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PHAU THUAT DPIEU TRI DI DANG PONG TINH MACH
VUNG PAU MAT CO

Pd Thi Ngoc Linh2, Tran Thiét Son?3, Nguyén Hong Ha!

TOM TAT

Di dang ddng tinh mach ving dau mat ¢6 13 loai
bénh ly tuong doi hiém gdp, nhung cd dien bién bat
thudng, nhiéu bién chirng va khoé diéu tri nhat trong
cac loai bat thudng mach mau. Nghién curu cta chung
toi la nghlen clru mo ta va can thlep lam sang khong
doi cerng cho nhém 93 bénh nhan di dang dong tinh
mach vung dau mat cg, dugc chan doan va diéu tri
phau thuat tai khoa Phau thuat ham mat va tao hinh,
bénh vién Viét Duc tir nam 2009 dén nam 2020. 88
bénh nhan dugc diéu tri béng ndt mach va phau thuat
cat bo khdi di dang, 5 bénh nhan dudc phau thuat dan
thudn. Sau thdi gian theo ddi trung binh 57,6 thang,
két qua diéu tri tot hay khdi bénh chiém 62,7%, kha
hay dd chiém 29 ,8%, khong dd chiém 7,5%. Cac yeu
t6 lién quan tdi ty 1& kh0| bénh cao la: Dleu tri [an dau,
ton thuang khu tra 1 vung giai phau kich thudc nho
hon 5cm, cé it hon 5 dong mach nuoi, Jgiai doan Iam
sang II, derc I8y bd hoan toan trong phau thuat.

Tu’ khoa. Di dang ddng tinh mach, dau mét c6,
diéu tri phau thuét.

SUMMARY

SURGICAL MANAGEMENT OF HEAD AND
NECK ARTERIOVENOUS MALFORMATIONS

Arteriovenous malformations (AVMs) of the head
and neck are rare vascular malformations but can
cause tremendous cosmetic, functional, and
psychological problems. Complete surgical resection
with or without preoperative intra-arterial embolisation
is necessary to prevent recurrence. We assessed the
outcome after treatment of head and neck
arteriovenous  malformations in  Plastic and
maxillofacial surgery department, Viet Duc university
hospital between January 2008 and December 2020.
This study includes of 93 patients, the mean age is
28,7. 88 patients were treated by embolization and
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resection; 5 patients were treated by resection alone.
The excellent outcome is 62,7%, good 29,8%, fair
7,5% (meantime 57,6 months). Local, small-size,
early-stage AVMs and totally resection of AVMs offer
the best chance for longterm outcome.

Key words: Arteriovenous malformations, head
and neck AVMs, resection, surgical management.

I. DAT VAN PE

Di dang dong tinh mach (DDBPTM) dugc xép
vao nhém di dang mach mau don thuan cé dong
chay nhanh theo phan loai ctia hdi nghién clfu cac
bat thudng mach mau thé gidi (ISSVA)!, chi€ém
khodng 10 — 15% cac bat thudng mach mau?.
Chan doan bénh dua trén cac déc diém lam sang
dién hinh va hinh anh & di dang trén phim chup
mach mau, phudng phap diéu tri dudc su dung
nhiéu nhat la phau thuat.>* Vung dau mat ¢o 1a
ving c6 dic diém mach mau phlc tap va cd
nhiéu cg quan quan trong, do dé DDBTM & vlng
nay thudng gap nhiéu khé khan trong diéu tri han
cac ving khac clia cd thé. 56 Ching tdi tién hanh
nghién clru_nay nham muc dich danh gia két qua
diéu tri phau thust DDDTM vung dau mit 6 &
bénh vién Viét buc trong 13 nam.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. Tat cd bénh
nhan c6 DDDTM vung dau mat cd dugc diéu tri
tai khoa Ph3u thudt ham mét va tao hinh tham
my, bénh vién Viét Puc trong thgi gian tir thang
1/2008 dén 12/2020.

