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The diagnostic accuracy of 64-slice computed tomography
and Doppler sonography in patients with cerebral
infarction caused by atherosclerotic plaques of carotid system
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SUMMARY

To compare the diagnostic accuracy of 64-slice computed
tomography and Doppler sonography in patients with cerebral
infarction caused by atherosclerotic plaques of carotid system.

Objectives: (1) Describing that cause image findings of
64-slice computed tomography and Doppler sonography in patients
with cerebral infarction caused by atherosclerotic plaques of carotid
system. (2) Comparison image findings of 64-slice computed
tomography and Doppler sonography in patients with cerebral
infarction caused by atherosclerotic plaques of carotid system.

Method: we studied 34 patientswith the diagnosis of ischemic
stroke admitted to Huu Nghi Hospital from 11/2013 to 9/2014. All
patients’s carotid arterial system were evaluated by US and then
by 64-slice CT.

Results: Average age: 76.5 + 8.5. Hypertension: 80%.
Diabetes: 37.1%. High blood cholesterol: 20%, previous stroke
history: 45.7%. More than 2 Risk Factors: 60%. Carotid artery
stenosis: Normal: 35.3% by 64 slice ct and 32.3% by Ultrasound. Up
to 69%: 47.2% by 64 slice ct and 44.3% by Ultrasound. 70-100%:
20% by 64 slice ct and 18.6% by Ultrasound. This study showed
almost perfect agreement between 64-slice computed tomography
and Doppler sonography in detection of stenosis with kappa value
of 0,804.

Conclusions: Good correlations were observed between 64
slice computed tomography and Doppler sonography in evaluating
carotid artery system in cerebral infarction caused by atherosclerotic
plaques of carotid system.

Keywords: 64 slice CT, carotid artery, doppler sonography,
ischemic stroke.
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I. DAT VAN BE

C6 nhidu nguyén nhan gay nhdi mau nao (NMN)
hé canh, mét trong cac nguyén nhan la cac mang xo
vira (MXV) dong mach canh (BMC).

C6 nhiéu phwong phéap danh gia tén thwong BMC,
trong d6 CLVT 64 day (CLVT 64) ¢ wu thé ndi bat trong
danh gia hé mach canh, mach nao.

D3 ¢ nhiéu cong trinh nghién clru trwdc day tai
Viét Nam danh gia vé cac tén thwong nhu md nao,
mach ndo, mach canh trén CLVT 64 va siéu am Doppler
DMC. Nhung chwa cé codng trinh nghién ctu nao dé
cap dén dbi chiéu két qua chan doan cta 2 phwong
phap chup CLVT 64 va siéu am.

Chung téi tién hanh d@é tai nay véi 2 muc tiéu sau:

1. Nghién ctru déc diém hinh énh CLVT 64 day va
Siéu am Doppler DPMC trén BN nhdi méu néo hé cénh.

2. Béi chiéu hinh dnh CLVT 64 day va Siéu &m
Doppler DMC trén BN nhéi mau néo hé cénh.

Il. DOl TWQNG VA PHUONG PHAP NGHIEN CUPU

1. P6i twong nghién ciru

35 BN dwoc chan doan 18 NMN hé canh dwoc,
diéu tri tai Bénh vién Horu Nghi, tr thang 11/2013 dén
thang 9/2014.

2. Phwong phap nghién ctru

M6 ta cat ngang tién ctru, cé phan tich dbi chirng
gitra chup CLVT 64 day v6i siéu am Doppler chan doan
ton thwong DMC.

Tiéu chuén lam sang:

+ Dwa vao dinh nghia TBMMN cta Té chirc Y té
Thé gi&i (1990).

+ Dwa vao phan loai nhdéi mau ndo do xo vira
mach theo phan loai TOAST 1993.

Chén doan hinh anh: Cac BN da dwoc chup CLVT
hoac CHT so ndo co hinh &nh NMN hé canh.

Cac bénh nhan (BN) dwoc siéu am Doppler va
chup CLVT 64 bMC.

