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KET QUA CAN THIEP NQI MACH DPIEU TRI BIEN CHO’'NG CHAY MAU DO
UNG THU VUNG PAU MAT CO TAI BENH VIEN PA KHOA TiNH PHU THOQ

TOM TAT.

Muc tiéu: Danh gid két qua can thlep dudng
dong mach trong dleu tri bi€én chung chay mau do ung
thu vung dau mat cb. Poi tugng va phuadng phap
Nghién clru hdi ciu trén 21 benh nhan dugc chan
doan ung thu ving dau mat cd cd bién cerng chay
mau va du’(jc can thlep ndt tdc dong mach cdm mau
tai Bénh vién Da khoa tinh Ph( Tho trong giai doan tur
thang 11/2022 dén thang 11/2025 Két qua Trong
s6 21 bénh nhan, c6 17 nam va 4 ni, vdl tudi trung
binh 57,7. Nguyen nhan chay mau bao gom ung thu
Iu8i (8 benh nhan; 38,1%), ung thu san miéng (2;

9,5%), ung thu ha hong (2; 9,5%), ung thu amidan
(2 9,5%), va cac ung thu khac viing dau mét c8 (7;
33 3%) Ty 1€ be_nh nhan G giai doan T4 chiém 80,9%
(17/21). Thai gian mac bénh trung binh 1a 15,8 thang
C6 17 bénh nhan (80,9%) dang hoéc d3 dleu tri hoa
chat va/hodc xa tri du phac do tai thdi dlem nhap vién
va 6 bénh nhan (28 6%) trong tinh ‘trang sGc glam thé
tich. Chup cat Idp vi tinh ghi nhan chay mau hoat
dong & 7/21 trudng hop (33,3%), trong do co 2
trudng hgp chay mau truc ti€p tr dong mach canh
ngoai va 5 trudng hgp gia phinh dong mach (23,8%).
Chin bénh nhan (42,9%) khong thdy dau hiéu chay
mau hoat dong ma chi ghi nhan tang sinh mach trong
khGi u. Ty I€ thanh cong ky thuat cta can thiép dat
95,2% (20/21). Vat liéu nut mach bao gém gelatin
sponge (8 bénh nhan; 38,1%) va vong xoan kim loai
(6; 28,6%). C6 1 bénh nhan bién chirng phu nlra mat
do dugc nit tic hoan toan déng mach canh ngoai.
Trong thdi gian theo doi, 17 bénh nhan da t& vong.
M6t truGng hgp (5,9%) tu vong lién quan dén that bai
ky thuat, trong khi 16 bénh nhan tr vong sau dé vai
thai gian s6ng thém trung blnh 11 tuén (1-63 tuan)
Nguyén nhan tr vong chu yeu do bénh tién trién giai
doan cudi (13/17; 76,5%) va do chay mau tai phat
(3/17; 17,6%). Két Iuan Can thiép n6i mach la
phu‘dng phap hiéu qua trong kiém soat bién chimg
chay mau do ung thu ving dau mét ¢, vdi ty 1& thanh
cbng cap va it bién chiing. Tuy nhién, thdi gian s6ng
thém van han ché do da s6 bénh nhan @ giai doan
bénh tién trién hodc giai doan mudn. Tu’ khda: can
thiép ndi mach; chay mau; ung thu viing dau mat co
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Nguyén Vin Sang!3, Trin Quang Luc?3

