BANH GIA KET QUA BIEU TRI PHINH BONG MACH NAO V@
BANG CAN THIEP NOI MACH TAI BENH VIEN BACH MAI

TOM TAT

Muc dich: Tac gid danh gia két qua va kinh
nghiém trong diéu tri nat phinh déng mach néo v3 tai
Bénh vién Bach Mai tir thang 1/2007 dén thang 7
nam 2009.

DG4i tuong va phuong phdp nghién ctu: Nghién
citu héi cuu va tién cau 121 bénh nhén biéu hién
phinh mach v3, c6 133 tui phinh, trong dé 125 tui
phinh dugc chi dinh nat mach tor théng 1/2007 t6i
thang 7/2009. Ky thuét nut truc tiép tui phinh béng
vong xodn kim loai (VXKL) (n= 103) (loai Coil GDC,
Cordis, Matrix, Nexus, Axium, Microvention), keém
theo dat bong béo vé (n=11) hoac dat Stent (n=6) va
nut tdc mach mang (n=>5).

Két qua: Két qué nut tac hoan toan tui phinh ngay
sau can thiép 53,1%, tdc gén hoan toan 42,2%, va
tdc moét phén 4,7%. T/ I1é héi phuc lam sang hoan
toan 93,39%, t/ 1é tr vong 2,48%. C6 2 truong hdp
chdy méu tai phat. Theo déi kiém tra trén chup mach
céng hudng tir (CHT) dat 26,45% (32/121), phét hién
tf 1 tai théng cén can thigp chiém 28,1%.

Két ludn: Dya trén kinh nghiém thu duge, chung
t6i tin tudng réng diéu tri phinh mach n&o vé bang can
thiép ndi mach rét hiéu qua va an toan.

Tur khoa: két qud va kinh nghiém, nat phinh dong
mach néo vo.

SUMMARY

Purpose: The authors report the effects and their
experience of embolization of ruptured intracranial
aneurysms at the Bach Mai Hospital, Ha noi.

Materials and methods: 121 patients harboring
133 intracranial aneurysms were included in a
retrospective study during the interval between
January 2007 and July 2009. The primary results of
aneurysms embolisation were carried out with 125
ruptured intracranial aneurysms, all of which caused
subarachnoid hemorrhage. Different techniques were
performed such as embolization of the sac’s
aneurysm by coils (n=103) (by GDC, Matrix, Nexus,
Axium and Microvention Coils), coils and remodeling
technics (n=11), coils and Stent (n=6), embolization
of the parent-artery (n=5).

Results: Immediate postprocedure angiography
demonstrated complete aneurysm occlusion in
52,0%, neck remnant in 43.2%, and incomplete
occlusion in 4.8%. Good clinical recovery obtained in
93.39% and the death was 2.48%. Two patients
rehemorrhaged. MRA fowlow-up were obtained in
26.45% (32/121), The recanalization ratio need to be
reembolized was 28.1%.

VU DANG LUU, PHAM MINH THONG
Bénh vién Bach Mai

Conclusion: Based on this experience, we
believe that embolization of ruptured intracranial
aneurysms is very effective and safe

Keywords: effects, experience, embolization of
ruptured intracranial aneurysms at

DAT VAN DE

Phinh dong mach ndo la mét bénh kha thudng
g3ap, no6 chiém 1,5 dén 8% dan s6. Bién chiing nguy
hiém nhat 1 v& tdi phinh gay chdy mau dudi nhén,
chiém khoang 50-70% cac trudng hgp chay mau dudi
nhén khéng do chan thuong. C6 khoang 15% cac
trudng hgp chady mau dudi nhén ti vong trudc khi dén
dudc bénh vién [1],[2].

Ngay nay dé chan doan xac dinh phinh mach nio
v8 va dinh huéng diéu tri dua vao chup mach cét I6p
vi tinh da day dau thu va chup mach sé hoa xo4 nén.
Tuy nhién chup cdng hudng tir mach mau la nhimg
phuong phap khéng xam pham gidp ich rat nhiéu
trong chan doan loai bénh ly nay. Khi phat hién phinh
mach ndo v8, can phai diéu tri cdp cliu loai bd tui
phinh khdi vong tudn hoan bang phuong phap diéu tri
can thiép ndi mach hoac phau thuat dé tranh chay
mau tai phat. Hau hét & cac nudc phat trién, diéu tri
can thiép néi mach da dudc khéng dinh uu thé va la
Iua chon dau tién dé diéu tri phinh mach n&o v8, nhat
la cac vi tri ma phau thuat khong thé tiép can dudc va
Vi su phat trién khong ngiing clia vat liéu can thiép
[11.12], [41.l6]. .

