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sau mot thang cho thay hiéu qua cla qua trinh
diéu tri va phau thuat cdt gan mang lai cling nhu
chat lugng chdm séc va theo ddi NB sau phau
thuat.
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MO TA PAC PIEM LAM SANG VA KET QUA
cUA PHAU THUAT NQI SOI CAM MAU MUI TAI BENH VIEN E

TOM TAT

Muc tiéu: Mo ta dic diém lam sang cya bénh
nhan chay mau mii. Danh g|a két qua cta phau thuat
ndi soi cdm mau mii. POi tugng: Bénh nhan dudgc
chan doan chay mau mU| va dugc diéu tri ndi soi cam
mau mdi tai bénh vién E. Phu‘dng phap nghlen
clru: Mo ta cat ngang. Ket qua Chay mau mdi
thu‘dng gdp & Iira tudi >60 va & nam nhiéu hon ni,
vdi ti 1é nam/ nit la 1.4/1. Chu yeu chay mau mi muc
do vira (53. 6%) va chdy mau mj trudc (67.9%).
Piém chay mau phat hién trén phau thudt ndi soi:
nhiéu nhat & vach ngén, tiép theo 1a khe mi dusi. K&t
qua ndi soi cdm mau mi: c6 1 bénh nhan chay mau
tai phat phai cdm mau lai, ti Ié bién chiing sau phau
thuat 4.8%. K&t luan: Phau thuat ndi soi cam mau
mdi la phugng phap diéu tri hiéu qua cao, an toan.

SUMMARY
CLINICAL CHARACTERISTICS AND
RESULTS OF ENDOSCOPIC SURGERY TO
CONTROL EPISTAXIS AT E HOSPITAL
Objective: Describe the clinical characteristics of
patients with epistaxis. Evaluate the results of
endoscopic surgery to stop nasal bleeding. Subjects:
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Ha Phuwong Thio', Nguyén Lé Hoa?

Patients were diagnosed with epistaxis and received
endoscopic surgery to control epistaxis at E hospital.
Research method: cross-sectional description.
Results: Epistaxis are common in people over 60
years old and are more common in men than women,
with a male/female ratio of 1.4/1. Mainly moderate
epistaxis (53.6%) and anterior epistaxis (67.9%).
Bleeding sites detected on endoscopic surgery: most
frequently in the septum, followed by the inferior
nasal meatus. Results of endoscopic surgery: 1 patient
had recurrent bleeding, the postoperative complication
rate was 4.8%. Conclusion: Endoscopic surgery to
control epistaxis is a highly effective and safe
treatment method.

I. DAT VAN BE

Chay mau mdi la cap ctu tai mdi hong
thudng gap nhat. Do ddc diém g|a| phau va
mang luéi cdp mau cho vung miii rat phong phu
nén chay mau mii rat dé xay ra. Theo nghién
clru, khoang 60% dan s ting mot [an chay mau
mii, trong dé 6% can cham séc y t€. Cé nhiéu
phugng phap cam mau miii phu thudc nguyén
nhan, muc do chay mau. Trong do, hién nay
phau thut ndi soi cdm mau mi van 1a perdng
phap dudgc s dung phd bién nhéat tai cac bénh
vién va dat hiéu qua tot. Vi vay, ching toi ti€én
hanh nghién cttu nay véi 2 muc tiéu: Mo ta dac
diém lém sang cua bénh nhén chdy mau mii,
Panh gia két qua cua phau thudt ndi soi cdm
mau mdi tai Bénh vién E.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru va thdi gian,
dia diém nghién ciru

2.1.1. béi tugng nghién cuu. Cac bénh
nhén dugc chan doan chay mau mii va dugc
phau thuat ndi soi cam mau tai khoa tai mii
hong — bénh vién E.

- Tiéu chuan lua chon:

+ Bénh nhan dudc khdm va chan doan la
chay mau miii. B

+ Bénh nhan dugc phau thuat ndi soi cam
mau mdii.

+ Bénh nhan d6ng y tham gia nghién ctru.

- Tiéu chuén loai tra:

+ Bénh nhan chay mau miii nhung khéng
dudc diéu tri bang phau thuat ndi soi cam mau,

+ Bénh nhan khoéng dugc theo dbi sau phau
thuat.

+ Bénh nhan khong dong y tham gia nghién c(u.

2.1.2. Thoi gian va dia diém nghién ciu

- Thai gian nghién c(u: tir thang 4/2022 dén
thang 4/2024.

