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Mé dau: Chan thuong bung la mét trong
nhitng chan thuong thudng gap tai khoa cap cau,
trong d6 chin thuwong gan chiém 15 — 20%*.
Trudc day, phau thuat 1a lva chon diéu tri cho
nhitng bénh nhan bi chin thuong gan. Hién nay
Vv6i su ra doi caa can thiép noi mach, ky thuat tic
mach (TAE) ddi véi xuat huyét cap tinh da tao ra
mét lya chon kha thi cho diéu tri chan thuong
gan. Tuy nhién, Trong phuwong phap nay cling c6
nhitng tai bién, bién chang, cac bién ching
thuong gap sau can thiép TAE nhu hoai tir té bao
gan, ro mat, ap xe gan, trong d6 bién chiing hoai
tr gan chiém ty 1& cao nhat (15%), biéu hién
bang su thay ddi ALT sau can thiép TAE vi thé
chidng t6i tién hanh nghién ciru sy thay d6i men
gan (ALT) va cac mdi lién quan giira sy thay doi
nong do trung binh cia ALT sau TAE vdi bién
ching cua can thigp TAE.

Phwong phap nghién ciu: Chung t6i thuc
hién nghién cu hdi cru mo ta loat ca chan
thwong gan da dwoc can thiép TAE diéu tri tai
khoa ngoai Gan Mat Tuy bénh vién Chg Ray tir
thang 1 - 2016 dén thang 12 — 2021.
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Két qua: C6 50 truong hop (TH) chin
thuong gan da duoc can thi€p TAE trong qua
trinh nghién ctru, trong d6 c¢6 35 nam va 15 nfr.
Tudi trung binh 1a 36,2 + 14,6 (19 - 73) tudi.
Phén d6 chan thuong theo AAST gom do III 14
TH (28%), d6 IV 31 TH (62%) va d0 V 5 TH
(10%). Vi tri dong mach (PM) dugc can thi¢p
TAE tu nhanh DM gan phai 45 TH (90%), M
gan trai 3 TH (6%) va cd nhanh DM gan phai va
trai 2 TH (4%). Nong d6 trung binh cua ALT déu
tang sau TAE, dat gia tri 16n nhat sau TAE 1 — 2
ngay, bt dau giam sau TAE 3 - 4 ngay va trd vé
du6i ngudng ban dau sau TAE trung binh 1a 9,5
+ 2,4 ngay. Bién chimg sau can thiép TAE gdm 9
TH: st, 4p xe gan va ro mat. Mdi lién quan giira
su thay d6i ndng do trung binh cua ALT sau
TAE voi bién chimg cua can thiép TAE ¢ nhiing
bénh nhan chin thwong gan gdm ndng d6 ALT
trung binh ctia nhimg TH ¢6 bién chimng cao hon
so voi cac TH ¢6 dién tién t6t sau can thiép TAE.
O cac TH ¢6 dién tién tt sau can thiép, néng do
trung binh cia ALT s& tro vé dudi ngudng ban
dau nhanh hon so vdi cac TH c6 bién ching sau
can thiép TAE.

Két luan: Can thi¢p TAE diéu tri chan
thuong gan an toan va hi¢u qua. Sau can thiép
TAE, néu khong bién chimg, ndng do trung binh
cia ALT tiép tuc ting cao, sau d6 s& trg vé
ngudng ban dau sau hon mot tuin. Nong do
trung binh cia ALT ¢ nhitng TH c6 bién chimg
cao hon so v6i cac TH c6 dién tién tot sau can
thi¢p TAE. Nong do trung binh ciia ALT &
nhitng TH chén thuong gan ning cao hon so vdi
nhitng TH chan thuong gan mtc d6 trung binh.

