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SCIENTIFIGR H Results of endovascular treatment of posterior fossa
< intracranial aneuryms

Vi Pang Luu*, Nguyén Huy Hoang**

SUMMARY

Purpose: To evaluate the results of endovascular treatment
of posterior fossa intracanial aneuryms.

Method and materials: Fourty one patients harboring
fourty five posterior fossa intracranial aneuryms were treated by
endovascular therapy from 2012 to 2015 at Bach Mai Hospital.
Clinical outcomes and follow-up of aneurysm occlusion’s result
were classified by modified Rankin Scale and on MRI imaging.

Results: Twenty eight patients presented subaranoidien
hemorrhage and thirteen patients without SAH. Different technics
were used such as coiling embolization (44.4%), coiling with
balloon remodeling technics (22.2%), coiling with stenting (2.3%),
flow-diverter stenting (6.7%) and parent artery occlusion (24.4%).
The rate of complete aneurysm occlusion, neck residue and partial
occlusion were 80%, 11.1% and 8.9% respectively. Result of good
outcomes (MRS 0-2) was 85.4% and mortality was 12.2%. Almost
of aneurysms post treatment were stability (84.6%), only 15,4%
aneurysm were slight recanalization. The hospitalization duration
of unruptured and ruptured aneurysm were 9.3 and 17.8 days,
respectively.

Conclusion: Endovascular treatment of posterior circulation
aneurysms showed efficace of clinical outcome and stability with
low morbility and mortality.

Keywords: Aneurysm, posterior circulation aneurysm,
embolization.
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I. GIOI THIEU

PPDMN tudn hoan sau 1 mdt nhom riéng biét
vé biéu hién lam sang va didu tri so v&i tudn hoan
trwéc. Phwong phap phau thuat PPDMN tudn hoan sau
¢6 nhiéu thach thirc hon so véi nhém PDMN tuan hoan
trwéc do tai phinh ndm sau, lién quan chat ché dén
thaén nao, cac day than kinh so va dwoc bao quanh béi
cac dong mach xién quan trong do dé cé nhiéu nguy
co cho phau thuat [1]. Xut huyét do v& PDMN tuan
hoan sau nghiém trong hon xuét huyét do v& phinh
tuan hoan trwdc vai tinh trang 1am sang ndng hon khi
nhap vién va ty 1é t&r vong cao hon [2][3]. Theo nghién
clru ctia Schievink WI va cong su (1995) thi ty & sdng
sau 48 gi&r ctia PPMN v& véi nhom tudn hoan sau la
32% va tudn hoan truwéc 1a 77%, gidm xubng sau 30
ngay la 11% va 57% [3]. Ngoai ra, ty 1é tai v& tui phinh
tudn hoan sau cao hon so v&i tuan hoan truwéc[2],[4].
C6 nhiéu Iwa chon can thiép ndi mach diéu tri chirng
PDMN tuan hoan sau phu thudc vao vi tri gidi phdu nhw
dinh than nén, déng mach tiéu nao trén, dong mach
tiéu ndo sau duwi va doan V4 ctia DM dbt séng va bidu
hién lam sang ctia PPMN nhu: tic tui phinh bang VXKL
don thuan hodc co cac thiét bi hé tro nhw béng hodc
GBNM chen ¢, tdc mach mang vinh vién va hién nay
la GPNM d6i hwéng dong chay lam tac tai phinh nhung
van bao tdn mach mang [5]. Tai Viét Nam van chwa c6
nghién clru nao danh gia két qua diéu tri phinh dong
mach ndo hd sau, chinh vi vay dé tai nay nham danh
gia két qua diéu tri bang can thiép ndi mach phinh déng
mach nao tudn hoan sau.

