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do vi khuan dé khang véi KS dang st dung; Dac biét
trong d6 cé 1 trwdng hop nhiém tu cau da, khang
Levofloxacin, con nhay cdm v&i Vancomycin, da thay
KS Vancomycin tuy nhién dap trng lam sang kém, ltc
nay phai ph0| hop thém mét KS la CI|ndamyC|n Vi
d&c tinh ngdm vao mé sun tot hon, diéu tri tong cong
24 ngay KS thi tinh trang én dinh, dé thay rang diéu
tri 4p xe sun vanh tai la rat nan gidi, dac biét trong
trwdng hop vi khuan khang thubc.

Trong nghién ctru, du dwoc dung KS day du, tich
cwce, diéu tri ngoai khoa triét dé (chich rach, bang ép/
khau ép), tuy nhién didu tri 4p xe sun vanh tai van
la mot van dé khé khan nan giai, do déc tinh ving
sun dwoc nudi duwdng kém, KS kho téi mot cach trec
tiép, vi khuén nhiéu trvong hop khang, tham chi la
da khang KS. Diéu nay dwoc thé hién rd qua thoi
gian nam vién d|eu tri, trung binh la 17 ngay; Hau hét
(83,81%) phai ndm diéu tri tv 7 dén 14 ngay voi KS
dwoc str dung lién tuc (bang 7)

Mac du diéu tri tich cwe noi, ngoai khoa, tuy nhién
van con trwdng hop dé lai seo xau vanh tai, c6 1,9%
c6 vanh tai bi bién dang sau diéu tri; 14,28% dap (rng
diéu tri khong tét va can phai chich rach lai.

V. KET LUAN

Nguyén nhan thwérng gap nhét cia ap xe sun
vanh tai 1a sau bdm khuyén tai. Vi khuan thuéng
gdp nhét la TKMX, dirng tht 2 1a tu ciu vang. KSP
cho thdy TKMX da khang nhiéu loai KS, dac biét 1a
cac cephalosporin, da ghi nhan co trwong hop khang
quinolone; Diéu tri bénh kho khan va can két hop gitra

diéu tri khang sinh tich cwc, tét nhat 1a theo KSD, két
hop v&i chich rach ap xe, nao vét sun viém va qua
trinh thay bang/chadm séc vét mé tich cuc.
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HOI CHI’PNG VO DPONG MACH CANH
SAU XA TRI UNG THU BIEU MO VOM HONG:
BAO CAO CA LAM SANG VA NHIN LAI Y VAN

TOM TAT

Dit van dé:

Ca lam sang mo ta mét bién chirng hiém gép nhung vo
cung nghiém trong, de doa tinh mang bénh nhan: hdi chirng
\ej d(f)ng mach cénh sau xa tri ung thw biéu md vom hong.
Bénh can dwoc chan doan sém va xw tri khan trwong, phdi
hop cua nhiéu chuyén khoa.
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Calam sang:

Bénh nhan ni 45 tudi xuat hién chdy mau mi 6 at. Tién
st ung thw biéu mé vom hong cach 10 nam, da héa xa tri
nhiéu dot. Trén phim c&t I6p mach n&o thay hinh anh 6 gia
phinh doan C4 déng mach canh trong bén trai. Bénh nhan da
dwoc nut mach va hién khéng cé tinh trang chdy mau tai phat.

Két luan:

Ho6i chirng v& ddng mach canh sau xa tri ung thw vom midii
hong la bién chirng hiém gdp nhung vo cing nghiém trong,
gay ra tinh trang chay mau 6 at, de doa tinh mang bénh nhan.
Bénh can dwoc chan doan sém va x@ tri khdn trwong, hon
ni¥a can sy phdi hop nhanh chéng clia nhiéu chuyén khoa.
Nhan bao cdo ca lam sang, ching t6i muén cap nhat chan
doan va phwong huéng diéu tri chdy mau do v& dong mach
canh sau xa tri ung thw vom mdi hong hién nay.
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Ter khoa: vé dong mach canh, ung thw vom.

SUMMARY

CAROTID BLOWOUT SYNDROME FOLLOWING
RADIOTHERAPY FOR NASOPHARYNGEAL
CARCINOMA: A CASE REPORT AND LITERATURE
REVIEW

Background: This case report describes a rare but
catastrophic and life-threatening complication: Carotid
blowout syndrome following radiotherapy for nasopharyngeal
carcinoma. The condition necessitates early diagnosis and
urgent management through a multidisciplinary approach.

