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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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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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recorded during the medium-term follow-up period.
Keywords: internal carotid artery stenosis,
endarterectomy method, patients at high surgical risk.

I. DAT VAN PE

biéu tri bénh hep dong mach canh trong bao
gom cac phuang phap: diéu tri ndi khoa, phau
thuat boc ndi mac dong mach canh (CEA), dat
stent dong mach canh (CAS), dat stent dong
mach canh qua dudng vao dong mach canh
chung (TCAR). Phau thuat béc ndi mac dong
mach canh trong dugc thuc hién dau tién vao
nam 1950 bdi De Bakey, cho dén nay CEA van
gilr vai tro quan trong trong phong ngura tai bién
mach mau ndo, da dudgc chirng minh tU nhiéu
nam trén thé gidi day la phuong phap diéu tri an
toan, hiéu qua.*

Tai khoa Phau thuat Mach Mau bénh vién
Chg Ray, ching t6i da diéu tri hep dong canh
trong bang phuong phap boc ndi mac & bénh
nhan c6 nguy cd phau thuat cao. Tuy nhién, c6
cau hoi dat ra la: “Két qua cua phau thuat boc
néi mac dong mach canh ddi v8i nhém bénh
nhan nguy cg cao nay nhu thé nao?”, hién van
con it bdo cdo. Do d6 ching t6i ti€n hanh nghién
cru v8i muc tiéu sau:

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

DPoi tugng nghién ciru: Bénh nhan (BN) c6
hep dong mach canh trong dugc phau thuat boc
ndi mac tai khoa Phau thuat mach mau, Bénh
vien Chg Ray tir thang 01/2020 dén thang
12/2022.

Tiéu chudn chon bénh: Bénh nhan dudc
phau thuat boc ndi mac dong mach _canh kem it
nhat 1 trong cac yeu t6 nguy co phau thuat cao
sau theo H6i Phiu Thuat Mach Mau Chau Au
(ESVS) 2023: Tudi > 80; Bénh tim mach nang:
suy tim NYHA III, IV va/hodc phan sudt tong
mau that trai < 30%, phau thuat tim trong 6
tuan gan day; nhdi mau cd tim gan day: > 24
gi¢ va < 1 thang, dau that nguc CCS III, 1V;
Bénh phdi tdc ngh&n man tinh ndng: Pa02 <
60mmHg, thd oxy dai han tai nha, FEV1 < 30%;
Tac dong mach canh trong ddi bén; Xa tri vung
c6; Tién s cd bdc ndi mac dong mach canh
trong cling bén phau thuat.

Tiéu chuén loai tru: Hep dong mach canh
trong khong do nguyén nhéan xd vita mach mau.
HO sq khong du dif liéu nghién ctu.

C@ mau: Chon mau cac trudng hgp phu hgp
véi tiéu chuén chon mau.

Phuong phap nghién ciru: Nghién cliu
dudc tién hanh tai Khoa Phau thudt Mach MAu,
Bénh vién Chg Ray. Thdi gian nghién clu tir
thang 02/2023 dén thang 11/2023. SU dung
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bénh an cta bénh vién, thu thap cac dir liéu vé
lam sang, can lam sang, phuong phap phau
thuat, giai phau bénh ly, cac thdng tin vé diéu tri
va theo ddi tir IGc bénh nhan nhap vién dé phau
thuat cho dén khi bénh nhan xuat vién. Lién lac
v6i thdn nhan va BN qua dién thoai d€ thu thap
s0O liéu sau khi tai kham.

IIl. KET QUA NGHIEN cUU

3.1. Pac diém dich té nhém nghién ciru.
Tudi trung binh cta BN la 69,5 + 8,51 tudi, trong
dd nhd nhét 13 56 tudi va I6n nhét la 91 tudi.
Nhom tudi > 80 thudc d6i tugng nguy cd phau
thuat cao chiém 16,7%.

Nam chiém 26 trLrong hdp (86,7%), nit cd 4
trudng hop (13,3%). Ty 1€ nam/nir la 7:1.

