NGHIEN CUU DAC DIEM HiNI'[ THAI VA CHUC NI!NG ONG MACH CANH BOAN NGOAI SO
0 BENH NHAN NHOI MAU NAO

NGUYEN VAN CHUONG - Trung tdm huén luyén va NCYHQS

TOM TAT

Muc tiéu: (1) Banh gia hinh thai, chic nang déng
mach cénh doan ngoai so bang siéu &m doppler &
bénh nhén nhoi mau néo.(2) Péi chiéu két qua chéan
doan hep déng mach céanh doan ngoai so béng siéu
am doppler véi chup mach céng hudng tir (MRA) &
bénh nhan nh6i mau néo.

Phuong phép: Nghién ciu tién ciu, mo ta, cat
ngang. Siéu am doppler va chup coéng hudng tir dugc

TA BA THANG - Bénh vién 103, HVQY

thuc hién tai bénh vién nhan dan 115-Thanh phé H6
Chi Minh.

Két qua: Ty Ié hep DPMC gdp 32,26%. D6 day trung
binh néi trung mac ctia DMC tréi la 1,74+0,73 mm, cao
hon BMC phai ré rét. Ty 1é tang do day ndi trung mac
1a 77,4%. Ty 1é bénh nhan c6 MVX & BMC phéi la
61,3% va DMC trai la 67,7%. Ty Ié phat hién hep DMC
trén siéu &m thap hon so véi MRA (32,26%, so voi
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38,71%). C6 su tuong hdp cao trong chén doan hep
DMC gitra siéu am va MRA (kappa = 0,732, p<0,001).

Két luan: Siéu am doppler c6 vai trd quan trong
trong danh gia hinh thai va chic nang déng mach cénh
ngoai.

Tir khda: Dong mach canh ngoai; Hep déng mach
cénh; Siéu am doppler, Chup mach céng hudng tu;
Nh6i méau néo.

SUMMARY

Objective: (1) To evaluate the morphology and
function of the external carotid artery by doppler
ultrasound. (2) To compare the diagnostic results of
the external carotid stenosis between doppler
ultrasound and magnetic resonance angiography in
patients with cerebral infarction.

Methods:  Description,  cross-sectional  study.
Doppler  ultrasound and magnetic  resonance
angiography (MRA) were performed in 115 people
hospital-Ho Chi Minh city.

Results: The percentage of carotid stenosis on
ultrasonography was 32.26%. Average intima
thickness of left carotid was 1,74+0,73 mm, higher
than righ carotid artery. The rate of intima thickness
was 77,4%. The atherosclerosis of right carotid was
61,3% and atherosclerosis of left carotid was 67,7%.
The percentage of carotid stenosis on ultrasonography
was lower than the MRA (32.26% vs 38.71%). There is
a high correspondence in the diagnosis of carotid
stenosis between doppler ultrasound and MRA (Kappa
index was 0.732 and p <0.001). Conclusion: Doppler
ultrasound has important role to evaluate the
morphology and function of the external carotid artery
in patients with cerebral infarction.

Keywords: External arotid artery; Carotid stenosis;
Doppler ultrasound; Magnetic resonance angiography;
Cerebral infarction.

DAT VAN BE

Dot quy nado la bénh ly thudng gap cb ty Ié t& vong
cao diing hang th(r ba sau bénh tim mach va ung thu.
3 Hoa Ky, trung binh hang nam cé khoang 700. 000
ngudi bi dot quy ndo, trong dé 500.000 ngudi méi mac,
200.000 ngudi bi tai phat. o) Viét Nam, tir nam 1995 tr§
lai day, ty 1& bi dét quy ndo hang nam tang cao: Ha Noi
la 104/100.000 dan, Hué 106/100.000 dan, thanh phd
HG6 Chi Minh 400/100.000 dan. Ty 1& bénh nhan bi ot
quy ndo nhap vién tang tir 1,7 — 2,5 1an. Hai dang dét
quy n&o hay gap la chdy mau ndo va nhdi mau néo
(NMN) [1, 2, 3]. Siéu am doppler mach mau thudn
dudc st dung trong tham do tén thuong doéng mach
canh doan ngoai so. Pay la phu’ong phap khéng xam
I&n, khong déc hai, it tai bién, gia thanh thap, do tin cay
cao nham phat hlen nhitng méang vita xo dong mach
canh dé c6 hudng tien luong du phong va diéu tri NMN
[4, 9]. Chup cOng hudng tur (MRA) la ky thuat hién dai,
tai 1ap hinh &nh mach mau theo khéng gian ba chiéu
v8i d6 phan giai cao gilp chan doan t&n thuong viia xo
mach mau chinh xac hon, nhung gia thanh dat hon va
khéng phai bénh vién nao ciing c6 may [6]. Do vay
muc tiéu nghién ciiu clia dé tai la:

1. Banh gia hinh thai, chiic ndng déng mach canh
doan ngoai so bang siéu am doppler 6 bénh nhan nhéi
mau nao.

2. D6i chiéu két qua chan doan hep déng mach
canh doan ngoai so bang siéu am doppler v6i chup
mach céng hudng t&r & bénh nhan nhéi mau nao.

DOI TUGNG VA PHUONG PHAP NGHIEN c(U

1. Ddi tugng nghién ciru: Gom 31 bénh nhan
dudc chan doan xac dinh 18 NMN, tudi trung binh la
60,90 + 14,23, nam 19, nit 12, diéu tri tai khoa Bénh ly
mach mau nao - Bénh vién Nhan dan 115.

Tiéu chudn lua chon bénh nhan: Chdn doan xac
dinh NMN theo tiéu chudn clia WHO (1990) (dua vao
lam sang va chup cat 16p vi tinh so nao). Loai trir
nhiing bénh nhan: Tac mach n&o; Héi chiing 16 khuyét

2. Phuong phap nghién ctu

Nghién clu tién cu, mé ta, cit ngang c6 so sanh
phan tich d6i ching.

Kham Iam sang phat hién cac triéu chiing nhu: dau
dau, réi loan y thiic, réi loan cam giac, rdi loan co tron,
r8i loan ngdn ngit, liét cac day than kinh so ndo, liét
ndia nguai.

Céc bénh nhan duoc chup cét I6p vi tinh, MRA so
n&o. Siéu &m Doppler déng mach canh (BMC) béng
may hiéu Image Point HX-hang Philip- Hoa ky, c6 két
hop hé thong may vi tinh, tinh toan cac thdng s6 tu
dong, dau do phang tan s6 7,5MHz tai Khoa chan
doan hinh anh-Bénh vién Nhan dan 115. Cac chi tiéu
danh gia hinh thai va chic nang déng mach canh trén
siéu amgém [1, 5, 71:

+ Chiéu day I6p néi trung mac: Theo tiéu chudn
clia Hoi tang huyét ap va tim mach Chau au (2003).
Tang d6 day I6p ndi trung mac khi d6 day ndi trung
mac > 0,9 mm va > 1,5 mm goi la viia xd.

+ Panh gia tinh chat mang vita xo (MVX): mang
viia xo m&i; Mang viia xo héa; Mang vita véi hda; Bé
mat mang vita xo déu nhan hay khéng déu, loét.

+ Do van téc tm thu Vs (Vmax) tai dinh séng tam
thu (cm/s), van t6c tam truong Vd (Vmin) do tai dinh
séng doi (cm/s), chi s6 slic can RI dudc tinh theo céng
thic: Rl = (Vs-Vd/ Vs)

+ Banh giad % do6 hep clia dong mach: dung ty 1é
dudng kinh theo ESTC (European Carotid Surgery
Trial): 1 — A/B. (A: dudng kinh tai ché hep cla long
mach; B: dudng kinh thuc udc Iugng cla mach mau tai
ché hep)

Chup MRA d6ng mach canh bang may cong hudng
tr 1,5 telsla clia hang Siemens (D(c) tai Bénh vién
Nhan dan 115. Tiéu chudn hep ddng mach canh trén
MRA theo cong thic sau: % dudng kinh hep = (1- d/n)
x 100% [6]

XU ly s6 liéu theo thuat toan théng ké st dung
trong Y hoc.

