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sonde ti€u, cap nhat cac kién chirc cho nhén vién
y t€... Cac don vi ICU ¢ nguy cg nhieém triing cao,
noi thudng xuyén cd su thay déi y thdc, tén
terdng da cd quan va bénh di kém, suy g|am
mién dich tao diéu kién d&€ cdc mam bénh gay
nhiém khuan bénh vién phat trién. Do dd viéc
phat hién sdm nhiém khudn bénh vién, cin
nguyén vi sinh va tinh trang khang thubéc quyét
dinh dén tién lugng ctia bénh nhan.

V. KET LUAN

Ty 1€ t&r vong & 970 bénh nhén la 25,1%
(243/970), vGi bénh nhan Nhiém khudn bénh
vién ty € tr vong 33,6% (46/137), ty |&é VAP
15,3/1000 ngay thé méy vGi ty |é tir vong lién
guan dén VAP (35,1%), ty I1é CAUTI la 7,0/1000
ngay luu sonde tiéu va tir vong lién quan dén
CAUTI (31,4%), ty & CLABSI I3 4,9/1000 ngay luu
catheter va tir vong lién quan dén CLABSI (60,8%).

Can nguyén gay bénh phan lap dugc trong
VAP hay gap nhat la A.Baumanii (43,9%), trong
CAUTI la C.albicans (34,3%), E.Coli (8,6%) va
K.pneumoniae (8,6%), trong CLABSI Ia
K.pneumoniae (13,8%), S.aureus (13,8%),
C.tropicalis (13,8%), C.albicans (13,8%). M{c do
dé khang khang sinh cta cac cdn nguyén gay
bénh trong cc sd ching t6i rat cao (53,4%
khang md réng, 37,6% da khang).
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PAC PIEM HINH ANH DSA VA KET QUA CAN THIEP
NUT PHINH PONG MACH NAO GITA VO

TOM TAT

Muc tiéu: Nghién c(tu déc diém hinh anh dsa va
két qua can thiép nut phinh dong mach nao giira va3.
Poi tugng va phuong phap nghién clru: nghién
clu tién clu, mo ta cat ngang 46 bénh nhan, co6 theo
ddi doc cac bénh nhan dugc can thiép v phinh dc}ng
mach ndo g|ufa v3 & Khoa D6t quy, Bénh vién 103 tir
thang 10 ndm 2017 dén thang 12 n&m 2021. Két
qua: Phinh déng mach c6 rong 67,39%. C6 dong
mach nhanh di ra tir c6 tdi phinh 63 04%, tUr thi phinh
la 8,69% va 80,43% phinh mach ndm & doan phén
chia M1-M2. Nt phlnh mach béng coil don thuan
69,56% trong do tai thdng 28,12%. Céc ky thut bd
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trg: dung hai catheter 4,34%, béng 4,34%, stent chan
cO tui phinh 10,87%, nit ban phan 15, 21% Ket
luan: Phinh dong mach ndo gitta v3 thu‘dng cd rong
¢é dong mach nhanh Nat coil don thuan chiém ty I&
cao nhung ciing co ty lé tai thong cao, c6 thé str dung
thém ky thuat stent chdn 0, nut ban phan 2 catheter
hoac bong dé ho trg.

