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Két qua diéu tri ho ra mau bing ki thuit giy tic dong
mach phé quan chon lgc tai Bénh vién Quan y 175

Results of hemoptysis treatment using the selective bronchial artery
embolization technique at 175 Military Hospital

Nguy(fen Hai C(")ngrl*, Trwong Pinh Cam', 'Bénh vién Quany 175,
Nguyén Minh The', Trinh Dirc Loi', 2Bénh vién Quan y 103
Ta Anh Hoang' va Pao Ngoc Biing’

Tom tat

Muc tiéu: Danh gia két qua diéu tri ho ra mau bang ky thuat gay tac dong mach phé quan chon loc
tai Bénh vién Quan y 175. B4i tugng va phuong phdp: Nghién ctu tién clu, can thiép 6 32 bénh nhan ho
ra mau dugc gay tdc dong mach phé quan chon loc, diéu tri tai Khoa Lao - Bénh phdi, Bénh vién Quan'y
175, thai gian ti thang 01/2019 dén thang 4/2023. Két qud: Ho mau muic d6 nang vai 62,5%, nguyén
nhan ho ra mau do gian phé quan chiém 50%, lao phdi gap 41%. Ddng mach thi pham la ddng mach
phé quan chiém 96,9%, hinh anh tang sinh mach gdp 90,6%, thoat thuéc 84,4%. C6 78,1% dugc gay tac 1
nhanh déng mach phé quan va 15,6% gay tac 2 nhanh. C6 75% hét ho mau 24 gid sau can thiép va
90,6% 6n dinh xuat vién. Ty |é tai phat ho mau trong vong 3 thang sau can thiép gap 6,2%, déu la ho
mau muc do nhe va diéu tri ngoai trd 6n dinh. Két ludn: Gay tdc ddng mach phé quan chon loc la ky
thuat co hiéu qua va tinh an toan cao trong diéu tri ho ra mau va du phong ho ra mau tai phat, dac biét
véi cac trudng hgp ho ra mau muc doé nang.

Turkhéa: Ho ra mau, gay tac déng mach phé quan, gian phé quan, lao phdi.

Summary

Objective: To evaluate the effectiveness of hemoptysis treatment through selective bronchial artery
embolization (BAE) at 175 Military Hospital. Subject and method: This prospective, interventional study
included 32 patients with hemoptysis who underwent BAE at the Department of Tuberculosis - Lung
Disease, 175 Military Hospital, between January 2019 and April 2023. Result: Severe hemoptysis was
observed in 62.5% of the patients. The underlying causes were bronchiectasis in 50% and pulmonary
tuberculosis in 41% of cases. The bronchial artery was identified as the culprit artery in 96.9% of the
patients, with imaging showing increased vascularity in 90.6% and drug extravasation in 84.4% of cases.
BAE was performed on one branch of the bronchial artery in 78.1% of patients, while 15.6% required
embolization of two branches. Within 24 hours post-intervention, 75% of patients had no further
hemoptysis, and 90.6% were stable and discharged. The recurrence rate of hemoptysis within three
months was 6.2%, all of which were mild cases managed successfully with outpatient treatment.
Conclusion: Selective bronchial artery embolization is a safe and effective technique for treating
hemoptysis and preventing its recurrence, particularly in severe cases.

Keywords: Hemoptysis, bronchial artery embolization, bronchiectasis, pulmonary tuberculosis.
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1. DAT VAN BE

Ho ra mau la tinh trang ho va khac ra mau, c6
thé don thuan hoac 1an trong dam va vi tri chdy mau
tu dudng ho hap dudi. Day la mét cap clru néi khoa,
c6 thé de doa dén tinh mang bénh nhan ngay lap
tic néu khong dugc can thiép kip thoi. Bén canh
diéu tri ndi khoa thi phau thuat la phuong phap diéu
tri hiéu qua, tuy nhién khong phu hop véi nhiéu
bénh nhan, nhat la trong tinh huéng cap ctu. Trong
khi d6 nguyén nhan hang dau gay ho mau la do tén
thuong dong mach phé quan, vi vay chup va gay tac
dong mach phé quan da ra d&i nam 1973, sau do tré
thanh mot phuong phap chinh trong diéu tri cap
ctru ho mau lugng I6n va ho mau tai dién, vai tinh
hiéu qua cao, an toan cao'. Hién nay, ky thuat chup
va gay tdc dong mach phé quan da dugc trién khai
thudng quy tai Bénh vién Quan y 175, chi dinh cho
cac bénh nhan ho ra mau tai dién, ho ra mau muc dé
trung binh, ndng hodc rat nang. Vi vay, nghién ctu
dugc thuc hién nham muc tiéu: Bdnh gid hiéu qua
diéu tri ho ra mdu bdng ki thugt gdy tdc déng mach
phé quan chon loc tai Bénh vién Qudn y 175.

