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KET QUA CAN THIEP NOI MACH DIEU TRI RO DONG MACH CANH
XOANG HANG CHAN THU'ONG BANG VONG XOAN KIM LOALI
NGHIEN CG’'U 74 TRUONG HQ'P

Tran Minh Hoang?, Lé Vin Phuéc?, Nguyén Huynh Nhat Tuin?,

TOM TAT

Muc tiéu: mo6 ta mot so dac dlem ldam sang, dac
d|em chan doén hinh anh va két qua diéu tri can thiép
ndi mach trén bénh nhan ro dong mach canh xoang
hang chan thuong (RPMCXHCT). Phuong phap:
Thiét k& nghién ciru loat ca, hoi cltu bénh an cua 74
bénh nhan RDMCXHCT dugc diéy tri bang can thiép
n0| mach (CTNM) dung vong xoan kim loai tai Benh
vién Chg Ray tir 01/2019 dén 06/2021. H|eu qua va
do an toan dugc danh gid bang cac bién s8: tic hoan
toan, tac ban phan, cai thiém Iam sang, bao ton dong
mach canh, bién chiing thl thuat, tai phét trong 3
thang theo doi sau can th|ep Két qua: bénh nhan
(BN) cd cai thién lam sang dat dugc 73/74 BN
(98,6%), trong dé tac hoan toan 67 BN, tic ban phan
6 BN va ca that bai diéu tri 1 BN. Bao ton dugc dong
mach canh la 69/74 BN (93 2%) Bi€n ching lién quan
th{ thuat véi 2 BN thiéu mau ndo thodng qua, 1 BN ¢
hinh énh xam nhép coil vao long déng mach canh vz‘a 1
BN yéu ntra nger| bén trai. Khong co trudng hgp nao
tai phat hay tor vong trong 3 thang theo doi sau can
thiép. Két luan: Can thiép néi mach dung vong xoan
kim loai 1& mot phuang phap an toan va hleu qua cao
dé diéu tri RDMCXHCT. Phudng phadp nay ting kha
nang bao ton dong mach canh.

7w khoa: RO dong mach canh xoang hang chén
thuong, can thiép noi mach.

SUMMARY
ENDOVASCULAR TREATMENT OF TRAUMATIC
CAROTID CAVERNOUS FISTULA WITH
DETACHABLE COILS: STUDY OF 74 CASES
Obiectives: describe some clinical features,
imaging characteristics and treatment results by
Endovascular treatment (ET) on patient with
Traumatic carotid cavernous fistula (TCCF). Methods:
Case series study design, retrospective medical
records of 74 patients with TCCFs, who was treated by
ET with detachable coils at Choray hospital from
01/2019 to 06/2021. The efficacy and safety were
evaluated by variants: Complete or partial occlusion,
clinical improvenment, the preservation of the internal
carotid artery (ICA), procedural complications and
recurrence at the 3-month follow-up after ET.
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Results: Patients with clinical improvement achieved
73/74 patients (98.6%), of which complete occlusion
was 67 patients, partial occlusion in 6 patients and
treatment failure in 1 patient. The preservation of the
ICA was observed in 69/74 (93.2%) cases. Procudre-
related complications were recorded with 2 cases of
transient ischemic attack, 1 case with coils herniation
into the ICA and 1 case with left-side weakness. No
cases of recurrence or death were reported within 3
months of clinical follow-up after ET. Conclusions:
Endovascular treatment with detachable coils is a
highly safe and effective method to treat traumatic
carotid cavernous fistula. Detachable coils may increase
the ability to preserve the internal common artery.

Keywords: Traumatic carotid cavernous fistula,
endovascular treatment.

I. DAT VAN PE

RO déng mach canh do chan thuong la su
thong ndi bat thudng tir hé théng déng mach
canh va xo0ang hang, dugc gO| la loai A theo
phan loai cua Barrow, nguyén nhéan pho bién
nhat cta bénh 13 do chan thuang dau [3]. O Viét
Nam do ty I€ tai nan giao thdng do xe may cao,
ty 1& bénh tuong ducng 0,5% [4]. Bénh co thé
gay U tai, dd mat, 16i mat, gidam thi luc, anh
hudng dén chat lugng cudc séng cia BN va doi
khi gay liét day than kinh so va hau qua nang
han la chdy mau miii 6 at hodc xuat huyét nao,
lam tang ty 1€ khuyét tat va tr vong [9].

