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nh nhan nao tu'vong, 1 diem o) 4 ,9%; 2 diem 
6,5%; 3 diem co 14,3%; 4 diem co 25% va 5 
:m CO 75%*^*. Nghien CLTIJ ctia Shin Yan l^lan 
cong su", ti i ' vong d nhom 0 diem la 0,9%; 1 

'm' la 3,6%; 2 diem la 7,3%; 3 diem la 16,4%; 
Jiem la 26,6% va 5 diem la 37,5%^^\ Nphien 
u cua Drahomir Aujesky va cong sd 0 diem co 
)%; 1 diem c6 3%; 2 diem 6 , 1 % ; 3 diem co 
%; 4 diem co 17% va 5 diem co 43%^''^. 

KETLUJDkN 
Benh gap nhieu nhat d mdc do CURB-65 mu'c 

3iim la 54%, mu'c 0 diem la 21,3%, mifc 2 
•m 18%, con lai mu'c 3 diem 6,7%. Oiem 
IRB-65 cang cao cang phai can nhac ky cho chi 
ih dieu tn n6i tru. Nghien culi cua chung toi 
n phai co c3 mau nhieu hdn niJa, va mu'c do 
ng hdn ding can du'dc khao sat. 
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DONG TiNH MACH M A N G CITNG NAO TAI BENH VIEN CHff RAY 
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i M T A T 
Mfic dic^: 136 dpng tinh mach mang cCî g nao 

DTMMCN) la do tif apng mach vao tinh mach 
ing cutig va hoac xoang finh mach mang cuYig tai 
b. Nguy cd dot quy xuat huyet nao hang nam len 
h 10,5%, nguy cd cao l<hi co dpi ngu'dc vao finh 
3ch vo nao va gia tang nguy cP xuat huyet ien den 
% 6 vj M leu tieu nao. Hien nay co nhiSu phu'dng 
ap dieu tn nhy phau thuat, xa phau vdi tia 
mma nhuYig can thiep npi mach du'dc xem la lu'a 
on hang dau. Muc dfch nghiin cCfU cua chung toi 
am danh gia hieu qua va dp an toan cua ky thuat 
n thi^p npi mach trong dieu tii do dpng tinh mach 
ing ciJItig nSb. Boi tddng va phddng phap: 
nh nhan du'dc can thiep npi mach do dpng tTnh 
jch mang ci!fng nao tai benh viin Chd Ray tti* 
ing 06/2015 den thang 05/2016, vcli ky thuat thu'c 
\r\: diup maeh dian doan do dpng tTnh mach 
Jng cijlig nao, tiep can ong thong qua dUdng tlnh 
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mach va/hoac dudng dpng mach, chpn v| t lieu 
thuyen t§c niiu" coils, onyx, n-BCA,... Hieu qua va do 
an toan du'dc danh gia du'a vao cac bien: tac hoan 
toan, ti le tiianh cong thu thuat, cai thien lam sang, 
bien chCTng thu thuat. Kei qua: Co 31 benh nh§n, 
thanh cong ky thuat v6i tac du'dc hoan toan io,d6 
bang du'cfng tTnh mach 0"M) la 88,4% (23/26) 
tru'cJng hdp, bang du'dng dong mach (DM) la 80% 
(4/5) tru'&ng hdp, ket hdp du'cfng DM va TM 66,7% 
(2/3) trudng hdp, that bai chung 6,4% (2/31) tru'cfng 
hdp. Ket qua sau 1 thang theo doi ghi nhan; tu'vong 
(0%), xuat huyet nao 3,2% (1/31), dau dau non 
mii'a 9,6% (3/31). Kei luan: Dieu trj do dpng finh 
mach mang cutig nao bang ky thuat can thiep npi 
mach la ky thuat an toan va hieu qua. 

Td khoa: Do dpng finh mach mang artig nao, 
phan loai Cognard, tac hoan toan, can thiep noi mach. 

