MOT SO YEU T0 LIEN QUAN BEN TY LE TAC HOAN TOAN
DI DANG BONG - TINH MACH NAO BANG HISTOACRYL

TOM TAT

Ty lé gay téc khdi hoan toan trong diéu tri di dang
doéng - tinh mach (DDBTM) ndo bang phudng phap
gay tdc mach la rét khéc nhau theo nhiéu nghién cuu.
Muc tiéu cia nghién cutu nhdm mé t3 két qua gay tac
béng Histoacryl theo mét s6 déc diém cau truc cla
tén thuong DDDTM néo.

Tor nam 2000-2008, chang téi c6 159 bénh nhéan
DDDTM néo dudc gay tdc mach. Cac yéu t6 vé céu
tric cia méi DDPTM dugc phén tich trén cac phim
chup mach bao gém: kich thudc t6i da (< 3 cm, 3 -6
cm va > 6 cm), dic diém déng mach nuéi dudc gay
tc vé vi tri (néng: cac déng mach v3; sau: déng
mach xuyén; va phéi hop) va vé sé lugng cuéng nubi
(1; 2; 3, va >3), s6 lugng tinh mach dan luu (1; 2; va
>2), va phéan doé theo Spetzler-Martin tor do I-V.

Trong 159 bénh nhén c6 43 DDDTM néo (27%)
gay tac khdi hoan toan dugc chung té trén chup
mach. Két qué nghién cutru cho thdy cac yéu té trén
déu cé lién quan dén ty Ié téc khdi hoan toan, su khéac
biét déu co y nghia théng ké véi p < 0.05.

Turkhoa: dj dang dong - tinh mach (DDDTM) néo,
gay tdc mach.

SUMMARY

The successfull rate of endovascular treatment of
intracranial AVM according to the reporters were very
different. Our purpose was to descript the result of
embolization with  Histoacryl based on the
angiographic features of brain AVM.

Study group of 159 consecutive patients with an
intracranial AVM underwent endoascular
embolization with Histoacryl between 2000-2008. The
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angiographic features of each brain AVM have
analysed on the stockaged angiography, include:
maximum size of nidus (<3cm, 3-6cm and >6cm),
location of feeders (cortical, deep feeders and both of
them) and number of feeders (1;2;,3 and >3),
numbers of draining veins (1,2 and >2), classification
according to Spetzer-Martin from | to V grade.

After process, there were 43 patients (27%) with
intracranial AVM who were treated successful, it
means total occlusion on DSA images. The results
showed all of those factors which have relation to the
successful rate of this technique were significant with
p - value < 0.05.

Keywords:  successfull
treatment, intracranial AVM.

DAT VAN DE

Ky thuat can thiép néi mach gay tic DDDTM no
bang Histoacryl da dudc st dung phd bién trén thé
gi6i trong nhiing thap ky qua, 6 Viét Nam phuong
phép nay ciing da duoc bat dau ap dung tir nam 2000
tai Bénh vién Bach Mai. Ngoai muc dich gay tic lam
giam thé tich 6 di dang tao diéu kién thuan Igi cho
ngoai khoa cit bd va quang tuyén phau thuat,
phuong phép diéu tri nay con cd muc dich la truc tiép
gay tic khoi hoan toan DDDTM nio. Ty 1& tac khoi
hoan toan clia ky thuat nay bang Histoacryl 1a rat
khac nhau trong cac nghién clu (nghién ciu trong
nuéc clia Pham Hong Blc va Pham Minh Théng nam
2008 1a 27.5% [6]; cac nghién ciu trén thé gidi tir 11 -
40% [2] [3] [4] [5] [7] [9])- Do dé viéc xac dinh nhiing
yéu t6 ndo cb lién quan dén ty Ié tac khdi hoan toan

rate, endovascular
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rat la can thiét. Vi vay, muc tiéu clia nghién ciu nay la
nh&m mé ta két qua gay tac bang Histoacryl theo mét
s6 d4c diém cau tric cla tén thuong DDDTM néo.

POI TUONG VA PHUONG PHAP

Nghién cliu mé ta ct ngang trén tat c& cac bénh
nhan c6 DDDTM ndo dudc gay tdc mach tai khoa
Chan doan Hinh anh-Bénh vién Bach Mai tir 05/2000
dén 03/2009.

