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DAC PIEM TON THU'ONG VA KY THUAT CAN THIEP NOI MACH QUA DA
O’ BENH NHAN TON THUONG MAN TINH PONG MACH PUI-KHOEO

TOM TAT

Muc tleu M6 ta ddc diém tén thudng va ki thuat
can thiép ndi mach qua da & bénh nhan ton thu’dng
man tinh dong mach dui — khoeo. P6i tugng va
phuong phap nghién ciru: phuong phap tién ctu,
theo ddi doc theo thai gian nghién cdu, trén 75 ngudi
benh vGi ¢ mau chan nghién cu la 80 chan, tai Bénh
vién Trung uang Quan déi 108 tur thang 08/2017 -
08/2012. Két qua: Trong nghlen clru nay, Vi tri tén
thuang nh|eu nhat 13 PM dui néng (ti 1& 87,5%) va
DM dudi 90| (ti 18 62,5%). Tén thuong DM khoeo la
21,25% va BM chau la 17,5%. 100% ddi tugng
nghlen ctu ton thudng tang dui khoeo, ti & ton
thuong tang chau la 17,5% va dudi goi la 62 5%. Can
thiép xubi dong daon thuan chiém da S0, Vi ti 1é
86,25%. Can thiép xudi dong phdi hgp ngugc dong
chiém 8,75%, ngudc dong don thuan chi chiém 5%.
Ki thudt can thiép chi yéu la trong ndi mac vdi
66,25% & tang dong mach dui khoeo. Két ludn:
Nghlen ctru dac diém ton terdng hep tac dong mach
dli-khoeo va déc diém ky thuat can thiép ndi mach
gilp cai thlen chan doén va diéu tri bénh nhan, dong
thai dong gép vao phét trién phuong phap can thiép
hiéu qua han. T’ khoa: thong dong mach, dong
mach dui-khoeo.
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DAMAGE IN PATIENTS WITH FEMORAL-
POPLITEAL ARTERY STENOSIS

Objective: Describe clinical and paraclinical
characteristics and vascular lesions in patients with
femoral-popliteal artery stenosis. Subjects and
Methods: prospective method, follow-up over the
research period, on 75 patients with a sample size of
80 legs, at 108 Central Military Hospital and Saint
Paul's hospital from August 2017 to August 2022.
Results: The most injured locations are the
superficial femoral artery (rate 87.5%) and the artery
below the knee (rate 62.5%). Damage to the pelvic
artery is 21.25% and the pelvic artery is 17.5%. 100%
of the study subjects had sublimated muscle tissue,
the rate of sublimated muscle tissue was 17.5% and
below the knee was 62.5%. The pure line surfer uses
the maximum amount, at a rate of 86.25%. The
upstream distribution flow can use 8.75%, the pure
upstream uses only 5%. Intervention techniques are
mainly intrathecal with 66.25% at the level of the
femoral popliteal artery. Conclusion: Cross-sectional
study on femoral-popliteal artery stenosis aids in
enhancing patient diagnosis and treatment while
contributing to the development of more effective
intervention methods. Keywords: arterial
anastomosis, femoral-popliteal artery.

I. DAT VAN DE

Bénh dong mach chi dudi chi tinh trang mot
phan hodc toan b chi dugi khong dugc cung
cap day du mau dap Ung cac hoat dong sinh ly
clia chi dudi trong d6 cé ton thuong dong mach
dui-khoeo [1].

Tai My, udc tinh cé khoang 8 - 10 triéu
ngudi mac bénh dong mach chi dudi man tinh,
trong dé c6 khoang 4 triéu ngusi cé con dau
cach hoi & chi dugi. Ty I1&é mdc bénh déng mach
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chi dudi man tinh 2,5% ngudi <60 tudi, 8,3%
ngudi 60-69 tudi va 1én t&i 18,8% & ngudi >70
tudi [2].

Dbiéu tri bénh dong mach dui-khoeo ngoai
viéc thay dGi 16i sdng, tap luyén, diéu chinh cac
yéu t6 nguy cd, st dung cac thudc nham giam
su' phat trién va bat &n clia mang vita xd, phong
tranh cac bién cd tim mach, tdng cudng tuan
hoan vi mach thi tai théng dong mach bi hepJ tac
b&ng phau thuat hodc can thiép ndi mach van 13
muc tiéu diéu tri cd ban. Tur nhitng nam 1980,
da hinh thanh va phat trién phuong phap diéu tri
tai théng déng mach bi hep, tac bang can thiép
ndi mach. Pay la phuang phap cé nhiéu vu diém
nhu: thd thuadt nhe nhang, chi can gay té tai
chd, c6 thé tién hanh trén cic bénh nhan cao
tudi va cd nhiéu bénh phdi hgp. Trong nhiing
nam gan day, nhd su phét trién cla cac dung cu
can thiép da gilp tang ty 1€ thanh cong cua thu
thuat, giam ty I€ tai hep sau can thiép. [3].

