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kho qua 6ng ndi soi mém la an toan va can thiét.
Thdi gian thuc hién cla ching t6i nhanh han cta
tac gid cd thé do ching téi thuc hién ky thudt
thudng xuyén hon do do thgi gian thuc hién cta
chiing t6i nhanh han.

V. KET LUAN

Pat NKQ khé bdng dén soi 6ng mém co
dung an than tinh cho hiéu qua tot han, thdi
gian nhanh hon va an toan & ngugi bénh ap xe
vung ham mat khit ham.
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BENH NHAN NHOI MAU NAO CAP DO TAC TUAN HOAN NAO TRU'O'C
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Muc tiéu: Danh gia mai lién quan glLra hinh anh
cat Idp vi tinh ndo — mach nao V(i mot s6 dic diém
lam sang & bénh nhan nhodi mau ndo cap do tac tuan
hoan ndo trudc. Poi tugng va phu‘dng phap: 40
bénh nhan (BN) dugc chan doan NMN cp do tic tuan
hoan n3o trudc dudc diéu tri bing can thiép I&y huyet
khGi cd hoc tai Bénh vién E sau khi dung tiéu sgi
huyét. M6 ta dic diém hinh anh cét Idp vi tinh ndo —
mach ndo va danh gia mdi lién quan giira hinh anh cat
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Idp vi tihh no — mach ndo v&i mdt s6 dic diém 1am
sang G bénh nhéan nh0| mau ndo cap do tac tuan hoan
nao trudc. Két qua: Ty Ié nam/ni =1 /S/1L. Tudi > 60
chiém ty I& cao nhéat 1a 75%, ting huyet ap la yéu t6
nguy cd hay gap nhat 55%. DAu hiéu giam dam do
nhan béo va xda dai bang thuy dao la hai dau hiéu
thuong gap nhat trén cét Idp vi tinh so ndo khong
tiém thudc can quang véi ty 18 [an lugt 13 64% va
52%. C6 méi lién quan c6 y nghia thong ké gilra diém
Glasgow, diém NHISS, diém MRC va diém mRS Vi
mUc do tuan hoan bang hé véi p < 0,05. Két luan:
CLvVT nao - mach nao cd gia tri trong chan doan NMN
cédp do téc tudn hoan ndo trudgc.

Tu khoa: Nhdi mau ndo cap, tac tuan hoan ndo
trudc, cat I8p vi tinh mach ndo.
SUMMARY

PRELIMINARY EVALUATION OF
COMPUTED TOMOGRAPHY

CHARACTERISTICS IN PATIENTS WITH
ACUTE CEREBRAL INFARCTION DUE TO
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ANTERIOR CEREBRAL CIRCULATION
OCCLUSION AT E HOSPITAL

Purpose: To evaluate the correlation between
brain computed tomography findings and some clinical
characteristics in patients with acute stroke due to
anterior cerebral circulation occlusion. Subjects and
methods: 40 patients diagnosed with acute stroke
due to anterior cerebral circulation occlusion were
treated with mechanical thrombectomy at E Hospital
after receiving thrombolytic therapy. Describe brain
computed tomography imaging characteristics and
assess the correlation between brain computed
tomography findings and some clinical features in
patients with acute cerebral infarction due to anterior
cerebral circulation occlusion. Results: The
male/female ratio was 1.5/1. Age > 60 accounted for
the highest proportion at 75%, hypertension was the
most common risk factor at 55%. Signs of decreased
density of the lentiform nucleus and loss of the insular
ribbon were the two most common signs on non-
contrast CT, with rates of 64% and 52% respectively.
There was a statistically significant rcorrelation
between Glasgow score, NIHSS score, MRC score and
mRS score with the degree of collateral circulation
with p < 0.05. Conclusion: Brain computed
tomography is valuable in diagnosing acute cerebral
infarction due to anterior cerebral circulation
occlusion. Keywords: Acute cerebral infarction,
anterior cerebral circulation occlusion, cerebrovascular
computed tomography.

