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BN ni¥, 63 tudi nhap vién ngay 26/12/2019, ly do: yéu ¥ than trai

Céch nhap vién 2 thang bénh nhan dét ngét yéu nlra nguwoi trai, néi dé. Buoc ghén doan nhoi
mau nao ban cau (P). Diéu tri ngoai tri theo toa (dung 2 loai khang tieu cau), yeu ntra nguoi
trai va n6i dé cai thién dan (bénh nhan tw di dirng dwoc nhwng chwa hoi phuc hoan toan )

Céach nhap vién 2 ngay bénh nhan dét ngdt yéu nira ngudi trai tang 1én, di lai can ho tro =>
nhap vien BVDHYDTPHCM

Kham lic vao vién, bn tinh tao, liét %2 ngwdi tréi, strc co 4/5 va giam trwong lwc co. Cam giac
thd o va giam cam giac néng ¥z nguwoi trai. Babinski (+) trai

Tién can: THA- DTD type 2 khodng 10 ndm dang diéu tri, dung 2 loai khang tiéu cau, nhoi
mau nao 2 thang nay




TOm tat va chan doan

1. Chan doan vi tri
Ton thwong ban cau phai, nhanh sau ddng mach nao gitva doan M2

2. Chan doan nguyén nhan
Nho&i nau nao/tang huyét ap, dai thao duong



Bé&nh nhan chup kiém tra MRI (sau khi nhap vién)
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Chan dodn xac dinh

Nho6i mau nao dinh- thai dwong — bao trong (P) chuyén dang xuat huyét /THA-
DTD type2, suy tim NYHA IlI( EF: 27%), bénh tim thiéu mau cuc b6




Giai phau hoc hé thong tuan hoan trudc




TUAN HOAN TRU'OC (ANTERIOR (CAROTID) CIRCULATION)

« Tuan hoan ndo trwdc cung cap hau hét vd ndo va chat trang dwdi vé ndo, hach nén va bao trong.
« Bao gom déng mach canh trong va cac nhanh cuaa né: déng mach mang mach truwdc(anterior
choroidal), nao trw¢c va nao gitra.

« Pong mach nao gitra cho cac nhanh xuyén sau dau van(lenticulostriate branches)

« P&t quy tuan hoan trwde thwdng lién quan dén céc triéu chirng va dau hiéu cua rdi loan chire
nang ban cau, chang han nhw chirng mat ngdn ngi¥, apraxia hodc chirng mét tri nho.

BN liét nra ngwoi, rdi loan cam giac hemisensory va khiém khuyét thi trwdrng, nhwng nhirng diéu
nay cling c6 thé xay ra véi dét quy tuan hoan sau.




Artery Territory

Anterior circulation

Internal carotid artery branches

Anterior choroidal Hippocampus, globus pallidus,
lower internal capsule

Anterior cerebral Medial frontal and parietal cortex
and subjacent white matter,
anterior corpus callosum

Middle cerebral Lateral frontal, parietal, occipital,
and temporal cortex and
subjacent white matter

Lenticulostriate branches Caudate nucleus, putamen, upper
internal capsule




Incidence (%6)7

Symptom or Sign Anterior Posterior
Headache 25 3
Altered consciousness 5 16
Aphasia“ 20 0
Visual field defect 14 22
Diplopia“ 0 7
Vertigo? 0 48
Dwsarthria 3 11
Drop attacks” 0 16
Hemi- or monoparesis 38 12
Hemisensory deficit 33 9
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Coronal

Internal

capsule
Caudate Claustrum
Anterior Putamen

cerebral a.

1- - Internal carotid a.

’- Middle cerebral a.
3 KEY

[ | Ant. cerebral a.
| | Middle cerebral a.

I Deep branches of middle cerebral a.
| | Post cerebral a.
I Deep branches of ant. cerebral a.




Coronal section of brain showing the
supply territories of the cerebral vessels

ACA

MCA superior division

MCA inferior division

MCA deep branches




Pong mach nao gilra

Deep branches of the
Anterior cerebral a. miidie cerebral a.

—

Internal carotid a. Middile cerebral a.

Poan M1(gdn) nhdnh xuyén thdu séu hay ddu védn-bao trong, nhén
dudi(caudate), nhdn béo(putamen) va cdu nhat ngoai (outer pallidus).




Doan M2 (xa) - chia nhanh trén va dwdi- toan bé mat trén ngoai thuy tran va thay dinh ngoai trce cure tran




Nhanh nong dm nao gittra-doan M2

.y [.Contralateral hemiplegia — face and

upper limb more involved than

P 9 . lower limb.
2. Contralateral hemisensory loss.

3.Conjugate gaze paresis(patient looks

towards the side of lesion.

