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SUMMARY

Subarachnoid hemorrage (SAH) is common emergency
in patients who got the congenital or acquaired cranio-vascular
diseases. This results from some reasons such as: aneurysm
ruption, AVM or trauma. Vasospasm increases disability and
mortality in patients who have SAH. Transcranial Doppler
Ultrasound (TCD) is the good method to diagnose early this stage
with many advantages as non-invasive, cheaply, the sensitivity and
specification is rather high.

Purpose: 1. Evaluating the vasospasm after SAH by TCD; 2.
Researching the correlation between the level SAH as well as the
clinical state of patients and the velocity blood flow of the middle
cerebral artery recorded by TCD.

Subjects and methods: We have prospected 20 patients
who were diagnosed SAH on Computed tomography. TCD was
performed 2 times: the 3 — 4" day and the 8" — 9" day after getting
SAH. Those whose peak systolic velocity in middle cerebral artery
was = 120cm/s considered vasospasm. Their clinical states were
also recorded at the same times.

Results: 2 patients (10%) got vasospasm of MCA at the 8"
— 9" day after SAH. The correlation between the level SAH as well
as the clinical state of patients and the velocity blood flow of MCA
is unclosed.

Conclusion: TCD can detect early the vasospasm but the
accuracy of this method is higher in the patients whose SAH is
primary and non - operated.
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I. DAT VAN BE

Ngay nay, xuat huyét duwéi nhén van con la mot
thach thirc trong chan doan va didu tri. Cac nguyén
nhan dan dén xuét huyét dwdi nhén cé thé 1a vé phinh
doéng mach nao, di dang dong tinh mach, chan thwong
s0 ndo hoadc boc tach dong mach nao PB4, Sau khi
xuét huyét xay ra, tinh trang BN khéng chi nang Ién
do xuét huyét ndo, ma con do tinh trang co mach néo
c6 & 30 - 50% céac trwdng hop va thuwdng xuét hién tir
ngay thtr 3 dén ngay th 21 sau khi xuat huyét €18, Cé
nhiéu phwong tién duwoc phat trién trong danh gia mach
ndo nhw cét I&p vi tinh mach mau (CTA), cdng hwéng
tr mach mau (MRA), chup mach néo sb héa x6a nén
(DSA)... tuy nhién van khéng thay thé dwoc vai trd cla
siéu am Doppler xuyén so (TCD). TCD cé wu diém |
danh gia dworc tinh trang chirc nang clia cac mach mau
ndo; hon nira day la phwong phap khong nguy hai, ré
tién, co thé tién hanh dé theo ddi BN nhiéu 13n, co thé
lam ngay tai giwéng cho BN (d3c biét 1a BN cap ciu va
BN ph&u thuat) B9,

Trén thé gidi, siéu am Doppler xuyén so trong danh
gia co mach & BN XHDN da dwoc (rng dung tw lau va
mang lai hiéu qua kha cao. O Viét Nam, tuy da dwoc
biét dén ky thuat nay nhwng sb lwong tién hanh nghién
cru va rng dung la chwa nhiéu.

V&i nhirng ly do nhw trén, ching toi thire hién dé
tai: “Panh gia tinh trang co mach ndo & BN xuét huyét
dwéi nhén bang siéu 4m Doppler xuyén so” véi hai
muc tiéu:

1. Tim hiéu va danh gia tinh trang co mach & BN sau
xuét huyét dui nhén bang siéu &m Doppler xuyén so.

2. So sanh méi tiong quan giira murc d6 xuét huyét
dwdi nhén trén CLVT va triéu chiing I1dm sang voi cac
chi sé huyét déng noi so ghi nhan duoc trén TCD.

II. DOl TVONG VA PHUONG PHAP NGHIEN CU'U
1. Péi twong nghién ctru

20 BN dwoc chdn doan xuét huyét dwdi nhén trén
cét I&p vi tinh so ndo dwoc diéu tri tai Khoa Hbi strc cap

ctu va Khoa Ngoai Than kinh Bénh vién Trung wong
Hué tir 02/2013 dén 05/ 2013.

Tiéu chuén loai trir: Xuét huyét trong u nao,
xuat huyét trong 6 nhdi mau, xuat huyét ndo that
nguyén phat.

2. Phwong phap nghién ctru

a. Panh gia lam sang XHDN theo phéan d¢

Hunt - Hess

Do 1: Khong cé triéu chirng hodc c6 nhire dau nhe,
clrng gay nhe.

D6 2: Nhirc dau tr vira dén néng, clrng gay nhuwng
khong liét van dong hodc chi liét 1 day than kinh so ndo.

