lén hé thong y
té€, dac biét & cac nudc cé thu nhap trung binh va
thap nhu Viét Nam [1]. Phau thuat md& so giam ap
(decompressive craniectomy, DC) thudng dugc chi
dinh dé gidm &p luc ndi so, cai thién tudi mau ndo va
ngan nglra tén thuang than kinh th& phat khong chi
cho nhitng bénh nhan chan thuwong ma con cho ca
nhitng bénh ly khac nhu dot quy ndo hay u nao [2].

Tuy mang lai lgi ich s6ng con, phau thuat md so
gidm ap dong thai cling tiém &n nguy cao bién chirng
khoéng nho, vdi ty l& cac bién chitng c6 thé 1én dén
54%, bao gbm phu ndo, chdy mau trong so, nhiém
trung, ro dich ndo tly hodc tham chi cac réi loan
than kinh, tdm than va nhan thirc sau mé [3]. Nhirng
bién chirng nay khong chi lam tang nguy co tai can
thi€p ma con anh hudng dén qua trinh phuc héithan
kinh va chat lugng séng sau nay. Trong bdi canh do,

*Tac gia lién hé

(CT) ctia bénh nhan khuyét so sau phau thuat md' so
giam ap la rat can thiét dé hiéu ré dién bién bénh ly,
du doan két qua va dinh hudng tai cau tric so (ghép
s0) hiéu qua. Nghién nay dugc tién hanh nham muc
tiéu “M6 ta dac diém lam sang, cat ldp vi tinh so ndo
& bénh nhan bi khuyét so sau phau thuadt md'so gidm
ap tai Bénh vién Quany 103”.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Ddi tuong, dia diém, thoi gian nghién ciu

MAau nghién clu gdm tat ca nhirng bénh nhan bj
khuyét so sau phau thuat m& so giam ap tai khoa
Phau thuat than kinh - Bénh vién Quan y 103 tv
thang 10 nam 2023 dén thang 02 nam 2025.

- Tiéu chuén lya chon: Bénh nhan khuyét so sau
phau thuat m& so gidi 4p do CTSN hoac cac bénh i
S0 n&o; hd sd bénh an day du: chan doéan, phim XQ,

Email: bacnt103@gmail.com Dién thoai: (+84) 974375774 DOI: 10.52163/yhc.v66i6.3972

m 36 www.tapchiyhcd.vn



N.T. Bac et al. / Vietnam Journal of Community Medicine, Vol. 66, No. 6, 35-40

CLVT, bién ban phau thuat; dong y tham gia nghién
cltu, tuan thd qui trinh diéu trj va theo déi, tai kham
sau mo.

- Tiéu chuén loai trir trong nhém nghién cltu: Bénh
nhan cé bénh ly nén chua kiém soat tét nhu: réi loan
déng mau, suy tim, suy than; bénh nhan khéng co
manh xuong so; bénh nhan cé chi dinh phau thuat
nhung gia dinh khong dong y hoadc khéng hgp téc
tham gia nghién ctru; bénh nhan khéng cé day du
céc théng tin can nghién clu.

2.2. Phuong phap nghién ctru

- Thiét k& nghién ctru: Nghién cttu dugc tién hanh
theo phuong phap mé ta cat ngang. Danh gia dac
diém vé lam sang, hinh anh chup CLVT & bénh nhan
bi khuyét so sau phau thuat md& so gidm 4p tai Bénh
vién Quany 103.

- Chi sé nghién ctiu:

+Dac diém chung cua déi tugng nghién clru: Dac
diém vé tudi, gidi.

+ Ly do phau thuat m& ndp so: Chan thuong so
nao, tai bién mach mau néo.

+ Thoi gian tir PT m& so dén lic PT ghép so: < 3
thang, 3 -6 thang, > 6 thang.

+ Cac triéu chirng ld&m sang: Pau dau, co giat,
dau tai khuyét so, suy nhugce than kinh, triéu ching
than kinh khu trd, triéu ching khac.

+Pac diém 6 khuyét so: Hinh thai 8 khuyét dugc
phan loai loai trir lan nhau thanh ba murc, dua trén
do hinh thai trén CT:

(i) Binh thuding/phang: do6 léch t6i da ctia bé m&tmo
meém trong 6 khuyét so va&i dudng tham chiéu néi hai
mép ban xuong ngoai hai phia 6 khuyét cé |d| <3 mm.

