DIEU TR DAU DAY V BANG PHAU THUAT GIAI PHONG CHEN EP MACH MAU

) DONG VAN HE
TOM TAT
Muc dich: danh gia két qué vi phdu thuat mach tri. Bénh nhan dugc mé theo phuong phép Jannetta:
mau dé gidi phong chén ép trong diéu tri dau day V. vi phdu thuét gidi phong day V do mach mau néo

D6i tuong va phuong phap nghién ciu: Nghién  trong thoi gian tir 6/2000 toi 12/2008. M6 ta cac déu
cttu tién cuu dua trén 89 bénh nhan dudc phau thuat  hiéu I&m sang, thoi gian dau, phuong phap diéu tri
tai Bénh vién Viét Birc do téc gid truc tiép mé va diéu
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truée khi mé, ky thuat mé, bién chimg trong va sau
mé, két qua diéu tri. Két qué dugc danh gia: rét toé

t (hét dau hoan toan); tét (con dau it, khong dung
thudc); trung binh (con dau, phéi dung thudc); kém
(dau nhiéu, bat buéc phéi dung thuéc nhu trudc mé
hay it hon). Kiém tra sau mé trén 3 thang. Xt ly s6
liéu béng chuong trinh EPI 6.0.

Két qua: 89 bénh nhan dugc mé theo phuong phap
nay: 54 nit (60,7%) va 35 nam. Tudi it nhét la 35, nhiéu
nhét la 82 (trung binh 52 tudi). Dau day V phai & 51
bénh nhéan (55,4%) va dau V trai & 41 bénh nhén (vi c6
3 bénh nhén dau hai bén). Thdi gian dau nla mat va
diéu tri bdng phuong phép khéc trudc khi mé trén 2
nam & 83 bénh nhéan (93,3%,). Trong d6 co 51 bénh
nhén dau hon 10 nam (57,3%). Diéu trj thét bai trudc
mé: bang Tegretol (it nhdt 400mg/ngay, nhiéu nhéat
3200mg/ngay); tiém huyét thanh 8 bénh nhén; dét dién
3 bénh nhan. Két qua: Xac dinh chén ép day V & 87
BN (97,8%), do dong mach 82 (94,3%), chi yéu la
dong mach ti€u néo trén 78 BN (83,9%). Hai trudng
hdp khong xéc dinh dugc chen ép mach. Két qué xa:
Tir vong=0, chdy méau=3, dap tiéu néo=>5, glam thinh
Iue=2, nhiém trang=0, do nudc ndo tiy=0 va ligt=0.
Khéi bénh 91%: rét tét 72 BN (80,9%); t6t 9 (10,1%);
trung binh 5 (5,6%) va kem 3 (3,3%).

Két luan: Phau thuét gidi phong chén ép day V la
phuong phap diéu tri dau day V hiéu qua va an toan.

Tur khoa: day V, mach mau.

SUMMARY

Objective: Evaluated the results of microvascular
decompression for trigeminal neuralgia.

Patients and methode: Prospective study on the
89 patients treated (operated by author) in VietDuc
Teaching Hospital from 6/2006 to 12/2008. Evaluated
and analyzed the clinical symptoms, the treatment
before surgery (medical treatment, termocoagulation
and physiological injection), the technical surgery, the
peroperative and postoperative complications and the
results of treatment. Evaluated scale: very good (no
pain at all); good (little pain, no medication);
acceptable (little pain, need medication); poor (pain,
need medication). Examination > 3 months after
operation. The EPI 6.0 was used for analysis.

