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nhiéu 16i. Khéa 56 c6 16i sai nhiéu hon khéa 54
va khda 52, diéu nay co thé giai thich do khda 52
la khéa da dugc thuc hanh lIam sang nhiéu, déc
biét 13 cdc mén Phiu thuat thuc hanh, Ngoai
khoa, dugc rén luyén tam ly tot trong qua trinh
sinh tép do vay mic d6 cdng thdng cam xic sé
thap han, do thanh thao ki nang thap han do vay
it gay ra sai sot.

Khi thuc hién bai kiém tra thi cac bai kiém
tra s6 1 va s6 4, tic la cac hinh v& yéu cau_ phal
d6i hudng tay nhleu can su khéo léo cao dé gay
ra 10i nhat, ddc biét Ia G khda 56. Khoa 52 ti I€ 10i
sai ¢ cac hinh nay. Khi phan tich cu thé timng
hinh v& thi & nhiing vi tri phai chuyén chiéu cla
dudng v€, dac biét la cac dudng gap khic de
gay ra sai sot trong qua trinh thuc hién.

V. KET LUAN

Pa nghién cly, thiét k€ chuang trinh va ché
tao thanh cong thiét bi do do run tay vdi tinh co
ddng cao, gon, nhe, thdm mi, d6 chinh xac cao.
Pong thgi danh gia thuc nghiém trén sinh vién

nhan thay: sinh vién nam th 6 it gay ra sai sot
khi thuc hién bai kiém tra hon sinh vién ndm thd
4 va nam th& 2; cac hinh vé& phrc tap, gap khtc
dé gay ra su run tay va sai sot cho sinh vién.
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TOM TAT

Muc tleu nghién cu’u danh gia tinh hiéu qua va
an toan cta can thlep n6i mach diéu tri ho ra mau &
bénh nhan lao phéi; va danh gi ti 1& tai phat sau can
thiép noi mach. Phuong phap: Nghién ctu doan hé
hoi clru cac truGng hop bénh nhan ho ra mau do lao
ph0| dudc can thiép ndi mach tai bénh vién Chg Ray
tr ndm 2020 dén thang 2 nam 2023. Két qua:
Nghién clru thuc hién trén 81 benh nhan (ti 1é nam/n{t
la 2,1/1); trung b|nh 54,9 tudi. 13,6% bénh nhan la
lao ph0| cap tinh va 86, 4% 1a di cerng lao phdi. 227
déng mach bénh ly dLIdc xac dinh; trung binh: 2,8 +
1,7 déng mach trén mot bénh nhan. Dau hiéu chinh
trén chup mach bao goém: tdng sinh mach mau ngoai
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bién (93, 8%); phi dai goc mach, mach mau gian
ngoan ngoeo (86,4%); thong ndi tudn hoan phdi
(39,5%); gia phinh mach (9, 9%) va thoat mach thuéc
can quang (1,2%). Thanh cong turc thdl vé mat lam
sang: 97,5%. Ti Ié tai phat trong vong 6 thang la
30,4%. U nam ph0| (HR = 3,77; p = 0,009) va thong
ndi tudn hoan phdi (HR = 4, 81 77 p=0 009) la cac
yéu to nguy cd lién quan ta| phat ho ra mau. B|en
cerng nang ghi nhan 1 tru‘dng hop (1,2%) nh6i mau
nao sau thuyen tdc. Két luan: Can th|ep n6i mach la
hleu qua va an toan dé didu tri cac trudng hgp ho ra
mau do lao phdi, tuy nhién ti I€ tai phat sau can thiép
con cao.

