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Tém tat

Muc tiéu: Danh gia tinh an toan va hiéu qua cla can thiép ndi mach trong diéu tri ho mau do gia phinh
déng mach phéi (GDMP).

D4i twong va phuwong phap nghién ciru: Nghién ctru hdi ciru trén 13 bénh nhan bi ho mau c6 GPMP
duoc diéu tri bdng phuong phap can thiép ndi mach tai Bénh vién Hitu nghi Viét Dirc tir thang 4/2023 dén
thdng 12/2024. Céc di¥ liéu dugc thu thap bao gdbm dac diém |1am sang, kich thwdc va vi tri 6 gid phinh,
nguyén nhan nén, vat liéu can thiép va két cuc |dm sang.

K&t qua: Trong s6 13 bénh nhan (8 nam, 5 ni¥; tudi trung binh 58,2), dudng kinh trung binh cla 6 gia
phinh 13 14,6 mm. 11 bénh nhan (84,6%) két hgp nut ddng mach phé quan va/hodc nhanh ddng mach lién
swon. Nguyén nhan t6n thuong: lao (n =7), 4p xe ndm (n = 3), dp xe vi khuan (n = 2), sau sinh thiét (n = 1). Cac
phuong phap can thiép bao gdm: nut coil don thuan (n = 4), coil két hgp keo sinh hoc (n = 6), du nat mach
don thuan (n = 2), va du két hop keo sinh hoc (n = 1). Ty 1é thanh céng ki thuat dat 100%. C6 1 bénh nhan
(7,7%) tai phat ho mau trong tuan dau duoc phau thuat cat thuy phdi. 2 bénh nhan (15,4%) tir vong trong
vong 30 ngay do bénh nén tién trién ma khéng cé chay mau tai phat.

Ké&t ludn: Can thiép ndi mach 1a phuong phap an toan va hiéu qua trong diéu tri ho mau do gid phinh dong
mach phdi. Phat hién va diéu tri sém doéng vai trd quan trong trong cai thién tién lugng bénh nhan.

Ttr khéa: gid phinh déng mach phdi; ho mdu; can thiép ndi mach; nut mach.
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Abstract

Objective: To evaluate the safety and effectiveness of endovascular embolization in the treatment of
hemoptysis caused by pulmonary artery pseudoaneurysm (PAP).

Materials and Methods: This retrospective study included 13 patients with hemoptysis due to PAP who
underwent endovascular treatment at Viet Duc University Hospital from April 2024 to December 2024. Clinical
data including patient characteristics, pseudoaneurysm size and location, underlying etiology, embolization
materials, and clinical outcomes were collected.

Results: Among 13 patients (8 males, 5 females; mean age 58.2 years), the mean diameter of PAP was
14.6 mm. Eleven patients (84.6%) underwent combined embolization of bronchial and/or intercostal arteries.
Underlying causes included tuberculosis (n = 7), fungal abscess (n = 3), bacterial abscess (n = 2), and post-
biopsy injury (n = 1). Embolization techniques included coil alone (n = 4), coil with glue (n = 6), plug alone
(n = 2), and plug with glue (n = 1). Technical success was achieved in all cases (100%). One patient (9.1%)
experienced recurrent hemoptysis within the first week requiring lobectomy. Two patients (15.4%) died
within 30 days due to underlying disease rather than recurrent bleeding.
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Conclusion: Endovascular embolization is a safe and effective treatment for hemoptysis caused by PAP.
Early diagnosis and timely intervention play an essential role in improving patient outcomes.
Keywords: pulmonary artery pseudoaneurysm; hemoptysis; endovascular embolization; interventional

radiology.

