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nh nhdn nao tr vong, 1 diém 6 4, 9%, 2 diém
6 5%; 3 diém 6 14,3%, 4 diém cd 25% va 5
im &6 75%, Nghién cifu cda Shin Yan Man
cung sy, tif vong & nhém 0 diém 1a 0,9%; 1
imla 3,6%, 2 diém 13 7,3%; 3 difm & 16,4%;
Tiém (2 26,6% va 5 diém fa 37,5%7. Nghién
u clta Drahom|r Aujesky va cong su' 0 diém ¢
%; 1 diém cd 3%; 2 diém 6, 1%‘ 3 diém ¢6
%; 4 diém cb 17% va 5 digm c6 43%®,

KET LUAN

Bénh giip nhidu nhit & mic d§ CURB-65 mlc
ﬂlem 1a 54%, mic 6 diém 12 21,3%, mic 2
im 18%, con lai mic 3 diém 6,7%. Diém
JRB-65 cang cao cang phai cin nhéc ky cho chi
th digu tri ndi tru. Nghién clru cla chung i
n phéi ¢b 3 m3u nhidu hon nifa, va mirc d&
ng han ciing cin dudc khao sat.
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KET QUA BU'G'C PAU CAN THIEP NOI MACH BIEU TRI DO
DONG TINH MACH MANG CU’NG NAO TAI BENH VIEN CHO RAY

Nguyén Vin Khéi*, Lé Van Phirge*, Lé Viin Khoa*,

g
IMTAT.

Myic dich; DY ddng tinh mach mang cimg ndo
DTMMCN) Ia do tr adng mach vac finh mach
inig cling v& hofic xoang tinh mach méang cling tai
o. Nguy cd ddt quy xu3t huyét ndo hang nam 18n
1 10,5%, nguy <@ cao khi <6 dgi | ngugc vao tinh
ich vo nfo va gla ting nguy o xudt huyét ién dén
Yo & vi tri [Bu tiéu nag. Hién nay cé nhleu phudng
ip diBu ti nhu phiu thudt, xa phau vl ta
mma nhung can thiép ndi mach dudc xem 12 Iya
Zn hang d’éu Muc dich nghxen cifu clia ching t&i

m dénh gid hidu qua va dg an todn cla kY thut
n thlep ndi mach trong didu tri dd déng tinh mach
ing cuhg ndo. D& tugng vd pluiang phip:
oh nhdn dudc can thiép ndi mach do dong tinh
ich mang cifng ndo tai bénh vién Chd Ray tr
ang 06/2015 dén thang 05/2016, voi ky thuat thyc
jn chup mach chdn dodn do ddng tinh mach
ing cima ndo, tiép cih Gng thdng qua dudng tinh
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mach vafhodc dudng ddng mach, chon vat ligy
thuyen e nhur cois, onyx, n-BCA, ... Hidu qua va o
an toan dudc dénh gia dva vao ¢ : tic hoan
toan, ti & thanh cong thl thust, cai thlen 18m sang,
bién chu‘ng the thugt, Két qua: C6 31 bénh nhan
thanh cdng k¥ thudt véi tic dugc hoan toan 10,dd
bang dudng tinh mach (TM) la 88,4% (23726)
trung hap, béing dudng déng mach (DM) @ 80%
(4/5) tru‘dng hop, két hgp dudng DM va TM 66,7%
(2/3) trudng hep, that bai chung 6,4% (2/31) truting
hap. Két qua sau 1 thang theo dbi gh| nhén: tif vong
(0%), xudt huyét ndg 3,2% (1/31), dau d&u non
mifa 9,6% (3/31). Két Iuan. Bréu tri do ddng tinh
mach mang cung néo bang Ky thuat can thiép ndi
mach I3 kj thudt an toan va hidu qua.

Ter khda: Do dong tinh mach mang o.mg nao,
phén loa Cognard, tAc hoan toan, can thiép nd mach.

