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nhém IDA [8]. Tuy nhién, nhdm thalassemia cé
su’ khac biét vé tudi trung vi so véi nghién clru
clia tac gid Yeter D.K. Piéu nay c6 thé do khac
biét vé tan suat bénh thalassemia gilta cac khu
vuc dia ly khac nhau trén thé gigi [6], [8].

Khi khdo sat vé dic diém gidi tinh & dbi
tugng nghién clry, ty 1€ nam trong nghién clu
cla chung t6i la 65,4% cao han so véi nit la
34,6%. Ty & nam cao han nit cling ghi nhan
tuong tu trong nhdm tré thi€u mau thi€u sat va
thalassemia. Theo nghién clfu clia tac gid Yeter
D.K. & tré em, ty Ié nam chi€m 51,5% cao han nir
la 48,5% trong nhém thalassemia, ty 1€ nam bdng
vGi nit (50%) trong nhdm IDA. Ty Ié gidi tinh
trong nghién clu cd su khac biét so v@i nghién
cltu clia tac gia Yeter D.K. Diéu nay c6 thé do sy
khac biét vé cG mau trong nghién cttu [8].

4.2. Mot sd dac di€m huyét hoc & tre
em thiéu mau thiéu sat va thalassemia.
Nghién cru ghi nhan s6 lugng hong cau (RBC),
nong dd hemoglobin (Hb), huyét sic t6 trung
binh héng cau (MCH), nong d6 huyét sic t6
trung binh héng cau (MCHC) va nong do ferritin
3 nhom thi€u mau thiéu sdt thdp hon so Vi
nhém thalassemia, su’ khac biét c6 y nghia thong
ké véi p<0,05. Két qua nay cling tuong tu véi
nghién c(ru cla tac gia Yeter D.K. & tré em tai
Th& Nhi Ky ndm 2020 [8].

Khi khao sat thé tich trung binh hdng cau
(MCV), nghién ctu ghi nhan gia tri MCV & nhom
thi€u mau thiéu sat tuang dudng véi nhom
thalassemia, sy khac biét khong c6 y nghia
thdng ké véi p>0,05.

Dai phan bd kich thudc hong cau (RDW) &
nhém thi€u mau thiéu st cao hon dang ké so Vi
nhém thalassemia, c6 su khac biét cd y nghia
thong ké véi p<0,05. Biéu nay phu hgp vdi
nguyén nhan gay thi€u mau & nhom thi€u mau
thi€u s3t do thi€u nguyén liéu téng hgp
hemoglobin chinh 13 sét. Hong cau dugc san xuat
trong diéu kién thiéu nguyén liéu tdng hop s& dan
dén su’ da dang vé kich thudc va hinh thai. Chi s
RDW dugc st dung nhiéu trong chan doan thiéu
mau thiéu sét va thalassemia [4], [7], [8].

4.3. So sanh chi s6 huyét sac t6 hong
cau ludi va mot s6 thong s6 héng cau mé
rong 6 tré em thiéu mau thiéu sat va
thalassemia. Khi so sanh huyét sac t6 hong cau
Ui cla 104 tré em tham gia nghién clu ghi
nhan gia tri trung binh CHr cla nhém thiéu mau
thiéu sat la 23,0+3,7 pg va 25,0+2,4 pg ¢ nhdém
thalassemia. Sy khac biét c6 y nghia thong ké
vGi p<0,001. Trong nghién clfu cla tac gia tac
gia Yeter D.K. & tré em cling ghi nhan su khac

biét tuang tu vdi gia tri CHr trung vi nhdm thiéu
mau thi€u sat va thalaseemia lan luct la 16,1 pg
va 20,6 pg. Két qua nghién clu ciling tudng
dong vdi nghién cliu cua tac gia Kadegasem P. &
tré em nam 2019 tai Thai Lan vé&i CHr nhém
thi€u mau thiéu sit la 254+2,7 pg va
thalassemia la 26,7+2,4 pg [6], [8].

