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PHAU THUAT KHOAN SO NHIEU LO TRONG PIEU TRI MOYAMOYA
O TRE EM
Nguyén Ngoc Pi Doanh*, Ding D6 Thanh Cin*
TOM TAT

Muc tiéu: danh gid higu qud ctia phdu thudt khoan so nhiéu 16- mgt trong nhitng phieong phdp bic ciu mach
mau Qidn tiép- trong diéu tri Moyamoya o tré em

Phurong phap: bio cdo ca ldm sang. Hai bénh nhin: nit- 12 tudi va nir-13 thang, nhip vién vi triéu chitng
yéi nika ngueoi. Sau khi khdm ldm sang va danh gid bang MRI, DSA mach mdu ndo, dwoc chan dodn Moyamoya.
Hai bénh nhén dugc tiéh hanh diéu tri bing phwong phdp phdu thudt bic ciu mach mdu gidn tiép khoan so nhiéu
1661 va 2 bdn ciu.

Két qua: Thoi gian theo doi 20-22 thdng, cd hai bénh nhin khong xudt hién cic trigu chitng dot quy hodc
thiéu mdu ndo thodng qua. MRI khong ghi nhdn hinh dnh t6n thuwong ndo méi. DSA mach mdu ndo: ting sinh
mach mau ndo tir dong mach cdnh ngodi vao trong so qua cdc 16 khoan so, mach mdau Moyamoya hep tién trién
ndang hon o ca 2 bénh nhan. Trén SPECT: ¢6 cai thién twéi mdu ndo vo ndo ¢ ban ciu bi anh hiong.

Két lugn: Phau thudt khoan sp nhiéu 16 c6 hi¢u qud trong diéu tri Moyamoya, cdi thién tinh trang tuéi mdu
ndo bén bén ciu ton thiong, ngin ngira tinh trang dot quy tdi dién. Tuy nhién, thoi gian theo doi con ngin, do dé
cin dugc theo doi ldu dai dé’ danh gid hiéu qua tot hon.

Tir khéa: Moyamoya, phau thugt khoa so nhiéu 16.

ABSTRACT

THE EFFECT OF MULTIPLE BURR HOLES TECHNIQUE
IN THE TREATMENT OF MOYAMOYA DISEASE

Nguyen Ngoc Pi Doanh, Dang Do Thanh Can
*Y Hoc TP. Ho Chi Minh * Supplement of Vol. 19 - No 6 - 2015: 274 - 280

Objective: To estimate the effect of multiple burr hole operation as an indirect revascularization techniques
in the treatment of Moyamoya disease in children.

Methods: This is a case-report study. We present two cases: a 12 year-old female and 13 month-old female
who admitted to Children’s hospital 2 due to sudden stroke and hemiplegia. All patients were diagnosed with
Moyamoya disease after a full protocol for Moyaya disease include MRI, SPECT, DSA. They underwent by
standard multiple burr hole technique in one and two hemispheres.

Results: All patients were stable without any symptoms of ischemia or transient ischemic attack. There were
no more new brain injuries on post —op MRI and excellent neo-revascularization from the external carotid artery
to the brain through the burr holes. Single-photon emission computerized tomography (SPECT) showed the
improvement of the cerebral perfusion on affected hemispheres.

Conclusions: Multiple burr holes technique is effective in the treatment of Moyamoya disease, improved
cerebral perfusion and prevented ischemic troke recurrence.
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TONG QUAN

Moyamoya la bénh ly mach mau nao man
tién trién, duoc dic trung bdi hep dong mach
canh trong s, va cac nhanh ctia nd.

Bénh Moyamoya dugc mo ta dau tién vao
nam 1957 bdi Takeuchi va Shimizu- “ thiéu san
dong mach trong canh hai bén”, dan cac mach
mau bang hé trén hinh chup mach mau nao,
giong nhu nhiing cot 6ng khoi, trong tiéng Nhat
cd nghia la Moyamoya.

Bénh thuong gap ¢ Nhat va cac nwéc Chau
A. Chau Au va Bdc My it gép hon.

Bénh xudt hién ¢ ca tré em va nguoi lon.
Trong d6, 2 dinh tudi hay gép la tir 45-49 tudi va
5-9 tuoi.

Déc diém lam sang ctia bénh Moyamoya bao
gom : con thiéu mau ndo thoang qua, dot quy,
thi€u mau ndo —thuong gap ¢ tré em, xudt huyét
nao- thuong gap 6 nguoi lon, dong kinh.

