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Do Huy Hoang'*, Phan Hoang Giang?, Trinh Tu Tam!, Le Van Thach!

!Hong Ngoc - Phuc Truong Minh Hospital - No. 8 Chau Van Liem street, Me Tri, Nam Tu Liem, Hanoi, Vietnam
’Bach Mai Hospital - No. 78 Giai Phong street, Phuong Mai, Dong Da, Hanoi, Vietnam

Received: 03/04/2024
Revised: 19/04/2024; Accepted: 23/05/2024

ABSTRACT

Objective: This article aims to report 02 rare cases of chronic glossopharyngeal neuralgia (9" nerve),
treated by nerve block, thereby reviewing the literature.

Case report: 02 patients were both misdiagnosed as 5th neuralgia on magnetic resonance imaging
(MRI). However, the clinical symptoms are typical of 9th nerve pain. We used the 9th nerve block
technique for two patients, achieving good pain relief and no complications during and after the
procedure.

Discussion: The discussion focuses on the definitive diagnosis, differential diagnosis and some
minimally invasive interventional treatments of 9th neuralgia, emphasizing the effectiveness of these
interventional methods.

Conclusion: Chronic 9th neuralgia is a very rare disease that can be treated with nerve block
technique.
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BAO CAO 02 CA LAM SANG DAU DAY THAN KINH SO IX MAN TiNH
PIEU TRI BANG TIEM THAM PHAN
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TOM TAT

Muc tiéu: Chung t6i bao céo lai 02 ca 1am sang dau than kinh s§ 9 man tinh hiém gap, duoc diéu tri
bang tiém tham phén, qua d6 hdi ciru lai trong y van.

B4o c4o ca bénh: 02 bénh nhan déu dugc chin dodn nham 1a dau than kinh s6 5 trén phim chup cong
huong tir (MRI). Tuy nhién triéu ching 1am sang 1a dién hinh cta dau day than kinh s 9. Chung t6i
da sir dung k¥ thuat tiém phong bé day than kinh sé 9 cho 02 bénh nhan trén, dat hiéu qua giam dau
t6t va khong gap bién ching gi trong va sau thi thuat.

Ban luin: Ban luan vé chan doan xac dinh, chdn doan phan biét va mot s6 phuong phap diéu tri can
thiép it xam 14n cta dau day than kinh sb 9, trong d6 nhan manh dén hiéu qua ciia cac phuong phap
can thi¢p nay.

Két luan: Pau than kinh s6 9 1a bénh 1y rat hiém gip, co thé st dung tiém phong bé dé diéu tri cho
bénh nhan.

Tir khéa: Pau than kinh s 9, dau than kinh s 5, tiém phong bé than kinh.
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1. DPAT VAN PE

Dau day than kinh thiét hau (than kinh 9) 1a mot bénh

ly rat hiém gap, v6i ty 1¢ tir 2 dén 7 bénh nhan trén 1
triéu dan. Ty 18 nam / nit x4p xi 1, hay gip & ngudi 16n
tudi, nhit 1a tir 50 tudi tré 1én [1]. Nguyén nhén hay gip
nhét 1a do chén ép ciia dy than kinh boi cac dong mach
ndi so 1an can. Mot sb nguyén nhan chén ép khac nhu:
di dang mach mau, cac khéi u noi so, cac khdi u ving
6, hau hong, mém trAm dai( >25mm) hodc day chéng
tram méng voi hoa trong hoi chimg Eagle...Chan doan
chu yéu dya vao triéu ching 1am sang. Cac phuong
phap chin doan hinh anh nhu chup cong hudng tir
(MRI) so ndo hodc ving cd, chup cit 16p vi tinh
(CLVT) ciing c6 gia tri dé tim nguyén nhan bénh. Céac
phwong phép diéu tri ciing twong tu nhu dau day than
kinh sb 5: noi khoa, can thiép it xdm 14n va phiu thuat
[1]. Trong do, tiém thdm phan day than kinh 13 mot
trong cac phuong 4n can thiép it xam 1an, dong thoi
gitip ich cho chan doan xac dinh trong trudng hop triéu
chimg 1am sang khong dién hinh.

