TAP CHi NGHIEN CU’U Y HOC

DAC DIEM LAM SANG VA HINH ANH CHUP MACH SO HOA
XOA NEN CUA DI DANG DONG TINH MACH NAO O TRE EM TAI
BENH VIEN NHI TRUNG UONG

Nguyén Xuan Hai'™", Dao Thi Nguyét', Cao Vii Hung?
Lé Pinh Céng?, D6 Thanh Hwong'

"Trrong Bai hoc Y Ha Noi

2Bénh vién Nhi Trung wong

Nghién ctru mé ta cét ngang 89 truong hop bénh nhan duoc chan doan dj dang déng tinh mach néo
trén chup mach sé héa x6a nén tai Bénh vién Nhi Trung wong ttr ndm 2020 dén nam 2024. Két qué cho
théy tubi hay gép nhét ttr 5 dén 10 tubi (50,6%), ty 1é nam: ni¥ la 1,11:1. C6 74/89 truong hop vao vién
trong bénh canh xuét huyét ndo véi céc triéu ching thuong gdp la dau dau (87,6%), nén (73%), liét khu
tri (15,7%) va co giat (13,5%). Tat cé bénh nhan duoc chup DSA cho két qué: 89,9% khbi di dang ndm
& vi tri trén 1éu va déng mach cdp mau cho é di dang nhiéu nhét la déng mach néo gitia (29,2%). Céc
khéi di dang thuong cé kich thuéc nhé < 30mm (66,3%) va da sb duoc phén loai theo Spetzler - Martin
do Il va Ill (38,2% va 37,1%). Di dang déng tinh mach ndo & tré em thuong duoc chan doén khi v&. Chup
DSA gitp danh gia chi tiét cac dédc diém vé vi tri, kich thudc va tén thuong phdi hop cia khéi di dang.

Tir khéa: Di dang déng tinh mach nao, chup mach sé héa x6a nén, tré em.

I. DAT VAN DE

Di dang dong tinh mach nado (brain
arteriovenous malformation - bAVM) la bét
thwong bdm sinh mach mau trong ndo, xuét
hién do qua trinh phat trién bat thwdng clia hé
thdng mach mau, tao ra sw théng thuwong gitra
dong va tinh mach ndo qua mét 6 mach mau
quanh co ma khéng phai giwdng mao mach."
Ty & mé&c bAVM hang ndm wéc tinh 1a 1/100
000.2 Mé&c du ty 1& mac bAVM & tré em th4p hon
nguwdi Ién nhung ty 1é v khéi di dang cao hon
va la nguyén nhan hang dau gay xuét huyét no
tién phat & tré em.34 bAVM thuéng dwoc chan
doan khi v& vai viéc xac dinh khéi mau tu trén
phim chup cét I&p vi tinh so ndo (Computed
Tomography Scanner - CLVT) hoac phim cong
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hwédng tir so ndo (Magnetic Resonance Image
- CHT). Tuy nhién, chup mach s héa x6a nén
(Digital Subtraction Angiography - DSA) la tiéu
chuén vang dé xac dinh vj tri, ciu truc va cac
tdn thwong phdi hop clia bAVM, tir 6 dwa ra ké
hoach diéu trj cu thé cho tieng bénh nhan.® Cho
dén nay, trén thé gi¢i da c6 nhiéu nghién ctwu
vé bAVM & tré em, tuy nhién & Viét Nam chwa
c6 nhiéu tai liéu dwoc cong bd vé bénh nay. Do
do, chung t6i tién hanh nghién ctru “Déc diém
lam sang va hinh anh chup mach s hoa xoa
nén cla di dang déng tinh mach nao & tré em
tai Bénh vién Nhi Trung wong”, v&i muc tiéu ho
tro chan doan s&m, nang cao chat lwong diéu
tri gop phan cai thién tién lwong cho bénh nhan.

Il. POl TWONG VA PHUONG PHAP
1. P6i twong
89 bénh nhan tr 2 thang tudi dén 15 tubi

dwoc chan doan xac dinh bAVM tai Bénh vién
Nhi Trung wong tr thang 1/2020 dén thang
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4/2024.

Tiéu chuén Iwa chon

- TAt ca cac bénh nhan dwdi 18 tudi duwoc
chan doan bAVM trén chup DSA trong thoi gian
nghién ctu c6 cac didc diém sau:

-Lam sang: Khéi phat voi triéu chirng dau
dau, nén, liét khu tra, co giat. ..

