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Tém tit:

Bién chimg co thit mach mau nfo 1a nguyén nhan din tdi tir vong va tan phé sau chay
mau dudi nhén(CMDN). Si€éu am Doppler xuyén so (TCD) la phuong phap giap phat hién
som bién chimg nay. MUC PICH: Sir dung TCD dé _phat hién co that mach mau ndo xay ra
sau CMDN. PHUONG PHAP: Chiing t6i phan tich tbc do dong chay tai hai thoi diém: ngayf
thuws 4,5 va ngay tht 8,9 ctia bénh , dugc thuc hién dong nhat két hop v6i kham 1am sang
than kinh. TCD >120 cm/ s (TCD ¢6 co that ), cac bénh nhan dugc chup mach mau ndo, do do
Hunt- Hess trén 1am sang lic vao vién va két hop phat hién hinh anh thiéu méu nio trén CT so
nio néu c6.KET QUA: TCD co thit thdy & 15 bénh nhan( 62,5%). Khong ¢6 y nghia vé mdi
tuong quan gitra TCD co that va lam sang luc nhép vién, nhung c6 moi twong quan giira mire
d6 Fisher, tudi bénh nhan véi toc do dong chay trén TCD. Lam sang co thit gip 4
BN(16,6%). 73% bénh nhén co6 co that trén 1am sang thi trén TCD ciing c6 co that. DSA co
that 1a 37,5% trong tong s6 bénh nhan. KET LUAN: TCD la phuong phap b6 trg dé phét hién
co thit mach ndo sau CMDN ngay ca khi chua c6 triéu chimg co thét trén 1am sang.

Summary:

Cerebral vasospasm accounts for an increased morbidity and mortality in patients with
spontaneous subarachnoid hemorrhage (SAH). Its early and non invasive detection by
transcranial Doppler (TCD) may contribute to a better prognosis in such cases. PURPOSE: To
discuss the use of transcranial Doppler (TCD) in the detection of cerebral vasospasm
secondary cerebral to spontaneous subarachnoid hemorrhage (SAH). METHODS: We
analyzed the flow velocities registered by TCD in middle cerebral artery in 24 patients with
SAH, performed sequentially at: 4,5s day and 8,9s day, associated with neurological
examinations.In cases of TCD velocities higher than 120 cm/s (TCD vasospasm), the patient
underwent a control angiography.Hunt-Hess and Fisher's grade on admission CT and location
of the aneurysm were related to occurrence of TCD vasospasm. The increase in TCD
velocities hours was related to the presence of cerebral ischemia on discharge CT RESULTS:
TCD vasospasm was observed in 15 patients (62,5%) There was no significant correlation of
TCD vasospasm with clinical status on admission but a significant correlation between
occurrence of spasm and Fisher's gradeand , age between the increase rate in TCD velocities
.Clinical vasospasm was found in 4 patients (16,6%from the total) There was correspondence
between clinical vasospasm and TCD vasospasm findings in 75% patients.DSA vasospasm
was 37,5% from the total CONCLUSION: TCD is a valuable auxiliary method in the
detection of cerebral vasospasm (even pre-symptomatic) secondary to SAH.

' ThS, Bénh vién TW Quan doi 108
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1- Pit van dé :

V& phinh mach trong ndo l1a nguyén nhan thuong gdp cua chdy mau dudi nhén (
CMDN) chiém 80%. Khi v& ti phinh dong mach ndo, cdc mach mau cé phan g gay co that
bat dau tir ngay thir 4 va cao nhét 1a ngay thir 8 dén ngay thtr 10, sau d6 giam dan . Bién
chimg co thit mach 14 nguyén nhan thudng gip, giy tir vong 30% s bénh nhan CMDN.

Ngay nay, nho ¢ siéu am Doppler xuyén so giup chung ta phat hién chinh xac bién
chtng nay,day 1a phuong phap khong gay nguy hiém, ré tién, c6 thé lam nhiéu lan tai givong
bénh, dé phat hién co that mach sau CMDN, dic biét c6 dic hiéu voi dong mach ndo giira(7),
tir 46 gitp cho thay thude xir tri som theo thoi gian trudc khi ton thuong nio khong hdi phuc.

