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Pac diém lam sang, hinh anh hoc ciia nguoi bénh di
dang théng dong tinh mach nao c6 biéu hién dong
kinh tai Vién Than kinh, Bénh vién Bach Mai

Clinical and neuroimaging characteristics of patients with cerebral arteriovenous
malformation presenting with epilepsy at the Institute of neurology, Bach Mai hospital
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Phuong phap: Nghién ctiiu mo ta cit ngang, héi ciiu gom 42 ngudi
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Ngay phan bién khoa hoc: 28/7/2026 dugc diéu tri tai Vién Than kinh, Bénh vién Bach Mai tir thang 01/2025
Ngay duyét bai: 4/8/2026 -06/2026 (thai gian chét s6 liéu 20/06/2026).

Két qua: Con dong kinh khu trd chiém 85,7%, trong d6 can khu tru
tién trién thanh co cling - co giat hai bén cao nhat (45,2%); Triéu chiing
dau dau thudng gap nhat (50,0%), ti€p theo la nén (19,0%) va liét van
déng (19,0%). AVM phéi hgp nhiéu thuly cao nhat (31,0%), tiép theo la
thuy thai duong (26,2%) va thuy tran (23,8%). AVM kich thuéc 3-6 cm hay
gap nhat (64,3%). Phan I6n AVM c6 kich thudc tir 3 cm tré [én (76,2%).
AVM vuing vo (83,3%) va chli yéu gay con dong kinh khu trii (91,4%); AVM
vung dudi vo tuy chi chiém 16,7% nhung c6 ty 1é con toan thé cao hon.

K&t luan: Biéu hién 1am sang da dang vdéi dau dau la triéu ching
thudng gap nhat, con dong kinh khu trd tién trién thanh co cling - co
giat hai bén chiém uu thé. Dac diém hinh anh hoc da dang vé vi tri va
kich thudc ton thuong, trong dé AVM phéi hgp nhiéu thuy chiém ty
|é cao nhat, AVM vung vé hay gap nhat va chi yéu gay con dong kinh
khu trd trén lam sang, phan I6n AVM c6 kich thudc tir 3 cm tra [én.

Tu khéa: Di dang thong ddng tinh mach nao, AVM, dong kinh.

ABSTRACT

Objectives: To describe the clinical and neuroimaging
characteristics, and the association between lesion location and size
and seizure type, in patients with cerebral arteriovenous malformation
(AVM) presenting with epilepsy.
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Methods: A retrospective, cross-sectional
descriptive study of 42 patients with cerebral
arteriovenous malformation (AVM) and seizures,
treated at the Institute of Neurology, Bach Mai
Hospital, from January 2025 to June 2026 (data
cutoff: June 20, 2026).

Results: Focal seizures accounted for 85,7% of
cases, with focal-to-bilateral tonic-clonic seizures
being the most common subtype (45,2%).
Headache was the most frequent presenting
symptom (50,0%), followed by vomiting (19,0%)
and motor deficit ( 19,0%). Multilobar AVMs were
the most common location (31,0%), followed
by the temporal lobe (26.2%) and frontal lobe
(23.8%). AVMs measuring 3-6 cm in diameter
were the most prevalent (64,3%). The majority
of AVMs measured >3 cm (76.2%). Cortical
AVMs represented 83,3% of cases and were
predominantly associated with focal seizures
(91,4%), whereas subcortical AVMs, although
comprising only 16,7% of cases, were associated
with a higher proportion of generalized seizures.

Conclusions: Clinical manifestations were
diverse, with headache being the most common
symptom, and focal-to-bilateral tonic-clonic
seizures predominating among seizure types.
Imaging characteristics also varied widely in terms
of lesion location and size, with multilobar AVMs
accounting for the highest proportion, cortical
AVMs being the most common location and
mainly presenting with focal seizures clinically, and
the majority of AVMs measured >3 cm in diameter.

Keywords: Cerebral arteriovenous malformation,
AVM, epilepsy.

I. DAT VAN DE

Di dang théng dong tinh mach nao (AVM) la
mot bat thudng bam sinh ctia hé mach mau nao,
trong d6 mau tir ddng mach dé truc tiép vé tinh
mach ma khong di qua hé mao mach trung gian,
tao thanh mét bui mach bat thudng gém dong
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mach nudi, 6 di dang va tinh mach dan luu'.

