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X1 tri bién chirng chén ép gay thiéu mau cuc bo sau tiém
filler ranh miii ma: Bao cao trwomg hop lam sang

Management of a vascular occlusion after nasolabial filler
injection: A case report

Hoang Thanh Tuin"** Vii Thj Da Thio?, 'Bénh vién Trung wong Quan déi 108,
Nguyén Viin Phi', Nguyén Thu Phuong', ’Tham my Hoang Tudn
Nguyén Di¢n Bién', Nguyén Viét Nam',

Luwu Tuin Phong’va Poan Vii Qudc Hanh?

Tom tat

Trong nhi*rng ndm gan day, viéc s dyng chat lam day ti hyaluronic acid (HA) dang ngay cang duoc
va thich. Tuy nhién, tredc khi tiém HA vao cac vung cé nguy co cao trén khudn mat, cac bac si can phai
hét sivc than trong. Cac bién chirng trong s& dung chéat lam day tuy hiém gap nhung co thé rat nghiém
trong, bao gdm tac mach, hoai t& tai chd. Trong tredng hop nay, mét phy ni 34 tudi da duoc st dung
khoang o,35ml HA tiém vao |&p trung bi bang cannula tai vi tri rinh mdi ma bén trai d€ lam day. B8n ngay
sau khi tiém HA, nhén thay sy d6i mau & da va mét sé biéu hién bat thudng, khach hang da dén co'sé cla
ching tdi. Qua tham kham 1dm sang va dudi quan sat trén siéu &m tai chd, khach hang dugc chan doan:
Thi€u mau cyc b vi tri mai trén, ranh mGi ma va mai trai do chén ép mach sau tiém chét Iam day. Khach
hang duoc x& tri sém bang tiém thudc men gidi HA va chdm sdc tai chd, tinh trang chén ép mach da duorc
gidi phdng, tinh trang tai chd da 6n dinh sau 10 ngay.

T khéa: Hyaluronic acid, tac mach, siéu &m, chat lam day, bién chirng.

Summary

In recent years, the use of hyaluronic acid (HA) fillers has become increasingly popular. However,
before injecting HA into high-risk areas of the face, doctors need to be extremely cautious. Fillers’
complications are rare but can be very adverse, including embolism, local necrosis. In this case, a 34-year-
old woman had approximately 0.35mL of HA injected into the dermis by cannula into the left nasolabial
fold to improve a sunken nasolabial fold. Four days after the procedure, noticing discoloration in the skin
and some unusual symptoms, the patient visited our clinic. After clinical examination and ultrasound
observation, the client was diagnosed with: “Ischemia after filler injection in the left upper lip, nasolabial
fold and nose”. After being monitored and treated with Hyaluronidase, oral medications and local care,
the affected area was released and stabilized after 10 days.

Keywords: Hyaluronic Acid, embolization, ultrasound, fillers, complications.

I. DAT VAN PE lam day bat dau vao nhirng ndm 1980 véi sy ra doi
cla collagen bo, nhung sy xuat hién cba hyaluronic
acid (HA) v&i nhirng vu diém nhu thoi gian duy tri
kéo dai, it gy phan ¢ng mién dich va cé thé bj thiy

Lam day khudn mat bang chat lam day tam thdi
la mét trong nhing th thuat thdm my phd bién
trong nhirng nam gan day. Viéc s& dyng rong rai chat
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phan bdi enzyme hyaluronidase, do d6 nd da tr&
thanh chat liéu dugc va thich nhat hién nay 2.

