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Két qua nit mach diéu tri chiy mau do v& xwong chiu tai

Bénh vién Hiru nghi Viét Duc

The outcomes of interventional angiography for patients with bleeding

pelvic fractures at Viet Duc Hospital

Nguyén Pic Thao, Pham Hoang Ha, Lé Thanh Diing

Tém tat

Bénh vién Hitu nghi Viét Pirc

Muc tiéu: Danh gia két qua s6m nut mach diéu tri chdy mau do v& xuong chau tai Bénh vién Hiu

nghi Viét Duc. DSi tuong va phuong phdp: 14 bénh nhan chdy méau do vé xuong chau dugc ndt mach tai
Bénh vién Hiu nghi Viét Duc, nghién ctu hdi ciiu mé ta. Két qua: Tudi trung binh 30 + 17 ndm, tai nan
giao théng chiém 71,4%. Lugng mau truyén trung binh trudc khi nat la 1303 + 905ml, 92,9% bénh nhan
chdy mau thé hoat déng trén chup mach. Thai gian nam vién trung binh 17 + 8 ngay, ty |& ti vong la
7,1% bénh nhan. Két ludn: NGt mach cap ctru diéu tri chdy mau do v xuong chau cé ty |é bién ching va
tl vong thap, day la mét lua chon diéu tri xam 14n téi thiéu, an toan va hiéu qua.

Tt khoa: V& xuong chau, nat mach chau.

Summary

Objective: To evaluate the short term results of emergent pelvic arterial embolisation in patients
with pelvic fractures. Subject and method: 14 patients suffered from bleeding pelvic fractures were
pelvic arterial embolized at Vietduc Hospital. Descriptive retrospective research. Result: The mean age
was 30 £ 17 years old, the traffic accident rate was 71.4%. The mean blood transfusion before
angiography was 1303 £ 905ml, 92.9% patients had active bleeding in angiography. The mean length of
hospitalization was 17 + 8 days, the mortality was 7.1%. Conclusion: Emergency interventional
angiography for patients with bleeding pelvic fractures has a low rate of complications and mortality. It

may be considered a safe, effective and less invasive therapeutic option.
Keywords: Pelvic frature, pelvic arterial embolization.

1. D4t van dé

Trong cdp clu chan thuong, vé xuong chau
chiém 3% - 9%, thudng do nhiing nguyén nhan vai
sang chan I6n; trong dé hon 80% c6 ton thuong
phdi hop khac trong co thé [1], véi ty |é tir vong cao
(5,6 - 15%); va co thé 1én dén 40 - 60% & nhiing bénh
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nhan co tinh trang soc [2]. Nguyén nhan ti vong
chinh la do mat mau, véi ngudn géc chdy mau tu:
Pong mach, dudng v& xuong, rach cac nhanh tinh
mach trong tiéu khung. Chinh vi thé, kiém soat chay
mau sém la yéu td quan trong nhat dé giam ty |é ti
vong [2], [3]. T& ndam 1972, nat mach diéu tri chay
mau do v& xuong chau da c6 nhiéu thanh céng véi
nhiing uu diém: Kiém soat chdy mau nhanh, it xam
lan; vi vay bao tén dugc hang rao bao vé cla co thé
va tranh dugc nhitng nguy cc cla gay mé toan than
[4], [5]. M3t khac m6 bung dé cdm mau co thé lam
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mat ap luc tu nhién cdia phic mac thanh bung sau
dan dén lam tang nguy co chdy mau va réi loan
huyét déng. Trong khi d6, can thiép mach cho phép
xac dinh diém chdy mau mét cach khu tra (diéu nay
thudng khé xac dinh trong khi phau thuat). Vi vay,
ching téi tién hanh nghién clu nay véi muc tiéu:
Danh gia két qua nut mach diéu tri chdy mau do vé
xuong chau tai Bénh vién Hiu nghj Viét Buc.

2. D6i tugng va phuong phap
2.1. Béi tugng

Bénh nhan dugc chan doan chdy mau do v&
xuong chau, va diéu tri cdp cliu bang nut dong
mach chau tai Bénh vién Hltu nghi Viét Buc, tU nam
2010 dén nam 2015.

2.2. Phuong phdp

Phuong phap nghién ctu héi clru, quan sat moé
ta, theo do6i doc.

Quy trinh nghién cuu

Thiét ké bénh an nghién cttu. Chon bénh nhan:
Dua theo danh sach bénh nhan cuda ca truc cap cuu,
chon ra nhitng bénh nhan v& xuong chau dugc nut
mach chau cap clu. Mugn hé sa tai té luu trit hé so.
Hoan thién bénh an nghién ctu. Xt ly s6 liéu.

