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TOM TAT

Bénh Iy dgt quy tré em ngay nay kha phé bién. Theo cac nghién citu, dgt quy xudt huyét néo
chiém hon 50% trirong hop dét quy o tré. Bénh sinh xudt huyét ndo cua tré em ciing rdt khac so
nguwoi lén. Nguyén nhan xudt huyér néo thirong gap nhat 1a do vé cac di dang mach mau bam sinh
thwong gap nhom tré 1on trong khi ¢ nhom tré nhé, xuat huyét ndo thuweng do cac yéu té nén nguy
co. Cac ky thugt hinh dnh cd vai trd hiu ich trong chdn dodn xudt huyét ndo va xdc dinh nguyén
nhan xuat huyét. Siéu am xuyén thop wu the thuc hi¢n ¢ nhom tré nhé khi thép chua dong, nghi ngo
xuat huyét ndo khi c6 cac yéu to nguy co nén nhu nhe can, sinh non hoac sang chan san khoa; Cat
lop vi tinh hoac cong huong tir chan dodn xuat huyet ndo va tim ra nguyén nhan dac hiéu co nQUOn
goc tir bat thwong bam sinh mach mdau nhur vé céc di dang dong tinh mach hogc di dang mach mau
dang hang véi nhitng hinh dnh ddc trung, givip chan dodn va diéu tri kip thoi.

Tir khod: Xudt huyét ndo, tré em, siéu am xuyén thép, cdt I6p vi tinh, cong huong tir, di
dang dong tinh mach, di dang mach mdu thé hang.
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ABSTRACT

In recent years, pediatric stroke has become more popular. According to some research,
hemorrhagic stroke accounted for 50% of total stroke in children. Pathogenesis of pediatric
intracerebral hemorrhage differs from that in adults. The most common cause of intracerebral
hemorrhage is the rupture of congenital vascular malformations which are common in older
children while in infants, cerebral hemorrhage is often due to underlying risk factors. Imaging
techniques play an useful role in diagnosing cerebral haemorrhage and determining the etiology of
hemorrhage. Transfontanellar ultrasound is the best choice in infants when their fontanelle is not
closed, suspected of intracerebral hemorrhage in the presence of underlying risk factors such as
low birth weight, premature birth, or obstetric trauma. Computed tomography or magnetic
resonance imaging diagnose cerebral haemorrhage and find specific causes originating from
congenital vascular abnormalities such as rupture of arteriovenous malformations or cavernous
venous malformations with characteristic imaging, helping to diagnose and treat promptly.

Keywords: Cerebral hemorrhage, pediatrics, transfontanellar ultrasound, computed
tomography, magnetic resonance imaging, arteriovenous malformation, cavernous venous
malformations.
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I. PAT VAN DE

Xuit huyét ndo & tré em dugc dinh nghia 13 chay mau trong nhu mé ndo, 6 thé kem
theo chay mau vao nao that hoic khong, xay ra & tré em tir so sinh dén 15 tudi. Mic du ti 16
sdng sot sau xuat huyét ndo ¢ tré em cao hon so v6i nguoi 1on [1], tinh trang nay dé lai hau
qué lau dai vé sy phat trién tdm than, van dong, chirc nang than kinh dan dén giam kha ning
hoa nhéap xa hoi cling nhu tao thém ganh ning cho gia dinh va cong dong. Khac véi ngudi
16n, xudt huyét ndo & tré em c6 rat nhiéu nhém nguyén nhan nhung hay gip 1a cic bat thuong
mach méu, réi loan déng mau, khdi u hoac cac bénh hé thong [1].

Theo cac nghién ctru, dot quy xuat huyet ndo gap trong hon 50% cac truong hop dot
quy O tré¢ em. Bénh sinh dot quy dang xuét huyét ctia tré em cling rt khac so ngudi 16n. Hau
hét xut huyet ndo do chan thuong, tuy nhién viéc phan biét xuat huyét ndo do nguyén nhan
nay voi xuat huyét ndo ty phat 1a mot thach thic. Xuat huyét ndo tu phat ¢ tré em thuong
do v& di dang mach mau bam sinh. Mot s6 dic diém hinh anh dién hinh c6 thé goi y nguyén
nhan loai di dang mach mau. Xuét huyét vao ndo that hoic khoang dudi nhén thi di dang
dong tinh mach (arteriovenous malformation: AVM) 1a ¢6 kha nang nhat; trong khi néu chi
c6 xuat huyét tai nhu mé ndo thi kha ning cia AVM va Carvenous malformation 13 nhu
nhau. Xuat huyét do v& phinh mach rét it gip & tré em, néu c6 thi xuat huyét khoang dudi
nhén nhu nguoi 16n [2]

Do kha ning giao tiép han ché & tré nhé dan dén viéc nhan ra cac biéu hién bat
thuong tré nén khé khin lam cham tré chan doan. Vi vy, chin doan hinh anh c6 vai tro
quyét dinh trong chan doan. Bai tong quan nay chung t6i phén tich vai tro cac ki thuat hinh
anh va tong ké dic diém chan doan xuat huyét ndo & vai bénh 1y dic trung c6 ngudn gdc tir
bét thuong mach mau nio, gop phan nang cao hiéu qua chan doan va diéu tri cho bénh nhi.

