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TOM TAT

Dt vin dé: Phinh déng mach ndo chia v& wéc tinh dwoc tim thdy & 3,2% ddn s6 néi chung.
Phinh dong mach ndo chua vo thuong khong co triéu chimg nhung v phinh dong mach ndo dain
dén xudt huyét dwdi nhén gy hdu qua rat ndng né. Moi phwong phap dieu tri phinh dong mach néo
chua vO ¢6 nhitng loi ich va riii ro khac nhau, va hién tai van chua ré phuong phdp nao ly tuong
nhdt. Muc tiéu nghién civu: M6 ta déc diém lam sang, hinh dnh hoc va danh gia két qua diéu tri ¢
bénh nhdn phinh dong mach ndo chwa vo tai Bénh vién Pa khoa Quoc ¢ S.1.S Can Tho. Déi twong
va phwong phdp nghién citu: Nghién ciru mé ta cdt ngang trén 108 bénh nhén dwoc diéu tri phinh
dong mach ndo chwa vo tai Bénh vién Pa khoa Quéc 16 S.1.S Can Tho. Két qud: Tur thang 01/2025
dén thang 12/2025 c¢6 132 phinh déng mach néo chwa vé dwoce phat hién va 108 tii phinh dwoc diéu
tri. Tudi trung binh 1 57,8 + 13,1, nit chiém 64,8%, dau dau 1 triéu chirng thwong gap nhdt (79,6%),
kich thuoc tui phinh la 5,9 + 2,6mm, phinh dang tii chiém 95,4%, hinh thdi tiii phinh khéong déu/da
thuy/cé tii con chiém 48,1%, vi tri tiii phinh thwong gap ¢ dong mach canh trong (54,6%) va dong
mach ndo gitta (23,1%). Cdc phwong phap diéu tri dude ap dung: kep tii phinh bang clips, bit tic
bang vong xodn, chuyén hwéng dong chay va dat vong xodn ho tro' bang stent lan liwot & 24/108
(22,2%), 39/108 (36,1%), 44/108 (40,8%) va 1/108 (0,9%) bénh nhin. 95,4% bénh nhin dat két qua
16t sau diéu tri véi diém GOS-E > 5. Két ludn: Piéu tri phinh dong mach ndo chwa v& c6 két qua
tot. T uy nhién, quyét dinh diéu tri can dua trén déic diém cd thé hod, su déng thudn gitia bénh nhan

va bdc st diéu tri Vi rii ro tai bién nang la van co.

Tir khod: Phinh déng mach ndo chwa vé, thang diém GOS-E.

ABSTRACT

CLINICAL AND IMAGING CHARACTERISTICS AND TREATMENT
OUTCOMES IN PATIENTS WITH UNRUPTURED INTRACRANIAL
ANEURYSMS AT S.I.S CAN THO INTERNATIONAL GENERAL HOSPITAL

Truong Pham Vinh Le", Nguyen Thanh Nhu, Le Van Minh
Can Tho University of Medicine and Pharmacy

