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MO TA KET QUA CUA PHUONG PHAP CAN THIEP NOI MACH
TRONG DIEU TRI UNG THU CO TU CUNG
CO BIEN CHUNG CHAY MAU CAP
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Muc tiéu: Nghién ctru mé ta két qua va danh gia hidu qua k¥ thuat nit mach
cAm mdu cap ctru qua dudng dong mach & bénh nhan (BN) ung thu cd tir cung
(UTCTC) c6 bién ching chay méu cip. Phwong phdp nghién ciru: Nghién ciru
hoi ctru, md ta cat ngang thuc hién tai Khoa Chan dodn hinh anh, Bénh vién Ung
buéu Ha Noi, ddnh gid 07 BN UTCTC c6 bién chimg chay méau cap dugc nit
mach cAm mdu tir thang 12/2022 - 12/2023. BN duogc chup cét 16p vi tinh
(CLVT) tiém thudc va can thiép nit mach cAm médu sau d6 dénh gid hiéu qua
ngay sau thu thudt, sau 1 thang, 3 thang. Két qud: Nghién ctru c6 téng s 07 BN
giai doan déu tir Figo IIIa. Tudi trung binh 12 49,4 * 15,4 tudi. Trong d6, 03 BN
duoc nit mach bang Spongel+Lipiodol, 04 bang Spongel+Lipiodol+hat vi cau.
100% cam mdu ngay sau két thic thu thuat. 100% BN dau ngay sau thu thuat.
Cai thién 1am sang va sy ting céc chi s6 huyét dong sau 1 va 3 thang c6 y nghia
théng ké (p < 0,001), c6 mbi quan hé nguyén nhan - két qua (Pearson < 0 05)
Két ludn: Can thlep nodi mach trong diéu tri UTCTC c6 bién chiing chay mau cap
12 mot bién phdp cAm mdu cip clru, c6 gid tri gitip nhanh chéng kiém sodt huyét

dong, 1 can thiép it xAm 14n va hiéu qua cao.
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complicated by acute bleeding. Methods: A retrospective, cross-sectional
descriptive study was conducted at the Radiology Department of Hanoi
Oncology Hospital, assessing 7 CC patients with acute bleeding complications
who underwent endovascular embolization from December 2022 to December
2023. Patients underwent contrast-enhanced computed tomography (CECT) and
embolization intervention followed by efficacy assessment immediately post-
procedure, at one month, and three months thereafter. Results: The study
included a total of 07 patients, all over Figo stage Illa. The mean age was 49.4 +
15.4 years. Three patients were embolized with Spongel+Lipiodol and four with
Spongel+Lipiodol+microspheres. 100% achieved hemostasis immediately post-
procedure, and all patients experienced pain immediately post-procedure.
Clinical improvement and significant increases in hemodynamic parameters at
one and three months were statistically significant (p < 0.001), with a causal
relationship (Pearson < 0.05). Conclusion: Endovascular intervention in the
treatment of CC with acute bleeding complications is an effective emergency
hemostasis measure, facilitating rapid hemodynamic control, and demonstrating

high efficacy with minimal invasiveness.

Keywords: Cervical cancer; Endovascular intervention; Acute bleeding.

PAT VAN PE

Ung thu tir cung dung thir tu trong
sO cdc loai ung thu thuong gip nhit &
phu nit, chiém khoang 6,9% [1]. Triéu
ching dau tién thuong gap nhat trong
UTCTC la chay mdu am dao, cé thé
tién trién thanh chay mau khé cam gy
cic bién chung de doa tinh mang do
anh hudng huyét dong, dac biét & cac
BN giai doan tién trién, ty 1& tir vong
do bién chtng nay c6 thé 1én toi 6%
[1]. Hién nay, phuong phdp nut mach