II. NOI DUNG

2.1. Triéu chirng 1am sang
Triéu chirng xuat huyét ndo & tré em la khong dic hiéu. Pau dau 1a triéu chimg pho
bién nhat, gip & 80% cac truong hop[1], [3], [4], [5], [6] O tré em triéu chimg dau dau
thuong kin ddo hon va d& nham véi cac nguyén nhan dau dau khac nhu dau dau trong sdt,
Migraine [6]. Pong kinh cuc b hay toan thé xuat hién trong 20-40% truong hop [7]. Cac
dau hiéu than kinh khu trt, cic du hiéu cua tang ap luc noi so nhu budn nén, ndn, lo mo
gap trong 50% dén 60%. Ddi voi tré trén 6 tudi, diu hiéu than kinh khu tra rd hon va tré
cling n6i duge vé mirc do dau dau dé ba me ching dua vao vién [3], [8], [9], [10]. DBdi véi
tré nhd, cac tri¢u ching nay thuong kin dao, tré thuong vao vién vi dé kich thich, chan an
hoic li bi [4]. Piu nay gay khé khan cho viéc quyét dinh tré can chi dinh hinh anh hoc cép
ctru hay khong. Poi voi tré nhap vién vi cac triéu chimg cua tang ap luc noi so, thang diém
Glasgow giam thi xudt huyét ndi so can nghi t6i dé c6 thai do xu tri phi hop tiép theo.
2.2. Nguyén nhén
Ném rd duge cac nhom nguyén nhéan gitip chan doan som, hudng xur tri ding va kip
thot, tir d6 gitip cai thién tién luong va chat lugng cua song cua tré. Khéc voi nguoi 16m, tré
em bi xuat huyét ndo thuong do cac bénh ly nén hodc v cac di dang mach mau bam sinh.
[7], [11]. Nhoém tré nho6 dudi 1 tudi, xuat huyet ndo thuong c6 cac yéu t6 nen thuan loi nhu
sinh non < 35 tuan, nhe can < 1500g, sang chan san khoa hodc méc cac réi loan dong mau
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trong khi nhom tré 16n thuong do v& cac di dang bam sinh ctia mach mau. Nguyén nhan
xut huyét ndo cua tré co thé khai quét 1am 4 nhoém chinh nhu sau:

- Bénh Iy vé mach miu nio: la nguyén nhan gay xuat huyét nio thuong gip & nhém
tré 16m, khong cé yéu t6 nguy co nén.

+Di dang mach mau bam sinh: thuong gip

Di dang dong tinh mach (ateriovenous malformation- AVM) dugc dinh nghia 1a dam
rdi mach mau bat thuong trong d6 bao gobm dong mach dan mau toi thong ndi truc tiép véi
tinh mach dan luu, tao d4m réi mach mau, ma khong thong qua hé théng mao mach. Trong
d6 dam r6i mach mau dugc goi 1a “nidus”, dong mach dén gidn; tinh mach din luu gidn va
c¢6 van téc dong mau cao hon cac tinh mach thong thuong. Khi 6 di dang nay v gy xuat
huyét ndo tré em. Pay 1a nguyén nhan thudng gip nhat trong nhom di dang mach méau nio.

Di dang mach mau dang hang (cavernous malformation) 1a dam mach mau nho, bét
thudng voi thanh rat mong, nam sat nhau, c¢6 kich thudc c6 thé 1én dén 10cm. Trong trudng
hop c6 nhiéu 6 di dang mach méu dang hang kém v&i cic bt trén da, thi kha nang lién quan
t6i bat thuong vé gen 1a rat 1on [12].

+ Cac bénh ly mach mau nao khac: it gap

Bénh Iy mach mau man tinh nhu bénh Moyamoya co6 thé 1a nguyén nhén cua Xudt
huyét ndo, mic du ti 16 nay thip hon so v&i dot quy thiéu mau ndo xudt phat tir nguyén nhan
nay [13].

Tai phinh dong mach ndo v gdy xuat huyét & khoang dudi nhén, nhung nguyén
nhan nay it gip & tré em so v6i ngudi 16n. Nhitng tré bi bénh hong cau hinh liém thudng co
da ti phinh mach ndo ¢ tuan hoan sau, tinh trang nay c6 ti 1 cao hon & tré nho khac khi so
v6i dan sb chung [14].

