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xu huéng giam doc tinh han so véi phuang phap
3D-CRT du chua cé y nghia thdng ké.
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CAN THIEP NOI MACH PIEU TRI XUAT HUYET TIEU HOA CAO
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Muc tiéu: Nghién c(u nay nhdm danh gia tinh an
toan va hiéu qua cua can thiép ndi mach trong diéu tri
xudt huyét tiéu hod cao. PGi tugng va phuong
phap: Nghién cttu hoi cu trén cac bénh nhan (BN)
xuat huyet tiéu hoa cao dugc can thi€p ndi mach tai
Bénh vién Hitu nghi Viét Plrc trong khoang thdi gian
tLr 10/2017 den 10/2022 Két qua: 65 bénh nhan
goém 44 nam va 21 nu véi do tudi trung binh 56,5 tudi.
Nguyén nhan chay mau: 24 BN sau phau thuat mat —
tuy, 25 trudng hdp viém loét da day — ta trang chay
mau, 5 BN do viém tuy, 5 BN sau dat stent duGng mat
hoac phau thuat dudng mat, 2 BN sau chan thugng
tuy, 3 BN do di dang mach, 1 BN do u ta tréng chay
mau. 36 BN (55,4%) dugc thuc hién ndi soi da day —
ta trang truGc can thiép, trong do c6 30 BN phét hién
ton thuong nhung can thiép that bai. 43 BN derc
truyén mau (66,1%), 11 BN (16, 9%) pha| dung van
mach trudc can thiép. Tén thudng truc tlep dudgc phat
hién & 49 BN (75,4%): 20 BN c6 chay mau hoat dong,
28 BN gia phinh DM va 1 BN c6 hinh anh 16c tach M.
12 truGng hgp dung coils (18,5%), 19 BN dung keo
sinh hoc (29,2%), 33 trudng hdp phdi hgp coils va keo
sinh hoc (50,7%), 1 trudng hgp dugc nut mach tam
thai bang gelfoam (1,6%). Khong €0 bénh nhan nao
chay mau tai phat sau 24 gid, 5 bénh nhan chay mau
tai phat sau 14 ngay (7 7%). 2 BN c6 biéu hién suy
gan sau tac DM gan riéng, trong d6 cé 1 trudng hgp
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suy gan khéng hoi phuc. 2 BN tf vong trong vong 30
ngay (3, 1%). Két Iuan Can thiép n6i mach la
phuang phap an toan va hiéu quan trong diéu tri chay
mau tiéu hod cao, dic biét & nhitng bénh nhan khéng
dap Ung véi didu tri ndi khoa/can thi€ép ndi soi that
bai, hodc nhiing trudng hgp bién chirng mach mau
sau can thiép hodc phau thuat.

Tur khoa: xuat huyét tiéu hoa cao, can thiép ndi
mach, nén mau

SUMMARY
ENDOVASCULAR TREATMENT FOR UPPER
GASTROINTESTINAL HAEMORRHAGE IN

VIET DUC HOSPITAL

Obiective: This study to evaluate the safety and
effectiveness of endovascular intervention in treating
upper qastrointestinal bleeding. Patients and
methods: Retrospective study on patients with high
gastrointestinal bleeding undergoing endovascular
intervention at Viet Duc University Hospital between
October 2017 and October 2022. Results: 65
patients, includina 44 men and 21 women, with an
average age of 56.5 vears. Causes of bleeding: 24
patients after biliary-pancreatic surgery, 25 cases of
peptic ulcer bleeding, 5 patients due to pancreatitis, 5
patients after biliary stenting or biliary surgery, 2
patients after pancreatic trauma injury, 3 patients due
to vascular malformation, 1 patient due to bleeding
duodenal tumour. 36 patients (55.4%) were
performed gastroduodenal endoscopy before the
intervention, of which 30 patients detected lesions, but
failed to control bleeding under endoscopy. 43
patients received blood transfusion (66.1%), and 11
patients (16.9%) had received vasopressors before
intervention. Vascular iniuries were detected in 49
patients (75.4%): 20 had active bleeding, 28 had
aneurysm pseudoaneurysm, and 1 had an artery
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dissection. 12 cases using coils (18.5%), 19 patients
using alue (29.2%), 33 patients combining coils and
bio-glue (50.7%), 1 case was temporarily blocked with
gelfoam (1.6%). There was no recurrent bleeding
after 24 hours and 5 recurrent bleeding after 14 davs
(7.7%). 2 patients presented with liver failure after
separate hepatic artery occlusion, including 1 case of
irreversible liver failure. 2 patients died within 30 days
(3.1%). Conclusion: Endovascular intervention is a
safe and effective method for treating upper
gastrointestinal bleedina, especially in patients who
have failed to medical therapv/endoscopic intervention
or who have vascular complications after intervention
or surgery.

