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HEP PONG MACH NOI SO TREN CONG HUONG TU 3.0
TAI BENH VIEN BACH MAI

D6 Hai Hal, Pham Minh Thong?, Tran Anh Tuan?, Vii Ding Luu!?

TOM TAT

Muc tiéu: Md ta tinh trang hep dong mach ndi so
trén cong hudng tir 3.0 Tesla tai bénh vién Bach Mai.
Phuang phap: Nghién ciiu md ta, tién ciu dudc thuc
h|en trén 104 benh nhan ¢ hinh anh hep dong mach
ndi so trén cong huong tir 3.0 Tesla tu 6/2021 dén
thdng 6/2022 tai bénh wen Bach Mal, Ha N0|, Viét
Nam. Két qua Cé 81 ton tero’ng & hé tuadn hoan
tru’o’c, 31 & hé tuan hoan sau, 8 & ca hai hé. Trong dé,
¢4 40 tén thu’dng o} dong mach canh trong (BMCT), 47
¢ dong mach nao gilra (DMNG), 4 & dong mach ndo
trude (PMNT), 12 & dong mach than nén (BMTN), 16
o} dong mach dét sdng (DMBS) véd 12 & dong mach
ndo sau (DMNS). Tan 56 hep mot bén chiém ti 1& cao
han (75% - 95,7%), trong khi hep hai bén chiém ti I8
nho (4,3% - 25%). DMCT, BMNG, DMTN, DMNS
thudng hep mot vi tri hodc trén mat cToan dai (77,5%
- 91,7%). C6 su’ khac biét cé y ngh|a théng ké gitta so
vi tri hep va bén hep & DMCT véi p = 0,004. Tan s8
hep vira cao & DMCT, DMTN (42,5%, 41 7%) tan hep
nang cao & DMNG (40 4%), tan so hep khit cao &
DMDS va PMNS (37,5%, 50%), tan sd tidc mach cao
nhat 8 DMNT va DMTN (2/4: 50% va 5/12: 41,7%). Ti
13 hep trung binh DMDS cao nhat 84,4 £ 19%, DMTN
thap nhat 72,1 £ 19%. K&t luan: Cong hu’dng tr 3.0
Tesla da cung c&p hinh &nh toan canh vé hé thong
déng mach ndi so, dong thdi cé kha nang danh gid
dugc cac tinh trang hep g cac dong mach ndi so vdi
tinh ch&t va phéan bd hep da dang.

Tur khoa: hep dong mach ndi so, tc dong mach
noi so, cong hudng tr 3.0 tesla.

SUMMARY
INTRACRANIAL ARTERIAL STENOSIS ON
3.0 TESLA MAGNETIC RESONANCE
IMAGING AT BACH MAI HOSPITAL
Objective: To describe the status of intracranial
arterial stenosis on magnetic resonance imaging 3.0
Tesla at Bach Mai hospital. Methods: A descriptive,
prospective, study was performed on 104 patients,
who had been detected intracranial arterial stenosis
images on magnetic resonance imaging 3T from
6/2021 to 6/2022 at Bach Mai hospital, Hanoi,
Vietnam. Result: 81 lesions in anterior circulatory
system, 31 lesions in posterior circulatory system, 8
lesions in both of these systems. Among them, 40
lesions in Internal Carotid Artery (ICA), 47 lesions in
middle cerebral artery (MCA), 4 lesions in anterior
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cerebral artery (ACA), 12 lesions in basilar artery (BA),
16 lesions in vertebral artery (VA), and 12 lesions in
posterior cerebral artery (PCA). The stenosis frequency
on only one side is higher (75% - 95,7%) and the
frequency on both of sides has lower rates (4.3% -
25%). ICA, MCA, BA, PCA is often narrowed a position
or a length (77.5% - 91.7%). A high rate of moderate
stenosis status in ICA, BA (42.5%, 41.7%), severe
stenosis status in MCA (40,4%), near occlusion in VA,
PCA (37.5%, 50%), occlusion in BA, ACA (2/4: 50%;
5/12: 41.7%). There is a statistically significant
difference between the number of positions and the
side of the lesions in ICA, p = 0.004. The highest
mean stenosis ratio in VA: 84.4 £ 19%, the lowest
ratio in BA: 72.1 = 19%. Conclusions: 3.0 Tesla
Magnetic resonance imaging provide the overview of
the intracranial arterial system, contemporaneously, its
potentiality evaluate the characteristics and the
distribution of intracranial arterial stenosis.

