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Hwéng dan thwe hanh

HINH ANH CHUP CAT LOP VI TINH VA VAI TRO CAN THIEP NOI
MACH TRONG CHAN POAN VA PIEU TRI BENH NHAN HO RA
MAU

Nguyén Van Tién Bao!, Nguyén Huynh Nhat Tuan?, Lé Van Khoa!?, Tran Van Ngoc?
(Trich ter Tap chi Lao va Bénh phéi Viét Nam sé 36, thang 3/2025)

TOM TAT:

Ho ra mau la tinh trang ho khac mau chay tlr phé nang hodc dwdng dan khi dwéi va 1a cip cteu ndi khoa véi nhiéu
nguyén nhan khac nhau. Chup cét I6p vi tinh da tré thanh phwong tién khéng xam 1an quan trong dé danh gia bénh
nhan ho ra méau, bao gébm xac dinh tinh trang xuat huyét nhu mé phéi va dwéng dan khi, ddng thei tiép can co ché cla
ho ra mau, bao gdm xac dinh nguyén nhan va cac mach mau d&c hiéu lién quan. Mac du dong mach phé quan la
nguyén nhan chinh cla céc trwéng hop ho ra mau, ciing can phai truy tdm cac dong mach hé thdng khdng phé quan
va dong mach phdi bénh ly. CT mach méau (ddng thdi c& ddong mach phdi va ddng mach hé théng) gitr vai trd quan
trong trong viéc danh gia nguyén nhan ho ra mau va lén ké hoach can thiép mach. Hién nay, can thiép néi mach co6 vai
trd quan trong trong diéu tri ho ra mau nang va dai dang.

T khéa: ho ra mau lweng Ién, ddng mach phé quan, thanh cong 1am sang, bom tac.

Abstract: Chest computed tomography images and the role of endovascular intervention in the diagnosis and
treatment of patients with hemoptysis

Hemoptysis, which is defined as expectoration of blood from the alveoli or airways of the lower respiratory tract, is an
alarming clinical symptom with an extensive differential diagnosis. CT has emerged as an important noninvasive tool in
the evaluation of patients with hemoptysis, the first step in this approach involves identifying findings of parenchymal
and airway hemorrhage and the second step is aimed at determining the mechanism of hemoptysis and whether a
specific vascular supply can be implicated. Although the bronchial arteries are responsible for most cases of hemoptysis,
nonbronchial systemic arteries and the pulmonary arteries are important potential sources of hemoptysis that must be
recognized. CTA where both pulmonary and systemic arteries are together evaluated plays a vital role in assessing the
cause of hemoptysis and planning IR treatment. Treatment options for recurrent or massive hemoptysis were
summarized, highlighting the predominant role of bronchial artery embolization.

Keywords: massive hemoptysis, bronchial artery, clinical success, embolization.
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Ho ra mau (HRM) 1 triéu chirng xay ra twong ddi nhiéu & cac bénh nhan nhap cép ctu tai cac
trung tdm lao, bénh phdi trén thé gi¢i. Phan I&n trwérng hop HRM véi lwong it thuwéng tw gidi han
va khong can phai diéu tri cdm mau. Tuy nhién, khoang 5-15% truéng hop HRM c6 thé de doa tinh
mang, v&i ty 1& t& vong Ién t&i 50% néu khong diéu tri kip thdi [1]. Do do, viéc nhanh chéng xac
dinh nguyé&n nhan va vj tri xuat huyét Ia téi quan trong, nhat |a trong truéng hop HRM néng, nham
tranh cac bién chirng va tlr vong.

Can thiép ndi mach trén bénh nhan HRM dwgc thwc hién dau tién bdi Rémy nam 1973 va hién
tr& thanh Iwa chon diéu trj dau tay trong cac trwérng hop HRM néng hodc kéo dai [2,3]. Chang toi
xin dwoc cap nhat chan doan va diéu tri HRM, chi yéu lién quan dén hinh anh chup cét I&p vi tinh
(CLVT) va vai tro cliia can thiép néi mach.