Keywords: upper qastrointestinal
gastrointestinal hemorrhage, embolization

I. DAT VAN DE

Xuat huyét tiéu hod (XHTH) cao dugc dinh
nghia la tinh trang chay mau vao trong long ong
tiéu hod bat ngudn tir thuc quan dén goc Treitz.
Viéc xac dinh chinh xac nguyén nhan va vi tri
chay mau doi khi kha phic tap do chiéu dai cla
ong tiéu hoa. Cac triéu chirng chung cla XHTH
cao gobm non mau va di ngoai phan den, cac
thay d6i toan than va xét nghiém phu thudc,
mic do mat mau. NOi soi tiéu hod van la lua
chon hang dau trong da s6 cac trudng hogp gilp
chan doan va can thiép cdm méu, nhét 13 do
nguyén nhan viém/loét da day — ta trang, vG
gian tinh mach. Mac du vay, mot s6 bénh nhéan
khong dugc tién hanh ndi soi ti€u hoad do huyét
ddng khdng &n dinh hodc nghi dén do bién
chirng dong mach sau can thiép. Ngoai ra, 10-
20% cac bénh nhdn c6 chay mau tai phat sau
can thiép bang ndi soi [1]. Chup mach s6 hoa
xoa nén (DSA) va can thiép ndi mach la phuacng
phap cd hiéu qua cho cac trudng hgp XHTH cao
that bai v&i nbi soi can thiép, ddc biét & cac bénh
nhan cé bién chitng mach mau [2], [3]. Nghién
clu nay nham danh giad tinh an toan, hiéu qua

bleeding,

= =

cla phugng phap can thiép néi mach trong diéu
tri XHTH cao tai Bénh vién Hitu nghi Viét Dlc.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng. 65 trudng hgp XHTH cao
da dugc chan doan va diéu tri bang can thiép ndi
mach tai Bénh vién H{u nghi Viét buc tu
10/2017 dén 10/2022.

2.2. Phuong phap nghién ciru. Nghién
clfru hdi cilu md ta cdt ngang. Céc thong tin vé
tudi, gidi, dich té, Cac dic diém lam sang, xét
nghiém, ndi soi, cdt I8p vi tinh (CLVT), cac thdng
tin lién quan dén can thiép ndi mach, két qua
can thiép va theo doi sau thu thuat dugc ghi
nhan.

2.2. Quy trinh thu'c hién. Cac bénh nhan
cd xudt huyét tiéu hoa cao trén lam sang, dugc
danh gia, diéu tri noi khoa, ndi soi (can thiép),
phan loai mirc d6 chdy mau theo Forrest (Ia-b:
chdy mau hoat dong, IlIa-c: dau hiéu chay mau
mdi, III: cac tdn thuong khdng c6 chay mau
hoat dong).

CLVT & bung c6 tiém thudc can quang dugc
thuc hién trudc khi can thiép n6i mach trong cac
truGng hop noi soi that bai. Trong trudng hgp that
bai véi ndi soi hodc phat hién ton thuong mach
trén CLVT s€ dugc chi dinh can thiép n6i mach.

