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ABSTRACT

Awake craniotomy combined with intraoperative electrophysiological monitoring helps to
map the cerebral cortex, maximally removing the damaged brain area while preserving
neurological function. For successful awake craniotomy, patient cooperation, pre- and
intra-operative communication, and consensus among surgeons, anesthesiologists,
and the OR staff are required. There is no recognized consensus on the best anaesthetic
approach to an awake craniotomy. Based on the characteristics of each patient and
surgery, we chose the Asleep-Awake-Asleep method for the surgery to remove the brain
lesion causing epilepsy, and the Awake-Asleep method for the placement of deep brain
stimulation. Scalp block plays an important role in pain management during awake
craniotomy.

Keywords: Awake craniotomy, IntraOperative NeuroMonitoring, brain mapping, epilepsy,
deep brain stimulation.
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TOM TAT

Phau thuat nao tinh két hgp theo dbi dién sinh ly trong mé gitip lap ban d6 vo néo, loai
bo t6i da viing ndo tn thuong ma van bao tdn dugc chirc nang than kinh. D& phiu thuat
nao tinh thanh céng, can co sy hgp tac clia ngudi bénh, sy giao tiép trudc va trong mao,
su dong thuan gilra cac nha phau thuat, gdy mé va doéi ngli nhan vién phong mé. Chua
c6 sy dong thuan vé phuong phap vé cdm téi uu trong phiu thuat néo tinh. Dya trén dac
diém cua tirng bénh nhan va phau thuat, ching téi da chon phuong phap mé-tinh-mé
(Asleep-Awake-Asleep) cho ca phiu thuat cit bd t6n thuong ndo gay dong kinh, va phuong
phap Awake-Asleep trong ca dat dién cuc ndo sau. Phong bé than kinh da dau déng vai tro
quan trong trong quan ly dau phau thuat néo tinh.

Tir khéa: Phau thuat ndo tinh, theo déi dién sinh ly, lAp ban d6 vé ndo, déng kinh, dién cuc

nao sau.

1. DAT VAN DE

Ph4u thuat ndo tinh (awake craniotomy) lan dau tién
dugc thuc hién bdi Sir Victor Horsley vao nam 1886
dé xac dinh vi tri 6 ddng kinh bang kich thich dién vo
nao [5]. Hién nay ky thuat md so tinh phat trién két
hgp vai theo doi dién sinh ly (IntraOperative Neuro-
Monitoring - IONM) dugc coi la tiéu chuén vangtrong
phau thuat u ndo, chu yéu la u than kinh dém nam
trong hodc gan vung chirc nang, gitp lap ban do vo
ndo, nham loai bd t8i da khdi u ma khéng c6 bat ky
khiém khuyét than kinh dang ké nao, bao tén dugc
chirc nang van déngva ngén ngir [4-5], [8], [13]. Diéu
nay doi hoéi nganh gay mé hoi strc phai phat trién,
dap Ung dugc cac yéu cau clia chuyén khoa phau
thuét than kinh. Muc tiéu clia gy mé la dat an toan
bénh nhan (BN) l&n hang dau, loai bd dau dén vé
tdm sinh ly va cho phép thuc hién phau thuat can
thiét. D& phau thuat ndo tinh thanh céng, can cé sy
hop tac clia ngudi bénh, su giao tiép trudc va sau
mé, sy dong thuan gilta cac nha phau thuat, gay
mé va doi ngl nhan vién phong mé [3], [5], [8]. Poi
V@i gy mé, can thiét lap dudng thd, on dinh huyét
doéng, va phong ngura dugc viéc tang ap luc ndi so.
An than va mé toan dién vdi Propofol cé nhiéu uwu
diém trong phau thuat n&o tinh. Tuy nhién, viéc lua
chon phuong phap vé cdm t8i wu van la mét thach
thirc l&n clia cac nha gay mé.

Thang 11/2023, tai Bénh vién Vinmec Central Park,
chung t6i da thuc hién ca gdy mé néo tinh trong
phau thuat cit bd tdn thuong gay déng kinh dé diéu

*Tac gia lién hé

tri déng kinh khang tri. Day la trudng hgp dau tién
tai Bénh vién Vinmec Central Park, dong thoi cling
& ca dau tién tai thanh ph6é H6 Chi Minh. Sau dé, ky
thuat gdy mé nao tinh da dugc ng dung trong dat
dién cuc nao sau diéu tri Parkinson. Trong bao céo
nay, chung toi gigi thiéu 2 ca ldm sang gady mé trong
phau thuat néo tinh.

