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Bang 3.3 chi ra mdi tuong quan gilra ty 1€
tram cam va mot sO yéu tb lién quan. Trong do
nhitng bénh nhan da diéu tri IULIVF that bai
trudc do, thai gian diéu tri ho trg sinh san trén
trén 3 ndm, tudi diéu tri trén 37 tudi cd ty Ié
tram cam cao han va bénh nhan da cd con trudc
dd, nguyén nhan vo sinh do chong cd ty |é tram
cam thap han cé y nghia thdng ké.

MOt sG nghién clu trén thé gidi cling dua ra
két ludn tuong tu, cu thé trong nghién cliu cla
Mariko Ogawa (2011) cho thay nerng ngufdl phu
nir diéu tri hd trg sinh san tudi cang cao va nhiéu
[4n that bai trudc d6 cd diém sd tram cam cao
han, nhitng phu nir biét nguyén nhan voé sinh do
chdng cé thang diém trdm cam thap hon nhém
con lai [7]. Nghién ctu kinh dién cta D. Domar
nam 1992 cho rang phu nit diéu tri vo sinh 2-3
nam cd diém s6 tram cam cao nhat va giam dan
sau nam th& 6 [6]. Tuy nhién trong nghién cu
clia H.Volgsten (2008) cho thay tudi, thdi gian vo
sinh, nguyén nhan vo sinh, s6 lugng chu ki IVF
khong lién quan dén rdi loan tam than nao [8]

Mac du chdng t6i khong nhan thdy mai lién
guan gilfa tram cam va cac yéu t6 tién sur xay
thai, pha thai, chong di lam xa nhung mét s6
nghién cu tdng quan nhén thay cd su lién quan
gira cac yéu té nay [9]. Diéu nay gdi y can cac
nghién clru sdu hon nira dé€ tim hiéu cac yéu té
lién quan dén cac yéu to rdi loan tram cam.

V. KET LUAN
- Tién sUr that bai IULIVF, tudi >37, thdi gian
didu tri ho trg sinh san trén 3 ndm 1a cic yéu t&
nguy cd cla roi loan tram cdm & phu nir diéu tri IVF.
- Nguyén nhan v6 sinh do chong, da c6 con
trudc doé la yéu t6 bao vé bénh nhan diéu tri IVF

khéi r6i loan tram cam.

- Khéng thay c6 mai lién quan giifa cac yéu td
khac nhu tién s say thai, pha thai, chong di lam
Xa VGi roi loan tram cam.
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c&n phoi. Doi tugng va phueng phap nghién ciru:
nghlen cltu hoi ciu két hgp ti€n ciru mo ta theo doi
doc trén 20 bénh nhan (BN) véi 25 ndt di cdn (DC)
ph0| dugc didu tri bang perdng phap DNSCT tai Bénh
vién Hitu nghi V|et buc tir T1/2019 den T7/ 2021 thoi
gian theo doi sau dot 6 thang. Két qua: c6 9 BN nam
va 11 BN nii. Tudi trung binh la 53,05 14,7 tudi (16 -
71 tudi). Budng kinh trung binh (DKTB) ton thuang la
14,5£5,9mm (6-30mm). Kich thudc kim dét 17G.
Chidu dai kim 20mm véi u <10mm va 30mm véi u
>10mm. Danh gia két qua dua vao chup CLVT co tiém
thuGc can quang va phan loai theo mRECIST két qua
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la: 92% hoai t& hoan toan, 8% hoai t&r mot phan. Cac
bién chiing sau diéu tri gom: s6t 69%, dau nguc 73%,
kho thd 15 4%, ho mau so lugng it 11%, tran khi mu‘c
do it 11%, viém thanh nguc 3,8% va tran dich mang
ph0| sO lugng it 3,8%, khong c6 bénh nhan tr vong.
Ket luan: DNSCT la phu’dng phap an toan va hiéu
qua trong diéu tri n6t di can ph0| kich thudc < 30mm
vdl ty 1& dap &ng hoan toan tdn thuong cao, tai bién
va bién cerng thap

Tur khda: d6t nhiét séng cao tan, nét di can phai.

