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Tém tat

Pat van dé: Di dang mach mau xép loai theo ISSVA 2014 chia thanh dong nhanh va chdm. Méc du dinh
danh chan doédn d3 rd, nhung diéu tri van 13 thach thirc vi ty 1& diéu tri lanh bénh thap, bién chirng nhiéu.
Diéu tri can thiép ndi mach 1a phuong phap lwa chon d4u tay, tuy nhién ty & diéu tri khoi bénh hoan toan
chi dat 30%. Phéi hop diéu tri gilip ting ty [& thanh cong, nhat |a phdi hop gilra can thiép ndi mach va phau
thuat. Cé nhiéu vat liéu gay tic mach, tuy nhién con duoc xem 13 vat liéu gay tdc mach hiéu qua nhung cé thé
cé nhiéu bién chirng néu khéng du kinh nghiém. B8i tweng va phuong phap nghién ciru: Nghién clru tién
ctru, can thiép khdng nhédm chirng. 89 trudng hop du tiéu chuan dua vao nhém nghién clru, duoc didu trj can
thiép ndi mach bing con tuyét d6i tir thang 06/2016 dén 06/2020. Panh gia dap ng diéu tri qua lam sang,
hinh dnh hoc va t6ng hop két qua |am sang, hinh anh hoc va bién chirng hinh thanh két qua diéu trj chung.
K&t qua: Trong 89 bénh nhan, nit chiém da s6 vdi ty 1& 62,9%, d6 tudi trén 18 chiém 49,4%, tudi trung binh
23,1. Su khéc biét gitra hai nhdm dj dang dong nhanh va chdm vé sé [an can thiép, cach tiép can, téng thé tich
con va phdi hop diéu tri cé y nghia théng ké véi p = 0,021. Hiéu qua diéu trj cda di dang mach mau dong chdm
t&t hon so véi dong nhanh (p = 0,023); nhung kha nang diéu tri triét dé, dj dang déng tinh mach cé thé diéu tri
triét dé trén hinh anh va triéu chirng 1am sang. Bién chirng ning, trong nghién ctru clia ching t6i, c6 téng cong
4 truong hop, bao gdbm di dang tinh mach 3 truéing hop (4,5%), di dang ddng tinh mach 1 trudng hop (6,7%),
khong khac biét giira hai dong. K&t luan: Di dang tinh mach chiém ty 1é da s6 trong nhém 89 bénh nhan trong
nghién ctru. Dj dang dong nhanh, ddc biét |a di dang déng tinh mach do tinh phirc tap va kha nang diéu trj khé
cho nén thoi gian theo dai lau, lvgng cdn sir dung nhiéu, s6 [an diéu trj can thiép dai hon di dang dong thap
cé y nghia théng ké. Ty |é diéu trj thanh cong & dj dang dong thap cao hon, nhung khoi bénh hoan toan & dj
dang dong nhanh cao hon. Ty |1& bién chirng chidi yéu va thr yéu khéng cé sy khac biét gitra hai nhém dong
nhanh va dong chdm. Ngoai ra, chiing t6i ghi nhan, ndng dé dudng huyét ty 1é nghich véi bién chirng thir yéu;
dau sau diéu trj twong quan nghich véi ndng d6 Natri mau. Thang diém dau, thoi gian khéi phat triéu ching,
va APTT cé tuwong quan thuan véi bién chirng.

Tir khod: Dj dang dong nhanh, di dang dong chdm, c6n tuyét déi, bién chirng chi yéu, bién chirng thi yéu.
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Management of peripheral vascular malformations by absolute alcohol
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Objective: According to ISSVA 2014 classification, peripheral vascular malformations are divided to fast
and slow flow. In spite of clear diagnosis, management is still challenging because of low rate of getting rid of
lesions and high risk of complications. Endovascular management is first choice in daily practice, but cured rate
is maximum about 30%. Combined treatment increases rate of success to get rid of malformations, especially
surgical remvoving after endovascular management. There are many embolized materials, but absolute
alcohol seem to be effective, but highly complications. Study and method: A prospective intervened study
without case control. 89 patients satisfied standard are collected from 06/2016 to 06/2020. We evaluated
clinical response, imaging improvement and effectiness of absolute alcoholic management. Results: Of 89
patients, female is majority with 62.9%, older than 18 is about 42.9%, mean age is 23.1. Sessions, method of
approaching, volume of alcohol, combined treatment are significantly remarkable different between fast and
slow flow malformations (p value = 0.021). Treatment are seem to be more effective in slow flow (p = 0.023),
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but fast flow malformations are curable in clinical and imaging studies. Major complications is indifferent
between two groups. Conclusion: Venous malformations are majority amongst vascular malformations in
our study. Because of complex scenario, difficulty of management in fast flow lesions, follow up is prolonged,
volume of alcohol is increased, therapeutic sessions is repeated many times compared to slow flow. Successful
treatment is higher in slow flow malformations than fast flow, but latter one is able to be cured. There are no
difference between two group in field of complications. However, glycemia is negative correlation with minor
complications, natremia is also reverse correlation to postoperational pain. Pain scale, symptom’s onset and

APTT are positive correlations with complications.

