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nhan méc du tién trién 1dm sang nhung khéng c
bang ching tién trién trén hinh anh. Vi vay,
trong nghién c(u nay ching toi danh gia TTF
(TTF la thai gian diéu tri cho dén khi co 2 trong 3
yéu t8 tién trién 13 tién trién sinh hoa, tién trién
hinh anh, tién trién 1dm sang). Nghién citu cua
ching toi, TTF trung vi dat 15,0 thang (95% CI:
11,1-18,9) cao han so véi két qua thir nghiém
COU - AA 302 v@i TTF trung vi 13,8 thang va cac
nghién clu ddi thuc khac (10,0 thang va 6,8
thang) [2], [4], [5].

Két qua tlr thr nghiém COU — AA 302 va cac
nghién clru dgi thuc [2], [4], [5], cho thay dac
diém bénh nhdn mCRPC bao gém tudi, diém
Gleason, thé trang (PS), déc diém di cin, gia tri
PSA, PSA dap Ung la nhiing yéu 6 co gia tri tién
lugng PFS. Trong nghién cltu clia ching tdi, tudi
(= 70), diém Gleason (= 8), thé trang (PS = 2)
triéu chiing dau (BPI -SF > 3), PSA (> 80), di
can tang, de novo, thdi gian tir khi diéu tri ADT
dén mCRPC (< 12 thang), khong dat PSA dap
Ung la nhitng yéu to gia tri tién lugng TTF (p <
0,05). Tuy nhién, két qua phan tich da bién cho
thay chi c6 diém Gleason (= 8), di cin tang, PSA
(> 80ng/ml), thdi gian tUr khi diéu tri ADT dén
mCRPC (< 12 thang), va khéng dat PSA dap (ing
la nhitng yéu to6 tién lugng doc lap véi TTF.

Két qua tir thir nghiém CHAARTED va GETUG
-AFU 15 cho thay [6], [7], bénh nhan “tai phat”
dudc diéu tri triét can tai thdi diém chan doan c6
tién lugng tét hon so véi nhdm bénh nhan de
novo. Nghién clru cua Mikifumi Koura va cong su
[8], 28,4% bénh nhan dugc diéu tri triét can tai
thdi diém chan doan ban dau. K&t qua cho thdy
PFS khéng co su khac biét gilta nhdm bénh nhan
“tai phat” va nhdm bénh nhan de novo (HR 0.56,
95% CI: 0.33-0.93). Nghién clru cta chdng toi
c6 két qua tudng tu, 24.6% bénh nhan “tai
phat”, tuy nhién TTF khac biét khéng cé y nghia
thong ké so v8i nhom bénh nhan de novo (p =
0,076).

Abiraterone acetate (c ché CYP-170H lam
tdng téng hgp mineralocorticoid gay gitr mudi gilr
nudc, ha kali mau, lam tang huyét ap, phu, tang
cac bién ¢b tim mach. Ngoai ra, AAP con chuyén
hdéa qua gan cé thé gay tang enzyme gan thudng
gap trong 3 thang dau. Nghién cltu clia chiing t6i
co ti I& bénh nhan gap tac dung phu do AAP thap
hon so véi thir nghiém COU — AA 302, triéu
chitng phu thudng gdp nhat (23,1%), ha kali

mau cé (15,4%), tang huyét ap (10,7%), tang
men gan (7.7%) va tang dudng huyét (7,7%).
Pa s6 bénh nhan co tac dung phu déu & mirc do
nhe - vlra, khong c6 bénh nhan nao phai diing
diéu tri do tac dung phu cua AAP.

