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than kinh nao cling tudng tu tac gia Bromley®
c6ng b6 ndm 1994 da bao cdo két qua tuyét VGi
ma khdng cé bat ky bién cerng I6n nao trong
phau thuat mg nho tdi thi€u diéu tri héi ching
ong cb tay. Cach dé c6 mét phau thudt mé nho
an toan trong nghién ciu nay la ching t0| su
dung phau tich boc 16 rd day chdng ngang c6 tay
va than kinh gira, dung mo6t pank khong mau
tach day chang ngang cd tay khdi than kinh gitra
va ding mét luc ddy nhe kéo vé phia truc doc
theo ké ngén 3 va ngdn 4, dau kéo hudng vé
mat trudc gan tay, dau kéo sé dudc chan va
dirng lai ngay lap tdc khi luc can clia day chdng
giam doét ngot khi cat hét b3 xa cla day chdng
ngang c6 tay. Budng rach da cling & phia tru cla
gan gan tay dai, tranh nhanh da long ban tay
ctia than kinh gilra. Phuong phap phau thuat mé
nhd nay da dugc nghién cu va cai ti€én trong
gan 30 nam trg lai day gép phan lam giam ty &
bién ching va tai phat sau phau thuat.
V. KET LUAN

Phau thuét diéu tri hdi chirng 6ng cd tay véi
dudng mé md nho téi thi€u ngang cd tay la mot
phuong pha’p diéu tri hiéu qua, an toan, git]p hoi
phuc cam glac da vung gan tay tot han va giam
khd chiu véi vé&t md mé so véi mé md thdng
thuGng.
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DAC PIEM LAM SANG VA CHAN POAN HINH ANH DI DANG
PONG TINH MACH TIEU NAO VO

TOM TAT

Muc dich: Mo ta dac diém 1&m sang, hinh anh di
dang dong tinh mach ti€u ndo v3. Phuong phap:
Nghién cfu hdi cru 31 bénh nhan di dang déng tinh
mach tiéu ndo v& dugc phau thudt tai BV Bach Mai tir
thang 1/2021 dén thang 1/2023. Ket qua 16 nam:
15 nt, tudi trung binh 38 (9-58 tudi). Tri giac IGc nhap
vién: GCS > 9 diém (80,3%), < 9 diém (9, 7%), hoi
chitng téng ap luc ndi so (96, 8%), héi ching tiéu ndo
(67,7%), khong c6 bénh nhan biu hién co giat, chay
mau tiéu ndo (77,4%), chay mau ndo that (29%),
gidn n3o that (38,7%), vi tri dudi chdm hay gdp
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(35,5%), kich thudc <3cm (51,6%), 3-6cm (48,4%),
khdi di dang dugc cap mau bdi 1 ngudn (58,1%), tinh
mach dan Iuu sau (38,7%), khoi di dang cé tinh chat
lan toa (41,9%). Phan do theo Spetzler-Martin: 7 bénh
nhan d6 I, 15 d6 II va 9 d6 III. Két luan: DDBTM
tiéu ndo vd lam sang hay gap la hoi chu’ng tang ap
luc ndi so, khong c6 biéu hién co giat, c&p mau cho
khéi di dang c6 thé tir mot nguon hoac nhiéu nguon,
tinh mach dan Iuu sau, khdi ¢4 tinh chét lan toa.

T khoa: DDBTM ti€u ndo v3, dic diém lam
sang, hinh anh hoc.