SUMMARY
THE ROLE OF ENDOVASCULAR TREATMENT
FOR MANAGEMENT OF HEMOPTYSIS DUE
TO PULMONARY TUBERCULOSIS
Objective: the study aimed to evaluate the
effectiveness and safety of endovascular treatment in
tuberculosis patient with hemoptysis and evaluate the
recurrence rate of hemoptysis after embolization.
Methods: The retrospective cohort study of patients
with hemoptysis due to pulmonary tuberculosis
admitted to Cho Ray Hospital during the period from
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2020 to 2/2023. Results: The study was carried out
on 81 patients (male to female ratio: 2,1/1; mean age
54,9). 13,6% patients had active TB and 86,4%
patients had inactive TB (post-tuberculosis sequelae).
A total of 227 bleeding arteries were found, an
average of 2,8 arteries per patient. Important
angiographics findings were: neovascularity and
hypervascularity (93,8%), vascular hypertrophy and
tortuosity (86,4%), shunting (39,5%), aneurysm
formation (9,9%) and active extravasation (1,2%).
Immediate clinical success achieved was 97,5%
(79/81 patients) and 30,4% of patients had recurrent
over 6 month. The risk factors associated with
recurrence were pulmonary aspergilloma (HR = 3,77;
p = 0,002) and the presence of shunts (HR = 4,81; p
= 0,009). One patient (1,2%) had posterior circulation
infarction after embolization (serve complications).
Conclusions: Despite high hemoptysis recurrence
rates, endovascular treatment is a safe and effective
method for the management of hemoptysis in patient
with tuberculosis. Keywords: massive hemoptysis,
embolized arteries, clinical success, early recurrent.

I. DAT VAN DE

Ho ra mau la triéu chirng xay ra tuong doi
nhiéu ¢ cac bénh nhan nhap cdp clu tai cac
trung tdm lao, bénh phdi trén thé gidi. Khoang 5-
15% trudng hop ho ra méu cd thé de doa tinh
mang, Vvdi ti I t&r vong Ién t&i 50% néu khong
diéu trj kip thoi 1.

Can thiép n6i mach trén bénh nhan ho ra
mau dugc thuc hién dau tién bdi Rémy nam
1973, va hién trd thanh Iua chon diéu tri dau tay
trong cac trudng hdp ho ra mau nang hoac kéo
dai’>. Nghién clru hé théng dua trén 22 nghién
clfu I6n vé can thiép mach diéu tri ho ra mau cla
tac gia Panda ghi nhan thanh cong tdc téi vé
mdt Iam sang khoang 70-99%?2. Van dé ton tai
chinh Ia ti 1€ tai phat sau can thi€p van con cao
tr 10 — 57%?2, déc biét trén nhom bénh phdi
man tinh nhu lao phéi. Lao phdi va cac di chirng
clia né hién 13 nguyén nhan phé bién nhit gay
ho ra méu & cac nudc dang phét trién, trong do6
cd Viét Nam. Thuc té€ tai Viét Nam hién chua cé
nhiéu nghién clfu danh gia vé tai phat ho ra mau
sau tha thuat can thiép mach cling nhu phan tich
cac yéu to lién quan tai phat. V&i mong mudn
danh gia hiéu qua can thiép n6i mach trén mot
nhdm s6 lugng bénh nhan 18n hon, cu thé trén
nhém doi tugng cd ti 1€ tai phat sau thd thudt
cao la ho ra mau do lao phdi va di ching cua no,
va hién chua c6 nhiéu nghién cltu tai nudc ta vé
van dé nay, do dé chung toi thuc hién dé tai "Vai
tro can thiép ndi mach trong diéu tri ho ra mau o
bénh nhén lao phdi”tai bénh vién Chg Ray.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru: Doan hé hdi clru
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POi twrgng nghién clru: Tat ca bénh nhan
lao phéi hodc di chng lao phéi cé triéu chling
ho ra mau dugc ti€én hanh tha thuat can thiép
ndi mach dé€ diéu tri tai khoa Chan doan hinh
anh BV Chg Ray trong th@i gian nghién clru (tUr
thang 1/2020 dén thang 2/2023), va dudc theo
ddi trong vong 6 thang sau can thiép.

Tiéu chudn loai tra: (1) BN co cac bénh
ddng méc thdi gian s6ng cd thé duGi 6 thang nhu
ung thu phdi, suy tim tién trién, suy than giai
doan cudi,..., (2) BN khong du dit liéu danh gia tai
phat (mat s& kham bénh, khdng lién lac dugc
trong qua trinh theo dai), (3) BN khdéng du dir liéu
ghi hinh chup mach s6 héa x6éa nén luu_ tri tai
khoa chan doan hinh anh bénh vién Chg Ray.

