TRUONG HQP LAM SANG PAU PAU DO GIAM AP LUC NQI SO

(INTRACRANIAL HYPOTENSION)
Tran Thanh Hung?, Lé Thuy Minh An?,

Pau dau 14 tridu chung rat thuong gap va rt nhiéu nguyén nhan khac nhau. Pau dau do
giam ap luc noi so 1a mot nguyén nhan quan trong gay dau dau nhung thudng khong duoc
chan doan hoic chin doan mudn mac du bénh khdng hiém gap.

TRUONG HOP LAM SANG:

Bénh nhan nir 27 tudi, nhap vién ngay 18/04/2011 vi dau dau.

Lam sang:

Bénh si: Cach NV 4 ngay (ngay 15/04/2011), bénh nhan dugc mo lay thai vi thiéu 6i nang
tai BV DK Long An, phuong phap giam dau khi mé: gay té ngodi mang cang, bé trai can
nang 3500g. Sau md 1 ngay, sang bénh nhan ngoi day dinh tap di thi dot ngot thay dau dau
dir doi, kém budn nén, dau tir ving cham lan xudng sau gay, lan doc cot sdng co, dau
khong thay doi theo thoi gian trong ngay, nhung dic biét thay dbi theo tu thé, ting 1én khi
ngdi day, khi bénh nhan ngdi day thi dau dau ngay, giam ngay sau khi ndm do dé bénh
nhan khong dam ngdi nhiéu. Bénh nhan khéng chéng mit, khong non 0i, khéng so anh
sang hay tiéng dong, khong nhin doi, khong co giat, khong yéu liét tay chan, khong sét,
tiéu tiéu tu chi > bénh nhan duoc chup CT scan ndo, chan doan : Xuat huyét khoang dudi
nhén > Chuyén BVCR.

Tién can: PARA 1011. Chua ghi nhan tién can dau dau, chan thuong dau, rdi loan dong
méau hay THA trude ddy. CO thoi gian diéu tri thude giam can (?).

Kham téng quét: khéng ghi nhan bat thuong.

Kham than kinh: khdng ghi nhan gi la ngoai trir & tu thé nam bénh nhan dau dau nhe ving
gay, cham. Pau dau nhiéu khi gap cb ra truéc kém cang gay va dic biét 1a ngay sau khi
ngdi day. Kernig (-). Brudzinski (-).

Can lam sang :

CTM, DMTB: HC 4.23 T/L, Hgb 123 g/L, Hct 37.3%. BC 9.72 G/L (Neu 68.6%, Lym
21.7%). TC 392 G/L. PT 11.6 s, INR 0.90, FIB 3.26 g/L, APTT 32.9 s, co cuc mau co hoan
toan, Lee White 9 phdt.

' ThS BS, giang vién bd mon Than kinh, Pai hoc Y Dugc TP H6 Chi Minh-Bénh vién Cho Riy.

2 Béc si ndi trd, bd mdn Than kinh, Pai hoc Y Duoc TP H Chi Minh.
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Hinh 1. CT scan s¢ ndo PL (BVDK Long an ngay 18/4) : ting quang liém ndo, 1éu tiéu
né&o.

DNT (ngay 19/4, BVCR): Trong, khong mau; HC rat it BC khéng co, Dbam 59 mg/dl,
Glucose DNT/mau 46/67 mg/dl. Soi nam (-). Nhuém gram tim vi trung (-). Cay vi trung

(). Bilirubin 0 mg/dl, Clo 134.5 mmol/L.
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Hlnh 2. MRI ndo ¢ Gadolinium (ngay 21/4 BVCR) : Day kém bt thuéc manh mang
ctng hai ban cau dai ndo (hinh 1), mau tu dudi mang cang vang liém ndo cham (T) (hinh
2) co thé do ha &p luc DNT. Khdng thay bat thudng mach mau noi so (hinh 3). Khdng thiy
bt thuong cac xoang va phan mém xung quanh.

Chén doan xac dinh: Mau tu duéi mang cing do giam ap luc ndi so sau gay té ngoai
mang cang.

