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- Chua ghi nhdn méi lién quan gilra ki€u gen
va dé ngung tdp tiéu cdu ciing nhu khéng
clopidogrel.

- S6 nhanh déng mach vanh tén thucng &
bénh nhan cé ki€u gen TC cao hon so Vvdi kiéu
gen TT cd y nghia thong ké vdi p<0,05.
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~ ’NG DUNG KY THUAT CAN THIEP NOI MACH PIEU TRI HEP
TAC TINH MACH TRUNG TAM O BENH NHAN CHAY THAN NHAN TAO
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TOM TAT

Gigi thiéu: Hep tdc tinh mach trung tém
(HTTMTT) 1a mot van de phé bién d bénh nhan chay
than nhan tao, lam giam hleu qua Ic_)c mau va anh
hudng dén chat lugng cudc song clia bénh nhan
Nghién ctru ndy nhdm danh gia budc dau két qua can
thiép ndi mach de diéu tri HTTMTT. Phuong phap:
Nghién clru nay ap dung ky thuat nong mach qua da
(PTA) véi hodc khong két hdp dst gid d¥ ndi mach
(stent) dé diéu tri HTTMTT. Cac benh nhan dudc Iua
chon déu dang chay than dinh ky va cé triéu chimng
hep tdc tinh mach trung tam. K&t qua: Qua thdi gian
nghién clfu tir thang 01/2020 dén thang 04/2024, 31
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bénh nhan suy than man dang chay than dinh ky cé
hep tac tinh mach trung tdm da dugc dleu tri can
th|ep ndi mach tai khoa Phau thuat Mach mau, Bénh
vién Chd Ray. Két qua can thlep thanh cong 13 87 1%,
vdi cai thién 1am sang rd rét vé triéu chirng phu tay,
dau tay va tuan hoan bang hé dugi da. Két luan: Ky
thuat can thiép n6i mach da chiing t6 hiéu qua trong
diéu tri HTTMTT, vGi ty |€ thanh cOng cao va cai thién
chat lugng cudc song cla bénh nhan. Dat stent dugc
khuyé&n nghi dé giam nguy cd tai hep va bao vé thanh
mach, dac biét trong cac trudng hop hep nang, hep
tai phat, hodc c6 nguy co tai hep cao. Tur khoéa: Hep
tac tinh mach trung tdm; Chay than nhén tao, can
thiép ndi mach, nong bdng, dat gia dG ndi mach (stent).

SUMMARY
APPLICATION OF ENDOVASCULAR
INTERVENTION TECHNIQUE IN THE
TREATMENT OF CENTRAL VENOUS
STENOSIS IN HEMODIALYSIS PATIENTS
Introduction: The prevalence of chronic kidney
disease (CKD) is increasing both globally and in
Vietnam. To maintain  regular  hemodialysis,
arteriovenous fistulas (AVFs) play an essential role. A
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common issue associated with AVFs is the stenosis or
occlusion of the return veins, including central venous
stenosis (CVS), which reduces the efficiency of dialysis
and impacts patients' quality of life. Methods: This
study applied percutaneous transluminal angioplasty
(PTA) with or without stent placement to treat CVS.
Selected patients were those undergoing regular
hemodialysis and presenting symptoms of central
venous stenosis. Results: Over the study period from
January 2020 to April 2024, 31 CKD patients
undergoing regular hemodialysis with CVS were
treated with endovascular intervention at the
Department of Vascular Surgery, Chg Ray Hospital.
The intervention success rate was 87.1%, with
significant clinical improvement in symptoms such as
arm swelling, arm pain, and subcutaneous collateral
circulation. Conclusion: Endovascular intervention
techniques have proven effective in treating CVS,
demonstrating a high success rate and improved
patient quality of life. Covered stents are
recommended to reduce the risk of restenosis and
protect the vessel wall, especially in cases of severe
stenosis, recurrent stenosis, or high risk of restenosis.

Keywords: Central venous stenosis;
Hemodialysis; Endovascular intervention; Balloon
angioplasty; Stent placement.

