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CAC TIEN BO TRONG PHAU THUAT PIEU TRI BOC TACH PONG MACH
CHU LOAI A THEO STANFORD CAP TiNH TAI BENH VIEN CHQ' RAY

TOM TAT

bat van dé: Boc tach dong mach chu (PMC)
nguc ca'p tinh la mot bénh ly phic tap, nguy cg tai
bién, tur vong cao du dugdc diéu tri Kip thoi, dac biét
boc tach DPMC loai A theo Stanford cap tinh Ia thé 1am
sang nang neg, perc tap nhat, ti I1é tir vong tinh theo
gld Phau thuat la phugng phap diéu tri t6i uu cho
bénh ly nay, tai bénh V|en Chg Ry da thuc hién phau
thuat diéu tri bénh ly nay tor hang chuc nam nay, VGi
sur cai thién khong ngLrng vé mat ky thuat va chién
lugt didu tri, liéu két qua sém diéu tri bang phau thuat
bénh ly béc tach DMC loai A theo Stanford cap tinh tai
bénh vién Chg Ray thdi gian gan day da dat dudc
nhitng két qua nhu thé nao, va nhiing yéu t6 gi anh
hudng dén két qua diéu tri bénh ly nay? Phuong
phap nghién ciru: Hoi cliu tat ca cac trudng hdp boc
tach DMC loai A theo Stanford cdp tinh dugc diéu tri
bang phau thuat tir thang 1/2020 dén thang 12/2022
tai khoa HOi SLI’C Phau thuat Tim BVCR. Thu thap sO
liéu va xtr ly s6 liéu béng phan mém R. Két qua: Co
122 bénh nhan trong nghién cuu, ti lé nam/nit = 2,57.
Tu0| trung binh la 54,26 + 12 49 3 tru’dng hgp tran
mau mang ngoai tim chen ep tim cap pha| dan luu
khoang mang ngoa| tim va s dung van mach, 1
trl.rdng hgp cap clru ngung tuan hoan truée phau
thuat. Phan suat tong mau truéc mé EF=61 + 9,4%.
Thdi gian chay may 218,46+80,15 phlit, thdi gian kep
dc}ng mach chd 133,86 + 72,09 phut. Phau thuét thay
toan bd quai DMC chiém 64%, can thiép goc BMC
(ph3u thudt Bentall hodc _phau thuat David) chi€ém
23%. 1 truGng hgp sau phau thuat phai dat ECMO ho
trg. Cac bién chiing sau phdu thuét: viém phoi 22
trudng hop (18, 03%), chay than nhan tao 8 trudng
hdp (6,56%), nh0| mau ndo 10 trerng hdp (8,02%),
chay mau sau md pha| phau thuat cdm mau 8 trudng
hdp (6,56%), 1 ti 16 tor vong 9/122 trudng hap (7,34%).
Két luan: Phiu thuét cap ctru diéu tri boc tach DMC
loai A theo Stanford cap tinh la mot cap ctu tim mach
phurc tap, nang né, ti Ié tai bién, tUr vong cao. Bénh
vién Chg Ray da thcrc hién phau thudt nay tir hang
chuc nam nay, trong thdi gian gan day vdi nhiing tién
b khong nglng da dat dugc nhitng két qua dang ghi
nhan, vai két ti 1é t&r vong chu phau (7,34%) va cac
bién chi’ng sém tudng dudng véi nhitng trung tédm
I&n trén thé gidi. Tur khoa: boc tach dong mach chd
loai A theo Stanford
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Lé Tuén Viil, Nguyén Bao Tinh!

