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vong. Bénh nhan XHTH tai phat déu dugc tién
hanh noi soi can thiép lan hai, ba bénh nhan
dugc két hgp tiém cam mau va kep clip, mot
bénh nhan van ti€n hanh kep clip don thuan. Két
qua can thiép lan 2 cho thdy, ba bénh nhan cam
thanh cong, mot bénh nhan can thiép that bai
dudc md cip clru. Khdéng c6 bénh nhan nao tur
vong trong thdi gian ndm vién.

Bénh nhén chuyén mé cip cliu do & loét
hanh ta trang I6n 2 cm chay nhiéu mau khong
nhin rd dudgc tdn thuong, tinh trang tut &p khéng
thé€ tién hanh ndi soi can thiép kéo dai, d3 dugc
x(r tri ngoai cat doan ta trang. Nghién cliu cua
Garcia-Iglesias (2011) ciing chi ra rdng & loét
kich thudc > 2 cm tang nguy cd XHTH tai phat
2,81 [an [9]. Cac tac gia nudc ngoai ty I1é vong
cao han nghién clru cla chung toi, cac trudng
hgp nay do bénh ly kém theo trong thdi gian
nam vién, khéng phai truc ti€p do XHTH.

V. KET LUAN

Nghién clu dudc tién hanh trén 50 bénh
nhan bénh nhadn xudt huyét tiéu hoa do loét da
day — ta trang dugc ndi soi can thiép cam mau
bang kep clip don thuan hodc kep clip két hap
tiém cdm mau bang Adrenalin 1/10.000. Chiing
t6i nhan thay khong cd su khac biét vé ti 1€ tai
xuat huyét, ti 1€ can can thiép ngoai khoa va tir
vong trong vong 72 gid gilra hai nhom.
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CAC YEU TO LIEN QUAN PEN TAI PHAT SAU DIEU TRI DI DANG
PONG TINH MACH VUNG PAU MAT CO

TOM TAT

Di dang ddng tinh mach ving dau mét ¢ 1a loai
bénh ly cé dien bién bat thudng, khoé diéu tri va ty 1€
tai phat cao nhat trong cac loai bat thu‘c‘mg mach mau.
Nghién cru clia chdng t6i la nghién clu hoi cUu cho
nhém 86 bénh nhan di dang dong tinh mach ving dau
mét ¢d, dudc chan doén va diéu tri phau thuat tai
khoa Phau thuat ham mat va tao hinh, bénh vién Viét
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Purc tir nam 2009 dén nam 2020 va dugc theo doi sau
diéu tri it nhat 6 thang. Sau thdi gian theo ddi trung
binh 62,8 thang, ching t6i gap 18 tru’dng hgp tai phat
sau diéu tri, chiém 20,9%. Cac yéu t0 lién quan tdi
kha nang tai phat la: C6 tién st diéu tri cii, t&n thucng
lan tda nhiéu ving giai phau, kICh thudc Idn hon 5cm,
c6 nhiéu hon 5 dong mach nudi, giai doan lam sang
I1I, khong dugc t&c mach hoan toan sau ndt, ton
terdng khong dugc 18y bd hoan toan trong phau
thuat. Tor khoa: Di dang dong tinh mach, dau mat co,
tai phat, diéu tri phau thuat

SUMMARY
FACTORS PREDICTIVE OF RECURRENCE
AFTER TREATMENT OF HEAD AND NECK

ARTERIOVENOUS MALFORMATIONS
Objective: Arteriovenous malformations (AVMs)
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are aggressive diseases with a high tendency to recur.
AVM treatment is complex, especially in the
anatomically difficult head and neck region. This study
analyzed correlations between extracranial head and
neck AVM presentations and the frequency of
recurrence. Methods: We retrospectively assessed
AVM recurrence among 86 patients with head and
neck AVMs treated with embolization and resection
between January 2008 and December 2015 with at
least 6 month after treatment. Recurrence was
defined as any evidence of AVM expansion following
embolization and resection. Patient variables, including
sex, age, AVM size, AVM location, staae. number of
feedinag arteries, angiographic features, occlusion after
embolization and treatment modalities, were examined
for correlations with the recurrence of head and neck
AVMs. Statistical analysis was performed using SPSS
20.0. Results: 18 of 86 patients experienced
recurrence (the lona-term recurrence rate was
20.9%). Prior treatment, staae, AVM size, localization,
number of feedina arteries, embolization efficiency and
treatment modality were identified as independent
predictors of recurrence. Recurrence was less likely
following the treatment of lower-stage or smaller
lesions and did not correlate with age, sex, location,
angiographic features. Conclusions: AVMs of the
head and neck are among the most challenging
conditions to manage due to a high risk of recurrence.
Early and total AVM resection is the best method for
preventing recurrence. Keywords: Arteriovenous
malformations; Embolization; Surgery; Recurrence;
Treatment outcome

