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Tém tat
Dat van dé: Dong kinh 13 bénh ly ndi than kinh thwdng gip, ty 18 bénh nhan bj dong kinh & Viét Nam khoang
4,4/1000 dan. Bong kinh khang tri chiém khodng 36,3% bénh nhan déng kinh d&n kham va diéu tri tai cac
co s@ y té. Phau thuat cit bd thwong ton gay dong kinh 13 phuong phap hiéu qua cho bénh nhan dong kinh
khang tri c6 thuong tén & ndo b, ty 1& thanh cdng co thé dat 86,5%. Tuy nhién, s& lwgng bénh nhan dong
kinh dwoc phau thuat & Viét Nam con it va chua cé nhiéu két qua nghién ctru duwoc cong bé.
Muc tiéu: Panh gia hiéu qua phiu thuat diéu tri dong kinh khang trj trong diéu kién & Viét Nam.
Phwong phap va déi twgng nghién ciru: Nghién ctru tién clru thye hién trén bénh nhan déng kinh khang tri
duwoc phiu thuat tai tir thang 2/2022 t&i thang 3/2025. Bénh nhan dong kinh dugc xac dinh 13 khang trj khi
dung két hop 2 loai thu6c chéng déng kinh & lidu t8i da nhung khéng kiém soat dugc con. Bénh nhan duoc
kham 1am sang, chup MRI so ndo va do dién ndo dd video dé xac dinh 6 déng kinh. Cac trudng hop cé tén
thuwong gay dong kinh ndm & vung chitc ndng duoc loai khoi nghién clru. Phan loai Engel duoc sir dung dé
danh gia két qua sau mé.
K&t qua: Trong thdi gian 2.2022 dén 3.2025, cé 27 bénh nhan dong kinh khang tri dwoc phau thuat cét b
thuong t8n va 3 bénh nhan duwoc cat 2/3 trude thé chai. Trong s6 27 bénh nhan ndi trén, 22 bénh nhan (81,5%)
dat Engel I, 3 bénh nhan (11,1%) dat Engel Il va 2 bénh nhan (7,4%) dat Engel Ill sau m&. Ba bénh nhan déng
kinh toan thé duoc cat 2/3 trudc thé chai, sau mé gidm dugc 70-80% s6 con dong kinh. K&t ludn: Phau thuat
diéu trj dong kinh khang tri cé thé thuc hién an toan va hiéu qua & co s& y t& con han ché& ngudn luc.

Tir khoa: éng kinh khdng tri, xo héa hdi mé, phdu thudt déng kinh, khdng tri, logn sén vé ndo khu tru.

Outcomes of patients undergoing epilepsy surgery

in a limited-resource institute
Tran Thi Phuoc Yen, Le Hung, Le Kim Khanh, Nguyen Thi Kim Ngan,
Le Thi Truong Anh, Truong Van Tri"
Neurosurgical Department, Vinmec Central Park International Hospital, Vinmec Healthcare system

Abstract
Introduction: Epilepsy is a common neurological disorder that affects about 4.4 in every 1000 Vietnamese.
The prevalence of medically refractory epilepsy is estimated at 36.3% of the patients with epilepsy who
are treated and managed at all medical facilities. Lesionectomy surgery is an effective treatment method
for drug-resistant epileptic patients, and the success rate could be up to 86.5%. However, in Vietnam, the
number of patients treated with this method is still low, and few studies have been published.
Objective: To evaluate the outcomes of epilepsy surgery in a limited-resource hospital in Vietnam.
Method and Population Study: The population study is drug-resistant epileptic patients who underwent
epilepsy surgery at our institution from February 2022 to March 2025. A medically refractory epilepsy
diagnosis is established when a patient still has a seizure while treated with two antiseizure medications at
maximum doses. Patients underwent presurgical evaluation including physical examination, brain MRI, and
video EEG telemetry. Epileptic patients with detectable lesions in eloquent areas were excluded from the
study. Outcomes were evaluated based on the Engel classification.
Results: From February 2022 toMarch 2025, 27 drug-resistant epileptic patients underwentlesionectomy surgery,
and three patients underwent callosotomy. Postoperatively, among 27 patients undergoing lesionectomy, 22
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(81.5%) had Engel I, 3 cases (11.1%) had Engel Il, and 2 cases (7.4%) had Engel Ill. Three patients undergoing
corpus callosotomy had favorable outcomes with a 70-80% reduction in the frequency of seizures.

Conclusion: Epilepsy surgery for patients with medically refractory epilepsy is safe and effective in a limited-

resource hospital.

