TAP CHI NGHIEN ClPU Y HOC

DPIEU TRI RO BACH HUYET SAU MO BOC U MO VUNG BEN bUI
HAI BEN BANG NUT MACH BACH HUYET KET HOP TIEM XO':
CA LAM SANG VA PIEM LAl Y VAN

Tran Qué Son'2™, Lé Van Khang?, Tran Hiéu Hoc'?

"Trwong Dai hoc Y Ha Noi
2Bénh vién Bach Mai

R0 bach huyét viing ben la mot bién chiing phé bién, phirc tap, xay ra sau phau thuét cat u, nao vét hach ving
ben diéu tri triét cdn cac bénh ly ac tinh. Cho dén nay, chura cé swthbng nhét trong lra chon phuong phép diéu tri
r6 bach huyét sau mé. Chung téi théng bdo mot bénh nhén nam 66 tudi duoc mé céat bé khdi u mé vang ben dui
hai bén. Kich thuéc u trén siéu 4m bén trai va bén phai Ian luot Ia 30x35 va 33x40mm. Tir ngay thir 3 sau mé, ¢
hai bén viing mé chay dich trong, sé lrong khodng 400 - 500 mL/ngay, dich lan Ién thanh bung va dwéi dui, phéi
thay bang 5 - 7 lan/ngay. Chung t6i quyét dinh chup mach bach huyét dé tim dudng ro bach mach vao 4 dich & ca
hai bén. Bau tién, chung téi nut bach mach bang hén hop keo Hystoacryl - Lipiodol theo t71é 1:6. Sau can thiép,
dich & bén tréi gidm dén, bén phéi khéng gidm. Sau mét tuén, ving ro bén phai duoc tiém xo béng aetoxisclerol
pha vé6i khéng khi theo t7 16 1:4. Thoi gian ndm vién 41 ngay, vét mé kho, hét ro bach huyét. Két luan: thuyén téc
hach bach huyét két hop tiém xo qua da cé hiéu qué dbi véi nhiing bénh nhén ro bach huyét sau mé u viing ben.

Tir khéa: Ro bach huyét, thuyén tac mach, tiém xo, u m& ving ben.

I. DAT VAN BE

RO bach huyét viing ben 1a mét bién chirng
phd bién, nghiém trong, dao dong tlr 5% dén
87% say ra sau ph3u thuat nao vét hach vung
ben diéu tri triét can cac bénh ly ac tinh nhw ung
thw da, ung thw dwong vat va am ho."? Ngoai
ra, mot s6 phau thuat khac nhw béc cau dong
mach dui, dat catheter d& chay tim phdi nhan
tao (ECMO), phau thuat thAm my (chang han
nhw cdng da dui) déu cé thé dan dén ro bach
huyét.® Phau thuat cat u hodc nao vét rong rai
hach vung ben dui khién ngwoi bénh phai déi
mat véi mét sd nguy co khuyét td chirc phan
mém nhuw thiéu dwdng da, cham lién va nhiém
trung vét thwong. Ngudi bénh thwdng phai ndm
vién lau, tdn kém vé kinh té.24 Cho dén nay van
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chwa cé phwong phap diéu tri thédng nhat. Tuy
vao vung tén thwong ma cé nhirng lwa chon
diéu tri khac nhau. Lwa chon dau tién thwong la
diéu tri bao tén, trong dé vét thwong duoc hat
béng ap suat am, nan dich hang ngay, deo tat
ap lwe, han ché truyén dich, va ngudi bénh can
nam vién nhiéu tudn. Néu diéu tri bao ton that
bai, lvu lvgng rd I&n > 1000 mL/ngay thi nén
can nhic phau thuat ho&c can thiép nat mach
bach huyét.5¢ Phau thuat diéu tri rd bach huyét
bao gdm that mach bach huyét & xung quanh
day vét thwong két hop che khuyét phdn mém
béng vat da c6 cudng mach.” Nhirtng ndm gan
day, chup mach bach huyét théng qua hach lan
can cé thé xac dinh dwoc vij tri ro, qua do lam
tdc mach bach huyét 1a mét lwa chon diéu tri
hiéu qua v&i ty 1é thanh céng khoang 70%.%""
Tuy nhién, c6 nhirng trerd'ng hgp phai ndt mach
nhiéu 14n hodc &p dung cac phwong phap thay
thé khac nhw tiém xo hodc phau thuat.?
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Trong bai viét nay, chung toi gii thiéu mot
trwdng hop rd bach huyét phirc tap sau md cat
khéi u m& ving ben hai bén da dwoc didu tri
thanh céng théng qua sw két hop gitra thuyén
tdc mach va tiém xo mach bach huyét viing ben.
Nhirng kho khan trong qua trinh chan doan va
thai do xt tri dwore trinh bay trong bai bao cling
Ia kinh nghiém 1&m sang cho cac bac si ngoai
khoa khi déi méat v&i bién chirng ro bach huyét
sau mo.

