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KET QUA PHAU THUAT THAY biA DEM NHAN TAO (TDR) CHO
BENH NHAN THOAT VI PiA PEM COT SONG CO TAI BENH VIEN VIET PUC

TOM TAT .

Muc tiéu: Danh gia két qua phau thuat thay dia
dém nhan tao (TDR) cho bénh nhan thoat vi dia dém
cOt séng cd & Bénh vién Hiru nghi | Viét burc. Phu’dng
phap nghién ctru: Nghién ciu mo ta tlen clru vdi 58
bénh nhan thoat vi dia dém cot song cd dugc thay dia
dém nhan tao (TDR) tai Bénh vién V|et PUrc tr thang
1/2023 - thang 1/2024 Két qua c6 58 bénh nhan
trong nghién cdu cla chung tdi c6 dd tubi ‘trung binh
la 43,2 + 8,21, chu yéu gdp & nit gidi vdi ti Ie 63,8%.
Trén MRI, chu yeu la thoat vi dia dém 1 tang chlem
58,6%, tang thoat vi hay gdp nhat & C5-6 chiém
56,8%, thodt vi thé léch bén chiém uu thé VO’I 54,5%.
Phau thuat thay dia dém nhan tao cot séng co cha
yéu G 1 tang dia dém (67,2%), thol gian mé trung
binh |a 62,26 + 15,24 phut lugng mau mat trung binh
la 82,28 + 29,24 mI thdi gian nam V|en trung binh Ia
5,12 £+ 1,01 ngay. Ta| bién trong mé chi cd 1 bénh
nhan co ton thuong than kinh thanh quan Bién chu‘ng
sau md cd 1 bénh nhan nudt vudng va 1 bénh nhan
noi khan Piém VAS, NDI, mJOA déu ca| thién dang ké
sau md 1 thang va 6 thang Tam van dong cai thién
dang k& so vai trudc phau thudt, chi cé 2 bénh nhan
ton thuong tang lién ké& chiém 3, 4% Két luan: Phiu
thuét thay dia dem nhan tao cho bénh nhan thoat vi
dia dém cot séng cb 1a phau thudt an toan vdi ti 1é
bién chu’ng thap, mang lai hiéu qua I&m sang dang ké
cho ngerl bénh.

Tur khod: Thoat vi dia dém cot song co thoat vi
dia dém, thay dia dém nhan tao cot séng c6

SUMMARY
RESULTS OF TOTAL DISC REPLACEMENT (TDR)
SURGERY FOR PATIENTS WITH CERVICAL

DISC HERNIATION AT VIET DUC HOSPITAL
Objective: To evaluate the surgical outcomes of
artificial disc replacement (TDR) for patients with
cervical disc herniation at Viet Duc Hospital.
Methods: A prospective descriptive study with 58
patients who underwent artificial disc replacement
(TDR) for cervical disc herniation at Viet Duc Hospital
from January 2023 to January 2024. Results: In our
study, 58 patients had an average age of 43.2 + 8.21
years, predominantly female, accounting for 63.8%.
MRI results showed that single-level disc herniation
was the most common, making up 58.6% of cases,
with the C5-6 level being the most frequently affected
at 56.8%. Lateral disc herniation predominated with
54.5%. The surgery primarily involved single-level disc
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replacement (67.2%). The average surgery time was
62.26 + 15.24 minutes, with an average blood loss of
82.28 + 29.24 ml, and the average hospital stay was
5.12 £+ 1.01 days. Intraoperative complications
included one case of recurrent laryngeal nerve injury.
Postoperative complications included one patient with
swallowing difficulty and one patient with hoarseness.
The VAS, NDI, and mJOA scores showed significant
improvement at 1 month and 6 months post-surgery.
Range of motion improved significantly compared to
before surgery, with only 2 patients experiencing
adjacent segment disease, accounting for 3.4%.
Conclusion: Total disc replacement (TDR) surgery for
patients with cervical disc herniation is a safe
procedure with a low complication rate, providing
significant clinical benefits for patients.

