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KET QUA PIEU TRI BANG PHUONG PHAP TAC MACH NGU'Q'C DONG
O BENH NHAN XUAT HUYET TIEU HOA TREN
DO TANG AP LUC TINH MACH CG’A

TOM TAT

Muc tiéu nghién ciru: Trinh bay dic diém
1am sang, can lam sang va két qua diéu tri, bao
goém hiéu qua va tinh an toan, cua cic phwong
phap tic mach nguoc dong ¢ bénh nhan xuat
huyét tiéu hoa trén do ting ap luc tinh mach cira.

Phwong phap nghién ciu: Nghién cau cat
ngang, hdi ciru, md ta c6 kém phan tich.

Két qua nghién ciéu: Tur nam 2015 dén
2023, c6 tong s6 70 bénh nhan xuit huyét tiéu
hoéa do ting ap luc tinh mach ctra duoc can thiép
bang cac phuong phap tic mach nguoc dong.
Tudi trung binh cua nhém bénh nhan nghién ctu
1a 62,2 + 11,9 tudi. Ty I¢ nam : nir trong nghién
ciu 1a 1:1. Nguyén nhan giy tang ap luc tinh
mach ctra hau hét do xo gan va ung thu t& bao
gan nguyén phat. Phan do Child-Pugh B la chu
yéu (58,6%). Nhitng bénh nhin dwoc can thiép
tac mach nguoc dong bang céc ky thuat PARTO,
CARTO, BRTO hoic phdi hop véi ty 18 lan luot
la 77,1%, 17,1%, 2,9% va 2,9%. Ty I¢ thanh
cong vé miat ky thuat 1a 94,3%. Theo ddi trong
vong 3 thang cho thay ty Ié thanh cong trén 1am
sang thé hién qua su lip diy hoan toan hoic mot
phan vat liéu tic mach trén CT-scan kiém tra
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(94,3%), sw giam d6 dan tinh mach da day
(65,7%), cai thién diém Child-Pugh c6 y nghia
théng ké. Cac bién cé bat loi xay ra sau can thiép
dugc ghi nhan bao gém: ting d6 dan tinh mach
thuc quan (40%), xuat huyét tiéu hoa tai phat tur
tinh mach da day (7,1%) hoac tha phéat tir tinh
mach thuc quan (8,6%), tran dich mang phéi méi
xuit hién (8,6%), bang bung mai xuit hién hoic
ting do (25,7%), bénh ndo gan (5,7%). Khéng
ghi nhan ton thuong gan cip hoic ton thwong
than cip do tha thuat.

Két luan: Ky thuat tic mach nguogc dong
(bao gdbm PARTO, CARTO va BRTO) la
phuong phéap diéu tri kha thi, hiéu qua va an toan
vé mit ki thuat ddi voi bénh nhan xuat huyét tiéu
hoéa trén do tang ap luc tinh mach cua.

Tir khoa: ting ap luc tinh mach cua, tac
mach nguoc dong, PARTO, CARTO, BRTO.

SUMMARY
RESULTS OF RETROGRADE

TRANSVENOUS OBLITERATION FOR

THE TREATMENT OF PORTAL

HYPERTENSIVE

GASTROINTESTINAL BLEEDING

Objectives: To describe the clinical and
paraclinical characteristics, and to evaluate the
results including the safety and efficacy of
retrograde transvenous obliteration for the
treatment of portal hypertensive gastrointestinal
bleeding patients.

Methods:  Descriptive  and
retrospective cross-sectional study.

analytical
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Results: A total of 70 patients participated in
this study from 2015 to 2023. The mean age was
62.2 £ 11.9. The male:female ratio was 1:1. The
underlying causes of portal hypertension were
mainly cirrhosis and hepatocellular carcinoma.
Child-Pugh class B made up the majority
(58.6%). The proportion of PARTO, CARTO,
BRTO and mixed was 77.1%, 17.1%, 2.9% and
2.86%, respectively. The technical success rate
was high (94.3%). Clininal success was defined
as 3-month post-procedure completetely or
partially sclerosant obliteration of gastric varices
on follow-up CT-scan (94.3%), gastric varice
degration on endoscoy (65.7%) and statistically
significant improvement of Child-Pugh score in
follow-up period. Post-procedure adverse events
included esophageal varices deterioration (40%),
recurrent bleeding from primary (gastric: 7.1%)
and secondary varices (esophageal: 8.6%), newly
developed pleural effusion (8,6%), newly
developed or progressed ascites (25,7%), hepatic
encephalopathy (5.7%) were at acceptable rate.
There weren’t either procedure-related acute
renal injury or acute liver injury.

