VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2026

thang — khién viéc ti€p can y té& tai co sd& kho
khan han, dong thdi gia tdng nhu cdu CSSK ngay
tai noi cu trd. K& qua nay phu hgp vdi cac
nghién clfu trong nudc gan day, nhu Nguyén Thi
Thuy Trang (2023) va Nguyén Hitu TG (2024)
[5], khi déu ghi nhan ty 1€ nhu cdu CSSK tai nha
cao trén 70% [4], [5]. Bac biét, trong boi canh
gia hda dan s6 nhanh, viéc phat trién dich vu
CSSK tai nha s& gop phan giam tai cho bénh
vién, dap Ung nhu cau thuc tién va nang cao
chat lugng séng clia NCT.

Ngoai ra, trong nghién clfu cua chl]ng tOi ghi
nhan ty 1& nhu cau cao cua NCT vé mong muén
dugc hd trg tu van tlr xa qua cac nén tang Zalo va
dién thoai, gom: 96,4% mong mudn dugc quan ly
va cham séc bénh thu’t‘jng gap qua Zalo hoac dién
thoai, va 90,6% muon tu’ van cham soc tai nha vé
bénh hién mac. Diéu nay cho thdy tiém ndng Ung
dung telehealth trong CSSK l1au dai cho déi tugng
NCT méc bénh ly man tinh & Viét Nam.

V. KET LUAN

Nghién clfu clia chiing t6i ghi nhan nhu cau
chdm soc y t€ 8 NCT médc bénh ly man tinh &
mUc rat cao. Két qua cho thdy chdam soc can
dugc dap Ung mét cach toan dién, khong chi tap
trung vao khia canh thé chat ma con bao gém ca
tinh than va xa hoi. biéu nay nhan manh su can
thiét phai xdy dung va ban hanh cac chinh sach
phu hgp, nham phat trién mé hinh chdm sdc lién
chuyén khoa (lao hoc — tam ly — phuc hoi chdc
nang — y hoc gia dinh) qua d6 gilp nang cao

chat lugng cudc sdng cho NCT trong bdi canh gia
hoa dan so.
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HIEU QUA CUA PHU'O'NG PHAP NOI SOI TIEM HISTOACRYL
VA THAT VONG CAO SU CAP C’'U CHAY MAU TIEU HOA DO VO
GIAN TINH MACH TAM VI (GOV1) TAI BENH VIEN HO*U NGHI VIET TIEP
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trong diéu tri chdy mau do vG gian tinh mach tam vi
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bénh. PGi tugng: 83 bénh nhan chay mau tiéu hda
do v@ gian tinh mach da day (GOV1) dugc diéu tri tai

1Bénh vién Hiu nghi Viét Tiép

2Bénh vién Truong Dai hoc Ky thuat Y té Hai Duong
3Truong Pai hoc Y Duoc Hai Phong

Chiu trach nhiém chinh: Nguyén Thi Thuy Hiéu
Email: ntthieu@hpmu.edu.vn

Ngay nhan bai: 26.9.2025

Ngay phan bién khoa hoc: 23.10.2025

Ngay duyét bai: 28.11.2025

128

khoa noi tiéu hdéa bénh vién Viét Tiép tir thang
10/2020 dén thang 9/2022. K&t qua: 83 bénh nhan,
nam 96,39%, tudi trung binh 57,5 + 10,42 (34 82)
tudi. C6 9 trufdng hgp (10,84%) du’dc that vong cao
su két hap vai tiém histoacryl; 50 (60,24%) thét vong
cao su don doc; 24 (28,92%) tiém histoacryl dan doc.
S6 lugng histoacryl trung binh 1,1 + 0,38 (0,5-1,5) ml.
Ty I€ thanh cong ky thuat la 100%. Cam mau cap clu
la 55/55 bénh nhan (100%). Ty |é chdy mau tai phat
cong don trong 12 thang (10,84%). Triét ti€u bui gian
tinh mach tam vi sau 3 thang tiém histoacryl
(94,45%), that vong cao su (86, 21%). Bi€n cerng
dau thugng vi la (15, 66%); khong c6 trudng hgp nao
nhiém trung huyét va tdc mach. Két luan: Noi soi
that vong cao su va tiém histoacryl 13 phl,rdng phap
hiéu qua, an toan trong diéu tri chay mau do v& gian
tinh mach tam vi (GOV1).
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To khoéa: NOi soi thdt vong cao su, tiém
histoacryl, gian tinh mach tam vi chay mau.

