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PAC BIEM HINH ANH NHOI MAU NAO CAP
DO TAC NHANH M2 PONG MACH NAO GITA
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TOM TAT

~ Muc tiéu: M6 ta hinh anh nhdi mau ndo cip do
tac nhanh M2 dong mach ndo gilra tai Bénh vién Bach
Mai. DOi tugng va phuong phap nghlen clru:
Nghién c(u m6 ta cat ngang trén 38 bénh nhan dugc
chan doan d6t quy nhdi mau ndo cap do tic nhanh M2
dong mach nao glLra tai Trung tam Dién quang Bénh
vién Bach Mai tlr thang 1/2018 dén thang 6/2021. Ket
qua Tubi trung binh ctia cac bénh nhan [a 70.5 tudi,
ty & nif/nam = 1.38, diém NIHSS trung binh lac nhap
vién la 14.26. Thdi gian trung binh tr lic khai phat
dén khi chup cat Idp vi tinh so ndo la 192.74 + 124.92
phut. Ty 1€ quan sat thay dau hiéu huyét khdi tang ti
trong, x0a ranh gic’ii chdt trang - chdt xam, xéa ranh
cudn ndo, xd6a dai bang thly dao lan lugt la 67.6%,
47.1%, 44 1%, 26.5%. Thai gian trung binh tir Iac
khdi phat dén khi bat dau chup cong hudng tur so ndo
la 100.75 + 43.07 phut Ca 4/4 bénh nhan tang tin
hiéu nhu mo6 ndo trén DWI, nerng chi co 1/4 bénh
nhan téng tin hiéu nhu mod ndo trén FLAIR. Ty I tac
nhanh M2 bén trai va pha| [&n lugt la 55% va 45%.
Cat 1Gp vi t|nh mach mau ndo va xung TOF 3D cong
hu’dng tlr c6 d6 chinh xac 100% trong chan doan vi tri
tac mach khi so sanh véi chup mach s0 hoa x0a nén.
Két luan: Cac dau hiéu hinh anh xuat hién trén phim
cat Idp Vi t|nh va cong huéng tir phu hgp véi thdl gian
vao vién cla bénh nhan Cat 16p vi t|nh mach mau ndo
va xung TOF 3D céng hudng tr c6 gia tri cao trong
chén doan Vi tr| tac mach khi so sanh vgi phim chup
mach s6 hda xda nén.

T khoa: cat 18p vi tinh so, cong hudng tlr, nhoi

mau ndo cap, dong mach nao gilra, bénh vién Bach
Mai.

SUMMARY
IMAGING FEATURES OF ACUTE CEREBRAL
INFARCTION DUE TO OCCLUSION OF THE M2

BRANCHES OF THE MIDDLE CEREBRAL ARTERY

Objectives: To describe the image features of
acute cerebral infarction due to occlusion of the M2
branches of the middle cerebral artery at Bach Mai
Hospital. Subjects and methods: A cross-sectional
descriptive study on 38 patients diagnosed with acute
ischemic stroke due to occlusion of the M2 branches of
the middle cerebral artery at the Radiology Center of
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Bach Mai Hospital from January 2018 to June 2021.
Results: The mean age of the patients was 70.5
years old; the female/male ratio was 1.38, and the
mean NIHSS score on admission was 14.26. The mean
time from onset to performing computed tomography
was 192.74 + 124.92 minutes. The rate of hyperdense
artery sign, loss of the gray-white matter interface,
sulcal effacement, and loss of insular ribbon sign was
67.6%, 47.1%, 44.1%, and 26.5%, respectively. The
mean time from onset to performing magnetic
resonance imaging was 100.75 £ 43.07 minutes. 4/4
of patients increased cerebral parenchymal signal
intensity on DWI, but only 1/4 increased signal
intensity on FLAIR. The left and right M2 branch
occlusion rates were 55% and 45%, respectively.
Computed tomography angiography and 3D TOF
magnetic resonance angiography had 100% accuracy
in diagnosing the location of occlusion when compared
to digital subtraction angiography. Conclusions: The
imaging features appearing on computed tomography
and magnetic resonance imaging were consistent with
the patient's time of admission. Computed tomography
angiography and 3D TOF magnetic resonance
angiography had high values in diagnosing the
location of occlusion when compared to digital
subtraction angiography.