Background: Unruptured intracranial aneurysms are estimated to occur in 3.2% of the
general population. Unruptured intracranial aneurysms are often asymptomatic, but rupture leads to
subarachnoid hemorrhage with very serious consequences. Each treatment method for unruptured
intracranial aneurysms has different benefits and risks, and it is currently unclear which method is
ideal. Objectives: To describe the clinical and imaging features and evaluate treatment outcomes in
patients with unruptured intracranial aneurysms at S.1.S Can Tho International General Hospital.
Materials and methods: A cross-sectional descriptive study was conducted on 108 patients treated
for unruptured intracranial aneurysms at S.I.S Can Tho International General Hospital. Results:
From January 2025 to December 2025, 132 unruptured intracranial aneurysms were detected, and
108 aneurysms were treated. The mean patient age was 57.8 + 13.1 years, with females comprising
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64.8%. Headache was the most common presenting symptom (79.6%). The mean aneurysm size was
5.9 £ 2.6 mm. Saccular aneurysms accounted for 95.4%, while irregular, multilobulated, or daughter-
sac-containing morphologies were observed in 48.1%. The most frequent aneurysm locations were the
internal carotid artery (54.6%) and the middle cerebral artery (23.1%). The treatment modalities
applied were as follows: surgical clipping in 24/108 (22.2%), endovascular coiling in 39/108 (36.1%),
flow diversion in 44/108 (40.8%), and stent-assisted coiling in 1/108 (0.9%) patients. Overall, 95.4%
of patients achieved a favorable outcome following treatment, defined as a Glasgow Outcome Scale—
Extended (GOS-E) score > 5. Conclusion: Treatment of unruptured intracranial aneurysms yields
favorable results. However, the decision to treat must be individualized, based on patient-specific
characteristics, and reached through shared decision-making between the patient and the treating
physician, given that the risk of serious adverse events persists.
Keywords: Unruptured intracranial aneurysms, GOS-E score.

I. PAT VAN PE

Phinh dong mach ndo 1a sy phinh khu tra cia thinh dong mach nio do su suy yéu
cua cac 16p thanh mach. Méc du thuong khong c6 triéu ching, nhung v6 phinh dong mach
dan dén xut huyét dudi nhén, day 1a nguyén nhan gay dot quy pho bién tht ba [1]. Ty I¢ t
vong trudc nhap vién tu 20-26% va ty 1¢ tir vong khi dang diéu trj ndi tra co thé 1én dén 19-

20% [2]. Ty 18 hién mic udc tinh duoc tim thdy & khoang 3,2% dan sé néi chung [3]. Ty 1&
nay trong nghién ciru kham nghiém ti thi la khoang 0,3-4% [4] va khoang 3,77% trong
nghién ctru cua Kim J.H tai Han Quéc [5].

Hién nay, nho vao sy phat trién ctia cac phuong tién chan doan hinh anh hién dai, dic
biét 1a chup mach cong hudng tir véi tir uc cao (MRI 3 Tesla), ngdy cang c6 nhiéu trudng
hop phinh dong mach nio chwa v& duoc phat hién sém, khi chwa c6 tridu ching hodc chi biéu
hién nhe. Ty 1€ v& ti phinh hang nam la khong cao nhung do bién ching do phinh dong mach
ndo v& rat nang né, c6 thé tir vong hodc dé lai ganh ning lon trong cham soc 'y té nén viéc
quan 1y va diéu trj d6i v6i phinh dong mach néo chua vo can duoc quan tdm nhiéu hon. Céac
phwong phap diéu tri phinh mach néo chua v bao gdm phau thuat kep va can thiép ndi mach.
M&i phuong phap déu ¢ nhing rii ro va loi ich tiém tang khac nhau, va hién tai van chua rd
phuong phap nao 1a ly tuong nhit. Nhim gop phan 1am rd hon vén dé nay, dé tai: “Nghién
ctru dic diém 1am sang, hinh anh hoc va danh gia két qua diéu trj & bénh nhan phinh dong
mach ndo chua vo tai Bénh vién Pa khoa Quoc té S.I.S Can Tho” dugc thuc hién véi hai muc
tiéu cu thé sau: 1) M6 ta dic diém 1am sang, hinh anh hoc ¢ bénh nhan phinh dong mach nao
chua v tai Bénh vién Da khoa Qudc té S.I.S Can Tho. 2) Panh gia két qua diéu tri & bénh
nhan phinh dong mach nio chua v& tai Bénh vién Pa khoa Quéc té S.I.S Can Tho.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1 Péi twong nghién ctru

Bénh nhan duge diéu tri phinh dong mach ndo chua v& tai Bénh vién Pa khoa Quéc
té S.I.S Can Tho tir thang 01/2025 dén thang 12/2025.

