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chiém ty 1€ 20,7%.

Tac gia Urbach® nghién cru hinh anh trong
dong kinh noéi chung nhan thdy, xa héa hoi hai
ma la nguyén nhan terdng gap nhat gay déng
kinh thuy thai duong va dugc ghi nhan & gan
65% bénh nhan ddng kinh thuy dugc phau thuat
cat bd thly thai duong.

V. KET LUAN

Pong kinh thly thdi duong cd biéu hién 1am
sang da dang. Phan I6n cd triéu chdng aura
trudc con ddng kinh va biéu hién chu yéu trong
con 13 r6i loan y thirc, bi€u hién sau con hay gap
la r6i loan tri nhd. Nhiéu loai t8n thuong thuy
thai duang trén cong hudng tir so ndo lién quan
dén can dong kinh, hay gap nhat la teo hoi hai ma.
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PANH GIA KET QUA PIEU TRI RO PONG MACH MANG CU’NG
XOANG HANG GIAN TIEP BANG CAN THIEP NOI MACH

TOM TAT
Muc tiéu: Danh gia két qua diéu tri ro dong
mach  mang cu‘ng xoang hang glan ti€p

(RDMMCXHGT) bang can th|ep ndi mach. Poi tugn

va phucng phap nghlen clru: nghién cru mo ta cat
ngang trén 54 trerng hop ro6 dong mach mang cUng
xoang hang thé glan ti€p dugc diéu tri can thiép noi
mach tai bénh vién DHYD tir thdng 10/2018 dén
04/2020 Két qua Tubi trung binh la 53,7 + 15,6.
Bi€u hién 1am sang dé mat chiém ti 1& cao: 44 trudng
hgp (81 48%), 23 16i mat (42,6%), 23 giam thi luc
(42,6%). Loai ro hay gép nhat trong nghién clru nay
la RDMMCXHGT type D (chi€ém 77,8%) theo phan loai
Barrow, Type Ila theo phan loai Cognard (chi€ém
44.4%). Ti€p can can thiép tr tinh mach: xoang da
dudi chiém 77,77%, tinh mach mat 5,55%. Khong co
mdi lién quan gilra duGng ti€p can va két qua ngay
sau can thiép vdi p>0,05. Vat lieu gay tac coils 47
(81,5%), chat long keo- Onyx — coils 6 (7,4%), bong 1
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(1,9%). Ti Ié bit ro hoan toan 81,5%, gan hoan toan
18,5%. Khong cé trudng hgp nao tr vong. K&t luan:
Can thiép ndi mach la phucng phap diéu tri ro dong
mach mang cling xoang hang glan ti€p hiéu qua, nén
derc ap dung tai cac cd s@ co day du trang thiét bi
chan doan va doi ngi can thiép mach ¢6 kinh nghiém.

T khéa: Ro dong mach mang cling xoang hang
gian tiép, rd dong tinh mach mang cling, can thiép ndi
mach.

SUMMARY
EVALUATION OF THE RESULTS OF
TREATMENT OF INDIRECT CAVERNOUS
SINUS DURAL ARTERIOVENOUS FISTULA

USING ENDOVASCULAR THERAPY

Objective: Evaluate the results of treatment of
indirect cavernous sinus dural arteriovenous fistula by
endovascular intervention. Methods: Cross-sectional
study on 54 cases of indirect cavernous sinus dural
arteriovenous fistula (iCS-DAVF) treated with
endovascular intervention at University Medical Center
from October 2018 to April 2020. Results: Mean age
was 53.7 £ 15.6 years. Red eyes symptoms account
for a high rate: 44 cases (81.48%), 23 bulging eyes
(42.6%), 23 cases with reduced vision (42.6%). The
most common type of fistula in this study is iCS-DAVF
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type D (accounting for 77.8%) according to the
Barrow classification, Type IIa according to the
Cognard classification (accounting for 44.4%).
Interventional access from veins: inferior petrosal
sinus accounts for 77.77%, ophthalmic vein accounts
for 5.55%. There is no correlation between the
approach and the results immediately after
intervention with p> 0.05. Clogging material coils was
used in 47 patients (81.5%), glue liquid - Onyx — coils
in 6 patients (7.4%), and ballon in only 1patient
(1.9%). Complete leak rate is 81.5%, nearly complete
is 18.5%. Deaths rate is 0%. Conclusion:
Endovascular intervention is an effective treatment
method for iCS-DAVF, which should be applied at
facilities with adequate diagnostic equipment and
experienced vascular intervention teams.