Keywords: computed tomography, magnetic
resonance imaging, acute ischemic stroke, middle
meningeal artery, Bach Mai hospital.

I. DAT VAN DE

Bot quy ndo bao gém chay mau ndo va nhoi
mau ndo, trong d¢ nh6i mau ndo chiém phan I6n
cac trudng hdp O cac nudc phat trién, dot quy,
ndo la nguyén nhan hang dau gay tan phé va
ddng hang th ba gay tir vong hang ndm sau
bénh tim mach va ung thu.! Tai Viét Nam, cling
vGi mlc song cla ngudi dan ngay cang dugc cai
thién, tudi tho tdng, I6i sBng thay déi theo hudng
giam van dong thi ty 1€ dot quy ndo noi chung va
nh6i mau ndo ndi riéng ciing gia tang.

Bénh canh Iam sang clia nhdi mau nao cap
do tdc nhanh M2 ddng mach ndo gilia rat da
dang, nhiéu trudng hdp trén 1dm sang khéng thé
phan biét dugc vdi cac con thoang thi€u mau
ndo hay cac cdn nguyén khac ma chi cé thé phan
biét dua trén thdm kham hinh anh nhu cat I8p vi
tinh hodc cdng hudng tir so ndo. Chan doan
dung va kip thdi c6 y nghia rat quan trong trong
ha thap ty Ié tan tat, t&r vong cho ngugi bénh,
giam ganh ndng cho gia dinh va toan xa hdi. Vi
vay, cung cap thém dic diém hinh anh hoc la
can thiét va co6 y nghia trong thuc hanh lam
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sang. Do dé, ching toi ti€n hanh nghién ciu dé
tai nay nhdm muc tiéu md ta dic diém hinh anh
nhdi mau ndo cdp do tdc nhanh M2 déng mach
nao gilra.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PBoi tugng nghién ciru: 38 bénh nhan
dudc chan doan xac dinh nhdi mau ndo cdp do
tdc nhanh M2 déng mach ndo gitfta bdng chup
cat I8p vi tinh hodc cdng hudng tir so/mach ndo,
cd doi chiéu chup mach s6 héa DSA tai Trung
tdm Dién quang Bénh vién Bach Mai tUr thang
1/2018 dén thang 6/2021.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién ciu
mo ta cdt ngang B

2.2.2, Phuong phap chon mau: Phucng
phap chon mau thuan tién, khong xac suét.

2.2.3. Cac budc tién hanh:

- Thu thap théng tin 38 bénh nhan phu hgp
tiéu chuén theo mau bénh an nghién ciu.

- Tham kham 1am sang, cat I&p vi tinh, cong
hudng tir va ghi nhan cac thong tin, chi s6 phuc
vu nghién ctru.

2.2.4. Xur' ly sé ' liéu: SO liéu dugc nhap va
XU ly bang phan mém IBMSPSS 22.0.

IIl. KET QUA NGHIEN cU'U
3.1. Pac diém chung cia déi tuong
nghién ctu
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Biéu db 3.1: Phin b6 bénh nhén theo nhom tudi
Nhén xét: TuGi trung binh cla déi tugng
nghién cu 13 70.5 £ 11.95, thdp nhat la 44 tudi,
cao nhét 13 90 tudi. Nhdm tir 60 - 79 tudi chiém
ty |é cao nhét (57.89%).

B Nam
BN

Biéu dé 3.2: Phan bé bénh nhan theo gidi

Nhéan xét: Nghién cru gébm 22 bénh nhan
nit (58%) va 16 bénh nhan nam (42%), ty I€
nif/nam = 1.38.