V. KET LUAN

Nghién clu clGa chdng toi ti€n hanh trén 65
bénh nhan mCRPC véi déc diém da dang hon so
vGi thir nghiém COU — AA 302. Két qua cho thay,
AAP dung nap t6t va hiéu qua trén bénh nhan
mCRPC V@i PFS sinh hoda trung vi va TTF trung vi
lan lugt la 10,5 thang va 15,0 thang.
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BIEN CHYNG SAU PIEU TRI NUT VONG XOAN KIM LOAI
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VO PHINH PINH PONG MACH THAN NEN: BAO CAO CA LAM SANG

Nguyen Cong Thanh', Lé Pinh Toan', Nguyén B4 Hong Phong!,
Tran Xuin Thiy!, Nguyén Manh Tuyén', Nguyén Vin Phuong'

TOM TAT

VG phinh dinh dong mach than nén (PBDMTN) la
mot nguyén nhan hiém gdp cla xuat huyét dudi nhén
(XHDN), ty Ié t&r ' vong cao. Cac bao cdo gan day cho
thay can thiép noi mach nat vong x0dn kim loai (Coil)
tdi phinh dugc uu tién ap dung dé loai bd tii PDPDMTN
ra khoi hé tuan hoan ndo sau. Chiing t6i bdo cdo mét
trudng hgp XHDN do v& tdi phinh phuc tap dinh dong
mach than nén. Bénh nhan cd da tdi phinh mach ndo
va dugc lua chon can thiép nut Coil kin gan hoan toan
mot num cua tti PDDMTN, Ia nguyén nhan tryc ti€p
gay ra XHDN. Tuy nhién, ngay ter 04 sau can thiép
bénh nhan suy sup nang ve lam sang, chup lai phim
cat 18p vi tinh (CLVT) thay 6 bién cerng chay mau tai
phat co thdt mach, gidn ndo thét va phu nao nang
Bénh nhan derc dleu tri phau thuat dan luu ndo that
md Tién trién bénh nhan nang dan, ngLrng tuan hoan
va tor vong sau 07 ngay ké tir Iuc khdl phat Muc dich
cla bao cao nay la thao luan cac cac yéu té nguy cg,
dau hiéu lam sang va perdng hudng x{r tri cac bién
ching sau can thiép nut Coil tii PDDMTN.

T khoa: VG phlnh dinh déng mach than nén,
xudt huyét dudi nhén, vong xoén kim loai, bién chiing

SUMMARY
CLINICAL OUTCOMES AFTER ENDOVASCULAR
TREATMENT IN RUPTURED BASILAR TIP
ANEURYSMS: CASE REPORT
Ruptured basilar tip aneurysms (BTA) may result
in fatal subarachnoid hemorrhage (SAH) and mortality
could be as high. Recent reports have shown that
endovascular has become an important option for
treating these aneurysms. However, there was no
sufficient experience referring to the complications of
ruptured BTA that were occluded incompletely. We
report the case of a 65-year-old man presenting SAH
due to ruptured BTA. The patient had multiple cerebral
aneurysms and was intervened a dome of the BTA,
which was the direct cause of the SAH. We used the
helical coil Axium™ and Axium™ Prime to pack the
aneurysm sac. A control angiogram demonstrated
good placement of coils with incomplete occlusion of
the aneurysm. Four days after treatment, the patient
had a severe clinical deterioration, and a computed
tomography showed image of rebleeding, vasospasm,
ventricular dilatation and severe cerebral edema. The
patient was treated with extraventricular drainage
(EVD). Patient died on day seventh because of poor
general condition: Deep coma, dilated pupils,
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hypotension, cardiac arrest. The purpose of this report
is to discuss the risk factors, clinical signs and
management of complications after endovascular
treatment in ruptured BTA.

