HUYET KHOI TINH MACH SAU

1. PAI CUONG

Huyét khoi téc tinh mach sau (HKTMS) 1a bénh Iy tim mach dimg hang thir 3
sau hoi chirng vanh cap va dot quy.

Virchow’s mé ta 3 co ché hinh thanh huyét khéi: @ tré tinh mach, t6n thuong
thanh mach va tinh trang ting dong.

Hé thong tinh mach chi dudi bao gdm 3 nhom: tinh mach sau, tinh mach nong
va tinh mach xuyén.

II. CHAN DOAN

Triéu chimg chinh & bénh nhan huyét khéi tinh mach sau 1a dau va sung chan.
Do khi, triéu chimg dau doc theo dudng tinh mach va so tinh mach gidng day thimg.
Triéu chimg sung thuong mot bén, xudt hién & phan dudi hodc c¢b chan. Ngoai ra, bénh
nhan c6 cam giac nang & ving cang chan.

Kham c6 thé phat hién triéu chimg phu va ting cam giac dau khi s doc tinh
mach sau. Chu vi ving cang chan (dudi cu 161 xuong chay 10cm) 16n hon so véi cang
chan khong bi huyét khoi. Dau hiéu Homans 1a dau khi gdp médt mu ban chan.

Huyet khoi gay tic rong va hoan toan hé thdng tinh mach sau c6 thé gay thiéu
mau mo, biéu hién 1am sang gdm dau nhiéu, tim tai va sung.

Lam sang huyét khéi tinh mach sau thuong khong dién hinh, chi khoang 25%
c6 biéu hién dién hinh huyét khdi tinh mach sau. Do d6, chiing ta can danh gia can
than ddu hiéu, triéu chimg va yéu té nguy co cia HKTMS. M6 hinh danh gia 1dm sang
Well’s gitp goi ¥ chan doan HKTMS (bang 1).

Bing 1. Piém s6 Well’s

Diu hi¢u 1im sang Pi¢m | Dau hi¢u IAm sang Pi¢m

v" Ung thu dang hoat dong +1 v Bap chan sung hon 3cm (do | +1

v’ Yéu, liét hodc bat dong chi dudi | +1 dudi 10cm 16i ¢t xuong chay)

v/ Nam liét givong >3 ngay hoic | +1 v/ Phu 4n 16m & chan
phiu thuat 16n trong vong 4 v Noi tinh mach néng +1
tudn +1 | v Tién st HKTMS +1

v Pau khu tri doc theo TM siu +1 v Chan doan khac nhiéu kha | +1

v’ Sung toan bo chi dudi ning hon chian doan HKTMS | -2

Nguy co cao >3 diém; Nguy co trung binh: 1-2 diér}l; Nguy co thap <0 diém
Gi4 tri chan dodn: Co thé: >2 diém; Khong nghi dén: <I diém
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Chén doan loai trir HKTM véi mdt sé trudng hop:

- Viém mo té bao: hay gap & BN bi suy tinh mach chi dudi, tdc mach bach huyét,
dai thao duong

- HKTM néng chi dudi: thuong gip sau tiém truyén, hoic ¢ ngudi bi suy tinh
mach chi dudi.

- V& kén Baker: sung, dau dot ngot bap chan

- Tu mau trong co: thudng gip sau chan thuong, hodc ¢ ngudi c6 rdi loan dong
mau (xo gan, qua liéu thude chong dong...)