Quy trinh ndt mach

Chi dinh: Hinh anh chdy mau thé hoat dong
trén phim cat I16p vi tinh; mau tu 1én sau phidc mac
kém theo huyét déng khong 6n dinh, hoac khéng
dap ung vdi truyén mau; chdy mau do v& xuang
chau ma kho kiém soat bang phau thuat, bénh
nhan c6 dau hiéu tiép tuc chdy mau sau khi da
phau thuat; hinh anh mau tu sau phuc mac tang
[én trén phim chup cat I6p vi tinh kiém tra ma
khéng do nguyén nhan khac.

V6 cdm: Bénh nhan dugc vé cdm bang té tai
ché néu bénh nhan tinh tdo hgp tac tét; bénh
nhan dugc mé tinh mach trong trudng hgp kich
thich (do dau trong tinh trang da chan thuong,
hodc c6 kém chan thuong so nao), khé hop tac
trong qua trinh can thiép.

Ki thuat nat mach: Budng vao la ddng mach dui
phai hodc tréi, trong trudng hgp khong tiép can dugc
doéng mach dui (bién dang khung chau, dung dap phu
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né, tu mau phan mém) tiép can qua déng mach quay.
Chup mach theo phuong phéap Seldinger, chup déng
mach chau dugc thuc hién bang 6ng thong Pigtail 5F
dat & trén cho chia nga ba ch chau. Néu khong co
hién tugng chdy mau, thuc hién chup chon loc dong
mach chau trong 2 bén, chup chéch gilp boc 16 cac
nhanh cta déng mach chau trong. Can chup déng
mach chau trong hai bén va cac nhanh that lung
cung, cung bén, déng mach mac treo trang dudi
hodc ddng mach sinh duc dé phat hién tén thuong.
Trong trudng hgp cé tén thuong phéi hap nhu chan
thuong gan, lach, than... dugc phat hién trén cat 16p
vi tinh, tién hanh chup déng mach cdp mau cho cac
tang nay. Tranh bom thuéc can quang vai ap luc Ién
Vi ¢6 thé lam tréi nhitng cuc mau déng tai vi tri tén
thuong dan t6i chay mau tai phat. Nat mach khi cé
bang chiing tén thuong déng mach, tuy theo hinh
thai tén thuong, lua chon vat liéeu phu hgp
(Histoacryl, Spongel, Coils...). Chup kiém tra sau nut
mach dé khang dinh khéong con chdy mau. Theo doi
dé xac dinh thanh coéng clia nat mach: Huyét dong,
s6 lugng mau truyén, diéu tri phau thuat trong vong
30 ngay sau can thiép.

Pinh nghia nat mach thanh céng la lam tic
dugc déng mach bi tén thuong, khéng con thoat
thudc can quang sau nut mach, huyét dong trg vé
6n dinh khong phai can thiép phau thuat vi chay
mau trong vong 30 ngay.

Cdc chi tiéu nghién cuu

DPac diém chung: Tudi, gidi, nguyén nhan chan
thuong, ki€u v& xuong chau, tén thuong phdi hop,
chi dinh chup mach (chdy mau thé hoat déng trén
phim cat I6p vi tinh (thoat thuéc can quang, gia
phinh mach), tu mau Ién sau phic mac, chdy mau
qua vét thuong tang sinh mén, déng mach khéng
ngam thudc trén phim chup), lugng mau truyén
trudc can thiép, diém RTS (Revised Trauma Score):
Qua céc théng s6 diém Glasgow, huyét 4p tam thu,
nhip tha. Thang diém ti 0 - 12 trong d6 bénh nhan
c6 diém RTS 12 c6 thé tri hoan dugc, RTS 11 la phai
cap ctu, RTS 3 - 10 1a t6i cap clu, bénh nhan cé
diém RTS 3 hodac thap han thuéng ti vong.

Pac diém ki thuat nat mach: Vi tri mach tén
thuong (nhanh bén, nhdnh nuéi xuong, ddng mach
chau, khéng thay tén thuong), ki thuat nat (chon
loc, khong chon loc), dudng vao can thiép.
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K&t qua sau nuat mach: Dién bién sau nit mach
(mé6 lai hodc can thiép lai, ra vién, ti&t vong), lugng

mau truyén sau can thiép, thai gian nam vién, bién

chiing sém sau nut mach.

(A)

(B)

Hinh 1. (A) Hinh &nh & gia phinh mach chau trong trai (nhanh déng mach méng dudi).