- Tiéu chuin chon miu: Bénh nhin dugc phat hién ¢6 tai phinh chua timg ghi nhan
bién chiig v& hodc gay xuat huyét dudi nhén trude d6 bang hinh anh MRI 3 Tesla (Chudi
xung TOF 3D). Bénh nhén tinh tao va hop tc tot trong qua trinh thim kham. Bénh nhan
d6ng y tham gia nghién ciru.

- Tiéu chuén loai trir: Khi bénh nhan c¢o it nhat mot tiéu chuin sau: Bénh nhan phat
hién c6 tai phinh kém hinh dnh cta cac bat thudng mach méu nio khac: di dang thong dong
tinh mach nao, thong dong tinh mach mang cting, thong dong mach canh xoang hang, di
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dang tinh mach ndo; Bénh nhan khong con kha nang theo doi sau chén doan do mét lién lac
hoan toan. Thiéu dir liéu hinh anh hoc hodc 14m sang quan trong lam anh huéng kha ning
mb ta két qua nghién ctu. Bénh nhan c6 bénh 1y nén giai doan cudi (ung thu, suy tang
ning...) ma tién lwong sdng ngan hon thoi gian theo ddi ciia nghién ctru.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ctru: Thiét ké mo ta cit ngang.

- Phuong phap chon miu: Chon mau toan bo.

- Chi dinh phwong phap diéu tri: Dya trén két qua hoi chan da chuyén khoa cling
sy dong thudn cua gia dinh bénh nhan. Lya chon cuy thé: bit tic bang vong xoan cho tdi
phinh ¢ hep; bat vong xoan hd trg bang stent cho cac thi phinh ¢6 rong nham tranh troi
coil; Chuyén hudng dong chay wu tién cho tai phinh kich thude 1on hodc khong 10, hinh thai
phtre tap hodc ¢6 rong thude hé tuan hoan trudc; kep tai phinh bang clips ap dung khi giai
phau mach mau khong thuan lgi cho dudng ndi mach hoic tai cac vi tri uu tién phau thuat
(nhu dong mach ndo gitra).

- N§i dung nghién ciru:

+ Pic diém chung va 1am sang cua ddi tuong nghién ctru: tudi, gidi, tién si, tridu
chung 1am sang, diém PHASES luc nhap vién.

+ Pic diém hinh anh hoc cia phinh dong mach ndo chua v& dugc xac dinh béng
hinh anh hoc trén MRA: vi tri, s6 luong, kich thudc, tai phinh ¢b rong (khi kich thudc cb
tai phinh > 4mm va/hoic ty 1¢ kich thudc ngang/ kich thude ¢d ti phinh <= 1,6), hinh dang
tai phinh (dang tui, fusiform hozc boc tach), hinh thai tai phinh (Nhin, b déu hodc khong
déu/da thuy/co nam).

+ Két qua: Thanh cong k¥ thuat thu thuat 1a dit dugc thiét bi (coil/stent/clip) an toan,
dung vi tri; bién chirng ctia phuong phap diéu tri bao gdm xuét huyét, thiéu mau cuc b hoic tir
vong lién quan dén tha thuét trong vong 30 ngay. Thoi gian nam vién cua cac phuong phap didu
tri. Danh gia lam sang chung két qua diéu tri tai thoi diém sau xuét vién mot thang theo thang
diém GOS-E (Két qua t6t: 5-8 diém, két qua trung binh: 3-4 diém, két qua xau: 1-2 diém).

- Phwong phap xir Iy s6 liéu: Xu 1y s6 liéu bang phan mém SPSS 27.0.

- Pao dirc trong nghién ciru: Dé tai da duoc théng qua Hoi dong dao dirc trong
nghién ctru Y sinh hoc Truong Pai hoc Y Duoc Can Tho s 25.448. HV/PCT-HPDD.

