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gia vai tro cta ghép gan trong diéu tri bénh ly
gan gian doan cudi va ung thu té€ bao gan. Trong
nghién c(fu clia Adam R, thdgi gian séng 1, 3va 5
nam sau ghép gan (goém ca ghép tir ngudi hién
song va chét ndo) giai doan 2000 -2009 [an lugt
la 85%, 78% va 73% [3]. Trong nghién ctu cua
Bong Jun Kwak, thsi gian sng sau 1, 3 va 5
nam & nhom BN ghép gan tU ngudi hi€n chét
nao lan lugt la 81,4%, 76,8% va 72,7%. Thdi
gian s6ng sau ghép gan trong nghién clu cua
ching t6i sau 1 nam, 3 nam va 5 nam lan luct la
84,7%, 81,7% va 77,4% tudng duong vdi cac
nghién cru trén. DU s6 lugng BN con khiém ton,
nhung day la thanh tuu va két qua rat dang quy
cla ghép gan tir ngudi hién chét ndo diéu tri cho
BN bénh gan giai doan cudi va ung thu t€ bao gan.

V. KET LUAN

Ghép gan ngudi cho chét ndo la phudng
phap diéu tri bénh gan giai doan cudi va ung thu
bi€u mo t&€ bao gan an toan va hiéu qua. Ty 1 tlr
vong trong vong 30 ngay thap 4,2% va song sau
5 nam la 77,4%, can dugc khuyén khich va can

thic day phat trién hon nia.
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TOM TAT

Muc tiéu: banh gia két qua diéu tri u nguyén
bao than kinh dém tai Bénh vién Trung ugng Quan doi
108. B6i tugng va phuong phap: Nghién cliu m6
tad hoi cfu trén 79 bénh nhan U nguyén bao than kinh
dém (GBM) tur 1/2018 dén 12/2023, dugc phau thuat,
hda xa tri, hoa tri b8 trg theo sau. Két qua: Trong
nghién cliu ¢6 28/79 (35, 4%) bénh nhan dugc phau
thudt cat u toan b, 19% cét gan toan bd, 34,2% cat
mot phan, 11,4% chi sinh thidt ton thl,rdng Tinh trang
methyl hda gen MGMT phat hién trén 12/33 (36,4%),
16/43 (37,2%) cb doét bién gen IDH1. Thdi gian song
thém toan bo (0S) va séng thém khong tién trién
(PFS) trung vi [an lugt la 20 thang va 15 thang. Tai
thdi di€m 1 ndm va 2 ndm, ty 1& OS [an lugt 1a 84,5%,
va 36,2%, PFS 1a 60% va 19,5 %. Phan tich OS, PFS
trung vi cia nhdm bénh nhan '¢6 tinh trang Methyl hoa
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MGMT cao hon cd y nghia so véi nhém khong methyl
hdéa MGMT (OS 36 thang va 16 thang (p= 0,003), PFS
22 thang va 12 thang (p=0,018)). OS trung vi cua
nhom cat toan bd u hodc gan toan bo u la 24 thang,
nhom cat dugc mét phan hay chi sinh thiét u la 17
thang (p=0,012). PFS gilta 2 nhém lan lugt la 17
thang va 11 thang, (p= 0,023). OS trung vi cua nhém
co chi s6 RPA 3+4 va nhom RPA 5+6 la 21 thang va
15 thang (p=0,016). Tac dung khong mong mudn do
3,4 chi gap G 2 bénh nhan co tang men gan GOT/GPT
(2 5%), va 2 bénh nhan ¢ ha bach ciu, tiéu cau do
3,4, con lai hau hét la d6 1, 2. Két Iuan Nghién ctru
cTa cho thay phac do phau thuat két hdp hda xa tri
theo sau van [a phéc do tiéu chuan, an toan dung nap
tét cho cac bénh nhan GBM. Nghlen ctu cling cho
thay tinh trang Methyl héa MGMT, mirc d6 phau thuat
cat u, chi s6 RPA c6 anh hudng y nghia tGi thdi gian
s6ng thém OS, PFS. T khoa: u nguyén bao than
kinh dém, methyl héa MGMT, RPA

