TAP CHI NGHIEN ClPU Y HOC

DANH GIA KET QUA BUO'C bAU
NUT MACH XUYEN GAN QUA DA TRONG PIEU TRI
XUAT HUYET TIEU HOA DO VO GIAN TINH MACH DA DAY
O BENH NHAN XO GAN

Tran Bui Khoa'?™, L& Quang Hoa?

Nguyén Thanh Nam'

"Phén hiéu Trirong Pai hoc Y Ha Noi tai tinh Thanh Héa
2Bénh vién Da khoa tinh Thanh Hbéa

Xuét huyét duong tiéu héa trén do v& céc bui gidn tinh mach thuc quan, da day la bién chimg hay gép &
bénh nhén xo gan c6 tdng 4p luc tinh mach ctra. Bui gidn tinh mach da day khé kiém soat duéi néi soi, trong
khi can thiép ndi mach co6 hiéu qua. Can thiép nat bdi gidan tinh mach da day xuyén gan qua da la mét trong
céc phuong phap duoc lira chon. Tai Viét Nam, dir liéu nghién ctru dénh gié két qué ki thuat nay con han ché,
déc biét trén nhém bénh nhén c6 shunt vj - than. Vi vay, chung téi tién hanh nghién ctru voi muc tiéu danh
gia két qua buéc dau nut mach xuyén gan qua da trong diéu tri xuét huyét tiéu héa do vé gian tinh mach da
day & bénh nhén xo gan. Nghién ctru trén 34 bénh nhan xo gan cé xuét huyét tiéu héa do vé gidn tinh mach
da day ttr théng 8/2023 dén thang 8/2024. Két qua cho théy, c6 91,1% bénh nhén sau can thiép c6 két qua
tét, kiém soat duwoc tinh trang xuét huyét trong thoi gian ndm vién. Tac dung phu hay gédp la sét (17,6%) va
dau bung vung can thiép (76,5%). Khong c6 tai bién néng lién quan dén can thiép nhw chdy méu duong choc
khéng tw cém hay téc mach hé théng. Trong 17 bénh nhén dwoc ndi soi trirde va sau can thiép, ti 1é bénh nhan
gian tinh mach da day doé Ill trieée can thiép la 82,4%, sau can thiép giam con 29,5%, sw khac biét cé y nghia
théng ké véi do tin cay p = 0,004. Theo dbi sau 1 thang, 3 théng, 6 théang, ti I tai xuét huyét lan luot 1a 6,5%,
19,4% va 25,8%. Nhw véy ki thuat PTO don thuén cé két qua tot trong kiém soét ban déu tinh trang xuét huyét

tiéu héa do vé gian tinh mach da day & bénh nhén xo gan, tuy nhién ti té tai xuét huyét sau ra vién con cao.
Tir khéa: Bui gian tinh mach da day, can thiép xuyén gan qua da, shunt vi than.

I. DAT VAN BE

Xuét huyét dwong tiéu héa trén do vé& cac bui
gidn tinh mach thwc quan, da day la bién ching
hay gap & bénh nhan xo gan c¢6 tang ap Iwc tinh
mach clra. So véi tinh mach thwc quan, gian
tinh mach da day it gap hon nhwng c6 xu hwéng
chay mau nghiém trong hon va ti Ié t&r vong cao
hon.' Quan ly gidn tinh mach da day can tiép
can da mé thire: ndi khoa, can thiép ndi soi, dién
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quang can thiép, phau thuéat, tiy thuéc vao dac
diém mébi bénh nhan va thé manh tirng co sé y
té.2 Tiém xo qua ndi soi la phwong phap diéu
tri dau tay voi xuat huyét tiéu héa do v& gidn
tinh mach da day, khuyén céo b&i déng thuan
Baveno VII, tuy nhién ti 1é tai chdy mau con cao
va nguy co tdc mach hé thdng trong trwong
hop tdn tai shunt vi - than.34 Can thiép ndi mach
thworng dwoc chi dinh khi diéu tri ndi khoa va noi
soi can thiép khoéng hiéu qua. Hién c6 hai nhém
phuwong phap chinh trong can thiép néi mach la
tao shunt clra chu trong gan qua tinh mach canh
(transjugular intrahepatic portosystemic shunt
-TIPS) va nut tac bui gian tinh mach da day.
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K1 thuat TIPS giip gidm ap Iwc tinh mach
clra béng cach dan mau ra khéi gan, kiém soat
tinh trang chdy mau. Tuy nhién, viéc dan mau
ra khai gan cé thé lam nang thém bénh n&o gan
va suy gan, dac biét & nhirng bénh nhan co
dy trir gan thap (diém MELD >17 - 20). Hon
nira, chdy mau tinh mach da day xay ra & ap
lwe thp hon tinh mach thuc quéan va & nhirng
bénh nhan coé ap lwc tinh mach clra trwéc khi
lam TIPS < 12mmHg, viéc giam thém ap lwc
tinh mach ctra sau khi lam TIPS khéng lam thay
ddi nguy co tai chady mau tlr tinh mach da day.5

