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u cd tron ac tinh thudng tai phat va di can xa
ngay ca khi dd md cdt u kém cd quan lan cin
nén thudng yéu cau diéu tri da mo thdc. Ty Ié
sdng sau 5 ndm dudc cai thién dang k& nhd su
phat trién clia cac phuong phap diéu tri tir 47%
giai doan 1998-2005 |én 58,4% trong giai doan
2002-2012 va sau 10 nam tUr 27% |én 45,3%.
Nghién clru clia ching t6i cé 72,2% bénh nhan
con sbng, 9,7% tr vong va 18,1% mat tin turc,
V@i thdi gian theo dGi trung binh 53,3 thang (20-
86 thang). Thdi gian 56ng trung binh sau mé u
lanh tinh dai hon u &c t|nh (x2= 13.946,
p<0 001) Ty 1& séng sau mé u &c tinh sau 1, 3
va 5 ndam la 86,4%, 74,8% va 66,5%, tudng
dong véi cac nghién cu khéc.[2, 6].

Tai phat la nguyén nhan t& vong hang dau
bénh nhan USPM.[6] Ching t6i ghi nhan 13,6%
tai phat sau md: 1 u nang bach huyét lanh tinh va
7 u &c tinh (6 u m@ ac tinh, 1 u cg tron ac tinh)
vGi thdi gian phat hién tai phat trung binh
10,5+2,2 thang (3-21 thang). Trong dd, 5/8 bénh
nhan t&r vong: 4 u m& ac tinh va 1 u cd tron ac
tinh. Nghién cru cla Naoto Sassa ghi nhan ty |é
so6ng u ac tinh sau 3 va 5 nam la 78,4% va 72,8%
tuy nhién ty 1é song khong bénh sau 3 va 5 nam
chi 48,6% va 28,9%.[6] Tac gia ciing ghi nhan
V@i u ac tinh c6 59% bénh nhan tai phat va 62%
phai phau thudt cat bo do u tai phat. T d6, tién
lugng cua khdi u ac tinh khong kha quan véi ty 1€
tai phat va tr vong dang ké.

V. KET LUAN

Phau thuat la phuong phap diéu tri hiéu qua
cho USPM, vdi ty I8 cdt toan bd u cao, tai bién
trong mé va bién ching sau mé thdp, khdng cd
tr vong sau phau thuat. Phiu thuat cai thién ty
Ié s6ng sau 5 ndm vGi nhdm u ac tinh la 66,5%.

Do su da dang vé m6 bénh hoc clia USPM,
can thém cac nghién cGu theo ddi dai_han dé
danh gia toan dién han vé hiéu qua phau thuat
cho tirng loai USPM.
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hiém la hep tdc déng mach chi chau, chi dugi. Gan
day, diéu tri b&ng phudng phap can th|ep ndi mach
dugc trién kha| nhung két qua ap dung trén bénh
nhdn cao tudi con it thong tin. POi tugng va
phuadng phap cdt ngang mo ta dic diém bénh nhan
cao tudi hep tac dong mach chl ch4u, chi dusi va két
qua can thiép ndi mach tu‘ 01/2023- 06/2024 tai bénh
vién Théng Nhat. Két qua nghién c(ru thu thap dugc
77 benh nhan, nam gidi la 72 8%, nir gidi la 27,2%.
Tudi trung b|nh 68,3 + 11,7. Yéu t6 nguy cd roi Ioan
chuyén hda lipid I3 45 4%, bénh tang huyet ap la
41,5%. T6n thudng mach mau & mot tang giai phau la
63, ,6%, nhiéu tang la 36,3%. Triéu ching 1am sang
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dau khi nghi (d6 V theo Rutherford) la 35,1%; Mat mo
la 32,5%. ABI khoang 0,5-0,9 la 67,5%. Thdi gian can
thiép ndi mach (phut) la 159,2 + 29,3. Thdi gian ndm
vién (ngay) la 4,3 + 2,6. Ti |é tai thOng nguyén phat la
92,2%, ti 1€ cai thién triéu chiing 1am sang la 90,9%.
ABI trugc can thiép la 0,51 + 0,13; sau can thlep noi
mach la 0,78 + 0,14 (p 0004) Co 01, tru’dng hdp
thiing dong mach chau chung chuyen phau thuat ma,
02 tru’dng hap tic gia d5. Két luan: két qua tai thong
thanh cong 1a 92,2%, qua trinh diéu tri cd mot s bién
chirng nhung ti 1€ thap Diéu tri hep tic dong mach
chu chau chi du‘dl bang phu‘dng phap can th|ep noi
mach co the ap dung bénh nhan cao tudi cd nhiéu
nguy co. T khoa: can thiép ndi mach, ngudi cao
tudi, xo vita ddng mach