Chinh vi vay, ching t6i tién hanh nghién ctru dé tai nay nhim muc tiéu:

- Danh gia sy bién doi cua tdc d6 dong chay trén Siéu 4m Doppler xuyén so tai hai thoi

diém : Ngay tht 4-5 ( bat dau co that mach), ngay tht 8-9

( co thit mach nhiéu nhét) (1,3,9)

- Panh gia mdi twong quan giira téc do dong chay tai thoi diém ngay tha 8-9 voi 1am
sang CMDN.

2- Poi twong va phwong phap nghién ciru:

2.1 Déi twong nghién ciru :

24 bénh nhan ( BN) duoc chuén doan CMDN tai khoa Dot quy bénh vién TW Quén
doi 108 tir thang 6/2006 dén thang 2/2008.

Tiéu chuan chon bénh nhan :

a- Lam sang : Khoi phat dot ngdt, dau dau, budn nodn, ndn co thé c6 rdi loan y thtec,

c6 thé liét nira nguoi hodc khong, c6 hoi chimg mang ndo: Cting gay hodc dau hi¢u
Kernig( +).

b- Céan lam sang:

+ Chup cat 16p vi tinh ( CLVT) so ndo xac dinh CMDN hodc ¢6 méu trong nio va ndo
that .Néu chup CLVT c6 két qua binh thuong nhung 1am sang goi ¥ ¢c6 CMDN thi dya vao
1am sang va xét nghiém dich ndo tuy ( DNT) ( C6 mau khong déng 3 dng nghiém ) Chup
CLVT lan 2 néu c6 biéu hién co thit mach, phat hién thém b giam ty trong tai phim CLVT so
nao

+ Lam siéu am Doppler xuyén so mau(TCCD) dong mach ndo giira tai 2 thoi diém :
Ngay thtr 4-5, ngay thir 8-9.ctia bénh

+ Chup d6ng mach tim nguyén nhan va phat hién co thit mach

Tiéu chuén loai trir : Chay méau trong u ndo, chay méau trong 6 nhdi mau niao, CMDN
do chin thuong, chay mau nio that nguyén phat.

2.2.Phwong phap nghién ciru:

2.2.1. Panh gia 1am sang theo tiéu chuan cua Hunt va Hess

D6 1 : Khong c6 tridu chimg hodc ¢6 nhirc dau nhe, cimg gay nhe.
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Do 2: Nhue dau tir vira dén nang, cung gdy nhung khong i€t van dong , hoac chi liét
1 day than kinh SO nao ,
Do 3 : Liét nhe ntra nguoi , y thice 14 lan.
b 4 : Hon mé, Liét ntra nguoi vira dén nang co thé co co cung nao sé6m va 16i loan
than kinh thyc vat.
Do 5 : Hon mé sau, co cling mét ndo, doa tir vong.
2.2.2. Banh gia hinh anh CLVT :
- Theo phéan loai cua Fisher:
bo1 : Khong cd méu trong khoang dudi nhén.
b6 2:D§ day cua mau lan tod trong khoang dudi nhén <Imm duong kinh.
D06 3: B day cua mau lan tod trong khoang dudi nhén dudi > Imm duong kinh.
Do 4: Mau tran vao to chirc ndo hodc vao hé théng néo thit lan toa
- Néu BN c¢6 diu hiéu 1am sang ning 1én chiing t6i cho chup CLVT lan 2 dé phat hién
co thit mach: S& thay hinh anh giam ty trong & t6 chirc nio.
2.2.3 Tiéu chuan danh gia trén siéu am Doppler xuyén so & dong mach ndo giira (
Theo Allan) (13) :
- Co that dong mach ndo : Téc d6 dong chay trung binh (V min) >120 cm/s
2.2.4 Tiéu chuin danh gia co thit trén chup mach ma ho4 xoé nén( DSA ):
- Co that mach méau no : Puong kinh mach mau nao hep > 25%