1. DAT VAN BE

Ho mau la mét triéu chirng hé hap nghiém
trong, c6 thé gay nguy hiém dén tinh mang néu
khong duoc chan dodn va xtr tri kip thoi. Trong thuc
hanh I&m sang, phan I&n céc trwdng hop ho mau
c6 nguyén nhan tir hé théng ddng mach phé quan,
dac biét do tang sinh va gidn bat thudng cdc nhanh
déng mach phé& quan th phat sau viém nhiém man
tinh nhuv lao phéi, gidn phé& quan, hodc cac bénh ly
mach mau [1-4]. Day la nhdm nguyén nhan thuwong
gap va da dugc md ta rd rang trong y van cling nhw
duwoc 4p dung diéu trj phé bién bang k§ thuat nat
mach déng mach phé& quan [1-3].

Tuy nhién, mot nguyén nhan hi€ém gap nhung
cwe ky nguy hiém cla ho mau la do gid phinh déng
mach phdi (GPMP) - tinh trang t6n thuong thanh
mach ddng mach phd&i dan dén hinh thanh mot khéi
gia phinh cé nguy co v& gy xuat huyét phéi 6 at [2,
5, 6]. GPMP thuwdng th phat sau lao phdi (con goi
Ia gia phinh Rasmussen), nhiém triing ndm hoic vi
khuan, hodc |1a bién chirng sau sinh thiét phéi, can
thiép xuyén thanh nguc. Do mirc d6 hiém gap va
biéu hién [am sang khdng dic hiéu, GDMP rat dé bj
b6 sét trong qud trinh chin dodan, dic biét khi chi
dua vao hinh 3nh déng mach phé quan [4, 7].

Trén thé gidi, d3 c6 mét s6 nghién clru bdo cdo
vé vai tro cla can thiép ndi mach qua duwong déng
mach phdi trong diéu tri GDMP vdi két qua kha
quan [6-8]. Tuy nhién, tai Viét Nam, hién mdi cé
mot s6 bdo cdo vé can thiép ndi mach diéu tri ho
méu néi chung, ma chld yéu do nguyén nhan tang
sinh ddng mach hé théng, chwa cé nhiéu céng bé
khoa hoc tap trung vao nhém ho mau do GBMP
bang k§ thuat can thiép ndi mach [9-12]. Piéu nay
dat ra nhu cau can thiét cho viéc nhan dién ding
tén thuwong nay cling nhu danh gid hiéu qua diéu trj
trong thuc hanh [am sang.

Nghién clru nay duoc thuyc hién nhdm danh gia
tinh an toan va hiéu qua cha phuong phdap can thiép
ndi mach trong diéu tri ho mau do gid phinh déng
mach phdi tai mot trung tdm ngoai khoa tuyén cudi
v3i nhiéu trwdng hop ho mau ndng, phirc tap.

2. DOI TUQNG VA PHUONG PHAP NGHIEN cU'U

2.1. B6i twong va phuong phap nghién ciru

Nghién ciru héi cru mé ta dugc thyc hién tai
khoa Chan doén hinh anh, Bénh vién Hitu nghij Viét

Plrc tir thdng 4 ndm 2023 dén thang 12 ndm 2024.
P6i twong nghién clru bao gdm cac bénh nhan cé
biéu hién ho mdau, dugc chidn dodn cé gid phinh
ddng mach phdi trén hinh anh cit 1ép vi tinh da
day c6 tiém thudc cdn quang (CTA) thi ddng mach
phdi va dong mach phé& quan, va trén chup mach s6
héa x6a nén (DSA), va dugc diéu tri bang phuwong
phap can thiép n6i mach trong thoi gian trén. Cac
truwong hop phat hién coé tang sinh dong mach hé
théng (it nhat mot trong cadc nhanh ddéng mach phé
quan, dong mach lién sudn, cdc nhanh cda dong
mach dwdi don, dong mach dudi hoanh...) trén
CTA sé duoc chup DSA theo dwong dong mach va
nut bd sung cadc nhanh nay trwdc khi can thiép tén
thwong déng mach phdi. Loai khoi nghién ctu cac
truong hop khong cé tén thwong gid phinh déng
mach phéi, thi€u di liéu hinh anh hodc khéng dugc
can thiép ndi mach.