cam mdu qua dudng dong mach tu
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cung dugc coi la mot cong cu hiru hi¢u
trong kiém sodt chay mau khé cam cic
khdi u san phu khoa, gitp can thiép
xam lan t6i thiéu dé kiém soat va duy
tri huyét dong ciia BN, giam s6 luong
mau truyén va cic bién chung lién
quan t&i phiu thut cAm méu [2].
Nghién ctru cua tic gia Roxana
Bohiltea trén 35 BN ¢6 cdc khoi u dc
tinh tr cung (33 UTCTC, 2 ung thu noi
mac tir cung c6 bién ching chay méu
am dao cap tinh), cho thidy phuong
phdp can thiép ndi mach la mot thu
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thuat xam 14n tdi thiéu c6 hiéu qua cam
mdu hiéu qua trong 100% truong hop
[3]. Theo nghién clru cua tic gia K
Field va CS [4], 90,1% BN dat dugc
hiéu qua cAm méu tirc thi ngay sau can
thiép va chi c6 9% BN cin truyén mau
cAp sau ndt mach. Nghién ctru cua tic
gia Jaeyeon Choi va CS [5] cho thay
dat duogc thanh cong vé mit ky thuat
trong ca bay quy trinh ndt mach dugc
thuc hi¢n trén 06 BN, ty I¢ chay mdu
dugc kiém sodt trong mot tudn & 50%
s6 BN.

Tai Vi¢t Nam, ky thuat ndt mach
cAm médu qua dudng dong mach tur
cung diéu tri chay mau khé cam do
UTCTC giai doan tién trién dang duoc
trién khai trong cdc nim gan day. Tuy
nhién, hién nay chua c6 nghién ciu
nao danh gid hi¢u qua cia phuong
phdp nay, vi vay, ching t6i thyc hién
nghién ctru nham: Pdnh gid tinh trang
lam sang, két qua diéu tri sau niit mach
dwong dong mach chon loc trong kiem
sodt bién chiing chdy mdu khé cam &
cdc BN UTCTC.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru
07 BN mac UTCTC c6 bién chung

chay mau cp dugc can thiép nit mach

cAm mdu duong dong mach tai Khoa
Chan doén hinh anh, Bénh vién Ung
budu Ha Noi tir thang 12/2022 dén
12/2023.

* Tidu chudn lua chon:

BN la ddi twong nghién ciru; duoc
chup CLVT 64 day c6 tiém thudc can
quang trudc can thi€p nat mach va
chup CLVT 64 day c6 tiém thudc can
quang hodc MRI c6 tiém thudc dbi
quang sau can thi¢p 3 thang; dugc xét
nghiém cong thic mau trude can thiép
va sau can thiép 3 thang; c6 du cic
dir liéu 1am sang va ho so bénh 4n.

* Tiéu chudn loai trir:

BN khong c6 ho so bénh 4n day di;
BN khong dong y tham gia nhém
nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
héi ciru, mo ta cat ngang.

* C& mau va chon mau: Chon mau
4p dung theo phuong phdp chon maiu
thuan tién

* Cong cu nghién cuu va ky thudt
thu thdp thong tin: Cac BN duogc chup
CT c¢6 tiém thubc trudc can thiép
(Hinh 1). Xéc dinh nhdnh mach cap
m4u cho khéi u, xdc dinh cdc bién déi
giai phiu viing chau, mic d6 mat mau
va kich thuéc khdi u.
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Hinh 1. Hinh 4nh CLVT c6 tiém thubc can quang BN nir 40 tudi vao vién

vi chdy mdu am dao khé cam (trude can thi¢p).

A, B: Khoi u lém vi tri ¢é tir cung kich thuwée 84 x 56 x 68mm, xam lan thanh

sau bang quang va lan t6i 1/3 trén am dao, BN dwoc nhét merche cam mdu dm

dao (mili tén tring, hinh A), tuy nhién tinh trang chdy mdu khé kiém sodt, xudt
hién thé nhanh 30 L/p, nhip tim nhanh 120 L/p, huyét dp tut 90/60 mmHyg, dau
bung va co cung ving bung duoi, né‘ng do hemoglobin 80 g/L, hematocrit 0,26,
s6 lirong hong cau 3,6 T/L. C: Trude tiém c6 hinh anh chday mdu & am dao va

quanh khéi u c6 tir cung. D, E, F: Sau tiém thudc canh quang dwong tinh mach

thi dong mach, tinh mach va muén twong vg cho thdy khéi u ngam thudc va

ting sinh mach nhiéu quanh khoi.

