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DUONG MO TREN HOC MAT PIEU TRI TUI PHINH
PONG MACH NAO VONG TUAN HOAN TRUGC: 18 TRUONG HOP
Dao Viin Nhan*, Nguyén Phiic Tai ¥, D6 Anh Vii*, Lé Diic Thing*
TOM TAT

Muc dich: Cé nhiéu dwong mo khic nhau dé' diéu tri tii phinh dong mach néio vong tuiin hoan trudc. Budc
diu, chiing toi thuec hién dwong mo'l6 khéa bo trén hoc mt dé'tiép can logi tiii phinh nay.

Déi tugng va phwong phdp: Tir thing 7/2014 — 7/2015, chiing t6i phiu thugt 18 bé¢nh nhén tii phinh dong
mach ndo vong tudn hoan trudc vo, tat ca cic bénh nhin nay déu co hinh dnh chay mau dwéi nhén trén CT
scanner, khong cé truong hop nao chdy mdu do vd dome trong qud trinh phdu thugdt. Dinh gid két qud theo GOS
va DSA, CTA sau mé.

Keét qud: Trong 18 bé¢nh nhin phinh mach nio vo duoc phau thudt nam c6 7 (39%) va nit 11 (61%) truong
hop; C6 18 tiii phinh trong doé: 8 tii phinh dong mach thong truoc (44,4%), 5 tii phinh dong mach canh doan
thong sau (27,8%), 4 tii dong mach ndo giita (22,2%) va 1 dong mach canh doan mom yén truoc (5,6%). Co 1
trieong hop truyén 250 ml mdu trong khi mé va chuea c6 bién chirng lién quan dwong mé nay. Két qud sau phdu
thudt GOS 4: 5 truwong hop (27,8%); GOS 5: 12 truong hop (66,6%); GOS 1: 1 truong hop (5,6%). Tii khim
sau 3 thang GOS 4: 2 truong hop (11,8%); GOS 5: 15 truong hop (88,2%)

Két lugn: Puong md'bo trén hoc mdt hoan toan cho phép tiép cdn thdy o cdc cdu tric ciia phirc hop vong
tuidn hoan trueéc. Ngodi ra, vét rach da ngin trong 16ng may va béc tdch mo mém can thin din dén mot két qud
thdm mij cao. Tuy nhién, doi hdi phdi cé dung cy ho'trg va kij nang cia phdu thugt vién.

Tir khéa: mé so trén hoc mat, dwong vao 16 khéa, phinh déng mach ndo vong tuin hoan trudc.
ABSTRACT
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Aim: Many different conventional approaches treatment anterior circulation rupture aneurysms. Initially,
we performed supraorbital keyhole approach for clipping of this aneurysms

Material and methods: From 7/2014 - 7/2015, we surgery 18 patients anterior circulation rupture
aneurysms, all patients are images subarachnoid bleeding on CT sanner, no case any bleeding for ruptured dome
during surgery. Evaluation results by GOS and postoperative DSA, CTA.

Results: In 18 patients with cerebral aneurysm rupture surgery 7 male and female 11 cases; Location
aneurysms: AcomA 8 cases (44.4%), PcomA 5 cases (27.8%), MCA 4 case (22.2%), 1 case ICA
of anterior clinoid segment (5.6%). One cases of blood transfusion 250ml in surgery and not complications
related this approach. Results after surgery GOS 4: 5 cases (27.8%); GOS 5: 12 cases (66.6%); GOS 1: 1
case (5.6%). Re-examination after 3 months GOS 4: 2 cases (11.8%); GOS 5: 15 cases (88.2%).

Conclusion: The supraorbital approach completely permits good visualization of all structures of the anterior
circulation complex, good cosmetic results,. But for requires support instruments and microsurgical skills.

* Khoa ngoai than kinh va cot song BVDK tinh Binh Dinh
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DAT VAN DE

Phinh mach ndo vong tuan hoan trude chiém
85- 95% trong do: thong truede 30%, thong sau
25%, nao gitta 20% va 5- 15% phinh mach vong
tuan hoan sau.

C6 nhiéu duong mod kinh dién khac nhau
nhu: duong md tran- budém- thii duong
(pterional approach), duong mo tran (frontal
approach) duoc stt dung dé ti€p can phinh mach
nao vong tuan hoan trudc véi dac diém dé thuc
hién, phau truong rong, cho két qua phau thuat
tot nén duwoc 4p dung rong rai. Han ché cta cac
duong mo nay la duong mo dai, boc 10 rong vien
hdc mat va c6 thé gay teo co thai duwong hodc
nhai dau sau phau thuat...

