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Piém CLCS thuéc linh vuc dau va han ché cg
nang c6 diém trung binh thdp hon so véi linh
vuc tdm ly xa hdi tai cac thdi diém nghién cltu (p
< 0,05).
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SO SANH KET QUA CAM MAU BANG KEP CLIP
VA KEP CLIP KET HOP VO'1 TIEM CAM MAU O BENH NHAN
XUAT HUYET TIEU HOA DO LOET DA DAY - TA TRANG

Hoang Vin Chwong!, Nguyén Thanh Nam!, Nguyén Céng Long!

TOM TAT

Xuat huyét tleu hda do loét da day - ta trang Ia
mot trong nguyén nhan phS bién dan tdi nhp vién
lién quan dén bénh Iy tiéu hoa. Noi soi can thi€p kep
clip la mét phuong phap cam mau an toan véi xuat
huyét tiéu hoa do loét da day — ta trang, da cé mot vai
thr nghiém lam sang danh gia hiéu qua cla phuong
phap nay. Tuy nhién nghién clu danh gid hiéu qua
kep clip ph6i hgp vdi cac phuong phap khac van con
it. Muc tiéu: So sanh két qua can thiép cam mau gilra
kep clip don thuan va kep clip két hgp véi tiém cam
mau bang adrenalin 1/10.000 & bénh nhan XHTH do
loét da day td trang. Phuong phap: Tu thang
11/2016 dén thang 9/2017, 50 bénh nhan déap (ng
tiéu chudn nghién cfu véi cac mic dd forrest Ia, Ib,
Ila, IIb dugc chia thanh 2 nhém. Nhdm dau tién du‘c}c
tién hanh kep clip don thuan (N= 21) va nhém th(r hai
dugc két hgp tiém cdm mau adrenalin va kep clip
(N=29). Tat ca bénh nhan déu dugc theo doi it nhat
72 gi0. Két qua: Tat ca bénh nhan déu dugc can
thiép qua ndi soi ban dau thanh cong. Trong vong 72
gid, cd ba bénh nhan (14,3%) bi xuat huyét tai phat
trong nhédm kep clip don thuan va mét bénh nhan
(3,4%) trong nhom két hgp. Tat ca bénh nhan xuat
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huyé't tai phat déu dugc tién hanh ndi soi lan 2, ba
bénh nhan trong nhom kep clip cam mau thanh cong,
tuy nhién bénh nhan thuoc_nhém két hgp cam mau
that bai sau doé chuyen phau thuat, khong c6 bénh
nhan nao tir vong. Khéng c6 su khac blet gitra 2 nhém
vé khéi lugng mau truyén, thgi gian nam vién, ti 1€
phau thuat cap clu, ti lé tr vong. Két luan: Phuaong
phap két hgp kep clip va tiém cam mau khdéng chirng
minh hiéu qua hon so véi kep clip don thuan. T
khoa: XHTH do loét DD-TT, hemoclip, tiém adrenalin

SUMMARY

COMPARISON OF THE RESULTS OF
HEMOSTASIS BY CLIP AND CLIP
COMBINED WITH ADRENALIN INJECTION
IN GASTROINTESTINAL BLEEDING DUE TO
GASTRODUODENAL ULCERS

Bleeding peptic ulcer is the most common cause
of hospitalization due to gastrointestinal diasease. The
endoscopic hemoclip method is a safe and effective
hemostatic therapy for managing bleeding peptic
ulcer, there have been few randomized clinnical trials
to evaluate their efficacy. However, there are not
many studies evaluating the hemostatic efficacy of
endoscopic hemoclip in combination with other
methods. Objective: To compare bleeding control
efficacy of hemoclip versus hemoclip combined with
1/10.000 adrenalin injection peptic ulcer bleeding.
Methods: From November 2016 to September 2017, a
total of 50 patients with Forrest Ia, Ib, IIa,IIb were
divided to 2 groups. The first group received
endoscopic hemoclip (N=21) and the second one was
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injected adrenalin combined with hemoclip (N=29). All
of patients followed-up within at least 72 hours.
Results: All patients were controlled bleeding during
endoscopy procedure. Rebleeding occurred in three
patients (14,3%) in the hemoclip group and one
patient (3,4%) in the combined group (P >0,05). All of
rebleeding patients were perfomed second hemostatic
endoscopic. Three patients in the hemoclip group were
successful, but we failed to obtain hemostasis with the
patient of combined group. After that, this patient was
transferred to surgery department, no mortality was
recorded. There was no statistically significantly
difference between the two groups in the volume of
blood, duration of hospital stay, the rate of operation
and mortality. Conclusion: The combined method does
not provide substantial advantage over the hemoclip
method alone in the hemostatic management of
bleeding peptic ulcers. Keywords: Bleeding peptic
ulcer, hemoclip, adrenalin injection

