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Tom tat

Muc tiéu: Danh gia dac diém hinh thai tén thuong phinh mach mau néo vé va tinh hiéu qua, an toan
clia phuong phap diéu tri bang stent chuyén hudng dong chay két hop nut coils cap clu. Déi tugng va
phuong phdp: Nghién cttu hoi ctru trén 16 bénh nhan véi 16 tén thuong phinh mach la nguyén nhan vé
gay chdy mau duéi nhén dugc diéu tri bang stent chuyén hudng dong chay va coils tir thang 01 nam
2022 dén thang 5 nam 2024. Két qua: Phinh mach dang tdi chiém 43,75%, dang phéng nudc 50,00% va
dang hinh thoi chi€ém 6,25%. Kich thudc tén thuong phinh mach trung binh 6,17 + 5,21mm vdi ti |& than
tUi trén ¢8 tui < 1,5 chiém 50,00%. Vi tri phinh mach thudc tuan hoan trudc chiém 87,50%. Ky thuat dat
stent chuyén hudng dong chay két hgp nut coils dugc thuc hién thanh cong cho 100% bénh nhan. Ngay
sau can thiép, 56,25% phinh mach dugc gay tac hoan toan va 100% phinh mach dugc tac hoan toan sau
1 thang. Khéng ghi nhan bién ching do ky thuat, ti [& bién chiing chung 12,5%. C6 1 bénh nhan t& vong
do v& tai phat ngay sau can thiép, chiém 6,25%. Sau 1 thang, cac bénh nhan s6ng sét gan nhu phuc hoi
hoan toan véi mRS = 0 chiém 14/15 bénh nhan, c6 1 bénh nhan c6 di ching nhe sau 3 thang véi mRS =
1. Két luan: Can thiép cap cliu dat stent chuyén hudng dong chay két hop nut coil diéu tri phinh mach
mau nao vé co tinh an toan va hiéu qua cao.

Turkhéa: Chdy mau dudi nhén, phinh mach mau néo v, stent chuyén hudng dong chay.

Summary

Objective: To evaluate the morphological characteristics of ruptured cerebral aneurysms and the
effectiveness and safety of emergency treatment using flow-diverting stents combined with coil embolization.
Subject and method: A retrospective study was conducted on 16 patients with 16 aneurysms causing
subarachnoid hemorrhage, treated by flow-diverting stenting combine with coiling from January 2022 to May
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2024. Result: Saccular aneurysms accounted for 43.75%, blister-like aneurysms for 50.00%, and fusiform
aneurysms for 6.25%. The average size of the aneurysms was 6.17 = 5.21mm, with a dome-to-neck ratio < 1.5 in
50.00% of cases. Aneurysms located in the anterior circulation accounted for 87.50%. The technique of using
flow-diverting stents combined with coil embolization was successfully performed in 100% of patients.
Immediately after intervention, 56.25% of the aneurysms were completely occluded, and 100% were

completely occluded after one month. No technique-

related complications were recorded, with an overall

complication rate of 12.5%. There was one fatality due to re-rupture immediately after intervention,
accounting for 6.25%. After one month, the surviving patients nearly fully recovered, with an mRS = 0in 14 out

of 15 cases, and one case with a mild sequela after

three months with mRS = 1. Conclusion: Emergency

intervention with flow-diverting stents combined with coil embolization for the treatment of ruptured

cerebral aneurysms is highly safe and effective.

Keywords: Aneurysm ruptured, subarachnoid hemorrhage, flow-diverting stent.