Tur khoa: ph|nh dong mach ndo gilfa, can thiép
phinh déng mach nado c6 rong vg

SUMMARY
STUDY ON DIGITAL SUBTRACTION
ANGIOGRAPHY IMAGE AND
INTERVENTION RESULTS OF RUPTURED

MIDDLE CEREBRAL ARTERY ANEURYSMS
Objective: Study on imaging characteristics and
the results of treatment of ruptured middle cerebral
artery aneurysms by intervention. Subject and
method: prospective, descriptive cross sectional and
follow long study of 46 patients. They were
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treatmented ruptured middle cerebral artery
aneurysms by intervention in the stroke department of
Hospital N°103 from to october 2009 to december
2021. Result: wide neck aneurysm 67.39%. Branch
artery exiting from the neck of the aneurysm 63.04%,
from the aneurysm in 8.69% and 80.43% in the
aneurysm located at the M1-M2 bifurcation.
Intervention by Coil alone was 69.56%, of which
recanalization was 28.12%. Assistantce techniques:
double catheters 4.34%, balloon 4.34%, stent
assistantce  10.87%, partial dome  15.21%.
Conclusion: A ruptured middle cerebral artery
aneurysm usually has a wide neck with a branch
artery. Coiling plug alone was high rate but also has a
high rate of recanalization. It is possible to use
assistantce techniques: such as stents assistantce,
partial dome, double catheters or balloons

Key word: middle cerebral artery aneurysms,
intervention wide neck ruptured aneurysm

I. DAT VAN DE

Phinh déng mach (PPM) ndo la bénh kha phd
bién chiém ty Ié 0,2% - 9%, trung binh 4,5% dan
s0 G cac nudc trén thé gidi. Ty I1€é v3 hang nam
1% - 2%, trong doé phinh dong mach nao gilia
chiém 20% tdng s6 phinh mach ndo. Bién ching
nang hay gap ctia v@ phinh mach (PM) ndo la v&
tdi phat. Trén 15% s6 bénh nhan v3 tai phat
trong 24 gid dau, 20% trong hai tuan dau va 50%
trong vong 6 thang néu khong dudc diéu tri can
thiép. Khi PM ndo v3 tai phat tinh trang lam sang
rat nang ng, ty 1€ tir vong va tan phé cao.

Ngdn chdn PDM ndo v8 tai phat cd hai
phuong phdp co ban: phau thudt kep cd tdi
phinh bang clip (cliping) va can thiép ndi mach
lam déng mau trong long tdi phinh. Can thiép
thiép diéu tri phinh dong mach nao gilta v3 la
mot thach thic do déc diém tdi phinh thudng c6
rong, c6 dong mach nhanh di ra tir tdi phinh. Vi
vay chdng t6i xin chia sé kinh nghiém vé hinh
anh DSA (mach s6 hdéa xda nén) va két qua can
thiép diéu tri phinh ddong mach nao gilra V3.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru

- POi tugng: 46 bénh nhan v3 phinh dong
mach ndo gilta v3 dugdc diéu tri can thiép noi
mach tai Khoa Dot quy, Bénh vién Quan y 103.
Thdi gian tUr thang 10 nam 2017 dén thang 12
nam 2021.

- BGi tugng loai trir. Cac bénh nhan va phinh
déng mach ndo tai cac vi tri khac, bénh nhan vé
phinh d6ng mach nao gilta khéng dong y can
thiép hodc dugc thuc hién_ diéu tri bang céc
phugng phap khac nhu phau thuat. Tai bénh
vién Quan y 103, nhitng bénh nhan chay mau
dudi nhén do c6 phinh dong mach ndo gitra v&
c6 & mau tu trén 50 ml ching tbi chuyén phau
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thuat, diém Hunt-Hess trén 4 diém dugc hoi st
tich cutc, néu lam sang cai thién sé xem xét can thiép.

2.2. Phucong phap nghién ciru

- Phuong phap: Nghién clu héi cliu két hgp
ti€én cru, cdt ngang, khéng déi chiing.

- Xtr ly sd liéu: SO liéu dudc x(r ly bang phan
mém SPSS 20.0.

- Phinh ddng mach ¢6 réng la phinh déng
mach cé ¢6 trén 4mm, hodc ty Ié dudng kinh ¢
phinh mach trén dudng kinh tdi phinh I6n han 0,5

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

- Tudi va gidi tinh: Tudi trung binh 54,1
tudi thdp nhat 27, cao nhat 86, nhiéu nhét tir 40
dén 60 chiém 56,3%, NI gidi chiém 52,9%.
Trong nghién cltu thdy cac bénh nhan va phinh
ddng mach ndo gilta v& do tudi trung binh tucng
duong vdi cac nghién ciu v@ phinh mach & cac
vi tri khac. Gigi tinh & nhitng bénh nhan v3 phinh
déng mach ndo gitra gap nhiéu & gigi nir.

