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CUONG DUONG VAT KEO DAI THE PONG MACH: KINH NGHIEM
XU TRI CUA BENH VIEN BINH DAN
Nguyen Thanh Nhu*, Hoang Danh Tan**, Mai Bd Tién Diing*, Nguyen H6 Vinh Phudc*
TOM TAT

M6 ddu - Muc tiéu: Cueong duong vdt kéo dai thé dong mach do chan thuong la mét bénh 1y hiém gap,
do do, xir tri con chiea qui chudn. Chiing ti bio cdo kinh nghiém xi tri cdc truwong hop cwong dwong vit kéo dai
thé’dong mach di gap tai Bénh vién Binh Din.

Déi tugng va phuong phdp nghién citu: Cic truong hop cwong dwong vit kéo dai thé' dong mach sau
chan thwong da dwoc diéu tri tai bénh vién Binh Déan cho t6i thing 8 nam 2009. Nghién cieu hoi cieu cit ngang
mo ta.

Két qua: Co bon truong hop cwong dwong vdt kéo dai thé’dpng mach déu do tén thwong dong mach thé’
hang phdi ¢ goc dirong vdt. Bénh tw khoi ¢ hai truong hop sau (3 va 4 tuin sau chin thirong). Hai bénh nhin
diu tién dwgc mé' mé thit duong do dong mach hang — xoang hang sau chin thiong lin leot la 10 tudn va 12
tuiin. Chirc ndng crrong ctia hai bénh nhin nay déu rat tot sau md'2 thang va 5 thing.

Két ludn: Cuong duong vit kéo dai thé’dong mach sau chin thuong cd thé tw khoéi. Doi véi nhitng truong
hop curong duwong vit kéo dai dién tiéi trén 2 thang, mé'thit dwong do c6 thé gitip bdo ton chikc ning cuong.

Tw khoéa: Cueong dwrong vdt kéo dai do tang dong mdu dong mach
ABSTRACT

ARTERIAL PRIAPISM: BINH DAN HOSPITAL’S EXPERIENCE
Nguyen Thanh Nhu, Hoang Danh Tan, Mai Ba Tien Dung, Nguyen Ho Vinh Phuoc * Y Hoc TP. Ho
Chi Minh * Vol. 14 - Supplement of No 1 - 2010: 33 - 37

Background - Objective: Traumatic arterial priapism is a rare disease, therefore, the management has not
been standardised. We reported our experience in management of arterial priapism seen at Binh Dan hospital.

Materials and Methods: All cases of arterial priapism admitted at Binh Dan hospital until August 2009.
A cross-sectional descriptive retrospective study.

Results: Four patients presented arterial priapism due to damage of the right cavernous artery at the penile
root. The last two patients presented a spontaneous resolution 3 weeks and 1 month after the trauma, respectively.
The other two patients underwent open surgery for fistula ligation as the tumescence lasting 10 weeks and 12
weeks, respectively. Very good erection returned 2 months and 5 months after the surgery for the first and second
patients, respectively.

Conclusions: Spontaneous resolution can happen in arterial priapism. For long lasting cases, fistula ligation
can help to restore erection.

Keyword: arterial priapism
MO PAU dong mau dong mach dén duoc xé€p vao nhém
CDVKD thé dong mach, con goi la thé dong
mau tang (high-flow), hay thé khong thiéu
mau cuc bd (non-ischemic), va la mét bénh ly

Cuong duong vat kéo dai (CDVKD) xay ra
khi c6 sy mat can bang gitta sw cAp mau dong
mach téi duong vat va su dan lvu mau tinh

mach. Cuvong duong vat kéo dai do ting rit hi€m gap®1'¥. Trong cdc y vdn tiéng Anh
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hién ghi nhan khong qua 70 trwong hop
CDVKD thé dong mach®.

