KET QUA BUGC DAU GAY TAC BONG MACH PHE QUAN
DIEU TRI HO RA MAU NANG DO LAO PHOI

TOM TAT

Myc tiéu: Nghién ciu két qud gdy tdc dong mach phé

qudn diéu tri ho ra mdu ngng J bénh nhdn lao pho’i

DO tuong va phwo’ng phdp: Nghién ctiu tién citu trén 21
bénh nhan ho ra mdu ning do lao phéi tai khoa lao va bénh
phoi-Bénh vién 103 tix thang 1/ 2007 - 4/2008.

Két qud: Két qud cdm mdu titc thi ciia gdy tic PMPQ:
95,2% bénh nhdn c6 két qud t6t, chi cé 4,8% bénh nhdn dat
két qud kém. T1 I¢ ho ra mdu tdi phdt sau 6 thdang gap 19,1%.
Sot gap 47,6%, dau nguc gdp 14,2% sau gay tdc dong mach
phé’ qudn va khong gdp cdc bién chitng nguy hiém cho bénh
nhdn.

Két ludn: Ky thudt gay tdc DPMPQ diéu tri ho ra mdu
ndng & bénh nhdn lao phéi dat két qud cao, an toan.

Tir khod: Gay tdc dong mach phé qudn;, Ho ra mdu
néing; Lao phéi.

SUMMARY

Objects: Study on results of bronchial arterial
embolisation treated massive hemoptysis in patients
with lung tuberculosis.

Subjects and methods: The retrospective and
prospective study on in 21 patients with bronchiectasis
at Departement of tuberculosis and lung disease-
Hopital 103 from Jan-2007 to Decem-2007.

Results: The early results of bronchial arterial
embolisation: 95.2% patients had good results and
4.8% patients with bad results. 19.1% patients
developed recurrent hemoptypsis after 6 months.
The complications of embolization: 47.6% patients had
fever, 14.2% patients had chest pain, but no severe
complication.

Conclusion: The bronchial arterial embolisation for
treatment of massive hemoptysis in patients with lung
tuberculosis had good result and safety.

Keywords: Bronchial arterial embolisation;
Massive hemoptysis; Lung tuberculosis.
DAT VAN BbE

Lao phdi (LP) hién nay van 1& m&i quan tdm cia
cac nue trén thé gidi, dac biét 1a cac nudc dang phat
trién bdi fi 1& mac cao va dang c6 xu hudng gia tang.
Ho ra mau (HRM) |a mét bi€n chimg hay gap va déi khi
nguy hiém de doa dén tinh mang & bénh nhan LP [1, 2,
3]. Biéu tri HRM bao gém cac phuong phap diéu tri noi
khoa, ngoai khoa. Diéu tri ndi khoa ch( yéu sl dung
thudc co mach, thuéc lam cham qua trinh tiéu cuc mau
déng, truyén mau.Tuy nhién hiéu quéa diéu tri ndi khoa
HRM déi khi that bai, d&c biét & nhilg bénh nhan
HRM nang va rat nang ty 18 ti vong trong diéu tri ndi
khoa rat cao (50-100%). Phuong phap phau thuat c6 ty
I& tr vong thdp hon (U 7,1%-18,2%), nhung néu la
phéu thuat c8p clu thi ty 18 t& vong tang t6i xap xi 40%
[4]. Gay tdc dong mach phé& quan (BMPQ) diéu tri
HRM la mét ky thuat can thiép mach dugc thuc hién

TABA THANG Bénh vién 103
NGUYEN SI TUNG - Hoc vién Quéan y

Ian dau tién bdi Rémy J. tr ndam 1973. Hién nay ki
thuat nay van dudc ap dung phd bién trong diéu tri
HRM do ¢6 hiéu qua cdm méu cao, qué trinh can thiép
nhe nhang, it bién ching [3, 4, 5, 6]. T& nam 2003,
ching t6i da thuc hién ky thuat gay tac DMPQ diéu tri
HRM tai Bénh vién 103 va da dat dugc hiéu qua diéu
tri budc dau t6t. Do  vay muc tiéu nghién clu cla dé tai
la: Danh gia két qua gay tac dong mach phé quan diéu
tri ho ra mau nang 0 bénh nhan lao phdi.

DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tuong nghién ciu: 21 bénh nhan dudc chan
doan xac dinh 1a HRM miic d6 nang do lao phdi, tudi
trung binh 36,8+16,5, nam 16, nit 5, diéu tri tai khoa
Lao va bénh phdi Bénh vién 103 tir 1/2007 dén thang
4/2008.

