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NOI DUNG

1 | Gioi thiéu

Chi dinh va chong chi dinh

Ky thuat thuc hién

So lwgc két qua budc dau trién khai

Guideline va mot sb case lam sang

S o~ WD

Két luan
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1. GIOI THIEU

Chup va can thiép mach tang:
» La mét trong nhirng ky thuat thuéc chuyén nghanh dién quang can thiép.
> La ky thuat xam lan toi thiéu.
> Ap dung ngay cang réng rii hon trong cac chi dinh 1am sang
> Bénh vién da khoa Kién Giang bat dau trién khai tir dau nam 2025.

> Pa va dang phat trién ngay cang manh mé hon theo xu hwéng méi.
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2. CHI BINH

— J Thong ndi bit thuéng

Embolzatio

particles flowing
B 1oabnormal
A vessel plexy
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2. CHI BINH

Stretching (dilatation) of malformed vessel

https://www.mayoclinic.org/diseases-
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20369567



2. CHONG CHI PINH

- Ngwdi bénh trong tinh trang nhiém khuan nang.
- Nguwoi bénh suy than nang.

- Phu n&r mang thai.

- Tién s di t’ng ndng v&i thude can quang iod.

- Bénh nhan co rdi loan ddng mau.

y: Cac chéng chi dinh trén chi la chdng chi dinh twong déi.
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3. KY THUAT THU'C HIEN

« Té tai chd: 2ml lidocaine.

. Tiép can BM dui, DM quay, DM canh tay: Sheat
4F-8F theo phwong phap Seldinger.

« Catheter 4F - 5F (Liver, Yashiro, Shepherd's Hook,

Vertebral): ddng mach than tang, mac treo,...

. tterstock.com + 1551781052

« Lap ban dd hinh anh ban dau.
« Ludn Microcatherter vao cach nhanh déng mach

ton thwong.

« Dung vat liéu tdc mach phu hop.
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VAT LIEU NUT MACH

Hat nut Hat nut
mach mach
Contour Embozene

Sponjel
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4. KET QUA THUC HIEN Tw 01 — 10/2025

Vat ligu

Ky thuat bvT :
¥ S thuyén tac

S6 lwong Két qua

TAc hoan

Sponjel t0an

Tac hoan

Hat PVA .
toan

TAc hoan

Hat PVA .
toan

Hat PVA va Tac hoan
Sponjel toan

Khéng can
thiép

Khéng can
thiép
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5. GUIDELINE LIVER TRAUMA

Liver Trauma
Hemodynamically Stable Hemadynamically Unstable

or transient responder

Contrast Enhanced CT-Scam
+ Local Exploration in SW #

Other indications 1o

. laparctamy
____‘ F Masibre Traref

/ Positive blush Protacol activ
Early aneurysm
YES* A

Effective ' ——

Angisembalizationg E Consider Re-angio !
ERBERR SCLELEEEL
-

L
S

Serial
Clinical/ Laboratory/Radiological
Ewvaluation

Hemodinamically/Clinical Stability
Mo ather indications to surgeny

n - i
. . Mepative m = = o= o o o= o= o o= o= =
Im case of suspected abdominal lesion - "'?.':___E_ =t

consider Interval Laparoscopy r
]

Fig. 1 Liver traurma management algorithrm | : aration near the inferior costal margin should
be awoided if not strictly necessary. Asterisk indicates angioembolization should be always considered for adults, only in selected patients and in
selected centers for pediatrics)

Coccolini et al. World Journal of Emergency
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5. CASE LAM SANG

CASE LAM SANG 1

Ho va tén: CAl THI HONG N.

Gidi tinh: N

Tubi: 52

Nhap vién: 08h50 ngay 19/10/2025

Hanh chanh

Ly do vao vién | Pau bung va kho thé sau chan thuwong (Gid thi 5)

Bénh tinh, tiép xuc tét, niém héng vira. Mach: 77 I/p. HA:
Tinh trang lac | 100/60mmHg. Mét, kho thé. Dau khap bung, bam tim ving ngwc va
nhap vién ha swdn phai. Khdm bung chwéng nhe, dé khang (-). Gidm am day
phdi phai
FAST-E: Dich & bung
CTScan: Dap v& gan do IV coé xuat huyét hoat ddng, dich 6 bung.

Gay cung trvdc xwong swdn 5,6,7 bén phai.
RBC 4.58 T/L. HGB 10 g/dL. HCT 30%.

Can lam sang
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Cai Thi Hong Nhi, 8796213 10/19/2025 10:44 AM ®| cai Thi Hong Nhi, 8796213 10/19/2025 10:44 AM
Acc: CCTH BVDK KIEN GIANG Acc: CCTH BVDK KIEN GIANG

Study Desc: BUNG-CE Pos: -105.93 mm Pos: -95.93 mm
Series Desc: 1.25MM DM S\ i SW:

302-81

Lossy (1:10) Zoom: 200% Lossy (1:10) Zoom: 200%
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CAN THIEP

1440 x 144

A S —
Pre TAE Post TAE
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KET QUA

Sau

CLS 8h50 (19/10) Sau 2h Sau 12h | Sau 24h 36h Sau 48h

10 g/dL 8.2g/dL 8.4 g/dL

33% 27% 26%

Dich 6 bung
lweng it theo
ddi v& gan

V& gan c6 dau
CTScan xuat huyét hoat
dong.

Sau 8 ngay Sau 10 ngay

Dich 6 bung
(-)

V& gan khong co6
dau xuat huyét
hoat dong.

