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V. KET LUAN

Nghién c(tu ddc diém hinh anh cta céc type
thi€u san &c tai cho thdy kich thudc trung binh
chiéu ngang va chiéu cao vong day Oc tai cua
cac type II, III va IV déu thiéu san, khdng cb su
khac biét vé kich thudc vong day gilta cac type
nay. Tuy nhién viéc danh gid chinh xac kich
thudc vong ddy 6c tai dé€ chon dién cuc trong
cay Oc tai hét suiic can thiét. Tit, hep ho Oc tai va
bat san than kinh 6c tai chiém ty |€ cao, bat san
than kinh gép & nhiéu & nhdom thiéu san type 1.
Tru &c tai thi€u san & tat ca cac trudng hop thiéu
san type II, III va IV; bat san & type I. Pa s cac
trudng hop thi€u san &c¢ tai cd kém theo di dang
tién dinh va ong ban khuyen Ba't thudng clra sd
tron nhu' hep, khong c6 cla sd tron chiém ty 18
cao, gay kho khan cho phiu thuat dat dién cuc
oc tai.
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CHAN POAN PAU THAT NGU'C DO CO :rHZiT PONG MACH VANH
VO'T1 ERGONOVINE. CAP NHAT TONG QUAN TU’ Y VAN

Nguyén Tuédn Long!, Nguyén Pirc Hung!, Tran Pirc Minh!,

TOM TAT

Co thdt dong mach vanh la nguyen nhan gay
thiéu mau cuc bd cap hodc man tinh ma khong cé tac
nghén dang k&. Nghiém phap co that ddng mach vanh
la chi dinh quan trong dé chan doan, trong dé
acetylchollne va ergonovine, du co6 dugc Iy khac nhau,
déu co thé dudc st dung. Bai bdo trinh bay mét ca
lam sang dau thét nguc do co that dong mach vanh
dugc chan doéan bang ergonovine va diéu tri thanh
cong tai bénh vién Tam Anh, dong thdi gidi thiéu lich
su, nguyén ly, quy trinh, va 'tinh an toan cla nghiém
phap nay. Tur khoa: Dau nguc do co that mach vanh,
calam sang

Viét tat: DTN.CTDMV: dau thdt nguc do co that
dong mach vanh; NP.CTBDMV: nghiém phap gay co
thdt dong mach vanh, Ach: acetylcholine, ER:
ergonovine, ESC: hoi tim mach chau Au, JCS: HGi tim
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mach Nhat Ban, DPTNCTMV: Dau that nguc do co that
dong mach vanh, LM: than chung dong mach vanh
trai, LAD: dong mach lién that that trudc, RCA: dong
mach vanh phai.

SUMMARY
DIAGNOSIS OF CORONARY ARTERY SPASM-
INDUCED ANGINA WITH ERGONOVINE: A

LITERATURE REVIEW UPDATE

Coronary artery spasms cause acute or chronic
ischemia in the absence of significant obstruction. The
coronary spasm provocation test is a key diagnostic
tool, and despite their different pharmacological
actions, both acetylcholine and ergonovine can be
utilized. This article presents a clinical case of angina
due to coronary artery spasm, diagnosed using
ergonovine and successfully treated at Tam Anh
Hospital. Additionally, the article reviews the history,
underlying principles, procedure, and safety of this
diagnostic method. Keywords: Coronary artery
spasm chest pain, clinical case

I. DAT VAN DE
Co that dong mach vanh la mét trong nhiing
nguyén nhan chinh gay ra tinh trang thi€u mau
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cuc bd nhung khéng cd su hién dién cla tac
ngh&n ddng mach vanh dang ké. Bénh canh cd
thé cip tinh gdy nhdi mau cd tim khdng tic
nghén hodac man tinh nhu trudng hgp thi€u mau
o tim khéng ¢é tac nghén dong mach vanh.