Chi¥ viét tat: cat 16p vi tinh (CLVT), dot nhiét
song cao tan (DNSCT), di can (DC), dudng kinh trung
binh (DKTB)

SUMMARY
INITIAL RESULTS OF RADIOFREQUENCY
ABLATION IN THE TREATMENT OF
PULMONARY METASTASES

Purpose: To evaluate the effectiveness of
radiofrequency ablation (RFA) in the treatment of
pulmonary metastases. Materials and methods: a
non-randomized controlled study on 20 patients with
25 lung metastases treated with RFA at Viet Duc
Friendship Hospital from January 2019 to July 2021
with follow-up period within 6 months after treatment.
Results: There were 9 men and 11 women (mean
age of 53.05 £+ 14.7; range, 16 — 71). The mean
diameter of the lesions was 14.5+5.9 mm (range, 6-
30). RFA was performed with thermal electrode (17G,
3cm tip) with the length of 20mm for lesions under
10mm or 30mm for lesions over 10mm. The tumor
response was evaluated based on mRECIST with 92%
complete necrosis, 8% partial necrosis. Complications
after treatment included fever (69%), chest pain
(73%), dyspnea (15.4%), mild hemoptysis (11%),
mild pneumothorax (11%), chest wall inflammation
(3.8%) and mild effusion (3.8%). Conclusion: RFA is
a safe and effective method for the treatment of
pulmonary metastases with a high complete response
and a low complication rate.

Keywords: radiofrequency ablation, lung metastasis.

I. DAT VAN PE

T6n thuong di cdn phdi thudng cd tién lugng
kém, diéu tri hoa tri liéu toan than va diéu tri
dich 1a cac phuong phap diéu tri kinh dién dic
biét vdi cac loai ung thu di can nhdy cam vdi
diéu tri hda chat, tuy nhién phan I6n cac khéi u
déc thuong kho dat dugc két qua diéu tri triét
can, hién nay chién lugc diéu tri cac khoi u di
can con khu tra c6 nhiéu thay doi, st dung cac
phu’dng phép diéu tri tai chd nhu phau thuat, xa
tri va dét nhiét tai chd dang dudc nghién cltu vai
hiéu qua budc dau kha quan, trong d6 DNSCT la
phuong phap pha huy u tai cho bang nhiét, la
phuang phap it xam lan cho hiéu qua diéu tri
triét c&n véi cac nét tén thuong di can ¢ dudng
kinh < 3cm vdéi ty 1€ phd huy hoan toan khéi u
cao, bao ton dugc phan nhu mo lanh, ty 1€ bién
chirng va tur vong thap.

Tai Viét Nam, hién chua cé bdo cdo nao vé
tinh an toan, hiéu qua cla DNSCT nét di can
phéi. Vi vdy, ching tdi tién hanh nghién clu:
"Két qud butc diu didu tri nét di cin & phdi
bang dot nhiét séng cao tan” véi muc tiéu danh
gia tinh an toan va hiéu qua clia phuong phap
nay trong diéu tri cac ndt di can phéi.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. POi tuogng nghién clru. 20 bénh nhéan
vGi 25 nét di cdn phéi da dugc diéu tri bdng
DNSCT tai Bénh vién Hitu nghi Viét buc, trong
thai gian tur T1/2019 dén T7/2021.

Tiéu chudn lua chon: bénh nhan c6 ndt DC
phéi trén két qua giai phau bénh sau sinh thiét
hodc két qud PET/CT nét tén thucng ting
chuyén hda véi SUVmax >3 hodc theo ddi su
phéat trién cta u 16n hon 25% thé tich trong 3
thang. Tén thuong cach xa mach mau 16n, khi
quan, thuc quan va tim >10mm, sb lugng < 03
not, kich thudc nét <30mm, bénh nhan dugc
giai thich vé phuong phap diéu tri va dong y
tham gia nghién ctru va cé ho sg luu trir day du.

