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PAC PIEM LAM SANG VA HINH ANH CUA
CAC TUI PHINH PONG MACH VONG TUAN HOAN PHIA SAU

TOM TAT
Muc tiéu danh g|a két qua trong viéc chan doéan
tui phmh déng mach ndo vong tuan hoan phia sau tai
khoa Chan doén hinh anh tai bénh vién Bach Mai. Doi
tudng va phuong phap nghién ciru: Nghién ciu
hoi ctru va tién ctu dudc ti€n hanh trén 96 bénh nhan
PDMN tuan hoan sau vd@i 73 tdi phinh chua v3, chi
dinh can thiép diéu tri vdi tai Bénh vién Bach Mai
1/2014 dén thang 1/2023. Vi tri PDMN trong nhom
nghién cUu chu yéu phan b & vi tri dong mach dot
song, chiém khoang 47.9%. Vi tri DM than nén chiém
25%, PM ndo sau chiém 12 5%, cac vi tri khac nhu
PM tiéu ndo sau der| 12,5%; DM tiéu n3o trén chiém
ty 18 3.1%. K&t qua: DSi v4i nhém PDMN v& biéu
hién dudi dang dau dau dir doi (sét danh) chiém
89,2%. Nhom PPMN v3 c6 ddu hiéu bubn noén, non
chiém 60,7% va gay ciing chiém 75%. Trong nhém
nghlen cu‘u PDMN tuan hoan sau thdy phinh hinh tdi
c6 cb rong (ty 1€ derng kinh tdi/cd <1 ,2) chiém ty Ié
cao nhat [a 47,4%; ty Ie derng kinh tdi/cd 21,5 chiém
39,5%. Pudng kinh ¢6 tai phinh<4mm chlem 57,9%
va 24mm chiém 42,1%. Fisher do 3-5 chiém ti |é cao
85.8%. Két luan: Cac phuang tién chin doan hinh
anh nhu cét Idp vi tinh da day, CHT cd tr tru‘dng cao
va chup mach sd héa xda nén cd thé danh gia hinh
thai kich thudc cta ti phinh mach ndo vong tuan
hoan sau. 7¢r khda: tii phinh déng mach vong tuan
hoan phia sau, hinh anh

SUMMARY
RESULT AND EXPERIENCE OF
ENDOVASCULAR TREATMENT FOR
POSTERIOR CIRCULATION ANEURYSM
IN BACH MAI HOSPITAL

Objectives: To evaluate the results in the
diagnosis of posterior circulation cerebral aneurysms
at the Department of Diagnostic Imaging at Bach Mai
Hospital. Material and methods: A retrospective
and prospective study was conducted on 96 patients
with posterior circulation aortic artery disease with 73
unruptured aneurysms, indicated for treatment
intervention at Bach Mai Hospital from January 2014
to January 2023. The location of coronary artery in the
study group was mainly distributed in the vertebral
artery location, accounting for 47.9%. Location of
basilar artery accounts for 25%, posterior cerebral
artery accounts for 12.5%, other positions such as
posterior cerebellar artery are less than 12.5%; The
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Lé Hoang Kién', Pham Minh Thong?

superior cerebellar artery accounts for 3.1%. Results:
For the group of ruptured aneurysm, the form of
severe headache accounted for 89.2%. The ruptured
aneurysm group showed signs of nausea and vomiting
60.7% and stiff neck 75%. In the study group, the
posterior circulation aneurysm found that the sac-
shaped aneurysm with wide neck (bag/neck diameter
ratio <1.2) accounted for the highest rate of 47.4%;
The ratio of sac/neck diameter =1.5 accounts for
39.5%. Aneurysm neck diameter <4mm accounted for
57.9% and >=4mm accounted for 42.1%. Fisher grade
3-5 accounted for a high rate of 85.8%. Conclusion:
Imaging tools such as multislice computed
tomography, high magnetic field MRI and DSA can
assess the morphology and size of posterior circulation
cerebral aneurysms.

