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Background: Transvenous coil embolization via inferior petrous
SUMMARY sinus (IPS) is a curative and safe method to manage cavernous sinus
dural arteriovenous fistulas (CSDAVFs). However, this access will
be challenging in case of CSDAVFs associated with angiographic
occlusive IPS. Purpose: To report our primary results and experience
of transvenous embolization of the CSDAVFs by recanalisation of

angiographic occlusive IPS.

Methods: Retrospective study of the cases of 12 patients (1 man
and 11 women, ranging from 38 years to 79 years of age (mean, 62
years)) who underwent transvenous embolization by recanalisation of
angiographic occlusive IPS over a 18 month period. The angioarchitecture
of the CSDAVFs, the angiographic as well as the clinical outcomes after
embolization and the periprocedural complications were analyzed.

Results: True occlusive IPS was found in 12 of the patients. The
microcatheter was successfully navigated to the fistula site of the CS in
10 patients (83,3%), while such navigation failed in 2 patients following
numerous attempts.The rate of complete occlusion of CSDAVFs was
75%. One case with fatal complication due to MCA occlusion.

Conclusion: Angiographic occlusive IPS of CSDAVF may
be related to true occlusion of IPS. Transvenous embolization via
recanalisation of angiographic occlusive IPS is a safe and effective
method to manage CSDAVFs.
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I. DAT VAN BE

RO déng tinh mach mang cing xoang hang
(RBTMMCXH) la tinh trang théng dong tinh mach tryc
tiép hodc gian tiép viing xoang hang c6 mach nuéi xuét
phat tlr cac nhanh mang ctrng dong mach canh ngoai
va/hodc dong mach canh trong[1,2,3,4,8]. Diéu trj can
thiep RDTMMCXH qua xoang da dw¢i (XPD) la mét ky
thuat hiéu qua, an toan [3,4,5,11]. Tuy nhién, hwéng
tiép can nay cé thé gép kho khan khi XBD bij tc hoac
khéng hién hinh. Chung téi tién hanh nghién ciru nay
v&i muc tiéu mo ta dac diém hinh anh hoc RBTMMCXH
theo phan loai Barrow/Cognard[9], méi lién quan gitra
hinh anh va chién lwoc, ky thuat diéu tri, két qua ciing
nhw tai bién, dic biét [a kinh nghiém ky thuat tai théng
XBD va st dung vat liéu nit mach nhan 12 trwdng hop
can thiégp RDTMMCXH qua tai thong XBD tai Bon vj
can thiép mach, khoa Chan doan Hinh anh, bénh vién
Bach Mai tir 01/01/2017 dén 30/6/2018.

Il. OI TWONG VA PHUONG PHAP
1. Déi twong

T& 01/2017 dén 06/2018 12 bénh nhan dwoc
chan doan RDTMMCXH véi triéu chirng Iam sang tién
trién, dwoc diéu tri nat tic ludng thdng qua tai thong
XBD tai Bon vi can thiép mach, khoa Chan doan Hinh
anh, bénh vién Bach Mai. TAt ca cac bénh nhan duwoc
giai thich day du va cam két dong y thu thuat.

2. Phwong phap nghién ctru:

Hbi ctru, ghi nhan déc diém chung, ddc diém 1am
sang, dac diém hinh anh RDTMMCXH theo phan loai
Barrow/Cognard, chién lwoc va ki thuat diéu tri, vat liéu
nat mach, hiéu qua nat mach, tai bién trong va ngay
sau tha thuéat.

Hiéu qud lam sang dwgc danh gia theo triéu
chirng lam sang: cai thién, khéng déi, té hon ngay sau
tha thuat va trong thoi gian diéu tri ndi tru.

Tai bién lien quan dén tha thuat dwoc khao sat
ngay trong qua trinh diéu tri.

ll. KET QUA

D4u hiéu lam sang thuwdng gédp nhét 1a cac dau
hiéu vé mét (d6 mat - 66,7%, 16i mét — 66,7%, dau mat/
gidm thj lwc — 33,3%, sup mi — 1 trwdong hop), U tai —

15,2%, dau dau — 15,2%. C6 7 trwong hop ro bén trai,
3 trwrng hop rd bén phai, 2 trwéng hop rd hai bén. Hau
hét RDTMMCXH dan luu qua xoang hang — 91,6%, tinh
mat mat trén 75%, tinh mach v& ndo 33,3% tuy nhién
c6 25% trwdng hop dan lwu qua xoang hang/ tinh mach
mat trén ddi bén, 1 trwdng hop cé dan lwu vé xoang
thdng. Hau hét RDTMMCXH thudc phan loai D theo
Barrow (83,3%), phan loai 2a/3/4 theo Cognard cé ty &
twong wng la 50%/25%/25%. Tuy c6 33,3% bénh nhan
¢6 trao nguwoc tinh mach vé nao trén phim nhuwng triéu
chirng than kinh chi gap 15,2% véi ddu hiéu dau dau.

