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thuat & bén phai la 18,73 £ 7,62° va G bén trai la
19,05 + 6,61° Theo nghién ctru cia mot s6 tac
gia, ngudi Au My da trang cé cau trac mii:
xuong chinh miii phét trién, s6ng miii cao va
gon, da miii méng va sun mﬁi day, hay c6 qua
phat xuong va sun gay g6 s6ng miii. Goc van
mdi trong khoang 10-15° [5]. Ngu@i chau A da
vang c6 cau trdc mii: xuang chinh mii kém phat
trién, s6ng mii thap va to bé, da mii day nhung
sun miii mong, it c6 gé séng mdi. Géc van mii
trong 16n han va trong khoang 21,6 £4,5°[6].

Goc van miii trong do dugc cla nhém
nghién cfu nhd hon tri s6 trung binh & ngudi
chau A binh thudng, nhung lai 16n hon tri s6
trung binh clia ngudi da tréng binh thudng.

< Cac ton thuong xuong ham mit két
hgp: Trén phim chup CLVT ham mat, bén canh
gay cii xuang miii (100%) thi t6n thuong hay
gap nhat la v38 xuong vach ngan vdéi 27 BN,
chiém 67,5%, tiép dén la v xuong 6 mat va v&
Xxuong xoang vdi ti 1€ lan lugt 1a 30% va 17,5%.

Tac gia Tiffany T. Pham va cOng su (2019)
khi phan tich dir liéu chan thuong qudc gia cla
Hoa Ky tir ndm 2015 t6i nam 2017 nhan thdy:
gay xuong kin chiém 90,5% s6 ca gdy xudng
mii, trong dé tai nan xe cd gidi la nguyén nhan
phd bién nhat (27,5%). Cac tdn thuong di kém
bao gobm chan thuong so ndo (56,9%), gay
xugng ham va cam (27,9%), vét thuang hd &
mat (38,6%) va miii (9,5%) [7].

Nhu vay gay xuang miii it khi xay ra don doc
ma thudng cd ton thuong ham mét hodc so ndo
két hop kem theo.

V. KET LUAN

- Veo thap miii dang I hay gap nhat, chiém
87,5%.

- Goc a do dugc trén CLVT trung binh Ia
17,52 + 7,37°.

- GAc van miii trong trung binh trudc phau
thuat & bén phai la 18,73 £+ 7,62° va & bén trai la
19,05 £ 6,61°.

- Tén thudng két hdp hay gdp nhéat 13 v3
Xuang vach ngan, chiém 67,5%.
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PANH GIA TAC DUNG KHONG MONG MUON CUA GAY TE KHOANG MAC
CHAU LIEN TUC BANG BUPIVACAIN SAU PHAU THUAT THAY KHOP HANG

TOM TAT

Muc tiéu: banh gid tac dung khéng mong mudn
cla géy_té khoang mac chau lién tuc bang bupivacain
sau phau thuat thay khdp hang. Phuong phap:
Nghién cltu mo ta tién ctu phan tich 71 bénh nhan
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dugc phau thuat thay khdp hang, dugc giam dau sau
mé bang gay té khoang mac chau tLr 01/03/2021 dén
31/03/2022. Két qua Nh|p thd va SpOz tai cac thai
diém sau phau thuat khac biét khéng c6 y nghia (p >
0,05) so VGi thdl diém tru‘dc phau thuat. 32,4% bénh
nhan cé di cam. Liét van dong xuat hién & 12,7%
bénh nhan nhung da s6 la Bromage 1. Stfc cd td dau
dui giam nhiéu & thdi diém T5 va héi phuc & thai diém
T6. Khdng gdp bénh nhan nao c6 dau hiéu ngd doc
thudc té. Két ludn: Gy té khoang mac chdu duGi
hudng dan siéu am s dung bupivacain sau phau
thuat thay khdp hang la ky thudt an toan, cac tac
dung khong mong mudn gap vdi ty Ié thap, thoang
quan.

