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TOM TAT

Muc tiéu: khao sat dac diém hinh &nh cong huéng t» mau tu dwdi mang clrng man tinh &
ngwdi 16n. Péi tong va phuong phap: nghién ctru mé ta déc diém hinh anh cong hwédng tir so
n&o cla 37 bénh nhan mau tu dwdi mang cirng man tinh. Két qua va két luan: da sb cac trudong
hop mau tu duwéi mang cirng & ngudi I6n gdp & mot bén ban ciu (83,8%), bén phai va bén trai
twong dwong nhau. Bé day trung binh cla cac khdi mau tu 19,59 + 4,70 mm; d6 di léch dwong
gitra bac | (< 5 mm) 21,6%; bac Il (5 - 10 mm) 35,1% va bac lll (> 10 mm) 43,3%. Trén chubi
xung T1W, phan I&n cac khdi mau tu ¢o tin hiéu cao (44,2%), tin hiéu th4p, ddng tin hiéu va tin
hiéu hén hop cé ty I 1an luot 1a 20,9%; 18,6% va 16,3%. Trén chudi xung T2W, khdi mau tu
dwéi mang cing man tinh chi yéu cé tin hiéu cao (67,4%), dong tin hiéu 23,3% va tin hiéu hén
hop 9,3%. Ty lé vach hoa trong khbi mau tu 58,1%, véi héa 11,6%, vé day ngdm thudc 62,8%.

* Tr khéa: Mau tu dwdi mang cirng man tinh; Céng hwdng tlr so ndo; Bac diém.

Features of Magnetic Resonance Image in Adult Patients with
Chronic Subdural Hematoma

Summary

Objectives: To survey features of magnetic resonance image in adult patients with chronic
subdural hematoma. Subject and method: Describe study on features of magnetic resonance
image in 37 adults patients having final diagnosis were chronic subdural hematoma.
Results and conclusions: The majority of chronic subdural hematoma in adults was unilateral
hemisphere (83.8%). The average thickness of hematomas was 19.59 £+ 4.70 mm. Midline shift
above 10 mm were mainly, accounted for 43.3%, between 5 and 10 mm accounted for 35.1%.
On T1-weighted sequences, most hematomas had high signal (44.2%), low signal, co-signal
were 20.9%; 18.6%, respectively and hematomas with mixed signal accounted for 16.3%.
On the T2-weighted sequences, the hematomas mainly had high signal (67.4%), co-signal and
mixed signal accounted for 23.3% and 9.3%, respectively. 58.1% of hematomas had septated
apperances, calcification on the hematoma capsules accounted for 11.6%, thick capsules with
gadolinium enhancement accounted for 62.8%.

* Keywords: Chronic subdural hematoma; Magnetic resonance image; Features.
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DAT VAN BE

Mau tu dwéi mang cang (MTDMC)
man tinh 1a tap hop mau & trong khoang
dwdi mang cing (gilha mang clrng va
mang nhén). Khai niém man tinh dé chi
khéi mau tu xuat hién muoén (= 2 tuan
hoac nhiéu thang sau chan thwong so nao),
khac véi MTDMC cép tinh va ban cép
xdy ra sém ngay sau chan thuong [1, 2].
Pay la bénh hiém gap. Theo Cooper,
nam 1985, ty 1&é bénh nay & nwéc Anh la
1 - 2/100.000 dan/nam. Tién lwgng bénh
kha tét néu bénh nhan (BN) dwoc phau
thuat kip thei, chi dinh diéu tri phu thudc
vao tinh trang 1am sang cta BN va bé day
khéi mau tu [6, 9].

Viéc chan doan MTDMC man tinh cé
nhiéu khé khan, do biéu hién bénh rat
khac nhau va khéng d&c hiéu, gay nham
|An v&i cac bénh than kinh - tam than
va mot s6 bénh khac nhu: dét quy nao,
sa st tri tué, u ndo, réi loan tam than...
Ngay nay, viéc chan doan va tién luvong
bénh dwogc nhanh chéng va chinh xac hon,
véi sy phd bién cla cac phuwong tién
chan doan hién dai nhw cat Iép vi tinh
(CLVT) va cong hwéng tr (CHT). Trén CHT,
hinh anh rd nét hon, danh gia chinh xac
hon va xac dinh mtrc do cla khdi mau tu
cling nhw anh hwéng cla né Ién cu tric
lan can. Hinh anh CHT cho phép danh gia
t6t hon CLVT trong nhitng trwdng hop
MTDMC dbng ty trong v&i nhu mé néo
lanh v& MTDMC hai bén. Xuét phat t
thwc t& trén, ching toi thwe hién nghién
c?u nham: Khdo sat dic diém hinh anh
CHT trong chdn doan MTDMC man tinh
nguoi lon.

