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PAC PIEM CHAY MAU PUO'NG MAT VA CAN THIEP PIEU TRI
TAI BENH VIEN DAI HOC Y HA NOI

TOM TAT

Can thiép dudng mat qua da (CTDMQD) la cac ky
thuat dan luu, dt stent, tan 50| sinh thiét du’dng mat
qua da... Day la cac ky thuat can choc xuyen nhu mo
gan. Mac du kha an toan, ty Ié bién chirng thap, tuy
nhién van cé thé gap blen chiing chady méu do ton
thudng dong mach (BM) gan, | t|nh mach (TM) clia, TM
trén gan, nhu mo gan. V&i moi loai chay mau phu’dng
phap cam mau lai khac nhau. Ngh|en ciu nay nham
mo ta dic diém cac loai chdy mau sau can thiép
du‘dng mat qua da va kinh nghlem XU tri cac bién
chimng nay Muc tiéu: Mo td dic diém bién chtrng
chay mau do CTDMQD va céc kinh nghlem XU tri. Dm
tugng va phu’dng phap Nghlen cftu hoi ciru, moé ta
cat ngang trén 26 bénh nhan (BN): 18 n{r/ 8 nam co
chay mau do CTPMQD tai Bénh vién Dai hoc Y Ha Noi
tr thang 3/2020 — 01/2023. K&t qua: 26 BN c6 bién
chirng chay mau ngubn tur DM gan, TM (TM cutra hodc
TM gan), nhu mo gan lan lugt 1a: 8 BN (30, 8%), 7 BN
(26,9%), 11 BN (42,3%). Cac BN chay mau tu’ BM
dugc chan doan bang cat 16p vi tinh (CLVT), va chup
mach s6 hda xéa nén (DSA), diéu tri nit vong xoan
kim loai (c0|I), trong ddé c6 1 BN phal nat [an 2 bang
choc truc tiép vao 6 gid phinh va bom keo. Céc BN
chay mau khong tr DM gan dugc nut derng choc
bang vat liéu cdm méau tu tidu (surgicel). Ty 1& thanh
céng chung dat 100%. Két luan: Chay mau sau
CTBMQD 13 bién chu‘ng c6 thé gdp do ton thuong cac
mach mau gan hay tl nhu mé gan. Chay méau do tn
thu‘dng DM gan cd thé xr tri bang nut mach, cac chay
mau khdng do PM gan c6 thé x{r tri nat dlIdng choc
bang surgicel. T khdéa: Bién ching chay mau, can
thiép dudng mat qua da, tan soi mat, nat mach, vbng
xoan kim loai, surgicel

SUMMARY
BILIARY BLEEDING AND INTERVENTIONAL
RADIOLOGY TREATMENT AT HANOI
MEDICAL UNIVERSITY HOSPITAL
Percutaneous biliary interventions (PBIs) include
biliary drainage, biliary stenting, biliary lithotripsy, and
biliary biopsy... These are techniques that require
percutaneous transhepatic puncture. Although PBIs
are relatively safe with a low complication rate,
bleeding complications can still occur. The bleeding
can be caused by injury to the hepatic artery, portal
vein, hepatic vein, or hepatic parenchyma. The
method of hemostasis also varies depending on the
source of bleeding. This study describes a series of
clinical cases related to bleeding complications of PBIs
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and the experience of managing these complications.
Objectives: To report the characteristics of bleeding
complications due to PBIs and management
experiences. Subjects and methods: A cross-
sectional descriptive study on 26 patients (18
women/8 men) with bleeding complications due to
PBIs at Hanoi Medical University Hospital from March
2020 to January 2023. Result: 26 patients with
bleeding complications from hepatic artery, portal or
hepatic vein, liver parenchyma accounted for 8
(30,8%), 7 (26,9%), 11 (42,3%), respectively. The
patients with bleeding from the artery were diagnosed
by CT scan and angiography, and following with
transarterial embolization, in which 1 patient had to be
directly punctured to embolize the pseudoaneurysm
for the second time. Cases of bleeding non - hepatic
artery were managed by tract - embolization using
surgicel. Overall success rate reaches 100%.
Conclusion: Bleeding after PBIs caused by damage
of the liver blood vessels or the hepatic parenchyma.
Hepatic artery injury can be managed by transarterial
embolization, and non-hepatic artery bleeding can be
embolized the tract with surgicel. Keywords: Bleeding
complications, percutaneous biliary interventions,
biliary lithotripsy, embolization, coil, surgicel