Bét thuong phat trién tinh mach (Developmental Venous Anormaly-DVA) 1a bét
thuong trong qua trinh tao thanh mot phﬁn hé théng tinh mach, dac trung la tinh mach chét
tréng hdi tu lai dd vé mot tinh mach tiép nhan tao hinh 4nh dau sira. Ban than tinh mach tiép
nhan nay c¢6 mot dan luu xuyén nio dé cudi cing din luu vé xoang mang cimg hoidc vé hé
thdng tinh mach sau. Ban thin DVA khéng c6 bién chimg nhung thudng két hop Cavenous
malformation, c6 thé 13 nguyén nhan gy xuit huyét ndo o tré [15].

-Nhém tré c6 cac yéu t6 nén nguy co

Tré sinh non thang < 35 tuan, nhe can < 1500g hodc co6 can thi€p san khoa luc sinh
1a nhirng yéu t6 nguy co xuit huyét ndo tré nho < 1 tudi.

- U néo

U ndo gy xuét huyét khoéng thuong gap ¢ nguoi 1om, dbi véi tré em ti 1& nay con
thdp hon. Cac u c6 thé giy xuat huyét nhu u nguyén bao dém hodc u mang nio c6 kich
thude 16n.

- Do rdi loan dong mau

Réi loan dong mau di truyen hay mic phai, thuong lién quan t61 s dung thudc, la
yéu t6 nguy co cao cua xuat huyét ni so & nhom tré dudi mot tudi. Cac réi loan di truyen
lién quan t6i dong mau thuong gap nhét 1a bénh uva chay mau (hemophilia), do thleu yeu t6
VIII hogc IX, thuong 1a nguyén nhén gay : xuat huyét ndo ¢ tré nam dudi hai tudi. Réi loan
d6ng mau méc phai nhu giam tiéu cau mién dich ciing thuong duogc dé cap [16].
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2.3 Cac ky thuat hinh anh chin doan xuit huyét nio ¢ tré em
- Lua chon k¥ thuat

D6i véi tré nho con thop (< 18 thang), dic biét dbi véi so sinh va nhil nhi, siéu am
xuyén thop 14 chon lua dau tién dé xac dinh chan doan xuat huyét ndo khi c¢6 dau hién 1am
sang nghi ngd, kém theo nhitng yéu t6 nguy co vé tién st: sinh non < 35 tuan, nhe can <
1500gr hay co can thi¢p san khoa lac sinh.

Viéc lwa chon k¥ thuat hinh anh nhu cit 16p vi tinh (CLVT) va cong huong tir
(Magnetic Resonance Imaging-MRI) 1a chi dinh d4u tay cho nhém tré 16n. K§ thuat nao
dugc chon dau tién tiy thudc vao danh gia do ning trén 1am sang cling nhu nguyén nhén
nghi ngd dot quy. O tré em, MRI duoc wu tién khi nghi ngd dot quy thiéu mau cap boi vi
CLVT c6 gié tri thap trong 24 gid dau. Tuy nhién, nhom tré nghi ngd dot quy xuat huyét
nao thi CLVT duogc uu tién do thoi gian chyp nhanh va dac hi¢u chan doan. Nhin chung,
MRI duogc uu tién hon ¢ nhém tré tinh tdo. CLVT uu tién & tinh hudéng khan nhu tré kich
dong, thay d6i tri giac.

Khi d4 c6 chan doan xac dinh xuat huyét ndo trén hinh anh, cén danh gia chi s6 xuat
huyet ndo dé tién luong két cuc cho bénh nhan. Bang chi so nay gom cac thong tin nhu: ty
1¢ thé tich m6 ndo xuat huyét, vi tri xut huyet dudi 1éu, xuét huyét nio that, nio ang thuy,
hiéu tng khéi, thoat vi ndo, triéu chtng than kinh xau di [2].

Chup cit 16p vi tinh mach mau ndo (Computed Tomographic Angiography-CTA)
hoac chup cong huong tir mach mau ndo (Magnetic Resonance Angiography-MRA) nén chi
dinh cung luc ddu dé tim soat nguyén nhén, vi hau hét xut huyét nio tré em do v& di dang
mach néo [2]

Chup mach ndo s hoa xo4 nén (Digital Subtraction Angiography) ding xac dinh
chan doan xuat huyét ndo do bat thuong mach mau va tién hanh can thiép.

- Uu nhwoc diém céac Ky thuat

+Siéu am

Siéu am xuyén thop dugc danh gia 1a an toan do khong gay burc xa ion hoa, chi phi
thip va co thé thuc hién nhiéu 1an dé theo doi dién tién bénh. Tuy nhién khong thuc hién
duogc ¢ nhiing tré thop da dong.