3.2. Yéu t6 nguy co tim mach va bénh
ly di kém. C6 22 BN tién s c6 con thi€u mau
nao thoang qua chiém ty 1€ 73,3%; 7 BN tién s(r
c6 tai bién mach mau ndo chiém 23,3% va 1
bénh nhan khéng cé triéu chirng trudc day
chiém 3,3%.

Trong nhitng BN hep dong mach canh dugc
dua vao nghién cru thi tudi (nam > 55; ni >
65), tdng huyét ap, hat thudc 13, rdi loan chuyén
hoa lipid mau, dai thao dudng la yéu té nguy cg
tim mach chiém ti Ié cao lan lugt la 100%, 70%,
66,7%, 53,3%, 26,7%, chi co yéu t6 nguy cc dai
thdo dudng chiém ti |é thap la 26,7%.

Cac bénh ly di kém trong nhém nghién clru
khong nhiéu, chi chiém ti lé tor 10% dén 30%.
Chiém nhiéu nhat 1a bénh ly suy than man véi ty
Ié 30%. BEnh mach vanh chiém ty |é cao th( hai
vai ty 1€ 13,3%.

3.3. Triéu chirng lam sang. Trong nghién
cltu cta ching t6i, chu yéu la cac BN hep dong
mach canh cé triéu chirng, chiém ti 1€ 90%. Cac
bénh nhan khong co triéu chiing la nhiing BN
dén kham va diéu tri bénh_ly ddong mach ngoai
bién tai bénh vién Chg Ray, khi danh gia hé
mach mau nudi ndo & nhitng bénh nhan nay thi
phat hién hep déng mach canh trong nén dugc
phau thuat tai thong mach mau nudi ndo dé
phong nglra nguy cd tai bi€n mach mau ndo.

3.4. Tén thuong trén hinh anh hoc

Bang 3.1. So sanh mic do hep dony
mach canh bén phdu thudt giira siéu dm va
CTA

uc do hep dong
ch canh
Can lam sang

Gia
trip

Trung

binh | Nang

Sidu am n (%) 12(6,7%)128(93,3%)

3
CTA n (%) 1(3,3%)29(96,7%)| |

(*) Kiém dinh chinh xac Fisher
Nhan xét: Da phan BN trong nhom nghién
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cltu cda ching toi bi hep nang dong mach cénh
bén phau thuat trén siéu am chiém ty 1€ 93,3 /o,
chi c6 6,7% BN hep dong mach canh nhe; con
trén CTA dong mach canh, 96,7% BN trong
nhém nghién clu bi hep ndng dong mach canh
trong. Khong cd su khac biét cd y nghia théng ké
vé mirc d6 hep dong mach canh trong giita CTA
va siéu am doppler.

Bang 3.2. Mic do hep dong mach canh
doi bén phau thudt trén CTA

Pac diém n (%)
Binh thuGng 1 (3,3%)
Hep < 50% 1(3,3%)
Hep 50 - < 70% 4 (13,4%)
Hep 70 - 99% 1(3,3%)
Tac déng mach canh trong 23 (76,7%)

Nhan xét: Ty |1é tdc dong mach canh trong
da6i bén la 76,7%, hep dong mach canh trong doi
bén di kém chiém 20% (trong d6 hep dong
mach canh trong d6i bén >50% chiém ty Ié
16,7%) trén CTA.

3.5. Yéu to nguy co phau thuat cao.
Trong nghién cliu cta ching toi, tac dong mach
canh trong ddi bén chiém da s6 trong cac BN
nguy cd phau thuat cao véi ty 1& 76,7%. Co
13,3% BN c6 1 yéu t& nguy ¢ cao la tudi > 80,
cd 6,7% BN co6 1 yéu t6 nguy cd cao la bénh
phéi tidc nghén man tinh ndng. Dong thdi co 1
BN, chiém ty Ié 3,3% c6 2 yéu t6 nguy cc phau
thudt cao Ia tudi > 80 va bénh phdi tac nghén man
tinh nang. Khong co BN nao c6 bénh tim mach
nang, xa tri ving ¢4 hay tién str cd bdéc ndi mac
dbéng mach canh trong cung bén phau thuat.

