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DANH GIA TINH TRANG MACH 0’ BENH NHAN NHOI MAU NAO CAP
DO TAC TUAN HOAN NAO TRU'O'C TAI BENH VIEN E

Nguyén Vin Sang'?, Lé Thi Nguyét?, Pham Xuéin Hiéu!,

TOM TAT

Muc tiéu: Dénh gié tinh trang mach o} bénh nhan
nh0| mau ndo cap do tac tuan hoan nao trudc tai Bénh
vién E. Doi tugng va phuang phap 40 benh nhan
(BN) dugc chan doan nhdi mau nao (VNMN) cap do tac
tuan hoan ndo trudc dugc dleu tri bang can thiép lay
huyét khdi cd hoc tai Bénh vién E. DGi ch|eu h|nh anh
CLVT mach ndo (CTA) VGi chup mach s6 hda xda nen
(DSA) trong chan doan tac dong mach I6n. Két qua:
Nhoi mau ndo cip do tic tuan hoan ndo trudc hay
gap nhat ¢ dong mach ndo gilta 65%, ti€p dén la
dong mach canh trong 20% va cudi cung la ca dong
mach canh trong va déng mach ndo gilla 15%. CTA
cd do nhay 100%, do déc hiéu 98 ,2%, gia tri du bdo
du‘dng tinh 95 9%, gia tri du bdo &m tinh 100% trong
chan doan tdc dong mach 16n. Ket luan: CLVT mach
ndo cd gia tri | trong chan doan xac dinh vi tri mach tic
trong NMN cap do tic tuan hoan ndo trudc. T khoda:
Nh6i mau ndo cép, téc tudn hoan ndo trudc, cét I16p vi
tinh mach ndo, chup mach s hda x6a nén.

SUMMARY
ASSESSMENT OF VASCULAR CONDITION
OF ACUTE ISCHEMIC STROKE DUE TO
ANTERIOR CIRCULATION OBSTRUCTION

AT E HOSPITAL

Objective: Assessment of vascular condition of
acute ischemic stroke due to anterior circulation
obstruction at E hospital. Subjects and methods: 40
patients diagnosed with acute ischemic stroke due to
anterior circulation obstruction and treated with
mechanical thrombectomy at E Hospital. CT
angiography (CTA) was compared with digital
subtraction angiography (DSA) for diagnosing large
artery obstruction. Results: Acute ischemic stroke
due to anterior circulation obstruction was most
commonly found in the middle cerebral artery (65%),
followed by the internal carotid artery (20%), and
both the internal carotid and middle cerebral arteries
(15%). CTA had a sensitivity of 100%, specificity of
98.2%, positive predictive value of 95.9%, and
negative predictive value of 100% for diagnosing large
artery obstruction. Conclusion: CT Angiography of
the brain are valuable in diagnosing acute ischemic
stroke due to anterior circulation obstruction.
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I. DAT VAN DE

Theo T6 chiic Y t& Thé gidi (WHO), mdi ndm
cd 15 triéu ngudi bi dot quy trén toan thé gidi,
trong d6 5 triéu ngudi chét va 5 tri€u ngudi bi
tan tat vinh viénl. DOt quy la nguyen nhan tu
vong th(r hai tren thé gidi, ganh ndng cua dot
quy khong chi ndm & ty |é tr vong cao cung Vi
ty 1& mac bénh cao ma con dan dén 50% s6
ngudi séng sot bi tan tat2. Theo khuyén cdo cla
HGi tim mach va dot quy Hoa Ky 2019, CLVT la
thdm kham ban dau & BN dot quy ndo dé phan
biét NMN va xuat huyét ndo, dong thsi xac dinh
mUc dd ton thuang, vi tri mach tic3. Chup mach
mau s6 hda xda nén (DSA — Digital Subtraction
Angiography) la tiéu chuén vang trong danh gia
tdc nghén long mach, tuy nhién DSA la phuong
tién xdm 1an. CLVT mach méau ndo (CTA -
Computed Tomography Angiography) la phucng
tién it xam lan, nhanh va deé ti€p can® Mot s6
nghién clu trén thé qgiGi cho thay CTA c6 do
nhay va dd déc hiéu cao trong chin doan tic
dong mach ndi so°. Vi vay chdng t6i nghién ctu
dé tai nay v8i muc tiéu: Panh gid tinh trang
mach & bénh nhadn nhdi méu ndo cdp do tac tuan
hoan néo trudc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. 40 BN NMN
cap do tac tudn hoan ndo trudc dudc diéu tri
bdng can thiép mach tai Bénh vién E tir ngay
01/01/2023 dén ngay 30/04/2024.

* Tiéu chuén Iua chon:

- Cac BN dudgc chan doan NMN cdp do tic
tuan hoan ndo trudc dugc chup CLVT va diéu tri
badng can thiép mach tai Bénh vién E.

