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KET QUA PIEU TRI PHf\U THUAT DI DANG PONG TINH MACH NAO
VUNG THE CHAI TAI BENH VIEN BACH MAI

DS Thi Hong Lién', Nguyén Thé Hao!, Tran Trung Kién2

TOM TAT

Muc tiéu: banh gia két qua diéu tri phau thuat di
dang dong tinh mach ndo thé chai. Phuong phap
Phugng phap mo_ta hoi clru, 15 trerng hgp AVM thé
chai d3 dugc phdu thuat ta| Bénh vién Bach Mai tur
thang 01/2021 — thang 10/2023 Két qua: Ty Ié
nam/nit la 2/1 (10 nam: 5 nu‘), tudi tir 14 - 73 (trung
binh 37,3), tinh trang lGc vao vién da s6 lam sang tot
chiém 73,3%. AVM & gm thé chai 1a nhiéu nhat
(46,7%), tlep do 13 16i thé chai (26,7%), than thé chai
(20%) va mo thé chai la |t gap nhat (6,7%), AVM nho
dé I va II chiém da s6 vGi 87,7%, d6 III chiém
13,3%. 1 bénh nhan nat mach trufdc mo, 1 bénh nhan
d3 xa tri truéc md 4 ndm. Sau mé két qua tot chiém
93,3%. Két luan: Perdng phap can thiép phau thuat
vGi di dang mach n&o thé chai vdi Iap k& hoach can
thiép cu thé 13 kha thi véi ty 1& cao hodi phuc tét.

Tu khoa: di dang mach ndo, thé chai, diéu tri
phau thuat di dang mach ndo

SUMMARY
EVALUATION RESULTS OF SURGICAL FOR
ANTERIOVENOUS MALFORMATIONS (AVM)

OF CORPUS CALLOSUM

Object: Evaluation results of surgical for
anteriovenous malformations of corpus callosum.
Results: Methods: Retrospective  descriptive
method, 15 cases of AVM that could be treated at
Bach Mai Hospital from January 2021 - October 2023.
Results: male/female ratio is 2/1 (10 men: 5 women),
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ages 14 - 73 (average 37.3), the majority of onset
patients were in good clinical condition at admission
73.3%. AVMs in genu are the most common 46.7%,
followed by the splenium 26.7%, the body of the
corpus callosum 20%, and rostrum are 6.7%, small
AVM are 87.7%, Spetzeler-Martin III 13.3%. 1 patient
had embolization before surgery, 1 patient had
radiotherapy 4 years before surgery. Flavor outcome
are 93,3%. Conclusions: Surgical intervention
anteriovenous malformations of corpus callosum with
specific intervention planning is feasible with high
recovery rates.

Keywords: anteriovenous malformations, corpus
callosum, surgical for anteriovenous malformations.

I. DAT VAN PE

AVM thé chai chiém 3,8% trong tong s6 cac
khéi di dang dong tinh mach ndo. Phau thuat
van con nhitng diém khé khdn do giai phau
dudng vao khe lién ban cau cé nhiéu TM bat
ngang, DM nu6i va TM dan lvu & sau gay khé
khan trong qud trinh phau tich, tuy nhién do s6
lugng bénh nhan khong nhiéu nén van con kha it
ngh|en clu. Vi vay, chung toi ti€n hanh nghién
ctfu véi muc tleu Panh gia két qua diéu tri phau
thudt AVM thé chai tai Bénh vién Bach Mai tur
thang 01/2021 — thang 10/2023.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru: 15 trudng
hdp AVM thé chai da dudc phau thuat tai Bénh
vién Bach Mai tur thang 01/2021 — thang 10/2023.
2.2. Phuong phap nghién cru: Phuadng
phap mo ta hoi clru.
- Tiéu chudn chon bénh nhén (BN):
+ Chan dodn AVM thé chai dua trén MSCT
hodc DSA trudc mé.
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+ Pugc phau thuat I&y khdi AVM va cd két
qua giai phau bénh la khoi AVM.

