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Nghién cifu RESCUE-ASDH: So sanh Mg hop so va Md so giai ép

trong diéu tri Mau tu dudi mang cirng cap tinh (ASDH)

Tong quan nghién cttu (Methods)

L%] Thiét ké thir nghiém

=Q Nghién ciiu thyc hign trén 450 bénh nhan (226 ngui
nhém mé hdp so 222 nguol nhém mé so gidi ép) tai

40 trung tam y té qudc té.
— Tiéu chuan lua chon
v

Bénh nhan chan thuong s

mang cing ¢ap tinh (ASDH) can phéu thuat Iy mau ty

RCT Pa trung tam

0 nNao ¢6 khi mau tu dudi

v@i vat xuong so ¢6 dudng kinh 2 11 cm.

Hai phuong phap can thiép

M¢ hop so
(Craniotomy):
Thay lai ndp so ngay
sau phau thuét.

M¢ so giai ép
(Craniectomy);
Khéng thay lai nap
so trong Ian md dau.

Két qua sau 12 thang (Results)

WA SN
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M& hop so Ma so giai ép
(n=215) (n=211)
M Tirvong M Trang thai thuc vét (2.3%) ™ Tan tét nang
B Phuc hdi trung binh (11.2%) I Phuc hoi tot

Két qua chuc nang tuong duong (GOSE) Khéng c6 su khac biét
¢6 ¥ nghia thong ké vé diem GOSE giira hai nhom sau 12 thang (ty
|& chénh chung OR: 0.85, P = 0.32).

Ty 1@ tir vong khong
chénh Iéch lén (M& hop so):

30.2% tai 12 thang 32.2% fai 12 thang

Chat lygng cudc song (EQ-5D-5L): Diém s6 danh gia chét lugng
cudc song tuong dwong nhau gitta hai nhom tai thoi diém 6 thang va
12 thang sau chan thuong.

Ty lé tir vong khéng

chénh léch lon (M& so giai ép):

14.6%
i
6.9%
M& hdp so M& so giai ép

Bién chifng & Phau thuat bé sung

Ty |é phau thudt lai
trong 2 tudn

14.6% &

Bién chirng tai vét mo

Bién chimg
véet thuong: 3.9%
12.2% (MG so giai ép)

Nhiém tring:
2.2% (M hop so),
4.5% (MJ so gidi ép)

Me hﬁb s0  Md so gidi ép" |
Phau thuat tao hinh hop so: Nhom mé so gidi ép bat buoc
phai trai qua thém mot cudc phau thuat thir hai sau na dé
tao hinh lai hop so, diéu nay tiém an thém c4c ri ro rieng.

Keét luan thwe tién

o Lira chon cé thé héa: Do két qua chirc nang dai han Ia tveng

duong, phéu thuat vién cé thé can nhéc thay lai nap so neu
tinh trang nao khong qua phu dé tranh céc bién chitng vét
3 tao | 4

» Uu tién Mé so giai €p khi can thiét: M& so giai €p van 12 Iira
chon an toan hcrn neu fién leong nao sé ph né nghiém trong,
gitip gidm thiéu rdi ro phai mé lai khan cap trong giai doan som.
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Phau thuat Mau tu duéi mang citing cap tinh (ASDH): Mo hop so vs. M6 so giai ép

Tom tat cac két qua chinh tir nghién ctru Meta-Analysis cla Pichardo-Rojas (2024) vé hiéu qua Iam sang cla hai phuong phap phau thuat ASDH.

Nghién ctru phan tich dif liéu tir 18 nghién ctru trén 8886 bénh nhan nham so sanh phuong phap Md hop so (CO) va M4 so giai ép (DC), lam rd
cac yéu to gay nhiéu dé dua ra cai nhin chinh xéc vé ty Ié ttr vong va kha nang phuc hoi chirc nang.

Mé hop so (CO) Mé so giai ép (DC)

Yéu cau dan luu dich nao tuy:

Ma so hsan pha I Gotuy:
tu damnoi n?\i sg @ Nhom phau thuat DC cé ty 1é phai
so ctimg ép (IDC). ) st dung cdc bién phap dan luu

dich ndo tuy cao hon (RR = 0.52).