1. PHAN PO HO RA MAU

Chuwa c6 doéng thuan vé dinh nghia vé mirc d6 ndng. Dinh nghia “massive hemoptysis” (ho ra méau
nang) la théng dung nhat, chi yéu dwa trén thé tich mau tdng xuét, khac nhau gitra cac tac gia, cac
nghién cru, trong khoang mau tdng xuét tlr 100-1000ml/24 gid [4]. Viéc danh gia mirc dd ndng dwa
trén lwong mau trong 24 gior la don gian, thuan tién c6 thé phan loai thanh nhém bénh nhan nguy
co bién chirng suy hd hap cao va thip. Tuy nhién lwong mau tdng xuét khéng chinh xac do mét
phan con dang dong trong cac thuy phdi, dwérng dan khi va khoang chét giai phau. Hon niva, véi
nhirng bénh nhan c6 chirc nang phdi kém, cé cac bénh ly nén nhw suy tim, cé thé biéu hién suy ho
hé&p du chi ho v&i lwong mau it. Do dé khai niém “ho ra mau de doa mang séng” (life-threatening
hemoptysis) [5] nén dwoc wu tién str dung, v&i dinh nghia khi:

- Ho ra méau véi lwong >150 mi/24 gi& hoac téc dd >100ml/gicr
- HRM tac nghén dwéng dan khi, suy hd hap hodc réi loan huyét ddng can phai truyén mau.

2. CO' CHE BENH SINH - NGUYEN NHAN HO RA MAU

Hé thdng déng mach cung cap méau cho phdi gdm ddong mach phdi (BMP) thudc tuan hoan phdi va
dong mach phé quan (BMPQ) thudc tuan hoan hé théng. DPMP cung cép dén 99% mau ddng mach
dén phéi va tham gia vao qua trinh trao déi khi. Trong khi d6, cac PMPQ cé vai trd cung cap mau
nudi duwdng cho dwdng dan khi trong va ngoai phdi, ké ca cho DMP, hoan toan khdng tham gia vao
qua trinh trao ddi khi. Hai hé théng tuan hoan nay théng ndi & nhiéu noi qua cac giwérng mao mach
gan cac phé nang va tao ra théng ndi phai - trai, binh thuwéng chiém 5% cung lwong tim [4,6].

Vong tuan hoan phdi bj tdn thwong sé gay ra sw twdi mau phé quan bat thweng (vi du trong bénh
ly huyét khdi, viem mach mau, co that mach méu...), tao tudn hoan bang hé tén tai tredc d6, dwoc
cung cap mau béi DPMPQ va n6 cé thé gidn né bu dép cho sw suy gidm twdi mau DPMP. Cac mach
mau nay tré nén phi dai véi thanh méng dan dén vé& vao trong phé nang va phé quan gay HRM.
Twong tw, trong cac bénh ly viém man tinh nhw gian phé quén, viém phé quan man, lao phdi, bénh
ly &c tinh, sw gidi phong céc yéu tb tang trwdng thic day tao ra cac mach mau mai va tai tao mach.
O nhi*rng noi mach mau bang hé dwoc tai tao, thanh mach méng bat thwdng va dé vé trwée ap lwc
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cao clia déng mach hé théng. Trong trwong hop HRM ndng, ngudn chdy méau tir PMPQ 1én dén
90%, trong khi ttr DMP chi khoang 5%, 5% con lai thuéc vé cac ddong mach hé thdng khdng phé
quan (BMHTKPQ) nhw ddng mach ngwc trong, ddng mach hoanh dwdi... Rat hiém HRM ti cac
tinh mach phé quan va mao mach, cé thé gap trong suy tim trai ho&c hep hai 14, &p lwc tdng cao
trén tinh mach phdi gay v& hoac la biéu hién ctia phu phdi cap [6]. Nhw vay, viéc can thiép néi mach
bang bom tac ddng mach phé quan c6 thé gitp kiém soat dwoc tinh trang HRM.