Tai thong XDBD thanh céng trong 10 trwdng hop
(83,3%) trong do6 qua XBD trai 7 trwdng hop, qua XbD
phai 3 trwdng hop. Hai trwérng hop tai théng that bai do
hep tdc man tinh tinh mach canh trong phai va tdc man
tinh XBD phai. Hai trwdng hgp nay dwoc hen theo déi va
can thiép thi 2 hoac st dung phwong phap diéu tri khac.

C6 9 trwdng hop (75%) dwoc nat tac hoan toan 16
rd qua tai théng XBD, 1 trwdng hop nat tdc ban phan
bang hat PVA qua dwéng ddng mach va 2 trwong hop
that bai. Trong 9 ca nut tadc hoan toan RDTMMCXH c6
7 ca (77,8%) st dung coils két hop Onyx/Phil/Squid,
2 ca sr dung Onyx ho&c Phil 25% don thuan. Trwdng
hop 1 téi théng dwoc XBD trai, nhwng khéng tiép can
duoc gbe tinh mach mét trai dé tha coils hay vat liéu nut
mach. Trwdng hop 2 thét bai do khong tai thong duoc
XBD phai, chuyén chién thuat qua duwdng XPD trai vao
xoang hang trai nhung khéng tiép can duwoc vi tri ro
xoang hang phai, huyét khéi tinh mach mat trén phai.

HAau hét bénh nhan xuét hién dau diu trong quéa
trinh tha thuat dwoc diéu tri triéu ching. Trong 12
trworng hop diéu tri can thiép c6 01 trwéng hop tai bién
nghiém trong la thuyén tdc dong mach néo gira phai
véi liét ting dan Y2 ngudi tréi. Tién hanh gay mé noi khi
quan, thuc hién tha thuat 1ay huyét khdi bang Solitaire
4/20, 6/20 va hat bang ACE 68 nhuwng khéng thanh
cébng. Bang hé qua déng mach théng trwdc va théng
sau kém. Ca nay str dung Phil 25% lam vat liéu nut
mach qua dwong TM.

IV. BAN LUAN

Hau hét bénh nhan ching téi vao vién vi triéu chirng
& mat la chd yéu nhw d6 mét - 66,7%, 16i méat — 66,7%,
dau mét/giém thi lwc — 33,3%. Theo Kiyosue va cs, cac
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triéu chirng 1am sang thwong gap trong RDTMMCXH
bao gbm triéu chirng & mat (80-97%), triéu chirng day
than kinh so (44-77%), U tai (40-50%)[8]. M6t s khac
vao vién kém theo triéu chirng dau dAu, U tai. Do d6 chi
dinh diéu tri can thiép néi mach la hop ly.

Can thiép RDBTMMCXH dwoc tién hanh qua hai
dwong: tdc cac déng mach nudi qua dwong dong
mach hodc tac 16 rd xoang hang qua dwdng tinh
mach[1,4,5,6,8]. Mot s& nghién ctru cho thdy tac dong
mach nubi qua duwdng dong mach béng vat liéu nut
mach thé 16ng (NCBA, Onyx) cho két qua tbt vai ty 1é
tai bién thap[1,4,10,14]. Tuy nhién duwéng dong mach
khong phai dé tiép can do RDTMMCXH thuong co
nhiéu mach nuéi tr cac ngudn khac nhau, mach nhé
va ngodn ngoéo. Hon niva, cac ludng théng ndi truc
tiép gitra ddng mach canh trong va ngoai kha phrc tap
trong RDTMMCXH, nut mach qua dwdng déng mach
c6 nguy co gay nhdi mau ndo hodc tdc mach nubi
cac day than kinh ndi so. Nguoc lai, nat mach diéu tri
RDTMMCXH qua dwdng tinh mach béng coils 1a nat
tdc xoang hang bénh Iy cho két qué an toan va hra
hen[1,3]. Theo Ali Pashapour va cs, ty I& nut tac thanh
cong qua duwong TM la 100% sau khi dwong dong
mach da that bai; mot s6 nghién ctru trwde d6 ciing cho
thay ty 1& nat tdc hoan toan la 80-100%, tuy nhién cac
tai bién lién quan dén thwong tdn mach mau, chay mau
ndi so hay tdn thwong day than kinh ciing dwoc bao
cao[1]. Theo Kyosue H. va cs, ky thuat nut coils qua
dwdng tinh mach dwoc xem 1a ky thuat didu tri triét dé
hang dau dbi véi RDTMMCXH[8]. Jae Sang va cs xem
ky thuat nay 1a tiéu chuan vang trong diéu tri rd dong
tinh mach mang cng[10].

