BENH XO VUA PONG MACH TRONG SO
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Theo y van trudc day, bénh xo vira dong mach ngoai so (ECAS: Extracranial
Atherosclerosis) la nguyén nhan chinh cta dot quy (PQ) trong khi d6 bénh xo vira dong
mach trong so (ICAS: Intracranial Atherosclerosis) 1a nguyén nhan it gip, chi chiém
khoang tir 8-10% DQ. Tuy vay ICAS thudng gip hon & mot sé ching toc nhu 14 nguoi
chau A, Phi, va My la tinh. Tuy nhién, theo s6 liéu vao thoi diém thang 03/2008, dan s6 thé
giéi khoang 6,65 ti ngudi. Chau A va chau Phi lan lugt chiém 60% va 12%, trong khi d6
chau Au va Bac My chi chiém lan luot 1a 11% va 8%. Do viy, nén ching ching ta phat
biéu rang: ICAS la nguyén nhan chinh ctia PQ trén toan thé giéi. Tuy nhién, ECAS thudng
gip hon & mot s6 chung toc nhu 1a ngudi chau Au va Bic My.

So di co6 su khac biét giita thuc té va y van nhu vay la vi mot s6 1i do. Thir nhét, cac
tac gia trong y van hién dai da phan 1a nguoi chau Au va Bic My, noi ma ECAS thuong
gip hon. Thir hai, xo vita ddng mach (XVDM) canh ngoai so dé dang dugc cac phau thuat
vién mach mau thyc hién phau thuat boc tach ndi mac. Nguoc lai, ICAS van chua thé duoc
tiép can dé thuc hién phiu thuat. Cudi cing, trong khi cac phuong tién chan doan nhu siéu
am Doppler c6 thé danh gia tinh trang XVDM ngoai so voi do tin cdy cao, thi viéc danh
gia cac mach mau trong so van con nhiéu han ché.

Gan day, cing voi nhiing tién bo vé cac ki thuat chan doan hinh anh nhu MRA,
CTA, TCD, bénh XVDM trong so di duoc khao sat d& dang hon.Tur d6, mot s6 van dé
duoc dat ra: liéu sinh bénh hoc ctia ICAS ¢6 khéc biét so véi ECAS? C6 su khac biét vé
cac yéu td nguy co, yéu tb di truyén, chung toc, hodc tham chi 13 cac yéu t§ chua duogc biét
dén giita ECAS va ICAS? Pau 1a diéu tri noi khoa tdi wu ddi voi ICAS? Nhitng BN nao
duoc hudng loi nhiéu nhét tr cac ky thuat nong mach mau, phﬁu thuét bac cau...? Ching
t6i trinh bay hai truong hop 1am sang PQ nhdi mau ndo cdp do XVDM trong so dé phan
nao lam sang t6 hon cac van dé trén.
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Truong hop 1: BN La Vin T., nam, 75 tudi, NV lac 21h20 ngay 29/08/2009 vi
yéu ntra nguoi (T). Tién cin chua ghi nhan bénh ly. Bénh khoi phéat luic 17h ngay
29/08/2009, BN dang nghi ngoi, dot ngot yéu nhe nira nguoi (T), miéng méo sang bén (P),
no6i d6, duge nguoi nha cho nhap BVND 115 gio thit 5 sau BQ.

Tham kham lac NV: BN tinh, M: 90 lﬁn/ph; HA: 150/80 mmHg; T: 37°C; R: 18
lan/ph. Kham than kinh: chirc ning than kinh cao cip binh thuong, liét VII TW bén (T),
yéu ¥ nguoi (T) voi suc co 3/5. NIHSS: 7 diém (Gaze 1; Facial 2; Arm 2; Leg 1;
Dysarthria 1), Babinski (+)/(T). Cac chic nang than kinh khéac binh thuong.

Can 1am sang: CTM BC 6,7K/mm’; HC 4,2tr/mm’; TC 164K/mm’. Puong huyét
95 mg%; BUN 14,8 mg%; Creatinin 1,02 mg%. Ion dd: Na 136; K 3,5; Cl 101 mEp/l.
Lipid mau: Cholesterol TP 208 mg%; HDL 53 mg%; LDL 108 mg%; TG 139 mg%.
ECG: nhip xoang, tin s6 78 1an/ph. X Quang tim phdi: binh thuong. Echo tim: EF 62%, hé
van DPMC Y. Doppler DM canh séng: binh thuong. MRI nio: (hinh)
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Diéu tri: Aggrenox 25/200 2v/ngdy + Coversyl 10 mg/ngay + Lipitor 20 mg/ngay.
BN xuit vién 07/09/2009 voi NIHSS 4 diém (Gaze 0; Facial 1; Arm 1; Leg 1; Dysarthria
1); mRS: 3 diém.