Ki thuat nut tic tinh mach da day la phwong
phap thay thé cho TIPS. Nat mach dwoc thuc
hién ngwoc dong véi du tdc mach (PARTO - Plug
assisted retrograde transvenous obliteration)
ho&c béng tdc mach (BRTO - Balloon occluded
retrograde transvenous obliteration), tuy nhién
diéu kién phai tdn tai shunt vi than, nén can chup
cat |&p vi tinh dé khdo sat mach mau truéec.
PARTO st dung vat liéu la du va spongel, co
ti 1é thanh cbéng cao vé mat ky thuat va hiéu
qua lam sang lau dai, dwoc khuyén cdo nén lya
chon dau tay & nhitng bénh nhan thich hop.
Cac trwong hop khéng cé shunt vi than, shunt
vi than khdéng phu hgp hoac trong trwdng hop
cap ctu, khong cé diéu kién chup cét I&p vi
tinh trwéc dé khdo sat mach mau, thi cé thé st
dung phwong phap nat mach xuyén gan qua da
(PTO - percutaneous transhepatic obliteration).

Mot sb nghién clru trén thé gi¢i cho thay
PTO la phuwong phap tét trong phong ngira tai
xuét huyét. khong co sw khac biét dang ké vé ti
& tai xuat huyét va ti 1é t& vong so vé&i ki thuat
TIPS.4"8 Hién nay, tai Bénh vién Da khoa tinh
Thanh Hoéa, chwa trién khai ki thuat tiém xo tinh
mach da day qua ndi soi, khéng c6 vat tw can
thiép la bong va du dé thuc hién ki thuat BRTO,
PARTO, nén hau hét bénh nhan xuét huyét tiéu
hda do v& gian tinh mach da day sé dwoc thyc
hién ki thuat PTO. Tai Viét Nam, di liéu nghién
clru danh gia két qua ki thuat nuat tinh mach da

day xuyén gan qua da con han ché, dac biét
trén nhém bénh nhén cé shunt vi - than. Vi vay,
chung téi tién hanh nghién ctru véi muc tiéu:
DPanh gia két qua buwéc dau nat mach xuyén
gan qua da trong diéu tri xuét huyét tiéu hda do
v& gian tinh mach da day & bénh nhan xo gan.

Il. DOl TUONG VA PHUWONG PHAP

1. Déi twong

Bénh nhan xo gan bi xuét huyét tiéu hoa do
v®& gian tinh mach da day dwoc can thiép nat
mach xuyén gan qua da tai B&nh vién Da khoa
tinh Thanh Hoéa tir thang 8/2023 dén thang
8/2024.

Tiéu chuan Iwa chon

- Bénh nhan dwoc chan doan xo gan dwa
vao cac triéu chirng 1&m sang, can lam sang
cla hoi chirng suy té bao gan va hoi chirng
tang ap luwc tinh mach cira két hop véi hinh anh
hoc goi y xo gan.

- Bénh nhan dwoc noi soi da day va chan
doan xuét huyét tiéu hoa do v& gian tinh mach
da day.

