NUT MACH TRUGC MO U MANG NAO TU BONG MACH CANH TRONG

TOM TAT

Nghién ctru mé té duge thuc hién trén 10 bénh
nhan chén doan UMN trén MRI, ¢6 nat mach truée
mé tir ddng mach cénh trong tai khoa chén doan hinh
dnh bénh vién Bach Mai va diéu tri tai khoa phéu
thuat thén kinh bénh vién Viét Bic. Trén phim chup
mach DSA, vi tri hay gap nhat vang dinh 70%. Hinh
anh tang sinh mach mau chiém 90%. Da s u dugc
cung cap mau tir nhanh BM néo trudc (32.7%), ndo
gitta (60.1%) thudc dong mach canh trong. Tién hanh
nat mach nuéi bang PVA 100-150 micromet qua
microcatheter thay tac hoan toan khéi tang sinh mach
chiém 70%. Tdc mét phan chiém 30%. Nut mach
truée mé UMN tir ddong mach cénh trong khé hon, mét
nhiéu thoi gian hon so véi nut tor dong mach cénh
ngoai. Nut mach ¢6 tac dung gidm lugng mau truyén
lai va thdi gian phéu thuat dugc rat ngan.

Tur khéa: Nut mach trudc mé UMN, dong mach
cénh trong

SUMMARY

Descriptive study was implemented with 10
patients who was diagnosed meningiomas by MRI,
preoperative embolization from internal carotid
arteries by PVA at image Science department at
Bach Mai Hospital and treatment in mental surgery
Dep.at Radiology VietDuc Hospital. On the DSA,

TRAN VAN VIET, PHAM MINH THONG
Bénh vién Bach Mai
DONG VAN HE - Bénh vién Viét Bc

Rate in the location convexity 70%, image of arteries
development 90%. Most of meningiomas are fed by
the branch of anterior cerebral artery(32,7%), middle
cerebral artery (60,1%) which belongs to internal
carotid. Patients meningiomas who were embolized
by PVA 100- 150 micro meter through microcatheter
had complete embolization rated 70%. And the rest is
30%. Preoparattive embolization from internal carotid
arteriess  more  difficult than  preoparattive
embolization from external carotid arteries,decreases
blood transfusion in operation, operative period is
shortened.
Keywords:
carotid arteries

DAT VAN DE

U mang ndo (UMN) dugc biét dén tir rat 1au, tac
gia Elix Paster 1a ngusi dau tién mé ta nd vao nam
1614. UMN la t6n thuong tan sinh xuat phat tir mang
nhén, trong cac y van UMN chiém mét ty & dang ké
tir 15- 23 % cac khai u trong so. Pa s6 UMN Ia lanh
tinh [1]

Vé phuong dién diéu tri thi phau thuat dugc coi la
phuong phéap lua chon uu tién hang dau. Vi vay néu
khéi UMN dudc chdn doan sém, diéu tri phau thuat

preoperative embolization, internal
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triét & sé& cho két qua tét va it dé lai di ching. Nhing
kh6i u ndm sau & nén so, khdi u cb kich thudc 16n,
dac biét nhimg khéi u cé tang sinh mach thi két qua
phau thuat khédng dugc nhu mong mudn, tham chi cé
trudng hap t& vong, déi khi mé hop so ra lai dong vao
do u chdy mau nhiéu, khéng cdm dudc mau.

Né&u nhu khéi UMN dudc nudi hoan toan béi dong
mach canh ngoai thi nit mach tru6c mé tuong déi
thuan I0i va két qua phau thuat rat kha quan. Diéu
nay da dudc khang dinh trong hau hét cac nghién
clru trong nuGc va cac y van trén thé giéi. Con dsi Vi
UMN dugc nudi chl yéu bdi déng mach canh trong,
tham tri hoan toan tr déng mach cénh trong thi nat
mach trd lén khé khan hon.

NGt mach tién phdu UMN qua dudng déng mach
canh ngoai dé dang hon déng mach canh trong. Déi
v6i khdi UMN dudc nudi chli yéu bdi ddng mach canh
trong thudng ¢6 nhiéu cudng nudi, hon nita dudng di
cla ddong mach canh trong khdc khuyu, rat khd khan
cho viéc dat vi 6ng thong. Chinh vi vy muc dich cla
dé tai mudn dua ra nhiing nhan xét budc dau vé kj
thuat nat mach UMN tir déng mach cénh trong.Trén
co sG d6 1am nén tang cho cac nghién ciu tiép theo.