Chup va can thiép n6i mach: Béng mach than
tang va dong mach mac treo trang trén dudc chup
chon loc dé tim ton thuong. Chup siéu chon loc
nhanh mach tén thuong bang microcatheter 1.8-
2.7F. Hé thong microcatheter dong truc dugc ti€p
cén sat vi tri DM ton thuong nhat cd thé. Vat liéu
nit mach dugc lua chon gom (Gelfoam, coils, hat,
N-Butyl Cyanoacrylate) tuy tiing trudng hop cu thé.
Sau nut mach bénh nhan dugc theo doi Id&m sang,
diéu tri n6i khoa, danh gia tinh trang mat mau, s6
lugng mau truyén, chay mau tai phat trong vong 1
tuan, va 30 ngay.
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Tién s chan thugng so ndo cach 3 tuan,
dang diéu tri noi tra. Xuadt huyét tiéu hoa cap do
& loét hanh ta trang, da ndi soi kep clips cdm
mau 3 [an that bai (mdi tén trdng). Trén phim
CLVT thay nhiéu dich mdau trong long ruét non
(hinh ngdi sao). Bénh nhan sau dé dugc chup
phat hién & thoat thudc tir DM vi td trang. Tén
thuong dudc ndt tdc chon loc bdng 3 coils
7/60mm (hinh C, D, E).

Két qua diéu tri dugc coi la thanh cong khi
cam dugc mau, khong cd chdy mau tai phat
trong vong 30 ngay va/hoac khong cd tir vong
lién quan dén chdy mau sau can thiép. Thanh
cong vé mat ky thuat dugc dinh nghia la loai bo
hoan toan tén thuang phinh mach va/hodc thoat
thudc thi dong mach, hodc loai bd hoan toan
doan mach tdn thucng trén hinh anh chup mach
ki€ém tra sau can thiép.

2.3. Phan tich s0 liéu. Tat ca cac phan tich
théng ké dugc thuc hién bang phan mém SPSS
23.0 (SPSS Inc., Chicago, IL, Hoa Ky). Cac bién
s8 lién tuc dugdc biéu thi dudi dang gid tri trung
binh, trung vi [min — max], hodc ty |é phan tram
vGi bién dinh tinh.

2.4. Pao dirc nghién ciru

Nghién cltu hoi cru s liéu tir h6 s bénh an,
hé thong PACS va dugc su dong y cla Bénh vién
Hru nghi Viét Bic. Moi thong tin, so liéu dugc
nghi nhan trung thuc, chinh xac chi dugc su
dung cho muc dich nghién cru.

Ill. KET QUA NGHIEN CUU
65 bénh trong nghién clu (gébm 44 nam va
21 nif) c6 d6 tudi trung binh 56,5 tudi. Cac dic
diém 1dm sang va cdn 1dm sang cGa nhém
nghién clru dudc thé hién & Bang 1. 46 BN
(70,8%) dugc thuc hién ndi soi thuc quan - da
day — ta trang trudc can thiép, trong doé co 43
BN (93,5%) phat hién tén thuong nhung can
thiép that bai. 58 BN (89,2%) dudc chup CLVT &
bung cé tiém thu6c can quang trudc can thiép.
Tai thdi diém nat mach, huyét ap tdm thu
trung binh cla cac bénh nhan la 96 + 22 mmHg,
nhip tim trung binh 112 + 23 nhip/phut, thudc
van mach dugc s dung & 10 (15,4%) bénh
nhan nham duy tri huyét ap tdm thu > 90mmHg.
Tinh trang r6i loan dong mau thay & 18 (27,7%)
bénh nhan.
Bang 1: Cic dic diém I3m sang va can
ldm sang cua nhom nghién ciru
S0 bénh nhan 65
Tubi 56,5
Gigi (Nam/nir) 44/21
Nguyén nhan
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Sau phau thuat ta - tuy
Loét da day - ta trang

24 (36,9%)
25 (38,5%)