2. Phuong phap nghién cifu. Nghién ciu
mo ta va can thiép lam sang khong doi chL'rng
Cac bénh nhan dudc chan doan la DDDTM vung
dau mat 6, dugc diéu tri phau thuat va theo doi
sau phau thuat tai khoa Ph3u thuat ham mat va
tao hinh th&m my, bénh vién Viét Plc. Cac dir
liéu dugc tdng két tir hd so, phim, anh chup
bénh nhan va sd theo ddi sau diéu tri: Tudi, gidi,
tién s bénh, triéu chirng, giai doan lam sang,
hinh thai 6 di dang, két qua sau diéu tri.
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Bang 2.1. Phan chia giai doan Iam sang
cua DDDTM theo Schobinger *°
Giai doan I: Giai
doan im lang
Giai doan II: Giai
doan tién trién
Giai doan III: Giai
doan pha huy

Giai doan IV:
Giai doan mat bu

Mang da do, am

T6n thuong lan rong, dap
theo nhip mach
Xuat hién loét, chay mau,
pha huy xugng, viém nhieém.
Biéu hién nhu & giai doan

III va c6 kem theo cac

bi€u hién mat bu cla tim

Panh gia két qua diéu tri (theo Wu 7)

To6t hay "khoi”: Bénh dugc ki€ém soat, khdng
con triéu chirng 1am sang,

Kha hay “d3”: Bénh cai thién, gidm triéu
chirng 1dam sang va giai doan lam sang

Trung binh hay “khéng d&”: Bénh cai thién it
hodc khong cai thién triéu chirng va giai doan
l&am sang

Kém hay “ndng hon":
giai doan lam sang.

K&t qua diéu tri dugc danh gié tai 2 tho diém:

- K&t qua gan: Trong vong 3 thang sau
phau thuét.

- K&t qua xa: Sau lan diéu tri cudi cung it
nhat 6 thang.

3. X&r ly soO liéu. Cac thong tin thu thap
dugc nhap theo phan mém cla chuong trinh
SPSS 20.0. Cac so sanh va kiém dinh si dung
Pearson Chi square test hodc Fisher exact test,
c6 y nghia théng ké khi p < 0,05.

4. Pao dirc nghién ciru. Nghién clru dugc
hoi déng dao durc cla trudng Dai hoc Y Ha NGi phé
duyét ngay 08/01/2018, s6 20NCS17/HMU IRB.

INl. KET QUA NGHIEN cU'U

3.1. Déc diém 16 bénh nhan:

Tubi, gidi: TuGi trung binh 28,7 ( 3 — 67), ty
I& nam/nir a 1,69;1. S8 bénh nhan & dd tudi 20
— 40 chiém ty Ié cao nhat (61,3%)

Bénh sinh: Ty Ié bénh nhan phat hién bénh &
tudi nho hon 18 tudi chiém ty 18 cao nhéat (43%);
Bénh phat trién nhanh sau chdn thuong gdp &
9,7% trudng hdp, ty 18 bénh phét trién nhanh
trong thai ky day thi la 8,6% va trong thdi gian
mang thai la 4,3%.

Tién st diéu tri bénh: 43% trudng hgp da
dugc diéu tri bang nhiéu phuong phap khac
nhau trudc khi dén kham: Phau thuat, nat mach,
gay xd, diéu tri bang thudc, laser.

Pic diém lam sang

Vi tri: Vi tri hay gdp nhat cia DDDTM vung
dau mat c6 la da dau, chiém ty 1é 38,7%, sau dd

Bénh nang Ién, tang
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la vung tai (22,6%) va ma (15%) Co6 28%
trudng hdp DDDTM lan rong tr 2 viing gidi phau
trg lén.

Kich thuédc: Kich thudc tén thuong I6n nhat
la 30 cm, nhd nhat la 1cm. Kich thudc trung binh
la 9,1 £ 6,04cm. DDDTM kich thudc I16n han 10
cm chiém ty 1€ cao nhat (38,7%).

Giai doan lam sang: 66 bénh nhan g giai
doan II (71%) va 27 bénh nhan & giai doan III
(29%) theo phan loai Schobinger. Khong cé bénh
nhan nao & giai doan I va IV.

Cac triéu chirng lIam sang: Hay gdp nhat la
khéi ndi 1én bé mat da, niém mac (100%), sau
dé 1a ddc diém dap theo nhip mach (92,6%) va
tang nhiét d6 da (84,9%). Cac tri€éu chiing khac
tuy thudc vao giai doan lam sang va vi tri clua
ton thuong: dau, loét, chay mau, bién dang cung
rang, U tai, dau dau, nhin mg...

