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_ KET QUA NUT MACH THAN CHON LOC
PIEU TRI CHAY MAU SAU TAN SOI THAN QUA DA

Tran Quoc Hoa'2, Nguyén Pinh Bic', Nguyén Thé Anh?

TOM TAT

Muc dlch cla ngh|en CLI’U nay Ia mo tad mot s6 dac
dlem I&m sang, can 1am sang cla cac bénh nhan chay
mau sau TSQD va danh giad két qua nat mach than
chon loc trong diéu tri blen chu‘ng nay Chung toi tien
hanh mot nghién clru m6 ta hoi clru véi 32 benh nhan
dugc ndt mach than chon loc dé& diéu tri chay mau sau
TSQD trong khoang thoi glan tor thang 1 ndm 2019
dén thang 5 ndm 2023. Tudi trung binh cua bénh
nhan trong ngh|en CLru la 51,6 + 10,3 tudi va 11 bénh
nhan (34,4%) c6 cac benh ly man tinh kém theo.
Khoang thdi gian tir IGc TSQD dén lic phat hién chay
mau la 11,3 £ 7,6 ngay. Triéu chirng lam sang thudng
gdp nhat la dai mau (100%), dau that lung (56,3%),
chdy mau qua dan luu than (15,6%) s6c mat mau
(9,4%). Mdrc giam Hb TB la 3,4 g/dl va c6 37,5% bénh
nhan phai truyén mau. C6 29 bénh nhan (90,6%)
dugc chup CLVT truéc nat mach va 28 bénh nhéan
trong sO nay (96 6%) phat h|en dugc cac ton terdng
trén CLVT. Vi tri nhanh mach t&n thl_rdng terdng gap
nhat la cuc gilra véi ty 1é 13 41,7% va loai ton thudng
thudng gdp nhat 13 gia phinh mach (62,5%). Loai vat
liéu nat mach dugc sif dung nhiéu nhat la keo sinh
hoc (75,0%). C6 31 bénh nhan (96,9%) chi can 1 [an
can thiép nut mach va 1 bénh nhan (3,1%) can phai
can thiép mach lan 2. Ty Ié thanh cong sau [an can
thiép mach thr nhat va th& 2 [an lugt 1a 96,9% va
100%. C6 43,8% bénh nhéan co biéu hién h0| chiing
sau nat mach. Thdi gian ndm vién sau ndt mach 13 5,8
+ 3,6 ngay. TU két qua thu dugc cho thady, nut mach
than chon loc la phuang phap an toan va hiéu qua
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trong diéu tri chay mau sau TSQD.
Tur khoa: Chay mau sau tan sdi than qua da, tan
soi than qua da, nat mach than chon loc, TSQD.

SUMMARY
SUPERSELECTIVE RENAL ARTERY
EMBOLIZATION MANAGEMENT OF POST-
PERCUTANEOUS NEPHROLITHOTOMY

HEMORRHAGE

The purpose of this study was to describe the
clinical and laboratory features evaluate the
therapeutic efficacy and safety of superselective renal
arterial embolization (SRAE) in the treatment of
patients with renal hemorrhage after percutaneous
nephrolithotomy (PCNL). From January 2019 to May
2023, data of 32 consecutive patients with SRAE
management of post-PCNL  hemorrhage were
retrospectively analyzed. The mean age of patients
was 51.6 = 10.3 vears and There were 11 patients
(34.4%) who had chronic diseases. The mean interval
between surgery and the angiography was 11.3 £ 7.6
days. Hematuria was the most common symptom
(100%), followed by flank pain (56.3%), red fluid in
the drainage bag (15.6%) and 3 patients (9.4%) with
blood loss shock. The mean reduced hemoglobin was
3.4 a/dl and blood transfusion rate was 37.5%. There
were 29 patients (90.6%) who received computed
tomoaraphy (CT) before angiography and 28 out of
total patients (96.6%) detected bleeding foci. The
most common bleeding site was mid-pole with 43.8%
and the most common angiographic finding was
pseudoaneurysm (62.5%). Bio glue was the most
commonly used plug material (75.0%). There were 31
pastients (96.9%) required only one session of SRAE
and 1 patient (3.1%) needed two sessions. The initial
success rate of embolization was 96.9% after the first
SRAE and this figure rose to 100% after second SRAE.
There were 43.8% patients presenting with post-
embolization syndrome. Post-embolization hospital
stay was 5.8 + 3.6 days. It was evident from the study
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that SRAE is an efficacious and safe procedure in
treatment of post-PCNL hemorrhage.