O cac nwéc Chau A, ho mau chi yéu la do lao va céc di chirng (65-79%), bao gém nhiém lao
cép tinh, gian phé quan sau lao, bdi nhiém phdi trén nén lao ci... O cac nwédc phat trién, cé nghién
ctru cho thay ung thw phdi la nguyén nhan thuwong gdp nhéat (19-28%) trong khi nghién ctru khac la
gidn phé quan va&i ty 1&é 31-57%. Cac nguyén nhan khac bao gém: ndm phéi, viéem phdi, di dang
mach mau phdi, viém mach, chan thwong [5]... Van c6 nhirng bénh nhan khéng tim dwoc nguyén
nhan gay HRM va dwoc goi la “vé can”, du da duwoc khéo sat bang phwong tién hién dai nhw CLVT.

3. HINH ANH CHUP CAT LOP VI TiNH CAC TRUONG HOP HO RA MAU

Muc tiéu chinh cGa CLVT trén bénh nhan HRM bao gdm: (1) Chan doan vj tri xuat huyét nhu mo
phdi va dwong dan khi; (2) Xac dinh nguyén nhan ho ra mau (3) Banh gia thay déi hinh thai déng
mach phé quan va cac déng mach khac c6 lién quan dé Iap ban d6 mach mau trwéc can thiép.

3.1. Ky thuat chup cét I&p vi tinh cac trwéng hop ho ra mau

Do muc tiéu danh gia DMPQ, nén chup CTA (chup cét I&p vi tinh mach méu) 1a chi dinh phd hop
nhat cho ca bénh nhan HRM de doa mang séng va HRM lwong it, theo tiéu chuan déng thuan cua
hiép héi hinh anh hoc Hoa Ky [7]. CTA Idng nguwc nén thwe hién trén nhirng may chup trén 16 day
dau do, véi mot 1an nin thé. Truwdng chup nén bao gébm ca phan cb thap dén phan 6 bung ngang
murc do sdng that lwng L2 (dé c6 thé danh gia cac mach mau dwéi don va cac nhanh mach hoanh
dwéi tdng sinh bat thweng). Céac ki thuat tai tao (MIPs, VRT, MPR) dwoc st dung hau x ly dé cé
thé xac dinh sb lwong, gbc xuat phat va dwdng di cac déng mach bénh ly.

Trwéng hop bénh nhan cip ctru hodc chéng chi dinh st dung thudc tdng quang, cé thé chup CT
dd phan giai cao (HRCT). Mét sb trung tam trén thé gidi thue hién chup CT mach mau theo kj thuat
“split - bolus” &p dung cho cac bé&nh nhan HRM [5]. Day 1a ky thuat bom thubc tdng quang ngéat
quang, muc tiéu & dat dwoc dam dd thudce thich hop trong cac ddng mach xuét phat tr ddng mach
chu (dé danh gia PMPQ) va dong mach phdi, chi trong mét Ian quét. Piéu nay gilp gidm liéu tia cho
bénh nhan, déng th&i tranh bé s6t cac nguyén nhan chay méau c6 nguén gdc tlr ddng mach phdi.

3.2. Panh gia vi tri xuat huyét nhu mé phéi va dweng dan khi

CLVT c6 thé xac dinh chinh xac vi tri chdy mau trén 63-100% trwdng hop ho ra mau. Hau qua chay
mau l4p day cac phé nang va dwdng dan khi gay ra hinh anh “déng dac” ho&c “tbn thwong dang
kinh m&”. Cuc mau déng cling c6 thé hinh thanh lam bit tdc nhanh phé quan gay xep phdi [8].
Nhirng d4u hiéu trén khéng d&c hiéu, gap trong nhiéu nguyén nhan khac nhau, nhung cé thé gitp
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dw doan vi tri chay mau. Trwdng hop c6 nhiéu vi tri c6 tdn thwong dang kinh me, vi tri chady méau
dwoc xac dinh 1a & phan thuy phdi ¢ kich thuwéc I6n va dam dé cao nhat [9].

Hinh 1. Cac tén thwong kinh m& trén bénh nhan ho ra mau (cac mdi tén). Phan tén thwong kinh mé tai thuy dudi
phdi (T) la wu thé nhéat, xac dinh vi tri xuat huyét [9].

