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KET QUA PIEU TRI KHOI DI DANG PONG TINH MACH NAO
BANG PHAU THUAT PHOI HOP VOI NUT MACH

Nguyén Thé Hao*, Pham Quynh Trang*, Pham Viin Thanh Cong*, Tran Trung Kién*, Vii Ding Luu**,
Trdan Anh Tudn**, Lé Hoang Kién**
TOM TAT

Muc tiéu: Phan tich chi dinh, ddnh gid kho khan, thudn loi va két qud diéu tri khoi AVM bang phiu
thudt phoi hop voi niit mach.

Phuong phdp: Nghién cieu tién civeu 29 bénh nhin AVM dwoc phiu thudt phoi hop véi niit mach tgi
bénh vién Bach Mai tir 8.2014 dén 8.2015.

Két qua: 22 nam:7 nit, tudi trung binh 36,5. AVM tran 31%, thdi dwong 24,1%, dinh chidm 31%, sdu
10,4%, hon hop 3,5%. Kich thwéc 3-6cm 44,8%, >6¢cm 55,2%. D 4 41,4%, d 3 31%, dj 2 3,5%. Y% khoi
dugc niit 40,7%, chiy mau sau niit 17,2%. Phau thudt 1y toan by khoi 93,2%. Két qud tot 82,8%.

Két ludn: Phoi hop phdu thudt va niit mach la chi dinh phit hop cho cic khoi AVM 16n va khong 0.
Thudn loi: dé phdu tich, gidm chdy mdu, gidm bién chitng do phdu thudt. Két qud tot chiém ty 1 cao.

Tix khéa: di dang dong tinh mach ndo, phdu thudt, niit mach
ABSTRACT

COMBINED ENDOVASCULAR EMBOLIZATION AND SURGERY IN THE MANAGEMENT
OF CEREBRAL ARTERIOVENOUS MALFORMATION

Nguyen The Hao, Pham Quynh Trang, Pham Van Thanh Cong, Tran Trung Kien, Vu Dang Luu,
Tran Anh Tuan, Le Hoang Kien* Y Hoc TP. Ho Chi Minh * Supplement of Vol. 19 - No 6 - 2015: 10 - 14

Objectives: Analyzing indications, evaluating the advantages, difficulties and results of combined
endovascular and surgical management of cerebral AVM.

Methods: Prospective study of 29 cerebral AVM underwent surgery combining with prior embolization in
Bach Mai hospital from 8.2014 to 8.2015.

Results: 22M:7F, mean age 36.5. Locations: Frontal 31%, temporal 24.1%, parieto-occipital 31%, deep
10.4%, mixed 3.5%. Size 3-6cm 44.8%, >6cm 55.2%. Grade 4 41.4%, 3 31%, 2 3.5%. % occlusion 40.7%.
Complication of embolization includes bleeding in 17.2%. Radical resection 93,1%. Good overall result 82.8%.

Conclusions: ideal indication for large and giant AVM. Advantages: easy resection, reducing intraoperative
bleeding and complications. Favorable surgical results.

Keywords: cerebral AVM, surgery, embolization

PAT VAN BE don thuan thuong khong nut duoc hoan toan
' khai dan dén nguy co chdy méau sau nat. Trén thé
gi6i, phau thuat phdi hop véi ntit mach duoc thue
DN > R . , hién dau tién trong nhitng nam 1980. Cac nghién

van dé con nan gidi, nhat 1a cac khoéi AVM 16n. , o ~ ~ " 1A 12 ,
s A . - o cttu trong y van thong ké duoc ty 1¢ chdy mau