Chung téi tién hanh nghién clu nay nham danh
gia hiéu qua va rat ra nhimg kinh nghiém ap dung
diéu tri nGt phinh mach ndo v& trong diéu kién hoan
cénh nudc ta.

POI TUONG VA PHUONG PHAP NGHIEN cUU

T4t ca cac bénh nhan dudc chadn doan vd tui
phinh mach ndo va diéu tri can thiép nut tai phinh
déng mach nio tai khoa chan doan hinh anh Bénh
vién Bach Mai tir thang 1/2007 dén 7/2009. Thyc hién
trén may chup mach GE Advantx mét binh dién.Vat
liéu ding nut mach béng VXKL GDC, Cordis, Matrix,
EV3, Microvention, béng Golval hay Balt, Stent loai
Neuroform.

- Ky thuat nat tai phinh bang VXKL: thd thuat dugc
tién hanh badi hai bac sy dién quang can thiép, bénh
nhan dugc gay té tai chd hoac gay mé toan than, dat
6ng théng dan dudng 6F vao mach mang.

- Thudc chéng déng: Heparin dugc tiém tic thi
2500 don vi khi chudn bi dat VXKL va duy tri 10-20
don vilkg/gid dé c6 thai gian dong mau kéo dai hon
binh thudng 2-3 14n. Sau th( thuat cho ti€p Heparin
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500 don vi/git va sau dé cho chéng déng trong Iuong
phan ti thap (Fraxiparin hodc Lovenox) dudi da 0.3ml
X 2 6ng /ngay tr 2 dén 8 ngay) tuy thudc tinh trang
sau can thiép.

- Pbat ddu 6ng théng siéu nhd (loai Powler,
Echelon, Excelsor) vao ¢8 ti phinh néu kich thudc tui
nhd, hodc trong tdi néu tai phinh 16n.

- Chon va tha VXKL: Chon VXKL d4u c6 d6 réng
t8i da bang kich thudc tai phinh tao khung gia trong
tui phinh. Sau d6 ti€p tuc chon va tha cac VXKL cb
kich thuGc nhd dan t6i khi tai phinh dudgc 1&p day.

- V6i cac tai phinh ¢8 rong c6 chi dinh dat béng
b&o vé chen ¢ tdi phinh:

+ Béng dudc dat ngang qua c8 tdi phinh. Bom
béng chen ¢d bing thuéc can quang khong pha trong
qua trinh tha VXKL, méi Ian bom béng khéng kéo dai
quéa 4 phat. Thao xep bong kiém tra su' &n dinh cla
VXKL trén chup mach truéc khi cat.

- Ky thuat dat Stent mach mang chen c¢8 véi cac
tai phinh ¢3 rat rong.

+ V6i ti phinh da v, khong dat stent trong giai
doan cép, chd sau khodng it nhat 1 tudn dudc dat
stent, khi d6 bénh nhan dugc dung chéng déng Acetyl
Sallicylic acid (ASA) 300mg két hgp 75mg Clopidrogrel
(Plavix) trong 1 hoac 3 ngay truéc can thiép.

+ Chon Stent cé d6 rong khong vuot qua dudng
kinh ngang mach mang 0,5mm. Chiéu dai Stent t6i
thiéu bang dé rong cé tai phinh + 8mm.

+ Dat Guidewire trong mach mang qua c8 tdi
phinh, sau d6 luén Stent qua Guidewire. Vi tri d4t dau
trén va dudi Stent it nhat cach mép trén va dudi cé tdi
phinh 4mm. Tién hanh tha Stent.

+ Thuc hién k§ thuat nat tai phinh béng VXKL nhu
trén.

+ DUng chéng dong ngay sau dat Stent: ASA
300mg+ Plavix 75mg trong 1 thang, sau dé dung
Plavix 75mg trong 6 thang.

- Ky thuat nat mach mang bang béng:

+ Chi dinh: phinh khdng I8, phinh hinh thoi, gi&
phinh sau chan thuong.