Khi so sanh cac thong s6 %Micro, %Hypo,
MH chdng t6i ghi nhan gia tri trung vi cla thong
s6 %Micro 6 nhom tré thi€u mau thi€u sat va
thalassemia lan lugt la 44,9 (25,9-67) va 35
(16,2-52,4) v&i p<0,05. D8I V& théng s8
%Hypo, su khac biét cd y nghia thdng ké vdi
p<0,001 giita nhdm tré thi€u mau thi€u st va
thalassemia co gia tri trung vi lan lugt 50,5
(19,6-78,8) va 10,5 (4,1-18,9). Thong s6 MH &
nhom thi€u mau thi€u mau st la 0,91 (0,79-
1,72) thp hon déng k€& so v&i nhém thalassemia
3,19 (1,73-5,51), vGi su khac biét c6 y nghia
thong ké p<0,001.

Cho dén nay van chua co nhleu nghién cltu
thuc hién so sanh chi s6 huyét sic t6 hong cau
lugi va cac thong s6 hong cau mdé rong giira
thi€u mau thi€u sat va thalassemia & tré em tai
Viét Nam va trén thé gidi. Chung toi ki€n nghi
can thuc hién cac nghién clu & tré em véi c§
mau I8n han va thdi gian dai han

V. KET LUAN

Qua nghién cttu nay ching toi thay co su
khac biét c6 y nghia thong ké déi véi chi s6 CHr,
%Micro, %Hypo, MH gilta nhom tré em thi€u
mau thiéu sdt va thalassemia. Vi vy c6 thé sir
dung chi s6 CHr va cac thong s6 hong cau mé
rong trong chan doan phéan biét thi€u mau thiéu
sét va thalassemia & tré em.
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KINH NGHIEM DPIEU TRI PHINH PONG MACH CHU BUNG DU’O'I THAN
BANG CAN THIEP NOI MACH VO CO TUI PHINH KHONG THUAN LO'T

Lam Vin Nat!, Nguyén Vin Quéang!, Phan Son An',

TOM TAT

Mé dau: Can thiép dong mach chu bung cé cd
tdi phinh khéng thuan Igi van con dugc xem la mét
thach thirc. Hién nay, con it nghién clru danh gla két
qua diéu tri phinh dong mach chu bung dudi than V(i
co tu| ph|nh khéng thuan loi. Muc tiéu: Panh gia ket
qua dleu tri chu phau, trung han can thiép dat 6ng
ghép noi mach diéu_tri ph|nh doéng mach chu bung
dusi than cé g|a| phau c6 tdi phinh khong thuan Igi.
Poi tugng va phuong phap nghién ciru: Hoi cliu
mQté hang loat ca, tir 05/2012 dén 08/2023, tai khoa
Phau thuat Mach mdau bénh vién Chg Ray. Két qua:
Cé 92 bénh nhan phlnh dong mach chu bung dugc
diéu tri can thlep ¢ co tui phlnh khong thuan Igi du
tiéu chudn dua vao nghién clu. Tudi ‘trung binh cua
nghién citu 1a 73,8 £ 7,2 tudi, nam gIO'I chiém uu thé
(nam/nir = 3 4/1) Ty Ie thanh cbng vé mat ky thuat
cao 91,3%. T§/ Ié t&r vong sGm thap 1,1%. Ty Ié bién
chirng thap, khdéng ghi nhén trudng hgp bién c6 tim
mach, hé hap giai doan chu phau. Bién ching suy
than ghi nhan: 7,6%, ddc biét d6i vdi nhitng truGng
hgp cé lam thém phuong phap 6ng khdi. RO ndi mach
s6m thap 7,6%. Tat ca déu dugc can thiép lai bang
can thiép noi mach. RO ndi mach loai I muén 4,3%. Ty
Ié t&r vong trung han la 10,9%. K&t luan: Can thiép
nbi mach diéu tri phinh dong mach chi bung dudi
than cd thé dlIdc thuc hlen an toan va hiéu qua &
bénh nhan cé dac diém g|a| phau c6 tdi phinh khong
thuan i, c6 ty Ié thanh cong vé& mét kY thuat cao. Tu‘
khoa: Ph|nh doéng mach cht bung, dat ong ghep noi
mach, ¢ khong thuan Igi. Tir viét tat: CTL: c6 thuan
Igi, CKTL: c6 khong thuan Igi, CLVT: ct I6p vi tinh
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ABDOMINAL AORTIC ANEURYSM WITH
HOSTILE NECKS BY ENDOVASCULAR

