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CAN THIEP NUT PONG MACH MANG NAO GIT'A PIEU TRI MAU TU
DUG'1 MANG CU'NG MAN TINH: KY THUAT VA CAC PAC PIEM
HINH ANH TREN CHUP MACH SO HOA XOA NEN

Pao Xuin Hai'?, Pham Minh Théng?, Pong Vin Hé!, Lé Thanh Diing!

TOM TAT

Muc dich: Mo ta quy trinh ky thuadt nut dong
mach mang nao glufa va cac dic diém hinh anh cua
dong mach mang néo gilfa trén chup mach s héa xda
nén lién quan vdi can thiép trong diéu tri mau tu dudi
mang ciing man tinh. Phu'eng phap: Nghién clu md
td cat ngang trén 26 benh nhan mau tu dudi mang
cu‘ng man tinh dugc cua can thiép nut dong mach
mang nao glu‘a tai khoa Chan doan hinh anh bénh
vién Viét Bt trong thgi gian tir 11/2021 dén 2/2023
K&t qua: Tat cd cac DM mang ndo gilra trong nghién
cru déu xuat phat tir DM ham. 100% DM mang nao
gilfa cuing bén mau tu dudi mang clrng man tinh déu
¢ dau hiéu ngam thu6c dang sgi bong va thoat thudc
G ngoai vi trén DSA. Budng kinh trung binh tai goc
ctia cdc DM mang nao gitfa cing bén mau tu In haon
bén khong c6 mau tu co y nghia thong ké véi p =
0.00. 1 bénh nhén c6 DM mat bén pha| xuat phat tir
BM mang nao g|Lra 28.8% DM mang ndo gilra cé
vong n6i v6i DM mat qua nhanh & mat hodc nhanh [
mang ndo. 1 bénh nhan cé gid phinh DM mang ndo
gilra bén trdi, 1 bénh nhan co6 thong gilra nhanh trudc
cla DM mang gilta bén trai véi tinh mach trong
xudng. Két luan: Cac hinh anh quan sat dugc trén
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chup DM mang nao gilfa (ngdm thudc dang sgi bong,
thoat thudc) goi y nguyén nhan cia mau tu dudi
mang ciing man tinh la do chay mau tir nhiéu DM tan
tao chua truéng thanh trong mang cta khoi mau tu,
dugc cdp mau tu' DM mang ndo giia. Day la cd sG cua
can thlep nut DM mang nao gilta diéu tri mau tu dudi
mang cung man tinh — mot phucng phap mdi dang
dugc nghlen ctu. Panh gia can than g|a| phau BM
mang ndo gilra trén DSA cQ vai trd rat quan trong
trong chién lugc can thiép nham dat dugc hiéu qua va
tranh cac bién chufng Keywords: giai phau, vong néi
nguy h|em mau tu dudi mang cing man tinh, dong
mach mang nao gilra, nit mach.