* Tiéu chuén loai trur:

- Loai trr BN c6 bénh ly khac kém theo nhu
u ndo, chan thuong so nao.

2.2. Phuang phap nghién ciru

* Thiét ké nghién ciuu:

- Phugng phap nghién clru: M0 ta cat ngang.

- Phuang phap lay s0 liéu: HGi ciru va tién clru.

Tat cd BN hoi cllu va tién ciru déu dugc
chup CLVT mach ndo va can thiép ldy huyét khai
theo quy trinh k¥ thudt cia Khoa Chan dodan hinh
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anh Bénh vién E. Cac thong tin vé hinh anh CLVT
mach nao va DSA dugc lay trén hé thong PACS
cla Bénh vién.

*Ky thudt chup CLVT: Thuc hién trén may
CLVT 64 day hang Siemens

Ky thuat chup CLVT mach mau nao (CTA):
Chup CTA dugc thuc hién theo quy trinh chup 2
pha theo protocol: Pién ap 120kV, 250mAs, pitch
1. PO day I6p cit 5mm recon 1mm. SU dung
thudc can quang Omnipaque 300mg I/ml, liéu
100ml, toc d6 bam 3,5ml/gidy.

- Pha 1: chup tUr quai DM chu dén vom so.
Thai diém chup sau khi ROI d&t vao quai dong
mach cha dat 100HU.

- Pha 2: chup tr nén so dén vom so. Thdi
diém chup sau khi thuc hién xong pha 1 khoang
40 giay.

* Panh gid hinh anh: Xac dinh mach tic
trén CTA va dai chi€u vdi hinh anh DSA.

* Cac bién sé nghién ciru:

- Vi tri mach tac: Hinh anh tdc mach 1a hinh
cat cut mach mau so vdi bén déi dién. Bao goém
tdc dong mach canh trong dan thuan, tic déng
mach n3o gilta don thuan, tdc ca ddong mach
canh trong va dong mach nao giira.

- Panh gid 4 doan DM bao gom DM canh
trong doan ngoai so, DM canh trong doan trong
so, DM ndo gilta doan M1, DM nao gilta doan M2
trén CTA va DSA.

*Xur ly sé'liéu: Bang phan mém SPSS 26.0.
Tinh ty 1€ phan tram véi cac bién dinh tinh, tinh
gid tri trung binh (X) va dd 1&ch chuén (SD) véi
cac bién dinh lugng. Gia tri cia CLVT mach ndo
dugc xac dinh bang cach tinh dd nhay, do déc
hiéu, gia tri duagng tinh that, gia tri am tinh that
dua trén bang ma tran 2 x 2.

1. KET QUA NGHIEN cUU

3.1. Piéc diém chung cua ddi tugng
nghién ciru

- 40 BN gom 24 nam (60%), 16 ni (40%),
ty Ié nam/nir: 1,5/1.

- Tudi trung binh 67,7 + 14,7 (tir 35 - 94
tudi). 30 BN > 60 tudi (75%).
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Biéu dé 1. Phén bé theo gidi
3.2. Gia tri cia CLVT mach ndo trong
chan doan nh6i mau nio cip do tic tuan
hoan ndo trudc
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Biéu db 2. Phén b theo vi tri mach tic trén CTA
Trong 40 bénh nhan nghién c(tu tdc DM ndo
gitra la hay gdp nhat 65%, tdc DM canh trong
20%, tac dong thai cd DM canh trong va DM nédo
gitra 15%. Moi BN danh gid 4 doan DM bao gom
DM canh trong doan ngoai so, PM canh trong
doan trong so, PM nao giita doan M1, PDM nao
gita doan M2 trén CTA va DSA. Trong nghién
cltu nay s& cd 160 doan mach dé chan doan trén
CTA va DSA.

Hinh 1. BN Té Thi L. 54 tuéi, ma hoé so
2307008702
Tac doan M1 DM n3o gilra bén trai trén CTA
Axial (Hinh A mii tén) va trén DSA (Hinh B miii
tén).
Bang 1. D6 chinh xac cua CTA so voi
DSA trong danh gia tac mach

DSA < R <
CTA Tac Khong tac
Tac 47 2
Khong tac 0 111

Trong 160 doan mach khao sat, cé 49 doan
mach co hinh anh tdc trén CTA trong do6 chi cd
47 doan mach tac trén DSA.

Hinh 2. BN Nguyén Van H, 63 tuéi, ma ho
S0 2309017366

Tac DM ndo gilra trai trén CTA Coronal (Hinh
A miii tén), trén DSA (Hinh B mii tén), sau tai
thong (Hinh C mii tén), huyét khéi (Hinh D).

