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PAC PIEM TON THUO'NG NHU MO NAO VA TUAN HOAN BANG HE
TREN CTA 3 PHA O’ BENH NHAN TAC PONG MACH NAO LON

TOM TAT

Muc tiéu nghién ciru: Danh gia ddc diém ton
terdng nhu mo ndo va tuan hoan bang hé trén CTA 3
pha & bénh nhan tic DM ndo I6n. PGi tugng va
phudng phap nghién ciru: nghién cliu tién clru, mé
ta cdt ngang, 94 bénh nhan tac DM ndo Ic'm trong 7
ngay dau, diéu tri tai Khoa Dot quy, Bénh vién Quan y
103, tir thang 9 ndm 2021 dén thang 4 nidm 2023.
Ket qua: Ty & tdc DM ndo gu.ra (M1,2) la 53%, BM
canh trong (ICA) 1a 26%, ca M1,2+ICA 1a 17%; bM
than nén (BA) la 4%. 55,3% khong ¢6 hinh anh ton
thuong trén phim chup CLVT 13,8% ¢ 6 glam ty
trong I6n = 30ml. Nhém chup CLVT < 6 gi§ cd diém
ASPECTS =7 chiém 93,8%; cao han nhém chup CLVT
> 6 giG la 65,4% vdi p<0,05. Ty Ié€ THBH tGt trén CTA
3 pha theo vj tri tdc mach cao nhdt & nhom tic ICA
don thuan vdi 29 Z%J thdp nhat 13 tdc BA vdi 0%;
p>0,05. Két luan: Tac M1 terdng gap 53%, 55,3%
khong c6 hinh anh ton thudng trén phim chup CLVT
Ty |& diém ASPECTS >7 & nhom dén vién trudc 6 gld
chiém ty 1& cao han so véi dén vién sau 6 giG. Tuan
hoan bang hé do tac ICA t6t chi€ém ty |é cao nhat
29,2%.

Tlf’ khda: Téc dong mach ndo 16n, tén thudng
nhu md ndo, tudn hoan bang hé, cit I8p vi tinh mach
mau 3 pha.
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SUMMARY
THE CHARACTERISTICS OF BRAIN
PARENCHYMAL DAMAGE AND COLLATERAL
CIRCULATION ON 3-PHASE CTA IN PATIENTS

WITH LARGE CEREBRAL ARTERY OCCLUSION
Objective: To evaluate the characteristics of
brain parenchymal damage and collateral circulation
on 3-phase CTA in patients with large cerebral artery
occlusion. Subjects and research methods:
prospective, cross-sectional study, 94 patients with
large cerebral artery occlusion in the first 7 days,
treated at the Stroke Department, 103 Military
Hospital, from September 2021 to May 4 in 2023.
Results: The rate of occlusion of the middle cerebral
artery (M1,2) is 53%, the internal carotid artery (ICA)
is 26%, the M1,2 and the ICA is 17%; The basilar
artery (BA) is 4%. 55.3% had no lesion image on CT
scan: 13.8% had large density loss > 30ml. The group
with CT scan < 6 hours had ASPECTS score >7
accounted for 93.8%; 65.4% higher than the group
with CT scan > 6 hours with p < 0.05. The rate of
good collateral status on 3-phase CTA according to the
location of the occlusion was highest in the group of
simple ICA occlusion with 29.2%; the lowest is BA
occlusion with 0%; p>0.05. Conclusion: M1l
occlusion was common 53%, 55.3% had no lesion
image on CT scan, ASPECTS score =7 in the group
who went to hospital before 6 hours accounted for a
higher rate than those who went to hospital after 6
o'clock. The collateral circulation due to good ICA
occlusion accounted for the highest rate of 29.2%.

Keywords: Large cerebral artery occlusion,
collateral status, 3-phase computed tomography
angiography
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I. DAT VAN DE

Nhdi mau ndo (NMN) la thé dét quy hay gap,
chi€m hon 80%, trong do ty 1é tdc mach I6n dao
dong tur 13-52% [1]. Téc dong mach ndo 16n c6
ty |é tir vong va tan phé cao. Trong nhirng nam
gua su tién bd Két qua diéu tri NMN phu thudc
vao nhiéu yéu t& trong d6 mirc do tdn thucng
nhu m6 ndo va mdc dé tuan hoan bang hé
(THBH) cuia bénh nhan doéng vai trd quan trong.
Cac nghién c(tu chi ra rang nhitng bénh nhan vdi
mUc dd ton thuong nhu md it va THBH tét thi ty
I€ hoi phuc sau diéu tri tai thong rat cao; ngugc
lai, nhirng trudng hgp cé THBH kém thi hiéu qua
diéu tri thuGng khong tot mac du da dugc tai
thong kip thgi [2]. Diéu nay cho thdy viéc danh
gid chinh xac tinh trang THBH, su tdn thuong
nhu md ndo & nhirng bénh nhan nay rat quan
trong dé c6 thé dua ra chién lugc diéu tri phu
hgp. Vi vy ching t6i nghién cltu dic diém tén
thuong nhu mo6 ndo va THBH trén CTA 3 pha &
bénh nhan tdc PM n3o I6n