4 Broca’s dysphasia (if left sided)



Nhanh sau dm nao gitra - doan M2

o ey |.Contralateral hemianopia.
& \ 1 4 Y G b :
{ | ; 2.Wernicke’s dysphasia ( 1f left sided )
3.Left spatial neglect ( if right sided )

» Ban cau wu thé - mat ngdn ngtr Wernickes khong
liét v&i goc manh dong danh trén cung bén
(homonymous superior quadrantanopia)

« Néu ban cau khéng wu thé- thé o %% bén, mat nhan
thtrc khdng gian (spatial agonosia) khéng liét




0an bo dm nao gitra

l.Contralateral hemiplegia

2. Contralateral hemisensory loss

3. Contralateral gaze palsy

4. Contralateral hemianopia

5.Global dysphasia (Left sided lesion)
6.Anosognosia and amorphosynthesis

(Right sided lesion)

7.Altered sensorium (due to edema)




Nhanh dau van —doan M1(nhanh xuyén dm nao gira)

P i [.Contralateral hemiparesis
f av? 3%
;' ' A . ‘. 2.Contralateral sensory loss

3. Transcortical motor / sensory

aphasia ( left sided lesion)

(Néu thiéu mau nhan béo, nhan cau nhat wu thé lam sang Parkinson)




Dong mach ndo truoc

boan A1- tr dm canh trong t&i dm théng trwde- nhénh
chi trén bao trong, trén dwdi nhan dudi, trén ha doi

Poan A 2- phan xa dén dm théng trwdc- cung cap mau
cwc tran, toan bd phan trong ban cau nao

Tac doan A1 it khi gay héi chirng 1am sang do dong chay ‘ ~"8~
phu qua dm théng trwéc va tr dm nao gilra va nao sau Ve




Doan A2

« VUng van ddng cang chan va ban chan- liét d6i bén cang chan va ban chan

« Ving cdm giac cadng chan va ban chan- mat cam giac vé ndo cang chan va ban chan

« V0ng cdm giac van ddng tiéu thiy can trung tdm- tiéu khdng kiém soat

« Mat gilra thuy tran sau-phan xa cam nam, bu déi bén

« Hoi ndo vanh dai (cingulate gyrus) va phan dwdi gitra thuy tran, dinh va thai dwong- thiéu
kha nang hoat dong déc lap(abulia)




X | 4 ) | | D&i bén

p - liét ban chan, cang chan va liét nhe canh tay

W > - méat cdm giac v nao trén ban chan va cang chan
S i - hién dién phan xa nguyén phat

Tiéu khong kiém soat

Théat diéu dang di

Cam lang(mutism), tri hodn va méat van dong tw dong
Mat thwe dung chi bén trai (sang thwong bén trai va lién
hé thé chai)




Chuyén dang xuat huyét sau dét quy thiéu mau




Thuat nglr: Hemorrhagic transformation

Can lwu y rang thuat nglr chuyén dang xuat huyét it dwoc s dung va goi
chung la hai qua trinh khac nhau, co6 ty 1€ mac, xuat hién va y nghia tién
lwong khac nhau:

xudat huyét dang cham (petechial hemorrhage)
tu mau noéi so (intracerebral hematoma)



Phan loai ECASS II

European Cooperative Acute Stroke Study (ECASS Il), phan chia chuyén dang xuat
huyét thanh bon nhém nhé :

1. hemorrhagic infarction type 1 (HI1)

o petechial hemorrhages at the infarct margins
2. hemorrhagic infarction type 2 (HI2)

o petechial hemorrhages throughout the infarct

<o no mass-effect attributable to the hemorrhages

3. parenchymal hematoma type 1 (PH1)
o =30% of the infarcted area

o minor mass effect attributable to the hematoma

4. parenchymal hematoma type 2 (PHZ2)

o =320% of infarct zone

o substantial mass effect attributable to the hematoma




Phén loai va ty 1é mac

« Lién quan dén loai xuat huyét, HT c6 thé dwoc chia thanh nhéi mau xuat huyét (HI) va tu mau nhu
mo (PH).

« HI tdng dam doé khéng déng nhat chiém mot phén cla vung nhf)i mau trén hinh anh chup cat &P
vi tinh (CT), trong khi PH dé cap dén mét khoéi mau tu déng nhat, day dac hon véi hiéu ing khoi.

« M0i loai dwoc phan hai loai nho: Hi loai 1 (HI1) va HI loai 2 (HI2) cho HI va PH loai 1 (PH1) va PH
loai 2 (PH2) cho PH.

* Trén hinh anh X quang, HI1 dwgc dac trung boi cham (petechiae) siéu nho, trong khi HIZ tang
dam dé hop lai hon trong toan bé vung nhoi mau. Ca hai loai déu khéng ¢o hiéu trng khai.

» PH1 tdng dam dé dong nhat chiém it hon 30% vung nhdi mau, véi mét s6 hiéu (rng khoi lugng va
PH2 tang dam d6 dong nhat chiém hon 30% vung nhéi mau, vai hiéu wng khoi dang ké




Ty 1& mac HT tw phat dao dong tlr 38% dén 71% trong cac nghién cu kham nghiém tdr
thi va tir 13% den 43% trong cac nghién ctru CT, trong khi do ty 1€ HT co triéu chirng la
tr 0,6% dén 20%.