3. Két qua

(B) Hinh &nh & gia phinh mach déng mach méng Ién tréi trudc va sau nit mach.

(Ngudn: Bénh nhan Lé Van B, 64 tudi, ma s6 vao vién 21210/2014)

C6 14 bénh nhan dap Ung tiéu chuan lya chon, dugc nat mach cap cuu diéu tri vé xuong chau tai Bénh
vién Hu nghi Viét Durc trong thai gian ti ndm 2010 dén nam 2015.

Bang 1. Pic diém chung ctia nhém nghién ctu

DPic diém chung S6 bénh nhan (n = 14) Ty lé %
L Nam 10 71,4
Gidi ~
N 4 28,6
Tai nan giao thén 10 71,4
Nguyén nhan I 9 " g
Tai nan nga cao 4 28,6
L Toac khép mu 9 64,3
Kiu vo Gay cac nganh xuong chau 3 21,4
xuong chau y 9 9 che !
V& khung chau phtc tap 2 14,3
Vét thuong tang sinh mén 5 35,7
Tén thuong Chan thuang nguc 3 21,4
phéi hgp Chan thuong bung 1 7,1
Gay xuang chi 10 71,4
Tu mau I&n sau phuc mac 10 714
Thoat thu6c can quang
tai vung vd xuang chau 2 143
Chi dinh 21 VUng VO Xiong chau.
ndt mach Vg xuong ch?u, chay mau qua 1 715
vét thuang tang sinh mén
Khong ngdm thu6c déng mach chau 1 715
trén phim chup cat I6p vi tinh !
Tudi trung binh (nam) 30+ 17 (3-55)
Diém RTS 11,4+0,8
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Lugng mau truyén trudc can thiép (ml)

1303 £ 905 (0-5750)

Nhén xét: Cac bénh nhan cé tudi trung binh nam trong dé tudi lao dong 30 + 17, da s6 la nam gidi
71,4%, t6n thuong phdi hgp gay xuong chi la nhiéu nhat chiém 71,4%. Chi dinh chup mach nhiéu nhét la do

tu mau Ién sau phuc mac 71,4%.

C6 4 bénh nhan dugc nut mach sau mé tham do xdr ly tén thuang trong & bung.

Bing 2. Pac diém ki thuat nit mach

Pic diém ki thut ndt mach S6 bénh nhan (n = 14) Ty |& %
Nhanh nuoéi xuong 8 571
o . Nhanh bén 5 35,7
Vi tri mach tén thuong - -
Pong mach chau 3 21,4
Khéng thay tén thuong 1 7,1
. Chon loc 12 85,7
Kiéu nut
Khong chon loc 2 14,3
Poéng mach dui phai 12 85,7
Pudng vao Poéng mach dui trai 1 7,15
Poéng mach canh tay phai 1 7,15

Nhén xét:Da s6 bénh nhan dugc chup nut mach chon loc 85,7%, t6n thuong nhanh mach nudi xuang la

hay gdp nhat 57,1%.

Bang 3. Két qua sau nlt mach

K&t qua nat mach S8 bénh nhan (n = 14) Ty lé %
Nut mach lai, mé lai 0 0
Dién bién sau nut Ra vién 13 92,9
T vong 71
Bién chiing s6m 0

Lugng mau truyén sau can thiép (ml)

775 £ 560 (0 - 2000ml)

Thdai gian nam vién (ngay)

17+£8(5-31)

Nhén xét: Ty 1&é bénh nhan khdi, ra vién chiém
92,9%, ti vong 7,1%.

4. Ban luan

4.1. Bdc diém chung

Trong 14 bénh nhan v§ xuong chau dugc nut
mach da s6 1a nam gidi (71,4%), tudi trung binh
trong do tudi lao déng (30 = 17), va phan 16n
nguyén nhan chan thuong la do tai nan giao théng
(71,4%). Két qua nay tuong tu véi nhimng nghién ctu
khéc trén thé gidi, theo Karadimas [3], trong s6 34
bénh nhan dugc nat mach diéu tri chdy mau do vé
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xuong chau, c6 26 bénh nhan nam gidi chiém
76,5%, tudi trung binh la 41, 79% trudng hop co6
nguyén nhan la tai nan giao théng. Da sé bénh nhan
trong nghién ctu nay cé ton thuong phéi hop kém
theo trong bénh canh da chan thuong, trong dé gay
xuong chi la tén thuong phdi hop hay gap nhat
(71,4%), cac tén thuang khac kém theo gém: Vét
thuong tang sinh moén (35,7%), chan thuong nguc
(21,4%), chan thuong bung (7,1%). Theo nghién ctiu
cua Lerardi [6], trong s6 168 bénh nhan chay mau do
v3 xuong chau, c6 44 bénh nhan cé gay nhiéu
Xuong sudn, 24 bénh nhan cé chan thuong gan,
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than; 23 bénh nhan gay xuang dui, 10 bénh nhan vé
mam chay, 14 bénh nhan vé 6 c6i, 16 bénh nhan vé
xuong cOt séng, 13 bénh nhan v& xuong ham mat.
Nhu vay, c6 thé thay rang, trong nhém bénh nhan
v@ xuong chau can phai ndt mach cdm mau, da sé la
do co ché chan thuong véi van téc I6n (thuong la tai
nan giao thong), trong dé mét phan 16n bénh nhan
la nam gidi & tudi trudng thanh, va cac bénh nhan
thudng nhap vién trong tinh trang da chan thuong,
vdi nhiéu chan thuong nang phéi hop kém theo.

