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SUMMARY Purpose: The imaging characteristics and the results of spinal
arteriovenous shunt treated by endovascular intervention using the n-BCA glue

Material and Methods: Descriptive and intervention study, patients
were diagnosed and treated by endovascular intervention at the Bach Mai
hospital from 2012 to 2016. Imaging features were evaluated on MRI and
DSA, evaluated of effectiveness of treatment based on the comparison of

clinical symtoms, MRI imaging before and after endovascular treatment.

Result: Diagnosis and endovascular intervention of 21 patients. On
MRI, the sign of spinal cord edema and dilated venous drainage were
spotted in almost patients. The rate of complete angiographic obliteration
was 61,9% patients and partial in 38,1% patients. After follow up of 3-6
months, spinal cord damage reduce accounted 90,5% and 9,5% patients
remain unchanged, clinically significance improvement was achieved in
80,9% patients, 19,1% patients do not improve.

Conclusion: MRI plays an important role in the diagnosis and follow
up patients with spinal arteriovenous shunt, DSA is the gold standard for

diagnosis and to allow intervention treatment with high effective.

Key words: Spinal arteriovenous malffomation, Spinal cord MRI,
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I. DAT VAN BE

Di dang déng tinh mach tuy la bat thwdng xay ra
khi c6 sw thong thwong truc tiép gitka ddng mach va tinh
mach tiy séng ma khéng cé giwdng mao mach két noi,
chiém khoang 1 - 2% céc bénh ly mach mau than kinh
[1]. Hau qua gay ra bénh ly tdy tién trién hoac cap tinh,
néu khong phat hién va chan doan s&m bénh sé& dién
bién nang dan va rat khé hdi phuc, &nh hwéng nhiéu
dén chét lwong cudc sbng ngudi bénh. Didu tri bao gébm
ph&u thuat va can thiép ndi mach, trong do can thiép noi
mach dang 1a huéng phat trién méi va cé nhiéu tiém
nang. Vi s hiém gap cling nhu tinh phirc tap cla tn
thwong, cac bao céo vé& chan doan ciing nhw diéu tri
cla di dang théng ddng tinh mach tiy con twong dbi
han ché, nhat 13 & trong nwéc. Vi vay ching toi tién
hanh nghién ctru nay nhdm muc tiéu nghién clru déc
diém hinh anh cta di dang déng tinh mach tly trén cong
hwéng tlr (CHT) va chup mach sb héa xéa nén (DSA).
Péng thdi danh gia két qua diéu tri di dang mach dong
tinh mach tdy béng phwong phap can thiép ndi mach.

II. DOI TWONG VA PHUONG PHAP NGHIEN CU'U

1. Déi twong nghién ctru: Gém 21 bénh nhan
c6 di dang déng tinh mach tly duwoc chan doanva diéu
tri béng can thiép ndi mach tai Bénh vién Bach Mai tw
2012 dén 2016.

2. Phwong phap nghién ctru: Nghién ctru quan
sat mo ta cat ngang ddi véi muc tiéu 1 va nghién ciru
can thiép theo doi doc khéng c6 nhom déi chirng déi voi
muc tiéu 2, thu thap sbé liéu hdi ctru va tién ctru.

3. Quy trinh nghién ctru:

1.1. Banh gia lam sang trudc can thiép: dwa theo
thang diém Aminoff - Logue va thang diém Rankin stra
di (theo bang)

1.2. Banh gia hinh anh CHT va DSA trwéc can thiép:

* Type II: théng déng tinh mach trong nhu mé tay
* Type llI: thdng ddng tinh mach trong va ngoai tay
*  Type IV: ro dong tinh mach canh tly

1.3. Quy trinh can thiép:

- Choc mach dui theo ki thuat Seldinger, sheath 5F

- Luén éng théng (5F Cobra, Vetebral...) chup
chon loc tim cuéng déng mach cap mau cho di dang.