2. Phuang phap nghién ciru

Phuong phap nghién ctu: hdi clu két hgp
ti€n clfu mo ta theo doi doc.

Phuong tién nghién cuu:

- May dot nhiét song cao tan VIVA RF STYTEM
(Starmed, south Korea): loai kim 17G diéu chinh
dugc chiéu dai dau dot, sir dung chiéu dai dau
dot 20mm véi u c6 DKTB< 10mm, chiéu dai kim
30mm véi u c6 DKTB >10mm. Cong suat t6i da
200W, thdi gian d6t t6i da 15 pht.

- May CLVT 16 day (Siemens, Germany) cb
phan mém Fluorocospy: dinh vi tdn thuang theo
thdi gian thuc va theo doi u trong qua trinh can
thiép.

- Quy trinh DNSCT nét di cin phdi tai: Bénh
nhan dudc ndm nglra trén ban chup, dinh vi tén
terdng trén CLVT, tién hanh sat khuin, gy té
tai cho bang Lidocain 2%, ti€n hanh dinh vi va
dua kim d6t vao khéi u dudi huéng dan cla
CLVT c6 st dung Fluoroscopy. Tién hanh d6t tén
thuong va theo déi trong qua trinh dét bang
Fluoroscopy trong qud trinh dét. Tiéu chudn xac
dich khéi u hoai tr hoan toan la phan kinh mg
sau khi d6t bao quanh u = 5mm. Ti€n hanh dét
dudng choc kim dé han ché di cdn theo duding choc.

Theo doi va danh gia sau diéu tri: Bénh nhan
dugc chup CLVT long nguc co tiém thudc can
quang sau dot 1 thang, 3 thang. Hoai tr hoan
toan 13 phan t6n thuong khdng ngdm thudc sau
tiém (dong dic, rai xep phdi, dang 6 dich) hodc
ton thuang bién mat hoan toan. Hoai tir khdng
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hoan toan khi cé phan t6 chlrc u con ngdm thudc
(trén 15HU).

- Pénh gid dap (ng tdn thuong sau diéu tri
theo mRECIST: dap Ung hoan toan, dap (ng
mot phan, bénh 6n dinh va bénh tién trién.

- Xir ly va phdn tich sé liéu: bang phan
mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tur 1/2019 dén 7/2021, 20 BN
véi 25 nét tén thucng théa man tiéu chuan
nghién clu da dugc diéu tri DNSCT

- P9 tudi trung binh trong nhém nghién ciru
la 53,05 £14,7 tudi (tubi thdp nhat 16, cao nhéat
71tudi). C6 9 nam/11 ni¥, ty 1& nam/nir: 0,82.

- 7/20 BN di c&n tir ung thu biéu md t&€ bao
gan, 7/20 BN di can tr ung thu dai trang va 6/20
BN di can tUr u nguyén bao nudi. 15/20 BN c6 di
cén phéi 1 nét don doc.

- 21/25 nét di can ndm & thuy dudi. 04/25
nam thly trén va gitra.

- DKTB tdn thuong 14,5+59mm (tir 6-
30mm). 8/25 n6t cé KT dudi 10mm. 14/25 nét
10-20mm va 3/25 n6t 20-30mm

Bang 1. Kich thudc va thoi gian dét not

di can phéi
DKTB not di A~ Thai gian dot
can S0 lugng (phat)
< 10mm 8/25 6,5+1,77
10-20mm 14/25 8,5+2,7
20-30mm 3/25 14+1,5

- 24/25 n6t dot 1 [an va co 01 n6t phai thuc
hién dot lan 2.

Trong d6 cd 23 n6t di can dap Uing hoan toan
sau theo doi 1, 3 thang. 01 n6t dap ’ng khong
hoan toan (con phan ngdm thudc sau tiém trén
CLVT) d& dugc dét lai [an 2, kiém tra sau 3
thang hoai t&r hoan toan. 01 nét dugc xép loai
bénh tién trién do khéng hoai tir hoan toan va
xudt hién tén thuong mdi nén khodng tiép tuc
diéu tri.