3.3 banh gia nguyén nhan ho ra mau

Cac nguy&n nhan HRM c6 thé phat hién trén CCLVT nhuw gién phé quan, ung thw phdi, nhiém tring
phdi cAp hodc man (d&c biét Ia lao va ndm phdi) va phu phéi do tim. Mét lgi diém niva ctia CLVT da
day dau do la kha nang hién thi nhirng dwéng dan khi xa vt quéa kha nang cdia néi soi phé quan.
Hinh anh “quad ciu ndm” v&i dau hiéu liém khi rat dac hiéu cho nguyén nhan ho ra mau do ndm
phdi, ddng thoi cling chi diém vi tri xuat huyét. Can lwu y, déi véi nhirng trwérng hop viém phéi hoai
tlr gay HRM, can thiét chup CLVT mach mau dé phat hién cac phinh mach [8].
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Hinh 2. Hinh CT scan ngwc goi y can nguyén ho mau: a) Hinh anh qua cau ndm. b) Gian phé quan dang ti. c) Viém
phdi hoai tlr cé gid phinh mach. (Ngudn: Bénh vién Cho Réy).
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3.4. Lap bang dé mach mau

CLVT mach mau c6 thé danh gia chi tiét va chinh xac
ban d& mach méau 16ng ngwc va hwéng dan cho céc
phuwong thérc diéu tri tiép theo. Mot vai nghién ciu
chirng minh CLVT mach mau véi tai tao da mat cat
ciing cho két qua chi tiét va chinh xac hon chup mach
mau x6a nén trong viéc xac dinh gbc va sw phan nhanh
cua BMPQ ciing nhv BMHTKPAQ.

Hinh 3. Hinh chup VRT mach mau gitp xac dinh gbc déng mach
phé quan [8].

4. CAN THIEP NOI MACH PIEU TRI BENH NHAN HO RA MAU
4.1. Chi dinh
Chi dinh can thiép ndi mach trén bénh nhan ho ra méau bao gdém [5]:

- Ho ra mau lvong Ién/ de doa mang sdng sau khi da x( tri ban dau.
- Ho ra mau luvong it kém véi gidn déng mach phé quan dwoc xac dinh trén chup CTA.

V&i trvdng hop HRM de doa mang séng, viéc can thiép can thwe hién cip ciu hodc khan cap
trong vong 24 gi®. Tuy nhién, trong truéng hop HRM lwong it, dai dang, van con tranh ci liéu nén
thwe hién thuyén tdc sém (trong vong 24 gi®) hay cé thé tri hodn va tién hanh thuyén tac néu diéu
tri ndi khoa théat bai. Cac nghién ciu gan day da chirng minh rang viéc can thiép mach sém co loi
vi khéng chi gidm théi gian nam vién ma con lam gidm kha nang tai phat HRM [5].

4.2 Chéng chi dinh

Chédng chi dinh tuyét déi Ia mach mau can thuyén tdc c6 nhanh cap mau cho tiy sdng, ndo hodc
tim. Cac chdng chi dinh con lai la twong dbi bao gém chdng chi dinh cia chup mach néi chung nhw
bénh ly d6ng mau khéng thé diéu chinh, suy than, va dj irng thudc can quang nang [5]. Trong trudng
hop hep ddng mach phdi bam sinh, cac mach mau cia PMPQ c6 vai trd quan trong trong twdi mau
nhu mé phdi, viéc gay tdc mach can phai xem xét mét cach than trong.

4.3 Quy trinh thwe hién ky thuat can thiép néi mach diéu trj ho ra méau

Trir trwong hop HRM de doa mang séng can phai can thiép cap clru, cac thong sb déng mau va
huyét dong sé& dwoc hiéu chinh trwdc can thiép. Phan I&n co6 thé tién hanh gay té tai chd, nhin &n
trudc 3-6 gio dwoc khuyén céo dé tranh nguy co hit sdc. Chuan bj dwdng truyén tinh mach 16n,
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theo ddi cac théng sb do bdo hoa oxy (SpO2) va huyét ap dong mach khéng xam Ian suébt qua trinh
can thiép. C6 thé cho bénh nhan thé va st dung thuéc chéng ho néu can.