Muc tiéu: Chung t6i bao cio 02 bénh nhan bi dau than
kinh s6 9 man tinh nhim chia sé vé kinh nghiém chan
doan, cling nhu k¥ thuat tiém phong bé day than kinh
s6 9.

2. BAO CAO CA LAM SANG

02 bénh nhan: Bénh nhan nam 65 tubi va bénh nhan
nir 60 tudi, da dugc chan doan ¢ nhidu noi 1a dau day
than kinh s6 5 va diéu tri thuéc nhung d& it. Ca hai bénh
nhan déu c6 phim chup MRI so ndo véi két luan xung
dot than kinh s6 5 véi mach mau. Bénh dién bién lan
lugt 14 5 nam va 4 nam. Cac bénh nhan khong cé tién
sir chan thuong hay tai bién.

Ca hai bénh nhan déu c6 triéu ching dau twong dbi
gidng nhau: dau ving vom va thanh sau hong, gbc ludi
bén trai, dau lan 1én tai cung bén. Tinh chit dau thanh
con dit doi, dau chéi, mdi con kéo dai khoang vai ba
phiit, va lap lai nhiéu 1an trong ngay. Bénh nhan nam
gidi md ta dém duoc “vai trim con dau mot ngay”. Cac
con dau hay xuit hién khi bénh nhan nhai, nudt, noi.
Bénh nhan nir mé ta nhiéu luc phai bo bira an vi thuong
¢6 cac con dau trong luc an.

Triéu chiing dau ctia 02 bénh nhan trén 1a dién hinh cua
dau day than kinh s6 9. Cac bénh nhan duogc di ndi soi
tai miii hong va chup MRI viing c6 loai trir nguyén nhan
viém nhiém hoac cac khdi u vung tai miii hong - dau
¢d, chup cét 16p vi tinh (CLVT) so ndo loai trir hoi
chung dai mom tram.

Hinh 1: Céc anh T2W axial viing cé ciia bénh nhén nam gigi.
Khéng phdt hi¢n bit thwong trén phim chup
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Hinh 2: Anh dwng CLVT ciia bénh nhin nam gidi, dau bén trdi. Khéng thdy mém tram dai trén phim chup.

Hai bénh nhan duoc tién hanh k¥ thuat tiém thim phan
day than kinh s 9 ngang mirc mém trim vé6i hai muc
dich: khang dinh chan doan nguyén nhan dau tir day 9
va muc dich diéu tri.

Bénh nhan nam gi6i dugc tién hanh tha thuat dudi
huéng dan ciia man huynh quang ting sang. Bénh nhan
nit giéi duoc tiém phong bé dudi huéng dan cua may
chup cét 16p vi tinh. Bénh nhan duoc ndm nglra va dau
hoi nghiéng ngugc lai so vdi bén dau. Kim 25G dugc

dua vao cham dén dau dudi mom tram. Mii kim duoc
rt ra mot chut rdi tién vé phia sau. Sau khi hat ap luc
am khong thdy mau trao vao, 1ml thudc can quang
dugc bom vao dé khing dinh vi tri dau kim va loai trir
kim khoéng nim trong mach mau. Sau dé chung toi
block bang 10ml Ropivacain 0.2% (Anaropin) va 40mg
depomedrol. Trong qua trinh thi thuét, bénh nhan dugc
theo ddi tinh trang mach, huyét ap, giong noi, cir dong
co thang.

Hinh 3: Phong bé dwdi hwéng din ciia man huynh quang ting sing. Do mém trim ngin,
khé quan sdt trén DSA (hinh A), cin hé trg chup Cone beam CT (hinh B)
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Hinh 4: Phong bé dwdi hwéng din ciia cdt I6p vi tinh. Pau kinh nam ngay phia sau mém trim (hinh A).
Test thuoc cin quang (hinh B)

Sau khi két thuc thu thuat, cac bénh nhan dugc danh gia
lai triéu ching dau ciing nhu danh gia cac bién ching
c6 thé xay ra. Khong bénh nhan nao gip bién chimg sau
tiém phong bé. Ca hai bénh nhan déu giam dugc >50%
vé muc dd dau va tan suit dau sau ngay dau can thiép,
tuy nhién sau d6 déu dau ting nhe trg lai trong vong 3-
5 ngay dau. Sau d6, bénh nhan nam giGi khoi hoan toan
cam giac dau trong vong 3 thang, trude khi con dau dan
tré lai, nhung van duy tri muc giam dau >50% sau 6
thang theo d&i. Bénh nhan nir giéi duy tri mire do giam
>50% cam giac dau trong vong 3 thang. Ca hai bénh
nhan van duy tri thudc udng thuong xuyén véi lidu
khong thay doi.

