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thién thoat luu thuy dich, tir d6 giup ha nhan ap
nhanh va on dinh, ngdn ngla tién trién glocom
goc dong.> 8 10

V. KET LUAN i

Phau thudt Phaco tdn nhuyén thly tinh thé
s8m co hiéu qua trong diéu tri géc dong cap
nguyén phét. Tuy nhién cfing can luu y vi mat géc
ddng cap nguyén phat co tién phong néng, yéu
day chdng Zinn gay kho khan trong phau thuat.
Phaco tan nhuyén thay tinh thé glup kiém soat
nhan ap 6n dinh va lau dai, nhd cai thién dd sau
tién phong ciing nhu do m6 gobc, va gidi quyét vai
trd cla thay tinh thé trong bénh Ii gbc ddéng.
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DAC PIEM LAM SANG, CAN LAM SANG VIEM TAI GITA
O’ TRE DU’0'I 5 TUOI TAI BENH VIEN TRE EM HAI PHONG NAM 2025

Nguyén Quang Hung', Nguyén Quang Truwong?

TOM TAT

Pat van dé: Viém tai glufa cap tinh la bénh
nhiém trung khai phat dot ngdt, phd bién & tré em tir
24 thang dén 06 tu0| Neu khong dugc chan doan va
diéu tri triét d& cé thé dan tdi nhiéu bién cerng
nghlem trong. V|ec nam bt rd cac dac diém Iam sang,
can lam sang clia viém tai gilra sé g|up cho cac y bac
si trong qud trinh chadn doadn va diéu tri cho nger|
benh Muc tiéu: Mo tad dac dlem lam sang va can lam
sang cla bénh viém tai glu‘a cap & tré em. Phuong
phap Thiét k& nghién cliu cét ngang dugc thuc hién
trén 117 tré em dudi 5 tudi didu tri ndi trd tai Bénh
vién Nhi Hai Phong nam 2025. Két qua: Céc triéu
chirng ¢d nang chinh gdém: Chay mii (97,4%), ho
(94,9%), ngat miii (77,8%), de bi kich thich (84,6%),
tré gilr tai, cha xat hoac kéo tai (80,3%), dau tai
(70,9%). Qua noi soi tai: da s6 mang nhi dé rd
(>70%), tinh trang phdng mang nhi tir vira dén nang
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(> 83%) va khong c6 chay mu tai. Qua ndi soi miii
hong: Pa s tré chay dich nhay ma. Tré bi VA qua
phat chiém 76,9%. Chi cé 3,4% tré c6é bién chiing
thung mang nhi cap va 1,7% tré viém xudng chiim
cap. Trong d6 dau hiéu clia ca 2 trudng hap viém
xuong chiim cép déu 1a phong sap thanh sau trén 6ng
tai. K&t luan: Nhiém khuan vung m{i hong thudng la
nguyén nhan chi yeu gay viém tai gilta cap. Cac triéu
chirng chinh bao gom chay miii, ho, ngat mi, dau
tai, xung huyét mang nhi, phong mang nhi.

T khoa. viém tai g|u‘a tré em, d3c diém lam
sang, bénh vién tré em Hai Phong

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF OTITIS MEDIA
AMONG CHILDREN UNDER 5 YEARS OLD AT

HAI PHONG CHILDREN'S HOSPITAL IN 2025

Introduction: Acute otitis media is a sudden-
onset infectious disease that commonly affects
children between 24 months and 6 years of age. If not
properly diagnosed and thoroughly treated, it may
lead to serious complications. A clear understanding of
the clinical and paraclinical characteristics of acute
otitis media will assist healthcare professionals in the
diagnosis and management of the condition.
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Objectives: To describe the clinical and paraclinical
characteristics of acute otitis media in children.
Methods: A cross-sectional study was conducted on
117 inpatients under 5 years of age at Hai Phong
Children’s Hospital in 2025. Results: The main
subjective symptoms included: nasal discharge
(97.4%), cough (94.9%), nasal congestion (77.8%),
irritability (84.6%), ear holding, rubbing, or pulling
(80.3%), and ear pain (70,9%). Otoscopy revealed
that most tympanic membranes were markedly
hyperemic (>70%), with moderate to severe bulging
(>83%) and no otorrhea. Nasopharyngoscopy showed
that most children had mucopurulent nasal discharge.
Adenoid hypertrophy was observed in 76.9% of cases.
Only 3.4% of children had acute tympanic membrane
perforation, and 1.7% had acute mastoiditis. In both
cases of mastoiditis, the main finding was posterior
superior canal wall sagging.  Conclusion:
Nasopharyngeal infections are the primary cause of
acute otitis media. The main clinical manifestations
include nasal discharge, cough, nasal congestion, ear
pain, tympanic membrane hyperemia, and bulging.
Keywords: acute otitis media, children, clinical
characteristics, Hai Phong Children’s Hospital

