PHAU THUAT MAU TU DUG1 MANG CUNG MAN TiNH

DAT VAN DE

Mau tu dudi mang ciing man tinh (DMCMT) la boc
mau tu da dudc dich hoa ndm gilta mit trong mang
cling va mang nhén.

Méau tu DMCMT g&p & moi Ia tudi, nhung chil yéu
& ngudi trén 50 va khu tri § vom so, chua gap trudng
hop nao & hé so sau.

Nhiing nam 60-70 cla thé& ky trudc, nhiéu tac gia
Gng hd quan diém diéu tri ndi khoa bang mannitol,
furosemide va corticoid. Thdi gian diéu tri ndi khoa
thudng kéo dai, tdn kém va khéng hiéu qua. Do vay,
phau thuat la phuong phap Iua chon t6i uu.

Nghién c(u lam sang, hinh anh cat I6p vi tinh
(CLVT), cdng hudng tir (CHT) va danh gia két qua
diéu tri mau tu DMCMT bang phau thuat la muc dich
nghién clu clia dé tai.

DOl TUONG VA PHUONG PHAP NGHIEN CcUU

1. Ddi tugng nghién ctu.

H6i clu va tién clu 119 bénh nhan (BN) mau tu
DMCMT dudc chin doan bing CLVT, chup CHT va
diéu tri bang phau thuat tai Bénh vién 103 tir 4/2004
dén 12/2009. Mau tu mét bén 1a 101/119 (84,8%) va
mau tu hai bén la 18/119 (15,2%).

2. Phuong phap nghién cuu.

Nghién ciiu 1dm sang theo 4 giai doan clia Bender.
Phuong phap mé: V& cdm bing gay té tai ché. Khoan
16 so ¢ dudng kinh 1,5cm, md mang cling, bom riia &
mau tu bang thanh huyé&t man 9%o va dan luu 8 mau
tu theo hé théng kin; rut bd dan luu sau 48 gis. Tiém
khang sinh 7 ngay. Bénh nhan xuét vién sau 7-8 ngay
diéu tri va két qua dugc chia lam 4 mdc d6 theo thang
diém Glasgow (Glasgow Outcome Scale-GOS).

KET QUA NGHIEN CUU

1. Tudi, gidi va nguyén nhan.

Nam la 108/119 (90,7%) va nit 11 (9,3%); ty lé
nam/n{ 1a 9/1. Tudi thap nhat 1a 29 va cao nhat 13 14
83; nhém tudi: dudi 40 1a 8; 41-50 la 19; 51-60 la 23;
61-70 1a 30; 71-80 la 34 va trén 81 tudi 1a 5.

Nguyén nhan chan thuong so nio 81/119 (68%);
tién s nghién rugu 18,4% va huyét ap cao_12,6%.

2. Triéu chimg lam sang trudc khi md (bang 1).

Bang 1: Triéu ching l1am sang theo giai doan tién
trién clia Bender:

Giai doan Biéu hién 1am sang S6 BN (%)
Dau dau nhe, hay quén, chua co dau

Bender 1 hieu than kinh khu trd (TKKT) | 20 (236)
Dau dau vira phéi, an, ngli ga, dau

Bender 2 higu TKKT (+) 59 (49,6)
Dau dau nhiéu, réi loan dinh hudng:

Bender 3 | dap tmg cham, khong chinh xéac (tién | 26 (21,8)

hon mé); liét nhe nlta ngudi
Bender 4 Hor,1 me, llet nifa ngud, co con co 6 (5)
cling mat ndo, co cling mat vo

BUI QUANG TUYEN, BUI QUANG DUNG

VU VAN HOE, NGUYEN HUNG MINH
Bénh vién 103

Trong s6 119 BN, khong c6 trudng hop nao co
con co cling mat vé (decorticate) hodc co cling mat
nao (decerebrate posturing).

Tinh trang truéc mé chu yé&u 1a Bender 2 va 3
1a 85 (71,4%).

