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V. KET LUAN

Ty 1& bénh nhén c6 ton thuong than dua vao
chi s6 eGFR (MLCT < 60 mL/phit/1,73 m?) la
17,2%. Ty 1& bénh nhan cd tén thuong than dua
vao ti s albumin/creatinin niéu (UACR > 30
mg/g) 1a 24,2%. Ty & bénh nhan cd tén thuong
than dua vao eGFR va uACR (gom MLCT < 60
mL/phut/1,73 m? va/hodc uACR > 30 mg/qg) la
34,4%.

Tinh trang ton thuong than cé mai lién quan
chat ché véi s6 nam tang huyét ap va tinh trang
tang acid uric mau cling nhu tinh trang roi loan
chuyén héa lipid mau. Chua tim thdy méi lién
quan gilra tudi, gidi, BMI, tién su gia dinh, s
ndm méac PTD, bénh ly tim mach, hdt thudc,
udng rugu bia, ché do tap luyén vai tinh trang
ton thuang than trén bénh nhan DT tip 2.
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TOM TAT

Muc tiéu: Nghién cltu dic diém lam sang, can
Idam sang va hinh anh hoc ctia nhém bénh nhan (BN)
chdn thuong gan dugc diéu tri bdng can thiép nut
mach. Panh gid két qua cta phuang phap can thiép
nut mach diéu tri chan thuong gan. P6i tugng va
phuong phap nghién ciru: Nghién cllu mo ta cat
ngang, hoi clfu véi déi tugng nghién cdu la cac BN
chén thuong gan dudgc nat mach tai bénh vién Hiu
nghi Viét Bic tr thang 1/2021 den thang 1/2025. Két
qua: Trong 104 BN cé dd tudi trung binh 32,48 +
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15,72 tudi (5 — 76), chiém cha yéu 1a bénh nhan nam
gom 74 BN (71,2%). Theo phan d6 cia Hoi phau
thuat cap clu thé gidi (World Society of Emergency
Surgery - WSES) nam 2020, gom cé 31 BN (28,4%)
do II, 72 BN (66,1%) dd III va 6 BN (5,5%) do IV.
Trong s6 36 bénh nhan can truyén mau trudc can
thiép, lugng mau trung binh la 3,39 + 2,83 don vi.
Thanh cong vé mdt ky thuat sau lan ndt mach dau
tién dat 100%. Ty I€ thanh cong vé lam sang & lan nut
mach dau tién dat 84,6%, co 1 tru’dng hop (1%) nGt
mach [an ha| va 14 BN (13.5%) chuyén mé cap clu.
Thdi gian ndm vién trung binh 13 15 + 9,5 ngady. Cac
bién ching bao géom 02 BN ro mét, 01 BN biloma va
01 BN hoai tUr ti mat kém vdéi hoai t&r nhu mé gan,
khéng cé BN tr vong do nGt mach. Két luan: NUt
mach trong diéu tri chan thuong gan la phugng phap
diéu tri an toan, dat ty 1€ thanh cong cao trong diéu
tri bao ton chan thu‘dng gan. Phan loai chan thuang
gan theo WSES nam 2020 gitp dinh erdng phucng
phap diéu tri. Tdr khéa: Chan thuong gan; tén thuong
doéng mach gan; nat mach.
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SUMMARY
EVALUATION OF TRANSARTERIAL
EMBOLIZATION OUTCOMES IN THE
TREATMENT OF TRAUMA HEPATIC WITH

