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V. KET LUAN

Nghién ciru cho thy ti I&é mac BVMTDN & tré
dé non la 20,9%. Tim thay méi lién quan cé y
nghia thdng ké gitra ti 16 mdc BVMTDN véi tudi
thai thdp, cdn ndng ldc sinh thdp, thai diém
truyén khdi hGng cau sdm, tinh trang nhieém
trung huyét va xuat huyét ndo that. Két qua nay
ung hd chién lugc diéu tri véi muc ti€u ngdn
ngtra nhiém trung huyét, xuat huyét nao that,
han ché truyén mau sém sau sinh cd thé gop
phan giam nguy cd mac BVMTDN & tré dé non.
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PAC PIEM LAM SANG, HINH ANH HOC THAN KINH
CUA PHINH PONG MACH NAO CHUA VO’

TOM TAT

Phinh déng mach ndo la mot bénh kha thudng
gap. Hau hét cac tui phinh, dac biét la cac tui phinh
nhd, khong bi v3. Tui phinh v3 gay bién chling xuat
huyet dusi nhén. Viéc phat hién phlnh ddéng mach ndo
trude khi céd blen chiing nay dé tir d6 dua ra cac bién
phap theo ddi va du phong thich hgp s& han ché dudc
hau qua nghiém trong. Muc tiéu: Mo ta déc diém I1am
sang va hinh anh hoc cta phinh dong mach nao chua
v@ tai Trung tam Than kinh - Bénh vién Bach Mai tir
thang 7/2021 d@én thang 5/2022. Phu’dng phap: Mo
ta cat ngang dic diém I3m sang va hinh anh hoc trén
78 bénh nhan dudc chan doan xac dinh phinh dong
mach ndo chua v&. Két qua: Tu0| trung binh cua
nhém nghién cdu la: 57,7 + 14,9 tudi, vdi ti & nir g|d|
chiém 59%. Tu0| phat h|en sdm nhat Ia 24 tudi, mudn
nhét la 92 tudi, nhém tudi chiém ti 1& nhidu nhat I3 61-
70 tudi (30. 8%) Triéu chiing thudng gdp cua phinh
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dong mach ndo chua v3 la dau dau, chiém 29.5% vdi
tinh chat khong dac hiéu. Vi tri phinh dong mach hay
gap nhat & vi tri dong mach canh trong, ti€p theo la
dong mach thong trudc, théng sau va dong mach dét
song. Hinh thai chu yéu cla phinh dong mach ndo la
dang tdi chiém 97,56%, dang hinh thoi chi€m 2,44%.
Kich thudc phinh dong mach nao trung binh la 4,56 +
3,66 mm, trong do, kich thudc tir 3 - 6,9mm chiém da
so (54, 88%), kich thudc nho nhat Ia 1,8mm, I6n nhat
la 27mm.Két Iuan Trong nghién cufu cla chung toi,
tu0| trung binh ctia nhém nghién clu la 57,7 + 14, 9
tudi véi ty Ié n&t nhi€u han nam. Da sb phlnh dong
mach ndo chua v8 dudc phat hién ngau nhién
(67,9%). Triéu chiing terdng gép nhat cua phinh
dong mach ndo chua v la dau dau vdi tinh chat
khéng dac hiéu (29,5%). Vi tri hay gdp nhét la dong
mach canh trong vGi 70,72%, phinh dong mach hinh
tui 1a cha yéu (97,56%). Kich thudc trung binh cua tui
phinh la 4,56 + 3,66 mm, tui phinh cé kich thudc nhd
chiém da s6 (85,37%).