Sau dé BN duogc can thi¢p ndt mach
cAm mdu dong mach tir cung hai bén
qua duong dong mach dui chung
(Hinh 2, A-D). Cac BN duoc nit mach
cam mau qua duong dong mach dui
chung theo phuong phdp Seldinger.
Sau khi ddnh gid vi tri chdy mdu cua
khéi u hodc viing khdi u giau mach,
dung k¥ thuat siéu chon loc dua
catheter dén gan diém chay mdu nhat
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c6 thé dé dat duoc hiéu qua nut mach
cAm médu va giam ngudn cip méu toi
khéi u. Vat liéu can thiép ndt mach
dugc st dung la Spongel (gelfoam)
hodc hat vi cAu (embozene), coil, keo
sinh hoc. T4t ca cdc BN déu duoc nit
dong mach tu cung hai bén. Bang ép
vi tri dong mach dong mach dui chung
va theo tai chd sau can thiép tdi thiéu
24 gio.
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Hinh 2. Hinh anh can thi€p nit mach cAm mau BN nit 40 tudi vao vién
vi chay mdu 4m dao khé cim va sau 3 thang.
BN duoc tién hanh niit déng mach tir cung hai bén cam mdu (A, B - bén trdi va
C, D - bén phai). A, C: Chup dong mach chdu trong bén trdi (A) va bén phdai (B)
thdy khéi u dwoc cdp mdu boi nhdanh dong mach tir cung. B, D: Tién hanh it

mach bang hén hop hat PVA va spongel trén véi lipiodol. Sau ba thdng, khéi u
co kich thuoc 73 x 56 x 72mm, tang kich thudc so voi hinh liic nhdp vién E, F:

Sau can thiép va 1 thdng khong con bién chitng chday mdu am dao. Sau 3 thdng
nong dé hemoglobin 112 g/L, hematocrit 0,39, s6 lwong hong cau 4,1 T/L.

Sau can thi¢p, BN duoc theo doi va
danh gid hiéu qua cAm mdu ngay sau
thil thuat (ddnh gid cAm mdu tam thoi
bang ddnh gid rdt meche am dao va
tinh trang huyét dong) va danh gid 1am
sang sau 1 va 3 thang. Cic bién ching
dugc chia thanh bién ching nho va
bién chimg 16n theo hé théng phan loai
cua Hdi dién quang can thi¢p (Society
of Interventional Radiology), da duoc
chap thuan cta FDA, thanh bién ching
nho va bién chtrng 16n [9]. Sau 1 thang
danh gid cdc tiéu chi gdm hiéu qua cam
mau sau can thi¢p trén lam sang va céc

bién chtng sém. Sau can thiép 3 thing
danh gia tinh trang chdy mdu trén lam
sing va can lam sang (g0om nong do
hemoglobin, hematocrit, s6 lugng hong
cau), ddnh gid trén CT gdém thé tich
khdi u sau can thi¢p (Hinh 2, E-F).

* Xip Iy dir liéu: S6 lidu dugce phan
tich bang phin mém SPSS 22.0.
Nhirng théng ké mo ta dugc st dung
bao gbém trung binh, trung vi va do
léch chuén cho cdc bién sb dinh luong
va tin sd, ty 1& phan traim cho céc bién
s6 dinh tinh. So sdnh trudc va sau diéu
tri st dung so sdnh tuong quan ghép
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cip va hé sd twong quan Pearson, gid
tri p < 0,05 dugc coi la c6 y nghia
théng ké vé&i khodng tin cay 95%.

3. Pao dirc nghién ciru

Nghién ctru tudn thu cidc quy dinh
vé dao duc trong nghién ctru y sinh
hoc. Tat ca céc dbi tuong va nguoi dai
dién hop phdp déu dugc giai thich vé

muc dich cua nghién ctu, tu nguyén
dong y va ky vao gidy cam két. Cac
thong tin c4 nhan cua dbi twong nghién
ctru duoc gitr bi mat. Toan bd thong tin
thu thap chi phuc vu muc dich nghién
ctru, hoan toan khong phuc vu cho bét
ky muc dich nao khac. Khong c¢6 xung

dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU
Nghién ctru cia ching ti ¢6 tong sé6 7 BN mac UTCTC, giai doan déu tir Figo

IIIa. C4c thong s6 dich t& hoc va 1am sang dugc trinh bay trong Bang 1.

