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KET QUA CAN THIEP NUT DI DANG THONG PONG TINH MACH THAN
BAM SINH TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Thai Binh'2, Nguyén Xuin Toan?, Trin Qudc Hoa?

TOM TAT

Muc tiéu: banh gid két qua can thiép nit di
dang dong tinh mach bdm sinh (Arterlovenous
malformation - AVMs) & than tai Bénh vién Pai hoc Y
Ha Noi. Poi tugng va phu’dng phap: Nghién cliu
mo ta chum ca bénh trén 11 bénh nhan (BN) mdc
AVMs than bdm sinh dudc can thiép nit mach tai
Bénh vién Pai hoc Y Ha Noi tl.r thang 2 nam 2020 dén
thang 5 ndm 2024. K&t qua: 11 BN (Tubi trung binh
la 50,6 véi t| [& nam:ni [a 6:5) mac AVMs than. 8/11
BN co dai mau dai thé, 4/11 dau hong lung. Trong 11
BN c6 8/11 BN cb AVMs vGi lubng thong I6n, 3/11 BN
cd ludng thong nhd. Co6 3/11 BN nut mach béng
histoacryl, 7/11 BN nit bang VXKL két hdp h|stoacryl
va 1/11 BN nut bang VXKL. Ti Ie thanh cong 1a 91%
(10/11 BN) v& mét ky thudt va 100% (11/11 BN)
thanh céng v& mat 1am sang. Phan trém dién tich nhu
mo than bi thi€u mau ngay sau ndt mach la 2,1% -
20,4% (trung binh 9,8%). Khong c6 trudng hgp nao
gap tai bién sau can thi€p. Chirc nang than cla tat ca
cac BN déu dugc bao ton. Két luan: Can thiép nuit
mach diéu tri AMVs than bang vat li€u ndt mach
histoacryl va/hodc VXKL la an toan, hiéu qua va mang
lai két qua diéu tri tot.

T khoa: di dang thong dong tinh mach than,
can thiép nut mach.

SUMMARY
TRANSARTERIAL EMBOLIZATION CONGENITAL
RENAL ARTERIOVENOUS MALFORMATION AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Objective: To evaluate the effectiveness and
safety of transarterial embolization (TAE) of congenital
renal arteriovenous malformations (AVMs) using
histoacryl and/or VXKL. Materials and Methods: A
cross-sectional descriptive study on 11 patients with
congenital renal AVMs were treated using histoacryl
and/or VXKL via transarterial access was investigated
for clinical presentation, imagine features, treatment
methods and complications in Hanoi Medical University
Hospital between February 2020 and May 2024.
Results: 11 patients (5 women and 6 men; mean
age, 50.6 y) with 8/11 gross hematuria, and 4/11
flank pain. Among the 11 patients, 8/11 AVMs had
high-flow lesions. TAE was performed with histoacryl
in 3 patients, VXKL with histoacryl in 7 patients, and
VXKL in 1 patient. Technical success rate was 91%
(10/11), and clinical success rate was 100% (11/11).
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Of the 11 patients treated, the infarcted renal areas
were 2.1%-20.4% (mean, 9.8%). No complications
were observed post-intervention. Renal function was
normal in all patients pre - embolization and post —
embolization. Conclusions: Embolization of
congenital renal AVMs via transarterial approaches
using histoacryl and/or VXKL was safe and effective
and elicited good outcomes. Keywords: renal
arteriovenous malformation, embolization.

I. DAT VAN DE

Di dang thong dong tinh mach (AVMs) than
bam sinh 1a bat thudng mach mau hiém gdp do
su’ ndi thong gilta DM (PM) than va tinh mach
(TM) than khoéng qua giudng mao mach, ma
thay vao dé la ddm mach mau gidn ngodn ngoéo
dugc goi la nidus. AVMs than la mét bénh ly
hiém vai ti 1&€ gdp <0.04%.! Tri€u ching lam
sang c6 thé gdp dai mau, dau thit lung, ting
huyét ap, suy tim.2 Trong dé dai mau dai thé
hodc vi thé 1a triéu chi’ng hay gdp nhat, chiém
khoang 75% cac trudng hgp!. Diéu tri AVMs
than da phat trién tir viéc phai ct bé mot phan
hoac toan bd than dén can thiép xam lan toi
thi€u bang phuong phap ndt mach.>* Véi su
phéat trién cla hé thdng vi 6ng thong cho phép
viéc nut chon loc AVMs than va bao ton dudc toi
da nhu mé lanh, da lam gidm dang k& bién
chrng nhu hoi chL'rng sau nut mach.?