2.2. Thi thuat can thiép

Chién Iwgc nut mach truwdc hét duwoc 1én ké
hoach dya trén hinh dnh CTA, triéu chirng |dm sang
va soi phé& quan. Thd thuit can thiép duoc thuc
hién tai phong DSA dudi gay té tai chd, bdi cac bac
si chdn dodn hinh dnh c6 > 5 nam kinh nghiém.
Trong trwdng hop cd tén thuwong ting sinh mach tir
PM phé& quan va/hodc cdc nhanh cba hé déng mach
chd, viéc nat cadc nhanh nay dugc thyc hién trudc
khi ti€n hanh nit GBMP.

VGi thd thuat nit GPMP, dudng tiép can qua
dwong tinh mach dui phai bing k§ thuat Seldinger
duogc sir dung. Catheter 5 F vao dong mach phdi
chinh va déng mach phéi tirng bén dé khao sat hé
mach phdi hai bén bang chup mach s& héa xéa nén.
Khi phat hién GPMP, hé thong 8ng thong dan duwong
5 - 8 F dwoc dat vao nhanh DM phéi tén thuong.
Vi 6ng théng (2,2 F - 2,7 F) duogc st dung dé tiép
can siéu chon loc t6n thuwong va thuc hién nat néu
st dung coils va/hodc keo sinh hoc NBCA (n-butyl
cyanoacrylate). Tuy theo dic diém gidi phiu tén
thuong, céc vat liéu duogc lya chon bao gdm coil,
keo sinh hoc, du nut mach (Amplatzer Vascular
Plug), hodc phdi hop cac vat liéu trén. Trong cac
trudng hop c6 gia phinh hep va dong chay thap,
coil don thuan thwdng dd dé bit hoan toan tui gia
phinh (Hinh 1). Nhitng trwdng hop cé c6 rong hodc
vi tri gan nhanh 1&n, can phéi hop coil véi NBCA dé
dat hiéu qua tic mach t8i wu va tranh tai thdng sau
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can thiép. Mét s6 trudng hop dugc st dung du don
thuan (Hinh 2) hodc du phéi hop keo khi dudng vao
thuan loi.

Thanh céng vé mat ky thudt dugc dinh nghia la
khi nat tac hoan toan t6n thuong (thdy khéng con
thu6c can quang vao 6 gia phinh trén hinh dnh chup
kiém tra) va dong chay qua déng mach phéi duoc
bao ton.

2.3. Theo do6i va danh gia sau can thiép

Tat ca bénh nhan duoc theo ddi sau thu thuat
tai trung tdm hoi stre tich cwe hodc trung tdm tim
mach 16ng nguc tuy theo tinh trang |dm sang; danh
gia dau hiéu sinh tén, m&rc d6 ho méau, va chup lai
hinh anh khi can thiét trong vong 7 ngay dau hoac
khi cé triéu chirng nghi ngo tai phat. Cac tiéu chi
danh giad bao gdbm: thanh céng ky thuat, tai phat
ho mau (trong vong 7 ngay sau thd thuét), va ty 1é
bién chirng tim mach I&n, ty 1é t& vong trong vong

3. KET QUA

6 thang sau can thiép. Ngoai ra, cdc bién chirng lién
quan dén thd thuat nhu dau nguec, s6t, hoac phan
(rng do vat liéu can thiép, hodc cac bién c6 khdéng
mong mudn khac do qua trinh can thiép déu duoc
ghi nhan.

2.4. Phéan tich sé liéu

S6 lieu duoc tong hop va xir ly bang phan mém
SPSS 26.0. Dt liéu dinh tinh dwgc mé ta dudi dang
tan suat va ty & phan trdm. DI liéu dinh lugng
duwoc trinh bay bang trung binh + do léch chuan
hodc trung vi va khoang gia tri.

