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Giédi thiéu chung:

Tai phinh déng mach ndo 1a nguyén nhan chinh giy xudt huyét khoang dudi nhén.Trai qua
khoang 20 nam tir khi phuong phap dat Coils trong long mach ra doi dén nay phuong phap nay da tro nén
pho bién va dugc ng dung rong rii vi sy hiéu qua, an toan, va it xam lan. O nudc ta day 1a phuong phap
diéu tri khd méi, chi dugc thuc hién tai vai trung tdm do d6 viéc nghién ctru dé ung dung phuong phap
nay 1a diéu rat cAn thidt.

Muc tiéu nghién ctru:

- Phan tich dic diém lam sang va hinh anh hoc cuia tai phinh dong mach nio.

- Panh gia két qua sau can thiép ndi mach diéu tri tai phinh dong mach no vé tinh hiéu qua
va d6 an toan.

Poi tugng va phuong phap nghlen ctru:

- bbi tuong nghién ciru: tat ca nhitng bénh nhan dugc chan doan tai phinh dong mach nao
duogc diéu tri baing phuong phéap can thiép ndi mach tir thang 10 nim 2004 dén thang 11 nim 2008
tai BVDHYD TPHCM.

- Day 14 nghién ciru tién ctru cit ngang.

- Phuong phap thyc hién va phuong tién: can thi¢p néi mach dugc thyc hién st dung may
chup mach méau k¥ thuat s6 x6a nén DSA (Digital Subtraction Angiography), cac éng thong duoc
ludn tir dong mach dui 1én dén vi trf dong mach bj phinh va tiy theo dic diém hinh théi cua tai
phinh ma céc vét lidu gy tic la coil hay bong duoc su dung aé bit tai phinh va trong nhung
truong hop dat biét nhu tai phinh c6 rong hay phinh boc tach thi can phai sir dung khung gia do
(Stent) dé diéu tri.

Két qua nghién ctru:

Trong 60 truong hop dugce diéu tri: vi tri tii phinh ¢ tudn hoan truc chiém 81,7% tuin hoan sau
18,3% (11ca). Tai phinh sau chan thuong chiém 10%. Tui phinh di v& gdy xuat huyét dudi nhén chiém
76,6% (46), phinh chua v& 23,3% trong d6 tai phinh khong 16 tao huyét khéi 1dp mach néo 14 3,3%. Can
thiép bit dugc hoan toan tiii phinh trong 96,6%, khong dua duge dng théng vao 1ong tai phinh trong 1,7%,
tai bién liét nira nguoi sau thu thuat 1a 3,3%, ti 1€ tir vong li€n quan dén thu thuat 1a 1,7%.

Két lun:

Sau hon 3 nam trién khai thuc hién can thiép ndi mach diéu tri tai phinh dong mach néo, qua 60
truong hop dugc thuc hién tai BVDHYD cho thiy day 1a phuong phap diéu tri dem lai hiéu qua cao, it
xam 14n, nhét 13 trong nhiing truong hop tai phinh khong thuan lgi cho phau thuat thi phuong phap nay
nén dugc chon lya dau tién.
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ENDOVASCULAR TREATMENT OF CEREBRAL ANEURYSM
REVIEW 60 CONSECUTIVE CASES IN MEDICAL UNIVERSITY CENTER OF HCM
CITY
Tran Chi Cuong ), Tran Trieu Quoc Cuong'”,
Vo Tan Son"” Huynh Hong Chau’™”

ABSTRACT:
Introduction:

Cerebral aneurysm is one of the most common causes of subarachnoid hemorrhage. During the
last 20 years from the first coilling procedure was performed to nowadays it has been more and more
spreader because of its efficacy, safety and less invasive procedure. In Vietnam this kind of treatment is
not common, it has been performed in only some hospitals, so it is very important to understand and
evaluate for further practice.

