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DAC PIEM LAM SANG VA HINH ANH CONG HUONG TU
CUA NHOI MAU TIEU NAO

TOM TAT

Muc tiéu: Mo ta dac dlem lam sang, hinh anh
céng hurdng tir ciia nhdi mau t|eu nao. POi tugng va
phuang phap: Nghién ciru mo6 ta tién citu dugc thuc
hién trén 115 bénh nhan nhoi mau tiéu n3o diéu tri tai
Trung tdm Than kinh, Bénh vién Bach Mai tur thang
8/2022 dén thang 5/2023 Két qua: Tudi trung binh
cla nhdm nghién clu Ia 64,83 + 12,18 tudi. Ty 1é
nam/nit 13 3,3/1. Céc yéu t6 nguy cd: hut thudc 14
36,5%; tang huyét ap 73,9%; dai thao dudng 30,4%;
r6i loan lipid mau 40%; tién st dot quy hay con thiéu
mau ndo _thoang qua 24,3%. Trieu ching lam sang:
chong mat 79,1%; dau dau 68,7%); no6i khd 64 13%;
that diéu 54 8%, buon non, non (44 3%) Phan 16n
bénh nhan khong 0 roi Ioan y thirc véi dlem Glasgow
14 - 15 dlem ch|em 81,7%. Mch dd nang clia dot quy
lic nhap vién chu yéu Ia nhe va trung binh: NIHSS 0-4
diém 62%, NIHSS 5-15 dlem 22%. Hinh anh cong
hl.rdng tlr so ndo: 49,6% ton thuong chi khu tra d tleu
ndo; 48,7% ton thu’dng mot 6 don doc 74,8% co thé
tich tn thuong dudi 25 ml. Cac ving mach mau bi
anh erdng theo th( tu phd bién 1a PICA (47, 8%), SCA
(18,3%) va AICA (8, 7%). Trén Xung mach mau TOF
3D: 30,4% ¢6 tdc mach thudc hé dong mach d6t séng
- than nén. Bién chiing: chen ep than ndo 12 2%
chen ép ndo that IV 13 9%; gidn ndo that 4,3%; nhoi
mau chuyen dang chay mau 11,3%. Ket luan: Nhoi
mau ti€u ndo chd yéu biéu hlen Vi cac trleu cerng
khong dac h|eu nhu chéng mat, buon non, non va dau
dau, Vi thé viéc chan doan trg nen khé khan. Cong
erdng tu‘ SO ndo glup chan doéan xac dinh cung nhu
phan viing mach mau bi anh hu‘dng va danh g|a cac
ton thuong khac kém theo: tdc mach hé dét séng —
than nén, bién ching.

Tu’khoa. Nhoi méu tiéu ndo.

SUMMARY
CLINICAL FEATURES, MAGNETIC RESONANCE

IMAGING OF CEREBELLAR INFARTION

Objective: To describe the clinical features,
magnetic resonance imaging of cerebellar infarction.
Subjects and methods: A prospective, descriptive
study of 115 patients with cerebellar infarction at the
Neurology Department in Bach Mai Hospital from
August 2022 to May 2023. Results: The mean age in
our series was 64.83 + 12.18. The male/female ratio
was 3.3/1. The risk factors: smoking rate was 36.5%,
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hypertension rate was 73.9%, diabetes rate was
30.4%, hyperlipidemia rate was 40%, history of stroke
or transient ischemic attack rate was 24.3%. Clinical
symptoms: vertigo 79.1%, headache 68.7%,
dysarthria 64.3%, ataxia 54.8%. The majority of
patients had no impairment of consciousness with GCS
score 14-15 points 81.7%. Stroke severity at
admission mild and moderate majority: 62% NIHSS 0-
4 points, 22% NIHSS 5-15 points. Brain MRI: 49.6%
of the lesions were localized in the cerebellum, 48.7%
focal cerebellar ischemia, 74.8% of patients had
cerebellar infarct volume < 25 ml. Affected vascular
territories in order of prevalance were PICA (41.8%),
SCA (18.3%), and AICA (8.7%). 3D-TOF-MRA: 30.4%

vertebrobasilar artery  occlusion.  Complications:
brainstem compression 12.2%, fourth ventricle
compression 13.9%, hydrocephalus 4.3%,

haemorrhagic transformation 11.3%. Conclusions:
Cerebellar infarction mostly presents with nonspecific
symptoms like vertigo, nausea, vomiting, and
headache, making the diagnosis more difficult. Brain
MRI helps determine the diagnosis as well as the
affected vascular territories and evaluate other
accompanying lesions: vertebrobasilar  artery
occlusion, complications.
Keywords: Cerebellar infarction.