SUMMARY

EFFICACY OF HISTOACRYL ENDOSCOPIC
INJECTION AND BAND LIGATION IN THE
MANAGEMENT OF ACUTE GASTRIC
VARICEAL BLEEDING (TYPE GOV1) AT VIET
TIEP HOSPITAL

Objectives: To evaluate the efficacy and safety
of band ligation and histoacryl injection in the
management of acute gastric variceal bleeding (type
GOV1). Method: A perspective descriptive study.
Patients: 83 patients with gastric variceal bleeding
(type GOV1) were performed in departement of
gastroenterology at Viet Tiep hospital from 10/2020 to
9/2022. Results: Of 83 patients, 96.39% men,
median age of 57.5 + 10.42 (34-82) years. There
were 9 cases (10.84%) combined with band ligation
and histoacryl injection; 50 (60.24%) were band
ligation and 24 (28.92%) were injected with histoacryl
alone. Median of histoacryl was 1.1 + 0.38 (0.5-1.5)
ml. The technical success rate was 100%.
Haemostasis in emergency was 55/55 patients
(100%). Haemorrhage recurrent rate was during 12
months (11.84%). Eradication of gastric varices after
histoacryl injection (94.45%) and band ligation
(86.21%) within three months. Complications:
epigastric pain rate was 15.66%; there was not case
with septicemia and embolism. Conclusions:
endoscopic band ligation and histoacryl injection are
effective and safe measure in the treatment of gastric
varices bleeding (type GOV1).

Keywords: Endoscopic band ligation, histoacryl
injection, gastric varices bleeding.

I. DAT VAN DE

Chay mau tiéu hda (CMTH) do v3 gian tinh
mach da day (TMDD) la bién chifng nang & bénh
nhan xo gan. Mac du, ty |1é CMTH do gian v3
TMDD khong nhiéu nhu CMTH do gian v@ tinh
mach thuc quan (TMTQ), nhung mic do chay
mau thudng nang né han, ty I€ tai phat va ty 1€
t&r vong cao han [1]. Hién nay, mot s bién phap
diéu tri XHTH do vG gian TMDD dugc ap dung
nhu: SU dung sonde Sengstaken-Blakemore, noi
soi can thiép, phan luu clfa chu trong gan
(Transjugular intrahepatic portosystemic shunt:
TIPS) va ky thuat nat tinh mach da day ngugc
dong (Balloon occluded retrograde transvenous
obliteration: B-RTO). Tuy nhién, dat sonde
Blakemore chi la tam thdi, cac ky thuat can thiép
mach nhu: TIPS, B-RTO la nhitng ky thuat phuc
tap chua dugc ap dung phG bién. Noi soi can
thi€ép cdm mau van la phuong phap dugdc uu tién
Iuya chon.

Nam 1984, Zimmerman va Ramond, lan dau
tién dua ra phuang phap tiém chat keo sinh hoc
N-butyl-2-cyanoacrylate (Histoacryl) qua noi soi

diéu tri CMTH do v& gidn TMDD. That vong cao su
la phuang phap diéu tri cdm mau hiéu qua doi vai
v@ gian tinh mach thuc quan, dugc Stiegmann va
Goff gidi thi€éu cudi nhirng nam 1980.b Nam 2015,
Baveno VI khuyén cdo cd thé Iua chon thdt vong
cao su hodc tiém histoacryl trong diéu tri v3 gian
tinh mach tadm vi tip GOV1 [2]. Nhiéu nghién cliu
cho thdy that vong cao su diéu tri chdy mau do v§
gian tinh mach tam vi tip (GOV1) dat hiéu qua
cam mau tugng duang vdi tiém histocacryl nhung
chi phi diéu tri thap hon.

