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KET QUA PIEU TRI XUAT HUYET TIEU HOA DO
GIAN TINH MACH PHINH VI BANG KY THUAT PARTO

TOM TAT

Muc tleu Ngh|en cru véi muc dlch danh gia tinh
an toan va hiéu qua lam sang cla phuong phap
phucng phap plug va spongel dé lam tic nguoc dong
bui gian tinh mach phlnh vi qua du‘dng tinh mach vi
than (PARTO) dé diéu tri chdy mau do v& tinh mach
phinh vi. Doi tuong va phuadng phap Bénh nhan
dugc chan doan chay mau do v& gidn tinh mach ph|nh
vi, dugc tién hanh Iam PARTO, danh g|a h|eu qua ky
thuat trén lam sang va trén ndi soi. K&t qua: Tong s¢
32 bénh nhan dudc tién hanh can th|ep PARTO. Tudi
trung binh nhém nghién ctiu 1a 53 tudi (33- 79), trong
dé 30 bénh nhan (93,8%) la nam. Két qua cho thdy
rang nguyén nhan chinh cia xd gan la do rugu tdi 29
bénh nhan. Trong 32 bénh nhan cé gian tinh mach
phinh vi thi 20 bénh nhan dang chay mau, 11 bénh
nhan co tién s chdy mau gan day, 1 bénh nhéan doa
v3. Tat ca cac bénh nhan dudc theo dbi sau 3 thang
lam can thiép, ty 1€ thanh cong trén Id&m sang 90.6%
(29 bénh nhan) chdy mau tai phat gap 3 bénh nhan
(9.4%). Bién chirng sot gap & 4 bénh nhan (12.5%),
dau bung gdp & 3 bénh nhan. K&t luan: PARTO la
phuang phap hiéu qua, an toan trong diéu tri gidn vg
tinh mach phinh vi da day.

T khoa: PARTO; chdy mau bui gian phinh vi;
tang ap luc tinh mach clra

SUMMARY
PLUG-ASSISTED RETROGRADE
TRANSVENOUS OBLITERATION FOR THE
TREATMENT OF GASTRIC VARICEAL

HEMORRHAGE

Objective: The aim of this study was the
evaluation of the safety and clinical outcome with the
vascular  plug-assisted retrograde  transvenous
obliteration (PARTO) for the treatment of gastric
varices bleeding. Subjects and methods: The
patients diagnosed of bleeding of gastric varices
(GVs), who had undergone PARTO, were evaluated
technical and clinical efficiency and improved the
endoscopic. Results: A total of 32 patients were
enrolled and then performed by PARTO procedure.
The average age of patients was 53 years in the range
from 33 to 79 years and the 30 patients (93.8%) were
men. The obtained results pointed out that the mainly
cause of cirrhosis came from alcohol observed in 29
patients (90.7%). Among 32 patients with GVs, 20
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patients were observed with active variceal bleeding,
11 patient were observed with experienced recent
bleeding, and one patient was in danger rupture. All of
patients were followed up for more than 3 months and
showed complete obliteration of the GVs and the
portosystemic shunts. The clinical success rate was
90.6% (29 patients) and rebleeding rate was observed
in 9.4% (3 patients) during follow up. The
complications including the fever was seen in 4
patients (12.5%), abdominal pain was observed in 3
patients Conclusion: PARTO is technically feasible,
safe, and effective for gastric variceal hemorrhage in
patients with portal hypertension .

Key words: PARTO; Variceal bleeding; Portal
hypertension

I. DAT VAN PE

Nguy cd xudt huyét tiéu héa (XHTH) do gian
tinh mach da day chiém ty 1€ 10-36% cac trudng
hgp, tuy nhién khi c6 XHTH thi ty 1€ t&f vong cao
(14-45% cac trudng hgp)[1]. Day la mot trong
nhitng nguyén nhan hang dau gay tir vong &
bénh nhan xc gan[2]. Mac du cé nhirng tién bo
trong diéu tri trong vai thap ky qua, ty 1& ti vong
van cao Vdi ty |é séng sau 5 nam dugc bao cdo
la 53,2%. Cac phuong phap diéu tri XHTH do
gian tinh mach phinh vi bao gém: diéu tri noi
khoa, ndi soi can thiép tiém xd, TIPS, can thiép
ndi mach (BRTO, PARTO. CARTO, PTO).