Tiéu chudn loai trir: BN xuét huyét ndo, BN NMN
thudc hé DM séng nén. BN c6 bénh van tim.

3. Xt li sé liéu: s& dung phan mém thdng ké y hoc
SPSS 16.0.

ll. KET QUA

Chung t6i da tién hanh nghién ctru & 35 BN duoc
chén doan NMN hé canh. Cac BN dwoc kiém tra DMC
bang siéu am Doppler va CLVT 64 véi tbng sb 70 DMC
da rat ra mot vai két qua nhw sau:

1. Pac diém chung

Bang 1. Phan bé BN theo tubi

Lira tudi S6 BN Ty 1&é %
<60 2 5.7
60-79 24 68,6
>80 9 25,7
Téng 35 100

Nhan xét: Nhém tudi tir 60 - 79 c6 24 BN, chiém
68,6%, cao hon cac nhém tudi khac. Tudi trung binh:
75,6 + 8,5. Tudi cao nhét: 102; Tudi thap nhat: 56.

Béng 2. Céc yéu té nguy co

Yéu t6 nguy co S6 BN Tylé %
TBMMN cii 16 45,7
bai thao dudng 13 371
THA 28 80
Tang Cholesterol mau 7 20
C6 tir 2 yéu t6 nguy co 21 60
tré 1én

Nhan xét: Trong cac yéu t6 nguy co trén, THA Ia
yéu t6 chiém ty lé cao nhét, chiém 80%, tiép do dén
TBMMN cii chiém 45,7%. Dac biét lwu y, s6 BN c6 sw
két hop tir 2 yéu t6 nguy co tré 1én chiém mot ty 1é rat
cao (60%).
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2. Dac diém hinh anh va déi chiéu két qua CLVT 64 va siéu am Doppler PMC

Béang 3. Bac diém hinh anh va déi chiéu két qua vé sé long DMC xo vika & méi BN

iéu am CLVT 64| _ . N N Téng
Binh thwéng Xo vira 1 DMC Xo vira 2 BMC n (%)
0
Binh thuwdng 7 0 0 7  (20)
Xo vira 1 BMC 2 6 1 9 (25,7) 28 (80)
Xo viva 2 DMC 0 2 17 19 (54,3)
Téng n (%) 9 (25,7) 8 (22,9) 18 (514) 35 (100)
26 (74,3)
Kappa 0,766
Nhan xét:

Trén CLVT 64: s6 BN cd xo vira 2 DMC Ia 19 BN, chiém t&i 53,3%. 9 BN ¢o xo vira 1 DMC, 7 BN khong co xo
vira DMC. Nhuw vay trong s6 70 DMC cla 35 BN trong c6 47 DMC c6 xo vira. Trén siéu am Doppler: s6 BN cé xo
vira 2 DMC la 18 BN, chiém t&i 51,4%. 8 BN cé xo vira 1 DMC, 9 BN khong c6 xo vira DPMC. Nhw vay trong sb 70
DMC cuia 35 BN trong c6 44 DMC c6 xo viva trén siéu am. Sy phi hop chan doan s6 DMC xo vira gitra hai phwong

phap chup CLVT 64 va siéu am Duplex tét (Kappa=0,766).

Bang 4. Ddc diém hinh anh va déi chiéu vé sé Iwong xo vira DMC theo tirng vi tri

CLVT 64 Siéu am Co xo vira Binh thwéong :?;g
Co xo vira 9 2 11 (15,7)
DBMC chung Binh thwong 0 59 59 (84,3)
Téng n (%) 9 (12,9) 61 (87,1) 70 (100)
Kappa 0,884
Co xo vira 46 2 48 (68,6)
Phinh canh Binh thuong 0 22 22 (31,4)
Téng n (%) 46 (65,7) 24 (34,3) 70 (100)
Kappa 0,935
C6 xo vira 29 4 33 (47,1)
BMC trong Binh thwong 2 35 37 (52,9)
Téng n (%) 31 (44,3) 39 (55,7) 70 (100)
Kappa 0,827

