DI DANG DONG TiNH MACH LON VONG LUDI VA SAN MIENG

DO THI NGOC LINH, NGUYEN HONG HA

Khoa phé&u thuat tao hinh va ham mat, Bénh vién Viét Duc

TOM TAT

Di dang dong tinh mach vung Iui la tén thuong
tuong d6i hiém gap. Nhadn mét trudng hdp di dang
déng tinh mach I6n vung IuGi va san miéng, chung téi
xin diém lai y van va cac cach diéu tri loai bénh ly dac
biét nay. Bénh nhan nix, 12 tudi, nhap vién vi khéi I6n
vung Iudi da phét trién tir nhé va chdy mau khéng cam
dugc. Cac xét nghiém can lam sang cho thdy day la
khéi di dang déng tinh mach I6n vung IuGi va san
miéng. Bénh nhén da dudgc hoi suec tich cuc, nat dong
mach IuBi 2 bén béng Histoacryl va Spongel, cat ban
phén Iudi sau d6 3 ngay. Sau 1 nam cac trigu ching
ving luGi dugc céi thién tuy nhién van con khéi di dang
doéng tinh mach ving san miéng, cadn dugc theo dbi va
nut mach chon loc dinh ky. Di dang dong tinh mach la
loai di dang mach mau cé dong chay cao, loai bénh ly
phuc tap va kho diéu tri nhat trong phén loai cac béat
thuong mach mau (ISSVA). Nut mach la phuong phap
hitu ich trong diéu tri, thudng duoc két hop véi phéu
thuat I8y bd triét d€ khéi di dang.

Twrkhoa: Di dang dong tinh mach vung IUGi.

SUMMARY

Arteriovenous malformation (AVM) of the tongue is
a rare lesion of the cranio-facial vascular anomaly. We
report a case of AVM of the tongue, and review
literature and knowledge for treating this lesion. A 12-
year-old child presented with a big mass lesion of her
tongue and sublingual region that have grown from the
childhood and can not stop bleeding. Doppler,
arteriography and IRM revealed a big AVM of the
tongue and the tongue base. The radiologist performed
transfemoral transarterial embolization via both lingual
arteries using Histoacryl and Spongel. This AVM was
removed partly after 3 days. The patient’s symptoms
were improved and but after 12 months the AVM of the
tongue base still existed that need further survey and
embolisation. AVM s classified into high flow
malformation. Transarteriel embolisation is useful for
this type of vascular malformation and can be used as
the sole treatment or as an adjunct of surgery.
Treatment should be to eradicate nidus or fistula
completely, which is the fundamental abnormality
because even the smallest residual nidus will expand
to cause recurrence.

Keywords: Arteriovenous malformation.

PAT VAN BE

Viéc diéu tri cac di dang déng tinh mach la mét
thach thic khéng nhé cho cac bac sy. Cac di dang
dong tinh mach viing dau mat ¢4 lai cang khé diéu tri
han, vi ngoai viéc diéu tri triét d& khéi di dang, phau
thuat vién con phai tinh dén viéc bao tén cac chic
n#ng va hinh thai cho cac cd quan t8 chiic. Nhan mét
truong hop di dang dong tinh mach vung IuGi va san
miéng, chiing tdi xin dudc diém lai y v&n va cac cach
diéu tri loai bénh ly d&c biét nay.

CA LAM SANG

Bénh nhan ni, 12 tudi, dudc vién Nhi chuyén dén
bénh vién Viét Dc trong bénh canh khéi u 16n ving
lui chdy méau. Bé&nh nhan da dugc theo dbi va diéu tri
tai vién Nhi v6i chan doan u mau ving ludi va dudc
diéu tri bang interferon trong vong nhiéu nam nhung
khai u van phat trién va dot ngdt chay mau, bénh nhan
da dugc ép gac cdm mau tai vién Nhi khdng két qua.

Tinh trang khi bénh nhan t6i kham: Vat va, mach
nhanh, huyét ap khéng do dudc, thé trang gay, khéi 16n
vling san miéng va ludi tim, cé diém loét 2/3 trudc trén
bén phai dang phun mau, khdi dap theo nhip mach,
nghe vling san miéng c6 tiéng thdi lién tuc. Khép can
sai va bénh nhan khéng thé can chit rang trong vong
nhiéu nam qua.

Bénh nhan dudc chan doan 1a khéi di dang déng
tinh mach 16n ving Iudi chdy mau (Arteriovenous
malformation — AVM) va dugc khau cdm mau lugi tam
thdi, va theo déi va diéu tri tai khoa héi sic tich cuc.
Khi tinh trang huyét déng da tuong d6i 8n dinh, bénh
nhan dudc 1am thém cac xét nghiém dé chan doan xac
dinh (Chup mach mau, chup céng hudng ti ving san
miéng va mat)

K&t qua chup mach cho thdy khéi AVM nay cé
ngudn nudi 1a cac déng mach Iudi 2 bén, ludng
thong 16n.

Két qua chup céng hudng tir cho thdy khéi AVM
chiém gan toan bo Iudi, lan tda réng trong phan mém
viing san miéng, xam I&n vao khdi cd san miéng nhung
chua xam |&n vao xuong ham dudi.

Chan doan: AVM 16n viung Iudi va san miéng, giai
doan Ill.

Diéu tri: B&nh nhan dugc nut chon loc ddng mach
mach Iudi 2 bén bang Histoacryl va Spongel. Diéu tri
phau thuat sau d6 3 ngay, cit bd ban phan Iudi va
khau tao hinh ludi.

Kham lai sau 1 nam: Ludi nhd, khdng chay mau,
bénh nhan néi t6t, &n dudc, tuy nhién cung rang van
bién dang, khdp cén khéng khit, khéi viing san miéng
van dap va théi rd.