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: 94 bénh nhan
dudc chan doan nhdi mau tdc PM n3o I6n dugc
chup CTA 3 pha trong 7 ngay dau, diéu tri tai
Khoa DOt quy, Bénh vién Quan y 103 tur thang 9
nam 2021 dén thang 4 nam 2023.

- Tiéu chudn chon: bénh nhan c6 tdc M
nao lén, gom DM canh trong (ICA), DM nao giita
(MCA doan M1, M2) va BM than nén (BA).

- Tiéu chudn loai trir: bénh nhan cd tién
st dot quy ndo, chan thudng so ndo hodc cac
bénh ly ndo khac; cd chdong chi dinh cac thudc
can quang ch(ra iod; nh6i mau ndo khong do tic
dong mach ndo I6n, bénh nhan hoac nguGi dai
dién hgp phap khong déng y tham gia nghién ctru.

2.2. Phucong phap nghién ciru: tién cly,
mo ta cat ngang

- Panh giad diém ASPECTS d&i vdi tdc mach
thu6c hé tuan hoan ndo trudc va PC-ASPECTS
d6i véi tac mach thudc hé tuan hoan ndo sau.

- Banh gid THBH trén CTA 3 pha 64 day dau
thu, theo phuong phap cia University of CTA 3
pha véi tac hé tuan hoan ndo trudc [3] va theo
Van der Hoeven vdi hé tuan hoan ndo sau [4].

Xur' ly s6° liéu trén phan mém SPSS 20.0,
tinh ty 1& %, gid tri trung binh va do6 Iéch chuén,
danh gid méi tuong quan bang test Chi binh
phugng va test T student.

Il. KET QUA VA BAN LUAN
94 bénh nhan tic DM ndo I6n dugc chup
CTA trong 7 ngay dau, co tudi trung binh la
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67,47 + 12,68 tudi, cao nhat la 96 tudi, nho nhat
la 37 tudi; ty Ié nam/nir=1,24.
Vi tri tic mach

mICA mMCA ICA+MCA mBA
Biéu dé 1. Vi tri tdc mach (n=94)

- Ty |é tdc M1,2 1a cao nhat véi 53%, tiép
theo la ICA v3i 26%, tac ca ICA va M1,2 [a 17%,
tdc BA it gdp nhat vGi 4%. Tac nay cd ty 1€ tlr
vong cao, ddc biét 1a tidc cdp tinh. Tac gia
Paciaroni M thdy tdc ICAlin dau c6 30% sb
trudng hgp tr vong trong 30 ngay va 45% tu
vong trong 1,2 nam dau theo ddi [5]. Tac ca ICA
va M1,2 cung bén (tdc tandem) la mdt thach
thirc cho thuc hién k¥ thuat tai thong mach mau.
Tac BA trong cac nghién clfu vé NMN ndi chung
chi chiém 1% [6], thap hon so vd&i nghién clu
cla ching t6i do d6i tugng trong nghién clu
cla ching tdi chi gdbm cac bénh nhan cd tac
ddéng mach ndo I6n. Tac BA ty 1& chdn doan sai
cao va tién lugng thudng nang. Tac gid Tao
nghién clfu cac bénh nhan tic BA thay ty I1& tur
vong sau 90 ngay la 37% & nhom lay huyét khoi
va 55% & nhom khong 1dy huyét khéi [7].

Bang 1. Dic diém 6 nhéi mau (n=94)

Pac diém 6 nhéi mau [S6 lugng BNTy 1€ %
Giam ty Co 42 44,7
trong Khong 52 55,3
56 luong & | —— s 3
ton thuong ) 5 74
>0-<30 29 30,9
Thé tich (ml)| > 30 13 13,8
Trung binh 13,82 + 36,37
Chay mau | Khong: 83 , o
chuyén dang| (88,3%) Co 11(11,7%)

Theo két qua cua ching t6i, han mot nira s6
bénh nhén tac DM ndo 16n (55,3%) c6 hinh anh
giam ty trong ro trén phim chup CT ngay tai thdi
diém nhép vién; ty 1& & gidm ty trong 16n > 30ml
chiém t6i 13,8%. Thé tich 18i nhdi biéu thi viing
ndo bi hoai t&r va lam sang sé nang tuong (ing
vGi thé tich 16i hoai t&r. Do d6, thé tich I6i nhoi
mau cling la 1 yéu té quan trong trudc khi dua
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ra quyét dinh tai thong mach & nhitng bénh
nhan tdc mach I6n trong clra s6 diéu tri tai
thdng. Chdy mau chuyén dang ching téi gdp
11,7% thudng & ngay th( 3 cta bénh va thutng
gap G vung cap mau déng mach ndo gilra.

