TAP CHi NGHIEN CU’U Y HOC

BAO CAO CA LAM SANG iT GAP:
GIAM AP LU'C NOI SO DO RO DICH NAO TUY TAI CO CAO
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Ching téi xin bao céo mét truong hop gidm &p luc ndi so (GALNS) hiém gép, bénh nhén (BN) nir 30 tubi
vao vién vi dau déu theo tw thé kéo dai 2 tuén, tién st sinh con dudng 4m dao ¢6 st¥ dung gidm dau bang géy
té ngoai mang ctrng ving thét lung truée dé 1 thang. Trén phim MRI so ndo c6 hinh anh dién hinh ciia GALNS
gbém day va ngdm thuéc lan tda mang cting, phdng xoang tinh mach, phi dai tuyén yén va tut thdp trung néo.
Xung Heavily T2W (Heavily T2-Weighted Magnetic Resonance Myelography - HT2W MRM) goi y vi tri ro dich
néo tay tai ving ¢é sau, ngang mtrc C1-2. Ap Iwe néi so khi choc djch néo tay (DNT) do dwgc < 5emH20. bénh
nhéan duoc chén doén xéc dinh la GALNS do ro dich néo tiy vung ¢é cao, duoc diéu tri va mang cing bang

méu tw than. Sau 2 tudn bénh nhan da cai thién ca triéu chiing Iam sang va céc dau hiéu hinh anh trén MRI.

T khéa: Giam ap lwc ndi so, T2W heavily, ro dich nao tay, va mang cirng.

I. DAT VAN BE

Giam ap lwc ndi so (GALNS) la tinh trang
ap lwe noi so thap, xay ra do rd ri dich nao tay
(DNT) vao khoang ngoai mang ctrng hoac ro
trwc tiép vao tinh mach.'? R DNT sau viing
cb cao C1-2 it gap, c6 thé nguyén phat hodc
sau cac tha thuat choc DNT.3* MRI so ndo va
c6t sbébng giup phat hién tobn thwong, hé tro
chan doan xac dinh, déng thdi chudi xung T2W
heavily (HT2W-MRM) giup khu tra vi tri ro DNT
dé dinh hwéng diéu tri.5¢ Ca bénh hiém ma
chang t6i trinh bay thé hién sy phdi hop chat
ché gitra chuyén nganh than kinh va chan doan
hinh &nh trong chan doan va diéu tri, déng thoi
gi6i thiéu tinh &ng dung cao cta chudi xung
T2W heavily trong chan doan va theo déi dap
&ng sau diéu tri GALNS.
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Bénh nhan nir 30 tudi, tién st gia dinh va ban
than khée manh, dé thwdng cach day 1 thang
¢6 st dung phuwong phap gidm dau bang gay té
ngoai mang ctng. Cach vao vién 2 tuan bénh
nhan xuét hién dau dau, ting dan theo thei gian
va ting 1&n khi chuyén tir tw thé ndm sang ngdi
ho&c khi ding day; déng thdi bénh nhan xuét
hién dau ving chdm lan xudng dwdi. Khong
c6 c4c triéu chirng budn nén, nhin mo, co giat,
khong yéu liét, dai tiéu tién tw chl. bénh nhan di
kham tai dia phwong khéng rd chan doan, diéu
tri vat ly tri liéu va phuc hdi chirc ndng nhwng
khéng d&, triéu chirng dau dau va vung cham
néng dan t¢i m&e bénh nhan khong di lai dwoc
va dén kham tai Bénh vién Dai hoc Y Ha Nai.

