TAP CHI Y - DUQC HQC QUAN SU SO 4-2019

NGHIEN CU'U BIEN POI AP LUC NOI SO TRUYOC VA
SAU PHAU THUAT GIAI AP TREN BENH NHAN
CHAN THUONG SO NAO NANG

Pham Thai Ding*; Nguyén Ngoc Thach?

TOM TAT

Muc tiéu: xac dinh bién déi ap lwc nodi so trwdc va sau phau thuat gidi ap trén bénh nhan
chén thuwong so ndo nang. Péi tuong va phuong phap: 32 bénh nhan chan thwong so ndo néng
c6 diém Glasgow 3 - 8 diém, chi dinh m& so giai 4p theo dbi ap lwc noi so lién tuc. Két qua: ap
lwe ndi so trwdc phau thuadt cao hon so v&i sau phau thuat 1 ngay, 3 ngay, khac biét c6 y nghia
thdng ké (p < 0,001). Diém Glasgow trung binh trwéc phau thuat va sau phau thuat 1 ngay va
3 ngay khong khac biét ré rét (p < 0,05). Két ludn: phau thuat giai ap kip thdi & bénh nhan chén
thwong so ndo nang gidp gidm ap lwc ndi so dang ké & ngay th(r nhat va ngay thir ba sau mé
s0 v&i trwdc md.

* Tlr khoa: Chan thwong so ndo nang; Ap lwe ndi so; Phau thuat giai ap.

Study the Change of Intracranial Pressure before and after
Decompressive Surgery in Severe Traumatic Brain Injury Patients

Summary

Objectives: To define the change of intracranial pressure before and after the decompressive
surgery in severe traumatic brain injury patients. Subjects and method: 32 patients with severe
cranial trauma with Glasgow score of 3 - 8 points for indications of decompressive cranitomy
surgery to monitor continuous intracranial pressure. Results: The pre-operative intracranial
pressure was higher than 1* and 3" day post-operation, the difference was statistically
significant (p < 0.001). The average Glasgow score before surgery and after 1 day and 3 days
surgery was not significantly different (p < 0.05). Conclusion: Timely decompressive surgery in
severe traumatic brain injury patients reduced significant intracranial pressure on the 1% and 3™
day post-operation compared with pre-operation.

* Keywords: Severe brain trauma injury; Intracranial pressure; Decompressive surgery.

DAT VAN BE tang ap luc ndi so (ALNS) ludn 1a méi quan

Chan thwong so ndo (CTSN) nang la  t@m hang dau cta cféc bac sy lam sang.
mét cAp clru ngoai khoa gay tan phé va  Nobl B (2008) cho rang kiém soat ALNS
tlr vong cao cho ngwdi bénh [1, 5, 10]. ratquan trong trong diéu tri bénh nhan (BN)
Bénh sinh CTSN nang la mét qua trinh  CTSN nang vi lién quan chat ché dén
bénh Iy phirc tap, trong d6 phii ndo va  tan phé va t& vong cho ngudi bénh [9].
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Arash F (2011) theo ddi 388 BN CTSN
nang t 2000 - 2008 nhan thay néu ALNS
duwoc kiém soat thi ty 1& t& vong (14,7%)
thdp hon so véi nhém BN khéng kiém
soat dwoc ALNS (31,4%) [6]. Phau thuat
giai ap cho BN CTSN la mét trong cac
bién phap diéu tri quan trong & nhirtng BN
nay. Tuy nhién, hiéu qua cia giam ALNS
sau phau thuat tai thdi diém cu thé nao
nham gitp héi strc sau phau thuat CTSN
nang rat can thiét. Vi vay, ching tdi tién
hanh nghién clru dé tai nay véi muc tiéu:
Xac dinh bién dbi ALNS trwéc va sau
ph&u thuét gidi &p trén BN CTSN néo néng.

POI TUONG VA PHWONG PHAP
NGHIEN cl’U

1. P6i twwong nghién ciru.

32 BN bi CTSN néng dwoc diéu tri tai
Khoa Héi strc Tich cwe Ngoai, Bénh vién
H{ru Nghi Viét - Tiép Hai Phong tr 7 - 2015
dén 7 - 2016.

