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CAN THIEP BiT LO THONG LIEN NHi BANG DUNG CU QUA DA
TAI BENH VIEN SAN NHI NGHE AN

TOM TAT B
Muc ti€u: Nhan xét két aqua can thiép bit 10
thdng lién nhi bang dung cu qua da & tré tai Bénh vién
San Nhi Nghe An giai doan 2018 - 2023. Phu’dng
phap nghuen ciru: Nghlen ctu mO td mo ta cat
ngang co phan tich. Két qua Ngh|en cru 33 bénh
nhan dudc chan doan thdng lién nhi cd chi dinh bit du
qua da diéu tri tai khoa Tim mach Benh vién San Nhi
Nghe An. Thong tin dugc_thu thap bang tham kham
va mau bénh an thiét k& san. Két qua: ty & nir/nam 13
1,36/1, do tudi trung binh khi can thlep bit du qua da
Ia 5,39 + 3,02 tudi. Phuong phadp can thiép bit 16
thong lién nh| bang dung cu qua da la phucng phap
diéu tri hiéu qua vdi ti 1€ thanh cong cao, khong co
bién ching trona qud trinh phau thuat. Két qua sau
can thiép phau thuat bit du qua dalo thona lién nhi
cac triéu chu’ng Iam sang va can lam sang dugc cai
thién r6 rét, chi co hai tru’dng hgp suy tim nhe
(6, 1%), nghe tim cé tleng thdi tam thu con 9,1% va
khong con tiéng T2 tach doi. Két qua dién tim thay ty
I8 truc phai, block nhanh phai va tdna aanh that phai
déu giam so vai trudc khi can thiép va shunt ton luy
hét hoan toan sau 3 thang can thiép. Két luan: Bit 16
thong lién nhi qua da la ky thuat tudna ddi phic tap,
tuv nhién vdi su phat trién cla khoa hoc trong linh
vuc v hoc, cac trang thiét bi phuc vu chan doan va
diéu tri, cho dén thdi diém hién tai phucong phap bit 16
TLN qua da bang dung cu qua da tai Viét Nam da
budc dau ap dung va thu dudc két qua rat t6t. Bdc
biét, viéc diéu tri dong 10 TLN & I(fa tudi nho, giai doan
bénh sdm khi cd chi dinh aiip qgidm ti 1é va mdc do
ndng cua cac bién chiing cling nhu' lam téng hiéu qua
cai thién vé lam sang cho tré sém sau can thiép. Tor
khoa: Thong lién nhi, Bit thong lién nhi qua da.

SUMMARY
INTERVENTION TO CLOSURE ATRIAL SEPTIC
DEFECT WITH PERCUSSION AT NGHE AN

OBSTETRICS AND PEDIATRIC HOSPITAL
Objectives: To evaluate the results of
percutaneous atrial septal defect closure intervention
in children at Nghe An Obstetrics and Pediatrics
Hospital in the period of 2018 — 2023. Research
Methods: Cross-sectional descriptive study with
analysis. Results: Study of 33 patients diagnosed
with atrial septal defect with indication for
percutaneous parachute closure treatment at the
Cardiology Department of Nghe An Obstetrics and
Pediatrics Hospital. Information was collected by
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examination and pre-designed medical records.
Results: The female/male ratio was 1.36/1, the
average age at percutaneous parachute closure
intervention was 5.39 + 3.02 years old. Percutaneous
parachute closure intervention is an effective
treatment method with a high success rate, without
complications during surgery. Results after surgical
intervention to close the atrial septal defect through
the skin, clinical and paraclinical symptoms were
significantly improved, there were only two cases of
mild heart failure (6.1%), systolic murmur was only
9.1% and there was no more split T2 sound.
Electrocardiogram results showed that the right axis
deviation, right bundle branch block and right
ventricular hypertrophy were all reduced compared to
before the intervention and the residual shunt was
completely gone after 3 months of intervention.
Conclusion: Closure of the atrial septal defect
through the skin is a relatively complicated technique,
however, with the development of science in the
medical field, equipment for diagnosis and treatment,
up to now, the method of closing the atrial septal
defect through the skin with percutaneous instruments
in Vietnam has been initially applied and achieved very
good results. In particular, the treatment of closing
the atrial septal defect in young children, early in the
disease stage when indicated, helps reduce the rate
and severity of complications as well as increase the
effectiveness of clinical improvement for children soon
after the intervention. Keywords: Atrial septal defect,
Percutaneous atrial septal defect closure.

