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Ho tén: Nguyen thi Y.., N{, 66 tudi

-Nghé nghiép: gia

-Dia chi: Ba Ria Viing Tau

-Nhap vien: 8 gic 30 phut ngay 12/10/2013
-Thuan tay (P)

# Ly do vao vién: Dau dau
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Bénh sw

Cach nhap vién 3 ngay,bénh nhan dang ngoi
ché cui dot ngét dau dau dir dbi,dau khap
dau,kem budén ndn nhung khéng non,bénh
tinh,khong sét,khong co giat,khong yéu liét chi.

Bénh nhan di kham va diéu tri & bac si tu
khong ré chan doan,dugc cho udéng thudc,dau
dau cé giam nhung khéng hét han.
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Bénh sw

Cach nhap vién 1 ngay,bénh nhan di kham &
bénh vién Chg Ray. Bn dugc chup CT nio
binh thudng

Bénh van dau dau tuong ty nhu cac ngay
truSc, dugc nhap Bénh vién Chg Ray khoa
Nhiet DJi




Tién s

1/Ban than:

+Béenh ly: Khong THA khong BTD, khong
TBMMN. Chua bi dau dau tucng tu

+Thoi quen: Khong hut thudc 13, uéng
rugu

+Di Ung: Khong di ing thic an, thuoc
2/Gia dinh: Khéng ghi nhan bé me anh chi em
bénh nhan c6 TBMMN




Tham kham

Tinh trang luc nhap vien
Tinh,tiép xuc tot,Glasgow:15d
M:90l/ph  HA 100/60mmHg
Nhiét do:37,5 Nhip tha: 201/ph
Than dau dau
Khéng yéu liét chi
Co guagng,kernig(+/-)
Tim déu-Phoi khong ran-Bung mém

|




Dién tién

Dién tién tu 12/10 dén 14/10/2013:bénh
nhan van con dau dau,tinh tdo, sinh hiéu
on.Tai khoa Nhiét d&i bénh nhan dugc choc
do tuy séng va dudc chuyén khoa than kinh
(lau 9B3).




Dién tién

9giG ngay 15/10/2013(ngay th 7cua bénh)
1/Tong quat:
M:90l/ph HA:110/70mmHg
Nhiét do: 37.5 Nhip tha: 201/ph
Khéng vé méat nhiém trung
khoéng phat hién bat thudng vé ndi khoa




Dién tién

2/Than kinh:
a/ChUlc nang than kinh cao cap:
Bénh nhan tinh,tiép xuc tot,dinh hudng ban
than,khéng gian va thgi gian tot
b/Tu thé dang bo;
Bénh nam trén bang ca,tay chan cf dong tu
nhién




Dién tién

c/Day than kinh so:
-Day L. binh thucng
-Day II: thi luc.thi truong binh thudng
-Day IIILIV, VI
.dong tu tron déu 2 bén 2.5mm, pxas
truc tiép va dong cam con
P .cO hoi tu nhan cau
khong gigi han van nhan,khong rung
giat nhan cau
- Cac day so khac binh thuong




Dién tién

d/Hé van dong:
Khong teo co,khong rung giat bo co
Trucng luc ca binh thuong
Suc ca tu chi 5/5
Pho6i hgp van dong: ngon tay chi
mi,got chan dau gaoi: binh thudng
e/Hé cam giac:
Cam giac nong(sd,dau),cam giac sau(vi
',f“'f,.,} . thé& khdp): binh thudng
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Dién tién

f/Phan xa:
Phan xa gan cc (++) tu chi
Phan xa da Iong ban chan dap Uung gap
2 bén
Khong phan xa long ban tay cam
g/Dau mang nao:
C6 guang(+), Kernig(+/-)
h/HG6p so,cot sbng.mach mau than kinh: chua
. ghi nhan bat thucong




TOM TAT BENH AN:

Bénh nhan n{1,66 tudi,nhap vién vi dau
dau,bénh dién tién cap tinh, c cac triéu
chung:

-Pau dau

-C6 gugng

-Khéng vé méat nhiem trang




Chan doan

-HOi chdng: hoi ching mang nao
-Vi tri ton thuong: mang ndo
-Nguyén nhan:

1. Xuat huyét dudi nhén

2. Viem mang nao




- CTM: RBC: 5.11 M/uL WBC: 12.95 K/ul

PLT: 217 K/uL
- Sinh hoa mau: Glucose:99 mg/dl Bun:13 mg/dI
Creatinin:0.8 mg/dl AST:22 U/L ALT: 40 U/L
Na+:142 mmol/L K+:3.2 mmol/L
Cl-:100 mmol/L




CTScan nao: chua ghi nhan bat thudng
+Dé nghi choc do dich nado tuy (ngay th& 7 khdi
bénh)
Két qua:

.Dich nao tuy mau cam

.Bach cau: 125/mm3

H6ng cau: 20.750/mm3

.Cong thuc bach cau: N:39% L: 53%

T€ bao thoai hoa: 8%




Sinh hoa: Protein/DNT: 108 mg/dI
Glucose/DNT: 70 mg/dl
Bilirubin/DNT: 0.22mg%
Clo/DNT: 127mmol/L

budng mau ldc choc do: 210 mg/dl

Soi tim nam: tim khong thay té bao nam gay bénh







CT nao
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Chan doan hinh anh

-3 tUi phinh dong mach canh trong bén (P) doan
quanh déng mach mat.Tui phinh 1:2.4x2mm,co
2.4mm.Tui phinh 2:2.5x2.4mm,c6 2.2mm.Tui phinh
33.7x3mm,c6 3mm.

-2 tui phinh dong mach canh trong bén (T) doan
quanh déng mach mat.Tui phinh 4:3.4x3.7 mm,co
3.4mm.Tui phinh 5:3.7x4.3 mm,c6 3.7 mm.

-1 tui phinh déng mach dinh than nén :
4x3.7x4.3mm,co 3.7 mm.




Chan doan xac dinh

Xuat huyét dudi nhén do v& da tui
phinh mach nao




Piéu tri

Nghi ngai tai giuong

.Bu dich ddm bao thé tich tuan hoan
.Giam dau dau

.Giam kich thich

.Chong tao bon

.On dinh HA

.Chéng co mach

Diéu chinh réi loan dién giai




Piéu tri

Natricloride 0.9% 500ml x 4 TTM XXX g/ph
Paracetamol 0.5g 1v x 4l (u)
Kalicloride 0.5g 1v x 2I (u)
Nimodipin 30mg 2v x 6l (u)
| Diazepam 5mg 1v (u) toi
| Forlax 1 gdi (u)
(HA bénh nhan 6n dinh trong cac ngay nam vién)
Bn dugc héi chan ngoai than kinh:
+ Chua dat van dé can thiép ngoai khoa
+ Can thiép ndi sau khi XHDN 6n dinh




Ban luan

PGS.TS Cao Phi Phong
DHYD.TP HCM




Xuat huyét dudi nhén

T vong 50% - tlc khac hay sau nhap vién

Song soét 50% ....... 1/3 thiéu soét than kinh

nang

i = MOt s6 it hoi phuc hoan toan

= Khong co thay doi du hau dang ké

#.....trén 50 nam qua

& ....mac du cé nhiéu “tién bd"” dang ké
trong diéu tri




Xuat huyét dwéi nhén do phinh mach:
nhirng van dé con ban cai & thach thirc

Aneurismal Subarachnoid Haemorrhage:
Controversies & Challenges
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Aneurys

Neckm.’

] .
/m

A saccular (berry) aneurysm
bulges from one side of an
artery. A neck leads to it.

A fusiform aneurysm bulges
from all sides of an artery. It
rarely has a neck.

Using this picture, the surgeon may
mark the site of the aneurysm.

A giant aneurysm can
involve more than

one artery. It is over

2.5 centimeters (cm) wide.

Aneurysm

A mycotic aneurysm is
caused by an infected artery
wall. This type of aneurysm
is fairly rare.



. Nguyéen nhan XHDN

<=Phinh mach (~70%),(Vé& saccular aneurysm 85%)
<Khong rd (~15%)

= AVM (~10%)

<Nguyén nhan it gap (e.g. tumour) (~5%)




Multiple Aneurysms

Q“

Trén 25% bénh nhan c6 multiple aneurysms.




Ty Ié hién mac aneurysm
Lén dén 6% trong autopsy (ngau nhién)
Lén dén 1% trong angiographic (ngau
nhién)
Nhiéu, rat nhiéu ngudi cé aneurysm noi so
khong v8
Ty |é vG hang nam aneurysm — 0.5 dén 2%
Hau hét aneurysms “Khéng bao gic” v3
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Tam soat Cerebral Aneurysms

#* Can nho:

trén 5% dan so6 c6 thé cé cerebral aneurysm

Phan I&n khong bao gio co triéu chirng
* Tién s gia dinh c6 aneurysms, nguy co 10%
# Guidelines hién nay:

CT Angiogram hay MR Angiogram néu co 2 hay
nhiéu hon lieén quan biét co cerebral aneurysm

Céan than néu co tién s polycystic kidney disease




Tam soat aneurysm

Tai sao?
Du hau xau khi vé
Nguy co phau thuat thap cho nonruptured
(5% bénh tat, 2% tu vong)

Chi dinh phau thuat cho asymptomatic aneurysms
van con chua ro (critical size)

Ai?
Gia dinh co6 2 hay nhiéu han thanh vién bi anh hudng




Chan doan XHDN




Chan doan XHDN

bénh su
tham kham

C
C
C

han doan hinh anh
noc do DNT

nan doan hinh anh “ky thuat cao”



Lam sang

Pau dau d d6i chua tung co trong ddi,
dot ngot (97%).