Trwong hop 2: BN Phan Van M., nam, 48 tudi, NV lac 7h35 ngay 21/07/2009 vi
yéu nira nguoi (P). Tién can: hut thude 14 1 gdi/ngay trong 30 niam, thinh thoang ¢ udng
ruou. Bénh khai phat lac 04h00 ngay 21/07/2009, BN dang ngu, thirc day di tiéu, dot ngot

liét nira nguoi (P), miéng méo sang bén (

T), khong néi chuyén duoc, dugc nguoi nha cho nhdp BVND 115 gio thr 4 sau
bQ.

Tham kham lac NV: BN tinh, M: 70 1€1n/ph; HA: 110/70 mmHg; T: 37 °C: R: 18
lﬁn/ph. Kham than kinh: mat ngoén ngit toan b, dau mat xoay (T), liét VII TW bén (P), liét
Y5 ngudi (P) véi ste co 0/5, giam cam giac % (P). NIHSS: 18 diém (Questions 2; Gaze 2;



Facial 2; Arm 4; Leg 4; Sensory 1; Aphasia 3). Babinski (+)/(P), PXGC giam bén (P). Cac
chirc nang than kinh khac binh thuong.

Can 1am sang: CTM BC 9,57K/mm?*; HC 4,7tr/mm’; TC 225K/mm’. Dudng huyét
76 mg%; BUN 10,0 mg%; Creatinin 0,89 mg%. Ion dd: Na 139; K 3,7; CI 106 mEp/l.
Lipid méu: Cholesterol TP 191 mg%; HDL 38 mg%; LDL 117 mg%; TG 88 mg%. ECG:
nhip xoang, tin s6 68 1an/ph. X Quang tim phdi: binh thuong. Siéu am tim: EF 64%. Siéu
4m tim qua ngd thuc quan: khong thiy bat thudng qua vach lién nhi, khong thiy PFO. Siéu

am Doppler DM canh séng: binh thudng. TCD: chiéu PM mit 2 bén binh thudng, van tdc
trung binh M2 MCA (T) 135 cm/s. MRI ndo va DSA: (hinh)




Diéu tri: Aggrenox 25/200 2v/ngay + Lipitor 40 mg/ngay. BN xuét vién 04/08/2009
v6i NIHSS 5 diém (Questions 0; Gaze 0; Facial 1; Arm 1; Leg 1; Sensory 1; Aphasia 1). ;
mRS: 2 diém.

TONG QUAN TAI LIEU

Yéu td nguy co: chua co su thong nhat vé sy khac nhau cua cac yéu td nguy co
giita ICAS va ECAS. Mot s6 tac gia nhu Kuller va cs, Caplan va cs bao céo rang XVDM
canh trong doan ngoai so lién quan mat thiét hon véi ting lipid mau va bénh mach vanh.
Trong khi d6 XVDM néo gitra lién quan véi THA hon 1a voi tang lipid mau. Tuy vy, theo
nghién ctru EC/IC Bypass, Inzitari va cs nhan thdy rang sy khac biét vé chung toc 1a yéu to
nguy co doc 1ap duy nhét quyét dinh vi tri cia XVDM. Tuong tu, Wityk va cs nhéan thiy sy
phan bd ctia XVDM nio bi anh hudng boi ching toc va gidi tinh, nhung khong bi tic dong
boi cac yéu td nguy co mach mau khac.

Co ché PQ: co thé khic nhau giira cac BN. C6 4 nhom: tic nghén do huyét khdi tai
chd (in situ thrombotic occlusion), huyét khéi tir DM dén DM (artery-to-artery embolism),
tic nghén cac nhanh xuyén (branch occlusive disease), va giam tuéi mau (hypoperfusion).
Ngoai ra con ¢6 thé do su két hop giira cic nhoém nay véi nhau.

Diéu tri: con chua co6 sy théng nhét vé chi dinh can thiép ndi mach. Mot sb nghién

ctru cho ring co thé xem xét angioplasty/stenting dbi v6i cac BN ¢6 hep > 50% cing véi



cac dic tinh: (1) cac con TIA hoidc PQ tai phat trong vong 180 ngay; (2) thit bai véi dicu
tri chong két tap tiéu cau; (3) co giam tudi mau ndo hodc nhdi mau ving giap ranh; va (4)
c6 su hién dién cua 1 hodc nhiéu yéu td nguy co mach mau.
BAN LUAN

Ca hai truong hop 14m sang vira trinh bay déu c6 bénh canh 14m sang va hinh anh
hoc (MRI/DSA) phii hop v6i PQ nhdi mau ndo cip do XVDM trong so. Viéc chon Iya cac
phuong phap diéu tri tich cuc nhu nong DM trong so (MCA) bi hep con chua co su théng
nhat chung. Do vay, ca hai BN déu duoc diéu tri ndi khoa vai chéng két tap tiéu cau va

di€u chinh cac yéu t6 nguy co.
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