Bién ching lién quan dén viéc s& dyng chat lam
day hau hét déu hi€m gap va lanh tinh, bao gém: N&i
cuc tai chd, nhiém trung, phan &ng qua man va chay
mau. Bién chirng nghiém trong nhat phai ké dén la
tac mach ving so mat, mat cé thé gay thi€u mau cyc
bd va hoai t&r mé néu khdng dugc x@ tri kip thoi 2.
Trong cac tai liéu y khoa dvoc cdng bé trudce day, tan
sudt cac bién cb bat loi v& mach mau (VAE) duvoc véc
tinh la t& 1:2000 dén 1:10.000 (0,05 - 0,01%) * 3. Tai
Viét Nam, da c6 mét s6 ghi nhan vé cac truong hop
bién ching tac mach sau tiém filler tai cac vi tri nguy
hiém nhu ving mat, méng “*

Viéc phat hién va x tri bién chirng tdc mach
hoai t& sau tiém chat lam day doi hdi bac si phai nhay
bén 1dm sang va kinh nghiém diéu tri. Trong cac bao
cdo trudc day, da co nhirng khuyén cdo chung vé
viéc nhan biét dau hiéu va cac budc x& tri bién chirng
mach mau sau tiém chét lam day *5 va viéc két hop
s& dung siéu dm dé danh gia trong nhirng nam gan
day dang mang lai nhiéu két qua tich cyc ©. Siéu dm
da dvoc chirng minh [a mét cdng cy quan trong
trong viéc ki€m soat cac bién chirng do chat lam day
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Hinh 1. Hinh anh khach cung cép chup 24 gi¢
sau tiém filler ranh mdi ma.

Qua tham kham, cé cac triéu chirng sau: Da
vung canh mai, géc mii, trén moi, canh mép trai bi
thay déi mau sac (xen ké ving tai nhot, vung chuyén
mau do tim, mot s6 vi tri tham va tao vay da), rai rac
cac ndt phdng nudc nhd tai vi tri canh mép, moi trén,
g6c va canh mii; ddu 16ng may va tran héng nhe; moi
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gay ra. Ky thuat nay cho phép xac dinh vi tri va mai
quan hé gira ching va cac cau truc lan can, trong dé
quan trong nhat la mach mau.

Trong bdo cdo nay, ching tbi trinh bay moét
treong hop lién quan dén sy chén ép dong mach
mat, gan diém phan nhanh cla ddng mach méi trén
va dudi do chat lam day va dugc diéu tri thanh cong,
qua do duva ra mdt s6 khuyén cdo trong phat hién
cing nhu x¥ li tdc mach do tiém chat lam day.

Il. TRUONG HQOP LAM SANG

Khach hang ni 34 tudi dén kham vai tinh trang
da vung canh mdi, moi trén bén trai do tim, dau tdc.
Bénh s: 04 ngay trvdc, dugc tiém khoang o,35ml
HA (Ultra XC, Juverderm, Phéap) bang cannula vao
dudi I&p m& nbéng dé lam day ranh mli ma bén trai.
Trong qua trinh tiém, khach hang khéng thdy c6 dau
hiéu gi bat thudong. Sau tiém mot ngay, xuat hién
ddu hiéu chady nuvdc mii trdi, cdm giac cdm va dau
t&rc nhe & ving ranh mdi ma bén trai gan vi tri tiém
(hinh 2).

Ngay the 4 sau khi tiém, cdm gidc dau tang lén
kém theo sung né nhiéu va xuat hién do tim, cd cac
ndt phdng nudce tai vung moi trén va canh mai, khach
hang dén co s& cba ching t6i tham kham.

N YV \ N

Hinh 2. Hinh anh khach 4 ngay

sau khi tiém filler ranh mdi ma
trén trai swng né, an dau. Cac triéu chéng trén la biéu
hién thi€u dvdng do tac mach sau tiém chat lam day
(hinh 2). S& dyng siéu am Doppler mau ving ranh
mGi ma, thay con tin hiéu dvong di va hoat dong cla
déng mach mat va déng mach goc ham bén trai kem
theo hinh anh khoang tréng am cua filler ving rénh
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mdi ma (Hinh 3) vé&i tin hiéu mach khong lién tuc
(Hinh 4).

