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, DPANH GIA PAC DIEM HINH ANH
CAT LOP VI TINH, CHUP MACH SO HOA XOA NEN
TUI PHINH PONG MACH NAO VO

Huynh Thanh Vi, Lé Vdan Ngoc Cud'ng
Trud'ng Bai hoc Y Dwoc — Dai hoc Hué

Tém tat

Muc tiéu: So sdnh dic diém hinh anh tdi phinh déng mach v& trén CTA va DSA. D6i tuong va phuong
phap: Tir thang 04/2016 dén thang 06/2017, 33 trudng hop xuat huyét dudi nhén déu duoc chup CTA va
DSA. Két qua CTA duoc so sanh vdi két qua cia DSA dé xac dinh hiéu qua chin doén cla CTA trong danh gid
dac diém cua tai phinh ddng mach nio v&. K&t qua: Su khac nhau gitra CTA va DSA 13 khéng cé y nghia théng
ké trong danh gid kich thudc, vj tri, tinh trang v& va cac dac diém hinh anh khac cda tui phinh.Két luan: CTA
c6 gia tri trong danh gid tui phinh déng mach v& giup hudng dan thay thudc lap ké hoach diéu tri.

Ttr khéa: cdt I6p vi tinh, déng mach nd , tui ph nh déng mach néo

Abstract

EVALUATING IMAGING FEATURE ON CTA AND DSA
OF RUPTURED CEREBRAL ANEURYSMS

Huynh Thanh Vu, Le Van Ngoc Cuong
Hue University of Medicine and Pharmacy — Hue University

Objective: To compare the imaging feature of ruptured intracranial aneurysms on CTA and DSA. Material
and Methods: From April 2016 to June 2017, 33 cases with SAH was performed CTA and DSA to all cases.
The results of the CTA were compared with the DSAresults to determine the diagnostic efficacy of CTA in
evaluating characterizations of ruptured cerebral aneurysms. Results: The difference is not statistically
significant between CTA and DSA in evaluating of aneurysm size, location, rupture status, and other imaging
characteristics.Conclusion: CTA is invaluable in evaluatingruptured cerebral aneurysms that guide clinicians

to make planning the treatment.
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1. DAT VAN DE

Phinh manh n3o cé ty |&6 mac khong nhd, theo
HG6i POt quy Hoa Ky thi 1,5-5% dan s6 ¢é tui phinh va
md&i ndm cé khodng 25.000-30.000 ca gay xuat huyét
duwdi nhén (XHDN). Theo nhiéu tic gid, phinh dong
mach n3o (PPMN) thuong xay ra & da giac Willis
hodc chd chia d6i clia déng mach n3o gitta [5], [7].
Khoang 90% phinh déng mach thay & tuan hoan ndo
trudce, nguoc lai chi khoang 10% xay ra & tuan hoan
nao sau. Viéc xac dinh phinh mach nao, nh& nhitng
tién bd trong chan doan hinh anh nhat |13 viéc &ng
dung phuong phdp chup mach méu s hda xéa nén
(DSA), chup mach cong hudng tir (MRA), chup cat
I&p vi tinh mach ndo da d3y dau do (CTA), van dé
chan doan PDMN tré nén dé dang hon. Do vay, viéc
nghién ctru dac diém hinh anh cat I&p vi tinh (CLVT),
chup d6ng mach ndo s6 héa xéa nén tui PPMN v&,
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nham gilp viéc diéu tri tich cwc mang lai hiéu qua
cao, an toan, giam tan phé va tranh t& vong.

Vi vy ching t6i tién hanh nghién ctru dic diém
hinh anh chup cat I&p vi tinh, chup mach s6 hda x6a
nén tui phinh déng mach n3o v&, nham rat ra nhitng
dac diém 1am sang cia PDMN v& va d6i chiéu dic
diém hinh anh tti PDMN trén CTA va DSA [1], [6]
[12].

2. 01 TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Chon mau thuan tién vdi 33 bénh nhan cé POMN
nhap vién diéu tri tai Bénh vién da khoa Pa Nang
tlr thang 04/2016 dén 06/2017 dugc chup CLVT va
DSA. Loai trir nhitng truong hop khéng dap rng tiéu
chuan clia mau nghién ctru.

