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TONG QUAN @)

dSw giao thoa gitra phau thuat dau-cb va can thiép than kinh
co tir dau thé ky XX khi l1an dau tién thd nghiém phwong
phap can thiép ndi mach tac khdi u.

dKhi can thiép than kinh phat trién manh *ng dung cda no
doi vai cac bénh Iy & dau mat cb cling tang 1én. Thuyén tac
khoi u trwdc phau thuat, diéu tri chay mau cam ndi mach da
dwoc ap dung rong rai.

dCan thiép ndi mach cac ton thwong mach mau do bénh Iy
hay chan thwong ciing c6 vai tro rat quan trong.
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TONG QUAN )

Vascular Anomalies

— Vascular Tumours Vascular Malformations

—— Infantile Haemangioma AVM Capillary Venous Lymphatic

—— Congenital Haemangioma Port wine -Macrocystic
—— Kaposiform Haemangioendothelioma stains Microcystic
— Tufted angioma

— Pyogenic granuloma L

— Congenital Haemangiopericytoma Mixed

—— Spindle cell Haemangioendothelioma

The modified Mulliken classification of vascular anomalies
RSHCM 2025



CHi DINH CHUP DSA Ry

*+Chi dinh:

= Chup * tac mach mau nuéi u ving dau mat co;

= Chay mau mii: do chan thwong, tw phat;

= Cac di dang mach mau vung dau mat co;

= Chup dé phuc vu cho phau thuat/Can thiép ndi mach;
<+ Chong chi dinh:

= Tuyét doi: RAi loan huyét déng tram trong;

= Twong doi: Suy tim, suy than, di &ng i-0t.
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CHi PINH CAN THIEP DSA @)

*+Chi dinh:
= Thuyén tac cac khdi U: U xo mach & tré vi thanh nién, U mau,...;
= Chay méau mii tw phat hay do chan thwong;
= Chay mau sau phau thuat, thu thuat;
= Cac bénh ly mach mau: di dang, do, phinh, gia phinh,...
<+ Chat liéu lam tac mach:
= Tam thoi: Gelfoam, Avitene, Spherex,...;

= Vinh vién: hat nhwa (PVA), cudn (Coils), bong (balloon), keo
(Histoacryl), du (Amplatzer),...;

RSHCM 2023



Thuyén tac khoi u (Tumour embolization) SSPA

“*U xo mach vom hong ¢ tré vi thanh nién (IJNA: Juvenile
nasal angiofibroma);

U paraganglioma (glomus tympanicum, glomus jugulare
va khoi u than canh);

RSHCM 2023



U xoe mach vom hong & tré vi thanh nién (JNA) ‘(@)

RSHCM

JJINA: Juvenile nasopharyngeal angiofioroma;

dDich té hoc: U xoo mach vom hong & tré vi thanh nién thuwong &
nam gi®i va & tudi vi thanh nién (~15 tudi). Chang chi chiém 0,5%
cac khoi u & dau va cb, la loai u lanh tinh vom hong phd bién nhat
nhwng c6 tinh xam 1an tai cho;

dBiéu hién dién hinh 1a céc triéu chirng tac nghén, chdy mau cam

va viém tai xwong chdm man tinh do tdc nghé&n voi nhi. Bénh

nhan co thé bi chdy mau cam de doa tinh mang. Khi kham, c6 thé

thay khoi u mau xanh dé nhat. Bung nhw tén goi, khoi u nay rat

giau mach mau va déi khi sinh thiét c6 thé gay t& vong.
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W501 : L 373 . . 2 W501 : L 373

TRUOC THUYEN TAC TRUOGC THUYEN TAC SAU THUYEN TAC
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U than canh (Carotid body tumor) (‘7)“*

 Cac hinh anh d,ién hinh la mat dé mo mém trén CT khong can quang (twong
tw nhw co), ngam thuéc manh va nhanh, gay gian géc cua ICA va ECA
A Géc tiép xdc chu vi cda khoi u véi ICA cling c6 thé dwoc phan loai theo hé
thdng nhdm Shamblin nhw sau
*Nhom | : < 180 d6 bao boc