Key words: refractory epilepsy, hippocampal sclerosis, epilepsy surgery, focal cortical dysplasia

1. DAT VAN DE

Dong kinh 13 bénh ly ndi than kinh thudng gap,
ty |& bénh nhan bi dong kinh & Viét Nam khoang 4,4
/1000 dan [1]. Péng kinh khang tri chiém khoang
36,3% bénh nhan dong kinh dén kham va diéu tri &
caccosoy té [2].

Ph3u thuat cdt bd thuong ton gay dong kinh 1a
phuwong phap hiéu qua cho bénh nhan déng kinh
khang tri cé thuong t6n & ndo bd, ty |& thanh cong
c6 thé dat 86,5% [3, 4]. Tuy nhién, s& lvgng bénh
nhan dong kinh dwoc phau thuat & Viét Nam con it
va chua cé nhiéu két qua vé phau thuat dong kinh &
Viét Nam duwoc céng bé [5, 6].

Chlng t6i tién hanh dé tai nay nhdm muc dich
danh gia hiéu qua clia phau thuat cit bd thuong ton
diéu tri bénh nhan dong kinh trong diéu kién & Viét
Nam.

2. D0l TUQONG VA PHUONG PHAP NGHIEN cU'U

Bé&nh nhan dong kinh khang tri dwoc phiu thuat
tai B&nh vién da khoa qudc té Vinmec Central Park tir
thang 2/2022 t&i thang 3/2025.

- Tiéu chuan chon bénh: Bénh nhan déng kinh
khang tri (theo tiéu chuan Hdi chéng déng kinh quéc
t&: dung 2 thudc chéng déng kinh phu hop vdi thé
déng kinh lieu t8i da nhung van lén con dong kinh)
duoc do dién n3o d6 video, chup MRI so n3o theo
protocol ddng kinh. Trong trudng hop tén thuong trén
MRI khong rd rang, chung toi gidi thiéu bénh nhan
dén Bénh vién Cho Ray dé chup PET scan so ndo nham
tim kiém tén thuong & vé ndo. Bénh nhan duoc chi
dinh phau thuat khi lam sang con dong kinh va séng
dong kinh cho thay 6 déng kinh twong thich véi tén
thuwong phat hién trén MRI so ndo va PET scan.

- Phuong phédp phau thuat:

+ Dong kinh do xo héa hdi hdi ma: cdt thuy thai
duong tredc, hanh nhan va hai ma.

+ Loan sadn vé n3o khu trd, seo vd n3o do viém
ndo: cat bd thuwong tdn, do dién ndo d6 vé ndo
(ECoG) trong m6 dé xac dinh gi¢i han ct bo trong

nhitng treong hop t6 chire loan san vé ndo ndm canh
vung than kinh chirc ndng (ngdn ngit, van dong).

+ U mau thé hang: ct bd u mau kém 13y béd rong
rii t6 chirc v ndo quanh u.

- Tiéu chuan loai trir ra khdi nghién ctru:

+Ton thwong gay dong kinh ndm & ving than kinh
chirc nang

+ Bé&nh nhan khéng déng y tham gia nghién ctru,
hodc mat théng tin trong qua trinh nghién clru.

- Danh gid k&t qua sau mé 1 thang, 3 thang, 6
thang, 12 thang, 24 thang, va 36 thang theo phan
loai cGia Engel’.:

- Engel I: H&t con ddng kinh

- Engel II: Hiém khi xuat hién con déng kinh

- Engel lll: Gidm déng k& s6 con ddng kinh va muc
dd nang cha con déng kinh

- Engel IV: Khéng cai thién sau mé

3. KET QUA

Trong thoi gian 2/2022 dén 3/2025, c6 27 bénh
nhan dong kinh khang tri cé thwong t6n duoc phau
thuat cdt bd thwong tén va 3 bénh nhan déng kinh
toan thé con mat truong luc chiém wu thé duoc cat
2/3 truwdc thé chai. Tudi trung binh: 25,7 + 9,9 tuédi,
ty 1& nit/nam: 1,2. Thoi gian theo di sau mé 1a 8,48
+ 8,4 thang. Thoi gian ndm vién trung binh 7 + 1,2
ngay. Bénh nhan dong kinh thai duong cé 16 truong
hop, chiém 53,3%. Sau mé, 22/27 bénh nhan (81,5%)
dat Engel I, 3 bénh nhan (11,1%) dat Engel Il va 2
bénh nhéan (7,4%) dat Engel lll, ba bénh nhan dong
kinh toan thé duoc cat 2/3 truwdc thé chai, sau mo
giam duwoc 70-80% s6 con dong kinh. Théng tin 1am
sang cac ca bénh dwoc tém tat & bang 1.

