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BAO CAO CA LAM SANG: THOAT THUOC CAN QUANG
VAO TRUNG THAT QUA CATHETER TiNH MACH TRUNG TAM

Nguyén Quang Trung’, Lé Tuin Linh!2, Bui Thi Mai®

TOM TAT

Chup cdt I8p vi tinh cd tiém thudc cadn auana
ngoai viéc sif duna cac dudng truyén tinh mach ngoai
vi c6 thé phai sir duna qua dudna tinh mach trung
tam (catheter) ddc biét khi trong cac truna hap viéc
ti€p can ngoai vi kho thuc hién do thé trang clia nqudi
bénh do d6 tinh mach trung tam la mot qidi phap
dudc Iua chon. Thoat thudc can quang st dung dudng
truyén tinh mach ngoai vi da8 ducc bao cao nhiéu
nhung véi thoat thudc vao trung that thi cé nhiéu
nguy cc han, cac bién chirng va dau hiéu lam sanq it
dudc bao cdo. Ching toi trinh bay mot truGng hap
thoat mach thudc can quang vao trung that qua
catheter tinh mach trung tdm, cac dau hiéu lam sang
ngudi bénh sau thoat thudc va mot s6 hudng x0r tri
ducc thuc hién nagay sau thoat thubc can quana.
TruGng hdp dudc trinh bay chia sé kinh nghiém cach
danh qgia dudna truvén tinh mach trung tam dat tiéu
chuan trudc khi thuc hién viéc tiém thubc can quang,
cach xur tri sau khi bi thoat thudc.

Tur khoa: thoat thu6e can quang, CMEV

SUMMARY
CLINICAL CASE REPORT: EXTRAVASATION
OF CONTRAST MEDIA INTO THE
MEDIASTINUM THROUGH CENTRAL

VENOUS CATHETER
Contrast-enhanced computed tomography in
addition to the use of peripheral intravenous lines may
require the use of a central venous line (catheter),
especially in cases where peripheral access is difficult
to achieve. Due to the patient's condition or
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emergency situations that need to be done quickly,
central veins are the solution of choice. Extravasation
contrast media using a peripheral intravenous line has
been widely reported, but with mediastinal drainage,
what are the side effects? Complications and clinical
signs are rarely reported. We present a case of
extravasation of contrast medium into the
mediastinum through the central vein, the patient's
clinical signs after extravasation and some treatment
options performed immediately after contrast
extravasation. The presented case shares experiences
on how to evaluate the central venous line to meet
standards before performing contrast injection and
how to handle after drug leakage.
Keywords: extravasation contrast media, CMEV

I. DAT VAN PE

Thodt mach do thudc can quang (CMEV)
dudc dinh nghia la su ro ri cia thubc can quang
dugc tiém tinh mach tir khoang noi mach binh
thudng vao cac m6 mém xung quanh thudng
gap trong chup c&t I3p vi tinh (CT) ¢d tiém thudc
do s dung tdc dd va ap luc tiém cao, thé tich
thudc tiém 16n!. Trén Iam sang mo6t s6 bénh
nhan ching ta khdng thé tiép cin thiét lap
dudng truyén tinh mach vi tri ngoai vi (mu ban
tay, khay tay, ban chan) do thé trang ngudi
bénh va thuGng hay gdp nhat la nhitng bénh
nhan ung thu da diéu tri hoa xa tri hoac nhirng
truéng hdp cdp clru t6i cdp can thuc hién viéc
chup CT nhanh nhat dé& chan doan, vdi nhiing
bénh nhan nay thi sir dung catheter tinh mach
trung tdm (CVC) dé tiém thudc can quang la giai
phap?. Mot s6 bdo cdo vé viéc thoat thudc can
qguang vao trung that qua CVC da dudc bdo cao
nhung chua dua ra day da cac thong tin3=. Qua
ca lam sang nay chung toi trinh bay mot trudng
hgp thoat mach thu6c can quang vao trung that
qua CVC bao gobm cac dau hiéu lam sang sau
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thoadt mach, cach xtr ly, cadch nhan biét dé du
phong thoat thudc can quang khi tiém thudc qua
CVC.

