Ca lam sang

BN Lé Minh S...., nam gidi, 31 tudi
Pia chi : Bac Liéu

Ngay nhap vién: 26/5/2014

Nghé nghiép: Vién chtrc nha nudc.

Ly do vao vién: liét 2 nguoi trai




?

Bénh su

*Toi ngay 23/5 BN di uong bia cung ban sau d6 dugc
chd vé bang xe may, BN ngdi phia sau van tinh tdo,
trén duong vé xe may chd BN tung vao phia sau xe
tal, khong ro van tbc lae do, BN khong nh¢ tu thé
ngd xuong dat luc xay ra va cham.

BN duoc dua vao BV tinh Bac Liéu, BN con tinh,
than dau nhtrc tay chan, sung dau khép goi. Lic nay
ngudi nha vao thim bénh thay BN con tinh, khong
yéu liét chi, khong non vot, khong dau dau




?

Bénh su

*Sang ngay hom sau ( 24/5): ngudi nha thay BN it cir
dong tay va chan bén phai, miéng c6 ve meo sang 1
bén, van tinh tdo binh thuong, khong dau dau hay
non vot. Pén 26/5 thi thay liét hoan toan tay va chan
bén trai nén xin chuyén BV Cho Ray.

*Tién sur: binh thuong




Tham kham

M: 90 lan/phut, HA: 140/80 mmHg, T: 37,5% NT: 16 lan/phut

Thé trang trung binh, BAm mau giai doan sém vung goi, dau
hi¢u “kinh ram” quanh mat 2 bén, bén trai > phai.

Liét mém % nguoi (T), Suc co 0/5




Té6m tat bénh an.

Bénh nhan nam, 31 tudi, nhap vién vi ligt 2 nguon
tral sau tal nan giao thong 1 ngay.

Kham:

Bam mau nhe quanh 6 mat.

Liét dong déu nira nguoi trai.

Li¢t VII trung wong trai.

Babinski (+) bén trai.



Chan doan

1. HOI chirng liét trung wong 2z nguoi(T)
2. Chan doan vi tri: bao trong
3. Chan doan nguyén nhan:
- Tu mau dwdi mang crng
- Xuat huyét ndo sau chan thwong
- Nhoi mau nao
- Xuat huyét dwdi nhén sau chan thwong




| Can lam sang













Chan doan ca lam sang

Nhoi mau n&o nguyén nhan:
Boc tach dm canh trong sau chan thwong
(internal carotid artery dissection)




biéu tri

1.Bat dong cot song co
2.Diéu tri ndi khoa, phau thuat, can thiép noi
mach tuy thudc tinh trang bénh nhan

Pharmacologic, Endovascular, and
Surgical Therapy

. 4

There is no general consensus regarding optimal management of
Internal carotid artery dissection, but the choice among medical,
endovascular, and surgical options may depend on the type of
injury, the anatomic location, the mechanism of injury, coexisting
Injuries, and comorbid conditions




Pbiéu tri khang doéng

1. Khéi dau Anticoagulant therapy : khi phét hién
thrombus

2. Anticoagulation: intravenous (1V) heparin tiép theo
warfarin phong ngtra bién chirng thromboembolic

3. Khéng kh&i dau anticoagulation trong bn chan thwong
khong loai trir intracranial hemorrhage (ICH) va
extracranial hemorrhage.



Can thiep noli mach

tkng ctr_angioplasty and stent placement:

1. Bn persistent ischemic symptoms mac du diéu tri
day du anticoagulation,

2. Bn contraindication to anticoagulant therapy,

3. Bn iatrogenic dissection developing during an
Intravascular procedure,

4. Bn significantly compromised cerebral biood flow




Phau thuat

1. Surgery c6 vai tro han ché
2.Bién chirng thwong phoi hop surgical hay
endovascular trong diéu tri sm boc tach




Tham van

Bn boc tach dm phai danh gia nguy co va ich i
kh&i dau diéu tri chong huyét khoi

Tham van céac chuyén khoa, dac biét trong multiple
trauma, traumatic brain injury, preexisting brain
lesion, or upper gastrointestinal bleeding:
Neurology