Keywords: Indirect cavernous sinus dural
arteriovenous fistula, dural arteriovenous fistula,
endovascular intervention

I. DAT VAN DE

Cac ro dong tinh mach mang cing
(RDTMMC) (Dural arteriovenous shunts-DAVS
hay Dural arteriovenous fistulae-DAVF hay Dural
arteriovenous malformations DAVM) la nhiing
thong néi bat thudng 6 mang cing chiém 10%
dén 15% di dang dong tinh mach ndi so.
RDTMMC c6 thé xay ra bat ky noi dau tai mang
cing, nhung thudng gap nhat la ching phat
tri€én gan cac xoang tinh mach mang cing.

RDMMCXHGT la bénh lanh tinh cd dién tién
chdm tuy nhién néu d€ dén giai doan mudn cd
nguy cc xuat huyét gay tir vong, con néu G giai
doan sdm c6 anh hudng dén nhiing chifc nang
guan trong clia bénh nhan gay ra anh hudng dén
chat lugng cudc séng nhu nhin doi, giam thi luc...
vi vdy can phai dugc chan doan va diéu tri kip
thai. Tuy nhién trong qua trinh thuc hanh lam
sang dé xac 1ap chan doan khodng pha| dé dang va
cling nhu Ién k& hoach diéu tri va chon lua giai
doan clia bénh dé€ diéu tri khdng phai dé dang.

Cac chon lya diéu tri hién nay gom khong
diéu tri gi, diéu tri bao ton, diéu tri ndi mach mot
phan hay diéu tri triét dé, phau thudt, hodc két
hdp gilra phau thuat véi diéu tri ndi mach, xa
phau. Nhitng nam gan day, can thiép noi mach o]
nudc ta véi cac dung cu cd thé luva chon gém
Coils, hat PVA, keo Onyx don thuan hoac phoi
hgp la mot phuong phap hién dai co ty 1€ thanh
cdng cao, xam I4n t6i thi€u, bién ching thap va
diéu tri triét d€ cho bénh nhan, phuong phap
nay dang to ra ngay cang uu viét trong diéu tri
RDMMCXHGT. Tuy nhién chua cd nhiéu nghién
cliu t8ng két két quad cla phudng phap nay.
Chinh vi vay chung t6i ti€n hanh nghién cltu nay
vGi muc tiéu danh gia két qua diéu tri r6 dong
mach mang ciing xoang hang gian ti€p bdng can
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thiép ndi mach.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cdu. Bénh nhan
RDMMCXHGT nhap khoa DSA - Bénh vién DHYD
dugc diéu tri can thiép ndi mach tir 10/2018 dén
04/2020.

2.1.1. Tiéu chuan lua chon

- Bénh nhan >18 tudi

- RPMMCXHGT dudc chan doan bang lam
sang va hinh anh hoc (CTA, MRA va DSA)

- €4 ho so bénh an day du thong tin nghién cdu.

2.1.2. Tiéu chudn loai tri. loai trir di
dang dong tinh mach & nhirng vi tri khac.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién clru: mo ta cit ngang

- Th&i gian va dia diém nghién clu

+ Thdi gian: tir 10/2018 dén 04/2020

+ Dia diém nghién clfu: Khoa Ngoai than
kinh Bénh vién DHYD

- C8 mau va chon mau: ¢d mau thuan tién,
chon tit ca bénh nhan du tiéu chudn trong
khoang thai gian nghién clu.