INTERVENTION AT CHO RAY HOSPITAL

Introduction: Treatment of abdominal aortic
aneurysms with hostile necks remains a challenge.
Currently, few studies have evaluated the results of
treatment of infrarenal abdominal aortic aneurysms
with hostile necks. Objective: Evaluation of
perioperative and mid-term outcomes of endovascular
intervention for infrarenal abdominal aortic aneurysm
with hostile necks. Patients and methods: A
retrospective descriptive case series was conducted
from May 2012 to August 2023 at the Vascular
Surgery Department of Cho Ray Hospital. Results:
There were 92 patients with abdominal aortic
aneurysms treated with unfavorable neck who met the
criteria for inclusion in the study. The mean age of the
study was 73.8 £+ 7.2 years, with a male
predominance (male/female = 3.4/1). The technical
success rate was high at 91,3%. The early mortality
rate was low at 1,1%. The complication rate was low,
with no cardiovascular or respiratory events recorded
during the perioperative period. Renal failure
complications were recorded at 7.6%, especially in
cases with additional chimney procedures. Early
endoleak was low at 7,6%. All were re-intervened by
endovascular intervention. Late type I endoleak 7.5%.
The mid-term mortality rate was 10,9%. Conclusion:
Endovascular intervention for infrarenal abdominal
aortic aneurysms can be performed safely and
effectively in patients with hostile neck, with a high
technical success rate.

I. DAT VAN PE

Can thiép ndi mach déng mach cha da lam
thay déi dang ké phuong phap diéu tri phinh
ddng mach chu bung ké tir khi dugc thuc hién
lan dau tién vao nam 1991. Hién nay, can thiép
noi mach dong mach chu bung dugc xem la
phucng phép diéu tri tiéu chuan. Tuy nhién, hinh
thai giai phau khong thudn Igi cda tdi phinh da


https://doi.org/10.1111/ped.13775
https://doi.org/10.1515/tjb-2020-0277

TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 2 - 2024

lam han ché kha ndang ap dung rong rai cla
phuong phap nay va dugc xem nhu la “goét chan
Achilles”. M&c du vdy, nhung khdng thé ban cai
su uu viét clia can thiép noi mach. Su giau kinh
nghiém cua nha can thiép, cung vdi su’ phat trién
cla 6ng ghép ndi mach da dua dén nhiing két
qua diéu tri tot han va vugt qua dudc gidi han
trudc day cia phudng phap nay. Nhiéu phugng
phdp b& sung thém so vdi can thiép ndi mach
ddéng mach chd bung tiéu chudn nhu phudng
phap 8ng khédi, m& clra s6, st dung thém vit ndi
mach nham téng su 6n dinh dau gan c6 tui
phinh dang dan tré nén phé bién. Tuy nhién, can
thiép ddng mach chl bung c6 c6 tdi phinh khéng
thuan Igi van con dugc xem la mot thach thirc.
Tai bénh vién Chg Ray, chlng t6i da tién hanh
dat 6ng ghép ndi mach diéu tri phinh dong mach
chl bung tur thang 5/2012 va da diéu tri nhiéu
trudng hdp cd ¢6 thi phinh khdng thuén lgi, thu
dudgc hiéu qua can thiép néi mach ban dau rat
kha quan. Hién nay, con it nghién cu danh gia
két qua diéu tri phinh dong mach chd bung dudi
than vdi c6 tdi phinh khéng thudn Igi. Vi véy,
chung toi thuc hién nghién cu nay nham déanh
gia két qua diéu tri chu phau, trung han can
thiép dat 6ng ghép ndi mach diéu tri phinh dong
mach chu bung dudi thdn cd gidi phau c6 tdi
phinh khong thuan Igi.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chudn chon mau: Bénh nhan chan
doan xac dinh phinh dong mach chu bung dudi
than co giai phau tii phinh dugc do dac phu hgp
véi tiéu chudn c6 khong thuén Igi, dugc diéu tri
bang phuong phap can thiép ndi mach tai khoa
Phau thuat Mach mau, Bénh vién Chg Ray tUr
thang 5/ 2012 dén 8/2023.

