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1. Yéu cau ky thuat chinh

2. VW-MR phan biét cac bénh ly thanh mach
3. VW-MR danh gia nguy cg

4. Cam bay hinh anh

5. Ap dung ldm sang
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*P06 day thanh MCA va VA # 0,2—0,3mm, < kich thudc voxel
VW-MR.

<»c ché tin hiéu tir mdau va dich ndo tly |an can trong voxel.

“*Bénh ly thanh mach thudng lam day thanh, tang kha nang
nhin thiy duoc thanh mach.
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Pd phan gidi khdng gian cao 4
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<O may 3T, xung 2D:
voxel 2,0x 0,4 x 0,4 mm, 5—7 phut, doan mach tir 2 dén 4cm.
<O may 3T, xung 3D: voxel 0,5mm
(0,4 dén 0,7mm) dang hudng, bao phi vong Willis va cac
nhanh bac hai, bac ba trong 7-10 phut.
“*MRI tlir truong cao hon: tang dd phan gidi khdng gian va chat
lwong hinh anh.
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Thu thap hinh anh 2D hay 3D ‘@)
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<*VW-MR: hinh dnh thanh mach trén ca truc ngan va truc dai.

*»*Chudi xung 2D: tip trung vao cic doan quan tAm # 2-4cm (thé tich
ban phan = nhiéu).

+*Chudi 3D roi dung hinh lai: gidm tong thoi gian quét, linh déng
(TIW/ T2W/ +/- FS, truwang chup).

«»* Protocol chup VW-MR tbi wu cé thé phdi hop chudi xung 2D va 3D.
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Chudi xung 3D phd bién nhat cho VW-MR ndiso EilsPA

** VISTA (Philips Healthcare, Best, Ha Lan)
*¢* Cube (GE Healthcare, Milwaukee, Wisconsin)

*** SPACE (Siemens, Erlangen, Burc)

T1-weighted-Sampling Perfection with Application of optimized Contrasts using different
flip angle Evolution
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Nhiéu trong s6 mo Ay}
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*%» 3D TOF MRA: dinh vi cho cac chudi chup thanh mach tiép
theo, dong chay chadm cé thé mat tin hiéu

< O nhitng bénh nhan cd hep hodc gidn Iong mach rd rét,
viéc chup MRA vdi gadolinium dé xac dinh ranh gidi giita
lbng mach va thanh mach 1a can thiét.
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Nhiéu trong sé md pr4

** 3D TOF MRA, MRA vdéi Gadolinium

¢ T1IW chup thanh mach trudc va sau khi tiém gadolinium.
% C4 thé dung xung PD thay T1 vi PD cho SNR cao hon.

* Chubi xung T2W dd phan giai cao.
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» Xbda m& la can thiét khi chup thanh mach & da dau (viém
PM thai duong), trong xoang hang, ngoai so, thuong khong
can thiét xda m& doan di trong dich n3o tuy.
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J'c ché tin hiéu trong mdu va dich ndo tuy o)t
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Mau den va dich ndo tuy den
- 10 rd thanh mach
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Coronal TIW 2D (A) va-PD 3D (B) & nguoi khde manh
RSHCM 2025
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Khuyén nghi chung vé cac yéu cau ky thuat chinh M 4
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1) B6 phan giai khong gian cao.

2) Thu thap hinh 3nh 2D da méit phang hodc hinh anh 3D.
3) Nhiéu trong s6 md.

4) X6a tin hiéu trong mau va dich nao tuy.
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“*Mang xo vita ddng mach

“**Viém mach

<*Hdi chirng co mach n3o cd thé hdi phuc

***Bdc tach dong mach

*»*Cac nguyén nhan khac gay hep déng mach nébi so.
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Mang xa vita ddng mach 4

% Bao gom lipid, thanh phan tao huyét khdi (tiéu cau va
fibrin), cac chat cla té bao va md lién két.

% Su tién trién cla mang xa vita thudng lién quan dén “I&i
lipid” bén trong mang xo vita, mot |6p “vo x0” ngan cach
lipid v3i ldong ddng mach va xuat huyét trong mang xo vita.
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¢ Day |éch tam.