Quy mo mau Ion nhat
tir trude dén nay
truge dén nay (18 nghién cliy,
bao gom 1 RCT RESCUE- ASDH)

Két qua Lam sang & Hiéu qua Diéu tri
(Két qua chinh tir nhém da hiéu chinh/RCT)

Minh hoa sy tuong dong vé két qua khi loai bo
céc yéu td gdy nhiéu 1am sang.

=

Su khac biét vé tinh trang nhap vién:

Nhém DC thuding c6 diém GCS thap Tir vong ngan han

hon va tinh trang phu ndo nang hon trong (RCT/PSM) “’S“Eo%'é’ 4
cac nghién ctru chura hiéu chinh. '
Chiic néing GOSE =
Tuong duong vé bién chirng: Ty |6 tai (Favome) T”SZ%‘?:“S“ &
mo va bién chiing lién quan dén thu
thuat khong khac biét (p = 0.12). Ty & tai mo e
Tuong duong
p=0.12

Két luan Thuec tien

)| Lua chon phéu thuat ca nhan héa: Viéc lua chon | — Sura doi cac nhén thire cii: Su uu thé cia CO trong céc
perong phap céan dua trén mure dé phu n3o va tinh trang = @ nghién ctu trude day cht yéu do sai s6 chon loc khi
X nhom DC thudng géom cac bénh nhan nang hon.

“ 2 lam sang cu thé cda timg bénh nhan.
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So sanh ban chat: Hanh trinh 218 {e{eXe (SR E1VM s F-1a s Raa 2] a W B o]0 (oo

DC - Decompressive Craniectomy

o s
7 Buée 1: Cit bd vat xuong so
(Gidi ép)

Budc 2: Gui vat xuong di bao
quan vo trung hodc vt bo

1 Khoang trong thdi gian
“ o (Nhiéu thang)

Budc 3: Phau thuat 1an 2
(Chép so - Cranioplasty)

Chu ky phtic tap, phu thuéc nguén luc.

HC - Hinge Craniotomy

W Budc 1: M3 so va co dinh vat
xudng dudi dang ban |é (In situ)

'

4 »
Xudng tu trudgt ma theo ap
" < luc ndo

l

Bd nao phuc hoi, xudng trd ve

@ Vi tri cu. )
Khong can phau thuat thi 2.

Giai phap mét chiang, bao ton tu nhién.






Nén tang bang chirng: Phan tich gop quy mé I6n (2025)

Keét qua cot loi

- PubMed, Embase, _> 12 ngh|én cuu Y
—>

CENTRAL ( hon khit khe b benh nhan tOﬂg COng
- Tiéu chun PRISMA LR CToD 1 Kie a0

o e gom RCT va thuan tap.
- chat luong

. 889 @ 657 {(

He W | [

Panh gia truc dién 3 tiéu chi cot 16i:
Hiéu qua giai ép (ICP), Ty lé nhiem trung, va Ganh nang mo lai.



Tiéu chi 1: Hiéu qua

Kiém soat ICP
cua DC

(¥ —‘//)

=

Tiéu chuan vang lich str vé
giai ép thé tich hop so.

Kiém soat ICP
cua HC

- Ap luc ndi so (ICP) sau méd: Chénh
léch MD chi -0.67 mmHg (p = 0.59)

- Thé tich gian nd: Khong co su
khac biét (p = 0.19)

Bang chung cho thay viéc giir lai vat xuong (ban lé)
khong hé lam can tro qua trinh giai ép cua nao bo.



Tiéu chi 2: Cat giam rui ro nhiem trung

13.8%

DC

Giam 45% nguy co
(RR 0.55, p=0.04)

7.8%

HC

Risk ratio

Risk ratio
IV, Random, 95% CI

Viéc tranh gtri vat xwong di bao quan va loai bd cudc
dai phau tao hinh so thi hai da triét tiéu co hdi xam
nhap cla vi khuan. Sw vuwot troi nay dwoc duy tri nhat
quan @ ca nhom bénh nhan CTSN va Dot quy.

