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Nhén xét dic diém hinh anh va két qua vi phau kep tui
phinh dong mach nao gitta vo' trén phim cat 16p vi tinh
mach mau nao tai Bénh vién Quan y 103

Imaging characteristics and outcomes of microsurgical clipping for
ruptured middle cerebral artery aneurysms on cerebral CT
angiography at Military Hospital 103

Nguyén Thanh Bic, Tran Manh Quang Bénh vién Quan y 103, Hoc vién Quan y
va Nguyén Xuan Phuwong*

Tom tat

Muc tiéu: M6 ta dac diém hinh anh tui phinh ddng mach néo gilra vé trén CTA va danh gia két qua vi
phau kep tui phinh tai Bénh vién Quan y 103. D4éi tugng va phuong phdp: Nghién ciru moé ta cat ngang
hoéi ctu cac truong hgp vé phinh dong mach néao gilta dugc vi phau kep tai phinh trong thai gian
10/2023 - 10/2024. Két qua: Pa s6 cac truong hgp cé hinh anh chdy méau dudi mang nhén véi 95,8%.
Chay mau nhu m6 nao ghi nhan trong 26,1% truong hgp chdy mau dudi nhén Fisher Il chiém da so:
47,8%. Tui phinh tai vi tri phan chia M1-M2 chiém 87%, phan 16n la cac tui phinh ¢ kich thudc 5-10mm
chiém 56,5%. Ty lé tui phinh c6 dudng kinh ¢d > 4mm la 52,2%. Vi phau kep hét c6 tui phinh chiém
91,4%. Két ludn: Vi phau kep tui phinh la phuong phap diéu tri hiéu qua, an toan, vai ty |é thanh cong loai
bd hoan toan tui phinh da vé cao, qua khao sat 23 bénh nhan trén hinh anh cat I6p vi tinh mach mau
nao tai Bénh vién Quany 103.

Ttr khod: Tui phinh ddng mach néo gilta v&, vi phau thuat, kep tui phinh, cat 16p vi tinh mach mau
nao.

Summary

Objective: To describe the imaging characteristics of ruptured middle cerebral artery aneurysms on
CTA and evaluate the outcomes of microsurgical clipping at Military Hospital 103. Subject and method: A
retrospective cross-sectional descriptive study was conducted on cases of ruptured middle cerebral
artery aneurysms that underwent microsurgical clipping between October 2023 and October 2024.
Result: The majority of cases presented with subarachnoid hemorrhage (95.8%). Intracerebral
hemorrhage was noted in 26.1% of cases. Fisher grade Il subarachnoid hemorrhage was the most
common, accounting for 47.8% of cases. Aneurysms at the M1 - M2 bifurcation were most frequent
(87%). Most aneurysms (56.5%) measured 5 - 10mm in diameter, and 52.2% had a neck diameter = 4mm.
Complete aneurysm occlusion with clipping was achieved in 91.3% of cases. Conclusion: Microsurgical
clipping is a safe and effective treatment with a high success rate for the complete obliteration of
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ruptured aneurysms, as demonstrated in a study of 23 patients evaluated via cerebral computed
tomography angiography (CTA) at 103 Military Hospital.
Keywords: The middle cerebral aneurysm ruptures, microsurgery, clipping, Computed Tomography

Angiography (CTA).

1. DAT VAN DE

Phinh dd6ng mach nao la su phinh ra bat thudng
tai mét hodc nhiéu vi tri 1a diém yéu trén thanh
déng mach nao. Phinh déng mach nao gilra la loai
phinh mach hay gap thudéc hé tuan hoan trudc,
chiém khodng 25% phinh déng mach noi so'.

Ty l1é chdy mau dudi mang nhén do vé tui phinh
(TP) doéng mach ndo khoang 6-8/100000 ngudi &
hau hét cac nudc phuong Tay?, day la bién chiing
nghiém trong trong sinh ly bénh ctia TP déng mach
nao v&, thudng xay ra dot ngot, co thé gay nhiéu
bién chiing nguy hiém tham chi de doa tir vong.

Phau thuat kep TP va can thiép ndi mach nat TP
la hai phuong phép diéu tri phinh dd6ng mach néao
v8 dugc cong nhan va ap dung rong rai. Bat ké su
phat trién manh mé clia can thiép ndi mach diéu tri
v3 TP dong mach nao trong thai gian gan day, phau
thuat kep TP van la phuong phap cho thay hiéu qua
cao, an toan vdi ty |é loai bo hoan toan TP cao, ty 1é
tai diéu tri thap. Dac biét véi TP ddng mach nao gilia
v@, nhiéu trung tam I6n van cho rang clipping nén la
diéu tri uu tién’. Tai Bénh vién Quan y 103, ching
téi tién hanh nghién clu nay nham muc tiéu: Bdnh
gid két qua vi phau kep TP déng mach néo gitia vé tai
Bénh vién Quan y 103 trong thdi gian tu'thdng 10/2023
dén thdng 10/2024.

