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KET QUA GAY TAC PONG MACH PHE QUAN PIEU TRI HO RA MAU
TAI TRUNG TAM HO HAP, BENH VIEN QUAN Y 103 TRONG 5 NAM
Piao Ngoc Bang?, Bach Quéc Tuan!, Ta Ba Thang?

TOM TAT

Muc tiéu: Danh gia két qua gay tac dcf)ng mach
phe quan diéu tri ho ra mau tai _Trung tam Ho hap
Bénh vién Quéan y 103 trong 5 ndm (tr 01/2016 dén
01/2021) Doi tugng va phucng phap nghlen
clru: nghién ctu mo6 ta tién clu, theo doi doc trén
102 bénh nhan ho ra mau dugc géy téc dcf)ng mach
ph€ quan tai Trung tdm ho ha'p Bénh vién Quan y tu
01/2016 dén 01/2021. Két qua: bénh nhan cha yeu la
nam gldl (75, 49%), tudi trung binh 56,09 tudi, nguyén
nhan glan phé quan chiém cha yéu (63 73 /o), ho ra
mau muc do trung binh chiém 51,96%. SG lugng dong
mach phé quan bénh ly trung binh 13 1,62 dong mach
VGi tang sinh ngoai vi (86,27%), gidn cudng (79,41%),
va than xoan van (62,74%). Két qua ky thuat gay tac
déng mach phé quan: cdm mau hoan toan 88,23%, ty
I€ tai phat ho ra mau sém (11,76%), tai phat muodn
(17,65%). 70,59% bénh nhan khdng tai phat trong vong
1 nam. Ty I€ bién chiing gap 65,68% va nhe. Két luan:
Ky thuat gay tdc dong mach phé& quan la k¥ thuét an
toan va hiéu qua cao trong diéu tri ho ra mau.

Tu khoa: ho ra mau, dong mach phé€ quan bénh
ly, gay tac dong mach phé quan.
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HEMOPTYSIS IN THE RESPIRATORY CENTER,

MILITARY HOSPITAL 103 IN FIVE YEARS

Objective: To evaluate the results of bronchial
artery embolization in management of hemoptysis in
the Respiratory center, Military Hospital 103 from
January 2016 to January 2021. Patients and
methods: A prospective, cross-sectional study was
carried on in 102 patients with hemoptysis who were
undergone bronchial artery embolization in the
Respiratory center, Military Hospital 103 from January
2016 to January 2021. Results: Subjects were mainly
male (75.49%), average age 56.09. Hemoptysis was
mainly moderate (51.96%). The average number of
culprit bronchial arteries was 1.62, the most common
pathological  arterial morphology:  parenchymal
hypervascularity (86.27%), hypertrophy and dilatation
(79.41%), tortuos (62.74%). Results of bronchial
artery embolization: Immediate complete success
(88.23%), early recurrence rate (11.76%) and late
recurrence (17.65%). 70.59% of patients did not
witness recurrence of hemoptysis within 1 vyear.
Proportion of complications was 65.68% with mild
level. Conclusions: Bronchial artery embolization is a
safe and highly effective technique in treatment of
hemoptysis.

Keywords: Hemoptysis, culprit bronchial artery,
bronchial artery embolization.

I. DAT VAN DE

Ho ra mau mdc d6é nang la tinh trang cdp
cltu ndi khoa de doa tinh mang can dugc chan
doan va xr tri kip thdi. Diéu tri ndi khoa trong ho
ra mau ndng cé hiéu qua thap, ty 1é tlr vong cao
(tor 50 - 100%) Phau thuat co hiéu qua diéu tri
ho ra mau cao hon, nhung ty Ié t&r vong sau
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phau thuat con cao (c6 thé 1&n tdi 40%). Nguyén
nhan hang dau gdy ho mau la do tdn thuong
doéng mach phé quan, vi vy gay tac déng mach
phé quan da trd thanh mot phugng phap chinh
trong diéu tri cdp clru ho mau lugng I6n va ho
mau tai dién, véi hiéu qua cao, an toan [1]. Ky
thudt chup va gay tdc dong mach phé quan da
dudc trién khai thudng quy tai Trung tdm N&i hd
hap, Bénh vién Quan y 103. Tuy nhién hiéu qua
clia ky thuat phu thudc chinh vao hinh thai tén
thuong cta dong mach phé quan, vat liéu gay
tdc mach, nguyén nhan gay ho ra mau... Vi vay,
nghién clru dugc thuc hién nhdm muc tiéu: Panh
gid két qua gay tac dong mach phé quan diéu tri
ho ra mau tai Trung tdm H6 hap, Bénh vién Quan
y 103 trong 5 ndm (tir 01/2016 dén 01/2021).

