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KET QUA PHAU THUAT CAT DA DAY KEM CAC TANG LAN CAN
TRONG PIEU TRI UNG THU BIEU MO DA DAY

TOM TAT

Muc tiéu nghién ciru: Panh gia két qua gan
phau thuat cit da day kém cac tang lan can trong
diéu tri ung thu biéu mo da day tai khoa Ung budu va
Xa tri, Bé&nh vién Hitu nghi Viét Blc tir 01/2019 —
06/2024. Phuang phap nghién ciru: Nghlen cttu
mo ta trén 69 bénh nhan (BN) ung thu da day (UTDD)
dugc phau thudt cit da day kém cac tang lan can
trong & bung do UTDD xam Ian, di cén, ung thu khac
do tai bién hodc do bénh kem theo. Két qua: Tudi
trung binh 64,83 £ 13,94 tudi, tudi nhé nhat 1a 17, 16n
nhat la 93. Ty 1é nam/nuf terng duacng 3/2. BMI trung
binh la 21,3 + 2,55. U & vi tri 1/3 dudi chiém chu yéu
V@i 71%, vi tri 1/3 trén chi€ém 8,7%. Kich thudc u
trung binh la 5,34 £ 3,24 cm, I6n nhat la 15 cm. C6
34 BN c6 u G giai doan T4, 21/34 BN la T4b. Co
63,8% BN di cdn hach. Giai doan III, IV chiém 56,5%.
Cat da day toan bo chiém 26,1%, mo cap clu co 2 BN
chiém 2,9%, mé md chiém chu yéu 97,1%, md cap
ctu 2, 9% Co 47,8% trudng hgp do ung ter trong do
do UTDD xam Ian 13 34,8%, do ung thu khac chiém
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13,0%, do tai bién c6 3 BN déu cat lach, do bénh kém
theo chiém 47,8%, chu yéu la bénh ly tdi mat. Tang
dugc cat chu yéu la tdi mat (43,5%), gan (14,5%),
tuy (13,0%), dai truc trang (13, 0%), lach (5,8%) va
lach than dudi tuy (5,8%). Thdi gian phau thuat trung
binh la 236,5 £ 77,49 phut. Tai bién trong mo chiém
5,8%. Thdi gian hau phau trung binh sau mé la 11,54
+ 5,84 ngay. Ty I€ bién chu‘ng chung sau mé 12
21 7%, trong dé co 01 tru’dng hgp tir vong nang vé
do_ _chdy mau sau md, 03 trudng hop chay mau sau
md chiém 4,3%, 01 tru’dng hdp ro miéng ndi chi€m
1,5%. K&t luan: Phiu thut cat da day kem cac tang
khac trong diéu tri ung thu biéu md da day co ty Ié
bién chifng cao han so véi cit da day tiéu chuan.

Tur khoa: Ung thu da day, phau thudt cit da day
md rdng, phau thuat cit da day kém cac tang 1an can.

SUMMARY
SURGICAL OUTCOMES OF GASTRECTOMY
WITH RESECTION OF ADJACENT ORGANS

FOR GASTRIC ADENOCARCINOMA

Objective: To evaluate the results of gastric
resection and adjacent organs in the treatment of
gastric carcinoma at the Department of Oncology and
Radiotherapy, Viet Duc Friendship Hospital from
January 2019 to June 2024. Subjects: The study
describes 69 patients with gastric cancer (GC) who
underwent gastric resection and adjacent organs in
the abdomen due to invasive GC, metastasis, other
cancers, complications or concomitant diseases.
Results: The average age is 64.83 + 13.94 years old,
the youngest is 17, the oldest is 93. The male/female
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ratio is 3/2. The average BMI is 21.3 + 2.55. Tumors
in the lower third position account for 71%, the upper
third position accounts for 8.7%. The average tumor
size was 5.34 * 3.24 cm, the largest was 15 cm.
There were 34 patients with tumors at stage T4,
21/34 patients were T4b. There were 63.8% of
patients with lymph node metastasis. Stage III, IV
accounted for 56.5%. Total gastrectomy accounted for
26.1%, emergency surgery was performed in 2
patients at 2.9%, open surgery was mainly performed
in 97.1%, emergency surgery was performed in 2.9%.
There were 47.8% of cases due to cancer, of which
34.8% were due to invasive gastric cancer, 13.0%
were due to other cancers, 3 patients had their spleen
removed due to complications, 47.8% were due to
concomitant diseases, mainly gallbladder disease. The
main organs resected were the gallbladder (43.5%),
liver (14.5%), pancreas (13.0%), colon and rectum
(13.0%), spleen (5.8%), and spleno-caudal pancreas
(5.8%). The average surgical time was 236.5 + 77.49
minutes. Intraoperative complications accounted for
5.8%. The average postoperative time was 11.54 +
5.84 days. The overall postoperative complication rate
was 21.7%, including 01 case of severe death due to
postoperative bleeding, 03 cases of postoperative
bleeding accounting for 4.3%, 01 case of anastomotic
leakage accounting for 1.5%. Conclusion:
Gastrectomy with other organs in the treatment of
gastric carcinoma has a higher complication rate than
standard gastrectomy. Keywords: Gastric cancer,
extended gastrectomy, gastrectomy with multivisceral
resection, gastrectomy with adjacent organs.

