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tai bénh vién thong qua mic do nang cta ngd doc.

Tuong tu, tdn thuong thuong than mdc dd 1
c6 s6 ngay nam vién trung binh thdp nhéat (4
ngay), mic do 2 (4,5 ngay), mdc do 3 (8 ngay)
vGi p<0,05. Ti |Ié t& vong cao nhat mdc do 2
(57,1%) mdic dd 1 (29,1%), mic dd 3 (20%),
p<0,05. Tén thuong thén trong qua trinh didu tri
cang ndng thi ngay ndm vién cang dai. Két qua
nghién clu ctia Negi S. va cong su' vé dic diém
dich té tdn thuong than cdp néi chung thi mdrc
dd ton thuong than cd lién quan véi ti 18 tor
vong, ngay nam vién va chi dinh diéu tri thay thé
than [4]. Khac v@i Negi S. ti Ié t&r vong trong
nghién clru cua toi it lién quan véi dd ndng ton
thuong than, cé thé do ddc diém nhém bénh
nhan nghién cru la ngd doc khac véi nghién ciu
cta Negi S. nghién cfu bénh nhan nam vién cd
ton thuong than ndi chung.

Theo mirc d6 ndng cla ngd doc (PSS) nhém
bénh nhéan co triéu chirng ngd doc nang co ti 1é
t&r vong 54,6% cao han ti 1€ t&r vong nhom ngd
doc mdc do6 trung binh 40,9% va muc do nhe tr
vong 4,6% (p<0,05). Néu dd n3ng tdn thucng
than khong c6 mai lién quan vdi ti 1€ tir vong thi
@ day mirc d0 nang clia ngd doc co lién quan vdi
ti 1é t&r vong. Bénh nhan t& vong do tac dong
truc ti€p cua chat doc Ién chiric phan séng (ngd
doc paraquat gy xo hda phdi, ton thuong than
kinh trung uong trong ng6 doc methanol, suy da
tang do ngd doc ma tuy da..), ,tu‘ vong cling co
thé do bién ching viém phdi, nhiém khudn
huyét, r6i loan déng mau trong diéu tri nhifng
ngd doc ndng nam vién thd may kéo dai.

Nhém bénh nhan séng co ti 1€ hoi phuc than
(72,5%) cao hon nhém tr vong (31,8%),
p<0,05. K&t qua nay ciing tuang tu nghién ciu
cta Singbartl K. va J.A. Kellum chi ra trong
nghién clru tdn thuong thdn cdp & bénh nhan
nang, két cuc & bénh nhan cd ton thuong than

cap phu thudc vao bénh li nén, muc d6 nang va
thai gian ton thuong than, tinh trang nén cua
bénh nhan [6].

V. KET LUAN

Pa s6 bénh nhén (60,3%) cd ton thuong
than ndng Ién trong qua trinh diéu tri, dac biét la
cac bénh nhan chua cd ton thuong than tai thdi
diém nhap vién. 60,3% bénh nhan cé hdi phuc
chirc ndng than khi ra vién, trong dod ti 1€ hoi
phuc cao nhat Ia nhém tdn thuong than mdc dd
1 khi nhap vién. Ngo doc cang ndng (theo thang
diém PSS) thi ti 1& ton thuong thdn cang ndng.
Bénh nhan song cd ti 1€ than héi phuc cao han
so vGi nhom tur vong.