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: gém 102
bénh nhan ho ra mau dudgc gay tdc ddng mach
phé quan, diéu tri tai trung tdm NO6i ho hap,
Bénh vién Quan y 103, thgi gian tir 01/2016 dén
01/2021.

Tiéu chudn chon bénh nhan: bénh nhan
dudc chan doan xac dinh 1a ho ra mau mic do
trung binh, ndng, rat ndng va ho ra mau nhe tai
dién nhiéu [an; bénh nhan >18 tudi; bénh nhan
6 chi dinh gay téc dong mach phé& quan va dong
y lam k¥ thuat.

Tiéu chuén loai tra: Bénh nhan ¢ chéng
chi dinh can_thiép gay téc dong mach phé quan:
dang c6 nhiem trung cap tinh, réi loan dong cam
mau nang, rbi loan nhip tim nang..; Bénh nhan
khéng hgp tac; Tudi < 18.

2.2. Phudng phap nghién ciru:

Thiét ké nghién ciru: nghién clru mo ta,
theo dGi doc. Bénh nhan nghién clu dugc tién
hanh theo cac budc:

- Khadm lam sang, xét nghiém sinh hoéa, cong
thi'c mau, déng mau, chup Xquang nguc quy
udc, chup cdt I8p vi tinh nguc... d€ xét chi dinh
gay tac dong mach phé& quan.

- Thuc hién chup va gay tdc dong mach phé&
quan theo quy trinh ky thuat cia B Y té (2014),
vat liéu gay bang hat PVC kich thudc 350 - 500
pm két hgp Spongel.

- Céc bién nghién clru: dic diém hinh anh
dong mach phé quan, két qua diéu tri cam mau
(két qua s6m: cam mau hoan toan, cam mau 1
phan, that bai), tai bién bién chirng trong va sau
tha thuat 1 tuan, thdi gian tai phat ho mau trong
vong 1 ndm sau gay tac déng mach phé& quan.

Nhap va x{r ly s6 liéu bang phan mém SPSS
version 22.0.
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INl. KET QUA NGHIEN CU'U

3.1. Dic diém chung nhém bénh nhan
nghién clru

Bdng 1. Pac diém chung nhém bénh
nhan nghién cuu

Pac diém I n(N=102) | %
Tudi:

-<20 0 0
-20-<40 16 15,69
-40- < 60 38 37,25

- > 60 48 47,06

- X+ SD (tuoi) 56,09 + 15,84
Gigi:
- Nam 77 75,49
- NI 25 24,51
Nguyén nhan ho mau:
- Gian phé quan 65 63,73
- Lao phoi 32 31,37
- Ung thu phé quan 2 1,96
- U nam Aspergillus 3 2,94

Bénh nhan cé dd tudi trung binh 1a 56,09, ch
yéu & do tudi tir 40 tudi trd 1én (84,31%), trong do
nam giGi la cha yéu (75,49%). Cac nguyén nhan
cha yéu gay ho ra mau la gian phé quan (63,73%),
lao phdi (31,37%), ung thu’ va u ndm Aspergillus
g3p VGi ti 16 thap (1,96% va 2,94%).