Keywords: post-percutaneous nephrolithotomy
hemorrhage, percutaneous nephrolithotomy,
superselective renal artery embolization, PCNL.

I. DAT VAN DE

Tan so6i qua da (TSQD) la mét phuang phap
da chiing minh dugc tinh hiéu qua va an toan
trong diéu tri soi than. Mac du kinh nghiém phau
thuat cla cac phau thuat vién ngay cang tdang
cling nhu da c6 nhiing cai ti€én vé mat dung cu
phau thuat, TSQD la mot phau thuat ¢ xam lan
va cd thé gdp mét sd bién chling ndng. Chay
mau dugc xem la bi€n chifng ndng thudng gap.
Hau hét cac trudng hgp chay mau sau TSQD cd
thé tu cdm, tuy nhién cé khoang 0,3 — 4,7% cac
truGng hgp chdy mau mudc d6 nang va can cac
can thiép diéu tri.! K& tir khi ra ddi, nit mach
than qua da dugc xem la mot can thiép it xam
Idn va hiéu qua trong diéu tri cac trudng hgp
chay mau mirc d6 ndng 4 than.?

NUt mach than qua da dé diéu tri cac trudng
hgp chay mau & than dugc bao cdo lan dau vao
nam 1970.? Cac nghién clu trudc day cling da
cho thay, cd téi 20% cac trudng hgp chay mau
sau TSQD phai truyén mau trong khi doé chi co
1% trong s6 nay phai yéu cau phai nat mach.3
P& lam gidm chiic ndng than sau can thiép mach
mot cach tdi thi€u, nit mach than chon loc ngay
cang dugc ap dung mot cach rong rdi.* Mac du
day 1a lva chon dau tay dé diéu tri cac trudng
hgp chay mau muic d6 ndng sau TSQD tuy nhién
van c6 mot s6 bao cdo vé cac trudng hgp chay
mau sau can thiép, tham chi theo nghién clu
cla Mao cho thay ty Ié that bai sau lan can thiép
dau co thé Ién dén 17,3%.° Xudt phét tir nhiing
ly do trén chuing t6i ti€n hanh nghién ctru nay véi
muc dich md ta mot s6 dic diém Idm sang, can
lam sang cla cac bénh nhan chay mau sau
TSQD va danh gia két qua ndat mach than chon
loc trong diéu tri bién chirng nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. DGi tugng
nghién clfu cla ching t6i gom cac bénh nhan
chdy mau sau TSQD phai can thiép ndt mach
than chon loc d& cAm mau tai bénh vién DPai Hoc
Y Ha Noi.

Tiéu chuan lua chon vao nghién ciu:

e Bénh nhan cd bién chiing chay mau sau
TSQD dugc ndt mach than chon loc d& cdm mau.

e HO sd bénh an day du cac thong tin can
nghién clu.

Tiéu chuan loai tri: Bénh nhan s& dugc
loai trr khdi nghién cifu néu khong théa man

mot trong s cac tiéu chuén & trén.

2.2. Phuong phap nghién ciru

Nghién cliru m6 ta hoi ctu

- Déc di€ém 1am sang va can lam sang:

e Tén, tudi, gidi, bén phau thudt, kich thudc
soi, vi tri séi, dai mau...

- Két qua nat mach than chon loc:

e Vi tri nhanh mach tén thuong....

- Thai gian nghién cru: tUr thang 1 nam 2019
dén thang 5 ném 2023. o

- Cach chon mau va ¢@ mau: mau dugc chon
theo phuang phap thuan tién.

- Pia diém nghién clru: Khoa ngoai tiét niéu
— bénh vién bai Hoc Y Ha Noi.

- Phan tich va xr li s6 liéu: dugc thuc hién
nhd phan mém SPPS 20.0.

