' CAN IHIEP NOI MACH TRONG NIEU KHOA:
KET QUA BUGC DAU QUA 14 TRUONG HOP TAI BENH VIEN BiNH DAN

DO ANH TOAN - Pai hoc Y duoc TP.HCM
DANG DINH HOAN, NGUYEN TUAN VINH,
VINH TUAN, NGUYEN VAN AN, HOANG THIEN PHUC, VU LE CHUYEN

TOM TAT

Muc dich: Banh gia két qué budc dau tng dung
phuong phép can thiép néi mach trong chan doan va
diéu tri mot s6 bénh ly niéu khoa, thuc hién tai Bénh
vién Binh Dén tcr 5/2008 dén 9/2009.

Dai tuong va phuong phap nghién cuu

T4t ca bénh nhan dudc ti€n hanh theo moét trinh tu
nhét dinh: Ndm ngita, tién mé nhe, dat catheter qua
déng mach dui phai theo phuong phap Seldinger
khdo sat DSA. Néu c6 chi dinh can thiép chung toi
dung vat lidu thuyén tic la ethanol tuyét déi, spongel
tan nhuyén, keo sinh hoc hodc stent tuy vao thuong
tén céan diéu tri. Chung t6i st dung thudng quy khang
sinh va corticoid (Hydrocortison 100mg IV) truéc mé
va loai trtr nhiém tring niéu trudéce th thuéat.

Cac bién s6 quan tam bao gom:

Trong nhom chén doan: Thoi gian tién hanh thd
thuét, tai bién — bién chimg trong va sau can thiép.
Két qué chén doan dua vao hinh dnh DSA (X quang
mach mau ky thuéat sé xo6a nén).

Trong nhém can thiép: Thoi gian tién hanh thi
thuét, thanh cong- that bai, tai bién — bién chimg
trong va sau thi thuét, két qua theo dbi.

Két qué

Bénh vién Binh Dan

Nhoém chén doén:

02 trudng hop tiéu mau timg dot, ¢o tién can chén
thuong than, trén MSCT chung téi phat hién c6 tinh
trang gid phinh déng mach than, khi khdo sat DSA
phéat hién 01 trudng hop tui gid phinh 1ap déy khéi
mau déng, trudng hop con lai khéng phat hién thuong
tén, c¢d 02 trudng hop nay dugc xuét vién sau 1-2
tudn nam vién. Sau 1 thang, chang téi lién hé qua
dién thoai khéng ghi nhan tinh trang tiéu méu tai phat.

01 bénh nhan 65 tudi bi cao huyét ap, khi siéu am
Doppler phat hién dong mach than (T) hep tai géc
42%, khao sat trén DSA chung t6i ghi nhan hinh anh
déng mach binh thudng.

Nhém can thiép:

03 bénh nhén c¢6 chi dinh cat bd than vi than
gidm/mét chic ndng, trong d6 2 trudng hdp co
chuyén Iuu nudc tiéu (01 bénh nhan md than ra da va
1 bénh nhan mdé niéu quén ra da) va 1 trudng hop dat
JJ niéu quén luu. Sau thuyén téc hoan toan dong
mach than béng ethanol tuyét d6i(10-15ml) va
spongel tan nhuyén: chung téi kiém tra trén DSA
khong con hanh anh tusi mau thén, khong bién ching
trong thi thudt, hoi ching sau thuyén téc xuét hién
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trén ca 3 trudng hdp, chung t6i sit dung Corticoids
trude thud thuat 1 ngay va kéo dai 3-5 ngay sau thii
thuét, ghi nhdn bénh nhan khéng dau sau 5-7 ngay.
Luong nuéc tiéu tor than thuyén tdc gidm dén va
ngung bai tiét vao ngay 7 va 10. Bénh nhan dat JJ ,
ching toi khéng theo dbi dugc tinh trang bai xuét
nudc tiéu sau thuyén tic, chung toi da rat théng JJ
sau 5 ngay, va theo dbi 3,6 thang: Théan teo nhd va
khéng phé mach méu / Doppler, khéng nhiém tring
tiéu.

