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Than — Tiét niéu Bénh vién Bach mai (2019).

4.4. Can nguyén vi sinh vat. Vi khun
Gram am dudc tim th&y trong cac mau cay nudc
ti€u chiém ty 1& 78,7% trong d6 vi khudn E.coli
chiém 52,9%. Két qua nay ciing phu hgp vdi
nghién cfu clla Pam Quang Trung (2018) ty & vi
khudn Gram am 13 78,2%. Nguyén nhan cd thé
do E.co li 1a vi khudn binh thudng s6ng trong
dudng rudt, khoang cach tir hdu mon dén niéu
dao ngdn la diéu kién thuan Igi cho vi khuan gay
bénh. E.coli khang hau hét vdi cac khang sinh
thuéc nhém fluoroquinolon va cephalosporin
(>50%), nhung con nhay cdm cao Vdéi
fosfomycin (93,2%), nhdm carbapemem( 95%),
amikacin (93,5%). Tinh trang nay cd thé la do
viéc st dung khang sinh khong hop ly. Két qua
nay cla ching t6i cling phu hgp véi nghién clru
cla tac gia Nguyén Thi Nhung (2021): E.coli
nhay cam vdi fosfomycin, meropenem, amikacin
[an lugt la 93,8%, 93,2% va 71,2%.

V. KET LUAN

NKTN phlc tap thudng gap & nhom bénh
nhén tré tudi, n gdp nhiéu hon nam. Yéu t&
nguy cd thudng gap la séi tiét niéu va cac can
thiép dudng tiét niéu. Triéu chlng Idm sang phé
bién la r8i loan di tiéu dau hdng lung va s6t. Can
nguyén vi sinh gay bénh phd bién nhét 1a E.coli.

Nhiéu vi khuén c6 ty 1& d& khang cao véi cac
khang sinh dang dudc st dung dé diéu tri NKTN
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Nghién cru nhdm tién hanh md ta déc diém hinh
anh cta di dang tinh mach trén mady chup mach s6
hoa xda nén (DSA) va danh gia hiéu qua cua phucng
phap diéu tri bang con tuyét ddi. Thiét ké nghién cdu
mo td h6i ctu va tién clu bao gobm 34 bénh nhan
dugc diéu tri bang phuong phap gay xo si dung con
tuyét doi dudi hudng dan cua DSA tir 07/2020 dén
05/2022 tai Bénh Vién Pai hoc Y Ha NGi. Bénh nhan
sau khi tiém xd dudc theo doi ngay sau can thiép va
danh gid két qua tiém xd sau tiém 3 thang sau dot
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tiém xd cudi cung dua trén cac thong so6: ty Ié phan
trdm thuyén tic © di dang sau can thiép, diém dau
VAS (Visual Analog Scale) truSc va sau khi diéu tri, xtr
ly s liéu theo phuang phap théng ké y hoc, sU dung
phan mém SPSS 20.0. Két qua: 34 bénh nhan (9 nam
va 25 nif) vdi di dang tinh mach phan mém dugc dé
cap tdi trong nghién clru. Tudi trung b|nh la 29.6 +
16.9 (tLr 10 t6i 64 tudi). Phan loai cta & di dang dudc
danh gid dya vao dac diém tinh mach dan Iuu vé tuan
hoan binh terdng cua cd thé, dugc phan loai theo
phan loai clia Puig va cong su’ ndm 2003. Trong s& 34
ton thucng cd: 5/34 thudc tuyp I (14.7%), 24/34
thudc tuyp II (70. 6%) 3/34 t6n thuong thudc tuyp III
(8. 8%) va 2/34 tdn thudng thuoc tuyp IV (5.9%).
Tong sO dgt diéu tri la 63 dgt, cd 79.4% s6 bénh nhan
c6 phan trdm thuyén tic di dang trén 50% va 20.4%
s6 bénh nhan cd phan trdm thuyén tac dudi 50%. Sau
diéu tri 94.1% sO bénh nhan co cai thién vé mic do
dau trong d6 95.7% s6 bénh nhan cé mic d6 dau
trung binh va nang cai thién mic d6 dau xudng mdc
dd dau nhe, chi con 1 bénh nhan (4.3%) con duy tri
murc d0 dau & mirc nang. Qua nghién cttu ching toi
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két luan, phugng phap gay xa s dung con tuyet doi
dugi hu’dng dan cla DSA mot ky thuat hiéu qua dé
diéu tri di dang tinh mach phan mém.

T4 khoa: di dang tinh mach, con tuyét ddi, DSA.