+ Dat &ng théng dan dudng 8F vao dong mach
mang va 5F vao déng mach bén dai dién.

+ Tién hanh Test nat thi: Bom béng tc hoan toan
mach mang vi tri doan xuong da. Bom thu6c can
quang qua 6ng théng bén déi dién, quan sat thi dong
mach bén nut va thi finh mach. Test nat cho phép néu
cac déng mach bén nat ngdm thudc binh thudng hoac
4 thi tihh mach bén nat cham khéng qué 2 giay so véi
bén binh thuong.

Né&u Test nat khéng cho phép phai lam cdu ndi
trudc khi nGt mach mang vinh vién.

+ NGt mach mang vinh vién: Dung Coil, hodc béng
Balt hay Gold valve hodc béng Silicon

- Chéng chi dinh: Cac chéng chi dinh véi thudc
can quang

- Bién chimg va x( tri:

+ Huyét khéi: Dam bdo duy tri liéu chéng déng
g4dp 2-3 lan binh thudng. Ding thudc tiéu sgi huyét
chon loc.

+ V@ tui phinh: Dung Protamin trung hoa, ép dong
mach canh hoac ding béng bom chen cd néu da dit
sén béng. Sau 4-6 phit néu khéng hiéu qué thi xét
nuat mach mang.

+ Co that mach: Dung Nimotop 1mg (5ml) hoa
20ml nudc mudi sinh ly bom chadm qua 6ng thong tai
ddéng mach canh hoac qua éng théng siéu nhd.

+ Coil bi dudi, dit va di chuyén: Dung thong long
I8y coil, néu khdéng dugc thi xét nit mach mang.

+ Gian nao that: M4 théng nao that.

Sé liéu dugc st ly trén phan mém SPSS 13.0

KET QUA NGHIEN cUU

Tur thang 1/2007 dén 7/2009 chang t6i da diéu tri tui
phinh mach n3o v& trén 121 bénh nhan bang can thiép
ndi mach. Ti & nam/nit 1a 1,24, tudi trung binh 52,77 +
11,82 T, cao nhat 1a 78 tudi va thap nhat 1a 24 tudi. C6
12 bénh nhan cb hai tui phinh, 1 bénh nhan c6 3 tui
phinh. Téng s6 125 tui phinh mach nao ¢6 chi dinh can
thiép, ndt dugc 123 tui phinh. Ti 18 dat ky thuat chiém
98,4%, that bai vé ky thuat chiém 1,6%.

Bang 1. C4c triéu chiing l1am sang chinh

Biéu hién S6 ca Tile %
Dot ngot 121 97,58
Dau dau 121 100
Non 119 9597
Budn non 119 95,97
Co giat 8 6,5
Sup mi 6 4,84
DA4u hiéu than kinh khu tr 16 12,90
Bang 2. Vi tri phinh mach ndo v&
Vitri S6 lugng Tile %
Théng sau 27 21,6
Théng truéc 39 31,2
N&o gitra 2 17,6
Than nén 8 6,4
D6t séng 6 48
Canh trong 20 16,0
Mach mac truéc 2 1,6
Trai vién 1 0,8
Vitri khéac 0 0
Téng s6 125 100

Trong s6 6 ca sup mi co 4 ca tai phinh vj tri thdng
sau va 2 ca tui phinh vi tri dinh than nén.

1% T 41% Obo 1
EDPo 2
Ope 3

38% ODbo 4-5

Biéu dé 1. Phan loai theo Hunt va Hess cac trudng hop xudt
huyét dudi nhén theo tinh trang luc vao vién
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D9 1: Nhirc d4u nhe, cting gay

D@ 2: Nhuc dau vira dén nang, cung géy, khéng
liét khu tra ngoai trer day thén kinh so

D4 3: Ngli ga, liét khu tri nhe

DJ 4: Lu lan, liét nira ngudi, r6i loan than kinh thuc

116 bénh nhan xac dinh dudc ngay can thiép sau
v8, 33 ca can thiép trong 4 ngay, 48 ca tu 4-14 ngay,
35 ca can thiép sau 14 ngay.

