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PANH GIA HIEU QUA CUA PHAU THUAT NOI SOI CAM MAU MUI
TAI BENH VIEN TAI MUI HONG TRUNG UONG

TOM TAT

Muc tleu Xac dinh vi tr| tan suat, hinh thai Iam
sang cua cac dlem chay mau mii qua phau thuat n0|
SOi va danh gia hiéu qua d|eu tri ciia phau thuat ndi
soi cam mau mdii ta| Bénh vién Tai MUI Hong Trung
Uong. Pdi tugng: Benh nhan chay mau mdi nguyén
phat dudc phau thuat néi soi cam mau miii tai Bénh
vién Tai Miii Hong Trung Udng Phudng phap Mb ta
mot loat ca bénh. Két qua Pa so chay mau mi
nguyen phét gap & Ia tudi trung nién vdl tudi mac
bénh trung binh 13 49,38 + 13,97 tudi va gdp & nam
nhiéu hon nif vdi ty 1& nam/nu‘ la 2,43/1. C6 21
(43,75%) bénh nhén ¢6 tién sur téng huyét ap va cac
bénh ly tim mach kém theo. Hau hét cac benh nhan bi
chay mau mii mot bén, chd yéu Ia chay méau muc do
via vdi ty Ie 77%. Dlem chay mau phat hién trong
phau thuat noi soi co nh|eu vi tri khac nhau terng u’ng
VGi cac nhanh cap mau cua déng mach sang trudc va
dong mach buém khau cai. 44 (91 7%) bénh nhan
khong co hién tugng chay mau mU| tai phat sau phau
thuat Két Iuan Phau thuat néi soi cam mau mU|
gitp danh g|a ch|nh xac vi tri cac dlem chay mau
tuong Ung véi cac nhanh ddng mach cdp mau cho
niém mac mdi va c6 hiéu qua cam mau cao, giam ty 1&
tai phat. Tor khoa: Chay mau mii, phau thuat noi soi,
cam mau mdii

SUMMARY
EVALUATING THE EFFECTIVENESS OF
ENDOSCOPIC SURGERY TO CONTROL
EPISTAXIS AT NATIONAL

OTORHINOLARYNGOLOGY HOSPITAL

Objective: To determine the location, frequency,
and clinical morphology of bleeding sites in epistaxis
through endoscopic surgery and evaluate the
treatment effectiveness of endoscopic surgery to
control epistaxis at the National Otorhinolaryngology
Hospital. Subject: Patients with primary epistaxis
were done endoscopic surgery to control epistaxis at
the National Otorhinolaryngology Hospital. Methods:
Case series study. Results: Most primary epistaxis
occurred in middle-aged people with an average age
of onset 49.38 £ 13.97 years and more commonly in
men than women with male/female ratio of 2.43/1.21
(43.75%) patients had history of hypertension and
cardiovascular diseases. Most patients had unilateral
epistaxis, and the percentage of moderate epistaxis
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was 77%. Bleeding sites detected during endoscopic
surgery had many different locations corresponding to
the blood supply branches of the anterior ethmoid
artery and sphenopalatine artery. 44 (91.7%) of
patients did not have recurrence after surgery.
Conclusion: Endoscopic surgery helps accurately
assess the location of bleeding sites corresponding to
the blood supply branches of the nasal artery and is
highly effective in controlling epistaxis and reduces the
recurrence rate.

Keywords: epistaxis,
surgery, control of nosebleed

I. DAT VAN DE

Chay mau mdi la mét cap ciu thuGng gap
nhat trong tai mii hong can dugc chan doan va
XU tri kip thai [1], [2]. Hién nay viéc diéu tri chay
mau miii & cac tuyén cc sd van con nhiéu han
ché, da s6 mdi dirng lai G viéc sG clru ban dau
nhu nhét meche mii trudc, meche miii sau, dat
cac vat liéu cam mau mii. Mot s6 noi da tién
hanh ndi soi cam mau mii nhung hiéu qua chua
cao.