3.6. Dic diém trong phau thuat

Bang 3.3. Pac diém trong phau thuat

mé ndi khi quan chiém 90%, gay té tai cho
chiém 10%. Ky thuat 10n ngugc ndi mac dong
mach canh dugc dtlng trong 27 trudng hdp,
chiém ty 1é 90%. Chi co 3 trufdng hgp, chiém ty
I& 10% dung ky thudt cd dién véi miéng va
mang tim bo trong phau thuat. Shunt dong mach
canh dugc st dung trong 24 trudng hgp, chi€m
ty 1& 80%. Trong d9, tat ca 23 trudng hgp co tac
dong mach canh trong ddi bén déu dung shunt
dong mach canh trong phau thuat. Thai gian kep
déng mach canh trung binh trong nghién ciu
cla chung to6i la: 14,67+ 3,04 phat, trong dé
nhanh nhat la 10 phdt va lau nhdt la 20 phut.
Thai glan phau thuat trung binh trong nghién
cu cua chdng to6i la: 121,33+ 26,8 phut, trong
dd nhanh nhat la 60 phut va lau nha't 180 phut
3.7. Két qua sém. Thdi gian ndm vién sau
phau thuat trung binh trong nghlen cltu ching toi
|3 3,5 £ 1,1 ngay. ThSi gian ndm vién sau phau
thuat ngdn nhét 1a 2 ngay, 1au nhat Id 7 ngay.
Bang 3.4. Bién chirng som

Bién chirng n=30 | Tylé
Chay mau sau mé 0 0%
Nhiém trung vét mo 0 0%
T6n thuong cac day than kinh o
Tai bi€én mach mau nao 1 3,3%
NhoOi mau cd tim cap 0 0%
T(r vong 0 0%

Nhén xét: Co 1 trudng hop tai bi€n mach
mau ndo trong thdi gian hau phau, chiém ty Ié
3,3%, khong ghi nhan tru’dng hgp_nao cd chay
mau sau md, tu mau vét mo, nhiém trung vét
md, ton thuong cac ddy than kinh so, nhdi mau
cd tim hay tir vong. K&t qua thanh cong vé phau

Pac diém N (%) | thudt chiém ty 1& 96,7%, phau thudt khéng
Vi tri phau thuat: bén phai 21(70%)| thanh céng cé 1 trudng hdp chi€ém ty 1€ 3,3% do
Phuaong phap vo6 cam: gay mé toan 27(90%) tai bién mach mé,u ndo. o
than 3.8. Két qua trung han. Trong nghién clru
Phuong phap v6 cam: gay té tai chd | 3(10%) | cla ching tdi, c6 26 bénh nhan dugc theo ddi
Ky thuat I1on ngugc noi mac dong mach 27(90%) trung han, c6 4 bé_nh nhan mdt theo ddi. Thfji
canh 0 gian theo doi lau nhat la 44 thang, ngan nhat la
Ky thuat cd dién co dung miéng va 3(10%) 10 thang. P&n cudi thang 09/2023, thsi gian
mang tim bo theo doi trung vi la 29 thang.
Shunt dong mach canh 24(80%) Bang 3.5. Két qua theo doi trung han
Thai gian kep dong mach canh trung | 14,67 Pac diém n=26 Ty I€ (%)
binh (phut) +3,04 Khong hep dong mach canh 27 80 8%
Thdi gian phau thuat trung binh (pht) 121,33 bén phau thuat :
) . +26,88 Hep dong mach canh bén 5 19.2%
Thdi gian nam viép sau phau thuat 35411 phau thuat < 50% 1479
(ngay) e Hep dong mach canh bén 0 0%
Nhan xét: C6 70% BN phau thuat béc ndi phau thuat > 50% 0
mac dong mach canh bén phai, 30% BN con lai Tai bi€n mach mau ndo 0 0%
dudc phau thudt bén trai, khong BN nao phau Nhoi mau cd tim 0 0%
thuat 2 bén. Phan I6n BN du’dc vd cam bang gay TU vong 0 0%

