TAP CHi NGHIEN CU’U Y HOC

NHOI MAU NAO CAP DO TAC MACH MO SAU CHAN THUONG:
BAO CAO CA LAM SANG VA TONG QUAN

Pham Ngoc Trwéng'™, Hoang Bui Hai'?
Vii Viét Ha"?, Nguyén Anh Diing'

'Bénh vién Pai hoc Y Ha Noi

2Trwong Dai hoc Y Ha Noi

Héi chirng thuyén tdc mach mé (FES) la bién chimg nguy hiém & céc bénh nhan sau chén thuong, nhét la

gay kin céc xwong dai. Nhdi mau néo do tac mach mé la mét trong nhidu biéu hién Iam sang ctia bénh. Duci day

chuing téi bao cao ca I4m sang vao Bénh vién Pai hoc Y Ha N6i vi hén mé sau tai nan sinh hoat c6 géy ¢ xuong

dui phéi, v&i hinh &nh tén thuong nhdi méu néo da é trén phim céng hudng tir (MRI). Bénh nhén duwoc diéu tri bdng

corticoid, chéng déng va cac diéu tri hé tro khéc. Tinh trang y thirc clia bénh nhén céi thién dén sau diéu tri. Méc

du da c6 nhiéu ca bénh trén thé gi6i duoc bao céo nhung hién tai chura cé trirong hop nao ghi nhan & Viét Nam.

Tir khéa: Nhéi mau nao, tic mach mé.

I. DAT VAN DE

Hoi chirng thuyén tdc mach m& la bién
ching nguy hiém & bénh nhan sau chan thuong
c6 gay xwong, nhat la gay kin cac xwong dai.
Sinh ly bénh ctia FES con chwa duoc biét chinh
xac. C4c biéu hién 1am sang cla FES trén than
kinh trung wong rat da dang, cé thé c6 cac dau
hiéu than kinh khu tra, rdi loan y thirc tir nhe
dén nang, co giat, hdn mé. Nhdi mau ndo do
tdc mach m& (cerebral fat embolism hay CFE)
la bénh canh |am sang hiém gap, la mét trong
nhiéu biéu hién cia FES, chiém t 0,9 - 11%
cac trwong hop, ti 1& t&r vong c6 thé 1én toi
10%." Hinh anh tén thwong ndo dac trwng trén
MRI 1a tdn thwong nhéi mau rai rac nhiéu vi
tri, trén ca 2 ban cau nao. Chinh vi vay viéc
tiép can va diéu tri khdng gidbng mét bénh nhan
dot quy théng thwong theo cac khuyén céo
hién hanh nhw ciia AHA/ASA (American Heart
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Association/American Stroke Association). Tuy
nhién, phan I&n cac trwdng hop tén thwong ndo
hdi phuc hoan toan sau do, ca vé hinh anh hoc
cling nhw céc biéu hién 1am sang.2? Trong bai
bao nay, chung téi bao cao 1 trwdng hop dét
quy ndo cap do tdc mach m& sau chan thuong
gay cb xwong dui. Pay la trwéng hop dau tién
dwoc bao cao tai Viét Nam.

Il. GIOI THIEU CA BENH

Bénh nhan niv 86 tudi, tién st nhdi co tim
cach day 10 nam da stent mach vanh, dang
diéu tri rosuvastatin, clopidogrel, vao Khoa Cap
clru - Bénh vién Dai hoc Y Ha Ngi vi suy hd
h&p, hén mé. Trwéc do, bénh nhan bi tai nan
sinh hoat, chup X-quang c6 gdy cb xwong dui
phai, dwoc x( tri bé 14 va cho vé nha theo dbi.
Bénh nhan xuét hién nén nhiéu, y thirc lo mo
khoang 16 gi& sau tai nan. Khi vao vién, bénh
nhan hén mé Glasgow (GCS) 6 diém, déng tt
2 bén 3mm, phan xa anh sang (PXAS) dwong
tinh, suy hé hap (SpO,: 70%), phdi ri rao phé
nang rd, khong rale. Mach 100 I/phat, huyét ap
140/90mmHg, sbt 38°C, khong ddém xuét huyét
trén da niém mac, khéng phu. Két qua khi mau:
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pH: 7,5, CO,: 30mmHg, HCO,: 23mmol/l, lactat:
2,1, PaO,/FiO, (P/F) la 72, glucose mao mach
la 9,4 mmol/l. B&nh nhan cé suy hé hép, nghi
ngd dot quy nao nén duoc dat 6ng ndi khi quan
cap clru va chup cét 16p vi tinh (CLVT) mach
ndo. Két quad CLVT khoéng cé tdc mach Ién,
nhwng cé nhiéu & gidm ty trong ddi xirng 2 ban
cau (hinh 1). Xét nghiém (XN) dich n&o tdy binh
thwong; XN huyét hoc dang chu y vaéi tiéu cau
82 G/I, D-dimer 29.750 mcg/l; XN sinh héa men
tim bién ddi dong hoc, troponin T 2 mau la 448

