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Tom tiit

Chan thiong so ndo (CTSN) néng cé ti I tir vong cao, nhiéu di chitng ning né. Nguyén nhan
hang dau la do tai nan giao théng (INGT). Cdc bién chimg: Tang dp luc trong so (ALTS), phit néo,
thiéu méu ndo la thwong ton thir phat sé dan dén tir vong hodic di ching.

Bdi viét dé cdp mot 56 nguyén tdac diéu tri CTSN ndng tai don vi hoi sirc ngogi than kinh.
Tir khéa: Chan thirong so ndo ndng; hoi sirc ngogi than kinh.

Intensive resuscitation for severe traumatic brain injury patients in neurosurgical ICU

Abstract

Severe traumatic cerebral injury (TBI) leads to high rate of death and extreme sequalae. Its
leading cause is traffic accidents. Popular complications include intracranial hypertension, brain
edema, brain ischemia are the secondary injuries which cause death or sequelae.

Keywords: Severe traumatic brain injury; neurosurgical ICU.

1. Pit van dé

Chan thuong so ndo (CTSN) Ia
thuong tich thuong gip trong thoi binh,
nguyén nhan hang dau 1a do tai nan giao
thong (TNGT). Chan thwong so ndo ning
c6 ti 1 tir vong cao va nhiéu di chimg ning
né. Theo ddi, diéu tri CTSN doi hoi su phdi
hop hiéu qua, chat lugng cta nhidu chuyén
khoa, trong d6, hdi strc ngoai than kinh c6 y
nghia dac biét [1][5].

Phu ndo, taing ALTS, thiéu mau nuoi
ndo 1a nhitng ton thuong thtr phat, day ciing
1a nguyén nhan chinh dan dén két qua xau
trong diéu tri CTSN, nhit 13, chin thuong
S0 ndo ndng.

R&i loan hd hép dac biét dugc quan
tam d6i voi CTSN, huyét ap (HA) tam thu
giam... lién quan nhiéu dén phu nio, ting
ALTS, thiéu mau nudi néo.

2. Nguyén tic diéu tri [2][4][5]
2.1. H6 hip
2.1.1. Lam thong duong tho

Lay di vat, hut dom rdi - chat nén &

miéng, khi - phé quan, tho 6 xy.

2.1.2. Pat ngi khi quan (NKQ)

- Chi dinh dat NKQ:

+ Hon mé sau: GCS (Glasgow Coma
Scale) <7.

+ Khi can thiét dé tang cudng thong
khi (giai doan can ting cudng thong khi).

+ Trudng hop c¢6 chan thuong ham
mit anh hudng qua trinh ho hap.

* Luu y khi dat NKQ: Tranh dat qua
dudng miii néu c6 v& nén so trudc; can
danh gia dap tng 161 noi (verbal response)
trude vi sau khi dat NKQ, s€ khong danh
gia dugc; nén dung an than, giam dau trude
thu thuat tranh kich thich gay taing ALTS.

- Tho may

Tat ca ngudi bénh CTSN nang phai
duoc the may, ké ca cac trudng hop diéu tri
bao ton va hoi strc sau md. Thd may phai
thuc hién tai phong hoi stc. Bao dam 6n
dinh ho hap véi PaCO: > 35 mmHg va PaO-
> 98 %. Truong hop phai thé may dai ngay
thi nén md& khi quan.

2.2. Tuén hoan
2.2.1. Bdo dam khéi lwong tuan hodn
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- Duy tri &p luc tinh mach trung tam
(CVP) tir 8-12 cmH-O0.

- Luong nudc tiéu tir 0.5-1 ml/ kg/
gi0 (khoang 30-60 ml/ gio).

- Truong hop thiéu méau: truyén méau
(khi hematocrite < 30 %).

2.2.2. Huyét dp dong mach

- Huyét ap tam thu < 90 mmHg s&
thiéu mau nudi nio.

- Duy tri huyét 4p trung binh > 80-90
mmHg.

2.2.3. Stk dung thuéc van mach

C6 thé str dung Nor-epinephrine hoic
Dopamin dé nang Huyét ap (HA) trong cac
truong hop:

- HA van thép sau khi da bu di dich.