Bang 4: Phan bé lién quan miic dé tic va phuong

hap nat

vat. Phuong phap nut
DJ 5: Hon mé séu hodc hap hoi. Nit Nat Téng Tile
Bang 3: Lién quan ti 1& day c8 va phuong phap T Bong | Stent | mach %
can thiép i mang
Phuong phap nit ] Hoan | 5g | 4 | 4 | 1 | & | 520
NGt Nat Téng Tile " to?n
A 0,
7T | Bong | Stent | mach % el cn | s | 4 | s | 432
mang 10 o]
Cé tac | Con
hep 67 0 0 0 67 53,6 dong 3 2 1 0 6 48
T —cs tGi
e | 0 L
gay | fung | 24 6 0 0 30 | 240 Tong 103 | 1 6 5 125
o | binh TT16 % 100
rg:g 125 | 6 | 5 | 2 |2
Téng 103 | 11 6 5 | 125 BTho coils i
5 10~ B Huyét khoi
Tile % 824 8,38 4.8 40 100 T 9.09 O Liet
Ti & day c6 (RSN) hep khi < 1,2, trung binh khi i 91 O Riach
1,2<RSN<1.5 va rong khi RSN >1.5. 81 B Chay mau tai phat
Trong s6 5 ca nit mach mang c6 3 ca tii phinh 71 O Gian nao that
hinh thoi ddng mach dét séng va 2 ca tdi phinh kich 1 6 B Tréi coils
thuéc 16n. A 51
¢ 4 3.31 334
60, OKT <=5 mm 3]
504 KT 5-15mm % |
404 38.4Y OKT 15-25 mm 14
OKT >25 mm 04
30 Bién chiing
20
104 1.6% 0.8% Biéu d6 4: Phan bé bién chimg
Opoo MEPo1

Kich thuée
Biéu do 2: Phan bd kich thudc (KT) tai phinh

12 S0 ca_ # Thoi diém can thiép

104 &
8 * . *
6 L 2K 2

4 1 L 2 *

2 L 2K 2

Biéu dé 3: Phan b thi diém can thiép sau vé tii phinh
(d: ngay)

OPbo2 Ope3 MPo4-5

0,
1.65% 0.83% 2.48%

1.65%

93.39%
Bigu dé 5: Phan dé mitc do hdi phuc theo mRS
(modified Rankin Score)
D4 0: Bénh nhéan hoan toan khéng c6 triéu chung.
DG 1: Con biéu hién triéu ching rét nhe, khéng
anh hudng sinh hoat.
Dé 2: Co6 di chung liét nhung bénh nhan hoan
toan tu chi dugce trong sinh hoat.
D6 3: Co liét mure do trung binh, bénh nhéan cén su
gitp d6 nhung véan tu di lai.
DG 4: Bénh nhan khong thé tu di néu khéng co su
trg giup.
DG 5: Bénh nhan ndm liét giudng, tinh trang thuc
vat.
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Béang 5: K&t qua kiém tra trén CHT dugc 32 bénh
nhan, thai gian theo déi trung binh 10,2 thang, ngan
nhét 3 thang, lau nhat 29 thang.

Téi thong
Co 2
Khong | Chuacan | Cancan Tong
can thiép thiép
NGt 7T 15 6 5 26
Dat bong 1 0 2 3
PhUONg Bt Stent |1 0 1 2
phap >
Natmach 0 0 1 1
mang
Téng 17 6 9 32
Tié % 53,13% | 18,75% | 28,12% | 100%
BAN LUAN

- Biéu hién lam sang clia 121 bénh nhan c6 tai
phinh v& gay xudt huyét dudi nhén (XHDN) hau hét
xuét hién d@ét ngdt, cd hodi chiing mang néo, déi khi
biéu hién co giat (6,6%), liét khu tri (13,22%). Dau
hiéu sup mi chi thdy tui phinh doan théng sau chiém
14,81% céac tdi phinh thong sau va than nén chiém
25%. Vi tri nay lién quan t6i dugng di day s6 Ill. Cha
yéu cac bénh nhan thudéc dd 1 va 2 theo Hunt-Hess
chiém 41,3 va 38,0%.

