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DAC PIEM LAM SANG, HINH ANH HQC VA KET QUA PHAU THUAT
DI DANG PONG TINH MACH TIEU NAO
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TOM TAT

Muc dich: M6 ta dac diém lém sang, chan doan
hinh anh, két qua phau thuat di dang dong tinh mach
tiéu n3o. Phuaong phap nghlen clru: Nghlen ctu moé
ta cat ngang h6i cru va tién ciu 32 trerng hop di
dang dong tinh mach tiéu ndo dudc diéu tri tai bénh
V|en Bach Mai tLr thang 6/2018 den thang 6/2021. K&t
qua Trong s6 32 bénh nhan, c6 14 nam, 18 nit, d6
tudi trung binh 38 (9-66 tu0|) 26 bénh nhan (81. 3%)
nhap vién véi biéu hién chdy mau. Phan do Spetzler-
Martin: 6 b&nh nhan do I, 17 bénh nhan d6 I, 8 bénh
nhan do III, 1 bénh nhan do IV. 10 bénh nhan derc
md cap cuu, 8 benh nhan dugc nit mach tién phau.
Két qua sau mé tot dat dugc & 26 bénh nhan
(81.3%). Két Iuan Di dang dong tinh mach tiéu nao
co ty 1€ chay mau cao. Céc khoi di dang phan I6n cd
t|nh mach dan luu sau, khong nam & vung chu’c nang
Phau thuat I&y khoi du’dc chi dinh & hau hét cac bénh
nhan c6 di dang dong tinh mach tiéu ndo. Ty lé két
qua tot sau phau thuat 1dy toan bo khdi di dang dat
dudc & hau hét bénh nhan.

T khod: Di dang dong tinh mach tiéu ndo, két
qua phau thuat

SUMMARY

CEREBELLAR ARTERIOVENOUS
MALFORMATIONS: CLINICAL, IMAGING
FEATURES AND SURGICAL RESULTS

Objectives: analyzing clinical, imaging features
and evaluation of surgical results of cerebellar
arteriovenous  malformations. Methods: Cross-
sectional descriptive retrospective and prospective
study of 32 cerebellar AVMs underwent surgery in
Bach Mai hospital from 6/2018 to 6/2021. Results: 14
males and 18 females with mean age of 38 (9-66
years old). 26 cases (81,3%) presented with
hemorrhage. Spetzler-Martin grading scale: 6 grade I,
17 grade II, 8 grade III, 1 grade IV. 10 patients
required emergent surgery, 8 cases had received
embolization before surgery. A favorable neurological
outcome was observed in 26 patients (81,3%).
Conclusions: Cerebellar arteriovenous malformations
frequently present with hemorrhage. Cerebellar
arteriovenous malformations are more likely to drain
deep and less likely to be eloquent. Microsurgery for
cerebellar arteriovenous malformations resection is
recommended in most cases. Most patients will
experience a favorable surgical outcome.
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I. DAT VAN PE

Khoi di dang dong tinh mach ndo la mot
thuong tdn bdm sinh cliia hé théng mach ndo,
trong d6 mau dong mach chay thang vao tinh
mach, khéng qua mang lugi mao mach. Di dang
ddng tinh mach ti€u ndo chiém khoang 8-15%!
trong téng s& céc loai di dang dong tinh mach
ndo. Di dang dong tinh mach ti€u ndo ndm gan
vGi than ndo, thuGng sau va ngudn nudi kho tiép
can. So vdi di dang dong tinh mach ndo trén [éu,
bénh nhan di dang dong tinh mach tiéu ndo c6
xu huéng v@ cao hon véi ty 1€ v8@ hang ndm
(8.6%3 so V@i 2%-4%* cla di dang dong tinh
mach ndo trén [éu). Néu kh6ng dugc diéu tri, di
dang dong tinh mach ti€u ndo cb thé gay bién
chiing v& dan dén nguy cd tan tat va tr vong ca.
Muc tiéu cta chdng t6i la danh gla d3c diém lam
sang, chan dodn hinh anh, va két qua phau
thuat di dang ddng tinh mach tiéu ndo.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. B6i tugng nghién ciru: Gom 32 bénh
nhan dugc chan dodn 1a di dang déng tinh mach
ti€u ndo va dugc phau thuat I8y khéi di dang tai
khoa Phau thuat Than kinh — Bénh vién Bach Mai
tUr thang 6/2018 dén thang 6/2021.

