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OUTCOME ASSESSMENT OF DECOMPRESSIVE CRANIECTOMY
FOR TRAUMATIC BRAIN INJURY AT THONG NHAT HOSPITAL
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ABSTRACT

Objective: To evaluate the treatment outcomes for patients with traumatic brain injury
undergoing decompressive craniectomy at Thong Nhat Hospital.

Methods: A cross-sectional retrospective study was conducted on patients with traumatic brain
injury indicated for decompressive craniectomy from January 2017 to January 2020 at Thong
Nhat Hospital.

Results: We surveyed and followed 172 patients who met the inclusion criteria, with the
following outcomes: At the time of discharge/transfer, the proportion of patients with a
favorable outcome (Glasgow Outcome Scale [GOS] 4 and 5) was 69.18%, and those with an
unfavorable outcome (GOS 1, 2, and 3) was 30.82%. Of these, 115 patients (66.86%) had a
Glasgow Coma Scale (GCS) score of 14 to 15, and 31 patients (18.02%) had a GCS score
of 9 to 13. Complications that affected patient outcomes after decompressive craniectomy
included recurrent hemorrhage, accounting for 50.58%, and several factors such as
intraventricular hemorrhage, basal cistern compression were associated with the formation of
new postoperative hematoma influencing the patients' outcome.

Conclusion: Decompressive craniectomy (DC) is a time-tested method commonly applied
in emergency situations to save the lives of patients after accidents. To accurately assess the
effectiveness of this surgery, it is essential to consider clinical, radiological, and potential risk
factors to select the most appropriate surgical timing to achieve ideal outcomes, facilitating not
only surgery but also swift patient recovery and reintegration into everyday life.

Keywords: Decompressive craniectomy (DC), traumatic brain injury (TBI), intraventricular
hemorrhage (IVH), hematoma and brain contusion/swelling (HBCS).
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DANH GIA KET QUA PIEU TRI BENH NHAN CHAN THU'O'NG SO NAO
PU'O’'C MO’ NAP SO GIAM AP TAI BENH VIEN THONG NHAT
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Bénh vién Thong Nhat - S6 1 Ly Thuong Kiét, P. 14, Q. Tan Binh, Tp. Ho Chi Minh, Viét Nam
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Chinh stra ngay: 30/08/2024; Ngay duy¢t dang: 10/10/2024

TOM TAT
Muc tiéu: DPanh gia ket qué diéu tri bénh nhan chan thuong so ndo dugec mé nip so giam ap tai
benh vién Thong Nhat.

Péi twong va phuong phap nghién ciru: Nghién ciru hdi ctru mo ta cét ngang cac BN chin
thuong so ndo co6 chi dinh phau thudt mé nap so giam ép tur thang 01/2017 dén thang 01/2020
tai BV Thong Nhat.

Két qua: Chung t61 khao sat va theo ddi 172 bénh nhén thoa man céc tiéu chuan va thu dugc
cac két qua nhu sau: Tai thoi diém xuat v1en/chuyen vién, ti 18 bénh nhén c6 két cude tét (GOS
4 va 5)1a 69,18% va co két cude xau (GOS 1, 2 va 3) 12 30,82%, trong d6 c6 115 BN (66,86%)
c6 diém GCS 1a 14 va 15,31 BN (18 02%) c6 diém GCS a9 dén 13 diém. Blen chirg dugc
ghi nhén c6 anh hucrng den két cudc bénh nhén sau mo nap so giam ép la xut huyét lai chiém
50,58% va mot s6 yéu to nhu xut huyet ndo thét, su chén ep bé day c6 lién quan v6i sy hinh
thanh mau ty méi sau phau thuat ma c6 anh hudng két cudc ciia BN,

Két luan: Phiu thuat MNSGA 1a phuorng phap da dugc chirng minh qua thoi glan thuong duge
ap dung trong cac truorng hop khan cap d€ ciru mang BN sau tai nan. Dé danh gia ding dan vé
muc dd hi€u qua cua phau thuat nay, can phai dya vao céac yeu t6 nhu 1am sang, hinh anh hoc
va nhitng nguy co ¢6 thé xay ra, nham chon lya thoi diém phau thuat thich hop nhat dé dat két
qua ly tuong, khong chi trong phau thuat ma con gitip BN nhanh chong phuc hoi va tai hoa nhap
v6i cudc song thuong nhat.