Tai Viét Nam, clung vdi cac bénh do vita xo
dong mach, bénh dong mach chi dugi man tinh
ngay cang c6 xu huéng gia tang, trong dé cé hep
tdc ddng mach dui-khoeo chiém ty I phd bién.
Tuy nhién, chua c6 nhiéu nghién clru lam bang
chiing nhdm danh gia tinh trang bénh ly hep tac
dong mach dui-khoeo. Xudt phat tir nhitng nhu
cau trén, chdng t6i da tién hanh nghién clu dé
tai: "M ta dgc diém tén thuong va ki thudt can
thiép ndi mach qua da & bénh nhén tén thuong
man tinh déng mach dui — khoeo”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon bénh nhén
nghién cau

- Bénh nhan dugc chan doan xac dinh bénh
thi€u mau chi dudi do hep tdc dong mach dui-
khoeo (c6 kém theo hodc khéng tén thuong
ddng mach chiu, ddng mach dudi g6i), cd ton
thuong hep BM chi dudi trén 50% dudng kinh
hodc tac hoan toan DM dua trén triéu chirng lIam
sang, ABI, siéu am Doppler mach mau va chup
cat I8p vi tinh da day.

- Céac BN cd triéu chirng Iam sang cla thiéu
mau chi dudi, thdi gian bi bénh trén 2 tuan.

- Cac bénh nhan dugc chi dinh diéu tri tai
tudi mau bang phucng phap can thiép ndi mach.

- Bénh nhan déng y tham gia vao nghién ctru.

2.1.2. Tiéu chuédn loai trir bénh nhén
nghién cuu

- Hep-tac dong mach chi dudi cap

- Cac bénh ly dong mach ngoai bién khong
phai do nguyén nhan xg vira mach mau gay ra
(vi du: bénh Takayasu, bénh Buerger, hoi chirng

Raynaud...).

- Cac bénh ly ctia BM cht (phinh, tach BM cha).

- Cac nguyén nhan khac gay hep hoac tac
long déng mach (khdi u chén ép, cac bénh ly van
tim gay huyét khoi, chan thuang...).

- Bénh nhan co6 cac chdng chi dinh cua chup
PM can quang.

- Bénh nhén cd cac bénh toan than ndng:
suy gan, suy than néng, nhiém trung toan than,
nhoi mau cd tim cap, dét gui ndo.

- Tén thucng g|a| phau phtrc tap khong phu
hgp véi can thi€p ndi mach.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
mo ta cat ngang

2.2.2. Cg mau. Nghién ctu trén 75 ngudi
bénh, v8i ¢ mau chan nghién clru la 80 chan.

2.2.3. Thdi gian va dia diém nghién ciu

- Dia diém: Bénh vién TW Quéan ddi 108

- ThGi gian nghién clru: tUr thang 08/2017 —
08/2022

Il. KET QUA NGHIEN cUU
Bang 1. Pdc diém tén thuong déng
mach dui kheo

Hep PM Tac PM Chung
Loai DM S5 DM [Ty 1855 DM[Ty 18|55 DM[Ty 18
(n=80)| % |(n=80) % |(n=80) %
BM dui
homg | 1 |u2s| 3 [375| 4 | s
PMchau| 5 16,25 9 11,25 14 |17,5
DMggi”d' 4 | 5| 46 [575| 50 |62,5
PMdusau 1 |1,25] 1 |1,25] 2 |25
BM dui 23,7
e | 19 |°¥/| 51 63,75 70 |875
BM khoeo| 5 16,25] 12 | 15 | 17 P1,25

Nhén xét: Vi tri ton thuéng PM nhiéu nhat
la DM dui néng (i 1& 87,5%) va DM dudi gdi (ti
|é 62,5%). Tén thuong PM khoeo 1a 21,25% va
PM chau la 17,5%.

Bang 2. Cdc ting tén thuong

Tang ton thuong| S6 chan (n=80) | Ty Ié %
Tang chau 14 17,5
Tang dui khoeo 80 100
Tang dudi goi 50 62,5

Nhén xét: 100% dbi tugng nghién clru tén
thuang tang dui khoeo, ti 1& t8n thuong tang
chdu la 17,5% va dudi goi la 62,5%.