2. Phuang phap nghién ciru

2.1. Phuong phap nghién ciu: m6 ta cat
ngang hdi clfu va tién cltu. H6i clu cac trudng
hop dugc phiu thuat trong thsi gian thang
6/2018-6/2020 dua trén khai thac ho sd, phim
anh. Tién cltu cac trudng hgp trong giai doan
thang 6/2020-6/2021 dua trén tham kham lam
sang, phim anh, danh gid thuc t& trong mé va
kham lai bénh nhan sau md.

2.2. Tiéu chuén lua chon

- Bénh nhan dugc chan doan la di dang dong
tinh mach ti€u ndo, dua vao hinh anh trén phim
cat I8p vi tinh da day hoéc chup dong mach ndo
sG hod xo0a nén trudc mé

- Bénh nhan dugc phau thuat 1ay khai di dang

- Co két qua gidi phau bénh 13 di dang dong
tinh mach nao

2.3. Tiéu chudn loai trar: - Khdng du hd so,
phim anh, két quéa giai phau bénh

- Bénh nhén c6 Glasgow truéc mé dui 5 diém

2.4. Cac chi tiéu nghién cuu

- V&i moi bénh nhan, dic diém Idm sang
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dugc danh gid dua trén: tudi, gidi, tién sur, triéu
chirng 1dm sang, diém Glasgow.

- D4c diém chan doan hinh anh: c6 chay mau
hay khéng trén phim CLVT. Cac dac tinh vé hinh
thai, tinh chat cta khdi di dang dua trén phim
MSCT hodc DSA: kich thudc, vi tri, mach nubi,
tinh mach dan luu, phinh mach kém theo,... Vi tri
khdi di dang dong tinh mach ti€u ndo de(_J’C phan
thanh 5 nhom dua trén phéan loai cia Lawton?:
Dudi chadm, dudi [éu ti€u ndo, thuy nhdng, canh
xudng da, hanh nhan ti€u n3o.

- Két qua diéu tri dugc danh gia trén Iam sang
bang thang di€ém Rankin sira ddi (mRS) va dugc
phan thanh hai nhém. mRS <3 dudc coi la két
qua tot va két qua xau véi mRS >3. Diém mRS
dugc danh gia trudc md va sau mé mdt thang thu
thap tl’ h6 s6 hodc qua qua trinh tai kham. Két
qua phau thudt cai thién dudgc dinh nghia la diém
mRS gidm hodc khdng d6i (mRS thay ddi < 0),
tinh trang x4u di véi mRS thay déi > 0.

- Cac thong tin thu thap dugc nhap va phan
tich theo chuong trinh phan mém IBM SPSS
Statistics phién ban 25.0.

. KET QUA NGHIEN cUU

Trong thdi gian nghién clru c6 32 trudng hgp
la di dang doéng tinh mach ti€u ndo dugc phau
thuat chiém 7,3 % tong s0 bénh nhan d1 dang
dong tmh mach nao G cung thoi ky.

1. Pac diém 1am sang

1.1. Gidi: C6 14 nam (43,8%) va 18 nir
(56,2%)

1.2. Tudi: Thay c10| tlr 9 dén 66 tudi, dd tudi
trung binh la 38 tudi.

1.3. Ddu hiéu Idm sang:

2.2. Bdc diém hinh thai khdi di dang:

- Kich thudc khéi di dang dong tinh mach tiéu
ndo trung binh la 2,7cm (1,2-5,2).