3.Két qua nghién ciru : 3.7 Tuoi
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3.2. Gioi

20.80%

79.20%

O Nam
B Ni

3.3. Két qud chup mach mdu ndo

Vi tri S6 leong(n = 24) Ty 16%
Thong truoc 9 37.5
Thong sau 7 29,2
Canh trong 3 12,5
Ndo giita 5 21,8

Nhdn xét :Phong dong mach thong trudc chiém 37,5%

3.4 : Bdnh gid toc dé dong chdy trung binh va thoi gian lam siéu am xuyén so ( TCD)

vao cdc thoi diém :

V min <120 cm /s >120cm /s Tong so BN
Ngay
Ngay thir 4-5 14 10 24
Ngay thir 8-9 9 15

Nhdén xét - BN ¢6 tbe d6 dong chay> 120 cm /s & ngdy 8-9 ( vao thoi diém co thit cao

nhat ) 12 15 BN ( 62,5% )

BN c¢6 tdc do dong chay> 120 cm /s ngay thir 4-5 1a 10 BN ( 41,7%)
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3.5. Twong quan giita do tudi va toc dp dong chay trén TCD ngay thir 8-9 ciia bénh :

Tuoi .
V min <50 >50 Tong P
<120 cm /s 9
>120cm /s 15 <0,05
Tong 15 24
Nhdn xet -

BN c¢6 toc do dong chay> 120 cm /s & tudi <50 1a 9 BN chiém 100%

BN > 50 tudi c6 téc d6 dong chay>120 cm/s 1 6 BN chiém 40%,

3.6 Twong quan giita mirc d¢ Hunt - Hess trén ldm sang va toc do dong chay trén

TCD ngay thur 8-9

Pj Y Pj 2 Pj 3 Pé 4 Pé 5 | Tongso P
Vmin
<120 cm /s 2 1 4 9
>120cm /s 10 1 15 >0,05
Tong so 12 5 24
Nhan xet :
Nhom BN ¢6 Vmin > 120 c¢m /s chiém 10/15 BN (67 %) c6 mirc d6 Hunt - Hess d6 2 .
Hunt - Hess d6 4 : Khong gap BN nao ¢c6 Vmin > 120 cm /s
3.7. Twong quan giita @4 Fisher cuia CT so ndo va toc dé dong chay trén TCD (Ngay
thir 8-9 )
Do YW Pj 2 Do 3 Pj 4 Tong so P
Vmin
<120 cm /s 1 4 9
>120cm /s 0 1 15 <0.05
Tong s6 1 5 11 24
Nhén xét :
Téc d6 dong chay Vmin > 120 cm /s 12 14/ 15 BN (93,3 % ) c¢6 do Fisher do 3 va do
4.

Khoéng c6 BN co tdc 30 Vmin > 120 cm /s & nhom BN c¢6 Fisher do 1.

3.8. Twong quan giita bién chirng nhoi mau ndo do co that mach va toc d¢ dong chay

trén TCD (' ngay thir 8-9 )

Bién ching Khong nhoi mdu Nhoi mdu ndo Tong s6
ndo
Vmin
<120 cm /s 8 1 9
>120cm /s 12 3 15
Tong so 20 4 24
Nhin xet :

4/24 ( 16,6% ) BN c¢6 nhdi mau ndo do co thit mach.



3/4 BN ( 75%) BN biéu hién nhdi mau nio do co thit mach trén 1am sang c6 toc do
dang chdy Vmin > 120 cm /s .

3.9.Twong quan giita co thdt mach trén chup mach ma hod xod nén(DSA) va téc dg
dong chay trén TCD (' ngay thir 8-9 ) :

DSA Co thit Khong co thit Tong s6
Vmin
<120 cm /s 2 7 9
>120 cm /s 7 8 15
Tong so 9 15 24
Nhin xet :

9/24 (37,5%) s6 BN ¢6 biéu hién co thit mach trén chup mach DSA
Trong s BN ¢6 téc do dong chayVmin > 120 cm /s phat hién 7 /15 ( 47%) co that
mach trén phim chup DSA .