SUMMARY

MIDDLE MENINGEAL ARTERY
EMBOLIZATION FOR TREATMENT OF
CHRONIC SUBDURAL HEMATOMA:
DIGITAL SUBTRACTION ANGIOGRAPHY

TECHNIQUE AND FINDINGS

Objective: Describe the endovascular technique
of middle meningeal artery (MMA) embolization and
imaging features on digital subtraction angiography
(DSA) associated with intervention in treating chronic
subdural hematoma (cSDH). Materials and
methods: A cross-sectional descriptive study on 26
patients with cSDH treated with MMA embolization at
the Radiology Department, Viet Duc hospital, from
November 2021 to February 2023. Results: All MMAs
originated from the maxillary artery. 100% of the
MMAs ipsilateral to cSDHs showed cotton wool-like
staining and contrast pooling around the distal
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vasculature. The mean diameters of the MMAs on the
hematoma side were statistically significantly larger
than those on the non-hematoma side (p = 0.00).
Only one patient had a right ophthalmic artery
originating from the MMA; 28.8% MMAs anastomosed
with the ophthalmic artery via the orbital or
meningolacrimal branches; one patient had the left
MMA pseudoaneurysm, and one patient had a
fistulation between the anterior branch of the left
MMA and the diploic vein. Conclusion: The imaging
features of the MMA on DSA (cotton wool-like staining,
contrast pooling around the distal vasculature)
suggested that the cause of the cSDH was bleeding
from immature neovessels within the membrane of
the hematoma supplied from the MMA. This is the
basis of the MMA embolization for treating cSDH.
Careful evaluation of MMA anatomy on DSA plays an
important role in the interventional strategy to achieve
effectiveness and avoid complications. Keywords:
anatomy, dangerous anastomosis, chronic subdural
hematoma, middle meningeal artery, embolization.

I. DAT VAN DE

Mau tu dudi mang CLrng man tinh la mot
bénh ly than kinh thudng gap & ngudi cao tudi
vdi ty & udc tinh la 1.72-20.6/100000 moi nam
va téng 18n déng k& & ddi tugng > 65 tudi.! Phau
thuat la phuong phap diéu tri mau tu dudi mang
cing man tinh dugc si dung pho bién nhat, tuy
nhién tai phat sau phau thuat mau tu dudi mang
cing man tinh xay ra kha thuGng xuyén vdi ty 1é
dao dong tir 2.5 dén 33%.

Trong nhitng ndm gan day, can thiép nuat
dong mach (PM) mang ndo gilta da va dang
dugc nghién clu, budc dau chirng minh tinh kha
thi, hiéu qua véi vai tro la phucng phap diéu tri
ho trg hay thay thé phau thudt hit mau tu dudi
mang cliing man tinh [an dau_ hodc tai phat23
Nhirng nghién cltu vé g|a| phau PM mang nao
gilra trén chup mach s6 hda xda nén (DSA) cung
cap nhirng ly giai phu hgp vé cd ché bénh sinh
phdc tap cla mau tu dudi mang cirng man tinh,
cd s@ cla phucng phap ndt mach, déng thai cd y
nghia hét slic quan trong trong can thiép nham
tranh nhitng bién chirng nguy hiém. Tuy nhién
trén thé gidi cling nhu tai Viét Nam co rat it
nghién clu md ta ddc diém hinh anh cia DM
mang nao gilra trén DSA. Do d6, muc dich cla
nghién c(u la mo ta quy trinh can thiép nit bM
mang nao gilra diéu tri mau tu dudi mang cling
man tinh va cac déc diém hinh anh cla BM
mang nao gilfa trén DSA lién quan dén can thiép.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tugng. Nghién ctu gébm 26 bénh
nhan mau tu dudi mang ciing man tinh lan dau
hoac tai phat sau phau thuat véi PM mang ndo
gitta dugc nit tai khoa Chan doan hinh anh,

Bénh vién Viét Buc trong thdi gian tur 11/2021
dén 2/2023.

2. Phucong phap

2.1. Quy trinh can thiép nat PM mang
nado giira

* Phudgng phap v6 cam:

- bdt dudng truyén tinh mach ngoai bién

- Gay té tai cho vi tri choc dong mach dui

- Cb thé tién hanh gy té va tién mé néu
bénh nhan kich thich.

* Ky thuat:

- Budc 1: Choc DM dui, roi dat ong théng 5F
hodc 6F vao long mach DM dui chung. Dung
thudc ch6ng déng Heparin tiém Bolus 1000UI.

- Budc 2: Chup DM canh trong va canh ngoai
bén c6 mau ty dé danh g|a bién thé giai phau
néu ¢ va gidi phdu PM mang ndo giita bén c6
mau tu.

- Budc 3: bat ong thong dan dudng 5F hodc
6F vao DM canh ngoai bén cé mau tu.