T khoa: thay khdp hang, gay té khoang mac
chau, tac dung khong mong muon.
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SUMMARY
TO ASSESSMENT THE UNWANTED EFFECTS
OF FASCIA ILIAC COMPARTMENT BLOCK
BY CONTINUOUS INFUSION WITH
BUPIVACAIN AFTER HIP REPLACEMENT
Objective: To assess adverse effects of fascia
iliac compartment block by continuous infusion
bupivacain after hip replacement. Methods: A
prospective descriptive study analvzed 71 patients
who underwent hip replacement surgery and received
postoperative pain relief through fascia iliaca
compartment block from March 1, 2021, to March 31,
2022. Results: Respiratory rate and SpO, were
significant statistical difference between times before
and after surgery. 32.4% patients had paraesthesia,
12.7% patients were paralytic and most of them were
Bromage 1. Strength of quadricef decreased in T5
time and recovered in T6 time. There was no signs of
local anesthetic  systemic  toxicity = occured.
Conclusions: Fascia iliac comparment block under
guided by ultrasound with bupivacaine after hip
replacement surgery was safe and unwanted effects
were low and transient. Keywords: Hip replacement,
fascia iliac comparment block, unwanted effects.

. DAT VAN DE

Phau thuat thay khc’fp hang (TKH) ban ph”én
hodc toan phan da tré nén rat phG bién tai cac
bénh vién trong ca nudc, kiém soat tét dau sau
phau thuat gop phan tédng cudng hoi phuc sau
ma. Gay té khoang mac chau dudi hu’dng dan
siéu am la ky thuat don gian, hiéu qua giam dau
tot, tranh dugc cac tac dung khong mong muobn
cla 0p|0|d du’dng tinh mach hodc bién chu‘ng
clia gay té ngoai mang cling nhu nhiém khuan,
yéu ca chi dugi... Nghién cru phan tich cong gop
tr nam 2018 cua Steenberg J va cdng su Vé tac
dung cua phong bé khoang mac chdu & bénh
nhan gay xuang héng cho thay rét it tac dung
phu. Tu mau cuc tai chd tiém I3 bién ching
thuong gap vGi ty 1€ 1,7%. Cac bién ching
nghiém trong hon gom thL’lng bang quang da
dugdc mo ta trong cac bao cao trudng hgp riéng
l& nhung cuc ky hiém. Co rat it tai liéu vé ty Ié
bién chitng lién quan cu thé dén ky thut phong
bé& khoang mac chéu tiép can trén nép Ian ben.

Vé ban chat, gay té (phong b&) khoang mac
chau la phong bé dam rdi that lung phia trudc
trong do6 thudc té dugc tiém sau vao mac chau
vGi muc dich phong bé day than kinh dui, day
than kinh dui bi ngoai va c6 thé ca than kinh bit.
Vi vay, phong bé& khoang mac chau chd yéu cung
cap giam dau cho phau thuat khdp hang va
xucng dui. Gay té khoang mac chau dugc Dalens
va cong su' moO ta ndm 1989 nerng van chua cé
nhiéu nghién clu & Viét Nam vé tac dung khong
mong mudn. Vi vay, nghién clru dugc thuc hién

nhdm muc tiéu: Pdnh gid tac dung khdng mong
muén cda géy té khoang mac chau lién tuc bang
bupivacain sau phdu thuét thay khdp hang.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tu'gng nghién ciru: 71 bénh nhan
dugc phiu thuat thay khép hang dudi gay té tuy
song tai Bénh vién Quan 11, thanh phd H6 Chi
Minh tir 01/03/2021 dén 31/03/2022, dugc giam
dau sau mo bang gdy té khoang mac chau lién
tuc dudi huéng dan siéu am.

- Tiéu chudn lua chon

+ Trén 18 tudi.

+ Ngudi bénh va than nhan déng y tham gia
nghién ctru.

+ Phan loai ASA 1 dén ASA 3.

