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TOM TAT

Muc tiéu: Dac diém |am sang va két qua diéu tri can thiép
noi mach v& phinh déng mach (PPM) nao. P8i tuong va
phuong phap: nghién ctu tién ciru mo ta cat ngang 74 bénh
nhan v& PPDM nao dugc diéu tri can thiép ndi mach tai Bénh
vién Hu Nghi Viét Tiép. Két qua va két luan: 1am sang dau
dau chiém 100%, dau hiéu ciing gay chiém 91,9%. Diéu tri can
thiép ndi mach nut kin tai phinh 67,6%, Ton du ¢ tui phinh
27%, Ton du tdi phinh 4,0%. Lam sang t6t (Rankin 0-2) 87,7%,
xau chiém 1,4% (Rankin 3-6).

TU KHOA: Chdy mdu dudi nhén; Can thiép mach néo.

ABSTRACT

Objective: Clinical characteristics and result of
endovascular interventional therapy for ruptured cerebral
aneurysms. Subjects and method: A prospective, cross-
sectional study of 74 patients with ruptured aneurysms,
treated by endovascular intevention at Viet Tiep Friendship
Hospital. Result and conclusion: Headache accounted for
100%. Neck stiffness accounted for 91.9%. About endovascular
intervention, the occlusion rate assessed by operator was
complete in 67.6% of cases, Residual aneurysmal neck was
found in 27% of case and a residual aneurysms in 4%. Good
outcome (Rankin 0-2) accounted for 87.7% and bad outcome
(Rankin 6) 1.4%.

KEY WORDS: Subarachnoid hemorrhage, cerebral vascular
intervention.
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I. DAT VAN BE

Phinh déng mach nao la nguyén nhan gay
chady mau ndo, mang nao chiém khoang 1-2%.
Bién chiing nang clia v& phinh mach néo la v&
tai phat. Trén 15% v& tai phat trong vong 24 gig,
20% trong 2 tuan dau, 50% trong vong 6 thang
néu khong dugc can thiép. Khi phinh mach nao
vG tai phat tinh trang lam sang rat nang, ty 1é t
vong va tan phé cao.

Hién nay c6 hai phuong phap nham ngan
chan phinh déng mach nao v& tai phat: phau
thuat kep ¢6 tui phinh bang clip (clipping) va
can thiép ndi mach lam déng mau trong long
tdi phinh bang vong xoan kim loai (coilling). Véi
su tién b clia y hoc phuang phap can thiép noi
mach dang dugc Ung dung diéu tri nhiéu hon.
Bénh vién Hiu Nghi Viét Tiép da ap dung ky
thuat nay thanh céng tu nam 2019. Chudng toi
nghién ctu dé tai nay nham:

- Nhan xét dac diém lam sang vé& phinh dong
mach nao

-Danh gia két qua diéu tri can thiép ndi mach
v3 PDM néo tai Bénh vién H{ru Nghi Viét Tiép.

1. BOI TUONG VA PHUGNG PHAP NGHIEN CUU
1. Déi tugng nghién cuu

74 bénh nhan v PPDM nao dugc diéu tri can
thiép ndi mach tai Khoa than kinh Bénh vién Hiu
nghi Viét Tiép tir thang 10 nam 2019 dén thang
4 nam 2022.

2. Phuong phap nghién ciu

Nghién ctu tién cliiu mé ta cat ngang

- Nghién ctu lam sang:

+ Cac yéu to nguy co: THA, DTD, RL lipid mau,
huat thuéc 13, lam dung rugu...

+ Cac triéu chiing lam sang: Dau dau, budn
non va non, liét 2 ngudi, dau hiéu mang nao, réi
loany thuc.

+ Déanh gia tinh trang ldam sang bang thang
diém Hunt- Hess, do I-ll vira, d6 IV, V xau 2
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+ Danh gia muic d6 phuc héi ra vién theo
thang diém Rankin stia d6i3.

- Nghién ctru can lam sang:

+ Chup cat I1&p vi tinh mach 768 lat cat cla
hang CIEMENS- Buc, Cong hudng ti mach 3.0
Tesla clla hang CIEMENS - Dc.

« Xac dinh chdy mdu mang nédo, chdy mau nhu
mo ndo va nao that, phu nao.

« Xac dinh vi tri, kich thudc va hinh thai tui
phinh.

