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Ung dung cong hwéng tir twdi mau trong trong bénh ly
nhoi mau nao cap tinh: Bao cao mot trueong hop

Application of the perfusion magnetic resonance imaging in acute
ischemic stroke: A case report

Lé Hai Son, Nguyén Vin Thach, Nguyén Ngoc An, Bénh vién Trung wong Quan doi 108
Lé Vin Quyét, Nguyén Vin Tuyén, Nguyén Vin Vuong,
Trwong Thanh Tuyén, Nguyén Pinh Khanh, Ha Thé Anh
Tém tat
Gié tri clia cong hwéng tr twdi mau trong bénh Iy nhdi mau néo cap, minh hoa bang moét trudng
hop d6t quy nhdi mau cép tinh dwoc chup cong hudng tir twdi mau & Khoa Chan doan hinh anh -
Bénh vién Trung wong Quéan ddi 108. Ching t6i bdo cao mét trwérng hop nhdi mau cép tinh vé dac
diém 1am sang, can lam sang, dac diém ton thwong trén cong hwéng tir twdi mau ndo va két qua
diéu tri. Cong hwéng tlr twdi mau cé y nghia quan trong chan doan va diéu tri nhdi mau nao cap tinh,
nh& viéc danh gia dwoc ving con kha nang hdi phuc ctia md ndo tén thwong, gitp ich cho viéc diéu
tri va tién lwong bénh nhan.
Tir khéa: Nhdi mau ndo cép tinh, cong hwéng tir twdi mau, gia tri.

Summary

The value of perfusion magnetic resonance imaging (MRI) in acute ischemic stroke is
illustrated by an acute ischemic stroke case which were scanned with taken from perfusion
magnetic resonance at Department of Diagnostic Imaging of 108 Military Central Hospital. We
have reported an acute ischemic stroke case in terms of clinical, subclinical features and
characteristic of perfusion MRI and the treatment outcomes. Perfusion MRI contributing an
important implications for the diagnosis and treatment of acute ischemic stroke, thanks to the
assessment of the resilient of damaged brain tissue, which is helpful in the treatment and
prognosis for patients.

Keywords: Acute stroke, perfusion magnetic resonance imaging, values.

1. Dat van dé nhdi mau va chay mau néo, trong d6 da sb la dot
quy nhéi mau, thwong dan dén t&r vong hodc dé
lai di chirng nang né cho bénh nhan (BN).
Céc tién bo trong chan doan va diéu tri thiéu
—_— , mau nao, dac biét 1a diéu tri tiéu soi huyét bang
Ngay nhdn bai: 28/9/2020, ngay chdp nhdn dang: dwong tinh mach hay |é'y huyét khéi béng dung
29/1/2021 cu co hoc da cé nhirng cai thién dang ké vé sy
Nguoi phan hoi: Lé Hai Son, hdi phuc 1dm sang cho BN. VAn d& dat ra 1a nhu
Email: drchung0408@gmail.com - Bénh vien TWQOD 108

Dot quy ndo (DQN) la bénh ly hay gap &
nwéc ta cling nhw trén thé gioi, gdm cé dot quy

129


mailto:drchung0408@gmail.com

JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.16 - N°1/2021

mo ndo rat nhay cam véi sw thiéu oxy, chi can
trong mét thoi gian ngan khéng cung cap du oxy
cac té bao than kinh thi s& bi mat chirc nang, vi
vay viéc diéu tri sém trong nhirng gior dau 1a mot
trong nhirng yéu td quyét dinh thanh céng. Mudn
diéu tri dwoc sém khong chi la nhiém vu ctia bac
sT chuyén nganh dét quy ma la sw két hop cua
cac chuyén khoa lién quan nhw hdi strc cép clru,
chan doan hinh anh, bén canh d6 con phai két
hop théng tin truyén thong d& nang cao nhan
thirc ngudi dan dé& ho co thé téi ngay cac co s&
y té chuyén khoa cang s&m cang tét. Déi voi
chuyén nganh chan doan hinh anh, mét trong
nhirng yéu cau dat ra 1a phai cé mét phuwong
phap chan doan sé&m va chinh xac vung tén
thwong nhdi mau, vi tri mach ndo bi tic va danh
gia tinh sbng con ctia nhu mé n&o dé cé phuong
phap diéu tri thich hgp. Céng hwéng tir (CHT),
trong d6 cac xung khuéch tan, CHT twéi mau va
CHT mach nao la mét trong nhirng phwong phap
c6 thé dap (rng duoc cac yéu cau bire thiét trén
[1].