1. poI TUONG VA PHUONG PHAP
2.1.Déi tuong

GOm 32 bénh nhan ho ra mau dugc gdy tac
dong mach phé quan, diéu tri tai Khoa Lao - Bénh
phdi, Bénh vién Quan y 175, thdi gian tu thang
01/2019 dén thang 04/2023.

Tiéu chudn chon bénh nhan: Bénh nhan dugc
chan doan xac dinh 1a ho ra mau muic dé trung binh,
nang, rat nang va ho ra mau tai dién nhiéu lan; bénh
nhan >18 tudi; bénh nhan cé chi dinh gay tac déng
mach phé quan va déng y lam ky thuat.

Tiéu chuén loai tri: Bénh nhan cé chéng chi
dinh can thiép gay tac déng mach phé quan: Dang
c6 nhiém trung cap tinh, réi loan déng cam mau
nang, réi loan nhip tim nang.., Bénh nhan khéng
hap tac; Tudi < 18.

2.2. Phuong phdp
Thiét ké nghién ctiu: Nghién ciu mé t3, theo doi doc.

Bénh nhan nghién cttu dugc tién hanh theo cac
budc:
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Kham lam sang, xét nghiém sinh hda, huyét do,
déng mau, chup X-quang phéi chuan, chup cat 16p
vi tinh 16ng nguc... dé xét chi dinh gay tdc déng
mach phé quan.

Thuc hién chup s6 mach hoéa xda nén va gay tac
déng mach phé quan theo quy trinh ky thuat cta B
Y té (2014), vat liéu nat mach bang hat PVA, két hop
spongel trong cac trudng hgp ddng mach thd pham
gian cuéng.

Cdc bién nghién ciu: Dac diém hinh anh dong
mach phé quan, két qua diéu tri cdm mau (két qua
sém: Cam mau hoan toan, cdm mau 1 phan, that bai),
tai bién bién ching trong va sau tha thuat 1 tuan.

Xt ly sé ligu: Thu thap va xtt ly s6 liéu theo
phuong phap thong ké y hoc, st dung phan mém
SPSS 23.

2.4. Dao dirc nghién citu

Nghién clu da dugc théng qua Hoi dong dao
duc trong nghién ctu y sinh hoc cia BVQY 175

II. KET QUA
3.1. Bdc diém chung cia nhém bénh nhén
nghién ciu

Bang 1. Mét s6 dac diém chung cia bénh nhan

nghién ctiu
Dac diém | n=32 | Tyle%
Gidi tinh
Nam 27 84,4
N 05 15,6
Tudi
<30 06 18,8
30 - <45 07 21,9
45 - <60 09 28,1
> 60 10 31,3
Trung binh 49,38 + 18,37 (Max 80, Min 21)
Tién sitho mau
Lan dau 16 50,0
Tai dién 16 50,0
Muic d6 ho mau
Nhe 03 9,4
Trung binh 07 21,9
Nang 20 62,5
Nguy kich 02 6,3
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Nhdn xét: Trong nhém bénh nhan nghién cdu,
nam giGi chiém chd yéu véi 27 trudng hgp (84,4%).
D6 tudi trung binh la 49,38 + 18,37, chli yéu & do
tudi tu 40 trd 1én (59,4%). Pa s6 bénh nhan ho mau
muc d6 nang vai 62,5%, ti€p dén ho mau muc do
trung binh véi 21,9%.