Ty 1& mac bénh phu thudc vao nhiéu yéu to, chang han nhw tudi tac, mirc dwong huyét,
tiéu huyét khdi dwoc sir dung, dwdng dung va ctra so thoi gian cho phép bat dau tri liéu.

Ty 1é HI cao hon PH




Dich té hoc

Ty & chuyén dang xuat huyét sau dot quy thiéu mau cuc bd thay déi khac nhau,

» Phan Ién chuyén dang xuét huyét sau dét quy (89%) la xuat huyét dang cham ;
« khoi mau tu (11%)




«  Nhém bénh nhan chuyén dang xuéat huyét 1a nhirng ngum bi nhdi méau nao.
« Dodd,la nhwng nguou gia va nhirng ngudi cé yeu td nguy co mach mau nao.
« Ngoai ra, mét s yéu t6 lam tang nguy co chuyén dang xuét huyét, bao gom:

- older age

- larger stroke size

- cardioembolic stroke etiology

- anticoagulant use

- fever

- hyperglycemia

- low serum cholesterol

- elevated systolic blood pressure in the acute setting
- thrombolytic therapy or other recanalization




Kich thwdc nhoi mau nao

»Yéu to nguy hiém nhat clia sy phat trién HT. ,
« CO moi twong quan dwong gitra vung nhoi mau va ty Ié mac HT, nguy
co HT tang dang ké khi c6 nhGi mau nao Ion




\Ving nhoi mau

» Khu vire nhoi mau HT thwong xay ra trong chat xam, déc biét 1a & vé néo, do phong
phu tuan hoan bang hé, cé xu hwédng lam ton thwong tai twéi mau.

« Nhoi mau chat xam, thwdng la do tdc ddng mach I&n, cd thé dan dén phu né Ion,
gay ton thwong do thieéu mau cuc bé bang cach chén ép cac mach mau xung quanh




Rung nhi va thuyén tac ndo

« Rung nhi va thuyén tac nao co lién quan dén tang nguy co HT

» Thuyén tac c6 thé dwgc danh bat bang liéu phap tiéu huyét khoi hoac tw no, dan den sy
tai thong lai cac mach bi tac trwdc dé. Cac mach tac nghén do thieu mau cuc bd va tan
mach khéng phat trién [am tang xac suat HT

» Rung nhi c6 lién quan gidm twéi mau nang hon, dan dén phat trién nhoi mau Ién hon,
HT nang hon thwd'ng xuyén va két qua dét quy xau hon




Thang diém dot quy cda Vién Y té Qubc gia (NIHSS) cao

« DPiém sb NIHSS do lwérng mire dd nghiém trong cla nhdi mau nao.

« C6 kha nang diém NIHSS cao la yéu t6 dw bdo nhéi mau I&n hon.

+ Trong céc nghién ctru trvdc day, diém so NIHSS ndi [én nh mét yéu to duw
bao manh mé cua HT trong ca phan tich don bién va da bién




Hyperglycemia

« Tang dwdng huyét cé vai trd chinh trong HT sau thiéu mau cuc bé.

* Trong cgélc thwe nghié,m tac dong mach nao gitra thoang qua (tMCAO), tdng dwéng
huyét cap tinh dan dén HT.

* Hon nira, cac thr nghiém lam sang & nguwdi cling cho thay mdi lién quan chat ché
gitra HT va dwong huyét cao




Lower total cholesterol (TC) and low-density lipoprotein
cholesterol (LDL- C) levels

»  Céc bao céo khac nhau cho thay mirc LDL-C va TC thap c6 lién quan
dén tat ca cac loai HT va HT co6 t(iéu chirng, trong khi cholesterol HDL
va triglyceride khong lién quan dén nguy co HT




Tiéu cau thap

 S6 lwong tiéu cau thap co lién quan dén su hién dién cia HT sém & nhiing
bénh nhan bi dét quy do thi€éu mau cuc bd - khong 16 khuyét (non-lacunar
Ischemic stroke)




Tuan hoan bang hé kém (Poor collateral vessels)

 Tuan hoan bang hé duy tri viing thiéu mau penumbra, 1am han ché sw phat trién cla 16i
nhoi mau trwdc khi tai thong

Mrc a6 tuan hoan bang hé qua chup mach méu anh hwéng manh mé dén ty 1& HT sau
khi diéu tri tai thOng trong diéu tri dot quy thi€éu mau cuc bd cap tinh




Diéu tri

. Piéu tri Rt-PA tinh mach Ia phwong phap diéu tri dét quy thiéu mau cuc bd cap tinh hiéu
qué nhat.

«  Tuy nhién, mdi quan tdm dang ké nhat vé viéc st dung rt-PA 1a tAng nguy co xuat huyét.

» Nhiéu nghién ctru da chi ra rang tiéu huyét khdi co lién quan doc 1ap voi HT




Globulin level

»  Céc nghién clru trwérc day cho thay mire d globulin tang cao la mét yéu to
nguy co doc lap cua HT & nhirng bénh nhan dwoc diéu tri ti€u huyét khoi
trong ddng mach.

