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KET QUA PHAU THUAT UNG THU TIEU HOA
O’ BENH NHAN TU 90 TUOI TRO' LEN TAI BENH VIEN K

TOM TAT

Pat van dé: Dan s6 gla hoa kéo theo ty Ié bénh
nhan ung thu =90 tudi ngay cang tang Viéc chi dinh
phau thuat & nhom tudi nay con nhieu tranh cai do
nguy cd blen chu‘ng cao va thdi gian song thém ky
vong ngan Muc tleu Mo ta mot so dic diém 1am
sang, can lam sang va m6 bénh hoc ctia bénh nhan tur
90 tudi trd Ién dugc phau thuat ung thu tiéu hda tai
Bénh vién K. Panh gid két qua sém sau phiu thudt
ung thu tiéu hdéa cta nhom bénh nhan trén. DOi
tugng va phuadng phap nghlen clru: Nghién clru
mo ta hoi cliru két hdp tién clu tren 23 bénh nhan ung
thu tiéu héa =90 tu0| dugc phau thuat tai khoa Ngoai
bung 1, Bénh vién K tir nam 2022-2025. Két qua:
Tuéi trung binh 13 91,4; ung thu’ dai truc trang chiém
ty 1é cao nhat (82, 6%) Pa s6 bénh nhan c6 be_:nhNIy
kém theo (65 2%) va tinh trang frailty (91, 5%) Phau
thuat triét can dugc thuc hién ¢ 73,9%, chu yéu qua
md phlen va md md. Ty & bién chu’ng thap (2ca V|em
ph0|), khong ghl nhan tr vong trong 30 ngay sau mé.
Ty lé sGng thém toan bé sau mo tai 12 va 24 thang
lan jugt & 88,7% va 76 /0%; thai gian song thém
trung binh dat 32 4 thang Két luan: Phau thuat diéu
tri ung thu tiéu hoa G bénh nhan >90 tudi co thé thu‘c
hién an toan véi bién ching thap va thai gian song
thém tuong doi kha quan néu lya chon bénh nhan
phu hgp va cham séc chu phau tot. 7w khda: Phau
thuat ung thu tiéu hda, =90 tudi, frailty

SUMMARY

SURGICAL OUTCOMES OF
GASTROINTESTINAL CANCER IN

NONAGENARIAN PATIENTS AT K HOSPITAL

Background: Population aging has led to an
increasing proportion of cancer patients aged 90 years
and older. Surgical indication in this age group
remains controversial due to high complication risks
and limited expected survival. Objective: To describe
some clinical, paraclinical, and histopathological
characteristics of patients aged 90 and above
undergoing gastrointestinal cancer surgery at K
Hospital, and to evaluate early postoperative
outcomes in this patient group. Subjects and
Methods: A descriptive retrospective and prospective
combined study was conducted on 23 gastrointestinal
cancer patients aged =90 years who underwent
surgery at the Department of Abdominal Surgery 1, K
Hospital from 2022 to 2025. Results: The mean age
was 91.4 years; colorectal cancer accounted for the

1Bénh vién K

Chiu trach nhiém chinh: Pham Van Binh
Email: binhva@yahoo.fr

Ngay nhan bai: 9.6.2025

Ngay phan bién khoa hoc: 21.7.2025
Ngay duyét bai: 11.8.2025

Pham Vin Binh!, Lé Vin Thanh!

highest proportion (82.6%). Most patients had
comorbidities (65.2%) and frailty status (91.5%).
Curative surgery was performed in 73.9% of cases,
mainly via open surgery. The complication rate was
low (2 cases of pneumonia), with no 30-day
postoperative mortality. Overall survival rates at 12
and 24 months post-surgery were 88.7% and 76.0%,
respectively; median survival time was 32.4 months.
Conclusion: Surgery for gastrointestinal cancer in
patients aged =90 years can be safely performed with
low complication rates and relatively favorable survival
outcomes, provided appropriate patient selection and
perioperative care. Keywords: Nonagenarians,
gastrointestinal cancer surgery, frailty

I. DAT VAN DE

Gia hda dan s6 la xu hudng toan cau vdi ty
|é ngudi cao tudi ngay cang téng, ddc biét nhdm
>90 tudi dang gia tdng nhanh theo WHO. Cung
véi do, ty 1& ung thu (UT) tiéu héa & nhom tudi
nay cling tang cao, tao ra nhiéu thach thic trong
diéu tri do bénh nhan (BN) thutng kem theo
nhiéu bénh ly nén nhu tim mach, ho hap va suy
gidm chi’c ndng do tudi gia (frailty). Péc diém
stic khoe suy giam va nguy cd bién chiing hau
phau cao khién viéc danh gia hiéu qua va an toan
phau thuat & nhdm nay trd nén rat quan trong.