Viéc lwa chon duwdng vao qua TM thich hgp phu
thudc vao xoang hang bi thwong tén va cac TM dan
lwu. Pwéng TM thuwdng gap nhét la qua XBD bang
cach dat 6ng théng dan duong JB 5F/Chaperon 6F
ddng truc vao TM canh trong tiép can XBD, sau d6 dua
microcatheter hd tro’ vi day dan vao XPD tiép can v tri rd
xoang hang. Pwdng nay ngan, truc tiép va dé dang tiép
can hon cac dwong TM khac va dac biét hiru ich trong
RDTMMCXH dan lwu sau vao XBD binh thwéong]5].
Tuy nhién, ky thuat nay khéng phai luén dé& dang dbi
véi tredng hop rod c6 cAu tric gidi phau phire tap, dac
biét & bénh nhan tac hodc hep XPD. Theo Rhim va cs,

c6 34,5% trudng hop tdc XBD cung bén & bénh nhan
RDTMMCXH. Shiu va cs cho thdy cé 31% trwong hop
khong thé tai thong XBD do cAu tric gidi phau mach
phirc tap[3]. Cac nghién ctru trwéc d6 cho thay XPD cé
théng ndi v&i cac tinh mach 1an can. Theo Mishuhashi
va cs, c6 6 dang dan lwu tir XDD phuy thudc vao vi tri d6
vao TM canh trong va théng néi véi TM xung quanh. Do
do, kién thirc gidi phau chi tiét va viéc khdo sat, phan
tich ky gidi phau doan néi XBD — TM canh trong trwéc
can thiép la ti quan trong cho ty 1 thanh cong tai thong
XBD va giam thdi gian tha thuat.

Viéc khéng hién hinh XBD trong RBTMMCXH
c6 thé do nhiéu yéu tb khac nhau lién quan dén tac
hoan toan XbD, vach ngan gilta XBD — xoang hang
ho&c bat san. Trong trwdng hop tac hoan toan XPD,
trén phim chup déng mach canh sé hién hinh mét phan
phan trén XBD do dong chay qua 16 rd, khéng c6 sw
thong ndi truc tiép githa XDD va TM canh trong. Chup
qua microcatheter cho thdy XBD hep, b& khéng déu
hodc tadc. Néu XPD binh thuéng nhwng khong thong
v&i xoang hang, rod xoang hang sé dan lwu theo cac
tinh mach thay thé nhw tinh mach mét trén va/hoéc tinh
mach néo gitra ndng.

Tiép can xoang hang qua tai théng XPD duoc
Hallbach va cs mé ta dau tién nam 1988. Sau d6 cac
béo céo tiép theo cho thay ty I& thanh cong 50-75%,
Rhim — 54,3%. Theo C-B Lou va cs, ty & thanh cong
trong bao cao 20 trwong hop la 80%[3]. Theo Young
D. va cs, ty 18 tai thong XBD thanh cong 1a 80% véi ky
thuat udn cong dau vi day dan. Trong nghién cru cla
chuing toi ty 1€ tai thong XBD thanh céng la 83,3% voi
ty 1& nat tac 16 rd 77,8%. Trong nghién cru nay, ching
toi that bai trong 2 trwong hop khong tai thong dwoc
XBD. Viéc thanh cong trong tai théng XBD tiép can
RDTMMCXH vé mét ly thuyét phu thudc vao thai gian
hinh thanh huyét khéi trong XBD, xoang hang hodc cau
tric gidi phau dweng ro (d6 dai doan tac that sw). Tac
man tinh XBD vé&i huyét khdi cieng 1a thach thire kho
vuot qua dé tiép can 16 rd nhw hai trwéng hop trén voi
hep tdc man tinh tinh mach canh trong phai-XbD phai/
XBD phai. Ngwoc lai, microcatheter/guide wire dé dang
di qua huyét khéi mém hon 1a trong trwérng hop tdc man
tinh. Twong tw, ching ta d& dang vwot qua huyét khoi
ngan hon 1a huyét khéi dai[5].