« Co ché c6 thé co thé lién quan dén cac cytokine gay viém




Dau hiéu CT sém

M0t vai dau hiéu sén trén CT tién lwong manh cho HT va HT c6 triéu
chirng, bao gdm: loss of the density contrast of the lentiform nucleus, loss
of the density contrast of the insular ribbon, and hemispheric sulcus
effacement, either alone or with a hyperdense middle cerebral artery sign
(HMCAS).

« Bénh nhan c6 nhivng dau hiéu nay c6 nguy co chay mau cao




Dau hiéu tdng quang déng mach néo gitra (HMCAS)

« HMCAS la mdt yéu té dw doan X quang cé thé cé cua HT.

« M6t sd nghién ctru da chi ra rang nhirng bénh nhan HMCAS c6 diém NIHSS ban
dau cao hon va nhirng thay dbi thiéu mau cuc bé sém thwérng xuyén hon trén CT
scan so vo@i nhirng nguwoi khéng co HMCAS.

« Do do, HMCAS thwdng gap trong nhéi mau tuan hoan truwdc va dwoc dw doan doéc
lap vé HT sau khi diéu tri tiéu huyét khoi




» Méc du chuyén dang xuat huyét c6 thé xay ra mét cach ty nhién, nhwng né thwong
gap hon & nhirng bénh nhén‘du’(_)’c diéu tri béng thuéc chong dong mau va thuwong
xuyén hon & nhirng nguwoi diéu tri ti€u sgi huyét .

- Ty lé chuyén dang xuat huyét tw phat (v&i khéi mau tu) da dwoc bao cao la ~
5% 5.

» Ty I& chuyén dang xuat huyet c6 triéu chirng thap hon nhiéu, tir 0,6 dén 3% &
nhirng bénh nhan khéng dwoc diéu tri va Ién dén 6% bénh nhan dwoc diéu tri bang
IV tPA




Sau IV tPA, cédc yéu té dw dodn chuyén dang xuat huyét bao gom:

« do6t quy nang (NIHSS> 14)

» tac ddng mach nao gilra

» hypodensity (CT) anh hwédng > 1/3 phan bé ddng mach nao gitra
 tri hoan tai théng (> 6 gi& sau khi khdi phat dét quy)

 khéng c6 tuan hoan bang hé




* M6t so yéu to khac da dwoc dé xuat nhw la yéu t6 dw bdo cua HT sau dét
quy thiéu mau cuc bo cap tinh trong cac nghién ctru dwoc céng bo:

- tudi,

- nbng dd S100B huyét thanh,

- noéng do cellfibronectin huyét twong,
- muc loc cau than thap,

- murc ferritin huyét thanh,

- cytokine huyét thanh,

- tinh th&m hang rao mau nao (BBB)
- va bién thé MMP-9.

« Can nghién ctru thém dé xac nhan mdi quan hé gira cac yéu té nay va HT




 Gan day, nhiéu nguy co khac nhau da dwoc phat trién dé dw doan SICH (Xuat huyét ndi so cé
tri@u chirng) sau khi lam tiéu huyét khdi dwérng tinh mach cho dét quy thiéu mau céap tinh, nhw
diém sb Cucchiara, diém xuét huyét sau khi tiéu huyét khbi (hemorrhage after thrombolysis,
HAT), the safe implementation of thrombolysis in Stroke-SICH risk score, the glucose race age
sex pressure stroke severity score, and the stroke prognostication using age and national
institutes of health stroke scale-100 index.

» Sung et al. nhan thay rang diém so Cucchiara, diém HAT va safe implementation of thrombolysis
in Stroke-SICH risk score c6 thé dw doan hgp ly SICH bat ké dinh nghia cua SICH.

+ Trong s0 do, diem HAT co kha néng phan biét tot nhat gitka bénh nhan c6 va khéng cé SICH.
Nhirng diém’sé nay co thé giup céc,béc st lam sang xac dinh bénh nhan c6 nguy co SICH cao
ctiing nhw thap sau khi lam tiéu huyét khéi dwdng tinh mach




Sinh ly bénh

« HT la mot hién twong ddng hoc phirc tap, va sinh ly bénh ctia né van chwa ré rang.

« Co ché tiém nang dwoc tom tat dwoi day:

Trong vai gidy dén vai phut sau khi bat dau thiéu méu néo, mirc do ATP gidm dang ke, lam énh hudng
dén hoat dong cua Na + -K + ATPase. Diéu nay tao ra mét loat cac mat can bang té bao va trao doi

chat dan dén sw phéa vé BBB.

« Hon nira, thiéu mau cuc bd dan dén phan rng viém manh, 1am bién dang thém giai phau mach
mau nao va sinh ly binh thuong.



BEnh hoc

» Theo kinh dién, chuyén dang xuéat huyét dang chém dwoc cac nha nghién ctru bénh hoc goi la
"nhiin do" (red softening) trai ngwoc véi nhin trang hoac thiéu mau (bland or anemic infarct) pho
bién hon.