Cac nghién ctu trudc day da bao cao cac
bién chdng lién quan dén viéc s dung bc')ng va
sclerosant[3]. Ngoai ra, v3 bong trong qua trinh
thuc hién ktx thudt BRTO c6 thé dan dén phu
phéi, that bai diéu tri, va cudi cling tai phat xust
huyét gian tinh mach. Do dé, su thay thé bdng
va chét gy xo cliing cd thé lam giam thiéu thoi
gian can thiép, han ché dudc cac bién chirng cd
thé xay ra, rdt ngdn dugc thdi gian lam kj thuét
cling nhu thdi gian diéu tri. Gan day, mot quy
trinh BRTO dudc stra d6i da dugc dé xuat va bao
cao trong doé viéc sir dung béng va sclerosant da
dugc thay thé€ bang plug va spongel dé giam
thi€u mot sd bién chirng va cac van dé hiu can
lién quan dén viéc sir dung bong. Mot nghién
clu clia Gwon et al[4] bdo cdo rang PARTO gay
ra huyét khGi thanh cong cua shunt da day va
GV khdng cd bién chitng va xda s6 sau dd. Tuy
nhién, nghién cltu nay cé nhitng han ché riéng
(hGi ctu ty nhién v&i mot s6 it bénh nhan nghién
cru). Do dd, muc dich clia nghién clftu cla chiing
t6i la danh gid tinh kha thi va an toan cla
phuong phdp PARTO dé diéu tri xuat huyét gidn
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tinh mach da day & bénh nhan tang ap luc tinh
mach clra va két qua lam sang, can lam sang va
noi soi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

- BOi tugng:

 Tat ca déu bi xa gan va tién su xuat huyét
tiéu hoa do gian tinh mach da day hoac hién tai
khi ni soi.

« Nhitng ngudi shunt vi than (GRS) dugc xac
nhan khi chup CT trudc tht thuat méi dugc dua vao.

* Loai trir nhitng bénh nhan cé nguy cc xudt
huyét gian tinh mach thuc quan (dang n6t / khoi
u ho3c tién str ¢ chay mau trudc dd) hodc co
trudng khé chira.

- Phuong phap nghién ciru:
tién clu

M6t nghién cru dugc tién hanh dé danh gia
su' an toan va hiéu qua cia PARTO trong 32
bénh nhén lién ti€p (30 nam, 2 nif; tudi trung
binh 53 tudi; pham vi tir 33 dén 79 tudi) vdi GV
tur thang 2 nam 2018 dén thang 3 nam 2019

Dia diém tham gia nghién c(ru: khoa Tiéu hoa
Bénh vién Bach mai.

Nghién ctu da dudc phé duyét bai hoi dong
nghién citu cta bénh vién, va da c6 su dong y tur
moi bénh nhan. O maoi bénh nhan, shunt vi than
va gidn tinh mach phinh vi dugc danh gid bdng
chup cdt I8p vi tinh cd sir dung chét tuong phan
(CT) va GV da dudc xac nhan bang ndi soi va CT.

Danh gia trudc can thiép

- Banh gia tinh trang XHTH: |am sang, CLS

- Cac xét nghiém déng mau cc ban

- Ch(rc ndng gan, than

- Khdng sinh du’ phong

- DUng thuéc chdng déng, chng két tap tiéu

cau (néu cod)

- Chup MSCT & bung c6 tiém thudc can quang

> Danh gid, phan loai bdi gian TM, vong noi
bang hé

o Lap k€& hoach can thiép: kich thudc bdng,
ong thong, vat liéu gay tac mach...

BO dung cu can thiép

> BO dung cu can thiép mach:

> Long-sheath 6-12F/44-90cm

o Guide wire: 0.035", 0.018"

o Catheter: Cobra, Vetebral 5F

o Vat Liéu gay tac mach

o Amplatz Plug I, II: 6-22mm

> Vong xoan kim loai (coil)

o Gelfoam.

Xt ly sd liéu. S6 liéu dugc xr ly bang phan
mém SPSS 20.0, véi gia tri p< 0,05 dudc coi la
c6 y nghia thong ké.

