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PAC PIEM TON THUONG THANH MACH

TREN CONG HUONG TU PO PHAN GIAI CAO
O BENH NHAN POT QUY THIEU MAU CUC BQ CO HEP PONG MACH NOI SO
Pham Thi Ngoc Quyén', Phan Cong Chién?, Doan Thai Duy?, Ddo Duy Khoa?, Nguyén Bd Thing'’
TOM TAT

Dt vin dé: Kij thudt chup cong hueong tiv do phin gidi cao con khd mdi tai Vigt Nam. Hién van chua c6
nghién cieu trong nudc vé kij thudt nay trén bénh nhan dot quy.

Muc tiéu: Mo td cic dic diém t6n thwong thanh mach trén phim cfng hwomg tiv dg phin gidi cao (HR-MRI:
high-resolution magnetic resonance imaging) cua nhitng bénh nhin dot quy thiéu mdu cuc bg cé hep dong mach
noi s.

béi tuong - Phuong phdp nghién citu: mo td logt ca. Chiing t6i hoi ciru 38 bénh nhin (tudi >18) dén
khdam/ diéu tri tai bénh viégn Dai hoc Y Diwgc TP. H6 Chi Minh tir thang 01/2020 dén thang 07/2020.

Két qua: Kiéu hep 1éch tdm chiém 84,2% (32 truong hop), hep dong tam chiéin 15,8% (6 truwong hop).
30 (78,9%) treong hop cé bit Gadolinium thanh mach tgi vi tri hep; 21,1% khong bit Gadolinium. 100%
nhém hep dong tdm c6 hinh dnh bt Gadolinium, 24 trieong hop nhém hep léch tdm cé bt Gadolinium
(75%). Mirc dj hep trung binh cua din so nghién civu la 48,7+21,7%. Ti I¢ tdi cdu triic trung binh la
0,88+0,26. Tai ciu triic kiéu co chiéin 62,2% (23 truong hop), tii cdu triic kiéu phinh chiéin 24,3% (9
truwong hop). Hep léch tdm wu thé trén nhém din s6'>45 tudi trong khi hep dong tam wu thé’é nhom <45
tudi; khdc biét vé kiéu hep giiva hai nhom tudi c6 y nghia thong ké (p=0,008). Trong 7 bénh nhin béc tich
dong mach, 3 truong hop cé mét hodc nhiéu dau hiéu goi y boc tich dong mach (ddu hiéu chudi, ddu hiéu
long doi) trén phim MRA; 4 truong hop con lai dwoc chdn dodn béc tich dong mach dwa trén két qua tir
phim HR-MRI v6i cic dau hién long doi va xudt huyét trong thanh mach.

Két ludn: kiéu hep mach mdu léch tam chiém wu thé trong nghién civu, goi yj nhom xo vita dong mach dong
vai tro quan trong trong co ché'gdy hep mach ngi so. Kiéu hep mach mdu dong tam wu thé trén nhém din so'tré,
Qo1 v dén nhom nguyén nhin gdy hep khong do xo vita. HR-MRI ¢6 thé’ gitip phadt hién cdc bt thiong thanh
mach ndi so nhw diu hi¢u long doi va mang ngi mac, trong chin dodn hep ngi so do béc tich dong mach.

Tir khoa: cjong hwong tir Ao phan giai cao, hep dong mach ndi sg, xo vita dong mach ndi so, boc tich dong
mach noi so, t 1¢ tdi ciu triic
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Background: There are limited data on HR-MRI in Stroke care in Vietnam.

Objectives: Using high-resolution magnetic resonance imaging (HR-MRI), our aim was to investigate the
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vessel wall characteristics of intracranial artery stenosis in ischemic stroke patients.

Methods: This is a retrospective observational study including 38 patients with diagnosis of ischemic stroke
associated with intracranial stenosis referred to the Neurology Department of Hochiminh City University
Medical Center- Vietnam from January 2020 to July 2020.

