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ngay dau sau phau thuét la 71.28 + 11.08. Két qua
nay cao hon trong nghién clru ctia Wang Bao Jun
(2009) diém Lysholm sau 3 thang la 78 diém, thap
han trong nghién ctu cla Miguel (2012) quan sat
sau 14 thang sau phau thuat diém Lysholm 1a 88.6
diém?8,

V. KET LUAN

TU cac két qua cua nghién cttu trén cho thay
can thiép phuc h6i chiic ndng cho bénh nhan
ngay sau phau thuat két hdp Xuong gay mam
chay Schatzker III, IV gilp cai thién mic do dau,
tam van dong va céi thién chilric nang khdp goi.

TAI LIEU THAM KHAO

1. Tran Trong Thang. Danh gia két qua phuc hoi
chirc ndng sau phau thuat gay mam chay cé st
dung ban tap chi dudi. Thu vién truGng Dai hoc Y
Ha NGi, 2014.

2. Arslan A, Polat M, Ciliz A, Utkan A. Immediate
Knee Joint Range of Motion after Stable Fixation
of Tibial Plateau Fractures. Open J. Orthop. 2015;

05:198-207.

3. Chen, Hong-Wei; Chen, Chang-Qing; YI,
Xian-Hong. Posterior tibial plateau fracture: a
new treatment-oriented classification and surgical
management. International journal of clinical and
experimental medicine, 2015, 8.1: 472.

4. Iliopoulos, Efthymios; Galanis, Nikiforos.
Physiotherapy after tibial plateau fracture fixation:
A systematic review of the literature. SAGE Open
Medicine, 2020, 8: 2050312120965316.

5. Kraus, Tobias M., Et al. Return to sports activity
after tibial plateau fractures: 89 cases with minimum
24-month follow-up. The American journal of sports
medicine, 2012, 40.12: 2845-2852.

6. Redtiga Aguilar, Juan, et al. Epidemiological
characterization of tibial plateau fractures. Journal of
orthopaedic surgery and,research, 2022, 17.1: 106.

7. Ruiz-Iban, Miguel Angel, et al. Repair of
meniscal tears associated with tibial plateau
fractures: a review of 15 cases. The American
journal of sports medicine, 2012, 40.10: 2289-2295.

8. Wang Baojun, Wang Baojun; Gao Hua, Gao
Hua; Li Yadong, Li YaDong. Mid-and long-term
surgical effect of tibial plateau fractures. 2009.

KET QUA PHAU THUAT PIEU TRI THIEU MAU CHI DU'0'1 MAN TiNH
DO TAC CHAC BA PONG MACH CHU - CHAU
TAI BENH VIEN H'U NGHI VIET PU’C GIAI POAN 2015 - 2023

Dwong Pirc Hung'2, Pham Quéc Hoa?, Phung Duy Hong Son'?,

TOM TAT B

Muc dich: Nhan xét két qua phau thuat diéu tri
bénh ly thi€u mau chi dudi do tac chac chac ba dong
mach chu - chau tai Bénh vién Hitu nghi Viét Dic giai
doan 2015-2023. Pdi tugng va phudng phap
nghién ciru: Nghlen cltu mo td hoi cltu cac bénh
nhan thi€u mau chi dudi man_ tinh do tac chac ba
dong mach chu - chdu dudc phiu thuét tai khoa phau
thuat tim mach — Ing nguc Bénh vién Hiru nghi Viét
blrc, trong khoang thai gian tr thang 1 n&m 2015 dén
thang 05 ndam 2023. Két qua: C6 60 bénh nhan du
tiéu chuan nghién clru. Nam gidi chiém 95 0%, tudi
trung binh 64,6 £ 9,0. 30 (50,0%) bénh nhan co tién
st st dung thudc 13 va 29 (48,3%) bénh nhan c6 tién
st tang huyét ap. Pau cach hdi la ly do vao vién cua
86,7% bénh nhan, 39(65,0%) bénh nhan & thi€u mau
giai doan III, 21(35 0%) benh nhan & giai doan IV.
100% bénh nhan dugc chup cét I6p vi tinh dong mach
chu bung va mach mau chi dudi. Phau thuét bac cau
cht dli 2 bén bang doan mach nhan tao ia phuong
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phap dugc sif dung nhiéu nhat véi 45(75,0%) benh
nhan, cé 03(5,0%) bénh nhan tir vong trong 30 ngay
sau mé. Tinh trang thleu mau chi sau mo cai thién ro
rét. K&t luan: Da s6 bénh nhan mac bénh thi€u mau
man tinh chi dudi do tic chac ba dong mach chu -
chau 13 nam gidi (95,0%), cao tudi, co tién sur hut
thudc 14, cao huyét ap. ,Benh nhan thu‘dng nhap vién
giai doan muon, chup cat Idp vi tinh da day dung hinh
la perdng phap can lam sang quan trong. Cac perdng
phap phau thuét cho két qua tét. 7w khda: Tac chac
ba dong mach (PM) chu-chdu, Thiu mau man tinh
chi, Bénh vién Hitu nghi Viét prc.

