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DI DANG XOANG MANG CU’NG HIEM GAP: BAO CAO HAI TRUONG HQ'P
CAN THIEP NOI MACH THANH CONG TAI BENH VIEN NHI TRUNG UONG

Ngé Thi Ngoc Minh*, Hoang Nguyén Tai*, Phung Thi Thuy Ngéin*,
Tréan Vin Du*, Nguyén Thé Manh*, L& Pinh Cong*

TOM TAT

Di dang xoang mang clng la bénh cuc ki hiém gap
G tré nhd. Bénh nay rat it dudc bao cdo trén thé gidi
va chua tuing dugc bao cdo trén y van trong nudc.
Bénh cd tién lugng xau vai ti € tir vong cao néu khong
derc diéu tri dung cach VGi hai tru’dng hgp dugc
chan doan va diéu tri n6i mach thanh cong tai benh
vién Nhi Trung udng, chung t6i trinh bay cac déc dlem
ldm sang, hinh anh va kinh nghiém can thiép noi
mach trong bénh ly di dang xoang tinh mach.

Tur khoa: Di dang xoang mang cing, théng dong
tinh mach mang cirng, can thiép ndi mach.

SUMMARY
DURAL VENOUS MALFORMATION :
REPORTED TWO CLINICAL CASES OF
SUCCESSFUL ENDOVASCULAR
EMBOLIZATION

Dural sinus malformation in children are extremely
rare and rarely reported in the literature The most
common clinical presentation is macrocrania, seizures,
psychomotor  delay, intracranial hemorrhage,
congestive heart failure and brain ischemia. Early
recognition of these lesions is essential to prevent
brain injury for ischemia and intracranial hypertension.
We present two case of DSM in 4 months childrens
were successfully treated by endovascular procedure
reaching the goal of the treatment that is to obliterate
the arterial portion of the fistula while preserving
cerebral venous drainage.

Keywords: Dural venous malfomation in children,
Dural arterial venous shunts, endovascular
embolization.

I. DAT VAN PE

Di dang xoang mang cung (Dural sinus
malformation: DSM) la bénh ly rat hi€ém gdp & tré
nhd, dugc cho la hiEm gap han di dang phinh
mach Galen, cho tdi nay chua cé bdo cao day du
vé ti 1& mac bénh!, cac bdo trén th& gidi dudi
dang cac ca bénh hoac chum ca bénh. Theo
Morita va cs, bénh co tién lugng rat xdu vdi ti €
tor vong cao khoang 38%?2. Cung V@i sy phat
trién cla khoa hoc ky thuét va tién bd trong ky
thuat dién quang can thiép hién nay, diéu tri
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béng phuang phap can thiép ndi mach véi DSM
dugc coi chi dinh dau tay. Bénh ly hiém gap, cac
kinh nghiém diéu tri chua nhiéu. Ching t6i xin
bdo cdo hai trudng hdp dudgc chan doéan va diéu
tri can thiép ndi mach thanh cdng tai khoa Chan
doan hinh anh, Bénh vién Nhi Trung ugng, mo ta
d3c diém I1dm sang, hinh anh, hiéu qua diéu tri
cla phuong phap can thiép ndi mach trong diéu
tri di dang xoang mang cuing.

Il. CA BENH

Case lam sang 1. Bénh nhi nit 4 thang tudi
dén kham tai bénh vién Nhi Trung uong vi dau
to va ndi tinh mach ving mit. Tré bd dudc,
khong sot, khong cd dau hiéu than kinh khu tra.
Tré dudc chup cong hudng tir (MRI) thay hinh
anh gian khdng 16 phia sau xoang tinh mach doc
trén, hdi luu tinh mach va xoang thang.

Hinh 1: Hinh anh DSM trén chup MRI: 1a, 1c:
gidn khéng 16 xoang thang trén phim T2W axial
va T1W 3D sau tiém Gadolinium, 1b: Mau dan
lvu vé xoang Sigmoid bén trdi, 1d: gian xoang
thang trén T1W 3D sau tiém.

