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KET QUA VI PHAU THUAT DI DANG PONG TINH MACH NAO
DUO'T PINH VI THAN KINH TAI BENH VIEN QUAN Y 103

TOM TAT .

Muc dich: banh gia két qua diéu tri vi phau thudt
di dang dong tinh mach ndo dudi dinh vi than kinh tai
Bénh vién Quan y 103. Dm tu’dng phudng phap
nghién clru: Hoi clru mo ta tir thang 1/2020 — thang
6/2023, 30 trudng hdp di dang dong tinh mach nao
dugc diéu tri bang vi phau thuat du’d| dinh vi than kinh
tai bénh vién Quan y 103. Két qua: Tudi trung b|nh la
35, ti 1é nam/nit 13 1,5; 96,7% bénh nhan c6 diém
GCS >9: dau dau Ia trleu cerng chd yéu chiém
86,7%; 53 3% bénh nhan cd khdi di dang da v,
46,7% co kh0| di dang chua v3; phan I6n co khdi d|
dang & trén [éu ti€u n3o vdi 93 7%. Phén d6 SM1-2
chiém 96,7% bénh nhan. biéu trl phau thut cit bo
hoan toan kh0| AVM G 96, 7% ] tru‘dng hop. Bién
cerng sau md cé thé gap mau tu sau 0 (~6 7%), phu
nao tang (3,3%). Ti Ie tor vong sau phau thuat la
3,3%. Dlem MRS sau md 3 thang t&t hon so Véi khi ra
vién cd y nghia thdng ké véi p=0,006. K&t luan: Phiu
thuat van 13 lua chon hang dau va dem lai két qua tot
dGi vdi bénh nhan AVM & bénh vién Quan y 103. T
khoa: di dang dong tinh mach ndo, vi phau thuat

SUMMARY
RESULT OF MICROSURGICAL WITH
NEURONAVIGATION OF CEREBRAL
ARTERYVENOUS MALFORMATION AT

MILITARY HOSPITAL 103

Objective: Evaluating the results of microsurgical
with  neuronavigation of cerebral arteriovenous
malformations at Military Hospital 103. Subjects and
Methods: Retrospective description from January
2020 to June 2023, 30 cases of cerebral arteriovenous
malformations treated with  microsurgery and
neuronavigation at Military Hospital 103. Results: The
average age was 35, the male/female ratio was 1.5;
96.7% of patients had GCS score >9; Headache was
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the main symptom, accounting for 86.7%; 53.3% of
patients had deformed masses that had ruptured,
46.7% had deformed masses that had not vyet
ruptured; The majority had malformed masses at
suppratentorial, 93.7%. SM1-2 grade accounted for
96.7% of patients. Surgical treatment completely
removed the AVM in 96.7% of cases. Postoperative
complications may include retro-abdominal hematoma
(6.7%), increased cerebral edema (3.3%). The
mortality rate after surgery was 3.3%. mRS score 3
months after surgery was better than when discharged
from the hospital, with p = 0.06. Conclusion:
Surgery is still the best choice and brings good results
for AVM patients at Military Hospital 103. Keywords:
cerebral arteriovenous malformations, microsurgery

I. DAT VAN DE

Di dang thong dbng tinh mach ndo nam
trong bénh li di dang mach ndo (Arteriovenous
malformations — AVM), dudc coi nhu la do su' rGi
loan trong qua trinh biét hdéa va phéat trién cla
md phéi mach mau gdy thuong tén & giudng
mao mach tai vuing bi réi loan. Pay Ia tén thuong
mach mau ndo badm sinh va nguy hiém nhat [1].

Theo mot s6 nghién clfu, nguy cd chay mau
cla AVM khoang 23%, ti € t& vong do chay mau
lan dau la 10%, lan 2 la 13% va tang lén 20%
vGi cac lan chay mau sau dé. 50% bénh nhan
Xuét hién cac thuong tn than kinh mdi khi xay
ra chay mau, 7,6% bénh nhan AVM xudt hién
thém tai phinh mach ndo chu yéu & tai dong
mach nubi cia AVM [2].