Objectives:
- To analyze clinical presentation and diagnostic imaging of cerebral aneurysm.
- To evaluate the efficacy, safety and result after endovascular treatment of cerebral
aneurysm.
Method:
- Population: All of the patient who was diagnosed cerebral aneurysm admitted to
University Medical Center of HCM city and underwent endovascular treatment procedure from
October 2004 to November 2008.
- This is a prospective study.
- Procedure summary and equipment: Endovascular procedure was performed using a

Digital Subtraction Angiography (DSA) system, after transfemoral artery approach catheters were

advanced over a guidewire to the aneurysm and depending on aneurysm specifically which will be

required coil embolization alone or balloon-assisted remodeling or stent-assisted coilling for wide-
neck aneurysm and dissecting aneurysm.
Result:

Among 60 cases: aneurysm was found in anterior circulation in 81.7% and posterior circulation in
18.3%. Traumatic aneurysm accounts for 10%. Rupture aneurysm causes subarachnoid hemorrhage
(SAH) 76.6%, unruptured aneurysm 23.3% in which giant and thrombus aneurysm causes embolus stroke
in 3.3%. The aneurysm was totally occluded in 96.6%, failed to approach the aneurysm 1.7%, hemiparesis
complication 3.3%, mortality rate was 1.7%.

Conclusion:

After more than 3 years, we have developed endovascular procedure for treatment of cerebral
aneurysm, experienced 60 cases were performed in University Medical Center of HCM city, showing us
this is a highly efficacy procedure with less invasive, especially in the aneurysm case of high risk for
surgery, endovascular procedure should be indicated as a first choice.

I-PAT VAN DE:

Theo thong ké & My mbi nam co khoang 25.000-30.000 ca xudt huét duéi nhén khong do chén
thuong, trong d6 khodng 80% la do v& ti phinh mach mau ndo. Hai tic gia Inagawa va Hirano giai phau
10.259 xéc tir 1951-1987 ho tim thdy 84 trudng hop c6 tai phinh mach mau ndo véi 102 thi phinh, va udc
tinh ti 1& tdi phinh mach mau néo trong dan s6 13 8/1000 dan. Theo hoi dot quy Hoa Ky thi 1,5-5% dan s
¢6 thi phinh hodc s& mic bénh tdi phinh mach méu nio, nhung phan 16n céc truong hop khong phat hién
dugc lic tai phinh chua v&. Nguy co v tai phinh hang ndm theo thong ké 1a tir 0,5-3%. O nudc ta v thi
phinh mach mau nio gy xuét huyét dudi nhén ciing 1a bénh 1y kha thudng gip, tuy nhién viéc chan doan
xé4c dinh, diéu tri kip thoi va triét dé tai phinh con 1a mdt kho khan 16n tai da sb cac bénh vién. Ngay nay
bén canh diéu tri hdi strc ndi khoa sau xudt huyét dudi nhén viéc chin doan xac dinh tii phinh bang chup
mach méau va diéu trj triét dé tai phinh cang sém cang tét 13 nguyén tic chung trong thyc hanh.
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C6 hai phuong phap diéu tri tai phinh mach mau ndo: phau thuat kep tai phinh va can thiép ndi
mach bit tii phinh. Phau thuat & phuong phap dugc thuc hién tir lau, tuy nhién co nhiéu _truong hop thi
phinh khong thé phiu thut dwoc nhu vi vi tri sau, khong boc 16 duoc ¢d, bénh nhan nhidu nguy co cho
phiu thuat: tiéu duong, qué 16n tudi...thi phau thuat khong thuc hién dugc. Ngdy nay vdi sy phat trién ctia
ky thuat can thiép ndi mach qua khoang 20 nam hinh thanh va phat trién trén thé gidi phuong phap nay
dang duoc tng dung rong rai tai hau hét cac qudc gia vi su hidu qua cao, it xdm l4n va an toan. Do d6 viéc
nghién ctru tng dung va phd bién phuong phap nay ¢ nude ta 1a diéu hét strc can thiét dé diéu tri bénh
nhén tét hon.