3. Hinh anh CLVT va CHT.

Thé tich mau tu 41-60ml la 58 (48,5%); 61-80ml 1a
56 (47,1%); trén 81ml 1a 5 (4,4%). D4y dudng gitta 0-
4mm la 29 (24,3%); 5-9mm la 52 (43,8%); 10-14mm
la 38 (31,9%). Day dudng gilia it nhat 1a 1mm va
nhiéu nhat 132 14mm. Chup cét 16p vi tinh cho 104
(89%), chup CHT 15 (11%) (béng 2).

Bang 2: Ty trong va tin hiéu mau tu trén &nh CLVT
va CHT.

Ty trong o
cla | SGBN Thheu | sseN
boc mau (%) AU U (%)
tu ;
Giam ty 41 Tang tin
trong (39,4) hiéu trén 14
Boéng ty 16 T1Wva (933
trong (15,3 T2W '
Anh Ty trong 30 Anh ﬁ.lgaun:rgz
CLVT | hénhgp (28,8) CHT TIW
Ty | 986 Tangtn | 1(67)
Cﬁ’g hiéu trén
Ay 879 T2Ww
mau lai
Cong 104 Cong 15

4. Két qua phau thuat.

Bién chiing chung la 8 (6,7%), trong do6: tran khi
ndo 5 (tran khi ap luc véi dau hiéu “dinh Fuji” ¢6 1);
mau tu DMC cap tinh 1 phai mé cap clu ; rod dich nao
tuy 2; t& vong 2 (1,68%). Két qua khi xuét vién dudc
danh gia theo thang diém Glasgow (bang 3).

Bang 3: H&i phuc siic khoé theo thang diém
Glasgow (GOS).

Glasgow

Outcome Biéu hién 1am sang S6 BN (%)
Scale
GOSs1 Tl vong 2(1,68)
GO0S2 S6ng thyc vat 00
GOS3 Di chung than kinh muc do ning 00
GOS4 Di chung than kinh mic do vura 12 (10,08)
GOSs5 Héi phuc strc khoé tot 105 (88,24)

1 trudng hap bién chiing mau tu DMC c&p tinh, mé lai va tlr vong

sau 14 ngay. Mot trudng hgp tir vong sau 5 ngay do bién chimng

tim mach, chup lai cat 16p khong c6 mau tu.
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BAN LUAN

1. Tudi va gi6i.

Theo céc tac gid thi tudi trung binh clia mau tu
DMCMT trén 60. Nghién c(iu clia ching téi tudi trung
binh 62. Da s8 cac tac gid déu cho rang ty I& mau tu
DMCMT & nam gi6i nhiéu g&p 5 1an nir. Tuy nhién, ty
I& nam/nit clia mot vai tac gia cé thdp hon. Theo
Havenbergh TV (1996) la 1,6/1; Hae Yoo Kim (2005)
la 4/1; Hyoung Lae Kang (2006) 1a 2,2/1; theo nghién
clu cla ching t6i la 9/1.

2. V& nguyén nhan.

Hon 50% la do chan thuong so ndo (CTSN) va
thuong 1a chan thuong nhe. Freed CG (1960) thay
tién s c6 CTSN la 56,5%; Ramamurthi (1996) la
62,7%; Hyoung Lae Kang (2006, Seoul) la 65,4%.
Nghién clu clia ching t6i thi nguyén nhan do CTSN
la 76/119 (63,8%), ti€n sl cd nghién rugu la 15/119
(18,4%) va tién st huyét ap cao la 9/119 (12,6%).

Ngoai ra, c6 thé gap mét s6 nguyén nhan khac nhu
ngudi bénh dang dung thuéc chéng déng trong bénh ly
tim mach hodc bénh ua chdy mau c6 tinh chéat gia
dinh; tré nhd bi mat nuSc va tang kali huyét kéo dai;
nhiing ngudi nghién rugu; huyét ap cao man tinh.