4.2. Pic diém ndt mach

Chup mach la tiéu chuan vang dé chan doan tén
thuong mach mau do vé xuong chau, & bénh nhan vé
xuong chau huyét dong khong 6n dinh, ty 1é phat
hién nguén chdy mau tur xuong chau khoang 43 -
78%. Cac hinh thai tn thuong trén chup mach bao
gom: Chdy mau thé hoat dong (thoat thudc), gia
phinh mach, théng dong tinh mach, vét rach néi
mach, tdc mach, co thit mach, trong dé tén thuang
thudng thdy nhat 1a chdy mau thé hoat déng. Cac
mach hay t6n thuang nhat la: Pong mach mong trén,
doéng mach then trong, déng mach bit, va déng mach
bén xuong cung. Cac mach hay dugc nut la: Bong
mach chdu trong, ddng mach mong trén, dong mach
then trong, ddng mach bén xuong cung, dong mach
bit, ddng mach that lung chau [4]. Palmer tién hanh
chup mach 110/200 bénh nhan v& xuong chau, 32%
6 tén thuong mach mau, 8 trong s6 do6 co tinh trang
chdy mau thé hoat doéng. Agolini tién hanh chup
mach & 35 bénh nhan c6 huyét déong khong 6n dinh
trong 806 bénh nhan v& xuong chau, 15 bénh nhan
(1,9%) c6 tinh trang chdy mau [7]. Chung t6i gap chdy
mau thé hoat dong & 13/14 bénh nhan; mét trudng
hgp khong thay hinh anh chdy mau trén chup mach.
Nut mach chon loc dugc thuc hién & 12/14 bénh
nhan, 2 bénh nhan nat khéng chon loc: 1 do tén
thuong than déng mach chu trong, 1 do khéng thay
hinh anh chdy mau nén quyét dinh nit dong mach
chau trong tam thai. Buong vao can thiép tu doéng
mach dui phai, trong trudng hop bénh nhan da chan
thuong kém gay xuong dui phai ching t6i tiép can
gua doéng mach dui trai (1 truong hop), bénh nhan
gdy xuang dui 2 bén chung t6i lua chon dong mach
canh tay phai (1 trudng hop).

4.3. Két quéd nat mach va cdc yéu té énh
huéng

Cac bién ching sém sau can thiép bao gom: Tu
mau vi tri catheter, nhiém khudn sau thu thuat, cac
bién ching do thuéc can quang. Bién ching truc
ti€ép lién quan téi nat mach la thiéu mau mo thudc
vlng cdp mau cta nhanh mach da dugc nuat, bién
chung it gap trong nut mach tiéu khung la hoai tu
€0 moéng, da vung xuong cung, thiéu mau hoai tu
thanh bang quang, truc trang, hoai t chdm xuong
dui [8]. Ty lé t& vong sau nut mach theo nghién cdu
cla Karadimas [3] la 23,5%, ty |é t& vong chung sau
nut mach cta 25 nghién cdu khac la 26%. Trong
nghién clu clia chung t6i, 13/14 trudng hgp bénh
nhan én dinh sau nat mach va ra vién, 1 bénh nhan
ti vong trong tinh trang suy da tang. Thoi gian nam
vién trung binh [a 17 ngay, trong d6 2 bénh nhan
nam vién ngan nhat la 5 ngay. Khong cé bénh nhan
nao c6 bién chiing do nut mach.