Pic diém cén 1am sang. Hinh anh 6 di
dang trén phim chup mach mau DSA (Digital
substraction Angiography) hodc trén phim chup
cat I6p vi tinh dung hinh mach mau (Computed
tomographic angiography) la tiéu chuén vang dé
chan doan bénh.

Pong mach c&p mau cho & di dang hay gap
nhat la dong mach thai duong néng, chiém ty Ié
54,8%, sau do la d6ng mach ham trén va dong
mach mat. S6 BM cdp mau trung binh cho 1
ODD 13 3,4+1,82. TM dan luu hay gép nhét 13
TM thai duang nong, chiém ty 1€ 40,9%.

3.2. Két qua diéu tri. Ching t6i da ti€n
hanh phiu thuat cho 93 bénh nhan, trong dé 88
bénh nhan dugdc nat mach tién phau va 5 bénh
nhan dugc phiu thuét khong ndt mach.

Vat liéu cht yéu dung trong nit mach cuda la
keo sinh hoc Histoacryl (N-butyl cyanoacrylate),
chiém ty 1&é 97,7% (n = 87) vdi 3 dudng dong
mach, dudng truc ti€p qua da va dudng phdi
hgp. Mirc do téc mach hoan toan sau nit dat 54%.

Khoang thdi glan chd phdu thut sau nut
mach dudi 3 ngay chiém ty 1& 56,8%. C6 79
bénh nhan dugc phdu thuat 1 [An, s6 [An phau
thuat trung binh la 1,21 [an. Cé 71 BN dugc PT
I&y toan bo DDDTM, chiém 76,3%. Sau khi cat
bo di dang déng tinh mach, phuong phap dong
truc ti€p dugc sir dung nhiéu nhat (65, 6%), tiép
theo 13 phudng phéap tao hinh bang cac vat tai
chd (28%), ghép da (8,6%) va vat tlr xa.

Co 51 trudng hdp hau nhu khoéng chay mau
hodc chay mau it trong mé, chiém ty 1& 54,8%.

Két qua gan: banh gia trong vong 3 thang
sau phau thuat
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Bang 3.1. Két qua diéu tri phdu thudt gén (n=93)

ach thirc diéu tri | NGt mach+Phau thudt | Phau thujt Tong so
Két qua (SL) (%) (SL) [ (%) | (SL) | (%) | P
Khoi 71 80,7 3 60 74 79,6
bo 17 19,3 2 40 19 20,4
Khong dd - - - - - 0,269
Tong s6 88 100 5 100 93 100

Co6 67 bénh nhan dén kham lai truc ti€p tai bénh vién. Thdi gian theo dbi trung binh sau phau

thuat la 62,8 + 34,23 thang;

Bang 3.2. Két qua diéu tri phdu thudt xa (n=67)

PP diéu tri | NGt mach + Phau thuat Phau thuat Chung
Két qua (SL) (%) (SL) | (%) | (SL) [ (%) | P
Khoi 40 63,5 2 50 42 62,7
120 19 30,1 1 25 20 29,8 0.388
Khong do 4 6,4 1 25 5 7,5 !
Bang 3.3. Lién quan khoi bénh sau diéu tri voi cac dic diém cua DDPTM (n=67)
Két qua Khéi Chua khéi
Pic diém DDPTM (SL) (%) (SL) (%) P
Gidi: Nam 26 68,4 12 31,6 0267
NI 16 41 23 59 !
Tiénsu:  Chua diéu tri 28 80 7 20 0.002
P3a diéu tri 14 43,8 18 56,2 !
Kich thuéc DDPTM: < 5cm 16 84.1 3 15,9 0.027
>5cm 26 54,2 22 45,8 !
SovungGP: 1 Vl‘Jng 36 78,3 10 21,7 0.00
> 1vung 6 28,6 15 71,4 !
GDLS: Giai doan II 38 82,6 8 17,4 0.00
Giai doan III 4 19 17 81 !
SL DM nudi : < 5 DM 35 72,9 13 27,1 0.006
> 5PM 7 36,8 12 63,2 '
Cach thirc PT : Khdng NM 2 50 2 50 0.588
Co NM 40 63,5 23 36,5 !
Cach thirc PT: PT toan Ipc} 39 81,3 9 18,7 0.00
PT 1 phan 3 15,8 16 84,2 !
Tac mach : Tdac hoan toan 23 74,2 8 25,8 0.09
Tac khong hoan toan 16 53,3 14 46,7 !