Nghién ctru mo ta cat ngang va xtr Iy s6 liéu boi
phan mém xtr ly sé liéu SPSS 20. Phuong tién nghién
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ctru la mdy chup CLVT 128 day Philips va may chup gid vé dic diém Iam sang: HoOi chirng mang n3o,
mach s6 hda xda nén Philips. phan loai 1dm sang XHDN cla Hunt va Hess (ndm

TAt ca cac bénh nhan nghién ctiru déu duoc thuc 1968) va phan dé theo WFNS. Danh gia ddc diém tui
hién theo mau bénh 4n chung dé théng nhat dénh PDMN v& trén CTA va DSA.

3. KET QUA
3.1. Tudi, gidi
Trong 33 bénh nhan nghién cru: Tudi trung binh [a 59+12, tudi thap nhat 1a 41, cao nhat |a 83. Ty 1& nam/nit
1a 1/1,8. Y&u t6 thuan loi & bénh nhan XHDN do v& phinh bao gbm tang huyét 4p (45,5%), tai bién mach mau
n3o (3%), dai thao dudng (3%). Khéi phat dot ngdt (81,8%) vai cac bidu hién |am sang |a hoi chirng mang nio
3.2. Lam sang
Bang 3.1. Hoi chirng mang ndo

HGi chirng mang nao n %
Pau dau 30 90,9%
N6n va bubn nén 29 87,8%
Clrng gay 28 84,8%
D4u hiéu Kernig 16 48,5%
Vach mang ndo 13 39,4%

Do nang cda BN duwoc danh gid dwa vao thang diém cda Hiép hoi Phau thuat Than Kinh thé gidi (WFNS)
va phan d6 theo Hunt-Hess:

Phan do WFNS
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Bi€u d6 3.1. Phin d6 WFNS

Phan dé Hunt Hess
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Biéu d6 3.2. Phan dd Hunt Hess
Hinh dnh xuat huyét dwdi nhén cla cidc bénh nhan dugc phan dé theo Fisher, chd yéu 1a d6 IV (63,6%), d6
[l chiém 18,2%, d6 | va Il it gap hon.
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3.3. Dic diém tai phinh trén CTA va DSA
Bang 3.2. S6 lugng tui phinh

CTA DSA
S8 lwgng tii phinh
n % n %
MOt tui 28 84,9 27 81,8
Hai tui 4 12,1 3 9,1
Ba tui 1 3,0 3 9,1
Téng 33 100,0 33 100,0
Bang 3.3. V] tri tui phinh
CTA DSA
Vi tri
n % n %
DM thong trudc 13 33,3 13 31,0
PMcanh trong 18 46,2 21 50,0
PM nao gilra 2 5,1 2 4,8
PM than nén 2 5,1 2 4,8
PM dét s6ng 2 5,1 2 4,8
PM tiéu ndo sau dudi 2 5,1 2 4,8
Téng 39 100,0 42 100,0
Bang 3.4. Dic diém tui phinh
CTA DSA
Hinh anh tai phinh
n % n %
B& khéng déu 25 64,1% 26 61,9%
B& déu 14 35,9% 16 38,1%
Téng 39 100% 42 100%
Bang 3.5. Phan loai kich thuwéc tdi phinh
CTA DSA
Kich thuwéc TP(mm)
n % n %
<4 11 28,2 13 31,0
4-10 27 69,2 28 66,6
>10 1 2,6 1 2,4
Téng 39 100,0 42 100,0
Bang 3.6. Ty |& tui/c6 tui phinh
CTA DSA
Ty lé tui/cd
y n % n %
<1,2 1 2,6 2 4,8
1,2-1,6 5 12,8 4 9,5
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>1,6 33 84,6 36 85,7
Téng 39 100,0 42 100,0
Bang 3.7. Bién thé da giac Willis
) CTA DSA
Bién thé da giac Willis - ” - ”
Binh thuong 18 54,5 18 54,5
B4t san 7 21,2 5 15,2
Giam san 8 24,3 10 30,3

Téng 33 100,0 33 100

4. BAN LUAN

Tudi va gidi: Trong nghién cru clia ching toi ty
& nam/ni¥ 1a 1/1,8, tudi trung binh 13 59+12. Két
qua trén twong dong véi nhiéu tac gid khdc, Tran Chi
Cudng, ty | nit chiém 55%, nam 45%. Nguyén Son,
ty 1& nir: 57,7%, nam 42,3%. Cda Li Lu va cs, ty |&
nam/nir 1a 220/293. V& tudi, D6 Hong Hai, tudi trung
binh 51,9 + 9,57, theo ISAT, tudi trung binh 52, theo
Tianlun Qiu, tudi trung binh la 55.79+10.64. [2], [4].