Diéu tri AVM c6 thé lua chon 4 phuong phap
sau: phau thuat, can thiép nat mach, xa tri va
diéu tri n6i khoa. Diéu tri phau thut van 13 Iua
chon t6t dGi véi cac di dang dong tinh mach nao
vG va 8 mot s trudng hop chua va [3]. Tai bénh
vién Quan y 103, chung t6i ti€n hanh nghién cliu
nay muc tiéu: Panh gid két qué didu tri vi phdu
thudt di dang dong tinh mach ndo dudi dinh vi
than kinh.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tuogng nghién clru. Bénh nhan dugc
chan doan di dang ddng tinh mach ndo (AVM),
dugc vi phau thuat 13y bd khoi AVM duGi dinh vi
than kinh, c6 két qua mé bénh hoc xac nhan la
khéi di dang dong tinh mach nao.

Phuong phap nghién ciru

Nghién clu mo td, héi clu. Thdi gian to
thang 1/2020 dén thang 3/2023 tai BO mon khoa
Phau thuat than kinh, bénh vién Quan y 103.

- Lam sang:

+ Piém GCS trudc mé: 3 nhdm 3-8 diém; 9-
13 diém; 14-15 diém

+Triéu chirng 1dm sang: dau dau, dong kinh,
liét Y2 ngudi, dan dong tur.

- Chan doén hinh anh: bénh nhan dugc chup
cat I8p vi tinh mach mau ndo (CTA) 64-128 day
6 tiém thudc can quang dé danh gia:

+ Vi tri khGi AVM

+ Ngubn nudi khoi AVM.

+ Tinh trang khéi AVM: da v3 hoac chua v3

+ Phan d6 Spetzler- Martin (SM)

Bang 1: Phan do Spetzler- Martin (SM)

(2010) [5]
+ Bién chiing sau phau thudt: mau tu sau
md, phl ndo, liét 2 ngudi. Ti 1& t&r vong.
Xt li s6 liéu. SO liéu dugc xr li bang phan
mém SPSS 20, védi cac thuat toan thong ké thong
thuGng.

Ill. KET QUA NGHIEN cU'U
LAm sang va chan doan hinh anh:
Bang 3: Tinh trang Idm sang

Tinh trang Iam sang S0 t(r;ggg)hqp %

<30 tudi 13 43,3%

Tudi 30-50 tudi 15 50%
>50 tudi 2 6,7%

oo as Nam 18 60%
Gidi tinh NT 1 20%
Tridu Dau d?ju 26 86,7%
chirn g ?Qng kll’lh‘ 5 16,7%
Iam sang Liét Y2 nguGi 3 10%
Dan dong tur 1 3,3%

Piém 14-15 24 80%
GCS 9-13 5 16,7%
trudc mé 3-8 1 3,3%

Trong nghién ctu cta ching t6i, do tudi thay

Pac diém khdi AVM Piém
Kich thudc < 3cm 1
(dudng 3-6 cm 2
kinh) >6cm 3
Vi tri A thng cr]trc néqg u 1
Khéng phai vung chiic nang 0
Tinh mach Tinh mach & néng 0
dan Ivu Tinh mach & sau 1

Nguon: Spetzler R. F., Martin N. A. (1986) [4]

- Phau thuat: Bénh nhan dugc vi phau thuat
b&ng kinh vi phiu Pentero 800 Carl Zeiss dudi hé
thdng dinh vi than kinh Brainlab. Banh gia sau
phau thuat:

+ Muc do lay khGi AVM: hoan toan hoac
khong dua trén hinh anh CTA sau md

+ Pénh gid theo thang diém mRankin Score
(mRS): khi ra vién, sau mé 3 thang

Bang 2: Thang diém mRankin Score (mRS)

Pi€ém Lam sang
0 Hoan toan khong triéu chirng
1 Khéng co di ching; co thé thuc hién cac
dbng tac théng thudng
2 Di chirng nhe; c6 thé tu thuc hién cac

c6ng viéc kh6ng can trg gilp
3 Di chifng vUra; can co su trg giup nhung co
thé di lai
4 | Di chiing vira-nang; Di lai phai cd su trg gilp
5 Di ch(ing nang; nam liét giudng, can cé
ngudi phuc vu
6 T vong
Nguon: Bigi Sandra, Fischer Urs, Wehrli E., et al.
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ddi tir 15-60 tudi, tudi trung binh 1a 35. DPa sb
bénh nhan trong Ifa tudi dudi 50 tudi, chiém
93,3%. Ti lé nam/nit la 1,5.