Key words: fast flow malformations, slow flow malformations, absolut alcohol, major complications,

minor complications.

1. PAT VAN DE

Di dang mach mau 13 mét bénh Iy tén thuong khu
tri hodc lan to3, tdc dong dén tat ca cac thanh phan
mach mau (déng mach, mao mach, tinh mach, bach
mach). Theo Hiép hdi nghién ctru bat thudng bénh ly
mach mau (ISSVA), di dang mach mau phan biét vai u
mau dua vao sy tang sinh t& bao ndi mo, trong dé di
dang mach mdu cd t& bao ndi mé binh thudng (1). Theo
ISSVA, di dang mach mau la mét hé théng bat thudng
lién quan dé& céc thanh phan hinh thanh mach méu:
mao mach, tinh mach, bach mach va théng néi déng
tinh mach (2), (3).

Chan doan di dang mach mau phai phdi hop 1am
sang v&i chan doan hinh anh nhu: siéu am, chup cat
I&p vi tinh, cong hwdng tir va dic biét tiéu chuin
vang 13 chup mach mdau s& hod xo4 nén. Cho dén
hién tai, cé nhiéu phuong phap diéu tri: ndi khoa,
phau thuat, dét laser va can thiép ndi mach. biéu
tri ndi khoa rat han ché trong mét s6 bénh ly nhu di
dang bach mach (Sirolimus), di dang tinh mach, mao
mach (&rc ch& beta nhu Propranolol), hodc mét s&
thudc diéu tri di dang dong tinh mach dang nghién
clu ((rc ché VEGF). D6t laser, chi dung déi vdi di dang
mao mach ndng viing da. Phiu thuat déng vai tro diéu
tri chinh yéu trudc day, kha ndng diéu tri khdi thap,
tan pha cac ciu tric lan can va kha ndng gay tan phé
va bi€n chirng phau thuat rat cao. Hién tai, phau thuat
chi dwoc chi dinh trong t6n thuwong di dang néng, khu
trd hodc phdi hop diéu tri sau khi can thiép ndi mach
(4), (5), (6), (7).

Di8u trj can thiép ndi mach hién nay 13 phuvong
phap diéu tri d4u tay va hiéu qua, ty |& dap ng diéu
tri giam triéu chirng va khoi bénh cao hon so véi cac
phuong phap khac (dat tir 30% dé&n 90% tuy nghién
ctu (8), (9), (10), (11). Khi ph&i hop véi céc phuong
phap khac, ddc biét | phau thuat, ty & thanh cong
diu trj tdng cao. CO nhiéu tac gia dang tai k&t qua
didu tri cho tirng loai di dang va tirng vung tén
thwong riéng |&, tuy nhién chua c6 mét nghién ctru
6 tinh hé théng didu tri tat ca cac loai di dang theo
mot phwong phép. S& dung vat liéu dé diéu tri cling

tuy thudc vao tirng tac gia, cé thé tém lugc cach goi
tén vat liéu dwa vao cach st dung chidng nhu: néu
dung trong nhém di dang dong cham, vat liéu dwoc
goi 13 “chat xo hod”; néu dung trong nhédm di dang
dong nhanh, goi |a “chat tat mach” (12-15), (16).

Chat xo hoa dung diéu tri di dang mach mau
dong chdm cé thé gip: Bleomycin, Doxycicline,
Pyngyanmycin, Picibanil, Ethanolamine Oleate,
Sodium tetradecyk sulphat, con tuyét déi. Co rat
it cdc nghién ciru bao cdo so sanh vat liéu xo hoa
nao tdt, nén viéc st dung dwa vao kinh nghiém cla
Bac si diéu tri. Vat liéu tit mach dwoc st dung dé
diéu tri dj dang mach mau dong nhanh ho3c nhirng
tén thwong phinh, gid phinh mach mau. Vat liéu
tat mach gdbm nhiéu loai: tam thoi (gelfoam, foam
sinh hoc ty huy, hat nhuwa PVA); vinh vién (keo N
Butyl Cryacilic Acid, Onyx, Squid, Phil, cuon xoan 1o
x0). Cho dén hién tai, diéu tri di dang dong nhanh
bang con tuyét ddi da chirng minh tinh hiéu qua,
tuy nhién bién chitng nang va nhiéu néu khéng du
kinh nghiém, nén it tac gid s dung con tuyét déi dé
di8u tri. Yakes va Do |3 hai chuyén gia hang dau vé sir
dung con tuyét déi cé ty 1é diéu tri thanh cong cao
(dat 30% ty & lanh bénh chung) va ty 1& bién chirng
thap (17), (18).