HEAD AND NECK CANCERS AT PHU THO

PROVINCIAL GENERAL HOSPITAL

Objectives: To assess the outcomes of
transarterial embolization in managing hemorrhagic
complications associated with head and neck cancers
in a case series from Phu Tho Provincial General
Hospital. Subjects and methods: A retrospective
study was conducted on 21 patients with head and
neck cancers who underwent transarterial
embolization for hemorrhagic complications between
November 2022 and November 2025. Results: A total
of 21 patients were enrolled in the study, including 17
men and 4 women, with a mean age of 57.7 years.
Primary tumor sites consisted of the tongue (8
patients; 38.1%), oral cavity (2; 9.5%), hypopharynx
(2; 9.5%), tonsil (2; 9.5%), and other head-and-neck
subsites (7; 33.3%). The majority of patients (17/21;
80.9%) presented with T4-stage disease, and the
mean duration of illness prior to admission was 15.8
months. At presentation, 17 patients (80.9%) had
been undergoing chemotherapy and/or radiotherapy,
and 6 (28.6%) were in hypovolemic shock. Active
hemorrhage on CT angiography was identified in 7
patients (33.3%)( including 2 cases of direct external
carotid artery bleeding), and 5 cases (23.8%)
presented pseudoaneurysm. Hypervascular
enhancement on CT was observed in 9 patients
(42.9%). Endovascular intervention achieved a
technical success rate of 95.2% (20/21) and a clinical
success rate of 90.5% (19/21). Embolic agents
included gelatin sponge (8 patients; 38.1%) and coils
(6; 28.6%). One patient experienced unilateral facial
edema as a complication resulting from complete
occlusion of the external carotid artery. During follow-
up, 17 patients died. One patient (5.9%) died due to
technical failure, while 16 patients died later in the
course of follow-up, with a median survival of 11
weeks (range, 1-63 weeks). Causes of death included
advanced tumor progression in 13 patients (76.5%)
and recurrent hemorrhage in 3 patients (17.6%).
Conclusion: Endovascular intervention is highly
effective for controlling hemorrhagic complications in
patients with head and neck cancers, demonstrating a
high technical and clinical success rate. Nevertheless,
overall survival remains limited, primarily due to the
advanced or end-stage disease status in most

patients. Keywords: transarterial embolization,
bleeding, head and neck cancers
I. DAT VAN DE

Ung thu vung dau mat c6 bao gom nhiéu
loai u phat trién tur cac cau tric gidi phau khac
nhau cla ving dau mét c¢6 nhu khoang mleng,
mii hau, thanh quan Vé dac dlem giai phau
bénh ctia ung thu ving dau mét cd thi ung thu
bi€u md t& bao vay 13 loai hay gdp nhat!l. Chay
mau do ung thu ving dau mat c6 Ia tinh hudng
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ldm sang ndng va khd kiém soét vai ty 1€ chay
mau 0,5-10%. Khi tinh trang chdy mau nang de
doa tinh mang, viéc hoi suc tich cuc ngay tur dau
va ap dung cac diéu tri dac hiéu la rat quan
trong v6i muc dich cam mau nhanh va hiéu qua.
Trudc day, diéu tri phau thudt 1a bién phap kinh
dién terdng dugc ap_ dung, tuy nhién, do ddc
diém cau tric gidi phau phic tap cta vung dau
mat co nén viéc boc 10 vi tri chay mau cla khdi u
dé ph3u thuat cdm mau cd thé khd khan hodc
that bai, ngoai ra nhiéu trudng hgp da dugc diéu
tri dac hiéu nhu héa tri va xa tri sé€ gay ra tinh
trang hoai tor trong khdi u, tr d6 gay kho khdn
cho viéc cdm mau béng phau thudt?. Trong
nhitng nam gan day vdi su phat trién cua can
thiép ndi mach vdi nhidu uu diém so vdi phau
thuat, it tai bi€n va bién chirng, phuong phap
nay da dudc luva chon phé bién dé diéu tri cdm
mau cho nguGi bénh3>. Pa cd nhiéu nghién clu
trén thé gigi danh gia hiéu qua clta can thiép noi
mach diéu tri chay mau do cac khéi u viung dau
méat cd, tac gia Boas (2016) da nghién cliu trén
51 trudng hgp chay mau va dugc can thiép noi
mach cam mau, ty |é thanh cong vé ky thuat la
100%, ty |é tai bién rat thap va khong cé triéu
ching lam sang (5,8% & 3 bénh nhan)3. Tai Viét
Nam, cac nghién c(fu vé can thiép ndi mach diéu
tri chdy mau cac khéi u viing dau mét cd con it
va dugc thé hién & cac bdo cdo ca ldm sang,
Trinh TG Tam (2017) bao cao 3 trudng hop chay
mau cip do ung thu viing ddu mat cd dudc nat
mach cadm mau®. Do do, viéc danh gia két qua
diéu tri can thiép ndi mach trong thuc hanh lam
sang la can thiét, gop phan hoan thién chién
lugc va phuang phap x{ tri bi€n chdng chay
mau do ung thu viing ddu mat cd. Xudt phat tur
thuc tién do, chdng toi ti€n hanh nghién cru nay
v8i muc tiéu: Panh gid két qua can thiép duong
doéng mach diéu tri bién chung chdy mau do ung
thu vang ddu mét cé.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Hoi ciu 21
bénh nhan dugc chan doan cac khdi ung thu
vung dau mét c6 cd bién chiing chay mau, dugc
can thiép nat tdc ddng mach cam mau tai Bénh
vién da khoa tinh Pha Tho tir thang 11/2022 dén
thang 11/2025.