III. KET QUA NGHIEN CUU

Tu thang 01/2025 dén thang 12/2025, chiing toi thu thap dugc 108 truong hop thoa
man tiéu Chuﬁp chon mau, ¢6 132 phinh dong mach ndo chua v& dugc phat hién va 108 tuai
phinh duoc diéu tri.

3.1. Pic diém chung
Bang 1. Pic diém chung

bac diém Gia tri (N=108)
Tu6i (Trung binh + d6 1éch chuan) 57,8 +13,1
Dudi 40 tuoi 10 (9,3 %)
40-49 tudi 21 (19,4 %)
Nhom tudi (n, (%)) 50-59 tuoi 24 (22,2 %)
60-69 tuodi 29 (26,9 %)
>= 70 tuoi 24 (22,2 %)
Gidi tinh (NI, (%)) 70 (64,8 %)
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bic diém Gia tri (N=108)
Tién sur gia dinh bi dot quy 16 (14,8 %)
Tien st gia dinh c¢ thi phinh dong mach ndo 1 (0,9 %)
C A X Hut thudce 14 11 (10,2 %)
g/;;)c) diemdichte(n, g huyé ap 97 (89,8 %)
bai thao duong 16 (14,8 %)
Ri loan lipid mau 82 (75,9 %)
Bénh than da nang 1 (0,9 %)

Nh4n xét: nhom tudi 60-69 tudi chiem ty I¢ cao nhat (26,9%), nit gii chiém 64,8%,
1y do dén kham do ¢ triu ching than kinh chiém ty 1€ cao nhat (88%), bénh nhén c6 tang
huyét 4p chiém ty 1¢ cao nhét (89,8%).

3.2. Pic diém 1am sang va hinh anh hoc

Bang 2. Dic diém 1am sang va hinh anh hoc

bic diém Gia tri (N=108)
Lam sang (n, (%)) DPau dau 86 (79,6 %)
Chéng mat 17 (15,7 %)
Liét day than kinh III 1 (0,9 %)
Khong triéu ching 14 (13 %)
Diém PHASE (Trung binh + d6 1éch chuan) 3,6 £2,6[0; 11]
Da tui phinh (n, (%)) 20 (18,5 %)
Kich thudc tai phinh (mm) (Trung binh + d6 1éch chuan) 59+26[25; 15]
Nhom kich thude tai <5mm 50 (46,3 %)
phinh (n, (%)) 5-7mm 32 (29,6 %)
7-10mm 18 (16,7 %)
10-25mm 8 (7,4 %)
>25mm 0
s Dang tui 103 (95,4 %)
gz;l)g i phinh (n, Dang fusiform 3 (2,7 %)
Dang boc tach 2 (1,9 %)
T phinh c6 rdng (n, (%)) 87 (80,1 %)
Hinh thai tGi phinh (n, | Nhan, bo déu 56 (51,9 %)
(%)) Khong déu/ da thuy/ c6 nim 52 (48,1 %)
Dong mach canh trong 59 (54,6 %)
Pong mach ndo gitra 25 (23,1 %)
Pong mach nio trude 7 (6,5 %)
Vi tri tai phinh dugc Pong mach thong trude 9 (8,3 %)
diéu tri (n, (%)) Dong mach thong sau 3 (2,8 %)
Pong mach dot song 1 (0,9 %)
Pong mach than nén 2 (1,9 %)
Pong mach ti€u ndo trén 2 (1,9 %)

Nhan xét: dau dau 1a triéu chung thuong géap nhit (79,6%), nhém kich thudce tui
phinh < 5mm chiém ty 1¢ cao nhat (46,3%), phinh dang tai chiém ty I€ cao nhat (95,4%), vi

tri tGi phinh & dong mach canh trong thuong gap nhat (54,6%).
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3.3. Két qua diéu tri
Bang 3. Két qua diéu tri

bic diém Gia tri (N=108)

