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SUMMARY

Introduction: Cavernous carotid artery fistula (CCF) with giant pseudoaneurysm is very rare according to world medical
literature. We reported 2 rare cases of CCF with giant pseudoaneurysm in the cavernous sinus fistula, successfully treated with
endovascular intervention (ET) at Cho Ray Hospital. Case 1 is a 38-year-old male patient with a 20-year history of trauma who was
admitted to the hospital because of an acute headache. The CT/DSA image was of the right ICA with giant pseudoaneurysm dilatation
in the cavernous sinus fistula, the size # 61.9x57.8x56.7 mm , large dilated cortical veins, and especially the fistula that supplies blood
through the contralateral anterior and posterior communicating arteries, while the right ICA is chronically occluded at its origin. ET
approached the fistula from the vertebral artery through the right posterior communicating artery into the fistula, completely occluding
the fistula with coils, preserving the internal carotid artery above the fistula. Case 2 is a 20-year-old male patient, with a history
of trauma for 1 year, and was admitted to the hospital because of a epistaxis. The MRI/DSA image is of the right ICA with giant
pseudoaneurysm dilatation in the right maxillofacial sinus area, size # 98.8x87.7x96.7 mm, with a small pseudoaneurysm next to the
fistula site, with thrombus occupying the majority inside pseudoaneurysm. Doing a carotid artery occlusion test on the same side of the
pseudoaneurysm revealed good anterior and posterior communicating arterial collaterals. ET approached the occlusion position right
at the fistula and the internal carotid artery with coils. Both cases had good outcome afer ET and were discharged from the hospital 3
days later.

Key words: Pseudoaneurysm, endovascaular treatment, carotid cavernous fistula.

1. MO PAU nang né nhuw chdy mau mdi 6 at hodc xuét huyét ndo, lam

Ro déng mach canh xoang hang (RDMCCH) la sy 12n9 Y 1€ khuyet tat va ttr vong [4].

théng ndi bat thwong tir hé théng déng mach canh va Phwong phép diéu tri tiéu chudn cia RDMCXH

xoang hang. Theo d6 RDMCXH la théng néi bat thwdng
ttr dong mach canh trong va hodac ddng mach canh ngoai
vao xoang hang. RDMCXH thwong xay ra & Viét Nam
do ty Ié tai nan giao théng do xe may cao, twong dwong
0,5% theo nghién ctru [1,2].

Céc triéu chirng cia RBDMCXH cé gid phinh
mach khdéng 16 & hiém g&p va thwong gay ra hau qua

* Khoa Chdn dodn Hinh anh, Bénh vién Cho Rdy, TRHCM

thuwong la can thiép ndi mach (CTNM) tiép can qua dudng
dong mach. Tuy nhién, véi RDMCXH c6 gia phinh mach
khéng 16 thwdrng ddi hdi cach tiép can co thay ddi so véi
cac trwong hop RBMCXH binh thwong. Sau day ching
t6i bao cao 2 trwdng hop RDMCXH c¢6é gid phinh mach
khéng 16 rat hiém gap trong y van [5,6].

Il. GIOI THIEU CA BENH
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CA1

Bénh nhan nam 38 tudi, cé tién st chan thwong
khodng 20 nam. Bénh nhan vao vién vi thinh thodng chay
mau mii va triéu ching thiéu mau ndo thoang qua khi
gang strc van dong.

Hinh &nh CT cho thdy RDMCXH phai kém gia phinh
mach I&n doéng mach canh trong (P) doan xoang hang,
kich thwéc # 61.9x57.8x56.7 mm, véi hinh anh nguén
nudi chinh la tir déng mach théng trwdc va thong sau trén
CTA (Hinh 1.1).

Hinh 1.1. Hinh anh CT v&i RDPMCXH phai kém gia phinh mach khéng 16 (Ngudn: Bénh vién Che Ray).

Két qua chup mach nao sb hoa x6a nén khéng dinh
chan doan RDMCXH kém gia phinh mach khéng 16. Ghi
nhan dac biét trén ca bénh nay la tac dong mach canh
chung phai cuing bén véi do, vi vay ngudn nudi |6 rd nay

dén tir ddng mach canh trong trong trai va dong mach dét
sbng théng qua déng mach théng trudc va dong mach
théng sau (hinh 1.2).

Hinh 1.2. Hinh anh DSA ghi nhan tdc déng mach canh chung phai véi RDMCXH phai kém gia phinh mach
khéng 16 va ngudn nubi tir ddng mach canh trong trai va dét séng (Ngudn: Bénh vién Che Ray).