- V& ky thuat can thiép ndi mach: Chi€ém hau hét
cac trudng hop dat dugc ky thuat ti€p can vi 6ng
théng vao tdi phinh va tha dugc vong xodn kim loai
(VXKL) vao trong tui phinh. Chi cé 2 ti phinh khéng
dat dudc ky thuat do vi tri thi phinh qua xa (doan trai
vién) gap trén bénh nhan nhiéu tudi mach ngoan
ngoeo, c6 da phinh d& nat dugdc 1 tdi va bénh nhan
khac ¢ tdi phinh nhd cd rong dudc dat béng chen cd
nhung trong qué trinh bom bong xuét hién huyét khoi
s@m trong tdi phinh.

- V& vi tri tdi phinh: Trong s6 c4c tdi phinh v& dugc
chi dinh can thiép, ching t6i thdy vi tri hay gap nhét la
vung théng truéc (31,2%), théng sau (21,6%), nédo
gitta (17,6%) va doan tan canh trong (16%), vi tri hé
d6t séng than nén chiém 11,2%. Céc tac gia trong va
ngoai nudc ciling nhan thay vi tri tdi phinh hay gap &
vung da giac Willis v6i vung dong mach théng truéc
30-35%, vung déng mach thong sau 30-35% [1], [2].

Day la cac vi tri tuong déi dé thuc hién béng can thiép
ndi mach.

- V& kich thudc tai phinh: Da s cac phinh mach
ndo nhd <5mm chiém 38,4% va trung binh dudi
15mm (59,2%), phinh 16n chiém 1,6% va khdng 16
chiém 0,8%. Chling t6 cac tdi phinh khéng 16 it ¢
biéu hién va.

- Vé phuong thic diéu tri va vat liéu:

+ Trong s6 103 t4i phinh dugc chi dinh nat truc
tiép VXKL, c6 65,05 % la tai phinh c& hep, 23,3%
(24/103) Ia tai phinh c6 kich thudc c8 trung binh va
11,65% (12/103) la tdi phinh ¢8 réng. Cac tdi phinh cd
réng ho#c trung binh dugc chi dinh nat VXKL truc tiép
khi tai phinh nhé va kich thuéc dai da dé gilr XVKL.

+ Ti 1é dat béng bdo vé véi cac tai phinh ¢ trung
binh chiém 20,0% (6/30) va c8 rong chiém
17,85%(5/28) (bao gém ca tdi phinh dang hinh thoi).
D3t béng chén ¢ loai Hyperglide c6 hiéu qua véi cac
tai phinh vi tri théng sau, canh trong va than nén. Véi
tai phinh vi tri ddng mach nao gitta hodc dinh than
nén dung bong Hyperforme cé két qua t&t vi khi bom
béng moét phan béng 16i vao c8 tai phinh tranh nguy
co tc nhanh mach di tir ¢8 tai phinh va st dung béng
b&o vé kha an toan [7].

+ Ti lé dat Stent dudc chi dinh khi tdi phinh c8
réng chiém 21,43% (6/28). Chung téi nhan thdy rang
néu tai phinh c8 rong khi dat béng bao vé khéng gilr
&n dinh dugc VXKL thi b4t budc phai dat stent.

+ NGt mach mang dugc ti€n hanh véi cac tdi phinh
hinh thoi ho&c tai phinh kich thugc rat 16n. Day 1a lua
chon diéu tri khi c8p cltu nh&m tranh bién ching chay
mau va gidm chi phi cho bénh nhan. TruSc khi nat
vinh vién phai tién hanh lam Test nGt mach mang.
Loai béng thuong dung la Balt 2 va 3. Vi cac tui
phinh hinh thoi doan dong mach dst séng do phai bao
tén déng mach tiéu ndo sau dudi nén thudng nuat
mach mang bang VXKL.

+ Trong s6 cac VXKL s dung. Loai GDC, Matrix,
Nexus, Microvention dudc cit bang dién, st dung don
gian kha an toan. Thdi gian cat VXKL GDC va Matrix
ldu hon so véi Nexus va Microvenion. Loai VXKL
Cordis dugc cit bang co hoc hodc Microvention cit
béng dién v6i thai gian cat ngan, do dic tinh kha
mém nén dang dugc st dung rong réi.

