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ving nay tuong (ng véi cac tén thucng tiéu
xuang trén CT.

Chén doan xac dinh dua vao két qua giai
phiu bénh b&ng bénh phdm sau phiu thuét
hodc sinh thiét [3].

- Piéu tri: Chua c6 hudéng dan diu tri tiéu
chuan cla EHE cot song do ty Ié hiém gdp va
dién bién 1am sang da dang Cac phuong phap
diéu tri EHE c6t s6ng la phau thuét, xa tri, hda
chat [4], [5], [6], [8]. Hi€éu qua diéu tri con
nhiéu tranh cai, can danh g|a toan b trudc khi
diéu tri. Da phan cac tac g|a déu cho réng phau
thudt loai bo toan bd ton thuong la t6t nhat,
thudng duing nao vét hodc phau thuét lanh;trong
trudng hop khong 18y hét dugc tdn thuong hodc
G cac vi tri khd thi sé phoi hdp vdi xa tri va diéu
tri hda chat. Bénh nhan clua ching téi da dugc
phau thuat cit bo mot phan u, sau d6 dugc diéu
tri xa tri b6 trg sau phau thudt, hién tai kich
thudc tdn thuong gidm, bénh nhan di lai dugc
binh thudng, khong dau.

V. KET LUAN

U ndi mé mach mau dang biéu md EHES
xuong la tén thuang &c tinh hiém gdp, thudng
khong cé triéu chirng dac hiéu, da phan dugc
phat hién tinh cd. Triéu chi’ng thudng gap nhat
la dau & vi tri tén thuang, phu thudc vao mirc do
chén ép. Tén thucng da & gdp & 40% trudng
hdp. Do dé viéc sir dung cac phuang phap chén
doan hinh &nh tam soat toan than cho tat ca cac

bénh nhan u ndi mé mach mau dang bi€u md
dudc dt ra. U dugc diéu tri tot bdng phau thuat
loai bd toan bd tdn thuong & giai doan sém, cd
thé phdi hgp vai xa tri va hoa chét.
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HINH ANH SIEU AM DOPPLER XUYEN SO O' BENH NHAN
CHAY MAU NAO DO VO DI DANG THONG PONG-TINH MACH NAO

TOM TAT

Muc tiéu: M6 ta hinh anh siéu am Doppler xuyén
SQ (TCD) trong chan doan di dang thong dong-tinh
mach n3o (AVM) & bénh nhan chay mau nao do v& di
dang thong dong-tlnh mach ndo. Pdi tugng nghién
clru: T4t ca cac bénh nhén dudgc chan doan la di dang
théng dong-tinh mach ndo cé bién chitng chdy mau cé
lam siéu am Doppler xuyén so dudc diéu tri tai Bénh
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vién Bach Mai tir 10/2019 dén 07/2021. Phu‘dng
phap nghlen ciru: M6 ta cat ngang. Két qua: Tuodi
trung binh cta nhém bénh nhan AVM va Ia 43d:14 7
tudi, ty 1& nam/nLr = 127/1 Bénh nhan vao vién vi
buon non, noén chiém ty 1& 97,2%, dau dau chiém
94,4%, I|et nufa ngu’ol chiém 50%. TCD phat hién
dong mach nudi & di dang S0 VGi perong phap chup
mach dat 65%. Ngudn cap mau cho 6 di dang tuo dong
mach ndo gilta chiém 52,78%. O di dang dugc nudi
bang 1 dén 3 cuong nudi (chiém 91,67%), 6 di dang
c6 mot tinh mach dan luu duy nhéat chiém 72,2% va la
nhitng 6 dé& v§. Ty & phat hién dugc di dang dong
mach ndo gura trén siéu am Doppler xuyen so chi€ém
89,47%. Siéu am Doppler xuyén so co ty & phét hién
) d| dang co kich thudc trung binh va 16n Tan lugt 1a
93,75% va 100%. Toc do dong chay bén nudi 6 di
dang cla dong mach ndo glu‘a c6 t8c do téng hon bén
ddi dién. K&t luan: Do tudi hay gap nhat cua céc
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bénh nhan AVM v& la trén 40 tudi chiém ty 1€ 63 ,9%;
tui trung binh 43 + 14,7. Bénh gdp & ca hai gidi Vdi
ty & nam/nu’ Ia 1,27/1. Bong mach nao gilra tham gia
cap méau cho & di dang chiém 52,78%. TCD la phuong
phép hitu ich de chan doan cac di dang thoéng dong
tinh mach ndo nd c6 do nhay cao véi cac AVM ¢ kich
thudc trung binh va 16n.