3. BAN LUAN

Chén doin

Lém sang: Dién hinh 1a con dau kich phat mot bén,
thuong c6 tinh chat dau nhéi, nhu dao ddm hay dién
giat. Con thudng ngén, gon tir vai gidy dén hai ba phit.
Vi tri dau thuong ¢ sau ludi, hau hong, goc ham va doéi
khi & sau trong tai cung bén. Cac con dau hudng dugc
kich hoat boi cac hoat dong nhu nudt, ho hodc ngap.
Mot sb tridu chirng lién quan khac nhu ngét c6 thé xay
ra & 2% bénh nhan, va rdi loan nhip tim chdm, vo tdm
thu, ha huyét ap, co giat [1].

Chan dodn hinh anh: MRI rit ¢6 gia tri dé tim cac xung
dot than kinh mach mau, dic biét 13 1am bilan trude phﬁu
thuat dé lya chon phwong thtic phiu thuat. Pong mach

B

hay gip xung dot voi than kinh 9 nhat 1a dong mach tiéu
ndo sau dudi (PICA). Hiém gap hon 1a dong mach tiéu
ndo trude dudi (AICA), dong mach dbt séng [2].

Chan dodn phén biét:

- Pau than kinh sinh ba: Dau than kinh s6 5 1a dau &
vung mat, 2/3 trude ludi, dac biét khi s& cham vao. Ca
hai bénh nhén cua ching t6i déu duoc chan doan ban
déu 1a dau day than kinh sb 5 do hinh danh MRI so ndo
& bénh vién khac nghi ngo c6 xung dot than kinh sé 5
va mach mau. Tuy nhién, tri€u ching dau trén 1am sang
ctia bénh nhan 13 rat quan trong. Nguoc lai, 01 case 1am
sang dugc tac gid Liangzhe Wu va cs mo t4 1a dau day
than kinh s6 5 nhung dugc chan doan nham la dau day
than kinh s6 9, véi hinh anh MRI goi y ¢6 xung dot than
kinh s 9 va mach mau [3].

- Pau than kinh trung gian cia Wirsberg (mot nhanh
clia day 7): triéu chimg dau than kinh khu tra ¢ tai,
thuong siu bén trong ong tai. Thuong khong kém dau
viing hau hong.

- Pau than kinh trén thanh quan: tri¢u chimg dau than
kinh vung quanh thanh quan. Con dau dugc kich hoat
boi cac chuyén dong ciia thanh quan nhu néi chuyén,
ho, cing giong, nudt hodc hiém khi 1a do quay dau. Co
thé kém theo triéu chtng khan giong, ho.

- Trao ngugc da day thuc quan: dau tir thuc quan ciing
c6 thé xuat hién dudi dang dau nhéi lan 1én c6 hong va
tai, nhung thuong khoi phat voi con dau dudi xuong
uc. Thuong dau ndng hon vao ban dém va dép ung véi
Omepazole.
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Mot s6 phwong phép can thiép it xAm ldn