ARTERIAL INJURIES

Objective: This study aims to analyze the
clinical, laboratory, and imaging characteristics of
patients with hepatic trauma who underwent
transarterial embolization. Additionally, it evaluates
the outcomes of embolization in the management of
hepatic trauma. Materials and Methods: A cross-
sectional descriptive study was conducted on 104
patients with hepatic trauma who underwent
embolization at Viet Duc Hospital from January 2021
to January 2025. Results: Among the 104 patients,
the average age was 32.48 + 15.72 years (range: 5-
76 years). The majority were male, comprising 74
patients (71.2%). According to the World Society of
Emergency Surgery (WSES) classification from 2020,
the distribution was as follows: 31 patients (28.4%)
were grade II, 72 patients (66.1%) were grade III,
and 6 patients (5.5%) were grade IV. Among the 36
patients requiring blood transfusion prior to
intervention, the average blood volume transfused
was 3.39 £ 2.83 units. Technical success after the first
embolization attempt was 100%. Clinical success at
the first embolization was achieved in 84.6% of cases.
One patient (1%) required a second embolization, and
14 patients (13.5%) were converted to surgical
intervention. The average length of hospital stay was
15 = 9.5 days. Complications included 2 patients with
bile leaks, 1 patient with biloma, and 1 patient with
gallbladder necrosis accompanied by liver parenchyma
necrosis. There were no deaths related to
embolization. Conclusion: Angiographic embolization
is a safe and effective treatment for hepatic trauma,
achieving high success rates in hepatic trauma
conservation. The 2020 WSES classification system
aids in guiding treatment strategies.

Keywords: Hepatic trauma;
injury; Angioembolization.

I. DAT VAN DBE

Theo udc tinh cta té chirc y té thé gidi, chan
thuong sé la nguyén nhan thr hai tré thanh
ganh ndng t&r vong hdng ndm trén toan thé gidi.
Trong chan thuong bung kin thi chan thuong
gan la mot trong nhitng chan thuong thuGng
gap ding hang th& hai sau chan thuong lach
(chiém 15% - 20%) [1].

Trudc day chan thuong gan chi yéu dugc
diéu tri bdng phuong phap phau thudt dé kiém
soat chdy mau va ngdn nglra bién chirng dudng
mat. Tuy nhién ty & tai bién, bién chiing trong
va sau phau thugt con tudng d6i cao, dbi khi
phau thudt cling c6 th€ lam ndng thém tinh
trang bénh. Theo Micheal Bartels va David
J.Gillet [2] ty Ié bién chiing t&r vong sau phau
thuat chan thuong gan trén 85%, khong nhirng
vay thdi gian ndm vién con kéo dai va gia tang

Hepatic artery

chi phi diéu tri.

Hién nay trén thé gidi cé 2 hé thdng phan do
chan thudng gan dudc st dung rong rai la phan
dd clia AAST 2018 dua theo muc db ton thucng
nhu mé, tén thuong mach mau gan va phan do
clla WSES 2020 b6 sung thém tinh trang huyét
dong 1a yéu t6 quan trong dé dinh hudng xur tri.
Trong do, huyét dong 6n dinh sé dugc diéu tri
bao ton [4]. NGt mach la mét phugng phap diéu
tri hiéu qua ty 1é thanh cong ban dau khoang 80 -
100% d6i vGi bénh nhan 6n dinh vé mat huyét
ddng ton thuong gan do III dén V theo AAST [5].

biéu tri can thiép nudt mach trong chan
thuong gan hién dugc ap dung rong rai & Bénh
vién H{ru nghi Viét Bdc tir nhiéu nam nay, tuy
nhién chua c6 mét bao cdo véi s6 lugng bénh
nhan da I6n va ap dung phan loai WSES 2020
trong chan doan va x& tri. Do vdy, ching toi
thuc hién dé tai nay dé danh gia hiéu qua cua ky
thuat ndt dong mach gan trong diéu tri bao ton
chan thuang gan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Cac bénh
nhan chan thudgng gan tai Bénh vién H{u nghi
Viét Plc dap ng tiéu chudn lua chon va tiéu
chuan loai trir dugi day

* Tiéu chuén lua chon:

- Bénh nhan dugc chan doan trén chup CLVT
& bung ¢6 tiém thudc d6i quang, dudc chup & ca
3 thi: dong mach, tinh mach clra va thi mudn,
dugc phan do chdn thugng theo AAST 2018.