DOl TUGNG VA PHUONG PHAP

1. Dai tugng.

Thai gian tir 12/2006 dén 5/2009 chung toi tién
hanh chup BDMN cho 50 bénh nhan dudc chin doan
UMN trén CT hoac MRI, trong d6 10 UMN dugdc nudi
hoan toan tu DMCT .

Tat ca cac bénh nhan cé chi dinh diéu tri bang
phuong phap phau thuat, dudc tién hanh chup déng
mach n3o, sau do tién hanh nat ddng mach nudi khdi
u mang nao bang PVA, Histoacryl.

2. Phuong phap.

Nghién ciu mé t& cat ngang

3. vat liéu gay nat mach.

Chét liéu dung trong diéu tri tdc mach UMN ti
DMCT la cac hat PVA c¢c6 kich cd tur 100 - 150
micromet. Histoacryl la chat dich khi ti€p xtc v6i dung
dich ch@ta anion (nhém hydroxyl trong mau) nhanh
chéng tring hop va dac lai, mach méau bi tic va noi
mac bi viém phan (ing, cudi cung 1a xo héa tdc mach
nudi khéi u.

4. Ky thuat chup DMN va tic mach truéc mé.

- &t éng thung dan dwong (Porteur 6F) chon loc
vao déng mach cap mau cho khéi UMN (déng mach
canh ngoai, ddng mach canh trong).

+ Dat dwong truyén 6p lwc ndi voi éng thung dén
dwéng qua chac ba tranh tdc mach tai chd va hé tro
ludn dén vi tri can thiép thuan tién.

+ Pua 6ng thdng siéu nhé (microcatheter) va day
dan siéu nhd (microguidowire) chon loc vao nhanh
déng mach cap mau truc tiép cho khéi UMN.

+ Tién hanh chup siéu chon loc cac nhanh déng
mach dé danh gia mot lan nita vé cac dong mach cén
gay tac, tranh cac vong néi nguy hiém.

+ Tién hanh bom vat liéu nit mach

+ Pong tac bom PVA nhe nhang, c6 kiém tra

thudng xuyén dusi tang sang dé tranh trao ngugc.
+ Chup kiém tra lai sau nut.

KET QUA
Bang 1: Vitriu
Vi tri S8 bénh nhan ty 18 %
Ving dinh 7 70%
Nén so 1 10%
Viing thai duong 2 20%
Ts 10 100

Nhan xét: Vung dinh chiém ty I& cao nhat 70%
1. Hinh anh mach mau trén phim chup mach
Bang 2: Hinh anh mach mau.

Hinh anh S8 bénh nhan Ty 18 %
Tang sinh mach 9 90%
Tham nhiém xoang TM hang 1 10%
Théng BTM 0 0
TS 10 100

Nhan xét:Hinh &nh tang sinh mach gap hau hét
cac bénh nhan chiém 90%.

2. Nguén PM nudi dudng khéi u

Bang 3: nguén mach nuéi dudng

Nguon mach Sotruonghop | Ty 1€ %
DM canh trong bM nz’io trg_dc ! 6%
bén phai DM ndo gilta 4 26,7%
DM nao sau 0 0
2 DM nao truée 4 26,7%
B cant on9 ™ B nao giva 5 33.4%
DM nao sau 1 6%

Nhan xét : Pa s6 UMN dudc cung cdp mau ti
nhanh DMNT (32,7%)va DMNG chiém 60,1% réat kho
khan viéc nat mach .

3. Danh gia hiéu qua nat mach trén phim chup
mach(n=10).

Bang 4: Hinh anh mach mau sau khi tdc mach.

Phim chup mach S0 bénh nhan Ty 1& %%
T4c hoan toan 7 70%
Tac mot phan 3 30%

Ts 10 100

4. Lugng mau dung trong phau thuat

Lugng mau truyén trong PT do bac sj gay mé
quyét dinh dua trén s8 lugng mau hut ra & binh, tinh
trang mach, huyét ap cla bénh nhan. S6 lugng mau
mét do PT chi xac dinh mét cach tuong déi.