I. DAT VAN DE

Dot quy la nguyén nhan tr vong th(r hai trén
thé gidi, ganh ndng cta dot quy khdng chi nam
§ ty 1é tIr vong cao cung véi ty 1€ mac bénh cao
ma con dan dén 50% s6 nguGi s6ng sot bi tan
tatl. ot quy phan thanh hai loai chinh gébm nhoi
mau n3o va xuét huyét ndo. Chan doan hinh anh
¢ vai trd quan trong viéc chan doan xac dinh
loai dot quy ndo, dinh hudng diéu tri va theo doi
bénh nhan. Chup cat I8p vi tinh (CLVT) khéng
tiém thudc trudc hét gidp loai trir tén thudng
xuat huyét ndo, sau doé la danh gia mirc do nang
cla tdn thuong nhdi mau ndo théng qua thang
diém ASPECTS véi vong tuan hoan trudc2 Cit
I8p vi tinh mach ndo (CTA) co vai tro xac dinh vi
tri mach tic, danh gid chinh xac tudn hoan bang
hé (THBH). Pay la phucng phap chan doan hinh
anh khong xam lan, dugc tién hanh nhanh
chéng, thuan tién va co tinh phd bién cao, phu
hgp vdi tinh chat va yéu cau trong cap clru dot
quy ndo. Gan day THBH dudc chi ra la mot yéu
t6 quan trong dé tién lugng két cuc nhdi mau
ndo>. Vi vay ching t6i nghién clru dé tai nay vdi
muc tiéu: Danh gid moi lién quan gida hinh anh
cat Idp vi tinh ndo — mach néo vdi mét sé” dac
diém 18m sang & bénh nhdn nhdi mau ndo cdp
do tac tudn hoan ndo trudc.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién cru. 40 BN NMN
cap do tdc tuan hoan ndo trudc dugc diéu tri
bdng can thiép mach tai Bénh vién E tU ngay
01/01/2023 dén ngay 30/04/2024.

*Tiéu chudn lua chon:

- Céc BN dudgc chan doan NMN cédp do tic
tuan hoan ndo trudc dugc chup CLVT va diéu tri
bdng can thiép mach tai Bénh vién E sau khi
dung tiéu sgi huyét.

- Cac BN c6 diém ASPECT > 6 diém

* Tiéu chuén loai tra:

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

2.2. Phuong phap nghién ciru

* Thiét ké nghién ciuru:

- Phuang phap nghién clru: M6 ta cat ngang.

- Phuong phap 13y s liéu: Hoi clru va tién clru.

Tat cd BN hoi cllu va tién ciu déu dugc
chup CLVT ndo - mach ndo theo quy trinh ky
thudt clia Khoa Chan doén hinh anh Bénh vién E.
Cac thong tin vé hinh anh CLVT ndo - mach ndo
dugc 13y trén hé thdng PACS clia Bénh vién.

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

Chup CLVT so nao khong tiém thudc

- Chup x0dn 6c tUr nén so dén hét vom so.

- bién ap 120kV, 250mAs, pitch 1. D6 day
I6p cat 5mm recon 1mm.

Ky thuat chup CLVT mach mau ndo (CTA):
Chup CTA dugc thuc hién theo quy trinh chup 2
pha theo protocol: Dién ap 120kV, 250mAs, pitch
1. DO day I6p cdt 5mm recon 1mm. SU dung
thu6c can quang Omnipaque 300mg I/ml, liéu
100ml, téc d6 bom 3,5ml/giay.

- Pha 1: chup tUr quai DM chu dén vom so.
Thdi diém chup sau khi ROI dgt vao quai déng
mach chu dat 100HU.

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

* Panh gia hinh anh:

- Panh gia cac ddu hiéu nhoi mau ndo sém.

- Banh gia tuan hoan bang hé trén CTA.

* Cac bién s6 nghién cuu:

- Tudi, gidi tinh va mét s8 tién sir bénh ly
hay gap bao gom tang huyét ap (THA), dai thao
dudng (DTD), r6i loan m3@ mau (RLMM), rung
nhi, suy tim, tién st dét quy nado cd.

- Piém Glasgow (GCS), NIHSS, MRC khi
nhap vién va diém mRS khi ra vién.

- Cac dau hiéu nhoi mau ndo sé6m trén CLVT
so nao khong tiém thudc can quang bao gom
tang dam do dong mach ndo gilra, giam dam do
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nhan béo, xda dai bang thuy dao, mat phan biét
chét trdng — chat xam va xda cac ranh cudn nao.

- banh gid THBH trén CTA 2 pha danh gia
dua trén hinh anh MIP hudng axial trén phim
CTA thi dong mach (PM) va thi tinh mach (TM)
bang cach s dung thang diém 4 diém*:

0 = khong c6 THBH trong ving PM bi tac
nghén.

1 = ¢6 mét s6 nhanh THBH trong vung BM
bi tdc nghén nhung van con vung khdng co
mach trén thi TM.