1. 261 TUGNG VA PHUGNG PHAP
2.1. Béi tuong

GOm 23 bénh nhan (BN) cé chan doan vé tui
phinh d6ng mach nao giltta (TPPMNG) dugc phau
thuat kep tui phinh tai khoa Phau thuat than kinh,
Bénh vién Quan y 103 trong thdi gian tu thang
10.2023 dén thang 10.2024.

Tiéu chuén lua chon:

BN dugc chan doan v& TPDMNG dua trén [am
sang va c6 phim chup cat I6p vi tinh mach mau nao
(CTA).

BN dugc kep tui phinh vi phau.

Tiéu chuan loai trr:

BN dugc chan doan vé TPPDMNG nhung ¢6 tién
st bénh ly toan than nang khong d kha nang phau
thuat.

BN va/hodc ngudi dai dién hgp phap ctia BN
khéng déng y tham gia vao nhém nghién ctu.

2.2. Phuong phdp

Thiét ké nghién ctru: Nghién clru mo ta cat
ngang héi ctu cac trudng hgp vé TPDMNG dugc vi
phau kep TP trong thai gian nghién ciu.

C& mau nghién ctu: Gom 23 trudng hgp du
tiéu chudn chon Iya va khéng thudc tiéu chuan
loai trir, dugc phau thuat kep TP trong thgi gian
tién hanh nghién cuu.

Thai diém danh gia CTA sau mé: Trong 24h dau
sau phau thuat kep clip c6 tui phinh hodc ngay khi
xuat hién dau hiéu than kinh sau phau thuat.

Tiéu chudn danh gia két qua kep tai phinh: Si
dung hinh anh cat I6p vi tinh mach mau nao dé
danh gia két qua kep tui phinh:

Danh gia muc dé loai bd tdi phinh: Hét ¢6 tui
phinh: Khong quan sat thdy dong ngdm thudc can
quang di vao phan vom (dome) va c6 (neck) cla tui
phinh. Con thia ¢d tdi phinh: Van thdy mot phan
dong thudc can quang & cé tui phinh ngay canh clip.

Panh gia hep mach mang sau kep: Su giam
khau kinh mach mang tui phinh qua vi tri dat clip.

XU ly s6 liéu bang phan mém SPSS. Két qua
nghién cuu sé dugc trinh bay dudi dang bang
phan phoi.

2.3. Dao diic nghién citu

Nghién ctu dugc thuc hién theo quyét dinh s6
4257/QD-HVQY ngay 27/9/2024 cla Giam déc Hoc
vién Quanyy.
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Tat ca cac tac gia déu c6 dong gop nghién cliiu,  cac nghién ctu khac dudi moi hinh thiic. Cong trinh
chuén bi ban thao va clng chiu trach nhiém vé cac  nay khong cé bat ky su xung dot vé lgi ich nao gila
ndi dung cla ban thao, khong sao chép ndi dung tir  cac tac gia trong bai va véi tac gia khac.

Il. KET QUA
3.1. Bdc diém hinh danh hoc

Bang 1. Pac diém tén thuong vé tui phinh

n %
Chday mau dudi mang nhén 22 95,8
Chdy mau nhu mo néo 6 26,1
Dac diém t6n thuong v& TP | Chay mau nao that 3 12,5
Gian nao that 2 8,7
Phu nao 5 21,7

Ghi chu: Mét bénh nhdn c6 thé xudt hién déng thoi nhiéu loai tén thuong trén phim CLVT so néo.

Trén phim chup CLVT so ndo khéng tiém thudc can quang, hau hét trudng hgp vé TP dong mach néo
gira 6 hinh anh chdy mau dudgi mang nhén véi 95,8%. Chdy mau nhu mé néo ghi nhan trong 26,1% trudng
hgp, chdy mdau nao that 12,5% va gian ndo that 8,7%. Phu nao chiém ty 1é 21,7%.