Phuong phap diéu | Kep tu1 phlnh bang chps (clipping) 24 (22,2 %)
tri (n, (%)) Bit tic bang Vong xoan (Coil Embolization) 39 (36,1 %)

Dit vong xoin hd tro bang stent (Stent-Assisted Coiling) 1 (0,9 %)

Chuyén hudng dong chay (Flow Diversion) 44 (40,8 %)
Thanh c6ng ky thuat thu thuat (n, (%)) 108 (100%)
Bién chirng (n, Xuat huyét nio 5 (4,6%)
(%)) Thiéu mau nio cuc bd 4 (3,7%)
Thoi gian trung binh tir chdn doan dén diéu tri (ngay) 30 [0; 312]
Thoi gian nam vién trung binh (ngdy) 4,5 [2;31]
Thoi gian nam Kep tU1 phinh bang clips (clipping) 9[5; 31]
vién trung binh Bit tic bang vong xodn (Coil Embolization) 4,5 [3;26]
theo phuong phap | Dit vong xoin hd trg bang stent (Stent-Assisted Coiling) 5
diéu tri (ngay) Chuyén huéng dong chay (Flow Diversion) 3[2;10]

’ Nhan xét: phuong phap diéu tri chuyén huong dong chay chiémty 1¢ cao nhét (40,8%),
bién chl’mg‘ xuat hién ¢ 8,3% bénh nhan (4,6% xuat huyét nao va 3,7%,thiéu mau nao cuyc bj),
thoi gian nam vién trung binh & nhom kep tai phinh bang clips dai nhat (9 ngay).

3,7% . 0,9%

Két qua tbt (5-8)
# Két qua trung binh (3-4)

W 954% / m K ét qua xu (1-2)

Biéu db 1. Panh gi4 1am sang chung theo thang ,diém GOS-E ’
) Nhan xét: lam sang chung theo thang diem GOS-E chi€ém ty 1¢ cao & nhom ket qua
tot (5-8) (95,4%).

IV. BAN LUAN

4.1. Pic diém chung

Do tudi trung binh ctia bénh nhan trong nghién ctru cua ching té6i 1a 57,8 £ 13,1,
twong dong voi két qua cua Lé Thi Thu Van va cong su [6] (57,7 + 14,9), tac gia Kim J.H
va cong su [5] (57,05 + 8,77). Nhom tudi 60-69 tudi chiém ty 1& cao nhit (26,9%), tuong
dong voi két qua cia Lé Thi Thu Van va cong su [6] (30,8%).

Ty 1€ nit gidi trong nghién clru cua chung t61 1a 64,8%, cao hon so véi két qua ctia
Lé Thi Thu Van va cong su [6] (59%), tac gia Kim J.H va cong su [5] (55%). Tuy nhién,
diém tuong dong 1a ty 1& nir giol chiém vu thé hon nam gioi.

Dic biét, ty 1¢ ting huyét ap trong nghién ctru cua chung toi rat cao (89,8%), cao
hon két qua cua L€ Thi Thu Van va cong su [6] (52,6%), Kim J.H va cong su [5] (43,75%).
Ty 1¢ nay cao trong nghién ciru cua ching t61 co thé do Bénh vién Pa khoa Qudc té S.L.S la
bénh vién chuyén khoa sau vé dot quy, tim mach nén bénh nhén dén kham thuong da cd
triéu ching ning hodc c6 nhiédu yéu t6 nguy co tim mach kém theo, tang huyet ap 1a yéu to
nguy co quan trong hang dau trong thang diém PHASES (chiém 1 diém) dé du bédo nguy co
v& va anh hudng quyét dinh diéu trj [7]. Ly do dén kham do c6 triéu ching than kinh trong
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nghién ctru cta chung t6i chiém dén 88% co thé ciing do quan thé nghién ctru ctia chung t6i
1a cac bénh nhan dugc diéu tri.
4.2. Pic diém lAm sang va hinh anh hoc