Piéu tri: Natrichlorua 0,9 % 500 ml X 3 TTM XXXg/ph/ngay, Hapacol 0,59 1 vién X 3
(u), Duphalac 1 goi X 2 (u), Seduxen 5mg 1 vién (u) ti.

Dién tién: thuan loi. Ngay 22/4 khong con dau dau & tu thé nam, c6 thé ngdi day di lai
duoc, khi di con hoi nghiéng sang 1 bén. Xuat vién ngay 25/4.

BAN LUAN:

Lam sang va chén dodn:

Giam &p luc noi so (ALNS) 1a mét hoi chirng 1am sang, c6 cuing mét co ché sinh 1y bénh
nhung do nhiéu nguyén nhan khac nhau gay ra thoat dich néo tay (DNT). Su thoat DNT c6
thé do tu phat (khdng c6 nguyén nhan) hodc thir phat do t6n thuong mang ctng do choc do
tay song, chup tuy co can quang (myelography), gay té tuy song, phau thuat ma so, phau
thuét cot sdng, shunt ndo that-phic mac. Cac nguyén nhan noi khoa gay giam ALNS gom
mét nude, hon mé do dai thao dudng, ting thong khi, hoi ching ure huyét cao, bénh toan
than nang(1)(8).
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Biéu hién 1am sang thay d6i khac nhau theo tirng bénh nhan nhung mot dic diém 1am sang
chung, dic trung cho hoi chang giam ALNS la dau dau xay ra ¢ tu thé thang dung (ngdi
hay duing). Dau tang khi cuoi, ho, €p tinh mach canh va thu thuat Valsava. Nhin chung dau
dau xay ra hoac nang thém trong vong 15 phut khi thay do6i sang tu thé thang ding, nhu
tiéu chuan chan doan cua Phan loai quoc té vé cac réi loan dau dau. Pau dau giam va ciing
trong vong 15-30 sau khi nam xudng (4). Pau dau c6 thé lan téa hay & ving tran, thai
duong, nhung thuong nhat 13 & ving chdm hay duéi cham. Co thé theo mach dap hay
khong. Bénh nhan c6 thé md ta “cam giéc tri keo tir dau lan xudng ¢6” nhu ¢ bénh nhan
nay. Khai phat dau dau thuong 12 tir tir hay ban cap. Mot sb truong hop khoi phat dot ngot
Véi tinh chat “dau dau nhu sét danh” c6 thé gay nham véi xuit huyét dudi nhén va cé bénh
nhan di dugc chup DSA mach mau ndo. Mic do dau dau thay doi tir nhe va khong duoc
chan doan dén rat nang lam cho bénh nhan khong thé ngdi diy. Pau dau la do sy di léch
xubng dudi cua ndo do mat su nang d& cia DNT, giy kéo cing cac cau trdc nhay dau, dic
biét 1a mang ndo. Mot co ché khéc 1a sy dan bu trir cua cac tinh mach nhay dau ndi so.

O bénh nhan hau san, can phan biét voi dau dau do huyét khéi tinh mach noi so. Huyét
khéi tinh mach ndi so giy ting ap luc ndi so va do d6 bénh nhan dau dau nhiéu & tu thé
nam va giam khi nam dau cao hay ngdi day. Mét sé truong hop dau dau do giam ap luc noi
so ty phéat c6 thé kém budn nén, ndn, sg 4nh sang nén gay nham Iin chan doan voi
migraine.

Giam ALNS dugc dinh nghia la khi ap luc mo caa dich ndo tuy khi choc do giam thap
dudi 60 cmH,0. Phan tich DNT cho két qua hoan toan binh thudng hoic cd thé ting
protein, ting lymphocyte, ting hong cau va DNT c6 mau vang. Glucose DNT ludn ludn
binh thuong va cay khdng c6 vi triing.

Hién nay, vai su phat trién caa MRI, nhiéu trudng hop giam ap luc nodi so duoc phét hién
ma khong can choc do dich ndo tay dé chan doan. Cac bt thuong trén MRI ndo co
Gadolinium (Gd) gém day lan téa mang cing kém bit Gd, xung huyét cac xoang tinh
mach, tu dich dudi mang cang, tuyén yén I6n va di léch xuéng dudi cua ndo. Cac bt
thuong hinh anh hoc cai thién song song vai cai thién triéu chirng 1am sang.