Il. GIO'I THIEU CA BENH

Trwéc mé:

Bénh nhan nam, 66 tudi. Ma s bénh an:
BM-230036878. Vao vién 6/6/2023, ra vién
13/7/2023. Bé&nh nhan dén vién kham véi biéu
hién khdi u vung ben va trén dui & hai bén
khodng 3 - 4 thang. Siéu am thay ving ben hai
bén co6 cac chu truc tdng am twong dwong voi

mé&, khdi bén trai c6 6 gidm am, nhiéu vach,
kich thwéc 30x35mm, khdi khéong déng nhét
nghi chdy mau cii. Choc hat kim nhd (FNA) khéi
bén trai hut ra 12 mL dich vang trong, nghéo
té bao, it thwe bao, khong thay té bao ac tinh.
Xét nghiém trwdc md: hdng cau 4,22 T/L, tiéu
cau 205 G/L, bach cau 8,6 GI/L, prothrombin
(%) 88,5%, fibrinogen 4,74 g/L, ure 2,5 mmol/L,
creatinin 57umol/L, bilirubin toan phan 19,7
pumol/L, GOT 104 U/L, GPT 23 U/L, Kali 3,5
mmol/L.

Trong mo:

Bénh nhan dwoc mé béc u phdn mém ving
ben dui hai bén. Khdi u bén trai kich thwdc
khodng 3x4cm, chac, dinh vao mét trwdc khdi
co dui. Khéi bén phai kich thuéc twong tw
nhwng mém hon. Ving md dwoc cAm mau va
dat dan lwu hat ap lwc am trwde khi déng da
(Hinh 1).

BEN PHAL

Hinh 1. Khéi u vung ben dui hai bén.
(A) Vi tri u trén I&dm sang nédm & dudi nép ben, 1/3 trén cua dui
va (B) khoi u sau khi da cat bd véi kich thudc trén siéu dm 1an luot 1a 30x35 va 33x40mm

Sau mé:

Nguwdi bénh dwoc dung khang sinh duwdng
tinh mach, thudc gidm dau trong 5 ngay dau,
&n dwong miéng tlr ngay sau md. Hau phau tir
ngay thi 3, hai bén ving mé chay nhiéu dich
trong, s6 lwong khoang 400 - 500 mL/ngay,
khéi dich lan 1én thanh bung va dwéi dui, phai
thay bang 5 - 7 lan/ngay. D& chdn doan phan
biét v&i tdn thwong dwéong bai xuét nhw bang
quang hay niéu dao mang, chung t6i bom xanh
methylen pha loang vao bang quang thi khéng

thdy chét chi thi mau xanh chay qua vét mb.
Tiép do, ngudi bénh dwoc lay dich ro dé lam
xét nghiém.

