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két qua: trong s6 64 bénh nhan v sinh, sau
phau thuat x& tri Polyp BTC c6 17 bénh nhan
mang thai vdi ty 1€ 1a 26,6% trong do 8 bénh
nhan mang thai tu nhién va 9 bénh nhan mang
thai nhG ho trg sinh san.’

Nghién cltu clia chdng t6i co ty I€ cd thai cao
hon dang k& so véi nghién clfu clia cac tac gia
Judit LOrincz (2019) va Pham Thi Quynh Nhu
(2019). Tuy nhién ty lé cé thai tuong duadng
trong nghién clu cua Stamatellos (2008). biéu
nay cd thé dudc giai thich bdi cac ly do sau. Dau
tién, thai gian theo doi trong nghién ctu cla
ching t6i dai han cac nghién clu cla tac gia
Judit Ldrincz va Pham Thi Quynh Nhu. Thdi gian
gian theo doi sau phau thudt cla cac tac gia
Judit L6rincz va Pham Thi Quynh Nhu cung la 12
thang, trong khi d6, thdi gian theo ddi cua ching
toi la tir 5 thang dén 42 thang sau phau thuét.
Bén canh do, trong nghién clfu cua ching toi, ty
Ié bénh nhan mang thai bdng cac phucng phap
ho trg sinh san nhu IVF va IUI cao han & nghién
cltu cla tac gia Judit Lorincz va Pham Thi Quynh
Nhu (58,8% so vGi 6,7% va 52,9%). Vi vay co
su khac biét vé ty I1é mang thai & nghién clru clia
chuiing toi so véi nghién clfu clia hai tac gia Judit
LGrincz va Pham Thi Quynh Nhu.

V. KET LUAN

Phau thuat soi budng t&r cung x{r tri Polyp
bubng tr cung la mot phuang phap an toan va
hiéu qua. Ty I€ tai bién thung tr cung la 1,3%.
Ty Ié cé thai sau phau thuat la 68,0% (51/75);
Ty |é sinh du thang 78,4%, sinh non thang
7,8%, sdy thai 3 thang dau 7,8%, dang mang
thai 5,9%; Khong tim thdy madi lién quan gilra ty
I& co thai va s6 lugng, kich thudc, vi tri, phuong

phap x{ tri Polyp BTC vdi p>0,05
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canh ngoai trong chdy mau ung thu khoang miéng,
hau hong cla nhdom bénh nhan nghién ciu. DOi
tugng va phuong phap: TU 1/2021 - 9/2024, mot
nghién ciru mo ta hdi clru va tién clru cd theo doi doc
da dugc tién hanh trén 28 bénh nhan chay mau ung
thu khoang mleng va hau hong dang d|eu tri triét can
hodc tai phat tai Bénh vién K. Két qua: Nam giGi c6
ty ié mac bénh cao, tudi trung binh la 46 + 13, chay
mau u cp tinh hay gap ¢ ung thu khoang miéng va
hau hong téi phat t|en trlen tai chd, mo benh hoc la
loai ung thu' bi€u mé vay. Sau khi md cap clru thét
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dong mach canh ngoai 1 bén hodc 2 bén, 28/28 bénh
nhan da ngimng chay mau, 2 bénh nhan tai chay mau
[an th& 2 sau 1 thang. Thai gian sGng con toan bo
trung b|nh la 7 thang (tLr 3-14 thang), khong cd bién
chu’ng vé chdy mau dién mo liét mdt va liét nira
ngudi. Két luan: Nam gIO'I co ty 1é mac bénh cao, tudi
trung binh Ia 46 + 13, chay mau u cap tinh hay gap 8
ung thu' khoang miéng va hau hong tai phat t|en trlen
tai chd, md bénh hoc 13 loai ung thu biéu md vay
Chay mau u 13 mot bién ching thudng gép va nghiém
trong & nhiing bénh nhan ung thu' khoang mleng, hau
hong dang diéu tri hoac ta| phat tién trién tai cho.
Thét dong mach canh ngoal la mét phucng phap an
toan va hleu qua dé klem soat chay mau cap tinh,
khdng cé bién chimg vé chay mau dién mo va than
kinh. Twr khoéa: That déng mach canh ngoai cdp clu,
cap clu ung thu

