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YHCT diéu tri dau that lung do THCS[4],[6].Theo
ching t6i, vdi tac dung diéu khi, gitp luu théng
khi huyét noi kinh lac bi b& tic, thuc day qua
trinh san sinh Endorphin ndi sinh cta dién cham
két hgp vdi tac dung hoat huyét hoa r, ly khi chi
thong clia bai thuGc T vat dao hong thang da
gop phan tao nén hiéu qua diéu tri t6t & cac BN
NNC cao han c6 y nghia so v@i sir dung dién
cham dan thuan.

V. KET LUAN

Bai thudc T« vat dao hong thang két hgp
dién chamhiéu qua t6t trong diéu tri dau that
lung do thoai héa cbt s6ng:94,1% dat hiéu qua
tot va kha sau diéu tri. VAS tang tUr 1,62 %
0,61(diém) trudc diéu tri Ién con 3,79 + 0,41
(diém) sau diéu tri; do gidn cot séng that lung
tang tUr 12,34 £+ 0,68 (cm) truGc diéu tri lén
14,23 + 0,52(cm) sau diéu tri. Tam van dong cot
s6ng that lung trung binh cac déng tac tdng cd y
nghia so vdi trudc diéu tri.
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TAI BENH VIEN HO"U NGHI VIET PUC
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TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can lam sang
cua viém mang ngoal tim co that va nhan xét két qua
phau thuét viém mang ngoa| tim co that tai bénh vién
Hiftu nghi Viét Bac. Doi tugng va phuong phap
Nghlen cu’u hoi clru md ta nhitng bénh nhan viém
mang ngoai tim co that dudc phau thuét tai trung tam
Tim mach va dng nguc Bénh vién Hiru Ngh| V|et buc
tr thdng 1/2014 dén thang 12/2020. Két qua: Co 14
bénh nhan, trong dé 9 bénh nhan nam (64,3%). B
tudi trung binh 13 47+19,8. Nguyen nhan bénh la Iao
gap & 6 bénh nhan (42, 9%), con 8 bénh nhéan 13 viém
khong dac hiéu (57,1 %). Tat ca bénh nhan déu dugc
phau thuét cat mang ngoa| tim rong rai véi dudng md
gilta xucng ch Thai gian mo trung b|nh 175+31,3
phut. Khéng ¢ tf vong sau mé va 100% cé tinh trang
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kho tha giam di it nhat mot bac theo phan do cla hiép
héi Tim mach New York (NYHA). Két luan: Viém
mang ngoa| tim co that la mot bénh khong thu‘dng
gap gax nén bdi su day dinh va voi héa mang ngoai
tim. Phau thuat cat mang tim rong rai mang lai hiéu
qua diéu tri cao va an toan.

T khoa Viém mang ngoa| tim, co that, phau
thuét cat mang tim, lao, viém mang ngoai tim day "dinh.

SUMMARY

RESULTS OF PERICARDECTOMY FOR
CONSTRICTIVE PERICARDITIS AT VIET
DUC UNIVERSITY HOSPITAL

Objectives: To describe clinical and subclinical
presentations of constrictive pericarditis and access
results of pericardectomy for constrictive pericarditis
at Viet Duc university hospital. Material and
method: This is a retrospective, descriptive study of
patients who underwent pericardiectomy for
constrictive pericarditis at Cardiovascular and Thoracic
center, Viet Duc University Hospital from 1/2014 to
12/2020. Result: There were 14 patients in total, nine
were male (64,3 %). The mean age was 47+19,8.
Etiology of constrictive pericarditis was tuberculosis in
6 patients (42,9%) and idiopathic for the remains
(57,1%). Extensive pericardectomy was performed in
all patients with median sternotomy. The mean
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operative time was 175+31,3 min. There was no in-
hospital mortality and all of patients improved at least
one New York Heart Association (NYHA) functional
class after surgery. Conclusion: Constrictive
pericarditis is a rare disease that can result in chronic
fibrous thickening of the pericardium. The use of
pericardectomy for constrictive pericarditis was
effective and safe.