DIEN QUANG VIET NAM S04 32 - 12/2018

51



NGHIEN CUU KHOA HOC

Theo kinh nghiém chung t6i, kho khan Ién nhét
trong tiép can RDTMMCXH qua tai théng XBD la tim
duwoc 16 vao doan ndi XDD — TM cénh trong, vi vay
ndm dwoc cac dang XPD dd vao tinh mach canh
trong hét strc cé y nghia. Bdng thoi viec st dung JB
5F/ Chaperon 6F déng truc vao tinh mach canh trong
sau d6 huéng dau tan JB ra trwdc vao trong dé tro luc
cho viéc tai théng XBD bang vi 6ng théng/vi day dan
ho&c bang wire Radiofocus 0.035. Déi véi trwong hop
RDTMMCXH c6 vach ngan gitva XBD v&i xoang hang,
viéc dwa vi 6ng théng/vi day dan vao XBD kha thuan
loi, nhwng vwot qua vach ngan la thach thie.Ngwoc lai,
ddi véi trwong hop tac XDD that sw, viéc tai thong XBD
la thach thirc chli yéu can phai vuot qua. Theo Young
D. va cs, néu ky thuat xody wire truyén théng khéng du
lwc dé tai thong XBD, cé thé str dung k¥ thuat udn cong
dau vi day dan bang cach day vi day dan tao luc udn
cong dau wire nho tré khang trong XBD bi tdc do huyét
khéi, sau d6 day JB 5F/vi 6ng théng vao sau trong 16 ndi
XDD-TM canh trong dé tro lwc, day vi day dan véi dau
dwoc ubn cong qua XBD vao xoang hang roi dwa vi dng
thdng vao xoang hang. Ky thuat nay cho ty 1é tai thong
80% so v&i ki thuat xody wire truyén thdng -28,6%[19].

Huwoéng tiép can xoang hang qua tai théng XBD
dwoc cho la an toan va hiéu qua ngay cé khi xoang
da khong hién hinh va phai dinh hwéng mu[3,8,19].
Benndorf va cs bao céo khong ¢ tai bién trong nghién
clru 4 trwong hop(3]. Tai bién nghiém trong nhét trong
ky thuat nay la rach XBD gay chdy mau ndi so.Tai bién
nay xay ra hau hét do ddy mu wire dau nhon lai tro' luc
b&i 6ng théng va cau tric XDD hep kém bom thubc ap
lwc cao gay mé rong 16 rach. Dé tranh tai bién nay can
str dung vi 6ng théng/day dan mét cach nhe nhang, tinh
t€[3,4,8]. Chung t6i str dung chi yéu vi day dan 0.014
(Transcend, Traxcess, Ashahi Chikai) dé tai théng XBD
vi wire mém do d6 gidm nguy co' rach mach méau. Tuy
nhién mot sé trwdng hop ching t6i ciing s&r dung wire
Radiofocus 0.035 dé tai thong XBD vi wire nay dau tron,
mém, it gay thuong tén dac biét khi chuyén dong xoay
lién tuc. Theo Lekkhong va cs, viéc str dung Radiofocus
0.035 chui yéu dé tao dworng di cho vi 6ng thong/day dan.

Chién lwvgc nut tic hoan toan 16 rd va xoang hang
bénh ly can phai dwoc can nhac ky. Nut tc khong hoan
toan ludng théng qua duwdng TM c6 thé lam 1am sang

