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nhau (I, II, III) nhdm so sanh va danh gia vi tri
khac nhau cta xugng méng trén cac sai hinh nay
cho ngugi Viét.

V. KET LUAN

Trén phim CBCT cla d6i tugng tham gia
nghién cru véi sai hinh xuong hang II, vi tri cla
xuong méng cla nam nam & phia trudc va
xubng dudi hon so véi & nir. Cu thé la khoang
cach tr gilta xuong méng va dét séng c6 C3, tur
xuong méng dén nap thanh quan, tUr xuong
mong dén diém sau nhat clia xuong khau cai &
nam I6n han nir. Ngoai ra khoang cach tr xuong
moéng dén dudng thang C3 —Me ciing cd su khac
biét c6 y nghia thong ké gilta cac nhom cé goéc
mat phdng ham dudi thap, trung binh, cao.
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SU’ DUNG STENT CHUYEN HUONG DONG CHAY TRONG DIEU TRI
PHINH HINH THOI PONG MACH POT SONG POAN NOI SO

TOM TAT

Muc tiéu: Nghién ciu nay nhdm danh gia hiéu
qua va chia sé mét s6 kinh nghiém cua ching toi
trong diéu tri phinh hinh thoi déng mach d6t sdng
doan ndi so (IVAFA) sir dung stent chuyén hudng
dong chay (FDS). Péi tugng va phudng phap
nghién ciru: Nghién catu hoi cuu trén 10 bénh nhan
vGi IVAFA dugc diéu tri bang dat FDS tai BV H{iu nghi
Viét blc tu thang 1 ndm 2020 dén thang 12 nam
2022. Cac dac diém lam sang, hinh anh, cac dir liéu
lién quan dén thd thuat va két qua trong, sau can
thiép dugc thong ké, vdl thdi gian theo ddi t6i thi€u 6
thang Két qua: Tong s6 10 bénh nhan (9 nam, 1 ni,
véi tudi trung binh la 48,9 + 6,5 tudi) dugc dua vao
nghién clfu. Tat ca cac benh nhan du‘cjc diéu tri st
dung 1 stent duy nhat. Loai bé hoan toan tdi phinh
dat dudc ¢ tat ca bénh nhan sau 6 thang, va cai thién
dang ké triéu chiing so vdi trudc can thiép. Diém mRs
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trung binh cta cac bénh nhan truéc can th|ep la 1,2
diém so véi 1,1 sau can thiép. Bién chiing 16n xay ra o
2 bénh nhan (1 trudng hdp tr vong do xudt huyet noi
so lién quan dén thuoc chong ngung tap tleu cau mot
trudng hgp nhdi mau ndo theo ving cdp mau cua
dong mach ti€u ndo sau dudi hai bén). Bién chu’ng
nhe gdp & 2 trudng hgp (1 tac stent khéng triéu
ching va 1 hep doan dong mach dét sdng sau stent
khong triéu chiing). Két luan: diéu tri IVAFA bdng
FDS la phu‘dng phap cho thay hiéu qua, tuy nhién luén
tiém an nhu’ng bién ching cdp tinh som va mudn,
chinh vi vay can pha| dugc theo doi va quan ly chat
ché ca trudc, trong va sau khi diéu tri.

Tur khoa phinh mach hinh thoi, dong mach dot
s6ng doan ndi so, stent chuyén erong dong chay.