- Khi ALTS ting cao: can nang HA
dé ¢am bao ALTMN > 60 mmHg (ALTMN
= HATB -ALTS).

* Luu y: CTSN don thuan thudng
khong ha HA, khi kiém tra thdy HA ha, can
tim cac nguyén nhan khic: choang chan
thuong, t6n thuong két hop nguc - bung -
gay xuong lon...

2.3. Dong kinh (PK) sau chin thwong

- Pbong kinh sém (< 7 ngay sau
CTSN) lam cho tinh trang tang ALTS nang
1én, can diéu tri du phong va cit con dong
kinh ngay dé khong c6 con tiép theo, diéu
tri kéo dai khoang 1 tuan.

Céac thudc co thé dung: Phenitoin
15-18 mmg/ kg voi lidu dau tién; sau do,
duy tri lidu Smmg/ kg/ 24 gid hodc ding
Carbamazepine, Valproate sodium...

- bong kinh muén (> 7 ngay sau
CTSN ); nhitng nguoi bénh (NB) c6 con DK
som, mau tu trong so, gidp ndo, v4 xuong
so, hon mé kéo dai cé thé xuét hién DK
mudn... Thude chéng PK dugc tiép tuc diéu
tri kéo dai tbi thiéu 3 thang va phai theo ddi
dién bién dé diéu chinh thudc cho phu hop.
2.4. Viin dé dinh dwéng

Sau CTSN ning, cin bang nitrogen
am tinh xay ra nhanh chéng do sy chuyén
héa va di hoa tang. Viéc bu nang lugng va
protein can thuc hién son nhat c6 thé theo
nhu ciu ning lugng cla timg giai doan.
2.5. Cin bang di¢n gidi

Bao dam luong dich truyén day du va

phu hop, tranh gay ha HA va r6i loan dién
giai (ddc biét 1a Kali va Natri). Phai kiém
tra 4-6 gio/ lan ion d6 va d6 thim thau trong
méau va nude tiéu dé kip thoi phét hién rdi
loan nay.

2.6. Diéu tri phi niio va ting dp luc trong so

Muc dich: tranh thoat vi ndo va cai
thién tuan hoan nio.

- Tu thé: nim ngira, dau cao ¢ thang.

- An than - Giam dau - Gian co: dé
NB nam yén, khong kich thich, chong may.

Propofol: 0,3-3 mg/ kg/ gio.

Morphine: 10 mg mdi 4 gid, hoic
bom ti€m dién 0,02-0,2 mg/ kg/ gio.

Midazolam: 10 mg mdi 4 gid hoic
bom tiém dién 0,02-0,2 mg/ kg/ gio.

- Ha sot: SOt 1am ting chuyén hoa,
tang nhu ciu tiéu thy 6 0 Xy, tang nguy co co
giat, tang ALTS. Ha sbt bang lau mat, thudc
ha sdt.

- Cac thudc gay tang ap lyc tham thau:

+ Mannitol

Liéu ban dau: 1 gr/ kg, truyén nhanh
trong 20-30 phut, hi¢u qua sau 20 phut, kéo
dai 4-6 gio. Cht y v6i NB c6 suy tim xung
huyét (congestive heart failure), nén dung
lasix trudc khi dung Mannitol.

Tiép theo: 0,25-0,5 mg/ kg/ mdi 6 gio.
Néu NB van con ting ALTS (d4u hiéu 1am
sang; do ALTS bang may - ICP monitoring)
va ndng d6 tham thiu (osmolarity) < 320
mOsm/ 1 thi ¢6 thé dung tiép Manmtol va
tang lidu dén 1gr/ kg va rit ngin khoang
cach truyén tir 6 xudng 3-4 gio.

Chu y khi dung Mannitol: phai theo
ddi ion do, duwong huyét, nong do thim
thau. Néu nong d¢ tham thau > 320 mOsm/
1 thi phai ngimg truyén Mannitol, néu tinh
trang nay kéo dai dan dén suy than, nhiém
toan chuyén hoa.

Chéng chi dinh dung Mannitol: khi
HAha (trong truong hop nay, ding mudi uu
truong dé giai quyet tang ALTS.