I. DAT VAN PE

Ung thu da day la loai ung thu phé bién va
dirng hang dau trong s cac ung thu dudng tiéu
héa véi ty |é t&f vong cao, chd yéu la ung thu
bi€u mé, chi€ém khoang 95%*2. Sang loc ung thu
van chua dugc trién khai phd bién & Viét Nam,
nhiéu bénh nhan vao vién & giai doan muon,
khoi u da xam lan cd quan lan can?3. Diéu tri
ung thu da day la diéu tri da m6 thirc, trong d6
phau thuat la phuong phap dong vai tro quyét
dinh. Cét da day kém cat cac tang lan can dugc
dat ra khi khGi u da xam lan xung quanh, hodc di
can cb thé cit bo, hodc khi c& mét ung thu' cua
cd quan khac, bénh ly kém theo hoac do tai bién
trong mo. Tai Viét Nam, d& c6 rat nhiéu nghién
cltu vé phau thuat trong ung thu da day, tuy
nhién cac nghién cfu chu yéu tap trung dén
nhdm bénh nhan dugc phau thudt cat da day tiéu
chuén, chua mé t& mot cach c6 hé théng vé cat
da day kém cac tang trong & bung. Vi vdy, chiing
toi thuc hién nghién cltu nay véi muc dich: Hanh
gid két qua gén phau thudt cit da day kem cac
tang Idn can trong diéu tri ung thu biéu mé da
ddy tai khoa Ung butu va Xa tri, Bénh vién Hiu
nghi Viét Buc tir 01/2019 — 06/2024,

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tu'gng nghién ciru. 69 bénh nhan

dugdc phiu thudt cit da day kém céc tang lan
can trong diéu tri ung thu biéu mé da day tai
Khoa Ung budu va Xa tri - Bénh vién H{ru nghi
Viét buc tir thang 1/2019 dén thang 6/2024 véi

Tiéu chudn lua chon:

- Bénh nhén dugc chdn doan 1a ung thu
biéu mbé da day: dugc xac dinh trén md bénh
hoc sau phau thuat. B

- Pugc diéu tri bang phau thuat cat da day
toan by hodc ban phan dong thdi cat cac tang
trong 6 bung:

+ Do ung thu: Ung thu da day xam lan, di
cén cac tang hodc mét ung thu & tang khac.

+ Do tai bi€én cta phau thuat.

+ Do cac bénh ly kem theo.

Tiéu chudn loai trur:

- Cac khéi u khac & da day nhu: U m6 dém
dudng tiéu hoa (GIST da day), Sarcoma da day,
Lymphoma da day,...

- Phau thuét cit da day kém cdt cac tang dé
du phong nhu: cat rudt thira khong do viém hay
u rudt thira, cat tdi mat khong viém, khéng soi,
khong u,...

- Cac bénh man tinh nang chlc nang khong
hGi phuc: suy gan, suy tim, suy than man giai
doan IV-V...

2.2. Phuong phap nghién cifru. Phuadng
phap nghién clru md ta cdt ngang. Thu thap s6
liéu hoi clru va ti€n ciru. X ly s6 liéu bang phan
mém SPSS 20.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang, can l1am sang

- TuGi trung binh la: 64,83 + 13,94 tudi, tudi
nhd nhédt la 17, I6n nhat la 93.

- Ty 1& mac bénh nam nhiéu hon nif,
nam/nir : 1,57.

