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TONG QUAN XU TRI CHAY MAU SAU CAT AMIDAN
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TOM TAT

Chdy mau sau phdu thugt 1a bién chizng phé bién va nguy hiém nhdt cia phdu thugt
cat amidan, la méi quan tdm hang dau cua phau thudt vién tai miii hong, mdc di da cé
nhiéu né luec trong viéc cdi thién phirong phdp phdu thudt va cam mau nham han ché bién
chitng nay. Trong khi d6, hién chwa cé hwéng dan ndo dwa trén bang chirng dwoc duwa ra
nham gitip bdc si lam sang xi tri bién ching ndy. Vi vdy, muc tiéu cua nghién cizu nay la
téng hop cac bang chiing hién ¢é va dwa ra cdc dé xuat chung cho viéc xi tri chay mau
sau cdt amidan, nham gop phan vao viéc kiém soat ty 1¢ bién chizng nay.
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ABSTRACT
MANAGEMENT OF POST TONSILLECTOMY HEMORRHAGE: A REVIEW

Post-tonsillectomy hemorrhage is the most common and perilous complication of
tonsillectomy and is the primary concern of otolaryngologists, despite continued efforts in
improving surgical and hemostatic technique for the purpose of reducing this
complication. At the same time, to our knowledge, no evidence-based guidelines currently
have been proposed to help clinicians deal with it. The objective of this study is, therefore,
to synthesize the available evidence and provide general suggestions for the management
of bleeding following tonsillectomy with the aim of contributing to control the rate of this
complication.
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1. PAT VAN PE

Cit amidan (A) la mét trong nhiing
phau thuat dugc thuc hién nhiéu nhat trong
tai miii hong, cha yéu dé giai quyét tinh
trang viém hong tai dién va tic nghén
duong hd hip trén [1-4]. Mac du da co
nhiéu nd lyc trong viéc cai thién ky thuat
cit A nham han ché nhiing bién chting sau
phdu thuat, chay mau sau cit A (post-
tonsillectomy hemorrhage, PTH) van la
mot bién chang phd bién va quan trong
nhat cua phau thuat nay [3, 5-7]. PTH gay
ra ndi so hdi cho bénh nhan va gia dinh,
ganh ning kinh té xa hoi, chiém phan 16n
cac truong hop tir vong do cat A [8]. Tan
suat cua bién ching nay thay doi theo ting
nghién cuu, phu thudc vao cach dinh nghia
PTH. Mot s6 tac gia tinh tat ca cac dot chay
mau, ké ca nhitng dot chay mau nhe ty
cam, mot sé tac gia khéc chi tinh nhiing dot
chay mau ma can duogc diéu tri. Tuy nhién
can luu ¥ rang, nhitng dot chay mau nhe c6
thé 1a chi diém cho mét dot chay mau nang
sau d6. Thuc té dén 41% trudng hop chay
mau nang c6 mot giai doan chay mau nhe
xay tra trudc do6, va khoang 10.2% bénh
nhan chay mau nhe tién trién thanh chay
mau nang sau d6 [6]. Vi vay bat ky dot
chay mau nao xay ra sau khi rat ng noi khi
quan (ké ca nhitng dot chay mau nhe, tu
cam ma do bénh nhan va ngudi nha tudng
thuat lai) ciing nén dwoc xép vao bién
ching PTH dé c6 thai do xir tri phd hop.
Tan suat cua bién ching nay khoang 3- 4%
[9-12]. N6 c6 thé xay ra sém trong vong
24h (thuong gap trong 6h dau) sau phau

thuat duoc goi la chay mau sém hay
nguyén phat, hoac xay ra muon hon (hay
gap tir ngay thir 5 dén ngay 10) dwoc goi 12
chay mau muén hay thir phat. Chay méau
som gap trong khoang 0.2-2.2% va thuong
la do sai 1am trong k¥ thuat cat A va cam
mau chua k. Ty 1€ chay mau muén la 0.1-
3%, thuong lién quan dén bong gia mac tir
hé A [4, 13-16]. Ngoai ra nhiém tring & h
A ¢6 thé 1a nguyén nhan dan dén chay mau
muon [17, 18].