- Téic mach bach huyét
- Phu do thude
Chan doan rdi loan ting dong bam sinh hoiic mic phai
- Bénh nhan < 50 tudi bi HKTM khong rd nguyén nhin
- Huyét khbi 6: ndo, tang, ctra
- Huyét khbi tai phat khong rd can nguyén
- Tién st gia dinh mic bénh HKTM
- Hoai tr do Warfarin
III. NGUYEN NHAN
Bit thuong vé giai phau hé tinh mach, chan thuong co hoc, céc yéu té lam ting
nguy co bi huyét khoi tinh mach sau: nhiém trung cap tinh, > 75 tudi, ung thu, tién st
mac bénh HKTM trude d6. Cac yeu to nguy co pho bién nhat: béo phi, tién st co
thuyén tac phoi, bénh ly ac tinh, phau thuit va nam bat dong. Ngoai ra con c¢é cac yeu
t0: mang thai, hdu san, ngdi may bay > 4h, suy tim, nh6i mau co tim, dung thudc tranh
thai, tang tiéu cau, tiém chich ma tay.
Co ché hinh thanh HKTM 1a do su phdi hop cua 3 yéu té (goi 1a tam gidc

Virchow): r tré tudn hoan tinh mach, rdi loan qu4 trinh déng mau gay ting dong, va
ton thuong thanh mach

Bing 2. Yéu t6 nguy co ciia huyét khoi tinh mach siu

Chung Phu nir
= Tubilén = Thudc ngira thai
= Bit dong = Thaiky
= Hut thudc 1a = Hormon thay thé
= Dimay bay duong dai Ngoai khoa

Noi khoa = Chéin thuong
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= Béo phi = Phau thuat chinh hinh

= Tang huyét ap = Thay kh6p hang hoic gbi
= Tién s thuyén tic TM =  Gay khép hang

=  Ung thu = Noi soi khép gbi

= Suy tim sung huyét » Ung thu

= COPD

=  May tao nhip
= Liét chi dudi do dot quy
= Gian tinh mach

3. Can lam sang
3.1. Xét nghi¢m D-dimer

D-dimer 13 xét nghiém dé loai trir huyét khéi tinh mach sau cip tinh (D-dimer
am tinh c6 gia tri tién doan &m HKTMS khoang 99%). Gia tri binh thuong <500 ng/ml.
Xét nghiém D-dimer c6 d¢ dac hi¢u thap (30-60%).

D-dimer c6 thé ting trong mot s trudng hop khac nhu nhiém trung, thai ky,
chan thuong, phau thuit gan day, xuat huyét va ung thu.

3.2. Siéu am mach mau

Pay 14 cong cu gitp chan doan HKTMS hiéu qua trén 1am sang véi do nhay
95% va do dac hiéu 96%.

3.3. Cac xét nghiém khac
Chup cit 16p tinh mach hodc chup cong huong tir tinh mach.

Chuyp mach mau can quang: 1a xét nghiém xam lan va co6 gia tri tot dé chan
doan va loai trur.

IV. PIEU TRI
1. Khang dong
1.1. Heparin

Heparin khf)ng’phén doan duoc chi din}} 0 bénh nhan b1 huyét khéi ving chau-
dui hoac rdi loan huyét dong do thuyén tac phoi. Gigi han diéu tri cua Heparin 1a dat
muc aPTT tuor 1,5-2,5.

Heparin trong lwrong phén tir thap va fondaparinux c6 hiéu qua khang dong tot
so voi1 heparin khong phan doan.

Enoxaparin 1mg/kg/12 gi¢ hodc 1,5 mg/kg/24 gio it nhit 5 ngay, hodc kéo dai 7
ngay o truong hop huyét khéi tac rong. Ngung heparin khi INR trong mirc diéu tri it
nhat 2 ngay lién tiép.
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Fondaparinux 1a chit e ché gian tiép yéu t6 Xa. Liéu 2,5mg tiém dudi da trong
diéu tri dy phong HKTMS; liéu 5mg, 7,5mg va 10mg (<50 kg, 50-100 kg va >100 kg)
trong diéu tri HKTMS hoidc TTP. Fondaparinux chdng chi dinh ¢ bénh nhan suy than
ning (d6 loc cau than <30 ml/phut), phu nit c6 thai va viém nodi tAim mac nhiém tring.