Sau dat stent duGng mat/phau thuat| 5 (7,7%)
dudng mat
Viém tuy 5(7,7%)
Chan thugng tuy 2 (3,1%)
Di dang mach ta trang 3 (4,6%)
U ta trang 1 (1,5%)
Triéu chirng co nang
N6n mau 50 (76,9%)

bi ngoai phan den
Dau bung cap _
Chay mau qua sonde dan luu

45 (69,2%)
33 (50,8%)
15 (23,1%)

Bat thu'dng vé lam sang va xét
nghiém
Huyét dong khong &n dinh
Giam Hemoglobin va Hematocrit

24 (36,9%)
56 (86,1%)

! ROGi loan dong mau
Tiéu cau < 50 G/L va/hoac PT <70%|12 (18,5%)

Truyén mau tru'éc can thiép | 39 (60%)

S dung thudc van mach 9 (13,8%)

Cac thong so lién quan dén can thiép noi
mach dugc trinh bay & Bang 2. 41 trudng hgp
thdy rd ton thuong gid phinh mach/thoat thudc
trén CLVT tudng Ung véi DSA. Ngudc lai, c6 8
bénh nhéan chi thdy cac dau hiéu gian ti€p ggi y
chay méau trén CLVT (mau tu quanh tén thucng,
nhiéu dich mau tang ty trong tu’ nhién trong long
rudt) nhung thay thoat thudc/gia phinh mach
trén DSA. 2 trudng hop thdy tén thuong trén
CLVT nhung DSA khéng quan sat thdy ton
thuong, va 14 trudng hop khong thdy ton
thuong trén CLVT va DSA; cac bénh nhan nay
sau do dugc nit mach dua theo vi tri tdn thucng
trén hinh anh CLVT va/hodc ndi soi.

Bang 2: Théng tin lién quan dén can
thiép néi mach

[N (%)
Vi tri giai phau

HOng mach vi ta trang 9 (39.1%)
Dong mach ta tuy 5 (21.7%)

Dong mach tuy lung 1 (4.4%)
Dong mach vi ngan 1 (4.4%)
Nhanh dong m?rcéhnmac treo trang 4 (17.4%)
Dong mach gan 2 (8.6%)

Dong mach thi mat 1 (4.4%)
Ton thuong trén DSA 49 (75,4%)
Thoat thudc thi ddng mach 20 (30,8%)
Gia phinh mach 28 (43,1%)

Léc tach 1 (1,5%)
Khéng thdy ton thuong truc ti€p | 16 (24,6%)
Thay tdn thuong trén CLVT (43 (74,1%)
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Khdng thay ton thuong trén
CLVT va DSA

Cac thong so lién quan dén chi tiét tha thuat

va két qua can thiép dugc trinh bay & Bang 3.

Khoéng co6 bénh nhan nao chay mau tai phat sau

24 gid. 5 bénh nhan chay mau tai phat sau 14

ngay (7,7%). 2 BN ¢d biéu hién suy gan sau tic

DM gan riéng, trong dé cé 1 trudng hgp suy gan

khong hoi phuc. 2 BN tr vong trong vong 30
ngay (3,1%).

Bang 3: Chi tiét thu thuit va két qua

can thiép
Thua thuat IN = 65 (%)
Phuong phap nat mach

Coil 12 (18,5%)

N-butyl cyanoacrylate 19 (29,2%)

Coils + N-butyl cyanoacrylate 33 (50,7%)

Gelfoams 1 (1,6%)
Két qua can thiép
Cam mau thanh cong, khong tai
phat trong 24 gig
Can phai phau thuat/can thiép lai

14 (21,5%)

63 (96,9%)

trong vong 14 ngay 5 (7,7%)
Thi€u mau tang 2 (3,1%)
TU vong trong vong 30 ngay sau
can thiép 2 (3,1%)
IV. BAN LUAN

Cac nguyén nhan cua xudt huyét tiéu hoa
trén dugc chia lam 2 nhém: gian tinh mach va
nhém khong do gian tinh mach: loét da day — ta
trang, héi chirng Mallory Weiss, viém thuc quan
chay mau... Bién chiing xuat huyét tiéu hoa sau
cac can thlep gan méat, phau thuat viing ta tuy it
gap, tuy nhién lai cd ty 1€ tf vong cao (11-54%)
va dugc chia thanh bién cerng s6m (lién quan
dén cudc phau thuat) va muon (lién quan dén
viém, ro miéng ndi, hoai tur...)[4]. V3i cac nguyén
nhan do bién chiing dong mach sau can thiép,
phau thuat hodc do viém tuy can dugc nit mach
ho&c phau thudt [4, 5].