Ti |é t&r vong cla bénh nhan ngd dbc cap cd
ton thuong than cap la 30,1%.
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_Muc tiéu: (1) mo tad cac phuang phap diéu tri
phau thuat phinh dong mach nao perc tap; (2) danh
gia két qua diéu tri phlnh doéng mach ndo phrc tap va
khdng 16. Do tugng va phuong phap nghién ciru:
Nghién cru hoi ctru 17 bénh nhan da dugc diéu tri
phau thudt bdc cau dong mach trong va ngoai so
trong didu tri ph|nh dong mach nao khong 16 tai bénh
vién  Viét bluc. Két qua tudi trung binh: 37,39
+12,67; c6 58,83% ni; cac triéu chiing bao gom: dau
déu, véng y thlirc, that ngon, yéu liét van dong, co
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giat; kich thuéc trung binh cta phinh mach:
30,1+15,2 mm; 58,83% phinh hinh tui; cac vi tri cla
tui phmh dong mach canh trong doan ngoai so, , trong
s0 va dong mach ndo gilta. Phau thudt bac cau luu
lugng cao (64 71%), luu lugng thap (35, 29%).
94,12% s6 bénh nhan cé dlem mRS <2 khi kham lai.
Ket luan: phau thudt bac ciu dong mach trong va
ngoai so Ia mot lua chon pht hgp va ¢ hiéu qua trong
diéu tri cac ph|nh khong [6, phtrc tap dong mach nio.

T khod: phinh dong mach _nao; ph|nh dong
mach nao khong Io/phu‘c tap; phau thuat bac ciu
ddng mach ndo trong va ngoai so

SUMMARY
THE RESULTS OF EXTRACRANIAL-

INTRACRANIAL BYPASS SURGERY FOR
COMPLEX/GIANT CEREBRAL ANEURYSMS

Objectives: (1) Describe the methods for treating
complex/giant cerebral aneurysms; (2) assessment of
surgical treatment of complex/giant cerebral
aneurysms. Patients and methods: a retrospective
study with 17 patients who were surgically treated by
extracranial-intracranial bypass surgery at Viet-duc
hospital. Results: mean age: 37.39+12.67; female
(58.83%); signs and symptoms: headache, transient
ischemia attack, aphasia, hemiparesis, and seizures.
Location of aneurysms, including extracranial and
intracranial internal carotid artery, and middle cerebral
artery. Bypass surgeries composed high flow bypass
(64.71%), and low-flow bypass (35.29%). At the
follow-up time, there were 94.12% of patients had
modified Rankin scale more than 2. Conclusion:
Extracranial-intracranial bypass surgery was the
usefulness and effective method.

Keywords: cerebral aneurysms, giant/complex
cerebral aneurysms, surgery; extracranial-intracranial
bypass surgery

I. DAT VAN PE

Phinh ddng mach ndi so 16n va khdng 16 dugc
dinh nghia la cac tui phinh cé kich thudc tur 18-
24mm va trén 24 mm, tudng (ng [1]. Phinh
dong mach ndo phuc tap bao gom nhirng tdi
phinh déng mach ndo khdng 16; cac phinh ddng
mach ndo chlfa dong mach mang, cac nhanh
Xién 16n hay co6 cdu tric phic tap [2]. Phinh
ddng mach ndo khdng I6 chiém khoang 5% téng
s8 phinh déng mach ndo ndi so, ¢ tién trién tu
nhién rat phic tap va két qua toi néu khong
dugc diéu tri phu hdp [3] Cac phu’dng phap
diéu tri phlnh dong mach ndo khéng 16 va phu’c
tap bao gom diéu tri ndi khoa, can thiép ndi
mach va phau thuat. Mdc du diéu tri can thiép
ndi mach ngay cang pho bién trong diéu tri
phinh dong mach ndo ndi chung va phmh dong
mach khéng [6 ndi riéng, song bénh Iy nay van la
mot thach thirc [4]. Trong thuc hanh lam sang,
G nudc ta, do can trd vé chi phi, khi€n cho trong
nhiéu trudng hgp bénh nhan phinh dong mach
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ndo khdng 16, phau thuat trd thanh lua chon duy
nhat. Ching t6i ti€n hanh nghién cfu diéu tri
phau thuat béc cau dong mach trong va ngoai so
trong bénh ly phinh dong mach nao phtc tap vdi
muc dich: (1) mé ta cac phuong phap diéu tri
phau thudt phinh déng mach néo phuc tap, va
(2) danh gid két qua diéu tri phinh dong mach
néo phuc tap va khéng 1b.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Trong thdi gian tir 1.2016 dén 12.2020 da co6
17 bénh nhan dugc chan doan va diéu tri phau
thuat phinh dong mach ndo phrc tap/khéng 16
tai trung tdm phau thuat than kinh, bénh vién
Viét Dic.

