GIAI AP VI MACH TRONG PIEU TRI PAU

DAY THAN KINH SO V
( 197 trudng hop tir nim 1998 dén nam 2007 )
Vé Van Nho' va cong sy

Muc tiéu : Giai ap vi mach 1a mot bién phap an toan, hiéu qua va bén ving lau dai trong
diéu tri dau day V. V6i 197 truong hop thyuc hién phiu thuat tai khoa ngoai than kinh, bénh vién
Cho Riy, phan 16n c6 két qua tot ngay sau mo.

Phwong phap : Vé6i 197 trudng hop di phau thuét giai 4p vi mach lién tiép trong 9 nim tir
1998 — 2007 qua dudng vao sau xoang xich ma dé dat miéng Teflon nho vao gitra mach mau va
day than kinh V. Tt ca nhitng bénh nhan néy da duoc theo doi qua thu tir hodc dién thoai hoac
mot s6 truong hop da trd lai tai kham

Két qua : Pay 1a mot mot cong trinh tién ctru voi 197 bénh nhan, tré nhat 20 tudi va 16n
nhat 12 75 tudi. Tudi chiém da s6 tir 50 dén 60. Nit nhiéu hon nam. Bén phai chiém wu thé véi
138 truong hop, bén trai 1a 59 truong hop. Pa sd V2, V3 chiém ti 18 28,4%, V3 véi 36,5%, V2
v6i 24,8%. Trong s6 197 truong hop, ¢6 112 truong hop da qua nhiéu phuong phap diéu tri khac
nhu d6t dién tai hach Gasser qua da véi 108 truong hop, cat ngoai bién V2, V3 véi 4 truong hop.
CT Scan va MRI duoc danh gia day du trudec mo

Trong khi md, quan sat ¢c6 194 truong hop c6 mach méu tiép can voi day V chiém 98,4%.
Tuy nhién, c6 8 truong van con dau ngay sau md va hét dau hoan toan 7 ngay sau d6. C6 7
truong hop dau tai phat chiém 3,5%, c6 3 truong hop duge md lai dé didu chinh mach mau do
Teflon bj di 1éch, chiém 2%. Hai trudng hop phai ap dung bién phap dét dién tai hach Gasser qua
da véi két qua tét. Mot truong hop con lai tiép tuc dung thudc Carbamazepine. Thoi gian theo doi
trung binh 1,8 ndm v&i két qua tuyét voi 85,7%, tot 10,6% va xau 3,5%

Két luan : Giai 4p vi mach 12 mot bién phap hiéu qua, an toan _gitp cho bénh nhan hét dau
lau dai ma kha ning dung thudc khéng con hidu qua hodc dung véi lidu gia tang.

Applying microvascular decompression
for 197 cases of trigeminal neuralgia

Vo Van Nho et al — Department of Neurosurgery, Cho Ray hospital — Ho Chi Minh city
Vietnam

Objective : To establish the long-term safety, efficacy and durability of microvascular
decompression for the treatment of trigeminal neuralgia. This study presented the immediate,
post-operative and long-term result of 197 cases which were performed at neurosurgery
department of Cho Ray hospital

Methods : With 197 consecutive patients were operated on for 9 years ( 1998 — 2007 )
through the retrosigmoid approach in order to do the microvascular decompression aiming at to
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interpose the small Teflon between the vessels and nerves. All patients have been followed up via
letters or telephone to control the results of treatment

Results : This was a prospective study with 197 patients. Youngest was 20 years of age and
oldest was 75. Majority of age were from 50 to 60. Female more than male. The pain of right side
was 138 cases and left side was 59. Most of V2, V3 devisions account for 28.4%, V3 divisions
was 36.5%, V2 divisions was 24.8%. Of 197 cases , there were 112 cases undergoing much other
measures before as percutaneous radiofrequency thermocoagulation in Gasserian with 108 cases
and peripheral V2 and V3 division section was 4 cases. Head CT Scan and MRI must be assessed
before operation

