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SUMMARY Abstract: For acute ischemic stroke (AIS) patient, assessment
of cerebral injury plays a very important role in choosing treatment for
better outcome and reduces mortality. CT perfusion (CTP) can assess the
infarct area and tissue at risk area. Therefore, CTP has a very important
role in the choice of treatment and prognosis for AIS patient.

Objective: (1) Image features of 128-slice CT perfusion in
diagnosis of ASI. (2) Role of CTP in assessing the extent and prognosis
of acute cerebral infarction due to internal carotid artery occlusion.

Method: A prospective descriptive cross-sectional study of 35
acute ischemic stroke due to internal carotid artery occlusion patients,
had 128-slice CT perfusion, and indicated for mechanical thrombectomy
in Bach Mai Radiology Center from April 2019 to June 2020.

Results: Mean age of 66.57 + 11.98, the average baseline NIHSS
was 17.23 +4.47, 32 patients (91.43%) had early infarcted signs on Non-
contrast CT (NCCT). ICA occlusion site: ICA 20%, Tandem 42.9%, ICA
Terminus 37.1%. Mean volume of infarct core 34.60 + 33.34 cm3, and
penumbra 102.98 + 40.07 cm3. Mean relative MTT 252.86 + 81.49%.
Mean CBYV infarct core 1.19 + 0.39 ml / 100g. ASPECTS score and
infarct core volume, as well as the rate of post-intervention bleeding with
infarct core volume were statistically significant (p <0.05).

Conclusion: A 128-slicce CTP of AIS due to ICA occlusion is
characterized by: mean infarct core volume is greater than mean infarct
core volume of AIS due to anterior circulation large artery occlusion
(AC-LAO) in general, although the majority of patients were admitted
to the hospital early. From the correlation between infarct core volume
and the risk of post-intervention bleeding, it is possible to predict patients
with AIS due to ICA have higher rate of post-intervention bleeding than
patients with AIS due to AC-LAO in general.
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I. GIOI THIEU

Theo hwéng dan hiép hodi dot quy Hoa ky nam
2019, dwa vao thdi gian khéi phat dé lwa chon phwong
phap diéu tri v&i muc dich tai théng mach tac sém
cho BN NMN trong vong 24H dau [1]. Nhwng cé nhiéu
trwong hop khéng xac dinh dwoc méc thoi gian khai
phat, nén CLVT twdi mau ndo, cong hudng tr dwoc
khuyén cdo dé danh gia mrc do tén thuwong ndo that
sy dé c6 huéng xt tri phu hop [2].

Trén CLVT twdi mau ndo, cd kha nang danh gia
chinh xac mrc 6 ton thwong that s nhu mé nao dé
giup viéc tién lwong va lwa chon phwong phat diéu tri
phu hop. Dé tai nay, ching téi thwe hién nghién ctu
dac diém hinh anh va vai trd chup CLVT 128 day tuoi
mau n&o trén 35 BN NMN cép do tdc dong mach canh
trong dwoc chup CLVT twédi mau ndo va cé chi dinh can
thiép lay huyét khéi co hoc.

Il. DOI TWVONG VA PHUONG PHAP

* Tiéu chuan lwa chon: cac bénh nhan dwoc lya
chon thda man cac tiéu chuan:

- Tubi 218

- C6 cac dau hiéu thiéu sét vé than kinh rd rang
NIHSS 26

- Bénh nhan bi nhéi mau néo cép (< 24H)
- Khéng bi chdy mau nao
ll. KET QUA

1. Pac diém hinh anh nhdi mau nao cap

- CTA: tc dong mach canh trong
- Duwoc chup cat I6p vi tinh twéi mau trwde didu tri

- DU tiéu chuén can thiép 1ay huyét khéi bang
dung cu co hoc (DEFUSE 3)

+ Tén thwong < 1/3 vung cip mau ddng mach néo
gitra

« Thé tich 16i nhdi mau <70ml, ty 1& mé thiéu mau/
16i 21.8

- Buwoc cdng hwéng tir hoac CLVT theo ddi sau
diéu tri

- bbng y tham gia nghién ciru

* Tiéu chuan loai trie:

BN gid tdc dong mach canh trong trén CTA: la
nhitng BN hep nang doan gan DM canh trong, giam
dan dong chay doan xa DM canh trong gay hinh anh
tac gia trén CTA nhwng trén DSA van hién hinh ctia DM
canh trong.