Tir khéa: Mo nip so giam ap (MNSGA), chan thuong so ndo(CTSN), xuit huyét ndo thit
(XHNT), mau tu va dap phu nao(MTDPN).

1. PAT VAN DE

Chan thuong so ndo (CTSN) dung hang dau trong cac  céc ton thuong, gitip gidam ap lyc ndi so, dugc thé hién

nguyen nhan gay ra tir vong va khuyét tat than kinh toan
cau. Hang nam, CTSN khong chi cu¢p di sinh mang cua
khoang 1,5 tri¢u ngum ma con khién hang triéu ngum
khac phai chiu canh song chung v6i hau qua cta no. Ty
1¢ tr vong va hdu qua lau dai do CTSN tuy thudc vao
murc d§ nghiém trong va co ché ctia chan thuong. Thong
ké chi ra rang, c6 hon 20% cac truong horp dan den két
cudc bi tham nhu ttr vong hodc tan tat ndng né[1]. Bénh
nhan CTSN thuong gap phal tinh trang ton thuong phurc
tap két hop ca trong va ngoai so, dac biét 1a trong bénh
canh da chan thuong. Viéc danh gia ton thu'ong ngay tu
khi tiép nhan bénh nhan 1a vo cung phuc tap va cyc ky
quan trong dé du doan két cudc, cac rui ro tiém an va
ty 1€ tu vong. Trong sd céac phuo’ng phap diéu tri phau
thuat CTSN, mé nap so giam ap (MNSGA) duoc xac
dinh 14 c6 hiéu qua rd rét, nhét 1a khi két hop loai bo

*Tac gia lién h¢

13 qua ca cac dau hiéu 1am sang va két qua hinh anh.
Tuy la phuong phap kinh dién nhung lai chua c6 s6 lidu
thong ké tai bénh vién Thong Nhit nén ching t6i xin
duoc thyuc hién dé tai: Pdnh gid két qua diéu tri bénh
nhan chan thuong so nao dwoc mo nap so giam ap tai
Bénh vién Thong Nhat.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Poi twong nghién ciru: Cac BN CTSN duoc chi
dinh phau thuat mé nap so glam ap tur thang 01/2017
dén thang 01/2020 tai bénh vién Thong Nhét.

Tiéu chuin chon madu
- BN trén 18 tudi
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- Nhap vién vi chan thuong

- C6 giam tri giac trén 1am sang hodc c6 dau than kinh
khu tra hodc c6 sy thay doi vé dong ti

- CT scan so ndo: Cé mau ty dudi mang cing cap tinh
va/hoac cd dap ndo xuat huyét ma cod chi dinh phau
thuat mé nap so giam ap nua ban cau.

Tiéu chudn logi triv:

Cac bénh nhan dugc chi dinh phau thuat mé nz‘tp o)
giam ap tran hai bén, mo nap so gidm ap hai ban cau.
2.2. Phuong phap nghién ciru: Nghién ctru hoi ctru
mo ta cat ngang v6i ¢& mau duoc tinh theo cong thire
tinh ¢& mau dua trén p 1a ti 1¢ bénh nhan duoc phau
thuat md nap so giam ap trong nghién ctru cia Aarabii

[2].
Zzl-u/Z xp (1 -p)
&’
p=0,107,Z, ,=1,96, d=0,05 suy ra N= 147.

Cac ca ph?au thuadt bén canh duoc mo so giai ap kém
theo duoc mé ta 14 1dy hét ton thuong bao gdm mau tu,
nao dap hay ca hai. Su xuat hién mau tu va dap phu nao
sau md duge khao sat va do dac trén phim CT scan so
ndo kiém tra sau mo.

Voi:

2.3. Panh gia két qua

- Ddc diém dich té: Tubi, gidi, nguyén nhén, tién cin
v¢ tang huyét ap, dai thao duong, st dung khang dong,
bénh ly wa chdy méau, dung rugu bia.

- Déc diém lam sang: Thoi gian tir lac chan thuong dén
lic nhap vién, tir lac chan thwong dén luc phau thuat,
thoi gian chup CTscan so ndo kiém tra, tinh trang ltc
nhap vién theo GCS.

- Bac diém cdn lam sang: Thoi gian dong mau toan b,
s6 luong tiéu ciu, thé tich khdi mau tu trudc va sau phiu
thuat, vi tri, loai mau ty, bé nén, xuat huyét dudi nhén,
thang diém Rotterdam.

