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Trong bai céo cdo ca lam sang nay, ching té6i mé td mét truong hop cé bién ching than kinh

ngay sau thd thuat chup déng mach vanh qua da. Do chwa du béng chimng ré rang, chung tbi khéng

thé dwa ra chédn doén xac dinh nguyén nhéan cta bién ching than kinh trong trwong hop nay. Ching

t6i két luén rang céc bién ching than kinh sau thu thudt can thiép tim mach cé thé rat nghiém trong

va khé khdn trong viéc xac dinh nguyén nhén, déng thoi, theo d6i dién bién bénh dwa trén céac

phuong tién chén doén hinh anh la can thiét dé chén doan va danh gié tién trién cia tén thuong.

T khoa: Bién chirng than kinh, tdc mach khi, bénh nao do thuéc can quang.

|. DAT VAN DE

Céc bién chirng than kinh lién quan dén tha
thuat can thiép tim mach khéng thwdng gap. Ti
1& xuét hién cac biéu hién than kinh dwoc bao
céo tir 0,03 dén 0,3% dbi v&i cac tha thuat chan
doan va tw 0,3 dén 0,4% dbi véi cac thi thuat
can thiép."? Vi thuyén tdc mach ndo dwoc cho
la co' ché chinh gay ra nhdi mau nao lién quan
dén can thiép déng mach vanh.*¢ Nguyén nhan
cla hién twong thuyén téc nay cé thé bong khi,
huyét khéi hinh thanh trong long hodc trén bé
mat 6ng théng, hoac sy di tri clia cac mang xo
vira & ddng mach chd trong qua trinh tién hanh
tht thuat. Bén canh do, bénh ndo do thubc
can quang (contrast-induced encephalopathy)
la bién chirng rat hiém gdp voi chi mot sb it
trwdng hop duwoc bao cao trong y van.” Cac
triéu chirng lam sang cla bénh ndo do thubc
can quang bao gdm dong kinh, thay ddi y thirc,
va cac dau hiéu than kinh khu tri.28 Chan doan
hinh anh than kinh 1a céng cu quan trong dé
chan doan bién chirng. Tuy nhién, trong mét sé
trwdng hop, ngay ca khi két hop nhiéu mé thirc
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chan doan hinh anh, thi viéc xac dinh nguyén
nhan cuta bién chirng van rat khé khan. Trong
bai bao cao nay, ching t6i mé t& mot trwdng
hop c6 dét quy ndo cép sau chup dong mach
vanh qua da d& gay nhiéu khé khan cho ching
t6i trong viéc xac dinh co ché va nguyén nhan
cta bién chirng.
Il. GIOI THIEU CA BENH
1. Dac diém bénh nhan

Bénh nhan ni¥ 62 tudi, cé tién st ngoai tam
thu that va héi chirng Wolff-Parkinson-White
cach hdi (dang diéu tri bang bisoprolol 2,5 mg/
ngay), hut thudc 14 (1 bao/ngay), va khong dwoc
ghi nhan bt thuwéng chirc ndng than trudc day.
2. Dién bién lam sang

Bénh nhan dén kham vi con dau that nguwc
va dwoc chi dinh chup cét I&p vi tinh (CLVT)
déng mach vanh véi thubc can quang 1a iohexol
300 mg/ml. Cac xét nghiém sinh héa mau, bao
gdm Troponin T siéu nhay (TnT-hs) va chirc
nang gan, chirc nang than cla ngudi bénh déu
trong gi¢i han binh thuwdng. Két qua cho thay
tdn thwong hep vira lan tod ba than déng mach

vanh va tac hoan toan man tinh doan ba dong
mach vanh phai. Bénh nhan dwoc tién hanh
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chup déng mach vanh qua da lai v&i khoang
50ml thubc can quang iohexol, k& hoach can
thiép tdn thwong tAc man tinh doéng mach vanh
phai. Bénh nhan dwgc mé& dwdng vao tir dong
mach quay phai va déng mach dui phai v&i cac
sheath c& 6 French va duoc tiém 3000 don vi
heparin khéng phan doan trwéc can thiép. Ngay
sau khi hoan thanh chup déng mach vanh, bénh
nhan dét ngodt xuat hién con déng kinh toan thé
kéo dai khoang 30 giay, sau do liét ntra ngwoi
bén trai. Bénh nhan ngay lap tc dwoc chup
kiém tra déng mach canh va déng mach néo
hai bén dwdi man tang sang, tuy nhién, khéng
thdy tén thwong hep hay tdc mach trén hinh
anh (hinh 1). Sau vai phat, cac triéu chirng than
kinh ctia bénh nhan dan hdi phuc, co lwc & nira
ngwoi bén trai cai thién. Phim céng hwdéng tir