* Xtr ly s6 liéu: bang phan mém SPSS 20.0

- C4c bién s6 dinh tinh thi tinh theo ti 1& %

- Céc bién sb dinh lwgng thi tinh gia tri trung binh,

do léch

- Thuat toan kiém dinh Test Fisher’s hai phia, tinh

mirc y nghia “p”, mbi twong quan Pearson “r’.

Bang 1. Vung NMN theo diém ASPECTS trén chup CLVT so nao lan dau

Vung nhéi mau theo diém ASPECTS L .
_ Théi gian (gi®)
(N=35)
<6 >6 Téng
Tilé Tilée 215 7o
n (%) n (%) n Tilé (%)
s 1 Vung 11 31.44 3 8.57 14 40.01
C6 nhoi mau néo N

=2 \Vung 9 25.71 9 25.71 18 51.42

Téng 20 57.15 12 34.28 32 91.43

Khoéng thay hnh anh NMN 3 8.57 0 0.00 3 8.57
Téng sb 23 65.72 12 34.28 35 100.00

Nhan xét: 32 BN (91,4%) c6 thdy NMN trén chup CLVT lan d4u. 3 BN (8.57 %) khong thdy NMN déu duoc

chup trwére 6 gio tr Itc khéi phat.
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Bang 2. Vi tri tic dong mach canh trong

Vi tri tac n Ti lé (%)
Canh trong 7 20
Tandem Caénh trong 15 42.9
Tan canh trong 13 371
Téng sb 35 100

Nhan xét: Ty 1& dot quy do tdc DM canh 20%, Tandem 42.9%, doan tan 37.1%.
Bang 3. CBF, MTT viing NMN

R . Lé
Vung nhoi mau nao N Nhoé nhat OT Trung binh
nhat

\Vung 16i nhdi mau 35 3.3 9.6 6.39 + 1.88
Lwu lwgng mau nao (CBF) ml/100g/phut

Vung nguy co 35 13.6 19 15.63 + 1.30
Thoi gian van chuyén trung binh MTT (%) 35 150 450 252.86 + 81.49
Thé tich mau nao (CBV) ml/100g 35 0.24 1.6 1.19 +0.39

Nhan xét: MTT twong déi trung binh ving nhdi mau 1a 252.86 + 81.49 %, CBV trung binh viing nhdi mau
la 1.19 £ 0.39 ml/100g.

Ba d6CBF Ba d6CBV Bah dOMTT

Hinh 1. BN Nguyén Van K. 67 tudi, dot quy, gio» thir 7

Nhoi mau thlly tran — thai dwong — thily d&o — bao trong - nhan béo trai (ASPECTS 5 diém) A. CBF: luu lwong
mau 10/ml/100g/phut B. CBV Iwu lwong mau 0.6 ml/100g C. MTT twong dbi ~ 450%, (mdii tén) ving khéng khép
nhau trén ban d CBV — MTT la viing md nguy co - penumbra

Bang 4. Thé tich céc ving tén thwong thiéu mau ndo trwéc can thiép Bang

Trung binh
Vung nhéi mau nio N Nhé nhét Lén nhat .
(X =sD)
\Vung 16i nhdi mau 35 5 ml 88.29 ml 30.76 £ 20.80ml
Vung nguy co 35 35 ml 187 mi 1.73  +£39.40ml

Nhan xét: Thé tich trung binh I8i nhdi mau la 30.76 + 20.80ml, viing nguy co la 104.73 + 39.40ml.
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Biéu do 1. Twong quan giivra diém ASPECTS véi
thé tich 16i hoai tir
Nhan xét: diém ASPECTS va 16i nhéi mau sw
khac biét c6 y nghia thong ké (p<0.05). Cé mbi twong
quan nghich gitra diém diém ASPECTS vdi thé tich 16
hoai t&r (r =-0.61).

Bang 5. Twong quan giiva bién chirng chay mau
nio sau can thiép vé&i thé tich 16i nhéi mau

Chay <20 cm? 20-40 cm® | >40 cm® p
mau nao Ty 1é Tylé Ty lé
N=35 N L " e
(%) (%) (%)

Cochdy | 4 1590 | 5 | 1430 | 8 |22.90 -
e : - .90 | 0.05
Khoéng

Y |14 [40.00| 6 |17.10 |1 | 2.90
chay mau

Nhan xét: Su khac biét cé y nghia théng ké gitra
bién chirng chdy mau sau can thiép lay huyét khdi co
hoc véi nhém thé tich 18i nhdi mau véi (p<0.05).