(i) LdBmM: bé mat mé mém thap hon dudng tham
chi€u vdid < -3 mm (do lom).

(iii) L6i/phdng: bé mat m6é mém cao hon dudng
tham chiéu vdi d = +3 mm (d0 16i).

- Céch do: chon lat cat truc cé bién dang L&n nhat;
duyét clra s6 xuong dé xac dinh mép ban xuong
ngoaiva ctra s6 moé mém dé thay ré bé mat moé mém;
ké duong tham chi€u nGi hai mép xuaong lanh, sau
dé do do léch toi da (mm) vudng goc vGi dudng nay
bang cong cu do khoang cach trén PACS. Mbi trudng
hop do hai lan, 14y trung binh.

- Piém Glasgow trudc mé ghép so: dugc chia thanh
3 nhém gdbm nhém 15 diém; 13-14 diém; 9-12 diém.

- Vi tri khuyét so: Ban cau, tran, cham. vj tri khac.
Quy tac phérJ loai vj tri 8 khuyét so. Vj tri dugc phan
loai loai trtir lan nhau theo cdc nhém dinh trudece:

+ Ban cau (trdn-thai duong-dinh): 8 khuyét so
lién tuc bao phl 22 vung tran/dinh/thai duong cung

bén (thudng sau giai ap ban cau).
+ Tran don thuan: 6 khuyét khu trd vung tran,

khéng lan qua dudng khdp doc gilra va khdng lién
tuc sang vung dinh/thai duong.

+ Khéac: cac vij tri khu trd don thuan khac (thai
duaong don thuan, cham, dinh)

- Dién tich khuyét so: Quy trinh do dién tich. Chon
(&p cat truc co dién tich 6 khuyét l6n nhat. Néu bo
8 khuyét gan elip, dung coéng cu Ellipse ROI va tinh
theo cong thirc A=mtixDtrudc—sau x Dtrai-phai /4.
Né&u b khdéng déu, dung Polygon/Freehand ROl bam
theo b xuong; phan mém tra vé dién tich (cm?). Mbi
truong hop do 2 l&n, L8y gia tri trung binh cho phan
tich. Phan hang dién tich:Xép loai nhd <50 cm?,
trung binh 5075 cm?, l&n >75 cm®. Cac ngudng nay
dugc xac dinh trudc theo kinh nghiém lam sang va
kich thudc tdm ghép thudng dung tai co sd diéu tri.

2.3. Xtr ly s6 liéu: Cac s6 liéu dugc nhap liéu bang
phan mém Microsoft Excel va x(¥ li bang phan mém
SPSS 26.0. Sir dung cac thuat toan thong ké mo ta,
tinh ti & vGi bién dinh tinh. Tinh gia tri trung binh, dé
léch chuén vdi bién dinh lugng.

2.4.Pao dirc nghién ctru: Nghién ctiu dugc sy déng
y clia ban Giam déc Hoc vién Quan y (QD s6 2404.
Qb-HVQY). S6 liéu va théng tin d6i twgng chi phuc
vu muc dich nghién ctu.

3. KET QUA

Qua nghién clru trén 70 bénh nhéan bj khuyét so sau
phau thuat m& so gidm &p tai Bénh vién Quany 103
trong thoi gian tir 10/2023 dén 02/2025 tai bénh vién
Quan y 103, chung toi rat ra moét sd két qua nghién
clu nhu sau:

Bang 1. Pac diém chung ctia nhém nghién ctru

Pac diém S6 luong (n) | Ty lé %

Do tudi

<25 11 15,7

25-60 49 70,0

> 60 10 14,3

Trung binh (X = SD) 43,3+16,4

Giéi tinh

Nam 56 80,0

N 14 20,0

Nhom nghién cliru ¢ tudi trung binh (& 43,3 + 16,4,
trong d6 nhdm bénh nhan tir 25-60 tudi chiém ty (&
cao nhat vdi 70,0%, nhédm <25 tudi chiém 15,7% va
nhém >60 tudi chiém 14,3%. Vé gidi tinh, nam gidi
chiém uu thé vGi 80,0% so vdi nir gidi la 20,0%.
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Bang 2. Ly do phau thuat mé& nép so

phau thuLgtc:r?é’ nap so S8 lugng (n) | Ty L& %
Chéan thuong so ndo 45 64,3
Tai bién mach nao 25 35,7
U néo 0 0,0

Nguyén nhan phau thudt mdnap so thudng gap nhat
trong nhdm nghién cru la chan thuong so ndo vdi 45
truong hap (64,3%), tiép theo la tai bién mach néo
V@i 25 truong hgp (35,7%), trong khi khdng cé truong
hop nao do u nao.