I. DAT VAN DE

Di dang dong tinh mach (DDDTM), chiém
khoang 10 — 15% cac bat thudng mach mau?, la
loai bénh ly nguy hiém, kho diéu trj triét dé va ty
Ié tai phat cao. Phucng phap diéu tri ducc su
dung nhiéu nhat la phau thuat (PT) phdi hgp véi
ndt mach.2 Ving dau mét cd la ving c6 dic
diém mach mau phuc tap va c¢é nhiéu cd quan
quan trong, do d6 DDBTM & vung nay thudng
gap nhiéu khd khan trong diéu tri va ty 1é tai
phét sau diéu tri cao han cac vung khac clia cd
thé. Ching tdi tién hanh nghién clru nay nham
muc dich tim hi€u cac yéu t6 lién quan tdi kha
nang tai phat sau diéu tri cia DDDTM vung dau
mat 6.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru. Tat ca bénh
nhan c6 DDDTM ving dau mat cd dugc diéu tri
tai khoa Phau thudt ham méat va tao hinh thdm
my bénh vién Viét Bdc trong thdi gian tir thang
1/2008 dén 12/2020 va dugc theo doi it nhat 6
thang sau diéu tri.

2.2. Phuong phap nghién ciru. Nghién
cGu hdi clru. Cac bénh nhan dugc chan doan la
DDDTM ving dau mat cf, dugc diéu tri phau
thuat va theo doi sau phau thuat tai khoa Phau
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thudt ham mat va tao hinh thdm my, bénh vién
Viét Purc. Cac dit lieu dugc tdng két tir hd so,
phim, &nh chup bénh nhan va sé theo ddi sau
diéu tri: Tudi, gidi, tién st bénh, triéu ching, giai
doan Idm sang, hinh thai 6 di dang, tai phat sau
diéu tri.

Bang 2.1. Phan chia giai doan lIdm 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 huay

Mang da dd, am

T6n thuong lan rdng, dap
theo nhip mach
Xuat hién loét, chay mau,
pha hiy xudng, viém
nhiém.

Biéu hién nhu & giai doan
III va c6 kém theo cac
bi€u hién mat bu clia tim

2.3. Xtr ly s6 liéu. Cac thong tin thu thap
dugc nhap theo phan mém cla chuong trinh
SPSS 20.0. Céc so sanh va kiém dinh st dung
Pearson Chi square test hodc Fisher exact test,
cd y nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém 16 bénh nhan

Tubi, gii: Tudi trung binh 28,9 (3 — 67), ty
I&é nam/nir la 1,6;1.

Tién s diéu tri bénh: 43% (n=37) trudng
hgp d& dugc diéu tri bang nhiéu phucng phap
khac nhau trudc khi dén kham: Phau thuat, nat
mach, gay xa, diéu tri bang thudc, laser.

3.2. Piac diém lam sang

Vi tri: Vi tri hay gdp nhat cia DDDTM vlng
dau mat ¢ la da dau, chiém ty |é 38,7%, sau dd
ld ving tai (22,6%) va ma (15%). C6 26,7%
(n=23) trudng hgp DDDTM lan rong tir 2 ving
gidi phau trd Ién.

Kich thudc: Kich thudc ton thuang I6n nhat
la 30 cm, nho nhat la 1cm. Kich thudc trung binh
la 9,2 £ 6,2cm. DDDTM kich thudc I6n hon 5 cm
chiém ty |é 40,7% (n=35).

Giai doan 1dm sang: 59 bénh nhan & giai
doan II (68,6%) va 27 bénh nhan & giai doan III
(31,4%) theo phan loai Schobinger. Khong co
bénh nhan nao & giai doan I va IV.

Pdc diém can 1dm sang. S6 PM cip mau
trung binh cho 1 6 di dang la 3,4+1,82. S6
trudng hgp cd nhiéu hon 5 dong mach cap mau
chiém 25,6% (n=22).