IV. BAN LUAN
1. Dac diém hinh anh nhéi mau nao cap
Ddc diém hinh dnh nhu mé néo

Trong 35 trwdng hop tdc dong mach téc dong
mach canh trong cép, chung t6i ghi nhan 32/35 trwéng
hop c6 dau hiéu thay déi sém trén phim chup CLVT
lan d&u, chiém ty 1& 91.4 % (Bang 1). Két qua nay
twong dwong véi nghién ciru cia Trwong Lé Tuén Anh
(90,4%), Nguyé&n Duy Trinh (91%).

3 BN con lai (chiém 8.57 %) khong thay d4u hiéu
NMN déu dwoc chup trwdc 6 gidr tir lic khéi phat (Bang
1). Diéu nay c6 thé chirng minh rang déu hiéu nhdi mau

nao som doéi khi kin dao khéng dwoc phat hién hoac
tham chi khong thé phat hién dwoc [3], [4].

Ddc diém hinh dnh mach méu nao

Theo nghién clru clia Fischer® va cong sy trén
201 bénh nhan, sy phan loai vi tri tac déng mach canh
trong da dwa ra: (1) Tac déng ddng mach canh trong
doan trong hodc ngoai so khdng kém tac nhanh nhanh
chinh cta doéng mach nao gitra (doan M1, M2) va dong
mach nao truéc (doan A1, A2), (2) Tac ddng mach canh
trong doan trong hodc ngoai so kém tac nhanh chinh
ddng mach nao gitra (doan M1, M2) hoac dong mach
ndo trwéc (doan A1, A2), hay goi la tdc dang Tandem,
(3) Téc doan tan déng mach canh trong vi tri nga ba.

Trong nghién ctru chung t6i, NMN c&p da sé 1a do
tac DM canh trong dang Tandem 42.9%, tiép theo l1a do
doan tan 37.1%, DM canh 20%. Khac v&i nghién ctru clia
Fischer trén 201 BN, tic DM canh trong doan tan chiém wu
thé voi ty 1& 107 BN (53%), tic dang Tandem 76 BN (38%),
tac DM canh trong 18 BN (9%), cling nhw Ridwan Liné trén
85 BN NMN do tac doan tan chiém 88%, dang Tandem
chiém 11%, va con lai 1a do tc canh trong. Sy khac nhau
nay c6 thé do BN ching t6i wu thé ¢ bénh ting huyét ap,
bénh xo vira dong mach, hep man tinh ddng mach canh
doan ngoai ho&c trong so, nén co' ché tdc mach c6 thé do
huyét khéi tr mang xo' vi¥a tlr doan gan gay téc doan xa,
gay tac nhiéu vi tri cing bén déng mach.

Déc diém hinh dnh tw®i mau ndo

Vung hoai t&r “vung 16i — infarct core” la vung khép
nhau trén ban @& CBV/ MTT. Viing mé nguy co “viing tranh

t6i tranh sang — penumbra” ndm canh xung quanh ving 16i,
tlrc 1a vung khong khép nhau trén ban dé CBV/MTT [7], [8].

Trong 35 trwong hgp tham kham hinh &nh CLVT
twdi mau ndo, 32 (91,43%) BN c6 gidm CBV vé&i gia
tri trung binh vung nhdi mau la 1.19 + 0.39 ml/100g,
trong d6 c6 3 (8.57%) BN khong c6 gidm CBV. MTT
twong déi trung binh ving nhdi mau la 252.86 + 81.49
Thé tich trung binh 16i nhdi mau la 34.60 + 33.34 cm?d,
vung nguy co 1a 102.98 + 40.07 cm?, va chi s6 PRR
trung binh la 76 + 12 % (Bang 4).