Bang 1: Pac diém hinh anh mach sé hoa
Xo0a nén

Pac di€ém hinh anh DSA | Ty I % (n)

2-6mm 73,91 (34)

Kich thudc 6-12mm 17,39 (8)
12-25mm 8,69 4)

cs Hep 30,34 (14)

RANg 67,39 (31)

Pong mach Dira tu co 63,04 (29)
nhanh bi ra tUr tdi phinh 8,69 (4)

~ |1 tdi phinh 82,61 (38)
50 ugng Lol ™ i phin 15,21 (7)
P 3 tdi phinh 2,2 (1)
. M1 4,35 (2)

vitr phinh M1-M2 80,43 (37)
- M2 15,21 (7)

Kich thudc phinh mach 2-6 mm gap nhiéu véi
ty 1€ 73,91%, 6-12mm gap 17,39%, 12-25mm
gap 8,69%. Tuong dudng véi nghién clru cua
Elian M.M.M va cong su véi ty Ié phinh dong mach
ndo gitta dudi 6mm la 80% [1]. VGi vi tri phinh
dong mach thong trudc v ty 1€ phinh mach ndo
gilfa co kich thudc trén 6 mm nhiéu hon. So VGi
phinh déng mach canh trong v3 ty Ié phinh dong
mach ndo gilta cd kich thudc trén 6 mm it hon.

) :

Hinh 1: Bénh nhan cd hai tdi phinh dong
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mach ndo gilta, phinh dong mach nao gitra M1,
M2, cd rdng, cd dong mach nhanh.

Ty 1& phinh mach ¢6 réng gép 67,39%, so Vdi
nghién cru clia Elian M.M.M va cdng su’ vé phinh
déng mach nao gilta [1]. Trong nghién clfu cua
Pham Dinh Dai va cong su nghién cfu vé phinh
dong mach nao v3 vdi tat cad cac vi tri gap tui
phinh c6 réng 36,2% [2]. Trong nghién cltu clia
Do bic Thuan va cong su' vé phinh dong mach
thdng trudc thdy tdi phinh c6 rong chiém 27%
[3]. BOng mach nhanh, trong nghién clu cla
ching t6i gap ty Ié phinh dong mach c6 dbng
mach nhanh di ra tUr cd tdi phinh 13 63,04%,
dong mach nhanh di ra tir tai phinh la 8,69%.
Trong nghién c(fu cGa Nguyén Minh Hién va cong
s’ & bénh nhan v@ phinh dong mach ndo noi
chung véi phinh mach c6 dong mach nhanh lién
quan tdgi tai phinh la 28,9% [4]. Nhu vay cling
nhu nhitng nghién cltu khac vé phinh ddong mach
nao gilra [5], trong nghién clu phinh dong mach
ndo gitta c6 ddc diém thudng la phinh ddng
mach cd rdng va cd c6 déng mach nhanh di ra tur

Bang 2. Phuong phdp va két qua diéu tri

c6 hodc day tui phinh. Pay 1a dic diém lam cho
ky thuat can thi€ép n6i mach kho khan.