- Két qua: Thoi gian ndm vién, bién ching sau phiu
thuat, GCS luc xuat vién/chuyén vién, diém GOS luc
xuat vién.

3. KET QUA VA BAN LUAN

3.1. Igét qua bénh nhan tai thoi diém lic xuét vién/
chuyén vién

3.1.1. Thoi gian nam vién

Thoi gian nam vién trung binh la 8,37 + 13,58 ngay.

Thoi gian ndm vién ngin nhét 1a 1 ngdy, thoi gian ndm
vién dai nhat 1 30 ngay.

3.1.2. Tri gidac luc xudt vién/chuyén vién

Bang 1. GCS bénh nhén lic xuit vién/chuyén vién

GCS xuit vién/chuyén

vién Séca | Tilé (%)
Tir3 dén 8 26 15,12
T 9 d&én 13 31 18,02
Tir 14 dén 15 115 66,86
Tong 172 100,0

Pa sb cac bénh nhan xuat vién/chuyén vién trong tinh
trang GCS 14 va 15 diém (66,86%), khoang gan 1/5
s6 bénh nhéan c6 GCS tir 9 dén 13 diém (18 02%), céac
bénh nhan con lai voi tinh trang ning co thé tir vong
hoac hon mé sau.

3.1.3. Sw phuc héi chikc nang ciia BN theo thang diém
GOS liic xudt vién/chuyén vién

GOS lac xuit vién
70

60

59 60
50
40
30 27
20 17
9
10 I
. [
1 2 3 4 5

Bi¢u dd 1. GOS bénh nhén lic
xuat vién/chuyén vién

Trong nghién ctru cua ching t0i, BN dugc dinh nghia
tai thoi diém lac xuat vién/ chuyen vién co két cugc tot la
GOS4vas,co két cudc xau la GOS 1, 2 va 3, séng sot
1a GOS tr 2 den 5, tir vong 1a GOS 1 Trong do, BN ¢6
két cudc tdt chlern 69,18%, bénh nhan c6 két cudc x4u
14 30,82%; BN sdng sot 12 90,12% va tir vong 12 9,88%.

3.1.4. Cic bién chirng sau phéu thudt mé ndp so giam dp
Chung t61 ghi nhan dugc cac bién chimg sau phau thuat
bao gobm: Chay mau (50,58%), nhiém trung (11,04%)
trong d6 bao gém phlem trung tai ving phau thuat
(5,81%) va viém phoi (8,72%); khong ghi nhén ro dich
ndo tuy.

3.2. Cac yéu t lién quan dén két cudc bénh nhan
Chung t6i gh1 nhén céc dac diém dich t& va mot s6 déac
diém 1am sang nhur tu01 gi61, cac nguyén nhan gay chan

thuong, do nang chin thuong so ndo duge danh gia theo
GCS, thoi gian tir lac chan thuong dén lac nhap vién,
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thoi gian tir luc chén thucmg dén luc phiu thuat déu
khong lién quan voi két cugc BN. Trong khi Davide
Nasi c6 nhan xét trong ddi gidng vdi chiing t6i vé tudi
va gioi tinh, thi Oertel lai nhan thay tu01 (OR=1,04;
p=0,01) va gidi tinh (p=0,0002) 1a cac yéu td lién quan
[3.4].

Déi voi cac dac dlem can 1am sang, chiing t6i ghi nhin
su xuat hién cua xuét huyet ndo thit (XHNT), su chén
ép bé day ¢6 lién quan véi vigc hinh thanh MTDPN méi
sau mo6. Khong nhu chung t6i, Davide Nasi khong thay
mdi lién quan véi sy xuat h1en mau tu moi sau MNSGA
voi p=0,65 [4].

Bang 2. Sy xuit hién ciia XHNT sau mé

) Xuit huyét nio
Sw xuat hién ciia mau that TS
: At s ong

tu, dap phu nio . i
Khong Co

Khoéng 76 9 85

Co 65 22 87

Téng 141 31 172

Bang 3. Su xuat hién ctia chén ép b€ nén sau mo

Su xuat Tinh trang bé nén
hi¢n cua )
mau tuy, n Chén | Khong | Tong
dip phit | KROOE | 6p mat | thiy bé
nio p phan nén
Khoéng 47 22 16 85
Co 37 41 9 87
Téng 84 63 25 172

Déi véi cac ton thuong ndi so trudc mo, luong mau ty
trung trinh trong nghién ctu cua Flint va Davide Nasi
it hon so voi nghién ctru chung toi nhu’ng do nang luc
nhap vién la twong duong nén ¢o thé van tim an yéu t6
gdy nhiéu dic biét 1a tén thuong soi truc lan toa [4,5].