SUMMARY
CLINICAL CHARACTERISTICS,

NEUROLOGICAL IMAGES OF UNRUPTURED

INTRACRANIAL ANEURYSMS
Intracranial aneurysm is a common disease. Most
aneurysms, especially small aneurysms, do not
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rupture. The ruptured aneurysm caused subarachnoid
hemorrhage. Detecting intracranial aneurysms before
this complication occurs so that appropriate
monitoring and preventive measures can be taken to
limit serious consequences. Objective: This study
aims to description of clinical and imaging features of
unruptured intracranial aneurysms at Neurology
Center - Bach Mai Hospital from July 2021 to May
2022. Methodology: Cross-sectional study of clinical
and imaging features of 78 patients with confirmed
unruptured intracranial aneurysms. Results: The
average age was: 57.7 £ 14.9 years old, with the
proportion of women is 59%. The earliest age is 24
years old and the latest is 92 years old, the age group
with the highest proportion is 61-70 years old
(30.8%). The common symptom of an unruptured
intracranial aneurysm is headache, accounting for
29.5% with non-specific feature. The most common
site of aneurysm is the internal carotid artery, followed
by the anterior communicating artery, the posterior
communicating artery, and the vertebral artery. The
main morphology of intracranial aneurysms is sac form
(97.56%), rhombus form accounting for 2.44%. The
average size is 4.56 £ 3.66 mm, in which, the size
from 3 - 6.9mm is common (54.88%), the smallest
size is 1.8mm, the largest is 27mm. Conclusions: In
our study, the average age was 57.7 £ 14.9 years old.
The majority of unruptured intracranial aneurysms
were discovered randomly (67.9%). The most
common symptom of an unruptured intracranial
aneurysm was a headache with nonspecific feature
(29.5%). The most common location is the internal
carotid artery with 70.72%, the sacral aneurysm is the
main (97.56%). The average size of aneurysms was
4.56 £ 3.66 mm, with small aneurysms accounting for
the majority (85.37%).

I. DAT VAN PE

Phinh dong mach ndo la mét bénh kha
thudng gap, chiém khoang 3,2% dan s6 [1]. Hau
hét cac tui phinh, dac biét la cac tai phinh nho,
khong bi v3. Phinh dong mach ndo v3 gay xuat
huyét dudi nhén, nguy hiém dén tinh mang.
Phan I6n cac trudng hgp phinh dong mach ndo
dugc phat hién khi da v3, s6 bénh nhan dugc
phat hién trudc khi cd bién chirng nay khong
nhiéu. Viéc phat hién phinh dong mach nao
trudc khi cd bién chitng nay dé tir d6 dua ra cac
bién phap theo déi va du’ phong thich hgp sé han
ché dudc hau qua nghiém trong. V&i mong mudn
phat hién s6m phinh dong mach nado khi chua co
bién chlfng chdy mau chdng t6i ti€én hanh nghién
cltu v muc tiéu danh gia “Pac diém Idm sang,
hinh anh hoc than kinh cta phinh déng mach
nao chua vg”

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. Cac bénh
nhan dugc chin doan xac dinh la phinh dong
mach ndo chua v&, dudc theo doi va diéu tri noi

trd tai Khoa than kinh - Bénh vién Bach Mai tir
ngay 01/07/2021 dén ngay 31/05/2022.

2.2. Tiéu chuan lua chon

- Bénh nhan dugc chan doan xac dinh phinh
déng mach nao chua v3 dua trén lam sang két
hgp vGi MSCT va/ hodc MRA nao

- Bénh nhan dugc theo do6i va diéu tri noi tru
tai Trung tam Than kinh - Bénh vién Bach Mai cd
ho6 sd bénh an day du.

- Bé&nh nhan > 18 tudi

- Bénh nhan chua cd bién chiing xuat huyét
dudi nhén.