I. DAT VAN DE

Ty |1& bénh nhan mac suy thdn man ngay
cang ting ca trén thé gidi va tai Viét Nam. Dé
duy tri viéc chay than nhan tao dinh ky, dudng
thdng nGi dong - tinh mach (AVF) c6 vai tro thiét
yéu. M6t van dé phé bién lién quan dén AVF la
tinh trang hep tac tinh mach dutng vé, bao gom
ca hep tac tinh mach trung tdm (HTTMTT), diéu
nay lam gidm hiéu qua ctia qua trinh loc mau va
anh hudng dén chat lugng cubc séng cla bénh
nhan. Tinh trang nay thudng xay ra do viéc sU
dung cac catheter tinh mach trung tam dai han
hoac phan (ng viém man tinh cda tinh mach.
Viéc chan doan va diéu tri HTTMTT can dugc
xem xét dé nang cao hiéu qua cua chay than
nhan tao, han ché cac triéu chliing va cai thién
chdt lugng cudc sbng cla ngudi bénh. Phudng
phap chinh dé diéu tri HTTMTT la can thiép noi
mach, bao gém nong mach bang bdng va dat gia
d¥ ndi mach (stent). Phau thuat chi nén dudgc
thuc hién trong nhirng trudng hgp bénh nhan cé
tinh trang HTTMTT khang tri v&i cac can thiép
ndi mach, do tinh xam Ian cua phiu thuat [1]
Tuy nhlen tat ca cac lua chon diéu tri hién cd
déu co hiéu qua lau dai kém, doi hoi phai can
thiép nhiéu lan. D6i véi bénh nhan chay than
nhan tao, du phong tinh trang HTTMTT Ia rat
quan trong, can han ché ti€p can hoac can thiép
vao hé théng tinh mach trung tam. DEé tai dugc
thuc hién nham tim hiéu va ndm vitng cac kj
thuat can thiép ndi mach trong diéu tri HTTMTT
G bénh nhan chay thdn nhan tao, gilp phau

thudt vién van dung uu diém, kiém soat cac han
ché cla tiing phuang phap, giup toi da hda hiéu
qua diéu tri cho ting bénh nhan trudc, trong va
sau can thiép. Qua d6 danh gid budc dau két
qua can thiép ndi mach dé diéu tri HTTMTT tai
Bénh vién Chg Ray.

Il. TONG QUAN VE CO' CHE BENH SINH CUA

HEP TAC TiINH MACH TRUNG TAM TRONG

CHAY THAN NHAN TAO

Cac cd ché chinh gay tdc nghén tinh mach
trung tdm bao gom su day Ién cua thanh tinh
mach, tdc nghén trong long mach va chén ép
ngoai vi (Hinh 1). Hep tinh mach trung tém co
thé sy chen ép tlr ngoai vi nhu trong héi chiing
hé thoat nguc, chen ep tUr xuong don hodc chén
ép tir cac day dan mdy tao nhip & bénh nhan c6
dat may tao nhip tim. Bén canh d6, tinh trang
hep 16ng mach tr bén trong thudng gép han. O
nhirng bénh nhan c6 tién sir dat catheter tinh
mach trung tdm, su tén thuong ndi md vdi
nhitng thay d6i & thanh mach dan dén hinh
thanh vi huyét khéi, sy tang sinh cd tran, va cudi
cung la hep. Thugng thi cac cd ché nay chong
chéo Ién nhau dan dén tdc nghén tinh mach
trung tdm cdé y nghia 1dm sang. Viéc hiéu rd va
xac dinh dugc cac cd ché bénh sinh trong tirng
truang hgp bénh nhan gidp cho cac nha lam
sang co hudng can thiép hgp ly. Dudi day la cac
cd ché thudng gap [2].

Chén ép tir bén ngoai tinh mach

Tic nghon trong long mach
Gng théng

Sy day lén cia lhanh tinh mach
+ Ong thong/thiét bi dat trong long mach
mach t chirc héa

Hinh 1. Cd ché’bénh sinh cua tic hep tinh
mach trung tam

Su day Ién cua thanh tinh mach. Su day
|én ctia thanh mach 1a cd ché phé bién nhat gay
hep tinh mach trung tdm, c6 thé do ton thuong
do cac can thiép vao tinh mach trudc do nhu dat
catheter, do huyét khGi hodc xd hda mach mau
do xa tri ving nguc. Cac cuc mau déng hinh
thanh doc theo catheter, gy ton thuang va xam
nhap mo lién két mach mau, gay viém va xo
hda. Nhitng thay ddi ndy xay ra trong vong vai
gid dén vai ngay sau khi dét catheter. Dong chay
X0ay gay viém va tang sinh ndi mac, dan dén tai
cau truc thanh tinh mach cudi cung la gay hep

- L xugm.u( « Kich hoat qui trinh ddng mau/ fibrin
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tac [2].