Key words: endovascular treatment for
posterior circulation aneurysm
I. DAT VAN DE

Phinh dong mach nao (PDMN) tuan hoan sau
it gdp hon tuan hoan trudc (chi€m khoang 5-
15%) tuy theo nghlen ctu [11,[21,031,[4]. ©
nudc ta vé PDMN gay xuat huyét dudi nhén cling
la bénh ly kha thudng gdp, tuy nhién viéc chan
doan xac dinh, diéu tri kip thoi va triét dé tdi
phinh con la mot kho khan tai da s6 cac bénh
vién tuyén tinh do han ché trang thiét bj va trinh
dd. Phuong phap dau tay trong chdn doan CMDN
la CLVT do thu thuat chup nhanh d6 chinh xac
cao c6 thé thuc hién phé bién trong cac co sd y
té€. Ngoai ra con c6 phugng chup CLVT da day la
phuong phdp tham kham nhanh, d6 nhay va do
dac hiéu dod chinh xac cao gan bdng chup mach
dac biét la cdc may chup CLVT 64 day trg Ién
(Ién tGi 94,5%, 97,6% va 95,5% [5]. Bén canh
d6 chup cdng_hudng tir (CHT) la phucng phap
khong gay nhieu xa, tuy nhién mat thai gian han
trong qua trinh chup dong thdi tinh thudng truc
it khi sir dung trong CMDN cép ctu. Véi dé phan
giai khong gian tét, chup mach s6 hda xda nén
(CMSHXN) dugc coi la tiéu chudn vang trong
phat hién phinh mach noi so va theo doi PPMN
sau diéu tri can thiép n6i mach (CTNM), dac biét
la CMSHXN 3D. Vi vay chdng t6i thuc hién
nghién clru nay véi muc tiéu danh gia két qua
trong viéc chan doan tdi phinh ddng mach ndo
vong tudn hoan phia sau tai khoa Chan doan
hinh anh tai bénh vién Bach Mai

1. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. P6i tugng, dia diém, thséi gian
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nghién cru

D6i tugng nghién clru: 96 bénh nhan PDMN
tuan hoan sau trong khoang thdgi gian tir thang
1/2014 dén thang 1/2023 tai khoa Chan Doan
Hinh Anh bénh vién Bach Mai.

Tiéu chuén lva chon: T4t ca cac BN dugc
chan doan xac dinh PDMN tuan hoan sau:

*PDMN chua v3: CO triéu ching Idm sang,
dugc chup CHT 1.5 Tesla xung mach TOF 3D
hoac MDCTA phat hién PDMN tuan hoan sau, co6
chi dinh diéu tri loai trlr nguy cé vG va triéu
chirng 1dam sang do PDMN gay ra.

*PDMN da vG: BN dugc chup CLVT va
MDCTA phat hién PPDMN tuan hoan sau v3 co
tinh trang I&m sang theo Hunt-Hess do 1, 2 va 3.
V@i cac trudng hgp do 4 cd sy thGng nhat vdi
cac Bac si lam sang. BN va/hodc gia dinh BN
ddng y diéu tri bang can thiép ndi mach.

Tiéu chudn loai trir: PDMN tai cudng nudi
clia 6 di dang thdng ddng tinh mach. R&i loan
déng mau hay phan Ung véi thuGc can quang.
Tinh trang lam sang rat nang thuéc Hunt-Hess 5.

2.2. Thiét ké nghién ciru: Nghién clitu mo6
td lam sang, can thiép khong nhém chiing tién
hanh theo doi doc, hoi cltu két hgp tién clu.

2.3. Qui trinh ki thuat

Chudn bi bénh nhan: Bénh nhan dudc giai
thich day da vé Igi ich va rai ro qué trinh chan
doan va chup mach danh gia tui phinh.

- Cac xét nghiém can lam sang: Dich ndo
tay, sinh héa mau (NA, mau).

Chi dinh trén BN nghi ngd ¢ PPMN: hdi
chirng mang ndo, dau dau dot ngot, CMDN,...

Chup mach CLVT trén may da day (tor 64
dén 256 day).

Khong tiém thudc danh gia nhu mo6 nao va
tinh trang chay mau.

Thi tiém thudc: thudc can quang 50ml, tiém
V@i toc do 5ml/s, sau doé bolus 40ml nudc mudi
sinh ly 0,9%. Ct xodn 6c 0,3s/lat cat, do day
1,24mm, budc nhay 0,75mm, tai tao anh 0,8mm.
Chiéu cao hdp cét tdi thiu tir C4 dén hét vom
s0. Hinh anh tai tao MIP, MPR va VRT.

