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PHAU THUAT BAC CAUDONG MACH NAO
TRONG DIEU TRI NHOI MAU NAO CAP: NHAN 1 TRUONG HOP

Trdan Minh Tri*, Tran Quang Vinh**

Dt van dé: Muc dich nghién cieu nay nham dinh gid hiéu qud va an toan ciia phdu thudt bic ciu dong
mach ndo sau dot qui cdp, va cdi thién trigu chirng ldm sang 6 bénh nhan cé bénh ly tic nghen mach mau nao. Tdc
gid mo td 1 truwong hop d6t qui va thiee hign phdu thudt bic ciu dong mach nio.

Phuong phdp nghién citu:Bénh nhin nir 30 tudi dot ngot biéu hién dau diu va ligt V2 nguoi trii, diém
Rankin cai tién 4. Trén cong hwong tir ghi nhdn tinh trang nhoi mdu ndo dinh phai, Chup mach mdu ndo ghi
nhén tic hoan toan dong mach cdng trong 2 bén. Xa hinh tuwdi mdu ndo ghi nhin mat khd ning ton lueu mdu nio.

Két qua: Bénh nhdn hoi phuc ddu thin kinh khu trii 3 ngay sau phau thudt. Mot tuiin sau phau thudt bénh
nhin co thé'tw di lai khong cin sw trp gitip.

Ban ludn:Phiu thudt bic cdu dong mach ndo & bénh nhan dot qui cdp do nhidi mdu ndo an toan va hiu qud,
két qud cdi thién ddu thin kinh khu trii va chat lugng song ciia bénh nhin. Phiu thudt dwoc chon lya 6 bénh nhin
nhbi mdu nio cdp voi kich thuée 6 nhoi mdu nho.

Tir khéa: ciu néi canh ngoai- canh trong, dot quy nhoi mau cip tinh.

ABSTRACT

SUPERFICIAL TEMPORAL ARTERY TO MIDDLE CEREBRAL ARTERY BYPASS IN ACUTE
ISCHEMIC STROKE: CASE REPORT

Tran Minh Tri, Tran Quang Vinh
*Y Hoc TP. Ho Chi Minh * Supplement of Vol. 19 - No 6 - 2015: 225 - 229

Objectives: The purpose of this study to evaluate the effects and safety of superficial temporal artery to
middle cerebral artery anastomosis after acute ischemic stroke and the improvement of present symptoms in
patients with intracranial atherosclerotic occlusive disease with stroke. The authors describe a new case of acute
ischemic stroke and provide an EC-IC bypass of such cases previously reported in the literature.

Methods and Materials: The 30 year old woman presented with headache and hemiparesis, mRS 4and
imaging finding consistents with right parietal acute ischemic stroke. MIRI showed parietal ischemic. Subsequent
4 angiogram showed both ICA occlusions. Sect scans with and without Diamox test show loss of reserve.

Results: Patient recovered neurological deficits 3 days after surgery, and 1 week after surgery she can work
without assistant.

Conclusion: EC-IC bypass in patient with acute ischemic stroke was both safe and effective, resulted in rapid
neurological improvement and quality of life. Bypass was beneficial in select patient who had acute ischemic stroke
with small infarction.

Key words: EC-IC bypass, acute ischemic stroke
PAT VAN BE diém trong diéu tri giai doan ban cap va mudn &
bénh nhan cd biéu hién suy giam tuan hoan nao
va that bai véi diéu tri ndi khoa. Nhitng bénh
nhan nay dang trong giai doan ranh gidi cta tinh

Phau thuat bac cau cau dong mach nao trong
va ngoai so trong bénh ly tac nghén mach mau
nao do xo vita mach duwoc md ta cé nhiéu wu
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trang suy giam tuan hoan nao va biéu hién triéu
ching con thiéu mau nado thoang qua hodc dot
qui khi nhitng mach mau tudn hoan bang hé
khéng cung cdp du mau cho vung ndo dang bi
thiéu mau.C6 nhiéu nghién cttu cho thdy nguy
co dot qui som sau con thoang thiéu mau nao
hodc dot qui trudc dé khoang 5-10% vao tuan
th nhat va 10-20% vao thang tht 3. Hon nta
nhing bénh nhan bénh nhan d6t qui khong cd
di chiing c6 hdi phuc 1am sang t6t van cé nguy
co cao ctia d6t qui thit phat®»Hiéu qua ctia phau
thuat bac cau dong mach nao trong diéu tri bénh
ly nay hién nay méc dui van con nhiéu tranh cai,
tuy nhién ¢6 nhiéu nghién cttu chiing minh hiéu
qua cta phuong phap nay. Chl'mg toi mo ta
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Hinh 1: Hinh anh cjng hwong tie

