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Tém tat

Muc tiéu: Di dang dong tinh mach vung tai la loai di dang déng tinh mach kha thuong gap
trong cac di dang dong tinh mach vung dau mat cd, tuy nhién viéc diéu tri con gap nhiéu khoé khan do
dién bién bat thudng, nhiéu bién ching de doa tinh mang... va ty |é tai phat sau diéu tri cao. Muc dich
cla bai bao la tim hiéu cac triéu chiing 1am sang, can lam sang, danh gia két qua diéu tri, tir d6 budc dau
néu ra chi dinh diéu tri cho loai bénh ly nay. D6i tuong va phuong phdp: Nghién ctu hoi cttu dua trén ho
so ghi chép cac triéu ching lam sang, can lam sang, can thiép diéu tri, theo doi két qua diéu tri va dién
bién bénh. Nhém 8 bénh nhan dugc chan doan di dang dong tinh mach vung tai, dugc diéu tri tai Khoa
Phau thuat Tao hinh va Ham mat, Bénh vién Viét Duc tir 8/2007 dén thang 7/2012. Két qua: Tudi trung
binh 27 tudi (18 - 47); Phan loai theo Schobinger: Giai doan Il c6 4 bénh nhan, giai doan Ill c6 4 bénh
nhan, khéng cé bénh nhan nao thudc giai doan | va giai doan IV. Tat ca cac bénh nhan déu dugc nut
mach trudc phau thuat lay bo khéi di dang mach, trong dé caét mét phan vanh tai cho 5 bénh nhan, cat
cut toan bd vanh tai cho 2 bénh nhan, 1 bénh nhan can ghép vat co lung rong sau cat khoi di dang.
Chua cé bénh nhan nao dugc tao hinh lai vanh tai. Theo déi sau diéu tri thdi gian trung binh 16 thang:
C6 2 (25%) bénh nhan tai phat phai phau thuat 1an 2, 1 bénh nhan dugc nat mach bé sung, cac bénh
nhan con lai khong can can thiép gi thém. Tat ca cadc bénh nhan déu hai long véi két qua diéu tri. Két
luén: Di dang d6ng tinh mach vung tai cé biéu hién lam sang dién hinh. Cac bénh nhan & giai doan | can
dugc theo doi va danh gia dién bién bénh dinh ky. Chi dinh can thiép nén dat ra d6i véi cac bénh nhan
dang trong qua trinh tién trién sang giai doan Il va Ill. Su phdi hgp gita nit mach va phau thuat cé hiéu
qua tét trong viéc kiém soat bénh. Chi dinh nat mach don thuan cé thé can nhac déi véi mét sé trudng
hop dic biét.

Tir khda: Di dang dong tinh mach vung tai, nit mach, phau thuat cat bo khéi di dang.

Summary

Objective: To evaluate the symptoms and results after treatment of auricular arteriovenous
malformation; preliminarily recommend the indications. Subject and method: This retrospective review
of 8 patients with auricular arteriovenous malformation was based on medical records, imaging studies,
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and photographs. Data were collected on natural history, progression, and outcome. Result: The median
age at initial presentation was 27 years (range, 18 to 47 years), and by the Schobinger classification the
were 4 patients in stage Il and 4 patients in stage lll. No patients had a Schobinger stage of | and IV. Mean
follow-up time was 16 months (range, 1 to 33 months). All of 8 patients had embolization before
resection. Two patients (25%) are improved, the others (75%) are controlled. Five patients (25%) had
partial ear resection, two patients had total ear resection and one (12,5%) had needed latissimus dorsi
flap transfer. No one had ear reconstruction. Conclusion: The auricular arteriovenous malformation is
typical. Treatment consists of surveillance, embolization, and surgery. The authors recommend periodic
evaluation for stage | auricular arteriovenous malformation and intervention if there is an evolution to
stage Il lll. Preoperative embolization and partial or total resection effectively control auricular and para-
auricular arteriovenous malformation. Embolization can be palliative in children or in patients who are
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not psychologically prepared for amputation.

Keywords: Auricular arteriovenous malformation, embolization, resection.

1. Dat van dé

Di dang doéng tinh mach (AVM) vung dau mat
¢6 la loai di dang tuang déi hiém gap, tuy nhién di
dang dong tinh mach vung tai lai la loai bénh ly
thuong gdp thda 2 trong nhédm bénh ly nay. Day la
loai bénh ly di dang mach méau c6 dong chdy nhanh,
loai kho diéu tri nhat trong cac di dang mach mau,
c6 thé gdy ra nhiéu bién ching nhu chdy mau
khéng cam, suy tim de doa tinh mang ... va ty lé tai
phat sau diéu tri cao [7]. Viéc diéu tri triét dé rat kho
khan, tuy nhién néu két hgp gilta nit mach trudc
phau thuat cho két qua diéu tri tét hon, it gay tai
bién sau phau thuat. Muc dich cla bai bao la 7im
hiéu cdc triéu chung Idm sang, can Idm sang, danh
gid két qua diéu tri, tir d6 budc dau néu ra chi dinh
diéu tri cho loai bénh ly nay.

