KET QUA CAN THIEP NOI MACH
TRONG DIEU TRI HO RA MAU TAI
BENH VIEN THANH PHO THU DUC

BS CKI NGUYEN THANH LONG
BS VU HOANG CHUONG
KHOA CPHA - BV TP THU bUC



So luoc

» Thuyén tac déng mach phé quan ( Bronchial artery embolization )
hién dwoc coi 1a thu thuat hiéu qua nhat dé kiém soat tinh trang
ho ra mau 0 at va tai phat.

 Trwde do, phau thuat cat phdi dwoc coi la phwong phap diéu tri
dwoc lwa chon cho tinh trang ho ra mau.

 BAE 1a mot phwong phéap thay thé xam 1an ti thiéu, dong vai tro
quan trong trong diéu tri chinh va trong viéc 6n dinh bénh nhan

trwdc phau thuat



Gia1 phau
» Phéi dwoc cung céap tir tuan hoan déng mach kép: ddng mach

phdi va phé quan. ( 99% tlr ddng mach phoi...)
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Giai phiu - sinh ly

» Hai hé thong nay ndi v&i nhau bang nhiéu 16 théng gitra ddng
mach phé quan va déng mach phdi & mic phé quan — tiéu thuy
tao shunt P->T # 5 % cung lwong tim.

» Khi tuan hoan phdi tbn thwong: co mach, huyét khoi, viém
mach.. -> ddng mach phé quan to dan thay thé tuan hoan tw
ddng mach phoi.

 C4c mach tang sinh nay thanh mong, tiép xuc trwe tiép véi ap
lwe ddng mach toan than -> v& -> thdng truc tiép véi duwdng
thé-> ho ra mau



Lich su

* 1960: chup ddng mach chu ngwec khéng chon loc

» 1964: chup chon loc ddng mach phé quéan bdi Viamonte
« 1974: BAE thanh cong ca dau tién tai Phap b&i Remy

» 1990: c4c tai bién khéng mong mudn clia BAE, phau thuat van 1a lva

chon dau tay trong diéu tri ho ra mau 0 at.
« Hién nay, BAE hiéu qua, an toan v&i sw phat trién cla IR cling nhw

hiéu rd vé gidi phau PMPQ -> lwa chon trwdec tién trong diéu tri ho ra

mau 0 at, tai phat.



Pong mach phé quan

Arteria thyroidea ima
2 * Internal carotid
RW. | External carotid
carotid Left common carotid
Right subclavian Left subclavian
Brachiocephalic |
Bronchial
Arteries
- Posterior intercostals
Mediastinal (3-11) (Spaces 1 & 2
—|{from superior inter-
costal from costo-
cervical trunk)

[ Subcostals |



Pong mach phé quan

« Xuat phat tr ddng mach chd ngwc & khodang ngang murc tir b trén
than s6ng T5 dén bo dwdi than song T6 ( 70 — 84%)
« CO 4 kiéu phan nhanh phé quan phd bién dwoc Cauldwell va cdng sw

mé ta bang mot nghién ctru trén 150 tor thi.

Type IV



Pong mach phé quan

 Cac dong mach phé quan xuat phat tir bén ngoai T5-T6 dwoc
coi 1a lac chd, ti 1& dao déng tr 16-30%.

- C6 thé xuat phat tir: cung ddng mach cha, than giap cd, than
canh tay dau, dw¢i don, vu trong, hoanh dw¢i hoac dong mach
chu bung.

* Phan biét voi tuan hoan hé thong ngoai phé quan la cac nhanh

déng mach phé quan c6 dwdng di song song v&i dworng di cla
phé quan.



DPong mach hé théng ngoai PQ

« Qua trinh viém man tinh thu hat ngudn cap mau phu théng qua cac nhanh
xuyé&n mang phbi.

 Thwong gap 45% trong cac triweong hop ho ra mau.

« Thworng xuat phat tir cac nhanh dwéi don, nach, vu trong, hoanh dudi,
lien swon, vi trai hoac than tang.

« Hiéu rd sw ¢ mat clia cac nhanh ngoai PQ c6 vai trd quan trong trong
viéc thanh céng BAE, tranh bé s6t mach mau can thuyén tac ( CTA khao
sat trwdc khi BAE la can thiét)



Pong mach phoi

« C6 thé 1a ngudn chay mau trong 5 % trwdng hop ho ra mau

« Nén chup ddng mach phdi véi ho ra mau tai phat sém sau

thuyén tac ddng mach hé thong.

* Thwong gap trong cac triwong hop lao man tinh, ap xe va bénh

ly ac tinh, phinh mach Rasmussen..