Lao pho1
® Gidn phé quan
® Ung thu phoi

Nam

Bi€u d6 1. Nguyén nhan ho ra méu
Nhdn xét: Nguyén nhan ho ra mau thudng gap
nhat |3 gian phé quéan (50%), tiép dén la lao phdi
(41%), cac nguyén nhan it gap hon nhu nam (6%),
ung thu phdi (3%).
3.2, Két qua diéu tri ho ra mdu bdng ky thudt
gdy tdc déng mach phé qudn chon loc

Bang 2. Pac diém déng mach bénh ly

Nhdn xét: Dong mach tha pham cha yéu la
dong mach phé quan (96,9%), & bén phai nhiéu
hon (56,3%), c6 cac diac diém: Tang sinh mach
(90,6%), thoat thuéc (84,4%), gian cudng (6,3%),
x0an van (31,3%). Da s6 bénh nhan dugc gay tac 1
dong mach phé quan (78,1%), chi c6 15,6% bénh
nhan gay tac 2 dong mach phé quan va 2 trudng
hap (6,3%) khong tim thady ddng mach tén thuong
nén khong gay tdc mach.

Bang 3. Két qua va tai bién cua ki thuat gay tac
déng mach phé quan

Két qua | n | Tyle%
Hiéu qua cta ki thuat sau 24 gi& (n =30)

Hét ho mau 24 75,0
Con ho ra mau nhe 06 18,8
Két qua diéu tri (n = 30)

Thanh cong 29 90,6

That bai 01 3,1
Tai bién va bién chiing sau can thiép (n = 32)

Di tdc mach ngoai vi; chay 0 0

mau dudng vao

Pau nguc 10 31,3

Sot 11 344
Ho mau tai phat trong 3 thang sau can thiép

(n=29)
Ho mau nhe 02 6,9
Trung binh hodc ndng 0 0

Pic diém | n | Tyle%
Loai dong mach bénh ly (n =32)

Dong mach phé quan 31 96,9
Pong mach lién sudn 01 3,1

Vi tri @ddng mach phé quan dugc gay tic (n = 32)
Bén phai 18 56,3
Bén trai 10 31,3
Hai bén 04 124

Hinh anh déong mach bénh ly (n =32)

Thoat thuéc 27 84,4
Gian cuéng 02 6,3
Xodn van 10 31,3
Tang sinh mach 29 90,6

S8 lugng déng mach phé quan gay tic (n =32)
0 02 6,3
01 25 78,1
02 05 15,6

Nhdn xét: Hiéu qua ki thuat sau 24 gio: Hét ho
mau (75,0%), con ho ra mau nhe (18,8%); 90,6%
bénh nhan én dinh ra vién. Tai bién thudng gap
nhat 1a sot (34,4%), dau nguc (31,3%). Khong gap
trudng hgp nao di tdc mach ngoai vi hodc chay mau
tai dudng vao dong mach dui.

Theo dbéi trong vong 3 thang sau khi xuat vién,
chung t6i ghi nhan c6 2/29 (6,9%) bénh nhan cé
triéu ching ho mau tai dién muc d6 nhe va dugc
diéu tri ngoai tru 6n dinh. Khong ¢é trudng hgp nao
tai nhap vién do tai phat ho mau muc dé trung binh
va nang.

IV. BAN LUAN

Ho ra mau la mot cap clu noi khoa, ¢ thé de
doa dén tinh mang dét ngét, do vay can dugc can
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thiép kip thoi. Trugc day, bén canh diéu tri noi khoa,
phau thuat la phuong phap cam mau nhanh va tét
nhat, nhung dodi héi bénh nhan phai chuan bi ki
ludng, chang han nhu chup cat I6p vi tinh 16ng nguc,
do chuc nang ho hap, tham chi noi soi phé quan,...
nham déanh gié tinh trang thé chat clia bénh nhan va
xac dinh chi dinh phau thuat®>. Tuy nhién, mot s xét
nghiém khoéng thé thuc hién dugc trong tinh trang
khan cép, dan dén chi dinh phiu thuat bi han ché
dang ké va anh hudng nghiém trong dén két cuc diéu
tri’. Gay tac déng mach phé quan lan dau tién dugc
thuc hién vao nam 1974 da cho thdy hiéu qua cao
trong kiém soat ho ra mau nang*?®, sau dé ky thuat
dugc st dung rong rai, dac biét trén bénh nhan khong
con chi dinh phau thuat hodc gitp bénh nhan 6n
dinh hon trudc khi phau thuat.

