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SCIENTIFIGR H Evaluation the effectiveness of arterial embolization
< in the treatment of maxillofacial trauma

Phan Nhén Hién*, Dw Pirc Thién**, Lé Thanh Diing**,
Nguyén Pinh Minh**

SUMMARY

Purpose: This study was designed to characterize image of
vascular lesions on DSA and evaluate the effectiveness of arterial
embolization in the treatment of maxillofacial trauma.

Materials and Methods: 44 patients with bleeding after
Jaw injury, did not meet with the local hemostatic measures who
were taken to the angiography for embolization from April 2011 to
September 2015.

Results: 13.6% of the internal carotid artery injury with 4.5%
of dissection and 9.1% of carotid-cavernous sinus fistula. 90,1%
of the external carotid artery injury, the (internal) maxillary artery
is the most vulnerable (in 88.6%) that the maxillary artery injury
merely in 56.8% or combination in 31.8%. The external carotid
artery injury of a side in 59.1%, 40.9% of two side. Active bleeding
is the most common of injury morphology (88,6,6%), with 63.6%
merely, and associated with other forms 25%, (pseudoaneurysmes,
arteriovenous malformation, the internal carotid artery injury),
pseudoaneurysm merely is a rare lesions in 2.3%. Hystoacryl
is the most common embolization material (86.3%), 59.1% of
Hystoacryl merely and coordinate 13.6%. PVA embolization
merely in 13.6%; Spongel in 13.6%, no circumstances used to
try Coil. Technical success was 95.4%, 4.6% failed. Successful
hemostasis was achieved in 95.4% after the first intervention
and 100% after 2nd intervention. Clinical success was achieved
in 79.6%. Clinical non-success included 7 patients died of
severe traumatic brain injury (15.9%) and 2 patients (4.5%) had
complications, including 1 patient with face necrosis and 1 patient
with tongue necrosis.

Conclusion: Arterial Embolization in the Treatment of
Maxillofacial Trauma was effective and quick to control bleeding.

Keywords: bleeding, maxillofacial trauma, Embolization.

*Khoa CDHA Bénh vién

Dai Hoc Y Ha Noi

**Khoa Chan doan hinh anh,
BV Hitu nghi Viét Durc
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I. DAT VAN BE

Chay mau ham mat (CMHM) do chén thwong la
tinh trang chdy mau mdii, miéng, tai va phdn mém ving
ham mat cho chan thwong. CMHM sb lwong nhiéu gay
anh hwéng dén huyét dong va sw lwu thong dwong
thd. Da s6 CMHM déu tw cadm hay dap (ng véi cac
bién phap cAm mau tai chd nhw: s dung cac chat co
mach tai chd, nhét meche mii trwéc va mii sau, cb
dinh xwong va that mach tai chd d& cAm mau. Khi cac
phwong phap nay that bai trwéc day that déng mach
canh ngoai (PMCN) la phwong phap duy nhat dé diéu
tri, tuy nhién that DMCN tién hanh kho khan khi bénh
nhan cé chan thwong cot séng cd kém theo mat khac
c6 thé cdm mau khong triét dé. Hién nay véi sy phat
trién cla dién quang can thiép thi nat chon loc BMCN
qua dudng ndi mach d& cAm mau 1a mét bién phap an
toan, nhanh chéng va hiéu qua[1-4]. Phwong phap nay
da dwoc ap dung trén thé gidi tr lau nhung tai Viét Nam
méi dwgc ap dung trong nhitng ndm gan day vi vay
chuing toi thire hién nghién ctru : “Déanh gia hiéu qua nat
mach trong déu tri chdy méu ham mét do chéan thuong
v&i” v&i muc tiéu:

“Mé6 té déc diém hinh anh tén thuong mach méau
trén DSA va dénh gia hiéu qué nut mach trong diéu
tri céc tén thuwong mach méu trong chén thuong ham
mat”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
1. Péi twong

DPéi twong nghién ciru la tat cd cac bénh nhan
khong phan biét tudi gi¢i bi chan thwong ham mat nén
S0 va cé chdy mau miéng, mi, tai va phan mém vang
ham mat khéng cdm mau dwoc béng cac phwong phap
cam mau tai chd. Buoc chup cét 1&6p vi tinh xac dinh
vi tri gdy xwong ham mat va chup DSA xac dinh ton
thwong mach mau va dwoc nut mach cadm mau. Cac
bénh nhan phai day da théng tin nghién ctu va duoc
gia dinh bénh nhan déng y.