Il. POI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ctru

- Tiéu chudn Iwa chon: T4t ca cac BN dwoc chan
doan xac dinh PDMN tudn hoan sau v& va chuwa v&
dwoc can thiép ndi mach tai Khoa Chan doan hinh anh,
Bénh vién Bach Mai tir thang 1 nam 2013 dén thang 7
nam 2015. V&i PPMN chwa v& ¢o chi dinh diéu trj loai
trtr nguy co v& va triéu chirng 1am sang do PBDMN gay
ra. V&i PDMN da v& co tinh trang Iam sang theo Hunt-
Hess d0 1, 2 va 3. V&i cac trwdng hop dd 4 co sw th(“')ng
nhét véi cac Bac silam sang.

+ BN va/hoéc gia dinh BN déng y diéu tri bang can
thiép ndi mach.

- Tiéu chuan loai trir: PDMN tai cuéng nudi ctia &
di dang théng déng tinh mach. Réi loan déng mau hay
phan tng véi thubc can quang. Tinh trang |am sang rat
nang thuéc Hunt-Hess 5.

2.2. Phwong phap nghién ciru

- Nghién ctru mé ta 1am sang, can thiép khoéng dbi
chirng, theo doi doc.

- Phwong tién nghién ciru: may chup mach sé héa
x6a nén Philips, Allura FD 20. Vat liéu can thiép gém vi
éng thong Echelon (EV3) hodc Headway (Microvention),
Maskman 2.7F, vi day dan Transcend (Boston) hodc
Traxcess (Microvention) c¢& 0.014”, éng théng 6F
(Chaperon, Guiding softip, Neuron, Fargomax), vong
xoan kim loai (VXKL) (Target, Axium, Microvention,
Kaneka), bong chen cb (Hypergilde, Hyperform), stent
(LVIS, Pipeline, FRED).

- Bénh nhan va gia dinh dwgc giai thich ky lgi ich
va rii ro c6 thé xay ra, chap nhan can thiép. Bé&nh nhan
duwoc lam cac xét nghiém co ban, gay mé néi khi quan
trong khi lam can thiép. Trén anh 3D chup mach xo6a
nén xac dinh tw thé can thiép boc 16 cb tui, mach lién
quan va kiém soat day tai. Nt PDMN dwoc tién hanh
b&i hai bac si dién quang can thiép than kinh.

- Lwa chon ky thuat can thiép:

+ Ky thudt nut tui phinh déng mach ndo bang VXKL
khéng str dung béng chen cé khi tdi phinh cé hep hodc
¢6 st dung hé tro ding béng chen cé khi tui phinh cé
réng. Vi éng thong dat trong tui phinh réi d&t VXKL dau
tién nhw khung gia trong tai PDMN, dat VXKL tiép theo
thuwong co do rong bang hodc nhé hon VXKL thir nhét.
Sau do tiép tuc dat cac VXKL co kich thuwdc va do dai
nhd dan t&i khi l4p ddy hoan toan tui phinh. Truéng hop
tai phinh cb rong tién hanh ludn dat béng chen qua cb
tai PDMN (loai béng thuwdng dwge dung la Hyperglide
va Hyperforme (hang EV3)).

+ Ky thuat dat gia do néi mach sau dé nat PDMN
béng VXKL déi véi tui phinh chua vé ¢ rong dat béng
khéng hiéu qua hodc tai théng.

+ Ky thuat dat GDNM dbi hudng dong chay: Véi
bénh nhan PBDMN hinh thoi, béc tach DM dbt sdng,
phinh ¢ réng chwa vé, cé chi dinh can thiép dat GDNM
bao tdn mach mang.
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Chon gia d& ndi mach cé dwong kinh bang hodc
I&n hon kich thwéc long mach mang khoang 0,5mm,
chiéu dai gia d& néi mach 1én hon dd rong cb tii PPMN
khodng 8mm. Khi tha gid d& ndi mach dam béo dau
trén va dwdi GBNM phai cach b trén va ber dudi cb tui
PDMN tdi thiéu 4mm.

+ Ky thuat nat tdc déng mach mang: Néu phinh
hinh thoi, bc tach doan V4 DM dét séng: chup kiém tra
thay DM dbt sdng déi dién binh thuwdng hodc DM théng
sau théng tét cAp mau cho DM than nén thi chi dinh nuat
tdc mach mang vinh vién: c6 thé nut bang Coils hoac
béng béng. Vi tri nut phai bao tdn dwoc DM tiéu nao
sau dwoi.

