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GIAI PHAU PONG MACH THAN TREN PHIM CHUP MACH VA 'NG DUNG
TRONG CAN THIEP NUT MACH CAM MAU SAU TAN SOI THAN QUA DA

Tran Qudc Hoa'?, Nguyén Ngoc Anh?2, Trin Xuin Quang!,

Trinh Nam Son!, Phan Vin Hiu?, Hoang Vin Son?

TOM TAT

Dong mach than cé nguyen ay to dong mach chu
bung va thu’dng ch|a 2 nhanh trude va sau bé than
dé& cap mau cho cac vung cua than niéu quan bay la
dc_)ng mach tan va khong cd cac vong ndi vdi nhau,
ngoai chic nang cap mau n6 con dong vai tro quan
trong trong cac churc nang sinh ly khac nhu diéu hoa
huyet ap. Tén thucong chay mau t&r dong mach than
gap trong nhiéu trudng hgp nhu chan thuong than, di
dang mach than, sau cac can thiép ngoai khoa nhu‘
sau m& md, tan sdi thdn qua da. Su' phat trién cla
chan doan h|nh anh cho ra ddl perdng phap chup
dong mach than s6 hoa xod nén, danh gia dugc giai
phau dong mach than m6t~cach truc quan, chi tiét.
MGt (ng dung cla gidi phau dong mach than trén
phim chup mach trong thuc t€ lam sang la can thiép
nut mach than chon loc cam mau diéu tri bién chirng
chay mau sau tan soi than qua da. Do cac nhanh chia
cla hé thong dong mach than trong nhu mé than
khong co vong tiép ndi le nhau nén khi nit tac nhanh
mach nao thi phan nhu mo than do sé thleu mau nu0|
DE bao ton t6i da nhu mo than Ianh V|ec ti€p can va
la chon nGt tac mach t6n thuong cang can phai chon
Ic_)c Trong giai doan tlr 01/2019 dén 05/2023, bénh
vién bai hoc Y Ha Noi da thuc hién 32 ca ndt mach
than cam mau diéu tri bién chu‘ng chay mau sau tan
soi than qua da. Ket qua cho th&y ton thugng thutng
gdp nhat 13 nhu’ng ) gla ph|nh mach véi ti 1€ 62,5%.
Keo sinh hoc la loai vat liéu nut mach thu‘dng dl.rdc sur
dung nhat (75%) Thai gian ndm vién trung b|nh la
5,8 ngay. C6 96,9% trudng hgp nit mach thanh cong
sau 1 [an can thiép, chi ¢6 1 trudng hgp (3,1%) can
can thiép lan 2 va da thanh cong sau lan can thiép tha
2, cho thady su hiéu qua cia phucng phap nay.

T khoa: dong mach than, phim chup s6 hoa
x0a nén, DSA, nit mach cdm mau sau tan soi qua da.

SUMMARY
RENAL ARTERY ANATOMY ON DIGITAL
SUBTRACTION ANGIOGRAPHY AND
APPLICATION IN SUPERSELECTIVE RENAL
ARTERY EMBOLIZATION POST-
PERCUTANEOUS NEPHROLITHOTOMY
The renal artery is an important artery of the
body, usually originating from the abdominal aorta
and branching to supply blood to the kidneys and
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ureters and plays an important role in physiological
functions such as filtering blood and regulating blood
pressure. Renal artery hemorrhagic lesions are
relatively common, one of the most common renal
artery hemorrhagic lesions is the bleeding lesion post-
percutaneous nephrolithotomy. The development of
radiology has given rise to the digital subtraction
angiography (DSA) method, which can asses renal
artery anatomy in a visual and detailed manner. One
application of renal artery anatomy on DSA in clinical
practice is superselective renal artery embolization
post-percutaneous  nephrolithitomy. Because the
branches of the renal artery system in the kidney
parenchyma do not have connections with each other,
when any branch is blocked, that part of the kidney
parenchyma will lack of blood supplication. During the
period from January 2019 to May 2023, Hanoi Medical
University hospital has performed 32 cases of
superselective renal artery embolization post-
percutaneous nephrolithotomy. The results show that
the most common lesions are pseudoaneurysms with
a rate of 62,5%. Bioglue is the most commonly used
material (75%). The average hospital stay is 5,8 days.
There are 96,9% of embolization cases successful
after 1 intervention. There is only 1 case that needs a
second intervention and was successful after that,
showing the effectiveness of this method. Kevwords:
careful artery, diaital subtraction anaioaraphy, DSA,
hemostatic plug after percutaneous lithotripsy