2.3. Cac tiéu chuan si dung trong
nghién clru

2.3.1. Tiéu chudn chén doan
RDMMCXHGT: - Lam sang c6 triéu chiing ggi
y: do mat, sung huyét két mac kéo dai, 16i mat,
U tai, nhin ddi, nghe trén mat ¢ dm thdi, giam
thi luc, tang nhan ap, liét cac day than kinh van
nhan III, IV, VI.

- CTA c6 hinh anh ggi y nhu: xoang hang va
tinh mach mat dan to, huyét khdi tinh mach mat
sé thdy dau hiéu tdng dam dd tinh mach mat,
xuat huyét ndo, dan tinh mach, flow void, phu
ndo, nh6éi mau ndo, tinh mach mat trén dan >
2,5mm.!

- Hoadc MRA thdy dudc cac dau hiéu tuong
tu nhu trén CTA, co gia tri trong phét hién cac
dau hiéu dan tinh mach nao, phu ndo do dan luu
trdo ngugc vao tinh mach ndo 1am  tré dan luu
tinh mach ndo, tinh mach mat trén dan
>2,5mm.1

- Va dudc xac dinh chdn doan khi chup DSA:

+ RO mang ciing xoang hang gian ti€p theo
phan loai Barrow la type B, C, D.

+ Bén ro0 mOt bén trai hay bén phai hay ca
hai bén.

+Doéng mach cdp ro tr nhanh doéng mach
canh trong hay dong mach canh ngoai hay ca
hai d6ng mach canh trong va ngoa|

+ Tinh mach dan Ivu v& TM mét, c6 trao
ngudc tinh mach nong vo ndo.

2.3.2. Chi dinh can thiép
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- Bénh nhan dudc chan doéan rd déng mach
mang ciing xoang hang thé gian tiép type IIB trg
Ién theo phan do Corgnard.

- Hodc bénh nhan type I hoac type IIA vGi
triéu chirng vé mat, khi€n bénh nhan than phién
nhiéu gay anh hudng dén chat lugng cudc song.

2.3.3. Phan loai ro déng mach canh
xoang hang

Bang 1. Phan loai Barrow ro déng mach
canh xoang hang
Type A: Thong ndi truc ti€p tir dong mach canh

trong vao xoang hang (hay gap nhat)

Type B: Thong nGi gian ti€p tir cdc nhanh nhé
clia dong mach canh trong vao xoang hang
(hi€ém gdp)

Type C: Thong ndi gian ti€p tir cdc nhanh nho
ctia dong mach canh ngoai vao xoang hang
Type D: Thong ndi gian ti€p tur cac nhanh nho
cla dong mach canh trong va dong mach canh
ngoai vao xoang hang

Bang 2. Phan loai DAVFs theo Cornargd

Type 1 Dan luu xu6i dong trong xoang
Type |Dan luu ngugc dong trong xoang khong
IIa kém trao ngugc tinh mach vo ndo
Type |Dan luu xudi dong trong xoang kém trao
IIb ngugc tinh mach vo ndo
Type | Dan luu ngugc dong trong xoang kem
IIa+b trao ngugc tinh mach vé nao
Type | Dan luu truc ti€ép vao tinh mach vé nao
III khong tao ho tinh mach
Type | Dan luu tao ho tinh mach (>5mm va
v gap 3 lan dudng kinh tinh mach)
Type V Dan luu guanh tay

2.4. Panh gia két qua. Tat ca nhitng bénh
nhan sau diéu tri s€ dugc danh gia triéu chiing
ldm sang ngay sau diéu tri, triéu chi’ng l4c xuat
vién, tai kham sau 3 thang.

2.4.1. Ngay sau khi can thiép. Tiéu chuin
danh gia diéu tri RDMMCXH gian ti€p thanh céng
bao gdém: Bit r0 hoan toan hodc bit ro gan hoan
toan hodc giam triéu chirng.