Results: Eccentric stenosis was observed in 32 (84.2%) patients and concentric stenosis in 6 (15.8%)
patients. Eccentric stenosis was more frequently reported in the patients >45 years old and concentric stenosis
was more common in the patients <45 years old (p=0.008). All concentric stenosis (6/6, 100%) had enhanced
images on HR-MRI, as compared with eccentric stenosis (24/32, 75%; p=0.309). Mean degree of stenosis was
48.7+ 21.7%. Mean remodeling ratio was 0.88+0.26. Constrictive artery remodeling was observed in 23 patients
(62.2%), expansive artery remodeling in 9 (24.3%). In 7 patients with intracranial artery dissection, 3 patients
had positive dissection findings such as string sign and double lumen on MRA; theremainderwere diagnosed
dissection based on HR-MRI fndings of double lumen and hemorrhage in false lumen.

Conclusion: Eccentric stenosis was observed more frequently in our study suggesting that atherosclerosis is
the important cause of intracranial stenosis. Concentric stenosis was more common in young patients suggesting
of non-atherosclerosis disease as an important etiology in youth stroke. HR-MRI can help find thevessel wall
characteristics of intracranial artery dissection such as double lumen and intimal flap.

Keywords: high-resolution magnetic resonance imaging, intracranial stenosis, intracranial atherosclerosis

disease, intracranial artery dissection, remodeling ratio
DAT VAN DE

Trong hon mot thap ki gan day, ky thuat
chup cong huong tir do phan giai cao (high-
resolution magnetic resonance imaging, HRMRI)
hay con goi la chup cong huwong tir thanh mach
(vessel wall MR imaging: VW-MR imaging) da
duoc phat trién va duoc quan tdm ngay cang
nhiéu hon. Pay la ky thuat hién da duoc sw
dung tai nhiéu trung tam dot quy, trén thé gidi,
gitup khao sat tryc tiép thanh mach tai vi tri
mach mau nghi ngo ¢ bat thuong. Nam 2012,
hiép hoi hinh anh hoc than kinh Hoa Ki da thanh
lap nhém nghién cttu da phurrong dién nham ho
tro viéc phat trién va tng dung lam sang cua ky
thuat chup cong huong tir thanh mach®4.

Tuy nhién, ky thuat chup cong huwdng tir
thanh mach con kha méi tai Viét Nam. Hién van
chua c6 nghién cttu trong nudc vé ky thuat nay
trong vai trd ho tro chan doan sinh bénh ctia hep
dong mach néi so.

Do vay, nham hd tro khao sat cac dic diém
thanh mach trén nguoi bénh dot quy, thiéu mau
nao cuc bd cé hep dong mach ndi so tai Viét
Nam, ching t6i thue hién nghién ctru “Pac diém
ton thuong thanh mach trén cong huong tir do
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phéan giai cao ¢ bénh nhan dot quy thi€u mau
cuc bd c6 hep dong mach ndi so” voi muc tiéu
sau: Mo ta cac dédc diém ton thuong thanh mach
trén phim cong huong tit do phan giai cao cuia
nhitng bénh nhan dot quy thiéu mau cuc bo cd
hep dong mach nai so.
POI TUQONG-PHUONG PHAPNGHIEN CUU
Déi tugng nghién ctru

Tat ca bénh nhan truong thanh (tudi >18)
nhap vién/ dén kham tai bénh vién Dai Hoc Y
Duoc Thanh phé H6 Chi Minh tir thang 01/2020
dén thang 07/2020 dwoc chan doan dot quy; thiéu
mau ndo hodc con thoang thiéu mau nao (theo
dinh nghia nam 2009 cua Hoi tim mach/ d6t quy,
Hoa Ki (AHA/ASA:
Association/American Stroke Association) c¢6
hep dong mach ndi so.

American  Heart

Phuong phap nghién ctru
Thiét ké'nghién citu

Mo ta loat ca.
Quy trinh chup MRI

Tat ca bénh nhan trong nghién ctru da duwgc
chup MRI- MRA nao c6 tiém Gadolinium va sau
d6 dwgc chup phim MRI thanh mach c6 tiém
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thudc twong phan (Gadolinium) bang may
Siemens Verio 3 Tesla. Quy trinh khao sat MRI
thanh mach goém c6 cic chudi xung: 3D TOF
MRA dé xac dinh vi tri can chup do phan giai
cao khao sat thanh mach, Axial PD 3mm va
Axial T2W 3mm nham dat FOV 140x140mm qua
doan mach can khao sat, Sagital TIW SPACE,
MRA-MRV v6i Gadolinium nhdm dat MRA
dung hinh MIP xoay truc doc va ngang vdi truc
ngang chi 1&y doan trong so, Sagital TIW SPACE
sau tiém Gadolinium.

