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KET QUA PIEU TRI PHAU THUAT DI DANG
PONG TINH MACH TIEU NAO VO

TOM TAT

Muc dich: banh g|a két qua phau thuat di dang
dong tinh mach tiéu n3o v3. Phuang phap: Nghién
clu hdi cu 31 bénh nhan di dang déng tinh mach
tiéu ndo v& dugc phau thudt tai BV Bach mai tur thang
1/2021 dén thang 1/2023. Két qua: 16 nam: 15 nu‘
tudi trung binh 38 (9-58 tudi). Bénh nhan vao vién
GCS 13-15d (51,6%), 9-12d (38 7%), GCS<9d
(9,7%). Nat mach truéc mé 6/31 tru’dng hdp (19,4%).
bung mad so rong rai va tuy thudc vi tri, tinh chat lan
tda clia khéi di dang, khdi di dang cdp mau bdi mot
ngu6n (58,1%), nhiéu ngu‘c“)n (41,9%), c6 2 bénh
nhan blen chu‘ng gidn ndo that, 1 bénh nhan ro DNT.
Két qua tot 25/31 bénh nhan (80 7%) Két luan: Di
dang dong t|nh mach tiéu ndo vd nat mach tlen phau
g|up loai bd cac dong mach nudi khé tlep can, ty lé
bién chu‘ng it, két qua phau thuat tot chiém ty Ie cao.

T khoa. Di dang ddng tinh mach (DDDTM) tiéu
ndo v3, k&t qua phau thuat.

SUMMARY

SURGICAL TREATMENT RESULTS OF

HEMORRHAGE OF CEREBELLAR

ARTERIOVENOUS MALFORMATIONS RUPTURE

Objectives: Demonstration of surgical treatment
results for hemorrhages associated with cerebellar
arteriovenous malformation ruptures. Methods: A
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 38 (9-58 years old). Initial GCS 13-15 pts
(51.6%), 9-12 pts (38.7%), <9 pts (9.7%). Pre-op
embolization: 6/31 cases (19.4%). Craniotomy size
depends on AVM location. Good results 25/31 cases
(80.7%). Ventricular dilation persisted in two patients
and CSF leakage in one. Conclusions: With
hemorrhage of cerebellar AVM rupture, Pre-op
embolization eliminates difficulties caused by accessed
feeding arteries. Surgical outcome is favourable.

Keywords: Hemorrhage of Cerebellar
arteriovenous malformations, surgical results.

I. DAT VAN PE

DDDTMN la mét dang tdn thuong cla hé
thong mach mau ndo, trong dé mau tr cac dong
mach dé truc ti€p vao bui mach bat thudng, dén
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cac tinh mach dan luu ma khong théng qua hé
th6ng mao mach & gitta. DDDTM ti€u ndo chiém
ty 1é khoang 8-15% cac loai DDDTMN trong nao
[1], hau hét cac DDDTMN dugc cho la mot bat
thudng bam sinh, DDDTM ti€u ndo v3 thudng co
tién lugng ndng, ty 1é tir vong cao, dé lai nhiéu
di chirng hon so v6i DDDTMN trén [éu [2]. Diéu
tri DDDTMN gdm phau thudt, xa phau ndt mach
va diéu tri bao ton, trong dé phau thuat loai bd
khoi DDDTMN la m@t phudng phap diéu tri triét
d€ nhét. Chung t6i ti€n hanh nghién cru nay véi
muc tiéu: Panh gid két qua phau thudt di dang
ddng tinh mach tiéu néo vé.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Péi tugng nghién ciru: Gom 31 bénh
nhan (BN) dugc chan doan la AVM tiéu ndo v
tai khoa Phau thut Than kinh - Bénh vién Bach
Mai tlr thang 1/2021 dén thang 01/2023.

2.2. Phuong phap nghién ciru: Nghién
ctu hoi clu, dua trén hd sg, phim anh, danh gia
thuc t& trong mé va két qua kham lai bénh nhan
(BN) sau md.

Tiéu chudn lua chon

Bénh nhan cd chdy mau tiéu ndo.