Bang 1. Céc thong so dich & hoc va 1am sang ciia BN UTCTC c6 bién ching
chay méu cép dugc can thi€p nit mach duong dong mach (n = 7).

Chi so Gia tri
Tudi 49,4 + 15,4
(nam + SD) Khoang 30 - 76 tudi

Giai phﬁu bénh Carcinoma vay 5(71,4)
n (%) Carcinosarcoma 2 (28,6)
Illa 2 (28,7)
Giai doan FIGO I1Ib 3(42,9)
n (%) IVa 1(14,2)
IVb 1(14,2)

Vat li€u can thi¢p duoc st dung la Spongel don thuén tron voi Lipiodol véi 3
BN va 4 BN két hop Spongel tron véi Lipiodol va hat vi cau 500 - 700um. Chi
c6 01 BN xéc dinh dugc nhanh mach chdy mau trén trén chup mach s6 hod xod
nén. Ngay sau can thiép 7/7 (100%) BN rit dugc merche ngay sau can thiép.
Trong vong 24 gid, 7 BN c6 dau vung chau hong tang 1€n sau can thi¢p va 02 BN

c6 chay mau am dao s6 luong it. Sau 1 thang c6 04 BN c6 dau viing chau hong

dau 1én sau can thiép va 01 BN con chay mau 4m dao sb lugng it. Sau 3 thang ¢
02 BN c6 dau ving ting 1én sau can thiép va 01 BN con chay mdu 4m dao sb
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luong it. Khong c6 BN nao c6 bién ching 16n ngay sau can thiép, sau 1 thang va
3 thang.

Bang 2. Cé4c thong k¥ thuat can thiép nit mach duong dong mach

diéu tri cAm mdu trén BN UTCTC c6 bién chtng chay méu cap.

Vit liéu can Spongel + lipiodol 3/7 (42,8%)
thi¢p Spongel + lipiodol + hat vi cdu (500 - 700 um)  4/7 (57,2%)
Nhanh mach  Khong c6 6/7
chay mau trén

chup mach s6  Nhénh cb ti cung cua dong mach tir cung 1/7

hoa xo0a nén

. : 7/7 rat @ h
Hiéu qua ngay sau can thiép rut duge meche ngay sau

thii thuat
Bién ching nho S8 ang 3 thang
24 gio
Ziuc\;f;nti i((:;;éu hong tang lén 717 477 27
Chay mau am dao s6 luong it 2/7 1/7 1/7
Panh gia Chay mdu vi tri can thi¢p 0/7 0/7 0/7
sau can thiép  Sét 0/7 0/7 0/7
Bién chimg 1on 222@ | thing 3 thdng
Chay mau am dao sb luong
nhi€u (yéu cau can thiép lai 0/7 0/7 0/7
/phau thuat)
Téc mach mau 16n 0/7 0/7 0/7
Tu vong 0/7 0/7 0/7

Cic thong s6 danh gid hiéu qua cta phuong phdp ndt mach cAm mdu dugc
trinh bay & bang 3. Nong d6 hemoglobin, hematocrit, s6 lwong hong cau sau can
thiép 3 thang ting 1én c6 y nghia théng k& véi p < 0,001. Hé sd twong quan
Pearson ctia sy ting 1én vé ndng d6 hemoglobin, hematocrit, sé lvong hong cau
sau can thigp 3 thang déu < 0,05 cho thay c6 mdi quan hé nguyén nhan - két qua
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gitra can thi€p va su tang cdc gid tri huyét hoc néu trén. The tich khdi u gidm di
so voi trude dicu tri khong c6 y nghia thong ké va khong ¢ moi lién hé nguyén
nhan - két qua véi di€u tri can thiép.

Bang 3. Panh gid hiéu qua ctia phuong phéap nit mach cam mau trén cic BN
UTCTC duoc can thiép nit mach duong dong mach sau can thi€p 3 thang.