SUMMARY
THE OUTCOMES OF ENDOVASCULAR
INTERVENTION FOR AORTOPIC ARTERY
STENOSIS AND LOWER LIMBS IN ELDERLY

PATIENTS

Background: Atherosclerosis is a common
disease in the elderly. Among them, the dangerous
complication is aortic stenosis and occlusion of the
lower limbs. Recently, treatment by endovascular
intervention has been deployed, but there is little
information about the results of its application in
elderly patients. Subjects and Methods: A cross-
sectional study described the characteristics of elderly
patients with aortoiliac and lower limb arterial stenosis
or occlusion and the outcomes of endovascular
interventions from 01/2023 to 06/2024 at Thong Nhat
Hospital. Results: The study collected data from 77
patients, with 72.8% male and 27.2% female. The
mean age was 68.3 + 11.7 years. Risk factors
included dyslipidemia in 45.4%, hypertension in
41.5%. Vascular lesions were located in a single
anatomical level in 63.6% and in multiple levels in
36.3%. Clinical symptoms included rest pain
(Rutherford grade V) in 35.1% and tissue loss in
32.5%. The ankle-brachial index ranged from 0.5 to
0.9 in 67.5% of patients. The duration of endovascular
intervention was 159.2 + 29.3 minutes; the
hospitalization was 4.3 * 2.6 days. The primary
revascularization rate was 92.2%, and the clinical
symptom improvement rate was 90.9%. The pre-
intervention ABI was 0.51 + 0.13, which increased to
0.78 = 0.14 after the procedure (p = 0.004).
Complications included one case of common iliac
artery perforation requiring open surgery and two
cases of stent occlusion. Conclusion: The primary
patency success was 92.2%, the treatment process
had some complications but the rate was low.
Treatment of aortic iliac stenosis and lower limb
stenosis by endovascular intervention can be applied
to elderly patients with high risk. Keywords:
endovascular intervention, elderly, atherosclerosis

I. DAT VAN DE

Thi€u mau vung chau chi dudi man tinh la
tinh trang chi dugi khdng dudc cdp mau du dé
hoat dong, tinh trang nay kéo dai trén 02 tuan
[1]. Bénh thuGng dién ti€n theo thdi gian va trai

qua nhiéu giai doan. Vao giai doan tré & bénh
nhan cao tudi, thiu mau chi dudi thudng dién
tién nghiém trong (CLI: critical limb ischimia) gay
ra nhiéu bién chirng nang, lam gia tang nguy cc
mat chi, nguy cd cta nhiéu bénh khac va ca cac
bién c6 vé tim mach, diéu tri khé khan, hiéu qua
khdng cao [2], [3].

O bénh nhén cao tudi, thu’dng ¢ nhiéu yeu
t6 nguy cd, bénh dong mac, diéu tri kinh dién
bang phuang phap phau thuat cd thé gdp nhiéu
bién ching. Hién nay, can thiép ndi mach la
phuong phap diéu tri mdi, vé6 cam bang gay té
va can thiép trong long mach, cd hiéu qua trong
viéc tai thong mach mau. Vay ap dung phuang
phdp nay trén bénh nhan cao tudi cho két qua
nhu thé nao, hién cd rat it thong tin. Nghién ciu
nay nham: Panh gid két qua diéu tri tic hep
déng mach chu chdu, chi dudi & bénh nhén cao
tudi béng can thiép ndi mach.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuogng nghién clfu: cac trudng hgp
viém tac dong mach chéu, chi dudi man tinh
dudc diéu tri bang can thiép ndi mach tai bénh
vién Thong Nhat tir 01/2023 dén 06/2024.

Tiéu chudn chon: bénh nhan tir 60 tudi trg
lén, viém tac ddong mach chéu, chi dudi man tinh
cd triéu ching. Tiéu chudn loai tri: khdng
dong y can thiép; thi€u mau do chan thuong, vét
thuang, huyét tat; Ung thu giai doan cudi.