Vascular surgery

Neurosurgery

Interventional radiology




Monday, morning report
9/6/2014

POT QUY THIEU MAU DO BOC
TACH PONG MACH

PGS.TS Cao Phi Phong




bot quy nguoi tré(Young
Stroke)

m Congenital and acquired heart
® Hematologic conditions,

m Vasculopathies,

= Metabolic disorders,

m Drug ingestion




Nguyén nhan thuong gap

(Cdac nguyén nhan thuong gdp nhat gay doét quy thiéu mau &
nguoi tré)

B Cardioembolism (20—-35%),

m Dissection of extracranial arteries (6—25%),
® Migraine with aura (1—20%)

® Drugs (10%)

m Hypercoagulable states (5—10%)




® Trén 45% dot quy & nguoi tré: spontaneous
intracerebral hemorrhage
Nguyén nhan chinh
- Vascular malformations,
- Aneurysms,

- Hypertension,




m 35% khong xac dinh can nguyén

® [schemic stroke thudng nhiéu hon hemorrhagic




Nguyén nhan dot quy nguoi treé

1.Tat cd nguyén nhan nguwoi 1én

2. Xo vira ddng mach it xay ra nguoi tré

3. Mét vai ytnc cé khuynh hudng xay ra ngudi tré

Medical conditions

- Tang huyét ap (30% nguwdi DQ dwdi 50 tudi co
tang HA)

- Pai thao duwdng: thir phat

- Béc tach dong mach (Dissection)




B4c tach dong mach ving dau co
Cervico-cephalic Arterial Dissections
(CCAD)



Boc tach ddong mach vung co
va dau & tré em

Phoi hop véi CCAD

Marfan syndrome )
Coartation of the aorta(hep dm chud bam sinh)
Cystic medical necrosis

Autosomal dominant polycystic kidney disease
Osteogenesis imperfecta(khuyét tat)
Atherosclerosis

Extreme arterial tortuosity

Moyamoya syndrome

Pharyngeal infections

Marfan syndrome is a genetic disorde, a connective tissue disorder. Fibrillin-1
protein forms fibers in connective tissue, unusually tall, with long imbs and long,
thin fingers.



http://en.wikipedia.org/wiki/Genetic_disorder
http://en.wikipedia.org/wiki/Connective_tissue
http://en.wikipedia.org/wiki/Limb_%28anatomy%29

Bénh két hop & nguoi 16n

= Heritable connective-tissue disorders
= Ehlers-Danlos syndrome type IV

= Fibromuscular dysplasia

= Cystic medial necrosis

= Marfan syndrome

=  Autosomal dominant polycystic kidney disease
= (Osteogenesis imperfecta type |

= QOral contraceptives

= Hypertension

= Neck manipulation or strain

=  Smoking

= Respiratory tract infection



http://en.wikipedia.org/wiki/Heredity
http://en.wikipedia.org/wiki/Connective_tissue

Ca lam sang 1

Bn nam 49t kham bénh vi nhin khong ro
Than dau dau vung tran 2-3 ngay nay
Tién st chan thwong dau do tai nan giao thdng, tang lipid
mau TC= , 1G= , LDL= va HDL=

BP=122/64, P=69, T=37
Pong t&r khdng déu: ngoai sang it, nhwng toi mat trai gian
cham duy tri 4-5mm va gidm kich thwéc sau 15 giay. Mat
phai khdng gidn 2mm. Ca 2 mat con phan xa anh sang
Khéng ghi nhan bat thuwdng khac (dac biét khédng sup mi,
gidm tiét mo héi-anhydrosis)

Chan doan va diéu tri?
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Differential Diagnoses of Horner's Syndrome

= 1st order neuron:

O

O

O

O

O

Stroke

Vertebrobasilar artery insufficiency causing lateral
medullary syndrome

Multiple sclerosis
Syringomyelia
Severe osteoarthritis of the neck with bony spurs

= 2nd order neuron (spinal cord, thoracic cavity, and
lower neck)

O

m}

Tumor (Pancoast, thyroid adenoma, neurofibroma,
metastasis)