- C6 hinh anh di dang dong tinh mach nao
trén két qua chup DSA.

-Déi véi nhédm hdi civu: Lwa chon cac bénh
an da cac thdéng tin nghién ctru.

Tiéu chuan loai trov

Bénh nhan va ngudi nha bénh nhan khéng
ddng y tham gia nghién ctu hodc bénh an
hoi ctu khong dd théng tin theo mau bénh an
nghién ctru.

2. Phwong phap

Thiét ké nghién cteu: Nghién ciru mo ta cat
ngang.

Phwong phap chon mau: Chon mau thuan
tién.

Cédc bworc tién hanh

Thu thap théng tin vé d&c diém lam sang,
can lam sang cta bénh nhan duwoc chin doan
bAVM theo mau bénh an nghién clru tai Bénh
vién Nhi Trung wong ti thang 1/2020 dén thang
4/2024.

Phan tich két qua hinh anh chup DSA cla
nhom bénh nhan trén, ghi nhan cac théng tin,
chi s6 phuc vu nghién ctru theo mau bénh an
nghién ctru.

Phwong phap thu thap

Céc sb liéu thu thap theo bénh an gébm céac

ndi dung sau:

Théng tin chung bénh nhan gém: ho va tén
bénh nhan, ngay thang ndm sinh, tudi, gidi.

D&c diém lam sang: tién s bénh ly lién
quan, thoi diém khéi phat bénh va triéu chirng
|&m sang.

DBac diém hinh &nh hoc: md ta két qua chup
DSA danh gia vi tri, dac diém cAu trdc va ton
thwong kém theo cutia khdi di dang dwa trén
chup mach chon loc éng théng va siéu chon
loc vi 6ng théng. Tl d6, phan dé di dang theo
Spetzler va Martin (SM) ndm 1986 dwa trén tdng
diém cuia 3 yéu tb: kich thwdc bAVM (< 3cm: 1
diém, 3 - 6cm: 2 diém, > 6cm: 3 diém), vi tri
(ving ndo khdng chirc nang: 0 diém, ving ndo
chic nang: 1 diém), tinh mach dan lwu (d6 vé
tinh mach néng: 0 diém, db vé tinh mach sau:
1 diém). Két qua duoc doc bdi bac si chuyén
khoa chan doan hinh anh mach néo tré em cé
kinh nghiém tai B&nh vién Nhi Trung wong.

X ly s6 liéu: S liéu duwoc nhap va x& ly
theo phan mém SPSS 20.0, st dung thuét toan
théng ké phu hop.

3. Pao dirc nghién ciru

Nghién ctu dwoc chép thuan bdi Hoi ddng
dao dwrc cua Bénh vién Nhi Trung wong theo
quyét dinh s6 2943/BVNTW - HDDD ngay 21
thang 11 nam 2023.

I. KET QUA

1. Pac diém lam sang

Bang 1. BPic diém lam sang chung ctia nhém nghién clru

Nhém cé xuat huyét  Nhém khong xuét Toéng
néo (n =74, %) huyet ndo (n =15, %) n (%)
Gisi Nam 39 (52,7%) 8 (53,3%) 47 (52,8%)
N 35 (47,3%) 7 (46,7%) 42 (47,2%)
< 5 tudi 11 (14,9 %) 4 (26,7%) 15 (16,9%)
Tudi 5-10 tubi 38 (51,4 %) 7 (46,7 %) 45 (50,6%)
> 10 tudi 25 (33,8 %) 4 (26,7 %) 29 (32,6%)
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Nhém c6 xuat huyét  Nhém khéng xuét Tong
nao (n =74, %) huyet nao (n = 15, %) n (%)
Tudi Tuébi trung binh 8,6 + 3,5 tudi
‘ Pau dau 17 (23%) 8 (53,3 %) 25 (28,1%)
Tién str
Khoe manh 57 (77%) 7 (46,7 %) 64 (71,9%)
Pau dau 66 (89,2%) 12 (80%) 78 (87,6%)
NGn 60 (81,1%) 5 (33,3%) 65 (73%)
Triéu chimg  Liét khu trd 14 (18,9%) 0 14 (15,7%)
lamsang o giat 8 (10,8%) 4 (26,7%) 12 (13,5%)
:jng ap luc no 63 (85,1%) 0 63 (70,7%)
13 - 15 didm 42 (56,7%) 15 (100%) 57 (64%)
Glasgow  9-12 diém 17 (23%) 0 17 (19,1%)
< 9 diém 15 (20,3%) 0 15 (16,9%)