- Tiéu chudn lua chon

oBénh nhan dugc chdn doan phinh déng
mach ndo khéng 16/phirc tap

obugc diéu tri phau thudt bac cau dong
mach trong va ngoai so

oTham gia day dU qué trinh theo ddi sau m&

0Cb day du hd sd, phim chup va cac thong
tin y khoa

- Tiéu chudn loai trir

oBénh nhan khong co it nhat 1 trong cac tiéu
chuén lua chon & trén

Phuong phap nghién clru: Mo ta, hoi clru.

Cac bién s6 nghién clu: tudi, gidi, triéu
ching 1dm sang, chan doan hinh anh, két qua
test chen bdng ddng mach canh trong (ballon
occlusion test:BOT); phuang phép phau thudt,
phuong phap diéu tri, két qua diéu tri theo
thang diém Rakin cai tién (mRS)

S6 liéu dudc thu thap va x{r ly theo mdt mau
bénh an théng nhat

Ill. KET QUA NGHIEN cU'U
Bing 1. Pdc diém chung, triéu chirng
1dm sang cua nhom bénh nhan nghién ciru

Pac di€ém chung S6 lugng (%)
Tubi 37,593_:12,67

Thay do6i : 21-62
Nam 7 (41,17)
Giol N 10 (58,83)
Pau dau 15 (88,23)
Can vang y thirc 8 (47,05)
Triéu That ngon 3(17,64)
~ T x| Yéu/liét van dong 5(29,41)

ching lam -
sang _ S,up m___ 2 (11,75)
Giam cam giac nua 4 (23,53)
ngugci !

Co giat 4 (23,53)

Tudi trung binh trong nhém nghién ciu 13
37,59; dau dau la triéu chiing thudng gdp nhat.
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Ti 1€ nam va nir tuong duang, khong cé su khac
biét cd y nghia thong ké (p>0,05)

Bang 2. Pac diém hinh anh chan dodn
tui phinh déng mach néao

Phau thudt bc cdu déng mach dong chay
cao la dang s dung manh ghép tinh mach hién
dao chiéu, vGi toéc d6 chay qua manh ghép la
100-200ml/phat; trong khi dé luu lugng thap

Kich thudc cia phinh ddng mach thay déi tir
21-39 mm. Cac phinh tir 18-24mm dugc goi la
phinh mach 16n, nhung trong nhém nghién clru
cac phinh nay co6 cac nhanh xién 16n di ra, vi vay
ching dugc xép vao loai tdi phinh phic tap, cé
chung phuong phap xtr ly gibng nhu tdi phinh
khdng 16.

Co 17,64% sO trudng hgp cd nhiéu hon 2
phinh dong mach ndo & cung mét bénh nhan,
trong d6 c6 2 bénh nhan cé cac phinh & cung
mot bén; va 1 bénh nhan cd phinh & bén dai dién.

Bang 3. Phuong phap can thiép, diéu tri
phau thuat

e N S0 lugng
Bién s6 nghién ciru (%)

Két qua cla Duang tinh 13 (76,47)

BOT Am tinh 4 (23,53)
Phucong Dong chay cao

phap phau (high-flow) 11 (64,71)
thuat bac Dong chay thap

cau (low-flow) 6(35,29)

TUi phinh ty tac 1 (5,88)

Phuang Cat bo tti phinh 2 (11,76)
phap can Kep tao hinh tui

thiép tui phinh 3 (17,64)

phinh NGt tic tdi phinh | 8 (47,05)

Theo doi 3(17,64)

