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cau tric gidi phau riéng biét, tiép ndi véi I6p
SMAS vung mdt. D6 day cla I6p SMAS tai cac
diém mdc giai phau da dudgc ghi nhan, trong do
day nhat tai diém Idm mii trén xucng (S)
Nghién clu da cung cap thém dir liéu hitu ich vé
déc diém giai phau cla I6p SMAS vung mii, gop
phan t6i uu hoa ky thuat trong ing dung phau
thuét tao hinh tham my.
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KET QUA PIEU TRI RO PONG TINH MACH MANG CG’NG
VUNG XOANG HANG TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Pat vé'n dé: RO dong tinh mach mang cing
(RDTMMC) vung xoang hang la cac lubng thong bat
thudng gilra cac nhanh cla he déng mach canh va
xoang hang, c6 thé dan dén cac bién cerng phuc tap.
Nghién cru dugc thuc hién tai bénh vién Dai hoc Y Ha
NOi nham danh gia hiéu qua clda can thiép ndi mach
trong diéu tri bénh ly nay. Phu'ong phap: Nghién clru
hoi clru trén 25 bénh nhan dugc chan doan va diéu tri
RDTMMC tai Bénh vién Dai hoc Y Ha Nc}i, stlj dung
phuang phap can th|ep noi mach vGi vong xoan kim
loai va Onyx. Két qua Trong s 25 bénh nhan tham
gia nghién cliu, tudi trung binh 13 59,2 + 14,8. Cac
triéu ching terdng gap nhat bao gom dau dau
(80%), 16i mat (72%), va U tai (32%). Hinh anh chan
doan cho thdy tén thuong ro xoang hang phai 6 44%
bénh nhan, trai 8 32% va ca hai bén & 24%. 92%
bénh nhén dufdc diéu tri thanh c6ng vdi tac hoan toan
lubng thong. V& bién chiing, 1 trudng hgp chay mau
ndo nhe ty hoi phuc hoan toan va 1 truGng hgp nhoi
mau nao gay yéu nla ngudi, chiém ty l€é 8%. Két
luan: Can thiép n6i mach la phuong phap hiéu qua va
an toan, dam bdo ty lé thanh cdng cao va ty |é bién
ching thap trong diéu tri RDTMMC vlng xoang hang.

1Bénh vién Pai Hoc Y Ha Noi

2Truong Pai Hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Théi Binh
Email: nguyenthaibinhhmu@gmail.com
Ngay nhan bai: 9.01.2025

Ngay phan bién khoa hoc: 19.2.2025
Ngay duyét bai: 27.3.2025

Nguyén Thai Binh'2, Phan Nhan Hién!

Tur khoa: RO dong tinh mach mang cling, xoang
hang, can thiép n6éi mach

SUMMARY

TREATMENT OUTCOMES OF CAVERNOUS
SINUS DURAL ARTERIOVENOUS FISTULAS

AT HANOI MEDICAL UNIVERSITY HOSPITAL

Background: Cavernous sinus dural
arteriovenous fistulas (CSDAVFs) is abnormal
communication between branches of the carotid
arterial system and the cavernous sinus, which can
lead to complex complications. A study conducted at
Hanoi Medical University Hospital aimed to evaluate
the effectiveness of endovascular intervention in
treating this condition. Methods: This retrospective
study included 25 patients diagnosed with and treated
for CSDAVF at Hanoi Medical University Hospital, using
endovascular intervention techniques with metallic
coils and Onyx. Results: The study involved 25
patients with an average age of 59.2 £ 14.8. The
most common symptoms were headaches (80%),

proptosis (72%), and tinnitus (32%). Diagnostic
imaging revealed right-sided lesions in 44% of
patients, left-sided in 32%, and bilateral in 24%.

Successful treatment with complete occlusion was
achieved in 92% of cases. Complications, there was 1
case of mild cerebral hemorrhage that completely
resolved and 1 case of cerebral infarction causing
hemiparesis, accounting for 8% of the total cases.
Conclusion: Endovascular intervention is a safe and
effective method, ensuring a high success rate and
low complication rate in the treatment of CSDAVF.
Keywords: Dural arteriovenous fistula,
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cavernous sinus, endovascular intervention
I. DAT VAN DBE

