 SiF DUNG PHUONG PHAP BO AP LUG TRONG SO
DE THEO DOI VA BIEU TR CHAN THUONG SO NAO NANG

TOM TAT

Muc dich: danh gia hiéu qua viéc sit dung phuong
phép do &p luc trong so dé€ diéu tri va theo déi chén
thuong so néo nang.

Daéi tuong va phuong phap: Nghién cuu tién ciu
dua vao 15 bénh nhan chén thuong so ndo nang da
dugc do ap luc trong so tai Bénh vién Viét Duc tu
thang 11/2008 t6i thang 5/2009. Tét ca 15 bénh nhan
déu dugc do ap luc trong so tai Khoa HOi stc hay
phong mé. Bénh nhan dugc theo dbi ap luc trong so
lién tuc nhG hé théng monitoring. Khi ap luc cao trén
20mmHg thi diéu chi diéu tri, hay chup lai cat Idp,
hodc mé. Hé théng do &p Iuc trong so dudc giir téi khi
ap luc trong so trd vé binh thudng. Pénh gia hiéu qué
st dung dung cu do ap luc trong so, bién chiing, nguy
cd clia dung cu do.

Két qua: Téng s6 15 bénh nhan da dudc ap dung
phuong phép theo dbi nay: 10 nam va 5 nit. Tudi cao
nhét 61 va thap nhét 13. Tat ca 15 trudng hop déu do
dugc ap luc trong so, 5 trudng hop do dudc ap luc tudi
mau n&o. ap luc cao nhét la 45mmHg va thdp nhéat

DPONG VAN HE, LY NGOC LIEN va CONG SU

khi do la 16 mmHg. Hai bénh nhén ap luc tang cao
dudc chup cét I6p vi tinh va mé. 3 bénh nhén tir vong
(20%) va séng 12 (80%). Cé 3 bénh nhéan tir vong
déu c6 ap luc trong so cao hon 40mmHg. Khéng co6
bién ching nhiém trang, chdy mau hay bién ching
khac lién quan toi dung cu do ap luc.

Két luan:

Po ap luc trong so dé theo dbi va diéu tri chan
thugng S0 ndo nang la phuong phap an toan, hiéu
qua.

Ttr khoa: do ap luc trong so, chan thuong so néo
néang.

SUMMARY

Obective: Assesment of measurement of
intracranial pressure in the treatment of severe head
injury.

Patients and methode: Prospective study with 15
patients who were treated in the ICU of VietDuc
Teaching Hospital from 11/2008 to 5/2009. All 15
patients have had ICP minitoring. When ICP was 2
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20mmHg, the treatment was changed or another
cerebral ctscan was done or the intracranial
hemotoma was removed. The result of treatment was
analyzed and the complication of ICP was discussed.

Results: The ICP of 15 patients were measured
and monitored: 10 men and 5 women, age from 13 to
61 year olds. The ICP of 4 patients were > 40mmHg,
3 among them die. 2 patients were operated because
of high ICP. There were no complication related to
measurement of ICP

Conclusion: The measurement of ICP for severe
head injury was useful and safe.

Keywords: measurement of intracranial pressure,
severe head injury

DAT VAN BE

Po 4p luc trong so & bénh nhan chan thuong so
ndo nang (CTSNN) la thi thuat dugc chi dinh mét
cach hé théng & cac trung tm phau thuat than kinh
va héi sc than kinh clia cac nuéc phat trién. Phuong
phap do ép luc trong so (ALTS) cé gia tri 16n trong
danh gia ap |U’C trong so. N6 cho phep theo doi ap luc
trong hop so ) bat ky thdi diém nao. Hon nira con cho
phép diéu tri néu hat dudc nuée nao tly qua 6ng dan.
Tuy nhién, phuong phap nay chua dugc &p dung &
cac nuéc ngheo vi gia thanh dung cu qua cao, va
bién ching nhiém khudn. Tai Bénh vién Viét Dlc,
chang téi bat dau tién hanh do ap luc trong so & bénh
nhan chan thuong so ndo nang tr thang 11/20009.
Muc dich clia dé tai nay la danh gia hiéu qua viéc sl
dung phuong phap do &p luc trong so & bénh nhan
CTSNN.