Tiéu chuén loai tria: (1) Giad phinh dong
mach chd bung, (2) Phinh ddng mach chd bung
nhiém trung, (3) Phinh dong mach chd bung
diéu tri bang phuong phap md md, hodc két hop
can thiép va md hdg, (4) Co tién cin can thiép
hay mé& m& déng mach chu bung.

Phucng phap nghién ciru: Ho6i ciu mo ta
hang loat ca.

- Co tui phlnh dugc xem la CKTL khi c6 mét
trong cac yéu t§ giai phiu sau day:! (1) Chleu
dai cd gan tui phinh < 15mm, (2) Pudng kinh ¢
tai phinh > 28mm, (3) C& g‘én gap goc > 60 do,
(4) V&i hod, huyét khéi > 50%, (5) C6 dang hinh
nén ngudc, (6) C8 hinh chudng, (7) C& hinh
thiing, (8) C6 hinh nén.

- Cac két qua sé& dugc phan tich bao gom:

+ Déc diém bénh nhan trudc phau thuat: Tudi,
gidi, cAc bénh kém theo, ddc diém cd tui phinh.

+ Danh gid két qua sém (trong vong 30
ngay) dua trén cac bién s8: (1) Cac dic diém
cla can thiép; (2) Ty Ié ro ndi mach sém; (3) Ty
Ié bién chiing, tr vong sém; (4) Can thiép lai, ly
do can thiép lai.

+ Danh gia két qua trung han (sau 30 ngay)
qua cac bién sb: (1) Ty lé t&r vong chung, t
vong do tim mach, t& vong lién quan phinh; (2)
Ty lé r0 nGi mach mudn, phudgng phap xu ly;
(3)Ty I can thiép lai, ly do can thiép lai

- Thanh cong vé mat ky thuat: bung 6ng
ghép dung vi tri, khong 18p dong mach than,
khéng ro ndi mach loai I va III, khdéng tac éng
ghép dong mach chau.

- RO ndi mach dugc dinh nghia khi van con
dong mau chdy vao bén trong tli phinh, ngoai
0ng ghép sau can thiép dat éng ghép ndi mach
diéu tri phinh dong mach chi. RO ndi mach sém
la ro dugc xac dinh trong ldc can thiép ngay sau
khi bung 6ng ghép bdang chup dong mach chu
chau can quang va ro sau khi két thic can thiép
dén 30 ngay sau can thiép qua CLVT. RO ndi
mach mudn la ro dugc phat hién tir sau 30 ngay
trd di sau can thiép dugc xac dinh thong qua
CLVT. Phéan loai rd ndi mach: Loai I: RO tir cd
gan hodc xa cua tui phinh (Loai IA la ro tUr dau
gan, loai IB 13 ro tir dau xa, loai IC 1a ro tir chd
lam tdc déng mach chdu chung vao tdi phinh
trong trudng hgp dat 6ng ghép chi chdu mot
bén va lam cau ndi dui — dui); Loai II: RO tir cac
nhanh dong mach vao tui phinh nhu: dong mach
that lung, mac treo trang dudi, chau trong; Loai
III: RO tur cho hd gitra cac khic n6i cia éng ghép;
Loai IV: RO tUr cac cho hd cla than 6ng ghép; Loai
V: Tang ap luc bén trong tdi phinh, khong thay
ro. Nghién cru nay tap trung vao ro ndi mach lién
quan dén 6 tui phinh dé 1a ro loai IA.

- Tang kich thudc tii phinh dugc dinh nghia
khi tang trén 5mm dudng kinh ngang tui phinh
do trén phim chup CLVT tai thdi diém két thic
nghién ctftu so véi phim chup trudc can thiép.

- Phuong phap x( ly ro:

+ RO n6i mach loai IA trong lic can thiép
ngay sau khi bung 6ng ghép: Nong béng hodc
dat thém ong ghép cho doan c¢6 gan.

+ RO ndi mach IA mudn: Dat thém éng ghép
cho doan c6 gan hodc chuyén mé md tuy theo
chiéu dai cd tai phinh tir vi tri 8ng ghép dén
déng mach than (bén thap hon) con dd 10mm
hay ngan han.