Conclusions: The retrograde transvenous
obliteration (included PARTO, CARTO and
BRTO) is considered as a technically feasible,
safe and effective treatment for portal
hypertensive gastrointestinal bleeding patients.

Keywords: portal hypertension, retrograde
transvenous obliteration, PARTO, CARTO,
BRTO.

I. DAT VAN DE

Téng ap luc tinh mach cia (TALTMC) la
hau qua cta cac bénh gan giai doan cudi.
Mot trong nhitng biéu hién nang né cua tinh
trang nay xuat huyét tieu hda do TALTMC,
trong d6 thuong gap nhit l1a v& dan tinh
mach thuc quan — da day. Mac di xuat huyét
tifu hod do vo dan tinh mach da day
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(TMDD) c¢6 tan suat gap thap hon so véi v&
dan tinh mach thuc quan (TMTQ) (chi 10 —
30% truong hop) nhung khi da xay ra thi rat
nang: ty 1é tai xuat huyét cao hon (khoang 35
— 90%) va tir vong cao hon, muc do kiém
soat ciling phuc tap hon(®l,

C6 nhiéu phuwong phap diéu tri dan
TMDD nhu chich keo bui dan, dung bong
chén, can thiép ndi mach: tao théng ndi cira-
cha hoidc tic mach nguoc dong. Trong do,
chich keo bui dén qua noéi soi la phuong phap
thuong dugc sir dung. Tuy nhién, bién phéap
diéu tri ndy mang tinh xam lan, chua mang
lai hiéu qua diéu tri triét dé, can phai thuc
hién lap lai nhiéu lan nén giam kha ning tuan
thii diéu tri cua bénh nhan. Trong khi d6, voi
xu huéng diéu tri xdm lan téi thiéu ngay
cang phét trién manh mg, can thiép noi mach
n6i chung va phuong phap tic mach ngugc
dong néi riéng da tro thanh mot thanh phan
trong ké hoach diéu tri da mé thirc cho bénh
nhan TALTMC. Ky thuat nay da duoc trién
khai rong rii ¢ nhiéu nude nhu Nhat Ban,
Han Qudc... Phuong phap tic mach nguoc
dong bao gom tic mach nguoc dong bang du
kim loai (PARTO), bang vong xoan kim loai
(CARTO) va bang bong (BRTO) déu la cac
ky thuat diéu tri ddn TMDD c6 tinh xam lan
t6i thiéu, twong dbi an toan va hiéu qua cam
mau cao, ngan ngtra chay mau tai phat.

Tur nim 2015 dén nay, bénh vién Nhan
dan Gia Pinh da ¢ng dung va trién khai cac
phuong phap can thiép ndi mach. Nghién
ctru ndy nham danh gia bude dau hiéu qua
diéu tri cia phuong phap tic mach nguoc
dong trén nhém bénh nhan xuét huyét tiéu
hoa trén do tang ap luc tinh mach cua.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Nghién cau hdi
ctru, Mo ta cit ngang c6 kém phan tich.
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C& miu: 70 bénh nhan xuit huyét tiéu
hoéa trén do tiang ap luc tinh mach ctra duoc
tic mach nguoc dong tir nim 2015 dén nam
2023 tai bénh vién Nhan dan Gia Dinh, thoa
tiéu chuan chon mau va khéng thuoc tiéu
chuén loai tru.

Tiéu chuan chon miu: Bénh nhan xuat
huyét tiéu héa trén do ting 4p luc tinh mach
ctra dugc can thiép noi mach theo ké hoach
ban khan hoic chuong trinh, bang mét hozc
nhiéu ky thuat thuoc phuong phap tic mach
nguoc dong gdm PARTO, CARTO hoic
BRTO.