2. TOM TAT BENH AN
2.1.Bénh an1

BN nd, 18 tuéi.

- Ly do vaovién: déng kinh.

- Bénh sir: BN dong kinh tir lGc 5 tudi, diéu tri noi
khoa véi nhiéu loai thudc nhung khéng cat dugc
con. Trong con mét y thire, co co giat tay chén va
doéng tac ty déng, khéng noi dugc sau con. Video
EEG 48 gid ghi nhan séng dong kinh chu yéu & vung
thai duong phai.

- Tién si: khéng bénh ly.

- Tham kham: tinh tdo tiép xuc tot, khéng c6 dau
hiéu than kinh khu trd, thuén tay phai. Cac co quan
khac khong c6 dau hiéu bat thuong.

Xét nghiém tién phau trong gidi han binh thudng.
MRI so ndo hién dién day td chirc vd ndo cuc thai
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duang 2 bén (phai > trai) kém theo c6 méat ranh gidi
chét trAdng-xam va tang nhe tin hiéu chat trang dudi
vO & cuc thai duong 2 bén. Trén Spectroscopy thay
giam NAA va ty l&€ NAA/Cre gidm & cuc thai duong 2
bén, goiy loan san vo nao thai duong 2 bén (phai >
trai). Hai ma bén phai nhd hon bén trai, khong thay
bat thudng tin hiéu va bat thudong day vo néo cuc thai
duong phai. Phan loai llla theo phan loai Blumcke.

- Chan doan: dong kinh thai duong phai.

- Phuong phap mé: cat bo thuy thai duong trudc va
ngoai bén phai, do dién ndo do, danh gia ngdn ngtr,
theo déi dién sinh ly (IONM) trong mé.

- Phuong phap mé: gady mé nao tinh.

BN dugc tham khdm va hoi chan 2 tuan trudc khi
nhap vién dé mé sau dé 1 tuan. K& hoach gay mé
va mo, hoi sirc sau mé dugc giai thich ky cho BN
va gia dinh. Ky thuat gdy mé néao tinh dugc chon la
mé-tinh-mé (asleep-awake-asleep).

- Dién tién ngay mé: BN vao phong mé, gén cac
monitor theo déi mach, huyét 4p dong mach xam
l&n, nhip thd, SpO,, ETCO,, Entropy. Sau khi tiém
Ondansetron va Dexamethasone, BN cé biéu hién
phan vé dé 2 vdi tang tiét, nglra, dé da, mach nhanh.
Sau xur tri Adrenaline theo phac do6, BN én dinh.
Hoi chan véi lanh dao, é kip phau thuat quyét dinh
tiép tuc phau thuat. BN dugc gdy mé nao tinh theo
phuong phap mé-tinh-mé (Propofol TCI 1-4 mcg/ml,
Fentanyl 20 mcg tinh mach cham/lan khi cén) két
hop té ving da dau (ring block vdi Anaropine 0,25%
30ml). BN dugc thd oxy mui cé céngtheo dbi ETCO,,.
BN 8ndinh, cudc md dién ra thuan loitheo ké hoach.
Truwde khi m@ mang clirng 20 phut, ngirng Propofol,
dé BN tinh dan va giao tiép vdi bac si gdy mé trong
qué trinh mapping, danh gid IONM dé xac dinh dung
vung t6n thuong can cat bd. Sau khi da loai bd vung
nao tén thuong, BN lai dugc cho ngl vdi Propofol
TCI. Trong suét qua trinh phau thuat, BN tu' thd ém.
Thai gian md 4 gid 30 phut, giai doan tinh 3 gid. Téng
liu Fentanyl dung trong mé& 13 180 mcg. Sau md, BN
dugc chuyén vé ICU (don vi hdi surc tich cuc) theo
doi ti€p dén sang hdm sau chuyén khoa ngoai than
kinh va xuat vién sau 6 ngay theo ké hoach.

2.2.Bénhan2
BN nam, 60 tuéi.
- Ly do vao vién: Parkinson khang tri.