- Tiéu chuén loai tra:

+ Gia dinh khong hgp tac, khong du ho sg
bénh an

+ Bénh nhan c6 bénh ly nang: Suy tim giai
doan cudi, suy than, bénh phdi tdc ngh&n man
tinh, bénh ly vé mau.

- Chi tiéu nghién cdu: Thu thap thong tin
vé tuGi, gidi, tinh trang 1dm sang trudc khi phau
thudt, danh gid dua trén thang diém Glasgow,
tat ca bénh nhan dugc chup MSCT dé danh gia
ddc diém khGi va phan loai theo Spetzler-Matin,
danh gid nit mach trudc phau thuat, tinh trang
Idm sang sau mé theo thang di€ém mRS.

IN. KET QUA NGHIEN cU'U )

15 trudng hgp AVM thé chai dugc phau
thuat tai khoa PTTK Bénh vién Bach Mai: Ty |é
nam/ni 13 2/1 (10 nam: 5 n{), tudi tir 14 — 73
(trung binh 37,3), thdi gian dién bién tior 1-7
ngay, trung binh 2,13 ngay.

Bang 3.1. Triéu chirng Iam sang khi dén
vién (n=15)

Triéu chirng S6 bénh nhan %
bau dau 12 75
Co giat 2 133
Y&u liét 1 6,7

Giam tri giac 5 33,3

Glasgow trung binh khi dén vién 5-15 diém,
trong d6 c6 G15d co 5 BN (33,3%), G13-14d: co
6 BN (40%), G tir 8-12: c6 2 BN (13,3%), 2 BN
cd G <8d (13,3).

Vé déc diém khéi AVM:

Ty 18 khdi AVM v trudc md 1a 93,3% (14/15
BN), trong dé c6 12/14 BN (85,7%) cO xuat
huyét ndo that.

Phan d6 theo Spetzler — Martin: do I: 26,7%,
do II: 60%, do III cd 2 bénh nhan chiém 13,3%.
SG AVM 6 vi tri & mo thé chai la chiém 6,7% (1
BN), géi thé chai la 46,7% (7 BN), than thé chai la
20% (3 BN), 16i thé chai la 26,7% (4 BN)

_ V& BM nubi khéi, kich thudc nidus va TM
dan luu:

Bang 3.2. Bong mach nudi khoi dij dang
mach vung thé chai (n=15)

Pong mach nuéi  |S6 bénh nhan| S0 %
N3o trudc 14 93,3
N3o trudc doi bén 4 26,7
Nao sau 3 20
DM quanh nao that 5 33,3

Nhan xét: Khoi dugc cap mau bdi 93,3%
dong mach ndo trudc, 26,7% dong mach ndo

trudc do6i bén, 20% déng mach nao sau, 33,3%
dong mach quanh ndo that

Bang 3.3. Kich thudc nidus khéi dj dang
mach vung thé chai (n=15)

Kich thuéc khoi | SO0 bénh nhan | S0 %
<3 cm 11 72,3
3-6cm 4 26,7
>6cm 0 0

Nhén xét: 72,3% kich thudc khéi <3cm,
26,7% kich thuGc khéi 3-6 cm

Bang 3.4. Tinh mach dan luu cua khoi
di dang mach ving thé chai (n=15)

Tinh mach dan luvu So ?ﬁ:ti;\)han S6 %
Xoang doc trén 7 46,7
Xoang doc dudi 8 53,3

Xoang thang 4 26,7

Nhéan xét: Tinh mach dan luu vé: 53,3%
xoang doc duGi, 46,7% xoang doc trén va
26,7% xoang thang.

KhGi AVM cé phinh mach kém theo chiém
73,3% (11/14BN)

C6 4 bénh nhan dugc can thiép nit mach
trudc md chiém 26,7%( 4/15 BN). Thé tich khdi
dugc nat tir 50% dén 99%. Ty Ié nat dong mach
nao trudc 75% (3/4 BN dudc nuat), ndo sau
25%(1/4 BN dugc ni).