03 trudng hop chdy méu sau phéu thudt mé séi
than da duoc thuyén tdc dong mach thén chon loc 4
I&n bédng spongel va keo sinh hoc thoi gian thi thuat
30-45 phat, khéng tai bién trong thi thuét, héi chimg
sau thuyén téc xdy ra trong vong 3 ngay dau, tinh
trang tiéu mau duoc kiém soat va bénh nhén xuét
vién sau 7-10 ngay. Chung t6i chua co sé ligu theo
déi tai kham céac trudng hgp nay.

01 trudng hop tiéu mau do dj dang nhénh cuc dudi
déng mach than phai, da dudc dat stent graft qua noi
mach, stent khéng ldp hoan toan cé tui di dang nén
chl lam gidm kich thudc tén thuong mét phén, tuy
nhién theo déi I4m sang 6 thang khéng thay tiéu mau
tai phét, chung téi theo dbi tiép trudng hop nay dé can
thiép néu xuét hién triéu chimg tiéu méu tai phét.

01 trudng hop vét thuong than, diéu tri ndi khoa
béo tén khéng hiéu qué, sau thuyén tac ngay 1 bénh
nhén hét tiéu mau, hoi chimg sau thuyén tac xay ra
nhe, bénh nhan xuét vién vao ngay 10.

03 bénh nhéan I6n tubi, bi ung thu giai doan cudi
(02 bénh nhan budu than, 01 bénh nhan ung thu
tuyén tién liét xam Ian truc trang, gay xuédt huyét tiéu
héa ndng) vi th€ trang kém, khéng con kha nang
phéu thuédt, nho thuyén tdc mach chon loc déng
mach nudi budu than/ ldp dong mach chéu trong 2
bén da giup khéng ché hiéu qua tinh trang chdy mau.

Két ludn

Can thiép ndi mach co thé€ gitp chén doan mét sé
trudng hgp bénh ly lién quan mach mau than kha
chinh xéac, gop phan diéu tri hiéu qud mot sé bénh Iy
clia than. Badc biét, phuong phap nay cé thé dugc
xem xét nhu mét phuong phéap co thé loai bé than ma
khéng phéi phdu thuédt. Tuy nhién, nén nghién ctu
trén s6 lugng bénh I6n hon va thdi gian theo déi lau
hon dé€ giup nhan dinh trén dugc tin cay hon.

SUMMARY

OBJECTIVES: To evaluate initial results of
transcatheter arterial intervention in diagnosing and
treating some urologic diseases at Binh Dan Hospital
from May 2008 to September 2009.

PATIENTS and METHODS:

To apply for all patients: supine position,
intravenous sedation, DSA done by Seldinger
technique through right femoral artery. Embolic
agents: Absolute ethanol, spongel, stent if needed.
Antibiotics and hydrocortison used prior to the
procedure, cases with UTI excluded.

Parameters concerned: Time of procedure,
complications, results and follow up

RESULTS:

For diagnosic:

02 ptns of persistent hematuria with renal trauma
in their past medical history, psuedoanerysm were fill
up with clots, and 01 case with normal appearance
on DSA.

01 ptn with hypertension, this ptn has renal arterial
stenosis at the ostium (42%) seen on Color Doppler
Ultrasound. On DSA showed normal renal artery .

For treatment:

03 ptns with poorly or non-functioning kidney had
indications for surgical nephrectomy: 01 ptn with
nephrostomy, 01 ptn with uterostomy and 01 ptn with
JJ placement. All were embolized with 10-15ml
absolute ethanol, and spongel. On DSA showed no
blood infusion, no complication occurred, PES (post
embolization syndrome) occurred in 03 cases during
5-7 days, in 02 cases with urinary diversion: urine
decreased and stopped in day 7, 10 after procedure.
And JJ removed in day 5, up to 6 months after
procedure, and this patient has normal blood
pressure, no urinary infection. On Doppler ultrasound
showed the kidney shrunk.