- Bit rd hoan toan: khi chup DSA ngay sau khi
can thiép hét ro, la bién so nhi gia cd va khong.

- Bit ro6 gan hoan toan: sau khi chup DSA
con rd chuyén rd tir dd V, 1V, III, IIb xubng II
hodac I la bién s6 nhi gia cé va khong.

- Gidm triéu chdng: ngay sau khi can thiép
am théi mat giam hay mét, la bién s& nhi giad co
va khong.

2.4.2. Panh gia Iam sang sau can thiép

- DO méat: cai thién hay khdng cai thién vé
ddé mat la bién s6 nhj gid c6 va khong.

- U tai: con hay bién mat, la bién sd nhi gia

c6 va khong.

- Am théi: con hay bién mat, 1a bién s& nhi
gia co va khong.

- Yéu liét nlra ngudi: Danh giad sic cd cd hoi
phuc hay khong, la bién s nhi gid cé va khong.

- Dau than kinh khu tra: liét day III1V,VI; la
bi€n s nhi gia cd va khong.

2.4.3. Panh gia két qua sau 3 thang can
thiép B

Tiéu chuén thanh céng. - Bit dugc 16 rd hoan
toan, phuc hoi dong mach canh khi hinh anh
chup DSA sau can thiép cho thay khong con
thuéc vung xoang hang khi chup dong mach
canh trong, phuc hoi lai tuan hoan dong mach
canh nudi ndo. _

- Bit dugc 10 rd gan hoan toan: khi hinh anh
chup DSA sau can thiép cho thay con thoat
thubéc mot it vung xoang hang khi chup dong
mach canh trong, nhung trén lId&m sang khong
nghe 4m thdi, phuc hdi lai tudn hoan ddng mach
canh nudi ndo, cd y nghia trén hinh anh hoc, c6
thé dugc coi la khoi trén 1dm sang.

- Chua bit 16 ro khi chua kiém sodt, trén 1am
sang 4m thdi van con nghe, mat con sung huyét.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang, can lam sang.
Bénh nhan da s& 1a nir giGi, dd tudi trung binh 13
53,7 £ 15,6. Triéu chiing thudng khi€n bénh
nhan ti kham la do méat (51,9%). Cac bién
chiing hay gdp khac 1a 16i mat (22,2%), dau dau
(16,7%). Thai gian k€ tir triéu ching khdi phat
dén kham nhap vién 1-4 tuan co ti Ié cao nhat
57,4%. Triéu chlng thuc t€ dé mat cd ti 1& cao
(81,5%). Thé 1am sang c6 do mat 1a 81,48%,
giam thi luc 42,6%, dau dau 27,77%, dét quy
ndo 1,85%. Trén hinh anh MRI, 85,2% dan tinh
mach mat; 68,5% cd Flowvoid; 63,0% dong chay
TOF MRA/TWIST; 7,4% dan tinh mach vd ndo;
1,9% xuat huyét ndo. Trén hinh anh DSA, vi tri rd
bén tradi (22,2%), bén phai (48,1%), hai bén
(29,6%). Theo phan loai Barrow, type B 8
(14,8%), type C 4 (7,4%) va type D chiém ti I1é
cao nhat 42 (77,8%). Theo Cognard type I: 3,7%,
ITa: 52 %, type IIb: 29,6%, type II a+b: 16,7%,
type III: 3,7% va type V: 1,9%. Tinh mach dan
luu ti 1€ gdp nhiéu nhét: tinh mach mat (77,8%),
tinh mach vo ndo (29,6%), tinh mach nén
(7,4%), tinh mach xoang da dudi (5,6%).