2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU

Chung téi tién hanh nghién clru tién clru, can
thiép khéng nhdm ching nhitng bénh nhan duoc
chan doan di dang mach mau hoic theo ddi dj dang
mach mau dén diéu tri tai Bé&nh vién Nhan Dan Gia
Dinh tir thang 06/2016 d&n 06/2020.

Tiéu chuan chon bénh diéu tri: c6 chan dodn xac
dinh bang 1am sang va hinh anh hoc (cat 1&p vi tinh,
cong hwdng tlr), cd tridu chirng |1dm sang va dong y
tham gia nghién c(ru. Tiéu chun loai trir: khi bénh
nhan cé bénh ly dc tinh vdi thoi gian séng dudi 2
nam, hodc khong déng y didu tri. MAu nghién ctu
chiing t6i lya chon |a mau thuan tién.

Ching t6i danh gia ddp (rng diéu tri theo 3 tiéu
chi: 1dm sang, hinh anh hoc va téng hop két qua I1am
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sang, hinh anh hoc va bién chirng dugc xem nhu
két qua diéu tri chung. Panh gid két qua |am sang
chu yé&u dya vao cai thién triéu chirng hoi tir bénh
nhan, that bai diéu tri chd yéu dwa vao bién chirng
cht yéu: t&r vong, di chirng ndng vinh vién, hodc can
can thiép chuyén sau (10). Dap &ng trén hinh anh
hoc dugc dénh gia qua mirc d6 gidm tudi mau trong
di dang qua so sanh hinh anh trwédc va sau khi diéu
tri. Trong trwdng hop di dang tinh mach hodc bach
mach, danh gid giam kich thudc khoang di dang dya

vao cong thirc:
NxTSxD
2

V: thé tich khoang di dang bach mach.
N: chiéu ngang I&n nhat trén mét hodc 3 mat
phang ba chiéu.

V=

phan tich théng ké.
3. KET QUA

TS: chiéu trudc sau I&n nhat trén mot hodc 3 mat
phang ba chiéu.

D: chiéu dai I&n nhat trén mot hodc 3 mat phang
ba chiéu.

Panh giad két qua diéu tri chung, chung tdi dinh
nghia nhu sau: chira lanh khi cai thién triéu ching
l[&m sang hoan toan va giam 100% tudi mau trong
di dang trén hinh anh hoc. Pdp (rng gén hoan toan
khi triéu chirng 1am sang hoan toan hodc gan hoan
toan va cai thién hinh anh hoc tlr 76 dén 99%. Giam
bénh mét phan khi cai thién triéu chirng 1am sang
mot phan va cai thién hinh anh hoc tir 50 dén 75%
hodc dudi 50% (9), (19). That bai diéu tri khi gay bién
chirng chi yéu hodc |am sang khdng cai thién va dap
trng hinh anh hoc <50%. Toan bd dit liéu dwgc ma
hod trong bang excel va sir dung ngdn ngit R dé

Vé&i t6ng s6 89 bé&nh nhan, ching toi ghi nhan nit chiém 62,9%; d6 tudi thuwdng gap nhat |a dudi 18 tudi chiém
50,6%. DO tudi trung binh 1a 23,1, tudi nho nhat [a 5 tudi, tudi In nhat 64.
Bang 1. Ty |é cac loai dj dang trong nhom 89 bénh nhan tham gia nghién ctru.

Loai di dang mach mau n %
Di dang dong tinh mach (DDDTM) 15 16,9
Di dang tinh mach (DDTM) 67 75,3
Di dang mao mach (DDmm) 3 3,4
Dj dang bach mach (DDBM) 1 1,1
Ké&t hgp dong nhanh — cham (DDBTM - DDmm) 1 11
Két hop dong chdm (DDTM — DDBM) 2 2,2
Cong 89 100
Bang 2. Thoi gian theo ddi cac loai di dang (n=89)
Phan loai di dang mach
Thoi gian -
DDBTM (AVM) DDmm (CM) DDBM (LM) DDTM (VM)  Hén hop ps
(n=15) (n=3) (n=1) (n=67) (n=3)
n (%)
n (%) n (%) n (%) n (%)
<1 4 (26,7%) 0 (0,0%) 1 (100%) 31(46,3%) 1(33,3%)
1-2 3 (20,0%) 1(33,3%) 0(0,0%) 24 (35,8%) 1(33,3%)
Thoi gian
theo dbi >2-3 3 (20,0%) 1(33,3%) 0(0,0%) 7(10,4%)  0(0,0%)  0,021°
(nam)
>3-4 4 (26,7%) 0 (0,0%) 0(0,0%) 5(7,5%) 1(33,3%)
>4 1(6,7%) 1(33,3%) 0(0,0%) 0 (0,0%) 0 (0,0%)
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aKiém dinh tinh chinh xdc Fisher

Bang 3. D3c diém diéu tri gitta hai nhdm dong nhanh va chdm (n=89)