Muc tiéu cta viéc can thi€p nut AVMs than la
nat tac vinh vién nidus AVMs. C6 nhiéu vat liéu
ndt mach dudc st dung dé diéu tri AVMs than,
bao gbm spongel, con tuyét doi, polyvinyl
alcohol (PVA), vong xoan kim loai (VXKL), N-
butyl cyanoacrylate (NBCA), va ethylene vinyl
alcohol copolymer (Onyx).! Viéc lua chon vat liéu
nut mach dua vao nhiéu yéu t6 cia AMVs nhu
kich thudc nidus, s6 cudng mach nubi, tc do
lubng thong PM va tinh mach dan luu. Do do,
ching t6i ti€n hanh nghién ciru “Két qua can
thiép nat di dang thong dong tinh mach than
bdm sinh tai Bénh vién Dai hoc Y Ha N&i” véi
muc dich danh gia mirc do hiéu qua va an toan
cla can thiép nat AVMs than bang VXKL va/hodc
histoacryl dua trén d&c diém Iuu lugng ludng
thong clia AVMs than.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién ciru md ta chum ca bénh trén 11
bénh nhan (BN) m3c AVMs than bam sinh dugc
can thiép ndt mach tai Bénh vién Dai hoc Y Ha
NOGi tur thang 2 ndm 2020 dén thang 5 ndm 2024.
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Cac bénh nhan dugc lua chon vao nghién
clru 1a céc trudng hop chan doan AVMs than trén
CLVT va/hoac chup mach s6 hda xd6a nén (DSA)
va dudc can thiép nat mach.

Cac BN bj loai ra khoi nghién clu néu dugc
chan doan va dugc didu tri bdng phiu thudt
hodc ho sd bénh an khéng day du, hodc AVMs
than mac phai sau chan thuong hodc phau thuat.

INIl. KET QUA NGHIEN cUu

T 02/2020 dén 05/2024 cb tong s6 11 BN
(6 nam, 5 nit) mac AVMs than vdi tudi trung binh
50,6 + 15,2 (30-70) tudi.

C6 8/11 BN c6 déi mau dai thé, 4/11 dau
hong lung. Tat ca déu dugc chup CLVT va DSA
dé chan doan, trong d6 cd 06 BN dudc chan
doan trén CLVT, tit cad déu dugc chan doan xac
dinh bang DSA.

Trong s6 11 BN, ¢4 08 BN mac AVMs than cd
ludng théng luu lugng 16n (hién hinh tinh mach
dan luu trong vong 02 gidy tUr lac hién hinh BM)
va 03 BN c6 AVMs lubng thong luu lugng thap.

Bang 1. Luu luong luéng théng va vat
liéu nat mach

Luu Iugng Vat liéu nit mach Téng| %
luéng théngCoil| . Keo VXKL + keo
histoacryl| histoacryl

Cao 1 0 7 8 72,7

Thap 0 3 0 3 27,3

Cac phuong phap diéu tri nat mach AVMs
than bao gom VXKL, keo sinh hoc NBCA +
lipiodol. Ca 11 ca chi can can thiép nit mach 1 [an.

Bang 2. Cac phuong phap nat mach

Phudng phap nat mach S6ca| %
Nut mach bang VXKL don thuan 1 91
Nut mach bang keo sinh hoc 3 (272
(NBCA+Lipiodol) !
NGt mach bang VXKL+keo sinh hoc| 7 | 63,6
Téng 11 100,0

Thanh c6ng vé mat ky thuat khi nit tac dugc
hoan toan 6 di dang. Ti Ié thiéu mau than ngay
sau can thiép dugc tinh toan trén phim chup
DSA dua trén hé thong luu trlr va truyén hinh
anh (PACS).

Ti 1 thanh cong la 91% (10/11 BN) vé mat
ky thuat va 100% (11/11 BN) thanh cong vé mat
ldam sang.