Tiéu chudn lua chon:

+ Bé&nh nhan dugc chan doan xéac dinh ung
thu viing dau mét cd, cd bién chitng chay mau
tr khoi u

+ Pugc chup cdt I8p vi tinh danh gid tén
thuong va ngudn dong mach

+ Dugdc can thiép cam mau dudi may chup

mach s6 hda xda nén (DSA)

Tiéu chudn loai trir:

+ HO sa bénh an khong day da thong tin

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu hoi clu
mo ta cat ngang

C& méu, chon m4u: Mau thuan tién, khong
xac sudt (goém 21 bénh nhéan)

Phuong tién nghién ciru: May chup cat
I6p vi tinh 128 day (Definition AS cla hang
Siemens - CHLB Dic), may chup mach s6 hda
x6a nén DSA (Philips - Ha Lan), hé thdng luu trir
va truyén hinh anh (PACS).

Quy trinh nghién ciru:

+ Bénh nhan da dugc chan doan ung thu
vung dau mét b co triéu chiing chay mau dudc
nhap vién diéu tri.

+ Dugc chup cat I6p vi tinh cd tiém thudc
can quang danh gia ton thuang vi tri chay mau
va tinh chat ngam thudc cta khoi u.

+ Bénh nhan dugc can thi€ép ndi mach cam
mau

+ Danh gia két qua can thiép.

Cac chi s6 nghién ciru:

+ Thong tin hanh chinh cta bénh nhan: ho
tén, tudi, gidi

+ Chan doéan xac dinh bénh ly ung thu, thdi
gian mac bénh, giai doan bénh, thdng tin phac
do diéu tri trudc khi cd bién chirng chay mau

+ Mbt s6 dic diém 1am sang

+ P&c diém ton thucng ddng mach trén
phim chup cdt I8p vi tinh va chup mach s6 hda
x6a nén (DSA)

+ K&t qua can thiép: Ty |é thanh cong vé ky
thuat, thanh céng vé lam sang, chdy mau tai
phat, thai gian s6ng thém, nguyén nhan tur vong.

Phuong phap xur' ly sé' liéu: S6 liéu dugc
nhap va xr ly trén phan mém SPSS 26.0. Cac
bién dinh tinh dugc thé hién & dang tan suét va
ty 1é %, cac bién dinh Iugng dugc tinh giad tri
trung binh va dé léch chun, xac dinh thdi gian
séng thém thé hién bdng dudng cong Kaplan-
Meier, su khac biét co y nghia thong ké khi gia
trip < 0,05.

2.3. Pao dirc nghién ciru. Nghién clu
dugc tién hanh sau khi HOi dong dao ddc cua
Bénh vién da khoa tinh Ph Tho thong qua (s6
HOi dong dao durc: 2570/QDb-BV).

Céc thdng tin vé ngudi bénh gom tén, tudi,
dia chi, hinh anh va qua trinh diéu tri dugc nhém
nghién clru bao mat, khéng chia sé va chi nham
muc dich cho nghién clu, nang cao chat lugng
kham va diéu tri tai Bénh vién.
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Ill. KET QUA NGHIEN cU'U
3.1. Pac diém cua nhém nghién ciru
Bang 1. Pdc diém chung cua nhom
nghién curu

Nhadn xét: Ty |é can thiép cdm mau thanh
cong la 95,2%. Vat liéu can thiép cha yéu sur
dung gelatine sponge (38,1%) va vong xoan kim
loai (28,6%). C6 1 trudng hdp (4,8%) bién