SUMMARY

THE OUTCOMES OF THE SURGICAL
TREATMENT FOR LOWER LIMBS ISCHEMIA

DUE TO AORTA-ILIAC OCCLUSIVE
DISEASES AT VIET DUC UNIVERSITY
HOSPITAL DURING THE PERIOD FROM
2015 TO 2023

Purpose: To evaluate the surgical outcomes in
the treatment of aorta-iliac occlusive diseases (AIOD)
at Viet Duc University Hospital during the period of
2015 to 2023. Patients and methods: This was a
retrospective descriptive study of patients with chronic
lower limb ischemia due to AOID who underwent
surgical treatment at Cardiovascular and Thoracic
Center, Viet Duc University Hospital, from January
2015 to May 2023. Results: There were 60 patients
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included in the study. Male accounted for 95,0% of
the patients, with an average age of 64.6 + 9.0 years.
Among them, 30(50,0%) had a history of smoking,
and 29(48.3%) had hypertension. Claudication was
the main reason for hospital admission in 86.7% of
patients. 39 (65,0%) patients were in stage III and 21
(35,0%) in stage IV ischemia. All patients underwent
MSCT angiography to conform diagnosis. Aorto-
bifemoral bypass using synthetic grafts was the most
frequently performed procedure, conducted in 45
(75,0%) patients. There were 3 (5,0%) deaths within
30 days post-surgery. Overally, postoperative ischemic
symptoms showed significant improvement.
Conclusion: The majority of patients with chronic
lower limb ischemia due to AIOD are male (95,0%),
elderly, with a history of smoking and hypertension.
Patients often present to the hospital late, and MSCT
angiography is an important diagnostic method.
Surgical interventions yield good outcomes.
Keywords: Aorto-iliac occlusive disease, Chronic
lower limb ischemia, Viet Duc University Hospital.

I. DAT VAN DE

Thi€u mau chi dudi man tinh (TMCDMT) la
tinh trang bénh ly cia dong mach cha (BMC)
bung va cac BM chi dugi trong do6 long mach bi
hep gay giam tudi mau cd va cac bd phan lién
quan phia ha Iuu. Thueng tdn tdc chac ba PM
chd chau (Aorto-iliac occlusive disease AIOD) la
ton thuong mach mau kha it gdp, ndm trong
bénh canh mach mau toan than va co lién quan
dén cac yéu t6 nguy cd nhu tang huyét ap
(THA), hut thudc, dai thao dudng (DTD).... Triéu
chiing 1dm sang dién hinh gém dau cach hoi
mong va dui, mat mach chi dugi 2 bén, suy giam
chirc nang tinh duc & nam gidi. Tam chirng nay
dugc goi theo tén ngudi dau tién md ta bénh Iy
nay la Leriche (1879 1955)1 Phau thuat bac cau
theo gidi phau va ngoai giai phau cho két qua
ldu dai t6t sau 5 ndm va 10 nam cao, kha nang
ap dung rong rai cho hau hét cac dang thu’dng
ton DMC ciing nhu ty 18 bién cerng sém va
muon thap2 Mat khac phau thuét bdc cau dong
mach con gilp bao ton cac nhanh cia BDMC va
dong mach chéu la con du’dng tuan hoan trong
bénh ly AOID3. Vi vay day van dugc coi la tiéu
chuén vang trong diéu tri bénh ly nay.