Tham kham thay bénh nhan tinh tao, dau
dau va vung chdm-cb téng lén & tw thé ngdi voi
VAS = 5/10 diém, khong liét van dong, khéng
liét than kinh so, kham mat khéng thdy bét
thwdng vai thi lwe hai bén 9/10, khéng c6 dau
hiéu cirng gay, khéng sbt, mach va huyét ap
trong gi¢i han binh thwong. Bénh nhan dwoc
chan doan so bo 1a gidm ap lwc ndi so, duoc

386

TCNCYH 185 (12) - 2024



chi dinh chup MRI so n&o, cot séng cb, cdt séng
that lwng trén may céng huéng tr GE 1.5T va
choc DNT dé do ap lwc ndi so.

Trén phim MRI so ndo, mang crng day va
tang ngdm thudc sau tiém kém tu it dich dwdi
mang cirng lan tda hai ban cau dai ndo, wu
thé ving tran phai; tuyén yén tang kich thuéc
13x10x13mm, ngdm thubc ddng nhéat, khéng
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thay khdi khu tri; phdng xoang tinh mach doc
trén va hoéi lwu xoang tinh mach, khéng kém
theo huyét khdi. Khi do cac chi sb dinh lwong,
nhan thay trung ndo ha thdp trén xung T1W
sagital biéu hién & sw giam chi s6 goéc cau nao
— trung ndo (~39 d6) va khoang cach thé vu-
cau néo(~4,5mm); goc gian cudng dai ndo con
trong gidi han binh thwong (~50 d6) (Hinh 1).

Hinh 1. MRI so n3o c6 tiém déi quang tir
(A)Flair axial: Tu it dich duéi mang cung lan tda hai ban cdu (mdi tén trang).

(B)T1W sau tiém: Mang cting day kém ngadm thubc lan téa (mii tén vang) kém phéng xoang tinh
mach doc trén (ddu miii tén). (C)T1W 3D: Géc gian cubng dai ndo ~50 dé (duong mau dad).
(D) T1W 3D: Khoéng céch thé vii-cau ndo ~4,5mm (duong mau dé).

(E) T1W 3D: Géc céu ndo-trung ndo ~39 dé (dudng mau dd)

Trén phim MRI cot séng thét lwng khong
quan sat thdy bat thwong, khéng thay tu dich
quanh vj tri tteng gy té ngoai mang cng. Tuy
nhién trén phim MRI c6t séng cb thdy c6 hinh
anh tang tin hiéu trén xung T2W va Stir trong
phan mém ving chdm ngang mirc C1-2, twong
&ng vi tri dau trén 1am sang. Dong thoi ¢é hinh
anh tu dich phia sau mang ctrng vi tri khoang
gian gai C1-2 day ~6mm. Nghi ng& cé s ro

dich ndo tay tai vij tri nay, ching t6i st dung
chudi xung T2W heavily dé khao sat véi cac
théng s6: RT 5000, TE 900, FOV 250x250mm,
FOV phase = 100%, d6 day lat cat 3,0mm. Trén
xung T2W heavily cat qua C1-2 thay rd hinh
anh tén thuwong dang dich twong tw DNT bao
quanh khoang ngoai mang cirng wu thé phia
sau (Hinh 2). C&c vi tri khac doc tay cb khéng
thay hinh anh rd DNT.
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Hinh 2. MRI cét séng cb
(A,B,C) Tu dich ngoai mang ctrng tai khodng gian gai C1-2, tang tin hiéu trén xung sagital T2W (A)
va Stir (C), giam tin hiéu trén T1W (B) twong tw DNT (mdi tén vang). (D,E,F) Vij tri dich ngoai mang
cing twong tng trén xung axial T2 (D) va xung T2W heavily (E,F) (mdi tén tréng)

Ap lwc ndi so do dwoc sau khi choc dich ndo
tiy < 5cmH,0, két qua nay khang dinh chén
doan GALNS, phu hop véi cac déc diém hinh
anh trén MRI.