Miwrc do ho ra mau

0.98

o >

= Nhe = Vira

18.63

Biéu dé 1. Mic dé ho méu cua bénh nhan
nghién cuu
Ho ra mau chua yéu la mirc do vira (51,96%),
sau do la mic d6 nhe (28,43%), mic d6 nang
(18,63%), ho ra mau sét danh (0,98%).
3.2. Két qua gay tac dong mach phé quan
Bang 2: Pdc diém déng mach phé quan

Nang

bénh ly
Pac diém [n(N=102) | %
S6 lugng dong mach bénh ly:
-0 3 2,94
-1 42 41,18
-2 49 48,04
->2 8 7,84
-X+SD 1,62 £ 0,70
Hinh thai dong mach bénh ly:
- Gian cudng 81 79,41
- Than xo0dn vdn 64 62,74
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- Tang sinh ngoai vi 88 86,27
- Tén thuong mach
dang chay mau > 4,90

S6 lugng dong mach phé quan bénh ly trung
binh la 1,62 £ 0,70 mach, chi yéu la 1 va 2
dong mach, véi ti Ié tuang Ung lan lugt la 41,18
va 48,04%. Hinh thai dong mach bénh ly bao
gom tang sinh ngoai vi (86,27%), gidn cudng
(79,41%), than xo03n vén (62,74%). C6 4,9% tén
thuong mach dang chay mau.

Bang 3. Két qua gdy tac dong mach phé

quan
Péac diém In(N=102)] %
Két qua sém:
Cam mau hoan toan 90 88,23
Cam mau 1 phan 9 8,82
That bai 3 2,94
Két qua xa:
Khong tai phat ho mau

trong 1 nam 72 70,59
Tai phat ho mau < 3 thang 12 11,76

Tai phat ho mau = 3 thang
dén < 1 nam 18 17,65

Sau thuc hién ky thudt, ti I€ bénh nhan cam
mau hoan toan 88,23%. Ty |é tai phat < 3 thang la
11,76% va tai phat trong thdi gian > 3 thang - <1
nam la 17,65%. C6 70,59% bénh nhan khong tai
phat ho mau trong vong 1 nam sau tha thuat.

~ Bang 4. Bién chdng cua ky thuat gdy
tac déong mach phé quan

Bién chirng n(N=102) | %
Sot 25 24,51
Dau nguc 23 22,55
Pau bung 14 13,72
Nudt kho 3 2,94
Mau tu tai vi tri choc kim 2 1,96
Tong 70 65,68

Ty |é gap cac bién chiing la 65,68%, trong
dé s6t 41,18%, dau nguc 22,55%, dau bung
13,72%, nubt khdé 2,94% va mau tu tai vi tri
choc kim 1,96%. Cac bién chirng déu nhe va tu
hét hodc sau xur tri thong thudng.

IV. BAN LUAN

Nghién ctu cla ching téi cho thdy do tudi
trung binh la 56,09 trong d6 nam gidi chi€m chu
yéu (75,49%). Két qua tuong dong vdi nghién
clfiu cua Bhalla A. va CS (2015): nam gigi chi€ém
76,3%, mac du do tudi trung binh trong nghién
clru nay thap hon (41 tudi). Dic diém nay lién
quan nhom bénh nhan trong nghién clu cla
chiing t6i khdng gdp cac bénh nhan tré tudi dugi
20 [2].

Cac chi dinh chinh can gay tac déng mach

phé quan diéu tri ho mau trong mot sé nghién
clru dudc thong ké trong bang 5.

Bang 5: So sanh cac nguyén nhdn gady
ho ra mau trong cac nghién ciru

Cac . Gian (U nam | Ung
nghién | Lao phoi phé Aspergil thu
cl'u quan| lus |phai
74% (Lao hoat
Bhalla A.| dong va gian
va CS | ph& quan canh 16,7%)| 16,5% |0,59%
XJ sau lao)
e 386%  40.4%) 17.5% | 0
Nghién
ciucia| 31,37% |°373|2,94% |1,96%
ching toi 0

Két qua cac nghién clru cho thady cac nguyén
nhan chinh gdy ho mau can gay tac dong mach
la do gian phé& quan (nguyén phat va th{r phat
sau lao) va lao hoat dong. Ti Ié nguyén nhan do
ung thu phdi va u ndm Aspergillus it gép han.
Nhu vy, lao phdi van la mdt bénh dé€ lai di
chirng, c¢6 nguy cd bién chirng nang trén lam
sang. Vi vay, viéc chan doan va diéu trj lao phdi
chinh xac, kip thdi cé y nghia quan trong, lam
giam di chirng va kha ndng tai phat, giam ti I1é ho
mau sau lao.

