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V. KET LUAN

Bénh nhan rung nhi cé ty 1€ mac OSA kha
cao, OSA di kém véi ty 1€ cao cac triéu ching hoi
hop danh trong nguc, réi loan nhip va nhiing
bién d6i cdu truc tim trén siéu dm. Viéc nhén
dién sdm cac bi€u hién 1dm sang va can Idm
sang nay cé gia tri dinh hudng tam soat OSA
trén bénh nhan RN
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DANH GIA HIEU QUA PIEU TRI VA MOT SO YEU TO LIEN QUAN
CUA CAN THIEP NOI MACH TRONG PIEU TRI XUAT HUYET
SAU PHAU THUAT TIEU HOA

TOM TAT

Muc tiéu: Danh giad hiéu qua, an toan va mét so
yéu t6 lién quan dén hiéu qua cla phudng phap can
thiép ndt mach cam mau trong diéu tri chdy mau sau
phau thuat tiéu hda tai Bénh vién H{tu nghi Viét buc.
Déi tugng va phuong phap nghién ciru: Nghién
cru mo ta cat ngang, hoi ciu két hgp tién clru, thuc
hién tir thang 09/2019 dén thang 06/2025. 28 bénh
nhan (BN) dugc chén doan chay méu trong & bung
hoac xuat huyet tleu hdéa (XHTH) sau phau thuat tiéu
hoa — gan mat tuy va can thiép nat mach cam mau tai
Bénh vién Hiru nghi Viét buc. Két qua: Trong sb 28
BN c6 18 nam va 10 nit, dd tudi trung binh la 65,82
trong dé thap nhat la 33 tudi, cao nhat 92 tudi. T|en
str phau thuat bao gbm cat doan 6ng tiéu hoa
(28,6%), cat khdi ta tuy (28,6%), phau thuat gan mat
(21,4%), khau 16 thiing da day — ta trang (14,3%) va
phau thuét ro tiéu héa (7,1%). Sau can thiép, ty Ié
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thanh cong vé ky thuat dat 100% (28/28), ty 1& thanh
cong 1am sang dat 82,8% (23/28). Cac yeu t6 cd thé
lién quan dén that ba| I&m sang bao gém viéc mac tir
02 bénh ly phéi hop tro Ien glam Hemoglobln (Hb)
dang k& (giam > 30 g/l) va tu0| cao (> 70 tudi) tuy
nhién su khac biét khong cé y nghia thong ké. Khéng
c6 bénh nhan nao cé bién ching lién quan truc tiép
dén can thiép. Ty Ié tif vong trong vong 30 ngay sau
nut mach la 17,85% (5/28), trong dé 3BN tor vong do
chay mau tai phat két hgp véi cac yéu t6 tang nang
khac nhu viém phdi, suy kiét va benh ly man tinh, 2
BN ttr vong do nhiém tring ndng va suy da tang ma
khong lién quan dén chay mau tai phat. Két luan:
Can thiép ndt mach cam mau la mét phugng phap an
toan va hiéu qua trong diéu tri chady mau sau phau
thuat tleu héa. Déc biét 13 nhu‘ng benh nhan co két
hop ca chay méau tiéu hda va chay mau trong 6 bung,
that bai vGi nGi soi, Tur khoa: chay mau sau mo, can
thiép ndi mach, phau thuat tiéu héa

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
TREATMENT AND SOME RELATED FACTORS
OF ENDOVASCULAR INTERVENTION IN
THE MANAGEMENT OF POSTOPERATIVE
HEMORRHAGE IN

