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Ung dung ky thuit xAm lan tdi thiéu diéu tri phinh dong
mach niio co réng bing vong xoan kim loai sy ho tro ciia
bong chen tai Bénh vién Pa khoa tinh Quang Ninh

Application of minimally invasive technique in the treatment of
wide-neck intracranial aneurysms using balloon-assisted coil
embolization at Quang Ninh General Hospital

Nguyén Ba Viét, Bui Duy Hung, Hoang Hiru Tuin Bénh vién Da khoa tinh Qudng Ninh
Phan Van Thuong, Poan Van Vinh va Ngo Quang Chirc*

Tom tat

Muc tiéu: Danh gia hiéu qua ky thuat nat vong xoén kim loai (VXKL) c6 hé trg béng chen trong
diéu tri phinh déng mach néao c6 rong (PPDMN). DBéi tuong va phuong phdp: Nghién ctu can thiép
tién ctiu trén 35 bénh nhan PPDMN c¢6 réng tai Bénh vién Da khoa tinh Quang Ninh tir 9/2023 dén
7/2025. Tiéu chudn chon: ¢6 tdi =4 mm hodc ty lé tui/cé < 1,5; Hunt-Hess < 4; Glasgow > 7. BN dugc
danh gia héi phuc lam sang theo thang di€m mRS khi ra vién. Két qua: Trong 35 BN (15 chua vé, 20
v@ tui phinh). S6 lugng mot tai phinh (85,7%), ty 1& nat tdc hoan toan dat (88,6%), con ¢ (5,7%).
Bién chuiing co that mach (17,3%), v& tui (5,7%), huyét khéi (2,8%). Thai gian nam vién trung binh
11,1 = 4,6 ngay; nhom tui phinh v& c6 thai gian nam vién dai han nhém chua vé (p<0,001). Ty 1€ hoi
phuc t6t (MRS <2) & nhom chua vé& la 42,9%, cao hon nhém vé (37,1%) véi su khac biét cé y nghia
thong ké (p=0,032). Két ludn: Nut VXKL cé ho trg bdng chen la ky thuat an toan, hiéu qua trong diéu
tri PDMN c6 rong, cho ty |é tac cao, bién chiing thdp va cai thién rd rét chiic nang sau can thiép.

Ttrkhéa: Phinh mach néo, c6 rong, vong xoan kim loai, bong chen.

Summary

Objective: To evaluate the application and effectiveness of coil embolization with balloon
assistance in the treatment of wide-neck intracranial aneurysms. Subject and method: A prospective
study was performed on 35 patients at Quang Ninh General Hospital from 09/2023 to 07/2025.
Patients met criteria of aneurysm neck = 4mm or dome/neck ratio < 1.5, Hunt-Hess grade < 4, and
Glasgow coma scale >7. Patients were evaluated for clinical recovery at discharge using the mRS
scale. Result: Among 35 patients (15 unruptured, 20 ruptured aneurysms). A single aneurysm was
observed in 85.7% of cases. The rate of complete occlusion was 88.6%, with residual neck in 5.7%.
Complications included vasospasm (17.3%), intraoperative rupture (5.7%), and thromboembolism
(2.8%). The mean hospital stay was 11.1 £ 4.6 days; patients with ruptured aneurysms had a longer
hospital stay than those with unruptured aneurysms (p<0.001). Favorable recovery (mRS < 2) was
achieved in 42.9% of unruptured cases, higher than 37.1% in ruptured cases, with a statistically
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significant difference (p=0.032). Conclusion: Balloon-assisted coil embolization is a safe and effective
technique for treating wide-neck intracranial aneurysms, providing high occlusion rates, low
complication rates, and significant functional improvement after intervention.

Keywords: Intracranial aneurysm, wide-neck, coil embolization, balloon assistance.