Keywords: Cervical disc herniation, disc
herniation, artificial disc replacement.
I. DAT VAN DE

Thodt vi dia dém c6t sdng cd la tinh trang
nhan nhay dia dém thoat ra khoi vi tri binh
terdng cla vong sgi xay ra 6 cac dia dém cot
song cd, gay chén ép céac ré than kinh hoac tuy
s6ng. Ty 1& thodt vi dia dém ct s6ng cb & Béc
My, theo Kelsey la 5,5/100.000 ngudi moi nam.
Tai Viét Nam, theo Tran Ngoc An, thoat vi dia
dém cot séng cd cd thé gdp tdi 40% trong sb
thoat vi cot sdng ndi chung. Nguyén nhan gay
bénh chll y&u do qué trinh thodi hod gy tén
thuong vong xc va tang ap Iuc ndi dia. Tri€u
chitng 1dm sang cla thoat vi dia dém cot séng cd
khd da dang, phu thudc vao vi tri, thé loai, mirc
dd thoat vi dia dém. Bi€u hién dau vung cd vai
gay, dau theo ré than kinh cot song cd hodc c6
thé ndng né han la liét t& chi, r6i loan co tron,
r6i loan than kinh thuc vét...lam giam kha néng
lam viéc, giam chat lugng cudc song.

Ngay nay, nhgd cd cac ti€n bd ki thuat cla
chan doan hinh &nh nhu cdng hugng_tur, viéc
chan doan thoat vi dia dém cft séng c6 trd nén
dé dang hon va han ché sai st trong chan doan
cling nhu dua ra phuong phap diéu tri cu thé
cho bénh nhan. Tuy nhién viéc thdm kham lam
sang van la yéu t6 vd cung quan trong trong
dinh khu tén thucng, chan doan phan biét va
quyét dinh phuong an diéu tri cho bénh nhan.

Hién nay co nhiéu phudng phép diéu tri
thodt vi dia dém cdt séng cd gom co: diéu tri ndi
khoa, phau thut, phuc_hoi chifc ndng va y hoc
cd truyen Trong d6 phau thuat 13 phuong phap
dugc ap dung cho cac trerng hdp bénh nhan co6
thoat vi dia dém cdt séng cd gay chén ép ré than

59



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2024

kinh, tuy s6ng gay bi€u hién 1dm sang nhu dau,
liét, hoac cac bénh nhan khong dap Ung véi dleu
tri ndi khoa. O Viét Nam, c6 nhiéu perdng phap
phau thuat diéu tri thoat vi dia dém cot song co,
trong d6 phiu thuat thay dia dém cot song cd
nhan tao (TDR) la phuang phap hiéu qua doéi véi
cac trudng hgp thoat vi chua cé biéu hién chén
ép gdy ton thugng tuy c6 ndng, cac khdi thoat vj
gay chen ép re, chua mat vitng cot séng, gop
phan duy tri dugc bién do van dong cua cot song
cd, han ché& hdi chiing lién keé.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
i tugng nghién ciru: Bao gom tat ca
cac bénh nhan thoat vi dia dém c6t sdng cd
dugc phau thuat thay dia dém (TDR) nhan tao
tai khoa Phau thut Cot séng — bénh vién Hitu
nghi Viét Dlrc tir thang 1/2023 — thang 1/2024.

Phucong phap nghién ciru: Nghién ciru mé
ta tién ctru

Tiéu chudn lua chon bénh nhén: Bénh
nhan dugc chén doan thodt vi dia dém c6t séng cd
dugc phau thuat thay dia dém nhan tao (TDR).

Ldm sang: co triéu ching chén ép ré than
kinh hodc héi chirng chén ép tuy mirc do nhe va
trung binh theo thang diém mJOA. Bénh nhan
dugc diéu tri nbi khoa tich cuc trong 6 tuan
khong dap ing hoac triéu chirng nang lén.

Ché&n doan hinh anh: Khéng cé hinh anh mét
virng cot sdng trén Xquang cui, udn. Thoat vi dia
dém cot séng ¢ don tang trén MRI tuong (ng
trén 1dm sang, khdng cd hinh anh tén thuang tuy
ngang muc.