Mirc d6 ho ra mau trong nghién clru tuong
tu vGi két qua clta Bhalla A. va CS, véi mirc do
trung binh chiém ti 1€ cao nhat (58,4%) [2]. Pac
diém nay phu hugp véi chi dinh cla gay tac
dong mach phé quan & bénh nhan ho mau muc
dd trung binh trg 1&n. Cac trudng hgp ho mau
mUc do nhe la cac bénh nhan ho mau tai dién
hodc bénh nhan cé tén thucng sat cac mach
mau I8n, cb nguy cd ho mau nang. Trong nghién
clfu cua chdng toi, con c6 1 trudng hdp ho ra
mau sét danh dugc can thiép cap cuu.

S6 lugng dong mach phé quan tha pham
thudng 13 1 (41,18%) va 2 (48,04%), V4i s&
lugng trung binh la 1,62 dong mach. Két qua nay
thap hon so vGi nghién clru cua Le H.Y. va CS
(2020), trung binh c6 2,75 dong mach thu pham,
do nghién clu nay tinh cd s6 cac dong mach
khong phé quan [3]. K&t qua nghién cru cua Li
P.J. va CS (2018) cd su tuong déng vé sb lugng
dong mach phé quan tha pham véi két qua
nghién clfu cla chung t6i, vdi trung binh § nhém
c6 chup MDCT trudc chup mach la 1,75 dong
mach/bénh nhén va nhém khong chup MDCT
trudc chup mach la 1,34 dong mach/bénh nhan
[4]. Trong nghién c(tu clda ching t6i, cdé 3 bénh
nhan (2,94%) khong thay bat thuGng dong mach
ph& quan. K&t qua nay c6 thé lién quan dén
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ngudn goc dong mach thu pham gay ho ra mau
tUr tudn hoan hé théng khoéng phai dong mach
phé€ quan (dong mach dudi don, dong mach v
trong) hodc dong mach phé quan lac cho.

Dong mach phé quan cé dudng kinh > 2 mm
dudc coi la phi dai hay gian cu6ng. Trong nghién
ctu cia ching toi, ty |Ié phat hién déng mach
phé quan gian cudng la 79,41%, cao han so vdi
nghién cltu cta Abid N. va CS (2021) la 50% [5].
bong thdi véi gidan cudng, cac dong mach phé
quan thudng xodn vdn do cac qua trinh viém
man tinh nhu gidn phé quan, lao phdi gay nén.
Cac yéu t6 tang truédng mach mau tir cac qua
trinh viém gay hinh thanh cac mach mau mdi va
bién d6i cdu tric mach mau. Cac mach mau mdi
nay thanh méng, dé v3 gay ho ra mau. Trong
nghién ctu cla chdng t6i, ty 1€ mach mau xodn
van la 62,74% va tang sinh mach mau & nhu mo
chiém ty |é cao nhat 86,27%, ciing cao han so
v@i bao cdo cua Abid N. va CS (32%). Chup dong
mach phé quan chi phat hién dugc 4,9% cob tinh
trang dang chay mau. Ty |é nay thap tucng tu
vGi bdo cdo trong y van la khoang 4 - 9%, nhung
la bang chlng rd rang clia dong mach thu pham
gay ho ra mau.

