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SUMMARY

Extravasation of contrast medium during injection, especially when doing contrast-enhanced CT, is now a
common problem. The risk factors include patient factors, the class of contrast medium used, and the injection
technique. The mechanisms discussed are effects of osmolality, cytotoxicity, volume, and compression. The clinical
picture varies from no subjective complaints to pain, ulcers, and compartment syndrome. However, nearly all cases
can be effectively handled by simple conservative treatment with a cold pack and elevation of the arm. The treatment

and follow-up of the patient must be documented.

1. Gi¢i thiéu

Thoat thuéc dwéi da 1a bién chirng dé& nhan thay
sau tiém thuéc can quang chra 16t [1,2,3]. Ti 1& thoat
thubc twong phan khi tiém bang may khoang twv 0,1 dén
0,9% (1/1000 t&i 1/106 bénh nhan). Ti |& thoat thubc
cao hon & nhém tiém bang may so v&i nhém tiém bang
tay hodc vé&i k§ thuat truyén nhé giot, nhwng khéng co
sy lién quan gitra téc do tiém, thé tich, va tn sb thoat
thudc (extravasation frequency) [1,5]. Biéu hién Iam
sang thay déi, phan 16n treéng hop thoat thube véi thé
tich nhd gay nén phong khu tri, hodc dé da khu tra,
sau d6 mét di nhanh. Triéu chirng dau thudng gap [29].
Tién trién hoai tt lan rong va tén thwong da, dang loét
thwong hiém va thuong lién quan véi thoat thube thé
tich lwu lwgng Ion [2].

* B mon CDHA Truong PHY Ha N¢i. Khoa
Chan dodn hinh anh BV Bach Mai

2. Yéu t6 nguy co
2.1. Bénh nhéan

Tré con bu, tré em, bénh nhan hén mé co ti 1é
gép bi thoat thubc cao hon do khéng nhan biét dwoc
dau tai vij tri trong luc tiém [2]. Bénh nhan dang duoc
diéu tri hda chét cé hé théng ven tinh mach gion dé vé.
Tén thuwong thoat thudc nghiém trong hay gép & nhém
ngwdi it co bép, td chirc dwdi da méng hay teo. Bénh
nhan suy gidm hé déng mach (xo vira, tiéu dudng,
bénh ly t& chirc lién két), hay c6 chén ép hé tinh mach
(viém téc), chén ép dan lwu hé bach mach (xo sau xa
tri, phau thuat, phau thuat hach) lam cho sw lwu théng
thai thubc kém.

2.2. Yéu t6 thubc can quang

Thoat mach thuéc can quang cé trong lwong phan
ttr thap thi h&p thu tét hon thudc c6 trong lwong phan
tlr cao. Tuy nhién, da co6 5 trwerng hop cong bd cé tén
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thwong nang lién quan thudc can quang khéng ion trén
dira tré 22 thang tubi ma can phau thuat [7,8,9,29,30].

2.3. Thé tich thuéc

Phan I&n truong hop thoat thubc véi lwgng nho
va triéu ching thwdng ty khdi trong vong 24 gid
[2,3,10,31]. Tuy nhién cing gap trwdong hop loét da
néng, hoai tlr sau khi thoat khoang 10ml thuéc can
quang, nhwng rét hiém gap [6]. Khi thoat thé tich 16n co
thé dan t&i tdn thwong nghiém trong nhu mé dac biét
khi tiém thudc can quang bang may bom tw déng va
vi tri tiém khéng di gan dé theo dai kiém soat [2]. Tuy
nhién, rat khé dé tim thay bao céo cd lién quan gitra hoi
chirng khoang chén ép véi vi tri thoat thubc.

2.4. bwong choc

Vi tri choc rat quan trong t&i thoat thudc can quang.
78% cla 36 bénh nhan dwoc tiém qua tinh mach mu
chan (lwng -dorsal vein) tai vi tri ngén chan cai trong
chup tinh mach cé xuét hién thoat thuéc ra ngoai [17].
Khi st dung ga ré hay c6 phu lam tang nguy co thoat
mach khi chup tinh mach [2]. Tiém thuéc vi tri mu tay
cling lién quan tang nguy co thoat [11,5].

