NHAN MOT TRUGNG HOP CHAN DOAN TANG SAN THE NGT KHU TRU & GAN (FNH)
VA DIEU TRI BANG CAN THIEP NDI MACH

TOM TAT N

Benh nhan (BN) n@, 30 tudi, kham st khoe vi iy
do fiic bung ving thuong vi. Két qui sieu &m thiy khor
u gan thiy gan tung tim, BN duoc chi dinh chup
MSCT 64 dgy & bung, khoi u thily gan trung m c6
diic dibm dién hinh cia ting sén thé nbt khu tra. BN
dugc c&n nhdc nhibu yéu 6 nguy ow trong didu tf
phu thuft nén da Iy chon didu t bing can thigp ndi
mach, ndt tic nhanh dong mach (BM} cip méu cho
khi. KEl qué sau can thigp, toan trang 6n dinh, khéi u
gidm f0 £t vé mit kich thuor, khong gdy tritu chimg
chén ép va chup kiém tra trén MSCT khdng thdy ting
sinh mach. )

Tir khda: Tang san thé nét khu tré, Chyp cat 16p vi
tinhi 64 déy.

SUMMARY

Fernale patient wilh the diagnosis ol“ FNH

and follow-up in 1 year. The interventional indication of
patient with the diagnosis of FNH is abdominal pain
and no immediate or delayed postembolization
complications. After 1 year, size of the turmor have
bean decrsased and has no devascularization. in
i ? ization of focal noduiar
ia can be (0 as a possible
alternative treatment method to surgery.

HKeywords: FNH- Focal nodular hyperpiasia,
MSGT - muttislices computer tomography.

DAT VAN BE

Tang san thd nét khu b (FNH) 18 u gan fanh tinh
va hiém gp, thémg g3p & benh ahan (BN} nk va tré
tudl. Trong 66, phau thust fa phuomg phap ddu tr
duoc Iya chon 81 voi nhimg tromg hop khéi u lon
géy triéu chirng 1am sang (TCLS) hodic nhitng khdi u
€4 nguy co vy [1,2).

Tuy nhién, ¢6 nhidu y8u 18 nguy cor tmng vé sau
phiu thudt ma viéc ra chon phurong phap didy t ein
phdi duoe can nhic [1,2]. Trong 6. didu tr bing ¢an
thigp nat tde d8ng mach nuai khdi 1A phwrong phap Iza
chon thay thé (3-6]. .

Vi vy, ching 17 tién hanh didu tri bing phwong
phép ndy a8l v benh nhan duoc chdn doan FNH v
c4c ¢4 6&m hink Anh dién hinh, v muc dich danh
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Khoa chdn doén hinh dnh, B&nh viEn Bach Mat

gia higu qua dibu tr théng qua mirc 49 ¢4l thisn TCLS,
cting nhw dénh gia kich thude va tinh chét ngém thude
clia khbi u sau nit mach.

HO SO'BENH AN

Bénh nhan nik 30 tudi, tidn sir khde manh, kham
stre khoe V61 1 do 1rc buing wiing thurgng vi, khong sk,

Kham: benh nhan tinh, tigp xic ¥, hi chimg
nhiém tring (-), gan lach kheng to. Cac chi sb xa
nghigm méauy binh thweng.

Sieu am 6 bung thdy khdi u gan phan thlly tung
tam.
Trén phim chyp MSCT & bung 64 day, ¢6 tiém
thuéc can quang: u gan trung tAm (HPT V-V, kich
thurgre 38x54mem, ¢6 dge didm hinh anh dién hinh cla
FNH hin}LGT ..

Hinh D1, MSCT FNH, a. Trwére tiém: u gan trung tm,
gidm ty trgng, b va ranh gl r5, ¢6 3¢o Xo trung tAm. b,
¢, Chyp sau tiém th! dgng mach va tinh mach: ngim
thudc nhanh va manh, seo xo trung tdm chua thiy nglm
thuée. d. Trén hinh dyng mach: co cuéng mach nubi tir

d3gng mach (DM] gan tral.
Trong didu trg phiu thuat lozi bé khéi u 1a phuong

phép lya chon dau tign, tuy nhién, vi tnwdmg hop ndy
can phdi can nic nhidu y8u t teéc khi phiu thuat
{1} thir nhét, u gan trung tam gan cac cAu tric mach
méau cudng gan, phiu thust rAt khé va hau nhe 1
Kkhéng thd bac tach dugc hét tn thuong, (2) thir hal,
phéu thust c6 tinh ch&t xam En véi nhidu yau t nguy
©o trong va sau phu thuft, phdi gay mé toan than, (3)
thir ba, thoi gian ndm vign va hoi phye kéo dal. Nén
abi v& treong hore ndy ching t6i da tw vén cho bgnh
nhan dugc tép can vai phuong phap dibu irj mi bang
can thidp nit tic nhanh BM nudl cip méu cho u.

