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PANH GIA KET QUA PHUC HOI CHG’C NANG SAU PHAU THUAT
NEP VIS XUO'NG PON TAI BENH VIEN VIET PUC

Bui Duy Hiéu!, Nguyén Thi Kim Lién'2, Pham Thi Hai Van?

TOM TAT

Muc dich: Nghién ciu dugdc thyc hién nhdm
danh gia hiéu qua tap phuc h6i chlfc nang cho ngudi
benh sau phau thuat nep vis xuong don. Poi tugng
va phuadng phap: Nghién c(u st dung thiét ké&
nghién cltu theo doi doc khong doi cerng, tién hanh
trong 12 thang tai benh vién Hru Nghi Viet buc tren
93 nguGi bénh phu hop tiéu chuan Iua chon Két qua
dau ra 13 chic nang chi trén gom tam van dong cac
khdp chi trén bén gdy xuong don, cling nhu thang
diém Constant — Murley, DASH, mudc do doc lap sinh
hoat véi thang diém Barthel. Ngerl bénh derc danh
g|a tru‘dc can thiép, sau ra vién 1 thang va 3 thang
Két qua Chin muoci ba ngerl bénh cha yéu & nam
gidi, tré tudi, gay xuong don do tai nan giao thong,
ben tay thuan va vi tri 1/3 glu‘a don. Thdi gian nam
vién trung binh 1a 5.8 (4. 0) ngay. Ngerl bénh dat cai
thién ca tam van dong va chirc nang theo Constant-
Murley theo thdi  gian (p<0.001). Hau hét ngudi bénh
dat t6i da tAm van ddng vai va diém Constant Murley
tlr tot trd Ién sau 3 thang. Khdng ngudi bénh nao ghi
nhan cac bién ching tai vi tri gdy xuong. K&t luan:
Van dong sém va tap phuc hoi chirc nang la co Igi,
cho ngu’dl bénh gay xuong don dugc két hop xufdng
nep vis mdi muc tleu glup trd lai sinh hoat, thé thao
nhu trudc bién c6. 7w khod: Gy xuong don, van
dong sdm, nep vis xudng don

SUMMARY
EVALUATION OF THE RESULTS OF
REHABILITATION AFTER CLAVICLE PLATE

FIXATION SURGERY AT VIET DUC HOSPITAL

Objectives: The study was conducted to
evaluate the effectiveness of rehabilitation exercises
for patients after clavicle plate fixation surgery.
Methods: The study used an uncontrolled
longitudinal study design, conducted for 12 months at
Viet Duc Friendship Hospital on 93 patients who met
the selection criteria. The output results were upper
limb function including range of motion of the
shoulder on the side of the clavicle fracture, and the
Constant — Murley scale. Patients were evaluated
before intervention, 1 month and 3 months after
discharge. Results: Ninety-three patients, mainly
men, young, had clavicle fractures due to traffic
accidents, on the dominant hand and in the middle
1/3 of the collarbone. The average hospital stay was
5.8 (4.0) days. Patients achieved improvement in both
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range of motion and function according to Constant-
Murley over time (p<0.001). Most patients achieve
maximum shoulder range of motion and a Constant-
Murley score of good or better after 3 months. No
patient reported complications at the fracture site.
Conclusion: Early mobilization and rehabilitation
exercises are beneficial for patients after clavicle plate
fixation surgery with the goal of returning to activities
and sports as before the incident.

Keywords: Clavicle fracture, early mobilization,
clavicle plate fixation surgery

I. DAT VAN DE

Xuong don la mét xuong dai ndm ngang &
phla trén va trudc nguc, tir xuang ac dén mém
clng vai. Gdy xudgng don xay ra ¢ moi Ira tudi,
hay g&p nhat 1 nhém nam gidi tré tudil2. & Viét
Nam, nguyén nhan hang dau la tai nan giao
théng. Ty Ié gay xuong don do chan thucong
dugc udc tinh khoang 2.5 to 10%, tuy vao tung
nghién clu'2. Giai phau xuong don co su khac
biét vé cau hinh xuong va vi tri bAm cg giifa 2/3
trong va 1/3 ngoai. Xugng don cong Iom ra sau
G 2/3 trong, cong Iom ra trudc & 1/3 ngoai tao
lén xucng hinh chir S. Pay la diém yéu cla
xuang, cling la vi tri cd tan suat gdy cao nhat,
khoang 80%%2. V& phan bd diém bam ca, cd Uc
don chlim va cd nguc I6n bam & nira trong, con
cd delta bam & nira ngoai. Do do, khi gdy xuang
don & 1/3 gilra thi cd delta va trong Iugng chi
kéo doan ngoai xuéng dudi, cg c don chiim kéo
doan trong lén va ra sau lam xudng gay di [énh
nhiéu. Gay xuong don néu dugc diéu tri ding
thuGng it gay bi€én chirng nang né. Trong trudng
hop xuong lién gap goc, ngan doan xudng don
cd thé gay dau khi ty dé, thdm chi tn thucng
khdp clung don. Vé chic nang chi trén, gay
xuong don con gay han ché van dong khdp vai,
va dau dai déng, vdi ti Ié dugc bao céo khoang.

Phau thuét giip phuc hoi hinh thai gidi phau
va ¢6 dinh viing chac 6 gdy xuong don bdng c4c
perdng tién két hgp bén trong. Lgi ich cua diéu
tri b&ng phau thuat so vai diéu tri bdo ton gitp
vét thugng mau lanh han, giam nguy cd khéng
lién xuong va di l1éch, két qua chifc ndng chi trén
dugc cai thién3. Co6 nhiéu phuang phap két hop
xuang don, trong s6 do két hgp xuang nep vit la
phuong phap bao dam c6 dinh vx.rng chéc & gay,
cho phep ngudi bénh van dong sém de phuc hoi
chirc nang Van doéng sdm sau phau thuat c6
dinh gdy xuong don da dudc chi ra la an toan™.
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DU vy, theo téng quan hé théhg mdi nhét, cac
bdng chiing truc ti€p vé hiéu qua tap luyén sau
phau thuat két hgp xuagng don ndi chung va véi
nep vis ndi riéng déu chua dugc khdng dinh*. Tai
Viét Nam, cac khao sat vé van dé nay ciing con
han ché. Bénh Vién Hitu Nghi Viét blc da (ng
dung phau thuat két hgp xucng véi gay xuang
don tlr 1au, nhung chua thuc hién bao cao nao
vé qua trlnh diéu tri phuc hoi chirc nang sau
phau thut. Do vay ching toi tién hanh nghién
cru dé tai v8i muc tiéu dua ra dudgc chuang
trinh phuc héi chiic ndng cho ngudi bénh sau
phau thuat két hgp xudng don.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghlen cfu: 93 ngudi
bénh dugc chan doan gdy xuong don cé chi dinh
phau thuat két hgp xuang don két hgp tap phuc
hGi chifc ndng hau phau tai cac don vi chan
thuong, Bénh vién Hitu Nghij Viét Dlc trong thdi
gian 12 thang.

Tiéu chuén lua chon: Ngudi bénh dugc
chon vao nghién clifu dam bao dap U'ng cac tiéu
chuén sau: tUr 18 tudi trg 1én, gdy xucng don c
chi dinh mé badng phuong phap két hgp xuong
nep vit, ngudi bénh hi€u va dong y tham gia
nghién ctru.

Tiéu chuén loai tra: Nhitng ngudi bénh c6
cac tiéu chuén sau s& dugc loai ra khdi nghién
cru gém: Cb cac bénh ly than kinh kém theo &
chi trén, c6 cac gay xuong vling vai yéu cau bat
dong dal vai, con ton tai cac tinh trang toan than
hay tai chd chua on dinh.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
theo ddi doc khéng déi chiing, dugc ti€n hanh
tai Khoa Phuc H6i Chic Nadng, Bénh vién Hiiu
Nghi Viét Blc trong 12 Thang (TU thang 4/2023
dén hét 4/2024).

Chuong trinh can thiép: Ngugi bénh dugc
can thiép theo giai doan cua qua trinh lién xuang
gom: giai doan 1 (2 tuan dau), giai doan 2 (3-6
tuan), va giai doan 3 (trén 6 tuan). Giai doan 1,
tai vién gom tap luyén tai khoa Phuc hdi chic
nang sau két thdc diéu tri tai don vi Chan
thu‘dng chinh hinh, véi nguyen tac tap trung bao
vé vi tri phiu thuat (phadn mém, xuong), k|em
soat sung, dau va Iay lai tdm van dong vai phau
thudt trong ngudng dau. Do dd, giai doan 1,
ngudi bénh dugc deo dai treo tay tu thé khép,
chudm lanh, s6ém tap theo tam van dong ngay tur
ngay dau sau phau thuat két hgp bai tap chic
nang (Codman, trugt ban, v.v). Sang dén giai
doan 2, hudng tGi tang siic manh c¢d sau khi da
Idy lai toan b tam van dong va dan bo dai deo

tay tUr tuan thd 3. Va cudi cung giai doan 3 la trd
vé chlc nang sinh hoat binh thuGng.

2.2.2. Phuong phap chon mau. Nghién
ctu s dung phuong phap chon mau thuan tién
vGi tat ca ngudi bénh phl hgp tiéu chudn lua
chon trong thdi gian nghién clu.

2.2.3. Bién s6 nghién ciru va do luong:
Tat ca ngudi bénh dugc ghi chép lai cac dir liéu
vé nhan chL’lng hoc (tudi, gidi, noi séng, nghé
ngh|ep) va cac dau hiéu lam sang (bén xuong
don gay, vi tri gdy, thdi diém phdu thudt sau
chan thuong, chan thuang di kem). Két qua dau
ra cla nghién ctru la cac bién s6 vé chlc nang
chi trén bén gay xucng, gébm tam van déng khép
vai va thang diém chuic ndng chi trén véi Constant
— Murley. B6ng thgi, danh gia ti I&é xuat hién cac
bién cerng sau phau thut két hdp xuong (cham
lién v&t mé trén 2 tuan, nhlem trung, cham lién
xuong, bong nep vis, tai phau thuat). Cac két qua
dau ra dugc danh gié ba th&i diém la truSc tap
luyén, sau ra vién 1 thang va 3 thang.

