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DANH GIA TIEN LUQNG NGUY CO' TU’ VONG O TRE SINH NON
VO THANG PIEM CRIB-1I VA CAC YEU TO NGUY CO' LAM SANG

Pham Lé An', Nguyén Thi Kim Nhi2, Phing Nguyén Thé Nguyén'

TOM TAT

Muc tiéu: Danh gid viéc ap dung thang diém
CRIB- II (Clinical Risk Index for Babies Version II) két
hgp cac yéu to nguy cd 1dm sang dé tién doan nguy
co tr vong cla so sinh non thang CNLS < 1500 gr tai
khoa HSSS Bénh vién Nhi dong II. Phu’dng phap
Nghlen cu’u tién clu, theo doi doc den Xuat vién hay
tr vong cac tré so smh non thang c6 CNLS < 15009r 0
- 28 ngay tudi nhap vao khoa HSSS Bénh vién Nhi
dong 1I trong khoang thdi gian 11/2016 - 10/2018.
Cac yéu t6 lam sang, thang diém CRIB- II dugc khao
sat tai thdi diém nhap HSSS. Xac d|nh néng Iuc hay
kha nang phan cach cla cac bién so dinh Iu‘cjng gilra
tré sg sinh s6ng va tur vong dung dién tich du‘dl dudng
cong ROC (AUC). Két qua: Co 195 tré cd CNLS <
1500gr thoa tiéu chuan dugc dua vao ngh|en ctu. Ty
Ié t&r vong trong nghién cliu la 38,5%. Cac yéu to lién
quan dén tur vong tu phan tich don bién bao gom tré
c6 phu cing bi lic nhap HSSS (OR 7,04, KTC 95%
[1,45 — 34,14], p= 0,015), s6c trong 12 giG dau nhap
HSSS (OR 4,36, KTC 95% [2,07 — 9,21], p< 0,001),
CRIB-II > 8,5 (OR 6.73, KTC 95% [3,40 — 13,34],
p=0.001). Phan tich hoi qui logistic da bién cho thay
t6 phu cuing bi lic nhap HSSS, sGc trong 12 gic‘f nhap
HSSS va CRIB-II = 8,5 déu cd lién quan dén tur vong.
D6 nhay va do dac hleu trong tién lugng tor vong cua
CRIB- II [&n lugt [a 72,3% va 72,1% véi dién tich du’dl
du‘dng cong ROC 0, 753 p< 0, 001 Két luan: Tré co
phu cting bi lic nhap HSSS sOc trong 12 g|d dau nhap
HSSS, CRIB-1I > 8,5 c6 gia tri tién lugng tr vong & tre
sinh non c6 CNLS < 1500gr. Thang diém CRIB-II 6
gia tri tién lugng nguy cd ti vong cho tré sinh non c6
CNLS < 1500gr. Tur khoa: Hoi stic sd sinh, sinh non,
CRIB-II, tr vong

SUMMARY

EVALUATION OF CLINICAL RISK INDEX
FOR BABIES VERSION II AND ADDITIONAL
FACTORS TO PREDICT IN-IN-HOSPITAL
MORTALITY IN NEONATAL INTENSIVE
CARE UNIT