5 gz Chung Dong nhanh Dong cham
D3c diém (n=89) (n=16) (n=73) P
S6 1an can thiép 2,4+1,4 3,0+2,1 2,3+1,2 0,057
Céach tiép can
Xuyén kim 81(91,0) 9(10,1) 72 (80,9) <0,001°
No6i mach 5 (5,6) 5 (5,6) 0
Ca2 3(3,4) 2(2,2) 1(1,1)
S6 vj tri chich 5,0+3,5 5.0+3.8 49+3.5 0,904°
Téng thé tich con (ml) 30,6 + 28,9 50.5 + 49.7 26.3+20.1 0,002°
Ep dan lwu 53 (59,6) 8(50,0) 45 (61,6) 0,563°
Diéu trj ho tro
Khéng 77 (86,5) 10 (62,5) 67 (91,8) <0,001°
Coils 3(3,4) 3(18,7) 0
Ph3u thuat 3(3,4) 1(6,3) 2(2,7)
Khac 5 (5,6) 1(6,3) 4 (5,5)
Ph&i hop (Keo+phu thuat) 1(1,1) 1(6,2) 0
Tong liéu birc xa (UGym?2) 13846,1 47329 7758,3 <0.001°
+ 24991 + 51414 +6920,8 ’
Kiém dinh ANOVA

b Kiém dinh tinh chinh xdc Fisher

Bang 4. Mdi lién quan gilra két qua diéu tri va loai di dang mach mau (n=89)

Pap rng diéu tri

Phan loai di dang mach mau

(n=15) (cm) (Lm) (VM) (n=3i
(n=3) (n=1) (n=67)
Hoan toan 1(6,7%) 0(0,0%) 1(100,0%) 0(0,0%) 0 (0,0%)
Cai thien Ganhodn g 600%)  0(0,0%)  0(0,0%) 34(50,7%) 3(100,0%) 0,004°
triéu chirng toan
Mét phan  5(33,3%) 3(100,0%) 0(0,0%) 33(49,3%) 0(0,0%)
100% 2 (13,3%) 0(0,0%) 0(0,0%) 0(0,0%) 0(0,0%)
Dap Ung  >75%-<100% 3 (20,0%) 1(33,3%) 1(100,0%) 23(34,3%) 2 (66,7%)
diéu tri trén 0,046°
hinhanhhoc  50%-75%  9(60,0%) 2(66,7%) 0(0,0%) 44(657%) 1(33,3%)
<50% 1(6,7%) 0(0,0%) 0(0,0%) 0(0,0%) 0(0,0%)
o Céhieuqud 13 (86,7%) 3(100%) 1(100%) 64 (955%) 3 (100%)
Két qua 0.490°
diéu trj Khéng hiéu 2
qua 2 (13,3%) 0 (0%) 0 (0%) 3 (4,5%) 0 (0%)

°Kiém dinh tinh chinh xdc Fisher

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 121 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 1, tép 12, thdng 2/2022

Bang 5. So sanh méi dap rng Iam sang va hinh anh hoc gitta hai nhdm di dang nhanh va chadm (n = 89)

R Chung Dong nhanh Dong cham p
Dac diém (n=89) (n=16) (n=73)

Pap rng diéu tri
Chira lanh 2(2,2) 2 (12,5) 0 0,013°
Chira lanh gan hoan toan 23 (25,9) 3(18,7) 20 (27,4)
Giam bénh mét phin 60 (67,4) 9 (56,2) 51 (69,9)
Khong cai thién 1(1,1) 1(6,3) 0
Tang nang 3(3,4) 1(6,3) 2(2,7)
Pap ng hinh anh hoc
Cai thién 100% 2(2,3) 2 (12,5) 0
Cai thién 76-99% 30(33,7) 3(18,7) 27 (37,0) 0,007°
Cai thién 50-75% 56 (62,9) 10 (62,5) 46 (63,0)
Cai thién < 50% 1(1,1) 1(6,3) 0
K&t qua diéu tri
Didu trj c6 hiéu qua 84 (94,4) 14 (87,5) 70 (95,9) 0,219°
Diéu trj khéng hiéu qua 5(5,6) 2(12,5) 3(4,1)

Mirc d6 dau sau can thiép 4,2+1,5 43+1,7 4,1+1,4 0,782°

°Kiém dinh tinh chinh xdc Fisher
bKi€m dinh ANOVA

Bang 6. Bién chirng thir y&u sau can thiép gitta hai nhdm di dang (n = 89)

Dong nhanh

Dong cham

Bién chirng (n=16) (n=73) P
Bién chirng thi yéu
Khong bién chirng 1(6,3) 3(4,1) 1°
T6n thuong than kinh thoang qua 1(1,7) 12
Tén thuong da chita lanh 8(50,0) 22 (30,1) 0,219°
Sung 13 (81,3) 64 (87,7) 0,782°
Pau 13 (81,3) 58 (79,5) 10
Kho da 1(6,3) 0 0,402°
Bién chirng chi yéu
Khéng bién chirng 15 (93,8%) 70 (95,9%)
Di chitng ndng vinh vién 1(6,3%) 1(1,4%) 0,554°
Can can thiép chuyén sau 0 (0%) 2(2,7%)

