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thang diéu tri thdy 100%_ khong con dong chay
trong long T™M [6]. Nguyen Thi C&m Van va cs
(2019) bao cdo két qua diéu tri RFA trén 59 BN
(90 chan), két qua 100% TM tac hoan toan.

Ghi nhan cac tai bién trong va sau khi diéu
tri RFA: trong nghién cltu khong cé trudng hgp
nao gap phai cac bién chirng nang; chi ghi nhan
mot s6 ddu hiéu nhe nhu sau: 98,5% cac trudng
hgp déu c6 dau nhe (VAS 1-3) khi choc kim gay
té doc TM. Khong cé trudng hgp nao bi dau
trong khi phat séng RFA dé dét TM, va sau diéu
tri. 44,1% trudng hgp cd vét bam tim lan ra
xung quanh than TM, xuat hién tir ngay thr 2,3
va tu mat hoan toan sau 10 dén 20 ngay. 4,4%
trudng hop bi tdng sic t6 da (thdm da) mot
vung da nho, mG dan theo thdi gian, sau 3 thang
chi con 0,75% trudng hgp con dau hiéu nay.

V. KET LUAN

Phuong phap diéu tri RFA la mot thu thuat it
xam 1an, an toan, chi can gay té cuc bo, thdi
gian diéu tri nhanh, ti I& thanh cong cao, hoi
phuc nhanh, rat hiém cé bién chiing, tinh thdm
my cao, nén dugc ap dung rong rai trong diéu
tri suy tinh mach chi dudi man tinh.

V1. LO1 CAM ON

Nhom nghién clu tran trong cdm on cac
bénh nhan tham gia nghién clru, Ban Giam déc
va cac phong ban Bénh vién Ldo khoa Trung
udng, da tao diéu kién gilp dG trong qua trinh
thuc hién deé tai.
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dugc thuc hién 25 phau thuat bac cdu mach mau ndo
dugc thuc hién tir 01/2017 dén 06/2022 tai Trung tam
Phau thuat than kinh, Bénh vién Viét buc. Két qué:
03 ky thuat bac cau mach mau ndo trong va ngoa| 0]
truc tiép, g|an t|ep, két hop dugc thuc hién trén 23
bénh nhan véi tudi trung binh 30,0 tudi (thay dai tur
06 — 70 tu0|) Tat ca cac bénh nhan deu co ca| thién
v& mat 1am sang cac triéu chimg lic vao vién: dau
dau, dau than kinh khu trt’J, can thiéu még ndo thoang
qua. Cé 0 truGng hgp t& vong sau phau thuat, 01
tru’dng hgp hoai tir vat da, 02 tru‘dng hop cham lién
vét mg, 01 trerng hgp tu méu mang CLrng Két luan:
Phau thuat b&t cau dong mach mau ndo & bénh ly
Moyamoya Vvdi ti 1& tai bién thap, cé hiéu qua trong
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viéc ngan chdn nguy co nh6i mau ndo tai phat, ciling
nhu glam nguy co xudt huyét ndo va cai thién chat
lugng cudc song Bénh nhan bi bénh Moyamoya 0]
bién h|en Iam sang néng nén dugc dit van dé phau
thuat bic cau dong mach.

T khéa: Moyamoya, bac cau dong mach, nhoi
mau ndo, xuat huyét ndo
SUMMARY

EC-IC BYPASS SURGERY FOR TREATMENT
OF MOYAMOYA DISEASE

Objective: Assessment for result of the
Extracranial-to-Intracranial  bypass surgery for
treatment of Moyamoya disease/ syndrome.

Methods: A retrospective and prospective descriptive
study on 23 patients with MMD and MMS treated 25
Extracranial-to-Intracranial bypass surgeries
performed from January 2017 to June 2022 at the
Neurosurgery Center, Viet Duc Hospital. Results:
There are 23 patients with an average age of 29.4
years (range from 06 to 63 years) using Extracranial-
to-Intracranial Bypass procedures (Direct, Indirect,
and Combined). The patient's clinical symptoms and
signs (headache, neurological deficits, and TIA) have
improved. There were no deaths following surgery, but
there was one case of skin flap necrosis and two cases
of delayed wound healing, one case chronic subdural
hematoma. Conclusion: In patients with MMD, EC-IC
bypass surgery is low risk, effective therapy in
preventing future ischemic events and strokes,
improves the quality of life. Patients with symptomatic
MMD should be offered EC-IC bypass surgery.