I. DAT VAN DE

Cac ky thuat CTPMQD la cac ky thuat diéu
tri it xam 1an, kha da dang bao gom dan Iluu
dudng mat qua da, tan soi qua da, dat stent
dudng mat, xé hep dudng mat, sinh thiét noi
dudng mét... Biém chung la déu can choc kim
xuyén nhu md gan. Cac bién ching bao gém
chdy mau, ro mat, tu dich dudi bao gan, nhiem
trung duGng mat... Trong dé chay mau la bién
chirng hang dau va dang lo ngai nhat.

T thang 12 nam 2019, bénh vién Dai hoc Y
Ha NOi [an dau tién ti€n hanh tan séi mat qua da
bang laser Homilum va da ap dung cho han
1000 BN cho dén nay, ngoai ra cac ky thuat can
thiép dudng mat khac ciling dugc thuc hién rat
thudng quy. Cac ky thuat nay cd ty I€ thanh
cbng cao, bién chirng thap, tuy nhién ty 1€ bién
chirng ciing chay mau ciling gdp & mot s6 trudng
hgp. Nghién clfu ndy nhdm bdo cdo dic diém
bién ching chay mau do CTPMQD va cac kinh
nghiém x tri tai BEnh vién Dai hoc Y Ha Noi.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Nghién cru héi clu cat ngang gém 26 BN
gap bién chifng chay mau sau CTDMQD tlr thang
3/2020 dén thang 01/2023.
Phu’dng phap chon mau thuan tién. Tiéu
chuan lua chon 13 céc trudng hop cd chay mau
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lién quan CTEMQD, dudc phat hién truc tiép trén
ndi soi trong qua trinh can thiép hodc c6 chay
mau lién tuc trén 1dm sang qua dan Iuu, c6 hinh
anh tén thuong mach trén CLVT hodc chup mach
sO0 hoad xoad nén (DSA). C6 h6 sc bénh an va
phim chup day da.

Cac BN bi loai ra khéi nghién clru néu chi co
chay mau it va tu cam trong qua trinh can thiép
hoac hd sd bénh an khéng day du. Cac BN cé
chay mau tir cac DM néng dudi da dugc xur tri
bang khau cdm mau ngoai da va khéng dugc
dua vao nghién ctru.

Ill. KET QUA NGHIEN CU'U

Tir 3/2020 - 01/2023, ¢ téng s6 26 BN (18
nr, 8 nam) cd chday mau dudng mat can can
thiép, tudi trung binh 54,0 £ 13,5 (31-85) tudi.

24/26 BN (92,3%) dugc phat hién va xur tri
ngay trong lGc can thiép, 2 BN khac dugc phat
hién va x tri sau 2-3 ngay.

Cac ngudn chay mau dudc xac dinh tor M
gan (la trudng hgp chdy mau do gia phinh, thoat
thudc DM gan xac dinh trén CLVT/ DSA), T™ (la
hinh anh chay mau do rach TM ctra, TM gan vao
dudng mat) hodc tlr nhu mé6 gan (la cac trudng
hgp chay mau nhung khong thay cac hinh anh
ton thuong mach trén) (Bang 1).

Bang 1. Nguon chdy mau CTDMQD

cdng tan soi hodc dan luu ¢d I6n

Tong 26 [100,0

Nguo6n chay mau SOBN| %

Ton thucng DM gan 8 [30,8

T6n thuong TM clra hodc TMgan| 7 | 26,9

Chay mau tir nhu mo 11 | 42,3
Téng 26 [100,0

Ty 1€ BN cb xd gan mét la 6/26 BN (23,1%).
C6 9/26 BN (47,4%) s dung cOng tan séi ¢& I6n
18F.

Cac phuogng phap cdm mau bao gom nut
dong mach gan bdng vong xoan kim loai (VXKL)
don thuan hodc két hdp vdéi keo sinh hoc, x6p
cam mau (spongel), bit dudng ham xuyén gan
bang surgicel; chén /dudng ham béng dan Iuu ¢
I6n hon hodc bang cong tan soi (amplatz) (bang 2).