I. DAT VAN DE

Dong mach than cdé nguyén Uy tir dong
mach chd bung va chia nhanh cdp mau cho cac
vlng cua than, niéu quan va dong vai tro quan
trong trong cac chirc nang sinh ly nhu loc mau,
diéu hoa huyét &p. T6n thuong chdy mau tir
dong mach than cé nhiéu nguyén nhan nhu do
chdn thuong, vét thuong hodc tu phat do khéi u
tiém an hay cac bénh ly di dang mach. Mdt trong
nhifng tdn thuong chdy mau ddng mach thén
hay gdp la tén thu’dng sau tan soi than qua da
diéu tri bénh Iy soi than. Méc du kinh nghiém
phau thuat ngay cang tang va dung cu phau
thuat ngay cang cai tién, phuong phap tan soi
than qua da la mot can thiép cd xam lan va cd
thé gdp bién chiing ndng la chay mau khdng tu
cam can can thiép véi ti 1€ tir 0,3%-4,7%.! Su
phat trién cta chan doan hinh anh da cho ra doi
phuong phap chup dong mach s6 hoa xoa nén
(DSA), danh gia dudc gidi phau dong mach than
mot cach truc quan, va mét ¢’ng dung quan
trong la can thiép nat mach cam mau diéu tri
bién chirng chay mau sau tan soi than qua da.
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NGt mach than qua da d€ diéu tri cac trudng
hgp chay mau & than dugc bao cdo lan dau vao
nam 1970.2 Cac nghién c(u trudc day cling da
cho thdy, cd téi 20% cac trudng hdp chay mau
sau tan soi qua da phai truyén mau trong khi do
chi c6 1% trong s6 nay phai yéu cau phai nit
mach.? Trong nhitng nam gan day nhd nhiing
cai tién vé mat dung cu can thiép va vat liéu nat
mach, ky thuat nat mach than da dat dugc
nhitng ti€n bd dang k&. D& 1am gidm chlic nadng
than sau can thiép mach mét cach t6i thi€u, nit
mach than chon loc ngay cang dugc ap dung
mot cach rong rdi.* Chlng t6i md tad mét cach cg
ban nhat vé giai phau dong mach than trén phim
chup dong mach s6 hoa xoa nén va ’ng dung
vao thuc té Idam sang ndt mach cam mau sau tan
s6i than qua da tai bénh vién Dai hoc Y Ha Noi.

I. TONG QUAN _

2.1. Giai phau dong mach than. bong
mach than cd nguyén Qy tir mat bén déng mach
chd bung ngay dudi dong mach mac treo trang
trén, nguyén ay dong mach than phai cao han.
Thong thudng, nguyén Uy ctia dong mach than
nam ngay dudi ddng mach mac treo trang trén,
doi chiéu vdi cot sdng & khoadng ngang murc dot
s6ng that lvng 1. Ngudn c8p mau cua than chu
yé&u chi tor 1 ddng mach than, doi khi cd thé cd
nhiéu dong mach cung cdp mau cho cac vlng
khac nhau nhu cuc trén, dugi chiém khoang 30%
ki€u nay... V& chiéu dai thi ddng mach than phai
dai hon va chay sau tinh mach chd dudi, dong
mach than trai di sau tinh mach than trdi, than
tuy va tinh mach lach. N6 c6 thé bi bat chéo &
mat trudc bdi tinh mach mac treo trang dudi.