Tiéu chudn loai trar: Bénh nhan cd bénh Ii
toan than nang, chéng chi dinh gdy mé (suy tim
nang, bénh phdi nng,...)

Cac tham s6 nghién ciru: Cac th6ng tin
chung thu thap nhu tudl gidi. V& lam sang triéu
chirng dau c6t song co dau tay theo thang diém
VAS trudc va sau phau thuat. Triéu cerng thuc
thé gom d&u hiéu rdi loan cam gidc, réi loan van
dong, NDI, JOA trudc va sau phau thuat... Trén
cdng hudng tur danh gia vi tri, mirc do thoat vi
dia dém cot s6ng co.

Pao dirc nghién ciru: Nghién clru dugc
thuc hién theo cac quy dinh vé dao dudc trong
nghién ciru khoa hoc, moi dir liéu thu thap dugc
dam bao bi mat téi da va chi dung cho nghién
cftu khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 3.1. Phdn bé theo tudi cua doi
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tuong nghién ciau
Pac diém S4 lurgng (n=58)| Ty Ié %
<40 17 29,3
TU 40-59 28 48,3
Nhom >60 13 22,4
tudi [ Tong 58 100
Mean = SD 43,2 £ 8,21
Min - Max 32-70

Bang 3.2. Phan bé theo gioi cua doéi
tuong nghién ciau

Gidi SO lurgng (n=58) | Ty lé %
Nam 21 36,2
N{r 37 63,8

Nhdn xét: BN thudc nhém tubi 40-59 chiém
ty I& cao nhat 28/58 BN (48,3%)

D6 tudi trung binh 1a 43,2 + 8,21. BN nhd
tuGi nhat la 32, I8n tudi nhat la 70

Bénh gap chu yéu & nit giGi (63,8%)

3.2. Pac diém chan doan hinh anh caa
doi tugng nghién clru

3.2.1. Pac diém trén Xquang

Bdng 3.3. Pdc diém trén Xquang cua
doi tuong nghién ciau

e SO lugng [Ty lé

Hinh anh NB (n='Sg) 2”/0'

M3t dudng cong sinh ly 28 48,3

Hep khe gian dot 31 53,4

Gai xudng phia trugc dot séng 19 32,8
M4t viing cot sng cb 0 0

Nhdn xét: - Khong c6 bénh nhan nao cé
biéu hién mat vitng cdt séng cd

- Hau hét cac bénh nhan cd biéu hién thodi
hod cdt sdng 6 trén Xquang gom cd: mat dudng
cong sinh i (48,3%), hep khe gian d6t (53,4%),
gai xuong phia trugc dot song (32,8%).

3.2.2. Pic diém trén céng huong tuo
(MRI)

Bang 3.4. S6 ting thoat vi dia dém cot
séng co trén T2W

S0 tang thoat vi | SO lvgng (n=58) |Ty 1€ %
1 tang 34 58,6
2 tang 18 31,0
3 tang 6 10,4
Téng 58 100

Nhan xét: Trong s6 58 bénh nhan nghién cli,
chu yéu la thoat vi dia dém 1 tang chiém 58,6%.

Bing 3.5. Cic biéu hién trén lit cat
ngang T2W

Hu'dng thoat vi S& I=|,rscj8n)g T})//(:g
Thodt vi trung tam 26 29,5
Thoat vi trung tam léch bén 48 54,5
Thoat vi bén 14 16,0

Téng 88 100
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Nhén xét: Thodt vi thé trung tdm Iéch bén
chiém ti Ié cao nhat véi 54,5%. ,

Bang 3.6. Cic biéu hién trén Iat cat doc
72w

Nhdn xét: Diém VAS clia cdt séng cb va
tay déu gidm dang k€ sau md 1 thadng va 6
thang vdi do tin cay P < 0,001.