+ Cong huong tir

Cong huodng tir so ndo 1a phuong tién duoc wu tién lya chon trong chan doan cac
truong hop tré em thay d6i trang thai tinh than, cac dau hi¢u than kinh khu tra, co giat hay
sot khong 1 nguyén nhan [7], [17]. Néu nguyén nhan xuit huyét ndo do v& di dang dong
tinh mach khong thay, thi Cavenous malformation nén nghi la nguyén nhan thtr 2 can tam
soat theo mirc d6 pho bién, phat hién tbt trén cong hudng tir [2] Cong hudng tur tuy c6 do
phan giai khong gian kém hon CLVT nhung d¢ tuong phan rat cao, cho ‘hinh anh chi tiét vé
cac cau truc giai phau, danh gia cac mach mau 1én ma cd thé khong can dung chét twong
phan, phuc vu cho viéc chan doan cac nguyén nhan gay xut huyét co ngudn gbc mach mau;
déc biét co vai tro trén nhom tré di Gmg thubc can quang khong thé chup CLVT ¢é thude
twong phan dugc. Ngoai ra, nhimng xuat huyét ndo nghi dou la thé manh ciia cong huéng
tir. Cong hudng tir con nhay trong viéc phat hién cac ndt xuat huyét nho ma CLVT bo sot.
Cong hudng tir khong gay birc xa ion hoa, an toan nén thich hgp cho tré¢ em.

Mac du cong huéng tir la phuong phap t6i wu cho tré em nhung khé tiép can dbi véi
da s6 tuyén y té co s6. Do trong qua trinh chup, tré nho phai dugc gy mé nham tranh anh
gia do chuyén dong, anh huong chit lwong hinh anh. Vi vdy ,can nhiéu thoi gian va hd trg
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chuyén mon tir bac si gy mé hdi stre, do d6 chi thuc hién duoc tuyén y té chuyén sau vé
nhi. Tuy t6n tai vai kho khin k¥ thuét, nhung nhin chung vu diém ciia cong huong tir 1a
vuot troi so véi han ché.

+ Cdt I6p vi tinh so ndo

Vi thoi gian chup nhanh, d6 phan giai khéng gian tot, cat lop vi tinh tré nén rat
nhay trong chan doan xuat huyét ndo. Viéc xac dinh nguyén nhan xuat huyét ndo co gia tri
han ché, khi can danh gia mach mau phai tiém thudc tuong phan iod, chup thém thi dong
mach hodc tham chi thi tinh mach dé tim huyét khéi, do d6 1am tang lidu tia 1én bénh nhi.
Liéu tia X trong chan doan phai dugc kiém soat chit ché, trong phan tich tong hop o 180,000
bénh nhi, nguy co ung thu mau ting gip ba lan ¢ tré c6 liéu tich luy trong 10 nam ¢ muc
50mGy so voi lidu tich luy 0.5mGy. Tuong ty, nguy co ung thu néo tang gap 3 lan 6 tré c6
lidu tich luy 60mGy [18]. Tuy nhién, trong trudng hop can thiét, viéc str dung cat 1p vi tinh
dé chan doan khong nén bi tri hodn va viéc che chin cac b phan ngoai truong chup chan
doan bﬁng cac loai vat liéu can tia X chat lugng tét 1a bat budc. Piéu chinh cac thong sb
may de cin bang gitia chat luong hinh anh, yéu cau ctia chan doan va loi ich ddi véi bénh
nhan can dugc ca thé hoa thudng quy. Cac bién phap co thé dung nhu giam cac chi s kV,
mAs ¢ mirc chap nhan duoc, giam trudng chup, giam bé day lat cat, sir dung cac may CLVT
c¢6 nhiéu day dau thu.

+ Chup mach ndo sé hod xod nén (Digital subtraction angiography-DSA)

Chup mach ndo sé hoa xo0a nén (DSA) c6 thé dung dé chan doan két hop diéu tri cac
bénh 1y mach méu gay xuét huyét nhu di dang mach ndo, phinh mach nao, nit mach céc
khéi u xudt huyét. DSA cho d6 phéan giai khong gian cao nhit, c6 thé khao sat dong hoc
mach mau, duogc lua chon khi cac phuong tién khac khong xac dinh dugc nguyén nhan Xuét
huyét ndio. Nhung d6 sin c6 ciing nhu vin dé nhén luc 1a thach thic 16n khi st dung phuong
tién ndy. Bénh nhi khi can chan doan va diéu trj bang DSA can duoc chuyén dén nhimg
trung tAm 16n, c6 d6i ngil can thiép chan doan hinh anh vé than kinh, ngoai than kinh va gay
mé hdi strc tot dé dat hicu qua t6i wu.

2.4 Pic diém xuit huyét nio trén hinh anh hoc

- Siéu am xuyén thép

Stur dung dau do théng 6 tan sd cao, tir 7,5MHz trd 18n, dé khao sat rd cac ciu tric
giai phau cling nhu cac bat thuong. Khi can khao sat cac cau trac siu hon hodc khao sat
Doppler cac mach mau nao, co thé dung dau do ré quat voi tan sd thép, 2-3MHz, vi d0 nhay
mau va chidu sdu khao sat duoc t6i wu, tuy nhién do phéan giai cta hinh anh s& giam.