O Hai Phong, t&r ndm 2009 dén nay, khoa
NOi tiéu héa bénh vién hitu nghi Viét Tiép da
tri€n khai va thuc hién thanh thao ky thuét that
vong cao su diéu tri CMTH do v@ gian TMTQ,
tinh mach tdm vi. Nam 2015 chdng toi da trién
khai ky thuat tiém histocaryl trong diéu tri v&
gian tinh mach da day c6 hiéu qua cam mau cao,
giam sd lugng mau phai truyén, gidam ngay nam
vién va dac biét da ctru séng nhiéu bénh nhan.
Hién nay, theo AASLD nam 2017 va Baveno VII
ndam 2022 khuyén cdo diéu tri CMTH do v@ gian
tinh mach tédm vi tip GOV1 giéng nhu CMTH do
vG gian TMTQ [3]. Tai Hai Phong chua c6 nghién
cltu danh gia day du vé hiéu qua cla 2 ky thuat
nay trong diéu tri CMTH do vG gian tinh mach
tam vi tip (GOV1). Chinh vi vay, ching t6i tién
hanh dé tai nay v&i muc tiéu: Panh gid hiéu qua
va dé an toan cua phuong phdp that vong cao
su va tiém histoacryl trong diéu tri chdy mau do
V@ gidn tinh mach tam vi tip (GOV1).

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Tiéu chudn chon bénh: Bénh nhéan
CMTH do vG gian TM tam vi tip (GOV1) dugc
chan doan bang Idm sang va ndi soi thuc quan
da day ta trang, diéu tri noi trd tai Bénh vién
Hitu nghi Viét Tiép tir 10/2020 dén 9/2022.

- Tiéu chuén loai tra: Bénh nhan cd cac
bénh phsi hgp nhu suy tim nang, nh6i mau co
tim mdi; Bénh nhan khong dong y thuc hién tha
thuat ndi soi; Cé gian tinh mach phinh vi.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
mo ta loat ca bénh, theo d6i doc.

2.2.2. Phuong tién, trang thiét bi va thuéc

- May ndi soi da day: OLYMPUS - CV 160; CV 170.

- B6 dau that 6 vong cao su (Wilson Cook:
Six shooter)

- Dung dich tiém: Histoacryl (Hang B. Braun).

- Dung dich Lipiodol 10 ml (Hang Laboratoire
Guerbet, Aulnay-Sous-Bois)

- Kim tiém xd dung 01 [an loai 21G, 6mm
(burc)
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- Cac dung cu phu trg khi thuc hién ndi soi

2.2.3. Cach thic tién hanh. Bénh nhan
nadm nghiéng trdi, c6 hodc khdng gay mé tinh
mach (Propofol). NOi soi da day kiém tra vi tri
chay mau, hinh dang va kich thuéc TMDD gian.

* That tinh mach bdng vong cao su. Diéu
khi€én may soi ti€p can vdi bui gidn tinh mach
tdm vi chdy mau, hat bui tinh mach gidan vao
trong long dau that, khi thdy ddu hiéu do hoan
toan “red out”, lic nay ban vong cao su.

* Tiém histoacryl

Chudn bj: - Dung bom tiém 3ml hat 0,8ml
Lipiodol + hdt 0,5 ml Histoacryl, ldc déu
Histoacryl vdi Lipiodol (2-3 bam)

- HUt 1ml nudc cat vao bam tiém 3mi(2-3 bom)

- Hat 5ml nudc cat vao bom tiém 10ml (2-3
bom)

Tién hanh ky thudt: Noi soi da day kiém tra
vi tri, s6 lugng va kich thugc TMDD gian.

+ Bom 2ml Lipiodol trang kénh thu thuat,
1ml trang day kim, sau d6 bem nudc cat vao kim
dé day hét Lipiodol ra khai day kim.

+ Piéu khién may soi tiép can vai bui gidn
TMDD.

+ Pam kim vao TMDD gién, diém cdm kim
t6t nhat la ding vi tri chdy mau, tién hanh bam
noi ti€p lién tuc hon hgp Histoacryl + Lipiodol
dén khi bui gidn tinh mach cing lai thi ngting,
bom 1ml nudc cit ddy phan hon dich histoacryl
+ lipiodol con lai trong day kim vao bui tinh
mach gian (kim con luu trong tinh mach).