Thuéc chbéng dbéng trong can thiép dung Heparin
dwoc tiém tlc thi 2500U1 khi chudn bj bat dau nut
VXKL va duy tri 10 Ul/kg/gi®, véi liéu trung binh khodng
500-1000 Ul/gi¢r. Sau tha thuat cho chéng déng trong
lwong phan ti thap (Lovenox 40 mg) tiém dwéi da x 03
éng/ ngay tir 3-5 ngay, trwdng hop 16i coils ¢co thé dung
Heparin trong 24h véi liéu 700Ul/gidr. Cac trudng hop
dat Stent thudc chéng dong kép trwédc can thiép 5 ngay
la Aspergic 100mg va Plavix 75mg/ ngay.

- Tai bién va x@ tri trong khi can thiép mach:

Huyét khéi gay tdc mach: tang ap lwc mau, tang
thubc chdng déng hoac dung thubc tiéu soi huyét. Chi
dinh cho huyét khéi mach I&n va mach quan trong.

V& tui phinh ddng mach néo: dirng Heparin, trung
hda bang Protamin, bom béng chen néu cé sén. Sau
dé tha nhanh VXKL cho tac tui phinh. Cé thé xét nat
mach mang néu can thiét.

Vong xodn kim loai bj dudi, dut va di chuyén: dung
thong long (snare) l1ay VXKL. Néu khéng thanh céng thi

dung chéng déng subt doi.

Co that mach méu: Dung thubéc gidan mach
(Nimotop, Papaverin). Cé th& nong bang béng néu
khéng dap ng thubc...

- Theo dbi bénh nhan sau nut mach:

Cac BN sau nut mach sé dwoc tiép tuc theo doi
t&i khi ra vién va kiém tra lai sau 3-6 thang bang CHT
va/hodc chup mach DSA. Banh gia m&c dd hdi phuc
lam sang theo thang diém Rankin cai bién (mRS tir 0
dén 6) va danh gia tinh trang tac tui phinh phan loai
ctia Raymond va Roys (A- Tac hoan toan: khoéng thay
dong chay bén trong; B- Tac gan hoan toan (>90%):
Con dong chay & cb tai; C- Tac ban phan: Con dong
chay trong tui). Sé liéu dwoc thu thap gébm cac théng
tin [dm sang, dac diém phinh mach, ky thuat nut mach
va vat liéu dwoc lwa chon, két qua téc phinh mach ngay
sau can thiép va qua theo doi.

. KET QUA DIEU TRI

C6 41 bénh nhan nghién cu v&i 49 tui phinh, co
28 bénh nhan xac dinh PBMN v& va 13 bénh nhan chuwa
v&, diéu tri can thiép cho 45 tui, ty 1& thanh cong vé mét
ky thuat Ia 100%. Phan bd vi tri PPMN tuan hoan sau
trong nhém nghién ctru: dm dét sdng 20,4% (n=10);
dm tiéu ndo sau duéi chiém 8,2% (n=4); dm than nén
chiém 12,2% (n=6); dinh than nén chiém 30,6% (n=15);
dm tiéu ndo trén chiém 10,2% (n=5); dm nao sau chiém
18,4% (n=9).

- Thoi diém can thiép déi véi PDMN v&: cé 71,4%
PDMN can thiép thoi diém 1- 4 ngay, 17,9% PDMN can
thiép ngay 4 -14; va 10,7% duwgc can thiép >14 ngay.

