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Bé&t san déng mach canh trong la mot dj tat mach mau bam sinh rét hiém gap, cé thé lam thay déi huyét
déng néo va lién quan dén sw hinh thanh ciing nhw vé phinh mach néi so. Ching téi béo céo truong hop
bénh nhan nam 35 tudi, tién st khée manh, vao vién vi xuét huyét dudi nhén do v& phinh déng mach
théng truéc. Khdo sét hinh dnh mach ndo cho thdy sw vang mét déng mach canh trong tréi, kém theo
khéng c6 éng déng mach canh trai trén phim cat I6p vi tinh nén so va dung hinh mach. Hé tudn hoan néo
duoc bu trir theo kiéu két hop type A va B theo phén loai Lie, trong d6 déng mach néo truéc tréi duoc cép
mau qua déng mach théng tr/éc, con déng mach nédo gilra trai nhan mau chd yéu ttr hé tudn hoan sau
qua déng mach théng sau va mét phan tor déng mach théng truéc. Bénh nhén duoc chi dinh nat mach.
Sau 1 thang theo d6i, tinh trang I4m sang én dinh va khéng ghi nhan tui phinh tén dw trén hinh dnh hoc.

T khéa: Bat san, dong mach canh trong, phinh mach, tai bién.

. DAT VAN DE

B4t san dong mach canh trong (Internal
Carotid Artery Agenesis — ICAA) la moét di tat
mach mau bam sinh rat hiém gép, dac trung
b&i sy vang mat hoan toan déng mach canh
trong (Internal carotid artery - ICA) kém theo
khéng c6 6ng déng mach canh twong (ng tai
nén so."* Day 1a thé nang nhéat trong cac bt
thwong phat trién dong mach canh, phan anh
sy gian doan hoan toan qua trinh hinh thanh
mach trong giai doan phéi thai soém.?45 Ty |é
bénh nhan mac ICAA rat thap, uwéc tinh dudi
0,01% dan sb, va thwong gap & mot bén, trong
d6 bén trai chiém wu thé rd rét."267
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V& mét phoéi thai hoc, ICAA dwoc cho Ia hau
qua cla sw khong phat trién hodc thoai trién
bt thwérng clia cac cAu tric mach mau nguyén
thdy, bao gdm cung ddng mach chi thir nhat
va th&r ba cung v&i ddéng mach chu lwng, trong
giai doan tlr tuan th& 3 dén tuan thiv 5 cla thai
ky.478 Do thiéu hoan toan ICA, hé tuan hoan
ndo duwoc duy tri nhé hé thdng bang hé, cha
yéu théng qua vong Willis hodc hé déng mach
sbng - nén."*5° Trong nhiéu trwdng hop, co
ché bu trir nay van dam bao twdi mau ndo, nén
bénh nhan khéng c6 triéu chirng trong thoi gian
dai."361° Tuy nhién, sw thay ddi huyét dong trén
cac mach mau bang hé lam tang nguy co hinh
thanh phinh mach néi so, v&ity 1é cao hon dang
ké so v&i dan sb chung."'2 C4c vi tri thuwdng
gdp bao gdm déng mach théng trwéc (Anterior
Communicating Artery - AComA) va cac nhanh
thuéc vong Willis, noi chiu ap lwc dong chay

310

TCNCYH 203 (06) - 2026



TAP CHi NGHIEN CU’U Y HOC

tang I&n."3'6 Ngoai ra, bénh nhan cé thé xuét
hién cac biéu hién Iam sang nhw dau dau, con
thiéu mau ndo thoang qua, dot quy hodc cac
triéu chirng than kinh khu trg."67.17.18

Chéan doan ICAA dwa trén sy két hop cla
cac phwong tién chan doan hinh anh, trong do
chup cét 16p vi tinh (Computed Tomography —
CT) nén so déng vai trd quan trong trong viéc
xac dinh sy vdng mét cia dng dong mach
canh trong — dau hiéu gitp phan biét véi cac
nguyén nhan hep hoac tac dong mach canh
mac phai.!*91519 Cac ky thuat nhuw cat 16p vi
tinh mach mau ndo (Computed Tomography
Angiography - CTA), cong hwéng ttr mach mau
nao (Magnetic Resonance Angiography - MRA)
va d&c biét 1a chup mach sb héa xéa nén (Digital
subtraction angiography - DSA) cho phép danh
gia chi tiét hé thdng tudn hoan bang hé ciing
nhw phat hién cac tén thwong phdi hop nhu
phinh mach,.381220