+ R0t kim ra khoi bdi tinh mach, bdm nhanh
5ml nuédc cat (cho nudc chay vao long da day).

- HUt hét hai trong da day, rat may soi.

- Rira mdy theo quy trinh chuan.

2.2.4. banh gia két qua

- Thanh c6ng: Cam mau ngay sau that, va
hodc tiém histoacryl.

- That bai: Khong cam dudc mau sau that,
va hodc sau tiém histoacryl

- Theo ddi chay mau tai phat: tir sau khi that
voOng cao su, va hodc tiém histoacryl dén 12
thang sau khi can thiép.

- Banh gia triét tiéu bui tinh mach gian sau 3
thang ndi soi can thiép that vong cao su va hodc
tiém histoacryl.

2.2.5. Diéu tri ndéi khoa phéi hop

- Tat cd bénh nhan dugc diéu tri Octreotid
bolus 50ug, duy tri 25-50 pg/h trong 3-5 ngay.
Sau dé duy tri uéng Propranolol 40-80mg/ngay
(mach gidm 20% hodc duy tri mach 55-60
[an/phat, gidm lieu khi huyét ap tam thu
<90mmHg).

- Thudc Uc ché bém proton (PPI) tinh mach
liu 40mg/lan x 2 lan/ngay trong 3-5 ngay, sau
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dd udng 40mg/ngay x 14 ngay.

- Khang sinh tiém truyén tinh mach 7 ngay:
Ceftriaxone 1g/ngay, hoac Cephalosporin thé hé
3 khac x 2 lan/ngay, hodac Ciprofloxacin 400mg x
2 lan/ngay.

- Truyén khdi hong cau cung nhém (duy tri
Hb 80-90g/L, véi bénh nhan > 60 tudi hodc co
bénh tim mach kém theo duy tri Hb > 100g/L).

- Lactulose u6ng 20 — 50g/ngay (dai tién 2-
3l/ngay phan mém).

2.3. Phuong phap xtr ly s6 liéu. X ly s6
liéu bdng phuong phap théng ké y hoc sir dung
phan mém SPSS 21.0

2.4. Pao dic nghién ciru

- Nghién cru dugc HOi déng khoa hoc Bénh
vién Hitu nghi Viét Tiép thong qua.

- Cac thong tin vé bénh nhan trong nghién ciu
dugc gilr bi mat va chi phuc vu cho nghién ci,
khong str dung cho bat cr muc dich nao khac.

Il. KET QUA NGHIEN cU'U

Trong thgi gian 2 nam ching t6i thuc hién
ndi soi thdt vong cao su va tiém histoacryl diéu
tri CMTH do v& gian tinh mach tdm vi (GOV1)

cho 83 bénh nhan vai két qua nhu'sau.
Bang 3.1. Ty Ié mac bénh theo tudi

Tudi | <40| 407 |50- 60504 16ng
SSligng (m)| 3 | 14 | 35 | 23 | 8 | 83

Ty 18 % |3,6116,87/42,17]27,71]9,64 | 100
(M)i<n:|i f/lgx) 57,5 + 10,42 (34-82)

TuGi trung binh 57,5 + 10,42 16n nhat 82
tudi, nhd nhat la 34 tudi. PO tudi gép nhiéu nhat
50-59 (42,17%), dd tudi 60-69 (27,71%), dudi
40 tudi cd 3 bénh nhan chiém 3,61%.

Bang 3.2. Ty I1é mac bénh theo gidi

Gigi S6 lugng (n) Ty lé %
Nam 80 96,39
NT 3 3,61

Tong 83 100

Trong nhém nghién cdu cd 96,39% bénh
nhan la nam, chi c6 3,61 % bénh nhan n.
Bang 3.3. Nguyén nhan xo gan

Nguyén nhan So g:’gng T},'/‘:e

Rugu 56 67,47

Vi rit viém gan B 15 18,07

Vi rdt viém gan C 7 8,43

RuGu + Vi rdt viém gan B 4 4,82

RuGu + Vi rut viém gan C 1 1,21
Viém gan B + Viém gan C 0 0

Tong 83 100

Nguyén nhan do rugu gap nhiéu nhat
67,47%; Vi rut viém gan B 18,07%; vi rut viém
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gan C 8,43%, rugu va vi rdat viém gan B 4,82%,
rugu va vi rut viém gan C 1,21%, khdng co
trudng hgp nao dong nhiem vi rat viém gan B va
viém gan C.