Muc tiéu: chung to6i bao cdo kinh nghiém
diéu tri CDVKD thé dong mach tai bénh vién
Binh Dan.
POITUONG - PHUONG PHAPNGHIEN CUU

Nghién cttu héi cttu cat ngang. Céc
bénh nhan (BN) dén kham va diéu tri tai bénh
vién Binh Dan do CDVKD thé dong mach sau
chan thuong vung chiu, cho téi thang 8 nam
2009. BN dugc siéu am Doppler mach mau
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duong vat (DV), chup déng mach hang chon Hinh 1: Tii phinh gid thé’hang phdi trén MSCT. St

loc (néu c6 chi dinh), chup cit 16p dién toan da
lat (multislide computed tomography, MSCT
16) mach mau DV. Phiu thuat cot dong mach
hang bi ton thuwong néu can. Bénh nhan tw
danh gia chitc nang cwong sau diéu tri véi ba
tiéu chuan: rat tot (cwong cing nhu trudc khi
bi tai nan), t8t (ceong khong cting 1lam hay
giao hop con kho khan), khong t6t (khong
cwong cing dwoc), sau phau thuat 1 tuan va
moi thang tiép theo.

KET QUA

Tinh dén thang 8 nam 2009, c6 4 bénh nhan
CDVKD thé dong mach sau chan thuwong dén
kham va diéu tri tai bénh vién Binh Dan. Tat ca
bon BN déu la nam gidi tré (21 tudi, 26 tudi, 24
tudi va 34 tudi), déu coé co ché chan thuwong
teong tw nhau la té kiéu ngdi ngua dap hoi am
xudng vat cung.

Sau tai nan, cac BN sinh hoat binh thuwong
nhung, 24-48 gio sau tai nan, DV ludn trong
trang thai cwong mém, khong dau, khong thé
ceong cung du dé€ giao hop. Kham lam sang ca
bon treong hop chi ghi nhan DV luén cuong
khong ctiing va so0 duoc nhan xo & gdc thé
hang phai.

Siéu am Doppler DV trén bén BN déu phat
hién tai phinh gia thé hang phai. C6 mt bénh
nhan nghi ngo thong dong- tinh mach thé
hang trai, nhung MSCT (hinh 1) va chup dong
mach DV chon loc (hinh 2) chi ghi nhéan tai
phinh gia trong thé hang phai.
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Hinh 2: Chup dong mach then trong phai chon loc,
v6i hinh dnh tii phinh <id thé hane vhai.
sau thoi gian theo doi twong tng la 3 va 4
tuan.

Co6 2 bénh nhan (21 tudi va 26 tudi) sau
thoi gian theo ddi twong tng 10 va 12 tuan, DV
van cuong mém, khong dau. Do d6, hai bénh
nhan nay dugc phau thuat mo thé hang phai
tim tai phinh gia ¢ géc DV, cot ddong mach thé
hang phai (hinh 3 va 4). Két qua ca hai bénh
nhan nay déu cé thé cuong rat tot khi c6 kich
thich tinh duc sau thoi gian theo doi sau mo
twong tng la 2 thang va 5 thang.

BAN LUAN
Chén doan

Theo Pryor®), CDVKD c6 ba thé: (1) thé
tinh mach, hay dong méau giam hay thé thiéu
mau cuc bd (ischemic), (2) thé ddong mach, hay
thé dong mau ting hay thé khong thi€u mau
cuc bd (non-ischemic), va (3) thé tai phat.
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Trong d6, thé dong mach la thé rat hiém gap.
DV thuong cuong khong hoan toan, khong
dau, kéo dai. Chan doan phan biét giita thé
dong méu ting va thé dong mau giam dya trén
phan tich khi mau thé hang, siéu &m mau
Doppler va chuyp X quang thé hang
(cavernosography), trong khi chup dong mach
then trong danh dé€ phat hién cac thwong ton
cta dong mach thé hang va tai phinh@'4.

Theo chung t6i, dau hiéu lam sang du dé
chan doan phan biét gitra hai thé trén.

Choc hat mau thé hang néu thuc hién sé
thdy mau do bam hay den trong CDVKD thé
tinh mach va mau do6 tuoi trong thé dong
mach. Do vay, phan tich khi trong mau Ia
khong can thiét.