BN dugc chup: MSCT, MRI hodc DSA chén
doan la DDDTM tiéu ndo VG. )

BN dugc diéu tri bang phuang phéap phau thudt

Co két qua giai phau bénh la DDDTMN

DU ho sa, phim anh.

Tiéu chuén loai tra. Bénh nhan >70 tudi

Toan trang bénh nhan mac cac bénh man
tinh nang phéi hgp: Bénh vé mau, r6i loan déng
mau, suy than giai doan cudi...

Khong dong y tham gia nghién clu.

Cac chi tiéu nghién ciru

Dic diém 1dm sang (LS) dudc danh gid dua
trén: tudi, gidi, tién su, triéu ching 1dm sang,
diém Glasgow

D3c diém chan doan hinh anh: chup CLVT da
d3y cd tiém thudc hodc chup DSA dé danh gid
d&c diém chay mau, tinh trang gidn ndo that, vi
tri, kich thudc khGi di dang va ngudn mach
nuoi...

Két qua diéu tri: thang diém Rankin sira ddi
(mRS). Diém mRS dugc danh gid trudc md va
sau mé mdt thang thu thap tir hd sG hodc qua
qua trinh tai kham, hét khai di dang hay ton du.
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I1l. KET QUA NGHIEN cU'U

Nghién cltu 31 BN gom: 16 nam, 15 nif, ty €
nam/ni & 1,07:1, tudi BN t&r 9 dén 58 tudi
(trung binh la 38 tudi). Theo Xianzeng Tong va
céng su (2016) nghién ciru DDBTMN, 96,7% BN
¢ do tudi < 60.

3.1. Tinh trang tri giac cua bénh nhan
khi nhap vién

Canh xugng Pudng sau xoang xich
da - Hanh 1 ma md rong+ qua
nhan dudng giita 1 bén

Hay gdp vi tri dugi chdm, cd 1 trudng hop vi
tri hanh nhan, cd 18 trudng hgp khéi di dang
khu trd, 13 trudng hgp khéi di dang co tinh chat
lan tda, khdi di dang khu trd hay g&p dudng mé
quanh hoi luu, khéi di dang lan téa hay gap
quanh hdi luu m& rong xoang xich ma 2 bén.

3.5. Phucong phap phau thuat

Nhom Yl
Xu tri (Ty 18 %)

Piém Glasgow|S& bénh nhan(BN) [Ty Ié (%)
13-15 16 51,6
9-12 12 38,7

3-8 3 9,7
Téng 31 100

_Tri giac BN lc nhap vién: Glasgow 13-15
diém (51,6%), Glasgow 9-12 diém (38,7%),
Glasgow dugi 9 diém c6 3 BN (9,7%).

BN
Dan luu ndo that ra ngoai

Nhom 2 Lay khoi di dang 17 (54,8%)
Nhém 3 Lay khoi di dang + Dan 2 (6,5%)

luru ndo that 6 bung

3.2. NGt mach truéc phau thuat

- SOBN| Solugng | Tylé
Pac diém BN %
NUt mach 6 19,4
Khong nut 25 80,6
Téng 31 100

Trong 31 BN phau phuat 1ay khéi di dang c
6 BN nut mach tién phau (19,4%).

3.3. Ty Ié nat tac dugc danh gia trén
phim chup DSA

Phan tram nat tac SO lugng BN
< 50% 2
> 50% 3

Tac gan hoan toan 1
Tong 6

BN dugc nut tac trén 50% la 3BN, nut tdc
dudi 50% la 2BN, tdc gan hoan toan la 1 BN.

3.4. Vi tri, mirc dd lan téa va dudng md
cua khéi di dang

Phau thuat Idy khéi di dang (54,8%), 12 BN
mé dan Iuu ndo that ra ngoai thi 1, 1&y khdi di
dang thi 2 (38,7%), 2 BN ldy khéi di dang, dan
lvu ndo that 6 bung (6,5%).

3.6. Lwong mau méat trong moé

Lugng mau (ml) | SO lugng BN | Ty Ié %
<200 3 9,7
200 dén 500 23 74,2
=500 5 16,1

BN mé&t mau trong mé dudi 200ml (9,7%),
mat mau tlr 200ml dén 500ml chiém 74,2%. Mat
mau trén 500ml (16,1%).