Chung t6i thuc hién nghién cltu véi muc dich
danh gia két qua diéu tri bénh ly thi€u mau chi
dudi man tinh do tac chac ba déng mach chu-
chdu tai Bénh vién Hitu nghi Viét Ddc giai doan
2015 - 2023.

Il. KET QUA NGHIEN CU'U

TU thang 01/2015 dén thang 05/2023 c6 60
BN du tiéu chuan nghién clu dugc chia thanh 2
nhém: nhém phau thuét bic cau DMC - dui hodc
DCM - chau (nhom 1) va nhém phau thuét bac
cau ngoai giai phau (nhéom 2); trong dé 57 BN
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nam chiém 95,0 %. D tudi trung binh 64,6 +
9,04. Phan b6 BN theo nhdm tudi dugc trinh bay
G biéu do6 1.
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Nhom 2

Nhém 1 Téng nhém bénh nhan

W <50 ®m50-69 =70
Biéu dé 1. Phdn bé bénh nhédn theo ti 1é
nhom tuéi (N=60)
Cac dic diém tién s bénh va tién s hit
thudc 14 dugc trinh bay & bang 1
Bang 1. Pic diém tién sda’ bénh ly va su
dung thuéc la (N=60)

Cac dic diém tién sur'[S6 BN| Ti Ié | Tong BN
bénh (n) (%) (n,%)

THA  Nnom 1. 24 ;‘g:g 30(50,0%)

Hat thudc 14 mgm; 2 ‘S‘g:é 29(48,3%)
oage HEL§ E oo
W el 7B
el 1E8 R AP
Ngoai khoa P;T‘A’ktr’]‘grc‘g A ég:S 26(43,3%)

Pa s6 bénh nhan dén vién giai doan mudn
véi cac déc diém lam sang dugc trinh bay bang 2.

Bang 2. Pdc diém [Am sang cua bénh
nhén trudc mé (N=60)

o e aa _a S6 BN| Tilé [Téng

Pac diem lam sang (n) (%) sb

Ly do vao Dau cach hdichi| 52 | 86,7 60
vién Loét mom cut 8 13,3
_ 1 chan 20 | 333

Vitridau 5 han 32 533 °0

.. Giai doan I 0 0

tGh'iaé!udr?gl‘j Giai doan 11 0 | 0 |
chi Giai doan III 39 | 65,0
Giai doan IV 21 | 35,0

Cac tham do can Iam sang trudc mo dugc
trinh bay bang 3

Badng 3. Tham do chdn dodn hinh anh
trudc mé (N=60)

. s ... SOBN|Tilé|Tong
Thamdo | Gia tri (n) (%) sb
Co 60 100
Chup MSCT Khéng 0 0 60
Siéu am mach Co 60 100 | 60
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chi dudi Khong 0 0
Chup mach Co 1 1,7 60
qua da Khong 59 98,3
R Co 46 76,7
Chupvanh —pang 14 233 0

Siéu am doppler mach chi dugi va chup
MSCT mach mau la 2 xét nghiém dudc chi dinh
cho tat cd cac bénh nhan trong nghién clu.
Chup mach qua da dudc chi dinh kha han ché
v@i 01 trudng hgp. Chup vanh la xét nghiém
dugc chi dinh cho 76,7% s6 bénh nhan. Phan bo
ton thuong mach mau toan than & cac Bn nghién
clu dudc trinh bay bang 4.

Bang 4. Vi tri thuong tén déng mach
chu va thuong tén mach mdu phéi hop
(N=60)

Ton thuong S& BN (n) [Ti 1é (%)
DMC bung ngang than 6 10,0
DMC bung dudi than 54 90,0
Dong mach vanh 38 63,3
Dong mach canh 29 48,3
PMC nguc 1 1,7
Dong mach than 10 16,7
Dong mach dui 47 78,3
Dudi goi 46 76,7
Chi trén 05 8,3

Phan 16n bénh nhan cé tén thuong doan
PMC dudi than (54 bénh nhan), dong mach dui
(47 bénh nhan) va dudi goi (46 bénh nhan) phoi
hgp. Tinh trang bénh nhan trudc mé dugdc danh
gid theo thang diém ASA (American society of
anesthesiology) va dugc trinh bay bang 5.

