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TOM TAT

Gioi thiéu

Thén la co quan niéu duc thudng bi tén thuong
nhét. Nhin chung, céc truong hop chén thuong than
nhe c6 thé duoc diéu tri bo tén. Chung téi trinh bay
kinh nghiém 4p dung phuong phép thuyén tdc doéng
mach thén chon lpc & bénh nhan chay mau do chan
thuong thén duoc diéu tri tai Bénh vién Binh Déan va
Bénh vién Cho Réy twr 6/2010 dén 2/2017.

Dir liéu va phwong phap

Chung téi phan tich két qua vé mét ky thuat va
14m sang cta phuong phép thuyén tdc dong mach
than chon loc & 10 bénh nhan chdy méu do chén
thwong thédn. Chi dinh thuyén tac déng mach than
chon loc khi chén thuong than két hop véi tiéu méu
dai thé khéng dap tmg véi diéu tri nbi khoa bao ton.

Két qua

Trong sé 10 truong hop (TH) chan thuong théan
gdy chdy méu céan thuyén téc, c6 60% la nam gidi,
tuéi trung binh la 38 (thay déi tr 19-59), 60% than
chén thuong bén tréi. Theo phén loai cua Hiép hoi
Ph&u thuét Chén thuong Hoa Ky (AAST), trong sé 10
TH chén thuong thén, c6 8 TH dé IV (80%) va 2 TH
do Il (20%). Ghi nhén tén thuong gid phinh & cé 10
TH, trong d6é c6 03 TH kem theo tinh trang ro déng
tinh mach (AVF). Thanh céng vé ky thuat duoc ghi
nhan & c 10 TH (100%). Tat ca cac TH déu duoc
can thiép moét lan va déu thanh céng vé mét lam
sang, tuy nhién sau 2 thang, c6 01 TH chdy mau tai
phét phai phdu thuat cat bé than cdm maéu.....Sau
thuyén tic, khéng ghi nhan céac bién chimng trdm
trong lién quan, 01 TH tu mau nhe ving ben phai, 03
TH ghi nhan c6 héi chirng sau thuyén téc, tat ca céc
BN nay déu dap tmng véi diéu tri ndi khoa. Kha nang
bao tén nhu mé than, ghi nhédn 07 TH méat nhu mé <
5%; 2 TH méat nhu mé 5-10% va 01 TH méat nhu mé
10-25%. Theo déi & thoi diém 03 thang, ghi nhan
chtrc ndng than khéng thay déi dang ké.

Két luén

Thuyén tdc dong mach than chon loc diéu tri chdy
méu do chan thuong than la mét phuong phap kha
thi, an toan va hiéu qua cao.

T khod: Chén thuong than kin, thuyén tdc mach
déng mach than.
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Introduction

The kidney is considered as the most commonly
damaged genitourinary organ. In general, blunt
kidney traumas (BKT) are mild and can be managed
conservatively. We aimed fto discuss our own
experiences of selective renal artery embolization
(RAE) in BKT patients at Binh Dan and Cho Ray
Hospital from 6/2010 to 2/2017.

Material and methods

We reported the medical and technical outcomes
of RAE in 10 patients with grades IlI-lV BKT.
Indications for RAE were BKT combined with a gross
hematuria that could not be stopped conservatively.

Results

In 10 cases of BKT, mean age was 38 (range from
19-59); 60% of patient was male; 60% of BRT was on
the left. According to the American Association for the
Surgery of Trauma classification, grade [V blunt
kidney injury in 8 patients (80.0%), grade Il in 02
patients (20.0%). In all patients, the bleeding was
stopped with the embolization procedure with a single
interventional session. All cases had clinical success,
except one case with simple nephrectomy because of
recurrent bleeding after 02 months. No severe
complications seen. The overall kidney function was
preserved in after 03 months.

Conclusions

RAE is a feasible, less invasive and effective
treatment for blunt kidney trauma that ensures the
cessation of gross hematuria and kidney function
preserved.

Keywords: Blunt kidney trauma, renal artery
embolization.