Hinh thai tén thuong trén phim chup mach
theo phan loai Cho: Loai I va II chiém ty lé
31,4% (n=27), loai Illa va IIlb chiém ty Ié
68,6% (n=59).

Giai doan 1V:
Giai doan mat bu
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Diéu trj. 81 trudng hgp dugc nit mach
trudc phau thuat, chiém ty 1& 94,2%, 5 trudng
hgp dugc phau thuat don thuan (5,8%). Co6 79
trudng hgp dugc nat mach tai bénh vién Viét
Dlrc, trong dé ty 1& tdc mach hoan toan sau nit
chiém ty 1€ 54,4% (n=43). S6 bénh nhan dugc
I&y bd hoan toan tdn thucng trong phau thuat
chiém ty 1& 76,7% (n=66).

Tai phat. Trong qua trinh theo ddi cac BN
trong nhom nghién clu sau diéu tri, ching t6i
ghi nhan c6 18 BN tai phat sau thdi gian theo doi
trung binh 62,8 + 34,23 thang, chi€ém ty Ié 20,9%.
6
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Dadiu  Moima Tai Cim Gocham  Mi mét ‘Sén mif}ug‘
Biéu dé 3.1. Phan bo tai phat
theo vung giai phau (n=86)
Tai phat gap & vung tai nhiéu nhat (5,8%),
sau d6 dén da dau (4,9%). Cac vung cd, ludi
chua ghi nhan tai phat.

10 9 (50%)
9

7(39%)

[ 1(5.5%) 1(5.5%)

O =N Wk Oy -]

< 1 nam 1 - 5nam 5 -10 nam > 10 ndm

Biéu do 3.2. Phan bo'tdi phat

theo thoi gian (n=18)

Thdi gian tai phat ngan nhat la 11 thang, dai
nhat sau 11,5 ndm sau PT. Tai phat phat hién
trong vong 5 nam sau PT chiém ty Ié cao nhat
(55,5%).

Hinh 3.1. Tai phat sau diéu tri
DDDTM 16n tai trdi, dugc nit mach va PT cét
DDDTM, bao ton mot phan vanh tai. Hinh anh
trudc md, sau mé va tai phat sau 3 ndm.

Bang 3.1. Lién quan giira tii phat va cac dic diém cua DDPTM (n=86)

- Mirc do chay mau Tai phat Khong tai phat
Pic di€ém DDDPTM (SL) (%) (SL) (%) P

Tubi <20 tud 7 35 13 65 0,077
> 20 tudi 11 16,7 55 83,3 '

GiGi Nam 9 17 44 83
N 9 36 24 64 0,254

Tién sur Chua dieu tri 6 12,8 43 872 | 0.023
P3 didu tri 12 32,4 25 67,6 '

Kich thw6c DDPTM < 5cm 1 43 22 %7 | 0022
>5cm 17 27 46 73 '

S6 viing GP 1ving 8 13 55 87 0.002
> 1 viing 10 43,5 13 56,5 '

Giai doan LS Giai doan 11 6 10,2 53 89,8 | 0.000
Giai doan III 12 44,4 15 55,6 '
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SL PM nuoi <5bM 9 14,1 55 85,9 0.008
>5bDM 9 37,5 13 62,5 d
Hinh thai DDPTM Loai I +1II 3 11,1 24 88,9 0.13
Loai IlIa + IIIb 15 25,4 44 74,6 !
Cach thiuc PT Khong nut mach 1 20 4 80 0.958
Co nut mach 17 21 64 79 !
Tac mach Tac hoan toan 5 11,6 38 88,4 0.019
Tac khéng hoan toan 12 33,3 24 66,7 !
Cach thirc PT PT toan bo 7 10,6 59 89,4 0.000
PT m6t phan 11 55 9 45 d

IV. BAN LUAN

Trong y van, ty & tai phat cia DDDTM nam
trong khoang 8% t&i 93%. Trong nghién clu
nay, ty |é tai phat cla chdng t6i la 20,9% sau
thai gian theo doi trung binh 62,8+34,23 thang.
Cac dau hiéu sém cua tai phat hay gap la gian
mao mach néng, sung né, do da trén vung tén
thuong ci. Dau hiéu Suen (su’ hoi lai nhanh cla
td chirc khi 4n nhe), dap theo nhip mach, chay
mau ciling la cac ddu hiéu hudng dén tai phat.
Céc chan doan CLS nhu siéu am Doppler, CMM
hay CLVT mach mau dudc dung dé khdng dinh
chan doan.