2. Phwong phap nghién ctru
A. Phwong phap

Nghién ciru héi clru, tién clru mé ta ct ngang va
can thiép khéng dbi chirng.

Bénh nhan dwoc thu thap cac di liéu vé dac diém
chung nhu: tudi, gi¢i, nguyén nhan chan thwong, lwong
mau truyén trwdc can thiép, chan thwong phéi hop, dac
diém tén thwong xwong ham mat, phan loai v& xwong
ham trén theo Lefort. D&c ton thwong dong mach canh
trong (BMCT), ddng mach canh ngoai (DMCN), nhanh
déng mach tén thwong, hinh thai tén thwong. Pac diém
nGt mach nhw vat liéu nat mach, hiéu qua vé mat ky
thuat, hiéu qua v& mat cdm mau va hiéu qua vé mét
ldm sang.

B. Phwong tién

- May chup cét |&p vi tinh da day dau thu 64 day
(GE), may chup cét Iép 2 day (Siemens).

- May chup mach mau sé hoéa xéa nén Speed
Heart- Shimazhu, Philips.

- Cac phuong tién vat liéu dé chup mach va nuat
mach: cac éng théng, Microcatheter, cac cudn kim loai,
hat PVA, stent kim loai c6 vd boc...

- May méc hd tro khac: may theo déi chirc nang
sbng cla bénh nhan.

- Thubc phuc vu cho tha thuat: thudc can quang,
gay té, gay mé, an than, chéng dong...

C. Ky thuat

- Bénh nhan trén ban chup mach, 18p cac may
theo déi cac dau hiéu sinh ton, sat khuédn vung ben
va trai toan vé khuan. D4t dwéng vao déng mach dui
thwong la bén phai.

- Str dung sonde Vertebral hodc mét sb sonde
mach néo khac chup PMCN, DMCT va BM séng nén.

- Chup chon lgc nhanh BM tdn thwong, xac dinh
hinh thai tén thwong va Iwa chon vat liéu nut mach.

- Gay tac nhanh BM tbn thwong: chon loc hay siéu
chon loc.

- Chup kiém tra sau nut mach danh gia hiéu qua
vé mat k¥ thuat.

- Rut dwérng vao DM dui va bang ép cb dinh chan.
- Chuyén bénh nhan vé& phéng hdi strc theo dbi.
D. Phan tich sé liéu

Sé liéu dwoc x ly trén phan mém SPSS 16.0.
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Ill. KET QUA NGHIEN clrU

Trong théi gian t thang 4 nam 2011 dén thang
9 nam 2015 chung t6i c6 44 bénh nhan CMHM khong
dap (rng v&i cac bién phap cAm mau tai ché dwoc nut
mach cadm mau.

3.1. Pac diém chung cua déi twong nghién ctru

Tuéi va giéi: trung binh trong nghién ctru cla
chung t6i 1a 28,8+6,78 tudi, BN I&n tudi nhat 1a 75 tudi,
BN nho tudi nhéat a 14 tudi.

Trong nghién clru clia ching toi Itva tudi hay gép
nhét 1 tir 18-39 tudi chiém 77,3%. V& gi¢i nam 91,9%,
ntv 9,1%.

Nguyén nhan chan thwong: nguyén nhan chan
thwong cha yéu la do tai nan giao théng chiém 95,45%,
tai nan lao déng va tai nan sinh hoat déu chiém 4,55%.

3.2. Triéu chirng lam sang va can lam sang

Tinh trang huyét déng: khi vao vién c6 36,4%
bénh nhan cé biéu hién sbc mat mau va khong cé séc
méat mau la 63,64%.

Lwong méu truyén truéce can thiép: c6 25% bénh
nhan truyén trén 1500ml; 45,4% truyén dwéi 1500ml va
c6 29,6% khong phai truyén mau trwdc can thiép.

Tinh trang tri gidc caa bénh nhan: giam tri giac
mirc d6 nang véi Glasgow < 8 diém la 25,9% va mic
dé trung binh diém Glasgow 9-12 diém la 52,3%, mirc
dd nhe Glasgow= 12 diém la 18,2%.

Chan thwong phéi hop: 75,9% bénh nhan cé
chén thwong so ndo kém theo, trong d6 cé 34,1% bénh
nhan cé chan thwong phéi hop véi CTSN nhw chén
thwong nguc, chan thwong bung, gay xwong chi trén,
gay xwong chi dwdi, chdn thuwong cot séng va da chan
thuwong.