SUMMARY
RESULTS OF GLIOBLASTOMA PATIENTS
TREATMENT AT 108 MILITARY CENTRAL

HOSPITAL
Objective: To evaluate the results of
glioblastoma treatment at 108 Military Central



VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2024

Hospital. Subjects and methods: Retrospective
descriptive study on 79 glioblastoma patients from
1/2018 to 12/2023, who underwent surgery,
radiotherapy, and adjuvant chemotherapy. Results:
In the study, 28/79 (35.4%) patients underwent gross
total resection (GTR), 19% subtotal resection (STR),
34.2% partial resection (PR), and 11.4% biopsy.
MGMT gene methylation status was detected in 12/33
(36.4%), 16/43 (37.2%) patients with IDH1 gene
mutation. The median overall survival (0OS) and
progression-free survival (PFS) were 20 months and
15 months, respectively. At 1 year and 2 years, the OS
rates were 84.5% and 36.2%, respectively, and the
PFS rates were 60% and 19.5%. The median OS, PFS
of the group of patients with MGMT methylation status
was significantly higher than that of the group without
MGMT methylation (OS 36 months and 16 months (p=
0.003), PFS 22 months and 12 months (p= 0.018)).
The median OS of GTR/STR group was 24 months,
and the group with PR/biopsy was 17 months (p=
0.012). PFS between these 2 groups was 17 months
and 11 months, respectively (p= 0.023). The median
OS of the group with RPA 3+4 and the group with
RPA 5+6 was 21 months and 15 months (p=0.016).
Grade 344 adverse events were only seen in 2
patients with increased GOT/GPT (2.5%), and 2
patients with grade 3+4 leukopenia and
thrombocytopenia, the rest were mostly grade 1+2.
Conclusion: The study showed that the surgical
regimen combined with  chemotherapy and
radiotherapy is still the standard regimen, safe and
well tolerated for GBM patients. The study also
showed that MGMT methylation status, extent of
tumor resection, and RPA had a significant impact on
OS and PFS survival time. Keywords: Glioblastoma,
GBM, MGMT methylation, RPA

I. DAT VAN DE

U nguyén bao than kinh dém la loai u ac tinh
thuGng gdp nhat & hé than kinh trung uong,
chiém 50% cac khoi u than kinh dém. Phau
thuat 13y t6i da u, dam bao an toan chifc ndng,
hda xa tri dong thdi va hda tri bd trg 1a phac do
chuén trong diéu tri GBM [7]. Tuy nhién, két qua
diéu tri con han ché, thgi gian s6ng thém toan
b0 trung vi chi dat tir 14 — 21 thang [4,6]. MOt
s6 yéu to tién lugng anh hudng dén thai gian
sdng thém cua bénh nhan nhu: tudi, chi s6 toan
trang, mirc do cat u, vi tri khéi u... Ngoai ra, yéu
t6 tién lugng vé sinh hoc phan tir: dot bién gen
IDH1/2 va vé tinh trang Methyl héa gen MGMT
[3]. Cac nghién clu da ching minh rang, tinh
trang Methyl héa MGMT cé lién quan dén tién
lugng va Igi ich clia viéc diéu tri, cai thién thdi
gian s6ng thém & BN GBM [2,10]. Tai Bénh vién
TWQD 108, cac bénh nhan GBM déu dugc diéu
tri theo phac d6 chudn: Phau thudt, hda xa tri
ddng thai va hoa tri bd trg. Gan day, ching toi
da bat dau xét nghiém tinh trang Methyl hda gen
MGMT, d6t bién gen IDH1/2 nham tién lugng
cling nhu lua chon phac d6 diéu tri phu hgp.
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Nhdm danh gid két qua diéu tri cdc bénh nhan
GBM ciing nhu cac yéu t6 anh hudng tai Bénh
vién TWQD 108, ching t6i thuc hién nghién clu:
"Két qua diéu tri u nguyén bao than kinh dém tai
Bénh vién Trung uong Quén doi 108”vdi muc tiéu:

1. M6 ta mot sé dac diém 15m sang, can Idm
sang cua bénh nhdn u nguyén bdo thén kinh
dém tai Bénh vién TWQP 108.

2. Danh gid két qua diéu tri cua nhom bénh
nhan nghién cuu.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién clru m6 ta hoi ctu trén 79 bénh nhan
dugc chan doan GBM tai Bénh vién TWQD108,
tor 1/2018 dén 12/2023. Cac bénh nhan déu
dudc ti€én hanh phau thuat, hda xa tri dong thdi
va hda tri bd trg ciing Temozolomide.

#Tiéu chuan lua chon bénh nhéan:

- Pugc chan doan xéac dinh GBM (WHO 2016)

- Chi s KPS = 60

- Pbugc hda xa tri dong thagi v6i TMZ + TMZ
bé trg

- Cb day du ho sd theo doi va tai kham dinh ky

- Bong y tham gia nghién clry

<Tiéu chuén loai trur:

- Giai phau bénh: Gliosarcoma

- C6 bénh ly nang két hgp B

- Cac BN u ndo tai phat, dugc phau thudt lai
c¢d mo6 bénh hoc la GBM

- D& xa tri viing ndo trudc do

“Quy trinh diéu tri:

- banh gia trudc diéu tri: kham lam sang,
CLS, MRI, danh gia KPS, hdi chan.

- Phau thuat: BN dugc cat u t6i da, bao ton
chlic ndng than kinh. Cat bd toan bd u (GTR) la
khi khdng c6 tén thuang con sét lai. Cat bd gan
toan bd (STR) la con s6t u, cat dugc >90% u.
C4t bo mdt phan (PR) 1a cit <90% u.

- Xa tri: Liéu 45-46Gy, 1,8-2Gy/1fx, nang
liéu 1én 59,4-60Gy. VGi BN tudi cao (>70) hodc
toan trang kém: c6 thé &p dung liéu xa
40,05Gy/15fx.

- Hoda tri: Temozolomide 75mg/m2/ngay x 7
ngay/tuan. Hoa chat bd trg: sau xa tri 1 thang,
Temozolomide 150-200mg/m2/ ngay x 5 ngay/
thang x 6 -12 thang.

- Diéu tri bénh tai phat hodc tién trién: tuy
ting BN dugc danh gia va ap dung cac bién
phap diéu tri nhu: phau thuat, hda chat, khang
tang sinh mach hodc xa tri...

<DPanh gia doc tinh va dap {rng diéu tri:
theo tiéu chudn CTCAE 4.03. Danh gid dap (ng
hodc bénh tai phat, tién trién, dinh ky sau hda xa
tri 1 thang va sau moi 3-6 thang sau (SUr dung
tiéu chuan RANO)
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<X ly s6 liéu: Bang phan mém SPSS 20.0.
Biéu dién s6ng thém bang dudng cong Kaplan —
Meier. Cac két qua s dung khoang tin cay 95%,
p<0,05 dugdc xem la c6 y nghia thGng ké.

Il. KET QUA VA BAN LUAN

3.1. Pic diém chung nhém bénh nhan.
Nghién cdu gébm 53 nam (67,1%) va 26 nir
(32,9%), tudi trung binh 1a 53,4. Két qua cua
chung t6i tuong tu vdi cac tac gia khac trén thé
giGi, GBM chu yéu & nam gidi va & dd tudi 50
[7,9]. Ba sO cd chi s6 toan trang tot, KPS tir 90
trg 1én chiém 91,1%. Vi tri u thudng gap nhat la
vung thai duong, sau dé la vung tran, dinh va
chadm, chiém ty I& [an lugt 1& 36,7%, 29,1%,
16,5% va 16,5%, déc biét c6 1 BN & ti€u ndo
(1,3%). Két qua nay tuong tu nhu tac gia
Mateusz Szylberg [9]. Triéu ching thudng gap
nhat la dau dau (72,3%), yéu liét khu tra
(44,3%), réi loan y thirc (hay quén, tri nhd giam,
[0 1an 29,1%). Hau hét cac khoi u déu ngam
thudc (98,7%) va phu nao (93,7%), kich thudc
I6n nhat trung binh la 49,7 £ 13,5mm, tuong tu
nhu nghién clfu cia Tae Hoon Roh véi kich
thudc trung binh 46,5mm. C6 7 BN u ndo da &,
chiém 8,9%.