2.5. bago diwrc nghién ciru

Nghién ctru dugc phé duyét bdi Bénh vién Hiru
nghi Viét Dlrc. Moi thong tin cad nhan dwgc ma hda
va gilt bao mat an toan. Thu thap sé liéu duoc tién
hanh mét cach trung thwe, chi phuc vu cho muc
dich nghién ctru.

Trong khoang thoi gian tir thang 4 ndm 2023 dén thang 12 ndm 2024, c6 tdng cdng 13 bénh nhan duogc
chan doan ho mau do GPMP va dwoc didu tri bang can thiép ndi mach. Nhédm nghién cru bao gdm 8 nam
(61,5%) va 5 nir (38,5%), vdi d6 tudi trung binh 13 58,2 + 15,1 tudi (dao dong tir 28 dén 83 tudi) (Bang 1).

Bang 1. C4c dic diém chung ctia bénh nhan trong nhém nghién ctru

Dic diém ngudi bénh

K&t qua (N = 13)

Tudi (ndm)

58,2 +15,1

Nam gidi

8(61,5%)

Lugng mau ho wéc tinh (mL)

421,1+152,6

Vi tri t6n thuong

Phéi phai 6 (46,2%)
Phéi trdi 7 (53,8%)
Duong kinh gia phinh (mm) 14,6 £+12,1

Tang sinh déng mach hé théng
Dong mach phé quan

11 (84,6%)
11 (84,6%)

Dong mach lién swon 6 (46,2%)
Than sudn - gidp - ¢6 2 (15,4%)
Dong mach nguc trong 4 (30,8%)
Dong mach nguc ngoai 1(7,7%)
R&i loan ddng mau 2 (15,4%)

Hinh anh CTA cho thay trung binh kich thudc cla cac 6 gid phinh 13 14,6 + 12,1 mm (t* 5 mm dén 57
mm). Trong d6, 6 t&n thuong (46,2%) nam & phdi phai va 7 tén thuwong (53,8%) & phdi trai. Nguyén nhan
chinh géy giad phinh 13 di ch&rng lao phéi (7 trwdng hop, 53,8%), ti€p theo 1a 4p xe phdi do ndm (3 trwdng
hop, 23,1%), dp xe do vi khuan (2 trwdng hop, 15,4%) va tén thuong sau sinh thiét xuyén thanh nguc (1

trwong hop, 7,7%). truong hop, 7,7%).
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Hinh 1. B&nh nhan nam 56 tudi, ho mau sau sinh thiét t&n thwong phdi trai. Cat I&p vi tinh axial thi dong
mach phai (A), axial thi ddng mach chti (B), va MIP coronal thi ddng mach phéi (C) cho thay & gia phinh tai
Vi tri ap xe thuy dwdi phéi trai (mii tén nét lién), cling cac 4p xe ph&i phai (hinh d3u sao). (D) O t8n thuwong

duwoc chup siéu chon loc qua microcatheter 2,7Fr (Progreat, Terumo, Nhat Ban)

Hinh 1 (ti€p). Bénh nhan nam 56 tudi, ho mau sau sinh thiét tén thuong phéi trai.
(E) O t8n thwong duoc siéu chon loc va ndt tic hoan toan bing coils (Rubi 5 mm/20 cm, Penumbra,
m{i tén nét dirt). (F) Chup kiém tra déng mach phdi trdi sau nit mach, thay toan bd 6 gid phinh duoc
bit tdc hoan toan (mii tén nét drt). (G) Kiém tra lai sau 1 thang tir khi nGt mach, b&énh nhan &n dinh, khéng
c6 ho mau tai phat (miii tén nét dit: coil bit tic 6 gia phinh)