Véi trwdng hop ca bénh dac biét nay ching toi tién
hanh can thiép nhw sau. Bé&nh nhan dwoc gay té tai chd,
gitr & trang thai thirc tinh hoan toan trong tha thuat. Tién
hanh dat Neuron 088 8F vao déng mach dbt séng trai,
dwa vi édng théng Neuroslider 17 va vi day dan Chikai
0.014” chon loc vao déng mach than nén di lén dong
mach ndo sau vao dong mach thong sau va vao déng
mach canh trong phai doan trén, cubi cing l1a vao 16 ro

clia gid phinh va tha 13 coils (Axium coil, Microvention
coil) t&c gia phinh mach khdng 16 va tac déng mach canh
trong phai vi tri ngang murc gid phinh, bdo tdn bd trén
dong mach canh trong, ddm bao déng mach théng sau
cung bén 1&n nudi ban cau phai binh thuwdng. Chup déng
mach thdy tuadn hoan nuéi ban cau phai qua cac nhanh
théng trwdc va théng sau mire do tét (Hinh 1.3).
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Hinh 1.3. Hinh anh RBPMCXH phai kém gia phinh mach khéng 16 da dwoc tic hoan toan, tudn hoan bang hé
dong mach thong sau tét (Ngudn: Bénh vién Cho’ Ray).

Sau can thiép bénh nhan tinh, khong yéu liét, khéng Hinh anh MRI cho thdy RPMCXH phai kém gia
gidm thj lwc, dwoc xuat vién sau 3 ngay. phinh mach Ién dong mach canh trong (P) doan xoang
CA2 hang, kich thwéc 98.8x87.7x96.7 mm c6 huyét khdi ban

] ) ] ) phan dwoc bao boc bén ngoai béi khéi mé mém dam do

Bénh nhan nam 20 tudi, co tién st chan thwong dau khong ddng nhat vang hé chan bwém phai, lan vao hd

sau tai nan giao thong. Bénh nhén c6 triéu chirng giam  thaj duong phai, khong bét thuéc trong phan kha ning
thi lyc, syng né vung mat phai, chdy mau mdi lwgng it. khéi tu dich dac (Hinh 2.1).

Hinh 2.1. Hinh anh MRI ghi nhan RBPMCXH phai kém gia phinh mach khéng 16 (Ngudn: Bénh vién Cho’ Ray).

Két qua chup mach néo sé héa xéa nén khang dinh ~ déu déng mach canh trong (P) doan xoang hang kha
ché&n doan RDMCXH kém gia phinh mach phan khéng c6 nang do béc tach mach mau sau chén thwong (hinh 2.2).
huyét khdi dwoc hién hinh. Ghi nhan hinh anh hep khéng

Hinh 2.2. Hinh anh DSA ghi nhan RBPMCXH phai kém gia phinh mach khéng 16 va hinh anh test tic PM canh
(Nguén: Bénh vién Cho’ Ray).
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Bénh nhan dwoc tién hanh nghiém phap thir tac
déng mach bang bong (ballon test). Bénh nhan dwoc
gay té tai chd, gilv & trang thai thirc tinh hoan toan trong
tha thuat. Tién hanh dat Guider Softif 8F vao dong mach
canh trong phai, dwa Microballon Scepter C va tién hanh
bom béng téc ddng mach canh trong phai. Chup kiém tra
déng mach dét séng va déng mach canh trong trai thay
tudn hoan théng ndi qua cac nhanh déng mach théng
sau va théng trwédc mrc dd tot. Bénh nhan khéng cé triéu
chirng lam sang subt quéa trinh bom béng trong vong 30

phat (Hinh 2.2).

Tién hanh dua vi dng théng Px-Slim va vi day dan
Transend 0.014” chon loc vao gia phinh va tha 8 coils
(Ruby coil, Target coil) tdic ddng mach canh trong phai

vi tri ngang mt&c gid phinh, dwéi vi tri xuat phat dong
mach méat. Chup kiém tra thay tac hoan toan gia phinh va
dong mach canh trong phai. Chup déng mach dét séng
va dong mach canh trong trai thdy tudn hoan nuéi ban
cau phai qua cac nhanh théng truwéc va théng sau mirc
d6 tét (Hinh 2.3).

Hinh 2.3. Hinh anh RDMCXH phai kém gia phinh mach khéng 16 da dworc tac hoan toan, tudn hoan bang hé
dong mach théng sau tét (Ngudn: Bénh vién Cho Ray).

Sau can thiép bénh nhan tinh, khéng yéu liét, dau
dau nhe dap trng v&i thubc gidm dau, dwoc xuat vién sau
2 ngay.

lil. BAN LUAN

Ro déng mach canh xoang hang cé gia phinh khéng
16 thwdng hiém gap. Bdi canh 1am sang thwong do chan
thwong gay do truc tiép gay ra.

Hau quéa cla ré dong mach canh xoang hang co6
gia phinh khdng 16 thwérng néng né trong bdi canh chay
mau mii 6 at hodc dét quy ndo néu khéng duoc diéu tri
kip thoi [3].

Nhw trong 2 ca bénh cla ching t6i, d&u cé tién st
chan thuong trudc d6. Nhirng trwérng hop co gid phinh
khéng 16 thuweng gay sdc mat mau gay tir vong trwdce khi
dén bénh vién.

V&i ca bénh 1 la do qua trinh do dién tién theo thoi
gian lau nén dén khi gia phinh Ién gay hiéu ¢ng choan
ché dau dau, con trwong hop th 2 & vao vién do chay

mau |di lwong nhidu. Bénh nhan ca 1 bi chan thuwong
ving dau cd nén nguyén nhan tic déng mach canh
chung phai kha nang do bi chan thuong trwéc d6 gay ra.