* Tiéu chuén Iwa chon: BN = 16 tudi bj
CTSN c6 diém Glasgow t 3 - 8 diém,
dwoc chi dinh phau thuat mé so gidm ap
lAy mau tu va d&t catheter theo ddi ALNS
bang monitor.

* Tiéu chuén loai trer: phu niv c6 thai,
c6 bénh ndi khoa man tinh, khéng theo
doi dwoc ALNS lién tuc. BN tir vong truéc
3 ngay vao vién.

2. Phwong phap nghién ctru.

Nghién ciu mé td cat ngang, theo
ddi doc.

BN nghién ctru dwgce chia lam 2 nhém,
Glasgow < 5 diém va Glasgow 6 - 8 diém.

- Danh giéa tinh trang y thirc theo diém
Glasgow. Glasgow 14 - 15 diém: khéng
hén mé; Glasgow 12 - 13 diém: hén mé
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do I; Glasgow 9 - 11 diém: hén mé do Il;
Glasgow 5 - 8 diém: hén mé dd Ili;
Glasgow 3 - 4 diém: hén mé do IV. CTSN
nang la nhirtng trwdng hop co diém
Glasgow twr 3 - 8.

- Tinh thi gian sau nhap vién dén khi
phau thuat, thdi gian tlr IGc dat catheter
do ALNS dén khi phau thuat.

- bat catheter PSO-EC20 do ALNS.
Do ALNS clia BN:

+ Thoi diém: trwdc phau thuat gidi ap,
sau phau thuat 1 ngay, 3 ngay.

+ Phwong phap: theo doéi ALNS trén
may hiéu PRESSIO, PSO - 300 (Hang
SOPHYSA, Phap). ALNS duorc goi la tang
khi trén may do ALNS la 20 - 24 mmHg
trong 30 phuat, hoac 25 - 29 mmHg trong
10 phdt, hoac = 30 mmHg trong 1 phut.

+ Danh gia: phan dé tang ALNS theo
Tiéu chuan cta Hoi Chan thwong So nédo
Hoa Ky (2007): ALNS binh thwéng O -
15 mmHg, ALNS bét thwérng > 15 mmHg,
tang ALNS trung binh 21 - 40 mmHg,
tang ALNS nguy hiém > 40 mmHg.

* Xt ly sé liéu: bang phan mém SPSS
16.0, khac biét c6 y nghia théng ké khi
p <0,05.

KET QUA NGHIEN CU'U VA
BAN LUAN

Theo ddi ALNS la phwong phap dé
khéng dinh hoac loai trir tang ALNS do
CTSN. Néu tdng ALNS, theo déi ALNS
khéng chi la phuwong phap dang tin cay
dé danh gia hiéu qua cta diéu tri ma con
gilp chuyén déi phwong phap diéu tri
sém va kip thoi khi diéu tri bao tén CTSN
that bai. Trwong hop BN bj liét hodc s
dung an than liéu cao, thdm kham than
kinh théng thwdng it cé y nghia. Theo doi
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ALNS la bién phap xac dinh ap lyc twoi
mau n&o cta BN va cac chi sé chirc nang

nao [2, 7].

* Tudi va gidi (n = 32):

- Tubi: 16 - 20: 5 BN (15,6%); 21 - 40
tudi: 12 BN (37,5%); 41 - 60 tudi: 8 BN

(25,0%); > 60 tudi: 7 BN (21,9%): X + SD
(cao nhét - thAp nhét ): 43,6 + 20,4 (17 - 85).

- Gidi: nam: 29 (90,6%); ni¥ 3 (9,4%).
Nhom tudi tr 21 - 40 chiém ty 1 cao

nhat (37,5%), trong d6 tudi cao nhat 85,
thdp nhat 17, nam gi&i chiém 90,6%.

Bang 1: Thoi gian sau nhap vién dén khi dwoc phau thuat va dat thiét bi do ALNS.