Bang 5. Phan loai ASA* trudc mé

(N=60
Phén Tffng
loai | ASAII | ASAIII | ASAIV
ASA (n;%)
Nhom 1j31(59,6%)21(40,4%), 0(0%) [52(100%)
Nhom 2|  0(0%) |5(62,5%) |3(37,5%)| 8(100%)
Tong [31(51,7%)126(43,3%)| 3(5,0%) |60(100%)

Cac bénh nhan phau thudt bdc cau PMC -
chau, chu - dui thudc nhom ASA II, ASA III. Con
nhom phiu thudt bic cau ngoai gidi phiu déu
thudc phan loai ASA III va ASA IV. Phan b6 bénh
nhan theo dic diém phiu thuét dudc trinh bay
bang 6.

Bang 6. Mét sé° dic diém phdu thuit
(N=60)

v g % A SO BN|Ti lé Tong
Pac diém phau thuat (n) (%) s
Tinh chat MO cap cuu 3 |50
phau thuat MO phién 57 |95,0] 60
Cha - dui 2 bén | 45 |75,0
Vitricdu |Cha-chau2bén| 4 |6,7| 60

noi Chu - chau va chud 50
- dui !
Nach dui-dui dui 5 8,3
Nach dui 3 5,0
N Mach thudng 54 /90,0
vaLlieu am " wach xodn 5 183 60
Mach trang bac 1 1,7

Cé 57 bénh nhdn md theo chufdng trinh,
phau thuat bc cdu DMC dui 2 bén dugc chi dinh
nhiéu nhat v&i 45 bénh nhan, da sd cac trudng
hgp dudc s dung mach nhén tao thudng. 03
bénh nhan dugc chi dinh mé cdp clu do vao
vién trong tinh trang thi€u mau ban cap, trong
dé cd 02 bénh nhan dugc phiu thudt bic cau
DMC - dui 2 bén va 01 bénh nhan dugc phau
thudt bdc cau ngoai g|a| phau

Bing 7. Két qua som sau phdu thuat
(N=60)

2 NhomNhomSo BNTi Ié

Két qua 1 2 | (n) (%)

Tot 43 6 49 81,7

Nhiém trung 2 0 2 133

Chay mau 1 0 1 (1,7

S T
ching 30 ngay ’ 2 1 3 |50
RO bach huyét | 3 0 3 |50

Tong bién chitng] 9 2 11 18,3

Pa s6 bénh nhan hau phau cé két qua tot, ro
bach huyét la bién chiing hay gap nhat véi 3
bénh nhan (5%). C6 03 BN tur ' vong trong vong
30 ngay sau phau thudt do sdc nhiém trung —
viém phéi va nhdi mau co tim.

1. BAN LUAN

Phau thudt la cach tiép can truyén thdng dé
diéu tri AIOD. Trong sO cac ky thuat md, phau
thuat bac cau PMC dui tir 1du da dugc coi la tiéu
chuan vang dé tai thong mach mau. K& tur khi
Voorhees phat tri€n mach nhén tao vao nhiing
ndm 1950; bac cdu déng mach van tiép tuc la
phau thudt phd bién nhit dugc thuc hién cho
AIODS. i

Pic diém dich té. Do tudi trung binh Ia
64,6 £ 9,0, da phan cac bénh nhan cd do tudi
50-69 tudi, ty & bénh nhan dugc phau thuat
nhém 1 va nhom 2 khong c6 su khac biét giira
cac nhém tudi (p = 0,088). Phan 16n cac bénh
nhan nhém 1 & dd tuGi dudi 70 tudi véi 76,9%
(40BN). Cac bénh nhan trong nhém 2 gdp nhiéu
hon & Ia tubi =70 vé&i 62,5% (5BN). Trong
nghién c(tu, bénh nhan tré nhit 1a 36 tudi do
bénh Iy Takayasu, I6n nhat 1a 88 tudi. Theo
thong ké ctia mot s6 tac gia khac nhu Sharmas,
dd tudi trung binh 1a 60,5 tudi; Rocha’ la 62,1
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tudi. Cac s6 liéu nay tudng ddng so v&i nghién
cru cua chung t6i va cho thay day la bénh ly chu
yéu gép & cac bénh nhan cao tudi.