Bang 1. Pic diém chung nhom bénh nhan

Thong tin n (%)
Tudi 53,43 + 13,66
Gigi: Nam 53/79 (67,1%)
N{r 26/79 (32,9%)
Triéu chirng: bau dau 57/79 (72,3%)
Pdng kinh 8/79 (10,1 %)

NOn, budn non
RGi loan y thirc
Liét yéu khu tra
Giam/ mat cam giac
RGi loan thang bang
RGi loan ng6n ngilr
Nhin mg

14/79 (17,7%)
23/79 (29,1%)
35/79 (44,3%)
11/79 (13,9%)
13/79 (16,5%)
15/79 (19%)
2/79 (2,5%)

MGMT: Methyl hoa
Khong methyl hda

12/33 (36,4%)
21/33 (63,6%)

RPA: 3
4
5
6

31/79 (39,2%)
39/79 (49,4%)
7/79 (8,9%)
2/79 (2,5%)

Pudng kinh I6n nhat

49,7 £ 13,5mm

Chi so KPS trudc XT
KPS=>90
KPS<90

72/79 (91,1%)
7/79 (8,9%)

Tran
Pinh
Thai ducng
Cham
Tiéu ndo

Vi tri u:

23/79 (29,1%)
13/79 (16,5%)
29/79 (36,7%)
13/79 (16,5%)
1/79 (1,3%)

Phu ndo 74/79 (93,7%)
Ngam thudc 78/79 (98,7%)
Undo da 8 7/79 (8,9%)
IDH: Am tinh 27/43 (62,8%)
Duang tinh 16/43 (37,2%)

Murc do cat u: Toan bo
Gan toan bd

28/79 (35,4%)
15/79 (19%)
Cat mét phan | 27/79 (34,2%)
Sinh thiét 9/79 (11,4%)
Thai gian theo doi trung binh: 22,8 + 14,4
thang (6 — 76 thang)

Trong nghién ctu cé 28/79 (35,4%) BN
dudgc cit u toan bd, 19% cat gan toan b,
34,2% cat mot phan u va 11,4% chi sinh thiét.
Két qua nay gan tuong tu trong nghién ciu
Stupp [6], nhung s& BN cat toan bd u la thap
han so vdi tac gia Mateusz Szylberg dat 63,4%
[9]. Su khac biét nay cd thé do sy’ khac nhau vé
mau bénh nhan, vé trinh d6 phau thuat vién
gilta cac trung tam, vé trang thiét bj hién dai ho
trg cho phau thuat dam bao t6i da u, bao toan
chirc nang than kinh. Trong 33 BN dugc danh
gid tinh trang Methyl héa MGMT, cé 12/33
(36,4%) BN 13 c6 Methyl héa va 21/33 (63,6%)
ca khéng methyl héa. 43 BN lam xét nghiém
IDH1, b 16/43 (37,2%) dudng tinh va 27/43
(62,8%) am tinh.

3.2. Panh gia song thém va cac yéu to
lién quan

1o — il doeirt i
1

\
N

200 ad0 0.0 s0.0
Thei gian séng (thang)

Xéc suat song thém toan bg
i

b

e sudt séng thém khing tién trién

00 ado = edo
Thei gian séng (thang)

Hinh 1. Dudng cong Kaplan-Meier biéu
dién séng thém OS va PFS

Cac BN dugc theo ddi trung binh la 22,8 +
14,4 thang (6 — 76 thang). C6 65/79 bénh nhan
tién tri€n hodc tai phat, trong do tai cho 1a 46/79
ca (58,2%) va 19/79 (24,1%) ca phat trién &
mdGi. Nghién ciu cho két qua OS trung vi 20
thang. Két qua cla ching toi tuang tu nghién
cllu cla tac gia Tae Hoon Roh (20,8 thang),