II-TONG QUAN BENH PHINH PONG MACH NAO:

2.1-Phén loai:

Ti phinh mach mau nao dugc phan loai dua vao: hinh thai, kich thudc, vi tri, va nguyén nhan
V& hinh thai, tai phinh dugc phan thanh 3 loai: tai phinh dang tdi (saccular), dang hinh thoi (fusiform)
va dang boc tach (dissecting). Tuai phinh c6 thé 1a don doc trong 70-75% trudng hop, hay c6 thé nhiéu hon
mot ti trong khoang 25-30%. Vi tri tii phinh thuong gap ¢ da gidc willis " | khoang 85% nam & tuan
hoan trudc, 15% thudc tudn hoan sau @’ .Vé kich thudc: dudi Smm 14 tai phinh nho, trén 25mm 1a thi
phinh khéng 16. C6 nhiéu gia thuyét duoc dt ra trong sinh bénh hoc cua su hinh thanh va phat trién ciia
tai phinh nhu: sy gia tang ap lyc dong mach trong tang huyét ap, cac lién quan vé giai phiu vung da giac
Willis, sy thay doi dong chay cua mau, va cac yéu t6 bén ngoai nhu: xo' vira mach, hat thudc 13, nghién
ruou, ding thudce chdng dong, thudc ngira thai 13 cac yéu t6 c¢6 lién quan dén sy hinh thanh tai phinh mach
nio. (8)) (") Cac nguyén nhan cé thé gy tii phinh mach méau ndo nhu: phinh sau chén thuong mach mau,
phinh do nhiém (vi tring hodc nam), nghién ma tiy va cac khéi u ting sinh. Tai phinh rat hiém gip o tré
em, va gan nhu chua bao gid gap O tré so sinh ©) 'Néu ¢ tré em phat hién c6 tai phinh mach méau nio v
thi thuong kém theo mot bénh nén tang ctua mo lién két.

Phén loai theo hinh dang tuai phinh:

Saccular Fusiform Dissecting

Phén loai theo kich thwéc tui phinh:

Kich thuwéc Phén loai
<S5mm Tai phinh nho.
TaGi phinh trun
6-15mm P s
binh.
16-25mm T phinh 16n .
Tai phinh khong
>25mm

N
A

10 .

2.2-Pic diém 1am sang:

Phén 16n tGi phinh mach mau ndo chua v& thuong khong co biéu hién 1am sang dac bi¢t nhu dau
dau thoang qua. Nhiing trudng hop ti phinh khéng 16 c¢6 thé gy hiéu | ung choang chd hay c6 thé chén ép
day than kinh so nhu sup mi, mo mét, 1é ngoai. Khi tai phinh v& s& gy xuat huyét khoang dudi nhén trong
da s cac truong hop, cling ¢6 thé gip xuat huyét trong nio that kém theo hodc xuat huyét trong nhu mo
ndo. Theo tac gia Rinkel va cong su "*” phén tich 23 nghién ciru véi 56.304 bénh nhan, nguy co v tii
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phinh xuat huyét dudi nhén hang nim khoang 1.9%. Cac yéu t 1am ting nguy co vd: tudi trén 60, vi tri &
tuan hoan sau, kich thudc trén Smm, c6 hep, bénh nhan kém tang huyét 4p, dung thudc chong dong.
Phén do l1am sang xuat huyet dwdi nhén: phian d§ theo Hunt-Hess:

bo Lam sang
I Khong triéu chimg, dau dau nhe, cling gy nhe
11 Pau dau nhiéu, cimg gay , khong dau than kinh khu tra
11 Lo mo, 14 1an, dau than kinh khu tra nhe
v Hon mé, liét nlta nguoi, géng mat vo, r6i, loan than kinh thuc
vat
\Y Hoén mé siu, gong mat ndo, hap hoi

2.3-Hinh anh hgc:

Pé chéan doan xuét huyét dudi nhén CT scan 1a phuong phap c¢6 do nhay va do dic hiéu cao. bé
phat hién do v& tai phinh chiing ta can chup CT ¢ can quang va dat biét 13 véi cac hé thong CT da 16p cit
c¢6 thé tai tao hinh anh hé mach mau gitip chin doan ti phinh. Chyp mach mau ndo xda nén DSA Ia
phwong phap chan doan xac dinh ti phinh mach méu nio. Ngay nay nguyén tic chung trong chan doan va
diéu tri xuat huyét dudi nhén do v& ti phinh 14 phai chup mach mau ndo va diéu tri toi phinh cang som
cang tot dé giam nguy co tir vong do tai phinh tai vd. Chup MRI can thiét trong nhiitng trudng hop can
khao sat huyét khéi trong long tai phinh ciing nhu lién quan céu tric giai phdu xung quanh khi tai phinh
¢6 hiéu g choang cho.

Hinh anh CT xuét huyét khoang du6i nhén va hinh chup DSA ciia cing bénh nhan
cho thiy tai phinh DM théng trudc (vi tri mii tén)
2.4- Diéu tri:

Déi v6i tai phinh mach méu ndo da v, viée diéu tri phai bao gom diéu trj hdi sirc ndi khoa, diéu
tri cac bién chimg sau v tii phinh va diéu tri dat higu cho tii phinh. Can dic biét quan tim cac bién
chtg quan trong sau v& tai phinh nhu: tai v& tdi phinh gy tr vong, dau nudc cap tinh, co that mach mau
ndo, nhoi méu nio, dong kinh.

Phau thuat kep tai phinh 14 phuong phap diéu tri da duoc thuc hién tir 1au. Han ché cua phuong
phap nay 1a bénh nhén phai chiu mét cudec mé lon, nhiéu nguy co, nhiéu vi tri khong thé phau thuat. Trai
qua hon hai muoi nim hinh thanh va phat trién, qua nhiéu nghién ctru da chimg minh déy 1a phuong phap
diéu tri c6 nhidu wu diém vi hiéu qua cao, an toan hon phau thuat. bén canh viéc diéu tri tai phinh can
thiép ndi mach con céd thé diéu tri cac bién ching co that mach sau xuét huyét dudi nhén nhu: nong mach
méu, bom thube din mach.

ITI- Muc tiéu nghién ciru:
- Phan tich dic diém lam sang va hinh anh hoc cta tui phinh dong mach nao.
- Panh gia két qua sau can thi€p ndi mach diéu tri thi phinh dong mach ndo vé tinh hiéu qua
va do an toan.
IV- Poi twong va phwong phap nghién ciru:
- Di twong nghién ctru: tat ca nhitng bénh nhan duoc chan doan thi phinh dong mach nio
va dugc diéu tri bang phuong phap can thiép noéi mach tir thang 10 nim 2004 dén thang 11 nim
2008 tai BVDHYD TPHCM.
- Pay 1a nghién ciru tién ciru mo ta.
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- Dit liéu duge xtr ly bang phdn mém Stata.
- Phuong phap thyc hién va phuong tién:

Can thiép ndi mach dwoc thyc hién st dung may chup mach mau ky thuat s6 xoa nén
DSA (Digital Subtraction Angiography), thu thuat dugc thyc hién trén bénh nhén duoc gay té tai chd
ving ben va tién mé déi véi tai phinh chua v& (bénh nhan tinh hop tc t6t) hay bénh nhéan dugc giy
mé trong trudng hop tai phinh da vd. Cac éng thong duoc ludn tir dong mach dui 1én dén vi tri trong
1ong tai phinh va tiy theo ddc diém hinh thai cia tii phinh ma cac vat liéu gay tic 1a coils hay bong
dugc sir dung dé bit tai phinh va trong nhiing truong hop dat biét nhu tai phinh ¢ rong hay phinh boc
tach thi can phai st dung khung gia d& (Stent) dé diéu tri, hay 4p dung k¥ thuét ding béng hd tro
(balloon remodelling). Bénh nhan dugc chup kiém tra ngay sau khi két thuc thu thuat, theo doi tai
khéam bénh nhén sau can thi€p 1 thang, 3 thang, 6 thang, mot nam. Chyp MRI, MRA hay DSA kiém
tra lai sau 3-6 thang cho nhimng truong hop tai phinh 16n ¢ rong (c6 tir 4mm) néu tai phinh tai thong
s& can thiép thém. T4t ca bénh nhén s& dugc danh gia vé 1am sang luc xuét vién theo thang diém GOS

(Glasgow Outcome Scale).