Chan doan bénh co thdt déng mach vanh,
nghiém phap kich thich co that mach vanh vdi
acetylcholine (ACh) hoac ergonovine (ER) la
nhitng phuong phap da dudc ap dung tir nhitng
nam 1987 bdi Hackett va cong su®. TUr dé dén
nay, véi nhitng tién bd trong hiéu biét ca ché di
truyén, su' ra ddi cac cdng cu chin doan hinh
anh n6i mach nhu IVUS hodc OCT, ciing nhu két
qua cac nghién cltu, vai tro cla nghiém phap co
that dong mach vanh ddng vai trd quan trong
trong chan doan va diéu tri bénh déng mach
vanh. Chinh vi diéu nay, so vGi khuyen cao 2019,
hoi tim mach chau Au (ESC) ndm 20242 d& nang
khuyén cdo nghiém phap co thdt dong mach
vanh tUr mic IIb 1én mic khuyén 1én I. o} Viét
Nam, do khong cd san acetylchollne nghlem
phap nay van chua dugc s dung rong rai trong
thuc hanh ldam sang. Ergonovine la loai thubc
gdy co that mach vanh dugc khuyén cdo trong
hudng dan nam 2023 cla HoOi tim mach Nhat
Ban (JCS)3. Tai bénh vién Tam Anh, tir thang 6
ndm 2024, ching t6i dd bat dau s dung ER
trong chan doan dau that nguc do co that dong
mach vanh va budc dau cho thay hiéu qua.
Thong qua ca ldm sang chan doan va diéu tri
thanh cdng, ching t6i s& trinh bay tdng quan vé
quy trinh xét nghiém va chin doan, ciing nhu
tinh an toan hiéu qua cta nghiém phap nay.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

MO ta ca lam sang. Bénh nhdn nam 60
tudi, tién st tdng huyét ap va réi loan lipid mau,
diéu tri vGi telmisartan 40mg. Bénh nhan nhap
vién vi cac con dau nguc trai kéo dai 2 tuan,
xudt hién vao budi sdng hodc trong mdi trudng
diéu hoa, khong lién quan dén gdng slc. B3
diéu tri v&i nebilolol va trimetazidine nhung triéu
ching khong cai thién.

Kham lam sang cho thay bénh nhan tinh tao,
khdng phu, dau nguc nhe, sinh hiéu &n dinh
(mach 70 lan/phat, huyét ap 120/70 mmHg).
Cac xét nghiém huyét hoc binh thudng, khong cé
dau hiéu bat thudng vé hsTroponin T (4 pg/mL),
LDL cholesterol, (2.55 mmol/L) va creatinin (115
pumol/L). Két qua chup ct I8p vi tinh dong mach
vanh 2 tuan trudc do cho thay xa vira gay hep
60-80% nhiéu nhanh.

Sau 2 tuan diéu tri noi khoa tich cuc nhung
khong hiéu qua, bénh nhan dugc chi dinh chup
dong mach vanh. Két qua cho thdy hep nhe &

LAD, LCX va RCA (Hinh 1). Bénh nhan dudc tién
hanh nghiém phap co that ddng mach vanh vdi
ergonovine cho thdy co that lan téa dong mach
vanh, hep dén 99% & LM va RCA (Hinh 2), kém
dau nguc, tut huyét ap, va nhip bo ndi (Hinh 3).
Sau tiém nitroglycerin, co that cai thién, huyét ap
va nhip tim trd lai binh thudng, dau nguc giam.

Hinh 1. Hinh anh chup dong mach Vanh

A: LAD xd vita nhe lan tda; B: LCX xd vifa

hep 40-50% doan giifa; C: xc vCra hep 50% cudi

doan giira
e T 5T

Hinh 2. Hinh chup mach vanh sau khi tiém
ergonovine
A: LAD hep 95 dén 99% tir LM dén LAD; B:
LCX hep 70% lan téa, C:RCA hep 99% doan xa

A. Trwéc tiém
Ergonovine

B. Sau tiém Ergonovine

Hinh 3. R6i loan nhip tim trén monitoring
sau khi tiém ER
A: trudc khi tiém, nhip xoang; B: sau khi
tiém, nhip bo ndi
Il. KET QUA NGHIEN cU'U
V@i két chup mach vanh va nghiém phap co
that dong mach vanh duGng tinh, bénh nhan
dugc chan doan dau that nguc do co thdt déng
mach vanh. Diéu tri n6i khoa vdi diltiazem 60mg
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ngay 2 lan, aspirin 81lmg ngay 1 lan va
rosustatin 10mg ngay 1 [an. Bénh nhan dugc
hen tai khdm ngoai trd sau 1 thang va ghi nhan
tinh trang dau nguc cua bénh nhan dugc cai
thién nhiéu cho thdy bénh nhan dap ('ng tot vai
diéu tri.