Nguyen Iy khoa hoc cua phau thuét ndi soi
cam mau mi la phau thuat sir dung ky thuat noi
soi d&€ chan doéan va diéu tri chdy mau mii mic
dd_vira va néng, c6 nguy cdo tai phat [2], [3].
Phau thuat nay gilp xac dinh chinh xac vi tri
chdy mau 13 diém thudc cdc nhanh ddng mach
chinh cdp mau cho niém mac mii. Cac diém
chdy mau nay s& dugc kiém soadt bdng déng
dién, nang cao hiéu qua diéu tri so vdi viéc dat
vat liéu cdm mau, rdt ngan thdi gian ndm vién va
giam ty Ié chay mau tai phat [3], [4].

Mot s6 nudc trén thé gidi da cd cac nghién
clru vé hiéu qua cua ndi soi mii trong chan doan
va diéu tri chay mau mi, HOi Tai Mi Hong va
phdu thudt dau c6 Hoa Ky thu’dng Xuyén cap
nhat vé quy trinh chdn doan cung nhu cac
phucong phap diéu tri chay mau miii [1], [5], [6].
o} Viét Nam hién nay chua cé nhiéu nghlen clu
vé phau thuat ndi soi cdm mau mdi va chua c6
quy trinh phau thuat ndi soi cam mau mdi. Bénh
vién Tai Miii Hong Trung Udng da trién khai ky
thuat phau thudt ndi soi cam mau mii nhiéu
nam nay, kiém sodt dudc nhiéu trudng hdp chay
mau dai dang, muc dé vira va ndng, nhung chua
c6 nghién cru nao Vvé linh vuc nay. Vi vay nghién
ctru nay dudgc tién hanh véi 2 muc tiéu:

- Xdc dinh vi tri va tan sudt va hinh thai Idm
sang cua cac diém chdy mau mii qua phau thudt

endonasal endoscopic
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noi soi cam mau mi. B

- Panh gida hiéu qua cua phuong phap phau
thudt ndi soi cdm mau mdii tai Bénh vién Tai Mdi
Hong Trung Uong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuogng, thoi gian, dia diém
nghién clru

- Doi tuong nghién ciru: Gom 48 bénh
nhan dugc chan doan chay mau mi vd cén va
dugc phau thuat ndi soi cam mau miii tai Bénh
vién Tai M{i Hong Trung Uadng

+ Tiéu chuan lua chon bénh nhan:

e Pugc khdm va chan doan chay mau miii
vO cdn 3

e Dugc diéu tri bang phau thuat ndi soi cam
mau mdi

e DONg y tham gia nghién ciu

e Co6 ho s6 bénh an day dua ro rang

_e DBugc theo ddi va danh gia két qua sau
phau thuat

+ Tiéu chuan loai trir bénh nhan:

e Chay mau miii do nguyén nhan nhu chan
thuong hodc chay mau miii thr phat do khéi u,
cac bénh ly vé mau va rdi loan dong mau

» Bénh nhan khdéng dong y tham gia nghién
cfu va khong dugc theo doi sau phau thuat

- Thoi gian nghién ciru: TU 01/2020 dén
10/2023

- Dia diém nghién cdu: Bénh vién Tai Mi
Hong Trung Ucng

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: mo ta mot
loat ca bénh 5

_2.2.2. C0 mau va phuong phap chon
mau: 48 bénh nhan; chon mau theo phuong
phap thuan tién, 1dy tdt ca cac bénh nhan du
tiéu chuan Iua chon trong thdi gian nghién clru

2.2.3. Ky thuat ndi soi cam mau mdi:

- Bénh nhan dugc dat & tu' thé nam nglra

- VO cam: da s6 bénh nhan dugc gay mé
tinh mach, gay mé ndi khi quan ap dung véi BN
chay mau miii mdc d6 nang

- L3y bd cac vat liéu cdm mau mii

- bt meche ¢4 tdm thuéc co mach
xylometazolin va thudc té lidocain vao hoc miii
tai khe khiru, khe gilta, khe dudi va san mdii
trong 10 phut

- Kiém tra mdt cach hé thdng toan bd héc
mii 2 bén bang 6ng ndi soi 0° va 30°

- C6 thé ap dung ky thudt bé cudn dudi
hodc cudn gilta vao trong hodc ra ngoai dé quan
sat rd han cac vi tri nghi ngG chdy mau

- Xac dinh diém chay mau la nhitng diém cd
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mau do, thudng ndi g& 1én khoi b& mét niém mac
mi, c6 thé phun mau hodc dap theo nhip mach.
Khi xac dinh dugc chinh xac diém chay mau sé
cam mau bang déng dién. Khdng dong dién bira
bai tai nhitng vi tri xay xudc niém mac do dét vat
liu cdm mau hodc dung cu phau thuat

