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Muc tiéu: Nghién ciru ddnh gid két qua iing dung phdu thudt néi soi mé théng san ndo thdt
Il két hgp dét dam réi mach mac trong diéu tri ndo Gng thdy & tré em

Phuong phdp: Nghién ciru mé ta todan bé 351 hé so bénh dn bénh nhén néo tng thiy mé
ndi soi tai Bénh vién Nhi Trung uong tir 5/2017 dén 12/2021.

Két qua: Trong 351 bénh nhdn, 67% bénh nhdn néo tng thdy khéng do nhiém tring. Trong
do, sau xudt huyét (15,6%), lién quan dén u (13,9%), va nguyén nhan khdc (51,9%) la nhing
nguyén nhdn hay gdp nhdt. Ty Ié khéng bién ching cda phéu thudt la 87,2%. Ngodi ra, c6
330/351 bénh nhan c6 két qud tét tai thoi diém ra vién. Ty 1é phdu thudt thanh cong sau 3 thdng
la 88,0%. Ngudi bénh néo ung thiy khéng do nhiém triing cé két qua phéu thudt thanh céng
sau 3 thdng cao gdp 3,48 ldn so véi ngudi bénh nédo ung thdy do nhiém triing (p < 0,05).

Két luén: Két qua trong nghién ctiu cia ching téi chi ra phuong phdp ndi soi phd san néo
that Il két hop dét dém réi mach mac trong diéu tri ndo ting thdy tré em an toan va hiéu qua.
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THERAPENTIC RESULTS OF HYDROCEPHALUS BY ENDOSCOPIC SURGERY TO
OPEN THE FLOOR OF 3f° VENTRICULE COMBINED WITH CHOROID PLEXUS
CAUTERIZATION

Objective: To study and evaluate the results of application of endoscopic surgery to
open the floor of the third ventricle combined with choroid plexus cauterization in the
treatment of hydrocephalus in children.

Methods: A descriptive study of all 35Tmedical records of patients with hydrocephalus
undergoing endoscopic surgery at the Vietnam National Children’s Hospital from May 2017
to December 2021.

Results: of 351 patients, 67% of patients with non post-infectious hydrocephalus (NPIH).
In which, post-hemorrhage (15.6%), related to tumor (13.9%), and other causes (51.9%)
are the most common causes. The uncomplicated rate of surgery was 87.2%. In addition,
330/351 patients had good results at the time of discharge. The success rate of surgery after 3
months is 88.0%. Patients with non post-infectious hydrocephalus had a successful surgical
outcome after 3 months, 3.48 times higher than those with post-infectious hydrocephalus
(p < 0.05).
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Conclusion: The results of our study show that the endoscopic method of opening the
floor of the third ventricle combined with choroid plexus cauterization in the treatment of
hydrocephalus in children is safe and effective.

Key words: hydrocephalus, children, Vietnam National Children’s Hospital

I. DAT VAN DE

N&o ung thay la bénh ly than kinh phé bién &
tré em, chiém ty |é cao trong sé lugt kham va diéu
tri hang nam tai cac trung tam Ngoai than kinh
[1]. Tai Viét Nam diéu tri ndo Ung thay chd yéu
bang noi soi 6ng ciing va dan luu ndo that, nhiéu
nghién ctu chi ra ty & that bai clia cac phuong
phap nay kha cao [1]. Tuy c6 su cai tién trong diéu
tri qua cac nam, nhung phuong phap nay van ton
tai hai bién ching chu yéu: nhiém khuan va tac
dng dan, khién bénh nhan phai vao vién dé diéu
tri va phau thuat nhiéu lan sau do [2].

Gan day nha sutién bé vé gay mé hai stic, phau
thuat ndi soi m& thong san nao that Il vao bé day
dugc xem la phuong phap tét thay thé cho dan
luu ndo that 6 bung & ca tré em va ngudi I6n, vai ti
Ié bdo cdo thanh cong dat tur 50-94% [3]. Phuong
phap két hgp st dung néi soi mé thong san nao
that lll va dét dam ré6i mach mac (ETV/PCP) da
dugc nhiéu tac gia ap dung va mang lai hiéu qua
cao, dugc xem nhu phuong phép thay thé éng
dan luu trong diéu tri bénh nao ung thay [4].