- B&nh nhan khéng thwc hién duwgc ki thuat
tiém xo qua ndi soi.

Tiéu chuén loai triv

- Hb so bénh nhan khéng da thong tin dé thu
thap theo bang sb liéu da soan séan.

- Xuat huyét tiéu hoa trén do téng ap lwc tinh
mach clra da tirng can thiép néi mach (TIPS,
BRTO, PARTO, PTO).

- Bénh nhan cé ung thw da day, loét da day
— ta trang quan sat dwgc qua ndi soi.

- Bénh nhan mét lién lac.

2. Phwong phap

Thiét ké nghién ctru

Nghién ctru mé ta, tién ciru.

C& mau nghién clru

Mau thuan tién: tAt cd bénh nhan dwoc can
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thiép nut tinh mach da day mach xuyén gan
qua da tai Bénh vién Da khoa tinh Thanh Hoa
tr thang 8/2023 dén thang 8/2024 théa man
céc tiéu chuan lwa chon.

Cédc bién sé6 nghién cteu

Bao gdm tudi, gi&i, mirc do xo gan Child —
Pugh, mirc dd méat mau (phan do theo hiép hoi
phau thuat Hoa Ky), mirc dd gian tinh mach da
day trén ndi soi trweéc can thiép (phan dé theo
cac tac gid Nhat Ban), dac diém bui gian tinh
mach da day trén chup mach (sd lwong tinh
mach dén, sb lwgng tinh mach di, shunt).2°
Danh gia két qua can thiép, cac tac dung phu
va bién chivng can thiép. Theo déi tai xuat huyét
sau 1 thang, 3 thang, 6 thang. Mtc d6 gian tinh
mach da day sau can thiép khi b&nh nhan tai
kham hoac tai nhap vién.

Ddnh gid két qua can thiép:

Tét: Xuét huyét tiéu hoa dwoc kiém soat,
di ngoai phan vang, khéng co cac tai bién can
thiép nang (chdy mau dwong choc khong tw
cam, tdc mach hé théng).

Khéng tét: Kiém soat xuat huyét tiéu hoa that
bai hodc cé céac tai bién can thiép ndng (chay
mau dwong choc khong tw cdm, tdc mach hé
théng).

Tiéu chudn kiém soat xuét huyét that bai:
thoi gian phat hién chdy mau tai phat trong
vong 5 ngay, that bai khi bénh nhan t& vong
ho&c cé 1 trong 3 biéu hién:

(1) nén ra mau hodc 6ng théng mii da day
hat ra hon 100ml mau twoi sau 2 gio,

(2) sbc gidm thé tich tién trién

(3) gidm 3g/dl Hemoglobin hoac 9%
Hematocrit trong vong 24h néu khéng truyén
mau.™

X ly va phan tich sé liéu

Sé liéu dwoc thu thap va x& ly bang phan
mém SPSS 20.0. Tinh gié tri trung binh, d6 léch
chuan cho céac bién dinh lwgng. Tinh ti 1& cho

cac bién dinh tinh. Kiém dinh Khi binh phwong
theo McNemar khi so sanh ti 1é ghép cap. Sw
khac biét c6 y nghia théng ké khi p < 0,05.

Ky thuéat thwc hién nat tinh mach da day
xuyén gan qua da

Phuwong tién can thiép: Hé théng chup mach
DSA Tosiba, bé dung cu can thiép: Sheath
5F, Guide wire 0.0035", Catheter: Cobra 5F,
Progreat 2.7F, vat liéu tAc mach: keo histoacryl
va lipiodol, coil.

Nhén Ilwc: 2 bac si va 1 ki thuat vién can
thiép.

Kithuat can thiép:

Bénh nhan tw thé ndm ngtra, sat khuan
vung da quanh vi tri dwdng vao. Gay té tai chd
bang lidocain 2%, dung kim Angiocath choc
vao nhanh tinh mach ctlra trong gan, tinh mach
ron, tinh mach lach dwoi hwéng dan siéu am.
Dung éng théng Cobra 5Fr tiép can tinh mach
lach, chup toan bd hé théng tinh mach cira,
chup chon loc tirng nhanh nuéi bang éng théng
2.7Fr, sau d6 nat tac tirng nhanh.