- Bénh sur: BN bi Parkinson 11 nam, diéu tri vdi
Masopen 250/25 mg liéu tang dan. 2 thang gan day
Masopen 250 mg 1,25 vién x 4, Sifstad (Pramipexol)
0,18 x 2. BN loan dong nhiéu nén gidm lieu Masopen
1 vién x 4 ngay. Khoang 1 nam nay c6 biéu hién loan
dong, hay bi nga, khé ngu, chudt rat tay chan khi
nam, tdo bén, ti€u dém, hay quén. Test MDS-UPDRS
OFF tong diém 55. Test ON tong diém 18, cai thién
74% sau udng 1,75 vién Masopen 250/25.

Xét nghiém tién phau trong gigi han binh thuong.

- Chén doén: Parkinson giai doan 3 theo Hoehn va
Yahr.

- Phuang phap mé: dat dién cuc kich thich ndo sau.
- Phuong phap vé cadm: gady mé néo tinh.

BN dugc tham kham va hoéi chan 2 lan trudc khi
nhap vién dé mé sau dé 1 tuan. K& hoach gay mé
va ma, hoi stic sau mé dugc giai thich ky cho BN va
gia dinh. Ky thuat gdy mé nao tinh dugc chon la: giai
doan 1 dat khung dinh vi CRW va dat dién cuc nao
s4u vdi té vung da dau (scalp block 6 day than kinh
gdm than kinh chdm L&n, cham bé, tai thai duong,
thai duong go ma, trén rong roc, trén & méat 2 bén);
giai doan 2 dat dudi da bd phat kich thich than kinh
dudi gay mé ndi khi quan.

- Dién tién ngay mé: BN vao phong md, gan céac
monitor theo ddi mach, huyét ap déng mach xam
l&n, nhip tha, SpO,, ETCO,, Entropy. Gay té vung da
dau véi Anaropine 0,5% 24 ml. BN dugc dat khung
dinh vi CRW va chuyén chup CT.scan so ndo. Sau dé
chuyén lai phdong mé dé dat dién cuc kich thich nao.
BN hoan toan tinh tdo dé thuc hién van dong, test
Monopolar xac dinh dung vi tri dat dién cuc. Thao
khung dinh vi, gdy mé ndi khi quan dé dat dudi da
bé phat kich thich than kinh. Thai gian mé 210 phut,
trong do thai gian tinh 170 phut. BN duoc rat noi khi
quan tai phong mad, chuyén ICU theo dbi 24 gid dau
sau md va chuyén khoa ngoai than kinh, xuéat vién
sau 5 ngay.

3. BAN LUAN

Phau thuat ndo tinh da dugc thuc hién hon 100 ndm
truwdc, ban dau chi véi gay té tai chd kich thich vé
nao truc tiép dé lay di vung ndo tén thuong gay déng
kinh. VGi su phat trién clia chuyén nganh than kinh,
nhiéu ky thuat mdi ra ddi giup bao tén dugc chic
nang than kinh, cai thién thoi gian séng con sau mé.
Theo déi dién sinh ly trong md, cac ky thuat gay té
vlung va cac thudc gay mé mdi... dd maréng chidinh
phau thuat ndo tinh bao gom L&y u ndo, dat dién cuc
nao sau...

Phau thuat ndo tinh gom 3 giai doan [6]:
-Md@sova bdc Lo ndo.

- Lap ban d6 vd ndo va dudi vo, lay t6 chirc ndo tén
thuong.

- Cam mau va dong vét mé.
Trong 3 giai doan trén, BN can tinh tdo va hgp tac

trong su6t giai doan 2. C4c giai doan khac BN c6 thé
tinh, an than hay dugc gay mé toan dién.

Chi dinh ph4u thuat nao tinh [1], [6]:
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- Ph3u thuat ldy u ndo trong hay gan viing chi'c nang.

- Pat dién cuc kich thich ndo séu trong diéu trj bénh
Parkinson va céac réi loan van dong trung uong khéc,
bénh Alzheimer va bénh tdm than.

-Dbong kinh.

-Tén thuong mach méau ndi so trong viing chifc nang
quan trong clia nao.

- Sinh thiét ndo dinh vi va phau thuat no that.