Trong nghién cru cla ching toi, bénh nhan
nam chi€ém da s6 vdi ti 1é 95,0%, ti |1&é nay cao
haon so vdi nghién ctru clta Allen véi ti I€ bénh
nhan nam 3 60,2%3. Su khac biét nay c6 thé do
tai cac nudc chau Au, My, 16i song cua phu nit
cling khong khac biét so véi nam giGi: hut thudc
13, st dung chat kich thich, sir dung thic an
nhanh la nhiing y&u t6 nguy cd lam gia tdng ti lé
X vira mach mau dan dén hién tugng tic BM.

Trong cac yéu t6 nguy cd AOID, THA va hut
thudc 1a chiém ty Ié cao nhat véi ty Ié [an lugt 30
va 29 Bn chiém 50% va 48,3%. Ty Ié bénh nhan
THA va hut thuGc la trong nhém bac cau theo
gidi phau va ngoai giai phau khac biét khong cé
y nghia thong ké véi p = 0,254 va p = 1,000.
Day la nhitng yéu t6 nguy cd cé lién quan mat
thiét vdi viéc tién trién bénh thi€u mau man tinh
chi_dudi do xa vita mach cling nhu' két qua cla
phau thudt, bénh nhan can dugc diéu tri 6n dinh
cac bénh man tinh trudc khi phau thuat va dac
biét phai ngung hut thudc 3.

Phan loai tinh trang sifc khde bénh nhan
truGc phau thudt clia nhém béc cau DMC - chau,
DMC - dui va nhdm bac cau ngoai g|a| phau 13
khac nhau véi do tin cdy 99% khi gia tri p =
0,000. Cac bénh nhan bac cau PMC - chau, DMC
- dui da phan thudc ASA 1II, ASA III, kh6ng co
bénh nhan ASA IV nao thudc nhém nay Trong
khi nhom ph3u thudt bdc ciu ngoai gidi phau
déu thudc phan loai ASA III va ASA 1V. biéu nay
cho th&y phau thuat b&c cau ngoai gidi phau 13 Iua
chon uu tién cho nhu’ng bénh nhan nguy g cao,
€6 bénh ly toan than va tai chd, yeu cau thai gian
phau thuat nhanh va phau thuat it xam lan.

Pac diém lam sang va can lam sang.
Triéu chirng dau cach hoi chi la triéu chirng dac
trung clia TMCDMT. Trong nghién clu cla
chiing t6i, dau cach hdi chi la ly do vao vién cua
52 bénh nhan chiém 86,7%, cao han so Vdi
nghién clru clia Sharma® la 59,3%; 08 bénh
nhan tinh cG phat hién bénh khi thdm kham
hoac chdm lién mom loét. Cac bénh nhan dén
kham nhap vién déu & giai doan III (65,0%) va
giai doan IV(35,0%). Diéu nay c6 thé do ngudi
dan phugng Tay thudng xuyén theo doi stic
khoe dinh ky han nén phat hién bénh sém han.
Mat khac, khi c6 dau hiéu dau cach hoi chi,
ngudi dan chua dén vién ngay vi bénh nhan da
phan 13 ngudi I6n tudi, ngai lam phién ngudi
nha, chi khi triéu chirng tram trong hodc loét
hoai tir chi mdi budc phai dén bénh vién. Vi vay
can tuyén truyén, gidao duc cho bénh nhan va
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ngudi nha ciing nhu chién lugc dao tao bé sung
kién thirc vé bénh ly mach mau cho nhan vién y
té€. Dau cach hoi trong AOID gap & 2 chan nhung
trong nghién cu cla chdng t6i ¢ 20 bénh
nhan dau cach hdi 1 chan. Piéu nay cé thé do
tinh trang hep tdc PM & 2 chéan 13 khac nhau
dan dén quang dudng di dugc dén khi cd triéu
chirng la khac nhau.