- Budc 4: bat mot vi 6ng théng 2.2F chon
loc vao DM mang nao gilra bén cé mau tu. Lan
lugt ti€p can chon loc cac nhanh clia DM mang
nao gilta (nhanh tran, va nhanh dinh). Chup
chon loc cac nhanh nay dé xac dinh c6 bang hé
nguy hiém khéng. Néu khdng cé bang hé nguy
hiém thi tién hanh bom hat kich thudc 150-
250mcm ndt tdc. Néu c6 bang hé nguy hiém thi
nhanh nay phai dugc nut tic bang coils trudc khi
ti€n hanh bom hat nat tdc cdc nhanh con lai
hoac dua microcatheter vugt qua vi tri bang hé
nguy hiém rdi bom chdm tir tir trdnh trao ngugc.

- Budc 5: Chup kiém tra lai téng thé PM
canh ngoai dé€ danh gia va dam bao cac nhanh
mach n3ao con lai luu thong binh thudng.

2.2. Phan tich giai phau PM mang nao
giira trén DSA. Hinh anh DM mang nado gilta
trén DSA trudc nat mach dudc phan tich béi hai
bac si dién quang chuyén vé can thiép than kinh
(B.X.H va L.T.D). Moi DM mang ndo gilra dugc
danh gia vé goc xudt phat, dudng kinh tai gdc,
vong ndi nguy hiém gilta cc nhanh DM & mat va
DM |é mang ndo vdi DM mat.

3. X&r ly s liéu. Thong ké tan s, tinh ty
|&, trung binh, do Iech chudn. So sénh trung binh
cla mot bién trén hai mau doc lap khi bién cd
phan phdi chudn bang kiém dinh T - test, khi
bién cé phan b8 khdng chudn dung kiém dinh
Mann - Whitney. Tat ca cac s6 liéu théng ké
dudgc phan tich bang phan mém IBM SPSS,
version 20.0 (IBM Corp., Armonk, N.Y., My).

4. Pao dirc nghién ciru. Day la mot phan
trong ludn an nghién clru sinh cua tac gia, da
dugc thong qua hoi dong dé cudng cla trudng
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Pai hoc Y Ha Noi. Nghién cltu dugc tién hanh
nghiém tuc, trung thuc va khach quan. Cac
thong tin lién quan dén bénh nhan dugc gilt bi
mat, chi phuc vu cho muc dich nghién cuu,
khdng nham muc dich khac.

Ill. KET QUA NGHIEN cU'U

Nghién cltu bao gom 26 bénh nhan, trong dé
17 bénh nhan c6 mau tu man tinh mot bén va 9
bénh nhan cé mau tu dudi mang clrng man tinh
hai bén, tong 35 khdi mau tu dudi mang cling
man tinh. 52 DM mang ndo gilra dugc danh gia
trén DSA, trong dé c6 co 34 DM dugc nut.

1. Nguyén Gy cua PM mang nao giira

Bang 1: Nguyén uy cua DM mang nao giita

Nguyén uy cia PM mang|So lugng| Ty lé
nao giira (n) (%)
PM ham trong 52 100
DM canh trong 0 0
PM mat 0 0
Hé DM sGng nén 0 0
Khac 0 0
Tong 52 100

Nh3n xét: Tat cd cac PM mang ndo gilta
trong nghién clru déu xuat phat tir DM ham trong.

2. Hinh anh & ngoai vi PM mang ndo
giira trén DSA

Béng 2: Cac dau hiéu hinh anh 6 ngoai
vi DM mang ndo giiia trén DSA (n=35)

Dau hiéu SO lugng (n)| Ty I€ (%)
Ngam thuGc dang
sgi bong 3 100
Thoat thubc 35 100

Nhan xét: Tat ca 35 DM mang nao gilia
tuong Ung véi 35 kh6i mau tu dudi mang cling
man tinh déu c6 dau hiéu ngdm thudc dang sai
bong va thoat thudc & ngoai vi trén DSA.