3.4.2. Chi s6 giam chiic ning cgt séng

Vi tri tang thoat vi/S6 luong (n=88)[Ty Ié %| ¢ (NDI) trudc va sau mé
C2-3 0 0 Bdng 3.12. So sanh thang diém NDI
C3-4 6 6,3 trudc va sau mé
C4-5 22 25,0 Piém NDI (%) Mean + SD
C5-6 50 56,8 Trudc mo 61,8% = 12,2%
C6-7 10 11,4 Sau mo 1 thang 22,2% + 8,8%
Tong 88 100 Sau mod 6 thang 14,6% =+ 10,1%

Nhidn xét: Thoat vi dia dém xay ra nhiéu
nhat & vi tri C5-6 vdi 56,8%.

3.3. Pac diém phau thuit

Bang 3.7. S0 ting thay dia dém nhan
tao

P < 0,001
Nhdn xét: Mac do giam chic nang cot
sdng c6 theo NDI cla cdc bénh nhan déu cai
thién dang ké sau mé 1 thang va 6 thang vdi dd
tin cay P < 0,001.

Lugng mau mat trong mé (ml) | 82,28 + 29,24
Bang 3.9. Thoi gian nam vién sau mé
Thdi gian Mean + SD
Thdi gian ndm vién sau md (ngay) | 5,12 + 1,01
Bang 3.10. Tai bién trong mé

S0 tang thoat vi|So lugng (n=58) [Ty Ié % 3.4.3. Misc dé tén thuong tuy trudc va
1 tang 39 67,2 sau mé theo mJOA
2 tang 16 27,6 Bdng 3.13. So sdnh thang diém mJOA
3 tang 3 5,2 trudc va sau mé
Tong 58 100 Piém mJOA Mean % SD
Bang 3.8. Thoi gian va lugng méu mét Trudc md 139+ 2,1
trong mé Sau mb 1 thang 14,6 £ 1,8
Mean + SD Sau md 6 thang 151+ 14
Thai gian mo (phut) 62,26 + 15,24 P < 0,05

Nhdn xét: Mic do ton thuong tuy theo
mJOA cla cac bénh nhan déu cai thién dang ké
sau mO 1 thang va 6 thang véi do tin cay P <
0,05.

3.4.4. Panh gia mic dé cai thién tim

. o S06 lugn van dong trén Xquan
Tai bien trong mo (n=!';8)g ) Bén_g 3.14. .go seg)h bién dé van déng
T6n thuong thuc quan, khi quan 0 cot séng cé trudc va sau mé
T6n thuong mach mau 16n 0 Mean % SD
T6n thuong than kinh thanh quan 1 ROM T:Qm véj‘n Tam vé_‘uj d(’_S’pg
Rach mang cling 0 dong toan |don vi cot sdng
Nhén xét: Trong s6 58 bénh nhan trong __ | b6 cdts6ng | chirc ndng
nghién clu cla chdng t6i, hau hét cac bénh Tru’c:5c mo 42,1 £ 6,4 12,2+ 2,6
nhan dudc thay dia dém nhan tao 1 tdng chiém [Sau mo 6 thang| 53,9 £ 5,2 17,4 + 3,6
67,2%, thdi gian mé trung binh 13 62,26 + 15,24 P < 0,05 < 0,05

phdt, lugng mau mat trung binh la 82,28 +
29,24 ml, chi c6 1 bénh nhén c6 tdn thuang than
kinh thanh quan, thdi gian ndm vién trung binh
512 + 1,01 ngay. _

3.4. Két qua phau thuat

Nhan xét: Bién do van dong cot sdng co
cac bénh nhan déu cai thién dang k& sau md 1
thang va 6 thang vai do tin cay P < 0,05

3.4.5. Banh gid bién ching sau mé

Bang 3.15. Bién ching sau mé

3.4.1. Thang diém VAS trudc va sau mé Bién chirn Sélugng | Ty lé
Bang 3.11. So sanh thang diém VAS 9 (n=58) %
trudc va sau mé Chay mau 0 0
VAS _Mean + SD Nhié,m tr\l‘,lng 0 0
Co Tay Néi khan 1 1,7
Trudc md 6,24 £ 2,11 | 6,12 £ 2,21 Giong doi 0 0
Saumd1thdng [ 3,12+1,34[268+1,11 Di I&ch dia dém nhan tao 0 0
Saumd 6 thdng | 2,17 £ 0,83 | 2,12 + 0,48 T6n thuong tang lién ké 2 3,4
P < 0,001 < 0,001 Nuot vudng 1 1,7
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Nhén xét: 58 bénh nhan sau mé chi c6 1
bénh nhan néi khan va 1 bénh nhan nuét vudng
chiém 1,7%, 2 bénh nhan tén thuong tang lién
ké chiém 3,4%.