Bang 2. Phan bé BN theo phan d6 Fisher

n %
I 2 8,7
Il 11 47,8
Phan d6 Fisher
Ml 6 26,1
v 4 17,4

Muc d6 chdy mau dusi mang nhén theo phan dé Fisher: Do Il chiém ty 1é cao vai 11 trudng hgp (47,8%),
do Il va doé IV chiém lan luot 26,1% va 17,4%

Bang 3. Dac diém tai phinh trén CTA

Dic diém tui phinh n %

M1 2 8,7

Vi tri Vi tri phan chia M1-M2 20 87
Poan xa MCA 1 4,3
<5mm 7 304
Kich thuéc TP 5-10mm 13 56,5
> 10mm 3 13,1
DPudng kinh c6 TP <4mm ! 478
>4mm 12 52,2

Phan I6n TP dugc quan sat tai vi tri phan chia doan M1, TP & doan xa dong mach nao gitta ghi
M1-M2 (bifurcation) chiém 87%, 02 trudng hgp TP 8  nhén c6 01 trudng hgp. Da sé TP ¢6 kich thudc 5-
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10mm (56,5%), TP nhd hon 5mm chiém 30,4%, trong
khi TP I&n trén 10mm chiém 13%. TP c6 dudng kinh
6 tai <4mm chiém 47,8% véi 11 trudng haop.

Bang 4. K&t qua vi phau kep tii phinh

Két qua kep tai phinh n %
Hét c6 TP 21 91,4
Con thura c6 TP 1 4,3
Hep déng mach mang 1 4,3

Trong s6 23 trudng hgp dugc phau thuat, kep
hoan toan c¢é TP dat dugc & 21 trudng hgp tuong
duong 91,4%. Cé6 1 trudng hop con thia c6 TP
(4,3%) va 1 trudng hgp ghi nhan hep dong mach
mang sau kep (4,3%).

IV. BAN LUAN

4.1. Ddc diém hinh dnh phim CLVT mach mdu néo

Theo bang 2, hau hét bénh nhan c6 chdy mau
dudi mang nhén trén CLVT khong tiém thudc chiém
95,8%. Trong nghién cdu nay, c6 1 trudng hgp
khéng ghi nhan hinh anh chdy mau dugi mang nhén
trén phim chup CLVT khéng tiém thuéc do vao vién
sau khai phat triéu chiing 3 ngay, trudng hgp nay
sau d6 da dugc choc 6ng séng that lung va chup
CTA chan doan xac dinh. C6 06 trudng hgp cé chay
mau nhu mo néao két hop chiém (26,1%) va phu néo
chiém 21,7%. Mau tu trong ndo xuat hién & 50% cac
truong hop vé TP DMNG dugc kep clip trong BRAT ©.
Mau tu trong ndo hodc chdy mau nao that la yéu t6
tién lugng xau va thuong doi hodi can thiép phau
thuat cap ctru dé giadi phong chén ép va ldy mau tu >,

Phan do6 Fisher Il chiém phan Ion truong hagp
(47,8%), a6 lll va d6 IV chiém lan luot 26,1% va 17,4%.
Cac trudng hop c6 do Fisher thap trong nghién ctu
tuong Ung véi d6 lam sang nhe (Hunt-Hess 1-2), phau
thuat thuan Igi han do muc do phu nao khong dang
ké, dé dang quan sat, phau tich mang nhén va mach
mau. Phan do Fisher cao hon lién quan véi tinh trang
co that mach va két qua xau’.

Vé dac diém CTA, phan 16n TP dugc quan sat tai
vi tri phan chia M1-M2 (bifucation) chiém 87%, 02
truong hgp TP & doan M1, c6 01 TP & vi tri M2-M3
chiém 4,3%. Nghién cldu cta Mooney (2018) va
Rodriguez-Hernandez (2013) c6 ty & TP tai vi tri

phan chia M1-M2 chiém 89 - 90%, s6 lugng TP &
doan xa MCA chiém ty & thap khoang 2,7% *°. Vi tri
phan nhanh chinh cta MCA, thudng cé giai phau
phan doi/ba, c6 rong, va hinh dang bat thudng
(dysmorphic shapes), su phtc tap vé gidi phau tai
cac diém phan nhanh, dac biét |a tai vi tri phan chia
M1-M2, tao ra dong chdy phuc tap va cac yéu to
cang thang huyét dong cao hon (hemodynamic
stress), cac yéu t6 nay dugc cho rang gop phan quan
trong trong viéc hinh thanh TP tai day*®. Trong
nghién ctu cla chung toi, TP kich thudc 5 - 10mm
chiém ty Ié cao 56,5%. Ty lé TP c6 dudng kinh c6 >
4mm chiém ty 1é 52,2%.