Thop trude duge danh gia chi yéu trén siéu 4m xuyén thop, hudéng khao sat theo
mat phang tran hodc mit phing dung doc. Ngoai ra con ¢6 thé sir dung cac mat cét tir thop
sau, mit phang xuyén thai duong. Can luu y 1a si€u &m xuyén thop rat han ché trong khao
sat hd so sau, do d6 khi nghi ngd ton thwong ving ndy, can thuc hién cac phuong thirc hinh
anh thay thé khac.

Hinh anh xuat huyét nio hay xay ra & vi tri viing mam (germinal matrix), xuat huyét
ving xung quanh ndo thit (periventricular hemorrhage). Binh thuong mé ndo c6 hdi 4m
déng nhét, dich ndo tuy trong ndo that va cac ranh cudn ndo c6 hdi 4m tréng. Khi ¢6 su hién
dién ctia méau thi hoi am tré nén khong dong nhat véi thanh phan chinh 14 hdi 4m day cta
mau. Tuy vao thoi gian dién bién cua bénh ma do hdi 4m cua khdi mau tu ¢ thé 1a hoi am
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day dong nhit hoic khong ddng nhit, c6 thé xuét hién ving hdi 4m kém do ly giai cuc mau
hodc cac dai hdi am day cua soi fibrin.

Phén loai xudt huyét ndo duoc chia thanh bon d6 theo Papile [19], cu thé nhu sau:

-Do I: xuat huyét khu tri & dudi mang nio that & vi tri ddu nhan dudi, r& nhan dudi-
d6i thi. Mirc d6 nay c6 tién lugng tot, ti 1¢ tir vong khoang 3,7% [20].

-Do II: xuét huyét chiém khong qua 50% thé tich ndo that va ndo that khong gian.
Mirc d6 nay nhin chung tién luong tdt, ti 1¢ tir vong khoang 7,8% [19].

-6 I1I: Xuét huyét lan rong, chén ép 1am gidn ndo that. Muc do nay c6 ti 1é tir vong
lén dén 21,3 % theo cac nghién ctru [19].

-Do IV: xuit huyét lan vao nhu mé ndo. Tinh trang ndy tién lugng ning véi ti 18 tir
vong 1én dén 36,1% [19].

Hinh 1. Hinh anh siéu 4m xuyén thop, phan do xuit huyét viing mam, tir trai qua phai va
tir trén xudng dudi do L, 11, 11, 1V
(Nguon: Ca minh hoa ciia Frank Galliard)[21]

Ngoai ra con co6 cac dang tu mau nhu ngoai mang cimg, dudi mang cung cho hinh dnh
v& hinh thai tuong tu trén cat 16p vi tinh. Do hdi &m cta khdi mau tu tuy thudc vao thoi gian
Xuét huyét. Xuét huyét dudi nhén & tré em biéu hién rong khoang dudi nhén, déi khi kho chén
doan va dé nham véi céc tinh trang nhidm tring cta dich ndo tuy nhu viém mang néo.

- Cit 16p vi tinh

Hinh anh xuat huyét ndo trén hinh cat 16p vi tinh 12 ving c6 ty trong cao, dong nhat
hodc khong ddng nhat trong nhu mé nio, nio that hodc trong cac ranh ndo & cac truong hop
Xuét huyét du6i nhén. Bén canh viéc x4c dinh c6 sy hién dién cia xuit huyét nao, viéc danh
gia cac hé qua ctia no ciing rat quan trong, gitup quyét dinh hudng diéu tri. Nhiing thong s6
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can ghi nhan khi doc két qua bao gém: thé tich khdi mau tu, vi tri, ty trong, c6 hay khong
thoat vi ndo, tinh trang phu ndo, chén ép cac cAu tric xung quanh. Khdi mau tu trén hinh
CLVT c6 ty trong cao, khong dong nhit & bénh nhi ¢ biéu hién cép tinh goi ¥ tinh trang
chay mau hoat dong. Cac ranh ndo khong con thay 13, & tré 16n goi ¥ tinh trang phu ndo lan
toa, hodc c6 thé an dau tinh trang xuat huyét dudi nhén. Tuy nhién ddi véi tré nho, cac ranh
ndo con nam sat nhau nén viéc danh gia la kho khan. Trong viéc danh gia hiéu g khoi,
ngoai vung phu ndo xung quanh, thi kiém tra sy hién dién ciia thoat vi ndo 1a can thiét va
nén quan sat trén ca ba mat phang dé tranh bo sot. CTA duogc thuc hién dé tim nguyén nhan
xuat huyét nio c6 nguon goc mach mau di dang nhu AVM, phinh mach.. . Tiép can chan
doan cac nguyén nhan bat thuong vé mach rat can thiét dé diéu tri triét d¢, tranh xuat huyét
tai phat [2]