+ Chup va can thiép mach bang may s6 hoéa
xda nén (DSA-Digital Subtraction Angiography)
GE- My va xac dinh cac tai bién (v& phinh, huyét
khéi, tho coil, di chuyén VXKL, co that mach, cat
khong dut stent...) trong qua trinh can thiép nut
tui phinh.

3. XU ly s6 liéu
Bang phan mém SPSS 20.0.

II. KET Ulli\ NGHIEN CUU VA BAN lUE\N
1.Dac diém lam sang

- Tudi va gidi: trung binh 54,5+5,1. Tudi thap
nhat 1a 21 tudi, cao nhat la 83 tudi, d6 tudi 50-59
tudi chiém 33,8%, nam chiém 51,4%.

- Tién s(: tang huyét ap 53,4%; hat thudc 1a
38,6%, lam dung rugu 15,2%, day la nhimng yéu
té nguy co gay vé PDM néo.

- Triéu ching lam sang:

Dau dau 74 bénh nhan (100%), nén 58 bénh
nhan (78,4%), dau hiéu ciing gy 68 bénh nhan
(91,9%), ri loan y thiic 24 bénh nhan 32,4%, ton
thuong than kinh khu trd 27 bénh nhan (36,5%).
Dau dau trong vé PDM nao khéi phat dot ngét,
d{r doi, dau dau la triéu ching hay gap nhat day
cling la triéu ching lam bénh nhan phai di kham
bénh*. Dau hiéu mang ndo mét sé bénh nhan
khéng c6 c6 thé do lugng méu chay vao khoang
dudinhén it, bénh nhan cé triéu ching than kinh
khu trd do co that mach hay 6 mau tu trong nhu
mo nao.
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Bdng 1. Ldm sang theo Hunt- Hess

Hunt - Hess $6 bénh nhan Tylé%
Dol 16 216
Doll 34 45,9
Dolll 22 29,7
Dolv 2 2,7
pov 0 00
Tong 74 100%

Theo nghién ctiu clia ching téi Hunt- Hess I-lIl chiém 97,2%. Nghién ctru Pham Binh Dai chiém
66,4% 6. Da s6 cac nha can thiép khuyén: viéc chi dinh diéu tri can thiép cho cac bénh nhan cé tinh
trang lam sang véi Hunt- Hess do I- lll, nén can nhac bénh nhan Hunt- Hess IV-V 6.

2. Két qua diéu tri can thiép

Bding 2. Kich thu6c cé tui phinh tinh theo ty 1€ ddy/c6 phinh mach

T 16 tii/cs 55 phinh Ty1e%
(6 hep (RSN > 1,5) 40 54,1
(6rongTB (RSN =1,2-1,5) 18 243
(6rong (RSN < 1,2) 16 216
Tong 74 100

Khé khan, thuan lgi trong can thiép: da s6 tui phinh cé hep thuan Igi trong can thiép. Tui phinh
¢ rong va tui phinh & vi tri doan géap khuc hodc ngugc huéng thudng kho khan trong nut tui phinh
bang coil: 16 bénh nhan (21,6%) tui phinh c6 réng can phai hé trg stent chen ¢é tui phinh, 12 bénh
nhan (16,2%) dung Microcatheter ho trg.

Bdng 3. Két qua nut phinh mach

Két qua n %
Kin hoan toan 50 67,6
Nut kin phinh mach -
Dis6t co 20 27
Nuit ban phan 3 4
That bai 1 14
T6ng s6 bénh nhan 74 100
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Nat thanh cong tdi phinh 98,6%, nut kin
phinh mach dat 94,6% trong dé nat kin hoan
toan 67,6%, con di s6t mot it tai cd tui phinh
27,0%, nut ban phan 4,0%. Mot bénh nhan that
bai do déng mach mang co mach nhiéu va uén
khuc, tai phinh ¢6 rong khong thé can thiép
dugc. Cac nghién cuu trong va ngoai nudc cling
cho két qua tuong tu. Theo Pham Dinh DPai nut
tui phinh thanh cong 97,3%, nut kin phinh mach
89,7% trong do6 nut kin hoan toan 67,3%, con
di s6t mot phan nhd tai ¢6 phinh mach chiém
22,4%. Nut ban phan 8,4%. Theo Pierot L va cs,
nut kin hoan toan tui phinh 61,5%, di sét tai c6
33,2%, nut ban phan 5,3%”.

