VIETNAM MEDICAL JOURNAL N1 - FEBRUARY - 2023

qua nghién clu cla ching toi c6 thap han mot
chit. Cac nguyén nhan tr vong thu’dng gdp vdi
ty & 16n: Non thang (82 2%), viém ph6i, nhiém
trung huyét, nhe can cung cé ty 1€ 76,5%; da di
tdt bdm sinh (64,7%), phSi hgp nhiéu nguyén
nhan (71,2%). K&t qua nghién clru tim thay maéi
lién quan gilra t&r vong vdi bénh ly me trudc thai
ky, bénh ly me trong thai ky, can nang lic sinh
thap, sanh non, da di tdt bam sinh, cé trén 1
bién chiing va trén 1 bién chirng kem thing gay
viém phic mac. Két qua phan tich tir bang 3, tim
thay co su khac biét co y nghia thdng ké véi P=
0,011 khi so sanh nhom tré c6 me dugc siéu am
chin doan tién san phat hién c6 DTBSOTH vdi
nhém tré con lai. Diéu d6 co nghia la nhiing tré
c6 me dugc siéu 4m chdn doan tién san phat
hién c6 DTBSOTH thi ty Ié t& vong thap han
nhom con lai 3,78 [an (béng 3).

Nhu vay, qua két qua phan tich (bang 3) khi
so0 sanh gitta nhém tré cd me dugc siéu 4m chan
doan tién san phat hién dugc DTBSOTH vdi
nhom tré con lai tim thdy dugc su khac biét cd y
nghia thong ké vé ty 1é kham ngay sau sinh, thdi
diém chuyén vién, Iy do chuyén tuyén (dleu tri
theo tuyén), s6 ngay diéu tri, da DTBS va bat
thudng NST va ty € tr vong.

IV. KET LUAN

Nhém tré cé me dudc siéu &m chan doan
tién san phat hién c6 DTBSOTH trudc sanh cd ty
Ié kham ngay sau sinh nhiéu hon, ty 1€ diéu tri
that bai & tuyén trudc rdi mdi chuyén vién thap
hon, chuyén vién s6m hon, phat hién c6 DTBS va
bat thuGng NST kem nhiéu haon, s6 ngay diéu tri
ngan hon va ty 1& tir vong thdp hon so véi nhém

tré con lai co y nghTa thong ké.

Tam sodt tién san bang siéu 8m cac DTBSOTH
gop phan vao két qua diéu tri tré so sinh co phau
thut cac bt thudng bam sinh tiéu hda.

V. KIEN NGHI

bua chuong trinh tdm soat trudc sinh cac
DTBSOTH phd bién bang siéu dm vao chuong
trinh chan doan tién san.
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PAC PIEM LAM SANG, HINH ANH CONG HU’O’NG TU CUA U DAY THAN
KINH SO VIII PUQ'C PIEU TRI VI PHAU THUAT

Nguyén Thanh Bic!, Vii Vin Hoe!, Pong Vin H¢2, Hoang Kim Tuin?

TOM TAT

Muc tiéu: Nghién cGu dic diém lam sang, hinh
anh cong hudng tir ctia bénh nhan u day VIII da dugc
vi phau thuat tai bénh vién Viét dic. Poi tugng va
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phuong phap: Nghién ciu tién clu, mé ta, cat
ngang khong ddi chu‘ng trén 74 bénh nhan u day VIII
dugc chan doan va diéu tri phau thuat tai TT Phau
thudt than kinh bénh vién Viét dGc tir tir thang
10/2016 dén 03/2018. Két qua: Nam gldl (41,89%)
mac bénh it hon nir gigi (58, 11%). Tudi trung binh
cta benh nhan 13 50,41+ 9,43 tudi. Da s& BN co triéu
chtng U tai (83, 78%), nghe kém (82,43%), dau dau
(68,91%) va mat thang bang (37,83%). U day than
kinh s VIII bén pha| (54,41%) tudng du’dng bén trai
(45,59%). Chu yeu bénh nhan co cau tric u dang hon
hop (81,08%) va u chén ép vao tiéu ndo (95.94%),
lam rong 6ng tai trong (86,48%). Kich thudc u trung
binh la 38,1+ 7,1mm. K&t luan: Triéu chirng lam



TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 1 - 2023

sang thudng gap: U tai (83,78 %), nghe kém (82,43
%), dau dau (68,91 %) va mat thang bang (37 83%).
Dac diém hinh anh cdng hudng tir: vi tri u & bén phai
(54,41%), bén tra| (45, 59%), Cau truc u: dang hon
hop (81,08%) va u chen ép vao ti€u ndo (95.94%),
lam rong 6ng tai trong (86, 48%).

Tw khoa: U day than kinh s6 VIII, Vi phiu thuat.

SUMMARY

STUDY OF CLINICAL FEATURES AND

MAGNETIC RESONANCE IMAGING OF
VESTIBULAR SCHWANOMA MICROSURGICAL

Objectives: To investigate some features of
clinical and magnetic resonance imaging of vestibular
schwanoma. Subjects and methods: A prospective,
descriptive, cross-sectional study on 74 patients with
unilateral ~ vestibular ~ schwannoma who  were
microsurgical treated in Viet-Duc hospital from October
2016 to March 2018. Results: Female (58,11%) was
predominant than male (41.89%). The age mean was
50.41% £ 9.43 (year). The most symptoms were
tinnitus, hearing loss, headache, and ataxia (83.7%;
82.43%; 68.91% and 37.83%, respectively). There was
no significant difference between the tumor’s location
on the right and left side (54.41 versus 45.59%).
81.08% of tumors were heterogenesis and tumor
compressing the cerebellum (95.94%), widening the
inner ear canal (86.48%). The average tumor size was
38.1+ 7.1 mm. Conclusion: The most symptoms were
tinnitus, hearing loss, headache, and ataxia (83.7%;
82.43%; 68.91% and 37.83%, respectively). The
tumor’s location: on the right side (54.41%) and left
side (45.59%). 81,08% of tumors were heterogenesis
and tumor compressing the cerebellum (95.94%),
widening the inner ear canal (86.48%).

Keywords: vestibular schwannoma, microsurgery.

I. DAT VAN DE

U day than kinh s6 VIII la khéi u lanh tinh cla
nhanh tién dinh day than kinh s6 VIII (Vestibular
Schwannoma), U day VIII thuGng xuat phat tir 6ng
tai trong & cho ti€p gidp gilfa trung tdm va ngoai vi
clia I6p vé myelin va ndm trong viing géc cau tiéu
ndo lién quan truc ti€p dén than ndo, ndo that IV
va ti€u ndo. U ddy than kinh s& VIII chiém 80-90%
tdng s u viing géc cau tiéu ndo. U cb thé xudt
hién ngau nhién hodc gap trong bénh Ii u xg than
kinh loai 2 (Neurofibromatosis type 2). Cac tri€u
ching l1am sang cla khéi u day VIII da dang. Tuy
vay thai gian phat hién con cham do triéu ching
l&m sang tham lang, bénh nhan nghi vé van dé cua
tai mii hong han, sy [am tudng la cac bénh thong
thugng.

Nham gdp phan tim hi€u céc triéu chirng 1am
sang hay gép, ddc diém hinh anh cdng hudng tir
cla u day VIII ching t6i ti€n hanh nghién ciru dé
tai: "Bsc diém Idm sang, hinh dnh cdng hubng

tr cua u ddy thdn kinh s6 VIII dugc diéu tri vi

phau thuat”

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru: gom 74 bénh
nhan cé khéi u day VIII, dugc vi phau thuat tai
Trung tdm Ph3u thuét Than kinh Bénh vién Hitu
nghi Viét bdc tur thang 10/2016 dén 03/2018

