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yéu 13 hinh anh md lan téa 2 phdi chiém 46,3%,

ton thuong tirng dam tép trung la 15,7%, (r khi

5,8%. Trong nghién clfu cia Bao Minh Tudn va
Nguyén Thi Ngoc Tran, hinh anh thdm nhiém
ting dam hodc tap trung chiém da s6 92,85%,
md lan téa 1.8%, & khi 5,35%°. Diéu nay Ia hap
ly vi tinh chat gdy bénh cla adenovirus 1a ton
thuong lan tda 2 bén.

47,9% tré trong ngh|en clfiu c6 ddéng nhiém
vi khudn trong dé cd 23,1% Haemophilus
influenzae, 14,9% Moracella catahhalis, 12,4%
ph& cdu va 2,5% nhiém Mycoplasma
pheumoniae. Dong nhiém 1a yéu t5, 1am cho
bénh tién trién ndng va dai dang, két qua nay
tugng duong vdi nghlen cltu ctia Fang ndm 2011
tai Trung Quoc vGi 48,8% tru‘dng hdp boi nhiém
véGi vi khuan, chu yéu vi khuén gram am, co
32,3% dong nhiém virus®. Nghién cltu clia Veena
Rajkumar tai Slngapore thi déng nhiém vi khuan
la 7,1%, virus la 5,9%!".

V. KET LUAN

Triéu chu’ng lam sang va can lam sang glong
viém ph0| dién hinh. Ty 1& dong nhiém cac tac
nhan gdy bénh khac cao & viém phdi nhiém
adenovirus.
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DANH GIA KET QUA SOM CUA CAN THIEP NHIET NOI MACH BANG
LASER TRONG PIEU TRI SUY MAN TiNH TINH MACH NONG CHI DU'O'1

TOM TAT

Pat van dé: Muc dich cla nghién clfu la danh
gia vé tinh an toan va hiéu qua cta Laser 1470nm
trong diéu tri suy man tinh tinh mach nong chi dudi.
Poi tugng va phuang phap: Nghién clu tién clu
tir thang 07/2023 dén théngu 9/2024. 51 chan cua 39
bénh nhan dugc diéu tri bang Laser 1470nm. Bénh
nhan dugc phan loai Iam sang bang phan do CEAP,
danh gia mic d6 nang vé& 1am sang theo thang dlem
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VCSS. Siéu am danh gia mirc d6 suy tinh mach trudc
can thiép va theo do6i hiéu qua sau can thiép & thdi
diém 1 va 3 thang. Két qua Ngay sau can th|ep
100% céc tinh mach hién 16n dugc can thiép tic hoan
toan, ket qua tudng tu sau 1 va 3 thang. Phan dé
CEAP cai thién ro rét. Thang diém déanh gid muc do
ndng bénh tinh mach tren lam sang (VCsS) tir 6,6
diém truGc can th|ep giam con 2,8 diém va 0,33 diém
tai thdi diém 1 va 3 thang (p<0, 001) Chi gap cac bién
cerng nhe nhu bam tim va té b| doc cac tinh mach
dugc can thiép vai ti 1&é 9,43% va 11,32%. Khong co
cac blen ching ndng nhuf huyét kh0| tinh mach sau
nhdi mau ph0| hay hoai t&r da. Két luan: LASER ndi
tinh mach st dung budc séng 1470nm Ia can thlep toi
thi€u, an toan vdi nh|eu Igi diém la thoi gian trg lai
hoat dong thudng ngdy nhanh, thdm my va tranh
dugc nguy cd phau thuat