Yéu t6 thuén lgi: Tang huyét dp chiém ty & cao
nhat véi 45,5%. Theo Parkhutik V tir ndm 1997 dén
nam 2005 nghién cttu trén 462 bénh nhan XHDN
tai Valencia (TAy Ban Nha) tang huyét ap la yéu t6
thuan lgi va chiém tdi 40,3%, ty lé nay trong nghién
clru clia DS HOng Hai 13 42,5%, nghién ctru clia Tran
Cong Thing ting huyét ap 13 58,1% [3], [9].

Lam sang: Bénh canh 1dm sang cta XHDN dac
trung bang triéu chirng dau dau dot ngdt dir doi luc
khai phat do tang ap luc ndi so nhanh chéng sau
chdy mdu (90,9%). Cac triéu chirng khac do tang ap
Iwc ndi so va kich thich mang nio bao gbm budn
ndn, non (87,8%), clrng gay (84,8%). Cac triéu chirng
twong ty cling duwgc ghi nhan trong cac nghién ciru
da duoc thyc hién trudc day, theo Pham Dinh Dai
cho thay dau dau dir d6i gdp 96,4%, ndn va budn
nén: 95,5%, diu hiéu cirng gdy 81,8%, Tran Céng
Thang cho thay dau dau 98,6%, ndn va budn nén
78,4%, crng gay 98,6% [10], [12].

Tinh chat khéi phat: Tinh chat va ki€u khéi phat
bénh clha XHDN do v& phinh déng mach ndo cé
nhitng nét dic thu riéng phu hop vdi co ché sinh
bénh hoc clda tdi phinh, néu danh gia dung s& gbp
phan trong viéc chdn dodn. K&t qua nghién ctru cla
chiing t6i, 81,8% bénh nhan déu kh&i phit dét ngot,

18,2 % xay ra vdi triéu chirng dau dau tir tir. K&t qua
trén phu hgp vdi nhan xét cia Ropper AH va Brown
RH, va mot s& nghién ctru khac nhu clia Nguyén
Hiru Tué khéi phat dot ngdt chiém 100%, cha Lé Van
Thinh kh&i phat dét ngdt 1a 100%. Qua nghién ctru
ching t6i thdy XHDN do v& phinh ddng mach ndo
gitra xay ra dot ngdt va bidu hién chi yéu |3 dau dau
[11], [15].

Phan do Hunt Hess: Danh gid tinh trang [am sang
theo phéan loai cla Hunt va Hess, d6 tir I-Ill chiém
66,7% (trong d6 dé Il chiém 48,5%), d6 IV chiém
33,3%, khong c6 bénh nhan nao do V. Nghién clru
nay phu hop véi két cda nghién ciu cla L& Van
Thinh, do 1112 48,1%, d6 Ill la 29,6%, theo Ying Zhang
va cong su, do | va Il: 65%, dd >3: 35%. Cac tac gia
trong va ngoai nwdc déu cé nhan dinh rang do | dén
dd lll tién lvgng tot so véi do IV, V. [14]

Phan loai WENS: Danh gid dua vao thang diém
cla WFNS (Hiép hoi Ngoai Than kinh Thé gidi). Két
qua nghién clru cda chung t6i, bénh nhan vao vién
v3i mirc dd nhe (d6 1, 2 va 3) chiém 63,6%, mirc do
nang (d6 4, 5) chiém 36,4%. K&t qua nay tuong ty
két qua clia Tran Cong Thang va cong sy, bénh nhan
murc d6 1, 2,3 chiém 71,6%, do 4, 5 chiém 21,8%,
cGa Imamura H va cong sv la 62,8% va 37,2% [7],
[12]

Phan do Fisher:Nhu vay trong nhém nghién
clru cla chung téi d6 1, IV gdp nhiéu nhat (81,8%),
diéu nay cé nghta |a da s& bénh nhan XHDN trong
nhém déu kém chdy mau ndo that hodc chay mau
ndo. K&t qua nay twong ddi phu hop véi mot s6
tac gid nhu Pham Dinh Dai 2015, d6 Ill, IV chiém
87,7%, theo Nguyén Vin Liéu, do NI, IV chiém
85,2%. [3], [11].
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EinH VIEW D4 Ny

Hinh 1. Hinh anh xuat huyét dudi nhén Fisher IV cGa bénh nhan Bui Bic T.