Tir khoa: Chan thuong gan, Can thiép TAE
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SUMMARY
CHANGES IN LIVER ENZYMES (ALT)
AFTER TAE TREATMENT OF LIVER
INJURY

Background: Abdominal injury is one of the
most common injuries in the emergency
department, with liver injuries accounting for 15-
20%?. In the past, surgery was the treatment of
choice for patients with liver injuries. Nowadays,
with the advent of trans-arterial embolization
(TAE) techniques for acute hemorrhage have
created a viable option for the treatment of liver
injury. However, in this method, there are also
complications, common complications after TAE
intervention such as hepatocellular necrosis, bile
fistula, liver abscess, in which hepatic necrosis
complications account for the highest proportion
(15%), manifested by ALT changes after TAE
intervention, so we investigated liver enzyme
changes (ALT) and associations between
changes in mean levels of ALT after TAE and
complications of TAE intervention

Methods: We carried out a retrospective
study describing a series of liver injuries that
were treated by TAE intervention at the
Hepatobiliary Surgery Department of Cho Ray
Hospital from January 2016 to December 2021

Results: There were 50 cases of liver injury
that received TAE intervention during the study,
including 35 male and 15 female. The median
age was 36.2 £ 14.6 years (19 — 73) years. The
trauma classification according to AAST
includes grade Il 14 cases (28%), grade IV 31
cases (62%) and grade V 5 cases (10%). Arterial
locations were TAE intervention from the right
hepatic artery branch 45 cases (90%), left hepatic
artery 3 cases (6%) and both right and left
hepatic artery branches 2 cases (4%) The average
concentration of ALT increased after TAE,
reaching the greatest values after TAE 1 - 2 days,
started declining 3 - 4 days after TAE and
returned below the initial threshold after TAE
averaging 9.5 = 2.4 days. Complications after
TAE intervention included 9 cases: fever, liver
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abscess, and bile fistula. The association between
changed in mean ALT levels after TAE and
complications of TAE intervention in patients
with liver injury included higher mean ALT
levels of those with complications compared to
those with good progress after TAE intervention.
In cases with good post-interventional
progression, mean ALT levels would returned
below baseline more quickly than in cases with
complications after TAE intervention

Conclusion: TAE intervention treated liver
injury safely and effectively. After the TAE
intervention, if uncomplicated, the average
concentration of ALT continued to be elevated,
after which it would returned to its baseline
threshold after more than a week. The mean
concentration of ALT was higher in cases with
complications than in cases with good progress
after TAE intervention. The Average levels of
ALT in severe liver injury were higher than in
moderate liver injury.

Keywords: Liver Injury, TAE intervention

I. DAT VAN DE

Chan thwong bung la mét trong nhiing
chan thuong thuong gap tai khoa cp cuau,
trong d6 chan thuong gan chiém 15 — 20%".
Trude day, phau thuat 1a lya chon diéu tri
cho nhitng bénh nhan bj chan thuong gan.
Hién nay vdéi su ra doi cua can thiép noi
mach, k¥ thuat tic mach (TAE) ddi voi xuat
huyét cip tinh da tao ra mot lya chon kha thi
cho diéu tri chan thuong gan. Tuy nhién,
Trong phuong phap nay cling c6 nhiing tai
bién, bién chiing, cac bién ching thuong gap
sau can thiép TAE nhu hoai tir té bao gan, ro
mat, ap xe gan, trong d6 bién ching hoai tir
gan chiém ty 1& cao nhat (15%), biéu hién
bang su thay d6i ALT sau can thiép TAE vi
thé chang toi tién hanh nghién ctu sy thay
ddi noéng do trung binh cia ALT trudc, sau
TAE va méi lién quan giira sy thay d6i ALT
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vé6i bién ching cua can thiép TAE ¢ nhiing
bénh nhan chan thuong gan nham gép phan
hd tro béac si diéu tri theo dai va diéu trj bénh
nhan sau can thiép TAE dugc tt hon.

Muc tiéu nghién cwu: Khao sat su thay
d6i nong d6 trung binh cia ALT trudc, sau
TAE va méi lién quan gitra sy thay doi ALT
véi bién ching cua can thiép TAE & nhiing
bénh nhan chan thuong gan.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciu:

Tat ca nhitng bénh nhan dwgc chan doan
chan thuong gan va dugc diéu tri TAE tai
bénh vién Cho RAy tir thang 01/2016 dén
12/2021

Tiéu chudn chen bénh:

— Bénh nhan > 18 tudi.

— Pugc chan doan xac dinh chin thuong
gan va duogc can thi¢p TAE.

— C6 day du thong tin dya theo phiéu thu
thap so licu.