I. DAT VAN DE

Théng lién nhi (TLN) la mdt bénh tim bam
sinh (TBS) cé khi€m khuyét & vach lién nhi gay
nén ludng thong tur trdi sang phai, chiém ti Ié 10
- 15% bénh TBS. Can thiép tim mach dé diéu tri
bit 16 TLN bang dung cu qua da dugc thuc hién
dau tién vao nam 1974 bdi King va cong su [1].
TU d6 mé& ra mét phugng phap méi c6 nhiéu uu
diém hon so vdi phau thudt nhu bénh nhan
khong phai phau thuat tim hd kém chay may tim
phdi nhan tao, khdng phai hdi siic thd may sau
phau thuat, khong chdy mau va gidm thdi gian
nam vién, dic biét khong dé lai seo trén co thé
nhat la d6i vai tré gai. Vi vay, k¥ thuat nay trg
thanh Iua chon dau tién cho bit 10 TLN khi cé giai
phau phu hgp.Ngay nay diéu tri triét d€ bénh ly
thong lién nhi bdng cach bit 10 thdong lién nhi 10
thr phat bang dung cu ld mdt trong nhing
phuang phap chon lua hang dau. Tuy nhién
phuang phap nay con han ché vdi can nang cua
bénh nhan khi lam can thiép cling nhu dudng
kinh 16 théng 18n va céc g& khdng du 16n dé can
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thiép bit 10 TLN béng dung cu qua da. Hodc ¢
mot vai bién chirng nhu block nhi that, tudt dung
cu [2]. Bénh vién San Nhi Nghé An d3 ap dung
diéu tri TLN tUr nédm 2017, d3 c6 mot sG nghién
cltu danh gid hiéu qud diéu tri ngdn han va dai
han cta phuong phap can thiép bit thong lién
nhi bang dung cu qua da. Tuy nhién chua co
nghién cltu nao danh gid day du vé bénh TLN,
chinh vi nhitng ly do trén, toi ti€n hanh nghién
clru: Can thiép bit 16 théng lién nhi bang dung cu
qua da tai Bénh vién San Nhi Nghé An, vdi muc
tieu: NVhdn xét két qua can thiép bit lo thong lién
nhi bdng dung cu qua da J tré tai Bénh vién San

Nhi Nghé An giai doan 2018 - 2023 tir do co thé

tu' vén va diéu tri tot nhét cho bénh nhén thdng

lién nhi, gidm nguy co tang nang cing nhu giam

chi phi diéu tri cho nguoi bénh va co' sc y té.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1, Pdi tu'ong nghién ciru: 33 chan doan

xac dinh thong li€n nhi 10 th(r phat va diéu tri

can thiép bit 16 thoéng lién nhi bang dung cu qua

da tai Bénh vién San Nhi Nghé An. Nhém tudi So lugng Ty lé %
+ Tiéu chudn lua chon: B&nh nhan dudc < 5 tudi 15 54,5

chan doan va diéu tri thdong lién nhi b&ng dung > 5 tudi 18 45,5

cu qua da theo phac do6 cua HoOi Tim Mach hoc T8N 33 100,0

Viét Nam dong y tham gia nghién c(u. 9 X=5,39+3,02; Min=2; Max=15

+ Tiéu chuan loai trir: cd kém theo cac ton
thuong trong tim phirc tap khac; cd rGi loan
dong mau nang.

2.2. Thai gian va dia di€m nghién ciru:

+ Thdi gian nghién cfu: TU thang 1 nam
2018 dén thang 12 nam 2023.

