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49% va amikacin la 17,4%. So sanh vdi nghién
cru nudc ngoai, két qua tuang dong vdi tac gia
Al-Zalabani A [6] ghi nhan ty Ié dé khang khang
sinh: ampicillin 99,9%, cefetazolin 78%,
ceftazidime 66,9%, ceftriaxone 77,8%, cefepime
68,4%, Piperacillin/Tazobactam 58,7%,
imipenem 38,4%, amikacin 36,3%.

Proteus mirabilis dé& khang cao nhat vdi
khang sinh Cefazolin véi ty 1€ la 90,9%,
Trimethoprim-Sulfamethoxazole la 82,6%,
Ampicillin 1a 79,2%, d6i véi khang sinh (c ché
beta-lactamase la Piperacillin/Tazobactam cé ty
Ié dé khang thap la 16,7% va dé khang thdp
nhat véi amikacin la 4,2%.

Pseudomonas aeruginosa dé khang nhiéu nhat
vGi khang sinh Ampicillin v&i ty 1€ la 100%,
Imipenem 60%, Ciprofloxacin 56,7%, dé khang
vGi nhdm cephems vdi ty | trung binh la 40-48,3%
va dé khang thap nhat véi amikacin 1a 24,1%.

Trong nghién cu cla ching toi ty 1€ da
khdng khang sinh cla truc khudn Gram am cao
la 81,4%, day la van dé dang cha y vé su dé
khdng khang sinh cua vi khudn, qua dé nhén
manh sy can thiét cta viéc lua chon hop ly
khang sinh va tuan thu day da phat do diéu tri
khang sinh, cling nhu can cb chién lugc kiém
soat nhiém khuan hiéu qua hon dé han ché su
dé khang khang sinh cta cac chung truc khuan
Gram am.

V. KET LUAN

- Truc khudn Gram &m sinh men ESBL la
35,8%, sinh men carbapenemase la 25,2% va
thap nhat la AmpC la 6,9%. Trong dd, E.coli sinh
ESBL la 60,6%, P.aeruginosa sinh AmpC la
33,3% va Acinetobacter baumannii sinh
carbapenemase la 64%.

- Acinetobacter baumannii khang cao hau
hét cac khang sinh dang st dung trong bénh
vién hon ca E.coli va K.pneumoniae, E.coli dé
khang thap vgi nhém carbapenem 13,6% - 14%
va amikacin 0,7%. Ty lé da khang khang sinh
clia truc khudn Gram am la 81,4%.

TAI LIEU THAM KHAO

1. VO Thai Duadng, Pd Hoang Long, Nguyen Thi
Diéu Hién (2022). “Khao sat vi khuan
Escherichia coli sinh enzym B-lactam ph& rong
phan lap tai Bénh vién Da khoa Trung ugng Can
Tha”, Tap chi Y hoc Viét Nam, 518(2).

2. Lu’dng Hong Loan (2020) “Khao Sat Truc
Khuan Gram Am Tiét Men Khang Beta-Lactam Va
Su Dé Khang Khang Sinh”, Luan Van thac sy y
hoc, Pai Hoc Y Dudc Thanh Pho Ho Chi Minh.

3. Hong Thi Khanh Ngan va cong su (2023),
"Tan Sut Vi Khuan Sinh Men Beta-Lactam Pho
RoOng Va Tinh Dé khang Khang Sinh Cla Ching
Tai Bénh Vién Binh Dan”, Tap Chi Y hoc Viét Nam,
528(2;

4. Nguyéen Chi Nguyen va cong su (2022), “Tinh
Hinh DPé Khang Khang Sinh Cla Klebsiella
Pneumoniae DBugc Phan Lap Tu Cac Mau Bénh
Pham Tai Bénh Vién Da Khoa Thanh Phé Can Tho
Va Bénh Vién Pa Khoa Trung Uong Can Tho Nam
2021-2022" Tap ch| Y hoc Viét nam, 517(2).

5. Tran Linh Son va cong su (2022), “Su‘ Pé Khang
Carbapenem Clia Vi Khuan Acinetobacter Baumannii
Tai Benh Vién Ba Khoa Thanh Phd Can Thd Nam
2021-2022", Tap chi Y hoc Viét Nam, 518(2).