Bang 2: Phan loai mirc dé hoai tur theo
MRECIST

L, , 1 than 3 than
Pap ('ng cua N=259 N=259
mRECIST A A
Dap L"’”%C?{‘;é” toan | 53 | 9205 | 24 | 96%
Khong hoan toan(PR)| 1 4% 0 0
Bé&nhdndinh(SD) | 0 | 0 | 0 | O
B&nh tién trién (PD) | 1 | 4% | 1 | 4%

Trong nghién cttu cta ching t6i danh gia
hiéu qua diéu tri bang chup CLVT cd tiém thudc
dbi quang sau 1, 3 thang. Sau 1 thang c6 23 ton
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thuong (92%) hoai tir hoan toan, 01 BN hoai tur
khong hoan toan dugc diéu tri DNSCT lan 2 va
01 BN thudc bénh tién trién. Sau 3 thang c6 24
nét tdn thuong (96%) hoai tir hoan toan va 01
nét thudc bénh tién trién.

Cac tai bién va bién chirng sau qua trinh
diéu tri: Sot: 18 (69%): c6 4 BN s6t nhe, 9 BN
sOt vira va 5 BN s6t cao tuy nhién cac trudng
hgp s6t chi can dung thudc ha sot.

Pau nguc 19 BN (73%), (dau it va vira chiém
15 BN va dau nhiéu la 4 BN cac trudng hdp nay
chi can theo déi va dung thudc giam dau

Khé thé 4 BN (15,4%), khé thd nhe va vira dép
Ung vdi diéu tri n6i khoa, khong can can thiép.

Tran khi 03 BN (11%) va tran mau mang phdi
01 BN (3.8%) vdi sb lugng it khéng can can thiép.

Ho mau 03 BN (11%) cac trudng hgp déu la
ho mau it va huyét dong 6n dinh, khéng can
truyén mau.

Viém thanh nguc 01 BN (3,8%) BN can sat
trung va thay bang hang ngay.

Khong cé trudng hgp nao tir vong trong thdi
gian theo doi 90 ngay.

Lién quan tri€u chiing s6t, dau nguc, tran khi,
ho mau tang theo kich thudc clia nét di can
nhung khac biét khong cé y nghia théng ké (vdi
P>0,05).

Tran mau mang phdi cling tdng theo kich
thudc nét di can, sy khac biét cé y nghia thong
ké (v&i P=0,019).

IV. BAN LUAN

DNSCT la phuang phap dugc lua chon diéu tri
nét di c&n phadi tir 1au va dan trd 1én phd bién tai
nhiéu nudc trén thé gidi. Nhdm nghién ctru cla
ching t6i gébm 20 bénh nhan vdi 25 ndt ton
thuong di cdn phéi dudng kinh cac nét < 30mm.

Tubi trung binh 1a 53,05+14,7 tudi (tir 16-71
tudi). Pay cling la dd tudi gép trong cac NC khac
12, Ung thu hay gdp tudi trén 40, nhiéu nhat 50-
60 tudi. Ty 18 mac ung thu cang cao thi ty I&
thuén véi tén thuong di cén téi phai.

Trong NC c6 9 BN nam (45%) va 11 BN nit
(55%), ty 1€ nam/nif la 0,82:1. Theo NC cua
Meybaun va cong su (2014) cé ty Ié nam/nit la
1,06:1 i Theo NC Tongdee (2013) cé ty Ié nam:
nir 1a 2,5:12. Nhu vay cd su khac biét gilta NC
clia chiing tdi va Tongdee ¢4 thé giai thich do s6
lugng bénh nhan chua nhiéu va mé hinh diéu tri
cac bénh ung thu tai bénh vién Viét Dlrc.

DKTB ndt di cdn phéi la14,5+5,9mm (tr 6-
30mm) tugng dong véi NC cta Clara Prud (2019)
14+0,7mm (< 30mm)?3 2. Cac nghién cltu diéu tri
déu tap trung va cac ton thuong cé dudng kinh
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nhd hon 30mm, vi hién nay kha nang dién dot
dat hiéu qua ot vai cac tdn thuong nay, khi cac
ton thuang cd kich thudc 16n hon khé dat hiéu
qua hoai tir hoan toan.