Tu khoda: LASER n6i tinh mach, suy man tinh tinh
mach hién I&n.
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SUMMARY
EARLY RESULTS OF ENDOVASCULAR
LASER THERMAL INTERVENTION IN THE
TREATMENT OF CHRONIC SUPERFICIAL
VENOUS INSUFFICIENCY OF THE LOWER
EXTREMITIES
Objective: To evaluate the clinical effect of
endovenous laser treatment (EVLT) for patients with
varicose veins. Subjects and methods: Prospective
study from July 2023 to September 2024. 51 legs of
39 patients were treated with 1470nm Laser. Patients
were clinically classified by CEAP classification, clinical
severity was assessed by VCSS scale. Ultrasound
assessed the degree of venous insufficiency before
intervention and monitored the effectiveness after
intervention at 1 and 3 months. Results: Immediately
after intervention, 100% of saphenous veins (including
great saphenous veins and small saphenous veins)
were completely occluded, with similar results after 1
and 3 months. CEAP classification improved
significantly. The clinical venous severity score (VCSS)
decreased from 6.6 points before the intervention to
2.8 points and 0.33 points at 1 and 3 months
(p<0.001). Only mild complications such as bruising
and numbness along the treated veins occurred at a
rate of 9.43% and 11.32%. There were no serious
complications such as deep vein thrombosis,
pulmonary embolism or skin necrosis. Conclusion:
Endovenous LASER using 1470nm wavelength is a
minimally invasive, safe intervention with many
advantages such as fast return to daily activities,
aesthetics and avoiding the risk of surgery.
Keywords: Endovenous laser treatment (EVLT),
Great saphenous veins (GSV), varicose veins.

I. DAT VAN PE

Suy tinh mach man tinh la 1 van dé sdc khée
kha phé bién véi ti 1€ méc bénh cao. Trong cac
thap ki trudc, phau thuét Ia bién phap kinh dién
diéu tri suy tinh mach. Ngay nay, su xuat hién
cac ki thudt can thiép ndi mach t6i thi€u it xam
Idn dang dan thay thé phuong phap phau thuat
c6 diénl. Tai Viét Nam c6 rat nhiéu cac nghién
clu vé can thiép ndi mach bang LASER vdi cac
budc séng khac nhau nhu 810nm, 980nm, 1320
nm va dat hiéu qua gay tac tinh mach tir 90-
98%?2.Tuy nhién, dir liéu & Viét Nam vé diéu tri
suy tinh mach sr dung budc séng 1470nm con
han ché. Dé la li do ching t6i thuc hién nghién
ctu: Panh gid két qua som cua can thiép nhiét
ndi mach béng Laser trong diéu tri suy man tinh
tinh mach néng chi dudi.

Muc tiéu nghién clru:

1. Tim hiéu d3c diém ldm sang va siéu am
Doppler mach mau & bénh nhan suy man tinh
tinh mach néng chi duédi dugc chi dinh diéu tri
bang Laser.

2. Banh gia hiéu qua s6m cua phugng phap
can thiép ndi mach bang Laser trong diéu tri suy
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man tinh tinh mach néng chi dudi.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: Nghién clu
dugc tién hanh trén 39 bénh nhan dudgc chin
doan suy man tinh tinh mach hién diéu tri tai
Bénh vién Dai hoc Y Ha Néi tir thang 7/2023 dén
thang 9/2024.

Tiéu chuén lua chon: BN c6 triéu ching
cla SMTTM chi dudi theo phan loai lam sang
CEAP tUr C2 dén C6, co thdi gian dong trao
ngugc TM kéo dai > 0,5 gidy trén siéu am
doppler mach.

Tiéu chuén loai trir: Bénh nhan khdng thé
van dong, phu nir c6 thai, huyét khdi tinh mach
sau chi dudi, di dang dong tinh mach.

2.2, Phudong_phap nghién ciru va cach
chon mau, c6 mau

Thiét ké nghién cdu: nghién citu mo t3,
theo dbi doc. 5 5 B

Cach chon mau va cé mau: C3 mau thuan tién

2.3. Xir ly thong ké: sir dung phan mém
SPSS 20.0, test Anova do ludng lap lai, hé s6
tudng quan r(pearson), gia tri p< 0,05 dudc coi
la c6 y nghia thong ké.

2.4. Pao dirc nghién cilru: nghién clu
dugc thuc hién dudi su cho phép cua ban lanh
dao Bénh vién Dai hoc Y Ha Noi. Thong tin bénh
nhan dugc ma hda, gilt bi mat va chi st dung
cho muc dich nghién clru.

