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PAC PIEM LAM SANG VA HINH ANH CONG HUONG TV

CUA NHOI MAU NAO CAP HE PONG MACH SONG -

TOM TAT

NhGi mau ndo ludn la van dé thdi su cla Yy hoc
bdi dav la can bénh DhO bién, mang tinh toan cau cd
tv | tir vona cao, d€ lai nhiéu di chiing ndng nég, la
ganh nang cho gia dinh va xa héi. VGi muc dich
nghlen ctu 1am sang va hinh anh cong hu’dng g SO
nao trong nh6i mau nao hé dong mach séng nén,
chung toi da tién hanh ngh|en ctu de tai: “Dac dlem
Iam sang va hinh anh cong erdng tlr cia nhdi mau nao
cap hé dong mach séng — nén". Nghién cliu cho thay
tu0| trung binh mac bénh Ia 66,7 + 12,02 dlem Vi tri
ton thuong thu‘dng gap o} cau nao (22, 73%), cac yéu to
tién Ierng nang bao gom roi Ioan y thuc (p=0,000), bat
thuGng dong tr (p=0,031), r0| loan nuédt (p=0 ,042), rGi
loan ngén ngLr (p 0,002), co su lién quan glLra diém
pc-Aspect va dlem NIHSS (p=0,000), t|nh trang y thiic
(p=0,000) va diém Rankin lic ra vién (p=0 ,047).
Phuong phap nghlen clru: mo ta cat ngang. Ket
lua@n: cac yéu to tién lugng nang bao gom roi loan. y
thirc, bat thudng dong tl, rdi loan nudt, roi loan ngon
ngr, diém _pc-Aspect thap 7w khoa: Nh0| mau ndo,
giai doan cap, pc-Aspect.

SUMMARY

CLINICAL FEATURES AND MAGNETIC

RESONANCE IMAGING OF ACUTE
CEREBRAL INFARCTION OF THE

VERTEBROBASILAR ARTERY SYSTEM

Cerebral infarction is always a topical issue in
medicine because it is a common, global disease, has
a high mortality rate, leaves many serious sequelae,
and is a burden for families and society. For the
purpose of clinical research and magnetic resonance
imaging in vertebrobasilar cerebral infarction, we
conducted research on the topic: "Clinical features and
magnetic resonance imaging of acute cerebral
infarction of the vertebrobasilar artery system".
Research shows that the average age of the disease is
66.7 £ 12.02, and the most common location of
damage is in the pons (22.73%), and severe
prognostic factors include consciousness disorders
(p=0.000), pupil abnormalities (p=0.031), swallowing
disorders (p=0.042), speech disorders (p=0.002),
there is an association between pc-Aspect score and
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NIHSS score (p= 0.000), conscious status (p=0.000)
and Rankin score at discharge (p=0.047). Research
methodology: a discriptive cross-sectional study.
Conclusion: Severe prognostic factors include
consciousness  disorders, pupil  abnormalities,
swallowing disorders, speech disorders, and low pc-

Aspect scores. Keywords: Cerebral infarction, acute
phase, pc-Aspect.

I. DAT VAN DE

Dot quy ndo la mot van deé thdi su trong y
hoc. Bénh c6 tan sudt 0,2% trong cong dong,
phan I6n & ngudi trén 65 tudi(7). Day la bénh ly
thudng gép dac biét la cac nudc phat trién va la
mot trong nhirng nguyén nhan gay tr vong hang
dau trén thé gidi, néu qua khoi thi thudng dé€ lai
di chl’ng nang né va la ganh nang cho gia dinh
va cho xa hoi.

D6t quy ndo gdm hai thé 1a nhdi mau ndo va
chay mau ndo, trong dé, nh6i mau nao chiém ty
Ié khoang 80 — 85%. Trong d6 nhdi mau thudc
hé ddng mach s6ng - nén chiém 25% tong sb
bénh nhan nhdi mau nao(5), cé ty Ié tir vong va
tan tat rat cao.

Trong nhiing nam gan day, nhG cac tién bd
trong diéu tri nh6i mau ndo cap, dac biét la diéu
tri theo co ché& bénh sinh dé gidi quyét nguyén
nhan nhu tiéu sgi huyét bang dudng tinh mach,
duGng dong mach hay 13y huyét khéi bang dung
cu ¢ hoc d& mang lai nhitng cai thién dang ké
V€ sy hoi phuc lam sang.

