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DAC DPIEM CHAN POAN HINH ANH DI DANG
PONG TINH MACH NAO VUNG THE CHAI

P56 Thi Hong Lién', Nguyén Thé Hao!, Trin Trung Kién?

TOM TAT

Muc tiéu: Panh gia dic diém chin doan hinh
anh di dang dong tinh mach ndo thé chai. Phuang
phap: Phuong phap mo td hoi cliu, 15 trudng hop
AVM thé chai tai Bénh vién Bach Mai tUr thang 01/2021
— thang 10/2023 Két qua: Ty Ié nam/nir la 2/1 (10
nam: 5 nu’), tu0| tr 14 - 73 (trung binh 37,3), tinh
trang ldc vao vién da s8 lam sang tdt chiém 73,3%.
AVM & gi thé chai 1a nhiéu nhat (46,7%), tlep do la
[6i thé chai (26,7%), than thé chai (20%) va mo thé
chai Ia it gap nhat (6 7%), AVM nho do I va II chiém
da s6 vaGi 87 7%, do III chiém 13,3%. 1 bénh nhan
nat mach truéc mé, 1 bénh nhan da xa tri trudc mé 4
ndm. Két Iuan Hinh anh khdi di dang thé chai rat da
dang. Panh g|a hinh anh di dang dong tinh mach nao
thé chai g|up phdu thut vién hinh dung ra dugc
phuang an phau thuat, phudng phap ti€p can phu hop
gidp glam thiéu tai b|en chiing cla phau thuat.

Tu khoa: di dang mach ndo, thé chai, diéu tri
phau thuét di dang mach néo

SUMMARY
DIAGNOSTIC IMAGING FEATURES
ANTERIOVENOUS MALFORMATIONS (AVM)

OF CORPUS CALLOSUM

Object: Evaluation results of surgical for
anteriovenous malformations of corpus callosum.
Results: Methods: Retrospective descriptive method,
15 cases of AVM that could be treated at Bach Mai
Hospital from January 2021 - October 2023. Results:
male/female ratio is 2/1 (10 men: 5 women), ages 14
- 73 (average 37.3), the majority of onset patients
were in good clinical condition at admission 73.3%.
AVMs in genu are the most common 46.7%, followed
by the splenium 26.7%, the body of the corpus
callosum 20%, and rostrum are 6.7%, small AVM are
87.7%, Spetzeler-Martin III  13.3%. 1 patient had
embolization before surgery, 1 patient had radiotherapy
4 years before surgery. Flavor outcome are 93,3%.
Conclusions: Hinh anh khéi di dang thé chai rat da
dang. banh g|a hinh anh di dang dong tinh mach nao
thé chai gidp_ phau thudt vién hinh dung ra dugc
phudng an phau thuat, phuong phap tiép can phu hap
gilip giam thiéu tai b|en chitng cta phau thut.

Keywords: anteriovenous malformations, corpus
callosum, surgical for anteriovenous maIformations.
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Di dang mach ndo (Arteriovenous
Malformation - AVM) la mot trong nhu’ng bénh ly
mach mau ndo hiém gdp nhung tiém &n nhiéu
nguy cg cao vé xuat huyét nao, gay ra tr vong
hodc di ching than kinh ndng né néu khong
dudc chan doan va diéu tri kip thgi. Trong s cac
vi tri giai phau, thé chai (corpus caIIosum) la mot
vung hiém khi gap di dang mach mau, nhung lai
c6 y nghia lam sang dac biét do vi tri chién lugc
cla no trong viéc két nbi hai ban cau nao.

Viéc chan doan di dang mach n3o tai thé
chai chd yéu dua vao cac ky thuat hinh anh hoc
hién dai nhu chup cong hudng tir (MRI), chup
cat I6p vi tinh (CT), va ddc biét la chup mach
mau ndo (DSA). Tuy nhién, do vi tri phic tap va
hiém gdp clia di dang mach & thé chai, déc diém
hinh anh hoc cla loai di dang nay khong dugc
nghién cu nhiéu va van con nhiéu thach thirc
trong viéc phat hién va danh gid nguy cg xuat
huyét cling nhu lua chon phuong phap diéu tri
phu hgp.