Hinh thdi tén thuong xwong ham mdt: cac ton
thwong xwong ham méat gébm gdy xwong ham trén,
gay xwong ham dwéi v& xwong nén so. Trong d6 gay
xwong ham trén 18,2% (8BN), gdy xwong ham dwéi
2,3% (1BN), v& xwong nén so 9,1% (4BN), gdy xwong
ham trén va xwong ham dwi 22,7% (10BN), gdy xwong
ham trén va xwong nén so 34,1% (15BN), gay xwong
ham trén, xwong ham dwéi va nén so 13,6% (6BN).

Phan loai tén thwong gay xwong ham trén theo
Lefort: Gay xwong ham trén Lefort Il chiém sb lwong
I&n nhét 1a 87,2%, Lefort Il 10,3%, Lefort I: 2,5%.

3.3. Dac diém tén thwong mach mau trong CMHM
do chan thwong

Tén thwong BM canh trong: Trong nghién clru
clia ching t6i c6 6/44 BN chiém 13,6% c6 tén thwong
DMCT trong d6 c6 4,5% tén thwong DMCT don thuan
khong cé tén thwong BMCN; 9,1% c6 tdn thwong
DMCN phéi hop. V& hinh thai tdn thwong DPMCT c6 2
BN béc tach va 4 BN thong dong mach canh xoang
hang.

Tén thwong DM cénh ngoai:

Béng 3.1. Vj tri tén thwong DM canh ngoai

Nhanh BM tén thwong S6BN [Ty lé %

DM ham trong don thuan 25 56,8

DM mat 5 11,4
PMHT phéi -

DM hau Ién 3 6,8
hop

DM thai dwong néng 4 9,1

DM mang néo gitra 2 4,5
PM mat + DM luwoi 1 2,3
Khéng thay tén thwong 4 9,1
Téng s BN 44 | 100%

Bang 3.2. Hinh thdi tén thwong BDMC ngoai

Hinh thai tén thwong Sé BN | Ty Ié %

Thoat thubc 28 63,6
Gia phinh 1 2,3
Théng dong tinh mach 0 0
Thoat Gia phinh 5 11,4
thsc PO | 5ng dong finh mach| 2 45
DM canh ngoai 4 9.1
Khoéng tén thwong 4 9,1
Téng 44 100

44
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3.4. Hiéu qua diéu tri chdy mau ham mat bang
phwong phap nut mach

- Vét liéu nat mach:

Bang 3.3. Vat liéu nat mach

Vat liéu nat mach S6BN [Ty lé %
Histoacryl don thuan 26 59,1
PVA 6 13,6
Spongel 6 13,6
Coils 0 0

Spongel 5 11,4
Histoacryl | py/a 0 0
phédi hop
Spongel +PVA 1 23
PVA+ Spongel 0 0
Téng sb BN 44 100%

- Hiéu qua vé mat ky thuét: trong nghién clru cla
chung t6i c6 42/44 (95,45%) bénh nhan thanh céng
vé mat ky thuat, 2/44 (4,55%) bénh nhan khéng thanh
cbng vi co trao nguwoc vat liéu nat mach vao BMCT.

- Higu qua vé cam mau: C6 42/44 (95,45%) bénh
nhan cdm mau thanh céng sau lan can thiép thér nhét,
44/44 (100%) cdm méau thanh cong sau lan can thiép thir 2.

- Hiéu qua vé lam sang: Trong nghién ctru cla
chung t6i c6 35/44 BN (79,6%) tinh trang 6n dinh dwoc
ra vién hodc chuyén vé tuyén duwéi diéu tri tiép. Co 7
BN t& vong chiém 15,9% tt c& nhirng bénh nhan nay
déu cAm mau thanh cdng nhung cé tinh trang CTSN
nang Glasgow duwéi 5 diém khi vao vién. C6 2 BN chiém
4,5% bién chirng c6 1 BN bi hoai t&r mat, 1 BN bj hoai
t& lwdi. BN bi hoai t& mat sau nut BPMCN tlr sau vi tri
xuét phat cud BM lu&i do tdn thwong nhidu nhanh. BN
bi hoai ti lwdi do gay xwong ham duwéi cé tdn thwong
thoat thuéc tr DM lwdi va dwoc nat tdc DM nay.