2.3. Pao dirc nghién ciru. Cac sO liéu
dugc s dung trong nghién cltu clia ching toi
dam bao tinh trung thuc va chua ting dugc
cong b6 trudc day, thong tin bénh nhan dugc
dam bao.

Il. KET QUA NGHIEN cU'U

3.1. DPic di€ém lam sang va cin lam
sang. Chung t6i da nit mach than chon loc cho
32 bénh nhan. Pd tudi trung binh trong nghién
clru 1a 51,6 £ 10,3 tudi, da s6 bénh nhan 1a nam
(84,4%), 34,4% bénh nhan cé cac bénh ly man
tinh va bén trai chiém 62,5%. Kich thudc trung
binh ctia so6i & cac bénh nhan ndt mach la 23,8 +
7,8 mm. Dai mau va dau that lung Ia triéu chirng
thudng gap nhat véi ty 1€ lan lugt la 100% va
56,3%, ngoai ra chung t6i cling ghi nhan 3
trudng hap (9,4%) cd biéu hién sdc méat mau.
MUc d6 giam Hb trung binh so véi trudc mé 3,4
g/dl va cé 37,5% bénh nhan yéu cau phai truyén
mau. C6 29 bénh nhan (90,6%) dugc chup CLVT
trudc ndt mach va cé 28 trong s6 29 bénh nhéan
(96,6%) phat hién dugc tdn thucng can nut
mach trén CLVT. Khoang thdi gian trung binh tur
lGc phau thuat dén luc nat mach la 11,3 £ 7,6
ngay. Trong do6 trudng hgp s6m nhat la trong
vong 24 gid dau sau md va trudng hgp mudn
nhat 13 ngay th(r 35 sau mé.

Bang 1: Pac diém Iam sang va can Iim
sang

Pic diém Két qua
Tuoi 51,6 £ 10,3
o Nam 27 (84,4%)
N7 5 (15,6%)
B&nh man Cé 11 (34,4%)
tinh Khong 21 (65,3%)
Ban Tréi 20 (62,5%)
Phai 12 (37,5%)
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Bé than 8 (25,0%)

Dai than 6 (18,8%)

Vi tri soi BE than+Pai 8 (25,0%)
NQ-+bai 6 (18,8%)

San ho 4 (12,4%)

Kich thugc séi (mm) 23,8+ 7,8

Thdi gian phat hién (ngay) 11,3+ 7,6

Triéu chiing

bai mau

32 (100%)

Dau that lung

18 (56,3%)

l&m sang |Chay mau qua DL than| 5 (15,6%)
S6c mat mau 3(9,4%)
Murc giam Hb trung binh 3,4 (g/dl)
Truyén méu Cé 12(37,5%)
Khong 20 (62,5%)
CLVT trudc Cé 29 (90,6%)
nGt mach Khong 3 (9,4%)
Chay mau Cé 28 (96,6%)
trén CLVT Khong 1 (3,4%)

3.2. Két qua nut mach. Trong s6 32 bénh
nhan dugc ndt mach than, tén thuong cac nhanh
mach cuc trén, cuc gitra va cuc dudi l[an luct la
18,8%, 43,8% va 37,4%. Gia phinh mach la loai
ton thuong thudng gdp nhat véi ty 1€ 62,5%.
Keo sinh hoc la loai vat liéu nit mach thudng
dugc st dung nhat (7,5%). C6 mét bénh nhan
(3,1%) can phai nat mach lan 2, ty I&€ nat mach
thanh cong sau lan 1 va lan 2 [an lugt la 96,9%
va 100%. Co 43,8% bénh nhan cé hoi chiing sau
ndt mach va khoéng c6 bién ching chay mau
hodc coil lac cho. Thdi gian ndm vién sau nut
mach la 5,8 £ 3,6 ngay.