I. DAT VAN DE

Nh6i mau tiéu ndo chiém 2 — 3% téng s& dot
quy nhdi mau ndo. Biéu hién 1dm sang rat da
dang v@i cac trieu chiing khong dac hiéu nhu
chéng mat.! Bénh nhan thudng dén vién mudn
va hay bi chdn dodn nham vdi cac tinh trang
khac nhu chéng mét tu thé kich phat lanh tinh.2
Cham tré trong chan doan va diéu tri nhdi mau
tiéu ndo cé thé dan dén khong ngan ngura dugc
cac bién ching nhu chén ép than ndo hay gian
ndo that cp tinh do tdc nghén, cé thé de doa
dén tinh mang ngudi bénh hay dé lai di chiing
ndng né vé mat chlc nang.!?

Nh& c6 cdng hudng tir so ndo, nhdi mau tiéu
ndo dugc chan dodn sém hon, ddng thdi xac
dinh dugc phan vung mach mau bi anh hudng
cling nhu cac tén terdng khac kém theo. O Viét
Nam da c6 cac nghién clru vé nhoi mau ndo tuan
hoan sau nhung con it nghién cttu vé nhdi mau
ti€u ndo. Xudt phat tir nhitng ly do trén, ching
t6i ti€n hanh nghién cru nay véi muc tiéu: Mo ta
dsc diém 15m sang va hinh énh cdng hudng to
cla nhdi mau tiéu néo.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. D4i tugng
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nghién c(ru gém 115 bénh nhan dugc chan doan
nhdi mau tiéu ndo diéu tri tai Trung tdm Than
kinh, Bénh vién Bach Mai tur thang 8/2022 dén
thang 5/2023.

2.1.1. Tiéu chudn lua chon déi tuong
tham gia nghién cau

- Tubi > 18.

- Bénh nhan co triéu ching lam sang nhoi
mau tiéu ndo xady ra trong vong 7 ngay va cb
bang chitng tdn thuong tiéu ndo trén phim cdng
hudng tir so ndo.

- C6 su dong y tham gia nghién cltu cua
bénh nhan hodc gia dinh bénh nhan.

2.1.2. Tiéu chudn loai trir

- Bénh nhan nhdi mau tiéu ndo > 7 ngay.

- Tat ca nhirng trudng hop ldm sang nghi
ngd c6 nhdi mau tiéu ndo nhung khdng dugc
khao sat hinh anh hoc céng hudng tir so ndo
hoac cd chéng chi dinh chup cong hudng tir
(bénh nhan dang dat may tao nhip, van tim cd
hoc, c6 manh kim loai trong ngudi,...)

- Co tién sur dot quy ndo, sa sut tri tué nang,
bénh Iy r6i loan déng mau, giam ti€u cau, suy
gan nang, suy than nang, ung thu, HIV/AIDS
lam gian doan viéc theo doi va danh gia két qua
diéu tri v8i mRS > 4 diém.

- Bénh nhéan hodc gia dinh bénh nhan khong
dong y tham gia nghién c(u.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciru
mo ta cdt ngang, tién clu. B

~2.2.2, Phuong phap chon mau: Chon
mau theo phudong phap Idy mau thuan tién.

2.2.3. Phuong phdp thong ké va xur' ly
s6 'liéu: Theo chuadng trinh SPSS v25.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cia déi tuong
nghién ctu

Bang 1. Phédn boé theo nhém tuéi, gidi
cua bénh nhan nghién ciu

) Nam Nit | Chung
Tudi - Gigi tinh | n=88 | n=27 |n=115
(76,5%) |(23,5%)| (100%)
o . 63,76 £ |68,30 | 64,83 =
Tudi trung binh 12,17 11,78 | 12,18
Phan b | 40 |4 (4,5%)|1 (3,7%)|5 (4,3%)
theo |40-59| .22 3 25
; (25,0%) |(11,1%)|(21,7%)
nhém
tudi >60 62 23 85
- (70,5%) |(85,2%)|(73,9%)