2 = THBH cham nhung hoan chinh chi cé
thé phat hién trén thi TM.

3 = THBH nhanh va hoan chinh trén ca thi
PM va thi TM.

Hinh 1. Panh gia tudn hoan bang hé trén
CTA 2 pha
(Nguén tac gid Na - Young S*)
Mot s6 nhanh THBH cua vung dong mach bi
tdc nghén trén CTA véi mét s6 vung khdng cd
mach van ton tai trén CECT (P06 1). B, MOt s6
nhanh THBH clGa ving déng mach bi tac nghén
trén CTA vdi su lap day hoan toan trén CECT (D0
2). C, THBH trong toan bd ving dong mach bi
tac nghén trén ca CTA va CECT (D6 3).

*Xur ly s6 liéu: Bang phan mém SPSS 26.0.
Tinh ty 1€ phan tram véi cac bién dinh tinh, tinh
gia tri trung binh (X) va do Iéch chun (SD) vdi
cac bién dinh lugng. So sanh ty Ié clia cac nhom
nghién clru bang test Chi — Square, test Fisher’s
Exact.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

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

- Tubi trung binh 67,7 £ 14,7 (tUr 35 - 94
tudi). 30 BN > 60 tudi (75%)

- THA chiém ty |é cao nhat 55%, RLMM
20%, rung nhi 15% va BTD 10%.
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3.2. Lién quan giira hinh anh cat I6p vi
tinh ndo — mach nao véi mot sé dic diém
lam sang

Bang 1. Dau hiéu NMN trén CLVT so
ndo khéng tiém

Sobénh . ..
Dau hiéu nhan [1Y1¢

(n=25) | °

Tang dam d6 DM nao gilra 10 40%
Giam dam d6 nhan beo 16 64%
Dau hiéu xo6a dai bang thluy dao 13 52%
Mat phan bletxcér:gt trang — chat 10 40%
Xo6a cac ranh cudn nao 10 40%
Dau hiéu dién hinh 3 12%

Trong cac dau hiéu NMN sém trén CLVT
thudng gap la dau hiéu giam dam do nhan beo
64% va dau hiéu xda dai bang thuly dao 52%.

-

A £
Hinh 2. BN Dinh Quéc B, 60 tudi, md ho so
2308025099
Dau hiéu xo6a dai bang thuy dao trai (Hinh A
mdi tén), tdc ddong mach ndo gilra trai trén CTA
(Hinh B mii tén).
Bang 2. Miuc dé THBH trén CTA

Mirc 46 THBH | SO '(’ﬁg"‘“',‘)ha“ TV 18 %
Kém 4 10%
Trung binh 22 55%
Tot 14 35%
Tong 40 100%

Trong 40 bénh nhan, cé 22 bénh nhan tuan
hoan bang hé trung binh chiém ty 1€ 55%, c6 14
bénh nhan tuan hoan bang hé tot chiém ty lé
35% va c6 4 bénh nhan c6 tuan hoan bang hé
kém chiém ty 1& 10%.

Hinh 3. BN T6 Thi L. 54 tudi, ma ho so
2307008702

Tang dam d6 DM ndo gilta bén trai trén

phim CLVT so ndo khong tiém (Hinh A mdii tén).
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Téc doan M1 DM ndo gilta bén trai trén CTA

(Hinh B mii

Bang 3. Moi lién quan giita cac thang

tén).

diém 13m sang vdi mic dé THBH

p Trung A~
Kém N Tot
THBH _ binh _ p
(n=4) (n=22) (n=14)
15 | 0(0%) | 2(20%) | 8(80%)
GCS [9-144(13,8%)/19(65,5%) 6(20,7%) 0,014
6-8] 0(0%) |1 (100%)| 0 (0%)
5-15 1(4,5%) | 8(46,4%) [13(59,1%)
16-
NIHSs, 20 H(625%)I4E7,5%) 16.25%)| <
25 |2100%)| 0(0%) | 0(0%)
MRe [0-2 3015%) | 16(80%) | 1(5%) | <
3-4] 1(5%) | 6(30%) | 13(65%) 0,001
0-1] 0(0%) |1(14,3%)[6 (85,7%)
mRS [2-3| 0(0%) [10(58,8%)|7(41,2%) 0,001
4-6| 4(25%) [11(68,8%)| 1(6,2%)

Co mdi lién quan cd y nghia thong ké gilta

diém Glasgow, diém NHISS, diém MRC va diém
mRS vGi erc db6 tuan hoan bang hé véi p < 0,05.