0.53(0.06, 5.16)
1.70 (0.44, 7.0%)
0.29 (0.03, 2.48]
0.24 (0.03, 2.08)
0,50(0,20, 1.22)

HC DC
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Ci
214 78I
Mezue 2013 2 30 1 8 61%
Vankipuram 2020 5 96 3 56 16.4%
Mishra 2021 1 3 K B 66%
Omerhodzic 2022 1 45 4 43 88%
Gamkea-Onaio 2024 6 30 8 20 292%
Subtotal (Wald") 188 166  75.5%
Total events: 15 20

Test for overell effect: Z = 1.61 (P = 0.11)
Heterogeneity: Tau® (OL%) = 0.00; Ch® = 3.63, df = 4 (P = 0.46); I = 0%

2.1.2 T8I and Stroke

Kano 2012 0 21 6 37 39%
Peethambaran 2015 2 10 3 10 126%
Subtutal (Weld") 3 47 16.8%
Total events: 2 9

Test for overall effect: 2 » 1.12 (P = 0,26)

Heterogeneity; Tau® (D) = 0.00; ChP = 0.96, df = 1 (P = 0.33). IF = 0%

2.1.3 Stroke

Keuning 2012 1 9 5 19 79%
Subtetal 9 19  79%
Total events: 1 5

Test for overall effect: Z = 0.65 (P = 0.40)

Heterogeneity: Not applicable

Total (Wald") 232 232 100.0%
Tutal avents: 18 34

Test for overall effect: Z = 2.10 (P = 0.04)
Test for subgroup differences: CH* = 0,18, df =2 (P =0.91), P= 0%

0,59 [9.31, 1.12]

0.13(0.01, 2.25)
067 [0.14, 3.17)
0.46 [0:12, 1.79)

0:42[0.08, 3.10]
9.45 [0.08, 3.10]

0,55 [0.31, 0.96]
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Tiéu chi 3: X6a bo gan iR LEDRGUEIAEY

DC - Ganh nang hién tai

18.6%

ty |é mo lai ‘

ok -
Stuty er Subgroup Everts Yot Evests Told  Weight IV Randerm 806 C)

Tosmtusms 2078

Hau hét |a cac ca phau thuat == s

tao hinh hop so (cranioplasty) o T L
b4t budc dugc lén lich tri hoan, B | & DGR EEE
Kéo theo chi phi, thdi giannam .2 7"

vién va rui ro gdy mé lan 2. o

HC - Giai phap

12.7%

ty 1&é mo lai

Chu yéu la can thiép bién
chiing ngoai y muon, loai bo
hoan toan yéu cau phau thuat
ghép so thi cap (RR 0.90).

Ca phdu thudt an todan nhat la ca
phau thudt khéng can phdi dién ra.



Ma tran Panh gia: Hinge Craniotomy vs.
Decompressive Craniectomy

DC - Tieu chuan hiéntai | HC - Phuong phap thay thé

Kiém soat Ap luc ndi so (ICP) Pat yéu cau Pat yéu cau

Ty 1& Nhiém trung Cao (13.8%) Thap (7.8% - Uu viét)

Yéu cau Phau thuat lan 2 Bat budc (Tao hinh so) Tranh dudc (Uu viét)

Phuc héi Than kinh (GOS) Tudng duong Tudng duong

Thdi gian Phau thuét Tuong duang Tuong duang

Tong két: HC khong chi la mot gidi phap thay thé, ma con la mot ban nang cap vé méat an toan hé théng.



Hudng tdi Tiéu chuan Maéi

e De

M3 so ban lé (HC) cung/cap hiéu qua giai

ép tuong duong véi DC,nhung an toan hon

dang ké nhé giam gan mét nua ty Ié nhiem
trung va loai bo ganh nang mo lai.

Thuc hanh Lam sang:
Can can nhac HC nhu mat chién lugc Can thém céc thd nghiém |am sang

uu tién, dac biét tai cdc cdsd y té cd ngau nhién cé ddi ching (RCT) quy md
nguon luc han ché hoac khé khan I8N, da trung tdm dé chinh thic hda
trong viéc theo doi bénh nhan. quy chuan ky thuat trén toan cau.




Tong quan 4 Nghién ciru Dién hinh vé Phau thuat Noi soi Ldy mau tu Duéi mang cing

Nghién ctru 1 - Kawasaki (2017/2018)

Flexible endoscopically assisted Dia diém & Thoi gian: Bénh vién Trung
evacuation of acute and subacute ¥~ uang Kurashiki (Okayama, Nhat Bénl;
subdural hematoma through a small D( ligu thu thap tir thang 11/2013 dén
craniotomy: preliminary results. thang 09/2016.