Tiéu chuan loai trir: Bénh nhan xuat
huyét tiéu hoa trén do ting ap luc tinh mach
ctra duoc can thiép nodi mach cip ctu hoic
ctru van do huyét dong khong on dinh, bang
mét hoac nhiéu ky thuat thudc phuong phap
tic mach ngugc dong gom PARTO, CARTO
hoac BRTO.

Bién s6 nghién ceu chinh: Bién sb két
qua diéu tri bao gom:

1: Chiic ning gan trudc va sau diéu tri:
diém Child-Pugh, diém MELD-Na, tiéu cau.

2: Tinh trang TALTMC trudc va sau diéu
tri: phan d6 dan tinh mach thuc quan — da
day trén noi soi (theo Hiép hoi Nghién cuu
Bénh Gan Hoa Ky (AASLD)), kich thudc
lach, phan d6 bang bung (theo Céu lac bo
Béang bung Qudc té (ICA)), phan d¢ tran dich
mang phoi.

3: Bién chung sau diéu tri: bénh no gan,
Xuat huyét tieu hoa tai phét, ton thuong gan
Cap, ton thuong than cap.

4: Két qua:

- Thanh cong vé mat k§ thuat: Tiép can
thanh cong theo giai phau mach mau va dua
duoc vat ligu tac mach dén vi tri tinh mach
can can thiép.

- Thanh cong trén 1am sang: Thay doi
dic diém TALTMC trén hinh anh hoc (dd

dan TMDD, phan d6 bang bung, phan do
tran dich mang phoi) va chiic nang gan (diém
Child-Pugh, diém MELD-Na, tiéu cau) truéc
vao sau can thiép.

Cé4c bién s6 nghién ciu phu:

1: Hanh chinh: tudi, giéi, dia chi

2: Tién can va bénh dong mic: xo gan,
viém gan siéu vi B, viém gan siéu vi C, viém
gan do ruou, viém gan nhiém m& khong do
ruou (NASH), bénh gan man khac, ung thu
té bao gan nguyén phat (HCC).

3: Pac diém ky thuat: loai thong néi,
lwong thude can quang

Tién hanh nghién ciru:

Thu thap hdi ctu tir hd so bénh an, tuong
trinh thu thuat va phan mém eHos cua bénh
vién, ghi nhan vao bang cau hoi theo mau.

Thong tin duoc thu thap chi boi mot
nghién cau vién (nghién ctu vién thir nhat)
va dugc mot nghién cuu vién (nghién ctu
vién thir hai) kiém tra déi chiéu.

C4c bién sd danh gia tinh trang
TALTMC va chtc nang gan trudc va sau
diéu tri, bién chung sau diéu tri duoc thu
thap trudc va sau ngay can thiép khoéng qué 3
thang.

Thu thap va xir ly sé liéu: S liéu dugc
xt Iy bang phan mém R 3.5.0. Céc bién dinh
tinh duoc trinh bay dudi dang tan sd, ty 1é
phan traim. Cac bién dinh luong duoc trinh
bay dudi dang trung binh = d6 léch chuan
(phan phéi chuan) hoic trung vi (phan phdi
khéng chuan). Sy khéc biét cia céc bién sb
truéc va sau can thiép dugc kiém tra bang
kiém dinh t-test cap (phan phdi chuan) va
kiém dinh Wilcoxon signed-rank (phan phdi
khéng chuan). Gia tri p < 0,05 dugc xem la
c¢6 ¥ nghia thong ké.