Diém M0 ta tinh trang
5 Phuc hoi tdt, ¢ thé trd lai cong viéc binh thuong
4 Tan phé nhe, di lai dugc, ty phuc vy, lam viéc trong gidi han
3 Tan phé ning, nhung tinh tio, can tro gitp trong sinh hoat
2 boi séng thue vat, tw md mét, khong néi, khéng dép ung
1 T vong

Hinh minh hoa phwong phdp can thiép noi mach dat coils va tii phinh khéng 16 déng mach
canh trong doan thong sau trén bénh nhan nit 64 tudi bi xuat huyét dudi nhén.

V- Két qua nghién ctru:
-Tuoi, gioi:

- Trong 60 bénh nhan nghién ctru :Tudi trung binh 1a 46, nho nhat 10 tudi, 1on nhat 76 tudi. Gidi

nit chiém 55% nam 45%.

Nguyén nhan 2
o - 7 Tong
Gioi Ty phat Chan 6
thuong
Nam 18 9 27
N 33 0 33
Tong 51 9 60
O
- Ldm sang:
Biéu hién 1am sang S6 ca Ti 1€%
Phinh chua v& 6 10
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Xuat huyét dudi nhén 46 76,7
Huyét khoi lap mach ndo 2 3,3
Khoi chodng cho 6 10
Tong sO 60 100%
- Nguyén nhdin:
Nguyén nhan S6 Tilé
ca %
Ty phat 51 85
Chén thuong 9 15
- Vi tri titi phinh: Tong s 60 100%

Tai phinh & tudn

hoan truge chiém 81,7%

tun hoan sau 18,3%. Trong d6 ¢ 4 bénh nhan co 2 ti phinh va mot bénh nhan c6 3 thi phinh.

Kich thuwdc tui phinh:

Murc d6 1am sang theo Hunt-Hess:

Vi tri S6 Ti 1%
ca
PM nio trudc doan A2 3 5
DM thong trudc 11 18,33
DM than nén 7 11,67
Trong xoang hang 4 6,67
PM canh ngoai so 3 5
Poan miu giudng-BPM 10 16,67
mit
Nao sau P2 1 1,67
DPoan thong sau 17 28,33
DM d6t séng 4 6,67
Tong sb 60 100%
Kich thugc Sb Ti ¢
ca %
Du6i 34 56,67
S5mm
6-15mm 8 13,33
16-25mm 8 13,33
Trén 10 16,67
25mm
Tong sO 60 100%
e e B
1 15 25
2 32 53,33
3 12 20
4 1 1,67
Tdng sb 60 100%
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Cich diéu tri :

Céch diéu tri Sb Ti 16%
ca
bat Coils 39 65
Dit Stent che cd va dit Coils 5 8,33
bit Coils va bong ho tro (balloon remodelling) 5 8,33
Dit Stent don thuan (phinh béc tach) 1 1,67
Gay tic doan phinh 10 16,67
Tong sb 60 100%
Tinh trang bénh nhén sau diéu tri:
GOS S6 ca Ti 16%
1 2 3,33
3 2 3,33
4 4 6,67
5 52 86,67
Total 60 100%

VI-Ban Luén:

Ngay nay v& tui phinh gay xuit huyét dudi nhén dugc coi 1a bénh 1y cap ciru viée diéu tri can theo
nguyén tic chung 1a diéu tri triét dé tai phinh cang sém cang t6t dé giam ti 18 tir vong do tai v& tui phinh.
Theo tac gia Fujii va cong su @ i 1¢ tai chay méu sém trong nhiing gio' dau sau xuat huyét 1én dén 18%
bénh nhan, ti 1¢ tai chay méau xay ra cao nhét trong ngay dau, 20% sé& bi tai v& tii phinh trong vong 2 tuan
dau, mot phan ba sé bénh nhén sé& tai chay mau trong thang dau, 50% sé tai chay mau trong vong 6 thang.
Ti 1é tir vong khi tai chay méau 1a 50%. Do d6 sau khi chan doan xac dinh c6 xuat huyet dudi nhén, bénh
nhan nén dugc diéu tri tai nhiing trung tim c6 thé chup DSA mach mau ndo va c6 thé diéu tri tai phinh
bang phau thuat hodc can thiép ndi mach dit coils.

V& phau thuat kep tai phinh ¢ nude ta: nam 2007 tac gia Nguyén Minh Anh"" bao cao két qua
phau thuat 182 bénh nhan: GOS d V:74,7%; d6 IV:8,7%; @6 111:9,9%; d6 11:1,1%; do 1:5,5%. Néi chung,
ti 1& bién chimg vé than kinh va tir vong khoang 16,5%.

V& can thiép ndi mach dit coil diéu tri tai phinh, trai qua mot giai doan dai hinh thanh va phat
trién k§ thuat, Gughelml( ) mot phau thudt vién than kinh nguoi Y 13 nguoi da nghién ciru va st dung hé
thong coils ¢o thé tach roi (detachable Coils) dé didu tri tai phinh mach mau néo lan déu tién ndm 1991, va
ky thuat ndy ngay cang dugc hoan thién va ung dung rong rii dén ngay nay. Nam 1999 Brilstra ® tong
két tir 48 nghién ctru v&i 1383 bénh nhan xuét huyét dudi nhén do v& tai phinh dugc diéu trj ndi mach dat
coils, ti 1& thanh cong chung trén 90%, ti 1¢ tai bién va tir vong khoang 3,7%.

O nudc ta phuong phéap can thlep ndi mach diéu trj tai phinh mach mau néo kha mdi, chi dugc
thyc hién ¢ vai trung tdm. Theo tac gia Pham Minh Thong ' két qua diéu tri 171 bénh nhén ti phinh
mach mau néo béng can thiép ndi mach véi ti 1¢ hdi phuc 1am sang hoan toan la 90,06%, ti 1€ t vong
4,09%. Trong nghién ctru cua chiing t6i 93% bénh nhan hoi phuc tdt c6 thé tré lai sinh hoat binh thuong, ti
1¢ bién chung than kinh yéu liét nira nguoi 1a 3,3%, ti 1¢ tr vong lién quan dén tha thuat 13 1,7%. Chung
t6i c6 mot trudng hop khong dua dugce 6ng théng vao 10ng tai phinh: kich thude tai phinh 13 2mm niam &
doan A2 cta dong mach ndo trudc va thu thuédt hoan toan khéng lam bénh nang thém, khong gay anh
hudng nao dén tai phinh, chimg to can thiép ndi mach it xdm 14n va rat an toan cho bénh nhan. No6i chung
ti 1¢ dwa duogc 6ng thong vao 1ong thi phinh trong nghién ctru nay 14 98,3%. Khong c6 truong hop nio v
tui phinh do cac dung cu can thi€p trong lac thyc hién thu thuat.