Pic diém S6 luwgng | Thay | trong nghién ctfu cua ching t6i la cau ndi dong
- (%) doi mach thai duong ndng-dong mach nao giiia
Kich thudc (STA-MCA bypass) (20-70ml/phat)
tdi phinh 30,1+15,2(21-39 Bang 4. Két qua kham lai bénh nhan
(mm) Piém mRS S6 lugng Ti 1€ %
Dang tai Hinh tdi 10 (58,83) 0 4 23,53
phinh Hinh thoi 7 (41,17) 1 9 52,94
Dong mach canh 2 3 17,64
trong ngoai sQ 2 (11,76) 3 1 5,88
vitr phinh D‘?t?gn“g“ancg‘i @nhlyy (64,71) IV. BAN LUAN
' Pong mach n3o i Tui phinr) dcf)ng'machmnéo la mot trong nhl?rng
" gitta 4 (23,53) behgh lly'/] tiI;ach trr]urc ’nh?;“trolgghchqyen ntgr?r)h
Ty = 7 phau thuat mach mau than kinh, ca can thiép
Bac diem | Khong co mach |, , (82,36) ndi mach va phau thuat [4, 5]. Tan sudt xuat
cua tui Xien hién cta bénh Iy nay 13 khodng 5%[3]. Tud
phinh [ C6 mach xién | 3 (17,64) =N cua benh ly nay la khoang 5%[3]. Tuoi
S8 Iugng ti - trung binh trong nhom Qghleq cUu cua crlt_mg toi
pHinh 1 tai 14 (82,36) :'?037’59?2{:“7’ dzc,) dopg Strl{ 21_?527tt10“|”')t[]661]p
— n so vdi thong bao cua Sheen uoi ,
T ba i 52'”“ 3 8{‘;‘6‘3 hay Chalouhi (57 tudi) [7]. C6 thé gidi thich su
phinh Khi . L chgnh Igch‘nay Nla do sO lugng bénh nhan cua
didu tri Chua v3d 15 (88,24) chung t6i con thap.

Tuong tu véi hau hét cac tac gia khac, ti 1€
nit trong nghién clfu cla ching t6i c6 xu hudng
cao han nam gidi, bdi s6 lugng con it nén chua
thé tién hanh dugc cac phuong phap thdng ké.
C6 thé ké dén tir bdo cdo cua Sheen (81%) [6],
hay Chalouhi (77%)[7].

Triéu chiing lam sang trong phinh ddong mach
ndo khdng 6 va philic tap dén tir hai nguyén
nhan: tinh trang chén ép cua tui phinh Ién cac
cau trdc ndo xung quanh va tinh trang huyét
ddng cua tui phinh. Triéu chiing chinh dé€ chan
dodn tdi phinh déng mach khéng 16 la hiéu (ng
choan ché [3]. Cac triéu chling cé thé gdp khac
bao gom: dau dau, dot quy thi€u mau ndo
thoang qua va dong kinh [8]

Nguy co v3 cla phinh dong mach nao tdng
Ién theo kich thudc, néu cac tai phinh dudi 7mm
dugc cho la nguy cag thap thi véi kich thudc trén
7mm nguy cd cao hon cd y nghia thdong ké. Véi
cac phinh ddng mach ndo khdng 16, nguy cd v
cdng don trong 5 nam lén dén 40% [3].

Vi tri clia tui phinh cling la mot trong cac yéu
t6 nguy cd ddi vdi tinh trang v3. Trong nghién
cliu cta chdng toi, toan bd cac tdi phinh khéng
[6/phirc tap déu ndm & phan trudc cua da giac
Willis, ly do la bai hau hét cac phinh mach cla
phan sau da giac Willis déu co6 xu thé diéu tri can
thiép noi mach hodc bao ton.
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Phuang phap x{ ly tdi phinh cé hay khéng co
cac mach xién cling la mot chd dé cé nhiéu ban
ludn trong y vdn, gilta can thiép n6i mach hay
phau thuat. O day, phau thudt bac cau dong
mach ndo trong va ngoai so c6 nhiéu uu thé han
so vdi can thiép ndi mach, khi ma cac mach xién
khd kiém soat han so vdi viéc tai tao tudi mau
ndo. Nghién clfu cla chdng toi quan tdm dén
d3c diém nay dé lam ndi bat uu thé cla phuong
phap nay so véi can thiép ndi mach, phan I6n
phai hy sinh cac nhanh xién.