Keywords: Ruptured basilar tip aneurysms,
subarachnoid hemorrhage, coil, outcome

I. DAT VAN DE

Phinh dinh dong mach than nén (PPBDMTN)
chiém ty |é khoang 5% phinh déng mach noi so
(PPMNS), nhung nguy cd v& phinh cao gap 2,3
lan so v&i phinh dong mach thudc tuan hoan nao
trudc gay XHDN va tran mau hé thong nao that,
gay tan tat nang va tur vong cao (23%) [1]. Can
thi€p ndi mach nut tui phinh bang vong xoan kim
loai (Coil) va phau thuét kep cb tdi phinh bang
clip la hai bién phap chinh loai bd tii PDPMTN ra
khoi tuan hoan ndo sau. Cac bao cdo gan déy
cho thay can thiép ndi mach dugc uu tién ap
dung vi cé uu thé han so vdi phau thuat kep c6
phinh tuan hoan sau: Tranh dudc bi€én chiing
phl ndo va tén thuang nhanh dong mach xién
do phau tich vén nhu m6 nao, giam nguy cd co
that mach, giam ty 1€ t&r vong, giam chi phi va
thdi gian ndm vién [2]. Ching t6i bdo cdo trudng
hdp XHDN do v3 tui phinh phic tap dinh dong
mach than nén dudc can thiép nat tdi phinh
bang Coil. Muc dich ctia bao cdo nay la thao luén
cac yéu t6 nguy cd, dau hiéu lam sang va
phuong hudng xUr tri cac bi€én ching sau can
thiép ndt Coil PDDMTN.

Il. TRUONG HOP LAM SANG

Bénh nhan nam, 65 tudi, tién s tdng huyét
ap diéu tri khong thudng xuyén, hat thudc 1a va
nghién rugu. Bénh khdi phat dét ngdt vdi biéu
hién dau dau dit doi, non, rdi loan y thdc, co con
co giat kiéu can dong kinh toan thé. Bénh nhén
Vao vién gid thir 4 sau khdi phat trong tinh trang
y thérc hdn mé Glasgow 8 diém, dong tr 2 méat
2,5 mm - phan xa anh sang (+), huyét ap
186/102 mmHg, cl’ng gay, yéu t& chi. Chup
CLVT mach mau (CTA: Computed Tomography
Angiography) cé hinh anh XHDN: Mau vung
quanh cau ndo - cuéng nao, khe ranh cudn ndo
hai ban cdu; mau trong nao that bén 2 bén, ndo
that III va ndo that IV (Fisher do IV, Graeb 4
diém); ti PDPPMTN kich thudc 2,8 x 3,2 mm, c6
tdi phinh 3,1 mm; tdi phinh nhé doan C6, C7
déng mach canh trong trai va doan C7 doéng
mach canh trong phai. Bénh nhan dugc x(r tri
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dat ong noi khi quan - thd may va chup mach s6

héa x6éa nén (DSA: Digital Subtraction
Angiography). Hinh anh trén DSA co 4 tui phinh:
Tui phinh PDDMTN ¢6 2 ndm (dome): mot dome
hudng ra trudc, kich thudc 2,4 x 1,1 mm, c6 tdi
1,6 mm, nghi ngé vé va mét dome hudng ra
phia sau, kich thudc 2,8 x 1,6 mm, c¢6 tdi 1,7
mm; 01 tdi phinh dong mach canh trong phai
doan mat, kich thudc 2,0 x 2,0 mm; 02 tui phinh
doéng mach canh trong trai doan mat, kich thudc
[an lugt la 2,0 x 2,0 mm va 4,0 x 5,0 mm. Tién
hanh can thiép cdp cldu nat Coil tdi phinh
PDDMTN: Budng vao tur dong mach dui phai,
dua guilding Neuron 070 ti€p can dong mach dot
song trai, dua ong thong Echelon 14 dudi hudng
dan wive AV|go ti€p can 6 thi phinh dinh dong
mach than nén. Nt dome hudng ra trudc bang
Coil Axium™ Prime 3/6 1,2 x 2,0 mm va Axium™
1,0 x 3,0 mm. Chup kiém tra thdy thdy dome kin
gan hoan toan. Sau can thiép bénh nhan dugc
diéu tri hoi surc tich cuc theo phac d6 XHDN: An
than, thd may, k|em soat huyét ap, chong co
thdt mach ndo ... Y thiic Glasgow 8 diém, dong
tor 2 mat co nho kich thich dau cua tLr chi, tha
may qua 8ng ndi khi quan, huyét dong 6n dlnh

¥4 0f
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/

| P
Hinh 1. A. XHDN quanh cdu ndo trén phim CLVT
ldc nhap vién. B. Tui phinh dinh déng mach thén
nén trén phim CTA. C. Hai num (dome)