6. Al-Zalabani A., AlIThobyane O.A., Alshehri A.H.,
et al (2020), “Prevalence of Klebsiella pneumoniae
Antibiotic Resistance in Medina, Saudi Arabia, 2014-
2018", Cureus, 12(8), pp 9714.

7. Clinical and Laboratory Standards Institute
- CLSI (2018) Performance standards for
antimicrobial susceptibiblity testing (28th edition
CLSI standard M100-S28), Wayne, PA, pp. 98-122.

8. Jacoby G. A. (2009) "AmpC beta-lactamases".
Clin Microbiol Rev, 22 (1), 161-182.

KET QUA DAI HAN PIEU TRI PHINH PONG MACH CHU BUNG
BANG CAN THIEP NOI MACH TAI BENH VIEN CHO' RAY

TOM TAT

Pat van dé: Can thiép noi mach diéu tri phinh
dbnag mach chd bung da 1a Iua chon uu tién thay thé
phau thuat hon 20 ndm nay [1]. Ngav nay, phuong
phap can thiép néi mach dé diéu tri cac trudng hgp
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phinh déng mach chi bung v@ thay cho phau thuat
nang né da khoéng con xa la. Va két qua da dugc
chdrng minh khi giam cac bién ching han so vdi phau
thuat [2], [3]. Ky thuat can thiép ndi mach diéu tri
phinh dong mach chu bung dang la xu huéng vi it
xam Ian, thai gian hoi phuc nhanh, it bién ching va tur
vong & giai doan ngdn han. Trong phan tich gbp 51
nghién cty, tac gia Bulder RM va cong su (2019) da
ghi nhan ti Ie vond, 30 ngay sau can thiép la 1, 16% so
vd| 3,27% cla phau thudt [6]. Tuy nhién, ti 1& song
con dglal doan theo ddi khong thay doi dang k€ so
vdi phau thuat. D6 cung chinh Ia ly do chung toi tlen
hanh nghién clru nay dé danh gia két qua dai han cla
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can thlep thiép ndi mach trong diéu tri phlnh dong
mach chd bung. Phtrdng phap HGi ciru mo ta loat
ca. Két qua: Nghién cliu co tudi trung binh 63,5 *
18,1, nam giGi chlem da s0. Yéu t6 roi loan chuyen
hoa I|p|d tang huyét ap va huat thuée 1a chiém t| 1€ Tan
lugt 73,9%; 66,2% va 64,6%. CO tui phinh c6 chiéu
dai, dudng k|nh va go trung binh [an lugt chiém 18,9
mm; 22,4 mm va 57,1 d0. buGng kinh trung binh clia
than tdi phinh la 70,8 mm. Budng kinh trung binh
doéng mach chdu chung va chau ngoai lan lugt la 33,9
mm va 7,8 mm. Dat stentgraft chi chau chung chiém
50,8%. Bén canh do, dat stentgraft chu chéu ngoai
mot bén va hai bén lan lugt chiém 20% va 29,9%
mau nghién cru. Hau hét bit dong mach chau trong
bang amplatzer, chiém 40% mau nghién cdu. Thd|
gian can thiép trung binh 105,4 phdt, thsi gian ndm
vién trung binh 3 ngay. Thanh cong vé ky thuat dat
100% mau nghién clu, ti € t& vong sau 30 ngay can
thiép chi€ém 1,5%; ro ong ghép sau can thiép va giai
doan theo déi lan lugt chiém 9,2% va 6,3%. Ti Jé
sbng con & giai doan theo dGi chiém 87,7% mau
nghién cfru. Két luan: Can thiép diéu tri phinh dong
mach chd bung dugi than co ti Ié thanh cong vé ky
thuat cao, it bién chimng va ti Ié song cao & giai doan
theo ddi. Do do, phuong phap nay dem lai hiéu qua,
an toan va it blen chu’ng

T khoa: diéu tri phinh dong ‘mach béng can
thiép, phinh dong mach chud bung, ro éng ghép.