IV. BAN LUAN

Trong s6 58 bénh nhan trong nghién ciu
cla chung toi, hau hét cac bénh nhan dugc thay
dia dém nhan tao 1 tang chiém 67,2%, thdi gian
maé trung binh 1a 62,26 + 15,24 phut, lugng mau
mat trung binh la 82,28 + 29,24 ml, chi ¢ 1
bénh nhan c6 tdn thuong than kinh thanh quan,
1 bénh nhan ndi khan va 1 bénh nhan nuct
vuéng chiém 1,7%, thoi gian nam vién trung
binh 5,12 + 1,01 ngay. Trong nghién c(fu cla
Bolong Zheng, Dingjun Hao® va céng sy trén 2
nhom gom: nhéom I gobm 64 bénh nhan dugc
thay dia dém nhan tao cot séng cd (TDR), va
nhém II gom 81 bénh nhan thay dia ghép
xuong, ¢ dinh cdt sdng cb trudc (ACDF) tu
thang 1/2006 dén 1/2009 dugc theo doi 8 nam
da chi ra 8 nhédm TDR c6 thdi gian phau thuat
trung binh la 69,4 + 19,3 phdt, lugng mau mat
trung binh la 70,7 + 18,6 ml, c6 5 bénh nhéan
khan giong va 8 bénh nhan khé nuét nhung khéi
sau 2 tuan. Theo Kim H.K” va céng su khi thay
71 dia dém nhéan tao cdt s6ng ¢ cho 52 bénh
nhan cé thGi gian ndm vién trung binh la 3,9
ngay (2-14 ngay)

Piém VAS cua cOt sbng cd va tay déu giam
dang k& sau mé 1 thang la 3,12 + 1,34 va 2,68
+ 1,11, saumé 6 thang 1a 2,17 £ 0,83 va 2,12 +
0,48 so Vi trudc mé la 6,24 + 2,11 va 6,12 +
2,21 véi do tin cay P < 0,001. Trong nghién cltu
cla Bolong Zheng, Dingjun Hao® va cOng su
cling chi ra 8 nhdm bénh nhan thay dia dém
nhan tao cdt séng cd mic d6 dau giam dang ké
5o véi trudc mé va giam rd rét hon so véi nhdm
ACDF ( P<0,05).

M{c dd giam chlc ning cdt sdng cd theo
NDI cla cac bénh nhan déu cai thién dang ké
sau md 1 thdng 1a 22,2% = 8,8% va 6 thang la
14,6% + 10,1% so Vi truGc md 61,8% =
12,2% vGi do tin cay P < 0,001. Trong nghién
cliu clia Hoang Gia Du?, chi s8 NDI trudc mé la
61,23% + 12,84% giam dang k& xudng con
7,32% + 13,63% sau md 6 thang.

Mirc dé tén thuang tuy theo mJOA cla cac
bénh nhan déu cai thién dang ké sau mé 1 thang
la 14,6+ 1,8 va 6 thang la 15,1+1,4 so vdi trudc
md 139 + 2,1 vGi do tin cdy P < 0,05. Theo
Nguyen Van Thach1 va cong sy khi thay dia dém
cdt sdng cd cho 22 bénh nhan cé ti 1& hdi phuc
h6i chiing chén ép tuy cd & mic tét va rat tét
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chiém 80%.