+ DD muoi uvu truong NaCl 3 %:

Chi dinh: Truong hop ting ALTS
khong giai quyét dwoc bang Mannitol, khi HA
thap. Dung liéu 200 ml truyén trong 20 pht.

+ Furosemide (lasix):

C6 tac dung loi tiéu va giam tiét dich
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ndo tdy, uu ti€n cho NB c6 bénh suy tim
xung huyét.

Liéu dung: 10-20 mg mdi 6 gio; tré
em: 1mg/ kg/ ngay, toi da 6 mg mdi 6 gio,
20 mg/ ngay. Ngimg Furosemide néu nong
d6 tham thau > 320 mOsm/ L.

+ Barbiturate:

C6 tac dung lam giam chuyén hoa &
ndo, gidm nhu cAu st dung 6 xy, do d6, lam
giam lugng mau dén qua nhiéu ¢ nio, tir do,
giam ALTS.

Pentobarbital: liéu ban ddu 10 mg/
kg, sau d6, duy tri 1mg/ kg/ gio. Co thé
dung Thlopen tal (Pentothal).

+ Vén dé tang thong khi:

Nguoi bénh dugc dat NKQ, the may;

Diéu chinh cac thong s ctia may tho
dé dat duoc yéu cau.

+ Do va theo ddi ap luc trong so:

C6 thé do ¢ ngoai mang ctng, dudi
mang ctng, trong ndo hodc trong nio that.

Bit dau diéu tri khi ALTS ting > 20
mmHg [5][6].

3. Piéu tri phdu thuit chin thwong so
nio ning

Chi dinh phau thuat chin thuong so
ndo ning can tuan thi nguyén tic chung xir
tri CTSN. Can cfx trén dién bién 1am sang,
hinh anh chup cit 16p vi tinh (do ap luc
trong SO rat co gla tri trong viéc quyet dinh
md sém). Cuy thé:

- C6 khbi méau tu trong so cheén ép
ndo, ndo thét, ranh cubn nao; duo‘ng gilia
di léch > 5 mm; tri giac xau dan hoic co6
khoang tinh. Tuy nhién, cAn cAn nhic cac
yéu t6 tién lwong khong kha quan nhu: diém

Tai liéu tham khao

GCS < 5, gian dong tir 2 bén, mat hét phan
xa, bé day x6a hoan toan, tén thuong than
ndo, da chan thuong, ngudi cao tudi, nhiéu
bénh man tinh...

- Nio that gidn, ting ALTS, tri giac
xau dan.

- Nguoi bénh c6 CTSN nang kém
theo vét thuong so nao, vét thuong da dau
rong, vét thuong xuong so...

- Phau thuat mé so giam ap néu diéu
tri noi khoa that bai, ALTS tiép tuc tang cao
(> 20 mmHg).

Phiu thuat CTSN nang doi hoi phau
thuat vién c6 kinh nghlem dé c6 thé xir ly
cac tinh huong Trudc mo, trong va sau mo
diéu tri hdi strc dic biét quan trong; do vay,
NB can dugc theo ddi, cham soc, diéu tri tai
don vi hdi stre than kinh ¢6 du nhén lyc va
phuong tién, thudc, vat tu can thiét [1][5].
4. Két luan

Diéu tri hoi stre tich cue NB ¢6 CTSN
ning (phau thuat va khong phau thuat) luén
dugc dic biét quan tim, trong d6, cAn chu ¥:

- Cép ciru, diéu tri phai ding nguyén
tac tir dau, ké ca trong qua trinh van chuyén.

- Luén ludn chii ¥ xir tri tot van dé ho
hap, tuan hoan: khong dé tinh trang thiéu
0 xy, tang hodc giam CO: qua muc, khong
dé ha HA (duy tri HATB > 80 mmHg, c6
thé nang HA cao hon theo tinh trang ting
ALTS). Réi loan ho hép va tuan hoan s& 1a
tang ALTS va thiéu mau nudi nio.

- Tinh trang phu ndo, ting ALTS,
thiéu mau nuéi nio 1a nguyén nhan chinh
gdy tir vong va di chimg ning né ctia nguoi
bénh chén thuong so nio ning.
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