Dic diém S6 luong[Ty 1] ching gdy phu nlfa mat do tac hoan toan ddng
: (n) [(%)]| mach canh ngoai cdam mau, tuy nhién khong co
. N 57,7 £ 12,9 dau hiéu hoai tir do dugc tudi mau bu bdi tuan
Tuoi (trung binh * SD) (29-80 tudi) hoan bang hé tr bén dai dién.
Gidi (nam/nir; ty I€) 17/4 (4,25) 3.3. Theo doi sau can thiép
Ung thu [uGi 8 38,1 Bang 3: Két qua theo doi sau can thiép
Ung thu san S ax SO lugng | Ty lé
Nguyén nhan miéng 2 9,5 bac diem (n) g (%)
chay mau |Ung thu ha hong 2 9,5 Thdi gian song thém trung 11,0 + 15,3
Ung thu amidan 2 9,5 binh (tuan) (tlr 1 dén 63 tuan)
Ung thu khac 7 33,3| |[Tylésong .
Giai doan | Giai doan I/IIT | 4 | 19,1 tl::‘)n sau | Consong 4 19,1
ung thu Giai doan IV 17 180,9| |théigian x 0
diéu tri dic Co 17 180,9| ["Nguyén [That bai thu thuat] 1/17 5,9
hiéu bang " nhan tir | Bénhtiéntrién | 13/17 [ 76,5
héa tri/xa tri Khong 4 |191 vong [Ch3y mau tai pha 3/17 | 17,6
Tinh trang Co 6 28,6 Nhdn xét: Trong nhdm 17 bénh nhan da t&
s6c mat mau Khong 15 71,4| vong sau thgi gian theo doi, thdi gian song thém
Chay mau hoat 333| trung binh la 11 tuan. V& nguyén nhéan tur vong,
Hinh anh dong ! ¢ 17/17 trudng hap (76,5%) bénh tién trién giai
mach mau | Gia phinh dong 5 23.8| doan cudi, 3/17 trudng hop (17,6%) chay mau
khéi u trén mach ! tai phat va 1 bénh nhan (4,8%) that bai thu
cat Ip vi tinh Téntg _sli(rr\]q,_mach 9 |4p9| thudtvakhdng cam dugc méu.
ai khéi u ! o

Nhdn xét: Tudi trung binh cia mau nghién
clu 1a 57,7 £ 12,9 tudi, ty 1& nam/nit |a 4,25.
Nguyén nhan ung thu luGi chiém da s6 38,1%,
ung thu giai doan IV chiém 80,9% (17 bénh
nhan), s6 lugng bénh nhan dugc diéu tri dac
hiéu 1a 17/21 (80,9%). C6 6/21 bénh nhan c6
triéu chirng s6¢c mat mau trén lIam sang (28,6%).
Hinh anh cat I6p vi tinh cho thdy c6 7/21 bénh
nhan (33,3%) c6 dau hiéu chay mau hoat dong,
5/21 bénh nhan (23,8%) c6 hinh anh gia phinh
dong mach, con lai la hinh anh tang sinh mach
khoi u (42,9%).

3.2. Biac diém ky thuat va két qua can thiép

Bang 2: Pic diém ky thudt can thiép

SO lugng(Ty lé

Pac diém () |(%)
Ty lé thanh|  Thanh cong 20 95,2
cong That bai 1 4,8
Gelatine sponge 8 38,1
Vong xoan kim loai

Vit lidu (coils) 6 |86

can thiép Hat hinh cau
(Microspheres) 4 13,0
Keo sinh hoc 3 14,3
o , Khéng 20 95,2
Bién chirng o ) 4.8
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{um By

Biéu do 1. Phén tich kaplan-Meier thoi gian
séng thém sau can thiép

IV. BAN LUAN

Trong nhdm nghién clfu cta ching toi, tudi
trung binh 13 57,7 £ 12,9 tudi va ty 1& nam/ nit
la 5,25. Két qua nay cling kha tuong dong vdi
cac nghién cltu khac clia Boas va CS (tudi trung
binh 56,5; ty 1&é nam 76,5%)3 va clia Chen va CS
(tudi trung binh 51,72)7.

Nguyén nhan gdy chdy mau gdp nhiéu nhat
la ung thu luGi (38,1%) va ung thu chu yéu la &
giai doan IV (80,9%). Cac nghién ctu khac cling
nhan dinh, ung thu IuGi chi€ém phan I6n va chu
yéu ngudi bénh chay mau G giai doan nang cla
bénh. Nghién cllu da trung tam cla Wang CK
(2022) trén 231 bénh nhan cho thdy chay mau
do ung thu khoang miéng gébm ca ung thu IuGi
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chi€ém 40,7% va ung thu & giai doan IV chiém
56,7%8, nghién cifu cta Chen (2010) cho két
qua ung thu IuGi chiém 36% va ung thu giai
doan IV chi€ém 72%’. Mot s6 nghién clru khac
nhan dinh nguyén nhan chay mau theo phan loai
gidi phau bénh cta ung thu, theo dé ung thu
bi€u md t& bao vay chiém da s6 cac trudng hop,
nghién clru clia Boas (2016) cho ty |é ung thu
biéu moé t& bao vay chiém 76,5%3, con két cla
cla Storck la 77,8%* MOt sG cac nghién clu
trén thé gigi cho thay cé nhitng yéu té nguy cd
cla chdy mau dai véi cac ung thu ving dau mat
cd, bao gém b giai doan ung thu, diéu tri bang
héa xa tri, sit cadn hoac thira can - béo phi, va
tudi cao® 8. Nghién cfu cua ching tdi cling nhan
thay cé ty |1é da s6 ngudi bénh & giai doan IV va
dugc diéu tri hoa xa tri, tuy nhién chdng toi
khong danh gia dudc cac yéu té nguy cd cua
chdy mdau do khéng cé nhdm khong chay mau
d€ so sanh va danh gid cac yéu t6 nguy co,
ngoai ra sO lugng chdng téi thu thdp chi co 21
trudng hap la chua da 16n dé phén tich.