IV. BAN LUAN

Phau thuat la phuagng phap diéu tri cd ban doi
v6i cac khéi DDDTM vung dau mét cd. TU dau
thé ky 19, nhiéu phuang phap da dugc s dung
dé diéu tri loai bénh ly nay nhu thdt mach nudi,
khdu vong, thdt cdc duong thong, chia
khoang?®..., tuy nhién viéc kiém soat chay mau
trong mé rat khd khdn va bénh tdi phat nhanh
sau phau thuat, ddc biét sau phau thudt that
mach nudi hodc phau thudt khong cdt toan bd
ton thuong.

Su’ ra ddi clia phudng phap ndt mach va su
phat trién cla cac chét liéu nit mach da lam
giam thdi gian phau thuat va mang lai ty 1€ diéu
tri thanh cdng cao han cho cac DDDTM.

Sau thdng nhit vé phéan loai, chdn doan va
diéu tri cac bat thudng mach mau dugc ISSVA

(hoi nghién cltu bat thudng mach mau thé gidi)
dua ra, nhiéu tac gia da ghi nhan phuong phap
ph6i hgp ndt mach va phau thudt la phuagng
phap diéu tri hiéu qua ddi véi cac DDDTM 346,
Tuy nhién, ty Ié tai phat sau diéu tri con cao, dac
biét la cdc DDDTM kich thudc I6n va lan toa.
Theo cac nghién ctu trudc day, ty 1€ diéu tri
khoi dao dong tur 46,15% t6i 100% va hiéu qua
diéu tri dao dong tir 73% tGi 100%. Ty I€ diéu tri
khoi (62,7%) va hiéu qua diéu tri (92,5%) cla
chiing t6i gan tuong duang véi cac nghién clu
cla Kohout 3, Wu 4 va Kumar 6. Ty Ié diéu tri
khéi trong nhém nghién ctu khéng cao cé thé do
ddc diém cta nhém BN nghién cfu nhiéu tén
thuong giai doan mudén (DDDTM giai doan III
chiém 28,3%), kich thudc I6n (DDDTM co kich
thudc > 10cm chiém 38,3%), lan téa nhiéu vung
GP (28%), da tung diéu tri nhiéu nci trudc khi
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t&i khdm (42,6%). Kansy ° ghi nhan ty |€ diéu tri
khoi 100% trén nhém 13 bénh nhan qua theo
doi 26,8 thang, tuy nhlen nhém bénh nhan nay
cd thdi gian theo ddi ngan han va tac gid khong
chi dinh ph3u thuat cho nhém BN c6 DDDTM lan
tda va lién quan nhiéu vung giai phau

Theo két qua nghién clru, cd moét s6 yéu to
lién quan téi ty 1€ khoi benh cao: Diéu tri lan
dau, ton thuong khu trd 1 ving g|a| phau, kich
thu’dc DDDTM nhd hon 5cm, c6 it hon 5 DM
nudi, giai doan lam sang II, derc PT lay bo hoan
toan DDDTM trong phau thuat. Biéu nay cling
tugng tu nhu nhan xét cua Richter 7 khi 6ng
thém yéu to tién sur diéu tri c vao trong phan
loai giai doan bénh va cho rang tién sir diéu tri
trong qua khir sé lam tang giai doan bénh va
dugc coi nhu mot nguy cd cho su tai phat cla
dat diéu tri mdi. Kohout 3 va cong su cling cho
rdng ty 1€ tai phat co6 xu hudng tang & giai doan
muodn: Ty |é nay la 10% & nhdm bénh nhan &
giai doan lam sang I va lén t&i 36% & nhém
bénh nhan & giai doan lam sang III, do dé lam
giam ty Ié diéu tri khdi G giai doan muon.