2.2.4. Cac bién sé nghién ciuu:

* P3c diém 1am sang

- Tudi: phan theo cac nhdm tudi

- Gi6i: nam, nir

- Tién sir: Tang huyét ap, bénh ly khac, tién
st chdy mau miii truéc do

- XU tri ban dau: dat vat liéu cam mau mdii,
phau thuat cdm mau mdi tai cc s& y té tuyén dudi

- Toan than: Mach, huyét ap

- P3c diém chay mau miii: 1 bén hay 2 bén,
muc do chay mau mdii

- Déc diém ndi soi tai miii hong: c6 tim thay
diém chay mau hay khéng

* P3c diém can 1dam sang: xét nghiém cdng
thirc mau va cac xét nghiém co ban

* Piéu tri phau thuat nbi soi cdm mau mii

- Vi tri diém chay mau va tan suét:

+ Diém chdy mau mii trudc: phan trude
vach ngan, phan cao vach ngan va phan cao
vach mii xoang.

+ Diém chay mau miii sau: phan thdp, phan
sau vach ngan, clra mii sau, mat trong cudn mdi
gilta, mat ngoai cuén mdii gilra, thanh ngoai khe
gitra, mat trong cuén mii dudi, mat ngoai cudn
mii dudi, thanh ngoai khe dui

* Panh gia két qua diéu tri:

- Kham tai mii hong danh gia tinh trang hoc
mii va chady mau miii tdi phat sau 1 thang, 6
thang, 1 nam, 2 nam

2.2.5. Phuong phap thu thap va xu’ ly
s06' liéu: Dt liéu vé moi bénh nhan dugc thu
thdp vao mot mau bénh an riéng theo muc tiéu
chung dé ra. Tinh s6 lugng va ti Ié phan tram;
tinh gia tri trung binh va dd Iéch chuén.

2.2.6. Xur'ly sé'liéu: bang phan mém SPSS

2.2.7. Pao dic trong nghién cau: Dé tai
nghién clu dudc phé duyét bgi Hoi dong Dao
dlrc Bénh vién Tai Mii Hong Trung Ucng

IIl. KET QUA NGHIEN cU'U

3.1. Dic diém dich té hoc 1am sang cua
bénh nhan chay mau miii vo can

3.1.1. Phdn bé theo tudi va gidi cua
bénh nhan

Bang 1: Phan bé bénh nhén theo nhom tudi

Nhém tuéi | S6 bénh nhan | Tylé %
<20 1 2,1%
21-40 12 25%
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41 - 60 21 43,7%
> 60 14 29,2%
Tong s6 48 100%

- Nam: 34 bénh nhan chiém ty I€ 70,8%

- NiI: 14 bénh nhan chiém ty 1& 29,2%

- Ty |é nam/nir = 2,43/1

Tubi méc bénh trung binh 13 49,38 + 13,97,
tudi thdp nhat 13 20, cao nhat 1a 70. Ty 1é méac
bénh cao nhat gép & nhom tir 41 — 60 tudi. Da
s8 chay mau miii nguyén phat gdp & I0a tudi
trung nién véi ty 1€ mac bénh > 40 tudi 1a
72,92% va gap 6 nam nhiéu hon nir vdi ty 1€
nam/ nit la 2,43/1.

3.1.2. Tién su’ chday mau mii truoc do
va cac bénh ly kem theo

Bang 2: Tién su’ chdy mau mdi trudc do
va cac bénh ly kem theo

SO0 bénh

Tién str nhan Ty lé %

Chay mau mili trudc dé 09 18,75%
Tang huyét ap, tim mach 21 43,75%
Bénh ly khac 11 22,91%

Gan nlra s6 bénh nhan cd bénh ly tdng huyét
ap va cac bénh ly tim mach khac. C6 khoang
18,75% bénh nhan cd tién s chay mau mii
trong nhiéu thang va 1 nam trudc do.