+ Dia diém nghién clu: Khoa Tim mach
Bénh vién San Nhi Nghé An.

2.3. Phuang phap nghién ctu

+ Thiét k& nghién cru: Nghién c(ru mo ta cat
ngang cd phan tich. B

_+ €8 mau va phudng phap chon mau: Chon
mau thuéan tién. Bénh nhan dén kham va diéu tri

tai khoa thda man tiéu chuan lua chon va tiéu
chuén loai trur.

2.4. Cac tiéu chuan ap dung trong
nghién ciru: Pic diém chung cia ddi tugng
nghién clu: TuGi, gidi; K& qua diéu tri: bién
chitng, thdi gian thuc hién thd thuat, 1am sang,
bién tim, X-quang nguc, siéu am tim, thgi gian
diéu tri.

2.5. Phuong phap xir ly sd liéu: bd cau
hoi thiét k& san, mad hdéa nhép s6 liéu bang phan
mém SPSS Builder, xr ly va phéan tich s6 liéu
bang SPSS 27.0.

2.6. Pao dirc trong nghién cru: Tuan thu
day du cac nguyén tdc dao dirc trong nghién cliu
y sinh hoc quy dinh trong Thong tu 04/2020/TT-
BYT cua BO trudng BO Y té€.

Il. KET QUA NGHIEN CUU

3.1. Thong tin chung cia d6i tugng
nghién c'u

Bang 3.1. Pac diém phdn bé nhom tudi
nghién cau (n=33)

Tudi can thiép bit di qua da TB la 5,39 +
3,02, thap nhat 2 tudi, cao nh_ét 15 tuoi.

B 42.4%
57,6%

N
Biéu db 3.1. Pac diém phdn bé gidi nhom
nghién ciu (n=33)
Ty € nlt/nam la 1,36/1. .
3.2. Két qua can thiép bit 10 thong lién
nhi bang dung cu qua da

= Nam

Bang 3.2. Triéu chirng 1dm sang trudc va sau can thiép (n=33)

Triéu chirng lam| Trudc can thiép Khi ra vién Sau can thiép 3 thang p
sang S6 lugng (n)| Ty I€ % [S6 lugng (n)| Ty Ié % | SO lu'gng (n) [Ty 1€ %
Suy tim 14 42,4 14 42,4 2 6,1
Ti€ng thoi tam thu 33 100,0 12 36,4 3 9,1 |<0,001
Tiéng T2 tach doi 9 27,3 4 12,1 0 0

Sau can thiép 3 thang dau hiéu suy tim tr 42,4% giam con 6,1% trudng hop, tiéng théi tdm thu
giam tur 100% xudng con 9,1%. Ti€éng T2 tach d6i khdng con, p < 0,001.
Bang 3.3. Két qua dién tidm do truoc va sau can thiép (n=33)

Tru'dc can thiép| Khi ra vién |Sau can thiép 3 thang p
Pac diém dién tam do n |[Tylé% | n[Tylé%| n Ty 1é %
Block nhanh phai khong hoan toan | 15 45,5 15| 45,5 10 30,3 ~0.005
Truc dién tim | Truc phai 22 66,7 22| 66,7 12 36,4 !
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| Truc trung gian 11

33,3

11| 33,3 21 63,6

27

Tang ganh that phai

81,8

27 12

81,8 36,4

Trudc can thiép va khi ra vién: dién tdm do khéng thay déi; sau 3 thang can thiép bénh nhan
dudc theo doi thi ty I€ truc phai, block nhanh phai va tang ganh that phai déu giam han so vdi trudc

can thiép.

Bang 3.4. Két qua siéu dm trudc va sau can thiép (n=33)

on , Tru'éc can thiép Khi ra vién Sau can thiép 3 thang
Trieu chiMg g5 i1ong (n)[Ty i6 % | S5 rang (n) | Ty 1& % | S6 Iwgng (n) [Ty 16 %] ©
Shunt ton Iuu 33 100 2 6,1 0 0 0,001
Gian that phai 20 60,6 20 60,6 7 21,2 0,001
Tang ap bPMP 15 45,5 12 36,4 4 12,1 0,003
HG& van ba 14 12 36,4 12 36,4 5 15,2 |>0,005

Sau can thiép 3 thang mdc do gian that phai
giam tur 60,6% xudng 21,2%, tang ap DMP giam
tr 45,5% xubng 12,2% va hd van ba la giam tu
36,4% xudng con 15,2%.