Phan tich hinh anh: két qua MRI- MRA nao
va MRI thanh mach véi cac két luan vé kiéu hep,
muc d0 hep, ti 1& tai cau truc cua sang thuong
dwoc phan tich bdi nghién cttu vién va 2 bac si
hinh anh hoc tai khoa Chan dodn hinh anh bénh
vién Pai hoc Y Duoc Thanh phd H6 Chi Minh.

Nghién cttu Y hoc

Hep dong tam: duoc xac dinh néu phan
mong nhat cua thanh mach tai vi tri duoc phan
tich khong nhd hon 50% phéan day nhat cua
thanh mach.

Hep léch tam: dugc xac dinh néu phan mong
nhat cua thanh mach tai vi tri dugc phén tich
nho hon 50% phan day nhat ctia thanh mach®.

Ti 1é tai cdu tric (Remodeling): la bién dinh
lwong, duoc tinh bf?mg cong thire: (dién tich
mach tai vi tri hep nhat)/(dién tich mach tai vi tri
ddi chiéu)®).

Tai cau trac kiéu phinh dugc dinh nghia
khiti 16 tai cdu trac >1,05, tai cau trac kiéu co
dugc dinh nghia khi ti 1€ tai cau trac <0,956
Hinh 1.

A

1 - .

Hinh 1: Hinh A ghi nhin hep M1 (ddu miii tén) cua dong mach ndo giita trdi trén MRA. Trén phim HR-MRI o
hinh B va C cho thdy hinh anh thanh mach tai vi tri doi chiéu va vi tri hep nhat (ddu miii tén) D

Thu thdp va xw L dir liéu

Toan b¢ dit liéu dwoc nhap liéu, lvu trit va
phan tich bang phan mém théng ké SPSS 20.

Gia tri p <0,05 duwoc xem la sy khdac biét c6
y nghia thong ké d6i voi tat ca cac phan tich
dw liéu.
Y diic

Nghién cttu nay duoc thong qua boi Hoi
dong Dao durc trong nghién cttu Y sinh hoc Pai
hoc Y Duoc TP. HCM, s0 753/HDDD, ngay
12/12/2019.
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KET QUA

Chung t6i thu nhan dwoc 38 nguoi bénh
diéu tri tai khoa Than Kinh bénh vién Dai hoc Y
Duoc TP. H6 Chi Minh t&r thang 01/2020 dén
thang 07/2020 thoa tiéu chuan chon mau. Trong
sO nay, c6 33 bénh nhan dwoc chan doan nhoi
mau nao, chiém ti 1¢ 86,8%. Con lai 5 truong hop
duoc chan doan con thoang thiéu mau nao/TIA
chiém 13,2%. Trong tong s6 33 ca dot quy nhoi
mau ndo cua dan sd nghién ctru, chung t6i ghi
nhan dot quy, 16 khuyét thoa diéu kién theo phan
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loai TOAST chiém 12,1%, va xo vita dong mach
16n chiém ti 1é nhiéu nhat la 36,4%. Trong nhém
nguyén nhan xac dinh, c6 7 truong hop duoc
chan doan béc tach dong mach noi so chiém
21,2% dan s6 nhdi mau nao cua nghién ctu, va
nguyén nhan xac dinh khac con lai/nhém khong
xac dinh chiém ti 1€ 30,3% (10 truong hop). Kiéu
hep léch tam dwgc ghi nhan trén 32 bénh nhan
(84,2%), hep dong tam ghi nhan trong 6 truong
hop (15,8%). Nhitng bénh nhan c¢é hep mach
mau noi so kiéu léch tam cd dd tudi cao hon so
véi nhom c6 kiéu hep dong tam (p=0,001). Cac
dac diém vé nhan chung hoc, 1am sang va hinh
anh mach mau nao - thanh mach ctia nghién ctru
duoc tém tat trong Bing 1.