Nghién ctru 2 - Yokosuka (2015)

Dia diém & Thoi gian: Khoa Ngoai than
kinh, Truong Y Kawasaki (Okayama, Nhat
Ban); Dix liéu thu thap tir thang 09/2007
dén thang 11/2013.

Endoscopic hematoma evacuation
for acute and subacute subdural
hematoma in elderly patients.

Cong bo: Dang tryc tuyén ngay
30/11/2017 trén tap chi Acta
Neurochirurgica (S8 160 nam 2018).

Malleable aamme Cong bd: Pang truc tuyén ngay
cannula (4mm) " 24/04/2015 trén tap chi Journal of
a8 > TN Neurosurgery (J Neurosurg).

Tong cong ¢é 11 bénh nhan tham gia
nghién ciru nay. St dung ong ndi soi

cting 4mm vai dung cu hit rira mém

(malleable cannuia) do nhom tu* phat
trién.

Thuc hién trén 17 bénh nhan cao tudi co
nhiéu bénh Iy két hgp. Két qua cho thay
ty Ié 1ay mau tu dat mure hai long va cai
thién thang diém GCS dang ke.

Nghién ciiu 4 - Liu (2023)

Endoscope-Assisted Keyhole Surgery for Dia diem & Thai gian: Trung tam Y t€ s0

Traumatic Subacute Subdural Hematoma 1, Benh vién Ba khoa Quan giai phong

Evacuation in Emergencies. Nhén dan Trung Quéc (Bac Kinh, Trung

Quéc); Phan tich hoi cau trén 51 bénh

nhan.

Cong bo: Pang thang 04/2023 (nhan bai
— ) trén tap chi Ni surgical LN\ y7 e Y 12/2022) trén tap chi World

| - v - N cgs Frd Neurosurgery.

e hon-;eoohm;nd;d N I SR o P S S Ndi soi (Keyhole) Ma so truyén théng
| Optimal indication case (severe IPH) ©rh . ‘ho: truc : s i3

Nhom noi soi gém 22 bénh nhan, nhom
P R ddi chimg (md so) gém 29 bénh nhan.
T Két qua cho thay nhém ndi soi ¢ thoi gian

Vét mé nho © Vetmdmdso mao ngan hon (38 phut so voi 74 phat) va
Short procedure time Longer procedure time it mat mau hon 16 rét.




Phau thuat ndi soi lay mau tu dudi mang
ct'rng (SDH) Ié mot luva chon can thiép toi
thleu hiéu qua, dac blet cho bénh nhan cao

Yokosuka (2015) Miki (2020)

Kawasaki (2018)

Tiéu chuan nhan bénh

U tién bénh nhan cé bénh nén nang
(suy gidm nhén thire, tim mach), khong

va khdng bi rdi loan dong mau nghiém
trong.

Do tudi trung binh

79.2 tud

Dao dong tir 67 dén 93 tudi.

Két qua phau thuat kha quan
15/17 ca dat ty Ié [dy sach mdu tu > 80%,
53% benh nhan hoi phuc ot (mRS < 3)
va khéng ¢0 bién chirng chay mau do
thd thuat.

mRS: Thang diém Rankin stra ddi

Nghién ctru
Kawasaki (2018)
Yokosuka (2015)

Miki (2020)

can mo so giai ap, do day mau ty > 15mm

Tiéu chuan nhén bénh

Bénh nhéan > 70 tudi, cé triéu chiing

lam sang ro rét, khéng kém dap ndo
nédng hodc mau ty trong néo, va khdng
¢6 nquy cd chay mau cao (DIC hodc tiéu
cau thap).

D0 tudi trung binh

82.6 tuoi

Tap trung vao nhom bgnh nhan rat cao
tudi, khoang tudi 73 den 91.

Hiéu qua phuc hoi cao

! '} Ty 1é 1y sach mdu tu trung binh dat
'y 87%, 63.6% bénh nhan hoi phuc tot
(mRS 0-2) tai thoi diém xudt vién; chi ¢6
1 ca tai chay mau {9.1%).