- Ludn vi bng théng (Ultraflow 1.5F, Marathon 1.5F,
Apollo 1.5F...), tro gitip b&i vi day dan (Mirage 0.008”,
Hybrid 0.007”...) tiép can siéu chon loc vij tri di dang.

- Nut tic di dang: Keo sinh hoc (n-BCA) pha lipiodol
ty 1& thy tirng tredng hop cu thé, bom hdn dich qua vi éng
théng da dwoc bom bao phl bang dwéng Glucose 5%.
Khi thdy d4u hiéu trao nguoc keo sinh hoc sé tién hanh
rat nhanh vi éng théng déng thei bom rira 6ng théng.

- Chup kiém tra qua éng théng danh gia mirc do
téc 6 di dang. Mirc d6 nat tdc dwoc chia thanh téc hoan
toan, tdc mot phan, that bai.

1.4. Banh gia hiéu qua sau can thiép: Bénh nhan
tiép tuc dwoc theo déi sau can thiép 3 - 6 thang, danh
gia cac thay ddi cta tén thwong trén CHT, mirc d6 cai
thién triéu chirng lam sang.

3. Xt ly sé liéu: Sé liéu dwoc xir ly bang phan
mém SPSS 16

Ill. KET QUA NGHIEN cUU

1. Pac diém dich té:

- Tudi: 10 bénh nhan dwdi 30 tudi, 8 bénh nhan trong
d6 tudi 30 - 50 va 3 bénh nhan trén 50 tudi. Do tudi trung
binh & 31,05. Thap nhét 12 tudi va cao nhét 62 tudi.

- Gi¢i: 14 nam va 7 nlv

2. Dac diém tén thwong trén CHT:

i o L Hinh thai tén thwong S6BN (n) | Tilé (%)

- Trén CHT: cac dau hiéu phu tdy, dong chay trong

tin hiéu, xuét huyét Phu tuy 20 95.2
Dong chay tréng tin hié 21 100

- Trén DSA: vi tri di dang, dong mach nudi, gia 19 chay Tong Th et
phinh, phan loai di dang (theo Anson - Spletzler 1992)[2]. Xuat huyét 7 33.3

* Type I: rd ddng tinh mach mang cirng (DAVF) Khong thay ton thuong 0 0
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Dac diém tén thwong trén DSA:

- Phan loai: 3/21 bénh nhan type I, 10/21 bénh
nhan type Il, 8/21 bénh nhan type IV va khéng cé trwedng
hop nao thudce type III.

- Sb lwgng ddng mach nubi

S6 lwgng DM nudi S6 BN (n) Ti & (%)
1 déng mach 8 38.1
2 dong mach 7 33.3
> 2 déng mach 6 28.6
Téng 21 100.0
Gia phinh trong di dang:
n %
Khéng 15 71,4
Co 6 28,6
Téng 21 100

4. Két qua can thiép: Gay tac hoan toan 13/21
ca, tdc ban phan trong 8/21 ca con lai, khéng thay
truong hop thét bai.

5. Panh gia sau can thiép

- Thay dbi trén CHT trwéc va sau can thiép: cac
d4u hiéu phu tdy, Flowvoid...

Mtrc do thay dbi S6 BN (n) Ti & (%)
Hét 6 28.6
Giam 13 61.9
Khéng thay dbi 2 9.5
Nang [én 0 0
Téng 21 100.0

So sanh diém Aninoff — Logue trué'c va sau can thiép

MSD Min - max

Trwdc can thiép 9.093.37 0-12
Sau can thiép 4.673.07 0-9

Mirc d6 cai thién vé mat |am sang: gidm/ hét cac
triéu chirng 1am sang dwoc ghi nhan & 17/21 ca, dat ty
I&é 80.9%, 4 ca khong cai thién, khong cé trwong hop
nao co lam sang tién trién tdi t& hon so vdi truwdc can
thiép