——=*\/0 x0 sat long mach tang tin
hiéu trén T2W va cd thé bat Ly
thubc. Lipid

—»Lipid ké cin gidm tin hiéu trén &
T2W, khong bét thudc.
L&p mdng & ngoai vi c6 bat
thubc.
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Mang xo vita dong mach

Fibrous cap

Lipid core
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Mang xo vita

RSHCM 2025

VW MR coronal T1W+C:
thanh ddng mach day
léch tam v&i mang xo tang
tin hiéu (mdadi tén dai mau
trang) va mang bam ngoai
vi khdng bat thudc (mdi
tén den). Mdi tén ngan
mau trdng chi vao long
dong mach.
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Mang xo vita ddng mach 4
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» Khéng phai tat cd mang xo vita ddéng mach ndi so déu biéu
hién tit ca cac thanh phan trén hinh VW-MR.

» MOt s6 mang xo vita chi biéu hién mang bat thuéc ddng nhat
|éch tam trong thanh d6ng mach.

» Khéng phai moi mang xa vira ndi so déu bat thubc.
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<*Thudng lién quan dén céc déng mach 18n trong so, cé thé thay
trén VW-MR.

<*VW-MR: day Ién va bat thubc thanh ddng mach déng tAm, tron
lang, ddng nhAt.

»Su bat thudc thanh cé thé do tang tinh thdm cla ndi mac hay
lién quan dén mach mau nudi mach mau & ngoai mac.

18
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Viém mach

RSHCM

Viém mach: BN nam
72 tubi, mu tam thoi
mat phai, dau dau va
dau khi nhai. Khong
bi dai thao duwong,
khdng tang huyét ap,
VS cao.

Hep ICA, M1,A1

Bat thudc day thanh
dong tam C, E.

Sinh thiét ddng mach
thai dwong: viem
ddng mach té bao
khong 10. 1



BN nam 20 tudi. Nhiém,Varicglla Zoster ba tuan trude khi dot quy.
Hep MCA trai. Khdong bat thuéc thanh mach MCA phai.

KonLM ZUZd
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B&nh nhan tré tudi d3 bj nhdi mau nhiéu lan gan day & cau n3o.

VW-MW phu hop vdi chan dodn cubicung la viém mach nguyén phat.
RSHCM 2025
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Hoi chi*ng co mach nido cé thé hdi phuc RCVS o)
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» Pau dau nhu sét danh tai phat 13 triéu chirng phd bién nhét.
CDbPB: XHDN

» Duoc cho 1a do rbi loan tam thoi su kiém soat truong luc
mach mau nao, thuong tu khoi trong 3 thang.

22
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“** # viém mach

«» Day thanh mach trong RCVS thudng khéng bat thudc (hodc bat
thubc nhe) # bat thubc thanh manh trong viém mach hoat déng.

23
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Hoi chitng co mach ndo cd thé hoi phuc RCVS LESPA
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*» Té bao co tron ngén lai vé chiéu dai vdi su chdng chéo tang Ién
- day thanh tang gan 500% cho hep ldbng mach 60%.

< MOt sb trudng hop cd day thanh ddéng mach dang rang cua.

24
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Thanh mach bét thudc khong hién dién ddng thai tai vi tri co mach.
MUi tén trang vi tri bat thuéc thanh mach. Mii tén vang xac dinh vi tri co mach.

KSHLM ZUZa




B&nh Moyamoya (@)
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“* Khong viém, khéng xo vira.

% L&p trung mac moéng, luong nhéd té bao viém trong
thanh mach.

< Khéng day, khdng bat thubc thanh mach.

%» MCA mdt sb trudng hop hoan toan khdng thiy duoc:
“MCA bién mat".

26
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BN nir 47 tudi, nhdi mau tai phat 1 ndm & ving MCA hai bén, khong c6 yéu t6 ting
déng Protein C, S, antithrombin Ill, khang thé khang phospholipid). Khéng yéu t6
nguy co mach mau.
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Boc tach dong mach ; e):
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*** Vat n6i mac dang dudng cong ngan cach long
that vai long gia.