SUMMARY 
IN IT IAL RESULTS OF ENDOVASCULAR 

INTERVENTION OF BRAIN DURAL 
ARTERIOVENOUS FISTULAE I N CHO RAY 

HOSPITAL 
Purpose: Brain dural arteriovenous fistulae are 

the connection betiween branches of dural arteries 
and dural veins or venous sinuses at brain. Annually, 
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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 
cranial fossa or tentorial lesions. Currentiy, treatment 
modalities are surgery, gamma knife, but most 
clinicians consider endovascular treatment to be the 
method of first choice. 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 
enrolled. The techniques indude cerebral 
angiography, transarterlal and/or transvenous 
approach, insertion of microcaiheier to 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. 
Results: 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 
transarterlal approach were 80% (4/5) patients, by 
combined transarterlal and transvenous approach 
were 66,7% (2/3) patients, procedural failure rate 
was 6,4% (2/31) patients. After 1 month follow-up: 
mortality rate (0%), Intracranial hemorrhage (3,2%), 
vomiting and headadie (9,6%). Condusions: 
Endovascular intervention of brain dural arteriovenous 
fisulae is a safe and effective procedure. 

Key wads: Brain dur^l attmovenous fistulae, 
Cbgnarti's dassification, ODmplete obliteration, endovascular 

I.OATVANOII 
Do dong ttnh mach mang ciing nao 

(DDTMMCN) la sd thong n6l td d^ng mach mang 
cij^g vao tTnh mach nao va hoac xoang tinh 
mach mang cutig nao, chiem 10-15% di dang 
ddng ttnh m^ch nao. Bieu hien lam sang phu 
thugc vao vj trf do, thu'dng gap la do mat, I5i 

mat, IJ tai, dau dau, nhin doi, hay ca.^ ^ ' ^ ^ 
chuTig do bien chi:rng xuat huyet nao. V| tn ao 
hay gap la xoang hang, xoang ^^^^^'r^:^„ 
Sigma •[3], [4]. Chan doan DDTMMCN Ada tren 
chup c i t Idp vi tfnh, c6ng hu'dng tu", tuy nhien 
chup mach mau so hoa xoa nen (DSA) la ueu 
chuan vang trong ch in doan benh. Theo 
Cognard thi DOTMMCN vcfi sir trao ngiTdc yao 
tlnh mach vo nao co nguy cd xu^t huyet hang 
nam ISn d&n 16%, nguy cd xuat huygt cao 4 0 % 
doi vdi type I I I va len den 65% vdi type IV, d^c 
biet ti Ie tai phat xuat huyet cao nhat 35% trong 
hai tuan dau tien sau xuat huyet lan dau [3] , [4 ] . 
Hien nay co 3 phu'dng phap dieu tn la can thiep 
noi mach, ph iu thuat va xa phau, trong do can 
thiep noi mach du'dc ]da chon dau tien, vdi ti, I? 
thanh c5ng theo mot so bao cao, tren the gicfi tCT 
80 - 90% va t i le tai blen nang khoang 2 - 6% [S]. 

Chiing toi tien hanh nghiSn CUXJ nay nhIm 
muc dich danh gia hi$u qua va tfnh an^toan cua 
can thiep noi m?ch trong dieu tri benh nhan 
DDTMMCN. 

II. o6i TU'pwG vA PHirawG PHAP NGHIIN COU 
Phu'dng, phap: nghien cthj ti§n cdu, can thiep, 

khong doi chu'ng. Tieu chuan chon benh: Ket-
hdp d5c diem lam sang, vj trf do va phSn loai 
Cognard tLf type lib trd len hoac type Iia neu 
kem theo anh hu'dng den chat lu'dng cuoc song, 
du'dc thu'c hien can thiep npi mach tai Khoa Chan 
doan hinh anh, benh vien Chd Ray tu" 6/2015 
den 05/2016. Phu'dng phap thu thap so lidu: Cac 
dac di^m ca nhan, iam sang, phan Ioal Cognard, 
vj trf do, thanh cong ky thuat, mut dp tac, blen 
chifng. Thtfc hien trgn may DSA Artis Zee hang 
Siemens, Benh vien Chd Riy. 

B&ng 1. Bang phan Ioal do dong ttnh mach manq cdx\g theo Coqnard [31. 