Case Presentation: A 45-year-old female patient
presented with massive epistaxis. Her medical history
included nasopharyngeal carcinoma diagnosed 10 years
prior, treated with multiple courses of chemoradiotherapy.
Cerebral computed tomography angiography revealed
a pseudoaneurysm at the C4 segment of the left internal
carotid artery. The patient successfully underwent
endovascular embolization, and no recurrent bleeding has
been observed to date.

Conclusion: Carotid blowout syndrome following
radiotherapy for nasopharyngeal carcinoma is a rare but
lethal complication, characterized by massive hemorrhage
that poses an immediate threat to life. Prompt diagnosis,
urgent intervention, and rapid multidisciplinary coordination
are imperative. Through this case report, we aim to provide
an update on current diagnostic protocols and therapeutic
strategies for post-radiation carotid blowout syndrome in
nasopharyngeal carcinoma patients.

Keywords: Carotid blowout syndrome, nasopharyngeal
carcinoma.

I. DAT VAN BE

Ung thw biéu mé vom hong & mét khéi u &c tinh ving
dau cd c6 tinh xam 14n manh, kh&i phat tlr cac cac té bao
biéu mé clia I&p niém mac vom hong. Bénh cé sy phan b
dia ly 6 rét, phd bién nhéat tai khu vwc Déng Nam A, Trung
Quéc, Hdng Kong, Dai Loan [1], [2]. Do tinh nhay cdm cao
clia t& bao ung thw biéu mé6 khong biét héa voi tia xa, xa tri
la phwong phap didu tri tiéu chudn véi ung thu vom hong,
lam tang ty l& séng cho bénh nhan.

Tuy nhién, sy gia tang ty 1& sdng sét cling déng nghta
v&i nguy co gia tang cac bién chirng muédn do xa tri. Mot
trong nhitng bién chirng nghiém trong la v& déng mach
canh, gay ra tinh trang chdy mau 6 at, de doa tinh mang
ngwdi bénh. Theo cac ngudn tai liéu, ti 1& t& vong do v&
déng mach cénh cé thé 1&n t&i 76% [2], [3], doi hdi sw khén
trwong nhanh chéng trong chan doan va diéu trj kip thoi.

Il. CA LAM SANG

Bénh nhan ntv, 45 tudi, vao vién vi chay mau mi
miéng. Bénh nhan cé tién s ung thw biéu mé vom
hong phat hién cach day 10 nam, dwoc diéu tri hoa
xa tri nhiéu dot (3-6 thang/ dot). Ba ndm gan day,
bénh nhan phat hién ung thw vom tai phat, di can nao,
tén thwong méat da dwoc phau thuat va tiép tuc cac
dot xa tri bd tro. Khi xuét hién tinh trang chay mau,
bénh nhan dwoc ngudi nha cho vao cap ctru tai mot
bénh vién, x( tri nhét mét mai cAm mau, sau do dwoc
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chuyén t&i bénh vién ching t6i. Tai thdi diém nhap
vién, cac chi sd sinh tdn tam 6n dinh: bénh nhan tinh,
mét, mach 80 lan/phut, huyét ap 130/80 mmHg. Tuy
nhién, mét thi gian ngan sau do, bénh nhan tiép tuc
c6 nhirng dot chay mau miii miéng sé lwong nhiéu du
da dwoc chung toi xtr tri dat lai mét mi trwdc va mét
mdi sau, khién bénh nhan kich thich, hoang so.

Bénh nhan da duwoc xét nghiém mau cap va cho
di chup cét 16p vi tinh ndo - mach ndo dd day 16p céat
0.625mm. Tai tao MPR theo chwong trinh MIP, VRT
trwdc va sau tiém thudc can quang. Két qua: Trudc
tiém, nhu mé nao thuy thai dwong - thuy dao trai co
vung phu nao, lam mo¢ ranh Sylvius, chén ép nhe
nao that bén bén trai, sau tiém hién khéng thdy ngdm
thudc bat thuwdng bén trong viing phii ndo. Tiéu canh
I&n xwong bwédm bén trai lan vao xoang bwém, cac
xoang sang sau trai va lan vao 6 méat trai, cé tao khéi
xung quanh tang nhe ty trong trén phim trwéc tiém.
DPong mach canh trong bén trai doan C4 cé hinh anh
b gia phinh kich thuwéc ~ 13x17mm, dwéng kinh ¢ ~
3.8mm, xung quanh khéng thay diém chay mau hoat
déng. Tén thwong nam trong vi tri tiéu xwong tao khoi
clia canh Ién xwong bwém. Két quéa xét nghiém mau
lic vao vién: Hong cau 4.01 T/L, Huyét séc té: 1099/,
Hematocrit: 0.343 I/l. Cac chi sb xét nghiém mau déu
gidm nhiéu sau lam lai 24 gi¢ thé hién tinh trang thiéu
mau cap mirc d6 nang: Héng cau 2.71 T/I, Huyét sic
td: 72 g/l, Hematocrit: 0.226 /1.