I. DAT VAN PE

Xuat huyét tiéu hoa la mot cap ciu thudng
gap trong ndi khoa va ngoai_khoa, chiém 160
€a/100.000 ngudi nhap vién moi nam & My, phan
I6n la xudt huyét tiéu hoa cao khong gian va tinh
mach (80-90%), vdi loét DD-TT chiém phan Ién
60/100.000 ngudi dan [1].

NGi soi la phuang phap da chirng minh gitp
lam giam ty 1€ chay mau tai phat cling nhu ty &
phau thudt, t&r vong. Tuy nhién sau cam mau
qua ndi soi van con khoang 15-20% bénh nhan
bi xuat huyét lai.

Céac tac gid khuyén cdo két hgp cac phuong
phdp nhu tiém cdm mau va kep clip cho & loét
dang chdy mau kho can thiép. Tuy nhién, su’ két
hgp nay liéu t6t hon kep clip don thuan hay
khong van con tranh cai, mét vai nghién cltu nhé
da that bai trong viéc chirng minh tinh hiéu qua
cua két hop nay.

O Viét Nam, da c6 mot vai nghién clu danh
gid hiéu qua cua ndi soi can thiép cam mau va
PPI tinh mach trong diéu tri chay mau 6 loét da
day ta trang. Tuy nhién, chua cé nhiéu dé tai
dugc thuc hién tai Viét Nam dé so sanh giira s
dung mét phuong phap can thiép cam mau va
phoi hgp nhiéu phucng phap can thiép cam mau.

Chinh vi vay chung t6i ti€n hanh nghién clru
vGOi muc tiéu: Pdnh gid két qua cam mau bang
kep clip va kep clip két hop vdi tiém cdm mau &
bénh nhdn XHTH do loét da day - t3 trang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Bénh nhan
XHTH do loét DDTT dudc can thiép cam mau
qua ndi soi tai khoa Tiéu hda Bénh vién Bach Mai
tur thang 11/2016 dén thang 09/2017.

Tiéu chuén chon bénh nhin
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— Tubi > 16 bi XHTH do loét DDTT.

— D3 tién hanh cam mau ndi soi bang kep
clip don thuan hoac két hgp tiém dung dich
Adrenalin 1/10.000 va kep Clip.

— Bénh nhan dong y tham gia nghién c(ru.

Tiéu chudn loai bénh nhan

— Bi bénh ac tinh, ndi soi nghi ngd K da day
hoac hep mén vi.

— Bénh ho hap, gan, than nang.

— RGi loan déng mau nang.

— XHTH do nguyén nhan khac xay ra dong thdi.

2.2. Phuaong phap nghién cltu

Thiét ké nghién cuu: Nghién clu can
thiép, ti€n ctu cé déi ching.

Quy trinh nghién cuu

— Bénh nhan dugc héi bénh, kham lam sang,
xét nghiém cg ban, theo mau bénh an.

— NGi soi DD-TT trong vong 24 gid tU khi
nhap vién.

— Bénh nhan dugc chia 2 nhéom: Mot nhom
cam mau bang kep clip don thuan, nhém con lai
két hgp tiém Adrenalin 1/10.000 va kep clip. Bénh
nhan dugc lua chon vao moi nhdm dua theo kinh
nghiém ctia nha ndi soi ti€én hanh thu thuat.

— Cam mau ban dau hiéu qua khi quan sat
va bom rira khdng con thdy chay mau tai 6 loét
(it nhat trong 1 phut).

— Theo d&i ddu hiéu XHTH tai phat bang lam
sang, cong thi’c mau it nhat 1 lan hdng ngay
nhu: ndn mau hodc sonde da day cé mau sau soi
6 giG, phan den sau khi da vang tré lai, mach
>110 [an/phat hodc huyét ap tam thu <
90mmHg sau khi da &n dinh, Hb giam > 20g/I
trong 24 gid, soi da day cé xuat huyét tai phat.

— Diéu tri ndi khoa bang PPI theo phac do:
Tiém Esomeprazole tinh mach liéu bolus 80mg,
sau do duy tri 8mg/h trong 72 gid.