Background: To assess the efficiency of the
CRIB 1II score as a tool to predict the risk for neonatal
mortality among the LBW < 1500gr babies admitted to
the neonatal intensive care unit (NICU) at the Children
Hospital 2, HCM city Vietnam. Methods: Prospective
cohort study design where neonates admitted during
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the first 24 hours to the NICU of the Children Hospital
2, from November 2016 to October 2018 were
included. On admission, clinical factors, and variables
of CRIB II score were done. Subjects were followed up
from admission till discharge or death. Determine the
capacity or discriminant khi of quantitative variables
between live births and deaths using the area under
the ROC curve (AUC). Results: A total of 195
premature infants hospitalized in NICU were included
meeting the criteria. The mortality rate was 38.5%.
Univariable analysis shows that scleroderma at
admission (OR 7.04, 95% CI [1.45 - 34.14],
p=0.015), shock within 12 hours of admission (OR
4.36; 95% CI [2.07 — 9.21], p<0.001), CRIB-II > 8.5
(OR 6.73, 95% CI [3.40 — 13.34], p=0.001) were the
risk factors of in-hospital death. Multivariate logistic
regression shows that scleroderma at admission,
shock within 12 hours of admission, and CRIB-II > 8,5
increased the significant risk of in-hospital death
independently. The sensitive and specificity predictive
mortality of CRIB- II > 8,5 were 72.3% and 72.1%.
The area under the curve (AUC) of CRIB- II was
0.753, p< 0.001. Conclusion: Scleroderma at
admission, shock within 12 hours of admission, and
CRIB-II > 8.5 were the significant risks of in-hospital
death in premature infants with birth weight < 1500g.
CRIB II score is a valid tool of initial risk assessment in
LBW. Keywords: NICU, premature infants, CRIB-II,
mortality

I. DAT VAN DE

Khoang gan 2 thap ky nay, nhG cac tién bo
trong nganh san khoa San khoa va Nhi khoa tir
dé ngay cang nhiéu tré sinh non rat nhe can
dugc ra ddi va lam tang ty Ié s6ng song con &
cac nudc thu nhap trung binh thdp nhu Viét
nam. Déc thu HGi stic so sinh (HSSS) & Viét nam
chua co cac trung tdm hoi sirc sd sinh phu rong
nén viéc chuyen vién sg sinh ti tuyén dudi 1én
tuyén trén van con phd bién cho dén nay du da
tang sO trung tdm HSSS. T ddc thu do, Pham
L& An (2004) da két hgp cac yéu td nguy cc lam
sang va dung thang diém Clinical Risk Index for
Baby (CRIB) dé danh gia tién lugng nguy cd tir
vong cho 58 tré sinh non nhe can cd thé ap dung
cho cac tuyén khac nhau trong hé théng y té
Viét nam[1]. Viéc cai thién kha nang song sot
cla tré non thang nhe can dugc nhan vao khoa
HSSS phu thudc vao kha nang hoi stic va kinh
nghiém diéu tri cla bac si Iam sang. Tién lugng
nguy cd tur vong cho tré sd sinh non thang dua
vao cac yéu t6 1dm sang nhu tudi thai, cdn ndng
lGc sinh khong con phU hgp. Hién nay, cac nha
ld&m sang ngay cang quan tam dén cac bién sd
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vé thay ddi sinh Iy xay ra sau 24 gi¢ dau sau
sinh hay khi mdi nhap vién d€ tién lugng s6m
nguy cd tir vong tr dé gép phan giam ty lé t&r
vong cho tré sinh non [6]. V&i cach ti€p can nay,
viéc ap dung cac cong cu tién lugng nguy co tr
vong cung cac yéu to lam sang khac la phu hgp
hhdm dé do ludng xac thuc vé nguy cd tir vong
ban dau va mic d6 nghiém trong cua bénh
trong vong 24 giG dau sau khi nhap vién. Nghién
cltu ndy nhdm xac nhan va hiéu chinh diém s6
CRIB II cung cac yéu t6 lam sang trong du doan
nguy cd tlr vong sd sinh @ tré sa sinh non thang
tai don vi cham soc dac biét danh cho tré sa sinh
(NICU) cua bénh vién Nhi dong 2 TP HCM trong
bG6i cdnh méi. Muc tiéu nghién clru:

- Xac dinh cac yéu té lién quan dén tu vong
J so' sinh non thang c6 CNLS < 1500gr tai khoa
HSSS.