Kiém dinh chi binh phurong
bKiém dinh tinh chinh xdc Fisher

Bang 7. Yéu t& tién lwvong bién chirng chl yéu sau diéu tri ddi vai di dang chung (n = 89)

Bién tién lwgng Bién so sanh OR 95%Cl p
Glucose mau 1 mmol/L 0,05 0-0,81 0,035
Thang diém dau/10 1 diém 3,02 1,23-7,40 0,015

Néu néng dd Glucose mau tang lén thém 1
mmol/L, thi ty s& chénh xuat hién bién ching chu
yéu giam di 5% véi p = 0,035. Néu thang diém dau
danh gia trén thang diém 10 ting thém mdi 1 diém,
thi odds xuat hién bi€n chirng chi yéu tang 1én gap
3 1an, rat c6 y nghia théng ké véi p = 0,015. Trén
thang diém dau véi gia tri 10 1 dau t6i da, thi tang
thém méi 1 diém, thi ty s6 chénh xuat hién bién
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chirng chi yéu & nhdom di dang dong thap tang 1én
gap 3 lan, cé y nghia thong ké véi p = 0,043. So vdi
nhém di dang mach mau dong cham cé thoi gian
khai phat tir [ic méi sinh, thi ty s& chénh xuat hién
bién chirng thitr yéu & nhém di dang dong chdm cé
thoi gian khai phat gan day tang 1én gdp 17 [an véi p
=0,046 cd y nghta thdng ké. Phan tich hdi qui tvong
quan theo Pearson cho ta k&t qua thang diém dau
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sau diéu trj chich cén cé twong quan thuan véi thoi
gian Thromboplastin (APTT) v&i hé s6 twong quan 13
0.213 (mé6i tuwong quan yéu) va twong quan nghich
vGi ndng d6 Natri mau (mmol/L) v&i hé s6 twong
quan 13 -0.246 (m&i twong quan yéu); cd y nghia
théng ké vai p 1an luot 1a 0,048 va 0,023.

4. BAN LUAN

Di dang mach mau duwgc dinh danh va phan loai
theo ISSVA 2014, theo d6 dj dang bao gém: dj dang
déng tinh mach, di dang tinh mach, di dang bach
mach va di dang mao mach. Di dang tinh mach la
loai thudng gap nhat theo nhiéu bdo cdo, nghién
ctru clia ching tdi ¢ ty 1é di dang tinh mach chiém
ty |& nhiéu nhat 75,3% néu chi tinh don thuan va dat
77,5% néu tinh luén dang phdi hop.

Theo bang 2; thoi gian theo ddi trong nghién clru
cla chung toi kéo dai trén 4 nam, tuy nhién, chidng
t6i danh giad thoi gian theo doi theo tirng nam; ghi
nhan, di dang tinh mach (46,3%) va bach mach
(100%) co6 thoi gian theo doi dwdi 1 nam, trong
khi thoi gian theo d&i trén 1 ndm cda di dang dong
tinh mach chiém 73,3%, su khdc biét v&i cac nhdm
con lai cd y nghta théng ké vai tri sé p = 0,021. Diéu
nay cling tuvong ty nhuw nhitng tac gia khac trén thé
gidi (20), (21). Thoi gian theo ddi diéu tri di dang
tinh mach néi chung vao khoang tir 6 dén 32 thang.
Trong khi d6, theo Do (15), thoi gian theo doi cla di
dang dong tinh mach dat 48 thang, trung binh 14,6
thang, hoac theo Pekkola (22), th&i gian theo déi dat
15 thang. Su khac biét nay, cht yéu do sy phirc tap clia
di dang dong tinh mach va cac loai dj dang dong cham
chinh 1 sy phirc tap trong diéu trj va doi hdi phai diéu
tri nhiéu [an hon.

Dic diém diéu tri di dang mach mau dong nhanh
va chdm cé nhitng tinh chat riéng biét khac nhau;
cu thé theo nghién ctu cla ching t6i; di dang mach
méu dong nhanh cé hai cac ti€p can: ndi mach va
xuyén kim tryuc ti€p; su khac biét ndy cé y nghia
théng ké vdi trj s6 p < 0,001. Diéu nay phu hop vadi
nhiéu tac gid khac trén thé gidi, vi van dé mau chot
diéu tri di dang mach mau |a huy nhan dj dang, cach
ti€p can nhu thé ndo dé dat dwoc muc dich dua vat
lieu gay xo hod, thuyén tac vao nhan di dang la diéu
can thiét. Do dé, d6i véi dj dang déng tinh mach, cé
hai cach tiép can, riéng d6i véi di dang mach méu
dong cham, chi duy nhét tiép can bang cach xuyén
kim tryc ti€ép. Dau vay, mot s6 truong hop di dang
mao mach, thudc dong chdm, khd ndng tiép can
bang con dwong ndi mach cé thé ap dung. Téng thé
tich con sir dung dé diéu tri di dang mach mau dong
cham va dong nhanh khac nhau cé y nghia théng ké,