Bang 2. B¢ nhay, dé dac hiéu CTA so

vdi DSA trong danh gid tic mach

PO nhay
Do dac hiéu

100%
98,2%
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Gia tri du doan duong tinh 95,9%
Gia tri du doan am tinh

/

Hinh 3. BN Bui Thi H, 66 tuéi, mi hé so
2309019702
Tédc DM ndo gilta phai trén CTA Coronal
(Hinh A miii tén), hep ndng dong mach nao gilta
phai tugng (ing trén DSA (Hinh B mii tén).

IV. BAN LUAN

Trong nghién clru cla ching t6i, ty 1€ tic
PM ndo gilra la cao nhat chiém 65%, ti€p theo la
tdc PM canh trong vdi 20%, tdc doéng thdi ca
PM canh trong va PM ndo gilra cling gap kha
nhiéu v8i 15% (Bi€u d6 2). Két qua trong nghién
clru nay cho thdy phan bd vi tri mach tac tucng
dong vdi xu hudng chung cla cac nghién clu
khac trén thé gidi. Ba cd hai nghién clru cla
SWIFT PRIME va EXTEND - IA c6 ty |é tdc DM
ndo gitra don thuan cao nhat la 67%° va 57%’.

Nghién clfu nay da chliing minh rang CTA c6
dd chinh xac cao trong viéc phat hién cac doan
déng mach bi tdc so vGi DSA 6 BN NMN cdp. Két
qua cho thay CTA c6 do nhay 100%, d6 dac hiéu
98,2%, gia tri dugng tinh that 95,9%, gia tri am
tinh that 100% trong chan doan tdc dong mach
I6n (Bang 1). Chang t6i thay tuong dong vdéi cac
tac gia trong va ngoai nudc. Tac gia Bash S. va
cdng su' (2005) da danh gia tdng cdng 672 doan
mach mau & 28 BN co triéu chi’ng NMN bdng
CTA, MRA (chup cong hudng tir mach nao) va
DSA trong vong 30 ngay. Nghién clru nay cho
thdy CTA cé d06 nhay, d6 dac hiéu va gid tri
duang tinh that cao han chup MRA2. Tuy nhién,
nghién clru nay dugc thuc hién trén cac phuong
thic hinh anh thu dugc trong mot khoang thdi
gian 30 ngay, viéc nay cd thé gay ra nhitng thay
ddi vé mach mau gilta hinh anh. Tac gid Huynh
N va cong su (2008) da thuc hién mdt nghién
cttu hdi clru trén 41 BN nhap vién vi dot quy
NMN hodc con NMN thoang qua bang CTA va
DSA. Theo dé CTA va DSA dugc hoan thanh
cach nhau to6i da 30 ngay cta nhau. Nghién ctu
d3 kiém tra 475 doan déng mach chinh va da
chirng minh rang CTA phéat hién tac nghén dong
mach I8n noi so vGi do nhay va do dac hiéu la
100%; doi véi viéc phat hién hep = 50%, CTA cd
do nhay 97,1% va d0 dac hiéu 99,5%°. Nam

2021 tac gia Lee SJ va cong su da nghién clru vé
moi tuong quan gilra chup CTA va chup DSA
trong dot quy NMN cap tinh. Két qua cho thay
CTA cho thay cé do nhay la 95,8%, d6 dac hiéu la
91,8%, gia tri duong tinh that la 93,4 % va gia tri
am tinh that la 94,7 % so véi DSA doi véi hé tuan
hoan ndo trudc?®. Tac gia Phing Buc Lam (2017)
nghién c(tu trén 200 BN NMN do tén thuong hé
DM canh trong cho thay 36 doan dong mach bi
tdc hoan toan (51,4%) xac dinh bdng CLVT 64
day khi xac chan lai bang DSA c 36 doan bi tac
hoan toan (51,4%)*. Nam 2022, Tac gia Truong
Thi Phuong Thao va cong su’ da thuc hién nghién
clru vé vai trod clia chup cét I6p vi tinh mach mau
trong chan doadn hep tdc dong mach ndi so &
bénh nhan dét quy do thi€u mau ndo cap trén
129 bénh nhan. C6 423 doan mach dugc phan
tich trén CTA va DSA cho thdy CTA chan doan tic
mach véi d6 nhay, do dac hiéu lan lugt la 98,5%,
99,3%; Vi dd hep 70 - 99% CTA c¢6 dd nhay I
81%, do6 dac hiéu la 98,5% so vai DSA®.

Trong nghién clu cla chdng t6i cd mot s6
han ché sau: Co mot s6 thi€u sot lién quan dén
CTA hai pha, né co thé danh gid qué cao tinh
trang tdc mach I6n do su xudt hién cham cua
thubc can quang khi di qua cac doan dong mach
bi hep nghiém trong. D{r li€u trong nghién clru
c6 thé bi anh hudng bdi su’ tai tusi mau tu phat
va sau khi tiéu sgi huyét dudng tinh mach.