AN
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Hinh 1: Bénh nhén Nguyen puc C nam, 67 tuéi

A.B. MSCT trudc phau thuat, C. DSA trudc
nut, D. DSA sau nat mach, E,F. MSCT chup ki€ém
tra sau phau thuat

Két qua diéu tri sau phau thuat: Glasgow sau
md 11-13 diém chiém 20% (3/15 bénh nhan),
Glasgow >13 diém c6 80% (12/15 bénh nhén).
10/15 BN chup lai MSCT sau m6, trong dé tat ca
BN khéng ton du khéi.

Bang 3.5. Bién ching sau phdu thudt
(n=15)

Bién chirng S0 bénh nhan %
Yéu liét 6 40
That ngon 3 20
Dap nao 1 6,7

Nhén xét: Bién chL'rng sau phau thuat: 40%
yéu liét, 20% that ngon, 6,7% dap nao.

Bing 3.6. Di ching sau phdu thuét
(n=15)

Di chirng So6 bénh nhan| %
Y&u liét 4 26,7
That ngon 2 13,3
Giam tri nhé 7 46,7
Giam thi lyc thi trudng 3 20

Nhén xét: Di ching: 26,7% yéu liét, giam
tri nhG 46,7%, giam thi luc thi trudng 20%.

Két qua mRs sau md 1 thdng: Két qua tét
(0- 2 diém) chiém 93,3%, mRs >3 diém chiém
6,7% (1/15 bénh nhan)
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IV. BAN LUAN

Dich té: Kh&i AVM thé chai d6 tudi trung binh
37,3 tudi (14-73 tudi), s6 lugng nam nhiéu hon
nir (ngm/ntr : 2/1) ciing tudng tu nghiénNCL'ru cla
Nguyén Tat bdng danh gid két qua phau thuat
AVM dudng gitra v3 vdi do tudi trung binh la 36
tudi (16-78), ti 1& nam/ nir: 1,4/1. Thdi gian dién
bién bénh tuang dGi ngan trung binh 2,13 ngay.

Lam sang tru'dc ma. Triéu chL'rng khdi phat
da phan: bau dau, chiém 75% sb6 bénh nhan,
cac triéu ching khac: Giam tri giac (33,3%) va
co giat (13,3%), yéu liét (6,7%). Bénh nhan dén
vién véi Glasgow tir 13 diém trd 1én chiém da s&
(73,3%). Cac triéu chiing lam sang khong qua
nang né va tri glac trudc mé thu’dng kha tot do
chay mau & thé chai khi tdng Ién vé kich thudc
c6 thé dé dang v3 vao trong ndo that, lam cho
tinh trang chén ép vao nhu mé ndo gidm nhe,
trong nghién clu cla ching toi ti 1€ chay mau
nao that la 85,7% (12/14 bénh nhan). Cac bénh
nhan cd lam sang nang thudng do chay mau
nao, chdy mau nao that rat nhiéu, gian ndo that
hodc mau tu dudi mang cliing trudéc md. Pa phan
bénh nhan dugc phat hién bénh khi khéi AVM da
v3 va gay ra cac triéu chdng lam sang, chi co
1/15 bénh nhan dugc phat hién khoi AVM khi
chua v@.

Can lam sang. Vi tri khi AVM & gdi thé
chai 1a nhiéu nhét (46,7%), tiép do la 16i thé chai
(26,7%), than thé chai (20%) va mo thé chai la
it gap nhat (6,7%), hoi khac so véi nghién ciu
cla Aqueel H. Pabaney trén 230 bénh nhan nam
2015 v4i ti 1& g8p nhiéu nhat & [6i thé chai
(43%), ti€p do la than (31%) va goi (23%)2.

Theo phan loai Spetzler-Martin, AVM d6 I va
Il chiém da s6 v&i 87,7%, d6 III chi chi€ém
13,3% tuong tu nghién cu cia Nguyén Tat
bang trén AVM dudGng gilra v&i do II: 45,2 %, do
I: 22,6%, do III: 25,8% va do IV: 6,4% va khac
véi nghién ctu ctiia Aqueel véi d6 III chiém da s6
la 37%?!. Trong nghién c'u cda ching t6i, AVM
do III cb 2 BN trong dé 1 BN cé khéi AVM 6 goi,
va 1 BN c6 kh&i AVM & 16i thé chai.