05 ma s Filter: 1150 o

%o 10 smwy

va 324 pg/ml; siéu am tim kich thuwéc that phai
binh thwdng, ap lwc déng mach phoi 48mmHg,
phan suat tbng mau that trai (EF) 1a 63%, khong
¢ rdi loan van dong vung; dién tim nhip xoang,
Q sau D2, D3, aVF (hinh 1). CLVT déng mach
phdi dwoc chi dinh dé loai trir tdc mach phdi
nhwng két qua khong cé tdc mach, khéng coé
tbn thwong nhu mé; siéu 4m mach chi cling
khong c6 huyét khéi (hinh 2). Bénh nhan dwoc
chan doan: Nhdi mau nao - Theo déi FES - gay
cd xwong dui phai sau tai nan sinh hoat.

Hinh 2. MSCT déng mach phdi th&i diém vao vién: khong c6 tén thwwong nhu mé va tac
mach

Bénh nhan duoc diéu tri gdm co: cb dinh
xwong gady bang nep chéng xoay, khang sinh

Ceftazidim, th& may xam nhap, plavix, crestor.
Tuy nhién sau 2 ngay, méc du tinh trang hd hap
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cai thién ro rét (P/F tir 72 Ién 280), nhwng bénh
nhan van hén mé GCS 6 diém. Cac két qua cay
dom, cdy dich ndo tdy, cAy mau déu am tinh.

TAP CHi NGHIEN CU’U Y HOC

Bénh nhan c6 biéu hién Iam sang giéng FES,
MRI so ndo dugc chup dé danh gia chan doan
(hinh 3).

Hinh 3. MRI so ndo: nhu md vé nao, chat tring dwi vé, thé chai, dbi thi, ddu nhan dudi
hai bén, ciu n3o trai, tiéu nio hai bén lan téa c6 cac 6 tang tin hiéu trén FLAIR, han ché
khuéch tan trén DWI/ADC, khéng gay hiéu trng khéi, 6 1&n nhat kich thwéc ~23x15mm,
ranh gi&i khong rd, bén trong c6 nhiéu 6 trong tin hiéu trén T2*, dwong kinh < 5mm
(dang vi xuat huyét)

Tén thwong nao trén MRI phil hop véi bénh
canh do huyét khéi mé gay ra. Bénh nhan duoc
chan doan: Nhéi mau ndo do huyét khdi m&
(CFE) - FES. Thubc enoxaparin (40 mg/ngay)
va methylprednisolon (80 mg/ngay) dwgc thém
vao diéu tri di 5 ngay.

Nhirng ngay sau, y thirc cai cham nén bénh
nhan da dwoc mé khi quén, béd may va chuyén
don vi phuc hdi chirc nang. Thoi diém ra vién
y thirc cGia bénh nhan GCS 8 diém va tang dan
lén 12 diém sau 1 thang. Theo déi dén thoi
diém sau 3 thang, bénh nhan tinh, lam theo

lénh, diém mRS (Modified Rankin Scale) 1a 4
diém, that ngén Broca. Vi nhiéu ly do, gia dinh
khoéng dwa bénh nhan di kham va chup lai MRI
so nado kiém tra.

IV. BAN LUAN

Nhoi mau ndo do huyét khdi mé la tinh trang
rat hiém gap trén |1am sang, la mét trong nhiéu
biéu hién cta FES. Ti lé FES sau chan thuwong
thay déi tir < 1% dén > 30%. Cac nguyén nhan
khoéng do chan thwong cuc ki hiém gap bao
gdm viém tuy cép, dot bung phat bénh héng
cau hinh liém, bénh gan do rwou, 14y tdy xwong
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hodc cay ghép tay, va hut mé.4 Cac biéu hién
lam sang cta FES thwdng xuét hién tir 12 dén
72 gi®& sau chan thwong. Tam chirng cé dién
clia FES bao gdm gidm oxy mau, cac triéu
chirng bt thwdng vé chire ndng than kinh va
ddém xuét huyét trén da.* B4t thuwong vé chirc
nang than kinh xay ra & 59% céac trudng hop.
Dbém xuét huyét thwong thay trén cac vang dau,
b, nguc trwde, nach va két mac dwéi. Cac dau
hiéu khéng dac hiéu khac bao godm sbét va bénh
ly véng mac, gidm tiéu cau, dai ra mé, tiéu mau
va thiéu mau khéng rd nguyén nhan.s