Trong nghién clu cla chdng t6i gdp phinh
dong mach nao gilta c6 mot tui phinh 82,61% va
8 doan phan chia M1-M2 la 80,43%. Trong
nghién cltu cla Elian M.M.M va cbng su thady
phinh dong mach nado giita d doan phéan chia
dong mach ndo gilta M1-M2 la 33,3% va gap
nhiéu phinh dong mach c6 vi tri ¢ doan M1.
Trong nghién ctru cia Elian M.M.M va cong su
doi tugng nghién cu bao gom ca phinh dong
mach ndo gilfa v& va khong v3 [1]. Doi tugng
nghién cflu cla chung toi la phinh dong mach
nao gitra v3. O nhitng bénh nhan cd hai tdi phinh
ching tdi phai nhan dinh tdi phinh v8 dé thuc
hién can thiép. Véi phinh dong mach nao giita v3
ching t6i dua vao & mau tu va lugng mau &
khoang dudi nhén thuGng tap trung nhiéu & thly
thai duong, ranh sylvius ngi cé phinh mach,
phinh mach v& con c6 ddc diém day nhan nheo
hodc cé nim, dong mach xung quanh tdi phinh
v3 co that nhiéu.

Phuong phap Ty Ié % (n) Tai thong Bién chirng
Coil don thuan 69,56 (32) 28,12% (9) 0,0%
2 catheter 4,34 (2) 0,0% 0,0%
Bong ho trg 4,34 (2) 0,0% 1 16c tach va tir vong
Stent hé trg 10,87 (5) 0,0% 0,0%
Stent dao chiéu 4,34 (2) 1 trudng hgp 0,0%
NGt ban phan 15,21 (7) 0,0% 0,0%

Trong 46 bénh nhan can thiép phinh déng
mach ndo gilra v3. Nut coil don thuan 69,56%,
tai thdng 28,12% (thdi gian theo ddi trung binh
12 £ 2,7 thang). Vi phinh dong mach nado gilra
c6 ty 18 phinh mach ¢6 rdng va c¢6 dong mach
nhanh cao nén viéc ndt tui phinh don thuan bang
coil ma bao ton dugc dong mach nhanh la khd
khdn. Vi vay mat dd coil dugc nit thudng khong
cao, chinh vi vay nguy cd de tai thong sau nut.
Trong nghién clru ctla Mooney M.A va cdng su
khi can thiép phinh dong mach ndo gilra thay ty
I€ nat coil con m6t phan tui phinh 1a 30%, ty 1€
tdi thong sau 3 nam theo doi la 20%[6].
Mortimer va cong su’ nghién cifu 300 phinh dong
mach ndo gilta v@ dudc can thi€p nut coil phinh
mach, két qua 76,2% bénh nhan dugc nit kin
hoan toan, 17,2% con téon du mot phan cd va
2,5% con mot phan tdi phinh [7]. V&i phinh
mach ¢ rdng, cd déng mach nhanh st dung cac
phuong tién hd trg cho qua trinh can thiép nhu
dung bong, dung hai microcatheter, stent chdn
cd, stent dao chiéu 13 can thiét trong mét s
trudng hgp khdng thé ndt coil don thuan. Nhung

phinh dong mach v& khi s dung cac phuong
tién ho trg lam tang nguy cd bién ching do tac
mach [8], tac stent do thdi gian dung chdng két
tap tiéu cau la khdng du cling nhu tdng nguy cd
chay mau khi dugc dung chdng két tap tiéu cau
khi phai st dung cac phuang tién can thiép bd
trg. Dung 2 catheter véi mot catheter 0.021 chan
cd tdi phinh va mot catheter dung dé nit coil,
trong nghién clru cta chidng téi c6 s dung
phuagng phap nay cho 2 bénh nhan, ca 2 bénh
nhan cd phinh mach thuéc ddng mach M2, c6
phinh mach khong qua rong, khé ap dung cho
phinh dong mach thudc doan phan chia M1-M2.
Dung béng ho trg cho nut coil phinh d6ng mach
nao gilta v8 ching t6i nhan thay cling khong
thuan Igi do phinh mach & xa, dong mach M2
thudng nhd so véi cac béng thudng coé & cac
trung tam can thiép, phinh mach cé ty Ié duGng
kinh ¢6 trén dudng kinh tGi phinh > 0,75 va
phinh mach thudc doan phan chia M1-M2. Trong
nghién clfu ctia chdng tdi c6 st dung bdng dé hé
trg nat coil trén 2 bénh nhan v& phinh dong
mach ndo gilta, két qua 1 bénh nhan cé léc tach
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dong mach khi nong bdng, ching t6i dat stent
vao ddng mach 16c tach, bénh nhan c6 & mau tu
tugng Ung v@i dong mach dat stent, chuyén
phau thuat, bénh nhan sau d6 tir vong.