Keywords:  intracranial  arterial
intracranial arterial occlusion, magnetic
imaging 3.0 Tesla, dyslipidemia.

I. DAT VAN DE

Hep,téc dong mach ndi so la nguyén nhan
hang dau gay ra dét quy nao & ching tdc ngusi
Chau A, Chau Phi va My Latinh, dac biét rat phd
bién & khu vuc Nam A, Dong Nam A véi ti 1& nhdi
méu ndo lén téi 33- 50%6 va cac con nhdi mau
nao thoang gua la 50%!:. Vai khdi phat tir t&r, am
tham, thudng khdng gay ra triéu chdng & giai
doan sdm hodc ngudi tré tudi, tuy nhién néu
khéng kiém sodt cic yéu t6 nguy cd hodc &
ngudi cao tudi sé chuyén dang cé triéu chimng:
dau dau, cac dau hiéu than kinh khu trd, con
nhoi mau nao thoang qua va nang né hon la hep
khit hodc tdc dong mach n3o gay ddt quy ndo.

Chup cong hudng tir (CHT) mach mau la
phucng phap khong xam 1an, cd nhiéu uu diém
han chup cit I8p vi tinh va chup mach s8 xoa vé
thudc can quang chda i-6t dudng tinh mach. Dac
biét, vai may luc tir I6n 3.0 Tesla (3T), co kha nang
tang trudng khao sat (FOV) dong thdi tang ti s6 tin
hiéu cuc dai trén nhieu (SNR) so vdi cac may luc tr
thap haon (0.7 Tesla hay 1.5T) trudc day?, ha hen
sé mang lai chat lugng hinh anh tot, c6 do tin cdy
cao hon va rit ngén thdi gian chup trong viéc danh
gia trinh trang dong mach ndi so°.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. P4i tugng. Cac bénh nhidn dugdc chup
CHT 3T phat hién hep dong mach ndi so tai bénh
vién Bach Mai, Ha Noi, Viét Nam tir 6/2021 dén

stenosis,
resonance
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6/2022, ho sg cé day du thong tin nghién clru.
Cac trudng hop khong chup CHT 3T, ho sg
khong day du thong tin hodc khong dong y tham
gia nghién ctru thi khéng dua vao nghién ctru.

2. Phuong phap. Nghién ciru mé t3, tién clu.

Ky thuat chup CHT 3T thuc hién théng nhat
theo quy trinh cta Trung tam Dién Quang bénh
vién Bach Mai.

May chup CHT 3T GE Healthcare, Milwaukee,
WI, Hoa Ky, vdi cac chuoi xung cd ban: T1IW
sagittal, T2W, FLAIR, DWI, ADC, T2* axial. Hé
théng mach mau ndi so dugc danh gia trén chuoi

xung 3D TOF MRA (axial TIW vdi
TR/TE/NSA/SNR = 22ms/3,4ms/2/127%; flip
angle 15°; FOV 380x220mm; matrix 320x240) be
day &t cdt 1mm |dy tUr nén so qua 16 chdm, cé
dat xung bao hoa dé han ché tin hiéu tir dong
chay tinh mach. Thdi gian chup du tinh theo hé
thong: 1 phat 18 giay dén 1 phat 24 giay.

Quy trinh, phuong phéap thu thép sé liéu.

Thu thap thdong tin cta mau nghién clu bao
goém tudi, gidi; cac dac diém hinh anh CHT hep,
tdc déng mach ndi so: loai mach, s6 lugng, vi tri,
mirc d6 va ti [& hep, tdc mach.

Hinh 1. Hep déng mach thén nén & bénh nhédn ni¥ 74 tuéi.