POI TUONG VA PHUONG PHAP
NGHIEN clU

1. Béi twong nghién clru.

37 BN dwoc chan doan xac dinh va
diéu tri MTDMC man tinh tai Bénh vién
Quan y 103 va Bénh vién Hru Nghij tw
thang 1 - 2018 dén 4 - 20109.

2. Phwong phap nghién curu.

Nghién ctru hoi clru, mé ta cat ngang,
khoéng dbi chirng.

* Tiéu chudn chon BN: BN dwoc chan
doan MTDMC man tinh dya vao dac diém
lam sang va CHT tiém thudc. Bénh an cé
ghi chép triéu chirng lam sang, tién st
chéan thwong va bénh Iy két hop, co két
qua chup CHT.

* Tiéu chudn loai triz. MTDMC man tinh
c6 mau tu trong so két hop. Khéng khao
sat dwgc CHT hoac phim CHT khéng
tiém thubc dbi quang tr.

* Cac chi tiéu nghién cuu:

- Bac diém chung vé& nhém nghién ciru:

+ Tubi, gidi, vi tri tén thwong.

+ PO day khdi mau tu: do bé day 6
MaAu tu vi tri I&n nhat trén mat phéng axial,
don vi do tinh bang milimet (mm).

+ Dé day dwong gitba: danh gia mc
do di léch dwong gilra, chia lam ba mdc
dd theo Hoang Dwrc Kiét: bac I: < 5 mm;
bac Il: 5- 10 mm; bac lll: > 10 mm.

- B&c diém hinh anh MTDMC man tinh
trén CHT:

+ Tin hiéu 6 mau tu trén T1IW va T2W:
tin hiéu thap, tin hiéu cao, ddng tin hiéu
va tin hiéu hén hop.

+ Mot sb dac diém khac: vach hoa,
voi hda vé, vé day, ngadm thudc sau tiém.
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* Ky thuédt chup CHT so ndo (may MRI
1.5 Tesla, Hang Phillip):

- Chup céac chudi xung théng thwong:
T1W, T2W, Flair, hwéng cét bao gdm cét
ngang (axial), di*’ng ngang (coronal) va
dirng doc (sagital). TIW sau tiém thuéc
déi quang ttr.

- Lwa chon cac chudi xung dac biét
cho bénh ly d&c biét can tim kiém. Vi du
xung T2* dé tim ton thwong c6 chay mau,
chudi xung IR tim tén thwong lién quan
dén chat xam, chubi xung khuéch tan
(diffusion) cho tén thwong lién quan dén
nhdi mau néo, u ndo, ap xe nio.

* X ly sé liéu: bdng phan mém SPSS
20.0.

KET QUA NGHIEN CUU VA
BAN LUAN
Nghién ctu trén 37 BN dwoc chan
doan va diéu tri MTDMC man tinh, do tudi
trung binh 62,01 + 14,81; ty 1& nam/n¥
4,3/1.

1. Pac diém vé vi tri, sé lwong, bé
day va do di Iéch dwérng gidra.

Bang 1: S6 lwong va vi tri cac 6 mau tu
(n=37).

Dic didm Y Tylé | Téngsbé
: lwong (%) | 6 mautu
Bén trai 18 48,7
Vitri | Banphai | 13 35,1 43
Hai bén 6 16,2
Téng s6 BN 37 100

Pa sb trwéng hop MTDMC man tinh
thwong gap & mét bén ban cau (83,8%),
trong d6 bén trai gap nhiéu hon bén phai
voi ty 1& 1an lwot 1a 48,7% va 35,1%.