- Xéc dinh diém ct tién luong tu vong cua
cac thang diém CRIB-II tai thoi diém nhdp khoa
HSSS.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

Nghién tién cru theo doi doc cac tré s sinh
non thdng c6 CNLS < 1500gr O- 28 ngay tudi
nhap vao khoa HSSS Bénh vién Nhi dong II
trong khoang thgi gian 11/2016 -10/2018. Tré
dugc thu thap so liéu theo bénh an mau sau khi
vao khoa HSSS va dudc theo doi két qua diéu tri
song hay tr vong cho dén khi xuat vién. Loai trir
cac tré tir vong hay chuyén khoa trong 24 git
sau khi nhap khoa HSSS, tré cé tudi hiéu chinh

cd phan phéi binh thudng badng phép kiém T
test, gilta hai bién dinh lugng khong cé phéan
phGi binh thudng bdng phép kiém Mann
Whitney. Xac dinh kha nang phan cach cua cac
bién s6 dinh lugng gilfa tré so sinh sGng va tlr
vong bang dudng cong ROC va dién tich dudi
dudng cong ROC (AUC).

Il. KET QUA NGHIEN CUU

3.1. Déc diém chung cia dan sé nghién
clru. Co 229 tré sg sinh non thang nhe can dugc
dua vao sang loc (SSNTNC). Sau khi loai trir 34
tré khdng du tiéu chudn, con lai 195 tré SSNTNC
thda tiéu chuadn dua vao nghién clu.

Trong nghién cfu c6 75 trudng hgp tu vong,
chiém ty 18 38,5%.

Bang 1. Pdc diém chung cua dan sé
nghién cau

Dic diém CNLS =1500gr

(n=195)
o nam 109 (55,9)
Gidi (m, %) i, 86 (44,1)
f thudng 138 (70,8)
0 > L
Cach sinh (n,%) ma 57 (29,2)
Tudi thai (tudn) | 24 -34 28,7+2,0
Tuéi IGc nhap khoa i :
HSSS" (gid) 2-132 | 12(7-58,5)
CNLS (gr) 500-1500| 1132,8+236,1
o 27 126 (64,6%)
%) £
biem s Apgar (n,%)—— 7 69 (35,4%)

Diéu tri tuyén truéc khi nhap HSSS

ltic nhap khoa HSSS > 1 tuan tudi, cac tré da dj | CO dat ndi khi quan (n,%) 53 (27,2)
tat khong phu hgp cudc s6ng, cac tré xin chuyén _C06 dung van mach (n, %) 06 (3,1)
vé tuyén dusi. C4 hdi suc tai phong sinh (n,%)| 20 (10,2)
C6 tha CPAP (n,%) 96 (49,2)

Tré CNLS < 1500gr nhap khoa HSSS Bénh vién Nhi 8ng 2 gy
[ e | [ o) | @2015)

Cd6 ngung tim trudc nhap vién
I (n,%) 03 (3,1)
Pude chan dodn va diéu tri theo phéc db cda khoa HSSS C6 du phong corticoid trudc 17 (8,7)
sinh (n,%) !

l Co sUr dung surfactant (n,%) 14 (7,2)

4 ™
- Khao sat cac bién s& |am sang lién quan tr vong
- Dénh gia céc thang diém tién lu'gng ti vong: dung
thang diém CRIB-II
\ y

[ Xac dinh céc yéu td ][
lién quan t’ vong
So' dé 1. Tom tat cac budc tién hanh nghién cuu
S6 liéu dugc phan tich bang phan mém SPSS
26.0. Dung phép ki€ém Chi binh phudng (cé hiéu
chinh theo Exact’s Fisher) d€ so sanh cac ty Ié.
Kiém dinh su’ khac biét gitta hai bién dinh lugng

Xéc dinh gia tri phan cach cia
thang diém CRIB-II

(*) bién dugc trinh bay dudi dang trung vi
(khoang t phan vi, Q1 — Q3)

Nhéan xét: Tré nam chiém ty 1€ cao hon nir.
Tai tuyén trudc, ty Ié tré dugc thd NCPAP, sur
dung corticoid trudc sinh va dudc dung
surfactant thap.