SUMMARY
THE INITIAL RESULTS ASSESSMENT OF
SOME SOFT TISSUE VENOUS
MALFORMATIONS BY PERCUTANEOUS
ABSOLUTE ETHANOL USING DSA
Objectives: Describe imaging characteristics of
soft tissue venous malformation on digital subtraction
angiography (DSA) and evaluate the effectiveness of
absolute  ethanol.Methods: Retrospective and
prospective cohort from July 2020 till May 2022 on 34
patients treated by DSA-guided percutaneous
sclerotherapy using absolute ethanol. Patients after
the intervention were followed up and evaluated the
results of the sclerotherapy method after one month
and three months later based on the following
parameters: percentage of sclerosing of malformation
and VAS pain score (Visual Analog Scale) pre-and
post-treatment. The data is analyzed and processed by
using SPSS 20.0. Results: The study includes thirty-
four patients (9 men and 24 women) with soft tissue
venous malformations. The mean age was 29.6 + 16.9
years (range from 10 to 64 years). The classification of
the malformation was analyzed based on the features
of drainage venous, which was classified according to
the classification of Puig et al. 2003. Among 34
lesions, there were 5/34 type I (14.7%), 24/34 type 11
(70.6%), 3/34 type III (8.8%), and 2/34 type IV
lesions (5.9%). The total number of treatment
sessions was 63, with 79.4% of patients having a
sclerosed malformation percentage above 50% and
20.4% of patients having less than 50% sclerosed
malformation percentage. After treatment, 94.1% of
patients had an improvement in pain level, of which
95.7% of patients with moderate and severe pain
improved their pain level to a mild pain level, with only
one patient (4.3%) maintaining severe pain levels.
Conclutions: DSA-quided sclerotherapy using
absolute ethanol is an effective technique for treating
soft tissue venous malformations.
Keywords: venous malformation,
ethanol, DSA.

I. DAT VAN DE

Di dang mach mau (vascular malformation) la
thuat ngir chi su’ phét trién bat thudng bam sinh
clia cac mach mau, cé thé & ddng mach, tinh
mach, mao mach hay cac kénh bach huyét.
Trong d9, di dang tinh mach la loai di dang mach
mau phd bién nhat, chiém téi hai phan ba tong
sO cac trudng hgp.!

Di dang tinh mach phan mém xuat hién nhiéu
nhét tai dadu mét cd chiém khoang 40%, tai t chi
khoang 40% va 20% & than minh véi bi€u hién
Idm sang da dang, c6 thé [a mét khéi mém &n I6m
mau tim, xanh hodc khong mau tuy vi tri, doi khi co
thé cling chdc kém sung dau do huyét khéi.?

absolute

Viéc chan doan di dang tinh mach chi yéu
phu thudc vao chan doan hinh anh. Siéu am Ia
phuang phap dau tay cung cap thong tin co ban
vé hinh anh cling nhu tinh chat dong chay cla
tdn thuong. Tuy nhién, siéu &m cé thé cd dd
phan giai khéng cao, trudng quan sat tén thuong
hep, kha nang danh gia cac cau truc sau va lan
can nhu than kinh, xuong han ché. Cong hudng
tr cd uu thé vé xac dinh chinh xac cac dac diém
ton thuong, mdc dd lan rdng va su' lién quan vdi
cac cau truc lan can, dugc xem la ky thuat tot
nhat dé chan doéan.? Chup mach qua da thudng
dugc st dung dé can thiép, cung cip nhiing dic
tinh quan trong vé hinh thai cling nhu dong chay
cta di dang.* Tiém xd bang con tuyét déi la mot
phuang phap diéu tri di dang tinh mach phan
mém dang dudc quan tdm vdi uu diém vé kinh
t€, kha nang gady xd tot cling nhu ty 1€ bién
chiing thap. Trén thé gidi, da cd mot vai nghién
cru vé hiéu qua diéu tri cla phufdng phap nay.
Tai Viét Nam, nghién clru dé cap tdi van dé diéu
tri di dang tinh mach chua nhiéu, déc biét van
chua cd nghién ctu riéng & nao danh gia vé
phudng phap diéu tri tiém xd bang con tuyét dai
(Ethanol 99%) dudi hudng dan DSA.