I.DAT VAN PE

Phinh dong mach nao la tinh trang gian, 16i
hodc tui phinh thanh d6ng mach nao, gap & 3,7 -
6,0% trén chup mach, trong d6 85% tui phinh
nam & da giac Willis. Theo nghién cttu Ganh nédng
Bénh tat Toan cau nam 2021 udc tinh c6 700.000
ca xuat huyét dusgi nhén (SAH) mdi, gan 8 triéu ca
hién mac va 350.000 ca ti vong '. Tui phinh nao
gilita v& co ty 1é 67,39% trudng hgp c6 réng 2, tuan
hoan sau chiém 47,4% *. V& tai phinh gay triéu
ching dau dau gap 85,4%-100% * * °, chdy mau
dudi nhén ty 1& 100% 6, t& vong v& phinh c6 thé tu
32-67% . Theo Pineda-Castillo ty I& nut tac hoan
toan dat 73,9% vdi balloon-assisted coiling, 58,1%
coil, 56,0% stent-assisted coiling va 27,8% WEB 2.
Tui phinh ¢6 réng dugc nat vong xodn kim loai
don thuan thuong kho khan, can hoé trg bang
bong hodc stent d6i hudng dong chay nham
nang cao chat lugng diéu tri, gidm chi phi, giam
tai tuyén trén va ctu song nhiéu bénh nhan.
Chung téi thuc hién dé tai véi muc tiéu: Ung dung
ky thudt can thiép nat vong xodn kim logi ¢ su ho
tro ctia béng chen va ddnh gid két qua trong diéu tri
phinh déng mach ndo cé réng.

I. 61 TUGNG VA PHUONG PHAP
2.1. Béi tuong

Bénh nhan (BN) phinh déng mach nao c6
rong dugc diéu tri bang nat vong xoan kim loai c6
hoé trg béng chen tai Khoa Chan doan Hinh anh,
Bénh vién Pa khoa tinh Quang Ninh tir 09/2023 -
07/2025.

Tiéu chudn lua chon: (1) Phinh déng mach néo
c6 réng = 4mm hodc tai/cé < 1,5, chua v& hoac da
vG; (2) Glasgow > 7, bac Hunt-Hess < 4; (3) BN
hodc ngudi nha dong y diéu tri.

Tiéu chudn loai trcr: (1) BN ¢6 cac bénh ly noi so
khac; (2) C6 bénh ly mach mau (di dang déng -
tinh mach, do mang cung, théng dong - tinh

mach canh - xoang hang); (3) Di iing v&i thuéc can
quang.
2.2. Phuong phdp

Nghién ctiu can thiép, tién ctu.

Phuong tién nghién ctu: May chup mach s6
hdéa x6a nén Siemmens ARTIS Zee 2 binh dién. Vat
liéu can thiép gobm vi 6ng théng Headway 1.7F
(Microvention), vi day dan Transcend (Boston)
hoac Aivgo (EV3) c& 0,014”, é6ng théng 6F
(Chaperon, Neuron Max), vong xoan kim loai
Axium 2D &3D (EV3), bong chen c6 Hypergilde
hodc Hyperform (EV3).

BN cling gia dinh dugc tu van chi tiét vé loi
ich, rti ro va co su déng y bang van ban trudc khi
can thiép. BN dugc thuc hién can lam sang va gay
mé ndi khi quan khi can thiép. Chup mach nao 3D
dé xac dinh vi tri, bdc 16 ¢6 tai, cdc mach lién quan
va kiém soat day tui.

Quy trinh nut tai phinh déng mach nao bang
VXKL ¢6 sir dung bong chen ¢8 thuc hién nhu sau:
lubn béng chen ngang muc ¢é tdi phinh (bdng
Hyperglide hodc Hyperforme ctia EV3) dé ho trg
che ¢6 tui phinh khi thd VXKL sau d6 tién hanh
luén 6ng thong vao trong tui phinh; dat VXKL dau
tién nhu khung gia trong tai phinh, tiép theo dat
cac VXKL c6 kich thudc bang hodc nhd hon VXKL
dau tién va tiép tuc dat cac VXKL véi kich thudc,
chiéu dai gidam dan cho dén khi lap day hoan toan
tai phinh. Trudng hgp 16i VXKL diing thu6c chéng
dong heparin trong 24 gid vai liéu 700U1/gio.