3.1.3. Pdc diém chdy mau mii qua
danh gia Idm sang, can lIdm sang

Bang 3: Vi tri chdy mau mii qua danh
gia lIdm sang, ndi soi tai miii hong

Hinh 1: Mic dé chday mau mii qua danh gia
1am sang, can lam sang

Phau thuat

ndi soi cam

mau mdi
% Chwa xwr
Pat vit lidu tri gi 55%

cam mau

miii 36%

Hinh 2: Phuong phap xua’ tri chay mau miji
ban dau

banh gia dua trén lugng mau mat, anh
hudng dén toan trang (mach, huyét ap) va xét
nghiém cong thifc mau cho thdy da s6 bénh
nhan chdy mau mii mic do0 vira chiém ty lé
77%, chi c6 4% chay mau mii mic d6 nang can
phai tién hanh can thiép phau thuat sém va
truyén mau.

Bénh nhan trong nhom nghién ciru da s6
chua dugc xur tri gi, c6 36% bénh nhan da dugc
dat vat liéu cam mau mii va 9% dugc phau
thuat noi soi cdm mau mdii tai cac cg sG y t€ va
bénh vién tuyén dusi.

3.2. Phau thuat ndi soi cam mau miii: vi
tri, tan suat va hinh thai Iam sang cua cac
diém chay mau miii

3.2.1. Vi tri va tin suat diém chdy mau
mdi phat hién trong phau thuit

Bang 4: Vi tri va tin suadt diém chady

Vi tri chay mau mili [S& bénh nhan[Ty 1§ %| 2y mil phat hign trong phau thugt
Mot bén %%r;] Ii:‘;l ég 97,9% Vi tri diém chay mau bénh Ty Ié
Hai bén 01 2,1% . mhan
Kham ndi soi tai miii hong Diem chay mau mii trugc 12 | 25%
Tim thay diém chay 26 c4 20 Phan truGc vach ngdn 8 [16,7%
mau 1470 Phan cao vach ngan 3 16,2%
Khong tim thdy diém Phan cao vach miii xoang xung o
g3:ha’1y méz 22 45,8% quanh chan bam cuén miii giita 1]21%
Téng s6 48 100% Piém chay mau miii sau 30 [62,5%
Khi danh gid qua tham kham lam sang va Phan dudi, phan sau vach ngan | 3 | 6,2%
noi soi, hau hét bénh nhan chay mau mdi 1 bén Clra miii sau, ngach budmsang | 2 | 4,2%
trong do bén trai gdp nhiéu han bén phai. Rat it M3t trong cubn miii gilra 0 0
bénh nhan cé biéu hién chay mau & ca 2 pén. Co M3t ngoai cudn miii gilra 5 [10,4%
dén 45,8% bénh nhan khong tim thdy diém chay Thanh ngoai khe giifa 2 | 4,2%
mau qua thdm kham noi soi tai miii hong. M&t trong cubn duGi 0 0
T; i M3t ngoai cudn dudi 8 [16,7%
% Thanh ngoai khe dudi 10 |20,8%
Vi tri khac 2 [4,2%
Nhiéu diém gidn mach, chay | , 4,2%
mau
Khdng tim thdy diém chay mau| 2 [4,2%
Tong sO 48 |100%
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ba sb cac trudng hdp diém chay mau phat
hién qua phau thudt ndi soi 1a diém chdy méau
mii sau véi tan suat hay gap nhat la 8 mat ngoai
cudn dudi va thanh ngoai khe dudi thudc nhanh
cdp mau cta déng mach budm khau cai. DSi v6i
diém chay mau mii trudc hay gdp nhét Ia phan
trudc vach ngan diém mach Kiesselbach, ngoai
ra ¢4 thé gdp & phan cao vach ngdn va phan cao BN BUi Bic Tr. 46t
vach miii xoang xung quanh chan bam cuon giira ’
tugng (ng vdi nhanh cadp mau cla déng mach
sang trudc.

Bénh nhan cé nhiéu diém gidn mach, chay
mau 1a 2 bénh nhan mac hdi chiing gian mach
xuat huyét di truyén (Hoi ching Osler — Weber —
Rendu). C6 2 bénh nhan khdng tim thdy diém
chay, do tinh chat chay mau tai phat nhiéu lan
nén bénh nhan dugc that déng mach budm khau
cai. Vi tri khdc cd thé gdp la niém mac mii & <
ngach budm séng, mat dudi cia cudn mii dudi BN Dang Thi Nh. 69t
va phan dudi cun dui Diém chay mau phén sau vach ngén miii phai

