Xuat huyét ndo do v& di dang déng tinh mach (AVM)

Calam sang
BN nam, 53 tudi, nhap vién vi dau dau

Céch nhap vién 10 ngay bénh nhan dét ngot dau dau div doi, dau nhiéu viing chdm, dau kiéu
cang tire lién tuc ca ngay 1an dém khéng cé cach nao dé gidm dau, kém nén va di cdm té bi tay
chan trai, khéng co giat , khdng sét, khéng yéu liét, ngwdi nha dwa vao bénh vién An Giang
diéu tri tinh trang dau khéng d& chup CT so xuéat huyét ndo chuyén vién Bénh vién Cho Ray.

Tinh trang lic nhap vién: Tinh tiép xtc dwoc, con dau dau nhiéu. Té bi tay chan trai. Sinh hiéu :
mach 70 lan/ phat, nhiét: 37d6 C, HA: 140/80 mmHg, nhip thé: 18 1an /pht.

Tién can: Tang huyét ap diéu tri khdng thwdng xuyén, thinh thodng hay dau dau tirng con. Hut
thudc 14, udng ruou

Tham kham céac chirc ndng than kinh binh thwéong

BN dwoc chup CT dau hinh dnh xuét huyét ban ciu phai
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Ddéng mach canh trong phai ghi nhan hinh anh dj dang déng tinh mach vung dinh thai duong
phai, kich thuéc nidus # 65x40x20mm, c4p mau tir ddng mach néo gida bén phai, tihh mach
dan Iwu gidn I6m, c6 gid phinh canh nidus, dén luu vé xoang doc trén, ghi nhan hinh anh 1 tdi
phinh & doan cudi déng mach cénh trong bén phai kich thuéc #5x6mm cé khodng 3mm, ghi

nhan hinh &nh tdi phinh déng mach n&o gidka bén phai doan M1 kich thudéc # 5x7mm c6 cé #
4mm

Chén dodn xéc dinh:
Xuét huyét nao thuy dinh bén phai do v& di dang ddng tinh mach
Diéu trj:

Can thiép ndi mach dat platinum coils (Tui phinh ddng mach cénh trong phai doan cubi, kich
thwdc Idn co6 nhi nghi ngd v, da nut tac bang coils) + Pa tdi phinh nhé déng mach canh trong,
n&o gitra phai /AVM chiéu tia gamma.



Tiép can bénh nhan di dang déng tinh mach néo

Giai phau hé théng mach mau néo

Hinh chup mach méau néo thdng (frontal view) véi tiém chon loc vao ddng mach canh trong
bén trai minh hoa cho tuan hoan trwéc. Déng mach néo trwédc bao gébm doan Al & gan déng
mach théng trwéc véi doan A2 & phia xa. Dong mach néo gitra c6 thé dwoc chia thanh 4 doan:
M1 (doan ngang) kéo dai dén limen insulae va tao ra cac nhanh dau van bén, M2 (doan
insular), M3 (cac nhanh opercular), va M4 (cac nhanh xa vé nao trén hemispheric convexities
bén).
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Hinh nghiéng mach mau nao (lateral view) minh hoa cac nhanh ctia déng mach nao truwéc
(ACA) va tam giac sylvian. Dong mach pericallosal da dwoc mo ta 1a phét sinh tir doan xa dén
dong mach théng trwéc hodc doan xa dén gbc ctia nhanh callosomarginal cia ACA. Giai phau
phan doan cia ACA da duwgc mo ta nhw sau: (1) doan Al kéo dai tr dwong phan nhanh cua
ddéng mach canh trong (ICA) dén déng mach théng trwée, (2) A2 kéo dai dén chd néi cla
rostrum va genu cta callosum, (3) A3 kéo dai dén phan udn cong genu ctia corpus callosum, va
(4) A4 va A5 kéo dai ra phia sau trén than callosal va phan trén cla splenium. Tam giac sylvian
phu I&n cac nhanh opercular ctia ddng mach nao gitra, véi dinh dai dién cho diém sylvian.