Tidn hanh didu tr can thip: trén chyp mach, khi u
t8ng sinh mach, ngAm thudc nhanh va manh, cb cuéng
mach nudl t& DM gan tri, trdn chyp thl mudn: seo x
trung tam ngém thudc (hinh 02).
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Hinh 02. Trén chup mach: chup DM than tang vi chyp
chon loe nhanh cip mau cho khdi u, hinh anh khai u
ngam thudc manh va nhin & cubng mach audi dén khé

R Stumor blush®. .

Tién hanh nit tie cac nhanh mach dén cap mau
cho khéi bang vat igu nut mach vinh vi8n, véi banh
nhan may ching 18 stv dung hat nat tic PVA (poliviny]
alcahol), kich thuée hat Bsoéooum.'Chup kiém tra fai
ngay sau nit, khdi FNH khéng ngam thuéc va Iing
dong vat figu nit mach 16t (hink 03)

THeyn TRy

Chyp kigm tra khéi u ngay sau can thigp nit thc
ach:nud, a. Trén chyp mach: khdng thay cudng
nulh khdi v khdng ngdm thube can quang. b.

 khiT u khdng ngdm thude va 1éng dgng vat
- Hgu not tde vinh vidn.

Sau didu tr], BN duge chyp MSCT 64 day kidm tra
sau 1 thang, 6 thang v4 12 thang, danh gié Kich thuéc
va tinh chdt ng&m thubc clia kndi. Sau 1 thang, kich
thude kndi u gidm 3 rét v khdng ngdm thuéc sau
tidm (hinh 04).

w

Hinh 04. chys MSCT 64 ddy truwdc va sau didu tri 1 thang,
cé tiém thudc cin quang thi da6ng mach, a. Trirgre didu
tri: kich thuére khéi u 38x54cm, ngdm thudc manh, b, Sau
dibu tr] nit the cudng mack nush 6 thang: kich thwog
30x37cm, khéng ngdm thude sau tiom.

BAN LUAN

FINH 13 kn6i u gan 1anh tinh ph bién ther 2 sau v
mau gan va gp 2 n v&i U tuyén 16 bao gan, v&i &y 18
ram/nl=1/3 [1,2). FNH la t3n theeng khu triy, ranh giei
18 va thudng don déc 80-95%, hay gép & gan phai,
kich thirée <Sem trong 85%, sgo xo trung tam gap
trong 70% tredmg hop, FNH thirdng khéng cb TCLS,
luy nhién, mQt s6 BN xudt hién dau bung, gan to
véthogc khéi nhin hodic s& thiy, bién chirng v khdi u
98y chdy méu trong & bung hiém gap.

MSCT 1 phuang phap chdn doan hinh anh Khorg
xam In, gid tri chdn dodn cao véi do nhay 70% va do
dgc higu 98% [1,2]. FNH giam %y trong fwée tism, ber
VA ranh gibi 1, trung tam gidm ty trong dang dich

thrémg g3p trong 50-70% céc inrmg hop do sy hign
dién ciia kénh mach (vascular channels), phi né va s
xuat hien cac éng mat trong khéi. Sau tém, FNH ngam
thude manh va nhanh thi DM va dong ty trong véi nhu
mo gan In €3n thi Bnh mach, & thi mugn, S0 X¢ frung
tam ngam thue. Trén chyp mach (angfography) FNH
1a khoi u gidu mach, thudng khong nhin thiy thoat
thuoe trong Kkhéi, kihdng théng dong — tinh mach,
cuong mach nudi thudong tham nhdp trong 1 chire u
va chia nhiéu nhanh nhé vao khéi hinh lan hos banh
xe "spoke wheel.

