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TOM TAT

Nghién ctu tién ctvu trén 218 bénh nhan (BN) cé v& xwong so cung vi tri v&i & mau tu ngoai
mang ciing (MTNMC) tir 231 BN mau tu ngoai mang cirng (MTNMC) trén léu dwoc diéu tri phau
thuat tr 1 - 1 - 2009 dén 31 - 12 - 2009 tai Bénh vién Viét Dirc. Trén phim cét 16p vi tinh (CLVT),
93,12% v& xwong so & cung vj tri mau ty, 12,38% v& xwong khdng cung vi tri v&i mau tu, 12 treong
hop (5,50%) v& xwong hop so CLVT khéng phat hién. Khéng cé sy khac biét vé kiéu v& xwong so
gilra v& xwong so cung vi tri mau tu véi v xwong so khac vi tri mau tu. Vi tri hay gap mau tu va vo
xwong so la thai dwong (49,08%) va tran (30,73%), khéng cé sy twong quan gitra hinh dang v&
xwong so Vvéi vi tri v& xwong so (p > 0,05). Chay mau tlr xwong so v& [a ngudn chdy mau phd bién
nhét (94,50%). Két qua: ra vién 88,07% tét va kha, t& vong 2,75%. Khéng c6 trwdng hop nao bién
ching nhidm khuan sau mb. Khong cé su khac biét vé két qua ra vién gira kiéu v& xwong so va vi
tri v& xwong so (p > 0,05).

* T khéa: Chan thwong; Mau tu ngoai mang cing trén l&u; Tén thwong hop so.

TPSILATERAL SKULL FRACTURE IN PATIENTS WITH
SUPRATENTORIAL EPIDURAL HEMATOMA DUE TO TRAUMA

SUMMARY

The study were caried out on 218 patients with ipsilateral skull fracture with epidural hematoma
whom were selected from 231 patients with supratentorial epidural hematoma and surgical treatment
from 01 - 01 - 2009 to 31 - 12 - 2009 at the Vietduc Hospital. On CT-scan of these patiens, 93.12% fractures
were ipsilateral with hematoma; 12.38% fractures were contralateral with hematoma; 12 of fractures (5.50%)
can not be seen. No difference was seen in fracture style between the ipsilateral and contralateral
(p > 0,05). Common locations were temple (49.08%) and frontal (30.73%), no correlation between the
shapes and locations of fractures was observed (p > 0.05). Bleeding from broken skull is the most
common sources of bleeding (94.50%). At discharge, 88.07% were favorable outcome, and 2.75%
died. No cases of postoperative complication or infection. No difference was seen in discharge outcome
between the types of fractures (p > 0.05), and between location of fractures (p > 0.05).

* Key words: Trauma; Supratentorial epidural hematoma,; /psilateral skull fracture trauma.
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DAT VAN DE

Mau tu ngoai mang ctrng la moét tdn thwong thir phat hay gap cia chan thwong so néo.
Do lyc chan thwong manh tac dong vao dau lam v& xwong so. Xwong so v& khong chi &
ngudn chdy mau, ma con la nguyén nhan gay ra moét s tén thwong thir phat khac: mach
mau, mang ndo, nhu md n&o va la clra ngd clia nhiém khuan ndo. Vi vay chuing toi tién
hanh nghién ctru ndy: Nham dénh gié y nghia cta v& xuong so trén BN MTNMC trén léu tiéu
néao.

pOI TUONG VA PHUWONG PHAP NGHIEN CUU

1. Péi twong nghién curu.

231 BN MTNMC trén léu do chan thwong, dwoc chan doan bang CLVT va diéu tri phau
thuéat.

* Tiéu chuén loai trcr: BN cd MTNMC dwoc phau thuat vi ly do chinh ton thuong ndi so khac.

2. Phwong phap nghién cuoru.

Tién ctru, md ta, cat ngang, khong déi ching tv 1 - 1 - 2009 dén31 - 1 - 2009 tai Khoa Phau
thuat Than kinh, Bénh vién Viét Burc.

- Chi tiéu nghién ctru: MTNMC, v& xwong so, cac tdn thwong két hop phat hién trén phim
CLVT va khi mé.

KET QUA NGHIEN cUU

Béng 1: Vi tri v& xwong.

KIEU VO
XUONG [KHONG| VO LUN | VORAN | CONG
CLVT
VI TRI
vO XUONG
Cung vi tri mau 0 20 159 179
tu (80,00%) |(87,85%)| (82,11%)
(1) 2 (3) (4) (%)
Cung + khac vj 0 5 19 24
tri mau tu (20,00%) [(10,50%)| (11,01%)
Khac vi tri mau 0 0 3 3
tu (0,00%) | (1,66%) | (1,38%)
Khéng thay 12 0 0 12 (5,50%)
(100%)
Cong 12 25 183 |218 (100%)
(5,50%)| (11,47%) |(83,03%)
p > 0,05

Trong nam 2009, Bénh viét Viét blc tiép nhan 2.759 trwedng hop chéan thwong so ndo,
trong d6 MTNMC néi chung chiém 24,07%, MTNMC trén léu dwoc diéu tri phau thuat la
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21,38%. TAt c& déu dwoc chup CLVT so ndo. 231 BN dwoc chon vao nghién ctru véi 218
BN (94,37%) c6 v& xwong so cung vi tri mau tu dwoc ghi nhan khi mb. Khéng cé sy khac
biét vé kiéu v& xwong so gitka v& xwong so cling vi tri véi v& xwong so khac vi tri mau tu
(p > 0,05)

Béng 2: Vi tri tu mau.