— banh gia tinh trang bénh nhadn & 3 thai
diém: vao vién (trong vong 24 gid), cdm mau
ban dau Itc ndi soi va sau 72 gid.

— Nhitng trudng hgp nghi ngé XHTH tai phat
dugc chi dinh ndi soi diéu tri lan 2.

— Chi dinh phau thuat néu néi soi diéu tri
that bai.

2.3. X ly va phan tich s6 liéu: Phan mém
SPSS 20.0, mirc y nghia théng ké véi p < 0,05

2.4. Pao dirc nghién ciru: Bénh nhan va
ngudi nha dugc giai thich muc dich, y nghia cla
phuong phap cdm mau, ky vao gidy cam doan
dong y lam thu thuat. Cac thong tin dugc dam bao
gilr bi mat va chi dung cho muc dich nghién ctru.

INl. KET QUA NGHIEN CU'U
Trong thai gian tir thang 10/2016 dén thang
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9/2017 c6 50 bénh nhan bénh nhan xuat huyét
do loét DD-TT Forrest Ia, Ib va IIa, IIb du tiéu
chudn nhén vao nghién ciu cta ching toi.

3.1. Diac diém chung cua nhém nghién ciru

Bang 1. Pdc diém Idm sang, can Idm

lGc nhép vién gilta hai nhém.

Nong d6 Hb trung binh cia nhém BN nghién
ctu la 96,3 = 27,6 g/l. Nong d6 Hb, s6 lugng
hdng cau, ty 1& HCT, néng d6 ure, diém Rockall,
Blatchford khong cé su khac biét & 2 nhém