. Internal carotid artery
. Ophthalmic artery
. Posterior communicating artery
. Anterior choroidal artery

. Anterior cerebral artery

. Frontopolar artery

. Callosomarginal artery

. Pericallosal artery

. Middle cerebral artery

10. Ascending frontoparietal artery
11. Posterior parietal artery

12. Angular artery

13. Posterior temporal artery

CONOOAWN-



Pericallosal artery
Callosomarginal artery

Frontopolar artery

Rostral end of
cerebral hemisphere

Caudal end of
cerebral hemisphere

Orbital branches

Anterior cerebral artery

Hinh nghiéng hdp so cho thdy déng mach ndo giita va cdc nhanh ciia né. Puong cham tam gidc
minh hoa tam gidc sylvian. Puong vién trén hodc mdi cé thé dwoc hinh thanh bang cdch vé mot
dirong ngang qua cdc vong cia cdc nhanh cia déng mach ndo giita (dwoc danh so6 tiv 1 dén 5 khi
chiing tang Ién dén dinh cia khe Sylvian). S6 5 biéu thi nhanh géc va diém sylvian. San ciia tam
gidc sylvian dwgc thé hién bang mot dwong cham dwoe vé tir diém sylvian dén genu (khu viee ma
déng mach ndo giita chia doi tai diém bén nhat ciia né). Phan trude ciia tam gide sylvian dwoc
thé hién bang cach néi quai trude cia dong mach ndo giita véi genu.

Dong mach nao giira tao ra nhiéu nhdanh thwong dwoc dat tén cho cac khu vuec ma chung cung
cap. Ching cé dang hinh quat va c6 thé nhin ré nhat ¢ hinh chiéu bén. Nhdanh cudi cing roi khoi
tam giac sylvian biéu thi diém sylvian va dwoc goi la nhanh géc. Péng mach ndo giia va cdc
nhéanh cia né cung cdp cde ving cam gide, thinh gide va van dong ciia ndo.



Sylvian Point (Angiographic)

Piém sylvian angiographic (ASP) la diém trung gian nhat noi nhénh MCA cudi ciing cda vé n&o
(thuong la dong mach goc) ré xudng phia dudi dé thoat ra khéi khe sylvian. Diém nay gén ding
V@i dinh cla insula va dai dién cho giéi han sau cda rénh néo bén (lateral cerebral sulcus). N6
duoc dé xuét la diém ndra trén clinoparietal line (CPL). (CPL is the line between the anterior
clinoid process and a point on the skull roof situated 2 cm above the lambda or 8 to 9 cm above
the external occipital protrubarence).

Hinh thdng déng mach dét séng bén phai (Frontal projection from a right vertebral artery)
minh hoa cho tuan hoan sau. Cac ddng mach dét sbng tham gia tao thanh ddng mach nén. Céac
ddéng mach tiéu ndo dwdi sau (PICA) phéat sinh tir cac dong mach dbt séng doan xa. Cac dong
mach tiéu ndo trwdc duwdi (AICA) phat sinh tlr ddng mach nén doan gan. Cac déng mach tiéu
n&o trén (SCA) phat sinh t&» ddng mach nén trwdc khi phan nhanh vao cac ddng mach nao sau.



http://drsharathkumar.blogspot.com/search/label/Sylvian%20Point%20%28Angiographic%29
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Hé tuan hoan nao trwdc va sau

Di dang mach mau néo la gi?

Di dang ddng tinh mach n&do (AVM) la bat thwérng bdm sinh mach mau trong néo, xuét
hién do qua trinh phat trién bat thwong cta hé thdng mach mau, tao ra sy théng
thwong truc tiép gitba cac ddng mach nédo véi tinh mach ndo. Triéu chirng 1am sang
thwdng gép nhéat 1a xuat huyét nao va déng kinh. DAu hiéu than kinh khu tri va dau dau
c6 thé tién trién ddc 1ap voi xuat huyét ndo. Cung véi viéc ing dung rong rai chan doan
hinh &nh, AVM ngay cang dwoc phat hién nhiéu hon.