4

L/

* Dau hai long.

L/

g

L/

®

» Day thanh dong mach léch tam vai tin hiéu
cUa mau (tu mau trong thanh).

28
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Boc tach déng mach

Normal lumen Dilatation Stenosis
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Nghién ciru VW-MR trén 67 bénh nhan nghi ngo béc tach DM AP L

**Vat ndi mac trén hinh anh long mach & 16% bénh nhan va trén
hinh anh VW-MR & 42%.

“*VW-MR cho thay tu mau trong thanh & 61% bénh nhan, v3i 83%
khdi tu mau cd thé nhin thay rd trén hinh anh T1W va 59% rd trén
hinh anh T2W.

Wang Y, Lou X, Li Y, et al. Imaging investigation of intracranial arterial dissecting aneurysms by using 3 T high-
resolution MRI and DSA: from the interventional neuroradiologists’ view. Acta Neurochir (Wien) 2014;156:515-25
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Mau tu trong thanh

Tang tin hiéu trén hinh TIW thudng xuit hién trong trong tuan thi 2
——T2* / SWI nhay hon T1W.
— *Bdc tach cd thé 6n dinh, tién trién hodc tu lanh.

—*Néu cd tu mau trong thanh, bdc tach cd nhiéu kha ndng tién trién.

31
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Xac dinh bénh Iy & ngudi c6 triéu ching, nhung khéng hep mach LS E

RSHCM

VW-MR xac dinh mang xo vira ddng mach ndi so c6 triéu chirng, khdng hep mach.
BN nam 52 tudi thiéu mau cuc b thoang qua.
Day thanh khong hep long: tai cau trac hwgRg)iagigoai.
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VW-MR gilip chan dodn viém, béc tdch ddng mach véi hep mach nhe |
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=AAEMR chan doan boc tach dong mach noi so voi hep Iong mach rat nhe.
—BNEAam 57 tudi vao khoa cap cru véi dau dau div doi va dau cb trong 1 tuan.

=.—.:-'; : hep nhe khoéng déu doan trong mang cirng ctia VA phai (A, mii tén). VW-MR T1 (B ) va (C): tang tin hiéu manh

—téehtam & VA phai, phu hop véi boc tach DM. RSHCM 2075
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VW-MR I3 bd sung hitu ich cho MRI thudng qui i
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**Phan biét cac nguyén nhan gay hep dong mach ndi so:
mang xo vira ddng mach ndi so, vieEm mach, hoi chirng co
that mach n3o cdé hoi phuc, phinh béc tdch déng mach.

“*Dé xac dinh bénh Iy cd triéu chirng, khdng hep cla dong
mach noi so.

34
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VW-MR c6 thd bd sung hitu ich cho MRI thudng qui  RESPA

> Tuwong quan mang xo vita va nhanh déng mach nhd = nguy cao can thiép

:>

> BDanh mang xo vita nguy co cao.

> Lua chon muc tiéu ndi so dé sinh thiét trong trudng hap nghi ngd viém
mach.

Xac dinh phinh ddng mach nao da v&.
> Du doan dién tién tuong lai cla tui phinh chua va.

35

RSHCM 2025



Ddc diém goi y mang xo vita cé nguy co cao  SENESPA

<*Mang xo vita cé bé mat khdong déu.

*T4i ciu trdc thanh mach hudng ra ngoai.
*Xuat huyét trong mang xo vita.
»Bat thubc mang xo vita.

36
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Tai ciu trdc thanh mach 4
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Progression
e R 1 DE e
Regression?

Stable Plaque Unstable Plaque
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Negative Positive 37
Remodeling Remodeling




Xuat huyét trong mang xo vita

3D TOF MRA

BN nam 58 tudi, chdng mat, cd 3 yéu t3 nguy cd xd vira ddng mach.
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Bat thudc mang xo vita <y
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%+ Co mdi turong quan manh vdi dét quy thiéu mau n3o,
khong phu thudc mue do hep.