+ Khong cd tién sur thi€u hut chiric ndng than
kinh trudc day.

- Tiéu chudn loai tri’

+ Bénh nhan cd chdng chi dinh gay té vung:
di Ung vai thudc té, nhiem trung tai cho choc
kim, r6i loan dong mau hodc dang diéu tri bang
cac thudc chong dong

+ Bénh nhan c6 tién sir phau thuat vang ben
cung bén hodc bat thudng vé than kinh cd cung
bén, thoat vi ben.

+ Bénh nhan co tién s dung thuGc giam
dau kéo dai trén 30 ngay.

+ Bénh nhan co rdi loan nhan thirc, khong
thé danh gid muc do dau.

+ BMI > 35.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cau: Nghién cilu mo ta
cat ngang tlen ctru

- €& méu: Chon mau thuan tién.

- Bién s6 nghién cuu:

+ D3c diém chung: Tudi, gidi, phan do ASA,
bénh ly két hgp, phan loai bénh khdp hang.

+ Nhip tim (lan/phut) tai cac thdi diém TO,
T1, T2, T3, T4, T5, T6.

+ Huyét ap tam thu (HATT) (mmHg) tai cac
thsi diém TO, T1, T2, T3, T4, T5, T6.

+ Nhip thé (lan/phlt) tai cac thdi diém TO,
T1, T2, T3, T4, T5, T6.

+ Chi s6 SPO2 tai céc thdi diém T0, T1, T2,
T3, T4, T5, T6.

+ Bién ching lién quan dén ky thuat va
thu6c té: Di cam, Liét van doéng theo phan dé
Bromage.

+ Bién chiing lién quan dung opioid.

+ SUc cd tir dau dui.

- Thu thap va xur Ii sé’ liéu: Thu thap s6
liéu bdng bénh an nghién cliu, xr ly bdng phan
mém SPSS 22.0 bang cac thuat todn phu hop.
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lll. KET QUA NGHIEN cU'U
3.1. Déc diém chung
Bang 3.1: Pac diém chung

Chi tiéu | S6 lugng | Ti 1€ (%)
Nhém tudi

Dudi 40 9 12,7

40-59 19 26,8

60-80 38 53,3

Trén 80 5 7,2

Gidi tinh: nam/nir 30/71 | 42,3/57,7
Bénh ly nén

Tang huyét ap 30 42,3

Dai thao dudng 13 18,3
Bénh tim mach 5 7
Bénh ho hap 5 7

RGi loan nhan thic 1 1,4

Bé&nh 1y khac 12 16,9

Phan loai ASA

ASA I 19 26,8

ASA TI 47 66,2
ASA TII1 5 7

Bénh ly khdp hang

Gay cO xuang dui 42 59,2

Hoai tr chom xugng dui 22 31,0

Hoai t& khdp hang 2 2,8

Thodi hda khdp hang 5 7,0

Nhan xét: Da phan bénh nhan la ni¥, chiém
57,7%. Tang huyét ap va dai thao dudng la 2
bénh ly di kém phd bién nhat, chiém ti & [an lugt
la 42,3% va 18,3%. Da sO cac trudng hgp co
phan loai ASA II (47), chiém ti 1& 66,2%. Gay ¢
xuong dui chi€ém ti Ié cao nhat, ké dén la hoai tlr
chém xugng dui.

3.2. Panh gia tac dung khong mong
mudn cua gay té khoang mac chéu lién tuc
bang bupivacain

Bang 3.2. Nhip tim (lan/phut) theo thoi

gian
Thai | < Gia tri min| Gia tri p
diém X £ SD —max |(so véi TO)
TO | 843+13 | 53— 121 x)
T1 82,7 £13,2 | 58-113 0,13
T2 84,4 +£12,8 | 57-116 0,93
T3 83,9+11,6 | 58-112 0,73
T4 84,3+£98 | 60-100 0,99
T5 83,7+ 10 66 — 110 0,7
T6 824+7,9 | 68-100 0,19