I. DAT VAN DE )

Viém tai gira cap tinh la bénh nhiém tring
khai phat dét ngdt ma nguyén nhan phé bién do
vi khuén hodc virus xdm nhép & tai gilfa, thudng
di cung vdi viém nhiém & vung mdi hong, kéo
dai < 12 tuan [1].

Viém tai gitra cap tinh c6 thé gdp & moi Ira
tudi nhung phé bién & tré em tu 24 thang dén
06 tudi. O do tudi nay, hé mien dich yéu va voi
Eustache c6 cau trdc va chirc nang chua trudng
thanh [2]. Tré em cling dé bi mic cac bénh ly
viém nhiém du’dng ho hap trén — la yéu t6 thuan
Igi gitp vi khudn lan 1én tai gitta. Néu khong
dudc chan doan va diéu tri triét dé c6 thé dan
téi viém tai xudng chiim, viém tai gilta man tinh,
gay ra cac bién chirng nhu thing mang nhi, viém
xuong chiim, liét VII ngoai bién, tham chi la mat
thinh luc va bién chirng ndi so. Tuy nhién, néu
dudc phat hién s6m va diéu tri kip thgi, bénh co
thé& khoi hoan toan khdng dé lai di chiing gi. Viéc
nam bat rd cac dic diém Idm sang, cn 1am sang
cla viém tai gilta sé€ gilp cho cac y bac si trong
qué trinh chan doan va diéu tri cho ngudi bénh.
Do d6 chdng t6i thuc hién dé tai véi muc tiéu mo
ta déc diém Idm sang va can |dm sang clia bénh
viém tai gilta c&p & dudi 5 tudi bi viém tai gilia
tai Bénh vién Tré em Hai Phong nam 2025.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca bénh
nhan dudi 5 tudi (60 thang) dudc chan doan viém
tai gilta cdp, co chi dinh s dung khang sinh va
dugc lam xét nghiém nudi cdy vi khudn va khang
sinh d6 tai Bénh vién Tré em Hai Phong.

2.2. Pia diém va thdi gian nghién ciru

DPia diém: Nghién cllu dudc thuc hién tai
Bénh vién Tré em Hai Phong

Thoi gian: Nghién citu dugc thuc hién tu
thang 6/2025 dén thang 10/2025

2.3. Thiét ké nghién cilru: Nghién cliu cét
ngang.

2.4. C8 mAu: Toan bd bénh nhan 13 tré em
dudi 5 tudi diéu tri ndi trd trong thdi gian nghién
cltu, dugc chan doan viém tai gilta cap, c6 chi
dinh str dung khang sinh va dugc lam khang sinh
do tai Bénh vién Tré em Hai Phong trong thdi
gian nghién cu. Tong cé 117 tré dap (ng tiéu
chuan lua chon.

2.5. Bién s0 nghién cru

D3c diém théng tin chung: Tudi, gidi tinh

Dic diém 1am sang: S&t, ho, dau hong, chay
mi, ngat miii, chay dich tai, U tai, dau tai, gilr
tai cha xat hoac kéo tai, roi loan tiéu hoa, dé bi
kich thich.

D3c diém can 1dam sang: Mau sic mang nhi,
tinh trang phong mang nhi, chdy mu tai, chay
dich mdii, tinh trang VA, tinh trang amidan, bién
chirng viém tai

2.6. Cong cu va phuong phap thu thap
s0 liéu

Cong cu thu thap:

— Bénh an mau

— May néi soi tai miii hong

— Loa soi tai, que tam bong Idy mu tai

— Cac vat liéu lam xét nghiém nudi cay phan
Iap vi khuén va khang sinh d6

Phuong phap thu thap: Hoi va khai thac cac
thong tin theo bénh an mau, két hgp kham noi
soi tai mii hong.

2.7. Xt ly va phan tich so6 liéu. S liéu
dudc nhap bang phan mém Kobotoolbox, quan
ly bang phan mém Excel va phén tich bang phan
mém SPSS 24.0.