3.2.2. Hinh thai lIam sang ctia cdc diém Hinh 3: B[em chay mau mii o vach ngan
chay mau mii trong phau thuat. Dlem chay
mau cd dic diém 1a nhiing diém ndi go trén
niém mac miii, ¢ thé phun mau hodc dap theo
nhip mach, tuong Ung vdi cac nhanh cua dong
mach cdp mau cho niém mac mdi. Nhing vi tri
chay mau lan rong hodc ri rda do xay xudc hoac
rach niém mac miii do qud trinh thdm khdm
hodc dat vat liéu cam mau miii khéng dugc coi la ial
diém chay mau. BN D0 Van H. 53t

Trong 48 bénh nhan c6 44 bénh nhan c6 1 :
diém chay mau m{i phat hién rd rang trén phau
thuat ndi soi cam mau miii, 2 bénh nhan co
nhiéu diém gidn mach chay mau 13 2 bénh nhan
dudc chan doan gian mach xuét huyét di truyén
(HOi chimng Osler — Weber — Rendu), 2 bénh
nhan khéng tim dudc diém chdy mau do tinh
chat chay mau tai phat nhiéu [an va mic do
nang nén dudc phau thudt ndi soi that dong
mach budm kh&u cai.

DuGi day la mot s8 hinh anh cua diém chay
mau miii trong phau thuat ndi soi cdm mau mi

Diém chay mau phén gilta vach ngan sét san
mdii trai

BN Ngb Van T, 39t
Hinh 4: Biém chday mau J thanh ngoai khe
gitta bén trai

BN Nguyén Thi Ng. 68t BN Tran Qudc Kh. 20t BN Nguyen Hitu S.
Diém chay mau & dudi cubn dudi Diém chay mau mat ngoai cudn Diém chay mau & mat ngoai cudn
bén trai dudi bén trai dudi bén phai

Hinh 5: Diém chdy mau & mat ngodi va dudi cuén dudi
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BN Nguyen Dinh D. 48t

Diém gidn mach & luBi

BN D6 Hong Q. 56

Hinh 6: Diém chdy mau & thanh ngodi khe dudi bén tréi

Nhiéu diém gidn mach chay mau Nhiéu diém gidn mach chay mau
G hoc mdi phai

& hoc miii phai

Bui Thi Th. 51t
Hinh 7: Bénh nhan gian mach xuat huyét di truyén (HC Osler — Weber — Rendu)

~3.3. banh gia két qua diéu tri. Ngoai
phau thudt diéu tri ndi soi cam mau miii bénh
nhan dugc tu van, khdm chuyén khoa dé diéu tri
cac bénh ly toan than kém theo dic biét 1a kiém
soat bénh ly tang huyét ap va cac bénh ly tim
mach khac

_Bénh nhan dugc theo dbi va kham lai sau
phau thuat 1 thang, 6 thang, 1 nam va 2 nam.
Trong 48 bénh nhan cé 2 bénh nhan tir vong
trong 1 nam dau do bénh ly mach mau nao va
tim mach, 2 bénh nhan chay mau miii tai phat
nhiéu dot la 2 bénh nhan dugc chan doan gian
mao mach xuat huyét di truyén (Hoi chirng Osler
— Weber — Rendu), 44 bénh nhan con lai khong
c6 bénh nhan nao chdy mau miii tai phat sau 2
nam theo doi.

IV. BAN LUAN .

4.1. Pic diém dich té hoc 1am sang cua
bénh nhan chay mau miii vé can

4.1.1. Phan bé theo tuéi va gidi cua
bénh nhdn. Tudi mic bénh trung binh cla
nhom bénh nhdn nghién clru la 49,38 + 13,97
tudi, tudi thdp nhat 1a 20, cao nhat la 70. Ty I&
mé&c bénh > 40 tudi 1a 72,92%. Pa s6 chay mau
mii nguyén phat gdp & Ifa tudi trung nién va
gap 6 nam nhiéu han nir véi ty 1€ nam/ nt la
2,43/1. Két qua nay phu hgp vdi cac nghién ctu
trén thé gidi nhu d6 tudi trung binh cla bénh
nhan dugc diéu tri chdy mau mii tai khoa cap
clru tai mii hong 1a 53,4 tui va 52,7% la nam
gidi [5]. Hay trong nghién cru cua Clarice, tudi

mac bénh trung binh la 54,3 + 15,3 tudi va gép
nhiéu han & nam giGi vdi ty 1€ 62,7% [4].