Bang 5: Lugng mau truyén trong PT

S8 mau truyén trong PT(ml) S6 bénhnhan | Téng (ml)
Khéng truyén 5 0
250 0 0
500 3 1.500
750 1 750
1000 1 1000
TS 10 3.250

C6 5 bénh nhan dudc nat mach trusc mé va
khéng can truyén mau (chiém 50%). Ngudc lai 5
bénh nhan c6 nat mach trudc mé nhung van can
truyén mau (chiém 50%), luong méau trung binh can
truyén la 3.250ml/ 5BN= 650ml.
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BAN LUAN

1. Cd so khoa hoc cla phudng phap nat mach.

UMN rat gidu t€ bao xd, cb nhiéu tan mach. Phan
I6n khéi u dugc nudi bdi PMCN, hodc ca PMCT va
DMCN nhung déi khi DMCT chi ph6i hoan toan khai u.

Nhu vay UMN c6 nhiéu nguén nudi, cac nguén
nuéi thudng gidn dé cung cap huyét dong. Muc dich
clia phuong phap nat mach truéc mé lam tic mach
mau dén nudi u. Phuong phap nay cé uu diém:
Nghé&n mach gay thi€u mau cuc bd, cat nguén dinh
dudng va oxy cla u, vat liéu nat mach tap trung cao &
mé u. Khéi u luc dau thiéu mau, hoai tl, sau dé u
mém tao diéu kién cho phau thuat dé dang[2,3].

2. Vj tri u trén phim DSA.

D6i v6i nhitng khéi UMN c¢6 kich thudc 16n trén
MRI thi ¢6 chi dinh chup mach DSA nham danh gia
méi lién quan gilta kich thuGc va mic d6 tang sinh
mach. Néu c6 tang sinh mach thi c6 chi dinh nat
mach tién phau. Vi vay khéng phai khéi UMN nao
cling nat mach dé& dang. Muc dich chup mach néo
nham danh gia kha nang can thiép, ngudén dong
mach nudi dudng bao gém cd xam lan mach mau.
UMN dién hinh I& khéi gidu mach, tdng sinh mach.
Nhiéu UMN ¢6 hinh anh dic trung dang nang hoa
hay hinh tia sang mat tr6i do u ngdm thuéc tir trung
tam tod ra ngoai vi[ 4,5].

Pai v6i UMN ving dinh so hay canh dudng gitia
dugc nudi bdi cd BMCT va DMCN, vung trung tam
khéi dudc nuéi tir cac nhanh clia DM mang nio
gilta(hé canh ngoai), vling ngoai bién dudc nudi tu
cac nhanh mang mém (thudéc canh trong).Trong
nghién clu cla ching t6i khéi UMN dudc nuéi hoan
toan bang DMCT.

3. Nat chon loc khai u.

Dat mirocatheter thong qua microguidewire t6i mach
cung cdp mau nudi UMN théng qua hinh anh mach
mau trén phim chup DSA.Sau khi dinh vi mirocatheter
an toan va thich hop, ti€én hanh bom hat PVA c6 trén Ian
déu véi thuéc can quang xenetic dudi man huynh quang
cho dé&n khi hét hinh &nh tang sinh mach.

4. Vat liéu gay tac mach.

Chét liéu thudng hay dugc dung nhiéu nhat trong
diéu tri tdc mach UMN la cac hat PVA c¢6 kich ¢& tu
250-300 micromet. Khi bom vao mach mau chdng sé
bam vao vach thanh mach, kich thich tao thanh cuc
mau déng ndi mach, lam giam téc dé dong mau, giam
kh&u kinh long mach va cudi cling gay tdc mach.[9,10]

Cyanoacrylate (n-BCA) cling ap dung cho tic
mach UMN truéc m& UMN. Ky thuat va muc dich gay
tAc dan dan chuyén huéng tir 1am tdc dong mach nudi
doan gan cho muc dich tru6c mé dén lam thuyén tic
nguén nudi khéi u mang nao dé diéu tri phau thuat.
Cyanoacrylate thudng dung tic mach truéc mé UMN
néu c6 thong dong tinh mach.