DOl TUGNG VA PHUONG PHAP NGHIEN CUU

Nghién c(u dua vao 15 bénh nhan CTSNN dudc
diéu tri Khoa Phau thuat Than kinh va Khoa Héi stc
tich cuc, Benh vién Viét buc. Trong s6 d6 c6 10 nam
va 5 nir. Tudi it nhat 12 13, nhiéu nhat 1a 61. T4t ca 15
bénh nhan déu hén mé (Bang 1). Liét nlta ngudi 3
bénh nhan, dong t& dan 2 bén 3 bénh nhan, dong ti
dan mét bén 4 bénh nhan.

Bang 1. Tinh trang tri giac clia bénh nhan trugc
khi do ICP:

Tri giac GCS=8 | GCS=7 | GCS=5 | GCS=4
S6 bénh nhan 2 4 4 5

T4t c& 15 bénh nhan déu c6 tén thuong ré trén
chup cat 16p vi tinh ngay tUrlan chup dau tién (Bang 2).
Bang 2. T6n thuong trén cét 16p vi tinh:

2 CM Dapndo, mau | Mauty | Mautu
Tonthuong | pyy | ttrongnao | DMC | NMC
S6 bénh nhan 15 12 8 5

CMDMM-chdy mau dudi mang mém; DMC-dudi
mang cung; NMC-ngoai mang cung.

Dung cu s dung dé do ICP l1a dung cu cua
Integra(Camino). B6 dl_mg cu bao gém khoan chuyén
dung, dau cather dat vao trong ndo that, hoac trong
nhu mé nao, dung cu ¢6 dinh vao xuong 0 va may
do ICP. Ky thuat dat dung cu do ICP don gian. M& dé

dat dung cu do ICP tai phong Héi slc tich cuc 14
bénh nhan, va tai phong mé 1 bénh nhan. Gay té tai
ché hodc gay mé toan than. Rach da 0,5-1cm viing
tran bén phai, cach dudng gilra 2cm, cach géc mi 7-
8cm. Khoan so bang dau mii khoan riéng (dung 1
lan, kich thudc bang véi dung cu ¢ dinh vao xuong
so, dau cather). D3t dau cather vao trong nhu md
n&o, hoac nao that, cd dinh vao xucng so. Dong da.
NGi d4u con lai clia cather v6i may do ICP. Do 4p luc
tudi mau nao (CPP) béng cach dat catether vao dong
mach, n0| v6i may do CPP. Ghi nhan ap Iuc trong so
ICP 1a s6 do cao nhat 6n dinh (khong thay déi trong
khoang thdi gian 5 phut) va ap luc tusi mau ndo CPP
la s6 do thap nhat 6n dinh. Nhiéu bénh nhan co6 s6 do
ICP réat cao ngay khi dat catether vao trong nhu mé
ndo. Ching t6i thudng rat ra, dat ngay lai va sau vai
phut méi ghi nhan sé do ap luc trong so.

Trong s6 15 bénh nhan cé 13 trudng hdp ap luc
do dugc cao hon 20mmHg (Bang 3), con 3 bénh nhan
ap luc dudi 20mmHg. Trén 20mmHg dudc coi la tang
ap luc trong so. C6 5 bénh nhan do dudc ap luc tudi
mau nao (CPP).