Bang 3.5. Két qua cua thu thuit (n=33)

f een , SO lugng |Ty 1é
Cac tiéu chi (n) %
Thanh cong 33 100,0

Bi€n chl’ing (T’ vong, thuyén
tac hé thong, rdi loan nhip,
tran dich mang ngoai tim, tan 0 0

mau, nhiém khuan,...)

Thdi gian thuc hién thia thuat | 40 £ 15 phat
e o~ 5 £ 2,5 ngay, Min
Thai gian di€u tri - 4 Max = 20

Ty |é thanh cong la 100%. Thdi gian trung
binh qua trinh can thiép la 40 £ 15 phdt.

Thdi gian diéu tri tai bénh vién trung binh la
5 £ 2,5 ngay.

IV. BAN LUAN

- Tudi: két qud bang 3.1 cac ddi tugng
trong nghién clru cd tudi trung binh 5,39 + 3,02
tudi; tudi nho nhat 1a 2 tudi va tudi cao nhat la
15 tudi. Theo Truong Thanh Huong va cs [3]
tudi trung binh cia bénh nhan dudc déng 10
thong lién nhi 1a 26,13 + 14,24. Nghién clru vé
dd tudi trung binh dé& ddng 16 thdng lién nhi cla
chiing t6i c6 thdp han, diéu nay la do d6i tugng
nghién clu cla ching t6i la tai Bénh vién San
Nhi Nghé An nén bénh nhan dén kham c thé vi
bénh khac nhu cham tang cén, suy dinh duGng
va viém phéi... sau d6 phat hién ra bénh TLN vi
vay nhdm bénh nhan nghién clu clia chung toi
cd db tudi thap hon cac trung tdm khac.

- Gidi: (biéu d6 3.1) ti 1& nii/nam 13 1,36/1.
Nghién cltu ctia Trugng Quang Binh va cs [4] ti
€ nit/mam la 2,7/1. Nghién clu cla Smita
Jategaonkar va cs [5] ti I€ n{t/ nam la 2,2/1. Nhu
vay, két qua vé mat gidi tinh trong nghién clu
clia ching toi kha tuong dong vdi két qua cua
cac nghién cttu dich té hoc cta thong lién nhi
trong va ngoai nudc.
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- Két qua lam sang sau bit thong lién
nhi: (bang 3.2) su thay dai triéu chirng 1dm sang
cla bénh nhan ngay sau bit la it cd y nghia, tuy
nhién sau 3 thang thi cai thién rd rét. Nghe tim
6 tiéng thdi tdm thu giam tUr 100% xudng con
9,1% va khong con tiéng T2 tach doi. Mdc do
suy tim dugc cai thién dang k&, chi co hai bénh
nhan thdy dau hiéu suy tim nhe sau 3 thang can
thiép (6,1%). K&t qua nay tuong tu nghién ciu
cla tac gid Vi Thi Chang (2021) khéng cb
trudng hgp nao con tiéng thdi tdm thu va T2
tach doi. Mlrc do suy tim lGc ra vién dugc cai
thién rG rét so vdi trudc can thiép do la 96,0%
tré khdng con tinh trang suy tim ldc ra vién [6].
Nhu vay sau khi dong 10 TLN, lubng shunt bién
mat hodc gidm dang k& do dd gidm tai thé tich
that phai, tir do cai thién vé mét huyét ddng biéu
hién trén lam sang dugc cai thién rd rét. Bac
biét, viéc diéu tri ddng 16 TLN & Ifa tudi nhd, giai
doan bénh sém khi cé chi dinh gilp giam ti I1é va
muc do nang cla cac bién chirng cling nhu lam
tang hiéu qua cai thién vé lam sang cho tré sém
sau can thiép.