Bang 4. So sanh lrgng mau tu ciia nghién ciru
chung toi va cac tac gia khac

Lwong mau tu trung
binh (ml)
Chuing t6i 68,60 + 34,84
Flint 34+38
Davide Nasi 12,8 £2,7

Su mé rong ton thuong ; xuat huyét sau cac chan thuong
so ndo dugc phat hién dau tién sau khi may chup cat lop
vi tinh dugc ra doi [6,7]. P61 véi MTDPN méi sau mo,

ti 16 BN mau tu lai ctia chiing t6i thip hon két qua cua
Flint (58%) va cao hon nghién ctru cua Davide Nasi la
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25,82% [4,5]. Oertel va cong sy da héi ctru phén tich
trén 142 BN ¢o thang c'hern GCS trung vi la 8, trong d6
¢6 ti 18 xuat huyét tien trién 1a 42% [3]. Trong 2 nghién
ctru khac tucmg tu voi chung t6i, c6 38% trong 113 BN
cua Chang va 42% trong 116 BN cua Smith [8,9] 1a co
t6n thuong tién trién va Chang da cho thay c6 thé dwa
trén the tich mau tu ¢ phim chup CLVT ltac nhép vién
¢6 thé dy doan dugc thé tich mau ty mo rong.

Biéng 5. So sanh lwgng ti 1€ mau tu, lwgng mau tu sau
mo ciia nghién ciru chung t6i va cac tac gia khac

Ti 1¢ mau tu Luwong mau

xuat hién méi | tu méi sau mo

sau moé trung binh (ml)

Chung toi 50,58% 29,61 + 34,6
Flint 58% 37,1+£36,3
39,143,1 (m& 1Ong)
Davide Nasi 25.82%

28,3%1,4 (moi)

Kich thudc nép s0 va cac yéu to dong mau khong lién
quan véi viéc hinh thanh MTDPN méi sau phau thuét.
Khi danh gia diéu tri va phuc hoi, chiing toi sir dung
duong cong ROC gitra thé tich MTDPN méi sau phau
thuat véi GOS cua BN luc ra vién. Chung t6i thu dugce
voi lugng mau ty 1a 22,68ml thi 0 nhay la 73% va do
dac hi¢u la 70%, voi p<0,001, va dién tich dudi dubng
cong la 0,7362, v6i khoang tin cay 95% 12 0,62 va 0,86.
Tur do, chiing t6i sir dung hoi quy Loglstlc v6i cac yéu
t6 co lién quan & trén va thu két qua:

100
80
z
2%
% 40
n
20
0
0 20 40 60 80 100
100 - Specificity
Biéu d6 2. Lién quan giita MTDPN
sau phau thuit véi GOS
Bang 6. Méi lién quan giira MTDPN
trwéoc phau thuat véi sau phau thuat
GOS hicXV(1-2-3) OR p
Luong mau tu >22,68ml 5,97 <0,001
Lwong mau tu >22,68ml OR p
XHNT 3,45 0,004
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Ngh1en ctru cua Flint ndm 2008 da cho két qua luorng
mau ty xuét hién thém sau MNSGA mét bén la moc
dé nhan dinh kha nang phuc hdi ciia BN sau 6 thang la
20ml véi do nhay va do dac hi¢u cua gia tri nay deu la
75%[5]. Thém vao d6, Davide Nasi dé cho thay thé tich
ndo dép co6 kha nang dy doan cao luong mau tu sau mo,

dong thoi luong nao dap tién trién va mau tu méi ¢o
lién quan voi két cude cia BN ¢ thoi diém 6 thang [4].

4. KET LUAN

Chan thu(yng so nao la bénh ly phuc tap do nhiéu co ché
ph01 hop va cang kho danh gia hon khi ¢ bénh canh da
chan thuong. Phau thuat MNSGA 1a phuorng phép ngoal
khoa kinh dién trong diéu tri BN CTSN c6 ting ap luc
ndi so va da chimg minh dugc hi¢u qua, tuy nhién vi¢c
chi dinh 13 cuc ki quan trong va phai can trong trong
danh gla két cudc bénh nhan dé mang lai loi ich nhiéu
nhét c¢6 thé khi thyc hién phiu thuat nay.
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