2.5. Téc dé tiém

Tiém tw dong dung may trong CLVT c6 thé dwoc
xem |a hay gay thoat mach hién nay. Téc d6 tiém tw
1-2ml/s gay ra thoat mach véi ti 1& thay ddi tiv 0,2-0,4%
[3,10,13,12,32]. Trong moét nghién cu lon trén 421
bénh nhan bj thoat thudc can quang, cé 27% gép Voi
tbc @6 tiem dwdi 2ml/s, cd 50% gdp voi tbe do tiém
tr 2-3ml/s va 23% géap véi téc dd tiém >3ml/s. [29,31]
nhan théy rang ti & thoat thubc (0,6%) khéng c6 sw
khac biét c6 y nghia gitra nhom bénh nhan dwgc tiém
thudc voi téc do tiém khac nhau. Trong mét nghién ctru
khac trén 4.475 bénh nhan dwoc chup CLVT da day voi
ndng d6 thubc khac nhau, tbc dd tiém, kich c& kim va vi
tri choc cho thdy khong c6 sw lién quan gitra tbc do tiém
véi ti 1é thoat thubc [5].

2.6. Kim Ilwa chon khéng phu hop (Indwelling
Cannulas or Lines)

Lwa chon kim choc tinh mach d& bom cling co6
anh hwédng tdi tan xuét thoat thudc. Theo Sistrom va cs
1991, c6 40% bénh nhan cé thoat thubc lien quan lya

chon kim khéng hop ly. Thoat thubc thwdng gdp hon
khi st kim sat hon [a kim nhwa [17]. Tiém qua kim dat
dwdng vao tinh mach da st dung >24h hoac trén tinh
mach da choc nhiéu Ian thi lam gia tang nguy co thoat
thubc cao hon (ACR Manual 2012).

3. Co ché va nhiém déc
3.1. Néng dé tham thau

Nguéng trong lwong phan tr cé thé gay tén
thwong td chirc dwoc woce tinh 1a 1.025-1.420 mOsm/
kg nuwéc [14,32]. Chéat twong phan chra 16t cé néng
dd thdm thau thap thi do thanh thai tét hon s&i voi
thubc c6 ndng d6 thdm thau cao [10]. Céac thubc st
dung trong déi quang tir thi dd thAm th&u va thé tich
thubc it anh hwdng hon so véi thube can quang trong
CLVT. Tuy nhién khi c6 sy thoat thudc trong chup
CHT chira dimeglumine gadopentetate (1960 mmol/kg
water) thi cé ti 1é hoai t&, chdy mau, phu cao hon so
véi thube chira gadoteridol (789 mmol/kg water) [4].
Gadoteridol vé&i ndng d6 0.5 mol/L khéng gay nhiém
déc hon so véi nwdc mudi sinh Iy 0,9%. Theo Runge
va cs (2002) ciing cho thay, sau khi tiém 0,3ml thubc
gadopentetate dimeglumine va gadoversetamide (1110
mmol/ kg water) cé d® thdm thau cao trén chuét, thi
nguy co hoai t& cao hon thudc d6 thdm thau thap nhw
gadodiamide (789 mmol/ kg water) va gadoteridol (630
mmol/kg water).

3.2. Nhiém déc té bao

Nhiém doc té bao co thé xay ra ca thudc can quang
chira 16t loai ion hodc khéng ion. Trén thd, thoat thubc
can quant chira iod c6 thé gay viém cép tinh, sau dé
tién trién thanh man tinh gay xo, teo co 1an can tai vi tri
tiém sau 8 tuan [15]. Phan (rng viém cap tinh gdm thay
ddi mo té& bao, xuat hién cao diém gio thir 24 va 48h
sau thoat mach [33]. Céc tac gia déu théng nhét rang,
chét can quang ion gay nhiém ddc manh hon cac chat
can quang khong ion. Sy hién dién meglumine nhw la
ion dwong dong vai trd nhiém ddc té bao cta chét can
quang chra iod loai ion [34].

3.3. Thé tich thudc va chén ép

Thé tich thubc thoat mach xem la yéu té quan trong
gay chén ép, dan t&i hdi chirng khoang [7,8,9,30]. Méac
du céc toén thwong da ndng cé thé gap khi thoat thubc
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dwé&i 15ml, tuy nhién phan Ién trwéng hop khi xuét hién
khi c6 thoat lwgng I6n thude [16].

3.4. Kim khéng phu hop

Thoat thudc do kim choc bom thubc khéng thich
hop do viém tdc mach déi véi trudng hop da dat dworng
truyén [2]. T&c tinh mach dan t&i tang tré khang mach,
ciing gibng nhw xuét hién trong qua trinh tiém. Co ché
khac lién quan kim choc la kich c¢& kim khéng phu hop,
choc tinh mach nhiéu lan, ap lwc bom cao dan t&i vé&
thanh mach. Ly thuyét, dung dwéng vao tinh mach
trung tdm c6 thé ting nguy co, dac biét néu éng thong
khong phu hgp v&i ap lwc cao va lwu lwgng Ion.