{’{ Tém tat va so sanh cdc tiéu chuan nhan benh dac diém do tudi va két

g ./
| ‘.\

spH qua lam sang cua 4 nghuen cliu quan trong vé ky thuat ndi soi 1dy mau
tu dudi mang cung cap va ban cap Dir liéu cho thay tinh an toan va
hiéu qua cao cta phuong phap nay, déc biét cho bénh nhan cao tudi,
vai ty 1é 18y sach méau tu an tugng va céi thién GCS.

Liu (2023)

Tiéu chudn nhan bénh

Ngudi trudng thanh < 80 tudi, co tridu
chitng nhung khéng hon mé sau, hinh
anh CT xdc nhan mau ty gay chén ép

ndo va di léch dudng gilra.

Tiéu chuan nhan bénh

Bénh nhan 2 65 tudi bi mau tu dudi
mang ctmg c3p tinh (ASDH), loai trir céc
ca hon mé sau (GCS 3) kém gidn dong
t(r hodc ung thu giai doan cudi.

Do tudi trung binh

51.23 tuoi

Nhém doi tugng tré hon déang ke (¢
17.46 tudi) so véi cac nghién curu khac.

Trung vi d tudi

84.0 tuoi

Nhém nghlen ctiu ¢6 da tudi trung vi cao
(khoang tir phdn vi 7.0 dén 89.3 tuéi).

Phuc hoi giai phau hoan hao
Ty 18 14y sach mau tu xap xi 100%, di
léch dutng giira cai thién tir 11.46mm
xuéng con 5.21mm ngay sau mé va
khéng c6 ca nao bj chay mau lai.

Ty lé |3y sach mau tu > 90%
Bat ty 1€ hoi phuc t6t (GOS 4-5) & 69.2%
bénh nhan; ty 6 téi chay mau va tién
trién mau tu trong ndo rat thap (déu &
mirc 3.8%).

ASDH: Méu tu dudi méng cing cép tinh; GCS: Thang digém hon
mé Giasgow; GOS: Thang diém k&t qué Giasgow

Tém tat So sanh Két qua Phau thuat Chinh

Ty 1& lay sach mau tu
> 80% (15/17 ca)
87%
> 90%
~100%

Hoi phuc tot (tai thoi diém xuat vién)

Bién chimg tai chay mau

53% (MRS < 3) 0%
63.6% (MRS 0-2) 9.1%
69.2% (GOS 4-5) 3.8%

GCS cai thién +1.77 diém 0%



So Sanh Quy Trinh Phau Thuat Noi Soi Lay Mau Tu Duéi Mang Cirng Ctiia 4 Nghién Ciru Dién Hinh

KAWASAKI 2018 YOKOSUKA 2015 [ MIKI2020 | LIU 2023

V6 cam va Tiép can

R .. Uutién gay té tai cho kém an

4~ than nhe; chi chuyén san
gay mé toan than khi bén
nhan khdng nam yén hoac

q L I 3x4cm

S W
| g

Loai ndi soi va Dung cu

Str dung ndi soi dng mém
5mm (Trg thi cam), phau
thuat vién ding hai tay diéu
khién hai dng hat mém.

Dung dich rira va Xir ly cudi

;'i ’f ®

Bom rira bang dich ndo tuy

dan luu.

ddu hiéu sinh ton bién dong.

-' % nhén tao; dong mang cirng va
“__ / datlainap so, khdng dat ong

V6 cam va Tiép can

4* tétai cho.

Loai ndi soi va Dung cu

o Sirdung ndi soi dng cimn

[ RSt O 4mmvéi gac nhin 0°; phau
i ) thuat vién cam ngi soi mgt

&
)

tay, tay con lai diing canun
hat udn cong dugc.

=2

.ff,f‘ .,/" & Y
Dung dich rira va Xtr ly cudi

& N
b \ " a
\ = J

T \ — ¥

_ 3; ) ——.‘ i
-l .|

Rira sach khoang dudi mang
\  cling bang dich ndo tdy nhan
"~ tao; khéng dat 6ng dan luu
" hauphau.

=3 .. Thuc hién hoan toan dudi gay

V6 cam va Tiép can
Tat ca bénh nhan dugc phau
thuat dudi gay me toan than.

.........