Results: 89 patients underwent microvascular
decompression: 54 women (60.7%) and 35 men; age
from 35 to 82 year olds. 83 patients (93.3%) were
suffered pain 2 years or more. 51 pateints presented
pain on right side (55.4%) and 41 on left side. All the
patients ~ were treated by tegretol and/or
termocoagulation and/or physiological injection before
surgery but without any effectiveness. 87 of 89 patients
(97.8%) were found to have vascular compression of
trigeminal nerve at the time of exploration (82 arteries
and 5 veins). Superior cerebellar artery was found in
78 patients ;83.9%). In 2 cases, no neuro-vascular
conflict was found. 72 patients have very good result
(80.9%); 9 patients good (9.1%); 5 acceptable (5.6%)
and 3 worse (3.3%).

Conclusion: Microvascular decompression for
trigeminal neuralgia is safe and effective methode of
treatment.

Keywords trlgemlnal neuralgia.

DAT VAN BE

Pau day V la chiing dau nlra mat kha thudng gap.
Day la chiing dau day V tu phat, khéng do nguyén
nhan khac nhu khéi u, di dang khac. Bénh dau day V

dudc chan doan dé bang Iam sang bdi tlnh chéat con
dau dac hiéu va khong phat hién duoc tén thuong
thuc thé trén cat 16p vi tinh hay cbng hu’dng tU so ndo.
Diéu tri c6 thé bang diéu tri ndi khoa & giai doan nhe
va phau thuat khi bénh nang, hay diéu tri noi that bal
Ngoai ra c6 thé diéu tri bang phuong phap diét hach
Gasser, tiém huyét thanh, dét dién...nhung ty 1& khdi
bénh thdp, hay tai phat va nhiéu di chiing. Phau thuét
giai phéng chén ép day V do mach mau (Phau thuat
Jannetta) Ia mét phuong phap hiéu qué va dugc ap
dung nhleu nhét hién nay & cac nudc trén thé gidi,
nhét 1a & cac nuéc phat trién nho ty 1& khdi bénh cao.
Nhung day la phuong phap phau thuat kho, doi hoi
nhiéu kinh nghiém va trinh d6 ky thuat cao. Tai Bénh
vién Viét D, chung t6i d4 bat dau md loai benh nay
tir nam 2000 va hién nay da phau thuat hon 100 bénh
nhan. Chinh vi vay, ching t6i nghién ctu dé tai nay
nhdm muc dich: danh gia két qua diéu tri phau thuat
dau day Y% tai Benh vién Viét Dirc.

DOl TUGNG VA PHUONG PHAP NGHIEN cUU

Nghién ciu ti€n clu dua trén 89 benh nhan dau
day V dugc phau thuat tai Bénh vién Viét Bic tir
6/2000 tdl 12/2008. T&t ca nhUng benh nhan déu
dugdc chdn doan dau day V, dudc chup cat Idp vi tinh
va/hoac cong huong tr so nao, khéng c6 tén thu’ong
choan ché trong géc cau tiéu ndo, da diéu tri noi that
bai, ho&c tiém diét hach bang nudc soi, hay diéu tri
nhiét dién (termocoagulation) khéng | két qua.

Bénh nhan dugc diéu tri bang phau thuat Jannetta,
do mét phau thuat V|en duy nhat mé (E)ong Van Hé).
Bénh nhan duoo chuén bi mé theo qU| trinh thudng qw
Cao téc néu ma tir 2000 t6i 2004 va khong cao téc néu
ma tir 2005-2008. Gay mé ndi khi quan. M& theo tu thé
nam s&p. Pau ¢d dinh trén Meyfield. Rach da sau tai
bén dau tir 5-7cm. M3 so rdng 2,5-3cm. MG mang néo
hinh chir T. D4t kinh vi phau, im noi chén ép clia mach
mau vao day V. Béc tach va dat manh nhan tao nhu
neuropath hay can co glua day Vva mach mau. Béng
vét mé. E)leu tri sau mo bang khang sinh. Nhimng bénh
nhan mé& truoo thang 4/2005 khong dung thudc
Tegretol sau mé, bénh nhan mé sau thang 4/2005 ti€p
tuc dung thuéc Tegretol nhu cii, gidm dan liéu va diing
h&n thuéc sau mé 3-5 thang