Y dic: Dé tai d3 duoc Hoi déng dao duac
trong nghién ctru y sinh hoc Bénh vién Nhan
dan Gia Dinh chip thuan.
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INl. KET QUA NGHIEN cU'U

TUr ndm 2015 dén nam 2023, tai bénh
vién Nhan dan Gia Dinh ¢é 70 bénh nhan
xuit huyét tiéu hoa trén do TALTMC duogc
can thiép ban khan hodc chuong trinh bang
phuong phép tic mach nguoc dong. Pic
diém hanh chinh, tién cin va bénh ddng méc,
chiic nang gan va ky thuat can thiép cua
nhitng bénh nhan nay duoc trinh bay trong
Bang 1. Bénh nhan thuéc nhém cao tudi (>
65 tudi) chiém ty 1& dang ké trong nhom
nghién ciru. Trong d6, ngudi nho nhat 1a 35
tuéi va nguoi 16n nhat 1a 81 tudi. Ty 1é
nam:nir trong nghién ciu la twong duong
nhau.

Nguyén nhan gay tang ap luc tinh mach
ctra cha yéu 1a xo gan do nhiéu nguyén nhan
phdi hop va ung thu té bao gan nguyén phat.
Huyét khéi tinh mach cwa, bién ching
thuong gap do ung thu xam 1an, 12 nguyén
nhan chinh gdy TALTMC. Trong nhom
nguyén nhan khac gay TALTMC, céac
nguyén nhan duoc ghi nhan gom: 2 ca
hep/teo tinh mach ctra bam sinh/nguyén phat,
1 ca ro dong mach gan — tinh mach cua
nguyén phat, 1 ca TALTMC nguyén phat, 1
ca X0 gan 0 mat nguyén phat va 2 ca xo gan
do viém gan tu mién. Phan do Child-Pugh B
chiém da sd.

Bdng 1. Pdc diém bgnh nhan cia dan sé nghién crru

Pic diém bénh nhan n=70 %
T > 65 tu{)i 32 45,7
< 65 tuoi 38 54,3
2 . 62,2 £ 11,9 tuoi
Tuoi trung binh Nho nhét: 39 tudi, Lon nhit: 81 tudi
Gisi Nam 34 48,6
N 36 51,4
Xo gan do viém gan si€u vi B 25 35,7
Nguyén nhan Xo gan do viém gan si€u vi C 21 30
ting ap luc Xo gan do rugu 15 21,4
N C Xo gan do NASH 1 1,4
tinh mach ctra o " -
Ung thu té bao gan nguyén phét 30 42,9
Khac 7 10
bo A 18 25,7
Phan d6 )
Child-Pugh BB 4 28,5
bo C 11 15,7

Tuy vao dic diém thong ndi trén CT-scan
va dung cu san co tai don vi can thiép, bénh
nhan sé duoc lua chon k¥ thuat can thiép
khac nhau. Pic diém ky thuat cia nhitng 1an
can thi¢p duoc trinh bay trong Bang 2.
Nhiing ly do can thiép khong thanh cong vé
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mat ky thuat bao gém: (1) giai phau khong
thuan lgi: théng ndi duong kinh nho, khdng
thdng vai bui dan; cé thong ndi dong mach
gan — tinh mach ctra, (2) khong c6 dung cu
phu hop.
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Bdng 2. Pdc diém vé mat ky thugt can thiép

Pic diém k¥ thuat n=70 %
PARTO 54 77,1
. o CARTO 12 17,1
Loai hinh can thiép BRTO > 29
PARTO + CARTO 2 2,9
X N 181,43ml
Lugng thuoc can quang trung binh it nhat: 100ml, Nhiéu nhat: 300ml
e . Thanh cong 66 94,3
Ket qua can thicp Khéng thanh céng 4 5,7
Sy thay d6i cac dic diém TALTMC trén  d6i nay ciing khac biét c6 y nghia thdng ké

hinh anh hoc truéc va sau can thiép duoc
trinh bay trong Bang 3. Béi véi TMDD, ¢
46 ca giam d¢ dan (65,7%), 1 ca tang do dén
(1,4%) va 23 ca khong thay doi so Véi trugc
can thiép (32,9%). Su thay doi nay la khac
biét c6 ¥ nghia théng ké (p < 0,05). Ddi V6i
TMTQ, c6 28 ca tang do dan (40%), 32 ca
khong thay ddi (45,7%) va 10 ca giam do
déan so vai trudc can thiép (14,3%). Su thay

(p < 0,05).