Viéc chi dinh chup cong hudng tir (CHT) ndo
va mach ndo trong nhGi mau thudc hé dong
mach séng - nén giai doan cdp cd y nghia dac
biét quan trong, gop phan chan doan xac dinh
bénh, gilp dua ra cac bién phap diéu tri nhu:
tiéu sgi huyét, 1dy huyét khoi qua dudng dong
mach, nong dong mach hep... Va con gilp tién
lugng nhoi mau ndo. O nudc ta, chua cd nhiéu
nghién cru vé& déc diém Idm sang va hinh anh
cdng hudng tir trong nhoi mau ndo cap hé dong
mach s8ng - nén. Do vdy, d& gép phan tim hiéu
vé van dé trén, t6i ti€n hanh nghién clru dé tai:
"Bgc diém Im sang va hinh dnh hoc cdng hubng
twr cua Nhdi mau ndo cdp hé dong mach song
nén"nham cac muc tiéu sau:

1. M6 ta dgc diém I6m sang cua nhdi mau
ndo cap hé dong mach séng - nén.

2. M6 ta dgc diém hinh dnh cdng hudng tir
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so ndo va moi lién quan vdi Idm sang cua nhoi
mau ndo cap hé dong mach séng - nén.
Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru
Tiéu chuén lua chon: - Bénh nhan dudc
chan doén xac dinh 13 nhdi mau ndo giai doan cap.
- Bénh nhan dugc chup céng hudng tir ndo,
mach ndo cd hinh dnh nh6i mau ndo hé dong
mach sdng - nén.
Tiéu chudn loai tru: - Ldm sang lién quan
tdi chan thuong so ndo, u ndo, chay mau nao.
- Khéng du tiéu chuan vé chan doan hinh anh.
2.2. Pia diém va thdi gian nghién ciru.
Nghién ctu dugdc thuc hién trong thgi gian tir
thang 8/2022 t&i thang 7/2023 tai Trung tam
Than kinh - Bénh vién Bach Mai. .
2.3. Thié€t ké nghién ciru, chon mau.
Nghién ctu mé ta ct ngang. Chon mau thudn tién
_ 2.4. Phuong phap xur ly sd liéu. Dua vao
mau bénh an nghién cllu va diém pc-Aspect
dugc dinh kém trong phu luc, s dung phéan
mém SPSS 26.0
IlIl. KET QUA NGHIEN cUU
3.1. Pic diém lam sang cda nhéi mau
ndo cap hé dong mach song - nén
3.1.1. Pic diém chung

m Nam | N

Hinh 1. Phan bé theo giodi tinh

m <39 W 40-49

W 50-59 60-69

m70-79 m>=80

Hinh 2. Phéan bé theo nhom tudi

m Tang huyét ap

Bai thao dwong

R&i loan lipid mau
m B&nh tim mach
W Nhiéu yéu t8

m Khdng cé YTNC

Hinh 3. Mét sé yéu t6 nguy co
Nhdn xét: Nhoi mau ndo hé déng mach

210

song - nén chu yéu gdp & nam gidi (69,1%), nit
chiém 30,9%, ty |1&é nam/ ni: 2,24. PO tudi trung
binh 66,7+12,02, cao nhat la 90 tudi, thdp nhat
32 tudi. YEu t6 nguy cd thudng g&p nhéat la ting
huyét ap, chi€ém 41,82%, ti€p theo la dai thao
dudng (12,72%), bénh tim mach (10%), roi loan
lipid mau (9,09%), bénh nhan c6 nhiéu hon 1
yéu t6 nguy cd chiém 12,72%, khong cé yéu to
nguy cd la 13,65%

3.1.2. Pac diém Idm sang

Bang 1. Triéu chirng co nang

Triéu chirng cc nang|S6 bénh nhan|Ty Ié %
Pau dau 54 49,09
Chéng mat 60 54,55
Budn nén, non 36 32,73
Nhin m¢ 17 15,45
 Utai 19 17,27

