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01/2025. Ba muci sdu BN co tudi trung binh
53,3; nam 86,1% déu nhap vién trong tinh trang
soc, dugdc hoi sic tich cuc va ndi soi s6m trong 6
gi(‘5 dau (47 2% trong 3 gig). Cac ky thuat cam
mau chu yéu gom kep clip, APC, xit spray cho
loét da day-ta trang va that vong cao su cho
gian tinh mach thuc quan; 27,8% can van mach.
Ti 1& kifm soat chay mau va on dinh chuyén
khoa/ra vién dat 91,7%, s6 it con lai phai can
thiép mach hodc phau thudt. Két qua cho thay
chién lugc hoi sic phoi hgp ndi soi sém mang lai
tién lugng thuan Igi, dac biét quan trong 8 nhém
nguy cd cao nhu gian va tinh mach thuc quan.
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TOM TAT

Di dang dong tinh mach tdr cung - Uterine Artery
Malformation (Uterine AVM) la mdt ton thudng mach
mau hiém gdp, c6 thé gay chdy mau tf cung néng de
doa tinh mang. Cé nhiéu phuong phap diéu tri nhu
diéu tri ndi khoa, can _thiép ndi mach, phau thudt,
trong doé diéu tri cha yeu la can thiép ndi mach chon
loc, tuy nhién, hiéu qua cua phuang phap nay trong
kiém soat AVM [au dai vAn con tranh cai. Chung toi
bao cdo mét trudng hop bénh nhan nit 32 tudi bi AVM
t&r cung tai phat sau 3 Ian nut mach, kém theo gidn
tinh mach budng tru‘ng va 0 gia ph|nh dat ra thach
thirc trong chan doan va diéu tri.

T khoa: AVM, AVM t(r cung, AVM tai phat.
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TREATMENT OF UTERINE ARTERIOVENOUS
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PERCUTANEOUS EMBOLIZATION

Uterine Arteriovenous Malformation (Uterine AVM)
is a rare vascular lesion that can cause severe life-
threatening uterine bleeding. There are various
treatment methods, including medical therapy,
endovascular intervention, and surgery, with selective
endovascular  intervention being the primary
treatment. However, the effectiveness of this method
for long-term AVM control remains controversial. We
report a case of a 32-year-old female patient with
recurrent uterine AVM after three embolization
procedures, accompanied by ovarian varices and a
pseudoaneurysm, presenting a challenge in diagnosis
and treatment.

Keywords: AVM, uterine AVM, recurrent AVM.

I. TONG QUAN

Di dang dong tinh mach tr cung (Uterine
AVM) c6 thé de doa tinh mang do nguy co xuét
huyét 6 at. Mot nghién clru ti€n clru thuc hién
trén 959 bénh nhan cho thdy hinh anh di dang
dong tinh mach (AVM) t& cung dugc phat hién
rd rang trén siéu am & 5,2% phu nif sau nong va
nao va 0,22% phu nif sau sinh. Tuy nhién, chi ¢
mot trudng hdp (0,1%) dugc danh gid la cd y
nghia 1dm sang trong toan bd quan thé nghién
cfu [1]. Chan doan chinh xac bang 1dm sang va
hinh anh la rat quan trong, vi cac thu thuat nhu
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d&t dung cu tr cung c6 thé gay xuét huyét ning
[2, 3]. Di dang dong tinh mach tir cung (Uterine
AVM) la mOt nguyén nhan hiém gdp gay chay
mau tr cung bat thudng, trong khi bién ching
thai ky Ia nguyén nhan phé bién nhit & phu nit
trong d6 tudi sinh san. AVM dugc phan thanh hai
loai: b4m sinh va m&c phai, trong d6 AVM méc
phai thudng gdp hon [2, 3]. Nguyén nhan cla
AVM mac phai thudng lién quan dén chdn
thuong ndi mac hoac co tif cung do can thiép
phau thuat nhu nong nao hodc sinh mé[4]. AVM
t& cung chd yéu anh hudng dén phu nir trong do
tudi sinh san. Do dd, cac lua chon diéu tri bao
ton kha nang sinh san dac biét dugc quan tam.
Thuyén tac dong mach t&r cung - Uterine artery
embolism (UAE) thuGng dugc coi la phugng
phdp diéu tri hang dau bao ton tir cung cho cac
AVM t(r cung cé triéu ching [5]. Bai viét nay sé
trinh bay vé mét trudng hgp bénh nhan nir 32
tudi, AVM tir cung tai phét nhiéu [an kém theo &
gia phinh canh dam di dang dugc diéu tri bang
thuyén tdc déng mach tlr cung.