Triéu chirng dau dau trong nghién cua chung t6i chiém 79,6% cao hon nhiéu so véi
két qua cua Lé Thi Thu Van va cong su [6] (29,5%). Ty 1é nay cao trong nghién ctru cta
chang t6i ¢6 thé do quan thé nghién ctru 1a bénh nhan dugc diéu tri, dau dau 1a triéu chimg
anh huong quyét dinh lua chon diéu tri. Diém PHASES trung binh trong nghién ctru cta
chang t6i 14 3,6 + 2,6, twong tng v4i nguy co vd trong 5 nam 1 0,7% va diém 4 1 0,9%
[8]. Pay la mtrc nguy co trung binh thap. Tuy nhién, diém PHASE khong bao gdm céac yéu
t6 co thé anh huong dén quyét dinh diéu tri tGi phinh chua v& nhu: triéu ching 1am sang
(dau dau chiém 79,6% trong nghién ctru cta chiing t6i), hinh thai tai phinh (bd khong déu/
da thuy/ c6 tai con chiém 46,1% trong nghién ctru ctia ching t6i)

V& vi tri, Pong mach canh trong 14 vi tri ph6 bién nhét (54,6%), twong dong véi két
qua trong nghién ctru cua Kim J.H va cong su [5] (59,1%), L& Thi Thu Van va cong su [6]
(70,72%). Kich thudc trung binh tui phinh cua chung to1 1a 5,9 + 2,6 mm, 16n hon so voi
két qua trong nghién ctru cia Kim J.H va cdng su [5] (3,Imm), Lé Thi Thu Van va cdng su
[6] (4,56 mm). Kich thudc 16n hon giai thich tai sao ty 1€ bénh nhan co triéu chirng trong
nghién ctru ctia ching t6i lai chiém wu thé.

Trong nghién ctru cua chung t61 phinh dang tai chiém ty 16 95,4%, két qua tuong dong
voi cac ghi nhan trong cac tong quan cua Belavadi R [9] va Reddy A [8]. Dang chu y, ty &
tai phinh ¢o rong trong nghién ciru ciia chiing t6i 1a 80,1%, cao hon gap nhiéu lan so véi bao
cao cua Lé Thi Thu Van (18,29%) va ty I¢ ti phinh c6 hinh thai khong deu/da thuy/ c6 nim
chiém 46,1%, cac ty 1& nay cao trong nghién ctru ctia chung to1 ¢o thé do quan thé nghién ctru
14 bénh nhan duogc diéu tri va dic diém co rong c6 lién quan phwong phap diéu tri.

4.3. Két qua diéu tri

Trong nghién ciru cua chiing toi ¢6 44/108 truong hop (40,8%) diéu tri tai phinh
bang chuyén hudng dong chay, 39/108 trudng hop (36,1 %) bit tic bang vong xoan, 24/108
truong hop (22,2%) kep thi phinh bing clips va 1/108 trudng hop (0,9%) dat vong xoan hd
tro bang stent. Phuong phap chuyen hudng dong chay duoc lya chon diéu tri cao nhat, twong
ddng vai két qua cua Nguyen Van Tuén va cong su [10] (8/13 truong hop, chiém 61,5%)
va phu hop véi dic diém 80,1% 1a tai phinh ¢6 rong trong nghién ctru. Trong nghién ctru
cua ching toi 6 77,8% bénh nhan duoc dleu tri ndi mach (bao gém chuyén hudng dong
chay, bit tac bang vong xodn va dat vong xodn hd trg bang stent). Két qua nay phu hop véi
diéu kién co s vat chat, trinh d6 chuyén sau ctia phau thuat vién va pht hop vo1 xu huéng
diéu tri tai phinh tur dau nhitng nam 2000, khi ty 1€ tai phinh dugc diéu tri bang ndi mach
lién tuc gia tang so vai kep ti phinh béng clips [8].