Doéng duwong vao: st dung dung dich
histoacryl va lipiodol.

Theo dbi sau can thiép bao gém tinh trang
xuét huyét tiéu hoa, sét, dau bung, tu mau vi tri
can thiép, tdc mach hé théng néu co.

3. Pao dirc nghién ciru

T4t ca& di liéu vé bénh nhan, hd so bénh an
dwoc bao mat tuyét déi, chi s dung cho muc
dich nghién ctru.

ll. KET QUA

Trong th&i gian nghién ctru, chung t6i co 34
bénh nhan da diéu kién tham gia. Tubi trung binh
59,18 + 11,07 tudi, v&i d6 tudi dao dong tir 40
dén 84 tudi. Po tudi thwdng gap nhét tir 50 dén
69 tudi, chiém 67,7%. Hau hét bénh nhan xo gan
Child — Pugh B (64,7%), gian tinh mach da day
do 11l (79,4%) va mét mau mirc do vira (58,8%).
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Trén chup mach s héa x6a nén, bui gian

tinh mach da day hdu hét cé nhiéu nhanh

tinh mach dén (88,2%), 1 nhanh tinh mach di
(58,8%), ton tai shunt vi than (88,2%).

Bang 1. Panh gia méi lién quan mirc dd gian tinh mach da day trwéc va sau can thiép

Mtrc d6 gian Sau can thiép (n, %) Tong p
tinh mach da day <Po Il Po 1l (n,%) Kiém dinh McNemar
R 3 0 3
<Pobll
Trwéc can thiép 17,6% 0% 17,6%
(n, %) 9 5 14
bo 0,004
i 52,9% 29,5% 82,4%
Téng 12 5 17
(n, %) 70,5% 29,5% 100%

Ti I&é bénh nhan gian tinh mach da day d6
Il trwée can thiép la 82,4%, sau can thiép la
29,5%. So sanh ti 1é ghép cap theo kiém dinh
McNemar, p = 0,004. Nhw vay ti 1é bénh nhan

gian tinh mach da day d% Ill c6 gidm sau can
thiép, sw khac biét c6 y nghia théng ké véi do
tin cay 99%.

Bang 2. Panh gia két qua can thiép va cac tac dung phu, bién chirng can thiép

Két qua can thiép

n (%)

Tét 31 (91,2%)
Séc mét mau

Khéng tét H6n mé gan 3(8,8%)
Séc mét mau + H6n mé gan

Sét 6 (17,6%)

Pau bung 26 (76,5%)

Chay mau dwong choc khéng tw cdm 0 (0%)

Téc mach hé thdng 0 (0%)

Nhan xét: Hau hét bénh nhan sau can thiép cé két qua tbt, kiém soat dwoc tinh trang xuét huyét

tiéu hoa, &n dinh ra vién.

Bang 3. Theo déi tai xuat huyét sau ra vién (31 bénh nhan)

Tai xuat huyét

T vong khong ré nguyén nhan

Thei gian theo doi

n % n %
1 thang 2 6,5% 0 0%
3 thang 6 19,4% 0 0%
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Tai xuat huyét

T vong khéng ré6 nguyén nhan

Thoi gian theo d6i

n % n %
6 thang 8 25,8% 1 3,2%
Téng 16 51,7% 1 3,2%

Nhan xét: 31 bénh nhan theo déi sau ra
vién.Trong thang dau tién c6 2 bénh nhan tai
xuét huyét sém. 1 - 3 thang c6 6 bénh nhan tai
xuét huyét. 3 - 6 thang c6 8 bénh nhan tai xuét
huyét, trong d6 c6 2 bénh nhan nhap vién trong
tinh trang n&ng, gia dinh xin vé.