Cac dong mach va tinh mach trong di dang déng mach néo sé bi thiéu mang lwéi hd tror
cac mach mau va mao mach nhé hon. Thay vao dé, sé xuat hién két noi bat thwong
khién mau chay nhanh va di tryc tiep tir ddng mach dén tinh mach bdé qua cac mé xung
guanh.



Normal Blood Vessels

Abnormal Connection of Blood Vessels




Di dang déng tinh mach c6 thé phat trién & bét clr noi nao trong co thé nhung no
thwong xay ra & ndo hodc cot song. Mac du vay, di dang dong tinh mach néo rat hiém
va né chi cé anh huéng dén dudi 1% dan sb.

Phan loai
- Béat thwong mach mau trong nhu mé

AVM kinh dién: AVM nao hoac AVM mang mém la cac két ndi bat thuwong gitra
cac dong mach cap mau binh thwérng cho nhu mé nao (mach mau mang mém)
va céc tinh mach dan lwu binh thwéng, dan dén shunt déng tinh mach véi mang
lwdi xen ké cua cac mach mau trong nhu mé nao va khéng co6 giwdng mao mach
thwe sw. Sy chuyén tiép gitra ddng va tinh mach c6 thé dién ra théng qua &
dwoc goi la nidus hodc c6 thé truc tiép (tirc 1a do) ma khodng cé bat ky médt mang
lwdi mach mau xen ké nao. Trong trvdng hop sau, ngudi ta dung thuat nglr do
déng — tinh mach n&o hay do déng tinh mach mang mém. Théng thuéng nhét |a
kiéu AVM n&o hinh ciu, AVM kiéu do it gap hon

Héi chipng phan doan déng tinh mach nao-mat (CAMS): con dwoc goi la hoi
chirng Wyburn- Mason hay bénh Bonnet-Dechaume-Blanc . AVM néo cling c6
thé 1& mot phan cha bénh Iy réng hon nhw hdi chirng phan doan déng tinh mach
n&o-mat (cerebrofacial arteriovenous metameric syndrome). Chan doan CAMS
dwa trén sy hién dién nhiéu AVM & ¢ nhu md ndo va vang mat. AVM néo ¢
phan bd dic trung nhw da néi trén va nidus kiéu tang sinh hoac lan téa v&i sw
cép mau t nhiéu mach mau xuyén nhd bang hé. Bénh nhan sé c¢o triéu chirng
lién quan vé&i AVM mét gdbm gidm thj lwc tién trién dan dén mu, chdy mau rang va
loi, va van dé thAm my (chdng han, bat déi xtrng mét). Chay mau tai phat tw
AVM ham trén va ham duwéi thwong nang, diéu tri ndéi mach 1a lwa chon tét nhat
trong trwdng hop cap ciru

Bénh mach mdu tang sinh: truéc day dwoc goi la AVM kiéu nidus lan tda,
chiém khoadng 2-4 % toan bd cac AVM nao. N chiém wu thé véi ti 1& 2:1, tudi
trung binh tré hon (20 tudi). Thiéu hut than kinh tién trién, con thiéu mau thoang
qua, dong kinh, dau dau la cac triéu chirng thwdng gép, xuat huyét rat hiém gap.
Théng thwdng, toan bd mét thiy ndo hoac toan bd ban ciu ndo bi &nh huéng



https://www.vinmec.com/vi/tin-tuc/thong-tin-suc-khoe/cau-tao-cua-mang-nao/
https://www.vinmec.com/vi/tin-tuc/thong-tin-suc-khoe/co-xuong-khop/cac-benh-thuong-gap-o-cot-song/

Bénh mach mau tang sinh & bénh nhan nam 26 tudi bj yéu 1/2 ngudi trai tién
trién.

Cdc bat thwong phat trién tinh mach (Developmental Venous Anomalies-
DVA): DVA c6 thé biéu hién trén hinh anh cat I&p v&i mdt bdi cac mach mau
trong nhu méd va la mét bién thé cwc bién cia hé thdng tinh mach xuyén nao
binh thwérng. M&c du DVA khéng c6 triéu ching trong hau hét cac trwdng hop,
ching c6 thé cd triéu chirng thiéu mau hoac nhdi mau tinh mach néu dong ra
clia cac tinh mach gop bi tén thuwong, DVA hiém khi gy chay mau.

