BU'!'IG Df\U Ap DUNG PHUONG P!-Ii\P CAN THIEP NOI MACH
DE BIEU TRI CHAY MAU SAU DE TAI BENH VIEN VIET BUC

TOM TAT:

Theo T6 chirc Y té€ Thé gidi, chdy mau sau dé
(CMSB) la mét nguyén nhan chinh géy nén tlr vong
me sau sinh. CMSD chiém khodng 25% sé ca tir
vong clia me sau sinh. Can thiép n6i mach la phuong
phap an toan va hiéu qud trong diéu tri CMSP, khéng
gdy bién chung (1,2,3). Chung téi théng bao 3 trudng
hop CMSP dugc diéu tri thanh céng bang can thiép
ndi mach tai Bénh vién Viét Buc.

Tir khéa: T6 chife Y t& Thé gidi, chdy mau sau dé

SUMMARY:

According to the WHO, postpartum hemorrhage
(PPH) is considered to be a significant cause of
maternal death. It is reported to be responsible for
25% of maternal deaths worldwide. Transcatheter
arterial embolization (TAE) is established as an
effective and safe method and has no major short- or
long- term side effects for treatment of PPH (1,2,3).
We report 3 patients with uncontrollable PPH and had
successful treated by TAE in Viet Duc hospital.

Keywords: WHO, postpartum hemorrhage

DAI CUONG:

- T8 chiic Y t& Thé gi6i (WHO) dinh nghia CMSDH
la lugng mau mat > 500 ml sau dé thudng hoic >
1000ml sau m3 d&. CMSD chia lam hai loai: chay
méau sém trong vong 24 gid dau va chdy mau mudn
tUr sau 24 gi¢ dén 6 tuan sau sinh (1, 4).

- Nhiing nguyén nhan chinh: gady CMSD s6m la do
t&r cung (do sét rau, da thai, nhiém trung &i, chuyén
da kéo dai, me bi dai dudng), rach am dao va tang
sinh mén, san phu c6 réi loan vé déng mau, rau tién
dao, rau cai rang lugc...; gdy CMSD muébn la viém
niém mac t& cung, tén thuong déng mach t& cung
trong mé dé (rach ddng mach, théng dong tinh mach
mac phai, gia phinh mach, do déng tinh mach) (4).

- Cac phuong phap diéu tri dua vao nguyén nhan
chay mau bao gébm: khang sinh, cac thuéc co hdi ti
cung (Oxytocin, Ergometrin, Carboprost,
Misoprostol...), kiém soat t& cung, chén boéng trong
buéng ti cung, thit dong mach t& cung, that déng
mach chau trong, cat tif cung (4). Nhiing trudng hop
chay mau do dd tf cung ma diéu tri ndi khoa khéng
c6 k&t qué hoac chady mau mudn do tén thuong mach
mau thi phai tién hanh can thiép ngoai khoa that déng
mach ho#c ct tif cung dé cadm mau.

- Can thiép ndi mach bang cach nat chon loc déng
mach t& cung dudc ti€n hanh thanh céng vao nam
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1979 (8). bay la phu’cng phap an toan va hiéu qua
trong viéc cAm mau, thay thé cho phau thuat va bao
tén duoc t& cung.

- Hién nay & Viét Nam chua thdy c6 bao céo vé
diéu tri CMSP bang can thiép néi mach. Tai bénh
vién Viét Dic tir thang 8/2009, ching téi da phdi hop
vOi bénh vién Phu san Trung wong (BVPSTU) éap
dung phuong phap nay dé diéu tri thanh cong cho 3
trudng hgp CMSD.