11
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nhung cao han cla tac gia Stupp vdi 14,6 thang
[6,7]. Piéu nay cé thé do cac BN trong nghién
clru sau khi tién trién hay tai phat dugc ap dung
nhiéu bién phap diéu tri méi hon so véi trudc
day nhu: ph3u thuat, hda chat, Bevacizumab...
Qua dé, thdi gian sdng clia bénh nhan cd thé da
dugc kéo dai han. PFS trung vi & nhdom nghién
cttu la 15 thang. K&t qua nay gan tuong tu vdi
mot s6 nghién cltu trén thé gidi véi PFS trung vi
tlr 7-12 thang [4,5,6].

Tai thdi diém 1 ndm va 2 nam, ty Ié OS cla
nghién cdtu 1an Iuct 1a 84,5%, va 36,2%, ty 18
PFS la 60% va 19,5%. Tudng tu nhu nghién clru
clia Tae Hoon Roh, OS va PFS 1 nam la 79,8%
va 54,1%. Trong nghién cliu EORTC/NCIC cUa
tac gia Stupp cac ty 1€ nay lan lugt la 61,6%,
26,5% cho OS va 26,9% va 10,7% cho PFS [7],
thdp han cac so liéu trong nghién cru cta ching
t6i, cd 1€ do trudc day, cac bénh nhan chua dugc
hudng Igi tir cac phuang phap, ky thuat diéu tri
mdi ma sau nay mdi ap dung.
b np e

Xdc suat séng thém toan bo

P = 0,003

o 200 >
Thoi gian séng (thang)

Khéng Methyl

" hoa MomMT

. C6 Methyl hoa
MGMT

Xdc suat song thém khong tién trién

P =0,018

0.0

Hinh 2. Bu‘a’ng cong Kaplan-Meler biéu
dién OS, PFS theo tinh trang methyl héa
gen MGMT

So sanh OS trung vi ctla 2 nhdom bénh nhéan
6 tinh trang Methyl héa MGMT va khong methyl
hdéa MGMT lan lugt la: 36 thang va 16 thang (p=
0,003), PFS trung vi ciia 2 nhdm cd Methyl hda
va khong methyl héa MGMT [an lugt la 22 thang
va 12 thang (p=0,018). Két qua chung toi cho
thay thdi gian s6ng ca OS va PFS & nhom bénh
nhan c6 tinh trang Methyl hda MGMT dai han so
vGi nhém khong con lai, su khac biét co y nghia
thdng ké. Cac nghién cu trudc day déu khang
dinh tinh trang Methyl hda la yéu t6 tién lugng
doc lap vé thdgi gian song thém & BN GBM, ca

12

PFS va OS déu cao hon rd rét 8 nhom co tinh
trang Methyl hda MGMT [2,3,7,9,10]. MGMT I3
mot enzyme stra chifa DNA gilp dao ngugc ton
thuang DNA do cac tac nhan aIkyI héa gay ra,
dan dén khdi u khang lai TMZ va héa tri dua trén
nitrosourea. Methyl héa gen MGMT sé bat hoat
MGMT, lam cho khdi u nhay cam han véi phuong
phap hda tri bang cac tac nhan alkyl hoa.

GBM d6t bién IDH dudc biét la cd tién lugng
to6t hon nhiéu so v8i GBM IDH1 am tinh [12].
Chung toi ciing danh gia séng thém gilra 2 nhém
BN c6 IDH1 duong tinh va am tinh. OS trung vi
la 19 thang & nhém IDH1 duong tinh thap hon
so V@i 26 thang (p= 0,615) & nhdm khong cd dot
bién IDH1. Tudng tu PFS trung vi lan lugt la 13
thang va 19 théng (p=0,416). Tuy nhién, su
khac biét la khong cd y nghia thong ké.

