ASIC)

CAN THIEP DIEU TRI BENH LY
PHINH MACH MAU NAO

ThSBsCKIl Nguyén Van Thao




NOI DUNG ?22

® Chan doan phinh mach nao

=g
M Khuyén cao diéu tri ’ :i :

® Trwdng hop 1am sang

® Kéet luan )




Chan doan phinh mach néo 22>
Chan doan PMN vé&

Lam sang:

+ Pau dau dir doi dét ngdt 80%. 10-45% c6 dau dau
canh gac trwoc do. 75% co budn nén-ndn, 53% co
mat tri giac, 35% c6 co guong.

* POng kinh: 20%.
« 12-15% tlr vong trwde khi diéu tri.



Chan doan phinh mach nao »D

Chan doan PMN v&
Thang dlem Hunt-Hess

W S N
1%

Khéng triéu chi’ng, hoac dau 11-30%
dau nhe, c6 gugng nhe

2  Dau dautrung binh-nang, c6 26-40% 5%
guong 18, khong khiém khuyét
TK, c6 thé liét TK so

3 Lir du, ngli ga, c6 khiém 37-50% 19%
khuyét TK nhe

4 Lo mo, yéu nlta ngudi trung 71-80% 42%
binh-nang, c6 thé c6 gong mat
vo hay RLTK thuc vat

5 Ho6n mé sau, gong mat néo, 90-100% 77%

hap hoi



Chan doan phinh mach nao 7>

Chan doan PMN v&

Can lam sang:

- CT scan nhay nhat trong phat hién XHDN cap (trong
3 ngay), gan 100%.

- Sau 5-7 ngay: ty Ié CT &m tinh tang cao (50%) -
choc dich nao tuy (LP) hoac MRI.

- CTA chan doan tui phinh: CTA 64 lat c6 d6 chinh xac

cao so v&i DSA 95-98%. Néu XHDN lan tda ma CTA
am tinh thi nén chup DSA.



Chan doan phinh mach nao 7>

Chan doan PMN chwa v&

Lam sang: chu yéu phat hién tinh c&, khéng triéu

chirng. 10-15,5% co trieu chung:

» Hiéu trng choan ché do kich thwdc tdi phinh phat
trien

 Bénh TK so: hiém gap

»>Céc trieu chirng PMN chwa v&: thiéu hut than kinh
nhw RL chtrc nang thi giéc iet TK van nhan, ban
manh thai dwong 2 bén va cac trieu chirng TK khac
nhw dau dau, thi€u mau ndo va co giat



Chan doan phinh mach nao »D
Chan doan PMN chwa v&
Can lam sang:

- Cac PP CBHA khéng xam lan: MRA/CTA: dé nhay va
dac hiéu 87 va 95% > MRA; 90% va 86%—>CTA.
Tuy nhién, PMN chuwa vo < 3mm dé nhay MRA va
CTA gidm xudng lan lvot 1a 38% va 61%.

- DSA Ia tiéu chuan vang hién tai
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Khuyén cao dieu tri

Phinh mach nao vo
> Loai bd tui phinh cang s&m cang tot trong 24g

* 4’ aSAH Surgical and Endovascular Management k x
Anearysm Clip Anewrysm Coll

Flow Diverter Stont Assisted Colling
\/ v J L ¥ 1
Anterior >70 <40 Wide Neck Fusiform/blister
. Posterior Age Age i
' 1 | ! |
Y ’ Stent assisted coiling |
g o - tent assi iling or Use of flow diverti
mmclp ping Coiling equal Coiling flow diverter stent/flow st?;\; is Nm
for 1-year to clipping in preferred diverter is reasonable (Class 2a)
N long term (Class 1) ONLY if aneurysm can
(Class 1) (Class 22) not be primarily colled or
surgically treated
et (Class 2a)

Hoh Brian L. et al. 2023 Guideline for the management of patients with aneurysmal subarachnoid hemorrhage: a guideline from the American Heart Association/American Stroke Association.”
mke 54.7 (2023): e314-370. ‘

7>



Khuyén cao diéu tri 22>
Phinh mach nao chwa vo’
. Khuyén cao cua hiép hbi chau au 2022:

-O nhitng bénh nhén trwéng thanh ma nguy co v&
phinh mach trong 5 nam cao hon phwong phap diéu
tri dyw phong—> dé xuat phau thuat diéu tri phmh mach
dw phong bang phwong phap diéu tri hiéu qua va an
toan nhat cho trwdng hop phinh mach cu thé do.