Bénh nhan da dwoc diéu tri ndi khoa béng
cafein, nghi ngoi tai chd, ubng nhiéu nuwéc
nhwng khong céi thién. Sau dé triéu chirng dau
dau tang lén, bénh nhan dwoc tién hanh va
mang cirng bang 20ml mau tw than bom vao
khoang ngoai mang cirng ngang mi&c dia dém
C3/4. Sau can thiép céac triéu ching dau dau,
dau cb gidm dan; sau 2 tuin bénh nhan da ty di

lai dwoc va duwoc kiém tra lai bang MRI so nédo
va MRI cot sbng cb.

Trén MRI so ndo cac hinh anh dac trwng clia
GALNS chuwa thay dbi dang k&. Trén MRI cot
sbng cb, lwong dich trong khoang ngoai mang
clrng ngang mirc C1-2 da gidm di trén xung
T2W va dac biét khdng con hién hinh trén xung
heavily T2W, goi y phan dich con lai nay 1a dich
ton dw tlr trwde didu tri chwa tiéu bién hét va
khéng con dong chdy Iwu thong tir khoang duéi
nhén ra khoang ngoai mang cing tai vi tri nay
(Hinh 3).
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Hinh 3. MRI cét séng c6
Hinh &nh ro dich n&o tdy ra phan mém vung ¢ sau ngang murc C1-2 (mdi tén) trén xung Sagital
T2W (A) va heavily T2W truwdc can thiép (B,C) da giam di ré rét sau can thiép trén xung Sagital
T2W (D) va khdéng con hién hinh trén heavily T2W (E, F)

Bénh nhan duoc tiép tuc theo ddi, sau 1
thang tinh trang dau dau gidm dang ké, diém
VAS 2/10, bénh nhan da di lai va sinh hoat
binh thwong.

Két hop céc triéu chirng 1am sang, dac diém
hinh &nh trén MRI va sy dap (rng sau can thiép
diéu tri, chan doan cubi cung ching tdi dwa ra
cho ca bénh Ia GALNS do ro DNT tai C1-2.

ll. BAN LUAN

GALNS Ia tinh trang ap lwc ndi so thép,
thwong < 6cmH,O, xay ra do rd6 DNT vao
khoang ngoai mang cirng hodc trwc tiép vao
tinh mach."2 Nguyén nhan cta GALNS c6 thé
nguyén phat hoac th&r phat (sau cac tha thuat
xam lan, chan thuong...).

Vi tri rd DNT nguyén phat thwong gap &
nguc thap hodc thét lwng, nam dwéi diém Can
bang thay tinh (Hydrostatic indifference point
-HIP), 1a diém & vi tri cb thAp-nguc cao, noi ap
suét dich nao tay khong thay déi khi thay déi tw

thé.78 Rd DNT tai cb cao C1-2 it gap v&i nguyén
nhan chwa ré rang, cha yéu dwoc bao cao qua
cac ca lam sang don 18, mot sb trwong hop céd
thé tw phat.3491° C.Akiba (2020) da bao cao
mét trvdng hop rd DNT tai C1-2 do hep 6ng
sbng. Yousry (2001) nghién ctu MRI cot séng
cd trén 20 bénh nhan dau dau theo tw thé, nhan
thay tu dich ving cb sau C1-2 gdp & 6/9 bénh
nhan dau diu nguyén phat va 4/11 bénh nhan
dau dau sau choc do vung that lwng.®'° Trong
ca bénh cla chung t6i, vi tri rd DNT tai khoang
gian gai C1-2, khéng c6 hep éng séng, khéng
chan thuong, tién st gay té tiy sdng dé sinh
con trwée do 1 thang.