Dong kinh 1a bénh ly than kinh phé bién, anh
hudng khoang 50 triéu ngudi trén thé gidi theo
T6 chucY t€ Thé gii (WHO,2024) 2va la biéu hién
[am sang thuong gap thu hai 6 ngudi bénh AVM
nado sau xuat huyét, vai ty 1é dao dong 20-50%
tly nghién ctu®*. 3 nhiéu trudng hop, dong kinh
la triéu chiing khéi phat duy nhat, gidp phat hién
bénh trudc khi xay ra bién ching xuat huyét*,
Nhiéu nghién ctiu trén thé gisi cho thay dac
diém hinh anh hoc ctia AVM dac biét 1a vi tri tén
thuong & vung vo nao, thuy thai duong, hoac cé
tinh mach dan luu néng c6 lién quan chat ché véi
nguy co va kiéu khdi phat con dong kinh®?®,

Tai Viét Nam, mac du da cé mét sé nghién
cliu mo ta dac diém 1am sang, hinh anh hoc clia
di dang thong dong tinh mach nao?, cac nghién
cliu vé méi lién hé gilra nhiing dac diém nay va
bi€u hién dong kinh con han ché. Viéc mé ta dac
diém 1am sang va hinh anh hoc cling nhu tim
hiéu mai lién quan gitra vi tri tén thuong va cac
dang con déng kinh cé y nghia thiét thuc trong
tién lugng va dinh hudng diéu tri. Vi vay, ching
t6i tién hanh nghién ctu nay nham hai muc tiéu:
(1) M6 ta dac diém lam sang clia ngudi bénh di
dang théng déng tinh mach nao (AVM) c6 biéu
hién dong kinh; (2) M6 ta dac diém hinh &nh hoc
clia di dang thong déng tinh mach nao (AVM)
va moi lién quan véi cac dang con dong kinh &
nhém ngudi bénh trén.

1. DI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. D6i tuogng nghién ctru

G6m 42 ngudi bénh dugc chan doan xac dinh
la di dang théng déng tinh mach nao (AVM) c6
biéu hién déng kinh diéu tri tai Vién Than kinh,
Bénh vién Bach Mai tif thang 01/2025 - 06/2026
(thai gian chét sé liéu 20/06/2026)
Tiéu chudn lua chon

Ngudi bénh dugc chan doan xac dinh dong
kinh theo tiéu chuan ILAE 2017. Dugc chan doan
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di dang thong dong tinh mach nao (AVM) dua
trén hinh anh hoc (MRl mach mau nao va/hodc
MSCT mach mau néo); H6 so bénh an luu trir day
dd thong tin lam sang, can lam sang phuc vu
muc tiéu nghién cuu.

Tiéu chudn loai trir

Nguai bénh di dang thong déng tinh mach
nao (AVM) cé con déng kinh nhung kém theo
U nao, nhiém trung than kinh trung uong, chan
thuong so nao, hodc réi loan chuyén héa (ha/tang
dudng huyét, ha natri mau, toan chuyén hoa...).
2.2, Phuong phap nghién ctiu

Thiét ké nghién cttu mé ta cit ngang, hoi
ctru. Chon mau toan bd ngudi bénh thdéa man
tiéu chuan lua chon va loai trir trong thai gian
nghién ctu. S6 liéu dugc thu thap tirho so bénh
an theo mau bénh an nghién cu théng nhat,
bao gém céc bién s6 nhan khau hoc (tudi, gidi
tinh), biéu hién 1am sang, dang can dong kinh, vi
tri va dac diém AVM trén hinh anh hoc (MRI nao/
MSCT nao).