. Truwéc can thiép Sau can thi¢p 3 thang
Thoéng so _ —
(X £SD) (X £SD)
Hematocrit 0,28 +0,03 0,37 +£0,04
Hemoglobin (g/L) 88,4 +8,3 119,1 + 6,4
S6 lugng hong cau (T/L) 3,31 £0,22 3,94 +0,27
Thé tich khdi u (mm?) 174,56 + 250,85 50,14 + 51,72
So sénh trudc Sukhgcbigr ~uongduan - Hesotuong
R S _ ghép cap quan Pearson
va sau diéu tri (X + SD)
(p) (p)
Hematocrit 0,09 +0,03 < 0,001 0,035
Hemoglobin (g/L) 30,7 +5,1 < 0,001 0,019
S6 luong hong cau (T/L) 0,58 +0,25 < 0,001 0,031
Thé tich khdi u (mm®)  -124,427 + 238,925 0,109 0,236
BAN LUAN do tudi trung binh la 49,4 + 15,4, dao

Theo GLOBOCAN 2018, UTCTC
la loai ung phu khoa thuong gap thi
hai sau ung thu vii voi ty 1& mac méi
va ty 1€ tr vong hang ndm tuong tng la
12,7% va 5,7% trén 100.000 phu nir
[2]. Do tudi trung binh trong mot s6
nghién ctu trude ddy khoang 44 tudi,
giao dong tir 26 - 70 tudi [2], twong
ddéng v6i nghién ctru cia chiing toi ¢6
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dong tir 30 - 76 tudi. Tai thoi diém
phat hién, thudng c6 t&i hai phan ba s6
BN duoc chan dodn & giai doan mudn
theo giai doan cua FIGO 2019 1B2 -
IVA [2]. Nghién ctru cua chung toi co
tong s6 7 BN mic UTCTC, trong dé
tat ca ciac BN c6 bién chirmg chay mdu
cap va khé kiém soat déu & giai doan
muon tu Ila.
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Chiy mdu 4m dao 12 mdt bién
chtng khé kiém sodt trong quan 1y va
diéu tri cdc BN bj UTCTC vdi ty 18
tir vong do bién ching nay 1én t&i 6%
[2, 4]. Bién chirtng chdy miu am dao
khé cam c6 thé giy ra sy tri hodn cdc
phuong phdp diéu tri ban dau va liéu
trinh diéu trj dang dién ra cia BN.
Viéc kéo dai thoi gian du kién diéu tri
dai hon tdm tuan c6 thé ting nguy co
khéi u lan rong ra cic tang viing tiéu
khung va giam thoi gian song khong
c6 tai phat cua BN [4, 10].

Trudc diy, nhét gac, phau thuat va
xa tri cAp ctru ving tiéu khung duogc
coi 1a cdc phuong phép diéu tri chinh
d6i v6i chay mdu khé cam qua dudng
am dao ¢ cic BN UTCTC [4]. Nhét
gac cAm mdu qua duong am dao la
phuong phdp diéu tri hitu hiéu tuy
nhién viéc thay gac cam mdu lip di lip
lai mdi 2 - 3 ngay gy khé chiu va dau
nhiéu cho nguoi bénh, ddi khi khong
cam mdu do lugng mdu chay trong thoi
gian dai giy rdi loan dong mdu, lam
ting nguy co ton thuong thanh am dao
va co tir cung von di suy yéu do u xam
lan, 1am ting nguy co chay mau khé
kiém sodt [4]. Xa tri cap clu ving
chau trudc day duogc coi 1a phuong
phap chia khod trong kiém sodt chay
mdu. Tuy nhién, phuong phap nay
khong phai phuong phdp dau tay do
can thoi gian khoang 3 ngay dé tia xa
phét huy téc dung [4]. Nit mach cam
mdu qua duong dong mach duogc coi la

phuong phdp hiéu qua dé dua BN quay
lai v6i liéu trinh diéu trj chi sau ngét
quang khoang 2 - 3 ngay. Day la
phuong phdp chi dinh dugc uu tién
nhét trong nhitng trudng hop chay méiu
khé cam gdy rdi loan huyét dong va
khong ddp ung véi didu tri ndi khoa
cling nhu nhét meche cam méu [4, 10].