2. D6i tugng va phuong phap

Doi tuong nghién clu la 8 bénh nhan (BN) dugc
chan doan ¢6 di dang déng tinh mach vung tai va
dugc diéu tri tai Khoa Phau thuat Tao hinh va Ham
mat, Bénh vién Viét Duc tU thang 8/2007 dén thang
7/2012.

Phuong phap nghién ctu la mo6 ta hoi cdu.
Nghién ctu dua trén cac triéu chiing lam sang (tudi,
gidi, dac diém t6n thuong, phan loai lam sang) va
cac triéu chuiing can lam sang (Doppler, cdng huéng
tu, chup mach), dién bién bénh sau diéu tri va khi tai
kham dinh ky sau diéu tri 1 thang, 3 thang, 6 thang,
1 nam, 2 nam, 3 nam.

Danh gia sau diéu tri: T6t (khéng tai phat); kha
(bénh ¢ cai thién); trung binh (bénh én dinh,
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khéng t6t han, khong xau di); xau (bénh tai phat
hodc ndang hon).

Phén loai giai doan bénh theo Schobinger. Giai
doan | (giai doan ngt): Bénh biéu hién nhu u mau
phang hodc u mach mau trong thai ky thoai trién;
Giai doan Il (giai doan tién trién): Biéu hién bang
khoi it nhiéu do va kich thudc I6n, dap theo nhip
mach, bao quanh la cac tinh mach gian; giai doan 3
(giai doan pha huy): Xuat hién dau, loét, chay mau,
pha huly xuong; giai doan 4: Cac biéu hién nhu & giai
doan 3 va c6 kém theo cac biéu hién mat bu cia tim.

3. Két qua
3.1. Ddc diém 16 bénh nhan

Tudi, gidi: Tudi trung binh 26,6 (18 - 47), ty lé
nam/n(r la 6/2.

Nguyén nhén: 7 bénh nhan cé kh6i AVM ving
tai bam sinh, 1 bénh nhan cé tién st chan thuong
vlung sau tai.

Can thiép trudc khi vao vién: Tat ca cac bénh
nhan da dugc can thiép trudc doé: 4 bénh nhan da
dugc phau thuat trude khi dén kham tai Khoa Phau
thuat Tao hinh va Ham mat, Bénh vién Viét Duc.
Trong nhém nay c6 2 bénh nhan dugc phau thuat
that ddng mach canh ngoai nhung khong két qua,
khéi di dang van tiép tuc phat trién, sau d6 1 bénh
nhan da dugc cat cut toan b vanh tai; 1 bénh nhan
dugc mé tham do; 1 bénh nhan dugc gay xo va
phau thuat cat mot phan vanh tai nhung khéi di
dang van ton tai va phat trién.
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Triéu chuing lIdm sang

Bang 1. Cac d4u hiéu thuc thé (n = 8)

Phén loai giai doan
Bang 4. Phan loai theo Schobinger (n = 8)

Giai doan S6 bénh nhan Ty lé %
Giai doan | 0 0
Giai doan Il 4 50
Giai doan lll 4 50
Giai doan IV 0 0

Triéu . Néng, R .. | Nghe
chiing Tai to o Pap |Rung| Thoi kém
S6 BN 7 8 8 8 7 2
(87,5%)|(100%) [ (100%) [(100%)|(87,5%)| (25%)
Bang 2. Cac biéu hién 1am sang (n = 8)
T”,eu Ngida |DPau tai Dfu Chay Loét | Viém
ching ddu | mau
S6 BN 1 1 2 4 2 2
(12,5%) | (12,5%) | (25%) | (50%) | (25%) | (25%)

3.2. Didu trj

Nut mach: Tat ca cac bénh nhan déu dugc nut

Bang 3. Vi tri tén thuong ngoai tai (n = 8)

Vi tri tén thuong ngoai tai S8 bénh nhan
Sau tai 8 (100%)
Da dau 4 (50%)
Ma 1(12,5%)
cé 3 (37,5%)
Tuyén nudc bot mang tai 0 (0%)
Xuong ham dudi 0 (0%)
Cac vi tri khac 0 (0%)

Triéu chdng can lam sang

Siéu dm Dopler: K&t qua siéu am cho thay cac
khéi di dang c¢6 phé dong mach va tinh mach
dan luu.

