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TOM TAT

Nghién ctru hdi civu 10 bénh nhan (BN) nam, tudi trung binh 23, dwoc chan doan xac dinh va can
thiép ndi mach phinh ddng mach ham trong (PPMHT) sau chén thwong tai Khoa Cép ctru, Bénh vién
Tai Mii Hong TW. Két qua: nguyén nhan chan thwong chi yéu do tai nan giao théng (6 BN); ndi soi c6
hinh &nh dap theo nhip mach & vach miii xoang va c¢é mau den chay ra tir khe gitva; chup cét I&p vi
tinh (CLVT) cho th4y tat cd BN déu cé hinh anh vé& thanh sau xoang ham cling bén tén thwong va diéu
tri thanh cong bang phuong phap can thiép ndi mach, theo dai khong thdy cé tai phat chay mau miii.
Phuwong phap can thiép néi mach hiéu qua va twong déi an toan trong diéu tri PDMHT sau chan thuong.

* Ttr khoa: Phinh ddng mach ham trong; Can thiép ndi mach; Bac diém 1am sang, ngi soi.

Clinical features, imaging of nasal endoscopy and computed
tomography, endovascular embolization in managing internal
maxillary arterial pseudoaneurysms post-trauma

SUMMARY
Retrospective study of series of 10 male patients (mean, 23 years) with internal maxillary arterial
pseudoaneurysms, all treated with endovascular embolization, were reviewed.

Results: the main cause was traffic accident (6 patients). On the lesion side, CT revealed
posterior wall of maxillary sinus fractures. Endovascular treatment was technically successful in all
patients. No recurrence of bleeding was observed. Endovascular embolization is a safe choice in
managing internal maxillary arterial pseudoaneurysms posttrauma

* Key words: Internal maxillary artery pseudoaneurysm; Endovascular embolization; Clinical,
endoscopic features.

DAT VAN PE sau chan thwong so mat chi yéu dwdi hinh

' thirc bdo cdo ca lam sang. C6 nhiéu nguyén

Gia PDMHT sau chan thwong so mat 1a  nhan gay tdi gia PPMHT, nhung nguyén
bénh ly hiém gap trén Idm sang. Nhiéu tic  nhan hang dau Ia do chdn thuwong ving so
gid nwdc ngoai nghién ciru vé gia PDMHT  mit, tiép theo 1a cac nguyén nhan khac nhu:
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do thay thubc gay nén trong ltiic phau thuat ham mét, tai bién sau xa tri khdi u ving dau cb...
Tw trwde téi nay, trong linh vre clp clvu tai mii hong it gép trwéng hop PPDMHT sau chan
thwong, tuy nhién, trong 2 ndm 2009 - 2010, Khoa Cép clru, Bénh vién Tai Mii Hong TW da
tiép nhan 10 BN mac bénh ly nay, véi cac triéu chirng 1am sang va tdn thwong trén phim
chup CLVT miii xoang rat d&c trung, ddng thoi, ky thuat chup mach ky thuat sé hoa xéa nén
cho phép khang dinh chan doan. Day la mét bénh ly méi xuét hién, d& gép phan tim hiéu
PDMHT sau chan thwong nai riéng, cling nhw bénh ly chan thwong so mét néi chung, ching
t6i nghién clru dé tai nay nhadm: Mo ta ddc diém Iam sang, hinh anh chup CLVT va buéc déu
danh gié két qua diéu tri PPMHT sau chéan thuong so mét.

POl TWONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong nghién cieu.

10 BN dwoc chan doan xac dinh va diéu tri PDMHT sau chan thwong tai Khoa Cép ciru,
Bénh vién Tai Mii Hong TW.

2. Phwong phap nghién curu.

Hbi ctvu, mo ta, can thiép.

* Tiéu chuén Iwra chon BN: BN dwoc chin doan xac dinh gia PDMHT sau chén thwong
bang phwong phap chup mach kj thuat s6 hoa xéa nén. Cé hd so bénh an day dd, ghi chép
ré rang.

* Tiéu chuén loai trir: BN c6 kém theo cac chan thwong ngoai khoa khac nhw: chén
thwong so ndo, chan thuwong nguwe bung...

KET QUA NGHIEN CU’U VA BAN LUAN

1. Pac diém lam sang.

- Tubi va gi¢i: tAt cd BN déu 1a nam gidi, tudi trung binh 23.