SUMMARY
RESULTS OF EMERGENCY SURGERY FOR
EXTERNAL CAROTID ARTERY LIGAMENT IN
BLEEDING ORAL CAVITY AND
PHARYNGEAL CANCER AT K HOSPITAL -

TAM HIEP FACILITY

Objective: Clinical and paraclinical characteristics
and evaluate the results of emergency surgery for
external carotid artery ligation in bleeding from oral
cavity and pharyngeal cancer in the study group of
patients. Subjects and methods: From 1/2021 to
9/2024, a retrospective and prospective study with
longitudinal follow-up was studied on 28 patients with
tumor bleeding due to oral cavity and pharyngeal
cancer undergoing radical treatment or recurrence at
K Hospital. Results: high incidence of the disease in
male, average age 46 + 13, acute tumor bleeding is
common in oral cavity and pharyngeal cancer that has
locally progressive recurrence, the histopathology is
squamous cell carcinoma. After emergency surgery to
ligate a or bilateral external carotid artery, 28/28
patients stopped bleeding, 2 patient had a second
bleeding after 1 month. Overall survival was 7 months
(3-14 months), no complications of bleeding at the
surgical site, facial paralysis and hemiplegia.
Conclusion: high incidence of the disease in male,
average age 46 z= 13, acute tumor bleeding is
common in oral cavity and pharyngeal cancer that has
locally progressive recurrence, histopathology is
squamous cell carcinoma. Tumor bleeding is a
common and serious complication in patients with oral
cavity and pharyngeal cancer that is being treated or
has locally progressive recurrence. External carotid
artery ligation is a safe and effective method to
control acute bleeding, with no complications of
bleeding at the suraical site and nerves.

Keywords: Emergency external carotid ligation,
Oncologic emergency

I. DAT VAN DE

Ty 1& chdy méau dang k€ & bénh nhan ung
thu dau cd la khoang 6-14%, trong khi chay
mau giai doan cudGi xay ra & khoang 3-12%
trudng hap [1] . Ung thu ddu va cd la loai ung
thu’ phd bién th(r bay trén toan thé& gidi va chiém

khodang 4,5% tong s8 khdi u &c tinh [2]. Khoang
miéng bao gém niém mac miéng, tam giac sau
ham, san miéng, khdu céi ciing va 2/3 trudc cla
lui. HAu hong bao gém day |udi, amidan, khau
cai mém, luGi ga, thanh sau hong va thanh bén
hong, véi ung thu bi€u md t& bao vay 1a loai md
hoc phé bién nhét (90%) [3]. M&c du hda tri va
xa tri da cai thién tudi tho clia bénh nhan ung
thu khoang miéng va hau hong nhung ching
cling lam tang nguy cg xuat huyét Ién téi 7,6
[an. Chay mau khoi u cap tinh thudng hay gap,
de doa tinh mang & bénh nhan ung thu khoang
miéng va hau hong tién trién [4]. N6 dé cap dén
tinh trang ddt cac nhanh cua dong mach canh
ngoai, terdng la thr phat do khoi u xam lan.
Ching c6 thé xay ra sau khi dap 'ng t6t véi diéu
tri triét dé, trong d6 khéi mo xung quanh hd trg
déng mach bi mat di do su xam Ian clda khdi u
truge do [5]. Khi chay mau cap tinh xay ra, lua
chon diéu tri cap ctu la phau thuat that dong
mach canh ngoa| uu diém cda thdt mach phau
thuat la cdm mau dang tin cay, nhugc diém Ia
ton thuong day than kinh so ndo, nhéi mau ndo
[6]. O Viét Nam, chua cd cong trinh nghlen ctu
danh gid két qua sau md cdp cliu thit dong
mach canh ngoai trong chady mau ung thu
khoang miéng, hau hong. Vi vay, chlng toi tién
hanh nghién cru dé tai nay nham 2 muc tiéu:

1. M6 t3 mot s6 déc diém Idm sang, cén I6m
sang chay mau ung thu’ khoang miéng, hdu hong
tai co' s Tam Hiép - Bénh vién K.