2.2.4. Xur ly s6 liéu: SO lieu cua nghién
ctu dugc nhap, quan ly va phan tich bang phan
mém SPSS 22.0. Cac bién dinh lugng biéu dién
dudi dang gia tri trung binh va do léch chuan.
Bién dinh tinh & dang s0 lugng (n) va tan so
(%). So sanh trudc sau vdéi bién dinh lugng sur
dung phuang phdp Wilcoxon paired test cé y
nghia thong ké khi p nhé han 0.05.

2.2.5. Pao dic nghién ciu: Nghién cliu
da dugc hoi dong dao dirc cla Bénh vién Hitu
Nghi Viét bdc thong qua véi ma so: 2023.CT36

I1. KET QUA NGHIEN cU'U
Bang 1. Théng tin chung cua déi tuong
nghién cuu

A . Tat ca nguoi
Thong tin chung bénh (n293)
TuBi (nam) 37.2(13.3)
Gigi nam (n,%) 69(74.2)
NOng thon 55(59.1)
Nghé nghiép lao dong nang (n,%)| 28(30.1)
Li do chan thuong
Tai nan giao thong 75 (80.6)
Tai nan sinh hoat 15(16.1)
Tai nan lao dong 3(3.2)
Gay bén phai (n,%) 61(65.6)
Gay bén thuan (n,%) 81 (87.1)
Vi tri 1/3 (n,%)
1/3 trong 2(2.2)
1/3 gitta 57 (61.3)
1/3 ngoai 34 (36.6)
Tri hoan phau thuat (ngay) 2.3(2.0)
Co gay xuang khac 18(19.4)

D6i tugng tham gia nghién clu cé dd tudi
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trung binh la 37.2(13.3), chd yéu & nam gidi,
dén tUr nong thon. Nguyén nhan gay chan
thuong hay gdp la tai nan giao thong. Tay bén
phai ¢ ti Ié gdy xuang don cao han, ciing la tay
thudn phd bién. Vi tri xuong gdy doan 1/3 gilra
dudc ghi nhan cd tan sudt mac cao nhat. Nhiing
ngusi bénh gdy xuong don chi cd 19.4% méc
kem gay xuong khac, thgi gian dén vién phau
thuat trung binh la 2.3(2.0) ngay. _

Bang 2. Két qua vé thoi gian nam vién
va bién chiang

Tat ca nguoi

bénh (n=93)

Thdi gian nam vién (ngay) 5.8 (4.0)
Co bién ching 0 (0.0)

Két qua dau ra

ThGi gian nam vién trung binh cla ngudi
bénh sau gay xucng don dudc két hgp xuong la
5.8 (4.0) ngay. Va ching t6i khong ghi nhén
trudng hdp nao cd bién chirng nhu cham lién,
khdp gid hay cac bién chiing khac trong su6t
thai gian theo doi.

Bang 3. Két qua vé tam van dong va chirc nang khdp vai

~ . en Trudc can Sauravién1 Sau ravién 3
Kétquadaura |yia)(n=03)| thang (n=93) | thang (n=93) | P! P2
Tam van dong
Gap vai, 06 36.4(6.3) 145.9(7.5) 177.4(6.8) | <0.001 | <0.001
S0 vGi vai lanh, % 14.7(3.5) 81.1(4.2) 98.6(3.8) | <0.001 | <0.001
Dat tam vai lanh, % 0(0.0) 0(0.0) 71 (76.3) | <0.001 | <0.001
Dang vai, 46 76.9(6.6) 142.6(7.2) 178.9(3.8) | <0.001 | <0.001
So vGi vai Ainh, % 14.9(3.7) 79.2(4.0) 99.4(2.1) | <0.001 | <0.001
Dat t3m vai anh, % 0(0.0) 0(0.0) 83(89.2) <0.001 | <0.001
Chirc nang vai
Constant — Murley 371(5.8) 68.1(5.5) 86.1(5.4) | <0.001 | <0.001
Kém <55 83(89.2) 22.2) 0(0.0)
Trung binh (56-70) 6(6.5) 52(55.9) 0(0.0)
Tot (71-85) 0(0.0) 30(32.3) 4(43.0) <0.001 | <0.001
Xuat sic (86-100) 0(0.0) 0(0.0) 53(57.0)

Chd thich: P1, P2: so sanh trudc sau theo
cap bang Wilcoxon paired test. ;

Tam van déng vung vai bén xuang don phau
thuat dat 84.1% gia tri binh thudng sau 1 thang
ra vién va gan nhu tuyét déi sau 3 thang tai
khdm. Diém chic ndng theo thang diém
Constant Murley ciing thay d&i vé tinh chat phan
bé tr uu thé nhéom chlic nang kém vé nhom
chirc nang trung binh sau 1 thang va hau hét la
c6 chirc nang t6t sau 3 thang. Cac xu hudng
thay déi nay dat dudc khac biét ¢ y nghia théng
ké (tat ca p Wilcoxon paired test <0.001).

IV. BAN LUAN

Phau thuat dugc thuc hién véi muc tiéu dua
xuong don vé cau tric giai phau, tranh bat dong
kéo dai va cac bién chiing nhu léch khép, dau
ddén, mét moi va rdi loan van dong xuong ba vai.
NhG vay tao diéu kién thuan Igi cho qua trinh
phuc hoi chirc nang, s6m quay trd lai hoat dong,
gidm chi phi t8i thi€u va thdi gian nghi lam.
Nhitng bdo cdo mdi chi ra rdng van ddng sém
dem lai hiéu qua trong viéc rit ngdn thai gian
trd lai chiic ndng va thé thao, ma khéng lam
tang cac nguy cd nhu cham lién, khdp gia theo
cac quan diém trudc dayl>6, Trong nghién clu
cla chung toi, cac két qua vé tam van dong va
chirc ndng clia nguGi bénh gay xuong don dugc

két hgp xuang nep vis cho thdy kém & giai doan
sau phau thuat, hay trudc can thiép phuc hoi
chirc néng. Han ché nay lién quan dén tinh trang
dau, sung né vlng t6n thuong sau phau thuét.
Tuy nhién theo thdi gian, nhitng ngusi bénh
tham gia tdp Phuc hoi chifc nang tir s6m cho
thady cd cai thién dang ké khi danh gid lai 6 ca 1
thang va 3 thang sau ra vién (tat cd p nho han
0.001). Tai thdi diém 3 thang, ching téi ghi
nhan trung binh tam van doéng gap vai dat
175.8(8.1) do, va dang vai 178.9(3.8) do, tuong
Ung dat trén 95% tam van dong cua vai lanh. Ti
|é dat muc can do6i hai vai la 63% vdi gap va
89% vdi dang vai. Thai gian ndm vién cta ngudi
bénh ciling khong vugt qua 1 tuan, tinh ca thdgi
gian tri hoan trudc phau thuat thi ngudi bénh chi
nam tr 1-3 ngay la cd thé rdi vién.

Han ché cta nghién clu la khéng c6 nhém
chirng, ching tdi chua thuc khdng dinh su cai
thién nay lién quan dén hoat dong phuc hoi chirc
nang hay két qua do la nhG vao qua trinh chira
lanh tu nhién. BGi vay, chung téi ti€n hanh so
sanh vGi cac nghién clu tuang ty. Trong nghién
cltu cta A. Ladermann va cong su (2017)! ciing
tién hanh danh gia trén 31 bénh nhan gay xuong
don cap tinh. TuGi ngudi bénh trong nghién clu
nay cao hon, trung binh 43 £ 14, nhung tucng
ddng vé su phd bién & nam gidi (87%). Thdi
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gian trung binh dat t6i da tam van dong khdp vai
theo A. Ladermann va cong su (2017)! chi la
17 £ 25 ngay, t6t han nhiéu so véi két qua cua
chung toi. Nghién clfu nay s dung chuang trinh
tép van dong tir s6m, tich cuc, duy tri kéo gian
phan mém, chi cho nhdm gay xuong don 1/3
gilra ¢ tinh vitng cao. Bdi vay, két qua thu dugc
cd su chénh léch véi nghién ctru clia chung t6i,
bao ham ca nhiing trudng hgp gay xudng don
1/3 dau trong va ngoai lién quan dén cac khdp
thudc khoi dai vai, nén co thgi gian phuc hoi
trung binh chdm hon, can dén 3 thang dé dat toi
uu & gan hét cac doi tugng nghién clu.

So sanh v@i vdi cac nghién clru khac c6 mo
hinh gdy xudgng don da dang hon, két qua cla
chiing t6i c6 diém tuong déng vai két qua tham
khao dugc trong bdo cdo clia Melean va cong su
(2015)¢; Robertson va céng su (2016)7. Téng
guan hé thong cta Robertson va cong su (2016)
danh gia trén 23 nghién clu chi ra thdi gian
trung binh dat dugc chirc nang quay lai cdc moén
thé thao la 13.7 tuan. Theo Favian Su va cdng
sy (2021)%, tdm van dong cd y nghia dé trd lai
thé thao can téi thiéu 1a 151.9 d6. O nghién cliu
cla chdng toi, trung binh tam van dong dat gap
va dang vai tai thdi diém 3 thadng déu cao hon
ngudng t6i thi€u dé€ trd lai chlc ndng thé thao.
Nhu vay cung khoang 3 thang, nhu Robertson va
cdng su (2016) vai 13.7 tuan, chuang trinh tap
cla chdng t6i cling dem lai hiéu qua hoi phuc
kha quan. Cac danh gia vé thdi diém lién xucng
cling ung hd su trd lai hoat déng & thdi diém 3
thang*#1°, Piém Constant-Murley ching tdi ghi
nhan dugc & thdi diém ba thang la tuong dong
vGi bdo cdo clia Melean va cong su (2015)8,
thudc nhdm chiic ndng tét va xudt sic. Bén canh
do, két qua cla chung toi co6 phan tich cuc haon
vé ti 1€ ngudi bénh dat t6i da tam van dong sau
3 thang so vGi Robertson va cong su (2016),
tugng Ung trén 95%, so vdi 81%. Tuadng tu’ khi
ching t6i so sanh di€ém trung binh Constant —
Murley (86.1 diém) véi gia tri thu dugc trong bao
cdo cla Melean va cdng su (2015)6 13 76 diém.
Su khac biét nay cd thé giai thich bdi chuong
trinh phuc h6i chléic nang theo Robertson va
cong su (2016), hay Melean va cong su (2015)°
thuong ti€n hanh kha mudn, sau 2-4 tuan bat
dong vdi nep.