Hinh 4. BN Nguyén Van V. 60 tudi, ma ho
S0 2308022404
Giam dam do6 nhan beo va thuy dao trai trén
phim CLVT so ndo khong tiém (Hinh A mii tén).
Tac DM ndo gilra bén trai trén CTA (Hinh B miii
tén).

IV. BAN LUAN

Trong nghién c(fu cla chdng toi cac dau hiéu
NMN sém trén hinh anh CLVT so ndo khong tiém
thu6c can quang hay gap nhat la dau hiéu giam
dam d6 nhan béo chiém 64%, ti€p dén la dau
hiéu xd6a dai bang thuy dao chi€ém 52%, dau hiéu
tdng dam do PM ndo gilfa chiém 40%, dau hiéu
mat phan biét chat trdng — chat xam va dau hiéu
x0a cac ranh cubn ndo chiém 40%, ddu hiéu
nhdi mau ndo dién hinh chiém 12% (Bang 1).
Két qua nghién clru cla ching t6i tuong dong
vGi nghién clru cda tac gid Pham Hong Minh va
cong su (ndm 2023), dau hiéu gidm dam do
nhan béo gap trong 60/92 trudng hgp chiém ty
Ié 65,22%, dau hiéu xda dai bang thuy dao gap
trong 46/92 trudng hgp chiém ty & 50%, dau
hiéu mat phan biét chat trdng — chat xam gap
trong 41/92 trudng hgp chiém ty 1€ 44,57%, dau

hiéu tang dam d6 BM gap trong 51/92 trudng
hgp chiém ty |é 55,43% va dau hiéu xda ranh
cudn ndo gdp trong 31/92 trudng hgp ty |é
33,7%>". V& ty Ié cac dau hiéu s6m cta NMN co
nhiéu khac biét gilta cac nghién clu. Theo
nghién cru cla tac gia Wardlaw J.M. va cong su
(ndm 2005) lam phan tich téng hop tir 15 nghién
ctu cho thay ty & gap cac dau hiéu NMN sém
Ola 61 + 21%; ty Ié tdng dam do PM ndo gilia
hay gap nhat véi 36 - 100%, ti€p theo la giam
dam d6 nhu mo ndo vai 30 - 53%, mat phan biét
chat trdng - chat xam 1a 20 - 35%©.

Nghién ctu cta ching t6i cd 22 bénh nhan
c¢d tuan hoan bang hé trung binh chiém ty |é
55%, c6 14 bénh nhan tuan hoan bang hé tét
chiém ty 1& 35% va cé 4 bénh nhan cé tuan
hoan bang hé kém chiém ty 1€ 10% (Bang 2).
Nghién cltu cla tac gia Miteff F va cong su
(2009) & 92 bénh nhan tac PM nado gilta cho
thay ty 18 THBH t8t trén CTA 1 pha DM 13 51/92
bénh nhan chiém ty 1€ 55,4%’. Menon B.K va
cébng su (2015) nghién cttu cung 1 nhom doi
tugng va so sanh THBH trén CTA 3 pha va CTA 1
pha DM & bénh nhan NMN thay ty I1é THBH tot
theo 2 phudng phap trén lan lugt la 82% va
62%~’. C6 nhiéu khac biét v& mdc do tuan hoan
bang hé giifa cac nghién c(u.

C6 mai lién quan cé y nghia thong ké gilra
diém Glasgow, diém NHISS, diém MRC va diém
mRS vGi mdc d6 tuan hoan bang hé véi p < 0,05
(Bang 3). Nghién clu cla tac gia Ngo Tién
Quyén (2019) cho thay diém GCS cang thip thi
THBH cang kém, c6 méi lién quan gitta diém
GCS véi diém THBH, su khac biét c¢d y nghia
thong ké vdi p < 0,05. MUrc do liét chi cang nang
thi tuan hoan bang hé cang kém, muc do liét chi
6 lién quan vdi thang diém THBH, cd su khac
biét rat cé y nghia thong ké véi p < 0,0018. Theo
nghién cu cla nhém tac gia Rusanen, H.,
Saarinen, J. T. & Sillanpaa, N.(2015), THBH kém
c6 lién quan dén murc dé dét quy nghiém trong
han theo diém NIHSS vao vién (15 diém & nhom
THBH kém so véi 7 diém & THBH tét, p = 0 ,005)
va sau diéu tri 24 gld (10 diém so vdi 3 diém, p
= 0,003)°. Nghién cltu ctia chiing t6i phu hgp véi
tdc gia Nguyén Thanh Tudn (2023) cho thdy
khac biét cd y nghia vé ty I€ tan phé nang (mRS
3-6) khi vao vién gilta 3 nhom THBH véi p<0,05:
95,7% & nhom THBH kém, so vGi 42,1% & nhom
THBH t6t0,