Tiéu chuan logi tree:

— Bénh nhéan c6 tién cin xo gan, viém
gan siéu vi, u gan.

—Bénh nhan can phdu thuit vi ton
thwong co quan khac trong 6 bung.

— Bénh nhan dugc dung thudc dé ha men
gan.

— Bénh nhan khong c6 day di xét nghiém
men gan.

2.2. Phwong phap nghién ctru: hoi cuu,
mo ta loat ca.

Cé# mdu va cach chen cé mdu: Pay la
nghién cttu hdi cau, md ta loat ca nén ching
t6i lay mau tron nhitng trudng hop 1am sang
da diéu kién nghién ctu theo mau bénh &n
thiét ké san trong thoi gian nghién ctu.

Quy trinh nghién ciu: Thu thap céac
thong tin trén ho so bénh an tur thang
01/2016 dén 12/2021 theo mau bénh &n thu

thap sé liéu duoc thiét ké cho nghién cau
nay.

Dinh nghia cdc thudt ngi trong nghién
curu:

- Tai bién trong khi can thiép: 1a nhiing
van dé khong mong mudn xay ra va khong
nam trong hé qua tit yéu caa phau thuat xay
ra trong Idc can thiép thu thuat.

- Bién chting sém sau can thiép TAE la
nhitng van dé khdng mong mubn xay ra va
khong nam trong hé qua tit yéu cua can thiép
thu thuat xay ra sau thu thuat trong vong 30
ngay va cd thé khoi hoic tro thanh di ching.
Nghién ctau chi ghi nhan bién chang som
trong thoi gian nam vién, do khéng theo dai
bénh nhan sau thoi gian xuat vién.

- T6n thuong phdi hop: 1a cac ton thuong
di kém chéan thuong gan, vi du: chan thuong
so ndo, giy xuong sudn, dap phdi, tran mau
mang phoi...1a bién sé danh dinh

- Ap xe gan: dugc dinh nghia 12 6 4p xe
lién quan d&én ving gan duoc TAE. Lam sang
¢ thé c6 sdt, bach cau tang, kem theo R ap
xe duoc xac dinh boi chan doan trén siéu am,
hay chup cit 16p vi tinh (CLVT) hay choc
do, choc hut ra ma va vi khuan.

- Hoai t&r gan: dugc dinh nghia 1a vung
hoai tr ciia gan lién quan dén vung duogc
TAE. Lam sang c6 thé c6 sdt, bach cau tang,
cht yéu 13 neutrophil; kém theo hinh anh
hoai tr gan dugc xéac dinh bodi chan doan trén
chup CLVT.

- R0 mat: duoc xac dinh theo Moritz
Koch® khi néng do billirubin trong dich din
lwu cao hon nong do billirubin trong mau
binh thudng it nhat 3 1an & ngay tht 3 sau
can thiép diéu tri.

- Tt vong: dugc xac dinh trong 30 ngay
sau can thiép TAE va c6 lién quan dén chén
thuong gan.
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Phwong phdp xir ly thong ké: bang phan
mém SPSS 20.0, két qua duogc trinh bay dudi
dang bang, trung binh va ty 1€ %. So sanh 2
trung binh hai mau doc 1ap: dung kiém dinh
T test d6i v6i bién sé phan bd chuan So sanh
2 trung binh mau cip: dung kiém dinh T test
cap ddi véi bién sb phan bd chuan. So sanh
trung binh nhiéu mau doc lap: dung kiém
dinh One Way ANOVA d6i véi bién sé phan
b6 chuan. Két qua dat dugc co y nghia thong
ké khi c6 gia tri p < 0.05

Bing 1: Dic diém ton thwong ciia PM gan

lll. KET QUA NGHIEN cU'U

Trong thoi gian nghién ctru hdi ctru tir
01/01/2016 dén 31/12/2020, tai khoa Ngoai
Gan Mat Tuy bénh vién Chg Ry c6 50
truong hop chan thuong gan d3 dugc can
thi€p TAE thoa man tiéu chuén lya chon dua
vao nghién cuu, trong d6 c6 35 nam va 15
nir. Tubi trung binh 13 36,2 + 14,6 (19 - 73)
tudi. Phan do chin thuong theo AAST gdém
do III 14 TH (TH) (28%), d6 IV 31 TH
(62%) va do V 5 TH (10%).

