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TRONG CHAN THUONG GAN TAI BENH VIEN VIET bUC
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TOM TAT
Nghién ctru nhadm danh gia hiéu qua cta phwong phap can thiép néi mach tén thwong doéng
mach trong chan thwong gan (CTG). 24 bénh nhan (BN) CTG dwegc chup mach va can thiép mach
tai Bénh vién Viét B tlr thang 1 - 2008 dén 6 - 2012. Két qua: tat ca 24 BN (100%) dwoc diéu tri
béng phwong phap can thiép ndi mach khong con chay mau trén phim chup mach, khéng phai
chuyén mé mé dé cdm mau sau theo déi. Pay Ia 1 phwong phap diéu tri hiéu qua, can dwoc ap
dung rong rai trong lam sang.

* T khoa: Chén thwong gan; Gia phinh ddng mach gan; Nut mach.

ARTERIAL EMBOLIZATION IN TREATMENT OF

LIVER TRAUMA AT VIETDUC HOSPITAL

SUMMARY

24 hepatic injury patients underwent angiography and angiography embolization in Vietduc Hospital
from 1 - 2008 to 6 - 2012. Result: 100% of the patients undergone embolization were not extravasation
in angiography; no patients had hemorrhage, that required laparotomy. This is an effective therapeutic
method and it should be widely applied in clinical.

* Key words: Liver trauma; Hepatic arterial pseudoaneurysm; Embolization.

DAT VAN BE

Chéan thwong tang gan la mét tén thwong
rat hay gap trong chan thwong bung kin,
dirng thr 2 sau chan thuwong lach. Nguyén
nhan gay tir vong la do chay mau, do do,
viéc chan doan cac bién chirng mach mau
trong CTG réat quan trong, vi day la mét bién
ching nang, c6 thé dan dén t& vong néu
khéng dwoc xi tri kip thoi. Truwdc day, diéu
tri CTG chu yéu bang phau thuat. Tuy nhién,
ngay nay c6 nhiéu thay ddi trong diéu tri
bao tdn CTG. V&i sy tién bd clia chan doan

* Bénh vién Viét buc

hinh anh, dac biét chup cat I&p vi tinh (CLVT)
da giup viéc chan doan bién chirng mach
mau dé dang hon rét nhiéu. CLVT cho phép
danh gia chinh xac tén thwong phdi hop.
Ngoai ra, sy phat trién cGa cac phwong
phap hdéi strc va phwong phap diéu tri it
xam lan, ty 1& thanh coéng cda diéu tri bdo
ton rat cao; dao déng tir 82 - 100%.

Theo nhiéu tac gid trén thé gioi, can
thiép mach la mét phwong phap hiéu qua
trong diéu tri tén thwong déng mach trong
CTG voi ty 1é thanh cong cao, giam ty 1é
t&r vong do gidm sb lwong mau phai truyén.

Chiju trach nhiém néi dung khoa hoc: GS. TS. Lé Trung Hai
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Piéu tri can thiép ndi mach tdn thwong
mach mau trong CTG kin dwgc ap dung
rong rai & Bénh vién Viét Bic. Do vay,
chdng toi thwe hién dé tai nay nham: Bénh
gia hiéu qua cta phwong phap nay trong
thuc té 1am sang.

POl TUONG VA PHUWONG PHAP
NGHIEN cUru

1. Péi twong nghién ciwu.

T thang 1 - 2008 dén thang 6 - 2012,
24 BN dwoc chan doan CTG co thoat thudc,
giad phinh dong mach hodac thong déng tinh
mach trén CLVT, tién hanh chup mach va
lam tdc mach thanh cébng tai Bénh vién
Viét Brc.

2. Phwong phap nghién curu.

- M6 ta tién ctru.

- Thu thap théng tin theo mau bénh an
chung dwa vao dic diém lam sang: tudi,
gi&i, nguyén nhan chén thuong, toan trang,
ton thwong phdi hop, chan doan hinh anh,
di&n bién trong qué trinh theo dai, thai do
X tri, chi dinh chup mach can thiép, két qua
diéu tri.

* Tiéu chudn lura chon BN:

- BN CTG dwec chup CLVT c6 dau hiéu
thoat thuéc can quang thi déng mach, tén
thwong gia phinh hodc théng doéng tinh
mach trén hinh anh CLVT. Phan do tén
thwong gan theo phan loai ctia Héi Phau
thuat Chan thwong Hoa ky (AAST) (1994).

- V& CTG: c6 chi dinh diéu tri bao ton
khéng md dwa vao céc tiéu chuan:

+ Tinh trang huyét dong 6n dinh tir dau
ho&c sau hdi strc ban dau (dap ng nhanh
v@i bu dich, mau).