« |t gap hon la cac trwdng hop AVM phbi



Ho ra mau

» Ho ra mau lwong nhiéu dwoc dinh nghia |a ho ra mau 1 lvong >
200ml / 24h.

« Nguy@n nhan gay t&r vong la do ngat ( suy hé hap ) hon Ia mat mau
cap, nhiém trung, nhiém doc.

« No&i soi phé quan la phwong phap chd yéu dé chan doan va xac dinh
khu trd ho mau.

 Ngay nay, CT va CTA mach mau phdi — phé quan Ia mdt phwong
tién giup chan doan va danh gia trwdc can thiép.



Luoc do ti€p can
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NO1 so1 PQ

« Néi soi PQ Ia phwong phap dé chan doan va xac dinh khu trd ho ra
maul.

» N&i soi PQ 6ng cirng: chan doan + can thiép, 1ay huyét khoi va tao
sw théng thoang cho duwdng thé.

« N&i soi PQ 6ng mém: dwoc khuyén cdo st dung vi khédng can gay
mé toan than, co thé chan doan vi tri ho ra mau hoac co thé tiém

thudc van mach truc tiép vao vi tri chay mau.



CT — CTA mach mau phoi - phé quan

» CT c6 gia tri chan doan bénh Iy phdi co ban va co thé xac dinh vi tri
chay mau 63- 100%.

« CTA gilip danh gia so lwoc ban dd ddng mach phdi, ddng mach phé
quan va cac nhanh nuéi ngoai ddng mach phé quan.

» Ngoai ra CTA con c6 thé xac dinh chay mau t ngudn géc tr déng
mach phdi ( VD: phinh mach Rasmussen, AVM, hang lao ¢ nhirng

not phinh mach ngoai vi...)



Chi dinh

« Bat ky trwdng hop ho ra mau nao gay anh hwédng dwong the

ho&c suy hd hap.
« Hon 3 1an ho ra mau # 100ml/ 1 tuan

» Ho ra mau lwong it dai dang va ngay cang tang l1én do bénh ly

phdi man tinh



Chong chi dinh

e Tuyét doi:

- CO nhanh dén tim, nao, cdt sdng xuat phat tir cac nhanh phé

quan, lién swdn hodc cac nhanh phu ngoai phé quan
 Twong doi:

- Hep d6ng mach phdi bam sinh ( tuan hoan phé quan co thé 1a

ngudn cung cap twdi mau chinh cho nhu mé phoi.)



Chuan bi trudc thi thuit.

« X tri ho ra mau bao gdm: hoéi strc ban dau va céac bién phap
ho tro.

» On dinh dwdng thé, huyét dong la can thiét.

« Pat ndi khi quan sém, dwoc cac nha 1dam sang khuyén cdo dadm
bdo dworng thé, trwde khi thuc hién cac cach tiép can tiép theo

trong diéu tri.



Chuan bi trudc thu thuat

« Pam bao céac thdng s6 ddng mau, huyét dong.

» Lap dwdrng truyén tinh mach dam bao cé thé truyén mau néu
can.

» Theo ddi cac thdng s6 hd hap, dd bao hoa Oxy, liéu phap hd
tro.

« Két hop Tranexamic acid ( TXA) 500mg/5ml TTM 3 lan/ ngay



Ky thuat can thi¢p

- Tiép can ddng mach bang shealth ddng mach dui hodc ddng mach quay.

« S dung céac 6ng thdng kich thwdc 5- 6 F chup ddng mach PQ ngang muc
T5-T6. Céac trwdng hop khéng tiép can dwoc cé thé chup ddng mach chd
ngwc voi toc dd 10 — 15ml/ gidy trong vong 2 giay.

« St dung microcatheter kich thwéc twong tng tlr 1.9F->2.7F tiép can cac

ddng mach phé quan hodc ngoai PQ tang sinh

* Liwra chon vat lieu nut mach phu horp.



Cac vat licu nut mach

* Thong thwong dwoc lwa chon la PVA hoac keo sinh hoc NCBA

« Cac vat liéu tac tam thoi gelfoam c6 thé dwoc st dung nhuwng
kha nang ho ra mau tai phat cao.

» Coil kim loai thwérng dung trong cac trwedng hop tac mach PQ

c6 nhanh tuy séng trwdc Adamkiewicz.