Il. KET QUA NGHIEN cU'U

Cé 92 bénh nhan (71 nam/21 nir) du tiéu
chudn dua vao nhém nghién cltu. Tudi trung
binh 1a 73,8 + 7,2; bénh nhan tré tudi nhat la 51

349



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2024

tudi, 16n tudi nhat 1a 91. Bénh ly kém phd bién
cla hai nhdm bénh nhédn la tang huyét ap
(80,4%)va r6i loan lipid mau (67,4%). Cac bénh
ly khac it gap hon bao gom: bénh mach vanh,
bénh mach mau ndo, suy thdn man va bénh phédi

hgp ré ndi mach loai IA va 1 trudng hgp ro noi
mach loai III.

Két qua sGm

Bang 5: Ro néi mach trong thoi gian
theo déi 30 ngay

tac nghén man tinh. e . Sotruong | Tylé
Bang 1: Bac diém I3m sang Bién chifng hop (N=92)| (%)
Pac diém N Ty 1é (%) Loai IA 7 7,6
TuGi (ndm) 73,8 =x--- Loai IB 0 0
Nam gii 71 77,2 Loai II 13 14,1
Tang huyét ap 74 80,4 Loai III 1 1,1
RGi loan lipid mau 62 67,4 _Loailv. 0 0
Hat thude 13 57 62 Bién chiing ro ndi mach sdm dugc tinh tu
Pai thao dudng 17 18,5 thai di€m ngay sau mo6 dén 30 ngay sau do. Co
Bé&nh mach vanh 45 48,9 7 trudng hdp ro ndi mach loai IA, 2 trudng hop
D3t stent mach vanh 25 27,2 nay cb gap goc nhiéu (82 d6 va 85 do ) ; 1
"~ Suy than man 15 16,3 truGng hgp ro ndi mach loai III, 13 trudng hgp
B&nh mach mau n3o 15 16,3 ro ndi mach loai II ngay sau mo. Trong d6 8
Bénh phéi tic nghé&n trudng hgp ro ndi mach loai IA va loai III dugc
"~ man tinh 14 15,2 can thiép nong lai nong bong c& gan, va khdp
Bang 2: Bac diém cé tii phinh ndi gitfa c4c ng ghép. Trong 13 trudng hdp ro
P3c diém c6 |Nhé nhatlLén nhatTrung binh| NOi mach loai IT c6 3 truGng hdp tur dong mach
tdi phinh (mm) (mm) (mm) mac treo tran E!LI’O'I con lai 10 trudng hgp tu
budng kinh 15 31 201 + 3.4 dong rpach dot song Ehét ILrpg. . o
(mm) ! ! Bang 6: Cac bién chung som va ty Ié tu
Chiéu dai (mm) 8 64 |27,4* 14,7| vong trong 30 ngady
Gap goc (do) 30 109 69,8 £ 15,9 i , S0 bénh L A
Vé hinh dang cd tdi phinh, trong nghién clu Bién chirng nhan (n) Ty le (%)
clia chidng toi ghi nhan: NhGi mau cd tim 0 0
Bang 3: Dang cé tdi phinh Viem phoi 0 0
Hinh dang c6 tai Sobénh | Tylé __ Suythan 7 7,6
phinh nhan (N) (%) Lap dong mach than 0
C6 ngdn 28 26,82 Suy da cd gquan 1 1,1
C6 gap gbc 76 82,6 Tu mau vet mo 3 3,3
C6 hinh nén 14 15,2 Tac mach chi 0
C6 hinh nén ngugc 12 13 Di lech ong ghep 0 0
C8 hinh thing 3 3,2 Tu vong s6m 1 ] 11
C0 ngan + gap goc 20 21,7 _ Trong 92 trudng hdp, khdng co bénh nhan
Pudng kinh > 28mm 7 7,6 nao nh6i mau cd tim va viém phéi. Co 7 trudng

C6 17 bénh nhan vdi cd tdi phinh vira ngan
va vira gap goc chiém 18,5%. Trong cac trudng
hop c8 ngdn ghi nhan chiéu dai trung binh Ia:
12,4 + 2,3 mm; d6i vdi cac trudng hop cd gap
goc thi goc trung binh la: 72,3 + 16,4 d0.