Bénh c6 khuynh hudng tién trién nang hon,
la suy giam chirc nang than kinh, nhan thic do
nho6i mau nao hodc xuat huyét tai dién. Mot s6
nghién cttu wdc tinh 1én dén 50-66% bénh nhan
Moyamoya dién tién ngng hon®, tién lwong xau
néu khong diéu tri, nguoc lai, chi khoang 2,6%
trong nhom duoc diéu tri®.

Do do, viéc diéu trj dwoc dat ra nhdm muc
dich cai thién twdi mau nao ¢ ban cau bi anh
hudng, kiém sodat co giat, ngan ngtra dot quy,
thiéu mau nao tai dién.

Hién nay, phuong phap diéu tri bao gom
phfiu thuit bic cAu mach mau truc tiép hodc
gian tiép. O tré em, phuong phép bic cdu mach
mau truc tiép kho thuc hién vi mach mau cho va
nhan nho, vi vay bac cau mach mau gian tiép
duoc thyce hién cha yéu. Hién nay c6 kha nhiéu
phuong phap béc cau mach mau gidm ti€p, bao
gom: khoan so nhiéu 16 (Multiple burr holes),
thong n6i dong mach- mang cing-ndo
(encephaloduroarteriosynangiosis- EDAS), thong
ndi co- nao (encophalomyosynangiosis- EMS). ..
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Nam 1989, Masataka Endo va cong su®),
quan sat thay co su tan tao mach mau théng qua
16 khoan so ¢ viing tran vao ndo trén bénh nhi
xuat huyét nao thét trén nén bénh Moyamoya
dugc dit dan luu nao that ra ngoai. Sau do, ong
tién hanh két hop phuong phéap tao thong ndi
co- ndo (EMS) véi mot 16 khoan so & viing tran
trong diéu tri cac bénh nhi bénh Moyamoya, két
qua thu duwgc cho thiy sy tan tao mach mau o
vung tran t6t hon so véi phuwong phap EMS don
thuan. Pén nam 1996, Tetsuro Kawaguchi va
cong su® thuc hién phwong phap khoan so
nhiéu 16 ma khong két hop phuong phap khac
trén 10 bénh nhan 16n, vdi viéc khoan so tir 1 dén
416 6 mdi ban cau, ghi nhan sy tan tao mach
mau t&t qua cac 16 khoan so. Va ciing theo T.
Kawaguchi® va cong su, phﬁu thuat khoan so
nhiéu 16 ¢6 hiéu qua lau dai twong dwong phau
thuat bac cau mach méu truc tiép trén bénh nhan
thi€u mau nao do bénh Moyamoya.

PHUONG PHAP THUC HIEN

Déi tugng va phuwong phap nghién ctru
Bdo cdo ca ldm sang

Dai twong

Bénh nhi nhép vién tai bénh vién Nhi Dong
2, duoc chan doan Moyamoya. Cac bénh nhi nay
nhap vién vi triéu chiing yéu liét, co giat do nhoi
mau ndo, dugc dénh gia trudc md bang tham
khdm lam sang, CT Scan s¢ nao, MRI s¢ ndo va
chup DSA mach méau ndo. Sau khi duoc chan
doén, bénh nhi duoc tién hanh diéu tri bang
phuong phap khoan so nhiéu 16 tai bén ban cau
bi anh hudng.

Phirong phap

Dudi gay mé toan than, bénh nhi dwoc dat tu
thé nam ngra.

D6i véi truong hop phau thuat 1 bén, dau
bénh nhan xoay vé bén ddi dién, rach da theo
duong dau hoi dé boc 10 rong so tran- thai
dwong- dinh.
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Trong truong hop phau thuat 2 bén, dau giir
tw thé trung tinh, rach da duong sau khop vanh
2 bén.

Tach can than 16p dudi galea, gitv cho 16p
mang xuong con nguyeéen ven

Rach mang xuong theo hinh tam giac, moi
cai cach nhau khoang 3cm, cach duong gitta
khoang 3cm. Tach mang xuwong va xwong. Tai
moi vi tri, khoan so 1 18.

Xé mang cing tai 16 khoan so, cit cAn than
mang nhén tranh ton thuong mach mau bén
dwdi, sau do, dwa 16p mang xwong vira tach vao
trong ti€p xtic md nao qua 16 khoan so.

Khau da tting 16p.