During operation, we clearly observed the vessels impinging the nerves for 194 cases,
account for 98.4%. However, 8 cases still remained pain just after operation and only extended 7
days longer. There were 7 recurrent pain cases with 3.5%, of this 7 cases, 4 cases were reoperated
on to correct the Teflon that were moved, account for 2%. 2 cases were coagulated with good
result. Remaining cases has been continuing to take Carbamazepine. Average follow up period
was 1.8 years with excellent result 85.7%, good 10.6% and poor 3.5%

Conclusion : Microvascular decompression was a safe, effective procedure for producing
prolonged pain relief in patients with medically intractable trigeminal neuralgia.

Tong quan: Pau day than kinh s6 V dugc mo ta dau tién boi Andre vao nam 1756 trong y
van tleng Phap va Fothergill vao ndm 1773 trong y van tleng anh. V& 1am sang cta dau day than
kinh s0 V nhu 1a mét soc dién, xay ra ¢ linh vuc chi ph01 cua day V, co6 khi chi dau mot day, co
khi dau hai day hodc ca ba day. Thuong chi dau day V3 hodc V2, V3, d6i khi chi dau V2. Day
V1 rit it xay ra dau. Thoi ky dau cua dau ddy V 1a thoi ky con dau rat thua thot, thinh thoang xay
ra mot con, doi khi 1am cho ngudi bénh khong chu ¥ va vé lau dai con dau cang ning thém, diéu
trj chi dap umg tot voi thude trong thoi gian ngdn va vé lau dai cac loai thude dé it con hidu qua,
mac du lidu thube di duogc tang cao.

Trudce thoi ky cua Jannetta va trong thoi dai phat trién cla thudc da kiém soat dugc nerng
con dau cua ddy V trong thoi gian dai.Trong thoi ky nay co rat nhiéu phuong phap ngoai khoa
dugc dua ra dé diéu tri day dau day V, da so tac gia tap trung vao ho so giita . Thoi ky nay cac tac
gia nhu Horsely ( 1891 ), Hartley 6 Newyork va Krause ¢ Duc 1892 da dua ra mot phuong phap
cit ré day V trudc hach dé diéu tri dau ddy V qua duong vao hd so giita. Phuong phap néy duoc
ap dung kha rong rdi qua cong trinh ctia Spiller va Frazier & Philadelphia bat ¢iu vao nam 1901.
Luc dau ho cét hoan toan ré day V roi trai qua mot thoi ky kinh nghiém ho dat lai vAn dé chi cét
mot phan day V 1a di. Véi mot sé nha phiu thuat khac co nhiéu kinh nghiém ap dung phuong
phap nay véi két qua cao nhu Stookey, Ransohoff, Peet va Schneider.

Trong cung thoi ky nay tai trung tam Johns Hopkins ¢ Baltimore cua Hoa ky, Dandy
(1925) dua ra phuong phap cit ban phan day V qua duong hé so sau. Véi phuong phéap nly, da
s6 cac nha phau thuat than kinh cho rang c6 nhiéu bién chiing hon phuong phap Frazier. Tuy vay,
Dandy van kién tri 4p dung phuong phéap nay cho dén khi kinh vi phiu thuat ra doi vao thap nién
60.

Phuong phap : Nghién ciru nay thyc hién 197 bénh nhan ndi tiép nhau trong khodng thoi
gian tor ndm 1998 dén thang 12 ndm 2007.
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Panh gid két qua dua theo bang phan loai ctia Ronald I. Apfelbaum :

Céc két qua dugc dinh nghia nhu sau
Tuyét voi Khoi dau hoan toan, khong can dung thudc.
Tot Khoi dau, d6i khi can st dung thudc.
Kha Can dung thém thude.
Thit bai Van con dau.