65



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2024

Nhan xét: Trong 26 trudng hgp dugc theo
ddi trung han, khdng cd trudng hgp nao phai
phau thuat lai do hep lai ddong mach canh cung
bén da dugc phau thuat trudc do. Cac truGng hap
theo d6i dugc danh gid bang siéu am déng mach
canh, ghi nhan: 21 trudng hgp (80,8%) khong
thdy hep lai dong mach canh, 5 trudng hgp
(19,2%) c6 hep dong mach canh cling bén phau
thuat nhung tat cd déu hep dudi 50%. Trong 26
trudng hop dugc theo doi trung han, khong cd
bénh nhan nao tr vong do nguyén nhan tai bién
mach mau ndo hay nh6i mau co tim.

IV. BAN LUAN }

4.1. Dic diém dich té nhém nghién ciru.
Trong nhom nghién clu cta chdng toi, cac BN
c6 tudi trung binh 13 69,5 tudi. Nhdm tudi trén
60 chiém da so la 93,6%, chi co 6,7% cac BN cd
tubi dudi 60. BN nhod tudi nhat la 56 tudi, cao
tuGi nhat la 91 tudi. Theo nghién clru clia Marc
L. Schermerhorn trén 6370 BN dudc phau thuat
bdc ndi mac hep ddng mach canh cd tudi trung
binh la 70,9 tudi.!

Trong nghién cru cta ching tdi, BN c6 nguy
cd phau thuat cao cd gigi tinh nam chiém 26
trudng hop (86,7%), nit gidi c6 4 trudng hgp
(13,3%). Ty |é nam/nit la 7:1. So sanh vGi
nghién cllu cua Marc L. Schermerhorn, nam gidi
chiém ty 1é 58,6%.! Ciing theo nghién ciu cla
M. Droz trén 424 BN nam gidi chiém ty 1€ la
66,3%.%2 Nhu' vay, nam gi6i chiém ty |é cao &
nhitng BN hep dong mach canh cé nguy cc phau
thuat cao.

4.2, Yéu t0 nguy co tim mach va bénh
ly di kem. Cé 22 BN c6 tién sr con thi€u mau
ndo thoang qua chi€ém ty 1€ 73,3%; 7 BN c0 tién
s tai bién mach mau ndo va 1 BN khong cd
triéu chng trudc day chiém 3,3%. C6 21 BN cd
tang huyét ap chiém ty 18 70% téng s& BN. Theo
két qua nghién clru cia M. Droz, ty I€ tang huyét
ap 1a 99,1%.2

Ty 1€ hat thube 1a 1a 66,7% (bao gom ca
nhitng BN dang hut thu6c la va da tung hat
thudc 13). Hut thudc 1a chiém ty 1€ cao ding
hang thr 2 trong 4 yéu t6 nguy cd tim mach. Va
ty 1€ BN cd hdt thudce 1a trong nghién clfu clia M.
Droz la cao nhét khi so sanh vdi cac nghién ciiu
khac, ty 18 1én dén 86,1%.8 Ty 1 r6i loan chuyén
hod m& mau chi€m 53,3% trong nghién ctu clia
chdng toi. Ty 1€ nay thap han khi so sanh véi cac
nghién cfu Geza Mozes® vdi ty 1€ la 76%. Ty Ié
BN dai thao dudng trong nghién cltu ctia ching
t6i la 26,7%. DG chi€u vai cac két qua tir nghién
ctu cta Marc L. Schermerhorn,! M. Droz? ty Ié
BN cd dai thao dudng déu la 31,4%.
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Cac bénh ly di kém: suy thdn man, bénh
mach vanh, bénh d6ng mach ngoai bién khong
nhiéu chi chiém ty 1€ tir 3,3% dén 30%. Chiém
ty 1€ cao nhat trong nghién clfu cia chdng t6i la
suy than man vdi ty 1€ 30%. Xgd vira dong mach
la bénh ly cia tat cd cac giudng mach mau.
Theo cac khuyén cdo, bénh ly hep dong mach
canh dugc xem la bénh ly tuong duong bénh
déng mach vanh.Ty |é bénh mach vanh trong
nghién cllu cla Geza Mozes,® Marc
L. Schermerhorn? [an lugt la 55%, 48,1%.