IV. BAN LUAN
1. Dac diém chung ctia nhém nghién ciru:

Dj dang déng tinh mach tdy la mét bénh ly hiém
gap, trong vong 4 nam tai bénh vién Bach Mai chi ghi
nhan thay c6 21 trwong hop dwoc chan doan va diéu
tri can thiép ndi mach. Trong s d6 cd 14 nam 7 niv, do
tudi chi yéu duwai 50 tudi (chiém 85.7%)

Vé trieu chirng 1am sang, bidu hién yéu/ liét van
dong xay ra & 19/21 bénh nhan, réi loan cdm giac bao
gdm gidm/ mét cam giac chi dui, dau cot séng, tang
phan xa gan xwong. Xay ra & 19/21 bénh nhan, cé
16/21 bé&nh nhan bi réi loan co tron. Biéu hién ctia bénh
gdm 2 nhém la bénh ly tay tién trién di&n bién tr tir,
tdng dan trong nhiéu thang dén nhiéu ndm, bénh sinh
cht yéu do co ché chén ép va réi loan nudi dwéng gay
phu tdy, nhém thir 2 1a bénh ly tdy cép tinh, xuét hién
dot ngdt, hau hét do chdy mau gay nén. Trong nghién
clru clia chung t6i c6 7 trwong hop xuét huyét (35%).
Ty |& xuét huyét néi chung cla di dang déng tinh mach
thy tir 35 - 50% (Theo cac nghién ctru cia Thompson
va Berenstein [3]).

2. Pic diém ton thwongtrén cong hwéng tiv:

Cong huwdéng tr la phwong phap tham kham
khong xam lan chinh dwoc lya chon dé& chan doan di
dang dong tinh mach tdy.Theo Saraf-Lavi va cs, CHT
c6 gia tri kha cao véi d6 nhay tir 85 - 90% va do dac
hiéu khoang 90% trong danh gia bénh ly nay[4]. Cac
d4u hiéu tén thwong la phu tay, tay tang kich thwdc va
tang tin hiéu trén T2W, dong chay tréng tin hiéu cta 6
di dang va céc tinh mach dan lwu gidn ngodn ngoéo
quanh tdy thay ré nhat trén T2W sagital, ngoai ra danh
gia bién chirng xuat huyét dwa trén chudi xung T2*.
Céc nghién ctru cho réng chup CHT tiém thuéc khong
c6 gia tri cao hon trong viéc phat hién tén thuwong, tuy
nhién né dwoc diung dé so sanh mirc dd ngdm thudc
clia dj dang trong viéc so sanh trwdc va sau can thiép.
Trong nghién ctvu cla chung téi, 95% bénh nhan thay
d4u hiéu phu tiy va 100% c6 dong chay tréng tin hiéu,
33.3% bénh nhan cé xuat huyét trong nhu mé hodc
trong 6ng ndi tiy. C6 thé thdy CHT c6 dé chinh xac kha
cao trong chan doan bénh ly nay, tuy nhién né chi déng
vai trd xac nhan cé hay khéng cé di dang, thém nira
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la chan doan bién chirng, con it hodc khong cé gia tri
trong chan doan chinh xac vj tri, hinh thai va dong hoc
cua di dang.

3. Pac diém toén thwong trén DSA:

Chup DSA mach tdy chon loc hién nay van Ia tiéu
chudn vang trong chan doan di dang dong tinh mach
tdy, cho phép tién lwong diéu tri: vi tri, loai di dang, dong
mach nudi, tinh mach dan Iwu va ban d& mach mau
quanh vung di dang — dac biét xac dinh dong mach tay
trwéc Adamkiewicz ddi véi di dang mach tdy viing nguc
-lwng [8].

Trong nghién clru clia chung t6i, c6 3 bénh nhan
type I, 10/21 bénh nhan type Il, 8/21 bénh nhan type IV
va khoéng co trvdng hop nao thudc type lll. Ngoai type
1l v&i ty |& rat thap gidng véi cac bao céo khac, cac type
con lai co ty 1é kha thay dbi, do bénh nguyén chwa dwoc
sang té, cling nhw v&i c& mau khéng da I&n nén rat kho
dé ban luan hay dwa ra gia thuyét cho sy khac biét nay.