- Pia diém nghién cu: khoa tai miii hong,
bénh vién E.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciuu: Nghién clu
mo ta cdt ngang. _ ~

2.2.2. C6 mau va phuong phap chon mau

84 bénh nhan. Chon mau theo phucong phap
thuan tién, 13y t3t cd cac bénh nhan du tiéu
chuén lua chon trong thdi gian nghién cuu.

2.2.3. Cac budc tién hanh nghién ciru

- Kham, danh gid lam sang, can lam sang
cla bénh nhan

- Phau thuat noi soi cam mau mili

- banh gia két qua phau thuat sau 1 thang

2.2.4. Cac bién s6 nghién ciru

- B4c diém I1dm sang, cén 1am sang:

+ Tudi, gidi

+ Tién s(r bénh ly lién quan

+ D3c diém chay mau miii: s8 [an chay, muc
do chay mau

+ P3c diém ndi soi: vi tri, hinh thai chay mau

+ Xét nghiém cong thi'c mau

- K&t qua diéu tri:

+ Thdi gian phau thuat, nam vién

+ Tai phat chay mau mii

+ Bién chiing sau phau thuat

2.2.5. Phuong phap xu' ly sé’ liéu: bang
phan mém SPSS 22.0
Ill. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang cua bénh nhan
chay mau miii

3.1.1. Phan bé theo tudi va gidi

Bang 1. Phédn bé theo nhom tuéi

Nhom tudi n Ti lé (%)
<20 4 4.8
21-40 14 16.7
41-60 29 34.5
>60 37 44.0
Téng 84 100

Nhom tudi > 60 chiém ti 1& cao nhét (44%),
ti€p dén la nhém tudi tor 41-60. Nhom < 20

chiém ti Ié thap nhat (4.8%)

Tu6i bénh nhéan trung binh la 53.8 + 17.4.
Thap nhat la 16 tudi, cao nhat la 87 tubi.

41.7

Hinh 1. Phan bé theo gioi
S6 bénh nhan nam gidi bi chdy mau miii la
49 bénh nhan, chiém ti & 58.3%. Ti I& nir chay
mau miii la 41.7%. Ti Ié nam/ nir = 1.4/1
3.1.2. Tién su’ bénh ly lién quan
Bang 2. Phan bé theo bénh ly lién quan

Bénh li lién quan n Ti 1é (%)
Cao huyét ap 11 13.1
Viém xoang 2 2.4
Xd gan 1 1.2
Sau phau thuat 1 1.2
V6 can 69 82.1

Bénh nhan chdy mau miii vO0 can chiém da
s6 (69/84 bénh nhan). Tiép theo la lién quan tGi

cao huyét ap (11/84 bénh nhan).

3.1.3. S6'ldn chay mau truoc khi vao vién
Bang 3. §6'lan chdy mau mii

S0 lan chay mau n Ti 1é (%)
1 35 41.7
2 37 44.0
3 10 11.9
>3 2 2.4

S6 lan chay mau miii trudc vao vién chu yéu
la 1 va 2 [an. S6 lan chay mau mii nhiéu (>3)

chiém 2.4%

3.1.4. Mic dé chday mau
Bang 4. Muc dé chday mau dua trén lam
sang, xét nghiém mau

Mirc do chay mau n Ti 1€ (%)
Nhe 35 41.7
VUa 45 53.6
Nang 4 4.7
Tong 84 100

Dua trén toan trang (huyét ap, mach), lugng
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mau mat, xét nghiém cong thirc mau, chay mau
mdi vira chiém 53.6%. C6 4.7% chay mau mi nang.
3.1.5. Vi tri chay mau mdi
Bang 5. Chdy mau mii truoc va sau

Vi tri n Ti lé (%)
Chay mau miii trudc 57 67.9
Chay mau miii sau 27 32.1

Pa s6 bénh nhan chady mau mii trudc
(67.9%). C6 32.1% chay mau miii sau
Bang 6. Vi tri chay mau mdi trén ndi soi

Vi tri chay mau n Ti 1€ (%)
Vach ngdn 52 61.9
Cuon mdi dugi 4 4.8
Cuon mili gilra 2 2.4
Khe miii dugi 23 27.4
Khe miii gilra 3 3.5

VEé vi tri chdy mau quan sat dugc khi ndi soi
cdm mau mii, da s6 diém chdy & vach ngidn
(61.9%). Tiép d6 la chay mau khe mii dudi
(27.4%).