Phuong phadp diéu tri tiéu chudn ddi Vi
RDMCXHCT la CTNM si dung bdng tac, ty 1é
thanh cong vé mat ky thuat la 80-90%, tuy
nhién nhugc diém 1a c6 kha ndng xep hodc v
bong, tai phat cao va ty & phai tdc dong mach
canh trong cao, thém vao d¢ vat liéu tac bang
bong khéng thudng xuyén san c6 [4],[9]. Hién
nay ¢ Chau A ndi chung va tai Viét Nam co rat it
nghién cu danh gia vai tro cta CTNM véi vong
xo0dn kim loai trong diéu tri RDMCXHCT, nhung
chi gigi han & moét vai trudng hgp dugc bao
ca0,[6]. Do dé nghién clru nay thuc hién nham
bé sung thdng tin dif liéu vé dic diém Idm sang,
can lam sang va két qua diéu tri RDMCXHCT
bang CTNM.

Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciu. Ddi tugng
nghién clru gom 74 bénh nhan RDMCXHCT dugc
chén doén trén chup mach mau xda nén (DSA)
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va diéu tri bang phuang phap CTNM si dung
vong xodn kim loai tai Khoa Chan doan hinh anh,
Bénh vién Chg Ray, tir thang 01/2019 dén thang
6/2021.

2.2. Thiét ké nghién ciru. Thiét k€ nghién
ctru bao cdo loat ca.

2.3. Phuong phap thu thap so liéu. Hoi
clu hd sd bénh an cua BN thda cac diéu kién
chon mau.

Cac bién s6 dugc thu thdp bao gom: dac
diém ca nhén, 1dm sang, hiéu qua I4m sang, tai
phat, bao ton dong mach canh, bién ching, tai
phéat trong vong 3 theo do6i thang. Thu thuat
thanh céng dugc xac dinh la tidc hoan toan khi
khong con thdy dong ro hodc tac gan hoan toan
khi chi con thdy dan luu tinh mach xudi dong,
khdng con am thai.

2.4. Phuong phap diéu tri trén bénh
nhén. BN da dugc chan doan bang chup mach
x06a nén (DSA) (Artis Zee biplane, Siemens) va
danh gid tudn hoan bang hé bang thir tdc bong
cla dong mach canh trong cung bén ro.

Perong phap diéu tri da thuc hién trén BN la
ti€p can dudng déng mach: bat 6ng thong vao
dong mach canh trong, tai tao 3D dé xac dinh
chinh xac 16 ro. Tiép theo, dua vi 6ng thong vao
16 ro thong qua hudéng dan ban do dLrong di
mach mau. Bom thudc can guang qua ong thong
xac nhan chinh xac vi tri 16 rd va tac 10 ro vdi
hinh dang va kich thudc coils thich hgp
((Penumbra  Inc, Alameda, CA, My),
(Microvention, Tustin CA, My). Néu cac vong
coils c6 xu hu’c’ing xam nhap vao long clia déng
mach canh, can phai dung thém bdng chan
ngang qua 16 rd nhu Scepter (Microvention,
Tustin CA, M) dé& bao tén ddng mach canh trong.

Trong trudng hgp ti€p can dudng dong mach
khoéng thanh cong, tié’p can dLrong tinh mach sé
dugc ap dung, dat ong thong vao tinh mach
canh trong va sau dé dua vi 6ng thong vao 16 rd
tlr xoang da dudi hodc tinh mach mat trén hodc
xoang lién hang. Cac budc ti€p theo tuong ty
nhu ti€p can dudng dong mach. Mot so trudng
hgp khd, can két hdp ca hai cach tiép can nay
vao dudng ro. M6t sb khac dé khdng dung bong
ma han ch& vong xodn kim loai di chuyén s&
dung dua 2 vi thong cling ltic dat vong xoan kim
loai vao 10 ro.

Chup DSA dugc kiém tra ngay sau can thiép
dé danh gia hiéu qua va bién chirng tdc mach.

