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BAO CAO NHAN MOT TRUO'NG HO'P: BENH LY MOYA MOYA
Hoang Pirc Ha'2, Tran Phan Ninh3, Nguyén Thi Tuyét Nga*

TOM TAT

Gidi thiéu ca bénh: Trong bao cao nay, chung toi
giGi thiéu mot tru’dng hgp tre nam 12 tudi vdi bi€u
hién 1dm sang: tré dot ngot yeu nura nger| trai, khong
co glat khong sot, khong non, dai tiéu tién tu‘ chu.
Chup cdt I8p vi tinh  (CLVT) so nao khong tiém thudc
can quang thay xuat hién mot vai o glam ty trong
khong dor]g nhat & chét trang dudi vo thuy dinh pha|
va chat trang quanh nao that bén hai bén. Chup cong
hugng tir (CHT) co tiém thudGc doi quang o thay xuat
hién o nh0| mau cap tinh & thay dinh phal mot vai 6
nhoi mau nao cl chat trang quanh ndo that bén hai
bén, ving chdm phai va hinh anh hep dong mach
canh trong hai bén do bénh ly Moyamoya. K&t luan:
Bénh I;’/ Moya Moya la mot bénh ly mach mau nao
hlem gap, can  gdgi y bénh ly nay déi vai nhu‘ng tré em
c6 cdn dau dau tai phat dung thuGc thong thudng
khdng thuyén gidam, cd thé cb yéu chi kém theo. Chup
CLVT hoac CHT mach nao hoac chup mach nao s6 hoa
X0a nén (DSA) gidp chan doan xac dinh bénh Iy Moya
Moya, tur do 6 thé 1ap k& hoach diéu tri pht hgp cho
bénh ly nay.

Tur khod: Moya Moya, Hep dong mach canh, Nhoi
mau ndo tré em

SUMMARY

CASE REPORT: MOYA MOYA DISEASE

Case introduction: In this report, we introduced a
case of a 12-year-old boy with clinical manifestations:
sudden weakness in the left half of the body, no
convulsions, no fever, no vomiting, and urinary
incontinence. Computed tomography (CT) of the brain
without contrast showed several foci of heterogeneous
hypoattenuation in the right parietal subcortical white
matter and bilateral periventricular white matter.
Magnetic resonance imaging (MRI) with magnetic
contrast injection showed an acute infarct in the right
parietal lobe, several old cerebral infarctions in
bilateral periventricular white matter, right occipital
region and dynamic stenosis and bilateral internal
carotid vessels due to Moyamoya disease. Conclusion:
Moya Moya's pathology is a rare cerebrovascular
disease, it should be suggested for children with
recurrent headaches, unrelieved by conventional
medications, and possibly accompanied by weakness
in the limbs. CT scan or brain MRI or Digital
subtraction angiography (DSA) helps to diagnose Moya
Moya's disease, from which it is possible to plan an
appropriate treatment for this disease.
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I. DAT VAN DE

Bénh ly Moyamoya (Moyamoya disease -
MMD) & mét bénh Iy mach mau tién trién hiém
gap dudc dac trung bgi hep doan cubi dbng
mach canh trong va cac nhanh gan cua ching
thudc da gidc Willis dan dén su hinh thanh tuan
hoan bang hé (hinh khoéi thudc trén chup mach).
Bénh dugc thdy trén toan thé gidi nhung pho
bién & cac nudc Bong A dac biét Nhat Ban, Han
Quédc va Trung Quoc [3], it gap & cac nudc Chau
Au. Bénh ly ndy I3 nguyén nhan gay dot quy hay
gap & tré em [3]. Ngay nay, nhiéu phuong phap
chén doan hinh anh nhu chup cdt I8p vi tinh
mach ndo (CTA), chup cong hudng t&r mach nao
(MRA), chup mach ndo s6 hoa xoa nén (DSA) da
gilp chan dodn bénh mot cach kip thdi k& ca
trén nhitng bénh nhan khong cé triéu chirng
dem lai hiéu qua cao trong chan doén va diéu tri.

Do d8, chan doén hinh anh déng mdt vai tro rat
quan trong trong chan doan va theo ddi diéu tri.
Viéc chan doan kip thdi va dua ra phuong phap
diéu tri thich hgp gilp bénh tién lugng kha tot.

Il. BAO CAO CA BENH

Tré nam 12 tuGi la con th( nhéat, tién sur san
khoa binh thuGng, khong cd tién sir chdn thuang
va viém n3ao mang ndo, gia dinh khde manh.
Nam 2019, tré xudt hién con ngat, co cing tay
chan dugc chan doan ddng kinh va dugc diéu tri
tai bénh vién Nhi Trung Udng bdng Valproate.
Khoang 1,5 thang trudc, tré xudt hién yéu chan
phai da dugc diéu tri khoa Bong Y Bénh vién Tré
Em Hai Phong sau d6 tré h6i phuc van dong.
Sang ngay vao vién tré dot ngot yéu nlra ngudi
trdi, khong co giat, khong sét, khong nén, dai
tiéu tién tu chd. Kham 1am sang yéu tay (T) gbc
chi nhiéu han la ngon chi, liét chan (T). Giam
phan xa da bung va biu (T). Babinski (+) bén
trai. Khong liét than kinh so ndo. Hoi chiing nao
mang nao (-). Cac xét nghiém mau binh thugng.