Do 3: Liét nhe nlra nguwoi, y thire 14 13n.

D6 4: Hon mé, liét nlra ngudi viva dén néng co thé
c6 co crng ndo sé'm va roi loan than kinh thuc vat.

Do 5: H6n mé sau, co clrng mét ndo, doa ttr vong.

b. Phan dé XHDN trén CLVT so nao theo phan
loai cua Fisher

Do61: Khdng c6 mau trong khoang dwéi nhén.

D6 2: BY day cia mau lan téda trong khoang DN
<1mm dwdng kinh.

Do 3: Do day clia mau lan tda trong khoang DN >
1Tmm dwong Kinh.

D6 4: Mau tran vao t chirc ndo hodc vao hé théng
nao that lan tda.

c. Siéu am Doppler xuyén so

BN dwgc siéu am Doppler xuyén so danh gia dong
mach néo gitra, ghi nhan van téc dong chay téi da vao
hai thoi diém:

- Ngay thir 3 - 4 sau xuat huyét dwdi nhén (co
mach bat dau xay ra).

- Ngay thir 9 - 10 sau xuét huyét dwdi nhén (co
mach nang nhét).

BN duwoc chan doan cé co mach néu Vmax = 120

cm/s.
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Ill. KET QUA NGHIEN cUU
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BN 78t, XHDN TCD ngay thir 3 TCD ngay thir 9
Vmax # 124cm/s Vmax # 170cm/s
Bang 1. Van téc t6i da dong mach néo giira & cac thoi diém
Vmax <120cm/s 2120cm/s Tong sb
Thoi diém = g
Ngay ther 3 — 4 19 1 2
Ngay ther 9 - 10 18 2
Bang 2. Tuong quan gitka mirc do xuét huyét trén CLVT (Fisher) lic vao vién
v6i Vmax déng mach néo gitra tai thoi diém ngay thir 8 - 9 sau xuét huyét
o I I I v Téng sé
Vmax g P
<120cm/s 1 3 7 7 18
2120cm/s 0 1 1 0 2 >0,05
Téng sb 1 4 8 7 20
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Bang 3. Twong quan giira Idm sang (Hunt - Hess)
v6i Vmax déng mach néo giira ngay 8 - 9 sau xuét huyét

e | Il i v ' Té 5
Vmax ong so i
<120cm/s 5 5 6 2 0 18
>120cm/s 0 1 1 0 0 2 >0,05
Tbng sb 5 6 7 2 0 20
IV. BAN LUAN da phan BN vao vién véi bénh canh chan thwong so

Theo nghién cru ctia ching t6i, xuét huyét dudi
nhén cé do tudi trung binh la 49,25 + 17,36, tudi thap
nhét 14 15, I6n nhat la 78. D6 tudi nay phu hop véi cac
nghién cru trong va ngoai nwéc 1a trén dudi 50 tudi 8!,
Ti 1& xay ra xuét huyét dwéi nhén & nam va ni la 3:1,
c6 sy chénh léch ré vé gioi.

Trong qua trinh nghién cru, vi han ché vé& quy
trinh va phwong tién chan doan, viéc xac dinh nguyén
nhan gay xuét huyét khéng dwoc tién hanh day du.
Mat khac, khéng phai tat ca cac BN co xuat huyét dudi
nhén déu dwoc tién hanh siéu am Doppler xuyén so
vi nhiéu nguyén nhan: BN chan thuwong so néo dwoc
bang bo ky hodc kich thich khéng hop tac, bénh nhan
c6 ban so day... Két qua la nguyén nhan chan thwong
chiém dai da s6 (90%), hai BN con lai khéng cd tién
st chan thuwong, c6 thé do v& phinh mach la mét trong
nhirng nguyén nhan thwéong gép gay xuét huyét dudi
nhén 12111,

Vé twong quan gitra van tbc dong chay tbi da cla
déng mach nao gitra va thoi diém lam tién hanh siéu
am Doppler xuyén so: chi c6 01 trwong hop xay ra co
mach trén siéu am vao ngay thi 3 - 4 sau xuat huyét va
tang lén 02 BN vao ngay thir 8 - 9. Day la i 1& kha thap
so v&i mot s6 nghién cvu: Vi Quynh Huwong (62,5%),
Lé Van Thinh (47%), Gonzalez NR. et al (81%). Li do
la trong nghién ctru clia chung t6i, lwgng bénh it, dwoc
lay trong thdi gian ngan kém vé&i nhirng khoé khan trong
qua trinh thwc hién.