BENH ON XUAT VIEN 03/11/2025
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5. GUIDELINE KIDNEY TRAUMA

Im the E_O.: FAST-E, Tharacic and Pelvic X-ray,

Kidney Trauma

Hemodynamically Linstable

ar transient responders @&

Contrast Enhanced CT-5%can
with delayed phase TS

—
—

e ——————E oo

Minor Lesions
WSES | - AAST I-Il E main renal vein nan self limiting beeding

e e

Moderate Lesions
WSES Il — AAST 111

Evaluate wralogical lesions

isee chedicated alganthin ]
i
i

|
|
I
I
|
I
I
I
1
1

effective Angioemb.
g f-limit. hemorrhage)
Laparotomy

+ Kidney salvage/
MNephrectomy

Hemadynamic/Clinical Stability
Absence of other indications to laparotomy
[Consider Re-Angio if indicated}

Fig. 2 Kidrey trauma managerment algarithrm
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"
Other indications for laparatomy or :
i
i

Hytirid roam or Interv.

Radial, Activation
+ REBON
(z2zrae I - bridge 1= hamaatasin)

Continue NOM *

Coccolini et al. World Journal of Emergency
Surgery (2019) 14:54 Page 9 of 25



5. CASE LAM SANG

CASE LAM SANG 2

Ho va tén: BINH CHI T.

Gi¢i tinh: Nam

Tubi: 33

Nhap vién: 18nh40 ngay 06/04/2025

Hanh chanh

Ly do vao vién | Tiéu mau va kho thé sau bj dam vao vung lwng (Gid thir 2)

Bénh tinh, tiép xuc tot, niém héng vira. Mach: 87 I/p. HA:

Tinh trang Ic | g0/60mmHg. Mat, khé the. Bau nhidu chd dam, tiéu mau dé twoi,

nhap vién

vét thwong khodng Is X-XI dwéng nach sau, Gidm am day phdi trai.

FAST-E: Khdi mau tu 1ong bang quang. Td: Rach than trai . it dich
mang phdi trai.

CTScan: Chan thwong than trai do IV, khdi mau tu long bang quang.
RBC 4.15 T/L. HGB 12.8 g/dL. HCT 30%.

Can lam sang
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KET QUA SAU PT

 —————
HCT: 28%
HGB: 9.1 g/dl

Sonde tiéu vang trong HCT: 24%
HGB: 7.7 g/d|

Sonde tiéu dd twoi
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CAN THIEP
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KET QUA SAU CAN THIEP

HCT: 34% ‘ -
HGB: 10.8 g/dI
HCT: 30% Sonde tiéu vang trong
HGB: 10 g/dI
Sonde tieu héng nlr'l/a//t, XV sau
10d

HCT: 26%
/ HGB:83g/di
/" Sonde tiéu hdng nhat
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5. GUIDELINE SPLEEN TRAUMA

ADULT PATIENTS Spleen Trauma In the E.D.: FAST-E, Thoracic and Pehic K-ray,

oF transient responders @

Contrast Enhanced CT-5can

+ Local Exploration in W #
m a0 Dawel Evisceration-Impalement-Peritenitis 1
e

Other indications far laparatomy

Minor Lesions Moderate Lesions
WSES | WSES I
{AAST 111} [AAST 11}

Laparotomy
t Splenectomy/
Splenic salvage

Lerial Clinical/Laboratomy Hemodinamic/Clinical Stability
Radiological Evaluation Absence of other indications to
Consider Re-Angio if indicated laparatarmy
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5. CASE LAM SANG

CASE LAM SANG 3

Ho va tén: PHAM THI D.
Gidi tinh: N

Tubi: 56

Nhap vién: 16h55 ngay 11/04/2025

Hanh chanh

Ly do vao vién | Pau bung va kho thé sau chan thuwong (Gid thi 3)

Bénh tinh, tiép xuc tét, niem hong vira. Mach: 80 l/p. HA:
100/60mmHg. Mét, khé thd. Dau khap bung, dau nhiéu man swon
phai, bam tim vung ngwc va man swdn phai.

Tinh trang luc
nhap vién

FAST-E: Dap lach; dich 6 bung.
Can lam sang | CTScan: V& lach dod lll, cé gia phinh gan ron lach, td ddu xuat huyét hoat
doéng & cwe duwdi. RBC 2.91 T/L. HGB 8.6 g/dL. HCT 28%.
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KET QUA SAU CAN THIEP

Sau 36h

o O

XUAT VIEN SAU
NGAY

p —

Echo sau 4 ngay

HOI NGH| KHOA HOC TIM MACH AN GIANG TRONG KY NGUYEN HOI NHAP LAN 1



KET LUAN

v’ Can thiép mach tang |a phuong phdp diéu tri xdm |an t6i thiéu an toan va hiéu qua, han
ché cac tai bién va bién chirng nang né.

v/ RUt ngan thoi gian nam vién, chdm sdc nhe nhang. Thoai mai vé mat tinh than ciing nhw
tham my cho ngudi bénh. Tuy nhién chi phi cho thd thuat kha cao.

v’ Gilp giai quyét tot cac bién chirng hay nhitng tén thuwong khong mong mudn sau phau
thuat, khong phai chi dinh phau thuét lai.

v Viéc irng ung ky thuat DSA trong can thiép mach tang doi hdi su phoi hop chat ché cda
cac khoa IAm sang va ekip dé tranh nhitng riii ro do chi dinh qua tay hay cham tré dang

tiéc.
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Cam. of, sur theo\da6i-
cua quy dong nghtép
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