IV. BAN LUAN

Tudi trung binh cia nghién ciru 1a 59,18
11,07 tudi. it tudi nhat 40, nhiéu tudi nhat 84.
Phan 1&n bénh nhan nam trong d6 tudi 1a 50
- 69. Két qua nghién ctu clia ching toi ciing
twong dwong v&i két qua cac nghién ciru khac.
Nghién clru ctia Dong Il Gwon va cbéng sw
(2013), tudi trung binh la 59.'2 Nghién ctru cla
Moon Young Kim, Soon Ho Um va cdng sw v&i
1308 bénh nhan bi xuat huyét tiéu héa do gian
tinh mach da day, tudi trung binh 55,0 + 11,0."®
Nghién ctru ctia Nguyé&n Hiru Viét Anh va cong
sy v&i nhém bénh nhan twong tw, tudi trung
binh 55,03 + 11,98." Nhém tudi biéu hién bénh
chiém phan I&n tir 50 - 69 tudi. Day |a giai doan
co thé suy yéu va cac bénh man tinh biéu hién
ré hon.

Trong nhém bénh nhan nghién ciu cla
chung t6i, tht cd déu gidi tinh nam. Nghién
ctu ctia Nguyén Hiru Viét Anh ti 18 nam / niv 1a
96/4." Ti I& nay cao hon han so v&i nghién ctru
clia cac tac giad Han Quéc. Tilé nam / ni trong
nghién ctru cia Dong Il Gwon la 2/1, nghién ctru
clia Moon Young Kim, Soon Ho Um va cdng s
la 81,2/18,8.12%3 Ly do nam gi&i chiém ti 1& rat
cao trong cac nghién clru cta Viét Nam, co |1é
lién quan nhiéu d&n nguyén nhan xo gan, phan
anh tinh trang s dung rwou bia clia nguoi dan.

Sbé bénh nhan c6 shunt vj than 1a 30, chiém
88,2%. Két qua nay twong déng v&i nghién ciru
cla Natsuhiko Kameda va cong sw, trong 94
bénh nhan xo gan cé gian tinh mach da day, ti
I& shunt vj than chiém 84%.'5 Nghién cru cla
Nguyé&n Thi Quynh, trong 91 bénh nhan gian
tinh mach da day dwoc chup cat I6p vi tinh ¢o
74% tdn tai shunt vi than.'® Danh gia chi tiét
bdn d mach mau, bao gdm tinh mach dén,
tinh mach di va shunt Ia rat quan trong trong
chién lwoc can thiép, tranh céc tai bién cé thé
xay ra, d& hiéu qua ky thuat la cao nhét. V&i
cac can thiép ngwoc dong qua shunt vi than,
viéc ton tai shunt 1a bat budc, nén can phai
chup cét |&p vi tinh trwéc dé khao sat mach
mau. Trong khi can thiép xuyén gan qua da,
do tiép can ti tinh mach dén qua hé tinh mach
clra, nén khong can phai chup cét I&p vi tinh
trwéc, gidp gidm thiéu thoi gian phoi nhiém tia
X. Dé tranh bo sét cac tinh mach dén do chup
tinh mach khéng day da, vi tri dng thong dét tai
rén lach sé gidp téi wu kha ndng hién hinh cac
nhanh tinh mach dén."”

Hinh &nh néi soi sau can thiép. Tinh mach
da day sau can thiép c6 gidm mirc d6 gian so
v&i trwde can thiép, sw khac biét cd y nghia
thdng ké véi do tin cay 99%. Trong nghién ctru
cua Xiangguo Tian, cac bénh nhan dwgc néi soi
sau can thiép xuyén gan qua da.” Sau 1 - 2 tuan
thdy tinh trang viém cép tinh, cac tinh mach
da day cirng, sung huyét, phi né va loét niém
mac. Sau 3-4 tuan, sung huyét, phu niém mac
gidm di va thay tinh trang viém man tinh. Tl
1-3 thang, keo sé bong ra khéi I&p dwéi niém
mac. Qua trinh keo bong ra ngoai hoan toan sé
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hoan tat trong vong 1 nam. Sau khi keo bong
hét, cac tinh mach sé bién méat hoac giam di.
Trong nghién ctru clia chung t6i, 17 bénh nhan
dwoc ndi soi lai trong thoi gian theo dbi trong
vong 1 - 6 thang, cé 4 bénh nhan khéng con
buli gian, cac bénh nhan con lai tinh mach da
day van gian do Il hoac dd lll. Nguyén nhan
mot phan do keo chwa bong ra khdi long mach.
Nguyén nhan tht 2 do can thiép chwa nut téc
dwoc hoan toan bui gian.