Bang 3. Thai gian tir PT m@& so dén lic PT ghép so

Trongnhomnghién clu, triéu chirngthankinh khutra
dugc ghi nhan nhigu nhatvdi 25 trudng hop (35,7%).
Céc triéu chirng khac bao gom dau dau 6 trudng hgp
(8,6%), co giat 2 trudng hop (2,9%), dau tai khuyét
s0 2 trudng hagp (2,9%) va suy nhuge than kinh 4
truong hop (5,7%), khdng co truong hgp nao thude
nhém “triéu ching khac”. Vé dac diém 6 khuyét so,
45 bénh nhan (64,3%) c6 6 khuyét binh thuong, 19
bénh nhan (27,1%) c6 8 l1dm va 6 bénh nhan (8,6%)
c6 6 16i/phdng. Panh gia diém GCS trudec mé ghép
s0 cho thdy 36 bénh nhan (51,4%) dat GCS 15 diém,
22 bénh nhan (31,4%) & mic 13-14 diém va 12 bénh
nhan (17,1%) & mirc 9-12 diém.

Bang 5. Dac diém hinh 4nh CLVT so nao

g | satuans ]| e
<3thang 61 87,1
3-6thang 6 8,6
> 6 thang 3 4,3
Trung binh (X = SD) thang 2,0+1,5

Phan l&n bénh nhan dugc ghép so trong vong <3
thang sau mé md&'so (87,1%), chicd 8,6% bénh nhan
ghép so sau 3-6 thang va 4,3% bénh nhan ghép sau
>6 thang. Thai gian trung binh tir mé md so dén ghép

Pac diém Sélugng(n) | Tylé %
Vj tri khuyét so
(trén-thz?gs’grl:g-dinh) 68 97,1
Tran 2 2,9
Dién tich khuyét so

Nho (<50 cm?) 3 4,3
Trung binh (50-75 cm?) 13 18,6
Lén (>75 cm?) 54 77,1

so la 2,0 +1,5thang.

Bang 4. Triéu chirng ldm sang va diém GCS

cua bénh nhan nghién ctru
Triéu chirng / Dac diém | S6 lwong (n) | Ty lé %
Cac triéu chirng ldam sang
Pau dau 6 8,6
Co giat 2 2,9
Pau tai khuyét so 2 2,9
Suy nhugc than kinh 4 5,7
Triéu chung 25 35,7
than kinh khu tru
Triéu chiring khac 0 0,0
Pac diém 6 khuyét so
Binh thuong 45 64,3
Lbi/Phdng 6 8,6
Lom 19 27,1
Piém GCS trwdc md ghép so
15 36 51,4
13-14 22 31,4
9-12 12 17,1
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V@ vi tri khuyét so, trong téng s& 70 bénh nhan
nghién cltu, cé 68 trudng hop 6 khuyét so nam &
ban cau (tran-thai duong—dinh), chiém 97,1%, va 2
trudng hgp 6 khuyét so §vung tran, chiém 2,9%. P38i
vdi dién tich khuyét so, hau hét cac ca thudc loai ldn
(>75 cm?®) v&i 54 ca (77,1%), trong khi loai trung binh
(50-75 cm?) chiém 13 ca (18,6%) va loai nho (<50
cm?) chicé 3 ca (4,3%).

4. BAN LUAN

K&t qua nghién clu cho thay tudi trung binh cla
nhém bénh nhan khuyét so sau phau thuat md so
giam ap la 43,3 = 16,4, trong d6 nhdm tudi 25-60
chi€émty & cao nhat (70,0%). Diéu nay phan anh dac
diém dich t& ctia chan thuong so ndo va cac bénh
ly than kinh nang thudng gap & lWra tudi lao déng,
v8n la nhém dé tiép xuc véi cac yéu t6 nguy co nhu
tai nan giao théng, tai nan lao dong va chan thuong
trong sinh hoat. Nghién cu ciia Duong D.H. va cong
su (2025) trén bénh nhan chén thuong so ndo nang
cling ghi nhan tudi trung binh 41,6 + 15,2, kha tuong
dong vdi két qua clia chung toi [1].