Trong nhiing thap ky gan day, voi su phat
trién ctia dung cu phau thuat va ki nang vi phau
cho phép cac phau thuat vién than kinh st dung
duong m6 nho hon dé€ tiép can diéu tri cac ton
thuwong phinh mach mau nao ¢ vong tuan hoan
trude. Mot trong nhiing duong tiép can xam lan
t6i thiéu la duong md so trén hdc mat
(Supraorbital craniotomy).

Gan day, trén thé giéi duong mo nay da
duoc ap dung rong rai dé diéu tri phinh dong
mach vong tuan hoan trudc. Tai Bénh vién da
khoa tinh Binh Dinh, budc dau ching toi trién
khai dwong mo nay véi nhiing thuan loi va kho
khan riéng. Tuy nhién két qua ban dau dang
khich 1é.
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POITUONG-PHUONG PHAPNGHIEN CUU

Déi tugng
Tt thang 7/2014 — 7/2015, chtng t6i phau
thuat 18 bénh nhan tti phinh dong mach nao vo
ctia vong tuan hoan trude bang duong mé md so
trén hoc mét, di liéu tieng bénh nhan dwoc ghi
lai cu thé nhu: 1am sang bénh nhan truedc phau
thuat theo WESN, phan loai hinh anh chay mau
dwdi nhén trén CT scanner theo Fisher, vi tri tGi
phinh trén DSA, cac bién ching trong va sau
phau thuat, thoi gian phau thuat ciing nhw s&
luong mau truyén. DPanh gia két qua theo GOS
va DSA, CTA sau md.
Phuong phap

K§ thuat: cac budc tién hanh

Budc 1: bénh nhan nam ngita dau c§ dinh
bang khung Sugita xoay vé phia d&i dién 20 — 60°
tuy thudc vi tri tai phinh va ngtta ra sau 10°
(Hinh 1).

Budc 2: rach da 2/3 ngoai theo duong cung
may, cat co tran song song vdi co vong & mat, cat
tach co thai duong boc 10 xwong so vung tran-
thai duong- nén (keyhole) (Hinh 2).

-

Hinh 1:

o 0
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Budc 3: dung khoan cao t6c khoan so 116 tai Bugc 6: tiry thudc vao vi trf tai phinh ma boc
vi tri xwong tran- thai duong-nén, cit xuong so 10 ¢6, ti, cdc nhanh xuyén va dung clip kep 6
kich thude 1,5 x 3 em (Hinh 3). tti phinh (Hinh 6).

Budc 4: boc 16 mang cing, dung kéo cit Buéc 7: v4 lai mang cting bang chi prolen 6.0
mang cimg hinh vong cung (Hinh 4). va c8 dinh xuong so bang nep (Hinh 7).

Budc 5: vén ndo dudi kinh vi phau, pha bé Budc 8: khau vét md 2 16p bang chi vicryl 4.0:

canh-thi va hut dich nio tiy, boc 16 day than  16p co vong 8 mét va 6p dudi da (Hinh 8).
kinh ], II va dong mach Canh (Hinh 5).

Manh tan‘cung

Hinh 7:
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BN| Gioi | Tudi | WFSN | Fisher |Vi tri tdi phinh
4 | Nam 43 2 2 AcomA
5 | Nam | 52 1 2 MCA
6 | Now | 48 1 1 MCA
7| No | 60 1 2 AcomA
8 | Nw | 47 2 3 PcomA
9| N | 46 1 2 AcomA
10 | Nam 74 1 2 PcomA
1] Ne | 57 2 2 ICA
12 | Nam 63 2 3 PcomA
Hinh 8: 13| N& | 65 2 2 MCA
. . 14 N& | 49 1 3 AcomA
KET QUA 15| N& | 51 1 2 MCA
Bang 1: Dic diéin ldm sang va hinh dnh 16 | Nam | 45 L 3 AcomA
BN| Gioi | Tudi | WFSN | Fisher |Vitritai phinh 1; N'\;”r; Zg f ; PI\‘;"C”;A
1| No | 54 2 3 AcomA
2 | Nam 46 2 3 AcomA
3 N 65 1 2 PcomA
Bang 2: Két qud sau mo’
BN | Théi gian PT (phut) | Mau mét| Truydn mau (ml) | GOS Bién chirng DSA sau mé CTA
1 245 90 0 4 Khéng Kep hét cd
2 190 60 0 5 Khoéng Kep hét cd
3 140 150 0 5 Khéng Kep hét cd
4 180 70 0 5 Khoéng Kep hét cd
5 150 50 0 5 Khoéng Kep hét cb
6 165 80 0 5 Khoéng Kep hét cd
7 210 60 0 5 Khoéng Kep hét cd
8 120 50 0 4 Khoéng Tén dw
9 130 70 0 5 Khéng Kep hét cd
10 120 200 250 1 Nh&i mau ndo
11 135 80 0 5 Khoéng Kep hét cd
12 110 100 0 5 Khoéng Kep hét cd
13 100 70 0 5 Khéng Kep hét cd
14 120 ) 0 4 Khoéng Kep hét cd
15 100 60 0 5 Khoéng Kep hét cd
16 130 70 0 5 Khoéng Kep hét cd
17 120 80 0 5 Khéng Kep hét cb
18 110 80 0 5 Khoéng Kep hét cd
BAN LUAN thuét dai nhat 1a 245 phat va ngén nhat 100 phut,