 Chuyén dang xuét huyét xay ra 1a két qua cda bao ton twédi mau bang hé (tr cac mach mau / phu
lwu ké can) hoac twr tai twéi mau cac mé bi nhéi mau da lam suy yéu cac mach mau (vi du tw
extravasation or diapedesis)

« C4c gidi thich trwéc day tai sao chuyén dang xuét huyét dwoc thay & nhirng bé&nh nhan bij tac
nghén thwong truec.

« Sau nay cho ty 1&6 mac tadng & nhirng b&nh nhan dwoc diéu tri tang ty I tai twdi mau.



Lam sang

» Trong khi céc tiéu chi khac nhau da duoc s dung dé xac dinh xem xuat huyét co
triéu chtrng hay khong, chi cé khoi mau tu nhu mo lién quan dén suy thoai than
kinh va lam xau di két qua lau dai.

- Nhiéu trwdng hop chuyén dang xuat huyét, hau hét petechial hemorrhage, khéng
co triéu chrng.

« Chuyén dang xuat huyét dang ké ctia mot nhoi mau ndo thwéng biéu hién & mét
sy suy giam nhanh chéng va tinh trang ldm sang nang.



» O nhi*ng bénh nhan khéng duoc diéu tri, chuyén dang xuat huyét hiem khi
xay ra trong 6 gio dau.

« Thuong duwoc thay trong vai ngay dau tién, phan I&n trong vong 4 ngay sau
nhoi mau.

» O nhi*ng bénh nhan da dwoc diéu tri cap tinh bang tiéu huyét khoi hoac lay
huyét khdi co hoc, xuat huyét xay ra & phan Ién trong vong 24 gi¢ sau khi bat
dau diéu tri




inh anh hoc

Cdc dac diém X quang khdc nhau déi véi xuat huyét dang chdm (petechial hemorrhage) va
tu mau thdoe phat(secondary hematoma).

» Xuat huyét dang cham cho thay, thuwong xuat hién dwéi dang cac viing nhé xuat huyet (tiny
punctate regions of hemorrhgge), két qua gia tang vung suy yeu trén CT (increased attenuation
of the region on CT) hoac mat tin hiéu trén MRI.

» Mac du s thay doi dang cham nay c6 thé dan dén voé néo xuat hién gan binh thuong nhung
khong nén,nhém‘lén vOi hién twong swong mu_(phenomenon of fogging) nhin thay trén CT
xay ra 2 den 3 tuan sau khi nhdi mau.




. Tropg trwong hop tu m’éu thr phat, cac dac diém X quang trén cé, CT va MRI chi‘do’n th,uén
la tong hop cac dac diem cuda nhéi mau thieu mau cuc bd, véi xuat huyét ndo chong chat.

» S0 lwgng xuat huyet lién quan den kich thudc cda ving nhoi mau c6 thé rat khac nhau,
nhwng thong thwong, co theé xac dinh cac khu vire quan trong Cl]a‘néo bi NhGi mau nhwng
khéng xuat huyét. Ngoai triv triedng hop néu xuat huyét I&én va nhoéi mau bén dwdi nho.




Hinh anh CT

« Xuat huyét dang cham thwong ré rét hon & chat xam va két qua tang sw suy giam. Pdi khi
qidng nhw dam dd chat xam binh thwdng va gop phan vao hién twong swong mul.

» Vo thoi diém hinh thanh khoi mau tu thir phat, ving nhoi mau bén dwéi phai dé dang nhin
th,ély va sé,xué,t hién dw&i dang mot vung suy giam thap (region of low attenuation), lién quan
dén ca chat trang va vo néo phu Ién (overlying cortex).

» Xuat huyét thwong loang 10, rai rac khap cac mé nhoi mau va thwong chi dai dién cho mét
thanh phan nho cda mé bat thuwdng
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Haemorrhagic transformation
first 4 days
rare in first 6 hours

>50% of all infarcts
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Petechial haemorrhage

Secondary haematoma




Petechial haemorrhage




Susceptibility-weighted images (SWI) are generated fro
gradient-echo (GRE) pulse sequences. GRE sequences
are sensitive to differences in tissue

»

e

Tmax




The echo planar (EPI) is the fastest acquisition method in MRI (100 ms / slice), but with limited spatial resolution. It is
based on: an excitation pulse, possibly ...







Secondary Haematoma




Secondary Haematoma




Haematoma

first 4 days

rare in first 6 hours




Higher haematoma
rate with reperfusion
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Haematoma

poor prognosis

makes reperfusion
therapy risky

patient selection
Important

\

w




The four subtypes of hemorrhagic transformation (CT imaging)






Hinh anh MRI

Sw xuat hién ctia MRI nhw mong doi dbi véi dot quy do thiéu mau cuc bd, thé hién sw khuéch
tan han ché trén cac chudi DWI/ADC.

Céc chubi dé bi mat tin hiéu do cac san pham mau (dac biét 1a SWI) rat hiru ich vi ching

nhay cdm hon CT véi xuat huyét sém va co thé giap diéu tri tryc tiép (vi du nhw gile lai liéu
phap tiéu huyét khéi) mac du chung khé cé dwoc trong trong giai doan toi cap.