Hinh dnh minh hoa :

4

A
*Bénh nhan nit 65 tudi chup CLVT lan 1 ¢6 *Chup DSA: phdng dong mach théng trude
hinh anh CMDN bén trai va co that dong mach nio giita

*TCD dong mach ndo gita *TCD dong mach ndo giita bén *Chup CLVT lan 2 ngay
phai ngay thit 4 Vmin= 166 phai ngay thd 9 V min =194 thir 12: nhdi mau ndo hai
cm/s cm/s ban ciu
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4- Ban luin :

-bic diém chung :

Trong nghién ctru CMDN do phinh mach c¢6 d6 tudi trung binh 1a 53 + 13,7 Tubi thap
nhat 1a 26 , cao nhat 1a 78 . Tudi trung binh phu hop véi cac tac gia trong va ngoai nude 1a
khoang 50 tudi.( 1,2)

+ Ty 1€ nam/ nir 1a khoang 3/1, c6 su chénh 1éch 1 ¢ ty 1€ nay . Theo kinh nghiém cua
chung t6i ctra s6 siéu Am cua bénh nhan nit khd xac dinh hon BN nam nén nhiéu BN nit
khong thuc hi¢n dugc si€u am xuyén so vi vay nhém BN nay khong vao dugc nhém nghién
cuu nay,

- Vi tri cua thi phénh dong mach thong trude chiém ty 1€ cao 37,5%, dong mach thong
sau chiém 29,2%. Vi tri tdi phinh hay gap ¢ da giac Willis,dac biét dong mach thong trude
chiém 30 - 35 % va dong mach thong sau tir 30-35%. Két qua nay phu hop véi nghién ciru
cua Pham Minh Thong (2) .

- Tdc d6 dong chay trung binh va thoi gian 1am siéu 4m xuyén so:

+62,5% c6 toc do dong chay > 120 cm /s ngay thir 8-9 clia bénh. Day 1a thoi diém co
that mach nhiéu nhit, trong khi ¢ ngay thar 4-5 chi c6 41,7% biéu hién co thit mach trén TCD

Theo Lin (10) 61,67% phéat hién co thit mach & cudi tudn dau cia CMDN

Theo Gonzelez(3) toc do dong chay trung binh > 120 cm /s ctia dong mach ndo giita
chiém 81,1 % cac truong hop CMDN.

Theo Lé Van Thinh (1) c6 47% BN phat hién co thit mach trén TCD. Két qua cia
ching t6i ¢6 phan cao hon, c6 18 trong nghién ctru nay iy sé bénh nhan vao thoi diém co thit
cao nhét 1a ngay tht 8-9.

S6 BN c¢6 téc d6 dong chay > 120 cm /s ngdy tht 4 -5 chi c¢6 41,7%. Nhu vay, ciing
gidng nhu cac tac gia ddu hiéu co that xuat hién tir ngay thir 4, dinh cao tir ngay thiru 7-10 sau
d6 giam dan(1,3,5)

- Tuong quan gitra tudi va tbc d6 dong chay trén TCD ( ngay thir 8-9 ):

S& di chung t6i chon méc tudi 50 dé so sanh vi do tudi nay thuong gip & CMDN.
100% BN d6 tudi < 50 c6 tdc d6 dong chay > 120 cm /s, trong khi d6 chi c6 40% BN > 50
tudi c6 toc do dong chay trén TCD > 120 cm /s vao ngay thir 8-9 ciia bénh.p<0,05

Theo nghién ctru ciia Torbey(4) nhém BN< 68 tudi co tbc do dong chay trung binh
thap hon nhom > 68 tudi .

Nhu vay, ddi vai bénh nhan cao tudi biéu hién trén siéu am xuyén s¢ kém hon BN tré
tudi (4,9).