- Pién tam d6: (bang 3.3) DTD tai thdi
diém trudc can thiép va trude khi ra vién khdng
thay d6i dang k& nhung sau can thiép 3 thang
thi ty 1€ truc phai, block nhanh phai va tdng ganh
that phai déu giam han so vdi trudc can thiép bit
TLN. Két qua cua ching toi theo déi sau 3 thang
cho thay ty I&é bénh nhan tdng ganh that phai la
36,4%, truc phai 36,4%, block nhanh phai khong
hoan toan 30,3%, so vdi trudc can thiép lan lugt
la 81,8%, 66,7% va 45,5%. Két qua nay ciing
tuong tu nghién clfu cia Pham Manh Hung [6]
sau theo doi 6 thang dén 1 nam ty I& bénh nhan
tang ganh that phai la 47,1%, truc phai 23,5%,
block nhanh phai 29,4%. Nhu vay, hau hét cac
bién ddi trén dién tdm do do su’ bién ddi huyét
dong cda lubng thong trai - phai gdy ra. Sau bit
16 TLN, cac bién ddi nay bién méat hodc gidm rd
rét trong vong 3-6 thang sau can thiép dac biét
trén doi tugng tré em, qua do thay dugc Igi ich
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cla viéc kham, phat hién va can thiép s6m cho
bénh nhan.

- Siéu am doppler tim: (Bang 3.4) thay ty
|& con shunt ton luu tai thSi diém ra vién la 2/33
(6,1%), khoéng con sau can thiép 3 thang. Két
qua nay tuang tu vdi cac nghién clru ctia Truong
Quang Binh (2015) la 7,1% va 1,4% [4], Truang
TG Trach (2006) la 9,46% va 1,1% [8]. Theo doi
cac chi so gian that phai, tang ap DMP va hd van
ba 1a trén siéu am tim sau can thiép dong TLN
k&t qua sau can thiép cac chi sd khéng thay doi
dang k& nhung sau can thiép 3 thang mic do
gian that phai giam tur 60,6% xubng 21,2% va
hd van ba 1a gidm tir 36,4% xudng con 15,2%.
N&i tdm lai su’ thay déi mirc dd hd van ba 1& cho
phép danh gia gian ti€p su thu nho cla tim phai
sau bit dung cu.

Két qua khao sat cla ching toi thay téng ap
PMP giam tir 45,5% xudng 12,1% sau 3 thang
can thiép. Nghién clru ctia Ngd Ngoc San [9] cho
thay két qua tuong tu sau 1 thang déng thong
lién nhi, &p luc ddng mach phdi thi tdm thu giam
kha nhanh & ca 2 nhdm: nhdm < 18 tudi giam
23,95% va nhdm > 18 gidm 19,53%. Nhu vay
thong lién nhi la mot bénh anh hudng nhiéu dén
budng tim phai gay téng luu lugng mau & bubng
tim phai tir d6 tdng &p Iuc ddng mach phéi thi
tam thu. Khi 10 thong lién nhi dugc dong kin, luu
lugng mau tai that phai giam lam cho lugng mau
tir that phai qua van 3 & chay ngudc vé nhi phai
giam nghia 1a dp luc ddng mach phdi thi tdm thu
giam. Su thay ddi ap luc nay con tuy thudc vao
tinh trang t&ng ap luc dong mach phdi thi tam
thu trudc dong, su’ co hoi cla that phai sau déng
[0 thong cling nhu tinh trang van 3 13 tai thdi
diém khao sat. TU két qua chung ndi trén, ta cd
thé thay rang vdi su phat trién cua khoa hoc
trong linh vuc y hoc dac biét la su hoan thién
khéng nglring cuia cac trang thiét bi phuc vu chan
doan va diéu tri, di doi véi viéc lién tuc hoc hoi,
trao dGi, nghién clru, trau doi kién thirc chuyén
mon, khdng ngtrng tich Iy kinh nghiém, cho dén
thdi diém hién tai phuong phap bit 10 TLN qua
da bang dung cu qua da tai Viét Nam néi chung
va tai Bénh vién San Nhi Nghé An ndi riéng da
budc dau ap dung va thu dugc két qua rat tot.