Han ché. Nghién ctu ti€n hanh khong cé
nhom chiing, phéan tich két qua & mirc do gian
ti€p vGi cac nghién clru tuong déng. Do do, can
thiét cd nhitng nghién cltu trong tucng lai lam ro
gia tri cila chugng trinh tap luyén, cling nhu xay
dung cac bang chling vé chuaong trinh phuc hoi

chirc nang t6i uu.

V. KET LUAN

Tap phuc hoi chdc nang sém, cd cdu truc,
giam sat tai vién cho ngudi bénh gay xugng don
dudgc két hgp nep vis cho thay co hiéu qua gilp
trd lai cac hoat dong sinh hoat s6m ma it gay ra
cac bién ching. Hiéu qua tap luyén tang Ién theo
thai gian duy tri tap luyén.
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DANH GIA KET QUA PIEU TRI RANG VIEM QUANH CHOP MAN TiNH
BANG PHUONG PHAP HAN MONOBLOCK MTA

TOM TAT

Muc dich: Bénh ly quanh chép man tinh (QCMT)
la mot bénh hay gdp va diéu tri thudng phirc tap va
dai dang. Do tién bd trong nha khoa nén da s dung
nhiéu vat liéu mdi trong diéu tri ndi nha ddc biét la
MTA. Vi vay chung toi ti€n hanh nghién ciu danh gia
két qua diéu tri viém QCMT béng phucng phap han
monoblock dé ghop phan ung dung no trong diéu tri
ldm sang cho cac nha sy. Muc tiéu: Danh gia két qua
diéu tri réng viém quanh chdp man tinh béng phucng
phap han monoblock MTA & bénh nhan dén kham va
diéu tri tai Vién dao tao Rang Ham Mat va khoa Rang
ham mat bénh vién Dai hoc Y, TruGng Pai hoc Y Ha
NGi tir thang 5/2021 dén thang 7/2022. Phuong
Phap: Nghién cuu can thiép lam sang khéng doi
cerng, SO sanh két qua theo mé hinh trudc — sau trén
73 rang cé viém QCMT. Dua theo kich thuéc dudng
kinh ngang (KT DKN) tn thuong (TT) chdp trén phim
Xquang bénh nhan dugc chia lam 2 nhém: nhém 1 c6
bK <5mm nhém 2 cé BK trén 5 va < 10mm dé tram
bit 6ng tuy béng phuong phap han monoblock va
danh gid két qua diéu tri duya trén lam sang va
xquang. K&t qua: Trén 73 rang c6 viém QCMT, sau
han tay 1 tuan ty 1€ tot dat 91,8% trong do Nhom 1
tot dat 91,9% cao hon 1 chit so véi nhém 2 t6t dat
91,7%. Sau 3 thang ty Ié tot dat 92,5% trong d6 1 tot
dat 94,1% cao hon nhém 2 t6t dat 90,9%. C6 1
truGng hdp két qua kém chiém 1,5% rdi vao nhém 1.
Sau 6-9 thang, ty |é t6t dat 94% trong dé nhom 1 tét
dat 94,7% cao han hém 2 tot dat 93,5%. O thai diém
6-9 thang ket qua diéu tri theo ranh gidi tén thuong
thi nhdm cd ranh gIO'I khong ro t6t dat 100% cao han
nhom cé ranh gldl ro tot dat 91,4%, tuy nhién su khac
biét khong cé y nghia thong ké. Khi so sanh vé sy
thay dm kich thugc TT bdng viéc do DKN va BKD d
thdi diém 3 thang sau diéu tri so véi trugc diéu trj va
6-9 thang sau diéu tri v6i thdi diém 3 thang sau diéu
tri cd& hai nhdm déu gidm, sy gidm nay coé y ngh|a
thdng ké vai p<0,01 (T-test). K&t luan: Trén 73 rang
cla bénh nhan bi viem QCMT, két qua diéu tri 6 cac
thdi diém sau han 1 tuan, 3 thang va 6-9 thang ty 1€
tot nhdm 1 dat lan luct Ia 91,9%,94,1% va 94,7%.
Nhom 2 t6t dat [an lugt 91,7%; 90, 9% va 93,5%. Nhu
vay 6 nhom 1 & cac thdl diém ty 1é tét deu cao hon
nhém 2. Kich thu’dc ton thuong DKN va BKD & cac
thdi diém 3 thang va sau 6-9 thang sau dleu tri so vGi
trudc diéu tri déu giam, su giam nay cd y nghia thdng
ké vGi p<0,01 (T-test). Tar khoa: Viém quanh chép
man tinh; monoblock MTA
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SUMMARY
EFFECTIVENESS OF TREATMENT THE
PATIENTS WITH CHRONIC APICAL
PERIODONTITIS USING MONOBLOCK MTA

OBTURATION TECHNIQUE

Background: Chronic apical periodontitis is a
common disease. Treatment of this disease is
complex. Nowadays, many new materials have been
used in endodontic treatment, one of them is MTA.
We conducted this research to evaluate the
effectiveness of treatment the patients with chronic
apical periodontitis using monoblock MTA obturation
technique. Objectives: To evaluate the effectiveness
of treatment the patients with chronic apical
periodontitis using monoblock MTA obturation
technique at the School of Dentistry, Hanoi Medical
University and Hanoi Medical University Hospital from
May 2021 to July 2022. Materials and methods:
This retrospective study evaluated 73 teeth with
chronic apical periodontitis at two time points: T1
(before treatment), T2 (after treatment). These teeth
are divided into 2 groups depending on the diameter
of periapical lesion on X-rays: group 1 (d < 0.05mm)
and group 2 (5mm < d < 10mm). These teeth were
obturated by monoblock MTA technique and evaluated
clinical and radiological features after treatment.
Results: 1 week after root canal treatment, the good
result rate reached 91.8% (Group 1 = 91.9%, Group 2
= 91.7%). 3 months after treatment, the good result
rate reached 92.5% (Group 1 = 94.1%, group 2 =
90.9%). There was 1 case of poor results, accounting
for 1.5%. 6-9 months after treatment, the good result
rate reached 94% (group 1 = 94.7%, group 2 =
93.5%). At 6-9 months after treatment, successful
rate according to periapical lesion boundaries showed
that teeth have unclear boundaries reached 100%,
higher than the group with clear boundaries (91.4%).
However, the difference was not significantly
significant. Size of lesions at 3 months after treatment
decreased compared to this before treatment and 6-9
months after treatment decreased compared to 3
months after treatment, significantly significant,
p<0.01 (T-test). Conclusion: In group 1, the good
result rate at 1 week, 3 months and 6-9 months after
treatment were 91.9%, 94.1% and 94%, respectively.
In group 2, the good result rate reached 91.7%,
90.9% and 93.5%, respectively. Therefore, in group
1, the good result rate was higher at all time point
than in group 2. The size of periapical lesions at 3
months and 6-9 months after treatment compared to

this before treatment decreased, statistically
significant with p<0.01 (T-test).
Keywords: Chronic Periapical Periodontitis;

Monoblock MTA
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I. DAT VAN DE

Viém quanh chdp la mét bénh rat phd bién
trong réng_ham mat, cd thé tang theo tudi. Bénh
thudng dién bién dai ding 1a do hé vi khudn
trong nhitng bénh ly chép rat phdc tap. Cac vi
khuan nay bang cac phuong phap diéu tri tay
thong thudng, thudng khong dem lai két qua de
tai phat. Ngay nay do ti€n b6 vé vat liéu va dung
cu trong diéu tri noi nha, dac biét la su ra doi
cua MTA, vat liéu nay c6 thé diét dugc cac vi
khu&n va ndm nhu E. faecalis, C. albicans! va né
c6 thé tao dugc hang rao chdn chép tirc thi,
dong thdi kich thich su lanh thugng ving chop
t6t, tao hang rao t6 chirc ciing quanh chép, trém
dugc nhu’ng 16 thung noi nha. Mot dac tinh uu
viét ciia khac cia MTA la tao nén su thich (ng
bd vién uu viét vdi thanh nga gitp trdm bit kin
khit va tang su dé khang va@i gay vG cla chan
rang 2. Ngay nay xu hudng dung MTA tram khoi
toan bd Ong tuy ngay cang tang. Chinh vi vay
chiing toi ti€n hanh dé tai nghién clru: “banh gia
két qua diéu tri rang viém quanh chop man tinh
bang phucng phap han monoblock MTA & bénh
nhan dén kham va diéu tri tai Vién dao tao Rang
Ham Mat va khoa Rang ham mat bénh vién Dai
hoc Y, TruGng Pai hoc Y Ha Noi tur thang 5/2021
dén thang 7/2022” dé€ danh gia dudc két qua
diéu tri viem QCMT bang phuong phap han
monoblock MTA.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thdi gian va dia diém nghién ciru:
tir thang 5/2021 dén hét thang 7/2022 tai trung
tdm kham chira bénh chat lugng cao, Vién dao
tao Rang Ham Mat va khoa Rang ham mat bénh
vién Dai hoc Y Ha Noi.