biéu tri phau thuat don thuan khdi AVM 16n c6 tr o~ e , N
o . o ong/ sau mo cling nhu ty bién ching giam 1o rét
nguy co mat mau trong mo cao. Biéu tri nat mach khi diéu tri khéi AVM bin g phﬁu thuat phdi hop
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Trong nhitng thap ky gan day, diéu tri triét dé
khéi di dang dong tinh mach ndo (AVM) la mot
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v6i nut mach. Tai Viét Nam, cho t6i nay, khoi
AVM van thuong chi dugc diéu tri hodc bang
phéu thuat, hogc bang ntt mach. Hudng diéu tri
phdi hop ca hai phuong phap bat dau duoc tién
hanh tai Bénh vién Bach Mai tir thang 8.2014 va
da cho két qua déng khich 1é. Chinh vi vay, ching
t6i tién hanh nghién cru nay nhdm phan tich chi
dinh, danh gia cac kho khan, thuan loi va két qua
diéu tri khdi AVM bang phau thuat phdi hop véi
nat mach.

POITUONG -PHUONG PHAPNGHIEN CUU

Déi tugng nghién ctiru

29 bénh nhan duoc chan doan chay mau
trong ndo do vo khdi AVM 16n, duoc diéu tri
bang phau thuat sau khi ntt mach tir thang
82014 dén thang 82015 tai khoa Phiu thuat
Than kinh, bénh vién Bach Mai
Phuwong phap nghién ctru

Nghién ctru tién cttu dya vao bénh an mau,
thu thap thong tin vé 1am sang, chan doan hinh
anh truc-sau mo, két qua giai phau bénh, hinh
anh chup va video trong mo.
Tiéu chudn lya chon

Bénh nhan duoc chan doan chay mau do v&
khoi AVM 16n dua vao tham kham 1am sang va
cac phuong tién chan doan hinh anh.

Bénh nhan dugc diéu tri bang phdi hop hai
phuong phéap: nat mach va phau thuat.

C6 két qua giai phau bénh 1a khdi AVM

Pt ho so bénh an, phim anh.
Tiéu chuéan loai trir

Bénh nhan dwoc chan doan 1a khoi AVM
16n, duwoc diéu tri bang phau thuat hodc nut
mach don thuan hodc diéu tri noi khoa.

Khong c6 két qua giai phau bénh.

Khéng du ho so bénh an, phim anh.
Cac chi tiéu nghién ctru
Dic diém bénh nhin

Tudi, gisi

Loai AVM (theo phan loai ctia Lawton —2014)
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Kich thudc khéi AVM

D06 Spetzler-Martin
Cdc ddgc diém ctia qud trinh niit mach

Phan tram khoi AVM duogc ntt

Vi tri nut: cuéng mach nudi, nat khéi di
dang, nut tinh mach

Cac bién chiing sau nut
Cdc dic diém ciia qud trinh phau thudt

Thoi gian tit khi ntt dén khi phau

Phuong phép phau thuat: Lay khdi di dang,
kep dong mach nu6i
Két qua diéu tri

Céc bién chiing sau mo

Két qua 1am sang

Két qua chup kiém tra (MSCT, DSA)
KET QUA

Pic diém bénh nhan

Tk thang 8.2014 dén thang 82015, tai khoa
Phau thuat Than kinh — Bénh vién Bach Mai, c6
29 bénh nhan dugc chan doan chay mau trong
ndo do v& khdi AVM 16n, dwoc diéu tri phau
thuat sau khi niit mach.
Tudi -gi6i

22 nam:7 ntx,

Tudi trung binh 36,5 (tir 13 dén 62).
Kich thuéc khéi AVM

Kich thudc khi AVM duoc tém tit trong
bang 1
Bang 1: Kich thuoc khoi AVM

Kich thuéc khéi AVM S6BN | Tyle%
<3cm 0 0
3-6cm 13 44,8
>6cm 16 55,2

Loai AVM

Chung t6i phéan loai khéi AVM theo phan
loai ctia Lawton®. Cac loai AVM duoc tém tit
trong bang 2
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Bang 2: Phin logi AVM theo Lawton
Loai AVM
Tran (Frontal)
Ban cau (lateral)
Canh duwong gitra tran (paramedial)
Puwdng gilra (medial)
Né&n tran (basal)
Thai duong (temporal)
Ban cau (lateral)
Sylvian (sylvian temporal)
Binh chdm (parieto-occipital)
Ban cau (lateral)
Puwdng gilra (medial )
Canh duwong gitra (paramedial)
AVM séu (deep AVM)
N&m hoan toan trong sylvian (pure sylvian)
AVM hén hop (mixed AVM)
Ban cau dinh chdm + nén dinh chdm
(lateral +basal parieto-occipital)