B NIHSS < 14 mNIHSS15-24 NIHSS = 25
Biéu dé 3.3: Phdn bé mirc dé niang theo

diém NIHHS

Nhdn xét: Diém NIHSS trung binh 1Gc nhap
vién 13 14.26 + 4.73. 20 bénh nhan (53%) 6
diém NIHSS < 14 (ddt quy mic dd trung binh),
18 bénh nhan (47%) c6 diém NIHSS 15 - 24 (dot
quy mic d6 nang).

3.2. Pic diém hinh anh hoc nhdi mau
ndo cap. Trong nghién clru cla chung toi, 34
bénh nhan (89%) dugc chup cdt I8p vi tinh va 4
bénh nhan (4%) dugc chup cdng hudng tir dé
chan doan nhdi mau ndo cip va vi tri tdc mach,
sau do tat ca bénh nhan déu dugc can thiép lay
huyét khdi bang dung cu cd hoc.

Bang 3.1. Bac diém hinh anh nhéi mau
nao cap trén cat Iop vi tinh trudc tiém

Két qua
Pac diém hinh anh (n = 34)
n %
Giam ti trong nhan beo 0 0
Xo6a dai bang thuy dao 9 26.5
Huyét khoi tang ti trong 23 67.6
Xoa ranh cudn ndo 15 44.1
Xda ranh gidi chat trdng - xam| 16 47.1
Thdi gian tUr lic khai phat dén
khi chup c3t I6p vi tinh (phat) | 122-74 £ 124.92

Nhdn xét: Dau hiéu “huyét khoi tang ti
trong” gap nhiéu nhat vdi ty 1€ 67.6 %.

Bang 3.2. Pac diém hinh anh nhéi miu
ndo cap trén céng hudng tur

Két

o mem L s qua
Pac diém hinh anh (n=4)
n %

Tang tin hiéu trén xung Diffusion (DWI) | 4 (100,

Tang tin hiéu mach mau trén xung FLAIR| 2 |50

Tang tin hiéu nhu mo trén xung FLAIR | 1 |25

Thai gian tUr IGc khéi phat dén khi chup [100.75

cdng hudng tir (phut) +43.07

Nhdn xét: Dau hiéu tang tin hiéu ving nhu
mo ndo bi nhdi mau trén xung DWI gdp & ca 4/4
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bénh nhan. Ngugc lai, hinh anh tang tin hiéu
ving nhu mo6 ndao nh6i mdu trén xung FLAIR
(Fluid Attenuated Inversion Recovery) chi gap &
1/4 bénh nhan.

B DM nio giita doan M2 trai

B DM nio giita doan M2 phai

Biéu dé 3.4. Phan bé'vi tri tic nhanh M2
déng mach nao giita

Nhdn xét: 21 bénh nhan (55%) tac nhanh
M2 bén trai va 17 bénh nhan (45%) tic nhanh
M2 bén phai. ) )

Bang 3.3. Vi tri tac mach trén cat Iop vi
tinh so sanh voi két qua chup mach sé hoa
x0a nén (DSA)

Cat 16p vi
tinh mach
N mau ndo
Vi tri tac n % nl %
PM ndo gilta doan M2 trai | 19 |55.88 |19/55.88
DM ndo gilta doan M2 phai| 15 |44.12|1544.12
Nhan xét: Khong cd su khac biét vé vi tri
tdc nhanh M2 (bén trdi hay bén phai) chdn doéan
trén cdt I6p vi tinh va DSA.
Bang 3.4. Vi tri tic mach trén céng
hudng tir so sanh voi két qua chup DSA
Cong hudéng
Tongtlr mach mau

Tong DSA

N DSA
nao voi xung
Vi tri ta TOF 3D
n % |n|%

DM ndo gilta doan M2 trai| 2 50 |2(50
PM ndo gilta doan M2 phai| 2 50 |2(50
Nhan xét: Khong cd su khac biét vé vi tri
tac nhanh M2 (bén trai hay bén phai) chan doan
trén chuoi xung TOF 3D va DSA.
Bang 3.5. Thé tich cdc ving thiéu mau
ndo trén CLVT tudi mau ndo