V&i chan doan ro bach huyét nén nguoi
bénh dwoc can thiép béi bac si dién quang co
trén 15 nam kinh nghiém qua hai Ian nat mach
va tiém xo. Lan dau (ngay 28/6/2023): bén phai
chi con moét hach, chup thay ro vao & dich dui
phai. St dung mét kim c& 22 choc vao hach
bach huyét ben, dextrose-5-water (D5W) dwoc
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tiém vao hach bach huyét d& ngan chan qua Hystoacryl - Lipiodol (Guerbet, Aulnay-sous-
trinh trung hop s&m cla Hystoacryl trong qua Bois, France) theo ti Ié 1 - 6 (Hinh 2).
trinh tiém. Nut béng hén hop keo sinh hoc

Hinh 2. Chup mach bach huyét qua hach tai vi tri rd bach huyét viing ben phai.
Nut ro biang hén hop keo sinh hoc Hystoacryl - Lipiodol
(Guerbet, Aulnay-sous-Bois, France) theo tilé 1 -6

Bén trai khdng con hach nén khéong tiép can ti1é 1 -4 (Hinh 3). Siéu am sau lan 2 thay con 6
dwoc bach mach. Sau can thiép: dich & bén trai dich nhé vung ben hai bén (bén trai 15x8x4mm,
giam dan, bén phai van con chay dich. Lan hai bén phai 15x15x8mm). Nguwdi bénh ra vién sau
ngay 5/7/2023: tiém xo vao & dich ving dui hai 41 ngay diéu tri, vét md khd, khdng con chay
bén bang aetoxisclerol pha v&i khéng khi theo dich, khong bién chirng phu chan.

Hinh 3. Tiém xo héa vung rd bach huyét bing aetoxisclerol pha
véi khong khi theo tilé 1 -4
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Il. BAN LUAN

Hé théng bach huyét trong co' thé bao gébm
cac hach va mach bach huyét, cé vai tro dan
lwu dich ngoai bao tr& vé hé théng tinh mach.
Cac mach bach huyét nhé db vao cac mach lén
hon va cudi cling d6 vao hé tinh mach trung tam
qua 6ng ngwc hodc dng bach huyét phai. Hau
hét cac mach bach huyét déu cé van, twong
tw nhw tinh mach, cac van nay giiv¥ cho bach
huyét chay theo mét huéng vé tim. Néu nhw
hé tinh mach, mau di chuyén nhd lwc hat ty
tim, thi trong hé bach huyét, dich di chuy&n nhe
ap luc tao ra trong qua trinh co co. Hé théng
bach huyét ving ben két néi bach huyét ti chi
dwdi dén xwong chau, day chau va vang bung.
Vi tri hé théng bach huyét nay d&c biét quan
trong, la noi di can cda ung thw bé phan sinh
duc, ung thw dwong tiéu héa dwdi.’* Mac du
héi tu, nhung hé bach huyét & viing ben cé thé
dworc chia thanh hai nhém riéng biét: hach ben
néng va hach ben sau. Hé bach huyét tir viing
g6t chan dén vé hach khoeo va di 1én doc theo
dong mach dui sau. Trong khi hé théng bach
huyét bé mé&t & chi dwdi tlr cac ngdén chan va
lobng ban chan hwéng vé phia truéc trong dui
va ndi v&i hai hoac ba hach chi phdi & vung
ben. Day la ly do giai thich tai sao mét vét rach
& hang c6 thé 1am tén thwong nhiéu mach bach
huyét. Ro bach mach hay ro bach huyét (ho&c
rd dwdng chap) la hién twong thoat bach huyét
hay dwdng chép ra khéi bach mach. Bach huyét
c6 thé ro vao cac khoang clia co' thé (6 bung,
mang phdi, mang ngoai tim, dwéng bai xuét...)
hoé&c tao thanh cac nang dich trong phan mém.

Tuy theo sb lwgng bach huyét thoat ra ngoai
bach mach nhiéu hay it ma cé thé anh huéng
dén st khde, tinh mang cia ngudi bénh. R
bach huyét lwu lwong Ién trén 1000 mL/ngay
sé lam cho bénh nhan suy dinh dwéng do
mat protein, mé&, tryglycerid, khoang chét, cac
vitamin... kém theo suy gidm mién dich, nam