SUMMARY
INITIAL RESULTS OF ENDOVASCULAR
INTERVENTION OF BRAIN DURAL
ARTERTOVENOUS FISTULAE IN CHO RAY
HOSPITAL

Purpose: Brain dural arteriovenous fistulae are
the connection between branches of dural arteries
and dural veins or venous sinuses at brain, Annually,

al
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the risk of cerebral hemorrhagic stroke is 10,5%,
increasing when having reflux of cortical veins, and is
up to 69% of patients occurred in either anterior
cranlal fossa or tenterial lesians, Cutrently, treatment
modalities are surgery, gamma knife, but most
clinicians consider endovascular treatment to be the
method of first chofce. The purpose of this study
was to assess the efficacy and safety of endovascular
intervention for the treatment of brain dural
arteriovenous fistulae. Materials and methods: All
of the patients having brain dural arteriovenous
fistulae treated by endovascular intervention at Cho
Ray hospital from June 2015 to May 2016 were
enralled. The techniques include cerebral
angiography, transarterial andfor transvenous
approach, insertion of micracatheterto the fistula
point, embolization was performed with coils, onyx, n-
BCA glue, ... The efficacy and safety were evaluated
by variants: complete occlusion, procedural success
rate, clinical improvement, procedural complications.
Resuits: There were - 31 patients treated by
endovascular intervention. The procedural success
rates with complete obliteration by transvenous
approach were 88,4% (23/26) patients, by
transarterial approach were 80% (4/5) patients, by
comblned transarterfal and transvenous approach
were 66,7% {2/3) patients, procedural failure rate
was 6,4% (2/31) patients. After 1 month follow-up:
moertalty rate (0%), Intracranial hemorrhage (3,2%),
vomiting and headache (9,6%). Conclusions:
Endovascular intervention of brain durel arteriovenous
fisulae is a safe and effective procedure.

Key words: Brain dural arteriovenous  fistulae,
Cognard's dassification, complete cbliteration, endovascular

1. AT VAN BB

Dd ddng tinh mach mang cing ndo
(DDTMMCN) a su théng ndl tir dong mach mang
cling vao tinh mach ndo va hodc xoang tinh
mach mang cifng ndc, chiém 10-15% di dang
ddng tinh mach ndo. Bifu hién 1am sang phy
thugc vao vi trl do, thuéing gép 1a d6 mat, i

mit, U tai, dau d3u, nhin doi, hay cac t,"glf
chimg do bién chifng xudt huyét néo- Vi tri do
hay gép |4 xoang hang, xoang ngand xoang
sigma [3],(4]. Chan doén DDTMMCN dua tren
chup cit 1dp vi tinh, cing huting tif, tuy nhién
chup mach médu s8 héa xda nén (DSA) & teu
chuSin ving trong chdn doan bénh. Theo
Cognard thi DDTMMCN vdi sy trad ngudc vao
tinh mach vé ndio ¢ nguy cd xudt huyét hang
ném |&n d8n 16%, nguy <o xudt h'uyé’t cao 40%
d8i vdi type III va |én dén 65% vdi type IV, déc
biét t! & tai phat xudt huyét cao nhét 35% trong
hai tufin d3u tién sau xudt huyét &n dau [3],(4].
Hién nay ¢6 3 phudng phap di‘é,g tri la can 'thlejp
ndl mach, phiu thudt va xa phau, trong do can
thigp néi mach dugc hja chon dau tién, o H I?
thanh cong theo mét s§ bdo céo, trén thé gidi b
80 - 90% va ti I& tai bién nérg khoang 2 - 6% [5].

Chiing t3l tién hanh nghién clru ndy nhém
muc dich danh gid higu qua va tinh an toan cla
can thiép ndi mach trong didu tri bénh nhén
DBTMMCN.

1. D8I TUONG VA PHUONG PHAP NGHIEN C(U
Phudng. phép: nghién citu tién clru, can thiép,

khang d6i ching. Tiéu chufin chon bénh: Két -

hop déic diém I&m sang, vi tri do va phan loai
Cognard tir type IIb trd I&n hodc type Ila néu
kém theo anh hudng dén chét lugng cude séng,
dudgc thuc hién can thigp ndi mach tai Khoa Chan
dodn hinh anh, bénh vién Chg Ry tir 6/2015
d&n 05/2016. Phudng phép thu thép s& liéu: Cic
déc diém ¢& nhan, 13m sang, phén loal Cognard,
vi tri do, thanh cBng ky thudt, mic d6 tic, bién
chifng. Thyc hién trn may DSA Artis Zee hing
Siemens, B&nh vién Chg Ray.