Cb 24 BN can thiép cam mau 1 [an, 2 BN can
thi€ép cam mau lan 2.

Bang 2. Cac phuong phap cam mau

Phuong phap cam mau S6ca| %

NUt t6n thuong DM gan bang VXKL 2 | 7,7

NUt ton thuong BM gan bang Coil

i + spongel 3 11,5

NUt ton thuang DM gan bang Coil 3 | 115
+ keo sinh hoc !

Nut dudng ham xuyén gan bang 15 | 57,7

Surgicel

Chén dudng ham xuyén gan bang| 3 | 11,5

Ty I1é cdm mau thanh céng chung dat 100%.
Khong cd bién chiing nao xay ra trong va
sau qua trinh can thiép cdm mau.

IV. BAN LUAN

Bién chirng CTPMQD. Nguyén ly chung
cla cac ky thuat CTDMQD la déu can phai choc
kim qua da va nhu md gan dé€ vao dudng mét.
Vé mat giai phau dudng méat luon di song hanh
cung PM gan va TM clra tao thanh khoang clra
trong gan. Do d6 cac can thiép choc qua da dé
ti€p can dudng mat ludn cd nguy cd tdn thuang
mach mau'. Thém nifa, khi thao tac trong long
dudng mét cling ¢ thé gdy ton thuong thanh
dudng mat hodc mach mau sat dé do cac dung
cu cing nhu day dan duGng, day laser hodc ro
tan sdi. Ty |é chay mau sau can thiép dudng mat
khoang 1.1-9.9%, bén canh cac bién cerng nhe
nhu dau, rd mat, tudt dan luu, viem dudng
mat,... véi ty 1é chung la 10,8-23%?. Theo hudng
dan cai tién chat lugng clia Hiép hdi Can thlep
dién quang (SIR) ty I€ bién chirng chay mau cua
can thiép dudng mat thudng khoang 2,5%, vdi
ngudng chdp nhan dugc la 5%3.

Cac yéu t6 nguy co. Cac yéu t6 nguy cd
choc vao mach mau dan dén chéy mau sau can
thiép du’dng mat bao gom do yéu t6 bénh nhan
nhu tudi cao; do xd gan dan dén dong mach gan
tang kich thudc, bang hé, roi loan dong mau,
dang dung ch6ng dong; do yéu t6 can thiép nhu
kim choc hodc cdng tan so6i ¢ I6n, vi tri choc
trung tam, dudng mat gian it, s6 lan choc, s6
dudng tiép can, dich 6 bung 2. Trong 26 BN cua
chiing t0i, s6 ca xd gan mat chiém 23,1%. Tinh
trang xcd gan mat hay gap & bénh nhan soi mat
tdi phat, day la mot yéu t6 lam tang nguy co
chdy mau. Choc dudng mat véi kim nho (21-
22G) c6 thé giam nguy co chdy mau® nhung kho
diéu chinh hudng nhat la trong cac trudng hgp
gan xd. Do d6, chung t6i thudng st dung kim
Angiocath 16G dé choc dudng mat, trir cac
tru’dng hdp dudng mat gian rat it. Choc du‘dng
méat nén thuc hién dusi hudng dan siéu dm co
dd phan giai cao d€ tranh mach mau, viéc chon
dudng choc can dudc du kién trudc trén phim
CLVT hodc cdng hudng tir. SIr dung cdng tan soi
cG 16n, khi nong qua nhu m6 gan gilp giam thai
gian can thiép nhung c6 nguy cd lam tang nguy
cd chay mau cling nhu khd ti€p can dugc cac
nhanh dudng mat xa va nhd. Trong nghién cliu
cla chung t6i cé t6i 47,4% ca can thiép dung
cdng tan soi ¢ I6n 18F. Ching tdi khuyén cdo
chi nén sir dung cdng tan cd I16n (18F,20F) trong
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cac trudng hgp dudng mat gian to va cd nhiéu
soi d€ giam thdi gian can thiép, cac trudng hop
s0i nho, dudng mat gidn it nén sir dung c6ng tan
sbi c@ nho (14F) va trung binh (16F).