Phuong tién nghién ciru: Thu thuat can
thiép ti€n hanh tai phong DSA, BV Chg Ray, trén
may chup mach mau s6 hda x6a nén 1 va 2 binh
dién Artis Zee (hang Siemens, cong hoa lién
bang BUc). Quy trinh can thiép mach dua theo
hudng dan cta bd Y té. Vat liéu thuyén tac chinh
la hat PVA; hat vi cau va coils. Danh gia két qua
can thiép n6i mach:

- Thanh cong tic thGi vé mat lam sang:
ngung ho ra mau dé tuci trong vong 24 gid.

- That bai vé mat lam sang: con ho ra mau
dd tuai hoac lugng mau do bam >100ml.

- Tai phat ho ra mau: xudt hién ho ra mau
trd lai sau tha thuat thanh cong, lugng >30ml.

. KET QUA NGHIEN cO'U

1. Pic di€ém mau nghién clru: C6 81
bénh nhan théa tiéu chi nghién cttu véi cac dac
diém dugc md ta ¢ bang 1:_

Bang 1: Bic diém mau nghién ciu

Pac diém Két qua
Tuoi 54,9+14,7
Nam / Nir 2,1/1
Tinh trang nhiém Cap tinh 13,6%
lao Di chirng lao 86,4%
Co bénh nén keém theo 42%
MUrc do ho ra Lugng nhiéu 43,2%
mau Lugng it 56,8%
Khong suy ho hap | 80,2%
Mitc do suy ho |5 1O RGP canthd g 7,
hap L A—
Suy ho hap can dat 11.1%
NKQ '
D&u hiéu trén [Ton thugng kinh ma|  64,2%
chup cat I8p vi U nam phoi 24,7%
tinh (chup CLVT)| Giadn phé quan 43,2%

2. Dau hiéu bénh ly trén chup mach xda nén:
Bang 2: Dau hiéu chup mach mau xoa nén
| Dau hiéu [ Tylé |
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(%) Bang 3: yéu to tién luong tai phat sau

Tang sinh mach ngoai bién 93,8 can thiép theo héi quy Cox
Phi dai gbc, mach mau gidn ngoan y g Giatri| Tiso | Khoang tin
ngoeo 86,4 bac diem p |Harzard| cay95%
Théng néi tuan hoan phoi 39,5 U nam 0,002 | 3,77 1,63 — 8,69
Gia phinh mach 9,9 Thong noi 0,009 | 4,81 |1,48-15,62

Thoat mach 1,2 Pong mach hé
D3u hiéu thudng gap nhat trén hinh chup th6n9 khg“)ng 0,49 0,65 0,19 -2,24
mach 1a su thay ddi vé hinh thai dong mach phé phé quan

quan (phi dai gdc, xodn vdn va tdng sinh mach
ngoai bién), Dau hiéu dac hiéu nhat la “thoat
mach thuGc can quang” rat it gap.

3. SO lurgng dong mach bénh ly: C6 227
déng mach bénh ly dugc phat hién bao gém 121
déng mach phé quan bénh ly (53,3%), 104 dong
mach hé théng bénh ly (45,8%) va 2 dong mach
phéi bénh ly (0,89%). Nhu vady, ho ra mau tir
ngudn ddng mach phdi chiém ti 1& 2,5%. S6
dong mach bénh ly trung binh trén mdét bénh
nhan la: 2,8 £ 1,7 dong mach, bao gobm dong
mach phé quan: 1,5 £ 0,7 va PMHTKPQ: 1,3 £
1,5. Danh phap déng mach bénh ly dugc trinh
bay trong biéu do 1:
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chd  dudi gidgped quin  vai  suon ngoai PMPQ swon  quin  lién

phdi ngwe b i sudn

ngye chung trong  lién

phai
Biéu db 1: Tén s6 cdc PM chinh géy ra ho ra
mau trong nghién cuu.

DMPQLS phai la dang dong mach bénh ly
thudng gap nhat.

4. Panh gia hiéu qua can thiép noi
mach: Thanh cong tiic thdi vé mat Iam sang dat
dudc & 79/81 bénh nhéan (ti Ié 97,5%). Cé hai
truGng hgp bénh nhan that bai do mach mau co
that trong qud trinh chon loc hodc mach mau
xo0dn van khong chon loc dudc, 1am sang con ho
ra mau do tuoi sau thu thuat.