Co ché caa day lan toéa mang cing kém bét Gd, xung huyét cac xoang tinh mach, tu dich
dudi mang cang va tuyén yén 16n 1a do su gidn mach bu trir v6i hién tuong giam thé tich
DNT. Theo dinh luat Monro-Kellie, 4p luc ndi so duoc duy tri bai thé tich mau trong so,
DNT va nhu md néo trong hop so c6 kich thuéc khong doi. Do d6, thé tich mau s& ting 1én
khi thé tich DNT giam xubng. Cac tinh mach noi so s& dan ra do kha ning co gién va kha
ning chira tét hon dong mach. Do mang cing khong cé cac chd ndi chat (tight junction)
nén sy day va bat Gd chi gap & mang cang ma khdng cd ¢ mang nudi, vi vay khong co
hién tuong day va bat Gd quanh than néo, trong khe sylvius va céc ranh vé ndo(3). Dan céc
tinh mach mang cung gay ra tu dich dudi mang cung.

Sy di léch xudng dudi cua ndo gdm su di xudng cua hanh nhan tiéu ndo (co thé gay nham
1an véi di dang Arnold-Chiari), giam va x6a cac bé DNT quanh than ndo. Di léch di xudng
cua ndo do giam ap luc ndi so lam pha v& céc tinh mach cau ndi gay tu mau dudi mang
cung, doi khi du I6n gay hiéu chung choan chd va can can thiép phau thuat 1ay mau tu.
CTScan ndo cung cap it thdng tin. Mot sé trudng hop 6 thé thay tu mau dudi mang cang
va x6a md cac bé DNT than ndo va gay chan doan nham vai xuat huyét dugi nhén.

Chup bé DNT bang dong vi phéng xa (radioisotope cisternography) va chup tay cé can
quang bang CTScan (computerized tomography myelography) giup xac dinh vi tri thoat
DNT. MRI tay séng gilp chan doan hoi ching giam ALNS va tim vj tri va nguyén nhan
gay thoat DNT.

Mic du hdi chimg nay néi chung duoc cho 1 1anh tinh, mét sb trudng hop bénh ré than
kinh, yéu t&r chi, tu mau dudi mang cang, hoi chang Parkinson, sa sut tri tué tran thai
duong, suy tuyén yén, co giat, hdn mé, phd nfo va tir vong da duoc béo céo. (2)(7)
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Hinh 3. Sinh li bénh cia hi chirng giam ap lwc ni so:

Diéu tri:

Phan 16n trudng hop dau dau do giam ALNS thodi lui véi diéu tri noi khoa bao ton gom tur
thé nam ngtra nghi ngoi tai givong. Co thé dung céac thudc gay co mach nhu caffeine va
theophylline udng hay truyén tinh mach. Hdi phuc thé tich DNT bang cach bu nuéc, cung
cap thém mudi, dung steroid (1)(6).

Néu cac phuong phap trén khong hiéu qua thi ¢ thé tién hanh cac diéu tri khac nhu bom
maéu ty than vao khoang ngoai mang cing (epidural blood patches), truyén nudc mudi sinh
1i, bom keo fibrin vao khoang ngoai mang cung.

Phau thuat sita chira chd rach mang ctiing hay loai bo khéi méau tu ngoai mang ctng.

KET LUAN

V6i sy phét trién cia MRI, nhiéu truong hop giam ap luc ndi so da dugc chan doan. Can
nghi t6i nguyén nhan nay khi bénh nhan c6 dau dau lién quan tu thé thang ding (ngol hay
dang) va can cho chup MRI ndo c6 Gadolinium. Bénh thudng dap Gng voi diéu tri noi
khoa bao ton. Mic du trong phan I6n truong hop bénh dwoc xem 1a Ianh tinh, mét sé
truong hop 6 bién ching niang nhu tu mau dudi mang cang, phd ndo, tham chi hén mé va
tor vong da duoc ghi nhan.
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