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Chan doan ré PM canh xoang hang »>
Lam sang

- Bién hinh 16i mat, dé mat, phu két mac & mat (do tinh
mach mat gidn), U tai theo mach dap, nghe trén mi mat
co thé co6 am thdi lién tuc.

-Liét van nhan: sup mi, nhin déi, han ché van déng mat
(liat 111, IV, V).

- Pau dau, giam thi lwc tang dan.

-C6 thé cd XHN, XHDN nhwng hiém gap hon

-Tang nhan ap thu phat



Chan doan ro DM canh xoang hang
Hinh anh hoc 22>

Siéu am Doppler: dién hinh 1& TM mat dan to, co hién twong
thdng ndi dong TM, TM mat bj DM hoa.

CT, MRI :- Gian tinh mach mat trén, 16i mat.

-Phi dai cac co van nhan, phu mat

-Xoang hang phdng I&n, ngam thudc khéng doi x&rng clia xoang
hang v&i d6 dam dac twong tw nhw ddbng mach canh trong va
cao hon xoang ngang.

Chup déng mach (DSA): tiéu chuan vang

-Sw chuyén hwéng nhanh tr DM canh trong vao xoang hang
-Dan I&n tinh mach dan lwu.

-Dong chay nguoc tir xoang hang, phd bién nhat 1a vao TM mat
trén



Chan doan ré PM canh xoang hang »D
Phan loai theo Barrow:

— Type A: o tryc tiép tir d6ng mach canh trong vao xoang hang.

— Type B: rd gian tiép tir cac nhanh nhé clia dong mach cénh trong vao xoang hang.

— Type D: rd gian tiép tir cac nhanh nhd clia @ng mach canh trong va déng mach cénh
ngoai vao xoang hang.




Chan doan ré PM canh xoang hang »>
Dieu tri
Muc tiéu: bit 16 rd dé loai bd cac triéu chirng

Dé ép->dong thap: dé ép DM canh c6 nhiéu lan trong
ngay trong 4-6 tuan thdc day huyét khai tai 16 ro.

Can thiép néi mach: thuyén tac ndi mach véi sy két
hop cua béng, cudn coil, stent hoac chat gay tac mach
long. Ty |é chira khdi cao v&i it bién chirng nhat.

Phau thuat ro truc tiép.

Tia gamma knife: ro gian tiép



Chan doan dj dang ddng tinh mach ndo )

Lam sang

“*Chay mau nao: thuwong gap khoang 50-70% nguoi
bénh AVM tai thdi diém dwoc chan doan.

“*Pong kinh

“*Cac trieu chirng khac (it gap hon):

- Pau dau man tinh: 6-14%

- Dau TK khu trd (thoang qua, co dinh hodc tién trién)
do khéi choan chd hoac réi loan huyét dong: 3-10%



Chan doan dj dang ddng tinh mach ndo )

Hinh anh hoc

“»AVM kich thuwéc > 3cm-> dé chuan doan

Trén CT/MRI: thay bui mach gién, teo nhu mé xung

quanh(do hién twong cwdp mau), voi hoa, TM dan lwu.

“*AVM kich thwéc nho, kin ddo: chan doan dwa vao thi
TM xuat hién som thi DM trén CTA va TM gian trén
MRI

<+ DSA Ia tiéu chuan vang



Chan doan di dang déng tinh mach ndo »))

Phan loai theo Spetzler va Martin

Pic diém

—

Nho<3cm.
Trung binh3-6cm
Lén>6cm
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| N
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Vung nao c6 chirc nang
Vung nao it chi’c nang

|.

0
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Class SpetzlerMartin Grade Management
A 1 & 11 resection
B 111 multimodality treatment
C v & Vv Nno treatment™

* Exceptions for treatment of Class C AV Ms include recurrent hemor-—
rhages, progressive neurological deficits, steal-related symptoms, and
AV M-related anesurysms.



Chan doan dj dang ddng tinh mach ndo )
Diéu tri

Muc tiéu 1a loai bd hoan toan AVM ra khoi vong tuan
hoan--> tranh dwoc nguy co XHN trong twong lai. Tuy
nhién, pha| glam thleu dwoc nguy co tai bién va bién
chirng cla viéc diéu tri.
> Phau thuat la PP triét dé
_ nhat dé loai bd hoan toan
- Vi phau so nao tbn thwong. Tuy nhién,
- Can thiép n6i mach c6 nhirng tinh hu6ng phai
x phol hop nhiéu PP dé co
- Xa phau dwoc két qua toi wu

< Céac PP diéu trj hién nay:



Ca lam sang ré6 DMC-XH truc tiép »»
Bn nam, 22t sau TNGT 3 tudn->mét (P) 16i mat+ dé mat




Ca lam sang ro PMC-XH truwc tiep »




Ca lam sang ré6 DMC-XH truc tiép
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Ca lam sang ré DPMC-XH trwc tiép »D
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Ca lam sang ré6 DMC-XH gian tiép »D
Bn ni, ntr, 411 : ‘
LDNV:do mat+nhin m& mat (T) tang dan
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Ca lam sang ro PMC-XH gian tiép
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Ca lam sang ro PMC-XH gian tiep







Ca lam sang ro PMC-XH gian tiep




Ca lam sang ro PMC-XH gian tiep




Ca lam sang ro PMC-XH gian tiép




Ca lam sang ré6 DPMC-XH gian tiep



Ca lam sang di dang thong dong TM nao »)>
Bn nam, 41 tudi, NV vi yéu % (T), 4/5

A\




Ca lam sang di dang thong dong TM nao »)>




Ca lam sang di dang thong dong TM nao »)>




Ca lam sang di dang thong dong TM nao »)>




Keét luan »D

> RO DMC-XH thé trwc tiép thworng xay ra sau chan
thwong véi cac triéu chirng: U tai, dd mat va phu né
két mac, nhin déi...

> RO DPMC-XH(thé gian tiép) cé khi chi c6 triéu chirng
ddé mat, sung huyét két mac kéo dai khéng dap ng
v&i nhirng diéu tri ndi khoa thédng thuwdng, dé bi
nham |an véi mdt s6 bénh Iy nhan khoa khac nhu:
viém két mac, glaucoma, viém thwong cing mac,
viém hoac u hoc mat...



Két luan »H

v/ Hinh anh hoc: dan tinh mach mat trén 1a dau goi y
kha nang ro ddng mach canh xoang hang.

> AVM chwa v&-> dwa vao nhiéu yéu té dé quyét dinh
diéu tri

v Can thiép ndi mach la phwong phap an toan, hiéu
qua doi vai SM I-II

v SM 111-V: phdi hop gitra nhiéu phwong phéap diéu tri
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