Bang 3. Pac diém Idm sang, cén Idm sang

g So bénh(Ty lé
Bac diem nhan | %

Tudi Trung binh (Min — Max):

53,7 + 15,6 (26-81)
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3.3. Két qua diéu tri. Vé dudng tiép can,

bit r0 bang dudng tinh mach 47 (87%), duGng
dong mach 1 (1,9%), phoi hop 6 (11,1%). Vé
vat liéu st dung, bit ro badng coils 47 (87%),
bong 1(1,9%), ph6i hgp 6 (11,1%). Sau can

56

GiGi tinh Nam 10 18,5| thiép, hi€u qua bit ro hoan toan 44 (81,48%), bit
N 44 81,5| gan hoan toan 10 (18,52%); sau 3 thang, con ro
Do mat 28 51,9| hoan toan type D la 12,96%. Vé bién chirng, sau
Ly do L6i mat 12 22,2| can thiép bién chirng tu mau vung ben gap 5
nhap vién Dau dau 9 16,7| trudng hop (9,3%), 3 liét cac day than kinh so
Khac 5 9,9 (5,6%); sau 3 thang, khdng con tu mau vung
Thai gian <1 tuan 7 13,0 ben, liét III con 1,9%, liét VI la 1,9%.
CI?hTC l:ilé'n 1 -4 tuan 31 57,4 Bang 4. Két qua diéu tri
i nhap " S i SO bénh Ty lé
vién > 4 tuan 16 29,6 bac diém nhan },’/o-
Do mat 44 81,5 Pudng tié Tinh mach 47 87
L6i mat 23 42,6 N9 UeP ™ H6ng mach 1 1,9
Giam thi Iuc 23 42,6 can Ph&i hop ca hai 6 11,1
Triéu Tang nhan ap 40 74,1 Coils 47 87
chirng Nhin doi 6 11,1 Vat liéu bit | Phoi hap (keo, 6 111
lam sang Sup mi 3 5,6 ro Onyx, Coils) !
Am thdi trong dau 6 11,1 Bong 1 1,9
Dau dau 15 |27,8| |Hiéu qua tac| Bit ro hoan toan 44 81,48
Yéu ntra nguai 1 1,9 ro ngay sau | Bit ro gan hoan 10 lss2
Do mat 44 81,48 can thiép toan !
Thé Iam Giam thi luc 23 [42,6 Bién chirng [Tu mau ving ben 5 9,3
sang Pau dau 15 27,77/ |ngaysaucan|, .. ... .
Dot quy n3o 1 185 thiép Liét than kinh so 3 5,6
Dan tinh mach mat 46 85,2 Bién chirng [Tu mau vung ben 0 0
Flowvoid 37 68,5| |[sau can thiép Liét III 1 1,9
MRI Dong chay TOF 34 |630 3 thang Liét VI 1 1,9
SO ndo MRA/TWIST ! IV. BAN LUAN
Dan tinh mach vé nao 4 7,4 e . A n A s
Xuat huydt ndo 1 1,9 Tuo~| trung binh Eua,penh nhan ng“hlenNCLru_A[a
R Trai 12 52 3| 53,7, nlf chiém da so vaGi hon 80%. Hau hét bieu
Vi tri ro Phai 56 4811 hién lam sang cia RPMMCXHGT la cac triéu
trén DSA Hai bén 16 29| ¢chung v& mdt nhu do mat, I6i mat véi ty I€ kha
" - Type B 8 [148| Ccao: do mat (81,5%), I6i mat (42,6%), giam thi
Phan loai Type C 2 54| luc (42,6%). Tac gia Kirsch M bdo cdo 141
Barrow Type D 2 77| trudng hop co cac triéu ching chiém ty 1€ kha
I > 37| Cao nhu: dé mdt (94%), 16i mét (87%), giam thi
Tla 24 |444] We@%): o
R ] Iib 16 29’6 Tiéu chuan vang dé chan doan RDMMCXHGT
Phan loai Tla +b 9 16’7 trong so va cd thé ti€én hanh tha thuat can thiép
Cognard i 5 37| Mmach méu ndo nhg chup mach ky thudt s6 xda
v 0 (’) nén. Vi tri RBMMC Sl]a nhi'é,u tac gia vung xoang
v 1 19 ngang h—signil‘a 1(éhi2e5m80}<hoKaA|;1cg 2fl,7r1-63°/|5),SAvung
= xoang hang la 12-25,8%. Két qua chup qua
ﬁ?ﬁ%??ﬂén:go ‘1% Z;’g 54 trudng hop nghién cit ROMMCXHGT theo
Tinh Tinh mach nén 2 7,’4 phan loai Barrow: type B (14,8%), type C (7,4%)
mach dan| Tinh mach xoang da va type D (77,8%). Type D chiem ty l¢ cao day
“luu “dusi 3 56| 13 loai RDTMMC tUr cac nhanh nhd clia dong
Tinh mach xoang da mach canh trong va dong mach canh ngoai vao
“trén 1 19| xoang hang. Trong 11 trudng hgp RDMMCXHGT