Thoi gian Théi gian dwec phau thuat Thoi gian dwoc dat thiét bi do ALNS
n % n %
3 -24 giv 27 84,4 27 84,4
24 - 72 givy 2 6.3 3 9,4
72 - 96 gioy 3 9,4 2 6,2

BN dwoc phau thuat gidi 4p va dat thiét bi do ALNS trong vong 24 gid ngay sau khi
nhap vién chiém ty 1& cao nhat (84,4%). Nhom tudi tr 21 - 40 chiém ty 1& cao nhét
(37,5%) trong d6 tudi cao nhat 85, thap nhat 17, nam gidi chiém 90,6%. Vi Tri Hiéu
(2013) nhan thay ty 1& BN dwoc d&t may do ALNS trong 24 gid dau tién 15/27 BN
(55,6%), 9/27 BN (33,3%) dwoc dat may do ALNS twr 24 - 72 gio, 3/27 BN (11,1%)
dwoc dat may do ALNS sau 72 gi¢. Trong s6 BN dwoc dat may do ALNS trong vong
24 gi& dau tién chi 4/15 BN (26,7%) c6 ALNS ting cao = 40 mmHg. Trong khi dé,
3/9 BN (33,3%) c6 ALNS tang cao = 40 mmHg & nhéom dat may do ALNS muén
24 - 72 gid va 2/3 BN (66,7%) dat may do ALNS qua 72 gi& sau tai nan [4].

Bang 2: ALNS cta BN trwéc va sau phau thuat giai ap (n = 32).

Trwéce phau thuat Sau phau thuat 1 ngay | Sau phau thuat 3 ngay

ALNS (mmHg) @) ©) 3)

n % n % n %
16 - 20 2 6,2 24 75 22 68,7
21-30 17 53,2 6 18,8 6 18,8
31-40 11 34,4 2 6,2 4 12,5
40 - 60 2 6,2 0 0 0 0
X +SD 31,2+11,3 155+7,6 18,0+9,3
(Min - max) (14 - 82) (7 - 33) (8 - 38)

p P1-2,3<0,001; p2-3> 0,05
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ALNS trwdc ph3u thuat cao hon so
voi sau ph3u thuat 1 ngay, 3 ngay,
khac biét c6 y nghia théng ké (p < 0,001).
Khi vao vién, da s& BN c6 ALNS tang cao:
21 - 30 mmHg: 17/32 BN (53,1%); 31 -
40 mmHg: 11/32 BN (34,4%) va > 40 mmHg
la 2/32 BN (6,3%), thdp hon so vé&i két
qua cua Vi Tri Hiéu (2013) [4] 1a 9/27 BN
(33,3%) va Miller (1977) (23%) [8]. C6 nhiéu
nguyén nhan anh hwéng nhan thay trén
lam sang nhw BN duwoc dwa dén vién
mudn sau chan thwong, thoi gian van
chuyén kéo dai tir tuyén co s& lén trung
wong, thdi gian diéu tri ndi khoa khéng do
ALNS tai khoa phong. Két qua cutia ching
t6i phu hop véi Vi Tri Hiéu va Miller.

Ching t6i ciing thdy ALNS trung binh
cla BN trwéc phau thuat (31,2 + 11,3
mmHg) khéng khac biét so v&i khi phau
thuat (31,3 + 6,5 mmHg) (p > 0,05). Két
gua nay twong tw nghién ctru cda Va Tri
Hiéu (2013) [4].

Qua nghién ctru thdy sau phau thuat
gidi 4p & ngay thé nhét, 24/32 BN cb
ALNS < 20 mmHg va & ngay ther 3 la
22/32 BN (68,8%); khéng co trwdng hop
nao ALNS > 40 mmHg. ALNS cua BN
CTSN sau phau thuat 1 ngay (15,5 + 7,6
mmHg) va 3 ngay (18 + 9,3 mmHg) giam
rd rét so voi thoi diém trwdce phau thuat
(31,2 + 11,3 mmHg), sy khac biét co y
nghia théng ké (p < 0,001). Gia tri ALNS
trung binh & thdi diém sau phdu thuat

1 ngay so v&i 3 ngay khéc biét khong cé
y nghia théng ké (p > 0,05) (bang 2).