Hinh 3. Hinh anh khoang trong am Hinh 4. Qua siéu am mau thay tin hiéu mach
cva filler ving rdnh mdi ma bén trai. khong lién tyc @ dong mach mat

Qua cac dau hiéu 1dm sang va hinh anh siéu am  hyaluronidase lo 1500Ul pha v&i 2ml dung moi dé
nhv trén, ching t8i chdn doan: Thi€u mau cuc b  tiém; mdi diém tiém khoang 300Ul bang kim nhon
vung mii ma bén trai do nghén déng mach mdt sau  vao 5 vi tri: Canh mai, géc mii, goc ranh mdi ma,
tiém filler ngay th( 4; va x& tri ngay bang tiém tan  gitra ranh mdi ma, canh mép trai (hinh 5).
dién réng vung tén thvong (s& dyng men giai

i

Hinh 5. Vi tri cac di€ém tiém men giai hyaluronidase. Hinh 6. Hinh anh vj tri thvong tén
sau diéu tri 1 ngay.

Ngoai ra, khach hang duoc lam sach cac not Ngay th( nhat sau tiém tan dién réng, cac triéu
phong nuvdc da v&, sat khudn bang betadine sau d6  chirng da khéng bj tdng nang: Méi con sung nhe, nét
bdi thubc biafine 1én b& mat ving tén thuong két  tim thdm g6c mUi nhat mau, hét cac nét phdng nudc
hop khang sinh va chéng viém. & ving mép, modi, géc mii; canh mép moi dudi cd 1
nét viém co gid mac trang; cac diém hdng ban & tran
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khéng xudt hién thém; &n cac vi tri da giam dau so
v&i tredce tiém (Hinh 6). Khach hang van dvgc cham
soc, vé sinh ving tén thvong nhv trén. Sau 5 ngay,
mdi gan nhv hét sung, thuong tén giam d9, tai vi tri
canh mdi va mép moi trén da hoi khé va dong vay;
cac vi tri hdng ban & géc mii va tran trudc day giam
ca vé mat do va mau sac; khéng con dau tai cac vi tri
khi an.

4 .
ii

i

Hinh 7. Hinh anh vi tri thuong tén sau
10 ngay diéu tri.

ll. BAN LUAN

Viéc s dyng chat lam day dang tiém da tr&
thanh thd thuat thdm my ndi khoa khéng thé thiéu
trong y hoc thdm my danh cho nhirng ai mong muén
tré héa da khdng can thiép phau thuat. Chung dugrc
si dung d& khoi phyc thé tich, lam min va m& céc
nép nhan trén khuén mat.

Xuat hién cac bién ching sau mét thu thuat diéu
tri 1a diéu khéng mong mudn déi vdi bat c nha 1dam
sang nao, tuy nhién, cing nhu cac thi thuat thdm my
ndi khoa khac, tiém chat lam day van cé thé cé nguy
co gay nguy hiém cho khach hang néu gap phai, dac
biét la cac bién chirng gy tac mach va hoai t& mé.
Nguyén nhan gdy tdc mach ngoai mach mau la do
chat lam day chén ép vao mach mau hodc do tinh
trang viém th( phat va phu né cé thé gay thém ap
lyc 1én cac mach dan dén gidm tudi mau cho da;
nguyén nhan ndi mach la do tiém tryc ti€p chat lam
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Sau 10 ngay, vung da tén thvong da phuc hoi,
hét swng né; mot vai vi tri da hoi do sau bong vay, da
vung canh mii va ving tén thvong hoi teo méng
(Hinh 7), khach hang duvgc khuyén tranh anh nang
mat tr&i va chéng nang da bang kem. Sau diéu tri 20
ngay, vung da tén thvong da phyc hdi hoan toan,
khéng d€ lai seo hay tang giam sac t& (Hinh 8).

(__

Hinh 8. Hinh anh vj tri thvong tén sau 20 ngay diéu tri

day vao ldbng mach gdy tdc nghén va tén thuong
thanh mach mau 3.

Trong qua trinh x& tri trwvong hop nay, can c
vao y van, ching toi téng két lai mét sé kinh nghiém
ldm sang d€ giup quy déng nghiép cé thé tiép can va
x@ tri kip thoi va hiéu qua néu gap phai nhirng tinh
hudng tvong ty.