Bang 2. Trung binh diém sé cia cdc
thang diém CRIB-II

Pac diém CNLS < 1500gr (n= 195)

CRIB-II 8,2+29

(*) Bién dugc trinh bay dudi dang trung vi
(khoang t phan vi, Q1 — Q3)
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Bi€u hién 1am sang trong 12 gi& dau nhap khoa HSSS

Biéu dé 1: Céc biéu hién Idm sang trong 12
gio diu nhap khoa HSSS

w0 P Nhén xét: Triéu chiing lam sang trong 12
e gid dau nhap khoa HSSS chi yéu Ia biéu hién
120 1~ suy hd hap; k& dén la s6c, cac biéu hién tiéu
a0 ] hda, da niém. Phu cling bi 13 triéu ching it gap.
60 1 3.2. Cac yéu t6 lién quan dén tir vong
40 17
1 E B B e
hé hap séc tieuhda daniém huyét phu than
hoc curng bi kinh
Bang 3. Cac yéu to'lién quan dén tir vong
S g Son T von
Pac diém (n=1290) (n=75§’ OR P
Diém Apgar 5 phut >7 83 (65,9) 43 (34,1) 1,66 0.094
(n, %) <7 37 (53,6) 32 (46,4) (0,91 - 3,04) '
Dung corticoid trude sinh|  Khong 108 (60,7) 70 (39,3) 0,64 0422
(n,%) ) 12 (70,6) 05 (29,4) (0,21 - 1,90) '
PhU cUng bi ldc nhap | Khdng | 118 (63,8) 67 (36,2) 7,04 0.015
HSSS (n, %) ) 02 (20) 08 (80) (1,45 — 34,14) '
Soc trong 12 gid dau Khong 107 (68,6) 49 (31,4) 4,36 <0.001
nhap HSSS (n,%) Co 13 (33,3) 26 (66,7) (2,07 - 9,21) '

Nhan xét: Tré cd sOc trong 12 giG nhap khoa HSSS, phu cirng bi lic nhap khoa HSSS lam tang
nguy cd tur vong 6 nhom tre co CNLS < 1500gr c6 y nghia thng keé.
Bang 4. Phdn bé diém s6 CRIB — II voi két cuéc quan tadm

Thang diém Song (n= 120)

Tu vong (n = 75)

CRIB- II 72 %26

p
98 £2,8 <0,001

Nh3n xét: Trung binh diém s& clia thang diém CRIB-II & nhém bénh nhan tir vong déu cao hon
so vGi nhém bénh nhan séng cd y nghia thdng ké (p <0,001).

3.3. Gia tri tién lugng tir vong thang diém CRIB-II

Bang 5. Gid tri tién luong tu’ vong thang diém CRIB-II

Pac diém Tu vong Song OR P
. 58,5 47 (72,3) 31 (27,9) 6,73
CRIB-I1 (;%) —_%'5 18 (27.,7) 80 (72.1) (3,40 — 13,34) <0,001

Nhan xét: Diém cat CRIB-II Iiic nhap khoa HSSS 1a 8,5 co gia tri tién doan t&r vong véi d6 nhay

72,3% va dd dic hiéu 72,1%. Bénh nhan c6 diém
cd tir vong 6,73 lan, p <0,001.

CRIB-II lic nhap khoa HSSS = 8,5 lam tang nguy

Bang 6. Dién tich dudi dudng cong ROC cua thang diém CRIB-II

o Dién tich dudi i o A PO dac hiéu
Thang diém dudng cong ROC Pbiém cat p Do nhay (%) (%)
CRIB- II 0,753 8,5 <0,001 72,3 72,1

Nhan xét: Dién tich dugi dudng cong ROC
cla CRIB-II(To) tai thdi diém 24 gid nhap khoa
HSSS c6 gid tri 0,753 véi gia tri diém cat 8,5.