Trudng hop 1: Bénh nhan (BN) nir 32 tudi, vao
BVPSTU ngay 13/8/2009. Tién st nao hut thai mét
I&n, d& 1an 1 thai d0 thang, m& d8 vi tién san giat. Sau
mé dé 20 ngay xuat hién ra mau am dao lién tuc, ra
mau loang kém theo mau cuc, dau bung ha vi, khéng
s6t. Lam sang: tinh, da niém mac binh thudng, mach
80 I/p, huyét ap 110/70 mmHg, vét mé dudng dubi
khd, am dao ra nhiéu méau loang mau do tuci va méau
cuc, ti cung kich thudc to, c& ti cung lot ngén tay.
Coéng thtc mau: HC 4,17 triéu, HGB 125 g/l, HCT
38,6%, BC 10,56 nghin, TC 342 nghin. Bong mau: PT
100%, Fibrinogen 2,88 g/l, APTT 28,3 s. Siéu am: t
cung to, niém mac day 11mm. BN da duoc diéu tri
khang sinh va Ocytocin nhung khéng cadm dugc méau
nén chi dinh nat mach t& cung. Chup déng mach:
hinh anh do déng tinh mach t& cung bén phai (hinh
1). Tién hanh nat chon loc ddng mach t&r cung
(PMTC) bén phai béng 02 ml hén hgp Histoacryl tron
véi Lipiodol (ty I& 1:4). Chup kiém tra sau can thiép
thdy da loai bd hoan toan du’dc tén thuong (hinh 2).
Sau can thiép, BN toan trang én dinh, ra it mau sam
va hét ra mau am dao sau 2 ngay, khong sét, ra vién
sau 5 ngay.

Trudng hop 2: BN ni 22 tudi, vao BVPSTU ngay
13/8/2009. Tién si san khoa binh thudng, dé lan 1
thai d0 thang, mé d&. Sau mé d& 30 ngay xuét hién ra
mau am dao lién tuc, ra mau loang kém theo mau
cuc, khéng dau bung, khéng sét. LAm sang: tinh, da
niém mac nhgt, mach 100 l/p, huyét ap 100/70
mmHg, vét mé dudng dudi khd, &m dao ra nhiéu mau
lodng mau dd tuci va mau cuc, t cung kich thudc
binh thudng, cd t& cung lot ngdn tay, phan phu hai
bén binh thuong. Céng thiic mau: HC 2,49 triéu, HGB
74 g/l, HCT 23%, BC 14,94 nghin, TC 202 nghin.
boéng mau: PT 37%, Fibrinogen 6,97 g/l, APTT 60,4
s. Siéu am: t& cung to, budng ti cung c6 mau cuc.
Diéu tri khang sinh va ocytocin nhung van ra mau am
dao nén chi dinh nGt mach t& cung. Chup déng mach:
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hinh anh thoat thudc t& mét nhanh ngoai vi cla
DMTC cung bén tréi (hinh3). Tién hanh dua micro
catheter chon loc BPMTC cung trai, bom 01 lo hat PVA
kich thuéc 500 - 700 um. Chup kiém tra sau can thiép
khéng thay hinh anh thoéat thudc ra ngoai long mach
(hinh 4). Sau can thiép, BN ra mau sam it dan va hét
ra mau am dao sau 5 ngay, nhung van con tinh trang
thi€u mau nén phai truyén 2 don vi mau, sét 38°C
trong 3 ngay. BN &n dinh va ra vién sau 7 ngay.