Bang 4: Pac diém can thiép

Pac diém Gia tri
Thai gian can thiép (phut) 156,3 - 42,7
Lugng can quang st dung (ml) | 104,3 - 18,5
Lugng mau mat (ml) 101,9 - 82,8
Thai gian hau phau (ngay) 42 -26
Thanh cong vé mat ky thuat 84 (91,3%)

Trong 92 trudng hgp nghién ctu cla ching
toi, cd 84 trudng hgp thanh cong vé mat ki
thuat, chiém ti 1é 91,3%. Ghi nhan 8 trudng hgp
khong thanh cong vé mat ki thuat: gobm 7 truGng
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hgp suy than cap, chiém ty I€ 7,6%; bao gom 3
bénh nhan dugc Chimney dong mach than, 4
bénh nhan cé bénh thdn man giai doan 3 trudc
dé. Cac bénh nhan suy than, cé 2 truGng hgp
dudc chay than nhan tao, 5 trudng hgp dugc
diéu tri noi khoa theo doi; tuy nhién chi cd 3
trudng hgp phuc hoi va chic nang than vé binh
thudng trudc khi xudt vién.

Khong co truGng hgp nao thi€u mau chi, tac
ong ghép sau can thiép. Khong cé ca nao di léch
ong ghép sau can thiép. Ba trudng hop tu mau
vét méd, chiém ty 1& 3,3%. Tuy nhién vét mé tu
mau it, dugc theo doi sat va khéng phai can
thiép cam mau lai.

Ghi nhan 1 trudng hgp suy da cg quan,
chiém ty 1€ 1,1%. T vong sém trong bénh vién
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cd 1 trudng hgp, bénh nhan dugc dat 6’ng ghép
ndi mach chu - chau 2 bén, Chimney vao ca 2
déng mach than, , trong phau thudt bénh nhén én
dinh, khong ro 6ng ghép ndi mach, lugng mau
mat Ia 400ml, lugng nudc tiéu sau phau thuat la
700ml, téng Iu‘dng can quang st dung la 250ml,
thdi gian phau thuat 13 420 phut Thdi gian hau
phau bénh nhan suy than cap ndng han, khong
c6 nudc tiéu, dién tlen nang dan suy da cd quan
va tlr vong trong lic ndm vién.

Két qua trung han

Bang 7: Ty Ié ro néi mach muén

o , SO truong Ty lé

Bién chirng hop (N=92)| (%)
Loai IA 4 4,3
Loai IB 1 1,1
Loai IT 8 8,7
Loai III 0 0
Loai IV 0 0

Trong thdi gian theo d6i trung han, ghi nhan
c6 13 trudng hgp bénh nhan ro néi mach, chiém
14,1% cac bénh nhan trong nghién clu dugc
theo doi ti€p tuc. Ching t6i khong ghi nhéan
trudng hgp nao di léch 6ng ghép. C6 5 trudng
hgp tang kich thudc tai phinh. Dac biét ching toi
ghi nhan 1 trudng hgp nhiém tring 6ng ghép
sau 27 thang, thay co6 hinh anh khi dich tu quanh
6ng ghép ndi mach, tuy nhién chua co bat ky
bién chirng hay triéu chirng Iam sang nao.

Trong thai gian theo ddi, ching t6i ghi nhan
c6 10 bénh nhan tir vong chiém ty 1€ 10,9%.
Trong 10 trudng hgp ti vong trong qua trinh
theo doi: cé 2 trudng hgp tr vong vi nguyén
nhan tai bién mach mau ndo, 6 trudng hgp tIr
vong vi nguyén nhan tim mach va 1 trudng hdp
tlr vong vi viém phéi ndng tai thang thr 2, cd 1
trudng hdp tir vong lién quan dén phinh.

IV. BAN LUAN

Vé phuong dién dic diém Idm sang va can
Idam sang trudc can thiép, két qua cla ching toi
ghi nhan dugdc bénh nhan phinh dong mach chu
bung trong nhém nghién cfu cé tudi trung binh
cao ( >70 tudi), nam gidi chiém uu thé. Cac
bénh Iy kém theo phd bién Ia tdng huyét ap, roi
loan lipid mau va bénh mach vanh. Két qua nay
cling tugng dong véi cac nghién clu trong va
ngoai nudc.