Aortic aneurysm



Differential Diagnoses of Horner's Syndrome

= 3rd order neuron (upper neck and carotid arterial
pathway)

= Cluster headache
= Carotid artery dissection
= Nasopharyngeal tumors

= Cavernous sinus mass (or inflammation, ie. Tolosa-
Hunt syndrome)

= Herpes Zoster (HZO)

= Otitis media

= Trauma or post-surgical damage
- Raeder paratrigeminal syndrome



Ca lam sang: chan doan va
diéu tri

Boc tach dm canh, diéu tri khang déng
Tai kham theo doi ngoai tru




ca lam sang 2

BN nam 17 tudi, nhap vién sau tai nan giao thdng 6 gid.
Kham 1am sang chi phat hién mot khoi mau tu nhdé & duwdi
da vung cd trai, bénh nhan cd triéu chirng dau dau, ngoai
ra khéng co triéu chirng than kinh khu tru.

Trén siéu am Doppler va dac biét trén hinh anh chup CTA
da lat cat cac than déng mach trén quai ddng mach chd,
phat hién tén thwong bdc tach déng mach canh chung
trai, trwdc cho chia déi ciia ddng mach canh khoang
1.5cm. Tén thwong gay hep 75% ddng mach canh chung.
CTScan so nao binh thwong



ca lam sang

Bé&nh nhan dwoc phau thuét,, trong dé dbng mach canh
chung bi tdn thwong dwoc cat bo va dwoc tai lap lwu
thong bang ghép doan tinh mach hién tw than.

Hau phau thuan loi va hoan toan khéng cé bién chirng
than kinh hay huyét khoi thuyén tac




Tén thuong déng mach

Tén thwong déng mach canh chung trén




BOC TACH BPM CANH

Common Carofid artery




Boc tach dong mach canh do chan thuong

1.Bo6c tach ddong mach canh la mét nguyén nhan
hay gap nhat gay tai bién mach mau néo va to
vong & ngwoi tré tudi va trung nién.

2. Thuat nglr ‘chan thwong mach mau nao
(th tljwong cac c,iéng mach canh hoac cac déng mach
dot song sau chan thwong Kin).



Boc tach dong mach canh do chan thuong

3. Hién nay van chwa cé mét hwéng dan thuyét
phuc trong xu tri boc tach ddng mach canh

4. Ty |1é béc tach ddng mach canh dwoc ghi nhan
cling rat khac nhau gitra cac trung tam.

5. Chan doan thwérng mudn va thwdng chan
doan dwoc khi co triéu chirng than kinh.



CO CHE BENH SINH




Adventitia 3 I&p cua thanh
mach mau: ao
ngoai, gitra va trong




Co ché bénh sinh

Y van boc tach dm gia
tang tw phat tir van dong
tam thwong, chan
thwong nhe hay nang

- yudo, yoga, son tran
nha, tdng HA,udng thudc
ngwa thai, hoat dong tinh
duc, 6i, hac xi, bam
huyét.....




Co ché bénh sinh

Intimal dissection with blood flow beneath the intima
and associated thrombus formation



Cac loali boc tach

1. Subintimal dissections: lam hep dong mach
2. Subadventitial dissections: tao phinh
mach(aneurysm)

Subintimal vs. Subadventitial




Giai phau hoc BM Canh

ICA Anatomy

Circle of Willis
Carotid siphon

Internal carotid artery
External carotid artery

Carotid bifurcation

Common carotid artery




Tong quan béc tach déng mach

Boc tach déng mach:

Sw thoat mach cua mau di vao trong
|&p gilra va doc theo I&p ao gilra cua
thanh dong mach