HOi clru va

IIl. KET QUA NGHIEN CU'U
Bang 1: Tom tat cac dic diém bénh nhédn
cua dan sé nghién cuu.

Pac diém
bénh nhan n=32
Gidgi Nam 30(93,75%)
N 2(6,25%)
Tubi trung
binh 53(33 -79)
Ng%ega?]ha” Viém gan B 1 (3.1%)
Viém gan C 1(3.1%)
RUGU 29(90,7%)
Nguyén nhan khac| 1 (3.1%)
Child — pugh A 10(31,25%)
B 18(56,25%)
C 4 (12,5%)
U gan 6 (18.75%)

Bénh nhan chiém chud yéu la nam
Bang 2: Muc dich can thiép

Muc dich n=32

Du phong chay mau

(nguy co v&) 1(3.12%)

D3 c6 chdy mau gan day 11( 34,38%)

Pang chay mau 20 ( 52,5%)

That bai sau tiém xd 4 (12,5%)

Pa s6 truéng hop la bénh nhan cé chay mau
bui gidn tinh mach phinh vi

Bang 3: Phan loai gian tinh mach phinh
vi theo Sarin

Phan loai gian TMPV n=32
GOV1 6 (18,75%)
GOV2 23(71,88%)
IGV1 3( 9,37%)
Co gian TMTQ kem theo d6 ITII | 10(31,25%

Trong s6 32 bénh nhan dudgc can thiép, c6 30
bénh nhan thanh céng ngay tur [an can thiép dau
tién, 1 bénh nhan dugc tién hanh bé sung bang
ky thuat PTO sau do 1 tuan, 1 bénh nhan ngay
sau d6 XHTH do gian vd TMPV da dudc tién
hanh tiém xd ngay sau dd, nhung két qua khong
kha quan, dugc phau thudt cit da day, va tr
vong trong tinh trang s6c mat mau.

Thanh céng vé mit k¥ thuat
3%

\

97%
® Thanh céng * Can thiép bd sung
Biéu db 1: Ty Ié thanh céng vé mat ky thudt
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Trong s6 32 bénh nhan can thiép, c¢d 20 bénh
nhan dudc soi da day lai.

Trong s6 nhirng bénh nhan soi lai, cé 4 bénh
nhan cé gidn TMTQ dd III, dugc ti€n hanh that
TMTQ. Xuat huyét tiéu hda tai lai sau can thiép
thdy & 3 bénh nhan, trong dé c6 1 bénh nhan
xuat huyét do gian v@ TMPV ngay sau khi can
thiép va tir vong sau do 1 ngay, con 2 bénh nhan
xuat huyét sau can thiép 2-3 thang va nguyén
nhan do gian TMTQ d6 III, va da dudc can thiép
thit TMTQ.

Bang 4: DPanh gia chic nang gan trudc
va sau can thiép

Chirc nang Tru'éc can thiép| Sau can thiép
gan n=32 n=20
Child A 10( 31,25%) 9 (45%)
ough |_B_| 18 (56,25%) 11(55%)
C 4 (12,5%) 0

Bang 5: Cac triéu ching Iam sang va can
1dm sang, néi soi ghi nhdn duoc sau khi can
thiép.

Dau hiéu Bénh nhan
Sot 4/32
Pau bung 3/32
Tu mau tai vi tri can thiép 1/32
XHTH sau khi can thiép 3/32
Tac mach hé théng 0
Gian TMTQ mdi xuat hién 0
Gian TMTQ nang lén 5/20
That TMTQ du phong trudc 9/32
can thiép
That TMTQ sau can thiép 4/20
T(r vong sau can thiép 1/32 ( 3,12%)

Su’ khac biét vé cac thong s chifc nang gan
sau khi can thiép PARTO

. _~ | Trudccan ia
Chi so6 thiép Sau can thiép p
Bilirubin
memol/| 25,68 + 3,34| 19,38 + 1,56 | .661
Protein g/l | 18,5 + 1,21 | 26,47+ 1,075 | .623

Su thay déi xét nghiém bilirubin va albumin
trudc va sau can thiép cho thdy cé su’ cai thién
dang k& dudgc x(r ly s6 liéu bang test Wilcoxon
vGi p = 0,05 va 0,05, tuong Ung.