IV. BAN LUAN

Dau that nguc do co that ddng mach vanh la
hién tugng cadc dong mach vanh co that tam
thdi, gay thi€u mau cuc bd co tim ma khong co
tdc nghén dang ké do xd vira. Con dau thudng
xay ra khi nghi nggi, xdy ra vao ban dém hodc
sang s6m, va dudc gidm nhanh chdéng nhd
nitroglycerin. Cd ché bénh bao gobm mat can
bang gilra gidn va co mach, véi giam hoat dong
cla nitric oxide va tang endothelin-1, lam mach
vanh nhay cam vdi co thdt. Hoat déng Rho-
kinase tang ciing lam co bop qua muc. Rai loan
chirc nang vi mach, nhét la & phu nit, cling gép
phan gdy thi€u mau cuc bd ma khdng cd tic
nghén dong mach I6n. Cac yéu to kich thich nhu
thudc 13, cdng thang, lanh, va chat kich thich ¢
th€ lam tdng nguy cd co that thdng qua kich
hoat hé than kinh giao cam. Nghiém phap co
that bang acetylcholine hodc ergonovine dugc st
dung dé chan doan, gilp tai tao con co that
trong mdi_trudng kiém soat va xac dinh mlc do
co thét, ho trg chan doan chinh xac.

Lich sir. Lich sir sir dung ER trong NP.
CTPMV d3 phét trién qua nhiéu thdp ky véi
nhitng phat hién quan trong. Ban dau, vao nam
1949, Stein* va cong su’ lan dau tién bao cao vé
tinh hiéu qua clha tiém tinh mach ergonovine
trong chan doan suy mach vanh. Pén ndm 1972,
nghiém phdp ER [an dau tién dugc ap dung
trong thong tim tai Cleveland Clinic b&i Heupler>.
Dén ndm 1980, Waters® (1980) vé viéc st dung
ER trong cac don vi cham sdc mach vanh da
chirng minh hiéu qua cla phudgng phap nay
trong chan doan. Sau dd, Hackett! va Ishise
(1987) xac nhan tinh hiéu qua cua viéc tiém
trong dong mach vanh ER thay vi tiém tinh
mach. TU dé dén nay, nhiéu nghién clhu da
chrng minh gid tri ctia ER trong nghiém phap co
that dong mach vanh.

So sanh dugc luc va gia tri chan doan
cua acetycholin va ergonovine. ACh va ER c6
cd ché tac dong khac nhau. ACh tac dong qua
thu thé cholinergic muscarinic, vira gdy gidn
mach khi kich thich thu th&é ndi mé, vira gay co
thdt mach khi tdc dong lén thu thé co tron.
Ngudc lai, ER hoat dong qua thu thé
serotonergic, chil yéu gay co that co tron dong
mach vanh, lam tdng kha nang co that cua
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mach. Do dé, ACh va ER cd anh hudng khac
nhau ngay ca & cung mot bénh nhan.

ER thudng gay co thdt manh tai cdc nhanh
I6n va gan, trong khi ACh gdy co that lan toa
trén cac nhanh nho va xa haon. Biéu nay gilp
phan biét loai co thdt mach ma mai thudc gay ra,
tlr d6 cung cdp thong tin hitu ich trong chan
doan. Mot diém khac biét nifa 13 thdi gian tac
dong ER cd tac dung kéo dai han, ngugc lai, ACh
cO thoi gian tac dong ngan hon. Diéu nay dan
dén su khac nhau trong quy trinh ti€n hanh khi
st dung gitra 2 loai thudc.