4 times of transcatheter renal arterial selective
embolization done in 03 case hemorrhage after renal
surgery: procedure taken from 30-45 minutes, no
complication, flank pain stopped in day 3 days, and
bleeding controlled soon. And all ptns discharded
after 7-10 days.

01 ptn with hematuria due to AVM from lower pole
artery, the stent graft placed partly, so the AVM just
reduced the size. After 6 months follow up, showed
no recurrence of hematuria.

01 penetrating renal injury patient treated
conservatively but failure, after selective embolization
with Spongel, hematuria stopped in first day, PES
occurred slightly and self - limited, patient discharged
at day 10"

03 terminal patients: severe hematuria in 02
ptns with unresectable renal cancer, O1ptn with
severe lower- Gl hemorrhage due to end-stage
prostate cancer. After selective arterial embolization
the arterial branch to renal tumor and bilateral
internal iliac artery: bleeding controlled well, reduced
the need for transfussion significally.

CONCLUSIONS: Endovascular intervention is a
safe and effective diagnostic and therapeutic tool for
many urological, renal and vascular conditions.
Especially, ethanol —induced ablation may be a
valuable alternative to surgery as in situ nephrectomy
for cases who have indication of nephrectomy. Its use
has increased at our institution due to improved
techniques, embolization materials. We will study
from bigger amount of patient and longer follow up to
confirm these conclusions!

DAT VAN DE:

Vao 08-11-1895 Roentgen kham pha ra tia X, biic
hinh X-Quang d4u tién 1a ban tay vo 6ng, sau dé su
kham phéa cla o6ng lan rong trén toan thé giGi. Thai
gian dau chll yéu dudc Ung dung trong chuyén khoa
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Ch&n thuong — Chinh hinh. D&n nam 1930 mét bac si
ngudi Ha Lan des Plantes dua ra y tudng hinh anh
x04 nén. Nam 1953 phuadng phap Seldinger ra dai, tir
d6 phuong phéap nay la nén tang cho cac phuong
phap chup mach mau sau nay.

Dén nam 1980, véi su phét trién manh mé cla dién
toan cung véi viéc ché tao dugc nhimg dung cu thich
hop han, hinh anh c6 thé thu dudc dusi dang s6. Tur d6
ky thuat can thiép ndi mach méi thuc su phat trién va
{mng dung rong réai. Trén thuc t€, tai Bénh vién Binh dan
ching t6i da dugc trang bi hé théng Xquang C-arm cé
chiic nang kham sat DSA, v6i su hé trg ky thuat tir
déng nghiép chuyén khoa chdn doan hinh anh, ching
t6i 4p dung k¥ thuat nay trong cac trudng hop:

Chén doan nguyén nhan tiéu mau, cao huyét ap
nghi do hep déng mach than.

Chay mau sau mé sdi than, sau chan thuong than,
di dang déng tinh mach than.

Bu6u hé niéu giai doan cudi khéng con kha nang
phau thuat.

M6t s6 trudng hgp bénh nhan co chi dinh cét bo
than (xi do nudc tiéu khong c6 kha niang gidi quyét
nguyén nhan, than & nu6c kém chiic nang..), ching
toi tién hanh thuyén tac toan bo déng mach than

DOI TUGNG VA PHUONG PHAP NGHIEN CUU

Tat c& bénh nhan dugc tién hanh theo 1 trinh tu
nhat dinh: Nam ngia, tién mé nhe, dat catheter qua
déng mach dui phai theo phuodng phap Seldinger
khdo sat DSA. Néu c6 chi dinh can thiép chon loc
ching t6i dung vat liéu thuyén tc 1a spongel tan
nhuyén hoac keo sinh hoc, néu ¢6 chi dinh thuyén téc
tban bé déng mach than, ching téi dung ethanol
tuyét dsi (10-15ml), spongel tan nhuyén, ching téi
dung stent trong mét sé trudng hop di dang dong—

tinh mach than.

Chung t6i s dung thudng quy khang sinh va
corticoids (Hydrocortison 100mg IV) trudc mé va loai
trir nhiém tring niéu trude tha thuat.