Bang 1. Bang phdn loai dé ddng tinh mach mang cimg theo Cognard [3].

Typel Xoang TM dan luu xubi dong
IIb Dong tréa nguge vao xoang tinh mach
Typell | 1Ib Ddng tréo ngudc vao TM v ndo
| IIa+lmb Ddng trao ngudc vao xoang TM va TM vd ndo
Type ITIT TM vé ndo dan luu tryc tiép va khéng gidn
Type I/ TM v néio dan Iuu trutc tiép va gian
TypeV Théng ddng tinh mach mang cifng tdy

Tléu chuén téc 13 do hoan tean & hinh anh chup DSA sau can thiép khéng thy dong d& ndo. Tac

18 do khdng hoan toan I tic duge céc duing trio ngugc nguy hidm nhung van con kinh dnh dd sau

chup kiém tra. Ky thuat thyc hién: BN dugc chup DSA chin dodn va phan loai. Can thigp tic 18 do
ti€p cén duding tinh mach: DAt sheath 7F vao TM dui, guiding catheter 7F cling vdi catheter 5F vio
TM canh trong, vé thire hién theo thir tir A, B, C hinh bén dudi.
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Hinh 1. Quy trinh can thiép [4]: A. Chon loc day dén vao xoang TM mang cing. B. Dua vi
ang [hcng vao vi trf xaang. C. Bua coils vdo t3c vy tri xoang TM.

Can thigp tic 16 do tlep cén duting dong
mach: Pat sheath 6F v@o DM dui, guiding
catheter 6F vao DM canh, dua microcathater vao
rhénh dong mach tiém can vi tri xoang mang
ciing cé 6 do. Chup qua microcatheter dé khing
Cinh ddng vi tri va hru lugng do. Chup kiém tra qua
dudng dong mach. RUt toan bd 8ng thdng ra
ngodl, rit sheath va biéng ép ben 24 g'd [2],{4].

it KET QUA
1. D§c diém mau: Vi 31 bénh nhan duoc
chon, tuéi trung binh 57,6 £ 15,9 (tudi). Ti 1&

Bang 2: BAc difm phén loai bénh theo Cagnard

nif/nam: 3,2/1. Triéu chung [dm sang trudc can
thigp: Db va phi két mac mit I3 80,6% (25/31),
am thé & mat, U tal 25,8% (8/31), liét van nhan
16,1% (5/31), nhin d8i giam th Iwc 38,7%
(12/31), xudt huyét ndo 35,4% (11/31),

2, Vi tri do va phéan loai do: C6 9/31 ca dd
bén phal va 13/31 do bén trai va 9/31 do hal
bén, hay gép nhét 1a vi trf xoang hang 22/31
(72,9%) ca, xoang ngang va xich ma 4/31
(12,9%) ca, w1 trf khdc 5/31 (16,1%) ca, dude
chiing 161 phan loai <heo bang sau:

Phan loai Cognard n I Ty 1€ (%) i
TypeT 0 | 0 i
I TTa 9 1 75,1 !
Type [ i3] 3 ! 3,7 !
] Ta+1Ib 17 54,8
Typell [ s32l ]
Type IV | 1 3,2
Type V | 0 0
D Phuaong phap diéu tri néi mach:
Bang 3: Dic difr can thidp ndl mach
. TVl Tac hoan | Tackhong | That
budng tigp can Vat liéu tac n Z/ ‘55 toan hoan toan bai
! ) | n(wy  n(w) | n(w)
Duang tinh mach Coll | 45 B38 | 23(88,4) 276) | 1(38) |
_Bubing dong mach -BCA [ 5 161 | a(80,0} oy 1 10) |
[ K&t hop duding BM+TM | Coll, n-BCA, ORyx | 3 9,6 | 2(66,7) oy 11(33,3) |