Tudi trung binh |a 8,6 + 3,5 tudi, hay gap nhat
tr 5 - 10 tudi (50,6%). C6 74 bénh nhan dwoc
chan doan xuét huyét ndo (chiém 83,1%) tai
thoi diém khéi phat. Trong d6 cé 15/74 trwong
hop xuat huyét dwédi nhén (20,3%), 43/74
trwong hop xuét huyét nao that (58,1%) kém
theo. Dau dau, non, dau hiéu ting ap lwc noi

so 1a triéu chirng thuwdng gép & nhom cé biéu
hién xuét huyét nao véi ty 1& 1an lwot 1a 89,2%,
81,1%, 85,1%. Liét khu trG, dau hiéu tang ap
lwc ndi so va gidm diém glasgow dwdi 12 diém
chi gap & nhém bénh nhan cé xuét huyét néo.
2. Pac diém di dang mach mau nio trén
phim chup s6 héa xé6a nén

Bang 2. Vi tri ctia 6 di dang theo giai phau

Vi tri $6 bénh nhan (n) Ty 1& (%)
Tran 25 28,1
Dinh 5 5,6
Thai dwong 17 19,1
Trén léu Cham 18 20,2 89,9
Tran dinh 5 5,6
Dai thi 6 6,7
Thé trai 4 4,5
Du6i léu Tiéu néo 9 10,1
Téng 89 100
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O di dang nam trén 1éu chiém 89,9%, trong
dé vi tri hay gap nhat la vung tran (28,1%),

Bang 3. Pong mach cap mau cho 6 di dang

vung chdm va vung thai dwong (20,2% va
19,1).

Pong mach cap mau S6 bénh nhan (n = 89) Ty 18 (%)

Dbong mach nao trwdc 17 19,1

Pbéng mach néo gilra 26 29,2

Dong mach nao sau 19 21,3

DPong mach tiéu nao 8 9,0
Nao trudc - ndo gilra 9 10,1

Phéi hop  N&o trwdc - ndo sau 6 6,7 21,3

Nao gilra - ndo sau 4 4,5

Téng 89 100

Cép mau cho 6 dj dang t riéng ddng mach n&o gitra chiém ty & cao nhat 29,2%.

Bang 4. Dac diém cau tric khéi di dang

Dac diém Bénh nhan (n = 89) Ty & (%)
< 30mm 59 66,3
Kich thuéce 6 di dang 30 - 60mm 27 30,3
> 60mm 3 3,4
Dan lwu néng 40 449
52: Zim inh mach b lwu sau 35 39,3
Dan Iwu néng va sau 14 15,7
Phinh hodc gia phinh nidus 30 33,7
Tén thuong phdi hop Phinh déng mach nudi 5 5,6
véi bAVM Phinh tinh mach dan luu 2 2,2
Khéng cé 52 58,4
bo | 8 9,0
b foai th bo 34 38,2
n loai
Spetor-tiartn 22" s a7
boé IV 12 13,5
béVv 2 2,2
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O dj dang c¢6 kich thwéc nhd (< 30mm) hay
gdp nhét (66,3%). Ton thuwong phdi hop véi
bAVM hay gép nhét la phinh hodc gid phinh
nidus (33,7%); theo phéan lai Spetzler - Martin
tbn thwong do 1l va Ill chiém ty I& cao nhéat
(38,2% va 37,1%).

IV. BAN LUAN

Trong thoi gian nghién clru, chung téi thu
dwoc 89 bénh nhan bAVM véi tudi trung binh
la 8,6 + 3,5 tudi, tubi nhd nhat 1a 2 thang va tudi
I&n nhét 1a 15 tudi, nhém tudi hay gap nhét t
5 dén 10 tudi chiém 50,6%. C6 3 bénh nhan
nam trong Itva tudi bu me (< 2 tudi) nhap vién
khi c6 xuat huyét ndo cap tinh véi triéu chirng
lam sang chd yéu 1a quédy khéc, non, co giat.
Két qua nghién clu cla chang toi twong tw
clia Blauwblomme va cong sw, tac gia thay
tudi trung binh méc bénh xuét huyét nao do v&
bAVM la 9,7 tudi.¢ Giai thich cho hién twong nay
cac tac gid cho rang bAVM duwoc hinh thanh
ttr bdm sinh, Ira tudi 5 dén 10 tudi la Ia tudi
hoc dwdng véi sy phat trién vé thé chat va ting
cwong chuyén héa manh, hon niva giai doan
nay tré cé nhiéu hoat dong thé chéat lam tang
ap lwc dot ngot trong 6 di dang dan dén dé vé
6 di dang.”