Nguy co phdi hop

1. Chén ép tac ddng mach
2. L6 thaing vao lumen

3. Tao huyét khoi




= Rach lop ao trong
dm canh dan dén ca

Intramural
Hematoma

Aneurysm gian
mach mau
= Cahai 2 ¢ mau-
Stasis 2

Microemboli =2
Ischemic CVA




Boc tach PM canh va dot quy

* Dau dau/dau co trudc dot quy
* Horner’s syndrome

* TIAs/stroke

 MRI T1-Axial neck

* MRA



Boc tach DM canh va dét quy

= Boc tach dm canh trong trén 25% dot quy thiéu
Mau NQUdi<45 tuoi

= Cothé xdy ra trong hay ngoai so, thudng ngoai so

= Pm canh ngoai so= tudi trung binh 40

= Boc tach trong so= tudi 20-30 tuoi



Boc tdch dm canh trong

1. Thwdng gap nhat (hang ndm ty 1& mac bénh 5/100.000
(Ty Ié boc tach déng mach canh thurc sw chuwa duoc danh gia chinh
Xac).

2. Béc tach ddng mach canh va cac ddng mach dot song
chiém khodng 5 - 25% céac trwdng hop tai bién mach mau
nao & nguwdi tré dwdi 50 tudi
(khoang 2,5 - 3 trwdng hop /100.000 ngwdi/ nam.

3. Xay ra thwdng hon & bn rdi loan mo lién két




Trieu chung

Triéu chirng dién hinh:
1.Dau dau, mat va cb
2.U tai kiéu mach dap(pulsatile tinitus)
3. HOI chirng Horner
4. Triéu chirng thiéu mau n&o dm canh trong
Bién ching :
thromboembolus
pseudoaneurysm




Trieu chng

Liét day so (XII,IX,X)
Cac day so khac : IV VII...

U tai kiu mach dap, 4m thdi (Pulsatile Tinnitus,
Objective Bruit)

Nhay cam vung da dau (Scalp Tenderness)
60-75% TIAs/Stroke

Ti I&€ mac bénh 2.5 /100,000 /ndm

Ti |é tai phat 1% /nam



Trieu chung

» Dau dau: c6, mat hang dinh hay khong, ti tl, dau
nhoi....

= Pau béen boc tach.
> Pau trvdc thiéu mau nao.

= MU mat thoang qua, amaurosis fugax, do giam
twoi mau vong mac




Trieu chung

= Ptosis kem miosis, (partial Horner syndrome).
= Pau khi dm canh trong boc tach.

» Phu ving ¢

Pulsatile tinnitus co thé xay ra 25% bn.

Giam vi giac (hypoageusia)

= Yéu liét khu trd



Nguyen nhan

Boc tach ddng mach canh thwdng:

1. Tw phat hay do chan thwong.

2. Nguyén nhan chan thwong thwérng do chan thwong
vung dau hay cd, phan I&n 1a do tai nan Iwu thédng hay
do céac hoat dong thé thao, trong dé chan thwong kin
thwdrng it gap hon 1a do vét thwong .

3. Bdc tach ddng mach canh Ia mdt tdn thwong de doa
tinh mang bénh nhan.




Chan doan

Vé phwong dién chan doan, chup déng mach van
ludn 1a mét “tiéu chuan vang”.

(CTA v@i ky thuat da lat cat cho phép chan doan cac
tdn thwong ddng mach canh véi dd chinh xac va tin
cay cao, va thwdng san co trong bdi canh cap ciru)




Chan doan

Tests Commonly Used to Diagnose/Follow
ICA Dissections

- Color Duplex Ultrasound
- CT Angiography
- MRI/MRA

- Digital Subtraction Angiography




Companion Patient #2: Bilateral ICA
Dissections on CT Angiography

Near-total

occlusion of
right ICA

Lumen

[Low attenuation

crescent

. Axial Head/Neck CTA PACS, BIDMC .



Companion Patient #2: “String Sign”

Marked intraluminal
narrowing creates a
“string-like”” appearance
in the area of dissection

Coronal Curved Reformat Head/Neck CTA




Companion Patient #3: ICA Dissection with
True and False Lumina on CTA

- Yo
Dissected ICA
b': with true and false
L] "
-

lumina

Axial Head/Neck CTA PACS, BIDMC



Patient JM: T1-weighted MRI

Hyperintense
intramural blood
products

PACS, BIDMC Axial T1 Fat Suppression Head MRI



Companion Patient #3: Chronic ICA Dissection
with Pseudoaneurysm on DSA

Pseudoaneurysm

Bifurcation

Common carotid

Sagittal Digital Subtraction Angiography PACS, BIDMC



1. Chronic subadventitial dissection dm canh trong (P) ‘ ,
2. Small pseudoaneurysm va small intimal dissection ngay phan goc
subadventitial dissection.