Vé sy thay ddi muc do bang bung, c6 18
ca giam do (25,7%), 18 ca tang do (25,7%)
va 34 ca khong thay doi (48,6%). Vé tran
dich mang phai, c6 11 ca giam d6 (15,7%), 6
ca ting do (8,6%) va 53 ca khong thay doi
(75,7%). Hai dic diém nay thay d6i khdng cd
¥ nghia théng ké (p > 0,05).

Bdng 3. Tinh trang TALTMC trén hinh d@nh hegc truéc va sau can thiép

. - Trwdéc can thié Sau can thié
Hinh anh ngi soi n (%) P n (%) P p
Khéng 6 (8,6%) 31 (44,3%)
Phén d6 dan tinh Po | 2 (2,9%) 11 (15,7%) <0.001
mach da day Do Il 16 (22,9%) 14 (20%) (< 0,05)
Do 1l 46 (65,7%) 14 (20%)
Khéng 8 (11,4%) 4 (5,7%)
Phén d6 dan tinh Po | 18 (25,7%) 14 (20%) 0.009
mach thuc quan Do Il 35 (50%) 35 (50%) (< 0,05)
Po 1l 9 (12,9%) 17 (24,3%)
Khéng 36 (51,4%) 36 (51,4%)
N Do | 20 (28,6%) 19 (27,1%) 0,918
Phan do bang bung Po Il 7 (10%) 8 (11,4%) (> 0,05)
Do 1l 7 (10%) 7 (10%)
Khéng 55 (78,6%) 61 (87,1%)
Phén do tran dich Do | 14 (20%) 9 (12,9%) 0,108
mang phoi Do Il 1 (1,4%) 0 (0%) (> 0,05)
Do 1 0 (0%) 0 (0%)
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Sy thay ddi cac dic diém chirc ning gan trén xét nghiém trude va sau can thiép duoc trinh
bay trong Bang 4. Biém Child-Pugh trung binh sau can thiép thay d6i c6 y nghia thong ke,
giam tir 8 con 7 diém (p < 0,05). Su thay d6i diém MELD-Na trung binh, s6 luong tiéu cau va
men gan sau can thiép khong c6 ¥ nghia théng ké (p > 0,05)

Bdng 4. Chirc nang gan trwéc va sau can thiép

Trwéc can thiép

Sau can thiép

Chirc ning gan n (%) n (%) p
Bidm A 18 (25,7%) 23 (32,9%)
i
. B 41 (58,6%) 37 (52,9%)
%TJ”(:] C 11 (15,7%) 10 (14,3%) 0016 (< 0,05)
9 "Bidm trung binh** 8(6-9) 7(6-9)
Piém MELD-Na trung binh* 159+5.2 159+5,0 0,857 (> 0,05)

Tiéu cau trung binh** 85 (64,8 —121,3) | 92,5 (64,8 —133,8) | 0,311(>0,05)
AST trung binh** 44,4 (35-87,5) |54,3(39,53—72,6) | 0,605 (>0,05)
ALT trung binh** 27,9 (20,9-47,9) | 29,2(20,1-46) | 0,895 (>0,05)

*Trung binh + dj 1éch chuan, **Trung vi (khodng tiz phan v;)

Cac bénh nhan trong nghién ctru déu tai kham trong vong it nhat 3 thang sau can thiép.

Cac bién cd bt loi xay ra sau can thiép dugc ghi nhan trong Bang 5. Trong do, cac bién

ching xuat huyét tidu hoa tai phéat hoic thir phat sau can thiép, bénh nio gan déu < 10%.
Khoéng ghi nhan ton thuong gan — than cap sau thuc hién thu thuat.