Chup mach: Dong mach téi cht yéu cac nhanh
clia dong mach thai duong néng, déng mach tai sau,
déng mach cham, ngoai ra la cadc nhanh cta dong
mach dét séng, dong mach canh trong, dong mach
hau lén, than déng mach gidp luGi mat, nhanh cla
déng mach cham bén déi dién. 3 bénh nhan c6 khéi
di dang chiém toan bd vung vanh tai, 5 bénh nhan
con lai khoi di dang nam & 2/3 trén va vlng sau tai.

Céng huéng tir cho thdy hau hét cac khéi di
dang lam bién dang tai bén bénh, sun vanh tai phi
dai. Ngoai ra t6n thuang la cac khéi tang tin hiéu
trén T1 va T2, khu trd vung tai hoac lan tod vung da
dau sau tai, ving 6, ving ma. Cac khéi nay khong
xam 1an vao trong éng tai, khong phat trién vao
trong hdp so va khong xam lan vao tuyén nudc bot
mang tai.

mach bang keo Histoacryl, 2 bénh nhan bang dudng
tiém truc ti€p vao 6 di dang, 5 bénh nhan bang
duong ndi mach vua tiém truc ti€p, 1 bénh nhan
bang dudng ndi mach don thuan.

Ph3u thudt: Pugc tién hanh sau nut mach. 2
bénh nhan dugc cat bo toan bo vanh tai, 1 bénh nhan
sau khi cat bo khéi di dang I6n vung tai va sau tai
dugc tao hinh che phl bang vat da co lung to. 1 bénh
nhan c6 khéi di dang rat I6n vung tai, ¢ va cham
dugc ghép da che phu sau khi cat khoi di dang. Céc
bénh nhan con lai chi cat bo khoi di dang va bao ton
mot phan hodc toan bd sun vanh tai. Khéng bénh
nhan nao phai truyén mau trong va sau mé.

3.3. Két qua sau diéu tri

5/8 bénh nhan co6 két qua kiém tra sau mé tét
trén lam sang va siéu am Dopler khéng con khoi di
dang. 1 bénh nhan c6 khéi di dang rat I6n, 1an 1 mé
cat khoi di dang, bdo ton vanh tai, sau 3 nam khoi
phat trién tr& lai va gy chdy mau, ching toi tién
hanh phau thuat lan 2 cat bd toan bo vanh tai va
vling sau tai, tao hinh che pht bang vat da co lung
to, kiém tra sau mé 2 thang c6 két qua t6t. 1 bénh
nhan sau khi cat bo toan bd vanh tai 2 nam thay
xuat hién khdéi di dang lan téa vung ma va cé clng
bén, dugc tién hanh nudt mach chon loc, két qua
kham lai sau diéu tri t6t. 1 bénh nhan dugc kiém tra
15 thang sau mé con 6 di dang nhd ving vanh tai,
dugc tiép tuc theo déi dinh ky. Trong cac bénh nhan
bi cat cut vanh tai, chua c6 bénh nhan nao dugc
phau thuat tao hinh lai vanh tai.

Bang 5. Két qua diéu tri (n = 8)

v v , Trung .
Két qua Tot Kha binh Kém
Sobenh | oo | 225%) | 00%) | 0(0%)

nhan
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4. Ban luan

Day la loai bénh ly tuong doi hiém gap, trong y
van rat nhiéu bai bao chi dé cap téi 1 trudng hop [3],
[6]. Tudi trong nhém bénh nhan cta ching toéi
tuong doi tré va nam gap nhiéu hon nir. K&t qua nay
cing tuong ty nhu moét s6 tac gid khac nhu
L.Z. Zheng, v&i d6 tudi trung binh 1a 25,4 va ty lé
nam/n{rla 11/6 [9].

Bi€u hién lam sang cta bénh, giéng nhu biéu
hién lam sang cuia cac di dang dong tinh mach khac,
rat dién hinh: Khéi vung tai néng, do, dap theo nhip
mach, rung, nghe c6 tiéng théi, phi dai sun vanh tai.
Chan doan bénh dua trén cac triéu ching lam sang
dién hinh nay va két qua chup mach, cdng huéng tu.