3. budng kinh cua PM mang nao giira

Bang 3: Pudng kinh cua PM mang nao

gitia trén DSA
Puong kinh cia PM mang nao| X +/-
gitra SD P
Bén cé mau tu dudi mang cing | 1.69 +/-
man tinh (n =35) 0.17 00
Bén khong c6 mau tu dudi mang | 1.44 +/- [
cling man tinh (n = 17) 0.21

Nhdn xét: Cac DM mang nao glLra dugc do
dudng kinh tai goc trén tu thé thang. Budng
kinh trung binh tai g6c cla cac DM mang nao
gita bén c6 mau tu I6n han bén khéng cé mau
tu c6 y nghia thong ké véi p = 0.00.

4. Bat thuong doan tan cua PM mang
nao giira

Bang 4: Bat thuong doan tin cua PM
mang néo giita (n=18)
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Bat thuong doan tan caa [SO lugng | Ty Ié
PM mang nao giira (n) (%)
DM mat xudt phat tr DM 1 56
mang nao gilra '
Vong ndi véi DM mat qua
nhanh DM & mat hodc nhanh 15 83.2
I€ mang ndo
Gia phinh DM mang nao giira 1 5.6
Thong DM mang nao gilra vdi 1 56
tinh mach trong xugng )

Nhén xét: Trong 52 PM mang ndo gilra
dugc khao sat co 18 DM bat thudng doan tan.
Trong do:

- Duy nhdt 1 bénh nhédn c6 DM mat bén
phai xuat phat tir DM mang nao gilra bén phai.

- 15 bénh nhan c6é nhdnh 6 mdt hodc
nhanh |1& mang ndo xuat phat tr DM mang nao
gitra ti€p ndi v4i DM mat.

- 1 bénh nhan cé gid phinh BM mang nao
gira bén trai, 1 bénh nhan cd thong gilta nhanh
trudc cua DM mang gilta bén trai vdi tinh mach
trong xuong, ca 2 ton thuong mach nay déu &
bén mau tu dudi mang cirng man tinh tai phat
sau phau thuat.

IV. BAN LUAN

PM mang ndo gilta la DM mang cing quan
trong nhat, cdp mau cho hon 2/3 mang nao
cfng va cac cau trdc xung quanh. Né thudng
xuat phat tir doan dau tién cla dong mach ham
trong hS dudi thai duong, tuy nhién ciing cd thé
t BM canh trong, DM mat hodc hé s6ng nén,.
thudng kém thiéu san hodc hep 16 gai.* Trong
nghién clru cla ching toi, tat ca cac PM mang
nao gitra déu xudt phat tir DM ham trong.

Ndm 2013, Hashimoto va cong su’ da lan dau
tién mo ta hinh anh ngdm thudc dang sgi bong
(cotton wool-like staining) la nhiéu dai manh,
nho ngdm thubc & ngoai vi BM mang ndo gilra
trén DSA. Pay dugc cho la cac mach tan tao
trong I6p mang bao quanh khdi mau tu.> Trong
nghién cllu cla ching t6i, tat ca 35 DM mang
ndo gilta bén mau tu dudi mang citng man tinh
déu cd6 dau hiéu nay (Hinh 1).

Hinh 1: Ngam thuéc dang soi béng (cotton

wool-like staining) (miii tén) trén DSA cua

DM mang néo giira cung bén mau tu dudi
mang cung man tinh.
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Khi ti€p tuc bam thudc can quang thay thudc
thoat ra  xung quanh cac nhanh ngoai vi cia M
mang nao glLra cho thay cac mach tan tao con
yéu, dé bi ro ri. Day cd thé 1a nguyén nhan gay
chay mau tai phat, Iap di 13p lai khién cho mau
tu ton tai dai ddng va tdng kich thudc. Do do,
nit DM mang nao gilfa cd kha nang ngan chan
cac thanh phan mau ro ri vao khoang mau tu
dudi mang ciing, tao thuan Igi cho tai hap thu
mau tu theo thdi gian.® Trong nghién clfu cla
ching toi, tat ca 35 DM mang ndo gilta bén mau
tu dudi mang ciing man tinh déu cé dau hiéu
thoat thudc trén DSA.