Viéc phat hién ICAA c6 y nghia quan trong
trong danh gia nguy co, lap ké hoach diéu tri va
theo ddi lau dai & nhirtng bénh nhan cé phinh
mach kém theo.*8814 Trong bai bao nay, chung
toi trinh bay mét trwong hop ICAA trai & bénh
nhan v& phinh AComA, qua d6 nhan manh vai
trd cla bat thwong gidi phau bam sinh ciing
nhw gia tri cia chan doan hinh anh trong xac
dinh chan doan va lwa chon phwong phap diéu
tri phu hop.

Il. GI&'I THIEU CA BENH

Bénh nhan nam, 35 tudi, tién st khde manh,
vao vién vi dau dau dir doi dot ngdt kém ngét
khi dang sinh hoat binh thwong. Khi nhap vién
sau 1 tiéng, bénh nhan tinh lai, Glasgow 15 diém,
huyét ap 130/80 mmHg, mach 80 lan/phut, con
dau dau, ddu hiéu mang ndo duong tinh, khéng
c6 dau hiéu than kinh khu tra, Hunt-Hess dd 2.
CT so ndo cap clru ghinhan hinh anh xuat huyét
dwdi nhén Fisher d6 2, tap trung chi yéu tai khe

lién ban ciu trwdc va bé giao thoa thi giac, goi y
nguyén nhan do v& AComA (Hinh 1A). Trén CTA
ghi nhan tui phinh AComA kich thwéc 3 x 5 x 3
mm (Hinh 1C). Pdng thoi, khéng quan sat thay
ICAbén trai, kém vang mat 6ng déng mach canh
twong (ng trén CT nén so (Hinh 1B, E). H& tuan
hoan ndo dwgc bu trtr qua cac nhanh cta vong
Willis: ddng mach nao trwdc (Anterior cerebral
artery - ACA) trai nhan mau tir bén déi dién qua
AcomA, trong khi ddng mach n&o gitra (Middle
cerebral artery -MCA) trai dwoc cdp mau chi
yéu tir hé tuan hoan sau qua dong mach théng
sau (Posterior communicating artery PComA )
va mot phan tlr AcomA. Kiéu tuan hoan bang
hé nay phu hop véi sy két hop gitra type Ava
type B theo phan loai clia Lie (Hinh 2).° Siéu
am Doppler dong mach canh hai bén cho thay
bén phai: ddng mach canh chung, ddong mach
canh trong va ddng mach dbt séng cé khau kinh
binh thwong, thanh mach déu, khéng ghi nhan
mang xo vira; phd Doppler va téc do dong chay
trong gidi han binh thwong. Ngwoc lai, bén trai
ghi nhan déng mach canh chung gidm khau
kinh rd rét va khéng quan sat thay vi tri chia
thanh déng mach canh trong va déng mach
canh ngoai & doan ngoai so. Dwa trén dac diém
giai phdu mach mau va huyét dong hoc, bénh
nhan dwoc chi dinh can thiép nut coil tdi phinh
AComA. Thi thuat dwoc thwe hién thanh cong,
khong ghi nhan bién chirng trong va sau can
thiép. Bé&nh nhan dwoc theo déi va diéu tri noi
khoa tich cuc sau can thiép, kiém soat huyét
ap, theo doéi Natri mau, dung Nimodipine duwdng
udng 60 mg méi 4 gi&. Bénh nhan xuét vién sau
5 ngay diéu tri va tiép tuc duy tri Nimodipine 21
ngay. Sau 1 thang, bénh nhan tai kham trong
tinh trang Iam sang 6n dinh, khéng ghi nhan di
chrng than kinh. Hinh anh CTAkhéng phat hién
tUi phinh tén dw, gidn nao that hay thiéu mau
nao.
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Hinh 1. CT so néao khéng tiém thuéc