MA&u tu ca hai ban cau it gap hon (16,2%).
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Két qua nay twong tw nghién ciu cda
DAS va CS trén 300 BN MTDMC man
tinh véi 156 (52%) khdi mau tu bén trai,
90 (30%) khdi mau tu bén phai va 54 (18%)
khdi mau tu ca hai bén ban ciu [10].
Trong nghién clru clia Rouzbeh Motiei-
Langroudi va CS, 59/325 BN c6 MTDMC
man tinh & ca hai bén ban cau chiém 18,2%
[4, 5].

Bang 2: Bé& day 6 mau tu (n = 37).

Bé day 6 mau tu
nhét nhit | X*SD
(mm) (mm)
N 18,67 +
Bén trai 18 13 24 351
. . 17,92 +
Bén phai 13 13 23 347
. 26,00 £
Hai bén 6 19 33 536
2 19,59 +
Tong 37 13 33 4.70

Nghién ctu trén 37 BN c6 MTDMC
man tinh, bé day trung binh ctia 6 mau tu
19,59 * 4,70 mm, trong d6 bé day cla
khdi mau tu ban ciu phai va ban cau trai
twong dwong nhau, lan lwot la 18,67 +
3,51 mm va 17,92 + 3,47 mm. MTDMC
man tinh hai bén ban ciu cé bé day cao
hon mét bén (26,00 £ 5,36 mm). Senem
Senturk va CS so sanh gia trj cta CLVT
va CHT trong danh gia MTDMC man tinh,
dd day trung binh khdi mau tu trén CLVT
la 17,1458 mm va trén CHT la 21,000 mm,
nh& d6 phan giai khéng gian va twong
phan tét hon, CHT cho phép danh gia
chinh xac hon kich thuwéc & méau tu [7].
Theo DAS va CS, bé day khéi mau tu bén
trai 15 - 25 mm, bén phai 15 - 24 mm va



TAP CHi Y - DUQ'C HOC QUAN SU SO 5-2019

hai bén ban ciu 20 - 39 mm [10]. Theo
Rouzbeh Motiei-Langroudi va CS, d6 day
trung binh khéi mau tu & nhém phai phau
thuat lai 20,9 mm va nhém khoéng phai
phau thuat lai 19,1 mm. Theo tac gia, do
day cta khéi mau tu sau phau thuat lién
quan chat ché dén tai phat cta khéi mau
tu va phai md lai [4, 5].

* Mdre dé di léch dwong gidka (n = 37):

Bac | (< 5 mm): 8 BN (21,6%): bac Il
(5 - 10 mm): 13 BN (35,1%); bac Il
(> 10 mm): 16 BN (43,3%).

Viéc xac dinh dung muc dé di léch
duwdng gilra giap viéc tién lwgng va co
thai do xt& tri phu hop. Trong nghién ciru
nay, di Iéch dwéng gita bac 11l gdp nhiéu
nh4t. Theo Rouzbeh Motiei-Langroudi va
CS, d¢ di léch dwong gitba & nhom BN
phdi mé lai 1a 7,8 + 54 mm va nhém
khéng phai md lai 6,0 + 5,4 mm, do day
khdi mau tu > 19,8 mm va di léch dwong
git)a > 6,4 mm dbéi véi MTDMC moét bén
ban cau gap 50% BN co liét nira ngudi [5].

2. Pic diém tin hiéu khéi mau tu
trén CHT.

* Tin hiéu khéi mau tu trén chudi xung
T1W (n = 43):

Tin hiéu thdp: 9 BN (20,9%); tin hiéu
cao: 19 BN (44,2%); dong tin hiéu: 8 BN
(18,6%); tin hiéu hdn hop: 7 BN (16,3%).