+ Loai trir tdn thwong tang trong & bung
khac phai md (tang réng...); (khdng ké phau
thuat do tén thwong phéi hop ngoai 6 bung).

* Phuong tién nghién cou:

May chup CLVT hai day dau thu Siemens
Emotion, may chup sé héa xéa nén Speed
heart (Shimadzu), cac 6ng théng 5F (Cobra,
Yashiro: Terumo), éng théng 2,7 F (progreat:
Terumo), vat liéu nut mach: gelatin, keo
histoacryl, lipiodol, fibred coil (Boston).

* Ky thuat:

Gay té tai ché bang lidocain 2%, choc
doéng mach dui phai hoac trai theo phwong
phap Seldinger v&i catheter 5F. Luén éng
sonde 5F, chup tdng thé déng mach chi
bung, sau do, tuy theo tang tén thwong ma
tién hanh chup chon loc tirng déng mach.
Trong CTG, tién hanh chup déng mach than
tang va mac treo trang trén (chup déng
mach mac treo trang trén nham muc dich
loai trir khd nang thay dbi gidi phdu déng
mach gan). Dung éng théng 2,7 F chon loc
vao nhanh tén thwong (thoat thubc, gia
phinh, théng déng tinh mach), chup kiém
tra lai d& danh gia chinh xac tén thuwong.
Sau do, dung cac vat liéu dé nut mach, tuy
thwong tén ma st dung nhirng vat liéu khac
nhau. Pa sé trwdng hop st dung vat liéu
keo sinh hoc histoacryl trén v&i lipiodol theo
ty 1é 1:3 hoac 1:4, ngoai ra, coil la mét vat
liéu rat tét, tuy nhién gia thanh cao. Chup
kiém tra dong mach than tang, gan chung
sau nut.
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KET QUA NGHIEN CcUU

Trong 4 nam nghién ctru, 24 BN (16 ham =
66,67%; 8 nir = 33,33%) dwoc chup mach
va nat mach thanh cong, khéng con chay
mau trén phim chup mach, loai bd hét tdn
thwong gid phinh, chdy méau thé hoat dong
hoac thong déng tinh mach.

BN tré nhét 15 tudi, I&n nhéat 81 tubi.
D6 tudi trung binh: 35 + 15,6. Do tudi hay
gap nhét tvr 15 - 45 (28/37 BN = 41,67%).

Phan loai theo AAST, 20/24 BN (4 BN
khéng duwgc phan loai do CTG da cl, nén
hinh thai vé mat chadn doan hinh anh da
thay ddi) dwoc phan do do Il tr& 1én, trong
do, 10 BN duwgc phan do V (50%), dé Il va
IV 1a 50%.

- Két qua gan: tat cd BN dwoc nat mach
thanh céng, trén hinh anh chup mach, cac
tdn thwong mach loai bd hoan toan, khéng
BN nao phai chuyén mé dé& cam mau, khong
c6 BN nao phai chuyé&n nat mach 1an 2.

Thoi gian ndm vién trung binh 12,36 +
6,21 ngay.

Sé lwong mau trung binh phai truyén
3,54 = 3,71 ml, trong d6, 7 BN khong phai
truyén mau.

- V& bién chirng cGa nut mach: 1 BN
(4,17%) bién chirng hoai tl tGi mat phai
mé. Céc bién chirng khac nhw: dau ha swon
phai, sbt, dau vi tri choc hét sau 1 tuan
diéu tri.

BAN LUAN

Hién nay, trén thé gidi néi chung, Viét
Nam néi riéng, diéu tri bao ton CTG tr&
thanh xu hwéng chinh vi tinh hiéu qua cua
phuwong phap nay. Tt nhirng nam 1960,
chup mach da dwoc biét dén nhuw mot
phwong phap chan doan CTG [9]. M6t sb
théng tin quan trong tr chup mach da giup
bac sy c6 huéng xir ly cu thé. Ngoai giup
xac dinh cac tdn thwong mach mau nhw
thoat thuéc can quang ra khdi long mach,
gia phinh hay théng déng tinh mach, chup
mach con gilp phat hién mét sé dau hiéu
khac nhu tu mau dwdi bao, duweng v, 6 tu
mau trong nhu mo...
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Dén nam 1970, chup mach khéng nhirng
¢ vai trd trong chan doan ma con gilr vi tri
rAt quan trong trong can thiép. Walter (1976)
va Bass (1977) da ng dung chup déng mach
va nut mach dé cAm mau déng mach gan
trong CTG.