AT CHO RAY HOSPITAL

Background: Acute thoracic aortic dissection
(ATAD) is associated with very high morbidity and
mortality despite appropriate treatment. Acute
Stanford A dissection, especially, is the most
catastrophic clinical form of ATAD. Surgery is the gold
standard treament of this disease. At Cho Ray
hospital, we have been performing surgery to treat
this disease for decades. With the continuous
improvement in terms of technique and treatment
strategy at Cho Ray hospital, we always question that
whether the early results in treament of this disease
have achieved any improvement? And what fators
could influent those results? Methods: This study
retrospectively evaluated patients underwent surgery
for acute Stanford type A aortic dissection between
January 2020 and December 2022 at Cardiac surgery
department. Results: A total of 122 patients were
included in this study. Patients were predominantly
men (2,57 males/female) with mean age of 54,26+
12,49 vyears. Before surgery, 3 cases received
pericardial drainage due to tamponade and
vasopressors, 1 case received CPR for CPA. Mean
EF=61 + 9,4%.Mean aortic cross-clamp time and
mean cardiopulmonary bypass time were, respectively,
133,86+ 72,09 minutes and 218,46 + 80,15 minutes.
Total aortic arch replacement surgery accounts for
64%, surgery involving aortic root (Bentall or David
procedure) accounts for 23%. 1 case required ECMO
after surgery. Post-operative complications included:
pneumonia in 22 cases (18,03%), renal failure
required dialysis in 8 cases (6,56%), cerebral
infarction in 10 cases (8,02%), reoperation for
bleeding (6,56%). Mortality rate was 7,34% (9 cases).
Conclusion: Acute thoracic aortic dissection (ATAD)
is associated with very high morbidity and mortality
despite appropriate treatment. Cho Ray Hospital has
performed this surgery for decades and has achieved
remarkable results recently, with a perioperative
mortality rate (7.34%) and early complications
comparable to major centers around the world.

Keywords: acute Stanford type A dissection

I. DAT VAN DE

Boc tach BDMC nguc loai A theo Stanford cap
tinh 1& mét cdp clu tim mach t6i khan, rat néng
né, phuc tap, néu khéng dudc chan doan, diéu tri
kip thai thi ti I€ tr vong téng Ién ting giG, Ién dén
50% trong 48 giG dau tién va >90% sau 1 thang.

Bénh nhan dau tién dugc mo ta trong y van
bdi tac gia Nicholls vao ndm 1760, va sau do
dugc Morgani nhan xét chi tiét vé gidi phau bénh
nam 1761. Vao nam 1963, 1 truGng hop bdc
tach DMC loai A theo Stanford dd dudc chén
doan va phau thuat thanh cong bdi Morris, md ra
mot ky nguyén mdi cho phau thudt diéu tri bénh
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ly nay, mac du trong nhirng thdi gian dau ti 1€ t&r
vong con cao, Ién dén 30%, tham chi hon 30%
ngay ca khi dugc chan doan va diéu tr kip thai.

Tai Viét Nam, phau thuat diéu tri cac bénh ly
vé DMC nguc ndi chung va bdc tach BDMC loai A
theo Stanford cap tinh ndi riéng cﬁng da dugc
thuc hién mot cach thudng quy tai cac trung tam
phau thuat tim mach I16n trén ca nudc tir hang
chuc ndm nay. Trong nhitng thdi gian dau ti 1€
cac bién ching va tr vong con cao, tuy nhién véi
su' cai thién khéng ngung theo thdi gian vé mdc
ky thuat phau thuat, ph0| hdp nhip nhang cla
phau thuat vién, bac si gay mé, chay may va hoi
strc sau mé cho thdy két qua ngay cang t6t hon.

Tai bénh vién Chg Ray da thl,rc hién phau
thuat cdp cau diéu tri bénh ly nay mét cach
thudng quy tl nhiéu ndm nay, va liéu réng qua
nhiéu ndm tai bénh vién Chg Ray da dat dudc
nhitng ti€n b0 nhu thé nao trong diéu tri boc
tach BMC loai A theo Stanford cap tinh?

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru. Cac bénh
nhan dugc chan doan xac dinh 1a bdc tach dong
mach chu loai A theo Stanford cap tinh va diéu
tri phau thuat tai khoa HOi sirc- Phau thuat tim
bénh vién Chg Ray tUr thadng 1/ 2020 tdi thang
12/2022.

2.2. Phuong phap nghién clru. Hoi clu
mo ta hang loat ca, thu thap so li€u va xtr ly s
liéu bang phan mém R.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan

Gidi tinh: c6 88 nam (72,13%) va 34 nit
(27,87%) trong nhdm nghién cttu (nam : nl ~ 2,6).

Tuéi: tudi trung binh: 54,26 + 12,49. Trong
d6 tudi nhé nhét la 25, I6n nhat la 83.