Keyword: Pericarditis, constrictive,
pericardectomy, tuberculous, adhesive pericarditis.

I. DAT VAN DE

Viém mang ngoai tim co that dd dugc dé cap
dén cach day nhiéu thé ki. Bénh biéu hién chu
yéu bdi su’ chén ép tim phai ma nguyén nhan la
do su xd hda, day Ién clla mang ngoai tim. bay
la mot bénh khong thudng gap. Mac du da dugc
dé cap dén tu lau nhung co ché bénh sinh cua
viém mang ngoai tim co that van dugc cho la rat
ph(c tap, vdi nhiéu yéu to lién quan. Cac triéu
chirng 1am sang va can lam sang d6i khi khong

Chi s0 tim nguc 55,5+7,5
Tran dich mang tim 9 64,3
Chen ép that phai 3 21,4
Day mang tim 14 100
Siéu am | VG6i hdéa mang tim 11 78,6
tim Ap I Téng cao 1 7,1
d(“)ng T@ng vua 6 42,9
mach phé TaAng nhe 5 35,7
i Khong tdng| 2 14,3
Cat I6p vi Day mang tim 14 100
tinh Tran dich mang tim 7 50

Trong m6, khéng cé bénh nhan nao phai su
dung tuan hoan ngoai co thé (CPB). Thdi gian
md trung binh 1a 175+31,3 phdt, trong dé ngan
nhat la 120 phdt, dai nhat la 230 phat. Tat ca
bénh nhan dugc phau thudt cat mang tim rong
rai véi dudng mé gitfa xuong Urc.

Bang 3. Mot s6 chi s6 trong va sau md
(N=14)

rd rang dic biét 1a giai doan s6m clia bénh. Phiu C A LA s S6 bénh| Tilé
thudt cdt mang tim rdng rai dudc xem nhu 13 Chi s AnghleA|71 cuu nhan | (%)
phudng phap diéu tri chinh. Tai Viét Dlc, ching Viem phoi 1 7,1
tdi d3 co kinh nghiém nhiéu ndm thuc hién phau Suy than 1 7,1
thudt nay. Vi vy, ching toi Iam nghién c(tu nay Suy da tang 0 0
nhdm mé ta ddc diém 1am sang, can Iam sang va _botquy 0 0
nhan xét két qua diéu tri phau thuat viém mang Ngung tuan hoan 0 0
ngoai tim co that. Nhiem khuan huyet 0 0
e . ; o Chay mau trong md phai
Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U truy@n mau 0 0
Nghién ctru hdi clru mé ta nhiing bénh nhan TU vong trong mo 0 0
viém mang ngoai tim co that dugdc phau thuét tai M6 lai do chay mau 0 0
Trung tdm tim mach va [6ng nguc Bénh vién T vong s6m sau mo 0 0
Hru Nghi Viét buc tir thang 1/2014 dén thang Dung thudc trg tim sau mo 7 50
12/2020. Thdi gian thd may (ngay) 3,4+4,7
o 2 a Thai gian nam hoi sirc (ngay) 1148,2
. K,ET QUAA NG':"EN CUU, i Thgi gian nam vién sau mo
C6 14 bénh nhén trong d6 ¢6 9 nam (64,3%) (ngay) 14,9+7,9
va 5 nir (35,7%). D6 tudi trung binh la 47+19,8. . x Lao 6 42 9%
Cac ly do vao vién gom cé: Khé thd (100%), dau | Gidi phau ——zp= =r ‘
nguc (64,3%), ho (14,3%), c§ chudng (7,1%), | PN | yhang gschieu | 2 | 571%
phu hai chan (7,1%) va phu toan than (7,1%). Bang 4. Mic do NYHA trubc va sau mo
Bang 1. Triéu chung Iam sang (N=14) (N=14)
Triéu chirng Iam sang N | Tylé (%) NYHA Trudc mo Sau md
Kho thd 14 100 n % | n | % |P
Dau nguc 7 50 I 0 0 10 71,4 0
Gan to 9 64,3 il 2 57,1 4 28,6 06
Phu chi dudi 5 35,7 111 3 28,6 0 0 1
Co trudng 4 28,6 vV 4 14,3 0 0
Tinh mach c6 ndi 4 28,6 Str dung so sanh ghép cap danh gia su tuang
_ Ho | 2 | 143 quan mdc dd khé thd cta bénh nhan trudc va
Bang 2. Trigu chung can lam sang (N=14) _ sau mé thdy su’ khac biét cd y nghia théng ké
Hinh anh N TX le (p=0,001). Ty 1& bénh nhan c6 NYHA III-IV
— - , (%) tru6c mo chiém 42,9% giam xudng con 0% sau
Xquang |—ihoamangtim | > | 357 | mg, ty1& bénh nhan khdng khé thd hodc khé thd
Bong tim to 10 | 714 | phe sau mé téng Ién 100%.
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Bang 5. Cdc chi s6 siéu am tim va ap luc tinh
mach trung tdm truoc va sau moé