- Nhitng bénh nhan co6 hinh anh chan thuang
mach mau trén CLVT (thoat thudc thi dong
mach, gia phinh d6ng mach hay théng

- HO sa cd day du thong tin phuc vu nghién cliu.

* Tiéu chuén loai tru:

- Bénh nhan chan thuong gan c6 huyét dong
khong 6n dinh ngay ca sau hoi siic hodc dugc
phau thuét 6 bung tdi cap.

- BN dugc chin doan tén thucng mach trén
CLVT nhung khong dugc chup mach va khéng
can thiép mach. 3

- BN ¢6 t6n thuang tang rong hodc ton thuang
cac cd quan khac can phau thuat cap clu.

- Bénh nhan ¢4 réi loan dong mau, suy than
nang, cé tinh trang nhiém khudn chua dudc
ki€ém soét.

2.2. Phuaong phap nghién ciru

Thiét k& nghién ciru: md ta cét ngang.

Chon mau: C3 mau thudn tién.

2.3. Phuong tién nghién ciru: May chup
CLVT 16 day Siemens va GE, may chup s6 hoa
x0a nén Philips (Ha Lan)

Dung cu can thiép: cac ong théng 5F (Cobra,
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Yashiro: Terumo), 6ng thong 1,7-2,7F (progreat:
Terumo), vat liéu nat mach: keo histoacryl,
lipiodol, fibred coil, microguidewire 0.016-0.018",

2.4. Ky thuat can thlep Gay té tai chd
bang lidocain 2%. Choc va dét sheath 5F vao DM
dui phai/trai theo phuang phap Seldinger, co thé
str dung dudi hudng dan siéu &m trong néu can
thiét. Chup dong mach than tang hoac dong
mach mac treo trang trén (néu DM gan chung
hodc DM gan t6n thucng tach tir DM mac treo
trang trén) bdng sonde S5F dé€ danh gid tén
thuong (Hinh 1). Nhdnh mach tén thuong dudgc
chon loc vi 6ng théng 1,7-2,7F. Cac tén thudng
(thoat thudc, gid phinh, théng dong tinh mach)
sau d6 dugc nit téc bang cac vat liéu thich hgp
(keo sinh hoc (NBCA), coils, spongel...). Chup
ki€m tra lai bang sonde 5F sau can thiép.

Hlnh 1 Benh nhan nam 17 tu01, chan
thuong gan phai (AAST dé III, WSES II)

(A,B) CT cho thdy duGng v nhu moé gan
phai kém diém chay mau hoat déng. Chup mach
x6a nén cho thdy & chay hoat dong dugc cap
mau bdi ddong mach gan phan thuy trudc tucng
u‘ng trén CTVT (C). Chup kiém tra sau nut thay
ton thudng da dudc loai bd hoan toan béng hon
hap keo sinh hoc (NBCA:Lipiodol ty 1€ 1:3) (D).

2.5. Phu'ong phap thu thap so liéu. Tat ca
nhung ngudi bénh dugc chan doan va diéu tri chan
thu’dng gan trong thdi gian nghlen cliu néu thoa
man cac tiéu chuén Iua chon va loai trlr s& dugc
ghi nhan thong tin vao bénh an nghién cuu.

Céc chi tiéu va ndi dung nghién cltu: Dac diém
chung va dic diém Idm sang, can 1dm sang. Pac
diém trén chup mach va két qua can thiép

St dung phan mém SPSS 26.0 véi cac thuat
todn mo ta trung binh, dd 1&ch chudn, ty 1& phan
trdm. SU* dung kiém dinh Chi binh phuong hoéc
ki€m dinh Fisher chinh xac dé€ xac dinh mdi lién hé
gitfa cac bién, cd y nghia thong ké khi p < 0,05.