Vat li€u nit mac

fic

| ;
Boston a .:
Scienti #

~qt
Embozene™
Microspheres for Embolization
4 5 ] \
Mikrosphdren fur dis Embolisation, Microsfers porl embolizzazions,
Miscrosteran voor embolisate, BIRMEA YA V0271 7
Mikrostasrer til embolisering, Mixpoogaipléia yia eupohiopis,
Microasferas para Embolizag 4o, Mikrostarer for smbalisering,
Embollzid m y k embolizaci, ery s istoaeryV
. for "
Embolisaatiomikropallot, Microsfere pentru embokzare Mukpocgepes - O™
anA 3mEonm3auww, Mikrosféry na embolizaciu -t et
e
b (1) Wi
XD
01-0301-05002-07 ol {
CCun \
GTIN 08714729943167 obal. ||
\\
Catalog No. {
15020-S1 PR |
= “ i
Use By STERILE] ] Sled wing A s \
2025-05-03 steam (or dry) heat A7 Tty \
£
= [COT ps7a0587 B
Interlock™ s—;
2D
S5mm X 15cm
Pl DO Betn e TR ERY =
8= A YAF A, 10C oAkt wor ,
L Dbt g F A A A A S v et {01)087147289431671 171250503 1029780587 681

om0 1 ohmmnssydam ned oae, s 0X Obkisyon St

bz Ul = E;%tgzne[s]zg:'e:nnﬂc
2 3 500pm x 2m
PeT— . & enin 08714729943167 i
e o () Sa2tia 0 53mm) 15020-S1 ]
= @1 29780587
| Vascular Use
Uso vakculn peeiténco, A

oo iy
rico, Voot evr o 6o AREWR Pl i
or gendar veshular anvingnag, Periténts vasul

obwodowych, Penfer ., Kfarvn

Boston Scientific
b 2 Embozene™
500m x 2mL

n08714729943167 [k
5020-S1 ¢

Alladain IRELAND \ V a4

Vshular trut, Povderl Vaskile

GTIN 08714729764984
| [mEE o Mo01361550

=
&
o



Theo do1 sau thu thuat

e Tai vj tri tiép can mach mau: danh gia vi tri choc shealth mach mau, co khdi mau
tu tai chd hay khéng ??

« Theo dbi tinh trang toan than: dwérng thé, huyét déng, cung cap Oxy, bu dich- bu
mau, dam bdo huyét ap ( > 80 mmHg).

» Tiép tuc duy tri TXA 500mg/5ml TTM 3I/ ngay dén hét ho ra mau. Duy tri TXA
250mg udng 3I/ ngay trong 1 tuan.

« Cac trwvong hop ho ra mau tai phat som trong vong 72h sau BAE nén dwoc xem
xét chi dinh phau thuat. ( sau khi da danh gia thanh céng vé mat ky thuat )



Thanh cong vé mat ki thuat 22?

« Duoc danh gia la thanh cdng khi tiép can va nut tat ca cac mach PQ
hodc ngoai PQ bat thwdng nguyén nhan gay chay mau.

Ty 1& 90 — 100 % ngay cang tang I&n sy phat trién cua ky thuat cling
nhu hé tro ngay cang cao ctia CTA gilp c6 ban do tiép can tot nhat.

» Céc that bai thwong 1a do bénh tién trién réng, cac mach tang sinh
qua murc, nhiéu nhanh tuan hoan tr hé thong hodc khéng nhan ra

ddng mach phdi 1a nguén chay mau.



Bién chirng
« DAdng mach PQ codn c6 thé cung cap cho thwe quan, co hoanh, trung
that, mang phdi, tuy song.
» Thwdng gap nhat l1a dau nguc ( 24- 91 %) va khé nubt ( 1- 18 %)
» Bién chirng nghiém trong nhat 1a viém tuy cat ngang -> ssBAE

» Hiém géap hoai t&r ddng mach chui, phé quén, nhoi mau phdi, rd phé

quan - thwec quan va mu vo ndo thoang qua.



Két qua

* Tr 2020 -> nay: don vi can thiép mach khoa CDHA da can
thiép: 30 triroong hop ho ra mau lwong nhiéu, ho ra mau tai phat
duwoc lam BAE

 Tilé : Nam / N@: 25/ 5

» PO tubi trung binh # 57,3

« Nguyén nhan: chd yéu la dan phé quan / lao phdi ci.

 S6 BN can thiép >= 2 1an : 2 BN

» S6 BN ttr vong: 1

- Ti I& danh gia thanh cong vé mat ky thuat:28/30 I1&n # 93,33 %




Ket qua
« S6 ca dung 1 vat liéu tdc mach théng thwdng: 15 ca (hat vi cau)
« Sb ca két hop nhiéu vat liéu: 15 ca
- Két hop hat cau + keo sinh hoc: 7 ca
- Két hop coil + hat cau: 3 ca
- Két hop coil + keo: 3 ca
- Két hop coil + keo + hat cau: 2 ca.

Hau hét cac ca déu dwoc tac thém bang gelfoam dé gidm ap Iwc tuan hoan
|én phoi.