- Cong huéng tir

+Vai tro ciia cac chudi xung

Trong pho nguyén nhan xuat huyét nio tré em, di dang dong tinh mach chiém da sb,
bén canh cac chudi xung co ban thi hinh anh hoc tudi mau nio v6i phuong phéap spin danh
dau dong mach (aterial spin labelling- ASL) va chup dong hoc mach méu da pha gitip cho
chan doan nguyén nhan nay trd nén rd rang hon va gop phan 1én ké hoach diéu tri. ASL 1a
k¥ thuat chup tudi mau ndo khong dung thude twong phan, tir d6 phat nhirng ving nio co
tudi mau cao bat thudng, giup ting d6 nhay chan doan cac AVM nho. Khi két hop voi chup
mach ndo dong hoc, CHT cho thong tin vé dong mach nudi, tinh mach dan luu, nhan nidus
dé 1ap ké hoach diéu trj.

Dé danh gia xuat huyét, cac chudi xung nhay tir nhu SWI (hé théng Siemen), SWAN
(may GE) c6 thé phat hién cac ndt xuat huyét nho ma CLVT khong phat hién duoc. Cac u
mach mau thé hang (cavernous hemangioma) CHT v&i cac chudi xung nhay tir c6 thé lam
ndi bat ton thuong dang nay.

Chudi xung khuéch tan (diffusion weighted imaging- DWI) gitip phat hién cac Xuét
huyét xay ra trén nén nhdi mau nio, hay c6 thé goi la nhdi mau chuyén dang xuét huyét.

Chudi xung T2 gradient echo hoic cac chudi xung nhay tir nhu SWI, SWAN gitip
phat hién cac xuét huyét, voi hod. Nhung T2 gradient echo khéng nhay vé&i cac xuat huyét
nho va khong phén biét duoc voi hoa hay xut huyét nhu SWI, SWAN.

Chudi xung T1, FLAIR, T2 gitip danh gia hinh thai, c6 vai tro trong phat hién cac
khéi u, xac dinh mot phan ban chit u, xac dinh thoi gian xuat huyét, phil ndo, no ung thuy.

Chudi xung TOF 3D (time of flight 3D) cho hinh anh mach mau 16n ni so va mot
phan hé dong mach canh- dbt sdng ma khong can sir dung thude tuong phan tur.

Chudi xung T1 trudc va sau tiém thude hd trg xac dinh ban chit u, do ac ciing nhu
phan biét AVM vdi cac bt thuong khac ctia mach mau [2]

+Hinh anh CHT xudt huyét ndo:

Bét ki bat thudng tin hiéu ndo trén cac chudi xung déu co thé goi y xut huyet tin
hiéu cao, thip hodc trung gian phu thudc vao chudi xung khao sat va thoi gian xuat huyét.
Trén T2 gradient echo va SWI, SWAN, mau va cac san pham chuyén hoa ciia mau c6 tin
hiéu rét thép, tao ra hinh anh blooming artifact. Khi ¢ giai doan man, khéi xuét huyét co
vién hemosiderin bao quanh. Giai doan xuat huyét nio va tin hi¢u xuat huyét trén hinh trong
T1, T2, FLAIR duoc trinh bay trong bang 1.
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Bang 1. Biéu hién hinh anh cong huéng tir cac giai doan cia méu [22]
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2.5. Hinh anh hoc xuét huyét niio do bat thwong mach mau thwong gip 6 tré em
- Di dang dgng tinh mach (Arteriovenous Malformation-AVM)
Di dang dong tinh mach (Arteriovenous Malformation-AVM) la cac mach mau
ngoan ngoco, thong ndi dong mach — tinh mach ma khong qua mao mach. Hay gap: 85%
trén 1éu, ban cau; 15% hé sau. Ti 1& xuat huyét chung 3%/nam. Ty 1& 1én dén 33%/nam néu
AVM vi tri than ndo hodc c6 tai phinh mach nuéi hodc hep mach dan luu lam ting kha ning
xuat huyét. Véi nhitng tré c6 AVM ndo, ti 18 xuat huyét hang nam 1én dén 6% va ti 16 tur
vong khi xay ra xuat huyét khoang 26%. [23], [24], [25]
Phan loai [26]
+ AVM néng: Nudi boi cac nhanh dong mach ndo trude, ndo giira, ndo sau. Dan luu
béi cac tinh mach vo ndo.
+ AVM sau: Nudi boi cac nhanh dau van, nhanh doi thi, dong mach mach mac. Dan
luu béi hé tinh mach sau: tinh mach nao trong, xoang tinh mach Galen
Chdn dodn hinh anh
+ Cit Ip vi tinh
Trén CLVT khong thudc tuong phan: Dam rdi mach méau ngoan ngoco, ting ty trong
nhe, it/khong gy hiéu tmg khéi. C6 thé co voi hoa kém theo
Trén CLVT c6 thude tuong phéan: tang dam do dé)ng nhat dong mach nuoi, nhan
mach di dang Nidus, tinh mach dan lvu: hinh anh bui giun “bag of worms”
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Hinh 2. AVM trén cat 16p vi tinh khong thudc twong phan va c6 thude twong phan
Nguon: Osborn's Brain: Imaging, Pathology, and Anatomy - Anne G. Osborn [27]
+ Cong hwong tir
- Tin hiéu “t6 ong”, “flow void” trén TIW va T2W.
- Tin hi€u gliosis, tang tin hi¢u T2W va FLAIR.
- C6 thé thay xuit huyét bén trong: T2* c¢6 nhiéu ving “blooming” xung quanh ton
thuong chinh.