- Ky thuéat can thiép lwa chon:

Bang 3.1. Phan bé ky thuéat can thiép nat tic PDMN

DPac diém PBMN X %
Tong p
Chwa v& ba ve
Coils don thuan 5 15 20 44,4
K thuat thido nit Coils + béng 3 7 10 22,2
§ thuat can thiép nu :
: +
tic PBMN Coils + Stent 1 0 23 0,04
Stent DPHDC 3 0 3 6,7
T4c mach mang 5 6 1 24.4
Téng 16 29 45 100
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Dac diém PDMN N %
Tong p
Chwa v& ba ve
Hoan toan 36 80,0
. Con ¢b tui 5 11,1
Mt df tac —
Con dong chay tui 4 8,9
Téng 45 100

Nhén xét: Tac PDMN chi yéu s dung Coils don thuan véi cac PPDMN ¢6 ¢6 hep c¢é DK ¢ < 4mm hodc ty 1&
day/cd > 1,5 chiém ty 1& 20/45 = 44,4%. V&i cac PDMN c6 cb rong thi k§ thuat Coils + bong chen cb chiém 10/45 =
22,2%; Coils + Stent c6 1 BN chiém 2,3%; Stent dbi hwéng dong chay c6 3 BN chiém 6,7% va 11 BN dwoc nat tic
mach mang chiém ty 1& 24,4%. S khac biét cé y nghia théng ké, p< 0,05.

- Danh gié mirc do téc ngay sau can thiép: Mlrc d6 tac hoan toan 1a 80%; con dong chay cb tdi la 11,1% va
con dong chay tui la 8,9%.

- Tha thuat can thiép thanh céng khong tai bién la 87,2% (36/41). Cé 2 BN sau can thiép bi huyét khéi gay nhoi
mau n&o chiém 4,9% (2/41); c6 1 BN bi v& tai phinh trong luc can thiép chiém 2,4% (1/41). C6 2 BN bj dudi Coils
chiém 4,9% (2/41).

- Théi gian nam vién nhém PDMN chwa vé 1a 9,3 + 6,9 ngay ngén hon so véi nhém PDMN da vér 1a 17,8 £ 13,8
ngay, sw khac biét cé y nghia théng k&, p=0,035 < 0,05.

- Mirc doé héi phuc 1dm sang theo mRs khi ra vién:

mRSO mRS1 mRS2 mRS3 mRS4 mRS5 mRS6
N (41) 15 17 3 1 0 0 5
% 36,6% 41,5% 7,3% 2,4% 0 0 12,2%

Nhén xét: Bénh nhan héi phuc tbt cd6 mRs 0-2 chiém ty 1& 85,4%. Hoi phuc kém c6 mRs dd 3 chiém 2,4%; 12,2%
bénh nhan khéng hdi phuc c6 mRs 6. Trong s6 5 BN t&r vong c6 mRs 6 thi c6 4 BN cé Hunt & Hess 4, 1BN la Hunt
& Hess 3, khong c6 BN nao t&r vong ¢é Hunt & Hess 1,2. Tinh trang lam sang lic nhap vién nhém PPMN v& theo
Hunt & Hess c6 méi lién quan véi mire d6 héi phuc 1am sang khi ra vién véi p=0,002< 0,05.

- Tinh trang tdi phinh qua theo déi trén CHT hodc DSA: Thoi gian theo doi trung binh Ia 9,8 thang, dao dong
tr 2 - 30 thang.
Bang 3.2. Mdrc d6 tai théng tai phinh theo thoi gian

Sau 3 thang Sau 12 thang
% n %
Téc hoan toan 12 70,6 22 84,6
Con dong chay cb tui 2 11,8 4 15,4
Con dong chay tui 3 17,6 0 0
Téng 17 100 26 100

Nhén xét: Ty 1é nhom PBMN on dinh khong tai thong sau 12 thang la 84,6%. Nhém tai théng la 4/26=15,4%,
déu la tai thong nhe & ¢b, tdc mirc 6 B. C6 3 bénh nhan can thiép dat GDNM ddi hwéng dong chady, két qua sau 3
thang 1a con dong chay rat cham trong tui, sau 12 thang déu tic hoan toan mirc d6 A.
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C6 5 bénh nhan co di chirng nhdi mau néo vung hé sau chiém 19,2%; 3 bénh nhan cé gian nao that sau nut
mach chiém 11,5%.