Biéu d6 dung vat liéu tac mach trong Bae

<

mhatcdu  =hatcdu +keosinhhoc  =hatcdu+coil = coil + keosinhhoc = hat ciu + coil + keo sinh hoc



« Danh gid nguyén nhan that bai vé mat ky thuat:

- 1 trwong hop hang lao I&n, c6 phinh mach trong hang lao.
duwoc tien hanh chup mach PQ.







« Sau can thiép BN, theo doi tai ICU sau dé cé con ho ra mau
lwong nhiéu / 48h -> suy ho hap -> Nguwdi nha BN xin vé.

« Khd néng c6 xuat huyét tir ddng mach phdi dén tén thwong

( trén phim CT trwde dé chi chup thi tinh mach chd yéu khao sat

ton thwong phdi, khdng khao sat thi ddng mach phdi hoc thi

dong mach phé quan)



* Trwrong hep benh nhan ho ra mau lvgng nhiéu, d3 BAE tai B |
Cho Ray hon 2 nam.

» Nay ho ra mau lwong nhiéu # 500ml -> can thiép BAE cap ctru
sau CTA.




* Tang sinh rat nhiéu cac nhanh lién swon, tai thong nhanh PQ
(P), xuat hién cac nhanh dén phai tir dong mach vu trong, dwdil
hoanh.




Mot vai ca lam sang khac.

« BN Nam 56 tudi, ho ra mau luvong nhiéu # 300ml, sau ho bénh
nhan tim tai, suy hd hap, dwoc dat NKQ sau do Chuyen DSA.
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« BN ni¥, 59 tudi, da can thiép BAE tai BV NDGD céach day 1
nam. Nay ho ra mau lwgng trung binh # 50 ml lién tuc trong
ngay , CT ghi nhan







- BN nam 67 tudi, ho ra mau sét danh # 500 ml, sau ho suy ho
hap, BAE cap cuu







Bé&nh nhan dwoc chon loc nhanh BM PQ (P): két hop coiling + hat vi cau




« BN n¥ 68 tudi, ho ra mau lwong it # 50 ml, tir 3 thang nay,

nhiéu lan nhap vién BV TP Tha Birc. Nay sau tw van BN dong®
can thiép BAE
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Tong két

* BAE thwc hién cho cac trwong hop ho ra mau trung binh-> o at, tai phat

khéng kiém soat dwoc bang ndi khoa hodc &nh hwéng huyét déng.

« Hién chwa c6 khuyén céo tiéu chuan nao vé viéc ndi soi PQ hoac CTA
trwoc BAE.

« Ti I& thanh cong ky thuat 80 — 100%, kiém soéat ho ra mau tire thi 70 —99%

- Ti 1& tai phat khong phai Ia hiém 10 — 55%. Can phai nam ré cau tric mach
mau cling nhw 14 can bs dién quang can thiép hiéu rd ap dung cac vat liéu

tac mach phu hop, trdnh cac bién chirng khéng mong muon.



Tong két

» Ho ra mau tai phat do: thuyén tac khdng hoan toan, tai théng mach

da tac, tai tao ddng mach mai do tién trién cda bénh Iy nén trudc dé.

« Su hién dién mach mau hé thdng ngoai phé quan, gay ti 1& tai phat

cao.
- Ti 1& trung binh cua bién chirng nang la 0 — 6%.

« BAE c6 hiéu qua trong viéc kiém soat ho ra mau nang, thdi gian

song phu thudc vao bénh ly phdi co ban.



Tai1 lieu tham khao.

» Radiological Management of hemopptysis: A Comprehensive Review of Diagnostic Imaging and Bronchial Arterial Embolization (2010 )
Joo Young Chun — Robert Morgan - Anna Maria Belli

» CIRSE Standards of practice on Bronchial Artery Embolisation ( 2022) Joachim Kettenbach, Harald lttrich.
» Bronchial and nonbronchial systemic artery embolization in managing hemoptysis: 31 years of experience (2012) G,P Cornalba
» Spinal cord infarction after bronchial artery embolisation ( 2013)

» Effiacy and safety of super selective bronchial artery coil embolisation for hemoptysis: a single centre retrospective observertional study (
2016 ) Hideo Ihikawa, Masahiki Hara.

« Embolic agents used for bronchial artery embolisation in massive hemoptysis (2004) Woong Yoon
« Emergency management of massive hemoptysis ( 2019 ) Bridget Heijkoop
« Combined therapy with Bronchial artery embolization and tranexamic acid for hemoptysis (2020) Hyoung Nam Lee, Hong Suk Pak

« Bronchial Artery Embolisation for Massive Haemoptysis: Immediate and Long- Term Outcomes — A Retrospective Study (2020) Russell
Frood, Shishir Karthik



Cam on ban giam doc, quy thay c6, va quy
dong nghiép da lang nghe