Keywords: Moyamoya, arterial bypass, ischemic
stroke, intracranial hemorrhage

I. DAT VAN PE

Bénh moyamoya la mot bénh ly gay hep, tac
phan tan cla dong mach canh trong va/hoac
phan gan clia dong mach nao gilta va ndo trudc
G ca hai bén, di cung vdi su xuat hién cla tuan
hoan phu xuat phat tir hé thGng dong mach canh
ngoai. Hoi chirng moyamoya dudc dinh nghia la
tinh trang bénh moyamoya di kém vGi bénh ly
thudng gap.[2]

Bénh Moyamoya cd cac biéu hién 1dm sang
da dang, phu thudc vao hinh thirc xuat hién cua
bénh, bao gobm cac triéu chiing cla tinh trang
thi€u mau ndo do hep tdc mach mau hodc chay
mau ndo do v3 cac mach mau tan tao. Bt quy
do thi€u mau ndo thudng gdp hon & tré em va
dot quy do xudt huyét ndo thudng gap han &
ngudi 16n.[3] Bénh moyamoya chan doan dua
vao triéu chirng 1dm sang va hinh anh chan doan
mach mau than kinh, trong d6 MRA, CTA hodc
DSA la cac phuong tién dudc Iua chon dé chan
doan.[4]

biéu tri bénh moyamoya bao gom diéu tri
noi khoa, phau thuat va phuc héi chic nang.
Trong do, phau thuat la phuong phap diéu tri
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chinh cdi thién tuan hoan mau nao, nang cao
chat lugng s6ng cla ngufdi bénh. [5] Qua bai bao
nay, chung toi dua ra cac két qua nghién ciu
ban dau vé didu tri phiu thudt cho bénh ly
Moyamoya tai Bénh vién Viét Dlc

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn lua chon. Bénh nhan
dugc lua chon vao nghién clu khi dam bao du
cac tiéu chuan:

e Bénh nhédn dudc chdn dodn 1am sang la
bénh Iy moyamoya (bao gém lam sang va chéan
doan hinh anh)

e Bénh nhan dugc diéu tri phau thudt bénh
moyamoya

e C6 du ho sa bénh an

2.1.2. Tiéu chuan loai trd. Bénh nhan bi
loai trir khoi nghién clru khi c6 MOT trong cac
tiéu chuan:

e Bénh nhan khong kham, theo doi dinh ky
sau md

e Bénh nhan bo cubc hoac khéng dong y
tham gia nghién clru

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién clu
mo ta hoi cliu két hgp tién ctu, chon mau thudn tién

2.2.2. Pia diém va thoi gian nghién cdu:

- Thgi gian nghién ctru: nghién clu tién
hanh tr thang 01 ném 2017 dén thang 07 nam 2022

- Pia diém nghién clru: Trung tdm phau
thuat than kinh — Bénh vién Hitu nghi Viét Ddc

2.2.3. Céng cu va bién sé6, chi s6 nghién
ciru. Cac thong tin vé dbi tuong nghién clu
dugc thu thap qua phéng van, kham lam sang,
ghi chép tir ho sd bénh an, hinh anh hoc theo bo
cau hdi thong nhat. Cac bién so, chi s6 nghién
cru bao gom:

- Thong tin chung: tudi, gidi, tién s gia
dinh, ly do nhap vién, thdi gian tur khi xuat hién
triéu chiing dén khi dugc chén doan, thdi gian tir
khi dugc chan doan- phau thuat.

- Triéu chiing lam sang: dot quy, dau dau,
dong kinh, giam tri giac, tdng ap luc ndi so, dau
hiéu than kinh khu tru.

- Diém tri giac theo thang diém Glasgow,
diém danh gla theo thang diém Rankin cai tién

- Dic diém cac phu’dng phap phau thuat:
phau thuat bic cdu mach ndo trong va ngoai S0
bao gdm truc tiép, gian tiép va két hgp (s6 ca phau
thuat, thdi gian kep clip ddng mach ndo gitra)

- Tinh trang ngudi bénh sau phau thuat: cau
ndi thong, tu mau duGi mang cling, nhiém trlng
v8t md, hoai tir vat da, chdm lién vét md, tr vong.
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- Theo ddi tinh trang ddt quy ndo (xudt huyet
nao, nhoi mau nao) sau phau thuat & thdi diém 1
thang bang két qua chup MSCT dung hinh mach
ndo va bang két qua chup CT Perfusion tai thoi
diém: 3 thang, 12 thang, 24 thang.

2.3. Phan tich sd liéu. S0 liéu thu thap dugc
X0 ly bdng phan mém SPSS 26.0, két qua dugc
tinh theo ti 1€ %, tri s& trung binh, d6 1&ch chuén.