Theo dGi 6 thang, cd 24/79 bénh nhéan
(30,4%) tai phat ho ra mau sau lan thuyén tac
dau tién thanh cong. Ti Ié s6ng khong ho ra mau
tai phat cong don (theo phan tich Kaplan-Meier)
[an lugt 1a 96,2% (1 thang); 88,5% (2 thang);
79,5% (3 thang); 77% (4 thang); 74,4% (5
thang) va 69,2% (6 thang).

Yéu to tién lugng tai phat theo hdi quy Cox
(bang 3):

Nhu vay u ndm phai va dau hiéu thdng néi la
cac yéu t6 nguy cd doc lap tién lugng tai phat
HRM sau can thiép theo hoi quy Cox.

Bi€n chi'ng ndng: ghi nhan c6 1 trudng hgp
nhdi mau tiéu ndo sau can thiép ndi mach
(1,2%). Cac bién chirng khac nhu dau nguc, nén
0i, sot déu nhe, tu gidi han hoac dap Ung diéu tri
noi khoa.

IV. BAN LUAN

Ti 1€ HRM Iugng nhiéu va it & trong nghién
clu cla chung t6i kha tuong déng vdi nhau.
Hién tai tiéu chudn danh gia do ndng ho ra mau
khong théng nhat va cé su khac biét gilra nhiéu
nghién cru, trung tam trén thé gidi. Viéc lugng
gid chl yéu dua vao thé tich mau bénh nhan ho
ra trong 24 gid, vao khoang tir 100-1000ml, mirc
ngudng tly vao tac gia va nghién clru 2. Quan
diém clia ching t6i, viéc danh gid mdc dé ndng
dua trén lugng mau trong 24 gid la don gian,
thudn tién co thé phan loai thanh nhém bénh
nhan nguy cg bién chirng suy h6 hap cao va thap.

Trong nghién clru cta chang t6i, dau hiéu
“kinh mg&” gdp trong 64,2 % trudng hgp, la dau
hiéu thudng gap nhat trén CLVT, phan anh tinh
trang long phé nang bi 1ap day bdi mau. Dau
hiéu “kinh mgd” dugc xem la chia khoa quan
trong dé€ xac dinh vi tri chady mau, tor dé dinh
hudng cho cac bac si can thiép ving tn thucng
can tiép can. Ti 1& u ndm phdi, (chd yéu I3 hinh
anh “liém khi”) dugc phat hién théng qua chup
cat I8p vi tinh trong nghién clru cta ching toi la
24,7. Chung t6i cho rdng, & nhiing bénh nhan
lao phdi cli ho ra mau tai di tai lai, cAn phai tién
hanh nhitng chup CLVT d& truy tdm nguyén
nhan trén.

Trong nghién ctru ching t6i, dau hiéu “thoat
mach thudc can quang” chi gdp trong 1 trudng
hgp (1,2%) tugng dong vdi cac tac gia
Anuradha, Sarioglu 34, Mac du dugc xem la ddu
hiéu truc ti€p, dac hiéu nhat cho xac dinh vi tri
xuat huyét, tuy nhién tan sudt gap rat it. Phan
I6n cac dong mach bénh ly dugc xac dinh nhg
d&u hiéu gian tiép thdng qua su thay ddi vé hinh
thai dong mach (nhu xodn van, phi dai gdc
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mach) hodc co tang sinh mach mau ngoai bién.
H|ep hoi hinh anh va can thiép 16ng nguc An D9,
cling khuyén cdo cac trudng hdp ho ra mau
lugng it nhung chup CLVT mach mau cho thdy
DMPQ gian phi dai; ti€n hanh can thiép sém cd
thé giam thdi gian nam vién (mic chiing c A) °.