30-50% co trieu ching bao dong trudc
Mat y thic & can déng kinh.

Buén nén & nén

Dau mang nao.




Chan doan XHDN

Hdu hét aneurysms khong co triéu chiing
....cho tdi khi v& gay XHDN
Pau dau nhiéu
Thay doi y thirc
Trieu chung aneurysm tuy thuoc vi tri...
Liét day III
Triéu chiring khai choang ché
Roi loan thi trudng



Chan doan XHDN

anh huong chen ép khu trd cua aneurysms

Acom (dm thong trudc)

Visual symptoms do chen ép optic chiasm
Babinski

Liét chi dudi 2 bén

MCA(dm nao gira)
Liét tay, mat doi bén
ThG g thi trudng doi bén
Aphasia (ban cau uu thé)

ICA/Pcom(dm canh trong va thong sau)
CN III signs




Chan doan XHDN

CN II — papilloedema, usually mild initially &
retinal haemorrhages

e

Fudoscopy — subhyoid hemorrhage



Pau dau

Pau dau

Thudng xuyeéen (85%)

Nang, dot ngot hay khac thucng

Tuy nhién biéu hién "kinh dién” — khong gia

tri
“Worst headache of life”
“Sudden onset severe headache”
“Different from other headaches”



“Dau déu canh gici”

(Sentinel Headache)

Bi€u hién “ro ri nho" trudce khi vé (“Warning
bleeds” )
DT lieu cu
Tren 50%
Rat it nghién clu
Y van gan day
Tan suat thap han -5 dén 10%
Thach thic trong chan doan nhiéu haon

' Polmear A: Sentinel Headaches in Aneurysmal SAH: What is the True Incidence? A Systematic
Review. Cephalgia 2003




» CT Dau
95% chinh xac
» Hau hét chinh
Xxac néu < 12 gic

# Choc do DNT khi
CT am tinh
Tién s« XHDN
Phai chG 12 giG sau
dau dau khdi phat
MJi choc do DNT

* LP should only be performed after 12 hours of headache onset




# Hong cau dém trong tube dau tién va
cuoi cung(4th)
XHDN hoéng cau giong nhau gitra 2 tubes
Trong chan thwong cham mach té bao sé
giam & tube cudi cung

# Phai chd 12 gi& sau dau dau khoi
phat trwdc khi choc do DNT

Xanthochromia mau vang do biluribin tt
thoai héa hemoglobin

Xanthochromia

Tube 1 RBC = Tube 4 RBC




Khi mau vao DNT ( do xhdn hay cham mach) hong cau vé &
phong thich oxyhaemoglobin

12 gio sau oxyhaemoglobin chuyén thanh bilirubin — théng
qua enzyme trong nao.

Bilirubin trong DNT = mau co trong khoang dudi nhén it
nhat 12 gio

Mdau trong DNT do choc do sé khong cé enzyme bdt thinh

linh va khéng thé co bilirubin

-\ DNT xanthochromic (yellowish discolouration)= co hién
~ \\ dién bilirubin (xem trén quang phd-spectroscopy )




* Khong xam lan:
dung trwdce tién
CT Angiogram

MR Angiogram

p\ * Xam lan:
Catheter cerebral
angiogram (DSA)




Néu trén 7 ngay sau dau dau?

# Ca CT scanning hay Lumbar Puncture sé
gilp chan doan trong vong 7 ngay
Sau 24 gi& dd nhay cia CT va LP bat dau giam
Sau 7 ngay CT hay LP khong tin cay

98% sensitive @ 12 hours
80% at day 3
50% at day 7

#* CT Angiogram hay MR Angiogram van con
guan trong voi tién sty dau dau sau 7 ngay
Aneurysms van con c6 thé diéu tri



Chan doén vij tri aneurysm

<= Basal cisterns — aneurysm luc giac Willis

==Sylvian fissure — [CA, Pcom, MCA

T Interhemispheric hay intraparenchymal —
Acom




ICA, Pcom, MCA

Blood in Sylvian fissure-

MCA aneurysm
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Interhemispheric hay intraparenchymal — Acom
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Medscape

Basal cisterns — aneurysm luc giac Willis
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P \\ 20% ECG: thiéu mau co’ tim