RO dbng tinh mach mang ciing (RDTMMC) la
bénh ly do su thong thuong bat thudng gilra cac
nhanh cia hé déng mach canh véi xoang tinh
mach ndo. Xoang hang la vi tri hay gap cta bénh
ly RDTMMC, bénh ly do su két n6i bat thudng
gitta dong mach canh trong va/hodc cac nhanh
dong mach canh ngoai vGi xoang hang'3. Tinh
trang nay thudng xuat hién do cac yéu t6 nhu
huyét khdi xoang hay tinh trang viém nhiém
xoang. Su két ndi bat thudng dan dén tang luu
lugng dong chay xoang tinh mach va nguy co
trdo ngudc, v tinh mach vo ndo, cd thé de doa
truc ti€p dén tinh mang néu khéng dugc chan
doan va diéu tri kip thdi, triéu chiing vé mat la
hay gap nhat khi phan 16n cac trudng hgp cé
dong trao ngudc va gay gidn tinh mach matl.24,
Bénh dugc chan doan dua trén cac dau hiéu Iam
sang va hinh anh. Phan loai dua theo Borden
hoac hé thong Cognard. Cac dang co trao ngugc
tinh mach vo ndo thudng can can thiép sém,
trong khi dang lanh tinh cé thé chi can theo dai.
Can thiép ndi mach la phuong phdp diéu tri
chinh cho RDTMMC vung xoang hang, nhd su’ cai
tién trong cac ky thudt can thiép va su phat trién
cla cac vat liéu gay tac hién dai. Phuong phap
nay khoéng chi gilp mang lai hiéu qua cao trong
viéc giam thi€u nguy cd chay mau va tén thugng
than kinh, dong thdi it xam I&n hon so véi phau
thuadt ma@!>. Chung t6i ti€n hanh nghién ciu
tong k&t két qua can thiép ndi mach diéu tri cac
bénh nhdan RDMMC vling xoang hang tai bénh
vién Dai hoc Y Ha Noi.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Poi tuogng nghién clru. Cac bénh
nhan dugc chdn dodn xac dinh RDTMMC vlng
xoang hang va diéu tri bang can thiép ni mach
tai bénh vién Pai hoc Y Ha Noi trong thdi gian tir
thang 07 ndm 2022 dén thang 07 nam 2024

2.2. Thiét ké nghién ciru: Nghién ciu mo
ta hoi clru. ~ 3

2.3. C6 mau nghién clru: Mau thuan tién
gom tdt ca cac bénh nhan thod man diéu kién
cla nghién clu

2.4. Ky thuat: Tat ca cac bénh nhan dugc
kham 1&4m sang, chup CLVT hodc CHT va DSA dé
chan doan bénh RDTMMC viing xoang hang. Cac
bénh nhan dugc diéu tri bang phuong phap can
thiép ndi mach tai trung tdm Chan dodn hinh
anh va can thiép dién quang — bénh vién bai hoc
Y Ha Ngi. Vat liéu nat mach bao gém vong xoan
kim loai (VXKL) (Medtronic hodc Microvention),
chat ndt mach dang lang Onyx (Medtronic, USA),
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cac hat vi cau tdc mach nhiéu kich c¢d (Concour,
Boston Scientific, USA).

2.5. Quy trinh thu thap so6 liéu. Thu thap
céc thdng tin bao gom tudi, ly do khdm bénh, déc
diém hinh anh mach ndo, nhu md ndo trén CLVT/
CHT/DSA, phén loai thé bénh. Cic thdng tin vé
cach thdc can thiép, bién chirng dugc thu thap.

2.6. Xtr ly va phan tich so liéu: SO liéu
dudc nhap va phan tich bdng phan mém Stata
14. Cac bién dinh lugng dugc trinh bay dudi
dang trung binh va dd léch chuén, dudc kiém
dinh bang phép kiém T hodc U Mann Whitney.
Cac bién dinh tinh dugc trinh bay dudi dang ty 1é
va dugc kiém dinh bang phép kiém chi binh
phuong hodc Fisher. Cac phép kiém cb y nghia
thong ké khi p < 0,05

Ill. KET QUA NGHIEN CU'U

Nghién clru c6 25 bénh nhdn (BN) dugc
chén doan va can thiép diéu tri RDTMMC ving
xoang hang. TuGi trung binh cua cac BN 1a 59.2
+ 14.8 tudi. Pau dau la triéu ching thudng gip
nhat (80%), cac triéu chirng khac goém 16i mat
(72%), U tai (32%), nhin m3 (28%).

Trén hinh &nh CLVT/CHT th&y tén thuong ro
xoang hang phai § 44% cac BN, trai ¢ 32% cac
BN va hai bén gap & 24% cac BN. Dau hiéu gian
tinh mach mat gap nhiéu nhat & 16 BN (64%),
cd 12 BN (48%) c6 bi€u hién tdng ap luc trao
ngugc mau lén TM vé ndo.