I.DAT VAN BE

Stent chuyén hudng dong chay (FDS - Flow
Diverter Stents) da dugc FDA (Cuc Quan ly Thuc
phdm va Dugc pham Hoa Ky) céng nhan tir nam
2011, dugc chi dinh diéu tri cho cac tén thuong
phinh mach mau ndo néi so cé hinh thai phuc tap
nhu phinh mach cé kich thuéc 18n, phinh bong nuéc
hay phinh béc tach. Nguyén ly diéu tri 1a chuyén
hudng dong mau bang cach sép xép cac mat ludi
stent nho va day dé han ché dong chdy vao va ra
ldng tdi, tao diéu kién cho huyét khéi trong tén
thuong phinh mach. Mat khac cac mat lugi stent
ddng vai tro gidng nhu gian gido cho céc té bao noi
mac mach mau bo 1én trén nhd dé gidm thiéu nguy
€O tai thong ¢d tai phinh'. Hiéu qua diéu tri bang
stent chuyén dong cé ti lé tdc hoan toan tui phinh
cao, it tai phat va bién ching thip uu thé hon han
can thiép nuat phinh mach bang cuén 16 xo kim loai
(coils) truyén théng?®. Tuy nhién chi dinh diéu tri cho
cac tén thuong phinh mach da vé trong giai doan
cdp clu con rat han ché do yéu cau can phai s
dung thuéc chéng két tap tiéu cau kép va lo ngai
nguy co chdy mau tai phét ti tén thuong phinh
chua kin hodc nhoi mau ndo ngay sau dat stent. Day
dugc coi la lua chon cudi cung khi hinh thai tén
thuong khéng phu hgp cho can thiép nut coils hodc
phau thuat kep cé tui phinh®. Mét sé nghién ctiu gan
day cho thdy can thiép phinh mach v& bang stent
chuyén dong trong giai doan cdp clu cé ti lé tic
phinh mach cao, it tai thdng nhung ciling di kem vdi
nguy co bién c6 cling cao*. Chinh vi vy, sau mot thoi
gian ap dung diéu tri FDS cho nhém bénh nhan chay
mau dudi nhén do v& phinh mach mau nao chuing toi
tién hanh nghién ctu nay nham hai muc tiéu: Ddnh

gid ddc diém hinh thdi tén thuong phinh mach mdu
ndo vé dugc diéu tri béng stent chuyén dong va coils
cdp cuu. Tinh hiéu qua va an todan sau can thiép ndi
mach diéu tri phinh déng mach mdu néo vé bdng
stent chuyén dong va coils cdp cuiu.

I. DOl TUGNG VA PHUONG PHAP

GO6m 16 bénh nhan véi 16 tén thuong phinh
mach da v& la nguyén nhan gay chdy mdu dudi
nhén dugc diéu tri bang FDS tur thang 01 nam 2022
dén thang 5 nam 2024.

Tiéu chudn lua chon bénh nhdn: Cac bénh nhan
phinh mach nao v&, dugc diéu tri cdp ctu bang
stent chuyén hudng dong chay, c6 hodc khéng két
hagp véi coil kim loai.

Tiéu chudn loai trir: Phinh dong mach nao chua
v& dugc diéu tri bang stent chuyén dong hoac phinh
dong mach nao v& dugc phau thuat hoac can thiép
ndi mach khéng dung stent chuyén dong.

2.2, Phuong phdp

Phuong phap: Hoi cu.

Noi dung nghién ctu:

DBanh gia hinh thai phinh mach ndo: Dua vao két
qua chup DSA, xac dinh vi tri tui phinh, kich thuéc
tdi phinh va ti [& dudng kinh tui phinh/c6 tui.

Déanh gia tinh an toan: Duva ti 1& cac bién c6
trong va sau can thiép nhu: Huyét khéi, béc tach, vé
mach,... Bién c6 do dung thudc khang két tap tiéu
cau chéng tac stent nhu xuat huyét tiéu hoa, xuat
huyét ndo.

Daénh gia hiéu qua dua vao: Hiéu qua tai ché clia
stent nhu muc dé gay tac ton thuong phinh mach
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theo thang diém Roy-Raymond, danh gia muc do
huyét tdc phinh mach sau thai diém can thiép 3, 6 va
9 thang bang MRA so néo.

tU nhe dén nang. Theo phan loai Hunt-Hess, 62,50%
bénh nhan & thang diém 2 véi triéu ching chinh
dau dau, cing gay, tuong Ung véi muic dé xuat

Ill. KET QUA
3.1. Bdc diém bénh nhén

Bang 1. Pac diém chung bénh nhan

huyét dudi nhén theo thang diém Fisher & d6 I-lll.