Hinh 1. Hinh dnh chup cét I6p so ndo - mach ndo

Bénh nhan dwoc chan doan: Chay mau mii hong
do v& gia phinh ddng mach canh trong sau xa tri ung
thw vom. Bénh nhan dwoc xt tri d&t 6ng ndi khi quan
dé kiém soat, tranh s&c mau vao dwong thé, dat duwong
truyén tinh mach, bu dich va mau, déng thoi khoa tai
mdi hong nhanh chong tién hanh hoi chan véi chuyén
khoa chan doan hinh &nh, quyét dinh can thiép nut
mach bang vong xoan kim loai ¢ hd tro bong chen ¢
tui phinh cho bénh nhan. Sau can thiép, cac dAu hiéu
sinh tén cGa bénh nhan én dinh, khéng yéu liét, tinh
trang chay mau miii hong dwoc kiém soat hoan toan.

ll. BAN LUAN

Calam sang trén mé ta trwo'ng hop v& ddong mach
canh gay chay mau mdi hong nang & bénh nhan ung
thw vom hong sau xa tri.
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HGi chirng v& ddng mach canh (Carotid Blowout
Syndrome - CBS) duwgc dinh nghia la mét tinh trang
cép ciu y khoa, dac trwng bdi sy v& hodc boc 16 hé
théng dong mach canh (bao gébm déng mach canh
chung, ddng mach canh trong, ddng mach canh ngoai)
hoac cac nhanh cua chuang [1], [3], [4]. Tr|eu chwng
dién hinh 14 tinh trang chay mau mii hong 6 at. Néu
khéng dwoc xtr tri khan cép, bénh nhan cé thé roi vao
sbc gidm thé tich va tlr vong nhanh chéng. Trong bbi
canh ung thw vom mii hong, day la mét bién chirng
mudn nghiém trong sau xa tri véi ty 1& t&r vong rat cao.
Co ché tbn thwong dong mach canh sau xa tri ung
thw vom la mét qua trinh bénh ly phirc tap, tich Ily va
kéo dai theo thoi gian. Qua trinh nay thuong la két
qua cta su két hop gitra tén thwong thanh mach tryc
tiép do blrc xa, sw hoai t&, nhiém trang mé, xwong
xung quanh va sy xam lan cta khéi u tai phat [4],
[5], [6]. M&t nghién clu da xac dinh rang tinh trang
tai phat u tai chd khién nguy co v& ddong mach canh
tang dén 11,326 14n [1]. Ca lam sang cla chung tdi la
trwdng hop hinh thanh tdi gid phinh sau xa tri. Bénh
nhan dwoc chan doan ung thw vom cach day 10 nam,
dwoc diéu tri hoa xa tri nhiéu dot (3-6 thang/dot). Ba
nadm gan day, bénh nhan phat hién ung thw vom tai
phat, di can nao, tdn thwong mat d& dwoc phau thuat
va tiép tuc cac dot xa tri bd tro. DAy & nhirng yéu t6
nguy co gia tdng bién chirng tén thwong mach canh
& ca bénh nay. Do co ché tén thwong trinh bay & trén
dan dén su gian doan mét phan thanh mach. Dong
mau chay ra ngoai duoc bao boc lai bdi cac mdé mém
hodc céac I&p con lai cia thanh mach tao thanh mét
tai gia phinh. Tui nay cé thanh rat méng manh, khéng
6n dinh va c6 xu hwéng tién trién dén vé hoan toan.

Hoi chirng v& dong mach canh dwoc chia lam 3
mirc do: de doa (ddng mach bi bdc 16 nhwng chwa
chay mau), doa v& (co cac dot chay mau bao hiéu
lwong it co thé tw cam hodc cdm bang ep gac) cap
tinh (chay mau & at khong kiém soat, dan dén sbc
mat mau) [1], [6]. CBS doa v& |a diu hiéu canh bao
tdi quan trong v&i moét hodc nhiéu dot chdy mau bao
hiéu ttr madi hoac miéng. Moi trwong hop chdy mau
mii & bénh nhan tién st xa tri ung thw vom luén phai
dwoc coi la chay mau bao hiéu ciia CBS cho dén khi
c6 bang ching. Tuyét déi khéng chd quan cho bénh
nhan vé nha theo ddi, cAm mau bang cac phwong
phap thong thwdng. Trong ca lam sang clia chung t6i,
bénh nhan dang chuyén tir CBS doa v& t&i CBS cép
tinh v&i cac dot chdy mau ngay cang day va nhiéu,
khé cdm bdng nhét mét mii trwdc va nhét mét mi
sau. V&i chdy mau do v& gia phinh thi ap Iwc chay
mau rat I6n. Hon niva, tia xa gay tinh trang hoai t&r
xwong nén so, cac dbt sébng cd, hoai t&r cac dai co,
mo lién két nén khong c6 mét nén vivng chac phia sau
dé tao dwoc luc ep khi nhét mét [7]. Do vay, tinh trang
chay mau khé kiém soat bdng cac phwong phap cdm
mau mii hong théng thwéng. Néu khéng cé huéng