Danh gia két qua can thiép va céac tac dung
phu, bién chirng can thiép. 6 bénh nhan (chiém
17,6%) sbt nhe sau can thiép. 26 bénh nhan
(chiém 76,5%) c6 triéu chirng dau bung vung
can thiép & cac mirc dd khac nhau, tat ca déu
dap &ng v&i diéu tri ndi khoa. Do ¢ tinh chét
xam lan, phai choc dwéng vao qua nhu mé gan,
nén PTO thuong khéng phai la lwa chon dau
tién, nhung déi v&i nhivng bénh nhan khéng
c6 shunt vi than, hoac shunt vij - than khéng
phu hop dé lam PARTO (kich thwéc shunt
qua 16n, shunt nhé khéng phai 1a ngudn dan
lwu chinh cta bui gian...) thi PTO gan nhw la
phwong phap duy nhat khi lwa chon can thiép
dién quang.'® Toan bd quy trinh ki thuat dwoc
thwe hién dwdi hwéng dan cda hinh anh (siéu
am va may chup mach), nén da gidm thiéu
tdi da cac tai bién khéng mong muén. Khéng
c6 trwdng hop nao bi chdy mau dwong choc
khéng tw cam va tdc mach hé théng. 31/34
bénh nhan sau can thiép c6 két qua tot, kiém
soat dwoc tinh trang xuat huyét, khéng cé cac
tai bién can thiép nang, dn dinh ra vién. C6 3
bénh nhan két qua khong tét, dién bién nang
do sbéc méat mau va hén mé gan, gia dinh xin
vé. C6 dwoc két qua kha quan nay la nhd vao
sy phdi hop chat ché cla ca dién quang can
thiép va hdi strc ndi khoa cuia cac bac sy lam
sang. V&i vat tu trang thiét bi sdn cé nhw keo
sinh hoc, lipiodol va cac vong xoén kim loai, ki
thuat PTO hoan toan cd thé trién khai duwoc &
bat ki don vi nao cé may chup mach, dac biét

c6 thé can thiép dwoc ngay trong trwéng hop
cép clu. Trong khi v&i cac ki thuat can thiép
nguwoc dong khac, doi hdi phai co vat tw dac
thu la béng va du.

31 bénh nhan theo dbi sau ra vién. Trong
thang dau tién c6 2 bénh nhan tai xuét huyét
s&m (chiém 6,5%) véi biéu hién di ngoai phan
den murc d0 it, dwoc diéu tri ndi khoa tai bénh
vién tuyén huyén. 1 - 3 thang c6 6 bénh nhan
tai xuat huyét (chiém 19,4%), trong dé 1 bénh
nhan dwoc can thiép lai, kiém soat tét tinh
trang xuét huyét, cac bénh nhan con lai diéu tri
noi khoa én dinh. 3 - 6 thang cé 8 bénh nhan
tai xuat huyét (chiém 25,8%), trong d6 cé 2
bénh nhan dwoc can thiép lai thanh cong, 2
bénh nhan nhép vién trong tinh trang nang, gia
dinh xin vé.