Hinh 1. CLVT mach mau ndo dung hinh 3D: hinh anh
tui phinh DM nao gilra doan phan chia M1-M2 bén
phai trudc va sau phau thuat kep clip

Viéc st dung CTA truéc mé dong vai trd then
ch6t trong qua trinh lap ké hoach phau thuat. CTA
giup phau thuat vién danh gia chinh xac vi tri c6 tui
phinh, nhan dién sém cac tdi phinh c6 c¢6 rong
(dudng kinh ¢ = 4mm chiém 52,2% trong nghién
cltu clia chuing t6i) va xac dinh ré moéi quan hé giai
phau gilta ¢6 tai phinh véi cac nhanh M2. T cac di
kién hinh anh nay, phau thuat vién c6 thé du bao
truéc nhiing khé khan sé gap phai trong qua trinh
béc tdch mang nhén, tir dé chuan bi phuong an tiép
can va lua chon loai clip phu hop nhat.

3.1. Diéu tri phdu thudt

Theo Bang 4, c6 21/23 trudng hop dugc kep hét
c6 TP dat 91,4%, 01 trudng hop con thira ¢é tui, hep
dong mach mang dugc ghi nhan trong 01 trudng
hop. Nghién ctu cia Mooney (2018) cé ty 1é kep
hoan toan TP la 87%, c6 02 trudng hop phau thuat
kep lai do thia cd chiém 4,3% °. Trong thr nghiém
ngau nhién ISAT-2, ty |é bit tdc hoan toan TP DMNG
da v& & nhom phau thuat la 71% (24 trén 34 bénh
nhan) sau 1 nam °. Trong nghién ctu cta ching toi,
cac trudng hgp con tén du ¢é tui va hep mach mang
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sau kep phan 16n do hinh thai TP phuc tap (thanh TP
khéng déu, nhiéu thuy mdi, cd rong...) va tinh trang
phu ndo nhiéu gdy khé khan trong phau tich.
“Clipping” cho thay su linh hoat hon so véi “coiling”
trong x{ tri TP DMNG v dac biét khi yéu cau x{ tri
céac t6n thuong két hop khac nhu 1dy mau tu, xa tri
TP tai v&. Ngoai ra, m& so gidi ép két hgp trong
truong hop phu nédo, bom ria khoang dudi nhén
diéu tri co that mach cling la nhiing uu thé cta phau
thuat, dac biét véi cac BN c6 d6 Hunt-Hess cao.
Nghién cltu cta Stapleton (2015) (v&i 71,4% Hunt-
Hess grade IV hodc V) cho rang viéc loai bé mau tu
két hop kep tui phinh la mét phuang phap hiéu qua
diéu tri TP DPMNG v& kém mau tu trong nédo I6n 7.
Kich thudc TP 16n, dudng kinh ¢6 tdi réng va nhiéu
nhanh mach xuyén ti TP (nhimng dac diém thuéng
thay & TP DMNG) la nhing yéu t6 bat lgi trong viéc
loai bé hoan toan TP bdng can thiép ndi mach do
tang nguy co tdc mach *°. Ty & chuyén déi cao tu
nhém coiling sang clipping trong thi nghiém BRAT
(68% bénh nhan v& TP DMNG) cho thay nhiing khé
khan trong diéu tri ndi mach cac trudng hgp nay®.
Cac ki thuét tién tién hon nhu stent chuyén dong
(Flow diverter stent) thudng yéu cau bénh nhan
phai st dung thudc khang két tap ti€u cau, trong khi
doi v6i bénh nhan vé TP cap tinh, dac biét khi cé
mau tu trong ndo kém theo lai la ch6ng chi dinh do
lam tang nguy co xuat huyét tién trién. Diéu nay
khién cho coiling, nhat la cac ky thuat c6 ho trg
stent/flow diverter tr& nén khéng kha thi trong boi
canh v& TP cap tinh °, do d6 hién nay & nhiéu trung
tam 16n clipping van la phuong phéap uu tién cho
diéu tri TP DMNG vé *.

V. KET LUAN

Qua nghién ctu 23 truong hop vé TP PMNG
dugc diéu tri vi phau thuat kep TP ching téi cé cac
két luan sau:

C6 91,4% trudng hop kep hét c6 TP, thira ¢S TP
¢4 01 trudng hop chiém 4,3%.

Vi phau kep tui phinh déng mach nao gitta v&
dat ty |é loai bo hoan toan tdi phinh cao. Phim cat
I6p vi tinh mach méu nao (CTA) cé gia tri trong danh
gia dac diém giai phau tui phinh va hé trg lap ké
hoach diéu tri phau thuat.
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