2.5. Xtr ly va phan tich s6 liéu. DTt liéu
dugc x& ly va phan tich bang phan mém STATA
14.0. Thong ké mo ta vdi tan so (n) va ty 1€ (%)
d6i vai bién s6 dinh tinh va trung binh, do Iéch

chuén (TB + BLC) vdi bién s6 dinh lugng.

2.6. Van dé dao dirc trong nghién ciru.
Nghién ctu khao sat dir liéu tlr hd sd bénh an,
khong can thiép trén BN, khong thu thdp thong
tin ti€t 16 danh tinh ca nhan va moi dir liéu dugc
bao mat. Nghién clru dugc su' chap thuan cua
Bénh vién Chg Ray va da dudc thong qua bdi Hoi
dong dao ddc trong nghién cu y sinh hoc
Trudng Dai hoc Y khoa Pham Ngoc Thach.

Ill. KET QUA NGHIEN cU'U

Trong 74 BN, ty I€ nam la 79,7% va nit chi
20,3%. Tudi trung binh 13 36,2 + 14,1. Tai nan
giao thong la nguyén nhan thudng gap nhat cla
RPMCXH, véi 93,2%.

3.1. Pac diém lam sang. Cac triéu chlng
ldm sang phd bién nhat bao gém do va I6i mat
(94,6%) va am th8i & mat (86,5%), giam thi luc
(70,3%), U tai (71,6%) va chay mau miii & 4/74
ca (5,4 %), xuat huyét dudi nhén 1 ca.

3.2. Pic diém hinh anh va diéu tri can
thiép n6i mach. RDMCXHCT két hgp vdi gia
phinh mach kém theo & 14/74 (18,9%) ca.
Perdng phap ti€p can bang dudng dong mach
vao 10 ro 1a chu yéu, néu that bai méi chuyén
sang dudng tinh mach, trong dé dudng tinh
mach xoang da dudi la hay dugc chon hon la
tinh mach mét trén hay xoang lién hang (bang 1).

Bang 1. Puong tiép can vao lo ro tir
déng mach hoac tinh mach

Pudng ti€p can Ta(';)s 0 T;/‘I)e
Dong mach canh trong 81,1
Tinh mach xoang da dugi 9 12,2
Tinh mach mat trén 3 4,1
Tinh mach xoang lién hang 2 2,6
Tong cong 74 100

Ky thuat ho trg vong xoan kim loai gébm co
bong trg ngang qua 16 ro va ky thuat 2 vi 6ng
thong dugc tom tat theo bang 2.

g op 4%
= Tic hoan toan

Téc gan hoan toan

That bai

-

Biéu dé 1. Muc do tac 16 ro PMCXHCT
Cai thién mdc do cac triéu ching lam sang
(bi€u @b 2). Dic biét cd 4 ca gid phinh mach
chdy mau miii va 1 ca cé gia phinh mach gay
xudt huyét dudi nhén, tat ca déu dudc tic bang
vong xoan kim loai thanh cong.
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Bang 2. Dung cu can thiép hé trg vong
xoan kim loai

Can thiép ho trg Tan so [Tilé %
\Vong xoan kim loai don thuan| 57 77,0
Bdng trg ngang 10 ro 16 21,6
Ky thuat 2 vi 6ng thdong 1 1,4
Tong céng 74 100

Thanh cong thu thuat la 73/74 (98,6%) ca,
véi mirc do tac do (bleu do 1). Bao ton dong
mach canh trong vé&i 69/74 (93 2%) ca, phai tac
cTong mach canh dé diéu tri 16 rd 5/74 (6, 8%) ca.
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Biéu doé 2. Muc do cdi thién triéu chung 1am

sang sau can thiép
Bi€én ching tu mau tai vi tri dam kim dong
mach dui thudng gap nhat la 4,1%. Cac bién
ching cu thé lién quan dén xd&m nhap vong xodn
kim loai vao long mach dong mach canh trong 1
BN va can thi€u mau nao thoang qua 2 BN, 1 BN
bi bién chifng nang gay yéu nifa ngudi bén trai.
Khong cé bat ky trudng hgp tai phat hodc tor
vong nao dugc bao cao trong 3 thang theo doi
lam sang.
MINH HOA TRUONG HOP

Truong hop 1:

Thi hee

i F .
Hinh 1. BN nam, 31 tudi nhap vién vi do [6i

mat phai, 2 tudn sau chdn thuong dau. Hinh
DSA: RDMCXHCT pha| VvGi glan I6n xoang hang,
dan luu tinh mach mét trén & tu thé& thang (a)
nghiéng 90 d6 (b) va hinh anh tai tao 3D (c).
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CTNM banq bong trg coils (d) va sau khi tic
hoan toan 10 ro & tu thé thang (e) va nghiéng 90
do (f). Két qua: Cai thién cac triéu chirng.