Cic vat liéu c6 thé duoc ding dé
cam mdu trong can thiép gom: Vat liu
can thiép c6 kich thudc nho nhét dugc
stt dung dé lam tic cdc vi mach nhu
keo hodc hat vi cau (500 - 700um),
lipiodol; vong xodn kim loai dugc st
dung dé lam tic cdc nhanh mach gan
hon va cdc nhanh mach Ién ¢6 kha
nang bi kich thich sau can thiép gay
tang sinh tudn hoan bang hé tii thong
va c¢6 nguy co giy khé kiém sodt trong
cdc 1an can thiép sau, vi du nhu dong
mach chdu trong [5, 7]. Can giy tic
cdc nhianh mach nho t6i da bang nit
chon lgc dong mach dé dat dugc hiéu
qua cAm mdu toi da va giam nguy co
bién chtng khi nit cdc nhdnh mach 16n
gdy thiéu méau. Trong nghién clru cia
chuing to6i, vat liéu can thi¢p dugc dung
1a Spongel tron véi Lipiodol va mot s6
truong hop niit cuéng mach bang hat vi
cau. Theo mot s6 nghién ciu trude
day, viéc khong xdc dinh dugc diém
chdy mau hoat dong khong anh hudng
viéc dua ra chi dinh ndt mach cAm mdu
ma can dua trén tinh trang chay méu
trén 1am sang [4, 10]. Nghién ctru cua
ching t61 chi c6 01 truong hgp xac

63



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 5/2024

dinh duoc diém chdy mau hoat dong
trén chup mach. Do cdc vong ndi tuan
hoan bang hé viing chau rat phong phi
nén viéc nit dong mach tr cung ca hai
bén dé cam mau 1a can thiét [5, 7]. Ty
1¢ thanh cong cta nit tic ddong mach tir
cung hai bén trong cAm mau giao dong
tr 40 - 100% [3, 5, 6, 7]. Trong nghién
chu cta ching t6i, ndng do
hemoglobin, hematocrit, s6 lwong hong
cau sau can thiép 3 thdng ting 1én c6 ¥
nghia théng ké véi p < 0,001. Trong d6
nong do hemoglobin sau diéu tri ting
khoang 30,7 + 5,1g/L, hematocrit tang
1én khoang 0,09 + 0,03, s luong hong
cau tang lén khoang 0,58 + 0,25T/L.
He sd twong quan Pearson cua ba chi
s trén sau can thlep 3 thdng déu
< 0,05 cho thay c6 mdi quan hé nguyén
nhin - két qua gitta can thiép va su
tang cdc gid tri huyét hoc néu trén. Thé
tich khdi u giam di so véi trude diéu tri
khong c6 ¥ nghia thong ké va khong c6
mdi lién hé nguyén nhan - két qua voi
diéu tri can thiép. Nghién ctru cua tic
gia Roxana Bohiltea va CS [3] trén 35
BN c¢6 cdc khdi u dc tinh tir cung (33
UTCTC, 02 ung thu ndi mac tor cung)
c6 bién ching chiay mau am dao cap
tinh, cho thay day 1a phuong phip xam
lan t6i thiéu c6 hiéu qua cAm méu
trong 100% truong hop, nghién cuu
ctia ching t6i ¢6 100% BN cim méu
ngay sau can thiép, phit hop véi két
qua nghién ctru trén. Mot sd bdo cédo
lam sang cua cdc tdc gia khac cling cho
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thdy hiéu quéa cia can thiép nit mach
duong dong mach trong diéu tri va
kiém sodt tinh trang chay mdu cap &
BN UTCTC [3, 5, 6, 7].