Nghién ctru cta Vi Tri Hiéu (2013) [4]
cho thay tai thoi diém phau thuat, ALNS
cta BN CTSN nang do dwoc cé gia tri
nhd nhéat 25 mmHg va I&n nhat 70 mmHg.
ALNS trung binh 43,07 + 10,9 mmHg.
Sau khi diéu trj héi sirc tich cuc trong
24 gid dau tac gia thdy ALNS clha BN
CTSN nang nhd nhat 18 mmHg va 16n
nhat 60 mmHg. ALNS trung binh 32,19 +
10,09 mmHg. ALNS da giam dang ké sau
phau thuat gidm ap. So sanh ALNS tai
thdi diém phau thuat va ngay th( nhét
sau phau thuat tac gia thay khac biét co y
nghia théng ké (p < 0,05). Theo ddi ALNS
ngay tht hai sau md cho 25 BN thay ALNS
ctia BN CTSN n&ng nhé nhat 12 mmHg
tirc 1a gidi han binh thwéng va cao nhat
70 mmHg. ALNS trung binh ngay th& 2
sau phau thuat la 28,52 + 17,35 mmHg.
Trong nghién ctu cha Vi Tri Hiéu, ALNS
cao tai thoi diém phau thuat, trung binh
43,07 + 10,91 mmHg. Sau khi mé so
gidm ap, ALNS gidm dan trong 24 gi®» dau
sau phau thuat, ALNS trung binh 32,19 +
10,09 mmHg va tiép tuc gidm & ngay the
hai con 28,52 + 17,35 mmHg. 8/27 BN
(29,6%) tlr vong c6 ALNS cao khi dat mac
du dwoc héi stre tich cwe, phau thuat giam
ap nhung ALNS khong thay dbi hodc tang
cao hon.

Nhuw vay, sau phau thuat gidi &4p, ALNS
da giam, két qua twong tw nghién ciru
cla cac tac gia trong va ngoai nwéec.
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Béng 3: Biém Glasgow clia BN trwéc va sau phau thuat giai ap (n = 32).

R Trwéc Sau phau thuat Sau phau thuat
biem phau thuat (1) 1ngay (2) 3 ngay (3)
Glasgow
n % n % n %

3-5 5 15,6 4 12,5 6 18,8
6-8 27 84,4 26 81,3 22 68,7
9-12 2 6,2 4 12,5
X £ SD (Min - max) 6,7+ 1,2 (4-8) 7,0+ 1,4 (4 - 10) 7,0+ 1,6 (3 -10)
P P1-2,3 > 0,05; p2-3> 0,05

DBiém Glasgow trung binh ctia BN sau phau thuat 1 ngay (7,0 + 1,4 diém) va 3 ngay
(7,0 £ 1,6 diém) khéng khac biét so v&i diém Glasgow & thdi diém trwdc phau thuat
(8,3 £ 2,7 diém), (p > 0,05).

Két qua nay twong tw nghién ctu cta Vi Tri Hiéu (2013) [4], diém trung binh
Glasgow trwéc va sau phau thuat 1 ngay, 3 ngay khac biét khéng cé y nghia théng ké
véi p > 0,05. Biéu nay cho thay diém Glasgow chwa phuc hdi ngay & ngay th&r nhat va
th& ba sau mé.

Bang 4: Lién quan gira diém Glasgow, phau thuat va tt vong (n = 32).