Hinh anh CHT dugc doc va phan tich doc lap
bdi 02 bac si chan doan hinh anh tai Trung tam
Dién Quang bénh vién Bach Mai co trén 5 nam
kinh nghiém. Tinh trang hep mach dugc ghi
nhan khi ti 1& hep tr 50% vd&i cac muc do hep
vira, hep ndng, hep khit, tdic mach (Bang 1),
dugc xac dinh badng phuong phéap do tiéu chuan
WASID*. DBudng kinh long mach tai vi tri mach
hep nhat la Ds va dugng kinh long mach tai vi tri
mach binh thudng Ia Dn - dudng kinh ldng mach
doan rong nhat, chay song song khong quanh co
(Hinh 2), néu hinh anh long mach tai vi tri hep
nhat va phia ngay sau con quan sat thdy nhung
khéng thé do dugc dudng kinh hep thi dugc xac
dinh ti |& hep la 99% - hep khit, néu khong con
con quan sat thdy tin hiéu ldong mach tai vi tri
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Dstenosis
Dnormal

hep va phia ngay sau thi xac dinh la tdc mach.
Phuong phap do nay da dugc nghién clu chiing
minh la ¢ thé do ti |é hep mach ndi so bang
cach chup déng mach nao théng thudng vdi cac
tiéu chi do ludng dugc chuan hoa. Ngay ca trong
cac phuang phap nghién ciu sdu han, phugng
phap nay cling cé gia tri tuong dudng véi cac
phuong phap do hep mach trén cac phuong tién
chup mach c6 tiém thudc can quang khac®.

Bang 1. Mic dé hep déng mach néi so
theo t/ /é hep mach

Ti Ié hep mach Murc dé hep mach

50%-< va <70% Hep vira

70% < va < 99% Hep nang
99% Hep khit
100% Tac mach

Basilar **

)] x 100 = % Stenosis

Hinh 2. Phuong phap tiéu chuédn WASID do ti Ié hep déng mach néi so trén chudi xung
TOF 3D chup céng hudng tir mach mau?
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3. Xtr li s6 liéu. S6 liéu dugc théng ké va
phan tich bang phan mém SPSS 26.0 (IBM Corp,
Armonk, New York, Hoa Ky). Cac bién dinh tinh
dugc trinh bay dudi dang tan sd; cac bién dinh
lugng dugc trinh bay dudi dang trung binh va dé
l&ch chun. Kiém dinh su khac biét vé ti 1& bing
Chi-square hodc Fisher test, c6 ¥ nghia thdng ké
khi p < 0,05.

4. Pao dirc nghién ctru. Nghién ciru dugc
tién hanh tién clu, dudi su dong thuan, dam bao
quyén lgi va sic khoe clia bénh nhan. Cac thong
tin vé ho so bénh an va hinh anh dugc ching toi
bao mat.

II. KET QUA NGHIEN CU'U

Trong 104 bénh nhén cé hinh anh hep, tic
déng mach ndi so trén CHT 3T ¢d 75 nam (72%)
va 29 nir (28%) véi db tudi tir 15 dén 92 (64,7 +
14,1 tudi).

C6 81 ton thuong (70%) & hé tudn hoan trudc
(HTHT), 31 ton thuong (22%) & hé tuan hoan sau
(HTHS), 8 ton thudng (8%) ¢ ca & hai hé nay.
HTHT <6 40 ton thuong dudc xac dinh & dong
mach canh trong (DMCT), 47 ton thuong & dong
mach n3o gitta (DMNG) va chi ¢d 4 tén thuong &
déng mach nao trudc (PMNT). HTHS ¢b 12 ton
thuong & dong mach thadn nén (PMTN), 16 tén
thucng & dong mach dét séng (PMDS) va 12 tén
thuong & dong mach nao sau (DMNS) (Bang 3).

Bang 2. Phan bé phéi hop tén thuong déng mach néi so
PMCT PMNG DMNT DPMTN PMDS PMNS
PMCT 40 7 2 3 3 1
DPMNG 7 47 3 0 2 2
DMNT 2 3 4 0 0 0
DMTN 3 0 0 12 6 2
DMDS 3 2 0 6 16 2
DMNS 1 2 0 2 2 12

C4 83 bénh nhan (78,9%) cd tdn thuong & mét loai dong mach, 15 bénh nhan (14,4%) cd ton
thuong & hai loai déng mach khéac nhau (Bang 2) va cé 6 bénh nhan (6,7%) cé tén thuong ba loai
mach trd én: 3 ca hep lan toa hé tuan hoan trudc, 1 ca & hé tuan hoan sau, 2 ca hep DPMCT phdi hap

vdi DMNG, PMNS va DMTN, DMDS.