V& BM nudi, hau hét cac kh6i AVM thé chai
déu c6 ngudn nudi tr DM ndo trudc clung bén
93,3% (14/15 bénh nhéan), trong khi ngudn nuoi
tir DM nao trudc doi bén (4/15 bénh nhan) chi
cd & cac khdi AVM & phia trudc cua thé chai (8
gdi thé chai (3BN), AVM & than thé chai (1 bénh
nhan). Trong nghién clfu cua ching t6i, DM ndo
sau déu chi cAp mau cho cac khdi AVM & [6i thé
chai. D& phan biét dugc dau la mach thudng va
dau la nhanh mach nu6i cia khéi di dang, ching
ta cd thé dua vao kich thudc, vi tri xudt phat,
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hay tham chi kep tam thdi mach nudi nghi ngs
dé xac dinh. Diéu nay sé giup tao thém khong
gian dé phau tich va giam nguy co chay mau
trong md. Khi phau tich dén mat sau cua khai la
mat ndo that, can than trong vdi cac nhanh
mach tir ndo that di ra vi ching tuy cé kich
thudc nhé nhung ap luc I6n, rat khé cam mau
bang bipolaire théng terdng nén cé thé nén cha
dong dung kep mach mau nho d€ cdm mau. Vi
phau tru’dng gua khe lién ban cau rat hep va
sau, khi cé chay mau, mau sé dong lai trong nao
that lam ndo day Ién nhanh chong khién cho
phau tru’dng cang thu hep lai sé cang kho khan
dé€ cam mau va phau tich khai. Vay nén tuy vao
vi tri tudng d6i clia n6 trén thé chai, khi phiu
tich can cha ddng dinh hudng va ki€ém soat dugc
ngudn nudi khdi chinh ngay tir dau dé cé chién
luge rd rang trong mo.

Vé kich thudc cua khéi: Pa phan AVM thé
chai c6 kich thudc nhd, cé thé do kich thudc thé
chai dai 8cm, day 1cm, rong 1 cm & phia trudc
va 2 cm G phia sau. Trong nghién cltu nay, cé 4
khoi co kich thudc tir 3-6 cm ciing déu tap trung
& gbi (3 bénh nhan) va 16i (1 Bénh nhan) cb thé
do kich thudc ciia 2 phan nay trén thé chai la 16n
han va ciling nhan thém nhiéu nguén nudi nhu
ndo trudc doi bén. Vi vay, nat mach hodc xa tri
trudc md nén dudgc can nhéc, trong 4 bénh nhan
¢6 nidus Ién cua chtlng t6i, thi c6 1 Bénh nhan
dé dugc chup DSA va nit mach truéc md 10
nam, 1 bénh nhan da xa tri trudc md 4 ndm.

Vé tinh mach dan Iuu: Cac khdi AVM thé chai
dan luu vé cac tinh mach & sau kha nhiéu, nhat
la cac khdi AVM & [6i thé chai ludn cd phan dan
lvu vé cac tinh mach & sau (4/4 bénh nhan [6i
thé chai). Cac khdi AVM & phan gdi thé chai
thudng c6 thém phan tinh mach dan luu vé
xoang doc trén (5/7 bénh nhan & g6i thé chal)
bat ngang lam gi&i han d6 m& khe lién ban cau
s& cang 1am hep phAu trudng. Phinh mach kém
theo khaoi chiém ti I kha nhiéu 73,3%.