Nhan xét: Trén CLVT 64 c6 téi 48 phinh canh c6 MXV chiém t6i 68,6%. Tiép theo dén xo viva DMC trong,
chiém 47,1%. Ty | xo viva thip nhat 1a DMC chung, 15,7%. Siéu am Doppler: c6 46 phinh canh c6 MXV chiém t&i
65,7%. Tiép theo dén xo viva DMC trong, chiém 44,3%. Ty |é xo viva thAp nhat 1a DMC chung, 12,9%. Su phu hop
chén doan cta hai phwong phap & DMC chung, phinh canh va BDMC trong 13 rat tét (Kappa lan lwot 13 0,884; 0,935

va 0,827).
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Bang 5. Bac diém hinh dnh va déi chiéu két qua vé mirc d6 hep PMC

Siéu am Bir‘1h Hep < 50% Hep Hep Tac t‘loén Téng
CLVT 64 thwong 50-69 % 70-99% toan n (%)
Binh thwong 22 1 0 0 0 23 (32,9)
Hep < 50% 4 19 0 0 0 23 (32,9)
33 (47,2)

Hep 50-69% 0 2 7 1 0 10 (14,3)
Hep 70-99% 0 0 2 10 0 12 (17,1)

- 14 (20)
Tac hoan toan 0 0 0 0 2 2(2,9)

. 22 (31,4) 9(12,9) 11 (15,7) 2(2,9)
Tong n (%) 26 (37,1) 70 (100)

31 (44,3) 13 (18,6)

Kappa 0,804

Nhan xét: Trén CLVT 64: s6 DMC binh thuwéng va hep < 50% chiém ty 1é cao nhét, chiém 32,9%. Tiép d6 la dén
ty 1& hep 70-99%, 17,1%. Chi cé 2 DMC bi tdc hoan toan, chiém 2,9%. Trén siéu am Doppler: s6 DMC binh thwéng
chiém ty 1& cao nhét, chiém 37,1%. Tiép d6 1a dén ty 1& hep <50%, chiém 31,4%. C6 2 DMC bij tac hoan toan, chiém
2,9%. Phu hop chdn doan mirc d6 hep DPMC gitra hai phwong phap la rat tbt (Kappa=0,804).

i A 014 € 8/ Vs
t gy T 16, £0 U emvs
¢ 190

TAC DM CANN TRONG TRAI
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Hinh 1. Anh MIP va siéu &m Doppler:
X0’ vita ndng phinh cénh trai, hep tdc PMC trong trai & BN Vii Xuan K. 79 tudi

IV. BAN LUAN

1. Mot s6 dic diém vé yéu té nguy co NMN

Tubi cling dwoc xem nhw mét yéu té nguy co. Tudi cang cao thi cang dé bi NMN. Chi khoang 30% doét quy &
tudi dwdi 65; 70% gép & do tudi trén 65 va nguy co dot quy ndo sé tang gap d6i cr mdi 10 nam sau tudi 55 [1]. Tudi
trung binh ctia nhém BN trong nhém nghién clru clia ching t6i 1a 75,6 + 8,5. Theo Kamouchi M.(2012) tudi hay gap
nhat & BN NMN Ia trén 65 tudi [2].

Theo két qué & bang 2, 28 trwerng hop THA, chiém ty & 80%. 16 BN TBMMN cii, chiém 45,7%. 13 BN dai thao
dworng, chiém 37,1%. 7 BN tang Cholesterol, chiém 20%. C6 21 BN ¢ tr 2 yéu t6 nguy co tré 1én, chiém 60%.
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Theo Mouradian ty 1& THA chiém 66%, ty 1& dai
thao dwong chiém 23%, ty 1& c6 ting cholesterol mau
la 17% s6 BN NMN [3]. Theo Schneider va cong su,
dai thao dwong va tang huyét ap 1a hai yéu td chinh
gay thodi hda kinh tai cac DM nhd, cé vai trd bénh sinh
quan trong trong nhdi mau 6 khuyét va gay xo viva &
cac mach mau Ién.