Nhi€u nghién cltu trén thé€ gii da chira ty 1&
bién chirng va tr vong sau phau thuat & BN =90
tudi thutng cao han so véi nhém tré han, dong
thai cac yéu t6 nhu suy nhugc, bénh ly kem theo
anh hudng dang ké dén két qua diéu tri. O Viét
Nam, t6c d6 gia hda dan s6 nhanh va s6 BN UT
tiéu hc')a cao tudi nhap vién ngay cang nhiéu, tuy
nhién di liéu nghién clu vé két qua phau thudt
& nhém BN >90 tudi con han ché.

Bénh vién K la mot trong nhitng bénh vién
chuyén khoa ung thu I8n cla Viét Nam, tlep
nhan nhiéu ca UT tiéu hdéa cao tudi nerng viéc
quyét dinh ph3u thuat cho BN =90 tudi van gap
nhiéu khé khan do nguy cd bién ching cao va ky
vong s6ng thém han ché. Do d6, nghién ctru nay
nham danh g|a két qua phau thuat UT tiéu hda &
BN >90 tudi tai Bénh vién K, gop phan cung cap
cd s6 dir liéu thuc tién dé ho trg quyet dinh diéu
tri va nang cao chat lugng chdm séc cho nhém
BN dac biét nay.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Doi tugng nghién ciru. BN UT tiéu

hda tir 90 tudi trd Ién dudc phau thuat tai khoa

Ngoai bung 1, Bénh vién K nam 2022-2025
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2.2. Thdi gian va dia diém nghién ci{ru.
Nghién ctu dugc thuc hién tir thang 1 nam 2022
dén thang 5 nam 2025, tai khoa Ngoai bung 1,
Bénh vién K.

2.3. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién clru dugc
thuc hién theo phuang phap mo ta hoi clu két
hgp tién cltu mé ta dua trén dir liéu thu thap
dugc tr hé so bénh an. .

- Mau nghién ciru: Cach chon mau thuan
tién, di liéu dugc thu thap tir tat ca cac BN co
hG sG bénh an day du va dap Ung tiéu chi lua
chon trong khodng thdi gian nghién clru.

- Tiéu chuan lua chon: .

e BN > 90 tudi tai th&i diém phau thuét.

« Dugc chén doan xac dinh UT tiéu hoéa (da
day, dai truc trang, rudt non) bang mé bénh hoc.

¢ Dugc phau thuat triét can hoac phau thuat
triéu chdng.

e Co thong tin bénh an day du.

- Tiéu chuén loai tra:

e BN mac cac bénh ly ac tinh khac dong thdi.

e BN tUr chdi tham gia hodc khong thé theo
dGi sau phau thuat.

e HO sa bénh an khong day du.

2.4. BO cong cu nghién ciru. Danh giad murc
do frailty bang Fried Frailty Index véi 5 tiéu chi:

1.Sut can khong chu y: Giam >4,5 kg hoac
>5% trong lugng cd thé trong vong 1 ndm.

2.Yéu co: DPanh gid bang luc bop tay
(Handgrip Strength).

3.Mét moi: Cam giac kiét sic qua cau hdi
phong van.

4.Giam toc do di bo: Panh gia dua trén thai
gian di bo 4,5 m.

5.Giam mic do hoat ddng thé chat: Tinh
toan theo mic dé tap luyén hang ngay.

Danh gia két qua:

e BN co =3 tiéu chi dudc xac dinh 1a frailty.

e BN co 1-2 tiéu chi dugc coi la tién frailty.

e Khong cd tiéu chi nao dugc coi la khoéng
frailty.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 1: Pdc diém Idm sang cua doi
tuong nghién cuu

S SO0 bénh | Ty lé
Bac diem ahan (n)| (%)
GiGi nam 7 30,4
Tién s bénh ly:
Dai thao duGng 3 13,0
Bénh phdi tac nghén man tinh 0 0
Bénh gan man tinh 0 0

Bénh tim mach man tinh 11 47,8
SUr dung thudc chéng dong 0 0
Thay khdp hang 1 4,3
TuGi (trung binh+SD) 91(’38_%%’)04
BMI (trung binh+SD) (llg'g%ﬁ'i%)

Nhdn xét: Bénh nhan nam chi€ém 30,4%.
Tudi trung binh 91,4 (90-98). C6 65,2% mac bénh
kém theo, chi yéu la tim mach man tinh (47,5%).