Bang 3. Dac diém tén thuong cdc déng mach néi so

Bén tén thuong S& vi tri
N Mot bén cLa Mot hodc mot P P
(Phai/Trai) Hai bén doan dai Nhiéu vi tri

DPMCT 40 34 (85%) 6 (15%) 31 (77,5%) 9 (22,5%) 0.0047
DPMNG 47 45 (95,7%) 2 (4,3%) 36 (76,6%) 11 (23,4%) 0.061"
DMNT 4 3 (75%) 1 (25%) 2 (50%) 2 (50%) 0.329
DMTN 12 - 10 (83,3%) 2 (16,7%) -
PMDS 16 12 (75%) 4 (25%) 9 (56,3%) 7 (43,8%) 0.292°
DPMNS 12 11 (91,7%) 1(8,3%0 11 (91,7%) 198,3%) iy

*: Fisher's Exact Test

Tan s6 hep mot bén chiém ti 1é cao han, trong dd cao nhat la DPMNG vdi 95,7% va thap nhat la
DMNT va DMDS 75%. Hep hai bén chiém ti 1é thap, ¢ DMNG la 4,3% va PMNT, BDMDS la 25%.
DMCT, DMNG, DMTN, DMNS thudng hep mot vi tri hoac trén mét doan dai (77,5% - 91,7%) haon |a
hep nhiéu vi tri. Trong khi DMNT va DMDS c6 ti 1& gitra hai kiéu vi tri ton thuong nay =1:1. Cé su
khac biét co y nghia thong ké gitra so vi tri hep va bén hep ¢ DMCT vai p = 0,004.

Bang 2. Ti 1€ va mirc dé hep déng mach néi so.

Mur'c do hep Tic
N Vira Nang Khit Ti lé hep (100%)
(50-69%) | (70-98%) (99%) Trung binh

PMCT 40 17 (42,5%) | 3 (7,5%) 10 (25%) 73,6 £ 19% 10 (25%)
PMNG 47 12 (25,5%) | 19 (40,4%) | 7 (14,9%) 75,5 + 14% 9 (19,2%)
PMNT 4 1 (25%) 0 1 (25%) 75,6 + 33% 2 (50%)
PMTN 12 5 (41,7%) 0 2 (16,6%) 72,1 + 19% 5 941,7%)
DMbDS 16 3 (18,8%) 1 (6,2%) 6 (37,5%) 84,4 + 19% 6 (37,5%)
DPMNS 12 3 (25%) 0 6 (50%) 84,2 £ 22% 3 (25%)
Tong 131 41 (31,3%) | 23(17,6%) | 32 (23.4%) 35 (26,7%)
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DPMCT, DMTN ¢6 tan sé hep vira cao (42,5%,
41,7%), DMNG cé tan hep nang cao (40,4%),
DMDS va DMNS co tan s hep khit cao (37,5%,
50%). Ti |& tdc DMTN va DPMTN cao nhat (2/4:
50% va 5/12: 41,7%). Ti 1& hep trung binh
DMDS cao nhat 84,4 + 19%, DMTN th&p nhat
72,1 + 19%.