bénh nhan nang thém do tang ap lwc TM ndi so. Do do
viéc khao sat kj hinh anh giadi phAu mach méau tuwong
quan vai triéu chirng 1dm sang trwdc nat mach 1a hét
strc can thiét gép phan tang ty 1& thanh cong cda tha
thuat. Can phai nut tdc hoan toan cac dwong ra cla
xoang hang dé tranh dan lwu vé cac TM nguy hiém nhw
TM néo gilra sau, TM méc, TM nén Rosenthal, TM gian
cudng,...[2], do d6 trudrc khi tha coils cAn danh gia xem
microcatheter da & vi tri phu hop dé cé thé nat tc tat ca
cac dwdng ra clia xoang hang hay khong[1]. Tanoue va
cs con gidi thiéu k§ thuat quic ngwoc vi dng thong dé
nat tc 16 ro trwdc nham giam lwu lwong dong chay[15].
Hon niva phai tha coils cang nhanh cang tét dé tranh
tang ap lwc 1én cac TM dan lwu khac. Wu tién nut téc
phan sau xoang hang, noi 16 rd thwéng gap nhat dé
gidm lwu lwong ludng théng va nguy co ting ap lwc
TM. Tranh tha qua nhiéu coils vao xoang hang dé tranh
chén ép cac day than kinh so nao[1,4].

V& viéc st dung vat liéu nat mach, chung téi
thay rang coils 1a vat liéu nat mach téi wu st dung qua
duwong TM dbi véi RDTMMCXH véi ty 1€ bit tic 16 ro
80-100%[4,8]. Tuy nhién, do xoang hang réng nén dé
nat hét ludng théng can c6 sé lwong coils Ién. Hon niva
cu tric ro phire tap, nhiéu ngach nén viéc nat tc hoan
toan bang coils sé& gap khoé khan. Do d6, chung toi lva
chon phwong an nut coils két hop véi Onyx/Phil/Squid
trong hau hét trwong hop (77,8%) cho két qua tac hoan
toan. Yoshida va cs da can thiép nut tdc hoan toan 16 ro
véi ty 1&é 81,6% qua dwdng tinh mach [19]. Theo Zhang
va cs, nit RDTMMCXH bang Onyx qua dwdng dong
mach va tinh mach cho ty 1& thanh céng 91% va khéng
tai phat, tai bién triéu chirng than kinh so nao thoang
qua chiém 18%][1]. Trong cac nghién ctru khac ty I&
nat thanh céng bang Onyx ciing kha cao 62,5-80%[4].
DPéi voi trwong hop RDTMMC ¢6 trao nguoc v néo,
Van Rooij va cs st dung Onyx qua dwdng ddng mach
cho két qua tac triét & 100% va khong tai bién trong
nghién ctru 8 treong hop[16]. Onyx la vat liéu nat mach
dang 16ng ddng tring hop khéng dinh cho phép bom sb
lwong nhiéu, dé kiém soat véi thoi gian kéo dai trong
mot 1an tha thuat[6]. Do doé vat liéu nay dan thay thé
keo trong diéu tri bénh ly di dang mach mau n&o. Trong
nghién ctru clia ching t6i cé 2 trwérng hop nut tic hoan
toan bang Onyx/Phil don thuan. Tuy nhién, trwéng hop
nut bang Phil 25% bénh nhan bij tai bién nghiém trong
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(thc dong mach nao gira phai va cac nhanh xa déng V. KET LUAN:
mach nao trwdc phai khong thé tai thong bang 14y huyét
khdi co hoc bang Solitair va ACE 68). Do d6 van dé dat
ra la viéc kiém soat vat liéu nut mach trong qua trinh bom
Phil/Onyx & hét strc quan trong. Phil 1a vat liéu dang Idng
khéng trung hop héa, dd can quang twong déi thap, do
d6 khé khéo sat sy phan bd trong qua trinh bom.

Diéu tri ndi mach RDTMMCXH qua tai théng XbD
la ky thuat an toan, hiéu qua, it tai bién voi ty 1& tai
théng XD thanh cong 83,3%, ty |é tc hoan toan 16 ro
77,8%. Vat lieu nat mach lwa chon téi wu gdm coils két
hop Onyx.

HINH ANH MINH HOA

Hinh 1. Bénh nhan BTH, 75 tubi, RDTMMCXH trai Barrow D/Cognard 3, dan lwu xoang hang, TM mat
hai bén, trao ngwoc TM tiéu ndo, hep tic XDD hai bén. Nt tdc hoan toan bang coils va Onyx qua tai thong
XD phai

Hinh 2. BN NTN 69 tuéi, RDTMMCXH phai, Barrow D, dan lwu xoang hang phai, trao ngwoc TM vé nio
vung thai dwong (Cognard 4), tic XDD phai. Nt tdc hoan toan bang coils va Onyx qua tai théng XbBD phai.
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