Déanh gia muic d6 tac tai phinh theo thang
diém Raymond-Roy Class I-Ill: TP ndt mach dugc
cho la tac hoan toan (THT) khi muc d6 tac tai dat >
95%. TP ¢ muic d6 tac 90 - 95% dugc goi la TP tac
gan hoan toan va muc d6 tac tdi < 90% dugc coi
la tdc ban phan. TP tac > 95% dugc coi la thanh
céng, dat hiéu qua diéu tri.

Tai bién va xt tri khi can thiép: Huyét khoi tac
mach: Tang liéu chong déng, dung tiéu sgi huyét

41



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - Special Issue 10/2025 DOI: https://doi.org/10.52389/ydls.v20i0.2760

hoac hut huyét khoi co hoc cho mach Ién/quan
trong. V& tui phinh: Ngung Heparin, trung hoa
Protamin, bom boéng chen, tha nhanh VXKL, can
nhac nit mach mang. Vong xoan kim loai dut/di
léch: Dung snare gap, that bai dung chéng déng.
Co that mach: Dung thuéc gian mach Nimotop,
khéng déap ung thi nong béng.

3.1. Ddc diém cua déi tuong nghién ciu

2.3. X ly va phén tich sé liéu

Cac s0 liéu dugc phan tich bang phan mém SPSS
20.0 véi cac bién dinh lugng tinh (Mean + SD), bién dinh
tinh (ty 1& %). M6i tuong quan va cac phép kiém dinh c6
y nghia théng ké néu tri s6 p<0,05.

Ill. KET QUA

C6 35 bénh nhan nghién cdu trong dé c6 20 bénh
nhan xac dinh PDMN v& va 15 bénh nhan chua vaé.

Bang 1. Pac diém tudi, gidi

Dac diém n (%)
<40 4(11,4%)
40-49 6(17,1%)
Nhom tudi 50-59 9 (25,8%)
60-69 10 (28,6%)
70 6(17,1%)
Gidi Nam 9 (26%)
tinh NG 26 (74%)

Nhdn xét: Nhom trung nién va cao tudi (40-69) chiém da s6 71,5%. Tudi trung binh 1a 57 + 11,2 tudi

(34-82 tudi). Ty 1& nit/nam: 3/1.

Bang 2. Triéu chiing lam sang chinh

DAau hiéu Idm sang n (%)
H6n mé 5(14,3%)
Glasgow Lo mo 2 (5,7%)
Tinh 28 (80%)
1 22 (32,9%)
2-3 6(17,1%)
Hunt-Hess
4 5(14,3%)
5 2 (57%)
Pau dau 32(91,4%)
Nén, buén nén 7 (20%)
Cung gay 11 (31,4%)
Liét mat/Nutra ngudi 3 (8,6%)
Phinh BMN 0
Tién st THA 15 (42,9%)
TBMMN 4(11,4%)
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Nhdn xét: BN c6 y thic I mo va hdn mé chiém ty 1é 20%. Dau dau la triéu ching chinh chiém ty lé
91,4%. TBMMN chiém 11,4% cac trudng hop, khong trudng hgp cé tién st PDMN.

3.2. Bdic diém hinh anh tdi phinh
Bang 3. Dic diém hinh anh tui phinh

Dac diém n (%)
1 30 (85,7%)
S8 luong 2 4 (11,4%)
>3 1(2,9%)
Chua vé 15 (42,8%)
XHDN 11 (31,4%)
V& TP Chay mau NT 1(2,9%)
XHDN va chdy mau NT 8(22,9%)
1 3(8,5%)
] 2 4 (11,4%)
biém Fisher
3 7 (20%)
4 6 (17,1%)
DM cdnh trong 19 (54,3%)
DM thoéng trudc 5(14,3%)
DM théng sau 3(8,6 %)
Vi tri
DM nao gilia 4 (11,4 %)
DM nao trudc 2(5,7 %)
Nhanh khac 2(5,7%)
<7mm 31 (88,5%)
7-14mm 3 (8,6%)
Kich thudc > 15mm 1(2,9%)
Dk b >4 27 (77,1%)
Tui/c6 <1.5 32(91,4%)
B& nhan 5(14,3%)
B& khéng déu cé nim 30 (85,7%)
Hinh thai
Hai day 3(8,6%)
C6 nhanh mach c6 TP 6 (17,1%)