100% s6 bénh nhan dugc lam siéu am mach
mau va chup MSCT cé dung hinh hé mach BMC
chau va mach chi dudi, chi c6 1 bénh nhan dugc
chup mach qua da. Siéu &m Doppler la phuang
tién chan doan khdng xam 1an, don gian, nhanh,
kha chinh xac. Xét nghiém nay cho biét chi tiét vi
tri, mic d6 cling nhu nguyén nhan gay thiéu
mau chi. Tat cd bénh nhan trong nghién ciu
dudgc thuc hién siéu &m doppler mach trudc mé
dé€ danh gid DM chi dudi cling nhu mach mau
cac vi tri khac trén co thé. Chup MSCT cho chén
dodan xac dinh bénh ly tdc man tinh chac ba DMC
- chdu, vi tri cla huyét khéi trong long DMC
bung, tinh trang cac PM dudi chd ton thuong dé
phau thuat vién co the Ién chinh xac ké hoach
diéu tri, ky thuat phau thuét. Tuy nhién, day la
phuong phap xam lan va c6 st dung thudc can
guang. Do dé, trén nhitng bénh nhan cé tinh
trang suy than, suy gan hodc di i'ng thudc can
quang, can can trong khi si dung phuang phap
nay. Ngoai ra, co mét trudng hdp trong nghién
cttu dugc chup BM chi dugi vi day la bénh nhan
da dugc chi dinh can thiép qua da dé tai thdng
mach mau nhung that bai.

Cac xét nghiém CBHA cho thdy 6 bénh nhan
(10,0%) c6 thucng tén PMC ngang mic chia DM
than, 47 bénh nhan (78,3%) cd thuong ton DM
dui, 46 bénh nhan (76,7%) hep tic dudi g6i va
38 bénh nhan (63,3%) c6 tdn thuong DM vanh.
Ké&t qua cho thdy bénh ly nay nam trong bénh
canh mach mau toan than va can cd chién lugc
diéu tri riéng cho tirng bénh nhan véi thuong ton
cu thé.

Hinh 1. Hinh anh MSCT tic chac ba déng
mach chu chau
(Bénh nhén Chu Vén C, M5 BN: 217414)
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Pac diém phau thuat va két qua diéu
tri. Phau thuat béc cau DMC-dui 2 bén hodc chl-
chau 2 bén 1a phiu thuit dugc dur dung nhiéu
nhat trong nghién cfru véi 52 bénh nhan
(86,67%). CO 3 bénh nhan dudc chi dinh phiu
thudt bac cau dong mach nach dui 1 bén do da
cat cut 1 bén chi thé, phau thuat thyc hién & chi
con lai. 5 trudng hgp bénh nhan phau thudt bac
cau nach— dui, dui-dui do mac cac bénh ly toan
than ndng, nguy cd cao cho qua trinh gay mé va
phau thuat kéo dai. K&t qua nay minh ching phau
thuat bac cau PMC dui hodc chd chau 2 bén van
la tiéu chuan vang trong diéu tri bénh ly AOID.

Trong nghién cliu da phan cac bénh nhan
dudc sir dung mach nhan tao thugng vdi 54
bénh nhan, 01 trudng hgp st dung mach nhan
tao trang bac 16 -8 do nguy cc nhiém trung, 05
trudng hgp bénh nhan bac cdu nach - dui su
dung mach PTFE do dudng di ctiia cau ndi dai de
gap xodn va viéc khdng thuan Igi vé mat huyet
dong dé tao thanh huyét khdi gay tic cau néi.