2.2. Poi tugng nghién ciru: Cac bénh
nhan téi kham tai trung tdm ky thuat cao vién
Pao tao Rang ham mat va khoa Rang ham mat
bénh vién dai hoc Y Ha Ni dugc chan doan la
viém quanh chop man tinh.

Tiéu chuén lua chon: Cic réng vinh vién
dugc chan doan xac dinh viém QCMT dua trén
dau hiéu ldm sang va X-quang. Hinh anh X-
quang ¢6 BKN TT =10mm

Tiéu chudn loai tri: Rang 8, rdng bi nut
doc chan rang, Ong tly qua cong va tac; Rang bi
viém quanh rang giai doan III ¢ chi dinh nhé;
Bénh nhan khong dong y hgp tac.

2.3. Chon mau: cich chon ¢ miu thuan
tién va chung t6i chon dugc la 73 rang.

2.4. Cac buéc nghién ciru

Budc 1: Viét va bao vé dé cuang nghién clru

Budc 2: Thu thap so liéu

Phéng van va kham 1dm sang dé€ Ilua chon
doi tugng vao nghlen cru: ghi vao bénh an
nghién cfu theo mau thdng nhat.

Budc 3: lam sach, x(r ly so li€u

Budc 4: Viét bai bao, bao cao

Budc 5: Bao vé trudc hoi dong

2.5. Xtr ly s6 liéu: sd liéu dugc x{r ly bang
phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U
Bang 1: Két qua sau diéu tri 1 tudn theo
nhom

Kétqua] Toét |[Trung binh| Téng

Nhoém n (%) n (%) |n (%)
Nhém 1 91?3% s,f% 100%
Nhém 2 91?;% 8,??% 160%
Tong 91%% 8,§% 105%

Dua trén DHLS va cam giac khi an nhai cla
bénh nhan dé danh gia két qua sau 1 tuan: Ty &
tot chung cta 2 nhom la 91,8%, nhém 1 tot dat
91,9% cao han 1 chit so véi nhom 2 tot dat 91,7%.

Bang 2: Két qua sau diéu tri 3 thang
theo nhom

ét qua] Tét [Trung binh| Kém | Téng
Nhém n (%) n(%) |n(%)!n (%)
Nhém 1 94?%% 2,91% 2,3% 100%
Nhém 2 90?8% 9,?% 0% | 100%
Téng 92%% 6% 1,%% 1(?070/0

Dua trén tiéu chudn LS va Xquang sau 3
thang tinh chung clia 2 nhém ty 1€ t6t dat
92,5%, trung binh dat 6% va c6 1,5% két qua
kém. Nhom 1 t6t dat 94,1% cao hon nhém hai
t6t dat 90,9%.

Bang 3: Két qua sau diéu tri 6-9 thang
theo nhom

Két qua)] Toét [Trung binh| Tong

Nhoém n (%) n (%) |n (%)
Nhom 1 94{?% 5,31% 100%
Nhém 2 93%3% 6,§% 100%
T6ng o4% 6 | 100%

Dua theo tiéu chi LS va Xquang sau 6-9
thang diéu tri cho thay: Ty Ié t6t chung cua 2
nhdém dat 94%, nhom 1 tét dat 94,7%, trung
binh Ia 5,3%. Nhom 2 t6t dat 93,5%, trung binh
la 6,5%.

Bang 4: Két qua sau diéu tri 6-9 thang
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theo ranh gidi tén thuong

Két qua)] Toét [Trung binh| Téng

Ranh gigi n (%) n (%) |n (%)
e~ 32 3 35

Ranh gidi 0 | 91406 | 6% | 100%
LA ~ 15 0 15

Ranh gidi khong ro 100% 0% 100%
N 47 3 50

Tong 94% 4% | 100%

Két qua sau diéu tri 6-9 thang, nhdm cé ranh
gidi khong ro tot dat 100% (15/15) cao cd hon
nhém co6 ranh gidi rd tot dat 91,4%, tuy nhién
su khac biét khéng coé y nghia thong ké.

Chung t6i ti€n hanh do dac kich thudc BKN
va DKD TT trén Xquang & thdi diém trudc diéu
tri, sau diéu tri 3 thang va 6-9 thang dé theo doi
su' thay déi kich thudc tén thuong va su hoi
phuc ctia mo6 vung chop theo thdi gian. Ching
toi thdy rdng 6 ca hai nhdm kich thudc tén
thuang déu gidam di ro rét va su giam nay co y
nghia thong ké véi p<0,01.

= 8 6.84
g 7
E 6

5
g 57
=4 2.9 <
g 3 1.8
= 2 0.87
= 1 0.07
&~
2 0

Trude BT SauPT 3 thang SauDT 6-9 thang

thoi gian theo doi

—&—Nhom 1 Nhom 2

Biéu dé 1: Su’ thay déi DKN TT chép theo

e =
thoi gian
B 8.2
8
g 7
=
b 6
a 5 4.26
= 4 3.68
=
5 3
=
£ 2 1.12 0.85
= 1
0.09
o
Trude BT Sau DT 3 thang Sau BT 6-9 thang
Thi gian theo doi

—a—Nhom 1 Nhom 2

Biéu dé 2: Su’ thay déi PKD TT chdp theo
thoi gian

IV. BAN LUAN

P& danh gia két qua diéu tri ching toi danh
gia trén cac tiéu chi: c6 hay khong cac triéu
ching l1am sang nhu sung dau, rdO md; rang cé
thuc hién dugc chdc nang an nhai hay khong; su
thay ddi kich thudc sau diéu tri so vdi trudc va
so V@i cac lan tai kham trudc dé. Ching t6i danh
gid két qua & 3 thdi diém sau 1 tuan, sau 3
thang va 6-9 thang sau diéu tri. Dya vao dé

ching toi phan loai két qua chung sau diéu tri
theo 3 mirc: T6t, trung binh, kém3

Sau tram bit 6ng tdy 1 tuan ching t6i chu
yéu dua theo tiéu chi ldm sang la mic do hai
long khi @n nhai cla bénh nhan thdy & ca hai
nhém t6t dat tdi 91,8%, con lai la trung binh va
khong 6 trudng hgp nao cod két qua kém. Két
qua cta nhom 2 thap hon nhéom 1 moét chit,
nhung su’ khac biét khong cd y nghia théng ké.

Sau tram bit ong tuy 3 thang ty |é tot chung
ca hai nhom dat 92,5%, nhém tot dat 94,1%,
nhém 2 t6t dat 90,9%. Nhu vay nhédm 1 tot dat
cao han nhém 2 sau 3 thang diéu tri. K&t qua
nay cta ching toi cao hon cla Vi Thi Quynh Ha*
mot chit (nhom 1 t6t dat: 90,9%%); nhém 2 tot
dat: 88,2%, t6t chung 2 nhdm 89,7%), co I€ tac
gia diéu tri bang phuong phap ndi nha thong
thudng va trén nhdm rang ham I6n ham dudi
thudng hé thGng Ong tuy phirc tap, déi khi rang
7 gdp hé thong 6ng tdy hinh chit C nén lam
sach, tao hinh va trdm bit kin thudng khé hon.
Két qua cla chdng toi cao hon cla tac gia bao
Thi Hadng Nga® rat nhiéu, tot 8 nhém 2, 3 (nhém
tuong déng kich thudc tén thuong chdép véi
chiing tdi) & thdi diém 3 thang tét chi dat 26,8%
con lai la kha 73,2%.

Két qua sau diéu tram bit 6ng tdy 6-9 thang:
Dua theo tiéu chi danh gia két qua dua trén lam
sang va Xquang sau 6-9 thang diéu tri, ty Ié t6t
chung cta 2 nhom dat 94%, nhém 1 tot dat
94,7%, nhom 2 tot dat 93,5%. Nhu vay sau 6-9
thang diéu tri ty lé t6t dat cia nhdm 1 cao han
cla nhom 2 mot chut, tuy nhién su khac biét
khong cé y nghia thong ké. Két qua tot cua
chlng toi c6 cao hon cla tac gia Dao Thi Hang
Nga® & thdi diém 6 thang tot chung chi dat
40,7%, trong khi nhédm cé tén thucng chdp
>5mm cla tac gia tot chi dat 9,7%, con nhém
cd ton thuang chdp < 5mm thi t6t dat 63,6%.
C6 thé do thdi gian déanh gia cla ching toi la 6-9
thang sau diéu tri, con tac gia danh gia chi & thai
diém 6 thang. Ma théng thudng t6n thucng chop
co tiéu xuong, dic biét & nhdm cd tdn thucng
quanh chép 18n thi phadi can thgi gian lanh
thuong dai han so véi nhdm c6 ton thuong nho.
Diéu thr 2 c6 thé dan tdi su khac biét vé két qua
cé thé do khac nhau vé nhém déi tugng nghién
clfu. Cua chung t6i la trén toan bd nhém doi
tugng co ton thuong chdp, chdp cd thé déng kin
hodc khéng. Tuy nhién cua tac gia Bao Thi Hang
Nga thi toan b0 cac d6i tugng la chua dong kin
chép. Co6 Ié 6 nhdm ddi tugng chdép chua dong
kin can thgi gian lanh thuong dai han. Két qua
tot cta chdng to6i cling kha tuong dudng véi tac
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gid Holden® (2008) 1a 90%, Mente” (2013) 1 96%.