Trong céc nghién clu trude day, cd tdi phinh
khong thuan Igi dugc xem nhu la nguyén nhéan
chinh clia han 60% bénh nhan khéng dugc can
thiép déng mach chli bung. Trong cac déc diém
cta c6 tdi phinh, chiéu dai ¢6, géc cd, hinh dang
cd va dudng kinh c6 la nerng dac diém quan
trong nhat khi tinh todn va tién lugng cho phau

thuét.2 Chiéu dai c8 tui phinh clia ching téi ghi
nhan két qua trung binh la 27,4mm. Trong khi
theo nghién clfu cla tac gia Torsello® cung cong
su' bdo cdo tai Ddc ghi nhan chiéu dai c6 tdi
phinh trung binh la 13,1mm; hay cla tac g|a
Setacci* tai Y 13 10,56mm va cua tac gid
Matsagkas5 cung céng su bao cdo tai Hy Lap la
6,1 mm. SG di cé su khac biét I16n vé chiéu dai
trung binh ¢d tdi phinh vi tai trung tdm cula
chung t6i mdi chi ap dung ki thuat Chimney,
chua thuc hién cac ki thuat mé 10 hay 6ng ghép
¢6 nhanh nhu cac trung tdm I8n cla cac tac gia
khac. Vi vay su lua chon bénh nhan cd chiéu dai
cd ti phinh ngdn cua ching téi ciing dudgc xem
xét rat ki luGng. Ngoai ra, bao cao cua tac gia
Matsagkas cung cong su chi xét trén cac bénh
nhan cd chiéu dai cd tdi phinh ngan vi vy chiéu
dai trung binh thdp hon so véi cac nghién clru
khac. Goc gép cla tdi phinh trong nghién clu
cla chung t6i trung binh la 69,8 do, tuang doéng
vGi nghién cltu cla tac gia Torsello (60,3 d0)
nhung cé su’ khac biét so véi nghién cliu cua tac
gid Setacci tai Y (37,67 d0) va cla tac gia
Matsagkas tai Hy Lap (26,6 d0). Bénh nhan dén
vGi ching t6i thudng khi da cé triéu ching dau
bung ro, kich thudc khéi phinh thudng to, vi vay
dong mach chd cling dan va ngodn ngoéo han.
Vé dudng kinh clia ¢6 tdi phinh ching téi nhan
thdy két qua cta minh cling kha tugng dong vdi
két qua cla cac nghién cru khac.

Qua két qua so sanh ta co thé thdy, can
thiép ndi mach cé ty Ié thanh cong vé mat ki
thuat rat cao. Theo mot nghién cliru gan day vao
nam 2022 cua tac gia M.B.Batenburg® ghi nhan
ty 1€ thanh cong vé mat ki thuat la 93,3%, va ty
I&é nay khong cé su khac biét gilta cac nhom
chiéu dai cd tdi phinh. Con tai Anh, tic gid
Stather! cung céng su’ ghi nhan ti Ié thanh cong
vé mat ki thuat Ién dén 98%. Hay tac gia
Torasello® ghi nhan ty 1€ nay la 96,4%. Ca hai
nghién clru nay ciing déu cho thdy khong co su
khac biét gilta nhdm cd khéng thuan Igi va thudn
Igi. Trong nghién clu cta ching téi cling ghi
nhan ty & thanh cong vé mat ki thuat la 91,3%,
tuong dong vai cac tac gia khac. Riéng xét vé cac
trudng hgp dugc thuc hién thém ki thuat ng khoi
trong nghién clfu clia ching t6i cd két qua thanh
c6ng vé mat ki thuat rat kha quan la 100%. Theo
nghién clfu PERICLES’, ghi nhan ty Ié thanh céng
vé mat ki thuat rat cao 1én dén 97,1%.