) » ST segment elevation, T wave changes
o * Do téng catecholamine

N



Chan doan

# Tiéu chuan vang Non-Contrast head CT

Hau hét 100% nhay trong 3 ngay dau
Aneurysms <3mm co thé khong thay
# Lumbar Puncture — xanthochromia
# MRI dau

# Cerebral angiography
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Hunt and Hess:

aneurysm rupture

blood clot

2 \ vasospasm

normal artery

DESCRIPTION

MORTALITY (Columbia
Presbyterian, 1996-2002) n = 580

Asymptomatic or mild headache

%

Moderate to severe headache

5%

Confused, drowsy, or mild focal signs
Stupor (localizes pain)

10%
34%

Coma (posturing or no motor response
to pain)

52%




Bién chirng sau xuat huyét
duwd®l nhén




Hydrocephalus

1. Cé thé xay ra trong 24 gid dau do cuc
mau dong lam tac dong chay trong hé
thong nado that

2. Can than dan luu n&o that — giam ICP
tang nguy co xuat huyét




Hydrocephalus

Chan doan

« sung thai duang dan

« SAH lan toa

e Mau trong nao that tu
« Phu nao lan toa




Tai xuat huyét

1. Tai xuat huyét hau hét xay ra trong 24 giG dau
2. Tréen 20% bénh nhan tai xuat huyét trong 14
ngay
3. Biép phap phong nglra chinh la kiém soat
huyét ap- Uc ché beta dudc chon lya
4. Clipping aneurysm sém, diéu tri tang huyét ap
va tang thé tich phong nglra co mach




Co mach

1. Co mach(Vasospasm): do co thac co tran
dong mach: 36%

2. DAau thiéu hut than kinh (Neurologic deficits):
do thiéu mau nao, dinh 4-12 ngay

12 s




Bién chirng khac

1. R6i loan chic nang ha dai: kich thich giao
cam: myocardial ischemia, arrhythmias va
bién chiing tim mach khac

2. Hyponatremia: cerebral salt wasting /
SIADH

3. Nosocomial pneumonia c6 thé xay ra.

4. Pulmonary edema— neurogenic va non-
neurogenic




==

i Con tranh cai

A Ha nhiét v




Pieu tri Cerebral Aneurysm

Surgical Clipping
Phwong phap diéu phd bién
‘ phinh mach nao

Endovascular
Coiling
Hién nay dwoc wa chudng =
trong diéu tri phinh mach néo NEJM 2006;355:928-39.

Unit Il



Diéu tri phong ngtra tai xuat huyét

1. Antifibrinolytic therapy (e.g., aminocaproic
acid)
- ¢6 thé dung trong giai doan sém phau thuét
2. Diéu tri huyét ap
- labetalol, hydralazine, nicardipine

3. Giam dau
4. Toi thiéu hay khong dung an than

Tai xuat huyét
- 4% ngay 0 va 1,5%/ngay ké tiép (27%
trong 2 tuan tiép theo)




Surgical Treatment - Clipping

Surgical Clip

Ruptured Aneurysm




Phau thuat s&m so tri hoan

Early clipping - less
rebleeding
* NQUYy CC Cao |
vasospasm /}

e thdi gian xau nhat Q\"
ngay 7-10 b ' 4

(vasospasm cao nhat) | N§ ' =
e Vi vay — trudc 3 | - &

ngay, sau 10 ngay




Thoi gian phau thuat XHDN

# M6t NC ngau nhién cé doi chiing (hau hét
khong ngau nhién)

# Xac dinh thgi gian anh hudng du hau diéu tri

# Clipping sGm ngan ngua tai chay mau, tuy
nhién cé thé lam xau han

(oedema & inflammation), # the risk of cerebral
Ischaemia)




Thoi gian phau thuat XHDN

* Clipping s&m tot hon tré
(death or dependency at 3 months OR 0.37 95% ClI
0.13,1.02).

* Clipping tirc khac xau hon sém
(death or dependency at 3 months OR 0.34 95% CI
0.12, 0.93).

Khong co bang chirng vé thoi gian tot nhat cho phau
thuat, can co nhirng nghién ctru tiép theo.
(There Is uncertainty about whether to perform

the operation immediately, or to wait a few days.)