Chan doan chay mau dudng méat. Bién
chirng chdy mau thutng dugc phat hién trong
qua trinh CTDMQD hoac ngay sau CTBMQD. Khi
chdy mau nhiéu, khong tu' cam trong qua trinh
CTPMQD can nghi ngay tdi ton thuong mach.
Cac tru‘c‘jng hc}p dich mat dan luu sau 48 giG con
mau cung gdi y tén thu‘dng mach?. Ngoai ra BN
c6 thé ndn ra ‘mau, di ngoai phan den, hodc dau
nhiéu ving dan luu, trudng bung, kho thd, xét
nghiém hong cau, hemoglobin, hematocrit giam...

Ngu6n chdy mau hau hét tor DM gan, ngoai
ra co thé tir ddng mach lién sudn, TM clra, TM
gan, nhu m6 gan. Chay mau ti DM thudng dir
d6i, phat hién ngay trong qua trinh can thiép,
biéu hién mau dé tuci, chay theo nhip dap,
khong tu cam, BN c6 mach nhanh, huyét ap tut,
dau bung nhigulA, Tuy nhién c6 trerng hgp BM
dudc chén tam thdi bai cong tan sdi hodc dan
luu va chi dugc phat hién khi cé thay déi vi tri
dan luu (BN thay doi tu thé, cur dong) hodc khi
rat dan luu, cdng tan®. Chup CLVT gilp xac dinh
ton thuong DM gan: chady mau hoat ddng, gia
phinh, théng dong tinh mach... Chup DSA Ila tiéu
chuén vang dé chan doan ciing nhu dé can thiép
XU tri chdy mau.

Chay mau tr TM thudng sam mau, téc do
chdm va khong theo nhip dap cla tim, mach va
huyét ap thudng it thay ddi, Chay mau TM xac
dinh khi bom thubdc qua dan luu hodc dudng
ham hién hinh TM clta hodc TM gan dudi DSA,
tuy nhién chup CLVT khd xac dinh chay mau tir
tinh mach.

Cac trudng hdgp chay mau tir nhu mé lugng
mau it hon, nhung khong tu cdm, chup CLVT,
DSA khdng phéat hién tén thucng mach.

Xu tri bién chirng chay mau. Vdi cic
trudng hgp chay mau t6i cap va dir doi trong can
thiép, budc dau tién can kiém soat huyét ap,
mach cda BN, bu dich, mau neu c6 sbc... Néu
chdy méau sau rat dan luu hodc cong tan can dat
ngay lai vi tri cli dé€ tam thdi cdm mau. Cac
trudng hgp da xac dinh chdy mau can chup
CLVT & bung ¢ tiém thuSc dé xac dinh ngudn
chay mau, néu CLVT am tinh cling can chup DSA.

Chup dudng mat qua dan luu da dat néu
hién hinh mach méu cd thé xac dinh ngudn tir
DM hodc TM. Ly tudng la thay dan luu da dat
bang sheath 8F va r(t sheath dan ra ngoai vi,
bom thudc can quang dé chup doc dudng ham
tim dudng dong vdi mach mau. Théng thudng

phuong phap nay sé dé phat hién chay mau TM.
Chay mau tur dong mach cé dau hiéu ggi y la
hinh khuyét thuéc duGng mat do ap luc cao cla
déng mach sé rlra thudc di, doi khi bom thudc
can quang véi ap luc manh ¢6 thé lam hién hinh
déng mach trong mét s6 trudng hgp ° (Hinh 1).
Chup DSA dbng mach gan la tiéu chuén
vang dé chan doan xac dinh chdy mau tir DM
gan va can thiép ndi mach. Néu chup bang éng
théng 5F khdng phat hién tén thuong can chup
chon loc cac dong mach gan quanh duGng ham
bang vi 8ng thdng. Cac dau hiéu nhu thoat thubc
can quang, gia phinh dong mach, thong doéng
tinh mach déu dugc xac dinh 13 cé ton thuong
dong mach®. Thong thuGng sé uu tién ndt nhanh
mach bang VXKL dé& han ché& viing nhdi mau gan
(Hinh 1), tuy nhién vG&i cac trudng hgp ton
thuong nhanh nhd, ching t6i sé s dung keo
sinh hoc hoac spongel. Trong 8 trudng hgp chay
mau tor DM ching t6i dung VXKL don thuan
trong 2 trudng hgp, 3 trudng hop két hgp VXKL
va spongel va 3 trudng hgp két hgp VXKL véi
keo sinh hoc. Bac biét cé 1 trudng hdp sau nuat
bang VXKL 3 ngay lai ti€p tuc xuat hién gia phinh
vi tri cii, chiing t6i choc kim truc ti€p xuyén gan
vao 8 gia phinh qua da d&€ bom keo cho két qua
t5t (Hinh 2).