cla tac gid Kirsch M va cong su: 3 type B va 8
type D, khong cd trudng hgp nao type C; trong
khi do trudng hgp type C & nghién cliu ching toi
chiém ty 1€ 7,4%.2 B
Trong 54 trudng hgp nghién clru dan luu
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vao tinh mach mat trén la 42 trudng hgp chiém
77,8%, biéu hién 1dm sang d6 mdt cla 42
trudng hop nay la 100%.

Co6 16 trudng hdp trao ngugc tinh mach
nong vo nao co 1 trudng hgp xuat huyét dudi
nhén phat hién dugc khi chup CLVT va CHT, la
type D theo phan loai Barrow. Banh gia moi
tuong quan gilta tinh mach dan luu c6 trao
ngudc tinh mach néng vé nado vdi tinh trang xuat
huyét ndi so, dung phép ki€ém Fisher’s exact test
p =0,038< 0.05. Nhu vay, tuong quan co y
nghia théng ké gilta dan luu cd trao ngugc tinh
mach nong vd nao vdi xuat huyét noi so.

So véi Awad I va cng su® thi ti Ié xuat huyét
noi so co trao ngugc tinh mach ndng vo nado la
48% va nghién clru cua chdng t6i la 1/16
(6,25%) (bang 3.21). C6 47 trudng hgp dudng
vao can thiép néi mach la tinh mach (87%) va 1
trudng hgp dudng vao déng mach (1,9%), 6
ph6i hgp ca hai dong-tinh mach (11,1%) vdi ti l1é
thanh cong la 81,42%.

Phan tich 258 trudng hgp diéu trj RDTMMC
cla tac gid Lucas va cong su, 67 truGng hgp
vung xoang hang néu bit ro bang dudng xuyén
dong mach ty I€ bit hoan toan dudng ro chi la
62%, dudng tinh mach la 78%.* Theo tac gia
Chung J. Sun va cbng su (2002),” bao cao 60
trudng hop bit RDMMCXHGT bang dong tinh
mach chiém 48,5%, dudng tinh mach chiém
48,5% vé6i ti 18 thanh cdng 85,29%. Tac gia
Kirsch M va cong su (2006)? bao cao 141 trudng
hgp RDMMCXHGT dudng ti€ép can can thiép qua
dudng dong mach 11,34% con lai qua dudng
tinh mach chiém tdi 88,65% vdi ti 1€ thanh cong 81%.