Nghlen ctu cling thay rang pham Vi phau
thuat cat u toan bd va gan toan bd cd y nghia
kéo dai thai gian s6ng thém han so vdi nhém chi
cat mot phan u hodc sinh thiét. OS trung vi cta
nhom cét toan bd u hodc gan toan bd u la 24
thang, trong khi nhém cdt dugc mét phan hay
chi sinh thiét la 17 thang (p=0,012). PFS gilra 2
nhém [an lugt la 17 thang va 11 thang (p=
0,023). Nghién clru ciia chiing t6i véGi s6 dong BN
dugc cat toan bd hodc gan toan bd u 43/79
(54,5%), diéu nay gop phan giai thich thém thdi
gian s6ng thém cao haon so vé&i nghién cltu cla
Stupp (c6 s6 bénh nhan dugc cat toan bd u la 39%).

Xéc sudt song thém toan b

Thei gian séng ((hang)

Hinh 3: Buong cong Kaplan-Meier bleu

dién OS theo mirc do phéu thuat catu
Cac nghién clru trudc thay rang ‘chi s6 RPA
3,4 c6 tién lugng vé thdi gian sdng tot hdn nhém
cé RPA 5,6 [6]. Trong nghién clfu nay, OS trung
vi cia nhom cé chi s6 tién lugng RPA 3,4 khac
biét y nghia so vGi nhom RPA 5,6 la 21 thang va
15 thang (p=0,016). Tuy nhién, PFS trung vi cla
2 nhém nay thi khac biét chua cd y nghia théng

ké, lan lugt la 15 thang va 11 thang (p=0 115)
3.3. V@& tac dung khong mong mudn cua
phac do diéu tri. Két qua hau hét cac BN déu
dung nap diéu tri t6t. Tac dung khong mong
muén chu yéu gdp & d6 1,2. Tang men gan do
3,4 gap & 2 bénh nhan (2,5%), 2 ca c6 ha bach
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cau, ti€éu cau dd 3,4 (2,5 %). Tac dung khdng
mong muon thudng gap va ro rét nhat la 100%
rung toc, trong dé 65/79 (82,3%) rung téc do 2.
Sau do bi€u hién dau dau 41,8%, mét moi
40,5%, viém da do xa d0 1 26,6%, giam tri nhg
20,3%. Khéng cd bénh nhan nao viém phdi do
hoa xa. Trén hé tao huyét, ha bach cau do 1,2 1a
16,4%, Ha tiéu cau do 1,2 chiém ty 1& 21,5%.
Tang men gan do 1,2 gap chu yéu tang GPT &
22/79 bénh nhan (27,8%). Cac tac dung trén
déu nhe va xUr tri kip thdi, ddm bao bénh nhan
dung nap diéu tri dugc. Piéu nay cho thay tinh
an toan cua phac d6 hdéa xa s dung
Temozolomide. Cac két qua cla ching toi cg ban
tugng tu nhu cla tac gia Stupp, cho thay cac cac
tac dung khong mong mudn khéng qua nhiéu va
chi yéu ¢ do 1,2 [7,8].

Bang 2: Tac dung khéng mong muén
Tac dung phu n %
Mét moi do 1 25 31,6
Mét moi do 2 7 8,9
Chan an do 1 11 13,9
Budn non do 1 16 20,3
Bu6n non doé 2 3 3,8
N6n dd 1 8 10,1

N6n db 2 3 3,8
Rung toc do 1 14 17,7
Rung toc do 2 65 82,3
Pau dau do 1 33 41,8
Mat ngu do 1 14 17,7
Viém da do 1 do xa 21 26,6
Giam tri nhé - D6 1 15 19
Giam tri nhé - D6 2 1 1,3
Liat d6 1 14 17,7

Liét d6 3 2 2,5

Ha tiéu cau dd 1 15 19
Ha ti€u cau do 2 2 2,5
Ha ti€u cau dd 3,4 2 2,5
Giam Hb do 1 9 11,4
Giam Hb d6 2 1 1,3
Tang GOT do 1 12 15,2
Tang GOT D0 3,4 2 2,5
Tang GPT db 1,2 22 27,8
Tang GPT d6 3,4 2 2,5
Ha bach cau do 1 8 10,1
Ha bach cau do 2 5 6,3
Ha bach cau do 3,4 2 2,5