DG6i vdi hinh anh CLVT trudc can thiép,
chuing t6i nhan thay cé 7 trudng hop (33,3%) ¢
chay mau hoat dong, 5 trudng hdp (23,8%) cd
gia phinh dong mach, con lai 9 truGng hgp
(42,9%) chi thay dugc tang sinh mach cua khoi
u. Nghién clfu cla Boas (2017) cho thdy chay
mau hoat dong chiém 31,3%?3, nghién clu cla
Zhao (2014) cho két qua chay mau hoat dong va
gid phinh dong mach chiém 66%?°. Viéc danh gia
tén thuong mach mau trén CLVT trudc khi can
thiép cd thé 1a bién phap gilp xac dinh vi tri tén
thuang mach mau va tir dé cé ké hoach cho
hudng ti€p can mach mau khi can thiép. Mot
nghién clftu clia Okcesiz (2022) cho thay vai tro
ctia CLVT trong chan dodn vi tri va nguyén nhan
chay mau ving dau mat cd, va cd vai trd quan
trong trong ldp k€& hoach cho can thiép cam
mau®. Trong mau nghién clu cla chung toi,
CLVT dugc thuc hién cho 100% cac trudng hgp
va chuiing t6i thdy rang CLVT ¢ vai tro trong lap
k& hoach diéu tri, chudn bj vat liéu can thiép,
cling nhu hudng ti€p can mach mau trong qua
trinh can thiép. Tuy nhién chlng t6i cling nhan
thdy rang van d& s dung cdt Ip cling c6 thé
kho khan khi ngudi bénh trong tinh trang mat
mau nang, khd cd thé dam bao du diéu kién dé
di chup phim va cling cé thé lam chdm qua trinh
xUr ly ton thugng.

Trong mau nghién clu 21 bénh nhan dugc
can thiép ndi mach cdm mau, cé 1 trudng hgp
that bai (4,8%) do tdn thucng mach phic tap,
con lai 20 trudng hgp khac can thiép cam mau
thanh cong (95,2%). Cac nghién ciru khac cling

cho thdy rang can thiép ndi mach co ty Ié thanh
cdng cao, dic biét & nhitng bénh nhdn cd tén
thugng déng mach r6 rang (chady mau hoat dong,
gid phinh dong mach hodc thong dong - tinh
mach), tac gia Boas (2016) cho ty Ié thanh céng
la 94,1% 3, tac gia Zhao (204) va Chen (2010)
cho thay ty Ié thanh cong cdm mau la 100%> .

VEé vat liéu can thiép, ching t6i chu yéu sur
dung cac miéng x6p tadc mach cat nhd gelatine
sponge (38,1%) va vong xoan kim loai (28,6%),
phan con lai la cac vat liéu khac. Viéc lya chon
vat liéu tdc mach thuc t&€ phu thudc vao hinh thai
ton thudng mach, néu cé chdy mau hoat dong
hodc gia phinh dong mach thudng sé dugc diéu
tri bang vong xoan kim loai hodc keo sinh hoc,
con co hién tugng tang sinh mach trong khai thi
c6 thé diéu tri bang gelatine sponge hodc cac
hat hinh cdu gay tac nhiéu nhanh nhé trong khdi
u, tuy nhién viéc lya chon vat liéu cling c6 thé
tuy thudc vao kinh nghiém ciling nhu su’ san cé
cla cg s y t€ (hinh 1).

Hmh 1. Benh nhan Dlnh Van C nam 29
tuéi (ma ho so BN001269014)

Chan doan chay mau do u lympho biéu hién
G Amidan. Hinh A va B: phim CLVT c6 mau tu va
chdy mau & thanh sau hong. Hinh C: t8n thuong
la nhanh déng mach hau Ién. Hinh D: dbng
mach chay mau dudc ndt tdc bdng vong xodn
kim loai (coil).