IV. BAN LUAN

- Thoi gian tién hanh can thiép véi PEMN v& trong vong 4 ngay chiém 71,4% cao hon so véi ctia Vi Dang Luu
(2012) 14 26,3% [6]. Nguyén tac diéu trj déi véi PDMN v& la can loai bd tii phinh khéi tudn hoan chung cang sém
cang tbt 1a bat budc tranh bién chirng v& chay mau tai phat.

- Didu tri PDMN chuwa v&: 13 bénh nhan cé tli phinh chwa v& dwoc can thiép trong nghién ctru nay thi 100%
hdi phuc hoan toan, khéng cé di chivrng than kinh. Két qua can thiép dat dwoc la tranh bién chirng chady mau. Quyét
dinh diéu tri PPDMN chwa v& can cin c vao hinh dang tui phinh c6 bo déu hay thuy mui, kich thwdc tai phinh, vij tri

tui phinh, triéu chirng 1am sang [7].

- 48T, NGOC1966, 1966-07-14, F

Hinh 4.1. Nut PDMN chwa v&: BN Pham T Bich Ng, nir 49 tudi, ma Iwu triv 167/38, dau déu kéo dai, CHT TOF
3D phét hién PPMN ctra s6 DM than nén chua vé, b khéng déu (a), trén phim chup DSA 3D (b). Puoc can thiép
nut tdc hoan toan tui phinh bang VXKL (c, d), kiém tra sau 15 thang bdng CHT TOF 3D khéng c6 tai théng (e,f.).

- Ti 1& thanh coéng vé& mat k§ thuat 1a 100%. S
dung phwong phap can thiép dét coils don thuan chiém
ty 1& 44,4%, tha coils két hop bom bdng chen cb hay
dat stent chiém 1an luot 1a 22,2% va 2,3%. Ty lé tac
PDMN ngay sau can thiép cao dat 80%, trong khi ti 1&
con dong chay c¢b tui thdp 1a 11,1% va con dong chay
tui la 8,9%. Cac trwong hop con dong chay tui lién quan
dat stent dbi hwéng dong chay sé khéng gay téc ngay
ma sau 6-12 thang sé tac hoan toan. Cac truéng hop
tdc dong mach dét sdng khi cé phinh hinh thoi chay
mau qua can thiép co6 thé chon loc va bao tén dugc
cac nhanh mach lién quan. Két qua nay ciing twong tw
nhw cac tac giad Todd E Lempert (2000) thi ty 1& thanh
coéng vé mat k¥ thuat khi diéu tri can thiép cho 112 bénh
nhan PDMN tuan hoan sau trong nghién ctru 1a 97%
[8]. Theo Jankowitz BT (2009) nghién ctru 32 PDMN
tudn hoan sau trong 4 nam thay téc tGi phinh bang
coils don thuan chiém 68,75%; tdc mach mang chiém
37,5% [9]. Theo Yamaura (1990) va cong sw diéu tri 19

BN phinh boc tach BM BS doan ndi so béng phau thuat
kep gay tac doan gan clia ddng mach dbt séng; két qua
khong c6 trudng hop tlr vong sau mb hodc chay mau
tai phat nhwng hoéi chirng tdy bén xay ra trén ba bénh
nhan. Piéu nay co thé 1a do kep tdc DM cip mau cho
tdy, vay nén diéu tri can thiép ndi mach cé thé lam giam
bién chirng cho nhirng bénh nhan nay [10].