Vung thiéu mau ndo Thé tich (ml)
(n = 10) (X + SD)

Vung 16i nh6i mau 31.20 + 15.23

Vung nguy c@ 78.10 + 28.07

Nhan xét: 10 bénh nhan dugc chup cat 16p
vi tinh tudi mau ndo trudc can thiép, thé tich
trung binh I6i nhoi mau la 31,20 + 15,23 ml, cua
vlng nguy cd la 78,10 + 28,07 ml.

IV. BAN LUAN

4.1. Pic diém chung cia déi tugng
nghién ciru. Tudi trung binh clia cac bénh nhan
trong nghién clu la 70.5 tudi, tuong déng vdi
cac bao cdo khac trén thé gidi nhu Park va Kwak
(70.1 tudi)?, Harsany va cdng su (cs) (71.9
tudi)?, cao hon so vdi cac nghién cltu trong nudc
(56.6 tudi)*. Diéu nay co thé do ching ta dang
thay ddi dan sang I6i séng hién dai véi mé hinh
bénh tat cla cic nudc phat trién, cung vdi su
ti€én bd vugt bac vé can thiép ndi mach trong
nhitng ndm gén day nén tudi trung binh clia d&i
tugng nghién clu tuong tu’ cac nghién ctru quoc
té.

Nghién cfu gébm 16 bénh nhan nam chiém ty
|é 42%, thap haon so véi cac nghién cltu cla Park
va Kwak (56%)? Harsany va cs (47.6%)3,
Bhogal va cs (54.7%)°. Ty |é nif cao han nam cé
thé do cac bénh nhan nit thudng mac cac bénh
ly tim mach hon nam va hau hét cac bénh nhan
nit bi ddt quy déu & tudi man kinh do thay déi
ndi tiét clia co thé.

Diém NIHSS nho hon 5 dudc xem la mic dd
nhe, tUr 5 - 14 la mc d6 trung binh, tir 15 - 24
la mic dd ndng va trén 25 la rat ndng. Diém
NIHSS trung binh lic nhdp vién cua cac bénh
nhan trong nghién cru nay la 14.26, thuéc mdc
trung binh, tudng dbng vd&i nghién clu cua
Menon va cs (14.4 diém)®, cao hon két qua cla
Park va Kwak (10.9 diém)?, Harsany va cs (11.11
diém)3, Bhogal va cs (11.8 diém)°.

4.2. Pic diém hinh anh nhu mé ndo.
Trong nghién clfu clia chdng t6i, cac bénh nhan
chil yéu dugc chup chin doan bang cdt I6p vi
tinh, cao gdp 8,5 lan so v@i cOng hudng tur. Trén
thé gidi, phan I6n cac tac gia cling déu Iua chon
chup cét I8p vi tinh hon so véi cdng hudng tir do
cdt 16p vi tinh phd bién han, thdi gian chup ngdn
han, danh gia tét mach mau I6n va tudi mau nhu
mé ndo, ¢ thé loai trr nhanh chéng nhitng
trudng hgp dét quy do chay mau nao.

Thdi gian trung binh tir lGc khai phat dén khi
chup cat I8p vi tinh so ndo la 192,74 phut, tuang
duang han 3 gid, la khoang thdi gian ¢ thé phat
hién dugc nhitng dau hiéu nhoi mau sém va
vlng [6i nhdi mau gidm ty trong trén phim chup
trude tiém. Ty 1€ quan sat thay dau hiéu xda
ranh gidi chat trdng - chdt xam, xda ranh cudn
nao, x06a dai bang thuy dao lan lugt la 47.1%,
44.1%, 26.5%. Dau hiéu tang ty trong cla huyét
khai trong long mach trén phim chup khong tiém
thu6c can quang la mot dau hiéu co d6 dac hiéu
cao nhung kém nhay. Trong nghién clu cla
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ching t6i, dau hiéu nay gap & 23 bénh nhan,
chiém ty |é 67.6%, cao han nghién clru cla van
Overbeek EC va cs (17.4%).”