GASTROENTEROLOGICAL SURGERY

Objective: To assess the effectiveness, safety,
and some related factors of endovascular embolization
in the treatment of postoperative bleeding in
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gastrointestinal surgery at Viet Duc Hospital.
Subjects and Methods: Cross-sectional descriptive
study with retrospective and prospective data
collection, conducted from September 2019 to June
2025. Twenty-eight patients diagnosed with intra-
abdominal bleeding or gastrointestinal hemorrhage
(GIH) after gastrointestinal-hepato-pancreatic surgery
who underwent embolization at Viet Duc Hospital were
included. Results: Among the 28 patients, there were
18 males and 10 females, with an average age of
65.82 years (ranging from 33 to 92). Surgical history
included bowel resection (28.6%),
pancreaticoduodenectomy  (28.6%), hepatobiliary
surgery (21.4%), gastric-duodenal perforation repair
(14.3%), and gastrointestinal fistula surgery (7.1%).
Technical success was achieved in 100% (28/28), and
clinical success was 82.8% (23/28). Factors potentially
associated with clinical failure included having two or
more comorbidities, significant hemoglobin decrease
(>30 g/L), and age over 70, though these differences
were not statistically significant. No complications
directly related to the intervention were observed. The
30-day mortality rate post-embolization was 17.85%
(5/28); among these, three died due to recurrent
bleeding combined with other factors such as
pneumonia, cachexia, and chronic diseases; two died
from severe infections and multiorgan failure
unrelated to recurrent bleeding. Conclusion:
Endovascular embolization is a safe and effective
method for managing postoperative gastrointestinal
bleeding, especially in patients with both intra-
abdominal and gastrointestinal hemorrhage who fail
endoscopic treatment.

Keywords: postoperative bleeding, endovascular
intervention, gastrointestinal surgery

I. DAT VAN DE

Theo udc tinh toan cau, mdi ndm c6 khoang
234 triéu ca phau thuat I6n dugc thuc hién,
trong d6 phau thuat tiéu hoa bao gbém ca phau
thuat 6ng tiéu hda va cac phau thudt gan mat
tuy chiém ty 1& dang k&, ddc biét & cac trung
tdm chuyén sau vé tiéu hoa va gan mat [1].
Cung vaGi s6 lugng I6n cac trudng hgp can thiép
ngoai khoa, ty | bién chu’ng hau phau cling tang
theo. Trong d6 chay mau sau md la mét bién
chirng nghiém trong, x(r tri phirc tap do hé thong
mach nudi phong phtl vGi nhiéu két néi phirc tap
cla ong tiéu hdéa va gan mat tuy Tuy thuoc Vao
loai phau thudt, ty 18 chady mau sau mé tiéu hda
¢ thé khac nhau, trong do ty Ié chay mau sau
md cit da day |a dao ddng tir 0.27 dén 2% [2]
va ty 1& sau md cat khéi ta tuy tir 4-16% [3].
Bi€n chi’ng nay khong chi anh hudng dén thdi
gian nam vién va chi phi diéu tri, ma con lam gia
tang ty 1& t&r vong (cd thé 1én dén 31-54%) néu
khong dugc can thlep kip thai [4]

Diéu tri chay mau sau md bao gpm diéu tri
bao ton (truyén mau, theo doi), phau thuat lai
(md& md& hodc ndi soi) vé can thiép ndi mach cam

mau (transcatheter arterial embolization — TAE).
Trong do, phau thuat lai ting la lva chon kinh
dién, nhung ¢ mot s6 nhuge diém: seo md cil
gay kho khan trong thao tac, han ché trudng
nhin, khé dinh vi diém chady méu va gia ting
nguy co tén thuong mé lanh. Ngay nay, vai tro
clia can thiép ndi mach ngay cang dugc khang
dinh nhg tinh it xam lan, thgi gian thuc hién
ngan, kha ndng xac dinh chinh xac diém chay
mau va ty Ié kiém sodt xudt huyét cao. Cac
nghién cu gan day da ghi nhan ty |é thanh
cong ky thuat ctia TAE Ién dén 85-95%, Vdi ty |é
bién chdng nhu nh6i mau rudt thap [5-7].

Tai Viét Nam, mac du can thiép n6i mach da
dugc ng dung ngay cang réng rai, chua cé
nhiéu nghién cu danh gia hiéu qua thuc té va
cac yéu to tién lugng lién quan dén thanh cong
hay bién chirng clia phuang phap nay trong diéu
tri chay mau sau phau thuat tiéu hda. Do do,
ching t6i thuc hién nghién clu: "Panh gid hiéu
qua diéu tri va mot s6’ yéu to' lién quan cua can
thiép ndi mach trong diéu tri xudt huyét sau
phau thuat tiéu hoa”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tugng nghién ciru

2.1.1. Tiéu chuan lua chon: Tat ca bénh
nhan dudc chan doan chay mau sau phau thuat
tiéu hoa — gan mét tuy bdng ndi soi va/hodc
bdng chup cat I8p vi tinh (CLVT), dudc chi dinh
chup va can thiép ndt mach cam mau nhu diéu
tri dau tay hodc sau khi can thiép ndi soi/phau
thuat cdm mau nhung khong hiéu qua.