Kiém dinh T-test
Nhén xét: Nhom nghién ciru cé nhip tim
trung binh trong khoang 82 — 85 lan/phut
Nhip tim tai cdc thdi diém sau phau thut
khong khac biét (p > 0,05) so vdi thdi diém
trudc phau thuat.
Bang 3.3. HATT (mmHg) theo thoi gian
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Thoi < Gia tri min| Gia tri p

diém X+SD —max _|(so véi TO)
TO 1415+ 16,4 | 110 — 180 (x)
T1 1244 £ 17 95 -160 < 0,001
T2 122 + 14,7 95 -160 < 0,001
T3 125,1 £ 14,1 | 90 — 160 < 0,001
T4 124,7 £ 14,81| 100 - 160 | < 0,001
T5 123,9+ 12,3 | 100-160 | < 0,001
T6 123,6 £10,9 | 100-160 | < 0,001

Kiém dinh T-test

Nhé&n xét: Nném nghién ciu cé HATT it dao

dong trong subt thdi gian sau phau thuat va déu

thap han c6 y nghia thong ké (p < 0,001) so vdi
thdi diém TO.

Bang 3.4. Nhip tho (lan/phit) theo thoi

gian
Thaoi < Gia tri min|Gia tri p (so
dgiém | XESD |7 _max | véiTo)
TO |175+1,7 | 14-20 x)
T1 17,7+ 1,5 14 -20 0,44
T2 179+14| 16-20 0,09
T3 | 176+1,4| 16-20 0,77
T4 | 179+1,4| 16-20 0,13
T5 17,7 £ 1,5 16 — 20 0,4
T6 178+ 1,6 14 - 20 0,23

Kiém dinh T-test

Nhén xét: Nhom nghién clu cd nhip thg

trung binh on dinh trong khoang 17 - 18

lan/phut. Nhip tha tai cac thdi diém sau phau

thuat khong khac biét (p > 0,05) so vdi thdi
diém trudc phau thuét.

Bang 3.5. Chi s6' Sp0:z (%) theo thoi gian

Thei | 3 Gia tri min |Gia tri p (so
digm | X*SD — max véi TO)

TO |98,1%1,3| 94-100 )

T1 |982+09| 96-100 0,68

T2 98 + 1,1 95-100 0,84

T3 979+ 1 95-100 0,3

T4 9791 95 -100 0,21

5 197,8+09| 95-100 0,16

T6 98 + 0,9 95 -99 0,46

Kiém dinh T-test
_ Nhdn xét: Chi s§ SpO: tai cac thdi diém sau
phau thuat khong_khac biét (p > 0,05) so vdi
thdi diém trudc phau thuét.
Bang 3.6. Bién chiung lién quan dén ky
thuét va thudc té

Bién co S0 truong hgp [Ti lé (%)
Di cam khi choc kim 23 32,4
Liét van |Bromage 1 8 11,3
déng |Bromage 2 1 1,4

Nhan xét: 32,4% bénh nhan cé di cam khi
choc kim. Liét van dong xuat hién 12,7% bénh
nhan nhung da s6 la Bromage 1. Khéng ghi nhan
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dau hiéu ng6 dbc thudc té toan than
Bang 3.7. Bién chiang lién quan dén

opioid
Bién cO SO0 truong hop Ti lé (%)
Bu6n noén Nhe 2 2,8
nén ! Vuu’a 0 0
Nang 1 1,4

Nhan xét: 4,2% trudng hgp cd budn non, nén
Bang 3.8. Suc co tir dau dui

Sitc ca TPD |50 f{;‘;’“g Ti 18 (%)(Tng (%)
3/5 15 211
15 |45 42 59,2 100
5/5 14 19.7
Trung binh 4 £ 0,6
3/5 0 0
16 |45 75 63,4 100
5/5 2% 36,6
Trung binh 4,4 £ 0,5

Nhén xét: Suc co tu dau dui giam & thai
diém 48 gid sau phau thuat (T5) va hoi phuc sau
khi_rat catheter FICB 24 gi§ (T6 — 72 giG sau
phau thuat).