Ty Ié tai phat cla chdng toi thdp hon cua
mot sO tac gid khac. Liu? (2010) da tién hanh
diéu tri cho 272 BN c6 DDDTM g3p ty & tai phat
la 93%, trong d6 81% cho PP PT (c6 kém theo
nut mach hoac khoéng) va 98% cho PP nit mach
don thuan sau thdi gian theo d&i trung binh
8,9+5,2 nam. Ong cho rang su phtc tap vé GP
cling nhu vi tri dac biét lam cho ty I tai phat cua
DDPTM viing ddu mat ¢6 cao hon & cac ving
khac trén cd thé. Ty I1& tai phat cla ching toi
thap hon, cd I€ vi thai gian theo d&i ngdn han.

Nhiéu nghién cltu cho th8y tai phat cd thé
xudt hién 10 ndm sau diéu tri. Liu cho rang phan
I6n tai phat xuat hién trong nam dau sau diéu tri
PT, chiém ty Ié 56,7%. Ty |é tai phat trong
khoang 1 - 5 ndm sau PT la 29,9% va trong
khoang 6 — 10 nam la 8,2%. Tuy nhién 6ng van
ghi nhan ty lé tai phat 5,2% sau PT 10 ndm.
Theo tac gia, cac BN khdng cb biéu hién tai phat
sau 5 nam dudc xem la bénh da dugdc khong
ché. Tac gid Pekkola® (2013) cling nhan xét,
phan I6n cac DDDTM téi phat trong nhitng ndm
dau tién sau diéu tri, theo doi it nhat 5 nam la
can thiét dé€ danh gid kha nang kiém soat lau
dai. Nghién clu cua ching t6i cling cho thay
phan Ién cac trudng hgp tai phat dugc phat hién
trong vong 5 ndm sau diéu tri.

Theo nghién cltu cla Liu, su tai phat nay
khdng phu thudc vao tudi, gidi, kich thudc hay vi
tri cia DDDTM ma phu thudc vao cach thirc diéu
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tri (ndt mach hodc PT) va giai doan LS cua
DDDTM. Kohout! ciing cho rang ty & tai phat co
xu huéng tang & giai doan LS mudn: Ty |é nay la
10% & nhdm BN giai doan LS I va Ién tdi 36% &
nhém BN giai doan LS III. Diéu nay ciling dugc
nghién cfru cta Lu *chdng minh: Tac gia da tién
hanh th{r nghiém do thai gian thuc clia cac phan
ng chudi polymerase — transcriptase ngugc
dong va phan tich cac té chirc cia DDDTM. Ho
nhan thdy rang DDDTM & giai doan III cd mat do
vi mach day hon, s6 lugng t€ bao nbi mo
CD133/CD34, HIF-1a/SDF-1a neuropilin 1 va
neuropilin 2, cac yéu to kich thich su tai tao
mach, cao han DDDTM & giai doan II. Diéu nay
cling tuang tu vai két qua nghién cliu clia ching
toi khi ty I€ tai phat cia nhém giai doan LS III la
44,4%, cao han ty Ié tai phat cua nhom giai
doan LS II la 10,2% (p<0,05).

Nghién clfu clia ching t6i cho thay cac BN
da dugc diéu tri DDDTM trudc khi t8i kham co
xu hudng tai phat cao hon (p=0,023). biéu nay
cling tugng dong vai y ki€n cla tac gia Richter °
khi 6ng cho rang tién si diéu tri trong qua khir
s€ lam tang giai doan bénh va dugc coi nhu mot
nguy cd cho su tai phat cia dgt diéu tri mdi.

Trong nghién clu nay, ty Ié tai phat trén
nhém BN chua dugc cdt bo hoan toan tén
thuang chi€ém 55%. DDDTM chua dudc cdt bd
triét d€ cd xu hudng tai phat cao hon. DPiéu nay
cling tuagng tu nhu két qua nghién cllu cla tac
gia Goldenberg®. Trong nhdm BN chua dugdc cat
b toan bd tdn thuang, tai phat xut hién & ving
chua dudc can thiép diéu tri chiém 25%. Hau hét
cac tac gia déu thdng nhat quan diém phai I8y
khdi DDDTM cang triét dé€ cang t6t d€ tranh
nguy cd tai phat, vi méi 6 di dang bat ky con sot
lai déu sé tai phat rat nhanh. Tuy nhién, viéc nay
doi véi mot s6 khoi DDDTM lai la diéu gan nhu la
khdng thé. Viéc cat bo rong rdi 6 di dang & viing
chi th€ va than minh dd khdng phai la viéc dé
dang, thi PT triét can & vung dau mat lai cang
kho khan hon. Theo Madana’, khong bao giG nén
dé cap dén thudt nglr “diéu tri triét can” cho cac
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DDDTM, vi hién tugng téi phat c6 thé dién ra sau
vai nam, mac du no co thé on dinh hang thap ky
truGc do.