sang cua nhom nghién ciru (p>0,05).
< i . Tiém + 3.2. Dic diém ndi soi da day-ta trang
bac diem Kﬁp=(2:I1|p KepClip | P cua nhém nghién cru.
] N=29 Bang 2. bac diém tén thuong ndi soi
Tuoi va gi6i loét da day - ta trang
Tudi 51,5 + 20,2/44,6 + 18,1/0,21 Pac diém Kep Clip Tiém + Kep
Nam N(‘z/o) 15 (71,4%)|23 (79,3%)|0,52 N (%) N=21 |clip N=29 P
__Nam/nit ) . Loétdaday |5 (23,8%) | 3 (10,3%)
Tién su N(%) B& cong nhd 1(4,8%) | 2(6,9%)
XH do loét DD-TT (11 (52,3%)|14 (48,3%) 0,25 Than vi 1(4,8%) | 1(3,4%) (0,26
HUt thudc la 7 (33,3%) | 9 (31,0%) |0,45 Mon Vi 2 (9,5%) 0 (0%)
AU6ng“ rugu 6 (28,5%) | 7 (24,1%) (0,47 Hang vi 1 (4,8%) 0 (0%)
Bénh dong mac | 7 (35%) | 6(20,7%) (0,27 Loét ta trang |16 (76,2%)| 26 (89,7%)
NSAID 3 (14,3%) | 2 (6.89%) |0,64 M3t trudc 15 (71,4%)| 23 (79,3%) (0,26
Loet DD-TT 0 (0%) 3(1%) 0,77 M3t sau 1(4,8%) | 3(10,3%)
T/c cc nang Kich thu'dc 6 loét
N(%) <1lcm 16 (76,2%)| 25 (86,7%) |0,36
Phan den 21 (100%) | 28 (96,6%)|1,00 1-2cm 5 (23,8%) | 4 (13,8%)
Dau thugng vi (15 (71,4%)|19 (65,5%) 0,66 Phan do6 Forrest
Hoa mé’E chong |13 (61,9%)|14 (48,3%) (0,34 IA 0 (0%) 2 (6,9%)
mat IB 11 (52,4%)| 20 (69%) |0,09
Buon non 8 (38,1%) | 9 (32,1%) |0,67 IIA 9 (42,9%) | 4 (13,8%)
N6n mau 8 (38,1%) |10 (34,5%) (0,79 1IB 1(4,8%) | 3 (10,3%)
Phan mau den + | 2(9,5%) | 4 (13,8%) |1,00| [ Test thg C14
mau do H.pylori dwong | /18 1 21/23 4 3
Huyét d?ng vao tinh (77,8%) (93,1%) [
vien Nhdn xét: XHTH do loét HTT gdp 82%,
Mach (lan/phut ) 1103 £ 16,9197,0 + 14,7/0,19|  r5ng 46 loét mét trudc 76%. Kich thudc 6 loét <
H/(?'ntﬁqmgt;u 114,2422,8/117,9+16,7/10,54|  1cm chigm 82%, hinh anh & loét theo phan do
A forrest IB 62%. Ty 1€ Hp (+) 85,4%.
H/a(ﬁm:lrgL;dng 68,0 +12,7169,7 + 10,1/0,59 3.,2. I\!hé_‘m yét\v‘é két qua diéu tri XHTH
Shock N(%) |3 (14,3%) |3 (10,3%) |0,22| doloethanhtatrang L
Can Iam sang ,Bang 3. Két qua diéu tri can thiép cua 2
Ure (mmol/l)  |10,0 £3,0| 9,4 6,5 |0,70| Mhom_ L
Hemoglobin (g/1) [89,0 + 25,4|101,6+28,4|0,11 Tinh trang Kep Clip|Tiem + Kep
Hong cau (T/I) | 3,1 +1,0 | 3,5+1,0 |0,19 __(N%) | N=21 | Clip N=29
Hct 0,26 £ 0,08(0,29 + 0,080,18| | Xuat huyettai phat |; .\, 50/ 4 (3 40/
Piém Rockall sau 4,86 + 1,56/4,21 + 1,01{0,10| | trong vong 72h gid ' '
noi soi P (Fisher’s test) 0,19
Nh3n xét: Tudi nho nhat 1a 16 tudi, I6n nhat Vi tri loét
la 89 tudi. Ty I1& XHTH cao nhat gdp & nhdm tudi Mat trudc HTT 1 (4,8%)
30-49 chiém 40%, nhém bénh nhén > 70 tudi Than vi 1(4,8%)| 1(3,4%)
chi€m 7%. Ty I&é nam chiém 76% va nif chi€ém BG cong nhd 1 (4,8%)
12%. Tién s loét DD-TT chay mau chi€ém nhiéu |Can thiép ndéi soi [an 2|3(14,3%)| 1 (3,4%)
nhat vai 50%. Tién s dung NSAID gan day ty 1€ |Tiém + kep clip Ian 2| 2(9,5%) | 1 (3,4%)
it nhat véi 10%. Tri€u chifng lam sang hay gdp |[Can thiép ngoai khoa| 0 (0%) | 1 (3,4%)
di ngoai phan den chiém 98%, ty Ié shock mat T{ vong 0 (0%) 0 (0%)
mau gap & 12%. Khong cé sy khac biét vé tinh SG6 ngay nam vién
trang huyét dong cling nhu triéu chdng Iam sang trung binh (ngéi() 40+1,5 37+1.2
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S0 don vi khoi hong
cau truyén 2,67+3,32 2,31+2,56
Nhdn xét: XHTH tai phat gap 3 (14,3%) G
nhom kep clip dan thuan, 1 (3,4%) BN nhom két
hgp (P>0,05). Cac BN déu noi noi soi can thiép lan
2, ¢6 3 BN cam mau thanh cong, 1 BN can can
thiép ngoai khoa & nhom két hgp. Khéng co BN tir
vong, khoéng cé su khac biét gilra s6 ngay ndm vién
va dan vi mau truyén trung binh gilra 2 nhém.

IV. BAN LUAN

4.1. Tudi va gidi. Tudi trung binh clia bénh
nhan la 47,5 £ 19,1 tudng tu vdi cac tac gia
trong nudc nhu Tran Thi Thanh Hao (48,9 %
17,8) [2]. Thap han so véi Sung (2009) la 62,1
10,3 [3]. Piéu nay c6 thé lién quan dén viéc
dung NSAIDs, aspirin, thuéc ch6ng dong & cac
nuSc phat trién phd bién hon. V@ gidi, ty 1é
nam/nif = 3,17 khong qua khac biét vdi cac tac
gia trong va ngoai nudc.

4.2, Pic diém triéu chirng 1am sang.
Hay gap nhdt la di ngoai phan den 98%, non
mau 36%, di ngoai phan den lan mau do 12%
tugng tu Pang Chiéu Duong (2015) véi 97,3%
phan den, 49% n6n mau, 8% phan dé nau. Ty Ié
BN gdp shock mat mau & thdi di€ém nhap vién la
10%, tucong dong véi Wang (2015) la lan lugt la
6%, 14% [4].