DVA & bénh nhan nam 25 tuéi dau d4u va tén thurong mach méau phat hién tinh
co

Bat thworng mach mau ngoai nhu mé

AVF mang mém: khoéng thy dam ré6i mach mau trong nhu mé kinh dién, la mét
phan nhém dac biét ctia shunt ddng — tinh mach nao va chiém khoang 5% cac
AVM nzo. Chuang tao thanh shunt ddng tinh mach va gdm mét théng néi do truc
tiép gitra ddng va tinh mach mang mém ma khéng c6 nidus xen vao, thuéng gap
& tré em va lién quan véi dan mao mach xa (telangiectasia) xuat huyét di truyén

AVF mang cimng: két ndi bat thwong gitra cac ddng mach co thé nuéi binh
thwérng mang ndo, xuwong hoac co nhung khéng phai cho néo, va céc tiéu tinh
mach nhd trong mang cing. Ching chiém 10-15% tat ca cac shunt déng tinh
mach ndi so. AVF mang cirng dién tién tw nhién xau néu khéng diéu tri.



AVF mang cumg Borden type 2 & phu ni¥ 45 tudi bj mét tri giéc dét ngot

Bénh Moyamoya: Thuwdng c6 sy phat sinh rat nhiéu mach mau bang hé & cac
nhanh xuyén viing nén (cac mach mau moyamoya), da dwoc mé ta [a hinh anh
khéi thudc 14 trén hinh chup mach mau ndo va cac mach mau bang hé xuyén
mang ctrng. Biéu hién I1am sang khac nhau gira hai nhém tré em va ngudi 16n:
hau hét tré em c6 con thiéu mau thoang qua hodc nhdi mau ndo trong khi cé6 mét
ntra s& ngudi 16N cé xuat huyét ndi so do v& cac mach mau bang hé moyamoya.
Hinh anh hoc trén CT va MRI gdm s hién dién cta nhiéu tin hiéu flow voids
thwdng thay xuat phat tlr bé nén va lan vao hach nén hodc ddi thi. Khéng co
nidus thwc sw ndm trong nhu mé n&o va khéng c6 dan mach mau




Bénh moyamoya & ni¥ 28 tudi trdi qua hai dot xuét huyét néi so tai phat. (a) Axial CT
cho thdy xuét huyét trong ndo thét. (b) Axial T2W thay rét nhiéu flow voids trong bé
quanh gian n&o va quanh nao gira. Khéng thay nidus. (c) Hinh chup déng mach canh
trong thé trwéc sau thdy tdc dong mach canh trong trén mau givong yén (mdi tén d&c)
V6i rt nhiéu mach mau bang hé nhanh xuyén (dau mii tén). Cung ghi nhén c6 cép
mau bang hé xuyén mang cumg tr ddng mach mang nao gidka (mdi tén hé). (d). Chup
déng mach cét séng truéc sau cho thdy cé lién quan céc déng mach ndo sau, cung véi
viéc khdng c6 mach méau bang hé hinh khéi thuéc la goi y bénh & giai doan sau

Moyamoya Disease-Review

* Takaku, Suzuki and others described moyamoya disease in ~

AapanInesidies MR Collateral vessels

(Puff of smoke)

* Moyamoya disease is a cerebrovascular disease characterized
by slowly progressive steno-occlusive changes in the terminal e .
portions of the bilateral internal carotid arteries (ICA) and
their main branches, which results in the formation of a fine
vascular network at the base of the brain (moyamoya vessels)
to compensate for the steno-occlusion .

* The hazy appearance of these hypertrophied collaterals on
angiography resembles a puff of smoke (moyamoya in
Japanese); thus, Suzuki and Takaku named this novel disorder
“moyamoya disease” .
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Nguyén nhan di dang déng tinh mach néo

Hién nay, nguyén nhan van chwa dwoc lam r6, nhung cac nha nghién cteu tin rang hau
hét cac di dang déng tinh mach n&o thwd'ng xuat hién trong qua trinh hinh thanh va
phat trién cda thai nhi.