Ty Ié bién chu’ng chung gitra 2 nhém phau
thuat khong cé su khac biét véi p = 0,631.
Trong nghién cfu c6 03 bénh nhan (chi€ém

5,0%) tir vong trong vong 30 ngay sau phau
thuat do s6c nhiém trung- viém phdi va nhdi
mau cd tim. Bay la nhitng bénh nhan gia yéu
hoac c6 bénh ly nén trudc phau thuat. Két qua
nay cla Vries va Hunink® la 4,8%, ctia Sharma®
la 0,8%. Bi€én ching hay gdp nhat la ro bach
huyét (3 bénh nhan chiém 5,0%) do dong mach
chll bung dudi than va dong mach dui 2 bén la
nhitng vung rat giau hach bach huyét. Cac bién
chirng nay la nguyén nhan kéo dai thdi gian nam
vién cta bénh nhan. C6 03 bénh nhan phai mé
lai, trong d6 02 bénh nhan tdc cdu ndi phai md
dong mach ldy huyét khéi, 01 bénh nhan chay
mau can phau thudt cdm mau miéng ndi. Tinh
trang bénh nhén va chi thé sau m6 lai 6n dinh.

Hinh 2. Hinh 3nh trong miéng néi bang
doan mach nhén tao Dacron chif Y 16-8
(Bénh nhén Cao Phi Y, M& BN: 490963)

! e BE : I .
Hinh 3: Hinh anh MSCT sau mé bac céu
dong mach chu - dui 2 bén
(Bénh nhén B6 Vén C, M& BN: 431 69)

IV. KET LUAN
TMCDMT 2 bén do AIOD la bénh ly it gap,

nam trong bénh canh mach mau toan than. Viéc
chan doan va diéu tri van con nhiéu khé khan. Vi
vay tuyén truyén, thay ddi nhan thirc clia ngudi
dan cﬁng nhu dao tao nang cao trinh do chuyén
mon cla cac can bd, nhan vién y té€ la viéc hét
siic quan trong. Phau thuat_bédc cau BMC-dui
hodc chd chau 2 bén la phau thuat kinh dién
diéu tri bénh ly nay Phau thudt bic cau ngoai
giai phdu c6 thé chi dinh trong nhu’ng trerng
hgp bénh nhan gia yéu, nguy cd cao vé gay mé
va phau thuat. Két qua s6m sau phau thuat la
kha quan vdi ti I€ tai bién va bién ching thap.
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KET QUA PIEU TRI PHAU THUAT CAC BENH NHAN
RO HAU MON PHAN CAO TAI BENH VIEN HG'U NGHI VIET PU’C

Tran Vin Vinh!, Lé Tuw Hoang?, Ping Qudc Ai**

TOM TAT B

Muc tiéu: Danh gia két qua diéu tri phau thuat
ctia nhimg_ngudi bénh ro hdu mén phan cao dugc
diéu tri phau thuat tai Bénh vién Hu‘u nghi Viét Dac
(1/2020 - 6/2023) Poi tugng va phuong phap
mo ta hoi clru cét ngang trén 152 bénh nhan ro hau
mon phan cao dugc diéu tri phau thudt tai Bénh vién
Viét blc tir thang 1 ndm 2020 dén thang 06 nam
2023. Két qua Tubi trung binh 44,86 + 13,76; d0
tudi chiém nhiéu nhéat 1a 21-60 chlem 80, 92% Benh
hay gap & nam gidi chiém 141/152 BN (92 76%).ThdGi
gian mdc bénh duGi 6 thang chiém 77,33%. C4
45,39% benh nhan da phau thudt tir 1 [an trg 1én. Ty
Ié ro xuyen co that cao chiém 91,45%. Bién cerng
sau md: 1,33% bénh nhan bi chay mau sau mo,
8,67% pha| thdng tiéu, 3,33% viém tay lan toa. Thdl
gian lién seo trung blnh Ia 7,06 + 3,11 tuan; p< 0,05.
Két qua chung cho thay ti Ié tot la 81,58%; trung binh
la 16,45% va kém la 1,97%. Su khac biét két qua
chung theo phucong phap phau thuat co y nghia thong
ké véi p< 0,05. Ket luan: RO hau mén phan cao la
loai dleu tri kho can dugc chan doan s6m va diéu tri
chdm séc phu hdp Thdi gian tir khi phdu thuat dén
lién seo hoan toan trung binh la 7,06 + 3,11 tuan.