Bang 2. Triéu chirng thuc thé

Triéu chirng s&BN| 1Y 1°

Y thirc 13-15 58 |52,73
(thang diém 8-12 36 |32,72
Glasgow) <8 16 | 14,55
Kich thudc Bat thudng 28 | 25,45
dong tur Binh thuGng 82 | 74,55
Liét nlra ngudi 58 [52,73

Van dong Liét t chi 15 | 13,64
Khong liét van dong| 37 | 33,63

RGi loan nira ngusi | 26 | 23,64

Cam giac RGi loan t(r chi 6 5,45
Binh thudng 78 170,91

RGi loan ngbn ngit 67 |60,91

RGi loan nuot 19 |17,27

RGi loan cg tron 25 |22,73

Liét than kinh so 30 | 27,27

Bang 3. Diém NIHSS Ilic nh3p vién

Piém NIHSS[S8 bénh nhan [Ty 1€% (n=110)
0 diém 3 2,73
1-6 diém 72 65,45
7-15 diém 30 27,27
Trén 15 diém 5 4,55

Bang 4. Biém Rankin lic ra vién

Piém Rankin SO BN Ty Ié %
1(0,1,2,3) 72 65,45
11(4,5,6) 38 34,55
 Tong 110 100%
Bang 5. Nguyén nhan gdy bénh
A A Sobénh | Tylé %
Nguyén nhan nhan (ny=i10)
Mach mau I8n 62 56,36
Bénh ly mach mau nho 11 10,00
Nguodn goc tu tim 21 19,09
Khong xac dinh 16 14,55
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Nhén xét: Triéu chiing lam sang thudng
gap la dau dau, chong mat, chiém ty 1€ lan lugt
49,09% va 54,55%. Tinh trang y thic: nhém
bénh nhan cé Glasgow tir 13 dén 15 diém chiém
ty 1& cao nhat: 52,73%, nhdm c6 diém dudi 8
chiém 23,64%, nhom 8-12 diém chiém 14,55 %.
Piém NIHSS 1-6 diém chiém ty I cao nhét:
65,45%. Di€ém Rankin lic ra vién phan 16n thudc
nhdm I chiém 65,45%, nhdm 2 chiém ty |é
34,55%. Nguyén nhan thudng gdp la nguyén
nhan mach mau I&n chiém 56,36%.

3.2. Hinh anh cong hudng tir so ndo va
moi lién quan véi 1am sang

Bang 6. Vi tri tén thuong

Vi tri ton thuong [S6 bénh nhan]Ti 1€ %
Thuy chdm 10 9,09
Doi thi 6 5,45
Ti€u ndo 18 16,36
Cudng ndo 8 7,27
Cau ndo 25 22,73
Hanh ndo 12 10,92
| T6n thuong nhiéu v tri 31 28,18
Bang 7. Péng mach tén thuong
SO |4 4a
Pong mach ton thuong |bénh T'_k;‘_ :{;’
nhan (n=110)
Dong mach tdy séng 10 9,09

Dong mach dot séng 15 13,64

Cac dong mach cau nao 60 54,55
Dong mach tiél:I nao trudc dudi| 15 13,64
Dong mach tiéu péo sau dudi | 20 18,18
Dong mach tiéu ndo trén 6 5,45
Dong mach nao sau 29 26,36

m0-7 diém

m 8-10 diém

Hinh 4. Diém pc-Aspect

Nhéan xét: Trong nghién clru, nhdi mau cac
dong mach cau nao chiém ty 1€ cao nhat
54,55%, thap nhat 1a nhdi mau ddng mach tiéu
nao trén (545%) va dong mach tuy sbng
(9,09%). S6 bénh nhan c6 diém pc-aspect 8-10
chiém ty Ié cao 74,55%. Tén thuong nhiéu vj tri
chiém ty |1é cao nhat 28,18%, t6n thuong cau
ndo chiém 22,73%, tiéu ndo chiém 16,36%. Ton
thuang it gap nhat & d6i thi va cudng nao, chiém
[an lugt 5,45% va 7,27%.