Mac du sinh Iy bénh cta FES van chuwa
duwoc hiéu rd, hai thuyét chinh da duwoc dé xuét:
Thuyét co hoc, cho réng ap lwc ndi tiy tang
sau chan thwong dan dén tiy xwong di vao
cac xoang tinh mach bj tdn thwong va lam giai
phéng céac hat mé vao trong tuan hoan hé théng.
Cac hat m& nay cé hoat tinh nhw cac chét tién
viém va tién déng mau lam kich hoat tiéu cau,
fibrin khi di qua hé tinh mach dén phéi lam tac
hé théng mao mach phéi dan dén phu va xuét
huyét trong khoang ké, xep phdi, co mach phéi
phan (rng do thiéu oxy. Ching cé thé vao tuan
hoan déng mach théng qua 16 bau duc (shunt
trong tim), shunt ddng tinh mach phdi hoac truc
tiép qua giwdng mao mach phdi, gay ra cac
biéu hién d&c trung vé than kinh va trén da cla
FES. Thuyét sinh hoéa, cho rang cac biéu hién
lam sang ctia FES 1a do tinh trang tién viém. Sy
thay phan cac hat mé trong tly xwong dwéi tac
dung cla Lipase md sinh ra glycerols va acid
béo tw do ddc. Nhitng sdn phdm trung gian
nay lam tén thwong céc té bao phé nang va té
bao ndi mé mach phdi gay doc té bao, phu né,
tang sinh mach, kich hoat phan (rng viém sinh
ra hang loat cac cytokin tién viém (TNF-alpha,
interleukin-1, va interleukin-6) va cac géc tw do
dan dén sy tién trién cda tén thwong phdi cap
hay hdi chirng suy hd hap cap (ARDS). Thuyét
sinh hoc lam sang té déi v&i cac nguyén nhan

khong do chan thwong gay FES.* Sinh ly bénh
cla hau hét cac bénh nhan c6 FES la sy két
hop cla ca 2 co ché trén, dwoc minh hoa bdi
céc triéu chirng lam sang xuét hién lién quan
dén ca hé déng mach va tinh mach.*

Lién quan dén co ché gay CFE, thuyét co
hoc cho réng cac vi huyét khdi sau khi lot vao
cac xoang tinh mach sé& dén cac vi mach phéi,
ching c6 thé di vao tudn hoan hé théng gay
ra triéu chirng ngoai phdi néu nhu chang vuot
qua dwoc cac mao mach phdi hodc truc tiép
qua shunt phai trai (trong tim, trong phdi). Shunt
trong tim chiém 20 - 34% dan sé, nhwng chi co
12% trwdng hop FES ¢6 sw hién dién cla 16
bau duc (PFO).2 Vai trd PFO trong bénh canh
FES van chwa duoc nhiéu tac gid dé cap.' Bén
canh thuyét co hoc thi tdn thwong thiéu mau
ndo do phu doc té bao xay ra & hau hét cac
bénh nhan c6 FES.2 Bénh nhan cua chung toi,
trong khi CLVT déng mach phdi khéng c6 tén
thwong tdc mach, khéng cé tén thwong nhu mé
trén phim va siéu &m tim loai trtr shunt trong
tim, thi tdn thwong ndo hinh thanh cé thé do
qua trinh dap tng viém toan than va phu doc té
bao theo thuyét sinh héa hoc hon 1a do co ché
tac nghén co hoc.

Chén doan hinh anh FES ciing 1a mét thach
thire. X-quang nguwc, CLVT nguwc hay CLVT
déng mach ph6i, CLVT so ndo, MRI so nao la
céac coéng cu hinh anh dé hé tro cho chan doan
FES. X-quang ngwc thwong binh thwdng & giai
doan s&m hoac bénh nhan nhe. Trwdng hop
nang, hinh anh tén thwong déng déc, kinh mo
lan tda 2 phdi gibng héi chirng suy hé hap cap
tién trién (ARDS) trén X-quang va CLVT nguc
trong khi CLVT mach phdi c6 thé cé huyét khdi
hoac khéng. CLVT so nao thwong binh thudng,
do vay khi nghi ng FES, MRI n&o phai dwoc
chup dé danh gia thwong tén." Vi tri thwong gap
nhét cla tén thwong ndo trén MRI hodc CLVT
la vuing bao trong (82,4%), va vlung dwoi vo
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(89%), cac vi tri khac gdm thuy tran (31,7%) va
thay dinh (25,4%). Trong mot bai phan tich gop
thay réng co6 t&i hon 12% trwdng hop co tén
thwong ddng thoi tir trén 3 ving néo tré 1én.”
Ton thwong MRI c6 dd nhay va dac hiéu cao
hon vé&i cac thuwong tén nhd, nhiéu vi tri rai rac
2 ban cau co dac diém tang tin hiéu trén xung