2.3. Tiéu chuan loai trur

- Bénh nhan cd nhiéu tui phinh trong dé co
it nhat 1 tGi phinh v& tai thdi diém nghién clru

- Bénh nhan cd tdi phinh da tirng v trudc
day, hién kham kiém tra lai

- Bénh nhan co di dang dong mach ndo kem
theo nhu di dang thong dong - tinh mach nao,
thong dong - tinh mach mang crng, théng déng
mach canh xoang hang, di dang tinh mach nao
va cac loai di dang khac

- Bénh nhan khong déng y tham gia nghién ciu

2.4. Phuong phap nghién clru. Nghién
clru mo ta cat ngang

2.5. Ky thuat va cong cu thu thap thong
tin: - Bénh nhan dugc thdm kham, hdi bénh
theo mau bénh an nghién clru

- Bénh nhan dugc chup MRA ndo, chup
MSCT mach ndo dugc thuc hién tai Trung tam
bién quang - Bénh vién Bach Mai

2.6. Phuong phap thong ké va xir ly s6
liéu. Theo chuang trinh SPSS 22.0

Il. KET QUA NGHIEN cUU
3.1. Dic diém chung cia déi tugng
nghién ciru
Phan bé gidi tinh ciia bénh nhan

41%

59%

s« NIr = Nam

Biéu db 3.3: Phan bé theo gidi
Nhén xét: Trong nhdm bénh nhan nghién
cltu, ti I nit nhiéu han nam, vdi ti I€ nam, nif [an
lugt la 41% va 59%. Trong 78 bénh nhan, bénh
nhan thdp tudi nhat 1a 24 tudi, cao tudi nhat la
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92 tudi. Tudi trung binh cia nhém nghién cu la
57,7 £ 14,9. Nhom tudi hay gdp nhdt la tu 61 -
70 tudi, chiém 30,8%.
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Biéu dé 3.4: Phan bé theo tudi
3.2. Piac diém lam sang
Bdng 3.1: Pdc diém vé tién sur cua
nhom nghién cuu

Bang 3.3: Pdc diém triéu ching nhic

ddu (n =23)
Pac diém triéu chirng S6 | Tilé
nhic dau lugng | (%)
Hoan canh Dot ngot 6 26,1
xudt hién | T tur, tdng dan 17 73,9
e Lién tuc 19 82,6
Thai gian Con ) 17.4
Vi tri Lan tod 16 69,6
: MOt vi tri c6 dinh 7 30,4
Pau chdi 0 0
Tinh chat Pau nerc. 19 82,6
Pau theo nhip 4 17 4
mach dap !
Nhe (VAS <4 diém)| 18 78,2
Vira (VAS 4 5
diém) 2 | &7
Mlc dd | Nang (VAS6 -8
diém) 3] 131
Rat nang (VAS>8
diém) 0 0
Triéu |DPau dau don thuan 11 47,8
chiing di Két hgp triéu
kem chiing khac 12 52,2

3.3. Pic diém can 1am sang. C6 78 bénh
nhan véi 82 tui phinh déng mach nao
C6 75 bénh nhan cé 1 tdi phinh dong mach
duy nhat, chiém 96,2%
C4 3 bénh nhan cé tir 2 tdi phinh dong mach

o Sobénh | Tylé
Tién su nhan %
Gia dinh c6 phinh dong
mach nao 2 2.6
Nhurc dau 8 10.3
Nhiém khuan 0 0
Chan thuong 1 1.3
Bénh than da nang 1 1.3
Tang cholesterol mau 4 5.2
Tang huyét ap 41 52.6
Bénh khac 23 29.5
Nghién thudc 14 6 7.7
Udng rugu 3 3.8

Nhéan xét: Trong s6 78 bénh nhan phinh
dong mach ndo chua v3 cé 41 bénh nhan cd tién
sU tang huyét ap, chiém 52,6%; cé 8 bénh nhan
¢ tién st dau dau trudc day, chiém 10,3%; ¢ 6
bénh nhan hat thudc 1d va 3 bénh nhan udng
rugu, chiém ti lé [an lugt 1a 7,7% va 3,8%; co 2
bénh nhan co6 tién su gia dinh cé phinh dong
mach ndo (2,6%).