3.7. Dic diém cac dong mach nudi ducc

danh gia trong md

So dong mach So luon 2 1A
Y banh nhan | TV 1€ %
1 18 58,1
2 11 35,4
>3 2 6,5
Tong 31 100

Khu
Vi tri tra/lan Pudng mé
téa
Dudi cham 7 Dudi chdm 1 bén
Dygilou | 5 Quanh hdi u
Khulti€u ndo -
tra Thuy nhong 3 ‘Quanh héi luu ]
Canh xuang 2 budng sau xoang xich
da ma md réng
Hanh nhan 1 Quanh hai luu
Dudi cham - 4 Dudi cham qua dudng
Dugi [éu gilia
Dudi cham - 5 Dudi cham qua dudng
Lan Th@y nhAéng i gilra ]
toa Dudi cham - Budng sau xoang xich
Canh xuang 2 ma md rong+ qua
da dugng gilfa 1 bén
Dudi léu - 4 Quanh hoi lvu+ mé
Thuy nhéng rong xoang xich ma 2 bén

Khoi di dang dugc cdp mau bdi mot dong
mach nudi (58,1%), cdp mau bdi 2 ngudn dong
mach (35,5%), khéi cdp mau bdi 3 nguon trd l1én
c6 2 BN (6,5%). _

3.8. Cac bién chirng sau phau thuat

e ., SO0 luwgng| Phuong phap
Cac bién chirng BN Xt Iy
Gian ndo that 2 PT dan Iuu NT - OB
R.oAd!Ch nao tiy 1 biéu tri n6i khoa
Viem mang nao 1

C6 2 BN sau md dén kham lai bi gidn ndo that
phai m& DLNT-OB, 1 BN rd dich ndo tuy, dugc x(
tri choc dich dan luu thdt lung va diéu tri ndi khoa,
1 BN viém mang ndo diéu tri ndi khoa.

3.9. Két qua diéu tri sau phau thuat: Cac
BN kham lai sau 1 thang déu dugc chup mach
ndo kiém tra, tdt c@ BN déu ldy hét khdi
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DDDTMN. B
Danh gia két qua phau thuat
mRS So lugng | Ty lé %
Tot (0-2 diém) 25 80,7
Trung binh (3-4 diém) 5 16,1
Xau (5-6 diém) 1 3,2
Tong 31 100

BN co két qua do 0 (48,4%), do 1 va do 2
(32,3%), do 3 va do 4 (16,1%), d0 5 c6 1 bénh nhan.

IV. BAN LUAN

Chung t6i nghién cttu 31 BN goém: 16 nam,
15 nif, tudi BN tor 9 dén 58 tudi. Theo Xianzeng
Tong va cong su (2016) [3], nghién clu
DDDTMN, 96,7% s6 BN c6 dd tubi < 60.

Tinh trang BN lic nhap vién: véi Glasgow
> 9 diém (90,3%), Glasgow < 9 diém c6 3 BN
(9,7%). Diéu nay cd thé giai thich do triéu chirng
ldm sang cla BN DDDTM ti€u ndo v& cé biéu
hién dau dau dot ngdt, lam cho BN phai nhap
vién s6m trong tinh trang tri glac con tot.

NGt mach tién phau va ty I& nat tic:
Theo Rodriguez-Hernéndez [4], DDDTM tiéu ndo
v8 ¢ chi dinh md réng rdi han so véi DDDTM
ndo trén léu do tinh chat ndm & vung ndo chirc
ndng it. V6i nhiing khdi DDDTM ti€u ndo lan toa
hodc c6 ngudn dong mach nudi I16n & sau khéng
thuan Igi cho cudc phau thuat nen nut mach tién
phau sé thuan Igi cho cudc mo va an toan han.
Chlng t8i nGt mach tién phiu cho 6/31 trudng
hap (19,4%), vdi muc dich nhu sau:

Lam giam nguy cd chay méu trong m.