Chup mach CHT: trén may CHT 1.5 Tesla.

Dung cac xung thong thudng (T1W, T2W,
DW, T2*W) danh gia nhu mo6 ndo, tinh trang
chay mau.

Xung mach TOF (time of flight) danh gia
hién dién tui phinh, cé tai tao MIP va 3D.

Chi dinh tiém thu6c ddi quang ti chup mach
ndo (néu can) theo chudi xung MRA DSA.

Chup DSA: Trén may Philips 3D mét hodc hai
binh dién.

Gay té hoac gay mé BN néu can.

Pat dudng vao déng mach bang mang md
dong mach dui chung (phai hodc trai). Dung
ngay Heparin 2500 don vi bdm truc ti€p vao
dong mach qua mang nay.

Luon vi ong thong lam bilan mach ndo (hai
déng mach canh trong, hai déng mach s6ng), tu
thé& chup bao gém tu thé thdng, nghiéng, chéch
3% va chup dung hinh 3D tim hudéng bdc 16 ¢5 TP.

boc két qua dugc thuc hién bdi nhém bac sy
dién quang than kinh, cd kinh nghiém trong chan
doan bénh ly mach mau ndi so.

- Thubc chéng dong: Heparin dugc tiém turc
thi 2500 dan vi khi dat xong dung cu m& mach
mau va duy tri 10-20 don vi/kg/gid d€ cd thdi
gian dong mau kéo dai han binh thudng 2-3 lan.

- Ngay sau qua trinh chup mach, bénh nhan
s€ dugc bat dong chi dudi bén da dugc chon lam
can thiép, theo doi sat sao tinh trang toan than,
mach nhiét do huyét ap trong vong 24 gid.

- Thu thap s0 liéu.

2.4, Xir ly va phan tich s6 liéu. Phan tich
s6 liéu bang phan mém STATA 17.0 Tinh cac ty
|& %, trung binh, d® I&ch chuén, so sanh trung
binh, so sanh ty 1€ %.

Nghién c(fu tuan thd theo quy dinh dao dirc
trong nghién ctu y sinh hoc cta hoi dong dao
dirc trudng Dai hoc Y Ha Noi. Doi tugng nghién
cltu dugc giai thich ro vé muc dich ctia nghién
cltu, bao mat thong tin va cé quyén tir chdi tham
gia nghién ctfu néu nhu khéng mudn.

Il. KET QUA NGHIEN CcUU

Pic diém bénh nhan. Nghién clu thuc
hién trén 96 bénh nhan, trong dé ti Ié Nam va nit
kha tudgng duong trong nghién clru, 51 nit
(53,1%) so vGi 45 nam (46,9%).Tudi trung binh
trong nghién ctu 13 53,46 + 14,14 nhdm tudi
hay gdp nhat 13 40 - 49 tudi va 50 - 59 tudi,
chiém 30,2% va 25%, nhém it gap nhat la dudi
40 tuGi va trén 70 tudi déu chiém 10,4%.

mVe Chua vor

24.,0%

Biéu do 1. Ty Ié TP vé va chua vé
Nghién ctu cé 96 bénh nhan vaéi 96 tui phinh
tuan hoan sau trong dé 73 tli phinh v3 chi€ém
76% va 23 tli phinh chua v3 chiém 24%. Dau
dau la triéu chiing cg ndng hay gdp nhat.100%
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bénh nhan c6 dau dau & ca hai nhom PDMN da
vG va chua va.
Pac diém hinh anh

63,5

Ty 1€ %

25,0

0

Pol P I P 111 Ps IV

Biéu do 2. Biéu dé phan do Fisher
Co6 duy nhat 1 tdi phinh da vG co Fisher 1.
Cac tui phinh v3 déu cd ty 1€ chay mau dudi
nhén mic do III, IV rat cao chiém lan lugt
11,5% va 63,5%.
Bang 2. Thoi diém nhap vién, phat hién
PPMN va thoi diém diéu tri