-
)]

Dung cu : sheat, catheter va guide wire

Céc bién s6 quan tam bao gém:

Trong nhém chan doan: chung t6i ghi nhan thai
gian tién hanh th( thuat, tai bién — bién ching trong
va sau th( thuat. K&t qua chan doan dua vao hinh
anh DSA (X quang mach mau ky thuat s6 x6a nén).

Trong nhém can thiép: Thai gian ti€n hanh thi
thuat, thanh cong- that bai, tai bi€n — bi€n ching
trong va sau thdi thuét, két qua theo dbi.

KET QUA

1. Bic diém mau nghién ciru.

Phan bé theo giGi: 10 nam : 4 ni.

Tuéi trung binh: 45,5 (18-80)

2. Phan loai.

Nhém chén doan (03 trudng hop), nhém can thiép
(11 trudng hagp)

2.1. Ddc diém trong nhom chan dodn.

STT Tién can Chén doan trudc thil thust Ttﬂﬁg?'(%’;ﬁt‘)” Két qua DSA Nhan xét
01 | Chén thuong than Tiéu méu do tGi g4 phinh 50 Tdi gia phinh bi ap day khoi Phu hop
méau déng
x . Tiéu m&u do gia phinh nhénh giita Khong phat hién hinh anh bat . \
02| Chan thuong than Jong maoh N (P) 2 S iong tén DSA Khong phu hop
03 Cao huyét ap Hep gdc dong mach than (T) 42% 20 Dong mach than (T) binh thudng | Khong phu hgp
2.2 Pdc diém trong nhom can thiép. , S6 14 Théi gian o
Phan loai theo chi dinh can thiép: Chi dinh SO TH thuyen tic thd thuét Két qua
Nhém 1: Trong trudng hop chay mau sau mé soi _ (phat)
than (3 TH) va do vét thuong than (1TH). SCa'Laym%P:gi 3 A 38,3(30- | Hétchay
Nhém 2: Trong truding hop thay thé phau thuat cat than 45) mau
Nh(’)ml 3: Trong’trudng hop ung thu hé niéu giai do vét 1 1 50 Hét tiéu
doan cudi gay xuat huyét ma khong con kha nang thuong mau
phau thuat (3TH). than

Nhém 4: Trong trudng hop tiéu mau do di dang
mach mau than (1TH).
Dac diém Nhém 1:

Nhan xét: Trong 4 trudng hop trén, sau thuyén tac
ddéng mach than chon loc cé 1 trudng hgp phéi thuc
hién lai Ian hai, tuy nhién tinh trach chdy mau déu
dugc kiém soat.
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Sau thuyén tic chon loc
D3c diém Nhém 2:

Thai gian thi

STT Chi dinh thut (pha) Két qua
Than (T) mét chitc Tat hoan téan
01 nang do hep niéu 30 ddng mach than
quan/ Than (T) rada (T)
Than (T) mét chitc Tat hoan téan
02 nang do hep niéu 20 ddng mach than
quan/JJ than (T) (T
Than (P) kem chuc T4t hoan toan
nang/ Niéu quan (P) . A
03 | (2 dadotén thuong 40 dong msch than
niéu quan (P)

Nhén xét: Trong 3 TH I4p toan bd déng mach than,
tat ca déu cho thay toan bd ddng mach bén bénh Iy bi
tAc hoan toan, 2 trudng hop chuyén luu nuéc tiéu ra
da cho thay tinh trang ngung bai tiét nuéc tiéu vao
ngay 7,10. Trudng hop dat JJ niéu quén,chdng téi rat
JJ v?o1 ngay 5 sau th( thuat.

" Sau thuyén téc hoan toan dong mach than

DPac diém Nhom 3:

Nhan xét: Trong 3 trudng hgp ung thu giai doan
cudi gay xudt huyét can truyén mau kéo dai, Vi
phuong phap can thiép nay giup khéng ché tam thoi
tinh trang chay mau, tuy nhién vi bu6u to, x6m lan
nhiéu cau tric 1an can nén lam biét dang, ddy léch hé
mach mau ving bung, nén thoi gian ti€n hanh thd
thuat kéo dai han so véi cac trudng hdp khac.