NGt tdc cac dong mach nudi & vi tri kho tiép
can trong ma. Tao_ranh gidi cho khéi di dang
dudc rd rang dé phau tich dugc thuan Igi han va
gidm t6i da tén thuong nhu md ndo xung quanh.
V@i Nhitng khai di dang co kich thudc I6n (= 3cm
tr@ 1én hodc co tinh chat lan tod), muc tiéu cua
nat mach la lam tdc mot phan khéi di dang dé
lam giam chay mau trong qua trinh phau tich.
Theo Bendok (2003), phau thuat nhu‘ng khoi
DDDTMN I8n c6 thé bién chiing chady mau sau
mé do hién tugng pha v& ap luc tudi mau ndo
binh thudng. Vi vay ndt mach nhiéu [an thi sé
lam cho nhu mdé ndo xung quanh khéi di dang
thich nghi dan dan vdi viéc thay déi huyét déng
[5]. Trong 6 bénh nhan dugc ndt mach, BN dugc
nut tac trén 50% la 3BN, nut tdc dudi 50% la
2BN, tac gan hoan toan la 1 BN. Theo Gross B.A
(2015) cho rang nut dudc nhiéu hay it la phu
thudc vao mot s6 yéu té vé hinh thai ctia khoi di
dang nhu: “méat d6”, téc dé dong chay trong o di
dang, s6 lugng va kich thudc cua cac cudng nudi
tiép can dugc, kich thudc cta cac tinh mach dan

luu [6].

Lua chon dudng md: Tuy thudc vao vi tri,
tinh chat lan téa cua khoi di dang ma phau thuat
vién can nhéc chon dudng md cho phu hgp dam
bao du’fjng md& so rOng rai, ti€p can tét cac
nguon nudi sau.

Phuong phap phau thuat: Ngoa| muc tiéu
Iay khai di dang, phau thuat vién con thuc hién lay
mau tu ti€u ndo (neu co), dan Iuu ndo that ra
ngoal néu cd chay mau ndo that, glan ndo that. Két
qua nghién ciu clia ching tdi mé Iay khoi di dang
theo k& hoach (54,8%), 12 BN md dan luu ndo
that ra ngoai thi 1, 13y khoi di dang thi 2 (38, 7%),
2 BN lay khéi di dang, sau do kiém tra thdy gidn
ndo that phai dan Iuu ndo that 6 bung (6,5%).

Lwgng mau mat: BN m4t mau trong mé
dudi 200ml (9,7%), mat mau tur 200ml dén
500ml chiém 74,2%, mat mau trén 500ml c6 5
BN (16,1%). Nguyén nhan chady mau la do tir
dong mach, ngoa| ra con do kinh nghiém cua
phau thuat vién, phau tich sat qua hoac do tinh
mach dan luu bi cat dot ngdt. Chinh vi vay, nut
mach trudc md ciing khdng thé lam giam nguy
cd chay mau trong qua trinh phau tich 1ay khai di
dang [4]. Kich thudc kh6i DDDTMN I6n cling lam
téng nguy cd chay mau trong mé.

S6 luwong PM nudi xac dinh trong méd
véi phim trudc mé: Khdi di dang dudc cép
mau bdi mét dong mach nu6i (58,1%), hodc cap
mau bgi 2 nguén dong mach (35,5%), khoi cap
mau tU 3 nguon trd Ién cé 2 BN (6,5%). Dong
mach nudi la nhitng déng mach cho nhanh vao 6
di dang. Mot ddng mach cd thé cdp mau cho 6 di
dang qua nhiéu han mot nhanh, nhung chi dugc
tinh 1a 1 d6ng mach nubi. Theo Milatovic B
(2018) s6 ddng mach nudi bang tong tat ca cac
nhanh vao cdp mau cho 6 di dang [7].