Type I 

Type IX 
l i b 

l i b 

l l a + l l b 
Type I I I 
Type IV 

TypeV 

Xoang TM dan luti xuoi dong 
Dong trao ngu'dc vao xoang tTnh mach 

Dong trao ngu'dc vao TM vd nao 

Ddng trao ngu'dc vao xoang TM va TM vd nao 
TM vd nao dan Iu'u tru'c tiep va khong qian 

TM vd nao dan Iu'u trifc tiep va gian 
Thong dong tTnh mach mang cifng tuy 

Tieu chuin tSc lo do hoan toan la hinh anh chup DSA sau can thiep kh6ng thay dong do nao. Tac 
lo do khong hoan toan la tac du'dc cac du'dng trao ngu'dc nguy hiem nhu'ng van con hinh anh do sau 
chup kiem tra. Ky thuat thiTc hi?n: BN dUdc chup DSA chan doan va phan loai. Can thiep tac lo do' 
tiep can du'dng Bnh mach: eSt sheath 7F vao TM dui, guiding catheter 7F cCing vdi catheter 5F vao 
Tl^ canh trong, va thi/c hiin theo thu' tU A, B, C hinh ben du'di. 
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Hinh 1. Quy trinh can thiep [4]: A. Chon ipc day dan vao xoang Ti^ mang cu'ng. t 
ong thong vao vi tri xoang. C. Du'a coils vao tac vi tri xoang Ti^. 

Du'a vi 

Can thiep tac lo do tiep can du'dng dong 
mach: Dat sheath 6F vao OM diii, guiding 
catheter 6F vao OM canh, du'a microcatheter vao 
nhanh dong mach tiem can vi tr i xoang mang 
CLTng CO lo do. Chyp qua microcatheter de khang 
dinh dung vi tri va lull lu'dng do. Chup kiem tra qua 
di/ing dong mach. Rut toan bo ong thong ra 
ngoai, rut sheath va bang ep ben 24 gid [2],[4]. 

III. KET QUA 
1. Oac diem mau,' Vdi 31 benh nhan du'dc 

ciion, tuoi trung binh 57,5 ± 15,9 (tuoi). Ti le 

Bang 2; Oac diem phan loai benh theo Cognard 

nu'/nam: 3,2/1. Tneu chu'ng lam sang tru'dc can 
thiep: 06 va phii ket mac mat la 80,6% (25/31), 
am thoi 6 mat, u tai 25,8% (8/31), Net van nhan 
16,1% (5/31), nhin doi giam thi V c ' 38,7% 
(12/31), xuat huyet nao 35,4% (11/31). 

2, Vj tri do va phan ioai do: Co 9/31 ca do 
ben phai va 13/31 do ben trai va 9/31 do hai 
ben, hay gap nhat la v; tri xoang hang 22/31 
(70,9%) ca, xoang ngang va xi'ch ma 4/31 
(12,9%) ca, V! tri khac 5/31 (16,1%) ca, du'dc 
chiing toi phan loai theo bang sau: 

Phan ioai Cognard n 
Type I 

[ I ia 
Type i l i b 

1 I l a+ l l b 
Type I I I 
Type IV 

0 
9 
3 

1 

I 
17 
1 
1 

Type V 1 0 

TV ie ( % ) 
0 

29,1 
9,7 

t 

54,8 
3,2 
3,2 
0 

3._ PhUtfng phap di'eu trj noi mach: 
Bang 3: Oac diem can thiep noi mach 

Du'dng tiep can 

Du'dnq tlnh mach 
OUdnq dong mach 

Ket hdp dirdnq DM+TM 

Vat lieu tac n T y i e 

Coil 1 26 1 83,8 
n-BCA 1 5 1 16,1 

Coil, n-BCA, Onyx i 3 | 9,6 

Tac hoan 
toan 

n ( % ) 
23(88,4) 
4(80,0) 
2(66,7) 

Tac khong 
hoan toan 

n ( % ) 
2(7,6) 
0(0) 
0(0) 

That 
bai 

n (»/o) 
1(3,8) 
1(20) 

1(33,3) 

