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€ sir dung Ibuprofen la 17,9%; Diclofenac
9,4%; Tenoxicam 5,7% va Aspirin 3,8%. Ti Ié
ton thuong thuong ca da day va ta trang la
7,5%; ti 1& tdn thudng ta trang 0,9% va ton
thuang da day 59,4%. Ti Ié tdn thuong hay gdp
nhat la & hang vi chiém 84,4%; ti€p theo la mén
vi 50,0% va hanh ta trang 14,1%; vi tri it gap
nhat 1a tén thuong & phinh vi 1a 1,6%. Ti I ton
thuang niém mac da day 37,7%; ta trang 6,6%;
chung la 40,6%. Ti Ié phu né da day 13,3%; ta
trang 3,8%; chung la 11,3%. Ti |é xung huyét da
day 34,0%; ta trang 3,8% va chung 1a 34,9%.
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KET QUA DAI HAN PHAU THUAT CAU NOI PIEU TRI
TAC PONG MACH CHU CHAU TAI BENH VIEN CHQ' RAY

TOM TAT

_ Pat van dé: Cac loai phiu thuat don gian gém
phau thudt béc n6i mac dong mach, cau nGi nach
dui,..Tuy nhién nquy cg tdc cdu néi cao [31. TU dd,
phau thuat cau ndi chu dui da ra dgi va nhiéu tac gia
nghién clu. Tac gia Brewster DC va cong sy mo ta
nam 1997, budc dau cho thay hiéu qua cua loai phau
thuat nay [1]. Nhiéu tac gid sau do ti€n hanh nghién
cru danh gia két qua phau thuat cau néi cha dui, két
qua cling rat kha quan [2], [31. Phuong phdp can
thiép ndi mach da chi€ém mét vi tri dana ké trong diéu
tri tdc dong mach chd chau vi it xam 13n, thuan Ioi
trén nhitng bénh nhan c6 nguy cd cao va nhiéu bénh
phoi hgp [5]. Tuy nhién, cd nhiéu nghién ciiu cho thay
két qua lau dai khi theo ddi gilra hai nhém phau thuat
va can thlep ndi mach diéu tri tac BMCBC la khong
khac nhau Ve ti I& luu thong mach mau [5]. D6 cung
chinh la Iy do chung toi tlen hanh nghién cufu nay de
danh gid két qua lau dai clia phau thut cau néi chu
dui trong diéu tri bénh ly chi chau. Phu’dng phap
HOi clru md ta loat ca. Két qua Nghién cu’u c6 tudi
trung binh 56,3 £ 19,3, nam giGi chiém da sG. Yéu t6
dai thao dl_rdng va ’hl.'lt thudc 14 chiém ti 1€ [an lugt
90,2% va 68,8%. Tac dong mach chi bung du@i than
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la cht yéu, chiém 86,8% mau nghién cltu. Téc dong
mach cha bung_ kém tdc hai bén ddng mach chau
chiém 96,1% mau nghlen clu. Derng md gilia bung
chiém hau hét, 96,1% mau nghlen ctu. Nghlen clru
ghi nhan loai prothese chf Y va 6ng thang, Ian lugt
chiém 96,1% va 3,9%. Hau hét ching tdi cd kem
phuc hoi luu th6ng déng mach chau trong, chiém
67,3%. Thd| gian kep dong mach chu chau khoang
53,7 phut va thdi gian phau thuat trung binh khoang
217 phut. Ti |é thanh cong vé ky thuat dat 96,6%, ti lé
tor vong trong 30 ngay chiém 4,1%. O giai doan theo
doi, ti 1€ s6ng con tai thdi dlem 10 nam chi€ém 87,8%
mau nghién ctu. K&t luan: Phiu thut diéu tri tac
dong mach chu bung chau ngang va dudi than co ti 1€
thanh cong vé ky thuat cao, it bién chiing. O giai doan
theo doi dai han, ti 1é luu thong mach mau va ti Jé
sOng con chiém ti 1é cao. Do do6, phudng phap phau
thuat cau noi da dem lai hiéu qua va an toan cho
bénh nhan vé lau dai.

