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thé g3p trong thai nam bi nhiém t& bao me.
Trudng hop 69,XXX thi khdng thé phat hién dugc
bang ki thuat prenatal BoBs, array CGH, CNV.
Ngoai ra ki thuat QF-PCR cling gilp phat hién
cac trudng hdp tam bdi thé dua trén ty 1€ cac
dinh cta cac SNPs trén NST 13,18,21 va gidi tinh
déu & dang 1:1:1 hoac 1:2.

V. KET LUAN

Theo su hiéu biét clia ching t6i, day la bdo
cdo dau tién vé tam bdi thé & Viét Nam, bdo cdo
nay cung cap cac thong tin ldam sang ciing nhu
gid tri cac phuong phap xét nghiém sang loc,
chan doan tam bdi thé.

Sang loc va chdn doan sdm thai tam bdi s&
cung cap cho phu nit mang thai cg hoi cham dat
s6m thai ky bi tam bdi va theo ddi bién chirng
clia chira tring ban phan

Phan tich nhiém s&c thé 13 tiéu chuan vang
trong viéc phéat hién thé tam bdi, nhung cac
phuong phéap phan t&r nhu QF-PCR cé thé cung
cap thém thong tin cé gid tri cho phan loai
diandric va digynic. K&t qua ciia nghién clru nay
c6 thé cung cép théng tin hitu ich cho tu van di
truyén trudc sinh.
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NGHIEN C’U (YNG DUNG PHAU THUAT STRIPPING TRONG PIEU TRI
NGOAI KHOA BENH SUY GIAN TINH MACH NONG CHI DU'O'1

TOM TAT

Muc tiéu nghién ciru: Tim hiéu ddc diém Iam
sang, can lam sang va phan loai bénh nham cd sd chi
dinh phau thuat banh gia két qua diéu tri suy gidn
tinh mach nong bang phau thuat stripping. Phu'ong
phap: Ngh|en clru hdi clru cac bénh nhan cé chan bi
suy g|an tinh mach hién cd chi dinh phau thust tai
Bénh vién Ha Tinh tur thang 01/2013 dén thang
5/2017. Ket qua Ty Ie nit (57, 8%) cao hon nam
(42,2%) va nit gi6i tudi cang cao ty I& mac benh cang
cao (46,6%). Bénh nhan di khdm cht yéu vi 3 ly do
chinh, cac triéu chirng Iam sang nang Ién gép trong da
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s6 bénh nhan (51%). Cac triéu chling Iam sang rat da
dang trong d6 chd yéu la ndng chan (95,6%), tinh
mach gian & chan (100%), ngtta chan (80%). Phudng
phap v6 cam cha yéu la té tiy séng (93,3%). Chiéu
ludn stripping chl yéu dudi lén (77,8%). Bién chimg
s6m sau phau thudt chd yéu la bam tim moé mém
(26,7%) va di cdm chan (22,2%). Két qua sém sau
phau thudt dat rat tot (88,9%). Két qua tham my dat
100% khong c6 xeo xau. Két luan: Bénh nhan cd
nhiéu triéu chiing 1am sang phoi hdp cac triéu chiing
nang chén, dau chan, ngua chan va tinh mach hién
g|an I6n. S|eu am Doppler g|up chan doan xac dinh.
Két qua sau phau thut dat rat tot. Sau phau thuat
bénh nhan it xay ra bién chu‘ng hodc bién chimng giam
va bién mat trong 2 — 3 tuan sau mé.

Tu khda: phiu thuat Stripping, ngoai khoa, suy
gidn tinh mach néng chi dusi.

SUMMARY
RESEARCH ON THE APPLICATION OF

STRIPPING SURGERY IN THE SURGICAL
TREATMENT OF INFERIOR SUPERFICIAL
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VARICOSE VEINS

Research objectives: To learn the clinical and
subclinical characteristics and classification of diseases
in order to base the indication of surgery; Evaluation
of the outcome of treatment of superficial varicose
veins with stripping surgery. Methods: A
retrospective study of patients with legs with varicose
veins indicated for surgery at Ha Tinh Hospital from
January 2013 to May 2017. Results: The proportion
of women (57.8%) is higher than that of men (42.2%)
and the higher the age of women, the higher the
incidence rate (46.6%). Patients go to the doctor
mainly for 3 main reasons, worsening clinical
symptoms are seen in the majority of patients (51%).
Clinical symptoms are very diverse, mainly heavy legs
(95.6%), varicose veins in the legs (100%), itchy legs
(80%). The method of anesthesia was mainly spinal
numbness (93.3%). The downward stripping direction
was mainly up (77.8%). Early complications after
surgery were mainly soft tissue bruising (26.7%) and
leg paresthesia (22.2%). Early results after surgery
were very good (88.9%). Beautiful results reach 100%
without bad scars. Conclusion: The patient has a
variety of clinical symptoms combined with severe leg
symptoms, leg pain, leg itching, and large visible
varicose veins. Doppler ultrasound helps to make a
definitive diagnosis. The results after the surgery were
very good. After surgery, patients have few
complications or complications decrease and disappear
in 2 - 3 weeks after surgery.