Thdi diém (don vi: ngay) X +SD
Tui phinh v6 (n=73)
Thai diém vao vién 1,52+2,96
Thgi diém phat hién PPDMN 1,52+2,65
Thai diém nut mach
(ti I(ic phat hién TP) 0,62+1,34
Thgi diém nut mach
(tir lGc bi bénh) 2/14+3,16
Thgi gian diéu tri 11,72+9,66
Tui phinh chua vé (n=23)
Thdi gian diéu tri 7,29+8,26
ThGi diém nhap vién clia nhom BN c6 TP vG

kha sém va thdi gian tir lic phat hién TP dén khi
dugc can thiép diéu tri la kha nhanh, trung binh
0,62 ngay. Thdi diém tUr khi bi phat bénh dén lic
dugc diéu tri can thiép la 2,14 ngay. Thdi gian
nam vién ctia nhdém TP chua v thdp hon cd y
nghia so vGi nhém cé TP v3, 7,29 ngay so Vvdi
11,72 ngay.

Bang 1. Ty Ié phat hién PDMN theo tirng phuong phap

Tai Pa vd Chua vé Tong

Phucng pha n % n % n % P
CLVT 72 76,6 22 23,4 94 100 042
CHT 1 50,0 1 50,0 2 100 !

Phugng phap chup CLVT dugc s dung
nhiéu nhat d€ chin doan trén 94 tii phinh
(97,9%), MRI chi dugc i’ng dung & 2 tli phinh
(2,1%). Nhém BN cé TP chua v3 da s phat hién
bang CLVT (95,6%) chi duy nhdt mét trudng
hgp dugc phat hién bang MRI chiém (4,4%) cac
tdi phinh chua va.

Bang 3. Phan bé' vi tri tiui phinh mach
ndo tuin hoan sau duoc can thiép.

DM ti€u ndo sau duGi 12,5%; DM ti€u ndo trén
chiém ty I€ 3,1%.

Trong 96 bénh nhan ¢ phinh tuan hoan sau
da s6 ¢ 1 TP duy nhat chi€ém 90,7%, c6 8 BN
c6 2 TP va 1 BN c6 1 TP chiém lan lugt 8,3% va
1%. Tui phinh hinh thoi va tui chiém ty Ié tugng
l4n UGt 13 46,9% va 53,1%.

Bang 4. Dic diém tgi phinh hinh tdi

n=51)

Vi tri So lugng| Ty lé % S i S6 | Tylé

ViNtri:N bac diem lugng | %
DM d6t sng 46 47,9 Kich thuédc c6 TP

DM tiéu ndo sau dudi 11 11,5 C6 rong 47 92,2
PM than nén 24 25,0 c5 Hep 4 7.8
DMDT\I/IeﬁézagatJen 132 132r 15 Kich thudc ti phinh n %
~ S ~ — Tui phinh rat nho (<3mm) 5 9,8
SO Iu’dngltul phinh | SO I8u;dng Tyg:)e;/o TGi phinh nho (3-7mm) 29 58,9
5 8 8 ’3 Tui phinh TB (7-15mm) 16 31,3
>3 1 10 TUi phinh 16n (15-25mm) 1 2,0

Hinh thoi 45 46,9 ___Tong 51 | 100

Tai 51 53,1 Tui phinh ¢6 rong chiém da so trong cac TP

Téng 926 100 hinh tui vGi 47 tdi phinh trong tong s6 51 TP hinh

Ty |Ié PDMN trong nhém nghién cru chd yéu
phan b6 & vi tri dong mach d6t sdng, chiém
khoang 47,9%. Vi tri DM than nén chiém 25%,
PM ndo sau chiém 12,5%, cac vi tri khac nhu
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thi chiém 92,2%. TUi phinh ¢6 hep ¢6 4 TP (’ng
vGi 7,8%. TP nhé (3-7mm) chiém da s trong
nghién c(fu nay, véi 58,9%. TP I6n chi gdp 6 1
BN chiém 2%.
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IV. BAN LUAN

Theo két qua nghién cu thi tudi trung binh
cla dbi tugng nghién clu la 53,46 +14,14;
nhém tudi gdp nhiéu nhat 1a 40-49 chiém 30,2%.
Nhu vdy 6 hau hét cac nghién cltu tudi méc bénh
cao nhat 1a nhdm tudi trung nién.