Thoi gian phau thuat

1.Dinh nghia:

# SGm trong 72 gid

# Tre thuc hién sau 3 ngay.
2. Chi dinh:

a. s6m, tuc khac khuyén cdo grade t6t dén
trung bmh(Hunt and Hess I-III) it nguy co tai
xuat huyét.

b. grade xau (Grade IV-V), phau thuat sém
khuyén cao khi hién dién:

- Hematoma
- Hydrocephalus




Phau thuat cé thé tri hoan khi hién dién:
- Ischemia hay infarction
- Angiographic vasospasm nang
- XHDN lan toa(Fisher Grade IlI) aneurysm phuc tap
trén angiography.

c. Diém cat tudi phau thuat s6m khong khuyén céo khi
khong co suy cac ca quan(cho ngudi Ion tudi)




Piéu tri can thiép ndi mach
(endovascular therapy)




Surgical Treatment - Coiling




COILING

1. Co thé thuc hién ca bénh nhan grade tét va
xau.

2. Giam ty |é tai xuat huyét cho grade xau néu
diéu tri bao ton.

3. Vasospasm khong c6 choéng chi dinh va co6
thé colling

4. Co thé gay té khu trd khi can thiét.




Endovascular coiling neurosurgical clipping

A O




S0 sanh gilra endovascular coiling
va neurosurgical clipping

#* 3 nghién cltu ngau nhién, 2272 bénh nhéan
# [ Am sang tot, chd yéu phinh mach tuan hoan trudc
# Theo doi mot nam

= RR poor outcome coiling so vai clipping la 0.76 (95%
confidence interval (CI) 0.67 to 0.88).

# AR (absolute risk ) giam 7% (95% CI1 4% to 11%

Published in Issue 1, 2009. The Cochrane Collaboration.
Published by John Wiley & Sons, Ltd.




Két ludn The Cochrane Collaboration

#* Bang ching tu nghién ctu 1én.

# BN v3 phinh mach tuan hoan trudc va sau co

| lam sang tot

Il Xac dinh:

< néu phinh mach thich hgp cad surgical
clipping va endovascular treatment, coiling
phdi hap du hau t6t han.




Surgical va Endovascular diéu tri XHDN

Lam bit aneurxsms bang endovascular coils dworc mo ta
nam 1991(FDA phé chuan 19995)

Cai thién dw hau lién hé bénh vién c6 endovascular
services

Endovascular so v&i surgical techniques thay doi rat Iom
@ cac trung tam

Coil embolization:,2.4% nguy co’ aneurysm bj thung va
8.5% nguy co’ thiéu mau




Surgical va Endovascular diéu tri XHDN

NC 431 bénh nhan v& phinh mach dat coiling,
ty |é tai xuat huyét sém 1.4%, ti vong 100%

ISAT* ty |é tai xuat huyét 1 nam # 2.9%
aneurysms diéu tri endovascular

Kich thuGc Aneurysm tién lugng quan trong
nguy cc xuat huyét

* International Subarachnoid Aneurysm Trial (ISAT)




Surgical va Endovascular diéu tri XHDN

The Cooperative Study 979 bénh nhan chi
phau thuat

9/ 453 bé&nh nhan(2%) tai xuat huyét sau phau
thuat

Gan phan nira (n=4) xay ra b&nh nhan cé
nhiéu aneurysms




ISAT

(large prospective, randomized trial to date
comparing surgery and endovascular technigues)

# [SAT diéu tri hang nam

| 0.9% surgical clipping,
+ S0 VGi 2.9% endovascular

# Ty |é tac khong hoan toan va tai phat thap
han vai surgical clipping so v3i endovascular
treatment




% O thsi diém 1 nam ty |é t&r vong khdng khac
biét (8.1% vs. 10.1% endovascular vs. surgical)

|

=Ty |é tan phé I&n han trong phau thuat so can
thiep noi mach (21.6% vs. 15.6%)




* Ty |é tir vong va bénh tat gop lai I&én hon
trong phau thuat so coiling (30.9% vs. 23.5%;
absolute risk reduction 7.4%, P = 0.0001)

#* |[SAT: theo doi trong thoi gian ngan WACRET
xuat huyét coiling 2,9% so phau thuat 0,9%




E Khuyén cdo AHA -2009

t’)) Phau thuat kep tai phinh hay thuyén tac bang dat
coils nén duoc thwc hién nham lam giam ti 1€ tai
| cr)méy mau sau XHDN do v& tui phinh ( Class |, Level
=)}

’ Boc tui phinh (Wrapped or coated aneurysms)

| hay kep khong hoan toan, dat coils co nguy co tai

P chay mau cao hon so v&i nhom dwoc gay thuyen
tac hoan toan va do vay doi héi chup mach mau

kiém tra vé sau. Gay tac hoan toan tui phinh nén

thwe hién bat clr khi nao cé thé ( Class |, Level B)




|

“ Khuyen cdo AHA -2009

t) BN v& tui phinh dugc xem xét bdi cac bac si
) ngoai than kinh mach mau va can thiép noi
[\ mach bang coil co thé thuc hién ca phau thuat
' | va gay thuyén tac bang coils, can thiép noi

mach dat coils co thé co Igi (Class I, Level B)

) Tuy nhién con tuy theo tung bénh nhan ma
( chon lua phuong phap toi uu, c6 thé thuc hien
cung luc ca hai khi can (Class I, Level B)




{

;3)
!

|

Khuyén cdo AHA -2009

Mac du nghién clu trugc day cho thay tién
ugng Ehuc hoi chung khéng khac nhau gilra
ohau thuat s6m va muon, nhung diéu tri sGm
am giam nguK cO tai chay mau sau XHDN, va
cac phuong phap madi co thé lam tang hiéu
qua cua dieu tri tui phinh sém.