T’ khod: tic déng mach chd bung ngang va
dudi than, phau thuat cau n6i chl dui, chd chau
SUMMARY

LONG-TERM RESULTS OF BYPASS

SURGERY FOR AORTOILIAC OCCLUSIVE

DISEASE AT CHO RAY HOSPITAL
Background: Simple surgical procedures include
endarterectomy and axillo-femoral bypass. However,
the risk of bypass occlusion is significant. In response
to this concern, aorto-iliac bypass surgery has been
developed, and numerous studies have explored its
effectiveness. Brewster DC and colleagues first
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demonstrated its efficacy in 1997. Following this,
various researchers have conducted studies to assess
the outcomes of aorto-iliac bypass surgery, and their
findings have generally been very positive.
Endovascular intervention has also become an
important option for treating aorto-iliac artery
occlusion, as it is less invasive and more convenient
for high-risk patients and those with comorbidities.
Nonetheless, many studies indicate that there are no

significant  differences in long-term outcomes,
specifically regarding the primary patency rate,
between  surgical bypass and endovascular

intervention for aorto-iliac artery occlusion. In light of
this, we conducted our study to evaluate the long-
term results of aorto-iliac bypass surgery in treating
aortic stenosis. Methods: Retrospective description of
case series. Results: The study included participants
with an average age of 56.3 years (x 19.3),
predominantly male. Diabetes and smoking were
prevalent, affecting 90.2% and 68.8% of the
participants, respectively. Infrarenal abdominal aortic
occlusion was the leading condition, present in 86.8%
of the study sample. Within this group, infrarenal
abdominal aortic occlusion accompanied by bilateral
iliac artery occlusion accounted for 96.1%. The
majority of surgeries, 96.1% of the cases, utilized a
midline abdominal approach. The study recorded two
types of prostheses: Y-shaped prostheses, making up
96.1%, and straight-tube prostheses at 3.9%. Most
patients (67.3%) underwent internal iliac artery
revascularization. The average aortic-iliac clamping
time was 53.7 minutes, while the average surgical
time was 217 minutes. The technical success rate was
high at 96.6%, with a 30-day mortality rate of 4.1%.
During the follow-up period, the 10-year survival rate
was reported to be 87.8% of the study participants.
Conclusion: Surgery to treat juxtarenal iliac and
infrarenal aortic occlusion typically has a high success
rate and few complications. Long-term follow-up
shows that primary patency and survival rates remain
high. As a result, the bypass surgery method provides
long-lasting effectiveness and safety for patients.

Keywords: Juxtarenal and Infrarenal abdominal
aortic occlusion, Aorto-iliac and aorto-femoral bypass
surgery.

I. DAT VAN PE

Téc ddng mach chd bung chau (PMCBC) la
tinh trang tdc hé ddng mach chd bung va déng
mach chiu do xd vifa mach mdu, bi€u hién bang
cac triéu chirng gidam tudi mau nubi hai chi dudi,
cac triéu chdng nhu dau cach hoi, dau khi nghi
hodc loét, hoai tr cac ngon... Tuy thudc cac
nhanh bang hé tUr hé dong mach trén dong
mach than ma cac biéu hién Iam sang sé khac
nhau. Cac loai phau thuat tai thong mach mau
chi dudi tir lau da dugc ap dung. Cac loai phau
thuat don gian gobm phau thuat boc ndi mac
dong mach, cau néi nach dui... Tuy nhién nguy
cd tac cau ndi cao [3]. Tu d6, phau thudt cau
ndi cha dui da ra ddi va nhiéu tac gia nghién
clftu. Tac gia Brewster DC va cong su’' mo ta nam
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1997, budc dau cho thay hiéu qua cla loai phau
thuat nay [1]. Nhiéu tac g|a sau do tién hanh
nghién clru danh g|a két qua phau thuat cau ndi
chu dui, két qua cling rat kha quan [2], [3].