Nhdn xét: Pa s6 BN c6 mot tai phinh chiém 85,7%. XHDN don thuan chiém 31,4%, nao that chiém
2,9%. Chay mau Fisher d6 | chiém 51,4%. Tui phinh chua v& chiém 42,9%. DM canh trong chiém ty lé
cao nhat vai 54,3% (19/35 BN). Tui phinh ¢6 bd khong déu cé ndm ty 1é 85,7%. Kich thudc TP < 7mm
chiém 88,5%. Pa s6 TP c6 tui/cé < 1,5 chiém 91,4%.
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3.3. Can thiép nut tai phinh
Bang 4. Két qua can thiép va bién chiing

. THT Conco
Tac tai phinh P
n % n %
o Hé canh 31 88,6 2 5,7
Vi tri - 0,887*
Hé than nén 2 5,7 0 0
<7mm 29 82,9 2 57
Kich thudc 7-14mm 3 8,6 0 0 0,872*
>15mm 1 29 0 0
Bién chiing
Phan loai n %
VG tui 2 5,7
Huyét khéi gay tac mach 1 2,8
L6i VXKL 3 8,5
Co that mach 6 17,3
Khong cé tai bién 23 65,7

*Kiém dinh Chi-squared

Nhdn xét: Tat ca 35 BN dugc can thiép bang phuang phap nut VXKL két hgp bdéng chen cé. Tui
phinh nut tdc hoan toan hé canh dat 88,6%, con cb 5,7% va tui phinh nhé < 7mm dat 82,9%,. Pa s6 BN
khong o tai bién chiém 65,7% (23/35 BN). Tai bién co that mach (17,3%), v4 tui (5,7%) va huyét khoi gay
tdc mach (2,8%).

3.4. Thoi gian ném vién

Bang 5. Két qua sau can thiép va xuat vién

e TP vé TP chua vé
Ngay nam vién T T p
n Tylé % n Tylé %
4-10 7 35 14 93,3
<0,001*
>10 13 65 1 6,7
Mean = SD 12,7 £4,9 9,2+3,6
Téng 11,1+ 4,6 )
Hoi phuc p
mRS <2 13 371 15 42,9
mRS =3 7 20 0 0 0,032*
Téng 20 57,1 15 42,9

*Kiém dinh Fisher’s exact test

Nhdn xét: S6 ngay nam vién TB 11,1 £4,6 ngay chua v& (65%), s6 ngay nam vién 4-10 ngay
(5-24 ngay), s6 ngay nam vién trén 10 ngay nhém  (93,3%). Nhom BN vé tui phinh c6 thsi gian nam
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vién cao hon so véi nhém tui phinh chua vé
(p<0,001). Nném TP chua v& co ty 1é héi phuc tét
MRS < 2 cao han nhém da vé (42,9% & 37,1%),
nhom TP v& BN c6 mRS = 3 20% cao han nhém
chua vé (p<0,001).

IV. BAN LUAN

Trong nghién ctu nay, tudi trung binh cla
bénh nhan 1a 57 + 11,2 tudi, vSi d6 tudi dao dong
tur 34 dén 82 tudi. Vé gidi tinh, nit gisi chiém uu
thé cao gap 3 lan so véi nam gidi. Nghién clu cla
V(i Bang Luu khi diéu tri PDMN v noi chung thay
ty 1& nam/n( & 45,19/54,81% su khac biét co thé
do khac biét vi tri dia ly va dan s6, tudi trung binh
tuong tu vai chung téila 52,9 tudi ®.

