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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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8/60), véi vi 8ng thdng PXslim 2.7Fr. Chup kiém
tra sau tha coil thdy da nit tc hoan toan ton
thuong, phan nhu mo than con lai dugc bao ton.
CLVT sau can thiép cho thay tén thuang AVF da
dugc ndt tac hoan toan.

Hinh 1: Bénh nhdn s6' 1

A. Hinh anh siéu am Doppler mau cho thay
tin hiéu dong mau chay rdi trong cau tric dang
nang canh bé than. B. Hinh anh CLVT trudc can,
thiép, dung hinh 3D cho thay AVF I&n than phai.
C. CLVT sau can thiép, cho thady toan bd AVF da
dugc nat téc hoan toan. D, E, F. Hinh anh chup
DSA trong can thiép khang dinh AVF I&n than
phai, ton thuong sau d6 dugc nit tic hoan toan
bang coils.

2.2. Bénh nhéan 2: Bénh nhan ni, 43 tudi,
khong cé tién sir gi dac biét. Tuong tu nhu
trudng hgp thd nhat, bénh nhan tinh cg phat
hién tén thuong théng — déng tinh mach than
trén siéu 4m. T6n thuong nay dugc khang dinh
trén cdt I8p vi tinh v3i su' gidn cla nhanh DM
than trai (9mm), 6 théng déng — tinh mach than
cd luu lugng 18n, dudng kinh 8mm, phinh tinh
mach sau vi tri théng 34x36mm (Hinh 2).

Bénh nhan sau dé dugc ti€n hanh chup
mach theo phuang phap Seldinger, dudng vao la
déng mach dui phai. Ban dau, ching t6i c6 gang
th{r gay tdc ludn thdong bang viéc tha coil 8mm x
40 cm nhung khéng thé gitr 6n dinh khdi coil, va
rat de troi coil tréi vé tinh mach dan luu. Do d4,
chung t6i quyét dinh sir dung hé thong catheter
8F chon loc vao nhanh mach nudi ngay trudc vi
tri théng; sau do sur dung Plug loai I dudng kinh
10mm; Tiép sau d6, tdn thuong dugc ndt tac
Ruby 8mmx40cm. Chup kiém tra sau n(t loai bd
hoan toan nhanh tén thuong, bao ton cac nhanh
mach con lai (Hinh 2). Sau can thi€p bénh nhan
hoan toan 6n dinh va dudc xudt vién vao ngay
hom sau.

Tai thdi di€m kham lai sau 6 thang, 1dm sang
hoan toan binh thudng. Cat I8p vi tinh cho thdy
toan bd tén thuong da dudc loai bo, khéng thdy
phan ton du hay tai phat; nhu mo than con lai
ngam thudc binh thudng.

; % P !
Hinh 2. Bénh nhan sé'2

A. C3t I8p vi tinh trudc can thiép cho thdy
hinh anh gian va théng dong — tinh mach than
trdi ¢4 & phinh I8n tinh mach dan luvu (mii tén).
B. C3t I&p vi tinh sau can thiép 6 thang cho thay
ton bd tdn thuong da dudc loai bd. Nhu md thén
con lai ngdm thudc binh thudng. C, D. Hinh anh
DSA trudc va sau khi nit tic tén thuong bang 01
Plug 10mm, va 1 coil Rubi 8/40cm.

I1l. BAN LUAN

RO dong tinh mach than (RAVF) la mot di
dang mach mau hiém gap do su théng ndi truc
ti€ép gilra dong mach va tinh mach than. RAVF co
thé phan loai theo nguyén nhan nhu mac phai
(70%), bdm sinh (25%) va vé cin (3%-5%).3
Mot s6 nguyén nhan gay ra RAVF bao gém sau
can thiép vao than, chan thuong, phau thuat,
viém nhiém, nhiém trung va cac khéi u ac tinh.
Viéc ti€én hanh cang nhiéu cac thu thuat can
thiép chang han nhu sinh thiét kim qua da va
dan luu than qua da gay ra tang ty 1€ xuat hién
cac lubng théng dong — tinh mach than do diéu
tri. Bénh nhan cta ching khong cd tién s dugc
thuc hién cac thu thuat can thiép vao than hay
tién s chan thuong va tén thuong RAVF trén
hai bénh nhan nay dugc phan loai 1a badm sinh
hodc vd can. Nguyén nhan chinh xac cta RAVF
bam sinh van chua dugc biét, nhung tinh trang
nay dudc cho la da cd tir khi sinh ra. L6 ro bam
sinh thudng dan dén tiéu mau. Cac bi€u hién
dién hinh cla né bao gdm gidn nhiéu mach,
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trong khi ¢ dang mdc phai thudng xuét hién di
keém vé&i cac tdi phinh véi mot dong mach cap
mau. RAVF v6 can xay ra khi khong cé yéu t6
khdi phat va phd bién nhit & bénh nhan trung
nién (dinh diém tir 30 dén 40 tudi). N6 thudng
xuat hién vdi cac triéu chirng tim mach nhu tdng
huyét ap hoac suy tim. NguGi ta dua ra gia
thuyét rang RAVF vd cén la do sy &n mon I8p
niém mac gay ra phinh mach clia déng mach
than trong nhu m6 va lan vao tinh mach than lan
can. Cac 16 rd tu phat va bam sinh thudng dugc
nhém lai vGi nhau thanh RAVF nguyén phat.
Khong cd yéu to tién s nao cd lién quan dugc
khai thac trong hai trudng hdp nay, do dé chan
doan RAVF nguyén phat cé thé dugc dua ra.