Bén canh phan loai trén (sém va
muodn), PTH con duoc phéan loai theo muc
d6 chay mau. C6 nhiéu hé thdng phan loai
muc do PTH trong y van. Handler et al [19]
phan thanh 6 nhém. Nhom A: khdng chay
mau, B: chay mau sém va nang, C: chay
mau sém va nhe, D: chay mau muon va
nang, E: chay mau mudn va nhe va F: chay
mau phat hién tai nha, mudén va nhe.
Richmond et al [20] chia thanh nhiing dot
chay mau nang can can thiép phau thuat va
nhitng dot chay mau nhe khdng can can
thiép phau thuat. Guida and Mattucci [21]
phan loai chay mau thanh 4 d6. B¢ O:
khong chay mau. Do 1: chay méau tu cam.
Do 2: chay méau can phai can thiép bang
bién phap nhu ddt, tiém co mach vao hé A.
Po6 3: can phai kiém soat chay mau dudi
gay mé. Phan loai cia Watson et al [22] co
4 loai chinh. Canh béo gia: khéng c6 chay
mau, chay méau nhe: chi can theo ddi, chay
mau vira: bién phap can thiép khong phau
thuat va chay mau nang: can can thiép phau
thuat va hoic truyén mau. Kang et al [23]
ding hé thong phan loai sau: (i) chay méu
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can dwa vao phong md dé can thiép (ii)
chay méu can can thiép bang céc bién phap
tai chd; (i) chay mau can nhap vién dé
theo ddi; (iv) chay mau duoc béo céo boi
bénh nhan ¢ lan kham dau tién (7-10 ngay).
Windfuhr et al [24] chia PTH thanh 5 d6.
D6 1: bat ky dot chay mau nao dugc ghi
nhan sau phau thuat ma khéng can phai can
thiép. Do 2: chay mau can can thiép bang
cac bién phap tai chd dudi gay té (lay cuc
mau déng, dé ép truc tiép, ddt, tiém chat co
mach). D6 3: chay mau can can thiép bang
phau thuat (dong dién, budc chi mach mau
dang chay hoac khau tru) dudi gdy mé. Bo
4: chay mau gay séc mat mau hoic can
truyén mau hosc can thiép bang bién phép
khé (that dong mach canh ngoai hoic nut
mach chon loc). B¢ 5: tir vong do PTH. Hé
thong phan loai caa Windfuhr et al t6 ra uu
diém hon ca vi né dinh nghia mutc do chay
mau va cac bién phap can thiép duoc s
dung, gitp nha 1am sang dua ra chi dinh
phu hop, chuin bi cac ngudn luc can thiét
nham kiém soét tot chay mau.