Két qua s6m sau gdy tdc dong mach phé
quan trong nghién cltu nay cho théy ti I& kiém
soat tic thi cao (97,06%). Két qua nay tuong
ddng vdi phén tich téng hop clia Panda A. va CS:
ty & kiém sodt ho mau sau gay tdc dong mach
phé quan la 70 - 99% [6]. K&t qua xa sau gay
tdc cho thdy ty 1€ khéng ho ra mau theo doi
trong vong 1 nam la 70,59%. Ty |é tai phat tang
dan theo thgi gian vdi ti 1€ tai phat sém (< 3
thang) la 11,76% va tai phat mudn (> 3 thang)
la 17,65%. Két qua nay tuong tu véi nghién cliru
cla Lu G.D. va CS (2018): tdi phat trong 1 thang
dau tién la 14,9% va tai phat trong 6 - 12 thang
la 16,9 - 20,6% va ty |é nay tang dan theo thdi
gian theo ddi [7]. Nguyén nhan cla tai phat sém
thuGng lién quan dén ky thuat chua phat hién va
gay tac dugc toan bd cac ngudn mach mau thu
pham, dac biét cac dong mach thu pham khong
phai dong mach phé quan. Nguyén nhan tai phat
mudn do tai thong dong mach gay tac trudc do
hodc phat trién cac dong mach mdéi dic biét Ia
hé khdng phé& quan do tién trién lan rdng cua
bénh [6]. Bén canh d6, lao phéi tai phat ciling la
mot nguyén nhan thudng gap trén lam sang, tiép
tuc gay ton thuang phdi va ho mau. Tac gia Lu
G.D. con chi ra yéu t6 nguy cg tai phat sém la
pha huy phéi trén cit I8p vi tinh nguc va tén
thuong hé déng mach khéng phé quan. Tai phat
muon lién quan dén di chiing lao, su c6 mat cla
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mach ndi tat (shunt) va sir dung gelfoam lam vat
liéu gdy tdc [7]. Theo y van, nguyén nhan gay
ho ra mau la yéu t6 chinh du bao tai phat ho ra
mau: U nam Aspergillus, lao tai phat, lao da
khang thuGc va gian phé quan vo can lién quan
dén ty |é tai phat cao [5].

Cac bién chirng chinh sau gay tac déng
mach phé quan trong nghién cru clia chdng toi
xuat hién ngay sau khi can thiép va dugc x{ tri
noi khoa. Khong cé bénh nhan tir vong lién quan
bién ching cla ky thuat. So véGi nghién clfru cta
Shao H. va CS (2015), cac bién chiing bao gém:
s6t (31,1%), dau nguc (18,9%), nubt khéd
thoang qua (0,9%), mau tu (1,5%), ngoai ra con
cd dau lung (14,8%) [8]. Cac bién chiing than
kinh do thi€u mau tuy séng chiém khoang 0,6 -
4,4% ciling dudc ghi nhan trong y van, lién quan
dén gay tdc dong mach tuy séng bat ngudn tir
déng mach phé quan hodc dong mach phé quan-
lién sudn. Tuy nhién, bién chifng nay khéng gap
trong nghién clru cta ching toi.

V. KET LUAN

Nghién cru trén 102 bénh nhan ho ra mau
dugc diéu tri badng gay tdc ddng mach phé quan
tai Trung tam NOi HO hap, Bénh vién Quan y 103
trong nam 5 nam, két qua cho thay: S6 lugng
dong mach phé quan bénh ly trung binh la 1,62
dong mach véi ty |é tdng sinh ngoai vi la
86,27%, gidn cubng 79,41%, than xodn vdn
62,74%. Hiéu qua ky thuat cao: Két qua cam
mau hoan toan 88,23%, ty Ié tai phat ho ra mau
< 3 thang 11,76%, tai phat > 3 thang - <1 nam
la 17,65%. Ty Ié khéng ho ra mau tai phat trong
vong 1 ndm la 70,59%. Ky thuat an toan: Ty Ié
bién chirng gap 65,68% va nhe, x{ tri dugc
bang bién phap ndi khoa.
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KET QUA BU'O'C PAU THAY KHO'P VAI TOAN PHAN PAO NGU'Q'C
TRONG PIEU TRI GAY PHU'C TAP PAU TREN XU’ONG CANH TAY