- Két qua cua thu thuat: (bang 3.5), tat
ca 33 bénh nhan (100%) déu thanh cong vé tha
thuat thanh cong. Ty |é nay tuong tu so vai cac
nghién cltu khac trén thé gidi va Viét Nam nhu
Nguyén Lan Hi€u la 94,2% [10], Trudng Quang
Binh 1a 96,5% [4], Truong T Trach 100% [8]
100% dung cu bit 16 TLN dung vi tri. Khdng cd
bénh nhan nao bi viém ndi tam mac nhiém
khudn sau déng 16 TLN. Khoéng cé trudng hgp

nao co bién ching rdi loan nhip tim va bién
chirng lién quan mach mau va dudng vao. Ty |é
nay thap han so vdi cac nghién ciu Chan [3] la
block nhi that thoang qua 1%, huyét khéi tinh
mach sau 1%, thi€u mau cuc bd thoang qua 1%.
C6 mot so ly do cho su khac biét nay, cac nghién
clfu trén chd yéu & nhirng bénh vién tuyén dau,
sO lugng nghién clru I6n, cd cac ca bénh phtrc
tap nén ty Ié bién ching cao han, mat khac hién
nay, nhg su phét trién cia gdy mé hoi stic, trinh
dd cua ky thuat vién va trang thi€t bi hién dai,
viéc can thiép bit 10 TLN cho tré cé hiéu qua va
mang lai do an toan cao hon. Theo tat ca cac
nghién cuu trén thé gidi va Viét Nam thi nguyén
nhan chinh cla that bai bit 15 TLN bang du
thudng lién quan dén cac yéu t6 16 thdng I6n,
khong c6 g6 TMC hodc gé TMC bat thuang [4],
[8]. Qua day co thé ndi lén vai trd quan trong
cla siéu am, gép phan quyét dinh su thanh cong
hodac khong thanh cong cia mot phuang phap
diéu tri. Bién chiing trong qua trinh bit du c6 thé
gdp nhu tdc mach do khong khi hodc huyét khi
XU tri cdn duGi khi, ch( y chéng déng mau cho
bénh nhan, thing tim gay tran mau mang tim..

lién quan tdi thao tac ky thuat can phal derc
phat hién, choc dan Iuu sém va co thé can thiét
phai phau thudt sém. Bién chiing tan mau,
thuGng do con ton luu shunt, cach x{r ly trong
trudng hop nay la theo doi sat va truyén dich
day du cho bénh nhan. Bién chl'mg r6i loan nhip
tim nhu block nhi that cap d6 3 can theo doi sat
thdi gian hau phau va tdi khdm dinh ky theo
hen, k|p thdi phat hién nhip chdm va block nhi
that dé xtr tri. Nhu' vay thu thuat bit 16 thong lién
nhi la ky thuat tuong doi perc tap. Khi dugc chi
dinh thuc hién ky thuat nay, bénh nhan can tuan
thi ding moi hudng dan cla bac si dé gidm
nguy cg tai bién, ddm bao hiéu qua diéu tri bénh.

V. KET LUAN )

Phuang phap can thiép bit 10 thong lién nhi
bang dung cu qua da la phuong phap diéu tri
hiéu qua vdi ti I€ thanh cong cao, khdng cd bién
chitng trong qua trinh phau thuat. Két qua sau
can thiép phau thuat bit dU qua dald thong lién
nhi cac triéu chifng Iam sang va can lam sang
dudc cai thién rd rét, chi cd hai trudng hgp suy
tim nhe (6,1%), nghe tim cd tiéng thdi tdm thu
con 9,1% va khong con tiéng T2 tach doi. Két
qua dién tim thay ty I€ truc phai, block nhanh
phai va tang ganh that phai déu giam so vdi
trudc khi can thiép va shunt ton lvu hét hoan
toan sau 3 thang can thiép.
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NGUY CO' TON THU'O'NG MACH MAU TRONG PHAU THUAT NOI SOI
KHOP CO TAY PUONG VAO PHIA MU TAY: NGHIEN CU’U TREN XAC