Nhiéu yéu t6 nguy co cia PTH da
dugc dé cap trong y van, song van con
nhiéu tranh cdi. Mét trong nhitng yéu té d6
la tudi cua bénh nhan, nguy co chay mau
cao hon & bénh nhan I16n tudi [6, 15, 25,
26]. Bicu nay co thé duoc giai thich 1a do
tinh trang viém nhiém lau ngay & ngudi 16n
gdy xo dinh t6 chic quanh A, kho khin
trong viéc boc tach va tang nguy co chay
méu [15]. Ngoai ra, huyét 4p tam thu cao
hon va dién tich hd A bi boc 16 rong rii hon
sau cat A & nguoi I6n c6 thé gop phan ting
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nguy co nay [3]. Mot vai nghién cau cho
thiy nguy co chay mau cao hon & nam gigi
S0 VoI nr giéi [26, 27], trong khi céac
nghién cuau khac thi khéng [15, 28]. Mot
yéu t6 nguy co nita |a chi dinh phau thuat.
Nguy co chay mau thdp hon & bénh nhan
dugc chi dinh phau thuat do tic nghén
duong hd hap trén [27, 29]. Tuy nhién, tréi
Vv6i quan niém trude ddy, cit A nong khong
lam tang nguy co chay mau [30]. K¥ thuat
cit A c6 thé 1am ting nguy co nay. Kinh
dién, nguoi ta phan biét cat A toan phan
(cat A ngoai bao, boc tach cho téi co khit
hong, 1iy bo hoan toan khéi A ra khoi hé
A) va cit A ban phan (cat A trong bao, lay
bo khéi A toi sat try trude, dé lai mot phan
nhu mé A nam sau trong hd A) ciing nhu
cac phuong phap boc tach: boc tach lanh
(bang Sluder, kéo, dao, peigne, serre nceud)
va béc tach néng (bang dong dién, tan sb
vO tuyén, dao siéu &m, coblation) [4]. Cat A
trong bao it gay chay méau hon cat A ngoai
bao [31]. Pbi véi ciat amidan ngoai bao,
phuong phap lanh it nguy co chay mau,
nhat 12 chday mau mudn, so vé&i phuong
phap néng — gay bong sau va lan toa, dé lai
mot vung hoai tir rong, sau d6 qua trinh
bong gia mac xay ra, cac dong mach lon &
séu s€ bi boc 16 ra ngoai, tang nguy co chay
mau [6, 32]. Tuy nhién, mot vai nghién cau
cho thiy nguy co nay 1a tuong tu nhau gita
2 phuong phap néng va lanh [33, 34]. Mot
yéu té nguy co giy tranh cdi khac la cac
thuéc khang viém non-steroidal dugc ding
dé didu tri dau sau phau thuat va
corticosteroid duoc dung dé phong ngua
budn nén va ndn sau phau thuat (PONV:
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postoperative nausea and vomiting). Trudc
day, NSAIDs khong duoc khuyén cao dé
diéu tri dau sau cit A do lo ngai ting nguy
co chay mau [14]. NSAIDs tc ché enzyme
cyclooxygenase, do d6 lam giam san xuat
prostaglandin, din dén tac dung chéng
viém mong mudén nhung lam giam két tap
tiéu cau [35], diéu nay c6 thé 1am tang ty I¢
xuit huyét sau phau thuat vé mit ly thuyét.
Tuy nhién, mét phan tich tong hop [36] cho
thiy NSAIDs khong lam ting nguy co chay
mau, dac biét la chay mau nang (OR 1,06
[0,65-1,74], p = 0,81) hoic la can phai cam
mau bang phau thuat (OR 1,8 [0,54-5,89],
p = 0,652). Tuong tu NSAIDs, corticoid
cling duoc tim thiy lam ting nguy co chay
mau sau phau thuat [37]. Tuy nhién, mot
phén tich tong hop danh gia tic dong cua
dexamethasone d6i véi sy xuat hién cua
PTH di chi ra ring nguy co chay mau
tuong d6i nay khong ting 1én (RR 1,33
[0,70- 2,51], p = 0,59) [38]. Do do,
NSAIDs va corticosteroid duong nhu
khong lam ting nguy co chay mau. Tuy
nhién, dé tranh nguy co tac dung hiép dong
c6 hai 1&n qua trinh cam méu ban dau, can
than trong khéng két hop ching trong qua
trinh xir tri sau phau thuat cat A.

Ngoai ra, bién chung nay con lién
quan véi cac bénh ly vé mau, nhat 1a bénh
Von Willebrand [39, 40]. Vi vay, can
khai thac ky tién sir ca nhan va gia dinh
vé roi loan déng chay mau va chi dinh xét
nghiém danh gia chirc ning cam mau khi
can thiét, trong d6 xét nghiém phd hop
nhat 1a thoi gian cephalin hoat hoa va s6
luong tiéu cau [14].

2.XU TRI CHAY MAU SAU CAT AMIDAN
Pinh gia ban dau

Khai thac tién sir, bénh s va tham
khéam 1am sang nhim xac dinh nhiing bénh
nhan ¢ chay mau ning dé co thai do xu tri
phu hop va kip thoi. Hoi tién st caa bénh
nhan va gia dinh vé tinh trang dé& chay mau
(bleeding diathesis), thoi diém phau thuat
cit A. Uédc lugng lwong mau mét da vao
lugng mau dugc bénh nhan hoac nguoi
than nhin thay, s 1an chay mau. Panh gia
cac chi sé6 huyét dong trén lam sang:
mach, huyét &p, thoi gian d6 day mao
mach. Tré em c6 xu hudéng nudt méu
xubng da day khi c6 chay mau nén hiém
khi thdy dau hiéu tryc tiép 1a c6 mau do
twoi chay ra tr miéng, ma can dwa vao
cac dau hiéu gian tiép cua chay mau nhu
tré nuét thuong xuyén va nhip tim nhanh.
Khi tré nudt mot luong mau da nhiéu sé
gay non, vi vay, néu tré lién tuc non chat
mau b& ca phé can canh giac kha ning cé
bién chung chay mau, can thiét phai kiém
tra toan bo hong va co6 thé phai tham do
lai ¢ trong phong mé [19].

