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phurc tap han & dai truc trang. Ty 1€ séng khong
bénh dat 88,2%, cho thady phau thuat khong chi
kéo dai su s6ng ma con co thé loai bd hoan toan
ton thuong ac tinh. Mat thdng tin chi 13%, gidp
tang do tin cay cho két luan.

Biéu d6 Kaplan—Meier cho thdy dudng cong
s8ng 6n dinh 12 thang dau, gidam nhe sau 18-24
thang, trung vd&i cac trudng hgp tir vong hodc
mat theo doi. Ty 1€ sGng cao sau 24 thang cho
thdy nhiéu bénh nhan cd thé séng lau dai néu
vugt qua giai doan sau mé.

V. KET LUAN

Trong s6 23 bénh nhan ung thu ti€u hoa tu
90 tudi trd Ién dudc phau thudt cé dac diém 1am
sang ndi bat 13 ty 1 bénh Iy kém theo cao
(65,2%) va tinh trang frailty chiém da so
(91,5%). Ung thu dai tryc trang chiém ty 1€ 16n
nhat (82,6%) va phau thuat triét cén dugc thuc
hién & 73,9% trudng hgp. Phau thuat chd yéu
dugc tién hanh theo chuang trinh (md phién) va
qua dudng mé md. Ty 1 bién ching sau md
thdp (8,7%, gom 2 ca viém phéi), khéng ghi
nhan t&r vong trong vong 30 ngay hau phau. Vé
tién lugng song, ty 1€ sng thém toan bo tai thai
diém 12 thang va 24 thang sau md lan luct dat
88,7% va 76,0%, vdi thdi gian song thém trung
binh la 32,4 thang.

Nhirng két qua nay cho thay viéc lua chon

chi_ dinh phdu thuat phii hgp va chdm séc chu
phau tich cuc c6 thé mang lai Igi ich s6ng con
cho nhom BN rat cao tudi mac ung thu tiéu hoda.
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Muc tiéu: Danh gia két qua phau thuat khoi di
dang dong tinh mach nao (AVM) dudng gilra va canh
dudng gilra, cac yéu t6 anh hudng dén két qua diéu
tri. Phwang phap nghién ciru: Nghién cltu hoi clu
39 truGng hgp AVM dudng giita va canh dudng giita
da dudgc phau thuat tai bénh vién Bach Mai tur thang
1/2023 dén thang 4/2024. Két qua: Ti &€ nam: nif |a
29:10, tudi trung binh la 38,8 (14-77 tudi). Ti Ié AVM
v3 la 71,8%. 13 bénh nhan (33,3%) dugc nut mach
trudc mo. Két qua tot la 32/39 trudng hgp (82,1%).
Két luan: Két qua diéu tri tt chiém ti 1€ cao. Can
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thiép ndt mach trudc mé déi véi nhitng khdi AVM dd
III tr& Ién theo Spetzler-Martin, phau thuat véi dudng
md xudng rong qua dudng gilta, m& rong khe lién ban
cau va tan dung trong luc tu nhién gitp cai thién két
qua diéu tri. Tar khoa: AVM dudng gitra, AVM canh
dudng gilra, can thiép nat mach.

SUMMARY
SURGICAL OUTCOMES OF MIDLINE AND
PARAMEDIAN CEREBRAL ARTERIOVENOUS

MAL FORMATIONS AT BACH MAI HOSPITAL

Objective: To evaluate surgical outcomes and to
analyze management strategies of midline and
paramedian AVMs. Methods: Retrospective study of
39 patients diagnosed with midline and paramedian
AVM underwent surgical operation at Bach Mai
hospital from Jan, 2023 to April, 2024. Results: 29
male and 10 female patients with mean age of 38,8
(14-77 years old). 71,8% of cases were ruptured
AVMs. 13 patients (33,3%) had pre-operative
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endovascular embolization of AVM. 32 out of 39
patients had favorable surgical outcome.
Conclusions: Most of patients had favorable surgical
outcome. Management strategies for midline and
paramedian AVMs includes pre-operative endovascular
AVM embolization for Spetzler-Martin grade III or
higher, craniotomy crossing the midline, wide opening
of the interhemispheric fissure and using gravity
retraction. Keywords: midline and paramedian AVMs,
endovascular embolization.