Truéc khi tiém

N3m chdc nhirng kién thic vé vé gidi phau
khudn mat, d3c biét la gidi phdu mach mau la diéu
can thiét déi vai bat ky bac si nao thyc hién quy trinh
tré hoa khuén mat, cho phép dy doan cac bién chirng
6 thé xay ra va chan doan nhirng vi tri mach mau bi
tén thvong.

Nén lya chon s& dung chét lam day c6 thé tan
(HA) giup tang kha nang diéu tri néu cé bién ching
xayra’.
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Vé kich thudc va loai kim: Chat lam day la dang
gel ch khéng phai chat 16ng nén can cé ap lyc I6n
lén pit tdng 8ng tiém. Khi day véi ap suét cao qua
kim nho cé thé l1am tén thwong mach mau va gay
hoai t& do thiéu mau cuc bd 2.

Hién nay, viéc s& dung cannula dang dvoc va
thich vi kim dau tu dugc tin la lam gidm kha ndng gay
tén thuvong mach mau. Tuy nhién vdi truong hop
nay, du da dugc s& dung kim dau tU nhung bién
ching tac mach van xdy ra. Cing cé kha nhiéu tranh
cai xung quanh viéc s& dyng kim dau tu vi c6 tac gia
cho rang cannula kich thuéc 30G van cé khad nang
dam xuyén gdy tén thuong mach mau 7. Hon nira,
viéc tiém vao long mach gy bit tac chi 1a mét trong
sO cac nguyén nhan trong khi mét phan khong nhd
tdc mach 13 do chén ép va phu né tir bén ngoai >

C6 hai ving trén khuén mat cé ty 1& tac mach
mau cao hon khi tiém chat lam day: Vung cau may va
vung nép gdp mii ma, chop mii va tam giac canh
mai.

Ving glabellar: Déng mach trén héc mat, déng
mach trén 6 mat va cac nhanh da cba déng mach
mat. Ndm muoi phan trdm tredng hop tdc mach
mau xay ra do tiém chat lam day vao mach mau ving
gian may do tuan hoan bang hé kém & ving nay .
Nép gdp mdi md, chép mdi va tam gidac canh mdi:
Bong mach mat, dong mach goéc va dong mach mui
ngoai. Dau mii va canh mii cing thvong bi anh
hudng do ching dugc cung cap mau bdi déng mach
tan cung véi lvu lvgng mau tuan hoan bén han ché.

Trudce khi ddy chat lam day, rit pit tong lai dé
dam bdo rang dau kim khéng nam trong mach mau.
DPay duoc xem la mét diéu can lam nhung ciing khdng
thé dam bao viéc rut pit tdng khéng c6 mau la c6 thé
khang dinh khéng cé thuong tén mach mau.

Luong chat lam day dvoc s& dung qua nhiéu tai
mot vi tri ¢ thé co thé 1am tdng khd nang gay chén
ép mach lan cén °. D& tranh bién ching, lvgng chat
lam day dugc tiém trong moi diém diéu tri phai duy
tri &@ m&c dvdi o,amL > 8. Trong qua trinh tiém, nén
tiém t ti va chia liéu trinh thanh 2 dot diéu tri la tot
nhat. Trong 1 bao cdo vé tiém 2ml HA dé cai thién
tinh trang seo 16m nhan thay c6 tac mach &

Hién nay, s& dung siéu am tredc va sau tiém
chat lam day & ché do thuong va ché do Doppler
mau cho phép danh gia sém cac mach mau tai chd va
vi tri tvong quan vai cac t6 chirc lan can. Trong
tvong lai gan, cdng nghé nay co thé dvgc s& dung
réng rai dé dy phong, hvéng dan dinh vi chat lam
day dé& giUp tranh cac bién chérng mach mau cé thé
xay ra®.

Déu hiéu va triéu ching cda tac mach sau khi tiém
chat lam day

DPau duvgc xem la ddu hiéu phé bién va hay gap,
thuong xuat hién ngay trong lUc tiém va sau khi tiém
vai phut, tuy nhién ddu hiéu nay c6 thé nhdm do tac
dong coa tiém néu khong gay té tai chd >°. O trrdng
hop nay khdng cadm thay dau hay bat thudng gi, qua
d6 clng c6 thé nhan thay dau hiéu nay cing c6 mot
sy phu thudc 16n vao ngudng chiu dau cla méi
nguoi.