Bién chirng sau mé: C4 2 trudng hop xuat
hién bién chiing gidn ndo thit mudn sau ma.
Chay mau dudi nhén cung la mot nguyen nhan
pho bién dan dén gidn ndo that, qua trinh thodi
tri€én cla cac t& bao hdng cau, phan u’ng viém,
dan dén rGi loan qua trinh hap thu dich nao tuy,
mdt BN viém mang ndo dudc diéu tri ndi khoa 6n
dinh. Mot BN ro dich ndo tay do trong qua trinh
md md xuang so mang ciing dinh nhiéu lam rach
mang cling sat xoang kh6 khan trong qua trinh
va mang cing, BN da dugc choc dan luu dich
ndo tdy that lung, diéu tri ndi khoa &n dinh. T&t
ca cac BN trong nghién cltu déu da dugc chup
mach ndo sau md hodc khi tai kham, tat ca déu
khong thdy khéi di dang ton du. Theo Rodrigue-
Hernandez, cac BN khdm lai sau phdu thuét
DDDTM ti€u ndo déu khéng thdy khdi di dang

3
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ton du. [4].

Két qua phau thuéat. Trong nghién clu cta
chiing toi, k&t qua phau thuat di dang dong tinh
mach tiéu ndo v3, tdt chiém ty 1& cao (80,7%),
trung binh (16, 1%), chi cd 1 trLrt‘jng hgp xau
@3, 2%), khdng c6 bénh nhan nao tir vong sau
md. Cac bénh nhan cd két qua phau thuat khdng
tot déu la cac tru’dng hdp cé tinh trang thleu hut
nang chuc nang than kinh truéc mo. Theo
Xianzeng Tong va cong su (2016), két qua phau
thuét tét sau md (97,8%), Bénh nhan hén mé
sau anh hudng nhiéu dén két qua phau thudt, ty
|é tr vong thap [4].

V. KET LUAN

Di dang dong tinh mach ti€éu ndo v8, nit
mach tién phau giup loai b cac dong mach nuoi
khd tiép can, ty 1& bién ching it, két qua phau
thuat tot chiém ty |é cao.
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KET QUA SONG THEM 10 NAM CUA BENH NHAN UNG THU' VOM MUI
HONG GIAI POAN II-IVB SAU HOA XA PONG THO'I TAI BENH VIEN K

Tran Hung!, Ngé Thanh Tung'2, Tran Thi Thanh Hwong?*

TOM TAT

Cho dén nay tai bénh vién K rat it nghién clu
theo doi dai han vugt qua 5 nam va co thdi gian danh
gia s6ng thém 10 nam, dai da s6 cac nghién clu hoa
xa trén ung thu vom mii hong c6 thai gian theo d0|
dusi 5 ndm. MGt nghién clru theo ddi dai han 1a can
thiét dé danh gia dugc ty € song thém cling nhu thu
thap dudc cac dir klen sau dé nhu doc tinh, song
thém, chat lugng cudc song Muc tiéu: “Panh’ gia ty
Ié séng thém 10 nam cda phac d6 hda xa tri dong thdl
co/khong hda tri bd trg trén bénh nhan ung thu vom
mii hong giai doan II-1vB tai Bénh vién K”. DOi
tugng va phuang phap: Thu thap di liéu hoi ctru tur
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h6 s6 bénh an va theo dGi tién clru trén 282 bénh
nhan ung thu vom miii hong diéu tri hda xa déng thai
tai Bénh vién K tir 1.1.2010 dén 31.12.2013. Két qua:
Ty 1é s6ng thém toan bd, song thém khdéng bénh va
song thém khdng di can xa 5 nam lan lugt la: 58,6%;
67,3% va 73,0%. Ty |é s6ng thém toan bd, sng thém
khong bénh va song thém khong di can xa 10 nam [an
lugt 13: 40,3%; 56% va 67%.

Ta khoa: ung thu vom hong, héa xa tri, giai
doan II-IVB, song thém

SUMMARY
LONG-TERM OUTCOME OF 10 YEARS WITH
II-IVB STAGE NASOPHARYNGEAL
CARCINOMA TREATED WITH
CHEMORADIATION AT K HOSPITAL
Up to now, there are very few long-term follow-up
studies at K hospital that exceed 5 years and have a
survival time of 10 vyears, the majority of
chemoradiotherapy studies on nasopharyngeal cancer
have a follow-up time of less than 5 years. A long-
term follow-up study is needed to assess survival rates
as well as collect subsequent data such as toxicity,
survival, and quality of life. Objective: Evaluate the
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