2.6. Pao dirc nghién ciru. Nghién clru nay
dudc phé duyét bai Trudng Pai hoc Y Dugc —
Pai hoc Qudc Gia Ha NoGi (ma s6 CS.24.03) va
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dudc chdp thudn cho trién khai bgi Bénh vién
Hru nghi Viét Bic. Moi thong tin ca nhan dugc
ma hda va gilr bao mat.
Il. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 1/2021 dén thang
1/2025, c6 104 bénh nhan chan thuong gan
dugc can thiép ndt mach gan cdm mau s6 hoa
X0a nén.

Bang 1. Pdc diém chung cua déi tuong
nghién cau (n=104)
Pac diém chung

Gia tri N (ty Ié %)
32,48 £ 15,72
(5 — 76)
Nam 74 (71,2%)
NG 30 (28,8%)
Tai nan giao thong|88 (84,6%)
Tai nan lao dong | 9 (8,7%)
Tai nan sinh hoat | 7 (6,7%)

Tudi

Gigi

Nguyén nhan

Nhém nghién clu chu yéu 13 nhédm tudi lao
ddng véi dd tudi trung binh 1a 32,48 + 15,72 (5
— 76) tuGi v6i phan I6n 1a nam gidi véi 74 BN
(71,2%). Nguyén nhan chinh cua chan thucng
gan do tai nan giao théng & 88 BN (84,6%).

Trong nhom nghién cu cé 28 BN (24,3%)
huyé&t dong khdng 6n dinh; 88 BN (84,6% ) co
ton thuong tang phdi hop véi triéu ching dau
bung & 103 BN (99,0%) va lugng hong cdu dugc
truyén trudc can thiép la 3,1 = 2,2 (0,7 — 10,4)
dan vi; lugng huyét tuang tuci dong lanh trudc
can thiép dugc truyén 92,12 + 217,44 (0 -
1500) ml. Cac chan thuong phéi hgp chu yéu la
chan thuong so ndo, chan thuong ham mat va
chan thugng nguc kin véi s6 lugng lan Iugt la 46
BN (44,2%); 29 BN (27,8%); 49 BN (47,1%)

Bang 2. Pac diém hinh anh tén thuong
gan (n=104)

Ton thuong dong mach gan Gia tri
trén phim chup mach (n,%)
Ton Chay mau hoat déng | 44 (42.3%)
thuong | Gid phinh dong mach | 23 (22.1%)
dong | Thong dong tinh mach | 7 (6.7%)
mach | Tén thuong phéi hgp |30 (28.85%)
Do III 30 (28.8%)
gﬁf; Do 1V 72 (69.2%)
PO V 2 (1.9%)

Vé d3c diém hinh anh, theo phéan loai theo
AAST 2018,1 104 BN dugc phan d6 do III trd
Ién, trong d6 30 BN dudc phan do III (28.8%),
72 BN d6 IV (69.2%) va 2 BN do V (1.9%).

Déc diém ton thuong mach mau c6 23 BN
gid phinh mach, 44 BN chay méau thé hoat dong,
7 BN thdng déng-tinh mach, c6 30 BN tén
thuong ph6i hgp (cé tir 2 tén thuong khac nhau
trg Ién).
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Bang 3. Két qua diéu tri chan thuong
gan bang nut mach

Két qua diéu tri

Gia tri (n,%)

Keo sinh hoc | 57 (54.8%)
Vat liéu nat Spongel 30 (28.8%)
mach Caoll 5 (4.8%)
HO6N hop 12 (11,54%)
Thanh cong vé mat ky thuat 100%

Hemoglobin Trudc nat 112,4 £20,87

(g/L) Sau nut 114,03 £17,26

SO0 lwgng mau [Trudc can thiép|331,73+601,54
trung binh n 1066,83
truyén (ml) | Sducanthiep | /1597 46

Tong sd ngay

N : <7 ngc 16 (15,4%

diéu tri ng?y ( 0)

(trudng hgp) >7 ngay 88 (84,6%)
Bién chirng 4 (3,8%)

V4t liéu st dung phé bién Ia keo sinh hoc &
57 BN (54,8%). 104 BN (100%) dudc loai bd cac
ton thuong sau 1 lan can thiép. 90 BN (86,5%)
dugc diéu tri bao ton thanh cong, khong phai
phau thuat.