Ché&n thuong so ndo thudng la nhe, tham chi c6
trudng hop BN chi loang choang, khéng ngé va khong
dap dau vao vat ciing. Vi thé, c6 t6i 30% cac trudng
hop ngudi bénh khéng nhé 1a minh c6 bi chan thuong
s0 nao hay khong.

Sujit S va cong su (2004) da theo dbi va diéu tri
khéng mé mau tu DMC c&p tinh nhan thay nhiing
trudng hgp mau tu trén CLVT c¢6 chiéu day < 10mm
thi mau tu dugc hdp thu hoan toan. Trong khi d6, mau
tu c6 chiéu day > 10mm thi phat trién thanh mau tu
DMCMT.

Chung t6i xin gidi thiéu mét trong nhiéu trudng
hop mau tu nhd DMC cép tinh sau chan thuong bién
thanh mau tu DMCMT (xem bénh an).

Bénh an: BN Lé Quang T., 40 tudi; qué Cao Vién,
Thanh Oai, Ha Néi. Nhap vién 1an 1 ngay 12/5/2007,
xuét vién 31/5/2007, s6 BA 683. Nhap vién Ian 2 ngay
17/6/2007, xuat vién 02/7/2007, s6 BA 807.

A — =
Hinh 1: Hinh &nh mau tu DMC & BN Lé Quang T.

Mau tu DMC cép tinh sau chan thuong (A); chup
lai sau 14 ngay diéu tri, mau tu da duoc hap thu (B).
Mau tu man tinh, chup sau 35 ngay bi chan thuong.

Bénh an dudc tém tat nhu sau: khoang 12 gid trua
ngay 12/5/07 bi tai nan xe may, van tinh, khéng mé;
sau d6 thay dau dau nhung khéng nén, Io ma va dudc
nhap Vién 103 trong tinh trang tinh, Glasgow 10
diém, huyét ap 150/100mmHg, déng t& hai bén déu,

khéng liét. Chup CLVT (hinh 1) th&y mau tu DMC ban
cau phai, day 5mm, ddy dudng gita 4mm (anh A,
hinh 1). Diéu tri bao ton, khéng md. Ngay 28/5/07
chup lai cat 16p, mau tu da dudc hap thu gan hoan
toan (anh B, hinh 1). Ngay 31/5/07 xuét vién trong
tinh trang Glasgow 15 diém, hét dau dAu.

Dén ngay 17/6/07 BN nhap lai vién 1an 2 (sau 35
ngay chan thuong) trong tinh trang dau dau nhiéu, bai
y&u nita ngudi bén trai, Glasgow 14 diém, déng tl hai
bén déu. Chup c4t 16p lai 1an 3 thdy mau tu DMC ban
cAu phai, da dich hoa, ddy dudng gilta 10mm (anh C,
hinh 1), khoang 50-60ml. M& cép clu, m& so 1 16,
bom rla & mau tu va dan luu kin. 8 mau tu den nhu
nuéc ca phé. Sau mé BN t6t dan I1én va xudt vién
ngay 02/7/07 trong tinh trang hoan toan tinh tao,
khéng liét, di lai dugc, con dau dau nhe.

3. Vé co ché bénh sinh.

Da s6 tac gid déu cho ring mau tu DMCMT la do
ch&n thuong lam d(t rach tinh mach cau néi (bridging
veins), finh mach nay nam & khoang dudi nhén cla
n&o va la ciu néi dan mau tur tinh mach vé nao vé
tinh mach mang nao ciing.

o] nguodi gia, vo nao bi teo nén khoang dudi nhén
roéng ra so véi ngudi tré lam cho tinh mach cau néi bi
kéo cang. Do d6, chi can luc chan thuong vao dau
nhe, thAm chi ngudi bénh chi loang choang, khéng
nga nhung cling cé thé gay tén thuong tinh mach cau
ndi nay. Piéu d6 gidi thich dudc vi sao méau tu
DMCMT gap cht yéu & ngudi gia trén 60 tudi va luc
ch&n thuong vao dau thudng la nhe.