Bang 3. Ap luc trong so khi méi dat dung cu do
ICP:

Ap Iyc trong 20- 30-
50 <20mmHg 30mmHg | 40mmHg >40mmHg
S6 bénh
nhan 2 4 5 4

Bénh nhan dugc ti€p tuc diéu tri va theo dai ICP
theo thoi gian thuc. Khi ap luc trong so tang trén
20mmHg thi sé& diéu chinh thuéc dé ha ap luc nhu
thdo nu6Gc ndo tdy, nang cao dau ha sot,
Manitol20%, Igi tiéu... Chup CLVT kiém tra neu ICP
tang cao lién tuc, hay déng t& gian, tri gidc xau hon...
Dung cu do sé thao ra sau khi ICP dusgi 20 mmHg
trong 3 ngay lién tuc. Bénh nhan dé ICP ngan nhat 5
ngay, dai nhat 14 ngay. Khong co truong hop nao bi
viém mang ndo sau dat ICP hay sau mé. Khéng c6
bién ching lién quan t6i dat dung cu do ICP nhu
nhiém trlng tai vét mé, chay méau tai 6 mé, rd nuéc
nao tdy...

Trong s6 15 bénh nhan c6 3 bénh nhan phai mé
ldy mau tu (2 trong s6 d6 m& sau khi do ICP), 12
bénh nhan diéu tri ndi don thuan. Két qua c6 3 bénh
nhan t& vong, chiém 20% va séng 12 bénh nhan
(80%). Trong s6 12 bénh nhan séng da kiém tra 6
bénh nhan sau khi ra vién 3 thang: 4 bénh nhan hoi
phuc, 2 bénh nhan con can ngudi gilp dd khi sinh
hoat.

BAN LUAN

Nguy co cla chén thudng so ndo kin la tang ap
luc trong so va khi ap luc trong so qua cao sé chen
ép, gay tut ket va bénh nhan hén mé, dan téi ti vong.
Muc dich clia diéu tri chan thuong so néo la: giam,
phong tranh tang ap luc trong s0 va tang luu lugng
tudi mau nao, tang oxy va dinh du’cng t6i ndo. Kiém
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soat dudc ap luc trong so sé dat dudc ca hai muc dich
trén. Truéc déy, déng gié ap luc trong so chd yéu dua
vao lam sang va hinh anh chup cat Iop tinh. Tuy
nhién khi b&nh nhéan nang hon, tri glac x&u hon, bénh
nhan hon mé sau cé thé da qua muodn, hoac khai
choan chd trong so to hon trén chup CLVT cling la
quéa mudn. Khi dé, du can thiép diéu tri theo phuong
phap nao ciling it mang lai két qua. Hay bénh nhan 96
kh&i mau tu khong to han ma ap luc trong so van
tang Do do chi khi danh g|a ap luc trong so sém thi
ma&i c6 thé diéu tri hiéu qua. Po 4ap luc trong so danh
gia chinh xac va nhanh chéng tinh trang bénh nhan.
Chung ta c6 thé thdy dudc chinh xac su thay déi clia
ap luc trong so nhd hé théng do ICP. Ching t6i da do
ap luc trong so & 15 bénh nhan hén mé (Bang 1), 9
trong s6 d6 hén mé sau, va tat ca bénh nhan déu cb
tén thuong rd trén CLVT so ndo (Bang 2). Nhu vay,
100% truong hop déu do du’oc ap luc trong so. Phau
thuat dat tién hanh don gian, c6 thé tlen hanh ngay tai
Khoa Héi stic, hoac trong phong md. Hau hét benh
nhan déu thd may nén khoéng can gay té. Thoi gian
mé dao dong 15-30 phut. Khéng ¢ blen chu’ng trong
va sau khi mé. Tru6c day nhiéu tac gla khong ung ho
phuong phap nay vi nguy cd nhiém khuén. Nhu’ng
ching t6i khong gap trudng hogp nhiém khudn nao
trong s6 15 bénh nhan trén. Diéu do6 ching té day la
phuong phap an toan.

