TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 1 - 2024

KET QUA PIEU TRI VIEM PHAN PHU PUQ'C PHAU THUAT
TAI BENH VIEN PHU SAN THANH HOA TRONG 3 NAM 2021 - 2023

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri viém phan
phu dugc phiu thuat tai Bénh vién phu san Thanh
Hda. Phuong phap nghién ciru: M6 ta hoi clu trén
159 bénh nhan viém phan phu dugc phau thuat tai
Bénh vién Phu san Thanh Hdéa Hoda tur 1/2021 dén
12/2023. Két qua: Tudi trung binh la 38,7+ 8,4 tudi;
Ti 1& md ndi soi (71,1%), md m& (28,9%). Tén thuong
hay gap nhéat la voi t&r cung viém dinh véi (99,4%).
C4c hinh thai t8n thuang VTC ciing cd ti 1é cao: & ml
(95J6%), dinh tiéu khun,g (86,2%). Can thiép trong
phau thudt nhu rira 0 bung (100 ,0%), gd d|nh
(98,7%). (84,3%) dugc dit dan luu 6 bung sau mé.
Théi gian trung binh mé mé 14 93,7 + 51,1 phut md
ndi soi 65,8 + 25,4 phit. Thdi gian hdu phau trung
binh 6,4 + 2,0 ngay. Tat ca bénh nhén dugc diéu tri
khang sinh trudc phau thuat. Bién chiing trong va sau
phau thuat (6,9%). T khda: Viém phan phu

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
PELVICINFLAMMATORY DISEASE AT THANH
HOA OBSTETRICS AND GYNECOLOGY

HOSPITAL IN 3 YEARS 2021 - 2023

Objective: Review the results of treatment for
Pelvic Inflammatory Disease operated at Thanh Hoa
Obstetrics and Gynecology Hospital. Methods: A
retrospective description study of 159 PID patients
operated at Thanh Hoa Obstetrics and Gynecology
Hospital from January 2021 to December 2023.
Results: The mean age was 38.7+ 8.4 years. The
prevalence of laparoscopy (71.1%) and laparotomy
(28.9%). The most common lesion was inflammation
of the fallopian tube (99.4%). The common fallopian
tube lesions were: pus retention (95.6%), pelvic
adhesions (86.2%). Surgical interventions such as
abdominal lavage (100.0%), removing adhesion
(98.7%), abdominal drainage (84.3%). The average
time of open surgery was 93.7 + 51.1 minutes;
laparoscopic surgery was 65.8 + 25.4 minutes. The
average postoperative time was 6.4 £ 2.0 days. All
patients received preoperative antibiotic treatment.
Complications during and after surgery were (6.9%).

Keywords: Pelvic Inflammatory Disease.
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I. DAT VAN DE )

Viém phan phu la tinh trang nhiém khun voi
tr cung, budng trirng hay hé thdng day chang
quanh tif cung va voi ti cung. Bénh ly nay
thudng hay gdp & phu nit trong d6 tudi hoat
ddng tinh duc va dd tudi sinh dé. Néu khong
dugc diéu tri kip thgi va tich cuc viém phan phu
sé d€ lai nhitng tén thuong & voi tir cung, budng
tri’ng va cac mo lan can, dan t&i hau qua va bién
cerng nghlem trong nhu dau ti€u khung (18%),
tdc hai voi tr cung, dan dén vo sinh do voi
(20%) hay chlra ngoai tif cung (9%), anh hudng
dén suc khoe sinh san cia ngudi phu nit. Diéu
tri viém phan phu theo quan diém trudc day chu
yéu la diéu tri noi khoa vgi viéc s dung liéu
phdp khang sinh. Thudng dung khang sinh phdi
hgp, dua trén két qua khang sinh d6. Chi dinh
can thiép ngoai khoa trong cac trudng hop mé
cap clu vi cac bién chirng nhu v3 khéi ap xe voi
budng tri’ng gay viém phuc mac, hoac diéu tri
noi khéng két qua.