Sé lwong cudng mach nudi: cé 8 trwdng hop chi
c6 mot cudng nudi, 7 trweng hop cé 2 cubng nudi va 6
truorng hop co trén 2 cubdng nudi. Cac trwong hop co
nhiéu cubng nudi déu xay ra & type Il va type IV, con
type | thi tt ca déu chi cé mét cubng nudi. Két qua kha
twong déng v&i Rosenblum va cs [9]. Diéu nay cho thay
di dang type | c6 thé c6 bénh nguyén khac véi type |I
va type IV, ngoai ra di dang cé nhiéu mach nuéi thuéng
phtrc tap, sé 1a thach thire cho diéu tri.

O gia phinh: trong nghién ctru cé 7/21 bénh nhan
xuét huyét tdy, va trén phim chup DSAc6 5/7 bénh nhan
thdy hinh anh 6 gid phinh, nhw vay cé thé suy luan
rang, cling gibng nhw di dang mach néo, cac gia phinh
cta di dang 1a mét yéu t6 nguy co cla xuat huyét va
lam t&ng ty 1& xuat huyét.

4. Can thiép:

TAt ca cac bénh nhan déu dwoc can thiép ndi mach
nut tdc bang keo sinh hoc. Pa sb bénh nhan trong nghién
clru dwoc can thiép 1 1an (16/21), sb con lai dwoc can
thiép 2 Ian, trong dé 4/5 trwong hop thudc type Il va 1/5
trwong hop thudc type IV véi nhiéu cubng nudi.

Mrc d6 nat tdc dworc danh gia ngay trén DSA sau
can thiép, c6 61.9% trwéng hop duoc gay tdc hoan

toan, 38.1% gay téc ban phan, khéng ghi nhan thay
trwong hop théat bai. Trong d6, ty 1& tdc hoan toan cla
type | 1a 100%, type Il la 50%, type IV la 62.5%, diéu
nay cho thdy cac dj dang type Il, IV v&i nhiéu cubng
nudi phire tap thwe sw 13 thir thach cho can thiép néu
chi mudn nut tdc trong mét 1an duy nhat. Nghién ctru
ctia Niimi va cs trén 93 trwong hop di dang mach tay, ty
I& nut tc hoan toan va gan hoan toan la 51%[5], trong
nghién ctru cua Cho va cs, ty & nay la 92% [6].

Tai bién can thiép: cac tai bién c6 thé xay ra trong
qua trinh can thiép la béc tach, co that mach, gay tac
mach ngoai y muén, dinh va dit vi dng théng... Qua 21
bénh nhan, nghién ctru ghi nhan c6 3 ca cé bién ching
co that mach cudng nudi, 2 ca cé gay tac réng hon so
véi mong muén.

5. Panh gia két qua sau can thiép:

Theo ddi cong hwéng tir cho thdy cac diu hiéu
ton thwong tdy trwdc can thiép hét hoan toan & 28.6%
bénh nhan, 61.9% c6 gidm & cac mirc dé khac nhau va
9.5% khong thay tén thuwong thay dbi, day 1a 2 trwong
hop c6 1am sang néng trwdc can thiép, tén thwong tay
da dén mire khong hdi phuc. Do khéng cé nhém chirng
dé so sanh nén ta chwa thé khang dinh chac chan cac
thay ddi trén CHT Ia hiéu qua cla viéc gay tac, nhung
két qua trén ciing goi y rang viéc can thiép moét phan
van cé y nghia cai thién mirc do thwong tén tay trudc
va sau can thiép.