Bién dd van ddng cbt sdng cb cac bénh nhan
déu cai thién dang ké sau m6 1 thang va 6 thang
v@i dd tin cdy P < 0,05 va chi c6 2 bénh nhan
ton thuong tang lién k& chiém 3, 4%. Phau thuét
thay dia dém nhan tao cdt séng cd (TDR) giup
ldy di nhdn nhay, dia dém thoat vi, cac mo
xugng thodi hoa, tai tao lai chiéu cao khoang
gian dét. Dac biét, cau tao khc’jp cla cac dia dém
nhan tao grup dam bao chlc nang van déng cua
dia dém cli. Chinh vi vay, phufdng phap phau
thuat thay dia dém nhan tao c6 khdp c6 uu thé
hon hdn so véi cac phufdng phap phau thuat
khac, gilp bién dd cot séng c6 dudc cai thién
mot cach ro rét. Mot nghién cru cia Kim S.W.’
va cong su phan tich so sanh glLra 2 nhém phau
thuat han xugng lién than dot va dung dia dém
nhan tao cd khdp Bryan cho thdy su cai thién
khac biét vé bién do van dong tai tat ca cac vi
tri: don vi cdt s6ng chiic n&ng, cdt séng cd toan
bo, tang lién ké. Dong thdgi, tac gid cling cho
thdy sau md I8y dia dém han xuong lién than
d6t (ACDF) c6 biéu hién bénh ly dét s6ng lién ké
nhiéu gap 3,5 lan so véi sau can thiép thay dia
dém nhan tao cé khdp.

V. KET LUAN

Phau thuat thay dia dém nhan tao cho bénh
nhan thodt vi dia dém cot séng c6 1a phau thuét
an toan vdi ti |1é bién chirng thap, mang lai hiéu
qua 1dm sang dang k€& cho ngudi bénh.
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PANH GIA KET QUA SOM PIEU TRI TAC HEP PONG MACH CHAU
MAN TINH BANG PHUONG PHAP CAN THIEP NOI MACH

TOM TAT

Muc tleu nghién ciru: Panh gid két qua sém
can thiép n6i mach trong dleu tri tac hep dong mach
chdu man tinh. Xac dinh cac dic diém ton terong
doéng mach trén hinh anh cit 18p dién toan mach mau
anh erong dén két qua can th|ep Phuaong phap Hoi
ctu cac benh an, chon cac tru’dng hgp thoa tiéu ch|
chon mau va ghl day du céc s6 I|eu trén ho sc vao
phiéu thu thap s6 liéu. Thu thap cac thong tin hanh
chinh, 1dm sang, can Iam sang trudc, trong IUc can
thiép, giai doan hau phau va cac bién chng cta can
thiép.Thu thap thong tin khi bénh nhan tai kham sau
can thiép 1 thang, 3 thang, 6 thang, 1 ndm, ghi nhan
cac thong tin: cai thién lam sang va ABI. Ket qua
Tong s6 cd 41 bénh nhan thoa tiéu chuén chon mau
dugc dua vao nghién clru cta chung toi. Trong dé co
32 bénh nhan dugc can thlep 1 chan, 9 benh nhan
dugc can thiép 2 chan cung lic, tong s6 c6 50 dong
mach chau dudc can thiép. Benh g3p & Ira tudi trung
nién va cao tudi: 40-88, tu0| trung binh la 67,4 +
11,0. S6 ngu’ol tang dan va dat d|nh & Itra tudi 70- 79
tu0| sau do giam dan. Trong tong sG 41 bénh nhan, cd
5 nif (chiém 12%) va 36 nam (ch|em 88%). T| &
nam/nuf = 7,2/1. Hut thuoc 13, r0| loan chuyen hoa
lipid mau va tang huyét ap Ia cac yéu t6 nguy cg
thudng gdp nhat vaéi cac ti 1€ lan lugt la 90,2%, 78,1%
va 63,4%, dac biét c¢d 5 trudng hgp (12,2%) vira
bénh dong mach ngoai bién, vira bénh mach vanh va
bénh mach mau ndo. Trong nghién citu, 13 trudng
hop cé van dé vé tim mach (31 7%), 12 truGng hop
bénh ly vé ph0| (29 3%), 7 trudng hdp bénh than man
(17,1%). ba s6 cac ton thuong xép loai TASC A va B
(66%), 1a céc t8n thuang thich hgp cho diéu tri can
thiép n0| mach. Con lai la tn thucng thucng TASC C
(8%) va D (28%). Sau can thiép, 88% chan da giam
dau so vdi trudc, 96% chan am han trudc. Sau can
thi€p dong mach chau, gia tri ABI trung binh la 0,66 +
0,29 so vGi ABI trudc can thiép la 0,36 + 0,31. Su cai
thlen ABI trudc va sau can thlep oy nghla thong ké
vGi phép kiém t-test bat cdp co p < 0,001. V&i dinh
nghla thanh cong vé huyét dong dugc danh gia bdng
viéc cai thién gia tri ABI so véi trudc mé > 0,10, 16
nghién cfu clia ching t6i dat 80% trudng hap thanh
cong. Trong 50 dong mach can thiép co 48 trudng
hgp thanh céng, khong co bién chiing, dat 96%. Két
luan: Két qua tirc thi danh gia ngay sau can thiép noi
mach trong diéu tri bénh Iy tdc hep dong mach chau
man tinh: thanh cong vé ky thuat dat 100%, ti I€ bién
chiing la 4%, thanh c6ng vé huyét dong dat 80%.
Phuong phap co ti I€ thanh cong kha cao va kha an
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toan khi ap dung tai Viét Nam. Theo doi bénh nhan
sau 1 nam, thu dugc cac két qua kha kha quan: ti 1€
luu théng déu dat 98%, thanh cong vé lam sang dat
95%, thanh cong vé huyét dong dat 94%. Hiéu qua
cla phu’dng phap can thiép mach dem lai rat tot,
tueng tu trén the gldl Do dé c6 thé ap dung t6t
phudng phap nay & nudc ta. Tu‘khoa Tac hep dbng
mach chau man tinh, Bénh Iy thi€u mau man tinh chi
dusi, Phucng phép ca thiép ndi mac.