Nhiéu nguyén nhan di truyén cé thé dan dén AVM trong ndo, mac du khéng thudng
xuyén. Da hinh (Polymorphisms) trong gen IL6 lam tang tinh nhay cdm dbi véi mot sé
réi loan, bao gdm AVM. Di truyén xuat huyét telangiectasia (Hereditary hemorrhagic
telangiectasia - HHT), trwéc day goi la hdi chirng Osler-Weber-Rendu, 1a mét réi loan
autosomal dominant gay ra loan san ctia mach mau. HHT duwoc gay ra b&i cac dét bién



trong ENG, ACVRL1, or SMAD4 genes. Dt bién trong SMADA4 ciing lién quan dén
bénh polyp & tudi vi thanh nién (juvenile polyposis),

=« Etiology
« Origin of AVMs remain uncertain
-« However, thought to occur congenitally, due to dysregulated
angiogenesis.

= Genetic
- Sporadic AVMs have up/down-regulated genes
« Homeobox genes, such as HOXD3 AND HOXB3
- Pleomorphisms on pz2:1 locus of chromosome o

« Syndromic
« Hereditary hemorrhagic telangiectasia
Y =4 =4
- Wyburn-Mason syndrome

Nguyén nhan AVM

- Khéng biét

- Thwéng bam sinh

- Khéng di truyén

- Hau hét cac AVM khéng tdng hodc thay dbi kich thwéc - Mach mau c6 thé tang
dwong kinh - AVM co lai do cuc mau déng trong cac phan ctia AVM - AVM ¢6
thé lan rong do chuyén hwéng lwu lvong mau

CAu tric AVM

- Bong mach nubi

- Nidus

- Tinh mach dan lwu

- Sw xen vao clGa nhu mé than kinh dém (Intervening gliotic neural parenchyma).

Shunting
Arterioles

LN

l-‘eediﬁg\_

Artery



Nidus (epicentre)

AVM nidus & mét dam loan san cac mach mau, vach méng c6 chiéu dai khac
nhau ndi cac ddng mach nudi duwéng véi cac tinh mach dan lwu.

Mét nidus AVM c6 thé cé dang hinh cau hoac hinh nén va cé thé nhé gon hodc
lan téa.

Trong nidus, mau doéng mach dwgc dwa tryc tiép vao cac tinh mach dan lwu ma
khéng di qua mét mang lwéi mao mach déng mach binh thwdng, cé strc dé
khang cao.

Huyét déng

Tbc d6 cua lwu lwong mau cao hon dang ké théng qua AVM so vé&i nhu md nédo
binh thuwdng.

Do hau qua cla tinh trang huyét ddng bat thuwéng, cac déng mach nudi dwdng
va céc tinh mach dan lwu dan dan gian ra va quanh co.

AVM c6 thé so sanh mach mau “dang bot”( vascular “sponges”), tiéu thu lwong
mau I&n, [am mét kha nang lwu théng binh thwong cla ndo (hién twong an cap)

AVM lién két Aneurysms

Khoang 2.3%-16.7%

Type I: unrelated dysplastic /incidental
Type II: flow related on proximal vessel
Type llI: on distal small feeding vessel
Type IV: intra- nidal aneurysm

Dich té hoc

Tuéi

’-

Gio

Dinh : 20 dén 40 tubi

Nam = nir

Ti 1é Iwu hanh (prevalence):

0,04-0,52%

Pic diém

Vi tri

Trén léu: 85%
HS sau: 15%



Sé lwong

- Don thuan
- Nhiéu AVM thuwdng triéu chirng (multiple AVMs usually syndromic)
(Hereditary hemorrhagic telangiectasia, Wyburn —Mason syndrome)