Tur khoa: Di dang thong dong tinh mach ndo V3,
siéu am Doppler xuyén so.

SUMMARY

TRANSCRANIAL DOPPLER ULTRASOUND
IMAGING IN PATIENTS WITH RUPTURED
CEREBRAL ARTERIOVENOUS

MALFORMATION

Objectives: To describe transcranial Doppler
(TCD) ultrasound imaging and assess value diagnostic
of transcranial Doppler ultrasound in patients with
intracranial hemorrhage due to ruptured cerebral
arteriovenous malformation (AVM). Methods: A
descriptive cross-sectional study of 36 cases with
ruptured cerebral AVM who were treated at Bach Mai
Hospital from October 2019 to July 2021. Results:
Mean age was 43+14,7 years old, male/female ratio
was 1,27/1. Admisssion reasons: nausea/vomitting
were 97,2%, headache was 94,4%, altered level of
consciousness was 30.6% and hemiplegia was 50%.
The common hemorrhagic location was in cerebral
lobules. The percentage of hematoma sizes smaller
than 3cm, from 3 to 6cm and greater than 6cm were
58.3%, 38.9%, and 2.8%, respectively. The ruptured
AVM feeding vessels originate from midle cerebral
artery were 52,78%. The AVM had 3 or 4 feeding
arteries were 91,67%, had more than 4 feeding
arteries were 8,33%. The AVM with pure one draining
vein was 72,2%, with 2 or more draining veins was
27.8%. The confirmed diagnostic rate of AVM feb by
middle cerebral artery branches by TCD ultrasound
was 89,47%. Postive prediction value based on CTA
for small, medium and large AVM was 40,9% 93,75%
and 100%, respectively. Mean flow velocity on the
feeding vessels originate from MCA was higher than
those in the contralateral MCA. (significant difference,
with p <0,05). Conclusion: The predominant age
group in ruptured AVM was 40 years old and above
(63,9%); the mean age was 43 £ 14,7, male/female
ratio was 1,27/1. The common hemorrhagic location
were in cerebral lobules (85,72%), hematoma sizes
smaller than 3cm with pure one draining vein was
72,2%. TCD ultrasound was the useful tool to diagnose
the medium and large AVM with high sensitivity.

Key words: Ruptured cerebral arteriovenous
malformation (AVM). Transcranial Doppler (TCD)

I. DAT VAN DE

Di dang thong dong-tinh mach ndo (AVM) la
bat thudng bdm sinh mach mau trong ndo, xuét
hién do qud trinh phat trién bat thudng cua hé
thong mach mau, tao ra su thong thuong truc
ti€p gilra cac dong mach vai tinh mach ndo [1].
Di dang thong doéng-tinh mach ndao gobm coé ba
thanh phan 13 cdc dong mach nudi, 6 di dang va

tinh mach dan luu [2].

Khoang 45% trudng hgp bAVM (brain AVM)
bi v3 [3] va trong do, ty Ié t&r vong chiém 10%.
C6 dén 88% bénh nhan bAVM khéng bi€u hién
cac triéu chirng lam sang r6 trong giai doan dau
cla cudc ddi [3]. Trong sO cac ngudi bénh dudi
50 tudi cd dot quy xuat huyét ndo, 25% la do v
bAVM.