Bénh nhan dugc chdn doan DSM trén MRI va
dugc tién hanh chup mach s6 hda xdéa nén
(DSA). Hinh anh DSA trudc can thiép cho thay
nhiéu ngudn cdp mau cho tdn thuong DSM tir
dong mach canh ngoai hai bén va hé dong mach
ndo sau. Chdng toi ti€n hanh can thiép thi mot
nat tdc ngudn nudi tir nhanh dong mach mang
ndo gilfa bén trai bdng vat liéu Onyx.
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Hmh 2: Hinh anh DSA cho thay tén thuong DSM (hinh ova/) duoc nudi ter nhanh cua déng mach
canh ngoai bén phai (2a: mdi tén ngan), dong mach canh ngoai trai (2b: mdi tén dai) va déng mach
ndo sau (2c: mdi tén Ion). Tién hanh nut tac ngudn nudi tr déng mach thai duong bén phai bang
Omyx (2d).

Bénh nhi dudc tdi khdm vao thdi diém 3 thang sau lan can thiép dau tién, khdng cé bién chirng
sau can thiép cling nhu biéu hién 1dm sang bat thudng. Bénh nhan dugc chup mach ghi nhan ton
thuong DSM con ngudn nudi tir déng canh ngoai phai va déng mach nao sau. Chdng t6i can thiép thi
hai nut tdc ngudn nudi tor ddng mach canh ngoai bén phai. Ngudn nudi tir déng mach ndo sau dudc
gilr lai do nhanh mach ngoan ngoeo kho ti€p can, kha ndng nit tac ngay ludng théng la rat kho.

Hinh 3: Chup DSA sau 3 thang ghi nhan ngudn nudi to’ dong mach canh ngoai phai (3a: mdi tén
trdng) va déng mach ndo sau phai (3b: mdi tén trang). Tién hanh ndt tac ngudn nudi to’ déng mach
nédo sau bang Onyx (hinh 3c: mii tén do).

Thd&i diém 6 thdng sau can thiép, bénh nhi
dugc tai khdam va chup DSA khdng con thay tén
thuong DSM trén DSA.

Hinh 4: Chup DSA thoi diém sau can thiép 6
thang déng mach canh ngoai phai (4a), canh
ngoai trai (4b) va déng mach ndo sau (4c) khéng
con thédy tén thuong DSM

Case lam sang 2. Bénh nhi nam 4 thang
tudi vao vién vi ndi tinh mach viing mét, khdng
thdy dau hiéu than kinh khu trd, chua thady biéu
hién chdm phat trién tdm than, van déng. Tré
dugc chup MRI so ndo phat hién tén thucng
DSM & xoang Sigmoid bén phai gdy tdn thuong
nhu mo ndo do ( tré tuan hoan tinh mach.

Hinh 5: Phim chup MRI so ndo T2W axial ghi
nhén gidn Ion xoang Sigmoid bén trai (mdi tén
tréng nhd) vdi tin hiéu “flow void”, phu ndo chat
tréng do 7 tré tudn hoan tinh mach (mdi tén
tréng Idn), nhu mé néo teo nhe géy gidn ndo
that bén hai bén (mdi tén den)

Bénh nhi dugc chup DSA thdy ngudn nudi
DSM tUr nhanh ctia dong mach canh ngoai phai.
Ching toi tién hanh tha cac cac vong xoan kim
loai (coil) nit tdc ludng théng, con nhanh nho tur
dong mach canh ngoai bén trai quyét dinh dirng
tha thuat, tranh anh hudng huyét dong do tinh
trang tang tudi mau bu nhu mo ndo.
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Hinh 6: Chup DSA ghi nhan ludng thong lon tur
déng mach canh ngoai phai trao nguoc vé phia
héi luu tinh mach(6a). Chiing toi ndt tac ludng
thdéng bang vét liéu coil (6b) géy tac hoan toan
lubng thdéng dong tinh mach

Bénh nhi dugc tai kham va chup MRI so ndo
sau 1 thang khong ghi nhan bién chimng, trén phim
MRI so ndo thdy tén thuang phu ndo hoan toan
bién mat, xoang Sigmoid bén phai giam kich thudc
so v&i phim chup cii. Chat trang nhu mé ndo con
vai ton thuang chét tréng di ching nhé.

7a

6 thang, ton thucng DSM bién mét hoan toan.