Trong 54 truéng hgp RDMMCXHGT, cb6 6
trudng hop chon tac mach bang tac nhan long
Cyanoacrylate két hgp vdi Lipiodol va coils. Chat
keo nay sé polymer hdéa rat nhanh trong moi
trudng ion nhu mau. Lipiodol, mot chat dau
khdng thdu xa, dudc dung phdi hop dé ting tinh
chdn xa va diéu hoa thdi gian dong ddc. P& tic
mach dat hiéu qua, microcatheter nén dudc dua
vao Vi tri xa va chat keo can phai dugc pha loang
bang Lipiodol. Tuy thudc vao thdi gian di chuyén
trong dong tinh mach, ti 1é keo/dau thudng dung
la 1:3 hodc 1:7. bat dugc két qua tét nhat qua
viéc tdc mach dudng xuyén dong mach bdng keo
chinh la chat keo chan xa phai téi dugc phia tinh
mach cua ton thuong ma khong lam téc cac tinh
mach dan luu chinh khac. Phai danh gia that can
than cac thdng ndi nguy hiém va cac ngudn cung
cap mau cho cac day than kinh so néu st dung
keo pha loang vi nguy co gay dot quy hodc thi€u
mau nubi cac day than kinh so cao. Trao ngugc

keo vao dau catheter cd th€ dan dén tic cac
déng mach binh thudng khéng chd y. Két qua
47/54 trudng hgp tdc mach hoan toan khi sl
dung don thuan bang coils (87%), 6/54 phdi hgp
hon hop keo va coils (11,1%), 1 trudng hgp tac
tri bang bong (1,9%).

banh gia hiéu qua diéu tri RDMMCXHGT qua
can thiép ndi mach bdng chup mach mau ky
thuat s6 xda nén DSA: Két qua bit hoan toan la
44 trudng hdp trong téng s6 54 trudng hap can
thiép chiém 81,5%. Day la ky thuat méi ap dung
trién khai & Viét nam thuc hién dat ti 18 thanh
cong cao, ti Ié thanh cong va phu hgp vdi cac tac
gia da cong bo (bang 3.26). So vdi bdo cdo cua
tac gid Chung J. Sun va cdng su trong 34 trudng
hgp bit hoan toan 15 (44,11%), bit gan hoan
toan 15 (44,11%), that bai 4 (11,76%)°. Sean M
Barber cdng su bdo cdo tac hoan toan ro Ia
18/19 trudng hop (94,7%), bit gan hoan toan
1/19 trudng hgp.. Meyers va coOng su, bit ro
hoan toan 90%, con ro6 10%.’

Co6 5 trudng hgp tu mau vang ben ndi ti€p
can, cai thién lic ra vién va hét [an tai kham 1
thang sau. Ba trudng hgp liét day III va sau
trudng hgp liét day VI, cac trudng hgp liét cai
thién l[an tai kham 3 thang con sup mi mot
trudng hgp va nhin déi con mot truGng hgp.
Meyers & cs (2002) c6 135 trudng hdgp, 76%
thuyén tdc mach qua tinh mach, ti 1€ thanh cong
la 90 %, 8 trudng hgp bién ching (6%): 1 nhoi
mau ndo, 2 giam thi luc, 1 tiéu dudng va 1 ¢b
triéu chirng vé mat va 1 ca t&r vong 2,3%, 54%
chiém 1/3 han 1 [an can thiép’. Kim & cs (2006)
tdc tc thi 75% (tdc hoan toan va gan hoan
toan), cai thién lam sang 91%, 11 bién ching
(20%): 6 ca liét day so, 3 ca thung tinh mach , 2
ca xuat huyét than ndo, liét VI thoang qua thay
c6 5 ca (10,7%) lién quan qua tai xoang hang
hoac huyét khoi trong xoang hang. Thung tinh
mach khi dua catheter vao xoang da dudi ghi
nhan 3 ca (5,4%). V3 xoang da dudi cd thé
khong gay ra bi€én chirng Idam sang nghiém trong
cling nhu thang khi dua catheter do huyét khoi
hodc tdc xoang da dudi. Huyét khéi tinh mach
cling dugc bao cdo. Két qua thu nhan dugc tlr
nhiéu tac gia, ti I& cai thién vé mat gidi phau tur
50-100%, cai thién lam sang dao dong 63-100%
(chira khoi bénh 80%, cai thién Iam sang 90%).8