Trong nghién ctu clia chiing t6i, 32 bénh nhan
dugc chup va gay tac dong mach phé quan, c6 do
tudi trung binh 1a 49,38 + 18,37, trong d6 nam giéi
chiém chu yéu (84,4%). Két qua nay hoan toan
tuong déng vaéi cac nghién clu trudc day & ca trong
nudc va quoc té. G Viét Nam, nghién ctu chia Lé Hiru
Y va céng su (2020) cho thdy tudi trung binh la 54,4
+ 16,6, ty 1&é nam gidi cao hon (70,2%)’. Mét nghién
clu khéc cia Ta B4 Thang va cong su (2007) doé tudi
trung binh cla bénh nhan ho ra mau la 47,8 + 20,3
vGi d6 tudi chiém uu thé la 40-60 tudi (35,8%), ty lé
ho ra mau & nam cao han dang ké & nir (83,33% so
VGi 16,67%, p<0,05)%. Trén thé gidi, do tudi trung
binh cla bénh nhan ho ra mau trong nghién cdu
cla Pei-Jun Liva CS (2019) tai Trung Quéc la 50,33 +
14,17, nam giéi chiém 72,6%°. C6 thé gidi thich do
nam gidi & d6 tudi nay thudng c6 nhiéu yéu té nguy
co mac bénh ly ho hap gay ho ra mau hon nir giéi.

S6 bénh nhan ho ra mau lan dau va tai dién
tuong duong nhau (50%). Ho ra mau tai dién gédp &
trudng hgp bénh nhan da cé tién st ho mau trudc
day, dugc diéu tri ndi khoa 6n dinh hodc da ting
gdy tac dong mach phé quan. Trong y véan c6 nhiéu
cach phan chia mdc do6 ho ra mau khac nhau,
nghién ctiu cta chung t6i dua theo tiéu chuan luong
mau ho ra trong 24 gid va cac dau hiéu réi loan
huyét dong, suy hd hap kém theo: Mic dé nhe <
50ml, muc d6 trung binh tur 50 - < 200ml, muc d6
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nang = 200ml, ho ra mau nguy kich (hay ho ra mau
sét danh, ho ra mau de doa tinh mang) la khi mau
chay 6 at tran ngap 2 phdi, gay suy ho hap. Tuy
nhién can luu y rang, khong cé moét s6 lugng mau
chinh xac nao dugc dua ra dé du doan nguy co ti
vong, mét bénh nhan ho ra mau nhe ldc dau hoan
toan c6 thé ho ra mau nguy kich néu khéng dugc
can thiép kip thagi. Nghién ctu cdia ching t6i cho
thay ho ra mau muc d6 nang chiém ti I& cao nhat
(62,5%), tiép dén la muc do trung binh (21,9%), nhe
(9,4%), nguy kich (6,3%). K&t qua nay khong tuong
déng véi mét s6 nghién cliu khac nhu Shin va CS
(2011) ghi nhan ty 1é bénh nhan ho ra mau muc dé
nang, trung binh va nhe lan lugt 1a 25,8, 33,1% va
41,1%". Tai Viét Nam, Ta B4 Thang va céng su (2007)
bdo cado rang ho ra mau muc dé nang chi chiém
19,4% clia tat cd cac nguyén nhan trong nhom
nghién ctu®. Diéu nay co6 thé giai thich do viéc xac
dinh chinh xac muc d6 ho ra mau thudng khé khan.
Trén thuc té bénh nhan cé thé bio cido qua muc
hodc khéng udc chung dugc lugng mau ho ra.

