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héa hé thdng than kinh thé dich din dén hoat
héa t& bao néi md, ddy manh hoat hda va két
dinh tiéu cdu/bach cdu don nhan, hoat héa hé
thong déng mau, hinh thanh fibrin.

Suy h6 hap. Theo nghién cliu cla ching toi
suy hé hap la yéu t6 nguy cc doc lap cua
HKTMSCD véi OR: 3,5; (95%CI: 2,3 — 5,9); p <
0,05. So sanh vdi cac tac gia khac trén thé gidi,
két qua ching t6i tuang doéng vdi nghién clu
cla tac gia Bovik va cs trén bénh nhan dgt cap
COPD thay COPD c6 suy h6é hap lam tang nguy
cd HKTMSCD Ién 2 [an®0. Bénh nhan nhap vién vi
dot cap bénh phdi tdc ngh&n man tinh c6 suy hd
hap cd nguy cd cao bi HKTMSCD do c6 nhiéu yéu
t6 nguy co khac di kem nhu: tinh trang bat
dong, tudi cao, hat thudc 13, nhiém trung, bénh
ly ac tinh nén, suy that phai.

V. KET LUAN

Phan I6n cac trudng hdp huyét khdi tinh
mach sau chi dudi & BN noi khoa cap tinh khong
co triéu chiing lam sang. Trong nhom co tri€u
chirng 1am sang, hay gap nhat la triéu chiing
dau chan [Dau hiéu Homans (+)]. HKTMSCD
xuat hién nhiéu nhat & doan gan, hau hét la
huyét khdi bdm & chan van tinh mach, gay tic
khong hoan toan. Cac yéu t6 nguy cc doc lap
clia HKTMSCD & BN c6 bénh ndi khoa cdp tinh
la: Bdt dong (OR; 5,2); Suy tim NYHA IV (OR:
2,3); Suy ho hap (OR: 3,5).
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Pat van dé: Tén thuong xudng — sgi & Xuong
ham 13 nhitng t6n thuong lanh tinh dac trung bai mo
xuong binh thudng dugc thay thé bdi m6 dém sgi va
cac chat khoang hoa Hiéu rd cac trleu chu’ng lam
sang, X-quang va md bénh hoc clia cac ton thuong
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nay gdép phan quan trong trong chan doan ciing nhu
dua ra phudng phap diéu tri thich hap cho bénh nhan
Muc tiéu: Mo ta déc diém ldm sang, X-quang va mo
bénh hoc cta bénh nhan cé ton thucng xuong — sgi &
xuong ham. D6i tugng va phucng phap: Nghlen
cu tién clru, cdt ngang mo ta dugc thuc hién trén
bénh nhéan co ton thudng xuong — sdi 6 xuong ham
dén khdm va diéu tri tai Bénh vién R3ng Ham M3t
Trung udng Thanh ph6' Ho Ch|’ Minh tir thang 01/2023
dén thang 08/2024. Két qua: Ngh|en clu bao gém 22
bénh nhan loan san sgi (LSS) va 11 bénh nhan u sgi
sinh xuong (USSX) Tubi khdi phat trung binh & nhém
LSS (17,2+8,1 tudi) thdp hon cd y nghia théng ké so
vGi nhom USSX (25,3+12,3 tudi) (p<0 05). Tat ca
bénh nhan d&u co biéu h|en sung mdt, trong khi di
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léch miii thuGng gdp hon & nhom LSS (p<0,05). Vé
hinh anh X- -quang, LSS thu‘dng cd vung can quang
dang kinh mg vdi gldl han khong ro trong khi USSX
thudng cé gldl han r6 va cé thé co V|en thau _quang
(p<0,05). M6 bénh hoc cho thay vién nguyén bao
xuong. pho bién hon & USSX, cac beé xuong trong LSS
chl yéu & dang xuong non, trong khi chat dang xé
mang dugc ghi nhan & hau het cac trudng hgp USSX
nhung khong h|en dién @ LSS (p<0,05). Két Iuan
Can két hgp cac dac dlem Iam sang, X-quang, mo
benh hoc dé dua ra chén doan va diéu tri phti hdp cho
céc ton thuong xuong — sgi & xuang ham.

T4 khoa: ton thu’dng Xuong-sgi, loan san sgi, u
sgi sinh xuong, 1&m sang, X-quang, m6 bénh hoc.