Chan thuong so ndo kin nguy hiém khi ap luc
trong so tang cao. 13/15 bénh nhan c6 tang ap luc
trén 20mmHg (Bang 3). Trong d6 c6 4 trudng hop ap
luc cao trén 40mmHg, va 1 trong s6 d6 ap luc tang
trén 60mmHg. Ca 3 trudng hap t& vong déu cé ap luc
cao trén 40mmHg. Ty I& chét ty I& thuan véi ap luc
trong so: ap luc trong so cang cao thi ty 1& chét cang
cao. Muc dich chll yéu clia diéu tri chan thuong so
n&o kin 1a ha ap luc trong so xudng dudi 20mmHg.
Chinh vi vay, khi theo déi lién tuc ap Iu’c trong so cho
phep ching ta danh gla ngay hiéu qua clia viéc dung
thuéc. Vi du, diéu chlnh kiéu thd may, su dung
manitol20%, thuoc lgi tiu, choc thao nuéc ndo tdy..
sé lam thay déi ngay ap luc trong so. N&u su ap luc
trong so glam ching ta tiép tuc dleu tri, ngugc lai ap
luc khong gidm hay tang, sé thay dsi diéu tri. Truong
hOp ap luc tang cao, chup cét 16p vi tinh kiém tra hay
chi dinh mé. Dua vao ap luc trong so tang ma chung
t6i chi dinh m& 2 bénh nhan. Trudng hop th( nhat [a
ap luc tang cao trén 40mmHg, chup CLVT lan 2 va
khéi méau tu to hon, mé cap clu Iay mau tu. Két qua
bénh nhan tét. Trudng hop th 2 1a ap luc tang dan t
25mmHg én 40mmHg Chup CLVT thay khoi mau tu
nho hon, tri giac 6n dinh, GCS 6. Chung t6i chi dlnh
mé& vi ap luc trong so tang dan. Bénh nhan tinh tao
hoan hoan sau mé 3 tuan.

Trong s6 15 bénh nhan c6 2 trudng hop dan luu
dudc nuGc ndo tly qua cather. Khi ap luc trong sO
tang thi rat bot nuéc nao tuy Ca hai bénh nhan nay
deu co két qua tét. Mot sé tac gia nhu Sosan chi dinh
mé giai tda ndo néu ICP tang trén 20mmHg trong thoi

gian hon 20 phdt, mac du khéng c6 khéi mau tu trong
so. D6 1a chi dinh md& g phéng chén ép
(decompression craniectomy) va két qua dat dugc rat
kha quan.

5 bénh nhan do dugc ap luc tudi mau nao CPP.
Hai trong s d6 c6 ap luc tudi mau néo trén 70mmHg.
Hai bénh nhan khac c6 CPP du6i 60mmHg va ca 2
bénh nhan nay déu t& vong. Howells, EIf, Ware...déu
cho rang, nén gilr ICP < 20mmHg va CPP > 70mmHg
trong diéu tri chan thuong so ndo nang. VGi diéu kién
do sé lam gidm nguy co tlr vong va tang kha nang hoi
phuc sau diéu tri. Trudng hop con lai c6 CPP dao
dong 50-60 mmHg 14 bénh nhan 13 tudi. D6i véi tré
em thi giéi han cho phép clia CPP thdp hon [2]. Theo
Carter va cong su: ICP va CPP |a hai yéu t6 rat quan
trong trong tién Iu’ong chan thuong so ndo nang.

Tém lai, tat c& 15 bénh nhan déu do dugc ap Iu’c
trong so. Khi ap luc cao trén 20mmHg, sé thay dsi
diéu tri nhu nang dau cao, ha sét, ting an than, dan
cd, tang thong khi nhe, truyen manltol20%, lgi tiéu,
chup CLVT, rut bot nudc ndo tdy hay mé lay mau tu,
gidm ap... Két qua cd 3 trudng hop t&r vong (20%)
thdp hon c6 y nghia so vdi ty 1& t0 vong 40-45%
(Bénh vién Viét Bic 2003,2004).

KET LUAN

Do ap luc trong so ICP la phuong phap an toan,
hiéu qua trong diéu tri va theo déi chdn thuong so
n&o nang. Budc dau da cai thién dang két qué diéu tri
chand thuong so n&o nang tai Bénh vién Viét Dic.
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