2.1.2. Tiéu chudn loai tri: Nhitng bénh
nhan khéng dap Ung du tiéu chuén lua chon; BN
Xuat huyet do phau thuat ngoai tiéu hda; hoac
khong cé day da ho sc dap Ung tiéu chi danh gia

2.2. Thai gian va dia diém nghién ciru

2.2.1. Thoi gian: ti thang 09 nam 2019
dén thang 06 nam 2025.

2.2.2. Bia diém: Bénh vién Hiiu nghi Viét Buc

2.3. Thiét ké nghién ciru: nghién cttu mé
ta cat ngang, hoi ctru két hgp tién clru.

2.4. C6 mau va chon mau: Chon mau
thuan tién, toan b bénh nhan da diéu kién tham
gia trong thdi gian nghién cuu.

2.5. Quy trinh chup va can thiép nat
mach: Tat cd cac truéng hgp déu dugc chup
mach s6 hda xéa nén (DSA) danh gid tong thé
dong mach than tang va mac treo trang trén,
quy trinh thuc hién véi catheter 5F (Yashiro,
Terumo, Japan). Chup siéu chon loc bang
microcatheter 1.8-2.7F (Progreat, Terumo,
Japan) cac nhanh mach ddng mach nghi ngd ton
thuong dua vao vi tri xac dinh trén CLVT
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va/hodc ndi soi. Khi thuSc can quang hién hinh &
gid phinh/thodt thudc hodc 6 tdng sinh mach
quanh vling nghi ngd tén thuong, tha thudt nat
mach sé dugc thuc hién theo ky thuat Sandwich
(khi c6 vong ndi rong rai) hodc nut siéu chon loc
nhanh mach tén thuong & cac nhanh mach tan .
Nhitng trudng hgp DSA khéng thdy tén thucng,
can thiép nat mach dua trén vi tri kep clip danh
dau cua néi soi hodc dua vao vi tri chdy mau
trén CLVT trudc dd. Cudi cung ti€n hanh chup
kiém tra tong th€ DM tén thuong va cac BM ¢
tudn hoan bang hé véi PM tén thuong dé ki€ém
tra c6 hay khong dong cap mau dao ngudc cho
vung chay mau.

Danh gia két qua diéu tri: Thanh cong vé
mat ky thuat clia phucng phap nat mach dugc
xac dinh khi tén thuong dudc loai bé hoan toan
trén hinh &nh chup mach kiém tra sau nat mach.

Thanh cong cla phudong phap vé mat lam
sang dugc xac dinh khi khong cd chdy mau tai
phat trong vong 30 ngay va khong co tir vong
lién quan dén chay mau sau can thiép.

2.6. Bién s6 nghién ciru: Cac thong tin vé
ldm sang, can lam sang trudc can thiép ciing
nhu dic diém tén thucng, ki thudt va vat liéu
trong can thiép dugc thu thap; Hiéu qua diéu tri
dugc danh gia bang ty 1€ thanh cdng vé ky thuat
va thanh cong vé lam sang. Tinh an toan cla
phuang phap dugc danh gia theo ty Ié bién
chiing lién quan dén thu thuat trong va sau qua
trinh can thiép. Ty Ié chdy mau tai phat, ty 1é
chuyen phau thuat va ty Ié tir vong trong vong
30 ngay cling dugc thong ké.

Phén tich sé6 liéu: Tinh toan va phan tich
trén phan mém SPSS 20.0. Banh gia cac bién s6
chung, déc diém 14m sang, can 1dm sang trudc va
sau can thiép, k¥ thuat va cac vat liéu can thiép,
két qua sau can thi€p. M6 hinh hoi quy dan bién va
da bién dugc st dung d€ danh gid mot sd yéu td
lién quan dén thanh cong vé lam sang.