Siéu &m Doppler xuyén so la ky thudt chan
doan hinh anh cé nhiéu gia tri trong viéc tham
do cac mach mau ndi so, bao gom gia tri ggi y
chan doéan di dang thdng ddng-tinh mach ndo va
theo doi két qua diéu tri. Vi vay, ching toi ti€én
hanh nghién cltu dé tai véi muc tiéu:

M6 ta hinh anh siéu dm Doppler xuyén so
trong chén doan di dang théng déng-tinh mach
ndo & bénh nhan chday mau ndo do v& di dang
théng dong-tinh mach nao.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 PGi tugng: Tat ca cac bénh nhan dugc
chan doan la di dang thdng ddng-tinh mach ndo
cd bién chirng chdy mau dugc lam siéu am
Doppler xuyén so dap (ng du cac tiéu chuén lua
chon dugc diéu tri tai Bénh vién Bach Mai tu
10/2019 dén 07/2021.

2.2 Phuong phap nghién ciru: Phuong
phdp mé ta cdt ngang 36 ca bénh. Bénh nhan
nhap vién dugc kham lam sang, lam cac xét
nghiém can lam sang, siéu am Doppler xuyén so.
Ghi nhan thong tin nghién ctru theo mau bénh an
€0 su dong thuan ctia bénh nhan va/hoac gia dinh.

2.3. Xir ly s0 liéu: Theo phuang phap thong
kéy hoc sur dung phan mém SPSS 25.0
1. KET QUA NGHIEN cUU

3.1. Cac dic diém co ban cua bénh nhan

Bang 3.1. Ciac dic diém co ban cua bénh
nhan

. S6bénh| Tylé
Pac diém nhan (%)
Nam 20 25,6
NG 16 44,4

Tudi trung binh 43+ 14,7 tudi
Ly do vao vién

RGi loan y thirc 11 30,6
Chong mat 3 8,3
Nhtrc dau 34 94,4
Budn non, non 35 97,2
Con dong kinh 5 13,9
Té va/hodc liét nlra nguai 18 50

Nhan xét: Tubi trung binh 13 43+ 14.7. Ty 1&
nam/nt =1,27/1. Budn ndn, nén va dau dau la
nhitng triéu chimng thudng gap nhat khién bénh
nhan nhap vién vdi ty 1€ [an luct 1a 97,2% va 94,4%.
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3.3. Pac diém mach mau cua & di dang

trén phim chup MSCT 64 d

ay.

Bang 3.4. Bac diém mach mau cua 6 di dang

. a2 SO0 bénh| Ty lé
Nguon cap mau nhan %
PM ndo gilra 19 52,78
DM nao trudc 9 25
PM nado sau 12 33,33
DM ti€u ndo sau dudi 1 2,78
DM ti€u ndo trudc dudi 1 2,78
DM ti€u ndo trén 2 5,56
S6 lugng cuéng nuobi
1 dong mach nud6i duy nhat 13 36.11
2 dong mach nuoi 14 38.8
3 dong mach nuoi 6 16.66
> 4 dong mach nuoi 3 8.33
Sa lugng tinh mach dan luu
1 tinh mach dan luu 26 72.2
> 2 tinh mach dan luu 10 27.8

Nhan xét: Nguon cap mau cho AVM tir dong
mach ndo gilra la nhiéu nhat chiém 52,78%.
AVM dugc nubi bang 1 cuéng nudi chiém ty lé
nhiéu nhat véi 36,11%. AVM cé 1 tinh mach dan

luu chiém da so véi 72,2%.

3.2. Hinh anh siéu am Doppler xuyén so.

= i 1
Hinh 3.1. MFV tang va PI giam cua dong
mach nao trudc (A) va nao giiira (B) cua
bénh nhan co AVM

l g8sss4Susssgal
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Hinh 3.2. AVM thuy dinh trai: MFV cua MCA bén trdi tang, PI giam trong khi do bén phai
binh thuong
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Hinh 3.3. AVM thuy thai duong-dinh trai:
MFV cta MCA bén trai tang nhung PI cua
MCA binh thuéng

sy

oc cac

| ¢
— = o ——
3.5, Ty Ié tham do di
Vvdi kich thudc 6 di dang

Bang 3.5. Ty Ié tham do duoc cac déng mach trén TCD so voi két qua chup mach doi
chiéu vdi kich thudc 6 di dang