Bénh dong mach ngoai bién chiém ty 1€ 10%
trong nghién clfu cla chung to6i. Ty I€ bénh dong
mach ngoai bién trong nghién clu cia Marc
L. Schermerhorn la 43,7% cao hon trong nghién
clu cda ching toi L.

4.3. Triéu chirng lam sang. Trong nghién
cru cua ching t6i, BN chu yéu la hep dong mach
canh co triéu chdng chiém ti 1€ 90%. Ty Ié BN co
triéu chirng trong nghién cliu cua Geza Mozes la
27%.% So sanh vdi nghién clru ctia M. Droz, ty 1€
nay la 26,3%.2 Nhu vay, da phan BN trong
nghién clru cta chung t6i la co triéu chirng va ty
I& nay trai ngugc khi so sanh véi cac nghién cliu
khac ngoai nudc khi ma BN khong triéu chirng
chiém ty Ié chd yéu trong cac nghién cliu nay.

4.4. Ton thuong trén hinh anh hoc.
Trong nhom nghién clu cia ching t6i, 93.3%
BN hep nang = 70 dong mach canh bén phau
thuat trén siéu am, ty 1€ nay trén CTA la 96,7%
va khong cd sy khac biét cé y nghia thdng ké khi
so sanh két qua gitra si€u am va CTA dong mach
canh. Nhitng BN nay khi phau thuat, cling dugc
phau thuat vién ghi nhdn dong mach canh trong
hep nang va hep khit. .

4.5. Yéu t6 nguy cd phau thuat cao. Co6
5 BN c6 tudi > 80, chiém 16,7% téng s6 BN. So
sanh vdi nghién clfu cia Marc L. Schermerhorn
ty 18 BN cé tudi > 80 la 19,3%.! Con trong
nghién clu cia M.Droz, ty Ié nay Ién dén
52,2%.2 K&t qua tiUr nghién clu cla Marc
L. Schermerhorn va cac cong su chi ra rang tudi
> 80 lam tang nguy cG bi€n c6 tim mach ma
khdng lam tang nguy co tai bién mach mau ndo
va t&r vong sau CEA.! Téc dong mach canh trong
dbi bén la yéu t6 nguy cd cao chd yéu, chi€m
76,6% téng s6 BN. CO 3 BN c6 bénh phdi tic
ngh&n man tinh ndng, chiém 10% tong sG BN.
Ty 18 BN cd bénh phdi tdc ngh&n man tinh ning
trong nghién cilu Geza Mozes®, M. Droz? lan lugt
13 17,3%, 4,2%.

Khoéng cé BN nao cé yéu té nguy cd cao la
bénh ly tim mach ndng: suy tim NYHA III, IV va
hoac LVEF < 30%, phau thuat tim hd trong 6
tuan gan day, nhoi mau cg tim gan day: > 24
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gi6 va < 1 thang, dau thdt nguc CCS III, IV.
Khong cd BN nao cé yéu to nguy cd cao la xa tri
vung c8. BN cd xa tri ving c6 chiém ty 1é thap
trong cac nghién ciu. Ty |é nay trong nghién
cllu cla Geza Mozes la dudi 1%.5 Con trong
nghién clfu cua Marc L.Schermerhorn!, M. Droz?
ty 1€ c6 xa tri viing cd [an luot 13 0,3%, 5%. Khdng
6 BN nao cd tién sir boc ndi mac dong mach canh
trong cung bén phau thuat. Con trong nghlen cliu
cua Marc L. Schermerhorni, M. Droz? ty 1& c6 xa tri
ving cd [an luct 13 2,5%, 3%.

4.6. Piac diém trong phau thuat. Vé
phuong phap vd cam dé phau thudt: trong
nghién cfu cda chuing t6i, 90% BN dugc gay mé
toan than, chi 10% s6 BN dugc gay té tai cho.
Trong d6, 100% BN tdc dong mach canh trong
d6i bén dugc gdy mé toan than trong mé. Nhin
chung, giCra 2 phuong phap v6 cam khong cé su
khac biét c6 y nghia théng ké vé ty Ié tir vong va
bién chufng khi phau thuat. Lva chon phudng
phép vO cam tuy theo phau thuat vién.