Trudng hop 3: BN ni 29 tudi, vao BVPSTU ngay
21/7/2009. Tién st nao hat thai hai 14n, dé 1an 1 thai
da thang, m& d&. Sau mé dé 8 ngay xuét hién ra mau
am dao lién tuc, ra mau loang kem theo mau cuc, dau
bung ha vi, khéng sét. Lam sang: tinh, da niém mac
nhot, mach nhanh nhdé kho bat, huyét ap 80/50
mmHg, vét mé dudng dusi kho, &m dao ra rat nhiéu
mau cuc va mau loang, ti cung kich thudc to, ¢ ti
cung lot ngén tay, phan phu hai bén binh thudng.
Céng thirc mau: HC 2,12 triéu, HGB 64 g/l, HCT
18,6%, BC 5,2 nghin, TC 160 nghin. Béng mau: PT
110%, Fibrinogen 4,25 g/l, APTT 25,8 s. Siéu am: t
cung to, niém mac day 7mm, buéng t& cung c6 dich.
BN dugc cheén gac trong budng tir cung, khang sinh
va ocytocin, truyén lién tuc 3 don vi khdi hdng cau,
huyét ap 1én dugc 90/60 mmHg nhung huyét dong
khong 8n dinh, tiép tuc ra mau am dao nhiéu nén chi
dinh nat mach c&p cGu. Chup ddng mach: hinh &nh &
thoat thu6c tir nhanh ngoai vi cia PMTC bén phai
(hinh 5). Tién hanh dua microcatheter vao dong mach
chau trong phai, nhung khéng vao dugc PMTC bén
phai do dwdng vao khé va tinh trang huyét dong cua
bénh nhan khéng 6n dinh, nén ching toi quyét dinh
nat déng mach chau trong bang gelatine. Chup kiém
tra sau can thiép khéng thdy hinh &nh thoét thuéc ra
ngoai ldng mach, déng mach chau trong bén phai tac
hoan toan (hinh 6). Sau can thiép, BN ra mau sam it
dan va hét ra mau am dao sau 3 ngay, nhiing ngay
sau BN van con tinh trang thi€u mau, phai truyén tiép
4 don vi mau. BN 8n dinh va ra vién sau 10 ngay.

BAN LUAN:

CMSD la mét trong nam tai bién san khoa hay
gap nhéat, dudc coi 1a mot nguyén nhan chinh gay ti
vong cho me(2).

1. Chan doan:

1.1. Ldm sang:

- BN c6 biéu hién ra mau am dao, mau lodng 1an
mau cuc. S6 lugng mau mét nhiéu sé& anh hudng dén
tinh trang toan than: da niém mac nhgt, mach nhanh,
huyét ap tut, nang hon cé thé réi loan déng mau, séc
do gidm thé tich tudn hoan, suy than. BN cé thé kém
theo dau bung vung ha vi.

1.2. Xét nghiém:

- Céng thiic mau: tinh trang thi€u mau (giam HC,
HBG, HCT) khi mat mau nhiéu.

- Péng mau co ban: ¢6 réi loan khi mat mau
nhiéu.

Hinh 1. Bénh nhan 1
Do dong tinh mach trudc nit

Hinh 2. Bénh nhan 1.Chup kiém
tra sau ndt bang Histoacryl, 6 tén
thuang bi loai bé hoan toan

.y/‘ LR A

Hinh 3. Bénh nhan 2 Hinh 4. Bénh nhan 2. Chup kiém
Thoat thudc ra ngoai long mach  tra sau ndt bang hat PVA, khong
trude nit thdy hinh anh thoat thudc.

Hinh 5. Bénh nhan 3
Thoat thudc can quang trudc nut

Hinh 6. Bénh nhan 3. Chup kiém
tra sau nit bang gelatine

1.3. Chén doan hinh énh:

- Siéu am la tham kham hinh anh ban dau dugc
st dung. Siéu am c6 thé phat hién t&f cung to, mau
cuc trong budng t& cung. Siéu am Doppler phat hién
dugc cac bat thudng vé mach mau: di dang théng
déng tinh mach (cau tric bui mach gian, trong c6
dong réi, stic can thdp va t6c do dong chay déng
mach tang), tdi gid phinh déng mach t{ cung (tin hiéu
mau lap day trong céu trdc dang nang dich kém theo
dong chay xody bén trong), rach déng mach tir cung
thudng chi thdy dugc dau hiéu gian tiép 1a khéi mau
tu trong thanh ho&c trong buéng t& cung...(3, 6)

- Chup cét I&p vi tinh (CLVT): déi v6i cac may
CT da day dau do thi viéc phat hién cac tén thuong
mach mau ctia tlr cung la tuong déi dé dang nhung lai
¢6 han ché trong viéc di chuyén bénh nhan ning nén
it dugc s dung.