Bénh vién Phu san Thanh Hda truc thudc sé
y t€ Thanh Hda, trong nhirng nam gan day bénh
vién ti€p nhan va diéu tri viém phan phu ngéy
cang nhiéu, dac biét nhu‘ng bénh nhan nang co
chi dinh phau thudt, véi mong mudn tim hiéu
thém vé bénh Ii nay cling nhu nhin lai két qua
diéu tri phau thuat viém phan phu tai Bénh vién
phu san Thanh Hoéa, nhdm rat kinh nghiém,
nang cao hiéu qua diéu tri phau thuat viém phan
phu. Vi vay chung t6i ti€n hanh nghién ciu dé
tai nay nham muc dich nhan xét két qua diéu tri
clia bénh nhan viém phan phu dugc phau thuat
tai Bénh vién Phu san Thanh Hda trong 3 nam
2021 - 2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 159 bénh
nhan dugc chan doan sau mé la viém phan phu
tai Bénh vién phu san Thanh Hoa

Tiéu chudn lura chon: T4t ca bénh an cla
bénh nhan dugc chan doan sau md 13 viém phan
phu tai Bénh vién Phu san Thanh Hoéa trong 3
nam tuU thang 1/2021 — thang 12/2023

Tiéu chuan loai trir: Cac bénh an thiéu cac
thong tin phuc vu nghién cltu. Bénh &n phiu
thuat vo sinh.

2.2. Phuong phap nghién ciru
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Thiét ké nghién cdu: Nghién cllu md ta
héi cau B

C& mau: Chon mau khong xac sudt véi 159
bénh nhan.

2.3. Phuong phap thu thap xir ly s6
liéu: Tat ca bénh an cia bénh nhan trong tiéu
chudn nghién clru tai Bénh vién phu san Thanh
Hoéa dugc thu thap dua trén cac bién s6 nghién
cru da dugc tao trén bénh an nghién ctru. Tat
ca cac phan tich thdng ké dugc thuc hién bdng
phan mém SPSS 20.0 (SPSS Inc., Chicago, IL).

2.4. Bién so va chi s0 trong nghién clru:
(i). Dac diém chung nhu tudi, (ii). Tién s san
phu khoa, tién st phau thuat 6 bung, (iii). Chan
doan, biéu tri.

2.5. Pao dirc nghién ciru: Pay la mét
nghién cfu mo6 ta hoi ctu, chi sir dung trén ho
sd bénh an. Nghién clru khong can thiép truc
ti€p 1én dG6i tugng nén khong anh hudng tdi sic
khoe cua bénh nhan, khéng vi pham dao dic
nghién ctu. Cac théng tin cia ngugi bénh déu
dugc ma hda va gilt bi mat.

Ill. KET QUA NGHIEN CU'U

TuGi trung binh 38,7 + 8,4. Tudi thap nhét
19 tudi. Tudi cao nhat 53 tudi. Bénh nhan chu
yéu nhom tudi tir 31 — 40 tudi. Tién sir san khoa:
Chua sinh (9,4%), sinh 1 [an (14,5%). Sinh 2 [an
(57,2%) Sinh > 3 [an (18,9%). Tién s viém am
dao, ¢6 t cung (67,9%), viém phan phu
(39,6%) Dat dung cu tr cung (59,7%). nao hit
thai (39,6%). Chup phim tir cung - voi tif cung
¢ (11,9%). M& dé (20,8%), md phu khoa
(9,4%) va mé ngoai khoa (6,3%).

Bang 1. Phoi hop khang sinh va thoi
gian diéu tri trudc phau thuat

Pac diém | n | %
Khang sinh trudc phau thuat
MOt nhdm khang sinh 44 27,7

Hai nhom khang sinh 115 72,3
Thgai gian diéu tri trudc phau thuat

< 3 ngay 88 55,3

> 3 ngay 71 44,7

Téng 159 100
Diéu tri khang sinh trudc phau thuat

(100,0%). biéu tri <3 ngay (55,3%), = 3 ngay

(44,7%). PhGi hgp hai nhém khang sinh chi€ém
(72,3%). mot nhém khang sinh chi€m (27,7%).