chan doan, xt tri kip thdi thi bénh nhan sé& nhanh
chéng roi vao tinh trang sé¢ mat mau, séc mau vao
duwdng thd.

Trong bdi canh nghi ngé CBS, thoi gian 1a yéu
td sinh ttr. Quy trinh chan doan can dwoc thuc hién
khan trwong nhung chinh xac. Chup cat I&p vi tinh
mach mau ndo 1a phwong tién sang loc dau tay nho
tinh sdn co, tbc dd thwc hién nhanh va khong xam
I&4n [1]. Chup c&t I&p vi tinh mach mau gitp phat hién
cac tui gla phinh, tinh trang hep ldng mach, hoai tu
Xxwong nén so va sy hién dién cla kh| trong cac 6
hoai t&r [2]. Th& hai la chup mach sé x6a nén. Pay
dworc coi la tiéu chuan vang dé chan doan xac dinh,
cho phép xac dinh chinh xac vij tri chdy mau, phan dé
tén thwong mach mau va 1a nén tang cho can thiép
noi mach [2], [5]. Trong quy trinh chén doan, cac bac
sT cling can danh gla sw hién dién cua cac yéu t6 tién
lwong manh dan dén CBS bao gdm: hoai t& xwong
nén so - la yéu té dw bao manh nhét [8], tai phat khi
u tai chd [1],[8] va chi s6 khéi co thé thap [1]. Trong ca
lam sang cla chung t6i, hinh &nh chup cét I6p vi tich
mach mau thé hién mét tii gid phinh & doéng mach
canh trong trai doan C4 ndm trong vi tri tiéu xwong
clia canh lén xwong bwdm. Vi hinh &nh nay doi hoi
s khan trwong tién hanh diéu tri cho bénh nhan dé
tranh nhirng hau qua tham khéc.

Diéu trj v& dong mach canh sau xa tri ung thw vom
la mét quy trinh cap clru phirc tap, ddi hdi s phdi
hop gitra hdi strc cAp clru, tai mii hong va cac ky
thuat can thiép mach mau chuyén sau. Xt tri cp ctru
ban dau 1a bwéc téi quan trong dé én dinh bénh nhan
trwdc khi thwe hién cac can thiép triét dé. Dau tién,
can kiém soat dwéorng thd. Dam bao thong subt dudng
thé bang cach hat sach mau cuc, dat noéi khi quan
ho&c mé& khi quan néu can thiét dé tranh sac mau gay
ngat thé. Hon niva, day than kinh thiét hau nam trong
trwdng chiéu xa cla ung thv vom hong. Sau khi xa tri,
day than kinh nay bj tbn thwong, dan dén gidm cam
giac vung hau hong va teo co [7]. M6t khi tinh trang
xuét huyét & at xay ra, bénh nhan khéng thé nuét hoac
ho khac mau kip thoi, khién mot lwong I&én mau chay
nhanh vao khi quan va gay ra tinh trang ngat thé.
Thiét 1ap dwdng truyén tinh mach, bu dich va truyén
mau khéan cap dé chong sdc mat mau va duy tri dau
hiéu sinh tén [2], [4], [5]- Dong thoi, can nhét mét mdi
truo’c mdi sau nham kiém soat tinh trang chay mau
6 at. Nhét mét miii chi dwoc coi la giadi phap tam thoi
dé chuén bi can thiép. Ca lam sang cla chuing téi da
dwoc dat dng ndi khi quan dé kiém soat dwong thd,
dat dwong truyén tinh mach bu dich va mau, nhét mét
mii trong lic chd chup catI&p vi tinh mach mau chan
doan xac dinh dé can thiép mach.