Khi tham kham, can dit bénh nhan ¢ tu
thé ngdi, hoi nghiéng vé phia truéc hoic
nam nghiéng sang mot bén s& gilp mau
chay ra ngoai, tranh vao duong thd va tao
thuan loi dé tham sat vi tri tri chay mau.
Tham sat k§ hong miéng bang cach su
dung mot ngudn sang tét véi su hd tro cua
dung cu de ludi hoac Macintosh phu hop
véi do tudi duoc gitr boi bénh nhan. C6 thé
yéu cau bénh nhan khac nhé dé loai bo bét
c4c cuc mau dong, gitp quan sat tot hong
miéng.
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Chay mau dong mach quanh A c6 thé
de doa tinh mang. Nhitng dau hiéu canh
béo Ia [13]:

e Thung thanh bén hong trong md;
e Dot ngdt chdy mau d at;

e Tu méu ¢ day ludi, khau cai mém,
thanh bén hong;

e (Chdy mau tai dién sau mot hodc
nhiéu lan phau thuat cam mau;

¢ Chay mau muon sau ngay 12-15.

B4t ké muc d6 ndo cua PTH, xir tri ban dau
bao gom [13,36]:

e Nhap vién;

e Panh gia tri giac, dau hiéu sinh ton,
duong tho

e Bilan sinh hoa méu: Hemoglobin,
sd lwong tiéu cdu, chirc ning dong
mau (thoi gian prothrombine, thoi
gian céphaline kaolin), bilan truyén
mau (nhom mau hé ABO, Rhésus,
phan ting chéo);

e Liy dudng truyén;

e Duy tri bung déi khi c6 chi dinh
phau thuat.

Truong hop chay mau nang, de doa
tinh mang, sau khi danh gia ban dau, can &p
dung bién phap dé ép truc tiép dé giam
chay mau tam thoi trude khi dua vao phong
mb dé xur tri. C6 thé dung ngon tay hoic
dung cu kep mét miéng gac du lon da duoc
cudn chat, dé ép truc tiép vao hé A dang
chay mau theo hudng tir trong ra ngoai, nén
ldy sach mau dong néu cd thé trudc khi ép
dé tang hiéu qua cAm mau, tay kia dat phia
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duéi xwong ham dudi tao mot ddi luc
huéng 1én trén luc ép chat hd A gitra 2 tay.
O nhitng bénh nhan kich thich nhiéu, kho
dung nap véi tha thuat nay hoac tri giac suy
giam, nén can nhic st dung hop ly thudc
an than hodc dit noi khi quan chudi nhanh
(rapid sequence intubation).

Phéu thuit cAm mau:

Chua c6 tiéu chuan théng nhat duoc
str dung dé quyét dinh treong hop nao can
thiét phai phiu thuat cam mau [41]. Tuy
nhién phan Ién tac gia cho rang nén thyc
hién cam mau & phong mé d6i véi céc
treong hop cd chay mau “active” (active
bleeding (AB): chay mau thanh dong, tia
hoic ri ra lién tuc dai dang) va truong
hop ¢6 cuc mau déng & hd A & tré nho
[19, 41-44]. Can luu ¥ ring, ngay ca khi
AB khong dugc phat hién trén 1am sang,
néu cé biéu hién réi loan huyét dong hoac
thiéu mau ning (Hb< 7 g/dl) thi c6 thé
ciing can phai tién hanh phiu thuat cam
mau tac thi vi giam thé tich tuan hoan do
mat mau cé thé gay ra tinh trang ngung
chay mau tam thoi.