Trong trueong hop nay, cd mot dau hiéu kha ddc
biét va chva ghi nhan dugc & tai liéu nao trvdc do.
D6 la chdy nudc mii & bén mach mau bi tac. Ching
toi da loai trir cac trrong hop khach hang di ¢ng hay
c6 bénh ly trudc dé cd bi€u hién chay nudc mii,
nhung khach khang dinh tinh trang nay chixay ra &1
bén trai (bén bi ton thuong) va khoang 2 gi® sau khi
tiém kem dau tirc.

Nhot nhat, mat mau da do sy gidm cung cap
mau tai chd cing la mét ddu hiéu sém. C6 mot diém
ddc biét 1a hién tvong nay khong chi thdy & vi tri tiém
ma c6 thé lan rong khap vung da chi ph&i béi cing 1
nhanh déng mach bj tac. Hién tvong nhot nhat cé
thé€ thoang qua néu cé sy hé trg twdi mau tir cac
mach mau bén canh °. Trong quy trinh diéu tri, mét
s6 bac si va chudng st dung gay té tai chd pha cing
adrenaline gdy co mach va trang da tai chd, diéu nay
6 thé lam m¢ di hién tvgng nhot nhat lién quan dén
viéc tiém chat lam day vao mach mau.

Thai gian hoi lvu mao mach bi cham. Néu nghi
ng® cb bién chirng mach mau, bac si can tién hanh
kiém tra ngay. Thoi gian nay cham hon ba gidy ggi y
6 tén thvong mach mau.

Chuyén mau da sang do, tim xam den xuat hién
sau vai gi¢ la dau hiéu gap duoc & hau hét bénh nhan
c6 bién chirng tac mach, do sy tich ty cda mau bj khir
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oxy trong md bj anh hudng * ™. D4u hiéu nay trong
mot s6 bdo cdo co thé xuat hién mudn hon néu tic
mach do chén ép xay ra sau do6 do chat lam day bi dich
chuyén hay té chirc xung quanh phu né 7.2,

Phuong phap siéu am dé kiém tra sau tiém néu
nghi ng& tac mach cho phép hinh dung rd rang cac I&p
da va mé, phat hién vi tri chat lam day tvong quan vai
mach mau. Hon nira, phuong phap nay co6 thé cung
cap thém théng tin vé lvu lvgng mau cyc bd hodc sy
hién dién cla tinh trang viém qua siéu am Doppler °.
Hién tai khdng c6 cdng nghé nao khac c6 thé cung cap
tat ca cac thong s6 d6 ma khdéng xam 1an va do do siéu
am 13 mét cong cy ho tro hivu ich.

Da bi viém thvong xuat hién vai ngay sau bién
ching v&i sy xuat hién cia myn mo do vi khuan ky
khi co hoi chiém wu thé do thiéu oxy trong cac mo °.

Sau vai ngay dén vai tuan, néu duvoc x ly kip
thoi, da sé lanh, biéu hién bang bong da nhe, da non
dvoc hinh thanh, thvong tén dan tré v& mau sac
binh thvdng.

X tri phU hop

Mac du phac dd diéu tri cho cac trvdng hop tac
mach sau tiém chat lam day sé khac nhau déi voi
tirng ca thé, nhung viéc c6 mét phac dé cy thé dé
nhanh chéng diéu tri cac bién ching lién quan dén
mach mau |a rat quan trong. X& tri sém, kip thai givp
khac phyc bién chirng t8i da va gidm nguy co bién
ching vinh vién.

Khi nhan thdy cé d&u hiéu tdc mach, can ngay
|ap t&rc dirng tho thuét, ki€m tra hdi lvu mao mach.

Chudm 8m 10 phit mdi gi& va massage tai chd
dé tai lvu théng mau 7.