Lap bang théng ké ti 1€, cac su lién quan
gilta bién sd nghién clu bang phép kiém khi
binh phuong, so sanh trung binh véi cac gia tri
nghién cltu khac bdng phép kiém T vdi do tin
cay 95%.

2.4. Phuong phap diéu tri trudc, trong
va sau phau thuat. DGi v&i bénh Moyamoya
chung téi chon lua phau thuat bén ban cau cé
biéu hién 1dm sang ndng hon (thiéu mau ndo
thoang qua hodc xudt huyét ndo). Trong trudng
Idm sang khong rG, ching toi sé phéu thuat bén
ban cau cé giam tudi mau ndo nang hon, hodc
ban cau khong uu thé trudc. O bén con lai dugc
phau thuat sau 3 - 6 thang tly theo dap (ing vé
ldm sang va chan doén hinh anh ctia bénh nhan.

Bénh nhan vao vién trong tinh trang xuat
huyét ndo sé& dugc diéu tri ndi khoa trudc phau
thuat sau 02 — 04 tuan.

2.4.1. Ky thuat phau thudt. Phau thuat
bdc cau mach ndo trong va ngoai so bao gom
truc ti€p, gian ti€p va két hagp. Chung toi lua
chon phudng phap phau thuét dua vao tu0| tinh
trang bénh nhan bénh nhan trudc mé, kich
thudc dong mach thai derng nong

- Phau thudt bac cau gian tiép dugc thuc
hién bang phuong phap EDAS (Encephalo -duro-
arterio- synang|05|s) nhanh dinh ctia dong mach
thai du‘dng nong (p.STA) dudc phau tich va dat
vao vo nao, dong thdi mang cirng dudc dat vao
vung mé nap SO.

- Ph3u thudt bic cdu truc ti€p co 02 lua
chon: 01 cau nGi tan bén (f.STA/p.STA -M4.MCA)
va 02 cau ndi tan bén ( f.STA - M4.MCA va p.STA
- M4.MCA).

- Phau thuat két hgp: bac cau truc tiép 01
cau ndi tan bén f.STA — M4.MCA, gian ti€p EDAS
p.STA vGi vd ndo va va kin mang cirng.

Bénh nhan dudc kiém tra su thong thuong
clia cau ndi bdng ICG trong ma.

2.4.2, Diéu tri néi khoa trudc va sau
mé. Bénh nhan vao vién trong tinh trang xuat
huyét ndo s& dugdc diéu tri ndi khoa trudc phau
thuat sau 02 — 04 tuan.

- ThuBc chdng ngung tap ti€u ciu Aspirin
dugc sur dung qua sonde da day ngay sau khi
gdy mé va duy tri hdng ngay sau md.

- Thu6c chéng dong Heparin dugc dung &
thsi diém bat ddu mé déng mach ndo gilta va
duy tri 48 — 72h sau md.

- Cac thudc gidm dau, thudc gian mach nao
dé kiém soat dau sau md. Kiém soat huyét ap
trong va sau mé

Bénh nhan dugc diéu tri ndi khoa sau mé 05
— 07 ngay, chup MSCT kiém tra cau ndi trudc khi
chuyén vién va dudc theo ddi tinh trang vét md
qua dién thoai khi chuyén tuyén dudi.

1. KET QUA NGHIEN CU'U )
Bang 3.1: Phdan bé bénh nhadn phau
thudt theo nhom tudi

Pac diém chung S6 TH (%)
. | 1-18(TE) 7 (30,4)
Nhom tuol —=757ND) 16 (69,6)
Tudi trung binh 32,04 + 20,14
Nam 11 (47,8)
Gidi NTF 12 (52.2)

C6 25 phau thuat dugc thuc hién trén 23 bénh
nhén véi do tudi trung binh 1a 32,04 tudi. Nhdm tré
em (< 18 tu6i) c6 7 bénh nhan (30,4%), nhdm
ngudi I6n c6 16 bénh nhan (69,6%).

Ti I&é nam/nir la 0.92/1.

Bang 3.2: Phédn b6 thang diém Glasgow
lic nhap vién

biém Glasgow SO TH Ty lé
13 diém 2 8,7
14 diém 1 4,3
15 diém 20 87,0
Tong chung 23 100

100% bénh nhan nhap vién trong tinh trang
tri gidc tot: Glasgow 15 diém - 20 bénh nhan
(87%), 14 diém - 01 bénh nhén (4,3%), 13
diém — 2 bénh nhan (8,7%). Li do vao vién hay
gap la dau dau (69,6%), than kinh khu trd
(65,2%), dot quy (39,1%).