Nhiing cau hoi don gian goi dén timg nha bénh nhan dé theo doi tinh trang 1am siang ma
chung toi da thuc hién trong nhiéu nim qua. Ngoai ra, chiing t6i con str dung dién thoai goi dén
ting nha bénh nhan dé danh gia lai két qua cua diéu tri day V, néu khong gap duoc bénh nhan
chung t61 hoi ho hang hodc nguoi than cua ho

Tat ca cac truong hop ndy duoc giai ap vi mach day V qua duong vao sau xoang xich ma,
tién hanh qua 7 budc cia k¥ thuat [13]. Panh gia day di cac bién chiing nhe sau phiu thuat nay

Két qua diéu tri duge duge danh gia theo phan loai cia Apfelbaum: Tuyét voi néu bénh
nhan hét dau hoan toan va khong can dung thudc nita; T6t néu hét dau nhung d6i luc ciing can
dung thudc; Kha tot néu dau day V da giam 13 rét va c6 thude hd trg véi lidu thap; Két qua xau
néu van dau nhu trudc md

Két qua va ban luiin : Nghién ctu tién ciru 197 bénh nhan duoc phau thuét didu tri dau
day than kinh s V véi chan doan dau ddy than kinh V dién hinh trén 1am sang. T4t ca bénh nhan
duoc diéu tri ndi khoa vai Carbamazepine trudc md véi lidu lugng nho cho dén liéu cao dé kiém
soat dau, trong d6 c6 104 truong hop dd dugc ap dung nhiét dong day V tir mot dén ba lan.
Chung t6i d& nghi cic bénh nhén tré nén ap dung giai ap vi mach, nhét 1a ¢ la tudi dudi 65.
Trong nhom nghién ctru ciia ching t6i nguoi cao nhét 1a 75 [2] va thap nhat 1 20 nhung dé di toi
quyét dinh cudi cung can phai giai thich cho ngudi bénh day du cac thong tin lién quan ctia mbi
phuong phap.

Da s0 cac truong hop quan sat trong khi mé nhén thiy dong mach tiép can vé6i day V trong
194 truong hop, chiém 82,35%, tuong duong voi Apfelbauum voi ti 1€ 83% [ 1 ]. Bong mach tleu
ndo trén don doc chi 73,52% va phdi hop v6i dong mach tiéu ndo trudc dudi véi 7,3%. Trong sd
nay c6 mot trudng hop dong mach than nén tiép can voi day V va da giai ap vi mach thanh cong
nhu Tomasello [16], Linskey [9] da dé cap. Trong sb 197 truong hop, chi c6 4 truong hop tinh
mach da trén tiép can ddy V nhu md ta cia Matsushima [10] va c6 két qua tuyét voi sau giai ap.
Ngoai ra, ¢6 6 truong hop ca dong mach va tinh mach tiép can day V, di duogc giai ap v6i két qua
cling tuyét voi.

Chung t6i c6 mot truong hop tai phat sau bdn nam giai ap voi két qua tuyét voi, chiém ti 18
2,9% so voi Apfelbaum 1a 1% cho mdi nim va truong hop ndy da nhan moét phuong phap diéu tri
khéc véi nhi¢t dong day V cho ket qua tot.Didu ndy ciing cung quan diém voi Apfelbaum,
Tronnier [2], Broggi [3]. Trong s6 197 truong hop, ¢6 3 trudong hop khong thanh cong do khong
tim thiy bat cir mot mach mau nao tiép cin véi ddy V va sau md duong nhién van dau nhu trude
mod. Sau do, ba trudng hop trén phai ap dung phwong phap nhiét dong day V nhung chi hai
truong hop két qua tuyét voi; truong hop con lai phai nhiét dong day V thém 2 lan nita nhung
cling khong thanh cong va phai chdp nhan dung thudc lau dai véi lidu cao