thé tich con sir dung dé diéu tri & bénh nhan bj di
dang mach mdau dong nhanh la 50,5 + 49,7 mL, so
V@i 26,3 20,1 mL d6i véi dong cham (p = 0,002). Di
dang mach mau dong nhanh, do tén tai luén thdng
déng tinh mach, nén khi st dung con diéu tri, con dé
tréi nhanh khai vi tri tiém con vé tinh mach dan luu.
Diéu nay giai thich tai sao, dé diéu tri di dang mach
mau dong nhanh, lwgng con nhiéu hon, can nhiéu
bién phap hé tro dé gidam tdc dé dong chay bao gém,
ép dan luu (p = 0,563), st dung vat liéu diéu tri ho
tro gidm dong théng ndi (p = 0,007) nhu cudn xoan
16 xo (p = 0,003). Ngoai ra, diéu tri di dang mach mau
dong nhanh, dac biét la di dang dong tinh mach, thoi
gian cho mdi [an diéu tri Iau hon, nén téng s6 lieu birc
xa nhiéu hon, sy khac biét vé téng liéu blrc xa diéu
tri di dang mach mdu dong nhanh la 47,329 + 51414
uGymz2 so va&i di dang mach mau dong cham 7758,3 +
6920,8 uGym2 cd y nghia théng ké véi p < 0,001. Riéng
d6i véi ép dan luu, su khac biét gitra hai nhém dong
nhanh va chdm khong cé y nghiia théng ké, vi déi vdi di
dang tinh mach, theo bang phan loai Dubois Puig, tri
loai |, tit ca cac dang con lai déu cd théng ndi vdi dai
tuadn hoan, qua hé théng tinh mach binh thuwong hodc
tinh mach bénh. Cho nén diéu tri di dang tinh mach,
viéc ép tinh mach dan lwu, nham tranh huyét khéi tinh
mach sau, gidm ty 1é bién chirng da duoc dé cap theo
nhiéu tac gia.

Danh gia két qua diéu tri cda tirng loai di dang,
chuing t6i ghi nhan 6,7% (1/15) di dang dong tinh mach
va 100% di dang bach mach nang I6n cé thé dap (ng
hoan toan triéu chirng lam sang (p = 0,004) va trén hinh
anh hoc vdi p = 0,046. Chung t6i nhan thay, hiéu qua
diéu tri cdia di dang mach mau dong chdm t6t hon so vdi
dong nhanh (p = 0,023); nhuwng kha ndng diéu tri triét
dé, di dang dong tinh mach cé thé diéu tri triét dé trén
hinh anh va triéu chirng 1dm sang, phlu hop véi nhiéu
tac gid khac trén thé gigi. Panh gia bién chirng nang,
nghién ctru cla chung t6i ghi nhan 1 trudang hop (6,7%)
déi véi di dang déng tinh mach va 1 trudng hop di dang
tinh mach, vdi ty & bién chirng ndng trong nghién clru
cla chung téi, phu hop vdi cac tac gia khac da bédo céo
(10, 11). Theo Cho, trong nghién ctru vé diéu trj di dang
déng tinh mach, 48% ghi nhan cé bién chirng nhe nhu
béng nudrc, hoai tlr da, tuy nhién ty lanh. DSi véi cac
bién chirng ndng: liét tru (2/66), mot truong hop nhiém
trung ndng phai cat cut. Khi so sanh véi nghién ciru cla
chung tdi, trong téng s6 15 trudng hop diéu tri dj dang
dong tinh mach, chiing t6i c¢6 1/15 phai diéu tri cat cut.
cac truomg hop bi bién chirng vinh vién va nhe khac,
chung t6i khéng ghi nhan, c6 thé do sb lwgng trudng
hop ching t6i diéu tri chwa nhiéu va yéu t6 khac chinh
la lwgng con trung binh str dung cho méi truong hop
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khéng nhiéu nhu tac gia Cho.

Sau khi diéu tri tiém cén, bién chirng bao gom:
nhe (swng, dau, néi béng nwdc), ndng (hoai tr dién
rong, nhiém trung, bién chirng can phai phau thuat,
tén thuong than kinh thodng qua). Trong nghién
clru cua chung toi, di dang mao mach, bach mach
déu cé 100% bién chirng sung; 100% di dang mao
mach cé triéu chirng dau sau can thiép; diéu nay cé
thé giai thich vi khi s dung con tuyét dé6i bom vao
nhan di dang, tdc dong ctia cén bdc tran I&p ndi mac
kich hoat hé théng déng mdau ndi sinh gy thuyén
tdc nhan dj dang, ngoai ra con ciing c6 thé tham
nhap vao mé xung quanh gy viém tai chd, tuy nhién
nhi*ng bi€u hién nay chi thoang qua va tv gidi han.