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

2.1 PGi tugng:

2.1.1. Boi tuong nghién cuu: bao gom 34
bénh nhan dugc chdn doan di dang tinh mach
phan mém dugc kham va diéu tri tai bénh vién
Pai hoc Y Ha NGi tir 07/2020 dén 07/2022. Tat
ca bénh nhan dén kham vi cac triéu chiing 1am
sang nhu sung, dau, han ch& van ddng, thdm
my dudc chan doan di dang tinh mach bang siéu
am dau do phdng tan sé cao (7-15Mhz) hodc
cdng hudng tIr va dugc didu tri bé“mg tiém xa sur
dung con tuyet doi dudi erdng dan cla_DSA.
Hinh thai cta 6 di dang va cac tinh mach dan luu
dudgc quan sat ki d€ danh g|a tinh mach dan luu
vé tuan hoan binh thudng cla co thé, va dugc
bac sy can thiép n6i mach phan loai theo phan
loai clia Puig va cong su’ nam 2003°:

Tuyp I: di dang tinh mach khong cé tinh mach
dan luu vao hé théng tinh mach binh thudng.

Tuyp II: di dang tinh mach c6 hé thong tinh
mach dan Iuu co kich thudc binh thudng vao hé
thong tinh mach binh thudng

Tuyp III: di dang tinh mach co hé thong tinh
mach dan luu gidn rong hodc loan san vao hé
thong tinh mach binh thuGng

Tuyp 1V: di dang tinh mach cé cau tric la cac
tinh mach gian hodc loan san
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Hinh 1. Phéan loai di dang tinh mach dua vao hé théng tinh mach dan luu®

2.1.2. Quy trinh tiém xo: Tién hanh choc
kim dudi huéng dan siéu &m vao 6 di dang (kim
ludn 22G hodc kim Chiba 21G tuy dd sau cla & di
dang), khi thdy mau chay qua kim, bom thubc
can quang chup dudi DSA dé danh gia & di dang.
Dung dich con tuyét doi (Ethanol 99%) dudgc
bém vao 6 di dang. Lugng thudc bom vao dugc
xac dinh dua trén kich thudc khéi di dang, toi da
khong qué 0.5 mi/kg can ndng va 1/10 thé tich khdi.

Hinh 2. Hinh anh DSA trudc va sau khi bom con.

2.1.3. Panh gia hiéu qua: Bénh nhan sau
khi tiém xd dugc theo doi ngay sau can thiép,
danh gia cac bién chirng mudn va két qua qua
tiém xd sau tiém 3 thang sau dgt tiém xd cudi cung.

Két qua diéu tri dugc dua trén cac thong so:

- Ty 1é phan trdm thuyén tic 6 di dang sau
can thiép.

- Piém dau VAS - Visual Analog Scale trudc
va sau khi diéu tri.

2.2 Phuong phap nghién ciru: Nghién ciiu
hoi ciu va tién clu.

2.3 Xir ly s0 liéu: Theo phuong phap thong
ké y hoc, st dung phan mém SPSS 20.0.

INl. KET QUA NGHIEN cU'U
3.1 Cac dic diém co ban cia bénh nhan
Bang 3.1. Cac dic diém co ban cua bénh
nhén vé gidi, tudi, vi tri va kich thudc 6 di
dang

Pac diém
n %
Gigi 34 100
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+ Nam 9 26.5

+ Nir 25 73.5
Kich thuéc 34 100
+ >10cm 24 70.6
+ <10cm 10 29.4
Vi tri 34 100

+ Dau mat co 16 47.1
+ Than minh 3 8.8
+ Chi thé 15 44.1

Tudi 29.6 + 16.9

Nhdn xét: Ty 1é nam/nit = 1/2.78. O di dang
I6n (>10cm) chiém ty 1€ nhiéu hon véi 70.6%, 0
di dang nho (<10cm) chiém ty 1€ it hon vai
29.4%. Dau mat co va chi thé la hai vi tri hay
gdp nhdt cua di dang tinh mach v6i ty 1€ fan Iugt
la 47.1% va 44.1%. Tudi trung binh la 29.6 =+
16.9 (I6n nhat la 64 tudi, nho nhat la 10 tudi).

80
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70.6%
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50
40

30

20

10 14.7%
0

Tuyp | Tuyp I

Tuyp Il

Tuyp IV |

Biéu db 3.1. Biéu dé thé hién phin tram cdc
tuyp theo Puig va céng su’

Nhdn xét: Trong nghién cliu cla chung toi,
sau khi ti€n hanh chup mach s6 hod xod nén,
ching t6i nhan th4y chiém phén 16n 1a cac ton
thuong thudc tuyp II véi 24/34 t6n thuong
(chiém 70.6 %), ding th 2 la tuyp I v&i 5/24
ton thuong (14.7%), tiép theo 1a tuyp III ¢ 3/34
ton thuong (8.8%) va ding cudi cung la tuyp IV
6 2/34 ton thuong (5.9%).