2. Banh gid két qud mé cdp cul that ddng
mach canh ngoai trong chdy mau ung thu
khoang miéng, hdu hong cua nhom bénh nhan
nghién cuu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Bao g‘c“>m 28
bénh nhan chdy mdau ung thu khoang miéng,
hau hong dang diéu tri triét dé hoic tai phat tién
trién tai chd dugc phau thudt cap cru thét dong
mach canh ngoai tai Bénh vién K.

- Tiéu chuén lua chon: Bugc chan doan
xac dinh chdy mau u cap tinh hodc chady mau dai
dang tai di tai lai do ung thu khoang miéng va
hau hong ma khéng thé kiém soét tai chd bang
nén gac hoac s dung thuéc cam mau. bugc
chan doan md bénh hoc la ung thu, dang diéu tri
tai Bénh vién K, c6 du ho sd bénh an luu trir &
nhdm hoi clru, c6 day du thong tin theo doi tinh
trang chay mau tai phat, thdi gian s6ng thém
sau mé that mach canh ngoai.

- Tiéu chudn loai tria: Khong c6 day du
thdng tin theo ddi tinh trang bénh nhan sau mé,
bénh nhan cé chirc ndng déng mau kéo dai.
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2.2. Thdi gian va dia diém nghién ciru:
Nghién clitu tUr thang 01/02/2024 dén thang
10/09/2024 tai cd s& Tam Hiép - Bénh vién K.

2.3. Phuong phap nghién clru Thiét ké
nghién cu: MO ta hoi ciu va ti€én clu cdt
ngang, c6 theo ddi doc. C8 mau: loat ca bénh,
chon mau thuén tién, chon tat ca cac bénh nhan
c6 di cac tiéu chudn lua chon dugc mé cdp clu
that ddng mach canh ngoai do chay mau ung
thu khoang miéng va hau hong tai Bénh vién K.

2.4. Cac bién s0 va chi so trong nghién ciru

- TuGi trung binh, gidi tinh: nam va n.

- Vi tri u chay: niém mac miéng, san miéng,
khau céi, Iudi, amidan va thanh hong.

- Tinh trang u hién tai: u nguyén phat dang
diéu tri [an dau, u tai phat sau diéu tri.

- M6 bénh hoc: ung thu’ biéu mé vay va loai khac.

- SO lugng mau chay: <250ml, t&r 250ml dén
dudi 500ml va >500ml.

- Huyét sic t6 tai thdi diém chay mau: <
60g/l, ti 60g/l dén 100g/I va tir > 100g/l dé&n
dudi 135g/l. Ti€u ciu tai thdi diém chay mau:
binh thuGng va thap.

- Xét nghiém APTT, PT (gidy) tai thdi diém
chay mau: binh thudng va kéo dai.

- Phugng phdp mé: md khi quan + that
dong mach canh ngoai 1 bén va md khi quan +
that déng mach canh ngoai 2 bén. Thdi gian mé:
< 30 phut va > 30 phdt.

- K&t qua ngay sau md: con chdy mau va
khéng chay mau.

- S0 lugng mau truyén: khong truyén, 1 don
vi va 2 dan vi mau.

- Chay mau dién md, liét mat, liét nlra ngudi
va tr vong: c6 va khong.

- Theo d&i trong 24 gid sau that mach:
khéng chdy mau va con chay mau.

- Theo ddi sau md 1 tuan, 1 thang, 6 thang,
12 thang: khong chay va chay mau tai phat. Thai
gian s6ng thém trung binh sau md thdt déng
mach canh ngoai (thang).

2.5. Quy trinh nghién ciru Budc 1: Lya
chon, danh gia bénh nhan theo ding cac tiéu
chudn lya chon. Thu thdp thdng tin trudc khi md
cap clu bao gom lam sang, can lam sang. Budc
2: MG cdp cfu thdt ddng mach canh ngoai do
chdy mau ung thu khoang miéng va hau hong.
Thu thap théng tin sau m& cip clu. Budc 3:
Péanh gia k&t qua md cip clu thdt déng mach
canh ngoai do chdy mau ung thu khoang miéng
va hau hong. Budc 4: Phan tich va xr ly s liéu,
viét bdo cdo.