Bénh nhan dugc mé ta tién st dau nlta mat, diéu
tri tru6c mé, tinh chat con dau, vi tri dau. Danh gia ky
thuat bién chUng trong va sau mé. Bién chu’ng bao
gom chay mau, phu tiéu nao, dung dap tiéu ndo, liét,
giam thinh giac, ro nuoc nao tdy, nhiém trung, chét.
Danh gia két qua sau mé trén 3 thang (neu mé trudc
thang 4/2005) hoac sau khi da diing diéu tri thuéc sau
ma trén 3 thang (neu m& sau thang 4/2005) Két qua
rat tt néu hét dau hoan toan, khéng can dung thudc;
t6t néu thinh thoang con dau it, c6 hay khdéng ding
thudc; trung binh néu dau gidm nhung phai dung
thudc; kém néu dau nhu ci hay dau tang, van phai
dung thuéc thudng xuyén. X ly két quéa theo chuong
trinh EP16.0.

KET QUA

_Trong thai gian tur 6/2000 t6i 12/2008, chung t6i da
m& cho 89 bénh nhan, 54 nir (60,7%) va 35 nam. Tubi
it nhat 35 va nhiéu nhat 82 tudi (trung binh 52). Dau
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day V phai 51 (55,4%) bénh nhan va 41 bénh nhan
dau bén trai, c6 3 bénh nhan dau ca 2 bén. T4t ca 89
bénh nhan da diéu tri néi (ung tegretol) nhiéu nam
truéc khi mé, 12 bénh nhan da tiém huyet thanh (trong
d6 c6 8 bénh nhan da diéu tri nhiéu 1an), 3 bénh nhan
da diéu tri diét day V bang nhiét (termocoagulation) tai
Thanh phé H6 Chi Minh nhung that bai. C6 3 bénh
nhan da diéu tri ca tiém huyét thanh va diét hach. Thdi

[ nhan | | | | | |

Ca 3 truong hop chay mau trong mé déu dudc
cadm mau ngay, khéng cé tru’dng hop nao pha| mé Ia|
Khéng cé ti vong, khong co Ilet khéng c6 rd nuéc
nao tay va nhlem tring sau mé.

Thei gian mé trung binh 69 phut (dao dong 45-90
phut). Khong c6 bénh nhan nao pha| truyén mau

Két qua hau hét bénh nhan hét dau hay giam dau

gian dau dugc mo ta ky trong bang 1. (Béng 4).
Bang 1. Thdi gian tinh tir khi dau tdi truéc mé: Bang 4. Két qué sau diéu tri 3 thang:
Thoigiandau | <2ndm | 2-10ndm | 10-15ndm | >20 nam Két qua Rat tét Tot Trung binh Kém
S6 bénh nhan 6 32 (35,9%) | 46 (51,7%) 5 S6 bénh 72 9 5 3
Nhu vay cé 83 bénh nhan dau tir 2 nam trd Ién, nhan 80,9% 10,1% 5,6% 3,3%
chiém 93,3%. Ty Ié thanh cong cla phuang phap la 91% (rat tot
Ca 89 bénh nhan déu diéu tri ndi bang Tegretol véi  va tot).

liéu cao, trung binh 4 vién 200mg/ngay lién tuc tir khi
dau. Bénh nhan dung nhiéu nhét t6i 16 vién Tegretol
200mg/ngay it nhét 2 vién Tegretol 200mg/ngay.