Thai gian doét trung binh trong NC la 9,1+2,8
phut, thgi gian d6t u< 10mm la: 6.5+1,77 phut,
10-20mm la: 5,5+2,7 phiat va 20-30mm la
14+1,5 phat. Theo nghién cu cta Thomas
Schneider va cong su (2007), n6t KT< 10mm,
thai gian dét t6i da la 10 phat va 10mm < KT <
25mm, thai gian d6t toi da la 15 phut®. Nhu vay
thGi gian dot khéng cod su khac biét vdi cac
nguyén clru khac. Tuy nhién, thgi gian dot phu
thudc vao hinh thai, kich thudc va kha nang tiép
can u nén cac n6t cé DKTB gidng nhau nhung cd
thé thdi gian dét 1a khac nhau.

Trong NC cla chdng toi: sau 1 thang cé
23/25 n6t (92%) dap Ung hoai tir hoan toan, 01
BN (4%) dap (ng khong hoan toan va 01 nét
(4%) thudc bénh tién trién. Sau 3 thang: cd
24/25 not hoai tr hoan toan chiém (96%) va 01
nét (4%) thudc bénh tién trién. Theo NC cla
Chua va cong su 2010 vGi 148 BN dugc diéu tri:
66 bénh nhan (46%) dap Ung hoan toan, 38
bénh nhan (26%) dap &'ng mot phan, 57 bénh
nhén (39%) bénh &n dinh va 23 bénh nhén
(16%) bénh tién trién. Theo NC Tongdee (2007-
2013), 14BN véi 27 nét di cin dugc diéu tri RFA
ty |é hoai t& hoan toan khong tai phat 81%, ty 1€
tai phat cuc bd la 19%. Nhu vay trong NC cla
ching toi ty 1€ dap ing hoan toan cao hon cac
NC khéc, diéu nay c6 thé giai thich do c& mau
nho, thdi gian NC ngan, kich thudc nhd
(<30mm) va quan trong hon hét do ’ng dung
phan mém Fluoroscopy gitp dinh vi chinh xac vi
tri kim vao nét tdn thuong, dac biét Ia cac not
ton thuong nhé hon 10mm.

Bi€én chiing sau thu thudt, gap nhiéu nhat la
sot va dau nguc vdi ty 1€ la 69% va 73%, cac
bién chdng khac gap vdi ty 1é thap la kho tha
15,5%, tran khi va ho mau 11%, tran mau va
viém thanh nguc la 3,8%. Cac bién ching déu &
m(c d6 nhe, khong can diéu tri dac biét Theo NC
cla Chua va cong su (2010)° véi 60 BN c6 125
nét di can phdi ty 1& bién chiing 1a 45% tran khi
mang phdi, trong dé 30% phai ht lién tuc, 11%
6 tran mau mang phdi, 8% dau nguc. theo NC
cla De baer (2015)¢ véi 566 BN ty Ié tran khi la
67%, 28% murc d0 nhe khong can diéu tri gi dac
biét, 14% muic d6 nhe choc hit khi bang kim
nhd va 58% BN phai dan luu mang phdi hdt lién
tuc. Nghién cltu clia chung t6i ty 1€ tran khi la
11% th&p hon nhiéu so v6i 2 NC trén co thé giai
thich do cac nét nam & ngoai vi cach xa mach
mau 16n va thdi gian kim choc ti€p cén tén
thuong ngan nhd (ng dung phan mém
Fluoroscopy. Ty Ié BN sot, dau nguc & muic do
nhe nhung cao hon cac NC khac. Trong NC cla
ching t6i c6 01 trudng hop véi nét di can ndm
sat thanh nguc, qua trinh d6ét dudng gay viém
thanh nguc. 3 BN cé bién chirng ho mau dugc
diéu tri ndi khoa cdm mau, khong co trudng hop
nao can can thiép ngoai khoa. Khéng cé BN t&r
vong trong qua trinh theo doi sau diéu tri 90 ngay.