IV. BAN LUAN

Trong nghién clu cla ching t6i, s6 ton
thuong & HTHT nhiéu hon so véi HTHS (81: 31;
trong dé 8 ton thuong & ca hai hé); ¢ su tuong
déng vé phan bé ton thuong véi nghién cliu cia
Lé Dinh Toan gém 52 t6n thuong & HTHT va 30
ton thuong ¢ HTHS®. Su tuong dong nay & ca
phan b ton thuang & cac loai dong mach thudc
HTHT trudc vd&i  15/34/3 ton thudng &
DMCT/PMNG/BMNT. Tuy nhién co su khac biét &
HTHS, cac ton thudng trong nghién clu cla
chung t6i phan bé tuong déi dong déu
DMTN:DMNS:DMDS = 1:1:1,3. Ti 1& nay lai
tuong dong vdi t6n thuong trén chup cong
hudng tir mach ndo 1.5 Tesla trong nghién cuu
cua Sadikin va cong su®. Ly giai cho su phan bd
nay vi HTHT cung cdp mau 2/3 khu vuc chic
nang cua hai ban cau nao, trong dé doan xoang
hang cua DMCT va cac doan PMNG thudng co
khdu kinh nhd nén tan s6 xuit hién hep, tic
mach cao hon hdn. Déng thdi DPMNG cip mau
cho nhiéu ving n3o chdc nang uu thé nén tan s6
tén thuong cao nhat. Cling tuong tu cdc nghién
ctu khac va tir do cling dat ra cac van dé nghién
clfu xoay quang riéng ton thucng tai DMNG. Vai
trd clia HTHS khéng thé khéng ké dén du tan sé
gap thap hon nhiéu, tuy nhién cac tén thucng &
day thudng dé lai hdu qua rat ndng né do tinh
chat ca@p mau cho ving than nao. Nghién clu
cla ching toi thdy rdng chi 8 PMCT mdi cd su
khac biét vé ti |é gilra bén ton thuong va cac vi
tri ton thuong ¢ y nghia théng ké véi p = 0.004,
didu nay dudc ly giai do ching t6i lua chon bénh
nhan rong va tong quan hon la chi khu trd vao
nhém bénh nhan da cd triéu ching (nhoi mau
nao,...), nhiéu bénh nhan cua chidng téi tinh c&
phat hién tinh trang hep DMCT vdi nhiing triéu
chirng dau dau ma hg, vdi ti Ié cao nhu da trinh
bay la xuat hién thudng gap han mot bén va hep
mot doan hoac trén mét doan dai (tinh chat man
tinh), phi hop véi phan bé phédi hgp tén thuong
dong mach ndi so trong nghién cliu cda chung
téi vdi ti 1é cao la chi ton thuong mét loai dong
mach (78,9%) va cd su tuong dong vdi cac
nghién ciu cda Pham Thi Ngoc Quyén® va Lé
Dinh Toan3. Tuy nhién cd su khac biét dai vdi ti
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|& gilra mot vi tri ton thuong va nhiéu vi tri ton
thuang 6 DMNT 1a 1 va DMDS |a =1,2:1, ching
t6i cho rang két qua nhu vay la do mét phan s6
ton thuong & DMNT la rat it: 4 trudng hgp, nén
viéc danh giad ti 1é nay khong that su ré rang;
con ¢ DMDS do tinh chat dudng di udn lugn cda
mach mau tao nhiéu diéu kién xo via thanh
mach rai rac, dong thdi ty 1& bién ddi gidi phau
cua loai dong mach nay cling cao han so vdi cac
loai khac nén mai co su khac biét nhu vay”.

Trén téng s6 ton thucong cé thé thay ti 1& hep
nhém hep vira, nang so vdi hep khit, tdc mach
tuong ducng nhau =1, ¢ |é vi vay nén ti lep hep
mach trung binh trong nghién clru ctia ching toi
~75%, vdi cac phuong sai khac nhau tuy loai
dong mach. Mdc d6 hep mach cang cao thi kha
nang gay ra triéu chitng thuc thé cang nhiéu,
theo thir nghiém WASID v&i mic dé hep trung
binh trén 70% thi cang tang thém nguy co tai
phat nhdi mau nao so vdi muc do hep virad,

Khi xét riéeng ting loai mach ching toi thay
rang PMNT ¢d tan s6 ton thudng rat thap nén
cac ti & thong ké khong cé nhiéu y nghia trong
viéc phan anh tén thuong & loai dong mach nay.
O HTHT, cac két qua ton thuong ¢ DMCT va
DPMNG c6 su tugng dong vdéi nhau va vdi két qua
cla tong thé, tuy nhién muc do hep vira 8 DMCT
lai chiém uu thé hon, diéu nay ly giai vi chu yéu
céc ton thuong & loai dong mach nay ching toi
ghi nhan dugc |la & doan xoang hang, noi khau
kinh mach nhoé va cé nhiéu doan udn lugn, cé
nhiéu diéu kién gdy hep mach han nhung khéng
gay hep qua tram trong. DMNG doan M1 va dau
M2 thudng c6 hudng mach chay song song
nhung lai ¢d khdu kinh nhé hon nhiéu so vdi
DMCT, vi vay cac ton thucng hep mach ghi nhén
dugdc ¢ xu hudng tlr mic do nang trd lén, va
thuc thé trong nghién clu chung toi ghi nhan
dugc ti |é hep nang Ia cao nhat. Ly giai nay clng
pht hgp véi HTHS, DMTN c6 ti 1é hep vira cao
hon han, PMNS va DMBS lai cé ti & hep tir ndng
trd 1én cao hon®.