S6 lwong tii phinh: Da s8 cidc bénh nhan cé 1 tai phinh, két qua chup CTA (84,9%) tuwong tw chup DSA
(81,8%), su khac biét vé gia tri chan doan sé lwong tui phinh khéng cé y nghia thdng ké gitra CTA va DSA
(p=1,704). Theo Pham Binh Dai, 85,4% gap mdt phinh mach. Theo Pham Minh Théng, bénh nhan cé nhiéu tui
phinh gdp 15-20% céc truwdng hop va wu thé phu ni* hon nam véi ty 1é 5:1 [11]

Vi tri tai phinh: TGi phinh ndm & vong tudn hoan trudc chiém 84,6% trén CTA, 85,8% trén DSA, it gip
hon & tudn hoan sau. Sy khac biét vé phat hién vi tri trén CTA va DSA khéng c6 y nghia théng ké (p=0,219).
Theo Tran Anh Tuan, 94% phinh mach tuan hoan
trudc, 6% phinh mach tuan hoan sau. Nghién ctru
ISAT chung cho céc TP v& diéu tri bang phau thuat va
can thiép cling thay ty |& TP hé s8ng nén chi chiém
2,7% [15].

(a) (b)
Hinh 2. Hinh minh hoa (a) va hinh tui
phinh & vi tri thong trudc
clia bénh nhan Nguyén Thi Tr (b).

Kich thwéc tai phinh: Kich thudc tai phinh dong
mach 13 yéu t8 tién luvgng quan trong nhat cho nguy
co v& tui phinh. K&t qua nghién ctu cda ching toi
cho thdy da s& tdi phinh cé kich thwdc nhd dudi
10 mm (vd&i 38 tui phinh phat hién trén CTA chiém
97,4% va 41 tui phat hién trén DSA chiém 97,6%),
chi1trwong hop co kich thudce trén 10 mm va khdng

I 18 JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Duwgc hoc - Truong Dai hoc Y Duoc Hué Tap 7, s6 4 - thang 8/2017

cé trudng hop nao cé tdi phinh khéng 16. Theo
Nguyén An Thanh (2016), da s6 la tui phinh kich
thudc <10mm, chiém ti 1& 89,8%. Theo Pham Minh
Thoéng kich thuwdc dwdi 15 mm la 76,12%, tui phinh
khdéng 16 13 19,4%. Theo Hasan Ding va cong sv, tui
phinh dudi 10 mm, chiém 74,4%. Nhu vay, c6 thé
thay rang, da s6 phinh dong mach nio ¢ kich thudc
nhé hon 10mm d&u cé nguy co v& [8], [13].

Hinh thai tdi phinh: Phan I&n céc tai phinh déng
mach ndo v& gy xuat huyét dudi nhén, cé b& khéng
déu, c6 nim hodc thuy mui vdi ty |1é phat hién trén
CTA la 64,1 % va trén DSA la 61,9%, su khac biét
chan dodn dic diém nay gilra CTA va DSA 13 khéng
cé y nghia théng ké (p =0.080). Theo Pham Dinh bai,
74,5% c6 thay d6i day phinh mach: ddy nhan nhim,
dang thuy nim. Theo nghién cttu cla Tran Anh Tuén
ty lé nay |a 81,4%, tac gid ndy cho rang cac tui phinh
b& khéng déu, c6 num & ddy thi diém v& chinh 13
cédc nim dé. Didu nay dic biét quan trong trong cac
trwdng hop bénh nhan cé da tdi phinh, ching ta can
phai xac dinh xem tui phinh nao c6 kha nang v, tui
phinh ndo chua v& dé wu tién diéu tri. Nhu vay, hinh
dang tui phinh 1a mét trong nhitng diém déng gép
cho chan dodan va quyét dinh can thiép [3], [7].