Kich thwoc

- Thay déi ttr vi thé dén khéng 16
- Phan I&n AVMs triéu ching tir 3-6cm

Triéu chirng

- CAéc triéu chirng c6 thé thay déi theo vij tri

- Hon 50% xuét hién v&i xut huyét ndo

- 20% - 25% bi con déng kinh

- Pau dau khu tra

- 15% c6 thé gap kho khan véi van dong, & noi va thi giac

Xuét huyét ndo

- Mach méau bét thuwérng va bi suy yéu theo thei gian va cudi cung bi v& do &p luc
cao cua lwu lwgng mau tr cac déng mach

- 1 —3% co hdi chdy mau mbi nam

- Nguy co chdy mau = 105 - tudi (tinh theo nam)

- 10-15% nguy co t&r vong

- Mét chirc nang binh thwdng - Tam thei - Vinh vién: 20 -30%

- Tén thwong ndo phu thudc vao - Lwong mau - Vi tri chay méau

Nguy co téi xuat huyét

- Nhiéu hon trong nam dau tién sau khi chay mau ban dau - 6% dén 18%
- Cao hon trong ndm dau tién sau khi chady mau thir hai - 25%
- Nguy co chdy mau cao hon & do tudi 11 - 35 tudi

FHeadache
Seizure
Focal neurological deficit

FHHemorrhage
- Parenchymal/subarachnoid/intraventricular

» Ischhaemic events due to vascular steal from mnormal
brainm

Incidental finding




Chan doan

- CT: xuét huyét
- MRI: vi tri va kich thwéc
- Angiography

CT

- NECT: binh thwdng néu AVM qué nhd, binh/tdng dam dd, mach mau quanh co,
vbi héa 25-30%. AVM xuét huyét: nhu mé/trong néo that/ khoang dwéi nhén.
Post-embolization — embolics xuét hién tang dam do trong Nidus

- CECT: tang quang manh déng mach nuéi, nidus va tinh mach dan lwu, xuat hién
“ bag of worms”

- CTA: dan dong mach va tinh mach dan lwu

NECT
« Normal, if AVM is very small
- Iso/hyperdense serpentine vessels
- Calcification in 25-30%
= AVM bleed = parenchymal/intraventricular/subarachnoid
hemorrhage

-« Post-embolization — embolics appear hyperdense within
nidus

CECT

-« Strong enhancement of arterial feeders, nidus and draining
veins, giving appearance of “bag of worms”

CTA

« Depicts enlarged arteries, draining veins

A CT scan of the head that demonstrates a left -
occipital arteriovenous malformation (AVM), #
with multiple calcified phleboliths and
numerous hyperattenuating vascular channels.

-
e

Soi tinh mach(calcified phleboliths), tang dé6 dam nhat (hyperattenuating) mach mau



Noncontrast axial images through the brain have been obtained
demonstrating a serpiginous hyperdensity is in the left parietal region.

Tang dam @6
ngoan ngoeo

Ca lam sang BN ntr, 40 tudi than dau dau nang



QOO

Maximum Intensity Projection CTA (MIP CTA)
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CECT

CT scans showing
hemorrhage due



Hinh anh MRI

TiWI

« Tightly packed mass, “honeycomb” of flow voids

- Signal varies with flow rate, presence /age of hemorrhage
T2WI

« Tangle of serpiginous, ‘honeycomb’ of flow voids

« Little/no brain inside nidus

« Some gliotic high signal may be present

FLAIR

« Flow voids with surrounding high signal (gliosis)
T2*GRE

« Blooming if hemorrhage
Post Contrast T1

« Strong enhancement of nidus, draining veins

« Rapid flow may not enhance arteries, and seen as flow voi
MRA

« Helpful for gross depiction of flow

« Does note depict detailed angioarchitecture

TiWI

Dong chay tréng hinh té ong (honeycomb of flow voids)



T2WI

DPam réi ngoan ngoéo, dong chay trong té ong (tangle of serpiginous, honeycomb of
flow voids)



Axial T2

Note the presence of flow voids in the AVM.