Pic diém tai phinh mach ndo. Nghién
cru cé 96 bénh nhan vdi 96 tui phinh tuan hoan
sau trong dé 73 tui phinh v@ chiém 76% va 23
tdi phinh chua v& chiém 24%. Trong nghién clru
cla Guglielmi G va cong su (1992) c6é 43 bénh
nhan PDMN tuan hoan sau dugc can thi€p noi
mach cé 24 trudng hgp PDMN vG chiém ty Ié
55,8%, chua v3 chiém 44,2%[6]. Theo Pasquale
Mordasini va cs (2005) [8] nghién clru 46 bénh
nhan PDMN tuan hoan sau trong 10 ndm thay ty
Ié PPDMN VG la 78,3%.

Phan do chay mau dudi nhén nhom PPMN
v3 theo Fisher: Trong nghién cfu clia ching toi
v3 PDMN tuan hoan sau thi Fisher do 3 - 4 chiém
ty 1€ rat cao ~ 85,8%. Nguy cd t&r vong sau
CMDN do v3 PDMN xay ra trong vong 24h dau
va co lién quan dén nguy cg tai v3 tui phinh xay
ra chi yéu trong vong 8 gid dau va tang 1én 9-
17% trong vong 72h dau, sau dé moingay la 1 -
2% va lén dén 50% trong thang dau. Vi vay,
viéc phong chdng tai v3 tui phinh la van dé quan
trong trong quan ly PBDMN v3. Theo Pasquale
Mordasini va cs (2005) [8] nghién clru 46 bénh
nhan PDMN tuan hoan sau trong 10 nam thdy ty
€ CMDN do PDMN v3 xép loai Fisher 3-4 la
30/36 chiém ty I€ 83,3%.

Phan bo vi tri PDMN tuan hoan sau : Két qua
nghién c(fu chi ra ty 1€ PDMN tuan hoan sau vi tri
DM dot s6ng hay gap nhat chiém 47,9%; vi tri
PDMN dinh than nén chiém ty Ié cao th( hai la
25%; PM ndo sau chiém 12,5%; PM tiéu ndo
trén chiém 3,1% va BM ti€u ndo sau dudi chiém
11,5%; trong nghién clru cla ching to6i khong
g3p bénh nhan ndo cé PPMN vi tri DM ti€u ndo
trudc dudi (AICA). Theo Yasuo Murai (2012) thay
phinh DMDS chiém 0,5-3% phinh mach ndi so va
20% cua tuan hoan sau [3].

Ty |é kich thudc PDMN trong nhém nghién
ctu: nhoém nghién clru co kich thudc nhé chi€ém
ty 1é 58,9% va PDMN kich thudc trung binh
chiém ty 1€ 31,3%, PDMN kich thudc I6n chi co 1
bénh nhan chiém ty 1€ 2%. Theo Pasquale
Mordasini va cs (2005) [8] thdy 38,3% la phinh
cd kich thudc nhd < 7mm, phinh kich thudc
trung binh 7-12mm chi€ém 40,4% va phinh kich
thudc 16n >12mm chiém 21,3%, dao dong trong
khoang tir 3-20mm, khéng gap PDMN kich thudc
khéng 16 > 25mm. K&t qua nghién cliu cda J.

Moret (1997) v6i 56 PPMN c8 rong thi vi tri hé
dong mach s6ng nén chi€ém 45%, cao hon so vdi
hé canh trong la 43% [9].