4. Lam sang

Bénh canh lam sang thoat mach thuéc can quang
hay can tr thay ddi tir nhe nhw ban dd, swng né téi hoai
tlr loét da, hoi chirng khoang. Céac tén thuwong nay co
thé khai, hodc hiém khi dan t&i di chirng nhw gidm cam
giac, yéu va dau [3].

4.1. Triéu chirng va d4u hiéu

Triéu ching thoat thube rét thay déi bao gébm: dau
nhirc, dau kiéu néng rat. Trén tham kham lam sang, tai vi
tri thoat thudc thdy swng, dd, mat dd mém. Phan 16n cac
trwong hop thoat thude tiéu tw nhién trong 2 dén 4 ngay.

O tai thoi diém tham kham ban dau, khé dé xac
dinh liéu thoat thudc sé thoai trién, hay tién trién thanh
loét, hoai ttr. Mot vai dau hiéu Iam sang goi y tdn thwong

A

murc d6 ndng can hut trich bdi bac si ngoai nhw: phéng
da, thay déi twéi mau phan mém, loan cdm va téng lén
ho&c dau tén tai sau 4 tiéng [2].

Cac trwdng hop thoat thude gay hoi chirng khoang, sé
thay phan xa chi cang, thay d6i mau sac thanh tham, swng
phdng, mach dap yéu. Khi cé héi chirng khoan thi can thiét
phai rach mac co' cAp dé giai ép than kinh va mach mau
[7,8,9,30]. May mén la bién chirng nay rat hiém gap.

Cac trwdng hop thoat thubc can phai phan biét véi
phan &ng tai ché v&i dich dwoc tiém nhw ting phén
rng nhay cam, hiéu ng kich thich tai ché cua 16t voi
thanh mach. Cac phan &ng tai chd nay thworng khéng
thay phu, khéng cé dé dam va kim ludn choc hoan toan
trong tinh mach. Triéu chirng dau thoang qua cé thé
gap tr 2-5% cac bénh nhan sau tiém tinh mach thubc
can quang chtra 16t loai ion héa. Trong khi dau ton tai
mudn tai vi tri tiém hoac trén vi tri tiém khi c6 thoat
mach gap tr 0,1 dén 14% [17,35]. Triéu chirng dau cd
thé kéo dai vai ngay (tr 1-30 ngay, trung binh 3 ngay)
va hiém gap c6 thé tién trién t&i viém tinh mach [18].

4.2. D4u hiéu hinh énh

Hinh thoat thudc can quang chira 16t quan sét trén
Xquang cé dang khéi tang can quang, hoi tu tai vi tri
tiém [20,21,22]. Trén CLVT quan sat thay ré phan thuéc
thoat véi phan td chire. (Hinh 1). Thubc can t ciing
thay rd co vung tréng tin hiéu trén anh véi thoi gian thw
gian ngan [23]. Trén hinh anh c6 thé danh gia do sau
cua thoat thudc (Hinh 2).

C

Hinh 1. Hinh chup CLVT thoét thuéc cén quang ving khuyu. Anh huéng ngang (A), tai tao dirng doc (B)
va dung ngang (C). Bénh nhan duoc tiém 100ml thuéc can quang chira | &t khéng ion, véi téc d6 bom
5ml/s, qua kim nhwa 18G. Hinh thoat thudc (déu *) ti trong téng, ndm ngoai co nhj dau.
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Hinh 2. Hinh thoat thuéc can tr trong chup CHT. Trén &nh xung T1WI (A) théy hinh thoét thuéc
gidm tin hiéu do hiéu (rng dnh T2 va T1 xéa mé& véi TE dai (B) thdy hinh sang (mdi tén).

5. Phong ngtra, diéu tri va tw van cho bénh nhan

Hién nay van chwa c6 béng chirng vé phwong phap
t6t nhat d& quan li thoat thude ([2,3,24,25]. Cac khuyén
cao sau duwgec rut ra tir cac bai bao, dwgc xem nhw quy
trinh hwéng dan tor Trwdng Dai hoc Bién quang My, Hiép
hdi niéu duc chau Au (American College of Radiology,
the Royal Collegeof Radiologists, an earlier publication
from European Society of Urogenital Radiology (ESUR)
[26], va trén phién badn mdi nhat ESUR 8.1 guidelines
(“ESUR Guidelines on Contrast Media Version 8.1”).