DSA cung cap hinh anh chinh xac cia mach
mau ndi so va dugc coi la tiu chudn vang dé
danh gia tdc mach ndi so. Tuy nhién, DSA cb
tinh chdt xam lan va khong dugc khuyén cao
trong cac hudng dan vé dot quy cua Hoa Ky, dac
biét khuyé&n nghi CTA la phuang phap chan doan
hinh anh dau tién cho bénh nhan dét quy cap
tinh. Nghién clu ctia ching t6i da chdng minh
CTA c6 db chinh xac cao trong viéc danh gia
bénh nhan bj dot quy cip tinh dé phat hién tic
mach Ién.

V. KET LUAN

- Ty |&é nam/nir =1,5/1. Tui > 60 chiém ty
|é cao nhat la 75%.

- Nh6i mau ndo cdp do tic tuan hoan ndo
trude hay gap nhat & dong mach nado gilra 65%,
ti€p dén la dong mach canh trong 20% va cudi
cung la cad dong mach canh trong va déng mach
ndo gitta 15% (Biéu db 2).

- CTA c6 do nhay 100%, d6 dac hiéu 98,2%,
gia tri duong tinh that 95,9%, gia tri am tinh
that 100% trong chan doan tdc dong mach I6n.

TAI LIEU THAM KHAO
1. BO Y té. Quyét dinh v& viéc ban hanh tai liéu
chuyén mon "Hudng dan chan doan va xu tri dot
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DAC PIEM LAM SANG, CAN LAM SANG BENH NHAN THOAT VI PIA DEM
cOT SONG CO PUQ'C PHAU THUAT THAY PiA PEM, GHEP XUONG
LIEN THAN POT, CO PINH COT SONG CO TRU’O'C (ACDF) PON TANG
TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Md ta dic diém 14m sang va can lam
sang cua bénh nhan thodt vi dia dém cot sdng co
dugc phau thuat thay dia dem ghép xuaong lién than
dst, c6 dinh cot song 8 trudc (ACDF) don tang &
Benh vién Hitu ngh| Viét Dlrc. Phuadng phap nghién
clu: Nghlen cliiu md ta ti€n clru vgi 41 bénh nhan
thodt vi dia dém cot s6ng c6 dugc phau thuat thay dia
dém, ghép xuong lién than dét, cd dinh cot song 6
trUdc (ACDF) don tang tai Benh V|en Vlet buc tir
thang 1/2022 - thang 1/2023. Két qua €0 41 bénh
nhan trong nghlen clu cla chung toi chd yéu la nlr
chiém 56, 1%, tu0| trung binh 1a 45,8 + 7,68. Ddc
diém 1am sang cla bénh nhan: Thd| gian khdl phat
bénh chu yéu tuf 3-12 thang, chiém 48 8%. Tat ca
bénh nhan dau c6 vai gay chiém, da s6 benh nhan co
triéu chiing chén ép tuy VGi bleu hién glam su khéo
léo ban tay (58,5%), yéu t chi (75,6%), ting phan
Xa gan xudng (63,4%), dau hiéu Hoffmann ducng
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tinh (68,2%). Biém VAS trung binh c6t séng b 132 6,9
£ 15 Gtay la 7,1 = 1,6. Diém NDI trung binh [
51, 6% + 11,3%. Piém mJOA trung binh 12 9,8 + 4,2.
Tren Xquang, ti 1€ mat vufng cot song cd Ia 34, 1%
Trén MRI: thoat vi dia dém cot s6ng co hau hét la the
trung tam chiém 63,4%, vi tri hay gép nhat 1a C5- 6
chlem 51,2%. K&t luan: Triéu cerng Iam sang nGi
bat cla benh nhan thoat vi dia dém cdt sdng c6 dugc
phau thuat thay d”a dém, ghép xuang lién than dot
c6 dinh cot song 6 trerc (ACDF) la dau cot song b
kém theo chen ép tuy 6 mUic do trung binh va nang
Tren Xquang, chu yeu la biéu hién thoa| hod cot s6ng
cd, cb thé di kém v6i mat vu‘ng cot song Trén MRI
chu yéu |a thodt vi thé trung tam va hay gap nhat & vi
tri C5-6, véi biéu hién phu tuy co.

Tu’ khoda: Thodat vi dia dém cdt s6ng c8, thodt vi
dia dém, thay dia dém, ghép xuang lién than dot, co
dinh cdt sdng ¢6 trudc (ACDF)

SUMMARY

CLINICAL FEATURES AND IMAGING
DIAGNOSIS IN PATIENTS WITH CERVICAL
DISC HERNIATION TREATED WITH SINGLE
— LEVEL ANTERIOR CERVICAL DISECTOMY

AND FUSION AT VIET DUC HOSPITAL
Objective: To describe the clinical and
paraclinical characteristics of patients with cervical disc
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