Bdng 4. Bién chting trong can thiép

théng va tiép tuc ddy coil vao tai phinh hodc dé
nguyén 6ng théng va di thém 1 éng some thi 2
vao trong tui phinh nut coil gan kin tdi phinh va
lui 6ng théng thi nhat va tiép tuc day coil vao va
tdi phinh da dugc nat kin. Huyét khéi 2/74 bénh
nhan (2,7%) moét bénh nhan cé tui phinh & dong
mach canh trong doan xoang hang gay huyét
khéi di chuyén tdc dong mach nao gilra doan M1
cung bén, ching téi xt ly bang cach lay cuc huyét
khéi sit dung 6ng hut (Penumbra system) bénh
nhan khéng dé lai di chiing, mét bénh nhan sau
dat stent chen ¢6 tui phinh gay huyét khéi tac
déng mach nao gilta doan M2 chiing t6i truyén
dich nhanh trong 5 phat mach ty tdi thong. Pham
DPinh Dai v& phinh mach la 7,5% ¢, Pierot L v&
phinh mach ndo la 21%7.

Tai bién SGphuntt Ty1% + leo coil |A'a khéi tui phinh: c.hung tA0| ga[‘a
6/74 bénh nhan (6,7%), Pham Minh Théng va
Khong 61 824 Luong Ngoc Thang gap 4,55%:2.
Vig phinh 5 6,8 Bdng 5. Két cda ra vién theo thang diém Rankin
o stia doi
Huyét khoi 2 2,7
Tho, diit, di chuyén - i Rankin $6 bénh nhan Tylé%
VXKL ' 0 31 05
(o that mach 1 14 1 23 31,5
(t khong duit stent 0 0 2 10 13,7
Tirvong 0 0 3 6 8.2
Tong 74 100 4 2 27
5 0 0
Cac trung tam can thiép trong va ngoai 6 1 14
nudc déu ghi nhan hai tai bién thudng gap, rat —
ST s pg Tong so 73 100
nguy hiém la v phinh mach va tac mach trong

can thiép: vé phinh ddng mach trong can thiép
chdng téi gap 5/74 bénh nhan (6,8%), do tui
phinh nhé va & déng mach cdnh trong doan
thong sau mach gap khuc trong qua trinh nit coil
ong thong lam thiing day tui phinh. Nhiing bénh
nhan nay chung téi x{ ly bang cach kéo bét 6ng
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+ Bénh nhan ra vién khéng cé triéu chung
hoac cé triéu ching nhe (Rankin 0-2) chiém
87,7%, phu hgp véi bénh nhan vao vién cla
chung t6i c6 Hunt- Hess (I-11l) chiém 97,2%, lugng
mau it trong khoang dudi nhén do vay biéu hién
y thiic va than kinh khu tra nhe, trong qua trinh

Vietnamese Journal of Neurology 2024,40:3-7



DOI:10.62511/vjn.40.2024.001

NGHIEN CUU LAM SANG <«

diéu tri mau sé tiéu dan hét co that mach cac triéu
ching sé dugc cai thién dan. S6 bénh nhan tan
phé moét phan 6/73 (Rankin 3) chiém 8,2%. 1/73
chiém 2,7% bénh nhan nam liét giudng (Rankin
6), day la bénh nhan rat nang (diém Hunt- Hess
Iuc vao vién la IV). Theo Pham Binh Dai bénh
nhan c6 diém Hunt- Hess vao vién cang thap thi
diém Rankin cang thap va ngugc lai®.

IL KET LUAN

Dac diém lam sang v& phinh ddng mach néao

-Tudi trung binh: 54,5 + 5,1, nam: 53,6%. Bi€u
hién lam sang dau dau: 100%, dau hiéu mang
nao: 91,9%, nén: 78,4%.

- Két qua diéu tri can thiép va lam sang vé
PDM nao:

+ Két clia can thiép nat phinh mach nao: Nt
thanh céng tui phinh 98,6%, nut kin phinh mach
dat 94,6% trong dé nut kin hoan toan 67,6%, con
di sét mét it tai cd tdi phinh 27,0%, nut ban phan
4,0%. Tai bién trong can thiép: v& phinh mach
nao 6,8%, huyét khoi 2,7%, tho coil ra ngoai tui
phinh 6,7%, co that mach 1,4%.

+ Két qua 1am sang khi ra vién: Bénh nhan ra
vién khong ¢6 triéu chiing hoac ¢6 triéu chiing
nhe (Rankin 0-2) chiém 87,7%. Bénh nhan nam
liét giudng chiém 1,4% (Rankin 6).
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