Nhiém trung vét mé gdp & 3/30 bénh nhan
(10,0%), trong d6 1 bénh nhan dugc mé lai lam sach
vét thwong, 2 bénh nhan chi dung khang sinh dudng
udng. Theo d&i 18 thang sau mé, vét md lanh t6t,
khéng cé nhiém tring mudn. Cac bién chirng sau md
nhu khiém khuyét than kinh, tu mau ndi so, do dich
ndo tdy khong gdp trong nghién clru nay.

Bang 1. TOm t&t thong tin 1am sang

i e . .. . x  Theo do&i
1T G|d|!tu0| MRI Chan doan Phudn%phap GlalAphau saumd Engel
(nam) mo bénh .
(thang)
1 N/31 HS P DK thai duong P Cat thai duong HS 31,7 1A

doHSP

trwdc + haima P
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2 N{r/39 HST DK thai duong T Cétthéiduang HS 30 IA
doHST trwdc+haimaT
3 Nam/29 FCDtranP DK tran trudc P Lay thwong t6n FCD 25,1 1A
do FCD tran P
4 N/25 T6n thuong DK thai duwong T Cat thai dwong DNET 23,8 IA
chat xdm va do DNET thai dwong trudc (bao gbm
chattrangdudi T tén thuwong u) + hai
vO @ thai duwong maT
T nghi t&i t6n
thuwong u
5 Nir/22 FCD tran DK trdan T do FCD Cat thuwong tén FCD 23,7 A
tran T
6 Nam/25 FCDtranllb DK trdn T do FCD Cét thuong tén FCD 18,1 IA
tran T
7 Nam/30 HSP DK thai duong P C4t thai dwong HS 17,6 IID
do HS P trwdc + haima P
8 Nit/22 Rong cdcrinh DK toan thé&/con Cat 2/3 trudc thé NA 16,2 A
ndo, réng ranh  mat truong luc chai
Sylvius hai bén
9 Nam/24 HSP DK thai duwong P Cat thai dwong HS 14,9 IA
do HS P trwdc + haima P
10 Ni/30 FCD hdimaP DK thai duong P Cat thai duong FCD 11,4 IID
doFCD&h3dim3P  trwdc+hdimaP
11 Nir/16 FCD thai dwong DK thai duwong plus P Cat thai duong FCD 10,8 1A
P do FCD thai duong P truéc + hai ma P
12 Ni@/28 T6n thwong d6i DK thai dwong-dinh  Cit seo vd ndo thai  Seo vo ndo 10,2 A
thi hai bénvdi P do seovd ndosau duong dinh P
hinh dnh teo viém n3o
nho kich thuéc
13 Nit/18 FCD thai dwong DK thai duwong P plus Cét thai duong FCD 8,9 IA
2 bén do FCD thaiduong  trudc+haimaPpP
phai
14 Nam/32 3 Umauthé DK thai duwong P Cat u mau thé hang U mau thé 8,8 11D
hang: 1 &#thai doumauthéhang thaidwongvatran hang
duongP, 1¢& P
trdn T, 1 & trdn
>
15 Nit/36 HST DK thai duong P Cétthéiduong HS 8,8 IA
do HSP trwdc + haima P
16 Nam/23  Ténthuong PK toan thé/con Cat 2/3 trwdcthé  Seovd ndo 8 A
chat trang, teo  mat trwong luc chai
ndo lan tda trén
dudi léu
17 N/17 HS P DK thai duong P Cétthéiduong HS 7,6 IA
do HSP trwdc + haima P
18 Nit/30 DNET vs FCD DK thai duong P Cétthéiduong DNET+FCD 3,8 1B
thaiduwong P do DNET va FCD thai trwdc kém u + hai