C6 nhiéu nhom nguyén nhan gdy ho ra mau,
két qua nghién clu clia chdng t6i chi ra nguyén
nhan hay gap nhat la gian phé quan (50%), tiép dén
la lao phéi (41%), ndam phéi (6%), ung thu phéi (3%).
Két qua nay kha tuong déng véi nghién ctu cdia Mal
va cong su'': Lao phéi (34%), gian phé quan (26%),
nam phéi (18%), ung thu phéi (3%). Tai Viét Nam,
nghién ctu cla Ta Ba Thang va cong su (2007) cho
thdy gian phé quan chiém 63,88% trong tong s6
bénh nhan tham gia nghién ctu®. Nhu vay, gian phé
quan va lao phdi la 2 nguyén nhan thudng gap nhat
gdy ho ra mau. Pa s6 bénh nhan gian phé quan la di
ching cuda lao sau diéu tri, dé lai xa seo va co kéo
lam gian phé& quan. Cac trudng hop lao phéi c6 pha
hay tao hang, & vi tri gan rén phdi thudng gay ho ra
mau nang hoac ho ra mau sét danh. Bay la nhing
trudng hop can tién lugng va nén can thiép sém,
ngay ca khi lugng ho mau khong nhiéu. Trén lam
sang chuiing t6i thudng cho diéu tri thuéc khang lao
sém ngay khi bénh nhan nhap vién mac du chua c6
bang chiing vi sinh.

Pong mach bénh ly gdy ho ra mau cé thé tu
nhiéu ngudn khac nhau nhu dong mach phé quan,
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déng mach lién sudn, dong mach vu trong, dong
mach dudi don. Trong nghién ctu clia ching téi cho
thay dong mach phé quan la nguén gay chay mau
chinh (96,9%), c6 1 trudng hop khéong phat hién
dong mach bénh ly khi tién hanh chup déng mach
phé quan. Trudng hgp nay c6 thé ngudn chady mau
tl cdc nhanh ctia dong mach vu trong hoac déng
mach lién sudn. Trong d6 dong mach phé quan phai
chiém nhiéu nhat (56,3%), ddng mach phé quan trai
chiém 31,3%, ca hai bén 12,4%. Két qua nay cling
kha tuong dong véi cac nghién ciu khac. Béng
mach phé quan cé dudng kinh > 2mm dugc coi la
phi dai hay gidn cuéng. Trong nghién cttu cia ching
t6i, ty 1& phat hién déng mach gian cuéng la 6,3%.
Ngoai ra, cac qua trinh viém man tinh nhu trong
bénh canh gian phé quan hay lao phdi kich thich tao
ra nhiéu yéu té tang trudng mach, lam hinh thanh
nhiéu mach mau mdi va bién d6i ciu tric mach
mau. Cadc mach mau mai nay mong, dé v va gay ho
ra mau. Tang sinh mach clng la hinh anh thudng
gdp nhat trong nghién ctiu cla ching téi (90,6%),
ti€p dén la hinh anh thoat thuéc (84,4%) va xoan van
(31,3%). Trong nghién ctru ctia Dao Ngoc Bang va CS
(2023) clng chi ra dac diém tang sinh mach chiém
nhiéu nhat (86,27%)". Danh gia hiéu qua cam mau
tuc thai trong 24 gid dau sau chup va gay tac déng
mach phé quan cho thay: 75,0% bénh nhan khéng
con ho mau, chi cé 6 trudong hop (18,8%) con ho ra
mau muc dé nhe va khéng ¢é trudng hgp nao con
ho mau nang. Cac nghién ctu khac cing cho két
qua tuong tu, Hongxia Shao va cdng su thuc hién
trén 344 bénh nhan, c6 96% trudng hgp, nghién ctu
cta Daria Springer va cong su ¢ 95,75% kiém soat
ho mau ngay lap tuc'* ', Diéu nay cho thay tinh hiéu
qua cao cua ki thuat trong kiém soat sém tinh trang
ho ra mau. Tuy nhién, can phai theo doéi sat va danh
gia hiéu qua trong thai gian dai hon, chung t6i sé
tiép tuc nghién cdu van dé nay trong tuong lai.
Trong nghién clu clia ching t6i, c6 2 bénh nhan
khong dugc gay tac déng mach phé quan: 1 trudng
hgp do khéng tim thdy dédng mach bénh ly, trudng
hgp con lai ddng mach phé quan bénh ly c6 dudng
ndi vao déng mach phdi trai, vi vay khong tién hanh
gady tac va danh gia hiéu qua ki thuat trén 2 bénh