IV. BAN LUAN

4.1. Pac diém chung. Theo két qua bang 1
cho thdy nhém nghién clru cé doé tudi trung binh
62,2 + 15,3 tudi, thap nhét 1a 20 va cao nhéat 1a
92 tudi. Pd tudi nay tuang dudng vdi nghién cliu
clia tdc gid Kamil Bober [1] (tudi trung binh
62,9). Ty Ié nif chiém 57,7% tuong tu két qua
cta Trinh Tan Thin [2], Yanhui Ma [3] va
Kumaran Rasappan [4]. Nam gap nhiéu hon nit
c6 thé cb lién quan dén cong viéc ndng do do
khép hang chiu luc tac dong I6n han trong cac
trudng hop thodi hda khdp hang. Ngoai ra, thoéi
guen ubng rugu bia khi tham gia giao thong
cling lam tang kha nang ti€u chdm xudng dui
hodc gdy c6 xudng dui do tai nan.

Ti 1é bénh nhan co it nhat 01 tién can bénh
ly ndi khoa trong nhéom nghién ciu la 56,3%.
Cac bénh ly nén thudng gap nhat la tang huyé't
ap 42 3%, dai thdo dudng 18,3%. Tat ca cac
bénh Iy néi khoa déu dugc diéu tri on dinh trudc
khi phau thuat. Dya vao tién can bénh ly noi
khoa két hgp vGi thdi quen hut thudc 1a, udng
rugu thudng xuyén, chi s6 BMI... ching t6i ti€én
hanh phéan loai ASA. Cac bénh nhéan trong nhom
nghién clru cé ti I€ phan loai ASA I, II, III lan
lugt 1a 26,8%, 66,2% va 7%. Chi s6 ASA cd khac
biét rat I6n gilra cac nghién ctu. Diéu nay phu
thudc hoan toan vao tiéu chuin chon bénh cla
tirng tac gia. Cac nghién clru cd ti 1€ ASA 1II tri
hon trong nghién cliiu cta ching téi la cla cac
tac gia Ashraf Abdelmawgoud (s6 bénh nhan cé

ASA I, I1, III tuong (ing 1a 3, 12, 4) [5].

Nhém nghién cfu cdé chan doan gdy cb
xuang dui chiém ti Ié cao nhat 59,2%, k€ dén la
hoai tr chom xuong dui véi 31%. Két qua cla
nghién ctru khac véi tac gia Kamil Bober cé 97 —
98% bénh nhan bi viém xuong khdp tién phat [1].

4.2, Panh gia tac dung khong mong
muobn cua gay té khoang mac chau lién tuc
bang bupivacain. Gia tri trung binh cta cac chi
s8 nhip tim, nhip thd, SpO. déu én dinh va nam
trong gidi han binh thuGng tai tat ca cac thdi
diém khao sat cling nhu khéng cd su khac biét
gitra trudc va sau phau thuét.

Ching t6i ghi_nhan HATT sau phau thuat
thap hon trudc phau thuét cé v nghia thdng ké.
biéu nay do tac dung giam dau tt nén giam cac
yéu t0 kich thich. Lugng mau mat trong phau
thuat khong I6n va bénh nhan dugc truyén du
dich nén anh huéng clia mat mau Ién HA sau m&
la khong nhiéu. Khong ghi nhan trudng hgp tut
HA nao trong thdi ky sau md. K&t qua nay phu
hgp véi nghién clu cla tac gid Ashraf
Abdelmawgoud va Shaimaa F. Mostafa: cac bénh
nhan nhém FICB lién tuc ciing cé su' 8n dinh vé
nhip tim va huyét ap trung binh trong tat ca cac
thdi diém sau phau thut cling nhu khong ghl
nhan trudng hgp nhip tim chadm hay tut HA nao
[5,6].