Tién sur bénh nhan:

Bang 3.2. Tién su’ bénh

Tién can So bénh nhan | Tilé (%)
THA 97 79,51
TBMMN 5 4,10
Marfan 9 7,38
Dai thao ducng 5 4,10
Bénh ly khac 14 11,48

Triéu chirng Iam sang:
Bang 3.3. Triéu chdng lIdm san,

on , Sobénh | Tilé
Triéu chirng nhan (%)
Dau nguc 118 96,72
DPau bung 17 13,93
Kho thé 15 12,30
Tang huyét ap 68 55,74
Tut huyét ap 7 5,74

Chen ép tim cap 6 4,92

Tai bi€én mach mau nao 3 2,46

Hoi chirng giém tudi mau 5 4,10
Cac chi s6'cdn Iam sang:

Suy than truSc phau thudt: 22 trudng hop
chiém 18,03%

Chlrc ndng tim trudc phau thudt: EF=61 +
9,4%

M(rc do lan rong bdc tach trén chup cat I6p
vi tinh (CLVT)

Bang 3.4. Mirc dé boc tach trén chup CLVT

Vi tri béc tach S0 benh {(',/(',‘-)*
Poan Ién + quai + PMC xudng| 59 48,36
Goc DMC + doan Ién+ quai+
PMC xudng 34 | 27,87
Poan lén + quai 24 19,67
Poan lén 3 2,46
Goc+ doan lén+ quai 2 1,64
3.2. Diéu tri
Truoc phau thuat
Bang 3.5. Diéu tri trudc phiu thuit
Sobénh | Tile
nhan (%)
Ha ap 70 57,38
Giam dau 100 81.97
Uc ché bé ta 58 47,54
Van mach 2 1,64
Dan luvu mang tim 3 2,46
Cap clru ngung tuan hoan 1 0,82
Phau thuat:
Bang 3.6. Cic phuong phap phdu thust
So bénh|Ti lé
Phudng phap phiu thuat nhan |(%)
Thay DMC Ién 7 5,74
Thay DMC Ién + ban quai 29 23,77
Thay DMC Ién + quai 51 41,80
Thay PMC Ién + quai + xudng 5 4,01
Thay goc DMCqL-ll-aPMC Ién+ ban 8 6,56
Thay goc PMC + PMC Ién + quail 10 [8,20
Thay PMC Ién+quai+Stent graft 7 5,74
Thay goc DPMC+ DMC Ién + quai 5 401

+ Stent graft

Thai gian phau thuat trung binh: 427,36
122,31 phut

ThGi gian chay may trung binh: 218,46
80,15 pht

ThaGi gian kep déng mach cha trung binh:
133,86 + 72,09 phut

Thai gian ngung tuan hoan toan bd trung
binh: 44,89 + 23,17 pht

ThGi gian nubi ndo chon loc trung binh:
113,85 + 77,95 phut (91/122 trudng hgp co nudi
nao chon loc)

H+

H+
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3.3. Két qua diéu tri
Bang 3.7. Chi tiét hdu phéu

Thong so6 hau phau Trung binh

Thdi gian bénh tinh (gid) 17,46 + 43,65

Thdi gian thd may (gid) 47,93 + 55,67

Thdi gian hau phau (ngay) 21,07 + 12,09

Cac bién chang
Bang 3.8. Cic bién chirng sém héu phéu

Cac bién chirng |S6 bénh nhan|Ti lé (%)
Viém phoi 22 18,03
Nhiém trung huyét 5 4,09
Suy than 8 6,56
Nhoi mau nao 10 8,20
TU vong 9 7,34
Chay mau 8 6,56

IV. BAN LUAN

4.1. Pic diém bénh nhan trudc phau
thuat

Tudi, gidi tinh: Tudi trung binh trong miu
122 bénh nhén 1a : 54,26 + 12,49, trong do tudi
nho nhat [a 25 tudi, tudi I6n nhat 13 83 tusi. Ti 18
nam gidi cao gan 3 lan nir gidi (chiém 72,13%).
Trong s& d6 cac bénh nhan tré tudi thudng lién
quan dén bénh ly duy truyén, bénh ly mo lién
két, ni trdi trong dé 1a hdi chitng Marfan Vi
50% cac bénh nhan dudi 40 tudi méc phai hoi
chiing nay. Trong nhém con lai, & nhdém tudi cao
han chl yéu la lién quan dén bénh ly tang huyét
sé dugc dé cap dén & phan ti€p theo.