Dé so sanh d6 an toan va hiéu qua lau dai giira 2 phuong phap phiu thuat kep tii phinh va can
thi€p ndi mach dat coils, nghién ctiru ISAT(International Subarachnoid Hemorrhage Aneurysm Trial) (10).
nam 2002 mdt nghién ctru mu do6i, da trung tdm & chau au, Canada, My, Uc. Trong s6 9559 bénh nhan
xuat huyét dudi nhén c6 2143 bénh nhan dugce dwa vao nghién ciru dugc phan thanh 2 nhém duoc didu tri
bang phau thuat kep tii phinh 1070 va dit coils 1073 bénh nhan. Két qua: ti 1é tir vong va tan phé trong
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nhom dit coils thdp hon ti 1¢ tir vong va tan phé trong nhém phiu thuat c6 y nghia thong ké véi
(p=0,0019), nhém bénh nhan duoc ph§1u thuat c6 nguy co ti vong cao hon, bénh nhan duoc diéu tri b'fmg
can thiép ndi mach s& giam duoc 22,6% nguy co tir vong (khoang tin cdy 95%:8,9-34,2%). V& kha ning
tai chay mau sau diéu tri, thang 9 2008 Sellar '*” da bao cao két qua theo doi tir nghién ciru ISAT: ti 18 tai
chay méau trong nhém dit Coils 13 0,21%/nam va nhém phau thuat kep 1a 0,08%/nam, nguy co tir vong do
tai chay mau 1a 0,07%. Noi chung nguy co tai chay mau va tir vong do tai chay mau 1a rat thap, chimg to
hiéu qué lau dai cia ca 2 phuong phap diéu tri.

Trong 60 bénh nhan duoc diu tri trong nghién ciru nay ching t6i c6 mot truong hop tai chiay mau
sau dat coils 1 tuan do 16i ky thuat diéu tri: tai phinh c6 nhiéu thuy nhung mét thuy chua dugce dat coil va
tai v&. TAt ca cac trudng hop con lai duoc theo ddi sau diéu tri dai nhat 1a 3 nim ngdn nhét 13 1 thang:
khong c6 trudng hop nao tai chay mau. Ching toi gip mot truong hop diu nude sau xuit huyét dudi nhén
1 théang c6 giam tri giac can dat VP-Shunt va bénh nhan hdi phuc hoan toan. C6 2 truong hop thi phinh tai
thong chiém 3,3% can lam tha thut 1dn 2 méi bit dugc hoan toan tai phinh, nhitng trudng hop tai thong
theo nhiéu tac gia thudng 1a tii phinh c¢6 kich thudc 16n hay c6 rong. Nhimng trudng hop tai phinh nho, ¢d
hep ti 16 tai thong 1a khong dang ké.

Theo nhiéu nghién cuu, can thi€p ndi mach co ti I¢ tir vong va tan phé it hon phﬁu thuat nhat 1a
trong truong hop bénh nhan trén 65 tudi va mirc d6 1am sang ning Hunt-Hess grade 4-5 va c6 thé thyc
hién trong giai doan cip ctru. Téc gia Serge Bracard *” bdo cdo can thiép 80 bénh nhan v tai phinh mach
méu ndo Hunt-Hess grade 4-5 véi ti 18 phuc hoi t6t 1a 52,5%. Tac gia Ryttlefors M "“Y bao céo phan tich
278 bénh nhan trén 65 tudi trong nghién ctu ISAT 19 cho théy nhom bénh nhan dugc dat coils ¢6 ti 16 hdi
phuc tdt hon, bénh nhan co tai phinh & vi tri ddng mach canh trong va doan thong sau can thiép néi mach
ti 18 hoi phuc tdt hon, tai phinh dong mach ndo giita phau thuat kep cho Kkét qua tdt hon dat coils. Ti 1&
dong kinh trong nhom dit coils 13 0,7% trong nhom phau thuat 1a 12,9% (p<0,001).

VII-Két Luan:

Sau hon 3 nam trién khai thuc hién can thiép ndi mach diéu trj tai phinh dong mach nio, qua Kkét
qua diéu tri 60 truong hop dugc thuc hién tai BVDHYD cho thdy day 1a phuong phap diéu tri dem lai hiéu
qué cao, khoang 93% bénh nhan c6 thé trg lai sinh hoat binh thuong, ti 1¢ tir vong lién quan dén tha thuat
khoang 1,7%. Noi chung day la phuong phap diéu tri it xam l4n, trong nhiéu trudng hop phuong phap nay
nén dugc chon lya dau tién nhét 13 trong nhiing trudng hop tai phinh khong thun lgi cho phiu thuat, bénh
nhan 16n tudi nhiéu nguy co.
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