Cac dac diém cau tric clla mdi DDBTM dudc
phan tich trén cac phim chup mach theo biéu mau
nghién ciiu, bao gém: kich thuéc t6i da (< 3 cm, 3 — 6
cm va > 6 cm), dac diém dong mach nuéi dudc gay
tdc vé vi tri (néng: cac déng mach vd; sau: dong
mach xuyén; va phéi hop) va vé sé ludng cuéng nudi
(1; 2; 3, va >3), s6 lugng tinh mach dan luu (1; 2; va
>2), va phan d6 theo Spetzler-Martin tur d6 I-V.

T4t c& déu dugc nat bang Hystoacryl (n-butyl 2-
cyanoacrylate: n-BCA) c6 pha véi Lipiodol theo ty Ié
nhat dinh, théng thudng tir 18-25%, tly theo dac diém
clia cudng nudi va ludng théng ctia & di dang. Méi Ian
can thiép, c6 thé nat nhiu cudng va mot bénh nhan
c6 thé c6 nhiéu Ian can thiép.

Ty lé thé tich gay tic dudc ghi nhan sau méi lan
can thiép. Tac khdi hoan toan 1a trén chup mach kiém
tra khéng con sét & di dang ciing nhu con théng hoac
bat thudng dan luu tinh mach sém. Phan tich théng
ké mo ta dudc tién hanh dé danh gia mdi lién quan
gilta ty 1& gilta nhém tic khdi hoan toan va khéng
hoan toan véi cac dic diém cau tric clia DDDTM nao
dugc nghién ciu noi trén.

KET QUA

159 bénh nhan c6 DDDTM no dudc diéu tri can
thiép ndéi mach c6 104 nam (654%) va 55 nir
(34,6%), vGi tui trung binh bidu hién bénh 1a 32,4 +/-
12,7, bénh nhan nhé tudi nhat la 8 tudi, 16n nhat 1a
64. Bidu hién xudt huyét 82 truong hop (51,5%),
khéng xuat huyét 77 trudng hop (48,4%). Téng s6 lan
can thiép 1a 219 Ian, c6 t8ng cong 390 cudng nudi

BAN LUAN

dugc gay téc, trung binh c6 1,78 cuong nubi dugc nat
trong mbi 14n can thiép. Trong tong s6 219 Ian can
thiép, c6 119 bénh nhan (74,8%) c6 1 lan dudc can
thiép, 25 bénh nhan (15,7%) 2 lan, 11 bénh nhan
(6,9%) 3 1an, 3 bénh nhan (1,9%) 4 lan va 1 bénh
nhéan (0,6%) c6 5 1an can thiép; khoang cach thdi gian
giita méi 1an can thiép la tir 1 thang dén 12 thang.

Trong 159 bénh nhan dudc gay tic c¢6 43 DDDTM
n&o (27%) gay tac khdi hoan toan dugc ching t6 trén
chup mach. Trong 43 bénh nhan nay c6 37 bénh
nhan dudc theo d&i chup ki€m tra gan nhét 1a sau 3
thang, lau nhét la sau 6 nam (trung binh 31,5 thang),
con lai 6 bénh nhan khéng chup kiém tra do khéng
lién lac dugc.

Bang 1: K&t qua gay tic phan theo dic diém hinh
thai ciia DDDTM néo

Két qua gay tic
Pac didm n | Téckhong | Tackndi | p
hoan toan hoan toan
T.Kich | <3 | 90 | 51(56,7%) | 39 (43:3%)
thuoc | 36 | 62 | 58(935% | 4(65%) | <0,05
(cm) > | 7 7 (100%) 0
2.Vit | Nong | 131 | 89 (67.9%) | 42 (32,1%)
dcf;ng“ Sau | 10 | 9(90%) 1(10%) | 05
mach c@p | Phdi '
méu(n) | hop | 16| 18(100%) 0
3.56 1| 28 | 5(17,9% | 23(82,1%)
lvong 2|40 | 25(625% | 16(375%) | s
cubng | 3 | 49 | 45(91.8%) | 4(8.2%) :
nudi(n) | >3 | 42 | 41(97.6%) 1(2,4%)
4.6 1 | 9% 62 (64,6%) | 34 (354%)
lugng tinh |2 | 40 | 33(82.5%) | 7(17.5% | <905
machdan | | os | o1 @13%) | 267% ’
luu (n) ’
) |25 | 13(52%) 12 (48%)
5. 223“ I | 58 | 37(638%) | 21(362%)
Spetzler- || 63 | 54(85.7%) | 9(14.3%) | <005
Vartn | V| 11 | 10(909%) | 1(9.1%)
V| 2 | 2(100%) 0

Céc yéu t6 tién lugng can thiép mach dé dang va dat két qua t6t Ia bao gém ca cac yéu t& hinh thai va
chiic nang. Trong do6 yéu t6 kich thuc DDDTM n&o va sé lugng déng mach nuéi dong vai trd quan trong
) H.