CLVT la phuong tién chdn doan co do tin cdy
cao, v@i kha nang phat hién dau hiéu chay mau
hoat dong luu lugng thap 0.3 - 0.4ml/phdt, glup
danh gid tong thé tinh trang cac tang trong 6
bung, ddc biét la cac trudng hgp nghi dén bién
chirng mach mau sau can thiép/phau thudt. Mac
du vay CLVT chi nén chi dinh trong cac trudng
hgp huyét dong 6n dinh.Trong trudng hgp can
thiép DSA that bai thi két qua chup DSA ciing
giup ich cho viéc Ién chién lugc phau thuat sau
dé [6]. Trong nghién cttu cla ching t6i, cé 7
bénh nhan khong dugc thuc hién CLVT trudc can
thiép do cac ly do huyét ddong khdng 6n dinh do

do viéc chi dinh DSA la can thiét.

DSA cho phép chan doan chinh xac vi tri
chay mau trong 70-90% cac truéng hgp, nhung
cd thé &m tinh gid trong trudng hop chay mau
ngat quang, hodc trong trudng hdp ton thucng
chdy mau téc do <0.5 — 1 ml/phut. Chinh vi vay
nhiéu tac gia khuyén nghi trong truéng hgp DSA
khong phat hién ton thuong G lan thdm kham
dau tién nhung van con dau hiéu chay mau thi
nén chup lai DSA [an hai sau 6 - 24 giG [7].

Cac tén thuong mach mau dudc phan loai
gom: chay mau hoat déng - t'c mau con dang
chdy, gid phinh mach - tén thudng tam thdi
dugc khu tra lai nhung nguy cg vG th(r phat, va
thanh mach nham nh& khéng déu - do dung
dap/co that/huyét khdi khong déu. Gia phinh
mach 1a tdn thuong hay gdp nhat, chiém 61%
téng s& cac ton thucng mach va cling 1a nguyén
nhan chinh gay ra chay mau tai phat [5]. Cac vat
liéu nat mach doi hoi vira phai dam bao tac dung
cam mau, vira dam bao an toan, tranh cac bién
chirng thi€u mau tang. MOt s6 vat liéu thudng
dugc str dung gém: vong xoan kim loai (coils),
hat, keo sinh hoc (N-butyl cyanoacrylate), hodc
vat liéu tam thgi nhu gelfoam. Viéc lua chon vat
liéu nat mach tuy vao hinh thai, vi tri va tuan
hoan phia sau t6n thucng, su lién quan tdi cac
tang xung quanh. Ching t6i thudng s dung
vong xodn kim loai dé diéu tri cdc mach ton
thuong c6 dudng kinh >2mm, dac biét la cac
mach tan. N-butyl cyanoacrylate dugc sir dung
kha phd bién, do kha ndng gy tdc mach vinh
vién, khéng phu thudc tinh trang déng mau, déc
biét véi doan mach cd nhiéu tuan hoan bang hé,
hodc ton thuong nho khéng thé chon loc [8]. Hat
cling la vat liéu tac mach vinh vién, phu hgp
trong nit mach cac khéi u chdy mau, tuy nhién
khdng phu hop véi cac mach cd khiu kinh 16n
hodc cé tuan hoan bang hé phong phu. Gelfoam
la vat liéu tdc mach tam thdi, tdc dung tac cac
nhanh mach I8n, it khi gdy tic tdi cac nhanh
mach nhd, vi vdy ma it bién chdng thi€u mau
hoai tur.