SUMMARY
THE CLINICAL, RADIOGRAPHIC AND
HISTOLOGICAL FEATURES OF

FIBRO- OSSEOUS LESIONS OF THE JAWS
Background: Fibro-osseous lesions of the jaws
are benign lesions characterized by the replacement of
normal bone tissue with fibrous connective tissue and
mineralized substances. A comprehensive
understanding of the clinical, radiographic, and
histopathological features of these lesions is crucial for
accurate diagnosis and effective treatment.
Objective: To describe the clinical, radiographic, and
histopathological characteristics of fibro-osseous
lesions of the jaws. Materials and Methods: A
prospective, cross-sectional descriptive study was
conducted at the National Hospital of Odonto-
Stomatology in Ho Chi Minh City. The study included
patients diagnosed with fibro-osseous lesions of the
jaw who received treatment between January 2023
and August 2024. Results: The study consisted of 22
patients with fibrous dysplasia (FD) and 11 patients
with ossifying fibroma (OF). The mean age at onset of
the FD group (17.2£8.1 years) was lower than that of
the OF group (25.3+£12.3 years) (p<0,05). All patients
presented with facial swelling; with nasal deviation
being more frequent in the FD group than in the OF
group (p<0,05). Radiographically, ground-glass
opacity was the most common finding in FD, with
poorly defined borders from the surrounding bone. In
contrast, OF lesions typically exhibited well-defined
borders, with radiolucent rims being more prevalent in
OF than in FD (p<0,05). Histological examination
revealed osteoblastic rimming to be more commonly
associated with OF, while FD exhibited a
predominantly immature trabecular bone pattern.
Cementum-like material was present in nearly all OF
cases but absent in FD (p<0,05). Conclusion: The
accurate diagnosis and management of fibro-osseous
lesions of the jaws require the integration of clinical,
radiographic, and histopathological findings.
Keywords: fibro-osseous lesions, fibrous dysplasia,
ossifying fibroma, clinical, radiography, histology.

I. DAT VAN DE

T6n thuong xuong-sdi & xuong ham 1a nhém
gdm céc tdn thuong lanh tinh, dic trung bdi su
thay th€ mé xuong binh thudng bang md dém
sgi va cac chat khoang hda. Theo phan loai cua

WHO (2017), tén thudng xuong-sgi & xudng
ham goém: loan san sgi, u sgi sinh sinh xucng,
loan san xuong-xé mang, u x& mang khéng I6 cd
tinh gia dinh.® Cac tdn thuong nay mdc du lanh
tinh nhung cé thé gay ra bién dang méat I6n va
anh hudng dén chat lugng cudc séng cla bénh
nhan. Vi vdy, viéc chan doéan va diéu tri sém la
rat quan trong dé€ ngdn chdn su tién trién cua
bénh va cai thién két qua diéu tri. Tuy nhién,
viéc chén doan cac ton thuong xudng-sgi ’
xugng ham van con gép nhiéu khé khin do su
da dang cua cac triéu chirng Iam sang, X-quang
va mC)t s6 trudng hgp khé phén biét ngay ca
trén mo6 bénh hoc. Ngh|en cru nay khao sat dac
diém 1dm sang, X-quang va md bénh hoc cua cac
ton terdng xuang- sgi & xuang ham, nhdm ho
trg cac bac si 1dm sang cé thé chan dodan, diéu
tri sém va hiéu qua han cho bénh nhan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Doi tu‘dng nghién ciru. Bénh nhan (BN)
dén kham va diéu tri tai khoa Ph3u thuat ham
mat, Bénh vién (BV) Rang Ham Mat Trung uang
Thanh ph& H6 Chi Minh (TP.HCM) tir 01/2023 —
08/2024 dugc chan doan tén thucng xuong — sgi
& xuong ham dua vao cac dic diém 1am sang va
X-quang.

Tiéu chudn luva chon va loai trir. BN/
thdn nhan dong y tham gia nghién clru, co day
du hd sd bénh an, dir liéu chup cat I&p dién toan
(CT — Scans) va/hoac phim toan canh, co6 két
qua chan doén giai phau bénh 13 cac ton thu’dng
xuang — sdi ¢ xuang ham. Nhirng BN ¢c6 mau mo
bénh phdm khéng thuc hién dudc giai trinh tu
gen GNAS, ton thuong LSS kém theo cac ton
thuong khac & xuang ham sé dugc loai khoi mau
nghién clu.