- Chup cong hwéng tlr (CHT): c6 thé phat hién
céac tén thuong mach mau nhung thsi gian chup kéo
dai khéng phu hop trong tinh trang cdp clu nén
khoéng dugc s dung.

- Chup mach s6 héa x6a nén (DSA) la tiéu chudn
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vang dé chan doan chady mau sau dé do tén thuong
déng mach t&r cung. Hinh anh tn thuong: thoat thudc
can quang ra ngoai long mach trong rach déng mach,
do dong tinh mach t& cung, di dang théng dong tinh
mach tf cung, tdi gia phinh déng mach t& cung...(6).
D6i véi chay méau do dd tr cung thi thudng khéng thay
d&u hiéu tén thuong mach (1).

2. Piéu tri:

- Cac phuong phap diéu tri sén khoa va ndi khoa
chi ¢6 hiéu qué véi nhiing trudng hop chay mau do do
t& cung, s6t rau, viem niém mac tir cung, it hiéu qua
déi véi cac trudng hop chdy mau do tén thuong déng
mach t& cung. Trong khi d6, diéu tri ngoai khoa (that
ddéng mach t cung, that ddng mach chau trong, cit
t&r cung) la phuong phap can thiép xam pham va anh
hudng dén chat luong séng cla bénh nhan sau nay.
Can thiép ndi mach bang cach nat chon loc déng
mach t&f cung nham muc dich cdm mau va loai bd
hoan toan nguyén nhan gay chay mau.

- Can thiép ndi mach dugc chi dinh trong trudng
hop chady méau do dd t&r cung, viém niém mac t{ cung
diéu tri noi khoa khong co két qua va cac tén thuong
doéng mach t cung.

- Phuong phap tién hanh: Dat Desiler 5F vao déng
mach dui, thudng dat bén phai, trudng hop rau tién
dao hay rau cai rang ludc, c6 thé dat Desiler dong
mach dui hai bén trudc khi d& dé co thé can thiép nut
mach ngay sau de¢, rat ngén thdi gian thuc hién. Chup
toan thé véi 6ng thong 5F (Pigtail) d&t & trén chac ba
chdl - chau dé danh gia tdng thé déng mach chau hai
bén, so bd danh gia bén c6 tén thuong mach. Sau dé
chup chon loc déng mach chau trong bén c6 tén
thuong béng 6ng théng 5F (Cobra hodc Sidewinder)
dé danh gia hinh thai tdn thuong clia ddng mach t
cung. Sir dung hé théng déng truc (coaxial) dua micro
catheter 2.7F chon loc dong mach t& cung bén cb tén
thuong va nat mach. Nhiing trudng hop chay mau do
do tlr cung, viém niém mac ti cung thi phai tién hanh
chup va nut ddng mach t& cung hai bén (1).

- Vat liéu nat mach chia thanh hai nhém: nhém vat
liéu nat tam thdi trong d6 hay ding nhat 1a gelatine va
nhém vat liéu nat vinh vién (hat PVA, Histoacryl,
coil...) (7). Gelatine la vat liéu keo x&p, c6 thé tu tiéu
trong khoang thdi gian 3 dén 4 tuan, khéng can quang
nén phdi tron vaéi thuéc can quang. Hat PVA
(polyvinyl alcohol) cé kich thudc tir 150 dé€n 1000 um,
thé tich hat nay tang Ién khi g&p nudc, thudng dudc
bom qua microcatheter. Histoacryl (n-butyl
cyanoacryl) 1a chat keo sinh hoc, ban chat héa hoc
thira nhiéu dién t& nén cé kha nang tring hop va
déng dac khi ti€p xdc véi cac chat co ion hda (mau,
cac t& bao néi mé mach mau) gay tdc mach. Coil la
cac vong xodn kim loai dugc dung trong céac tdn
thuong gid phinh mach, théng déng finh mach...
nhung gia thanh dat. Vat liéu nat mach dudc Iua chon
dua vao loai tén thuong va kinh nghiém cla ngudi
lam. Eriksson va cong su da diung Spongel dé nut
mach nhing trudng hop chay mau do dd tir cung,

dung coils cho nhiing trudng hop v& gid phinh dong
mach ti cung (2).