Vé shunt dong mach canh dugc dung trong
phau thuat, trong nghién ctu cla chung t0i, ty &
nay chiém dén 80%. Trong dd, tat ca BN cd tic
dong mach canh trong doi bén (chiém 76,7%
tong s& BN) déu dugc gay mé va dugc dat shunt
dong mach canh.

Vi ty 1é tdc dong mach canh trong déi bén
trong nghién cfu cta chdng t6i chiém ty Ié cao,
76,7% tong s8 BN nén ty |é ddt shunt ddng
mach canh trong nghién clru cta ching téi cling
cao han khi so sanh véi cac nghién cltu khac.

DGi véi cac BN gay mé toan than, da phan
BN chiém ty I€ 88,8% (24/27 BN gay mé) dugc
dung shunt dong mach canh trong mé dé tranh
nguy cd thi€u mau ndo; 12,2% BN con lai co
dong trao ngugc tlr ddng mach canh trong clng
bén manh, tuan hoan bang hé kha va khong cé
hep ndng hay tdc dong mach canh trong ddi
bén, khéng dung shunt dong mach canh trong
trudng hgp nay. DGi vdi cac BN géy té tai cho,
ching toi theo ddi sy thay d6i du hiéu than
kinh khu trd cia BN badng cach sau khi truyén
tinh mach heparin toan than 3 phut, tién hanh
kep cac dong mach canh.

Trong nghién ctu clia ching t6i, ky thuat 16n
ngugc ndi mac dong mach canh dugc dl‘Jng
trong 27 trudng hgp, chiém ty 1€ 90%. Chi c6 3
trerng hdp, chi€ém ty Ié 10% dung ky thuat c6
dién vdi miéng va mang tim bo trong phau thuét.

Thai gian kep dong mach canh trung binh
trong nghién cltu clia ching t6i la 14,67 + 3,04
phut, ngdn hon khi so sanh véi nghién cltu clia
tac gia Do Kim Qué co thdi gian kep dong mach
canh trung binh la 24,6 + 6,2 ph(t.8 Vé thgi gian

phdu thudt trung binh trong nghién clu cua
ching t6i la 121,33 + 26,88 phut. Thai gian phau
thuat trung blnh trong ngh|en cltu NASCET la
150 phdt. Thai glan nam vién sau phau thuat la
la 3,5 + 1,1 ngay. Trong khi d6, thai gian nam
vién sau phéu thuat trong nghién cru SAPPHIRE
la 2,85 + 3,67 ngay.

V. KET LUAN

Tac déng mach canh trong ddi bén chiém da
sO cac BN nguy cd phau thuét cao, con lai 1a tudi
> 80, bénh phdi tdc nghén man tinh ndng.
Kh6ng ¢6 BN nao cdé bénh tim mach nang, xa tri
vling c8 hay tién si* c6 boc ndi mac dong mach
canh trong cung bén phau thuat.

Phan I6n BN co triéu ching hep dong mach
canh khi nhap vién va cd hep ndang dong mach
canh trén CTA.

Chi c6 1 trudng hop tai bi€n mach mau nao,
khong cé truéng hgp nao nhoi

mau ¢ tim hodc tr vong sau phau thuat. Ty
|é thanh céng vé phau thuat cao.

Khong ghi nhan trudng hdp cd bién chiing
trong thdi gian theo doi trung han.

VI. KIEN NGHI

Tam soat bénh ly hep dong mach canh nén
dugc thuc hién trén nhitng BN 16n tui ddc biét
la BN nam kém cac yéu t6 nguy cd tim mach
nhu tdng huyét ap, réi loan chuyén hda m& mau,
hut thubc 13, dai thdo dudng. Nhitng BN tién sir
cé con thi€u mau nao thoang qua hoac tai bién
mach mau nao thi viéc danh gia hé dong mach
canh la can thiét.