1. KET QUA NGHIEN cU'U

Nghién clru trén 28 bénh nhan dugc can
thiép nGt mach do chdy mau sau phau thudt tiéu
hoa — gan mat tuy tai Bénh vién Hitru Nghi Viét
birc, ching toi co két qua nghién cru sau

Bang 1. Pic diém I3m sang va can Im
sang cua nhom bénh nhan

Pac diém N (%)
e ar Nam 18 (64,3%)
Gidi tinh N 10 (35,7%)
Tudi 65,82 + 13,64 (33-92)
Loai phiu Cat doan 6ng tiéu hoa| 8 (28,6%)
thuat Cat khai ta tuy 8 (28,6%)
: Gan mat 6 (21,4%)
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Khau 16 thing da day | 4 (14,3%)
RO tiéu hoa 2 (7,1%)
Thai gian > 0
xut hién <7 ngay 10 (35,7%)
bién chifng 7-30 ngay 12 (42,9%)
ké tir phau _
thuat <30 ngay 6 (21,4%)
Pau bung 24 (85,7%)
o N NOn mau 7 (25%)
Lam sang Phan den 20 (71,4%)
Dan luu ra mau 12 (42,9%)
Mirc do bang ké (giam =30
giam Hb ol 17 (60,7)
BARC Scale| Nhe (giam <30 g/I) |11 (39,3%)
R&i loan dong mau (Tiéu cau
<50 G/L va/hodc PT <70%) | 14 (50%)
Truyén mau trudce can thiép |15 (53,5%)
Van mach trudéc can thiép 8 (28,6%)
Huyét ap <90 4 (14,3%)
tam thu > 90 24 (85,7%)

Trong s6 28 BN tham gia nghién ciru c6 18
nam va 10 ni, d6 tudi trung binh 65,45 + 13,5
(tlr 33 dén 92 tudi). Tién sUphau thuat chu yeu
la cat doan &ng tiéu hoa, phau thuat ta — tuy va
gan mat chiém dén (78,6%), ngoai ra s6 it sau
khau thing da day va phau thuat ro tiéu héa. ba
sO bién chirng chay mau xuat hién trong 30 ngay
sau md, kha tuong ddng & nhém dudi 7 ngay va
trén 7 ngay vGi ty 1é lan lugt (35,7%) va
(42, 9%), cd 6 trudng hgp xuat hién mudn sau
30 ngay 12/28 bénh nhan (42,9%) c6 chay mau
qua dan luu 6 bung hodc sonde da day. Xét
nghiém trudc can thiép cho thay c6 12 trudng
hap (42,9%) cé giam Hb dang ké (> 30g/l), 14
trudng hgp co rdi loan dong mau (50%), 15 BN
phai truyén mau va 8 BN phai dung van mach.
Huyét ap tdm thu tai thdi diém can thiép dugc
duy tri > 90mmHg & 24 BN (85,7%) trong khi cé
7 BN c6 HATT < 90mmHg (14,3%).

Badng 2. Pic diém ky thuat can thiép va
cdc cdc yéu té'lién quan

XHTH 19 (67,9%)
Loai chay | Chay mau trong &

R AU bung 4 (14,3%)

Ca hai 5(17,9%)

Chup CLVT Chup 27 (96,4%)
t“{gfé;a“ Phat hién t3n thugng (9225,{3202)
NGi soi truéc Thuc hién 9 (32,1%)
can thiép | Can thiép cam mau | 6 (21,4%)
DM vi ta trang 14 (50%)

Vi tri ton DM gan 9 (32,1%)
thuong DSA| Nhanh Tatuy | 4 (14,3%)
DM Vi trai 3 (10,7%)
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Gia phinh, thanh o
Hinh thai tén—mach ntham nho 15 (53,6%)
thurong DSA Tpoat tlluocﬂ 12 (42,9%)
Khong thay ton
1 (3,6%)
thuong
ae Cb 1ap 13 (46,4%)
Ki thusat nit ™3¢ cuting 14 (50%)
; Bao vay 1(3,6%)
Coils 3 (10,7%)
Vat liéu nat Histoacryl 9 (32,1%)
mach Coil + Keo 15 (53,6%)
Coil + PVA 1(3,6%)

ton thuong va bang hé, 01 BN khéng phat hién
ton thuong dugc nat bao vay dua trén vi tri chay
mau trén CLVT trudc do.