II. KET QUA VA BAN LUAN

3.1. Pic diém chung

Bang 1. Pac diém chung cia nhom
nghién cau

Pac diém Gia tri
SO bénh nhan 39
SO chan can thiép 51
Gidi tinh
Nam 10
N 29
TuGi(nam)
Trung binh+ d0 Iéch chuan 56,4+12,2
BMI, kg/m?
Trung binh + d6 I&ch chuan 23,1+2,6
Tién sur gia dinh c6 nguGi STM(%) 41,03
Thdi gian phat hién STM(ndm) 13,3+7,7
Phan d6 CEAP*(%)
C2 45,1
C3 11,76
C4 43,14
C5 0
(€3] 0
Thang diém VCSS®
Trung binh + do léch chuan 6,6 £1,7
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BMI: body mass index, CEAP:
etioligical, anatomical, pathological,
venous clinical severity score.

Nhan xét: Cac bénh nhan trong nghién ctiu
cla chdng t6i cha yéu la nit, chi€ém 74,36% Ti |é
nit/nam la 2,9/1. Tugng doéng véi hau hét cac
nghién clu khac nhu nghién cltu cia Evans,
Nguyén Thi Bich Hang vé phan bd bénh suy tinh
mach theo gigi nit/nam la 3/1 va 3,3/1%7. DO
tudi thudng la trung nién véi thdi gian phat hién
bénh lau nam (trung binh la 13 nam). Cé 24
chan trudc can thiép la & mic d6 chua cd bién
chirng (C2-C3) chiém ti Ié la 56,86%. Cap nhat
phan d6 nang trén lIdam sang CEAP 2020, bién
chirng C4c (Corona phlebectatica) thi ty 1én s6
chén trong giai doan C4 cla nghién ctu lac
trudc can thiép la 43,14%. So véi nghién clu
ctia Nguyén Thi Bich Hang ti 1é cac chan cb bién
chitng trong nghién clru cta ching téi mac du
khdng co bién chiing C5, C6 nhung tong s6 chan
bi bién ching la cao hon 43,14% so Vi
22,94%’. Ngudc lai ty & chan chua cé bién
chiring lai cao hon, & giai doan C2, C3 la 77,06%.
Piém VCSS trudc can thiép clia ching toi 1a 6,6
diém cb tuong quan rat chdt ché va cd y nghia
thong ké véi phan do nang trén Iam sang CEAP
(r = 0,76 va p < 0,05). Tugng quan nay la do
cac tiéu chi chdm diém VCSS va CEAP déu déu
danh gid vé do nang trén lam sang cua suy tinh
mach. Suy tinh mach cang ndng thi diém sb
VCSS va phan d6 CEAP cang cao®.

3.2. Cai thién vé lam sang sau can thiép

Sy thay dol thang didm CEAPF sau didu tr|

clinical,
VCSS:

Hinh 1. C3i thién vé phén do 1dm sang CEAP

Nhan xét: Phan db lam sang dugc cai thién
rd rét ¢ cac mic dd. Tai thdi diém theo ddi &
thang th 3 v&i 51 chan cé dén 38 chan da trg
vé giai doan CO hodc chi con cac tinh mach gian
dang mang nhén va dang lugi (C1). Nhitng chan
G giai doan ndng C4 ciing nhiéu cai thién, cac
vét cham bé lai, cac mach gidn dang_ corona
phlebectatica cling nhd lai tuy nhién van chua
hét hdn nén ty 1& cac chan con giai doan C4 sau
03 thang diéu tri giam tr 22 chan xu6ng con 13
chan. Phan do CEAP cang & do cao thi mic do
bénh cang ndng va thdi gian dé hdi phuc sé cang
kéo dai. K& qua nay so vdi nghién ciru cla
Rathod va cong su trén 70 chan sau 12 thang
déu co cai thién cd y nghia théng ké (p<0,001).
25 chan trong nghién cru nay & giai doan C2 thi
c6 dén 16 chéan tr@ vé CO va 9 chan cai thién vé
giai doan C1. 14 chan G giai doan C3 déu trg vé
C1. Tat ca cac bénh nhéan & giai doan C4 sau can
thiép déu tra vé C1, C2°.