Tién su’ bénh, triéu chirng lam sang:

Trong nghién clu ghi nhan phan I6n cac bénh
nhan déu cd tién s tang huyét ap (79,51%),
cao hon nghién clu cla Pape véi 74,4% [4],
ngoai ra mot s6 it bénh nhan tré tudi co kiéu
hinh Marfan (7,38%), day ciing la cac yéu to
nguy cd chinh dan dén bdc tach BMC.

Trong bénh canh cép tinh nhu vdy, ndi bat &
hau hét cac bénh nhan la triéu chirng dau nguc,
dau do bdc tach doc theo dong mach chu, gay
cang dot ngdt thanh BMC, chiém dén 96,72%
trong mau 122 bénh nhan nghién ciu. Ngoai
triéu chifng ndi bat a dau nguc thi con ghi nhan
cac triéu chirng khac nhu: dau bung, tang huyét
ap, tut huyét ap, khoé thd, ngat, tai bi€én mach
mau ndo, té chan... Trong d6 dang chu y la triéu
chiing chén ép tim cdp, trong mau 122 trudng
hgp cé 7 truGng hgp tut huyét ap trudc phau
thuat cé dén 6 trudng hgp la do chén ép tim
cdp, va ¢ nhitng bénh nhan nay can trién khai
phéu thuat cang s6m cang t6t, tuy nhién trong
cac trudng hgp cd s hién tai khong du kha ndng
trién khai phau thuat cho bénh ly nay thi dan luu
khoang mang ngoai tim gilp bénh nhan thoat
khéi tinh trang s6c tim, sau dé dua dén cg sG du
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kha ning phau thuat cling 13 mét su Iua chon
hitu ich. Va trong 6 trudng hgp chén ép tim cap
ghi nhan trén, c6 2 tru‘dng hgp dudc co s6 tuyen
trudc dan luu khoang mang _ngoai va chuyén dén
cd s§ chling toi kip thdi phau thuat. Ngoai ra, 7
trudng hgp tut huyét ap, cé 6 trudng hagp do
chén ép tim cap, con 1 trudng hgp nghi do boc
tach BMC, lan dén goc PMC bdc tach dong mach
vanh gay nhGi mau cd tim cdp, choang tim va
dugc hdi sic ngung tuan hoan hé hap thanh
cong va kip thai phau thuat.

Két qua can lam sang: Hién nay chup
CLVT dudc xem la tiéu chudn vang dé chan doan
bénh ly boc tach BMC, khong du’ng lai & viéc xac
dinh chan doan, chup CLVT con glup cho phiu
thuat vién mot cai nhin tong thé vé toan bd hé
thdng dong mach chu va cac nhanh I6n cta bénh
nhan nhu: muc do lan rong ctia bdc tach, vi tri 16
vao, ti 1€ long that, long gia ra sao, cd bdc tach
vao cac nhanh nubi n3o va nhénh tang hay
khong?... Va tUr nhitng cg s& d6 gilp cho phau
thuat vién 1én ké hoach, phuong phap phau thuat
chi tiét hon cho tirng trudng hap cu thé.

Trong nhdm nghién ciu 122 tru’dng hgp déu
dudc chup CLVT trudc phau thuat, va gh| nhan
phan Ién trudng hdp la boc tach lan rong toan
bd PMC, v8i phan loai theo De-Bakey I (cé tdn
thuong su6t chiéu dai DPMC nguc - bung) chiém
dén 76,23 va day cling la nhdm cd tién lugng
xau nhat do cac bién chiing lién quan dén bdc
tadch dong mach nudi ndo va tang ciing tang lén.
Ngudc lai nhdm c6 bdc tach gigi han thudc phan
loai De — Bakey II (chi boc tach gigi han & BMC
Ién) lai co ti Ié thé’p (chién 2,46%), tuang duang
so Vi ti 1& nay cua tac g|a De Bakey (2,2%) [5].
O nhém nay co thé gidi quyét triét dé bdc tach
ma khong can phai can thiép dén quai DMC nén
cd tién lugng tot nhat.