Hmh 1. BN nam 70T SsOi 6ng mat chu va
gan phai, xo gan mat, viém xo du’o’ng mat.
Chay mau o at khi tan soi

a: sdi dudng mat trén T2W cong hudng tur.
b: phim chup dudng mat trén DSA, duGng mat
gian hep khong déu. c: thoat thuéc DM gan phai
trén phim chup DM DSA. d: phim chup mach
DSA sau nat VXKL, nhdnh mach t&n thuong d3
dugc nit tdc hoan toan. B&nh nhan 6n dinh,
kiém tra khdng thay hoai t&r nhu mé gan.
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Hinh 2. BN nit 53 tuéi, nhiéu soi duong mat
trong va ngodi gan co xo gan mat. Chay
mau khi dang tan soi

a: Chup DSA DM gan khdng thdy diém chay
mau. Tam dirng theo ddi. Sau 4 ngay, dan luu c6
mau mdi, dd tuoi. b: Chup can quang qua cbng
tan soi hién hinh DM gan phai. c: Chup DSA bM
gan phai thdy ton thuong gia phinh. d: ndt tic
hoan toan nhanh BM mang ) gié phinh vc’ii~2
VXKL. Sau 1 tuan, chay mau tai phat qua dan
luu. e: Chup CLVT thdy 6 gia phinh tai vi tri nt
b&ng VXKL. f: choc kim Chiba 21 G bdm hdn hdp
keo sinh hoc + lipiodol ty 1é 1:3, do khong con
dudng tiép can PM. Bénh nhan 8n dinh va xuat
vién, kiém tra khéng thay hoai tir gan.

Cac trudng hdp ngudn chay mau tir TM hoac
nhu md gan thuGng dugc cam mau bang
surgicel bang cach nhét chat surgicel qua cdng
tan soi vao vi tri canh tinh mach ton thuang trén
dudng ham qua nhu mo (Hinh 2). Trong trudng
hgp can diing dén dutng ham dé theo ddi hodc
can thiép tlep vé sau (vi du tlep tuc tan sdi hodc
theo ddi co tic stent khong) cd thé dat dan |uru
e 16n vao dudng ham hodc gilf nguyén c6ng
amplatz nhdm muc dich dé ép thanh TM ton
thuong dé& cdm mau (Hinh 4).

Hinh 3. BN nif 61 tuéi soi du‘o’ng mat gan
trai va 6ng mat chu, xo 'gan mat d‘u’g’c chi
dinh tan soi qua

a: Sau khi tan sdi mat bang dudng vao bén
phai thdy mau chay khong ‘ngung, dat thém dan
luu 12F bén trdi, rdt dan céng tan bén phai, bom
can quang qua dudng ham thay hién hinh TM
gan gilta. b: dung surgicel nit dudng ham bén
phai, theo doi thdy dan luu bén trdi khong ra
thém mau. Ti€p tuc can thiép qua dudng mat
bén trai Idy hét sdi.

o

Hinh 4. BN nir 60 tudi soi duong mat phan
thay sau, duong mat phan thuy sau hep va
dé truc tiép vao éng mat chu

a: chup qua dan luu 10F bén trai (dugc dat
trudc ngay tan séi) thdy hién hinh dudng mat va
T™ gan gitta. BN dugc dit dan Iuu ¢ I6n han
12F vao derng dan luu cli d& cdm mdu, sau dé
dudc choc va dat amplatz qua dudng bén phai
vao truc t|ep nhanh phan thly sau. b: Sau tan
s6i chup kiém tra qua dan luu khong thdy hién
hinh TM gan gitra, dich mat qua dan Iuu trong.

