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TOM TAT

Muc dich: Phan tich dac diém hinh dnh u xo vom miii
hong (UXMVMH) trén chup cét I6p vi tinh (CLVT) va
chup DSA, va buéc dau danh gid hiéu qua cta phuong
phap nut mach tién phdu trong diéu tri phdu thuét
UXMVMH.

Déi tuong va phuong phdp: Thoi gian tir théng
1/2005 dén thang 7/2009, ching téi tién hanh chup
mach va nit mach tién phdu cho 16 bénh nhan UXVMH
tai khoa Chan doan hinh anh — Bénh vién Bach mai. Vit
liéu gy tdc déu bang hat nhuwa PVA (Polyvinyl Alcool).
Céc dic diém cua tén thuong déu duoc phén tich trén
chup CLVT va chup mach DSA.

Két qud: UXVMH la khéi giau mach (100%), xuét
phét tir vom mdi hong va ctra mii sau (56,25%), pha
hdy xuong thanh xoang ham (68,75%); dwoc cép méu
béi dong mach ham trong (100%) va mét bén tir déng
mach cénh ngoai (81,25 %). Téc mach truéc md
UXMVMH khéng cé bién ching néng, thoi gian can

Bénh vién Bach Mai
TRAN CONG HOAN, Bénh vién Viét Duc

thiép ngdn thuong dudi 1 gior (62,50%), tic hoan toan
chiém téi 87,5%. Phéu thuat cdt bé hoan toan khéi
(100%), chi cén truyén 1 don vi méu (87,5%).

Két luan: CLVT va chup mach gitip danh gié toan
dién tén thuong truéc can thiép. Phuong phap gay téc
mach & phuong phép an toan, cho hiéu qua gay tac
mach cao, tao didu kién phdu thuét dé dang loai bé hoan
toan khéi va giam dang ké lrong méu méat trong mé.

SUMMARY

Purpose: Analyse characteristics of juvenile
nasopharyngeal angiofibroma (JNA) on CT and DSA,
and initially evaluate the effectiveness of the pre-surgical
embolization.

Methods: 16 patients with JNA undergrowed
angiography and presurgical embolization in Radiology
of Bachmai Hospital, from Janvier 2006 to July 2009. All
of patients were embolized by PVA (Polyvinyl alcool).
Characteristics of lesions were analyzed on CT and
DSA.
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Results: JNA have hypervascular lesion (100%),
arising from naso-pharyngeal area posterior nasal
aperture (68.75%), destroying sinual maxillary bone
(81.25%); supplying by internal maxillary artery (100%)
and unilateral side from the external carotid artery
(81.25%). Presurgical embolization of JNA have without
serious complications, short-time intervention often
under 1 hour (62.50%), total embolization accounted for
87.5%. Surgical removal completely of all lesions
(100%), only need to a unit of blood tranfusion (87.5%).

Conclusion: CT and DSA helped capture a
comprehensive review of lesions before treatment.
Embolization have a safe method, with hight occlusion,
enabling easy surgery to remove all lesions and
significantly reduce blood loss during surgery.

DAT VAN BE

U xo mach vom mii hong (UXMVMH) 1a loai u hiém
gép, lanh tinh, gap hau hét & tré trai tudi trung binh tir
14 @én 18 tudi nén con dwoc goi la u xo mach vom mii
hong & tré thiu nién [3]. Cat I&p vi tinh (CLVT) la
phwong phap rat tét d& chadn doan bénh. Cé nhiéu
phwong phap didu tri UXMVMH nhu tia xa, liéu phap
hormon..., nhung phau thuat cat bé u la phwong phap
digu tri tot nhat [4], tuy nhién phau thuat don thuan rat
kho khin do nguy co chdy mau nhiéu va do sw xam I4n
cta khéi u. Phuwong phap chup mach sb héa x6a nén
(digital subtraction angiography: DSA) dwoc thwc hién
nham xac dinh cac ngudn mach nudi, nguon gay chay
mau. Va sau dé tién hanh can thiép ndi mach gay tac
cac mach mau nudi u tién phau, gidp han ché méat mau
trong md va gidm thiéu bién chirng trong mé, cho phép
cét b hoan toan khéi u va han ché kha nang tai phat.
Chung téi tién hanh @& tai nhdm muc tiéu: Nghién ctu
dac diém hinh dnh UXMVMH trén chup CLVT va chup
DSA, va buéc dau dénh gid hiéu qua cla phuwong phap
ndt mach tién phéu trong diéu tri phdu thuét UXMVMH.