SUMMARY

USING FLOW DIVERTING STENT FOR
UNRUPTURED INTRACRANIAL VERTEBRAL

ARTERY FUSIFORM ANEURYSM

Objectives: This study aims to evaluate the
effectiveness and share some of our experiences
treating intracranial vertebral artery fusiform
aneurysms (IVAFA) using flow diverting stents (FDS).
Subjects and methods: Retrospective study on 10
patients with IVAFA treated with FDS at Viet Duc
University Hospital from January 2020 to December
2022, with a minimum follow-up time of 6 months.
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Clinical features, images, and data on the procedure
and outcomes were collected. Results: A total of 10
patients (9 male, 1 female, with a mean age of 48.9 +
6.5 years) were included in the study. All patients
were treated using a single stent. Complete occlusion
was achieved in all patients after 6 months, and
significantly improved symptoms compared with
before intervention. The mean mRs score before the
intervention was 1.2 points compared to 1.1 after.
Major complications occurred in 2 patients (1 case
died from an intracerebral hemorrhage related to
antiplatelet drugs, 1 case of cerebral infarction due to
occlusion of bilateral posterior inferior cerebellar
artery). Minor complications were observed in 2
patients (1 asymptomatic stent occlusion and 1
asymptomatic post-stent vertebral artery
stenosis). Conclusion: Flow diversion is an effective
method in treating IVAFA, but there is always potential
for early or late acute complications, so there must be
adherence to diligent patient selection and procedural
and periprocedural nuances.

Keywords: fusiform aneurysms,
vertebral arteries, flow diverting stent.

I. DAT VAN PE

Phinh hinh thoi dong mach noi so dugc dinh
nghia la gian hinh thoi ciia ddong mach trong nao
ma khong cd cd tui phinh. Theo théng k&, phinh
hinh thoi ndi so thudng gdp nhat & dong mach
dot song (IVAFA- intracranial vertebral artery
fusiform aneurysm), vdi tan suat khoang khoang
1/100.000 dén 1.5/100.000.' Cac bién chirng co
thé gdp do IVAFA c6 thé bao gém d&u hiéu than
kinh khu tri do tao hiéu Ung khoi gay chén ép
cac day than kinh so, chay mau dudi nhén do v3
phinh hodc thiéu mau ndo tién trién dan tdi nhoi
mau nao do huyét khdi trong 16ng tdi phinh hodc
su’ di chuyé&n cla huyét khdi trong Idng mach.!3
Péanh gid nguy co v&8 va tién trién cta IVAFA Ia
toi quan trong trong quyét dinh tién lugng va
xay dung phucong an diéu tri.

Can thiép ndi mach la mét phuong phap xam
I&n t6i thi€u véi kha ndng diéu tri khéi hoan toan
phinh mach ndo.? Tuy nhién, can thiép ndéi mach
d6i véi IVAFA van con nhiéu thach thdc. Cac
phuong phap diéu tri n6i mach hién nay cho
IVAFA cha yéu bao gom cac ky thuat tloai bd tui
phinh va bao tén mach mang hodc lam tdc dong
mach mang. Ky thudt d&t stent chuyén dong
(FDS - flow diverting stent) va ky thuat dat stent
¢6 st dung coil ho trg la nhitng bién phap chinh
dugc ap dung trong diéu tri IVAFA vgi muc dich
bao ton mach mang.'3* FDS dugc sir dung vdi
muc dich loai bd tui phinh ma khdng dung coil dé
tranh hiéu (ng khdi sau can thiép.3* Cac tai liéu
lién quan dén IVAFA bang nut mach st dung
FDS dan thuan cho tdi hién tai chd yéu la case
lam sang hodc s6 lugng bao cao con nhd.3*

intracranial

V@i nhitng cai tién trong cdu tao stent lam
tdng hiéu qua can thiép, tuy nhién van cé thé
gap mét s6 bién chirng nhu thi€u mau nao cuc
bo, dac biét khi cac nhanh déng mach quan
trong bi che phu.? Do do, chidng t6i thuc hién
nghién cffu dé€ danh gi tinh an toan va hiéu qua
cla diéu tri can thiép ndi mach st dung FDS &
bénh nhan cé IVAFA.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
hoi ctru trén 10 bénh nhan dugc can thiép diéu
tri IVAFA st dung FDS tai bénh vién H{ru Nghi
Viét Dlc tor thang 1 ndm 2020 dén thang 12
nam 2022. Tiéu chi lva chon gom: Cac bénh
nhdn dudc chdn dodn cd IVAFA trong khoang
thdi gian tur 2020 dén 2022 dudc diéu tri bang
FDS va dudc theo doi trong khoang thdi gian toi
thi€u 6 thang hodc tdi thdi diém tir vong.