Ve gidi tinh, nam gigi chiém wu thé véi 80,0% so vai
nir gidi (20,0%). Diéu nay phu hgp vdi nhiéu nghién
clru trudc do, khi nam gidi thudng tham gia cac hoat
dong cé nguy cd chén thuong cao haon, dac biét la tai
nan giao théng va tai nan nghé nghiép. Nghién ctru
clla Gopalakrishnan va céng su (2018) cling cho
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théy ty l& nam gidi chiém khoang 70-85% trong cac
truong hgp phai phau thuat md so gidm ap do chan
thuong so nao [3].

Nhu vay, két qua nghién clru clia chang téi pht hop
véi xu hudng chung dugc béao céo trong y van quéc
té, cho thdy bénh nhan khuyét so sau phau thuat mé
S0 gidm 4p chl yéu tap trung & nhom tudi trung nién
va nam gidi. Pay la nhém dadi tugng can dugc cha
trong trong cac bién phap du phong chan thuong so
nao cling nhu quan ly sau phau thuat, nham giam
ganh nang di chirng than kinh va caithién chat lugng
cudc séng.

Trong nghién cltu nay, nguyén nhan phiu thuat mag
nap so chl yéu la do chan thuong so néo (64,3%),
ti€p theo la tai bién mach mau néo (35,7%), khéng
ghi nhan truong hgp nao do u ndo. K&t qua nay phu
hop vdi thuc t€ lAm sang tai Viét Nam, khi chan
thuong so ndo van chiém ty lé cao trong cac bénh ly
than kinh can can thiép phau thuat, dac biét &nhém
tubi lao déng. Mot nghién ctru tai Viét Nam ciing ghi
nhén chan thuong so néo la nguyén nhan hang dau
dan dén phau thuat md so gidm ap, chiém trén 60%
cactruong hop [1]. Trén thé gidi, chan thuong so ndo
cling dugc xem la chi dinh chinh cGia phau thuat nay,
trong khi nguyén nhan do bénh ly mach mau hay u
n&o chiém ty & thap han [3], [4].

V& thdi gian tir m& md so dén ghép so, da s6 bénh
nhan trong nghién clttu dudc phau thuat ghép so
trong <3 thang sau mé md so (87,1%), chi c6 8,6%
bénh nhan ghép so sau 3-6 thang va 4,3% bénh
nhan ghép sau >6 thang. Thdi gian trung binh tir mé
ma& so dén ghép so la 2,0 = 1,5 thang. K&t qua nay
cho thdy phan l&n bénh nhan dugc chi dinh ghép
so trong khoang thdi gian khuy&n cdo nham han ché
bién chirng va cai thién chirc ndng than kinh. Theo
khuyé&n cédo qudc té, thai diém ghép so thudng dugc
lwa chon trong vong <3 thang sau md so nham céan
bang gitra nguy co nhiém trung va nhu cau phuc hoi
than kinh [4], [5]. M6t s nghién clu con cho thay
ghép so sém c6 thé gitip cai thién lvu luong mau
nao, giam triéu chirng than kinh va hd tro phuc hoi
chiic nang tot hon [6].

Trongnghién ctru cliachingtoi, triéu chngthankinh
khu trd dugc ghinhan nhiéu nhatvdity 1& 35,7%. Day
(& biéu hién thudng gép & bénh nhan c6 tén thuong
nhu mo6 n&o sau chén thugng hoéc tai bién mach
mau néo, phan anh tinh trang ton thuang than kinh
khu trd cdn dugc can thiép va theo déi chat ché. Két
qua nay tuong dong vdi nghién clru ctiia Honeybul
va cong su (2016), khi cac triéu chirng than kinh khu
tri duoc béo cédo la mot trong nhirng biéu hién lAm
sang phd bién nhat sau phau thuat mé so giam 4ap
[6]. Céc triéu ching khac nhu dau dau (8,6%), suy
nhugc than kinh (5,7%) hay co giat (2,9%) xuat hién
vdi ty L& thap hon, goi y rang khéng phai tat ca bénh
nhan khuyét so déu c6 biéu hién lam sang rd rét,
song céc triéu chitng nay van cé y nghia lAm sang

quan trong trong qua trinh theo déi sau mé.