- Nguyén nhan: trong 10 BN PDMHT, 7 BN do tai nan giao théng, 1 BN do x6 xat va 2 BN
do tai nan lao ddng. Két qua nay phu hop véi nhiéu nghién ciu khac vé chan thuwong so
mat: nam gidi chiém da s6, chi yéu & Ira tudi thanh nién, nguyén nhan chinh do tai nan
giao thdng (> 80%), nghién clru clia chung toi la 70% [5].

- Triéu chirng toan than: 6 BN co biéu hién cta hoi chirng thiéu mau: da xanh, niém mac
nhot... Pay la hdu qua cla viéc chdy mau kéo dai va tai phat. Trong bénh ly tui gia phinh
mach sau chan thwong, BN s& cé triéu chirng chdy mau mdi v&i biéu hién: dot ngot, sb
lwong nhiéu, tw cdm va tai phat. Ca 6 BN trong nghién ctru nay da dwoc diéu tri & bénh vién
tuyén dwéi va & nhidu chuyén khoa khac nhau nhw: mat, tai mdi hong, rdng ham mét... tlr 7
- 21 ngay. Tuy nhién, m&i chi dirng lai & mirc d6 nhét meche miii trwdc hoac mii sau,
nhwng khéng giai quyét dwoc triét dé.

- Triéu chrng co nang (n = 10):

Bang 1:
TRIEU CHUNG CHAY MAU MUI DAU NHU'C VUNG HAM TE Bi VUNG MA VA CHAN RANG
MAT
1 bén 2 bén 1 bén 2 bén 1 bén 2 bén
Tan suéat
7 3 6 3 6 1




Tt c& BN déu co triéu chirng chdy mau mii, trong d6 chay mau mdi 1 bén va cuing bén
chiém da s6 (7 BN), day ciing la mét d&c diém lam sang dang lwu y trong bénh ly gid phinh
ddng mach sau chan thwong. Dau nhirc mét cling thwéng gép sau chan thuwong. V& mat giai
phau, hé chan bwédm ham chira dwng déng mach ham trong va cac nhanh cla né. Hé théng
than kinh bao gdm than kinh V, va cac nhanh cla né, hach chan bwdm ham va than kinh
Vidian. Tat ca cAu tric trén déu & trong mot khe hep hinh thap nam gitva thanh sau cla
xoang ham va chan buwdm. Nhw vay, & doan cé tui gid phinh bi chén ép gay ra nhirng triéu
ching vé than kinh nhw da mé ta & trén. Triéu chirng nay ciing c6 thé coi la mot du hiéu
goi y v& mat 1am sang, cho phép nghi ngé ¢6 ton thwong mach mau sau chan thwong [3, 4,
6].

2. Hinh anh néi soi héc miii va chup CLVT.

* Hinh dnh néi soi hbc mii:

Tham kham héc miii bang ndi soi éng ciring thdy 6 BN c6 hinh &nh ving mém méc va
vach miii xoang dap theo nhip mach va c6 mau den chay ra & héc mii bén tén thwong va ca
10 BN déu c6 nhiéu mau dong & khe gitra va san mdi. Day 1a hinh anh bénh ly rat dic trung,
chi gap & nghién ctvu nay. Di v&i nhitng trwérng hop chdy mau mii do cac nguyén nhan
khac, qua ndi soi thwdng thay cé diém chay mau ré rang hodc chdy mau ri rd & niém mac
héc mi.

* Hinh énh chup CLVT mdi xoang:

V& thanh sau xoang ham don thuan: 1 BN (10%); v& phirc tap tang gitra so mat c6
v® thanh trwdc va thanh sau xoang ham: 9 BN (90%).