nhan nay. Két cuc diéu tri: 90,6% bénh nhan xuat
vién, cé 1 trudng hgp (3,1%) ti vong do bénh nhan
tudi cao, c6 nhiéu bénh nén két hop, nhiém trung
nang, tén thuong da co quan. Nhiéu tai bién bién
ching c6 thé xay ra trong va sau khi thuc hién ki
thuat, lién quan dén céc thao tac tha thuat, vat liéu
gay tac, loai catheter, ki nang clia bac si thuc hién va
tinh trang bénh nhan. Trong 30 bénh nhan dugc gay
tdc mach, bién ching thuong gap nhat la sét
(34,4%) va dau nguc (31,3%), khong cé trudng hop
nao c6 cac tai bién nguy hiém nhu tic déng mach
tly song hay tai bién mach mau néo. Biéu nay do
ching t6i s&r dung microcatheter, day dau cta né
qua chd phan chia ctia ddng mach tay séng, gay tac
chon loc d@dng mach phé quan bénh ly va st dung
vat liéu gay tac co kich thudc phu hop.

Trong nghién clu, chung tbi cling ghi nhan c6 2
trudng hgp khong thay hinh anh déng mac phé
quan bénh ly va hinh anh thoat thuéc déng mach
khi tién hanh chup mach sé hoéa x6a nén, do dé
khong thuc hién ky thuat gay tdc ddong mach phé
quan. Piéu nay c6 thé do nhanh dong mach tén
thuong nho va da tu cdm mau do phan Ung co
mach, hinh thanh cuc mau doéng.. Va cd 2 bénh
nhan nay déu ho ra mau do lao phéi.

Theo déi trong vong 3 thang sau khi xuat vién,
chung t6i ghi nhan cé 2/29 (6,9%) bénh nhan c6
triéu chiing ho mau téi dién muc dé nhe va duoc
diéu tri ngoai trd én dinh. Khéong cé trudng hap
nao tai nhap vién do tai phat ho mau muc d6 trung
binh va ndng. Nhu vay, két qua trong nghién ctu
cUa chung téi cho thay gay tac dong mach phé
quan la phuong phap diéu tri c6 hiéu qua tot trong
du phong ho ra mau tai phat do moi nguyén nhan.
Mac du dong mach phé quan co6 thé xuat phat tu
nhiéu nguén nhu déng mach chd nguc, déng
mach lién suon, ddng mach vu trong va sau gay
tdc sé c6 hiéu ung shunt dé tai cdp mau cho ving
chi phoi bsi nhanh ddéng mach da tac, tuy nhién ty
|& tai théng nhanh dong mach tén thuong sau gay
tac rat thap va do dé nguy co tai phat ho mau
nang sau can thiép gap vai ty I& thap néu xac dinh
dugc chinh xac dong mach tha pham va gay tac
hiéu qua.
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V. KET LUAN

Qua nghién ctu & 32 bénh nhan ho ra mau
dugc gay tac dong mach phé quan chon loc, diéu tri
tai Khoa Lao - Bénh phdi, Bénh vién Quan y 175,
ching toéi nhan thay: Bay la mot ky thuat cé tinh
hiéu qua cao gitp cam mau tét (93,8% ding ho ra
mau sau can thiép), dac biét doi véi cac bénh nhan
ho mau muc dé nang dap ung kém véi diéu tri ndi
khoa. Hiéu qua du phong ho ra mau tai phat cao, chi
6 6,9% c6 ho mau muc dd nhe trong 3 thang sau
can thiép. Ky thuat gay tic dong mach phé quan
chon loc cé tinh an toan cao, giam dugc cac tai bién
lién quan dén tdc dong mach ngoai vi clia vat liéu
gay tac.

Loi cam on: Chung t6i xin chan thanh cdm on
cac bénh nhan da tham gia trong nghién ctu nay.
Chung t6i cling xin cdm on quy lanh dao, nhan vién
Bénh vién Quan y 175 - B Quéc phong da tao diéu
kién ho trg ching t6i thuc hién nghién ctu nay.

Xung dét lgi ich: Ching téi cam két khéng co bat
ki xung dét Igi ich nao trong nghién ctu nay.
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