2.2. Quy trinh can thiép ndi mach. Bénh
nhan dugc s dung liéu phdp chéng ngung tap
ti€u cau kép trudc tha thudt it nhat 5 ngay, gém
aspirin 100mg va clopidogrel 75mg. Bénh nhan
dugc gay té tai cho va liéu phap heparin trong
qua trinh can thiép vai 3000 UI dudng tinh mach
toan than va 1000 UI maoi dudng truyén ap luc.

Cac bénh nhan dugc chup mach s6 hda xda
nén (DSA) va hinh anh 3D dé chdn dodn xac
dinh va phan tich chi tiét IVAFA (Hinh 2.A). Hé
thong 6ng théng ho trg dugc sir dung cho dat
FDS gom Neuromaxx 088 va Neuron 070 hodc
Fargomax. Sau d6 dudc can thiép s dung FDS,
Pipeline embolization device (Medtronic, Dublin,
Ireland) hodc Flow Re-direction Endoluminal
Device (FRED, MicroVention, Aliso Viejo,
California, USA) hodc Derivo Embolisation Device
(DED, Acandis, Pforzheim, Germany). FDS dugc
dua vao 1ong mach si dung microcatheter 2.7
tuy thudc vao loai stent dugc s dung dan
dudng dén DM dét séng (Hinh 2.B, C). SO lugng
clia FDS st dung phu thudc vao dd dai cta tén
thuong va két qua chup mach sau khi dat stent
dau tién. Sau khi dat stent, chup mach xod nén
dudc thuc hién dé danh gid luu lugng dong mau
danh gia theo mdc do tur luu lugng dong chay
phia ngoai stent (Hinh 2.D). Bénh nhan dugc ti€p
tuc diéu tri khang ti€u cdu kép trong 3 thang va
sau do6 dung aspirin liéu 81mg trong 12 thang.

2.3. Theo d6i Iam sang va hinh anh. Sau
can thiép bénh nhan dugc theo ddi sat tinh trang
ldam sang no tru trong tuan dau tién, sau do lich
tdi kham sau 1 thang, 3-6 thang va 12-18
thang. MSCT hodac MRI mach mau ndao dugc
chup sau 1, 3-6, 12-18 thang d€ danh gia tinh
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trang cua tai phinh va stent. Cac bién ching
dugc phan chia thanh 2 mdc: (1) Bién chirng I16n
bao gébm t vong, chét ndo va thiéu hut than
kinh vinh vién. (2) Bién ching nhe bao gom: liét
than kinh nho vinh vién hodc thodng qua khong
anh hudng t6i chat lugng cudc sng cua bénh
nhan. Miric d6 phuc hdi cac chifc nang than kinh
dudc danh gid bang thang di€ém Rankin hiéu
chinh (mRS: modified Rankin)®.

2.4. X&r ly sO liéu. Tat ca cac phan tich
théng ké dugc thuc hién bang phan mém SPSS
23.0 (SPSS Inc., Chicago, IL, Hoa Ky). Cac dac
diém cla bénh nhan dudc biéu thi dugi dang gia
tri trung binh, trung vi [min — max] v&i bién dinh
lugng, hodc ty 1€ phan tram véi bién dinh tinh.

2.5. Pao dirc nghién ciru. Nghién clru hoi
cltfu sO liéu tir hd so bénh an, dir liéu hinh anh
trén hé thdng PACS va dugc su dong y cia Bénh
vién Hru nghi Viét Bdc. Moi théng tin, sO liéu
dugc nghi nhan trung thuc, chinh xac chi dugc
st dung cho muc dich nghién ctru.