4.3. Yéu t6 phoi hgp. Tién sir XHTH do
loét DD-TT cao nhat chiém 50%, tuong tu Lé
Hung Vuong (2006) 49,6%, Wang (2015)
149,1% [4-5]. Cac bénh ly kém theo gap & 26%
bénh nhan, sir dung NSAID chi gap 10%. Ty Ié
nay thdp han Nunoue (2015) bénh ly kém theo
gap 45,5 %, st dung NSAID, Aspirin 48,2%, co
thé la do dd tuGi trung binh cta cdc nghién clu
nudc ngoai cao han nén nguy cd gdp bénh ly ke
theo, tim mach I6n han [6].

4.4. Pac diém can 1am sang. Nong dé Hb
trung binh thdi diém nhap vién la 96,3 + 27,6
g/l, s6 BN Hb < 70 g/I chiém 22%, 70 — 100 g/I
chiém 30%, = 100g/I chiém 48%. Muc d0 mat
mau nhe chi€ém uu thé&, mirc d6 nang phai truyén
mau chua dén 1/3 bénh nhan. Cac bénh nhan
déu cé Rockall > 3 diém, nhdm nguy cd trung
binh 3-5 diém chiém 80%, nguy cc cao > 6
diém chiém 20%, Bé&nh nhan cé diém Blatchford
trung binh 1a 11,1 + 2,1, thap nhat 7 diém, cao
nhét 15 diém, cao hon Quéach Tién Phong (2015)
la 7,8 £+ 3,9 diém, tuy nhién nghién clru nay tién
hanh & cac bénh XHTH trén nén dic diém xuét
huyét c6 thé nhe hon [7]

4.5. Pac diém 6 loét da day — ta trang
gay xuat huyét. Theo phan loai Forrest, ty 1€
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Forrest Ib 62%, Forrest IIa 26%, Forrest IIb 8%,
it nhat Forrest Ia 6,9%, tugng tu Dang Chiéu
Dudng (2015) da s6 XHTH do loét DDTT la
Forrest Ib 40%, Forrest Ia it nhat 9,4% [8]. Cac
tac gia nudc ngoai cling cho két qua tuong déng
Sung (2009) [6]. Nghién cru cta ching t6i, 16%
BN loét da day, 84% loét hanh ta trang trong dé
loét mat trudc gap 4 lan loét mat sau, phu hgp
V@i cac tac gia hau hét loét hanh ta trang chi€ém
uu thé.

4.5. Nhan xét vé két qua diéu tri trong
vong 72 gid. Ty |Ié cdm mau sau ndi soi [an dau
dat 100%. Nhom kep clip don thuan cé 3
(14,3%) bénh nhan XHTH tai phat trong vong 72
gid. Ngudgc lai, chi cé 1 (3,4%) bénh nhan thubc
nhém két hgp XHTH tai phat. O cac bénh nhan
nay, ton thuong ndi soi lan dau tién gap 50%
Forrest Ib, 50% Forrest IIa. V& vj tri tdn thuang,
50% gap & mat trudc hanh ta trang déu cd kich
thudc 2 cm, 25% & than vi va 25% & bd cong nho
kich thudc 0,8cm. Mac du, ty 1€ bénh nhan XHTH
it hon, nhung két hgp 2 phuong phap khong co y
nghia hon so v8i nhém kep clip don thuan.

Biéu hién shock ltic nhap vién cé ty 1é XHTH
tai phat trong 72 giG la 50%, nhiéu hon cd y
nghia so vGi BN khdéng c6 bi€u shock 2,3%
(p<0,05). Theo Garcia-Iglesias huyét dong
khéng 6n dinh Iic vao vién tdng nguy cc XHTH
tai phat 3,3 lan [9].

XHTH tai phat phan I6n & ngay th(r 3, chi cd
1 bénh nhan cung ngay véi ngay can thiép. Chay
mau lai § nhom Hb <80g/I Iic vao vién 22,2%,
cao han cd y nghia so véi Hb = 80g/l la 0%
(p<0,05). Garcia-Iglesias cho thdy Hb <100g/I
tang ti 16 XHTH tai phat 1,87 lan [9].

TuGi trung binh clia bénh nhan XHTH tai
phat 60,0 + 20,2 tudi, hai bénh nhan 16n tudi
nh&t 77 va 88 tudi. Tudi cao trén 60 khac biét co
y nghia vé nguy cd XHTH tai phat. Do ¢ mau
chiing t6i con it nén chua danh gid dugc nguy co
lién quan dén tudi

Bénh nhan Rockall > 6 diém sau ndi soi lan 1
c6 XHTH tai phat chiém 30%, ngudc lai Rockall
3-5 diém XHTH tai phat it hon 2,5%, su khac
biét nay la cé y nghia thong ké. Trong nghién
cltu clia ching téi, thang diém Rockall c6 kha
nang du bao XHTH tai phat trong 72 gid, khi ma
dién tich dudi duong cong ROC la 0,891
(p<0,05), vdi gia tri cut off a 6 diém.