Cac nghién clru cla cac tac gia trén thé gidi
cling thdy rang vé cd ban khéng st dung thdong
nhat mét loai vét liéu tdc mach cho toan bd bénh
nhan ma phu thudc vao tirng trudng hap cu thé.
Tac gia Chen (2010), nghién clu trén 25 bénh
nhan dugc cdm mau, ty & s dung gelatine
sponge la 44%, s dung vong xodn kim loai la
44% va phdi hgp ca hai la 12%’. Tac gia Chou
(2007) nghién ctu trén 63 bénh nhan, ty Ié sir
dung vong xodn kim loai la 30%, keo sinh hoc
36% va hat nhua PVA la 16%°. Tac gia Boas
(2016) str dung hat nhua hinh cau Microspheres la
25,5%, keo sinh hoc 23,5%, phdi hgp hat hinh cau
VvGi keo la 47,1% va str dung stent phu la 3,9%?3.

Chung t6i gap 1 bénh nhan cé bién chiing
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phu nlra mat sau can thiép, day la trudng hgp
dudc chan doan ung thu IuBi giai doan mudn, da
dugc diéu tri dac hiéu du phac do hda tri va xa
tri, kh6i u lan rong gay hoai t&r va chay mau tir
nhanh chinh ctia déng mach canh trong va tu
déng mach IuGi. Chdng toi can thiép cam mau
bang cach nat tdc hoan toan dong mach canh
ngoai két hgp nat dong mach luGi, nguGi bénh
cam mau ngay sau dé. Tuy nhién, sau can thiép
cd phu nira bén mat do bi thi€u mau nhung
khong cé triéu chirng gi bat thudng khac, tinh
trang phu dugc cai thién dan do dudc tudi mau
bu trr tIr bén lanh (hinh 2).

Hinh 2. Bénh nhdn Bui Ngoc M., nam 45
tuéi (m& hé so BN001556698)

Ch&n doan chdy mau do ung thu luBi bén
phai. Hinh A va B: phim CLVT thay hinh anh gia
phinh déng mach canh ngoai va déng mach IuGi
phai (cac miii tén vang). Hinh C va D: phim chup
mach trudc va sau nut tac than chinh dong mach
canh trong bang vong xoan kim loai (mi tén
vang). Hinh E va F: phim CLVT sau 3 ngay can
thiép thay hinh anh phu né phan mém mat bén
phai, gidm tudi mau ving mat phai so vdi bén
trai (dau sao).

Trong thdi gian theo doi sau can thi€p,
chiing toi nhan thdy da cd 17 bénh nhan t vong
(80,9%) vai thai gian s6ng thém trung binh la 11
tuan. Nguyén nhan t vong chd yéu do bénh
tién trién giai doan muén chiém 76,5% (13/17
trudng hgp), chay mau tai phat 17,6% (3/17) va
that bai can thiép 1 trudng hop. Theo biéu db 1,
dudng cong song thém Caplan-Meier cho thdy,
hau hét cac bénh nhan ti vong trong vong 20
tudn dau tién. Chang t6i nhan thdy rang, thdi
gian song thém clia cac bénh nhan sau can thiép
khdng dudc lau dai, diéu nay cé thé do ban than
ngudi bénh chay mau thudng say ra & giai doan
muon, phdi hgp thém tinh trang chady mau nang
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va c thé xudt hién thém cac bién chiing khac
nifa, nén tién lugng séng thém cb thé anh
hudng. Cac nghién ctu khac cling cho két luan
thai gian séng thém cta bénh nhan chdy mau do
ung thu ving dau mat cd thudng khéng dai,
theo tac gid Boas la 132,5 ngay?, tac gia Zhao la
3 thang®.

V. KET LUAN

Qua nghién clu 21 trudng hdp dudc can
thiép ndi mach diéu tri chdy mau do ung thu
vung dau mat cd, ching téi xin dua ra két luén:
can thiép n6i mach la phuong phap hiéu qua
trong kiém soat chay mau vdi ty 1é thanh cong
cao két qua thanh c6ng 20 ca chiém 95,2% that
bai 1 ca chi€ém 4.8% va it bi€n chirng. Tuy nhién,
thai gian song thém van han ché binh quan 11
tuan do da sG6 bénh nhan da & giai doan bénh
tién tri€n hodc giai doan mudn.