Bién chirng ndng, trong nghién ciru cha ching
t6i, 6 téng cong 4 trudng hop, bao gdm di dang tinh
mach 3 truong hop (4,5%), di dang dong tinh mach 1
truong hop (6,7%). Tat ca cac trwong hop bién ching
nang, déu |1a nhirng trwdng hop hoai t&r dién rong,
nhiém trung can phai phau thuat va s dung khang
sinh manh. Truong hop di chirng vinh vién gip & di
dang ddng tinh mach, la trwong hop hoai tlr dau
xa ngodn 2, phai phau thuat bé dét xa bi hoai tlr. 3
trwong hop di dang tinh mach bi bién ching nédng,
mot trudng hop hoai tlr viung di dang va tén thuong
vinh vién gidc mac gdy mu mat & bénh nhan dj dang
tinh mach viing hdc mat; hai truong hop con lai, bién
chitrng nhiém trung tai chd tao ap xe, can phai diéu
trj phau thuat thdo lwu ma va diéu tri khang sinh.
Mac du cé ty |1é bién chirng khac nhau, tuy nhién sy
khac biét vé bién chirng chi yéu va bién ching tha
yéu gilra cac loai di dang khéac nhau va gitta hai loai dj
dang dong nhanh va cham khong khac nhau.

Néng dd dudng huyét trong mau cé twong quan
nghich v&i bién chirng chi yéu, nghia la cir néng d6
dudng huyét trong mau tdng 1mmol/L, bién chirng
chu yéu sé giam di 5%. Nhém déi twong nghién ciru
cla ching ti la nhém dan sé tré va hoan toan khong

c6 tién st bénh ly déi thao dudng, cho nén, chi s
dudng huyét trong nhém nghién ctru cla ching téi
khong vuwgt qua gidi han binh thuong. Ngoai ra, vdi
thang diém dau, néu tdng thém 1 diém, thi nguy
co xuat hién bién chirng tang gap 3 lan. Diéu nay
cting phu hop véi diéu tri bang tiém con tuyét déi,
khi tiém con diéu tri, viéc t8 thwong nhan di dang,
con 6 thé [am tén thwong mach mau binh thudng
hodc ciu tric md binh thuwdng 1an can; cho nén khi
tiém con co t6n thuong cac cau tric gidi phau binh
thuwong, bi€n chirng cé thé xdy ra, va dau 13 gia tri
du dodn tét. Twong tw nhw vay, d6i vai di dang dong
cham, cé tuong quan nghich giita thang diém dau
V@i bién chirng cha yéu.

Thaoi gian khai phat cé6 méi tuwong quan thuan vai
bién chirng thir yéu, vdi p = 0,046. Diéu nay cling cé
thé ly giai 1a do & tré cang I&n, hodc ngudi lon, lvgng
cébn st dung trong mot [an diéu trj thod cin nang,
nén lwgng cdn cang nhiéu nguy co bién chirng cang
cao. Theo nghién cru cha ching t6i, APTT ¢ méi
tuwong quan thuan véi dau sau diéu tri, trong khi do
Natri trong mau cé tuong quan nghich véi dau sau
can thiép v&i p = 0,048 va 0,023.

5. KET LUAN

Di dang tinh mach chiém da s6 trong mau nghién
ctru. Di dang dong nhanh, dac biét la di dang dong
tinh mach cé thoi gian theo ddi lau, lwgng con va sé
[an diéu tri can thiép nhiéu hon di dang dong chdm
cé y nghia théng ké. Ty |& diéu trj thanh cdng, khéi
bénh hoan toan & di dang dong nhanh cao hon dj
dang dong cham, trong khi ty & bién chirng chd yéu
va th& yéu khéng cé sy khac biét gitra hai nhom.
Ngoai ra, ching toi ghi nhan, néng dé duwong huyét
ty 18 nghich vdi bién chirng thir yéu; dau sau diéu tri
tuwong quan nghich véi néng dd Natri mau. Thang
diém dau, thoi gian khdi phat triéu chirng, va APTT
cé twong quan thuan véi bién chirng.

TAI LIEU THAM KHAO

1. Arat YO, Mawad ME, Boniuk M. Orbital venous
malformations: current multidisciplinary treatment
approach. Archives of ophthalmology (Chicago, Ill : 1960).
2004;122(8):1151-8.

2. Akita S, Houbara S, Hirano A. Management of
vascular malformations. Plastic and reconstructive surgery
Global open. 2014;2(3):e128.