IV. BAN LUAN
1. Pac diém ctia nhém nghién ctru

Trong nghién ctru clia chung t6i s6 lwong bénh
nhan la 44 I&én hon cac nghién clru clia cac tac gia cong
bd[1, 2]. Sé lwong bénh nhan I&n 1a do nghién ctru dwoc
thwe hién tai bénh vién tuyén cudi vé ngoai khoa noi tap

trung nhirng ca bénh nhan CTSN - HM n&ng. V& do tudi
trung binh cla chung ti 1a 28,8 tudi, Ira tudi hay gap
nhét 1a 18-39 tudi twong tw v&i nghién cteu clia mot sé
tac gid khac[1, 2], day la Ira tudi lao déng chinh nén
khi c6 chan thwong ganh nang bénh tat ting lén. Trong
nhém nghién ctru clia ching tdi bénh nhan tré tudi nhat
la 14 tudi, 1&n tudi nhat 1a 76 tudi, nhivng bénh nhan nhé
tudi thi nhu cau bao tdn cac cAu truc gidi phau cang cao,
nhirng bénh nhan 16n tudi kha n&ng tiép can nhirng tén
thwong &@ BPMCN hay DMCT khé khan hon do xo viva voi
héa va cau tric mach mau thay di[5].

Tai nan giao thoéng la nguyén nhan chd yéu gay
CMHM, khi tai nan giao théng vé&i lwc tac dong tryc tiép
hay gian tiép manh dan dén tinh trang CTSN- HM nang
cling nhw cac tén thwong di kém khac trong bénh canh
da chén thwong. Trong 44 bénh nhan nghién ctru c6 dén
65,9% bénh nhan c6 CTSN kém theo, diém Glasgow
trung binh ctia bénh nhan lic vao vién la 9,3 diém, trong
do nhom bénh nhan cé diém Glasgow muc dd nang la
28,5%; nhirng bénh nhan nay co tién lvgng rat kém do
kha nang hdi phuc rét thap. Ngoai ra cé 34,1% c6 chan
thwong & co quan khac, chan thwong bung 9,1%, chan
thwong ngwc 2,3%; gay xwong chi trén 4,5%; gay xuwong
chi duéi 9,1%; chan thuwong cot sébng 2,3%; da chan
thwong 6,8%. Tdn thwong & cac co quan khac déc biét
la CTSN quyét dinh thai do xt tri cling nhw tién lvong
cho BN[1, 2]. Trinh trang CMHM can phai dwoc xt ly
nhanh chéng va hiéu qua dé &n dinh huyét dong soém dé
xt ly cac ton thwong khac di kem([6].

Tén thwong xwong ham mat: ton thwong xwong
ham trén la hay g&p nhéat chiém 88,6%, dac biét 1a gay
xwong Lefort Ill, la nhitng dwdng gay xwong lién quan
mat thiét dén DMHT nguyén nhan gay chay mau ham
mat chi yéu. V& xwong nén so ciing la nguyén nhan gay
CMHM, don thuan 9,1%, két hop véi v& xwong ham trén
34,1%. Tén thwong xwong nén so ngoai lién quan dén
cac nhanh DMCN con gay tén thwong DMCT dac biét [a
doan trong xwong da va doan trong xoang hang[7].

2. Tén thwong mach mau & nhivng bénh nhan chay
mau ham mat do chan thwong

CTHM —nén so c6 thé gay tén thwong cd DMCT va
DPMCN. Trong nghién clru clia chung tdi cd 13,6% bénh
nhan c6 tén thwong déng mach canh trong trong d6 cé
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2 BN (4,5%) bi boc tach, 4 BN (9,1%) théng déng mach
canh xoang hang. Tén thwong DMCT 14 tén thwong cé
tién lwong xau, theo Martin G. Radvany [8] tén thwong
DMCT gap trong 1% céac BN chan thuwong dau cb. Tén
thwong thong dong mach canh xoang hang gay m&
mat, cwong tu gidc mac, tiéng thdi & tai va dwoc diéu
tri bang bong ho&n Coil bit 16 théng. Tén thwong béc
tach DMCT biéu hién cac triéu chirng nhe nhw dau dau,
thiéu mau thoang qua, dét quy, cac biéu hién than kinh
khu trt va nang nhét 14 t& vong, diéu tri cha yéu 1a dung
thubc chéng déng. Trong nghién clru cla ching toi
khong gép trudng hop nao tdn thwong DPMCT gay chay
mau ham mat ma 1 tdn thwong DMCT phéi hop véi ton
thwong DPMCN, mét sé tac gia da mo ta cac trwong hop
gid phinh BMCT doan trong xwong da hay xoang hang
gay chay mau mii tirng dot, 13p lai, ndng dan va co
trwdng hop chdy mau dot ngot gay tlr vong [9].