4 BN cd bién chirng sau can thiép: 1 BN hoai
tr tii mat kem theo hoai t&f nhu moé gan, 2 BN
ro mat va 1 BN tao biloma.

Bang 4. Két qua diéu tri va phan loai
AAST-WSES 2020

WSES I [ II [III| IV [T6ng (%)
Diéutribaoton| 0 |24 |49 | 4 77
S6 lugng nat
hach Bn1 | 0 | 26|59 | 4 76
Nitmachlan2| 0 | 0 | 1 | O 1
Chuyén mo 0| 3]9]2 14
Nang xin vé 0j]0[2]3 5
Tong (%) 0 |24 |56 | 24| 104

Sau can thiép nat mach lan dau, 1 BN (1%)
phat hién ton thuong mach trén CT va dugc nit
mach [an 2. 6 BN chuyén phau thuét sau can
thiép, chl yéu ndm & nhém WSES do 1V, trong
dd cd 5 trudng hgp soc do da chan thuang dan
tdi suy da tang va tr vong (1,3%).

IV. BAN LUAN

V6i dd tudi trung binh clia nhém nghién clru
la 32,48 + 15,72 va chi yéu la nam gidi chi€ém
71,2% cho thdy chi yéu BN ndm trong dd tudi
lao déng. Diéu nay c6 thé lién quan dén kha
nang lam viéc va tham gia vao cac hoat dong c6
rdi ro cao, dan dén chan thuang. D3c diém nhan
khdu hoc cta quan thé bénh nhan cla nghién
cfu nay tugng tu nhu cia nhiéu danh gia hoi
cltu 18n d3 dugc cdng bd, véi dd tudi trung binh
ctia bénh nhan & dau nhirng ndam 30 va nam gigi
chiém uu th& dang k&. Giéng nhu cac nghién
clu khac, chan thuong gan do tai nan giao

thdng la nguyén nhan phd bién nhat[4].

Hién nay, trén thé gidi nodi chung, Viét Nam
ndi riéng, diéu tri bao tén chan thuong gan trg
thanh xu hudng chinh, trong dé vai trd nat mach
cam mau rat quan trong vi day la phuang phap
xam 1&n t6i thi€u va tinh hiéu qua clia phuong
phdp nay. Nguyén tac va thai do diéu tri bao ton
khdng mé chédn thuong gan: phu thudc vao dic
diém huyét ddng clia bénh nhan va dap (ng véi
hoi sirc. DG v8i nhitng BN chan thugng gan
nang, diéu tri hoi sirc va chdng soc la rat quan
trong. Bénh nhan trong nghién ctu chdng toi
dugc danh gia tinh trang huyét dong khi vao
vién theo hudng dan clla WSES-2020. Tinh trang
huyét déng khdng 6n dinh khi (1) huyét ap tdm
thu khi nhap vién <90mmHg véi bang chiing co
mach da (lanh, &m, gidm d& day mao mach),
thay dGi y thi'c va hodc khd thd, va/hodc (2)
huyét ap tam thu >90mmHg nhung dang can
truyén bolus dich hodc sir dung thuGc van mach,
va/hodac (3) bénh nhan dugc truyén it nhat 4-6
daon vi hong cau trong vong 24 giG dau [4].
Trong nghién clu cla ching t6i cé 28 trudng
hop (24.3%) khi nhdp vién trong tinh trang
huyét déng khéng 8n dinh, sau khi hdi sic tich
cuc bénh nhan huyét dong dugc danh gia lai, tat
ca déu dap Ung sau hoi stc trude khi Ién ban
can thiép (huyét ap tam thu > 100mmHg, mach
<100 [an/phut).