**Nhom Il : 180-270 dd bao boc
*Nhom Il : > 270 d6 bao boc
Q Gidp quyét dinh nguy co lién quan dén mang ngoai cla ICA va kha nang can
cat bo ICA tiép theo la ghép xwong trong cac trwdng hop nhém |l
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U than canh trwéc va sau khi thuyén tac
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CHAY MAU CAM (Epistaxis) 70

d Gan 60% dan s6 Hoa Ky sé& bi chdy mau cam trong it nhat mét 1an;

0 1/10 sb6 nay can can thiép y té va 0.16% sé& can nhap vién (Viehweg,
Roberson, Hudson 2006);

0 Chay mau cam nhiéu hon & tré em va nguoi gia (Schlosser 2009);

3 Quan ly tac mach chady mau cam lan dau tién duoc Sokoloff va cong sy md
ta vao nam 1974 bang cach st dung cac hat gelfoam nho;

d Tac mach déng mach bwém khau cai/ddng mach ham trong hai bén va dong
mach mat la ky thuat néi mach thuwong dwoc ap dung.

RSHCM 2023



Guidelines on the management of epistaxis were published in 2020 by the American
Academy of Otolaryngology—Head and Neck Surgery Foundation (AAO-HNSF)

Patient with Nosebleed

KAS 2

Nasal Compression

Bleeding Controlled?

Risk Factor
Assessment

Assess for HHT*

If Recurrent Bilateral
Bleeds and Family Hx
of Nosebleeds

KAS 6, KAS 7A,
KAS 78

Anterior
Rhinoscopy
with or
without Nasal
Endoscopy

Bleeding Site
Identified?

Anesthetize
Bleeding Site
and Limit Nasal
Cautery to Site

Non-Absorbable

Needs Prompt

Yes

Assess Airway,
Hemodynamic Stability

Management?

Active Bleedin

and Need for Hospital
or Emergency

Department Setting

Anterior Rhinoscopy
with or without
Nasal Endoscopy

-Topical Vasoconstrictors
-Lubricants
-Nasal Cautery

Suspected Bleeding
Disorder, HHT, or on
Anticoagulants?

KAS 3A, KAS 38

or Absorbable Pa
Packing

Nasal Packing Education

Is Patient on
Anti-coagulants or
Anti-Platelet
Medications?,

Assess Need for and
Risks of Reversal
or Discontinuation
of Anti-Coag/Anti-

Platelet Medications

Absorbable

cking

Evaluate
Candidacy for
Embolization
or Surgical
Arterial
Ligation

Bleeding
Controlled?

Bleeding Site
Identified?

Decision for

Nasal Cautery?

Bleeding Site and
Limit Nasal Cautery

Anesthetize

to Site

Appropriate
Intervention,
Which May
Include
Embolization,
Surgery,
Additional
Packing,
or Cautery

o 4 Risk Factor Assessment
If Not Already Done

Patient Education and
Prevention

Outcome Assessment

* Hereditary Hemorrhagic Telangiecstasia

RSHCM 2023

AMERICAN ACADEMY OF
OTOLARYNGOLOGY-
HEAD AND NECK SURGERY

FOUNDATION

Nosebleed
(Epistaxis)

Reviewed by:
AAQ-HNSF staff and CPG leadership

Key Points

Diagnosis

Treatment

Patient Information

Clinical Practice Guideline: Nosebleed (Epistaxis) is endorsed by the American College of
Emergency Physicians (ACEP), American College of Radiclogy (ACR), American Rhinologic
Society (ARS), American Society of Hematology (ASH), American Society of Pediatric
Otolaryngology (ASPQ), Cure Hereditary Hemorrhagic Telangiectasia (Cure HHT), Society
of Interventional Radiology (SIR), Society of Neurointerventional Surgery (SNIS), Society of
Otorhinolaryngology and Head-Neck Nurses (SOHN), and The Triological Society.
Affirmation of value by the American Geriatrics Society (AGS)

£ GuidelineCentral.com®
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Nguyén nhan chay méau cam ‘y
% Chéan thuong: Chén thuong ham mét doi khi lién quan dén rach
cac nhanh cua déng mach canh ngoai va mat mau 6 at & vung
miéng mai;
% Phinh mach hodc gia phinh khong 16 xoang bwém:;
“Tan sinh xoang mui: U xo mach mii hong & nguoi tré la khoi u
thwdng lien guan nhat dén chay mau cam;
< Gian mach xuat huyét di truyén (héi chirng Osler—Weber—Rendu):
% Chay mau cam vo can.