Keywords: Stripping surgery, surgery, superficial
varicose veins of lower limbs.

I. DAT VAN DE

Bénh suy gidn tinh mach nong chi dudi la
bénh ly tinh mach (TM) gian thudng xuyén tai vi
tri suy van TM va thuang tén thodi hda thanh TM
gay nén tuan hoan bénh ly. Bénh gap & moi l’a
tudi, ca hai giGi va chiém uu thé & phai nit. Tan
sudt mac bénh tdng theo tudi tan suat nay 1a 10
- 25% & tubi 20 va 45 - 65% & tudi 60. Néu
khong dugc diéu tri, chi'c nang chi dudi bi anh
hudng nhiéu c6 thé phat sinh cac bién chimng
nhu: t& vong do tdc mach phdi, viém tic tinh
mach chlll, thuyén tac tinh mach ndng... va giam
chirc nang chi dudi.

Ph4u thudt stripping 1a ky thuét ngoai khoa
dé thuc hién, it tdn kém nhung mang lai hiéu
qua tot gilp cai thién lai chat Ierng cudc séng va
tinh trang bénh ly. Tai Bénh vién da khoa tinh
Ha Tinh, day 13 phiu thudt dugc (ng dung tir
han 5 nam, da mang lai nhiéu Igi ich kinh t€ va
hiéu quéa cho suc khée.

Pyl

Bang 3.1. Tuéi va gidi (n=45)

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tucng nghlen ctru: Bénh nhan (BN) bi
suy gidn TM hién, cé ph3u thuat tai Bénh vién
Ha Tinh tir thang 01/2013 dén thang 5/2017.

Thiét ké nghién ctru: Nghién clru hdi clru
mo ta cat ngang.

Théi gian va dia diém nghién ciru:
Nghién cltu dugc tién hanh tai Bénh vién Ha
Tinh tur théng 01/2013 dén thang 5/2017.

C8 mau nghién ciru: BN bj suy gian T
hién, cd phau thuat tai Bénh vién Ha Tinh tir
thang 01/2013 dén thang 5/2017

Phucng phap chon mau: Chon mau tron.

Tiéu chuén |l_l’a chon: BN c¢6 it nhat mot
triéu chdrng 1am sang bi suy gian TM nong thuc
thé & chi dudi; Phan dd theo Iam sang 11, I1I, 1V,
V, VI, VII va phan loai theo gidi phau II III v
(phan loai quéc t€ 1994); BN dugdc siéu am
Doppler co6 suy ™, c6 dong mdu chay ngugc
trong TM, c6 glan ™.

Tiéu chuan loai trir: Cac BN cd chdng chi
dinh phau thuét.

Cac tham s6 nghién ciru bao gom: Cac
ddc diém thdng tin chung cia bénh nhén, ly do
vao vién, bénh lién quan, cong tac chén doan va
phau thuat.

Pao dirc nghién clru: Dé cuang khoa hoc
nay dugc su dong y, phé duyét cla HOi dong
khoa hoc ky thuat. C6 sy dong y clua BN va
ngudi nha BN. Giai thich cu thé, rd rang vé muc
dich, ndi dung nghién clfu cho d6i tugng nghién
ciu trudc khi ti€n hanh nghién clru. Moi théng
tin thu thap dugc déu dugc dam bao bi mat va
chi phuc vu cho duy nhat muc dich nghién clu.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung

I'y I¢ nam nir

= am
LB

Biéu dé 3.1. Gidi tinh
Nh3n xét: Bénh gdp & moi Ifra tudi. Ty Ié
mac bénh & nit cao hon nam va nit gigi tudi
cang Ién thi ty 1é mac bénh cang cao (46,6%).

<16 16 - 30 31-45 46 - 60 > 60 Téng céng

Nam 0 1 5 8 5 19 (42,2%)
N 0 1 5 13 7 26 (57,8%)
Tong cong | 0 (0%) 2 (4,4%) | 10 (22,2%) | 21 (46,6%) | 12 (26,8%) | 45 (100%)

3.2. Diac diém Iam sang, can 1am sang
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Bang 3.3. Phan bo theo triéu chiang I&m
sang (n=45)

ia , SO luon Ty lé

Trieu chiing bénh nhan | (%)
Nang chan 43 95,6%

Ng(ra chan 36 80%

DPau chan 10 22,2%

Phu chan 11 24,4%

Co rut bap chan 10 22,2%

Di cam da chan 13 28,9%
Tinh mach gidn & chan 45 100%
Tam nhuan sac t6t da 8 17,8%

Nhan xét: Cac triéu chiing 1dam sang rat da
dang trong d6 chd yéu la nang chan (95,6%),
TM gian & chan (100%), nglra chan (80%).