Tai Bénh vién Viét B, ky thuat chup
mach va nGt mach da dwoc trién khai
thwong quy dé diéu tri ho ra mau, nut mach
gan héa chét diéu tri ung thw gan, chay
mau do v& di dang mach than, chan thwong
than..., do d6, cé thé trién khai ky thuat
twong ddi thuan loi.

Theo da sb tac gid, chup mach va nut
mach chon loc trong CTG dwgc chi dinh doi
véi tredng hop huyét dong 6n dinh tir dau
hodc sau hdi strc, chup CLVT co6 hinh anh
thoat thuéc can quang; Iam sang nghi ng®
dang chay mau qua theo déi: mach nhanh,
hemoglobin gidm, phai truyén mau; hodc
mot sé trwdng hop mat mau chwa loai trir
nguyén nhan tlr gan; hodc sau md chén
gac cAdm mau tam thdi, chdy mau sau md
cat gan. Hagiwara [4] cho rang néu v& gan
do IV, V nén két hop v&i lvong dich phai
truyén > 2.000 ml/gi&» d& duy tri huyét dong,
nén chi dinh mé thay vi nut mach. Trong
nghién clru clia chang t6i, tAt ca BN déu v&
gan do lIl, IV, V, huyét ap én dinh tir dau,
2 trwdng hop mach nhanh > 100 lan/phut
4n dinh sau bu mau, dich. Nhw vay, ciing
nhw V. Monnin [9], chi dinh chyup mach, nut
mach bao ton khéng mé clia ching téi bao
gdbm nhitng trwdng hop doi hdi phai bu
lwveng I&n mau, dich; CTG nang do 1V, V,
nhwng van cho két qua twong duong Voi
cac tac gia khac.

Ngoai cac chi dinh trén, Poletti [6] nghién
cu 72 BN CTG kin cho thdy dé nhay cla
viéc phat hién diu hiéu chdy mau dong

mach (thoat thuéc can quang thi déng
mach) trén CT la 65%, d6 dac hiéu 859%,
gia tri chan doan dwong tinh 64%, gia tri
chan doan am tinh 83%; am tinh gia co thé
do ky thuat chup: I&p cét qua day, khéng
chup thi ddng mach, dwong tinh gia cé thé
do thoat thudc tr tinh mach gan hodc tir
tinh mach ctra; do mét vung nhu mé gan
lanh hay lat cat qua mot nhanh mach binh
thwéng nam gitra ving gidam ty trong cla
tdn thwong; viéc phan tich ky cac Iép cét
lién tiép giup xac dinh rd ban chat cta ving
tang ty trong. Poletti @& nghi chi dinh chup
mach v&i nhitng trwdng hop tén thwong
gan do IV, huyét dong 6n dinh, nhung vang
tdn thwong nhu md gan lan rong téi dau
trung tdm noi dé vao tinh mach chd cia
mot trong cac tinh mach gan do nhan thay
trong nhirng trwdng hop nay, cé thé cé am
tinh gia déi v&i dau hiéu chady mau trén CT
va nguy co phai mé cdm mau tang 3,5 lan;
tuy nhién, tac gia ciing cho rang, cho du tén
thwong gan lan réng dén tinh mach gan
cling khoéng phai 1a tiéu chuan dé chi dinh
mé, néu huyét dong 6n dinh. Khong co
thoat thuéc can quang trén CT khéng co
nghia 14 tén thwong da cdm mau tuyét déi,
mau cé thé chay lai khi huyét ap dong mach
tang, mach mau hét co thét hay tan cuc
mau dbng [8]. 4/12 BN trong nghién cuu
cta Carillo [2] cé d4u hiéu thoat thudc can
quang trén CT chup mach va lam tdc mach
ngay, 8 BN biéu hién chay mau muédn sau
2 - 4 ngay, tat ca déu dwoc nat mach cam
mau thanh cong, khong cé t&r vong. Hagirwara
[4] d& nghi chup mach mét cach hé théng
ddi voi tat cd CTG nang (= do Ill) do nguy
co chdy mau cao, tuy nhién, Hagiwara lai
khoéng dé cap dén dau hiéu thoat thubc can
quang trén CT. Gaarder chi dinh chup mach
v&i tAt cd BN CTG nang do Ill-V bao tén
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khéng md, trong 19 trwdng hop, chi cé 3
trwdng hop phai nat mach, trong dé 2
trwdng hop cé thoat thubc can quang trén
CT. Chung t6i chi chup mach cho trwong
hop cé thoat thuéc can quang trén CT,
huyét dong 6n dinh tr ddu hodc sau hdi
stre; dbi véi nhivng trwdng hop CTG nang,
nguy co chay mau cao, nhwng huyét déng
4n dinh, khéng c6 thoat thuéc can quang,
cling nhuw theo Carillo [2], ching t6i cho
rang: viéc theo déi sat dién bién Iam sang,
can lam sang rat quan trong, thay vi chi
dinh chup mach mét cach hé théng vi ton
thwong c6 thé chdy mau mudn, néu chup
mach sém, c6 thé khong thdy duoc ton
thwong nho [8] va day la mét tham do xam
l4n, nén can nhac khi cd biéu hién mat mau
tiép dién.