n=83

* Mang

= \Vira

Nhe

qua cam mau nhung bui tinh mach gidn doc
xubéng bd cong nho kéo dai ~ 5cm nén phdi hgp
tiém histoacryl d€ triét tiéu bui gian)

Cam mau cap clu 55/55 (100%) bénh nhan
v3 gian tinh mach tam vi dang chay mau tai thdi
diém ndi soi.

S6 lugng histoacryl trung binh dugc st dung
cho moét lan can thiép 1,1 £+ 0,38, it nhat la
0,5ml, nhiéu nhat la 1,5ml.

Bang 3.7. Ty Ié triét tiéu bui gian tinh

Hinh 3.1. Mirc dé thiéu mau

Bénh nhan thi€u mau nang 31,33%, thiéu

mau vlra 45,78%, thi€u mau nhe 22,89%

Bang 3.4. Phan loai Child — Pugh

Child — Pugh A B C
n 23 46 14
% 27,71 | 5542 | 16,87

mach sau 3 thang
Triét tiéu [Triét tiéu
Phuong phap |hoan toanmét phan| Téng
n(%) n(%)
That vong cao su | 25(86,21) | 4(13,79) [29(100)
Tiém histoacryl | 17(94,45) | 1(5,55) [18(100)
That vong cao su
+ Tiém histoacryl| 7(100) 0(0) |7(100)
TONng 54

Bénh nhan Child - Pugh B chiém ty I& I6n
nhat 55,42%, Child - Pugh A (27,71) Child -
Pugh C 6 ty I& nho nhat (16,87%).

Bang 3.5. Pdc diém bdi gian tinh mach
tam vi

Sau 3 thang co 54 bénh nhan dén kham theo
hen dugc ti€n hanh noi soi. Ty € triét ti€u hoan
toan bui gidn tinh mach tam vi sau 3 thang tiém
histoacryl (94,45%), that vong cao su (86,21%),
that vong cao su + tiém histoacryl (100%).

Bang 3.7. Bién chirng sau that vong cao
su va tiém histoacryl

Déc diém S6 lugng (n) | Ty 1é %
Nép ngodn ngo€o 79 95,18
NOt tron 4 4,82
Khoi chia mui 0 0
Pang chay mau 55 66,27
D3 tam ngling 28 33,73

Da s6 bénh nhan cé bui tinh mach gian dang
nép ngoan ngoeo 95,18%, dang nét tron 4,82%,
khong trudng hdp nao cé tinh mach tam vi gian
dang khéi chia mdi.

C6 55 bénh nhan dang chay mau tai thdi
diém ndi soi chiém 66,27%, da tam ngiing chay
méu 33,73%. ]

Bang 3.6. Két qua that vong cao su va
tiém histoacry/

Pac diém | n | %
V@i bénh nhan
Sot 3 3,61
DPau thugng vi 13 15,66
Pau nguc 0 0
Nhiém tring huyét 0 0
Hep tam vi 0 0
V@i ky thuat tiém histoacryl
Thuyén tac xa 0 0
Tac kim 0 0
Dinh d3au kim vao bui TM 0 0
Dinh histoacryl vao may 1/33 3,03
Tac may do histoacryl 0 0

Bi€én chirng sau that vong cao su va tiém
histoacryl tinh mach tam vi (GOV1) hay gap nhat
la dau thugng vi (15,66%), cd 3 trudng hop sot
(3,61%), khong cé trudng hgp nao nhiém trung
huyét, khdng hep tam vi, khong thuyén tac mach
xa.