4 &>

- hoan toan sau nat VXKL
Hinh 1: Bénh nhén nam 48 tudi, dau dau, nén, dién bién 4 ngay, c6 chdy mau dudi nhén. Hunt-Hess 1,

Fisher 1, WFNS I. a- Chup mach phét hién tui phinh dinh théan nén kich thudc 8x 6mm, ¢6 rong 5mm, duogc chi

dinh nat dang ky thuat dat bong bdo vé: b- Dat 2 bong Hyperglide 4/15 va Hyperforme 4/7mm. c- Sau nat 12

Coil, tic hoan toan. Ra vién sau 1 tuén, héi phuc hoan toan.

c-Kiém tra
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- V& thai diém diéu tri: Trong nghién cliu clia chdng t6i, thdi diém can thiép ngay sau v& 4 ngay chiém
28,45%, tir 4 dén 14 ngay chiém 34,48%, trén 14 ngay chiém 37,07%. Trung binh 12,4 ngay, s6m nhat la 1
ngay va lau nhat 1a 90 ngay, sd di c6 su cham ché chl yéu 1a do cham dudc chdn doan xac dinh. Khi cham can
thiép nhu vay sé c6 2 nguy co chinh la v& tai phat va co thit mach. Do d6 can phai chan doan sém va can
thiép cap cliu ngay sau khi v& dé tranh chdy mau tai phat va tranh dugc khé khan tir co that mach.

- V& két qua diéu tri: Ti 1& tdc hoan toan ngay sau can thiép 52,0% va téc gan hoan toan 43,2%. Ti & hoi
phuc t6t sau can thiép 93,39%, ti 1& t& vong 2,48% déu n&m trong nhém phinh d& v& c6 tinh trang lam sang
nang Hunt-Hess dé V-V, méc du da Iap dudc tai phinh mét phan hay hoan toan nhung do tinh trang phi ndo
va co that mach nang. Chang téi nhan thdy cAn diéu tri s6m cho bénh nhan phinh mach nao v& trong nhiing
ngay dau vai diéu kién tinh trang Iam sang con t6t Hunt-Hess dé I-1I-1ll, khéng nén diéu tri ngay khi tinh trang

D4t Stent Neroform 15x3,5mm

Tai tao VRT trén MDC

e

Chup kiém tra sau nit

Theo ISAT ti & t&r vong va tan tat 22,6% [6].

TA

Kiém tra sau nut

Hinh 2: Bénh nhén nit 62 tubi, dau d4u céch 7 ngay, chup CT-Scanner chdy méau dusi nhén. Chup mach
néo cét I6p vi tinh 64 day phat hién phinh mach théng sau trai kich thuéc 5x4,5mm, ¢6 rong 4mm, dugc chi
dinh @t Stent va nat 5 Coil Matrix va Nexus tac hoan toan.

- Cac bién ching:

+ Gap trong can thiép: Tho dudi 2mm VXKL long
mach 9,09% (11/121), thudng khong gay huyét khoi
va khéng gay biéu hién triéu chiing néu dugc dung
aspergic trong 3-6 thang. Cac bién chiing rach tui
phinh trong can thiép do VXKL ho#c vi 8ng théng déu
dudc kiém soat bing Protamin Sunfat, sau d6 tha tiép
VXKL cho két qua t6t. Bién ching liét 3,31% (4/121),
do huyét khéi di chuyén vao nhanh doan xa c6 biéu
hién y&u mét tay, mét chan, noéi ngong... va thudng
dugc phuc héi khi diéu tri chéng déng va tir tuén hoan
bang hé. Cac trudng hop co thit mach trong can
thiép dudc diéu tri gidn mach chon loc béng Nimotop
két qua tét.

+ Gap sau can thiép: gdbm chdy mau tai phat
1,65% (2/121), gién ndo that 2,48%. Chay mau tai
phét lién quan tai théng va nat tic chua hoan toan.

Theo Willinsky bién chimg t vong va liét trong
qua trinh can thiép khoang 2,9%, chady mau tai phat
1,6% va tai thdng khoang 20,3% véi thai gian theo doi
trung binh 22,3 thang [8]. Trong nghién clu cla
chuing t6i i 1& tai théng can can thiép chiém 28,12%.

KET LUAN

Diéu tri phinh ddng mach n&o v8 béng nit mach la
phuong phap an toan va hiéu qua véi két qua hoi
phuc hoan toan chiém 93,39%, ti 1& t vong thap
2,48%. Diéu tri sém cho cac phinh mach ngay sau v&
néu tinh trang tri giac con t6t tranh gap khé khan do
co that mach va ngén ngira v§ tai phat.
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