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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
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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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_KET QUA PHAU THUAT NOI SOI KHAU PHUC
HOI SUN VIEN KHOP VAI TAI BENH VIEN BAI CHAY

P6 Vin Cuong!, Ma Ngoc Thanh??, Pao Xuan Thanh23

TOM TAT

Muc tleu Nhan Xét, phan tich yéu t6 anh hu‘dng
dén két qua phau thuat noi soi khau phuc hoi sun V|en
khdp vai tai Bénh vién Badi Chay. Poi tuwgng va
phu’dnnghép: Nghién cfu mo ta hoi CL'ru 34 bénh
nhan phau thuat khau phuc hoGi sun vién tur 1/2017
dén 12/2022, kham Iam sang, chup X quang (Xq), MRI
dé danh gid két qua. Két qua: thdi gian theo ddi
50.18 + 16.83 thang, diém UCLA = 32.21 £ 3.63.
Chup MRI: 2(5.88%) mat lién tuc sun vién, 1(2.94%)
thudc lach gilta sun vién va sun khdp, 31(91.18%)
sun vién lién tuc. ORAA 0.78 + 1.09 mm, SLGHI 3.80
£ 0.29 mm, ALGHI 3.04 + 0.35 mm, ILGHI 2.53 £
0.26 mm. H0| quy da bién véi cac y&u td; tudi, gIO'I
thai gian bi bénh, s6 neo dung, phuc hoi chire nang,
ORAA, SLGHI, ALGHI, ILGHI ghi nhan ORAA cé p <
0.001 va hé sG Beta I6n nhat - 0.62 la anh hudng
nghich c¢é y nghia va 16n nhat dén két qua diéu tri
theo UCLA. Két luan: Két qua phuc hoi tot va rat tot
94.1% va ORAA anh hudng manh nhat dén két qua
phuc hoi chifc ndng (PHCN) khdp vai theo UCLA.

Tur khoa: sun vién khdp vai, UCLA, MRI.

SUMMARY

RESULTS OF ARTHROSCOPIC SURGERY
FOR SHOULDER LABRAL TEAR REPAIR IN

BAI CHAY HOSPITAL

Purpose: To evaluate and risk of factor the
results of arthroscopic surgery for traumatic shoulder
labral injuries. Materials and method: A
retroprospective descriptive study was conducted on
34 patients with shoulder labral tear were undergone
shoulder arthroscopy and labral reattachments were
performed by suture anchor from 1/2027 to 12/2022.
Results: The mean follow up time was 50.18 + 16.83
months. UCLA score = 32.21 + 3.63. MRI : 2(5.88%)
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had continuous loss of labral, 1(2.94%) had spleen
between the labral and articular cartilage, 31(91.18%)
had continuous loss of labral. ORAA 0.78 £ 1.09 mm,
SLGHI 3.80 + 0.29 mm, ALGHI 3.04 + 0.35 mm,
ILGHI 2.53 * 0.26 mm. Multivariate regression with
factors; age, gender, duration of illness, number of
anchors used, rehabilitation, ORAA, SLGHI, ALGHI,
ILGHI noted that ORAA has p < 0.001 and the largest
Beta coefficient - 0.62 is the largest and most
significant negative influence. to treatment results
according to UCLA. Conclusion: Good and very good
recovery results were 94.1% and ORAA had the
strongest influence on shoulder rehabilitation results
according to UCLA.
Keywords: Labral Shoulder, UCLA, MRI.

I. DAT VAN DE

Ton thuong sun vién & chao khdp vai gap twr
6-12% bénh ly & khdp vai' 2. Phau thuat ndi soi
khau phuc hoi tén thuong sun vién cho két qua
phuc hoi tot hon 90%3 *. Tai Bénh vién Bai Chay,
phau thudt khau phuc héi sun vién bang ndi soi
da dugc chung toi trién khai tU nhiéu ndm,
nhung chua cé danh gia két qua, nhat la viéc sur
dung chan dodn hinh anh dé danh giad két qua
sau phau thuat, vi vdy ching téi tién hanh dé tai
nghién ctu v8i muc tiéu: Panh gid két qua phéu
thudt ndi soi khdu phuc hoi sun vién khdp vai va
nhén xét mot sé yéu té anh hudng dén két qua
diéu tri.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuwgng nghién ciru: Boi terng
nghién ctru la 34 bénh nhan phau thuat ndi soi
khdp vai khau phuc hoi sun vién tai Bénh vién
Bai Chay vd@i day du ho s bénh an, phim chup
XQuang va MRI khép vai. Loai ra khdi nghién
cltu cac trudng hgp; bénh nhan c6 thdi gian theo
ddi sau phau thuat it hon 6 thang, bénh nhan co
ton thuang ph0| hgp rach chdp xoay phai phau
thuat khau gan rach, bénh nhan bi chdn thuong
vai sau khi da phéu thuat, bénh nhan cé di
chirng chan thuong, bénh nhan cd bénh ly than