biéu tri hep dong mach canh trong bang
phuang phap béc ndi mac & BN cd nguy cd phau
thuat cao cho két qua kha quan va nén dugc xem
xét thuc hién & cac trung tam co kinh nghiém.
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KET QUA VI PHAU THUAT PIEU TRI CO GIAT N(PA MAT
TAI BENH VIEN XANH PON HA NOI

Duwong Trung Kién', Nguyén Manh Hung',

Pinh Trung Thanh!, Nguyén Viét Pirc!2, Vii Ngoc Anh'

TOM TAT

Muc tiéu: Mb ta dic diém [am sang, hinh anh
xung dot mach mau véi day than kinh s6 VII tren
phim chup cdng hudng tr so ndo va két qua vi phau
giai ép trong diéu tri co giat nira mat. Poi tugng va
phuang phap 15 bénh nhan dugc chan doan co giat
nlfa mat béng céc triéu chiing 1am sang va hinh anh
chup cong hudng tir so ndo. K&t qua: 4 bénh nhan
nam va 11 bénh nhan nt. Triéu lam sang co giat mat
xay ra & bén pha| gap & 8 trudng hgp, 7 bénh nhan co
triéu chiing & mat bén trai. Pinh danh mach mau gay
xung dét bao gom dong mach tiéu ndo trudc dudi & 7
bénh nhan, déng mach tleu ndo sau duGi & 4 bénh
nhan, dong mach than nén & 3 bénh nhan va dong
mach tiéu ndo trén la 1 bénh nhan. Triéu chu‘ng hét
co giat mét sau mo gép vdi 9 trudng hop, giam triéu
chiing gép & 6 bénh nhan. Theo ddi sau 6 thang, hét
co giat mat la 9 trudng hgp, giam triéu chiing 5 va 01
truong hgp bi co giét tai phat. Két Iu:’-‘_m: Vi phau
thuat giai ép mach mau than kinh la mot ky thuat hiéu
qua trong dleu tri co glat mat do nguyen nhan xung
dét mach mau vung géc cau ti€u ndo véi day than
kinh so VII. P& nang cao két qua diéu tri, phau thuat
vién can s6 lugng bénh nhan du nhiéu dé tich Itly kinh
nghiém, cung nhu cd thé can nhéc viéc sr dung cac
phugng tién ho trg nhu ndi soi hodc theo dGi than
kinh trong mob. Tu khoda: Co giat nlra mat, vi phau
thuat giai ép mach mau than kinh

SUMMARY
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MICROVASCULAR DECOMPRESSION IN
TREATMENT OF HEMIFACIAL SPASM AT
SAINT PAUL HOSPITAL, HANOI

Objective:  Hemifacial spasm (HFS) is
characteterized by involuntary tonic and/or clonic
contractions of facial nerve muscles. This paper aims
to introduce the results of  microvascular
decompression for HFS in Department of Neurosurgey,
Saint Paul Hospital, Hanoi. Subjects and methods:
The authors conducted a single-center study of 15
patients diagnosed with HFS by clinical symptoms and
brain magnetic resonance imaging. Results: 4 male
patients and 11 female patients. Clinical symptoms of
facial convulsions occurred on the right side in 8
cases, and seven patients had symptoms on the left
side. Neurovascular compression was found in all
patients, and the main culprit was the anterior inferior
cerebellar artery in 7 patients, the posterior inferior
cerebellar artery in 4 patients, the basilar artery in 3
patients, and the superior cerebellar artery in 1
patient. Symptoms of no facial convulsions after
surgery occurred in 9 cases, and symptom reduction
occurred in 6 patients. After six months of follow-up, 9
cases had no facial convulsions, 5 cases had reduced
symptoms, and 01 cases had a recurrence of
convulsions. Conclusion: Microsurgical neurovascular
decompression is an effective technique in treating
facial spasms caused by vascular conflict in the
cerebellopontine angle with cranial nerve VII. To
improve treatment results, surgeons need a large
enough number of patients to accumulate experience,
and they must consider using supporting means such
as endoscopy or intraoperative neurological
monitoring. Keywords: Hemifacial spasm,
microvascular decompressio

I. DAT VAN DE
Co giat nua mat la mot bénh ly dac trung bi
nhifng con gidt cla c¢d mat dudi, sau do la su