Il. CASE LAM SANG

Bénh nhan nit, 32 tudi, tién s& mé dé 2 lan
2014 va 2016, chira vét mé sau dé nao hdt thai
nam 2023. Thang 5/2024 bénh nhan rong kinh,
di khdm phat hién 6 AVM ddng mach t& cung,
dugc tién hanh nat mach chon loc tai bénh vién
Viét Bdc 03 [&n vao thang 5, thang 7, thang 10
nam 2024. Ngay 7/1/2025 bénh nhan ra mau s6
lugng nhiéu, sau hai ngay vao vién kham bénh
nhan tinh, ra mau am dao, bung mém, khong
chudng. Xét nghiém tong phén tich t& bao mau
ngoai vi cho thdy hdng cau gidam nhe 3.52 T/L,
Hct 0.329 L/L. Bénh nhan dugc chup cét IGp vi
tinh phat hién 6 théng dong tinh mach trong co
tir cung bén phai kem gian I6n tinh mach dan
luu va tinh mach budng trirng phai. Ngoai ra con
c6 & gia phinh canh dam di dang, mau cuc 4m
dao. bénh nhan sau dé dudc ti€n hanh nat chon
loc ddng mach t&r cung d& cAm mau.

a) 6 di dang thdong dong tinh mach trong
bubng va cd tr cung I6n nhat dudng kinh
~19mm. b) hinh chup chon loc kiém tra & thdng
ddng tinh mach t cung. c) sau khi thuyén tic 6
thong dong tinh mach bang keo Histoacryl pha
vd@i Lipiodol thang 5 nam 2024

Hinh 2

a) hinh chup cét I8p vi tinh sau ndt mach [an
dau 2 thang bénh nhan rai rac cé cac cau truc
tang ty trong trudc tiém dang vat liéu nat mach,
gian nhiéu nhanh mach cht yéu t&r dong mach
tl cung phai. b) anh siéu am sau lan can thiép
mach th{ 2, v&i hinh anh khéi hon hgp am kem
tang sinh mach thanh phai tr cung. c) hinh anh
chup chon loc kiém tra dam gidn mach tr cung
léch phai. d) hinh anh chup kiém tra sau thuyén
tac mach vao thang 7/2024

Hinh 3

a) sau thuyén tdc chon loc déng mach t&r
cung lan 2, rai rac cd cac cdu truc tang ty trong
trude tiém dang vat liéu nat mach, cg ti cung
con cac nhanh dong mach tang sinh; cac tinh
mach gian, tinh mach budng trirng phai gidn va
ngam thu6c s6m thi déng mach. b) hinh chup
chon loc kiém tra & thdng ddng tinh mach tor
cung. c) sau khi thuyén tic 6 théng déng tinh
mach bang keo Histoacryl pha vdi Lipiodol thang
10/2024
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Hinh 4

a) hinh chup cat I&p vi tinh sau nat mach 3
[an bénh nhan rai rac cd cac cau tric tang ty
trong trudc tiém dang vat liéu nat mach, bén
phai trong cd tir cung con cac nhanh déng mach
tang sinh; cac tinh mach gian, tinh mach budng
tri’ng phai gidan va ngdm thudc sém thi dong
mach k&m 6 gia phinh, xung quanh cé vién giam
ty trong dang dich. b) anh siéu am sau lan can
thiép mach thr 3, véi hinh anh khéi hon hgp am
kém tang sinh mach thanh phai tif cung. c) hinh
anh chup chon loc kiém tra ddm gidn mach tdr
cung léch phai bang dudng choc truc ti€p qua
thanh bung. d) hinh anh chup kiém tra sau
thuyén tdc mach vao thang 1/2025.