Bénh nhan bi dau nira mat phai 58 va ntta mat trai
33 vi ¢6 3 bénh nhan dau ca hai bén. Dau day V3 &
55 (48,2%), day V2 & 48 (42,1%) va day V1 & 11
bénh nhan. Nhu vay c6 25 bénh nhan dau ca V1, V2
va V3. Chl yéu dau thanh con 82 bénh nhan, dau
lién tuc (khong bao gid hét dau du da ding thudc
Tegretol) 7 bénh nhan. Ca 89 bénh nhan déu dudc
chup cét 16p vi tinh va/hodc cdng hudng tir so ndo, 12
bénh nhan dugc chup mach n&o truéc mé (g|a| doan
2000-2004). Khong co trudng hop nao c6 u 6 vung
day V hay géc cau tiéu ndo. Hai bénh nhan nghi ngd
¢6 di dang mach trén céng hudng tir, nhung khéng co
truong hgp nao c6 di dang mach trén chup mach ndo.

32 bénh nhan duoo cao toc trucc mé, 57 bénh
nhan khong cao téc truoc mé. Tat ca 89 bénh nhan
dugc gay mé ndi khi quan, mé vi phau-kinh vi phau
NC4 Zeiss, ndm s&p vGi dau xoay sang bén dau va
cd dinh trén Mayfleld Ton thuong chén ép day V do
mach mau xac dinh rd & 87 bénh nhan (97,8%). Hai
trudng hdp con lai c6 1 trudng hop khong thdy chén ép
mach mau (trudng hop nay chi gidm dau ma khong
khdi hoan toan), 1 truong hgp c6 di dang tinh mach da
trén (Bang 2). Trudng hdp c6 di dang finh mach bi
chay mau nhiéu trong ma, ép surglcel 10 phut ngLIng
chay mau. Khong ti€p tuc tham do day V va mach mau
vi lo chay mau. Bénh nhan hét dau sau mé.

Bang 2. T6n thuong trong khi mé & day V.

DM tiéu
Tén Pong | Timh | DMtiéu | ndo '\r’T']Zcuh
thuong mach mach | nao trén truée
)
dudi
S6benh | 82 7
ohan | 943% | O | e39% | °© 12

Nhu vay, mach mau chén ép vao day V chi yéu la
dong mach (94,3%) va chd yéu do dong mach tiéu
nao trén hay nhanh cla né (83,9%). Hai trudng hgp
c6 di dang tinh mach.

Bang 3. Bién chiing trong va sau mé:

Chdy | Giam | Tén RO Nhi&m
Bién ching mau | thinh | thuong nudc trung
trongmd | giac | tiéundo | nao tly
S6 bénh 3 2 5 0 0

Theo déi sau mé it nhat 3 thang, dai nhat 8 nam.
Mat théng tin 12 bénh nhan. Tai phat c6 mét bénh
nhan sau mé 2 ndm. D6 1a bénh nhan da md thang 4
nam 2004. Vat liéu s dung 4 can co dé dat glu’a day
V va dong mach Bénh nhan tu chéi mé lai va da
dugc diéu tr| bang phu’dng phap tiém huyet thanh
nong, két qua da dau.

BAN LUAN

V6i nhiing két qua da dat dudc sau khi phau thuat
cho 89 bénh nhan trong thoi gian gan 8 nam, chung
tdi cho rang, day la phuong phap diéu tri an toan va
hiéu qua. Khéng ¢6 trudng hdp toe vong, liét, ro nuéc
nao tay hay nhiém trung. Va ty 1& khéi bénh hon 90%

Trong s6 89 bénh nhan, 12 benh nhan trén 60 tudi
(13, 5%) va 74 bénh nhan dusi 60 tudi (86,5%). Bénh
nhan gia nhat 82 tudi, da dau day V hon 20 nam, didu
tri nhiéu phuong phap & nhiéu naoi nhung khong khoi.
Phau thuat it khi ap dung cho bénh nhan gia vi nhléu
nguy cd trong va sau mo gay mé. Nhiéu tac g|a cho
rang nén can nhic mé néu bénh nhan trén 60 tudi va
khuyén nén st dung phuong phap khac néu trén 70
tudi. Chang t6i ciing chi dinh mo dua tren quan diém
do, nhUng bénh nhan trén 60 tudi da mé trong nghién
clu nay khong dap (ng vGi tat ca cac phuong phap
khac, mo la su lua chon duy nhét. Vi du bénh nhan ni
75 tudi da dung t6i 16 vién tegretol 200mg/ngay
nhung d& dau rat it hay bénh nhan 82 tudi dugc ca
g|a dinh dua t6i kham va nhét dinh dé ngh| mé vi dau
qua nhiéu. Phan I6n bénh nhan da mic bénh nhiéu
nam: dai hon 2 nam (87,6%) va 51,7% dau hon 10
n&m (Bang 1). Nhu vay day la bénh man tinh, da tha
diéu tri nhiéu cach khong khoi.