I. DAT VAN DE

Di dang dong tinh mach nao (Arteriovenous
Malformation — AVM) la mét bat thudng mach
mau bdm sinh, trong d6 cd su k&t ndi bat
thu‘dng gitra dong mach va tinh mach trong nao
ma khong di qua qua hé mao mach. Pay la mét
bénh Iy nguy hiém vi ¢ thé dan dén xuét huyét
ndo, co giat hodc cac bién chu‘ng than kinh
nghiém trong. Nhd sy phét trién va phd bién cua
cac phuang tién chan doan hinh anh, AVM ngay
cang dugc_phat hién va diéu tri nhiéu. Phau
thuat vi phau 1ay khéi di dang dugc chi dinh cho
cac khoi AVM do thap theo phan loai Spetzler-
Martin. B&i véi cac khéi AVM do III va 1V, can
thi€p nut mach trudc phau thuat cé thé glup qua
trinh phau tich thudn Igi hon, giam thi€u bién
chirng va nang cao hiéu qua diéu tri [1], [2].

AVM dudng gilta va canh dudng gilra
khoang haon 1/3 tdng s6 AVM [3], [4]. AVM
dudng gilta la nhitng khéi di dang ndm & mat
trong clia ban cau dai ndo va 16 ra & khe lién ban
cau; hodc ndm & thé chai hodc vach trong suét.
AVM canh dudng gilta nam & ca mat trong va
mat bén cla ban cau dai ndo. AVM canh dudng
giita chia sé nhiéu d3c diém cla AVM dudng
gitra néng, nhung cling c6 nhitng khac biét vé
ddc diém déng mach cdp mau cho khdi. Ngoai
ngubn cdp mau tUr nhanh cia dong mach nao
trudc va/hodc dong mach nao sau, AVM canh
dudng gilta con dugc cdp mau tUr nhanh cua
dong mach ndo gilra. Bac biét, nhitng khoi AVM
I6n canh dutng gitta vung dinh cham cé thé
dugc cdp mau tir ca ba ngudn dong mach chinh
nay, khién cho phau thuat tré nén khé khan hon.

Vi vay, chlng toi ti€n hanh nghién ciu nay
nham muc tiéu phan tich chién lugc diéu tri va
danh gid két qua diéu tri vi phau thuat doi vdi
AVM dudng giifa va canh duGng gilra.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cru dugc ti€n hanh theo phuadng
phap mé ta 1am sang cat ngang, hoi clu, dua
trén ho s bénh an, phim chup trudc-sau mé va
két qua kham lai bénh nhan sau mé. D6i tugng
nghién cfu gom cac bénh nhan c6 AVM dudng
gitta hoac canh dudng gilta da dugc diéu tri

phdu thuat tai khoa Phau thudt Than kinh —
Bénh vién Bach Mai tir thang 1/2023 dén thang
4/2024. Bénh nhan dugc dua vao nghién clru
phéi dugc chdn doan dua trén phim cat I8p vi
tinh da day (MSCT) hodc chup mach s6 héa xda
nén (DSA), dugc phau thuat 1ay khoi di dang va
c6 két qua giadi phau bénh 13 di dang mach nao,
dudc chup MSCT kiém tra sau mé va kham lai
sau it nhat 6 thang.

Két qua diéu tri dugc danh gia dua trén
bang phan d6 Rankin cai ti€n (mRS), so sanh
trudc md va thdi diém kham lai cudi cung (sau it
nhat 6 thang). Bénh nhan cd cai thién khi diém
mRS khdng thay déi hodc giam so véi truc md
(AmRS<0), xdu di néu diém mRS ting lén
(AmRS > 0). Diém mRS cuéi cung tir 0-2 dugc
coi la két qua tét, tir 3-6 la két qua xau.

Ill. KET QUA NGHIEN CU'U

T thang 1/2023 dén thang 4/2024, 39 bénh
nhan dugc chin doan AVM duGng gu.ra hodc canh
derng gitrta da dugc phau thudt va du tiéu chuan
dua vao nghién clru, gobm 29 nam va 10 nit vdi
tudi trung binh 1a 38,8 (tir 14 dén 77 tudi).