Can thiép v&i cac treong hop nay véi bang hé tot
tir dd6ng mach thdng trwéc va théng sau la nén tac canh,
dam bao béo tén déng mach canh trong doan trén 16 ro
dé& dam bao lwu lwong tudn hoan bang hé [4].

Can thiép néi mach tiép can tr déng mach thong
sau qua dét séng dé vao canh trong trong ca 1a khé khan
hon ca 1, do ddng mach canh chung phai bi tac géc,
nén bat budc phai di Ién tr dong mach dbt séng vong
qua déng mach théng sau phai dé di vao 16 ro va gia
phinh vi vay dwéng di mach mau ngoan nghoe, nhung
dam bao dwoc kha nang tac thanh céng 16 do cao hon.
Trong trwdng nay chung t6i khéng chon duwdng di qua
déng mach thong truwdc bdi vi doan dong mach théng
trwée rat nhé, nguy co cao khi di qua doan nay, dé dan
dén huyét khéi tAc mach, trong khi ddng mach théng sau
gian l&n, thuan loi cho viéc tiép can dwéng nay dé vao 16
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rd. Viéc tiép can dwong ddong mach dét sdng théng sau
rat xa néu dung vi dng théng I&n thi nguy co’ cao béc tach
mach mau, do dé ching t6i chon vi 6ng théng nhé va dat
duwoc coil hé 10 nhw Axium va hé 18 nhw Microvention.

Vé&ica 2 do 16 rd véi vi tri rach mach mau Ién, va hep
nang déng mach mang tai vi tri rach nén viéc tiép can dé
bao ton tén déng mach mang nhw dung béng tro hay stent
tro la khong tét cho trwdng hop nay, thém vao dé dwa mot
lwong coils I&n vao 16 rd va gia phinh dé gay tao ra khéi
choan ché 1én. Do d6 chung téi quyét dinh danh gia bang
hé bang nghiém phap téc thtru dong mach mang bang
béng, ghi nhan bang hé tét, sau d6 xep béng va dua coils
xudi dong truc tiép tc ngay bo trén va dwdi 16 ro.

TAI LIEU THAM KHAO

Thanh c6ng vé mat k§ thuat da mang lai sw hdi phuc
t6t cho bénh nhan. Hai trwérng hop rd véi gid phinh khéng
16 thwerng c6 tinh trang bang hé tbt do bi cwép mau vao 16
rd nén ghi nhan bang hé qua déng mach théng trwdc va
thong sau tt. Hai bénh nhan ra vién véi tinh trang nguwng
chay mau mii, khéng ghi nhan tinh trang thiéu mau nao
sau thuyén téc dong mach mang.

IV. KET LUAN

Can thiép néi mach tac ro doéng mach canh xoang
hang c6 gid phinh mach khéng 16 kha an toan va hiéu
qua nhung can danh gia bang hé day du trwéc can thiép
mach.
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TOM TAT

Gi6i thiéu ca bénh: RO dong mach canh xoang hang (RDPMCXH ) kém gia phinh mach khong 16 rat hiém gip theo y vin
trén thé gioi. Chiing t6i bdo 2 ca bénh dic biét cua rd dong mach canh xoang hang véi su gidn 16n gia phinh mach khdng 16 ving
xoang hang, dugc diéu tri can thiép n6i mach (CTNM) thanh cong tai Bénh vién Chg Ray. Ca 1 la bénh nhan nam 38 tudi, tién sir
chan thwong 20 nam véo vién vi dau dau cép, hinh anh CT/DSA 1a RDMCXH phai véi gidn dang khong 16 gia phinh ving xoang
hang KT# 61,9x57,8x56,7 mm, gian 16n tinh mach vo néo, va diéu dic biét 12 18 ro cép mau qua dong mach thong trude va thong
sau d6i bén, trong khi d6 dong mach canh trong phai tic man tinh tai gbc. CTNM tiép can 15 ro tir dong mach ddt song qua dong
mach thong sau phai vao 19 10, téc hoan toan 13 ro béng coils, bao tdn dong mach canh trong trén 15 ro. Ca 2 13 bénh nhan tré nam
20 tudi, tién sir chan thuong 1 nam, vao vién vi chay mau mii lugng nhiéu. Hinh anh MRI/DSA 1a RDMCXH phai véi gian dang
khéng 16 gia phinh ving xoang hang ham mit phai KT# 98,8x87,7x96,7 mm, kém gia phinh nhé canh vi tri 15 1o, v6i huyét khdi
chiém phén 16n bén trong gia phinh. Lam test tic dong mach canh cung bén gia phinh ghi nhan bang hé déng mach thong trudc va
thong sau tét. CTNM tiép can téc vi tri ngay 15 1o va dong mach canh vi tri twong tmg bing coils. Ca hai ca bénh c6 dién tién sau

can thiép tot va xudt vién sau do 3 ngay.

Tir khoa: gia phinh mach, can thiép ngi mach, ro dong mach canh xoang hang.
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