Phuong phap nghién ciru

Thiét ké nghién clru: Nghién cltu ti€n clru,
cdt ngang mo ta

Phuang phap chon mau: Chon mAiu thuan
tién

Tién trinh nghién ciru: Bénh nhan dap
(ng tiéu chudn luva chon dugc dua vao nghién
cliu. Khado sat cac dac diém 1dm sang dua trén
hoi bénh sir, kham lam sang hodc ghi nhan tu
bénh an. DI liéu X-quang dugc khao sat dua
trén CT — Scans va/hoac phim toan canh. D{t liéu
loai tén thu’dng xuong — sgi dugc ghi nhan dua
trén két qua GPB cla bd mdn M6 phdi — Giai
phau bénh, Dai hoc Y dugc TP.HCM, cac dac
diém mod bénh hoc dugc khao sét va ghi nhan tai
Labo Giai phau bénh Rdng Ham Mét.

Phan tich va xur ly s6 liéu: Nhap dir liéu
bdng phan mém Microsoft Excel 365. X( ly va
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phan tich s6 liéu bdng phan mém JASP phién
ban 0.18.3.0.

Pao dirc trong nghién cilru: Nghién clu
dugc H6i dong Pao diic trong nghién clru Y sinh
hoc clia Dai hoc Y Dugc TP.HCM thong qua theo
quyét dinh s6 1080/HPDBD-DHYD ngay
22/12/2022 va sO0 180/HDDPD-DHYD ngay
18/01/2024, cling nhu dudc su’ déng y cho phép
ti€én hanh cta HoOi dong Y ddc Bénh vién Rang
ham mat Trung udng Thanh phd HO Chi Minh
theo quyét dinh 700/QD-RHMTW  ngay
08/09/2024.

IN. KET QUA NGHIEN cU'U

Piac diém mau nghién clru. Nghién clu
ghi nhan 22 ca LSS va 11 ca USSX, khong co
truGng hgp nao thudc nhom loan san xuong — xé
méng, u x& mang khdng 16 ¢6 tinh gia dinh va u
Xuong sun.

Ti I€ nit:nam & 2 nhém LSS va USSX lan lugt
khoang 2:1 va 3:1. Tudi khdi phat trung binh cua
nhém LSS 1a 17,2481 tudi (7-39 tudi), thap hon
tudi khdi phat cta nhém u sgi sinh xuong la
25,3+12,3 tudi (4-47 tudi).

Sung méat la ly do dén kham phd bién nhat
vGi 19/22 (86,4%) bénh nhan LSS va 10/11
(90,9%) bénh nhan USSX. Chi c6 2 bénh nhan
LSS (chi€ém 9,1%) va 1 bénh nhan USSX (chiém
9,1%) dén kham vi dau, 1 trudng hgp LSS dén
kham véi ly do nghet mili (chi€ém 4,6%).

Pic diém 1am sang mau nghién ciru.
Cac déc diém 1am sang cta 2 nhdm LSS va USSX
dugc mo ta trong Bang 1. Mot s6 hinh anh minh
hoa cho ddc diém 1dm sang dugc thé hién & Hinh 1.

Bang 1. Pac diém Idm sang mau nghién
cuu

Tong LSS USSX
(n=33)| (n=22) | (n=11) | P
Sung
Khéng | 0(0) | 0 (0) 00 4999
Coé 33 (100)] 22 (100) | 11 (100) !
Dau
Khong
dau 27(81,8)[19 (86,4) | 8 (72,7) 0,375
Pau |6 (18,2)] 3 (13,6) | 3 (27,3)
Di léch rang
Knéng [28(84,8)[18 (81,8) | 9 (BL8) | ; 999
C6 |5 (15,2)] 4(18,2) | 2 (18,2) |
Di cam
Khong [31(93,9)[20 (90,9) | 11 (100) 0.5422
Co 2(6,1)] 2(9,1) 0(0) !
Di léch miii
Khong [20(60,6)|10 (45,5) | 10 (90,9) 0,022°
C6 |13(39,4)[12 (54,5)| 1(9,1) |’

aphép kiém chinh xac Fisher
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Hinh 1. (A) Bénh nhdn USSX co bién dang mat
nhiéu; (B) Di léch mdi g bénh nhén LSS
Pac diém X-quang mau nghién clru. Dic
diém X-quang cua cac bénh nhan dugc khao sat
dua trén CT-Scans va/hodc phim toan canh dugc
trinh bay trong Bang 2. 5
Bang 2. Pac diém X-quang mau nghién
cuu

ussXx

Tong | LSS
(n=11)| P

(n=33)|(n=22)