DAT VAN BE

Chén thwong than chiém khoang 1-5% tat ca cac
trwong hop chan thwong [1]. Than dwoc 1a co quan
niéu duc thwéng bj tén thwong nhét véi ty 18 nam va
ni la 3:1 [2,3]. Chan thuwong than thudng gap hon
vét thwong than (gap hon 9 1an). Ca hai than déu co
ti 1& bj tdn thwong nhw nhau. Hau hét tdn thwong
than mirc do nhe co thé dwoc diéu tri bao tdbn mac du
mot sb trwerng hop (TH) c6 thé de doa dén tinh mang
va cdn mbé mé cap clru.

Nhirng tién bo gan day vé chan doan hinh anh va
phan dd chan thwong chinh xac, cling nhw c6 sén
nhiéu lwa chon diéu tri da giup giam dang ké& sb TH
can phau thuat va ting ty 1& bao ton than.

Vai thap nién gan day, da cé nhiéu bai bao phan
tich cac chi dinh va lgi ich cia phwong phap can
thiép noi mach trong diéu tri chan thwong than, hon
nira tai liéu trong nwdc (bao cao trwdng hop lam
sang, hwéng dan didu tri, cling nhw sach gido khoa
hién nay) thinh thoang ciing c6 nhac dén. Tuy nhién,
van con thiéu cac di liéu vé két qua cla ky thuat nay.
Do dd, bai bdo nay c6 muc dich bd sung di¥ liéu vé
két qua va kinh nghiém cé dwoc qua 10 TH chay mau
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do chan thwong than dwoc ap dung phwong phap
thuyén téc dong mach than chon loc va hdi clru y van
lién quan dén phwong phap can thiép nay.

DOI TUQNG VA PHUONG PHAP

Chung t6i tién hanh hoi ctu cac két qua vé ky
thuat va lam sang ctia phwong phap thuyén téc dong
mach than chon loc trén 10 bénh nhan bj chan
thwong than kin dé I, 1V tai Bénh vién Binh Dan va
Cho Ry tr 6/2010 dén 2/2017. Chung toi st dung
hé théng phan dd chan thwong theo Hiép hoi Phau
thuat chan thwong Hoa Ky (AAST).

Cac tiéu chi chon vao nhuw sau:

« Co6 chan thwong than, dwoc phan loai theo
AAST

. Huyét doéng hoc 6n dinh )

« Tiéu mau dai th&d khong thé kiém soat bang
phwong phap bao tén.

Qui trinh tién hanh can thiép:

Pau tién, mot 6ng théng mach mau 5F (Cobra
catheter 5F-goi tat la thong 5F) qua éng théng lam
kénh thao tac (access sheath) dwa vao déng mach
dui phai (hoac trai) vao dong mach chau ngoai, chau
chung dén ddng mach chi dwdi, tiép can dong mach
than bén tén thwong. Sau d6, tién hanh chup X
quang mach mau qua éng théng 5-F. Sau khi xac
dinh vi tri tén thwong, ching t6i dwa thong 5F cung
day dan 0,035 inch (Cook; Cordis) tién gan vi tri chay
mau. Sau do6, chung tdéi dung mét théng nhd
(microcatheter 2.7F Progreat) dwa ddng truc dén gan
tén thwong va tién hanh bom chét gay tdc mach.

Pé thuyeén tac, ching t6i st dung Spongel ® pha
v&i thubc can quang Telebrix®, tan nhuyén tao dang
huyén dich va/ hodc keo sinh hoc (Histoacryl® -
NBCA pha v@i Lipiodol®).

Nhitng trwobng hop gid phinh  mach
(pseudoaneurysm- PA) don thuan, chdng t6i chi st
dung Spongel® lam thuyén tic, néu that bai, ching
t6i s& bom keo bd sung (ty 1& pha NBCA voi
Lipiodol® la 1:4) hodc néu tlr dau phat hién cé ton tai
tdn thwong rd doéng tinh mach (arteriovenous fistula-
AVF) thi chung t6i chd dong st dung keo sinh hoc
(pha véi Lipiodol® ty 1 1:2 dén 1:1) dé thuyén tac.