vién kéo dai, ting nguy co nhiém trung, lau
lién vét thwong va bi quan.*' Chi phi diéu tri ro
bach huyét trung binh 8025 USD (dao dong,
3976 - 56.780) cao hon so v&i nhom khéng
bién chirng 1a 5439 USD (4,338 — 14,649) (p =
0,02)." Mot s6 phwong phap diéu tri khac nhau
da dwoc &ng dung dé diéu tri bién chirng ro
bach huyét & viing ben. Rebecca AM tiém chét
ICG (Indocyanine Green) tron v&i Lymphazurin
(hdn hop 1:1) tiém trong da tai ba vi tri & phan
xa cla dui (mdi vi tri 1mL & phia trwéc bén,
phia trwdc va phia trong dui). Chup mach bach
huyét dong dé xac dinh vi tri rd va khau bang
chi prolen. Két qua phau thuat cho thay phan
mém lién tét, khéng nhiém trung va dan luu
dwoc rut sau 8 ngay." Nakamura cho réng ranh
gi&¢i phau thuat can thu hep lai, hodc chuyén Vi
tri cGia co may che mat trwé¢c mach mau dui va
bao tén tinh mach hién 1a mét trong nhirng cach
dé giam ty 1é hoai t& vat da, nhiém trung va rd
bach huyét sau md.2

RO bach huyét viing ben c6 thé duoc diéu tri
bao tdn, can thiép mach hodc chuyén vat da co
che khuyét hdng phadn mém.4721516 Tuy nhién,
theo sw hiéu biét clia chung t6i, khong cé bai
b&o nao cung cdp moét cach nhin téng thé va
cach tiép can hiéu qua ddi véi cac loai rd bach
huyét khac nhau lién quan véi viing ben va dui.®
Lemaire (2008) gi¢i thieéu phwong phap tri liéu
béng ap lwc am diéu tri rd bach huyét ving ben.*
Phwong phap nay bao gdm viéc d&t mot miéng
bot xép (VAC, Kinetic Concepts, San Antonio,
Texas) vao duong rod dwoc phi bdng chéat két
dinh va v&i hé théng dng néi véi mdt may bom
ap suat am lién tuc (125mmHg). Sau 6 ngay
diéu tri, hét rd bach huyét, mép vét thuong
dwoc khau gan bang hai mii nilon du¢i gay té
tai chd. Phwong phap nay dua trén nguyén tac
la tang twdi mau cuc bd, tang cwdng hinh thanh
mo hat, lién seo va thanh thai vi khuan. Phuong
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phap nay cb ty 1& tai phat 1a ttr 0 - 10%. D&
khac phuc tinh trang nay, mot sb tac gia dé xuét
phwong phap ghép da c6 cuébng mach dé& han
ché tinh trang nhiém trang va nhanh lién da.*
Hién nay, nut mach bach huyét c6 xu hwéng
phat trién nhw 1a mot can thiép it xam Ian cho
ngwoi bénh. Ky thuat thuyén tdc mach bach
huyét ban diu dwoc dé xuét béi Cope."” Céc tai
liéu lién quan cho thay hiéu qua cta chup mach
bach huyét va thuyén tac dbi v&i rd bach huyét
sau phau thuat 1an lvot 13 56% va 86%; do do,
day co thé 1a mét lwa chon thay thé cho diéu tri
phau thuat." Hiéu qua diéu tri twong déi tt voi
ty 1& thanh cong 1a 46% - 89%.° Tuy nhién, gan
mot ntra sé trwdng hop rd bach huyét can phai
can thiép thém. Cac phuong phap diéu tri can
thiép dwoc phan thanh hai loai la:

(1) 1am thuyén tac truc tiép mach bach huyét
bi rd va

(2) tiém chat lam xo t6 chirc xung quanh vi
tri ro.

So v&i cac k§ thuat khac, két qua cua viéc
két hop gitka N4t mach va tiém xo cho két qua
tbt nén dwoc ng dung rong rai trong diéu tri
rd bach huyét sau phau thuat tai cac vi tri khac
nhau.'2 Sun (2021) da st dung hén dich N-butyl
cyanoacrylate va dau dwoc tron voi ty 1& 1:3
dén 1:4 két hop véi 2 mL glucose 5%. Ty 1&
thanh céng la 71,43%, th&i gian can thiép 41 -
68 phut, khéng bién chirng ndng sau mé. " Néu
trwong hop hach vang ben rat khé xac dinh,
hach nha vi u lanh tinh, thd thuat nat mach bach
huyét sé tré nén vé cung kho khan.™? Ca bénh
cla chung téi chi thanh céng v&i vi tri ro bach
huyét bén trai. Ngwoc lai, & 1an nit mach dau
tién lai khéng hiéu qua v&i vi tri rd bén phai vi
khong thé xac dinh dwoc hach vang ben. Chét
gay xo hda trong ca lam sang nay gay nén tinh
trang viém vé trung cuc bd, dan dén sw pha hay
mach bach huyét.’® Nghién ctu cta Seyferth
(2023) khi so sanh két qua diéu tri rd bach