Khi finh mach cdu ndi t8n thuong, mau chay ra,
doéng lai tao thanh cuc mau ddng. Luc dau cuc mau
déng con nhd khdng gay chén ép ndo, mau tu ngiing
chdy va cuc mau déng dudc khu tr lai. Phia ngoai cla
cuc mau déng dugc phl mét I6p mdng mang to huyét
(mang fibrin) va nhiing ngay ti€p theo, cac nguyén bao
sdi (fibroblasts) dén quay quanh cuc mau déng (con
goi la cuc mau tu) va hinh thanh bao xd. Béng thdi
mach mau tan tao & bao xo ciing dugc hinh thanh.

Cuc mau dong sé phat trién theo hai khuynh
huéng: dudc hap thu hoan toan hoc phat trién to ra.
Trudng hop mau tu nhd, day < 10mm, ching c6é kha
nang tu hap thu hoan toan ma khong dé lai bat ctr dau
hiéu than kinh nao. Nhung mét s6 khac, cuc mau ngay
moét to ra tao thanh boc mau tu va gay chén ép nao.

Vi sao mau da ngling chay lau réi ma boc mau tu
lai ngay mét to ra? Co6 hai gia thuyét giai thich vé van
dé nay, d6 1a thuyét thdm thau va thuyét chdy mau lai.

- Thuyét thdm thau (osmotic theory): Thuyét thadm
thdu dé cap dén qua trinh dich hoa (liquefaction) boc
mau tu. Dich nao tuy (DNT) dugc thdm th&u vao trong
boc mau tu lam cho héng cau phan huy, ching léng
dan ra va bién hoan toan thanh dich mau den nhu
diu xe may (motor oil) hoc dich ¢6 mau vang rom
(straw coloured fluid). Qué trinh dich ho4 bt dau dién
ra & nhiing ngay dau sau chan thuong va chang dugc
dich hoa hoan toan tir ngay thr 14 trd di. Thuc té cb
nhiéu trudng hop qua trinh dich hoa dién ra sém hon.
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Do héng ciu trong boc mau tu phan huy nén néng
dd albumin trong boc mau tu tang cao; bao xd cla
boc mau tu lic nay trd thanh mang ban thdm
(semipermeable membrane) nén DNT dudc hut
(attracts) vao trong boc mau tu ma khéng ra dugc. Vi
thé, boc mau tu da dich hoa ngay mét to ra.

- Thuyét chay mau lai (rebleeding ): Ngudi ta cho
rang trong boc mau tu da dudc dich hoa cé chia
nhiéu sgi to huyét (fibrin) va plasminogen hoat déng,
hai chat nay nam chl y&u & mang ngoai mach mau
(vascular outer membrane) clla bao xd. Khi
plasminogen hoat déng, ching lam tiéu fibrin va gay
chay mau vao trong boc mau tu. N&u chdy mau vi thé
(ri rd, it mot) s& khong lam cho BN x&u di, mau sé
dudc phan huy, dich hoa va boc mau tu ngay moét to
ra. Néu mau chay nhiéu hon sé lam cho BN dau dau
tang 1én, tri giac xau di nhanh va mét sé trudng hop
khi dén bénh vién da trong tinh trang tién hén mé
hodc hén mé.

Guittre R (1992) da khéng dinh r&ng nhiing ngudi
dan éng 16n tudi, khi hoat ddng clia tuyén sinh duc
khéng con (gonadal activity is quiescent) thi néng do
plasminogen hoat déng tang cao. Diéu nay phl hop
véi thuc t€ 1a mau tu DMCMT gap chll yéu 6 dan éng
trén 60 va nhiéu gdp 5 dén 9 Ian phu ni.