Bang 3.7. Ty Ié chdy mau tdi phat

Thanh |[Cam mau
Phuong phap cong cap clru
N (%) | N (%)
That vong cao su 50 (60,24) |34 (61,82)
Tiém histoacryl 24 (28,92) [12 (21,82)
That vong cao su +
Tiém histoacryl 9(10,84) | 9 (16,36)
Téng 83 (100) | 55 (100)
S6 lugng histoacryl (ml)| 1,1 + 0,38 (0,5-1,5)

Co6 83 truong hgp dudc ndi soi can thiép
thanh cdng, trong dé that vong cao su 60,24%;
tiém histoacryl 28,92%); 9 bénh nhan dugc that
vong cao su két hgp vdi tiém histoacryl 10,84%
(trong d6 c6 3 trudng hgp that vong cao su don
doéc khong cam dudc mau nén phdi hgp tiém
histoacryl, 6 truGng hgp that vong cao su dat két

Ty Ié chay mau tai phat
cong don
Phuong phap 3 6 9 12
thang|thang|thang| thang
N(%) |N(%) |N(%)| N(%)
That vong caosu| 2 4 5 9
Tiém histoacryl 0 0 0 0
Thitvong caosu| 0 0 0 0
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+ tiém histoacryl

Tong 2(2,41)3(3,61))5(6,02)9(10,84)

Ty 1€ chay mau tai phat cong don trong 12
thang déi vdi thdt vong cao su 10,84% (khdng
cd trudng hgp nao chdy mau tai phat tai vi tri
that trong thdi gian nam vién). Khong c6 trudng
hgp nao chdy mau tai phat trong nhdém tiém
hitoacryl va nhém that vong cao su phéi hap
tiém histoacryl.

IV. BAN LUAN

Trong 2 ndm chdng téi thuc hién that vong
cao su va tiém histoacryl cdm mau cho 83 bénh
nhan CMTH do v& gian TMTV da day, trong do
chu yéu bénh nhan la nam chiém 96,39%, chi cé
3 bénh nhan nir (3,61%). Bénh nhan nam chiém
da s0 vi nam gidi lam dung rugu nhiéu han rat
nhiéu [an phu nit trong khi nguyén nhan gay x¢
gan chu yéu trong nhdm nghién clfu cta chdng
to6i la do rugu (67,47%), viém gan vi rut B
(18,07%), viém gan vi rat C (8,43%). Tudi trung
binh cta do6i tugng nghién ciu 57,5 £ 10,42
tudi, nhd nhat 34 tudi, 16n nhat 82 tudi, do tudi
g&p nhidu nhat 13 50-59 (42,17%). 100% bénh
nhan co thi€u mau, trong do da s6 bénh nhan
thi€u mau mirc do nang 31,33% va via 45,78%,
thi€u mau nhe 22,89%. Bénh nhan Child - Pugh
B chiém ty I& I6n nhat 55,42%, Child - Pugh A
(27,71) Child - Pugh C c6 ty I8 nhd nhat
(16,87%). Pa s6 bénh nhan cdé bui tinh mach
gian dang nép ngoan ngoéo 95,18%, dang nét
tron 4,82%, khong trudng hgp nao cé tinh mach
tam vi gian dang khai I6n chia mui. C6 55 bénh
nhan dang chay mau tai thsi diém ndi soi chiém
66,27%, 28 trudng hgp da tam ngig chay mau
nhung van con dau tich nguy cg chay mau tai
phat cao nhu nit ti€u cdu, nang mau hay mau
dong mai bam trén bui gian chiém 33,73%.

Co6 83 trudng hgp dudc ndi soi can thiép
thanh cong, trong do that vong cao su 60,24%;
tiém histoacryl 28,92%; 9 bénh nhan dugc that
vong cao su két hgp vdi tiém histoacryl 10,84%,
trong d6 cé 3 truGng hgp that vong cao su don
doc khong cdm dudc mau nén phdi hgp tiém
histoacryl dat két qua cam mau, 6 trudng hgp
that vong cao su dat két qua cdm mau nhung
bui tinh mach gidn doc xuéng bG cong nhd kéo
dai ~ 5cm nén phdi hop tiém histoacryl dé triét
tiéu bdi gian. Cdm mdu cap clru 55/55 (100%)
bénh nhan v§ gian tinh mach tam vi dang chay
mau tai thdi diém ndi soi. S8 lugng histoacryl
trung binh dugdc st dung cho mét [an can thiép
1,1 £ 0,38, it nhat la 0,5ml, nhiéu nhat la 1,5ml.
Sau 3 thang cd 54 bénh nhan dén kham theo
hen dugc ti€n hanh ndi soi. Ty I€ triét tiéu hoan
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toan bui gian tinh mach tam vi sau 3 thang tiém
histoacryl (94,45%), that vong cao su (86,21%),
that vong cao su + tiém histoacryl (100%).