TAP CHi NGHIEN CU’U Y HOC

T2, xay ra & ca chat xam va chéat trdng. Trong
céac chubi xung MRI, thi xung khuéch tan (DWI
MRI) c6 d& nhay, dd dic hiéu cao nhét trong
chan doan, v&i hinh anh dac trung “bau troi
sao” (starfield pattern) - 1a cac chdm sang nam
rdi rac 2 ban cau ndo twong &ng vdi cac 6 vi
nhdi mau, tén thwong phu doc té bao (hinh 4).3

Hinh 4. Nhiéu 6 tén thwong ting tin hiéu chat trang hai ban cau (FLAIR) (a), han ché
khuéch tan trén DWI (b) va tin hiéu thap trén ADC — T6n thwong nay dwoc mé ta nhw
hinh anh bau trei sao & bénh nhan nhéi mau nao do mé. Hinh anh twong t¢ng trén xung
T1W (d), T2*GRE (e) va CT khong can quang (f)

Tén thwong trén DWI MRI xuét hién ngay
trong nhirng gi& dau tién (pha téi cap) trong khi
phai mét vai ngay dé tén thwong hinh thanh va
thdy dwoc trén xung T2.” Mdc dd ton thuwong
cé twong quan véi tinh trang y thirc.2 Cac bét
thwdng nay trén MRI s& mat dan theo thoi gian
trong vong t vai tudn dén vai thang cing voi
sy cai thién y thirc trén 1am sang.® Bénh nhan
cta chung t6i c6 hinh anh tén thwong néo trén
CLVT va MRI cling nhw 1&m sang phu hop voi
FES.

V& chan doan, hdi chirng thuyén tdc m&
(FES) 1a mét chan doan lam sang cé thé duoc
d&t ra khi xuat hién tam chirng c6 dién la giam
oxy mau, bat thuéng chirc nang than kinh va
ban xuét huyét xuat hién trong mét bénh canh

lam sang thich hop, v&i sw hd tro cla chan doan
hinh anh va khéng cé chan doan khac dwoc dat
ra (ttrc la chan doan loai trir). Khi tlr thiét bénh
nhan FES, nguoi ta phat hién thdy cac huyét
khdi m& trong vi mach ndo va cé nhirng viing
phan t&r m& thoat mach khu tra lai." Mot vai tiéu
chuan chan doan nhw cia Gurd, Schonfeld va
Lindeque da dwoc dé xuét nhung ching ciing
khéng dwoc st dung réng rai trong thwe hanh.

Theo tiéu chudn Guard, bénh nhan cla
chung t6i da tiéu chuédn chan doan FES (du 2
tiéu chuan chinh, 3 tiéu chuan phu). M&c du
nhdi mau co tim cép la cé kha nang nhwng bénh
nhan sau dé khéng dwoc chup mach vanh vi
men tim sau do gidm dan, va cac chuyén gia tim
mach cho réng téng troponin cé thé thi phat do
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tinh trang suy hd hap hay nhdi mau co tim type
2, hoac ton thwong tim thoang qua do huyét

khéi m& tw ly gidi ma khong can can thiép.
Bang 1. Tiéu chuan Guard* (1 tiéu chuan

chinh+ 4 tiéu chuan phu)