Bénh vién Nhi Trung uong hién nay da ap
dung phuang phap diéu tri nay ti nam 2017, tuy
nhién chua c6 nhiéu nghién ctiu dugc tién hanh
dé danh gia mot cach hé théng. Vi vay, ching toi
thuc hién nghién ctiu nay véi 02 muc tiéu: (1) Ung
dung phuong phap ndi soi m& théng san nao
that Il bang noi soi 6ng mém két hgp dét dam
r6i mach mac trong diéu tri ndo Ung thiy tai Bénh
vién Nhi Trung uong; va (2) Panh gia két qua diéu
tri ndo Ung thay bang noi soi pha san nao that Il
két hop dot dam réi mach mac.

1. D61 TUONG VA PHUGNG PHAP
2.1. Béi tuong

Tat ca bénh nhan cé hoi chiing tang ap luc noi
50 do ndo ung thuy trén lam sang, diéu tri tai khoa
Ngoai Than kinh, Bénh vién Nhi Trung uong tu
5/2017 dén 12/2021.
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Tiéu chudn lua chon:

Bénh nhi dugc diéu tri ETV/CPC. Trén phim cat
I6p vi tinh va cdng hudng tir thdy cac hinh anh:
Gian nao that bén va nao that Ill hoac ca bon nao
that, chiéu ngang mét nado that bén trén 2cm,
nao that IV bi hep hoac khong dan, FH/ID tur 50%.
Bénh an du thong tin nghién cdu, va bénh nhan
dugc kiém tra lai sau mé it nhat 1 1an.

Tiéu chudn logi trir

Bénh nhi c6 di dang dong mach than nén do
bénh ly khac (bénh néo tron, u ndo hé sau).
2.2. Phuong phdp
Thiét ké nghién curu

Thiét ké nghién ciru mé ta hoi clu. Ching
t6i chon mau toan bd ho so bénh an théa man
tiéu chuan lua chon trong thai gian nghién cuu,
phuong phép lay mau thuan tién.
Phuong phdp va ky thudt mé

Bénh nhan nam ngla, mé noi khi quan, tu thé
dau cao 300 va nghiéng trai 900. Rach da vung
tran, khoan so 116 va m& mang cuiing. Bua trocar
tao dudng ham vao sting tran nao that phai, dua
camera vao quan sat. Dung dung dich Lactate
Ringer hodc nuéc mudi sinh ly (NaCl 0,9%) dé
bom vao hé théng nao that. Xac dinh cac méc giai
phau Vi tri m& théng la trung tdm clia tam giac
gidi han badi mém phéu tuyén yén & phia trudc va
2 thé nim vu & phia sau. Dung kim sinh thiét mé
116 trén san nao that ba, nong réng bang béng
Fogarty hoac day dét don cuc, ma thong mang
Liliequist. Panh gia trong mé bang hinh anh san
nao that 3 di déng theo nhip mach la cé su thong
thuong clia dich nao tay. D&t dam réi mach mac
bat dau tir 16 gian ndo that dén siing thai duong
cla nao that bén hai bén - thuc hién tiing bén
mot. Néu cé chdy mau, bom rlia bang Lactate
Ringer (Hodc nudc mudi sinh ly) ngay tai vi tri chay
mau hodc dung béng Fogarty ép vao. Sau khi pha
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san nao that va dét dam réi mach mac xong, rut
dng ndi soi, kiém tra chdy mau va déng vét mé.
Xt ly va phan tich sé liéu

S6 liéu duge nhap liéu bang phan mém Epidata
3.1 va phan tich bang phan mém SPSS 20.0.Théng
ké mo ta bao gom: tan s6 va ty |é phan tram. Tinh
OR, stf dung Chi-square test hodc Fisher Exact test
dé kiém dinh mai lién quan gilra két qua diéu tri
VGi cac yéu to doc lap.
2.3. Dao dirc nghién cuu

Nghién ctu dugc su cho phép cla khoa Ngoai
Than kinh, Bénh vién Nhi Trung uong. Cha, me,
ngudi giam ho cla tré cé quyén quyét dinh hoan
toan viéc tré c6 thuc hién phuong phap diéu tri
nay hoac tham gia vao nghién ctiu hay khéng. Cac
thong tin thu thap dugc gilr bi mat va chi phuc vu
cho muc dich nghién ctu.