Trudng hgp 2:
o L _%"“2.
)

Hinh 2: BN nam, 32 tudi vao vién vi dau dau,
dd mét 5 ngay sau chan thuong dau. Hinh DSA:
RDMCXHCT 16 rd nhd vdi dan luu tinh mach mat
trén, két hgp vdi gid phinh mach (a). Bua vi 6ng
théng vao gia phinh mach (b), sau khi tdc hoan
toan gia phlnh mach (c). Ti€p can dudng tinh
mach dua vi 6ng thong vao tinh mach mét trén
vao 16 ro (d), dang tic 16 rd béng coils (e), ki€ém
tra tdc hoan toan (f). Két qua 1dm sang: cai thién
cac triéu chirng sau can thiép

IV. BAN LUAN

Trong 74 ca bénh dugc diéu tri, hau hét la
cac BN tré tudi véi nam gidi la chl yéu (79,7%)
|, day la doi tugng cd cac yéu t6 nguy cao di kem
nhu uéng rugdu, hoat dong tham gia tai nan giao
thong. Theo nghién clu cua Thohar Arifin
Muhamad, cling hau hét BN bi RDMCXHCT la
nam gidi va tré tudi [1].

Phuong phap ti€p can dudng dong mach la
du‘qc st dung nhiéu nhat vi phugng phap ti€p
can nay la thong thudng va chuén mufc, trong dé
thdi gian thu thudt dudc rdt ngan va viéc dua vi
ong thong vao 16 10 trd nén dé dang hon [8].
Néu ti€p can dudng dong mach khong thanh
cbng, thi dudng tinh mach s& dugc thuc hién dé
ti€p can vao 1o ro théng qua xoang da dudi hoac
tinh mach mat trén hodc xoang lién hang [9].

Ky thuat chen boéng trg coils rat hitu ich trong
viéc ngan nglra su' xam nhap cua cac vong coils
vao long clia dong mach canh trong va gitp bao
ton dong mach canh. Vi vay, ty Ié bao ton dugc
dong mach canh trong trong nghién clu nay la
rat cao, lén tGi 93,2%. Theo De Renziz va cs, st
dung ky thuat béng chen trg coils da gilp bao
ton dong mach canh 92%[5]. Trong khi dd, theo
tac gia Chi C.T va cs, vGi vat liéu thuyén tac chd
yéu la bang bdng, ty 1& thanh cdng véi su’ bao
ton dong mach canh chi la 66% [4]. Viéc bao ton
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déng mach canh cé y nghia rat I6n vi hau hét
bénh nhdn RDMCXHCT déu tré, nam gidi ndm
trong d6 tudi lao déng va cd thdi gian séng con
dai va su can thiét dé cai thién chat lugng cudc
song [4]. Chung to6i da that bai véi mot ca do
dudng ro qua Idn va phirc tap, thém vao do tuan
hoan bang hé khéng dl, nén khéng thé diéu tri
bdng cach tdc dong mach canh ddi véi trudng
hgp nay.

Hiéu qua lam sang dua trén thanh cong ky
thuat va su cai thién cac triéu ching lam sang
trudc va sau can thiép da dugc danh gia. Theo
Permana Galih va cong su, CTNM véi tic bang
bdng co ty I€ cai thién triéu chdng lam sang vdi
[6i mat la 89%, dd mat l1a 92% va U tai la 100%.
Khéng cd su’ khac biét dang k& gitta nghién cliu
nay va nghién clu cla Permana vé cai thién lam
sang sau can thiép ndi mach.