Bang 2. Chi dinh trudc mé va Phuong

hdp phau thuat
Pac diém

Chi dinh truedc mo

VPP cap diéu tri noi khong két qua | 91 [ 57,2

VPP man tinh 62 | 39,0

Viém phan phu chua loai trr bénh ly| 6 | 3,8

I n]| %
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bubng triing | |

Phuong phap phau thuat

Mo ndi soi 113] 71,1
MG m& 46 | 28,9
Tong 159|100

Chéan trudc mé; Viém phan phu cap diéu tri
noi khoa nhung khéng cé két qua (57,2%), viém
phan phu man (39,0%). Viém phan phu chua
loai tru’ bénh Iy budng triing chiém (3,8%). M&
ndi soi (71,1%), m& ma (28,9%).

Bang 3. Cac tén thuong va can thiép
trong phau thust

Ton thuong trong phau thuat | n %
Dinh tiéu khung 138 | 86,2
VTC viém dinh 158 | 99,4

VTC ' mu 152 | 95,6

VTC U nudc 7 4,4

Dinh rudt 64 | 40,3

Dai dinh mat gan 30 | 18,9

Can thiép trong phau thuat

GG dinh 157 | 98,7

Rira 6 bung 159 | 100

Mg thong VTC 7 4,4

Dan luu 6 bung 134 | 84,3

1 VTC 38 | 23,9

Cit %AWC 69 | 45,3
Phan phu 45 | 28,3

Cat tf cung 18 | 11,3

T6n thuong hay gdp nhat 1a voi t&r cung
viém (99,4%). Voi tr cung & mu (95,6%), dinh
tiéu khung (86,2%), dinh rudt (40,3%), dinh gan
(18 9%), voi tur cung u’ nudc (4,4%). Can thlep
gap nhiéu nhat la rira 8 bung chiém (100%) va
g8 dinh (98,7%), dan Iuu 6 bung sau (84,3). Cit
2 VTC (45, 3%) Cat phan phu chiém (28,3%),
cat tr cung b (11,3%)

Bang 4. Thoi gian ghau thuat trung
binh va thdi gian hiu phau

Thai gian phau thuat

TB (phat) X SD | Min | Max
M6 mé& 93,7 | 51.1| 45 | 305
NOi soi 65,8 |25.4| 35 | 205

Théi gian hau phau(ngay)

Thdi gian 641120 4 | 19
M& ma 79128 5 | 19

NGi soi 59 | 1,2 | 4 | 11

Thoi gian phau thuat trung binh mé mé Ia
93,7 + 51,1 phdt, ndi soi la 65,8 £ 25.4 phut.
Thai gian hau phau trung binh 6,4 + 2,0 ngay,
nhanh nhat la 4 ngay va lau nhat la 19 ngay.

Bang 5. Dat dan luu, thoi gian luu va
khédng sinh sau mé’

Pac diém | n | %
Pat dan lvu 6 bung
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Co dat dan luu 134/159 84,3/100
Khong dat dan luu 25 15,7
luu < 3 ngay 112 86,2
Luu > 3 ngay 18 13,8

Khang sinh sau mod

MOt nhém 29 18,2
Hai nhom 102 64,2
Ba nhém 28 17,6
Tong 159 100

Bénh nhan dugc dat dan luu (84,3%). Thdi
gian luu < 3 ngay (86,2%). Nhém dung phoi hgp
2 khang sinh véi 102 trudng hgp chiém ty |é cao
nhat (64,2 %). Nhém dung mét nhédm khang
sinh (18,2%). Thap nhat la nhém phéi hgp 3
nhom khang sinh (17,6%).

Bang 6. Cdc tén thuong va bién chirng
trong va phau thuat

Bién chirng n %
Chay mau 1 0,6

T6n thucng tang khac 2 1,2
Nhiém trung vét mé 6 3,8
T&c rubt sau mé 2 1,2
Toéng 11 6,9

Cé 11 hgp xay ra bién ching chiém 6,9%.
T&t ca bénh nhan nay déu Ia mé mé.
IV. BAN LUAN