Pic diém ton thwong S6 TH Ty 18 (%)
Gia phinh 4 8
Thoat mach 45 90
Thoét mach va thdng dong tinh mach 1 2
Téng sé 50 100
Bdng 2: Chi dinh can thi¢p TAE
Chi dinh S6 TH Ty 1é (%)
Thoat mach trén chup CLVT 42 84
Gia phinh mach trén CLVT 4 8
Nghi ngo thoat mach trén chup CLVT 4 8
Tong sé 50 100
Bdng 3: Vi tri DM duwoc TAE
Vi tri PM can thiép S6 TH Ty 18 (%)
Nhanh DM gan phai 45 90
Nhanh DM gan trai 3 6
Ca nhanh PM gan phai va trai 2 4
Tong sé 50 100
Bdng 4: Vit ligu dung can thi¢gp TAE
Vit ligu S6 TH Ty 18 (%)
Spongel 30 60
Hystoacryl 7 14
Spongel va Hystoacryl 2 4
PVA 6 12
NBCA va lipodol 2 4
PVA va Spongel 1 2
Caoil 2 4
Téng sé 50 100
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Sau khi dugc can thiép TAE, ndng do trung binh caa ALT déu ting sau TAE, dat gi4 tri
I6n nhat sau TAE 1 — 2 ngay, bt dau giam sau TAE 3 - 4 ngay va tré vé dudi ngudng ban

dau sau TAE trung binh 12 9,5 + 2,4 ngay
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Biéu dé 1: Sw thay déi néng dé trung binh ciia ALT theo theéi gian

Nong ndéng do trung binh cua ALT ting
sau TAE 1 - 2 ngay, bit dau giam sau 3 - 4
ngdy ¢ ca 3 nhém DM can thiép. Su thay ddi
nay c6 y nghia théng ké (T test cip: p <
0,001). Khong co6 su khac biét vé néng do
trung binh ctia ALT luc nhap vién, sau TAE
1 - 2 ngay, sau TAE 3 - 4 ngay va thoi diém
vé dudi ngudng ban ddu ¢ ca 3 nhom PM
duoc can thi€p. Nhom can thi€p nhanh DM
gan phai gia tri trung binh cua ALT dudi
ngudng ban dau sau TAE ghi nhin duoc
tuong ung voi trung binh 1a 9,6 + 2.4 ngay.
Nhom can thiép nhanh DM gan trai gié tri
trung binh ciia ALT dudi ngudng ban dau
sau TAE ghi nhén dugc tuong Umg véi trung
binh 1a 7 £ 1 ngdy. Nhom can thiép ca hai
nhanh DM gid tri trung binh cua ALT dudi
ngudng ban ddu sau TAE ghi nhan dugc
tuong Gng voi trung binh 1a 9 + 2,8 ngay.
Khong c6 su khac biét vé thoi gian dé nong
d6 trung binh cia ALT tr& vé dudi ngudng
ban dau ¢ cac nhom DM can thiép TAE (One
Way ANOVA: p = 0,169). O nhém c6 dién
tién t6t sau TAE, nong do trung binh cia
ALT ting cao sau TAE 1 - 2 ngay, bit dau

giam sau 3 - 4 ngdy va trd vé dudi ngudng
ban dau sau TAE trung binh 13 8,9 + 2,2
ngdy. Su thay doi nay ¢ y nghia thong ké (T
test cap: p < 0,001). Nhém c6 bién chiing sau
TAE, ndng dd trung binh cua ALT ting cao
sau TAE 1-2 ngay, bat dau giam sau 3 - 4
ngdy va tré vé dudi ngudng ban dau sau
TAE trung binh 1a 11,6 £ 1,6 ngay. Su thay
d6i nay c6 y nghia thong ké (T test cap: p =
0,003). Nong do trung binh ciia ALT & céc
thoi diém lic nhap vién, sau TAE 1 - 2 ngay,
sau TAE 3 - 4 ngay va thoi diém vé dudi
ngudng ban dau & nhém co bién chimg déu
cao hon so v&i nhom dién tién tot sau TAE.
Su khac biét nay c6 y nghia théng ké. Thoi
gian ndng do trung binh cua ALT vé dudi
ngudng ban diu & nhom co bién ching dai
hon so véi nhom dién tién tét sau can thiép.
Su khac biét nay c6 ¥ nghia thong ké (T test:
p <0,001).