Ti 1€ dién tich than bi thi€u mau ngay sau
nat mach la 2,1% - 20,4% (trung binh 9,8%).
Tuy nhién, ndng d0 creatinin va ure mau cua cac
BN déu trong gidi han binh thuGng trudc va sau
can thiép.

Thoi gian ndm vién trung binh 1a 5,1 ngay.
Khéng cé bién chirng nao xay ra trong va sau
qua trinh can thiép nat mach.
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IV. BAN LUAN

4.1. Pic diém 1dm sang nhém nghién
cru. Triéu chiing lam sang thudng gap nhat cla
AVMs than la dai mau dai thé hodc vi thé, chiém
khoang 75% cac trudng hgp.! Dai mau xudt hién
do v3 cac mach mdu bat thudng vao hé thong
bai xuat, c6 nguy cc de doa tinh mang néu mat
mau nhiéu. Mrc d6 nang clia dai mau khong phu
thudc vao kich thudc cua 6 di dang, méc du kich
thudc nho cling c6 thé gy dai mau ndng.»® Pau
that lung do cdc cuc mau dong hinh thanh va
gay tac nghén hé thdng dudng bai xuét.” Tang
huyét &p, suy tim cling c6 thé gép do lugng 16n
mau vé tim do AVM cé ludbng thong luu lugng
I6n.2 Trong nghién clru cta ching toi, c6 08/11
bénh nhan dai mau, 4/11 BN dau hong lung,
trong dé 03 bénh nhan cé dai mau va dau lung.
Ngoai ra c6 02 BN phat hién tinh cg khi kham
suc khoe. Diéu nay chiing toé cac triéu chiing lam
sang nay khong dac hiéu cho AVM than.

4.2, Chan doan AVM thén. Chup mach s6
hda x6a nén (DSA) la tiéu chudn vang cho viéc
chdn dodn AVM thén, gilp danh gid chinh xac
dugc 6 _di dang, s6 lugng DM cdp mau, tinh
mach dan luu va lén ké hoach diéu tri.° Ngoai ra,
cac phuang phap chan doan khéng xam 1an nhu
siéu am Doppler, CLVT mach mau va MRI mach
mau ciing gép phan chdn doan AMV than. Siéu
am 1a phuong tién chan doan ban diu, co thé
phat hién trong mét s6 truGng hdp véi hinh anh
dong r6i trong 6 di dang trén Doppler, ddu hiéu
gian tiép 1a mau cuc trong dai bé than va gian dai
bé than.® CLVT mach cé thé chan doan dugc
hinh anh & di dang: cdc PM nho ngodn ngoéo va
hién hinh sém tinh mach than va tinh mach chu
dugi trong mét so truGng hgp. Tuy nhién, di dang
dbng tinh mach nho kho dugc phat hién trén siéu
am va CLVT.!

Trong s6 nhitng BN cla chung t6i, c6 02
bénh nhan dugc phat hién trén siéu am va 06
bénh nhan phat hién dugc trén CLVT. Tat ca déu
dugc chén doan xac dinh bang chup DSA. biéu
nay cho thdy DSA van la tiéu chudn vang dé
chan doan AVM than.

4.3. Pic diém diéu tri can thiép nat
mach AVM than. Muc tiéu cua diéu tri nut
mach AVM 1a 1am tic vinh vién & di dang, dong
thdi bao ton cac nhanh PM lanh @& tranh bién
chirng nh6i mau than. Cé nhiéu vat liéu nut
mach dugdc st dung dé& diéu tri AVMs than nhu
spongel, VXKL, keo sinh hoc, con tuyét ddi,...
Spongel trudc ddy dugc s dung dé nit mach
AVM than, tuy nhién day la vat liéu nat mach
tam thdi va dai mau cé thé tai phat.*
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Polyvinyl alcohol (PVA) dugc st dung vi tinh
tuong thich sinh hoc va doc tinh thap, tuy nhién
viéc tai thong mach mau da dugc bdo cao d mot
s6 bénh nhan AVMs & mét.'? Su' téc nghen khong
hoan toan cac mach cla AVMs dan dén viéc téng
tiét renin gay tang huyet ap.*t

Con tuyét déi gay doéng von protein va hoai
t0 quanh mach, ton thucong ndi mac, co that DM,
dan dén tic nghen mach mau 6 di dang.! Tuy
nhién con cd thé gay ddc cho tim hodc co that
PM phéi, gdy khd thd va dau dau. P& tranh
nhifng tac dung phu thi con nén dugc tiém cham
va chi nén ap dung vdi cac 8 di dang nhd hodc
phGi hgp vdi cac chat nit mach khac.!