INl. KET QUA NGHIEN CU'U

T6ng s6 10 bénh nhan (9 nam, 1 nit, véi tudi
trung binh 13 48,9 £ 6,5 tudi) c6 IVAFA dugc dua
vao nghién ciu. Cac d3c diém vé 1am sang, hinh
anh va két_cuc sau can thiép dugc trinh bay &
Bang 1. Mo6i bénh nhan dugc diéu tri bang 1
stent duy nhat va khong c6 tén du cua tdi phinh
G 9/10 bénh nhan sau 6 thang. Mot truéng hgp
xuat hién khuyét khoi trong stent ngay trong qua
trinh can thiép, sau d6 dugc tién hanh Idy huyét
khai tdc thi, tuy nhién van cé nhoi mau theo dién
cap mau cta PM ti€u ndo sau dudi hai bén. Mot
trudng hgp tir vong do xuat huyét ndo sau can
thiép 3 thang lién quan dén thuGc chéng ngung
tap ti€u cu. Do dod ty 18 bién chiing I6n 1a 20%.
MOt trudng hdp téc stent khdng c6 dau hiéu
thi€u mau tién trién sau can thiép 6 thang (hinh
2). Ngoai ra c6 1 trudng hgp hep dong mach doét
sdng sau dit stent khdong co triéu chling. Diém
mRs trung binh cla cac bénh nhan trudc can
thiép la 1,2 diém, 70% bénh nhan c6 diém mRs cai
thién va cd gia tri dudi 1 sau can thiép 6 thang,
diém mRs trung binh sau can thiép la 1,1 diém.

Bang 1: Pdc diém dich té va hinh anh
phinh mach, 1dm sang va cac bién chirng
sau can thiép.

Péac diém Gia tri
Gidi (nam/n{¥) 9/1
Tuoi (trung binh + SD) 48,9 £ 6,5
Budng kinh tdi phinh (trung 109
binh+SD) 4,7mm
Chiéu dai trung binh (trung 14,0 +
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binh+SD) | 7,6mm
Lam sang

Pau dau (n; %) 8; 80
Pau gay (n; %) 1; 10
Liét day than kinh khu tra (n; %) 1,10
Yéu nlra ngudi (n; %) 1, 10
Phat hién ngau nhién (n; %) 1; 10

Bién chirng I6n

Nhdi mau ndo do tic M ti€u ndo
sau dugi hai bén (n; %) 1; 10
TU vong do xuat huyét ndo muodn 1; 10
(n;%)

Bién chirng nhe
Hep DM d6t song sau stent khong 110
triéu chirng (n; %) 1{ 10

Tac stent khong triéu ching (n;%) !

Hinh 1: Bénh nhan nam 45 tuéi, vao vién vi
dau d3u va liét mat bén phai do liét diy
than kinh VII trung uong

MSCT phat hién phinh hinh thoi PM d6t song
doan V4 kem huyét khGi ban phan (mdi tén
trdng) (hinh D), va dudc khang dinh trén phim
chup DSA (hinh A). Bénh nhan dugc diéu tri
bang FDS pipeline 4.75x35mm (hinh B, C). MSCT
sau can thiép 3 thang (E) va 6 thang (F) thay tui
phinh hoan toan dugc loai bd, stent thong tot.
Bénh nhan hoi phuc t6t, khong con triéu chiing
liét day VII, khong xuat hién bi€n chirng nao khac.

R

Hinh 2: Bénh nhdn nam 48 tudi, vao vién vi dau
dau va yéu nua nguoi phai (mRS 2 diém)
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MSCT cho thdy phinh hinh thoi doan V4 BM
dét song phai kém huyét khéi ban phan bén
trong (hinh E, F). Chup mach DSA (hinh A) cho
thdy tdi phinh cé huyét khoi, bd khéng déu, va
dugc diéu tri bang FDS pipeline 4.75x35mm
(hinh B), chup kiém tra lai thdy ldng mach théng
dong thu6c do thuéc do dong chay gidm va
chuyén hudng sau dat stent (hinh C, D). MSCT
sau 6 thang cho thay toan bd tdi phinh khong
con ngam thudc, gidm kich thudc so vdéi ban
dau, huyét khoi trong stent, doan mach phia sau
dugc tai théng nha tuan hoan bang hé. Bénh nhan
dG dau dau, tuy nhién triéu chiing liét khong thay
ddi so véi truSc can thiép (MRS 2 diém).