SUMMARY
CLINICAL AND RADIOLOGICAL FEATURES
OF HAEMORRHAGE ASSOCIATED WITH
CEREBELLAR ARTERIOVENOUS

MALFORMATION RUPTURES
Objectives: Evaluation of clinical and radiological
features of haemorrhage in cerebellar arteriovenous
malformation  (AVM)  ruptures. Methods: A

11



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2023

retrospective study of 31 patients who were diagnosed
with cerebellar hemorrhage due to AVM and
underwent surgery in Bach Mai hospital from January
2021 to January 2023. Results: 16M:15F with mean
age of 38 (9-58 years old). Most patient has an initial
GCS > 9 (80.3%). Headache was the most prevalent

symptom (96.8%), but no patients showed
convulsions; followed by cerebellar haemorrhage
(77.4%), intraventricular haemorrhage (29%),

ventricular dilatation (38.7%). The most common
location was the suboccipital area (35.5%), size < 3
cm (51.6%), 3-6 cm (48.4%), malformed mass
supplied by one single source of circulation (58.1%),
deep venous drainage (38.7%), mass with diffused
nature (41.9%). Spetzler-Martin grading: 7 patients
grade I, 15 grade II and 9 grade III. Conclusions:
Hemorrhage by cerebellar AVM rupture has a typical
clinical manifestation with intracranial hypertension,
absent of convulsions, the blood supply to the AVM
can be from one or more sources, deep venous
drainage, and diffused nature.

Keywords: Haemorrhage, Cerebellar
arteriovenous malformations, clinical features and
radiological diagnosis

I. DAT VAN DE

Di dang dong tinh mach ndo (DDDTMN) la
mot dang tdn thuong cia hé thng mach mau
ndo, trong dé mau tUr cdc déng mach dd truc
ti€p vao bui mach bat thudng, dén cac tinh mach
dan luu ma khong thong qua hé thdong mao
mach & giita. DDDTM ti€u ndo la nhém khac han
cac loai DDDTMN trén [éu v& déc diém chay
mau, triéu ching lam sang cling nhu két qua
diéu tri phau thuat [1]. DDDTM tiéu ndo chiém ty
Ié khoang 8-15% cac loai DDDTMN trong ndo
[2]. Trén thé gidi c6 nhiéu cach phan nhém
DDDTM ti€u ndo nhung phan nhém cla Lawton
dugc s dung nhiéu nhat: bao gbm 5 nhém:
Dudi chdm, dudi [u tiéu ndo, thuy nhéng, canh
xuong da va hanh nhan tiéu ndo [3]. D€ gilp
tién lugng cudc md DDDTM tiéu ndo, Lawton
phén dd bd sung bén canh phan dd Spetzler-
Martin, gdm céc yéu t& tudi, bi€u hién chay mau,
kh6i DDDTMN khu trd hay lan toa [4]. Ching toi
ti€n hanh nghién clru dé tai nay vdi muc tiéu: moé
td ddc diém 1am sang va chan doan hinh anh
DDDTM tiéu ndo v8.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: Gom 31 bénh
nhan (BN) dugc chdn doan la DDDTM tiéu ndo
v3 tai khoa Phau thuat Than kinh — Bénh vién
Bach Mai tir thang 1/2021 dén thang 01/2023.

2.2. Phuong phap nghién ciru: Nghién
clftu hdi clu, dua trén ho sd, phim anh, danh gia
thuc t& trong md, kham lai bénh nhan sau mé.

Tiéu chudn lua chon. Bénh nhan cé chay
mau tiéu ndo.
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Bénh nhan dugc chup phim MSCT, MRI hodc

DSA chan doan la DDDTM ti€u ndo va.
_Bénh nhan dudc diéu tri bang phuong phap

phau thuat. B

Co két qua giai phau bénh la DDDTMN

Pu h6 sd, phim anh

Tiéu chuén loai trar, Cic bénh nhan >70 tudi

Toan trang bénh nhan mac cac bénh man
tinh nang phdi hgp: Bénh vé mau, roi loan déng
mau, suy than giai doéan cudi...

Khong dong y tham gia nghién clu.

Cac chi tiéu nghién ciu

- P3c diém 1am sang dugc danh gid dua
trén: tudi, gidi, tién s, triéu ching 1dm sang,
diém Glasgow

- P3c diém chan doan hinh anh: chup CLVT
da ddy co tiém thubc hodc chup DSA dé danh gia
ddc diém chay mau, tinh trang gidn ndo that, vi
tri, kich thudc khoi di dang va nguén mach nudi...