Dac diém Nhém 4: Trong nhém nay, ching téi co
1 trudng hdp bénh nhan nam 28 tudi, nhap vién vi
tiéu mau kéo dai, chan déan dua trén MS-CT mach
mau phat hién AVM nhém dai trén than (P), chdng toi
dung stent dat qua viing c6 tdi di dang, stent chi che
I&p mét phan I8 di dang, tuy nhién tinh trang tiéu mau
&n dinh cho dén 6 thang sau tht thuat.

Phén bé bién chiing trong nhém can thiép:

Thuyén Hoi chfmg{sau Cao
Bién ching téc sai thuyén tac huyét
dich (PES: {:‘)au Iung.,N()n 4p
= budn nén, sét..)
Thuyeén tic dong R
mach than chon loc
Thuyén tic téan bo
déng mach than +++

Nhan xét: Chung t6i ghi nhan khéng cé trudng hop
nao c6 bién ching do thuyén téc sai dich, nhiing
trudng hop thuyén tic tdan bd déng mach c6 bién
chiing PES nhiéu hon dang k& so véi nhém bénh
nhan dugc thuyén tic ddéng mach than chon loc.

BAN LUAN

Theo y van, chi dinh clia can thiép néi mach trong
Niéu khoa bao gém: chan dban va diéu tri cac trudng
hop di dang mach mau than (AVM,AVF) (5), x{ tri cac
trudng hdp chay mau do chan thuong hay do y thuét
(7), trong nhiing trudng hop chuén bi phau thuat cit
bd bu6u than (8) hoc thuyén tt than chon loc trong
nhiing tru6c phau thuat bdo tén nhu mé than (1).
Thuyén tdc chon loc bdo tén nhu md than trong
trudng hop buGu lanh than xuat huyét (AML) (3).
Phuong phap nay dudc chi dinh trong trudng hop loai
bd chic nang than (ablation of renal function) (2): mot
80 trudng hop bénh than giai doan cudi, cao huyét ap
khang tri, mot s6 trudng hop xi do nudc tiéu hay than
& nudc khéng con kha nang phau thuat..ngoai ra con
dugc chi dinh trong diéu tri dan tinh mach tinh ,dan
tinh mach budng tring, cuong dau duong vat luu
lugng cao (high flow priapism), can thiép néi mach
dugc (ing dung trong phau thuat tao hinh mach mau
(renal artery angioplasty & stenting) (4). Ngoai ra, can
thiép ndi mach con dugc ap dung trong nhiing trudng
hop diéu tri huyét khéi cdp tinh (catheter-directed
fibrinolysis) (6).

Trong khoang thoi gian tr 5/2008 dén 9/20009,
budc dau ching t6i ap dung ky thuat nay trong chan
doan va diéu tri mdt s6 bénh Iy niéu khoa, qua do6
chiing t6i c6 mot s6 ban luan sau:

1. V@ vai tro trong chan doan.

Qua 3 trudng hdp chdn doan, véi nhiing trudng
hop tiéu mau trén 1am sang c6 nguyén nhan ti than,