-Thanh cdng k¥ thuat véi téc duac 13 do roan
toan 13 88,4% (23/26) béng duting TM, C6 2
tuting hgp uép can dudng TM. khéng tic dude
hodn toar. v& 1 trudrg hdp khing tiép can
dudng T™ dugc phal chuyén sang két hop tic
dudng OM, 1 truing hap khéng tép can dudng
OM thanh ¢dng 1a trudng hgp phén loai Cognard
type IIT, ti & that bai chung la 2/31 (6,4% o)
trlrong hgp. Dudng qua TM xoang d4 cudi dé
vao xoang tinh mach chiém yu thé véi 76,5%
(20/26), xoarg dé trén 2 11,5% (3/26), ké tigp
la dsdng TM mat vdi 7,6% (2/26) va 1 trudng
hop thét bal do khdng tiép cén duoc vi tri do.

- Bién chirg: tlr vong 0%, xudt huyét ndo

3,2% (1/37), dau dau ndn mda $,6% (3/31).

- vat héu thuyen tac V&I can thiép cudng
tinh macn la vong xoan kim loai (Coil) hé coll
I8n: coil 18 (GDC, Microvertion coll} va coll 20
(Penumbra Cofl), véi dudng déng mach 1a n-
BCA, Onyx,

IV, BAN LUAN

Vé dic digm mbu va 15m sang: nghién cliu
chung t8i gép nhigu & ngudn Ién tudl, tudi trung
ainh 13 57,6 15,9 (tudi), t 1@ nu*/nam 3,2/1.
Theo nghién clru Jae Sang Oh [5], tudi trung
binh 13 62 i, trong dd nl gid hay gap, Vi
nfnam la 2/1, con Lheo Cognard [4], tubi trung
binh la 52,4 tui.
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Cic dac diém tam sang thubing gdp: DO va
phll két mac mat 13 £0,6% (25/31), am thdi &
mét, O tai 25,8% (8/31), liét van nhin 16,1%
(5/31), nhin doi giam thi luc 38,7% (12/31),
xudt huy&t 35,4% (11/31), c6 9/31 ca db bén
phéi v& 13/31 dd bén trdi va 9/31 db hai bén,
hay gép nhét 12 v] trf xoang hang 22/31(70,9%)
ca. Phan loai theo Coynard thi loai dd hay gdp
cda ching tdi fa type 11 gbm Ila, IIb va két hop
Ila + IIb 18n lugt vdi BBn suflt 29,1%; 9,7% va
54,8%. Ngudn TM dn Iuu vi t do 13 TM xoang
da dudi 76,9% (20/26), TM xoang d& trén la
11,5% (3/26), TM vo ndo 13 70,9% (22/31). K&t
qua nay phi hgp vdi nghién ciru Jae Sang Oh va
céng sy phan theo Cognard thi type Ila + IIb
hay gip nh&t v8i 39%, type Ila véi 15% [5).
Nghién cifu Cognard C thi tn sudt xudt huyét
cla type II 3 10%, type III 14 40%, type IV la
65%, TM dén (wu g¥p tAn suft cao nhdt 13 TM
mét trén khi v trf 13 do xoang hang, phd hdp véi
nghién clfu ¢hing t5i vi t&n sudt gap vi tri xoang
hang clia chiing t3i cao nhat, phén loai gitp xac
dinh nguy cd mdi loai dd va quydt dinh uu tién
thi¥ ty tic theo d6 1 vu tién tic TM vo ndo
tréo ngudc, ti8p d&n 18 cac vi trf nguy hiém nhw
léu ndo, tiép dén tic din lwu T™M mat trén va
cubi cling |a tic vi tri xoang dd [1], [4]. Julius
Griauzde, khing dinh ¢d m6i tudng quan chit
chg giffa 18m sang, nguy cd xudt huyét véi phan
loai Cognard [6].