Co thé chi dinh cho da s6 cac trusng hagp.
(Class Ila, Level B)



l | Khuyén céo phong ngtra tai chay mau cua
11 XHDN bang thuoc- AHA

t)) 1. Nén theo ddi huyét ap va kiém soat dé can
f bang nguy co dot quy, tai chay mau do tang
i huyet ap( HA tam thu >160mchT:1), va duy tri
, ap luc tudi mau nao (Class I, Level B).

) 2. Chiriéng nghi ngoi tai giugng khéng du dé
(/ ngua tai chay mau sau XHDN. Chi co thé xem
nhu mot thanh phan cua ké hoach diéu tri
IGn han, cung vai cac phuang phap khac
(Class IIb, Level B).




Khuyén cao phong ngira téi chay méau
cua XHDN bang thuoc- AHA-09

t), 3 Cac bang chiing gan day ung ho viéc diéu tri
[ sém va ngan han thuéc khang tiéu sgi huyét
A phéi hgp diéu tri tdi phinh sém, sau do gle[¥igle
’ thudc khan%tleu sgdi huyét va phong ngua
giam thé ti

LeveI B).

va ngua co mach. (Class IIb,

Hon nifa, c thé xem xét diéu tri khang tiéu saoi
huyét & 1 8 tinh nudng lam sang nhat dinh,
nhu nhirng bénh nhan c6 nguy ca co mach
thap va/ hay anh hudng co Igi cua tri hoan
phau thuat (Class IIb, Level B).




Piéu tri phong nglra co mach nao




Co mach nao

Cd ché (Potential mechanisms)
oxyhemoglobin/nitric oxide
endothelins

Chan doan
Lam sang
Siéu am xuyén so (transcranial Doppler
flow velocity monitoring)

X quang




Vasospasm trong XHDN cap

Initial angiogram showing vasospasm




Yéu t6 nguy co gay co mach

#* SO ludng mau & khoang dudi nhén I6n
#* Lam sang nang

= NU

# Tré tuoi

#* HUt thuoc 13




Tien lwong

Tucng Uung 15-20% bénh nhan co mach
nao co trieu ching du hau xau mac du
diéu tri tich cuc:

= tUr vong 7-10%




Piéu tri

“" Duy tri

- hormovolemia,

- normothermia,

- normal oxygenation
% Phong ngua co mach

- Theo di sat thé tich, tranh giam thé tich c6
thé anh hudng dén co mach

-\ Maintain euvolemia (central venous pressure [CVP], 5-8 mm Hg); if

~  cerebral vasospasm is present, maintain hypervolemia (CVP of 8-12
mm Hg, or pulmonary capillary wedge pressure [PCWP] of 12-16
mm Hg).




Piéu tri phong ngtva v&i nimodipine udng:

= (rc ché kénh calcium cho thay giam tan suat
thiéu mau n&o va cai thién dw hau trong 3
thang

méc du co ché chua chirng minh, co thé
ngan nglra bién chwng thiéu mau do co mach
qua co ché bao vé than kinh (ngan chan sw
tran vao ion calcium té bao tdén thwong)




Nimodipine (Nimotop®)

Indication: Subarachanoid Hemorrhage (Hunt & Hess 1-V)

MOA: Calcium channel blocker — prevents calcium entry into

smooth muscle cells during depolarization which inhibits
vasoconstriction

Dose: 30mg PO g2h for 21 days OR 60mg PO g4h for 21
days

Interactions: CYP3A4 Inhibitors and Inducers
Pharmacokinetics: 95% protein bound, hepatic metabolism
Monitoring: BP, HR, Neurological improvement




mach

* Thrombolytic therapy vé

# Thuwc hién sau clipping aneurysm.

y thuyet co lien

~ = MOt vai bang chuwng lay cuc mau dong qua
bom rt-PA vao cac bé co thé gidm nguy co’ co

we

nguy co xuat huyet ngi sg, mac du két qua so’

P/ b6 thuan lgi, can xac din
« qua cua dieu tri nay

N S an toan va

niéu

# Bom chat chong oxy-hod, khang viém vao bé
nOI sO chwa co hiéu qua chac chan



Néu co mach co triéu chirng

#* Phan I8n cac tac gia c6 khuynh hudng dung
triple H (hypertensive, hypervolemic, and
hemodilutional (HHH) therapy).