so ndo dwoc tién hanh sau do6 cta bénh nhan
cho thay tén thwong phii vé ndo lan tod ban cau
bén phai nhwng khoéng thay hiéu tng khéi (hinh
2). Bénh nhan dwoc chuyén phong cép ctru dé
theo dai tiép. Hai gi& sau, bénh nhan xuét hién
con déng kinh thi hai va y thirc ctia bénh nhan
suy giam nhanh chéng. Bénh nhan dwoc dat
éng noi khi quan va chi dinh chup phim CLVT
mach mau ndo. Tuy nhién, tbn thuwong trén
phim Ia phu ndo lan tod ban ciu bén phai va
khong cé dau hiéu tdc mach I6n hay hiéu ng
khéi (hinh 3). Trén xét nghiém mau khéng co
cac bat thwong vé rdi loan toan kiém, rdi loan
dién giai, cling nhu khéng co6 céac rdi loan chi
diém tinh trang nhiém ddc khac. Bénh nhan
dwoc thd may va ha than nhiét chi dong trong
hai ngay tai khoa héi strc tich cuc.

Y.

Hinh 1. Phim chup s6 hoa xo4a nén cho thay khéng cé tac dong mach I&n & tuan hoan nao
sau (bén trai) va tuan hoan nao trwéc (bén phai)

Hinh 2. Phim chup c6ng hwéng tir cho thay tang nhe tin hiéu trén FLAIR (bén trai) nhwng
khéng han ché khuéch tan trén DWI/ADC (bén phai)
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Hinh 3. Phim chup CLVT khi bénh nhan suy giam y thiec 1an hai cho thay phu nao lan toa
ban cau nao phai (bén phai) va khong thay bong khi trén ctra sé phdi (bén trai)

Hinh 4. Phim CLVT (sau 3 ngay) cho thiy phu nio da giam so vé&i cac hinh anh chup trwéc

3. Két cuc va theo doi

Sau khi chup lai CLVT so nao lai cho théy
tén thwong phu ndo da gidm so véi nhivng phim
trwdc d6 (hinh 4), bénh nhan duoc cai the may
va rat éng noi khi quan. Cac chirc nang van
déng va cam giac nira ngudi bén phai clia bénh
nhan dan phuc héi. Chung t6i quyét dinh diéu tri
ndi khoa tén thwong & déng mach vanh trén co
s& dap (rng clia bénh nhan véi thubc va chua
loai trlr dwg'c bénh ndo do thube can quang.

Il. BAN LUAN

Trong bdi canh tén thwong ndo lan tod
nhung khéng c6 bang ching cta tdc mach
mau I&n (hinh 1) va sy hdi phuc than kinh hoan
clia bénh nhan, chang téi dwa ra hai gia thuyét:

doé

vi thuyén tac, dac biét 1a tdc mach khi, va bénh
ndo do thuéc can quang. Bénh ndo do thubc
can quang la bién ching than kinh hiém gap,
xay ra trong hodc sau khi tiém thuéc can quang.
D&c diém trén chén doan hinh anh cia bénh
n&o do thudc can quang la sy ngdm thuéc can
quang vung vé hodc dwdi vo trén phim CLVT,
va hinh anh phu mach (vasogenic edema) trén
phim céng huwéng tir (CHT).? Co ché duoc dé
xuét bao gdm tén thwong cta hang rao mau
ndo, tang ap lwc thAm thiu, va doc tinh than
kinh cGia thubc can quang.'® Mat khac, tdc mach
khi (cerebral air embolism) cé lién quan dén
hién twong di tri cGa bong khi dén cac dong
mach nhd, gay hai bién ddi bénh ly: giam twdi
méau dén mé phia xa va dap (ng viém véi bong
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khi.'"® Ca bénh nao do thuéc can quang va tac
mach khi déu cé nhirtng biéu hién lam sang
giébng nhau: dau dau, gidm y thire, gidm thi giac
va kha nang ngén ngir, dong kinh, dau hiéu
than kinh khu tra, va hdn mé.