Chiing 81 tiép can tc 18 do bang dudng T™
thanh cdng trong 88,4% (23/26) chi y&u qua
TM xoang dé& dudi v&i 76,9%, ching t5i khdng
€6 truding hop ndo dua kim tryc tiép vao TM mét
trén. Ti&p can dudng ©M thanh cdng trong 80%
(4/5) that bai 20% (1/5). C6 3 trudng hop tip
cén dudng TM khdng tic dugc hodn todn va that
bai phéi chuyén sang k&t hep tic dung DM phsi
hdp. €6 2 truting hgp téc thanh cdng khi két hgp
duting BM va T™, va 1 trudng hop khdng thé tic

thanh cong do vi trf dd hai bén, khdng tep o2
dudc vi trl’gdb, 1 18 tht bai chung 14 6,4% (2/31
trung hop. Nghién clru clia Saraf R va cond $
V&l trén 13 ndm kinh nghiém didu tri DETMMC
cho thiy c6 3 tiép can 13 dudng DM, dudng Tl
va duing trifc tiép vio xoang TM. Cognard Cv
cBng sy béo cdo tiép can dubng TM phal 13
chon dau tién dé didu trj DETMMCN vi kha nan
téc hoan toan cao [3, 4]. Clng véi nhifng qua
didm trén nghién citu Cheng KM ket ludn dudn
TM la mbt (ya chon higu qua trong diéu ti d
déng tinh mach mang ciing véi dudng xoang d
duGl 64%, TM mat trén 3,7%, TM théi dudn
néng 3,7%, xoang lién hang 22,2% [2].

Hidu qua digu tri; Tac hoan toan do Vf
duding T™M dat 88,4%, c6 5 trudng hop ta
dudng ddng mach vdi ti 1& thanh cang thu thug
80% (4/5) trudng hgp. Phéi hap dubng DM w
TM ¢é 2/3 truding hgp thanh cBing khi tie dubim
TM khéng thanh céng. V& bién chifng, ghi nha
6 xudt huyét ndo 3,2% (1/31) do khong &
dugc cic trao nguge TM vo ndo, dan dén xud
huyét do v TM dn Iy, dau d3u ndn mira sa
thuyén tic 9,6% (3/31), khdng ¢6 truding hg
nao t vong. Theo Julius Griauzde, ti 1€ thani
cbng khi tic do ddng tinh mach & 94%, bi&i
chifng thin kinh 3% {1/34)[6]. Vat lidu thuyd
tac dudc ching i st dung can thiép dubing tinl
mach 14 vang xodn kim loai (Coil) hé coil 161
(Coll 18 va 20) v8i uu diém tie nhanh, théi gial
dé day coil nhanh, giam chi phi didu tr, véi cal
thiép duting ddng mach don thuan ching &
dung 1& keo n-BCA, Onyx. Nhigu nghién clfu khé
véi cich tiép can dudng TM, thi vdng xodn kin
loai dugc xem cd hiéu qua 8t nh&t cho tac dd
Vi duing ddng mach tic Onyx thanh cdng I8
dén 62,5-80%, trong khi n-BCA la 50-67%, kén
v8i d6 n-BCA khé kiém soét dong chay.

MINH HQA TRUONG HOP

DM canh ngoai trai, nghiéng
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Hinh 2: BN Pham Thi Q ., nif, 62 tu@l DBTMMCN, Cognard type Ila + IIb, ti€p can dudng
™, hinh DSA trur6c va sau digu tr; (Nguon' BV Chd Rﬁy)

n-BCA trong xoang hang

[E S -
BM canh ngoai trai, sau tic

Hinh 3: BN Nguyén Thi R., nii, 55 tuéi, DOTMMCN, Cognard type Ila, tiép cin dubng
DM, hiirh DSA trudc va sau diéu trj (Nguon: Bénh vién Chg Ray).

V. KET LUAN

Qua nghién citu 31 trudng hop can thiép
nol mach digu trj do dong tmh mach mang
ding ndo ching toi thdy lang day la mdt
phuong phép digu tri an toan va hiéu qua véi
thanh céng Kk thuat cao, ti 1€ tal bién va bién
chitng th thudt thap.
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