Trong tong s6 50 TH duoc TAE, 100%
déu dat duoc két qua tic hoan toan sau can
thiép, khéng c6 TH nao phai can thiép TAE
lan 2 hodc chuyén sang phau thuat. Ching
thdi ghi nhan bién ching sau TAE 16 %

159



HOI NGHI KHOA HOC THU'O'NG NIEN BENH VIEN CHQ' RAY

trong d6 5 TH st, bach cau ting cao, diéu tri
khéang sinh bénh 6n; 3 TH 4p xe gan diéu tri
choc dan lwu va khang sinh, tit ca déu on
dinh; 1 TH bi ro0 mat, dugc phat hién vao
ngay thir 3, dwgc xur tri choc dan luu 6 bung
dudi huéng dan cua siéu am két hop ERCP
cit co vong, dat stent. Bénh nhan 6n dinh,
sau do duoc xuat vién. Thoi gian nam vién
trung binh 1a 8,84 + 3,3 ngay

IV. BAN LUAN

Trong nghién ctu caa ching toi, tudi
trung binh 1a 36,2 + 14,6, tudi nho nhat 1a 19
va lon nhat 1a 73 tudi. Két qua cua ching toi
kha twong dong véi mot sb tac gia, tudi trung
binh trong nghién ctu cia Tran Qué Son® 1a
36 + 15,5; Thana Boonsinsukh® 1a 37,5 + 25.

Trong nghién ctru cua ching t6i, PM gan
phai 13 vi tri ton thuong thudng gip nhit trén
phim chup mach chiém 90% va ciing 1a DM
duoc can thiép TAE nhiéu nhat. Két qua cua
chung t6i twong ty nhu két qua cua Tran Qué
Son® 1 87,7%, Nguyén Mau Dinh? 13 88,2%.

Tén thuong thoat mach chiém phan 16n
trong dic diém ton thuong trén phim chyp
mach trong nghién ctru cua ching t61 90%.
Ton thuong thoat mach trong két qua cia
Nguyén Méu Dinh chiém ty 18 cao nhét la
78,4%. Nguoc lai, trong nghién ciu cula
Schwartz R.A” t6n thuong phinh mach chiém
ty 1& cao nhat 1a 50% va thoat mach chiém ty
1& 1a 37,5%. Dya vao hinh anh ton thuong
gan trén phim chup mach, Hagiwara chia ton
thuong 1am 4 loai, trong d6 loai A va B duoc
diéu tri bao tdn, loai C va D dugc TAE. Céc
chi dinh can thiép TAE gdm c6 d4u hiéu xuat
huyét hoat dong trén phim chyp CLVT,
nhitng TH thit bai v6i diéu tri bao ton va
kiém soat chiay mau sau phau thuat. Tuy
nhién khong phai tat ca cac TH c¢6 dau hiéu
t6n thuong mach mau trén phim chup CLVT
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déu co ton thuong twong tng trén chup mach
mau. Co6 nhiing TH khong ghi nhan thoat
mach trén phim chup CLVT nhung khi chup
mach mau thi phat hién thoat mach va nguoc
lai.

Nghién ctru cta Poletti cho thay do nhay
va d6 dac hi¢u cua chup CLVT khi phat hién
chay mau DM lan luot 1a 65% va 85%, tac
gia cling dé nghi chup mach mau cho tat ca
cac trudng hop chan thuong gan do IV troé
1én. Am tinh gia c6 thé do k¥ thuét chup cit
16p qua day, khong chup thi PM. Duong tinh
gia c6 thé do thoat thudc tir tinh mach gan
hodc tir tinh mach ctra do mét ving nhu mo
gan lanh hay lat cit qua mot nhanh mach
binh thuong nam gilta ving giam ty trong
ctia tén thuong, do vy viéc phan tich ki cac
lat cat lién tiép giup xac dinh rd ban chat cia
ving ting ty trong. Tac gia Misselbeck® cO 4
BN phan d6 chan thuong 13 d6 III, mic du
khong co dau hiéu goi y xudt huyét hoat
dong trén chyp CLVT nhung van tién hanh
chup mach va 2/4 bénh nhan c6 tdn thuong
mach mau.