Can thiép ndi mach dudc coi la phuong phap
an toan, hiéu qua, vdi s xdm nhap t6i thiéu.
Theo nhiéu nghién cltu, bién ching say ra sau
ndt mach voi ty 18 thap, chi yéu do di chuyén
vat liéu nat mach, gay thi€u mau tang, hoai tur
da day ruét. Trong nghién clfu cla chdng toi, ty
Ié cam mau tdc thi dat 96,9%, cé 2 trudng hop
that bai mic du thdy tdn thuong tir mdt nhanh
nhé clia DM mac treo trang trén nén khdng thé
chon loc. Hai trudng hdp suy gan sau tac DM
gan riéng do bang hé trong gan kém. Ty Ié chay
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mau tai phat va tir vong trong nghién cltu cua
ching t6i kha thap. biéu nay ly giai do ty 1& bénh
nhan chay mau sau phiu thuat véi ton terdng ro
rang va don doc nén kha cao nén kha nang diéu
tri triét d€ cao hon cac nghién cltu khac.

V. KET LUAN

Can thiép ndi mach la phuang phap xam lan
t6i thi€u, hiéu qua trong chan doan va diéu tri
chdy mau tiéu hoad cao. Phuong phap nay nén
dugc chi dinh & nhitng bénh nhan khéng dap
Urng V@i diéu tri n6i khoa hoac da that bai végi can
thiép ndi soi, nhitng trudng hgp bién ching
mach mau sau can thiép/phau thuat.
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GIA TRI CUA CAT LOP VI TINH DA DAY
TRONG CHAN POAN VIEM XOANG DO NAM

TOM TAT

Muc dich: banh gid gia tri cia CLVT da day
trong chan doan viém xoang do nam. Doi tugng va
phuong phap: Ngh|en cu‘u mo ta trén 31 benh nhan
ch&n doan 1am sang a viém xoang nghi do ndm, dugc
chup cat I8p vi tinh mi xoang, dugc tién_ hanh phau
thuat va lam xét nghlem soi tudi, giai phau bénh tai
bénh vién dai hoc Y Ha Noi trong thai _gian tU thang
06/2022 dén 12/2022 Dua trén két qua soi tudi hodc
giai phiu bénh 13 tiéu chudn vang tir do tinh ra do
nhay, do dac hleu va do chlnh xac cla CLVT trong
chan doan viém xoang do ndm. Két qua: c6 24
nir/07nam, dod tudi trung binh la 54. 16+12.13, nghé
nghiép tu do va huu tri chi€ém 35.5%, séng & khu vuc
thanh thi chiém 64.5%. Tri€u ching chay miii chiém
93.5%, ngat mii chiém 87.1%, noi soi thady dich khe
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va san mii chiém 90.3%. CLVT c6 hinh anh khdi mo
hon hgp trong long x0ang chiém 100%, day thanh
xudng chiém 96.8%, nét voi hoa trong khGi ma ch|em
80.6%. Ty |& chdn doan ding clia CLVT so Vvéi két qua
soi tuai/ gidi phau benh la 83.9 %. Do nhay, do dac
hiéu, va do chinh xac CLVT dat 100% trong danh gJa
Vi tr| mé nghi ndm trong xoang so VGi ket qua phau
thuat CLVT han che trong danh gia do xam lan ¢ the
viém xoang do ndm xam nhap man tinh & I6p niém
mac. Két luan: CLVT c6 gia tri cao trong chan doan
viém xoang do ndm. Can chup CLVT miii xoang trong
trudng hop nghi ngG viém xoang do nam.

Tur khoa: viem mii xoang do ndm, nam cau,
viém xoang do n@m xam nhap man tinh.

SUMMARY
THE VALUE OF MULTISLICES COMPUTED
TOMOGRAPHY IN DIAGNOSIS OF FUNGAL

SINUSITIS
Purpose: To access the role of multislices
computed tomography (MSCT) in the diagnosis of
fungal sinusitis. Material and method: Descriptive
study on 31 patients who were suspected a fungal
sinusitis in clinic, were performed MSCT and were
surgery in Hanoi Medical University Hospital from