Trén thé gidi, co rat nhiéu bao cao va céac
cong trinh nghién ciru trong chan doan ciing nhw
trong tién lwong thiéu mau ndo bang CHT twdi
mau nao cho thay day la phwong phap cé gia tri
cao va c6 kha nang phan biét vung tén thwong
nhdi mau thwe sy (vung tén thwong khéng hoi
phuc) va vung nguy co (cé kha nang héi phuc
hay vung tranh téi tranh sang - Penumbra) gitp
ich nhiéu trong chan doan ciing nhu trong tién
lwong nhéi mau ndo, dé& co6 ké hoach diéu trj
thich hop [7].

Chang t6i xin minh hoa mét trwong hop bi
dét quy nhdi mau néo cép tinh dwoc (ring dung
ky thuat CHT twdi mau ndo, dé xac dinh vung
nhu mé n&o c6 kha nang hdi phuc (vung trang toi
tranh sang) hé tro' cho viéc diéu tri va tien lwong
bénh nhan.

2. Trwwéong hop lam sang

Bénh nhan Vi Van H. 55 tudi, hd so bénh
an: 20812752, vao vién ngay 13/7/2020.
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Tién st: Nghién thubc 14 hon 30 nam.

Bénh st: Bénh nhan vao Bénh vién TWQD
108 vao gi¢’ thi 12 cha bénh, tinh tir thdi diém
bénh nhan c6 biéu hién rdi loan ngdn ngir, sau dé
bénh tién trién yéu nhe chan tay phai, méc do yéu
tang dan.

Kham |am sang: Diém NIHSS 14.

Xét nghiém: Mau va nwéc tiéu binh thwong,
siéu am tim va 6 bung binh thuéng.

Cat I&p vi tinh (CLVT) ndo, mach ndo: Nhoi
mau vé ndo thai dwong trai cap tinh do téc doan
M1 dbng mach nao gilta bén trai (ASPECT 6
diém).

M&c du ASPECT 6 diém nhwng tuan hoan
bang hé vung cdp mau kha tbt (Collateral core
4), diém NIHSS khéng quéa cao nén kha nang
vung Penumbra con rdng. Hon nira, bénh nhan
du cac tieu chuan thu nhan khao sat Perfusion
MRI (PW) d& xét chi dinh tai théng mach & thoi
diém ctra s6 mé rong (6 - 24 gi®’) theo Guideline
ASA 2019 (dwa trén két qua clta 2 thir nghiém
ldm sang ctia DAWN va DEFUSE 3 [4], [9]).

Coéng huwdéng t twdi mau nado: Chup gio thi
14 cta bénh, ving tranh ti tranh sang & thai
dwong trai réng hon nhiéu so véi vang nhéi mau
thwc sw, dwoc minh hoa bang cac hinh anh &
dwéi, voi cac gia tri CBF va CBV gidam, MTT va
TTP tang, d&c biét han ché khéch tan trén chuéi
xung khéch tan.

Céng hwéng tr twdi mau dya cac tham sb
sau:

CBF (cerebral blood flow): Lwu Iwgng mau
(ml/100mg/min).

CBV (cerebral blood volume): Thé tich cda
mau lwu théng (ml/100mg), giup nhan dién vung
nhdi mau khéng héi phuc.

MTT (mean transit time): Th&i gian trung
binh can thiét d& mau di qua mét vang mé (sec).

TTP (time to peak): Thoi gian thuéc qua md
dat dinh (sec).
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Hinh 1. A: CLVT nao- mach nao trwdc can thiép, B: Hinh CHT trwéc can thiép, tdn thuwong nhu mé thai
dwong trai
va tdc dong mach ndo gitra bén trai doan M1, ving mii tén dé chi

Hinh 2. Hinh &nh CHT twdi mau trwdc khi can thiép thdy ving méat can xirng mau séc
& vung thai dwong hai bén trén cac ban dd CBV, CBF, MTT, TTP, ving thiéu mau va nhéi mau & thai
dwong trai.
o T

S: 27.3 (coi)
DFOV 21.0 cm &

6.5

m=2.6 M=10.8
‘W=82"L=6.7

Tén thwong dién réng vung thai dwong bén trai

Ton thwong han ché khuéch tan trén DW, V = 30ml (mau dd), kéo dai thai gian MTT, V = 120ml,

Hinh 3. Chénh l&ch thé tich tén thwong gitra DW va PW, chinh I& viing tranh téi tranh sang.
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Diéu tri: Chi dinh can thiép tai théng bang dung cu co hoc.