AVM dugc phan loai ving vo nao khi 6 di
dang (nidus) nam trong chat xam vé nao hoac cé
thanh phan chinh tiép giap truc tiép véi bé mat
vO nao; dugc phan loai vung dudi vo khi nidus
nam hoan toan trong chat trang, hach nén, déi
thi hodc than nio/tiéu nao, khéng tiép giap vo
nao. Kich thudc AVM dugc do bang dudng kinh
I6n nhat cha nidus trén chudi xung T2/TOF cla
MRI mach mau nao hoac trén MSCT mach mau
nao, theo phan loai Spetzler-Martin'. Hinh dnh
hoc dugc doc va phan loai bdi bac si chuyén
khoa chan doan hinh anh than kinh cla Vién
Than kinh, Bénh vién Bach Mai; cac trudng hop
khéng rd rang dugc hdi chan théng nhat, khéng
c6 déi chiéu doc lap hai ngudi doc déc lap do dac
diém hoi ctu ctia nghién ciu.

S6 liéu dugc nhap va xtt ly bang phan mém
SPSS 20.0. Cac bién dinh tinh dugc trinh bay dudi
dang tan s6 va ty lé phan tram; bién dinh lugng
trinh bay dudi dang trung binh + dé léch chuan.

60 VAN

M@i lién quan gilia cac bién dinh tinh dugc kiém
dinh bang test x* (Chi-square) hodc Fishens exact
test khi tan s6 ky vong nho; su khac biét co y
nghia théng ké khi p<0,05.
2.3.Pao diic nghién ciu

Nghién ctu dugc tién hanh sau khi dugc su
chap thuan cla Héi dong thong qua dé cuong
Trudng Dai hoc Y Ha Noi va Hoi dong Dao duic
Bénh vién Bach Mai. Dy la nghién ctiu hoi cuu,
khong can thiép, thong tin nguoi bénh dugc ma
hda va bao mat, chi phuc vu muc dich nghién
ctu khoa hoc.

III. KET QUA NGHIEN CUU

Nghién ctu thu thap dugc 42 ngudi bénh di
dang théng déng tinh mach nao (AVM) c6 biéu
hién dong kinh, tudi trung binh 43,6 + 17,4
(15-83 tudi), nam gigi chiém uu thé véi 36/42
trudng hgp (85,7%), nlt giGi 6/42 truong hgp
(14,3%). Nhém tudi 41-60 chiém ty & cao nhat
(40,5%).
3.1.Dic diém lam sang

Bdng 1. Cdc biéu hién Idm sang (n = 42)

Biuhignlimsang | >° '::1';:)'““ Ty 1e (%)
Liét van dong 8 19,0%
Liét than kinh so 3 7.1%
Roi loan cdm gidc 4 9,5%
Rdi loan ngdn ngi 5 11,9%
Pau dau 21 50,0%
Non 8 19,0%

Ghi chi: mot ngudi bénh ¢ thé cé nhiéu
biéu hién 1am sang phdi hgp nén téng ty 1é ¢
thé vugt qua 100%.

Nhén xét: Dau dau la biéu hién lam sang
thudng gap nhat chiém 50,0% sé ngudi bénh,
tiép theo la nén (19,0%) va liét van dong (19,0%).
RGi loan ngdn ngir (11,9%), réi loan cam giac
(9,5%) va liét than kinh so (7,1%) it gap hon.
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3.2. Phan loai con dong kinh

Bdng 2. Phan logi con déng kinh cta nguoi bénh

AVM (n=42)
Loai con Sobénhnhan | Tylé
i (n=42) (%)
(on nhan thc 10 23,8%
Con | Gidm nhan thiic 7 16,7%
khu | T mig .
o | g | P |
Tong phu 36 85,7%
(on toan thé 6 14,3%
Trang thai ddng kinh 0 0,0%
Tong L'y} 100%

Nhdn xét: Con dong kinh khu trd chiém uu thé
(85,7%), trong d6 con khu tru tién trién thanh co
cling co gidt hai bén chiém ty |é cao nhat (45,2%),

Bdng 4. Kich thuéc AVM theo phadn logi Spetzler-

Martin (n=42)

Kichthusc | Sibénhnhan(nd2) | Tylé(%)
<3mm 10 23,8%
3-6(m 27 64,3%
>6m 5 11,9%

Tong 4 100%

Nhdén xét: Da s6 AVM c6 kich thudc trung binh
3-6 cm (64,3%), kich thudc 16n >6 cm (11,9%) va
c6 kich thudc nho <3 cm (23,8%).