DOI TUONG VA PHPONG PHAP NGHIEN CUrU

Thoi gian tie thang 1/2005 dén thang 7/2009, ching
téi tien hanh chup mach va nat mach tien phau cho 16
bénh nhan cta Bénh vién Tai -Mi-Hong Trung wong
duoc xac dinh [a UXMVMH béng giai phau bénh.

Tat ca bénh nhan nay déu dwoc CLVT va chup
mach sau dé tién hanh can thiép mach tai khoa Chan
doan hinh anh —Bénh vién Bach mai. Vat liéu gay téc
déu bang hat nhya PVA (KPonvmyI Alcool).

Phan tich hinh anh ton thucyng trén chup CLVT va
chup mach DSA gbém: déc diém vi tri, kha nang xam Ian
xwo'ng, mtre do tang sinh mach, nguon nudi va so cuébng
nuoi. K&t qua tic dwoc danh gia vé ty 1& tic, s mach
nudi duoc gay téc, thoi gian can thiép, bién chirng do
gay tac, kha nang lay bo ton thwong va sb lugng mau
don vi mau phai truyen trong phau thuat. Sé lieu dwoc
X ly trén phan mém SPSS 15.0.

KET QUA NGHIEN CcUU

- 16 truong hop UXMVMH déu gip & nam gioi
(chiém 100%); tubi g&p nhiéu nhét tir 13-24 tubi (75 %),
d6 tudi trung binh 1a 18 + 4,67.

Céc déu hiéu cia UXMVMH trén CLVT: Cac dic
diém tén thwong chi yéu gdm & vom miii hong va clra
mii sau chiém 9/16 trwéng ho'p (56.25%) (bang 1). D4u
hiéu pha hly xwong thanh xoang chiém 11/16 trudng
hop (68,75%) (bang 2). Khéi UXMVMH ngam thuéc can
quang manh sau tiém gap & 16/16 trwdng hop (100%).

Bang 1: Vi tri xuét phat u trén CLVT

Vj tri chan bam khéi u S6 BN Ty & %
Vom mii hong + Ctra mii 56,25
sau
H& chan buédm ham 4 25,00
Khéng xac dinh 3 18,75
Téng 16 100

Bang 2: D&u hiéu pha hiy xuwong thanh xoang,
héc mét trén CLVT.

DAu hiéu pha hiy xwong S6 BN Ty & %
Xwong thanh xoang 11/16 68,75
Xwong héc mét 2/16 12,50
Mom chan budm 2/16 12,50
Khéng 5/16 31,25

Hinh anh trén phim chup mach UXMVMH: Khoi giau
mach, tang sinh va gidn cac mach nudi chiém 100% céc
trerng hop. Ngudn mach nudi khdi UXMVMH (bang 3),
chd yéu la mét bén cda canh ngoai (81.25%). S6 cudng
mach I&n nuéi: UXMVMH thuong dwgc nubi duwdng béi
1 cubng mach co 816 truong hop (chiém 50%), hai
cuong 4/16 treong ho'p (25%), trén hai cuong (25%).

Bang 3: H& mach cap mau cho khbi UXMVMH trén

him chup mach

Cénh ngoai Cénh trong Canh
Hé R . R Hai | ngoai- 2
mach Mﬂot Hﬂal Mﬂot bén canh Tong
bén bén bén
_ trong
oo |13 3 3 | o 3 16
wong
T})’/'e 81,25 | 18,75 | 1875 | 0 | 18,75 | 100
i

Két qua gay tac mach UXMVMH tién phau: Mic
d6 gay tac hoan toan cé 14/16 trwdng hop (87,50%),
tac trén 70 % khéi u c6 2/16 trweng hop (12,50%).
Thoi gian hoan thanh mét trwéng hop can thiép tac
mach tién ph3u: dudi 60 phut cé 10/16 truerng hop
(62,50%), 60-90 phut c6 6/16 trwang hop (37,50%).
Céc bién chirng trong va sau tha thuat déu la nhivng
bién chirng nhe gdm cé dau co 3/16 trwdng hop
(18,75%), nbn co6 2/16 trwong hop (12,50%). sé
lwgng don vi mau phai truyén trong phau thuat, cé 14
bénh nhan phai truyén mét don vi (87.5%), con lai 2
trworng hop mdi trwdng hop phai truyén 1an lwot 13 2
va 3 don vi mau (6.25%).