5.1. Dieng bom thuéc can quang

Khi nghi ngd cé thoat thubc can quang thi tién
hanh dirng ngay bom thubc. Ky thuat vién hodc bénh
nhan Ia nhitng ngudi dau tién ghi nhan nghi ngd thoat
thudc trong qua trinh bom. V& mét ly twéng, ky thuat
vién hoadc y td& & canh bénh nhan dé phat hién thoat
thudc can quang, tuy nhién trong qué trinh chup CLVT
lién quan nhiém xa nén rat kho thuc hién yéu cau nay
ma chi quan sat thoi gian rat ngan ngay luc ban dau
tiém. Thiét bi m&i phat hién thoat thudc can quang
dang dwgc nghién ctru, trong nghién ctu 5000 bénh
nhan [36] st dung thiét bi phu tro phat hién thoat thubc
(extravasation detection accessory (EDA)) c6 do nhay
100% va dac hiéu 98%, phat hién dwgc khi cé thoat

thudc khoang 10ml. Thiét b theo ddi trong tinh mach dé&
st dung, an toan va chinh xac cé thé dwoc tng dung
trong CLVT. Thiét bi khac ciing dwoc st dung la siéu
am Doppler [37].

5.2. Lwa chon vi tri tiém, c& kim va thuéc can quang

Vi tri tinh mach c6 nguy co v& cao nén tranh st
dung nhw mu tay, mét ca chan, cd. Vi tri tinh mach da
choc nhiéu 1an thi nén tranh. C& kim nhé 22G c6 nguy
co cao hon kim long rong 16-18G [5]. Thubc can quang
c6 do thdm th4u cao nén tranh ding vi cé nguy co tdn
thwong té chirc nang hon thudc cé d6 thdm thau thap
néu co thoat mach.

5.3. Theo déi va ké hoach xt tri

Khi c6 hién twong thoat thubc sé thay thay dbi by
vién viing da, twong (ng thé tich thubc can quang thoat
ra vao té chirc. Khi cé sy thay ddi mau séc hodc phéng
nwéc phai duwoc theo ddi, bat mach, hdi lam sang xem
c6 dau, té vung tén thwong. K& hoach xt tri cAn duoc
thdo luan véi bénh nhan.

5.4. Gio cao chi tén thwong

Muc dich giam phu né do gidm ap luc thly tinh tai
mao mach.
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5.5. Chwoom néng hodc lanh khu tra

Nhiét khi chwé'm néng gitp gidn mach va tdng hap
thu tré lai dich thoat ra va bét phu. Chwom lanh gitp
co that mach va han ché qua trinh viéem. Chuom am
ngay lap trc gitip gidm thé tich thudc thoat qua nghién
ctru nhirng ngwoi khde manh [27]. Trong nghién clru
th&r nghiém, chwom lanh lién quan véi gidm kich thudce
vung da loét khi dung thubc iothalamate va diatrizoate
[14]. Khéng c6 sw khac biét co y nghia tai vi tri tiém
trén nhom thdé khong dwoc diéu tri, véi thd dwoc didu tri
chwom &m va thd dwoc chwom lanh [32].

Trén bénh nhan, thwc hién chuwdm lanh béng cach
dat tai da trén vi tri tiém khoang 15-60 phut, 3 I&n mai
ngay, trong khoang 1-3 ngay, cho dén khi hét triéu
ching. Ap dung chwérm lanh cho dén nay van 1a chinh
trong cac quy trinh hwéng dan.

Dé& ngan nglra nhim tring thir phat, cac phau thuat
vién tao hinh khuyén céo ding mé& bac sulfadiazine néu
c6 tinh trang phéng nwéc [28]. Tuy nhién, khuyén céo
nay van chwa dwoc ap dung réng rai trong thwc hanh.

5.6. Dung thuéc, hat dich va phau thuat

Tiém dwéi da hyaluronidase gitp lam vé& té chirc
lién két, dwoc ap dung khi cé thoat thudc khdi lwong
I&n, thube hoa chét co do thadm thdu cao hodc thap [38].
Dung thuéc nay trong vong 1h sau khi thoat thubc. Liéu
dung dwoc dé cap thay ddi va hiéu qua tuy nhién van
chwa duwoc thuyét phuc. Cac nghién ctru trén dong vat
cho thay loi ich [2,28,38], tuy nhién nghién ciru cla
Palmer (1971) khi tiém hyaluronidase vao thé khi bj
thoat thudc, cho thdy phan (rng viém tang dang ké.
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TOM TAT

Thoéat thudc can quang trong qué trinh bom thubc chup CLVT la van dé thuong gap. Céac yéu té nguy co bao
gém: lién quan bénh nhéan, loai thuéc duoc st dung va ky thuét tiém. Céc co ché gay tén thuong duoc dé cap gom:
hau qua vé ap luc thdm thau, nhiém déc té bao, thé tich thubc va chén ép. Céc triéu ching Iém sang thay déi nhw
dau, loét va hoi chirng do chén ép (compartment). Tuy nhién, hdu hét céc truong hop duoc diéu tri bdo tén nhw
chuom lanh, gio cao tay. Diéu tri va theo d6i bénh nhan phai duoc luu y hét sirc cén than.
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