Tac nghén trong long mach. Huyét khoi
gay tac nghén cling la mét cd thé thudng lién
quan dén dét catheter. Tén thuong ndi mé, dong
chay xoay, kich hoat dong mau va hinh thanh vé
fibrin la cac yéu t6 gay huyét khdi. Huyét khoi
ngoai 1dng mach cd thé chén ép 6ng thong, lam
gidam luu lugng mau va hiéu qua loc mau. Hau
hét cac trudng hgp la dudi lam sang va khong
dugc phat hién. Néu khong diéu tri sém, huye't
khéi cd thé bam dinh vao thanh mach va gay tac
ngh&n vinh vién tinh mach trung tam [2].

Cheén ep ngoai vi vao tinh mach. Chen ép
ngoai vi xay ra do khdi u, seo sau phau thuat,
chén ép do cd xuang, thudng gdp nhat la xuang
don, mach mau va xc héa. Vi tri thudng gap
nhat la ngi tinh mach dudi don di qua gilfa
xudng don va xuong sudn dau tién, Clr dong
canh tay Iap di Iap lai khi gdng strc dan dén ton
thuong ndi moé va thanh tinh mach duéi don, gay
ra huyét khoi n6i mac va hep [2].

Il DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

3.1. Poi tugng nghién ciru. Tat cd cac
bénh nhan suy than man dang chay than dinh ky
c6 hep, tic tinh mach trung tdm dugc diéu tri
can thiép ndi mach tai khoa Phau thuat Mach
mau, Bénh vién Chg Ray tir thang 01/2020 dén
thang 04/2024.

Tiéu chuén chon bénh: BN suy than man
dang chay than dinh ky cd hep, tdc tinh mach
trung tdm dudc diéu tri can thiép ndi mach vdi
cac tiéu chi sau: (1) C6 triéu chiing Idam sang cua
hep, tac tinh mach trung tdm; (2) Hep trén 50%
dutng kinh long tinh mach hodc tdc hoan toan
tinh mach dudi don, tinh mach than tay dau
hodc tinh mach chl trén dugc chdn doan bang
hinh anh chup mach mau xda nén; (3) BN c6 day
dd ho sa bénh an.

Tiéu chuén loai trir bao gém: (1) BN c6
hep, tdc tinh mach ngoai bién dong thai; (2) BN
c6 u chen ép vao tinh mach trung tam (3) BN c6
tién can phau thuat hé tinh mach trung tam; (4)
BN ¢ tién can tac tinh mach huyét khGi do bénh
ly huyét hoc.

3.2. Phu'cng phap nghién ciru

Thiét ké nghién ciu: hoi citu mo ta loat ca

C& méu: chon mau toan bd nhing trudng
hgp thoa tiéu chi chon bénh trong khoang thdi
gian nghién clu. ]

3.3. Quy trinh can thiép hep tac tinh
mach trung tam tai Bénh vién Chg Ray

Chudn bi: - Bénh nhan dudc dudc can thiép
sau chay than 24 gig, chuan bj cac xét nghiém
tién phau cd ban.
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- Chuan bi cdc dung cu phiu thuat, bd dung
cu can thiép, phong chup mach s6 hda xda nén
hodc phdong md cé trang bi C-arm.

- Bé&nh nhan ndm ngtra, boc 10 vung nguc va
canh tay bén can thiép, sat khuan vung choc kim.

Cac buoc chi tiét cua quy trinh can thiép

Budc 1: Tién hanh gdy té tai chd bang
Lidocain 2%, dam kim ngay v! tri du kién (tinh
mach dau hodc tinh mach nén hodc tinh mach
dw) can thiép, lu6n day dan va tién hanh dit 1
ong dan kich thudc 7Fr vao tinh mach clng bén
ton thuong.