2.6. Cong cu va ki thuat thu thap s6
li€u: Cong cu: HO s bénh an Bénh vién, cac
phuang tién can thiét, mau bénh an nghién ciu
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riéng da lap trudc. Ki thuat: Chdng to6i truc ti€p
tham kham bénh nhan khi chdy mau, xac dinh
lugng mau chay, xét nghiém mau cap, mé cap
cltu cho bénh nhan, ghi chép phuong phap md,
thai gian m§, lugng mau truyén, diéu tri hau
phau va theo ddi. Truc tiép kham thuc thé 24
gid sau md, trong vong 1 tun va theo ddi sau 1
thang, 6 thang va sau 12 thang vé chay mau tai
phat va thdi gian s6ng thém sau that mach.

2.7. Phan tich va xur ly s6 liéu: S dung
phan mém tin hoc SPSS 20.0 d& nhap va phan
tich s6 liéu thong ké&, tinh tan suat, ty I€ phan
tram, s6 trung binh.

2.8. Khong ché sai s6 Nhom hoi clru: cac
thong tin trong h6 sd bénh an dugc thu thap day
da. Nhém tién clu: chdng t6i truc ti€p phdng
van, kham bénh nhan khi chdy mau va chi dinh
xét nghiém. Truc tiép md, diéu tri, theo dbi
nhirng bi€n chiing.

2.9. Pao dirc cua nghién ciru: Dé cuang
nghién cttu da dugc phé duyét theo quyét dinh
s0 1582/Qb - BVK cla Bénh vién K. Cac bién s0,
chi s6 nghién clru sé dugc thu thap mot cach
trung thuc va khoa hoc, bénh nhan tu nguyén
tham gia nghién cru va cé phi€u thong tin chap
nhan nghién ctu.

INl. KET QUA NGHIEN cU'U

3.1. Mot s6 dic diém lam sang, can l1am
sang 6 bénh nhan chday mau ung thu
khoang miéng, hau hong trong nhom
nghién clru

Bang 1. Pic diém Idm sang, cdn Idm
sang & bénh nhin chdy mau ung thu
khoang miéng, hdu hong (n=28)

e - A’ ~ A Y A Y ~ ~ Y sé’ Tv
Pac diém Iam sang va can lam sang BN|I&%
Tubi trung binh 46 + 13
o Nam 27196,2
Gigi tinh NTP 13,8
Niém mac miéng | 3 [10,7
San miéng 4114,3
Khau cai 5117,8
. . LuGi 8 |28,5
Vi tri u chay mau Amidan 6 214
Thanh hong 2171
U nguyén phat dang 90322
Tinh trang u hién | diéu tri [an dau !
tai U tai phat sau diéu tri
lan dau 19/67,8
A Ung thu bi€u mé vay[28/100
Loai md bénh hoc Loai khac 0l 0
< 250ml 3110,7
S6 lugng mau | TUr 250ml dén 500ml |21 75
chay > 500ml 4 14,3
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Huy&t sic 6 tai = < 60Ng/I 0|0 Saﬂu md ga”p c@u thé:t d@nmg machAcénh,ngoﬁéi
thdi diém chay Tu §0 g/l dén 109 g/l|2589,2 chg benll nhan chay mau khoi u, khvong, cd bién
mau Tu > 100 g/l dén 31108 ching than kinh nhu liét nra nguGi hodc tU vong.
dudi 135 g/l ! - Két qua theo doi chdy mau tai phat sau
APTT tai thai di€ém Binh thudng 28/100| thdt dong mach canh ngoai va thdi gian sdng
chay mau Kéo dai 0|0 thém trung binh:
PT (giay) tai thai Binh thudng 28| 0 Bang 4. Két qua theo déi chdy mau tai
diém chay mau Kéo dai 0] 0 phat sau that déng mach canh ngoai va
Tiéu cau tai thai Binh thudng 27196,2| thoi gian séng thém trung binh (n=28)
diém chay mau Thap 1138 Két qua theo doi chay mau sau S5 BN Ty lé
Ty 1é mac bénh & nam gii rat cao, chay that mach %
mau hay gdp & u tai phat tién trién sau diéu tri, Trong 24 gid | Khong chdy mdu | 28 |100
toan b6 mé bénh 1a ung thu bi€u mé vay, 1 |sauthdt mach| Con chdy mau 0 0
trudng hop ti€éu cau thap 95g/I. Khong chay mau | 28 100