- Nhém ly do vao vién: Nhém II: vao vién vi
triéu chirng cta UTDD la chd yéu (60,9 %),
nhom III: vi bién chitng cGia UTDD (29%), nhém
IV: vi triéu chi’ng cla cd quan khac (7,2%),
nhém I: tinh c& phat hién (2,9%)

- Tién su: 23,2% BN co tién sur loét da day,
47,2% BN ¢ tién st mdc bénh ndi khoa man tinh,
18 BN ¢ tién str phau thudt & bung chiém 25%.

- BMI trung binh la 21,3 + 2,55, nhd nhat la
14,61, I6n nhét 1a 29,64.

- MUc d6 xam lan khoi u

Bang 1: Mic dé xam lan T

Mircdo xamlanT | Solugng | Ty lé %
Tis 2 2.9
T1 18 26.1
T2 2 2.9
T3 13 18,8
T4a 13 18,8
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T4b 21 30,4

Tong 69 100

- Giai doan bénh: Trong nghién clu, giai
doan III chiém cha yéu 36,2%, giai doan I
chiém 30,4%, giai doan IV la 20,3%, c6 13,1%
giai doan II.

- Kich thudc khai u: Kich thudc u trung binh la
5,35 £3,17cm, I6n nhét la 15cm, nho nhat la 1cm.

3.2. Két qua sém phau thuat cat da day
md& rong diéu tri UTBMDD

- Phuong phap cat da day: Cat toan b da
day chiém 26,1%, cit doan da day chiém
73,9%. M& md chiém chu yéu vdi 97,1%. Md
cap cru ¢ 2 BN chiém 2,9%, 1 BN do thung da
day, 1 BN tic rudt do K da day di can.

- Ly do cét da day md rong

Bang 2: Ly do cat cac tang khac

Ly do cat cac tang khac Iu%‘r" g .{},’/:;3
Do ung | UTDD xam lan 24 34,8
thu Ung thu khac 9 13,0
Do tai bién 3 4,4

Do bénh kem theo 33 47,8
Téng 69 100

- Tang dugc cat cung da day: Tdi mat la
tang dugc cdt bo cung da day nhiéu nhat chiém
43,5%, gan chiém 14,5%, tuy chiém 13,0%, dai
truc trang chiém 13,0%, lach 5,8% va lach than
dudi tuy chiém 5,8%, thuc quan 2,9%.

- Thdi gian phau thuat

Bang 4: Két qua phu thust

It | Nhiéu | Trung
Chi tidu nhit| nhit | binh

. X o 236,5 +
Thai gian phau thuat | 122 | 470 77,49
Thai gian trung tién 2 13 375+
(ngay) 1,71

Thdi gian luu sonde da 1 31 387 +
day (ngay) 3,62

Thdi gian luu dan luu 4 36 8,71
(ngay) 4,65

Thai gian ndm vién sau 6 43 |1L54%
phau thuat (ngay) 5,84

- Tai ble'n trong mo: Co 4 tru‘dng hgp tai
bién trong md, 03 trudng hgp ton thuong lach
khi phau tich, 01 trudng hdp phai cét lach; 03
BN c6 t6n thuong mach mau, 02 trudng hop ton
thuong boé mach lach phai cit lach, 01 trutng
hgp vét thuong bén tinh mach chau ngoai phai,
khau phuc hoi tdn thuong.

- Bién ch(’ng sau mé:

+ Ty |é bién chiing chung sau mé 1a 21,7%,
trong dé cd 01 trudng hgp tir vong sau mé do
chay mau tir miéng noi tuy — ruét. 01 BN phai
md lai do todc vét mé.

+ RO miéng ndi ¢ 1 trudng hgp diéu tri noi
khoa thanh cdng, 3 BN chdy mau sau mé chiém
4,3%, trong dé c6 1 trudng hgp tir vong da néu
G trén, 1 trudng hdp can thiép nat mach, 1
truGng hdp diéu tri ndi khoa.

+ Nhiém khuén vet mé chiém ty |é cao nhat
7,2%, 2,9% BN c6 & dich ton du, viém phdi c6 1
BN (1,5%), loan than sau m& cd 2 BN (2,9%),
loét ty dé c6 2 BN (2,9%).