Cac bAVM thwong khong biéu hién trigu
chirng trong giai doan d4u sau sinh, bénh nhan
thwéorng dwoc chdn doan khi cé triéu chirng xuét
huyét ndo. Hau hét bénh nhan dén vién khi da co
bién chirng v&.5 Két qua nghién clru ctia ching
t6i cho thdy 74/89 (83,1%) bénh nhan nhap
vién véi triéu chirng cla xuét huyét, trong do
c6 43 truéng hop xuat huyét nao that (58,1%).
Nghién ctru cla tac gia Lé Dinh Cdng cling cho
thay ty & xuét huyét nao that 1a 57,8%.% Pau
dau 1a triéu chiing hay gap nhét khi vao vién
cta bénh nhan bAVM (87,6%). Triéu chirng
nay c6 thé 1a do tinh trang “&n cdp mau” cla
AVM dan t&i thiéu mau ndo cac vung lan can
gay ra dau dau. Két qua nay twong dong voi

TAP CHi NGHIEN CU’U Y HOC

nghién ctru ctia Nguyén Van An, dau dau gap
nhiéu nhat véi ty 1& 78,8%.° O’ nhém bénh nhan
khéng c6 xuét huyét ndo, da sb bénh nhan
dén kham véi tién sir dau dau trwdc do, mot
s6 dén v&i bénh canh cla co giat va khéng cé
trwong hop nao cé tinh trang liét khu tra, dau
hiéu tang ap Iwc ndi so va suy giam tri giac voi
diém glasgow dudi 9 diém nhw & nhém co xuét
huyét. Trong nhém bénh nhan xuét huyét no,
c6 85,1% bénh nhan co biéu hién tang ap luc
ndi so: dau dau, nén vot, gay cirng, rdi loan y
thire, kich thich, mach cham, tré bu me cé thé
c6 thop phéng... Két qua nay twong tw nghién
ctru clia Blauwblomme va céng suw.°

Da sb tré nhap vién trong tinh trang y thirc
hoan toan tinh tdo hodc thay déi tri giac nhe
(64%), tré co tinh trang hon mé sau chi gap &
bénh nhan c6 xuét huyét ndo véi 15/74 trudng
hop (20,3%). Két qua nghién clu cha ching
tdi twong tw véi nghién ctru ctia Murthy SB vé
bénh nhan xuét huyét ndo cho thay tinh trang
hén mé gap & 17,6% bénh nhan bAVM." Riéng
& nhém bénh nhan khoéng cé xuét huyét nao,
khdng c6 bénh nhan nao co tinh trang hén mé
trung binh va hdn mé sau (Glasgow < 13 diém).

Két qua bang 2 cho thay vi tri 6 di dang hay
gdp nhét la trén 18u (89,9%) trong dé thuy tran
(28,1%), thuy chadm (20,2%), thuy thai dwong
(19,1%). Két qua nay twong tw véi cac nghién
cu tredc day. Theo Ledezema CJ vi tri o di
dang trén 1&u chiém 86% (thuy tran 19%, thuy
thai dwong 24%, thuy dinh 17%, thay cham
11%), & hd sau 1a 14%." Con theo Outlasvirta
E va cdng sy nghién clru 127 bénh nhan nhi
mac bAVM tham gia phau thuat lay & di dang
thi vi tri trén léu chiém 87%, duwdi 18u 13%."
Cac nghién cru nay déu cho thay 6 di dang da
s6 ndm & vi tri trén léu, d&c biét & thuy tran,
thay thai dwong, co 1& do thay tran va thuy thai
dwong c6 dién tich Ion nhéat nén co ty 1&é gap
cao. Cac dong mach nubi xuat phat tr hé canh
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hodc hé sbng nén hodc két hop ca hai. Pong
mach nao gilra hoan thién vao tuan the 10 dén
12, mudn hon so véi ddng mach nao trwéc
va sau. Do d6, kha nang gap dj tat cia dong
mach ndo gitra thwong nhiéu hon cac dong
mach khac.”™ Trong nghién clru chia chung toi
c6 29,2% cac khdi di dang dwoc cdp méau bai
ddng mach nao gitra, chiém ty 1& cao nhét.