Téc gia Sugimoto va Hagiwara dé& nghi
chup mach mau ¢ nhitng bénh nhan chan
thuong gan tir @6 111 tro 1én dé tranh bo s6t
dau hiéu chay mau trén chyp CLVT. Ching
t6i cho ring chi dinh thyuc hién TAE & 4 bénh
nhan nghi ngo thoat mach trén chup CLVT
trong nghién ctru cta ching t6i la do co su
nghi ngo vé kha ning c6 dau hiéu thoat mach
nhung trén chup CLVT khdng thé hién rd
trén bénh nhan c6 muc d6 chan thuong gan
nang vai tinh trang huyét dong khong on
dinh 1Gc nhap vién. Vi vay, chung tdi cho
rang chup mach méau nén thuc hién sau khi
c6 dau hiéu xuat huyét hoat dong trén chup
cit 16p vi tinh va ca & nhitng TH chén
thuong gan nang dé khong bo sét ton thuong.
Vit liéu duoc ding dé TAE trong nghién ctu
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ctia chung t6i kha da dang, xu huéng két hop
nhiéu vat liéu can thiép giup tang hiéu qua
ciia phuong phap, giam bién chang va chi
phi. Trong d6 sé TH dung Spongel chiém ty
1& cao nhit 1a 60%, Coil it dugc st dung do
gia thanh dat khong phl hop voi diéu kién
kinh t& cua bénh nhan. Nghién ctu cua Lé
Trudng Chién! cho két qua TAE thanh cong
bang Spongel 12 95,7%. Khéc vai nghién ciu
ctia chdng t6i, nghién cau caa Tran Qué Son
c6 ty & dung Histoacryl dé can thiép cao
nhét 12 76,9%, ty ¢ ding Spongel chi 4,6%.
Két qua cua Nguy&n Mau Dinh ciing c6 ty 18
dung Histoacryl chiém da sé la 82%, ty lé
dung Spongel chi 4,6%. Tac gia Asada chi ra
rang tén thuwong gan khu tra < 1% tong sb
nhu mé gan s& lam ting ndng do
transaminase trong huyét thanh. Sau TAE
lam thiéu mau nuéi dén ving nhu méd gan
duoc cip mau tuong ng nén gop phan lam
ton thuong gan dan dén ting men gan. Tuy
nhién qua trinh nay khong kéo dai 1au, sau do
men gan giam dan trong qua trinh diéu tri va
dan tré vé binh thuong. Nong do ALT trong
nghién ciru ctia chiing toi déu cao tuong ung
véi mic do chan thuong gan & tat ca cac
bénh nhan trong thoi diém nhap vién. Sau
TAE, gia tri ALT tiang rat cao va duy tri
trong 1 dén 2 ngay dau. Trong 3 dén 4 ngay
sau TAE, ALT bat dau giam dan, va gié tri
trung binh ciia ALT vé dudi ngudng ban dau
twong tng Vvai trung binh 1a 9,5 + 2,4 ngay
sau TAE. Nghién ctru cua tac gia Schwartz
R.A c¢6 19/20 bénh nhan c6 men gan giam
sau TAE, chdng tdi cho rang sy giam ndng
d6 men gan sau TAE trong nghién cuu la do
sir dung phuong phap can thi¢p siéu chon loc
v6i hé thdng microcatheter, gip lam giam
t6i thiéu nhu mé gan bi ton thuong do thiéu
méu. Nong do trung binh ciia ALT ting ty I¢
thuan véi mirc do ton thuong gan, mic do