Du kién diéu tri ti€p theo: Nut mach chon loc dinh ky.

BAN LUAN

Trudc day tai Viét Nam, cac khéi di dang mach déu
dudc goi chung la u mau va dudc diéu tri bang cac
bién phap dung thudc, tiém xa, chiéu tia va phau thuat.
Tuy nhién cung vGi su ra doi cta hiép hodi qudc té
nghién clu cac bat thudng mach mau (ISSVA), thi
quan diém vé cac loai bat thudng mach mau da dugdc
théng nhat:

- U mach mau (hemangiomas) 13 nhiing t&n thuong
tang sinh, dugc dac trung béi su tAng sinh cla céac té
bao ndi md. Khéi u thudng xuat hién sau sinh, tién trién
nhanh va thoai lui qua nhiéu nam.
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- Di dang mach mau (vascular malformation) dugc
d4c trung bdi su loan san va bat thudng vé hinh thé
clia cac mach mau. Cac t€ bao ndi mo cla cac mach
mau nay trudng thanh va én dinh. N6i chung cac khdi
di dang mach 16n 1&n cling véi su phat trién cla co thé
va khong tu thodi trién.

Trong d6 di dang mach mau dugc phan loai dua
theo dac diém huyét dong hoc:

+ Di dang mao mach

+ Di dang tinh mach

+ Di dang bach mach

+ Di dang ddng tinh mach

+ Céc thé phéi hap

Di dang déng tinh mach, loai di dang mach nguy
hiém va kho diéu tri nhat, thudng dudc diéu tri bang nat
mach (embolisation) va phau thuat. Tuy nhién nat
mach chi lam gidm tam thdi lubng mau dén ma khong
x6a bd dudc hoan toan khéi di dang. Phau thuat
thuong dudc tién hanh sau nGt mach va néu cé thé,
can phai cang triét d& cang tét, vi bat ky t& chiic nao
con s6t déu co thé dan dén tai phat.

Tuy nhién néu khéi di dang ndm trong cac ¢d quan
t8 chiic nhu mat, mdi, tai, ludi... viec ct bd trigt dé
khéi di dang lai gdy &nh hudng I6n dén hinh thai va
chitc nang clia ngusi bénh. Phau thuat vién thudng
gap khé khan khi chon lua cach diéu tri: Hodc bao tén
chlic ndng cho cac co quan va nguy cd tai phat cao,
hodc phau thuat Iay triét d& khoi di dang va tiép theo 13
phau thuat tao hinh che pha.

Di dang dong tinh mach vung Iudi, kha hiém gap,
cling gap phai van dé khé khan trong viéc lua chon
phuong phéap diéu tri. Trong y van, ¢cb tac gia st dung
phuong phap nat mach nhu phuong phap chinh, cé tac
gia lua chon cach nat mach va phau thuat cat bé triét
dé |usi, sau do tao hinh bang vat da mé. Tuy nhién,
viéc két qua cla phau thuat tao hinh Iudi khong lam
bénh nhan cdm thay that su thodi mai, vi lugi la mot co
quan dic biét, c6 nhiing chlc nang dic biét ma hau
nhu khéng mét vat t6 chic nao c6 thé thay thé dudc.

Cau hdi dat ra cho cac bac sy la khi nao st dung
phuong phap nat mach don thuan, khi nao s dung
phéi hop hai phuong phap nat mach va phau thuat, khi
n&o van dé phau thuat tao hinh dugc dit ra?

Cho dén nay chua cb mét phac do diéu tri chit ché
cho loai bénh ly nay.

Nuat mach phéi hop véi phau thuat la phuong phap
ly tudng cho hau hét cac trudng hap, tuy nhién dsi voi
cac khéi AVM qua 16n, khéng c6 chi dinh can thiép

phau thuat, nat mach chon loc dinh ky dudc dung dé
han ché& su phat trién va gidm bién chiing.

Phau thuat cat bd Iui 1a phau thuat c6 tinh tan pha,
diéu nay khién cac phau thuat vién gap kh6 khan khi
quyét dinh cat bo udi, tuy nhién khi khéi AVM da lan
tda va lam mat chic nang clia ludi, chi dinh phau thuat
cat bd lugi dudc dat ra va phau thuat tao hinh c6 nhiém
vu pht phan khuyét ving 1an can (néu cb) nhu san
miéng, va tao hinh Iudi b&ng cac vat t6 chic.

Trong trudng hop bénh nhan cla chang téi, khoi
AVM da phat trién chiém toan bo vang Iudi va san
miéng, lam bién dang cung rang, anh hudng dén chiic
n&ng an nhai va phat am. Trudng hop nay cé chi dinh
mé cat bd rong rai ving tén thuong, tuy nhién chau
con nhd tudi nén chadng tdi da can nhic va chon lua
phuong phép cét bo ban phan Iusi, sau d6 c6 k& hoach
nat mach chon loc. Viéc diéu tri tiép theo can c6 su
phéi hop gilta cac chuyén khoa chan doan hinh anh
can thiép mach, rang ham mét, phuc héi chiic nang va
phau thuat ham mét - tao hinh.

KET LUAN

AVM vlng lugi va san miéng la bénh ly tuong doi
hiém gap. Viéc diéu tri loai bénh ly nay dodi hdi can ¢c6
su phéi hop chit ché gilta cac chuyén khoa chan
doan hinh anh can thiép mach va phau thuat. Tién
luong khé khan khi khéi AVM 16n va &anh hudng chiic
nang. Phau thuat tao hinh 1a buéc cudi cung véi muc
dich che phl khuyét sau phau thuat cit bo rong rai
khéi AVM va tao hinh lugi.
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