BuGc 2: Chup mach mau xdéa nén kiém tra
ton thuong. Sau khi dat ong dan vao tinh mach,
chup mach mau s& hda xéa nén dé danh gia ton
thuong. Xac dinh vi tri tdn thuong, loai ton
thuong va chiéu dai cta tén thuong (Hmh 2)

Hinh 2. Chup mach mau sé héa xéa nén dé
danh gia tén thu’a’ng

Hmh 3. Di diy dan qua thuong ton

Budc 3: Tién hanh can thiép tinh mach ton
thuang. SI dung Heparin liéu 50 UI/kg trudc khi
can thiép. M6t day dan mém kich thudc 0,035
inch dugc ludn qua vi tri ton thuong (Hinh 3).
Néu tén thugng tac hoan toan, c6 thé sur dung
6ng thong ho trg d&€ xuyén qua. Sau khi xuyén
qua tén thuong thi tién hanh nong bong. Hé
thdng bong nong cd kich thudc tir 9 — 14 mm va
nong ton thuang véi ap Iuc tir 10- 20 atm. Chiéu
dai bong nong tir 40 — 80 mm (Hinh 4). Néu sau
khi nong bdng, vi tri hep tdc tinh mach van con
hep > 50% dudng kinh tinh mach, tha thuat
vién ti€n hanh dat gia dG n6i mach tinh mach
bom bang bdng. Kich thudc gia dd ndi mach tir
12 — 14 mm va chiéu dai tir 40 — 60 mm.

BudGc 4: Chup kiém tra sau can thiép. Sau khi
can thiép, thi thuét vién chup kiém tra su thdng
sudt clia long mach (Hinh 5)
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Hinh 5. Chup kiém tra sau nong bong

Theo doi sau can thiép. Cac bién ching
lién quan dén stent tinh mach rat nhiéu, bao
gom di léch stent, thang cac tinh mach 16n dan
dén xuét huyét 6 at vao khoang mang phdi hodc
mang ngoai tim la cac bién chdng nghiém trong
trong qua trinh tai thong tinh mach trung tam.
Cac bién chiring khac bao gom tran khi mang
phdi, thiing cac tinh mach (tinh mach dudi don,
tinh mach v6 danh, tinh mach chu), tu mau tai
cho, nhiém tring hodc huyét khai tinh mach.

Sau khi can thiép, chup lai kiém tra néu thay
hinh anh thudc can quang thoat mach nghi ngd
c6 thiing mach mau. Tuy theo danh gia mic do
thoat thubc can quang cla tha thuat vién ma cd
thé lya chon xU tri bang dat stent phi qua vi tri
ton thuong hodc phau thuét xr tri tén thuang.

Khi khi vi tri can thi€p c6 kh6i mau tu to, doa
v3 hodc chay mau khéng cam > 48 gid sau khi
da bang ép tai vi tri can thiép thi xem xét phau
thuat cdm mau vi tri can thiép.

Danh gia hiéu qua can thiép. Co hai muc
tiéu khi diéu tri ton thuong hep mach mau. Dau
tién 3 hiéu qua thanh cong cd hoc cla thu
thuat, dugc dinh nghia la mdc do hep ton luu
cla dudng kinh mach mau vung dugc diéu tri
thap hon 30% so v6i phan mach mau khoée
manh, gan vung diéu tri [3]. Muc tiéu th( hai la
kéo dai thdi gian gitfa cac [an can thiép bang cach
lam cham qua trinh tai hep. Cho dén nay, muc
tiéu nay cb thé dat dugc nhd tac dung chdng co
that cia bong phu paclitaxel (PCB) va tac dung co
hoc clia stent kim loai tran va stent phd, cling la
giai phap dugc uu tién lua chon trong trudng hgp
nong mach bang bong that bai [4].

IV. KET QUA NGHIEN CUU
Qua thdi gian nghién cru tir thang 01/2020

dén thang 04/2024, ching t6i thu nhan dugc 31
bénh nhan suy than man dang chay than dinh ky
cd hep, tac tinh mach trung tdm dugc diéu tri
can thiép ndi mach tai khoa Phau thuat Mach
mau, Bénh vién Chd Ray. Tudi trung binh 13
55,03 + 13,68 tudi, nam gidi chiém ty 1 48,4%.
Thai gian lam thong dong tinh mach dén Iic
chan doan hep 1a 41,59 + 26,68 thang. Thdi gian
tlr khi 6 triéu chiing dén chan doan la 1,83 +
1,41thang.