Pa s6 cac truong hop gip ¢ nit nhiéu hon nam, ti 16 khoang 2:1, bén phai vu thé hon bén
trai va da s6 dau V2, V3 chiém ti 1& 28,4%, diéu nay ciing phu hop v&i nhan dinh cia nhiéu tac
gia nhu Tronnier [17], Ashkan [2], Zakrzewska [19], Kalkanis [7], Hitotsumatsu [4], Matsushima
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[10 ] Rak [12]. Nghién ctru ctia ching t6i, vi s6 liéu 197 bénh nhéan da duoc danh gia va theo doi
v6i thoi gian trung binh 1,8 ndm, véi nhan xét cia chung t6i cling phu hgp véi kinh nghiém
khong 16 ciia Jannetta voi két qua cta 1185 trudng hop dau day V dién hinh da duoc phiu thuat
giai ap vi mach trong 20 nim va da bao cdo tai mot trung tAm tap chi y khoa Anh qudc

Céac nhanh dau cia day V
Nhanh dau Trwong hop
V, 49 (24,8 %)
V3 72 (36,5% )
\ZA% 56 (28,4% )
Vi, Vo 11(5,5%)
Vi, Vo Vs 9(4,5%)
Mach mau tiép cin diy V Truong hop %
1 Pong mach 155 78,6
Pon doc 136 69
Nhiéu dong mach 19 9,6
2 Tinh mach 11 5,5
3 bM + T™M 28 14,2
4 Khong mach méu tiép cin 3 1,5

Hién nay chung t6i dang ap dung hai phuong phép ngoai khoa diéu tri dau day than kinh sb
V nhu giai ap vi mach va nhiét dong day V tai hach Gasser qua da. Pay la hai phuong dugc ap
dung pho bién trén khip thé gidi nhung giai ap vi mach van 1a mot phuong c6 hiéu qua cao.
Trong 6 ndm qua, tor ndm 2002 dén cudi ndam 2007 chung di thyc hién nhiét dong day V. voi
1187 truong hop, dat két qua t6t tir 75 den 80%. Bay 1a mot phuong phuong co thé thuc hién cho
moi ltra tudi, chi gay té tai chd, khong can nam vién, it ton kém

Trong s6 197 truong hop da giai ap vi mach day V, c6 8 truong hop van con dau ngay sau
mé va kéo dai tir 5 dén 7 ngay, sau do hét dau hoan toan. Day la nhimg truong hop trong luc md
khi quan sat c6 mach méau tiép can voi day v rat dién hinh. Ngoai ra, chung tdi ¢ 4 truong hop
tai phat sau giai 4p vi mach tr 2 nam den 8 nam, cac truong hop ndy da dugc mo lai do cac mach
mau trugt ra khoi miéng Teflon roi tlep can truc tiép tro lai véi day V. Sau d6 da dugc boc tach
dé dat thém miéng Teflon khac va da hét dau hoan toan ngay sau mo

Két qua giai ap vi mach tuy thudc vao chi dinh phau thuat, néu chung ta chon nhiing truong
dau day than kinh V dién hinh thi két qua phuong phap nay rat cao nhu trong nghién ciru cta
chung t6i; Con néu chiing ta chi dinh rong rdi cho nhiing trudng hop dau diy V ma trén 1am sang
hoan toa khong dién hinh thi két qua phau thuat s& han ché va ti 1& dat duoc s& thz‘ip hon. biéu nﬁy
cling phu hop véi nghién ctru ciia Hitotsumatsu ( 4 ).
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Dua theo bang phan loai két qua diéu tri sau giai 4p vi mach cua Apfelbaum, vdi 197
truong hop da dugc theo ddi va phan loai sau:

Két qua Trudng hop
Tuyét voi 169 ( 85,7% )
Tt 21 (10,6% )
That bai 7(3,5%)

Két ludn : Pau day than kinh sb V 13 mot loai dau rat kho chira béng thudc. Do dé, nhidu
phuong phap ngoai khoa dé duoc dé cap va ap dung tur thoi ky dau cua thé ky 20 nham cuu chura
loai dau kh6 chiu ndy. Mai cho ti hom nay, van dé ndy van con nhiéu ban cii ca vé co ché 1an
phuong phap diéu tri, nhung hién nay giai ap vi mach dugc danh gia nhu 1a mot phuong phéap co
hiéu qué cao nhit va da dugc ap dung rong rai trén thé gidi.
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