IV. BAN LUAN

IVAFA la mét bénh ly hiém gap, xay ra do
nhiéu nguyén nhédn khac nhau, trong dé phd
bién nhat la do l6c tach va do xo vita mach
mau.>® Phinh hinh thoi chiém khoang 12,9%
trong s6 tdng cac phinh ddng mach dét séng.”
Phan loai Flemming® chia IVAFA thanh: (loai 1)
Phinh hinh thoi - 14%, (loai 2) Phinh déu trén
doan dai toan b0 dong mach — 45%, (loai 3)
phinh viing chuyén tiép - 19%, va (loai 4) loai
khong xac dinh - 20%. Loai 1 va loai 3 thudng
gay triéu chirng nhiéu nhat, trong khi loai 2 co
ban chat lanh tinh hon. 38 IVAFA cé thé xudt
hién ma khéng cé triéu chling gi hodc bi€u hién
bang dau dau, ddu hiéu than kinh khu trd do
chén ép than ndo hodc day than kinh so, hodc
dau hiéu thi€u mau, chay mau ndo cap.' Ty Ié
tr vong Ién t&i 38% néu IVAFA da v3 ma khéng
dugc diéu tri can thiép, ty I€ tai xuat huyét cao
(30% dén 85%).3 Mot s6 nghién cru cling cho
thdy ty 1€ vG hang nam cua phinh hinh thoi BM
doét s6ng Ién t&i 2,3%.3 Cac IVAFA dudng kinh
>10mm hodc tdng kich thudc trong qua trinh
theo ddi c6 nguy cd v3 cao dang ké.?

Trudc day, phau thudt md la phuong phap
diéu tri chinh cho IVAFA, tuy nhién day la
phuong phap xam 1an, tiém &n nhiéu nguy co va
bién chirng.*® Gan day,vdi su phat trién cla can
thiép n6i mach, cung nhiéu loai dung cu, vat liéu
mdi, cac IVAFA cd thé dugc diéu tri thanh céng
ma khong can phau thuat. Trong do, FDS la mot
phugng phap hitu dung va uu thé han cac dung
cu can thiép ndi mach khac, dac biét trong diéu
tri cAc phinh mach khéng 18, phinh mach hinh tui
cd cd rong va & doan mach udn khic.” Cac
nghién clu gan day chi ra két qua sr dung FDS
trong di€u tri phinh hinh thoi BM d6t s6ng cé
hiéu qua tucgng doi tot vdéi ty 1€ phuc hdi mach
déu cao han 78.2%.7° Theo nghién cltu cla Pai

hoc Buffalo, sau 22 thang theo doi cé tdi 90%
bénh nhan co két qua hoéi phuc tét véi mRs 0
hodc 1, chi ¢ 1 bénh nhan bi nhdi mau do tac
mach nhanh bén v8i mRs 4 diém.? Nghién clu
cla Stephen va cong su 4 nam 2014 cho thay
bién chiing chung lién quan tdi FDS la 25%, véi
ty 1€ tir vong la 4,2%; ty 1€ can thiép thanh cong
Ién t&i 95%, va 82,6% bénh nhan hoi phuc than
kinh tét. Trong nghién ctu cta ching tdi, diém
mRs trung binh cla cdc bénh nhan trudc can
thiép 1a 1,2 diém, 70% bénh nhén cé diém mRs
cai thién va cé gid tri dudi 1 sau can thiép 6
thang, di€m mRs trung binh sau can thiép 1a 1,1
diém. Ty 1 bién chl’ng 18n clia chiing téi la 20%,
va 20% xuat hién bién chirng nhe. Theo y van,
cac bién ching cd thé gép do can thiép ndi gom:
nh6i mau ndo hodc thi€u mau ndo thoang qua
chiém 3,8%, huyét khdi hodc hep mach trong
stent hodc & cac nhanh xa trong khoang 6%,
xuat huyét néi so (chdy mau dudi nhén, chay
mau trong nhu mé) trong khi can thiép cé thé
xay ra vdi tan suat khoang 1,5%.” Cac bién
chirng khac hiém gdp hon lién quan téi thu thuat
chiém khoang 0,8% gom: xudt huyét ti€u hoa,
gid phinh mach dui, bién ching gay mé.”