Nghién clru nay dugc thuc hién nhdm mo ta
cac dic diém hinh anh hoc cta di dang mach
ndo tai thé chai, tir d6 cung cdp théng tin hitu
ich trong viéc chan doan va diéu tri, ddng thdi
nang cao nhan thic vé nguy cd va hau qua cua
bénh ly nay trong thuc hanh Iam sang. Viéc hiéu
rd hon vé ddc diém hinh &nh hoc s& gilip cac bac
si lam sang c6 cd s3 khoa hoc trong viéc ra
quyét dinh diéu tri, dong thdgi t6i uu hda chién
luge can thiép nhdm giam thiéu rui ro cho bénh
nhan. Vi vay, chdng t6i ti€n hanh nghién ctu vai
muc tiéu: Pdnh gid dic diém chdn doan hinh
anh di dang déng tinh mach néo thé chai.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PO6i tugng nghién ciru: 15 trudng
hgp AVM thé chai tai Bénh vién Bach Mai tur
thang 01/2021 — thang 10/2023.

2.2. Phuong phap nghién ciru: Phuong
phap mo ta hoi clru.

- Tiéu chudn chon bénh nhén (BN):

+ Chan doan AVM thé chai dua trén MSCT
hodc DSA trudc mo.

+ bugc phau thuat 18y kh6i AVM va c6 két
qua gidi phau bénh 13 khdi AVM.

- Tiéu chuan loai trar:

+ Gia dinh khéng hgp tac, khong du ho sg
bénh an

+ Bénh nhan c6 bénh ly ndng: Suy tim giai
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doan cudi, suy than, bénh phéi tdc ngh&n man
tinh, bénh ly vé mau.

- Chi tiéu nghién cdu: Thu thap thong tin
vé tudi, gidi, tinh trang 1dm sang trudc khi phau
thudt, danh gid dua trén thang diém Glasgow,
tat ca bénh nhan dudc chup MSCT dé€ danh gia
ddc diém khGi va phan loai theo Spetzler-Matin,
danh gia nit mach trudc phau thuat, tinh trang
ldm sang sau md theo thang diém mRS.

Ill. KET QUA NGHIEN cUU

15 trudng hop AVM thé chai dugc phau
thuat tai khoa PTTK Bénh vién Bach Mai: Ty Ié
nam/ni la 2/1 (10 nam: 5 n{r), tudi tir 14 — 73
(trung binh 37,3), thdi gian dién bién tir 1-7
ngay, trung binh 2,13 ngay.

Bang 3.1. Triéu chirng l1am sang khi dén
vién (n=15)

Triéu chirng SO0 bénh nhan %
Pau dau 12 75
Co giat 2 13.3
YéEu liét 1 6,7

Giam tri giac 5 33,3

Glasgow trung binh khi dén vién 5-15 diém,
trong dé cé G15d ¢d 5 BN (33,3%), G13-14d: c6
6 BN (40%), G tir 8-12: ¢4 2 BN (13,3%), 2 BN
c6 G <8d (13,3).

Vé dic diém khéi AVM: Ty 1& khdi AVM v&
trudc mé 1a 93,3% (14/15 BN), trong dd c6
12/14 BN (85,7%) ¢ xudt huyét ndo that.

Phan d6 theo Spetzler — Martin: do I: 26,7%,
do6 II: 60%, do III cd 2 bénh nhan chi€ém 13,3%.
S& AVM ¢ Vi tri 8 mo thé chai la chiém 6,7% (1
BN), géi thé chai la 46,7% (7 BN), than thé chai la
20% (3 BN), [6i thé chai la 26,7 % (4BN)

_ V& BM nubi khdi, kich thudc nidus va TM
dan luu:

Bang 3.2. Bong mach nudi khéi dj dang
mach vung thé chai (n=15)

Nhadn xét: 72,3% kich thudc khdi <3cm,
26,7% kich thudc khéi 3-6 cm

Bang 3.4. Tinh mach dan luu cua khéi
di dang mach ving thé chai (n=15)

Tinh mach dén Iuu| 5° Izsgl;;)han S6 %
Xoang doc trén 7 46,7
Xoang doc dudGi 8 53,3

Xoang thang 4 26,7

Pong mach nudéi | S6 bénh nhan | S6 %
N3o trudc 14 93,3

Nao trudc doi bén 4 26,7
Nao sau 3 20

DM quanh ndo that 5 33,3

Nhan xét: Khoi dugc cap mau bdi 93,3%
dong mach ndo trudc, 26,7% dong mach nao
truéc doi bén, 20% dong mach ndo sau, 33,3%
dong mach quanh ndo that

Bang 3.3. Kich thudc nidus khéi di dang

mach vung thé chai (n=15)

Kich thudc khoi | SO bénh nhan | S0 %
<3 cm 11 72,3
3-6cm 4 26,7
>6cm 0 0
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Nhadn xét: Tinh mach dan luu vé: 53,3%
xoang doc dudi, 46,7% xoang doc trén va
26,7% xoang thang.