g mach phanthity wrén \

uénnide \

Cicnhdnh bé thin va niéu qu:

Péng mach phin thity dudi trude

Hinh 1: Gidi phiu phan nhanh déng mach than
(Nguén: Nguyén Quang Quyén - 2001)°

Pong mach than chia cac nhanh trudc va
sau bé than ngay trudc rén than, doi khi cling c6
1 s6 trudng hgp phan chia_ngay sau nguyén Uy
dé cap mau cho thdn va moi nhanh dugc dét tén
duva theo vlng than ma chidng cdp mau va phan
chia theo cac cdp d6 nhd dan nhu 4 dong mach

phan thly trudc va 1 phan thly sau, ti€p theo la
ddng mach thuy,gian thlly, cung va gian tiéu thuy.>
Nhanh bén clia dong mach than gom dbéng mach
thuong than duGi va nhanh dong mach bé thén va
niéu quan, mé quanh than. Cac dong mach than
khong ndi thong nhau & trong than nén khi cé 1
nhanh bi tic hodc tn thuang thi tuang (g véi 1
vung than bi thi€u mau nudi dugng.

Nhirng su bién ddi giai phau hoc vé su’ cung
cap mau cho than ciling thuong xuyén xay ra.
Renan Uflacker da dua ra bang phan loai va tan
sudt moi ki€u cdp mau cho thdn da thng ké
trén bénh nhan nhu sau:
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Hinh 2: Nhifng bién thé va tin sudt cua
bién thé déng mach cdp mau cho thin.”
Nam gilta nhanh trudc va nhanh sau cla
dong mach than la dudng vo mach cua than
(dudng Brodel), nam & gan dudng gitfa bd cong
cla than, cach 5mm mat sau than. D€ han ché
chdy mau khi tién hanh phau thuat tan séi than
qua da (TSQD), nén ti€p cdn hé théng dai bé
than qua dudng nay. Tuy nhién trong thuc té
ldm sang, trong nhiéu trudng hap tiép can dai bé
than va ti€p can sdi khong di qua day, co thé
dan dén bién ching chay mau, mét trong nhirng
bién chirng nang la phai tién hanh can thiép nat
mach cdm mau.

Hinh 3: Buong vé mach cua than

2.2. Giadi phau dong mach than trén
phim chup mach DSA. D€ khao sat ddng mach
than ta c6 thé dua vao mét sd phuang tién chan
doan hinh anh nhu: siéu am Doppler dong mach
than, chup cat I&p vi tinh tiém thudc can quang
dung hinh mach than, hay chup déng mach
than. Chup déng mach than dugdc st dung ky
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thuat Seldinger vé&i dudng vao thudng dugc chon
la tr dong mach dui. Khi tién hanh, day dan
dudng sé dugc lubn qua Catheter va cd ti€m
thu6c can quang, chup hinh hé théng mach mau
dé ludn day dan tiép can hé théng dong mach
than va chup dung hinh hé thong mach than
trudc cling nhu sau khi bdm can quang. Su phat
trién cta y hoc hinh anh da cho ra ddi ky thuat
chup déng mach s6 hdéa xdéa nén DSA (Digital
substraction angiography), két hgp gilra ky thuat
chup mach truyén théng véi may chup va xir ly
hinh anh céng nghé cao d&€ xda m& hinh anh nén
cla cac cau tric 1an can trén phim chup, qua dé
khao sat rd rang han hé théng mach mau clia than.
Phim chup mach DSA cé thé cho ta thdy
dugc mot cach ro rang vé su chia nhanh va ving
cdp mau cla cac nhanh déng mach than va
nhirng ton thuong ctia hé théng ddng mach than.