TOM TAT

Pat van dé: Gay phu‘c tap dau trén xucng canh
tay, d3c biét & ngudi cao tudi, 1a thir thach ddi voi cac
bac si chan thuong chinh h|nh Phau thuat md ndn va
két hgp xuong bén trong & cac trerng hdp gay nat,
mat xudng, lodng xuong, cé kém gdy trat khdp vai,
ton thudng chop xoay di kém... thuGng gap nhiéu kho
khan va nguy cd thét bai kha cao. Thay khdp vai toan
phan dao ngugc Vdi nhiéu uu diém vé mét co sinh hoc
c6 thé dugc xem la mét lua chon hdp ly trong cac
trudng hdp nay Phu’dng phap va dm tuong
nghlen clru: Bao cao cac trudng hdp Idm sang bénh
nhéan trén 60 tudi gay phurc tap dau trén xuong canh
tay dugc diéu tri véi phau thuat thay khép vai toan
phan dao ngugc. Két qua: 5 trerng hdp dugc thuc
hién tir 04/2021-08/2022. Thdi gian phau thuat - trung
binh 98,6+24,2 phut Thdi gian theo do6i sau mo tur 4
thang den 20 thang. Diém Constant trung binh
65,5+6,1. Diém ASES trung binh la 68+4,8. Hau hét
cac benh nhan dau nhe hodc khéng dau theo thang
diém VAS. Chua ghi nhan bién ching hodc that bai
lién quan dén phiu thuét. K&t luan: Thay khdp vai
toan phan dao ngugc cé the dudc xem la lya chon an
toan va hiéu qué trong cac trudng hop gdy phuc tap
dau trén xugng canh tay.

Tur khoa: gay dau trén xudng canh tay, thay
khdp vai dao ngugc.

SUMMARY
INITIAL RESULTS OF REVERSE TOTAL

SHOULDER ARTHROPLASTY FOR COMPLEX

FRACTURE OF THE PROXIMAL HUMERUS
Introduction: The complex proximal humerus
fracture, especially in elderly patients, is the challenge
for orthopedic surgeons. In case of comminuted
fracture, bone loss, osteoporosis, dislocation or rotator
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cuff injury, open reduction and internal fixation of
proximal humerus fracture is relatively difficult and
faces the high risk of failure. Reverse shoulder
arthroplasty with more biomechanical advantages, has
emerged as a surgical treatment option in such cases.
Method and subiects: Case series were diaanosed
complex proximal humerus fracture in patients over 60
vears old and underwent reverse total shoulder
arthroplasty. Result: We report a case series of 5
patients from 04/2021 to 08/2022. The mean
operative time was 98,6+24,2 minutes. The follow-up
time was from 4 to 20 months. Mean Constant’s score
was 65,5t6,1. Mean ASES score was 68+4,8. Most
patients reported mild pain or no pain according to the
VAS scale. No complications or failures related to
surgery have been reported. Conclusion: Reverse
total shoulder arthroplasty may be a safe and effective
option for complex proximal humerus fracture.
Keywords: proximal humerus fracture, reverse
total shoulder arthroplasty.

I. DAT VAN PE

Gay phuc tap dau trén xudng canh tay, dac
biét § ngudi cao tudi, 1a thir thach d6i véi cac
bac si chan thudng chinh hinh. Phdu thudt mé
nan va két hdp xuong bén trong & cac trudng
hgp gdy nat, mat xuong, lodng xuong, cd kém
gay trat khdp vai, tén thuong chdp xoay di
kém... thuGng gdp nhiéu khé khan va nguy co
that bai kha cao. Thay khdp vai toan phan dao
ngudc véi nhiéu uu diém vé mét cd sinh hoc ¢b
thé dugc xem la mét lua chon hdp ly trong cac
trudng hop nay.

Muc tiéu nghién ciru: Danh gid két qua
ban dau va tinh an toan cua phau thuit thay
khdp vai toan phdn dao nguoc trén bénh nhén
10n tudi g8y phutc tap déu trén xuong canh tay.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Poi tugng nghién ciru:
Tiéu chudn chon bénh: Bénh nhan tir 60
tudi trg 1én, g3y phirc tap dau trén xuong canh
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