3. Blaise S, Charavin-Cocuzza M, Riom H, Brix M,
Seinturier C, Diamand JM, et al. Treatment of low-
flow vascular malformations by ultrasound-guided
sclerotherapy with polidocanol foam: 24 cases and

I 124 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

literature review. European journal of vascular and
endovascular surgery : the official journal of the European
Society for Vascular Surgery. 2011;41(3):412-7.

4. Colletti G, Deganello A, Bardazzi A, Mattassi
R, Dalmonte P, Gazzabin L, et al. Complications After
Treatment of Head and Neck Venous Malformations
With Sodium Tetradecyl Sulfate Foam. The Journal of
craniofacial surgery. 2017;28(4):e388-e€92.

5. Do YS, Yakes WF, Shin SW, Lee BB, Kim DI, Liu WC, et
al. Ethanol embolization of arteriovenous malformations:
interim results. Radiology. 2005;235(2):674-82.



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 1, tép 12, thdng 2/2022

6. Francesco GC, F. A. Errico, C., Mattia S G, De M,
Salvatore T, Rafaella N. Sclerotherapy of peripheral
low-fow vascular malformations: technical aspects and
mid-term clinical outcome. La radiologia medica. 2018.

7. Fan XD, Su LX, Zheng JW, Zheng LZ, Zhang ZV.
Ethanol embolization of arteriovenous malformations of
the mandible. AJNR American journal of neuroradiology.
2009;30(6):1178-83.

8. Gupta A, Gupta S, Kumar A, Bhattacharaya S,
Jha M, Tiwari V. High-Flow Vascular Malformation of
Ear: A Case Report. World journal of plastic surgery.
2018;7(2):256-60.

9. Hyun DH, Do YS, Park KB, D.I. K, YW. K, Park HS,
et al. Ethanol embolotherapy of foot arteriovenous
malformations. JOURNAL OF VASCULAR SURGERY; 2013.

10. Horbach SE, Rigter IM, Smitt JH, Reekers JA, Spuls
Pl, van der Horst CM. Intralesional bleomycin injections
for vascular malformations: A systematic review and
meta-analysis. Plastic and reconstructive surgery.
2016;137(1):244-56.

11. Ikki Y., Noriko A., Masashi T., Hideyuki T. KO, Shigeki S.,
, Seishi N. MJ, Kazuo K. M. Arteriovenous malformation on the
sole of the foot treated successfully by embolization. 15: Radi
ologyCaseReports2020. p. 2621-6.

12. Lee BB, Bergan JJ. Advanced management of
congenital vascular malformations: a multidisciplinary
approach. Cardiovascular surgery (London, England).
2002;10(6):523-33.

13. Lee BB, Laredo J, Lee TS, Huh S, Neville R.
Terminology and classification of congenital vascular
malformations. Phlebology. 2007;22(6):249-52.

14. Mulliken Y. Vascular anomalies. Oxford. 2013.

15. Meila D, Grieb D, Greling B, Melber K, Jacobs
C, Hechtner M, et al. Endovascular treatment of head

and neck arteriovenous malformations: long-term
angiographic and quality of life results. Journal of
neurointerventional surgery. 2017;9(9):860-6.

16. Pahl KS, Kim K, Sams C, Alvarez H, Smith SV, Blatt J.
Inconsistency in classifying vascular anomalies: What’s in
a name? Pediatric blood & cancer. 2018;65(3).

17. Perkins JA, Manning SC, Tempero RM,
Cunningham MJ, Edmonds JL, Jr, Hoffer FA, et al.
Lymphatic malformations: review of current treatment.
Otolaryngology--head and neck surgery : official journal
of American Academy of Otolaryngology-Head and Neck
Surgery. 2010;142(6):795-803, .el.

18. Pekkola J, Lappalainen K, Vuola P, Klockars T,
Salminen P, Pitkdranta A. Head and neck arteriovenous
malformations: results of ethanol sclerotherapy. AJNR
American journal of neuroradiology. 2013;34(1):198-204.

19. Su LX, Jia RB, Wang DM, Lv MM, Fan XD. Absolute
ethanol embolization of arteriovenous malformations in
the periorbital region. Cardiovascular and interventional
radiology. 2015;38(3):632-41.

20. Wang D, Su L, Han Y, Wang Z, Zheng L, Li J, et al.
Direct intralesional ethanol sclerotherapy of extensive
venous malformations with oropharyngeal involvement
after a temporary tracheotomy in the head and neck:
Initial results. Head & neck. 2017;39(2):288-96.

21. Yakes W., Huguenot M., Yakes A., Continenza
A., Kammer R., |. B. Percutaneous embolization of
arteriovenous malformations at the plantar aspect of the
foot. JOURNAL OF VASCULAR SURGERY. 2015.

22. Yakes WF, Luethke JM, Parker SH, Stavros AT, Rak
KM, Hopper KD, et al. Ethanol embolization of vascular
malformations. Radiographics : a review publication
of the Radiological Society of North America, Inc.
1990;10(5):787-96.

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 125 I