Vé mirc dd ho mdu trudc can thiép, c6 2 bénh  gdbm coil don thuin (4 ca, 30,8%), coil két hop keo
nhan (15,4%) ho mdu nhe, 6 bénh nhan (46,2%) ho  NBCA (6 ca, 46,2%), du don thuan (2 ca, 15,4%) va du
mau murc do trung binh va 5 bénh nhan (38,5%) ho  két hop keo (1 ca, 7,7%). 11 bénh nhan (83,3%) két
mau ndng, trong dé 4 bénh nhan (30,8%) can truyén  hop nut ddng mach phé& quan va/hodc nhanh déng
mau trudc can thiép. Vat liéu can thiép dwocsirdung  mach lién suwon bang keo sinh hoc.
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Hinh 2. B&nh nhan nam 78 tudi, ho, s6t 7 ngay.
Chup cat |&p vi tinh dong mach phdi (A, B) phat hién &p xe thuy trén phdi phai
kém & gia phinh mach tir nhdnh phan thuy 2 phéi phai (mi tén lién).

(C) Chup chon loc nhanh thuy trén cho thay 6 gid phinh twong tng véi cét I&p vi tinh (mii tén lién).
(D) T6n thuong dugc nat tac hoan toan bang keo sinh hoc (NBCA:Lipiodol ty 1& 1:3, miii tén nét durt).
(E, F) Chup cét I&p vi tinh kiém tra sau can thiép cho thay toan bo & gia phinh mach
d3a duoc nit tac hoan toan (mii tén nét dit), tinh trang 1am sang 6n dinh

Ty 1& thanh céng ky thuat dat 100% vdi viéc bit
tac hoan toan gia phinh trén hinh anh sau can thiép.
C6 1 trwong hop (7,7%) tai phat ho mau trong vong
7 ngay sau thl thuat dugc chi dinh phiu thuat cat
thuy trén phai trdi thanh cong. 2 bénh nhan (15,4%)
tlr vong trong vong 30 ngay sau can thiép do bénh
nén tién trién ma khéng cé chay mau tai phat. Khéng
6 bién chirng tim mach ndng nao khdc hoic tlr vong
dwoc ghi nhan trong vong 6 thang sau can thiép.

Khéng ghi nhan bién chitng nghiém trong lién
quan truc tiép dén thl thuat nhu thuyén tic ngoai
muc tiéu hay suy hd hap cdp lién quan dén can
thiép. M6t s& bénh nhan cé phan (rng nhe sau thl
thuat nhu s6t thodng qua hodc dau nguc mirc do
nhe va duoc x& tri ndi khoa bao ton.

4. BAN LUAN

GDMP la nguyén nhan hi€m gdp nhung dic biét
nguy hiém gay ho mau, cé thé dan dén tlr vong
nhanh chéng néu khéng dugc phat hién va xd tri kip
thoi. Khdc véi ho mau do tang sinh dong mach phé
quan - nguyén nhan thuwdng gap hon va d3 cé nhiéu
nghién ctru cling nhuw phac d6 diéu tri cu thé - tén
thuwong gid phinh déng mach phéi van con it dwoc
chu y trong thyc hanh |am sang, dac biét tai Viét

Nam chi c6 mét s& bdo cdo rai rac vé diéu tri ton
thuwong nay bang phuong phap can thiép ndi mach
[9, 10]. Nguyé&n Vin Tién Bao (2023) bdo céo 81
trwérng hop nut mach ho mdu sau lao phdi, trong d6
chi 5 truvong hop xuat hién gid phinh mach (khéng
phan biét ngudn géc DM hé théng hay déng mach
phéi, cho thay sy hi€m gip) cda nhém tén thuong
GDMP [10]. Trinh Thi Hang (2025) bdo c4o 2 truong
hop gid phinh mach trong s& 205 bénh nhan ho mau
dugc nat mach trwde mé [12]. Vi vay, vdi 13 treong
hop GDMP trong nghién clru nay, day la s6 liéu 16n
nhat cho tdi nay dugc bdo cdo tai Viét Nam. Thuc
té, trong nghién ctu nay, hau hét céc trudng hop
gia phinh déng mach phdi déu kém tén thuong cua
mot hodc nhiéu nhanh cla tuan hoan hé théng (ti
ddng mach chd va cac nhanh cta nd), chinh vi véy,
viéc danh gia chi tiét, cdn than cta cd hé théng déng
mach ch( va dong mach phéi trén CTA trwdc can
thiép la v6 cung quan trong.