- Can thiép diéu tri dau nhu pallidotomy va
thalamotomy.

Chéng chi dinh phau thuat néo tinh [1], [6]:

- Chdng chi dinh tuyét dai: rdi loan nhan thuec, G
l&n; khé hoac mét kha nang giao tiép trusc mé; BN
khéng thé nam yén; phau thuat tu thé nam sap.

- Chéng chi dinh tuong d6i: BN béo phibénh ly; dong
kinh kiém soat kém; BN c6 chirng sg mii khoan va
ngudng dau thap; ho man tinh; hdi chirng ngung thd
do t&c nghén khi ngl; rao can ngon ngd.

Sau thanh céng clia ca phau thuat ndo tinh 4y bd
vlng néo tén thuong gay dong kinh, ching téi da
thanh lap é kip da chuyén khoa nhadm lua chon BN
c6 chi dinh phau thuat va xay dung quy trinh chuyén
mén phau thuat nao tinh, m&rdng céc chidinh phau
thuat néo tinh c6 thé thuc hién tai bénh vién nhu u
néo, sinh thiét ndo, dat dién cuc no sau...

Chuan bj BN:

- Chuén bj trudc mé: chudn bi BN & yéu t6 quan
trong dau tién trong phau thuat nao tinh. Can thiét
l4p m&i quan hé tt gitra BN va é kip mé, tao dugc su
tin twdng va hop tac tét trude, trong va sau mé. Vivay
ca phau thuat vién va bac si gdy mé déu tham kham
BN trudc mé, giai thich ky qua trinh mé, cac wu diém
cling nhu céc tai bién, bi€én ching c6 thé xay ra, cac
tiéng 6n ma BN c6 thé nghe trong mé... Ngoaira, bac
ST ndi than kinh phu trach IONM con gido duc cho
BN cach giao tiép trong giai doan mapping [1], [3],
[5-6], [8], [13]. C4 2 BN trong bao céo nay déu dugc
tham kham trudc mé 2 tuan, lam cac xét nghiém
tién phau, sau do6 1 tuén dugc tham kham [an 2, hoi
chén vién dé dua ra ké hoach cu thé va nhap vién 1
ngay trudc mo. Ngoai viéc chuén bi tdm ly cho BN,
céc bénh ly cling dugc kiém soat tot trudec mo. Viée
dung thudc trudc mé ciing theo huéng dan nhadm
dadm bao khong anh huéng dén nhén thirc, giao ti€p
clia BN va viéc lap ban do6 vo néo.

- Chuan bi trong mé [1]: BN dugc theo ddi cac dau
hiéu sinh tdn trén monitor theo chuén ASA géom dién
tim, SpO,, huyét ap dong mach, nhip thd, ETCO,,
nhiét dé. Pat huyét 4p déng mach xam lan dé theo
doi sat huyét dong va xét nghiém khi mau néu can.
Thiét lap 2 dudng truyén ngoai vi 18G. Budng truyén
tinh mach trung td&m néu du trt mat mau va can
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dung van mach. Entropy theo doi do sau gay mé.

- Chuan bj phdng mé: chuén bi day du céc trang thiét
bi can thiét, ngudi bénh ndm nghiéng hodc ngtra
trong tu thé thoai mai nhat, st dung sang trong suét
dé ngudi bénh khéng bi stress, bac si gdy mé ngdi
ddidién dé c6 thé giao ti€p truc tiép véi BN. Han ché
t8i da s6 lugng ngudi cé mat trong phong ma.
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Hinh 1. B8 tri phong mé trong phau thuat nao tinh [1]

- Tién mé: thubc tién mé khéng dugc khuyén céo
trir khi bat budc phai dung, nén dung thuéc cé déi
khéang nhu nhém Benzodiazepine. C6 thé dung
thudc chéng nén va steroids trudc mé.

Lwa chon phuong phap vé cam:

Uu diém cua phiu thuat ndo tinh so vdi gdy mé bao
gom [4], [10-11]:

- Cho phép cét bd t6i da vung tén thuong ndo ma van
dadm bao chirc nang than kinh.

- Rut ngén hodc bd qua giai doan chdm séc tich cuc
G ICU.

- [t khiém khuyét than kinh hon, gidm thai gian nam
vién, tang ty & s6ng con sau ma so V@i gay mé.