- Mot s6 dac dlem khac:

Pac diém SO lugng |Ty lé %
Vung chirc nang 3 9,4%
Tinh mach dan luu sau 19 59,4%
Khoi lan toa 23 71,9%

Dau hiéu lam SO0 bénh -
sang nhan Tyle %
Pau dau 24 66,7
Chong mat 14 43,8
RGi loan y thirc 19 59,4
Liét van dong 1 3,1
Co giat 0 0

Pau dau, chéng mét, r6i loan y thirc la nhirng
triéu cerng terdng gap nhat. Khong cd bénh

nhan nao cd triéu chirng co giat.
2. Pic diém chan doan hinh anh:
2.1. Dac diém cha y mau:

Pac diém chdy mau | S6 lugng [Ty 1€ %
Chay mau 26 81,3
Chay mau nhu mo6 25 78,1
Chay mau nao that 6 18,7
Chay mau dudi nhén 7 21,9
Khong 6 18,7

Cb 26 bénh nhan (81,3%) nhap vién cb biéu

hién chay mau.
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- 3 bénh nhéan (9,4%) cd khéi di dang ném &
vung chdic ndng. Phan I6n cac khéi di dang co
tinh mach dan Iluu sau (59,4%) va co tinh chat
lan tod (71,9%).

2.3. Phan do cua Spetzler-Martin:

Phan do S0 bénh nhan Ty lé %
I 6 18,8%
II 17 53,1%
IT1 8 25,0%
v 1 3,1%
v 0 0%

Po II gap nhiéu nhat véi 53,1%. Khong cd
trudng hdp nao do V.
2.4, Vi tri khdi di dang déng tinh mach tiéu néo:

Vi tri khoi di S0 bénh
" dang nhan Ty 1€ %
Dudi cham 7 21,9%
Dudi I8u ti€u ndo 8 25,0%
Thuy nhong 9 28,1%
Canh xudng da 7 21,9%
Hanh nhan 1 3,1%
Tong 32 100%
Vi tri thuy nhong ti€u nao gap nhiéu nhat vdi
ty 18 28,1%.

Hinh anh khéi di dang déng tinh mach ti€u ndo
vi tri dudi cham d3 V3

2. Ket qua phau thuat
3. /7u’dn t~t phau thust

- 10 bénh nhan dugc mo cap cliu (31 3%)
+ 3 bénh nhan dugc dan luu ndo that ra
ngoai va lay khéi di dang & thi hai (9,4%)

+ 7 bénh nhan dugc 1dy mau tu va khoi di
dang ngay trong mét thi (21,9%)

- 14 bénh nhan dugc phau thuat I8y khdi di
dang theo chugng trinh (43,8%)

- 8 bénh nhan dudc diéu tri ph6i hgp nut
mach va phAu thuat (25%)

3.2. Cac duong md so

Trong nghién clru cua chung t6i, cé 7 dudng
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m& so dugc s dung cho di dang déng tinh
mach tiéu ndo, bao gom: dudi cham dudng bén,

3.3. Két qué phéu thudt:

dudi chdm dudng gilta, quanh hdi luu, sau
xoang xich-ma va mét s6 dudng phdi hgp.

Vi tri ~ Dugi e ra Thuy Canh Hanh
Pudng Tong chgm | Puoileu nhong |xudngda | nhan
md so n % |n [% | n [% | n % | n | % n | %
,T(“)’ng 32 | 100 7 (219| 8 |250| 9 28,1 | 7 219 | 1 3,1
Dugi cham, dudng gitta | 4 [125] 1 (143 ]| 0 0 2 22,2 | 0 0 1 100
DuGi cham, dudngbén | 4 [125] 4 |571] 0 0 0 0 0 0 0 0
Quanh hoi luu 12 |375| 0 0 6 |750] 6 66,7 | 0 0 0 0
Sau xoang xich-ma 125 0 0 0 0 0 0 4 |571] 0 0
Dudi cham-Sau xoang
xich-ma 2 6,3 2 (286 0 0 0 0 0 0 0 0
Quanh hoi luu-xoang
xich-ma 3 9,4 0 0 2 0 1 11,1 | O 0 0 0
Sau Xoanfé’:gh'ma M3 3 (94 0|0 |0 |00 o0 |3 ]49[0]0