Hemorrhagic cerebral infarction

Nhoi mau ban cap ving tran bén trai thé hién sw khuéch tan han ché trong DWI, gidm tin hiéu
(hypointense signal) trong T1 va tin hiéu tang (hyperintense signal) trong FLAIR.

« Hinh anh T2 * cho thay khu vc hypointense cuia lang dong hemosiderin trong tén thwong.

« Chén ép nhe cla ndo that bén dwoc ghi nhan.

- MRA la khéng dang ké.

Mt nhdi mau gan day dwoc nhin thay & cwe cham trai. Nhoi mau ci khac dwoc nhin thay.

T2*: gidm tin hiéu do |ang dong hemosiderin

T2* is useful to detect bleeding within infarction. As hemosiderin (blood product) creates susceptability artefact,
its detection requires T2* or more recent SWI. Mass effect and hemorrhagic transformation usually occur in
subacute infarction.




Axial DWI




Axial FLAIR




Axial Gradient Echo
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Du hau

»  Céc nghién clru trwérc day cho thay HT khdng cé anh hwéng nghiém trong dén ket qua 1am
sang trong hau hét cac trivong hop.

« Nguorc lai, HT nhe dén trung binh 1a d4u hiéu cla diéu tri thanh céng va tai théng mach mau.
* Tuy nhién, tién lwvong cua HT phu thudc vao loai cua no.

«  PH2 Ia mét yéu td dw bao dang ké vé tén thwong than kinh va ty 1& t& vong cao hon.



Can thiép

Hién nay, cac bién phap can thiép hiéu qua cho HT sau khi diéu trj tiéu huyét khdi con han ché.

Mét s6 nghién ctru cho thay (¢ ché MMP-2 hodc MMP-9 (MMP-2 (gelatinase A) and MMP-9
(gelatinase B) c6 thé bao vé chong lai HT trong giai doan dau cua thiéu mau nao va tai twéi mau.

Dac biét, nguoi ta thay rang cd MMP-2 va MMP-9 duwoc diéu chinh dang ké va kich hoat trong giai
doan dau cua chan thwong tai twoi mau thieu mau cuc bo, cac enzyme nay co lién quan dén ton
thwwong nao do thiéu mau cuc b sém.

Do d6, viéc gidm hoat ddng ciia MMP-2 hodc MMP-9 cé thé 1am gidm ty 1&é mac HT
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Két luan

« ToOm lai, HT Ia mét hién twong phire tap va da yéu to.

« Can chu y nhiéu hon dén nhirng b&nh nhan bi nhdi mau ndo cap tinh, dac biét [a nhoi
mau I&n, nhéi mau vé ndo, rung nhi va thuyén tac néo, tdng dwdng huyét, nong dé TC va
LDL-C thap, sb lwong tiéu cau thap, tuan hoan bang hé kém, diéu tri tiéu huyét khéi, tang
globulin, HMCAS va cac du doan khac.

« Viéc diéu tri bénh nhan v&i cac yéu té du doan trén nén dwoc tién hanh can than hon. Bé
kham pha HT cang s&m cang t6t, CT va MRI can dwoc thuc hién kip thdi va thuwdng
xuyén. Hon niva, loai HT PH2 thwdng lién quan dén ty I& tl vong cao hon. Giam sat chat
ché 1a can thiét trong nhirng trwdng hop nhw vay.



Cau hoi ?

1/ trén bénh nhan nhoi mau chuyén dang xuat huyét, khi chup CT scaner so lai,
dwa vao tén thuwong dé cho lai khang tiéu ciu. Vay tén thwong nhw thé ndo 1a
cho khang tiéu cau lai 1a an toan?

2/ trén bénh nhan bat bugc dung khang tiéu cau ( stent mach vanh) + xuat
huyét ndo => thdi diém va tén thwong trén ndo nhw thé nao cho lai la an toan?



Khuyén cdo AHA nam 2018

Nhirng bénh nhan du diéu kién cé6 mot s6 lwong nhd CMBs (vi xuat huyét ndo) (1-10) dwoc
thé hién trén MRI, viéc st dung IV alteplase Ia hop ly.
lla B-NR, Khuyén cdo méi

Nhi*ng bénh nhan du diéu kién, co6 CMBs nhiéu (> 10) dwoc chirng minh bang MRI, diéu tri
bang IV alteplase co thé lién quan dén viéc tang nguy co sICH va lgi ich cla viéc diéu trj 1a
khéng chac chan. Diéu tri cé thé hop ly néu cé tiém nang mang lai lgi ich dang ké.

lIb B-NR, Khuyén cdo mai




Chuyén dang xuat huyét (Hemorrhagic Transformation)

- Doi v&i bénh nhan AIS va HT, c6 thé can nhac bat dau hoéc tiép tuc diéu tri khang tiéu
cau hoac chong déng mau, tuy thudc vao diéu kién lam sang cu thé va co s& chi dinh.

llb C-LD Khuyén céo sira déi tir phong ngura thir phét 2014.




Mot s nghién ctru quan sat cho thay thuoc chong huyét khoi co thé dwoc bat dau hodc tiép
tuc mét cach an toan & nhirng bénh nhan mac AIS va HT.