Ngay nay véi su ti€n bo cua khoa hoc ky
thuat, phugng phap can thiép ndéi mach da
chifm mot vi tri dang ké trong diéu tri tic
DMCBC vi it xam lan, thuan Igi trén nhitng bénh
nhan cé nguy cd cao va nhiéu bénh phoi hgp
[5] Tuy nhién, c6 nhiéu nghién ciru cho thay két
qua lau dai khi theo ddi gilra hai nhém phau thuat
va can thiép ndi mach diéu tri tdc DMCBC la
khong khac nhau vé ti Ié luu thong mach mau [5].
Va nhiéu tac gia tai viét nam cling nhan thay rang
du két qua budc dau clia can thi€ép ndi mach uu
diém hon, tuy nhién vé 1au dai can thiép ndi mach
cho thdy tai hep cao han. B4 ciing chinh la ly do
chiing t6i ti€n hanh nghién cltu nay dé danh gia
két qua lau dai cia phau thuat cau néi chu dui
trong diéu tri bénh ly chu chau.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: hdi clru mo ta loat ca.
Thdi gian nghién clru: 1dy mau tr thang

03 nam 2013 dén thang 03 nam 2018.

Pia diém nghlen ctru: bénh vién Chg RAy.

Tiéu chudn chon mau: Tt ca trudng hgp
tdc déng mach chl bung chdu (PMCBC) ngang
va dudi than dugc diéu tri bang phau thuat tai
khoa Ph3u thudt Mach méau, bénh vién Chg Ray.

Tiéu chuan loai trar:

- Tac PMCBC kem tac mot trong hai DM than

- Téc DMCBC c6 chuyén vi dong mach than
trong lic phau thuat.

- Téc DMCBC kém GFR < 30 mL/phdt.

- Bénh nhan khong dong y tham gia nghién clu.

Panh gié két qué'

Panh gia két qua can thiép: 01 thang sau
phau thuét.

- Déanh gia két qua can thiép: tudi, gidi, cac
yéu té nguy cd va bénh phsi hgp, loai phéu
thuat, vi tri tai thdng dau xa, phu’dng phap vO
cam, thdi gian phau thuét, thdi gian nam vién.

- Danh gia ti 1& thanh cong, that bai vé ky
thuat: Thanh cong vé ky thuat khi: sau khi phau
thuat khong hep miéng n6i >50% dudng kinh
long mach hodc gid phinh miéng ndi, khong gay
huyét khéi tac dau xa, khdng cd bién chirng cat
doan chi.

- Danh gia cac tai bién can thiép: tac mach,
tu mau vét md, dot quy ndo, doan chi, nhdi mau
cd tim va tur vong trong 30 ngay.

Panh gia két qua theo doi: theo ddi dén
thang 12 ndm 2023.

- banh gia két qua: ti 1€ luu thong mach
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mau, ti I1é sdng con.

- Bién chiing theo dbi.

IIl. KET QUA NGHIEN cUU
Mau c6 205 trudng hgp thda tiéu chudn chon

bénh.

Tudi, gidi va cac yéu té nguy co, bénh

phoi hgp:

Bang 1. Tuéi, gidi va cdc yéu té nguy

co, bénh phdi hop

Bién so

N (%)

Tuoi

56,3 19,3 (33— 86)

GiGi:Nam (%) / NT (%)

133 (64,9) / 72 (35,1)

Thdi gian phau thuat, ndm vién
_ Bang 5. Thoi gian phau thuat, thoi gian
nam vién

Thdi gian Trung binh

Thdi gian kep PM chu trén than 153

(phut) '

Thai gian kep DM chu chau (phtt) 53,7
Lugng mau truyén (dan vi) 1,9+0,7
Thgi gian phau thuat (phut) 217,6 + 26,3
Thdi gian ndm vién (ngay) | 8,3+2,3 (5-11)