Vi tri

Ham trén [20(60,6)16 (72,7) 4 (36,4)

Ham dudi [10(30,3)[4 (18,2) | 6 (54,5)

Ca ham 0,0722
trén va
ham dugi

3(91)120,1) | 1(91)

C6 ton thu'cng ngoai xuong ham

Khéng [17(51,5)(6 (27,3)[ 11 (100) |_g go1a
14

C6  |16(48,5)16 (72,7) 0 (0)

Pam do

Thau
quang xen| 25
lan can | (75,8)
quang

14 (63,6)| 11 (100)
0,0312

Can quang|8 (24,2)|8 (36,4)| 0 (0)

Dang can quang

Dang kinh| 14
mo | (42.4) |14(636)] 0(0)

Dang vo
0 YO 15 (15,2) 2(9,1) | 3(27,3)

Danggbﬁong 13,0 14,5 | 0(0) <0,001°

Khong xac| 13

dinh | (39,4) |° (227)

8 (72,7)

Gigi han

Khong ro [20(60,6)(18 (81,8)| 2 (18,2)

RS [13(39.4) 4 (18,2) | 9 (81.8) |<0:001°

Vién thau quang

Khong [28(84,8)[22 (100)| 6 (54,5)

C6  |5(152) 0(0) |5 (45.5)|<0:001°

Phong xu'cng

Khong 0(0) | 0(0) 0(0)

C6  [33(100)] 22(100) | 1i(100) | %297

Di léch rang trén X-quang

Khong  [29(87,9)[20(90,9)] 9 (81,8)

0,5862

C6 41,1 2(9,1) | 2(18,2)
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Tiéu ngot chan Rang

Khong  [30(90,9)120 (90,9)10 (90,9) 0.999
Co 320,10 109,1) |
Mat phién cirng
Khéng [19(57,6)10 (45,5) 9 (BL8) | 1 ge7a
Cé6  [14(42,4)12 (54,5) 2 (18,2) |
Phan &rng mang Xucng
Khéng  [30(90,9)20 (90,9)[10 (90,9)] 1 999
c6 (30902090101 |~
a‘Ph_ép ki€ém chinh xac Fisher

Hinh 2. Tén thuong dang kinh md trong 1
truong hop trong

: |
Hinh 3. Tén thuong thadu quang xen Ian can
quang, gioi han ré, co duong vién thau
quang bao quanh & mét truong hop USSX
xuong ham dudi bén trai

Pac diém mod bénh hoc. Nghién cltu nay
da khao sat cac dic diém mo bénh hoc clia cac
ton thueng xuong-sdi & xuong ham trén cac tiéu
ban nhuém hematoxylin-eosin (HE) (Bang 3).

Bang 3. Bac diém mé bénh hoc

Tong | LSS | USSX
(n=33)|(n=22) |(n=11)| P

Vién nguyén bao xu'cng

Khdng  [16(48,5)16(72,7)] 0 (0)
C6  |17(51,5)[6 (27,3) [ 11(100)

<0,001
a

M6 dém sgi

It t€ bao (17(51,5)|17 (77,3)| 0 (0)
Nhiéu té 16
b30 (a8 5) |5 (22,7) |11 (100)

<0,001
a

Khoang trong quanh be xudng

Khéng [10(84,8)[3 (13,6) [ 7(63,6) | ¢ 006
Co6  [23(15,2)[19(86,4) | 4(36,4) | "

Dang bé xudng

Xuang non [17(51,5)|15(68,2) | 2(18,2)
Xuang
trudng
thanh

12(36,2)|3 (13,6) | 0(0) |0,0012

Hon hop |4 (12,1)]4 (18,2) |9 (81,8)