Védac diém 6 khuyétso, dasébénhnhancé 6 khuyét
binh thudng (64,3%), trong khi 27,1% cé 6 1dm va
8,6% co6 6 lbi/phdng. Hinh thai bat thuong cua 8
khuyét so, dac biét & 6 1dm, c6 thé lién quan dén
hoi ching khuyét so, vén dugc ghi nhan gay ra céc
r6i loan than kinh, tdm than va anh hudng dén chat
lugng s6ng cua bénh nhan sau phau thuat [7]. Do
do, viéc theo dbi hinh thai 6 khuyét so trén ldm sang
va hinh anh hoc cé gia tri trong chi dinh ghép so va
danh gia hiéu qua phuc hoi.

Danh gia thang diém Glasgow (GCS) trudc mé ghép
so cho thay hon mot nira s6 bénh nhéan (51,4%) c6
GCS 15 diém, 31,4% & mic 13-14 diémva 17,1% &
muc 9-12 diém. Diéu nay cho thay da sé bénh nhan
trong nghién cltu co6 tinh trang than kinh tuong doi
&n dinh trudc phau thuat ghép so. K&t qua nay phu
hop vdi nghién clru clia Malcolm va cong sy (2018),
trong d6 nhém bénh nhan c6 GCS cao trudc mé
thuong cé tién lugng phuc héi than kinh tét hon sau
ghép so [5].

K&t qua nghién ctru cho thay vi tri khuyét so tap trung
nhiéu nhat & viing ban cau (tran-thai duong—dinh),
chiém 97,1%, va 2 trudng hgp 6 khuyét so & vung
tran, chiém 2,9%. Diéu nay phu hgp vdi thuc tién
lAm sang, bdi vung tran-thai duong-dinh thuong
la vi tri phai m& so gidm ap trong cac truong hgp
ché&n thuong so ndo nang hoac xuat huyét ndo dién
réng. Mot nghién clru clia Gooch va cong su (2009)
cling ghi nhan ty & khuyét so viing ban cau chiém
uu thé so vdi cac vi tri khac [7]. Su phan b nay co
thé lién quan dén chién lugc phiu thuat nham téi
da hoa hiéu qua gidm 4p luc ndi so va dé tiép can
trong mé&. Vé dién tich khuyét so, da s6 trudng hop
c6 kich thudc 6n (>75 cm?), chiém tdi 77,1%. Két
gua nay tuong tu bdo cédo cuia Malcolm va cong su
(2018), khi ph&n &n bénh nhan sau md& so giam ap
c6 dién tich khuyét l&n va thudng can ghép so sém
dé caithién chirc nang than kinh [5]. Cac nghién cltu
cling chi ra rang dién tich khuyét so l6n cé lién quan
chat ché dén nguy co xuat hién hdi chirng khuyét so,
anh hudng dén tuan hoan dich néo tuy, luvu lugng
mau ndo va dan tdi cac réi loan than kinh kéo dai [6].
Nhu vay, phan tich dac diém hinh anh CLVT trong
nghién cttu nay cho thdy bénh nhan khuyét so chu
yéu c6 tén thuong vung tran véi dién tich rong. Day
& nhirng yéu t6 quan trong khéng chi trong danh gia
tién lugng ma con trong quyét dinh thoi diém phau
thuat ghép so nham cai thién phuc hoi than kinh va
chéat lugng cudc song cho bénh nhan [8].

5. KET LUAN

Qua nghién clru trén 70 bénh nhéan bij khuyét so sau
phau thuat mé so gidm &p tai Bénh vién Quany 103
trong thai gian tir 10/2023 dén 02/2025 tai bénh
vién Quan y 103, chung téi nhan thay nguyén nhan

2 Crossrefd 39 “
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phau thuat m& ndp so chl yéu la chan thuong so
n&o (64,3%). Triéu chirng than kinh khu trd chiém ty
lé cao nhat (35,7%), cac triéu chirng khac bao gom
dau dau (8,6%), suy nhugc than kinh (5,7%). Pa s6
6 khuyét so binh thudng chiém 64,3% bénh nhan.
Piém GCS trudc mé ghép so chu yéu dat 15 diém
(51,4%). Vé dac diém hinh anh CLVT so néo, vi tri
khuyét so tap trung dvungban cau (97,1%); diéntich
khuyét so l&n (>75 cm?) chiém chl yéu véi 77,1%.
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