CT c6 tiém thudc can quang la phuong phap
tiéu chudn trong chdn doan chan thuong gan
gilip danh gia chinh xac cac ton thuong gan nhu
thoat thubc can quang thi dong mach, gia phinh
hay di dang thong dong tinh mach trong gan;
cac thdng tin vé tdn thuong nhu md gan nhu
dudng v, 6 dung dap nhu md, tu mau trong
nhu mo, tu mau dudi bao, tinh trang clia cac
tang khac trong & bung. T6n thugng mach mau
da co thé phat hién dugc trén phim chup CT da
day vdi do dac hiéu tir 85,5-87,0% [6]. CT ciing
6 vai tro rat quan trong trong theo doi sau chan
thuong, tuy nhién chi chi dinh chi khi nghi ngg
hodc cd nhitng thay ddi 1dm sang dang ké sau
can thiép [7]. Trong nghién c(tu cta ching toi,
c6 28 trudng hgp (24.4%) dugc chup lai CT sau
nut mach, trong dé c6 1 (0.9%) truGng hgp van
con tén thuong mach.

Vat liéu nat mach dudc chidng t6i sir dung
nhiéu nhat trong nghién clru la keo Histoacryl.
Histoacryl la mot vat liéu ndt mach ré tién, it doc
va co tac dung tac mach vinh vién, tuy nhién han
ché cla loai vt liéu nay la su di chuyén khdng
mong mudn cla vat liéu gay tdc nhifng mach
khong mong mudn. Mac du keo Histoacryl la mot
vat liéu khong dat tién nhung dau Lipiodol
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thuong dugc tron véi keo la co gia thanh cao,
chung thudng dugc tron & néng do6 1:3 & hau
hét cac trudng hgp trong nghién clu, ty 1€ 1:2
cho nhitng chan thuong c6 dong chay nhanh
hon [8]. Nhudgc diém clia keo la khd kiém soat
dong chay, nit mach sai dich cé thé géy hoai tir
md gan khéng ton thuong, nghién clu cla
chung t6i thuc hién tai bénh vién Hitu nghij Viét
burc la tuyén dau trong cap cliu chan thugng vdi
kinh nghiém st dung keo ndat mach trong rat
nhiéu trudng hgp, nén cod 64/104 trudng hgp
(55.7%) s& dung Histoacryl d€ n(t mach trong
nghién ctu. S dung keo trong nhitng trudng
hgp 6 tdn thuong théng déng tinh mach can
dugc can nhac vi cd nguy co gay tac dong mach
phdi, khi dé Coil s& dugc sir dung k&t hdp nham
dam bao hiéu qua va tranh bién chirng. C6 5
trudng hgp st dung Coil (4.3%) va 3 trudng hgp
(2.6%) str dung hon hgp Coil + keo Histoacryl. Vé
viéc str dung vat liéu trong nghién clfu cé su khac
biét so v&i cac tac gia khac trén thé gidi va trong
nudc. Theo nghién cifu Nguyén Mau Dinh, Coil
dugc sr dung G 23/45 bénh nhan (51,1%), keo
Histoacryl & 41/50 bénh nhan (8 2%) va hat PVA
G 7 bénh nhan (15,6%), khong cd su khac biét vé
thanh cong |am sang giita cac nhém [2].