Nghién ctu cla Xiangguo Tian nam 2011,
gdbm 71 bénh nhan, trong d6 53 bénh nhan
dwoc can thiép PTO va 18 bénh nhan két hop
PTO va BRTO. 12 bénh nhan dugc can thiép
cép ctu do gidn v& tinh mach da day, 100%
bénh nhan dat dwoc hiéu qua cAm mau ban
dau; nhém con lai can thiép dw phong tai xuét
huyét. Chup hé théng tinh mach ctra — lach
sau can thiép, 67/71 bénh nhan (94,4%) nut
tdc hoan toan tinh mach dén va bui gian tinh
mach da day; 4/71 bénh nhan (5,6%) chi nut
téc cac tinh mach dén. Trong thoi gian theo dai
tl 6 - 62 thang, ti 1& tai xuat huyét trong nhom
dwoc nat tAc hoan toan ca tinh mach dén va bui
gian tinh mach da day chi 3% (2/67 bénh nhan),
riéng vé&i nhém chi nat tic cac nhanh tinh mach
dén, ti 1é tai xuat huyét 1a 50% (2/4 bénh nhan).”

Nghién ctu ctia Jing Wang nam 2013, 32
bénh nhan dwogc can thiép xuyén gan qua da,
thoi gian theo dbi trung binh 21,53 + 8,56 thang,
ti [é tai chdy mau gap & 4 bénh nhan (12,5%), ti
|é khoéng tai chdy mau tich Iy trong 1, 2, 3 nam
lan lwot 1a 93%, 84%, 84%.4

Nghién clru cia Pham Quang Son tai Bénh
vién Bach Mai ndm 2021, gébm 13 bénh nhan,
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trong d6 10 bénh nhan can thiép PTO, 3 bénh
nhan phdi hgp PTO va PARTO. C6 12 bénh
nhan dwoc nat tic hoan toan tinh mach dén
(92,3%), 1 bénh nhan con mét nhanh nhd cép
mau cho bui gidn khong tiép can dwoc. Trong
12 bénh nhan dwoc nut tdc hoan toan cac
nhanh tinh mach dén, cé 11 bénh nhan khéng
c6 tinh trang xuét huyét tiéu héa trong thoi gian
theo doi > 3 thang (91,67%).'°

DPa sb bénh nhan nat bdi gian tinh mach
da day bang can thiép PTO déu cai thién triéu
chirng 1am sang rd rét, diéu nay cho thay hiéu
qua téc mach cla ki thuat. Trong nghién ctu
cla ching t6i, 91,1% sé bénh nhan 1am sang
4n dinh, khéng con dau hiéu xuét huyét truéc
khi xuét vién, tuy nhién tinh trang tai chdy mau
trong th&i gian theo déi con cao so v&i cac
nghién clru khac. Tinh trang nay cé thé giai
thich do mot s6 nguyén nhan.

+Hau hét cac bénh nhan trong nghién ctru cé
shunt vi than, nhiéu treérng hop trong nhém nay
shunt vi than I&n, dong chay vé shunt nhanh,

trong khi chang t6i chi thyc hién ki thuat PTO
don thuan, khéng phéi hop véi ki thuat BRTO,
PARTO hoac CARTO (Coil-assisted retrograde
transvenous obliteration) dé nat tc ludng shunt
trwdc. D& tranh keo sinh hoc tréi qua shunt vé
tinh mach than, tinh mach chu, chiing téi chi nat
tadc dwoc cac nhanh tinh mach dén, keo khéng
di vao sau dwoc bui gian. Trong khi c6 thé van
ton tai nhirng nhanh mach nubi vao bui gian,
nhwng khau kinh bé, lwu lwong dong chay thép,
khoéng hién hinh trén chup mach; theo thoi gian
cac nhanh nay gian ra, tiép tuc cAp mau cho bui
gian tinh mach da day. Do dé¢, viéc phdi hop cac
ki thuat can thiép la can thiét dé& dem lai hiéu
quaé téi da cho nguwoi bénh.

+ Ki thuat PTO, cling nhw véi cac ki thuat
khac BRTO, PARTO, CARTO, chi nut tdc dwoc
bui gian tinh mach da day gay xuét huyét tiéu
hoa, trong khi tinh trang tang ap lwc tinh mach
clra van ton tai, trong twong lai c6 thé hinh
thanh cac bang hé mai di vé cac bui gian tinh
mach da day — thyc quan.