SUMMARY
RESULTS OF ENDOVASCULAR
INTERVENTION FOR ABDOMINAL AORTIC

ANEURYSM AT CHO RAY HOSPITAL

Background: Endovascular Aneurysm Repair
(EVAR) for abdominal aortic aneurysms has been the
preferred alternative to surgery for more than 20
years [1]. Nowadays, endovascular intervention to
treat ruptured abdominal aortic aneurysms instead of
heavy surgery is no longer strange. Moreover, the
results have been proven to reduce complications
compared to surgery [2], [3]. Endovascular
intervention techniques to treat abdominal aortic
aneurysms are a trend because of their minimal
invasiveness, quick recovery time, and fewer
complications and deaths in the short term. In a meta-
analysis of 51 studies, author Bulder RM and
colleagues (2019) recorded a 30-day mortality rate
after the intervention of 1.16% compared to 3.27% of
surgery [6]. However, the survival rate in the follow-
up period did not change significantly compared with
surgery. That is also why we conducted this study to
evaluate the long-term results of endovascular
intervention in treating abdominal aortic
aneurysms.Methods: Retrospective description of
case series. Results: The study's average age was
63.5 £ 18.1 years, with the majority of participants
being male. Lipid metabolism disorders, hypertension,
and smoking account for 73.9%, 66.2%, and 64.6%,
respectively. The aneurysm neck has an average
length, diameter, and angle of 18.9 mm, respectively,
22.4 mm and 57.1 degrees. The average diameter of
the aneurysm body was 70.8 mm. The mean
diameters of the common and external iliac arteries

were 33.9 mm and 7.8 mm, respectively. Common

iliac stent graft placement accounted for 50.8%. In
addition, unilateral and bilateral external iliac stent
graft placement accounted for 20% and 29.9% of the
study sample, respectively. Most of the internal iliac
artery was occluded with an amplatzer, accounting for
40% of the study sample. The average intervention
time is 105.4 minutes; the average hospital stay is
three days. Technical success reached 100% of the
study sample, and the mortality rate after 30 days of
intervention was 1.5%; Graft leaks after intervention
and follow-up period accounted for 9.2% and 6.3%,
respectively. The survival rate in the follow-up period
accounted for 87.7% of the study sample.
Conclusion: EVAR treatment of infrarenal abdominal
aortic aneurysm has a high technical success rate, few
complications, and a high survival rate in the follow-up
period. Therefore, this method is effective, safe, and
has few complications.

Keywords: Endovascular Aneurysm Repair
(EVAR), abdominal aortic aneurysm, endoleak.

I. DAT VAN DE

Can thiép ndéi mach diéu tri phinh déng mach
ch bung da la lua chon uu tién thay thé phau
thuat hon 20 nam nay [1]. Ngay nay, phucng
phdp can thiép ndi mach dé diéu tri cac trudng
hop phinh doéng mach chd bung v3 thay cho
phau thuat ndng né da khong con xa la. Va két
qua dd dudc chirng_ minh khi giam cac bién
chirng hon so véi phau thuat [2], [3]. Ky thuat
can thiép ndi mach diéu tri phinh déng mach chu
bung dang la xu hudng vi it xam lan, thdi gian
ho6i phuc nhanh, it bién chirng va tif vong & giai
doan ngan han. Tuy nhién, nhiéu tac gid nhan
thady rang bi€n chirng & giai doan trung han thi
tang cao. Nhiéu nghién clru da cho thdy rdng
bién chifng mudn trong qua trinh theo d&i nhiing
trudng hgp sau can thiép néi mach diéu tri phinh
ddng mach chu bung tdng cao, dang dé quan
tam [4], [5].