Bang 3. M dé ton thuong theo TASC 2000

M“Ctﬁ"%?T“Ag‘g"“g S chan bénh| Ti 1& %
TASC A 0 0,0
TASC B 3 3,75
TASC C 32 40,0
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TASC D 45 56,25
Tong 80 100
Nh3n xét: Mic dd tén thuong cha yéu la
TASC D chiém 56,25%, ti€p theo la TASC C véi
40%, TASC B la 3,75%, khong cé ngudi bénh
nao tén thuang TASC A.
Bang 4. Ky thudt can thiép xudi dong,

nguoc dong
Ky thuat can thiép|S6 chan (n=80) [Ty Ié %
Xuoi dong 69 86,25
Ngugc dong 4 5,0
Xuoi dong phoi hgp
ngugc dong / 8,75

Nhidn xét: Can thiép xubi dong don thuan
chiém da s0, vdi ti Ié 86,25%. Can thiép xubi
dong phéi hgp ngugc dong chiéms,75 %, ngugc
dong dan thuan chi chiém 5 % (4 bénh nhan).

Bang 5. Pdc diém Ky thudt can thiép
trong long mach va dudi néi mac

Tang| Tang Tang
- A .~ ([dOn don don
Ky thuat can thigp m'ac?l mach %ili m'ac%
chau| khoeo |dudi goi
Can thiép | S6 BM
dudi noi |can thiép 11 53 36
mac Tilé % |78,57| 66,25 72,0
Can thiép | S6 bM
trong long |can thiép 3 27 14
mach ] Tilé % (21,43 33,75 28,0
Tong 14 80 50

Nhdn xét: Ki thuat can thiép chu yéu la
trong ndi mac vdi 66,25% & tang dong mach dui
khoeo

IV. BAN LUAN

Vi tri t6n thuong DM nhiéu nhat [a DM dui
néng (ti 1& 87,5%) va DM dudi gbi (ti 1& 62,5%).
Tén thuong BM khoeo |a 21,25% va DM chéu la
17,5%.

So sanh véi cac nghién cru khac cta cac tac
gid nudc ngoai. Nghién clru cla Ryu va cs
(2012) thay ti I& tac DM chiém 51% [5]. Nghién
clfu ctia Mustapha va cs (2016) thay ti 1€ tac la
52%, ti 16 DM bi canxi hod la 61% [4]. Nghién
cltu clia Kok va cs (2017) thay da s6 ton thuong
PM I3 t&n thuong tac (chiém 89%) [6].

Can thiép xu6i dong dan thuan chi€m da so,
vGi ti 1é 86,3%. Can thiép xubi dong phdi hgp
ngugc dong chiém 810%, ngugc dong don thuan
chi chiém 3,8%. Ddi véi tén thucng tang PM don
thuan, dugng vao tir DM dui cing bén xubi dong
ld uu tién s8 mét, tuy nhién cd thé lva chon
duGng vao tir DM dui ngugc dong cling bén trong
trudng hgp khong can thiép DM ban chan.

Trong can thiép DM dui khoeo, can thiép

76

xubi dong la can thi€p cc ban, véi hé théng dung
cu ho trg da dang nhiéu kich c@, gidi quyét cac
ton thuong vdi hinh thai va kich thudc tir 16n tdi
nho, trong khi dudng ngugc dong_ tir cdng ban
chan c6 kich thudc nhd, dung cu ho trg cé nhiéu
han ché, thudng chi tap trung tai thong cac déng
mach lan can, cd kich thudc khéng I6n han nhiéu
so V@i kich thugc dong mach dudng vao. [4]

MU d6 tdn thuong cha yéu la TASC D chiém
56,25%, ti€p theo la TASC C vdi 40%, TASC B la
3,75%, khéng c6 BN nao TASC A.

MU{c dd tdn thuong PM thay déi trong cac
nghién cftu khac nhau, do ddc diém khac nhau
cla do6i tugng nghién clru véi nhiéu yéu té nhu
tudi, yéu t& nguy cd,..tuy nhién ton thuang TASC
C va TASC D van thudng chiém ti I€ cao nhat.
Theo nghién cllu cla Lida va cs (2012), ton
thuong TASC D chiém 89%, TASC C la 7% [7].
Nghién clru ctia Lo va cs (2013), ti 1& tdn thudng
TASC D la 34%, TASC C la 27% [8].

V. KET LUAN

Nghién cltu déc diém tén thuong mach va
ddc diém ky thudt can thiép ndi mach qua da &
ngudi bénh ton thuang man tinh déng mach dui-
khoeo gilp cai thién chan doan va diéu tri bénh
nhan, dong th&i dong gép vao phat trién phuong
phap can thiép hiéu qua han.
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THU'C TRANG NUOI DUONG NGU'O'1 BENH SAU PHAU THUAT UNG THU
THUC QUAN TAI BENH VIEN HO'U NGHI VIET PU’C NAM 2023