Tén thuong cac nhanh ctia BMCN |a nguyén nhan
gay CMHM khéng cdm trong nghién ctru cGia chung toi
c6 93,2% c6 tbn thwong DMCN. Tén thwong DM canh
ngoai ca hai bén chiém 40,9% con lai 1a tén thwong
mot bén, nhw vay khi danh gia tbn thwong phai danh

gia day da ca hai bén tdn thwong. DM ham trong 1a
nhanh DM hay géap tén thwong nhat gdy CMHM chiém
88,6%, trong d6 don thuadn chiém 56,8%; DM ham
trong phéi véi cac nhanh khac cia DM canh ngoai nhw
DPM mat, DM thai dwong néng, DM mang nao gilra.
DMHT dé bj tén thwong trong CTHM do méi lién quan
chat ché v&i cu tric xwong ham trén va cac dwong
v& xwong. Trong nghién ctru c6 1 BN tén thwong DM
lw&i va DM mét, c6 9,1% khéng cé tdn thwong nhung
dwoc nat DM ham trong hai bén béng vat liéu gay tac
mach tam thoi.

Hinh thai tén thuong hay gdp nhét la thoat thubc
chiém 88,6% do tinh trang mau van thoat ra khdi long
mach nén nhitng BN c6 tinh trang méat mau tién trién
can dwoc xt ly kip thoi dé& 6 dinh huyét dong. Tén
thwong thoat thubc c6 thé don thuan hay phdi hop voi
gia phinh, théng déng tinh mach hay tén thwong cla
DMCT nhuw béc tach hay thong DM canh xoang hang.
Trong xt ly cAp ctvu chi x& tri nhivng tdn thwong cla
DMCN con nhirng tén thwong ctia DCT chi diéu tri noi
khoa hay can thiép thi hai. Két qua nay twong tw véi
nghién clru cla cac cac gia khac [1, 2, 5].

Liso i

PR —‘\\’”‘;

Hinh 4.1. Tén thwong chdy méu thé hoat déng
ter DM mat trwedre va sau nit.
BN Lwu Van Ch 41T MSHS:6123/S06

Hinh 4.2. Tén thwong gia phinh DM ham trong trwéc
va sau nut.
Trén Quang N 23T MSHS16957/S05

3. Hiéu qua nat mach diéu tri chady mau ham mat do chan thwong

VA4t liéu nat mach: vat liéu nit mach dwoc st dung nhiéu nhat trong nghién cru cGa ching t6i 1a keo sinh hoc

Hystoacryl, c6 thé st dung don thuan hay két hop voi cac vat liéu khac nhw Spongel (13,6%); PVA va Spongel
(2,3%). St dung PVA don thuan (13,6%); spongel don thuan (13,6%). Hystoacryl dwoc st dung phd bién nhat phu
hop véi nghién ctru ctia Chao- Bao Luo[10], khi st dung duoc trén véi Lipiodol theo ty 1& tir 1/1 dén 1/6. Hystoacryl
c6 d&c diém la tham nhap va khuéch tan sau, nhanh tao huyét khéi gay t&c mach tuy nhién do c6 do két dinh cao
nén nguy co tac Microcatheter cao va cé nguy co trao nguoc gay tac cac nhanh mach khac. Tinh hiéu qua va an
toan cia PVA trong nut cac nhanh ctia DMCN con tranh cai[9, 10], theo chuing téi PVA khi tron véi thude can quang
dwoc bom véi téc dd cham nén khé quan sat sw di chuyén cda vat liéu nat mach, mét khac do kich thuwéc bé nén
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né dé qua cac mach bang hé dac biét la dong mach
mat gay tac cac nhanh ctia DMCT. Spongel dwoc st
dung cht yéu dbi véi nhirng ton thuwong khong rd rang
trén phim chup giip cdm méau & cac vi tri c6 tdn thuwong
xwong gay chdy mau vi né c6 kha nang tai thong sau
mot thoi gian[1, 2].