3.2. Bdc diém tén thuong phinh mach

Bang 3. Dac diém tén thuong

DPic diém chung Tilé (n, %) Dicdiém | Tiéu chidanh gia Tilé (n, %)
e Nam 5(31,25) X oo | TUI 7 (43,75)
Gidi tinh NG 11(68.75) H;lr\::};chaltw Phéng nuéc 8 (50,00)
Tuéi trung binh 55,06 + 11,66 P Hinh thoi 1(6,25)
Tong s6 bénh nhén,trong nhém nghién cdu la Vi tri tai Ezzhgtizrznf?oan M 1? 2212;5)
16 bénh nhan vai 1§ ton thuong phinh mach thu ph‘lnh Than nén ; 1(6.25)
pham.’Nam gidi chiém 31,25%, ti 1é nam/nit la 1/2. 6t s6ng doan V4 1(6.25)
D tudi trung binh 55,06 + 11,66. ~ ' -
Kich thusc | Co 4,05 £2,63mm
Bang 2. Dac diém lam sang trung binh | Ngang 6,05 + 4,87mm
Lam sang Phandé | Tilan (%) (Mean + 5D) | Doc 6,17 +521mm
15 11 (68,75) Ty 1é dudng kinh than tai/cd tai 8 (50,00)
o 9-14 3(18,75) <15
Glasgow vao vién . . . i
6-8 2(12,50) Ton thuong phinh mach v& dang phong nudc
3-5 0(0,00) chiém 1 ntia véi 8/16 trudng hgp, phinh dang hinh
1 1(6,25) tdi chiém 43,75% (7/16) va chi c6 1 tén thuong dang
i _ 2 10 (62,50) hinh thoi chiém 6,25%. Vi tri tén thuong thudc tuan
E'Z?:_Helcs’g' theo 3 3(18,75) hoan trudc la chl yéu véi 13/16 (81,3%) tén thuong
4 2(12,50) thudc dong mach canh trong. Cac vi tri ddng mach
5 0 (0,00) nao gitta doan M1, ddng mach than nén va dét song
| 1(6,25) doan V4 chi chiém 1/16 cho méi vi tri (6,25%).
Mtc do chay mau I 3(18.75) Kich thudc trung binh ctia cac tén thuong phinh
theo thang diem m 7 (43.75) dang tui va phdng nudc 13 6,17 + 5,21mm. Chiéu dai
Fisher m 531.25) c6 tdi trung binh [a 4,05 2,63 mm (1,2-11mm) V6i

Lam sang khi nhap vién c6 68,75% (11/16) bénh
nhan tinh tao, 31,25% bénh nhan cé réi loan y thic

3.2. Két qua diéu tri can thiép

50% (8/16) s6 ton thuong c6 ti 1& dudng kinh than
tUi/ c6 thi < 1,5.

Bang 4. Két qua can thiép

Tilé (n, %)
e s LA Trudc 7 ngay 15 (93,75)
Thai gian tién hanh can thiép Sau 7 ngay 16,25
DUng cu can thié Stent don thuan 0 (0,00)
Ang P Stent +coil 16 (100,00)
. Class | 9 (56,25
Muc do tac tui phinh sau can thiép Class I 4225 00;
th diém Roy-R d !
(thang diem Roy-Raymond) Class Il 3(18,75)
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Da s6 cac bénh nhan dugc can thiép chi trong tuan dau tién sau khi v& phinh chiém 93,75%. Tat ca cac
tén thuong dugc diéu tri bang cach két hop tha cac cudn 16 xo kim loai két hgp stent chuyén huéng dong
chay. Sau can thiép, danh gia theo thang diém Roy-Raymond c6 9/16 (56,25%) tui phinh kin hoan toan (Class
1), 4/16 (25%) con dong chady ¢4 tai (Class I1) va 3/16 (18,75%) con dong chay vao tui phinh (Class IlI).

& e ' B a U

i - WA TON Dt

Hinh 1. Bé&nh nhan Nguyén Thi H. Chan doan chdy mau dudi nhén do v& phinh déng mach canh trong bén phai
doan trén mau giudng. (A) Chdy mau dudi nhén trén hinh CLVT. (B) Phinh mach kich thudc nhoé trén DSA kich
thudc 1 x 2mm, c6 Tmm - mai tén trang. (C) Nut coils va tha stent chuyén dong - mai tén xanh.

(D) Hinh anh sau can thiép - mi tén den.