TOM TAT

Nghién citu dugc tién hanh_trén 30 bénh nhan
ung thu thuc quan co chi dinh phau thuat véi muc tiéu
md ta thuc trang nudi duBng bénh nhan sau phau
thuat ung thu thuc quan Két qua cho thady: 36,7%
bénh nhan dudc nuoi dLrong s6m duGng tiéu hoa
trong vong 48 giG sau mo. Mirc nang lugng cung cap
trung binh dat 1067,0 kcal/ngay. Ty & nguGi bénh
dap Ung nhu cau nz"ang lugng theo khuyén nghi dat
60%, dap Ung nhu cdu protein theo khuyén nghi dat
13,3%. Tur khoa: Ung thu thuc quan, phau thuat,
dinh duGng, bénh vién Hitu nghi Viét bic

SUMMARY

CURRENT SITUATION OF PATIENT’'S
NUTRITION AFTER ESOPHAGEAL CANCER

SURGERY AT VIET DUC UNIVERSITY

HOSPITAL IN 2023

The study was conducted on 30 esophageal
cancer patients scheduled for surgery. The goal of
study is describing the patient's nutrition current after
surgery for esophageal cancer. Results showed:
36,7% of patients received enteral nutrition within 48
hours after surgery. The average energy supply
reaches 1066,9kcal/day. The rate of patients meeting
recommended energy needs reached 60%, and
meeting recommended protein needs reached 13,3%.

Keywords: Esophageal cancer, surgery,
nutrition, V|et Duc University Hospital
L. DAT VAN DE

Ung thu thuc quan (UTTQ) co tién Iugng
xau, bt chap nhirng tién bd trong chan doan va
diéu tri, nguGi bénh ung thu thuc quan cé thdi
gian s6ng st sau 5 nam cb ty 1€ thap 15-25%
cac ca mac trén toan thé gidi va Hoa Ky [1].
Cung vdi phiu thuat va cac phu‘dng phap diéu tri
khong dung thudc khac, viéc hd trg dinh dudng
cho ngudi bénh ung thu thuc quan da dugc
chirng minh la cd tac dung ctlng ¢ hiéu qué
diéu tri, dem lai chat lugng cudc song va két qua
lau dai cho bénh nhan. Do dé, viéc cai thién ho
trg dinh duGng day dd va hgp ly cho bénh nhan
UTTQ la cong viéc quan trong va cap thiét.Tuy
nhién, viéc nubi an qua dudng tiéu hda cho
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ngudi bénh van 13 mot thach thirc cho phau
thuat vién, ngudi cham sdc va ca ngudi bénh.

Tai bénh vién Hiu nghi Viét Ddc, nudi
duBng sau phdu thuat thuc quan thudng dugc
thuc hién thong qua mé thdng hdng trang. Cham
so6c dinh dudng cho ngudi bénh md thong hong
trang da dugc thuc hién tuy nhién viéc dap ’'ng
nhu cau ndng lugng chua dugc quan tém ding
muc do viéc danh gia thuc trang nubi duGng
chua dudc tién hanh day du nhdm dua ra cac
khuyén ngh| nu0| duBng cho ngudi bénh ung thu
thuc quan cé md thong hdng trang. Vi vay chdng
t6i ti€n hanh nghién clu "Thuc trang nudi dubng
nquoi bénh Ung thu thuc quan co md théng
hong trang tai Bénh vién Hifu nghi Viét buc nam
2022-2023" .

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién clru. Ngu’oi bénh
ung thu thuc gquan c6 chi dinhphau thuat.
Phuong phap phau thuat cd thuc hién md thong
hong trang. Ngudi bénh c6 thdi gian ndm vién
sau phau thuat > 7 ngay.

Tiéu chuén lua chon:

- Ngudi bénh trudng thanh tudi tir 18 trd
lén, déng y tham gia vao nghlen clru.

- Ngusi bénh nhap vién dé phiu thudt cd
chuan bj

Tiéu chuan loai tra:

- Ngudi bénh rGi loan y thic, ngudi bénh
tam than.

- Bdi tugng nghién c(tu mac cac bénh phdi
hdp nhu suy than, suy tim, suy gan, COPD

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: Mo ta cat ngang

Thoi gian nghién ctru: Thoi gian nghién
cliu tir thang 5 ném 2022 dén thang 5 nam 2023.

Dia diém nghlen ciu: khoa Phau thudt
Tiéu héa Bénh vién Hitu Nghj Viét burc.

Co mau va phuong phap chon mau:
Chon mau toan b6 bénh nhan du diéu klen trong
thdi gian nghién clu.Thyc té€ ching téi da lay
dudgc 30 ngudi bénh da diéu kién tham gia vao
nghién cu.

Bién sé/chi s6" nghién ciru: Nhom bi€n
sd/chi s& thdng tin chung: tudi, gidi, cAn ndng,
chiéu cao, BMI

Nhom bién s6/chi s6 vé thut trang nudi duGng
cla ngudi bénh: Thdi gian bdt dau nudi duBng
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