Pa s6 BN c6 biéu hién dau dau vai ty lé
91,4% bdi tui phinh lam tang ap luc ndi so. Ty 1é
nay tuang dong véi nghién ctu Tran Anh Tuan
(85,7%) '° va Brisman va cong su vai ty 1é 80 -
90% BN ',

Trong nghién cltu, cé 30 bénh nhan chi c6
mot tdi phinh déng mach nao chiém 85,7%. Ty |é
cao cho thay dang t6n thuong don 6 la phé bién
nhat, tuong dong két qua ctia Pham Dinh Dai ¢c6
85,4% *, Tran Anh Tuan ’ c6 82,9% bénh nhan cé
mot tui phinh, thé hién su théng nhat vé dich té
hoc gilta cac nghién cliu trong nudc. Su xuat hién
cda 2 tui phinh chiém ty 1& 11,4%.

Co6 20 BN chiém 57,1% c6 tui phinh da vg,
tuong dong vai nghién clu cda Tran Anh Tudn
(2015) vai ty lé vé tui phinh la 60% 7, tap trung vao
cac ca c6 chi dinh can thiép ndéi mach. Ty lé v&
phinh cao phan anh tinh cap ctu va nguy co bién
chiing nang né ctia phinh déng mach néo c6 réng
do d6 can day manh kha nang tam soét sang loc
sém tui phinh khi chua vé.

C6 20 BN v& tui phinh vé&i phan do6 Fisher d6 1
c6 8,5% (3 BN), d6 2: 11,4% (4 BN), d6 3: 20% (7
BN), d6 4: 17,1% (6 BN). Nhém Fisher 3 - 4 chiém ty
|é cao nhat (37,1%), phan anh muc dé xuat huyét
nang, nguy co co that mach va tién lugng xau.

Vi tri tai phinh phan bé cha yéu 6 ddng mach
canh trong (54,3%), ddng mach thong sau (8,6%)

va khong ghi nhan phinh & hé tuan hoan sau.
Theo Déng Phuc Buc tii phinh ndm & doan phan
chia M1-M2 gap 80,43% trudng hgp '. Hé dong
mach canh cung cap phan Ié6n mau cho nao véi
khau kinh I6n, ap luc mau cao, chia nhanh nhiéu la
yéu t6 thuan Igi hinh thanh tui phinh.

Tui phinh ¢6 ¢ = 4mm chiém 74,3% khac biét
vGi Nguyén DBuic Tuynh chi 20,0% do cé su khac
biét vé tiéu chuan lua chon BN 3. Ty |é tai/c6 < 1,5
chiém 91,4%, phan anh dac trung c6 rong, khé
khan cho nat VXKL don thuan. Tuong déng vai
Tran Anh Tuan ghi nhan 85,7% bénh nhan cé ty |é
tdi/c6 < 1,5 7. Theo Zhao (2012), cac tui phinh cé
ty | tai/cé = 1,5, dudng kinh c6 < 4mm va vi tri xa
vong Willis dap tng diéu tri ndi mach tét nhat, véi
ty 1& bit hoan toan > 95% sau 6 thang '%. Tuong
déng nghién ctu cia Ng6é Quang Chuc tui phinh
nhd 4mm chiém 79,7% '. Tui phinh ¢ rong
thudng dugc uu tién vi nat VXKL don thuan khé
khan dé bung hay 16i VXKL, dat stent ddo hudng
dong chady chi phi cao. Lgi ich viéc si dung béng
chen la dé tao thanh chen c¢6 cho viéc thad VXKL
vao TP dé dang va én dinh hon.

Trong nghién cuu, 88,5% tui phinh nho dudi
7mm, nhém phé bién phu hgp cho nat vong xodn
kim loai. C6 85,7% tui phinh c6 bd khéng déu,
hinh thai hai day chiém 8,6%. Ngoai ra, nhanh
mach tai ¢6 TP phat hién 17,1% khac biét vai
Dang Phucbucty 1 63,04% .