- Tranh dugc céc tai bi€n gady mé, thd may.

- Gidm ty & nén, budn ndén, dau sau ma.

Tuy nhién dén nay van chua cé sy dong thuén vé
phuong phap vé cam téi uu cho phau thuat no tinh.
Tuy thudc vao phuong phap ma, BN va kinh nghiém
cua é kip dé c6 thé chon phuong phéap thich hgp [3-
4], [6], [8], [10]. Cac phuaong phap gdy mé néo tinh
hién nay bao gom:

- MAC: Monitor Anesthesia Care/Consious
sedation/Awake-Awake-Awake (30%).

- AAA: Asleep-Awake-Asleep (35%).
- Asleep-Awake (35%).
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NEu thdi gian mo trén 4 gid, nén chon phuong phap
AAA. N&u thdi gian mo dudi 4 gid thi phuong phap
MAC dugc khuyén céo [6].

Ca cat bo tdn thuong gay dong kinh, thdi gian mé 4
gid' 30 phut ching téi chon phuong phap AAA, kiém
soat dudng thd véi oxy mii cé cong ETCO,. Ca dat
dién cuc ndo sau thdi gian mé 210 phudt nhung giai
doan dau BN can tinh tdo hoan toan nén ngoai gay té
vung da dauva 1g Paracetamol TTM ching t6i khéng
dung céc thudc an than, tao diéu kién thuén Loi t&i
da cho é kip ndi va ngoai than kinh. Dé&n giai doan
dat bé phéat kich thich than kinh dudi da, chuyén mé
toan than qua néi khi quan vi ké ti lic gén khung
dinh vi, chuyén chup CT.scan trudc mé va dat xong
dién cuc ndo sau mat 4 gid 30 phut, BN khdng thoai
mai do ¢d dinh dau trong thdi gian dai. Vi vy ngoai
AAA va MAC, céc bién thé trong gdy mé néo tinh cé
thé thay déi tuy tirng trudng hdp cu thé nhdm mang
lai hiéu qua tot nhat. Phuong phap Asleep-Awake
hoac Awake-Asleep cling dugc lya chon trong gay
meé nao tinh. Mlc dd gady mé trong phau thuat nao
tinh cling thay déi tuy giai doan phau thuat va dap
(ng ctia BN. Muc tiéu cua gdy mé & duy tri huyét
dong, kiém soat dugc duong thd, dam bao SpO,,
tranh & dong than khi, khéng lam tang ap luc ndi so
va chuyén déi dé mé gilra cac giai doan dugc nhanh
choéng. Trong giai doan Asleep, quan ly dudng thd
c6 thé chi bang thd oxy mii c6 cong theo ddi ETCO,
hoac cac dung cu trén nap thanh mén nhu mat na
thanh quan (LMA). D&t néi khi quan hi€ém dugc chon
lwa trir khiviéc quan ly duong thad gap khoé khan hoac
that bai trong phau thuat nao tinh. Trong giai doan
Awake, can dam bdo BN tinh hoan toan, tu thd ém
trude khi quyét dinh rat mat na thanh quan. Viéc
chon phuong phap gdy mé trong phiu thuat ndo tinh
nén dugc ca thé hoa trén tirng BN, dong thoi cling
tuy thudc vao kinh nghiém clia é kip phau thuat-gay
mé va trang thiét bj hién c6 clia co sGy té sd tai. Mat
khac, cac thudc sir dung trong gady mé néo tinh phai
dat dugc muc tiéu clia gdy mé nham bdo dam an
toan cho BN, khdng anh hudng dén nhan thire, giao
ti€p cuia BN, gilp viéc lap ban d6 vd ndo chinh xéac.
Cé6 nhiéu phac do dugc nghién ctru va sirdung. Hién
nay thudng dung phéac dé Propofol TCI phdi hop
Remifentanil/Fentanyl hodc Propofol TCI phdi hop
Dexmedetomidine, Remifentanil/Fentanyl [3-4],
[8-10]. Tuy muc dich an than hay gay mé truyén
Propofol (lieu 20-100 pg/kg/phat) va Remifentanil
(0,01-0,2 pg/kg/phat). Dexmedetomodine liéu
dau 0,5-1 mcg/kg/10 phut, sau dé duy tri 0,2-1
mcg/kg/gi®, giai doan mapping 0,1-0,4 mcg/kg/
gio. MAC lam giam dugc thdi gian. Trong thoi diém
thuc hién, chidng t6i chua cé Remifentanil va
Dexmedetomidine, vi vy ca 1 chung t6i dung
Propofol TCI target 1-4 mcg/ml, Fentanyl TM 20
mcg/lan khi can, duy tri Entropy 40-60; ca 2 chung
t6i khéng dung an than. Ca 2 ca déu kiém soat dau
chu yéu la gay té viing da dau. Néu cé an than hodc
gay mé, thudc dugc dirng trude khi md mang cing