Triéu chirng 1am sang chd yéu la dau dau,
chiém86,7%. Ngoai ra con cé dong kinh chiém
16,7%, liét 2 ngudi 13 10%. C6 1 trudng hgp
dan dong tir chiém 3,3%. Nhom bénh nhan cé
diém GCS 14-15 chiém ti I& cao 80%, trong khi
nhém GCS 9-13 la 16,7%.

Bang 4: Hinh anh CTA

Hinh anh CTA hst;’ptk‘fgg) %
VUng thai duong 14 46,7%
Vung tran 6 20%
Vi tri Vung dinh 5 16,7%
Vung cham 3 10%
HO sau 2 6,6%
DM ndo trudc 8 26,7%
- PM nado gilra 10 33,3%
Nguon PM ndo sau 6 20%
nuol Nhiéu nguon o
s 6 20%
Tinh trang ba vé 16 53,3%
khoi AVM Chua v3 14 46,7%
1 12 40%
Phan do 2 16 53,3%
Speztler- 3 2 6,7%
Martin 4 0 0%
5 0 0%
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Trong nghién clu cla ching t6i, vi tri
thudng gdp nhat la vung thai dudng 46,7%,
vung tran 20%, vung dinh 16,7%, 10% & vung
chdm va 6,6% & hd sau.

Nguon nudi bdi dong mach nado trudc 26,7%,
dong mach ndo gilra la 33,3% va 20% bénh
nhan cé nhiéu nguén nudi. C6 1 ca AVM két hgp
phinh mach.

T4t ca bénh nhan dugc diéu tri phau thuat
nam & nhém cé phan do SM thap tur 1-3, trong
do6 cha yéu la SM1 va SM2 chiém 93,3%. Co 2
trudng hop SM3 dugc phau thuat, chlem 6,7%.

Panh gia két qua phau thuat. T4t ca cac
bénh nhan déu dugc diéu tri vi phau thuat dudi
dinh vi than kinh cat bo khdi di dang va Idy bo
mau tu (n€u AVM v@).

Bang 5: Mirc dé 13y khoi AVM

Murc do lay khoi AVM [S6 truong hdp| %
Khong con ton du khdi
di dang 29 96,7%
Con ton du khdi di dang 1 3,3%
Tong 30 100%

Chdng t6i danh gia mdc do lay khdi AVM
bang phim CTA sau md, phat hién 96,7% bénh
nhan khong c6 khéi AVM ton du.

Bang 6: Panh gid két qué phdu thust

theo thang diém mRS
Khi ra vién Sau mé 3 thang
mRS So :lr;rdng o, |SOtruong o
op hgp
0 4 13,4% 7 23,3%
1 12 40% 12 40%
2 7 23,3% 5 16,7%
3 3 10% 2 6,7%
4 2 6,7% 2 6,7%
5 1 3,3% 1 3,3%
6 1 3,3% 1 3,3%
Téng 30 (100%)
p= 0,06

Diém mRS khi ra vién 1a 1,80+1,47; sau md
3 thang 13 1,57+1,54. Diém mRS khi ra vién &
muc tét (mRS=0-2) & 23/30 trudng hgp chiém
76,7%.

So sanh gitra 2 két qua, ching t6i thdy rang
diém mRS sau md 3 thang tét hon so vdi khi ra
vién ¢ y nghia théng ké véi p=0,006.

Bang 7: Bién chirng sau phau thuit

o , SO trudng
Bién chirng , hop %
Mau tu sau mo 2 6,7%
Phu nao tang 1 3,3%
Liét ¥2 ngudi cé hodc tdng 1 3,3%
Dong kinh cé hodc tdng 0 0%
Viém mang ndo 1 6,7%

Trong nghién clfu cda ching t0| bién ching
sau phau thudt 13 mau tu sau mé chlem 6,7%,
phu ndo tang chiém 3,3%, liét 2 ngudi tang
chiém 3,3%, viém mang nao chiém 3,3%.