Nhu vay, mau tu dudi mang ciing man tinh
c6 nguyén nhan chay mau tir nhiéu BM tan tao
cap mau tir PM mang ndo gilra, khong gidng vdi
gia thuyét kinh dién 1a do dit céc tinh mach cau.
Pay la cd sé cta phuang phap nat BM mang nao
gilra, v@i hy vong sé dem lai hiéu qua cao va ty
I€ tai phat thap.

Trong nghién cfu cla ching t6i, dudng kinh
trung binh ca PM mang nao gilra cing bén mau
tu dudi mang clting man tinh I6n hon dang k€ so
v6i DM mang nao gilta bén khéng cé6 mau tu,
phu hgp vGi nghién cltu ctia Arnaud Pouvelle va
céng su, Ken Takizawa va cOng su, gdi y BM
mang ndo gilra lién quan dén cc ché bénh sinh
clia mau tu dudi mang cling man tinh, c6 thé do
nd cap mau cho cac mach tan tao trong mang
clla mau tu.%7?

V4t liéu ndt mach di chuyén tr DM mang
ndo gilra vao va gay tdc DM mat la mot trong
nhitng bién chng rat nguy hiém cla phuong
phap can thiép nit DM mang nado gilta. Do do,
DM mét xudt phat tr DM méng ndo gilra hay
vong noi glu’a DM mang nao glu‘a véi DM mat
qua nhanh 6 mét hodc nhanh 1& mang nao dudc
coi la bién thé giai phau va vong néi nguy hiém
nén cac bac si can thiép than kinh phai hét sic
luu y khi ti€n hanh tha thuat. Trong nghién ciiu
clia ching t6i, 1 bénh nhan c6 PM mat bén phai
xuat phat tr DM mang ndo gilta bén phai, thay
vi DM canh trong nhu binh thugng (Hinh 2). Khi
can thiép can phai bao ton nhanh cdp mau cho
mat tor DM mang ndo gilta, ti€n hanh dua
microcatheter 2.2F vugt qua vi tri cdp mau sau
dé bam that cham tur tr vat liéu nat mach (hat
PVA 150-250 micromet) tranh trao ngugc gay
bién chirng mu mat. Sau can thiép, bénh nhan
khong bi anh hudng tdi thi luc hay thi trudng.
Trudng hop. co vbng ndi gitta nhanh 6 mat hodc
nhanh 1&é mang ndo cia DM mang ndo gilta vdi
DM mat (DM mat van xudt phat tor DM canh
trong) thi cé thé tic nhanh bang hé bang vong
xo0dn kim loai hodc dua microcatheter qua vi tri

bang hé r6i nat mach.

A B ¢
N
v
Hinh 2: DM mang néo giia cap mau cho
DM mat. Khéng quan sat thdy DM mat tu

DM canh trong (A), PM mat duoc cap mau
tu’ nhanh trudc DM mang nao giida (B, mdi
tén), bao ton déng mach mat sau nut mach

(C miii tén)

Trong nghién clu cua ching toi, 1 bénh
nhan bi gid phinh DM mang ndo gilra bén trai
(Hinh 3) va 1 bénh nhan cd thong giltra nhanh
trudc cia DM mang gilta bén trai végi tinh mach
trong xuong (Hinh 4), ca 2 ton thuong mach
nay déu & bén mau tu dudi mang ciing man tinh

tai phat sau phau thudt, c6 thé la bién ching
cla phau thuat.