T khéa: RO hdu mon, ro héu mon phan cao,
Bénh vién Hitu nghi Viét Blc

SUMMARY

RESULTS OF SURGICAL TREATMENT OF
PATIENTS WITH HIGH ANAL FISTULA AT

VIET DUC UNIVERSITY HOSPITAL

Objective: Evaluate the results of surgical
treatment of patients with high anal fistula treated
surgically at Viet Duc University Hospital (January
2020 - June 2023). Subjects and methods:
retrospective  cross-sectional description of 152
patients with high anal fistula treated surgically at Viet
Duc Hospital from January 2020 to June 2023.
Results: Mean age 44.86 + 13.76; The largest age
group is 21 -60, accounting for 80.92%. The disease is
common in men, accounting for 141/152 patients
(92.76%). Disease duration is less than 6 months,
accounting for 77.33%. There are 45.39% of patients
had surgery 1 time or more. The rate of
transsphincteric fistula is high, accounting for 91.45%.
Postoperative complications: 1.33% of patients had

1Bénh vién Pa khoa Tinh Hai Duong
2Bénh vién Hiu Nghi Viét Buc

3Bénh vién E - Ha Noi

*Truong Dai hoc Y Ha Noi
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Ngay duyét bai: 27.9.2024
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bleeding after surgery, 8.67% had to be catheterized,
and 3.33% had diffuse inflammation. The average
healing time is 7.06 + 3.11 weeks; p< 0.05. The
overall results showed a good rate of 81.58%; average
is 16.45% and poor is 1.97%. The difference in overall
results according to surgical method is statistically
significant with p < 0.05. Conclusion: High anal
fistula is difficult to treat and requires careful
monitoring and dressing changes. Opening the fistula
is the main method of treatment. The average time
from surgery to complete scar healing was 7.06 +
3.11 weeks. Keywords: Anal fistula, high anal fistula,
Viet Duc University Hospital

I. DAT VAN BE

RO hdu mén (RHM) I3 nhiém khuan khu tru,
ma diém khdi phat [d nhitng nhiém khudn bét
nguon tor mot trong nerng tuyén Hermann -
Desfosses nam & héc hdu mén trén dudng lugc,
goi la nerng 16 nguyen phat hay 16 trong. Bénh
khdng gay nguy hiém dén tinh mang nhung lai
anh hufc’ing nhiéu dén cong viéc va chat lugng
cudc sbng cua ngudi bénh.

O loai ro cao, 16 rd thu’dng di qua hoac trén
nhiéu sgi g, 16 trinh clia nd cd thé phirc tap hon
Va xa ria héu mon haon. Tai Bénh vién Hitu nghi
Viét Blc dang st dung mdt s6 k¥ thuét mo tur
kinh dién dén mdi dudc phat trién gan day, muc
dich cuGi cung la dé dat hiéu qua diéu tri cao
nhat va giam thi€u rdi ro cho ngudi bénh. Phau
thut van dong vai tro rat quan trong trong diéu
tri, mac du van khong tranh khéi cé ti € tai phat,
tai bién_hodc bién chimng? Cé nhiéu bao cdo két
qua phau thuat diéu tri, cha yeu vé bénh ly ro
hau mon ndi chung, nhung cé kha it cadc nghién
ctu riéng ré vé chan doan va diéu tri vé cac thé
RHM cu thé, dic biét Ia nhém rd phan cao.
Nghién clftu nay dugc ti€n hanh nhdm muc tiéu:
banh gia két qua diéu tri phiu thuat cta nhitng
ngudi bénh ré6 hau mén phan cao dugc diéu tri
phau thudt tai Bénh vién Hitu nghi Viét Dirc
(1/2020 - 6/2023).

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién clru. Bénh nhan ro hau
mon phan cao dugc diéu tri phau thuat tai Bénh
vién Viét Blic tUr thang 1 ndm 2020 dén hét
thang 06 nam 2023.

Phuong phap nghién ciru

- Thiét k& nghién clfu: mé ta hdi ciu cat ngang

- C8 mau: 152

Phan loai ro6 hau moén phan cao