Céac muc tiéu can dat dwoc |1a thanh cong vé mat
ky thuat va lam sang cua can thiép. Thanh cong vé
mat ky thuat (technical success) dwgc dinh nghia la
sy tdc nghén hoan toan va khéng héi phuc cla cac
mach mau than bi ton thwong dwoc xac dinh trén
phim X quang mach mau trong Iic can thiép

Thanh céng vé mat Iam sang (clinal success)
dwoc xac dinh khi dén ngay thr 03 sau thuyén tac
khéng c6 céc tiéu chuén sau:

« Tiéu mau tai phat va can s dung héng cau lang;

+ Giam hemoglobin tai phat nhiéu hon 1,5 g/ dL;

+ Can thiét phai thuyén tdc mach mau lai hodc
phau thuat hé sau dé.

Cac bién chirng cua thuyén tc chon loc dong
mach than cling dwgc chia thanh bién chirng sé'm
(trong 30 ngay dau) va dai han (sau 30 ngay). Tai cac
thdi diém tai kham danh gia tinh trang tiéu mau, chirc
nang than (BUN- CREATININ), siéu am bung téng
quat.

KET QUA

Trong s610 BN chén thwong than c6 08 BN do 4,

03 BN d¢ 3 theo ASAT.

Tudi trung binh 1a 38 (19-59 tudi). Trong do, 60%
la nam gi¢i. C6 60% TH chan thwong than bén trai.
Tat ca 10 TH déu khong ghi nhan cé bénh Iy hé tiét
niéu trudc §o.

C6 01 BN c6 kém tran dich mang phéi, 01 BN gay
xwong swon kém theo sau chan thwong.

C6 01 BN da dwoc md mé khau nhu mé than cam
mau nhwng van tiéu mau kéo dai.

Trwéc can thiép thuyén tdc mach, ghi nhan 01 BN
c6 tién can suy than do Il (GFR = 36ml/ph), 01 BN
tang huyét ap dang diéu tri &n dinh.

T4t ca bénh nhan déu co tiéu mau dai thé va da
dwoc diéu tri ndi khoa bao tén. Thoi gian diéu tri bao
tén 1a 18,8 ngay (3 - 37 ngay). Tai thdi diém can
thiép, 100% BN déu con tiéu mau dai thé, 40% cé
dau héng lwng. Sé lwgng mau truyén trong thdi gian
diéu tri bao tén 850ml (500-1500ml).

Két qua ghi nhan lic can thiép: 70% san
thuwong la gid phinh (07 TH), 10% la ro6 déng tinh
mach (01 TH) va 20% gia phinh két hop rd déng tinh
mach (02 TH).

Sb thuwong tén ghi nhan dwoc: 05 TH (50%) chi
thay mét vi tri tdn thwong mach mau, 04 TH (40%) c6
02 tén thwong mach mau va 01 TH (10%) cé 03 tén
thwong mach mau than. Bwdng kinh cla tdn thwong
la 8,83mm (5-14mm).

Tén thwong mach mau chi yéu & cuc dwdi 06 TH
(60%), cwc gitra chiém 04 TH (40%), va cwc trén 03
TH (30%) trong d6 cé 03 BN cé san thwong mach
mau thudc hai cwc khac nhau.

Nhu md méat: 50% TH nhu md that mét < 5%;
30% TH mét 5-10%; 20% mét 10-25%.

Vat liéu thuyeén tac:

C6 03 TH véi tén thwong rd ddng — tinh mach
trong dé c6 02 TH tén thwong ro kém tdi gid phinh
nén chi dung keo NBCA.

Con lai 07 TH chi ¢6 tén thwong gia phinh, c6 04
TH dung Spongel® va 03 TH dung thém keo két hop.

Theo dbi: Creatine huyét thanh tai thoi diém
trudc thuyén tdc mach (89,7 mmol/L) so v&i sau
thuyén tdc mach 03 ngay la 93,8 mmol/L, sau 01
thang la 93,4 mmol/L, sau 03 thang la 94,3 mmol/,
khéng c6 y nghia thdng ké (so séanh bang phép kiém
Paired Samples T Test v&i p lAn Iwot 1a 0,55; 0,62;
0,58). Sau 02 thang c6 01 TH tiéu mau tai phat dwoc
md cat than.

BAN LUAN

Nghién ctru nham muc dich trinh bay hiéu qua va
sy an toan ctia phwong phap thuyén tac déng mach
than chon lpc & nhitng bénh nhan bi thwong than
trén co s& kinh nghiém ctia nhém nghién cteu va héi
ctru thdng tin tir cac nha nghién ctru khac.