Bang 8. Méi lién quan giiia diém pc-Aspect va y thiac bénh nhdn

Tinh trang y thirc (diém Glassgow)

BA‘:'I‘;E'Z:' 13-15 diém 8-12 diém Dui 8 diém
S6 BN Ty I€é % S6 BN Ty lé % S6 BN Ty lé %
0-7 5 4,55 10,00 12 10,91
8-10 53 48,18 22,73 4 3,64
| Tong 58 52,73 32,72 16 14,55
Bang 9. Méi lién quan giifa diém pc-Aspect va diém NIHSS
Piém _ _ Piém NIHSS _ _ _
pc-Aspect ___0diem __1-6 diem __7-15 diem Trén 15 diem
SOBN |Tyle (%) | So BN [Ty lé (%) | So BN | Ty le (%) | SO BN | Ty lé (%)
0-7 0 0 11 10 12 10,91 5 4,55
8-10 3 2,73 61 55,45 18 16,36 0 0
Tong 3 2,73 72 65,45 30 27,27 5 4,55

Nh3n xét: Co sy lién quan gitfa diém pc-
Aspect va diém Glasgow Idc nhap vién véi p=0,000
(<0,001), diém NIHSS p=0,000 (<0,001).

IV. BAN LUAN

Qua nghién clu 110 bénh nhan, ching toi
nhan thdy nh6i mau ndo ving h6 sau gap &
nhiéu dd tudi khdc nhau, tudi trung binh 1a
66,7+12,02, tubi cao nhét la 90 tudi, tré nhét la
32 tudi. K&t qua nay cla ching toi cling phii hgp
theo nghién ctru ciia Nguyén Duy Trinh va cong
su’ nhan xét trong 145 trudng hgp thdy do tudi

mac bénh la 63,2+11,8(4).

Theo két qua nghién c(ru cta chdng t6i, s
bénh nhan cd dd tudi trén 60 chiém 77,26%. Két
qua nay la phlu hdp véi nhan xét cia T8 chic Y
t& Thé gidi: “Tubi cang cao thi ty 1& d6t quy ndo
cang nhiéu"

K&t qua nghién clru cia ching t6i chi ra rang
s6 bénh nhan nam chiém 69,1% cao hon s6
bénh nhan nit 30,9% va ty |1&é nam/nir 1a 2,24.

Két qua nay cla chung toi tuong duang vdi
cbng trinh nghién c(u cta Lé Thi My (2015) ty Ié
nam/nir= 2,5(2).
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Tang huyét ap la yéu t6 nguy cg chiém ty Ié
cao nhat 41,82%. bay la mét trong s6 cac yéu
t6 nguy cg quan trong nhat cla nh6i mau nao,
va thay d6i dugc. Nhiéu nghién ciu khac cling
chi ra rang tang huyét ap la yéu t6 nguy cg
chiém ty |é nhiéu nhat. Theo L& Van Thinh tdng
huyét ap chiém 28,18%(3).

Nguyén nhan gay bénh chiém ty |é cao nhat
la bénh mach mau Ién chiém 56,36%, bénh ly
mach mau nho chiém 10%. Nghién clu cla
ching t6i cé su khac biét véi nghién clu cua
Poan Thi Bich: bénh ly mach mau I6n 20%,
bénh ly mach mau nhd 27,2%(1), va tugng dong
vGi Lé Thi My: bénh ly mach mau I6n 52,7%,
bénh ly mach mau nhd 10%(2).

Ti€p theo la bénh cé ngudn goc tim mach
chiém 19,09%, tudng ducng vdi tac gia Lé Thi
My 19,8%(2), va cao han két qua cua Doan Thi
Bich nguyén nhan tir tim chiém 12,8%(1).

Triéu chrng ¢ nang cta nh6i mau thudc hé
dong mach song - nén rat da dang. Mlfic d6 nang
cla triéu chdng phu thudc vao mach mau, nhu
md tdn thuong, tudn hoan bang hé va nguyén
nhan gay bénh.

Vé cac triéu chlrng cd nang, chéong mat la
triéu chirng chiém ty |é cao nhat 54,55%, cao
hon so vdi két qua cla tdc gid Lé Thi My
(49,5%) (2), do trong nghién clfu clia ching to0i,
ton thuang ti€u ndo chiém ty 1& cao chi dirng sau
cau n3o. Pay ciing 1a biéu hién duy nhat ching
t6i gap ¢ mot s6 bénh nhan nghién ciru. Do vay
ding trudc mot bénh nhan chéng mat téi kham,
diéu phan biét day la chong mat ngoai vi hay
trung udng. Theo nghién clu cla ching t6i co
mai lién quan gilra két qua bénh nhan vdi tinh
trang y thdc, kich thudc dong tur, rdi loan nudt,
r6i loan ngobn nglr c6 y nghia thong ké (véi
p<0,05). Va day la cac yéu t6 tién lugng ndng.