Tuéi trung binh 38,7 + 8,4 tudi. Tudi nho
nhat 1a 19 tudi va I18n nhat 53 tudi. Bénh nhan
chi yéu nhém tudi tir 31 — 40 tudi (39,6%).
Nhém tudi 41 — 50 tudi (36,5%), nhém tudi tur
21 — 30 tudi (17,6%), cé Co 9 bénh nhan > 50
tudi (5,7%), gdp it nhat nhém < 21 tudi (0,6%).
Két qua nay cling tuang tu nghién clru Tran Thi
Phuong Linh tudi trung binh 38,9 + 9,0 tudi, tré
tudi nhat 18 tudi, I6n tudi nhat 55 tudi, nhém
tudi hay gdp nhat 1a tor 31 - 40 tudi chiém
(38,4%), nhdm 41 — 50 tudi chiém (38,4%),
nhoém tudi tor 21 — 30 tudi chiém (13,7%)!. Cé
thé thdy dd tudi trung binh va nhdm tudi hay
gdp nhat thudc dd tudi hoat déng tinh duc va
sinh san cda phu nif, c6 nhiéu yéu t6 nguy co
nhu quan hé tinh duc khdéng an toan, nao hut
thai, d3t dung cu tr cung..dé dan dén viém
ph”én phu. Ti Ié viém phan phu gdp & nhém bénh
nhan da sinh con nhiéu han nhém chua sinh
con. Diéu nay cd thé lién quan dén tién sir sinh
dé, cac can thiép bubng tr cung, tinh trang nao
hut thai, sir dung dung cu tir cung dé€ tranh thai.
Trong nghién c(fu cla ching t6i bénh nhan sinh
2 con (57 2%), sinh > 3 con (18 9%), chua sinh
con va sinh 1 con (9, 4%) va (14, 5%) Tién s
viém nhiém bao gdém viém &m dao, c6 tir cung
(67,9%), viém phan phu (39,6%). Nhém cd tién

st dat dung cu tr cung la (59.7 %), Theo CDC
thi dat dung cy tor cung la mét trong nhiing
nguyén nhan dan téi viém tiéu khung2 Nhom
nao hut thai chiém (36, 9%), ty 1€ cd thai ngoal y
mudn cao dan tdi hdu qua phai tién hanh cac
bién phap can thiép vao budng ti cung. DS la
mot trong nhitng yéu t6 gay viém nhiém sinh
duc, trong dé c6 viém phan phy, viém tiéu
khung, dan tGi vo sinh. Nhédm chup phim tif cung
— vOi tr cung cd 19 trudng hdp co tién sur chiém
11.9%. Chup t&r cung — voi tif cung la mot can
thiép xam Ian, néu khdng dam bao v6 khuan cd
thé dua vi khuén tir ngoai vao trong budng tir
cung, day la mot yéu td nguy cc gay nén viém
nhiém tai dudng sinh duc trén.

Thoi gian diu tri khang sinh trudc mé hién
nay van chua dugc thong nhat. Nghién clru cla
ching t6i ¢ 100% bénh nhan dugc diéu tri noi
khoa trudc mé. Trong d6 nhdm hay gdp nhét 13
diéu tri thGi gian < 3 ngay chiém 55.3%. Nhiing
bénh nhan & nhom diéu tri trudc mé < 3 ngay
chi yéu la nhém bénh nhan da dugc diéu tri
khang sinh trudc vao vién va dudc chan doan la
viém phan phu man. Trong nghién clu cla
ching tdi tat ca bénh nhan déu dugc dugc diéu
tri khang sinh trudc phau thuat. Diéu tri phéi hgp
2 khang sinh (72,3%). Bénh nhan diéu tri 1 khang
sinh (27,7%). Khang sinh dugc lua chon phan I6n
dua vao kinh nghiém lam sang va diéu kién thuc
té tirng bénh vién. Hién nay Bénh vién phu san
Thanh Hda dung 4 phac do diéu tri viém phan
phu chi yéu sau. Pay la nhiing thudc thudc danh
muc bao hiém y t& Phac d6 1: Amoxicillin +
Metronidazol, Phac d6 2: Cephalosphorin thé hé
2+ Metronidazol, Phac d6 3 Cephalosphorin thé
hé 2 + Metronidazol + Ciprofloxacin, Phac do6 4:
Metronidazol + Ciprofloxacin.