-Bang chirng: rat thap
- MUrc dd khuyén cao: yéu doi voi can thiép



Khuyén cao diéu tri 22>
Phinh mach nao chwa vo’

« Khuyén céo cla hiép hdi chau au 2022:

- O bénh nhan trwdng thanh co phat trién cua phinh
mach néi so (UIA) dwgc theo ddi qua hinh anh >dé
xuat phau thuat diéu tri phlnh mach dé phong ngtra.

Tuy nhién, mac du nguy co v@ tang lIén ¢ nhirng bénh

nhan nay, nguy co nay van can dwoc can nhac so voi
nguy co’ bién chirng cua diéu tri.

-Murc dd bang chieng: rat thap
-MUrc dd khuyén cdo: yéu doi vai can thiép



Khuyén cao diéu tri »D
PMN chwa v&: Tac gia Juvela
Treatment Scoring of Unruptured Intracranial Aneurysms-

Seppo Juvela: Stroke Volume 50, Number 9: https:/doi.org/10.116 1/'STROKEAHA.119.025599: 2019

* 142 patients with UIAs diagnosed between 1956 and 1978 when UIAs were not treated and were followed up
until the first aneurysm rupture, death, or the last contact.

* The median follow-up time was 21.0 years (interquartile range, 10.4-31.8 years). A total of 34 patients had an
aneurysm rupture during 3064 person-years of follow-up

* The best new treatment score consisted of 4 variables:

- age <40 years (2 points)

- current smoking (2 points)

- UlA size 27 mm (3 points)

- Location: Acom- § points; ICA bifurcation- 4 points; Pcom- 2 points

Scores of § to 12 points were associated with high cumulative UIA rupture rates (16%-60% at 10 years and
49%-80% at 30 years), favoring UIA treatment.

Scores of 1 to 4 points (3% at 10 years and 18% at 30 years) favored conservative treatment and needed
additional indications for treatment



Khuyén cao diéu tri 27>
PHASES Score o ——————

Kich thwdc phinh mach

IEEE I < 7.0mm 0

Phan bb dan cuw 7,0-9,9mm 3
I:%éc My, Ché‘u 0 10,0-19,9mm 6
Au(ngoai phan > 20mm 10
|

PHASES an) XHDN trwéc dé do vé PM khac
Nhat Ban 3 Khong 0

Score< 4d-> phanLan 5 ~ 1

-3 Tang huyét &

theo doi K':‘:g Hyetap o Vitriphinh mach
= ’ong 1 PM canh trong 0
_I_Ox_ PM nao gilra 2

2o DM no 4

<70 0 trwde/thdng sau,

>70 1 tuan hoan sau
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Ca lam sang diéu tri PMN bang coils »H
BN Nam, 68t, nhap vién vi lo mo, hunt hes 3
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AM NHU MO NAO




Ca lam sang dieu tri PMN béng coils »D

'YEN VAN PHUONG
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Ca lam sang dieu tri PMN bang coils »D
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Ca lam sang dieu tri PMN bang FD »S

BN niv, 30t, dau dau kéo dai
> MRI phat hién tui phlnh LICA doan PM mat




Ca lam sang diéu tri PMN bang FD




Ca lam sang diéu tri PMN bang FD




Ca lam sang diéu tri PMN bang FD
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Ca lam sang dieu tr| PMN bang FD D ) |

Sau 1 nam dat FD Sb - \ l \



Két luan »)

«PMN v&: loai bd tui phinh cang s&m cang tot (24g)
bang can thiép ndi mach hodc PT kep tui phinh.

« PMN chwa v&: dwa trén nhiéu yéu to de quyet dinh
diéu tri> PHASES Score hodc thang diém cla tac gia
Juvela va can thlep nol mach la PP dwgc chon Iwa, an
toan, hiéu qua doi véi PMN chwa v& néu cé chi dlnh
diéu tri.

- VViéc str dung stent doi hweng dong chay va cac thiét
bi n0l mach tién tien khac dwgc xem nhuw mot Iwra
chon day htra hen cho cac phinh mach phuwrc tap.
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