Pac diém 1am sang. 28 bénh nhan (chiém
71,8%) dugc dua vao vién vdi triéu chiing cla
xuat huyét ndo nhu dau dau dot ngdt, budn
non/nodn, roi loan tri gidc va dau hiéu than kinh
khu trd. 5 bénh nhan nhap vién trong tinh trang
hén mé (GCS<9 diém). Pdi véi nhitng trudng hap
AVM chua v3 (11 bénh nhéan), 9 bénh nhan vao
vién do dau dau, 3 truGng hgp co can co giat.

Pic diém cua khdi AVM dudng giira va
canh dudng giira. Theo phéan loai ciia Kim va
Lawton (2011) [4], AVM dudng gilta dugc phan
loai thanh 5 vuing theo vi tri gidi phau. Ranh dai
dugc 1ay lam moc phan chia khoi 6 ndng va sau.
Cac khoi AVM duGng gilra sau dudc chia thanh
sau trudc va sau sau dua theo nira trudc va sau
cla thé chai. Cac khdi AVM néng dudc chia
thanh 3 loai: ndng trudc, néng gilra va ndng sau
dua theo khdp tran dinh & trudc va phan Ién cia
ranh dai & phia sau. AVM canh dudng giira dugc
phan chia thanh 3 viing tran, dinh, chdm tuong
Ung V@i vi tri ctia khai.

Bang 1. Phan loai khéi AVM theo vi tri

Phan loai S0 bénh nhan|Ti Ié %
AVM canh| Tran 3 7,7
dudng Dinh 6 15,4
giira Cham 8 20,5
Nong trudc 7 17,9
AVM | Nong giira 3 7,7
duong | NOng sau 6 15,4
giira Sau trudc 3 7,7
Sau sau 3 7,7
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Nhén xét: Cac kh6i AVM ving chdm (AVM
canh dudng gilta chdm va AVM dudng giita néng
sau) chiém ti I€é cao nhat véi 35,9%. AVM sau
chiém 15,4%.

Bang 2. Phdn dé AVM theo Spetzler-
Martin

D0 Spetzler-Martin | S6 bénh nhan |Ti lé %
P61 9 23,1
Do 11 17 43,6
Do III 8 20,5
Do IV 5 12,8
bovV 0 0

Nhan xét: Khdi AVM do II theo Spetzler-
Martin chiém ti 1é cao nhat véi 43,6%. 13 bénh
nhan cé AVM d06 III hodc do IV (chiém 33,3%).

Bang 3. Pdc diém chdy mau va bién
chirng do AVM vé

SO0 bénh | Tilé %

nhan | (n=28)
Mau tu trong nhu mo 26 92,8
Mau tu trong nao that 8 28,6
Mau tu khoang dugi nhén 2 7,1
Gian ndo that 1 3,6
Pudng gilra di léch 5 17,8

Nhan xét: Trong 28 trudng hgp AVM da v
thi mau tu trong nhu mo 1a hinh thai thudng gap
nhat v8i 92,8%. Mau tu trong ndo that chi€ém ti
Ié it hon, mot sO trLr(jng hgp ¢ bién chirng gian
ndo that hodc hiéu 'ng kh6i do mau tu.

Két qua phau thuat. 5 trudng hop dugc
md cip cltu do ¢ mau tu 18n trong nhu md va
gian ndo that do mau tu trong nao that, trong dé
3 bénh nhadn dudc m& ldy khGi AVM ngay thi
dau, 2 bénh nhan chi mé 14y mau tu, giai toa
ndo, dan luu ndo that cdp cu va mé Iay khoi
AVM thi hai. Cac truéng hdp AVM do III va do IV
(13 bénh nhéan, chiém 33,3%), can thiép nuit
mach tru6c mé dugc chi dinh nhdm nat cac
ngudn cap mau chinh cho khdi va tao diéu kién
thuan Igi cho phau thuat. Hau hét cac trudng
hdp c6 két qua phau thuat tot (Bang 4). Khong
c6 ca bénh tir vong trong nghién ctu.