# Trong khi hiéu qua cua HHH therapy con
ban cai, mot s6 I6n nghién ctu cho thay cal
thien CBF va thieu mau do co mach




Triple H Therapy (Hypervolemia,
Hypertension, Hemodilution)

1. Hemodilution
Hct 30-35%
2. Hypertension
Phenylephrine / Norepinephrine
3. Hypervolemia
Colloid/crystalloid
PCWP / CVO 12 or more




Triple H Therapy (Hypervolemia,
Hypertension, Hemodilution)

1. Maintain CVP >8 with 0.9% saline or albumin
2. Maintain MAP >100mmHg

Dopamine 5mcg/kg/min

Norepinephrine 2mcg/min

Phenylephrine 50mcg/min

(Albumin 250ml Q6h prn CVP<7)




Khuyén cao vé dieu tri co mach mau nao.
AHA-09

1. Nimodipine uéng dugc chi dinh nhdm lam
giam tién lugng phuc hoéi kém lién quan
XHDN do v& tui phinh (Class I, Level A).

2. Bat dau sém viéc diéu tri co mach mau nao
trén bénh nhan va ti phinh, duy tri thé tich
tuan hoan va tranh lam giam thé tich (Class
IIa, Level B)




Khuyén céo vé diéu tri co mach mau
nao. AHA-09

3. Piéu tri hgp ly co mach mau nao cé triéu
chiing la tang thé tich néi mach, tang huyét
ap, pha loang mau (triple-H therapy:
hypervolemia/ hypertension /hemodynamic)
(Class Ila, Level B)

4. Chon lua khac, diéu tri gian mach trong long
dong mach chon loc va/ hay tao hinh mach
mau ndo c6 thé phu hgp sau khi, dong thdai,
hay thay thé triple- H, tuy thu6c tinh huéng
lam sang (Class IIb, Level B)




Piéu tri hydrocephalus

1. Tac nghén
Blood enters the ventricles & can
block the flow of CSF e.qg. at the
aqueduct or outlet of the 41
ventricle

2. Lwu thong
Due to blood blocking
reabsorption of CSF through the
arachnoid granules

3. Can dan lwu extraventricular

4. Gilr dau cao 30° (promote CSF
flow & venous return)




Surgical Treatment - EVD

External Ventricular Drain
(EVD) placed

rl
..\Q- . Sliding

collection
chamber

‘q \ . Levelling device
9 Eq.spirit level © mmHg

Injection and
sampling port




Piéu tri ha natri mau

Hyponatremia két qua
1. SIADH
2. Cerebral salt wast

*Electrolyte Problems are common:

— Hyponatremia

* SIADH

» Cerebral salt wasting

— Hypokalemia, hypomagnesemia and
hypophosphatemia @ with diuretics




Cerebral salt wasting

low plasma osmolality

high urine osmolality (inappropriate)
normal/high Haematocrit
hyponatremia

urine sodium > 20 mmol/L




Syndrome of inapporiate ADH secretion
(SIADH)

Nguyén nhan
# Conditions affecting the brain
(injury, infection, post neurosurgery)

# Interaction/enhancement of ADH action
Induced by-

Lamotrigine
Carbamazepin




Syndrome of inapporiate ADH secretion

(SIADH)
BIOCHEMISTRY - CLINICAL FEATURE
high urine osmolality - Headache
urine sodium >20 - Contusion
Hyponatremia - Anorexia
low plasma osmolality - Weakness
low plasma urea - Muscular cramps
low haematocrit - Progressive neuro-

suppressed renin logical abnormalties

activity




Assessment of vollme stats

!

Hypovolemia Euvclemia (no edema) Hypervolemia
TN Tl nay | o Tdbodywar |1
 dbodisodum ¥ o Thodisodim == » Totdl body sodum

v

v v v v v

Renal losses Extrarenal losses Glucocaorticoid deficiency Acute or chronic Mephratic syndrome

Diuretic excess Vomiting Hypothyroidism renal failure Cirthosis
Mineracorticoid ceficiency Diarrhea Stress Cardiac failure
Salt-loging deficiency Third spacing of fuids Drugs

Bicarbonaturia with renal Bums Syndrome of inappropriate

tubular acidosis and Pancraatitis articiuretic hormaone
metabolic alkalosis Trauma secretion

Ketonuria
Csmotic diuresis




Severe hyponatremia (<125 mmolL)

Acute Chronic Chronic
duration <482 h curation =48 h rarely <48 h

Ermergency comaction nesdad Some immediate correction nesded No immediate
Hypertonic saline 1-2 mL/kg'h Hypertonic saline 1-2mL/kg’h comection needed
Coadministration of furosemick Coadministration of furosemide AN

Change to water restriction upon 10% increase of

sodium or if symptoms resolve

Perform frequent measurement of serum and urine

alectroltes

Do not excesd 1.5 mmol/L/h or 20 mmaoléd

U 2/

v

Water restriction

Urea, 15-60 g'd
V2 receptor antagonists

Long-term management identification and

treatment of reversible causes

Demeclocycling, S00-600 mg bid

Fig. 5. Treatment algorithm for severe byponatremia (<125 mmol/L)




Strength of Recommendations

Strength of
Key climcal recommendation recormendation

Refarahces

Foar prognostic factors for severe hyponatremia in hospitalized
patients include the presence of symptoms, sepsis, and
respiratary failure.