Devuyst chi ra cac yéu t6 tién lugng nang &
bénh nhan tdc dong mach than nén, do la rdi
loan kich thudc dong tur, ndi kho, roi loan y thic
va hoi ching than n3o(6); hoan toan phu hgp
v@i nghién cru cta chung toi.

S& bénh nhan tdn thucng cac déng mach &
cau nao chiém ty Ié cao nhat 54,55%, cao haon
so vGi két qua cla Lé Thi My nghién cltu 91 bénh
nhdn c6 19 bénh nhdn tdn thucng cac dong
mach cau ndo(2).

Cac dong mach tdy s6ng, dong mach dot
song chiém ty lé thap lan lugt 9,09% va
13,64%, tuong dong vdi két qua cua Lé Thi My
dong mach dot song chiém 12 trong s6 69 bénh
nhan(2). Tén thuong cac ddng mach cdp mau
cho ti€u ndo chiém 37,27%.

212

Nghién clru cla ching t6i s6 bénh nhan cé
diém pc-Aspect tir 0 dén 7 diém chiém 25,45%,
thdp hon so vdi nghién clu cla Lé Thi My
(49,3%)(2) va Volker Puetz va cong su, trong
158 bénh nhéan tdc dong mach than nén thdy sd
bénh nhan diém tir 0 dén 7 chiém 50,6%(8).

S8 bénh nhan c diém pc-Aspect tir 8 dén 10
chiém 74,55%, cao han so véi L& Thi My
(50,5%)(2), thap han nghién cliu cta Volker Puetz
va cdng su, diém tir 8 dén 10 chiém 49,5%(8).

Theo nghién cltu cta ching toi diém pc-
Aspect c6 mdi lién quan dén tinh trang y thic
bénh nhan Itc nhap vién (véi p<0,001). SG bénh
nhan cé diém pc-Aspect 0-7 diém thi ¢ y thirc
xau han nhém bénh nhan cd tir 8 dén 10 diém.
Trong nhém pc-Aspect 0-7 diém cd dén 42,8%
bénh nhan cé Glasgow dudi 8 diém cao han rat
nhiéu nhém tir 8 dén 10 diém chi 4,8% bénh
nhan cd Glasgow dudi 8 diém. Diém pc-Aspect
cang thdp ching td bénh nhan cé nhiéu tén
thuong nh6i mau ndo két hgp. Do vay, G cac
bénh nhan c6 diém pc-Aspect thap, thi cd cang
nhiéu viing t&€ bao ndo tén thuong déc biét 1a ton
thuong & cac vi tri quan trong nhu cau ndo,
cuéng ndo, hanh ndo. Va day la yéu t6 tién
lugng nang bénh.

Mdi lién quan giira diém pc-Aspect va
di€m NIHSS. Theo nghién ctu clia ching tdi co
mdi lién quan cht ché gilta diém pc-Aspect Vai
diém NIHSS (v8i p<0,001) cé y nghia théng ké.
Nhém bénh nhén véi diém pc-ASPECT 0-7 diém
co ty 1& diém NIHSS trén 7 diém chiém 60,7%,
cao han rat nhiéu so véi nhom nhém tur 8 dén 10
diém 1a 21,9%.

Ngugc lai, nhdm bénh nhan véi diém pc-
ASPECT 0-7 diém c6 ty 1é diém NIHSS thip dudi
6 diém chiém 40,3%, thdp hon so véi nhdém
nhém tir 8 dén 10 diém 1a 78,1%. Nhu vay, diém
pc-Aspect cang thdp, ton thuong ndo cang
nhiéu, tinh trang Iam sang cling cang nang.