Bdng 5. Vi tri AVM theo tuong quan vé/duéi vé ndo

(n=42)
Vitri S6 bénh nhan (n=42) | Tylé (%)
Vling vd ndo 35 83,3%
Vling dudi vo ndo 7 16,7%
Tong 4 100%

ti€p theo la con khu trd con nhan thiic (23,8%) va
con khu trd c6 gidm y thiic (16,7%). Con toan thé
(14,3%) va khong ghi nhan trudng hgp trang thai
dong kinh nao trong nhém nghién ctu.

3.3. Vi tri, kich thuéc AVM trén hinh anh hoc

Bdng 3. Vi tri AVM trén hinh dnh hoc (n=42)

Vitri » '::12;;‘ Tl
Thily trén 10 23,8%
Thuy thai duong n 26,2%
Thily dinh 6 143%
Thiy chdm 2 4,8%
Két hop cac thiy 13 31,0%
Tong 42 100,1%

Ghi chii: Téng c6 thé vugt qua 100% do lam tron.,

Nhan xét: AVM phoi hgp nhiéu thuy chiém ty
|& cao nhat (31.0%), ti€p theo la thuy thai duong
(26,2%) va thuy tran (23,8%); thuy cham it gap
nhat (4,8%).
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Nhdn xét: AVM vung vé chiém da sé (83,3%),
AVM vung dudi vé (16,7%).
3.4. Mdi lién quan giifa vi tri AVM trén hinh
anh hoc va cac dang con dong kinh

Bdng 6. Méi lién quan gitia vi tri AVM trén hinh dnh
hoc va cdc dang con d@ong kinh

Vitri | Condéngkinhkhutri | Contoanthé | P
Vo 32(91,4%) 3(8,6%)
Dudi vo 4(57,1%) 3(42,9%) | 0,048
Tong 36 (85,7%) 6 (14,3%)

Nhan xét: C6 mdi lién quan gilra vi tri ton
thuong va loai con déng kinh (p = 0,048). Bénh
nhan c6 tén thuong & vé ndo chu yéu xuét hién
con dong kinh khu trd (91,4%), trong khi ty 1é
con toan thé chi chiém 8,6%. Nguac lai, 8 nhom
ton thuong dudi vo, ty 1& con toan thé cao hon
(42,9%) so véi nhom tén thuang vo nao. Su khac
biét nay c6 y nghia théng ké, cho thay vi tri ton
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thuong c6 anh hudng dén biéu hién lam sang
cla con dong kinh.

IL BAN LUAN

Nghién ctiu ghinhan tuditrung binh cianhém
bénh nhan 1343,6 + 17,4 tudi, vSi nhom tudi 41-60
chiém ty Ié cao nhat, phu hgp véi dac diém dich
té& hoc chung ctia AVM nao mét di dang bam sinh
nhung thudng biéu hién triéu chiing lam sang &
Ira tudi trudng thanh va trung nién, khi cac thay
déi huyét déng tich Idy theo thai gian du dé gay
kich thich vé ndo hoac bién ching. Ty [&é nam gidi
chiém uu thé r6 rét (85,7%) tuong dong vai nhiéu
nghién clru quéc té ghi nhan gidi nam la moét dac
diém nhan khau hoc thudng gap & nhém ngudi
bénh AVM c6 biéu hién dong kinh'"2, ¢4 thé lién
quan dén su khac biét vé ndi tiét t6 sinh duc anh
hudng dén nguéng kich thich vé ndo hodc do
yéu t6 chon lua trong quan thé dén kham va diéu
tri tai tuyén y té chuyén sau.

Vétriéu chiing lam sang, dau daulatriéu ching
thudng gdp nhat trong nghién ctu (50,0%), tiép
theo la n6n va liét van déng, phan anh viéc AVM
ngoai vai trd 1a 6 sinh dong kinh con c6 thé gay
triéu chiing thong qua hiéu ting chiém ché, tang
ap luc ndi so tai chd hodc roi loan huyét dong
vung lan can®. Vé phan loai con déng kinh, can
dong kinh khu trd chiém uu thé (85,7%), trong
dé con khu tru tién trién thanh con co cling co
giat hai chiém ty |é cao nhat (45,2%). Két qua nay
phu hgp vai ban chat khai phat khu tri ctia dong
kinh lién quan dén AVM: vliing vé ndo quanh &
di dang nai chiu anh hudng cua hién tugng lay
mau, tang ap luc tinh mach dan luu hoac lang
dong hemosiderin sau cac dot xudt huyét vi thé
tao thanh viing vé néao dé bi kich thich, khéi phat
con tai chd trudce khi lan toa thit phat gay con
toan thé héa'. Khong ghi nhan trudng hap trang
thai dong kinh nao trong nhém nghién cuu, goi
y muc dé nang clia con déng kinh lién quan dén
AVM nhin chung & muc trung binh, khac véi dong
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kinh do cac nguyén nhan cap tinh khac.