St dung men gidi hyaluronidase: Néu s dyng
hyaluronidase sém c6 thé lam gidm nguy co cba hoai
t& da. Mot s6 tai liéu c6 ggi y thém viéc s& dung test
patch trudc khi s dyng men gidi nhung theo ching
tdi, viéc gidi phdng mach mau khi bi tac mach can
phai lam ngay 1ap tirc, khdng nén bi tri hoan vi bat ki
li do gi. C6 mét s8 bang chéng cho thdy rang s& dung
hyaluronidase khi tiém chat lam day khéng chira axit
hyaluronic van c6 thé lam gidm tén thvong mé the
phat do né giUp hoa tan axit hyaluronic ty nhién, dan
dén gidm &p lyc dé vao mach mau bi tac nghén «5*
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Khi st dung hyaluronidase, can tiém vao toan bd
khu vigc mé bj tén thuong ch& khéng chi & vi tri tiém
chat lam day, 13p di 3p lai hang gi® cho dén khi giai
quyét dvoc van dé 1dm sang, bi€u hién bang sy cai
thién vé thoi gian héi lvu mao mach, cai thién mau
da va cam giac dau. Ky thuat nay cé thé givp ving bi
tdc nghén phyc héi thanh c6ng ma khéng can bién
phap diéu tri b6 sung nao °.

C6 bang ching cho thay hyaluronidase khuéch
tan vao long mach mau ngay ca khi dvoc tiém & vi tri
mo bén ngoai mach 7. Vi vay, khi diéu tri tdc mach,
khéng nhat thiét phai tiém tryc ti€p vao mach ma
tiém vao ving xung quanh cling c6 kha nang hoa tan
san phdm. Tuy vdy, trong mét bao cdo vé diéu tri tac
mach sau tiém chat lam day, men giai khong dugc s
dung vi tdc mach xuat hién mudn, sau 3 ngay mdi cé
bi€u hiéu trén da, truvdc d6 chi thay dau t&c nhe tai vi
tri tiém *°.

M6t s& bac si 1am sang co thé diéu tri cac bién
chrng do chat Iam day axit hyaluronic nay bang dan
nitroglycerin tai chd dya trén ki€n th(c rang
nitroglycerin tai chd gdy gian mach. Tuy nhién, trong
tinh trang thi€u mau cyc bd mo do chét lam day, san
pham lam day c6 mat trong cac ti€u déng mach. Vé
mat ly thuyét, viéc bdi dan nitroglycerin sém c6 thé
khéng cai thién twdi mau va cé thé lam tram trong
thém tinh trang thiéu mau cyc bé do gian mach va
lan réng san pham vao cac tiéu déng mach va mao
mach nhé hon °. Do thi€u bang chirng va nguy co tac
nghén tinh mach tai vung tiém, Complications in
Medical Aesthetics Collaborative (CMAC) khong
khuyén cdo s& dung dan nitroglycerin va dé cing la li
do ching t6i khong s dung bién phap nay trong diéu
tri cho khach hang®.

Viéc s dung cac thubc udng va bdi tai chd can
dvoc can nhac: dung aspirin 325mg ngdm duéi ludi
ngay lp t&c vd 8img mbi ngay sau dé, udng
prednisone 20-40mg moi ngay trong 3-5 ngay. Ngoai
ra, néu ving tén thuong cé dau hiéu viém hoai t& da,
can chdm sdc tai chd bang cach vé sinh sach, bbi m&
khang sinh hay s& dung két hop khang sinh toan
than. Néu dugc x tri ding cach, ving tén thuong sé
phuc hi hoan toan sau 7-10 ngay ***.
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IV. KET LUAN

Bién chirng thiéu mau cyc bd sau khi tiém chat

lam day du rat hiém gap nhung la bién chirng rat
nguy hiém. Mdi trudng hop sé co biéu hién 1dm sang
va cach x@ tri khac nhau. D€ c6 dvoc sy nhay bén
trong viéc x& tri nhing tinh huéng nay, cac nha lam
sang can trang bi cho ban than nhirng kién thic
chuyén mon dé chan doan va diéu tri kip thoi.
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