Bang 1: Cic dir liéu vé nhan chung hoc, ldm sang va
ddc diém hinh dnh hoc trén MRI

Hep ddng | Hep léch

tam (n=6) [tam (n=32)] ©
Tudi 37,0+84 [54,5+11,2| 0,001
Gioi
N 4 (66,7%) |15 (46,9%)| 0,660
Nam 2(33,3%) |17 (53,1%)
BMI 216+25 [235+37| 0,290
NIHSS 20+14 | 45+3,7 | 0,209
Nhdi méau ndo tiéntrién | 0(0%) |4(13,8%)| 1,00
Tang huyét ap 2(33,3%) (17 (53,1%)| 0,380
Dai thao dwong 0(0%) |10 (31,2%)| 0,168
Tang lipid mau 3(50%) |15 (46,9%)| 1,00
Hut thubce 14 1(16,7%) |12 (37,5%)| 0,643

Thoi gian ndm vién(ngay)| 7,2+27 | 7,0+£23 | 0,864

Nhéi mau ndo nhiéud | 3(75%) |16 (55,2%)| 0,620
Nhdi méu ndo 16 1(25%) |13 (44,8%)| 0,620
Hep nhiéu déng mach | 4 (66,7%) |10 (31,2%)| 0,167
Hep 1 dong mach 2 (33,3%) |22 (68,8%)| 0,167

B&t Gadolinium 100% (6) | 75% (24) | 0,309

Khéng bét Gadolinium 0% (0) 25% (8) | 0.309

Ti Ié tai cAu trac 0,84+0,30 (0,89 +0,25| 0,655

Tai cAu tric dang co 50%(3) [64,5% (20)| 0,372

Tai cAu truc dang phinh | 16,7% (1) | 25,8% (8) | 0,372

Mdrc d6 hep 0,54+0,20 | 0,48+0,22 | 0,531

Mtc d§ hep trung binh cta dan sd nghién
ctu 1a 48,7421,7%. Ti 1é tai cau truc trung binh
cua dan s6 nghién ctu la 0,88:0,26. Trong
nghién cttu nay, chung t6i ghi nhén ti 1€ tai cau
trac kiéu co chiém wu thé véi 62,2% (23 truong
hop) va téi cdu truc kiéu phinh chiém 24,3% (9
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treong hop). Trén ca hai nhém kiéu hep (dong
tam va léch tam), tai cau truc kiéu co déu chiém
ti 1& vu thé vdi gia tri tuong tng lan luwot la 50%
va 64,5%. Tat ca dan s6 nghién ctu déu duoc
chup phim MRI thanh mach c6 tiém thudc twong
phan, c6 30 treong hop c6 bat Gadolinium thanh
mach tai vi tri hep, chiém ti 1€ 78,9%. Toan bd
bénh nhan thudéc nhém hep dong tam déu co
hinh anh thanh mach bét Gadolinium tai vi tri
hep, trong khi d6 24 truong hop nhém hep léch
tam c6 bat Gadolinium chiém 75% (p=0,309).

Khi phan tich dwéi nhém theo d tudi trén
dan s nghién ctu, chung t6i ghi nhan c6 12
bénh nhan trong do tudi <45 va 26 bénh nhan
trong do tudi >45. So v6i nhom bénh nhan trong
do tudi <45, nhitng bénh nhan >45 tudi co ti 1€
kiéu hep dong mach léch tam cao hon (p=0,008)
(Bing 2). Hau hét bénh nhan trong d¢ tudi <45
déu co kiéu hep dong tam (5/6, 83,3%).