Hinh 7: (7a): Chup DSA sau can thiép 3 thang cho thdy ludng théng nho tu’ nhanh déng mach canh

Hinh 7: Chup MRI sau 1 thang can thiép thdy
xoang Sigmoid giam hén kich thudc va dong
chdy so Vi trudc can thiép (mdi tén trdng lon),
ton tai 6 tén thuong chét tréng tén thuong do ¢

tré tinh mach thay dinh phai (vong tron trdng)
Bénh nhi dugc chup lai DSA tai thdi diém 3
thang phat hién luéng thong nho tir nhanh nho
cla dong mach canh ngoai. Chung téi ti€n hanh
ndt tdc mach mang va chup lai DSA tai thdi diém

ngoai phai, (7b): chung toi tha vong xoan kim loai nut tq"c déng mach mang. (7c): Chup DSA tai thoi
diém 6 thang sau can thiép 13n hai cho thdy ton thuong DSM hoan toan bién mét.

I1l. BAN LUAN

Thong dong tinh mach mang cliing (dAVS) &
tré em cuc ki hi€m gap trong thuc hanh, chi
chiém khoang 10% bénh ly dong tinh mach nao
ndi so. C6 3 dang bénh ly dAVS & tré em gom
DSM, shunt ddng tinh mach mang ciing thé tré
nhd va shunt déng tinh mach mang cing thé
ngudi I16n3, trong dé DSM 13 bénh ly phd bién
nhat trong cac bénh ly dAVS ndi so, chiém tir 59
— 65%%'3. Cho t&i nay chi co dugi 100 case lam
sang bao cdo vé DSM g tré em trong y van, hau
hét trong s6 do bao cao dudi dang case lam
sang*. DSM c6 hai th€ géom DSM thé xoang
khéng 6 va DSM hanh canh vdi dudng théng
duy nhat & ving chiim co tién lugng tét hon3.
Triéu chitng phd bién nhat cia bénh nhi mic
DSM la dau to vdi ti Ié khoang 76%, cac triéu
chitng khac it phd bién hon nhu ddng kinh, chdm
phat trién tdm than van ddng, tdng ap luc ndi so,
chdy mau ndi so, gidn tinh mach ving mét, tén
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thuong nhu mé nao, suy tim déi vdi trudng hgp
c6 ludng thong I8nt. Cac yéu t6 tién xau cua
DSM bao gém cd ludng trao ngugc vé xoang doc
trén, xoang thdng hodc tinh mach vo ndo, DSM
tai héi luu tinh mach, hanh canh khéng phat
trién va khéng c6 dan luu vé xoang hang. Déc
biét trong nghién clu cla Barbosa va cs doi
chi€u 1dam sang giita nhdom co can thiép mach va
nhom diéu tri bao ton, 75% nhom can thiép nut
mach cd cai thién Idam sang tot vdi ti 1€ t&r vong
chi 19%, trong khi dGi véi nhom khong can thiép
ti 1é t&r vong Ién tdi 64%*. Nghién clru nay da chi
ra vai tro quyét dinh cta can thiép ndi mach
trong diéu tri bénh ly DSM.

Case lam sang thdr nhat cla ching t6i cé dau
hiéu v& mat hinh anh nguy co cao vdi ludng
thong truc ti€p vao hoi luu tinh mach, cé dong
trdo ngudc vao xoang doc trén va xoang thang,
ngudn cap mau phic tap nhung nhd cé tinh
mach canh trong phat trién dan luu mau vé tinh
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mach hé thdng nén chua phat trién tdn thuong
nhu mé ndo. Trudng hdp 2 mdc du cd tén
thuong & xa vi tri hoi lvu tinh mach nhung do
hanh canh phai khdng phat trién gay trao ngugc
mau vao xoang doc trén da xudt hién tdn thuong
nhu mo ndo trén MRI. Ca hai case lam sang noi
trén déu cd tién lugng tr vong néu khdéng dugc
can thiép dung cach. Tuy nhién nhd dugc can
thiép kip thdi va hgp ly da dua dén cai thién lam
sang t6t, qua dé ching minh nhitng budc tién
cla ky thuat can thiép dién quang mach nao Nhi
khoa tai Viét Nam.

KET LUAN

Bénh ly DSM cuc ky hiém gdp va dugc bao
cdo rat it trong y van thé gidi. Bénh cd tién lugng
vé lam sang rat xau néu khong dudc diéu tri vai
ti 1é t&r vong rat cao néu khong dudc can thiép
ddng cach. Hién nay can thiép ndi mach dudgc
xem la tiéu chudn vang trong chan doan va diéu
tri bénh ly nay. Nhitng budc tién vé vat liéu can
thiép va ky thuat can thiép mach nhi khoa trén
thé€ gigi va Viét Nam trong nhitng nam qua da
gilp cai thién tién lugng cta bénh ly hiém gap

nay mot cach ro rét
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