3.2. Két qua mé cap clru that dong
mach canh ngoai 6 bénh nhan chay mau
ung thu khoang miéng, hau hong cua
nhom bénh nhan nghién clfu. Phuong phap
md, thdi gian mé, lugng mau truyén va két qua
ngay sau thdt ddng mach canh ngoai trong chay
mau ung thu khoang miéng, hau hong:

Bang 2. Phuong phap mé, thoi gian ma,
luong mau truyén va két qua ngay sau that
doéng mach canh ngodi (n=28)

Phuong phap md, thdi gian md, |S6 [Ty lé
lrgng mau truyén, két qua BN| %
MG& khi quan + That déng 21| 75
Phuang | mach canh ngoai 1 bén
phap mG |M& khi quan + That déng 2| 95
mach canh ngoai 2 bén
Thoi gian < 30 phut 13 |46,4
mo > 30 phut 15 [ 53,6
. Khong truyén 3 10,7
L“frﬂ%,é”;a“ 1 don vi mau 19(67.8
2 don vi mau 6 1214
Két qua Con chay mau 0] 0
ngay sau mo| Khong con chay mau | 28 | 100

MG& khi quan va that dong mach canh ngoai
2 bén chiém 25% do khGi u xam lan vugt qua
dudng gilta, ngay sau mé that mach canh ngiing
chay mau 100%.

- Céc bién chitng sau md cip cltu thdt dong
mach canh ngoai: )

Bang 3. Cac bién ching sau that déng
mach canh ngoai (n=28)

Cac bién chirng sau that | .~ . A
déng mach S6BN [Ty lé %
Chay mau Khdng 28 100
dién mo Co 0 0
ALy Khong 28 100
Lieét mat o 0 0
Liét n(ra Khong 28 100
ngudi Co 0 0
) Khéng 28 100
Tu vong o 0 0

Saumo 1 tuan —epa i AT phat | 0 | 0

Sau mé 1 Khong chay mau | 26 [92,8
thang Chay mautaiphat | 2 | 7,2

Sau mé 6 Khéng chay mau [ 28 | 100
thang Chay mau taiphat | 0 0

Saumé 12 | Khong chay mau | 28 | 100
thang Chay mau taiphat | 0 0

Thdi gian song thém trung binh| 7 thang
sau that mach (thang) (3-14 thang)

Theo ddi sau md thdt mach canh ngoai thdy
c6 2 bénh nhan chay mau tai phat sau 1 thang,
s lugng chay khdng nhiéu cé thé do u thiét Iap
mach tan tao mdi.

IV. BAN LUAN

4.1. Mot sd dic diém 1am sang, can Iam
sang 6 bénh nhan chday mau ung thu
khoang miéng, hau hong trong nhom
nghién ciru. Bang 1 cho th3y tudi trung binh Ia
46 + 13, bénh & nam gidgi chiém ty |é cao 96,2%
la do nam gidi cé thdéi quen xau hay udng rugu
bia, hit thu6c lam cho niém mac khoang miéng,
hau hong luén bi bdng thudng xuyén, viém loét
kéo dai gay lén loan san va cudi cung gay ung
thu. M6t trudng hop nit bi ung thu biéu md vay
niém mac miéng, bénh nhan co tién st an trau
nhiéu nam. Chay mau hay gap & u tai phat tién
trién chiém 67,8%, chay mau u cap la tinh trang
ddt cac nhanh clia dong mach canh ngoai,
thudng la thdr phat do u xam Ian. Chady mau it
gap & u dang diéu tri [an dau chi€ém 32,2%,
ching xay ra sau khi dap ('ng t6t vdi diéu tri héa
xa tri triét dé, trong d6 khSi mé xung quanh ho
trg dong mach bi mat di do su’ xam Ian cla khoi
u trudc dé [5]. SO lugng mau chay hay gap tu
250ml dén 500ml, huyét sic t& tai th&i diém
chay mau giam ro rét, huyét sac t6 tir 60 g/l dén
100g/I chi€m 89,2%. Xét nghiém chilrc nang déng
mau (APTT va PT) va tiéu cu (chi c¢6 1 trudng
hap thap 95 g/I) d€ loai trlr nguyén nhan. Nghién
clru cla Kumar T va cdng su' (2015) tudi trung
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binh la 40, cac trudng hgp déu la nam gidi, gap
nhiéu la u khoang miéng, hau hong tai phat tién
trién va déu [a ung thu biéu md vay [7].