aPhép kiém chinh xac Fisher

IV.BAN LUAN
Pac di€ém mau nghién ciru. Nghién clu
nay gom 22 bénh nhan LSS va 11 bénh nhan
USSX, khong ghi nhan trudng hdp nao thudc 2
bénh Iy hi€ém gdp 1a u x& méng khdng 16 cd tinh
gia dinh va u xudng sun. Loan san xuong — xé
mang thudng dugc chan doan dua trén Idm sang
va X-quang, thudng chi can theo d&i va khong
can diéu tri phau thuat, vi vay nghién clfu cla
chiing t6i cling khong ghi nhan trudng hgp nao.
V& gidi tinh, nhdm LSS cé ti |é nit:nam khoang
2:1, ti 1&é nay tuong dong vdi nghién clu cla
Davidova va cong su? (2019). D6i vdi USSX, nghién
ctu ghi nhan s6 bénh nhan nit chiém uu thé (ti 1€
nir:nam=2,7:1), phu hdp véi y van hién nay.*
Nghién c(tu ghi nhan do tudi khéi phat cua
nhém LSS dao ddng trong khoang 7-39 tudi,
trung binh la 17,2+8,1 tuGi, cao hon do tudi khai
phdt trung binh trong nghién clru cta Shi va
cdng su” (2013) 13 12,1%6,9 tudi. PO tudi khdi
phat dugc xac dinh bang cach hdi bénh nhan lic
phat hién triéu chiing dau tién (thudng la sung
mat), do tdn thuong thudng phat tri€én chdm nén
bénh nhan cd thé khé phat hién khi tén thuong
chua gdy ra su bat cdn xing dang k&, nhét la
nhitng ton thuong & xucng ham. Nghién clu ghi
nhén tudi khdi phat trung binh cia nhém USSX la
25,3+12,3 tudi vai khoang tudi tir 4-47 tudi, phu
hop Vi ghi nhén trong y van la bénh ly nay cé
thé xay ra & moi Ira tudi. K&t qua cla ching toi
cling kha tugng dong vdi két qua nghién clru cla
Shi va cdng su” (2013) vai d6 tudi khdi phat trung
binh 1a 23,7+14,9 tudi véi pham vi tir 1-47 tudi.
Pic diém lam sang. Trong nghién clu
nay, tat ca cac bénh nhan thubéc 2 nhém déu co
triéu chdng sung mat, phi hgp vdi ghi nhan
trong y van day la triéu chirng thudng gap nhat
trong cd 2 bénh ly. Chi 3/22 (chiém 13,3%)
trudng hdp LSS cd dau trong nghién clru nay.
Nhin chung ti Ié cling nhu mirc d6 dau clia LSS &
xuong so mat thdp hon cac vi tri khac va cd thé
dugc giai thich do xuong so mét la xuang khong
chiu luc. Di cam it gdp & ca 2 nhdm LSS va USSX
trong nghién cru nay vdi ti 1€ <10%. Tuy nhién
can luu y rang, cac bénh nhan cd dau chiing nay
déu tiing c6 phau thuat ¢ ving hién dién ton
thuong va di cdm chi xuat hién tr sau phau
thudt nén co thé khdng phai la anh hudng that
su cla bénh ly gay ra. Di léch rang la ddu chirng
it gap 6 cd 2 nhdom. Trong nghién clru nay, ghi
nhan co su khac biét vé dau ching di Iéch mdii &
LSS va USSX, cu thé diu chitng nay thudng gép
han & cac bénh nhan LSS. Tuy nhién ciing can
luu y y8u t6 nay cd thé bi nhiéu do vi tri cta LSS
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thudng & xuang ham trén két hgp vdi cac xuang
so mat khac. Vi vay, trong tudng lai, can cb
nhiéu nghién cltu han danh gid vé dau ching
nay cling nhu phuong &n khdc phuc cho bénh
nhan nhu phau thuat tao hinh miii.

Pac diém X-quang. K& qua nghién clu
cho thdy ton thuang LSS thudng xay ra & xuang
ham trén, trong khi USSX thudng xay ra & xuong
ham dugi, tuong tu nhu nghién clu cua Shi va
cong su” (2013) va nghién ctru cha Collins va
cong su (2023).1

Nghién ciru nayghi nhan c6 70% céc trudng
hgp LSS ¢d tdn thuong ngoai xuong ham. Cac
trudng hop nay déu cé ton thuong & xuong ham
trén va vi tri ton thuong ngoai xuong ham 13 cac
Xuong & vung so mat nhu xuong go ma (15/16
truGng hop), 1 truGng hgp xay ra & xuong go
ma, xuong so; khéng cé trudng hop nao cb ton
thuong G cac xuong dai. Y van cling ghi nhan
ton thuong & xuong ham trén cé thé lan dén cac
cau tric khac & ving so mat nhu xugng budm,
xuong gdb ma, & mat, xoang can mii. Lee?
(2012) ciing ghi nhan phirc hgp ham trén — go
ma 1a vi tri phd bién nhit trong LSS thé mot
xudng. Nghién cltu nay khong ghi nhan trudng
hgp USSX nao xay ra ngoai xuang ham, phu hgp
vGi ghi nhan trong y van 13 tdn thuong nay xay
ra 6 vung co rang do co6 ngudn gbc tu day chang
nha chu. (Nghién cfu nay khong bao gom USSX
khdng do réng nhu thé bé va thé cat).