Choc ddng mach dui va luén éng thdng vao 16ng mach (5-6 F). Trong trwéng hop khdng c6 hinh
chup CLVT mach mau truéc do, cé thé dung éng théng Pigtail dé tién hanh chup DM chd chan
doan. Hinh chup mach nay cho céi nhin téng thé vé gbc xuét phat ciia PMPQ ciing nhu tranh bé
s6t cac nhanh déng mach hé théng khac co6 lién quan. Trong trwdng hop tdn thwong tap trung &
thuy trén phdi, can chup déng mach duéi don dé truy tdm cac PMHTKPQ.

Sau khi xac dinh vi tri géc xuét phat ctia cac ddng mach bénh ly trén chup CLVT hoéc Pigtail,
tién hanh st dung éng théng chan doan chon loc. Do gidi phau PMPQ thwdng thay dbi nén can
nhiéu loai éng thdéng véi hinh dang khac nhau. Cac éng théng dwoc lwa chon khéng cé 16 bén,
thworng dwoc dung nhét 1a cac dng Cobra, Simmons, Shepherd-hook, Mikaelsson... Trwong hop
PMPQ c6 kich thwéc nhd, nén st dung dng théng 4F dé tranh co that. Sau d6, chup mach chon
loc dwore thwe hién bang cach bom chét can quang bang tay (tdc dd 3 khung hinh/giay), xac dinh
cac dau hiéu ctia déng mach bénh ly can gay thuyén tac (d6ng mach dich). Vi 6ng thong (1.9-2.7F)
dat qua dng thdng chan doan (hé théng ddng truc) dwoc sir dung dé siéu chon loc vao déng mach
dich, sau khi chup x6a nén xac dinh vj tri va tién hanh gay thuyén tic bang cac vat liéu phi hop
(hat PVA, hat vi cau, keo,...). Chup kiém tra, néu thdy nhanh déng mach bi cét cut dét ngét, dwoc
xem la tdc hoan toan nhanh déng mach. Tranh bom gay thuyén tac cac nhanh DM lién swon ngay
tai gbc do nguy co thuyén tac cac nhanh mach tay [10]. R4t can than khi bom cac nhanh mach tang
sinh tlr ddng mach dwéi don, chd y dé tranh nguy co nhdi mau néo. Trong trwéng hop nghi ngd
tbn thwong xuét phét tr d6ng mach phdi, co thé tién hanh chup déng mach phdi va xét thuyén tac
néu cé chi dinh.

4.4 Hinh anh chup mach sé héa x6a nén cac bénh nhan ho ra méau

DAu hiéu “thoat mach thubc can quang” (Hinh 4c) 1a diu hiéu truc tiép xac dinh vi tri chay mau.
D4u hiéu gian tiép bao gém: (1) Thay dbi hinh thai PMPQ (gian, phi dai gbc, xoan van hodc tang
sinh cAc mach mau ngoai bién); (2) Dau hiéu théng ndi gitta DMPQ va tuan hoan phdi (hinh 4e):
(3) D4u hiéu gid phinh mach (Hinh 4d). Béng mach c6 mét trong nhirng dau hiéu gian tiép nay
dwoc xem la ddng mach bénh Iy va cé chi dinh gay tdc mach. Méac du thoat mach thuéc can quang
la dau hiéu tryc tiép, dac hiéu nhat cho xac dinh vi tri xuat huyét, tuy nhién tan suét gap rét it, chi
khodng tir 1,7-19,1% [2,3]. C6 thé do chay méau tr PMPQ thwéng theo tirng dot, khéng lién tuc va
tbc d& cham, cac bénh nhan déu dwoc sir dung véi cac thudc co mach, cAm méau trudc thi thuat.

Viéc thuyén téc cac ddng mach chi yéu dwa vao cac dau hiéu gian tiép thay dbi vé hinh thai cia
DMPQ. Gian xo0én van gbc DMPQ (Hinh 4b) 1a kiéu hinh dac trung cia DPMPQ trong cac bénh ly
nhiém khuén, man tinh nhw lao phéi. Phi dai gbc khi dwéng kinh géc ddng mach >3mm, xoan van
mo t& dong mach udn lwen hon hai vong ngwoc nhau tir gbe [5]. D6 la qué trinh sinh Iy bénh, dap
&ng lai tinh trang thiéu mau phdi man tinh va giam twéi mau tvr DMP dan dén tinh trang phi dai,
gidn I&n dé duy tri d0 lwong mau dén phdi bénh ly. Hiép hoi hinh anh va can thiép 16ng nguc An
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Do ciing khuyén céo cac trwdng hop HRM lwong it nhung chup CTA cho thdy DPMPQ gian phi dai
duwoec tién hanh can thiép s&m cé thé giam thdi gian nam vién [5].