Bang 3. Bdc diém két qua can thiép

Pac diém can thiép N(%)

Thanh cong vé ki thuat 28 (100%)
Thanh cong vé Iam Co 123(82,1%)
sang Khong | 5 (17,9%)

Tinh trang sau can |TU vong| 5 (17,9%)
thiép 30 ngay On dinh |23 (82,1%)

SO ngay nam vién trung

binh sau can thiép 12,17 + 7,94 (1-34)

Trong nhdm DTNC cé 19 trudng hop biéu
hién XHTH, 4 TH chay méau trong 6 bung va 5
trudng hgp c6 ca hai bi€u hién trén. 27 BN
(96,4%) dugdc chup CLVT trudc can thiép, phat
hién tén thuong truc tiép & 25/27 BN (92,6%), 2
BN kh6ng c6 dau hiéu truc ti€p nhung c6 dau
h|eu gian ti€p nhu mau tu trong Iong rudt, trong
6 bung canh vi tri ph3u thuat. Noéi soi chi dugc
thuc hién & 9 trudng hgp, chiém 32,1%, trong
doé tién hanh cam mau trong 6 trLr(jng hap
nhung déu khong thanh cong vé l1am sang.

Cac BN phat hién ton thucng trén DSA dugc
ti€n hanh nat theo ki thudt sandwich (cé 1ap tén
thuang) hodc tdc cudng tly thudc vi tri nhanh

100% cac trudng hdp cho thay thanh cong
vé mat ki thuat, trong dé 82,1% dat thanh coéng
vé lam sang khi khéng con cac dau hiéu chay
mau tai dién, tai phat. Khong cd truding hdp nao
ghi nhan cac bién ching lién quan dén tha thuat
can thiép.

Sau 30 ngay c6 5 bénh nhan tI vong
(17, 9%) trong d6 3 trerng hgp co lién quan dén
chay mau tai dién c6 kém theo cac yéu td téng
nang khac nhu viém phéi, suy kiét, bénh ly man
tinh da dugc n6i dén § trén. 2 truGng hop tir
vong do thdi gian ndm vién kéo dai, nhiém trung
nang, suy da tang ma khong lién quan dén chay
mau tai phat.

Bang 4. Phan tich héi quy don bién va da bién danh gia mot sé yéu té lién quan

Thanh cong vé lam sang| HOGi quy don bién HOi quy da bién
Khong Co OR (C195%) | p | OR* (CI 95%) | p*
- >70 | 2(16,7%) |10 (83,3%) |0, 867(0,12-6,21) 4,17(0.07-235,89
Tudi <70 | 3(18,8%) | 13 (81.2%) 1 0,88 1 0,48
Bénh phoi >2 4 (36,4%) | 7 (63,6%) |9,14(0,86-97,27) 0.06 13,37(0,58-307,09) 0.10
hop <1 1(5,9%) |16 (94,1%) 1 ! 1 d
Hatt <90 2 (50%) 2 (50%) |7,00(0,70-70,05) 0.09 3,29(0,15-72,72) 0.45
(mmHg) >90 | 3(12,5%) |21 (87,5%) 1 ' 1 :
Mirc 46 mat| Dang k& | 3(27,3%) | 8 (72,7%) [2,81(0,.39-20,46)] ; 5, [4,58(0,14-150,37) |, 54
mau Nhe | 2(11,8%) |15 (88,2%) 1 ' 1 '
R&i loan (&) 3(21,4%) | 11(78,6%) |1,64(0,23-11,70) |, ,| 0,33(0.01-10,96) |, 4
dong mau | Khong | 2 (14.3%) | 12 (85,7%) 1 ! 1 !
Hemoglobin 0 - -
nog oon| <80 2(28,6 | 5(71,4%) | 2,4(0,31-18,55) 0,40 0,45(0,08-25,02) 0,70
thiép (g/1) | 80-120 | 3 (14,3%) |18 (82,1%) 1 1
Hematocrit 0 0 - -
truéc can <25 3(21,4%) |11 (78,6%) | 1,636(0,23-11,7) 0,62 2,58(0,09-75,59) 0,58
thiép (%) | 25-35 | 2(17,9%) |12 (82,1%) 1 1

M6 hinh hoi quy da bién cho thdy méac tur 02
bénh ly phdi hdp, mirc d& mat mau va tudi la cac
yéu t6 cho thay xu hudng cb thé lién quan dén
su gia tang that bai Iam sang vé&i OR cao lan lugt
4,17; 13,37 va 4,58, tuy nhién chua cd y nghia
thong ké (p > 0,05 va CI 95% ch(a gia tri 1).