Ti 1€ tir vong 30 ngay sau diéu tri gilta 2
nhém phau thuat va can thiép ndi mach khac
biét r6 rét. Nhiéu nghién cllu da chi'ng minh
dudc ti 1é tr vong 30 ngay sau can thiép giam
hon nhidu so véi phau thuat. Trong phan tich
gop 51 nghién clru, tac gia Bulder RM va cong su
(2019) d3 ghi nhén ti 1& vong 30 ngay sau can
thiép la 1,16% so v@i 3,27% cla phau thuat
[6]. Tuy nhién, ti Ié sOng con & g|a| doan theo
doi khong thay d6i dang k& so vdi phau thuét.
Do cling chinh la ly do ching t6i ti€n hanh
nghién cltu nay dé€ danh gia két qua dai han cla
can thiép thiép ndi mach trong diéu tri phinh
dong mach chu bung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru: hdi ciru mo ta loat ca.
Thdi gian nghién ciru: 1dy mau tir thang
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03 nam 2014 dén thang 03 nam 2019.

Pia diém nghién ciru: bénh vién Chg R3y.

Tiéu chudn chon méu: Tat ca trudng hop
phinh déng mach chu bung dugi than (PMCBDT)
dugc diéu tri bang can thiép ndi mach tai khoa
Phu thudt Mach mau, bénh vién Chg Ray.

Tiéu chudn loai tru:

- Phinh DMCBDT V3

- Phinh BPMCBDT ¢6 ¢6 khdng thuén Igi.

- Phinh BMCBDT diéu tri can thiép phau
thuét phéi hdp mé mé.

- Bénh nhan khong déng y tham gia nghién
clu.

Panh gié két qua

Panh gia két qua can thiép: 01 thang sau
phau thuét.

- Péanh gid két qua can thiép: tudi, gidi, cac
yéu t6 nguy cc va bénh phdi hgp, loai can thiép,
vi tri tai thong dau xa, phucng phap vo cam, thdi
gian can thiép, thgi gian ndm vién.

- Danh gia ty |é thanh cong, that bai vé ky
thuat: Thanh cong vé ky thudt la khi can thiép
khong hep miéng n6i >50% dudng kinh long
mach, khong ro loai I khi chup DSA, khong gay
huyét khéi tdc dau xa, khdng cd bién ching cit
doan chi, tir vong ngay can thiép.

- Danh giad cac tai bién can thiép: tac mach,
tu mau vét md, dot quy ndo, doan chi, nhdi mau
co tim va tir vong trong 30 ngay.

Panh gia két qua theo doi: theo doi dén
thang 03 nam 2024.

- banh gia két qua: ti 1€ sdng con.

- Bién chiing theo doi.

1. KET QUA NGHIEN cU'U
Mau cb 65 trudng hgp thda tiéu chudn chon

bénh.
Tuoi, gidi va cac yéu té nguy co, bénh

phoi hgp:
Bang 1. Tudi, gidi va cdc yéu té nguy
co, bénh phéi hop
Bién s0 N (%)
Tuoi 63,5 + 18,1 (45— 87)
Gidi:Nam (%) / Nit (%) | 42 (64,6) / 23 (35,4)
RLCH lipid mau 48 (73,9)
Tang huyét ap 43 (66,2)
HGt thudc 18 42 (64,6)
Dai thao ducng 36 (55,4)
Bénh mach vanh 35 (53,9)
Bénh dong mach canh 19 (29,2)
Suy than man 8(12,3)
Suy tim 7 (10,8)
Tai bi€én mach mau nao 6(9,2)

Cac loai ton thu'ong dong mach chu chau:
Bang 2. Cac loai ton thuong déng mach
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chu chiu
Ton thuong | Trung binh (mm)
Co tai phinh
Chiu dai 18,9 (14 - 27)
Pudng kinh 22,4 (18 — 25)
GOc (do) 57,1 (54 — 60)
Than tii phinh
Pudng kinh 70,8 (56 — 90)
Chiéu dai 113,6 (100 — 130)
PM chau
budng kinh DM chdu chung| 33,9 (27 — 41)
Pudng kinh DM chau ngoai| 7,8 (6,6 — 10)

Phuong phap vo6 cam
Bang 3. Phuong phap vé cam

Phudng phap N (%)
Mé ndi khi quan 37 56,9
Gay té tai chd 28 43,1
Téng 65 100
Phudng phap diéu tri
Bang 4. Phuong phap can thiép
Bién s0 N (%)
Chu - chau chung 33 50,8
Chu - chau ngoai 32 49,2
Mot bén 13 20
Hai bén 19 29,2
Chau trong
Bit Coil 6 9,2
Bit amplatzer 26 40
Phuc hoi 0 0