Bang 4. Két qua phau thuadt theo mRS

mRS S0 bénh nhan Tilé %
0 2
1 14 82,1
2 14
3 5
4 3
5 0 17,9
6 0

Tat ca 31 bénh nhan dugc chup mach nao
kifm tra sau md (MSCT hodc DSA), khéng cd
trudng hop ton du’ AVM trén phim chup kiém tra.
Co6 3 trudng hgp bénh nhan xuat hién liét nlra

ngudi khdng hoan toan sau md, déu la céc
trudng hodp AVM canh dugng gilta dinh hoac
AVM dudng gilta thuéc nhdm noéng giira.

IV. BA!\I LUAN

Phau thuat AVM dudng glLra va canh du’dng
gitta la mét thach thic do cac ddc diém riéng
lién quan dén cac cau trdc giai phau doc theo
khe lién ban ciu [4]. Th& nhat, vé dic diém
déng mach cap mau, AVM du"dng gilta va canh
dudng gilra thudng dugc cdp mau bdi cac nhanh
cla dong mach ndo trudc va/hoac dong mach
ndo sau. Ching thuGng ndm & sdu va trong
nhiéu trudng hgp, chi cd thé tiép can dugc & giai
doan sau cua qua trinh phau tich [4]. Ngu6n
nudi tir ddng mach ndo trudc lai thudng la cac
nhanh bén nén can phan biét rd rang vdi cac
nhdnh mach lanh dé tranh lam thiéu mau nhu
moO ndo. DOi vGi AVM canh dLrt‘jng gitra con dugc
cap mau thém tur dong mach nao gn,ra Th( hai,
tinh mach dan luu cua khdi AVM do6 vé xoang
doc trén va cac tinh mach cau co thé can trd viéc
ti€p can vao khe lién ban cau hodc bj tén thuong
trong qua trinh phau thuat, nhat la trong trudng
hgp khoi AVM & sdu. Thir ba, AVM dudng giifa
va canh du’(‘jng gitra c6 thé ndm & nhCrng vung
nao chdc nang nhu vung cam glac vung van
dong, vung thi giac, thé chai nén can dugc phau
tich ti mi d€ trdnh t6n thuong nhu md ndo.
Ngoai ra, nhitng kh&i AVM da v& cd thé gay kho
khan do ndo phu hodc khéi v& lai trong m6.

Ti 1€ bénh nhan cd két qua tét trong nghién
clu la 82,1%. Két qua nay ciling tugng dong vdi
két qua nghién clu cla tac gia Pham Quynh
Trang (87,7%) [5] va Kim (86,4%) [4]. Nhirng
trudng hop két qua diéu tri xau thudng lién quan
dén khGi AVM c6 phan d0 Spetzler-Martin cao
va/hodc kh6i nam & vung dinh (AVM canh dudng
gitta dinh-chdm hodc AVM dudng gitta nhém
nong gira). Nhitng khéi AVM vung dinh thuGng
¢6 ngudn cdp mau phong phu hon, tir ddng mach
nao trudc, ndo sau, va thdm chi dong mach nao
gilta, cac nhanh xién tir sdu xuat phat tr DM béo
van va tr ddm r6i mach mac trong ndo that.
Nhitng khGi AVM nay cling thuGng nam sat hoac
ndm trong ving vo ndo van dong va cam giac,
khién cho nguy cc khi€m khuyét than kinh cao
hon so v6i nhitng khdi AVM & vi tri khac.

Can thiép nit mach khdi AVM trugc mé
mang lai nhiéu Igi ich trong qua trinh phau tich
va cai thién két qué sau md [1]. AVM dudng gilia
thudng cé nguon dong mach nubi & sau, nat
mach glup ki€ém sodt cac ngubn nuoi dé dang
hon va han ch& chay mau trong md. Khdi AVM
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canh dudng gitta viing dinh-chdm thdm chi ¢6
thé dugc cap mau tir ca 3 ngudn PM ndo trudc,
PM ndo gilta_ va PM ndo sau, do d6 viéc nut
mach tién phau cang déng vai trdo quan trong
trong diéu tri. Trong nghién clu cla ching toi,
cac bénh nhan AVM do III va do IV déu dugc chi
dinh nat mach trudc mé.