3.2 Panh gia hiéu qua diéu tri
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Badng 3.2. S6 dot va téng liéu tiém xo khéi di dang

Chi 6 Gia tri | Gia tri | Gia  tri | Trung vi Do léch | Tong
trung binh | nhé nhat | I6n nhat chuan (n)
S6 dot tiém xo (lan) | 1.85 1 7 1 1.44 63

Nhén xét: Tong s6 dot tiém xo ma chlng téi da thuc hién trong nghién clu la 63, trung binh
1.85 + 1.44 [an/ tén thudng. S& dot tiém xa it nhat 13 1 gdp & 18/34 tdn thuong (chi€ém 52.9%), s6
[4n tiém xo nhiéu nhét [a 7 gdp & 1/34 ton thuong ( chiém 2.9 %).

Bang 3.3. Moi lién quan giita s6 1an tiém xo voi nhom di dang theo phan loai Puig trén

chup mach
Phan tuyp i SO dgt ;|em xo >3 Téng Gia trip
Tuyp Ivall 18 (52.9%) 8 (23.5%) 3 (8.8%) 29 (100%)
Tuyp III va IV 0 (0%) 4 (11.8%) 1(2.9%) 5 (100%) 0.021
Tong 18 (52.9%) 12 (35.3%) 4 (11.8%) 34 (100%)

Chii thich: p tinh theo Fisher’s Exact Test

Nhdn xét. Tén thuong thudc tuyp I va II
(theo phéan loai Puig) c6 18/29 (chiém 52.9%)
chi can tiém 1 dot, trong khi toan bd tdn thuong
thudc tuyp III va IV can tiém it nhat 2 dot. Tu
do cho thay cac ton thuong thudc tuyp I va II ¢
xu hudng dap Ung diéu tri t6t hon (bi€u hién
bang s6 [an tiém xd it han) so véi cac ton thuong
thudc tuyp III va IV véGi p = 0.021 (<0.05) cd y
nghia thong ké vai do tin cdy 95%.

Phan tram tac

B

m <50% =>50%

Biéu db 3.2. Phén trém thuyén tac sau can thiép
Nhén xét: Co 79.4% s6 ubénh nhan cé phan
trdm thuyén téc di dang trén 50% va 20.4% s6
bénh nhan c6 phan tram thuyén tac dudi 50%.
Bdng 3.4. Mic dé cai thién diém dau
theo VAS

au diéu Mg‘;l:':lg
tril Mirc do s Gia
T[yé . |dau nhe I:r:;‘g_ Tong trip
diéu tri néng
Mdc do 12 0 12
dau nhe | 52.2% 0.0% 52.2%
M(rc do
dau 10 1 11
trung binh| 43.5% | 4.3% | 47.8% | 9-002
+ nang
s 22 1 23
Tong | 957% | 4.3% | 100%

Chu thich: p theo McNemar Test.

MUrc d6 dau nhe: VAS 1-3 diém. Mic dd dau
trung binh: VAS 4-6 diém. Mic do dau ning:
VAS 7-10 diém.

Nhan xét: Trudc diéu tri, 11 bénh nhan cé
mic d6 dau trung binh va nang chiém 43.5%,
sau diéu tri phan I6n bénh nhan (95.7%) cai
thién mdc dé dau xudng muc do dau nhe, chi
con 1 bénh nhan (chiém 4.3%) con mdc do dau
trung binh va nang. Mdc do cai thién dau sau
diéu tri khac biét c6 y nghia thong ké vdéi
p<0.05.

IV. BAN LUAN

Di dang tinh mach la bat thudng mach mau
phd bién badm sinh chiém t&i gan hai phan ba s6
truéng hop di dang mach véi 40% dugc phat
hién & ving dau va cd, 40% & chi thé va 20% &
thadn minh. Nhitng t6n thucng nay la nhitng di
dang mach mau "dong chay thap" bao gom cac
kénh mach bat thudng dugc 16t bdi I6p ndi mac
va mét mang day mong, phat trién theo tudi va
khéng thodi trién.s

Hién nay viéc diéu tri di dang tinh mach hién
con dang gap nhiéu thach thirc, tuy nhién liéu
phap s dung cac cac hdéa chat tiém qua da dé
gay xd la lua chon diéu tri phd bién nhat. Trong
s0 cac tdc nhan gay xd, con tuyét doi la mot
trong nhirng chat lam xd hiéu qua nhat nhd co
ché gay ra su pha huy cia ndi mac, phan 'ng
viém manh va hinh thanh huyét khéi trong di
dang tinh mach gan nhu ngay lap tirc. Hon nita
con tuyét d6i con dugc si dung rong rdi vi tinh
kha dung, dé dang sur dung, thdi han sr dung
l&u dai va chi phi tugng d6i thap.