V. KET LUAN

Can thiép ndi mach la phuang phap diéu tri
ro déng mach mang cling xoang hang gian tiép
hiéu qua, nén dugc ap dung tai cac cd sd co day
du trang thiét bi chan doan va doi ngli can thiép
mach cé kinh nghiém.
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PAC PIEM LAM SANG VA KET QUA PIEU TRI PHAN VE
O’ BENH VIEN PA KHOA TAM ANH HA NOI

TOM TAT

Muc tiéu: Nghién cltu nhdm mé ta dic diém Iam
sang va danh gia két qua diu trj phan vé tai Bénh
vien da khoa Tam Anh Ha Noi. Phu’dn phap
nghuen clru: Nghién ciru hdi cltu va mo ta cat ‘ngang
trén 119 bénh nhan dugc chan_doadn phan vé theo
thong tu 51 BO y té vé “Herng dan phong, chan doan
va XU tri phan v&” tir thdng 1/2018 dén thang
12/2022. Két qua: Ty Ié bénh nhan phan vé cd xu
hudng ngay cang gia tang chd yéu véi nguyén nhan
do thudc (53.8%), thic an (38.7%), noc con trung
(2.5%). Trong d6 nguyén nhan do thudc hay gdp la
thu6c chong viém khong Steroid (26.6%), sau do la
khang sinh 23.5%; thirc an hay gap nhat la cac loai
hai san nhu tdm, cua... (40%). Biéu hién 1dm sang
phan vé da dang & nhidu co quan trong cd thé, chd
yé&u & da, niém mac (92.4%), ho hap 67.2%), tleu hod
(29.4%). Mirc d0 phan vé cia nhdm bénh nhan
nghién cru gdp tor mic d6 I dén muc do 1V, trong dé
muc do II gap nhiéu nhat vdi ty 1€ 69.7%. Mirc do
phan vé gilta cac nguyén nhan gay phan vé cd su
khac biét co y nghia théng ké (p=0.001). C6 76 bénh
nhan dugc s dung Adrenalin (61.3%). 89% s6 bénh
nhan sr dung Adrenalin dugc dung theo dudng tiém
bip, 15.1% bénh nhan phai chuyén sang dudng
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truyen tinh mach. Ngoai ra, 92.4% bénh nhan dugc
dung Corticoid va 90.8% dung khang histamin, 1 bénh
nhan phal h6i sirc tim ph0| Ty I& didu tri khoi Ia
97 5% bénh nhan, khong co bénh nhan tur vong, co

2.5% benh nhan chuyen vién. Twr khoa: phan Vé,
bénh vién da khoa Tam Anh Ha NGi.

SUMMARY

CLINICAL CHARACTERISTICS AND
TREATMENT RESULT OF ANAPHALYXIS AT

TAM ANH HA NOI HOSPITAL

Objectives: Study of clincical characteristics and
evaluation of treatment results at Tam Anh Ha Noi
hospital. Methods and Methodology: This is
retrospective and cross-sectional descriptive study on
119 patients diagnosed with anaphylaxis according to
51/2017/TT-BYT about “Guidelines for prevention
diagnosis and treatment anaphylaxis” at Tam Anh Ha
Noi hospital from January 2018 to December 2022.
Results: The rate of anaphylactic patients tends to
increase, mainly due to drugs (53.8%), food (38.7%),
and insect venom (2.5%). Among the most common
drug causes are non-steroidal anti-inflammatory drugs
(26.6%), followed by antibiotics 23.5%; The most
common foods are seafood such as shrimp, crab...
(40%). Anaphylactic clinical manifestations are diverse
in many organs in the body, mainly in the skin and
mucous membranes (92.4%), respiratory 67.2%), and
digestion (29.4%). The level of anaphylaxis in the
study group of patients ranged from level I to level IV,
of which level II was the most common with a rate of
69.7%. The degree of anaphylaxis between the
causes of anaphylaxis has a statistically significant