Bang 2: Pdc diém xét nghiém mau

truoc phau thuat
Pac diem Trung binh SD
Hong cau 114,45 16,90
Bach cau 8,09 4,03
Ti€u cau 290,95 105,68
AST 27,70 17,82
ALT 18,70 9,92
Glucose 571 1,56
Ure 5,02 1,20
Cre 69,44 18,12
Albumin 35,32 4,83

Nhan xét: Cac chi s6 huyét hoc va sinh héa
c6 ban déu nam trong gidi han cho phép.

3.2. Tinh trang bénh tai thdi di€m chan
doan

Bang 3: Phan bé loai ung thu va giai
doan bénh

So bénh|Ty lé

nhan (n)| (%)

Da day 4 17,4

Loai Pai trang 8 34,8

ung Truc trang 10 43,5
thu | bai trang - truc trang (2 1 43
vi tri) !

I 4 17,4

Giai IT 7 30,4

doan 111 9 39,1

IV 3 13,1

Tac rudt 2 8,7

Bién Ban tac rudt 11 47,8

chirng  Xuat huyét tiéu hoa 3 13,1

dou Hep mon vi 1 4,3

Khong 6 26,1

Piac [UTBM tuyén biét hoa viral| 18 78,3

diém [UTBM tuyén biét hda cao 2 8,7

giai | UTBM tuyén ché nhay 1 4,3

phau Lymphoma 1 4,3

bénh GIST 1 4,3

Mirc Frailty 21 91,3

do Tién frailty 2 8,7
frailty Khong frailty 0 0

Téng 23 [100,0

Nhén xét: UT dai truc trang chiém ty |é cao
nhat (82,6%), trong dé cé 1 trudng hdp UT hai
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vi tri. Phan 16n BN & giai doan tién trién hodc di
can (giai doan II-1V, 82,6%). Da s6 cd bién
chiing do u, thudng gdp nhat la ban tac rudt
(47 8%). Ty I& BN c6 tinh trang suy giam chic
nang (frailty) la 91,5%.

3.3. Can thiép phau thuat va cac bién
c6 hau phau

(30 4%) va Hartmann (26,1%). Co 2 truGng hgp
viém ph0| sau mo, khong ghi nhan ti vong trong
30 ngay. Thdi gian mé trung binh 88,9 phut; thdi
gian nam vién trung binh 9,3 ngay.

3.4. Két qua séng thém & bénh nhan
=90 tudi sau phau thuat

Bang 5: Két qua séng thém sau phau thudt

Bang 4: Phdu thuét va bién ching héu phu S6 bénh [Ty 1€
SO0 bénh Ty lé nhan (n) | (%)
nhan (n)|(%) Két qua song thém

Muc tiéu Triét can 17 73,9 Mat thong tin 3 13,0
hau n , TU von 3 13,0
thuat Tricu chiing 6 |21 Con sy 17 [74.0
Loai Cap ctiu 2 8,7 Song co bénh 2
phau X S6ng khdng bénh 15
thuat | t/lo ph‘|en A 2l |93 Thdi gian s6ng sau mé
Citgantoanbbda | 5 |43, 12 thang 18 88,7
. day _ ! 24 thang 17 176,0
Cat da day hinh chém 1 4,3 | [Thdi gian s6ng thém trung binh|  32,4%2,9
Cach | Cat daitrang/truc 7 1304 (thang) (5-38)
thire | trang, ndi ngay ’ Ung the da day (thang) 26,5+4,6
phau Phau thuat Hartmann| 6 26,1| [Ung thu dai truc trang (thang) | 32,4%+2,6
thuat |Cat cut tryc trang nga 1 43 a2np hem toan 0o ©m)
=~ |bung — tang sinh mon !
NGi tat 1 4,3
Lam hau moén nhan
tao dan thuan 4 174 z
Phuong| Phau thuat ndi soi 3 13,0
phap .
phau Phau thuat mé 20 87,0
thuat : o : ‘
Truyén mau trudc/trong/ 4 (174 Biéu db 1: Thoi gian song thém toan bg
_ sau mé - ' theo Kaplan-Meier
T vong trong vong 30 ngay| 0 0 Nhan xét: Trong s6 23 BN, cd 17 BN con
phiy L_Chay mau 0 0 sdng (74,0%). Ty |& s6ng thém toan bd sau md
Bién | thudt |- acruot 0 0 tai thoi diém 12 thang va 24 thang lan luot Ia
chitng ~ | RO mi€ng nai 0 0 88,7% va 76,0%. Thdi gian séng thém trung
hau | Gay X'enj, phoi 2 87 | binh 1a 32,4 thang (dao dong tr 5 dén 38
phau | mé-hai|Huyet khoi 0 0 thang). BN UT da day c6 thdi gian s6ng thém
strc | Nhoi mau cd 0 0 trung binh ngdn hon so véi UT dai truc trang