Trong nghién cfu cla chidng t6i, nhom bénh
nhan c6 huyét déng khdng 6n dinh khi nhap vién
(WSES 1V) sau khi dugc hoi stic ban dau va can
thiép nudt mach chon loc 4 trudng hgp (3.8%)
ghi nhan bao ton chiic ndng gan sau thu thuat,
2 trudng hgp con lai (1.9%) dugc phau thuat
cam mau gan, trong dé 3 trudng hdp (2.9%)
trudng hgp DCT, suy da tang. Diéu nay cho thay
phuong phap nut mach co ty 1€ thanh cong vé
mat ky thuat ngay l[an dau tién cao hon & cac
nhdm bénh nhan cd huyét dong 6n dinh bat ké
mic dd tdn thuong than (WSES II, III), trong
khi ty 1€ thanh cong & nhitng bénh nhan huyét
déng khong &n dinh (WSES 1V) la thdp va
thudng yéu cdu phau thuat cam mau gan ngay
sau do. Trudc day, phan d0 theo AAST vdi
nhitng chan thudng gan dd IV, V _chi dinh can
thiép nat mach cdm mau hay phau thuat con
chua dugc thong nhdt. Trong nghién clru cua
Dabb va cong su, ty I1&é ndt mach thanh cong déi
vGi chan thudgng gan d6 V theo AAST la
84.5%[9], tuy nhién ty I& nay con cd thé thdp
hon nifa néu chlng ta phan thanh tén thuong
déng mach gan chinh va v& gan, déi véi nhitng
ton thucng dong mach gan chinh ty 18 thanh
cdng co thé rat thap vi thuyén tic sé khdng co
tinh chon loc. Hién nay viéc lya chon quan ly
nhdm bénh nhan nay mdi chi dua trén bi€u hién
Idm sang. [10]. Trong nghién clfu cla ching toi
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c6 90/104 BN (86.5%) dudc nut mach thanh
céng & lan can thiép dau tién, két qua nay phu
hgp vai nghién cru khac trén thé gidi.

banh gia vé hiéu qua lam sang, khi ndat
mach thanh cong thi giam thdi gian nam vién va
truyén méau, khdng phai mé cdm mau va khéng
c¢d bién ching. Trong nhom nghién cltu cua
chiing t6i, s6 ngay ndm vién trung binh 1a 15,1 +
9,6 ngay va s6 lugng mau trung binh phai truyén
trong toan bd thdi gian ndm vién 5,56 + 5,09
don vi. C6 01 trudng hgp con dau bung ha sudn
phai trén 2 ngay sau khi nat mach tai bénh vién
tuyén dudi, déu dugc ching toi tién hanh chup
CT kiém tra va phat hién van con ton thuong,
sau do dugc nut mach lan 2 thanh céng, bénh
nhan nay triéu chirng dau ha sudn phai dé dan
va ra vién sau day 9 ngay. Thdi gian ndam vién
cla chung toi ciling tudng tu cac tac gia trong
nudc va trén thé gidi. Theo Nguyén Mau Pinh
thdi gian ndm vién trung binh la 9,45 + 4,52
ngay, téng lugng mau phai truyén trong mét dot
diéu trji 3,55 + 3,45 don vi, 1a 1/104 trudng hop
(0.96%) dudgc nat mach lan 2 thanh cong [2].

V. KET LUAN

Nghién ctu nay cho thay can thiép ndi mach
la phuong phap an toan va hiéu qua trong diéu
tri cac tdn thuong ddng mach trong chan thuong
gan. Phan loai chan thugng gan theo WSES nam
2020 gidp dinh huéng lva chon phudng phap
diéu tri. Can cac nghién cllu c6 c@ mau Ién han,
so sanh vdi cac phuong phap diéu tri khac dé
thay ro vai tro clia can thiép ndi mach trong diéu
tri chan thugng gan.