Bang 5. Bién chiing trong va sau can thiép

Bién chiing Sé luong (n, %)

Boc tach ndi mac 0(0,00)

Bién ching do ki thuat Thung mach 0 (0,00)

Huyét khai, khi 0 (0,00)

o Huyét khi 0 (0,00)
Bién chuing do stent 2

Co that mach 0(0,00)

Chay mau tiép dién 1(6,25)

Bién chung do thudc khang két tap tiéu cau | Chdy mau nhu moé 0 (0,00

Chay mau co quan khac 1(6,25)
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Chi c6 duy nhat 1 trudng hgp (6,25%) cd chay
mau dudi nhén tiép dién, 1 trudng hgp khac c6 chay
mau co quan (tiéu hod) do tac dung phu ctia thuéc
khang két tap tiéu cau. Nhu vay, bién c6 chung sau
can thiépla 2/16 (12,5%).

Bang 6. Theo do6i sau can thiép

Tiéu chi Tilé n (%)

theo do6i 1 thang 3 thang 6 thang
Chay mau
ot pyhé : 0 (0,00) 0 (0,00) 0 (0,00)
Ticmach | 0(0,00) 0 (0,00) 0 (0,00)
Tac hoan
toan tui 16/16 15/15 15/15
phinh
mRS: 13 (81,25) 14/15 14/15
0 2(12,5) 1/15(6,67) | 1/15(6,67)
1 0 (0,00) 0 (0,00) 0 (0,00)
32; 0(0,00) 0(0,00) 0(0,00)
3 0 (0,00) 0 (0,00) 0 (0,00)
s 0 (0,00) 0 (0,00) 0 (0,00)
6 1/16(6,25%) | 0 (0,00) 0 (0,00)

16 bénh nhan dugc theo doi du dén thang thi
6. Két qua cho thay khong cé bién c¢é tdc mach hay
chdy mau tai phat. Danh gia tdc hoan toan tui
phinh bang MRI/DSA tai thang tha 1, 3 va 6 cho
thay cac phinh mach dugc theo déi déu tac hoan
toan sau can thiép. Tai thoi diém 1 thang, c6 duy
nhat 1 bénh nhan t& vong (6,25%). Sau 3 thang,
100% cac trudng hgp séng sot cé mRS: 0-1, trong
do, 14/15 bénh nhan phuc hoéi hoan toan, c6 1
trudng hop cé di ching nhe (6,67%).

IV.BAN LUAN

4.1. Ddc diém hinh thdi phinh mach mdu néo
duoc diéu tri bdang stent chuyén huéng dong chdy
va coil

Vi tri phan bé phinh mach mau nao theo
Andrew M Jersey va cong su thi c6 dén 85% ton
thuong nam & vi tri thudc tuan hoan néo trudc, cha
yéu tai cac chd néi hodc chd chia nhanh doc vong
n6i Willis®. Trong nghién ctiu cia ching téi cling cho
ti 1é tuong tu la 87,5% thudc tuan hoan trudc (Bang 3),
bao goém 81,25% phinh nam & déng mach canh trong

va 6,25% nam & vi tri ddng mach nao gilra doan M1.
Cad ché bénh sinh cua loai tén thuang nay con chua rd
rang, nhung vira xa ddng mach va ap luc clia huyét
déng dong chdy dugc cho la cac yéu té quan trong
dan dén hinh thanh tén thuong. Mét nghién cuiu
kham nghiém tu thi da chi ra rdng nhiing t6n thuong
phinh mach tai vi tri nay la cac khiém khuyét tai ché va
chi dugc bao phu bai I6p mo sgi mdéng, do dé khong
phadi la phinh mach that su. Vi vay, ching cé nguy co
cao bi v& tai phat va tai thong lai tén thuong néu lua
chon can thiép nat bang cudn 16 xo kim loai don
thuan hoac phau thuat’.