Han nira, ty 1€ diéu tri khdi thap han & nhom
bénh nhan c6 DDDTM kich thudc I16n cho thay su
khé khdn trong diéu tri loai bénh ly nay. Cac ton
thuang co kich thudc I8, lan téa nhiéu vung g|a|
phau va ranh gldl khong ro vung dau mét cd la
thach thirc I16n véi cac bac si, va van dé chi dinh
diéu tri cua loai ton thuong nay cho tdi nay van
chua dugc rd rang. Phac do diéu tri Heidelberg
khong chi dinh phau thudt cho ton thudng phirc
tap va lan toéa nhiéu viing gidi phiu 5. Theo nhiéu
tac gia 23>, bénh nhan co chéy mau de doa tinh
mang, bién dang vé thdm my, suy giam chic
nang hodc ton terdng tlep tuc phat trién trong
qua trinh diéu tri c6 thé dugc Iva chon cho phau
thuét cit bo tén thuong phdi hdp Yol phau thuat
ti tao sau d6. Tuy nhién, viéc phiu thut trlet
d€ cac DDDTM I6n va lan toa vung dau mat c6 la
phau thuat tan pha I&n, trong khi viéc danh gia
ra tén thuong con kho khan, dac biét la khi
DDDTM chua dugc nit tic hoan toan.

Sau khi cat bo tén thuang, khuyét héng dugc
che phu béng phugng phap dong truc ti€p, ghép
da, cac vat tai chd hodc cac vat t& chirc tu do.
Merland cho réng, néu DDDTM da dugc cat bo
hoan toan, phiu thudt vién co thé chon cac
phuong phap tao hinh don gian nhu ghép da
hoac su dung cac vat to chirc tai chd che pha
khuyét héng 8. Tuy nhién néu DDDTM chi dudc
cat bo mot phén, khong nén s dung cac
phugng phap trén vi theo 6ng, hé thong mach
mau nudi vat da hay manh ghép xuat phat tur
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phan DDDTM con sot lai va c6 thé la nguyén
nhan dan dén tai phat Cac vat t6 chlc tu do
gitp phau thuat vién cd thé cit bd rdng rdi khdi
DDDTM. Theo Liu °, mdc du cé uu diém cho
phép cat bo rong rai DDDTM va ty 1& lanh vét mé
cao, Viéc sir dung cac vat td chirc tu' do che phu
khuyét sau cit b6 DDDTM chua cai thién dugc
kha nang kiém soat 1au dai cic DDDTM mdt cach
wy nghla Kohout 3 ghi nhan 4/11 trudng hgp
van con DDPTM sau khi che phu khuyét hong
bang vat t6 chirc tu’ do. Chlng tdi chua st dung
vat t6 chic tu do sau tao hinh khuyét héng sau
cat bo DDDTM ma chi si* dung cac vat to chiic
tai chd va theo ddi sau didu tri; néu cd tai phat
sé tién hanh tao hinh thi sau.

V. KET LUAN

Phu‘dng phap diéu tri DDDTM vung dau mdt
c6 chu yeu la phdi hgp nit tdc mach va phau
thuat c&t DDDTM. Khuyét hong sau phau thudt
cat bo DDPTM dudc dong truc ti€p chiém
65,6%, che phu b&ng vat t& chiic tai chd chiém
28%. Két qua diéu tri tot hay “khdi bénh” sau PT
chiém ty I 62,7%, kha hay “dd” la 29,8%, két
qua trung binh hay bénh “khoéng dG” la 7,5% qua
theo doi trung binh 57,6 thang. Cac yéu to lién
quan tGi ty 1€ khoéi bénh cao la: Diéu tri lan dau,
ton thuong khu trd 1 vung giai phau, kich thudc
DDDTM nho haon 5cm, c6 it han 5 dong mach
nudi, giai doan lam sang II, dugc lay bo hoan
toan trong phau thuét.
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THEO DOI BIEN CO BAT LOI TRONG PIEU TRI PAI THAO PUONG TYP 2
VO'I DAPAGLIFLOZIN: GHI NHAN TU’ MOT CHU'ONG TRINH
GIAM SAT HAU MAI TAI VIET NAM
Cao Thi Thu Huyén!, P Quang Huin2, Nguyén Vinh Nam?,
Ngd Nhit Long!, Ping Bich Viétl, Vit Pinh Hoal, Tran Quang Nam?,
Vii Quynh Nga®, P Trung Quan®, Lé Quang Toan’,
Chu Thi Thanh Phuong?, Lé Nguyén Thuy Khuwong®,
Nguyén Thanh Phong!®, Phwong L& Tri'l, Nguyén Hoang Anh!