I. Ddm xuét huyét trén da, niém mac

Tiéu chuan chinh

II. C6 triéu chirng hd hap kém thay ddi trén hinh anh dién quang

ll. D4u hiéu than kinh trung wong khéng lién quan dén chan thuwong va

bénh li khac

1. Nhip nhanh (nhip tim > 12014n/phut)

2. Sét (nhiét d6>39°C)

3. Thay déi & véng mac (lang dong hat m& hodc dém xuét huyét)

Tiéu chuan phu

4. Giam tiéu cau cap tinh

5. Thiéu mau (Nong d6 hemoglobin gidm cép tinh)

6. Téc d6 mau lang cao (ESR)

7. Hat m& trong dom

Vé diéu tri, khdng co didu tri dac hiéu dbi voi
CFE néi riéng cling nhw FES néi chung.'® Diéu
tri quan trong nhét 1a phai x& tri sém nguyén
nhan, diéu tri triéu chirng va diéu tri hd tro chire
nang cac co quan nhw hdi stre dich hoac thubc
van mach khi co tut huyét ap, thé oxy hay hé tro
théng khi khéng xadm nhap hoac xadm nhap khi
cé chi dinh. Nhiéu bao céo ca l1am sang thanh
cong khi st dung bién phap hd tro tuan hoan
ngoai co thé (ECMO) dbi v&i cac bénh nhan
FES c6 sbc va tut huyét ap dai déng, trong khi
chd hdi phuc. Nhiéu thubc da duwoc nghién
ctvu ap dung trong diéu tri FES nhw heparin,
corticoid, albumin, aspirin, clofibrate... nhwng
khong thudc nao chirng minh cai thién dwoc
két cuc cubi cung cho bénh nhan.® Néu duwoc
diéu tri hé tro day du, tén thwong ndo & phan
I&n bénh nhéan thuwdng sé hdi phuc mét cach tw
nhién ca trén lam sang va hinh anh, tuy nhién
cling c6 trwdng hop hon mé kéo dai, chét ndo.
Mét vai trwdng hop hinh anh tén thwong néo
trén MRI c6 thé kéo dai t&i 2 thang'2.

V. KET LUAN

Tém lai, nhdi mau néo do huyét khdi mé 1a
hiém gép, la mét trong nhiéu biéu hién cta FES,
thwong xay ra & bénh nhan chén thwong co
gay xwong, dac biét la gdy xwong dai va xwong
chau. Khi nghi ng& CFE, chup MRI so ndo voi
xung khuéch tan DWI gilp chan doan sém
bénh. CFE c6 thé xay ra ngay ca trén nhung
déi twong khoéng cé shunt trong tim (hay PFO).
Ciing gibng nhw FES, diéu tri CFE chu yéu la
diéu tri triéu chirng, hdi stre than kinh trong khi
chd tén thuwong ndo hdi phuc. Nhw vay, nhin
chung tién lwong véi cac bénh nhan CFE la tét
néu dwoc phat hién sém va diéu tri kip thoi.

TAI LIEU THAM KHAO

1. Vetrugno L, Bignami E, Deana C, et
al. Cerebral fat embolism after traumatic
bone fractures: a structured literature review
and analysis of published case reports.
Scandinavian Journal of Trauma, Resuscitation
and Emergency Medicine. 2021;29(1):47.

2. Wang W, Chen W, Zhang Y, et al. Post-

372

TCNCYH 171 (10) - 2023



traumatic cerebral fat embolism syndrome with
a favourable outcome: a case report. BMC
Neurology. 2021;21(1):82.

3. Parizel PM, Demey HE, Veeckmans G,
et al. Early diagnosis of cerebral fat embolism
syndrome by diffusion-weighted MRI (starfield
pattern). Stroke. 2001;32(12):2942-2944.

4. Kosova E, Bergmark B, Piazza G. Fat
embolism syndrome. Circulation. 2015;131(3):
317-320.

5. Bulger EM, Smith DG, Maier RV, et al.
Fat embolism syndrome. A 10-year review.

TAP CHi NGHIEN CU’U Y HOC

6. Citerio G, Bianchini E, Beretta L. Magnetic
resonance imaging of cerebral fat embolism:
a case report. Intensive care medicine.
1995;21(8):679-681.

7. Stoeger A, Daniaux M, Felber S, et al. MRI
findings in cerebral fat embolism. 1998;8:1590-
1593.

8. Takahashi M, Suzuki R, Osakabe Y,
et al. Magnetic resonance imaging findings
in cerebral fat embolism: correlation with
clinical manifestations. The Journal of trauma.
1999;46(2):324-327.

Archives of surgery (Chicago, Ill: 1960). 9. Mellor A, Soni N. Fat embolism.
1997;132(4):435-439. Anaesthesia. 2001;56(2):145-154.
Summary

ACUTE STROKE SECONDARY TO FAT EMBOLISM POST
TRAUMA: A CASE REPORT AND LITERATURE REVIEW

Fatty embolism syndrome (FES) is a potentially life-threatening presentation in post-
traumatic patients, commonly seen in closed fractures of long bones. Cerebral infarction due to
fat embo-lism is one of its clinical manifestations. We reported a clinical case admitted to Hanoi
Medical University Hospital because of a coma after a fall resulting in a right femoral neck
fracture; Magnetic Resonance Imaging (MRI) revealed multifocal cerebral infarction. The patient
was treated with corticosteroids, anticoagulation, and supportive care. The patient's state of
con-sciousness gradually improved after therapies. Although there have been many cases
reported around the world, there was no case recorded in Vietnam until this recorded event.

Keywords: Cerebral infarction, fat embolism.
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