Hinh 1: bénh nhan ni21 tudi, xut huyét ndo-nao that. Chup mach nio thi dong mach tu'thé thang (a) va nghiéng (b) thay c6
DDBTM nhé 7mm, ndm ving dudi vothuytran trong phai, dugc cap mau béi nhanh tan cla nhanh quanh trai, va mét tinh mach dén
Iuu néng. Bénh nhan dugc nat cho két qua tac hoantoan. Chup kiém tra sau 23 thang, trén tuthé thang (c) va nghleng (d) thi dong

mach muén chimg minh DDPTM da dugc tac khéi hoan toan.
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Phan tich kich thudc clia DDDTM ndo cho thay
kich thuéc cang nhd thi ty 1& tAc khdi hoan toan cang
cao, nghién cliu nay cho thay ty 1& tac khdi hoan toan
6 DDDTM ndo cé kich thuéc <3cm chiém 43.3%,
trong khi d6 kich thu6c tr 3-6cm chi chiém 6.5% va
khéng cé trudng hop kich thuéc >6¢m nao tic hoan
toan (bang 1). K&t qua nay ciing phd hdp véi nhiéu
nghién c(u khac [1] [5] [9] [10]. Déi véi 8 di dang c6
kich thuéc <3cm, nghién clu clia Bhattacharya va cs.
chi ra gay tic hoan toan dat t6i 62% [1]. Hon nita,
néu trén chup mach chi ra c6 phinh ho#c gia phinh
lién quan dén & di dang, thi gay tc mach gidp loai bd
diém y&u c6 nguy co vd chdy mau ndo cao. Do do,
gay tc mach c6 thé dudc coi la phuong phap diéu tri
dau tién cho nhiing t8n thuong dang nay. Dé&i véi
DDDTM nao kich thudc 16n thi ty 18 tdc thdp va
thuding can phai bd sung bang cac phuong phap diéu

Hinh 2: Bénh nhan nam 15 tudi, xuat
huyét ndo. Chup mach néo tuthé
nghiéng (a) va chéch (b) cho thay

DDDTM kich thuéc 21mm, ndm vé nio
tran trai, c6 2 cudng nuéi chinh tir déng
mach ndo gitfa va 2 tinh mach dn luu
néng.

Tién hanh nat 2 cuéng nudi, chup siéu chon loc
cudng thit hai (c) cho thay khéng vao sau dugc va cd
phinh trong & di dang. Chup kiém tra thay tic gan nhu
hoan toan, chi con dam di dang mach rat nho thay ca
4 thi tinh mach (d). B&nh nhan dudc chup kiém tra lai
3 14n, 14n cudi sau 31 thang trén tu thé ché&ch thi déng
mach muén (e) van chi ra cho thdy con & di dang rat
nhé va tinh mach dan luu sém.

Dua vao bang két qua cho thay sé Iugng déng
mach nudi anh hudng rdé dén kha nang tic khdi & di
dang, nhiing & di dang cang c6 nhiéu cudng nudi, dac
biét phdi hop ca cudng nudi ndéng va sau thi kha nang
gay tic cang thdp (bang 3). Nghién c(u clia Gobin va
cs. ciing cho thdy trong nhém téc gay tic khoi hoan
toan 11,2% (14/125) ¢6 lién quan nhiéu dén s6 lugng
cudng nudi dugc gay tic: & di dang c6 1 cudng nudi
tAc khoi chiém 33%, 2 cuéng chiém 24%, 3 cudng
chiém 9% va trén 3 cudng chi chiém 3% [2]. Théng
thudng s6 lugng cudng nudi cé lién quan dén kich

tri khac nhu ngoai khoa cét bd va/hoic quang tuyén
phau thuat.