Pa tdi phinh dong mach ndo chiém khoang
20% t6ng s6 cac phinh ddng mach ndo ndi so,
va day ciling la mot trong cac yéu t6 can phai
dugc can nhdc trong diéu tri cac tdi phinh dong
mach ndo khdng I6.

Test chen bong tam thGi dong mach canh
trong (BOT) dugc s dung thudng quy trong
danh gid dic diém cla cac tudi phinh dong mach
ndo khdng 16 va phurc tap, trong dé cb thé phai
lam tdc dong mach canh nubi. Nhin chung, day
[d mot tha thuat an toan, mac du da cd mot s6
bién ching dugc bdo cdo, bao gom léc tach
dong mach, huyét khoi dong mach, gay ra cac
gia phinh.... Trong nhdm nghién clfu clia ching
t6i co 1 trudng hgp cd bién chlng khi ti€n hanh
BOT. BOT dudc coi la duang tinh khi bénh nhan
khong cé triéu chiing l1am sang khi chen dong
mach canh trong mot bén trong 30 phudt, va am
tinh khi bénh nhan cé biéu hién 1am sang.

V@i cac bénh nhan c6 BOT dudng tinh, ching
t6i gid dinh rang tao cau ndi déong mach dang
luu lugng thap (n6i dong mach thai duang nong-
dong mach nao gilta: STA-MCA) la du tai tao luu
lugng tudi mau ndo; trong khi doé, cau ndi luu
lugng cao (cdu ndi gilta dong mach canh
chung/déng mach canh ngoai- dong mach ndo
gilta) sé dugc chi dinh cho cac trudng hgp BOT
am tinh. Ngoai ra, vi tri cta tui phinh ddng mach
ndo cling dugc can nhac trong lua chon loai cau
noi; vdi cac phinh ¢ dong mach canh trong cau
noi luu lugng cao dugc uvu tién sir dung va cac
phinh ddng mach ndo giita l1a chdn doan dugc
Iua chon cho cau ndi luu lugng thap.

BGi su han ché vé cac trang thiét bi, ching
tdi da khdng thé tién hanh xr ly tdi phinh dong
mach & tat ca cac trudng hgp. Chang t6i thudng
ti€n hanh x& ly phinh dong mach sau khi cau nai
da dugc dam bao & lan BOT ti€p theo. Trong
nhom nghién clu clia ching t6i, da co 1 trudng
hap tdi phinh tu tac do giam luu lugng, 2 trudng
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hgp cdt bd thi phinh truc tiép trong md; 8
trudng hgp dugc nit téc & [an 2 va 3 trudng hap
van dang dugc theo ddi tién trién cla tdi phinh
(déu 1a cac ti phinh ndm trong xoang tinh mach
hang, cé nguy cd v3 thap).

Pénh gid sau mé, vdi thdi gian theo dbi trung
binh la 23,15+£10,38 thang, chidng t6i thu dugc
két qua & bang 4. Gan 95% s6 trudng hgp co
diém mRS <2, chi ¢6 1 trudng hop diém mRS =3
(bénh nhan hén mé trudc mé, ti phinh ¢ nhiéu
nhanh xién).

Tién lugng cua phinh ddng mach ndo khéng
[6 va phic tap phu thudc vao tudi, gidi, tinh
trang cua tdi phinh ciing nhu phuong phap diéu
tri. Muc dich chinh cta diéu tri la loai bd phinh
dong mach ra khéi tuan hoan trong khi bao ton
dugdc tudi mau ndo. MOt trong cac khd khan
khac cta phinh dong mach néo khdng 16 la hiéu
Ung choadn cho cua phinh dong mach, ngi ma
can thiép mach thudng kho khan han trong muc
tiéu nay.

V. KET LUAN

Diéu tri phinh dong mach khdng 16 va phirc
tap con nhiéu thach thdc. Phau thudt bic cau
dong mach trong va ngoai so la phuong phap
diéu tri phu hgp, cd hiéu qua va an toan.
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