Tiéu chudn chon bénh nhén: \uva chon BN
u day than kinh s6 VIII mdt bén, mdi dugc chan
dodn, chua diéu tri bang xa tri/gamma knife; BN
khong & nhédm héi chlﬁrng u x& than kinh loai 2;
ho sd bénh an du cac tham s6 nghién clru

Dja diém nghién cdu: Trung tdm Phiu
thuat Than kinh Bénh vién H{ru nghi Viét Birc

2.2 Phuong phap nghién clru:

- Thiét k& nghién clru: tién ciru, mo ta

- C8 mau: chon mAu thudn tién n = 74

- Chi tiéu nghién clru: d3c diém BN (tudi, gidi
tinh); ddc diém 1am sang, kich thudc, vi tri khdi
u, mat dé khai u trén phim céng hudng tu.

- Xur' ly s6' liéu: theo cac thuat toan thong
ké, str dung phan mém SPSS.

IIl. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 10/2016 dén
03/2018, 74 bénh nhén dugdc dua vao nghién
cltu khi dap (ng day du tiéu chuén.

3.1 Déc diém bénh nhan nghién ciru

3.1.1 Gioi

HND

ENAM

Biéu do 1. Phan bé bénh nhan theo gidi

Nhdn xét: bénh nhan nam 31 bénh nhan
(41,89%), bénh nhan nir 43 (58,11%) su khac
biét khong cé y nghia thong ké

3.1.2 Tuéi

Bang 1. Phan b6 bénh nhdn theo nhom
tudi

Nhém tudi | S6 Iuvgng (N=74) | Ty Ié %
<20 2 2,7
20 - 40 15 20,27
41- 60 43 58,11
> 60 14 18,92

Nhan xét: c6 02 bénh nhan tudi < 20 trong
d6 nhd tudi nhat 13 11 tudi; bénh nhan cao tudi
nhat 1a 76 tudi

3.2 Pac diém lam sang
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Bang 2. Pdc diém Idm sang u diy thin
kinh sé VIIT

Triéu chirng So lugng | Tylé %
U tai 62 83,78
Nghe kém 61 82,43
Mat thinh luc 21 28,37
Chdéng mat 20 27,02
Pau dau 51 68,91
Buon nbn, non 12 16,21
Té mat 20 27,02
Liét mat 9 12,16
RGi loan thdng bang 28 37,83
Noi kho 2 2,7
Nudbt nghen 4 5,4
Yéu nlra nguai 4 5,4

Nhan xét: da s6 bénh nhan: U tai (83,78%),
nghe kém (82,43 %), dau dau (68,91 %) rdi
loan thdng bang (37,83%); liét mdt cd 9 bénh
nhan (12,16%)

3.3 Dic diém hinh anh céng huéng tir

Bang 3. Kich thudc khéi u

Pudng kinh khdiu | S6 lugng | Ty Ié %
Pk < 2,5 cm 14 18,92
bk2,5-4cm 40 54,05
bk >4 cm 20 27,03
Tong 74 100

Nhan xét: Co 40 bénh nhan u kich thudc I6n
(54,05%), u kich thudc khéng 16 cd 20 bénh
nhan (27,02%), 14 bénh nhan (18,92%) u nhd
< 2,5cm; trong dé u nhd nhat c6 dudng kinh
1,7cm, va u I8n nhat c6 dudng kinh 6,7cm

Bang 4. Vi tri, cdu tric, dic diém hinh
anh trén phim céng huong tir

Hinh anh Cong SO 2 1a
huéng tir lwgng | 1Y i€ %

. Bén phai 41 54,41
Vitiu 1 Ban Trai 33 45,59
Cau tric | Béng nhat 14 18,92
u Hon hgp 60 81,08
MG rong 6ng tai trong 64 86,48
Chen day tiéu nao 71 95,94
Phu ndo quanh u 30 40,54
Chén day than nao 49 66,22
Gian ndo that 22 29,72

Nhin xét: 54,41% u ndm bén phai va
45,59% u ndm bén trai; chu yeu u cau trdc dang
hon hgp (81,08%); u gay ma réng ong tai trong
c6 64 bénh nhan (86,48%), u chén day tiéu ndo
(95,94%) day than ndo (66,22%), c6 40,54% u
gay phu tiéu ndo quanh u va chi cd 22 bénh
nhan (29,72%) c6 gidn nao that.