Céc bién ching c6 thé gap lién quan
t6i can thiép gém niit tic dong mach
chau trong hai bén lam hoai tir da, hoai
tir bang quang, rdi loan chiic nang than
kinh, huyét khéi, 1am tic céc mach
khong phai muc tiéu va dau viing tiéu
khung [3, 5, 6, 7]. Trong nghién cuu
cua ching t6i, trong vong 24 gio, 7/7
BN c6 dau vung chau hong tang 1én
sau can thiép va 02 BN c6 chay mau
am dao s luong it. Sau 1 thing c6 04
BN c6 dau vung chau hong dau 1én sau
can thi€p va 01 BN con chay mdu am
dao s luong it. Sau 3 thang c6 02 BN
c6 dau vung chau hong dau lén sau can
thiép va 1 BN con chay mdu am dao o
lugng it. Khong c¢6 BN nio cé bién
chiing 16n ngay sau can thi¢p, sau 1
thang va 3 thang.

KET LUAN

Can thiép ndi mach trong diéu tri
UTCTC c6 bién chimg chay méu cap
la mgt bién phép cAm méu tam thoi c6
gid tri gidp nhanh chéng kiém soat
huyét dong, 1a tién dé cho cdc phuong
phdp diéu tri xa tri va héa chat trong
kiém soat khdi u co tir cung chay mau.

Loi cam on: Ching t6i xin gui 101
cam on cac nhan vién cua bénh vién va
nhan vién Khoa Chan doén hinh anh,
Bénh vién Ung budu Ha Noi di hd tro
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ching t61 thyc hién nghién ctu nay.
Xin cam on cdc doi tugng nghién cuu
da tham gia.

TAI LIEU THAM KHAO

1. Gorgens S. The bleeding cervical
cancer patient: Systematic approach and
management. emDOCs.net - Emergency
Medicine Education. Published October
24, 2022. Accessed January 28, 2024.
https://www.emdocs.net/the-bleeding-
cervical-cancer-patient-systematic-
approach-and-management/

2. Alméciga A, Rodriguez J, Beltran J,
et al. Emergency embolization of
pelvic vessels in patients with locally
advanced cervical cancer and massive
vaginal bleeding: A case series in a
latin american oncological center. JCO
Glob Oncol. 2020; (6):1376-1383.
DOI:10.1200/G0O.20.00239.

3. Bohiltea RE, Dorobat B, Doldur
MM, et al. Uterine arteries embolization-A
rescue tool for acute vaginal bleeding
in late stages of gynecologic malignancies.
CEOG. 2022; 49(6):142. DOI:10.31083/
j.ce0g4906142.

4. Field K, Ryan MJ, Saadeh FA,
et al. Selective arterial embolisation
for intractable vaginal haemorrhage in

genital tract malignancies. Eur J Gynaecol
Oncol. 2016; 37(5):736-740.

5. Choi J, Shin JH, Chu HH.
Transcatheter arterial embolization for
palliation of uterine body cancer bleeding.

J Korean Soc Radiol. 2023; 84(3):606-
614. DOI:10.3348/jksr.2022.0067

6. Olejniczak L, Zasowska-Nowak A.
The management of vaginal bleeding
in advanced cervical cancer. Medycyna
Paliatywna/Palliative Medicine. 2023;
15(3):93-99. DOI:10.5114/pm.2023.132018

7. Habanova H, Mikula P, Tvrdik T,
Dedinska E, Komaromy K, Rusnak I.
Emergency uterine artery embolization
used for managing profuse intra-abdominal
bleeding and uterine rupture in a
patient with advanced cervical cancer.
Diagnostics (Basel). 2022; 12(5):1081.
DOI:10.3390/diagnostics12051081.

8. Munteanu O, Secara D, Neamtu
MN, et al. Our experience in using
the the
management of hemorrhages in
obstetrics and gynecology. Diagnostics
(Basel). 2022; 12(6):1436. DOI:10.3390/
diagnostics12061436.

9. Sacks D, McClenny TE, Cardella JF,
Lewis CA. Society of interventional
radiology clinical practice guidelines.
J Vasc Interv Radiol. 2003; 14(9 Pt 2):
S199-S202. DOI:10.1097/01.rvi.
0000094584.83406.3¢.

10. Cervical Cancer - Palliative
embolization due to bleeding a case
report. Accessed March 18, 2024.
https://www.researchgate.net/publicati
on/342653300_Cervical_Cancer_-
_Palliative_ Embolization_Due_to_Ble
eding_A_Case_Report.

endovascular therapy in

65