4.2. Két qua md cap ciru that dong
mach canh ngoai trong chay mau ung thu
khoang miéng, hau hong cia nhém bénh
nhan nghién ciru

- Phuong phap mé, thdi gian md, két qua
ngay sau md: Bang 2 cho thdy mé khi quan va
that ddong mach canh ngoai 2 bén chiém 25%, ly
do phai that 2 bén Ia do khéi u xam Ian vugt qua
dudng gilta. M& khi quan va that dong mach
canh ngoai cung bén va&i khéi u chiém 75%, ly
do la khGi u chua xadm 1an vugt qua dudng gilra,
cac bénh nhan déu phai ma khi quan trudc dé
trdnh mau chay vao dudng thd gay tac thd, suy
h6é hdp. Thdi gian mé trén 1 bénh nhan kéo dai
trén 30 phut chi€ém 53,6%, la do tia xa nén phz“an
mém phia ngoai bé mach canh bi viém phu né,
X6 cing dan dén ti€p cdn mé khd khan phic
tap. Két qua ngay sau that bénh nhan ngling
chay mau 100%. Nghién citu cia Kumar T va
cdng su (2015) md cdp clu thdt ddng mach
canh ngoai cho nhirng trudng hgp chay mau ung
thu khoang miéng, hau hong. Két qua sau that
cac bénh nhan da ding chay mau_va ma& khi
quan trudc doé 1a mdt phan clia phau thuat dé
tranh suy ho hap [7].

- Cac bién chl’ng sau mé that mach: Bang 3
cho thdy sau mé cap clru khéng cd bénh nhan
nao chay mau tai dién md ma khi quan va that
ddng mach canh ngoai, khdng c6 bién chling ton
thuong than kinh s6 7, cling khong cé bién
chirng tén thuong than kinh trung uong hodc tur
vong. Nghién cltu cla Ghosh S va cbng su
(2021) danh gia két qua cap clru that ddong mach
canh ngoai cho bénh nhan chdy mau ung thu
khoang miéng va hau hong tién trién, két qua
cho thay khong gap bién ching chay mau dién
md, khdng cd bién chiing than kinh nhu liét mét,
liét nlra ngudi hoac tur vong [8].

- Két qua theo doi chdy mau tai phat sau
that mach va thdi gian séng thém: Bang 4 cho
thdy cac truGng hgp déu cé day du thong tin
theo doi tinh trang chdy mau tai phat va thdi
gian s6ng thém sau mé thdt déng mach canh
ngoai, co 2 trudng hap (7,2%) sau mé that déng
mach canh ngoai xuat hién chdy mau tai phat
sau 4 tuan, s6 lugng chdy mau khong nhiéu,
chdy mau ri rd tv cdm cé thé do khéi u dugc
thiét Iap mach mau tan tao mdi, trudng hdp nay
X(r tri bang phudng phap kiém soat tai cho nén
gac va st dung thudéc cdm mau sau dé bénh
nhan hét chay mau. Thdi gian sdng thém trung
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binh sau that mach la 7 thang (dao dong 3 - 14
thang). Két qua nghién clu cta Kumar T va
cbng su’ (2015) theo ddi sau that mach cé mot
trudng hgp chay mau tai phat sau 3 tuan, thdi
gian séng thém trung binh sau thdt mach la 5
thang [7].

V. KET LUAN
- Nam gidi cé ty 1é mdc bénh cao, tudi trung

binh la 46+13, vi tri u gdp nhiéu & IuGi va
amidan, chay mau u cdp tinh hay gdp & ung thu
khoang miéng va hau hong tai phat ti€n trién tai
cho sau diéu tri, m6 bénh hoc la loai ung thu
biéu mo vay.