-Thanh cong ky thuat vdi tac du'dc lo do hoan 
toan la 88,4% (23/26) bang du'dng TM. Co 2 
trir^ng hdp tiep can du'dng TiM I<h6ng tac du'dc 
hoan toan va 1 tru'dng hdp khong tiep can 
dildng TM du'dc phai chuyen sang ket hdp tac 
dirdng OM, 1 tru'dng hdp khong tiep can du'dng 
OM thanh cong la tru'dng hdp phan loai Cognard 
type I I I , ti le that bai chung la 2/31 (6,4%) 
tru'dng hdp. OiTdng qua TM xoang da du'di de 
vao xoang tinh mach chiem u'u the vdi 76,9% 
(20/25), xoang da tren la 11,5% (3/26), ke tiep 
la du'dng TM mat vdi 7,5% (2/26) va 1 tru'dng 
lidp that bai do khong tiep can du'dc vi tri do. 

- Bien chirng: tu" vong 0%, xuat huyet nao 

3,2% (1/31), dau dau non mii'a 9,5% (3/31). ^ 
- Vat lieu thuyen tac: Vdi can thiep du'dng 

ttnh mach la vong xoan kim loai (Coil) he coil 
ldn: coil 18 (GDC, Microvention coil) va coil 20 
(Penumbra Coil), vdi du'dng dong mach la n-
BCA, Onyx. 

IV. BAN LUAN 
Ve dac diem mau va lam sang: nghien cu'u 

chung toi gap nhieu d ngu'di Idn tudi, tuoi trung 
binh la 57,5 ± 15,9 (tuoi), ti le niJ/nam: 3,2/1. 
Theo nghien ciru Jae Sang Oh [5], tudi trung 
binh !a 62 tuoi, trong dd nLr gidi hay gap, vdi 
nCr/nam la 2 /1 , cdn theo Cognard [4], tuoi trung 
binh la 62,4 tudi, 
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Cac dac diem Iam sang thu'dng gapr Bd va 
phu ket mac mat la 80,6% (25/31), am thoi d 
mat, il tai 25,8% (8/31), liet van nhan 16,1% 
(5/31), nhin ddi giam thi li/c 38,7% (12/31), 
xuat huyet 35,4% (11/31), cd 9/31 ca dd ben 
phai va 13/31 dd ben trai va 9/31 dd hai ben, 
hay g3p nhat la vj tri xoang hang 22/31(70,9%) 
ca. Phan loai theo Cognard thi ioai dd liay gap 
ciia chiing tdi la type II gdm Iia, lib va k t̂ hdp 
lla + lib lan lu'dt vdi can suat 29,1%; 9,7% va 
54,8%. Nguon TM dan luii v| tri dd la TM xoang 
da du'di 76,9% (20/26), Ti^ xoang da tren la 
11,5% (3/26), TM vd nao la 70,9% (22/31). Ket 
qua nay phii hdp vdi nghien cu'u Jae Sang Oh va 
cong sU phan theo Cognard thi type lla + lib 
hay gap nhat vdi 39%, type lla vdi 15% [5]. 
Nghien cull Cognard C thi lan suat xuat huylt 
ciia type II 1̂  10%, type III la 40%, type IV la 
65%, TM dan i\lu gap tan suat cao nhat la TM 
mat tren khi vj tri la dd xoang hang, phu hdp vdi 
nghien ciiu chiing tdi vi tan suat gap vj tri xoang 
hang ciia chung tdi cao nhat, phan loai giup xac 
djnh nguy ai moi loai dd va quyet djnh u'u tien 
thii" tLT tac theo dd la ulj tien tac TM vd nao co 
trao ngu'dc, tiep den I? cac vj tri nguy hiem nhu' 
leu nao, tiep den tac dan lull TM mat trSn va 
cuoi cung la tac vj tri xoang dd [1], [4]. Julius 
Griauzde, khang djnh cd mdi tu'dng quan chat 
che gii?a lam sang, nguy cd xuat huyet vdi phan 
loai Cognard [6]. 