1.2. Khang vitamin K

Thudc khang d6ng udng: str dung din suit coumarin hoic khang vitamin K
trong vong 24-48 gi¢ khi bat dau heparin hoac fondaparinux.

Liéu khai dau: Acenocoumarol (Sintrom) 4mg hoic Warfarin (Coumadin) 5mg.
Duy tri INR dat khoang 2-3 hodc 3-4 trong truong hop HKTMS tai phat, thoi gian st
dung khoang 3 thang, hodc 6-12 thang néu huyét khéi tinh mach sau tai phat va s
dung keo dai 6 bénh nhan nguy co cao nhu ung thu. Diéu tri khang vitamin K kéo dai
s€ ¢6 hiéu qua cao va giam nguy co huyét khéi tai phat >80%, nhung lai gy nguy co
xuat huyét nang 1-12% mdi nam.

Khi bénh nhan dang ¢ trong tinh trang tao huyét khdi (HKTMS hay TTP) can
giai doan trung lap giira heparin va khang vitamin K trong diéu tri. Nguyén do 14 trong
giai doan dau udng thudc khang vitamin K, ndng do protein S va C s& giam gay ting
su tao cuc mau dong.

1.3. Thubc khang dong thé hé méi dudng udng

Bénh nhan HKTM khéng suy than. Khong dung cho bénh nhan suy than nang,
c6 thai, ung thu.

- Rivaroxaban 15mg x 2/ ngdy trong 3 tuan sau d6 20mg x 1 lan/ngay.

- Dabigatran 150mg x 2/ ngay (hodc 110mg x2/ngay bénh nhan >80t).
2. Bién phap khac

S dung tiéu sgi huyét hodc lﬁ'y hyyé't khoi bang catheter trong truong hop

huyét kl}éi Phiég noi, dac biétrlé huyét khoi ¢ vung chau. Tuy nhién, khi sur dung tiéu
so1 huyét dan dén nguy co xuat huyét ndng, dac bi¢t 1a xuat huyét ndo chiém khoang 1-
2%. Li€u tan cong Steptokinase 1a 250000 IU TTM trong 30 phat, sau d6 duy tri
100000 IU/gio trong 24 gio. Liéu rtPA 200mg truyén TM trén 2 gio.

Ludi lgc tinh mach chii dwdi: sir dyng khi chéng chi dinh thubc khang dong,
bién ching do khang dong, thuyén tac huyet khdi tai phat mac du dang diéu tri chong
dong day du va bénh nhan phiu thuat 1y huyét khdi phoi.

V6 dp lwe: mang v6 ap luc (30-40 mmHg) dudi gdi khoang thoi gian 1-2 nam.
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IV. PHONG NGUA
Bing 3. Phong ngira huyét khéi tinh mach siu

Trwong hop Cach phong ngira
Bénh ndi khoa nhap vién | Heparin khong phan doan 5000 dv TDD 2-3 lan/ngay
Enoxaparin 40mg TDD
Dalteparin 5000 dv TDD

Fondaparinux 2,5mg TDD )
V& é&p luc hodc ép bang khi tung luc & bénh nhan chong
chi dinh khang dong.

Phau thuat tong quat Heparin khong phan doan 5000 dv TDD 2-3 lan/ngay
Enoxaparin 40mg TDD
Dalteparin 2500-5000 dv TDD

Phau thuét chinh hinh 16n | Warfarin (INR= 2-3)

Enoxaparin 30mg TDD 2 lan/ngay
Enoxaparin 40mg TDD
Dalteparin 2500-5000 dv TDD
Fondaparinux 2,5mg TDD

Phau thuét than kinh Heparin khong phan doan 5000 dv TDD 2 lan/ngay
Enoxaparin 40mg TDD
V§ ap luc hodc ép bang khi timg lac

Phau thuit ung budu Enoxaparin 40mg TDD

Phau thuat 16ng nguc Heparin khong phan doan 5000 dv TDD 3 lan/ngay va

Vé ap luc hodc ép bang khi ting lac
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