Bién chirng sau that vong cao su va tiém
histoacryl tinh mach tam vi tip GOV1 hay gap
nhat la dau thugng vi (15,66%), c6 3 trudng hap
sot (3,61%), khoéng cé trudng hdgp nao nhiem
trung huyét, khdng hep tdm vi, khdng thuyén tac
mach xa, két qua cla chilng téi tuong duong véi
két qua cua cac tac gia trong va ngoai nudc déu
khong gap bién chirng nang, chiing to ky thuat
cam mau bang thdt vong cao su va tiém
Histoacryl la hiéu qua va an toan [5]. Trong 33
bénh nhan dugc tiém Histoacryl khéng co trudng
hgp nao bi dinh kim vao bui tinh mach, khong
tac kim, c6 01 trudng hgp dinh Histoacryl vao
dau 6ng ndi soi (3,03%), d6 la khi bom rua kim
bang 5ml Natriclorid 0,9%, hon dich Histoacryl
con sét lai trong kim dugc bam ra vao long da
day bam vao dau may soi, chidng t6i ti€n hanh
rat may va rira dng ndi soi ngay bang con 90°,
khdng tac may.

C4 9 bénh nhan chdy mau tai phat dugc ghi
nhan trong thdi gian theo ddi déu & nhom that
vong cao su, ty I& chay mau tai phat cong don
trong 12 thang la 10,84%, khong co trudng hgp
nao chady mau tai phat tai vi tri that trong thai
gian ndm vién. Vi tri chdy mau tai phat thudng
gdp & cac bui gidn d3 thdt nhung chua triét tiéu
dugc bdi gidn sau lan thdt thd nhat, hodc bui
gian mdi gan vij tri that cli. Cac bénh nhan dugc
that bui gidn tinh mach tdm vi cdm dugc mau
sau do ching t6i tiép tuc that cac bui gidn tinh
mach thuc quan con lai du phong nguy cd chay
mau & bdi gidn tinh mach thuc quan. Khéng co
trudng hgp nao chay mau tai phat trong nhom
tiém Hitoacryl va nhém that vong cao su phdi
hop tiém Histoacryl. So sanh ty I& cam mau bang
phuong phap that tinh mach tam vi tip GOV1
bdng vong cao su V@i phuong phap tiém
Histoacryl, mot s6 nghién cltu cho thay ty Ié cam
mau la tuong dudng [4], nhung tai xuat huyét
cao han & phuang phap that vong cao su so vdi
tiém histoacryl [6].

V. KET LUAN

Nghién clru 83 bénh nhan CMTH do vG gidn
tinh mach tam vi tip GOV1 dudc that bui gian
tinh mach tam vi bang vong cao su va tiém
Histoacryl ¢6 tudi trung binh 57,5 + 10,42, nhd
nhat 34 tudi, I6n nhat 1a 82 tudi, nam 96,39%.
C6 9 trudng hop (10,84%) dudc that vong cao
su két hgp vai tiém histoacryl; 50 (60,24%) that
vong cao su don doc; 24 (28,92%) tiém
histoacryl dan doc. S6 lugng histoacryl trung
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binh 1,1 + 0,38 (0,5-1,5) ml. Ty Ié thanh cong
ky thuat la 100%, cam mau cap ciu 55/55 bénh
nhan (100%). Ty |é chay mau tai phat cong don
trong 12 thang (10,84%). Triét tiéu bui gian tinh
mach tdm vi sau 3 thang tiém histoacryl
(94,45%), thdt vong cao su (86,21%). Bién
ching hay gap nhat la dau thugng vi 15,66%;
khong c6 trudng hgp nao nhiém trung huyét,
khong tdc mach xa.
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MOI TUONG QUAN GITA LAM SANG, X- QUANG VA MRI CUA
KHOP QUAY TRU DU'O’I SAU PHAU THUAT PIEU TRI GAY GALEAZZI