KET QUA NGHIEN CUU

1. Pac diém hinh thai va chirc ning cda dong
mach canh ngoai trén siéu am:

Bang 1. Hinh thai ddng mach canh chung

Chi tieu DMC phdi | PMC tréi p
Buong kinh (mm) 10,39+1,54 | 10,48+1,61 | >0,05
Hep BMC 10(32,26%)
Do day trung binh ndi trung mac
(X +SD) 1,49+0,66 | 1,74 £0,73 | <0,01
Tang d0 day ndi trung mac [n (%)]| 24 (77,4%) | 24(77,4%) | >0,05
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Trén siéu 4m phat hién thay 32,26% bénh nhan c6
hep BDMC. D6 day trung binh néi trung mac BMC trai la
1,74 £ 0,73, 16n hon rd rét so v6i DPMC phai (p<0,01)

Bang 2. Pac diém mang viia xo

Chitieu DMCphdi | BMCtréi

C6 mang vita xg 19(61,3%) | 21(67,7%)
Do day trung binh clia mang vira xo 1,88+0,36 | 2,19+0,29

BE mat mang vira xo:

-Péu 15(78,9%) | 16(76,2%0

- Khéng déu 4(211%) | 5(23,8%)

Tinh chat mang vita xo:
V/éi héa 15(78,9%) | 17(80,9%)
Xo héa 2(10,55%) | 1(4,8%)

D6 day trung binh mang vita xo DMC tri 14 2,19 +
0,29, cao han BDMC phai rd rét (p<0,05). Cac dac diém
khéc clia mang vita xo chua thdy khac biét gitta PMC
phai va tréi (p>0,05).

Béng 3. Chiic nang PMC ngoai

Chitieu DMC phéi DMC trai D
Vs (cmis) 8148+ 1664 | 8500£2329 | >0,05
Vd (cmis) 2200£499 | 2290692 | >0,05

Rl (%) 7203574 | 72,23£49 | >005

Két qua cho thdy chua co su khac biét vé cac chi
tiéu chic nang gilta DMC phai va trai & nhém nghién
citu (p>0,05).

2. So sanh két qua chan doan hep BMC giira
siéu am va chup MRA

Bang 4. So sanh ty 1& chan doan hep PMC giiia
siéu &m va MRA

Ky thuat nXéC dinh hep DMC% ;
Siéu am 10 32,26
MRA 12 3871 <0,001

Ty |1& hep chan doan duoc trén siéu am la 32,26%
thap hon ty 1é chdn doan dudc trén MRA (38,71%) v6i
su khac biét nay c6 y nghia théng ké (p<0,001).

Bang 5. Su phu hop k&t qua chan doan hep BMC
trén siéu &m va MRA

MRA
HepBMC | Khéng hep DMC
Siéu am Hep DMC 10 0
Khong hep DMC 2 19
Cdng 31
Kappa=0,732; p<0,001

C6 su tuong hop cao trong chan doan hep BDMC
gilra siéu am va MRA (Kappa=0,732; p<0,001).

BAN LUAN

1. Bic diém hinh thai va chirc ning PMC trén
siéu am.

- V& hinh thai BMC ngoai: Két qua nghién clu &
bénh nhan cho thdy dé day trung binh ndi trung mac &
DMC tréila 1,74 £ 0,73 mm, cao hon ro rét so véi BPMC
phai (p<0,001). Trén siéu am phat hién thdy 32,26%
bénh nhan c6 hep BDMC. Ty |é tang db day ndi trung
mac clla DPMC phéi va trai tuong duong nhau (77,4%).
Pudng kinh trung binh DMC phai va trai tuong tu nhau
& cac bénh nhan nghién ciiu.