Nhin xét: Khoi AVM 16n chiém da so
(55,2%)
Phdn d¢ khoi AVM

Khéi AVM dugc phan dd dua theo Spetzler-
Martin. Phan d6 dugc tém tat trong bang 3.
Bang 3: Phin dg khoi AVM theo Spetzler-Martin

TVIE%
31

24,1

31

10,4

36

(7]
Aﬂ@(&)-‘-‘ﬂ@#@\ll\’ww—‘ﬂog‘
4

Phan do Spetzler-Martin S6BN | Tylée %
P62 1 35
D63 9 31
Do 4 12 414
Po5 7 24,1

Nhdn xét: DO 4-5 chiém da so.
Céc dic diém cta qua trinh nat mach
Phian tram khéi AVM duoc niit

Puoc danh gia dya trén protocol ctia cac bac
sy can thiép mach va quan sat trong qua trinh
phfiu thuat. Phan tram khoi AVM dugc nut
trude mo tir 10% dén 80% (trung binh 40,7%)
Vi tri niit

100% bénh nhan dwgc stt dung vat liéu Onix
ntt tac mot phan khdi AVM va nit tac hoan toan
cac cudng mach nudi chinh.

Khoéng ¢é bénh nhan nao dwoc nat mach
phoi hop qua duong tinh mach.
Cic bién chifng sau niit

Céc bién chting sau ntt duwoc tém tat trong
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bang 4.
Bang 4: Cic bién chitng sau niit
Bién chirng S6 BN Tylé %
Chay mau sau nut 5/29 17,2
Thét ngén 1/29 35
Yéu V2 nguoi 2/29 7%

Nhdn xét: Bién chiing chdy mau sau nat
chiém ty 1é cao nhat1a 17,2%

Cac dic diém cta qua trinh phau thuat
Thoi gian tir khi niit dén khi phau thudt
Thoi gian tir khi nit d&n khi phau thuat

dugc tém tat trong bang

5.

Bdng 5: Thoi gian tiv khi mit dén khi phdu thudt

Theoi gian PT S6 BN Tylé %
Trwdce 2 tudn 20 69
Sau 2 tuan 9 21

Nhén xét: Da s8 dugc phau thuat trong vong

2 tuan sau khi ntit mach

Phuong phdp phdu thudt

Phuong phép phau thuat dugc tém tat trong

bang 6.
Bdng 6: Phuong phdp phdu thudt
Phwong phap PT S6BN | Tylée%
LAy toan bd khbi AVM 27 93,1
Kep cac dong mach nudi 2 6,9

Nhdn xét: C6 2 bénh nhan chi kep dong

mach nudi (6,9%).

Bién chig sau mé’

C6 3/29 bénh nhan (10,3%) xuat hién bién
ching yéu/liét 1/2 nguoi sau mo.

Két quad sau phau thudt

Keét qua lam sang

Pugc danh gia theo dd Rankin cai tién. D6 0-
2 duoc phan loai 1a tot, 3-4 la trung binh, 5-6 la
xau. Két qua 1am sang dugc tém tat trong bang 7.

Bdng 7: Két qua lam sang sau mo

Két qua S6 BN Tylée %
Tét 24 82,8
Trung binh 4 13,7
X4u 1 35

Nhdn xét: Két qua tot chiém ty 1¢ cao (82,8%).
C6 1 bénh nhan t&r vong sau md (3,5%).
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Két qua chup kiém tra

28/29 bénh nhéan dwgc chup kiém tra sau mo
(MSCT hosic DSA)

26/28 bénh nhan (92,9%) hét hoan toan khdi
AVM

2/28 bénh nhan con khdi AVM (7,1%).