Khoi AVM c6 phinh mach kém theo chiém
73,3% (11/14BN)

Co 4 bénh nhan dugc can thiép nat mach
truGc mé chi€m 26,7%( 4/15 BN). Thé tich khdi
dugc nut tir 50% dén 99%. Ty |é ndt dong mach
nao trudéc 75% (3/4 BN dudc nut), ndo sau
25%(1/4 BN dugc nut).

\ d

SNC D
Hinh 1: Bénh nhin Nguyén Bic C, nam, 67
tuéi A.B MSCT trudc phau thuit, C. DSA
trudc nut, D. DSA sau nit mach
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IV. BAN LUAN

Tudi trung binh 37,3 tudi (14-73 tudi), s6
lugng nam nhiéu hon nlr (nam/nir : 2/1) cling
tugng tu nghlen cfu cta Nguyen Tat Bang danh
gid két qua phau thuat AVM dudng gilfa v3 VGi
dd tudi trung binh la 36 tudi (16-78), ti 1&
nam/nif: 1,4/1. Thdi gian dién bién bénh tuong
d6i ngan trung binh 2,13 ngay.

Triéu ching khai phat da phan: Pau dau,
chiém 75% s6 bénh nhan, cac triéu ching khac:
Giam tri gidc (33,3%) va co giat (13,3%), yéu
liét (6,7%). Bénh nhan dén vién vdéi Glasgow tU
13 diém trd 1én chiém da s6 (73,3%). Cac triéu
chiing Iam sang khong qua nang né va tri giac
trudc mé thu‘dng kha tot do chay mau § thé chai
khi tang lén vé kich thudc cé thé dé dang v& vao
trong ndo that, lam cho tinh trang chen ép vao
nhu mdé nao giém nhe, trong nghién clu cla
ching toi ti 1€ chday mau ndo that la 85,7%
(12/14 bénh nhan). Cac bénh nhan c6 lam sang
nang thudng do chday mau ndo, chay mau nao
that rat nhiéu, gian ndo that hoac mau tu dudi
mang cing trudc mé. Da phan bénh nhan dugc
phat hién bénh khi khdi AVM da v& va gay ra cac
triéu chi’ng lam sang, chi c6 1/15 bénh nhan
dugc phat hién khoi AVM khi chua V3.

Di dang mach méu thé chai khdng chi hiém
gdp ma con dic biét nguy hiém do vi tri chién
lugc clia nd, ndi két ndi va truyén tai thong tin
gilta hai ban cdu ndo. Viéc chan doan s6m va
chinh xac di dang mach n3o & thé chai la vd
ctlng quan trong, nhung viéc nhan dién va danh
g|a chung lai la mot thach thirc 16n do nhitng déc
diém giai phau phu’c tap va it dugc nghién clu.
Viéc phat hién va danh gia chi tiét cac tinh mach
dan luu trén hinh anh hoc, dac biét la qua ky
thuat chup mach mau s6 hda xda nén (DSA), la
y€u t6 then chét gitp du doan tién lugng va lap
k& hoach diéu tri. Vi tri khGi AVM & g6i thé chai
la nhiéu nhat (46,7%), tiép d6 la [6i thé chai
(26,7%), than thé chai (20%) va md thé chai la
it gap nhat (6,7%), hai khac so véi nghién clu
cla Aqueel H. Pabaney trén 230 bénh nhan nam
2015 v4i ti 1é gd8p nhiéu nhat & 16i thé chai
(43%), ti€p do 13 than (31%) va gdi (23%)>.