Hinh 3 0 ﬂla phlnh DM mang nao glu’ '
ngay lo ma’ xuong (mii ten trang)

Hinh 4: Théng DM mang néo giira (nhanh
trudc) vdi tinh mach trong xuong: Chup
DM canh ngodi trai tu’ thé nghiéng (A) va
tu' thé thang (B); chup chon loc nhanh
trudc (C)
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V. KET LUAN

Cac hinh anh quan sat dugc trén chup BM
mang nao gilta (ngdm thudc dang sgi bong,
thoat thu6c) ggi y nguyén nhan clia mau tu dudi
mang ciing man tinh la do chdy mau tur nhiéu
PM tan tao chua trudng thanh trong mang cua
khoi mau tu, dugc cdp mau tr BM mang ndo
gitra. Pay la cd sd cua can thiép nat DM mang
ndo gilra diéu tri mau tu dudi mang cli’ng man
tinh — mot phu’ong phap mdi dang dugc nghlen
cru. Danh gid can than gidi phdu PM mang ndo
gitra trén DSA c6 vai tro rat quan trong trong
chién lugc can thiép nham dat dugc hiéu qua va
tranh cac bién ching.
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TAC HAI CUA THUOC LA POI VO'T HE THONG MIEN DICH & NGU'O'1

Thuat ngir "Hé mién dich" (Immune System)
trong ti€éng Anh c6 nghia la hé thong dugc hinh
thanh tir mot mang luGi cac té€ bao dac biét, mo,
cac cg quan va protein. Cac yéu t6 nay cung
nhau hoat ddng dé€ bao vé cg thé con ngudi. He
thong mién dich tan cong nhitng yéu t6 gay
bénh cho cd thé con ngudi thdng qua mdt chudi
cac phan (rng mién dich.

Qua trinh phan (g mlen dich dién ra nhu sau:

e Budc 1: Hé thong mién dich khde manh sé
tao ra mét rao can d€ ngdn chdn mam bénh
hodc khang nguyén la xdm nhap vao cd thé.

e Budc 2: Néu cac tac nhan gay hai vugt
qua rao can, hé thong mien dich t|ep tuc san
xuat cac té bao bach cau, cling nhu cac hda chat
va protein khdc nhu Immunoglobuline dé tan
cdng, pha huy cac yéu t6 la cd kha ndng gay hai.

Hé théng mién dich cd kha ndng nhan biét
hang triéu khang nguyén khac nhau va sé hoat
ddng dé loai bo hau hét cac yéu td gay bénh
xam nhap. Néu hoat dong dung cach, hé thdng
phong tha phic tap nay sé ngan chan nhiéu van
dé surc khde, tir cam lanh don gian dén ung thu
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nguy hiém.

Con ngudi dugc sinh ra v&i mot hé mién dich
va dé khang nhat dinh, nhung hé mién dich nay
sé trai qua qua trinh cai thién theo thdi gian.

Khi tré em thudng xuyén mac cac bénh cadm
cum, hé thong mién dich sé san xuat "ngan
hang" khang thé sau khi ti€p xuc [an dau tién vdi
cén bénh do, tir dé phét trién kha ndng chdng lai
chdng trong tuang lai.

Qua trinh dua cac mam bénh da bi lam yéu
vao cd thé tao diéu kién dé hé thong mién dich
chién thdng, tao ra khang thé va ngdn chin tai
phat bénh, do6 cling chinh la cd ché hoat dong
clia vac xin. Tuy nhién, khi con ngudi gia di hodc
bi nhi€m trung, nh|em doc lam ...cho_hé théng
mien dich hoat dong kém hiéu qua dan dén co
thé dé bi méc bénh.

Hé thong mien dich nhu mot I18p o giap bao
vé cd thé khdi nhu’ng vi khuan, virus, ky sinh
trung,... khi chung tim cach xam nhap o thé cla
chung ta hang ngay. Nhd cé hé mién dich ma co
thé phong tranh dugc nhitng vi sinh vat gay
bénh va gilf cho ca thé khée manh. Tuy nhién hé