(A) cho thay hinh anh xuét huyét duéi nhén khe lién bén céu truéc va bé giao thoa thi giac. Hinh
anh CTA (B — E) ghi nhan ICA bén phéi hién dién trong 6ng déng mach cénh (hinh B, mdi tén xanh
duong), khéng théy ICA bén tréi kém theo vdng mét éng dong mach cénh bén trai (hinh B, mdi tén
néu); dong thoi phét hién tui phinh déng mach théng trwée (hinh C, miii tén den). Béng mach cénh

chung phai c6 khéu kinh binh thuong (6,93 x 6,6 mm) (hinh E, mdi tén d3), trong khi déng mach

cénh chung trai gidm khéu kinh ré rét (3,58 x 3,32 mm) (hinh E, miii tén xanh 14). Hinh énh DSA (
hinh F) cho thay tui phinh AComA véi kich thuéc ¢ 3,5 mm, chiéu cao 5,4 mm va chiéu rong 2,6 -
3,8 mm. Tuén hoan bang hé cho déng mach néo giira trai chi yéu tir PComA tréi (hinh C va G, mii

tén vang) va mét phan ttr AComA (hinh C va G, mdi tén tim)
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Hinh 2. So d6 minh hoa giai phau binh thwong cia hé dong mach canh
trong va cac kiéu tudn hoan bang hé trong ICAA theo phan loai cta Lie
Type A: Bét sén ICA mét bén, ACA cung bén bj tén thuong duoc cdp méu théng qua AComA; trong
khi MCA cuing bén duoc cép méu ter hé tuédn hoan phia sau théng qua PComA phi dai. Type B: Bat
sén ICAmét bén, cad ACA va MCA & bén khiém khuyét déu nhdn méu bu trir chéo tir ICA bén binh
thuong théng qua AComA. Type C: Bét san ICA hai bén, tuén hoan néo truéc duoc cdp mau hoan
toan béi hé dong mach séng - nén théng qua sw phi dai bu trer cia hai PComA. Type D: Bat san
ICA mét bén, Sw twdi mau duworc tai lap théng qua nhanh gian hang dwa mau tir ICA doan sang hang
bén binh thuong sang doan siphon bén khiém khuyét. Type E: Gidm san ICA hai bén (ho&c bét san
mot bén va gidm sén bén con lai), cac ICA gidm sén véi kich thuéc nhé chi di khé ndng cdp méau
cho cac ACA; trong khi d6, cac MCA nhan méu bu tree tir hé tuén hoan sau théng qua céc PComA
phi dai. Type F: B4t san hodc giam san ICA, dong méau di dén doan xa ctia ICA théng qua mang
mach bang hé xuyén so ttr cac nhanh ham trong cua déng mach canh ngoai®

ll. BAN LUAN

Trong ca lam sang cla ching téi, chan doan
ICAA trai bdm sinh dwoc khang dinh dwa trén
sw két hop ctia cac dau hiéu hinh &nh hoc déc
trung, phu hop véi cac tiéu chuan dwoc md
ta trong y van va cho phép phan biét ro voi
ca nguyén nhan méc phai 1an cac dang khiém
khuyét phat trién khac cta ICA. Trén CT nén
so, ghi nhan véng mat hoan toan éng déng
mach canh bén trai (Hinh 1B), day dwoc xem
la ddu hiéu co gia tri chan doan cao nhét vi sy
hinh thanh cta c4u truc nay phu thudc truc tiép
vao s hién dién clta ICA trong giai doan phdi
thai.26'7 Nhiéu nghién ctu da khang dinh réng,
trong ICAA, éng déng mach canh khéng dwoc
hinh thanh, trong khi & cac trwdng hop thiéu san,
giam san hodc mac phai, 6ng xwong van hién