Vdn dé gay mé trong phau thudt cam

mau:

e (o thé phai gdy mé bénh nhan voi
da day ddy (thirc dn va mau), ting
nguy co viém phdi hit trong luc
khéi mé khi ma phan xa bao vé
duong the bi e ché. Vi vay, yéu
cau phai thyc hién dit noi khi quan
chudi nhanh.

e Bénh nhin c6 thé c6 thiéu mau,
giam thé tich tuadn hoan. Do do,
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khoi mé phai di kém véi bdi phu thé
tich tudn hoan.

e Ngoai ra, khi c6 mdt lugng 16n mau
trong mi¢ng s€ gay kho khan trong
viéc dat ndi khi quan, c6 nguy co
giam oxy mau nghiém trong

C6 thé néi day 1a mot cudc gay mé

tiém an nhiéu nguy co, ca vé mit thong khi
va huyét dong. Mot nghién ciu cho thay ti
I¢ giam oxy mau la 9,9%, dat noi khi quan
kho 2,7%, nhip tim cham 4,2% va giam thé
tich tuan hoan 2,5% [45]. Mic di vay,
ching ta c6 thé 1am giam tdi da nhiing
nguy co nay khi chuan bi day du cho viéc
xt tri duong thd va bodi phu thé tich tuan
hoan.

Qué trinh cam mau duoc tién hanh
bang cach loai bo cuc mau dong néu co
trén hé A, diém chay mau xac dinh duoc
sé duoc dong dién hodc buoc chi. Néu
khong thanh céng, tién hanh khau mii
chit X cam mau. Tuy nhién, phuong phap
nay nén duwoc thuc hién mot cach than
trong boi vi mé & hd A sau phau thuat rat
mun nén dit mii khau thuong khé khan
do mui khau c¢6 xu hudng gay toat ra
ngoai. Do d6 phau thuat vién s& ¢ gang
dat mii khau sau hon dé gir chic chin
hon nén c6 thé vo tinh 1am rach mach
mau 16n & sau gay chay mau 6 at [19, 46].
Thuc té, Pong mach canh trong thudong
duoc tim thay trong khoang 20 dén 60%
chiéu rong hé A tinh tir try sau hoic nam
ngodi hé A 6-28 mm ¢ tré em, cho thiy
kha ning bi ton thuong dong mach canh
trong khi dit mii khau siu vao hd A.

Ngoai ra, ton thuong dong mach mat hoic
dong mach ludi cing da dugc ban luan
trong y van nhu mot nguy co ddi véi vét
khau trong hé A [46-48]. Néu cac phuong
phap trén that bai, tién hanh khau tru.
Khéu 2 hodc 3 mui chi xuyén tur tru trudc
sang tru sau rdi nhét mot bac nho ép chat
hé A rdi budc chap 2 try lai, cat chi va bo
bic sau 24 gio. Ky thuat nay can thuc
hién 1 cach cén than vi md A sau phau
thuat c6 thé rat man, miéng bac dé bj tuot
ra ngoai, roi xuéng gay tat nghén duong
tho [19]. C6 thé phdi hop cac phuong
phap nay voi nhau va khong nhat thiét
phai theo thir tu, phu thudc vao tinh trang
chay mau cua bénh nhén. Ty I¢ thanh
cdng cua cac phuong phap trén khoang
93% [49]. Trudng hop that bai véi nhitng
phuong phap nay, tién hanh that dong
mach canh ngoai [14, 49]. That vay,
ngudn cap mau doi dao cua hé A bao gom
maot mang ludi chang chit cac dong mach
ndi, chu yéu phat sinh tir hé thong dong
mach canh ngoai cung bén [cumming]. Vi
vay day la giai phap ctu canh khi céac
bién phap khéc that bai. Tuy nhién can
luu ¥ rang, hd A con duoc cap mau tir cac
nhanh cta dong mach canh trong, dong
mach dt séng va cac nhanh dong mach
dbi bén théng qua vong tuan hoan Willis.
Do d6, chay mau khong phai luc nao cing
duoc giai quyét triét dé sau khi that dong
mach canh ngoai [50].

biéu tri khong phiu thuat

Bénh nhan cé chay méau tu cam hoic
c6 cuc mau dong & hd A nén duoc nhap
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vién va theo ddi can than vi nguy co chay
mau lai va tién trién thanh chay mau ning
rat cao [41, 51, 52] . Thuc té, c6 dén co t6i
34% bénh nhan khai bao c6 chay mau tu
cam trudc khi vao vién da phai trai qua
phau thuat cdm méu vi c6 chay méu ning
sau do [53]. Mat khac, khoang 84% cac dot
chay mau sau do xay ra trong vong 24 gio
sau dot chay mau dau tién [52] nén mot sb
tac gia dé nghi sau 24 gio theo ddi, bénh
nhan c6 thé duoc xuét vién néu khdng ghi
nhan thém chay mau [19, 52, 53].