Ty 1é thi/c8: Theo nghién ctu cha ching toi,
trong s6 33 bénh nhan, trén CTA loai ¢& trung binh
(12,8% ) va hep (84,6% ), trén DSA phat hién ty 1&
nay la 9,5% va 85,7%. Khong c6 sy khac biét cd y
nghia th&ng ké vé phat hién ty 18 tdi/c6 trén CTA va
DSA. Theo nghién ctru cta Lé Van Thinh, cho thay
da s8 tui phinh cé ¢6 trung binh (40,7%), tui phinh

(a)

c6 hep chiém 33,4%, theo Nguyén Van Liéu, 55,79%
trwdng hop tdi phinh c6 c¢6 hep hodc trung binh,
theo Vi Dang Luu da sd céc tui phinh ¢ trung binh
va hep. K&t qua nghién clru cda ching t6i twong déi
phu hgp vdi nghién ciru clia céc tac gia trén. Tui
phinh cé c6 réng hay hep rat cé y nghia cho viéc lya
chon phuong phap diéu tri. Néu ¢& tai phinh hep,
diéu tri ph3u thuat hay can thiép ndi mach déu dé
dang hon, cho két qua t6t hon, it xay ra cac tai bién
do diéu tri [9], [12].

Bién thé da gidc Willis: K&t quad danh gia tinh
trang bién thé gidi phiu (thiu san/bat san) dong
mach n3o, gitta CTA va DSA |a hoan toan giéng nhau
14 45,5%. Theo két qua nghién clru cta chuing toi,
76,9% (10/13) phinh déng mach thong trudc co lién
quan dén thiéu san hodc bat san nhanh Al. K&t qua
cla chung toi cao hon so véi Lé Thiy Lan va cong su
50,0% (3/6) PDMN vij tri thong trudc cd lién quan
dén thiéu san hoadc bat san nhanh n3o trudc doan
Al, tuvong ty két qud cta Tran Anh Tudn, 75% tui
phinh théng truwdc lién quan dén thiéu san hodc bat
san nhanh A1 ddi dién. M6t s6 gia thuyét lién quan
duoc dua ra 13 khi bat san hay thiéu sdn nhanh déi
dién, tc d6 dong chay bén mach con lai tdng dé cap
ma&u sang bén déi dién, do d6 dong xody tai vi tri nga
ba ting lén dan dén dé hinh thanh PPMN. Két qua
nay phu hop vdi két qua nghién ctru cha Tarulli va cs
(2009), khi c6 wu thé mét bén DM ndo trudc doan
A1l thi nguy co mac PPMN thong trudc cao vdi ti
suat chénh OR = 17,8 [14], [15]

(b)
Hinh 3. Hinh minh hoa bién thé da giac Willis, thiéu san (a), bat san (b).
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5. KET LUAN

Qua nghién ctu 33 bénh nhan chay mau dudi
nhén do v& phinh déng mach n3o vao diéu tri tai
bénh vién Da Nang tir thang 4 ndm 2016 dén thing
06 nd3m 2017 chiing t6i rut ra mot sd két luan sau:

Tudi trung binh 13 59 + 12. Nam gdp nhiéu hon
nit. 90,9% bénh nhan kha&i phat bdi nhirc dau dir
ddi va dot ngdt; 87,8% bénh nhan cé nén; dau hiéu
gay cliing 84,8%. 66,7% bénh nhan & d6 I, Il va llI
theo Hunt-Hess, 63,6% phan loai WFNS d6 1, 2 va 3,
81,8% phan do Fisher IlI, IV.

Vé d3c diém hinh anh, da s6 bénh nhan v& phinh
mach n3do cé 1 tui phinh, ndm & tuan hoan trudc,

kich thudc dwdi 10 mm, b tdi phinh khéng déu, cé
¢6 hep va trung binh, bién thé da giac Willis thudng
gap & bénh nhan co6 tdi phinh dong mach théng
trwdc. Sy khac biét vé chan doan cdc dic diém nay
gitra CTA va DSA 13 khéng cé y nghTa théng keé.

Tém lai chup mach ndo cit I&p vi tinh da day cé
kha nang chan dodn rat chinh xac phinh déng mach
n3o. N6 cung cap day du thong tin dé€ dinh hudng
chién lugce didu tri can thiép ndi mach rat cé hiéu
qua.

Phuong phap nay dugc xem nhu thay thé chup
mach s6 hda xéa nén trong chan doan phinh déng
mach ndo hién nay.
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