Hinh dang t6n thuang phinh trong nhém bénh
nhan nghién ctu chiém 50% la dang phdng hay mun
nudc (blister). Day la nhiing dang tén thuong c6 kich
thudc rong va ndng, thudng xuat hién & thanh bén
clla mach mau va khéng lién quan dén vij tri chia
nhanh nhu cac ton thuong phinh mach dién hinh.
Ngoai nguy co v4 tai phat cao trong khi thuc hién can
thiép ndi mach hoac phau thuat kep cat phinh mach,
nhiing tén thuong nay cing di kém véi nguy co tai
thong khi theo doi lau dai vi khéng gidi quyét dugc
ban chat ton thuong tai vi tri thanh mach bi anh
hudng®. Chinh vi dac diém ton thuong nhu vay nén
ching t6i lua chon stent chuyén dong két hop nut
coils la phuong phap diéu tri téi uu, vira tang ty 1& nat
kin tdi phinh, vira gidm nguy co v téi phat. Vé lau dai,
phuong phdp nay giup tai tao lai I6p néi mac mach
mAau, ngan nguy cd tai thdng phinh mach.

Kich thudc trung binh clia tén thuong phinh
mach v§ trong nhdm nghién cdu la 6,17 + 521mm.
Két qua nay cling tuong dong vai cac tac gia khac trén
thé gidi véi kich thudc phinh mach dugc diéu tri bang
stent chuyén hudng dong chay trong khoang 7-9mm
dudng kinh®. Bén canh d6, trong nghién ctu, cac tén
thuong phinh cé réng, vai ty 1é dome/cé < 1,5 chi€ém
dén 50%, day la cac dang tén thuang rat kho khan
trong viéc nut coils thong thudng va nguy co tai
théng lai ¢6 tui. Trong trudng hgp nay, stent chuyén
dong la gidi phap an toan, c6 uu thé vé tién lugng xa
hon so véi cac phuong phéap thong dung khac™.

4.2. Tinh hiéu qua va an toan cua phuong
phdp diéu tri

Diéu tri can thiép ndi mach véi cac tén thuong
phinh mach méu v& bang stent chuyén dong trong
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giai doan cap va ban cap khéng phai la chi dinh chinh
thuc (off-label). Phuong phap nay cht yéu dugc chi
dinh khi cac tén thuong phinh khéng phu hgp véi can
thiép ndi mach bang coils hodc phau thuat truyén
théng. Cac nghién ctu hién tai méi chi diing lai & cac
d liéu quan sat nhé nham danh gia mdc do an toan
va hiéu qua clia phuong phap diéu tri nay''. Ngoai ra,
viéc st dung thudc chdng két tap tiéu cau kép (DAPT)
va thuéc chong déng trudc va trong qua trinh can
thiép cling lam tang nguy co chdy mau tai phat tir ton
thuong phinh trugc khi tén thuong dugc huyét tic
hoan toan. Dong thai, DAPT con lam tang nguy co
xuat huyét déi véi cac phau thuat va tha thuat xam
lan can thiét khi chdy mau dudi nhén cé bién ching,
bao gbm phau thuat ma so ldy mau tu giai chén ép,
dan luu dich ndo tay, m& khi quan hodc don thuan la
dat catheter tinh mach trung uong dé theo déi khi héi
stic than kinh. Nhiting han ché nay la yéu t6 chinh lam
cho phuong phap diéu tri nay chi la lua chon thi cap,
dua trén dac diém tén thuong phinh phuc tap, tinh ca
thé clia ngudi bénh (tudi tré, tién lugng nguy co tai
théng phinh mach cao). Khi chi dinh phuong phap
diéu tri, can lua chon ky thuat dat stent chuyén dong
két hgp nut coils nham tang hiéu qua nat kin phinh
mach hoan toan hodac st dung hon mét stent chuyén
dong cho moét tén thuong'™.

Ky thuat dat stent chuyén dong két hop tha
coils cap ctu cho tén thuong phinh v& dugc ching
toéi thuc hién thanh céng 100% & tat ca cac bénh
nhan trong nhom nghién ctu. Khéng co6 bat ky tai
bién hay bién ching nao lién quan tryc tiép dén ky
thuat can thiép trong qua trinh thuc hién tha thuat
(Bang 5, Bang 6). bBat dugc thanh céng nay la nhd
phau thuat vién truc ti€p thuc hién can thiép cho
nhom bénh nhan tai trung tam dugc dao tao bai
ban va cé nhiéu kinh nghiém thuc hanh lam sang.
Hinh anh chup mach ngay sau can thiép cho thay ty
lé tdc hoan toan la 56,25%, con dong chay tai ¢d tui
phinh la 25% va con dong chay vao tui phinh la
18,75%. Sau 3 thang can thiép, ty 1é huyét tac phinh
mach Ién téi 100% trén hinh anh MRI mach mau nao
hodc DSA. So sénh v&i cac tac gid khac nhu Zhong W
va céng su qua mdt nghién clu héi ciu da trung
tam, ty 1é tac hoan toan la 34,2%, tac gan hoan toan
la 5,3%, va con ngdm vao tén thuaong phinh la
60,5%. Tai thai diém 6 thang sau can thiép, muc do
huyét tic dat 84,4%". Nhu vay, hiéu quéa huyét tic