IV. BAN LUAN
Chay méu sau md lubn la mét bién ching

ti€m tang va de doa tinh mang sau phau thuat
d3c biét 1a phau thuat lién quan dén tiéu hda.
Chay mau sém (thudng trong 24h dau hoac cd
th& mudn hon trong vai ngay dau sau md)
thudng do tén thuong mach tryc ti€p lién quan
dén ki thuat trong mo. Bi€n chirng mudn hon co
thé do nhiéu nguyén nhan gy ton thuong mach
gian ti€p nhu loét miéng ndi, ro dich rudt, dich
tuy, ap xe trong 6 bung, .. [4, 5]. Trong nghién
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cftu clia ching t6i, nhdom bién chirng xuat hién
trudc 7 ngay va sau 7 ngay cé ty Ié gan tugng
dong, cho thdy hai nhdom nguyén nhan nay déu
dang song hanh gay ra bién ching chay mau
sau md, can co cac bién phap tranh tén thuong
mach trong md cling nhu tranh cac bién chiing
loét miéng néi, rd tiéu hda, dich tuy sau md dé
giam ty Ié bién ching.

Chan doan sdm va diéu tri kip th&i 13 can
thiét d€ giam ty 1é t&r vong clia chdy mau sau
md. Céc trudng hdp nghi ngd xudt huyét tiéu
héa don thuan vdi cac biéu hién nén mau, di
ngoai phan den hay chay mau qua sonde da
day, ndi soi dudc coi la phuong tién chin doan
ban dau va cd thé tién hanh diéu tri cAm mau
néu cb thé. Tuy nhién viéc can thiép cdm mau
qua ndi soi cd thé kém hiéu qua do kho tiép can
vi tri chdy mau, nhiéu mau cuc mau dong trong
ong tiéu hda [8]. CLVT la phuong tién chan doan
thay thé& ndi soi khi nghi ng& c6 tdn thuong phdi
hop nhu chdy mau trong & bung, ton thuong phdi
hgp,..[9]. Tuy nhién CLVT chi nén dugc chi dinh
trong trudng hgp huyét ddong bénh nhan & dinh
[9]. Ngay nay, DSA dan tré thanh phuong tién
chan doan va diéu tri dugc uu tién, cac nghién
ciru cho thay khac véi d6 nhay thap trong phat
hién xuat huyét tiéu hoa & bénh nhan khong phau
thudt, cdc BN chady mau sau md cho thdy kha
ndng phat hién tot khi chup DSA va dao dong
trong khoang trén dudi 80% [4]. Do do6, DSA nén
dugc xem xét 1a lua chon dau tay cho chin doan
va diéu tri chdy mau sau mé, ddc biét & nhitng
bénh nhan c6 huyét ddng khdng 6n dinh

Trong nghién cltu cla ching t6i, c6 1 bénh
nhan cd huyét ddng khdng 6n dinh dudc chup va
can thiép DSA ngay tUr dau, 27 bénh nhan dugc
chup CLVT trudc can thiép vdi ty 1& phat hién ton
thuong truc ti€p dat 92,5%. 27/28 BN phat hién
ton thuang trén DSA (dat 96,4%). Ty Ié nay cao
hon trong cac nghién clru khac, c6 thé giai thich
viéc lua chon nhdm DTNC, ciing nhu dac thu cua
cd s6 nghién ciru la tuyén cudi vdi cac bénh
nhan ndng, tdn thuang rd rang dugc chuyén dén
tr cac cd sé khac.