Nghién c(u hinh anh CLVT cla 104 trudng hop
mau tu DMCMT, chung t6i thdy hinh anh chay mau lai
chi ¢6 8/104 (chiém 7,9%).

Gia thuyét chdy mau lai dugc cong nhan nhiéu
nhat. Nhung theo ching téi thi su to ra clla boc mau
tu DMCMT la két hop ca hai gid thuyét trén chl
khéng chi riéng mét gia thuyét nao va khdng nén tach
biét hai gid thuyét nay.

4. Chan doan can lam sang.

- Chup CLVT: Mau tu DMCMT trén cat 16p c6 5
hinh anh khac nhau, dé la: gidm ty trong, déng ty
trong, tang ty trong, ty trong hén hop va chay mau lai
(xem bang 2).

Boc méau tu dong ty trong (isodense) so vGi mé
n3o thudng khé xac dinh dudc ranh gidi clia boc mau
tu, vi thé c6 2 trudng hop khi phau thuat da khoan 16
so khong ding & mau tu va phai khoan sang vi tri
khac. Con 3 truding hop khac phai chup lai bédng CHT

Hinh 2: Anh CLVT va CHT mau tu DMCMT
trén cung mét bénh nhan
Boc mau tu khéng ré ranh gidi va déng ty trong véi
mé ndo trén CLVT (A). anh CHT: tang tin hiéu trén
T1W (B) va trén T2W C.

Trén CLVT céan phan biét chdy mau lai v6i mau tu
c6 ty trong hén hop.

+ Chay mau lai (rebleeding) 1a 8/104 (7,9%), d6 la
vling chay mau tang ty trong, khu trd & mét trong bao
x0 vé phia bé mat ndo hoic & mét trong clia xuong
vom so (anh A va B, hinh 3). Diéu nay chiing t6 rang
chay mau lai luén xudt phat t&r mach mau tan tao cla
bao xo.

+ Boc mau tu cé ty trong hén hop (mixed density)
1a 28,8%, d6 la boc mau tu khong déng nhét, c6 chd
thi tang va cé chd thi gidm ty trong. Ving gidm ty
trong 1a chd mau da dudc dich hoa, con viing ting ty
trong la chd mau dang dudc dich hoa.

Boc mau tu cé ty trong hén hop dudc biéu hién hai
dang khéac nhau: dang c6 vach ngan la do mang fibrin
tao nén (anh C, hinh 3) va dang ¢6 hinh I&ng tla (anh
D, hinh 3). Héng cdu chua phan huy hoan toan,
ching 13ng tla (sedimentation) xuéng phan thap (do
BN nam ngtta khi chup cét 16p) va & mau tu dudc chia
thanh hai mdc ré rét: phia trén gidm ty trong va phia
dudi tang ty trong.

Hinh 3: Hinh anh chay mau lai trén CLVT (anh A va B)

Hinh anh mau tu c6 ty trong hén hop dang vach
ngan (anh C) vadang lang tlia, mdi tén (&nh D).

- Chup CHT cho 15/119 (11%) nhan thdy tang tin
hiéu (hyperintense) trén ca anh T1W va T2W la 14/15
(93,3%) va chi c6 1 trudng hop (6,7%) 1a gidm nhe tin
hiéu trén T1W va tang trén T2W.

Hinh &nh CHT phu thuéc vao tudi clia mau tu,
nghia 1a phu thudc vao cac san phdm phan huy clia
héng ciu (hemoglobin). Hemoglobin clla héng cau sé
dudc phan huy theo trinh tu nhu sau: hemoglobin —
deoxyhemoglobin —methemoglobin —hemosiderin.
Mau chay ra trong vong 48 gid dau, hemoglobin clia
héng cau chua kip phan huy, cho tin hiéu ngang, tiic
la déng tin hiéu (isointense) véi md ndo trén cd anh
TIW va T2W. TU ngay thé 3 dén ngay tha 5,
hemoglobin bién thanh deoxyhemoglobin, cho tin
hiéu thap (hypointense) trén ca anh T1Wva T2W. Tu
ngay th&r 6 dén 3 tuén, deoxyhemoglobin bién thanh
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methemoglobin va cho tin hiéu cao (hyperintense)
trén ca anh T1W va T2W. Ngoai 3 tuan dén nhiéu
thang thi methemoglobin bi€n thanh hemosiderin va
cho tin hiéu thdp trén &nh T1W va T2W.