Chup CHT khong tiém thuGc doi quang tur
nam 2019: Tén thuang cli chét trdng canh siing
tran ndo that bén hai bén. Chup CLVT so nao
khéng tiém thulc can quang nam 2022: Hinh
anh mét vai 6 giam ty trong khdng dong nhat
chét trang thuy dinh phai va quanh ndo that bén
hai bén. Chup CHTcé tiém thudc d6i quang tur
nam 2022: Hinh anh nhdi mau cap tinh & thay
dinh phai, cdc & nhdi mau ndo cli chat trdng
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quanh ndo that bén hai bén, ving chdm phai va (tuong (ng véi diu hiéu khéi thubc trén chup
hinh anh hep déng mach canh trong hai bén, DSA), phu hgp véi bénh ly Moya Moya.
gian cac nhanh sau dong mach nao gitfa hai bén
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tiém thubc doi quang tur n&m 209; A6 tang tin hié khéng dong nh
miii tén); B: khong han ché khuéch tan trén DWI (mdii tén)

, Chup CHT c6 tiém thudc doi quang tir nam 2022
A: 0 tang tin hiéu khong dong nhat trén FLAIR (mdi tén); B: han ché khuéch tan trén DWI (mdii tén);
C: mach mau Moyamoya (miii tén); D: Hep dong mach canh trong hai bén (mdii tén).
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IV. BAN LUAN

Bénh Moyamoya (MMD) dudgc Takeuchi va
Shimizu mo ta l[an dau tién vao nam 1957 va sau
dé dugc Suzuki va Takaku dat tén vao nam
1969. Pay la mdt bénh Iy mach mau tién trién
hiém gap dugc dac trung bdi hep doan cudi
déng mach canh trong va cac nhanh gan cla
ching thubc da giac Willis véi su hinh thanh tuan
hoan bang he (hinh khéi thu6e trén chup mach)
[3]. Ti Ié mac bénh cao & ngudi Chau A Véi
3/100.000 tré em. o Nhat Ban ti 18 mac bénh
0.35/100.000 ngudi dan. Bénh xay ra ¢ moi la
tudi nhung thudng gdp tir 5-10T & tré em va 30-
35T & ngudi I6n. Thudng gdp & nir vai ti 1€
Nam/ni: 1/2 [2]. Tai Viét Nam, chi c6 mot vai
bdo cao ca bénh, chua cé thong ké day du vé
tinh hinh bénh ly Moya Moya. Qua trinh thu hep
mach mau ndo dudng nhu la mét phan ¢ng cla
mach mau ndo vdi nhiéu loai kich thich bén
ngoai, chan thuong hoac cac khuyét tat di
truyén. Bénh Moyamoya th(r phat xay ra lién
guan dén bénh hong cau hinh liém, NF1, bénh
Down, viém mang nao do lao...[5]

Ngudi mdc bénh Moyamoya cd thé biéu hién
vGi nhiéu triéu chirng khac nhau, nhung hau hét
biu hién véi nhitng triéu ching lién quan dén
thi€u mau ndo bao gom dot quy, can thi€u mau
cuc bo thoang qua, nhiéu dgt yéu nlra ngudi, roi
loan cam giac, mat ngon ngir, dau dau, co giat,
cham phat trién, bo &8n, mia vdn... Tré em
thuGng gap nhdi mau con ngu‘dl I&n terdng hay
xuat huyet [7]. O tré em, biéu hién pho bién
nhét 13 cac dot thi€u mau ndo tai phat biéu hién
trén 1dm sang nhu thi€u khu trd, di cdm va co
giat [8].

Ngay nay, chup CHT mach ndo, CLVT mach
nao va chup mach ndo s6 hod xoa nén (DSA) la
nhithg phuong phép chan doan hinh anh chinh
dé chan doan hep dong mach canh va gidn cac
nhanh bang hé & quanh ving nhan xam trung
uagng hai bén (dam may hoac lan khoi vi tri nhan
béo hay d6i thi) [6], [4]. Trong dd, chup CHT vdi
xung TOF la phudng phap khong xam lan, khdng
can tiém thudc d6i quang tr ma van quan sat
dugc hé théng dong mach ndo.

Trudng hgp ca bénh nay nhdn manh tam
quan trong cla viéc coi bénh Moyamoya la mot
trong nhitng diém khac biét trong khi d6i pho véi
nhitng bénh nhdn dau dau tai phat va khong
thuyén giam khi diéu tri y t€ thong thudng. Bac
biét la khi c6 kém theo dau hi€u yéu chi hoac liét
dot ngot. Mat khac, chup CLVT va CHT mach
mau ndo nén dugc chi y d€ chdn doan
Moyamoya. Tuy theo tién trién ctia bénh ma cb
thé diéu tri ndi khoa nhu’ng dé€ diéu tri triét dé
can phai phau thuat bic cau dong mach ndo [1]

V. KET LUAN

Bénh ly Moya Moya la mot bénh ly mach mau
ndo hiém gdp, can ggi y bénh ly nay doi vdi
nhitng tré em cd con dau dau tai phat, dung
thudc thong thudng khdng thuyén giam, cd thé
c6 yéu chi kém theo. Chup MRA, CTA hay DSA
gilp chan doéan xac dinh bénh ly Moya Moya, tir
dé6 cb thé 13p k& hoach diéu tri phu hgp cho bénh
ly nay.
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