e tim (26,5 thang so vGi 32,4 thang), tuy nhién su

Nhap vien '?1'923“9 vong 90 0 0 khac biét khéng cé y nghia théng ké (p > 0,05)

Piéu tri bo trg sau phau 5 g7 | IV BAN LUAN

thuat ! 4.1. Pac diém bénh nhan tir 90 tudi tré
o & (oh 88,91 £33,47 | l1én dugc phau thuat ung thu tiéu héa. Phiu
Thei glén mo (phut) ] (45-150) thudt UT ndi chung va UT tiéu hda néi riéng &
Théi gian nam vién saumé | 9,30+2,60 ngu®i cao tudi, déc biét la nhém BN > 90 tudi, la
(ngay) (6-16) mét thach thic 16n trong thuc hanh I1&m sang.
Théi gian ném haéi sirc (ngay) 4,04£2,58 Nghién clru clia ching toi bao_gém 23 trudng
(1-10) hop tir 90 tudi trd lén dugc phiu thudt UT tiéu

Nhan xét: ba s6 BN dugc phau thuat triét
can (73, 9%), md phién (91,3%) va theo phuong
phap mé md (87 0%). Hai loai phau thuat pho
bién nhat la cat doan dai truc trang ndi ngay

hda tai Bénh vién K, cho thdy mot s6 ddc diém
dang chu y vé dich té hoc va bénh ly di kém.

Ty 1€ nam giGi chiém 30,4%, thdp han cac
nghién clru ung thu khac do tudi tho nit cao hon
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& nhdm rét cao tudi. Bénh tim mach man tinh
phd bién nhat (47,8%), phu hgp Vvdi 130 hda va
tang nguy cd theo tudi. Cac bénh man tinh khac
nhu dai thao dudng it gap (13%), khong cé
bénh phéi tdc nghén hay gan man, cho thay
bénh nhén cé sirc khde nén kha tét. Ngudi =90
tudi thudng mac nhiéu bénh kém theo nhu téng
huyét ap, suy dinh du@ng, frailty, lam tang bién
cerng Ty 1& c6 bénh kém theo & nhdm tudi nay
6 thé 1&n dén 90%; Horiuchi va cdng sy’ con ghi
nhan 100% BN >90 tudi dudc phau thuat bung
c6 it nhat mot bénh ly nén.

Tudi trung binh cia nhém BN 1 91,39 +
2,04, tudi thdp nhat 13 90 tudi, tubi cao nhéat Ia
98 tudi. Chi s8 BMI trung binh 13 18,52, trong
khoang gigi han dudi binh thuGng, phan anh tinh
trang dinh dudng han ché. Day la mét ddc diém
phd bién & ngudi > 90 tudi va can déc biét quan
tdm trong qud trinh hdi sic trudc va sau mo.
Cac chi s6 huyét hoc va sinh héa cg ban déu
nam trong gidi han cho phép, méc du cd su’ dao
ddng 16n (SD cao), phan anh su da dang vé thé
trang ctia nhém BN. Nhin chung, ddc diém BN
trong nghlen ctru phan anh chién lugc chon loc
ky cang d€ dam bao an toan cho phau thuat UT
tiéu hda & ngudi > 90 tudi.

4.2. Pic diém chan doan va giai doan
bénh. Trong nghién cliu, dai truc trang la vi tri
UT chiém uu thé€ (82,6%), dac biét la truc trang
(43,5%). Biéu nay phu hgp véi xu hudng dich te
hoc, trong d6 UT dai truc trang phd bién hon &
ngudi cao tudi, trong khi ty 1& UT da day & nhdm
> 90 tuGi giam dan theo tudi.