Chi sgcpl?hlen Trudc md| Sau mo p
EF | 62,3£6,8 | 67,7+7,0 | 0,032
DUdngplﬁg;h that| 19142 4 | 20,246,0 | 0,203
Ap luc dong
mach phdi 34,8+10,6 | 26,3+£6,4 | 0,001
(mmHg)
Ap luc tinh mach
trung tam CVP | 19,2+4,1 | 14,4+2,4 | 0,000
(cmH20)

Két qua siéu am tim sau mé cho thdy phan
suat tdng mau that trai tang cé y nghia thong ké
tor 62,3+£6,8% lén 67,7+7,0% (p=0,032) va ap
luc ddng mach phdi giam cd y nghia théng ké tir
34,8+10,6mmHg xudng 26,3+6,4 mmHg. Nhung
dudng kinh that phai lai thay ddi khdong cd y
nghia théng ké& (p= 0,203). CVP trudc mé va sau
mé6 khac biét c6 y nghia théng ké (p=0,000),
giam tir 19,2+4,1 cmH20 xudng 14,4+2,4 cmH:0.

IV. BAN LUAN

C6 14 bénh nhan du tiéu chuén nghién clu.
Ly do vao vién chu yéu la khé thd (100%) va
dau nguc (64,3%). Ty |é nay cao han so VGi
nghién cltu cla Murat Bicer trén 47 bénh nhan la
72,3% kho thd va 21,3% dau nguc!. Trén lam
sang, triéu ching ndi bt la triéu ching suy tim
phai, gobm: Gan to (64,3%), phu chi dudi
(35,7%), tinh mach c& néi (28,6%), va cd chudng
(28,6%) (Bang 1). Trong dé, ty Ié gan to va c6
chudng cao haon so véi nghién clu cla Murat
Bicer (23,4% va 19,1%), ty |é phu chi dugi va
tinh mach c8 néi thap hon (42,5% va 34%)-.

Trén siéu am tim, cac hinh anh hay gdp la day
mang tim (100%) va v6i hda mang tim (78,6%).
Trén Xquang nguc, cac hinh anh hay gap la bong
tim to (71,4%) va v6i héa mang tim (35,7%)
(Bang 2). Ty Ié bong tim to trén Xquang cao hon
so vGi nghién cru clia Anurag Mehta (37%)3. Diéu
nay la do trong nghién clfu cla ching toi, viém
mang ngoai tim co that thuGng di kém vdi tran
dich mang tim (64,3%) (Bang 2), lam bdng tim to
Ién thay vi binh thung hodc nhd lai nhu viém
mang ngoai tim co that théng thudng?s.