Siéu 4m tim cling 1a mét phuong tién chan
doan it xam |&n trong boc tach BDMC cé do nhay
va dac hiéu kha cao, tuy nhién siéu am tim chi
khao sat dugc gidi han, khong thé cho cai nhin
tong quan vé thuang tdn DMC nhu chup CLVT.
O céc tru’dng hgp khan bénh nhan khong cé da
thdi gian dé thuc hién chup CLVT thi siéu am tim
tai glu‘dng chan doan dé phau thuat khan ciing
Id mot su luu chon can thiét. O siéu am tim, Igi
th€ vé viéc xac dinh bénh ly cdu trdc tim, dac
biét la van BDMC (hinh thai la van, vong van, muc
d6 hd van), tran dich mang ngoéi tim cling nhu
tinh trang co bop cla tim, t d6 cd dugc mot
chién lugt t6i uu cho cudc phau thuét va tién
lugng cho bénh nhan,

4.2. Chi tlet phau thuat

Thuong tén trén dai thé. Tran mau mang
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tim gay chén ép tim cap la bién chiing gay tu
vong thudng gap nhat trong bdc tach DMC loai A
theo Stanford c&p tinh. Bién chitng nay c6 thé
xuat hién theo hai cd ché khac nhau. Thu‘6ng
gap nhat la sy thdm mau qua I6p thanh mong
cla Iong gia vao khoang mang tim, dan tdi tran
mau mang tim nhung khéng gay anh hudng tGi
huyét dong. Nhirng trudng hgp nay chiém trén
30% bénh nhan BTDMC loai A cdp tinh. Cg ché
thd hai it gap hon la BMC bj boc tach va truc
ti€p vao khoang mang tim, dan tGi chén ép tim
cap tinh va réi loan huyét dong nang né. Chen
ép tim cdp chiém 8 - 10% bénh nhan va la yéu
t6 tién lugng x&u khi diéu tri [6]. Chdn doan tran
mau mang tim bang SA tim va chup CLVT cé thé
dat d6 chinh xac gan 100% [7]. Trong nghién
clu, ti 1& trdn madu mang tim trong md 13
90,16%, trong khi chan doan hinh &nh trudc md
co ti 1é nay thap hon, chi chiém ti 1€ 51,64%.
Nhirng bénh nhan dugc ghi nhan cé tran mau
mang tim trong m& ma khdng cé d&u hiéu nay
trén phim chup CLVT va SA tim déu c6 mic do
dich mau it va khong anh hudng téi huyét dong
Ngoai ra, thdi diém phau thuat thufdng muodn
hon so véi thdi diém thuc hién cac xét nghiém
chén doan hinh anh (tir vai gid téi vai ngay)
cling la nguyén nhan dan tdi su' khac biét trén.
V& vi tri 10 vao la m6t yéu quan trong té anh
huéng dén phudng phap phau thuat trong bénh
ly béc nay. LO vao thudng co kich thudc tir trén
1cm tdi vai cm theo chiéu ngang hodc cling cé
thé theo chiéu doc hodc chiém hét chu vi long
mach [8]. Trong 394 bénh nhan BTPMC cua
Hirst, 62% 16 vao & PMC Ién va hau hét ndm
trong khoang 4cm ph|a trén xoang Valsava vanh
phal la vi tri dong mau c6 ap luc I6n nhat va
x0dy nhat, 16% 16 vao ndm & ngay sau chd xuét
phat dong mach dudi don trdi, sau dé qua trinh
bdc tach co thé tién trién xudi d(‘)ng vé phia BMC
xuong hodc ngugc dong vé phla PMC Ién. 9%
trudng hgp BTPMC con lai ¢o 10 vao xudt phat tir
quai DMC va hiém khi xudt hién ¢ BMC bung, chi
3% [9]. Trong nghién clru, 10 vao quan sat dugc
khi phau thuat la 55,74% & DMC |én, 26,23% &
quai PMC, 2,46% & g6c dong mach chu, 6,56%
6 DMC doan xuong va 9,01% khong thay Io vao
& cac vi tri nay (tudng ing Vvdi 16 vao cb thé &
DMC xubng doan thap, DMC bung hodc khdng
c6 10 vao trén toan bo chiéu dai BMO). Ti 1€ néy
cung gan giéng Vvdi ti 1é nghlen clu cua Hirst, va
cung tuagng d6i chinh xac so vai chan doan vij tri
16 vao truc phau thuét, cho thay chup cat I6p vi
tinh 6 thé dugc danh gia dugc vj tri 16 vao trong
da s trudng hgp, ngoai trir cac trerng hgp 10
vao kich thuGc nho hoac khong cd 10 vao that su.