déng mach trén TCD so voi két qua chup mach déi chiéu

So6 trueng hgp nuoi S0 trueng haop
Kich thuéc 6 di dang 6 di dang (Xac dinh tham do dudc Ty 1é %
dua vao chup mach) qua siéu am
DM nao gilra 7 5
DM ndo trudc 5 2
Nho DM ndo sau 10 2 40.9
DM nao gilra 11 11
\ DM nao trudc 3 2
Trung binh DM nado sau 2 2 93.75
DM nao gilra 1 1
DM ndo trudc 1 1
Lén DM ndo sau 0 0 100

Nhén xét: Ty 1é phat hién dudc cdc ddng mach nudi 6 AVM trén siéu &m Doppler xuyén so la 26,
trén chup mach mau n3o la 40. Nhu vy TCD phat hién ddng mach nudi 6 di dang so vdi phuong phap
chup mach dat 65%. Siéu &m Doppler xuyén so cd ty & phat hién & di dang cd kich thuGc trung binh va
I6n [an lugt a 93,75% va 100%, ty | thap hon véi cac 6 di dang cé kich thudc nhé véi chi 40,9%.

3.6. Su’ thay déi téc dé dong mau va chi s mach

Bang 3.6. Su’ thay déi téc dé dong mau va chi sé' mach

Toc doé dong chay trung binh
Bén nudi 6 didang| Bén déi dién

Chi s6 mach
Bén nudi 6 di dang| Bén d6i dién

DM ndo trudc

68,35+22,82(n=5)

62,76%28,34(n=4)

0,69£0,28 (n=5)

0,82£0,24 (n=4)

DM ndo gilra

93,29+31,93(n=17)

77,52%18,36(n=15)

0,64£0,19 (n=17)

0,85%0.34(n=15)

DM nao sau

46,12+25,67(n=4)

42,56+7,08(n=2)

0,58%0,35 (n=4)

0,76%0,24 (n=2)

Nhén xét: T6c dé dong chay bén nudi 6 di dang cla ddng mach ndo gilta I6n hon hon bén déi

dién cd y nghia théng ké vai p<0,05.

IV. BAN LUAN

TuGi trung binh ctia nhdm nghién clu 1a 43 +
14,7 dao dong tir 28,3 dén 57,7 tudi. Nhdm tudi
thudng gap nhat la trén 40, chiém ty 1€ 63,9%.
Theo Phan Van DUc [4] tudi trung binh khi phat
hién bénh nhan AVM la 34,87 + 14,38. Theo
Marco [5] tudi trung binh la 31. Nhu vay, dd tudi
phat hién AVM v@ trong nghién cltu clia ching
t6i la cao han so véi cac nghién cliu trong nudc
va qudc t€ diéu nay cd thé Iy giai do kich thudc
cG mau chua du I6n.

Ly do vao vién chiém ty Ié cao nhat la non
hodc/va budn non (97.2%), nhlic dau vdi tinh
chat dir doi chiém 94,4% cac triéu ching trén la
hau qua clia chay mau gay ra tang ap luc trong
so hodc kich thich truc ti€p vao trung tdm non &

san ndo that IV. Trong nghién cru clia ching t6i,
c6d 11 trudng hgp bénh nhan rGi loan y thic
(chiém 30,6%). Trong do, duy nhat mot trudng
hagp c6 diém Glasgow 1a 8, s6 con lai dao dong
tlr tir 10 dén 14 diém. Nhu vdy bénh nhan AVM
nao vG vao vién vi rbi loan y thirc thudng khong
bi€u hién ram rd, diéu nay co thé ly giai do bénh
hoc ctia chdy mau ndo can nguyén AVM la do v3
tinh mach (Deruty [6]). Té va liét nira ngudi
cling la cac triéu chiing thudng gap véi ty 1€
50% va 52,9%.