PPDMTN: Num ra truoc (a) va nim ra sau (b)
trén phim DSA. D. Hai tui phinh ddng mach canh

trong trdi. E. Tui phinh déng mach canh trong
phdi. F. Nut Coil dome hubng tra trudc (nghi ngo

Vo) tui PDOMTN

Ngay th& 04 sau can thiép: Bénh nhan hon

mé sau (Glasgow 5 diém), mach nhanh nho khé
bat, huyét ap tut thap, déng tlr 2 mat gidn 4 mm
- mat phan xa anh sang. Chup lai phim CLVT
thdy chay mau ting Ién (Graeb 6 diém); gidn hé
thGng cac nado that; pht‘J ndo, co that mach géy
nhdi mau vung than ndo va 2 ban cau dai ndo.
Bénh nhan dugc phau thuat cap cttu dan Iuu ndo
that m@. Sau phau thuat 1dm sang bénh nhan
khdng cai thién: Hon mé siu (Glasgow 3 diém),
huyét ap duy tri hai thuéc van mach liéu cao,
toan chuyén hda ndng, dai thao nhat, rdi loan
than nhiét khong dap Ung thudc ha sot... Dien

bién bénh nhan nang dan, khong dap Ung diéu
tri, ngiing tuan hoan khong hoi phuc va tr vong
sau 07 ngay nhap vién.

Hinh 2. Phim CLVT ngay thu' 04 sau can thiép: Mau chdy nhiéu hon vung quanh cdu ndo, tran mau
néo that, gién ndo that, phu ndo; giam ty trong vung cdu ndo va 2 ban cdu dai néo.

I1l. BAN LUAN

Phinh dong mach hé dot song - than nén la
cac tdi yéu cla cac thanh dong mach thudc phan
nhanh cla da giéc Willis, vi tri thuGng gap & dinh
dong mach than nén, nai c6 ap luc dong mau I6n
va thay déi dong chay dot ngdt. Ap Iuc cao gay
ton thuong t&€ bao ndi mé, thodi hda t&€ bao co
tran va lam mdng I6p 4o gilta cia dong mach.
Cac nguyén nhan mac phai gay v phinh déng

34

mach hé dot sdng - than nén bao gdm: Tang
huyet ap, nghién rugu, hat thudc 13, nhiém
khuan, chan thuong. V3 phinh dong mach hé dét
song - than nén gay ra XHDN, ty |é tran mau ndo
that 13 - 28%. Khdi phat bénh thudng dot ngot
vGi dau dau nhiéu, nén, cirng gay, cd thé réi loan
tri giac_hodc liét day than kinh so tuy theo vj tri
giai phau ctia phinh mach [3] Trong trudng hgp
bénh nhan cua ching t6i ¢ yéu t6 nguy cd tdng
huyét ap, hat thude 1a va nghién rugu. Khdi phat
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cd con co giat ki€u ddng kinh. Khoang 26% bénh
nhan XHDN ¢ triéu chiing khdi phat cé cac can
co giat giobng nhu déng kinh. Co giat mudn xay
ra & 3% - 7% bénh nhan. Mot s6 yéu t6 nguy cd
phat trién cac con ddng kinh sém lién quan dén
XHDN bao gom tién sir tang huyét ap, tri giac
kém khi nhap vién, d6 day cua I6p mau dong,
chay mau tai phat va co that mach [4].