C6 26 bénh nhan cd két qua tét sau phau
thuat dat 81,3%. 6 bénh nhan con lai co két qua
xau (mRS 3-6 diém), trong d6 bénh nhan cd két
qua x8u nhdt (mRS 5 diém) cd tinh trang 1am
sang nang khi nhap vién, hén mé Glasgow 8
diém, phim chup c6 hinh chay chay mau tiéu ndo
I6n cung chay méau ndo that, can phai mé cap
cftu dan luu ndo that ra ngoai. Sau phau thuat
€6 29/32 bénh nhan cé tinh trang lam sang cai
thién (mRS thay déi < 0).

T4t ca cac bénh nhan sau md déu dugc chup
MSCT hodc DSA kiém tra. Khdng c6 trudng hap
nao ghi nhan con ton du khéi di dang.

IV. BAN LUAN

1. Pac diém lam sang. Nghién cltu cla
chdng toi bao gom 32 bénh nhan di dang dong
tinh mach tiéu ndo dugc phiu thudt, chiém

7,3% tat ca cac loai di dang dong tinh mach ndo
trong khoang thai gian nghién clru. BEnh nhan di
dang ddng tinh mach tiéu ndo c6 ty & bi€u hién
chdy mau khi nhap vién cao (81,3%), tudng
dong vdi mot s6 nghién cltu trudc day (78%-
88%?2). Ty 1& nay cao han dang ké so vai khdi di
dang trén [éu (38%-68%%). Viéc phat hién khi da
v3 dan dén bénh nhan cé6 mic do tan tat, tor
vong cao han>.

MOt su khac biét quan trong gilta di dang
ddng tinh mach & ti€u ndo so VGi trén [éu la
bénh nhan di dang déng tinh mach ti€u ndo
khdng c6 biéu hién co giat. Trong khi do, ty 1é
bi€u hién co giat cta di dang dong tinh mach
trén [u 1a 17%-30%°, xap xi mic chénh léch ty
Ié biu hién chay mau giita di dang dong tinh
mach ti€u ndo va trén [Bu. Vi vay, cd & ty Ié biéu
hién chdy mau cao cua di dang dong tinh mach

ti€u ndo so vdi trén [éu khdng phu thudc vao dac
diém hinh thai ma do déc diém 1dm sang khdng
bi€u hién co giat. DU la nguyén nhén nao, ty 1&
bi€u hién chdy mau cao cua di dang ddng tinh
mach ti€u ndo yéu cadu mét chién lugc diéu tri
tich cuc han, chi dinh md 18y khéi di dang réng
rai han.

2. Dic diém chan doan hinh anh. Trong
nghién clu cua ching t6i, cac bénh nhan di
dang déng tinh mach ti€u ndo cé kich thudc khdi
di dang trung binh 2,7 cm, va khong cé bénh
nhan nao c6 khoi di dang I6n han 6 cm. D6i vai
di dang dong tinh mach tiéu ndo ngoai trlr cac
tinh mach ban ciu tiéu ndo dd truc tiép vé
xoang doc trén hodc xoang ngang thi déu la cac
tinh mach dan Iuu sdu. Nén cac tinh mach dan
luu sdu chiém uu thé véi 59,4%. Chi cac nhan
sau tiéu ndo va cudng tiéu n3o dugc coi la viing
chirc nang, nén chi c6 3/32 bénh nhan (9,4%)
c6 khdi di dang nam & ving chirc ndng. Véi xu
hu’dng kich thudc khong I&n, va phan 16n khong
ndm & vung chdc ndng dan dén phan do theo
Spetzler-Martin hau nhu khéng c6 khéi di dang
do V va rat it khéi di dang d6 IV. O nghién ciu
cla chung t6i khéng co6 trudng hgp nao phan do
V. Tuong dong vé&i két qua nghién clu cua
Rodriguez-Hernandez 20122, Di dang dong tinh
mach tiéu ndo terc‘Sng co ngu?)n nudi la cac dong
mach sau, kho ti€p can va thu‘dng 6 tinh chat
lan tod gay khé khan trong qua trinh phau thuat.