Bang 2: Két qua nut mach

Pic diém Két qua
Nhanh Cuc trén 6 (18,8%)
mach tén Cuc gilta 14 (43,8%
thuang Cuc dudi 12 (37,4%)
Thodt thubc 3(9,4%)
Loai t8n Gia phinh mach 20 (62,5%)
- Thong dong tinh mach | 3 (9,4%)
terdrr:g Gia phinh + théng dong 15 6%
mac tinh mach > (15,6%)
Thodt thubc + gia phinh| 1 (3,1%)

Ay AL Keo 24 (75,0%)
VatnLIaethhnut Coil 5 (15,6%)
i Keo + Coil 3 (9,4%)

S5 Ian nat Mot 31 (96,9%)
mach Hai 1 (3,1%)

NUt mach Sau lan 1 31 (96,9%)
thanh cong Sau lan 2 32 (100%)

HOi chirng sau nit mach

14 (43,8%)

Thdi gian ndm vién (ngay)

58 3,6
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IV. BAN LUAN

TSQD la mot phuang phap PT cé xam lan véi
ty 1& bién chirng thay déi tir 11,9 — 37,9%, trong
dd chady mau la bién chirng nang thudng gap
nhat.> Tuy nhién tinh trang nay chi dugc xem la
BC khi phai yéu cau truyén mau hodc can thém
cac can thiép khac d&€ cdm mau.® Chay mau sém
sau TSQD thudng do tén thuong cac nhanh cla
déng mach thén va biéu hién dudi cac dang:
chdy mau qua dan luu than, chdy mau qua théng
ti€u, chay mau do tdn thuong trén dudng di cla
dudng ham tan so6i sau khi rut amplatz va tu
mau quanh than. Chay mau muodn sau TSQD la
BC it gap va thudng la céc ton thuong th( phat
do thong dong tinh mach than hodc v3 cac tui
gia phinh mach.” Trong nghién clfu nay cua
ching tdi tat ca bénh nhan déu cd biéu hién dai
mau, véi cac tu mau & khoang sau phic mac cé
thé tu cAm do ap luc cta chinh khdi mau tu tao
ra, tuy nhién mot s6 trudng hop do ton thuong
cac mach mau 18n khdi mau tu cd thé tién trién
nang lén.” S6c mat mau la BC nang sau TSQD
nguyén nhan chinh 1a do tén thuong cac nhanh
I6n clla dong mach than gady mat mau nhiéu
trong thoi gian ngan. Day la mot ddu hiéu yéu
Cau can cac can thiép cdp cliu dé€ gidi quyét
nguyén nhan gay chdy mau.” Trong nghién cliru
nay cla ching t6i cling ghi nhan 3 trudng hgp
6 biéu hién s6c mat mau, trong dé cd 2 trudng
hgp xay ra trong vong 24 gid dau sau mé va mét
trudng hgp xay ra vao ngay thir 4 sau md (ngay
say khi rat dan Iuu than). ba s6 cac trudng hgp
chay mau sau TSQD thuGng la chdy mau mudn
v@i cac trudng hgp chay mau ngay sau khi TSQD
cé thé cép dan Iuu than trong 1-2 tiéng dé€ lam
tdng ap luc trong bé than c6 thé gilp cdm mau
néu chay mau tlr cac nhanh tinh mach.”

Cac tham do can LS vai tro quyét dinh trong
viéc lua chon PP diéu tri cho cac truGng hgp
chdy mau sau TSQD, nhom bénh nhan cé muic
giam hemoglobin trén 2,1 g/dl c6 nguy cG phai
ndt mach cdm mau cao gap 2,739 lan so vGi
nhirng bénh nhan ¢ murc giam hemoglobin dudi
1 g/dl. Ngoai ra, véi cac bénh nhan cé mic giam
hemoglobin > 3,45 g/dl thi can phai nhanh
chéng tién hanh ndt mach thdn d& cam mau.8
Nghién clru nay cling chi ra rang, ty 1& phai
truyén mau & cac bénh nhan ndt mach than dé
cam mau 70,6% cao han so véi nhdm bénh nhan
khdng phai nit mach dé cdm mau 13 16,7%.8
Trong nghién c(ru nay clda ching t6i, mirc giam
hemoglobin so vdi truc md la 3,4 g/dl va ty 1&
bénh nhan phai truyén mau la 37,5%. Nhu vay,
mUc gidm hemoglobin so véi trudc mé dugc xem
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la mot trong sO cac yéu té quyét dinh viéc co can
phai can th|ep mach hay khong.® Arvind P
Ganpule va cong su’ da u’ng dung chup cét I6p vi
tinh da day trong viéc chan doan chay mau sau
TSQD. Cac tac gia nay cling két luan thém rdng,
néu chup CLVT da day cé dung hinh mach con
¢ thé gilp chan doan chinh xac vi tri cling nhu
loai tén thuong mach.® Trong nghién cfu nay
cla chdng toi, ¢ 3 trudng hdp khéng chup CLVT
hé ti€t niéu vi 3 truGng hgp nay cdé sdc mat mau
vi vay chdng toi chi dinh chup mach va can thiép
mach ngay tir dau dé rdt ngdn thdi gian. Trong
sO 29 trudng hgp con lai chi cd mét truGng hgp
khdng phat hién dugc ton thuong can can thiép
mach trén CLVT. Pay la mot trudng hop dai mau
dai dang, tai phat nhiéu lan sau TSQD tuy nhién
trén CLVT khéng phéat hién diém chay mau hoat
dong.