Bénh nhan cé mot sé déc diém vé 1am sang
cling nhw can Iam sang phu hgp va khéng phu
hop v&i ca hai gia thuyét trén. Dau tién, trong
tha thuat can thiép déng mach vanh qua da,
khi ma ca hai ban cau ndo déu tiép xuc voi
thudc can quang, tén thuwong chi & mét bén ban
cau co thé goi y can nguyén la do hién twong
thuyén tic. Trong hiéu biét cia chung tdi, phan
I&n cac trwdng hop tdc mach khi da duwoc bao
cao déu c6 nhiéu & tén thuwong trén chan doan
hinh anh so n&o0."'5 Tuy nhién, bénh nhan trong
b&o cdo cla chung téi lai ¢ tén thwong lan tod
toan bd mdt bén ban ciu ndo va khong tuéan
theo vung twdi mau ciia mach mau nao (hinh
3). Du sao, hién twong nay ciing cé thé dwoc
giai thich théng qua co' ché bénh sinh cula tac
mach khi. Ban than béng khi 1a vat chat ngoai
lai va gay ra dap ng mién dich, anh hwéng
dén I&p ndi mac ctia mach mau, gay hién twong
phu mach va lam lan rong tinh trang gidm tuwoi
mau ra nhu mé ndo xung quanh. Hau qua 1a tén
thwong than kinh cé thé rong hon so véi ving
ndo dwoc twdi mau béi mach bj tac do khi. 2

Hinh anh CHT so ndo v&i cac xung khac
nhau la céng cu hiru ich giup danh gia cac
giai doan toén thwong ctia nhu mé ndo. Trong
trwdng hop clia chung téi, phim chup CHT mét
gi® sau khi kh&i phat triéu chirng cho thay tang
tin hiéu trén xung FLAIR nhwng binh thuwdng
trén DWI va ADC, c¢6 thé gitip phan biét thiéu
mau ndo v&i tinh trang thoat mach cla thudce
cén quang. Tuy nhién, hinh anh CHT thu dwoc
c6 thé qua sém dé cho cac hinh anh dién hinh
nhdm loai trr tinh trang thiéu mau nao. Ching
téi da khoéng chi dinh chup lai phim CHT cho
bénh nhan sau do, day la diém han ché trong
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bao cdo cla chung téi. Bén canh d6, mot sb tac
gia bao céo tinh trang bénh nzo do thubc can
quang c6 thé chi xay ra mot bén ban cau.'®"°
Mét trong nhirng yéu té nguy co clia bénh néo
do thuéc can quang Ia tién str dot quy ndo truéc
d6.2° Pot quy ndo cé thé lam suy yéu hang rao
mau ndo & ving nao bj thiéu mau hodc ca nhu
m6 ndo xung quanh dé, dan dén hién twong ro
thudc can quang ra ngoai nhu mé, gay dap &ng
viém va phu ndo.?' Luan c& khéng Ung ho gia
thuyét vé bénh nado do thuéc can quang trong
ca bénh ctia chung t6i la khéng c6 sy tang tin
hiéu & khoang dwéi nhén trén phim CLVT, cho
thdy khéng cé bang chirng vé sy thoat mach
cta thudc can quang. Do chwa c6 bang chirng
chéc chan, chang t6i khéng thé xac dinh chinh
xac nguyén nhan ctia bién chirng than kinh &
bénh nhan nay clia chung toi.
Han ché cua nghién ctru

Chung t6i khéng thwe hién ghi dién néo doé &
bénh nhan nay do khéng cé sén trang thiét bi.

IV. KET LUAN

Cac bién chirng than kinh sau thu thuat can
thiép tim mach c6 thé rat nghiém trong va kho
khan trong viéc xac dinh nguyén nhan. Theo
ddi dién bién bénh dwa trén cac phwong tién
chan doan hinh anh la can thiét d& chan doan
va danh gia tién trién ctia tén thwong.
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Summary

A CASE REPORT:
ACUTE STROKE MIMIC FOLLOWING PERCUTANEOUS
CORONARY ANGIOGRAPHY

We report a case of neurological complication immediately following percutaneous coronary
angiography. Given lack of certain evidence, we could not determine the cause leading to the
neurological complications. We conclude that neurological complications following a percutaneous
cardiac procedure could be very severe and difficult to determine the source, and sequential
imaging evaluations are necessary to diagnose and to evaluate the neurologic progress.

Keywords: Stroke, cerebral air embolism, contrast-induced encephalopathy.
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