Lam sang sau m4. Lam sang ngay sau mé:
Glasgow > 13 diém chi€ém da s6 véi 80% bénh
nhan, bién chu’ng sau phau thuat chd yéu 13 yeu
liét, that ngoén. Cac triéu chirng nay thudng cd
cai thién. Nguyén nhan do trong lGc vén vao khe
lién ban cau gay chén ép vao nhu mo thuy dinh,
thém nita do t6n thu‘dng cac nhanh xién trong
lic phau tich cdp mau cho vung van déng cam
glac nén c6 nhitng bénh nhan sau 1 thang van
con yéu liét, tuy nhién da phan mic do liét vai
cd luc 3/5-4/5 va khong gay nhiéu anh hudng
dén cudc sdng hang ngay. Do vay khi m& nén
han ché vén ndo va khi phau tich PM ndo trudc

can chd y bao tén cac nhanh xién. Cé 1 BN trong
nghién clru_ctia chung to6i bi dép ndo tran sau mé
va phai phau thuat Idy mau tu, giai téa ndo nén
1 trong nhifng diéu luu y ngay tur dau khi di vao
khe lién ban cau la chd y bao ton t6i da cac TM
vat ngang dd vé xoang TM doc va han ché vén
ndo nhiéu. Di chiing nhin mg gap trén 20% s6
bénh nhan do vuing 16i thé chai cling cd lién quan
dén vung x{r ly thi giac. Gidm tri nhé cling la triéu
chirng kha hay gap chiém 46,7% & nhitng bénh
nhén sau mé do can thiép vao viing vo ndo trudc
trdn va nhiing tdn thuong & cbt tru Fornix trong
qua trinh phau tich kh6i. Tuy nhién, két qua
chung sau md 1 thang vdi ti 1&é mRs t6t van chiém
ti 1& kha cao chiém 93,3%. C6 1 BN mRs 4 diém
do tri giac trudc md kém (Glasgow 5 diém).

V. KET LUAN

Phau thudt la phuang thirc diéu tri hiéu qua
cho cac khdi AVM vung thé chai. Két qua diéu tri
mRs sau m& két qua tot chiém 93,3%. Phan I6n
cac khdi AVM ving thé chai c6 DM nudi tir DM
ndo trudc cung bén, phan gdi thé chai thudng co
thém cac nhanh tir ndo trudc déi bén, I6i thé
chai c6 thém cac nhanh tir ndo sau. TM dan luu
chan ngang du’dng vao khe lién ban cau dé tiép
can cac nguén nudi va TM dan luu G sau la
nhitng kho khén chinh trong phau thuat.
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PHAN TiCH XU HWONG SU DUNG THUOC BAO HIEM Y TE TAI
BENH VIEN PA KHOA TiNH LAM PONG GIAI POAN 2018-2023

Hoang Thy Nhac Vii!, Lé Vin Tién?,

Nguyén Hoang Phuong Thio?, Nguyén Thi Hong Nhung!,
Pham Vi Thanh?, Nguyén Ngoc Tram Anh', D6 Quang Duwong!

TOM TAT

Muc tiéu: Nghién clu dugc thuc hién nhdm
danh gia téng quan xu hudng str dung thudc thudc
danh muc chi trd clla BHYT tai BVDKLD giai doan
2028-2023. POi tugng va phu’dng phap nghlen
ciru: Nghlen clru mé ta cat ngang, thuc hién thong
qua hoi ciu toan bd dir liéu su‘ dung cua tan dugc,
dong dugc, thuSc phéng xa, mau va cac san pham tu’
mau Xu hu’dng er dung thuoc sé dugc danh gia dua
vao su thay doi ve dac dlem danh muc, g|a tri chi ph|
va su thay déi vé ca cdu chi phi cla thuoc theo tu’ng
nam trong giai doan 2018-2023. D{r liéu dugc tong
hadp, phan tich, va minh hoa bang Microsoft Excel. Két
qua: Danh muc thudc trong giai doan 2018-2023 dao
dong tir 634 dén 700 mat hang, V@i s6 thudc tan dugc
lubn chiém ty I tir 86% tr¢ 1én trong danh muc.
Trong giai doan 2018-2023, tdng chi phi thudc thudc
danh muc chi tra cua BHYT dugc s dung cho ngudi
bénh tai BVDKLD 1a 684 ty dong, trong d, thudc cho
ngoai tri chiém 57,7%. Trong giai doan 2018 2023
chi phi thuGc ngoai tru g|am chi phi thuGc noi trd
tang, chi ph| dong dugc glam chi phi phong xa tang,
chi ph| mau va san pham tir mau tang Két luan: Két
qua nay sé gilip 1dnh dao BVDKLD c6 thdng tin tdng
quan vé tinh hinh cung Uing va st dung thudc tai bénh
vién, gilip cho viéc dua ra cic quyédt dinh quan ly
dugc hgp ly va hiéu qua han. Tar khéa: Xu hudng sur
dung thudc, BHYT, chi phi, Bénh vién da khoa Lam
Dong, danh muc thudc, thudc phdng xa.