Chung tdi tiep can tac lo dd bang du'dng TM 
thanh cdng trong 88,4% (23/26) chu yeu qua 
TM xoang da du'di ydi 76,9%, cliung tdi khdng 
cd tru'dng hdp nao dua kim tru'c tiep vao TM mat 
tren. Tiep can dudng DM thanh cdng trong 80% 
(4/5) that bai 20% (1/5). Cd 3 tru'dng hdp tiep 
can dudng TM khdng tac du'dc hoan toan va that 
bai phai chuyen sang ket hdp tac du'dng DM phdi 
hdp. Cd 2 tru'dng hdp tac tiianh cdng khi ket hdp 
du'dng DM va TM, va 1 tru'dng hdp khdng the tac 

thanh cdng do vi tri dd hai ben, khong tiep c? 
dtfdc vi tri dd, ti le that bai chung ia 6,4 /O_(2/JJ 
tru'dnghdp. Nghidn cii'u ciia Saraf R va c^9 = 
vdi trSn 13 nam kinh nghiem dieu tn DBTMMC 
cho thay cd 3 tiep can la du'dng DM, du'dng Tl 
va du'dng tru'c tiep vao xoang TM. Cognard Cv 
cdng su' bao cao tiep can du'dng TM phai la Ju 
chon dSu tien de dieu tri DOTMMCN vi kha nan 
tac hoan toan cao [3, 4]. Ciing vdi nhij'ng qua 
diem tren nghien ciru Cheng KM ket lu?n duBn 
TM la mdt luS chon hieu qua trong dieu tr| d 
dong tlnh mach mang cu'ng vdi dUdng xoang d 
dudi 64%, TM mat tren 3,7%, TM thai du'dn 
ndng 3,7%, xoang lien hang 22,2% [2]. 

Hieu qua dieu tr|: Tac hoan toan dd vc 
du'dng TM dat 88,4%, cd 5 trUdng hdp ta 
du'dng ddng mach vdi ti le thanh cdng thu thua 
80% (4/5) tru'dng hdp. Phoi hdp du'dng DM v 
TM cd 2/3 tru'dng hdp thanh cdng khi tac dudni 
TM khdng thanh cdng. Ve bien chiing, ghi nhai 
cd xuat huygt nao 3,2% (1/31) do khdng ta 
dUdc cac trao ngu'dc TM vd nao, dan den xua 
huyet do vd TM dan lulj, dau dau ndn mita sai 
thuyen tac 9,6% (3/31), khdng cd tru'dng hd| 
nao tu' vong. Theo Julius Griauzde, ti le thani 
cdng khi tac dd ddng tTnh mach la 94%, biei 
chiing than kinh 3% (l/34)[6]. Vat lieu thuyei 
tac du'dc chung tdi sd dung can thiep du'dng tlnl 
mach la vdng xoan kim ioai (Coil) he coil ldi 
(Coii 18 va 20) vdi uli diem tac nhanh, thdi giai 
do day coil nhanh, giam chl phi dieu tri, vdi cai 
thiep du'dng ddng mach ddn thuan chung tc 
diing la keo n-BCA, Onyx. Nhieu nghien ciili kha 
vdi each tiep can dudng TM, thi vdng xoan kin 
loai dUdc xem cd hieu qua tdt nhat cho tac do 
vdi dudng dong mach tac Onyx thanh cdng lei 
den 62,5-80%, trong khi n-BCA la 50-67%, ken 
vdi dd n-BCA khd kiem soat ddng chay. 

MirJH HQATRirOfNG HQP 

DM canh ngoai trai, ngliieng OM cant! ngoai trai th ing 
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Hinh 2: BN Pham Thj Q., nu ,̂ 62 tu6i. DOTMMCN, Cognard type I i a + Hb, tiep can du'dng 
TM, hinh DSA tru'dc va sau dieu tn {Nguon: BV Chd Ray). 

n-BCA t rong xoang hang W~ DM canh ngoai trai, sau tac 
MHinh 3: BiV Nguyen ThlR., nd, 55 tud'i. DOTMMCN, Cognard type Ua, ti^i can du'dng 
' BM, hhih DSA trddc va sau dieu tii (Nguon: Benh vien Chd Ray). 

V.KET LUAN -

_ Qua nghien cu\i 31 tru'dng hdp can thiep 
npi nfiach dieu trj do dong tTnh mach mang 
cijlig nao chung toi thay rang day la mdt 
phu'dng phap dieu trj an toan va hieu qua vdi 
thanh cong ky thuat cao, ti le tai bien va bien 
chiitig thu thuat thap. 
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