VI. LO1 CAM ON
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DANH GIA KET QUA TIEM NGOAI MANG C(’NG DU'O'T HUONG DAN
CAT LOP VI TINH O’ BENH NHAN THOAT VI PiA PEM COT SONG
THAT LUNG TAI BENH VIEN QUAN Y 103

Trwong Tan Phil, Lé Duy Thinh!, Nguyén Ping Quang!,
Tran Minh Dic!, Ping Hai Long?, Hoang Van Tién?,

TOM TAT

Muc tiéu: Danh gla ky thuat tlem ngoa| mang
cu‘ng (TNMC) va ket qua glam dau va cai thién chiic
n&ng van dong cta bénh nhan(BN) thoat vi dia dém
cOt sdng that Jung (CSTL) sau khi thuc hién TNMC
duGi_hudng dan CLVT. D6i tugng, phuong phap
nghién ciru: Nghlen cllu md ta cat ngang trén 40
bénh nhan thoat vi dia dém dén diéu tri tai Trung tam
Chan doan hinh anh (CDHA) — Bénh vién Quan y 103,
dugc TNMC dudi hu‘dng dan CLVT tur thang 10/2023
dén thang 05/2025. Ket qua 70% BN trong nhém
NC lam nhiing cong viéc ndng, hoan canh khai phat tu
nhién. Vi tri dau va tinh chat dau trong nhém NC rat
da dang, trong d6 phd bién nhat 1a dau lan ca 2 chan
chiém 35%. Trudc can thiép, 72.5% BN dén kham &
mUc do dau vira. Tat ca BN trong nhém NC déu chiu
anh hu‘dng nghiém trong hodc rat nghiém trong. dén
muc do van dong hang ngay MUrc d6 dau sau tiém 1
thang giam so vGi thai diém trudc tlem vGi da s6 BN
G muc dau nhe chi€m 77.5%. BN con dau vlra chi€ém
22.5%. Pa s6 BN sau tiém c6 han ché&€ van dong &
miéic van dong t6i thiéu hodc nhe [an lugt chiém
47.5% va 30%. Pa s6 BN sau tiém c6 han ché van
doéng & mdc van dong toi thiéu hodc nhe. K&t luan:
Hay gdp & BN lam nhitng cong viéc nang, hoan canh
khdi phat tu nhién. Vi tri dau va tinh chat dau da
dang. Hau hét BN trudc can thiép déu dau muc do
vUra danh gia theo thang diém VAS va chiu anh hudng
nghiém trong dén van ddng hang ngay. Sau khi thuc
hién tha thuat TNMC, mic d6 dau cua BN giam, da s6
cac BN gidm ro rét vé su han ché van dong so vdi thdi
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diém trudc tiém. Tu khda: Tiém ngoai mang clng,
cat I3p vi tinh, thoat vi dia dém cot s6ng that lung.

SUMMARY
EVALUATION OF THE OUTCOMES OF CT-
GUIDED EPIDURAL INJECTION IN
PATIENTS WITH LUMBAR DISC

HERNIATION AT MILITARY HOSPITAL 103

Objectives: To evaluate the technique of
epidural injection and its effectiveness in pain relief
and functional improvement in patients with lumbar
disc herniation following computed tomography (CT)-
guided epidural injection. Subjects and methods: A
cross-sectional descriptive study was conducted on 40
patients with lumbar disc herniation who received
treatment at Diagnostic Imaging Center — Military
Hospital 103. All patients underwent CT-guided
epidural injection between October 2023 and May
2025. Results: 70% of patients in the study group
performed heavy labor, and the onset of symptoms
occurred naturally. The location and nature of the pain
were diverse, with the most common being pain
radiating to both legs, accounting for 35%. Before the
intervention, 72.5% of patients presented with
moderate pain. All patients in the study group
experienced severe or very severe limitations in daily
mobility. One month after the injection, pain levels
decreased compared to pre-injection levels, with the
majority of patients (77.5%) reporting mild pain.
Patients with moderate pain accounted for 22.5%.
Most patients after the injection experienced only
minimal or mild limitations in mobility, accounting for
47.5% and 30% respectively. Conclusion: Common
among patients engaged in heavy labor, with
symptoms typically having a spontaneous onset. The
location and nature of pain varied widely among
patients. Most patients experienced moderate pain
prior to the intervention and assessed by the Visual
Analog Scale (VAS), and suffered significant limitations
in daily mobility. After the epidural injection
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