Nghién clu nay ching t6éi dung cac hat cé kich
thudc tr 100-150 micromet gay tdc dudc cac mao
mach nhd. Khi bom hat quan sat lién tuc duGi tang
sang dé tranh tréo ngudc, tranh thi€u mau néo.

HIEU QUA NUT MACH

Hinh anh mat khéi tidng sinh mach 1a mét tiéu
chudn danh gia hiéu qua ctia phuong phap nat mach
tru6c mé, cho du khéi u dudc nudi bdi dong mach
canh trong hay canh ngoai. Do dac diém PMCT co
cac nhanh nhd nhu dong mach mac truGc, déng
mach nao trudc, ddng mach nao gilta va ddng mach
thédng sau, ddéng mach ndo trudc va ndo gilla déu
phan chia thanh cac nhanh néng va sdu. Cac nhanh
ndng cdp mau cho mat ngoai vo n&o, cac nhanh sau
cdp mau cho cac nhan xam trung uong. Vung nay réat
nhay cam vGi thi€u mau. Cac nhanh nay dudng di
vong veéo, dat catheter khé, do vay phai di bang
microcatheter.[6]

Nhiing khé khan 1a nhanh nuéi UMN tir DMCT rét
nho, udn khic, thay déi dét ngét dudng di nén khong
thé dinh huéng dat microcatheter vao truc tiép khéi u,
hon nita kh&i UMN nay c6 rat nhiéu cudng nudi. Déi
véi UMN dudc nudi bdi mét cubng va cubng gian to
thi hiéu qua la tic hoan toan, méat hinh anh tang sinh
mach sau chup DSA. Con d6i v6i UMN nudi bdi nhiéu
cudng mach, cac cuéng mach nhd, tham tri nhu dam
mao mach thi hiéu qué nat mach thap, do khéng ¢
duding vao catheter, chi nat tic duoc mét phan khéi u.

Do cuéng mach nudi nhd, dat mirocatheter & xa
khéi UMN, khi bom hat vGi ap luc cao thi nguy ca trao
ngudc 13 rat 16n. Theo[7,8] c6 thé gay thiéu mau ndo
do hat PVA qua vong néi gay tdc mach. Trong
nghién clu nay khéng c6 bénh nhan nao bi thi€u
mau ndo sau nut mach.Vi vay viéc xac dinh ban dé
mach mau va lua chon microcatheter day dan siéu
nhd microguidewir 1a hét siic can thiét. Su Iua chon
khéng phu hop c6 thé rat khé di dén dich khéi UMN,
déi khi gay co that mach dan dén ngiing tha thuat.

NGt mach tru6c mé tao diéu kién cho su cét bd va
su mat mau gidi han, phau thuat an toan hon. Nat
mach tru6c mé lam gidm lugng mau téi u, 1am khéi u
hoai t&, khéi u mém ra, thdi gian phau thuat dugc rat
ngan.

Trong nghién clu clia ching téi 5 bénh nhan dugdc
phau thuat cat bd hoan toan khéng can truyén mau
(chiém 50%), 5 bénh nhan phau thuat nhung cét bd
khéng hoan toan, dé lai mét phan u vi dinh vao day
than kinh so, dong mach canh trong doan xoang
hang, lugng mau can truyén & nhiing bénh nhan nay
la 650[’nl .

KET LUAN

Chung t6i bao cao kinh nghiém nut mach truéc mé
4 10 bénh nhan UMN cé nhiéu cudng nudi xuét phat
tr ddong mach canh trong. Nut chon loc dugc thuc
hién va dat két qua tét & nhiing khdi UMN dudc nudi
bdi mot hodc hai cuéng va cudng nudi gian to  (tdc
hoan toan). Ngudc lai, tic mdt phan & nhiing khai
UMN cé nhiéu cuéng nudi nhd. Nat mach UMN tir DM
canh trong kh6 hon nhiéu so v6i nut DM canh ngoai.

NGt mach tao diéu kién cho viéc cat bd u dé dang,
gidm lugng mau truyén va thdi gian phau thuat dugc
rat ngan.
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