Viéc xac dinh chinh xac PBDMN la van dé
quan trong nhat trong chdn doan va diéu tri
phinh DMN. Trong nghién cu clia ching t6i cé
94 BN dugc chup MDCTA va 2 BN dugc chup
CHT ndo — mach ndo. V4&i nhdm dugc chup
MDCTA thi thdy c6 1 bénh nhan PPMN kich
thudc nhd < 5mm va 1 bénh nhan PDMN kich
thude 5-15mm am tinh khi chup MDCTA sau dé
dugc chup DSA xac dinh chinh xac vi tri va kich
thudc PDMN. Chdng t6i da hoi cru lai hinh anh
trén phim chup MSCT 64 thay nguyén nhan nhan
dinh sai PDMN la do chu quan cla ngudi doc,
mot phan do tu thé phim chup dung hinh chua
tét va bi che lap trong bénh canh kém theo cua
bénh ly mach mau ndo khac la AVM. Theo Tran
Anh Tudn (2008) so sanh chup CLVT 64 day vdi
phuang phap chup DSA thi kha ndng chan doan
cla chup CLVT 64 day cé do nhay, do dac hiéu
va do chinh xac lan lugt la 99%, 88,4%, 95,5%.
VGi nhom chup CHT mach ndo thi c6 1 BN c6 tui
phinh vi tri g6¢c PM tiéu ndo trén cd kich thudc <
5mm, khong phat hién thay trén CHT, da dugc
chup kiém tra lai bdng MDCTA va DSA phat hién
chinh xac tdi phinh va can thiép thanh cong. Do
nhay vdi kich thudc tdi phinh < 5mm la 66,67%);
tinh chung la 91,6%. Theo White P.M va cs
(2000) trong mot bao cdo Meta Analysis thay do
nhay phat hién phinh mach < 3mm la 85-93% va
>3mm la 92-97% dong thai cling chi ra d6 nhay
phat hién tdi phinh vi tri tuan hoan sau la 92%
thap han so vdi tuan hoan trudc la 95%.

Theo d&i bang hinh anh: Tui phinh mach
ndo cd thé to 18n hodc tai thdng sau diéu tri
bang VXKL. N6 c6 thé xudt hién & ca cadc PPMN
ma két qua tic ban dau la tic hoan toan. M6t s8
trudng hgp tai thong hodc PDMN to Ién nay co
thé can phai diéu tri b6 xung d& du phong
CMDN. Hién nay chua cé quy dinh mot cach cu
thé nhung nhiéu tac gid khuyén cdo thdi gian
thdm kham [an dau tir 3 - 6 thang, lan th 2 tor 9
- 12 thang. Cac tdi phinh ma két qua ban dau tac
khong hoan toan dugc khuyén cao theo doi sém.
Theo doi hién nay chu yéu dua vao CHT vdi
chudi xung mach TOF va xung mach co tiém
thuSc (CE-MRA). Theo nguyén tic thi tdc mach
mang s& la téc hoan toan nén gan nhu khdng c6
tai thong do khong cé dong chay qua tui. Todd E
Lempert (2000) ty Ié tui phinh sau diéu tri dugc
chup mach la 76/112 = 67,8% trong dd ty 1é tac
hoan toan muirc do A la 59/76=77,6%, ty | tai
thong la 17/76=22,4%; ty |é tai thdng phai diéu
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tri a 2/17=11,7%.

V. KET LUAN
DM ndo bao gom hé DM canh va hé bM dot
s6ng - than nén, ndi thdng vdi nhau qua da giac
Willis & nén so, cdp mau cho nhu m6 ndo. Trong
dd cac tdi phinh dong mach ndo thudc vong tuan
hoan phia sau néu khong diéu tri khi v déu cho
tai bién rat ndng né. Phuang tién chin doan hinh
anh chinh thudng dugc sir dung trong chan doan
PDMN la CLVT da day va CHT cé tU trudng cao.
Chup mach s6 hoa xoa nén ngay nay cha yéu
dudc s dung trong diéu tri can thiép ma it sir
dung dé& chan doan do tinh xam 1&n, déng thdi
CLVT va CHT da lam thay vai tro cta chup mach
do d6 phan giai hinh anh cao, tuong hdp gan
nhu hoan toan vgi chup mach, ngoai ra con co
thé danh gia rat t6t nhu mod ndo cling nhu' céac
hinh thai chay mau do tui phinh v3 gay nén.
TAI LIEU THAM KHAO
1. Wanke. I et al (2005), Intracranial Aneurysms,
Book, ed, Institute of Diagnostic and Interventional
Radiology,, University of Essen, Germany.
2. Randall T. Higashida (2014), "What You
Should Know About Cerebral Aneurysms",

StrokeAssociation.org. .

3. Yasuo Murai (2012), "Aneurysm", www.

Intechopen.com, ISBN 978-953-51-0730-9, tr.
249-266.