Theo Wintermark® va céng sw nghién ctru trén 130
bénh nhan cho thay gia tri tuyét d6i CBV< 2ml/100mg
c6 thé xac dinh ving 16i nhdi mau, va gia tri twong dbi
MTT kéo dai > 145% c6 thé xac dinh dwoc ving mo
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nguy co. Nghién ctu cla ching t6i cé sy twong dong
véi cac nghién ciu nay cho thay viéc dwa vao tinh
trang twdi mau ndo ving nhdi mau dé chan doan xac
dinh vuing 18i nhdi mau va ving mé nguy co cling phu
hop. Nghién ciu EPITHET c6 thé tich 16i nhdi mau cao
hon vé&i gia tri trung binh la 21 cm?® va vung nguy co
c6 thé tich thap hon la 105 cm?® ™ va ciing cao hon so
v6i két qua cla nghién clru ctia Nguyén Quang Anh
V@i gia tri trung binh thé tich 16i 1a 24,20+8,57cmd, vung
nguy co co thé tich 107,36+30,86 cm?. Tuy nhién, két
qué trong nghién ctru clia ching téi con han ché do sb
lwgng bénh nhan it va cac bénh nhéan khéng dwoc danh
gia lai tinh trang twdi mau nao sau diéu tri.

2. Vai tro chup cét I&p vi tinh twéi mau nao

Ddnh gid 16i nhbi mdu trwére can thiép véi diém
ASPECTS

Thé tich vung nhéi mau ndo c6 méi twong quan
v6i thang diém ASPECTS & nhirng bénh nhan trong
nghién ctu véi hé sb twong quan r = - 0.61, p<0,05
(biéu dd 1). Thé tich cang I&n thi thang diém ASPECTS
cang thap. Két qua cta ching toi ciing gibng nhw két
qua nghién ctru clia Margerie-Mellon, nghién ctru 330
bénh nhan nhéi mau déng mach n&o gilra, cho thay
c6 sy twong quan chat ché (r = - 0,82, p<0,01) gitra
thang diém ASPECTS va thé tich nhdi mau. Tac gia
nhan thay, tt c& (207) bénh nhan c6 ASPECTS 27 déu
c6 thé tich <70 cm?, trong khi d6 c6 32/34 bénh nhan cé
ASPECTS <4 c6 thé tich >100ml. Tac gia da dwa ra két
luan réng véi ASPECTS < 4 hodc ASPECTS 27 c6 thé
str dung thay thé thé tich >100 cm® va <70 cm?®. Day la
nhirng mdc thé tich ma ngudi ta cho rang cé y nghia
I&n trong tién lwong diéu tri va phuc héi lam sang.

Trong nghién ctru clia ching t6i tAt ca bénh nhan co
ASPECTS = 7 déu c6 thé tich < 70 cm?3. Nhw vay viéc ap
dung thang diém ASPECTS ciing c6 thé so bd danh gia
thé tich ving nhdi mau. Panh gia thang diém ASPECTS
nhanh chéng va dé ap dung & nhitng co’ s& chwa co di
diéu kién chup cét I6p vi tinh twéi mau do ¢é s lién quan
gitra thé tich ton thwong va thang diém ASPECTS.

3. Nhan xét mét vai trwéng hop bién chirng
chay mau ndi so co triéu chirng

Trong sb bénh nhan nghién ctru, c6 14 trwdng hop
chdy mau sau can thiép (ty 1& 40%), trong d6 cb 4 trwong

hop chdy mau ¢ triéu chieng (ty 1& 11.42%) va déu cd I8
nhéi mau Ién hon >70 cm? (I6n nhat 189cm?), ba truwdng
hop nay sau dé t&r vong, mét trwéng hop mRs 4 diém. Cac
trwdng hop chdy mau con lai phuc hdi lam sang cham.

Céac bénh nhan chay mau trong nhéom ctia chung
t6i, hau hét c6 thé tich 16i nhdi mau I6n, thang diém
ASPECTS 5 va 6 diém, viing nhdi mau I&n, do vay nguy
co chdy mau cao hon cac bénh nhan con lai.

Theo Thomalla, Bién chirng chay mau ciing thuwéng
gap hon & nhitng bénh nhan dwoc diéu tri muén, bénh
nhan cé diém ASPECTS thép. Theo Cucchiara, néu
ASPECTS < 7 (twong dwong >1/3 dién cAp mau dong
mach n&o gilra), tdng ty 1& chdy mau Ién 5,63 |an so voi
nhém ASPECTS >7. Tudi BN tang 1 tudi, tang nguy co
chay mau cé triéu chirng 1&n 1,03 Ian, dac biét >80 tudi,
nguy co' chdy mau cd triéu chirng cao. Diém NIHSS tang
1 diém, tdng nguy co’ chdy mau triéu chirng 1&n 1,09 1an.