FLAIR

Dong chay tréng véi xung quanh téng tin hiéu (gliosis)



T1 post contrast

T&ng tin hiéu manh nidus va tinh mach dan luu

Dong chady nhanh cé thé khéng téng tin hiéu déng mach va thay nhw dong chay tréng

T2 *GRE

Xuét huyét dang né hoa



Chéan déan DSA

Normal image, arterial phase

T ea

AVM, arterial phase

Perinidal Aneucysm
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AVM nidus
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Normal image, venous phase

AVIM, venbﬁs phasé of AVM
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Brain veins draining the AVIM

Bénh nhan nam, 50 tudi, than phién dét ngét dau dau ndng va yéu nira nguoi trai



M6t s6 hinh anh AVM trén CT

Axial non-contrast
AVIM

CT ndo khéng cdn quang cho thdy xuét huyét théi duong I6m bén phai. N6 duoc két
hop véi s dich chuyén duong gidra vira phai. Trude va sau khdi mau tu 1a nhiing ving
nét gidm dam dé (thdp hon cuc huyét khéi, tuong tw nhw xoang tinh mach mang cimg)
V@i voi héa don doc.

Xuét huyét thai duong dinh 16m bén phaéi (*). Phia truéc va phia sau khéi mau tu 1a cac
ving nét cé dé6 dam dac thdp hon (mau vang - d6 ddm nhat thdp hon khéi huyét khéi,
twong tw nhw céc xoang tinh mach mang cing) véi mét vét véi héa don thuan (mdi tén
xanh), tach réi dam réi mang mach véi hoa di léch (mdi tén dd).
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Diéu tri AVM

- Chay mau
- Dé& dang tiép can
- Khdéng qua lon

Diéu tri néi
Tranh

- Bt ky hoat ddng nao c6 thé lam tang huyét 4p qua murc
- Thubc lam lodng mau nhw warfarin

Kiém tra thuwéng xuyén véi bac si than kinh
Thubc chéng déng kinh
Chi dinh phu thuét

- Xuét huyét
- Dé dang tiép can
- Nho hoac vira




Chi dinh Stereotactic radiosurgery (Gamma Knife)

- Nhd

- Kho tiép can phau thuat

- Tao ra tén thwong truc tiép cho cac mach méau, sé gay ra seo va cho phép AVM
dong cuc mau déng

- MAét 2 nam dé chira AVM

Chi dinh diéu trj Endovascular

- Thwong la mét phan cia AVM

- Phan con lai cia AVM can duorc diéu tri bang phau thuat hodc dao Gamma

- Thinh thoang cho AVM nho

- Ngan chan cac mach mau bt thwéng dé ngédn mau chady dén AVM: Liquid tissue
adhesives (glues), Coils, Particles and other materials used

Diéu trj néi mach



Két cuc - Surgery
Small AVMs

- Cure: 94 to 100%

- Morbidity and mortality: Bleeding — Infection — Paralysis or loss of function
(temporary or permanent) — Convulsions (controllable or uncontrollable) — Coma
(reversible or irreversible) — Death — Seizure-free: 81%

Large AVMs — Morbidity and mortality: 25%

Két cuc — Gamma Knife

- Cure: 61% to 87% (after 2 years)

- Morbidity (during 2 years): 1 to 36%
- Mortality (during 2 years): 0 to 9%

- Seizure-free: 43%

Két cuc — Endovascular treatment

- Cure: 510 40%

- Morbidity rates: 8% -10% — Same as for surgery
- Mortality rate: 1%

- Seizure-free: 50%

Két luan

- AVM khé diéu trj va quyét dinh diéu tri nén dwoc ca nhan hoa

- Néu AVM khéng bj v& (khdng bao gi® chdy mau) thi khdng can diéu tri cu thé.

- Bénh nhan chi can diéu trj triéu chirng

- Bé&t ctr khi nao co6 thé vi phau 1a lwa chon tét nhat(microsurgery)

- Dao Gamma la phwong phap diéu tri tiy chon cho AVM khéng thé tiép can

- Diéu tri ndéi mach khéng hiéu qua khi don déc (as stand alone) trong hau hét cac
trwong hop

- AVM kich thwéc trung binh can diéu tri da phwong thire (multimodal treatment )

- Khéng nén x& ly AVM rét I&n
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