Lam sang dién hinh ctia GALNS |a dau dau
theo tw thé, tang Ién khi ho, ngoai ra cé thé
gap tinh trang dau dau khoéng dién hinh nhw
dau dau lién tuc, ndn, budn nodn, rdi loan thi
giac, u tai, liét cac day than kinh, v&i ro DNT
tai ving cb cao c6 thé co thém triéu chirng dau
vung cb, gay.'#
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Mac du choc DNT do ap lwc ndi so la céng
cu hiru hiéu d& chan doan GALNS nhung
ngay nay MRI so ndo ngay cang dugc thay
thé bdi tinh khéng xam lan va kha nang phat
hién tbn thwong, nhat 1a trong nhitng trudng
hop GALNS c6 ap lwc ndi so do dwoc binh
thwdng.2!" Cac d&c diém dinh tinh hwéng dén
GALNS trén MRI bao gbém: day kém ngém
thudc lan tda mang cing, tu dich hodc tu mau
duwéi mang cing, phdéng xoang tinh mach, cé
thé kém theo huyét khéi tinh mach, phi dai
tuyén yén, xep ndo théat, tut ndo (sagging),
thoat vi hanh nhan tiéu ndo.23" Cac dau hiéu
dinh lwong gém: gidm khodng cach gitra thé
vU va cau ndo (mamillopontine distance), thu
hep gdc gitra 2 cubng dai ndo (interpeduncular
angle), thu hep géc gitra trung néo va ciu nao
(pontomesencephalic angle).'? Bénh nhan cua
ching t6i c6 cac dac diém dinh tinh va dinh
lwong dién hinh trén MRI so ndo phu hop véi
bénh canh GALNS, dwoc xac nhan bang choc
dich ndo tdy do ap lwc ndi so.

MRI cot séng ¢b trong bénh canh rd DNT véi
hinh &nh tu dich viing cb sau C1-2 c6 d&c diém
Ia dich lan tir day chdng doc sau ra phdn mém
quanh cot sdng, mét sé bao cao chi ra vij tri tu
dich ngoai mang cteng tai C1-2 chinh 14 vi tri rd
DNT, khoang gian gai C1-2 la vij tri khong cé
m& ngoai mang clrng, cac mo lién két Idng Iéo
nén DNT dé dang thoat ra.34°

Xung heavily T2W (Heavily T2-Weighted
Magnetic Resonance Myelography -HT2W-
MRM) ban chét Ia chudi xung trong T2W spin
echo fatsat. Heavily T2W v&i d6 twong phan cao
c6 kha nang lam ndi bat cac cAu truc dich théng
thwong v&i khoang DNT, hivu ich trong danh gia
ro DNT gy GALNS.5 Theo T. Dobrocky va cdng
sw, khi so sanh gitva chup MRI myelography
v@i heavily T2W trén 103 bénh nhan bj GALNS
da cho két luan xung T2W heavily cé y nghia
trong viéc phat hién ro DNT twong dwong MRI

myelography.”® Uu diém cta s dung chudi
xung nay so v&i chup CT Myelography la khéng
xam lan, khéng can dwa thubc can quang vao
trong khoang dwdi nhén dé& chan doan. Tuy
nhién, nhwoc diém cha phuong phap chup nay
la HT2W-MRM hién chwa dwoc coi tiéu chuan
vang trong xac dinh vi tri rd DNT thwc sw, vi tri
DNT da thoat ra khoang ngoai mang cing cé
thé khong twong (rng véi cac diém ro ri dang
hoat dong, do vay v&i nhirng tredng hop DNT
lan tran rong trong khoang ngoai mang cing
can chup CT Myelography dé& xac dinh chinh
xac vj tri r6 DNT.#® V&i ca bénh cia ching
t6i, xung heavily T2W da lam hién hinh rat rd
dich trong khoang ngoai mang cing tai vung
cd C1-2 voi sb lwong it, khbng phat hién thém
hinh anh tu dich tai vi tri khac doc 6ng séng, goi
y day chinh la vi tri rd dich ndo tay.