Bdng 2: So sinh dic diéin hinh anh gitea hai nhém
tudi >45 va <45 tudi

Dic didm hinh anh T‘(‘:;fz‘;5 Tt‘:;;s‘)‘s P
Hep nhidu déng mach(%) | 4 (33,3) 10 (38,5) | 1,00
Mtrc d6 hep(%) 56,0 +21,7 | 45,6 +21,3/0,183
Hep nang(%) 2(18,2) 6(23,1) |1,00
Hep ddng tam(%) 5(41,7) 1(3,8) (0,008
Hep léch tam(%) 7(58,3) | 25(96,2) 10,008
Ti & tai cu tric 0,89+ 0,18 |0,87 +0,29(0,817
Tai ciu trdc kidu phinh(%) |  2(18,2) 7(26,9) (0,695
Tai cAu truc kiéu co(%) 5(45,5) 18 (69,2) |0,268

Phan tich dudi nhém trén 7 bénh nhan dwoc
chan doan béc tach dong mach cta dan so
nghién cttu, chiing t6i ghi nhan tudi trung binh
cia nhom dan s6 bdc tach dong mach cua
nghién ctru la 45, dao dong tir 38 dén 57 tudi.
Trong s0 nay, 6/7 nguoi bénh khong ¢é tién can
chan thuong (85,7%). Khao sat hinh anh mach
mau nao trén phim MRA ¢6 thudc tuwong phan,
ghi nhan 3 truong hop (42,9%) ¢ moét hoac
nhiéu dau hiéu goi y bdc tach dong mach (dau
hiéu chudi, d&u hiéu long ddi). 4 treong hop con
lai dugc chan doan boc tach dong mach dua trén
két qua ttr phim HR-MRI véi cac ddu hién long
ddi va xuat huyét trong thanh mach Bing 3.
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Bang 3: Cic dic diém chinh ciia nhom din s6'boc tach dong mach ndi so
MRA HR-MRI
STT | Tudi | Nguyén nhan | Dau hiéu chudi | D&ulong déi | Mang néimac| DAulong déi | Xuét huyét trong
(String sign) | (Double lumen) | (Intimal flap) | (Double lumen) thanh mach
1 | 49 T phat - - - + +
2 45 Tw phat + + + + +
3 38 Tw phat - - - + +
4 | 52 Tw phat - - - + +
5 57 | Chanthuong + - + + -
6 39 Tw phat - - - + +
7 36 Tw phat + - + + +
BAN LUAN cta sinh bénh xo vita dong mach?'?4. Trong

Tat ca bénh nhan thudc nhém hep dong tam
(6 truong hop, 100%) déu cé hinh anh bat
Gadolinium, so vdi 24 truong hop thudc nhém
hep léch tdm c6 bat Gadolinium (75%). Ti 1é sang
thuong thanh mach tai vi tri hep cho hinh anh
bat Gadolinium trén nhém hep déng tam cao
hon so v6i nhém hep léch tam, tuy nhién khac
biétkhdng c6 y nghia thong ké (p=0,309) trong
nghién ctru cua ching toi. Két qua nay tuong twe
v0i két qua ctia voi nghién cttu ciia Xu YY® la ti
1é cho hinh anh bét can tit trén nhém hep dong
tam la 100%, trong khi 6 nhém hep léch tam la
68.4%. Bang chting tit nhitng nghién ctru so sdnh
gitta chup HR-MRI va mo bénh hoc déu ung ho
quan diém rang: nhitng sang thuong thanh
mach noi so hep léch tdm thuong la biéu hién

nghién cttu cta chung to6i, ti 1€ cao (84,2%) cta
dan s nghién ctru ¢6 kiéu hep thanh mach 1éch
tam trén phim HR-MRI Chung t6i ghi nhan
nhom hep léch tam ¢6 d§ tudi trung binh cao
hon so nhém hep dong tam (54,5 so v6i 37 tudi)
v6i mue khéac biét ¢ y nghia thong ké (p=0,001).
Nhom hep léch tam cling 6 ti 1é cac yéu t6 nguy
co xo vita dong mach (trtt tang lipid mau co ti 1€
twong duwong gitta hai nhoém) va chi s6 khdi co
thé cao hon so véi nhdm hep dong tam, mac du
khac biét chua cé y nghia thong ké trong nghién
ctu ctia ching t6i. Két hgp nhitng yéu to trén,
nghién cttu ctia ching t6i goi y xo vita dong
mach c6 kha nang la nguyén nhan thuwong gap
nhat cua hep ddng mach noi so & nguoi Viét
Nam (Hinh 2).