Tran Nguyén Phwong'2, Bui Hong Thién Khanh!2, Pao Xuin Thanh3

TOM TAT

Dat van dé: Nghién ciu nay dugc thuc hién trén
xac, xac dinh khoang cach g|u‘a cac cau truc mach
mau chinh vGi cac cong vao n0| soi khdép co tay qua
dudng mu tay, tor d6 danh gla hguy co ton thuong
mach mau trong phau thuat. Doi tugng va phuadng
phap nghlen clru: Nghlen cfu dugc tién hanh trén
30 khdp 0 tay tir 15 xac (9 nam, 6 nif). Khoang cach
tu dong mach quay va dong mach tru den cac cbng
nodi soi (1-2, 3-4, 6R, 6U) dudc do dac va phan tich.
Cic so sanh derc terc hién gilta hai bén c6 tay va
gitta hai gigi bang kiém dinh thdng ké. Két qua
Khoang cach trung binh tir dong mach quay dén cong
1-2 la 12,65 £ 3,08 mm va dén con934la 23,37 +
3,01 mm. Khoang cach tir ddng mach tru dén céng 6R
va 6U [an lugt la 17,24 £ 3,42 mm va 11,42 + 3,14
mm. Khong co su khac biét c6 y nghia thong ké g|u‘a
hai bén co tay va gilra hai glol (p > 0,05). Céng 1-2 va
cong 6U dugc xac dinh la cac vi tri co nguy cd cao ton
thuong mach mau khi thuc hién phiu thuit. Két
luan: Dong mach quay va dong mach tru co vi tri
tuong do6i gan véi cac cong ndi soi, d6 1a céng 1-2 Véi
dong mach quay va 6U véi dong mach try, cho thay
¢ nguy co ton thuong mach méu khi terc h|en phau
thuat. V|ec xac dinh chinh xac vi tri cac cng vao ciing
nhu luu y khi thuc hién cac thao tac trong phau thuét
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cd thé glup giam thleu nguy cd nay, tur do nang cao
tinh an toan trong ndi soi khdp c0 tay.

Td khoa: Phau thuat ndi soi khdp c6 tay, dong
mach quay, déng mach tru, ton thuang mach mau

SUMMARY

A CADAVERIC STUDY EVALUATED THE
RISK OF VASCULAR INJURY DURING

DORSAL PORTAL WRIST ARTHROSCOPY

Introduction: This study was conducted on
cadavers, determining the distance between major
vascular structures and the dorsal portals for wrist
arthroscopy, thereby assessing the risk of vascular
injury during surgery. Materials and Methods: The
study was conducted on 30 wrist joints from 15
cadavers (9 males, 6 females). The distance from the
radial artery and ulnar artery to the arthroscopic
portals (1-2, 3-4, 6R, 6U) was measured and
analyzed. Comparisons were made between the two
wrists and between the two genders using statistical
tests. Results: The average distance from the radial
artery to portal 1-2 is 12.65 + 3.08 mm and to portal
3-4 is 23.37 £ 3.01 mm. The distance from the ulnar
artery to the 6R and 6U portals was 17.24 + 3.42 mm
and 11.42 = 3.14 mm, respectively. There is no
statistically significant difference between the two
wrists and between the two genders (p > 0.05).
Portals 1-2 and 6U were identified as high-risk
positions for vascular injury during surgery.
Conclusion: The radial artery and ulnar artery are
relatively close to the wrist arthroscopic portals,
specifically portals 1-2 for the radial artery and 6U for
the ulnar artery, indicating a risk of vascular injury
during surgery. Accurately determining the positions
of the portals as well as being cautious during surgical
procedures can help minimize this risk, thereby