Ng6 doc thubc té (LAST) la mGi quan tam
hang dau clia cac nha gdy mé trong gay té vung.
Ching t6i khong ghi nhan trudng hgp nao dot
ngdt thay ddi tri gidc, nhip tim hay HA trong suét
qua trinh nghién ctu. 32,4% bénh nhan cé di
cam nhung tat ca déu tap trung & ving dui,
khong xudt hién di cdm quanh miéng. Mat khac,
liéu bupivacain ma chdng t6i st dung trong 24
gid thdp haon nguGng an toan cho phép la
175mg. V& mat ky thuat, nhu da trinh bay &
trén, FICB co vi tri ti€p cdn ndm xa cac mach
mau Ién nén kha nang tiém thuGc té truc ti€p
vao mach mau rat thdp. Han nira trong qua trinh
thuc hién, ching t6i ludn kiém tra bang cach hit
ngudc dé dam bao catheter khdng ndm trong
mach mau. TU nhitng dir kién trén, cd thé két
luan khéng co6 bién chirng ngd déc thudc té trén
71 bénh nhan FICB lién tuc trong nghién clu
nay. Két qua nay phu hgp véi cac tac gia Trinh
Tan Thin [2], Ashraf Abdelmawgoud [5]. Tat ca
déu khang dinh khdng c6 trudng hgp ngd doc
thudc té trong nghién ctu ciia minh.

Di cdm xuat hién & 32,4% trudng hdp nhung
tat ca chi la té nhe mat trudc hodc mat ngoai dui
khi choc kim, 1a triéu chiing c6 thé gdp trong
FICB. Liét van dong chi dudgc ghi nhan trén
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12,7% bénh nhan nhung da s6 ¢ mic d6 nhe
véi Bromage 1 diém. Tac gid Trinh Tan Thin
khong ghi nhan trudng hgp di cdm hay nga khi
thuc hién FICB lién tuc cho 30 bénh nhan [2].
Trong khi dd, cé 2 bénh nhan yéu van dong va 1
bénh nhan gap van dé vé cir dong trong nhém
33 FICB lién tuc cua tac gia Kumaran Rasappan
[4]. TOm lai, liét van dong chi xudt hién so it
trudng hgp va thudng 6 miric do nhe.

Do chi c6 6 bénh nhan phai dung thém
tramadol giai c(tu trong d6 da s6 dung liéu tdng
100mg nén cac tac dung khéng mong mudn lién
qguan dén tramadol ciing it gap. Chung toi khong
ghi nhan cd trudng hop thay déi tri gidc, nglra,
suy hé hép, thay ddi nhan thic. Trong nhém
nghién clftu chi c6 3 trudng hgp non hodc budn
non chiém ti 1é 4,2%. Cac dau hiéu nay khong
kem theo dau hiéu vi kim loai & miéng, t&€ moi
hodc thay déi y thirc.

Ti 1é tac dung khong mong mudn phu thudc
vao lugng opioid dung thém trong cac nghién
ctru. Ti I1é bénh nhan cé non hodc bubn nodn cua
cac tac gid nudc ngoai nhu sau: Ashraf
Abdelmawgoud cé 3 trudng hgp (ti 1€ 15%) [5],
Shaimaa F. Mostafa c6 3 trudng hop (10%) [6]
va cao nhat la tac gid Yanhui Ma vdi ti I€ I1én dén
25% [3]. Tac gia Yanhui Ma st dung duy nhat
fentanyl phdi hgp véi FICB lién tuc dé giam dau
nén ti lé tac dung phu cao tuy nhién khéng xuat
hién tinh trang suy ho hap hay an than qua mdc.
Theo tac gid Shaimaa F. Mostafa [6] ghi nhan
tinh trang an than nhe & giai doan dau sau md
do ca 2 déu sir dung phuong phap vo cam la gay
mé téng quat. Trdi lai, tdc gid Hongling Nie
khong ghi nhan truéng hgp non, budn nén hay
ng(a nao trong nhdm FICB lién tuc [7]. T d6 co
thé thiy rang gay té khoang mac chau lién tuc
néu dugc phbi hgp thém vdi thuGc gidm dau
toan than sé dat hiéu qua rat tot, giam liéu
opioid giai c(ru xudng rat thap, qua dé lam giam
tac dung phu clia opioid d&n murc t8i thiéu.