TAI LIEU THAM KHAO
Chou CP, Lai WA, Pan BL, et al. Effects of
Hospice Care for Terminal Head and Neck Cancer
Patients: A Nationwide Population-Based Matched
Cohort Study. J Palliat Med. 2021;24(9):1299-1306.

2. Self EM, Bumpous J, Ziegler C, et al. Risk factors
for hemorrhage after chemoradiation for
oropharyngeal squamous cell carcinoma. JAMA
Otolaryngol Head Neck Surg. 2013;139(4):356-361.

3. Vilas Boas PP, de Castro-Afonso LH,
Monsignore LM, et al. Endovascular
Management of Patients with Head and Neck
Cancers Presenting with Acute Hemorrhage: A
Single-Center Retrospective Study. Cardiovasc
Intervent Radiol. 2017;40(4):510-519.

4. Storck K, Kreiser K, Hauber ], et al.
Management and prevention of acute bleedings in
the head and neck area with interventional
radiology. Head Face Med. 2016;12:6.

5. Zhao LB, Shi HB, Park S, et al. Acute bleeding
in the head and neck: angiographic findings and
endovascular management. AINR Am ]
Neuroradiol. 2014;35(2):360-366.

6. Trinh T4 Tam NQD Bui Van Giang. Nt mach
diéu tri chay mau cap kh6i u ving dau mdt co:
nhan 3 trudng hdp. Tap chi Dién quang va Y hoc
hat nhan Viét Nam. 2017;27:64-68.

7. Chen YF, Lo YC, Lin WC et al. Transarterial
embolization for control of bleeding in patients
with head and neck cancer. Otolaryngol Head
Neck Surg. 2010;142(1):90-94.

8. Wang CK, Ho CF, Niu KY, et al. Risk factors for
rebleeding and long-term outcomes in patients
with head and neck cancer bleeding: a
multicenter study. BMC Cancer. 2022;22(1):841.

9. Okcesiz I, Donmez H, Vural A, et al. The role
of CT angiography and endovascular treatment in
acute-massive head and neck bleeding. Eur Arch
Otorhinolaryngol. 2022;279(2):875-882.

10. Chou WC, Lu CH, Lin G, et al. Transcutaneous
arterial embolization to control massive tumor
bleeding in head and neck cancer: 63 patients'
experiences from a single medical center. Support
Care Cancer. 2007;15(10):1185-1190.



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 1 - NAM 2026

NGHIEN CU'U SU THAY POI DICH TE HOC & BENH NHAN POT QUY NAO
PIEU TRI TAI BENH VIEN QUAN Y 105, NAM 2025

H6 Vin Thanh?, H6 Vin Tuén Kiét!, L& Thi Xuin Pao!

TOM TAT

Nghién cru 120 bénh nhan dot quy ndo (DQN)
dugc cap clu va diéu tri tai Bénh vién Quén y 105 -
Phu’dng Son Tay — Thanh pho Ha Nai, tu‘ thang 01
ndm 2025 dén thang 12 ndm 2025. Ket qua cho thay
|(Fa tudi thu’dng gap tr 40 - 59 tudi, chiém ty 18 63,3%
(76/120), tié€p theo 14 =60 tudi chlem 23,3% (28/ 120)
Ty 1€ bénh nhan nam la 70,5%, nif 29,5%. Trinh do
trung hoc trd lén chiém da 's6 (98,4%); ty 1& nghién
thuoc la 65%, udng rudu 66,7%; tang huyét ap
(60%), dai thao dudng (30%), rdi loan lipid (61,7%),
béo phi (60%), bénh tim man tinh (46,7%). 98,3%
ngu‘d| bénh song cung gia dinh, 68,3% cu trd & vung
nong thon. Thoi gian bi benh terdng gap trong
khoang tur 0-12 gio (56,6%), kiéu khai phat dot ngot
chiém da s6 (85%), hoan canh bi bénh thudng gap
lic nghi ngsi (81,6%), thdi gian vao vién trén 6 gis
chiém 55%. Dau dau, chong mat, té bi, rdi loan ngon
nglr 1a dau hiéu tién triéu hay gap nhat. Triéu chirng
than kinh thuGng gap, roi loan y thirc (86,6%), liét
nira ngu’c‘ii (98,3%), liét déy than kinh so (58,3%), roi
loan cam giac (80%), r6i loan ngon ngLr (83,3%).
Hinh &nh nhdi mau ndo chiém 90%, vi tri nhan xam —
bao trong chiém 56,6%, t6n terdng 1 8 14 chinh
(85%), dudng kinh < 3cm chiém 60%, di léch derng
glLra chi€m 43,4%. Co6 sy thay ddi cd cdu mot s6 yeu
to dich té dot quy ndo so vdi cac nghién ciu trudc.
Can thuc hién tot cong tac tuyén truyén, tu van, diéu
tri, phuc hoi chl'c nang cho ngudi bénh tai bénh vién
va cong dong.