V@ diéu tri, viéc lya chon vat liéu ndt mach
van la van dé tranh cai, coil thudng dugc su
dung cho cac mach c6 dudng kinh I6n han 2mm,
dac biét la cac mach tan, vi chlng tao tac nghén
c6 hoc hiéu qua va cd thé ngirng chdy mau lau
dai. Tuy nhién, st dung coils don thuan co ty 1é
chdy mau tai phat cao do phu thudc tinh trang
dong mau. Ngugc lai, N-butyl cyanoacrylate
(NBCA) dugc st dung trong trudng hgp cé nguy
co tudn hoan bang hé hodc tén thuong nho
khdng thé& chon loc, mang lai kha ndng tdc mach
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triét d€ hon. Tuy nhién, keo cling kém theo gia
tang nguy co vé thi€u mau, hep long rudt. Mot
sO vat liéu khac cling dugc sir dung nhu PVA,
Spongel. Viéc két hgp cac vat liéu nhu coils va
NBCA c6 thé gilip t8i vu hda hiéu qua cdm mau,
tuy thudc vao hinh thdi va vi tri tén thucng,
ddng thdi giam thiéu cac nguy cd tiém &n. Trong
nghién cu cla chung t6i, 15/28 Bn dugc s
dung két hgp coil va NBCA, 12 BN dung doc lap
Coil hodc keo va 1 BN dudc nit bang hat PVA do
6 tang sinh mach tir nhanh nha.

Vé hiéu qua, nhiéu nghién c(ru d3 chi ra rang
can thiép ndi mach cho ty 18 kiém soét chay mau
t6t vGi bi€n ching sau nit mach thap, tuy nhién
mot s§ bién chlrng van cé thé xay ra [4]. Cac
bién ching cha yéu lién quan dén viéc di chuyén
vat liéu nat mach, gay thi€u mau tang va hoai tr
da day, ruét. Trong nghién clru nay ty Ié thanh
cong vé mat lam sang dat 82,8%, tuong tu
trong nghién cu khac [4]. Cac yéu t6 dulng
nhu lién quan dén that bai 1dm sang bao gom
tinh trang nhiéu bénh ly phéi hgp, giam Hb dang
k€ trudc can thiép va tubi cao (>70 tudi), tuy
nhién mai lién hé nay khong co tinh thong ké (p
>0,05) khi phan tich m6 hinh h6i quy don bién
va da bién, can thém cac nghién cru vdi cd mau
I6n han dé xac dinh. Khdng ghi nhan trudng hop
nao ¢ nh6i mau rubt hay bién chiing lién quan
truc ti€p dén thu thuat khac cho thay viéc danh
gia day du tdn thuong, Iua chon vét liéu phu hop
hoan toan cd thé lam gidm nguy cd nhdi mau
rudt. Ty Ié t&r vong chung clia nghién cltu chi
17,9%, thap hon trong cac nghién clu tuong tuw
cling nhu thdp hon dang k& so véi viéc mé lai
cam mau [4]. Trong s6 5 bénh nhan tir vong c6
3 bénh nhéan lién quan dén chay mau tai dien,
bao gbm ca bénh nhadn dugc nit mu ma khong
thdy tén thucng trén DSA, ca 5 bénh nhan déu
ghi nhan céc yéu t6 tdng ndng nhu tudi cao, trén
2 bénh ly phdi hgp, HATT thap trudc can thiép.

Nghién cfu nay van con mot s6 han ché.
Trudc tién, s6 lugng bénh nhan tham gia con
qué nho, chua du dé dai dién cho toan bd quan
thé. Bén canh d6, thdi gian theo dbi trong
nghién cflu con ngdn, tdp trung vao cac bién
chitng cap tinh ma chua danh gid day du cac
bién chiing va di chiing lau dai sau diéu tri. D€
c6 cai nhin chi tiét va chinh xac han vé tinh an
toan va hiéu qua cla phuong phap nay, can tién
hanh cac nghién ciu v&i ¢ mau I6n haon, thdgi
gian theo doi dai hon va c6 su so sanh ngau
nhién c6 d6i chiing.