Vé diéu tri, bénh vién Viét Buc da c6 nhiéu
kinh nghiém trong phau thuat viém mang ngoai
tim co that. Chung t6i co su chuan bi bénh nhéan
ki cang trudc mé nhu: Dat du‘dng truyén ca chi
trén va chi dudi, chuin bi san dung cu dé chay
tudn hoan ngoai co thé va kim chi mach mau,
vat liéu cam mau (bong surgicel, keo sinh hoc),
mau truyén. Trong mé, chiing tdi sir dung dudng
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md réng rai 1a dudng gita xuong Uc: Tat ca
bénh nhan trong nghién cru cua cht’mg toi déu
st dung derng md nay Viéc béc mang tim dugc
ti€n hanh ti mi va can than, déc biét & vi tri cac
dong mach vanh, bdc tur cho dé dén chd kho,
han ché dé ép tim luc boc mat sau tim, uu tién
béc t6i da 16 d6 vao cla tinh mach chu trén va
chu dudi, gidi phdng t6i da that phai, tuy nhién
ciling kh6ng c6 1dy hét mang voi hoa vi nguy cg
gay rach cg tim, thung bubng tim. Trong trudng
hop rach cg tim, chdng toi s dung chi mach
mau c6 miéng dém dé khau. Miéng dém cd thé
I3 vat liéu tong hgp hodc lam tir mang ngoai tim
cla chinh bénh nhan. Thdi gian phau thuat trung
binh la 175+31,3 phut. Thdi gian nay dai han so
vGi nghién c&u cla B. Cinar (140+70 phat) va
nghién clru cua Murat Bicer (156,4+45,7 phut),
nhung thap han so véi nghién cltu cta Yoshiyuki
Tokuda trén 346 bénh nhan la 265+105 phut125

Bién cerng phau thuat trong nghlen ciu clia
chiing t6i gdm c6: Suy than (7,1%) va viém phdi
(7,1%)(Bang 3). Ty Ié suy than thap han so véi
nghién cfu cla Yoshiyuki Tokuda (9,8%). Ty Ié
viem phdi cao hon so v&i nghién ciu cla
Yoshiyuki Tokuda (4,6%). Ngoai ra tac gid
Yoshiyuki Tokuda con nhac dén cac bién chiing
khac khong xay ra trong nghién cltu clia ching
t6i nhu: Suy da tang, dot quy, ngirng tuan hoan,
rung nhi...>. 50% bénh nhan phai dung thudc trg
tim sau m& do hdi chiing cung lugng tim théap,
cao hon so v@i nghién clu cla Murat Bicer
(23,4%)'. Bénh nhan sau md cd ap luc tinh
mach trung tdm va ap luc ddng mach phéi giam,
cai thién dugc tinh trang kho thd it nhdt mot bac
theo phan dd NYHA, su thay ddi cd y nghia
thong ké (Bang 4,5). Khong cé bénh nhan tor
vong s6m sau mé. So sanh véi mot s& nghién
clru khac trén thé gidi, ty 18 tr vong sém sau md
la: Murat Bicer (2,1%), B. Cinar (8,6%),
Yoshiyuki Tokuda (10%) va Ana M. Peset (16%).
Nhu vay két qua s6m cla phau thuat la tucng
dai tot.

Nghién cfu cla chdng t6i thdy nguyén nhan
bénh lao chiém ty Ié I6n (42,9%). Két qua nay
cling tugng tu nhu nghién cllu clia Murat Bicer
va cong su nam 2015 (46,8%)'. Ngoai ra Murat
Bicer va cong su ciing chi ra cac nguyén nhan
khac nhu vb can, ung thu, sau xa tri, sau phéu
thuat tim nhung khong thay o] nghlen cfu cla
ching tdi. Diéu nay cd thé ly g|a| do s6 Iu‘dng
bénh nhan trong nghlen clu cua chdng t6i con
han ché, ngoai ra cac bénh nhan chi dugc lam
giai phau bénh v&i muc dich la tim nguyén nhan
do lao dé diéu tri thudc lao sau phau thuét, nén
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chua tam soat dugc cac nguyén nhan khac.