chan thuong gan cang ning thi nong do ALT
Iic mai nhap vién cang cao. Nghién ctru cua
tac gia Nguyén Khic Puc va Srivastava®’
cling chirng minh rang mac d6 chan thuong
gan cang cao thi ndng do ALT cang cao. Mdi
lién h¢ gitta mirc do tang men gan va muc do
nang cua chan thuong gan ciing duoc chang
minh qua nhiéu nghién ctu cua cac tac gia
Srivastava, Miller. Men gan ting cao cé thé
do ban chat ton thuong gan ning, do can
thiép TAE hoic két hop ca hai. Mic du gan
dugc cap mau bai hé thong kép tir tinh mach
ctra vda DM gan gitp ngin chin thiéu mau
cuc bd. Tuy nhién, sy két hop cua chan
thuong gan va TAE da dugc chung minh la
gay ra hoai tir gan dang ké. CO su lién quan
vé gid tri trung binh cua ALT véi dién tién
sau can thiép. Cu thé, tir két qua nghién ctu
ctia ching tdi, ndng do trung binh cia ALT &
c4c thoi diém luc nhap vién, sau TAE 1 - 2
ngay, sau 3 - 4 ngay va noéng do trung binh
cia ALT dudi ngudng ban dau sau TAE &
nhém c6 bién ching cao hon so véi nhém
dién tién tét. Pidu nay chua dugc béo cdo &
Viét Nam. Thoi gian trung binh dé ALT vé
dudi ngudng ban dau & nhém c¢é bién chang
kéo dai hon so véi nhém dién tién tét sau can
thiép. Ching t6i cho rang, cac bién chang
sau TAE lam ton thuong thém té bao gan.
Piéu nay dugc chang minh rd rét & bénh
nhan bi 4p xe gan. Men gan ting 1a dién tién
thudng gap trong hoai tir mé gan dé tao 6 ap
xe. C6 9 TH chiém ty Ié 18% xay ra bién
chting sau TAE trong nghién ctru cua ching
t6i. Trong d6, 5 TH sbt, 3 TH &p xe gan va 1
TH ro mat. Nghién ctu cua Mohr co ty 1€
bién ching sau TAE la 42%, cac bién chimng
bao gom rd mat, hoai tir tGi mat, ap xe gan,
hoai tir gan va chay mau duong mat. Ty 1€
bién chiing cao trong nghién ciru cua tac gia
la do ty 1¢ chin thuong gan ning cao. Doi
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véi ro mat, ty 1é bién chung nay trong nghién
clru cua cac tac gia Kozar, Carrilo sau diéu
tri khong phau thuat 1a 2,8 — 7,4%. biéu tri
ro mat nho ERCP dat stent dugc xem la
phuong phéap diéu tri hiéu qua dugc ching
minh qua nhiéu nghién ctu cua cac tac gia
Sugimoto, Bajaj. Ap xe gan sau chan thuong
gan 1 bién chimg thuong gap, s TH é&p xe
gan trong nghién cuu cua tac gia Dabbs la
12/71, téc gia Mohr la 2/26, trong nghién ctru
cua chdng toi 1a 3/50. Tuy rang, ty 1é chan
thuong gan nang trong nghién cau cua chung
t6i chiém da sé nhung sé ngdy nam vién trén
15 ngay chi chiém ty I¢ 8%, 64% TH nam
vién tir 8 - 14 ngay, 28% TH nam vién dudi
7 ngdy. Chung t6i cho rang do ty 18 thanh
cdng cao sau TAE va ty Ié bién chiing thap,
c6 dap Gng tét véi diéu tri noi khoa da gitp
rdt ngdn thoi gian nam vién caa bénh nhan.

V. KET LUAN

Can thiép TAE diéu tri chan thuong gan
an toan va hiéu qua. Sau can thi¢p TAE, néu
khong bién ching, nong do trung binh cia
ALT tiép tuc ting cao, sau do s& tro vé
ngudng ban dau sau hon mot tuan. Nong do
trung binh ctia ALT ¢ nhing TH c6 bién
ching cao hon so véi cac TH c6 dién tién t6t
sau can thi¢p TAE. nong do trung binh cia
ALT & nhitng TH chan thuong gan ning cao
hon so v6i nhitng TH chén thwong gan muc
d6 trung binh. Tai cac thoi diém khéc nhau,
noéng dd6 ALT trung binh ciia nhimg TH c¢6
bién chimg cao hon so véi cac TH c6 dién
tién tot sau can thi¢p TAE. O cac TH c6 dién
tién t6t sau can thiép, ndng do trung binh cua
ALT s& tro vé dudi ngudng ban dau nhanh
hon so voi cac TH ¢ bién ching sau can
thiép TAE
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