Qua bang 1 va 2, trong 18 bénh nhan phinh
mach ndo v& dugc phau thuat qua duong mo
trén hdc mat, nam c6 7 va nir 11 truong hop; tudi
bénh nhan thuong gap trong do tudi lao dong
thap nhat 32 va cao nhat 74, tudi trung binh 53,67
+10,6. C6 18 tii phinh trong d6: 8 tti phinh dong
mach thong trudc (444%), 5 tai phinh dong
mach canh doan thong sau (27,8%), 4 tai dong
mach ndo gitta (22,2%) va 1 dong mach canh
doan mém yén trudc (56%). Thoi gian phau
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trung binh 143,06 + 40,15 phut. Luong mau mat
trung binh trong qua trinh phau thuat 83,89 +
36,8 ml. C6 1 truong hop truyén 250 ml mau
trong khi md va tat ca cac truong hop khong cd
cac bién chiing trong md, cling nhu bién ching
lién quan duong md nay. 16 truong hop chup
DSA kiém tra sau mo 1 tuan va 1 truong hop
chup CTA sau 1 thang, 1 truong hop tit vong sau
mo 3 ngay do nh6i mau nao ca ban cau, mot
treong hop tui phinh dong mach théng sau con
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ton du ¢d tai phinh. Két qua sau phau thuat GOS
4: 5 truong hop (27,8%); GOS 5: 12 truong hop
(66,6%); GOS 1: 1 treong hop (5,6%). Tai kham
sau 3 thang GOS 4: 2 treong hop (11,8%); GOS 5:
15 treong hop (88,2%).

Nguyén tac chung ctia vi phau thuat kep tui
phinh mach nao 1a lam thé nao dé tac hoan toan
tGi phinh trong khi d6 van bao ton dugc dong
mach mang tii phinh, cac nhanh va nhitng dong
mach xuyén. Ngoai ra con dam bao cac yéu to vé
thadm my, chirc nang co thai duong.

Tt thang 7/2014- 7/2015, ching tdi tién hanh
phau thuat qua dudong md trén hoc mat cho 18
treong hop vo tii phinh dong mach nao cua
vong tuan hoan trude. Tuy s6 luong bénh nhan
chua nhiéu, nhung qua dé ching t6i nhan thay
v6i duong mo nay ¢6 nhitng thuan lgi va khé
khan nhu sau 1. Thuan loi: dwong rach da nho
theo dwong bo ngoai cung may dai khoang 3- 3.5
cm khong lam ton thuong cac nhanh dong mach
thai duwong néng, cling nhw cac nhanh cta day
than kinh mat, sau d6 khoan va cat so bang may
cao toc. Kich thuwdec md so 2,5- 3 x 1,5 em. Céach
tiép can vao thuong ton ctia dwdng mo nay ciing
gan tuong tu duong Pterional do d6 rat quen
thudc d6i véi cac phau thuat vién than kinh 2.
Kho khan: vi dién tich mo so nho, do d6 doi hoi
phau thuat vién phai cé nhiéu kinh nghiém
trong phau thuat phinh mach nao, ngoai ra cac
dung cu vi phﬁu mach mau nao va hinh thai clip
phai da dang phu hgp véi hudng ciing nhu ¢6
tai phinh.

Nghién cttu Y hoc

KET LUAN

DPuong md trén héc mat 1a duong mo can
thiép t6i thiéu hoan toan cho phép tiép can thay
rd cac cdu truc cua phirc hop vong tuan hoan
trudc, mang lai két qua 1am sang tot va tham my
cao. Tranh dugc cac bién ching: teo co théi
duong, thwong ton cac nhanh than kinh mat...
Giup bénh nhan sém tai hoa nhap cong dong.
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