4.1.2. Tién su’ tang huyét ap va chay
mau miji trudc do. Khi khai thac tién s cla
bénh nhan cho thay chi c6 khoang 18,75% bénh
nhan co tién s c6 nhitng dot chay mau miii
trudc do. Cé tdi gan nlra s6 bénh nhan c6 bénh
ly tdng huyét dp va tim mach, cac bénh ly kem
theo cé thé k& dén nhu cac bénh ly toan than
suy thdn man tinh, bénh phdi man tinh... Theo
Clarice, 50% bénh nhan chay mau mdi can can
thiép cd tién sur tang huyét ap trong dé 15,1%
cd bénh ly tim mach dang st dung aspirin hoac
thudc chdng ngung tap tiéu cu [4]. Mdt nghién
clru téng quan hé théng cho thdy mdi tuong
quan gitfa tang huyét ap va chay mau mlii vdi ty
xuat chénh OR 1,532 va 95% CI 1,181 — 1,986,
tuy nhién hién chua cé nghién ctu chirng minh
dugc mGi quan hé nhan qua gilra tang huyét ap
va chay mau miii [5].

4.1.3. Pdc diém chdy mau mii qua
danh gia lam sang, can Idm sang. Dua vao
bang sb liéu cho thay phan I6n bénh nhan la
chay mau mii mot bén chiém ty 1é 97,9%, chi co
1 trudng hgp chay mau mdi 2 bén. Theo nghién
cltu clia Clarice trén tap chi Rhinology, da s6
trudng hgp la chdy mau mii mot bén va chay
mau mdi trai gap ty & 56,6% nhiéu han chay
mau mi phai [4].

Khi tham kham noi soi tai miii hong chi co
khodng 54,2% tim thdy diém chdy mau. Diéu
nay c6 thé dugc giai thich la do vdi bénh nhan
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chdy mau mii niém mac mii cé thé phu né,
sung huyét, khe san mii dong nhiéu mau dong,
mau cuc, ¢é nhirng bénh nhan da dudc can thiép
tha thuat cdm mau miii tai cac bénh vién tuyén
dudi nén viéc tham kham lam sang gdp nhiéu
khé kh&n, khd xac dinh diém chay mau. Vi vay
d€ xac dinh dugc diém chdy mau mii can dat
thu6c co mach, gay té & mi, va tham kham lam
sang ti mi, nhCrng trudng hop khd bénh nhan
chay mau nhi€u can cho bénh nhan vao phong
mé dé thuc hién phau thuat néi soi dudi gay mé
hodc gay té dé xac dinh dudc chinh xac diém
chay mau.

Dua vao khai thac lam sang s6 lugng mau
chay, tinh trang toan than mach, huyét ap va
cdng thic méu dé danh gid mic dé chay mau
mi. Trong nghién ciu nay, da s6 BN chay mau
mic dé vira chiém ty 1€ 77%, 19% mdc dé chi
c6 4% bénh nhan chay mau muic d6 nang. Mic
d6 chay mau miii la mot trong nhitng yéu t6 du
doan vi tri chdy mau, da s6 trudng hgp chay
mau mdi trudc do cac nhanh nhé dong mach cap
mau vung mdi thi mdc d6 chdy mau nhe hoac
vlra. Chay mau mii sau, nhanh cdp mau I6n va
cht yéu cua miii thudng dan dén chay mau mi
vUra hodc nang.

4.2. Phau thuat ndi soi cAm mau miii: vi
tri, tan suat va hinh thai 1am sang cua cac
diém chay mau miii

4.2.1. Vi tri va tin sudt diém chdy mau
mdai phat hién trong phau thudt. Mot so
nghién ctu d3 dé cip dén phiu thudt noi soi
cam mau mdii, trong d6 c6 nhan manh dén ky
thuat ndi soi hé thong toan bd héc mii vdi
nguyén tac: s’ dung 8ng ndi soi cing 0° hodc
30°, chl y khong lam giam cung cap mau trong
gdy mé toan than, va kiém tra mét cach hé
théng toan bd niém mac héc mii dé tim vi tri
chay mau [4]