Bang 3.2: Triéu ching thian kinh
thuong gap cua nhom nghién ciu

trg Ién, chiém 3,8% (trong dé cd 2 bénh nhan cd
2 tli phinh va 1 bénh nhan c6 3 tui phinh)

Bang 3.4: Vi tri tui phinh déng mach
ndo cua nhom nghién ciu

. . S6 bénh | Tylé
Vi tri tai phinh nhan %
Dong mach canh trong 58 70,72
Dong mach ndo trudc 3 3,66
Pong mach nao giita 3 3,66
Dong mach thong trudc 5 6,1
Dong mach thong sau 5 6,1
Dong mach than nén 3 3,66
Dong mach dot sdng 5 6,1

Triéu chirng than kinh | S6 bénh | Ty lé
thudng gdp nhan %

Dau dau 23 29.5
Liét day than kinh s0 III 4 5.1
Liét nlra nguGi 3 3.9
Triéu ching khac 53 67.9

Nhén xét: Vi tri tdi phinh dong mach nao
thudng gdp nhat la dong mach canh trong chi€ém
70,72%.

Bang 3.5: Hinh thai tui phinh déng
mach ndo cua nhom nghién cuau

Nhan xét: Triéu chirng hay gdp la dau dau,
chiém 23.1%, cd 4 bénh nhan liét day than kinh s6
III (5.1%), c6 3 bénh nhan liét nlfa nguGi, chiém ty
Ié 3.9% va co 53 bénh nhan dugc phat hién tinh co
khi nhdp vién vi bénh canh khac (67.9%).
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Hinh thai tui phinh Sobénh | Tylé
dong mach nao nhan %

Hinh tdi 80 97,56

Hinh thoi 2 2,44
Phinh bdc tach 0 0

Nhdn xét: Hay gap nhat la phinh dong
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mach ndo hinh tudi, chiém 97,56%. Th{ hai la
phinh dong mach nao hinh thoi, chiém 2,44%.

Bang 3.6: Kich thuoc tidi phinh déng
mach ndo cua nhom nghién cuu

Kich thu'éc tai phinh | S6 bénh | Ty lé
dong mach nao nhan %

< 3 mm 25 30,49

3-6,9mm 45 54,88

7-12,9 mm 9 10,97
13-24,9 mm 2 2,44

> 25 mm 1 1,22

Nhadn xét: Hay gap nhat la phinh dbng
mach ndo kich thudc nhd, chi€ém 54,88%. Phinh
déng mach ndo khich thudc vira gép ¢ 9 bénh
nhan, chi€ém 10,97%. Phinh dong mach ndo kich
thudc 16n gap & 2 bénh nhan (2,44%). Phinh
dong mach ndo kich thudc khéng 16 gdp & 1
bénh nhan, chiém 1,22%.

Tui phinh c6 kich thudc nhé nhat la 1,8 mm,
I6n nhat la 27 mm. Kich thudc trung binh cua tui
phinh dong mach ndo ctia nhom nghién ctu la
4,56 £ 3,66 mm.

Bang 3.7: Cac dic diém khdc cua tii
hinh déng mach ndo

Pac diém tai phinh So6 Tilé
dong mach nao luegng | (%)
Pudng kinh c6 | > 4mm 15 18,29
tdi phinh < 4mm 67 81,71
- >1,6 22 26,8
Tiso AR <16 60 | 732