KIEU VO
XUONG
TREN N I ~ R
cvt | KHONG | VOLUN | VORAN| CONG
V| TRi THAY
VO XUONG
Tran 6 11 50 67
(50,00%) | (44,00%) | (27,62%) | (30,73%)
Théi dwong 5 10 92 107
(41,67%) | (40,00%) | (50,83%) | (49,08%)
Tran - Thai 0 2 (8,00% 19 21
dwong (0,00%) (10,50%) | (9,63 %)
Dinh 0 2 (8,00%) 14 16
(0,00%) (7,73%) | (7,34%)
Chém - Binh 1 0 (0,00%) 6 7
(8,33%) (3.31%) | (3,21%)
p > 0,05

Trong phau thuat, 218 BN (94,37%) c6 v& xwong so cung Vi tri v&i & mau tu. Cac kiéu vé
xwong: 181 BN (83,03%) v& ran, 25 BN (11,47%) v& Itn, khong co su khac biét vé& kidu vo
Xuwong sQ dbéi véi mau tu & cac vi tri khac nhau (p > 0,05).

202 BN theo co ché dau chuyén dong (trong d6, 167 BN v& ran = 82,67%; 23 BN v& lan
= 11,39%; 12 BN khong phat hién v& xwong trén phim), 14 BN theo co ché dau ding yén
(trong d6, 12 BN v& ran = 85,71%; 2 BN v& Iin = 14,29%), khong c6 sw khac biét v& kiéu vé
xwong so theo co ché chan thwong gay MTNMC (p > 0,05).

Bang 3: Ngudn chay mau.

KIEU VO
XUONG . . ) X
~ KHONG VO \Y/e] CONG
TREN THAY LUN RAN '
CLVT :
VI TRi VO
XUONG
Xwong v& 10 21 141 172
Mach mau 1 4 9 14
mang nao
Xoang tinh 3 7 54 64
mach
boéng mach 2 3 44 49
mang néo
gitra
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Nhanh déng 0 1 13 14
mach mang

nao gitra

Khéng xac 0 0 6 6
dinh

172 BN (94,50%) c6 nguén chdy mau tir xwong so v& (v& ran 81,78%, v& lun 12,21%),
10 BN (5,81%) khéng phat hién v& xwong. 10 BN (5,81%) cé v& xwong, nhwng khong phai
do nguyén nhan chay mau. Mét s6 ngudn chdy mau khac cé thé 1a tbn thwong thir phat do
xwong so v&. 121 BN (55,50%) cé 1 ngudn chdy mau, 97 BN (44,50%) co6 phdi hop 2 - 3
ngudn chay mau.

Tén thwong phéi hop: gidp ndo 29 BN, phu ndo 17 BN, chdy mau mang mém 9 BN, mau
tu dwdi mang cirng 8 BN, rach mang cirng 7 BN, chi cé v& xwong so véi MTNMC 158 BN.
C6 sw khéac biét vé tén thwong phéi hop gitra kiéu vé& Iin xwong so véi kiéu v& ran xwong so
(p > 0,05).

Két qua ra vién cta 218 BN MTNMC c6 v& xuong so: 137 BN (62,84%) tbt, 55 BN
(25,23%) kha, 12 BN (5,50%) kém, 8 BN (3,67%) xau, 6 BN (2,75%) t& vong. Khéng cb
trwong hop ndo bién chirng nhiém khuan sau md. Khéng co suw khac biét vé két qua ra vién
gilra v& lun xwong sQ v&i vo ran xwong so trén BN MTNMC cé v& xwong so cung vi tri voi
mau tu (p > 0,05).