DAu hiéu “tdng sinh mach méau ngoai bién” (Hinh 4a) md ta tang lap day thubc can quang véi
hinh anh (rng sang hodc tham nhiém nhu mé phdi ngoai bién. D4u hiéu théng nbi v&i tuadn hoan
phdi (BMP, tinh mach phdi) dwoc xac dinh trén hinh chup mach khi bom cén quang vao DMPQ,
thay hién hinh cac nhanh cla tuan hoan phéi. Sy hién dién cla thdng néi anh hwéng lwa chon vat
liéu thuyén téc. Khdng st dung hat <300um dé tranh nguy co hoai t&r phdi. C6 thé st dung coils dé
gidm lwu lwong théng ndi hd tre thuyén tac [4]. Phinh mach suét dd trong 3,4-14,7% trwong hop
c6 thé tir DMPQ, DPMHTKPQ va BMP [2,3]. Gid phinh mach c6 thé hinh thanh do v& cac thong nébi
phé quan - phdi. Co ché khéc la tinh trang viém lam suy yéu thanh mach, véi sy thay thé 1&p 4o
gitra va 40 ngoai & bénh nhan lao phbi dang hoat ddng, dan t&i hinh thanh phinh mach Rasmussen.
Do khéng cé day da cac I&p thanh mach nhw phinh mach that sw, gia phinh khéng 6n dinh, nguy
co v& rat Ién, nén dwoc khuyén céo phinh mach can can thiép ngay khi chan doan.

Hinh 4. Cac diu hiéu bénh ly trén chup mach sb héa x6a nén (Ngudn: Bénh vién Cho Ray)

4.5 S6 lwong va dang xuat phat déng mach bénh ly

DMPQ Ia ngudn chdy mau chinh trén nhirng bénh nhan HRM trong khodng tir 55,3-82,1% [11]. C6
17,9-45,8% cac trwong hgp c6 ghi nhan sy c6 mat cia cac PMHTKPQ [2,11]. B s6t khong phat
hién PMHTKPQ trong chup déng mach chan doan cé thé dan t&i tai phat sém sau thuyén téc thanh
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céng DMPQ. Trén mét bénh nhan HRM cé nhiéu hon hai ddng mach bénh ly can gay thuyén tac.
Thuc té, cac bac si can thiép cd gang tién hanh gay thuyén tac tat cd ddng mach bénh Iy dwoc xac
dinh nham dat hiéu qua diéu tri téi da va phong tranh tai phat. Tuy nhién, viéc gay thuyén tic nay
sé dwoc wu tién cho nhirng ddng mach quan trong nhw PMPQ hoac nhirng déng mach c6 gia phinh
ho&c thoat mach cho dén khi dat liéu thudc twong phan ti da trén bénh nhan [5]. Giéi han liéu
thuéc twong phan trén trong lweng co thé & ngudi Ién cé thé 1a 3 mi/kg.

4.6. K&t qua lam sang cta can thiép ndi mach diéu tri ho ra mau

Céc nghién cru trong nhirng nam gan day quan tam dén khai niém “thanh cdng vé mat ky thuat”
dwoc dinh nghia la thuyén tac hoan toan déng mach bénh ly bao gém BMPQ va DPMHTKPQ. Nhin
chung thanh céng vé mat ky thuat trong khodng 77-99%, v&i ty 1& gdp 1a 99% theo nghién clru gop
cta Zheng [3]. Hiéu qua 1am sang dwoc danh gia bang tinh trang “ngwng chdy mau” sau can thiép.
“Ngwng chay mau” & day dwoc hiéu la khéng con HRM dé twoi va lwgng mau mau bam it hon rd
rét. Thuc t&, bénh nhan thwong van ho ra thém lwong it mau ci con dong trong cac nhanh phé
quan trong vai ngay sau dé. Thanh céng tirc théi vé mat 1am sang trong khodng 70-99% [3]. Piéu
do cho thay can thiép mach la phwong thirc diéu tri hiéu qua, hién tai da duwoc xem la lwa chon dau
tay trong céc trwong hop HRM ndng & trén thé gidi va & Viét Nam [3,11].