Breyer va céng sy trong (2008) bao cao kinh
nghiém vé thuyén tac déng mach than thyc hién & 26
TH chay méau than nhiéu do chan thuwong than. Cac
tac gid lwu y rdng thuyén tdc mach da ching t6 c6
hiéu qué dbi véi chan thwong than d6 IV khi ma diéu
tri bdo tén that bai. Theo cac nha nghién ctru, chi
dinh cla thuyén tdc ddong mach than bao gém cac
truong hop ton thwong than véi: tiéu mau dai thé dai
dang, diéu trj bao tdn khéng hiéu qua; mau tu quanh
than tang kich thuwdc, v& nhu mé than, théng déng

38

Y HQC THU'C HANH (1044) - SO 6/2017



tinh mach than hodc hinh thanh khéi gia mach.

Thuyén tac déng mach than cé thé thanh céng
ngay ca trong trwong hop tdn thwong than do béat
thwéng vé mét gidi phdu. Molina Escudero R. va cong
su (2012) da bao céo vé viéc sir dung hiéu qua thuyén
tac chon loc mét nhanh déong mach than phai duéi
hwéng dan cta chup mach mau va dat mot 6ng JJ
niéu quan do & dong nwéc tiéu & than méng ngua.

Nam 2009, Reay va cong sy cling thwc hién
thuyén tdc mach trong chan thwong than & bénh
nhan ngudi I16n bi than da nang. Diéu quan trong la
chon bénh nhan dé lam thuyén tdc dong mach than.
Lin va cong sw (2013) cho thdy & dong nuwéc tiéu,
thay ddi kich thwéc khdi mau tu cé thé dwoc coi la
cac chi sb don gidn va nhay cdm cla bénh nhan bi
tén thwong than dé diéu trj xam l4n téi thiéu.

Tuy nhién, hién nay khéng c6 sy ddng thuan dé
dy doan hoac loai trtr chi dinh lam thuyén tdc mach
mau than bang chup cét I&p vi tinh (CT). Nam 2011,
Charbit va cong su két luan rang khéng cé tiéu chi
nao trén CT cé gia tri tién doan &m manh dbi voi két
qué cla thuyén tdc mach mau than. Ho da trinh bay
kinh nghiém ctia ho vé viéc st dung thanh céng
thuyén tdc déng mach than chon loc dwa vao chu vi
khéi mau tu <25 mm nhw mét dau hiéu dé khong
thwc hién phwong phap thuyén tdc dong mach than
chon loc.

Bén canh viéc kiém soat chady mau, mét khia canh
tich cwc nira cda thuyén tac dong mach than la co
thé bao vé chirc nang than ti da. Nhw Chatziioannou
va cong sw (2004) da dé cap dén viéc thuyén tac
mach mau siéu chon loc giip cAm mau bén virng
cling nhw ngdn ngra nhdi mau nghiém trong nhu mod
than, cho phép néng dd creatinine huyét thanh &
bénh nhan tré lai gia tri nhw trwdc khi xuat huyét.

Morita va cong sw (2013) cho thay chirc ndng cla
than bj tbn thwong c6 thé dwoc bao ton & da sb bénh
nhan bj chan thwong than d6 IV va cho thay hiéu qua
clia viéc lam thuyén tdc mach trong nhirng trwéong
hop nhu vay.

Huber va coéng sw (2011) bao cdo vé ty 1é cao
bénh nhan bi chdy mau ciing nhw phai cat than sau
khi lam thuyén tdc mach khéng thanh cong. Viéc lam
thuyén tdc mach dwoc thuc hién & 19 trén 21 bénh
nhan bj chdy mau than sau chan thuwong va
hemoglobin gidm hon 2 mg / dl. Thanh céng lam
sang ban dau dwoc ghi nhan & 12 bénh nhan (63%),
trong d6 c6 02 trwong hop co ton thwong nhu md
than doé V. Trong nhirng trwéng hop diéu tri ban dau
that bai, thuyén tdc mach da dwoc thuwc hién lai &
86% (6 trong sb 7 bénh nhan). Két qua thanh cong
trén lam sang & 04 trong sb 06 bénh nhan (67%). Ba
bénh nhan (16%) khdng thé diéu tri day du bang
thuyén tac mach budc phai phau thuat cét than.