V. KET LUAN

Chay mau do CTPMQD la bién chirng it gap
sau can thiép dudng mat qua da, can dugdc phan
loai va xu tri kip thdi. Nguyén nhan do tén
thuong DM gan, TMC va TM gan, hay gap &
bénh nhan xa gan hoac do dudng hdm nong qua
I6n. Chdy mau do tén thuong PM gan thudng dir
doi can dugc nit dudng dong mach, nén uu tién
s dung vong xodn kim loai dé tranh hoai tir gan
sau nut. Chay mau do tén thucng TM hodc tir
nhu md gan thudng nhe va cé thé nit dudng
ham bdng vat liéu cdm mau tu tiéu surgicel. Viéc
nhéan biét cac BN c6 nguy cc chay mau cao, phat
hién cac dau hiéu chay mau kip thdi, phan biét
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nguén chdy mau va ap dung phuang phap cam
mau thich hgp chinh la nhitng yéu t6 can thiét
trong CTBMQD.
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KET QUA TAI THONG PONG MACH DUI - KHOEO BANG PHU'ONG PHAP
CAN THIEP NOI MACH O’ BENH NHAN TON THU'ONG MAN TiNH
PONG MACH PUI KHOEO

TOM TAT

Muc tiéu: Nhan xét két qua tai thong dona mach
bang phuona phap can thiép néi mach & bénh nhén
ton thuong man tinh dong mach dui — khoeo. DOi
tugng va phuang phap nghién ciru: phuong phap
tién clu, theo doi doc theq thai gian nghién clu, trén
75 nguGi bénh véi cd mau chan nghién clu la 80
chan, tai Bénh vién Trung udng Quan do6i 108 tur
thang 08/2017 — 08/2022. K&t qua: Ti |é thanh cong
ki thuadt la 97,5%, thanh céng vé huyét dong la
76,25% va thanh cong lam sang la 92,5%. ABI trung
binh ngay sau can thiép la 0,64 + 0,23 cao hon so vdi
trudc can thiép la 0,37 £ 0.32. Giai doan lam sang
theo Rutherford dugc cai thién ro rét sau thai gian can
thlep C6 hai ca bi tu mau vung dui chiém ti 1€ 2,5%.
Két luan: Can thlep noi mach la phugng phap dleu tri
hiéu qua cho t6n thuong PM dui khoeo, Vdi ti 1é thanh
céng cao. Tur khoa: thong dong mach déng mach
dui-khoeo. can thiép ndi mach

SUMMARY
EVALUATION OF OUTCOMES FOLLOWING
FEMORAL-POPLITEAL ARTERY

RESTENOSIS REVASCULARIZATION VIA
ENDOVASCULAR INTERVENTION
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Objective: Evaluate the effectiveness of
treatment of femoral-popliteal artery stenosis by
endovascular intervention. Subjects and Methods:
prospective method, follow-up over the research
period, on 75 patients with a sample size of 80 legs, at
108 Central Military Hospital and Saint Paul's hospital
from August 2017 to August 2022. Results: Technical
success rate 97.5%; haemodynamic success rate was
76,25% The clinical success rate was 92.5%. The
average ABI immediately after intervention was 0.64
+ 0.23 comparing 0.37 * 0.32 before intervention.
The Rutherford clinical stage according improved
significantly after the intervention period. There were
two cases of hematoma (2.5%) in the thigh area.
Conclusion: Balloon dilation intervention is an
effective treatment method for femoral popliteal artery
injury, with a high success rate.
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I. DAT VAN DE

Bénh déng mach chi dudi chi tinh trang mot
phan hodc toan bd chi dugi khong dugc cung
cap day du mau dap Ung cac hoat dong sinh ly
clia chi dudi trong do6 cé ton thuong dong mach
dui-khoeo [1].

Hep, tic dong mach dui-khoeo dan tdi gidam
tudi mau cho cg va cac bd phan lién quan (da,
than kinh) phia ha luu, thi€u mau co gay ra cac
bi€u hién 1dm sang khac nhau tir mdc do khéng
o triéu chL'rng dén xudt hién con dau cach hoi
chi dugi va giai doan mudn cta bénh la hoai tur
va mét to chirc. O giai doan mudn, ngudi bénh
phai chiu cdc cudc phiu thudt cit cut chi va trg
thanh tan phé [2].
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