. Diém Glasgow Téng sé
Thoi diem
<5 26
Sé BN 5 27 32
T vong 2 (40%) 2 (7,4%) 4 (12,5%)
Trwée phau thuat
Séng 3 (60%) 25 (92,6%) 28 (87,5%)
OR = 1,78 (95%CI: 0,66 - 4,79); p > 0,05
Sb BN 4 28 32
) T vong 3 (75,0%) 1 (3,6%) 4 (12,5%)
Sau phau thuat 1 ngay -
Séng 1 (25,0%) 27 (96,4%) 28 (87,5%)
OR = 3,85 (95%CI: 0,70 - 21,09); p < 0,01
Sb BN 6 26 32
- T& vong 4 (66,7%) 0 4 (12,5%)
Sau phau thuat 3 ngay -
Séng 2 (33,3%) 26 (100%) 28 (87,5%)
p < 0,001
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- Trwde phau thuat, ty 1é t& vong &
nhém co diém Glasgow < 5 diém (40,0%)
cao hon so v&i nhém cé diém Glasgow
> 6 (7,4%) voi OR = 1,78 (95%CI:
0,66 - 4,79), nhwng khac biét chwa co6
y nghia thdng ké (p > 0,05).

- Sau phau thuat 1 ngay, ty 1& ti vong
& nhém c6 Glasgow < 5 diém (75,0%)
cao hon so v&i nhém c¢é diém Glasgow = 6
(3,6%) voi OR = 3,85 (95%Cl: 0,70 - 21,09),
khac biét co y nghia théng ké véip < 0,01.

- Sau phau thuat 3 ngay, ty 1& tir vong
& nhém cé Glasgow < 5 diém & 66,7%,
nhém c6 diém Glasgow = 6 1a 0%, sy khac
biét c6 y nghia thdng ké véi p < 0,001.

Nghién ctu cta Vi Tri Hiéu (2013) [4]
cho thay 5/14 BN (35,7%) t& vong & nhém
c6 diém Glasgow 3 - 5, cao hon so v&i nhém
c6 diém Glasgow 7 - 8 (3/13 BN = 23,1%),
nhwng khac biét khéng cé y nghia théng
ké v&i p > 0,05. 10/13 BN (76,9%) c6 diém
Glasgow 6 - 8 diém dat két qua tét l&n
hon so v&i nhém c6 diém Glasgow 3 - 5
diém (4/14 BN = 28,6%). Mat khac, nhém
c6 diém Glasgow 3 - 5 lai c6 ty I& BN dat
két qua xau (10/14 BN = 71,4%) cao hon
nhém cé diém Glasgow 6 - 8 (23,1%).
Diéu do cho thay tri giac c6 vai trd quan
trong trong van dé tién lwong vé kha nang
hdi phuc ctia BN. Sw khac biét gitra kha
nang héi phuc ctia nhom hén mé néng va
nhém hén mé sau ¢ y nghia théng ké voi
p < 0,05.

Nghién ctru ctia Pham Van Hiéu (2016)
[3] cho thay BN c6 diém Glasgow 3 - 5 diém
nguy co t& vong gép 5,13 1an BN ¢6 diém
Glasgow 6 - 8 (p < 0,05).
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Nhw vay, qua nghién clru cua ching
t6i thy méi lién quan gitra diém Glasgow
Vi ty 1& t&r vong, nhdm co diém Glasgow
3 - 5 diém ngay th(r nhat va th& ba sau
mé cd nguy co t&r vong cao hon so Vi
nhom 6 - 8 diém, phu hop véi nghién ctru
clia cac tac gia trén.

KET LUAN

Qua nghién cwru 32 BN CTSN nang
dwoc phau thuat gidi 4p va theo ddi ALNS
lién tuc chang téi rit ra két luan:

- Ap lwc ndi so sau phau thuat 1 ngay
(15,5 £ 7,6 mmHg) gidam so v&i trwédc
phau thuat (31,2 + 11,3 mmHg), khac biét
c6 y nghia théng ké (p < 0,001).

- Ap lwc ndi so sau phau thuat 3 ngay
(18 + 9,3 mmHg) gidam so véi trwdc phau
thuat (31,2 + 11,3 mmHg), khac biét c6
y nghia thdng ké (p < 0,001).

- Diém Glasgow trung binh trwéc phau
thuat va sau phau thuat 1 ngay va 3 ngay
khéng c6 khac biét rd rét (p < 0,05).
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