Thanh cong, that bai vé ky thuat:
Bang 6. Ti Ié thanh céng, that bai ky
thuat

Dai thao duGng 185 (90,2) S
Hut thudc I3 141 (68,8) Bich 55 N (%)
RLCH lipid mau 139 (67,8) Thanh cong 198 96,6
T&ng huydt 4p 135 (65,9) That bai 07 3,4
B&nh mach vanh 122 (59,5) _Tong _ 205 100
Bénh déng mach canh 104 (50,7) Tai bién phau thuat )
Suy than man 69 (33,7) Bang 7. Tai bién phau thuat
Tai bi€n mach mau nao 11 (5,4) Bién sO N (%)
Suy tim 524 Tac mach 06 2,9
Cac vi tri tac dong mach chu chau: Tu mau 09 4,4
Bang 2. Cac vi tri tac déng mach chu chiu. Dot quy ndo 04 1,9
Vi tri tac | N (%) Suy than cap 05 2,4
PM chu Poan chi I6n 01 0,5
Ngang than 27 (13,2) NhoOi mau cgd tim 07 3,4
Dudi than 178 (86,8) Thi€u mau nudi ruot 04 1,9
____DBMchau TU vong trong IUc phau thuat | 00 0
_Chauchung 159 (77,6) T vong 30 ngay sau phau thuat| 09 4,1
Ca cl'lau ghung + rJgoai 46 (22,4) Két qua theo doi
Mot ben DM chau 08 (3,9) Bang 8. Ti 1é luu théng
Hai bén DM chau _ 197 (96,1) Bién s N (%)
o dul T30 Luu thong 138 70,4
U chung (20) Khéng Iuu thong 58 29,6
___buinong ______ | 09(44) Tong 196 100
Ket qua: Phuadng phap v6 cam Bang 9. Bién chirng theo doi
Bang 3. thra’ng phap vé cam B'i &n s6 N (%)
h?g:ginlghip h:é':‘ ZIC\:S (106'6) Gia phinh miéng ndi 11 5,6
Gav i@ taictl:hé 00 0 Nhiém trung prothese 09 57
yT6'n' 205 100 Huyét khoi tinh mach sau 07 3,6
9 | - Poan chi I6n 13 6,6
Phudng phap dieu tri x A RO vao rudt 05 2,4
Bang_‘:l. Pfu’a’ng phap phau thuat Phau thuat lai 37 1SI 9
Biéns6 | N [ (%) TU vong 16 8,2
bu'ong ti€p can L
Sau phuc mac 08 3,9 i ;.k
Pudng gilra bung 197 %1 | @ 7
Loai Prothese :
Ong thang 08 3,9 £.
Chir Y 197 96,1 :
Miéng n6i dau xa .
PM chau 159 77,6
DM dui 46 22,4
Phuc h'6Ai DM chau trong 138 67,3 .
Boc noi mac BM dui 43 21 Biéu dé 1. Ti /¢ s6ng con theo déi theo thoi gian
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IV. BAN LUAN

Chdng toi ghi nhan 205 trudng hgp thoa
diéu kién nghién clu, ti 1€ nam chiém 64,9% vdéi
tudi trung binh 56 tudi. Cac yéu t6 nhu dai thai
dudng, hut thudc 14 va rdi loan lipid mau chiém
ti Jé cao, lan lugt 90,2% va 68,8% va 67,8%
mau nghién ctu. Tac gid Lee GC va cOng su
(2012), ghi nhan tudi trung binh 13 60 tudi, nam
chiém 89,1%. Bén canh dd, ghi nhan cac yéu to
nguy cd cling tuang tu ching t6i gébm hat thudc
I3, tdng huyét ap va dai thao dudng chiém ti 1&
[an lugt 71,7%); 51,8% va 38% mau nghién ciiu
[6]. Tac gia Bredahl K va cong su' (N= 3767), ghi
nhén tuGi trung binh clia nghién clru 62 tudi, nit
chiém uu thé. Tuy nhién cac yéu t6 nguy cc nhu
tang huyét ap, dai thdo dudng chiém ti 1€ thap
trong nghién cu, lan lugt chiém 38% va 12%
mau nghién ctu [7]. Tac gia Wang C va cdng su,
nhém phau thudt cdu ndi (N=52), ghi nhan tudi
trung binh 58 tudi, nam chiém uu thé va bénh
lién quan gébm tang huyét ap, dai thao dudng lan
lugt chiém 54% va 21% mau nghién ctu [7].
Bén canh do6, cac nghién clu cla cac tac gia
khac cho thay tudi trung binh tucng tu nghién
cru chdng t6i [3], [5], [9].