Sau can thiép lan th 4, bénh nhan theo doi
Idm sang sau 3 thang, khong con triéu chiing ra
mau am dao, khong con dau tic ha vi, bénh
nhan dugc bao ton tir cung.

Ill. BAN LUAN

Di dang dong tinh mach t&r cung (Uterine
AVM) 13 mdt tinh trang hiém gdp nhung c6 thé
gay ra bién chling nghiém trong, dac biét la xuat
huyét t&r cung nang. Mot nghién clu tién clu
trén 959 bénh nhan cho thdy AVM tlr cung dugc
phat hién trén siéu am & mot s6 trudng hgp sau
nong nao hodc sau sinh, nhung chi 0,1% cd y
nghia 1dm sang[1]. Chan doan s6m va diéu tri kip
thdi 1a yéu td quan trong dé kiém soat bénh va
bao t6n kha nang sinh san cho bénh nhan[2, 3].

Trong mot nghién clu cla Danielle
O'Rourke-Suchoff va cdng su, do tudi trung binh
& nhitng bénh nhan AVM tir cung 13 28 tudi, vdi
cac triéu chiing 1am sang bi€u hién bang chay
mau am dao bat thudng, tir rong kinh, rong
huyét dén xuat huyét nghiém trong, va dén 52%
bénh nhan cé tién sur lién quan dén nao hut thai.
Bénh nhan cling cd thé gdp dau hodc ap luc
vung chau, bao gém dau than kinh nhu dau than
kinh toa[1, 4]. Trong trudng hgp nay, bénh nhan
nir 32 tudi, tién sir cd nao hat thai cach 2 ndm,

44

nhap vién do rong kinh kéo dai. Pay la mét triéu
chirng khdng ddc hiéu, cé thé gdp trong nhiéu
bénh ly phu khoa khac, do d6 can két hgp tham
kham 1am sang va xét nghiém cin 1dm sang dé
chan doan xac dinh.

Ch&n doan AVM tir cung chi yéu dua vao
hinh anh hoc, bao gom siéu am Doppler mau,
chup cét 16p vi tinh (CT) va céng hudng tir
(MRI). Siéu am Doppler la phugng phap dau tay,
gitp phat hién dong chay dong mach bat thudng
trong cd tir cung véGi ddc diém téc do dong chay
cao va chi s trd khang thap. CT va MRI cung
cdp danh gid chi tiét hon vé kich thudc ton
thuang, mirc d6 xam Ian va tinh trang mach mau
lién quan[1]. O bénh nhan cta ching ti, siéu
am Doppler mau ghi nhan hinh anh cta khéi hon
hgp am kém tdng sinh mach trén thanh tir cung
|éch phai. Sau do6, bénh nhan dugc chi dinh chup
CT c6 tiém thuGc can quang khao sat ving chau,
ghi nhan hinh anh thong dong - tinh mach tur
cung Véi 6 I8n nhat dudng kinh khoang 19 mm.
Cac lan chup CT ti€p theo cho thay hinh anh vat
liéu can thiép tUr cac lan nat mach trudc, dong
thai ghi nhan gian nhiéu nhanh dong - tinh mach
t&r cung phai. Bac biét, [an chup gan nhat phat
hién & gia phinh I6n canh dam di dang mach,
cho thdy dién tién bénh ly can dugc theo doi sat.