2. Mot sé dic diém hinh anh CLVT 64 va siéu am
Doppler BMC

Ty 1é xo vira DMC cao, Ian Iwot trén CLVT 64 va
siéu am Doppler 1a 80% va 74,3% BN c6 tén thwong
xo vira DMC (két qua & bang 3), ty & nay twong dong
v@i nghién ciu cia Wintermark M.(2008) khi nghién
ctru trén 55 BN NMN, ¢6 37 BN c6 xo vira DPMC, chiém
67,3% [4]. Trong sb 70 BMC cla 35 BN, c6 47 BDMC
co xo vira trén CLVT 64 chiém 67,1% va 44 DMC trén
trén siéu am Doppler chiém 62,9%. Két qua nay twong
ddng v&i nghién cliru ctia Rozie S.(2009) ty 1& xo vira
DMC 1a 57% khi nghién ciru trén 100 BN bdng may
CT 16 day [5] va nghién clru clia Yu X. Y. (2009) ty 1&
nay la 63,4% khi nghién ctu trén 116 BN bang may
CLVT 64 [6]. Nghién ctru clia Savic Z.N. (2010) ty Ié nay
la 71,8% (89/124 BMC). Vi tri MXV BMC thwong gap
nhat Ia & phinh canh, 68,6% trén CLVT 64 va 65,7%
trén siéu am Doppler. Tiép dé 1a DMC trong, 47,1% trén
CLVT 64 va 44,3% trén siéu am Doppler. it gap nhat la
MXV BDMC chung, 15,7% trén CLVT 64 va 12,9% trén
siéu am Doppler (két qua & bang 4).

V& mirc d6 hep DMC, da phan cac MXV BDMC gay
hep < 50%, chiém 32,9% trén CLVT 64 va 37,1% trén siéu
am Doppler. Néu tinh chung thi mdc d6 hep < 70% chiém
toi 47,2% trén CLVT 64 va 44,3% trén siéu am Doppler.
Hep 70-100% chiém 20% trén CLVT 64 va 18,6% trén
siéu am Doppler. Két qua nay phu hop véi nghién clru clia
Wintermark M.(2008) [4]va Yu X.Y. (2009)[6].
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TOM TAT

Déi chiéu hinh dnh cat I6p vi tinh 64 day va siéu &m Doppler mach canh trén bénh nhan nhéi méu néo hé cénh.

Muc tiéu:(1) Nghién ctru déc diém hinh &nh cat I6p vi tinh 64 day va siéu &m Doppler mach cénh canh trén
bénh nhan nhéi méau ndo hé cénh. (2) Déi chiéu hinh &nh cét I6p vi tinh 64 day va siéu &m Doppler mach canh trén

bénh nhan nhdi méau ndo hé canh.

Doéi twong va Phuwrong phép nghién cteu: 34 BN duoc chadn doén la nhdi méu ndo hé cénh duoc, duoc diéu
tri tai Bénh vién Hiru Nghi, trong thoi gian tir thang 11/2013 dén thang 9/2014.

Két qua: Tudi trung binh 75,8 + 8,3. 79,4% c6 tdng huyét &p 47% cé tai bién mach mau néo cii. 38,2% dai thao

duong. 20,6% tiéng Cholesterol .61,8% c6 tir 2 yéu t6 nguy co tré Ién. Da phédn mach canh cénh cé xo vira (ty 1é
trén cét 1op vi tinh 64 va siéu &m Doppler: 73,5% va 79,4 %). Xo vira phinh cénh chiém ty Ié cao (70,6% va 64,7%).
Mach cénh canh hep < 50% la chi yéu (33,8% va 32,3%). Sw phu hop chén doan mirc do hep PMC cua hai phuong
phép la rét tét véi gia tri Kappa=0,804.

Két luan: Su phu hop chén doan giira hai phurong phap chup cét I6p vi tinh 64 va siéu &m Doppler déng mach
cénh la rét tét.

Ttr khéa: cét I6p vi tinh 64 day, déng mach cénh, nhéi mau néo, siéu 4m Doppler.
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