Thdi gian trung binh tir IUc khai phat dén khi
bt dau chup cdng hudng tir so ndo la 100,75
phdt. VGi khoang thdi gian nay, nhéi mau phat
hién t6t trén chudi xung DWI - chudi xung cé do
nhay va d6 dac hiéu cao. Ca 4 bénh nhan chup
cong hudng tr déu tang tin hiéu trén DWI.
Ngudc lai véi DWI, xung FLAIR c6 do nhay thap
trong phét hién su bién d6i cia nhu mé ndo giai
doan cap va tang dan theo thsi gian & cac giai
doan mudn haon.® Chi c6 1 bénh nhan tdng tin
hiéu nhu md nao trén xung FLAIR. Ngoai ra, 2
bénh nhan tang tin hiéu dong mach nao gilra
doan M2 trén FLAIR do dong chdy cham va
huyét khéi gdy tdc mach, chiém ty I& 50%, thap
hon nghién clru ctia K Y Lee va cs (73%).°

Nhu vay, trong nghién cu clia ching toi,
cac ddu hiéu hinh anh xuét hién trén phim cat
I6p vi tinh va céng hudng tU phu hgp vdi thdi
gian vao vién cua bénh nhan.

21 bénh nhan bi tdc nhanh M2 bén trdi,
chiém ty 1€ 55%, cao hon so vdi nghién clfu clia
Park va Kwak (32%)?, Bhogal va cs (47.1%)°,
thdp hon nghién clu cla Harsany va cs
(58.5%). Vi tri tdc mach chan doan trén cdt I6p
vi tinh mach mau ndo va chudi xung TOF 3D
cdng hudng tir hoan toan phu hgp véi vi tri tac
mach trén phim chup mach s6 hda xéa nén trudc
can thiép, cho thdy cat I3p vi tinh mach mau ndo
va xung TOF 3D c6 gid tri cao (dd chinh xac
100%) trong ch&n doan vi tri tdc mach.

Theo DEFUSE 3, thé tich vung 16i nhdi mau
< 70ml, tilé mo thi€u mau/ I6i > 1.8 la du tiéu
chuan 14y huyét khdi cd hoc.° Trong nghién clru
cta ching téi, 10 bénh nhan dugc chup cét I6p
vi tinh tugi mau ndo - la nhitng bénh nhan dén
mudn sau 6 gi¥ tinh tUr thSi diém khai phat -
chup d& danh gia viing nguy cc va 16i nhdi mau.
K&t qua cho th8y thé tich trung binh clia ving
nguy cd la 78.10 £ 28.07 ml, Id6i nhGi mau la
31.20 + 15.23 ml, nhu vdy phlu hdp dé can thiép
1ay huyét khoi ca hoc.

V. KET LUAN

Tudi trung binh cta cac bénh nhan 1a 70.5
tudi, ty 1& nii/nam = 1.38, diém NIHSS trung
binh IGc nhap vién la 14.26. Ty |é dau hiéu xda
dai bang thuy dao la 26.5%, huyét khoi tang ti
trong la 67.6%, xd6a ranh cudn ndo la 44.1% va
x6a ranh gidi chat trang — chat xam quan sat
trén cat I8p vi tinh so ndo khong tiém thubc can
quang lan lugt la 47.1%. Trén phim chup cOng
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hudng tir, ca 4/4 bénh nhan tang tin hiéu nhu
mo ndo trén DWI, nhung chi c6 1/4 bénh nhan
tang tin hiéu nhu mé ndo trén FLAIR. Cat IGp vi
tinh mach mau ndo va xung TOF 3D cong hudng
tlr ¢ gia tri cao (dd chinh xac 100%) trong chan
dodn vi tri tdc mach khi so sanh véi phim chup
mach s6 hoa x6a nén.
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