BAN LUAN

Céc xwong tao thanh hdp so cé bé day va do chac khéng déng déu, chd day nhat & u
trén gbc mii, u chAm ngoai, xwong chiim; & vung thai dwong xwong so méng hon. Xuwong
so co thé bj v& do tac dong cua lwc chan thwong tlr bén ngoai. Luc can thiét dé gay vé&
xwong so phu thudc vao nhiéu yéu td: tbc do, cwdng do cta lwc chan thuwong, dién tich bi va
cham, d6 day cla téc - da dau che phi va vi tri clia xwong so. V& ran xwong so do vat tu,
nang lwong thap tac dong trén dién tich rong cta hdp so, hodc Ia tdn thwong thi phat cla
xwong so bi gap tai mét diém xa diém bi chan thuwong, khi dwong vé ran di qua dwdng khép
hoac xoang tinh mach sé gdy MTNMC. V& lun xwong so do lyc tac déng co nang lwong cao
tac dong vao dau, lam xwong v& vun, nhiéu manh cdm vao phia nhu mé ndo bat diu tw
diém cham va lan rong ra xung quanh, cé thé gay tén thwong mang cirng, mach mau, nhu
mo n&o. Theo nhiéu tac gia, v& Iin so hay gap & vung tran, thai dwong do xwong so ving
nay moéng (dé v&) va la vung dé bj va cham trong tai nan giao théng (dau lao vé phia trudc),
d& bi chju don tAn cong trong bao lwc. Tan suét xut hién cia MTNMC khac nhau gira cac
vung cla so ndo, phu thudc vao vi tri tac ddng clha lwc chan thwong. V& IGn hay v& ran
xwong so khéng phu thudc vao co ché dau chuyén dong hay diu ding yén, ma phu thudc
vao co ché tac dong truc tiép hay gian tiép va cwdng do cla luc tac dong. Trudc khi co may
CLVT va trong diéu kién tbi cap clru, dwéng v& xwong 13 vi tri wu tién sé mot trong xac dinh vi
tri khoan tham do MTNMC, cac trwdng hop mau tu 2 bén va mau tu xuét hién theo co ché
déi bén thwong dugc phat hién khi md t& thi. Khi cd CLVT, viéc xac dinh vi tri mau tu trd
nén dé dang va chinh xac hon. Ty 1é v& xwong so cung vj tri v&i mau tu trén BN MTNMC rat
cao (94,37%), diéu nay phu hop véi nhan xét cia Bricolo (95% MTNMC cung vi tri véi vé&
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xwong so). Nhw vay, véi diéu kién khéng c6 CLVT, nhitng trwérng hop chan thuwong so ndo co
d4u hiéu than kinh khu tru, tri giac gidm thi vi tri v& xwong so thdy dwoc trén phim X quang
so thwdng quy rat cé gia tri trong xac dinh vi tri mau tu va vi tri khoan thdm do. Tuy nhién,
theo chung t6i, trong 208 BN v& xwong so dwgc ghi nhan trén CLVT, 29 BN v& xuwong so
(13,94%) nam & khac vi tri v&i & mau tu. Diéu nay cho thay véi trwéng hop MTNMC khéng
c6 d4u hiéu than kinh khu trd, viéc dwa vao vi tri v& xwong so trén phim X quang so thuwéng
quy dé xac dinh vi tri mau tu hoan toan khéng chinh xac. Vi vay, tai tuyén co s&, hinh anh
v xwong so trén X quang so thuwdng quy cé y nghia dinh hwéng cho chi dinh theo déi sat
BN, chi dinh chup CLVT hodc chuyén BN I&n tuyén chuyén khoa phau thuat than kinh déi
v&i BN chan thwong so ndo.

B4t ké hinh thai v&, vi tri nao cla xwong so thdy dwoc trén CLVT ciing c6 thé cé tén
thwong phdi hop khac kém theo. Xwong so v& khdng chi la ngudn chady mau, ma cé thé la
nguyén nhan cla cac tén thwong thir phat khac: rach dit ddng mach mang néo gitra, rach
xoang tinh mach, rach mang ctrng, giap nao truc tiép. Vi vay, trong phau thuat MTNMC can
phai chudn bj day du dé giai quyét cac ngudn chay mau, va mang cirng, va xoang tinh mach,
n&o giap, mac du trén phim CLVT hay X quang so thwdng quy thdy hay khéng thay hinh anh
v xwong so cung vi tri v&i mau tu.

Két qua diéu tri MTNMC néi chung ngay cang dat két qua cao. Phau thuat MTNMC trén
léu c6 v& xwong so cho két qué kha quan (92,07% tbt va kha), vi chan thwong so nao ndi
chung ngay cang dwoc toan xa hodi quan tam, diéu kién chan doan va phau thuat sém
MTNMC ngay cang thuan lgi. Tai noi chwa co diéu kién chup CLVT, hinh anh v& xwong so
trén phim X quang so thwéng quy 1a yéu té gidp BN dwoc chuyén Ién tuyén chuyén khoa
ho&c chup CLVT kip thdi. Tuy nhién, trong 231 trwdng hop MTNMC dwoc didu tri phau thuat,
6 BN t&r vong, déu c6 v& xwong so, két qua khong kha quan ctia nhém MTNMC cé v& xwong
so chiém 6,42% (xAu va t& vong), nhw vay v& xwong so cho thdy cwérng dd manh cua lwc
chan thuwong va mirc d6 nang cla tén thwong.

KET LUAN

V& xwong so la diu hiéu rat quan trong trong xac dinh vi tri cia MTNMC. Phan 1én
MTNMC & cung vi tri v&i v& xwong so, nhuwng khong phai tat cd v& xwong so déu cé
MTNMC cung vi tri va khéng phai tat ca vo xwong so cung vi tri mau tu déu dwoc phat hién
trén phim CLVT. Xwong so v& viva la ngudn chdy mau, vira 1a nguyén nhan cla tén thuwong
th& phat khac va nguén chay mau khac. Néu dwoc phau thuat kip thei, MTNMC trén 1éu cb
v& xwong so sé dat két qua tot.
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