Hinh 2: Hinh minh hoa mét truong hop nhoi mdu ndo c6 hep dong mach kiéu 1éch tdm trong din s nghién ciru.
Nhoi mdu ndo nhinh vo ving chi phoi MCA trii (A). MRA ghi nhidn hep ICA trii ngi so (B, miii tén). HR-MRI
ghi nhin sang thwrong thanh mach gay hep léch tam ICA trdi (C, miii tén)

66

Chuyén Dé Than Kinh - Da Liéu



Nghién cttu Y hoc

Mic du cac sang thwong thanh mach hep
dong tam cé thé gap trén bénh nhan xo vira
dong mach, tuy vay chung thuong duoc bdo cao
lien quan viém mach do nhiém hodc khong
nhiém tring va cac nguyén nhan sinh bénh
khac®210), Toan bd 6 truong hop c6 kiéu hep
thanh mach dong tam déu cho hinh anh bat tin
hiéu can ti trén phim MR, t&t d6 goi y hién
teong viéem dang hoat dong(). Tuy nhién, vi
nhiing xét nghiém chan doan bao gém choc do
dich ndo tuy va sinh thiét mach nao déu khong
duoc thuc hién trén dan s6 nghién ctu cua
chiing t6i, nén sinh bénh ctia nhitng trieong hop
hep dong tam nay van chua duoc x4c dinh.

Déc diém chinh ghi nhan dugc trén hinh anh
HR-MRI ctia 7 treong hop béc tach dong mach
trong nghién ctru cua chung t6i 1a dau hiéu long
do6i duoc ghi nhan trén tat ca nguoi bénh trong
nhdém. 4/7 treong hop bdc tach dong mach trong
nhom duoc chan doan xac dinh dya trén két qua
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ttt HR-MRI (Hinh 3). Mac du chan thuong la
nguyén nhan gay bdc tdch dong mach ndi so
trong mot s6 treong hop, nhung sinh bénh cua
hau hét cac truong hop 1a khong rd rang hodc
khong chac chan(?. Trong nghién cttu ctia chiing
toi, 85,7% (6/7) trong nhdm boc tach dong mach
la khong ro6 nguyén nhan (chi 1 treong hop co
tién can chan thuong). Mdc du hién nay, DSA
duoc xem nhu tiéu chuan vang cho chan doan
béc tach dong mach nao, nhung ky thuat nay
khong thé cho hinh anh cdu tric bén trong ctia
mach mau ton thuwong. Mat khac, HR-MRI ¢6 thé
cho thdy hinh anh cdc cau trac bén trong nhw
mang ndi mac nhw la mot dau chi diém nguyén
nhan truc tiép cta béc tach. Do vay, trén nhitng
treong hop nghi ngo boc tach dong mach ndi so
nhung chyup phim MRA hay tham chi DSA cho
két qua am tinh, viéc dé xuat chup HR-MRI tap
trung ving dong mach hep gitp hd tro chan
doéan 1a hop ly.

-

Hinh 3: Hinh minh hoa mét truong hop trong nghién ciru. Hinh dnh nhéi mdu nio nhiéu 6 thugc chi phdi nhdanh
v6 va nhinh xuyén thujc MCA phai (A). MRA ghi nhin ICA phdi ndi so c6 kiéu hep bat thieong voi diu hi¢u
chudi (string sign) (B, miii tén). Trén phim HR-MRI tdp trung tai vi tri hep ICA phdi ghi nhin diau hig¢u long doi
va mang ngi mac (C, miii tén) goi y boc tich dong mach

KET LUAN

Kiéu hep mach mau léch tam chiém wu thé
trong nghién cttu, goi y nhom xo vita dong
mach dong vai trd quan trong trong co ché gay
hep mach noi so. Kiéu hep mach mau dong tam
uvu thé trén nhom dan sd tré, goi y dén nhom
nguyén nhan gay hep khong do xo vita. HR-
MRI ¢6 thé gitip phat hién cac bat thuong thanh
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mach noi so nhw dau hiéu long d6i va mang noi
mac, trong chan doan hep noi so do bdc tach
dong mach.

Ky thuat chup cong hudng tir thanh mach
cho phép khao sat hinh anh cdc sang thuong
thanh mach cadc mach mau noi so tai vi tri hep -
diéu ma cac phuong tién hinh anh hoc khong
xam lan trudc day chua thuc hién duoc. Véi su
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