Nhdn xét: Nghién ctu dugc thuc hién trén
115 bénh nhan. Tudi trung binh la 64,83 &
12,18; tudi thap nhat la 32 tudi, cao nhat la 90

tudi. Tudi trung binh mac 6 nam va ni¥ la tuong
dudng nhau. Nhém tudi c6 ty 1é méc cao nhét 13
tlr 60 tudi tré 1én. Ty 1& nam/nit 1a 3,3/1.
3.2. Pac diém |am sang va hinh anh
cong huéng tur caa doi tugng nghién ciru
3.2.1. Pdac diém cac yéu té nguy co

mach mau
Bang 2. Cac yéu té nguy co mach mau
o SO bénh|Ty lé
Yeu to nguy co nhan %
Tién s(r dot quy ndo hoac can
thi€u mau ndo thoang qua 28 24,3
Hut thudc 14 42 36,5
Tang huyét ap 85 73,9
Dai thao dudng 35 30,4
RGi loan lipid mau 46 40,0
Rung nhi 3 2,6
Bénh ly Hep hai |3 1 0,9
tim mach| Nho6i mau cgd tim 3 2,6
Suy tim EF < 30% 1 0,9

Nhén xét: Trong nhom nghién cliu c6 85
bénh nhan dugc chan doan ting huyét ap khi
xudt vién chiém 73,9% trudng hgp. Co 28 bénh
nhan cd tién s can thi€u mau ndo thoang qua
hoac dét quy ndo trudc do, chiém ty 1€ 24,3%.
Cac yéu to nguy cd khac bao gom: rGi loan lipid
mau (40%); hat thudc 1a (36,5%); dai thao
dudng (30,4%); bénh ly tim mach (7%).

3.2.2. Bic diém I3m sang

Bang 3. Bdc diém Idm sang

Pic diém 1am sang [S8 bénh nhan| Ty Ié %
GCS 15-14 94 81,7
... | GCS13-12 11 9,6
Y thie —Gcs 119 6 5,2
GCS 8-5 4 3,5
Chdng mat 91 79,1
Buon non, non 51 44,3
Pau dau 79 68,7
NGi kho 74 64,3
Nuot sac 31 27,0
That diéu 63 54,8
RGi loan dang di 41 35,7
Rung giat nhan cau 28 24,3
Nhin doi 5 4,3
RAi loan cdm giac 11 9,6
Liét than kinh so 46 40
Liét nlra nguai 41 35,7
Liét tr chi 8 7,0
Nhén xét: Triéu ching lam sang thuGng

gap nhat la: chong mdt (79,1%); dau dau
(68,7%); noi kho (64,3%); that diéu (54,8%);
bubn nén, non (44,3%). Phan I6n bénh nhan
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khdng ¢ r6i loan y thic véi diém Glasgow 14 —
15 diém (chiém ty 1é 81,7%). C6 49 bénh nhan
6 bi€u hién liét van ddng véi 35,7% trudng hop
liét nira nguGi va 7% liét tr chi.

Phan do diem NIHSS

7%

N

= NIHSS 0-4 = NIHSS 5-15 NIHSS 15-25 NIHSS > 25
Biéu do 1. Piém NIHSS Ilic nhap vién
Nhdn xét: Phan 16n bénh nhan cd diém

NISSS ldc nhap vién & mdc do nhe va trung
binh: NIHSS tUr 0 dén 4 diém chiém ty & 62%;
NIHSS tir 5 dén 15 diém chiém 22%.
3.2.3. Bac diém hinh anh céng hudng tir
Bang 4. Bac diém hinh 3nh céng huong tur
So

Pac diém cong huéng tir | bénh Toy/:e
nhan
Chi & ti€u ndo 57 [49,6
Tiéu ndo + Hanh ndo| 10 | 8,7
Phan b t&n | Ti€u ndo + Caundo | 14 [12,2
thuong | Tiéundo + Bancau | 23 | 20,0
Tiéu ndo + Than nado
+ Ban cau 11195
Déc diém Ban ddc 56 | 48,7
ton hufdng Pad 59 | 51,3
Thé tich nhoi < 25 ml 86 | 74,8
mau ti€u ndo > 25 ml 29 |25.2
Tén thung g1 0 T87
tﬁgg \?Sr?g SCA 21 | 18,3
A 2 ving 16 | 13,9
phan bd <
mach mau 3,vung 3 2,6
j Giap ranh 10 | 8,7
Tac mach Khéng té’s mach 80 | 69,6
tudn hoan ot song 10 | 87
sau _ Ihan nen 19 | 16,5
Dbt sbnhg —thannén| 6 5,2
Chen ép than nao 14 | 12,2
Chén ép ndothatIv| 16 | 13,9
Bién chirng Gian nao that 5 4,3
Nho6i mau chuyén
dang chay mau 13 1113