Hinh anh chup CLVT mii xoang cho thay, tat cd BN déu c6 hinh anh v& thanh sau xoang
ham, biéu hién rd nhat trén cac couple cat ngang. Pay ciing la hinh anh dang lwu y. V& giai
phau cta hé chan bwédm ham, ranh gidi lién quan cia né la chan buém & phia sau, nganh
lén ctia xwong khau céi & phia trwdc gitka va thanh sau xoang ham & phia truéc bén, dong
thoi hd chan bwédm ham chira dwng ddong mach ham trong va cac nhanh cta né. Nhw vay,
tdn thwong vé& thanh sau xoang ham ¢ lién quan mat thiét dén tén thwong déng mach ham
trong [5]. Theo Siddharth va mét sé tac gid nwédc ngoai khac, tén thwong vé thanh sau
xoang ham do chan thwong la mét trong nhitng nguyén nhan hay gap nhét gay gia PPMHT
[8]. Nhw vay, sw phéi hop gitra triéu chirng 1am sang, ndi soi va biéu hién trén phim chup
CLVT véi tén thwong v& thanh sau xoang ham cho phép ngudi thay thudc nghi dén tén
thwong PPDMHT sau chan thwong. Pay cling la co s& dinh hwéng cho chi dinh chup hé
mach canh xéa nén dé chan doan va diéu tri cho BN. C6 nhw vay, ton thwong PPMHT mdi
dwoc chan doan xac dinh va can thiép dung, khong bi bd sét.

3. Két qua diéu tri bang phwong phap can thiép ndi mach.

Chét liéu can thiép: PVA: 9 BN (90%); keo sinh hoc: 1 BN (10%). Két qua: khong tai phat.

Hién c6 nhiéu tac gid dung phwong phap can thiép bang ndi soi miii xoang hoac theo
duwdng ngoai va can thiép ndi mach. Tuy nhién, trong thuc té ching téi nhan thay, can thiép
bang phau thuat trong trwong hop chan thuwong rat kho khan va dé gay ra tai bién, vi sau
chan thuwong, cac méc giai phau da bi di léch nhiéu, thém vao dd, hién twong phi né hodc tu
mau sau chan thuwong ciing lam cho viéc tiép can dé that ddng mach ham trong khé khan
hon. Do d4, ching t6i lwa chon phwong phap can thiép ndi mach déi véi nhivtng BN PPMHT
sau chan thwong. Két qua chup mach s& hoa xéa nén cho thay, tAt ca BN déu co tén thuong
PDMHT va dwoc can thiép ndi mach dé bit tii phinh. Sau can thiép, theo dbi théy khéng co



chay mau mii tai phat. Michelle va Thomas nghién ctru trén 2 nhém BN chay mau mdii sau
do nhiéu nguy&n nhan khac nhau. Mét nhém dwoc that ddng mach ham trong, mot nhém
can thiép néi mach nut ddéng mach ham trong, tac gia két luan: “Mac du that ddéng mach ham
trong cho ty Ié thanh céng cao hon can thiép néi mach, nhwng tai bién lai chiém ty 1é cao
hon” [6]. Diéu d6 cho thay tinh an toan ctia phwong phap can thiép ndi mach. Luo va CS can
thiép ndéi mach cho 11 BN gid PDMHT, két qua nat mach thanh cong 100%, theo d&i khdng
thdy chdy mau tai phat hoac xuat hién cac di chirng hoac bién chirng nhw: liét than kinh khu
trd, giam cam giac, hoat t&r da vung mat... [5]. Két qua can thiép ndi mach trong nghién ctru
cla chung tdi cling twong tw. Dbi chiéu véi két qua diéu tri, cho thay vai trd ctia ndi soi va
chup CLVT mii xoang di v&i dinh hwéng diéu tri rat quan trong. Nhitng thwong tén phat
hién trén ndi soi héc mii két hop véi hinh anh tén thwong vé thanh sau xoang ham va ving
chan bwém trén phim chup CLVT gilp cho bac sy lam sang dinh hwéng chan doan va cé chi
dinh can thiép ndi mach kip thoi. Thém vao dé, hinh anh chup CLVT con gitp bac s§ chan
doan hinh anh dinh hwéng dung vi tri thwong tdn & bén nao, vang nao dé tién hanh can
thiép ndi mach dang vi tri, phu hop véi nghién clru clia Lou va mét sb tac gia khac vé bénh
ly gia PPMHT [4, 5].

KET LUAN

Qua nghién ctu 10 BN PPDMHT sau chan thwong, chang t6i rat ra mot sb két luan sau:

Nguyén nhan hay gap nhét do tai nan giao théng. Triéu chirng Iam sang néi bat la chay
mau mi (100%) va té bi viing mat ciing bén tén thwong (6 BN).

Hinh &nh tén thwong dwéi ndi soi: vilng mém mdéc va vach miii xoang dap theo nhip
mach va cdé mau den chay ra (8 BN), v& thanh sau xoang ham trén phim chup CLVT (100%).

Phwong phép can thiép ndi mach cho két qua thanh céng 100%.
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