Hinh 4: Khao sat phan nhanh déng mach
than trén phim DSA

*Ghi cha:

a: Catheter dan dudng

b: Bong mach than

¢: Nhanh trudc dong mach

d: Bong mach phan thly dudi

e: Bong mach phan thuy trudc dugi

f: Nhanh sau dong mach

g: Bong mach phéan thuy trén

Hinh anh & trén cho ta thdy dudc déy da vé
hé théng phan nhanh cung nhu' cdp mau cho cac
vung than riéng biét clla dong mach than. Moi
vung than dudc cdp mau bdi cac nhanh mach
riéng biét va khong cd vong ndi véi nhau & trong
than. Ciing vi dung hinh dugc chi tiét, day du vé
hé th6ng dong mach than, chup mach DSA la
mot phudng phap chan doan va cling la phéi
hap diéu tri quan trong trong cac trudng hgp tén
thuong G hé thng mach mau clda than, ma 1
trong s6 do6 la ing dung diéu tri chdy mau sau
tan sdi than qua da.
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ll. NG DUNG TRONG NUT MACH CAM

MAU SAU TAN sOI THAN QUA DA

Tan soi qua da la mot phuong phap da
chifng minh dudgc tinh hiéu qua va an toan trong
diéu tri sdi than hién nay. Mdc du kinh ngh|em
phau thudt cla cic phdu thudt vién ngay cang
téng cling nhu' da c6 nhitng cai tién vé médt dung
cu phau thuat, perdng phap nay van la moét can
thiép xa8m 18n va cd thé gdp mét s6 bi€n ching.
Khi ti€n hanh tan séi than qua da, cac phau thuat
vién sé choc do vao dai bé than tiép can sbi dudi
hudng dan siéu am hodc C-Arm. Vij tri ti€p can soi
la lua chon dé cé thé di vao dai bé than qua dudng
vO mach (Brodel) ctia than. Séi sé dugc tan vun va
hit ra ngoai nhu hinh duéi day.

S6i than

Hinh 5: M6 phong phuong phap tan soi
than qua da

Tuy nhién, trong thuc té Iam sang, cé nhiéu
trudng hop khi tiép can dai bé than va tiép can
soi, derng vao khong di qua dudng vé mach, do
dé c6 thé dan dén bién ching chay mau. Hau
hét trong cac trudng hgp chdy mau sau tan soi
than qua da cd thé tu’ cdm, tuy nhién cé khoang
0,3-4,7% cac trudng hdp chay mau nang va can
can thiép diéu tri.! Ky thuat chup dong mach la
ky thudt gip chan doéan va ciing la dé€ diéu tri
bién chiing nay. NUt mach than qua da dé diéu
tri cac trudng hdp chay mau & than dugc bao
cao lan dau vao ndm 1970.2 Trong nhitng nam
gan day nhd nhitng cai ti€n vé mat dung cu can
thiép va vat liéu nat mach, ky thuat ndt mach
than da dat dugc nhitng tién bo dang k&. DE lam
gidam chldc nang than sau can thiép mach mot
cach t6i thiéu, nat mach thén chon loc ngay cang
dugc ap dung mot cach rong rai.

Phim chup ddng mach DSA cé thé khado sat
dd hé thong phan nhanh va ving cap mau cua
cac nhanh dong mach than. Cac nhanh chia cap
mau trong thdn dugc dung hinh chi tiét trén
phim chup. C4 thé thdy dugc rd rang su’ khéng
¢6 nhanh ndi & cac nhanh mach trong than, t'ng
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dung dic diém gidi phdu nay trén phim chup
mach, k? thuat ndt mach than ngéy cang tién bd
va ti€p can dugc dén chinh xac cac nhanh chia bj
ton thuong sau phdu thudt dé can thiép nut
mach chon loc, nhdam gili dudc t6i da chirc ndng
than sau can thiép.

Tai bénh vién Dai hoc Y Ha Néi, trong giai
doan tir thang 01/2019 dén thang 5/2023, da cb
32 trudng hgp dugc ’ng dung ndt mach than
chon loc diéu tri bién chirng chdy mau sau tan
s0i qua da. Trong s6 dd, tdn thuong thudng gap
nh&t 13 nhitng & gia phinh mach véi ti 1& 62,5%.
Keo sinh hoc la loai vat liéu nat mach thudng
dugdc sr dung nhat (75%).