Thay d6i kich thudc tén thuong sau diéu tri
va h6i phuc cla mé vung chdép trén Xquang.
Chung t6i ti€n hanh do dac kich thudc DKN va
DKD TT trén Xquang & thdi diém trudc diéu tri,
sau diéu tri 3 thang va 6-9 thang dé theo ddi su
thay ddi kich thudc ton thuong va su hdi phuc
clia mé6 vlung chdp theo thgi gian. Chdng t6i thay
rang & ca hai nhom kich thudc tén thuong déu
giam di ro rét va su gidm nay cd y nghia théng
ké vadi p<0,01.
V. KET LUAN

Nhu vay sau két qua diéu tri: Sau tram bit 1
tuan: Tot chung 2 nhom dat 91,8% nhom 1 tot
dat 91,9% cao hon nhom 2 t6t dat 91,7%. Sau
tram bit 3 thang: t6t chung 92,5%, nhom 1 t6t
dat 94,1% cao hon nhom 2 t6t dat 90,9%. Sau
tram bit 6-9 thang: t6t chung 94%, Nhom 1 tot
dat 94,7% cao han nhém 2 t6t dat 93,5%. Su
thay d6i kich thuGc tén thucng qua viéc do DKN
va PKD trén phim & cac thdi diém 3 thang va 6-9
thang sau diéu tri déu giam so vdi trudc diéu tri,
su’ giam nay ¢ nghia théng ké véi p <0,01.
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PAC PIEM PHAU THUAT VA KET QUA GHEP THAN PAO CUC
TAI BENH VIEN HG'U NGHI VIET PUC TU 3/2018 - 3/2019
Ninh Viét Khai!, Hoang Tuén', Tran Dinh Diing!,

TOM TAT

Muc tiéu: Mb ta dic diém ky thuat va danh gia
két qua cla ghép than dao cuc. POi tugng va
phucng phap: Nghién ciru mo ta hdi clu tu thang
03/2018 dén thang 3/2019 cac truGng hgp ghép than
dao cuc tai bénh vién Hiu nghi Viét buc. Két qua: Co
64 bénh nhan ghép than dao cuc, trong do 62 trudng
hgp ghép than pha| vao hd chau pha| 02 trudng hgp
ghép than trai vao hd chau trai. Tubi trung binh 40.4+
11.7 tu0| ti 16 nam / nir 1.78/1. 1 dong mach than
ghep 70. 3%, 1 tinh mach than ghép 92.2%. C6 1
trudng hap chiém 1.6% gia phinh dong mach than
ghep, khong co chay mau sau ghép, khong co ro nudc
ti€u miéng ndi niéu quan- bang quang. 1 tru’dng hgp
chiém 1.6% bi thai ghép cdp qua trung gian t& bao.
96.8% khong cé bién chiing sau ghép. Dai véi két qua
Xa, 3 trudng hdp (4.7%) hep niéu quan (1 trudng hgp
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do gdp bé than — niéu quan va 2 trudng hgp vi tri
miéng nGi niéu quan — bang quang, 1 truGng hgp
chiém 1.6% thai ghép man tinh do bd thudc phai ghép
lai sau 2 nédm. 93,7% cac trudng hgp cd chiic nang
than ghép binh thuGng. K&t luan: Ghép than dao cuc
la ky thuat don gian, an toan va hiéu qua trong xur ly
tinh mach than ngan.

SUMMARY
SURGICAL FEATURES AND OUTCOME OF
INVERTED KIDNEY TRANSPLANTATION AT

VIETDUC HOSPITAL FROM 3/2018 TO 3/2019

Objective: To describe the technical
characteristics, indications and evaluate the results of
inverted kidney transplantation. Subjects and
methods: Retrospective descriptive study from March
2018 to March 2019 of cases of inverted kidney
transplantation at Viet Duc University Hospital.
Results: There were 64 patients who underwent
inverted kidney transplantation with 62 cases of right
kidney transplant into the right iliac fossa and 2 cases
of left kidney transplant in the left iliac fossa. The
mean age 40.4 = 11.7 year old, male / female ratio
1.78/1. 1 graft renal artery 70.3% and 1 graft renal
vein 92.2%. 1 case accounting for 1.6% of graft renal
artery pseudoaneurysm, no postransplant bleeding, no
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urine leakage of ureterovesical anatomosis. 1 case of
acute T cell rejection occurred accounting for 1.6%.
96.8% cases with no postransplant complication. For
long-term result, 3 cases (4.7%) of ureteral stenosis,
among these, 1 case due to a fold at the junction
between pelvis and ureter and 2 cases due to stenosis
of the ureterovesical anatomosis. 1 case of chronic
graft rejection accounting for 1.6% due to drug
withdrawal requiring retransplantation after 2 years.
93.7% of cases had normal kidney function.
Conclusion: Inverted kidney transplantation is a
simple, safe and effective technique to manage the
short graft renal vein. Keywords: inverted kidney
transplantation, upside-down kidney transplantation

1. DAT VAN PE

Bénh vién Htu Nghi Viét Dic bt dau trién
khai ghép than vao thang 8 nam 2000. Bén nay,
cd gan 2000 ca ghép than da dugc thuc hién.
Trong ghép than, dac biét la ghép than tir ngudi
hién séng, x(r ly tinh hubng tinh mach than ghép
ngadn van la mot thach thirc do miéng ndi céng
dé dan dén rach va chay mau. Khi xir ly nhitng
trudng hop tinh mach thdn ngdn ma than phai
dat & ho chau phai hodc than trai dat & ho chau
trai ching t6i thudng thuc hién dao cuc than.
Day la cach thic téd ra kha hitu ich va dugc
chiing t6i ap dung thudng quy & giai doan trudc
nam 2020. Dao cuc than gilp tinh mach than
ti€p can gan han vdi tinh mach chau ngoai tir dé
giip miéng ndi tinh mach than — tinh mach chau
khong bi cang, tranh nguy cc rach miéng noi gay
chay mau, mét bién ching nguy hiém dén than
ghép va tinh mang ngudi bénh. Ghép than dao
cuc dugc Hambuger [an dau tién thuc hién nam
1972 khi tién hanh ghép than phai cé tinh mach
than ngan vao hd chau phai 2. Thuat ngi nay
chi ky thuat ghép than, trong do, chiéu cla dai
bé than dén niéu quan than ghép bi dao ngugc
vé phia trén (hudng vé dau). Khi ti€n hanh ghép
than dao cuc bt budc phai cd ky thuat dé€ xoay
chiéu niéu quan sao cho khi cdm niéu quan vao
bang quang khdng bi xodn vdn va gap khic gay
hep niéu quan. tuy nhién cing vdi su’ phat trién
vé ky thuat ghép nhiéu phuong phap khac da
dugc ap dung nhu chuyén vi tinh mach chu
ngoai bang that cat cac nhanh tinh mach chau
trong, phau tich vao rén than dé€ lam dai hodc
tao hinh vGi tinh mach chdu bao quan hodc tinh
mach sinh duc di kem than ghép. Chung t6i ti€n
hanh nghién clru nay nham danh gia két qua khi
thuc hién ghép than dao cuc trong thdi gian tur
2016 -2019 tai bénh vién Hitu nghi Viét Durc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién clru: tat cd cac
trudng hgp ghép than dao cuc dugc ti€én hanh

tai bénh vién Hru nghi Viét Bdc tUr thang
03/2018 dén thang 03/219, c6 hd sd bénh an
day du va dugc theo doi dinh ky sau ghép.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: nghién clu
mo ta hoi clru

2.2.2. Ky thuit xoay chiéu cua niéu
quan khi cam niéu quan — bang quang
trong ghép thdn dao cuc: Phau tich doc theo
khodng v6 mach & sat nhu mo cuc dudi than
ghép tranh tac dong dén tam giac vang vung ron
than, tir cuc dudi thadn dén gan rén than dé lam
xuobi chiéu niéu quan khi ghép dao cuc, dam bao
khong lam ton thuong cdc mach mau nudi niéu
quan (hinh 2), kém d6 la dat tu thé than niéu
quan hudng trong

Hinh 2: Ky thudt phau tich lam xudi chiéu
niéu quan (mii tén chi vung vé mach di sat
nhu mé théan)

2.2.3. Chi s6 nghién ciru:

- TuGi, gi6i, BMI, ddc diém than hién (vi tri,
sO lugng mach mau va kich thudc, chiéu dai niéu
guan

- P4c diém ngudi nhan trudc ghép: da loc
mau hay chua? thdi gian loc mau trudc ghép,
tién sir ghép than trudc day. Pic diém mach
mau vung chau ngudi nhan: xd vifa hay khong
XG vifa

- D4c diém ky thut trong mé:

+ Thai gian thi€u mau lanh: la thdi gian tUr
lic than dugc 18y ra bén ngudi hién cho vao
dung dich bao quan lanh, dén khi than dugc dua
vao hd than ghép dé tién hanh ghép.

+ Thdi gian thi€u mau am: la thdi gian tu lic
d&t than vao hd than dé ghép dén khi tai tudi
mau than.

+ Thoi gian md: thdi gian tUr Iic rach da dé&
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khi hoan tat déng bung

+ Thdi gian ndi dong mach, tinh mach

+ Thai gian ¢6 nudc ti€u sau tai tudi mau

+ D3c diém mach mau va ky thudt xur ly: S6
lugng va kich thudc dong mach, tinh mach, dac
diém tao hinh mach khi c6 nhiéu mach (tao hinh
thanh than chung ki€u nong sung hodc cdm
riéng ré ting mach mau)

- Két qua gan

+ Chtrc ndng than thdi gian hau phiu: xét
nghiém Creatinin sau mé ngay 1, 3, 5, 7, khi ra vién

+ Siéu am doppler mach méu thén ghép:
thuc hién thuGng quy sau ghép ngay 1 va ngay 7

+ Bi€n chiing ti€t niéu: hep miéng nodi, gap
niéu quan, ro niéu quan..

+ Bién chifng mach mau: chay mau, gia
phinh, huyét khdi

+ Bién ching ndi khoa: thai ghép cap, viém
tuy cap...

+ Thdi gian ndm vién

- Két qua xa:

+ Thdi gian theo d6i dén hién tai

+ Chlc nang than: xét nghiém Creatinin thdi
diém hién tai

+ Bi€n chirng tié€t niéu, mach mau, ndi khoa:
muoén

2.2.4. Xur' ly s6 liéu: Thu thap va xr ly s6
liéu bang phan mém Excel va SPSS 20.0

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu tUr 3/2018 -
3/2019, ching t6i thu thap dudc téng sd 64
trudng hdp bénh nhan ghép than dao cuc.