Mot s6 bién phép dugc ap dung trong qua
trinh phau thuat gitp cho V|ec boc 10 khe lién ban
cau dé dang hon. Clra s6 xuong dugc md réng
rdi, vugt qua dudng gilfa, vat mang cirng mg sat
xoang doc trén va lat sang bén doi dién. Nhiing
trudng hdp c6 mau tu trong nhu mé ndo do AVM
da v3, viéc 1y mau tu trudc khi phiu tich vao
khoi lam gidam phu ndo, tao thuan Igi khi ti€p can
vao khe lién ban cau. Ngoa| ra, hat bét dich ndo
tly & cac bé dich quanh thé chai hoac dat dan luu
dich ndo tuy that lung trudc mé gilp xep ndo,
thuan tién cho phau tich ti€p can khdi AVM.

Khi ti€p can nhirng khoi AVM duGng giira
sau, quanh thé chai, viéc ma rong khe lién ban
cau 1a yéu t6 quan trong dé tao dudng vao an
toan va hiéu qua, gitp boc 16 ro khdi di dang va
cac ngudn nubi. Pat tu thé bénh nhan nam
nghiéng sang phia c6 tén thuong, xoang doc
trén nam theo phuong ngang gilp tdn dung
trong Iuc dé tao khoang tr6ng tu' nhién tai khe
lién ban cau, lam rong phau trudng, han ché viéc
vén ndo, tir d6 giam thiéu tén thuong ndo lanh,
han ché phu nao va chay mau [6].

V. KET LUAN
Can thiép ndt mach truéc mé mang lai hiéu

qua d6i vdi nhitng khdi AVM d6 III va do 1V.
Chién Ilugc quan trong trong phau thuat AVM
dudng gilra va canh dudng giita bao gém dudng
m& xuong réng qua dudng gitla va tan dung
trong luc dé& md rong khe lién ban cau. Khdi AVM
canh vung vo ndo van dong cam giac c6 nguy cd
bién chiing than kinh cao haon. Két qua phau
thuat t6t déi véi AVM dudng giifa va canh dudng
gitra chiém ti I cao.
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Muc tiéu: Danh gid két qua diéu tri ung thu
tuyén tién liét di can nhay cét tinh hoan bang liéu
phap triét androgen két hgp docetaxel. POi tugng va
phuong phap: Nghién ciiu md ta cdt ngang cé theo

1Truong Dai hoc Y Ha Noi

2Bénh vién Trung uong Quan doi 108
Chiu trach nhiém chinh: Phan Minh Tam
Email: bsminhtam12@gmail.com

Ngay nhan bai: 9.6.2025

Ngay phan bién khoa hoc: 18.7.2025
Ngay duyét bai: 11.8.2025

Phan Minh Tam!, Vii Hong Thing?,
Nguyén Vin Ping?, La Van Truong!

déi doc thuc hién trén 60 bénh nhan (BN) ung thu
tuyén tién liét di can nhay cat tinh hoan bang liéu
phap triét androgen (ADT) két hdp docetaxel tai bénh
vién TWQD 108 tir 1/1/2022 dén 1/1/2025. Két qua:
Tubi trung binh 71,7 tudi (52 - 88 tudi). Triéu chimng
dau xucng (43, 3%), dai kho (80%), bi dai (31,7%).
Ty 1€ BN ¢d thd| gian chan doén trén 6 thang (38,3
%). Ty |é BN c6 nbng do t-PSA > 100ng/ml (60%),
diém ECOG phan 16n 1 diém (58,3%). Diém gleason >
8 diém chiém uu th& (73,3%). C6 di cdn xuang
(88, 3%) Thé tich di c&n 16n chiém da s6 (81, 7%), thé
tich di can nho (18,3%). BN cdt tinh hoan ngoai khoa
(58,3%), cat tinh hoan ndi khoa (41,7%). Dap (fng
PSA dat 100% (gidm >50% PSA nén). Trung vi PSA