V. KET LUAN

Viém mang ngoai tim co that cé ddc diém 1am
sang néi bat 13 triéu chirng cla suy tim phai.
Siéu am tim va cat Idp vi tinh déng mot vai tro
quan trong trong viéc khang dinh chan doan.
Phau thudt cit mang tim rong rai dem lai két
qua sém sau mé tuong déi tot.
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PAC PIEM MO BENH HOC CUA BENH GAN DO RU'Q'U
Seng Someth*, Tran Viét Ti*, Nguyén Tung Linh*

TOM TAT

Muc tiéu: Xac dinh dac dlém mo6 bénh hoc cla
bénh gan do rucu. POoi tugng va phu’dng pha: Gom
60 bénh nhan mac bénh gan do rugu diéu tri ndi trd
tai Bénh vién Quan y 103, tU thang 01/2015 dén
7/2017 Cac chi s6 nghlen cu’u la hinh thai gan nhiém
md& va giai doan xd hda gan theo Metavir, gom: FO
(khdng xa hoéa), F1 (xd hoa nhe); F2 (xd héa vtra), F3
(xd hoa ndng) va F4 (xd gan thu’c su). Két qua va
két ludn: 100% bénh nhan mac benh gan do rugu cd
gan nhiém m3. Phan I6n 13 nhlem m& giot nho
(71,7%), muic d6 nhe (93,3%) va & vung 1 (90,0%).
MGt s§ ton thudng khac hay gap la thoal hdéa hat
(100%) the Mallory (65,0%), nhiém sac t6 (28, 3%)
va bién d6i ua toan té bao gan (15,0%). Panh gia giai
doan xd hda gan theo phan loai Metavir thdy khong xo
hoa gan (F0) 1a 6,7%; xd hdéa nhe (F1) 1a 50,0%; xo
hoa gan vira (F2) la 11,7%; xd hda gan nang (F3) la
15,0% va xd gan thuc su (F4) la 16,7%.

Tur khoa: Bénh gan do rugu, moé bénh hoc, xd
hoda gan, xd gan.

SUMMARY

HISTOPATHOLOGICAL CHARACTERISTICS
OF ALCOHOLIC LIVER DISEASE

Objective: To determine the histopathological
characteristics of alcoholic liver disease. Subjects
and methods: 60 patients with alcoholic liver disease
were inpatient at 103 Military Hospital, from January
2015 to July 2017. The research indicators are fatty
liver morphology and liver fibrosis stage according to
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Metavir, including: FO (no fibrosis), F1 (mild fibrosis);
F2 (moderate fibrosis), F3 (severe fibrosis) and F4
(cirrhosis). Results and conclusion: 100% of
patients with alcoholic liver disease had fatty liver. The
majority were fatty dropsy (71.7%), mild (93.3%),
and in zone 1 (90.0%). Some other common lesions
are foamy degeneration (100%), Mallory body
(65.0%), chromophore (28.3%) and hepatocellular
eosinophilia (15.0%). Evaluation of liver fibrosis stage
according to Metavir classification showed no liver
fibrosis (FO) was 6.7%; mild fibrosis (F1) was 50.0%;
moderate liver fibrosis (F2) was 11.7%; Severe
cirrhosis (F3) was 15.0% and cirrhosis (F4) was 16.7%.

Keywords: Alcoholic liver disease, histopathology,
liver fibrosis, liver cirrhosis.

I. DAT VAN PE

M& bénh hoc Ia tiéu chudn vang dé danh gia
mUc d6 viém, hoai t&r nhdm tién lugng, theo doi
diéu tri bénh gan do rugu (BGDR). Khoang 90%
s6 ngudi nghién rugu coé gan thoai hdéa mad
(GTHM), lac dau la vung 3, néu ti€p tuc ubng
rugu tinh trang thoai héa md sé ndng, lan toa
toan gan. Nhlem mad gan dudi ba dang giot nho,
giot I8n va hdn hgp. Trong BGDR, nhiém md gan
giot I6n hay gdp hon [1], [2], [3].

Thoai hda hat do rugu thudng gdp 6 GTHM
do rugu: té€ bao gan phong Ién véi cac hat trong
bao tuong phan tan thanh cac sgi manh. Nhan té
bao nho va bat mau dam (tang sac). Rugu lam
ton thucgng mang ty thé va lam ty thé phong to,
tao nén cac thé€ hinh cau trong bao tuong. Bén
trong nhitng t&€ bao gan thudng thdy cac thé
Mallory do su’ ngung tap cac protein ndi bao [4],
[5], [6], [7]. D&c diém dai thé ggi y xd gan do
rugu bao gom khdi lugng thuy dudi I16n haon,
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