Thai gian can thiép, nam vién
_ Bang 5. Thoi gian can thiép, thoi gian
nam vién

Thai gian Trung binh
Thdi gian can thiép (phut) 105,4 + 23,1
Thai gian ndm vién (ngay) [25+1,1(1-4)
Lugng can quang dung (ml) 64 (45 — 90)
Thanh cong, that bai vé ky thuat:
Bang 6. Ty Ié thanh céng, that bai ky thuit
Bién s0 N (%)
Thanh cong 65 100
That bai 0 0
T6ng 65 100
Tai bién can thiép
Bang 7. Tai bién can thiép
Bién sO N (%)
Tac mach 1 1,5
Tu mau 1 1,5
DOt quy nao 0 0
Suy than cap 2 3,1
Poan chi Ién 0 0
NhGi mau cd tim 0 0
Thi€u mau nudi rudt 0 0
RO 6ng ghép 6 9,2
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Loai I 3 4,6
Loai II 2 3,1
Loai III 1 1,5
Loai IV 0 0
T vong trong luc can thiép 0 0
Tu vong 30 ngay sau can thiép 1 1,5
Két qua theo doi
Bang 8. Ty Ié sdng con
Bién s0 N (%)
S6ng 57 87,7
TU vong 8 12,3
Téng 65 100

Ti lé séng con
64
5 9_\\1»—_«\\“@
60
56
4

—o—Tig

Biéu dé 1. T/ Ie song con
Bang 9. Bién chtrng theo déi

Blen s0 N=64 | (%)

Gap, xoan van stentgraft 0 0
Tac stentgraft 1 1,6
Nhiém trung stentgraft 1 1,6
Huyét khai tinh mach sau 3 4,7
Doan chi I6n 1 1,6

RO 6ng ghép 4 6,3

Loai I 0 0

Loai IT 2 3,1
Loai III 1 1,6

Loai IV 0 0
RO 6ng ghép - rudt 1 1,6

IV. BAN LUAN

Chung t6i cd 65 truGng hop thod diéu kién
chon mau, ti 18 nam chiém 64,6% Vvéi tudi trung
binh 64 tudi. Cac yéu t& nhu rdi loan lipid mau,
téng huyét ap va hit thu6e la chiém ti 1€ cao, lan
lugt 73 9%, 66,2% va 85,8% mau nghlen ctu.
Hau hét cac nghién clru clia cac tac giad khac cho
thdy tudi trung binh tugng tu' nghién clu chL'Jng
t6i. Tac gia Greenhalgh RM (2004), gh| nhan tuoi
trung binh 1a 74 tudi (glal doan &y mau 1999 —
2003) [2] Ohki T va cong su (1999), cling ghi
nhan tudi trung binh 72 tudi trong mau nghién
clru [1]. Bén canh do, nhiéu tac gia cling ghi nhan
ti 1& nam _chiém uu thé, chiém lan luct 91% va
78,5% mau nghién ctu [2], [7]. Ngoai ra, ching
toi con nghi nhan ti 1€ cac yéu td nguy cd va bénh
phGi hgp khac cling chiém ti 1€ kha cao nhu bénh
dai thao dudng, bénh dong mach vanh, lan lugt
chiém 55,4%; 53,9% mau nghién clu.