RSHCM 2023
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CHUP DSA CHAN DOAN @)

< Chup mach mau 4 truc ddng mach canh trong, ddng mach dot song va dong
mach canh ngoai hai bén;

% Chup ddéng mach canh trong loai trtr phinh déng mach, di dang déng mach
ndo, DAVF hodc ro xoang hang déng mach canh do chan thwong;

% Panh gia ddng mach canh ngoai dac biét quan trong vi cac mach mau muc
tiéu dé diéu tri ndi mach phat sinh tr ddng mach nay bao gdm: ddng mach
moi trén (mét nhanh cla ddng mach mat) va ddng mach khau céi 1&n va
ddng mach buwdm khau cai (caAc nhanh ciia ddng mach ham trong);

< Diéu quan trong nira 1a phai tim cac théng ndi bén ngoai va bén trong tinh té
trén chup mach qua nhanh.

RSHCM 2023



CAN THIEP NOI MACH 7. @)

< Tiép can ddng mach dui hodc déng mach quay qua 6ng thong 5 hodc 6 F
dwoc dwa vao goc cla dong mach canh ngoai. Sau do, mét vi ong thong
dwoc dwa qua mét sgi day siéu nho va dat bén trong ddng mach ham, déng
mach mat hai bén chup hinh danh gia chay mau va bang hé, s&r dung cac
hat PVA 250-355 uym pha can quang dé tac mach. Tiém dwoc thwc hién duwdi
man hinh DSA (roadmaping). Khi lwu y thay trdo ngwoc, qua trinh thuyén tac
cac mach mau nay hoan tat;

< Coil thworng dwoe tranh vi chiing chi cho phép thuyén tac phan gan va ngan
ngra can thiép lai trong trwdng hgp chay mau cam tai phat. Béi khi, nguwodi ta
s dung két hop cac vi hat va Gelfoam:

< Mot s6 bac si sé thao bdé miéng dém mii trong phong chup mach dé danh
gia nhu cau diéu tri thém trwdc khi két thic quy trinh. Nhirng nguwdi khac sé
thao boé miéng dém mii vao ngay hdm sau.

RSHCM 2023



HIEU QUA - NGUY CO 0"

d Hiéu qua: Thuyén tac lién quan dén hiéu qua 90-100% trong chdy mau cam
vd can. Khi tinh dén tinh trang chay mau cam tai phat sém (trong vong 30
ngay), ty & diéu tri hiéu qua la ttr 70 dén 90%.

d Nguy co; Mac di nguy co chung cla thuyén tac dbi v&i chdy mau cam la
thap, nhwng cé nguy co xay ra cac bién co bat loi nghiém trong nhw mi 16a
va dot quy do trao ngwoc vat liéu thuyén tac vao cac mach mau ndo hodc
mat. Ngoai ra, mach mau ndo bén ngoai vao bén trong c6 thé dan dén
thuyén tac déng mach ndo vo tinh, khién viéc danh gia cac mach mau nao
tré nén rat quan trong. Cudi cung, tinh trang mat mach qua mdc & khoang
mai cé thé dan dén x6i mon va loét niém mac mii hodc da phu trén mii.
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Chay mau cam tw phat
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RoGi loan mach mau hé thong o)

Bénh Rendu-Osler=Weber hay bé&nh gian mach xuéat huyét di truyén (HHT)
RSHCM 2023
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Hoi chirng n6 ddong mach canh ‘(0 )"

Hon 550.000 b&nh nhan dwoc chan doan mac ung thw dau va cd hang
nam trén toan thé gidi. Nguoi ta da bao cdo rang déng mach canh nd xay ra &
3-5% bénh nhan cat bd ung thw phan dau va cd. Trong s6 nhirng b&nh nhan
ung thw biéu mé té bao vay dau va cd, cé t&i 20% can phai cat bé hoan toan
va tha thuat nay lién quan dén ty 1& déng mach canh nd l1a 4%. Ty & dwoc bao
cao khac nhau gilra cac nhém, nhwng wéc tinh t&r vong trung binh do déng
mach canh nd la 40% (9-64%) va tinh trang thiéu hut than kinh nghiém trong
xay ra & khoang 60% (9-84%).
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CAC PHUONG PHAP CAN THIEP 7 0