No6i soi miii vd cing quan trong trong chan
dodan va diéu tri chdy mau mdii nang Tuy nhién
€6 6 — 24% trudng hgp khong xac dinh dugc
diém chay mau [4] Trong phau thuét ndi soi tim
diém chay mau miii can thuc hién mot cach hé
thdng, danh gid toan bd cac khu vuc cta hoc
mdi, theo mot trinh tu nhat dinh tr trén xudng
dudi, tir trudc ra sau. NOi soi bang 6ng cing
thudng bat dau tur phan cao clia héc miii cac vi
tri dang chi y la phan cao vach ngan va xung
quanh chan bam cudn gilta cho dén tan tran hoc
mi va cuén mii trén. Budc ti€p theo la ti€p can
dén toan bd cuén miii gilta, phan gilta va dudi
vach ngan cho dén clra mili sau. Tiép dén c6 thé
dung que tdm bdng nhe nhang day cudn gitra
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vao trong dé kiém tra toan bd mdt ngoai cudn
gilta, thanh ngoai cia khe gilta va dudi cudn
gita. CuGi cung, bé nhe nhang cudn mii dudi
vao trong dé€ quan sat toan bd khe dudi gom
mat ngoai cudn miii dudi va thanh ngoai nghe
dudi. Khi da tim dugc diém chdy mau can tién
hanh cdm mau bang déng dién don cuc (6ng hat
dong dlen) hodc déng dién ludng cuc [4].

Nhu vay danh gid trén phufdng dién phau
thudt cac diém chdy méau sé dugc chia lam 2
nhém: di€ém chay mau mii trudc va diém chay
mau miii sau. Diém chdy mau mii trudc gom
phan cao vach ngan, tran héc mii, phan cao
vach miii xoang. Piém chdy mau mii sau: phan
thdp vach ngan, ctfa mii sau, cudn miii gila,
mat ngoai cudn gilra, thanh ngoai khe gilra, mat
trong mat ngoai cuén miii dugi, thanh ngoai khe
dudi [4]. Trong nghién cu nay phan I6n cac
trudng hop la cac diém chay mau mii sau véi ty
Ié 62,5% va cac diém hay gap nhét 1a mét ngoai
cudn gilra, mat ngoai cuén dudi va thanh ngoai
khe dudi. Diém chay mau mii trudc chiém ty 1é
25% vGi 3 vi tri hay gap la phan trudc vach
ngan, phan cao vach ngan va vach miii xoang
tugng Ung vdi nhanh cap mau cla déng mach
sang trugc.

4.2.2. Hinh thai I1am sang cua cac diém
chay mau mii trong phau thuit. Diém chay
mau phat hién trong phau thuat ndi soi cam mau
mi la nhitng diém ¢4 mau dd, thudng ndi g& 1én
khoi bé& mat niém mac mii, c6 thé€ phun mau
hoac dap theo nhip mach. Khi xac dinh dugc
chinh xac diém chdy méau s& cdm mau bang
dong dién. Nhirng vi tri chay mau lan rong hodc
ri ra do xay xudc hoac rach niém mac miii do
qua trinh tham kham hodc dat vat liéu cam mau
mi khéng dugc coi 1a diém chay mau [4].

Phat hién chinh xac diém chay mau mii la
mot trong nhfrng yéu t6 quan trong quyét dinh
thanh cong cla phau thuat, néu xac dinh khong
chinh xac hodc bd sét diém chay mau cd thé dan
dén chay mau tai phat Can phan biét véi nhitng
vi tri chay mau do xay xudc niém mac do dung
cu phau thuat hodc thu thudt cdm mau mii
trudc dé va khéng dong dién tai nhirng vi tri nay
tranh tao vay trong héc miii va chay miii kéo dai
sau phau thuat.

4.3. Panh gia két qua diéu tri. Nghién
ctu cho thdy 91,7% bénh nhan sau phau thuat
khong chay mau mdi tai phét trong qua trinh
theo ddi 2 ndm. Cac nghlen ctu khac cho thay
phau thudt ndi soi cdm mau miii cé hiéu qua
cao, ty 1& tai phat thdp nhu nghién cltu cua
Clarice ty I€ tai phat la 3,8% [4]. Phau thuat noi
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soi cam mau miii bang doéng dién c6 hiéu qua
cao han nhiéu so vdi cac phuong phap cam mdii
khac nhu dat vat liéu cdm mau [5].