- K&t qua diéu tri: thang diém Rankin stra déi
(mRS). Piém mRS dugc danh gid trudc md va
sau md mdt thang thu thép tir hd sd hodc qua
qua trinh tai kham.

Ill. KET QUA NGHIEN CU'U

3.1. Tudi va gidi. Nghién ciru 31 BN gbém:
16 nam, 15 nit, ty I& nam/n{¥ 1a 1,07:1, tui bénh
nhan tir 9 dén 58 tudi (trung binh la 38 tudi).

3.2. Triéu chirng lam sang

Tinh trang tri giac cua bénh nhadn khi
nhap vién

< So lugng bénh | Tylé
biém Glasgow nhéng(N)' (},’/o)'
13-15 16 51,6
9-12 12 38,7
3-8 3 9,7
Tong 31 100

Tri gidac cua bénh nhadn IlGc nhdp vién:
Glasgow 13-15 diém (51,6%), G 9-12 diém
(38,7%), Glasgow < 9 diém c6 3 BN (9,7%).

Cac héi chung - triéu chirng Idm sang

Cac hoi chirng - triéu SO lugng bénh Ty lé
chirng lam sang nhan (N) %
H/C TALNS 30 96,8
H/C ti€u ndo 21 67,7
RGi loan y thirc 12 38,7
HOi chimng than kinh khu tri 2 6,5
Co giat 0 0

HOi chirng tang ap luc ndi so (H/C TALNS) la
hay gap nhat (96,8%). Khdéng cé trudng hgp nao
bi co giat.

3.3. Chan doan hinh anh

Chup cat Iop vi tinh:

Pac diém va hinh thdi chdy mau cua
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DDPTM tiéu ndo vé

Hay g&p vi tri dudi chdm, c6 1 trudng hodp vi

v am , . So 2 A tri hanh nhan, c6 18 truGng hgp khdi di dang
bac diem chay mau lugng Ty le % khu trd, 13 trudng hgp khéi di dang co tinh chat
Chay mau tiéu n3o 15 48,4 lan toa
Chay mau nao that 1 3,2 Phan dé DDDTMN theo Spetzler-Martin
Chay mau dudi nhén 3 9,7 Phan do Pac diém So |Tylé
Chay mau tiéu ndo+nao that 6 19,4 Spetzler-Martin - BN | %
Chay mau tiéu nao+XHDN 4 12,9 1 S1 EO0 VO 7 |22,6
Chay mau tiéu ndao+NT+XHDN| 2 6,4 S1E0V1 7 |22,6
Chay mau tiéu ndo 27BN (87,1%), chay mau II SIE1 VO 1 |32
nao that 9 BN (29,0%). S2 EO VO 7 |22,6
Trong d6 chdy mau ti€u ndo don thuan SITEIVI({I) | 1 | 3,2
chim 15 BN (48,4%). - S2EOVI (1) | 8 | 258
Phan dé chdy mau nao that theo thang S2 E1 VO (III+)| 0 0
diém Graeb (Graeb D.A, 1982) S3EOVO(III*)| O 0
Mirc dd nang |Diém Graeb| S6 BN [Ty Ié % DDDTM tiéu ndo v3 dd II chiém ty 1& 1n
Nhe 1-4 1 11,1 nhét (48,4%). Khdng cé trudng hgp DDDTM tiéu
Trung binh 5-8 3 33,3 nao v& vung van déng cé kich thudc >3cm.
Nang 9-12 5 55,6 Ngudn nudi cap mau cho khéi DDDTMN

Theo Graeb: Chay mau ndo that mic do
nang (55,6%), muc do nhe (11,1%).