Biéu ti FNH voi nhimg twomg hop khéi u phat
1rién nhanh g3y triéu chirng chen ép hodc c6 nguy cor
v [3,4]. Trong d6, phiau thust thudmg duwoc lya chon
a6i viri didu tri FNH, tuy nhisn, 1y 1 bién chirng trong
va sau phiu thuit cao, phy thuge vao thé trang, vj il
va Kich thirge clia khéi u. G4 bién chirng o6 thé gép
nhw chay méu, o mat, &p xe, chdy mau, dich mang
phdi hosic huyét khéi tinh mach sau 15), ty 18 t& vong
2% [6].

Bisu trt can thigp niit tc dong mach cép méu cho

i u duge xem [a phirong phap dicu tr thay thé khi
chéng chi dinh voi phiu thuat, day 13 phuong phap c6
chidu vy thé nhur it xam (En, khéng gay mé toan than
va thirdig c6 chi djnh thich hop déi voi FNH do chi c6
mot cubng mach nubi, khdng ¢o dj dang dong — tinh
mach frong kbdi [3]. Tuy nhién, viéc lwa chon kich
thudre vat liew nit mach I vin dd cin dat r trong didu
ti can thigp, theo kinh nghigm cla chong 4, vat hiau
it mach thung duge chon voi kich thude nhd,

Bién chirng fién quan dén didu tr can thi P Nt
mach gdm csc bifn chimg lign quan dén thudc can
quang, h8i chitg sau nit v4 biéy chirng khac. Hol
chirng sau niit mach thuomg xdy ra frong vdng 24-48h
sau can thifip va mudn nhat tr 3.7 ngdy voi cac TCLS
dién tinh & dau, non, budn non, on lanh, sbt va banh
¥ bach cAu (leukocytosis). Ap xa phat tribn treng ma
hoal t sau nit [a bign ching theéng gép, vi vay,
lrong qua trinh tién hanh thi thust phal d&m bao tuyst
a8i v khun, mét sé turomg hop sir dung khang sinh
dy phong phd rgng. trong nghign ciru cia chang 18i,
BN khdng cin sir dyng thubc khang sinh di phang.
Bién chirng hoai & md xun: quarh do trao ngugc vat
ligu nGt mach hodc do thdm vat ligu not mach qua
gludmg mao mach. Ngoai ra, suy than ¢clng c6 thé xay
ra lién quan gén liéu krgng thuGe can quang dua vao
co thé. Mt sé bién chizng hikm gdp nhir viem phdi,
trénKti_? mang phdi, suy giém chirc nang gan.

LUAN

FNH 18 tén thiromg lanh tinh, hidrm géip, khdi u 1o c6
thé gay ra cac TCLS: dau bung, chén &p tinh mach
chit durdri gay huyét khdi, bién ch(n? v g8y chdy mau
trong khéi vithodic chdy mau trong bung.

Vige liza chon phiu thust didu trj cAn can nhic dén
cac yéu td nguy oo it phiu thudt cting nhwr cac
bién chirng trong va sau pné‘:x thust.

Lira chen phuong phap ndt the DM nus) I3 chi dinh
thay thé phdu thuat von nhimg tneémg hop BN cb
chéng chi dih, day 1a phl!ang phép it xam In, an
toan, hidu qué cling nhw rit ngdn theri gian héi stc va
nam vign.
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DANH G1A TAC BUNG DIEU TRI VIEW LOY COA BA! TRUDC VL1

TOM TAT .

Myc tiéu: (1) Danh gid hiéu qud diéu tr viem Ioi cia
bai thube VL 1 théng qua mot sé chi tidy 13m sang v
odn ldm sang; (2) Theo doi mbt s6 tac dyng khGng
mang mubn cla bai thubc VL 1.Phuong phép nghién
ctu: Ap dyng phuong phég thir nghism f&m sang mo
€6 S0 Sanfy trde vé sau diéu tn. Nghién ciu trén 30
bénh nhén vism kN dii didu Kign lua chon theo tidu
chuén. Biu tr bang bal thudc VL 1, iéw trinh 14 ngay.