Cac thong thu thap sé dugc trinh bay mo ta
theo tan so va ty I€.

2.8. Pao dirc nghién ciru. Nghién cltu dugc
HOi dong khoa hoc cia Bénh vién Tré em Hai
Phong théng qua. Cac doi tugng tham gia dugc
giai thich rd muc dich, n6i dung cta nghién clu.
Cac thong tin thu thap dugc gilt bi mat va chi dugc
st dung phuc vu cho muc dich nghién c(u.

Ill. KET QUA NGHIEN CU'U
Bang 1. Théong tin chung cua doi tuong
nghién ciu theo tudi va gidi (n=11 7)
Nam Nir  [Téng cdng|
SL | % | SL | % | SL | %

<6thang | 6 |84 | 1 | 22| 7 |60

6 thang-36 | 54 [76,1] 39 |84,8]| 93 |79,5
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thang
>36thang | 11 [155]| 6 [13,0] 17 |14,5
Téng cong | 71 [ 100 | 46 | 100 | 117 | 100

Bang 1 mo ta thong tin chung cta doi tugng
nghién ctru. Trong s6 117 d6i tugng nghién clu
dugc khao sat, tré nam nhiéu han tré nir (71
nam so vGi 46 nir). Nhdm tré < 6 thang tudi
chiém ti 1€ thap nhat (6%), nhém 6 — 36 thang
chiém ti I1&é cao nhat véi 79,5% va cé 14,5% sO
tré > 36 thang tudi.

Biéu db 1. Phén bé céc triéu chirng co ndng
cla tré

Trong s6 117 dGi tugng nghién clu, cd tdi
97,4% tré gdp tinh trang chay mii, chiém ti I1é
cao nhat trén cac triu chiing dugc khao sat,
theo sau la ho, dé bi kich thich va ngat miii véi ti
18 [an Iugt 1a 94,9%, 84,6%, 77,8%. Cac triéu
ching & tai cling thé hién & da s6 tré t8i kham
v@i dau tai (70,9%), tré gilr tai, cha xat hoac kéo
tai (80,3%). S6 tré sdt chiém 49,6%. Ti 1& thap
hon dugc ghi nhén & cac triéu chiing dau hong
(13,7%), chay dich tai (12%), rGi loan tiéu hoa
(8,5%) va U tai (4,3%).

Bang 2. Pac diém ndi soi tai (n=117)

Tai phai | Tai trai
S6 |, So |,
lugng /o lugng /o
Mau sac mang nhi
Xuat huyét 8 |68 4 |34
Do ro (toan b6 mang nhi)] 83 [70,9] 89 [76,1

Bang 4. Bién ching viém tai giita

Do vira phai (tai can
bua/1 phan mang nhi) 13 111,11 4 13,4
Puc hodc xin mau 0 0 1 109
Binh thudng 13 |11,1] 19 |16,2
Tinh trang ph6ng mang nhi
Nhe 0 0 3 (26
Vira 49 [41,9] 39 33,3
Nang 56 147,9| 59 [50,4
Mang nhi I6m 1 /09| 0 |O
Binh thuGng 11 194 | 16 [13,7
Chay mu tai
Co 9 77| 11 19,4
Khong 108 |92,3| 106 90,6

Bang 2 cho thay két qua noi soi tai cho thay
da s6 mang nhi do r6 (70,9% tai phai va 76,1%
tai trdi trén tong s6 ca), tinh trang phdng mang
nhi tIr vira dén nang (89,8% tai phai va 83,7%
tai trai trén tdng s6 ca) va khdng c6 chay mu tai
(>90% tdng sb ca). Dic biét, ti 1& tré ¢ mang
nhi duc hodc xin mau, mang nhi I6m hay phong
mang nhi nhe la rat thap (0,9 — 2,6%).

Biang 3. Piac diém ndi soi midi hong

(n=117)

Pac diém SO luong | %
> Dich nhay trong 16 13,7
ChaY I Dich nhay ma 9% 821
mii Dich mu Igrhée;‘QMa/khe 3 2,6
Khong chay dich miii 2 1,7
Viém, phu n&, dong mu 27 23,1
VA Qua phat 90 76,9

Khong viém/qua phat 0 0

. Viém 2 1,7
Amidan——ra, o iEm 115 [98,3

Trong sO 115 tré chay dich miii qua ndi soi mii
hong thi da s0 la dich nhay ma chiém 82,1%.
Tré bi VA qua phat chiém 76,9%, con lai 23,1%
tré cd VA viém, phl ng, dong mud. Khong co tré
nao VA khong viém/qua phat. Ngugc lai, chi co
1,7% tré c6 amidan viém.