Hinh 4. C: CLVT ndo, mach no sau dat stent, doan M1 déng mach néo gitra bén trai lwu théng tbt.
D: Anh CHT sau can thiép 1 tuan, tdn thwong nhéi mau thuc sw khong tién trién thém (Mii tén dd)

Hinh 5. Hinh &nh CHT twéi mau ndo chup sau can thiép 1 tudn thay vung tranh tdi tranh sang
da bién méat do dwoc cap mau trd lai

Sau khi BN dworc diéu tri can thiép 1ay huyét khdi bang dung cu co hoc, 1am sang cai thién da
duwoc rd rét, bénh nhan dan di lai va néi chuyén dwoc gan nhw binh thwong, tiép tuc dwoc diéu tri noi
khoa va dwoec ra vién sau 2 tuan diéu tri, v&i diém NIHSS 2 va mRankin 1 khi ra vién.
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Hinh 6. Bénh nhan sau 2 tuan diéu tri tai Trung tam D&t quy, Bénh vién Trung wong Quan doi 108

3. Ban luan

3.1. Pdc diém CHT twéi mdu ndo & bénh
nhan nhéi mdu nao cap

Cong hwéng tlr, trong d6 cac xung khuéch
tan (DW), CHT twdi mau (PW) va CHT mach nao
la mot phwong phap cé thé tim ra vang nhéi mau
thwec sw va vung tranh tdi tranh sang & nhirng
gid dau tién bi bénh, dwa vao sy chénh léch thé
tich (Mismatch) gitra ton thwong trén CHT twdi
mau va CHT khuéch tan dé tim ra vung tranh tbi
trang sang (Penumbra), so véi CLVT twédi mau
ndo thi CHT tlr twéi mau thi tdn thwong dwoc
hién &nh ré hon, ké& ca dbi véi nhirng ton thuwong
c6 thé tich nhd kho thay trén CLVT [1].

Cong huwéng tir twéi mau cung cap cac chi
sb twong dbéi hodc tuyét dbi cla cac tham sb vi
dong chay & nao bao gém CBV, CBF, MTT, TTP.
Cac chi s6 nay dwoc ma héa bang cac thang
mau sé&c, trén ban d6 CBF va CBV mau gidm
dan tr dé xudng tim, mau tim 1a mau coé lwu
lwong mau thip nhéat, trén ban @6 TTP va MTT
mau sac sé gidm dan tlr d6 xubng tim, mau dd la
thdi gian kéo dai nhat, mau den gibng mau den
cla dich n&o tly sé khéng co két qué do, gia tri
clia cac tham sd clia cac ban dd twédi mau khong
phu thudc vao ky thuat st dung dé do ching vi cé
nhiéu k¥ thuat hinh anh dé do chang [1], [2], [3].

3.2. Pac diém bénh nhan dwoc Iwa chon
chup CHT twéi mau nao

Uéc tinh co khodng 80% c6 vung bét twong
xt¢ng & nhirng BN nhéi mau ndo giai doan sé'm.
Théng thwéong vang bat twong xirng nay sé mét
di, chuyén thanh vang nhdi mau thuc sy, trong
vong 6-12h ké tir khi cé bét dau triéu chirng. D6
v&i nhdi mau ndo thoi gian cira sb dé diéu tri tiéu
huyét khdi dwong tinh mach 13 3 - 4,5 gio ké tw khi
khai phat [6], [8].

Tiéu chi hinh anh Iwa chon BN theo nghién
ctvu ctia DAWN hay DEFUSE 3 [4], [5] dé c6 chi
dinh can thiép lay huyét khdi ndéi mach do 1a ty lé
thé tich ton thwong PW/DW = 1,8 ho&c thé tich
viing nguy co' = 15ml, thé tich viing mau thuc sw
<70ml.