TOM TAT

Pat van dé: Gay Galeazzi, bao gom gdy than
xugng quay kem trat khc’ip quay try du‘c’fi (KQTD),
thudng dugc diéu tri phau thuat. Mac du V|ec phuc hoi
hoan hao giai phau xuong quay sé gilp phuc hoi
KQTD nhung nhiéu bénh nhan van con dau dai dang
hoac mat vitng khdp, goi y kha ning céc tén thucng
phu‘c hgp sun sgi tam g|ac (PHSSTG) khong lanh.
Nghién ctru nay du’dc thuc hién de khao sat mdi tuang
quan glu’a két qua lam sang va hinh anh hoc KQTD
sau phau thuat diéu tri gay Galeazzi. DPOI tugng va
Phuong phap nghlen ctru: Nghién ctru hdi ¢clru, mé
ta cat ngang trén 34 bénh nhan da dudc phau thuat
diéu tri gdy Galeazzi theo phac dd6 chuan (két hap
xuong quay bang nep vit, ¢ dinh KQTD bdng kim
Kirschner néu mat virng, nep bot canh ban tay tu thé
ngu‘a) t6i thiéu 12 thang. Cac bénh nhan dugc danh
gia 1am sang (dau, nghiém phap bap bénh quay truy,
nghiém phap nén PHSSTG), chiic ndng (tam van
dong, suc cg, DASH), X-quang (do do chénh quay tru
- UV, dd rong khe khdp — W, trat khdp) va MRI (trat
khdp, ton terdng PHSSTG) Ket qua: Két qua chirc
nang lam sang kha tot, vai dlem DASH trung binh la
26,44; ROM sdp-nglra rat t6t va t6t dat 79,5%; Iuc
n&m va lyc sdp-nglra lan lugt la 76,7% va_ 79,5% )
v@i tay lanh. Tuy nhién 52,9% bénh nhan van con dau
va 26,5% c6 nghiém phap bap bénh quay tru duong
tinh. X-quang ¢ UV va W binh thuGng lan lugt la
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Lé Ngoc Quyén', Kién S6 Thone?

94,1% va 85,3% nhung ¢ 20,6% ban trat hay trat.
MRI phat h|en co ton thu‘dng PHSSTG (Palmer 1) o]
100% bénh nhan. Két Iuan Cé su khong tuang dong
r rét gilta 1dm sang va hinh anh hoc sau phau thuat
gay Galeazzi theo phac do kinh dién. Két qua cerc
nang lam sang kha tot, nhung MRI phat h|en ton
thuong PHSSTG & 1Q0% trudng hdp - ggi y nguyén
nhan gay dau dai dang cho hon mét nira s6 bénh
nhan. Ta’ khoa: Gay Galeazzi, Khép quay tru dudi,
Phirc hdp sun sgi tam giac, Cong hudng tir.

SUMMARY

CORRELATION BETWEEN CLINICAL
FINDINGS, RADIOGRAPHY, AND MRI OF
THE DISTAL RADIOULNAR JOINT AFTER

SURGICAL TREATMENT FOR GALEAZZI

FRACTURES

Introduction: Galeazzi fracture, involving a
radius shaft fracture with distal radioulnar joint (DRUJ)
dislocation, is commonly treated surgically. Although
perfect anatomical restoration of the radius aims to
restore DRUJ stability, many patients still experience
persistent pain or DRUJ instability, suggesting the
possibility of unhealed triangular fibrocartilage
complex (TFCC) injuries. This study was conducted to
investigate the correlation between clinical outcomes
and imaging findings of the DRUJ after surgical
treatment for Galeazzi fractures. Methods: A
retrospective, cross-sectional descriptive study was
conducted on 34 patients who underwent surgical
treatment for Galeazzi fracture according to the
standard protocol (open reduction and internal fixation
[ORIF] of the radius with plate and screws, temporary
DRUJ fixation with Kirschner wires if unstable, above-
elbow cast in supination) with @ minimum follow-up of
12 months. Patients underwent clinical assessment
(pain, DRUJ ballottement test, TFCC compression
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