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TÓM TẮT

Mục đích: mô tả đặc điểm lâm sàng và hình ảnh phình động mạch não (PĐMN) tuần hoàn sau. Đối tượng và phương pháp: Mô tả cắt ngang đặc điểm lâm sàng và hình ảnh trên 41 bệnh nhân được xác định chẩn đoán PĐMN vỡ (28) và chưa vỡ (13) bằng chụp CLVT đa dãy và chụp mạch DSA tại Bệnh viện Bạch Mai từ 2013 đến tháng 7/2015. Kết quả: Tuổi trung bình là 52,5 ±12,7. Tỉ lệ nam/nữ là 1,6/1. PĐMN vỡ biểu hiện đau đầu đột ngột (đau đầu kiểu sét đánh) chiếm 89,2%, Hunt & Hess độ 2 và 4 chiếm lần lượt là 39,3 % và 14,3%. Fisher độ 4 chiếm đa số 64,4%. Vị trí PĐMN hay gặp lần lượt là đỉnh thân nền chiếm 30,6%, đm đốt sống 20,4%, đm não sau chiếm 18,4%, đm thân nền chiếm 12,2%, đm tiểu não trên chiếm 10,2%, đm tiểu não sau dưới chiếm 8,2%. Hình thái PĐMN tuần hoàn sau dạng túi chiếm đa số 75,5%, dạng hình thoi chiếm 18,4% và dạng bóc tách chiếm 6,1%. Kích thước PĐMN từ 5-15mm chiếm đa số 61,9%. Độ nhạy CLVT đa dãy phát hiện đạt 95%. Kết luận: PĐMN tuần hoàn sau vỡ có tình trạng lâm sàng nặng, mức độ chảy máu nhiều, dạng hình thoi và bóc tách cao hơn so với tuần hoàn trước.
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SUMMARY

CLINICAL SYMPTOMS AND IMAGING CHARACTERISTIC OF POSTERIOR CIRCULATION ANEURYSMS

Purpose: to describe the clinical symptoms and imaging characteristic of posterior circulation aneurysms. Material and methods: Describe study of clinical symptoms and imaging on 41 patients harboring 49 posterior fossa aneurysms were diagnosed by MDCTA and DSA from 2013 to 2015. Results: Mean age was 52,5 ±12,7 and ratio of male and female was 1,6/1. Patients suffering from ruptured aneurysm presented serious headache (89,2%), Hunt&Hess grade 2 and 4 accounted for 39,3% and 14,3% respectively. Fisher grade 4 was majority of 64,4%. Aneurysm’s location were at the apex basilar artery, verterbral artery, posterior artery, basilar artery, superior cerebellar artery, infero-posterior cerebellar artery were 30,6%; 20,4%; 18,4%; 12,2%; 10,2% and 8,2%, respectively. Sacciform aneurysms, fusiform and dissecting aneurysms were 75,5%; 18,4% and 6,1% respectively. Almost of aneurysm’size was 5-15mm (61,9%). The sensitivity of MDCTA in finding aneurysms was 95%. Conclusion: Ruptured posterior fossa aneurysms presented severous clinical status and subaranoidien hemorrhage. Fusiform and dissecting aneurysms were more often in fossa aneurysms then anterior circulation aneurysms.
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