Suy than doé 1

Tang Creatinin 1 1,3

IV. KET LUAN
Nghién clu trén 79 BN, dugc lya chon va
diéu tri phac d6 chuan, c6 28 ca (35,4%) dugc

cdt toan bd u va 15 ca (19%) la dudc cit gan
toan bd. Thai gian OS va PFS trung vi lan lugt la
20 thang va 15 thang. Tai thdi diém 1 ndm va 2
nam, OS lan lugt la 84,5%, va 36,2%, PFS la
60% va 19,5%. Trong nghién c(fu nay, chlng toi
thay OS, PFS trung vi ciia nhom BN cd tinh trang
Methyl héa MGMT cao hon c6 y nghia so vdi
nhém con lai (OS 36 thang va 16 thang (p=
0,003), PFS 22 thang va 12 thang (p=0,018)).
Tac dung khong mong mudn do 3,4 chi gap & 2
bénh nhan tang GOT/GPT (2,5%) va 2 ca ha Bach
cau, ti€u cau dd 3,4 (2,5%), con lai la tadc dung
khong mong mudn do 1,2, hau hét cac BN déu
dung nap diéu trj tot va doc tinh chap nhan dugc.
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KET QUA PHAU THUAT PIEU TRI BENH THIEU MAU PONG MACH
CHI DUO’I CAP TiNH GIAI POAN 2020 - 2024 TAI BENH VIEN QUAN Y 103

Khuit Duy Hoa', Tran Pirc Hung!, Vii Dirc Thing'

TOM TAT

Muc tiéu: Nhan xét mot sd dic diém 18m sang,
can lam sang va danh gia két qua s6m phau thuat
diéu tri benh thi€u mau déng mach chi derl cap tinh
tai Bénh vién Quan y 103. P6i tugng va phuaong
phap nghlen cuu: 32 BN dugc chan doan bénh thiéu
mau dong mach chi dugi cap tinh va phau thuat trong
thdi gian tur thang 01/2020 téi thang 06/2024. Nghién
clu hdi ciu, mo ta, loat ca bénh, khong ddi chung.
Két qua: Tu0| trung binh 73,41 s 10,08 tudi; nam
gidi 71,89%. Cac bénh két hdp bao gobm rung nhi
62,5%, bénh déng mach ngoai vi chi dudi man tinh
65,6%, hep/hd van 2 la 56,25%. Thdi gian thi€u mau
chi trung binh 100,84 + 106,07 gig; trong do ti I€ dén
mudn tu trén 6 gld téi 24 gld la 21,9%, tren 24 gid Ja
62,5%. Trong s 42 chi bi tén thuong, c6 64,3% phau
thuat Iay huyét khdi don thuan, Iay huyet kh0| kém
md& can, 7,1% cat cut thi dau (cac BN nay déu thudc
nhom den sau 24h). 85,7% chi dugc bao ton, 14, 2%
chi dugc cat cut ca? thl 1 BN tr vong tai vién va 1
BN ndng xin vé. Ti |é bao ton chi cao hon & nhom dén
sém trudc 24h (100% so vSi 70%; p = 0,043). Két
luan: Phau thuat 1y huyét khéi la phuang phap diéu
tri hiéu qua trong diéu tri thi€u mau déng mach chi
duGi cdp tinh. Rung nhi, hep van hai la la cac yéu to
nguy c@ chd yéu. Bén vién muodn Ia yéu t6 anh hudng
xau dén két qua diéu tri. Tu’ khda: thi€u mau chi dudi
cdp tinh, tic dong mach chi, I8y huyét khéi, cat cut chi.