V& xuong chau phuc tap thudng phéi hgp véi
cac chan thuong khac trong bénh canh da chan
thuong, chiém 45 - 85% cac trudng hagp, trong dé
chdn thuong so nao la thudng gap nhat vai 26 -
55%, chan thuong bung kin (chan thuong gan, bang
quang) 16%, ty |& nay tang gap doi khi v& xuong
chau phuc tap [5]. Trong nghién cdu nay chi cé 2
bénh nhan (14,3%) la v& xuong chau don thuan véi
thai gian nam vién sau ndt mach la ngan nhat (5
ngay), da s6 bénh nhan khac c6 tur 1 - 3 tén thuong
nang phéi hgp. Cac tén thuong phdi hop lam tinh
trang toan than cla bénh nhan chan thuong khung
chau ndng hon, lam tang ty lé t& vong, va co thé anh
hudng dén nguy co ti vong s6m hodc mudn sau can
thiép mach.

Lugng mau truyén trung binh trudc can thiép
trong nghién ctu la 1303 + 905ml, trong d6 bénh
nhan truyén nhiéu nhat la 15 don vi (5750ml) mau
trudc mé, day la bénh nhan tir vong duy nhat trong
nghién ctu. Theo Osborn [9] & nhiing bénh nhan
chan thuong khung chau can nat mach, néu phai
truyén trén 6 don vi mau thi co ty lé ti vong la 42%.
Truyén mau lam tang gidi phdng cac yéu té viém,
lam cac phan Ung viém cla co thé tang nhiéu lén
dan téi tinh trang toan than cGa bénh nhan sé

67



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.15 - N°8/2020

nghiém trong hon. Bénh nhan t& vong trong nhém
nghién cliu c6 lugng mau truyén trudc can thiép
nhiéu nhat (15 don vi). Trudng hgp bénh nhan ti
vong: Nam 53 tudi, tai nan giao théng, vao vién
trong tinh trang s6c da chan thuong, v& xuong
chau, gay kin dui trdi, gdy hé lllc dui phai - dut roi bé
mach dui nong phai, vét thuong phtc tap tang sinh
mon, rach thanh co dai trang sigma, rach bang
quang; bénh nhan da dugc mé cdp cliu md bung
tham do, khau thanh co dai trang, lam hau mén
nhan tao dai trang sigma, xt li cam mau vét thuong
tang sinh mén, c6 dinh ngoai vi xuong dui phai - néi
mach dui, m& can cang chan. Sau mé c¢é tinh trang
chdy mau nhiéu qua vét thuong tang sinh mén, mau
tu sau phidc mac tang lén, bénh nhan dugc chi dinh
chup mach kiém tra (tr ddng mach canh tay phai):
C6 chdy mau tu nhanh cla dong mach dui sau va
ddng mach chau trong phai, truéc nut mach bénh
nhan dugc truyén 5750ml mau, sau ndt mach truyén
thém 1000mIl mau. Bénh nhan dugc chi dinh mé cat
cut dui phai do hoai ti sau khi theo do6i. Bénh nhan
t’ vong sau 16 ngay trong tinh trang suy da tang.

DPiém RTS (Revised Trauma Score) trung binh
clla nhom bénh nhan trong nghién ctu nay la 11,4,
so vGi théng ké clia Lerardi [6] diém RTS la 10,
Katsura [10] 1a 6,6. Diém RTS trung binh cao hon
doéng nghia véi viéc ty 1é séng sot cao han. Ngoai ra,
thai gian ti lUc tai nan cho dén ldc can thiép mach
cing 1a mét yéu t6 anh hudng dén két qua nut
mach, Agolini va cdng su thdy rang nhiing bénh
nhan dugc chup mach trong vong 3 gié nhap vién
c6 ty lé séng cao haon han so vGi nhdm dugc can
thiép sau 3 tiéng (75% so v&i 14%) [4]. Tai Bénh vién
Hu nghi Viét Buc, Phong Can thiép mach, Phong
Chup cat I6p vi tinh dugc dat gan khu cap cdu, giup
giam thiéu thai gian ti luc bénh nhan nhap vién,
chan doan va dugc tién hanh chup mach; déng thoi
luén cé bac si can thiép mach tryuc 24/7, yéu t6 nay
ciing déng godp vao ty lé sdng sét clia bénh nhan
sau nat mach.

5. Két luan

Can thiép ndat mach diéu tri chady mau do v&
xuang chau c6 thé dugc thuc hién trong cdp cuu,
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nut dugc chon loc cdc nhanh mach t6n thuong, han
ché dugc nhiing bién ching do phau thuat mé
bung thit dong mach chau trong ciing nhu ty 1é
bién ching va ti vong thap. Day la lua chon diéu tri
xan |am t6i thi€u, an toan va hiéu qua.
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