Dau hiéu nay trong nghién cru cla chung t6i
cao hon tac gia Anuradha 3, tuong ducng vdi
Sarioglu *. Xac dinh su hién dién cta thong noi
c6 y nghia trong lua chon vat liéu thuyén tac.
Khdng st dung hat cé phan t&r < 300 pm dé
trdnh nguy co hoai ti phai. Trong truéng hagp
can thiét, cd thé st dung coils dé& giam luu lugng
thong ndi hd trg thuyén tic. Do dau hiéu thong
nGi thudng gdp han & nhém bénh nhén lao phdi,
do do tac gia Sarioglu c6 nhan dinh rang déi vdi
cac trudng hgp ho ra mau dang k&, chua tim
dugc nguyén nhan, cé dau hiéu théng noi khi
chup mach s6 hda xéa nén, rat cé thé, lao phdi
la nguyén nhén tiém &n.

Ti 1é phinh mach dudc tuong duong vdi cac
nghién c(u trén thé gidi khoang 3,4 — 14,7% 35,
O bénh nhan lao ph0| gia ph|nh mach cé the
hinh thanh do v& cac thdng ndi phé quan — phéi.
Co ché th( hai la tinh trang viém lam suy yéu
thanh mach, véi sy thay thé I6p ao gilta va ao
ngoai bang. O BN lao phdi dang hoat dong, tinh
trang dan t&i hinh thanh phinh mach Rasmussen

Hinh 1: Gia phinh mach (mii tén) trong

vung dong dic hoai tu (hinh a,b) trén bénh

nhén lao phéi cap tinh duoc can thiép mach
B (hinh ¢,d)

DMPQ van la ngudén chdy mau chinh trong
65-86% truGng hgp?. Chang t6i ghi nhan BDMPQ
chiém ti 1€ 55,3%; 97,5% bénh nhan déu co su
hién dién PMPQ bénh ly. C6 55,6% bénh nhan
c6 hién dién DMHTKPQ. Bd sot BMHTKPQ trong
chup dong mach chan doadn cd thé dan tdi tai
phat s6m (trong vong 1 thang) sau can thiép.
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TU nghién citu dau tién dugc cong bd cua
Rémy nam 1977 vé hiéu qua cua can thiép ndi
mach diéu tri HRM, cho t&i nay perdng phép néy
da dugc st dung rong rai cho ca ho ra mau cap
tinh va man tinh tai phat dai dang. Hiép hdi hinh
anh hoc va can thiép l6ng nguc An DO khuyén
cao can thiép mach trong cac trudng hgp HRM
de doa mang song (HRM lugng I&n), muc
khuyén céo A °,

Cac nghién cliu trong nhirng nam gan day
guan tam dén khai niém “thanh cong vé mat ky
thudt” dugc dinh nghia la thuyén tac hoan toan
dong mach bénh ly bao gom DMPQ va DMHTKPQ.
Nhin chung thanh cong vé madt ky thudt trong
khoang 77 — 99%, véi ty 1€ gOp la 99% theo
nghién clru gop clia Zheng’. Ti I “thanh cbng vé
mat ky thuat” trong [an thuc hién dau tién & nghién
ciu cla chung toi la 97,5%, & mic cao nhu cac
nghién c(ru gan day trén thé gidi.

Hiéu qua 1am sang dugc danh gid bang tinh
trang “ngung chdy mau” sau can thiép. “Ngung
chady mau” & day dudgc hiéu la khéng con ho ra
mau do tuci va lugng mau mau bam it hon ro rét
5. Thanh cOng tdc thdi vé mat lam sang trong
khoang 70 — 99% 2. biéu do cho thdy can thiép
mach la phugng thirc diéu tri hiéu qua, hién tai
dda dudc xem la lva chon dau tay trong cac
trudng hop ho ra mau ndng & nudc ta.

Mac du dat két qua rat tot trong viéc cam
mau tdc thdi, cling nhu cai thién vé chat lugng
cudc song cho bénh nhan ho ra mau, ti I€ tai
phat sau can thiép van dang ké. Ti Ié tai phat
HRM sau can thiép ndi mach theo phan tich gbp
khoang 23,7% (trong khoang 7,4 — 56,7%) 7,
tuy nhién cac nghién clu trén bénh nhan lao
phéi thudng co ti 1é tai phat cao hon. Tai phét
sém (trong vong 1 thang dau) thudng do thuyén
tac khéng hoan toan cac nhanh déng mach bénh
ly con tai phat mudn lién quan dén sy hinh thanh
cac mach mau bang hé mdi do tién trién cua
bénh ly nén 2. U ndm phdi dugc xem cé du hiu
xau nhat, lién quan dén ti 1€ tai phat lau dai 2
Nghién cltu cla ching t6i ¢ 13 trén 19 bénh
nhan u nam tai phat ho ra mau trong vong 6
thang, u ndm la yéu t6 nguy cd cla tai phat HRM
vG@i hé s6 HR = 3,77 (p = 0,002). ching t6i nhan
manh tdm quan trong cla viéc theo doi chat ché
nhém déi tugng lao phéi cé u ndm phdi, trong
trudng hop chdc nang ho hap cho phép, u ndm
khu trd mét phan thuy ph0| viéc chi dinh phau
thuat nén dugc ti€n hanh sém.