Phuong phdp phdu thust. Trong mau
nghién clu 122 bénh nhan, tdt ca déu dugc
phau thuat véi sy ho trg clia tuan hoan ngoai co
thé va cac phucng phdp bao vé ndo, bao vé
tang, bao vé tluy sbng tuy theo tudng trudng
hdp cu thé d€ giai quyét cac thuong tdn cho
bénh nhan.

DE quyét dinh phudng phap phau thuat cho
bénh nhan ching t6i dua trén cac yéu to:

Thuong tdn dau gan: boc tach lan dén gdc
DPMC hay khong? Co boc tach vao cac dong
mach vanh? Cé hd van DMC hay khong? Goéc
PMC c6 dan hay khong?

Thufdng ton dau xa: Vi tri 16 vao? Cé béc
tach vao cac nhanh nudi ndo hay khong? Budng
kinh long gid, co thi€u mau nudi tang hay khéng?

TU cac yéu t6 trén, cu thé cho tiing bénh
nhan trong nghién clu cla chdng toi véi 122
trudng hgp, trong dé 78 trLr(‘jng hgp thay quai
(chiém 64%), khong thay quai cé 44 trudng hgp
(chiém 36%). Phau thuat thay quai dong mach
chu phdc tap han, cé thdi gian chay may, thoi
gian nudi ndo va phéi ngung tuan hoan lau hon
so vGi nhdm khong co thay quai dong mach chu.
Tuy nhién nhdm nhom 122 bénh nhan nghién
cltu cé 78 trudng hgp thay quai va 44 trudng
hgp khong thay quai dong mach chd ghi nhan
khong cd su khac biét co y nghia vé két qua sém
(t&r vong, bién chiing than kinh, chay than nhan
tao va thd may kéo dai sau md) gitta 2 nhém.

Vé van dé bao vé nao va cac tang khac, hién
tai v@i su ph6i hdp gilra ha than nhiét vira (25°C)
kém ngung tudn hoan toan bd dé bao vé cac
tang 6 bung, va nudi ndo chon loc kiém soat
theo Iuu lugng d€ bao vé& ndo. Ha than nhiét
cang sau thi cac tang dudc bao vé cang tot, tuy
nhién ha than nhiét cang sau lai mang dén cac
bat cap nhu kéo dai thGi gian phau thuét dé ha
va nang than nhiét, kém theo cac ro6i loan doéng
mau do ha than nhiét sdu lam anh hudng dén
qua trinh cdm mau, day la mft van dé rat
nghiém trong, bdi phau thuat diéu tri bdc tach
dong mach chu loai A theo Stanford cap tinh viéc
cam mau thong thuGng da rat khd khan, néu
kém theo su rGi loan vé dong mau sé cang lam
cudc mé trd nén nang né, do d6 can phai cd su
chon lua mdrc dd ha than nhiét t6i uu dé€ bao vé
tang ma khong lam anh hudng dén chic ndng
ddng mau. Va do d6 & trung tam ching toi, tat
ca cac bénh nhan dugc phau thudt déu ha muc
than nhiét vira (25°C). Ngung tuan hoan toan bd
kém nu6i ndo chon loc khong phai ap dung & tat
ca cac bénh nhan, trong cac bénh nhan thuang
ton chi can can thiép & déng mach chl nguc 1én
hoac dong mach chu nguc Ién + ban quai la cd
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thé giadi quyét dudc thi ngung tuan hoan toan bd
dé€ ki€ém tra doan quai, va nhiing trudng hgp dé
¢ thé khdng can can nudi ndo chon loc. Trong
nhém nghién cru véi 122 trudng hdp, va do ti Ié
thay quai chiém phan I6n, do dé c6 dén 91
trudng hgp (chiém 74,59%) can phai nudi nao
chon loc dé€ giai quyét thuaong ton dau xa. Vi
cac phuang phap bao vé nao va tang noi trén, ti
|é tai bién than kinh sau md chung la 8,20%,
khong cd su khac biét gitta 2 nhdm thay quai
DMC va khong thay quai DMC. Trong d6, khong
ghi nhan trudng hop nao ton thuong tay.