IV. BAN LUAN

4.1. Pac diém l1am sang, cén 1am sang

Pdc diém bénh nhén: Trong nghién clu,
bénh chu yéu gdp & nam gidi chiém 60,9%. Tudi
trung binh trong nghién clitu la 64,83 + 13,94
tudi, tudi nho nhat Ia 17, 16n nhéat la 93 tudi. C6
4 BN ¢ tuGi < 40, 3 nif va 1 nam, ca 4 trudng
hgp déu la T4b trong d6 da coé 2 bénh nhan di
can phic mac. BMI trung binh trong nghién ctru
la la 21,3 + 2,55 kg/m?, trong do ty I€ thi€u can
va thira can lan lugt la 11,6% va 8,7%. Két qua
nghién cttu cho thay, UTDD gap ca nam va nif,
chl yéu gap & nam gidi, nhung & riéng & ngudi
tré, nir lai nhiéu han nam. Bénh gdp & moi Ira
tudi, UTDD & ngudi tré chiém ty |é thdp nhung
thuGng phat hién & giai doan muodn.

Miac dé xam lan khéi u: Trong nghién
cltu, ty 1€ T4a va T4b chiém ty |€ cao lan lugt la
18,8% va 30,4%. Theo Nguyén Thanh Quan?,
cat da day ndi soi do UTDD giai doan III, ty 1é
T4b Ién t6i 36%. Theo Bui Trung Nghia!, ct da
day triét can, ty |1é T4a va T4b la 56,6 va 3,0%,
trong d6 chi co 3 BN cat da day mé rong chiém
1%. Theo V3 Duy Long?, cat da day do UTDD &
ngudi tré co ty Ié T4a la 50%, T4b la 24%. Cac
nghién clfu trong nudc ty 1€ T4b tuang dGi cao,
nhung chua hodc it dé cap dén cét bd cac tang
lan can.

Kich thudc u: Nghién clu co kich thudc u
trung binh la 5,34 £ 3,24cm, nhoé nhat la 1cm,
I6n nhat la 15 cm. Theo Nguyen Thanh Quan4
kich thudc u trung binh la 4,32 £ 0,28cm (2 -
12cm). Theo V6 Duy Long?, kich thudc u trung
binh 1a 4,2 £ 1,7 cm. Theo Tran, T.B.5, cat da
day md rong trén 159 BN UTDD co kich thudc u
trung binh Ia 5,72 (3 - 9,5cm).

4.2. Két qua s6m phau thuat cat da day
kém cac tang lan can

Phu’dng phap cat da day: Cit doan da day
chiém cha yéu 73,9%, cat toan by da day chiém
26,1%. Phiu thuat mg chiém cha yéu (97,1%).

Ly do cat cdc tang khac: Trong nghién
clu, ly do cét cac tang khac do ung thu cé 33
BN chiém 47,8%, do tai bién 4,4% va do bénh
kém theo la 47,8%. Trong dé c6 24 trudng hgp
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(34,8%) do UTDD xam lan, di can (budng triing:
2, tuy: 7, tai mat: 3, gan: 3, dai trang: 4, lach
than duobi tuy: 4, thuc quan: 2) va do ung thu
khac c6 9 trudng hgp (GIST rubt non, ta trang:
2, u Klatskin: 1, Sarcoma lach: 1, ung thu dai
truc trang: 5), do tai bién trong md c6 3 BN déu
la cat lach, do bénh kém theo c6 33 trudng hap
chiém 47,8% (cat tli mat do soi, u co tuyén tui
mat va polyp tdi mat: 23, viém tuy man: 2, u
bubng tring lanh tinh: 2, u gan lanh tinh 7).
Theo Trinh Hong Sonf, cat da day do UTDD 1489
trudng hogp giai doan 2005 - 2014, c6 tGi 238
trudng hgp (chiém 15,25%) cdt cac tang kém
theo, nhiéu nhéat la lach thén dubi tuy véi 59
trudng hgp, sau doé la tdi mat 44 trudng hgp, dai
truc trang 43 trudng hogp, cat gan do UTDD di
can 37 trudng hdp, lach 13 trudng hdp. Theo
Tran, T.B.%, nghién cltu 159 trudng hgp G+MVR,
trong d6 tang dudc cdt bo nhiéu nhat 1a lach
48%, tuy 27%, dai trang 13%. Theo Zhang, X.7,
nghién cttu trén 210 BN G+MVR giai doan 1998 —
2018, tang dugc cat bd nhiéu nhat la tuyén tuy
(20,5%), dai trang (16,7%), gan (9,0%), lach
2,4%, nhiéu cg quan (30,2%), cd quan khac nhu
tdi mat, cd hoanh, than (21,0%). Nhu vay, lach va
tuy la 2 tang chd yéu dugc cat do UTDD xam lan.