Bang 2. Diém ASPECTS (n=90)

Thdi gian khéi
win  pRE
n(%) | n(%)
ASPECTS | =7 62832'?) 197((3645,%4)) 0,001
pCcASPECTS ig 1(()1(%%()’) ;ggg;g 0,248

- Trong s6 90 bénh nhan tdc I6n hé tuan
hoan nao trudc va chup CLVT < 6 gig, ty Ié
ASPECTS >7 diém cao hon c6 y nghia so véi
nhém chup CLVT > 6 gid la (93,8% so voi
65,4%, p<0,05). V&i tic BA s6 lugng chi 4 bénh
nhan. Tuy vay ching ta con thdy mac du thdi
gian nh6i mau trén 6 giG nhiing cling c6 65,4 %
bénh nhan nhéi mau ndo tuan hoan nao trudc cod
diém ASPECTS > 7, 1(33,3%) tdc BA ¢6
pcASPECTS > 8 déu nay do su khac nhau & cac
bénh nhan vé su day du cua THBH, huyét ap,
cac yéu t8 huyét thanh, cac thay doi bén trong
khu vuc tdn thuong mach bi tdc nghén, than
nhiét...[8], & co s& d& m& clra s6 |18y huyét khdi
co diéu kién cho cac trudng hdp tac mach I16n.

Bang 3. Cac muc dé THBH trén CTA 3

ha (n=94)

Vi tri tac |__Mircdd THBH n= 94
‘mach Kém TB Tot p
: n(%) | n(%) | n(%)

MCA (50) | 9 (18,0) |32 (64,0)] 9 (18,0)

ICA (24) | 7(29.2) |10 (41,7) 7 (29.2)
IC’?I’Q;CA 5(31,3) | 8(50,0) | 3 (18,8) " +1

BA (4) | 2(50,0) | 2 (50,0) | 0(0,0)
Ban cau phail s 3 57 1y(29 (60,4)| 6 (12,5)
_(48) 0,097
Ba”(iaZ‘;tra' 8 (19,0) | 21(50,0) |13 (31,0)

- Ty |é THBH t6t trong nghién cltu cia chiing
t6i kha thap, tur 0-29,2%; cao nhat & nhom tdc
ICA don thuan véi 29,2% va thap nhat ¢ nhom
tac BA vdi 0%, (p>0,05). Cac nghién cru gan
day thdy, THBH dong vai tr0 ngay cang quan
trong dé c6 thé ma rong clra s6 tai thdng mach,
tir 6 — 16 gid theo nghién clru DEFUSE 3 va 6-24

gid theo nghién citu DAWN. ICA c6 hé thGng
THBH t6t bao gom vong ndi trong so qua da giac
Willis va vong n6i ngoai so v6i DM canh ngoai,
day la nhitng nhanh DM I6n, luu lugng dong
mau cao. Trong khi tdc BA chi dugc tudi mau bu
gua nhirng nhanh BM nhé han, la DM thong sau
va hé bM do6t song, do dé THBH thudng kém
han.

IV. KET LUAN

Nghién c(fu trén 94 bénh nhan tdc DM ndo
I6n dugc chup CTA trong 7 ngay dau, cd tudi
trung binh 13 67,47 + 12,68 tudi (37-96); ty I&
nam/nir=1,24. Tac M1,2 chiém ty I& cao (53%);
ICA la 26%; dong thai ICA va M1,2 1a 17,0%, tac
BA 13 4%. 55,3% khdng thdy tdn thuong CT tai
thdi diém nhap vién. 13,8% s6 bénh nhan cd thé
tich & giam ty trong 16n > 30ml. Ty 1& bénh nhén
c6 ASPECTS 2=7: & nhom chup CLVT < 6 gid la
93,8% cao han c6 y nghia théng ké (p < 0,05)
so vGi nhdm chup CLVT > 6 giG vdi ty 1€ 65,4%.
Tac ICA co cd tuan hoan bén tét chiém ty 1& cao
nhat 29,2%.
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