Nhén xét: Kich thudc cd tai phinh trung
binh la 2,79 £ 1,22 mm, trong d6 tdi phinh c6 c6
kich thuéc nho nhat 1a 1,3mm, I6n nhat la
6,5mm. SG lugng tdi phinh ¢6 réng (= 4mm) la
15, chiém 18,29%. SO lugng tui phinh cé ty s6
AR > 1,6 la 22; chiém 26,8%.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuogng
nghién ciru. Trong nghién cltu trén 78 bénh
nhan phinh dong mach ndo chua v3 cla ching
tdi, ty 1& ni* nhidu hon nam, cu thé ty 18 bénh
nhan nit la 59% va ty I1é nam la 41%. Két qua nay
tuong dudng vai két qua clia Makoto [2] & Nhét,
nhung khac véi két qua phan tich gop cua David
O va cong su & Hoa Ky, Canada va Chau Au, Vi
két qua ty I1& nit 71% [3]. Su khac biét nay cd thé
do su khac nhau vé quan thé nghién clu. Tuy
nhién hau hét cac nghién clfu déu cho thay phinh
déng mach ndo gap & nit nhiéu han nam.

Trong nghién cltu nay, tudi trung binh cla
bénh nhan 13 57,7 £ 14,9. Nhdm tudi hay gdp
nhéat la tor 61 -70 tudi (30.8%), bénh nhan thap
tuSi nhat la 24 tudi, cao tudi nhat 1a 92 tudi.

Nghién clru cla Makoto trén 374 bénh nhan cé
phinh ddng mach ndo chua v8 cho thdy do tudi
trung binh la 61.1 + 10.3 [2], phan tich g0p cua
David O vdi dd tudi trung binh la 56 + 13.1 [3].
Két qua nay gan tuong dudng véi két qua cac
nghién clu ctia Ronkainen D [4]. Diéu nay la phu
hgp véi két qua nghién cltu clia cac tac gia khac,
do tudi phat hién phinh déng mach ndo chu yéu
la trén 50 tudi.

4.2, Dic diém 1am sang va hinh anh hoc
cua phinh dong mach nao chua vé

Cac phinh dong mach ndo chua v& thuGng
khdng biéu hién triéu chirng 1dm sang trong giai
doan dau cla cudc ddi. Bénh ly nay thudng dugc
phat hién ngau nhién hay khi tdi phinh to gay
hiéu (ng khdi Ién cdu trdc xung quanh hay khi
6 triéu chirng doa v3. C6 mét s6 yéu té nguy ca
cta hinh thanh va phat trién tdi phinh nhu tién
st tang huyét ap, hat thudc 13,.... T bang 3.1
cho thay: co t6i 52.6% bénh nhan co6 tang huyét
ap, 7.7% bénh nhan phinh dong mach nao cé
hat thuSc 18, 10.3% bénh nhan cd tién s biéu
hién nhitng con dau dau. Ngoai ra, tién s gia
dinh c6 phinh dong mach nao chiém 2.6%

Biéu hién 1dm sang thudng gdp nhét cua
phinh doéng mach ndo chita v8 la dau dau
(29.5%) V@i tinh chat khong dac hiéu. Chu yéu
dau dau tUr tUr, tdng dan (73.9%), lién tuc
(82.6%), dau dau & mat vi tri cO dinh chiém ty 1€
30,4%, con lai 69,6% la dau dau lan tda, ma ho,
khong xac dinh ro vi tri, di kém véi cac dau hién
than kinh khac khi€n bénh nhan phai vao vién
(chéng mat, liét nira ngudi,...). Liét day III gap &
4 bénh nhan (chiém 5.1%) vai d3c diém liét dét
ng6t, hoan toan. Liét nfa nguGi gap & 3 bénh
nhan (3.9%) do huyét khoi trong long tai phinh
di chuyén gay nén bénh canh nhdi mau ndo. Con
lai trong nghién c(fu nay cua chung toi, da phan
phinh ddng mach ndo khéng biéu hién triéu
chirng cho dén khi dugc tinh ¢ phat hién khi
bénh nhan vao vién vi mot bénh ly khac.