K&t qua cla nghién clru nay cho thdy can thiép
ndi mach qua duwdng dong mach phdi 1a phuong
phap an toan va hiéu qua, vai ty & thanh cong ki
thuat dat 100% - tuwong dong véi céc nghién clru
qudc té. Trong nghién ctru cla Li va cdng su (2023),
ty 1& thanh céng k§ thuét cling dat 100%, ty & tai
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phat gia phinh (8,7%) va t&r vong sau can thiép la
8,7%, tuong ty xu hudng dugc ghi nhan trong
nghién clru ctia ching toi vai ty |é téi phat 7,7% va tlr
vong 15,4% [6]. Ty |é t&r vong cao hon trong nghién
cru nay co thé do déc diém bénh nhan tai trung tam
tuyén cubi, da sé dén trong tinh trang ndng va cé
bénh ly nén phtrc tap nhu lao phéi cii, nhiém trung
man tinh hodc tén thwong phéi lan rong.

Vé mat ky thudt, viéc lya chon vét liéu ndt mach
phu hop 13 yéu td then chét d€ ddm bao hiéu qua
diéu tri. Trong nghién ctru nay, coil don thuan hodc
két hop keo sinh hoc NBCA duwoc st dung phd bién
nhat, gitp tang kha ning bit tic cac ton thuong
gid phinh dac biét 13 v&i cac gia phinh cé cudng
mach trung binh - nho. Két qua nay tuong dong vai
khuyén nghi tir cac nghién ctru trudc, cho rang phéi
hop nhiéu vat liéu cho hiéu qua téi wu hon trong cac
tén thuwong phirc tap [2, 3, 13, 14]. Viéc st dung du
tac mach ciing cho két qua tot trong cac truong hop
6 ¢ giad phinh 1&n hodc dudng vao thuan loi.

M6t y&u t6 can dic biét lwu y 13 viéc chan doén
tén thwong GPDMP can cé hinh anh hoc dat tiéu
chuén va béc s chan doén hinh dnh c6 kinh nghiém
[4, 15, 16]. Trong nghién ctru nay, tat cd bénh nhan
déu duoc chup CTA véi l&p cat mong cd tiém thudc &
ca thi dong mach phéi va dong mach chd, cho phép
phat hién chinh x4c & gia phinh trudc khi tién hanh
tha thuat. Diéu nay nhan manh vai trd cla chan
doan hinh anh trong giai doan sang loc ban dau,
dong thaoi han ché& nguy co bd sét cac tdn thuong cé
thé& gdy ho mau tai phat sau diéu trj.

Tuy nhién, nghién ciru nay cling tén tai mét s6
han ché. C& mau nhd, thiét k& hoi clru va khong cd
nhém chirng lam han ché khd nang suy réng két
ludn. Ngoai ra, thoi gian theo ddi ngan (6 thang)
chua dénh gia dwoc hiéu qua lau dai cling nhu kha
nang tai phat mudn. Do dd, cac nghién ctru da trung
tam v&i c& mau 16n hon va thoi gian theo d&i dai
hon la can thiét dé khang dinh vai tro cla can thiép
ndi mach trong xt& tri ho mau do GDMP tai Viét Nam.

5. KET LUAN

Can thiép ndi mach la phuong phap diéu trj hiéu
qua va an toan d6i véi ho mau do GPMP, vdi ty 1é
thanh cdng ky thuat cao va két qua kiém soat chay
mau sdm tét. Nghién ctru nay cho thay gia tri ldam
sang cua can thiép ndi mach trong x{ tri t6n thwong
mach mau phdi hiém gdp nhuwng nguy hiém tinh
mang, déng thoi dat nén tang cho cac nghién ciru
dai han tiép theo.
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