V& hiéu qua chan doén, trong nghién cliu cla
Sueda’ va cdng su, tan sudt co that do nghiém
phap Acetylcholine (ACh) la 39.3% (181/461), cao
hon so vdi nghiém phdp Ergonovine (ER) la
25.8% (119/461), véi p < 0.001. Ngudgc lai, trong
mot nghién clru clia Suzuki®, tan sudt co thdt do
nghiém phap ACh la 82%, trong khi d6 nghiém
phap ER c6 tan suat 100%.

Chi dinh va than trong. Nghiém phap co
thdt dong mach vanh 1a céng cu quan trong dé
chdn doan cac bénh ly lién quan dén co that
mach vanh. Theo ESC 20242, xét nghiém nay
dugc chi dinh cho bénh nhan cé triéu chirng dau
nguc goi y co thdt nhung chua dugc xac dinh
gua cac phuadng phap khong xam lan (khuyén
cado muc I). DSi vSi bénh nhan da chan doan co
thdt nhung chua rd hiéu qua diéu tri, nghiém
phap nay cling dugc khuyén cdo thuc hién dé
danh gia thém (muc IIa). Trong mét s6 trudng
hgp, du diéu tri thanh cdng, nghiém phap van cé
thé gilp t6i uu hda diéu tri (mirc IIb).

JSC 20233 cling khuyén cao nghiém phap
cho bénh nhan co triéu chirng nhung chua dugc
chan doan (Mic I). Nghiém phdp nay cling cd
thé& xem xét cho nhitng bénh nhan chua dap Ung
t6t vdi diéu tri hodc d€ tinh chinh diéu tri dang
dién ra (Class Ila va IIb). Tuy nhién, xét nghiém
khéng khuyén cdo & bénh nhan khéng cd triéu
chirng hoac cé héi chirng mach vanh cap, suy
tim nang (Class III).

Theo Sueda’, can than trong khi thuc hién
nghiém phap & bénh nhan hep than chung dong
mach vanh trai trén 50%, bénh déng mach vanh
3 than, hodc suy tim nang. Bénh nhan suy than
hodc co that tu phat cling khdng nén thuc hién
nghiém phap. Tuy nhién, d6i véi bénh nhan co
hep nhiéu vi tri va dau nguc khi nghi, nghiém
phdp co thé xem xét d€ xac dinh co that ngay ca
khi triéu ching khdng dién hinh.

"Quy trinh thuc hién nghiém phap co
that véi ergonovine. Tai Bénh vién Tam Anh,
quy trinh tién hanh nghiém phap co that dong
mach vanh bang ergonovine dugc thuc hién theo
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mdt loat cdc budc nghiém ngdt dé dam bao an
toan va hiéu qua®. Trudc khi xét nghiém, bénh
nhan can ngiing s dung cac thudc nitrate va
thuSc chen kénh canxi it nhat 48 gi§ dé tranh
lam g|am hiéu qua clda nghiém phap. Chung tOi
sé cO gang thuc nghiém phap vao budi sang néu
cd thé.

Sau khi chup mach vanh va danh gid ton
thuong, ching toi bat dau tiém cham trong ER
vao ddng mach vanh tréi 2 [an vdi tong liéu 1a 60
Mg. DAi v8i dong mach vanh phai, ching toi sé
tiém chadm ER véi tdng liéu la 40 pg. Trong qué
trinh tiém, bénh nhan dugc theo doi sat tri€u
chiing dau nguc, bién d6i dién tdm do trén
monitoring. Chup dong mach vanh dugc thuc
hién khi c6 sy’ thay d6i doan ST hodc xuét hién
dau nguc (hoac ca hai), hodc sau 2 phut sau khi
hoan tat moi lan tiém. Sau khi danh gia trinh
trang co that, ching t6i tiém vao moi déng mach
vanh 200 pg nitroglycerin trudc khi chup lai dong
mach vanh kiém tra [an cudi.