4. Clemens Maria Schirmer (2003),
"Endovascular treatment of posterior circulation
aneurysm", Munich.

5. Vi Pang Luu, Tran Anh Tuan va Pham Minh
Thong (2008), "Nghién cliu gid tri chup mach
cdt 16p vi tinh da day chan doan phinh ddng mach
ndo", Tap chi Y hoc Viét Nam.

6. Gugllelml G; Vinuela. F; Duckwiler.G et al
(1992), "Endovascular treatment of posterior
circulation aneurysms by electrothrombosis using
electrically detachable coils", J Neurosurg, 77(4),
tr. 515-24.

7. Mordasini P; Schroth G; Guzman R et al
(2005), "Endovascular treatment of posterior
circulation cerebral aneurysms by using Guglielmi
detachable coils: a 10-year single-center experience
with special regard to technical development”, AINR
Am J Neuroradiol, 26(7), tr. 1732-8.

8. Pasquale Mordasini, Gerhard Schroth, Raphael
Guzman va cac cong su. (2005), "Endovascular
treatment of posterior circulation cerebral
aneurysms by using Guglielmi detachable coils: a
10-year single-center experience with special
regard to technical development", American
Journal of Neuroradiology, 26(7), tr. 1732-1738.

9. Moret. J; Cognard. C; Weill. A; va cong su
(1997), "Reconstruction technic in the treatment
of wide-neck intracranial aneurysms. Long-term
angiographic and clinical results. A propos of 56
cases", J Neuroradiol, 24(1), tr. 30-44.

PAC PIEM LAM SANG BENH NHAN PIEU TRI PHAU THUAT
BENH LY HEP ONG SONG CO PA TANG DO THOAI HOA

TOM TAT

Muc tleu Mo ta dac diém 14m sang cua bénh
nhan hep dng sdng co da tang do thodi hda. DI
tugng va phucng phap nghién ciru: Nghién ciu
mo ta cat ngang hoi ciu 31 benh nhan (BN) dugc
chan doan hep ong song (HOS) cd da tang do thoai
hda cd chi dinh phau thuét c6 dinh cot s6ng ¢ bang
vit qua cuong phdi hgp md cung giai €p tai bénh vién
Bach Mai tir 1/2018 dén thang 6/ 2020. Két qua Tubi
trung binh 13 63,26 + 9,63 tudi. Nam gidi chiém
74,2%, gap gan 3 lan nit giGi (24,8%). Thdi gian khdi
phét triéu ching dén khi ti€p can phau thuat la 27,5
thang. 100 % bénh nhan cdé hdi chu’ng chén ép tuy,
32,3% co6 cheén ép tay va chén ep ré phGi hdp. Cac
triéu chu‘ng thu‘dng gap bao gom: dau mdi cd
(83,9%), r6i loan cdm giac t& chi (90,3%), rdi loan
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van dong t chi (93,5%). Chén ép tly c6 mic do
trung binh theo JOA chlem 83,9%. MUc do suy giam
chirc ndng c6t séng c8 nang theo NDI chlem 51 2%,
tucng dong gilta hai gidi. Két luan: Hep ong song co
da tang do nguyen nhan thodi hda thudng gap & tudi
trung nién, triéu chu‘ng lam sang than kinh da dang.

Tur khda: Hep ong song c0; Thoai hda cot séng
c8; Bénh ly chén ép tly cb do thodi hda

SUMMARY
CLINICAL CHARACTERISTICS OF
SURGICAL PATIENTS WITH MULTI-LEVEL
DEGENERATIVE CERVICAL MYELOPATHY

Objectives: Describe the clinical characteristics
of patients with multilevel cervical stenosis due to
spinal degeneration. Material and Method: A
retrospective study was conducted on 31 patients
diagnosed with multilevel cervical stenosis indicated
operative trearment by the cervical pedicle screw
fixation combined with laminectomy technique in Bach
Mai hospital from january 2018 to June 2020.
Results: The average age was 63,26 + 9,63 years
old. The proportion of men (74.2%) was 3 times as
much as number of women (24.8%). Mean duration
counting from the onset of symptoms to the operation