Dung stent hd trg hay stent dao chiéu khi
thuc hién ky thuat nut phinh dong mach ndo
gitta v@ kho khan do ky thuat nay can co thai
gian dung thudc chéng két tap ti€u cau trudc can
thiép, diéu nay lam tang nguy cd v3 phinh mach
nén ky thuat nay chdng toi chi dinh khi cac
phucng phap khac khdng thé ap dung. Trong
nghién cru clia ching t6i cac bénh nhan sau khi
chup DSA c6 chi dinh dat stent, ching t6i cho
udng 180 mg ticargrelor va 300 mg aspirin bang
cach bom qua 6ng thong da day. Sau khi can
thiép bénh nhan dugc ti€ép tuc dung chong két
tdp tiéu cdu kép 3 thang, dung don tri liéu
aspirin 81 mg it nhat 1 nam. Trong dé ngay dau
tién tiém enoxaparin 40 mg dudi da.

NUt ban phan day la ky thuat chdng t6i ap
dung cho mot s6 phinh déng mach nao gilta vG
cd rong, khi phan day tdi phinh cé thé trién khai
coil khung va coil d8 day 6n dinh. BGi phan day
tdi phinh la ngi thudng xuyén gay v3 phinh
mach, nhitng trudng hgp nay ching téi sau can
thiép kiém soat huyét dp dudi 140/90 mmHg
tranh nguy co v3 tai phat sau dé 1 thang xem
xét dat stent két hgp nit coil phan con lai cia tui
phinh. Bay la k¥ thuat dugc chua thdy cac trung
tdm khac bao cdo. Budc dau thuc hién & tai co
s@ ching t6i dem lai ca tinh an toan va hiéu qua.

V. KET LUAN

Phinh dong mach nao gilra v3 c6 67,39% la
cd rdng. CO ddng mach nhanh di ra tor c6 tdi
phinh 63,04%, tU tdi phinh 13 8,69% va 80,43%
phinh mach nam & doan phan chia M1-M2. Nut
phinh mach bang coil don thuan 69,56% trong
do tai thong 28,12%. M6t s6 ki thudt co thé ap

dung bé trg cho nut phinh ddng mach ndo giira
v3 nhu dung hai catheter 4,34%, bong 4,34 %,
k&t qua con han ché. Dung stent chdn cd tii
phinh 10,87%. Nut ban phan 15,21% la phuadng
phap Iua chon mdéi cho ndt phinh mach ndo gitra
v3 budc dau cho thay tinh an toan va hiéu qua.
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Vii Van Khoa*

Gay bong sun ti€p hap la tén thudng thudng gap o]
tré em, tap trung chinh & nhém tudi 10-15 tudi [2]
biéu tr| bao tén cac tru’dng hgp gay bong sun tiép &
tré em cd nhiéu uu diém va mang lai hiéu qua cao [3].
Tai khoa khdm xuang va diéu tri ngoai trd Bénh vién
hitu nghi Viét Burc, tif thang 01 dén thang 12/2021 c6
35 bénh nhan gdy bong sun ti€p dau dudi xuong chay
dugc diéu tri bang kéo nan, bo bot theo giai doan, két
quéa cho thay, tudi trung blnh trong nhom nghlen clru
la 10,51 + 4,23 tudi, ti Ié nam/n{t 24/11, nguyén nhén