IV. BAN LUAN

Trong nghién c(u hién tai, ching toi da tim
thdy mot ty 1€ thanh cong ky thuat la 96,87%
cla PARTO phu hgp véi két qua cla cac nghién
clu BRTO V@i viéc str dung cac tac nhan xd cling
khac nhau[5]. Trong nhitng Nghién ctu BRTO, ty
Ié thanh cong lam sang dao dong tU 79,6% dén
100% va ty Ié tai phat dao dong tir 0% dén
10%. Két qua nay ciling phu hgp vdi cac nghién
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cru cta PARTO. Trong s6 32 bénh nhan nay,
chung toi quan sat thay c6 3 bénh nhan bi XHTH
sau can thiép trong d6 cd 2 bénh nhan XHTH do
gian TMTQ sau can thiép 2,3 thang va 1 bénh
nhan XHTH do v3 gian TMPV ngay sau khi can
thiép va dudc giai thich do mdc do tang ap luc
tinh mach clra qua I8n va khong thay xuat hién
HE & 31 bénh nhan. Do dd, ching tdi tin rang
PARTO c6 thé gdy ra hiéu qua xda s6 GV va
shunt da day do su cham dit cua dong mau
chay vao GV huyét khéi hoan toan va shunt da
day bang phuang phap tdc ngudc vinh vién. Tuy
nhién, do diéu kién khong cho phép, nén s6
bénh nhan dugc chup CT theo doi lai sau khi can
thiép ky thuat chua dugc nhiéu, vi vay, viéc danh
gid két qua géy xda sd GV chua dugc danh gia
truc ti€p.

MOt thanh phan quan trong trong viéc danh
gid két qua cla ky thuat nay la cai thién chirc
nang gan. Trén thuc t€, du trif chlfc nang gan va
tang mc do albumin huyét thanh da dugc bao
cdo 1 tuan dén 12 thang sau BRTO. Tuy nhién,
viéc cdi thién chirc nang gan chi la tam thdi va
dudng nhu phu thubc vao cac diéu kién co ban
nhu su' tén tai dong thdi clia ung thu biéu md té
bao gan hodc xd gan mat nguyén phat, hay tinh
trang lam dung rugu van con tiép dien, hodc
bénh nhan sau dé khong tuan tha diéu tri[6].
Trong nghién clfu clia ching toi, su’ cai thién vé
diém sd Child-Pugh da dugc quan sat thdy & 4
trong s6 20 bénh nhan (25,48%) trong vong 1
thang sau khi can thiép PARTO. Han nifa, trong
s6 cac thong s6 khac nhau, chi sG bilirubin va
protein cling thay déi dang k& va cd y nghia
thong ké véi p = 0.005.

Trong qua trinh tiém spongel vao hé thdéng
GV, tat ca cac tinh mach gidn bi tdc nghén tu
phat. Do dd, nguy cc gdy thuyén tdc phdi, hay
tdc mach hé thdng dugc giam thiéu it han khi st
dung phuong phap BRTO. MGt lugng nhd
spongel cd thé dugdc luu thdng qua cac két ndi
tinh mach hé théng nay, tuy nhién, khong co
bénh nhan nao co tri€éu chirng hodc dau hiéu cua
thuyén tc phdi hodc thuyén tdc dong mach hé
thdng. Nghién cltu sdu hon la can thiét dé€ danh
gia xem li€u PARTO sir dung cac spongel co lién
guan dén viéc tang ty 1€ v3 cla cac tinh mach
nhd hay khong, tuy nhié, cac bai bao trudc do,
déu khong thdy cé bénh nhan nao xuat hién cac
triéu chirng do v& cac tinh mach nho.

Hiéu qua cla BRTO dé diéu tri GV bi v8 da
dudc bdo cao trudc day, nhung cac can thiép lap
lai dugc yéu cau @ mot s6 bénh nhan. Can thiép
PARTO chi can 1 budi 1a du dé€ diéu tri c& cam
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mau va xo6a sach GV & 31 bénh nhan cta ching
t6i. MOt nghién clru trudc day chi ra rang 25%
bénh nhan bi chady mau sau khi diéu tri xa cling
histoacryl ctia xudt huyét gian tinh mach da day
hoat dong. Trong nghién cltu cua ching toi, co 4
bénh nhan XHTH do gian TMPV da dugc tién
hanh tiém xd, nhung khong mang lai hi€éu qua
cam mau, nén da dudc ti€n hanh thém can thiép
PARTO va cho két qua cdm mau tucng doi tot.
Do dd, PARTO c6 thé la mét phuaong phap thay
th€ d€ ngan ngura xudt huyét tai phat & bénh
nhan chay mau gian tinh mach chud da day.