Hinh 1: L VTh (M3 HS: 2010050448)

a: hinh anh gia phinh trén CLVT, b: hinh anh
gid phinh trén phim chup mach, c: hinh anh coil
sau nut mach

Ty |é nat mach thanh cong vé mat ky thuat
va trén lam sang trong cac nghién cliu trudc day
[an lugt la 87-100% va 57-100%.1, trong nghién
cliu cta ching téi sau lan can thiép th& nhat la
96,9% va sau lan can thiép th 2 la 100%.
Chung t6i ghi nhan mot trudng hgp that bai sau
[an can thi€ép mach dau tién do khéng phat hién
dugc hét ton thuong & lan can thiép mach thir
nhat. Di dang cua mach than da dugc chiing
minh 1a mot trong s& cac yéu t8 nguy cd dan dén
that bai khi nat mach than chon loc dé diéu tri
chdy mau sau TSQD.> Theo mét nghién clfu khac
cla ching t6i vé két qua TSQD tai bénh vién Dai
Hoc Y Ha No6i, duGng ham di qua nhom dai gilia
la vi tri thuSng dugc st dung nhét (90,8% tong
sO ca) trong khi d6 dudng ham qua nhém dai
trén va dudi lan lugt la 1,7% va 5%. Trong khi
do, trong nghién ctu nay clia ching toi ty 1€ tén
thuagng nhanh mach & cuc dudi tuang duang véi
cac nhanh nhanh mach cuc gilta. Két qua nay
tuong tu nhu trong nghién clfu cla tac gia Nan
Du. Cac nghién clu trudc day chi ra rdng, thoat
thudc 1a dang ton thuong thudng gdp nhat, sau
dd dén cac ton thuang gia phinh mach, gia phinh

mach phdi hgp véi thong dong tinh mach, ngoai
ra tdn thuang théng ddng tinh mach hoéc théng
dong tinh mach phdi hgp véi thoat thude cling la
cac dang tén thuong thudng gdp.!3 Khac vdi cac
nghién ciu trudc day, dang tén thuong thudng
gap nhat trong nghién cltu clia ching téi la gia
phinh mach hodc gid phinh mach phéi hgp véi
théng ddng tinh mach. Tén thuong thoat thudc
va thong dong tinh mach gap véi ty 1€ tuang
duong nhau. Hién nay, cd nhiéu loai vat liéu
khac nhau dugc s dung trong nat mach than
chon loc nhu PVA, microcoils, glue, acrylic hodc
Embosphere microspheres va gelatin sponge.
PVA la loai vat liéu hiéu qua khi st dung véi cac
catheter ¢4 dudng kinh 16n va nd cb thé gay bit
tdc long & cac catheter c6 duGng kinh nhd.
Microcoil la vét liéu dugc st dung phd bién vi
tinh hiéu qua. Gelatin sponges la loai vat liéu
dugc st dung pho bién nhat & Nhat Ban vi dé sur
dung va chi phi thap. Tuy nhién, hién nay chua
cd mot hudng dan cu thé nao vé viéc lua chon
vat liéu nat trong ndt mach than chon loc.*
Trong nghién clfu nay cua chung toi, loai vat liéu
ndt mach dugc sir dung nhiéu nhat la keo sinh
hoc day la mot hdn hdp cla Hyito\acryl VGi L|p|odol