Chan doan dau theo két qua nghiém
phap. Chan doan dau that nguc do co that dong
mach vanh (DTN CTbMV) dua trén cac yéu to
Idm sang, két qua dién tdm do va nghiém phap
co that. Con dau nguc do co thdt mach thutng
xay ra khi nghi ngai, dac biét vao ban dém hodc
sang sdm, va gidm nhanh sau khi dung
nitroglycerin. Pau thudng khong lién quan dén
gang suc, c6 thé kém theo cac triéu chirng nhu
tdc nguc, kho tha hoac khd chiu & nguc. Cac yéu
t6 nhu thd nhanh hodc thay d6i nhiét dd cling co
thé kich hoat con dau. Péc trung cua DTN.
CTPMV la khad néng chiu dung tap thé duc thay
d6i, dic biét giam vao budi sang s6m. Con dau
cling ¢4 thé gidam vai thubc chen kénh canxi
nhung khong bi anh hudng bdi thudc chen beta.

Theo JSC 2023, chén doan DTN.CTDMV cd
thé chia thanh chan doan chdc chan va nghi
ngS. Chan doan chdc chdn khi nghiém phap
(tdng thong khi hodc sir dung thuGc nhu Ach
hodc ER) cho két qua dudng tinh kém thay ddi
ro trén ECG (ST chénh >0,1 mV hoac séng U
mdl) hoac hinh anh hep >90% qua chup mach.
Chan doan nghi ngd dugc dua ra khi triéu chu’ng
va ECG khong dién hinh, nhung cé cac yéu té
tham chiéu cta BTN.CTDMV.

ESC 2024 ciing nhdn manh cac tiéu chi chan
doan dua trén triéu chiing dién hinh xay ra khi
nghi ngdi, ddc biét vao ban dém hodc sang sém,
kém theo thay ddi thi€u mau cuc bd trén dién
tdm d6. Hinh anh hep mach >=90% trén chup
mach vanh la yéu t6 quyét dinh, dudc xac nhan
qua nghiém phap dung hoac khong dung thudc.

Tinh an toan cta nghiém phap. Nghiém

phap co that dong mach vanh bang ergonovine
(ER) da dugc chiing minh la an toan véi ty Ié
bién chirng nghiém trong rat thdp. Theo nghién
ctu 16n tai Nhat Ban trén 21.512 bénh nhan, ty
Ié bi€én ching nghiém trong lién quan dén ER la
0.4%, thap hon so v6i 0.9% khi dung
acetylcholine (ACh). MGt nghién cltu khac trén
1.114 bénh nhan chi ghi nhan 4 trudng hgp bién
chirng 16n nhu rung that hoac nhip nhanh that
can sbc dién. Cac bién chiing phé bién clia ER
bao gébm co that kéo dai va loan nhip, nhung
khong c6 trudng hgp s6c tim hoac tir vong khi
dung liéu thich hgp'°.

Tiém ER vao tinh mach cé ty 1€ bién ching
nghiém trong la 0.31%, trong khi tiém vao dong
mach vanh cé ty 1é 0.51%, vdi rung that va nhip
nhanh that la 0.41%. Dang chd y, khong cé
truGng hogp t& vong hay sbc tim dugc ghi nhan
khi tiém vao dong mach vanh.

Tuy nhién, bién chirng nghiém trong c6 thé
xay ra khi co that kéo dai, thudng can diéu tri
bdng nitrate nhu nitroglycerin. Bdo cdo cua
Sueda ndm 2016 trén 37.003 bénh nhan cho
thdy ty 1€ bién chirng nghiém trong la 0.62%,
bao gobm tr vong (0.01%), nhGi mau cg tim
(0.02%), va loan nhip ndng (0.53%). Mdc du ER
an toan vgi da s6 bénh nhan, van can theo doi
chat ch& dé x{r ly kip thdi.

V. KET LUAN

Nghiém phap gay co thdt dong mach vanh
bdng ergonovine dang tién hanh tai bénh vién
Tam Anh Ha N6i cho thdy hiéu qua trong chan
doan dau that nguc do co that mach vanh, dac
biét khi cadc phuong phap khac khong ro rang.
Day la mot ky thuat kha thi, an toan va phu hgp
vdi thuc t€ tai Viét Nam.
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‘ KET QUA PHKQ THUAT TAO HINH NEP MI TREN
BANG PU'O'NG RACH TOI THIEU & NGU’O'I VIET TRUONG THANH

Phonemany Keopaseuth!, Vii Thi Dung?, Pham Thj Viét Dung!