Trong nghién clfu clia ching toi, ti & tic
mach & cac loai déng mach khac nhau va tong
thé lai khd tuong dong nhau (=25%), ti 1é tic
cao nhat lai gap & DMTN, cd su khac biét véi
nghién clu cta Moustafa va cong su’ khi co téi
2/3 cac trudng hop la tdc mach vdi ti & gap
nhiéu nhat ¢ PMNG®. Ly giai su’ khac biét nay, do
nghién cru cta ching t6i téng quan hon, trong
khi Moustafa chi xét nhém bénh ly dong mach
cap tinh, chdng t6i ¢ nhitng trudng hop bénh
nhdn tdc man tinh mot bén déng mach ma
khong cd triéu chirng thuc thé tai nhu mo nao.
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M6t mat khac su khac biét vé chung téc va dac
diém cac vong ndi déng mach <6 thé phu hap
cho hoan canh nay, nhom ngugi Chau A vai HTHS
thudng nghéo nan cac vong ndéi mach hon® nén khi
tinh trang hep, tdc mach & hé nay sé cé mic dé
ton thuong va hau qua ning hon nhigu. Thuc té tai
bénh vién Bach Mai, cac bénh nhan cé tén thuong
HTHS thudng co tién lugng rat xdu ngay ca khi
dudc chan dodn va can thiép kip thdi.

V. KET LUAN

Vai trd cia cong hudng tor mach ndo vdi
chudi xung TOF 3D d3 dudc khang dinh trong
nhiéu nghién ctfu tai Viét Nam va trén thé gidi.
Ddng vai tro 1a mét phuang phap khong xam lan,
chup mach ndo trén cong hudng tur 3.0 Tesla da
cung cdp hinh anh toan canh vé hé théng dong
mach ndi so, dong thdi c¢d kha nang danh gia
dugc cac tinh trang hep & cac dong mach ndi so
vdi tinh chat va phan bd hep da dang.
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PANH GIA KET QUA LAM SACH CUA SIMETHICONE CO KET HQ'P
FORTRANS TRONG CHUAN BI NOI SOI PAI TRANG TOAN BO
TAI BENH VIEN PAI HOC Y HA NOI
Lwong Thi Mai Hwong!, Dao Viét Quan?, Tran Quéc Tién',
Dao Viét Hang', Lé Quang Hung!, Nguyen Thi Thaol,
Hoang Bao Long?, Vi Thi Vung?®, Lam Ngoc Hoa®, Pao Van Long!?

TOM TAT

_Nghién clru thr nghiém 1dm sang c¢é nhdém chiing
ngau nhién danh gid mdc do lam sach bot & dai trang
khi két hgp simethicone. Bénh nhan ndi soi dai trang
(NSDT) trong ngdy dudc phan vao nhém can thiép (¢

ITrung tam ndi soi can thiép- Bv Pai hoc Y Ha Noi
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s dung simethicone) hoac nhém ching Q(hong sur
dung simethicone) va dugc danh gid mic do sach bot
béng thang diém McNally. Tong céng <6 380 ngu’d\
tham gia, trong doé 192 ngudi & nhom can thiép. Ty Jé
tuadn thu udng thudc theo ding thdi gian hudng dan
(2-3 gid) cao hon & nhdm can thiép so vdi nhém
ching (53,7% so véi 41,5%; p=0,04). Ty lé ty danh
gia nudc phan sach hoan toan & [an vé sinh cudi cling
cling cao hon & nhém can thiép (99% so vdi 91%;
p=0,03). Ty & sach bot & nhdm can thiép (100%) cao
han nhom ching (khoang 40%) 0 tat ca cac doan dai
trang. Trong nghién cu nay, ket hop simethicone
trong chudn bi NSDT téng hidu qua 1am sach bot & dai
trang.

Tir khoa: simethicone, ndi soi dai trang, chudn bi
ndi soi dai trang.
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