Chan doan xac dinh HM dua vao lam sang, hinh
anh Xquang va loai trr cac bénh nhan chay mau
dudng hé hdp trén va xuéat huyét tiéu hda. Phan loai
méc d& HRM n&ng theo Hoang Minh (1996) [1]. Chan
doan xac dinh lao phdi dua vao [am sang va hinh anh
Xquang gai y, soi AFB ddm (+). Loai trr bénh nhan c6
chéng chi dinh chup va gay tic DPMPQ.

2. Phuong phap nghién ciu:

- Nghién ciu tién ciu, mé t& cit ngang. Cac bénh
nhan déu dudc chup Xquang phdi chuan tai Khoa chan
doan hinh anh-Bénh vién 103.

- Chup BMPQ dua trén ki thuat chup mach qua da
cla Seldinger, ti€n hanh trén may chup mach mét binh
dién loai Integris Allura (Hang Philips-CHLB brc), tai
khoa chédn doan hinh &nh-Bénh vién 103: Choc dong
mach dUi, luén catheter Cobra chup DPMPQ béng dung
dich can quang Telebrex32. Phan tich va danh gia
nhiing kiéu thay ddi vé hinh thai DMPQ theo Rémy J.
(1980). Gay tdc DMPQ theo quy trinh clia Rémy J.
(1980) [10] cb céi tién: lua chon DPMQ gay tac, gay
tdc dau ngoai vi bang hat polyvinyl alcihol (PVA) cla
héng Boston Scientific Cork Ltd (Hoa Ki) c6 kich thuéc
350um, tdc dau trung tdm bang Spongel (Hang
Johnson-Hoa Ki).

- Danh gia két qua cdm mau tiic thi cla gay tac
DBMPQ:

. Két qua t6t: bénh nhan hét HRM ngay sau gay tac
DMPQ va khong tai phat HRM trong thdi gian <1 tuan.

. K&t qué kém: bénh nhan khéng hét HRM sau gay
tdc DMPQ ho#c c6 tai phat HRM trong thdi gian >1
tuan.

- Theo déi ti 16 HRM tai phat & bénh nhan sau gay
tdc DMPQ 6 thang: Dinh ki hen bénh nhan dén kham
vao cac thai diém 1, 3, 6 thang sau gay tic PMPQ.

- Panh gia céac bién chiing sau gay tdc DPMPQ: theo
déi cac triéu ching nhu s6t, dau nguc.v.v. trong vong 1
tuan sau gay tic PMPQ.
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- XU ly s8 liéu trén phan mém EPI.6 clia T chiic y
t& Thé gidi. _ o
KET QUA NGHIEN CUU
Bang 1: Thay ddi hinh thai PDMPQ & bénh nhan lao
héi.

Thay d6i hinh thdi DMPQ n %
Gidn, phinh than dong mach 1 47
Tang sinh mach ngoai vi 3 14,2
Thay d8i hinh thai phoi hop 17 81,1
Tong 21 100

O bénh nhan lao phdi, ti I& bénh nhan cé thay ddi
hinh thai PMPQ phdi hgp (gidn than + tang sinh mao
mach ngoai vi) chiém ty 1& cao nhat (81,1%), ti€p dén
la tdng sinh mao mach ngoai vi (14,2%), gian than
DMPQ don thuén chiém ti 1& thép (4,7%).

Bang 2: K&t qua cam mau tic thi cla gay tic
DBMPQ.

Két qua Tot Kém
n 20 95,2
% 1 48

Gay thc DPMPQ cdm mau tdc thi & bénh nhan HRM
nang do lao phéi véi két qua t6t 1a 95,2%, chi c6 4,8%
bénh nhan dat két qua kém.

Bang 3: K&t qua cdm mau clia gay tdc DPMPQ trong
6 thang.

Két qua Ngimng Hl?M trong 6 Tai phat H}ZM trong 6
thang thang
n 17 4
% 80,9 19,1

Sau 6 thang, két qua ngimg HRM & bénh nhan LP sau
gdy tic PMPQ 1a 89,8%, ty 1é tai phat HRM la 19,1%.
Béng 4: Bi€n chiing sau gay tic DMPQ.

Bién chiing n %
DPau nguc 10 47,6
Sot 3 142

Sau gay tdc DMPQ, dau nguc la bién ching g&p
nhiéu nhat (47,6%), s6t gap 14,2%, cac bién ching
nay déu hét trong vong 48-72h sau khi dudc diéu tri
bang thudc gidm dau, ha sét théng thudng.