Bang 1: Két qua nut mach sau tan soi
qua da tai bénh vién Pai hoc Y Ha Néi tur

01/2019 dén 05/2023
Pac diém Két qua
. Cuc trén 6 (18,8%)
'\:Qﬁ”t?&i;h Cuc gitta 14 (43,8%
Cuc duGi 12 (37,4%)
Thoat thubc 3 (9,4%)
Loai t&n AGié pAhinh Nmach 20 (62,5%)
thuan g gbonlg (iongt‘rc]lAnh rrg_aACh 3 (9,4%)
id phinh + thong don
mach P i machg N9 5 (15,6%)
[Thodt thudc + gia phinh| 1 (3,1%)
Ar AL Keo 24 (75,0%)
Vatrrl:aeghnut Coil 5 (15,6%)
i Keo + Caoll 3 (9,4%)
S5 Ian nat Mot 31 (96,9%)
mach Hai 1(3,1%)
Nut mach Sau lan 1 31 (96,9%)
thanh cong Sau lan 2 32 (100%)
Hoi chirng sau nut mach 14 (43,8%)
Thai gian ndm vién (ngay) 58 % 3,6

Theo mot nghién clru khac cua tac gia vé két
qua TSQD tai bénh vién Dai Hoc Y Ha NGi, vi tri
ton thuang mach trong tan soi qua da tuang (ing
véi vi tri dudng hdm vao bé than dé tan soi,
dudng ham di qua nhém dai gilra la vi tri thudng
dugc sir dung nhét (90,8% tong s6 ca) trong khi
doé dudng ham qua nhom dai trén va dudi lan
luot 1a 1,7% va 5%.8 Trong khi do, & 32 trudng
hgp dugc nit mach tor thang 01/2019 dén
05/2023, ti & t8n thudng nhanh mach & cuc
dudi tugng duong vdi cac nhanh nhanh mach
cuc gilta. K&t qua nay tuong tu’ nhu trong nghién
cftu cla tac gia Nan Du.® Cac nghién ctu trudc
day chi ra rang, thoat thudc l1a dang tén thucng
thudng gép nhat, sau dé dén cac ton thuong gia
phinh mach, gia phinh mach phéi hgp véi thong
dong tinh mach.? Khac vdi cac nghién clru trudc

day, dang tén thuong thuGng gédp nhat trong
nghién clu dudc nhdc téi cla tac gia, ton
thuong thudng gdp nhat la la gia phinh mach
hodc gia phinh mach phéi hgp véi thong dong
tinh mach. Dugi day chdng t6i dua ra 2 trudng
hgp vé ton thuong gid phinh mach va thoat
thudc & hé thdong mach than trén phim chup
mach DSA.

Hmh 6: Tru’a’ng ha’p 1: (Benh nhén H. C. S. )
anh tréi: cac é gia phinh mach; anh phai:
phim sau sau nat mach

Trong trudng hgp bénh nhan dugc dua ra &
trén, hé thong mach than dugc dung hinh chi tiét,
cho thdy dudc bién ddi 2 ddng mach than tréi va
cac 6 gia phinh ndm rai rac 8 cac nhanh chia cla
déng mach than chinh va xuat phat tir nhanh sau
bé. D& bao tén téi da ving than lanh va cdm mau
cac & ton thuong, keo sinh hoc dugc bom ndt tic
tling nhanh nhd cd 6 gia phinh mach. Sau nt,
chup phim kiém tra khdng con tén thuong, chup
kifm tra dong mach than phu khéng cé ton
thudng, bao ton t6i da phan than lanh.

Hinh 7: Tru’a’ng hdp 2: (Bénh nhan N T.
S.): hinh anh thoat thuéc trén va hinh anh
sau can thiép

Trong trudng hgp thr 2, ton thucng 1a 1 &
thoat thudc I6n tlr nhanh mach cdp mau cho 1
phan nhu mo cuc trén than. Keo sinh hoc dugc
bom dé€ nit tic chon loc duy nhdt nhanh mach
ton thudng va sau khi can thiép chup phim cho
thdy dugc cac nhanh mach con lai dugc bao ton.