Céc bi€u hién 1dm sang cua rd déng tinh
mach phu thudc vao vi tri va kich thudc cla
chiing. Cac dau hiéu Iam sang thudng gap nhat
la ti€u mau, nhip tim nhanh nhe, tdng huyét ap
va triéu chiing suy tim sung huyét. Tiéu mau
phé bién hon trong di tat bdm sinh.* Téng cung
lugng tim va tédng huyét ép dan dén tién trién
suy tim & khoang 40% bénh nhan v&i mot 10 ro
dong mach va mic do nghiém trong cla cac
triéu chitng va nhiing thay doi huyét dong phu
thudc vao luu lugng mau qua 10 ro.>

Siéu 4m Doppler mau cd gia tri chan doan va
theo doi RAVF. Siéu am Doppler nén la mot
trong nhiing chi dinh dau tién. Trén siéu am, co
thé nhin thay gian mach va ph|nh dong mach
dudi dang ton thu’dng giéng nang rong am. Siéu
am Doppler mau cho hinh anh phé mach mau
Idp day trong cac tén thuong dang nang nay.
Phan tich cho thdy toc d6 dong chay tang, sic
can dong mach gidam va cac dang song dong
mach trong tinh mach ndi thong. Do do, siéu am
Doppler rat hitu ich trong viéc danh gid cac ton
thuang nang than, d€ phan biét giita mot nang
don gian hodac phirc tap va cac bénh ly mach
mau. Ngoai ra, chup cat I&p vi tinh da day hodc
MRI cé tiém thudc la cdng cu can thiét dé Iap ra
mot chién Ilugc diéu tri thich hgp. K&t qua cat I6p
vi tinh ¢ tiém cla RAVF la d6ng mach gién, tinh
mach dan luu ngé“m s6m, tinh mach gian do
dong chay cao, gilp danh gid vi tri va kich thudc
ctia 16 rd. Chan doan xac dinh thong dong tinh
mach bdng chup mach, tuy nhién né la phuang
phap xam lan va thuGng thuc hién khi cd chi
dinh can thiép.®

Trudc day, RAVF dudc diéu tri béng phiu
thudt that dong mach than cd hodc khdng cat bo
mot phan hodc toan bo than. NhdG su ti€én bd cla
diéu tri n6i mach, hién nay nit mach dugc coi la
phuang phap diéu tri thay thé it xam Iadn hon,
gilp bao tén chirc ndng than va cai thién huyét
dong. Tuy nhién, van con tranh cai li€éu mét 16 ro
I6n 6 Iuu lugng 16n dudc ki€m soat t6t nhat
b&ng phdu thuat hay bang nit mach do 16 ro
kich thudc I6n va luu lugng dong cao gay phuc
tap cho diéu tri ndi mach do kha ndng bit hoan
toan va di chuyén cla coil. O bénh nhan thir 2,
viéc ti€n hanh tha coil [an dau tién dién ra khong
thuan Igi do luu lugng dong chay cao lam coil di
chuyén sang tinh mach gidn, bac si can thiép da
ti€n hanh tha du dé bit trude ludng théng sau dé
tién hanh tha coil thuan lgi. Do vay, phudng
phdp phau thuat nén dugc xem xét néu can
thiép noi mach co vé khdng thuan Igi.

IV. KET LUAN

RO dong tinh mach than (RAVF) la mot bénh
ly hiém gap. Can thiép ndi mach dugc coi la
phuong phap diéu tri thay thé it xdm lan haon,
gilp bdo ton chiic nang than va cai thién huyét
dong.
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