VEé giai doan bénh, giai doan III chiém nhiéu
nhat (39,1%), ti€p theo la giai doan II (30,4%)
va giai doan I (17,4%). Phan I6n s6 BN dugc
chan doan & giai doan tién trién hodc di cin,
phan &nh déc diém phat hién mudn & ngudi cao
tudi do triéu chitng khéng dién hinh hodc tri
hoan trong ti€p can y té.

Cac biéu hién bién ching do u (tic rudt,
xudt huyét, ban tac rudt...) chiém ty 1é cao
(73,9%), la yéu t6 thic day chi dinh can thiép
phau thudt ngay ca khi tudi rét cao. Phau thuat
chu yéu dugc thuc hién theo hudéng mé phlen
(91, 3%), cho thdy nhém BN dudc chuén bi ky Ve
mét tong trang truGc can thiép. Pa s6 trudng
hgp la UT biéu md tuyen biét hda vura (78,3%),
phu hdp vGi déc diém g|a| phau bénh thudng
gap & UT dai truc trang ngudi gia.

Pang chd y, 91,3% BN trong nghién clu
dugc xac dinh la “frailty” (gia yéu) theo tiéu
chuén 1am sang, phan anh dlng dac diém sinh ly
clia nhém =90 tudi. Tinh trang suy glam du trlr
sinh ly khién cac stress nhé ciing cd thé dan dén

hau qua nghiém trong, ngay ca khi dugc cham
sdc y t& t6i uu. Nhiéu nghién clfu da chi ra rang
frailty lam tang nguy cgd bién chu’ng hau phau ttr
2-3 lan va kéo dai thgi gian nam vién. Do do,
viéc danh gia frailty dong vai trd quan trong
trong can nhac chi dinh phau thudt cho ngudi rat
cao tudi.

4.3. Pac diém phdu thuat va bién
chirng sau mé. Phau thuét triét can dudc thuc
hién & 73,9% BN, cho thdy nhém > 90 tudi van
cé thé du‘dc diéu tri tich cuc néu dugc lua chon
k§. Cac phau thuat phé bién gom cat dai trang
(30,4%), Hartmann (26, 1%) va cat da day
(17,4%). Ph3u thudt md van chiém uu thé
(87%), phan anh théi quen lam sang va han ché
ky thuat ndi soi ¢ nguGi rat gia yéu.

Thai gian phau thuat trung binh la 85,9 phut
— tuong ddi ngdn so véi cac nghién clu trén
nhém tudi tré hon. Ty 1€ truyén mau thap
(17,4%), khong co6 tr vong trong 30 ngay va
khong ghi nhan bién chiing phau thudt nghiém
trong (r0 miéng nGi, chdy mau, tic rudt...) cho
thay phau thuat an toan trong nhém BN nay. Tuy
nhién, hai truGng hgp viém phéi sau mé (8,7%)
cho thdy cac nguy cd ndi khoa van hién hitu, dac
biét & BN frailty. Thdi gian nam vién trung binh
9,3 ngay va thdi gian hdi stic 4 ngay cho thay kha
nang hdi phuc sau mé la tucng déi tét.

MOt diém dang chd y 1a khdng ¢b trudng hop
tlr vong trong vong 30 ngay sau md. Trong khi
dd, nghién cltu cua Siam cho thay ty Ié tr vong
sau 30 ngay la 6,6% & nhém md phién va tdi
39,3% & nhdm md cdp clu. Tudng tu, cac
nghién clu khac ciing ghl nhan nguy co bién
chu’ng va tir vong sau md tang cao & BN >90
tudi, dac biét trong phau thuat cap clru. biéu nay
nhan manh tam quan trong cta viéc chon loc BN
phu hgp va cham séc hau phau t8i uu d& dam bao
an toan phau thuat & nhém tudi rat cao.

4.4. Thai gian song thém sau phau
thuat. Két qua nghlen clu cho thdy ty Ié séng
thém toan bd va s6ng khdng bénh & bénh nhan
>90 tudi sau phau thudt ung thu tiéu hda la
dang khich 18, du day 1a nhom tudi cd nhiéu
bénh kém va du trir chéfc ndng han ché. Ty 1€
sdng tai thdi diém khao sét la 74%, vdi thdi gian
song trung binh 32,4 + 2,9 thang. Ty Ié sbng
sau 12 va 24 thang [an Iu‘c_it la 88,7% va 76%,
tueng duacng vdl nghién cltu cta Sudlow (29
thang ¢ nhom m& phién), cho thdy hiéu qua lau
dai cta phau thuat ngay ca & nhdm nguy cd cao.