BAN LUAN

1. Két qua diéu tri HRM bang gay tac PMPQ ¢ bénh
nhan lao phéi c6 HRM ning.

- K&t qua cam mau tiic thi clia gay tdc DPMPQ: Két
qua cla chuing t6i cho thay, gay tic DPMPQ cdm mau
tic thi & bénh nhan HRM nang do lao phdi véi két qua
t6t 12 95,2%, chi c6 4,8% bénh nhan dat két qua kém.
Theo Katoh A va c¢s (2000), ty 1& thanh cong cdm mau
titc thi clia gay tic DMPQ dat tir 73% - 98% [7]. Nghién
clu clia Du Dic Thién (2003) ghi nhan 100% dat hiéu
qua nguing HRM tic thi [2]. Swanson K.L. va cs (2002)
thuc hién gay tdc mach trén 54 bénh nhan, hiéu qua
cam mau tuc thi dat 98% [9]. K&t quéa nghién clu cla
ching téi tuong duong v6i nghién clu cla cac tac gia
trong va ngoai nudc. Tuy nhién ching téi cling gap ti 1é
bénh nhan c6 két qua cdm mau kém la 4,8%. Goth
P.Y.T. va cs (2002) thdy réng c6 fi 1& nhat dinh bénh
nhan HRM do LP ma gay tdc DPMPQ that bai nhat [a &
bénh nhan cé thay d&i hinh thai PMPQ phic tap va c6
nhiing nguén mach khéng thuéc PMPQ [5]. Trong cac
bénh nhan nghién ctu cla ching t6i g3p chid yéu la

thay d8i hinh thai DMPQ phéi hop (81,1%), do vay c6
thé day cling Ia mét li do ma gay tdc PMPQ dat két
qua kém.

- K&t qua cdm mau lau dai clia gay tdc PMPQ:
Chung t6i thdy sau 6 thang, két qua ngiing HRM &
bénh nhan LP sau gay tdc DMPQ la 89,8%, ty 1& tai
phat HRM la 19,1%. Theo Yoo W. va cs (2002), ty lé
ngung HRM trong thdi gian tu 1- 46 thang la tu 10-
52%. HRM tai phat sau gay tic DMPQ c6 thé do
nguyén nhan nhiéu nguyén nhan nhu: gay tdc mach
chua triét dé, tai luu théng mach mau da gay téc, tai
tao tudn hoan bén, hodc do diéu tri lao khdng hiéu
qud, do tén thuong cac PM khong thudc BMPQ [10].
Két qua tai phat HRM sau gay tic DMPQ & bénh nhan
LP con lién quan dén nguyén nhan gdy HRM sau lao
nhu: lao tai phat (d4c biét cac thé lao man tinh), gian
phé& quéan hodc u ndm aspergillus phat trién sau lao [6,
7]. Do vay & nhiing bénh nhan LP c¢é HRM tai phat sau
6 thang thi can phai xac dinh rd nguyén nhan gady HRM
dé c6 bién phap diéu tri thich hap.

2. Cac bién chiing sau gay tic PMPQ.

Trong nghién cGu cla ching t6i, sau gay tac
DPMPQ, dau nguc la bién ching gap nhiéu nhat
(47,6%), s6t gap 14,2%. Cac bién chimg nay déu hét
trong vong 48-72h sau khi dudc diéu tri bang thudc
gidm dau, ha sét théng thudng. Ti 1& céc bién ching
nay cling gap tuong tu nhu cac nghién ciu cla tac gia
ngoai nudc [3, 6, 7].

Nhiéu nghién ciiu c6 dé cap dén bién chimg nguy
hiém nhat clia gay tdc PMPQ ma nhiéu nghién clu dé
cap dén la tic cac ddng mach siing trudc tly séng gay
tén thuong tuy, biéu hién sang Ia liét chi dudi, gap vdi
ty 16 1,4% - 6,5%, hodc c6 thé gap tc mach ndo, mac
treo v.v. [3,4]. Trong nghién cu clia ching t6i gay tac
PMPQ sl dung hat PVA, day la hat c6 kich thudc
>350um nén khong thé di chuyén qua xa qua cac
nhanh néi (dudng kinh<300um), nén khé dén dén cac
nhanh clia déng mach siing trudc tdy séng, mat khac
céc nghién ciiu cho thay ti Ié bénh nhan c6 nhanh ndi
déng mach nay rat hiém. Hon niia, khi gay tic DPMPQ,
ching téi thuc hién dang ky thuat dua dau Catheter
vao sau trong cudng DPMPQ, khong dé vat liéu gay tic
trao ngudc vé than déng mach chl. Do vay, khéng gap
trusing hop nao cé bién chiing tdc mach & cac cd quan
khac nhu cac nghién clu clia cac tac gia néu ra.

KET LUAN

Tu két qua nghién ctu hiéu qua gay tdc DPMPQ
diéu tri HRM nang & bénh nhan lao phdi, buéc dau
ching t6i nhan thay:

- Gay thc PMPQ diéu tri HRM nang c6 ty 1& cdm
mau tic thi cao (95,2%). Ty Ié tai phat sau 6 thang gap
19,1%.

- Bién chiing sau gay tic thudng gap la dau nguc
(47,6%) va sét (14,2%). Khong gap bién chimng nang
va nguy hiém.
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