Trong mot nghién cru mé, tién ctru, trén 60 b&nh nhan bi rung nhi va AIS nhe dén trung binh
v&i diém NIHSS <9 (n = 49) hoac TIA (n = 11) da dwoc diéu tri bang Rivaroxaban trong vong
14 ngay ké tr khi kh&i phat, 50 theo ddi vao 7 ngay sau khi bat dau dung thubc. Khéng cé HT
triéu chirng phat trién.

Trong s6 23 nguwdi mac AlS cé HT, 5 ngwoi X quang tién trién khong triéu chirng va 18 ngudi
khéng cho thay tién trién lam sang cling nhw X quang. ]
Trong s6 27 nguwoi con lai knéng coé HT, 3 nguwoi da phat trién HT khéng co triéu chirng.




Phan tich dang ky dot quy hdi clru da xac dinh 222 bénh nhan AIS va HT.

Tan suat clia cac bien co tong hop (ton thwong than kinh, bien c6 mach méau va ti vong)
sau 1 thang thap hon dang ké & nhirng bénh nhan dworc diéu tri bang thuoc chong huyét
khoi so v&i nhirng nguwdi khéng (1,6% so voi 11,1%; P = 0,041).

Khéng diéu trj khang tiéu cau (n = 72) hay chong déng mau (n = 28) sau khi HT co6 lién
quan dén viéc lan rong HT ban dau hodc phat trién HT méi hoac suy gidm than kinh.

Nén dam bao danh gia ca nhan ve chi dinh 1am sang, loi ich va ruai ro lién quan.




(Tai liéu Iuroe dich tor. guidelines for the management of spontaneous
Intracerebral hemorrhage from the American Heart Association/American
Stroke Association, 2015)

Tranh diing thudc chong déng lau dai bang warfarin dé diéu tri rung nhi
khong do van tim dwgc khuyen cao sau khi ICH thuy tw phat lien quan dén
warfarin vi nguy co tai phat twong doéi cao

(Class lla; LOE B). (Khoéng thay déi so vé&i huéng dan trude)




Khéng déng sau xuat huyét ndo nhwng khong xuat huyét thily néo (non lobar ICH)
va don tri lieu chong két’ tap tieu cau sau bat cy ICH co6 ’Ehé duwoc xem xét, dac biét
khi c6 nhirng chi dinh bat budc phai str dung nhirng thudc nay

(Class llIb, LOE B). (Pwoc chinh stra so voi Guideline truroc).




Thoi diém ubng lai thudc khang ddng tdi wu sau ICH do thudc khang déng 1a
khéng chac chan, tranh s& dung thudc khang déng it nhat 4 tuan, & nhirng
bé&nh nhan khéng c6 bénh valve tim co hoc, cé thé gidm nguy co xuat huyét
tai phat

(Class llb, LOE B).(khuyén cdo m&i)

Néu dwoc chi dinh, don tri lieu aspirin co thé dwoc kh&i déng lai sau vai ngay
ICH, mac du thoi gian toi wu cling chwa ro rang

(Class lla, LOE B). (Khuyén céao mai)




St dung Dabigatran, rivaroxaban, hoac apixaban & nhirng bénh,nhén, VO
rung nhi va ICH trwéc doé lam giam nguy co tai phat la khéng chac chan

(Class llb, LOE C). (Khuyén céo moi).




Khéng day du di liéu khuyén céo han ché s dung statin & nhirng
bénh nhan ICH

(Class lIb, LOE C). (Khéng duwoc chinh strka so voi Guideline trudce).




MRI

Khoéi mau tu trong nio:

Tin hiéu T1 va T2 thay déi theo sur giang héa hemoglobin:

Giaidoan Thoigian | Sanphammau | T2

Toicap <24h Oxvhemoglobin DPong | Tang
Cap 1-3d Deoxyvhemoglobin DPong | Giam
Bancapsom |3d-1w Methemoglobinndibao Tang | Giam
Bancap mudn | 1w-2w Methemoglobinngoaibao | Tang | Tang
Man tinh >2wW hemosiderin Giam | Giam




Ca lam sang HT




Age: 85 years Left middle cerebral artery territory stroke with hemorrhagic transformation
Gender: Male

Cal

No definite evidence of acute infarct. A small region of
white matter hypodensity near the left vertex (medial
aspect of precentral gyrus) with preservation of grey-
white matter differentiation is most likely consistent with
an established infarct. Right temporal lobe hypodensity
with ex-vacuo dilatation of the temporal horn of the
lateral ventricle and right caudate head hypodensity are
consistent with old infarcts. No hemorrhage identified.

Hyperdensity in the left sylvian fissure suggests an acute
thromboembolism.




CT perfusion - same time

There is a large region of decreased CBV and CBF in the left parietal/posterior left frontal lobes consistent
with infarct core. No significant CBV/CBF mismatch to suggest penumbra.