Gia phinh mach trong nghién ciru ctia ching
toi 1én dén 18,9%, trong do6 cd 4 trudng hgp gia
v3 dan dén chay mau mii, 1 trudng hgp gia
phinh doan ndi so bi v3 dan dén xuat huyét dudi
nhén. Tat ca cac gia phinh mach dugc téc hoan
toan bang coils va ghi nhan khéng c6 trudng hap
nao v3 tai phat sau can thiép, day 1a uu diém
clia vat liéu thuyén tac bang coils so véi téc bang
béng trong diéu tri RDMCXHCT kem gia phinh
mach. RDMCXHCT két hgp vdi gia phinh mach
can dugc diéu tri khan cdp vi nguy cd v8 gia
phinh mach cao nhu da dugc khuyén cao trong
nghién clfu ctia Moon Hee Han [8].

Cac bién ching thudng gdp nhat trong
nghién cifu nay la nhe nhu tu mau tai cho choc
kim vung ben dui (4,1%) va can thi€u mau nao
thodng qua véi 2 (2,7%) ca. Bién chirng nay
dugc theo doi va diéu tri noi khoa. Bién chiing
lién quan tha thuat trong nghién clitu nay la su
xam nhap cac vong coils vao long mach dong
mach canh trong, gay ra nguy cd huyét khoi
dong mach ndo, tuy nhién, khi dugc phat hién
trong qua trinh tha thuat, nguy co nay da dugc
diéu tri ndi khoa bang khang ngung tap tiéu cau
kép ngay sau khi can thiép va BN khong cé triéu
chirng 1am sang sau d6 [6]. MOt trudng hgp
(1,4%) bién chirng ndng vdi yéu nita ngudi bén
trai. Day la trudng hgp rd RDMCXHCT phrc tap,
két hop vé6i gia phinh mach khéng 6. Vi vay,
ching t6i quyét dinh tdc dong mach canh, tuy
nhién vai gid sau can thiép, BN dot ngot bi yéu
nlra ngudi bén trai, diéu nay dudc giai thich la
do tuan hoan bang hé khong du cung cap mau,
madc du khi thdr tdc ddng mach canh trudc do,
BN hoan toan khong co triéu chirng thi€u mau
nao [2].

Trong nghién clu, khong cé bat ky trudng
hgp tai phat trong 3 thang theo d6i sau can
thiép. Nghién clu cua De Renzis va cla Lu C.B.
cling sr dung coils lam vat liéu tdc mach, bdo
cao ty Ié tai phat 0%,[5]. Tuy nhién, mot nghién
clu clia Gao B.L. véi bdng tac, da ghi nhan ty 1é
tai phat Ién dén 21,1% [7]. Diéu nay dudc giai
thich dua trén ddc tinh cla vat liéu thuyén tac,
cac vong kim loai khi da dugc 1ap day, huyét
khoGi s€ cd xu hudng tang dan theo thdi gian,
khac vai bdng tc la cd nguy co xep bdéng, v&
bdng hay di Iéch bong sau can thiép [9].

Gidi han clia nghién clfu nay la nghién clu
hdi c(u. Diém manh doé 1a nghién cltu trén mot
sO lugng I6n bénh nhan RDMCXHCT dung vong
xo0dn kim loai tai mot trung tdm can thiép than
kinh Viét Nam.

V. KET LUAN

Tém lai can thiép ndi mach tac rd ddong mach
canh do chadn thuong bdng vong xodn kim loai la
mot phuong phap an toan va hiéu qua. Bac biét
ky thuat nay khong ghi nhan trudng hgp nao tai
phat va ty |é bao ton dong mach trong cao. Tuy
nhién, can co6 cac nghién clu sdu han so sanh
cac vat liéu thuyén tac khac trong nhoém chirng
dé€ danh gid hiéu qua cla can thiép ndi mach
diéu tri rd dong mach canh xoang hang do chan
thuong bdng vong xoan kim loai coils.
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NHAN 3 TRUONG HQ'P AP XE NAO DO VIEM XOANG:
CHAN POAN VA PIEU TRI TAI BENH VIEN CHQ' RAY

TOM TAT.