6

mach sau can thiép cta ching téi cao hon, c6 thé
dugc giadi thich bdi vi 100% cdc bénh nhan cda
ching t6i dugc dat stent chuyén dong két hop nut
coils b6 sung, trong khi ty 1& nay chi chiém 57,9%
trong nhém nghién cdu cda tac gid Zhong W.

Bién c6 sau can thiép chi c6 1 trudng hop chay
mau tai phat tir tén thuong phinh con ngdm thudc
sau can thiép va 1 trudng hop bién c6 chday mau
dudng tiéu hoa khong lién quan dén tha thuat
(Bang 5). Nhu vay, ty & bién c6 chung la 12,50%, tu
vong 6,25%, di chiing sau dét quy & muc tot (mRS =
1) dugc ghi nhan trong thang dau tién va phuc hoi
gan hoan toan trong vong 3 thang sau can thiép.
Trong nghién cttu ctia Zhong W, ty Ié bién cé chung
lén dén 31,6% (bao gobm ca dot quy chay mau nao
va nhoi mau nao), ti vong 13,2% va di ching sau
dot quy cé 84,2% & muc mRS 0-2 sau can thiép &
thang thu 4", Giai thich cho két qua nay la do cac
tac gia trong nghién ctu gap nhiéu kho khan trong
qua trinh can thiép, bao gém viéc tha stent chuyén
hudéng dong chdy gdp tré ngai (stent nd khong hoan
toan, stent bi di chuyén trong qua trinh tha, hoac
can nong bdng bé sung sau can thiép). Tat ca cac
van dé nay lam kéo dai thoi gian can thiép ciing nhu
gia tdng nguy ca bién c6 trong va sau can thiép. Két
qua cua chung t6i cing tuong déng vdi tac gia
Cohen JE va cong su cong bo ti 1é bién ching chung
la 7,9% trong dé ton thuong than kinh khéng phuc
héi la 2,6%, di chiing sau dét quy mRS 0-2 tai thang
thu 3 va 6 dat 81,6%".

Mac du két qua budc dau cho thay hiéu qua,
tinh an toan cta phuong phép diéu tri rat thuyét
phuc, nhung sé lugng bénh nhan trong nghién ctu
con nho, 1a nghién ctu héi cttu don trung tam nén
con thiéu nhém so sanh cling nhu mét s6 dai luong
can theo doi thém. Do vay, trong thoi gian ti can cé
thém nhiéu nghién ctu véi sé lugng bénh nhan I6n
hon, thai gian theo déi dai hon, danh gia chi tiét hon
dé phan anh day da gia tri cia phuong phap diéu tri
nay. Ngoai ra, viéc lua chon bénh nhan can dua vao
tinh ca thé hoda, kha nang tai chinh va nhat la muc
ddé phiic tap cha t6én thuong. Cuéi cung phuong
phdap nay chi nén dugc st dung nhu la phuong phap
cudi cling khi cac bién phéap diéu tri truyén théng
nhu nut coil kim loai don thuan hodc hoac phau
thuat khong kha thi.
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Can thiép ndi mach diéu tri phinh ddéng mach mau
ndo v& bang stent chuyén hudng dong chay va coils
cap ctu la phuong phap c6 hiéu qua cao va an toan.
Day la phuong phap diéu tri dugc lua chon thir cap cho
cac tén thuong phinh mach phuc tap nhu bong nudc,
phinh ¢6 réng, phinh mach béc tach hodc phinh hinh
thoi. Lua chon bénh nhan ki phu hgp chi dinh, thuc
hién can thiép bdi phau thuat vién giau kinh nghiém sé
mang lai lgi ich lau dai cho ngudi bénh.
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