Hinh anh hoc cla phinh dong mach chu
bunq rat da danq va phong phu trong do yéu t6
giai phau clia co tdi phlnh va hai dong mach
chau quyét dinh thanh cong cao. C6 3 yéu td
gop phan tao nén cd tdi phinh gom chiéu dai,
dudng kinh va goc tdi phinh. Gdc tdi phinh trong
nghién cfu ching t6i khoang 57,1 d6 vdi chiéu
dai trung binh 18,9 mm va dudng kinh trung
binh 22,4 mm. V& mét giai phau, véi nhitng ton
thuong va hinh dang nay tuong doi thuan Igi
trong qua trinh dat stentgraft. Két qua nay ciing
tuong tu cac tac gia khac [31, [41. Tuy nhién, tac
gia Yei K va cdng su’ (2022), nghién cltu két qua
phau thuat va can thiép ndi mach diéu tri phinh
déng mach cha bung (N= 32760) ghi nhan co
nhiéu hinh thai khac nhau cta tdi phinh, tronq
dé c6 nhitng gidi phau khong thuén Igi nhu c6
gap goc 16n han 60 dd, cd hinh nén hodc hinh
chudng [7]. Budng kinh tdi phinh trung binh
trong nghién ctru chung t6i chiém 70,8 mm (56 —
90 mm). Kinh thudc tui phinh cling kha I6n va cé
nhiéu nguy cd v@ trong tuong lai. K&t qua nay
cling tugng cac tac gia khac [5], [6]. Tuy nhién,
¢ mot sO tac qgid ghi nhan dudng kinh tdi phinh
nhd han tir 51 — 60 mm [9]. Qua day cho thay
dudng kinh tui phinh cling rat da dang va it anh
hudng nhiéu dén qua trinh can thiép so vdi cd
thi phinh. budng kinh phinh dong mach chau
chung va chau ngoai trung binh la 33,9 mm va
7,8 mm. Day la nhitng kich thudc tuong doéi I6n
va can giai quyét di kém vdi ton thuong dong
mach chu bung.

Phu’dng phao gdy mé bang ndi khi quan va
tai chd gan nhu tucng fuong nhau, chiém [an
lugt 56,9% va 43,1% mau nghién clfu. Qua day
cho thé'y, gay té tai cho van la phuong phap
dugc chon lua trén cac trudng hgp can thiép
mach mau ngoai bién lan mach mau chd. Tuy
nhién, qua thsi gian dai ti€n hanh can thiép
déng mach chq, chdng téi nhan thay viéc chon
lwa gdy mé ndi khi quan gilp kiém soét huyét ap
t6t hon, gilp bénh nhan bét lo 1dng va phai chiu
dung dau ddén trong qua trinh can thiép. Bén
canh do, néu cd bién cd nao xay ra thi dé dang
ki€m sodt va xu tri hiéu qua hon khi gdy mé ndi
khi quan. Chung tdi ghi nhan cé 33 trudng hgp
(50,8% mau nghién clru) la dat stentgraft dong
mach chu bung kém hai dd6ng mach chau chung.
Bén canh do6, cd khoang 49,2% mau nghién ctu
la cé tién hanh dat ra dong mach chau ngoai
mot bén hodc hai bén. Viéc chon lua vung ha dat
clia chi hoan toan phu thudc vao cac yéu t6 nhu
kich thudc, gidi phau va kha ndng thi€u mau
nubi ving ti€u khung. Hau hét ching téi dung
amplatzer dé bit ddng mach chiu trong, chiém
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40% mau nghién ctu. Bén canh dd, chdng toi
cling dung Coil dé€ bit déng mach chdu trong.
Viéc ding dung cu nao tuy thudc vao tinh hinh
thuc t€ tai cd sd do. Tuy nhién, chldng t6i nhan
thdy Amplatzer ¢ uu diém 1a chdc chan va do
bit long déng mach nhanh chéng hon. Nhugc
diém la phai dung sheath dai cong di tir dong
mach dui d6i bén di vao trong chau trong, diéu
nay gay nhiéu kho khan va cling méat nhiéu thdi
gian trong qua trinh can thiép. Con Coil thi don
gian han véi catheter, cé thé di truc tiép tir dong
mach dui cung bén. Nhugc diém, khé bung ra va
d6é thdng mach con nhin thdy sau khi bung bit
dong mach chau.