Trong nghién ctru cta chung t6i thanh cong ky thuat thu thuat dat 100% ngay sau
diéu tri. Tuy nhién, trong hiéu qua bit tac tai phinh céan luu y rang d6i v6i phuong phap
chuyén hudng dong chay, qua trinh bit tic dién ra dan dan theo thoi gian qua cac giai doan
huyét dong, hinh thanh huyét khéi vandimac hoa[l1]. Ty1¢ bién chirng chung trong nghién
ctru ctia chung t6i 13 8,3% (bao gdm 4,6% xuat huyét ndo va 3,7% thiéu mau cuc bd). Trong
nghién ctru cua chiing ti c6 5/24 (20,8%) bénh nhan kep tai phinh bang clips ¢6 bién ching
(4 xuét huyet ndo, 1 thiéu mau nio cuc bo) va 4/84 (4,8%) bénh nhan dugc can thiép ndi
mach co bién ching (1 bénh nhan bit tac vong xoan bi xuat huyét nio, 2 bénh nhan bit tic
vong xo4n bj thiéu mau ndo cuc bd, 1 bénh nhan chuyen huéng dong chay bi thiéu mau nio
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cuc bd). Cac bénh nhan dugc diéu tri bing phuong phap kep thi phinh bang clips thuong
duogc chi dinh cho céac vi tri tai phinh khé can thi€ép ndi mach, c6 15/24 (62,5%) thi phinh &
vi tri dong mach ndo gilra, 6/24 (25%) tai phinh & vi tri dong mach thong trudce va 2/24
(3,8%) tai phinh & vi tri dong mach nio trudc duge diéu tri bang phuong phap kep thi phinh
bang clips. Ty 18 bién ching trong nghién ctru cua ching toi cao hon trong nghién ciru cua
Ferreira M.Y vé bién chung khi diéu tri tai phinh bang phau thuat than kinh (8,3%) va thap
hon trong diéu tri bang can thiép ndi mach (9,9%) [12]. Tuy nhién, cic bién ching nay
khong d¢ lai di chtrng nhiéu, ching t6 bang két qua 1am sang tot (GOS-E 5-8) dat dén 95,4%,
ty 1& ndy cao hon so v&i nghién ciru ctia Nguyén Van Tuan va cong su (92,3%) [10]. C6 01
truong hop tir vong do xudt huyét nio sau bit tic vong xoan ti phinh kich thudc 16n
(8,3mm), dang boc tach, bo khong déu, tai vi tri dong mach nio giita. Py 1a trudng hop tai
phinh kho can thiép va nguy co bién ching cao.

Thot gian nam vién trong nghién ctru cua ching to1 1a 9 ngay ¢ nhom diéu tri bang
kep tii phinh bang clips va tir 3-5 ngay & nhom dleu tri can thiép noi mach (3 ngay ¢ chuyen
huong dong chay, 4,5 ngay 6 nhom bit tac vong xoan, 5 ngay 6 nhom dat vong xoan hd trg
bang stent). Ta thiy s6 ngay nam vién ¢ nhom diéu tri bang can thiép ndi mach ngian hon
diéu tri kep tai phinh bang clips. K&t qua nay twong dong v4i phén tich gdp cta tac gia Shen
Z [13] (Thoi gian nam vién trung binh 1a 7,7 ngay d6i véi nhém phau thuat va 4,1 ngay doi
v61 nhom can thi€p nd1 mach).

V.KET LUAN

Diéu trj phinh dong mach ndo chua v& c6 két qua tot. Thoi gian nim vién ngin hon
0 phuong phap can thiép noi mach, dac biét la chuyen hudng dong chay. Tuy nhién, quyet
dinh diéu trj can duya trén déc diém ca thé hoa, sy dong thudn gitra bénh nhan va béc si diéu
tri vi rui ro tai bién ning 1 van co.
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