Vé ky thuat khau nGi miéng néi gan va xa
sau khi da cdt bo doan mach mau ton thugng va
tai tao lai, vGi su ho trg clla miéng dém mach
mau bén ngoai, thanh BMC 4 gilra va doan mach
ghép (Prothese) & trong cung (khau theo ky
thuat Sandwich), sau khi khau xong va lau kho,
ching ta bdi thém 1 I8p keo sinh hoc bén ngoai
dé gia c8, giam chay mau cac chan chi khau,
Trong cac trudng hop thanh BDMC xg vifa va de
rach, dé gia c6 thém ching tdi dung thém 1
miéng dém mach mau phia trong thanh PMC,
nhu vay miéng noi c6 dén 4 I6p. Ngoai ra cac
trudng hgp co chi dinh can phai dat Stentgraft &
doan BMC nguc xubng cling gilp phan gia c6
miéng ndi xa t6t han.

4.3. Két qua sém sau mod

Cac bién chirng som. Trong thdi gian hau
phau cac bién ching thu’dng gap bao gom:
viém phdi (18,03%), nhdi mau ndo (8,02%), suy
than phai chay than nhan tao (6,56%), chay
mau (6,56%), nhiém trung huyet (4,09%).
Trong do ti 1€ bién cerng hay gdp nhat trong
hau phiu 13 viém ph0| do tinh trang hau phau
nhiéu trudng hgp can thd may kéo dai, nam lau
nén ti 18 viém phéi téng theo. Tiép theo dé la ti
Ié nhdi mau ndo sau mé chiém dén 8,02%, tuy
nhién ti 1€ nay gilta 2 nhdm thay quai va khong
thay quai khong cé su khac biét (p=0,698), ti 1€
cac bénh nhan phai chay than nhan tao va chay
mau la bang nhau (6,56%), tuy nhién khdng co
trudng hop nao ghi nhan tr vong do chéy mau
khong cam dugc. Va cac bénh nhan cd suy than
cac giai doan trudc phiu thudt, sau phiu thuat
¢ nguy cd phai chay than nhan tao cao han (p
= 0,001; OR = 16,6).

T vong sau phau thuat, Nhiing ti€n bo
trong chan doan va ki thuét phau thuat da giup
cai thién két qua phiu thuat trong nhu‘ng thap ki
qua. Hién nay, ti Ié tir vong cd the giam con dudi
10% & mot s§ trung tdm phau thudt cd kinh
nghiém. Tuy nhién trong nhitng nghién ciru tdng
hgp da trung tdm véi s6 lugng bénh nhan I6n, ti
Ié tr vong con kha cao. SO liéu tir nghién clu
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ctia IRAD vao ndm 2016 dua ra két qua thong ké
trong vong 17 nam véi 4428 bénh nhan BTBMC
loai A Stanford cap tinh dudc diéu tri bang phau
thuat ghi nhan ti I& tr vong tai bénh vién tur
17%-26% tuy trung tam [10], két qua nghién
cfu cla tac gid Tomonobu Abe (2019) trén
10.000 bénh nhan & Nhat vai ti Ié ti vong tUr
6,8-8,6%, trong nudc cling cd nhitng nghién ctu
clia tac gia Vi Ngoc Tu (2014) trén 81 bénh
nhan vai ti 1€ tir vong chu phau la 17,3% [1],
cla tac gia Nguyén Sinh Hién (2018) trén 43
bénh nhan vdi ti & t’r vong la 9,3% [2]. Va trong
nghién clftu clia ching to6i ghi nhan ti 1€ tr vong
tai bénh vién la 7,34%.

Trong 9 trudng hgp tr vong ghi nhan trong
nghién cru, cé 4 trudng hgp do suy da cg quan,
3 trch‘jng hgp do suy tim cdp sau mg, 2 trudng
hgp con lai do choang nhiém trung. Ti 1€ ti vong
chu phau tai bénh vién chung t6i dad cai thién
hon so vdi bdo cdo cla tac gia Nguyén Thai An
vao ndm 2010 vdi ti I tir vong la 11,1% [3].

V. KET LUAN

Bdc tach DMC loai A theo Stanford cdp tinh
la mét cap cru tim mach ndng né va nguy cd tai
bién, t&r vong cao du cho dugc diéu tri phau
thuat kip thoi, tuy nhién véi su' cd gang khong
ngirng dé ngéy cang cho két qué t6t hon, trong
nhifng ndm gan day vdi sy cai tién vé perdng
phap phau thuat nhu tai tao miéng néi cé hd trg
cta dém mach mau, keo sinh hoc, Stentgraft va
bao vé ndo, cac tang bdng phuang phap ha than
nhiét va ngung tuan hoan kém hé thGng nuoi
ndo choc loc kiém soat theo luu lugng da cho
thay két qua ngay cang kha quan, véi cac ti Ié
bién ching va tr vong (7,34%) tuong dudng cac
trung tdm I8n trén thé gidi.
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DA HINH PON NUCLEOTIDE RS1049174 GEN NKG2D LIEN QUAN
PEN LUONG EPSTEIN-BARR VIRUS TRONG MO U LYMPHO TE BAO B