3.1. Déc diém chung ngudi nhan

Bang 1: Mot sé dic diém chung nguoi

nhan
. 40.4+ 11.7
Tuoi (17-70)
Gi6i (nam/n{¥) 41/23(1.78/1)
22.8 £ 5.7
BMI (15-29)
Loc mau/chua loc mau chu ky 49/15
Thai gian loc mau truGc ghép (thang) 5.2 + 4.6
Ghépthanlan1/lan 2 62/2
X0 vira mach chau phurc tap 1

Nhan xét: Co 49/64 (76.5%) trudng hop da
phai loc mau trudc ghép, 15 bénh nhan chua loc
mau chu ky dugc chi dinh ghép than dén dau khi
than suy giai doan 4. Pa s6 cac trudng hgp la
ghép than lan dau, chi c6 2 trudng hgp la ghép
than lan 2.

3.2. Vi tri ghép than dao cuc va dac
diém than ghép

Bang 2: Vi tri ghép thin va dic diém
than ghép

10

Vi tri ghép va than ghép

HG6 chdu P va than P 62
HOo chdu Tvathan T 2
Pong mach than ghép
1 béng mach 45 (70.3%)

2 Bong mach (tao than chung/néi | 15 (23.4%)
riéng) (9/6)

3 bong mach tao hinh than chung| 1 (1.6%)

4 Bong mach tao hinh than chung| 2 (3.1%)

Tinh mach than ghép
1 Tinh mach
2 Tinh mach (tao hinh/ nGi riéng) |5(7.8%)(4/1)

59(92.2%)

Chiéu dai niéu quan (cm) 10.2 + 2.2

Nhan xét: da so chi dinh ghép than dao cuc
la ghép than phai vao h6 chau phai chiém 62/64
trudng hdp. 1 dong mach than ghép chiém da s6
70.3%, nhirng trudng hgp co tor 2 Bong mach
chd 1én, da phan ching t6i cd xu hudng tao hinh
than chung 2 déng mach vgi nhau. 1 tinh mach
chiém da sO vdi ti 1€ 92.2%.

3.3. Dic diém vé thoi glan phau thuat

Bang 4: bac diém vé thoi gian trong

hau thuat

Thai gian thi€u mau lanh
Thai gian thi€u mau am
Thdi gian n6i dong mach
Thai gian ndi tinh mach
Thai gian ¢4 nudc tiéu sau
i tudi mau 2.3+1.7 (1-5)
Thgi gian phau thuét 194+57 (110-360)

59.2+10.5 (50 — 85)
38.249.9 (22 - 75)
13.6%3.8 (7-30)
13.3%4.6 (10-26)

Nhan xét: Thoi gian thi€u mau lanh va
thi€u mau &m ngén, hau hét la c6 nudc tiéu sau
tai tudi mau vai thdi giant rung binh khoang 2
phat. Thdi gian phau thuat trung binh khoang
194 phut. Két qua gan

- Xét nghiém Creatinin

Bang 5. Xét nghiém Creatinin (umol/l)

Ngay 1 666 + 332 (104 — 1448)
Ngay 3 350 + 273 (67 — 1420)
Ngay 5 197 + 143 (61 — 702)
Ngay 7 150 + 122 (63 — 350)
Khi ra vién 115 + 25 (65 — 140)

Nh3n xét: Xét nghiém Creatinin vé& 6n dinh
sau 5-7 ngay.

- Bién chiing: C6 1 (1.6 %) trudng hdp gla
phinh chd tao hinh 2 dong mach than, phai md
lai, khau 16 ti gia phinh, ¢ 1 trudng hodp
(1.6%) thai ghép cap qua trung gian té€ bao
dugc diéu tri ndi khoa 6n dinh. Khdng cd bién
chling chdy mau sau mé8, khéng cé bién chimng
hep tac dong mach hay tinh mach. 96.8% khéng
6 bién chirng sau ghép

- Thai gian ndm vién trung binh: 16+£12.5 ngay

3.4. Két qua xa. Thdi gian theo ddi trung
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binh 56 + 26 thang

- Co 3/64 trudng hop (chiém 4. 7%) cd hep
niéu quan sau ghép (1 trudng hdp gap goc bé
than niéu quan khi dao cuc) pha| ma lai ndi niéu
quan cli cla bénh nhan vai bé than than ghép.
Co 1/64 (chi€ém 1.6%) trudng hgp thai ghép man
tinh do bénh nhan tu y bd thudc, phai ghép lai
sau 2 nam. 60 bénh nhan chi€ém 93.7% con lai
khong bién chirng.

- Xét nghiém Creatinin thdi diém hién tai:
119 + 69 pmol/I

IV. BAN LUAN

Ky thuat ghép than dao cuc dugc Hambuger
[an dau tién thuc hién nam 1972 khi ti€n hanh
ghép than phai cé tinh mach than ngan vao hé
chdu phai%. Viéc lua chon vi tri dat than ghép
phu thudc vao tinh trang mach mau cling nhu
quan diém cua tLrng ph3u thuat vién, Tuy nhién,
dai da s6 cho rang, ghép than vao hd chau phai
la t6i vu nhat, dac biét la ghép than trai vao ho
chau pha| Bdi vi, tinh mach chau di ngang va
nam ndng han & hd chau phai, nén dé phau tich
va boc 16. Khi theo doi sau ghép, sé thuan Igi
hon cho siéu am danh gid than ghép cling nhu
sinh thiét than khi can thiét 3.

Ghép than dao cuc nghia 1a chiéu cla dai bé
than — niéu quan bi dao ngugc vé phia dau, do
vady, thudng gap trong ghép than phai vao ho
chdu phai hoac ghép than trai vao hd chau trai.
Nghién clfu cta chung t6i, ¢ téi 62 trudng hap
ghép than phai vao hé chau phéi, con lai 2
trudng hdp ghép than trai vao ho chau trai la 2
trudng hgp ghép than [an 2. Viéc ghép than dao
cuc khi ghép than phai ¢ hd chdu phai va than
trai 8 ho chau trai tao diéu kién thuan Igi vé mat
mach mau khi binh dién tinh mach than ra phia
sau nén ti€p can gan vdi tinh mach chdu cla
ngudi nhan. Do do, uu viét dang ké dau tién cla
ky thuat nay la ap dung trong truGng hgp ghép
than c6 tinh mach than ngan. Siforoosh da bao
cdo 32 trudng hdp 1ay than phai ndi soi d& ghép,
cho thdy tinh mach than rét ngdn 1.5cm, va tac
gia da st dung ky thudt ghép than dao cuc dé ap
dung trong trudng hgp nay cho két qua tot 4. Dén
nam 2016, cling chinh Siforoosh da tong két 79
trudng hgp ghép than dao cuc va két luan ghép
than dao cuc la mot phu’dng phap dé dang, an
toan va diéu chinh don gian nay lam gidm nhu
cau phai tao hinh lam dai tinh mach than ngan>.

Vé danh gid chl’c nang than, ching toi sur
dung xét nghiém Creatinin mau d& danh gia vé
mé&t xét nghiém, siéu 4m doppler than ghép dé
danh gia vé mat hinh anh hoc. Xét nghi€ém
Creatinin giam dan déu tir ngay sau ghép va 6n

dinh tir ngay thir 7 sau ghép vdi creatinine trung
binh la 150 £ 122 pymol/I va tr& vé binh thudng
khi ra vién, cho tdi tai thdi diém hién tai véi thoi
glan theo ddi trung binh 56 + 26 thang, chtrc
nang than van duy tri n dinh, chi cd 1 truong
hgp cb thai ghép man tinh do bo thudGc phai ghép
lai sau 2 nam. Siéu am cho két qua 100% théan
ghép tudi mau t6t, cé duy nhat 1 truGng hgp cd
gid phinh tai vi tri tao hinh than chung 2 dong
mach than, khong lién quan tdi ky thuat dao cuc,
phai mé lai, khdu tao hinh lai vi tri gid phinh
mach. Két qua nay ciing tuong tu nhu cac nghién
cltu ghép than dao cuc clia cac tac gia khac*s”
Vé dic diém g|a| phau cta mach mau nudi
niéu quan, doan bé than va phan trén niéu quan
dugc nudi bdi nhanh cla dong mach than va
nhanh cua dong mach tinh hoan (6 nam), déng
mach budng trirng (& ni). O phan dudi cia doan
niéu quan dudc nudi bdi nhanh ctia dong mach
chdu goc. Doan niéu quan chau dugc cap mau
bd nhanh cua dong mach bang quang dudi, doi
khi la nhanh cla dong mach truc trang giira®.
Trong ghép than, than ghép dugc nudi duGng
bdng mot ngudn duy nhéat tlr ddng mach than,
nén khuyén cdo trong 18y than d€ ghép, nén |ay
t6i da niéu quan tdi vi tri bat chéo trudc bd mach
chau. Theo Shoskes va nhiéu tac gia khac da
nhan manh, khi lay va phau tich than ghép, phai
tobn trong vung tam gidc vang dugc tao bdi 3
diém (géc tinh mach chu dudi va tinh mach
than, xoang than (r6n than) va cuc dudi than)
(hinh 1)°. Dinckan cho rang, khoang 70% trugng
hdp hoai tir niéu quan doan xa la do tén thuong
vi tri tam giac nay!. Trong nghién cfu clia ching
toi, khéng co trudng hgp nao ton thuong thing
hay hoai t& niéu quan, chi cd 3 trudng hgp co
hep niéu quan than ghép chiém 4.7%. Ty |é nay
tuong tu nghién cllu Prem Gyawali, trong t6ng
70 trudng hdp ghép than dao cuc, cé 3 trudng
hgp hep niéu quan®. Vé bién chirng niéu quan
noi chung, ty 1€ clia chdng t6i thap han mét chut
so V@i nghién cru cla Simforoosh® c6 4 trudng
hgp ro niéu quan (5%) va 2 truéng hgp hep niéu
quan tai vi tri cdm niéu quan — bang quang
(2.5%). Khi so sanh v@i cac trudng hgp ghép
khong dao cuc, ty 1€ bién chirng ni€u quan noi
chung vao khoéng 2.9-12.5% tL‘Jy ting tac gia .
Trong 3 trudng hgp hep niéu quan than ghép, cé
1 tru’dng hgp hep do gap gdoc bé than - niéu
quan va 2 trudng hgp hep cho ndi niéu quan —
bang quang. Trudng hap gép gdc bé than — niéu
quan khi dao cuc than xay ra trong giai doan
dau khi chung t6i chua c6 kinh nghiém, sau nay
chiing t6i tranh bién chirng nay bang cach dat tu
th€ phan than niéu quan xoay vao trong, giai
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phdéng phan tam giac vang sat véi bG than vira
trdnh ton thuang mach nudi niéu quan trong tam
giac nay vUa tranh gay treo gap goc ni€u quan
do tam giac nay bam sat nhu mo cuc than. Nhu
vdy vé bién ching ni€éu quan ndi chung cua
ching toi & trong nguBng cd thé chdp nhan
dugc’ . Do do, ky thudt phau tich lam xudi chiéu
niéu quan cda ching téi vira trdnh dugdc tdn
thugng mach trong tam giac vang vung r6n
than, vira lam xudi chiéu niéu quan trong ghép
than dao cuc.