4.1. Pic diém lam sang, can lam sang.
Vé gidi tinh, s6 lugng bénh nhan nam la 15
(48,4%) va nit 1a 16 (51,6%). Phan 16n bénh
nhan cé bénh nén tang huyét ap, chiém 87,1%,
trong khi d6 dai thao dudng va bénh mach vanh
moi loai chi chiém 9,7%. Cac triéu ching lam
sang chd yéu gom phu tay (83,9%), mat ru tai
AVF (93,5%) va dau tay (35,5%). Ngoai ra,
phinh miéng ndi AVF va tuan hoan bang hé tinh
mach viing c8, mat [an lugt chiém ty |é thap hon
la 6,5% va 12,9%.

Bang 1. Pac diém Idm sang, cdn Idm sang

< i SO BN [Ty lé

Pac diém (n=31)| (%)

Gigi Nam 15 48,4
tinh NI 16 51,6
A Tang huyét ap 27 87,1
BEh | b4 thao duding 3 (97
Bénh mach vanh 3 9,7

Phu tay 26 83,9

Triéu Pau tay 11 35,5
chirng | Phinh miéng ndi AVF 2 6,5
I§m Mat ru tai AVF 29 93,5

sang |Tuan hoan bang hé TM

viing c8, mét 4 12,9

4.2. Dic diém can thiép. Bang 2 trinh bay
cac d3c diém vé can thiép hep tinh mach trung
tdm trong chay than nhan tao cta 31 bénh nhan.
Vi tri can thiép chd yéu tap trung vao tinh mach
dau (71,0%). Tén thuang chl yéu gdp & tinh
mach dugi don (54,8%). Phan I6n bénh nhan co
mirc do hep long tinh mach tir 70-90%, chi€m
64,5%. Phuong phap can thiép chu yéu la nong
bong (83,8%). V& s6 lan nong bong, phan I6n
bénh nhén dugc nong béng tr 1 dén 2 lan
(48,4% va 48,4%). budng kinh bdéng dugc si
dung chd yéu la < 10 mm (47,8%) va chiéu dai
bong thudng dudi 80 mm (84,8%). Sau khi can
thi€p, 54,8% trudng hdp cho két qua thong t6t,
trong khi 12,9% bénh nhan van con hep long
tinh mach trén 30%.

Bang 2. Pac diém can thiép

SGBN[Ty I8

Pic diém

(n=31)|(%)
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Dong mach quay 1 3,2
Vi tri can Tinh mach dau 22 71,0
thiép Tinh mach dui 2 6,5
Tinh mach nén 5 |16,1
Vi tri Tinh mach du”(\ﬁ’i don| 17 [54,8
thuang tén| 1" Mach thantay |44 455
P <70 % 5 [16,1
Muc ;"E’“':ﬁp 70 - 80 % 20 [64,5
mach 81% - 90% 3 9,7
: 91 - 100% 3 9,7
Phucong Nong bdng 26 (83,8
phap can | Nong bong + dat 5 162
thiép stent !
S5 Ian nong 1 Ién 15 [48,4
béng 2 Iim 15 [48,4
3 lan 1 3.2
Pudong kinh <10 mm 22 47,8
bong(n=46) 210 mm 24 |52,2
Chiéu dai < 80 mm 39 (84,8
bong(n=46) >80 mm 7 |15,2
Chup mach Thong tot 17 |54,8
mau kiém Con hep long
tra sau khi (<30%) 10 132,3
can thiép | Hep long (>30%) 4 1129