Co bién chirng ] Khéng c6
Thang mang | Liét VII ngoai | Viém xuong |Bié€n chirng noi bién chirng
nhi cap bién chiim cap so
S6 lugng 4 0 2 0 111
% 3,4 0 1,7 0 94,9

Hau hét tré dugc kham khong co bién chiing
viém tai gilta, chiém 94,9%. Tuy nhién, c6 3,4%
tré cé bién chdng thang mang nhi cap va 1,7%
tré viém xuong chiim cdp. Trong do dau hiéu
cla ca 2 trudng hgp viém xudng chiim cdp déu
la phong sap thanh sau trén 6ng tai.

IV. BAN LUAN
4.1. Thong tin chung cua doi tugng. SO

54

tré nam nhiéu hon tré nit (60,7% nam so VGi
39,3% nir). Két qua nay tuong dong véi nghién
ctru cla tac gia Vi Thi Ly tai Bénh vién Tai mi
hong Trung uang véi 59,9% nam, 40,1% nir [3].
Nhom tré < 6 thang tudi trong nghién cltu cla
ching t6i chiém ti 1€ thdp nhat (6%), nhom 6 —
36 thang chiém ti I1&é cao nhat véi 79,5% va co
14,5% s6 tré > 36 thang tudi. Tré dudi 6 thang
tudi rat it mac cac bénh nhiém khuin nhd hé
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théng khang thé nhan dugc tUr nhau thai me
trong 3 thang cudi thai ky. Ngugc lai, tur giai
doan 6 thang trd di, cic khang thé IgG me
truyén sang da g|am ch rat nhiéu, he thong dap
ing mieén dich con yéu nén dé méc cac bénh
nhiém khudn. Phai dén khoang 3 tudi hé thong
nay méi dudc hoan thién va co thé tré méi co
thé san xuat day du cac khang thé chéng lai cac
bénh nhiém trung

4.2. Dic diém lam sang cua tré viém tai
giira cap. Trong s6 117 d6i tugng nghién clu,
c6 téi 97,4% tré gap tinh trang chay miii, chi€m
ti 1€ cao nhat trén cac triéu chiing dugc khao
sat, theo sau la ho, de bi kich thich va ngat mii
vdi ti |1é lan lugt la 94,9%, 84,6%, 77,8%. Nhu
vay, triéu chlfng cd nang hay gap nhat la triéu
chiing viém dudng ho hap trén. Két qua nay
tugng tu nghién clru cta tac gia Vi Thi Ly [3]
trén tré em < 3 tuGi tai B&nh vién Tai mii hong
Trung udng vGi 97,2% tré cé triéu chliing chay
mi, ngat mi. Dich ti€t t&r niém mac ho hap di
vao tai glLra va r dong gay bit tac voi Eustache,
gay ra ap luc &m & tai. Do dé nhiém khudn vung
mii hong thuGng la nguyén nhan chu yéu gay
viém tai gilra cap.

C4c triéu chiing & tai cling thé hién & da s6
tré t&i kham vdi dau tai (70,9%), tré gilr tai, cha
xat hodc kéo tai (80,3%). Pau tai la triéu chirng
cd nang chi quan cta ngudi bénh, tuy nhién lai
khé khai thac & nhitng tré dudi 5 tudi. Thay vao
do, tré biéu hién bang nhitng hanh ddng nhu git?
tai, kéo tai, cha xat tai. Tudng tu theo cac tac
gid Shaikh nghién ctu trén tré em 3 thang dén 3
tudi tai bénh vién Nhi Pittsburgh [4], triéu chirng
dau tai gdp & hau hét cac trudng hgp bénh nhi
bi viém tai gilta nhu‘ng chi khoang 50 — 60%
phan nan bj dau tai, con lai biu hién qua cac
triéu ching gian tiép tai chd hodc toan than.