Kich thwéc & di dang dwdi 30mm hay gép
nhét (66,3%), kich thwéc t 30mm dén 60mm
chiém 30,3%, trén 60mm chi chiém 3,4%. Két
quad nay twong dong vé&i nghién clu cla Lé
Pinh Céng, kich thwéc < 30mm gap 68,9 %,
kich thwéc tv > 30mm gép 31,1%.8 Céac 6 di
dang dwoc dan lwu bdi hé théng tinh mach.
Nghién clru cla ching t6i cling cho thay 6 di
dang dwoc dan lwu béi tinh mach dan lwu néng
Vi 40/89 trvdng hop (44,9%), véi 49/89 tredng
hop cé tinh mach dan lwu sau (55,1%). Tinh
mach dan lwu sau cling chiém da sé (65,5%)
trong nghién clru cha Dale Ding MD trén 357
bénh nhan bAVM. Nhitng khéi di dang cé dan
lwu tinh mach & sau hoac coé kich thwéc nhod
thwdrng c6 lién quan dén biéu hién xuét huyét.™

Vi tri, kich thwéc 6 di dang va vj tri tinh
mach dan lwu 1a 3 yéu tb6 dé& phan loai bAVM
theo Spetzler - Martin. Két qua cho thay & di
dang thwong & do Il va lll (38,2% va 37,1%),
chi c6 2/89 trwdng hop dwoc phan loai do V.
Viéc danh gia thang diém Spetzler — Martin nay
c6 y nghia rat quan trong trong viéc dy doan
nguy co cla phau thuat va két qua diéu tri can
thiép mach. Theo Baharvahdat H nghién ctu
trén 224 bénh nhan bAVM cé phan do thap theo
Spetzler-Martin (d6 | va Il) co ty |é loai bé hoan
toan khéi di dang bang can thiép mach lén t&i
92%."5

Nghién cu con nhitng han ché vi day 1a
nghién clru don trung tam, c& mau bé do vay
chwa phan anh dwoc hét ciu tric, dac diém
cua di dang dong tinh mach nao & tré em. Bén

canh d6, khong phai tit ca cac trwong hop
bAVM chwa v& déu duwoc chup DSA dé danh
gia 1am anh huéng dén ty 1& gitka nhom xuét
huyét va khong xuét huyét.

V. KET LUAN

Di dang déng tinh mach ndo & tré em
thwdrng khéi phat vai triéu chirng dau dau va da
s6 nhap vién trong bénh canh cép tinh clia xuét
huyét ndo. Chup mach ndo sé héa x6a nén la
phwong phap chan doan hinh anh tt nhét gidp
danh gia chi tiét vi tri, cAu tric cta khdi di dang.
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Summary

CLINICAL CHARACTERISTICS AND
DIGITAL SUBTRACTION ANGIOGRAPHY IMAGING OF BRAIN
ARTERIOVENOUS MALFORMATIONS IN CHILDREN AT THE
NATIONAL CHILDREN’S HOSPITAL

A cross-sectional descriptive study of 89 patients diagnosed with cerebral arteriovenous
malformations (AVMSs) using digital subtraction angiography (DSA) at the National Children’s
Hospital from 2020 to 2024. The results showed the most common age group being 5 to 10 years
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old (50.6%) and a male-to-female ratio of 1.11:1. Out of 89 patients, 74 were admitted with cerebral
hemorrhage, presenting with common symptoms such as headache (87.6%), vomiting (73%), focal
paralysis (15.7%), and seizures (13.5%). All patients underwent DSA, which revealed that 89.9%
of the malformations were located supratentorial, with the middle cerebral artery being the most
common blood supply to the malformation (29.2%). The malformations were often small less than
30 mm (66.3%), and were mostly classified as Spetzler-Martin grade 1l and 11l (38.2% and 37.1%).
Cerebral arteriovenous malformations in children are often diagnosed when they rupture. DSA helps
to evaluate detailed characteristics such as location, size, and associated lesions of the malformation.

Keywords: Brain arteriovenous malformations, digital subtraction angiography, children.
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