duong P

ma P
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19 Nam/39 FCD tran DK tran P do FCD C&t ton thuong + FCD 3,6 A
tran P ECoG + IONM xac
dinh ranh van dong
20 Nit/34 HST DK thai duong T C4t thai duong HS 3,6 1A
doHST trudc+haimaT
21 Nam/28 HSP DK thai dwong P C4t thai duong HS 2,9 1A
doHSP trudc + haim3 P
22 Nit/12 FCD day ranh DK trén P do FCD Cat ton thuwong + FCD 3,1 1A
tran P trén P ECoG
23 Nam/56 U mauthé hang DK trdan P do umau  Cat t6n thwong U méau thé 3 IA
thuy tran P thé hang tran P hang
24 Nam/16 Utébaothadn DK thai dwongP Cét thai duong Glioma théi 3 IA
kinh dém thdi do HSP trwdc + haima P duong P,
duwong P va HS
HS P
25 Nam/12 Daykhutrdvéd Dongkinhtoanthé Cit2/3 truwdc thé Khéng ¢ 10 A
nao tran hai chai
bén
26 Nit/17 Teo ndo béan cau Pong kinh tran P/ CAt seo vo ndo & T6 chirc 6 A
ndo phai dichirng viem ndo  tran P + EcoG seo vo ndo
27 Nit/14 FCD tran va Dong kinh ch&m P Catthuongtén+  FCD type Il 6 IA
chdm P do FCD chdm P EcoG
28 Nam/35 HSP Pong kinh thai Cét thai dwong HS 6 B
duong P do HS P trudc + haima P
29 Nam/12 U thankinh bong kinh tran P C4t ton thuong + DNET va 4 1B
dém ngay trudc do u té bao than ECoG +IONM xac FCD type
héi truwde trung  kinh dém dinh ranh van déng 1B
tam P
30 Nit/21 FCD chdm P Dong kinh ch&m P Cét t6n thuong + FCD type 3 IA
do FCD ECoG A

Chir viét tat: DK = dong kinh; T = trai; P = Phai; FCD = loan san v ndo; HS = xo hda hai ma; DNET = U than kinh biéu mo
nghich san phéi; ECoG = dién no d6 vd ndo; IONM= theo ddi dién sinh ly than kinh trong mé

Ty |é dat Engel | sau m& & 27 bénh déng kinh ¢
thuong tén 13 81,5%, dong kinh thai duong chiém da
s6 (53,3%) trong téng s6 cac bénh nhan déng kinh.

Truong hop lam sang (Truong hop 22):

Bénh nhan nit, 12 tudi. Tien si chu sinh binh
thuong, khéng sét cao co giat, khong cé tién sk
nhiém trung hé than kinh trung wong va khéng cé
tién sir dong kinh trong gia dinh. Bénh kh&i phat luc
3 tudi v&i cac con nhin sing va gong clirng nlra ngudi
trai. Thoi gian dau, tan suat con thua va dap rng tot
v3i Depakine. Tuy nhién, sau 2 ndm, tan suit con
tang dan va bénh tré nén khéng thudc.

Ngudi bénh duwoc diéu tri bang nhiéu loai
thu6c chéng doéng kinh khac nhau (Levetiracetam,
Topiramate, Oxcarbazepine, Depakine) nhung van
khong kiém sodt duoc con. Con xay ra hang ngay,
trung binh khoang 10 con/ngay. MRI n3o va dién
ndo do thuwong quy 13p lai nhidu [An khdng ghi nhan
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bat thudng. Thoi diém kham [an d4u tai bénh vién
Vinmec Central Park, bénh nhan dang duoc diéu trj
vGi Keppra 1500 mg x 2 lan/nay, Trileptal 600 mg x 2
l[an/ngay, Topamax 100 mg x 2 lan/ngay.

Bénh nhan dugc nhap vién dé ghi dién nio d6
video lién tuc trong 2 ngay, v&i giam liéu thudc
chéng déng kinh trong qua trinh do. Dién n3o d6
ngoai con khong ghi nhan hoat déng gai dang déng
kinh. Ghi nhan nhiéu con déng kinh dién hoc trong
gidc ngl, vdi hoat dong nhanh vung tran hai bén,
wu thé phai; sau d6 tién trién thanh hoat déng da
nhon—cham cé nhip & vung tran hai bén, doi khi lan
nhe sang thai dwong phai (Hinh 1). Trong 2 ngay, ghi
nhan 6 con dong kinh 1am sang—dién hoc twong ty
nhau, tat ca déu xuat hién trong gidc ngd. V& mat
|am sang, bénh nhan dang ngl thi dot ngdt mé mat,
l3c I hong, dudi clrng tay trdi, van dong tu dong
hai chan, l3c lu than ngudi; mbi con kéo dai 30 - 40
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gidy. Dién n3o d6 trong con cé khdi phat tvong tw nhan khdng con con co giat, dat két qua Engel IA.
cac con dién hoc, nhung & giai doan sau, mot s6 Trudng hop nay nhan manh vai trd cia MRI va
con bi che 1ap b&i nhiéu do van dong (Hinh 2). MRl dién ndo d6 video trong chan doan dong kinh khang
n3o 3 Tesla ghi nhan hinh anh loan san vo ndo hoéi  tri. Viéc chup MRI ding chuan cho bénh déng kinh
tran gitta bén phai (Hinh 3). cé y nghfa quan trong, gitp phat hién bat thudng tot
Ladm sang va dién n3o do6 trong con goiy vung sinh  hon, tlr d6 xdc dinh chinh xac vung sinh déng kinh
dong kinh & thly tran phai, pht hop véi bat thuong  dé phau thuat thanh cong ma khéng can dén cac
trén MRI. Nguoi bénh duoc phiu thuat cat bo t6n  phuong phap nang cao khac nhu PET hoic dién ndo
thwong dudi hudng dan cla ECoG. Sau mé, bénh  dd xam lan.
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Hinh 1. Bién ndo d6 gidc ngu giai doan Il. Ghi nhan hoat déng nhanh & vun trdn hai bén, wu thé tran phai
(F4/F8>F3), hoat dong nay kéo dai 7 gidy, sau d6 cd su bién d6i vé bién do va tan s6 sang hoat ddng gai-chdm
co nhlp, uu thé o‘tran phal Khong co trleu chu‘ng lam sang ghl nhan dong thO‘I