SUMMARY
ANALYSIS OF HEALTH INSURANCE DRUG
UTILIZATION TRENDS AT LAM DONG

GENERAL HOSPITAL FROM 2018 TO 2023

Objective: This study aims to provide an
overview analysis of the utilization trends of drugs
covered by health insurance (HI) at Lam Dong General
Hospital (LDGH) during the period from 2018 to 2023.
Materials and Methods: This cross-sectional
descriptive study was conducted by retrospectively
reviewing the entire dataset of Western medicines,
traditional medicines, radiopharmaceuticals, blood,
and blood products. The trends in drug utilization
were evaluated based on changes in the
characteristics of the drug list, cost values, and the
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structural changes in drug expenditure over the years
from 2018 to 2023. Data were aggregated, analyzed,
and illustrated using Microsoft Excel. Results: The
drug list during the period from 2018 to 2023
fluctuated between 634 to 700 products, with Western
medicines consistently accounting for over 86% of the
list. From 2018 to 2023, the total expenditure for HI-
covered drugs used by patients at LDGH was VND 684
billion, with outpatient drugs comprising 57,7%.
During this period, outpatient drug costs decreased,
inpatient drug costs increased, traditional medicine
costs decreased, radiopharmaceutical costs increased,
and the costs for blood and blood products increased.
Conclusion: These results provide LDGH
management with a comprehensive overview of the
drug supply and utilization situation at the hospital,
aiding in more rational and effective decision-making
processes. Keywords: Drug utilization trends, health
insurance, expenditure, Lam Dong General Hospital,
drug list, radiopharmaceuticals.

I. DAT VAN PE

Trong bdi canh tu chd tai chinh, cac bénh
vién cong lap dang tirng budc khac phuc nhiing
kho khdn vé co ché, vé ngudn luc, d& dam bao
chat lugng diéu tri cho ngudi bénh ma khéng lam
gia téng chi phi y t&. D& c6 thé dua ra nhiing
chinh sach phu hgp dé tdi uu hda hoat dong tu
chd tai chinh, cac théng tin vé phan bd ngudn tai
chinh cho cac hoat dong thudng xuyén tai bénh
vién cd vai tro rat quan trong. Trong cac ngudn
chi cho hoat dong thudng xuyén ndi chung va chi
phi truc tiép y té ndi riéng, chi phi sir dung dé
mua thudc va vat tu'y té€ chiém mot ty trong dang
k& trong ngudn tai chinh cia bénh vién [1-3].

Bénh vién ba khoa Tinh Lam Dong
(BVDKLD) la bénh vién da khoa hang 2, truc
thuéc SG Y t€ Tinh Ldm Dong, véi quy mb 700
giudng bénh, tu cha tai chinh nhdom 2 tir nam
2021. Trong giai doan 2023- 2024, BVDKLD
dang thuc hién cdc nghién clru danh gid téng
quan tinh hinh phan bé tai chinh cta bénh vién
cho hoat dong kham chita bénh trong mét giai
doan dai, trong dd, tap trung trudc mat vao dGi
tugng ngudi bénh ¢ bao hiém y t& (BHYT) [2],
mot dbi tugng chinh, chiém khodng 80% s6
lugng ngudi bénh dén kham va diéu tri tai
BVDKLD. Nghién cltu dugc thuc hién nham danh
gid tdng quan xu hudng st dung thudc thudc
danh muc chi tra cGa BHYT tai BVDKLD giai doan
2028-2023.