Ty 1&é mac ung thu dai truc trang va UTDD
dodng thai la 7,24%. Mot s6 nghién clfu cho rang
mac ung thu dai truc trang va UTDD chiém cao
nhat, dao dong tor 2,5% - 3,4%, tlep sau do la
ung thu gan va ung thu’ ph0|8 Hién van chua cé
huéng dan diéu tri cu thé nao dugc dua ra, phau
thuat cat bo mot thi dugc coi la phu’dng phap
diéu tri t6i uu nhat. Soi tui mat la bénh kém theo
chu yéu trong nghién cru chiém 21,7%, sau dé
la polyp va u cc tuyén tdi mat véi 11,6%. Cac
nghién cliu da cho thdy nguy cg hinh thanh soi
mat tdng cao (5 — 60%) sau md cit da day, co
nhiéu nguyén nhan dudc dua ra nhung vai tro
I6n nhat lién quan dén tén thuang than kinh X
khi vét hach rong rai trong UTDD, cac nghién
cltu déu dong thuén viéc cd thé cat bd tdi mat
do soi khong triéu chiing hodc cat tdi mat du
phong cung thi khi cdt da day ma khéng lam
thay d6i ty 1& bién chirng, mac bénh va tr vong
sau mo910,

Tai bién trong mé: Co 04 trudng hgp tai
bién trong md chiém 5,8%, 03 trudng hgp phai
cat bd lach, trong dé 02 trudng hgp lién quan
dén tai bién clia vét hach khi hach nhém 8 va 11
qué 16n, tham nhiém manh dan dén t6n thuong
bd mach lach khi vét hach, tru’dng hgp con lai do
trong qua trinh phau tich cat toan bd da day lam
ton thuong lach, cdm mau that bai, quyét dinh
cat lach.

Thoi gian phdu thut: Trong nghién clru,
thai gian phau thuat trung binh la 236,5 + 77,49
phit, ngdn nhét Ia 122 phut, dai nhat 1én t6i 470
phut. M6t s6 nghién cu nudc ngoai vé cat da
day md rong cd thdi gian phau thuat tuong déng
vGi chung t6i nhu Zhang, X’ la 209,8 phut, Tran,

T.B° la 245,6 phut G nhom khong cat tuy va 296
phut o] nhom c6 cat tuy. Nhu vay, thai gian phau
thuét dai hon dang ké so véi cac nghién clru vé
cét da day tiéu chuan.

Tho’l gian hdu phdu: Thoi glan nam vién
sau mé trung binh 11,54 + 5,84 ngay (6 — 43
ngay). Thdi gian ndm vién keo da| lién quan mat
thiét vai bién chiing sau mé. Chung t6i c6 5 BN
cd thdi gian hau phau > 15 ngay, déu lién quan
dén bién chirng ndng sau md. So Vvdi cac nghlen
clru vé cdt da day tiéu chuén, thdi gian ndm vién
sau m6 clia cét bo da tang dai hon dang k€ so
véi cét da day tiéu chuan®.

Bién ching sau mé: Bién chiing sau phau
thuat van ludn dugc coi 1& mdt trong nhitng tiéu
chi d€ danh gia hiéu qua va tinh an toan cla
phau thuat vé phuang dién ky thuat. Ty I€é bién
chitng chung sau md cuta nghién clu la 21,7%
(15 bénh nhan) véi 12 bién chdng dugc ghi
nhan, bién chu‘ng thudng gap nhat la nhiém
khuan vét mo véi 7 2%, chay mau sau mé 4,3%,
ro mleng ndi, viém phdi, nhiém khuan huyet la
1,5%, & dich ton du, bi dai, loét ty dé va loan
than déu la 2,9%. Pac biét cé 01 BN tUr vong sau
md 8 ngay do chdy mau tir miéng ndi tuy rudt,
01 BN md lai do toac vét mg, 01 BN can thiép
nit mach do chady mau sau mé cit da day va
dudng mat ngoai gan, 01 BN r0 miéng ndi diéu
tri nGi khoa thanh cong, cac trudng hgp con lai
déu diéu tri n6i khoa thanh cong. Zhang, X. co6 ty
Ié bién chiing kha thap la 8,1%, 1 BN t vong tai
vién do chdy mau trong 6 bung sau mé cat da
day cb kém cét tuy. Bién chiing sau md thudng
gap nhat la ro ri miéng ndi (4,3%) va nhieém tring
0 bung (5,7%)’. Tran, T.B. ¢ ty 1& bién chiing
chung kha cao 50,9%, bién chL'rng Clavien Dindo
III I3 27%, ty 1 tr vong tai vién la 4,4%, ro mleng
ndi 10,7%, nhiém tring v&t md 12,6%, mo lai
10,7%>. Nhu vy, ty 1€ bién chling s6m sau md tuy
cao hon so véi cac nghién clru cdt da day tiéu
chudn, nhung chdp nhan dudc so vdi mdt s6
nghién cliu vé cét bd da tang trén thé gidi.