Trudc day, phuong phéap that mach hay dugc s
dung dé diéu tri di dang dong tinh mach vung tai,
tuy nhién cac tén thuong nay thudng tai phéat nang
hon sau phau thuat [8]. Mac du hién nay chua cé
diéu tri nao dugc coi la chudn vang cho di dang
déng tinh mach, hau hét cac tac gia déu cho rang dé
diéu tri triét dé loai bénh ly nay, phau thuat la bién
phap hiu hiéu nhat va phdu thuat cang triét dé
cang tét, vi médi té chiic nhd nao con sét lai déu co
thé dan dén tai phat [3], [4], [6]. Tuy nhién, vGi khoi
di dang d6ng tinh mach vlng tai thi phau thuat triét
dé dong nghia vai viéc cat cut vanh tai, day la mot
van dé can phai can nhac vi cé nhiéu bénh nhan
chua chuén bi sdn sang cho phau thuat nay. Theo
Mulliken, céc bénh nhan & giai doan | va Il can dugc
theo do6i va danh gia dién bién bénh dinh ky, chi tién
hanh can thiép phau thuat khi bénh c6 xu huéng
bién chuyén sang giai doan Ill, IV [8]. Tuy nhién theo
Liu [5], viéc diéu tri phau thuat & cac giai doan sém
cla khéi di dang déng tinh mach thudng cho két
qua lau dai tot hon.

Trong nhém bénh nhan cla ching téi, ké ca cac
bénh nhan c6 khéi di dang mach rat 16n vung tai,
thai duong, cham va vung c¢6, déu khong can phai
truyén mau trong mé. Mét bénh nhan chdy mau
nhiéu t 6 di dang, vao vién dugc tién hanh nuat
mach cap ctru. Nat mach lam giam dang ké thai gian
phau thuat va han ché chdy mau trong mo, tuy
nhién nut mach khéng lam gidm dugc dién tich cla
khéi di dang. Chat liéu nat mach ching téi si dung
la chat keo sinh hoc (Histoacryl - nCBA), sau khi dugc
dua vao long mach sé lam dac ldong mach va co thé
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gay phan ung viém, rd néu khong dugc 1dy bo trong
phau thuat. Vi thé chang téi dé nghi phau thuat
cang sém cang tot ké tir khi nut mach, thai gian chs
dai t6i da la 72 gid, va khi phau thuat ldy bé téi da 6
di dang cuing cac chat nat mach.

Mét s6 tac gid cho rang co thé diéu tri triét dé di
dang déng tinh mach vung tai bang nut mach don
thuan [9], tuy nhién theo ching t6i, nit mach chi
l[am gidm nhe triéu ching, lUi giai doan bénh trong
mot thoi gian, nhung khong lam bién mat hoan
toan khéi di dang. Tuy nhién nat mach don thuan to
ra c6 hiéu qua trong mét s6 trudng hgp dac biét, khi
mudn tri hoan phau thuat: Cac khéi di dang lan toa
rong, bénh nhan chua chuan bi tam ly cho viéc cat
bo tai hodc cac bé phan khac, tré em...

Ty lé tai phat sau diéu tri ciia ching t6i la 25%
(n = 2), déu gap trén cac bénh nhan cé di dang dong
tinh mach giai doan Ill. Ldn phau thuat dau tién,
chiing téi c6 gang gitr lai mét phan sun vanh tai, chi
cat bd phan 6 di dang chinh. Khéi di dang tai phat
sau 3 nam trén ca 2 bénh nhan va sau phau thuat cat
cut toan bo vanh tai, hién khéng thay xuat hién cac
dau hiéu tai phat. Nhu vay néu bénh nhan déng v,
viéc cdt bo triét dé khoi di dang, bao gém ca phan
da do6 quanh tai la rat quan trong dé giam kha nang
tai phat. Tham chi c6 tac gia con dé nghi viéc cit bo
rong rai ca phan da lanh xung quanh, nhu la d6i véi
diéu tri ung thu.

Viéc tao hinh vanh tai sau phau thuat cit bo
vanh tai c6 thé dugc tién hanh 5 nam sau, khi cac két
qua kiém tra dinh ky cho thay khéi di dang da dugc
diéu tri triét dé. Deo tai gia 1a mot gidi phap tam thai
trong thai gian nay, hoac la gidi phap vinh vién néu
bénh nhan khéng muén phau thuat [8].

5. Két luadn

Di dang déng tinh mach vung tai c6 biéu hién
lam sang dién hinh. Viéc diéu tri bao gém theo dbi
dinh ky, nat mach, phau thuat. Chi dinh nat mach
don thuan c6 thé can nhac déi véi mot s6 trudng
hop: Cac bénh nhan chua chuén bi cho viéc cit cut
tai, khéi di dang mach qua 16n khéng cé kha néang
phau thuat, tré em. Cac bénh nhan & giai doan | can
dugc theo doéi va danh gia dién bién bénh dinh ky.
Chi dinh can thiép phau thuat nén dat ra doi véi cac
bénh nhan cé khéi di dang dang trong qua trinh
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tién trién sang giai doan II, lll. Su phdi hop gilta nut
mach va phau thuat cé hiéu qua tét trong viéc kiém
soat bénh. Phau thuat néu dugc tién hanh nén lam
cang triét dé cang t6t dé gidm nguy ca tai phat.
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