Mac du dat két qua réat tét trong viéc cdm mau tire thoi, cling nhw cai thién vé chéat lwong cudc
séng cho bénh nhan, ty 1& tai phat sau can thiép van dang ké. Ty & tai phat HRM sau can thiép ndi
mach khodng 23,7% (7,4-56,7%) [3,11]. Co ché gay tai phat HRM dwoc xac dinh (dwa trén can
thiép ndi mach 13p lai) bao gém: thuy&n tac khéng hoan toan hodc bd sét nhanh mach bénh ly, tai
théng mach mau da thuyén tac hodc hinh thanh tang sinh mach mau mai [2].

Tai phat s&m (trong vong 1 thang dau) thuwéng do thuyén tac khéng hoan toan cac nhanh déng
mach bénh Iy, vi vay can thiét Iap lai thd thuat can thiép, dac biét can thiét hon & nhirtng bénh nhan
tré v&i nhivng nguy@n nhan man tinh kéo dai [2]. Tai phat mudn cta HRM lién quan dén sy hinh
thanh cac mach mau bang hé méi do tién trién cta bénh Iy nén [2]. Do d6 viéc diéu tri cac bénh ly
nén gay HRM ddng vai trd quan trong dén hiéu qua cda tha thuat. U nAm phdi dwoc xem ¢6 dw hau
xau nhét, lién quan dén ty 1é tai phat cao sau can thiép can do d6 phai theo dbi chat ché nhom dbi
twong nay, trong tredng hop chirc ndng hé hap cho phép, u ndm khu trad mét phan thay phdi, viéc
chi dinh phau thuat nén dworc tién hanh sém [2,3,11]. Cac yéu t khac c6 thé lién nhu: sw hién dién
théng ndi phé quan phdi, tinh trang lao da khang, hodc sw hién dién cia PMHTKPQ [2].

4.7 Bién chieng can thiép ndi mach

Bién chirng ndng cla sau can thiép mach diéu tri HRM chti yéu do chét thuyén tic di vao nhirng vi
tri khdng mong muén, nhw: viém tly, nhoi mau tdy, hoai t&r phé quan, dét quy ndo. Tuy nhién theo
cac phan tich gop, ty 1& bién chirng nang chi vao khoang 2%, va thuc sy gidm trong nhixng nam
gan day [2,3]. CAc trung tam trén thé gi¢i déu ap dung ky thuat thuyén tac “siéu chon loc” nhirng
nam gan day, véi cac éng thdng cho phép chon loc va thuyén tac & doan ctia nhanh phé quan xa
gbc déng mach tiy séng néu c6. Ngoai ra cac bién chirng nang khac hiém gap, dwoc tac gid Panda
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tdng hop bao gébm: tdc dong mach trudc, hoai tir dai trang, do phé quan,... Cac bién chirng déu

nhe, tw gi¢i han hoac dap ng v&i diéu tri ndi khoa. Bién chirng trong vong 1 ngay chu yéu lién

quan dén phan rng di (’ng v&i thubc can quang. Bién chirng trong vong 2-7 ngay chad yéu lién quan
5¢” bao gébm ndn 6i, sét va dau ngwc [2,3].

2 0

dén “hoi chirng sau thuyén tac
5. KET LUAN

Ho ra mau, dac biét la ho ra mau de doa mang séng can dwoc chan doan va diéu tri kip thoi. Chup
cat &p vi tinh, dac biét 1a chup cét I6p vi tinh mach mau cé vai trd quan trong trong chan doan
nguy&n nhan, vi tri xuat huyét va hé tro can thiép ndi mach. Mac du ty 18 tai phat 1a van dé con tén
tai, hién nay can thiép ndi mach 1a lwa chon diéu trj dau tay cho cac trwérng hop ho ra mau de doa
mang sdng ho&c ho ra mau dai déng, véi hiéu qué |am sang cao va it bién ching.
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