Theo phan loai Spetzler-Martin, AVM d6 I va
II chiém da s6 vdi 87,7%, d6 III chi chi€ém
13,3% tuong tu nghién clfu cia Nguyen Tat
Dang trén AVM dudng gilta véi do II: 45,2%, do
1:22,6%, do III: 25,8% va do IV: 6,4% va khac
v@i nghién ctu ciia Aqueel véi d6 III chiém da s6
la 37%?!. Trong nghién clfu cta ching t6i, AVM
do6 III cd 2 BN trong dé 1 BN cé khéi AVM G goi,
va 1 BN c6 khdi AVM & [6i thé chai.

Cac dic diém hinh anh hoc cua di dang
mach ndo tai thé chai thudng lién quan mat thiét
dén cac yéu t6 nhu dong mach cap mau, tinh
mach dan luu, va kich thudc khéi di dang. Dong
mach cap mau thuGng dén tir cac nhanh sau cla
déng mach nao trudc (anterior cerebral artery -
ACA), ddc biét 1a nhanh dong mach thé chai
(pericallosal artery). Do tinh chat phirc tap cla
hé thong mach mau nao trong khu vuc nay, viéc
xac dinh chinh xac nguon cap mau la mot yéu to
quyét dinh trong viéc dua ra ké hoach can thiép
va diéu tri. Cac nhanh dong mach nho va cac két
n6i mach mau bat terdng cd thé khién viéc phau
thuat hay can thiép ndi mach tré nén kho khan
va tiém an nguy cd tén thuong cac ciu trdc 1an
can quan trong. V& BPM nudi, hau hét cac khoi
AVM thé chai déu cd ngudn nudi tr DM ndo
trude cung bén 93,3% (14/15 bénh nhan), trong
khi ngudn nudi tir M ndo trudc d6i bén (4/15
bénh nhan) chi cd & cac khdi AVM & phia trudc
clia thé chai( & g6i thé chai (3BN), AVM & than
thé chai (1 bénh nhéan). Trong nghién cffu cla
chiing toi, PM ndo sau déu chi cdp mau cho cac
khGi AVM 4 [6i thé chai.

Tinh mach dan luu trong di dang mach thé
chai thudng cé cdu truc phiic tap va khong theo
quy luat thong thudng. Tinh mach dan luu co
thé dd vao hé thdng tinh mach bé mat hodc hé
thong tinh mach sau, anh hudng truc ti€p dén
nguy ¢ v@ mach va mdc dé nghiém trong cla
triéu chirng lam sang Di dang mach véi tinh
mach dan luu d6 vao hé tinh mach sdu thudng
¢d nguy cd cao han gay ra cac bién chu’ng nhu
xudt huyét ndi so hodc suy giam chic nang than
kinh nghlem trong. Cac khdi AVM thé chai dan
luu vé cac tinh mach & sau kha nhiéu, nhat la
cac khéi AVM & 16i thé chai ludn cd phan dan Iuu
vé cac tinh mach & sdu (4/4 bénh nhan [6i thé
cha|) Cac kh6i AVM & phan gdi thé chai thudng
c6 thém phan tinh mach dan luu vé x0ang doc
trén (5/7 bénh nhan & gdi thé chal) bat ngang
lam giéi han d6 md khe lién ban cau sé cang lam
hep phau trudng. Phinh mach keém theo khoi
chiém ti I1é kha nhiéu 73,3%.

V& kich thuéc cta khdi: Pa phan AVM thé
chai cé kich thudc nhd, cé thé do kich thudc thé
chai dai 8cm, day 1cm, rong 1 cm & phia trudc
va 2 cm @ phia sau. Trong nghién c(tu nay, cé 4
khai cé kich thudc tir 3-6 cm ciling déu tap trung
& g6i (3 bénh nhan) va I6i (1 Bénh nhan) cd thé
do kich thudc ctia 2 phan nay trén thé chai la 16n
hon va cling nhan thém nhiéu ngudn nuéi nhu
nao trudc doi bén. Vi vay, nit mach hodc xa tri
trudc mé nén dudc cdn nhdc, trong 4 bénh nhan
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cd nidus I6n cua ching t6i, thi c6 1 Bénh nhan
da dugc chup DSA va ndt mach tru6c md 10
ndam, 1 bénh nhan da xa tri truéc mo 4 nam.