- Dac diém mang vita xo: & cac bénh nhan nghién
cliu cung véi su tang do day ndi trung mac la tang do
day MVX: Bé day trung binh MVX & BMC phéi la 1,88
+ 0,36 mm va DMC traila 2,19 + 0,29 mm. Ty |é bénh

nhan c6 MVX & BMC phai la 61,3% va DMC trai la
67,7%. Thuc chat MVX bat nguén tir su day 1én cla
ndi trung mac, cho nén khai niém vé MVX véi cac
méc day cla ndi trung mac cla méi nghién ciu co
khac nhau, do vay ty I& phat hién cac MVX cling khac
nhau [1, 2, 4, 9].

- Chic nang BDMC: Khi ban vé chiic nang DMC trén
siéu Am ngudi ta quan tam dén chlc nang thanh mach
va chlc nang huyét dong. Réi loan chiic nang thanh
mach la mét qua trinh bénh ly phiic tap cé su tham gia
nhiéu yéu t6, nhiéu qua trinh tac dong 1an nhau Ién
thanh mach 1am thanh mach bj tén thuong, sém nhat Ia
tang tinh cling thanh mach [7, 8]. K&t qua nghién ciiu &
bénh nhan cho thay téc dé tdm thu trung binh DMC
phai & 88,48 + 16,64 cm/s, DMC tréi la 85,00 + 23,29
cm/s; Téc d6 tam truong trung binh DMC phai la 22,00
+ 4,99 cm/s, DMC trai 1a 22,90 + 6,92 cm/s, ty s6
khang luc clia DMC phai la 72,23 + 5,74 % va BMC
trai 1a 72,23 + 4,96 %. K&t qua cho thdy chua cb su
khéc biét vé cac chi tiéu chic nang gitta PMC phai va
trai & nhom nghién ctu (p>0,05).

2. So sanh két qua chan doan hep DMC giira
siéu am va chup MRA.

Hién nay “tiéu chudn vang” chan doan bénh ly tic
hep déng mach van 1a chup mach mau quy uéc hoic
chup mach méau sé xéa nén. Tuy nhién day la mét ky
thuat xam 1an, cé thé gay nguy hiém téi ngusi bénh.
Chup mach mau bang MRA c6 thé phan biét dong
mau véi cac md xung quanh va kha nang tai tao hinh
anh t6t, co thé tai tao ca hinh anh 3D ciia d6ng mach
do vay thudng dudc st dung dé tham do mach mau
nao [6].

Dai chiéu két qua chan doan hep dong mach canh
qua siéu am doppler véi chup déng mach canh cdng
hudng tr MRA. Chung t6i nhan thdy trén siéu am
doppler chi phéat hién dugdc 10 trudng hop c6 hep BMC
(32,26%). Trong khi d6 MRA phéat hién dugc hep BMC
G 12 truong hgp (chiém 38,71%). Hai trudng hgp hep
DMC khéng phat hién dudc trén siéu &m do clfa s6
siéu @m han ché& khdng phat hién duoc G vi tri hep trén
cao clia DMC.

Khi so sanh va ddi chiéu su tuong hdp vé chan
doan hep DMC bang siéu &m doppler va MRA, chting
t6i nhan thdy cé su tuong hop cao trong chdn doan
hep DMC gilia hai phuong phap (kappa la 0,732,
p<0,001). Do vay c6 thé sl dung siéu am thay thé
MRA trong danh gia hep BMC.

KET LUAN

Qua nghién c(u d4c diém siéu am DMC ngoai & 31
bénh nhan nhdi mau n&o, budc dau chung téi rut ra
mot s6 két luan sau:

- Ty |1& hep DMC g&p 32,26%. Do day trung binh
ndi trung mac clia DMC trai la 1,74+0,73 mm, cao hon
DMC phai ro rét. Ty & tang do day ndi trung mac la
77,4%

- Ty 1& bénh nhan c6 MVX & DMC phai 12 61,3% va
DBMC trai la 67,7%

- Ty |1& phat hién hep DMC trén siéu am thap haon
so v6i MRA (32,26%, so v&i 38,71%). C6 su tuong hdp
cao trong chdn doan hep PMC giita siéu am va MRA
(kappa = 0,732, p<0,001).
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