Lé Ha Long Hai', Ta Vin Thao!, Phung Thay Linh?,

TOM TAT

NKG2D la mét thu thé dang hoat hda trén bé mét
té€ bao T doc va diét tu nhién NK, dong vai tro quan
trong trong viéc nhén dién va loai trir cac té€ bao
nhiém virus va ung thu. Pa hinh hinh don nucleotide
rs1049174 trén gen NKG2D c6 tac dong téi mic do
hoat dong manh hodc yéu cla t€ bao NK. Nghién clu
nham danh gid da hinh rs1049174 trén gen NKG2D
anh hudng nhu thé’~ nao dén su tich tu Epstein-Barr
virus (EBV) trong mau md u lympho_ té bao B. Nghlen
ctru dugc tién hanh trén 234 mau mo u lympho t€ bao
B thu dudc két qua tan sG kiéu gen Ian ugt la GG
(29,5%), GC (50%), CC (20 5%). Tan s6 cla tiing
alen cung dudc ghi nhan véi 54,5% G va 45,5% C.
Trong t6ng s6 234 bénh nhan u Iympho cd 36 ngu’dl
(15.4%) nhiém virus EBV ddng thsi su xuat hién cua
alen G lam gia tang n6ng dé EBV trong mau md u
lympho so vdi alen C (p = 0,02). K&t qua ctia nghién
clu chi ra vai tro cla EBV va rs1049174 c6 tiém ndng
tr@ thanh muc tiéu cho cac liéu phap mién dich diéu tri
bénh trong tuong lai.

Tur khoa: u lympho B, Epstein-Barr virus, NKG2D.

SUMMARY
SINGLE NUCLEOTIDE POLYMORPHISM
RS1049174 OF NKG2D GENE RELATED
EPSTEIN-BARR VIRUS IN B CELL
LYMPHOMA TUMORS
NKG2D is an activated receptor on the surface of
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CD8+ T-cells and natural killer (NK) cells, playing an
important role in recognizing and eliminating virus-
infected and cancer. The single nucleotide
polymorphism rs1049174 on the NKG2D gene impact
to NK cells activation. The study aimed to evaluate the
rs1049174 polymorphism on the NKG2D gene related
EBV status in tumor tissue of B-cell ymphoma. The
study was conducted on 234 tumor tissue of B-cell
lymphoma and genotypes frequency determined on
GG (29.5%), GC (50%), CC (20.5%). The allele
frequency was recorded with 54.5% G and 45.5% C,
respectively. Among 234 lymphoma patients, detected
in 36 (15.4%) were infected with EBV and the
presence of the G allele caused increased EBV status
in lymphoma tissues compared to the C allele (p =
0.02). Our results suggested that the role EBV and
rs1049174 can be as potential targets for
immunotherapies in the future. Keywords: B cell
lymphoma, Epstein-Barr virus, NKG2D.

I. DAT VAN DE

Nam 2020, cé khoang han 627 000 ca mac u
lympho méi chiém 3.2% téng s6 ca mac ung
thu. Trong d6 ty 1é€ mac u lympho khdng
Hodgkin (NHL) la 2.8% va ty 1é mac u lympho
Hodgkin (HL) la 0.4%. NHL thudng gdp nhiéu &
cac nudc phat trién hon 13 & nhitng nudc dang
phat trién, chd yeu la nhiing nuéc & Chau
Uc/New Zealand, Béc My, Chau Au Israel va
Slovakial. HL kha hiém gdp & Chau A, tuy nhién
dang NHL & khu vuc nay lai cao han. Mac du ty
Ié mac va ty 1€ tr vong & cac loai ung thu khac
c6 xu hudng gidm xudng nhung NHL lai ¢é xu
hudng gia tdng k& tir nlra sau thé ki 202. Theo s&
liéu cia GLOBOCAN nam 2018, Viét Nam ghi
nhan hon 3500 ca mac mdi va hon 2100 ca tor
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