Tur khoa: Dot quy ndo, dich té hoc dot quy nao.

SUMMARY
STUDY ON CHANGES IN EPIDEMIOLY OF
PATIENTS WITH STROKE TREATED AT

MILITARY HOSPITAL 105, 2025

The study was conducted on 120 patients
diagnosed with strokes (Cerebrovascular Accident -
CVA) who were admitted for emergency care and
treated at Military Hospital 105 - Son Tay Ward - Ha
Noi City, between Januaray and December, 2025.
Results showed that the most common age group was
40 - 59 years old (63,3% or 76/120), followed by
those over the age of 60 (23.3% or 28/120). Male
patients were more prevalent than females (70.5% vs
29.5%). Most patients had an educational level of
junior high school or above (98.4%). The prevalence
of smoking was 65%, alcohol consumption 66,7%,
hypertension  60%, diabetes mellitus 30%,
dyslipidemia 61.7%, obesity 60%, and chronic heart
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disease 46.7%. The majority of patients lived with
their families (98.3%) and 68.3% resided in rural
areas. The most common time from symptom onset to
disease occurrence was within 0 - 12 hours (56.6%).
Sudden onset was predominant (85%), stroke most
frequently occurred during rest (81.6%) and hospital
admission more than 6 hours after onset accounted
for 55% of cases. Headache, dizziness, numbness and
speech disorder were the most common prodromal
symptoms. Common neurological manifestations
included impaired consciousness (86.6%), hemiplegia
(98.3%), cranial nerve palsy (58.3%), sensory
disorders (80%) and language disorders (83.3%).
Neuroimaging showed cerebral infarction in 90% of
cases. The most frequent lesion location was the basal
ganglia-internal capsule region (56.6%). Single-lesion
injuries were predominant (85%), lesion diameter < 3
c¢m accounted for 60% and midline shift was observed
in 43.4% of patients. There were notable changes in
the distribution of several epidemiological factors of
stroke compared with previous studies. Promoting
health  education, counseling, treatment and
rehabilitation for stroke patients at both hospital and
community levels is essential.
Keywords: Stroke, stroke epidemiology.

I. DAT VAN PE

Theo thdng ké clia T8 chirc Y té& thé gidi, dot
quy la nguyén nhan tr vong ding hang th(r ba
sau cac bénh ly vé tim mach va ung thu nhung
ding hang dau vé ty Ié tan tat & ngudi trudng
thanh. Ty I1& mac bénh dot quy ndo & cac nudc
phat trién rat cao. Hang ndm Hoa Ky cé thém
500.000 ngudi bi dot quy mdai, phan Idn xay ra
sau 55 tudi, ty & tr vong cao khoang 30% -
40% trong thang dau tién sau tai bién, 2/3 s6
ngudi dugc clru song bi tan tat, hang ndm udc
tinh phai chi phi trén 7 ty d6 la cho diéu tri va
phuc hoi chifc ndng bénh nhan dot quy ndo [1].
Tai Viét Nam da cd nhiéu cong trinh nghién clru
vé dot quy ndo, cac tac gia hau hét chi tap trung
di sdu nghién clru vé lam sang, can lam sang,
chan doan va diéu tri. Trong khoang vai ndm
gan day, c6 mot s6 nghién cltu dich té hoc vé
dot quy ndo & mét sd dia phuang, tuy vay s6
liéu thu dugc co két qua rat khac nhau [4].

Son Tay la moét phudng, thudc thanh phé Ha
NOi. La trung tam kinh t€, van hda, chinh tri, xa
hdi ctia khu vuc phia Tay Bac thd dd Ha Néi. Thi
xa Son Tay cod dién tich 11.346 ha, dan sO
320.000 ngudi. Phudng Son Tay cd hai bénh
vién thu dung diéu tri Ia Bénh vién da khoa khu
vuc Saén Tay va Bénh vién Quén y 105. Theo s6
liéu nghién clu vé dot quy ndo trudc day tai
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