Hau hét ching t6i ghi nhén vi tri tdc dau gan
dudi déng mach than hai bén, chiém 86,8% mau
nghién clru. Bén canh dd, vi tri tdc dau xa chu
yéu & dong mach chau chung, chiém ti & 77,6%
va hau hét la ton thuong téc & ca hai bén dong
mach chau, chiém 96,1% mau nghién c(fu. Bén
canh dd, chidng t6i cling c6 ghi nhan mot so it
truong hap, vi tri tdc dau gan ngang doéng mach
than, chiém 13,2% va vi tri tdc dau xa & dong
mach dui chiém 24% mau nghién cu. Qua day
cho thdy, tdn thudng tic la nhitng tdn thuong
dai, phurc tap va doi hoi tai thong gidp phuc hoi
dong mau cho 2 chi dudi. Tén thuong tic hé
dong mach chd chau nguyén nhan thudng gap
nhat la do xd vita thanh mach, bén cach dé
ching t6i cling cé ghi nhan mét s6 truéng hgp
viém mach gady tdc hoan toan ddong mach chu
bung chdu. Nhiéu trudng hop tdc déng mach chu
bung chau trong khoang thdi gian dai nhung tinh
trang thi€u mau hai chi dudi khéng tré nén tram
trong do c6 hé théng mach mau bang hé tur cac
nhanh ndng nhu vong néi dong mach nguc trong
va dong mach thugng vi néng, cac vong ndi tir
cac nhanh trong sdu nhu dong mach mud chau
sau va cac nhanh cla déong mach chau trong...
Do d6, day cling 1a ly do ma tén thuong mach
mau du kéo dai tir chdi bung dén dui, ca 2 bén
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nhung van cé nhing trudng hgp khdng cd dau
hiéu cla thi€u mau nubi chi tram trong.

Phuong phap gay mé noi khi quan chiém
100% mau nghién cru vi day la phau thuat 16n,
can phai kiém soat huyét dong hoc va tri giac
bénh nhén, bén canh dé dudng md I6n vao &
bung la chu yéu, chiém 96,1% nén phai tién
hanh gay mé ndi khi quan. Chung t6i chi str dung
prothese 6ng thdng trong nhiing trudng hop
dudng md sau phic mac, v6i phau thuét cau néi
chu chdu hodc chd dui mot bén trong trudng
hgp tdn thuong chi mét bén ddng mach chau
hodc giai quyét tam bén thi€u mau nudi nang. Ti
Ié sir dung dudng mé sau phdc mac, véi 6ng
thang chiém thap, 3,9% mau nghién clru. Trong
nhifng trudng hgp nhu véy, cd tac gid cho rdng
phau thuat nach dui cling hiéu qua nhu cta tac
gia Passman MA va cbng su, nghién clu so
sanh gita hai nhoém phau thuat nach dui
(N=108) va phau thuat cau ndi cht dui (N=139)
ghi nhan khong cd su khac biét vé két qua theo
déi va hitu dung trén nhitng bénh nhan cé nguy
cd cao can phai bao ton tudi mau chi [9]. Tac
gia Lee GC va cbng su (2012),ghi nhan ti & sir
dung dudng mé sau phlic mac chiém thap, 2,2%
mau nghién cttu [6].