A, latrogenicdissection and thrombosis of the left internal carotid artery during diagnostic angiography.
B, After lysis with local intra-arterial tissue-type plasminogen activator, the internal carotid artery is
stented with asolitary stent (Wallstent; Boston Scientific Corp, Natick, Mass) across the dissected
segment and carotid bifurcation. C, The external carotid artery was jailed and later recanalized.



A

Subintimal dissection of the right internal carotid artery (RICA).
A, The partially thrombosed false lumen severely compresses the true lumen.
B, Angiogram obtained after deployment of a 7 x 40-mm Wallstent




A, Guidewire injury that resulted in a subadventitial dissection of the cervical left internal

carotid artery (ICA) during coil embolization of an anterior communicating artery
aneurysm

B, This 1-year follow-up angiogram shows normalization of the true lumen and a smooth
contour to the small false channel




BOC TACH DONG MACH SONG
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Boc tach dm song

Thiéu mau than n3o: Lat Medullary Syndrome
Occipital ischaemia

Spinal Cord ischaemia (cao)

Pau mot bén va tén thuong ré canh tay (C5/6)
Spinal Epidural Haematomas

SAH dac biét néu trong hop so



Boc tdch dm song

e Pau dau/dau co

e Cé thé bat clr doan nao dm sdng, thudng
V2,V3

e 10% lan vao trong noi so (khdng gidbng
carotid)

* |Intracranial — haemorrhage thuwong xuyén
e Thuong nhiéu noi (25%)



Boc tach dm than nén

¢ Hiém

* H6n mén nhanh

* SAH

* HOi chirng thiéu mau than ndo
* Doi khi ban cap



Boc tach dm nO1 so

e Khé chan doan hon

* Mat dan hoéi lamina

 Tuwong tw boc tach ngoai so

 Doi khi nhw SAH dac biét dm vertebral
e C6 thé bat c* mach mau nao



Hau qua boc tach dm ndi so

. It hay triéu chirng téi thiéu
Con thoang thiéu mau nao
Thanh lap thrombi va emboli
Ischemia va/hay infarction

W




Vertebral Artery Dissection

1. Co ché

Theo Haldeman va cs. Spine 1999 Apr 15;24(8):785-
94 (Based on cases reported in scientific literature):
e 43% ty phat

e 31% phdi hop ton thuong cdt séng ¢d do xoa nan bang
tay(manipulation)

* 16% chan thvong tam thwdng (trivial trauma)
e 10% chan thvong nang



Triéu chung lam sang

= Nam "Ds” = Va
Dizziness Ataxia
Drop attacks " Ba "Ns”
Diplopia Nausea
Dysarthria Numbness
Dysphagia Nystagmus




Clinical Pearl Number Two

The phrase:

"l have a pain in my neck
and (or) head unlike
anything | have ever had

before.”




Pain referral common to Vertebral Pain referral common to Internal Carotid




Quan trong can thiép khan cap

» VAD—>thrombus—>emboli—> cerebellar
hay brainstem ischemia

- Diéu tri khan, i.e. tPA, trong 3-4.30 gi¢ dau



Ca lam sang: diéu tri




biéu tri

1. Surgery c6 vai trd han ché trong diéu tri boc
tach dm canh

2. 1stline therapy = Anticoagulation
Intravenous heparin tiep theo warfarin ngan
ngtra bien chirng thromboembolic .

3. Antiplatelet therapy khi c6 chong chi dinh
systemic anticoagulation



biéu tri

4. Poi twong angioplasty va dat stent :

- BN persistent ischemic symptoms mac du
diéu tri anticoagulation day du

- BN contraindication anticoagulation therapy,

- latrogenic dissection do intravascular
procedures,

- BN ton thwong lwu lwgng mau ndo quan
trong (cerebral blood flow)



Du hau

= Carotid dissections thudng khoi 3-6 thang

= Néu khé&idau anticoagulation therapy,
thudng tiép tuc 3-6 thang
= INRtv 2.0 - 3.0.