qué nghién cim: sau MGt hai ngay thube a5 o tac
ding i r8t, cdc tidu chimg né gidm dén (chi s6
Gl gidm) sau 14 ngéy didu b thdy tinh trang lof durye
<df thién t1. Cy th chi 6 lgi gidm r6 rét trrde va sau
Gy - sau digl ] iy 18 viem nal':g 45 gidm tir 23,33%
V8 0%; viém trung binh br 40% 16,67%; ty 15 vism
nhe tnrdc 36,67% ting ién 63,33%; W % in binh
thuomg Inude dRu t 18 0, sau didu tr fAng /én 20%,
Khang thdy xuét hign céc téc dung khong mong mubn
cta thube nhi kich tmg niém mac, khong 1am thay a8
héing 56 i méi v& met sinh héa...Két uan: Bai thutc
VL 1 c6 téc dung 16t trong didu b7 bénh nhan vism Ik,
khdng géy tac dung phy tai ché ciing nhw khéng dnh
hudng 161 co thé vé mét smh hoa.

Tir khéa: Viem I, bai thubc VLY, thube y hoc b

SUMMARY

EVALUATION ON THE EFFECTS OF VL1 LIQUID
IN TREATMENT OF GINGITIS PATIENTS

Objeclivas: (1) To evaluale the effects of VL1 fiquidt
in treatment of gingivitis patients; (2} To investigate the
unexpected side effects of VL1 liquid. Methad: Clinica
trial wilh comparative and control study. The research
is camied on 30 gingivitis patients who comespond fa
diagnosis standards. Al the patients are treated by
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LE THI MINH NGUYET
Bgnhvién ¥ hoc C6 truyén - B¢ Cong an

VLT ligquid, and take a confinuous 14 days
treatment. Results: After 14 days of treaiment, vﬁ
edema and pain of patients obviously decreases, Ay
amount of severe gingivitis patisnts decreass fom
23.33% fo 0 %, moderate gingivitis patients dacroase
from 40% fo 16.67%, mild gingivitis patients increase
from 36.67% to 63.33%. Healthy gingiva proportion
before treatment was 0%, afier 14 days of treaimanl
increases to 20%. Furthermors, the results shows hel
VL1 liguid has no side effects (mucosa Irnitation,

indexes ch efc). Ct i
liquid has good effects in freatment of gingivits
patients, and has no unexpected side effects.

Keywords:  Gingivitis, VL1 Fiquid, ltraditionst
megicine.

DAT VAN DE

B@nh r&ng migng 12 mot bénh c6 tinh chét x& hl
bénh mac sm, 17 18 cao, chi phi didu tr] tSn kém. Baoh
khing chi gdy t8n twong tai ch8 (swng, dau, lost i,
chdy mau, lung lay ving, mét rdng..) ma oén dnh
hudng gén sire khde toan than va thdm my cda ngudt
bénh. Trong céc bgnh réng miéng thl vigm ii va viém
quanh rang 1a hay gap nhét. Viém lui i tdn thuong
viém cép tinb hay man tinh xdy ra & t& chare phéin
mém xung quanh ring. Tén thwong chi khu trd & ol
g:a, N ler, I dinth) ma khong Anh huéng dén xurong.

réng, Neu bgnh nhan vé sinh rang misng tét v4 chiys.
i kip thevi, gl 58 hét viem va tré lai binh thwéng, lgu
khong idu tr trigt 48 banh d8 tal phat va co thé ik
tridn dAn tol viam quanh rang. [1)

N&m 1988, Loe va cdng sy phan tich sb kbu &
ngudi trén 19 1udl tai 48 bang cla My thiy co 15%
khang b bénh quanh rang va nhirng ngudt can lal cb
50% b nguei o6 viem loi ma khang c6 viem quanh
rang. Luu hanh viem Ioi gidm xubng tir 54% & nhém
1udi 19-44 xubing 44% & nhom 45-64 va o con 36% &
nhom tudi ti 65 trd 12n. [2) Trong nusde, nam 2004,
nghién cteu cét ngangy va tinh trang bénh quanh rang .3
cong ddng dan cu ving @dng bling Seng Hang, ket
qua cha théy;: Ti 18 tré em viém lgi &F 28,1% dén 66%.
Béi wri ngrdr lom thi 1§ 1 ngudi o6 bénh viem ki
VAR rit cao & mirc tir 99,16 &&n 99.8. Ti I8 ng
VQR rét cao & mirc 68% wii ngud! tir 45 twdl tre ln.”
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