Thaoi gian
STT Chi dinh th{ thuat Két qua
(pht)
TAt hoan
Tiéu mau do TCC than (T) chon loc
01 | xam Ian tinh mach chl/Gia 90 nhéanh dong
yéu mach xuét
huyét
Tiéu mau do TCC than (T) Tat chon loc
o " nhéanh dong
02 di can gan, hach rén 60 .
than/Gia yéu, suy kit mach xuat
i ' i huyét
Xuat huyét tiéu hoa dudi Tat hoan
03 do K tién liét tuyén xam 65 toan dong
&n tryc trang/colostomy, mach chau
suy kiét trong 2 bén.
22
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khao sat DSA thi déng mach va finh mach than cho
hinh anh réat trung thuc, tuy nhién 1 trudng hop phat
hién tai gia phinh trén siéu 4m mau va MS-CT mach
mau than, nhung khong phat hién bat thudng trén
DSA co thé chung t6i bd sét 1 nhanh nhanh déng
mach bi t&n thuong, nguyén nhan nay méi giai thich
dudc su khac biét trén. Mot truong hdp bénh nhan bi
cao huyét ap, phat hién hep tai géc déng mach than
(T) 42% trén MSCT mach mau than. Tuy nhién, trén
DSA nhan thdy hinh anh déng mach than (T) hoan
toan binh thudng. Qua day, cé thé ching ta thi€u sét
trong chan déan lam sang truéc can thiép vi da khong
lam xét nghiém sinh héa truy tim nguyén nhan cao
huyét ap do hep dong mach than nhu lam xét nghiém
dinh Iugng Renin trong mau c6 thé binh thudng, véi
hy vong c6 thé nhan ra tinh trang cao huyét a4p nay
khéng phai do hep dong mach than. Tuy nhién, ngoai
vai trd la mét phuong tién chan doan, phuong phap
nay rat tién Igi trong trudng hop thuong tén can diéu
tri c6 thé can thiép dong thai.

2. V& vai tré trong can thiép.

2.1 Trong xi¥ tri chdy mdu sau mé sdi thén (3
TH) va 1 TH vét thuong than diéu tri bdo tén khdng
hiéu qua: Trong 3 trudng hdp mé sdi than cé x& chi
md bi chdy mau hau phau, phai diéu tri hau phau kéo
dai, can phai truyén mau, trong dé cé 1 trudng hop
phai can thiép 2 14n, sau can thiép chon loc cho két
quéa tot. Bénh nhan xudt vién véi két qua tét, bénh
nhan khong bi cao huyét ap, khéng chdy mau thi
phat. Theo Velmahos va cs (7), can thiép ndi mach
thuyén tac chon loc giup diéu tri hiéu qua nhiing
trudng hop xudt huyét nang, de doa tinh mang vGi
bién chiing rat thap.

Trong nhém nay, chung t6i c6 1 trudng hop bénh
nhan vao vién véi triéu chiing tiéu mau ngay thir 2 sau
chan thuong, tinh trang sinh hiéu &n dinh, khéng c6 bat
thuong vé tinh trang 6 bung, ching téi quyét dinh noi
soi dat JJ niéu quan phai, nham han ché su gia tang
kich thuGc khoi mau tu quanh than, tuy nhién thdi gian
nam vién kéo dai do tiéu mau ting dot. Chang toi
quyét dinh can thiép thuyén tic chon loc déng mach
than cdm mau, cho két qua t6t, hét tiéu mau vao ngay
1 sau th{ thuat, xuat vién vao ngay th 7.

U R

Sau thuyén tic chon loc

2.2 Trong xu tri thay thé phau thuét cat than:
Theo De Baere va cs, viéc ap dung ky thuat thuyén
tdc toan bd ddng mach than trong diéu tri nhiing
trudng hop xi do nudc tiéu ma cé chi dinh cat than

cho két qua tét, theo nghién ciu trén 20 trudng hop xi
do nuéc tiéu dudc thuyén tac,18 trudng hdp hét do
nudc tiéu vao ngay th 2 va 6ng dan luu dudc rat bd
(2). Chung t6i ti€n hanh 18p toan boé déng mach than
cho 3 trudng hgp c6 chi dinh cat than,trong d6 2
trudng hap tén thuong niéu quan (1 TH: md niéu quan
ra da do, 1TH: xi nuéc tiéu qua vét mé cii héng lung)
va 1 trudng hop dat JJ niéu quan Iuu. Sau thuyén tic
hoan toan déng mach than bang ethanol tuyét déi
(10-15ml) va spongel tan nhuyén: trén DSA khéng
con hanh anh tugi mau than, khéng bién ching trong
thl thuat, hdi chiing sau thuyén tdc (PES) xuét hién
trén c& 3 trudng hop, c6 thé vi ching téi st dung
corticoids truéc tha thuat 1 ngay va kéo dai 3-5 ngay
sau tha thuat, ghi nhan bénh nhan khéng dau sau 5-7
ngay. Luong nuéc tiéu tir than thuyén tac gidm dan va
ngung bai ti€t vao ngay 7 va 10. Bénh nhan dat JJ ,
ching t6i khong theo déi dudc tinh trang bai xuét
nudc tiéu sau thuyén tic, sau 2 ngay bénh nhan hét
dau, thong JJ dugc rat vao ngay thd 5, va theo déi 3,6
thang: Than teo nhd va khéng phd mach mau /
Doppler, khéng nhiém tring tiéu.