Il. KET QUA

3.1. Ddc diém cda bénh nhén

Bénh nhi nam chiém da sé vai ty sé nam/n( =
1,8/1. LUa tudi phat hién bénh nhiéu nhat la dudi
6 thang tudi, chi€ém 37,6%. Tudi trung binh 1a 2,08
+ 3,04, nho nhét 1a 0 thang, 16n nhat 1a 14 tudi 8
thang. Triéu chiing vao vién clia ngudi bénh nao
ang thiy phé bién nhat la nén (gan 96%), I mo
(70,9%).Da s6 la bénh nhan tai kham va tinh trang
trudc mé nang doi hoi phau thuat sau nhap vién
la cht yéu (91,2%). Chiém gan 98% s6 bénh nhi
dugc chdn doan nao Ung thay don thuan. Nguyén
nhan khéng do nhiém trung chiém khoang 2/3,
trong dé, bénh tu phat (51,9%), sau xuat huyét
(15,6%), va lién quan dén u (13,9%) la nhiing
nguyén nhan thudng gap. Phan I6n bénh nhi cé
thop phong, hon 74%.

3.2. Ddic diém phau thudt

Pa s6 déi tuong nghién ctu dugc ap dung
phuong phép ETV/CPC, chiém khoang 4/5 s6
bénh nhan trong nghién ctu (80,9%). C6 17,7%
s6 bénh nhi phai mé lai (redo) do san nao that Il
doéng lai.

3.3. Két qud diéu tri va mét sé yéu té lién quan

Tai thai diém ra vién, chiém 94,1% sé bénh nhi
c6 két qua tot. Tuy nhién, c6 8/351 bénh nhi t

vong (Bang 1). Sau 3 thang phau thuat, ty |é thanh
cong dat 88,0% (Bi€éu d6 1). Phan I6n bénh nhi
sau phau thuat khong cé bién ching (hon 87%),
trong s6 c6 bién chiing, nhiém tring va ro dich
nao tay chiém lan lugt 4,4% va 6,7%. Vé cac yéu té
lién quan, tré em ndo ung thay khong do nhiém
tring c6 ty lé diéu tri thanh céng cao gap 3,48
lan tré em nao Ung thay do nhiém trung, y nghia
thong ké p=0,00 (Bang 2).

IV. BAN LUAN

Pa s6 déi tuong nghién ciu dugc ap dung
phuong phép ETV/CPC, chiém khoang 4/5 s6
bénh nhan (80,9%). Trong nhitng nam gan day,
phau thuat ETV/CPC ngay cang phd bién, dugc
ap dung nhiéu va c6 kha nang thanh céng cao
trong phau thuat ndo ing thay cho tré nho. So véi
phuong phap shunt, ETV/CPC khé hon vé mat ky
thuat nhung néu co bién ching xay ra. Dac biét la
cac truong hgp bénh nhan khong tiép xuic dugc
vGi cham soc phau thuat than kinh t6t ngay lap
tuc thi nhiing bénh nhan phau thuat shunt dé ti
vong hon. Thém vao d6, néu co xay ra su ¢d thi
phau thuat theo phuong phap ETV/CPC thudng
xay ra trong vong 6 thang vdi rui ro that bai & lan
tiép theo thap [5,6]. C6 thé ndi rang, nhd ¢ nhiéu
uu diém hon cac phuong phap khac ma phuong
phap phau thuat ETV/CPC dugc ap dung rong rai
hon.