V. KET LUAN

Ghép than dao cuc la ky thuét cé thé thuc
hién dugc don gian, an toan va hiéu qua trong
xU ly tinh hudng tinh mach than ngan. Bat tu
thé phan than niéu quan hudng trong va phau
tich viing tam gidc vang sat nhu md than dé lam
Xuoi chiéu niéu quan la bién phap di cing ghép
than dao cuc nham tranh bién chiing gap gdc bé
than niéu quan.
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Pham Vin Viét}, Nguyén Xuin Khai?

ung thu dugc dat budng tiém dudi da dugi hudng dan
cla siéu am va s6 hoda xda nén cho ngusi bénh ung
thu tai bénh vién quan y 103 tor 01/2023 dén
12/2023. Két qua: Hay gap nhat BN bj ung thu dai
tryc trang (42,5%), giai doan 1V (52, 5%) vdi thdi gian
mac bénh = 3 nam (80%) Hau hét BN dugc dat
budng tiém dudi da cd vi tri catheter di vao ldng mach
¢ tinh mach canh trong phai (96,2%). Tat ca BN
(100%) déu dudgc choc kim qua da vao tinh mach
thanh céng lan dau tién dudi hudng dan cla siéu am.
Phan I6n BN dudc hoan thanh dat budng tiém dudi da
dudi hudng dan cua siéu am va s6 hoa xda nén trong
khoang thai gian 15-30 phut (77,5%), thai gian trung
binh thuc hién ky thuat la 18,6 + 5,9 phdt. Phan I6n
BN dugc dat buong tiém dudi da khong cé tai bién,
bién chiing (87,5%). K&t luan: Hay gap nhat BN bi
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ung thu dai truc trang, giai doan IV véi théi gian méc
bénh > 3 ndm. Hau hét BN dugc dat budng tiém dudi
da cd vi tri catheter di vao long mach & tinh mach
canh trong phai. Tat ca BN déu dugc choc kim qua da
vao tinh mach thanh cong lan dau tién dudi hudng
dan cua siéu am. Thdi gian trung binh thuc hién ky
thuat la 18,6 + 5,9 phut. Hau hét BN khong co tai
bién, bién chirg. Tu khoa: Budng tiém dudi da, Siéu
am, SO hda x6a nén, Ung thu.

SUMMARY
EVALUATING THE RESULTS OF PLACING
SUBCUTANEOUS INJECTION PORT UNDER
THE GUIDANCE OF ULTRASOUND AND
DIGITAL SUBTRACTION FOR CANCER

PATIENTS AT MILITARY HOSPITAL 103

Object: To evaluate the results of placing
subcutaneous injection port under the guidance of
ultrasound and digital subtraction for cancer patients
at military hospital 103. Subjects and research
methods: Cross-sectional description, prospective
study on 40 cancer patients who had subcutaneous
injection chambers placed under the guidance of
ultrasound and digital subtraction for cancer patients
at military hospital 103 from January 2023 until
December 2023. Results: The most common patients
have colorectal cancer (42.5%), stage IV (52.5%)
with disease duration > 3 years (80%). Most patients
had a subcutaneous injection chamber placed where
the catheter entered the vessel lumen in the right
internal jugular vein (96.2%). All patients (100%) had
successful percutaneous needle insertion into the vein
for the first time under ultrasound guidance. The
majority of patients completed subcutaneous injection
chamber placement under ultrasound guidance and
background subtraction digitization within a period of
15-30 minutes (77.5%), the average time to perform
the technique was 18.6 + 5.9 minutes. The majority of
patients who had subcutaneous injection chambers
had no complications (87.5%). Conclusion: The most
common patient has colorectal cancer, stage IV with
disease duration = 3 years. Most patients had a
subcutaneous injection chamber placed where the
catheter entered the vessel lumen in the right internal
jugular vein. All patients had successful needle
insertion through the skin into the vein for the first
time under ultrasound guidance. The average time to
perform the technique is 18.6 + 5.9 minutes. Most
patients have no complications or complications.

Keywords: Subcutaneous injection
Ultrasound, Digital subtraction, Cancer.

I. DAT VAN PE

Pua hoda chét vao cd thé bénh nhan ung thu
trudc day thudng gdp nhiéu kho khan. Hau hét
bénh nhan ung thu diéu tri bang hda chat déu
xay ra tinh trang viém xa cftng mach do cac loai
thudc hoda tri gay kich 'ng da, mo6 va tinh mach
ngoai vi. Truyén hda chat qua tinh mach ngoai vi
thdng thudng c6 nhiéu nhuge diém nhu: géy ton
thuong ven ngoai vi, nguy cd ro ri hoa chat do
chéch ven, bi han ché van dong vlung chi noi dat

port,

ven truyén hda chéat,... lam gidam chat lugng cudc
song bénh nhan. Tao “con dudng” di tir bén
ngoai vao tinh mach trung tam nham giai quyét
cac tai bién, bién chirng trén c6é y nghia quan
trong, gilp nang cao chat lugng cudc song BN
ung thu. Budng truyén hda chat dudi da ra ddi
dugc xem la mot trong nhitng cong cu va giai
phap tuyét vai trong diéu tri ung thu.

Ngay nay, cac ky thuat chan doan hinh anh
hudng dan thuc hién ky thuat gidp nang cao ty
I&é thanh cong va han ché cac tai bién, bién
chiing trong qua trinh thuc hién ky thuat. Siéu
am hudng dan dat dudng truyén tinh mach va
s0 hda xda nén gilp xac dinh chiéu dai va dau
tan cla catheter tir d6 giGp giam s6 lan di kim,
nang cao ty lé thanh cong va gilp tha thuat an
toan han. Tai Bénh vién quan y_103, viéc dat
bubng tiém truyén dudi hudng dan siéu am va
s0 hda xda nén cho nguGi bénh ung thu da dugc
ap dung kha thuGng quy, tuy nhién ciling chua
cd dé tai nghién cu nao Vvé linh vuc nay. Xuat
phat tir nhitng ly do trén chdng toi thuc hién
nghién cfu dé tai v8i muc tiéu: Danh gia két qua
dat budng tiém dudi da dudi hubng dan cua siéu
am va sé hoa xoa nén cho nguoi bénh ung thu
tai Bénh vién Quén y 103.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Cac BN dugc
chan doan xac dinh ung thu va dugc dit budng
tiém dudi da tai Bénh vién Quan y 103 tU
01/2023 dén 12/2023.

- Tiéu chuédn lua chon: Bénh nhan dugc
chan doan xac dinh ung thu va dugc dét budng
tiém dudi da dudi hudng dan clia siéu am va sé
hda x6a nén. C4 h6 sd bénh an luu trit day du.

- Loai tri’ nhirng truong hop: Bénh nhan
khéng déng y tham gia vao nghién ciru, khéng
c6 ho sa luu trir day dua.

2.2. Phuang phap nghién ciru

* Thiét k& nghién clru: Nghién clru md ta cat
ngang, tién clru. B B

* Phugng phap chon mau: chon mau thuan tién.

* Cac bién s6 nghién ctru:

- Tudi, gidi.

- Chan doan bénh, giai doan bénh va thdi
gian mac bénh cta ngudi bénh ung thu.

- Vi tri Catheter di vao long tinh mach: tinh
mach canh trong phai, tinh mach canh trong trai,
tinh mach dudi don phai, tinh mach du6i don trai.

- SO lan choc kim qua da dudi huéng dan
cuia siéu am.

- Thai gian hoan thanh ky thuat dat budng
tiém dudi da dugi hudng dan cua siéu am va so
hoa x6a nén.
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- Tai bién, bién chirng cua ky thuat dat
budng tiém dudi da. B

*Thu thdp sé liéu: bing mau bénh an
nghién ctru.

*Xur ly s6 liéu: Phan mém thong ké trong y
hoc SPSS 26.0.

lll. KET QUA NGHIEN cU'U

- Tudi trung binh cia nhédm nghién cu 1a
63,3 + 15,8 tudi, b&nh nhan I8n tudi nhat 1a 83
tudi va nho tudi nhét la 39 tudi.

- Nam gidi chiém 82,5%, ti I€ nam/n{r la 4,7/1.