Bénh nhan dwoc diéu tri ndi khoa véi thudc
khéang dong, va chuyén dén bénh vién Cho Ray,
tuan th 3 sau dot qui, ghi nhan 1am sang bénh
tinh tao GCS 15, yéu chan trai stic co 3/5, liét tay
tréi strc co 0/5, NIHSS 5 dié7m mRS 4 dié7m Bénh

Hinh 2: Hinh dnh chup DSA
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phéu thuat bic cau dong mach nao dwgc thuc
hién & mot truong hop bénh nhan biéu hién nhoi
mau ndo cap tién trién, mac du da duoc diéu tri
ndi khoa t6i da nhung tinh trang 1dm sang van
khong cai thién. Phau thuat duoc thuc hién o
giai doan ban cap mudn.

POITUONG -PHUONG PHAPNGHIEN CUU-

Chung t6i thuc hién mot treong hgp bénh
nhan nit 30 tudi, khoi bénh dot ngdt nhie dau
va liét 2 nguoi trdiliét mat trai. Trén phim
cong huwong tir ghi nhan tinh trang nh6i mau
nao dinh phai va ton thuong nhoi mau nao da
0 dinh phai.
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nén ghi nhan tic hoan toan dong mach canh
trong 2 bén doan co sau chd chia doi cta dong
mach canh chung thanh canh trong va dong
mach canh ngoai, tudn hoan trudc dugc cung
cé'p chu yéu tlr tuan hoan sau ttr ddong mach do6t
song 2 bén va than nén.
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Dénh gia twéi mau ndo bang chup xa hinh
tedi mau nao vdi Diamox test ghi nhan ¢ thi
nghi luu Ivong tdi mau nao trong gidi han binh
thuong, tuy nhién & thi ¢6 tiém diamox (thudc
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gian mach nao) leu lwong twdi mau nao giam
dang k& dan dén mat kha nang ton luu mau nao
(CVR).

1o EF14 Birth Date : 1884/12/10 Study Date : 201412410 201412410
Marme WO THI TINH Sex  F Age ;30 Study Time :13:25:44 CHO RAY HOSPITAL
REST

Territory Right Left | Territory Left | Territory

Right Left | Territary Right Left

hemisphere 5753 B2.92 | (MZant) 43.39 5735 | BG 538.86 7239 | Vernis 54.84
ACA a0.41 5518 | (MZpost) 62.36 B3.21 | Thalamus 59.368 60.60 | Chll 85.02 B5.23
MCA 52.87 B2.77 | PCA 81.16 8048 | Pons 4550

This image was generated on 2014/12A10 20:22:37 under the sole and full ity of cheray hospital.
Spect Scan thi nghi
Territary Right Left | Territory Right Left | Territory Right Left | Territory Right Left
hemisphere 57.53 62.92 | (M2ant) 43.39 57.35 | B.G. 58.56 72,39 | Vermis 54.54
ACA 50.41 5518 | (M2post) 62.36 658.21 | Thalamus 59.36 60.580 | Cbll §5.02 B5.23
hACA, 52.87 B277 | PCA 81.16 80.48 | Pons

4550
Thiz image was d on 2014/12/40 20:24:02 under the sole and full

ibility of choray hospital.

Spect Scan thi c6 diamox

Territary Right Left | Teritory Right Left | Territory Right Left | Territary Right Left
hemisphers 51.89 S6.56 | (M2ant) 36.58 4683 | B.G 4378 5473 | Vermis B7 .28
ACA 41.35 4527 | (M2post) a0.56 B0.91 | Thalamus 6229 6201 | Chll 81.46 7374
WCA, 44.69 53.78 | PCA 82.61 87.07 | Paons a0.34

- < This image was generated on 201412/10 20:25:08 under the sole and full respanzibility of choray hospital.
Chi s6 ton luu méu ndo CVR
Territary Right Left | Tertory Right Left | Territory Right Left | Territory Right Left
hemisphers -3.68 828 | (M2ant) -14.80 -16.08 | B.G -1167 -2219 | Vermis 687
ACA -16.95 -16.60 | (MZpost) -16.37 -8.60 | Thalamus 389 1598 | Cbll -1.77 1382
WCA, -13.33 -12.46 | PCA 3.6 9.46 | Pons

8.63
This image was generated on 201412/10 2002648 under the sole and full respanzibility of choray hospital.

Chon Iuva phﬁu thuét bic cau dong mach nao
theo nhiing tiéu chudn sau ©

O nhdi méu nhoé <30 ml

Nhoi mau nado cap < 72 h sau khoi phat triéu
chttng nang NIHSS score>4

Khong thuc hién tai thong bang can thiép noi
mach.