IV. KET LUAN
Tan so6i thdn qua da la phuang phap phd
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bién hién nay dé€ diéu tri soi than. Mdt trong
nhitng bién chirng ndng clia phucdng phap nay la
chay mau khong tu cam sau tan séi. Hé thdng
phan chia dong mach than trong nhu mo than
khdng c6 vong ti€p ndi véi nhau nén khi ndt tac
nhanh mach nao thi phan nhu mo than d6 sé bi
thi€u mau nudi dudng. Do do, hiéu biét sau vé
giai phau mach than va Ung dung phan chia giai
phau cua hé thong dong mach than trén phim
chup mach DSA da gilp cho can thi€ép nat mach
than ngay cang chon loc haon tdi tirng nhanh
mach ton thuong dé bao ton t6i da nhu mé than
lanh, giGp cho phugng phap nay trd thanh
phuagng phap diéu tri dau tay cho bién chiing
chay mau khong tu cdm sau tan soi than qua da
va cac bénh ly gay chay mau khac & than.
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PAC PIEM VI KHUAN HOC VA KET QUA PIEU TRI VIEM TAI GIT'A CAP
TAI BENH VIEN TRE EM HAI PHONG

Pham Thi Thanh Hai'?, Bé Thi Lé Thu!, Pinh Dwong Tung Anh'?

TOM TAT
Nghlen clu dugc thiét k& hoi cru mo ta véi muc
tiéu sau: mo ta mot so déc diém vi khuan gay bénh va
két qua diéu tri cla viém tai gilta cap (VTGC) tai Bénh
vién Tré em Hai Phong tir thang 01/2022 dén thang
6/2022. Nghlen clu da phan tlch 108 h6 sd bénh an
VTGC c6 lam xét nghiém nudi cdy dinh danh vi khuén
gay bénh. C4 48/108 ca bénh moc vi khuan. Két qua
nghlen cttu cho thdy mét ti I 16n cac trudng hgp vi
khuén gay bénh dugc nubi cdy dinh danh la S.
pneumoniae (68,7%), theo sau la M. catarrhalis
(14,6%) va H. influenzae (8,3%). Vdi viéc~ st dung
khang sinh va cac bién phap diéu tri tai cho, diéu tri
hd trg; hau hét cac ca bénh déu dugc diéu tri khoi, c6
2/108 trerng hdp can chuyén tuyén. Co 10/108 ca
bénh cé bién ching (9,3%), trong dé thudng gap
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nhat la viém xuong chlim (8,3%), nghe kém (3, 7%)
va viém 6ng tai ngoai lan toa (0,93%). VTGC & tré em
can dugc phat h|en s6m va diéu tri ding dé han ché
cac bién chirng va ca bénh nang

Tur khoa: viém tai gilta cap; tré em; viém xudng
chlim; vi khun; S. pneumoniae

SUMMARY
BACTERIOLOGICAL CHARACTERISTICS AND
RESULTS OF TREATMENT OF ACUTE OTITIS

MEDIA AT HAI PHONG CHILDREN'S HOSPITAL

A descriptive study using retrospective data with
the following objectives: to describe some pathogenic
bacterial characteristics and treatment outcomes of
acute otitis media (AOM) at Hai Phong Children's
Hospital from January 2022 to June 2022. The study
analyzed 108 AOM medical records that included
culture tests to identify pathogenic bacteria. There
were 48/108 cases of bacterial growth. Research
results showed that a large proportion of cases were
identified by culture as S. pneumoniae (68.7%),
followed by M. catarrhalis (14.6%) and H. influenzae
(8.3%). With the use of antibiotics, local treatment
measures and supportive treatment; most cases were
cured, with 2/108 cases requiring referral. There were
10/108 cases with complications (9.3%), of which the