Bdng 2. Su thay déi thang diém d¢
nang trén Idm sang VCSS

Thg‘ii Trudccan | Saul | Sau3
diém thiép thang | thang P
Giatri| 6,6+1,74 | 2,8+1 |0,33+0,68|<0,001

Nhan xét: Diém danh gia mdc d6 ndng trén
ldm sang cla cac bénh nhan sau 3 thang giam
vé murc thdp véi 0,33 diém so véi 6,6 diém & thdi
diém trudc can thiép. Su' cai thién nay la cé y
nghia thong ké khi dung phuang phap thong ké
Anova do lugng ldp lai véi p<0,001. K&t qua nay
tuong dong vdi nghién cltu cla Nguyen Trung
Anh vdéi diém VCSS trudc can thiép la 5 gidm con
3,4 va 3,1 & thang th 1 va 3 sau can thiép
(p<0,001)!°. Nghién clu cla Nguyen Thi Bich
Hang cling cho cac két qua tuong tu véGi VCSS
trudc can thiép la 7,6; sau 01 thang la 4,7 va
sau 03 thang chi con 1,67.

3.3. Cai thién vé siéu am doppler mach

Bang 3. Bac diém siéu 4m doppler mach cia nhom nghién ciu

Pac diém Trudc can thiép [ Sau 1 thang | Sau 3 thang p
Pudng kinh TMHL (mm)

Tai quai 7,9+1,5 56 +0,9 44 £ 0,7 <0,001

Tai than TMH trén gdi 5,8 1,3 3,5+0,7 2,3+04 <0,001

Tai than TMH dugi goi 4,7+1,2 3,0£0,7 2,1+0,3 <0,001
TMHL khong ¢ dong chay 0/51(100%) | 51/51(100%) | 51/51(100%)

TMHL c6 dong trao ngudc >0,5 gidy | 51/51(100%) 0/51(0%) 0/51(0%)

TMHL tac hoan toan 0/51(0%) 51/51(100%) | 51/51(100%)

Nhdn xét: Sau can thiép noi nhiét suy tinh
mach bang Laser cac tinh mach hién déu tic
hoan toan vdi ti 1€ 100% va khong cé dong trao
ngudc khi theo dbi tai thdi diém 1 va 3 thang.

Pbng thdi dudng kinh tinh mach hién 16n ciing
nho, teo dan theo thdi gian va khong con dong
chay ngay sau can thi€ép cé y nghia thong ké vai
p<0,001. K&t qua nay hoan toan tuong dong vdi
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nghién clu cla Pannier va cong su trén 104
bénh nhan véi 134 chan thi ti 1€ tac sau 1 thang
va 1 ndm la 100%.

3.4. Tinh an toan va hiéu qua cua can
thiép bang Laser

3.4.1. Tinh an toan:

Bang 4. Thoi gian va mirc nang luogng

can thiép
Pac diéem Gia tri

Thgai gian can thiép (phut)

Trung binh + d0 léch chuan 60,2+11,1
Khoang 40-90

Mtrc nang lugng (J/cm)

Trung binh + d6 léch chuan 65+10,6

Khoang 46,8-98,5

Nhén xét: Téng thdi gian trung binh clia can
thiép dugc tinh tir Idc khai dau siéu &m mach dé
xac dinh chinh xac vi tri choc mach cho dén lic
bénh nhén xudng khdi ban can thiép la 60,2 +
11,1 phdt. Hau hét cac nghién clu déu chira 1
trong cac yéu to6 tién lugng thanh cong cla can
thiép ndi nhiét bang Laser la mic ndng lugng can
thiét dé dat hiéu qua tdc 100% va giam thap nhét
ti & tai phat sau nhi€u nam theo doi theo
Timperman la 80J/cm va theo Nguyén Thi Bich
Hang la 793/cm’. Nghién c(tu cla ching téi sir
dung m{c nang lugng trung binh tuy thap han la
65+10,6]/cm nhung hiéu qua gay tac tinh mach
cling dat 100% trong sudt thgi gian theo doi.