P3c diém X-quang cla LSS bao gobm dang
kinh md&, gigi han khong rd, va khéng cé vién
thdu quang, phu hgp véi ghi nhan trong y van.*8
Ngugc lai, USSX thudng cé dang thau quang xen
lan can quang, gidi han ro, va cé vién thau
quang, tuong tu nhu nghién cru clia Prabhu va
cong su (2013).

Phong xuong la ddu chirng thudng gap trén
X-quang cla ca LSS va USSX, phu hgp véi ghi
nhan trong y van.*8 Tiéu ngdt chan rang va mat
phi€n clng it gap & ca 2 nhdm LSS va USSX.

Két qua cla nghién clu nay phu hgp vdi
nhiéu nghién cftu trudc do, cing cd thém gia tri
clia viéc str dung X-quang dé€ chan doén va phan
biét hai loai bénh ly nay.

Pac diém mé bénh hoc. Nghién clu ghi
nhan 90% cac trudng hgp USSX co6 vién nguyén
bao xudng trong khi chi c6 27,3% cac trudng
hop LSS c6 ddc diém nay. Két qua cla nghién
cfu nay tudng tu véi két qua cta Davidova va
cdng su_(2020).2 Do do6, cd vién nguyén bao
xudng van 1a mét déc diém md bénh hoc quan
trong d€ phan biét LSS va USSX, tuy nhién can
phai két hgp thém nhiéu yéu t6 khac do vién
nguyén bao xuong van c6 thé xudt hién & LSS
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du ti 1€ thap han & USSX.

Vé dang bé xuong, dang bé xudng non la
ddc diém thudng gdp trong LSS, trong khi USSX
thudng cé dang hon hgp gilra xuong non va
xuang trudng thanh. Nghién clru cia Davidova
va cong su? (2020) cling ghi nhan khoang 52,5%
cac trudng hgp LSS c6 dang bé xuang non.

M6 dém sdi trong LSS thudng cd it té bao,
trong khi USSX thudng cé m6 dém sgi giau té
bao, phl hgp véi ghi nhan trong y van hién nay.8

Nghién cltu nay ghi nhan 86,4% cac trugng
hgp LSS va chi 36,4% truGng hgp USSX co
khoang tréng quanh be xudng. Nghién clru cla
Soyele va cdng su® (2018) cho rang day cé thé do
hién tugng co rut khi thuc hién khir khoang mau
bénh phdm khi c6 16/24 bénh nhan LSS va 22/40
bénh nhan USSX cé dic diém nay. Do dd, ching
tdi cho rang day khdng phai la mét ddc trung dé
phan biét gilta hai nhdm bénh ly nay do kho loai
trr dugc yéu to gay nhiéu cling nhu can nhiéu
nghién ctu hon dé co thé dua dén két ludn.

Chat dang xé mang la mét dac trung cla
USSX, trong khi LSS thudng khdng cé ddc diém
nay. Nghién ciru clia Ojo va cong su® (2014) ghi
nhan khoang 64,3% cac trudng hgp USSX co
chdt dang xé mang. Vi vay, xudt hién chat dang
x€ mang trén tiéu ban HE ggi y nhiéu dén u sgi
sinh xudng khi can phan biét gilta u sgi sinh
Xuang va loan san sgi.

V. KET LUAN

Can két hgp cac dic diém lam sang, X-
quang va md bénh hoc d& cd thé dua ra chan
doan chinh xac céc thé 1dm sang cling nhu’ ndng
cao hiéu qua diu tri cac tén thuong xudng — sgi
& xuong ham.
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KET QUA DAI HAN PHAU THUAT BOC NOI MAC CO DUNG
MIENG VA MACH MAU PIEU TRI TAC PONG MACH CANH