Quén bang thun dau khoang 5 ngay ngan
ngtra tu dich dudi da dau.

TT—————Duwdng cat mang xuang

/ \

i o WEL X& mang clng va mang
/ ="y nhén

L6 khoan S0

Mang xuong dugc |8t
lén

Hinh 1: Hinh vé so lwoc 16 khoan so
Theo doi

Bénh nhi duoc chup lai CTScan s sau mo,
danh gia bién chiing do xuat huyét sau mo.

Theo ddi sau m& 1 thang, sau d6 mdi 3-6
thang. Banh gia lam sang, khao sat lai MRI so
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nao, DSA mach mau ndo, SPECT d€ danh gia su
thong ndi mach mau, hiéu qua twdi mau nao.

Ca lam sang

Cal

Bé gai 12 tudi, nhap vién vi yéu nira nguoi
phai, xay ra dot ngot, khong dau dau, khong non
6i, khong co giat. Tai thoi diém nhap vién, ghi
nhan bé yéu ntra nguoi phai, stc co 4/5. Triéu
chiing sau d6 cai thién dan sau vai ngay diéu tri.

Tién can: cach khoang 5 nam, bé bi mét dot
twong tu, phuc hoi sau vai ngay.

Bé duoc khao sat MRI so néo, ghi nhan cac &
nhdi mau 16 khuyét vung nhan dudi, nhan beo,
chat trang canh nao that tran, dinh Trai. Hep
doan tan dong mach canh trong trai. Hep doan
M1, Al bén tréi, c6 cac mach mau bat thuong tao
thanh mang luwdi ¢ vung nén ndo trai, thai
duong, ranh sylvein trai. (hinh 2).

Trén phim SPECT, giam hap thu duoc chat
phong xa trén 10% tai vung d6i thi, hach nén,
thai dwong, tran dinh ban cau tréi (hinh 3,a).

Bénh nhan duoc chi dinh phau thuat bac cau
mach mau ndo gian ti€p ban cau nado trdi,
phuong phap khoan so nhiéu 16 (hinh 4). Sau m&
khong bién ching,.

Bénh nhan dugc theo doi sau md 1 thang,
moi 3-6 thang. Thoi gian theo ddi 22 thang,
khong ghi nhan triéu ching dot quy tai dién,
khong co giat, bénh nhan di ding, hoc tap, sinh
hoat binh thuong.

Trén DSA mach mau nao, ghi nhéan hinh anh
mach mau Moyamoya grade 3 bén Trai. (hinh
5,a). Bén ban cau P ¢6 thiéu san Al, dong mach
nao gitta binh thueong.

MRI khong ghi nhan ton thuwong ndo moi.
Trén DSA, hinh anh hep dong mach canh trong
so nang hon, ¢d sy thong noi tir ddng mach canh
ngoai qua cac 16 khoan so vao vé nao (hinh 5
b,cd).
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Hinh 2: Dan cdc mach mdu bang hé vimg hach nén bén T (a), kem theo cdc ton thwong nhd quanh ndo that bén

T(b,c), hep tic dong mach canh trong so va cic mach mdu Moyamoya trén MRA (d)

Hinh 3: Gidm tw6i mdu néo ban ciu trdi trén SPECT (a, trieée mo), va twdi mdu ndo ban ciu trdi duwoc cdi thién
(b, sau mo)

e
Hinh 4: Phiu thudt khoan so nhiéu 16 1 bén
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Hinh 5: DSA dgng mach canh trong Trdi trudc md (a) va sau md (b) cho thiy sau m6 hep ddng mach canh trong
mikc d nigng hon. Va vimg vé ndo bén Trdi dugc cip mdu tiv dong mach cinh ngoai qua cdic 16 khoan so (c,d)
Ca2 khao sat MRI, ghi nhan ton thuwong nhoi mau
ndo moéi vung tran, dinh cham trai, kem ton
thwong nao cti dinh phai. Trén phim chup mach
mau nao, ghi nhan hep dong mach canh trong so
2 bén.