Ti 1& héi phuc tét theo mRS 0-2 dat 85,4%, ti &
tlr vong la 12,2%. Tt vong chi gap trong nhém PEDMN
v& & nhivng BN c6 mirc do chdy mau nhiéu (Fisher 4)
ho&c Iam sang ndng ngay tir dau (Hunt-Hess 3,4). Thoi
gian nam vién sau can thiép néi mach ngan, nhét la cac
trwong hop chwa vé la 9 ngay so v&i phinh ddng mach
néo da v& la 17 ngay. Trong y van ciing déu ghi nhan
phwong phap can thiép noéi mach la xam nhap téi thiéu,
it anh hwéng dén nhu md ndo do vay thoi gian diéu
tri tai bénh vién thwong ngén, ty 1& hdi phuc cao hon
[11],[1]. Céc tui phinh qua theo d&i 12 thang da s6 6n
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dinh. Thoi gian theo déi clia Pasquale Mordasinia (2005) la 3,3 ndm, dao déng tir 3-122 thang thay ty 1& héi phuc tét
la 94,6%, hdi phuc kém phai séng phu thudc 1a 5,4%. Theo Todd E Lempert theo di 1am sang sau diéu tri thay thoi
gian theo dai trung binh 1a 13,1thang; 74% bénh nhan phuc héi tét; 9% cé khuyét tat vira phai; 5% bi tan tat néng,
1% la sbng thwe vat va 11% la tl vong; Nhin chung c6 83% bénh nhan da phuc hdi tot hodc khuyét tat viva phai khi
tham kham. C6 sw twong quan dang ké vé mét théng ké gitra tinh trang lam sang Hunt&Hess khi nhap vién véi mire
6 hdi phuc theo mRS (x 2 = 41,4, P<0,0005) [8].

B o= o

Hinh 4.2. Minh hoa hinh dnh v& PEDMN sau can thiép héi phuc hoan toan.
Nguyén Thé M, nam 61 tubi, ma luu trir CCM. V& phinh gbc PM tiéu néo
trén, Hunt — Hess 3, Fisher 4 (anh a, b), duoc chi dinh ndt téc tai phinh
bang coils (dnh c); mRs 2 sau ra vién. Tai khém sau 6 thang héi phuc
mRs 0, ¢ gidn nhe ndo that bén bén trai (dnh d).

Phan bb tai bién do can thiép: Tai bién trong can thiép thap, cac trwdng hop chdy mau dugc xi ly trung hoa
chdng déng, tiép tuc tac tui phinh cho két qua tbt. Bién chirng huyét khéi ¢ thé gay nhdi mau tuy theo vi tri mach
tac co thé dé lai di chirng.

IV. KET LUAN

Can thiép ndi mach phinh ddng mach nao tuan hoan sau cho két qua hdi phuc 1am sang cao, di chirng thap va
tUi phinh sau can thiép én dinh.
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TOM TAT

Muc dich: Bénh gia két qua diéu tri phinh déng mach néo tuadn hoan sau bang can thiép néi mach.

Déi tirong va phwong phép: Mo té két qué diéu tri 41 bénh nhén c6 45 tui phinh déng mach néo tuan hoan
sau duroc nut tir 2012 dén 2015 tai Bénh vién Bach Mai. Pénh gia héi phuc 1é&m sang theo Rankin cai bién va danh

gia tinh trang tui phinh sau can thiép bdng CHT.

Két qua: C6 28 bénh nhén v& tui phinh va 13 bénh nhén chuwa v&. Nut Coils don thuén chiém 44,4%, nut coils

két hop chen béng hodc dét stent chiém 22,2% va 2,3%. Tilé dat stent d6i huéng dong chady chiém 6,7% va nut téc
mach mang chiém 24,4%. Két qua tac hoan toan, con dong chay cé va tui Ian luot I1a 80%, 11,1% va 8,9%. Bénh
nhan héi phuc t6t c6 mRs 0-2 chiém ty 16 85,4%. Ti Ié tir vong 12,2%. Ty 1é nhém PBMN én dinh khéng tai théng
sau 12 thang la 84,6%, c6 15,4% tai thbng nhe chwa can diéu tri. Thoi gian nam vién nhom PPMN chuwa vé 1a 9,3 +
6,9 ngay ngén hon so véi nhém PDMN da vé la 17,8 + 13,8 ngay.

Két luan: Can thiép néi mach phinh déng mach ndo tudn hoan sau cho két qua héi phuc I4m sang cao, di
chung thép va tai phinh sau can thiép 6n dinh.

Ttr khéa: Phinh mach, phinh mach tuédn hoan sau, nut mach.

Nguwoi lién hé: Vi Dang Lwu, Email: vudangluu@yahoo.com
Ngay nhéan bai: 1.11. 2015
Ngay chap nhan dang: 15.11.2015
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