Nhu vay cé 2 yéu to lam sang la phu ciring
bi, s6 trong 12 gid nhap khoa HSSS va thang
diém CRIB-II(To) co gia tri tién doan két cudc tur

vong SSNTNC.

Bua vao moé hinh hoi qui logistic da bién con
03 yéu t6 lién quan tir vong bao gom phu ciing
bi 1Gc nhap khoa HSSS, sbc trong 12 gid nhap
khoa HSSS, CRIB-II(To) = 8,5 lic nhadp khoa
HSSS.

Bang 7. Cac yéu to co gia tri tién luong tu vong doc lap

Cac yéu to OR 95% KTC aOR 95% KTC p
Phu ciing bi lic nhap HSSS 7,04 (1,45 — 34,14) 33,01 (3,56 — 35,71) 0,002
SOc trong 12 gid nhap HSSS 4,36 (2,07 —9,21) 3,58 (1,44 - 8,87) 0,006
CRIB-II > 8,5 6,73 (3,40 — 13,34) 7,54 (3,52 — 16,14) 0,000

Nhdn xét: Phan tich hoi qui logistic da bién cho thay ca 3 yéu t6 phu cling bi Iiic nhap HSSS, s6c
trong 12 gid nhap HSSS va CRIB-II = 8,5 déu co lién quan dén t&r vong mot cach doc lap.
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IV. BAN LUAN

Ty |é t&r vong SSNTNC trong nghién clu
38,5% kha cao so vdi ty |é tr vong hién tai cua
khoa HSSS (dao ddng khoang 6- 9%) va cac
nghién cru khac [4] do mau chi bao gom nhiing
tré so sinh c6 CNLS < 1500gr vOon cb nguy cg tur
vong cao va loai trir cac trudng hdp tré cd tudi
hiéu chinh IGc nhdp khoa HSSS > 1 tudn tudi,
cac tré da di tat khong phu hgp cudc sbng, cac
tré xin chuyén vé tuyén dudi.

Trong nghién cltu c6 ty & kha cao cac tré
(21,5%) chi dudc ho trg hd hap badng oxy thay vi
phai dugc thd NCPAP tai cac BV tuyén trudc
cling nhu trén dudng chuyén vién, day la diéu
can khdc phuc thdng qua quy trinh chuyén vién
an toan, cling nhu tang cudng cac trung tam
HSSS khu vuc. Viéc st dung corticoid trudc sinh
cho cac ba me cd tré sinh non trudc 34 tuan dé
du phong hay han ché mic d6 nang cha hoi
chiing suy h6 hap 4 tré sinh non rat thap. bay la
nhitng van dé han ché trong cham sdc tién san
va diéu tri ban dau cho tré sinh non can phai cai
thién va can thuc hién t6t han qua cong tac
huan luyén tai cac BV tuyén trudc.

Qua cac yéu td lam sang lién quan dén tor
vong trong nghién cru, dac biét phu cling bi van
con la yéu to tién lugng tr vong. Diéu nay tucng
tu nghién ciru Pham Lé An (2006) da ghi nhan
triéu chirng phu cling bi lam tang nguy co tu
vong trén 172 tré so sinh (OR 5,50 KTC 95%
(1,29 — 23,45), p= 0,02) [1] va L& Thai Thién
Trinh (2010) trén 404 tré sq sinh tai BV Pa khoa
An Giang phu cirng bi la yéu t6 Iam sang doc lap
lam tang nguy cg t& vong OR 15,8, KTC 95%
(1,7 — 146,7), p= 0,01 [2]. Dau hiéu phu cirng bi
c6 lién quan dén tr vong cling phan anh Ién
nang luc diéu tri bénh ly sc sinh clia cac tuyén
cla hé thong y té€ Viét Nam con han ché bgi vi
trén thé€ gigi hién nay triéu chiing phl cling bi
khong con xuat hién trong cac bénh ly & tré sg
sinh dac biét nhiem khuan huyét[1],[3]. Diéu
nay co lién quan dén cong tac phong chéng
nhiém khuin vén la diém yéu can khic phuc.
Ngoai ra, tinh trang s6c trong 12 gid dau nhap
khoa HSSS ciing lam tang nguy cg tir vong & tré
SSNTNC. Tuong tu, trong nghién cltu ctia Pham
Lé An cho thdy tré sg sinh diéu tri tai khoa HOi
stc co tinh trang s6c can phdi hgp 2 loai thubc
van mach tré Ién lam tdng nguy cg tr vong dang
k& OR 6,03 KTC 95% (1,42- 25,54), p= 0,015 [1].