IV. BAN LUAN
4.1 Pac diém lam sang. Trong khoang thdi
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gian 18 thang, chung t6i da nghlen cttu 74 bénh
nhan u day VIII tai Trung tdm Ph3u thudt Than
kinh Bénh vién Hru nghi Viét bdc, két qua
nghién cu thay, nam gidi (41,89%) mic bénh it
hon so véi nir gidi (58,11%); tucng tu két qua
nghién c(tu ctia Ankinduro [3]. Tudi BN tir 11-76
tudi, trung binh 14 50,41 * 9,43 tudi; cao hon két
quéa nghién clru ctia Thapa (tudi trung binh BN Ia
46 tudi [2]).

Triéu chirng 1dm sang: do u day than kinh s6
VIII thuSng phat trién tir tir, nén khdng cd cac
triéu chirng dac hiéu cua u, khién ngugdi bénh chi
phat hién dugc khi u da cdé kich thudc I6n.
Nghién c(fu cling chi ra, triéu chirng Id&m sang U
tai (83,78%) thudng gdp nhat, triéu chiing nghe
kém (82, 43%), tuy nhién, do hau hét cac u day
than kinh s6 VIII ¢ mot ben nén triéu chling nay
it dugc BN Iuu tdm va dé nham tudng dén bénh
ly khac cla tai. Két qua nay cla ching toi cao
hon nghién c(tu cla Thapa (72% BN giam/mat
thinh luc [2]); va nghién clru ctia Akinduro (78%
BN giam/mat thinh luc [3]); thdp hon nghién clru
clia Awan (96% BN mat thinh luc mot bén [7]).
biéu nay cho thay, khong chi & nudc ta, ngay ca
¢ cac nudc cd trinh do y hoc tién ti€n, phat hién
u day than kinh s6 VIII van chua cé nhiéu cai
thién. Triéu chi’ng dau dau cling thudng gdp
(68,91%), khi u daay VIII phat trién, né cé thé
de 1én I6p trong cla mang_ciing & day co cac sdi
than kinh cdm gidc dan truyén cam giac
dau. Con dau dau do u day VIII c6 thé &m i hodc
nhirc nhéi va thudng 8 mot bén dau. Con dau cd
thé lan 1én ¢ hodc dinh hodc phia trudc dau.

4.2 Dic diém cong hudng tir u day VIII.
Tan sudt gap u day than kinh s6 VIII & bén phai
54,41% va bén trai 45,59% tugng ducng nhau.
U day VIII chu yéu la u hon hdp 81,08%, chi
c618,91% la u dac. Su phan loai ndy nham muc
dich tién Iugng kha néng phau thuat, trong dé u
day than kinh s6 VIII dang nang la nhom tdn
terdng terdng gay liét mdt nhiéu nhét, ca trudc
va sau mé. Can phai nhdn manh thém la u day
than kinh s6 VIII dang nang thudng cé téc do
phét trién nhanh hon so véi cac dang khac. Kich
thudc u tlr 17-67 mm, trung binh la 42,1+ 9,1
mm; 64 bénh nhan (86 48%) u gay ma rong ong
tai trong, c6 tdi 95,94% u chén day ti€u nao,
66,22% day than n3o, cd 40,54% u gay phu tiéu
nao quanh u va cd 22 bénh nhan (29,72%) co
gian ndo that chen ép lam bi€n dang ndo that tu.
Day la cac yeu t6 anh hudng khé khdn dén diéu tri
ndi chung va diéu tri phau thuat ndi riéng, véi cac
khoi u I6n, de ep vao than ndo, ndo that tu gay
gidn ndo that qua trinh phau thuat boc 16 u s& kho
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kh&n va dé gay chay mau va phti ndo sau mo.