dién du cé thé nhd hon binh thwdng."6' Trén
CTA, khéng quan sat thay bat ky doan nao cla
ICAtrai doc theo toan bd dwong di (Hinh 1E), trai
nguoc véi cac trudng hop thiéu san hodc gidm
san thwong van con dau vét cia ldong mach.
Bén canh dé, CTA va siéu am Doppler cho thay
déng mach canh chung trai gidam khau kinh ré
rét va khong cé chd chia (Hinh 1D, E), goi y sy
thiéu phat trién toan bo truc canh bén trai ngay
tlr giai doan phdi thai. Theo y van, sy giam kich
thwdc clia dong mach canh chung cung bén
la mot dau hiéu hd trer chan doan quan trong,
phan anh méi lién quan gitra cac thanh phan
cla hé dong mach canh trong qua trinh phat
trién.'® Pac biét, hé tudn hoan bang hé trong
trwdng hop nay phu hop véi kiéu két hop type A
va B theo phan loai Lie, trong d6 ACA dwoc cap
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mau qua AComA va MCA nhan mau chu yéu tir
PComA (type A) va mot phan tir AComA (type
B) (Hinh 2C,G,H).5 Cac kiéu tudn hoan nay
thwong dwoc ghi nhan trong cac trwdng hop
ICAA bam sinh, trai nguwoc véi tudn hoan bang
hé nghéo nan hoac hinh thanh mudn trong cac
bénh ly tdc hep méc phai. Ngoai ra, khéng ghi
nhan cac dau hiéu cia bénh ly thanh mach nhw
mang xo vira, day thanh hay hep khéng déu
- nhitng d&c diém dién hinh cGa nguyén nhan
mac phai. Tdng hop cac dir kién trén cho phép
khang dinh chan doan ICAA trai, thay vi thiéu
san, gidm san hay tdc hep méac phai.

Sy hinh thanh phinh mach ndi so & bénh
nhan ICAA dwoc gidi thich chd yéu bdi thay
ddi huyét dong hoc trong hé tudn hoan bang
hé. Khi thiéu hut ngudn cdp mau tir ICA, lvu
lwong hé théng tuan hoan truéc dwoc bu trir
thdng qua cac cau truc cta vong Willis."® Sy
gia tang dang ké vé luu lwong va van tbc dong
mau qua cac mach nay dan dén tang ap luc 1én
thanh mach."” Theo th&i gian, tinh trang qua tai
huyét dong nay gay ra cac bién ddi chu tric
nhw gi&n mach va suy gidm tinh dan hdi cia
thanh mach, tao diéu kién thuan loi cho sw hinh
thanh va phat trién phinh mach. Trong truwdng
hop cua chung t6i, viéc toan bo tudn hoan
nao trwdc phu thuéc vao AComA va PComA,
lam gia tang ap Iwc dong chay tai phirc hop
AComA, phu hgp v&i vi tri tdi phinh dwoc ghi
nhan. Bén canh co ché huyét dong mac phai,
mot sb tac gid cho rang yéu td bam sinh cling
dong vai trd nhat dinh trong co ché hinh thanh
phinh mach.'291314 C4c bt thwdng phat trién
phdi thai ¢ thé dan dén khiém khuyét cAu tric
thanh mach, dac biét la |&p co tron va sgi dan
héi, khién thanh mach tr& nén yéu va dé bj gian
phinh ngay ca khi khéng c6 sw gia tang dang
ké vé ap lwc dong chay.20' Thyc té, ty 1é phinh
mach ndi so & bénh nhan cé bt thworng dong
mach canh trong (bao gém bat san, thiéu san va
gidm san) cao hon rd rét so v&i dan sb chung,

dao dong khoang 24 - 34%, va thwong gap tai
cac vij tri nhw AComA, PComA va dinh than
nén."'2 Do d6, sw hinh thanh phinh mach c6
thé 1a két qua cla sy twong tac gitra yéu td bdm
sinh clia thanh mach va tinh trang tang ap lwc
Ién thanh mach kéo dai trong hé théng bang hé.