Nhu vdy, véi ti 18 kiém sodt HRM la 69,2%,
nghién clfu clia ching t6i cling cho thdy u nam
phéi, thdng néi tudn hoan phé quan — tudn hoan
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phdi d nhitng yéu t8 nguy cd ¢b y nghia vdi bién
c6 HRM tai phat sém trong vong 6 thang. Cac bénh
nhan sau can thi€p mach diéu tri déu can phai diéu
tri nguyén nhan gay HRM dé tranh tai phat.

Bi€én ching nang cla sau can thiép mach
diéu tri HRM, chu yéu do chat thuyén tac di vao
nhirng vi tri khong mong muén, nhu: viém tay,
nhoi mau tay, hoai t&r phé quan, dot quy nao, ...
2, Ti 1€ bién ching ndng chi vao khoang 2%, va
thuc su gidam trong nhitng ndm gan day 7. Tuy
nhién cac bac si can thiép van can than trong va
danh gia ki luGng trong subt qua trinh thuc hién
tha thudt dé phong tranh mét cach t6i da.

V. KET LUAN

Can thiép ndi mach diéu tri ho ra mau &
bénh nhan lao ph0| c6 hiéu qua tdc cao, an toan
it bi€n chitng nang, tuy nhién van co ti € tai phat
con cao, nhit [a & bénh nhan cé u ndm phdi
hodc th6ng néi tudn hoan phai. D& tai con nhiing
han ché cua phudng phap héi cu; do dé can
nhifng nghién cltu ti€n clu trong tucng lai danh
gia vé hiéu qua dai han cta tha thuat.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA NHU’NG SAN PHU
CO SEO PHAU THUAT LAY THAI TAI BENH VIEN 198

TOM TAT

Muc tiéu: Dic diém lam sang va can lam sang
cua nhing san phu cé seo phau thuat 13y thai tai benh
vién 198. DOi tugng va phudng phap: Tat ca cac
san phu c6 tién sir sinh bang phuang phap phau thuét
I&y thai mot [An dén sinh tai bénh vién 198 c6 chi dinh
theo ddi sinh terdng tr ndm 2018 dén 2022. Két
qua Phan b6 tu0| cla doi tugng nghién clu da s
nam trong dd tudi sinh san tUr 20 -35 tudi chiém
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95,5% véi dd tui trung binh 1& 30,04 + 3,1. San phu
bat dau theo ddi sinh terdng chlem ti 1é cao nhat &
nhém tu0| thai <35 tuan chiém 78,9%. San phu nhap
vién c8 ti cung d& mé 2-3cm chiém ti Ié cao nhat la
45,1%, vGi 46,6% can co tir cung dat tan s6 1-2.
Khoang cach glu’a [An mé &y thai trudc va mang thai
[an nay: Da s6 la > 36 thang chiém 51,2%. Trung
binh: 46,12+ 18,75 thang, thdp nhat A 12 thang.
Trong lugng thai nhi 3000-3700 gram chiém ti 1é cao
nhat 59,4%. BMI trung binh cta doi tugng ngh|en ctru
Ia 24, 82 * 2,7, cao nhat la 32,46. Ket luan: San phu
c6 seo phau thuat ldy thai [an mot cd the theo doi sinh
terdng néu du diéu kién. Phau thuat vién mé an dau
la ngudi tu van tot nhat cho Iua chon phudng phap
sinh [an sau cho san phu.

To khoa: Sinh dudng 8m dao sau mé 18y thai,
thtr nghiém chuyén da sau phau thuat 14y thai
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