Nhiéu phwong phap diéu tri GALNS béng
ndi khoa da dwoc nghién cru nhw gébm nghi
ngoi tai chd, uéng nhiéu nwéc, st dung cafein
hodc steroid.™'® V4 mang cirng badng mau tw
than hién nay duoc coi la phwong phap diéu
tri hiru hiéu nhét trong diéu tri GALNS, véi i 1&
thanh cong |én t&i 96,8%.'4'® Bay la phwong
phap dwa mau ty than vao khoang ngoai mang
cting nham lam tang &p lwc ngoai mang cirng
va bit kin duwong ro, lwong mau dung dé va
mang cing trong mét 1an diéu tri khoang 10
- 20ml."” Ky thuat nay thwong dwoc str dung
duwéi hwéng dan cda céat 16p vi tinh, wu diém
cta phuong phap nay so véi phau thuat [a xam
I&n t6i thiéu, ddng thdi cho hiéu qua triét d& hon
so vé&i diéu tri ndi khoa.™ Vé&i rd dich nao tdy tai
vung cd cao, mot sb6 bao cado chi ra bom mau
tw than tai vung that lwng hodc ngwc cho hiéu
qua thap so v&i bom mau gan vi tri rd, vi vay
viéc xac dinh dworc vi tri ro dwa vao cac phwong
tién CDHA rat c6 gia tri.'3'® Trong qua trinh diéu
tri ching t6i nhan thay day la ving ma khoang
gian gai hep, day chang vang rat méng va tay
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¢ nam ngay phia trwéc nén can rat than trong
trong qua trinh lam tha thuat so v&i thao tac tai
vung thét lwng. bénh nhan cla chung téi sau
khi diéu tri ndi khoa khong cai thién da dwgc va
mang ctng bang 20ml mau tw than va cho két
qua cai thién lam sang ro rét.

Hién chung t6i chwa ghi nhan dwoc bao cao
nao vé gia tri ciia heavily T2W sau diéu tri. Bénh
nhan cua chung téi sau khi can thiép va chup
lai MRI c6t séng cb khéng con quan sat thay tin
hiéu dich ngoai mang cng trén xung heavily
T2W, goi y kha nang khéng con sw lwu thdng
cta DNT ra khoang ngoai mang cing, phu hop
v&i tinh trang cai thién lam sang ctia BN.

IV. KET LUAN

Gidm ap lwc ndi so do ro dich nao tdy tai
vung cb cao C1-2 it gap va c6 thé gép sau tha
thuat gay té ngoai mang cirng tai viing that
lwng, v&i triéu chirng dac trwng 1a dau dau theo
tw thé va dau ving chdm. Chudi xung T2W
heavily v&i wu thé khong xam 1an va kha nang
phat hién dich ngoai mang cng lwu théng voi
khoang dwdi nhén gidp gép phan khang dinh
chan doan, dinh hwéng vi tri ro dich ndo tay dé
can thiép va theo déi dap &ng sau diéu tri. Va
mang cing bing mau tw than hién nay dwoc
coi la phwong phap diéu tri hivu hiéu nhat trong
diéu tri GALNS.
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Summary

A RARE CLINICAL CASE REPORT: INTRACRANIAL
HYPOTENSION DUE TO CEREBROSPINAL FLUID LEAK
AT THE UPPER CERVICAL SPINE

We report a rare case of intracranial hypotension (IH) of a 30-year-old female patient admitted
with a two-week history of orthostatic headache and a history of vaginal delivery one month prior.
Brain conventional MRI revealed diffuse dural thickening and enhancement, engorged venous
sinuses, pituitary hypertrophy, and brain sagging, suggestive of IH. Heavily T2-Weighted Magnetic
Resonance Myelography (HT2W-MRM) indicated a CSF leak at the high cervical region at the C1-2
level., Intracranial pressure measurement showed pressure < 5cmH20. The patient was diagnosed
with IH due to high cervical CSF leakage and was treated by an epidural blood patch. After two
weeks, the patient showed improvement in both clinical symptoms and MRI findings.

Keywords: Intracranial hypotension, heavily T2-weighted, cerebrospinal fluid leakage, dural
patch.
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