Chup cat Iop vi tinh da ddy co tiém
thudc can quang

Vi tri, miric do lan toa cua khoi di dang

y Khu tra/
bkt lan téa
DuGi cham 7
DuGi léu ti€u ndo 5
Thuy nhong 3
Canh xudng da 2
Hanh nhan 1
DuGi cham-Dudi léu 4
o Dudi cham-Thuy nhéng 2
vi thr('jhon DuGi chdm-Canh xuong da | 2
P DuGi [au-Thlly nhdng 7]
1

Canh xuong da-Hanh nhan

IV. BAN LUAN B

4.1. Pac diém l1am sang, dich té: Trong
31 BN nghién clfu cla ching toi thdy nhom tudi
tr 9-58 tudi, ty 18 nam/nit & 1,07:1, Theo
Xianzeng Tong (2016) [5] nghién cdu vé

Nguon nudi cap mau N | Ty lé (%)
DM tiéu ndo trén 21 67,7
PM tiéu ndo trudc dudi 4 12,9
DM tiéu ndo sau dudi 6 19,4
Ph6i hgp nhiéu nguén nubi | 13 41,9

Péng mach cdp mau cho khdi DDDTM tiéu
ndo c6 thé tir mdt ngudn hodc nhiéu ngudn.18
BN khéi di dang c6 1 dong mach nu6i dan thuan
(58,1%), 13 BN c6 khdi DDDTMN dugdc cdp mau
tU nhiéu ngudn nudi khac nhau (41,9%).

Tinh chat lan toa cua khéi DDDTMN

Tinh chat caa khoi di dang |SO6 BN [Ty Ié %

Khu trd 18 58,1

Khoi lan toa 13 41,9

Khéi di dang co tinh chat lan téa cao (41,9),
khu tra (58,1%).

DDDTMN nhém tuéi < 60 tudi chiém 96,7%. BN
nh3p vién trong tinh trang GCS: 13-15 diém
(51,6%), GCS 9-12 diém (38,7%). BN c6 GSC >
9 diém (90,3%) cao, c6 thé do triéu ching
DDDTM tiéu ndo v& cd triéu chitng ram rd khién
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BN dén sdm, sc clru va diéu tri kip thdi. GCS <9
diém c6 3 BN, co thé do tri giéc thép anh huéng
dén chi dinh mo, hodc gia dinh BN khéng dong y
phau thuat. Triéu chirng 1dm sang khi vao vién
v6i bi€u hién dot ngét, hdi chitng TALNS chiém
ty 1€ cao (96,8%). Khac vdi cac triéu chirng cla
di dang dong tinh mach nao trén [éu, DDDTMN
ti€u ndo v8 khdng co bi€u hién co gidt. Theo
Rodriguez-Hernandez, ty &€ chdy mau cula
DDDTM tiéu ndo cao hon han so véi DDDTMN
trén [éu (78%-53%), Trong khi dé, ty Ié co giat
cta di dang dong tinh mach trén [éu la 17%-
30% [2].