Trong trwdng hop clia chung t6i, lwa chon
can thiép nat mach thay vi phau thuat kep clip
dwoc can nhic dwa trén dac diém giai phau -
huyét dong dac biét cla bénh nhan c6 ICAA.
Tht nhat, bénh nhan nhap vién trong tinh trang
xuéat huyét dwéi nhén do v& phinh AcomA (hinh
thai phrc tap, kich thwéc c¢d 3,5 mm, chiéu
cao 5,4 mm va chiéu réng 2,6 - 3,8 mm) (Hinh
1F), do d6 bat budc phai can thiép sém nham
phong ngtra v& phinh lai. Tuy nhién, khac voi
cac trwong hep théng thuwdng, bénh nhan nay
c6 ICAATtrai, khién toan bod tuan hoan nao trwéc
bén trai phu thudéc vao hé thc“':ng bang hé, chu
yéu qua AComA va PComA (Hinh 1C,G,H).
Diéu nay ddng nghia v&i viec AComA khdng
chi 1a vj tri tGi phinh ma con 1a truc cadp mau
quan trong cho ban cau ndo déi bén, khién bat
ky can thiép nao gay gian doan dong chay tai
day déu co6 nguy co gay thiéu mau nao nghiém
trong. Theo y van, trong céc trwong hop ICAA,
vi phau kep clip dwoc can nhic than trong do
nguy co lam gian doan tuan hoan bang hé khi
phai kep tam thoi cac nhanh mach hoac thao
tac truc tiép trén AComA.2'3 Nguy co’ nay cang
tang trong cac kiéu tuan hoan type A va B, khi
lwu lwong qua AComA tang cao va déng vai
trd sbng con trong twdi mau ndo. Nguoc lai,
can thiép ndéi mach cho phép nat tai phinh ma
van bao tén téi da dong chay qua cac nhanh
mach quan trong, tranh dwgc cac thao tac kep
mach tam thoi, tr d6 gidm nguy co' thiéu mau
nao. Ngoai ra, v&i cac tii phinh AComA, nhiéu
nghién clru cho thay can thiép ndi mach thuwdng
duwoc wu tién trong giai doan cap nho tinh it xam
I4n va kha nang kiém soat tét hon. Bén canh
do, trong trwdng hop nay, hinh thai tdi phinh
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khéng phai hinh thoi va vi tri gidi phau thuan loi
cho can thiép ndi mach ciing la yéu té hd tro
quyét dinh diéu tri. Mac du vay, vi phau kep clip
van cé thé dwoc chi dinh trong mét sé trwong
hop, dac biét khi tui phinh c6 hinh thoi hoac cd
réng (khdng thuan lgi cho can thiép néi mach),
ho&c nguy co v& trong mé thap. Ngoai ra, trong
cac trudng hop cé tuadn hoan bang hé thuan
loi nhuw type D, c6 thé kep clip an toan, trong
khi & cac kiéu tuan hoan kiéu type A hoac B,
can can nhac than trong do nguy co' anh huwéng
dén tuadn hoan bang hé."® Nhin chung, chién
lwoc diéu tri cAn dwoc ca thé hoéa, phu thudc
vao vj tri va d&c diém gidi phau cla tai phinh,
tudn hoan bang hé, trang thiét bi sdn cd, kinh
nghiém cla phau thuat vién. Két qua diéu tri
thuan lgi & bénh nhan bi ICAA clia ching t6i cho
thay nGt mach 1a phwong phap an toan va hiéu
qua dé loai bd tii phinh AcomA va van bao tén
tuan hoan bang hé, sau khi da xem xét ki lwéng
kiéu tudn hoan bang hé.

Theo ddéi sau can thiép & bénh nhan co
ICAA doéng vai tro dac biét quan trong do nguy
co cao xuat hién cac bién cd mach mau nao
trong twong lai, ngay ca khi két qua diéu tri ban
dau thuan loi. Co ché nén tang van la tinh trang
tang tai huyét dong kéo dai trén hé tuan hoan
bang hé, Iam gia tdng nguy co hinh thanh phinh
mach m&i hodc tién trién cac tén thwong da
c6.813 Y van ghi nhan nguy co bién c6 mach
mau nao trong theo doéi dai han co thé 1én toi
khoang 25%. Do d6, muc tiéu chinh clta theo
doi khoéng chi la danh gia hiéu qua can thiép
(loai trlr hoan toan tdi phinh) ma con nham tam
soat som cac phinh mach méi va phat hién cac
d4u hiéu thiéu mau nao cuc bd."® V& phuong
tién theo doi, cac ky thuat chan doan hinh anh
khong xam l1an nhw MRAhodc CTAduoc khuyén
cao st dung dinh ky d& danh gia sw 6n dinh
clia hé tuan hoan vong Willis va tinh trang tai
phinh sau can thiép.' DSAvan dugc xem la tiéu
chuén vang va thwong dwoc chi dinh kiém tra