: 2 A o ; B
Hinh 3. Bénh nhén co giat. T2W va FLAIR: vung t6n thuong hinh chém ving dinh trai,
‘ﬂow void, gliosis, phu thuy thai duong bén canh, dan tinh mach vé ndo.
Nguon: Osborn's Brain: Imaging, Pathology, and Anatomy - Anne G. Osborn [27]

Hinh 4. TIWC+ FS: Vg t6n thuong bat twong .phén manbh, “Eow
TM dan luu. Dén céc tinh mach vo dan luu
Nguon: Osborn's Brain: Imaging, Pathology, and Anatomy - Anne G. Osborn [27]
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Baseline

Dynamic MRA \:\ ;

Hinh 5. Bénh nhén 5 tudi, nhtrc dau, giam y thirc, chup MRI, cac hinh hang trén cing
cho thay xuat huyét nhu mé nio giai doan ban cap va trén hinh TOF khong thay bat
thudng mach méu, DSA ciing chua thdy bat thuong ¢ giai doan nay. 4 thang sau bénh
nhan chup kiém tra lai thiy ting tin hiéu dong chay trén CBF ¢ nhan Nidus (ddu mii
tén), thdy trén xung ASL, T1-Gado va TOF. Dynamic MRA va DSA gitip khang dinh
chan doan AVM [2]

+ Chup mach niio s6 héa xéa nén

Khoang 15% ciac AVM & ndo c¢6 dong mach nudi xuat phat tir mang ndo, cac mach
mau nay doi khi qua nho dé théy duoc trén CHT mach mau hodc CLVT mach mau va can
phai st dung DSA dé xac dinh.

Pong mach nudi: 16n va ngodn ngoéo. 25% cd6 PM nudi xuyén mang ctng. Ton
thwong kém theo c6 thé day ndi mac; gy hep, huyét khdi va tic. Phinh mach kém theo gap
trong 10 — 15% truong hop

Nhan mach di dang (nidus): 50% c6 phinh mach, khong chira nhu md, khdng gay
hiéu tng khéi, khong day léch duong gitra. (trur khi co xuét huyét)

Tnh mach dan Ivu: dan 16n, ngoan ngoeo ¢6 thé c6 hidu ng khoi.

e 1
- ;"i:’ ":

o~ s
Hinh 6. Bénh nhé,n nam dau dau. DSA: AVM véi nhanh nudi ACA va MCA,
thay dugc xoang TM doc trén tir thi DM mudn.

Nguon: Vascular Malformations of the Central Nervous System — Bradac[28]
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Chdn dodn phdn biét: chan doan phan biét AVM véi

Cerebral Proliferative Angiopathy (CPA): kich thudc 16n, khong c6 dan luu sém qua
tinh mach, c6 nhiéu nhanh nuéi xuyén mang cing tir dong mach ndo gitra, c6 nhu mé nio
binh thuong gitta ddm mach mau.

Cavernous Malformation: vong hemosiderin bao quanh, dang “popcorn”, DSA am tinh.

Tién luvong diéu tri

Tién luong do khé cua phau thuat va nguy co tan phé /ttr vong cta phiu thuat dya
vao phan loai Spetzler-Martin. Phan loai ndy dya vao dic diém khéi AVM nhu: dudng kinh;
vi tri AVM nam ¢ ving ndo c6 chirc ning hay it chirc ning; dan luu vé hé tinh mach sau
hay ndng.

Vung nao chire nang quan trong: cam giac, van dong, ngon ngi, thi giac, doi thi,

dudi d6i, bao trong, than n&o, nhan tiéu nio. .

Vung ndo khéng chire nang: thuy tran, thuy tha1 duong, ban cau tiéu ndo.

Tinh mach ndng: tat ca tinh mach dan luu di qua hé thdng tinh mach vé néo

Tinh mach sau: bt ky hozc tat ca tinh mach dan luu di qua hé thdng tinh mach dan

luu sau (TM ndo trong...)