Phu’dng phap diéu tri truéc khi mé 1a: diéu tri noi
(dung thudc tegretol uong) tiém dlet hach, dét dién.
Ca biét cé 3 bénh nhan da dung ca ba phuong phap
trén nhUng khong hét dau. T4t ca 89 bénh nhan dudc
chi dinh mé& vi d|eu tri phuong phap trén that bai.

Vé ky thuat m&: chang toi ap dung k¥ thuat mé da
dugc Jannetta, Rhoton mé ta [1,3] nhu’ng hau hét
benh nhan cla ching t6i mé & tu thé nam sap T0|
khong gap kho khan trong tham do vung géc cau tidu
nao. Khong c6 chay mau nang, chi c6 3 bénh nhan
c6 chdy mau trong khi mé nhung cdm mau bang
surgicel va dao dién ludng cuc. Mot trong nhiing diém
quan trong nhat cua ky thuat mé la hat nuéc ndo tuy
dé c6 dd trudng mé, phau tich, boc tach va cit mang
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nhén. T4t nhién 1a k§ n&ng st dung kinh vi phau véi
dung cu vi phau phai thanh thao.

Day V bi mach mau chén ép thay rd & 97,8% bénh
nhan. Nhiéu bénh nhan tha'y rd &n mach mau trén
day V chiing t6 su chen ép da co6 tu lau. Mach cheén
ép va day V chl yéu do dong mach: 93,4% va dong
mach tiéu nao trén, hay nhanh cua né dudc xac dlnh
4 83,9% (Bang 2) Ty & nay giéng véi nhiéu tac g|a
[1,2,5,6]. Ty 1& xac dinh ton thu’dng ro trong mé cla
chung toi cao hon mot s6 tac gla co thé do chung toi
chi dinh mé chat che hon. Téat ca nhu’ng tén thuong
chén ép da du’qo giai phong, va t6i sir dung neuropath
chén gita day V va mach mau d 79 bénh nhan,
tefflon & 6 va can co 3 4 bénh nhan. Khéng co sy
khac nhau khi st dung neuropath va tefflon vé két
qué sau mo nhung t6i cé mét tru’ong hop dau tai phat
lai trong s6 4 bénh nhan st dung can ca. Khi st dung
tefflon thi dat khé hon vi t6i s&t dung manh tefflon cla
mach mau nhan tao, hinh vong, cling hon va khé dat
hon. Téi thudng s dung manh nhan tao cat hinh
vong nhan dé tranh rai ra khoi vi tri dat.

Trudng hgp 2 bénh nhén khong thdy chén ép gilia
day V va mach mau: truong hop th{r nhat khong tha'y
chén ép, nhung toi van tlep tuc phau tich, cat mang
nhén xung quanh dé giai phong day V, va dat manh
neuropath bao boc day V. Bénh nhan dd dau (ket qué
sau mé: trung b|nh) Truong hdp thi 2: bénh nhan bi
chdy mau nhiéu do d! dang tinh mach tru6c khi béc 16
dudc day V. Vi chdy mau nén t6i ding phau thuat
Nerng bénh nhan lai hét dau hoan toan (két qua: rat
tot) Cé the bénh nhan nay bi di dang tinh mach chén
ép, khi cdm mau da lam xep tinh mach nay chang’?