The initial rate of sodium carrection with hypertonic saline should
hot exceed 1 to 2 mmal per L per hour.

Cwerzealous correction of chronic hyponatremia can lead to
central ponting myelinalysis.

Demeclocycline (Declamycin) in a dosage of BOD to 1,200 mg
daily iz effective In patients with refractary hyponatremia,

Loop diuretics can be used in patients with volume averload.

Arginine vasopressin receptor antagonists may be useful in
patients with chronic hyponatremia.
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Phu phdi do than kinh

(neurogenic pulmonary edema-NPE)

NPE xay ra 20% bn XHDN
Ca ché dé nghi:
hypersympathetic state

Neurogenic pulmonary edema after SAH
PCWP=12 Cl=4.2 (cardiac index (CI)



Co ché NPE

1. Hydrostatic: CNS disorder produces a
hypersympathetic state, raising afterload
and inducing diastolic dysfunction which
cause hydrostatic pulmonary edema

(9/12 patients had low protein pulmonary edema (Smith
WS, Mathay MA. Chest 1997;111:1326-1333)
Consistent with either neurogenic or cardiogenic
hypotheses)




Phu phdi do than kinh

(Neurogenic pulmonary edema in SAH)

~ # Xay ra 23% bn XHDN
up to 80% have elevated AaDO,

a minority of cases are associated with documented
LV dysfunction or iatrogenic volume overload

# NPE xuat hién sau co ca vong tinh mach phoi

requires neural control; in experimental models,
does not occur in denervated lung

Alveolar-arterial Oxygen Difference Calculator
Calculator Algorithm:
AaDO, = (713 x FiO,) — (pCO, / 0.8) — (pa0,).




Nguyéen nhan

'\,
A
g \
»
4

s # Thudng gap: * It gap:
[ subarachnoid brainstem infections
' hemorrhage medullary tumors
' status epilepticus multiple sclerosis
severe head spinal cord infarction
trauma increased ICP from a
Intracerebral variety of causes

hemorrhage




Diéu trj phu phoi do than kinh

# Cung cap oxy CPAP hay PEEP

#* Dat pulmonary artery catheter va néu c6

| cardiogenic edema, ha thap ap luc chen dén
| 18 mmHg

echocardiography may be useful to
determine whether cardiac dysfunction is
also present

# NPE thuong tu khoi trong vai ngay




Seizures @ bénh nhan XHDN

# 6% bénh nhan c6 can déng kinh trong thai gian xuat
huyét
phan biét co giat va mat ndo cé thé kho khan
# postoperative seizures xay ra 1.5% mac du co
anticonvulsant prophylaxis
# Can tim nguyén nhan khac ctia con déng kinh (e.qg.,
alcohol withdrawal)




Seizures & bénh nhan XHDN

# Bn c6 thiéu mau co thé cé can dong kinh sau tai
tudi mau do angioplasty

# Can dong kinh mudn xay ra 3% bénh nhan




Diéu tri Seizure trong XHDN

#* Seizures & bn aneurysms khong an toan co thé tai
xuat huyét, can diéu tri du phong ( dac biét
phenytoin)

# Ngay ca bn co mot con dong kinh, nhanh chong CT
scan tim nhirng thay déi bénh ly trong hép so

phenytoin (nong do huyét thanh tang 20+ ug/mL)

# |lorazepam trong nhiéu con hay status epilepticus




CA&c bién chirng ndi khoa khac

# Cardiac ( hau hét 100% c6 bat thuong ECG)
QT prolongation
left ventricular failure
# Pulmonary
pneumonia
ARDS
pulmonary embolism (2% DVT, 1% PE)
# Gastrointestinal

gastrointestinal bleeding (4% overall, 83% of fatal
SAH)




Vé steroids?




Dy hau XHDN

# Chét dot ngot trudc khi diéu tri n6 khoa 20%
#* Con lai v&i phau thuat sén
i 58% phuc hoi chiic nang trudc bénh
67% mot vai trung tam
9% moderately disabled
2% vegetative
26% dead







| Many
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