Mdi lién quan giira diém pc-Aspect va
di&m Rankin lic ra vién. Theo nghién cltu clia
ching toi diém pc-Aspect cé méi lién quan dén
diém Rankin Ic ra vién (vSi p<0,05) c6 y nghia
théng ké. Nhém bénh nhan vdi diém pc-ASPECT
0-7 diém c6 diém rankin nhom 1I(4,5,6) chiém
71,4%, cao haon rat nhiéu so véi nhdm nhom tur
8 dén 10 diém la 21,9%. K&t qua nay cao han so
vGi nghién clu cla Volker Puetz va cong su,
nghién clru 619 bénh nhan nhdi mau khu vuc
tuan hoan phia sau, ty 1€ chét & hai nhém lan
lugt la 44% va 25%(8) va cao han so véi két
qua cua tac gia Lé Thi My, ty 1€ nang lan luct la
67,4% va 14,6%(4).
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V. KET LUAN

T6n thuong trén nhu md ndo nhiéu nhat 1a
ton thuong phdi hop nhiéu vi tri chiém 28,18%,
sau dé dén cau ndo chiém 22,73%.

Phan bd vi tri tdn thuong mach da dang, gap
nhiéu nhat 13 tdn thuong cac ddng mach cau ndo
chiém 54,55%.

RGi loan y thirc, bat thuGng dong tur, r6i loan
nudt, roi loan ngdn ngir la cac yéu t6 tién lugng
nang bénh

O nhém bénh nhan cd diém pc-Aspect 0-7
diém thi tinh trang 1&m sang ndng han, ty 1é t
vong va tan tat cao han.
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TOM TAT

Muc tiéu: trinh bay dic diém Iam sang, can 1am
sang va két qua phau thuat ndi soi diéu tri u tuy
thugng than hai bén & tré em. Phuang phap Nghlen
ciu lam sang, md ta mot ca bénh. Ket qua: Tré nam
14 tudi, phat hién tinh c& cao huyet ap sau khi kham
strc khée do tai nan giao thong nga xe dap. Kham lam
sang: bénh nhan khong s¢ thdy khéi & thanh bung,
khéng co phan (ng thanh bung, mach nhanh va huyét
ap duy tri cao lién tuc. Siéu am bung va chup cat I16p
ghi nhan cé khéi u thugng than 2 bén kich thudc bén
trai 8cm, bén phai 7cm. Xét nghiém mau: gia tri cac
chi s6 trong cong thuc mau va déng mau cg ban trong
ngudng gidi han binh thu‘dng Chi s6 HVA niéu binh
thudng (2,34 micromol/l) va VMA niéu tang (18,58
mlcromol/l) Bénh nhan dugc chan doan trudc mé la u
tay thugng than 2 ben Bénh nhan dugc diéu tri ndi
khoa 6n dinh huyét &p truGc mo. Bé&nh nhan da dugc
nut dong mach thugng than trai két hap phau thuat
ndi soi cat u tuyén thugng than 2 bén. Tinh trang 6n
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dinh sau phau thuat benh nhan dugc ra V|en sau 10
ngdy. K& qua gidi phau bénh 13 u sic t& bao
(pheochromocytoma) 2 bén, dién phau thuét khdng cd
u. Bénh nhan dugc theo d0| va diéu tri bang liéu phap
hormone thay thé sau mé. Theo di téi thsi diém hlen
tai sau 3 thang phau thudt, tinh trang bénh nhéan &n
dinh. K&t luan: U tay terdng than 2 bén rat hlem gap
§ tré em. PhGi hop diéu tri gilta cac bac sy noi tiét,
gay mé, ngoai khoa va phau thudt cit u triét dé dem
lai két qua kha quan.
Tur khoa: u tly thugng than hai bén, G tré em.

SUMMARY

LAPAROSCOPIC SUGERY FOR BILATERAL
PHEOCHROMOCYTOMA IN CHILDREN: A

CASE REPORT

Objective: to present clinical and laboratory
findings of bilateral pheochromocytoma and
laparoscopic bilateral adreclectomy results in children.
Methods: a case report. Results: a male - 14 years
old accidentally was found of hypertension after traffic
accident. Clinical examination revealed: no abdominal
mass, no tenderness, hypercardia and hypertension.
On abdominal ultrasound and CT scanner described
bilateral adrenal mass (Right: 8cm, Left: 7cm).
Laboratory findings showed that: total blood count
and coagulation test is normal. HVA in urine was
normal (2,34 micromol/l) and increased VMA in urine
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