- Chay mau khéi u la mét bién chirng thudng
gap va nghiém trong & nhimng bénh nhan ung
thu khoang mleng, hau hong dang diéu tri hodc
tai phat tién trién tai chd. That dong mach canh
ng,oal)la moét phudng phdp an toan va hiéu qua
dé kiém soat chay mau cdp tinh, khdng c6 bién
chirng vé chay mau dién mo va than kinh.

TAI LIEU THAM KHAO

1. Edith Ubogagu va Dylan G Harris (2012).
Guideline for the management of terminal
haemorrhage in palliative care patients with
advanced cancer discharged home for end-of-life
care. BMJ Support Amp Palliat Care, 2(4), 294.

2. Sung H., Ferlay J., Siegel R.L. va cOng su.
(2021). Global Cancer Statistics 2020: GLOBOCAN
Estimates of Incidence and Mortality Worldwide
for 36 Cancers in 185 Countries. CA Cancer J Clin,
71(3), 209-249.

3. Cohen E.E.W., Bell R.B., Bifulco C.B. va cong
su. (2019). The Society for Immunotherapy of
Cancer consensus statement on immunotherapy
for the treatment of squamous cell carcinoma of
the head and neck (HNSCC). ] Immunother
Cancer, 7(1), 184.

4. Lee K.-Y., Shueng P.-W.,, va Hsu C.-X. (2023).
Risk factors and management for lethal bleeding
in head and neck cancer patients. Am J Emerg
Med, 66, 159-160.

5. Suarez C., Fernandez-Alvarez V., Hamoir M.
va cdng su. (2018). Carotid blowout syndrome:
modern trends in management. Cancer Manag
Res, 10, 5617-5628.

6. Matsumoto F., Matsumura S., Mori T. va
cdng su. (2019). Common carotid artery ligation
at the proximal side before rupture in patients
with ligation or occlusiomgt bénn of the external
carotid artery at risk of carotid blowout syndrome.
Jpn J Clin Oncol, 49(9), 839-844.

7. Kumar T, Yadav V., Ravi K. va cong su.
(2015). External  Carotid Artery Ligation in
Squamous Cell Carcinomas of the Oral Cavity and
Oropharynx: an Oncological Emergency. Indian J
Surg, 77(Suppl 3), 850-852.

8. Ghosh S., Joseph B., Desai S.M. va cong su
(2021). External Carotid Artery Ligation: An
Oncological Emergency Procedure for Bleeding
Locally Advanced Oral Cancers in a Tertiary Care
Hospital in Central India. 11(4).



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 1 - 2024

DAC DPIEM CHAN POAN HINH ANH DI DANG
PONG TINH MACH NAO VUNG THE CHAI

P56 Thi Hong Lién', Nguyén Thé Hao!, Trin Trung Kién?

TOM TAT

Muc tiéu: Panh gia dic diém chin doan hinh
anh di dang dong tinh mach ndo thé chai. Phuang
phap: Phuong phap mo td hoi cliu, 15 trudng hop
AVM thé chai tai Bénh vién Bach Mai tUr thang 01/2021
— thang 10/2023 Két qua: Ty Ié nam/nir la 2/1 (10
nam: 5 nu’), tu0| tr 14 - 73 (trung binh 37,3), tinh
trang ldc vao vién da s8 lam sang tdt chiém 73,3%.
AVM & gi thé chai 1a nhiéu nhat (46,7%), tlep do la
[6i thé chai (26,7%), than thé chai (20%) va mo thé
chai Ia it gap nhat (6 7%), AVM nho do I va II chiém
da s6 vaGi 87 7%, do III chiém 13,3%. 1 bénh nhan
nat mach truéc mé, 1 bénh nhan da xa tri trudc mé 4
ndm. Két Iuan Hinh anh khdi di dang thé chai rat da
dang. Panh g|a hinh anh di dang dong tinh mach nao
thé chai g|up phdu thut vién hinh dung ra dugc
phuang an phau thuat, phudng phap ti€p can phu hop
gidp glam thiéu tai b|en chiing cla phau thuat.