%+ Bat thudc chl yéu & vd xo va mang ngoai (d6i khi &
gilra mang xo vira)

%» Dau hiéu cla tinh trang viém va tan sinh mach.

39
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VW-MR danh gia tui phinh d3 v&. MRA cho thay phinh dang tdi & dinh déng mach nén (A)
va & gbc déng mach thdng sau phai (C).

VW-MR, TIW+C: khdng bat thudc thanh tui phinh dinh déng mach than nén (B, mdi tén),
cd bat thudc manh & thanh tui phinh dong mach thong sau (D, mdi tén). Axial FLAIR (E, mdi

tén) cho thay khdi mdu tu tap trung xung quanh phinh déng mach bat thudc, phu hop véi
cac nghién clru so bd, cho thay phinh dong mach cé triéu chirng va v cd su bat thudc
thanh pho bién hon nhiéu so vdi phinh ddng mach dang tui khéng cé triéu ching.

40
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Phan loai mirc dd bat thudc thanh cla phinh déng mach.
A, D0 0: khong bat thude thanh
B, D6 1: bat thudc thanh day khu tru

C, D6 2: bat thubc thanh mdng va theo chu vi
D, D6 3: bat thudc khu trd day hon 1 mm trén nén bat thudc thanh méng dang chu vi. 4
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Bat thudc thanh tui phinh dong mach Lot

———— &

——% Do viém trong thanh va dan dén v&, do huyét khdi tai vj tri v& hodc do ro ri
thudc twang phan ti long tdi phinh déng mach do su phd v& ndi mo.

—— Zhu va cdng su: bat thudc thanh tdi phinh 1a théng s6 hitu ich nhat, triéu
chirng cua tui phinh déng mach ndi so chua v& khong phu thudc vao kich
thudc phinh mach.

—» Edjlali va cdng su: bat thudc thanh dang chu vi day (d6 3) ¢ Spec (84,4%) va
NPV cao nhat (94,3%) dé phan biét phinh dong mach 6n dinh va khéng 6n
dinh.

42
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“*Dong chay cham
***Vasa Vasorum
***Tinh mach

44

RSHCM 2025



(A va B) cho thdy dong chady cham gay nham bénh Iy thanh mach.
axial TIW+C (A) cho thay hinh ludi liém tin hiéu cao & ngoai vi ciia ddng mach nén, goi y
thanh dong mach day [én do tach thanh déng mach hodac mang xo vita dong mach. MRA tai vi
tri twong Ung sau tiém gadolinium (B): hinh liém chra day chat cadn quang = long ddng mach
than nén gidn ra ch khdng phai thanh ddng-mach day. 45
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(C) Cor T1W: vasa vasorum giong viém mach.
(D) Axial T1 W +C: TM nam canh DM
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Protocol dé xuat (@ )°

< Trudc khi tiém thubc tuong phan:
v' 3D TOF MRA,
v Axial PD HR qua truc dai clia doan dong mach quan tadm

v/ Sagittal / axial / coronal T2W HR qua truc ngan doan
doéng mach quan tam

v’ Sagittal T1 SPACE 3D truwdng rong, so sanh 2 bén

+*Sau khi tiém thubc tuong phan:
» MRA vd&i Gadolinium
» Sagittal T1 SPACE 3D

47
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Dién gidi hinh anh (@)
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«*Day |én hay bat thudc thanh mach.

“*Xac dinh ranh gidi bén trong va bén ngoai cua thanh.
<*Nhan ra biét nhitng cam bay.

*Tim hiéu vé bbi cdnh 1am sang.

*Trao ddi vdi bac si chi dinh.

48
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» Phoi hop nhiéu mat phang nhiéu trong s6 mo, nhiéu chudi xung
—> day |én hay bat thudc thanh mach.

* So sanh tryc tiép hinh anh TIW, T2W va T1W C+ va hinh gdc MRA.
» Nhan biét nhirng cam bay.

% BOi canh |am sang.

¢ Trao do6i vdi bac st chi dinh.

49
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Tran trong cdm on quy Thay CH,
quy dong nghiép
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