Keo sinh hoc NBCA (Histoacryl) la chat nut
mach dang long c6 thé chon loc di sdu vao & di
dang va gdy tac mach vinh vién. Keo Histoacryl
dugc tron véi lipiodol theo ti 1€ 1:1 dén 1:3 phu
thudc vao luu lugng clia PM cdp mau vao & di
dang. DBéi vGi cac AVMs cé luu lugng I16n mét s6
tac gia st dung béng dé giam luu lugng qua ton
thuong [1][5].

Cac cudn kim loai (VXKL): thugng dugc su
dung dé€ lam tdc cubng mach hodc giam luu
lugng déng mach cap mau vao 6 di dang dé phdi
hgp diéu tri vdi cac loai vat liéu nat mach dang
ldng khac. Tuy nhién, VXKL khong truc ti€p lam
tdc nidus va su thanh cdng khong lubn dugc
dam bao.!

Trong 8 BN cé AMVs than cé ludng thong
I&n, ching t6i dung VXKL don thuan trong 01
trudng hap, sir dung VXKL két hgp keo sinh hoc
trong 7 trudng hgp. DGi véi 03 BN mdc AVMs
than co6 ludong thong nho, chiing t6i hgp st dung
keo sinh hoc dan thuan.

Mot trong nhitng bi€n ching nghiém trong
khi str dung vat liéu ndt mach 16ng la trao ngugc
vao nhanh mach lanh, dan dén nhoi mau than.*
Viéc bom keo sinh hoc qua nhanh lam tang nguy
cd trao ngudc do su gia tang suic can clia mach
mau trong vung diéu tri. Do do, theo kinh
nghiém cuta chiing t6i, nén bom vadi téc do6 cham
va theo ddi dudi man tdng sang dé tranh trao
nguagc. Ngoal ra, bién chiing huyét khéi mach
phéi cling ¢ thé xay ra khi ndt mach bang keo
sinh hoc, dac biét la doi vdi cac AVMs than co
luu lugng cao. Vi thé, dG6i vdi cac AVMs than co
luu lugng dong chay I6n, viéc st dung VXKL gitp
lam giam luu lugng dong chay cua AVMs, tur do
l[am gidm nguy cd trao keo sinh hoc vao hé tuan
hoan, va con gilp keo sinh hoc ton tai Idu han
trong 6 di dang. Trong nghién c(ru cta ching toi,
cd 7 trudng hdp AVMs c6 dong chay I6n da dudc
nit mach bang VXKL két hgp véi keo sinh hoc,
khong co bién chimng huyét khéi nao xay ra va

khong cé dai mau tai phat khi theo dai.

Trong nghién c(u cta chdng toi, cd 1 trudng
hdp khdng ndt dudc hoan toan 6 di dang bgi vi
nhiéu dong mach nudi, c6 nhanh nhd gap goéc
khdng cd kha ndng ti€p cdn bang vi dng thdng.
Tuy nhién, bénh nhan da hét tinh trang dai mau
trén 1am sang, va khong dai mau tai phat khi theo
doi. Nghién cltu cia Takebayashi va cong su da
bdo cdo 8 ca chi nit tdc dudc gan hoan toan & di
dang, va cac BN da ngung dai mau trén lam
sang.* Eom va cong su cling bdo cao 02 trudng
hop dat dudc thanh cong vé mat lam sang mac
du khéng nut tdc dugc hoan toan & di dang. Cac
tac gia gidi thich rdng mdc du khong ndt tic hét
dudc 6 di dang, BN van hét dai mau trén Iam
sang do viéc ndt 6 di dang da lam giam ap luc
tinh mach than va da tac cac diém chay mau nhé.