SUMMARY

RESULTS OF PROCEDURE FOR TREATMENT
OF ACUTE LOWER LIMB ISCHEMIA IN

MILITARY HOSPITAL 103 FROM 2020 TO 2024

Objective: Evaluate signs, symtoms,
examinations and the outcomes of treatment acute
lower limb ischemia in Military hospital 103. Subjects
and methods: 32 patients with acute lower limb
ischemia undergone surgery from 01/2020 to
06/2024. The study describes a series of cases,
retrospective. Results: The mean age was 73,41 +
10,08, male 71,89%; 62,5% had atrial fibrillation,
56,25% mitral stenosis or regurgitation, 65,6%
peripheral artery disease. The mean hospitalized time
was 100,84 = 106,07 hours; the group from 6 to 24
hours presented in 21,9% and over 24h group
presented in 62,5% pts. For 42 diseased limbs, there
were 64,3% undergone embolectomy alone, 26,1%
combined with fasciotomy, 7,1% with primary
amputation (belongs to late 24h admission’group).
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Chiu trach nhiém chinh: Khuat Duy Hoa
Email: drduyhoal03@gmail.com

Ngay nhan bai: 01.8.2024
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85,7% of limb was salvage, 14,2% of limb was
amputation totally, 1 patient was died and 1 severe
patient stopped treatment to back home. The limb
salvage’s ratio was higher in the early 24h
admission’group (100% compare to 70%; p = 0,043).
Conclusion: Embolectomy was the main method in

the acute lower Ilimb ischemia treatment. Atrial
fibrillation, mitral stenosis were still significant
prevalents. Most patients were hospitalized late

resulting the bad outcome.
Keywords: Acute lower limb ischemia, embolism
limb artery, embolectomy, amputation.

I. DAT VAN DE

Bénh thi€u mau dong mach chi dudi cap tinh
(TMPMCDCT) la tinh trang gidm dot ngoét tudi
mau chi dudi cap tinh, anh hudng téi su' sdng
cla chi dudi va tham chi de doa tinh mang BN.
TMDMCDCT biéu hién dét ngdt, dic trung bdi
triéu chiing dau dir doi lién tuc, lanh, té bi, han
ché van déng chi, khéng bat dudc mach, thoi
gian trong vong 14 ngay k& tir triéu chitng khdi
phat. TMDMCDCT la mét cdp cliu ngoai khoa
mach mau, yéu cau can dugc tai tudi thdng
mach mau kip thdi bdng can thlep hoac phau
thudt va céc bién phap diéu tri bd sung nhu liéu
phap tiéu sgi huyét, chdng déng dé tranh cat cut
chi. Hau qua toan than cia TMBDMCDCT khong
dugc phat hién va diéu tri la nhiém ddc do hoai
tr chi thé dan dén suy than cdp, tang kali mau
va nhiém toan chuyen hoa de doa tinh mang BN.
Ngay nay véi su hiu biét ngay cang nhiéu vé
bénh clng véi su phét trién cla ki thut chan
doan, diéu tri va su gia di clia dan s6 vdi cac
bién c6 tim mach tang Ién lam tdng ti 1€ bénh
TMDBMCDCT. Nam 1963, Fogarty dé xuat phucng
phap phau thuat dung 8ng thong bdng dé Iay
huyét khoi [1]. Sau dd, thudc Heparin dugc dé
xudt st dung lan dau béi tac gia Blaisdell nam
1978 va quy trinh ngay cang dugc hoan thién [1]
Vi vay két qua diéu tri phau thudt va tién lugng
clia BN da dugc cai thién déng k€. Tuy nhién, ti
|é cdt cut chi va tr vong con tuong déi cao do
bénh Ii tim mach, hé hap, tudi BN cao va dén
vién mudn [2]. Dich té ctia bénh thay ddi cling
vGi ndng luc chan dodn va diéu tri trong nhiing
nam gan day gilp cai thién két qua diéu tri va
tién lugng tuy nhién chua cé nghién cliru nao
danh gia két qua diéu tri tai Bénh vién Quan y
103. Do vay ching toi ti€n hanh dé tai "két qua
som diéu tri phau thudt & bénh nhan bénh thiéu
mau déng mach chi dudi cdp tinh tai Bénh vién