Nghién cu chung t6i cd ti Ié thanh cong vé
ky thuadt 96,6% mau nghién clu. Theo tac gid
Wang C va cdng su (2023), nghién ciu so sanh
hai nhom can thiép va phau thudt diéu tri tc
déng mach chu chau, ghi nhan ti I€ thanh céng
vé ky thuat cta nhom phau thuat (N=52) dat
100% mau nghién cttu [8]. Chdng toi nhan thay
rang hau hét cac trudng hogp phai ti€n hanh
phau thudt khi ma déu cd biéu hién thi€u mau
nudi 2 chi dudi. Tac gia Passman MA va cong su
(N=139), ghi nhan c6 58% mau nghién clru co6
triéu chirng dau cach hoi [9]. Tac gia Lee GC va
cdng su (2012), ghi nhan dau cach hdi trung
binh dén ndng chiém 78,3% mau nghién cuu
[6]. Phau thuat dugc ti€én hanh hau hét la di vao
khoang phic mac bang dudng gilra bung, vén
toan bd rudt sang bén phai, ma phlc mac thanh
sau va boc 16 PM chd bung ngang hoac dudi
than. DG6i vdi nhitng trudng hdp dudi than thi
viéc boc 10 dau gan tuong déi don gian, tuy
nhién nhing truGng hgp c6 tac dong mach chd
bung ngang than thi viéc boc 10 khong di vao
khoang hau cung mac ndi cé chit khd khan khi
phai vén cao lén. Nhung chdng t6i nhan thdy,
boc 10 truc ti€p dong mach chi bung ngang than
bang dudng vén rudt cao Ién sé nhanh chdng
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han, thuan Igi cho cac thao tac va thdi gian kep
trén than khong kéo dai. Ching toi nhan thay,
trong hau hét cac trudng hop can kiém soat hai
dong mach than tranh huyét khéi tréi vao gay
tac, thi€u mau nudi va dan dén suy than. Ching
t6i ghi nhadn c6 13,2% c6 tdc ddng mach chu
ngang than. Két qua nay cling tudng tu tac gid
Lee GC va cdng su [6], ti 1é tdc dong mach chu
ngang than chiém 20,7%. Bén canh d9, viéc lam
cau ndi bang prothese ciing can chd y viéc cau
n6i nhu cao gdy bat tién khi déng phic mac
thanh sau, dé ma sat va do vao rudt trong thdi
gian theo ddi. Chung téi thudng phuc héi luu
théng déng mach chau trong, chiém 67,3% mau
nghién cfu. Thdi gian phau thuat cda ching toi
ghi nhan 217 phdt, nam vién khoang 8 ngay.
Theo tac gia Wang C va cong su (N=52), ghi
nhan thdi gian ndm vién trung binh 11 ngay [8].
Cac tai bién chiing ching t6i gap gom tu mau,
nhdi méu cd tim, tdc mach va suy than cdp lan
lugt chiém 4,4%; 3,4%; 2,9% va 2,4% mau
nghién clu. Két qua nay cling tuong tu cac tac
gid khac [6],[8], [9]. Qua day cho thay, phuong
phap md mé& da dem lai nhitng hiéu quéa cho bénh
nhan tdc dong mach chd bung chdu man tinh.

Qua thdgi gian theo ddi, ching t6i nhan thdy
con luu théng mach mau chiém 70,4% mau
nghién clu. Tac gid Lee GC va cong su (2012),
ghi nhén ti 1& con luu théng tai thai di€ém 10 ndm
theo d6i chiém 77,6% mau nghién ctu [6]. Tac
gia Wang C va cdng su (2023), ghi nhan nhém
phau thuat chiém 80,6% mau nghién ciru la con
luu thdng mach mach tai thdi diém theo ddi [8].

Bi€n chiing theo ddi ching t6i theo ddi ghi
nhan cac bién chiing doan chi, nhiém trung
prothese, gia phinh miéng ndi, ro vao rudt va
huyét khdi tinh mach sau lan lugt chiém 6,6%;
5,7%; 5,6%; 2,4% va 3,6% mau nghién clu.
Két qua nay ciing tuong tu cac tac gia khac
[61,[7], [8]. Bén canh dé, ti Ié s6ng con ching
t6i~ theo dbi tai thdi diém 10 ndm chiém 87,8%
mau nghién ctu. Tac gid Wang C va cong su
(2023), ghi nhan ti 1€ s6ng con tai thai diém theo
ddi 53,1% mau nghién cfu. Tac gia Lee GC va
cdng su [6], ghi nhan ti Ié s6ng con 91,7% mau
nghién cru. K&t qua nay cho thay, ti Ié s6ng con
c6 khac nhau tuy tirng nghién ciu. Tuy nhién,
hau hét cac nghién clru déu cho thay ti 1&é s6ng
con & giai doan theo ddi chi€ém ti 1& cao va dem
lai hiéu qua lau dai cla phau thuat cau ndi diéu
tri tdc ddng mach chu bung chau.

V. KET LUAN

Phau thuat diéu tri tc dong mach chl bung
ngang va dudi than cé ti Ié thanh cong vé ky
thuét cao, it bién chirng va ti Ié s6ng con cao &
giai doan theo doi. Do dé, phuong phap nay
dem lai hiéu qua, an toan va it bién chiing
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