3.2. Két qua phiu thuat ndi soi cam
mau mdi

3.2.1. V6 cam

Bang 7. Phuong phap vo cam

VO cam n Ti 1€ (%)
Té tai cho 79 94.0
Gay mé 5 6.0

C6 5/84 bénh nhan dugc gay mé toan than
dé ndi soi cdm mau mii. Con lai da s6 phau
thuat nay thuc hién dudi té tai chd.

3.2.2. Thoi gian phiu thust
Thdi gian phau thut trung binh la 24.2 phut

3.2.3. S0 I3n phdu thudt néi soi cim
mau mai .

Bang 8. S6'1an phau thuat

S0 [an phau thuat n Ti I€ (%)
1 83 98.8
2 1 1.2
>2 0 0

Co 1/84 bénh nhan chay mau miii tai phat,
can ndi soi cam mau mdii lai.

3.2.4. Bién chung sau phau thuat

Bang 9. Bién chirng sau phau thuat

Bién chirng n Ti I1€é (%)
Té bi khau cai 1 1.2
Thung vach ngdn 1 1.2
Dinh cun 2 2.4
Tong 4 4.8

C6 4.8% bénh nhan cd bién chirng sau phau
thuat, bao gém: té bi khau cai, thiing vach ngan,
dinh cuén.

IV. BAN LUAN

4.1. Pic diém lam sang cua bénh nhan

chay mau miii
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4.1.1. Phdn bé theo tuédi va gidi. Tudi
mac bénh trung binh clia bénh nhan trong
nghién clu 1a 53.8 + 17.4. Tudi thap nhéat 13 16,
cao nhat la 87. Ti Ié chay mau mdi cao nhat la
Ira tudi >60 (44%), ti€p dén la IGa tudi 40- 60
(34.5%). Nhu véy, c6 thé thdy chay mau miii
chl y&u xay ra & Ira tudi trung nién trd 1én, vdi
tong ti 18 13 78.5%. Diéu nay dugc li giai bai tudi
cao lién quan i su thay d6i, xd hda thanh
mach, vi vay dé dan tdi chay mau miii. Nghién
ctu nay ciing tuong dong vdi tac gid Nguyen
Thai Ha [1].

Chay mau mdii da s6 gap 6 nam gidi. Két qua
nay phu hdp nghién cltu nhiéu tac gia trén thé
gidi va trong nudc [1] [2] [3].

4.1.2. Tién su bénh ly lién quan. Chay
mau mii dugc phan loai la nguyén phat (vo
can), hay th& phat (do nguyen nhan cd thé xac
dinh dugc). Trong nghién cru cla chdng toi, ti 1€
chdy mau mii vo can la 82.1%. Ti€p theo Ié cao
huyét ap chiém 13.1%. Vai trd clia tdng huyét
ap vai chdy mau mii con gay tranh cai véi nhiéu
két qua trai chiéu [4] [5]. M6t tac gia cho rdng
cao huyét ap khong gay chay mau miii nhung no
lam tinh trang chdy mdau mii kéo dai [4]. Dbong
thdi, kiém soat chdy mau mii thudng khd khidn
hon & nhitng d6i tugng nay.

4.1.3. §6 lan chdy mau trudc khi vao
vién. SO lan chdy mau mii trudc khi vao vién
chu yéu la 2 lan (44%), ti€p theo la 1 [an
(41.7%). biéu nay dudgc li gidi do chdy mau mdii
la tinh trang cdp ctu, bénh nhan cé van dé
thudng lo 18ng, ddc biét trudng hdp chay mau
nhiéu ngay lan dau, nén ho dén bénh vién sém.
Két qua nay thap hon so tac gid Quan Thanh
Nam véi 100% bénh nhan chady mau mii tor 2
lan trg Ién, trong do6 cao nhat la chdy mau 3 [an
(55.9%) [2].

4.1.4. Mirc dé chday mau. Dya vao khai
thac ldam sang: toan trang (mach, huyét ap),
mirc d6 chay mau, lugng mau mat, phoi hgp xét
nghiém ma chia mdc do chady mau thanh: chay
mau miii nhe, vira, ndng. Trong nghién clfu nay,
chu yéu la chay mau mii vira (53.6%). Két qua
tuong dong vdi nghién clu cua tac gia Nguyen
Thai Ha [1]. Chay mau mdii nhe chiém 41.7%.
Chi c6 4/84 bénh nhan la chdy mau mdii ndng.
M(rc d6 chay mau la yéu t6 gilp dinh hudng vi
tri chdy mau trén Iam sang. Pa s6 chay mau mdii
trude la chay mau mii nhe va vira. Chay mau
mii sau thudng la chdy mau mii mic do via
hodc nang.