Ca lam sang: BN n{f 55 tudi tién s ung thu
dai trang da phau thudt cach 3 nam, theo dGi
thudng xuyén, phat hién n6t di can don doc thuy
dudi phdi bén trai da dugc sinh thiét khang dinh
chan doan, BN dugc chup PET-CT xac dinh ton
thuong va khang dinh khéng cé di cdn & vi tri
khac, dap (ng diéu kién diéu tri bang phuacng
phap DNSCT.
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V. KET LUAN

Dot nhiét song cao tan la phudng phap an
toan va hiéu qua trong diéu ndt di cén phdi
dudng kinh nhé hon 3cm vdéi ty € loai bd hoan
toan ton thuong cao va ty | bién chirng thap.
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PAC PIEM LAM SANG, HINH ANH CONG HUONG TU’ NAO MACH NAO
VA BUG'C DPAU PANH GIA HIEU QUA CUA RIVAROXABAN
TRONG PIEU TRI HUYET KHOI TINH MACH NAO

Pham Thi Ngoc Linh’, V6 Hong Khoi?, Nguyén Ngoc Hoa®

TOM TAT

Muc tiéu: M6 t& dic diém 1dm sang, hinh anh
céng hudng tlr ndo mach ndo va budc dau danh gia
hiéu qua cua Rivaroxaban trong diéu tri huyét khoi
tinh mach ndo. Poi tu'gng va phuaong phap: Nghién
cru mo ta tién ctu dugc thyc hién trén 38 bénh nhan
huyét khaoi tinh mach ndo diéu tri tai Khoa Than Kinh,
Bénh vién Bach Mai tur thang 3 ndm 2020 dén thang 6
nam 2021. K&t qua: Tudi trung binh cla nhém
nghién cltu la 42,4 + 14,8. Ty I€ nam/n{t la 1,2. Thdi
gian khdi phat: cé’p tinh €6 6 bénh nhan (15,8%), ban
cap c6 31 bénh nhan (81,6%), man tinh cd 1 bénh
nhan (2,6%). Triéu chung thudng gdp nhadt la dau
dau (94,7%), ti€ép theo la liét nlra ngudi (34,2%) va
co glat (28,9%). Trén phlm cong hudng tur nao mach
ndo,tén thuong hay gdp nhat la nhoi mau nao
(31, 6%), chdy mau nao (21,1%) va nhGi mau ndo

1Truong Dai hoc Y Ha NGi

2Bénh vién Bach Mai

3Bénh vién Hiu nghi Pa khoa Nghé An.
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chuyén dang chay mau (18,4%). Vi tri huyét khéi
thudng gap nhét la xoang doc trén (73,7%), xoang
ngang (63,2%) va xoang sigma (47,4%). Budc dau
danh gia hiéu qua cua Rivaroxaban trong diéu tri
huyét khdi tinh mach n&o sau 12 tuan theo ddi dleu tri
kha kha quan. Ty I& bénh nhan h6i phuc t6t cé diém
MRS tIr 0-1 diém 94,7%. Ty & tdi phat cac su’ kién
huyét khéi tinh mach thap 2,6%.
Tur khoa: Huyét khoi tinh mach ndo, rivaroxaban.

SUMMARY

CLINICAL FEATURES CLINICAL FEATURES,
MAGNETIC RESONANCE IMAGING AND INITIAL
EVALUATION OF THE EFFECTIVENESS OF
RIVAROXABAN IN THE TREATMENT OF

CEREBRAL VENOUS THROMBOSIS

Objective:To describe clinical features, magnetic
resonance imaging and initial evaluate the
effectiveness of rivaroxaban in the treatment of
cerebral venous thrombosis. Subjects and methods:
A prospective, descriptive study of 38 patients with
cerebral venous thrombosistreated at the Department
of Neurology, Bach Mai Hospital from March 2020 to
June 2021. Results: Mean age was 42.4 = 14.8,
male/female ratio was 1.2:1. Acute onset was seen in
6 patients (15.8%), subacute in 31 (81.6%) and