Chén doan truéc mé: (57,2%) viém phan
phu cap da diéu tri n6i khoa nhung khong cé két
qua. Viém phan phu man chiém 39,0%. Viém
phan phu chua loai trir bénh ly bubng tring
chiém 3,8%. Viéc lva chon phugng phap phau
thudt phu thudc vao tudi ciia bénh nhan, kich
thudc kh0| viém phan phu tinh tranh viém dinh
trong & bung, cd vét md cil, va nguyen vong cd
con cla bénh nhan. Nghién clru clia ching t6i cé
ti 16 md ndi soi (71,1%) va md mG (28,9%). Tén
thuong hay gap nhat la voi tr cung viém dinh
chiém (99,4%), ti€p dén la voi t& cung & mu
(95,6%), dinh ti€u khung (86,2%) VTC & nudc
(4.4%). T6n thuang dinh rudt (40,2%), dinh gan
(18.9%). Céc t6n thuong gitra cac tac gia nghién
cltu viém phan phu cé su’ khac nhau nhu Lé Kiéu
Trang dinh ti€u khung (100,0%), voi t& cung
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viém dinh (40,0%), voi t& cung & mua (58,5%),
dinh ruét (40,0%), dinh gan (3,1%)3. Theo
Nguyé&n Thi Thu Ha két qua lan lugt 13 (69, 9%),
(36,7%), (38, 6%), (12,7%), (11. 4%)4 Chinh vi
su’ khac nhau vé tdn thuang glu’a cac nghlen clru
nén viéc can thiép trong phau thuat cling khac
nhau, nghlen ctu cla chung t6i gdap nhiéu nhat
la rira & bung chi€ém 100% va g8 dinh: 98,7%,
co 84, 3% cac trudng hop phai dan luu 6 bung
sau mé. Cat 2 VTC 1a can thiép hay gdp nhét
trén VTC chiém 45,3 %. 23,9% cat 1 VTC, cdt
phan phu cé 28,3%. Nghién ciru ghi nhan c6 18
trudng hgp cét tir cung, chiém 11,3%. Pay la
nhifng truGng hop I16n tudi, 4p xe phan phu cd di
kém vd@i u xd t&r cung to, hoac viém phan phu
man diéu tri tai lai nhiéu dgt va khéng cé nhu
cau sinh con. C4 10 trudng hgp phai chuyén md
md& do ti€u khung viém dinh ndng khéng thé md
noi soi dugc, trong nhiing trudng hgp nay cd 7
trudng hgp phai cat 2 phan phu, cit 2 voi tr
cung 2 trudng hgp va 1 trudng hgp cat 1 khdi
viém voi tr cung. Thdi gian trung binh mé& ndi
soi 65,8+ 25,4 phut, nhanh nhét la 45 phdt va
ldu nhat la 305 phdt. 59,3% phau thuat trong 30
- 60 phut. Thdi gian md mé trung binh 1a 93,7 +
51,1 phat, nhanh nhat la 45 phat va lau nhét 13
305 phut. Nhém thdi glan phau thuat > 60 phut
(71 7%). Thdi gian mé md& dai hon phiu thuat
noi soi nhleu bai 1€, nhiing tru’dng hgp ¢ chi
dinh mé mé la nhitng ca bénh ndng, khdng can
thiép dugc bang phau thuat noi soi, trong do co
8 ca phai cd su' tham gia phiu thuat cua cac Bac
si ngoai khoa Bénh vién da khoa Tinh, 2 ca lam
hdu moén nhan tao, 1 ca cdt rudt thira, va tham
gia g& dinh rudt, chinh vi vay thdi gian phau
thuat trung binh ¢ nhdm nay keo dai haon. Co
(84.3%) dugc dat dan luu & bung sau mg,
(15.7%) khong dat dan Iuu 13  nhitng ca mé mo
thuén Igi, ton thu’dng it, phau thuat vién Iay
dugc hét t6 chdc viém. CO 4 ca chuyén vién
khdng dugc theo doi tiép vé thdi gian luu, rat
dan Iuu. Bénh nhan dugc dit dan luu < 3 ngay
1a 112 bénh nhan chiém (86.2%), dat dan luu >
3 ngay c6 18 bénh nhan chiém (13.8%). Qua
nghién clu 154/159 bénh nhan (5 bénh nhan
phai chyén vién lién quan téi ton thucng ruot),
thdi gian hau phau trung binh 6,4 + 2ngay, ngan
nhat la 4 ngay va lau nhat la 19 ngay. Lua chon
khang sinh diéu tri tot nhat phai dua vao khang
sinh d6, tuy nhién trong nghién cltu khong
trudng hgp nao dudc lam khang sinh d6. Khang
sinh sau m&: phac dé phdi hdp 2 nhém khang
sinh (64,2%). mot nhém khang sinh (18,2%).
ph6i hgp 3 nhdom khang sinh (18,2 %). Phac do
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khang sinh sau mé thudng st dung ti€p phac d6
nhu trudc md, viéc thay d6i phdi hgp khang sinh
tly vao tinh trang 6 viém IGc mé va kinh nghiém
cla phau thuat vién. Mot s6 nghién clfu trong
nudc cd két qua bién chiing trong va sau md tur
5,5 — 9,7%.%* Trong nghién clfu clia ching toi
6 (6,9%), trudng hdp xay ra bién chirng trong
va sau phau thuat (6,9%), tat ca bénh nhan déu
la m& m@. 2 truGng hgp ton truc trang phai lam
hau mén nhan tao, 2 trudng hgp tac rudt sau
mé, 6 tru’dng hogp nhiém tring vét mé. 1 trufdng
hgp thi€u mau dugc truyén 02 don vi hdng cau
khGi- c6 thé thay phau thuat viém phan phu dac
biét la khi tién trién thanh ap xe phan phu la mét
phau thuat phic tap c6 nhi€u nguy cg va tai
bién, viéc phau thuat can c6 nhitng phiu thuat
vién giau kinh nghiém va dugc dao tao chuyén
sau.