20 phut, theo dbi sat Entropy, sao cho BN hoan toan
tinh tdo trong giai doan mapping, tuvong 'ng véi nong
do Propofol huyét twong 0,8 pg/mL [12]. Diéu nay c6
thé theo dbi khi dung Propofol TCI. Day la diéu kién
tién quyét trong gady mé n&o tinh, doi hoi phai cé sy
phéi hgp chat ché clia toan bo é kip va BN.

Gay té da dau (scalp block) trong phau thuat nao
tinh:

Gay té da dau dong vai tro chinh trong quan ly dau
trong gady mé nao tinh. Thubc té co6 tac dung dai
Anaropine, Bupivacaine gay té than kinh vung da
dau cé thé phéi hop thém Lidocaine té tai chd trong
qua trinh phau thuat. Cac phuong phap gay té da
dau gom [6]:

- Gay té cac day than kinh chi phdi vung da dau
(scalp block): gobm 6 day than kinh chdm L&n, cham
bé, trén rong roc, trén 8 maét, tai thai duong, thai
duong go ma.

- Gay té vong quanh da dau (ring block).
- Gay té vung phau trudng: gay té vung da dau dat
khung Mayfield, vung rach da va mang cung.

Ophthalmic
division (CN V)

Trigeminal <
nerve (CN'V)

Maxillary
division (CN V,)

Mandibular
division (CN V,) A&

(Anterior rami of C2-C4)

-~
From Anatomy for dental medicine

Hinh 2. xxx

Scalp block c6 thé dugc thuc hién duéi huéng dan
siéu Am hodc dwa vao méc giai phau. Tuy vi tri mé
c6 thé chi block than kinh chi phéi tuong tng. Luu'y
lidu thubc té dé tranh tai bién ngd doc thudce té. Ca
1 ching t6i ap dung ring block véi Anaropine 0,25%
30 ml sau khi BN da dugc an than vi BN chi déngy
gay té khingui. Ca 2 chungt6ithuc hién scalp block 6
day ca 2 bén vdi Anaropine 0,5% 24 ml trudc khi dat
khungdinhvidé chuyén BN chup CT.scan. Tatca déu
tuén thu lieu toi da Anaropine < 3 mg/kg/lan. Gay té
cham cltu cling dugc cac tac gia Trung Qudc ng
dung trong phau thuat vung hé so trudc [2]. Ngoai
ra, gidm dau da mo thic bao gom gay té da dau két
hgp Paracetamol, NSAID giup quan ly dau trong va
sau phau thuat n&o tinh.

Céc tai bién va bién chirng trong mé [1], [6]:

- Co giat: ty 1& 2-20%, thuong xay ra nhat trong qua
trinh kich thich dé lap ban dé nao. Diéu tri dau tay
nén la rira ndo bang nudc mudi sinh ly lanh vé trung.
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Nén dung Propofol bolus (10-20 mg ti€m tinh mach)
hoac Midazolam (1-2 mg tiém tinh mach) dé chdm
dirt con co giat néu nudc mudi sinh ly khéng hiéu
qua.

- Tang huyét ap: tdng huyét ap thudng la thr phat
do dau, kich déng va lo lAng. Tuy nhién, cac nguyén
nhan khéc nhu thi€u oxy, tang CO, mau phai dugc
ki€m tra. Can x ly cadc nguyén nhan tiém &n va cé
thé dung Labetalol hodc Esmolol nhu mdot bién
phap tam thdi.