TOM TAT

Mé dau: Hién van con it cong trinh nghién clu
vé két qua dai han phau thuat boc n6i mac cé dung
miéna va mach mau diéu tri hep déng mach canh
trona. Muc tiéu: Danh qia két qua dai han phau thuat
béc n6i mac cé dung miéng va mach mau diéu tri hep
dong mach canh trong. Doi tugng va phuong phap
nghién ctru: nghién hoi ciru mé ta hang loat ca, tur
01/03/2012 dén 30/12/2023, tai khoa Phau thudt
Mach mau, Bénh vién Chg Ray. Két qua Trong thdi
gian tUr nam 2012 dén 2023, chunq toi da thuc hién
46 ca phau thuat béc ndi mac c6 dung miéng va mach
mau dugc theo ddi dai han. Tudi trung binh la 69,6 -
(58 - 82) Ty |é nam/ nit |a 6,7/1. C6 87% benh nhan
c6 triéu chiing hep dong mach canh Itc nhap vién. ba
phan bénh nhan dugc gay mé toan than (89,1%), dat
shunt dong mach canh (91,3%) trong phau thudt. Tat
ca cac bénh nhan déu dugc dung miéng va mach mau
bang vat liéu mang tim bo. Thdi gian theo ddi dai han
trung binh la 59 + 9,8 thang. C6 1 trudng hgp (2,2%)
tdi hep dong mach canh, khong ghi nhan trudng hgp
nao co bién chirng nh6i mau cd tim (NMCT), tai bién
mach mau ndo (TBMMN), ttr vong trong thai gian theo
doi dai han. Két luan: phau thuat bdc ndi mac cé
dung miéng va mach mau la phudng phap an toan va
hiéu qua, cho két qua dai han kha quan trong diéu tri
hep dong mach canh trong. Tar khoa: boc ndi mac
dong mach canh, yéu té nguy cd cao.

SUMMARY
LONG-TERM OUTCOMES OF

ENDARTERECTOMY USING VASCULAR
PATCH TO TREAT CAROTID ARTERY STENOSIS

Background: There are still few studies on the
long-term outcome of endarterectomy using vascular
patch to treat carotid artery stenosis. Objective:
Evaluation of long-term outcome of carotid
endarterectomy using vascular patch to treat carotid
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artery stenosis. Subjects and Methods: A
retrospective descriptive case series was conducted
from March 1, 2012 to December 30, 2023 at the
Vascular Surgery Department of Cho Ray Hospital.
Results: During the period from 2012 to 2023, we
performed 46 cases of endarterectomy with vascular
patch with long-term follow-up. The mean age was
69.6 (58-82). The male/female ratio was 6.7/1. 87%
of patients had symptoms of carotid artery stenosis at
admission. Most patients received general anesthesia
(89.1%) and carotid artery shunt (91.3%) during
surgery. All patients received vascular patches made
of bovine pericardial material. The mean long-term
follow-up time was 46 + 9.8 months. There was 1
case (2.2%) of carotid artery restenosis, no cases of
myocardial infarction (MI), cerebrovascular accident
(CVA), or death were recorded during long-term
follow-up. Conclusion: Treatment of carotid artery
stenosis by endarterectomy in a group of patients with
high-risk factors. has good mid-term results and
should be considered in experienced centers.
Keywords: carotid endarterectomy, vascular .

I. DAT VAN PE

Tai bi€n mach mau ndo (TBMMN) la nguyén
nhan gay tir vong va tan phé dirng hang th(r hai
trén toan thé gidi, trong dé nhoi mau ndo chiém
87%. Hep dong mach canh trong doan ngoai so
do xg vita mach mau la nguyén nhan phé bién &
nhu’ng bénh nhan 16n tudi, chiém 18% - 25%
cac trudng hgp nhdi mau nao1 Phau thudt béc
ndi mac dong mach canh  (Carotid
endarterectomy CEA) dudc thuc hién dau tién
vao ndm 1950 bdi De Bakey, cho dén nay CEA
van gilf vai tro quan trong trong phong ngura tai
bién mach mau ndo, da dugc chirng minh tur
nhiéu nam trén thé gldl day la phuong phap diéu
tri an toan, hiéu qua. Cé 2 ky thuat dé phau
thudt béc ndi mac ddng mach canh: kj thuét ¢
dién (Conventional — CEA), dudc thuc hién bang
cach xé doc déng mach canh trong lay mang xg
vita, sau d6 dong mach canh dugc khau lai truc
ti€p hodc phuc hdi bdng miéng va mach mau; ky
thuat 1on ngudc ndi mac (Eversion — CEA) dugc
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