Bang 5. Tinh an toan cua phuong phap
can thiép bang Laser

Ngaysau| Saul | Sau3
can thiép| thang | thang |
Bién chingnang|[N| % |N| % |N| %
Huyét khoi TM
Sau 0| 0 |0] O (Ol O
NhGi mauphéi |0 0 [0 O [0] O
Bong da 0| 0 |0] 0 o] O
Bi€n chi’ng nhe
Nhiém trung tai
cha 0| 0 |0 0O (Ol O
Bam tim trong cd|5/9,43% | 0 0 |0 O
Viém/Huyét khoi
TM néng 0| 0 |0 0O (Ol O
Di cam 61(11,32%| 6 {11,32%| 3 |5,66%
RGiloansactdo [0 O [0 O (0] O

Nhén xét: Khdng ghi nhan bat ki trudng
hop nao trong nghién cltu cd cac bién ching
nang (huyét khéi tinh mach sau, nhdi mau phdi,
béng da). Mot vai trudng hgp c6 bam tim trong
cd va 1 s6 cam giac té bi doc cho tinh mach bi
dét nhung sau dé sé tu hét hodc giam dan theo
thdi gian. So vdi 1 s6 tac gia trén thé gidi nhu
cla Pannier nghién clu trén 117 chan ciing
khong xudt hién cac bién chiing nang, chi co
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khoang 9,5% bénh nhéan bi di cdm nhung sau dé
gidm chi con 7,6% sau 1 nam theo doi. Nghién
clftu clia chung toi ti 1€ di cam la 11,32% va giam
con 5,66% sau 3 thang.

3.4.2. Tinh hiéu qua. Nhu da trinh bay
trong bang 3, hiéu qua clia phuong phap dugc
danh gia dua trén su tdc hoan toan tinh mach
hién trén siéu 4m sau can thiép 1 thang va 3
thang. Ti Ié nay la 100% & ca 2 lan theo doi.
Khong c6 dong trao ngudgc tinh mach & tat ca
cac chan da dudgc can thiép. Khdng cé ca nao tai
thong dong chay tinh mach trong suét thdi gian
theo ddi. Cac tinh mach tac hoan toan khdng con
dong chdy sé teo dan theo thdgi gian. Sau 3
thang tat cad cac chan bi loét da lién seo. bay
cling 1a Igi diém cua can thiép ndi nhiét bang
Laser 1470nm V@i viéc phong thich nang Iugng
360 do gay dinh truc ti€p cac thanh tinh mach
nén hiéu qua gy tac dat dudc ngay sau can thiép.

Tat ca cac bénh nhan déu rat hai long sau khi
dugc diéu tri nhiét ndi mach cac tinh mach suy
bang laser 1470nm. Diéu nay cling hap ly véi hau
hét cac nghién clru va téng quan trudc day.

IV. KET LUAN

biéu tri ndi nhiét suy man tinh tinh mach
hién 16n bang laser 1470nm 1a bién phap can
thiép t&i thi€u, an toan, hiéu qua vdi ti 1& thanh
cdng cao va it bién chiing. Lgi diém cla phuong
phap nay la bénh nhan cé thé diéu tri ngoai trd,
tinh thdm my cao, thdi gian hdi phuc nhanh,
bénh nhan c6 thé van déng ngay say can thiép
va trd lai hoat dong hang ngay sau 1 vai ngay.
Phuong phap nay nén dugdc ap dung thay thé
phau thuat kinh dién trong tuong lai & nudc ta.
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TOM TAT