4.2. Dic diém chan doan hinh anh: Chay
mau nhu md ti€u ndo 1& hay gdp nhat 23/26
(88,5%), chay mau nhu mo don thuan (57,7%).
Nghién cltu cua Xianzeng Tong va cOng su
(2016) [5], chay mau nhu md ti€u ndo la 81,6%,
va hinh thdi chdy mau nhu md tiéu ndo don
thuan chiém 49,3%, mau tu trong nao that
chiém 29%, phan loai theo Graeb thi mic do
nang (55,6%), mlc do trung binh (33,3%). Do
giai phau ho sau la ving hep nén khéi DDBTM
ti€u ndo vi tri thuy nhdng v& cd nguy cg chay
mau vao nao that, 12 bénh nhan gian ndo that
(38, 7%) Nguyen nhan c6 thé do khéi DDPTM
ti€u ndo I16n, mau tu 16n chén ép vao ndo that IV
va c6ng ndo hodc mau tu trong ndo that lam tac
cbng nao gay Ién tinh trang gian nao that cé’p
Ném 2012, Kim va cong su dua vao vi tri giai
phau va chlen lugc phau thuat khac nhau [2],
chia DDPTM ti€u n3o thanh 5 loai, trong dd
DDDTM ti€u ndo & thuy nhdng chiém ty Ié cao
nhat (30%) va vi tri & hanh nhan tiéu ndo hiém
gap nhat (8,3%). Trong nghién clfu cla ching
toi, vi tri dugi chdm 13 hay gdp, it gdp nhéat 13
DDDTMN & hanh nhén tiéu ndo (3,2%), DDDTM
ti€u ndo cb kich thudc < 3 cm (51,6%), khéng
c6 trudng hgp nao khdi DDDTMN co kich thudc
> 6cm. M6t s6 tac gia cho rang, kich thudc khi
DDDTM tiéu ndo nhé cd xu hudng lam téng nguy
cd chay mau ddi véi DDDTM ti€u ndo ndi chung.
Phan d6 theo Spetzler-Martin, d0 I va do II
chiém 22 BN (71%), 9 BN db III trong d6 c6 1
BN vlung chiic nang (S1 E1 V1), Két qua nay
tuong tu vdi két qua clia Kim va Xiazeng Tong
(2016). Su da dang vé hinh thai, cau trdc va tién
lugng cla nhitng khéi DDDTMN d6 III khac
nhau, gilp cho qua trinh diéu tri cling khac
nhau. D&i véi DDDTM ti€u ndo trir cac tinh mach
ban ciu ti€u ndo dd truc ti€p vé xoang ngang
hoac xoang xich ma thi déu la cac tinh mach
dan lvu sdu. Chi cac nhén siu ti€u ndo va cudng
tiu ndo dudc coi la viing chlc ndng [3]. Trong
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nghién cu cta ching téi cé 3/31 bénh nhan
(6,5%) cb khéi di dang nam & vung chdc nang.
DDDTMN dugc cdp mau bdi 1 ngudn (58,1%)
hodac nhiéu ngudn (41,9%), trong dé nguodn tu
DM ti€u ndo trén hay gap (67,7%). Theo nghién
clfu cla Xiazeng Tong va cong su (2016) [5],
DDDTM ti€u ndo vSi mét ddéng mach nudi la yéu
to lam téng nguy cc chéy mau. Theo Pollock
(1996), yéu té nguy cd gay DDDTMN V& _la co
tinh mach dan luu sau, c6 1 tinh mach dan luu
duy nhat va khoi DDDTMN cé tinh chat lan toa
[7]. Chung t6i nhan thdy rang cac khéi DDDTM
tiéu ndo v8 hau nhu déu dugc dan luu vao hé
thong tinh mach sau (51,6%) va ty |é khoi
DDDTMN ¢ tinh chat lan toa (41,9%) cling cao
hon so v3i DDDTMN trén léu, do tuan hoan sau
c¢d nhiéu nguén mach han nén ngudn nubi cho
khdi DDDTM tiéu ndo cling cao hon. Phan do
DDDTM tiéu ndo theo Spetzler-Martin it c6 y
nghia tién lugng do_hau hét cac khdi DDBTMN
déu c6 tinh mach dan luu sau va ving tiéu ndo
la ving ndo c6 it chdc nang. Rodriguez-
Hernandez ciing nhan xét thay khong c6 trudng
hgp DDDTMN d6 5 Spetzler-Martin [2]. Phan dd
b& sung clia Lawton dugc str dung dé tién lugng
két qua diéu tri phau thuat DDDTMN néi chung,
do cao thi tién lugng phau thuat sé nang han,
phan dd ndy cd y nghia ddi véi DDDTM tidu ndo
do tinh chat lan toa (41,9%).
V. KET LUAN

DDDTM ti€u ndo v& cb biéu hién 1am sang la
hoi chiing tdng &p luc ndi so, khdng ¢ biéu hién
co giat. hinh anh chay mau nhu mé tiéu ndo cao,
ty 1€ gian ndo that hay gdp, khdi di dang thuGng
nam & ving dudi chdm, khéi di dang theo phan
d6 cla Spetzler-Martin hay gap do I va do II, cap
mau cho khéi di dang cd thé tir mét ngudn hodc
nhiéu nguon, khoi di dang cd tinh chat lan toa cao.
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TOM TAT