K&t qua nghién clu cho thdy thang diém
CRIB-II c6 dién tich dugi dudng cong ROC cé gia
tri phan cach sdng- tlr vong tot. Diéu nay cling
phu hgp véi nghién clfu cia Mohkam M va cong

su, tac gid 4p dung cac thang diém CRIB, CRIB
II, SNAP, SNAP- II, SNAPPE ciing nhan thay
thang diém CRIB-II c6 gid tri tién doan s6ng- tir
vong t6t nhat & nhom tré sinh non rat nhe can
[5]. Ngoai ra két qua nghién cru ctia chdng toi
cung cling phu hgp vé@i nghién clru ciia Ramirez-
Huerta A. C [7] va Sotodate G [8] trong tién
lugng nguy ca tir vong cho tré sinh non.

Trong nghién cfu cta ching toi, thang diém
CRIB-II co gia tri dién tich dudi dudng cong ROC
cling nhu d6 nhay hay do dac hiéu tuong doi
cao han nghién ctu cta Christoph B uhrer tai
Thuy Si [3], nghién cfu cia Masoumeh Mohkam
tai Iran [5]. Tuy nhién, thang diém CRIB-II
nghién cru cla chdng t6i cling cé gia tri phén
cach thap han nhiéu so véi nghién cfu cia L
Gagliardi tai Y [4]... Diém khac biét nay co the
do anh erc’fng clia cac bién chiimg mudn (nhiém
khudn huyét so sinh mudn, viém rudt hoai tc,
xuat huyét nao) trong qua trinh diéu tri cac tré
sinh non c6 CNLS < 1500gr trong nghién cliu,
cac bién chdng nay cé anh hudng dén két cuc
diéu tri chr khong don thuan la tinh trang ndng
cua tré lic mdi nhap khoa.

V. KET LUAN

Cac yéu to tién lugng t&r vong clia SSNTNC
mot cach doc 1ap gom 02 yéu t6 lam sang bao
gom tré co soc trong 12 giG nhap khoa HSSS,
phu cirng bi lic nhap khoa HSSS cung vdi thang
diém CRIB-II trong 24 gid nhip khoa HSSS.
CRIB II ¢6 gia tri diém cat la 8,5 c6 dd nhay
72,3%, d6 dac hiéu 72,1% va dién tich dudi
dudng cong ROC 0,753 trong tién Iugng tir vong
SSNTNC.
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CAN THIEP NOI MACH PIEU TRI RO PONG - TINH MACH THAN
LUU LUONG LON

Lé Thanh Diing"*3, L& Quy Thién2, Than Vin Sy', Dao Xuin Hai'

TOM TAT

RO dong tinh mach than (RAVF) la mot di dang
mach hiém gap vdi ty Ié xuat hién <0,04% trong dan
s6. RAVF cd thé do nhu mac phai hodc bam sinh.
Ching t6i bao cao hai trudng hgp bénh nhan nir 73
tudi va 43 tudi cé thong dong tinh mach than luu
lugng 168n dudc phat hién tinh ¢ qua siéu am. Cac
bénh nhan nay sau dé dugc diéu tri bit ludng théng
dong - tinh mach than bang can thiép n6i mach va vai
két qua tot. Can thiép ndi mach la phudng phap an
toan, hiéu qua, it xam lan trong diéu tri RAVF.