Il. BAO CAO CA LAM SANG

Bénh nhadn nam gidi 65T chan doan ro
duBng chdp sau m& cat phan thuy gan, tinh
trang nhap vién gay va sut can nhiéu, thé trang
suy kiét, cdn nang 45kg. Chi dinh chup cat I3p vi
tinh nguc bung cé tiém thuGc can quang lam
bilan diéu tri can thiép chup bach mach chan
doan va diéu tri. CVC tinh mach canh phai loai 3
nong dugc dat trudc khi nhap vién, do tinh
trang suy kiét cla bénh nhan nén viéc ti€p can
dudng truyén tinh mach ngoai vi gap kho khdn
nén CVC da dugc si dung dé tiém thudc can
quang. C6 thuc hién viéc bom nudc mudi qua
CVC qua danh gia CVC thong tét nhung khong
thuc hién nghiém phap hat ngudc lai danh gia
mau trao vao trong long cta CVC, gan CVC vdi
day bam ap luc thap tir bom tiém dién tiém 70ml
thudc can quang Iod 370mmI/ml va 30 ml nudéc
mudi 0,9% dé day thudc, tdc do tiém 4ml/s. Qua
trinh chup dugc kich hoat bgi mot thiét bi theo
doi carebolus tai qua| dong mach chu va co su
theo doi dat tay vao vi tri CVC & ¢6 cla ky thuat
vién trong 5 glay dau tiém thudc , thdi gian tré
sau tiém 10 gidy sau tiém-do tré glu’a cac pha 2
gidy, sau tiém 12 giay tai vi tri dat ROI thay mot
lugng 16n chat can quang thoat ra trong trung
that (Hinh 1)

Hinh thoat thuéc can quang ra ngodi trung
that tai vi tri dat ROI

Tién hanh nglng tiém, thuc hién chup danh
gid toan bo 16ng nguc va danh giad tinh trang
bénh nhan. Thubc can quang lan réng toan bd
trung that dudi dau CVC, c6 dau hiéu chen ép
khi quan nhe, dudng kinh khi quan chd hep nhat
do tai cung vi tri trudc va sau thoat thuGc lan
lugt Ia 20mm 15.1mm (Hinh 2)

A. Hmh thodt thuac chen ep vao khl quan,
B. duong kinh khi quan cung vj tri trudc va
sau thodt thuéc

L4m sang bénh nhan cb biéu hién khé thd,
ti€n hanh hdt ngugc lai bdng bom tiém dugc
40ml dung dich qua CVC va cho bénh nhéan thé
oxy kinh 1-2L/phdt, sau hat va thd oxy bénh
nhan &n dinh khdéng con dau hiéu khé thd. Sau
2h bénh nhan &n dinh, tu thd binh thudng, cho
chup CT danh gia lai thay thuGc can quang con
rat it trong trung that, khong con dau hiéu chén
ap khi quan va ¢ mét lugng nhd thudc thdm
thdu vao mang phdi (Hinh 3)

Hmh thuoc can quang sau chu danh gia
lai 2h sau thoat thuéc

I1l. BAN LUAN

Thoat thubc can quang la bién chirng hi€m
gap trén l1am sang Mot nghién clfu quan sat gan
day véi 142.651 ngudi tham gia dugc chup CT
cho thay ty 1é mac CMEV la 0,23% 6 d6i v4i thoat
thudc can quang qua CVC nguy cd bién chifng
chung khi tiém thuGc can quang vao tinh mach
qua CVC bang bom tiém dién dugc udc tinh la
1% 2. Hau hét cac bién chimg nay déu nhe, tuy
nhién mot s6 bién chifng nghiém trong hon cling
da dugc bao cdo, bao gdbm manh vd CVC gay tac
mach, r6i loan nhip tim, tu mau trung that va
thoat mach thubc can quang trung that 23>7

Mot s6 yéu t6 tang nguy co thoat thudc can
quang khi s dung dudng truyén tinh mach
ngoai vi: tui, béo phi, bénh nhan ung thu, tién
mé, viém tdc mach, st dung kim sat, tiém thudc
bang bam tiém dién, thudc ap luc thdm thdu cao
va khong dugc lam dm khi tiém® khong cd nguy
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cd ap dung vao ca lam sang nay cua ching toi

Sau khi h6i cru lai hinh anh ching t6i nhan
thdy: Danh gid vi tri cia CVC trudc tiém thudc
can quang la rdt quan trong dé han ché viéc
thoat thudc cu thé trudng hap nay cb thé thay vi
tri cla catheter khéng ndm trong tinh mach chd
trén ma ndm trong trung that va ddu hiéu thr
hai la dau hiéu ty trong clia dich va khi tai dau
catheter thi trudc tiém nhung ching ta da bé
qua (Hinh 4)

y A 5 B
A. Hinh catheter vdi tinh mach chu trén; B.
Hinh ty trong dich va khi tai diu catheter

Diéu do6 chiing to c6 dau hiéu cla apxe hay
ro ri nao doé tai vi tri cla catheter. Viéc danh gia
vi tri catheter c6 thé dugc danh gid qua xquang
thudng quy, mot s6 bdo céo gid tri X-quang tai
giudng(CXR) dugc coi la tiéu chuin dé xac dinh
vi tri sai clla 6ng thong va cac bién ching nhu
tran khi mang phai 8, Viéc sir dung bom tiém hat
ngugc lai d€ cd dau hiéu mau chay ra ti dau ndi
clia catheter hay khong trong bat ky CVC nao la
diéu ky thuat vién phai ndm dugc va phai thuc
hién dé& danh gia tiéu chudn clia mot catheter an
toan hay khong?