BAN LUAN
Dic diém tudi, gidi ctia bénh nhan

Tudi bénh nhan t&r 13-62, twong tu do tudi
duoc chan doan AVM néi chung. 22 nam:7 nt,
khong tuong dong voi ty 1é€ chung trong y van
(2nam:1 n&*)®. Nguyén nhan la do sy lya chon
bénh nhan khéng ngau nhién trong nghién ctru
cta chiung toi
Chi dinh phéi hgp phau thuét va nat mach

Chuting t6i khong chi dinh phau thuat phdi
hop véi nut mach dua vao mot dac diém don
thuan nao cua khéi AVM ma dua vao phan tich
tong hop cac yéu t6: phan loai AVM, kich thudc
va phan d¢ khoi AVM.

V6i nhitng khdi AVM vi tri néng, & nhing
vung khong chttc ndng, chi dinh ntt mach trude
mo chi dwgce dat ra khi kich thwde khoi 16n (5-6
cm tré 1én). Cac khéi AVM & ban cau tran hodc
dinh-chdm trong nghién ctru cua ching t6i déu
c6 kich thwde 16n (trén 6cm). DBac biét ¢6 mot
truong hop khdi AVM dinh chdm hén hop (bén
cau + nén) kich thudc 8cm. Theo Kazuo (1992)
cac khdi AVM 16n hon 3cm khong thé diéu tri
triét dé bfmg nut mach hodc tia xa duoc. Tuy
nhién, phgu thuat don thuan & cac khoi AVM
16n khong an toan, do ¢é nhiéu ngudn cap mau
khong thé khong ché dugc ¢ giai doan dau cua
qué trinh phau thuat. Vi vay nat mach trudc mo
duoc tac gia lwa chon 1a phuwong phéap diéu tri ly
twedng cho bénh nhan®.

Trong nghién cttu ctia chiing t6i, c6 1 truong
hop d6 Spetzler-Martin 2 (3,5%) va 9 truong hop
dod 3 (31%). Truong hop do 2 khéi ¢6 kich thudce
khoang 5cm va nam & vung sylvian théi duong
bén trai. Cac truong hop d6 3 déu cd kich thude
16n hon 6cm hodc nam 6 ving chitc nang. Theo

Chuyén Dé Phau Thuat Than Kinh

Nghién cttu Y hoc

Deruty (1994), AVM d6 3 dwgc chia thanh 2
nhém véi tién luong phau thuat hoan toan khac
nhau. Cac khdi AVM ¢6 tinh mach dan luu sau
nhung kich thudc khong lon hoac khong lién
quan dén vung chitc nang c6 két qua sau md tot
hon®. Gidéng nhu tac gia nay, ching toi cling
nhéan thay cac kh6i AVM do 3 c6 kich thudc 16n
va nam & viing chitc ndng, néu phau thuat don
thuan sé c6 nguy co dé€lai di chiing cao. Chinh vi
vay, chi dinh ntit mach triedc mé van dugc dat ra
d6i voi mot s6 treong hop do 3, tham chi d6 2.

Nhiing khéi AVM kich thudce 16n hon 3cm,
vi tri sdu nhu duong gifta, nén hodc nam hoan
toan trong khe sylvian duogc chi dinh nit mach
truede mo tuyét doi.

Céac kho khin, thuan lgi khi phdi hgp phau
thuat va nat mach

C6 8/29 bénh nhan (27,6%) bénh nhan xuat
hién bién ching sau nut, trong d6 chay mau
chiém 17,2% (5 bénh nhén). Theo cac nghién cttu
trong y van, ty 1¢ chdy mdau sau nat khoang ttr 3-
15%. Nhiing nguyén nhan dan dén bién ching
chay mau sau khi nat khéi AVM 1a do téng ap
luc trong khéi va tang ap lwc xung quanh khoi
sau nut. Véi bién ching nay, chung to6i phai
phau thuat 2 thi: thi 1 cp ctru 1dy mau ty, giam
ap va thi 2 1ay khoi AVM.