- Nghién ctru mdi tuong quan giita @6 Hunt - Hess trén 1am sang va téc do dong chay
trén TCD (ngay thir 8-9) chiing toi nhan thay:

Dau hiéu co thit trén siéu am gap nhiéu & d6 2 chiém 67% , nguoc lai & do 4 khong co
BN nao, do d6 chua co y nghia vé méi lién quan giira mac d6 1am sang luc nhap vién va dau

hiéu co thit trén TCD. Két qua nay phu hop véi Fontanella(5)
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-Nghién ctru mdi twong quan gitta do Fisher trén CT so ndo va téc do dong chay trén
TCD (Ngay tht 8-9 ) :

Tbc do dong chdy Vmin > 120 cm /s 12 93,3 % c6 d¢ Fisher do 3 va dg 4, trong khi
khong ¢6 BN nao & nhém c6 Fisher do 1.

Nhiéu tac gia danh gid mic do chay mau trén CT so ndo c6 gia tri tién luong nguy co
that mach . Mirc 6 chay mau cang nhiéu thi nguy co co thit cang 16n va nguoc lai (6,8)

-Tuong quan gitta bién chimg nhdi mau ndo do co thit mach va téc d6 dong chay trén
TCD ( ngay thu 8-9)

Co thit mach mau ndo c6 biéu hién 1am sang khi tri giac giam dan, xuat hién tir tir ddu
hiéu than kinh khu trii, tuy theo mirc d6 va vi tri ctia khu vyc thiéu mau s& c¢6 nhitng biéu hién
lam sang twong tng, tuy nhién giam y thirc ¢6 ¥ nghia quyét dinh.

Trong nghién ctru chi ra 16,6% BN c¢6 nhdi mau ndo do co thit mach, két qua nay phu
hop véi cac tac gia khéc, triéu chimg co that chiém 16-21% ( 9)

Theo Roganovich (12) co thit mach trén 14m sang chiém 26,7%

Trong s6 BN c¢6 téc d6 dong chay > 120 cm /s chiém 26,6 % c6 biéu hién co that trén
1am sang. Két qua nay phu hop v6i Fontanella(5): 27%BN thiy biéu hién thiéu hut than kinh
do co thit ¢6 tbc do dong chay trén siéu &m TCD Vmin > 120 cm /s, trong d6 97% co that trén
dong mach nao gita.

75% s6 BN co that trén 1am sang c6 toc d6 dong chay trén TCD Vmin > 120 cm/s

- Tuong quan gitra co thit mach trén chup mach ndo va tbc d6 dong chay trén TCD (
ngay thir 8-9 )

Chung t6i nhan théy : 37,5% s6 BN CMDN c¢6 biéu hién co thét mach trén chup
mach DSA . Theop Grosset(3) su bién ddi cta tbc d6 dong chay va dudng kinh cia dong
mach ndo giira xuat hién 4-5 ngay trude khi c¢6 biéu hién co thit trén 1am sang.

Mot s nghién ciru dua ra 40% -70% BN c6 giam dudng kinh & 1 hay nhiéu dong
mach tai tam giac Willis. Co that mach gay hep 70% long mach nhung chi c6 20-30% c6 sur
thiéu hut than kinh trén 1am sang (8)

5.Két luan :

Qua nhan xét 24 BN CMDN do v phinh mach dugc thuc hién siéu am Doppler xuyén
50 tai 2 thoi diém ngay thtr 4-5 va ngay thir 8-9 chung t6i nhan thay:

- 62,5% BN c6 toc dd dong chay > 120 cm /s vao ngay thir 8-9 ctia bénh,

- 41,7 % BN c6 toc d6 dong chay > 120 cm /s vao ngay thir 4-5 ctia bénh.

- C6 mbi tuong quan giira d6 tudi va d6 Fisher voi toc d6 dong chay trén siéu am
xuyén so (p< 0,05) nhung chua c6 mdi tuong quan gitra d6 Hunt- Hess trén 14m sang luc
nhap vién véi téc do dong chay trén TCD (p> 0,05)

- 16,6% s6 BN c6 biéu hién co that trén 1am sang. 75% s6 BN co thét trén 1am sang co
tbc do dong chay trén TCD > 120 cm/s

-37,5% s6 BN ¢6 biéu hién co thit mach trén chup DSA
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