. - - - o,

Hinh 2: N V Q (M5 HS:2101260390)
a,b: hinh anh thoat thudc trén phim chup mach,
c: hinh anh sau ndt mach bang keo sinh hoc

Bi€n chiing sém thudng gap nhat la hoi
chifng sau nat mach, hoi chirng nay gap 6 50%
bénh nhan trong nghién clfu ciia Somani va cong
su.*Theo nghién cu cta Nan Du cho thay,
khong ghi nhan bién chdng nghiém trong nao
lién quan dén qua trinh ndt mach than chon loc
nhu su lac cho cla coil, tén thucong mach va
gidam chdc nang than sau nat mach.'? Nghién
clru nay cling chi ra rang, khdng co trudng hap
nao mat trén 25% nhu mo than sau nut mach va
khdng c6 su' khac biét vé muc loc cau than & cac
bénh nhan trudc khi phau thuat va sau khi nut
mach than chon loc.’? Nhu vay, nGt mach than
chon loc la Iua chon an toan, hiéu qua trong diéu
tri cac trudng hdp chay mau mdrc dé6 nang hoac
tai phat nhiéu lan sau TSQD.
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V. KET LUAN

Chan doan sdm bién chl’ng nay chi yéu dua
vao lam sang va can lam sang. Nat mach than
chon loc 13 lva chon an toan va hiéu qua dé diéu
tri bi€n chng nay.
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DAC DPIEM CAN LAM SANG O' BENH NHAN AP XE VU CHO CON BU
PUQC PIEU TRI TAI BENH VIEN PHU SAN HA NOI
Nguyén Thi Thu Ha'2, Pd Tuin Pat'3, Phan Thi Huyén Thuong!?

TOM TAT

Muc tiéu: M6 ta dic diém can 1am sang & bénh
nhan ap xe vU cho con bu dugc dleu tri tai Bénh vién
Phu san Ha NGi. Poi ‘tuogng va phu’dng phap
nghién ciru: Nghién ciu thuc nghiém md ta cat
ngang trén 102 bénh nhan dang cho con bu bang sita
me, dudc chan doan va diéu tri ap xe vU tai Bénh vién
Phu San Ha NOi ndm 2023. Két qua: Trong nghlen
cru nay, do tudi trung binh cua nerng nger| tham gia
la 27,8 tudi. Trong s6 nhitng ngudi tham gia, 63,7% la
ngerl mang thai lan dau. C9 61,8% ngudi mang thai
c6 tién st phai thuc hién phau thuat Iay thai. Phan 1én
phu nit mang thai c6 s6 lugng bach cau trong mau >
10G/L. Ngoai ra, hau hét cac trudng hgp 6 ap xe cd
am vang khong dong nhat (70,6%), khong c6 vé
(67 6%), va khong c6 ngach (72 5%) Két luan: Cac
trudng hop ap xe vl déu cd xét nghlem bach cau
téng, dic diém & ap xe phan 16n c6 dm vang khéng

1Bénh vién Phu San Ha Noi

2Truong Pai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
3Pai hoc Y Ha Noi .
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dong nhat, khong c6 vo va khong cé ngach.
Tur khoa: ap xe vu, dang cho con bu, siéu am,
bach cau

SUMMARY

CLINICAL CHARACTERISTICS OF BREAST
ABSCESS IN BREASTFEEDING WOMEN
UNDERGOING TREATMENT AT HA NOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: To describe the clinical characteristics
of breast abscess in breastfeeding women undergoing
treatment at Hanoi obstetrics and gynecology Hospital.
Materials and Methods: A cross-sectional
experimental study was conducted on 102
breastfeeding patients diagnosed and treated for
breast abscess at Hanoi Maternity Hospital in 2023.
Results: The average age of participants was 27.8
years, with 63.7% being first-time pregnant
individuals. About 61.8% of pregnant individuals had a
history of previous cesarean section. Most pregnant
women had a white blood cell count > 10G/L.
Additionally, the majority of abscess cases exhibited
heterogeneous echogenicity (70.6%), lacked a capsule
(67.6%), and had no loculations (72.5%). Conclusion:
Breast abscess cases showed an elevated white blood
cell count, and the majority of abscesses exhibited
heterogeneous echogenicity, lacked a capsule, and
had no loculations.
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