V. KET LUAN

Nghién cltu 74 BN u day than kinh s& VIII,
mot bén, diéu tri tai Trung tdm Phiu thuat than
kinh, Bénh vién H{ru nghi Viét Puc, tir thang
10/2016-03/2018, nhan thdy réng u déy VII chd
yéu gap G nif giGi vdi triéu chirng lam séng chinh
la U tai, nghe kém. Hinh anh u trén cdng_hudng
tr thu’dng gap & bén pha| vGi tinh chat hon hap,
chén ép vao ti€u ndo va lam hep &ng tai trong.
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KIEN THU'C, THAI DQ VA THU'C HANH PHONG CHONG COVID-19 CUA
NGUO'I BENH TAI BENH VIEN Y HOC CO TRUYEN HA PONG NAM 2021

TOM TAT

Muc tiéu: Danh gid kién thdc, thai do va thuc
hanh phong chéng COVID-19 cla ngudi bénh tai Bénh
vien YHCT Ha Dbéng nam 2021. PO6i tugng va
phuang phap: Nghién ctu cat ngang mo ta trén 240
ngudi bénh tai Bénh vién YHCT Ha Dong thuc hién tur
thang 12/2020 dén thang 12/2021 sO Ileu du’dc thu
thap bang cach phong van dua vao bd cau hoi soan
san va quan sat rira tay. Két qua Nhom tu0| cha yeu
trong nghién cu’u ld nhém ngudi > 60 tudi; ngudn
thong tin chd yéu nguGi bénh biét vé dich benh la qua
tivi chiém ty le 70%, 100% bénh nhan st dung khau
trang; bénh nhan cd kién thirc ding v& COVID-19 véi
ty 16 tir 50,2% dén 96,5% va kién thiric chung dung
chiém 72.2%. Thai d6 chung chiém 68,5%. Vé thuc
hanh phong chong COVID- 19 ghi nhan terc hanh
chung 14 78.9%. Cac yéu t8 tudi, kién thirc va thai do
6 lién quan dén thuc hanh phong chdng COVID- 19.
K&t luan: Nghién cliu cho thdy ty 1& ngudi bénh cé
kién thurc, thai d6 va thuc hanh ding vé phong chdng
COVID-19 con thdp. Chuong trinh truyén thong gido
duc sirc khoe can tlep tuc thuc hién thong qua tivi va
mang x3 hoi trong d6 nhan manh tam quan trong cla
viéc dam béo thdi gian rira tay téi thiéu 20 gidy.

T khoa: kién thirc, thai do, thuc hanh, COVID-19
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SUMMARY
KNOWLEDGE, ATTITUDE AND PRACTICE OF
COVID-19 PREVENTION ON PATIENTS AT
HA DONG TRADITIONAL MEDICINE

HOSPITAL 2021

Objective: To evaluate the knowledge, attitude
and practice of COVID-19 prevention of patients at Ha
Dong Traditional Medicine Hospital in 2021. Methods:
A descriptive cross-sectional study on 240 patients at
Ha Dong Traditional Medicine Hospital carried out from
December 2020 to December 2021. Results: The
considered group’s age in the study was > 60 years
old. The main source of information that patients
knew about the epidemic was through television,
accounting for 70%, 100% of patients used masks;
patients had correct knowledge about COVID-19 with
the rate from 50.2% to 96.5% and correct general
knowledge accounted for 72.2%. Overall attitude
accounted for 68.5%. Regarding COVID-19 prevention
practices, the general practice is 78.9%. Age,
knowledge and attitude factors related to COVID-19
prevention practices. Conclusion: The study shows
that the percentage of patients with correct
knowledge, attitudes and practices about COVID-19
prevention is still low. The health education
communication program should continue to be
implemented through television and social networks,
emphasizing the importance of ensuring @ minimum of
20 seconds of hand washing. Keywords. knowledge,
attitude, practice, COVID-19

1. DAT VAN DE i
COVID-19 la mét bénh truyén nhiém_lay tir
ngudi sang ngudi, gay ra bdi su lay nhiem cla
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