Hinh 4: cjt ddu dong mach thé hang phdi d6 vao
tiii phinh ia.
Siéu am mau Doppler giup chan doan
duoc tai phinh gia trong thé hang(2)(9)(14). O

bdén bénh nhan trong nghién ctru, siéu am da
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ghi nhan hinh anh c¢6é mét tai phinh gia bén
phéi. Nhw vay, kha nang phat hién ctua siéu
am trong CDVKD thé dong mach trong nghién
cttu 1a 100%. Siéu am khong chi giap xac dinh
co ton thuong ma con giup dinh vi tri va s6
lwong cua thuwong ton. Tuy nhién, trén bénh
nhan 21 tudi, siéu am Doppler DV ¢6 hinh anh
gia cua tui phinh bén thé hang trai, dua tdi goi
y bénh nhan bi ton thuwong ca hai dong mach
thé hang, nhung thuc t&€ chi c6 dong mach thé
hang phai bi ton thuwong. Do d6, siéu am c6 thé
cho hinh anh dwong tinh gia, khong nén chi
dya don thuan vao siéu am Doppler DV dé
chan doan xac dinh ton thuong.

Bing 1: Phén biét hai thé CDVKD dua trén triéu
chirng ldm sang.

Triéu Thé tinh mach Thé déng mach
ching
DV cuwong Rét cirng nhung Cuwong toan bo

qui d4u mém, cé nhwng khéng cing,

thé giao hop. khong thé giao hop.
DPau DV Pau nhiéu Khéng dau
Ly do kham Cuwong dau DV Réi loan cwong,
kéo dai khong thé giao hop

MSCT duoc ching tdi ky vong c6 thé thay
rd cac dong mach DV, nhung MSCT trén bénh
nhan 21 tudi chi cho thdy hinh anh tai phinh
gia chinh xac ¢ thé hang phai nhung khong
giup nhin thdy r6 duoc dong mach bi ton
thuwong do kich thwéc dong mach qua nhé
(<Imm). Suzuki® bdo cdo mot truong hop st
dung chup dién toan cat 16p (CT) d€ chan
doan CDVKD, véi hiéu qua chan doan tuong
duwong siéu am mau. Theo chung t6i, CT
khong can thiét trong CDVKD do chi phi cao
ma gia tri vé mat chan doan khong thém.

Chup dong mach then trong la tiéu chuan
chinh d€ chan doan thuong ton®. Trén bénh
nhan 21 tudi, ¢6 thé thdy rd hinh anh dong
mach thé hang phai d6 vao tai phinh. Tuy
nhién, day la mot xét nghiém xam hai, chi phi
thiee hién con cao. Do phuong phép thuyén tac
mach chon loc dong mach thé hang chwa dwoc
trién khai tai bénh vién Binh Dan va thanh phd
HO6 Chi Minh, theo ching t6i, khdm 1am sang
va siéu Am mau du dé xac dinh chan doan va
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huwéng dan phau thuat, néu bénh nhan can
dwoc phﬁu thuat thit duong do dong mach-
thé hang.

Ton thuong

Chan thwong la nguyén nhan thwong gap
nhédt cia CDVKD thé dong mach 1014, Vi tri
noi dong mach bi ton thuong thuong la 6 géc
DV do bi kep gitta xwong mu va vat cing bén
duwdi. Thuong chi ton thuwong mét dong mach.
Ca bon bénh nhan trong nghién ctu bi ton
thuong dong mach thé hang phai ¢ vi tri dién
hinh trén.

Ngoai chan thuwong thi cac nguyén nhan
khac(® c¢6 thé gap la dong mach bat thuong
bam sinh, y thuat va khong rd nguyén nhan?.
CDVKD thé dong mach c6 thé xay ra ¢ tré
em(7,l4).

Piéu tri

Cé6 5 bién phap diéu tri CDVKD thé dong
mach la: (1) quan sat cho doi, (2) thudc, (3)
diéu tri co hoc, (4) thuyén tac mach va (5) phau
thuat®. Muc tiéu chinh yéu trong diéu tri la
lam duong vat mém xiu va bao ton chitc nang
cuong sau d63.