TOM TAT

Nhdm cung cdp thém bang chiing vé tinh an toan
cla dapagliflozin (ForX|gaT"") trén thyc hanh lam sang,
mot chugng trinh gidm sat hdu mai tai Viét Nam da
derc trlen khai tai 8 cd s@ kham, chifa bénh. Trong
tong s6 1001 bénh nhan c6 278 (27 8%) bénh nhan
gap it nhat 1 bién c& bat Idl (AE) sau 24 tuan theo doi,
trong ddé co 5 (0, 5%) bénh nhan gap bién c6 bat |O'I
nghiém trong (SAE) va 29 (2,9%) bénh nhan can pha|
thay ddi phac do Céc bién cd thuding gap nhéat 13 viém
khdp (2,4%) va tang men gan (2,4%), ti€p theo la
nhiém tring dudng tiét niéu (1,9%). Tuy nhién, chi cé
120 (12,0%) bénh nhan gdp AE dugc danh gia la c6
I|en quan dén dapagliflozin. Két qua cta chuang trinh
glam sat trén cho thay dapaghflozm dugc dung nap tot
trén bénh nhan ngudi I6n mac dai thao dudng typ 2
tai Viét Nam. Bén canh hé théng béo cao tu nguyen
nghién clfu nay da cung cap nhufng dir liéu bd sung va
khdng ghi nhan thém cac van dé an toan mdi hodc
dang ke nao cua dapaglifiozin (Forxiga), g|up cliing c6
ho sd an toan cua thudc trén bénh nhan Viét Nam.

T khoa: dapaglifiozin, do an toan, canh giac
dudc, giam sat hadu mai
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SUMMARY
MONITORING ADVERSE EVENTS
ASSOCIATED WITH DAPAGLIFLOZIN
TREATMENT IN TYPE 2 DIABETES
PATIENTS: A POST-MARKETING
SURVEILANCE PROGRAM IN VIETNAM
To provide more evidence on the safety profile of
dapagliflozin (Forxiga™) in real-life settings, eight
hospitals across Vietnam were involved to implement a
post marketing surveillance program. Among 1001
subjects, 278 patients (27.8%) experienced at least 1
adverse event (AE) during 24 weeks of follow-up, 5 of
those (0,5%) were serious adverse events (SAES) and
29 (2.9%) led to modification of dapagliflozin
treatment. Arthritis (2.4%) and hepatic enzyme
increased (2.4%) were the most common, followed by
urinary tract infection (1.9%). However, only 120
(12.0%) AEs were evaluated as dapagliflozin-related
adverse events. The results revealed that dapagliflozin
was well tolerated in Vietnamese adult patients with
type 2 diabetes mellitus. Besides the databases of
spontaneous ADR reports, this study provides
additional data and did not find any new or significant
risks of dapagliflozin (Forxiga), supporting its safety
profile for the future users in Vietnam.
Keywords: dapaglifozin,
pharmacovigilance, post marketing surveillance

I. DAT VAN PE

Theo T8 chirc Y t& Thé gigi (WHO), ty 1é méc
dai thao dudng (PTD) typ 2 tai Viét Nam ngay
cang gia tang & mirc d6 dang bao dong, udc tinh
c6 han 50 000 ca tir vong 6 lién quan dén bénh
ly nay trong nam 2015 [7]. Trong thong ké ndm
2019, BTP la mot trong 10 nguyén nhan hang
dau gay tr vong va thuong tat tai Viét Nam [2].
Do dd, viéc cai thién hiéu qua diéu tri dua trén
cac phac d6 mdi la rat cap bach. Dapagliflozin la
mot thudc thudc nhoém c ché kénh dong van
natri-glucose (SGLT2) da dugc phé duyét tai

safety,
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