Thuc ra, chua cé su théng nhét gilia cac tac gia vé
hinh &nh mau tu DMCMT trén CHT. Diéu nay ciing dé
hiéu vi phan I6n mau tu DMCMT la do chan thuong
s0 ndo nhe, c6 t6i trén 30% trudng hdp BN khéng nhé
chinh xac ngay gi¢ hoac khéng nhé minh cé bi chan
thuong so néo hay khéng. Ngoai ra nhu dé trinh bay &
trén, mau tu DMCMT luén c6 hién tugng chdy mau
lai, mau méi chdy ra lai bi phan huy va dich hoa lam
cho boc mau tu ludn cé su thay déi.

Theo William WM (1993) thi 70% méau tu DMCMT
la tang cudng do tin hiéu trén cd anh T1W va T2W va
day ciing chinh [a hinh &nh dic trung clia mau tu
DMCMT trén CHT. Con lai 30% c6 thé 1a gidm tin
hiéu trén anh T1W va T2W. Nghién ctu & 15 trudng
hgp chup CHT cla ching téi thi 14/15 (93,3%) tang
tin hiéu trén ca anh T1W va T2W; chi ¢6 1 trudng hop
(6,7%) 1a giam nhe tin hiéu trén T1W nhung trén anh
T2W lai tang tin hiéu ch& khéng gidm tin hiéu nhu
trinh bay & trén.

Do vay, can phan biét hinh anh mau tu DMCMT
V@i tu dich dugi mang ciing do chan thuong (traumatic
subdural hydroma). Trén anh T1W, ving tu dich ¢c6
tin hiéu thap nhu DNT va tang trén T2W; con méau tu
DMCMT thi tang tin hiéu trén ca anh T1W va T2W.
Quan sét khi phau thuat, néu tu dich thi nudc chay ra
trong vat nhu DNT, con mau tu man tinh thi mau den
nhu nuéc ca phé.

5. Diéu tri bing phau thuat.

Chung t6i phau thuat mau tu DMCMT chd yéu 6
giai doan Bender 1 va Bender 2 1a 73,2% va chi ¢
26,8% la 6 Bender 3 va Bender 4 (BN dé trong tinh
trang tién hon mé hodc hén mé).

Khoan 116 so la 90/119 (75,6%) va khoan 2 16 so
la 29/119 (24,4%). Mau tu 2 bén chdng t6i chi tién
hanh khoan méi bén 116 so.

MG so mét hodc hai 16 va cé dan luu kin hay
khong cling con cé y kién khac nhau. Havenbergh TV
(1996) mé 116 so 1a 95%. Theo Gilberto Ka-Kit Leung
va cdng sy (2001, Hong Kong), trong s6 108 trudng
hop mau tu DMCMT thi tat ca dugc md so mot 16 va
dan luu kin chi thuc hién & 46 BN (43%), con 62 BN
(57%) chi bom rira 6 mau tu ma khéng cé dan Iuu.
Theo tac gia, tai phat mau tu chi gap c6 5,5%.

Cho dén nay, tuyét dai da s6 cac tac gia déu
théng nhat mét quy trinh m& mau tu DMCMT 1a: md
s0 mét 16, bom rifa 8 mau tu va dan luu 6 mau tu theo
hé théng kin.