Tat ca BN tham gia nghién ctu dugc diéu tri
bang phuong phap nat mach két hgp bong chen
c6 cb ty lé nat tdc hoan toan dat 88,6% véi hé
dong mach canh. Véi tui phinh < 7mm ty |é tac
hoan toan 82,9%, con ¢6 8,6% nhd su hd trg cla
bdéng chen gilp qua trinh nat VXKL lap day tui
phinh dé dang hon do d6 ty Ié ndat tac hoan toan
cao hon Pineda-Castillo véi VXKL don thuan
58,1%, nut tic hoan toan cao hon (73,9%) &,
nghién ctu cla Wu Z ty |é nut tac stent két hop
VXKL (92,9%) va Stent don thuan (50%) bdi cac
trudng hgp con dong chay tui lién quan ddt stent
déi hudng dong chdy sé khéng gay tdc ngay ma
sau 6-12 thang sé tac hoan toan .
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Da s6 BN can thiép khéng gap tai bién chiém
65,7%; bién ching thudng gdp nhat la co that
mach (17,3%) la phan Ung do qua trinh can thiép
dung cu tiép xuc véi thanh mach can s dung
thudc gian mach nham dua dung cu Ién cling nhu
tranh bién ching nang han, khong ghi nhan roi
VXKL. Tuong tu Zhao, ty & v& tui trong qua trinh
can thiép trong ISAT (4-7%) °, cao hon Suzuki T ty
lé v& tdi phinh khi can thiép 1,3% ', ty & bién
chiing cao hon Wu Z ty Ié nut tac stent két hgp
VXKL (3,6%) va Stent don thuan (9,8%) do vat liéu
stent da tao hinh tuang thich véi long mach, néu
két hgp véi VXKL sé giap lap kin cé tai phinh thu
thuat dién ra nhanh hon, thuan Igi va cling it tai
bién hon.

Thai gian nam vién trung binh 1a 11,1 + 4,6
vGi TP v 12,7 £ 4,9 ngay; nhém tui phinh chua v&
9,2 + 3,6 ngay, ngan hon dang ké so véi nhém vé
(p<0,001). Pa s6 BN c6 tui phinh chua vé nam vién
4-10 ngay (93,3%), bdi BN lam sang khi vao vién
tinh tdo, can thiép thuan loi cac két qua can lam
sang sau can thiép tot. Ngugc lai, nhém tui phinh
v3 s& ngay nam vién > 10 ngay chiém ty |é cao
(65%) do ngudi bénh can dugc theo doéi va héi stic
sau can thiép, mot sé BN chdy mau nao that duoc
mé dat dan luu. C6 su tuong quan s6 gidta ngay
nam vién vdi tinh trang v@ tui phinh (p<0,001).

TP chua v& héi phuc tét hon (mRS < 2) ty lé
42,9% va khong c6 di chung nang, trong khi
nhém TP vé di chiing cao (mRS = 3) véi ty & 20%,
diéu nay phu hgp muic dé ndng trén lam sang
(di€ém Hunt-Hess) khi nhdp vién, tai phinh vé gay
tén thuong mach mau, két hop bénh ly nén lam
qua trinh héi phuc kém hon, tién lugng ndang hon.
Két qua cling tuong dong véi nghién cdu Tran
Anh Tuan v&i mRS < 2 & nhom tui phinh chua vé
la 47,4%, con nhém tdi phinh v& la 37,5% 7. Két
qua gita nhédm v& va chua vé sy khac biét cé y
nghia théng ké (p=0,032), diéu nay cho thay vai
tro phat hién, can thiép sém, giup cai thién tién
luong hoi phuc va giam ganh nang va di chiing
sau diéu tri.
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V. KET LUAN

Can thiép nat VXKL cé hé trg béng chen ¢4 tui
la phuang phap hiéu qua va an toan trong diéu tri
phinh dd6ng mach nao 6 réng, vdi ty 1é tac hoan
toan cao, héi phuc chiic nang tét va bién ching
thap. Tuy nhién, két qua con phu thudc vao dac
diém hinh thai tui phinh, tinh trang v& hay chua
v@, ky thuat can thiép va kinh nghiém cua bac si
can thiép khi thuc hién.
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