Trong nghién clfu cla ching toi co 22 BN
(88%) ludng thong tir dong mach canh trong va
canh ngoai trong khi chi c6 3 BN c6 ludng thong
chi tir ddong mach canh ngoai.
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Vé dudng ti€p can cé 40% cac BN dua vi
ong thong ti€p can qua xoang da dudi don
thuan, 36% cac BN ti€p can qua xoang da dudi
két hgp nit dudng dong mach. 16% cac trudng
hop nlt qua dudng tinh mach mat don thuan va
8% nuat qua dudng dong mach daon thuan. 92%
cac trudng hgp dugc nit xoang hang bang VXKL
(trung binh mo6i BN can dung 3 VXKL) két hgp
keo Onyx (trung binh 2,5 lg). C6 9 BN (36%) can
phdi hgp nit cuéng déng mach hat PVA. 8%
dugc nit bang hat qua dudng dong mach

Két qua kiém tra cho thdy 23 BN (92%) cac
trudng hgp tdc dudc hoan toan ludng thdng, cd
2 BN (8%) tac gan hoan toan.

VE tai bién cd 2 trudng hgp (8%) gom 1 BN
nh6i mau ndo do vat li€u tréi vao dong mach
canh trong nhung gay tai bién yéu liét nhe bén
doi dién, 1 BN c6 chdy mau ndo sau nit do v&
cuéng mach tir ddong mach canh trong tao khoi
mau tu trong nhu mé ndo, nhung sau d6 hoi
phuc hoan toan ma khong can can thiép, phau
thuat gi thém.

IV. BAN LUAN

Bénh RDTMMC vlng xoang hang la bénh ly
khd hiém gdp, hiéu hién bang cac triéu ching
khéng dac hiéu ¢ mat do ( tré mau tinh mach
mat, U tai do tdng luu lugng dong chay qua
X0ang ngang va xoang sigma, dau dau do  tré
mau & cac tinh mach vd ndo'2. Nguyén nhan
thudng khé xac dinh cu thé phan I6n cac trudng
hop cé thé la do bénh canh viém hodc huyét
khdi xoang tinh mach ndo trong tién sir. Trong
nghién clftu cta ching t6i dau dau (80%) va l6i
mat (52%) la triéu ching thudng gdp nhat do
tang ap Iluc cac xoang tinh mach va (r tré tuan
hoan & mét va u tai (32%). Cac triéu ching nay
phan nao gilp dinh hudng tén thuong trén thuc
hanh 1am sang'26

Chan doan xac dinh dua trén cac diu hiéu
hinh anh nhu thdy cac tinh mach, xoang tinh
mach gian bat thudng trén phim chup CLVT hoac
CHT, tinh mach mat gian la triéu chirng ggi y cd
gia tri, trén phim MRI hinh anh tinh hiéu dong
chay nhanh trong xoang hang la dau hiéu co gia
tri goi y cao*®. Chlng t6i gap ro xoang hang phai
G 44% cac BN, trai & 32% cac BN va hai bén gap
G 24% cac BN. Trudng hop c6 2 bén xoang hang
ton thudng, cudc can thiép sé phic tap hon do
phai kiém soat ca 2 xoang hang cuing ltc.

Céc bién ching nguy hiém cta bénh ¢ thé
gap do la phu ndo, chay mau ndo,Trudc can
thiép c6 1 BN phu ndo va 1 BN c6 chady mau ndo
chiém ty 1é 4%, tuy nhién cac bién chimg nay
thudng hi€m, triéu chirng thudng nhe, khong dir

d6i nhu chdy mau do v3 phinh hay v& di dang
thong dong tinh mach, tuy nhién van dé nay
cling dat ra yéu cau bénh nhan can phai dugc
theo doi sat sau can thiép RDTMMC ving xoang
hang'3»,

Trong diéu tri bang can thiép ndi mach
RDTMMC c6 thé dudc diéu tri bang dudng tiép
can qua dudng dong mach va dudng tinh mach.
Tuy nhién véi RDTMMC vung xoang hang thi
dudng ti€p can tinh mach luén dugc uu tién,
dudng vao xoang hang qua xoang tinh mach da
dudi la dudng ti€p can ngan ngat va thuan Igi
nhat nén thudng dugc lua chon, véi trudng hgp
xoang da dudi bi tic khdng thé tiép cén co thé
lya chon dudng truc ti€p qua tinh mach mat
hoac nat don thuan duGng dong mach?457:8,