SO tré sot chi€ém 49,6%. Két qua nay thap
hon han nghién clu tai Bénh vién Tai miii hong
Trung udng cla tac gia Vi Thi Ly [3] (79,3%)
hay tai bénh vién Tré em Hai Phong cla tac gia
Nguyén Thanh Hai [5] (89,7%). C6 su chénh
léch nay la do d6i tugng & nghién cliu cla ching
t6i bi viém tai gilra cap, bao gom ca 3 giai doan:
xung huyét, & mu va cdp mu. Trong khi dé & 2
nghién cru trén, doi tugng déu & giai doan viém
tai gilta " mu va cdp mu, sét 1a triéu chiing dién
hinh ctia hoi chirng nhiém trung.

4.3. Dac diém can 1am sang cua tré viém
tai giira cap. Két qua noi soi tai cho thdy da s6
tré c6 mang nhi doé ro (70,9% tai phai va 76,1%
tai trai trén tong sb ca), va khdng c chay mu tai
(>90% tdng s6 ca). Nhu' vay cd thé thdy, da s6
tré em dugc thdm kham qua ndi soi tai gap tinh

trang viém tai gilra giai doan xung huyét.

Tinh trang phong mang nhi tir vira dén nang
cla 117 tré em dugc quan sat qua ndi soi tai cho
thay 89,8% tai phai va 83,7% tai trai, kha tucng
dong vdi nghién clru cla Shaikh khi c6 92% s6
tré em bi viém tai gilra cdp cdé dau hiéu phdng
mang nhi [6]. Tac gid cling chi ra rang, tinh
trang phGng mang nhi la dau hiéu dugc danh gia
tot nhat dé phan biét viém tai gilta cdp tinh vdi
viém tai gilra man tinh. Theo nghién clu cua
Pirozzo, ty |1é gap triéu chirng phong mang nhi &
tré bi viém tai gilra cap vé&i do dac hiéu la 97%
va do nhay la 61% [7]. Pay la dadu hiéu quan
trong nhat dé€ chan doan viém tai gilta cap, chi
ra dau hiéu cta viém cap tinh va cé dich & trong
tai gilta. Néu dugc phat hién s6m va diéu tri &
g|a| doan nay c6 thé chu ddng trich rach dan luu
mu sé tranh dudc bién chirng.

Trong s6 117 tré dugc noi soi miii hong co
téi 115 tré co chay dich miii va da s6 la dich
nhay mu, chiém 82,1%. Tré bi VA qua phat
chiém 76,9%. Theo tac gia Martine [8], tat ca di
liéu thuc nghiém va ldam sang déu dan dén két
ludn rang vi khudn gay ra viém tai gilta da s6
dén tur vom hong thong qua voi nhi. SuU xam
nhép cta cac tac nhan gay bénh tai gilfa tiém an
vao vom hong derng nhu la diéu kién tién quyét
dé chiing c6 kha néng lay nhiém vao tai gira.

Hau hét tré dugc kham khong co bién chirng
viém tai gilta, chiém 94,9%. Tuy nhién, ¢4 1,7%
tré viém xuong chiim cdp ma ddu hiéu cla ca 2
trudng hgp nay déu la phong sap thanh sau trén
dng tai. C4 thé giai thich rang, vi tri gan xucng
chim véi khe tai gilta cho thdy hau hét cac
truGng hgp viém tai gilta mu déu lién quan dén
tinh trang viém cac t€ bao khi xuong chiim
[8]. Bén canh do, cd 3,4% tré co bién chlng
thung mang nhi cap. Pay la hinh &nh dién hinh
trong viém tai gilta cdp mua giai doan & ma va
chdy mu, chiém ti Ié cao han trong nghién cttu
cla Via Thi Ly tai Bénh vién Tai miii hong Trung
uaong [3] (16,9% tai phai va 16,2% tai trai) so
vGi nghién clfu cla chung t6i (3,4%). Két qua co
su’ chénh léch do nghién cru clia chdng t6i da s6
tré em viém tai gilta cdp giai doan xung huyét
trong khi doi tugng nghién clru cua tac gia Vi
Thi Ly la tré em viém tai gira cdp mu.