Bang 3.3: Lién quan nhém tuéi va tinh

trang xuat huyét ndo
Lo Xuat huyét nao s
Tuoi co Khéng Tong
1-18 (TE) 0(0) 7(100) | 7(100)
>181(NL) 2(12,5) | 14(87,5) | 16(100)
Tong 2(100) | 21(100) | 23(100)

Ti 1€ xuat huyét ndo & nhom tré em la 0%, &
nhém ngudi I6n la 12,5%. )
Bang 3.4: Lién quan nhom tudi va tinh

trang nhoi mau ndo
. Nh6i mau nao -
Tuoi Co Khéng Tong
1-18 (TE) | 3(42,9) | 4(57,1) | 7(100)
>18 (NL) | 8(50) 8(50) | 16(100)
Tong 11 (100) |12 (100) | 23(100)
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Ti 1€ nh6i mau ndo & nhom tré em la 42,9%, & nhdm ngudi I6n la 50%.
Bang 3.2: Tuong quan triéu chirng 1am sang va xuat huyét ndo

Ly do vao vién Cémautun (‘(’;;r)na;héng n (%) | Tong P
Dot quy o o) L) taesoy | L0
Bau dau Kr%ong 281(8?) 1;28636,37)) 176(8609,,46)) 1,00*
Dong kinh Kr%ong 2?1(82)) 238’5%)2) 25%49},5%)7) 1,00%
Giam tri giac Kr%ong 281(89) 21(2(100)0) 2%8’17,)3) 0,004*
Tang ap luc ndi so Kr%éng 2?1(82)) 21(2(1030) 23(2(1030) i
Than kinh khu trd s 5 281(85’) 183((3681,'19;) 185((3645,%2)) 0,52*

Giam tri gidc 8 nhom cd xuat huyét va khong
cd xuat huyét huyét ndo khac biét co y nghia
thong ké.

Bang 3.6. Pac diém cdc phuong phap

hau thudt

SO0 ca phau SO cau
thuat noi
Bypass gian ti€p 06 0
Bypass truc ti€p 18 20
Bypass két hap 01 01
Thdi gian trung binh kep clip dong mach nao
gilra thuc hién 01 cau ndi la 17 phdt 28 giay

25 phau thuat dugc thuc hién: 06 bypass gian
ti€p, 16 bypass truc ti€p, 01 bypass két hgp. Thdi
gian trung binh kep clip déng mach néo giifa dé
thuc hién 01 cau ndi la 17 phut 28 giay.

Bang 3.7, Pac diém tinh trang bénh
nhén sau phau thut

* Fisher- Exact Test
nhom tré em bypass truc ti€p 01 cau ndi cd bién
chirng chdm [én v&t mé hodc tu méu dudi mang
cu’ng, 20% bénh nhan ngudi 18n cd bién chiing
nhiém trung vét mé, hoai t vat da, cac bénh
nhén déu > 60 tudi. Ti 1& t&r vong 1a 0% va
khong ghi nhan bién chdng nang nhu ro dich
ndo tuy, viém mang ndo, dong kinh sau md.

DPanh gia trudc va sau mé 01 thang bang
thang diém Rankin cai tién

65.2%
A—

21.7%

13.0%
I 0.0% 0.0% 0.0% 0.0%
r 4 r 4

Biéu dé 3.1. Thang diém Rankin cadi tién

2 2R I

Tinh trang bénh nhan sau e
-pl%u thuat S8 TH (%)
Cau ndi thong 25 (100)
Tu mau dudi mang cliing 1(4)

Nhiém trung vét mo 1(4) o
Hoai t(r vat da 1(4) .
Cham lién vét mé 3(12)
Bi€n chifng nang 0(0) 0%
T vong 0(0) 0

trudc phiu thuat

T4t ca cac cau ndi déu théng & thdi diém 0%

kham lai gan nhat. Khdng co tru’dng hgp nao trr
vong, 01 trudng hop nhiém triing vét mé, 01
trudng hgdp hoai tr vat da, 03 truGng hgp cham
litn v& md, 01 trudng hop tu mau dudi mang
CLrng Cac blen chitng sau mé déu dugc diéu tri
ndi khoa 6n dinh. 06 trudng hdp xuat hién bién
chiing sau phiu thudt déu nam trong nhém
bypass truc ti€p 01 cau ndi (n=14, 04 tré em va
10 ngudi I18n). Trong do6, 100% bénh nhan trong
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Biéu db 3.2 Thang diém Rankin cdi tién
sau phdu thuét 01 thang
Thang di€ém Rankin ci tién danh gid trudc
va sau md 01 thdng cho thdy c6 0% chét lugng
cudc sbng gidam, 78,3% khong thay ddi va
21,7% co cai thién.



TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 2 - 2023

Bang 3.8. Theo déi dac diém dét quy
ndo sau phiu thuit

Nh6i mau |Xuat huyét
Dic diém n (%) n (%)
Trong vong 1 thang
sau PT 0(0) 0(0)
1 thang — 3 thang 0 (0) 0(0)
3 thang — 01 ndm 1(4) 0(0)
01 — 02 ndm 1(4) 0 (0)

Trong thsi gian theo doi kh6ng cd trudng
hgp nao cd xuat huyet ndo. Ti |é xay ra dot quy
nh6i mau trong 01 nam sau phau thuat va trong
thdi gian tr 01 — 02 n&m sau phau thuat 13 nhu
nhau véi 01 trudng hdp (4%)

IV. BAN LUAN

Nghién clru dugc thuc hién trén nhdém bénh
nhan c6 dd tudi trung binh 29,4 thdp hon so vdi
nghién clu cua tac gia Nguyén Minh Tri
(2016)[1] 35,9 va I6n han nghién clitu cla tac
gia Soumya 17,5.[6] Diém Glasgow ltic nhap vién
8 muc cao, tuang thich vdi ti 1é xuat huyét ndo
thap trong nghién clu.

Thdi gian kep clip tam thdi dong mach nao
gitra trung binh cla nghién ciu la 17 phut 28
giay, vdi 0% xudt hién bién ching vé thi€u hut
than kinh sau mé

Thang di€ém Rankin cai tién danh gia trudc
va sau mé 01 thang cho thdy cd 0% chét lugng
cudc sbng giam, 78,3% khdng thay ddi va
21,7% co cai thién. Ti |é t&r vong la 0% va khong
ghi nhan bién ching nang nhu ro dich ndo tuy,
viém mang ndo, dong kinh sau ma.

Cau ndi théng tot & 100% khi sir dung ICG
kiém tra trong md va MSCT trudc khi ra vién.
Cau ndi théng tot ¢ 100% bénh nhan c6 kham
lai & thai diém kham gan nhat. Ti Ié xay ra dot
quy nhoi mau trong 01 ndm sau phau thuat la

4,3% va trong 02 nam sau phau thuat la 8,7%.
Cera xudt hién xuét huyét ndo sau mé.

Nghién clru chi ra 26,8% bénh nhan xuat
hién bién chiing vé vét md, tat ca déu nam trong
nhom bac cau truc ti€p (n=16) Vvdi ti 1& 37,5%.
Tac gia Takanari va CS chi ra 21,4% bién chung
vé vét md.[7]

Cac nghién cltu chi ra phiu thudt [d mét
phuang phap diéu tri bénh ly Moyamoya nham
tai tao luu lugng tudn hoan mau nado, cai thién
chat lugng séng cla bénh nhan, giam ti 1€ dot
quy tai phat.[5] Day khong phai la mot ky thuat
mdi, tuy nhién chua dudc danh gia nhiéu & Viét
Nam do s6 lugng bénh nhan con it. Nghién clru
budc dau chi ra sy an toan va it bién ching
nghiém trong & cd ba phuong phap phau thuat.

Céc bién ching vé vét mé dudc diéu tri bao tén
thanh cong, ggi y dén viéc xem lai quy trinh su’
dung lieu Heparln trong d|eu tri trong va sau mao,
va cach chdm sdc vét md sau phau thuat.[8]

V. KETNLUAN

Phau thuat bdt cau déng mach mau ndo &
bénh ly Moyamoya Vdi ti I€ tai bi€n thap, c6 hiéu
qua trong viéc ngan chan nguy cd nhoi mau nao
tai phét, cling nhu giam nguy cg xuat huyét nao
va cai thién chat Ierng cudc séng. Bénh nhan bi
bénh Moyamoya cd blen hién lam sang nang nén
dugc dat van dé phau thuat bdc cdu dong mach.

VI. KHUYEN NGH]|

bé xuat ti€p tuc nghién cltu va thuc hién cac
ky thuat phau thuat diéu tri bénh Iy Moyamoya
va danh gid két qua phau thudt vdi thdi gian
theo doi lau dai. Xem xét diéu chinh liéu dung
Heparin sau mé.
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