O nhém ung thu dai truc trang, thsi gian
song thém trung binh dat 32,4 £ 2,6 thang, cao
hon so véi ung thu da day (26,5 + 4,6 thang),
phu hgp vdi tién lugng tot hon va phau thuat it
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phurc tap han & dai truc trang. Ty 1€ séng khong
bénh dat 88,2%, cho thady phau thuat khong chi
kéo dai su s6ng ma con co thé loai bd hoan toan
ton thuong ac tinh. Mat thdng tin chi 13%, gidp
tang do tin cay cho két luan.

Biéu d6 Kaplan—Meier cho thdy dudng cong
s8ng 6n dinh 12 thang dau, gidam nhe sau 18-24
thang, trung vd&i cac trudng hgp tir vong hodc
mat theo doi. Ty 1€ sGng cao sau 24 thang cho
thdy nhiéu bénh nhan cd thé séng lau dai néu
vugt qua giai doan sau mé.

V. KET LUAN

Trong s6 23 bénh nhan ung thu ti€u hoa tu
90 tudi trd Ién dudc phau thudt cé dac diém 1am
sang ndi bat 13 ty 1 bénh Iy kém theo cao
(65,2%) va tinh trang frailty chiém da so
(91,5%). Ung thu dai tryc trang chiém ty 1€ 16n
nhat (82,6%) va phau thuat triét cén dugc thuc
hién & 73,9% trudng hgp. Phau thuat chd yéu
dugc tién hanh theo chuang trinh (md phién) va
qua dudng mé md. Ty 1 bién ching sau md
thdp (8,7%, gom 2 ca viém phéi), khéng ghi
nhan t&r vong trong vong 30 ngay hau phau. Vé
tién lugng song, ty 1€ sng thém toan bo tai thai
diém 12 thang va 24 thang sau md lan luct dat
88,7% va 76,0%, vdi thdi gian song thém trung
binh la 32,4 thang.

Nhirng két qua nay cho thay viéc lua chon

chi_ dinh phdu thuat phii hgp va chdm séc chu
phau tich cuc c6 thé mang lai Igi ich s6ng con
cho nhom BN rat cao tudi mac ung thu tiéu hoda.
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KET QUA PIEU TRI PHAU THUAT DI DANG PONG TINH MACH NAO
PU'ONG GIT’A VA CANH PUONG GIT’A TAI BENH VIEN BACH MAI

Nguyén Tt Ding', Nguyén Thé Hao!,

Pham Quynh Trang!, Vii Tan Loc', Khong Ngoc Minh!

TOM TAT .

Muc tiéu: Danh gia két qua phau thuat khoi di
dang dong tinh mach nao (AVM) dudng gilra va canh
dudng gilra, cac yéu t6 anh hudng dén két qua diéu
tri. Phwang phap nghién ciru: Nghién cltu hoi clu
39 truGng hgp AVM dudng giita va canh dudng giita
da dudgc phau thuat tai bénh vién Bach Mai tur thang
1/2023 dén thang 4/2024. Két qua: Ti &€ nam: nif |a
29:10, tudi trung binh la 38,8 (14-77 tudi). Ti Ié AVM
v3 la 71,8%. 13 bénh nhan (33,3%) dugc nut mach
trudc mo. Két qua tot la 32/39 trudng hgp (82,1%).
Két luan: Két qua diéu tri tt chiém ti 1€ cao. Can
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thiép ndt mach trudc mé déi véi nhitng khdi AVM dd
III tr& Ién theo Spetzler-Martin, phau thuat véi dudng
md xudng rong qua dudng gilta, m& rong khe lién ban
cau va tan dung trong luc tu nhién gitp cai thién két
qua diéu tri. Tar khoa: AVM dudng gitra, AVM canh
dudng gilra, can thiép nat mach.

SUMMARY
SURGICAL OUTCOMES OF MIDLINE AND
PARAMEDIAN CEREBRAL ARTERIOVENOUS

MAL FORMATIONS AT BACH MAI HOSPITAL

Objective: To evaluate surgical outcomes and to
analyze management strategies of midline and
paramedian AVMs. Methods: Retrospective study of
39 patients diagnosed with midline and paramedian
AVM underwent surgical operation at Bach Mai
hospital from Jan, 2023 to April, 2024. Results: 29
male and 10 female patients with mean age of 38,8
(14-77 years old). 71,8% of cases were ruptured
AVMs. 13 patients (33,3%) had pre-operative