Trong nhém nghién clru cla ching toi,
chi yéu 1a nam gi¢i va trong do tudi tw
15 - 45, day la déi twong lao dong chinh
trong xa hi.

Vé két qua cdm mau clia phwong phap
can thiép mach, chung t6i thanh cong 24/24
BN, khong BN nao phai md mé dé cdm mau,
khéng cé BN phai nat mach lan 2. Nhw vay,
két qua cAm mau trong nghién ctu nay dat
100%. Tuy nhién, trong nghién ctru nay chwa
¢6 nhém chirng nén khong thé so sanh thoi
gian ndm vién va lwong mau phai truyén,
nhung theo nhiéu tac gia, thdi gian nam
vién va sbé lvong mau phai truyén sé it hon
nhiéu so v&i BN phai mé mé [1].

Vé vat liéu nat mach: ching t6i st dung
vat liéu nat mach tam thoi (Spongel) va vat
liéu nat mach vinh vién (Coil, Histoacryl,
PVA). Viéc sir dung vat liéu nat mach thé
nao cho hiéu qua tét phu thudéc vao hinh
thai tén thuwong, loai tdn thwong. Mot sé tac
gid trén thé gi¢i c6 xu huwéng s dung vat

liéu nut mach tam th&i nhw Hagiwara, Ben -
Menachem [4, 10]. Tuy nhién, khi st dung
Spongel, dong tuadn hoan sé& dwoc tai lap
trong vong 2 - 3 tuan, do do, cé thé gay
chdy mau tai phat va BN phai nat mach lan
hai. Xu hwéng hién nay nhiéu tac gid s
dung vat liéu nat mach vinh vién, wu diém
cla loai vat liéu nay la loai bd hoan toan
tdn thwong, khong bi tai phat. Tuy nhién,
khi str dung PVA va histoacryl c6 nhuoc
diém 13 vat liéu nat mach di chuyén va gay
tdc mach khéng mong mudn. Hién nay, vat
liéu vong xoan kim loai (coil) dwoc xem la
moét vat liéu an toan, song gia thanh con
dat, do d8, kha nang ap dung & bénh vién
chuiing téi con han ché.

V& bién ching (bién chirng trong va sau
can thiép): trong can thiép mach, c6 thé gap
céac bién chirng nhw khéi mau tu & vét choc
dong mach dui, dinh sonde, sw di chuyén
khéng mong muén cla cac vat liéu nat
mach. Tuy nhién, nhitng bién chirng nay
thwong it gap, vi ddi ngld can thiép mach
clia chung téi dwoc dao tao rat co ban vé
ky thuat. Nhiing bién chirng sém sau md
thwdng gap hon nhw dau bung vung ha
swon phai, sbt, men gan tadng nhirng ngay
sau md, thay dbi nay sé tré vé binh thuwdng
sau diéu tri hd tro bang thubc trong mot thoi
gian ngan. Trong diéu tri CTG, mdt trong
nhirng bién chirng sém hay gap sau md
la hoai t& t4i mat do vat liéu nat mach di
chuyén gay tdc dong mach tui mat. Dé
tranh bién chirng nay, viéc xac dinh déng
mach tdi mat trong chup mach hét strc can
thiét va phai nat phia sau chd xuat phat
dong mach tui mat (néu co6 thé). Theo dbi
bién chirng sau mé rat quan trong [8, 10].
Cac bién chirng xa hon nhw viém xo duwong
mat can dworc sinh thiét dé chan doan.
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KET LUAN

Can thiép ndi mach trong chan thwong
bung dwoc ap dung réng rai & Bénh vién
Viét Birc. Pay 1a phwong phap diéu tri cac
tbn thwong mach mau rat hiéu qua, ty 1é
bién chirng th4p, gidm thoi gian nam vién
va sb lwong mau phai truyén. Ky thuat cta
phwong phap nut mach khong kho, do vay,
can ap dung rong rai & cac tuyén co s& dé
mang lai loi ich t6i da cho BN.
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