V. KET LUAN

Két qua nghién clu trén 159 bénh nhan cé
tudi trung binh 1a 38,7+ 8,4 tudi vdi ti I8 mé ma
(71,1%), md ndi soi (28,9%). Tén thucng hay
gap nhat la voi t cung viém dinh véi (99,4%).
Céc t6n thuong khéc ciing c6 ti 1é cao nhu & ma
(95 6%), dinh ti€u khung (86,2%). Can thiép
gdp nhiéu nhét 1a rira & bung (100,0%), gd dinh:
(98,7%), co (84 3%) trudng hgp dugc dan luu )
bung sau md. Thdi gian phau thuat trung binh
mé mé la 93,7 + 51,1, mo noi soi la 65,8 £ 25,4
phut Thai glan hau phau trung binh 6,4 £ 2,0
ngay. Tat ca bénh nhan dugc diéu tri khang sinh
trudc m6, bénh nhan chi yéu dugc phdi hop 2
nhom khang sinh. (6,9%) trudng hgp cé bién
chirng trong va sau phau thuat.
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PANH GIA KET QUA PIEU TRI HEP PONG MACH CANH
TRONG BANG PHUONG PHAP BOC NOI MAC
O’ BENH NHAN CO NGUY CO’ PHAU THUAT CAO