lai sau khoang 12 thang trong cac trwdng hop
da can thiép ndi mach nhdm xac nhan s bit tac
hoan toan tdi phinh va danh gia lai huyét dong
hoc.' Ngoai ra, siéu am Doppler dong mach
canh - dét séng c6 thé duwoc st dung nhw mot
coéng cu hd tro, giup theo déi lwu lwong dong
chay va phat hién cac thay dbi huyét dong som.
Vé& mét 1am sang, bénh nhan can duoc theo
ddi dinh ky v&i cac mbc thdi gian phu hop (6
thang, 12 thang va hang nam), ddng thoi kiém
soat chat ché cac yéu td nguy co tim mach nhw
tang huyét ap, rdi loan m& mau va hut thuée 1a
nhdm gidm thiéu nguy co tai bién mach mau
n&o.""® Viéc gido duc bénh nhan nhan biét cac
triéu chirng than kinh mai, dic biét 1a dau dau
dot ngdt hodc dau hiéu thiéu mau ndo, ciing cé
y nghia quan trong dé can thiép kip thai. Trong
trwdng hop cla ching tdi, mac du bénh nhan én
dinh sau 1 thang, viéc theo ddi lau dai van rat
can thiét do bat thwong gidi phau va nguy co
bién d6i huyét dong. Diéu nay nhan manh viéc
quan ly bénh nhan ICAA khong dirng lai & can
thiép ban dau ma doi héi mét chién lwoc theo
dobi toan dién va lién tuc.

Bao cao clia chung téi la mét trwdng hop
don 1& nén chwa thé khai quat day da mdi
lién quan gira bat san ddng mach canh trong
va phinh mach ndi so. Th&i gian theo ddi con
ngén, chwa danh gia dwgc nguy co hinh thanh
phinh mach mé&i hodc tai phat trong dai han.
Can c6 thém céac nghién clru v&i c& mau lén
hon va thdi gian theo d&i dai han dé lam rd méi
lién quan gitra bat san déng mach canh trong
va nguy co hinh thanh phinh mach néi so déng
thoi t6i wu hda quan ly lau dai cho bénh nhan.

IV. KET LUAN

Bét san dong mach canh trong la di tat hiém
gap nhwng cé y nghia quan trong do lam thay
ddi huyét déng tudn hoan ndo va tdng nguy co
hinh thanh phinh mach, dac biét & déng mach
thong trwéc. Chan doan chi yéu dwa vao hinh
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anh hoc, trong d6 du hiéu vang mat éng dong
mach canh trén CT nén so déng vai trd quan
trong trong viéc phan biét v&i cac nguyén nhan
mac phai hodc cac b4t thwérng ddng mach canh
khac nhu thiéu san hodc gidm san. Chién lwoc
didu tri phu thudc vao vi tri va dac diém giai
phdu cla tdi phinh, kiéu tudn hoan bang hé,
trang thiét bi s&n c6 ciing nhw kinh nghiém cla
phau thuat vién. Do nguy co' hinh thanh phinh
mach mé&i hoac bién cb mach mau trong twong
lai, bénh nhan can dwoc theo ddi l1au dai bang
kham lam sang va hinh anh hoc dinh ky.
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Summary

INTERNAL CAROTID ARTERY AGENESIS ASSOCIATED
WITH ANTERIOR COMMUNICATING ARTERY ANEURYSM:
A RARE CASE REPORT

Internal carotid artery agenesis is an extremely rare congenital vascular anomaly that can alter
cerebral hemodynamics and is associated with the formation and rupture of intracranial aneurysms.
We report the case of a 35-year-old male patient with no significant past medical history, who
presented with subarachnoid hemorrhage due to rupture of an anterior communicating artery
aneurysm. Cerebrovascular imaging revealed absence of the left internal carotid artery, along with
absence of the left carotid canal on skull base computed tomography and vascular reconstruction.
Cerebral circulation was maintained through a combined type A and B collateral pattern according
to the Lie classification, in which the left anterior cerebral artery was supplied via the anterior
communicating artery, while the left middle cerebral artery received blood flow predominantly from
the posterior circulation through the posterior communicating artery, with additional contribution
from the anterior communicating artery. The patient underwent endovascular coiling. At one-month
follow-up, the clinical status remained stable with no evidence of residual aneurysm on imaging.

Keywords: Agenesis, internal carotid artery, aneurysm, stroke.
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