Chup CLVT sdm phat hién XHDN & 95% cac
truGng hgp. Mot s6 trudng hgp XHDN véi s6
lugng it, hodac sau 48 gid lugng mau trong
khoang dudi nhén bi hdp thu khong thay trén
phim. Hinh anh dién hinh XHDN do v& phinh
déng mach hé dét song - than nén la hinh anh
tang ty trong clla mau & cac khoang dudi nhén &
nén so, bé quanh than ndo; c6 thé kém chay
mau ndo that. Vi tri tap trung mau uu thé
thuGng lién quan vi tri v& phinh mach: Mau trong
ndo that IV, bé nén so va canh cuéng dai ndo c6
thé do v& phinh ddng mach than nén. Néu chi cd
trong ndo that bdn, gdéc cau tiéu ndo, thuy giun
thudng do v& phinh ddng mach tiéu ndo sau
dudi (PICA: Posterior inferior cerebellar artery)
hodc ddng mach dét séng. Chup CTA chén doan
phinh dong mach hé d6t song - than nén co do
nhay va do dac hiéu tuy vi tri phinh, véi phinh
dong mach than nén: B0 nhay 80 - 100%, do
d&c hiéu 53 - 64%. Ngoai ra, chup CTA con chan
doan tinh trang co that mach khi bénh nhan dau
dau nhiéu, cdé dau hiéu than kinh khu trd hoac
suy giam nhan thic. Han ché CTA thudng khd
phat hién phinh mach nho dudi 3mm, vi tri chia
nhanh c6 mach ngoan ngoéo khé bdc 19, déc biét
la bénh nhan cé da phinh mach [5]. Trudng hdp
bénh nhan cua ching to6i, bénh nhan dugc chup
CLVT gig th(r 4 sau khgi phat, hinh anh XHDN
vlng quanh cau ndo - cudng nao, mau trong nao
that III va ndo that IV. Mac du bénh nhan cd
phinh déng mach noi so & cac vi tri khac nhau,
nhung viéc lua chon can thiép nit tii PPPMTN la
phu hgp véi nguyén nhan XHDN.

C4u tao giadi phau thdng hudng clia dong
mach than nén tao thuan Igi cho viéc can thiép
ndi mach ndt tdi phinh. Cac bdo cdo cho thay,
can thiép ndi mach cho hiéu qua cao trong viéc
loai bd tui PDDMTN ra khoi hé thong tuan hoan
nao sau. Trong moOt nghién clhu hoi cdu 226
bénh nhan PDDMTN, tac gid Lozier A.P va cong
su’ bdo cdo rang ty 1é ndt kin hoan toan hodc gan
hoan toan tui phinh la 87,7%. Nghién clu cla
Eskridge J.M va Song J.K nhan thdy rang chi co
3/150 bénh nhan (2%) nat Coil that bai. Pang
luu y 13 ty 18 tdi phinh cd réng khé ndt kin trong
nghién clttu chiém khoadng 60%. Bdo cdo cua

Chalouhi N. va cong su cho thdy cé 206 bénh
nhan trong téng s6 235 ddi tugng nghién cdu
dugc nat Coil thanh cong [1].

Bénh nhan co tinh trang suy sup lam sang
ngay thi 4 sau can thiép nuat Coil kin khong hoan
toan dome huéng ra trudc PDDMTN. Trén phim
CLVT thady cé hinh anh chay mau tai phat. Bién
chrng chdy mau tai phat thudng xuat hién trong
07 ngay dau. Ty lé chay mau tai phat tang
khoang 1 - 2% cho moi ngay, giam dan sau ngay
thr ba muoi. Ty Ié chay mau tai phat dat tdi trén
50% sau 30 ngay dén sau thang. Chay mau tai
phat khong chi dan dén tinh trang lam sang xau,
ma kéo theo cac bién ching khac tang theo ca
vé s0 lugng va mic do. Khoang 17% bénh nhan
XHDN do v3 PDMNS cd chay mau tai phat sé tir
vong hodc trd thanh tan tat nghiém trong trong
vong 48 gid dau tién sau xudt huyét ban dau.
Kiém soat huyét ap cling lam giam nguy cd chay
mau tai phat sau can thiép ndi mach nut Coil tui
phinh [4]. Bao cdo cla Byrne 1.V va cong su cho
thay cé bién ching chay mau tai phat xay ra &
tat cd 11 bénh nhan PPDMNS dudc can thiép noi
mach nut kin khong hoan toan tui phinh. Cac tac
gia cling khuyén cao nén xem viéc nat kin khong
hoan toan tdi phinh la dau hiéu canh bao bién
chirng chay mau tai phat. Két qua mot nghién
cttu khac v@i 79 bénh nhan PPDBDMTN dugc nit
Coil cling cho thay ty Ié chdy mau tai phat &
nhédm nut kin khong hoan toan la 20% so véi 0%
6 nhdom con lai. Ngoai ra, can thiép nat kin
khong hoan toan tdi phinh cé lién quan dén hoi
phuc than kinh kém. Céac tac gia két luan phuang
phap can thiép ndi mach dugc xem la that bai
khi khong nit kin dudc hoan toan tdi phinh [1].
Kho khan trong ky thuat can thiép n6i mach nut
Coil kin khong hoan toan tdi phinh dudc giai
thich 13 do dic diém huyét ddng cua tdi
PDDMTN, ngi cé ap luc dong mau cao va thay
ddi dong chay dot ngdt. Cac tré ngai khi tién
hanh ky thuat can thiép cd thé dugc giai quyét
bang cac phuong phap ho trg nhu gid dd ndi
mach (stent) chen c6 tdi phinh, dat béng chan co
tdi phinh hodc dung 6ng thong siéu nhé ho tro.