Thoi gian can thiép trung binh clia nghién
cru ching t6i la 105 phat. K&t qua nay ciing
tuong tu cac tac gia khac [3], [4]. Thai gian ndm
vién trung binh 3 ngay sau can thiép. Qua day
cho thay phuong phap can thiép néi mach da co
thdi gian can thiép ngan, ndm vién it ngay va hoi
phuc nhanh sau can thiép. Két qua nay phan anh
rd nét khi so sanh vai cac két qua mé ma co thoi
gian phau thudt va nam vién kéo dai. Két qua
cua tac gia Yei K va cdng su (2022), nghién clru
so sanh két qua lau dai cia phau thuat va can
thiép ndi mach diéu tri phinh dong mach chu
bung (N=32760) ciing cho thdy két qua rang
thai gian can thiép, thdi gian nam vién ngan han
so v@i phau thuat diéu tri phinh dong mach chu
bung [4]. Ludgng can quan chlng toi dung cling
rat thap, trung binh khodng 64 ml. K&t qua nay
cho thay liéu dung can quan dam bao an toan
cho nhiing trudng hgp co suy than man va tranh
dugc cac bién chirng suy than cap xay ra.

Nghién cltu ching t6i ghi nhan thanh cong
vé ky thuat chiém 100 % mau nghién cu. Bi€n
chirng ghi nhadn chiém ti 1€ cao gom suy than
cap, tu mau va tac mach lan lugt chiém 3,1%;
1,5% va 1,5% mau nghién clu. Két qua nay
cling tudng ty cac tac gia khac [5], [6]. T& vong
trong 30 ngay sau phau thuat cla ching toi
chiém 1,5% mau nghién clu. Cac tac gid khac
cho két qua thap hon ching téi nhu tac gia
Scallan O va tac gia Chandra V chiém lan lugt
1% va 2,3% mau nghién ctu [8], [9]. Chung t6i
khéng ghi nhan trudng hgp ti vong trong luc
can thiép. Nghién clru ching t6i ghi nhan ro 6ng
ghép chiém 9,2% (6 trudng hgp), trong dd ro
ong ghép laoi I, II va III [an lugt chiém 4,6% (3
trudng hgp), 3,1% (3 trudng hgp) va 1,5% ( 01
truGng hgp). Két qua nay cling tugng tu cac tac
gia khac [4], [6].

Nghién clfru ghi nhan ti I sGng con tai thdi
diém 10 ndm chiém 87,7% mau nghién ciru. Cac
tac gia khac cho két qua thap han nghién clru
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ching toi. Tac gia Chandra V, tac gia Yei K lan
lugt chiém 59% va 41,2%. Bién chirng chi€ém ti
Ié cao gébm huyét khéi tinh mach sau va ro 6ng
ghép lan lugt chiém 4,7% va 6,3% mau nghién
ctru. Cac tac gia khac cling c6 it bi€én chirng nhu
trong nghién clu chang toi [4], [9]. Qua day
cho thdy, hau hét cac loai ro loai II va III la
ching t6i theo doi sat chi khong can thiép gi
thém. Cac truGng hgp huyét khai tinh mach sau
chung t6i tién hanh dung khang déng va theo
d6i moi thang. Chdng téi khong cé trudng hop
nao phai dat Iudi loc du phong cho nhing
trudng hgp nay. Qua day cho thay, can thiép noi
mach diéu tri phinh dong mach chi bung dudi
than da dem lai dugdc hiéu qua, thdi gian ndm
vién ngan va it bién ching theo ddi.
V. KET LUAN

Can thiép diéu tri phinh dong mach chd
bung dugi than co ti Ié thanh cong vé ky thudt
cao, it bi€n chiing va ti 1€ sdng cao & giai doan
theo doi. Do do, phuong phap nay dem lai hiéu
qua, an toan va it bién chiring.
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XU TRi U BUONG TRUNG
TAI BENH VIEN PA KHOA TINH TUYEN QUANG