* Theo doi CT-angiogram, Duplex
ultrasonography, hay angiographicimaging
sau vai thang tai danh gia boc tach



Khuyén céo- boc tach dgng mach (Arterial Class/Level
Dissections) of Evidence

@ bdc tach dong mach canh hay dong mach song | Class lla;
ngoai so, dieu tri chong huyét khoi it nhat tir 3 LOEB
dén 6 thang la hop ly.

@ Hiéu qua chong tiéu cau so voi khang dong thi | Class 11b;
chwa biét LOEB




Khuyén céo- boc tach dong mach (Arterial Class/Level
Dissections) of Evidence
@ c6 thiéu mau nio tai phat mic du diéu tri ndi Class 11b;
khoa toi da, c6 thé can nhac di€u tri noi LOEC
mach(stenting).

@ that bai hay khong cé chi dinh diéu tri noi Class 11b;
mach cé thé can nhic diéu tri phau thuit. LOEC




Class II Recommendations
(tré em)

1. In children with extracranial CCAD, it is reasonable to begin
either UFH or LMWH as a bridge to oral anticoagulation.
(Class lla, Level of Evidence C)




Class II Recommendations
(tré em)

2. It is reasonable to treat a child with an extracranial CCAD
with either subcutaneous LMWH or warfarin for 3 to 6 months.
(Class lla, Level of Evidence C)

- Alternatively, an antiplatelet agent may be substituted for
LMWH or warfarin. Extending anticoagulant therapy beyond 6
months is a reasonable option for individuals who develop
recurrent symptoms.(Class lla, Level of Evidence C)

- It is reasonable to continue antiplatelet agents beyond 6
months, especially when there is radiographic evidence of a
residual abnormality of the dissected artery. (Class lla, Level
of Evidence C)



Class II Recommendations
(tré em)

3. In patients who continue to have symptoms from a CCAD
despite optimal medical therapy, surgical procedures may be
considered. (Class llIb, Level of Evidence C)



Class III Recommendation

Anticoagulation is not recommended for children
with an intracranial dissection or those with SAH
due to CCAD. (Class lll, Level of Evidence C)




Pbiéu tri ngoai khoa

1. Van dé con gay tranh luan & day la khi nao thi can thiép
ngoai khoa.

2. Theo Stewart Lloyd , diéu tri n6i chung la bao tén véi
thudc chong déng cho dén khi cé bang chirng thodi lui
hoan toan cac bat thwérng thanh déng mach va phau
thuat chi danh cho nhirng tredng hop cé phinh déng
mach hodc c6 triéu chirng thiéu mau nao tién trién.




Pbiéu tri ngoai khoa

3. Két qua nghién ctru cho thay rang chan doan va bat
dau diéu tri khang déng s&@m c6 thé 1am gidm dang ké
ty 1& thi@u mau ndo & nhirng bé&nh nhan cé chan
thwong kin ddng mach canh.

4. Tuy nhién, theo nhiéu tac gia thi phwong phéap diéu tri
tdi wu van chwa dwoc xac dinh rd rang.

5. Ngwoi ta da dwa ra cac phwong phap diéu tri nhw

ngoai khoa, khang déng hay chéng nguwng tap tiéu cau




TOm tat

1. Chan thwong bdc tach déng mach canh cé nguy co
cao gia tang muwc d6 nang va nguy co tai bién mach
mau nao.

2. Diéu tri bdo tén chi nén danh cho nhirng tdn thwong
‘lanh tinh' (flap intimal), nhirng b&nh nhan co6 khiém
khuyét than kinh nang khéng co6 xuat huyét ndo dwdi
suw theo doi chat ché.

3. Phan I&n can can thiép ngoai khoa, dac biét 1a nhirng
trwdng hop co ton thwong débng mach canh cé nguy
co cao, ngay ca bénh nhan khéng cé triéu chirng