V. KET LUAN

Di dang dong tinh mach vung dau mét cd 1a
loai bénh ly cd ty |é tai phat sau diéu tri cao. Cac
yéu to lién quan tdi kha nang tai phat la: Cé tién
st diéu tri cli, tén thugng lan toa nhiéu ving giai
phau, kich thudc I16n han 5cm, cé nhiéu hon 5
dong mach nu6i, giai doan lam sang III, khong
dugc tac mach hoan toan sau ndt, tén terdng
khong dugc 1dy bd hoan toan trong phau thuat.
Viéc diéu tri s6m va triét d€ DDPTM vung dau
mét 8 |a cach t6t nhat dé giam ty 18 tai phat bénh.
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TOM TAT

Muc tiéu: 1) Xac dinh ty 1& mdt s bién thé di
truyen gay tang nguy co huyet kh0| tren phu n{t mat
thai tai dien. 2) Budc dau tim hiéu méi lién quan giira
nhitng bién thé di truyén gay tang nguy cc huyét khoi
vGi sO lan mat thai. Poi tugng va phuong phap
nghién cltu: sur dung phuong phap mo6 té\~ hoi clu
trén 306 phu nir cé tién sur mat thai tai dién - RPL
(mat thai tu‘ 2 lan trd Ien) chua xac dinh dugc nguyen
nhan va cd két qua xét nghlem 6 bién thé di truyen
hay gdp trén 5 gen gdy tang nguy cc huyét khoi bang
bo kit Devyser Thrombophilia da dat cerng nhan CE-
IVD. Ket qua: Ty Ié phu nir cé tién sir RPL mang bién
thé cla 1 trong 5 gen la 93,46% (286/306). Pho bién
nhat 13 bién thé gen PAI-1 4G/5G chiém 79,41%, bién
thé gen MTHFR A1298C va gen MTHFR C677T lan lugt
la 47,72% va 31 ,04%, bién thé& cua hai gen FVL va
FVR2' rat hiém gdp va khong thdy trudng hgp nao co
bién thé gen FIIP. Phu nif mang 2 bién thé chiém ty
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Ié cao nhat 52,8% (151/286) mang mot 1 bién thé Ia
37,1% (106/286), 3 bién thé la 9,4% (27/286) Chi co
2/286 (0,7%) phu nir mang 4 blen thé. Ty |é cac blen
thé kiéu gen hay gap khong thay su’ khac biét cd y
nghia théng k& 6 nhom phu nir c6 RPL 2 [an va tr 3
[an trg 1én. Su két hop 2 bién thé thung gdp 1a PAI-1
4G/MTHFR A1298C va PAI-1 4G/MTHFR C677T khdng
thay tang s [an mat thai khi so v4i cac tru’dng hgp chi
c6 1 bién thé. K&t luan. Ty |& c6 cac bién thé di
truyen gay tang nguy o huyet kh0| trén phu nit cé
tién s RPL la 93,46%. Ty & cac bién thé kiéu gen
khac biét khong by nghia théng k& & nhém phu nd
c6 RPL 2 [an va tir 3 [an trd 1&n. Su k&t hgp 2 bién thé
thudng gép 13 PAI-1 4G/MTHFR A1298C va PAI-1
4G/MTHFR C677T, khong thdy lién quan véi muc do
mét thai so véi bién thé don gen.

Tu khoa: Mat thai tai dién (RPL), PAI-1 4G/5G,
MTHFR A1298C, MTHFR C677T, FVL G1691A, FVR2
A4070G, FIIP G20210A.

SUMMARY

SOME GENE VARIANTS RELATING TO

THROMBOPHILIA IN RECURRENT
PREGNANCY LOSS

Objectives: 1) Determining the alleles frequency
that increase the risk of thrombosis in women with
recurrent pregnancy loss (RPL). 2). The association
between thrombophilic gene variants and the number
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