Phan I6n cac bao cdo thoat mach thudc can
quang s dung dudng truyén ngoai vi dugc tai
hap thu va ¢ mic d6 nhe dugc diéu tri bao ton
ma khéng dé€ lai di chling © tuy nhién mét s8 ca
Idm sang thoat thudc vdi thé tich 18n va sir dung
thu6c can quang ion cé nguy cd bi béng rop,
hoai t&r mo va phai can thiép ngoai khoa °. Diéu
nay phu hdp vdi cac bao cdo trudc day vé thoat
mach thudc can quang vao trung that vdi su hap
thu hiéu qua va nhanh chong va khong gay co
tac dung phu I6n 319 tuy nhién véi ca lam sang
nay chdng to6i ghi nhan c6 dau hiéu bénh nhan
khoé tha sau khi bi thoat thudc véi ddu hiéu trén
CT la khoi thodt thudc can quang chén ép nhe
vao khi quan gay hep nhe khi quan goc doan
ngang muc (Hinh 2)
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Hau hét cac bao cdo trudc day khong dé cap
dén viéc hdt ngudc lai thudc thoét ra bang xilanh
nhung tai ca 1dam sang nay chldng toi da tién
hanh hat ngugc lai dugc 40ml dung dich (Hinh 5)
va sau hat dau hiéu kho thd cla bénh nhéan dugc
cai thién diéu dé chirng td viéc hdt lai nén can
nhdc st dung néu cd thé nhat 1a trudng hop cd
d&u hiéu chén ép va thé tich thuéc thoat ra I6n.

Hinh hiat nguoc lai thuéc can quang bang
xi lanh 50ml qua catheter

IV. KET LUAN

Chdng to6i trinh bay mot trudng hgp thoat
mach thuGc can quang trung that trong qua trinh
chup CT st dung CVC dé tiém thudc can quang.
Qua ca lam sang nay khuyén cao quan trong cta
viéc xac nhan vi tri chinh xac ctia CVC va cac dau
hiéu néu cé trong thi chup trudc tiém hodc trén
CXR trudc khi sir dung dé tiém thudc can quang,
ky thuat thuc hién tiém truyén dung quy trinh la
diéu quan trong khi ti€p can dudng truyén qua
CVC cla ky thudt vién, ngoai ra xUr tri hat ngugc
lai khéi lugng thuGc thoat ra bang xi lanh cling
nén dugc thuc hién néu cd thé. Mic du chua cd
cac bién chiing nang nhung moi dau hiéu lam
sang cua bénh nhan déu phai dugc theo doi sat
ngay sau khi thoat thuéc dé cé cac hudng xr tri
kip thgi cho bénh nhan.

TAI LIEU THAM KHAO

1. Radswiki T. Contrast media extravasation |
Radiology Reference Article | Radiopaedia.org.
Radiopaedia. doi:10.53347/rID-15599

2. Plumb AAO, Murphy G. The use of central
venous catheters for intravenous contrast
injection for CT examinations. British Journal of
Radiology. 2011;84(999):197-203. doi:10.1259/
bjr/26062221

3. Schieman C, Dixon E, Boucher P, Ball CG,
Kirkpatrick AW. Extravasation of intravenous
contrast into the mediastinum. Injury Extra.
2006;37(5):173-175.
doi:10.1016/j.injury.2005.10.025

4. Schummer C, Sakr Y, Steenbeck J, Gugel M,
Reinhart K, Schummer W. Risk of
extravasation after power injection of contrast
media via the proximal port of multilumen central
venous catheters: case report and review of the
literature. Rofo. 2010;182(1):14-19. doi:10.
1055/s-0028-1109742

5. Bertoldi K, Juchem BC, Menna Barreto LN,



TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 1 - 2024

de Souza da Silveira JC, Glaeser A,
Johansson Timponi SC. Contrast Media
Extravasation in Computed Tomography
Angiography Using Central Venous Catheter in a
Pediatric Patient: A Case Study. Journal of
Radiology =~ Nursing.  2020;  39(4):293-297.
doi:10.1016/j.jradnu.2020.05.009

6. Hwang EJ, Shin CI, Choi YH, Park CM.
Frequency, outcome, and risk factors of contrast
media extravasation in 142,651 intravenous
contrast- enhanced CT scans. Eur Radiol. 2018;
28(12):5368-5375. doi:10.1007/s00330-018-5507-y

7. Schummer C, Sakr Y, Steenbeck J, Gugel M,
Reinhart K, Schummer W. Risk of
Extravasation after Power Injection of Contrast
Media via the Proximal Port of Multilumen Central
Venous Catheters: Case Report and Review of the
Literature. Rofo. 2010;182(01):14-19. doi:10.
1055/s-0028-1109742