Vé twong quan gitra phan d6 Hunt - Hess trén |am
sang v&i van téc dong chay tdi da clia ddng mach néo
gitra, cac BN c6 co mach trén TCD thuéc nhém 1l va lll,
phu hop véi két qua cla Frontanella ©. Tuy nhién, nhin
chung mrc d6 1am sang cé méi twong quan khong chat
ché voi két qua siéu am. Diéu nay duoc giai thich bdi

nao, phdi hop vé&i nhirng tén thwong ndi so khac ngoai
xuét huyét dwdi nhén gay ra bénh canh l1am sang da
dang. BN dwoc phau thuat ciing &nh hwéng téi két qua
nghién ctru, nhét 1a phau thuat trwdc thoi diém ngay
the 8 - 9 sau xuét huyét, thoi diém ma co mach xay ra
manh nhat 4161,

Véi li gidi nhw trén, két qua twong tw cling dwoc
ghi nhan khi xét mdi twong quan gitra phan dd xuét
huyét dudi nhén theo FISHER trén CLVT so ndo voi
van tbc dong chay téi da clia dong mach nao gitra. Tuy
nhién, v&i nhirng trwdng hop duoc chan doan co mach
trén siéu am Doppler xuyén so thi triéu chirng ldm sang
va hinh anh CLVT lai kha phu hop. Diéu nay cho thay
gia tri nhét dinh ctia TCD trong viéc xac dinh sém co
mach, & nhitng BN xuét huyét duwéi nhén don thuan,
khéng cé tién st chan thwong so ndo nang va chuwa
can thiép phau thuat so nao 117,

V. KET LUAN

Qua nghién ctu véi 20 BN cd xuét huyét dudi
nhén dwoc siéu am Doppler xuyén so vao thoi diém
ngay th 3 - 4 va ngay thir 8 - 9 sau xuét huyét, ching
t6i nhan théy:

Tudi trung binh xay ra xuat huyét dwéi nhén 1a
49,25 + 17,36, v&i sw chénh Iéch dang ké gira hai gioi:
Nam/ N&r = 3/1.

5% BN co xay ra co mach trén TCD vao ngay thir 3 - 4.
10% BN cd xay ra co mach trén TCD vao ngay th(r 8 - 9.

Chwa tim thdy méi twong quan chat ché gitra mirc
dd 1dm sang theo Hunt - Hess cling nhw trén CLVT so
ndo theo phan d6 FISHER va&i van téc tdi da ddng mach
nao gitra vao hai thoi diém dwoc lwa chon, ngoai triv
nhirng trwdng hop dwoc ghi nhan co mach trén TCD.
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“Vasospasm

TOM TAT

Xuét huyét duéi nhén (XHDN) la cép ctru thuong gédp & bénh nhan (BN) cé bénh ly so ndo bam sinh hodc méc
phéi. Co mach sau xuét huyét duéi nhén la mét trong nhikng nguyén nhén dén dén ti vong va tan phé. Siéu 4m
Doppler xuyén so la mét trong nhiing phuong phap phat hién sém bién chirng nay, véi nhitng wu diém: khéng xam
nhap, it tén kém, co thé tién hanh nhiéu lan véi d6 nhay va dé dac hiéu khé cao.

Muc tiéu: 1. Panh gia co mach ndo & BN XHDN bang siéu &m Doppler xuyén so; 2. Tim hiéu méi tvong quan
gitta murc do xuét huyét dudi nhén trén CLVT so ndo va triéu ching 1am sang véi chi sé huyét déng noi so ghi nhan

duworc trén TCD.

Phwong phép: 20 BN sau khi xéc dinh c6 XHDN trén CLVT so ndo sé duoc tién hanh siéu &m Doppler xuyén
S0 vao hai thoi diém: ngay thir 3 - 4 va ngay thir 8 - 9 sau xuét huyét, Vmax déng mach néo gitka = 120 cm/s la c6
co mach. BN duwgc ghi nhéan tinh trang 1d&m sang luc vao vién va tai cac thoi diém kham siéu am.

Két qua: 02 trong téng s6 20 BN duoc khdo sét co tinh trang co mach vao thoi diém ngay thir 8-9 sau xuét

huyét, chiém 10%. C6 sw tong quan khéng chét ché giira triéu chimg Idm sang, hinh dnh CLVT so néo véi vén téc
dong chay déng mach nao giika ghi nhéan dworc trén TCD.

Két luan: Siéu am Doppler xuyén so la phuong phép phét hién, cing cé va hé tro cho chén doén 1am sang khi
X3y ra tinh trang co mach ndo sau XHDN. Phuong phép nay chinh xac hon & nhitng BN ¢6 xuét huyét duéi nhén
don thudn va chuwa duoc phéu thuét.
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