UXMVMH dwoc cit bé hoan toan sau can thiép
nit mach tién phiu la 16/16 trurong hop (chiém
100%).
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Hinh 1. Nam 14 tudi. CLVT cét ngang (a) va dung
ngang (b) c6 tiém can quang vung vom mi hong, thay
c6 tén thwong ngdm thuéc manh vi tri hé cham buwém
phai, pha hiy xwong va phat trién vao xoang budm.
Chup DSA tw thé nghiéng ddng mach canh trong phai
(c) va trai (d) thdy tbn thuwong tang sinh mach, cha yéu
la cac nhanh ctia déng mach ham trong phai. Chup kiém
tra sau nut chon loc ddong mach ham trong hai bén (e,f)
thay tAc gan hoan toan mach téng sinh.

BAN LUAN

Theo nghién ctru cla ching téi, chi gap UXMVMH &
nam gi&i va bénh cha yéu & do tudi day thi va giai doan
dau cla do tudi trwdng thanh, tudi trung binh 14 18 +
4,67. Két qua nay phu hop véi nghién clru cla cac tac
gid trong va ngoai nwéc, véi gid thuyét [a bénh co sw
lién quan dé&n hormon sinh duc nam (androgen) [6][7].

Nghién ctu cac dau hiéu cia UXMVMH trén CLVT,
két qua vé vi tri va mc d6 ngdm thubc ciing tvong tw
nhw cac tac gia khac, ngoai trir dau hiéu xam lan néi so,
theo Nguyén Quang Trung gap 3/46 trudng hop (chiém
6,5%) [7], Choremis g&p 5,6 % [1], co 1& do sb Ilwgng
bénh nhan trong nghién ctu cla ching t6i con it nén
chwa gép trwdng hop nao u xam lan noi so. Khéi
UXMVMH ban chat Ia mét khdi u lanh tinh, nhwng lai cé
hinh thai nhw mét khdi u ac tinh do tinh chat xam lan
rong, pha hL’Jy xwong va giau mach cla khéi u. Tham
kham lam sang chi quan sat dwgc mot phan nhé cla
khéi u, phan 1&n hon dwoc vi nhw “phan chim cla tang
bang” thi khdng quan sat thdy do u xam Ian vao phan
mém xung quanh. Do vay, phai dwa vao chup CLVT @&
danh gia mét cach toan dién khbi UXMVMH dé co dwoc
chién lwgc can thiép véi hiéu qua cao nhat (H.1a,b).

Nghién ctru trén chup mach sé héa, cac tén thuwong
déu cd hinh thai giau mach, cac mach nudi u gian to,
tang sinh, cling twong tw nghién ctru cda Mistry [1]
(H.1c,d). Khéi duwoc cdp mau béi hé dong mach canh
ngoai mot bén chiém 81,25 %. Trong do6, déng mach
nudi u déu 1a nhanh cta déng mach ham trong (100%),
déng mach hau 1én chi chiém 25 %. Nh& xac dinh dwoc
s6 cubng mach chinh nudi u ma ching ta cé thé dwa ra
chién lwoc phu hop cho viéc gay tAc cac mach nuéi sau

d6.Trong trwdng ho'p u c6 nhiéu cubng mach nudi thi wu
tien gay tdc déong mach ham trong dau tién, vi day
thwong la dc‘)ng mach chinh nuéi khéi u.