Thuyén tdc dong mach t&r cung (UAE) la
phuang phap diéu tri hi€u qua va an toan cho di
dang dong tinh mach t& cung (UAVM), vdi ty Ié
thanh cong dao dong tir 79% dén 93% [1, 5, 6].
Tuy nhién, mot s6 bénh nhan van can can thiép
lai do thuyén tac chua hoan toan hodc tai phat.
Khoang 16-20% bénh nhan c6 thé bj tai phat,
trong d6 mot s6 trudng hgp can thuyén tac lai
nhiéu [an. Dang chu y, c6 bénh nhan da phai
thuc hién t&i 6 lan thuyén tac mach [6]. Cac vat
liéu tdc mach c6 thé sir dung riéng biét hodc két
hop nhu keo N-butyl cyanoacrylate, hat PVA,
hodc coil. Tdc 6 AVM c6 thé thuc hién bang keo,
va néu kho tiép can, c6 thé thuyén tic dong
mach nubi hodc dong mach tr cung bdng hat
PVA, bot gelatin hdap thu hodc két hgp ca hai.
MOt s6 bénh nhan can thuc hién nhiéu tha thuat
tdc mach dé tic toan bd AVM [7]. Khi dudng vao
ddng mach khdng gilp kiém sodt triét dé ton
thuang, k¥ thuat choc truc ti€p qua da vao & di
dang c6 thé dugc can nhdc. Phucng phap nay
cho phép ti€p can chinh xac vao vung can
thuyén tac, dac biét khi AVM cd tuan hoan phic
tap hodc nhiéu nhanh dong mach nudi [1, 8].
Trong trudng hgp cua bénh nhan 32 tudi nay,
dugc thuyén tac mach béng keo Historyl két hgp
Lipiodol nhung van tai phat sau ba [an nat mach,
cho th8y su phuc tap trong kiém soat bénh ly
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nay. Lan th tu vdi su xuat hién cua gian tinh
mach bubng triing va & gia phinh cfing gép phan
lam tdng nguy co tai phat va xuat huyét dai
ddng. Cac bac si can thiép dién quang sau ddy
d3 lua chon dudng vao ti€p cin 6 ton thuong
bdng dudng vao truc tiép qua thanh bung két
hap véi ép qua dudng bung dé chdn ludng mau
tré vé tr tinh mach chau dén tinh mach chu dugi
gilp kiém sodt lugng keo d& bom qua & di dang
théng dong tinh mach, tranh keo di chuyén vé
nhi phai va vao déng mach phéi. Két qua diéu tri
cla chung to6i cho thay véi phuang phap diéu tri
noi mach két hgp vdi ti€p can truc ti€p qua da
trong diéu tri AVM tr cung la phuong phap an
toan, hiéu qua va cd thé bao ton tir cung tucng
tu trong két qua diéu tri cla tac gid Norbert Kuc
(2023)[9].

IV. KET LUAN

Di dang dong tinh mach t& cung la mot bénh
ly mach mau hiém gdp nhung tiém &n nguy co
xudt huyét nghiém trong. Thuyén tic ddong mach
t&r cung la phuong phap diéu tri hiéu qua, gidp
bao ton tr cung va kha nang sinh san, tuy nhién,
nhitng trudng hgp AVM tai phat nhiéu [an nhu
bénh nhan trong bao cao cho thay thach thirc
thuc su trong chan doan va diéu tri. Viéc lua
chon vat liéu nat mach, dudng vao can thiép phu
hgp, cling nhu theo doi sat sau thd thudt la yéu
t6 then chét dé kiém soat bénh ly mét cach toan
dién va bén viing. Nhitng trudng hgp phtc tap
cO thé can dén cac ky thuét can thiép nang cao
nhu choc qua da truc ti€p la phuagng phap an
toan, c6 thé gilp diéu tri triét d€ 6 tdn thuong

con lai sau khi thuyén tdc ndi mach va co thé
bao ton tr cung cho bénh nhan.
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vtlng ctlng cut dugc phau thudt tai bénh vién Nhi
Dong 2 tur 01/01/2018 dén 31/12/2024 Doi tu’dng
va phucng phap nghlen clru: Nghién ciru hdi ciu
md ta hang loat ca § tat ca bénh nhi duGi 16 tudi
dudc chan doan UTBM vung ciing cut va dugc phau
thuat tai bénh vién Nhi Bong 2 tir 01/01/2018 dén
31/12/2024 Két qua: 34 benh nhan thoa tiéu chi
chon mau gom 23,5% nam va 76,5% nf, tudi trung vi
2 thang. Triéu chufng phS bién nhat 1 phat hlen u
(94,1%). Kich thudc u trung binh trén siéu dm va CT
lan lugt la 63,09 mm va 86,52 mm. 38,2% ca tang
AFP va 23,5% ca tang B-hCG. Tang AFP don thuan la
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