Muc tiéu: banh g|a két qua diéu tri 10m nguc
bam sinh béng phau thudt Nuss st dung thanh kép.
Phuong phap nghién clru: Day la nghién clu hoi
cru, mo ta loat ca dugc tién hanh tai Khoa Long Nguc
— Mach Mau, Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh. K&t qua: Trong thdi gian tUr thang 06/2016 dén
thang 07/2022, ¢6 226 bénh nhan I6m nguc bam sinh
diéu tri bang phau thuat d&t thanh kep, trong dd 190
nam (84,1%) va 36 nif (15,9%); tudi trung binh 16,5
+ 4,9 (5 - 31); Idm nguc dong tam 168 trudng hc_ip
(69,9%), léch tdm 68 trudng hgp (30,1%); Chi sO
Haller trung binh trudc phau thuat 3,8 + 0,6. Tat ca
bénh nhan dugc dat 1 hodc 2 cap thanh, muc do I6m
nguc cang nang ti 16 dat 2 thanh cang cao (p =
0,048); Thai gian phau thuat trung binh 60,9 + 19,5
phut Thai glan nam vién trung binh la 50 + 1,3
ngdy. Chi s6 Haller trung binh sau phau thuat 2,5 +
0,2; da sO bénh nhan co két qua kha (2,5< HI<3,25)
va tot (HI < 2,5) [an lugt vdi ti 1€ la 52,2% va 47,8%.
MUrc do I6m nguc nhe co két qué tot hon so vGi nhdm
muc do 16m nguc trung binh, néng (p = 0,001). Bién
chu‘ng gap chd yeu & nhém I6m nguc nang nhiém
trung vét md 2 trudng hdp (0,9%), nhiém trung thanh
2 trudng hgp (0, 9%) va di Lrng thanh 8 trudng hdp
3, 5%) Khong trudng hop nao di léch thanh mudn
hay can phau thuat lai, Két luan: LSm nguc bam sinh
dugc diéu tri bing phau thuat dt thanh kep cho thay
100% benh nhan c6 chi s6 Haller sau md kha va tot
K&t qua phau thuat tot hon & nhém 18m nguc nhe va
16m nguc dong tam. Phiu thuat cling cho thay it xam
lan va hau nhu khdng co tai bién, bién chiing nghiém
trong xay ra trong hay sau phau thuat
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SUMMARY
THE RESULTS OF SURGICAL TREATMENT
OF PECTUS EXCAVATUM WITH PAIR OF

METALLIC PECTUS BARS

Objectives: Evaluating the results of surgical
treatment of congenital pectus excavatum by Nuss
procedure with sandwich technique using pair of
metallic pectus bars. Methods: Retrospective- case
series deciptive study conducted at Thoracic and
Vascular Surgery Department, University Medical
Center, Ho Chi Minh city. Results: from June 2016 to
July 2022, there were 226 patients with congenital
pectus excavatum treated with sandwich technique
procedure using pair of metallic pectus bars, of which
190 men (84.1%) and 36 women (15.9%); Mean age
16.5 £ 4.9 (5 — 31); concentric pectus excavatum 158
cases (69.9%), eccentric pectus excavatum 68 cases
(30.1%); The average Haller index pre-operation was
3.8 £ 0.6. All patients received 1 or 2 pairs of metallic
pectus bars, the more severe pectus excavatum, the
higher the rate of 2 pairs of metallic pectus bars
placed (p = 0.048); The mean operative time 60.9 +
19.5 minutes; The average period of hospitalization
5.0 =+ 1.3 days. The mean Haller index postoperation
2.5 £ 0.2; majority of patients had fairy good results
(2.5 < HI < 3.25) and good results (HI < 2.5) with
rates of 52.2% and 47.8%, respectively. Minor pectus
excavatum had better results than the moderate and
severe pectus excavatum groups (p = 0.001).
Complications occurred mainly in the group with
severe pectus excavatum: surgical wound infection 2
cases (0.9%), bar infection 2 cases (0.9%), and bar
allergy 8 cases (3.5%). There were no cases of late
bar displacement or need for redo-surgery.
Conclusion: congenital pectus excavatum treated
with sandwich technique procedure using pair of
metallic pectus bars shows that 100% of patients have
fairy good and good postoperative Haller Index.
Surgical results were better in the mild pectus
excavatum and concentric pectus excavatum groups.
Surgery also shows that it is less invasive and has
almost no intra-operative complications or serious
post-operative complications.
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