Vi tri déng mach cdp mau lién quan dén kha nang
tdc clia 6 di dang, cudng mach nudi néng nhat (lién
quan dén vi tri néng clia & di dang) c6 kha nang tic
khdi cao hon so vGi cudéng mach nudi sau va phéi hop
(bdng 2). Nhat 1a nhiing & di dang n&m néng, kich
thuéc nhd <3cm thi ty 18 tac khdi hoan toan cao hon
cac nhém tic khdng hoan toan, diéu nay ciing dugc
ly gidi bdi cac & di dang ndm sau thudng dudc cap
mau tr nhing nhiing nhanh xuyén cé kich thudc nho
va ngodn ngoéo, vi 6ng thong khé vao tan trong & di
dang, két qua la thudng chi nat cuéng nén khéng nat
téc dudc & di dang. Nhiing & di dang ndm néng du co
kich thu6c nhd nhung c6 nhing cudng nudi nho
khéng vao sau dugc ciing lam han ché kha ning téc
hoan toan (H2).

(&

thudc clia 6 di dang, kich thudc nhd <3cm thuding co
it cudng nudi hon nén cb co hdi gay tac khdi cao han.
Nghién ctiu clia Willinsky va cs. cho thay i 1& tAc khoi
rat cao dat t6i 70% d6i v6i & di dang kich thuéc <3cm
va v6i moét cuéng ddng mach nuéi trong mét 1an can
thiép [10]. Nghién ciu cla Valavanis va Yasarrgil trén
387 bénh nhan c6 40% dugc gay tac khdi, trong dé
c6 16i 74% gay téc khdi trong nhém bénh nhan dugc
lua chon vé cac dac diém thuan Igi trén chup mach
nhu la mét hodc it ddng mach nudi, khdng c6 mang
mach quanh & di dang, va mét finh mach dan Iuu [9].

Nghién ciu ciing chi ra finh mach dan luu cang
nhiéu thi khd nang tic khdi cang thdp (bang 4).
DDBTM nio cang cb it finh mach dan Iuu thi kich
thudc thudng nho, néu n6é c6 mdt ddng mach nudi va
mot finh mach dan luu thi cé ty & gay tic cao véi chi
mét 1an can thiép [5] [9].

Phan d6 theo Spetzler-Martin dua trén ba dac
diém clia & di dang gém kich thuéc & di dang, vi tri
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chiic nang hay khéng va tinh trang tinh mach dan Iuu
dé danh gia mic do6 khé trong phau thuat va ciing
nhu trong can thiép mach. Nghién c(u cho thdy anh
hudng ctia phan dé nay déi véi ty 1& tc hoan toan
clia 6 di dang, miic do tic cang cao déi v8i phan do

cang thdp (dd | va Il) (bang 5), pht hgp véi nghién
cu clia Gobin va cs [2]. ]. M6t s6 trudng hop hiém
cling c6 thé thay nat tic gidm thé tich, tao nén cac
yéu t6 thuan Ioi cho & di dang tu thoat trién (H.3).

4

Hinh 3: Bénh nhan nam 45 tudi, tien sir xuat huyét ndo 2 1an. Pudc chup va nit mach thang 8/1001. Trén chup DM dot séng tu' thé
nghiéng (a) thay DDDTM ving tiéu ndo trai c6 dudng kinh I6n 22mm, dudc cap mau chinh tir DM tiéu ndo sau dudi (PICA) trai c6
phinh mach doan gan, c6 mét tinh mach dén Iuu gidn phinh do c6 hep ¢ gan chd dé vao héi luu xoang. Microcatheter siéu chon
loc vao cuéng PICA khéng vao sau dudc tan 4 didang (b). Tién hanh nut cudng nay véi Histoacryl 20% sau d6 chup kiém tra (c)
thay téc hoan toan cudng nuéi va phlnh mach nhu’ng 6 di dang van con khoang 50% thé tich, dugc cap mau béi cac nhanh tiéu

néo trén thdy ré hon dothay ddi Iuu Iugng mau. Sau hon 6 nam (10/2007) chup kiém tra trén cac tu'thg nghiéng (d) va thang thi BM
s6m (e) va muén (f) thdy 6 di dang dudc tic khéi hoan toan. Trong thai gian nay bénh nhan khéng cé biéu hién xuat huyét ciing
nhu triéu chiing than kinh méi.

KET LUAN

K&t qua nghién cu cho thdy cac yéu t6 kich thudc
& di dang, dac diém dong mach nudi (vé vi tri dong
mach cdp mau va sé lugng déng mach nudi), s6
lugng tihh mach dan luu va phan dé theo Spetzler-
Martin déu cé lién quan dén ty Ié tac khdi hoan toan.
Su khac biét ty 1& tc khdi hoan toan gilra cac mirc d6
clia cac yéu t6 lién quan nay déu cb y nghia théng ké
v@i p <0.05.
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