Y van ghi nhan su hoi phuc tu nhién xay ra
0 5 trwong hop®719. Theo Montague, ti 1€
thanh cong hoi phuc te nhién la 62%®). Do
vay, khoi dau diéu tri, ca bon bénh nhan déu
dugc chung toi theo doi cho doi sy hoi phuc tw
nhién xay ra. Thoi gian cho doi la bao lau ?
Hién trong cac y van chuwa dugc cac tac gia ndi
rd, ¢6 1€ do ¢ qua it truong hgp CDVKD thé
dong mach dugc bdo cdo. Hatzichristou ghi
nhan moét truong hop hoi phuc ty nhién sau 3-
4 thang 7. Trong nghién cttu nay, cé 2 treong
hop hoi phuc ty nhién sau 3 tuan va 4 tuan. Do
dé, theo chung t6i, thoi gian toi thi€éu dé theo
doi it nhat la 4 tuan, hop ly nhat la 2 thang.
Hai bénh nhan trong nghién cttu nay dwoc
phau thuat do CDVKD da xay ra hon 4 tuan
ma khong c6 ddu hiéu hoi phuc.

Céc bién phap khac nhu: dung thudc diéu
tri CDVKD thé dong mach c6 thé 1a tiém thé
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hang cac chat dong van alpha hay xanh
methylene; dé ép Ién thé hang chd dong mach
bi ton thwong bang tGi nudc d41) hodc chén
dong mach thé hang (thuwong dudi sy hudng
dan ctia siéu am)©®® két hop véi thuyén tac
mach. Tuy nhién, hiéu qua cac bién phap nay
khong rd rang, thuong can phai dung cac bién
phap xam 1an dé diéu tri. Do d6, chung to6i
khong ap dung cac bién phdp nay trong
nghién ctru.

Thuyén tic mach siéu chon loc dwoc bao
céo nhiéu nhat véi chat gay tac la gelfoam hay
microcoil 1112, Truong hop thuyén tic mach
thanh cong dau tién do Wear bdo cao nam
197709 bang cach ding cuc mau doéng tw than
(autologous clot) dé lam tic dong mach then
trong, va hién 1a bién phap diéu tri duoc chon
lga nhiéu nhat do hiéu qua cao®. Theo
Montague, ti 1é thanh cong ctia thuyén tac
mach 1a 75% va ctia phau thuat la 63%1. Tuy
nhién, thuyén tic mach c6 thé can phai thuc
hién nhiéu lan cho dén khi dat hiéu qua
(duwong vat xiu)®), va doi hoi chi phi diéu tri
cao hon, cung kinh nghiém cua nguoi thuc
hién. Bénh nhan cta ching t6i chon phau
thuat do kha nang tai chinh han ché, khoé theo
doi 1au dai va chua cé noi nao tai TP. H6 Chi
Minh thyec hién dwoc thuyén tic mach diéu tri
bénh nay.

Céc tac gia thuwong lo ngai sy hoi phuc
chttc ning cuwong sau phau thuat. Theo
Ciampalini, chi cé 1 trong 4 bénh nhan cua tac
gia duoc phau thuat®. Trong 8 truong hop
phau thuat cot dong mach thé hang, y van ghi
nhan c¢6 2 truong hop bat lwc sau mo9. Trong
khi 36 truong hop thuyén tic mach, c6 2
truong hop bat luc. Nhu vay, cing chua thé
két luan phuong phap can thiép nao c6 kha
nang hoi phuc chittc ndng cuong tot hon. Hai
bénh nhan ching t6i phau thuat héi phuc chitc
ndng cuong sau 2 thang va 5 thang. Bénh nhan
tw danh gia chat lwuong cuong la rat t6t. Nhuw
vay, chitc nang cwong cua hai bénh nhan nay
déu dwoc bao ton.
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KET LUAN

CDVKD thé dong mach la mot bénh ly rat
hiém gap, nguyén nhan chinh la chan thuong
vung goc thé hang do té ki€u ngdi ngua trén
vat cung. Siéu am Doppler mau két hop véi
tham kham lam sang du dé€ chan doan bénh va
xac dinh vi tri ton thwong.

biéu tri khoi dau CDVKD thé dong mach
nén cho doi sy hoi phuc te nhién. Thoi gian
theo doi nén tdi thiéu 4 tuan. Néu sy hoi phuc
khong xuat hién trd lai sau 2 thang, phau thuat
that duong do dong mach - xoang hang qua
mo mo ¢d thé la mét chon lya thich hop, nhat
la trong diéu kién thuyén tac mach khéng c6
san.
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