Pat van dé: Teo mat bdm sinh (TMBS) va cac
bénh xg gan & mat la nhitng chi dinh thuGng gdp nhat
cho phau thuat ghép gan & tré em. Muc tiéu: banh
gia két qua sém va trung han phau thuat ghép gan tir
ngudi hién s6ng diéu tri TMBS & tré em tai Bénh vién
Nhi Trung udng. POi tugng va phucng phap
nghién clru: HOi c(tu 22 bénh nhan (BN) dugc ghép
gan tUr ngudi hién s6ng tai bénh vién Nhi trung uong
tor théng 7/2018 dén 11/2022. Két qué: 22 BN trong
dd c6 10 BN nam (45,5%) va 12 BN nit (54,5%). Tuoi
trung vi 29,5 thang (8 thang - 14 tudi). Can ndng
trung vi tai thdl dlem phau thuat la 10,0 kg (7,5-26
kg). Manh ghép thuy gan tréi dudc st dung & 20 BN
(91%), manh ghép gan phai dugc si dung & 2 BN
(9%), trong do 9 BN (40,9%) bat dong nhém mau
ABO. Khong co bién cerng nao gap pha| o} ngu‘d| cho
gan. 54,6% BN sau mo cd két qua tot. Chay mau sau
mo (4 BN 18,2%), hep tinh mach gan (4 BN, 18,2%),
rd dudng chap kéo dai sau md (5 BN, 22 7/0), 1 BN
hep déng mach gan (4,5%), 1 BN thung rudt sau md
(4,5%) dugc md lai lam hau mén nhan tao, 1 BN tu
vong sém sau m& (4,5%) do réi loan dong mau, 1 BN
(4,5%). tor vong sau 3 thang do tinh trang nhiém tring
tién trién. Ty |é sbng sau 3 ndm Ia 88,1%. Két luan:
Ghép gan la phu‘dng phap diéu tri co hu_eu qua cho nerng
tré bi TMBS vdi két qua tot sau 3 nam dat 88,1%.

Tur khoa: Ghép gan t' ngudi hién séng, ghép
gan tré em, teo dudng mat bam sinh.
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SUMMARY
RESULT OF LIVING DONOR LIVER
TRANSPLANTATION TREATMENT BILIARY
ATRESIA IN CHILDREN AT THEVIET NAM

NATIONAL CHILDREN’'S HOSPITAL

Background: Biliary atresia is the most common
indication for liver transplantation in children. Aims:
To evaluate the results of living donor liver
transplantation treatment biliary atresia in children at
Viet Nam National Children’s Hospital. Materials and
Methods: A retrospective review early and mid-term
outcome of 22 patients with biliary atresia were
peformed living donor transplantation from July 2018
to November 2022. Results: There were 22 living
donor liver transplantation cases were performed in
National Children Hospital, 10 male (45,5%) and 12
female (54,5%). The median age at operation was
29,5 months (8 months old to 14 years old). The
median body weight was 10,0 kg (7,5kg to 26kg). The
left lateral segments were used in 20 cases (91%),
right lobe were used in 2 cases (9%). There are 9
cases (40,9%) were performed with ABO blood group
incompatibility. No  donor  complication  was
encountered. Intra-abdominal bleeding (4 cases,
18,2%), hepatic vein stenosis (4 cases, 18,2%),
prolong chylous ascites (5 cases, 22,7%), hepatic
artery thrombosis (1 case, 4,5%), intestinal
perforation (1 case, 4,5%), 1 case (4,5%) died in post
operation day 1 because of coagulation disorders, 1
case (4,5%) died after 3 months because of severe
infection progress. Conclusion: Liver transplantation
in our center provides encouraging outcomes for
pediatric recipients with biliary atresia with the good
result 3-years patient survival rate of 88,1%.

Keywords: Living donor liver transplantation,
pediatric liver transplantation, biliary atresia.
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