Khoang 30% bénh nhan PPMNS sau can
thiép ndi mach xudt hién bién chimng co that
mach gay nhoi mau ndo th{r phat. Ly thuyét vé
cG ché bénh sinh co that mach qua mé hinh thuc
nghiém trén dong vat bao gébm: Co mach qua
trung gian hda hoc, qua trung gian mien dich va
co mach truc ti€p do hdu qua qua trinh dap Ung
viém cla Hemoglobin va cdc san pham thoai
giang tlr I6p mau tu. Co that mach lam giam tudi
mau ndo gay nhoi mau ndo th( phat, tang ap luc
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noi so, phu ndo. Mat khac, tang ap luc ndi so va
r6i loan dién giai cling lam co thdt mach. Do day
I6p mau trong khoang dudi nhén, miic do tran
mau ndo that (phan do Fisher) danh gia trén
phim CLVT dugc ap dung danh gia nguy cg co
that mach sau XHDN [6]. Co thdt mach gay thi€u
mau hé tuan hoan nao sau la yéu té nguy co doc
Iap véi tan tat nang va tlr vong & cac bénh nhan
XHDN do v@ tdi phinh dong mach hé dot song -
than nén. Trén phim CTA thdy hinh anh mach
mau kich thudc co nho, bd déu, gidam luu lugng
dong chay vlng mach bi co that. X{ tri tao hinh
nong long ddng mach bi co thdt bang bdng, va
bom truc ti€p thudc gian mach chon loc vao
trong long dong mach nhu  Nimodipin,
Papaverine hodc Lenitral [7].

Ty |é gian ndo that cdp sau XHDN dao dong
10% - 40%. Nguyén nhan do mau dong trong
ndo that gay tdc nghén co hoc luu thdng dich
ndo tuy. M3t khac I6p méu dong thic day qua
trinh viém dinh - xo hda I6p nhung mao mang
nhén dan dén glam hap thu dich nao tuy Cac
yéu t& nguy cc gidn ndo that cdp bao gom: Tudi,
vi tri tdi phinh, thang diém Glasgow khi nhép
vién, d6 day I6p mau dong va mau trong ndo
that III, IV (phén do Fisher danh gia trén phim
CLVT). Tui phinh thudc hé tuan hoan ndo sau va
Fisher do IV la yéu t6 tién lugng doc lap gian
ndo that cap tinh sau XHDN do v3 phinh dong
mach hé doét s6ng - than nén. K&t qua mot phan
tich t6ng hgp thdy gidn ndo that cdp sau can
thlep ndi mach nut Coil PDMNS la 34%. Khi c6
gidan nao that cap can phau thuat tao shunt dan
lvu ndo that ngoai. Ty Ié gian ndo that cap sau
can thiép ndi mach phinh dong mach hé dot
song - than nén cao han so véi PDMNS G cac vi
tri khac (53% so véi 20%, p < 0,001) [8].