Bang 1. Chén dodn bénh, giai doan

bénh va thoi gian mac bénh (n=40)
v am SO0 lugng Ty lé
Pac diém (n) (%)
Ut”9 thudai |\ 45 1455
Chan doan ryc trang -
bénh Ung thu phpl 8 20
; Ung thu vu 5 12,5
Ung thu khac 10 25
I, 11 2 5
Giai doan bénh 111 17 42,5
v 21 52,5
Thdi gian mac >3 32 80
bénh (nam) <3 8 20

Nhan xét: Hay gap nhat BN bi ung thu dai
truc trang (42,5%), G giai doan IV (52,5%) vGi
thdi gian mac bénh > 3 nam (80%).

Bang 2. Vj tri Catheter di vao long mach
(n=40)

_y SO lugng | Ty lé

Vi tri (n) (%)

Tinh mach canh trong phai 37 92,5
Tinh mach canh trong trai 2 5
Tinh mach dudi don phai 1 2,5
Tinh mach dudi don trai 0 0

Nhan xét: Hau hét BN dugc dat bubng tiém
duGi da co vi tri catheter di vao long mach & tinh
mach canh trong phai (96,2%).

Bang 3. $6'1an choc kim qua da (n=40)

S6 Ian S6 lugng (n) | Ty lé (%)
1 40 100
> 2 0 0

Nhdn xét: Tat ca BN (100%) déu dugc
choc kim qua da vao tinh mach thanh c6ng [an
dau tién dudi hudng dan cua siéu am.

Bang 4. Thoi gian hoan thanh dat
buébng tiém duoi da (n=40)

Thai gian hoan thanh dat
budng tiém dudi da (phut)
<15 15-30 (> 30
SO lugng (n) 9 31 0
Ty 18 (%) 22,5 77,5 0
Thai gian trung binh 18,6 £ 5,9
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Nhéan xét: Phan I6n BN dugc hoan thanh
dat budng tiém dudi da dudi hudng dan cua siéu
am va sO hoda x6a nén trong khoang thsi gian
15-30 phdt (77,5%), thGi gian trung binh thuc
hién ky thuat 1a 18,6 £ 5,9 phdt.

Bang 5. Tai bién, bién ching cua dat
buébng tiém dudi da

Tai bién, bién chirng So ;:’t)_ing .{2,'/:;?
Tham do vao dong mach 0 0
Chay mau 1 2,5
Nhiém trung 1 2,5
Tu mau vung dat 3 7,5
Tran khi, tran mau khoang 0 0
mang phoi
Khong c6 tai bién, bién chiing 35 87,5

Nhdn xét: Phan I6n BN dudc dat budng
tiém dudi da khong cé tai bién, bién ching
(87,5%), bién chirng hay gdp nhat la tu mau
vung dat budng tiém (7,5%).

IV. BAN LUAN

4.1. Chan doan bénh, giai doan bénh va
thai gian mac bénh. Két qua nghién clru cla
chdng t6i thu dugc: BN bi ung thu dai truc trang
la hay gap nhat, chiém 42,5%, ti€p dén la ung
thu phéi, chiém 20%, ung thu v (12,5%) va
cac bénh ung thu khac. Nhu cau sr dung budng
tiém dudi da dé tiém, truyén hoa chat cao nhat &
nhom BN ung thu dai truc trang. K&t qua nay
phu hgp vé&i nghién cru cla tac gia Lé Van Long
va CS (2023), ti Ié dat bubng tiém dudi da cao
nhat & nhém BN ung thu dai truc trang [1].

Hau hét BN dugc dat budng tiém dudi da khi
bénh da & giai doan muodn (III- IV), chiém 95%,
mot ti 1€ nho & giai doan s6m (I, II): 5%. Két
qua nay tuong dong vdi nghién clfu cla tac gia
Drii, phan 16n BN dugc dat budng tiém khi bénh
G giai doan muodn [2].

Nghién cltu cla ching t6i cling nhan thay
phan I6n BN dugc dat budng tiém vdi thdi gian
mac bénh > 3 nam, chiém 80%. CS 8 BN (20%)
dugc dat budng tiém dudi da trong 3 nam dau
phat hién bénh.

4.2, Vi tri Catheter di vao long mach.
Chung t6i nhan thay hau hét BN dugc dat budng
tiém dudi da co vi tri catheter di vao long mach
@ tinh mach canh trong phai (96,2%), c6 2 BN
dugc ti€p can qua tinh mach canh trong trai,
chiém 5%, c6 1 BN dudc ti€p can qua tinh mach
dudi don phai. Khi choc kim qua da dudi huéng
dan cla siéu am, hau hét cac tac gia trong va
ngoai nudc déu uu tién vi tri tinh mach canh va
@ bén phai nhdm dé thuc hién thao tac ki thuat
va han ché€ tai bién, bi€n chitng trong qua trinh



TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 2 - 2024

thuc hién ky thuat. Két qua cia ching t6i cling
tuong d6ng vdi nghién cua tac gia gia Lé Van
Long [1]. Theo nghién clru clia Samad tai Cairo
Ai Cap khi dat budng tiém truyén cho 250 bénh
nhan thi hau hét bénh nhan ciing dugc tham do
vao tinh mach trung tdm bén phai, trong dé chu
yéu la tinh mach canh trong phai [3].

4.3. So Ian choc kim qua da. Nghién cru
cla chung t6i nhan thay tat ca BN (100%) déu
dudc choc kim qua da vao tinh mach thanh cong
[an dau tién dudi hudng dan cua siéu am. Siéu
am dong vai tro vO cung quan trong trong qua
trinh thuc hién ky thuat, gidp bac sy xac dinh
chinh xac tinh mach, dinh huéng dudng di kim
va theo do6i dau mii kim trong qua trinh choc
kim qua da, tir d6 nang cao ti Ié thanh cong choc
kim qua da vao tinh mach va han ché dang ké
tai bién, bién chiing trong qua trinh thuc hién
thao tac ki thuat. Tac gia Lé Vi Linh va CS
(2023) ciing thu dudc két quad tuong tu vdi
100% BN dugc choc kim qua da thanh cong vao
tinh mach canh trong vdi lan di kim dau tién [4].
Tuy nhién tac gia Lé Thanh Hai Dang (2024)
nhan thay, ti Ié thanh céng vao tinh mach canh
trong vGi lan di kim dau tién dao dong tir 40-
96,3% tuy theo thé trang BN va chi s& BMI [5].
Nhu vdy thé trang BN va chi s6 BMI c6 anh
hudng dang ké tdi k&t qua choc kim qua da. Bén
canh dé kinh nghiém cua bac si khi sir dung may
siéu &m cling 1a mdt trong nhitng yéu t& anh
hudng téi két qua clia ki thuat.

4.4, Théi gian hoan thanh dat buo6ng
tiém duéi da. Két qua nghién clu thu dugc
phan 16n BN dugc hoan thanh d&t budng tiém
dudi da dugi hudng dan cua siéu am va sé hda
x6a nén trong khoang thdi gian 15-30 phut
(77,5%), thai gian trung binh thuc hien ki thuat
la 18,6 £ 5,9 phat. K&t qua cla ching toi cao
hon so véi nghién cliu cia mot s6 tac gid khac.
Lé Van Long va CS (2023) nhan thay thgi gian
thuc hién ky thuat trung binh la 13,8 + 4,6 phut
[1]. S@ di cb su khac nhau vé thdi gian thuc hién
ki thudt la ching téi st dung s& hda xéa nén dé
xac dinh chiéu dai catheter, trong khi dé nghién
cfu cla tac gid Lé Van Long da s6 BN dugc sur
dung phuang phép tinh khoang cach dé xac dinh
chiéu dai catheter, sir dung phuang phap tinh
khoang cach rdt ngan dang k€ thdi gian so vdi
phuang phap dung may so hda xda nén. Tac gia
Lé Vi Linh va CS (2023) nhan thay thdi gian
trung binh dé thyc hién ki thudt dat catheter tinh
mach canh trong dudi huéng dan siéu am la 4
1,13 phat [4]. Ki thuat dat catheter tinh mach
canh trong khdng can dat cong truyén dudi da
va st dung phuong phap tinh khoang cach dé

xac dinh chiéu dai catheter nén thai gian thuc
hién ki thuét dugc rit ngén di dang ké.

4.5, Tai bién, bién chirng cia dat buong
tiém dudi da. Chang t6i nhan thay phan Ié6n BN
dugc dat budng tiém dudi da khong co tai bién,
bién chirng (87,5%), bi€n chiing hay gap nhat la
tu mau vung dat bubng tiém (7,5%). Két qua
nay ciing tuong déng vdi mot s6 nghién clu
khac. Tac gia Lé Thanh Hai Bang (2024) nhan
thdy ti 1€ tu mau la 2,1% [5]. Theo nghién clru
cla JianZhong va Tivnan, trong qua trinh thuc
hién d&t bubng tiém truyén c6 thé gép mot ti 1&
nho bénh nhan bi tu mau vi tri nai tham do tinh
mach trung tam hoac ndi dat budéng (1-3%), con
cac bién ching khac nhu tham do vao dong
mach hay tran khi mang phéi gan nhu rat hiém
gap [6], [7]. Trong khi d6 tac gia Nguyen Thi
Tho va CS (2020) nhan thady nhiém trung la bién
chifng hay gap nhat sau dat budng tiém vdi ti I1é
6,15% [8].

V. KET LUAN

- Hay gap nhat BN bi ung thu dai truc trang
(42,5%), & giai doan IV (52,5%) véi thai gian
mac bénh > 3 ndm (80%).

- Hau hét BN dugc dat bubng tiém dudi da
€6 vi tri catheter di vao lIong mach @ tinh mach
canh trong phai (96,2%).

- Tat ca BN (100%) déu dugc choc kim qua
da vao tinh mach thanh cong lan dau tién dudi
hudng dan cua siéu am.

- Phan 16n BN dudc hoan thanh ddt budng
tiém dudi da dudi hudng dan cua siéu am va s6
hda x6a nén trong khoang thdi gian 15-30 phut
(77,5%), thai gian trung binh thuc hién ky thuat
la 18,6 5,9 phit.

- Phan I6n BN dugc dat budng tiém dudi da
khong co tai bién, bién ching (87,5%).
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