M6t nhugc diém khac cta FICB lién tuc 1a
lam y&u co t& dau dui, c6 thé gay han ché van
dong chi thé gop phan vat ly tri liéu sau phau
thuat tuy theo néng doé thudc té sir dung. Ching
tdi danh gid slic co t& dau dui tai 2 thdi diém: 48
gid sau mé (luc bat dau tap vat ly tri liéu) va 72
gid sau md (24 gid sau rit catheter FICB). Tai
thdi diém 48 gid ¢ 80,3% bénh nhan cb yéu co
nhung da s6 & mic d6 nhe (stic cg 4/5), stc cd
trung binh dat 4 £ 0,6. Tai thdi diém 72 gid, ti Ié
yéu cd giam con 63,4% (tdt ca déu & muc 4/5),
stic cg trung binh tang lén 4,4 + 0,6. Két qua
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nay tuong tu nhu nghién cltu cua tac gid Trinh
T&n Thin: stfc co t& dau dui tai thdi diém 48 gi¢
la 4,1 £ 0,48 [2]. MGt nghién clu hdi clu cla
tac gia Jamie-Lee Metesky cho thdy nhom single
FICB chi c6 5% bénh nhan c6 thé budc di (sau
khi chuyén khoa ngoai 2 gi&¥) so véi 89,5% cla
nhém chiing [8].

V. KET LUAN

Gay té khoang mac chéu lién tuc bdng
bupivacain sau phau thuat thay khdp hang la ky
thuat an toan, cac tac dung khong mong mudn
gap vdi ty 1€ thé’p, thoéng quan. Di cam khi choc
kim gap 32,4%. Khong gap trudng hgp nao ngo
doc thudc té. Uc ché van dong xudt hién &
14,7% trudng hdp, da sd 6 miic Bromage 1 diém.
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NHU'NG YEU TO ANH HUONG PEN KET QUA PIEU TRI BENH TAC HEP
PONG MACH CHI DUO'T MAN TINH PA TANG BANG CAN THIEP NOI MACH

TOM TAT

Muc dich nghién ciru: Danh gia cac yéu t anh
hudng dén két qua didu tri bénh tic hep dong mach
chi du’ol man tinh da tang (THDMCDMTDT) bang can
thlep n0| mach. Phuwong phap nghién ciru: Nghién
ctu gia thu’c nghiém khong nhém ching theo kiéu
truéc va sau can thiép trén 70 benh nhan
THDMCDMTDT dugc diéu tri tai bénh vién Chg Ray
Két qua: Tai thong hoan toan ton thudng gilp cai
thién huyét dong tot han. Ty 1é Neutroph|le/
Lymphocyte cao (>3.5) va khong st dung thudc
chdng ngung tap tiu cau trudc tai thdng mach Iam
tang ty lé tLr vong/cat cut chi chu phau. Str dung mé
md ho trg gitp rat ngan thdi gian lanh vét thuong. Vét
thuang khong lanh va triéu chdng Rutherford giai
doan 6 lam tdng ty Ié cat cut chi. Suy thdn man va
tudi trén 75 lam tang nguy co tLr vong 2 nam cla
bénh nhan. Ket luan: Can thiép néi mach la phu‘dng
phap hiéu qua trong diéu tri THOMCDMTBT. M(c do
téi thong ton terdng, ty 1é Neutroph|le/Lymphocyte
st dung thudc chdng ngung tap tiéu cau, sr dung mo
md ho trg, tinh trang vét thu’dng, suy than man va
tu0| cao Ia nhitng yéu t6 c6 thé anh hudng dén két
qua diéu tri.