V&i trudng hop trén thoi diém 14y huyét khoi
thi BN dang & gi& th® 14 clGa bénh, véi diém
NIHSS 14 diém, thé tich nhéi mau do dwoc trén
PW 1a 120 ml, trén CHT chudi xung DW la 30ml,
do dé ty 1é PW/DW la 4. Nhu vay, can cl theo
tiéu chuan nghién ctu ctia DAWN hay DEFUSE
3 thi BN trén c6 da diéu kién dé tai théng bang
dung co hoc & thoi gian cira s mé rong (6 - 24
gio).

3.3. bdnh giad két qua chup céng hwéng
twr twdi mau nao
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V6&i cac tham sbé dwoc ma hoa bang céac
thang mau sac nhw Phan 3.1 da ly giai, thi ving
nhdi mau & trung tam cé CBF va CBV gidm, MTT
va TTP tang, con ving nguy co nhdi mau hay
vung tranh ti tranh sang & ngoai vi: CBF giam,
MTT va TTP tang, CBV binh thwong hoac tang.
Tuy nhién, viéc lwa chon théong sé nao dé tinh
ving nguy ce, théng sb nao cé y nghia hon trong
tién lwong tién trién nhdi mau thi ¢é nhiéu quan
diém khac nhau. Chung téi thay khi viing 16i cang
I&n, tién lwong lam sang nang hon va ty 1é chay
mau trong tdn thwong cao hon so véi ving cé
vung 16i nhé va vung nguy co réng. M6t cach hay
dwoc ap dung nhanh trén 1am sang dé xac dinh
thi vung tén thwong nguy co' nhéi mau chinh la
vung chénh léch gitra tn thuwong trén chudi xung
PW va chudi xung DW va dwa theo két qua
nghién clru cia DAWN hay DEFUSE 3, do la
dap ng duwoc thoi gian cia bénh 6 - 24 gid, xac
dinh ty 1& thé tich tbn thwong PW/DW 21,8 hodc
thé tich vung nguy co =15ml, thé tich ving mau
thwe s < 70ml.

Déi chiéu véi trudng hop bao cdo thi BN dap
&ng duwoc didu kién thoi gian cha bénh va tén
thwong hinh anh trén PW dap ng duoc theo
tiéu chudn DAWN hay DEFUSE 3, do c6 sw
chénh I&ch véi tdn thwong trén PW & cac ban d6
twdi mau va tén thuwong trén DW, thé tich tdn
thwong trén DW nhd hon nhiéu so véi trén PW
nén xac dinh vung nguy co con rong mac du
bénh nhan dang & gid th(r 14 cGa bénh va diém
NIHSS 14, nén c6 chi dinh can thiép lay huyét
khéi bang dung cu co hoc. Sau can thiép hiéu
qua dwoc danh gia tot ca vé |am sang va hinh
anh, nhdi mau khoéng tién trién va bién mét vang
nguy co sau lan chup CHT twéi mau tiép theo,
lic ra vién voi diém NIHSS 2 va mRANKIN 1.

4. Két luan

Cong huwéng tir twdi mau ndo cho ra cac
tham sb twéi mau dé xac dinh vang nhdi mau
thwe sy va vang nguy co' nhdi mau, hoac cé thé
phdi hop véi chudi xung khuyéch tan. Muc dich
dé xac dinh dwoc vang nguy co nhdi mau thuc
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sy hay con goi la vung tranh tdi tranh sang
(Penumbra), day 1a ving ma muc tiéu diéu tri
nham vao dé clru sbéng né. Vung béat thuong trén
PW sé& bao gdbm vung nhdi mau & trung tam va
ving nguy co nhdi mau bao xung quanh. Nhw
vay vling nguy co la ving bat twong xirng gitra
PW va DW (vung nguy co = PW - DW), vung nay
c6 kha nang héi phuc néu dwoc twdi mau tré lai.
Do d6 néu xac dinh sém dwoc vung tén thwong
nay bang céng hwdng tlr twdi mau va dwa vao
céac tiéu chuén diéu tri phu hop, cé thé tai thong
béng dung cu co hoc & thdi gian clra s mé rong
(6 - 24 gi®), cd y nghia rat I&n trong viéc diéu tri
va tién lwvgng bénh nhan.
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