- Budn nén va non: chiém ty 1& 4%, thuong la do
thudc phién, lo ldng hoac kich thich phiu thuat.
Ondansetron, Dexamethasone va Propofolla nhitng
loai thuéc phu hdp dé kiém soat budn ndn va nén.

- Bién chitng hé hap: tdc nghén dudng thd cé thé
xay ra do an than qua muec, gay ra tinh trang thiéu
oxy va tang carbon dioxide. D4t mat na thanh quan
hoac ndi khi quan dé kiém soat tinh trang thi€u oxy
vatang CO,.

- Thuyén tac khi: ty |& thuyén tac khi tinh mach cao
t&i 20-40% trong qua trinh phau thuat so ndo & tu
thé ngoi. Xt tri: dat tu thé Trendelenburg, bom nudc
mudi sinh ly vao phau trudng, hat khi néu cé dudng
truyén tinh mach trung tam.

- Ha natri mau: ha natri mau la tinh trang mat cén
bang dién giai, thudng gdp nhat & BN phau thuat
than kinh. Hoi chirng tiét hormon chéng bai niéu
khéng phu hop (SIADH) & nguyén nhan phd bién
nhat gay ha natri mau. Ha natri mau c6 thé lam tang
ap luc ndi so, lam cham qua trinh tinh day va suy
giadm than kinh.

- Phau thuat ndo tinh that bai: néu can phai chuyén
sang gay mé toan than hoac néu khong thé lap ban
do hoac theo déi day dd. Phau thuat ndo tinh that
bai chiém ty 1& 2% (0-6%).

Ca 2 trudong hgp clia ching t6i déu khong gap tai
bién hay bién chitng gi trong m8. Dy phong nén va
budn nén bang Ondasetron, Dexamethsone trudc
m®& va duy tri mé bang Propofol TCI.

Cham séc sau mé:

BN c6 thé chuy&n vé ICU hay HDU (don vi phu thudc
cao) dé theo d6i sau mé. Phau thuat ndo tinh lam
giadm dudgc cac tai bién clia gy mé, thd may. Do do
c6 thé rut ngadn hoac bd qua giai doan theo doi tai
ICU. Phau thuat nao tinh ngoai tri da dugc thuc hién
va nghién cltu réng réi tai Toronto ké tir dau nhing
nam 1990s. Ty L& xuat vién thanh cong trong ngay
ban dau dugc bao cdo la 89,1% va dif liéu cua hai
nghién clu theo doi ti€p theo tir cung mot trung
tdm dugc duy tri @ mdc cao lan lugt la 92,4 va 94%.
Tuy nhién doi hoi viéc lwva chon BN nghiém ngat, ky
thuét mé va gdy mé it xam lan va quy trinh xuét vién
nghiém ngat. Tat ca BN déu dugc theo doi it nhat
6 gid sau mo, chup CT.scan trudc khi xuat vién va
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dugc bac simo va bac si gdy mé danh gia riéng. BN
cling dugc diéu dudng cham sdc tai nha va gido duc
vé cac dau hiéu canh bédo lién quan dén cac bién
chirng nghiém trong nhu xuat huyét néi so [3]. Ca
2 BN cua chung toi déu tinh téo, tu thd, sinh hiéu
on, chuyén ICU theo dbi 24 gid, kiém tra lai CT.scan
trudc khi chuyén trai, xuét vién sau 5-6 ngay theo
dung ké hoach ban dau.

4. KET LUAN

Dé phau thuat nio tinh thanh céng, dam bao an
toan cho BN va bao tén dugc chirc nang than kinh,
can chon lua BN, chuan bi trudc mé va chon lua
phuong phép vé cam thich hgp. Diéu nay can co su
phéi hgp chat ché clia nhiéu chuyén khoa bao gom
ngoai than kinh, gdy mé hoi strc, ndi than kinh, chan
doan hinh anh, & kip phong mé ciing nhu sy hgp tac
clia BN va gia dinh. Van chua c6 sy déng thuan vé
phuong phap gdy mé t6i uu cho phau thuat ndo tinh
nén tuy thudc vao tirng BN va é kip phau thuat ma
lwa chon phuong phép thich hgp. Phau thuat néo
tinh & Viét Nam van chua dugc phd bién, nén can
c6 guideline hudng dan cho cac bac sigdy mé khéng
thudng xuyén thy'c hanh gay mé néo tinh.
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