Lich st diéu tri hoi chirng v& déng mach canh da
ching kién sy chuyén dich tr phau thuat mé sang
can thiép n6i mach. Phau thuat mé that doéng mach
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canh trong vung co da tia xa gap vo van kho khan
do xo dinh, mat méc g|a| phau, nguy co nhiém trang
vét md va buc miéng ndi, véi ty 1& tl vong va tai bién
than kinh rat cao [3],[4]. Do d6, can thiép ndi mach
hién 1a phwong phap dwoc lwa chon hang dau. Can
thiép nodi mach hién c6 2 phwong phap. Th&r nhat 1a
tadc mach bang vong xoén kim loai. Sir dung cac vong
x0én (coils), béng tach roi dé lam tic doan mach bi
tdn thwong. Trwdc khi thuc hién, bénh nhan thuwong
dwoc lam thir nghiém téc nghén bang bong dé danh
gla kha nang bu trir clia tudn hoan nao [3], [4] [5]. Uu
diém cltia phwong phap nay la loai bd vinh vién nguy
co v& lai tai vi tri do, hiéu qua cdm mau gan nhu tuyét
déi. Nhwoc diém 1a c6 nguy co nhdi mau néo [4]. Thiy
hai la dat stent bao pha dé bit vj tri v& nhwng van duy
tri sw lwu thdng clia dong mau. Phwong phap nay wu
tién cho bénh nhan cé tuan hoan bang hé kém hoéc
khéng vuot qua duwoc thtr nghiém tac nghén bang
béng. Tuy nhién, dat stent cé nguy co tai chdy mau
cao hon do nhiém trung hoéc di léch stent trong moi
trrdng mod bi hoai t&r [4]. Bénh nhan cla chung toi
vuot qua duwoc nghiém phap tac nghén bang bong va
dwoc can thiép nat mach bang coils ¢6 hé tro bong
chen ¢b tui phinh. Sau can thiép, bénh nhan dat két
qué tét, khong co tai bién yéu liét, khéng chay méau
mi. Thanh cong cla ca lam sang la minh chirng cho
hiéu qua cla thai do chan doan va x& tri khan trwong,
tich cuc, phdi hop chat ché ctia nhiéu chuyén khoa.

IV. KET LUAN

Hoi chirng v& ddng mach canh sau xa tri ung thw
vom midi hong 13 bién chirng hiém gép nhwng vé cling
nghiém trong, tir de doa tinh mang tic thi: séc giam
thé tich, sdc mau vao dwong thé, t& vong dén cac
di chirng than kinh: nhdi mau nao. Bénh can dwoc
chan doan sém béng chup cét I&p mach ndo, xt tri
hdi strc khdn trwong, va hon niva can sw phdi hop
nhanh chéng cla chuyén khoa tai mii hong va can
thiép mach.

V. KHUYEN NGHI

Khuyén nghi phat hién sém:

Trong qua trinh kham dinh ky bénh nhan ung thw
vom sau xa tri, bac si can danh gia cac yeu to tién
lwong manh dan t¢i CBS: hoai'tl’f xwong qén so, tai
phat khoi u tai chf; va chi s0 khoi co thé thap. Nhirng
bénh nhan nay can dwgc xép vao nhom nguy co cao
dé theo ddi sat sao hon.

Can canh giac voi triéu chirng “chay mau bao

hiéu”: day 1a d4u hiéu l1am sang quan trong nhéat, biéu
hlen nhirng dot chdy mau sé luong it trude khi xay ra
v& thwe sw. Dbi véi bénh nhan, dac biét thudc nhom
nguy co cao, ho can dwoc gido duc vé d4u hiéu canh
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béo chdy mau dé co thé dén co s& y té ngay 1ap tirc.
Do6i v&i bac si, bat ki dot chay ma’y m{i, khac mau
& bénh nhan xa tri ung thu vom deu phai dwoc coi
la CBS cho dén khi cé bang ching loai trir. Tuyét
ddi khong dwoc chi quan coi la chéy mau niém mac
thong thuwdng va cho bénh nhan ve.

S dung chup cat I&p vi tinh mach mau la lya chon
dau tay dé danh gia nhanh chéng, khéng xam Ian tinh
trang mach mau, phat hién s&m céac tui gia phinh..

Khuyén nghi diéu tri sém:

Khi xac dinh c6 dau hiéu doa v&, can kich hoat quy
trinh diéu tri kh&n trwong, da chuyén khoa dé mang lai
co hoi séng sét cao nhat cho bénh nhan.

X tri c&p cu tirc thi: Cam mau co' hoc voi nhét
mét mii. Kiém soat dworng thé, tuan hoan.

Can thiép néi mach hién la phwong phap Iwa chon
hang dau, thay thé cho phau thuat that mach truyén
thong von co ty 1é di chirng cao
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