Nghiéq clfu clia chdng t6i c6 mot s6 han ché
sau: CG mau trong nghién cru clia chung t6i con
it cd 40 bénh nhan do d6 chua thé thuc hién
dugc mot nghién clftu ngau nhién nhu mong dai.
Chang t6i danh gid THBH bang ky thuat CTA 2
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pha. Trén thé gigi c6 mot s it cac nghién clru st
dung CTA 2 pha d& danh gid THBH, con trong
nudc thi chua cé céng trinh nghién clfu nao vé
van dé nay. Vi vdy viéc danh gia THBH bang CTA
2 pha con can dugc nghién clfu thém.

V. KET LUAN

Qua nghién clru 40 BN NMN cap do tac tuan
hoan ndo trudc cd can thiép mach tai Bénh vién
E. Ching t6i di dén mot s6 két luan sau:

- Ty 1& nam/ni* =1,5/1. Tudi > 60 chiém ty
Ié cao nhat la 75%, tdng huyét ap la yéu té nguy
cd hay gdp nhat 55%.

- Dau hiéu gidm dam do nhan béo va dau
hiéu x6a dai bang thuy dao la hai dau hiéu
thuong gdp nhdt trén cat I6p vi tinh so ndo
khong tiém thubc can quang vdi ty I€ lan lugt la
64% va 52%.

- C6 mai lién quan cd y nghia théng ké gilra
diém Glasgow, diém NHISS, diém MRC va diém
mRS vdi mic do tuan hoan bang hé véi p < 0,05.
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PAC PIEM HINH ANH X QUANG CAT LOP VI TINH PONG MACH CANH
TRONG POAN NGOAI SO & BENH NHAN NHOI MAU NAO CAP

Huynh Té!, Nghi¢ém Phuong Thao?, Nguyén Pirc Khang?

TOM TAT

Muc tiéu: Khao sat dic diém hinh anh X quang
cat I8p vi tinh (XQCLVT) ddng mach canh trong (ICA:
internal carotid artery) doan ngoai so & bénh nhan
nh6i mau ndo cap (NMN). Phu'eng phap: Nghién ciu
hoi clfu mo ta loat ca trén 50 bénh nhan nhoi mau
nao cap nhap vién va diéu tri tai bénh vién nhan dan
115 tlr thang 01/2023 den thang 12/2023. Két qua:
Dai tugng nghién clru gom 35 nam, 15 nir, tudi trung
binh Ia 64 76 + 11,43 tubi. Vi tri ton thufdng NMN cap
thudc vung chi ph0| doéng mach ndo giita chiém ty lé
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100% (60% bén phai, 40% bén trai). Ty I& hep ICA
doan ngoai so cung bén véi NMN cap tang dan tur
doan xa (10%) dén doan gilfa (20%) va cao nhat tai
doan gan (hanh canh chi€m 70%). Ti € cac loai MXV
vOi hoda, MXV mém, va MXV hon hgp gan nhu tucng
dudng nhau. Kich thudc trung binh MXV la 4,81 +
1,05 mm (bé day); 20,16 + 2,27 mm (dai). Cac dau
hiéu nguy cc cao ctiia MXV thudng gdp la: Bat thudc
thanh mach (90%), Tham nhiém md& quanh thanh
mach (86%), chi so tai cau tric (74%). Budng kinh
trung binh long mach cung bén NMN 1,62 + 0,60
(mm) hep hon so vGi d6i bén NMN cb derng klnh
trung binh 1a 4,74 + 0,83 (mm), sy khac biét c6 y
nghia théng ké véi p < 0,001. Két Iuan Pic diém
MXV, dac biét la MXV nguy cG cao cua ICA trén
XQCLVT gilp tién lugng dugc do hep ICA, tir dé nang
cao chat lugng diéu tri va du phong dot quy cho bénh
nhan. Tar khoa: mang xg vira, dong mach canh trong,
XQCLVT, nhdi mau n3o.
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