Hinh 2. Hinh anh dién n3o cla 1 con dong kinh |am sang-dién hoc, kh&i phat vdi hoat ddng nhanh bién d6
thap toan thé, wu thé & ving tran phai. Nhidu van déng & dién cuc & bén trai

Hinh 3. Hinh dnh MRI n3o, It cit T2, coronal ghi nhan hinh dnh day vé ndo hoi tran gitta bén phai

I 148 TAP CHI Y DUQC HUE - ISSN 3030-4318; eISSN: 3030-4326



4. BAN LUAN

Phau thuat déng kinh dwoc cho thay 1a phuong
phap hiéu qua & bénh nhan déng kinh khang tri. Tuy
nhién, bién phap nay chua duoc trién khai rong rai &
Viét Nam. Nghién ctru ching tdi cho thdy déng kinh
thai duwong chiém da s6 (53,3%) trong sé cac bénh
nhan dwoc phau thuat, pht hop véi nghién ctru duwoc
cbng bd trudc day & Viét Nam va trén thé gidi [4,
5]. Ty 1& bénh nhan dat Engel | sau m& & nghién ctru
cla ching téi 81,5%, twong duong vdi cac cong bé
trudc day [2-5]. Cat 2/3 trudc thé chai duoc xem la
phuong phap diéu tri cé hiéu quad & bénh nhan déng
kinh khang trj cé cac con tdng hodc méat truwong luc
chiém wu thé [8]. Trong mau nghién ctu cla ching
tdi, 3 ca cat 2/3 trudc thé chai cd cai thién tét sau
mé, giam dwoc 70 - 80% s6 con ddng kinh, cho thay
day 1a phuwong phap cé thé 4p dung cho bénh nhan
ddng kinh mat hoac tang truong luc & Viét Nam.

Bi€n chirng nhiém trung vét md gdp & 3/30 bénh
nhéan, chiém ty 1& 10,0%. Ty |é nay twong duong ty &
nhiém trung duoc cong bd trong cac nghién ctru vé
phau thuat so ndo [9]. Cac bién chirng nghiém trong
khac khéng xay ra.

Nghién cru nay con mét sé han ché nhw nhu c&
mau nho, thoi gian theo ddi ngan. Mot nghién ciru
da trung tam trong tuong lai dé cé c& mau 16n, va
theo d&i sau mé dai hon 13 can thiét trong viéc ddnh
gia hiéu qua cla phau thuat diéu tri dong kinh. Tuy
nhién, nghién cru nay, ching téi khong cé st dung
céc ky thuat chan doan hinh dnh cao cip nhu SPECT
scan, Magnetoencephalography (MEG), hodc do
dién n3o d6 noi so (iEEG) dé xac dinh 6 déng kinh,
day vén 13 nhitng ky thuat dugc sir dung dé tim &
dong kinh trong nhirng trvdng hop MRI cé nhiéu t6n
thuong hodc tén thwong nam sau hoic khdong thay
thuong tén. K&t qua nghién clru nay cho thay phiu
thuat diéu tri déng kinh cé thuwong tén cé thé tién
hanh an toan va hiéu qua & co s& y té ngudn luc con
han ché, vdi cac phuwong tién chin doén hinh anh co
ban nhuw MRI, dién n3o d6 video.

5. KET LUAN

Nghién cru nay cho thay phau thuat déng kinh
I3 phuwong phédp an toan va hiéu qua & bénh nhan bj
dong kinh khang tri va cé thé thuc hién dugc trong
diéu kién bénh vién con han ché& ngudn lyc.
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