4.1.5. Vi tri chdy mau mdi. Dua trén hdi
bénh va thdm kham budc dau, ching ta cd thé
phén loai vi tri chay mau mii gom: chay mau
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mi trudc va chay mau miii sau. Chay mau mdii
trudc la tinh trang mau chd yéu chay ra phia
trudc miii v6i diém chady mau chu yéu & phan
trudc vach ngan. Chay mau mdii sau la tinh trang
mau chay chd yéu xudng thanh sau hong vdi vi
tri chdy thudng & dudi cubn gilra, khe mii dudi.
Trong nghién cru clia chdng t6i, chay mau miii
trudc chi€ém nhiéu nhat (67.9%). Con lai la chay
mau mii sau (32.1%). Két qua tugng dong vdi
nghién ctfu cua Max Kallenbach [3], Alper
Yuksel [5].

Dua trén noi soi khi cam mau mi, ching toi
da xac dinh chinh xac vi tri chay mau. Trong do,
diém chady mau & vach ngdn chiém nhiéu nhat
(61.9%). Két qua tuong dong nghién clu cua
Jing Zhang [6]. Ti€p theo la chdy mau & khe
dudi (27. 4%) Cac vi tri khac chiém ti 1é thap:
khe giifa cu6n glLra cuén dudi.

4.2, K&t qua cia phau thuat ndi soi cam
mau mdii

4.2.1. V6 cam. Da s6 bénh nhan chay mau
mi dugc thuc hién phau thuat néi soi cdm mau
dudi gay té tai chd. Chi c6 5/84 bénh nhan dugc
chi dinh gdy mé do bénh nhan chay mau mii
nhiéu, toan trang khéng 6n dinh va trudng hdp
bénh nhan sg, khong hgp tac. Trong nghién cltu
cla Alper Yuksel, 96.58% dudc thyc hién cam
mau mii dudi gay té [5].

4.2.2. Thoi gian phdu thudt Thdi gian
phau thuat trung binh 13 24.2 phat.

4.2.3. S6 Iin phdu thust. Trong s6 84
bénh nhan, chi cé 1 bénh nhan chay mau mi tai
phat sau phau thuat [an 1, can phai cdm mau
mdi [an 2. Pay la trudng th bénh nhan c6 diém
chdy mau vi tri d sau, phan cao phia sau vach
ngan, dong thdi trén nén xd gan rugu, chic

nang dong cam mau kém. Trong nghién clru cua
YUJI Ando, ti Ié chay mau tai phat sau phau thuat
ndi soi cdm mau miii bang dong dién cling chiém
ti 1€ thap 6.4% [4].

4.2.4. Bién ching sau phéu thust. Bién
cerng trong va sau phiu thuat chiém 4. 8%,
gom cac bién chling té bi kh3u cai, dinh cuén,
thang vach ngan. Cac bién chirng néy ciing gép
trong nghién cftu cua tac gid Quan Thanh Nam [2].

V. KET LUAN
Phau thuat ndi soi cam mau mii giup xac

dinh chinh xac vi tri chdy mau. Bong thdi, phuong

phdp nay dat hiéu qua cam mau cao, an toan,
giam ti I1é chady mau miii téi phat & bénh nhan.
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va phiu thuét. Can thlep, phau thuat hiém khi dugc
chi dinh nhung cd the can thiét trong mot s6 trudng
hdp nhat dinh. Bao cao ca bénh: Chung tdi trinh bay
trudng hdp mot bénh nhan nam 45 tudi dudc chan
dodan tach dong mach mac treo trang trén don thuan.
Ban déu, bénh nhan dudc diéu tri bao ton, tuy nhién
sau mot thdi gian theo doi, triéu ching khong cai
thién va ngudi bénh da dugc diéu tri thanh cong bang
phau thuat. K&t luan: Phiu thut cé thé 1a mot lua
chon kha thi dé diéu tri Ioc tach déng mach mac treo
trang trén khi diéu tri noi khoa ho3c can thiép noi
mach that bai. 7o' khda: Loc tach dong mach mac
treo trang trén, liéu phap chéng dong, can thiép noi
mach, phau thuét.
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