Tai thdi diém ra vién, ty 1é bénh nhi c6 két qua
tot dat 94,1%, tuy nhién c6 8/351 bénh nhi t
vong. Dai vGi két qua phau thuat ndo ung thay
sau 3 thang, cho thay ty I& diéu tri thanh cong dat
88,0%. Diéu nay cé nghia la c6 88,0% s6 trudng
hap sau phau thuat khéng phu thuéc shunt. Ty lé
nay cao han so vai két qua 81,5% sé trudng hop
ETV/CPC thanh cong dugc bdo céo tai TP. H6 Chi
Minh [7]; va cao haon dang ké so véi ty lé thanh
c6ng nhd phuong phap ci da dugc bao cao trudc
day, & nhiing co s& khac trong va ngoai nudc. Nam
2008, tac gid Pham Anh Tudn bao cdo ty lé thanh
cong diéu tri ndo Ung thay bang phau thuat noi
soi mG théng san nao that Il 1a 79,6% [8]. Kulkami
AV va cong su cong bo ty 1é nay dat 67,0% va
70,7% trong hai nghién cliu vao nam 2009 va
2010 [9,10]. Nhiing két qua nay cho thay viéc két
hop dét dam réi mach mac c6 thé lam tang ty 1é
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thanh céng clia phau thuat noi soi nao that IIl.
Theo Dewan MC va RP Naftel, néi soi nao that Il
két hop dét dam réi mac mac dugc dé xuat nhu
mot phuong phéap day hida hen cho diéu tri ndo
ung thuay & tré em, c6 kha nang lam gidm khoéng
20% nguy cd phu thudc shunt [11].

Mac du vay, cac bién ching cla phau thuat
ETV/CPC la khé tranh khéi. Két qua nghién cdu
cho thdy c6 t6i 45/351 bién ching, chiém 12,8%
sO truong hop. Tuy nhién, cac bién ching cha
yéu nhe, dé khac phuc nhu chdy mau nhe trong
ma. Ty 1é ¢6 ro dich ndo tay, chdy mau nang trong
m& va nhiém trung la thap. Mot nghién cliiu méi
day ap dung phau thuat ETV/CPC trén tré so sinh
cling cho thdy co giat va ro dich nao tay la nhimng
bién chiing phd bién nhat, ciing chi chiém lan
lugt 5,1% va 3,4% [12]. C6 4/45 bénh nhi tl vong
la bién chiing cla trong va sau phau thuat, trong
dé, c6 01 trudng hop do nhiém khuan huyét, 01
trudng hop do viém phdi va 02 trudng hop do u.

Theo két qua nghién clu cla ching téi, ty 1é
diéu tri thanh cong trong nhém bénh nhan nao
tng thay khong do nhiém trung la 92,7%, nhém
ndo ung thay do nguyén nhan nhiém trung la
78,4%. Va nhiing tré nao ung thay khoéong do
nhiém trung c6 kha nang phau thuat thanh
cdng cao gap 3,48 lan nhiing tré do nhiém trung
(p<0,05). Sau phau thuat, tinh trang nhiém trung,
dac biét la nhiém trung van rat hay gap vdi ty 1& t&
vong cao va anh hudng dén qua trinh héi phuc,
phat trién tam-van déng cla tré. Do do, viéc kiém
soat tinh trang nhiém trung trudc phau thuat cé
vai tro rat quan trong déi véi két qua diéu tri. Két
qua nghién ctiu khong cho thay mai lién quan co
y nghia thong ké gitia két qua diéu tri véi nhém
tudi, gidi, va tinh trang thop (p>0,05). K&t qua nay
tuong dong vai mot s6 tai liéu trude day khi cling
khéng chi ra méi lién quan gilta két qua diéu tri
VGi ba yéu té nay.

V. KET LUAN

Tré em nao Ung thay diéu tri tai Bénh vién Nhi
Trung uang bang phuang phap phau thuat néi
soi m& thong san nao that Ill két hop d6t dam réi
mach mac nao that bén cé ti lé thanh cong kha
cao la 88,0%. Phau thuat co tinh an toan, thuc
hién don gian, dé dang ap dung. Bién chiing nhe
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thodng qua chiém ti lé 12,8%. Trong do, ty |é chay
mau it trong mé la phé bién nhat, cac bién chiing
khac nhu nhiém trung, ro dich nao tay, chdy mau
nang khéng dang ké. Ty |é diéu tri thanh céng cao
hon 3,48 lan & nhém tré ndo Ung thay khéng do
nhiém trung. Can cé cac nghién ctiu can thiép c6
déi chiing dé c6 bang ching rd rang hon vé hiéu
qua cta phuong phéap nay va tiép tuc tim hiéu
cac giai phap khac phuc bién chiing trong va sau
phau thuat.
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