Tur khoa: RO dong - tinh mach than, can thiép
ndi mach, coil

SUMMARY
ENDOVASCULAR TREATMENT OF HIGH-

FLOW RENAL ARTERIOVENOUS FISTULA

Renal arteriovenous fistula (RAVF) is a rare
vascular disorder with a prevalence <0.04% in the
population. RAVF can be either acquired or congenital.
We report two cases of 73-year-old and 43-year-old
female patients with high-flow RAVF discovered
incidentally by ultrasound. These patients were
subsequently treated with endovascular embolization
with good results. Endovascular intervention is a safe,
effective, minimally invasive method in the treatment
of RAVF.

Keywords: Arterial - venous fistula, endovascular
intervention, coil

I. GIOI THIEU

RO dong tinh mach than (RAVF) la mot bénh
hiém gap vdi ty 1€ xuat hién <0,04% trong dan
sd. Biéu hién 1am sang tuy thudc vao luu lugng
va thdi gian méc, ¢ thé thay ddi tir khéng cb
triéu chirg cho tdi cac trudng hap ¢b tiéu mau,
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tang huyét ap, suy tim sung huyét.! Chup mach
mau s& hda xéa nén (DSA) gilip chan doan xac
dinh va ti€n hanh diéu tri, siu am Doppler mau
nén la phuong phap tiép can dau tién va chup
cat I6p mach mau da ddy co tiém thudc ho trg
lap k€ hoach diéu tri.> Chung toi trinh bay hai
trudng hop RAVF bam sinh I16n & hai phu nit 73
tudi va 43 tudi, dudc phat hién tinh cd. RAVF da
dugc diéu tri bang nat tdc thanh céng ludng
théng bang cudn day kim loai (coil) va du, khéng
cd bién chirng nao xay ra. Sau can thiép, bénh
nhan da hét hoan toan cac triéu chirng va bao
ton dugc than.

Il. CASE LAM SANG

2.1. Bénh nhan 1: Bénh nhan nii, 73 tudi,
khong co tién sir tang huyét ap, dai thao dudng,
dau vung that lung phai cach 1 thang, khdng c
bi€u hién dai mau. Bénh nhan khong cd tién sur
chan thuong, sinh thi€t hodc phau thuat bung.
Bénh nhan phat hién 6 di dang thdng dong —
tinh mach than kich thudc 40x30mm (Hinh 1).
Chirc nang than trong gidi han binh thudng. Cat
I6p vi tinh 64 d3y & bung cd tiém thuSc & thi
ddng mach khang dinh & di dang thong déng —
tinh mach than kich thudc 31x40x34mm, co voi
hoa bén trong khsi, kém hinh anh gidn Ién
ngoan ngoéo dong mach than phai cdp mau cho
khGi (dudng kinh 10mm, dudng kinh vi tri thong
do dugc 11mm. Bénh nhan sau dé dugc chi dinh
can thiép ndi mach nham bit tac luén théng.

Do dong mach chd chau cta bénh nhan rat
ngoan ngoéo, dudng vao can thiép qua dong
mach canh tay trai dudc s dung. Béng mach
than phai dugc chon loc bang 6ng thong 8Fr.
Chup kiém tra th3y hinh &nh théng déng tinh
mach than vi tri cuc trén than phai co6 PM nudi
gidn to, ngoan ngoeo; ludng thdng Idn, tinh
mach dan Iluu gidn thanh nhiéu tdi phinh 16n
(hinh). Poan déng mach tdn thuong dudc nit
tdc bang tha 5 Rubi coil (2x 14/60cm va 3 x
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