Bang 3.4. Phuong phap vé cam (n=45)

Phucng phap vo cam | S6 lugng | Ty 1€ (%)
Mé toan than 3 6,7%
Té thy s6ng 42 93,3%
Té ngoai mang cl’ing 0 0%

_ Nhén xét: Phucng phap v6 cam chu yéu cla
phau thuét la té tay séng (93,3%). Mé toan than
(6,7%) & nhitng BN chdng chi dinh té tay song.

Bang 3.5. Chiéu luén Stripping (n=45)

Két qua (chiéu stripper)|S6 lugng|Ty I€ (%)
Thanh cong (dudi - 1én) 35 77,8%
Dai chiéu (trén - xu6ng) 7 15,6%

Dung hai chiéu 3 6,6%

Nhdn xét: Chiéu ludn stripping chu yéu
duGi 1én (77,8%). Ludn stripping ca hai chiéu
phai két hgp (6,6%) khong lay hét dugc TM gian
khi lubn mot chiéu trén hodc dudi.

3.3. Két qua diéu tri B

Bang 3.6. Bién chung som sau phau
thudt (n=45)

o~ , , SO Ty lé

Bién chirng sém lugng | (%)

Bam tim da, m6 mém 12 26,7%

Tu mau doc tinh mach hién 4 8,9%
Di cdm chan 10 22,2%

Pau doc truc tinh mach hién 6 13,3%

Nhan xét: Bién chiing sém sau phau thuat
cling da dang chu yéu la bam tim mé mém
(26,7%), di cdm da (22,2%) vi tac dong vung da
va dudi da dién rong. Tuy nhién bi€n chiing nhe
nhang va s€ giam, mat di sau 2 tuan diéu tri.

Bang 3.7. Két qua som sau phau thuat
(n=45)

Két qua SO Ilugng BN | Ty lé (%)
Rat tot 40 88,9%
Tot 4 8,9%
Kha 1 2%
Trung binh 0 0%
Xau 0 0%
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Nhan xét: Sau phau thudt cho két qua rat
t6t (88,9%), t6t (8,9%), kha (2%) thé hién tinh
uu viét cta phau thuat trong diéu tri bénh gian

TM chan.
Fru‘ ! 5:‘

Hinh 3.1. Két qua thim my sau phau thuat
Nhan xét: 100% bénh nhan dén tai kham
déu khong cé seo xau, anh hudng téi tham my.

IV. BAN LUAN

Bénh gdp & moi Ifa tudi tir rét tré (4,4% tur
16 - 30 tudi) dén ngudi I16n tudi (26,8% tir 60
tudi trg 1én). Cac BN nho tudi thudng do nguyén
nhan badm sinh va thudng kém theo cac bét
thudng bdm sinh v& mach mau hay cic bénh
phdi hgp ¢4 lién quan dén mach mau nhu u mau.

BN di kham va vao vién diéu tri cht yéu véi
3 ly do chinh: cac triéu chirng 1dm sang nang Ién
gap trong da sO cac bénh nhan (51%), hau hét
cac bénh nhan déu cé biéu hién 1dm sang mét
thai gian trudc do, dac biét cac BN & nong thon
nhung do quan niém vé bénh chua rdo rang nén
khéng dén kham sém han.

Trén mot s6 BN thudng co nhiéu triéu ching
Iam sang phdi hgp cac triéu chliing nang chan,
dau chan, nglfa chan va TMH gian I6n la cac
triéu chirng xuat hién vdéi tan suat cao (80% -
100%), cac triéu chiing khac xudt hién vdi tan
suat thap han.

Siéu am Doppler: La phuong tién chan doan
hinh anh khong xam nhap, ré tién, de thuc hién,
cd vai trd rdt quan trong trong chan doan xac
dinh bénh suy gian TM. Dong phut ngudc la dau
chirng quan trong chiing té c6 suy TM, suy van
TM ching t6i gap 100% tai vi tri quai TMH, than
chinh TMH, cac TMH phu, cac TM xuyén. Tat ca
cac BN déu dugc kham siéu am Doppler gitp
chan doan xac dinh.