Bdng 5. Bién cé bt lgi sau can thigp

Bién chirng n=70 %
. T4i phat (tir TMDD) 4 5,7
X{i‘;ﬂ T]‘g;et Thir phat (tr TMTQ) 5 7.1
H3n hop (tir ca TMTQ va TMDD) 1 14
Bénh ndo gan 4 5,7
Ton thuong gan cap 0 0
To6n thuong than cap 0 0
IV. BAN LUAN TMDD va sy cai thién cac diém chirc nang

Nghién cuu cua chdng téi c6 ty 1é thanh
cong vé mat ky thuat 1a 94,3%. Két qua nay
cao tuong duong vai ty 1€ 94,7%, 96,87%,
98,6% va 100% lan luot cua cac tac gia
Chang (2016), Nguyén Cong Long (2022),
Gwon (2015) va Park (2020)H21ELE]

Thanh cong cua thu thuat trén 1am sang
dugc danh gia bang ba yéu t: sy lap day
hoan toan hoic mét phan vat liéu tic mach
trén CT-scan kiém tra, sy giam do dén

78

gan gém Child-Pugh va MELD-Na.

Trén CT-scan kiém tra trong vong 3
thang, ching toi ghi nhan tat ca nhiing ca can
thiép thanh céng vé mat ky thuat déu hinh
thanh huyét khéi va lap day vat liéu tic mach
tai vi tri TMDD (94,29%), tuong duong vai
Gwon (2015) (98,6%)E.

Ty I¢ giam d6 dan TMDD trén noi soi la
65,7%, thap hon ty 18 tiét trir bUi dan thanh
cong 92,6% cua Park (2020)P!. Nghién cau
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cua Chang (2016) chi c6 52,63% bénh nhan
dugc soi da day kiém tra sau can thiép va
80% sb d6 giam do didn TMDD. Nguyén
nhan thiap hon co thé do nghién cau cua
chung t6i c6 23 ca (32,9%) khong thay doi
d6 dan TMDD va chi 1 ca (1,4%) tang do
dan sau can thiép. Tuy nhién, ty Ié tai xuat
huyét sau d6 khong cao hon. Ching t6i cho
rang do thuong noi soi kiém tra sém trudc
Xuit vién (trong vong 1 — 7 ngay) nén bdi
dan TMDD chua kip thoéi trién, cé thé can
noi soi kiém tra lai trong thoi gian 1 — 3
thang sé chinh xac hon.

Chtrc nang gan trong vong 3 thang sau
can thiép duong nhu cling dugc cai thién. Co
47,1% bénh nhan cai thién diém Child —
Pugh sau can thiép, cao hon két qua cua
Nguyén Cong Long (2022) (25,48%) va
tuong duong Gwon (2015) (40%)HE1 piém
Child — Pugh trudc va sau can thiép thay doi
¢6 y nghia théng ké, twong tu véi két qua cua
Gwon (2015). Trong d6, su khéac biét nay co
duoc chi yéu nho su cai thién albumin dang
ké sau can thiép. Nguoc lai, diém MELD-Na
thay d6i khong c6 y nghia thong ké. Tuy
nhién, do chi danh gia trong vong 3 thang
dau nén chang tdi cho rang sy cai thién nay
chi mang tinh tam thoi do su cai thién tac
thoi huyét dong hoc cia gan. Chire ning gan
con phu thudc vao dién tién bénh va sy xuét
hién cac bién chimg khéc cia xo gan, ung
thu gan...

Su tang d6 dan TMTQ sau can thiép, mot
han ché xay ra sau thu thuat, ciing duoc ghi
nhan. Ty Ié ting do dan Ia 40%, nam trong
khoang du kién ciing véi két qua cua céc tac
gia Park (2020) (53,1%), Jang (2012)
(39,7%) va Gwon (2015) (26,7%)EMALG]
Park (2020) sau phén tich da bién cho ring
ap luc tinh mach cta sau can thiép 1a yéu t6
nguy co du bao ddn TMTQ thu phétl®l. Bién

ching nay da dugc du doan trudc vi mau tur
vi tri tic s& don vé cac vi tri TALTMC khéc.
Vi vay c6 thé khic phuc bang cach noi soi
thuc quan — da day kiém tra va thit TMTQ
du phong sau d6. Tuy nhién, chiung t6i ghi
nhan trong vong 3 thang sau can thiép cé 4
ca xuat huyét tai phat tr TMDD, 5 ca xuét
huyét thir phat tr TMTQ va 1 ca xuét huyét
hén hop tir ca hai vi tri trén. Ty 1& xuat huyét
thae phat do vo dan TMTQ la 8,6% trong
vong 3 thang caa ching t6éi khong khac biét
dang ké véi cac nghién cau trudc dé cua
Nguyén Coéng Long (6,25%), Park (2020)
(4%) va Chang (2016) (10,53%)M215],