Bién chu’ng trong mé chi yeu la chay mau. Ca3
bénh nhan cé chay mau trong m& déu dudc cdm mau,
khéng cé trudng hgp nao pha| truyén mau Chung t6i
cung thay 5 truong hgp bi ton thuong tiéu ndo do bi ép
bdi dung cu vén tu dong D& tranh bién chung nay, toi
khoéng su dung Ioa| vén ty dong khi m6 ké tu nam
2006. Chung t6i khéng gap cac blen chu’ng nang nhu
rd nuéc nao tdy, nhiém trung vet mé, wem mang nao,
viém xuong. Thdi gian m& ngén co thé 1a ly do khong
c6 bénh nhan nhiém tring. Ngay ca nhiing bénh nhan
m& khong cao téc (tir 2005-nay) ciing khéng c6 nhiém
tring. Mot s6 tac gia co ty 1é do nuGc ndo tly 1-4%
nhu’ng t6i khong gap trudng hdp nao. Toi luén déng kin
mang cu’ng bang moi cach nhu va mang cling, khau
treo mang cing, ép gelfoam dat lai nap so hay bot
xuong so, dong da 2 Idp nén tranh duoo bién chiing do
nuéc ndo tly. Sau mé cé 8 bénh nhan bi chéng mat va
U tai (cung bén phau thuat) nhiing chi 1a nhiing réi loan
tam thdi va hét sau mé 3-12 thang. Tuy nhién c6 2
benh bi glam thinh Iuc bén mé (2, 5%) Khi do thinh IL_rc
déu c6 gidm (khong do trudc khi md). Bién chiing g|am
thinh luc dugc ghi nhan & 1,6-6% tly theo tac gia.
Nerng bién chung nay cb thé cao hon nhu nghlen clu
cla Fritz va cong su cho thay glam thinh luc & 23, 8/o
bénh nhan néu do thinh luc hé thong trugc va sau mé
G 21 bénh nhan[7]. Bién ching nay xay ra chi yéu do

t6n thuong mach 4 16 tai trong hay tén thuong day Vil
kh| phau tich vung géc cau tiéu ndo. Phan 16n cac tac
gia déu nhan thay bién ching nay cao hon khi mé
bénh ly co that nlta mat.

K&t quéa: Khoi benh 3 91% bénh nhan, ¢6 1 bénh
nhan tai phat. D6 la trudng hop sl dung can co dé dat
gilta ddng mach va day V. Sau nay téi khéng st dung
vat liéu nay ma chi dung neuropath. Tru’ong hdp tai
phat tif chdi m& nén t6i tiém huyét thanh néng dé diéu
tri, bénh nhan con dau it, nhung van dung thuéc. Kh|
benh nhan cé dau tai phat hay that bai thi nén mé lai
dé diéu tri [8,9] vi co thé da khong xac dinh dudc vi tri
chén ép glua _mach véi day V. Teo. C va Lee. S
khuyen nén mé Ia| s dung néi soi tham do khi m& se
giam ty & that ba| va tai phat Ba bénh nhan dau ca 2
bén déu khoi dau bén mé nhung bén kia con dau nén
bénh nhan van pha| dung thubc. Téi s& mé lai cho
benh nhan dé diéu tri dau bén déi dién. Ca blet co 1
benh nhan dau mot bén trai trudc khi mé, sau md hét
dau bén trai nhUng lai xuat hién dau bén phai. Hién
bénh nhan nay con dau bén phai.

KET LUAN

Két quéa diéu tri phau thuat giai phong cheén ép day
V do mach mau 1a phuong phap dleu tri dau day V an
toan, hleu qua. Chung ta c6 thé ap dung phu’dng
phap diéu tri nay & nhiing bénh nhan that bai khi s
dung phuong phéap khac.
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