3. Két qua phau thuat. Chi dinh mé vdi di
dang ddng tinh mach & tiéu ndo theo y van réng
rai han so vdi trén [éu ca vai khoi di dang da vg
hay chua vG do xu hu’dng chay mau cao va hiém
khi ndm & ving chifng ndng. Chi dinh ndt mach
tién phau vai nhitng truding hop khéi di dang lan
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tod hodc cé ngudn dong mach nudi & sau kho
ti€p can tir dau cudc md. Nhitng khdi di dang vi
tri dudi [éu hodc phan trén cua thuy nhong co
ngu‘c“)n cdp mau chinh tir dc}ng mach tiéu ndo
trén va dong mach ndo sau, nén thudng G vi tri
sau va kho tiép can nhét trong trudng mé. Néu
dugc nat mach tién phau nhitg dong mach nay
thi cudc md sé an toan hon.

Pudng ma so trong phau thuat di dang dong
tinh mach tiéu ndo cung tuan theo nguyen tac
rong rai, dam bao t|ep can tdi da & di dang va cac
nguon dong mach nuo6i va tinh mach dan luu. Dic
diém vung h6 sau la trudng md hep va sau nén
véi moi ca bénh, phau thuat vién can nghlen ctu
ky vi tri khGi va cac nguén déng mach nudi chinh
dé xac dinh dutng tiép can phu hop.

Trong nghién cltu cia ching t6i, két qua
phau thudt di dang déng tinh mach ti€u ndo t6t
chiém ty 1& cao (81,3%). 6 trudng hgp co két
qua phau thuat khong tot déu co tinh trang Iam
sang trudc md ndng tri gidc khi nhap vién kém.
Ty |é 1dm sang khéng cai thién so véi trudc mé
thap, chi 3/32 trLr(jng hap (9, 4%) Cac nghién
cru trudc day cling cho két qua tuong dong vdi
ty 1é két qua phau thuat t6t cao (65%- 8%)2 va
ty 1é 1dm sang khdng cai thién sau md thap
(20%-24%)>.

V. KET LUAN

Di dang ddng tinh mach ti€u ndo ¢4 bi€u hién
ldm sang khac so vdi di dang dong tinh mach
trén [8u vai ndi trdi 1a ty 18 biéu hién chay mau
cao, khéng c6 biéu hién co giat... Cac khéi di
dang dong tinh mach tiéu nao thu‘dng cd kich
thudc trung binh, tinh mach dan luu sau, khéng
ndm & vung chirc ndng va thudng cd tinh chat
lan toa. Di dang dong tinh mach tiéu ndo thudng

la céc tén thu’dng sau, khé ti€p can, gan vdi cac
cau trdc giai phau quan trong nhu than ndo, cac
day than kinh so, cdc xoang tinh mach. Phiu
thuat 1ay khoi dugc chi dinh & hau hét cac bénh
nhan di dang dong tinh mach ti€u ndo. Két qua
phau thuat tét chiém ty Ié cao.
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Phucng phap: Nghién ctu mo ta 39 bénh nhan vét
thudng so ndo diéu tri tai Bénh vién Pa khoa tinh Thai
Binh trong thai gian tir thang 1 ndm 2017 dén thang 6
ndm 2019. Két qua: 39 bénh nhan gém 35 nam
(89,7%) va 4 nir (10,3%); nguyén nhan do tai nan
giao thong gap nhleu nhat (64,1%), bao lyc chiém
(17,9%). Tri gidc cla bénh nhan khi vao vién nhdm
GCS < 8 diém chiém (5, 1%), GCS: 9-12 diém chlem
(10 3%), GCS: 13-15 diém chiém 84, 6%. Lam sang
vét thuong chay dich nao tuy (7,7%), t6 chdic ndo tai
vét thuong (7, 7%). Di vat ban dat, cat, téc chiém
56,4%. Mau tu trong so di kem vét thucng so ndo chu
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