Loai ndi soi va Dung cu

- ge  Sirdung ndi soi 8ng cling
’\}[L.\. } P - 4mm vai géc nhin 0° hodc

\_)\309 39°. mau ‘tu du'qc lé,y ra béng
= dnghat.

'( _—

Dung dich rira va Xir Iy cudi

_ Bom rira bang djch ndo tdy
. nhan tao; khdng dat ong dan
) luu dudi mang cing mét cach
thudng quy.

Vo cam va Tiép can
P N .. Thyc hién dudi gay té tai chd.
- Ny
& | /)} Y

Loai noi soi va Dung cu

ctmg két hap véi may hat ndi
soi dé ldy sach ¢4 mau cuc va
mdu léng dudi quan sat truc
tiép.

e _piw Sir dung hé thdng néi soi

I
—:/ v
Dung dich rira va Xir ly cudi

,": ‘\ s & 1 N
X___‘--.-‘l g; I"'-',- 3 . G =
/59 S

N |

g

{
NgoH,

Rira béng dung dich Lactated
Ringer cho dén khi nudc trong;
c6 dat 8ng dan lru dudi mang
clmg dudi sy gidm sat clia ndi
SOi.

V6 cam Ma so
{ ;.} R Thyc hién hoan toan
SN gay té tai chd

Noi soi
2-3em  Stdungndisoisng (. ”Oif—"& :
cing 4mm oA

NE T

Dung cu hat Dich rira Dan luu
N ,:_:' FLR'I(\I\?(;EAFI ED yntil nude trong = |- Dan du6i mang cdng



Qui trinh

A

Malleabie Cannula

FIG. 1. A: Infracperative schema showing the precedure in which the
nigid endoscope and the malleadble suction are used. The bone edge : :
was resected aslant, so that surgical instruments could be inserted Preoperative noncontrast CT scan showing a left acute SDH. B: One

through it and moved widely (arrow). Copyright Kimihiko Yokosuka day after endoscopic surgery, CT scan showing complete evacuation of

FIG. 2. Case 3. lllustrative case of a patient with a left acute SDH. A:

DGR 8 0l e o | osuka. _ _
o o S o oo SDH. C: Three months after endoscopic surgery, CT scan showing no

cannuia is able to twist to various angles. : recurrence.




Liu, Endoscope-Assisted Keyhole Surgery for

Figure 1. Casel: Brain CT at the time of admission small bone window with diameter of 3.5 cm (C); Brain 1
revealed a left irontal-temporal-panetal acute subdural CT performed on the day after surgery revealed Trau m atl C S u baCUte S u bd u ral H em ato ma
hematoma with a3 midline offsat of 0.84 cm (A); satisfactory hematoma evacuation, with a midline 1 1 1
Emergency brain CT after 1 week suggested a displacement of 0.63 cm (D); Brain CT 1 month after Evacuatlon In EmerQenCleS
significant shift in the midiine by about 1.31 cm (B); surgery revealed a normal madiine (E); Endoscopic
I i haai et s baretra i e madhsaf craaisecy:. T



FIG. 3. Case 3. Upper: Intraoperative photograph showing a solid clot
located between the dura mater and the brain surface. Using combined
irrigation-coagulation suction, the hematoma is evacuated. Lower: In-
traoperative photograph showing that after hematoma evacuation there
is no injured blood vessel on the brain surface.
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Ung Dung Phau Thuat Ndi Soi Xam Lan Téi Thiéu (MIN)
Trong Chan Thuong So Nao

Nghién ctru da trung tam trén 22 bénh nhan
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; . S tich khoi mau tu (Phau thuat dugc Lugng mau mat (Khéng ghi nhan 7 \lf € bien cd g
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qua va bao ton tdi da mé nao lanh cho doan cap tinh sau thap can thiép lai do chay / Ty I8 tir vong phau thuat thap
bénh nhan TBI (Tseng et al., 2022). chan thuang). mau sau mé). . chi 4.5% (4.5% nhiém tring

I vét mo).
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 Thanh céng clia cac phwong phap méi nam &
viéc chon loc bénh nhan

« Phwong phap xam lan toi thiéu (ndi soi) wu thé
doi v&i mau tu khu trd, dac biét @ ngwdi 1on tudi

» TOi wu héa chat lwong cudc sdng clia nguoi
bénh sau chan thwong
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