V. BAN LUAN

Trong nghién clru cta ching toi, két qua can
thiép thanh cong la 87,1% va that bai 12,9%.
Cai thién lam sang cho thay 28/31 bénh nhan
giam phu tay (chiém ty 1€ 90,3%), 72,7% trudng
hgp gidm dau tay va 50% trudng hgp giam cac
tuan hoan bang hé dudi da so v8i cac triéu
chirng nay ghi nhan trudc can thiép. Ngoai ra,
ghi nhan 93,5% bénh nhan cd ru thong ndi dong
tinh mach sau can thiép va 93,5% (29/31) bénh
nhan van s dung dugc hé tinh mach dé chay
than nhéan tao. biéu nay cho thdy hiéu qua cua
cac phuong phap can thiép ndi mach. Cac lua
chon diéu tri bao gobm nong mach qua da co
hoac khong két hgp vdi dat gia dG ndi mach
(stent). Stent c6 thé |a stent kim loai tran (BMS:
bare metal stents) hodc stent phu (coverd stent).
Cac huéng dan hién nay déu khuyén nghi diéu
tri can thiép ndéi mach qua da cé hodc khong dat
stent la phuong phap diéu tri vu tién cho
HTTMTT [5].

Nong mach qua da la phugng phap diéu tri
dau tién cho HTTMTT. Nong mach qua da dugc
Glanz va cOng su [6] bao cdo lan dau tién vao
nam 1984, vdi ty Ié thanh cong vé mat ky thuat
la 100%. MOt nghién clfu sau do cla Trerotola
va cOng su [7] vao nam 1986 da chiing minh ty
Ié thanh cong vé mat ky thuat va lam sang
tugng tu. Mac du ty Ié thanh cong clia phugng
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phap nay kha cao nhung ty I€ tai hep trd lai cling
cd thé xay ra. Hién nay trén thi trudng da cb
nhiéu loai bong véi kich thudc khac nhau, mot s6
loai bong c6 phu thuGc gitp han ché ty 1€ tai hep
dang ké dién hinh nhu cac loai bdng phu
paclitaxel. B6i vé8i nhitng bénh nhan tai phat
hep, hep ton Iuu thi tinh trang hep nay cd thé
dudc coi la khang tri va cach ti€p can vdi dat
stent da cho thay két qua tot doi vdi cac trudng
hdp nay [4]. Cac tén thucng tinh mach trung
tdm cd dan héi thudng that bai s6m sau nong
bong qua da va can dét gid dd ndi_ mach dé duy
tri su' tai thong vi gid dd cé thé ho trg cdu tric
mach mau. Nhiéu tac gid cho rdng, nén dit gia
dG no6i mach trong cac trudng hgp nay hodc khi
6 tai phat hep trong vong 3 thang [2].

Chi dinh cu thé dé chi nong bdng hay két
hgp dét stent thay ddi tly thudc vao tinh trang
cta bénh nhan va mic d6 hep hodc tic cua
mach mau. Trong trudng hgp hep nhe dén trung
binh, nong mach qua da c6 thé dd hiéu qua va
khong can thiét phai dat stent [8]. Tuy nhién, doi
vGi cac trudng hgp hep nang, hep tai phat hodc
€6 nguy cd tai hep cao, viéc dat stent kim loai
tran hodc stent phu cd thé dugc xem xét. Dac
biét, stent phi thudng dugc uu tién st dung khi
can giam nguy cd tai hep va bao vé mach mau
lau dai. Cac hudng dan hién nay déu khuyén nghi
diéu tri can thiép ndi mach qua da, c¢é hoac khong
dat stent, la phugng phap diéu tri uu tién cho hep
tac tinh mach trung tam, dua trén danh gia toan
dién vé tinh trang mach mau, tién st bénh nhan,
va thuc trang clia moi cd sé vy té.

Hién nay doi vGi bénh nhan suy than man
dang chay than nhan tao, viéc bao ton va duy tri
AVF la diéu rat quan trong dé dam bao qua trinh
diéu tri ctia nguGi bénh. D€ nang cao ty 18 thanh
cong trong can thi€p doi hdi cac phau thuat vién
mach mau khdng ngling chuén hda céc kj thuét
can thiép, i'ng dung cac ky thuat va vat li€éu can
thiép méi dé t6i vu hda qua trinh diéu tri.