Trudng hdp niat xoang hang, viéc pho6i hgp
cac loai vat liéu lam gidm cac bién chirng chen
ép day than kinh di qua xoang hang va tranh
trao ngugc keo vao cac mach khéng mong mudn
va giam lugng keo phai st dung®. Cac trudng
hgp ndt xoang hang thudng s dung VXKL
(trung binh mo6i BN can dung 3 VXKL) két hgp
keo Onyx (trung binh 2,5 o). C6 9 BN (36%) can
phoi hdp nat cuéng dong mach hat PVA va 2 BN
(8%) nut cubng dong mach dan thuan bdng hat
PVA. Trudng hgp tdn thuong xoang hang hai
bén, ky thuat phic tap hon do can bom trao
ngugc Onyx tir xoang hang bén nay sang xoang
hang bén kia d€ dam bao tdc hoan toan ludng
thong hoac phai ti€p can hai dudng vao xoang
hang hai bén'?>, Trong subt qua trinh can thiép
nut tac vi tri rd ¢ xoang hang can dugc kiém
soat tot trén ca hai binh dien tranh trao ngugc
vao tinh mach vo ndo, cac xoang tinh mach lanh
cling nhu’ ddng mach canh trong?3~.
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- F
Hinh 1: BN Luu Thi D. MSBA: 2112000934,
dau dau

A: Chup CHT phat hién thong dong tinh
mach xoang hang trai. B: Ludng thong tor DM
canh ngoai. C: Ludng thong tr M canh trong
trai. D: Lubng thong tir DM canh trong phai. E,F:
Téc hoan toan lubéng théng sau nit

V. KET LUAN

RO dong tinh mach ving xoang hang la bénh
ly kha hiém gép, can dugc chan doan sém théng
qua cac triéu chiing lam sang va phim CLVT/
CHT. Can thiép n6i mach dudgi hudng dan DSA la
phuang phap an toan va hiéu qua, cd thé dat ty
Ié tic hoan toan ton thuong cao va ty 1& bién
ching thap.
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SO SANH CAC PHU'ONG PHAP CHAN POAN BENH THAN MAN TREN BENH
NHAN PAI THAO PUO'NG: NGHIEN CU’'U THUC HIEN TRONG CONG PONG

TOM TAT

Pat van dé: Phat hién sém va diéu tri BTM rat
quan trong & bénh nhan dai thdo dudng vi nhiéu yeu
t6 c6 thé diéu chinh, ngdn nglra hodc lam cham tién
trién, tuy nhién, tai V|et Nam chua c6 nghién clu so
sanh hiéu qua cua cac phuong phap chan doan trong
cdng dong. Muc tiéu: So sanh hiéu qua cac phuong
phap chin doan bénh than man & bénh nhan mic dai
thao dudng tai Thanh Phd Can Thd. D6i tugng v;?n
phuong phap nghlen clru: Ngh|en cltu mo ta cat
ngang c6 phan tich trén 791 ngudi dan sinh séng
trong dia ban Thanh pho Can Thd c6 tién cin chan
doan dai thdo dutng tUr thang 01/2023 dén thang
09/2023. Két qua: V& dic diém ngudi tham gia
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nghién cliu, do tudi trung binh Ia 63,5 £ 10,1; ty 18
nii/nam xdp xi = 2. Ty I&é méac benh than man la
19,2%. Perdng phap chan doan chi dua vao dé loc
cau than tinh bdng creatinine bat thu’dng lan 1 co do
dac hiéu dat 83 3%, gia tri tién doén am 98,9%, do
nhay 78,1% va AUC thap, vdi 0,577 (KTC 95%:
0,522- 0631) Phucng phép chén doan chi dua vao
bat thudng ACR niéu lan 1 cd d6 dac hiéu lén dén
98,3%, gia tri tién doan am 90,1% va AUC rat t6t, vdi
0,918 (KTC 95%: 0,891-0,944) nhung dé nhay thap,
69,3%. Phudng phap chan doan dua vao bat thudng
ACR va d6 loc cau thén tinh bang creatinine lan 1 ¢
d6é dac hiéu 82,3%; gia tri tién doan am 82,3%; do
nhay 83,3% va AUC thap = 0,547 (KTC 95%: 0,494-
0,60). K&t ludn: Chan doan loai trlr bénh thdn man &
ngudi mac dai thdo dudng bang xét nghiém ACR mdt
[an duy nhat trong cong dong budc dau cho thady cd
hiéu qua.

Tur khoa: Bénh than man (BTM), dai thao dudng
(PTD), d0 loc cau than (PLCT), ty s6 dam niéu
(albumin/creatinin ratio - ACR).