Chup CLVT hodc cong hudng tir (MRI:
Magnetic Resonance Imaging) dugc ti€n hanh
ngay khi bénh nhan cé biéu hién 1dm sang cac
bién chitng sau can thiép dé danh gia tién lugng
va lap phuang an diéu tri ti€p theo. So véi MRI,
CLVT ¢6 uu diém thdi gian chup nhanh, phuang
tién san cd, khong coé chdng chi dinh khi bénh
nhén c6 di vat kim khi trong co thé (nhu phucng
tién két xuong, may tao nhip) [2], [4]. TruGng
hgp bénh nhan clia ching t6i, bénh nhan cé suy
sup lam sang ngay th(& 04 sau can thiép, chup lai
phim CLVT thay hinh anh chay mau tai phat; co
that mach gdy nhoi mau vung than ndo va 2 ban
cau dai ndo, gian hé thong cac ndo that; phu
ndo. Han ché trong bao cao nay la ching toi
chua chup CTA d€ déanh gid tinh trang tdi phinh
sau can thiép, tinh trang co that mach, xac dinh
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vi tri chady mau tai phat tai vi tri dome chua dua
dugc nat Coil kin hoan toan hay dome con lai
PDDMTN hay chay mau do vG tui phinh & cac vi
tri khac... tir d6 co6 cac bién phap diéu tri ctu van
nhu can thiép nat Coil dome con lai cua tui
PDDMTN hoac tdi phinh vi tri khac, hodc tao hinh
nong long déng mach bi co that bang bong va
bom truc ti€p thudc gidn mach chon loc vao
trong Iong dong mach, hoac phau thuat mé so
kep cI|p c6 tdi phinh, hodc phau thudt ma so giai
chén ép ndo. Nguyén nhan khach quan cta han
ch€ nay la do tinh trang suy sup lam sang cua
bénh nhan: H6n mé siu, huyét dong khdng 6n
dinh, toan chuyén hdéa ndng, nguy ¢ nging
tuan hoan cao va nguyén nhan chd quan dén tir
phia gia dinh ctia bénh nhan (tadm linh, tai chinh).
Ty 1& dudng kinh ddy/cd tdi phinh 13 yéu t6
chinh quyét dinh lua chon cach thic can thiép
ndi mach: Néu tdi phinh cd hep (dudng kinh cd
tli < 4 mm, ty 1é gitta day/ cd tii phinh > 1,5)
thi lua chon tao khudn va |1&p day tdi phinh bang
Coil. Ngugc lai d6i véi tai phinh cd rdng hodc rat
rdng (dudng kinh day/ cd tdi phinh tor 1,2 - 1,5
hodc < 1,2 thi ndt Coil nit phinh kém 6n dinh
han, khi do phai phoi hdp bong bao vé& chen cd
ti phinh hodc dit gid d& ndi mach (stent) hd
trg. VGi phinh khdng 6 (> 25 mm) ¢ nguy cg tai
thdng cao va hiéu 'ng khdi, c thé lua chon tic
déng mach mang bang cach dit stent, roi nat
bang Coil hodc bao ton déng mach mang véi
stent lam thay ddi dong chay (Pipeline) [4]. Chi
dinh ndt Coil dome PPDMTN nghi ngd v3 trong
bdo cdo nay la phu hgp. Pic diém giai phau
thang hudng clia dong mach than nén tao diéu
kién thuan Igi cho can thiép ndi mach. Tuy vay,
viéc nat kin khong hoan toan tdi PPDMTN dudc
giai thich 1a do d3c diém huyét dong tai vi tri tdi
phinh & dinh dong mach than nén, ngi dong mau
mau ddi hudng dét ngét va ap luc dong chay cao
cé thé 1am tréi Coil ra khoi tdi phinh. M3t khac,
kinh nghlem va su' thanh thuc trong quy trinh ky
thuat clia phau thuat vién (Lua chon vi tri dat
6ng thoéng, chon loai Coil, dat Coil khung dinh
hinh, tha Coil vao tui phinh, cat Coil d& Coil
khdng qué dai vuot qua cd tii phinh gay bién
chirng tdc mach) ciing la cac yéu t6 quan trong
d€ nit kin hoan toan tdi phinh. Trong trudng
hgp bénh nhdn cua ching toi, tinh trang bénh
nhan trudc can thiép rat nang (Glasgow 8 diém,
Fisher d6 IV) nén chi lua chon can thiép cdp ciru
nat Coil nit dome nghi ngd vG cua tdi PPOMTN,
la nguyén nhan truc ti€p gay XHDN. Van dé can
thiép mot thi két hgp nut Coil dome vG va dome
chua v@ tui PDDMTN va cac tdi phinh vi tri khac
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dé l1am giam cac bién ching sau can thiép cling
can dudc nghién cftu thém.