Pong mach n3o giita tham gia cdp mau cho &
di dang chiém 52,78%, dong mach ndo trudc la
25%, dong mach ndo sau la 33,33%. Ngoai ra
mdt s6 6 di dang con dugc cdp mau bdi cac
nhanh déng mach ti€u ndo. K&t qua nay phl hap
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vdi nhan dinh cia Pham Hong Burc [7] cho rang
khu vuc dong mach ndo gilra la khu vuc hay gap
nhat vi dong mach nao gilra la mot dong mach
I6n va la nguén cung cap mau cho phan Ién ban
cau nao cta hé tuan hoan trudc.

Trong nghién cru cla ching toéi phan I6n cac
6 di dang v8 ¢b tur hai cudng mach nudi trg 1én
(63,89%), cac 6 di dang v3 thudng la nhitng &
¢d mét tinh mach dan luu duy nhat (72,2%) diéu
nay cling tuong tu véi cac nghién clru cla nhiéu
tac gia khac.

Siéu dm Doppler xuyén so phat hién & di
dang cd kich thudc trung binh va I6n [an lugt la
93,75% va 100%, trong khi dé véi 6 di dang c6
kich thudc nho thi ty Ié phat hién thap hon vai
40,9%. So sanh tdc dd dong chay bén nudi & di
dang véi bén déi dién, chi c6 dong mach nao
gilra c6 toc do tang I6n han cd y nghia thong ké
vGi p<0,05. Theo nghién clu ctia Phan Van Dic
[4], ty |é phat hién AVM qua siéu am Doppler
Xuyén so trén nhém co kich thudc trung binh va
I6n ¢ do nhay cao (thap nhat la 87,5%, cao
nhat la 100%). Mat khac, v8i nhém kich thudc
nhd ty 1€ nay ha xuéng con 50%. Két qua nay
cla chung t6i cling tuong tu véi két qua cua
Mast va cong su [8] khi nghién clu 114 bénh
nhan AVM vdi siéu am Doppler xuyén so, do
nhay cua toc do trung binh va chi s6 mach [an
lugt la 85% va 63%, khi phan nhém thi nhém
kich thudc trung binh va I6n cling c6 d6 nhay
kha cao (tir 73 dén 100%) con nhom kich thudc
nho thi cd d6 nhay thap 39% va 31% lan lugt
theo t6c d0 trung binh va chi s6 mach.

V. KET LUAN

PO tudi hay gdp nhat clia cdc bénh nhan AVM
v3 1a trén 40 tudi, chiém ty 1é 63,9%; tudi trung
binh 43 = 14,7. Bénh gap & ca hai gigi vdi ty 1€
nam/nir la 1,27/1. Bong mach ndo giifa tham gia
cdp mau cho & di dang chiém 52,78%. TCD la
phuong phap hitu ich d&€ chan doan céc di dang
thong dong tinh mach ndo né cé dé nhay cao véi
cac AVM co6 kich thudc trung binh va I6n.
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KET QUA SANG LOC SUY GIAP BAM SINH
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: banh gla két quad sang loc suy giap
bam sinh tai Bénh vién Nhi Trung Udng. Doi tugng
va phu’dng phap nghlen clru: Nghién clru dugc
thuc hién trén 159 tré em cd két qua 18y mau got
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chan cua chudng trinh sang loc sau sinh suy giap
trang bdm sinh c6 ndng dd TSH = 10 mUI/L. Két
qua: Ty Ié duong tinh that qua l[an sang loc th( hai
vdi mau mau tinh mach 13 78,6%. Ty |é suy gidp vinh
vien la 38,2% va ty 1é suy giap thoang qua la 60,8%,
co su khac biét vé chi s6 TSH I3y lan dau tién, TSH
tinh mach va FT4 tinh mach gita hai loai suy giép vinh
vien va suy giap thoang qua (p<0,001). Két luan: Ty
Ié suy gidp bam sinh trén ddi tugng dugc sang loc
trong nghlen cliu cua chdng toi la  tuong doi cao, bén
canh dé ty & suy gidp vinh vién can dugc diéu tri kip
thdi d€ giam thiéu ganh ndng bénh tat cho bénh nhi.
T khoa: Sang loc sd sinh, Suy gidp bam sinh