huyét viing ben gitra phwong phap thuyén téc
mach va tiém xo cho thay ti I& thanh cong 1an
lwot 1a 83,8% va 65,2% (p = 0,29), sb 14n can
thiép trung binh 1a 1,3 va 2,5 lan (p = 0,003),
thdi gian hét rod trung binh 1a 7 va 27 ngay (p =
0,002). Nhw vay, thuyén tdc mach bach huyét
két qua nhanh va it 1an can thiép hon so véi
tiém xo0." RO bach huyét kéo dai khién ving
do loét, khuyét hdng da va té chirc phan mém,
nhiém trung kéo dai thi lwa chon phau thuat lai
nén dwoc dat ra. Phdn mém vung ben dwoc
che phd bang vat da co c6 cubng mach da
dwoc ng dung nhidu trong cac nghién clru,
tang kha nang thanh céng nhung ngay nam
vién sé cd xu hwong tang 1én 371619

Théng béo clia ching t6i c6 mot s6 han ché
nhat dinh. Thir nhéat, c& mau han ché bdi vi
chup mach bach huyét trong hach va thuyén
tadc bach huyét ving ben 1a mot ky thuat méi.
Thtr hai, can phai theo déi lau dai dé danh gia
hiéu qua cling nhw di chirng ctia phwong phap
diéu tri.

V. KET LUAN

RO bach huyét 1a mét bién chirng phire tap,
thwdng gép sau md bdc u va nao vét hach ving
ben. Chup mach bach huyét dé xac dinh vj tri
rd, ddng thdi lam thuyén tdc mach bach huyét
va tiém xo la mét phwong phap it xam lan,
mang lai hiéu qua trong diéu tri.

LOI CAM ON

Nhom tac gia chan thanh cdm on cac nhan
vién diéu duwdng Khoa Ngoai tdng hop Bénh
vién Bach Mai da tham gia cham soc va theo
ddi sau mé; cdm on Trung tdm Gay mé héi strc,
Trung tdm dién quang — Bénh vién Bach Mai da
tham gia phéi hop diéu tri ca bénh nay.
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Summary

COMBINATION OF LYMPHATIC EMBOLIZATION AND VESSEL
SCLEROTHERAPY FOR MANAGING BILATERAL LIPOMA GROIN
LYMPHORRHEA: CASE REPORT AND LITERATURE REVIEW

Inguinal lymphatic complications frequently occur after radical inguinal lymph node dissection
to treat malignant diseases of the genital or anal region. There is no consensus on the treatment
method for lymphorrhea. We reported a case of a 66-year-old male patient underwent surgery to
remove a bilateral inguinal lipoma tumor. The ultrasound image showed that the tumor size in the
right and left inguinal regions was 30x35 and 33x40mm, respectively. The lymphatic leakage volume
measured over 500 mL/day through negative pressure drainage on both sides, requiring the dressing
to be changed approximately five to seven times daily. A multidisciplinary team of surgeons and
interventional radiologists was consulted, and we decided to perform an intranodal lymphangiography
to identify the leakage point. The largest lymph node in the groin area, located under the wound,
was punctured under ultrasound guidance, and contrast material (Hystoacryl - Lipiodol glue at a
ratio of 1:6) was injected into the lymph node. After a week, the sclerosant was injected to destroy
the lymphatic vessels and prevent leakage. Hospital stay was 41 days without lymphatic fistula.
Conclusion: lymphatic embolization and vessel sclerotherapy therapy is effective for patients with
lymph fistula after surgery for inguinal tumors.

Keywords: Lymphorrhea, Lymphatic Embolization, Sclerotherapy, Inguinal lipoma tumor.
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