CT brain 5 days later

Hypodensity in the left frontal, temporal and parietal
lobes is more markedly hypodense, but stable in
distribution, consistent with evolution of the left MCA
territory infarct. Hyperdensity within the infarct,
consistent with hemorrhagic transformation, is
increased in volume. Intraparenchymal hemorrhage in
the inferior left temporal lobe measuring 26 x 18 mm
has slightly increased from 23 x 16 mm. There is
increased associated mass effect, characterized by
effacement of left cerebral hemispheric sulci, partial
effacement of the left lateral ventricle and 3 mm
rightward midline shift at the level of the septum
pellucidum. Hyperdense left MCA is again
demonstrated. No new infarct detected. Old infarcts in
the right caudate head and right temporal lobe,
associated with ex vacuo dilatation of the occipital and
temporal horns of right lateral ventricle, are again
demonstrated.



Théo Iluan tinh huéng
Xu4t hién dién hinh ctia chuyén dang xuat huyét sau dot quy déng mach MCA 1&n.

Tir 0,5-3% bénh nhan dét quy thieu mau cuc bd sé chuyén dang xuat huyét véi xuat huyét
dang cham pho bién hon nhiéu so v&i khéi mau tu.

Tat nhién, c6 nguy co gia tdng & nhirng b&nh nhan dwoc diéu tri tiéu huyét khoi (1en dén 6%).




Ca 2 : Cerebral venous hemorrhagic infarction

Axial MIP Sagittal MIP

Axial non- Coronal non- Sagittal non- Coronal MIP VENOGRAM VENOGRAM VENOGRAM
contrast contrast contrast VENOGRAM VRT

Presentation
Right neck pain.
Patient Data
Age: 23
Gender: Female




Axial non-contrast




* Coronal non-contrast




Sagittal non-contrast




Coronal MIP VENOGRAM Axial MIP Sagittal MIP
VENOGRAM VRT VENOGRAM VENOGRAM

cT

maximum intensity projection (MIP)

Coronal MIP VENOGRAM




Coronal MIP VENOGRAM Axial MIP Sagittal MIP
VENOGRAM VRT VENOGRAM VENOGRAM

VENOGRAM VRT




Coronal MIP VENOGRAM Axial MIP Sagittal MIP
VENOGRAM VRT VENOGRAM VENOGRAM

CcT
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Coronal MIP VENOGRAM Axial MIP Sagittal MIP
VENOGRAM VRT VENOGRAM VENOGRAM

Sagittal MIP VENOGRAM




A large region of wedge-shaped hypodensity blurring the grey-white matter differentiation in the right
temporoparietal region contains a moderate volume of parenchymal hemorrhage, which measures 5.8 x 3.7 x
2.7 cm. The right transverse sinus is hyperdense and shows thrombus in the venogram study. There is
moderate mass effect, with effacement of the occipital horn of the right lateral ventricle, effacement of right-
sided sulci and subfalcine herniation to the left of up to 5 mm at the septum pellucidum. No other regions of
hemorrhage or loss of grey-white matter association. No hydrocephalus.

Filling defect in the right transverse sinus, extending to the sigmoid sinus, jugular
bulb and upper right internal jugular vein. The superior sagittal sinus, straight
sinus and left transverse sinus opacifies normally. The deep cerebral veins also
opacified normally.

No skull fracture. The paranasal sinuses and mastoid air cells are clear.

Conclusion: Deep venous sinus thrombosis involving the right transverse and
sigmoid sinuses, extending to the jugular bulb and a right internal jugular vein.
Associated venous infarct and hemorrhage.




MRI Brain
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Axial DWI
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MRI
Sagittal MRV










A large ( 3.1 x 6.5 cm ) right temporal intraparenchymal hematoma with surrounding edema is again
demonstrated. Absence of flow in the right transverse, sigmoid and imaged superior internal jugular
vein is again demonstrated in keeping with venous sinus thrombosis. Interpretation of the diffusion
restriction images is limited by the hematoma however the area of infarction does not appear to
extend beyond the hematoma.

Conclusion:

Right transverse and sigmoid venous sinus thrombosis with associated
venous infarct and hemorrhage again demonstrated.




Théo luan tinh huéng

Huyét khoi xoang tinh mach thwérng duwoc xac dinh trén CT khong twong phan, day 1a nghién ciru
hinh anh dau tién dwoc dwa ra trén I1Am sang khéng dac hiéu chung. D6 1a mét thach thie khi
khdéng lién quan dén xuat huyét tinh mach hay nhéi méau vi phai dwa vao viéc xac dinh xoang tang
dam do (hyperdensity sinus) , déi khi cé thé bi nhan 1an. Moi thir d& dang hon trong trwdng hop
nhw hién tai, trong dé dién hinh xuat huyét tinh mach va hién dién nhodi mau

Do viéc dong mach cung cap cho moé nhoi mau khéng bi ton thuwong, chuyén dang xuat huyét Ia
pho bién, khong dong nhat va nép cuén nao (gyriform)

CT tinh mach c6 chéat twong phan, tim thay khiém khuyét dé day trong xoang. D6 nhay 95% cho
chan doan nay.




Cau hoi ?