VI. KET LUAN

Hep tac tinh mach trung tdm & bénh nhan
chay than nhan tao la mét van dé kha thuGng
gap, anh hudng dén hiéu qua loc mau va chat
lugng cudc s6ng cla bénh nhan. Cac phudng
phap diéu tri hién nay bao gdbm nong mach qua
da va dat stent, trong dé stent phu dugc khuyén
nghi d&€ gidm nguy cd tai hep va bao vé thanh
mach. Viéc hiéu rd co ché& bénh sinh va ap dung
cac ky thuat can thiép néi mach mét cach hiéu
qua la diéu can thiét dé t6i uu hda két qua diéu
tri, nang cao hiéu qua cla viéc ti€p can loc mau
va cai thién chat lugng cudc s6ng clia bénh nhan.
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TUAN THU HWO'NG DAN CHAM SOC VA MQT SO YEU TO LIEN QUAN
TREN NGU'O'1 BENH SAU PHAU THUAT CAT BAO QUY PAU TAI KHOA
NAM HOC VA Y HOC GIO'T TINH BENH VIEN PAI HOC Y HA NOI NAM 2024

Chu Thi Chi'2, Nguyén Hoai Bic'2, Truwong Quang Trung!?

TOM TAT .

Cat bao quy dau la mét tha thuat phau thuét phé
bién cd ty Ié bi€n ching tu 0%—-10%, thu‘dng E! chay
mau, sung tdy, bién dang tham my va nhiém trung
vét terdng Tuan tha quy trinh va hudng dan chdm
soc la yéu té chinh giup glam cac bién chiing sau
phau thuat. Mot ngh|en Cu’u md ta cdt ngang dugc
thuc hién véi muc tiéu mo ta sy tgan tha hudng dan
chdm soc trén ngerl bénh sau cat bao quy dau tai
Khoa Nam hoc va Y hoc gidi tinh- Bénh vién Dai hoc Y
Ha NOi ndm 2024 va tim hiéu mot s6 yeu t6 lién quan
dén su tuan thu ctia ngudi bénh tham gia ngh|en clru.
136 ngudi bénh hoan thién bd cau héi. K&t qua: Tubi
trung binh ddi tugng tham gia nghlen ciu la
29.3+9.5, tré nhat la 15 tudi va I6n tudi nhat 1a 60
tudi, ngLIdl bénh tu danh gia tudn thu hudng dan
cham s6c sau phau thuat dat tiéu chuan chiém 86 %.
Yeu to t|nh trang hon nhan va song cung véi ai la hai
yéu t6 cd madi lién quan vy nghia théng ke vd|
P<0.05 t6i sy tuan thu hudng dan chdm séc cla
ngufdl bénh co phau thuat cat bao quy dau. Yéu to
ngudi bénh cé nhu cdu cat bao quy ddu do nhu cau
tham my c6 ty 1& tuan tha cao han vdi nguGi bénh
dugc chan doéan hep, viém bao quy dau.

7w khod: su tuan thl, hudng dan chdm sdc, cac
yéu t6 anh hudng, cit bao quy dau, bién chiing
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SUMMARY

EVALUATE COMPLIANCE WITH CARE
GUIDELINES AND INVESTIGATE SOME
RELATED FACTORS OF PATIENTS AFTER
CIRCUMCISION AT THE ANDROLOGY AND
SEXUAL MEDICINE DEPARTMENT - HANOI

MEDICAL UNIVERSITY HOSPITAL IN 2024

Circumcision is a common surgical procedure with
a complication rate ranging from 0% to 10%, typically
including bleeding, swelling, cosmetic deformity, and
wound infection. Adherence to postoperative
procedures and care guidelines is crucial in reducing
these complications. A cross-sectional study was
conducted to describe adherence to postoperative
care guidelines among patients undergoing
circumcision at the Department of Andrology and
Sexology - Hanoi Medical University Hospital in 2024,
and to explore factors associated with patient
adherence. A total of 136 patients completed the
questionnaire. Results showed the average age of
participants was 29.3 = 9.5 years, with the youngest
being 15 years old and the oldest 60 years old.
Patients  self-assessed  their  adherence to
postoperative care guidelines, with 86% meeting the
criteria. Marital status and cohabitation were
significantly associated factors (P < 0.05) with
adherence to postoperative care guidelines. Patients
who underwent circumcision for cosmetic reasons
demonstrated higher adherence compared to those
diagnosed with phimosis or balanitis.

Keywords: adherence, care instructions,
influencing factors, circumcision, complications
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