V& vitri, AVM ph6i hgp nhiéu thuy chiém ty 1é cao
nhat (31,0%), ti€p theo la thuy thai duang (26,2%) va
thuy tran (23,8%), phu hgp véi nhiéu nghién cliu xac
dinh vi tri thuy tran, thai duong va dinh la cac yéu
t6 c6 lién quan doc lap véi biéu hién déng kinh &
ngudi bénh AVM'?, tuong déng véi mét nghién ciu
trong nuGc vé phau thuat di dang thong dong tinh
mach vung khe Sylvian, trong d6 thuy tran va thai
duong cling la cac vi tri thuong gap'. Da s6 AVM
trong nghién ctu cé kich thudc trén 3cm (76,2%) va
dinh khu tai viing vo néo (83,3%), tuong dong Vi
y van ghi nhan vi tri vé ndo néng va kich thudc
6 di dang 16n la hai yéu t6 nguy co déc lap cla
biéu hién dong kinh, do viing vo ndo c6 mat do
naron cao va nguéng kich thich thap hon so véi
chat trdng dudi vo, dong thai khéi AVM cang 16n
cang c6 nhiéu kha nang tiép gidp va gay kich
thich cac viing vo ndo chic ndng lan can™.

Nghién ctu ghi nhan AVM vung vo chl yéu
biéu hién con khu tra (91,4%), trong khi AVM viing
dudi vo ¢ ty 1& con toan thé cao hon r6 rét (42,9%
$0 Vi 8,6%). Xu hudng quan sat dugc cé thé ly giai
bai co ché sinh ly bénh: con khéi phat tu vé nao
thudng biéu hién triéu ching khu tra ré do lién
quan truc tiép dén vung chiic nang vo nao tuang
(ing, trong khi tén thuong & viing dudi v gan cac
cau truc doi thi, hach nén hoac bé chat trang sau
¢6 xu huéng lan téa nhanh qua cac mang ludi lién
két vd nao va dudi vo hai bén, khién con biéu hién
dudi dang toan thé ngay tir dau hodc toan thé héa
nhanh, gay kho khan cho viéc phat hién dac diém
khéi phat cuc bo trén ldam sang™.

Nghién ctiu con mét s6 han ché vi day la nghién
ctu héi ctu, don trung tam véi ¢ mau con khiém
ton (n=42), c6 thé dnh hudng dén stic manh théng
ké khi phan tich mai lién quan gitta cdc nhém nho.
Thiét ké cat ngang chua cho phép theo déi dién
bién lau dai ciia con dong kinh sau cac phuang
phap diéu tri (phau thuat, can thiép ndi mach, xa
phéu), do d6 chua thé danh gia duoc gia tri tién
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luong clia cac dac diém hinh anh hoc déi véi dap
(g diéu tri va kha nang kiém soat con déng kinh,
mot van dé da dugc dé cap trong y van'e.

\ KET I.Ulf\N

Nghién clu trén 42 ngudi bénh di dang
théng dong tinh mach nao (AVM) c6 biéu hién
déng kinh tai Vién Than kinh, Bénh vién Bach Mai
cho thay biéu hién lam sang da dang véi dau dau
la triéu ching thudng gap nhat, con khu trd tién
trién thanh co ciing co giat hai bén chiém uu thé.
Dac diém hinh anh hoc da dang Vvé vi tri va kich
thudc tén thuang, trong d6 AVM phéi hgp nhiéu
thuy chiém ty & cao nhat, AVM vliing vé hay gap
nhat va chu yéu gdy con khu tra trén lam sang,
phan I6n AVM co6 kich thudc ti 3 cm trg lén.
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