Hiéu quéa vé mat ky thuat: thanh cong va mét ky
thuat c 42/44 (95,4%); khong thanh cong chiém 4/44
(4,6%). Hai bénh nhan khéng thanh cong vé mét ky
thuat do trao ngwoc vat liéu nat mach vao BMCT. Dé
tranh trao nguwoc vat liéu nat mach vao cac nhanh khac
ctia DMCN va BMCT thi bénh nhan can dwoc bat dong
tbt bang an than hay gay mé, dat dau Mirocatheter sat
vi tri mach tén thuwong, ¢b dinh dau sonde tét, chiéu lién
tuc khi bom vat liéu nat mach, khi dong chay vat liéu nat
mach cham lai hay dirng can rat ngay Microcatheter.

Hiéu qua vé mat cam mau: c6 95,4% cam mau
thanh cong trong Ian can thiép thir nhat, c6 2 bénh nhan
chdy mau tai phat va dwoc can thiép 1an 2, sau hai lan
can thiép hiéu qua cdm mau dat 100%, khong c6 BN
nao phai mé dé that mach cdm mau, két qua twong tw
v&i cac tac gia khac. Dé danh gia hiéu qua cdm mau dbi
véi nhirng BN c6 tén thwong rd khi chup mach, thuwong
tobn phan mém it can rut Meche ngay sau khi nat mach,
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v6i nhitng BN tén thwong mach mau khéng ré rang,
ton thwong xwong phan mém nhiéu can dé Meche miii
miéng sau 2 ngay va danh gia tinh trang chay mau tai
phat va thiéu mau trén 1am sang va xét nghiém.

Hiéu qua vé mat lam sang: thanh coéng vé mat
lam sang la 79,5%; c6 2 BN (4,5%) bi bién chirng gébm
hoai t& lwdi va hoai t&r mat sau nut mach; c6 7 BN
(15,9%) t& vong, nhitng bénh nhan bj t& vong déu cd
CTSN nang, Glasgow lic vao vién duéi 5 diém va déu
cam mau thanh cong. Cac bién chirng nat mach ving
ham mat c6 thé gap nhu hoai t& da mat, lwdi, liét VII
ngoai bién, xo héa hay teo tuyén nuwéc bot, nhdi mau
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TOM TAT
Muc tiéu: M6 ta dac diém hinh énh tén thuong mach méu trén DSA va dénh gia hiéu qua nit mach trong diéu
tri céc tén thuong mach méu trong chan thuong ham mét.

Déi twong va phwong phap nghién ctru: 44 BN chdy méu ham mét do chén thuong khéng déap tng véi cac
bién phép c&m méau tai ché duoc chup va nat mach tir théng 4 ndm 2011 dén théng 9 ndm 2015.

Két qua: Tén thuong PMCT gép 13,6%, c6 4,5% bénh bi béc tach PMCT va 9,1% théng déng mach canh
xoang hang. Tén thuong BMCN gép 90,1%, DM ham trong hay bj tén thuong nhét chiém 88,6%, tén thuong; PMHT
don thuén 56,8%; DMHT phéi hop la 31,8%. Tén thuong DMCN mét bén 59,1%, hai bén 40,9%. Hinh théi tén
thuong hay gép nhét la thoat thudc (88,6,6%), don thuén cé 63,6%, phdi hop véi hinh théi khac cé 25%, (gié phinh,
théng déng tinh mach, tén thuong BMCT), tén thuong gié phinh don thuén cé 2,3%. Hystoacryl la vét liéu nit mach
duoc str dung phé bién nhét (86,3%), Hystoacryl don thuén 59,1%, phbi hop 13,6%. Nt mach don thuén bang PVA
chiém 13,6%; Spongel chiém 13,6%. khéng c6 truong hop nao st sung Coil. Thanh céng vé mét ky thuét Ia 95.4%
khéng thanh céng 4,6%. Cam mau thanh céng trong 95,4% sau I&n can thiép thir nhét va 100% sau lan can thiép
thir 2. Thanh cong vé mét Iam sang 79,6% Khéng thanh céng vé mét Idm sang, c6 7 bénh nhén (15,9%) tir vong déu
do CTSN néng, c6 2BN (4,5%) cé bién ching gém 1 bénh nhan hoai tir mét va 1 bénh nhan hoai o lui.

Két luan: Nut mach la bién phép an toan, hiéu qué va nhanh chéng dé diéu tri cac truong hop chdy méu ham
mét do chan thuong.

Twr khéa: Chay mau, chén thurong ham mat, nat mach.

Nguoi lién hé: Phan Nhéan Hién
Ngay nhén bai 1.11. 2015
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