Cai thién triéu chirng 1am sang sau 3 thang dwoc
nhan thay & 17/21 bénh nhan (80.9%), 4/21 bénh nhan
con lai khéng thay cai thién hodc cai thién rat it, khong
nhan thay trwéng hop 1am sang néng lén hay t& vong.
Diém Aminoff — Logue trung binh trwéc va sau can
thiép 1an lwot 1a 9,09 va 4.67. Biém mRs stra déi trung
binh trwéc va sau can thiép 1an lwot 1a 3.67 va 2.24.
Rodesch va Lasjaunias diéu tri trén 155 bénh nhan
thay 83% ty 1& cai thién tdt cac triéu chirng lam sang[7],
ty I& nay clia Cho va cs trén 64 bénh nhan la 92%[6].
Két qua c6 phan khac nhau gitra cac nghién ctru do phu
thudc vao ty 1& méi loai di dang, mirc dd nut tc hay tinh
trang bénh nhén trwdc can thiép. Két qua nghién ctru
nay moét lan nira cho thay hiéu qua cta can thiép noi
mach déi v&i bénh ly di dang déng tinh mach tay.
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V. KET LUAN

CHT déng vai trd quan trong trong chdn doan
va theo ddi di dang dong tinh mach tly. Can thiép ndi
mach gay tac di dang bang keo n-BCA 1a phwong phap
c6 hiéu qua cao, it tai bién, cAn dworc trién khai rong tai
cac bénh vién.

[1 Tham kham hinh anh va can thiép:

Bénh an nghién ciru
Bénh nhan Lé Bic Th. 12 tubi

[l Lam sang trwéce can thiép: Liét hoan toan hai
chan, dai tiéu tién khong tw chi. Biém AL G6M3B3,
diém mRs 4. Bénh dién bién 3 thang.

A B

a. CHT truéc can thiép: O dj dang ngang muirc
D7, phu tay tir D3 - D10, tréng tinh hiéu dong chéy trong
6 dj dang va tinh mach tidy sau.

b. Chup DSA: Di dang AVM trong tiy ngang mirc
D7 v&i DM nudi tach ter DM lién swon D9 trai.

c. Chup sau nut keo: Hinh 6 di dang dong keo,
khéng con dong chay trong nidus va TM dén Iuu.

TAI LIEU THAM KHAO

D

d. Kiém tra CHT sau 5 thang: Tin hiéu khéng
dbng nhat quanh dj dang, hét phu tiy, khéng con dong
chay tréng tin hiéu quanh tay.

[l Lam sang sau 5 thang: Co thé tw di lai dwoc
nhwng yéu, réi loan dai tiéu tién mic d6 vira. Diém AL
G3M2B2, diém mRs 3
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TOM TAT

Muc dich: Nghién ciru dic diém hinh anh va két qua cia diéu tri di dang dong tinh mach tiy (DD PTMT) bang phwong

phdp can thiép noi mach.

Déi twong va phwong phdp: Nghién ciru mé ta va nghién ciru can thiép, cac bénh nhan ¢6 DD PTMT dwoc chan dodn va
diéu tri can thiép tai BV Bach Mai tir 2012 dén 2016. Déc diém hinh anh dwoc danh gia trén phim CHT va DSA, danh gid két

qua diéu tri dwa vao so sanh lam sang, cong huong tir triec va sau can thiép.

Két qud nghién civu: Nghién ciru diege tién hanh trén 21 bénh nhan. Pdc diém hinh anh trén CHT, ddu hiéu phii tity chiém
95,2% va gian tinh mach quanh tuy (Flowvoid) chiém 100% cdc truong hop. Ty 1é gay tdc hoan toan sau can thiép 61,9%, tic
ban phan 38,1%. Theo déi hinh anh trén CHT sau 3 - 6 thang thay ton thwong hét hoan toan/ giam chiém 90,5% va khéng thay
doi chiém 9,5%. Cai thién triéu chirng lam sang trén 80,9%, khong cdi thién trén 19,1%.

Két lugn: CHT déng vai tro quan trong trong phdt hién va theo doi di dang déng tinh mach tiy, chup DSA la tiéu chudn

vang dé chan dodn, dong thoi cho phép can thiép diéu tri véi hiéu qua cao.
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