Tu khoa: di dang mach ndo, thé chai, diéu tri
phau thuét di dang mach néo

SUMMARY
DIAGNOSTIC IMAGING FEATURES
ANTERIOVENOUS MALFORMATIONS (AVM)

OF CORPUS CALLOSUM

Object: Evaluation results of surgical for
anteriovenous malformations of corpus callosum.
Results: Methods: Retrospective descriptive method,
15 cases of AVM that could be treated at Bach Mai
Hospital from January 2021 - October 2023. Results:
male/female ratio is 2/1 (10 men: 5 women), ages 14
- 73 (average 37.3), the majority of onset patients
were in good clinical condition at admission 73.3%.
AVMs in genu are the most common 46.7%, followed
by the splenium 26.7%, the body of the corpus
callosum 20%, and rostrum are 6.7%, small AVM are
87.7%, Spetzeler-Martin III  13.3%. 1 patient had
embolization before surgery, 1 patient had radiotherapy
4 years before surgery. Flavor outcome are 93,3%.
Conclusions: Hinh anh khéi di dang thé chai rat da
dang. banh g|a hinh anh di dang dong tinh mach nao
thé chai gidp_ phau thudt vién hinh dung ra dugc
phudng an phau thuat, phuong phap tiép can phu hap
gilip giam thiéu tai b|en chitng cta phau thut.

Keywords: anteriovenous malformations, corpus
callosum, surgical for anteriovenous maIformations.
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Di dang mach ndo (Arteriovenous
Malformation - AVM) la mot trong nhu’ng bénh ly
mach mau ndo hiém gdp nhung tiém &n nhiéu
nguy cg cao vé xuat huyét nao, gay ra tr vong
hodc di ching than kinh ndng né néu khong
dudc chan doan va diéu tri kip thgi. Trong s cac
vi tri giai phau, thé chai (corpus caIIosum) la mot
vung hiém khi gap di dang mach mau, nhung lai
c6 y nghia lam sang dac biét do vi tri chién lugc
cla no trong viéc két nbi hai ban cau nao.

Viéc chan doan di dang mach n3o tai thé
chai chd yéu dua vao cac ky thuat hinh anh hoc
hién dai nhu chup cong hudng tir (MRI), chup
cat I6p vi tinh (CT), va ddc biét la chup mach
mau ndo (DSA). Tuy nhién, do vi tri phic tap va
hiém gdp clia di dang mach & thé chai, déc diém
hinh anh hoc cla loai di dang nay khong dugc
nghién cu nhiéu va van con nhiéu thach thirc
trong viéc phat hién va danh gid nguy cg xuat
huyét cling nhu lua chon phuong phap diéu tri
phu hgp.

Nghién clru nay dugc thuc hién nhdm mo ta
cac dic diém hinh anh hoc cta di dang mach
ndo tai thé chai, tir d6 cung cdp théng tin hitu
ich trong viéc chan doan va diéu tri, ddng thdi
nang cao nhan thic vé nguy cd va hau qua cua
bénh ly nay trong thuc hanh Iam sang. Viéc hiéu
rd hon vé ddc diém hinh &nh hoc s& gilip cac bac
si lam sang c6 cd s3 khoa hoc trong viéc ra
quyét dinh diéu tri, dong thdgi t6i uu hda chién
luge can thiép nhdm giam thiéu rui ro cho bénh
nhan. Vi vay, chdng t6i ti€n hanh nghién ctu vai
muc tiéu: Pdnh gid dic diém chdn doan hinh
anh di dang déng tinh mach néo thé chai.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PO6i tugng nghién ciru: 15 trudng
hgp AVM thé chai tai Bénh vién Bach Mai tur
thang 01/2021 — thang 10/2023.

2.2. Phuong phap nghién ciru: Phuong
phap mo ta hoi clru.

- Tiéu chudn chon bénh nhén (BN):

+ Chan doan AVM thé chai dua trén MSCT
hodc DSA trudc mo.

+ bugc phau thuat 18y kh6i AVM va c6 két
qua gidi phau bénh 13 khdi AVM.

- Tiéu chuan loai trar:

+ Gia dinh khéng hgp tac, khong du ho sg
bénh an

+ Bénh nhan c6 bénh ly ndng: Suy tim giai
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