Theo y van cling nhu tir két qua clia ching
t6i, viéc lva chon bénh nhan chat ché lién quan
chat ché tdi viéc cai thién triéu chimng sau can
thiép. Cac bénh nhan dugc chan doan va diéu tri
& giai doan sém khi chua cé bang chiing vé dot
guy hoac xudt huyét ndo sé cd tién lugng tot
hon.!? Th hai, d€ tdng hiéu qua cai thién vé
lam sang, viéc si dung stent don thuan khéng
kém su ho trg cla coil ¢ uu diém nhu giam
nguy cd hiéu Ung khdi cta coil sau can thiép dac
biét trong cac phinh mach I8n, va gidam nguy cd
tac nhanh bén.'34 Th(r ba, viéc tuan thi phac do
khang ti€u cau kép nghiém ngdt cung véi xét
nghiémtheo doi tinh trang dong mau la vo cung
quan trong, tranh cac bién chdng thi€u mau
hodc chay mau. Cac bénh nhan trong nghién ctu
cla chung t6i dugc theo doi Iam sang va hinh
anh rat chat ché, bao gom: theo doi sat va diéu
tri noi trd trong tuan dau tién sau can thiép,
chup MSCT hodc MRA cdp ctu néu lam sang
nghi ngd nhdi mau. Tai khdm va chup kiém tra
sau 1 thang, 3-6 thang va 12-18 thang dé danh
giad tinh trang tdi phinh va stent cling nhu phat
hién cac bién chiing néu co.!

Nghién cltu cta ching t6i con mot s han
ché. Thir nhat, day la nhitng két qua budc dau,
vGi ¢ mau tuong dbi nhd va thdi gian theo doi
chua da dai. Thi hai, trong nghién clfu str dung
cac loai FDS khac nhau vdi cac dac tinh sinh hoc
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khac nhau c6 thé khién két qua chua thudn nhat.
Trong tuong lai, can thuc hién thém cac nghién
cltu da trung tam quy mo I6n, véi thdi gian theo
dGi lau han va cd@ mau Ién han.

V. KET LUAN

Stent chuyén hudng dong chay la phuong
phap hiéu qua dé€ diéu tri phinh hinh thoi dong
mach dot song doan ndi so khi ma khéng thé
diéu tri bang cac ky thuat truyén thdng. Tuy
nhién, bénh nhan can dugc theo doi va quan ly
chit ché ca trudc, trong va sau khi diéu tri dé
tranh cac bién ching cap tinh sém va muon.
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HINH ANH CONG HWONG TU’ UNG THU VU
O’ BENH NHAN CO TIEM SILICONE

TOM TAT

Ung thu vl xay ra trong cac trufdng hap bénh
nhéan tiém silicone tu do kha hi€ém gap. Mac du Cuc
Quan ly Thuc pham va Dudc pham My (FDA) da cam
str dung tat cd cac san pham tlem silicon vao nam
1992, nhung viéc tiém silicon d& nang nguc van tiép
tuc du’dc thuc hién & nhleu nai. Ung thu vU rat de bi
bo sét & cac bénh nhan nay do ton thugng thu‘dng bi
che lap bdi vat liéu nhan tao trén lam sang cling ner
cac phuong tién chan doan hinh anh truyén thdng. O
day chung t6i bao cao mot trerng hgp dugc chan
doan ung thu vl qua sang loc & mot phu nu 51 tudi
sau khi tiém silicone tu’ do 22 nam vao mo vd.

*Trung tdm Vu- Bénh vién da khoa qudc té Vinmec
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Tur khoa: Ung thu vd, tiém silicone tu' do, siéu
am, nhii anh, cong hudng tur.

SUMMARY

MAGETIC RESONANCE IMAGING OF
BREAST CANCER IN FREE SILICONE

INJECTED PATIENT

Breast cancer occurring in patients with free
silicone injections is infrequent. Although the US Food
and Drug Administration (FDA) banned all silicone
injectable products in 1992, silicone injections for
breast augmentation continue to be performed in
many places. Breast cancer is easily missed in these
patients because the lesion is often masked by
prosthetic material in clinical examination as well as
traditional imaging methods. Here we report a case of
breast cancer in 51-year-old woman with injection of
free silicone into breast tissue for 22 years.

Key words: Breast cancer, free silicone injection,
mamography, ultrasound, magnetic  resonance
imaging.


mailto:cadopkull@gmail.cpm