2.3 Trong nhom can thiép diéu tri tam bo
nhiing truong hop ung thu giai doan cuéi géy
xudt huyét: Cac bénh nhan gia-yéu khong con kha
nang phau thuat, ung thu giai doan cudi (02 bénh
nhan budu than, 01 bénh nhan ung thu tuyén tién liét
xam |an truc trang, gay xuét huyét tiéu hda nang) nho
thuyén tdc mach chon loc déng mach nuéi budu than/
I&p dong mach chau trong 2 bén da giup khéng ché
hiéu qua tinh trang chay mau.Vi tinh trang bénh nhan
kém nén chung téi chi thuyén tc chon loc vi tri chdy
maéu, tuy nhién khéi buéu to 1am thay déi cac méc giai
phau nén ky thuat c6 phan khé khan, lam thdi gian
tha thuéat kéo dai, cb 1 trudng hdp ching t6i phai ti€én
hanh thuyén tac Ian 2 méi khéng ché dugc tinh trang
chay mau.

2.4 Trong nhom can thiép di dang mach mau
than: 01 trudng hdp tiéu mau do di dang nhanh cuc
dudi dong mach than phai, da dugc dat stent graft
qua ndi mach, stent khéng 1&p hoan toan cé tui di
dang nén chi 1am gidm kich thuéc tén thuong mot
phan, tuy nhién theo ddi 1am sang 6 thang khdng thay
tiéu mau tai phat, ching t6i theo dbi tiép trusng hop
nay dé can thiép néu xuét hién triéu chiing tiéu mau
tai phat. Theo Lovaria va cs (5) nhiing thuong t6n di
dang mach méau than véi biéu hién lam sang nhu: tiéu
mau, cao huyét ap, chay mau sau phdc mac, bénh
tim phi dai (cardiomegaly) hodc suy tim sung huyét sé
c6 két qua t6t khi diéu tri bang thuyén tac mach.

2.5 Ban vé bién chiing cua ky thuat nay: Qua
11 truong hop can thiép ndi mach, chung téi ghi nhan
khéng c6 trudng hop nao c6 bién chiing do thuyén tac
sai dich, nhimng trudng hop thuyén téc toan bd dong
mach c6 bién chiing PES nhiéu hon dang ké so véi
nhém bénh nhan dugc thuyén tic dong mach than
chon loc. C6 thé do chung téi c6 dung catheter c6
béng (balloon catheter) nén han ché& dugc bién chiing
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déi ngudc chat thuyén tic gay thuyén tic sai dich
(untargeted embolization). Déng thai, ching téi ding
khang sinh va corticoids truéc mé nén c6 thé biét
chimg PES (héi chimg sau thuyén tic) xay ra khong
dang ké va hau nhu ty gidi han.

KET LUAN

Can thiép ndi mach c6 thé gitp chan doan mot s6
truong hop bénh ly lién quan mach mau than kha
chinh xéac, gop phan diéu tri hiéu qua mot sé bénh ly
clia than. Dic biét, phuong phap nay c6 thé dudc
xem xét nhu' moét phuong phap cé thé loai bd than ma
khéng phai phau thuat. Tuy nhién, nén nghién ciu
trén sd lugng bénh 16n hon va thdi gian theo déi 1au
hon dé gitp nhan dinh trén dudc tin cay hon.
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