Tai tac nghén xay ra sau khi diéu trj bang
thudc tan huyét khai.

Chuyén Dé Phau Thuat Than Kinh

Khong thuc hién dwgc diéu tri tan huyét
khdi do nguy co xuat huyét.

Dot qui tién trién

Triéu chimg lam sang dién tién xau dan
NIHSS>4 méc du diéu tri ndi khoa toi da.

Phau thuat khong thuc hién ¢ nhitng bénh
nhan c6 triéu chiing 1am sang tién trién nang do
phiu nd3o nang hodc xudt huyét ndo, hoac cac
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bénh ly noi khoa khac khong cho phép tién hanh
phﬁu thuat.

Phau thuat bic cau déng mach ndo duoc
thuc hién ¢ tuan thit 4 sau dot qui:

Bénh nhan dugc gdy mé toan than, dau
nghién sang bén phai, duong moé Question-Mark
nhé bén phai, boc 10 2 nhanh dinh va tran cta
dong mach thai dwong nong, sau khi mé so va
mang cting chung t6i thwee hién 2 cau ndi vao 2
nhanh thai duong tredc va sau cia dong mach
ndo gitta. Trong sudt qua trinh phau thuat HA
tam thu luén dugc duy tri>120 mmHg, va tiép
tuc duy tri >120 mmHg sau m6, Aspirine 81 mg/
ngay 24 h sau mo.

KETQUA

Sau phau thuat, ti€p tuc duy tri aspirine
81mg/ngay, 3 ngay sau phau thuat bénh nhan c6
thé te ngoi day va di lai vdi sy giup do cta
nguoi nha.

Mot uan sau ph5u thuat bénh nhan tw di lai
duoc ghi nhan mRS 2 diém

Bénh nhan dwoc xuat vién sau 1 tuan.

Chup MSCT mach mdu nao sau 1 thang ghi
nhan cau ndi mach mau nao

3 thang sau phau thuat bénh nhan trd lai lam
viéc binh throng véi cong viéc trede day, mRS1.

—

Hinh 4: Hinh dnh MSCT sau mdé’
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BAN LUAN

C6 nhiéu phuong phap tai twoi mau trong
diéu tri dot qui cdp do nhdi mau va dot qui tién
trién. Viéc chon lua phuong phap nhu can thiép
ndi mach tiém thudc tiéu huyét khoi hodc 1ay
huyét khdi, béc tach ndi mac dong mach, nong
mach mau, dat stent, phgu thuat bic cau dong
mach nao trong va ngoai so. Viéc chon lua
phuong phap tai twdi mau tuy thudc tinh trang
lam sang, thoi diém dot qui, thuong ton tac
nghén mach mdu nao, luu lrgng twdi mau nao.

Vé mat ly thuyét, nhiing bénh nhan dot qui
do bénh 1y tic nghén mach méu nao véi nhiing
sang thuong khong thé diéu tri bang ky thuat
béc tach ndi mac dong mach, hoac can thi€ép noi
mach 14y huyét khoi, nhung cd thé thuc hién
duoc téi tudi mau bang phau thuat bac cau dong
mach nao.

Hién nay nhiéu trung tam thuc hién ky thuat
bic cau dong mach nao diéu tri bénh ly thc
nghén mach mau nao, tii phinh phttc tap dong
mach ndo, u san s@. Hiéu qua tai tedi mau nao
cua ky thudt nay giam giam ton thwong nhoi
mau ndo th phat, véi ti 1& t vong va tai bién
thap, ti 1é thanh cong cau ndi >95% voi duong
mé s¢ nho. V6i cau noi ap luc thap 15-50
ml/phat tit dong mach thai dwong nong vao
doéng mach nao gitia, cung cap mau cho vung chi
phoi ctia dong mach ndo gitra, lam cai thién triéu
chiing thi€u mau nao, voi luu luong tai twoi mau
nay khong lam ting twdi mau nao qua muc o
bénh nhan nhéi mau nédo cap @.

Con thoang thiéu mau nao, hodc dot qui la
tinh trang khong 6n dinh véi nguy co dot qui tai
phat trong 7 ngay dau 1a 4,7%, 14 ngay la 7,6%,
30 ngay la 9,5%. C6 nhiéu nghién ctu thuc hién
béac cau dong mach nao trong nhdi mau nio cap
& nhiing thoi diém phau thuat khac nhau. Nhiéu
phau thuat vién phau thuat ¢ tuan thi 3-6 sau
dot qui, nhung cling c6 tac gia thuc hién sém
ngay & tuan thit nhat sau dot qui, nham tai twdi
mau sdm va giam ti 1 dot qui thit phat.

Chuyén Dé Phau Thuat Than Kinh
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