IV. BAN LUAN

Pac diém lam sang va hinh anh hoc.
Theo bang 3, dd tudi cta bénh nhan bi AVM
trong nghién cltu cta ching toi hau hét la con
tré (< 50 tudi), ti 1é bénh nhan < 50 tudi chiém
> 96,7%, dd tudi trung binh cling tuong déi thap
la 35. Dy la nhdm dan sb tré, & do tudi lao
dong, do vay néu co tan phé sé anh hudng cudc
song khong nhitng chi & bénh nhan va ca gia
dinh bénh nhan. Trong nghién clfu nay, nam gigi
chiém 60%, nir gigi chiém 40%, ti Ié nam: nif la
1,5 (Bang 3). So vdi cac tac gid Masahiro Shin
(2004) nghién ciru 408 trudng hgp thi ty I1€ nam
la 58,9% (236/408 trudng hdp) va ty 1& nit I
41,1% [6].

Triéu chirng 1am sang chd yéu la dau dau,
chiém 86,7%. Ngoai ra con c6 dong kinh chiém
16,7%, liét V2 ngudi la 10%. C6 1 truGng hop
dan dbng tur cling la trudng hap cb diém GCS<8
cu thé GCS 1a 6 diém. Nghién cu clia ching tdi
trén 30 bénh nhan vdi 96,7% bénh nhan c6 diém
GCS >9, mdc du c6 dén 53,3% la khéi AVM vi
(Bang 3). Pott va cong su’ (2015) khi nghién ctu
vé AVM dd thap (SM 1-2) véi 232 bénh nhan
cling cho thay ti Ié phan bé gan nhu tugng tu' véi
51,7% AVM d3 v& [3].

Theo Bang 4, hau hét bénh nhan trong
nghién chu c6 khGi AVM & vlung trén [éu vdGi
93,4%. VUung thai dudng la 46,7%, vung tran
20%, vung dinh 16,7%, 10% & vung cham, chi
c6 6,6% co khoi AVM & vung hd sau. Ti 1€ nay
trong nghién cllu cda Pott (2015) la 15% [3].
biéu tri AVM vung hé sau la 1 thach thirc rat I6n
dGi vGi cac phau thuat vién than kinh, dac biét &
nhitng trudng hop AVM da va. bay Ia vlng cé
dién tich chat tr6i, nhiéu cdu trdc mach mau va
than kinh chic ndng, kha nang tiép can kho
khan gay ra cac thach thirc cho cac phau thuat
vién da dugc nhiéu tac gid nhdc dén. Trong
nghién clfu cta chdng t6i, ngudn nudi cta khoi
AVM chu yéu la tir dong mach nao gilra (33,3%),
ndo trudc (26,7%) va 20% trudng hdp cd nhiéu
ngudn nudi (Bang 4).

Cho dén hién nay phan loai di dang dua trén
thang diém Spetzler — Martin (SM) van dugc da
sO cac tac gia chap nhan va st dung rong rai. ba
s6 bénh nhan trong nhdm nghién clru c6 phan
d6 SM 1 va 2 chiém 93,3% (Bang 4). Spetzler va
céng su nhan thay ap luc trong dong mach cao
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hon & nhitng di dang nhdé han, cd vai tro tiém
nang dGi vai xuat huyét. Thém vao do, dé chénh
léch ap luc xuyén bui di dang ciing cao hon &
nhitng di dang nho han [4]. Do dé viéc can thiép
diéu tri nhung trudng hgp néy la hgp ly. Phan do
SM3 ¢6 2 ca (6,7%) chu yéu la do kich thuGc tur
> 3 cm, tinh mach dan luu sdu nhung khong
nam & vung chic nang, da v& nén chdng t6i van
chon phucong phap phau thuat.