V. KET LUAN

Di dang mach mau tai thé chai Ia mét bénh
ly hi€m gép nhung tiém &n nhiéu nguy cc de doa
tinh mang va chlc ndng than kinh. Dic diém
hinh anh hoc cua di dang nay, bao gém déng
mach cdp mau, tinh mach dan Iuu va kich thudc
khoi di dang, dong vai trd then chét trong viéc
chan doan, danh gid mic dd nguy hiém va lap
ké hoach diéu tri. POng mach cdp mau tur cac
nhanh clia dong mach ndo trudc va cac tinh
mach dan luu phtic tap can dugc nhan dién va
danh gia can than dé tdi uu hda két qua can thiép.
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PAC PIEM LAM SANG, HINH ANH CAT LOP VI TINH VA KET QUA
PIEU TRI PHAU THUAT CHAN THU'O'NG SO NAO KiN &' TRE EM

TOM TAT

Muc tiéu: Nhan xét dac diém 1am sang, hinh anh
CLVT va két qua diéu tri cia 52 trudng hgp dugc diéu
tri bang phau thuat do chan thudng so no kin & tre
em tai Bénh vién Nhi Trung Uong. D6i tugng va
phuong phap nghién cru: Nghién cilu mo ta cat
ngang 52 trUdng hap chan thudng so ndo kin trong d6
tudi <15 tudi dugc didu tri béng phuong phap phau
thuat tu’ 1/2023 dén 1/2024 tai khoa Ngoa| than kinh -
Bénh vién Nhi Trung Udng Két qua: Tudi trung binh
I3’ 5,56+3, nhom tudi hay gdp nhat 13 tr 1-6 tudi
(65, 4%) Ty 1é nam/nLr la 1/1. Nguyén nhan hay gap
nhat la tai nan giao thong (53, 9%). ba sG vao Vvién vai
diém GCS =8 diém. Phan 16n cac benh nhi khong cd
dau hiéu than kinh khu tra (78,8%) va khong c6 dau
hiéu than kinh thuc vat (76,9%). ba s6 cac bénh nhi
chi ¢ chén thuong so ndo don thuan. Tén thuong chi
yeu trén CLVT la v8 xudng so véi 92,3%. Hinh thai
cac loai ton thuang phla trong xudng so gap nhiéu
nhat 18 mau tu ngoa| mang cing (75%), tlep‘ dén la
mau tu dudi mang cliing (26, 9%). Thdi gian nam vién
trung binh 13 11,83+11,9 ngay. 83,3% bénh nhi ra
vién c6 diém GCS la 13- 15 diém. Sau it nhat 3 thang
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Nguyén Vin Chién'?2, Kiéu Pinh Hung'?

€6 67,4% bénh nhi phuc héi hoan toan, 11,5% cd di
chiing nhe, 11,5% co di cerng ndng, 2 bénh nhi song
thuc vat va 3 benh nhi t&r vong. Mot s6 yéu td lién
quan dén két qua dleu tri bao gom dlem Glasgow
trudc phau thuat, co hay khong c6 biéu hién di 1&ch
duding giita, dau h|eu phu ndo lan tda, chen ep bé
day, tut ket nhu moé ndo trén phim chup CLVT vGi mirc
y nghia p<0 05. Két Iuan Lra tudi 1-6 gap nhiéu
nhat, nguyén nhan chua yeu do tai nan giao thong
Tr|eu chufng lam sang khi vao vién thu’dng khdng dién
hinh. Biéu h|en tren CLVT da _phan 1a v xuong so va
mau tu ngoai mang cing. Phau thuat la phuang phap
mang Ia| két qua diéu tri tuang ddi tét. Biém GCS Idc
vao vién hay cac dau hiéu trén CLVT nhu di léch
dudng gilra, phu nao chén ép bé day, tut ket ndo cd
lién quan dén két qua diéu tri.
Tur khoa: tré em, nhi khoa, chan thuong so nao.

SUMMARY
CLINICAL FEATURES, CT SCAN IMAGING
AND SURGICAL TREATMENT OUTCOMES OF

TRAUMATIC BRAIN INJURY IN CHILDREN

Objective: To review the clinical characteristics,
CT imaging findings, and treatment outcomes of 52
cases of closed traumatic brain injury in children
treated surgically at the National Pediatric Hospital.
Methods: This cross-sectional descriptive study
includes 52 cases of closed traumatic brain injury in
children aged <15 years who underwent surgical
treatment from January 2023 to January 2024 at the
Neurosurgery Department of the National Pediatric
Hospital. Results: The average age was 5.56%3
years, with the most common age group being 1-6