V. KET LUAN

Nhiém khudn ving miii hong thudng Ia
nguyén nhan chd yé’u gay viém tai gilfa cap. Cac
triéu chu’ng cd ndng chinh bao gdm: chay miii,
ho, ngat mii, dé bi kich thich, tré glLr tai, cha xat
hodc kéo tai, dau tai. Triéu chirng can lam sang
goém xung huyét mang nhi, phong mang nhi. ba
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sO tré em dudc tham kham qua ndi soi tai gap
tinh trang viém tai gilrta giai doan xung huyét,
khong co6 chay mu tai, cé ti 1é bién chiing thing
mang nhi cap va viém xuong chiim thap.
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BU’O’C DAU PANH GIA KET QUA PIEU TRI RO PONG TINH MACH MANG
MEM BANG CAN THIEP NOI MACH TAI BENH VIEN NHI TRUNG UONG

Lé Pinh Cong!, Tran Phan Ninh'2, Nguyén Vin Sang?

TOM TAT

Muc tiéu: Danh gia két qua va tinh an toan cla
phuong phdp can thiép ndi mach trong diéu tri ro
dong tinh mach mang mém (pAVF) § tré em tai Bénh
vién Nhi Trung uong. DOI tugng va phu’dng phap:
Nghlen clru h0| cltu mo ta trén cac benh nhi dugc
chan doan rd dong tinh mach mang meém (pAVF) va
dudc diéu tri bang can thiép ndi mach tai Bénh vién
Nhi Trung uong ttr théng 7/2019 dén thang 2/2025.
Cac thong tin vé lam sang, h|nh anh hoc, phuong
phap can thlep, bién cerng va két qua dleu tri dugc
thu thap va phan tich. K&t qua: Tong s6 13 bénh nhi
(5 nam, 8 nu’) dudc diéu tri, tudi trung b|nh la
541+810 ngay tudi. Triéu cerng ld&m sang pho bién
bao gom co giat (46. 2%), suy tim/tdng ap phai
(30.8%), cham phat tnen tn tué (23. 1%), xuat huyet
nao (30. 8%) Phan I16n cac & di dang G Vi tri trén léu
(84.6%), thé da 16 ro (84.6%). Ky thuat can thiép chu
yéu sir dung keo sinh hoc (n-BCA), coil hoéc da vat
liéu @& bit 16 rd. T4t ca trudng hop ty lé dat xo04 & d|
dang >50%, trong d6 38.5% trudng hgp dat xoa
hoan toan o di dang. Ty I& bién ching gap trong
30.8% trudng hop. Két luan: RO dong tinh mach
mang mém (pAVF) la di dang mach mau hiém g3p
nhung co6 thé gay ty I€ bénh tat va tir vong cao. Can
thiép n6i mach la phuong phap diéu tri hi€u qua va it
bién ching. Tor khda: RO dong tinh mach mang
mém, can thi€p n6i mach, tré em.

SUMMARY
PRELIMINARY ASSESSMENT OF
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ENDOVASCULAR TREATMENT OUTCOMES
FOR PIAL ARTERIOVENOUS FISTULAS AT

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Objective: To evaluate the outcomes and safety
of endovascular intervention in the treatment of pial
arteriovenous fistulas (pAVF) in pediatric patients at
Vietnam National Children's Hospital. Materials and
Methods: A retrospective descriptive study was
conducted on pediatric patients diagnosed with pial
arteriovenous fistulas (pAVF) and treated with
endovascular intervention at National Children's
Hospital from July 2019 to February 2025. Clinical
data, imaging findings, interventional techniques,
complications, and treatment outcomes were collected
and analyzed. Results: A total of 13 pediatric patients
(5 males, 8 females) were treated, with a mean age of
541 + 810 days. The most common clinical symptoms
included seizures (46.2%), heart failure/pulmonary
hypertension (30.8%), intellectual developmental delay
(23.1%), and intracranial hemorrhage (30.8%). The
majority of lesions were supratentorial (84.6%) and had
multiple fistulous connections (84.6%). Endovascular
techniques primarily utilized n-butyl cyanoacrylate (n-
BCA), coils, or a combination of embolic materials to
occlude the fistulas. In all cases, the occlusion rate was
>50%, with 38.5% of cases achieving complete
obliteration. Complications were observed in 30.8% of
cases. Conclusion: Pial arteriovenous fistulas (pAVF)
are rare vascular malformations but can lead to high
morbidity and mortality rates. Endovascular intervention
is an effective treatment method with a low
complication rate.

Keywords: Pial arteriovenous
endovascular intervention, pediatric.

I. DAT VAN PE

RO dong tinh mach mang mém (pAVF) la di
dang mach mau hiém gap, trong do6 cd su thong
noi truc ti€p gilta dong mach va tinh mach ma

fistula,