Su gia tang cda EV la mét trong nhitng nhugc
diém cla BRTO va ciing 13 ciia PARTO. M6t sb
bién chirng sau PARTO bao gém lam ndng thém
EV va cd trudng, dudc giai thich 1a do sau nit
GV, thi luu lugng tinh mach clra tang lén &
nhitng vi tri khac. Tac dung bao vé chdng lai
gian tinh mach thuc quan khong dugc danh gia
trong nghién ctru nay, tuy nhién, theo nghién
ctu lai thay tinh trang nang lén cla EV xuat hién
G 5/20 bénh nhan sau PARTO va trong dé cb 2
bénh nhan XHTH do gian va tinh mach.

V. KET LUAN

PARTO la phuagng phap diéu tri kha thi, an
toan va hiéu qua vé mat ky thuat déi véi xuat
huyét gian tinh mach da day & bénh nhéan tang
ap luc tinh mach clra
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DANH GIA VAI TRO CUA SIEU AM TRONG CHAN POAN VA THEO DOI
PIEU TRI BENH LONG RUOT TAI BENH VIEN SAN NHI NGHE AN

Tran Minh Long*, Ting Xuan Hai*, Dwong Minh Pirc*

TOM TAT

Muc tiéu: M ta dgc diém hinh anh siéu &m gay
Iong ruot phan tich gia tri clla sifu am ddi vdi lam
sang va diéu tri Iong rudt & tré em. P6i twong -
phuang phap Tleu chuan chan doan xac dinh la
Iong rudt trén Iam sang va siéu am. Thiét k& nghién
ctu hodi ciru, md ta phan tich, cé so sanh 208 bénh
nhan du tiéu chuan ngh|en cliu. Két qua: Tudi trung
binh 1a 2,14+1,0 tudi, hay gdp nhat la dudi 2 tudi
chiém 71 6% Nam gldl chiém 62%, nir 38% ty 1é
nam/nLr Ia 1,6/1. bau bung con chi€ém chd yéu 96,2%,
ia mau chi chiém 8,0%. Tat ca BN trong nhém nghlen
cltu d&u c6 hinh anh dién hinh cta [6ng rudt trén siéu
am. Vi tri Iong HSP chiém 95,8%. C6 98,9% BN théo
Iong thanh cong, 654 % benh nhan thao Iong trén 2
lan mdi thanh cong o 1,1% théo 16ng that bai phai
chuyén mé. Két luén: Céc triéu chiing siéu am nhu
dudng kinh Kkhoi Iong, chiéu day thanh rudt cho thay
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co su _tuong quan vGi két qua thao Iong Siéu am Ia
mat can lam sang dau tay don gian ré tién an toan va
dem tdi do chinh xac kha cao trong chén doan [6ng ruét.

T khda: Siéu am, [6ng rudt, bom hdi théo I6ng,
phau thuat

SUMMARY
ASSESSMENT OF THE ULTRASOUND ROLE
IN THE INTUSSUSSCEPTION DIAGNOSIS
AND TREATMENT IN INFANTS AND

CHILDREN IN NGHE AN OBSTETRICS AND

GYNECOLOGY HOSPITAL
Objectives:  Describe  ultrasound  imaging
characteristics of intussusception, analyze the value of

ultrasound for the clinical and treatment
intussusception in children. Subjects-methods:
Definitive  diagnostic  criteria are clinical and

ultrasonographic intussusception. Retrospective study
design, descriptive analysis, comparison of 208
patients who were eligible for the study. Result: The
average age: 2.14+1.0 years old, the most common is
under 2 years old (71.6%). Male/female ratio is 1.6/1.
Abdominal pain accounted for 96.2%, bloody diarrhea
only 8.0%. All patients in the study had typical images
of intussusception from ultrasound. Right lower rib
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