6. Bién chimng va két qua.

Chuing t6i gap bién chiing chung la 8/119 (6,7%),
trong d6: tran khi ndo 5 (1 trudng hop tran khi ap luc
véi ddu hiéu dinh Fuji) (hinh 4); 1 mau tu DMC cép
tinh phai mé lai; ro DNT 2 va t(f vong 2 (1,68%).

Hinh 4: Bién chiing tran khi ap luc

Tran khi sau mé mau tu DMCMT tran 2 bén (anh
A va B bén trai) va dau hiéu dinh Fuji sau mé mau tu
DMCMT bén phai (anh A va B bén phai).

Theo Mori K va Maeda M (2001, Tokyo) phau
thuat cho 500 mau tu DMCMT g&p bién chimng dong
mau rai rac trong long mach la 3/500 (0,6%); tai phat
mau tu 9,8%; méau tu DMC cap tinh la 13/500 (2,6%)
va ti vong 1a 1,2%.

Theo Sucu HK va cong su (2007, Th Nhi Ky) thi
bién chiing sau m& mau tu DMCMT la 17,9%.

Theo Krupp WF (1995) thi t&f vong sau phAu thuat
mau tu DMCMT la 4%; Havenbergh TV (1996) la
6,53%; Gilberto Ka-kit Leung (2001) 1a 3,7%; nghién
clu clia ching t6i thi t& vong 1a 2/119 (1,68%).

KET LUAN

Méau tu DMCMT gap chll yéu & ngudi c6 do tudi
trung binh trén 60, nam nhiéu gap 5 dén 9 1an so voéi
phu nd.

Trén 60% mau ty DMC man tinh 1a do chan
thuong va thudng 1a chan thuong so ndo nhe va co tdi
30% trudng hgp BN khdng nhg Ia minh ¢ bi chan
thuong so ndo hay khéng.

Khéng c6 triéu chiing lam sang dac trung cho mau
tu DMCMT. Chup CLVT va CHT cho chan doan sém,
chinh xéac gitp diéu tri kip thai va cho két qua cao.

Két qua diéu tri phau thuat mau tu DMCMT la rat
t6t, hdi phuc hoan toan siic khoé 1a 88,24%, di chiing
than kinh vira 1a 10,08% va t vong chi c6 1,68%.
Theo théng k& clia nhiéu tac gia thi tif vong sau mé
mau tu DMC man tinh giao déng tu 1,5-6,6% va
nguyén nhan chi yéu la do bién chiing tim mach.

TAI LIEU THAM KHAO

1. Adhiyaman V, et al (2007): Chronic subdural
haematoma in the elderly. Postgrad Med J. 78: 71-75.

2. Daniel B. Hoch (2010): Chronic subdural
hematoma.

26

Y HOC THUC HANH (716) - SO 5/2010



3. http://www.nlm.nih.gov/medlineplus/ency/article
/000781.htm. 1/29/2010.

4. Gilberto Ka-Kit Leung, et al (2001): Surgical
complications of chronic subdural haematoma: A 5-year
audit. Ann.Coll.Surg.H.K.599-603 (Hong Kong).

5. Goyal A, et al (2002): Acute extradural
haematoma occurring during twistdrill craniotomy for
chronic subdural haematoma. British Journal of
Neurosurgery; 16(3):294-298 (India).

6. Havenbergh TV, et al (1996): Outcome of
chronic subdural haematoma: analysis of prognosis

factors. Br.Journal
(Belgium).

7. Hae Yoo Kim, et al (2005): Analysis of
Management According to CT Finding in Chronic
Subdural Hematoma. J. Korean Neurosurg Soc 37:96-
100.

8. Hyoung LK, et al (2006): Clinical Analysis of
Recurrent Chronic Subdural Hematoma. J. Korean
Neurosurg Soc 40, Number 4, Oct 10.

9. James Warson (2010):
hematoma.

of Neurosurgery 10(1): 35-39

Chronic  subdural

Y HOC THUC HANH (716) - SO 5/2010

27