TOM TAT

Muc tiéu: Danh gia két qua phau thuat tao h|nh
nép mi trén bang dudng rach t0| thiéu. Poi tugng va
phu’dng phap: Nghlen cltu mo ta tién clu loat ca
bénh trén 50 ngerl Viét trudng thanh dugc phau
thuat tao h|nh nep mi trén bang derng rach toi thleu
tai Khoa Phau thuat tao hinh Bénh vién Bach Mai va
Bénh vién Pa khoa Hoe Nhai tir thdng 01/2023 dén
thang 7/2024. Két qua: Sau 2 tuan phau thuat:
100% nguGi bénh hét tim do, sung ng, khong co6 bién
chdng chay/ri mau, nhiém trung tai cho. Sau 3 thang
phau thuat phau thuat: da s6 dat két qua diéu tri tot
(98%), ty € hai long vdi phau thuat cao (98%), khong
xudt hién cac bién ching léch nép mi, mat nép mi,
sup mi va mat nham khéng kin tuy nhién cé duy nhat
1 tru‘dng hgp (2%) dugc phau thuat lai theo dudng
md, toan bd do xuat hlen nhiéu nep mi. Két luan:
Phau thuat tao hinh nep mi trén bang dudng rach t&i
thiéu cho két qua tot, dat su' hai long cao va khdng
xudt hién bién ching dang ke

7w khoa: Tao hinh nép mi trén, dudng rach tsi
thi€u, ngudi Viét trudng thanh.

SUMMARY

OUTCOMES OF UPPER EYELID CREASE
SURGERY VIA MINIMAL INCISION IN

VIETNAMESE ADULTS
Objectives: To evaluate the outcomes of upper
eyelid crease surgery using a minimal incision
technique. Subjects and Methods: A prospective
descriptive case series study was conducted on 50
Vietnamese adults who underwent upper eyelid crease
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surgery with a minimal incision at the Plastic Surgery
Department of Bach Mai Hospital and Hoe Nhai
General Hospital from January 2023 to July 2024.
Results: Two weeks post-surgery, all patients
(100%) showed resolution of redness and swelling,
with no complications such as bleeding or local
infection. Three months post-surgery, most patients
(98%) achieved good treatment outcomes, with a
high satisfaction rate (98%). There were no
complications such as crease asymmetry, crease loss,
ptosis, or incomplete eyelid closure. However, one
case (2%) required revision surgery using a full
incision technique due to the appearance of multiple
creases. Conclusion: Upper eyelid crease surgery
using a minimal incision technique provides good
results, high patient satisfaction, and no significant
complications. Keywords: Upper eyelid crease
surgery, minimal incision, Vietnamese adults.

I. DAT VAN DE

Do d&c diém hinh thai ngudi Viét Nam c6 ty
|&é mat mot mi, mi &n kha cao [1],[2]. Trong khi
dd, véi quan diém hién tai, mft déi mét dep can
cé hai bén nép mi to, déu nhau. Do do, phau
thuat tao hinh nép mi la nhu cau chinh dang [3].

Cho dén nay da co nhiéu phu‘dng phap tao
nep mi, trong dé, tao hinh nep mi bang du‘dng
md t6i thiéu dudc mdt s6 phau thudt vién yéu
thich do c6 nhiéu uu diém [3]. Ndm 2003, Lam
S.M va Kim Y K. [an dau tién mé ta phucng phap
phau thuat nay cho ngerl chau A, ki thudt nay
c6 rach 1/3 chiéu dai mi mat (khoang 1- 1,5 cm)
da gilra dudng né’p mi, kh6ng cdt da mi thl‘.ra céd
Iay m& & mat va khau tao nép mi trén [4] Uu
diém cua phuong phap nay da dudc cac phau
thuat vién trén thé& gidi cdng nhan. O Viét Nam,
tuy da dugc thuc hanh & mét s cg sd lam sang
nhung cho dén nay chua cd nhiéu nghién clu
danh gia két qua khi thuc hién phuang phap tao