V. KET LUAN

Phau thuat cdt da day kém céc tang lan can
la phugng phap diéu tri t6i uu khi ung thu da
day tién trién tai chd, xdm 1&n cd quan 1an can
(T4b) c6 thé cit bo, nham dam béao dién cit RO
tai cac trung tdm Y té€ I6n vdi ty I€ bién ching
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chdp nhan dugc. Tuy nhién, can cé thém nhiéu
nghién ctu va phan tich tong hdp da trung tam
tai Viét Nam dé dua ra Igi ich s6ng con cta phiu
thudt cdt da day mad rong.
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PANH GIA KET QUA PHAU THUAT
PIEU TRI DAN NAO THAT - KHUYET SO

TOM TAT

bat van dé: Cac bénh nhan dan nao that —
khuyet so can dugc tao h|nh hop so va dan luu ndo
that 6 bung, nhung hai phau thuat nay dugc ti€n hanh
dong thai hay trong hai [an riéng biét van chua dugc
thong nhat. Phuang phap nghién ciru: Trong thsi
gian tUr 8/2020 t&i 10/2022, khoa phau thuat Than
kinh I, bénh vién Hitu nghi Viét Buc, tién hanh phau
thuét cho 27 bénh nhan dan nao that — khuyet SO sau
chan thuong so ndo. Cac chi s6 ngh|en cau du’dc thu
thap: tudi, gldl dlem Glasgow trudc md, sau mo dan
lvu 24h va sau md ghep xudng 1 thang, cac bién
chiing sau m&. K&t qua: 27 Bénh nhén: 14 ca thuc
hién 2 phau thuat dong thdi; 13 ca thuc hién 2 phau
thudt trong 2 Ian. Tu0| 39,6+16,6; gidi:
Nam/nir=23/4; khoang cach tor mép trén dlen md
Xugng téi dudng gilta 19,35+8,76 mm; tri giac trudc
md: 9,96+1,53; tri gidc sau md dan luu  24h:
10, 41:t1 74. Bé day trung binh khéi mau tu ngoai
mang cCrng G nhom tién hanh dong thdi va nhom thuc
hién trong 2 lan [an lugt 9,71 mm va 4,23 mm. Ty |é
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dap ndo d nhédm dong thai va nhom 2 lan tuang Ung
la 6/14 va 1/13. 4 bénh nhan md lai d&u & nhédm phéau
thuat dong thi. Ty 1& bién chiing chung clia nhém
phau thuat dong thdi va 2 lan tudng (ng 9/14 va
2/13. Két luan: Ty Ié bién ching chung clia nhém
phau thuat déng thagi cao hon, dac biét la dap nao.

SUMMARY
EVALUATION OF SURGICAL OUTCOMES
FOR TREATMENT OF HYDROCEPHALUS

WITH CRANIAL DEFECT

Background: Patients with hydrocephalus and
cranial defects require cranioplasty and
ventriculoperitoneal shunting, but whether these
surgeries should be performed simultaneously or in
separate stages remains uncertain. Methods: From
August 2020 to October 2022, the Neurosurgery
Department I at Viet Duc Friendship Hospital
performed surgery on 27 patients with hydrocephalus
and cranial defects after traumatic brain injury.
Collected data included age, gender, Glasgow Coma
Scale scores pre-surgery, 24-hour post-drainage, and
1-month post cranioplasty; as well as post-operative
complications. Results: A total of 27 patients were
included: 14 underwent both surgeries simultaneously,
and 13 underwent the surgeries in two stages. The
average age was 39.6 = 16.6 years, with a male-to-
female ratio of 23:4. The average distance from the
upper edge of the craniectomy to the midline was
19.35 £ 8.76 mm. Pre-surgery Glasgow Coma Scale