SUMMARY
FACTORS AFFECTING THE TREATMENT
OUTCOMES OF MULTILEVEL CHRONIC LOWER
LIMB ARTERY STENOSIS AND OCCLUSION
USING ENDOVASCULAR INTERVENTION
Objective: To evaluate the factors affecting the
treatment outcomes of multilevel chronic lower limb
artery  occlusion (MLCLAO) by endovascular
intervention. Methods: Non-controlled before-and-
after interventional study on 70 MLCLAO patients
treated at Cho Ray Hospital. Results: Complete lesion
revascularization led to better hemodynamic
improvement. High Neutrophil/Lymphocyte ratio
(>3.5) and not using antiplatelet drugs before
revascularization increased the perioperative mortality/
amputation rate. Use of open surgical support
shortened wound healing time. Non-healing wounds
and Rutherford stage 6 symptoms increased the
amputation rate. Chronic kidney disease and age over
75 increased the patient's 2-year mortality risk.
Conclusion: Endovascular intervention is an effective
treatment for MLCLAO. The extent of lesion
revascularization, Neutrophil/Lymphocyte ratio, use of
antiplatelet drugs, use of open surgical support,
wound status, chronic kidney disease, and advanced
age are factors that may affect treatment outcomes.
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I. DAT VAN DE

Tac hep dong mach chi dudi man tinh da
ting 1a giai doan tién trién cia bénh ly dong
mach chi duGi véi sy’ xudt hién cling Iic cla ton
terong trén nhidu tang giai phau. Nhitng trudng
hop tdc hep PM chi dudi man tinh da tang
(THDMCDMTDT) nay thudng tdi vién vao giai
doan mudn clia bénh nén phuong phap diéu tri
phic tap va tién lugng xau haon nhiéu so Véi
nhirng trudng hop chi tdc 1 tang. Viéc tai thdng
mach d6i vdi tat cd cac tén thuong da tang
thudng kho khan va nhiéu khi khong thuc hién
dudgc do cac tdn thuong thudng phic tap, xut
hién trén toan bo hé thdng dong mach chi duGi
[1]. Trudc day cac ton thuong phic tap, da tang
thudng dugc tai théng bdng phuong phap mé
md thi hién nay da dudc thay thé dan bang cac
phuong phap it xdm lan nhu can thiép noi
mach[2]. Tai Viét Nam, can thiép nbi mach da
bat dau phéat trién va chling to dugc vai trd chu
dao trong tai thong mach d6i véi bénh téc hep
DM chi dudi man tinh da tang. Cac nghién cru
vé bénh tdc hep DM chi dudi man tinh da tang
da bat dau xudt hién, tuy nhién két qua diéu tri
con khac biét giita cac trung tdm. Chdng téi thuc
hién dé tai nay nhdm danh gia mot s6 yéu t6
anh hudng t6i két qua diéu tri bénh tac hep
déng mach chi dudi man tinh da tang bang can
thiép ndi mach tai bénh vién Chg Ray.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U
DGi tugng nghién cu la nhitng bénh nhan bi
THPDMCDMTDT dugc diéu tri tai thong mach mau
bang phuong phap can thiép ndi mach tai khoa
Phau thudt mach mau bénh vién Chg Ray TPHCM
trong thGi gian tir thang 12/2017 dén_thang
9/2019. Phén loai vé ton terdng giai phau trén
phim dung hinh CT mach mau chi duGi cd tac
hodc hep tir 2 tang trd Ién trong 3 tang cha chau,
dui khoeo va duéi g6i theo phan loai TASC II[3]
Phuong phap nghién clru: chdng t6i st dung
thiét ké nghién clru gid thuc nghiém khong
nhém chitng theo kiéu trudc va sau can thiép.

Il. KET QUA NGHIEN cU'U
Pic diém chung nhém nghién ciru
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