< Tac mach bang béng - Hy sinh mach mau;
< Tac bang Coils c6 stent ho tro;
“bat stent bao phu mach mau;

RSHCM 2023



Hoi chirng n6 ddong mach canh ‘(0 )"

< Diéu tri ndi mach hién la tiéu chuan vang cho tinh trang nay. Phwong phéap
dau tién lién quan dén viéc tac bong vinh vién (PBO) ddng mach canh bang
moét qua béng cé thé théao roi. Trwde khi thwe hién tac béng vinh vién, mot
Test dwoc thuwc hién bang mét qua bong khong thé thdo roi dé xac dinh
nhi*ng b&nh nhan c6 nguy co thiéu mau ndo thi phéat do tac mach mau me.
Ngoai ra viéc dat mét stent “bao phu” ddng mach canh trén vi tri mach mau
bi thung.

< Mé&c dU diéu tri thanh céng, nhirng b&nh nhan nay co thé bj tai xuat huyét
hodc huyét khdi stent/hep stent mudn. Do do, tat ca cac bénh nhan bi de doa
hodc sap bi nd ddng mach canh nén dwoc thao luan trong mot cudc hop da
nganh dé xéac dinh nhirng bénh nhan ma can thiép sé€ co logii.
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Hoi chirng n6 déng mach canh
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Hep dong mach canh sau xa tri
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U tai theo nhip dap 29,

Céc nguy@n nhan mach mau phd bién cla U tai theo mach dap bao gém
cac bat thwdng dong mach, bat thwérng tinh mach va rd ddng mach tinh mach,
trong do U tai theo mach dap do tinh mach (VPT) bao goém tang ap lwc ndi so
vd can (IIH), hep xoang tinh mach (VSS), bat thwérng thanh xoang sigma
(SSWA), tinh mach canh va cac di dang tinh mach khac. U tai theo mach dap
do tinh mach c6 thé dwoc cai thién bang cac thu thuat nhw dat stent ché hep.
Tuy nhién, twong ddi it bao cao va kién thirc bénh Iy vé U tai theo mach dap
tinh mach dan dén chan doan sai va chan doan thiéu, tv d6 anh hwédng dén
quyét dinh diéu tri. Do do, nguyén nhan va chan doan hinh anh cuda U tai theo
mach dap tinh mach la rat quan trong.
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U tai theo nhip dap
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*RO déng mach canh xoang hang (CCF);

RO dong tinh mach mang ctrng (DAVF);

*RO dong tinh mach (AVF Arterio-venous fistulas);
« Dj dang tinh mach dau mat co;

< Cac bong roi, hat va/hoac chat xo hoa, coil cé thé thao roi va
stent dwoc st dung trong diéu tri n6i mach cac ton thwong nay.
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R tinh mach canh trwdc va sau khi tdc mach
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DI DANG TINH MACH 4y
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2017 Congenital Vascular Malformations A Comprehensive Review of Current Management Young-
Wook Kim, Byung-Boong Lee, Wayne F. Yakes etc;

2018 Clinico Radiological Series Sinonasal Imaging Ashu Seith Bhalla, Manisha Jana;

2020 Vascular Malformations Advances and Controversies in Contemporary Management Byung
Boong Lee, Peter Gloviczki, Francine Blei;

2021 Vascular Malformations Ajay K Khanna, Satyendra K Tiwary;
2023 Head and Neck Surgery for General Surgeons Bruce Ashford,

2023 Handbook of Cerebrovascular Disease and Neurointerventional Technique (Mark R. Harrigan,
John P. Deveikis);

2023 Fundamentals of Craniofacial Malformations Vol. 2, Treatment Principles Ulrich Meyer;
2024 Mastering Endovascular Techniques Tips and Tricks in Endovascular Surgery;

2025 Hemorrhagic and Ischemic Stroke - Medical, Imaging, Surgical, and Interventional Approaches,
2e Bernard Bendok;
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