Bé gdi 13 thang, nhap vién vi co giat, sau co
giat em yéu ntra nguoi P. Cach 2 thang trudc, em
cling co giat 1 [an, sau co giat em yéu nira nguoi
trai, sau d6 c6 phuc hoi dan. Qua tham kham,

084518
LR LRUER ] J-

Hinh 6: MRI cho thiy ton thiong ndo méi viing dinh trdi va ton thwong cii viing dinh phai lam teo ndo dinh
phai (a, trudc ma), tén thwong ndo cii ving tran dinh 2 bén, khong ghi nhin ton thiong nio moi (b,c: sau mo)
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Bénh nhi dugc phau thuat bac cau mach mau nhiéu 16. Sau m&, bénh nhi c6 bién chiing tu dich
gian tiép 2 ban cau theo phuong phép khoan so  dudi da dau, sau d6 tie khoi trong 1 tuan.
—a" Y -4 y - T

" Al oy -, &
Hinh 7: Phiu thugt khoa so nhiéu 16 2 bin cin (a,b,c) CT Scan dyng hinh hdp so sau md'(d)
Bé duoc theo ddi sau md, thoi gian theo déi ~ ndo moi. Va khao sat hinh anh DSA mach mau
20 thang, triéu chiing yéu chi duwoc cai thién, nao sau mo 4 thang, c~ho thay c6 su tang sinh cac
khong ghi nhan triéu chiing dot quy maéi hodc co mach mau qua cdc 16 khoan so vao trong, hep
giat. Trén MRI, khong ghi nhan cac ton thuong ~ dong mach canh trong so mitc do nang hon.

e f

Hinh 8: Hep dong mach cinh trong so kém mach mdu Moyamoya cd 2 bén truée md (a,b) va dién tiéh ning hon
sau md'4 thing (c,d), cd sy thong ndi, tan sinh mach mdu qua cic 16 khoan so (ef)
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BAN LUAN

Moyamoya la bénh ly hep mach mau nao
tién trién, co ché€ bénh sinh chwa ro rang. Nghién
ctru giai phau bénh cho thdy c6 su tang sinh cac
t€ bao co tron 16p ndi mac lam day 16p ndi mac,
gay hep hodc tic nghén long mach méu, keém
theo huyét khoi long mach, ma khong c6 yéu to
viém hay xo vita mach mau®.

K& tir khi Endo va cfng su mo ta sy tan sinh
mach mau qua 16 khoan so vao trong nao, sau d6
duoc ting dung trong diéu tri bénh Moyamoya.
Ban dau, phuong phap nay dwgc két hop chung
véi cac phuong phap khac nhu EDAS, EMS dé
tang hiéu qua, cai thién twdi mau ndo ¢ nhitng
vung mong mudn nhu vung tran, cham...Sau
do6, phwong phap nay duwoc st dung rong rai
hon, ¢6 thé thyc hién don thuan ma khong can
két hop cac phuong phap khéac, va cd thé thuc
hién ¢ cd nguoi 16n va tré em.

Nhiéu nghién cttu vé hiéu qua cua diéu tri
Moyamoya bang phuong phdp bac cau mach
méu gian tiép khoan so nhiéu 16 da duoc thuc
hién ¢ nhiéu noi, budc dau thu duoc nhirng két
qua kha quan. Tuy nhién s6 lwgng bénh chua
nhiéu va thoi gian theo ddi con ngan®s.

Trén co so do, khoa Ngoai Than Kinh — BV
Nhi Pong 2 da tién hanh diéu tri bénh nhan
Moyamoya bang phuiong phap khoan so nhiéu
16 trén mot hoidc hai ban cau. Véi két qua ban
dau trén 2 bénh nhéan nay, cho thdy cé hiéu qua
trong viéc ngdan ngtta nhitng triéu ching do
thifu mau ndo gidy ra nhu co giat, dot
quy...dong thoi cai thién tinh trang twdi mau
ndo & nhitng ving thi€u mau do hep- tac dong
mach canh trong s¢ gay ra. Két qua danh gia sau
m6 cho thdy su tan sinh mach méu t8t qua cac 16
khoan so vao vo nao, cai thién tudi mau voé nao
bén ban cau t6n thuwong. Phau thuat dwoc thuc
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hién kha don gian, chwa ghi nhan bién ching
ndng né.
KET LUAN

Phau thuat khoan so nhiéu 16 buéc dau cd
hiéu qua cai thién twéi mau ndo, ngan ngura ton
thwong ndo do thiéu mau ndo trong bénh
Moyamoya. Phau thuat duoc thuc hién teong
d6i don gian, it bién ching, c6 thé thuc hién &
mot hodc hai ban cau cung ltc.

Vi thoi gian theo d&i con ngan, do d6 can
duoc theo doi lau hon dé€ danh gia hiéu qua lau
dai ctia phau thuat
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