Nhw vay, tin hieu MTDMC man tinh
trén TA1W rat da dang, hay gap nhét I tin
hiéu cao. Theo Senem Senturk va CS,
trén chudi xung T1W, khéi MTDMC man
tinh g&p 21% tin hiéu th&p, 50% tin hiéu
cao va 29% tin hiéu hén hop. Tin hiéu
cta khdi mau tu trén hinh anh CHT rat da
dang, phu thudéc vao néng d6 hematocrit,

methaemoglobin va Fe* ty do, cac yéu td
nay lam rat ngén dang ké thoi gian thw
dudi, do dé tao cwdng dd tin hiéu cao trén
hinh anh T1W. Theo Fobben va CS,
cwdng dd tin hiéu trén T1W thay déi la
két qua cla giam nong d6 methaemoglobin
tw do bang pha lodng, hap thu va/hoac
suy thoai. Tén tai clta tin hiéu cao trén
T1W dbi v&i khdi MTDMC man tinh thuwdng
do xuét huyét nhiéu Ian hoac nhiém tring [7].

* Tin hiéu khéi mau tu trén chudi xung
T2W (n = 43):

Trén chudi xung T2W, khéi MTDMC
man tinh chd yéu cé tin hiéu cao (29 BN
= 67,4%), ddng tin hiéu 23,3% (10 BN) va
tin hiéu hén hop 9,3% (4 BN). Do qua
trinh thodi giang cltia phan t&¢ hemoglobin,
cac 6 MTDMC man tinh ¢6 xu hwéng dich
héa theo théi gian lam cho 6 mau tu
thwong cé tin hiéu cao trén chudi xung
nhay dich T2W. Theo Rouzbeh Motiei-
Langroudi va CS, cuwdng do tin hiéu cua
khéi MTDMC man tinh trén chudi xung
T2W trén nhém khoéng phai mé lai c6 tin
hiéu cao (76,1%), dong tin hiéu 19,6% va
tin hiéu hén hop 4,3% [4, 5].

* Mét sé dau hiéu khac trén CHT (n = 43):

Vach hoa trong khéi MTDMC man tinh
phd bién, d&c biét nhirng khéi mau tu cé
mat d6 hén hop. Két qua nghién ctru cho
thdy 58,1% (25 BN) c6 khéi mau tu co
vach. Theo Dong Ho Seo va CS, ty Ié
khéi MTDMC man tinh c6 vach gap 7%,
chd yéu & nhém BN > 70 tudi. Diéu nay
dwoc giai thich, do sy lap di 1ap lai cha
nhiéu dot chan thuwong, diéu nay gay
chady mau cép tinh trong khéi mau tu man
tinh va 1a mét trong nhitng co ché gay
mé& réng khdi mau tu. CHT c6 gia tri vuot
trdi so v&i CLVT trong xac dinh vach hoéa
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trong & mau tu, tinh trang vach héa trong
b méau tu cb lién quan chat ché dén lya
chon phwong phap phau thuat ciing nhw
kha nang tai phat sau phau thuat [8]. Ty &
vOi hda gap 11,6% (5 BN), theo Ide M
va CS, ty 1& voi hoa gap 8 - 10% trong 6
MTDMC man tinh, cht yéu gap & ving vé
cta khdi va lien quan dén thoi gian cla
khéi mau tu [3]. V6 day ngam thubc
thwong gap voi ty 1€ 62,8% (27 BN).

KET LUAN

Qua két qua nghién ciru vé dic diém
hinh &nh CHT so néo trén 37 BN MTDMC
man tinh, chang toi rat ra két luan:

- Pa sb cac trwong hop MTDMC man
tinh & ngudi I&én thwong gap & moét bén
ban ciu (83,8%), bén phai va bén trai
twong dwong nhau, ty 1& gap ca hai ban
cau déu 16,2%.

- Bé& day trung binh cta khéi mau tu
19,59 + 4,70 mm, do di léch dwdng gilra
bac | (< 5 mm) 21,6%; bac Il (5 - 10 mm)
35,1% va bac Il (> 10 mm) la 43,3%.

- Trén chudi xung T1W, phan Ién cac
khdi mau tu cé tin hiéu cao (44,2%),
tin hiéu thap, déng tin hiéu va tin hiéu
hén hop co ty 18 1an lwot 1a 20,9%, 18,6%
va 16,3%.

- Trén chudi xung T2W, khéi MTDMC
man tinh chd yéu c6 tin hiéu cao (67,4%),
ddng tin hiéu 23,3% va tin hiéu hén hop
9,3%. Ty lé vach héa trong khdi mau tu
58,1%, voi hda 11,6%, vd day ngdm thubc
62,8%.
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