Theo Yanagi va cong sw (2013), & nhirtng bénh
nhan bj ton thwong than d6 lll theo phan loai cla
Hiép hoi Phau thuat Chan thwong Nhat Ban, thuyén
tdc dong mach cé thé la mot phwong phap hiéu qua.
Céc tac gia tin rdng phau thuat cat than khong nén
thwc hién & nhivng bénh nhan bj chan thwong than vi
loi ich ctia thuyén tc mach.

Céac bénh nhan chan thwong than én dinh huyét
déng do IV hodc V cé thé dwoc diéu tri an toan ma

khéng can phau thuat nhw van der Wilden GM va
cong sw da két luan vao nam 2013. So sanh két qua
diéu tri & 206 bénh nhan; 52 (25,2%) trong sb d6 da
dwoc phau thuat cap ctiu, 154 (74,8%) duoc diéu tri
bao tén (v&i sw hd tro clia thuyén tdc mach mau than
& 25 bénh nhan). Khi phan tich da bién, cac tac gia
da xac dinh dwoc hai yéu t6 dw bao doc 1ap cho thét
bai ctia diéu tri khéng phau thuat: d6 tudi trén 55 va
tai nan giao thong dwong bo 1a co ché gay thuong
tich. Khi co ca hai yéu td nguy co, that bai clia diéu tri
khéng phéu thuat xay ra cho 27,3% bénh nhan; khi
khéng co ca hai thi diéu tri bdo tén khong thét bai. Ty
l& hdi phuc than la 76,2% ddi véi toan bd dan sé va
90,3% trong s6 nhirng bénh nhan dwoc chon dé diéu
tri bao tén.

Rao va cong sy vao ndm 2014 két luan rang,
thuyén tdc déng mach than siéu chon loc 1a mét
phwong phap diéu tri xam lan téi thidu, hiéu qua cao
trong diéu tri chan thwong than gay chay mau do llI-
V. Trong cac TH dwgc trinh bay, chi c6 mdt bénh
nhan t& vong do chén thwong ndo 03 ngay sau khi
diéu tri xam 1an t6i thiéu, mac du tiéu mau dai thé cta
BN d& bién hét vao thoi diém do.

Nhw trinh bay & trén, thuyén tdc ddéng mach than
chon loc dwoc thwe hién trén 10 bénh nhan véi chan
thwong than kin do 11I-V ddm bao ty 1& hdi phuc than
cao.

Vi vay, cac két qua dwoc trinh bay clia ching toi
va cac nghién clru clia nhidu tac gia khac da chirng
minh hiéu qua cla phwong phap thuyén tic dong
mach than chon loc & bénh nhan chan thwong than
va 6n dinh vé& huyét dong. Chung tdi cho rang cac chi
dinh dé thwc hién thuyén tdc dong mach than 1a chan
thwong than kin do Ill-IV c6 tiéu mau dai thé va hoac
khong dap (rng diéu tri bao ton.

Uu diém tuyét déi ctia phwong phap diéu tri xam
l4n t6i thiéu la bdo tdn chirc nang than toi wu.
Cau héi chwa dwoc tra 1oi tai thoi diém hién tai la
hiéu qua cla thuyén tdc dong mach than trong tén
thwo’ng than d6 V. Chung t6i ddng y v&i Breyer va
cong sw (2008) rang phan I&n nhitng bénh nhan nay
nén dwoc didu tri theo phuong phap phau thuat vi
mirc do trAm trong va khan cap cla chén thwong.
Céc th&r nghiém da trung tdm ngéu nhién la can thiét
dé xac dinh gia tri thuc t& cta thuyén tc dong mach
than & bénh nhan chan thwong than. Tuy nhién can
lwu y cac tiéu chuén nhan bénh phai nghiém ngat.

KET LUAN

Thuyén tac ddng mach thén chon loc la phuwong
phap diéu tri hieu qua, xam lan tdi thiéu abi véi bénh
than chéan thwong than co tiéu mau dai thé. Gép phan
xay dwng phac dd diéu tri chin thwong than trong
nwoc.
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