Nghién cltu cta Bdng Chiéu Dudng (2015)
vGi 255 BN nhom khong tiém — kep clip XHTH tai
phat 4,7%, nhom tiém + kep clip XHTH tai phat
thdp han 13 2,8% [8]. B

4.6. Nhan xét vé ty lé phau thuat va tur
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vong. Bénh nhan XHTH tai phat déu dugc tién
hanh noi soi can thiép lan hai, ba bénh nhan
dugc két hgp tiém cam mau va kep clip, mot
bénh nhan van ti€n hanh kep clip don thuan. Két
qua can thiép lan 2 cho thdy, ba bénh nhan cam
thanh cong, mot bénh nhan can thiép that bai
dudc md cip clru. Khdéng c6 bénh nhan nao tur
vong trong thdi gian ndm vién.

Bénh nhén chuyén mé cip cliu do & loét
hanh ta trang I6n 2 cm chay nhiéu mau khong
nhin rd dudgc tdn thuong, tinh trang tut &p khéng
thé€ tién hanh ndi soi can thiép kéo dai, d3 dugc
x(r tri ngoai cat doan ta trang. Nghién cliu cua
Garcia-Iglesias (2011) ciing chi ra rdng & loét
kich thudc > 2 cm tang nguy cd XHTH tai phat
2,81 [an [9]. Cac tac gia nudc ngoai ty I1é vong
cao han nghién clru cla chung toi, cac trudng
hgp nay do bénh ly kém theo trong thdi gian
nam vién, khéng phai truc ti€p do XHTH.

V. KET LUAN

Nghién clu dudc tién hanh trén 50 bénh
nhan bénh nhadn xudt huyét tiéu hoa do loét da
day — ta trang dugc ndi soi can thiép cam mau
bang kep clip don thuan hodc kep clip két hap
tiém cdm mau bang Adrenalin 1/10.000. Chiing
t6i nhan thay khong cd su khac biét vé ti 1€ tai
xuat huyét, ti 1€ can can thiép ngoai khoa va tir
vong trong vong 72 gid gilra hai nhom.
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CAC YEU TO LIEN QUAN PEN TAI PHAT SAU DIEU TRI DI DANG
PONG TINH MACH VUNG PAU MAT CO

TOM TAT

Di dang ddng tinh mach ving dau mét ¢ 1a loai
bénh ly cé dien bién bat thudng, khoé diéu tri va ty 1€
tai phat cao nhat trong cac loai bat thu‘c‘mg mach mau.
Nghién cru clia chdng t6i la nghién clu hoi cUu cho
nhém 86 bénh nhan di dang dong tinh mach ving dau
mét ¢d, dudc chan doén va diéu tri phau thuat tai
khoa Phau thuat ham mat va tao hinh, bénh vién Viét

1Bénh vién Hitu nghi Viét Buc

?Pai hoc Y duoc, Pai hoc Quic gia Ha Noi
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Ngay duyét bai: 21.4.2023

D6 Thi Ngoc Linh'2, L& Thanh Diing'

Purc tir nam 2009 dén nam 2020 va dugc theo doi sau
diéu tri it nhat 6 thang. Sau thdi gian theo ddi trung
binh 62,8 thang, ching t6i gap 18 tru’dng hgp tai phat
sau diéu tri, chiém 20,9%. Cac yéu t0 lién quan tdi
kha nang tai phat la: C6 tién st diéu tri cii, t&n thucng
lan tda nhiéu ving giai phau, kICh thudc Idn hon 5cm,
c6 nhiéu hon 5 dong mach nudi, giai doan lam sang
I1I, khong dugc t&c mach hoan toan sau ndt, ton
terdng khong dugc 18y bd hoan toan trong phau
thuat. Tor khoa: Di dang dong tinh mach, dau mat co,
tai phat, diéu tri phau thuat

SUMMARY
FACTORS PREDICTIVE OF RECURRENCE
AFTER TREATMENT OF HEAD AND NECK

ARTERIOVENOUS MALFORMATIONS
Objective: Arteriovenous malformations (AVMs)
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