Piéu tri phau thuat. Di dang dong tinh
mach ndo la tén thuong nguy hiém, diéu tri dugc
ti€p can theo huéng da mod thirc: ndi khoa, phau
thuat, can thiép mach va xa tri. Phiu thuat cat
bd khéi AVM dudi dinh vi than kinh la 1 Iua chon
tot [7]. Phau thudt cd thé loai trir hoan toan bui
di dang, ngan chdn chay mau tai phat, han ché
va cat nguon gay dong kinh. Chi dinh mo cap
cltu d6i véi AVM rat dudc can nhdc, chi md cap
ctu 1dy mau tu hay vira 18y mau tu vira lay di
dang cung lic. Diéu nay con tuy thudc vao kinh
nghiém cla phau thuat vién va tinh trang cua
bénh nhan. Tat ca cac trudng hgp dugc vi phau
cat b khéi AVM dudi dinh vi than kinh, trong do,
cd 2 trudng hgp mé cip ciu vira 18y mau tu vira
bdc tach 1ay di dang va cho két qua t6t.

Sau phau thuat tat ca cac bénh nhan dugc
chup CTA dé danh gia tinh trang mau tu, phu
ndo sau mé va danh gid mirc dd cdt bod khdi di
dang. Ching t6i da lay bo hoan toan bui di dang
cho 29/30 trudng hgp, chi c6 1 trudng hgp con
khGi AVM ton du chiém 3,3% (Bang 5). Trudng
hap nay 1a khdi AVM vuing tiéu ndo, viéc tiép can
rat khd khén do dién tich 6 mé hep, phu ndo
nhiéu va khoi AVM da vé.

DPanh gid sau md tit ca 30 bénh nhan Vi
thang diém mRS ching ti nhan diém mRS khi ra
vién 1a 1,80+1,47; sau md 3 thang la 1,57+1,54.
Piém mRS khi ra vién ¢ mdc tét (mRS=0-2) &
23/30 trudng hgdp chiém 76,7%. So sanh giilia 2
k&t qua, ching tdi thy réng diém mRS sau mé 3
théng tot han so vai khi ra vién c6 y nghia thong
ké vdi p=0,006 (Bang 6).

Ti 1& tir vong sau phau thut trong nghlen
clfu clia ching toi la 3,3%, day la trudng hgp co
diém mRS trudc mé béng 3 va diém GCS 1a 6
diém. Nguyen nhan tir vong la do phu ndgo hé
sau, dan nao that cap, méc du d& dugc dan luu
nao that ra ngoai va mé giai ap hd sau nhung
khong hiéu qua. So sanh véi nghién clu cla
Maalim A. A (2023) thi ti Ié t vong trong la
5,3% (9/169) [8].

Trong nghién clfu cda ching t0| bién ching
sau phau thuét 13 mau tu sau mé chiém 6,7%,
phu ndo tang chiém 3,3%, liét 2 ngudi tdng
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chiém 3,3%, viém mang nao chiém 3,3% (Bang
7). Hai trudng hop mau tu sau mé & muic dd it
chi khoang 5-10ml nén ching t6i quyét dinh diéu
tri bao ton. CO 1 trudng hdp phu ndo sau md
tdng 1én, tuy nhién ching t6i cling da dy doan
dugc trong qua trinh phau thuat, chd dong
khong dat lai manh so. Cac bién chirng khac déu
dugc diéu tri co hiéu qua.

V. KET LUAN

Qua nghién c(ru trén 30 bénh nhan, da dugc
vi phau thuat cét bd di dang déng tinh mach nao
dudi dinh vi than kinh chdng t6i cé két luan sau:

Co6 53,3% sb trudng hgp la khGi AVM vG;
96,7% s6 truong hdp phau thudt cdt bo hoan
toan khdi AVM. Piém mRS khi ra vién ¢ mdc tot
(mRS=0-2) & 23/30 trudng hgp chi€ém 76,7%. So
sanh gilta 2 két qua, ching tdi thdy réng diém
mRS sau md 3 thang tét han so vai khi ra vién
c6 y nghia th6ng ké vdi p=0,006. Ti I& tir vong
sau phau thuat la 3,3%.

Tom lai, vi phau thudt cat khGi AVM dudi
dinh vi than kinh van la lva chon hang dau va
dem lai két qua t6t dGi vGi bénh nhan c6 AVM &
bénh vién Quan y 103.
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