TOM TAT

Muc tiéu nghién ciru: banh gia két qua diéu tri
s6m va trung han hep ddng mach canh trong bang
phucdng phap boc n6i mac & bénh nhan c6 nguy co
phau thuat cao. Phuang phap: Su’ dung bénh an cla
benh vién, thu thap cac dir liéu ve 1am sang, can Iam
sang, perdng phap phau thuat, giai phau bénh 1y, cac
thong tin vé diéu tri va theo doi tir IGc bé&nh nhan
nhap vién dé phau thuat cho den khi b&nh nhan xuat
vién. Lién lac véi than nhan va benh nhan qua dién
thoai de thu thap sO liéu theo mau say khi tai kham.
Két qua: Thdi gian nam vién sau phau thuat trung
b|nh trong ngh|en cu la 3,5 £ 1,1 ngay Thd| gian
nam vién sau phau thudt ngan nhat la 2 ngay, Iau
nhat la 7 ngay Co1 tru’dng hop tai bién mach mau
ndo trong thai gian hau phau chlem ty & 3,3%,
khong ghi nhan truGng hdp nao co chay mau sau mo
tu mau vét mé, nhiém trung vét md, ton terdng cac
day than kinh so, nh0| mau cd tim hay tor vong. Két
qua thanh cong vé phau thuat chiém ty & 96 7%,
phau thuat khong thanh céng c6 1 trx.rdng hdp chiém
ty 1&é 3,3% do tai bién mach mau ndo. Cé 26 bénh
nhan duf(jc theo doi trung han, cé 4 bénh nhan mat
theo doi. Thdi gian theo ddi lau nhat la 44 thang,
ngan nhat la 10 thang. Dén cudi thang 09/2023, thai
gian theo ddi trung vi la 29 thang. Trong 26 truGng
hgp dugc theo doi trung han, khong cé trudng hgp
nao phai phau thuat lai do hep lai ddng mach canh
cling bén d3 dugc phau thuat trerc do Cac trudng
hgp theo ddi dugc danh gid bang siéu &m déng mach
canh, ghi nhan: 21 trudng hdp (80,8%) khdng thay
hep Iai dong mach canh, 5 trudng hgp (19,2%) co
hep dong mach canh cung bén phau thuat nhung tat
ca déu hep dugi 50%. Trong 26 truGng hgp dugc theo
ddi trung han, khong cé bénh nhan nao tir vong do
nguyén nhan tai bién mach mau ndo hay nhéi mau cg
tim. K&t luan: Tac déng mach canh trong d6i bén
chlem da s6 cac bénh nhan nguy cd phau thudt cao,
con lai 13 tudi > 80, bénh ph0| tdc nghén man tinh
nang Khéng co benh nhan nao co benh tim mach
nang, xa tri ving co hay tién str cé bdc ndi mac dong
mach canh trong cling bén phau thuat. Phan 16n bénh
nhan co triéu chiing hep déng mach canh khi nhap
vién va c6 hep nang dong mach canh trén CTA. Chi co
1 trudng hgp tai bién mach mau nao, khéng cé trudng
hdp nao nh6i mau cg tim hodc tr vong sau phau
thuat. Ty Ié thanh c6ng vé phau thuat cao. Khong ghi
nhan truéng hgp cé bién chirng trong thdi gian theo
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doi trung han. Tur khoa: hep dong mach canh trong,
phuong phap béc ndi mac, bénh nhan cé nguy cg
phau thuat cao.

SUMMARY

EVALUATION OF THE RESULTS OF
TREATMENT OF INTERNAL CAROTID ARTERY
STENOSIS USING ENDOSCOPIC REMOVAL IN

PATIENTS WITH HIGH SURGICAL RISK

Research objective: To evaluate the results of
early and mid-term treatment of internal carotid artery
stenosis by endarterectomy in patients at high surgical
risk. Methods: Using hospital medical records, collect
clinical and paraclinical data, surgical methods,
pathology, information on treatment and monitoring
from the time the patient is admitted. hospital for
surgery until the patient is discharged. Contact
relatives and patients by phone to collect data
according to the form after follow-up examination.
Result: The average postoperative hospital stay in
the study was 3.5 + 1.1 days. The shortest hospital
stay after surgery is 2 days, the longest is 7 days. In
the study, there was 1 case of cerebrovascular
accident during the postoperative period, accounting
for 3.3%, no cases of postoperative bleeding, surgical
wound hematoma, or surgical wound infection were
recorded damage to cranial nerves, myocardial
infarction or death. Successful surgical results
accounted for 96.7%, with 1 case of unsuccessful
surgery accounting for 3.3% due to stroke. There
were 26 patients with medium-term follow-up, 4
patients were lost to follow-up. The longest follow-up
period was 44 months, the shortest was 10 months.
By the end of September 2023, the median follow-up
was 29 months. In 26 cases with medium-term follow-
up, no case required re-surgery due to narrowing of
the carotid artery on the same side that had been
previously operated on. Follow-up cases were
evaluated by carotid ultrasound, recording: 21 cases
(80.8%) did not see carotid artery stenosis, 5 cases
(19.2%) had carotid artery stenosis. On the surgical
side, all were narrowed less than 50%. In 26 cases
with medium-term follow-up, no patient died from
stroke or myocardial infarction. Conclude:
Contralateral internal carotid artery occlusion accounts
for the majority of patients at high surgical risk, the
remaining are age = 80, severe chronic obstructive
pulmonary disease. No patient had severe
cardiovascular disease, neck radiation therapy, or a
history of internal carotid artery endarterectomy on
the same side of surgery. Most patients have
symptoms of carotid artery stenosis upon admission
and have severe carotid artery stenosis on CTA. There
was only 1 case of stroke, no case of infarction
myocardial infarction or death after surgery. High
surgical success rate. No cases of complications were
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