TOM TAT

Muc tiéu: Nhan xét d3c diém Idm sang, can l1am
sang va théi do x(r tri khoi u bu‘c“mg trimng dugc diéu tri
tai Bénh vién ba khoa tinh Tuyen Quang. DOi tuong
va phu’dng phap nghlen cuu: Nghlen clru mo ta
hoi clru trén 211 benh nhan u buong tru‘ng dugc phau
thuat tai Bénh vién Da khoa tinh Tuyén Quang o
ngay 01/01/2018 dén ngay 31/12/2022. Két qua:
Thdm kham dinh ky phu khoa phat h|en 46,4% tru’dng
hop. Phan 16n u buong tri’ng cd ranh gldl u ro
(74,9%), di dong dé (63,5%), nam o} mot ben
(91,5%). T|nh chat u chu yeu la trong am va giam am
(47. 4%) va ty 1€ cd dich 6 bung rét it (3,3%). Phan
I6n céc trudng hop dudc tlen hanh phau thuét noi soi
(70,6%), trong dé chu yéu I3 phau thuat boc u
(68,5%). Nhdm &c tinh: 66,7% cat t cung — budng
triing, 33,3% cat phan phu Nhom lanh tinh: 58,7%
boc u. Nhém chua dd con c6 ty Ié phau thuat bao ton
cao. Két luan: Kh0| u buong tru’ng lanh tinh cha yeu
dugc phau thuat noi s0i va bao ton, trong d6 nhém &c
tinh 1a m& ma va phau thuat triét dé. Bénh nhan chua
du con dugc uu tién bao ton chirc ndng sinh san.

Tur khoa: phau thuat, u budng trirng

SUMMARY
REVIEW OF SURGICAL STATUS OF
OVARIAN TUMOR AT TUYEN QUANG

PROVINCIAL GENERAL HOSPITAL

Objective: To describe the characteristics and
treatment attitudess of ovarian tumor at Tuyen Quang
Provincial General Hospital. Materials and method:
A retrospective study was conducted on 211 patients
with ovarian tumor operated at Tuyen Quang
Provincial General Hospital from January 01,2018 to
December 31,2022. Results: Routine gynecological
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examination detected 46.4% of cases. Of these,
74.9% had clear boundaries, 63.5% were freely
mobile, 91.5% were located on one-side. The most
morphologic  characteristics of ultrasound was
anechoic and hypoechoic (47.4%). The rate of
laparoscopic surgery was 70.6%, of which mainly was
cystectomy (68.5%). Malignant group: 66.7%
hysterectomy, 33.3% adnexectomy. Benign group:
58.7% cystectomy. The group with not enough
children has a high rate of conservative surgery.
Conclusion: Benign ovarian tumors were mainly
underwent laparoscopic and conservative surgery,
while malignant tumors underwent with open and
radical. Patients who have not yet had enough
children should be protected their reproductive
function. Keywords: surgery, ovarian tumor.

I. DAT VAN DE

U bubng trirng (UBT) la khGi u thudng gap,
udc tinh cé khoang 15-20% phu nir sé xuat hién
u budng triing trong d&i. Trén thé gidi, u biéu
mo bubng triing la loai hay gap nhat, chi€m
khoang 60% u budng tring ndi chung va 90% u
bubng tring ac tinh ndi riéng.? Dua vao kha
ndng tang sinh, mc do biét hoa té€ bao va cé
hay khong su xam 1an cd quan, u budng trirng
cé thé dugc phan ra lam: (1) u budng triing lanh
tinh, (2) u budng triing gidp bién, (3) ung thu
budng tring.?> Theo GLOBOCAN 2020, trén thé
gigi ti 1& mdi mac ung thu budng triing la
6.6/100.000 dan, ti Ié t&r vong la 4.2/100.000
dan Viét Nam cé khoang 1404 trudng hgp mdi
mac va 923 ca tlr ' vong moi nam.* U buong trirng
c6 triéu chirng rdt nghéo nan. Cac triéu chirng
nay lai it co lién quan dén cac hoat dong cua
bubng trirng, nén thudng phat hién tinh cg khi
kiém tra sic khoe, siéu am bung téng quat hay
phat hién khoi ving chau qua kham bung va phu
khoa. M6t s6 trudng hdp c6 triéu chitng cap tinh
nhu u budng tring xoan, néu cham tré trong
chan doan c6 thé dan dén hoai tir budng tring.

Trudc day, kinh dién xC tri u buong tring
b&ng phau thuat mé bung. Nhitng ndm gan day,
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