Qua 3 trudng hgp bao cao, cho chung ta thdy hau
hét trleu cerng cla viém xoang bién cerng ap xe nao
bao gom cac triéu cerng sau: hoi chiing tang ap luc
noi so (dau dau, non 6i, thay doi tri glac) Bén canh
ds, 1a trleu cerng vé mat (glam thi luc/ mu mat, han
che van nhan, .. ) Trleu chu’ng viém mii xoang man
terdng khéng ram ro. 3 trerng trerng hop déu dugc
hd trg CT scan/ MRI gilip chan doan xac dinh. Bugc
diéu tri_két hgp ndi khoa, bénh ly kém theo va phau
thuat dan luu 6 ép xe, chng vGi 18y hét bénh tich viing
mdi xoang bi viém. 3 trudng hgp déu diéu tri keo dai
khoang 4 tuan VGi khang sinh qua mang ndo va deu
xuat vién 6n dinh. Va cho thay du‘dng lan truyen gay
ap xe ndo tir xoang co thé& lan truyén truc tiép hodc
gian ti€p qua dudng mau.

Tur khoa. viém xoang bién ching, ap xe ndo do
viém xoang, ap xe ndo

SUMMARY

DIAGNOSIS AND TREATMENT OF THREE
CASES OF SINOGENIC BRAIN ABCESS AT

CHO RAY HOSPITAL

Three cases show the most common symtoms of
sinogenic brain abcess including high intracranial
pressure syndrome (headache, vomiting, mental
disorder). In addition, there arc abnormal symtoms
about eyes (loss vision, blindness, limited movement
of eyes). The symptoms of chronic rhinosinusitis arc
usually not aggressive. These cases took CT scan/ MRI
to identify diagnosis clearly. They were cured
combined antibiotic therapy and abscess drainage
from brain by transnasal endoscopic sinus surgery or
craniotomy. All of them improved good their health.
And they can went out from the hospital. Sinogenic
causes maybe invade directly into brain tissue by
anterior skull base or indirectly into bloodstream and
move until brain. Keywords: sinogenic brain abcess,
sinusitis with brain abcess complaintions, brain abcess.
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I. GIO1 THIEU

Trong ky nguyén khang sinh, bién chng noi
so do viém xoang tr@ nén rat hiém [1][2]. Ty lé
bién chiing 3,7% dugc bao cao & cac bénh nhan
nhap vién vai viém xoang cap tinh hoac man tinh
[3]. Kha nang viém xoang de doa tinh mang lién
quan bién chdng ndi so bao gom tu mu dudi
mang c’ng, ap xe ngoai mang cling hodc ap xe
trong ndo, viém mang ndo, va thuyén tic xoang
tinh mach. Hau hét cac bién chirng lién quan dén
xoang tran va sau dé theo thd tu vdi xoang
sang, xoang budm va xoang ham [4].

Ngudi trudng thanh va tré em 16n hon 6 tudi
dugc yéu t6 nguy cd cao bi€n chiing tir nhiem
trung dudng ho hap trén. Th& nhat, mach mau
cla hé th6’ng tly xuaong la & giai doan cao diém,
va thr 2 ¢6 lién quan dén sy gia tang cung cap
mau dén xoang tran dang phét trién [1][5]

Cac bién chirng noi so tir xoang co thé xay ra
bdng cach lan truc ti€p qua s &n mon thanh
xuong clia xoang, ton tai 16, hodc khuyét do
chan thuong ciing nhu théng qua dan luu xoang
tinh mach tdy xuong it van [10] Su lan rong cua
nhlem trung qua thanh sau cla xoang tran cé
thé dan dén hinh thanh ap Xe ngoai mang cling
hodc tu mu dudi mang cling.

Il. CA LAM SANG:

Trudng hop 1: bénh nhan nit 62 tudi vao
vién vi dau dau dir doi vao ngay 15 thang 12
nam 2017.

Bénh sur: 6 tuan trudc bénh nhan dau rang
bén phai, dugc chan doan viém xoang ham phai/
Pai thao dudng type II dugc diéu tri tai Bénh
vién dia phuong 1 tuan. Cac triéu chiing tdng
dan, lac néy bénh nhan dau dau dir d6i, sup mi
mat phai va mG mat pha| va tiép xdc cham. Nén
bénh nhan dugc chuyen dén Bénh vién Chg Ray
Sau xét nghiém va chup CT Scan, chin doan xac
dinh la: Viém xoang ham phai bié’n chiring ap xe
ndo/ dai thdo dudng type 2. Pugc diéu tri noi