V. KET LUAN

Hinh &nh cét I&'p vi 128 day tinh twéi mau ndo cla
nhdi mau néo cap do tdc déng mach canh trong cé dac
diém: dién tich 18i nhdi mau trung binh I&n hon dién tich
I6i nhdi mau trung binh clia nhém bénh nhan nhéi mau
do tdc mach vong tuan hoan trwdc noéi chung, mac du
da s6 bénh nhan da nhap vién sém.

T méi twong quan gitra dién tich 18i nhdi mau va
nguy co chdy mau sau can thiép, cho phép tién doan
BN NMN nao cap do tdc DM canh trong ty & chay mau
sau can thiép cao hon so vé&i BN nhdi mau nao do tac
mach vong tuan hoan trwdc néi chung.
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TOM TAT

Dit vén dé: Trén bénh nhan nhdi mau ndo cip tinh, viéc danh gia ton thuong ndo that su ¢6 vai trd rit quan trong trong
viéc lya chon phuong phap diéu tri phu hop dé cai thién 1am sang va giam ty 1¢ tir vong. Chup cit 1p vi tinh tudi méau ndo (CTP)
c6 thé danh gia chinh x4c ving ton thuong that sy va viing ¢6 nguy co. Do d6, chup CTP ¢6 vai trd rét quan trong trong viéc lua
chon phuong phéap diéu tri ciing nhu tién lugng cho bénh nhan nhdi méau nio cép.

Muc tiéu: 1) M6 ta ddc diém hnh anh coa chup cét 16p vi tinh 128 day twdi mau ndo trong chin doan nhdi méau nio cap.
2) Vai trd ctia chup cét 16p vi tinh tuéi mau ndo 128 day trong viée danh gia mirc do va tién lwvong ton thwong nhdi mau mau nio
cap do tic dong mach canh trong

Phwong phap va dbi tweng nghién ctru: Tién ciru mo ta cit ngang trén 35 bénh nhan (BN) nhdi méu ndo (NMN) cap do
téc dong mach canh trong, dugc chup ct 16p vi tinh (CLVT) tu6i mau nao va chi dinh can thi¢p léy huyét khéi co hoc tai trung
tam dién quang bénh vién Bach Mai trong khoang thoi gian tir thang 04 nam 2019 dén thang 06 nam 2020.

Két qua: Tudi trung binh 66,57+ 11,98 tudi, Diém NIHSS trung binh 1a 17.23 + 4.47 diém, 32 BN (91,43%) thay NMN trén
chup CLVT khong tiém thude 1an dau. Vi tri tic: tic DM canh 20%, Tandem 42.9%, doan tin DM canh trong 37.1%. Thé tich trung
binh 18i nhdi méau 1a 34.60 + 33.34 cm?, ving nguy co 14 102.98 +40.07 cm® MTT tiong déi trung binh viing nhéi mdu la 252.86
+81.49 %. CBV trung binh viing nhdi mau 12 1.19 + 0.39 ml/100g. Piém ASPECTS va thé tich 13i nhdi méu, ciing nhu ty 18 bién
chimg chay mau sau can thiép ldy voi dién tich 16 nhdi mau déu c6 su khac biét co y nghia théng ké (p<0.05).

Két luan: Hinh anh cit 16p vi 128 day tinh tuéi mau ndo cua nhdi mau ndo cip do tic dong mach canh trong co dic diém:
dién tich 15i nhdi mau trung binh 16n hon dién tich 16i nhdi méau trung binh ctia nhom bénh nhan nhdi mau do tic mach vong
tudn hoan trude nodi chung, mic du da sé bénh nhan da nhap vién sém. Tir mdi twong quan giita dién tich 16i nhdi mau va nguy
co chay méau sau can thiép, cho phép tién doan BN NMN nio cép do tic DM canh trong ty 1& chay mau sau can thiép cao hon
s0 v6i BN nhdi méau nio do tic mach vong tudn hoan trudce noi chung.

Tir khéa: cdt I6p vi tinh twdi mdau néo, nhéi mdau néo cap, tic dong mach canh trong
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