Trong nghién cfu cla ching t6i cd 34 bénh
nhan di dang tinh mach cd chi dinh diéu tri tiém
X6 dudi hudng dan DSA vdi dd tudi tir 10- 64
tudi. Tudi trung binh la 29.6. Cac bénh nhan nit
gidi chiém da s6 vdi ty 1é nam/nit la 1/2.78. Két
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qua nay tuong dong vdi nghién ciru cta Orlando
va cdng su' vGi dd tudi trung binh 1a 24, ty 1&
nam/nC la 1/2.9.7

Theo tac gia Puig va cong su [5], di dang tinh
mach c6 thé dugc phan lam 4 tuyp dua trén su
khac biét vé tinh mach dan luu cta 6 di dang,
day la phan loai dugc cong nhan va s dung
tugng doi rong rai trong can thiép va diéu tri di
dang tinh mach véi vai tro tién lugng diéu tri,
danh gid kiém soét vi tri can thiép tiém xo va
han ché cac bién chirng gay ra do thoat thudc ra
khoi & di dang cling nhu cac bién ching do
thuSc gdy xo di vao hé tudn hoan cla co thé.®
Trong nghién ctru cla ching toi, s6 bénh nhan
¢6 di dang thudc tuyp II chiém da s6 véi 70.6%,
14.7% thudc tuyp I, 8.8% thudc tuyp III va
5.9% thudc tuyp IV. Ton thueng thudc tuyp I va
II cé tGi 18/29 bénh nhan (chiém 52.9 %) chi
can tiém 1 dot, trong khi toan bd tén thucng
thudc tuyp III va IV can tiém it nhat 2 dgt. TU
do cho thdy cac ton thuang thudc tuyp I va II cd
xu hudng dap (ng diéu tri tt hon (bi€u hién
bang sb [an tiém xa it han) so vai cac ton thucng
thudc tuyp III va IV.

Nhin chung, cac bénh nhan co6 s6 dgt tiém xd
trung binh la 1.85 [an/ bénh nhan. Két qua nay
tuong ddi tuong dong vai nghién cliu cua Steiner
nam 2016 v@i s6 dgt diéu tri trung binh cia moi
bénh nhan la 1.7.° Trong nghién clu clia ching
toi, bénh nhan cé sb lan tiém nhiéu nhat 1a 7 lan
& ving ddu mat cd, sau 7 lan diéu tri mdc do
thuyén téc va kich thudc da giam dang ké. Trong
khi dé, nghién ctru ctia Shireman c6 bénh nhan
diéu tri Ién tGi 12 dot tiém xo.1°

Trong nghién cru clia chdng t6i sau khi danh
gia va theo doi sau diéu tri, 79.4% s6 bénh nhan
c6 phan trdm thuyén tac di dang trén 50% va
20.4% s6 bénh nhan cd phan trdm thuyén tac
dudi 50%. Két qua nay cho thay s6 bénh nhan
dudc thuyén tic I6n hon 50% I6n hon dang ké
so vGi két qua nghién clru clia S.Blaise va cong
su' st dung Polidocanol 1a ch3t gdy xo phd bién
tugng tu Ethanol hién nay vdi 42.1% sG bénh
nhan thuyén tic trén 50% va 57.9% cd phan
trdm thuyén téc dudi 50%.!

Nghién clu cta ching téi cd 94.1% bénh
nhan cai thién vé miic d6 dau trén lam sang, két
gua nay tuong tu véi két qua cai thién hoac giai
quyét cac triéu chi’ng clta di dang tinh mach
phan mém sau khi gay xd s dung con tuyét doi
G 95,5% (21 trong s6 22 bénh nhan) & nghién
cltu clia Baek H.J. va 95.4% (véGi tdng 87 bénh
nhan) trong nghién cliru clia Lee BB.®
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Tuy nhién nghién ctu clia ching t6i van cd
mot s6 han ché. Th nhat, nghién cltu cta ching
t6i khong bao gom so lugng I6n bénh nhan. Thir
hai, vi khéng c6 tiéu chudn danh gid chung cho
di dang tinh mach, ching toi da st dung cac tiéu
chi cla riéng minh d& danh gid két qua lam
sang; diéu nay cd thé gay khd khan khi so sanh
két qua cua chdng toi v&i két qua tuir cac nghién
cru khac.

V. KET LUAN

Phuong phap gdy xd si dung con tuyét doi
dudi huéng dan cua DSA mot ky thuat hiéu qua
dé€ diéu tri di dang tinh mach phan mém.
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