C6 78 bénh nhan vdi 82 tui phinh dong mach
ndo. Ty I€ bénh nhan cé 1 tui phinh déng mach
duy nhat 96.2 %. C6 3 bénh nhan cé tir 2 tui
phinh dong mach trg Ién, chiém 3.8 %. Ty Ié nay
thap hon so véi cac nghién clu trudc day trén
thé€ gidi. Ty 1&é mac nhiéu hon 1 tdi phinh dong
mach ndo chiém 13,4% & nghién clru cla Kei
Harada & nguGi Nhat Ban [5]. Nghién c(tu cua
Iwamoto va cOng su bao cdo ty 1€ da tui phinh
dong mach ndo la 21,3% dua trén dif liéu kham
tlr thi [6]. Igase bao cao ty & nay khoang 10%
trong mot nghién clru vé st dung MRI 3 Tesla
trong chan doan phinh déng mach ndo[7].
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Trong 82 tui phinh dong mach ndo chua va,
¢d 2 tdi phinh hinh thoi, con lai la phinh dong
mach nao hinh tudi (chiém 97,56%). C6 70,72% &
vi tri dong mach canh trong, ty 1€ gdp phinh
déng mach ndo nhiéu th{r 2 sau dong mach canh
trong la dong mach thong trudc, dong mach
thong sau, dong mach doét séng vdi ty 1€ 6,1%.
Ty |é phinh dong mach & vi tri dong mach nao
trudc, ndo gilta va dong mach than nén la
3,66%. Nhiéu nghién clu trudc day ciling chi ra
rang, phinh dong mach ndo chua v3 4 vi tri dong
mach canh trong 1a phd bién. Ujiie va cdng su
bdo cdo ty 1€ 61.1% phinh dong mach ndo &
dong mach canh trong [8]. Kei Harada bdo cdo
ty 18 nay 13 60.4% [5].

Phinh dong mach nao cd kich thudc nhd
(<7mm) chi€ém 85,37%, phinh déng mach nao
khéng 16 chiém 1,22%. Kich thudc trung binh
cta phinh dong mach nao trong nghién cliu cla
chlng t6i la 4,56 + 3,66 mm. Kich thudc nay nho
hon trong nghién clu cla UCAS tai Nhat Ban vdi
kich thudc trung binh la 5,7 £ 3,7 mm do cac tui
phinh < 3mm khéng dudc dua vao thong ké [9],
tuy nhién, UCAS ciing chi ra rang, chd yéu gap
cac tdi phinh déng mach nao kich thudc nhé
(74,5%) va phinh déng mach khdng 16 gdp it
nhat vdi ty 1€ 0,5%.

V. KET LUAN

Trong nghién cltu cla chdng téi, tudi trung
binh ctia nhdm nghién clu 1a 57,7 £ 14,9 tudi
V@i ty I nit nhiéu hdn nam. Pa s6 phinh dong
mach n3o chua v3 dugdc phat hién ngau nhién
khi bénh nhan vao vién vi tri€u ching clia mot
bénh ly khac (67,9%). Triéu chlirng thudGng gap
nhat cta phinh dong mach ndo chua v3 la dau
dau vai tinh chat khong dac hiéu (29,5%). Vi tri

hay gap nhat la dong mach canh trong véi
70,72%, phinh dong mach hinh tui la chu yéu
(97,56%). Kich thudc trung binh cta tudi phinh la
4,56 = 3,66 mm, tui phinh c6 kich thudc nhé
chiém da s6 (85,37%).
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Muc tiéu: Nghlen clttu thuc hién nham khao sat
déc diém 1am sang, can 1am sang bénh Loét da day-
ta trang c6 Helicobacter Pylori &m tinh tai Benh vién Y
hoc c6 truyén Ha Dong Doi tugng va perdng
phap: Nghién cltu ti€n ctru, mo ta cét ngang trén 40
bénh nhan bang phuang phap chon mau thuan tién,
thoi gian thuc hién tir 8/2021 dén thang 7/2022. Kat
qua Triéu chiing 1dm sang thudng gap la dau thugng
Vi (100%) day bung (75%), chan an (70,0%). Kich
thuSc & loét trung binh 14 3,7 + 2,1 mm, 70% 6 loét
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