RO ndi mach cho dén nay van la mot trong
van dé quan trong trong can thi€ép ndi mach
dong mach chu. Mac du bién chirng ro n6i mach
loai IA cao han & nhém ¢ ngan don thuan, tuy
nhién, khi xét dén téng th& nhdm bénh nhan cé
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CKTL va CTL, cac khac biét hau hét khong cd y
nghia thong ké gilra hai nhédm nay. Cac nghién
clu trén thé gidi cling két luan rdng viéc khd
khan trong can thiép & nhdm bénh nhan cé giai
phau cd tui phinh khdng thuén Igi khé hon nhém
cd CTL la diéu dudng nhién. Cung vdi su phat
trién cla cac dung cu can thiép phu hgp véi ddc
diém giai phau, kinh nghiém cla phau thuat
vién, nhitng khé kh&n hau nhu cé thé giai quyét
duqc, cac bién chimng cé thé dugc han ché va
ki€ém soét khi bénh nhan dugc theo ddi tét sau
can thiép. Nghién cltu cta Dillavou va cong su
két luan rdng khong co su khac biét gilra ty 1é
cac bién chiing sé6m hodac muodn trén hai nhém
bénh nhan. Tac gia Robbins va cong su cling két
ludn tuang tu, tuy nhién, nhom CKTL co ty |é
dung thém cac éng ghép bd sung, nong bdng
hon nhiéu so v&i nhém CTL.8

P& c6 nhiéu nghién clru_danh gia mic do an
toan trong giai doan hau phau s6m cla can thiép
ndi mach dong mach chu bung so véi mé ma. Ty
Ié tir vong trong 30 ngay cla bénh nhan dugc
can thiép déng mach chd thdp hon so vdi mé
md. Theo nghién cfu gOp cua tac gid Antoniou
va cong su' ty |é tir vong trong 30 ngay la 2% doi
véi nhém cd khéng thuén Igi, va khdng cd su
khac biét cla ca 2 nhém cd thuén Igi va khéng
thuan Igi. Con tac gia Stather va cong su cling so
sanh gilta c6 thuan Igi va khdng thuan Igi; ghi
nhan ty Ié t& vong trong 30 ngay lan luct la
1,1% va 0,5%; khong co su khac biét cod y
nghia. Nghién cltu clia chdng t6i, ghi nhan ty Ié
nay 1a 1,1%; day Ia trudng hgp ¢ tdi phinh rat
ngan phai dat theo phuong phap 8ng khdi ca 2
dong mach than; trong qua trinh hau phau bénh
nhan rgi vao t|nh trang suy da cd quan dan dén
tr vong. Theo cac nghién cua tac gia, ty Ié
nhitng bién ching sém khac nhu: nh6i mau co
tim, d6t qui hay suy than cap khong coé su khac
biét gitra nhdm cd thudn Igi va khéng thuén Igi.!

VEé ty |é tir vong trung han, nghién citu 199
trudng hdp cd cd tui phinh khéng thuén Igi cla
tac gia P.W. Stather 'va cOng su cho thay sau
thai gian theo d&i 50,1 thang, ty 1€ t& vong
chung la 14,6%, ty I€ tr vong lién quan dén tui
phinh chi la 2% va khong cé su khac biét vé hai
ty 18 nay so v8i nhom cd ¢6 tdi phinh thuan Igi.
Hay theo nghlen clru EAGLE®, dugc ghi nhan
tong hop & 23 trung tdm tai chau Au véi s6
lugng bénh nhan la 150 ghi nhan ty Ié tr vong
sau 1 nam la 9,3%, ty I€ t&r vong lién quan dén
tdi phinh la 2,7%. Trong d6 so sanh gilra cac
nhdm c6 tui phinh thi khong cd su khac biét gitra
nhém ¢ ngan, ¢6 trung binh va cd dai. Nghién
cfu cta chung téi cling ghi nhan nhitng két qua
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kha quan tuong tu vdi ty |é tr vong chung la
12% va cbé 1 trudng hdp (1,1%) tr vong lién
quan dén tui phinh.

V. KET LUAN

Qua nghién cru 92 trudng hgp can thiép dat
ong ghép nodi mach diéu tri phlnh dong mach chu
bung dudi than co giai phau cd tdi phinh khdng
thuan Igi ching toi rat ra cac két luan: Can thiép
nodi mach diéu tri phinh dong mach chi bung dugi
than c6 thé dugc thuc hién an toan va hleu qua &
bénh nhan c6 dic diém giai phau ¢ tdi phinh
khong thuén Igi, co ty 1& thanh cong vé ky thuat
cao. Tuy nhién, cO tui phlnh khong thuan van
dugc xem la mot thir thach, vi vay can phai dugc
tinh toan ki luBng va ca thé hoa trudc phau thuat.
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