IV. KET LUAN

Diém Glasgow thap khi nhap vién (8 diém),
Fisher d6 IV, mau trong nao that III - IV va can
thiép nat Coil kin khong hoan toan la cac yéu té
tién lugng bién chirng chay mau tai phat, co that
mach gay nh6i mau nao th(r phat, gian nao that
cap tinh. Chup cat I8p vi tinh mach mau khi bénh
nhan c6 suy sup 1dm sang dé danh gia cac bién
chirng, tién lugng va dé ra cac bién phap diéu tri
thich hgp. TUi phinh c6 hep, kinh nghiém va sy
thanh thuc trong quy trinh ky thuat cua phau
thudt vién 13 cac yéu t6 dé ndt Coil thanh cdng
kin hoan toan tdi phinh dinh déng mach than nén.
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PAC PIEM PHAN BO VA TiNH KHANG KHANG SINH CUA VI KHUAN
STENOTROPHOMONAS MALTOPHILIA PHAN LAP
TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Nghlen cltu dac dlem phan bd va
khang khang sinh cla vi khuan Stenotrophonas
maltophilia phan 13p tai Bénh vién Quan y 103 giai
doan 2014-2021. DGi tugng va phu’dng phap
nghién ciru: Day la mot nghlen cliu cat ngang, doi
tugng nghién cliu la cac chung vi khuén S. maltophilia
phan 1ap tai Bénh vién Quan y 103 giai doan 2014-
2021. K&t qua: Tong s6 91 ching S. maltophllla gay
bénh phan lap trong thdi gian nghlen ctu, trong do
51,6% s6 chung phan lap dugc ¢ ngudi benh > 60
tu0| ti Ié nay cao nhat trong s6 cac nhdm tudi nghién
ctru. Ti lé S. maltophilia_ gay bénh & nam g|d| (74 7%)
cao gan gap ba lan nir gidi (25, 3%). Mau va bénh
phdm ho hap 1a hai loai bénh phdm phd bién nhat
thudng phan 1ap dugc S. maltophilia, chiém ti 1& [an
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lugt 13 62,6% va 25,3% téng s6 chung. Ti 1& S.
maltophilia phan 1ap dugc & khoa hdi sirc cap clu
(20,9%) cao nhat so vdi cac khoa khac trong bénh
vién. S. maltophilia ¢é ti 1é khang cao nhat vdi
ceftazidime (70,4%), chloramphenicol (40,0%); S
maltophilia c6 ti 1€ khang thap nhat véi levofloxacin
(7,8%). Két luan: Nghién cru cho thay S. maltophilia
c6 ti Ié khang kha cao véi 2/5 loai khang sinh dugc
thr nghlem (ceftazidime va chloramphenlcol) c6 kha
nang su dung dé didu tri nhiém tring gay ra bdi vi
khuan nay. Két qua nghlen ctu cua chung t6i cho thay
sy can thiét phat trién cac khang sinh méi dé diéu tri
nhlem trung S. maltophilia, va thuc hién cac bién phap
kiém soat nhlem khuan dé ngén chdn tinh trang khang
khang sinh clia S. maltophilia.

T khoa: Stenotrophonas maltophilia, khang
khang sinh, vi khuén

SUMMARY
DISTRIBUTION AND ANTIBIOTIC
RESISTANCE CHARACTERISTICS OF
STENOTROPHONAS MALTOPHILIA

ISOLATED FROM MILITARY HOSPITAL 103
Objective: Study distribution and antibiotic
resistance characteristics of  Stenotrophonas
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