Gay mé noi khi quan dugc ap dung cho 3 BN
(6,7%) trong d6 ca 3 BN déu la nit dugc mé dau
tién, tdm ly BN lo Iang, khdng hgp tac cho gay té
tdy s6ng. Gay té tdy séng dugc thuc hién cho 42
bénh nhan (93.3%) vdi két qua tot, bién ching
nhirc dau sau mé do anh hudng cua té tly séng
la khéng dang k& va khdng gdp mét tai bién nao
do gay mé hay gay té. Do vay gay té tay song la
phuong phap vd cam an toan va dugc Iua chon
an toan cha yéu cho phau thuat Stripping.
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Tai bién phau thuat ching téi chua gdp mot
tai bién nao trong phau thuat. Bién chirng phau
thuat terc‘ing gap nhat la di cdm (22,2%), bam
tim m6 mém (26, 7%) Trong khoang 15 ngay
dau sau phau thuét cac bién chirng terdng giam
va bién mét trong khoang 2 - 3 tuan sau ma.

V. KET LUAN

5.1. Pac diém 1am sang, cdn 1am sang

Cac triéu chirng l1am sang rat da dang trong
dd chd yéu la nang chan (95,6%), TM gian &
chan (100%), nglra chan (80%).

Phucng phap vd cdm chu yéu cta phiu
thuat la té tuy song (93,3%).

Siéu 4m Doppler gilp chan doan xac dinh.

5.2. banh gia két qua diéu tri

Két qua sau phau thuat dat rat t6t (88,9%).

Sau phau thuadt bénh nhan it xdy ra bién
chirng hoac bién chu’ng giam va bién mat trong
2 - 3 tuan sau mé.

Két qua thdm my: khdng dé& lai xeo, anh
hudng tham my.
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TOM TAT

Muc tiéu: Danh gid hiéu qua va dd an toan cla
phau thuat tim it xam 1an ddng thong lién nhi (TLN) &
ngudi 16n qua dudng nguc phai. Phuwong phap
nghién ciru: héi cu mo ta loat ca. K&t qua: tur
05/2022 tgi thang 06/2024, c6 44 bénh nhan (17
nam, 27 nir) dugc phau thuat tim it xam Ian dong TLN
qua derng md nguc nhd bén phai tai Bénh vién Chg
Ray. Tu0| trung binh 37,1 + 10,8 tudi (19 - 65). Trong
dé, c6 38 truong hgp (86, 4%) TLN 10 th& phat, 3
trufdng hgp (6,8%) TLN I0 nguyén phat, 2 truGng hop
(4,6%) TLN thé xoang tinh mach chad trén, 1 tru’dng
hop (2,3%) TLN thé xoang tinh mach chu dudi. Bat
thu’dng hdi luu tinh mach phéi dugc ghi nhan trong 2
trudng hgp (4, 6%). Ph3u thuat stra chifa ton thuong
di kém tai tim c6 29 trudng hdp (65,9%). Khong ghi
nhan trerng hgp tir vong ndi vién. Thdi gian tuan
hoan ngoai cd thé 73 + 28 pht (25 - 130), thdi gian
phau thuat 163 + 42 phut (80 — 250). Thdi gian thd
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may 9,2 + 3,9 gld (3,5 - 17,3), thai gian nam h0| surc
34,7 + 24,2 g|d (15,5 - 116), thdi gian ndam vién sau
md 8 + 4 ngay 4 - 21) Khéng ghi nhan shunt ton luu
sau m&. Bién ching nang 2 bénh nhan (4,6%) can
dat may tao nh|p vinh Vién. Bién chiing nhe: 6 bénh
nhan (13. 7%) co tran khi mang phdi, 8 bénh nhan
(18,2%) c6 viém phdi can dung khang sinh _diéu tri.
Khong ¢6 bénh nhan ma lai cdm mau hay nhiém trung
vét md. K&t luan: Phiu thuat tim it xam Ian dong
TLN qua dudng nguc phai & ngudi 16n tai bénh vién
Chg Réy c6 tinh hiéu qua va an toan cao. 7w khoda:
Thong lién nhi, phau thudt tim it xam lan.

SUMMARY
EVALUATION OF EARLY OUTCOMES OF
MINIMALLY INVASIVE ATRIAL SEPTAL
DEFECT CLOSURE THROUGH RIGHT

THORACOTOMY IN ADULTS

Objective: To evaluate the safety and efficacy of
minimally invasive atrial septal defect (ASD) closure
through right thoracotomy in adults. Methods: A
retrospective descriptive case series. Results: from
May 2022 to June 2024, there were 44 patients (17
males, 27 females) who underwent minimally invasive
ASD closure through a right thoracotomy at Cho Ray
hospital. The mean age was 37,1 + 10,8 years (range
19 - 65). Of the 44 patients, 38 (86,4%), 3 (6,8%), 2
(4,6%), and 1 (2,3%) had secundum ASD, primum
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