Nhan xét: Két qua hinh anh nhdi mau nao:
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ton thuong chi khu trd & ti€éu ndo cd 57 trudng
hop chiém 49,6%; ton thuong mdt & don ddc
48,7%; thé€ tich tdn thuong dudi 25 ml chiém
74,8%. Dic diém tén thuong & tiéu ndo theo
vung phan b6 mach mau: 47,8% thudc vung cap
mau cla ddong mach ti€u ndo sau dudi (PICA);
18,3% thudc ving cdp mau clia ddng mach tiéu
nao trén (SCA); 8,7% thudc vung cdp mau dong
mach ti€u ndo trudc dudi (AICA). Dac diém ton
thuong trén xung mach mau TOF 3D: 30,4%
truGng hgp b tdc mach thudc hé déng mach dét
song — than nén. Cac ddu hiéu khac trén hinh
anh: chen ép than nao (12,2%); chén ép nao
that IV (13,9%); gian nao that (4,3%); nhoi mau
chuyén dang chay mau (11,3%).

60

o - I 113 113
b2l . I l
0 3 4 5 6 7 8
Biéu dé 2. Thang diém pc-ASPECTS
Nhan xét: Nndm bénh nhan nghién clu co
diém pc-ASPECTS tir 0 dén 9, trong d6 c6 60%
trudng hop c6 diém pc-ASPECTS > 7.

IV. BAN LUAN

Nghién cltu ti€n hanh trén 115 bénh nhan
dudc chdn doan nhdi mau ti€u ndo diéu tri tai
Trung tdm Than kinh, Bénh vién Bach Mai tu
thang 8 ndm 2022 dén thang 5 ndm 2023. Tudi
trung binh clia nhém nghién clru 13 64,83 £
12,18 tudi, thap nhat 1a 32 tudi, cao nhat la 90
tudi. Phan bd nhém tudi cb ty 1é mic cao nhét 1a
tlr 60 tudi trg 1én. Ty 1& nam/nir 1a 3,3/1. K&t qua
nay phu hgp véi dét quy nh6i mau ndo noi chung
cling nhu cac nghién clru khac v& nhdi mau tiéu
nao.3*

Nghién clfu clia chuing t6i cho thay huat thudc
14, tang huyét ap, dai thdo dudng, rbi loan lipid
mau la nhitng yéu t6 nguy cd mach mau thudng
gap nhat trén bénh nhan nh6i mau ndo. Ty |é
hat thuéc 1& chiém 36,5% tuong dudng Vvéi
nghién cfu cla M3 Hoa Hung va cong su
(35,9%), thdp hon nghién ciu cta Cano LM va
cong su (52,4%), Tchopev Z va cOng su
(45,5%).3> HUt thudc 1a dugc coi la mot yéu to
nguy cd quan trong trong bénh ly tim mach va
nhdi mau ndo. Piéu nay co thé ly giai do thudc 14
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tac dong Ién thanh mach mau, lam giam do dan
héi thanh mach, anh hudng chuyén ddng dong
mau; ngoai ra, thudc 13 lién quan dén tang nong
dod fibrinogen, tang két tap ti€u cau va giam
nong do HDL-cholesterol. Trong nhém nghién
cltu ¢ 85 bénh nhan dugc chan doan tdng huyét
ap khi xudt vién chiém 73,9% trudng hgp. Két
qua nay gan tudng tu véi nghién clu cua Ma
Hoa Hung va cong su (87%).3