V. KET LUAN

Phau thuat ndi soi cam mau miii gilp danh
gid chinh xdc vi tri cac di€ém chay mau milii tucng
Ung véi cac nhanh cap mau cua dong mach mii.
Nghién cu da dua ra nhifng vi tri, tan suat va
hinh thai clia cac diém chay mau miii trong phau
thuat. K&t qua cho thdy phau thuat ndi soi cdm
mau mii cé hiéu qua cdm mau cao, giam ty Ié
tai phat chay mau miii cho bénh nhan.
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PAC PIEM CUA HOI CH'NG CHONG LAP TRONG X0’ CU'NG BI
TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

TOM TAT

Pat van dé: Hoi chiing chdng Iap la mot thuat
nglr dung dé dinh nghia tinh trang nger| bénh cd cac
dac diém thoa tiéu chuan chan doan cla it nhat hai
loai bénh Iy mo lién két. Hoi chl.rng chéng 1ap trong xa
cu‘ng bi ¢ nhitng ddc dlem 1am sang khac biét so vdl
xd cling bi don thuan va cd thé anh hudng den dién
tién bénh, tién lugng, diéu tri va két cuc cia ngudi
bénh. Hién tai, dir liéu vé bénh ly nay van con han ché
nén chdng toi ti€n hanh nghién cru nay. PGi tugng
va phuong phap nghién ciru: Nghién clu cat
ngang, mo ta vai 83 bénh nhan xd cling bi dén kham
tai phong kham No6i co xudng khdp — Bénh vién Dai
hoc Y Dugc TP.HCM tir thang 01/2023 dén thang
09/2023 Ngu‘dl bénh thoa tiéu chudn chan doan xo
cling bi va cac bénh ly mo lién két theo ACR/EULAR
dugc ghi nhan cac dic diém lam sang, can lam sang.
Két qua: 18/83 bénh nhan xd cling bi cé hdi cerng
chdng 13p. Trong d6, bénh ly chong Iap thudng gap
nhat la lupus ban o hé thdng va viém khdp dang
thap. Tudi trung binh trong nhdm héi chiing chong lap
thap han nhém xa clng bi. Viém khép 1a triéu ching
dac trung, terBng gap han & hoi chL'rng chong lap,
chiém 77.78%. Hién tugng Raynaud it gap hon trong
hoi chu‘ng chdng 18p. S6 Iugng bach cau thap hon va
thufdng gap ty khang thé anti Ro52 1a nhing déc diém
trén can lam sang cla h0| cerng chong Idp. Két luan:
Hdi chiing chbng I&p c6 thé gép & 21.68% bénh nhan
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XG cing bi. Bénh ly chong Iap thudng gdp nhét la
lupus ban dd hé thong va viém khdp dang thap. Tu0|
tre, V|em khdp, it gap hién tugng Raynaud, bach cau
thap va tu khang thé anti Ro-52 ia nhitng dac diém c6
thé gap trong hoi chu‘ng chong Iap

Tur khoa: Hoi chimg chdng 18p, xa cliing bi

SUMMARY
CHARACTERISTICS OF OVERLAP
SYNDROME IN SYSTEMIC SCLEROSIS AT

UNIVERSITY MEDICAL CENTER HCMC

Introduction: Overlap syndrome is a condition
in which a patient has features that meet the
diagnostic criteria for at least two connective tissue
diseases. Overlap syndrome in systemic sclerosis has
different characteristics, which can affect the disease
progression, prognosis, treatment and outcome of the
patient. Data on this disease is still limited, so we
conducted this study. Material and methods: A
cross-sectional, descriptive study with 83 SSc patients
visited the Rheumatology Clinic — University Medical
Center HCMC from January 2023 to September 2023.
Patients who met the diagnostic criteria for SSc and
other connective tissue diseases according to
ACR/EULAR had their clinical and subclinical
characteristics recorded. Results: 18/83 SSc patients
had overlap syndrome. The most common overlap
diseases are systemic lupus erythematosus and
rheumatoid arthritis. The mean age in the overlap
syndrome group was lower than the SSc group.
Arthritis is a typical symptom more common in the
overlap syndrome group (77.78%). Raynaud's
phenomenon is less common in overlap syndrome.
Lower white blood cell counts and frequent anti-Ro52
autoantibodies are laboratory features of the overlap
syndrome. Conclusions: Overlap syndrome can be
seen in 21.68% of scleroderma patients. The most
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