- Bénh vién Viét Bldc dugc trang bi may chup
mach s& hda x6a nén cla hang Shimadzu va cé
nhiing bac sy dudc dao tao bai ban, c6 kinh nghiém
trong linh vuc can thiép ndi mach. Chung téi cling da
tién hanh thudng quy nhiing can thiép ndi mach dé
diéu tri cAm mau cho nhiing bénh nhan chan thuong
gan, lach, than, diéu tri u xo t& cung, nat ddng mach
phé& quén diéu tri ho ra mau... Chinh vi vay, chang téi
da ph6i hgp v6i bénh vién Phu San Trung uong ap
dung ky thuat can thiép ndi mach dé diéu tri thanh
cong cho ba bénh nhan CMSDb. Bénh nhan 1 c6 do
déng finh mach t& cung dudc diéu tri bang 02ml hén
hop Histoacryl tron véi Lipiodol (ty 1& 1:4), chup kiém
tra thay loai bd hoan toan tén thuong. Bénh nhan 2 cé
hinh anh thoét thudc ra ngoai long mach dudc diéu tri
b&ng hat PVA 500-700 um cho két qua t6t. Bénh
nhan 3 cling ¢6 hinh &nh thoét thuéc tir déng mach tlr
cung phéi nhung khéng chon loc dudc nhanh mach
nay do dwéng vao khé va tinh trang huyét dong cla
bénh nhan khéng &n dinh, khdng cho phép kéo dai
thoi gian 1am thd thuat nén ching téi quyét dinh nat
déng mach chau trong bén phai bang Gelatine, chup
kiém tra thdy tic hoan toan ddng mach chau trong
phai, khéng thay hinh &nh thoat thudc. Ba bénh nhan
nay déu da 8n dinh ra vién va dudc tiép tuc theo ddi
chu ky kinh nguyét, kha nang c6 thai va chay mau tai
phat & 1an sinh sau.

4. Bién chimng sau can thiép:

- Ngay sau can thiép, bénh nhan thuong c6 cac
biéu hién budn nén, nén, sét, dau bung ha vi do thi&u
mau. Céac triéu chiing nay thudng hét sau 24-48 gid.

- Mot s bién chiing sé6m cé thé xay ra trong
trwong hop nut ddng mach chau trong: thiéu mau
viing tiéu khung chi g&p 2 trudng hop trong nghién
cliu clia Jean-Pierre Pelage, hai trudng hop nay dudc
diéu tri nit mach sau khi diéu tri béng that ddng mach
chau trong khéng két qua (1).

- Cac bién chiing muén nhu anh hudng dén chu
ky kinh nguyét va kha nang c6 thai, chay mau tai phat
trong Ian sinh sau d6. Cac bién chimg nay khéng gap
trong nghién ctu cuta Eriksson va cdng su, trong sd
20 bénh nhan dudc can thiép nit mach cdm méau déu
c6 kinh nguyét binh thuong, 4 bénh nhan c6 thai lai
trong do6 c6 5 thai @i thang va 2 thai thiéu thang. Cac
trudng hop nay tré sinh ra déu khde manh va san phu
khéng bi chdy mau tai phét (2).

KET LUAN:

Diéu tri can thiép ndi mach l1a phuong phap an toan
va hiéu qué trong diéu tri CMSD, c6 nhiéu uu diém nhu
phét hién dé dang vi tri chdy mau, ty 1& cdm dudc mau
cao (98,1% theo G.Gaia) (5), bdo t6n dugc t& cung va
kha nang sinh san cho bénh nhan, gidm ty 1& chay
mau tai phat do cac nhanh tuén hoan bang hé (2,5).
Tuy vay, phuong phap nay doi hdi thuc hién & cac co
sd ¢c6 day du trang thiét bi, can su phéi hop chat ché
giita béac s§ san khoa va bac sy chan doan hinh anh.
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