8. Venugopal AN, Koshy RC, Koshy SM. Role of
chest X-ray in citing central venous catheter tip: A
few case reports with a brief review of the
literature. Journal of Anaesthesiology Clinical
Pharmacology.  2013;29(3):397. doi:10.4103
/0970-9185.117114

9. Yoo BW, Oh KS, Kim J, Kim KN, Shin HW,
Immediate surgical treatment for massive
extravasation of computed tomography contrast
medium in the hand: a case report. Arch Hand
Microsurg. 2022;28(1): 43-46. doi:10.12790/
ahm.22.0051

10. Wong H, Young SK, Lin A. CT demonstration of
intravenous contrast medium extravasation and
subsequent resorption in the mediastinum: a
complication of a central venous catheter
injection. Clinical Radiology Extra. 2005;60(1):13-
15. doi:10.1016/j.cradex.2004.09.005

SU’ HAI LONG CUA NGU'O'1 BENH VA MOT SO YEU TO LIEN QUAN DEN
CONG TAC CHAM SOC, PHUC HOI CHU'C NANG TAI BENH VIEN
PHUC HOI CHU’C NANG HA NOI NAM 2017

TOM TAT

Gidi thiéu: Xac dinh dudc nhiing yéu td lién
quan ddi v&i sy hai long cla ngudi bénh vé cong tac
cham soéc la mot trong nhitng giai phap dé cai thién,
nang cao chat lugng bénh vién Phu ho chirc nang Ha
NGi. Muc tiéu: Xac dinh cac yéu to lién quan dén sy
hai long clia nguGi bénh ndi trd véi chat lugng chdam
soc - Phuc hi chific nang tai Bénh vién Phuc hoi chirc
nang Ha No6i. Phuang phap: 101 ngudi bénh diéu tri
ndi trd, thiét k€ mo ta cdt ngang. Két qua: co su
khac biét co y nghia théng ké vé ti I€ hai long chung
ddi vdi nhém gidi tinh trinh d6 hoc van, nghé nghiép
va nhom thu nhap trung binh/ngugi/thang cta ho gia
dinh NB (p<0,05). Nhém hai Iong véi yéu t6 thdi gian
chd dgi ti€p can cham sdc, phuc hoi chic nang cé ti &
hai long chung gap 14,74 lan so vdéi nhdm chua hai
long (p < 0,05); Ngudi bénh trong nhém hai long véi
yéu t0 giao ti€p va tugng tac véi nhan vién c6 ti 1€ hai
long chung gap 37,83 lan so v&i nhém chua hai long
(p <0,05); Nhom hai long véi yéu t6 cd sd vat
chat/trang thiét bi c6 ty 1€ hai long chung cao gap
34,7 lan so vdi nhdm khong hai long (p <0,05). Két
lu@an: C6 mai lién quan cd y nghia thong ké gilra trinh
dd hoc van, nghé nghiép, thu nhap binh quéan trong
gia dinh ngudi bénh va gilta 3 yéu to (thsi gian ti€p
can dich vu, tuong tac véi nhan vién bénh vién va co
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s@ vat chat) vdi hai long chung cta ngusi bénh vé
chat lugng cham sdc phuc hoi chiic ndng. Tar khoa:
Hai long nguGi bénh, Phuc hoi chirc nang
SUMMARY
PATIENT SATISFACTION AND SOME
FACTORS RELATED TO EAR CARE AND

REHABILITATION AT HANOI

REHABILITATION HOSPITAL IN 2017

Introduction: Identifying factors related to
patient satisfaction with care is one of the solutions to
improve and enhance the quality of Hanoi Functional
Hospital. Objective: Identify factors related to
inpatient satisfaction with the quality of care -
Rehabilitation at Hanoi Rehabilitation Hospital.
Methods: 101 inpatient patients, cross-sectional
descriptive design. Results: there is a statistically
significant difference in the overall satisfaction rate for
gender groups, education level, occupation and
average income/person/month of Japanese
households (p<0, 05). The group satisfied with the
waiting time to access care and rehabilitation had an
overall satisfaction rate 14.74 times higher than the
unsatisfied group (p < 0.05); Patients in the group
satisfied with communication and interaction with staff
had an overall satisfaction rate 37.83 times higher
than the unsatisfied group (p < 0.05); The group
satisfied with facilities/equipment had an overall
satisfaction rate 34.7 times higher than the group who
were dissatisfied (p < 0.05). Conclusion: There is a
statistically significant relationship between education
level, occupation, average income in the patient's
family and between 3 factors (time to access services,
interaction with hospital staff and facilities) with
patients' overall satisfaction with the quality of
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