Phong bé ddy than kinh: Thu thuat c6 thé tién hanh
duéi CLVT, man chup ting sang hodc siéu am. Mot $6
nghién ciru cho thdy ty 1¢ giam dau thanh cong ngay
sau can thi¢p rét cao >80%, tac dung c6 thé kéo dai dén
18 thang hodc tham chi 120 thang [4], [5]. Cac bién
chung thoang qua gap phai nhu chong mat, nhip tim
nhanh, kho nuét, khan giong, bién mit sau vai gio dén
vai ngay. Céac gia cho rang ty 18 thanh cong trong céc
nghién clru nay la tiém can voi cua cac phuong phap
can thi¢p khac nhu stt dung song nhiét RFA hodc song
cao tan xung (PRF). Tuy nhién, cac phuong phap can
thiép khac co thé co nguy co tac dung phu cao hon, do
vi tri ctia day than kinh sé 9 rat gan véi cac day than
kinh 10, 11 va cac mach mau. Cac tac dung phu khi st
dung RFA hodc PRF co thé kéo dai lau hon, anh hugng
dén chit lugng cudc song ctia bénh nhan. Két qua cua
céc nghién ctru nay dang ngac nhién, vuot xa nhiéu so
v6i ky vong giam dau sau phong bé thong thuong. Két
qua nay ciing goi ¥ rang tiém phong bé 13 mot lua chon
t6t va an toan cho nhitng bénh nhan bi dau day than
kinh 9 khong dap tmg tot voi diéu tri ndi khoa.

Song cao tan xung PRF: La thiét bi phat ra cac xung
ngan song cao tan, tic dong téi hach than kinh hodc day
than kinh ngoai vi, voi tac dung diéu hoa than kinh
nham diéu tri dau. Nhiét 46 mé xung quanh kim Iuén
duy tri <42 d¢ C, khac voi song cao tan nhiét RFA, ¢6
tac dung gy pha huy céc s¢i than kinh véi nhiét d¢ trén
65 d6 C [6]. Shah va cs 13 ngudi gidi thiéu ca dau tién
ctia dau than kinh 9 man tinh sau khi cit amygdal duoc
diéu tri thanh cong bang song PRF nam 2003 [7]. Trong
nghién ctru cia Yitong Jia va cs, 30 bénh nhan dau thin
kinh 9 man tinh dugc diéu tri br:ing song PRF dudi
huéng dan cia cit 16p vi tinh (6). Ty 1¢ thanh cong vé
hi€u qua giam dau sau 12 thang, 24 thang, 36 thang, 48
thang, 60 thang, 84 thang, 108 thang, 120 thang 1an luot
1a 93.3%, 89.6%, 85.3%, 79.6%, 73%, 54.8%. Nghién
ctru ciing chi ra ring hiéu qua cua phuong phap PRF
nay chua dat dugc ngay tirc thi sau can thi€p, ma
thuong sau tir 3 dén 10 ngay méi dat mirc d¢ giam dau
t6t nhit. Cac bién chung gip phai déu ¢ muc do nhe:
nhip tim nhanh, liét mat thoang qua, kho nudt, bat
thudng vé vi gidc. Cac bién chimg déu cai thién sau vai
ngay dén 3 tuan.

Dot nhiét bang séng cao tan RFA: Tac gia dau tién sir
dung d6t nhiét RFA dé diéu tri dau day than kinh 9 man
tinh 1a Lazorthes va Verdie [8]. Liping Song va cs dua
ra bao céo véi sd lugng ca 16n nhét - 117 ca, duoc dot
nhiét bang song cao tan, dudi huéng din cua cat 16p vi

N

tinh [9]. 96 bénh nhan (82,1%) dat mirc giam dau “xudt
sac” ngay sau khi diéu tri. Vé két qua 1au dai, ty 1¢ bénh
nhan c6 higu qua giam dau “xudt sic” 1a 75,9% sau 1
nam, 63,0% sau 3 nam, 54,0% sau 5 nam, 44,2% sau
10 nam va 39,3% sau 12,5 nam. Cac bién chimg gip
phai déu 1a bién chiig nhe va tit ca cic bién chimg déu
bién ching bién mat trong vong 12,9 + 5,1 tudn. Nhin
chung cac phuong phap dung séng cao tan xung PRF
hodc ddt nhiét bang song cao tan 6 ty 1¢ thanh cong va
hiéu qua rét tot, c6 thé dugc tién hanh trong trudng hop
tiém tham phan that bai hoic tai phat.

4. KET LUAN

Dau day than kinh s6 9 man tinh 1a mot bénh ly dau rat
hiém gip, can tranh nham 14n voi dau day than kinh sé
5. Tiém phong bé day than kinh sb 9 13 mot phuong
phap an toan va hidu qua, nén dugc tién hanh trudce khi
sir dung céc can thiép hodc phau thuit xdm l4n hon.
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