SUMMARY
EVALUATING EARLY RESULTS OF
ENDOVASCULAR INTERVENTION IN THE
TREATMENT OF CHRONIC ILIAC ARTERY

STENOSIS

Research objective: Evaluate the results of
early endovascular intervention in the treatment of
chronic iliac artery stenosis. Determine the
characteristics of arterial lesions on computed
tomography angiography images that affect the
results of intervention. Method: Retrospectively
sampling criteria and record all data on the records in
the data collection form. Collect administrative,
clinical, and paraclinical information before, during the
intervention, the  postoperative period, and
complications of the intervention. Collect information
when the patient review medical records, select cases
that meet re-examines 1 month and 3 months after
the intervention. , 6 months, 1 vyear, recorded
information: clinical improvement and ABL. Result: A
total of 41 patients meeting the sampling criteria were
included in our study. Of these, 32 patients received
intervention in 1 leg, 9 patients received intervention
in 2 legs at the same time, a total of 50 iliac arteries
were intervened. The disease occurs in middle-aged
and elderly people: 40-88, average age is 67.4 = 11.0.
The number of people gradually increased and peaked
at the age of 70-79 years old, then gradually
decreased. Of the total 41 patients, there were 5
women (accounting for 12%) and 36 men (accounting
for 88%). Male/female ratio = 7.2/1. Smoking, lipid
metabolism disorders and hypertension are the most
common risk factors with rates of 90.2%, 78.1% and
63.4% respectively, especially in 5 cases. combination
(12.2%) of both peripheral artery disease, coronary
artery disease and cerebrovascular disease. In the
study, 13 cases had cardiovascular problems (31.7%),
12 cases of lung disease (29.3%), 7 cases of chronic
kidney disease (17.1%). The majority of lesions were
classified as TASC A and B (66%), which are suitable
lesions for endovascular treatment. The remaining are
TASC C (8%) and D (28%) lesions. After intervention,
88% of legs had less pain compared to before, 96% of
legs were warmer than before. After iliac artery
intervention, the average ABI value was 0.66 + 0.29
compared to pre-intervention ABI of 0.36 £ 0.31. The
improvement in ABI before and after intervention was
statistically significant with a paired t-test of p <
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