| .
Hinh 1: BN nii, 54 tuéi, di kham vi dai méu
a: Hinh anh AVMs than trai trén CLVT . b:
AVMs than trai trén phim DSA vé@i nhiéu nhanh
mach nuoi, ludng thong luu lugng I6n. c: Chup
DSA sau nit AVMs than bang 04 VXKL két hap vdi
keo sinh hoc, & di dang da dugc nit tic hoan toan.
Trong nghién clu cla chung t6i, khong co
BN nao gap tai bién sau nat mach. Theo nghién
cliu cla Takebayashi va cong su, ti I€ dién tich
than bi thi€u mau tUr 6,3-48% (trung binh
15,7%) trong tng s6 33/34 BN.* Poh va cdng su
cling bdo cao ti Ié dién tich than bi thi€u mau
sau nat AVMs than bdng keo sinh hoc trong
khoang 10-30%. D6i vdi nghién clru clia ching
toi. ti 1€ dién tich than bi thi€u mau ngay sau nut
mach la 2,1% - 20,4% (trung binh 9,8%). Tuy
nhién, chi sO creatinin va ure mau cla cac BN
déu trong gigi han binh thudng trudc va sau
diéu tri.
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V. KET LUAN

Viéc diéu tri can thiép diéu tri ndt mach
AVMs than bang vat liéu nat mach histoacryl
va/hoac VXKL la an toan, hiéu qua va mang lai
két qua diéu tri toét. Nén dua vao s6 lugng mach
nudi va luu lugng ludng théng clia AVMs than dé
Iua chon vat liéu nat mach phu hgp.
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KET QUA PIEU TRI GAY KiN GALEAZZI O’ NGU'O'l TRUO'NG THANH BANG
PHAU THUAT KET HQ'P XUO'NG NEP ViT TAI BENH VIEN QUAN Y 103

Thai Ngoc Binh!, Pham Ngoc Thing!, Tran Hoai Nam'

TOM TAT

Muc tiéu: Nhan xét vé dic diém lam sang, can
lam sang va danh gia két qué diéu tri gay kin Galeazzi
G Nnguai tru‘dng thanh bang két hgp xuong nep vit
(KXNV). Poi tugng nghién ciru: 42 TH gay kin
Galeazzi (30 nam, 12 nii), tudi tir 18- 80, tudi trung
binh la 37,3 + 14, 15 dudc diéu tri phau thuat két hgp
xudng nep vit tai Be_nh vién QY 103, trong khoang thdi
gian tir 1/2018 dén théng 12/2021. Phuong phép
nghién ciru: nghién cltu ti€n ctu, can thiép lam sang
khong nhém ching, mo ta cat ngang | két hdp theo doi
doc. Cac BN dugc phau thudt mg 6 gdy nan chinh, két
hdp xuong bén trong va bat dong khdp quay tru derl
bang bd bot canh ban tay tur 4-5 tuan. Két qua Kiém
tra két qua xa 42 BN vdi thdi gian theo doi tir 13 dén
48 thang: dat lién xuong 100%; Két qua chung dat
rat tot 90,47%, tot 7,14%, trung binh 1a 2,39% va
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khong cd két qua kém. K&t luan: Biém mau chdt cla
diéu tri gdy Galeazzi la phuc h6i dugc d6 dai cla
Xuong quay va duy tri két qua nan chinh khdp quay
tru dudi.

Tur khoa: Gay Galeazzi, sai khép quay tru dudi.

SUMMARY

EVALUATION OF RESULT TREATMENT OF
THE GALEAZZI FRACTUREE DISLOCATION

BY PLATE FIXATION

Objectives: Reviews of clinical and X Quang
features of Galeazzi fractures. Evaluation of results of
treatment of the Galeazzi fracture by plate fixation.
Subjects: 42 patients (30 males, 12 females), from
18 to 80 ages, average 37.3 £ 14.15; diagnosed with
the Galeazzi fracture, were treated by Plate
osteosynthesis at Military Hospital 103 from January
2018 to December 2021. Methods: Prospective,
clinical trials without control group, sectional
description and follow-up. Patients with surgical
method by ORIF and open reduction and internal
fixation of the radius and immobilization with above
elbow cast in supination for 4-5 weeks. Results: Far
result in 42 patients after surgery from 13 to 48
months were: 100% patients bon healing. excellent