Déi véi tré 1on va nguoi 16n, néu co
cuc mau déng, thi nén loai bd cuc mau
doéng va kiém tra chay mau tai giuong.
Piém chay mau dugc phat hién cé thé duoc
dbt bang bac nitrat. Néu c6 chay mau ri ra
lan toa thi ding bong cau tim mot dung
dich ¢ tac dung cAm mau nhu nudc oxy
gia, epinephrine, topical  thrombin,
tranexamic acid ép chat vao ho A trong 5-
10 phat s& giGp cam mau[19, 44, 53].
Nguoc lai, & tré nho, can tién hanh lay cuc
mau dong va xur tri chay méu tai phong mé
[19, 44, 53].

Vai tro can thiép mach

Can thiép mach déng vai tro rat quan
trong dbi voi nhimg truong hop chay mau
tai dién. Thuc té, s6 lan phau thuat cam
mau cang tang, co hdi thanh cdng cang
giam. That vy, that bai trong lan phau
thuat dau tién thuong phan anh thuc té 1a
rat kho xac dinh vi tri cia mach mau dang
chay, c6 thé 1a do nd bi vui bén dudi l6p
gia mac sau khi cat A hozc 1a do huyét &p
trung binh caa bénh nhan thap (do mat mau
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va do gady mé) lam cho mach mau dang
chay ngung chay mau tam thoi hoac do
viém nhim tai chd hay réi loan déng mau
thoang qua do xuat huyét gay chay mau lan
téa trong mot hoac ca hai hé A. Ngoai ra,
di dang mach méau cé thé gép phan gay
chay mau tai dién [49]. Do do, trong
truong hop chay mau dai dang hoic tai
phat sau phau thuat cAm mau dau tién, tic
mach chon loc cac mach méu cip maéu
cho A (dong mach khau cai 1én, dong
mach A va dong mach lung ludi) nén
dugc chi dinh [49, 50]. Tuy nhién, bién
phap nay doi hoi phai ¢6 d6i ngi chuyén
mon cao va ¢o it vai tro trong truong hop
chay mau 6 at.

3. KET LUAN

Chay mau sau phau thuat 1a bién chang
phd bién va nguy hiém nhat cia phau thuat
cit A. Nhan biét duoc cac yéu té nguy co
gay chay mau sé& gilp lam giam bién chung
nay. Bat cir mirc d6 chay méau nao ciing can
dugc nhap vién va theo déi can than.
Truong hop chay mau nhe cd thé tién hanh
cAm mau tai givong d6i voi tré Ion va
nguoi lon. Ngugc lai, ¢ tré nho hoac truong
hop chay mau nang yéu cau phai cam mau
tai phong mo, dam bao kiém soét tot duong
thd va boi phu thé tich tuan hoan khi ¢6 chi
dinh. Luu d6 xu tri chay méau sau cat A
(hinh 1) duoc tac gia duc két lai hy vong s&
gitp ich cho bac si 1am sang trong viéc dua
ra cac bién phép can thi¢p kip thoi va phu
hop.
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Chay mau sau cit amidan

!

Huyét dong 6n va
khdng c6 AB?

'

Chay mau
tu cam

Y
Cuc m@u
déng ¢ hd A

PT cAm méau

Kiém

Tré 16n va Khong - gé?g dﬁ?n
nguoi 1on? > - Budc chi
¢ - Khau miii chit X
- Khau try

Co

Lay cuc mau dong tai
giuong

Khdng

}gh()ng o
kiém soat | Tai dien

. i L \ 4 \4
Cam mau tai giuong That DM NGt mach
- Dbt bang AgNO3 canh ngoai chon loc
-be¢ ép béng bong Khdng

tAm chit cAm mau kieém soat

Kiém soat

Theo doi

Hinh 1. Lwu dd xt tri chdy mau sau ct amidan. A, amidan; AB, active bleeding;

DM, dong mach; PT, phau thuat.
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