V. KET LUAN
Can thiép n6i mach la phuang phap hiéu qua



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 1 - 2025

va an toan trong diéu tri chady mau sau phau
thuat tiéu hoa, vdi ty |é thanh céng lIdam sang
tuong déi cao, bién chirng thdp va gidam dang ké
ty Ié tir vong. Cac yéu t6 nhu bénh ly phoi hagp,
mic dd mat mau dang ké va huyét ap tdm thu
thap cd thé lam tdng nguy co that bai 1dm sang,
nhung khéng cé mai lién hé thong ké cé y nghia.
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KET QUA TAN SOI THAN QUA DA PUO'NG HAM NHO
KHONG DAN LU’U THAN TAI BENH VIEN HA GIANG NAM 2025

Ping Cao Ky?, Vii Ngoc Quyét!, Nguyén Tung Anh!

TOM TAT

Muc tiéu: Nhan xét két qua ndi soi tan sdi than
qua da ham nho khong dan luu than tai bénh vién Ha
Giang ndm 2025. D6i tugng va phucng phap: Mo
tad ti€n clu 52 BN dudc chan doan sdi than va phau
thuat tan sdi than qua da dch‘fng ham nhd khéng dan
luu than tor 1- 6/2025. Két qua: 82,7% bénh nhan
nhap vién vdi triéu cerng dau that Iu’ng, 15,4% c6
cdn dau quén than va 1,9% cd dai mau dai the Kich
thudc sdi trung binh trén cit I6p vi tinh 1a 28,23 +
8,58 mm (17-52 mm), trong dé nhom soi 20-30 mm
chlem 57,7%. Co6 30, 8% bénh nhan chi co mot vién
S0, trong khi 69,2% c6 tir hai vién trd 18n, va 69,2%
la s6i phirc hgp [ than — dai than. Vé mtc do g|an
dai bé than, phan 16n bénh nhan gidn do I (51,9%) va
do 11 (26 9%), chi 3,8% gian do III. Ty |é sach sdi
hoan toan sau mé dat 86,5%, con 13 5% benh nhan
so6t manh séi > 3 mm dugc diéu tri ndi khoa theo ddi.
Thai gian phau thuat trung blnh la 58,17 £ 15,56 phut
(30-100 phut), thdl gian nam vién sau mé trung binh
3,02 + 1,73 ngay (1-12 ngay), va thdi gian dung
thudc giam dau trung binh 2,10 + 0,7 ngay Vdi
Paracetamol dugng tinh mach Ty Ié bién chiing
chung Ia 11,5%, trong dé 1,9% s6t sau mo va 9, 6%
chay mau th( phat (4 bénh nhan diéu tri noi khoa on

1Bénh vién Ha Giang, tinh Tuyén Quang
Chiu trach nhiém: bdng Cao Ky

Email: dangcaoky88@gmail.com

Ngay nhan bai: 15.7.2025

Ngay phan bién khoa hoc: 19.8.2025
Ngay duyét bai: 30.9.2025

dinh, 1 bénh nhan phai nit mach). Ké'tJuén: Tan soi
than qua da dudng ham nhé khong dan luu than la
phtrdng phap diéu tri hiéu qua va an toan cho benh
nhan 50| than phu’c tap, gidp rut ngan thdi gian nam
vién va giam nhu cau giam dau sau mé.

Twr khoa: Tan soi than qua da dudng ham nho,
khong dan Iuu than.

SUMMARY

OUTCOMES OF TUBELESS MINI-PERCUTANEOUS
NEPHROLITHOTOMY FOR RENAL STONES

AT HA GIANG HOSPITAL IN 2025

Objective: To evaluate the outcomes of tubeless
mini-percutaneous nephrolithotomy (mini-PCNL) for
renal stones at Ha Giang Hospital in 2025. Materials
and Methods: A prospective descriptive study was
conducted on 52 patients diagnosed with renal calculi
who underwent tubeless mini-PCNL from January to
June 2025. Results: A total of 82.7% of patients
presented with flank pain, 15.4% experienced renal
colic, and 1.9% had gross hematuria. The mean stone
size on computed tomography was 28.23 +8.58 mm
(range: 17-52mm), with 57.7% measuring 20-
30mm. Single stones were present in 30.8% of
patients, whereas 69.2% had multiple stones; 69.2%
were complex stones involving both the renal pelvis
and calyces. Hydronephrosis was predominantly grade
I (51.9%) and grade II (26.9%), with only 3.8% of
patients exhibiting grade III. Complete stone
clearance was achieved in 86.5% of cases, while
13.5% had residual fragments >3mm managed
conservatively. The mean operative time was
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