Hinh 7. Hinh A: CLVT mach mau khong thude, c6 thude va DSA cho thay khdi xuét
huyét 16n & tiéu ndo trai co nguyén nhan tu khéi di dang mach mau véi dong mach dén
1a cac dong mach tiéu ndo, hinh DSA phéng to cho thdy c6 nhan nidus. Hinh B:
Cavernoma c6 tin hiéu khong dong nhat trén T1W (bén trai) va tin hiéu thap trén T2*
(bén phai). Hinh C: 6 xuat huyét & thuy nhong tiéu ndo rat nho, dugc xac nhén trén
CLVT mach mau va DSA 1a do tui phinh (hai hinh cubi). Hinh D: 6 xuat huyet co muc
méu dich, chi diém xuat huyét nay do thiéu yéu t6 dong mau. Hinh E: 6 xuit huyét 16n
sau nhdi mau gay nio tng thuy [2].
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- U mach dang hang (Cavenous malformation)

U mach dang hang la nguyén nhan phd blen thir 2 gay xuat huyét nio & tré em. Cac
vi tri thuong gap: ban cau dai nao > cau ndo > tiéu ndo. 2/3 cac truong hop la cac ton thuong
don dc. Cac truong hop co nhiéu ton thuong thudng mang yéu tb gia dinh [8]. Nhiing bat
thudng vé gen hodc bénh 1y sau xa tri ¢6 thé tao ra da u mach mau thé hang trong mé nio
[15], [29].

Chén dodn hinh dnh

+ Cit Ip vi tinh

Trén phim Khong tiém chat tuong phan: am tinh trong 30 — 50% cac trudng hop.
Thuong cac t6n thuong kich thudc nho rat khé phat hién trén cat 16p vi tinh. Co thé c6 cac
dau hiéu go1 y nhu: Voi hoa (20%), Vung tang dam d hinh tron, phu nao rat it. Trén phim
c6 tiém chat twong phan khong ngam thudc hodc ngdm rit it; cac ving ty trong thip do
huyét khoi

+ Cong hwong tir

Tin higu thay d6i tiy theo giai doan xuat huyét. Thuong c6 nhiéu giai doan xut
huyét khac nhau ddng thoi. Hinh anh popcorn dién hinh véi cac ngin nho trung tim sang
trén TIWI + T2WI, c6 tin hiéu hdn hop & trung tim (t6n thuong hinh dang "mulberry").
Vién tin hiéu thdp ngoai vi trén xung T2 13 hién dién cta hemosiderin. Tin hiéu cao quanh
t6n thuong trén T1WI thudng gip, gitip phan biét di dang mach méu thé hang véi cac khi
xuét huyét khac. U mach méu thé hang hién dién trén hinh CHT xung T2*GRE hodc SWI
hoic SWAN 1a khéi bo da cung, gidi han 10, tln hiéu thap [15],[30]

Hinh 8. Cavernous malformation thily tran phai, ¢6 hinh "mulberry" va vién giam tin
hiéu trén T2
Ngudn: Osborn's Brain: Imaging, Pathology, and Anatomy - Anne G. Osborn [27]

Phinh mach

Phinh mach 14 su gidn ra cuc bo ciia dong mach tao ra chd phinh dang tai (khu trii &
mot phia ctia mach méu) hodc dang hinh thoi (phinh m¢t doan mach). Trén cit 16p vi tinh
khong thudc tai phinh c6 thé hién dang dang nét dam do cao, gidi han rd do huyét khdi trong
long tai phinh hodc khong c6 biéu hién gi. CHT mach mau véi xung TOF 3D hodc CHT
mach mau co thuoc tuong phan dung hinh hodc CLVT mach mau dyng hinh cho thay duogc
hinh dang thyc té, gitp do dac kich thudc tai phinh va khong bi khdi méu ty che 1ap. Tuy
nhién hai phuong tién nay chi c6 d6 nhay khoang 80%, nhét 1a v6i tii phinh nhé hon 4mm
[31]. Khi d6 vai tro chan doan phai dua vao DSA khi khong tim dwoc nguyén nhan cia xuat
huyét ndo khac trén bénh nhi.
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III. KET LUAN

Xuét huyét ndo ¢ tré em dé lai di chimg niang né vé phat trién thé chét cling nhu tim

than. Cac k¥ thuat hinh anh hd tro chan doan c¢é wu va nhuge diém khac nhau. Viéc nhan ra
cac triéu chimg goi y va vén dung linh hoat cac phuong tién hinh anh mot cach phu hop
gitip chan doan som tinh trang xuat huyét ndo nay dé cé ké hoach diéu tri cling nhu tién
luong cho tré. Trong twong lai can thuc hién thém nhing nghién ctru 16n vé ddc diém hinh
anh va gia tri ciia cong hudng tir trong chan doan cac nguyén nhan xuat huyét ndo ¢ tré em
Viét Nam, mé ra nhiéu htra hen méi trong chuyén nganh.
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