Cac bién cb bat loi xay ra sau can thiép
trong nghién ciu cua chdng tdi xay ra vai ty
Ié thip, ching han nhu bénh ndo gan méi
khoi phat hodc nang hon (5,7%). Cac bién
ching nhu tran dich mang phdi méi xuét
hién (8,6%), bang bung mai xuét hién hoic
tang d6 (25,7%) cO ty & thap hon hodc twong
duong cac nghién ctru trude do, chu yéu la
tran dich mic d6 it va khéng khac biét cé y
nghia théng ké&. Gwon (2015) va Chang
(2016) béao cao khéng cd bénh ndo gan sau
can thiép nhung ghi nhan bang bung mai
thanh lap hoic ting do lan luot 12 23.3% va
58%[?l B, Nguoc lai, Park (2020) ghi nhan ty
Ié phat sinh bénh ndo gan la 7,41% va chi
16,7% c6 bang bung tang do 1. Cac han ché
phat sinh nay duoc quy két do su thay doi
Iru lwgng mau tir vi tri tic dén céc vi tri khac
trong co thé. Chung t6i ciing khong ghi nhan
c¢6 trudng hop ton thuong than cip sau can
thiép. Diéu ndy minh chuing rang tic mach
nguoc dong 1a mot ki thuat twong ddi an
toan va hiéu qua.

Nghién cau con ton tai mot sé han ché
nhat dinh do thiét k& nghién ctu 12 hoi ctu
v6i €& mau nho, cac bién sé thu thap trude
va sau nghién ctru chua dong nhat vé mat
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thoi gian (trong vong 3 thang) cling nhu bi
anh huong bai bénh nén cua bénh nhan nén
chua thé danh gia toan dién vé céc két cuc
sbng con lién quan dén thu thuat.

V. KET LUAN 4.
K§ thuat tic mach nguoc dong (bao gém

PARTO, CARTO va BRTO) la phuong phap

diéu tri kha thi, hiéu qua va an toan vé mat

ky thuat déi véi bénh nhan xuat huyét tiéu

hoéa trén do tang ap luc tinh mach cura.

TAI LIEU THAM KHAO 5.
1. Nguyén Céng Long, Lé Hwong Thao, “Két
qua diéu tri xuat huyét tiéu hoéa do gian tinh
mach phinh vi bang k§ thuat PARTO”, Tap
chi Y hoc Viét Nam (2022), 551, 2, sé 1, 46

—49.
2. Chang MY, Kim MD, Kim T, et al. “Plug- 6.
Assisted Retrograde Transvenous

Obliteration for the Treatment of Gastric
Variceal Hemorrhage”. Korean J Radiol.
(2016) Mar-Apr;17(2):230-238.

3. Gwon DI, Kim YH, Ko GY, et al
“Vascular Plug-Assisted Retrograde

80

Transvenous Obliteration for the Treatment
of  Gastric  Varices and  Hepatic
Encephalopathy: A Prospective Multicenter
Study”. J Vasc Interv Radiol. (2015);
26(11):1589-1595.

Jang SY, Kim GH, Park SY, et al.
“Clinical outcomes of balloon-occluded
retrograde transvenous obliteration for the
treatment of gastric variceal hemorrhage in
Korean patients with liver cirrhosis: a
retrospective multicenter study”. Clin Mol
Hepatol. (2012);18(4):368-374.

Park JW, Yoo JJ, Kim SG, et al. “Change
in Portal Pressure and Clinical Outcome in
Cirrhotic Patients with Gastric Varices after
Plug-Assisted  Retrograde  Transvenous
Obliteration”. Gut Liver. 2020;14(6):783-
791.

Sarin SK, Lahoti D, Saxena SP, Murthy
NS, Makwana UK. “Prevalence,
classification and natural history of gastric
varices: a long-term follow-up study in 568
portal hypertension patients”. Hepatology.
(1992);16(6):1343-1349