Hinh 1. Bénh nhan nam, 57 tudi, xo gan Child — Pugh B, mat mau mdc do vira,
noi soi gian tinh mach da day d6 lll, bé mat bui gian c6 diém tiéu cau

Bénh nhan dworc thuc hién ki thuat PTO, chup va nat bdi gidn tinh mach da day béng keo sinh
hoc histoacryl. Sau can thiép, tinh trang 6n dinh, duoc ra vién sau 11 ngay. Theo déi trong vong 6
théng, chua thay tai xuét huyét. Hinh A: bdi gidn tinh mach da day truéc can thiép. Hinh B: bui gidn
tinh mach da day Idng dong vét liéu nit mach sau can thiép
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V. KET LUAN VA KHUYEN NGHI

Hau hét bénh nhan sau can thiép PTO cé két
qua tét, kiém soat dwoc tinh trang xuéat huyét,
chiém 91,1%. Tac dung phu hay gap la sét
(17,6%) va dau bung vung can thiép (76,5%).
Khéng cé tai bién nang lién quan dén can thiép
nhw chdy mau dwéng choc khong tw cam hay
tadc mach hé thdng. Tuy nhién ti 1& tai xuat huyét
sau ra vién con cao. Theo doéi sau 1 thang, 3
thang, 6 thang, ti lé tai xuét huyét 1an luot |a
6,5%, 19,4% va 25,8%.

Trong trwdng hep cé shunt vi than, khéng
dam béo nut tdc dwoc hét bui gian tinh mach
da day, nén can nhéc phdi hop PTO v&i cac ki
thuat can thiép ngwoc dong khac nhv PARTO,
CARTO.

LOI CAM ON

Nhom nghién clru xin tran trong cdm on
Khoa Chén doan hinh anh, Khoa Tiéu héa Bénh
vién Pa khoa tinh Thanh Hoa, cung toan thé
bénh nhan da tao diéu kién thuan loi dé ching
téi hoan thanh nghién ctru nay.

Cong trinh nay khéng cé bét ky sy xung dot
vé loi ich ndo gitra cac tac gia trong bai va voi
tac gia khac.
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Summary

EVALUATION OF THE INITIAL RESULTS OF PERCUTANEOUS
TRANSHEPATIC OBLITERATION IN THE TREATMENT OF
GASTROINTESTINAL BLEEDING DUE TO RUPTURED GASTRIC
VARICES IN PATIENTS WITH CIRRHOSIS

Upper gastrointestinal bleeding from gastroesophageal varices is a frequent complication in
patients with liver cirrhosis and portal hypertension. Gastric varices are difficult to control under
endoscopically while endovascular intervention is an effective method. Percutaneous transhepatic
obliteration is one of the selected methods. In Vietnam, research data evaluating the results of
this technique is limited, especially in patients with gastrorenal shunt. Therefore, we conducted a
study to evaluate the initial results of percutaneous transhepatic obliteration in the treatment of
gastrointestinal bleeding due to gastric variceal rupture in patients with cirrhosis. The study was
conducted on 34 patients with cirrhosis with gastrointestinal bleeding due to gastric variceal rupture
from August 2023 to August 2024. The results showed that 91.1% of patients had good results after
the intervention, with bleeding controlled during hospitalization. Common side effects were fever
(17.6%) and abdominal pain in the intervention area (76.5%). There was no serious complication
related to the intervention such as uncontrolled puncture bleeding or systemic embolism. Prior to
intervention, 82.4% of 17 patients had grade lll gastric varices; this number decreased to 29.5%
after intervention, which was a statistically significant difference with a confidence level of p=0.004.
After 1 month, 3 months, and 6 months of follow-up, the rates of recurrence of bleeding were 6.5%,
19.4%, and 25.8%, respectively. Thus, the simple PTO technique has good results in initial control of
gastrointestinal bleeding due to gastric variceal rupture in patients with cirrhosis, however, the rate
of rebleeding after hospital discharge is still elevated.

Keywords: Gastric varices, Percutaneous transhepatic obliteration, gastrorenal shunt.
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