Triéu chifng lam sang cla bénh nhan nhoi
mau tiéu ndo rat da dang vdi cac triéu chimng
khong dac hiéu. Trong nghién cru cta ching toi
triéu chirng thuGng gap nhat la chdng mat chiém
ty 1€ 79,1%. Két qua nay tucng tu véi cac nghién
ctu khac nhu tac gia Ma Hoa Hung (chong mat
74,4%).3 Cac triéu chiing khac bao gom: dau
dau (68,7%); ndi khd (64,3%); that didu
(54,8%); budbn n6n, ndn (44,3%). Phan I6n bénh
nhan khdng c6 ri loan y thirc vdi diém Glasgow
14 - 15 diém (chiém ty 1& 81,7%), tuong tu
nghién clu cla Ma Hoa Hung (87,2%).> C6 49
bénh nhan cd biéu hién liét van dong vdi 35,7%
trudng hgp liét nlra ngudi va 7% liét t& chi,
tuong x&ng vdi ton thuong ving thdn ndo va
ban cau dai ndo. Mlc d6 nang cda dot quy dugc
danh giad bang thang diém NIHSS véi phan In
bénh nhan cd diém NISSS IGc nhép vién & miic
dd nhe v&i NIHSS 0-4 diém chiém ty 18 62%,
mUc dd trung binh vdi NIHSS 5-15 diém chiém
22%; thap hon nghién cltu clia Cano LM va cong
su' véi 77,4% cé diém NIHSS = 3 diém.* Thang
diém NIHSS chd yéu gém cac triéu chiing cla
dot quy tuan hoan trudc, khong lugng gia dugc
cac thiéu hut than kinh lién quan dén dot quy
tuan hoan sau, do vy bénh nhan nhdi mau tiéu
ndo thudng c diém NIHSS thap.

Phan tich hinh &nh phim chup cdng hudng tu
so ndao cta nhom bénh nhan nghién clu cho
thdy: 49,6% trudng hop tén thuang chi khu trd
& ti€u ndo; 48,7% tén thucng mdt & don déc;
74,8% cb thé tich ton thuong dudi 25 ml. Cac
ving mach mau bi &nh hudng theo th( tu phé
bién la PICA (47,8%), SCA (18,3%) va AICA
(8,7%), tuong tu két qua nghién cltu cla Cano
LM va cong su (ty 1 theo th( ty lan lugt la
49,2%; 17,7%; 10,5%).* Dac diém tdn thucng
trén xung mach mau TOF 3D: 30,4% trudng hop
c6 tdc mach thuéc hé dong mach dét séng —
than nén, tudgng tu két qua nghién clfu cua
Tchopev Z va cong su (34%).> Cac bién chirng
cd thé gdp: chén ép than ndo (12,2%); chén ép
nao that IV (13,9%); gian nao that (4,3%); nhoi
mau chuyén dang chdy mau (11,3%). Két qua

nay thap han nghién cru cua tac gia Cano LM va
cdng su: 12,1% gian nao that; 23,4% nho6i mau
chuyén dang chay mau.* Day la cac ddu hiéu tién
lugng ndng, can theo ddi sat bénh nhan dé co xur
tri kip thgi. Nhd cé cdng hudng tir so ndo, viéc
tinh toan thang diém pc-ASPECTS vdi tuan hoan
sau d& dang hon trén xung Diffusion. Nhoém
bénh nhan nghién ctu cta ching téi cd diém pc-
ASPECTS tir 0 dén 9, trong dé cé 60% trudng
hop cd diém pc-ASPECTS trén 7. Téng hdp cac
nghén c(tu d& chi ra rang diém pc-ASPECTS trén
7 du bao tién lugng két cuc chirc nang t6t cho
bénh nhéan.®

V. KET LUAN VA KHUYEN NGHI
Nhéi mau ti€éu ndo thudng gdp & nhém tudi

tlr 60 trg 1&n, ty Ié nam nhiéu hon nif. Biéu hién

ldm sang rat da dang vdi cac triéu chng khong

dac hiéu, thuGng gap nhat la chong mat chiém

79,1%. Bénh nhan cé diém NISSS Iic nhap vién

thap (62% c6 diém NIHSS 0 — 4). P3c diém ton

thuong trén hinh anh cong er(jng tr so ndo:

49,6% ton thuang chi khu trd & ti€u ndo; 48,7%

ton thuong mét 6 don doc; 74,8% cb the tich

ton thuong dudi 25 ml. Nhdi mau thudc ving
cap mau cta PICA chiém uu thé (gan 50% bénh
nhan). Khoang 30% trudng hop cé tdc mach
thudc hé dong mach dot soéng — than nén. Cac
bi€n chdng: chén ép than nao 12,2%; gidan nao
that cap tinh 4,3%. Do dd, viéc theo doi tai don

vi dot quy la rat quan trong, dac biét trong tuan

dau tién clia nhdi mau tiéu nao.
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