Khoi AVM duoc nat 100% qua duong dong
mach dé nt tac mot phan khéi va mot mot s&
cac cudng mach nudi chinh. Bay la phuong phap
duoc 4p dung nhiéu nhat trong nat mach khéi
AVM. Diéu nay dan dén diém thuan loi trong
m6 1a phau thuat vién khong can phai tiép can
dé kep tam thoi cac dong mach c6 nhanh nuoi
khdi AVM trude khi phau tich khéi. Tuy nhién,
trong mot sO treong hop, do nguy co gay bién
chting sau nat cao, mot sd cac dong mach nudi &
sau hodc c6 kich thudc nhé thwong khong duoc
nut (vi du cac nhanh xuéat phat tr tudn hoan sau,
cac nhanh xuyén nhw dong mach thi van). Vi
vay phau thuat vién van gip khé khan néu khéi
AVM chay mau trong qua trinh phau tich.

13



Nghién cttu Y hoc

Kh&i AVM dugc nt tac trudc mé trung binh
khoang 40,7%. V6i nhiing khéi AVM duoc nut tAc
nhiéu, qud trinh phau tich rat dé dang do it chay
mau, ranh giéi khoi va nhu mo néo rd. Tuy nhién,
cac thay doi vé huyét dong hoc sau khi nat khién
cho phan khéi chua duwrge nt tic va céc tinh mach
dan Iuu bi crong ty, dan dén khé khan cho phau
thuat vién trong qud trinh phau tich.

Chting t6i phau thuat cho 69% bénh nhan
trong vong 2 tuan dau tién sau nat. Cac nghién
ctu trong y van déu dua dén két luan 1a ty 18 tai
thong va bién chiing chay mau lai sau nuat tang
theo thoi gian. Chinh vi vay, cac tac gia khuyén
céo nén phau thuat cang sém cang t6t sau nit dé
tranh bién chiing chay mau®d. Trén thuc té, 5/9
bénh nhan duoc phfiu thuat sau 2 tuan trong
nghién ctru cta ching t6i c6 bién ching chay
méau va chi duoc phau thuat thi hai 1dy khéi
AVM khi tinh trang 1am sang da tam 6n dinh.

Chuing t6i phau thuat 1dy bo duwoc hoan toan
khi AVM trong 93,1% (27/29 bénh nhan). 2
bénh nhan (6,9%) c6 khoi AVM khong 16, lan toa
rong chi dugc kep mét s6 dong mach nudi ma
khong 1&y khoi, do nguy co gay bién chiing va di
chiing cao. Trong nghién ctru cta tac gia Vinuela
(1991) vé phau thuat sau nat mach, 96% (97/101
bénh nhan) kh&i AVM dugc phau tich 1dy b
hoan toan®.

Két qua diéu tri

Két qua tot trong nghién cttu ctia ching toi
chiém ty 1é cao (82,8%). Vinuela (1991) clng
thong bao ty 1& két qua tot tuong tw (89%)©.
Trong nghién cttu ctia chiing t6i ¢é 1 bénh nhan
tr vong (3,5%). Bénh nhan nay xuat hién bién
chting chay mau sau nat, duoc phau thuat mot
thi 1ay mau tu va ca khdi AVM cap ctru.
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100% bénh nhan kham lai dwgc chup kiém
tra sau md. 26/28 bénh nhan (92,9%) hét hoan
toan khdi AVM. 2 bénh nhan khong 1&y dwoc
khdi AVM dugce theo doi va chup phim kiém tra
dinh ky.

KET LUAN

Chi dinh phéi hop phau thuat véi nat mach
rat phu hop véi nhitng khéi AVM 16n va khong
16. Mot s6 thuan loi cta phuwong phap nay la:
Phau tich dé dang hon, gidam chay mau trong
qud trinh phau tich. Két qua diéu tri tot véi ty 1é
1&y bo hoan toan khdi AVM cao, ty 1é bién ching
va tit vong thap.
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