Chung t6i str dung hat PVA (Polyvmyl AIcooI) cé kich
c& nhé tr 250- 350pm nham gay t&c sau cac nhanh nhé
trong khéi. Hiéu qua gay tdc mach kha cao, tdc mach
hoan toan chiém 87,50% (H.1e,f). Mot s6 tac gia khac
nhw Choremis [1] chi dung Gelfoam ciing cho thay hiéu
qua gay téc mach rét cao. Tuy nhién, Gelfoam la vat liéu
gay tdc mach tam thdi chi sau mét thdi gian ngan
(khodng 24 gi®’) nd sé tw tiéu nén sau nit mach bénh
nhan phai dwgc md ngay. Nguoc lai, PVA 1a vat liéu tac
vinh vién, phai sau it nhat mét tudn khdi u da dwoc nat
mach m¢i cé mach mai téng sinh, do vay sau gay tic
mach béng PVA khong can phai phau thuat ngay ma co
thé phau thuat tri hoan sau mét vai ngay, tham chi sau
mot vai tuan.

Thoi gian hoan thanh mét trwdng hop can thiép
thuong khong kéo dai, mat khoang 60 phut (chiém
62.5%), do bénh xuét hién & nhitng ngudi tré tudi, cac
mach méau khong hep do xo vira, khéng xoén van, gép
khuc nén tha thuat dwoc thye hién kha thuan loi, giam
dang ké thoi gian can thiép.Theo Mistry, thdi gian trung
binh @& hoan thanh mét ca phau thuat trong nhém tic
mach tién phau 1a 2,9 gi®& (trung binh 1,8-3,6 gi¢’), con
trong nhém khéng dwoc nut mach tién phau 1a 3,5 gio
(trung binh 3,2-4,1 gi®) [6].

Vé bién chirng do can thiép, két qua nghién ctu
ching t6i déu la nhirng bién chirng nhe, ciing twong tw
nhw cac tac gid khac nhw Choremis [1], Glavroglou [4]
va Elasfour [2]. Cac bién chirng chu yéu bao gom dau
viing ham mat, nén, sét nhe hay man ngira va ty mét di
sau vai ngay. Bién chirng nhw liét cac day than kinh so,
nhdi mau ndo do vat liéu tic mach qua vong ndi canh
trong - ngoai, cé thé phong nglra dwoc béng cach tranh
gay tAic mach nguy hiém nay hodc phai bom cac hat
PVA c6 kich ¢& Ién hon 16 ma mach nay cé thé bi téc.
Tuy vay, cac bién chirng nhu sét, liét khong hoan toan
day than kinh so thwdng dap (ng tot v&i liéu phap
Corticoid, triéu chirng mét di sau vai ngay [1].

Trong phau thuat, phai truyén 1 don vi mau (chiém
87,50%), twong tw nhw két qud nghién cléu cla
Giavroglou [4]. Theo Siniluoto [8] thdy lwong mau mét
trong phau thuat da gidm tlr 1510 ml mau & nhém khéng
dwoc tdc mach trwéc md xubng con 510 ml & nhém
dwoc nGt mach trudc mé, lwgng mau phai truyén giam
tr 4 don vi xuc")ng con 1,5 don vi, két qua nay ciing
twong tw nhw cla tac gla L| [5]. Nhw vay, phucmg phap
gay tac mach trwéc md lam glam dang ké Iucyng mau
mat trong md day la hiéu qua lon nhat cta phuon
phap, hiéu qua nay da dwoc rat nhidu tac gid trén thé
gioi néghlen ctru va nhan manh.

KET LUAN

Khéi UXMVMH la nhitng khéi giau mach (chiém
100%), thuwerng xuét phat tir vom mdi hong va ctra mii
sau (68,75%), thwong cé pha hiy xwong thanh xoang
(81,25%); dwoc chp mau bdi déng mach ham trong
(100%) va mét bén tr ddng mach canh ngoai (81,25 %).

Phwong phap gay tdc mach bang PVA truéc md
UXMVMH la phucrng phap an toan, khéng cé bién
chrng nang, thoi glan can thiép ngan thwong dwoi 1 gio
(62,50%). Hiéu qua gay tdc mach cao (t&c hoan toan
chiém t&i 87,5%), tao diéu kién phau thuat dé dang loai
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bd hoan toan khédi va gidm dang k& lwgng mau mét
trong mé, chl yéu chi can truyén 1 don vi mau (87,5%).
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