Phuong phap nghién ciru

Thiét ké nghién cuu:

P x (1-P)
1-a/2 d2

Cét ngang mo ta

Chon mau: cong thirc Trong dé: n: C8 mau
nghién clru can co; P: Ty Ié mau udc tinh; a
(Mlc y nghia th6ng ké thudng la 0.05) d:
Khoang sai Iéch mong mudn gilra tham s6 mau
va tham s6 quéan thé; Z(1-a/2): Gid tri Z thu
dugc tuang Ung véi muc y nghia thong ké mong
muoén. VEi muc tiéu danh gia hiéu qua bao ton
chi, theo mot s6 nghién ctu [4] khoang 78-88%,
chdng t6i chon p = 0,78, va d tuong (ing la 0,1.
Z d6i chiéu bang la 1,96. Thay va cong thic n =
65,9. Vay cG mau can thiét la 66 trudng hgp.

Panh gia, thuc hién va nhan dinh két qua

banh gia: triéu chimg Iam sang gobm 6 miic
do (Rutherford [1], [2]). Huyét dong theo chi s
huyét &4p c8 chan-canh tay (ABI), cac khoang >
0,9, tir 0,4-0,9 va < 0,4. Tén thuéng mach mau
gom A, B, C, D (Tasc II [2], [3]). Chi dinh can
thiép noi mach theo ESC 2017 [1]. Loét chan:
vung ngén chan, dén ban chan, dén goét chan

[1], [2].

n=2z2
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Quy trinh (@p dung tai bénh vién Thong Nhat
dugc bd y t& cho phép): chudn bi tiéu can thiép,
giai thich bénh. Can thiép: gay té tai cho
(lidocain 2%,), heparin tinh mach 50 UI/kg. Xuoi
dong: dong mach dui cung bén (hodc d6i bén,
canh tay)/ngugc dong: dong mach khoeo, chay
cung bén. Choc kim va ddt éng dan 5-7Fr, di day
dan dén vi tri tén thuong. Pua 6ng thdng chup,
danh gid ton thuang. Vao bdng (tran hodc phd
thudc), nong va gilr 120 gidy. Xa béng, rut béng,
chup kiém tra, dat gia dd néu cd chi dinh. Chup
kiém tra. K&t thdc phau thuét, déng mach bang
proglide (My).

Ill. KET QUA NGHIEN cU'U
3.1. Déc diém dan s6 nghién ciru
Bang 1: Pac diém dan sé nghién ciau

banh gid két qua: triéu chiing lam sang
(gidm it nhat 1 mdc d6 Rutherford). Ky thuat:
hep mach ton Iuu sau can thiép < 30%. Huyét
dong: ABI téang > 0,15. [1], [3].

X{r ly sd liéu: Bién s6 thu thap gdm tudi,
gidi, bénh két hgp, triéu ching (Rutherford),
ABI, loai TASC II, tding mach, thdi gian can
thiép, nam vién, két qua can thiép, tai hep, bién
chirng, doan chi, t& vong. SO li€u dudc xu ly
bang phan mém SPSS.20 va cac phép kiém
thong ké thich hgp.

Pao dirc nghién ciru: Nghién cllu dugc
HGi dong y ddc bénh vién Thong Nhat chap
thuan trong quyét dinh s6 84/2022/BVTN-HDYD.

b x Dan sd nghién ciru Ton thu'ong giadi phau
Yeu to khao sat (n =77,100%) |bon tang (n=49) Pa tang (n=28) P
Gidi tinh (nam, nir)
Nam gidi 56 (72,7) 37 (48,1) 19 (24,7) 0,11
N gidi 21 (27,3) 12 (15,6) 09 (11,7)
Tudi (nam): 60 - <70 45 (58,4) 29 (37,6) 16 (20,8)
70 - <80 23 (29,8) 14 (18,2) 09 (11,7) 0,18
>80 09 (11,7) 06 (07,8) 03 (03,9)
Yéu to nguy co
R&i loan lipid 35 (45,4) 21 (27,3) 14 (18,2)
T&ng huyét 4p 32 (41,5) 19 (24,7) 13 (16,9)
Pai thao dudng 2 29 (50,6) 18 (23,4) 11 (14,3) 032
Bénh mach vanh 21 (27,3) 12 (15,6) 09 (11,7) '
Nghién thuéc 14 18 (23,4) 12 (15,6) 06 (07,8)
Nghién rugu 10 (12,9) 06 (07,8) 04 (05,20
Béo phi 03 (03,9) 03 (03,9) 00
Rutheford (d6): D6 1 01 (01,3) 01 (01,3) 00
Pd 2 06 (07,8) 06 (07,8) 00
P63 18 (23,4) 13 (16,9) 05 (06,5) 027
Po 4 27 (35,1) 16 (20,8) 11 (14,3) '
P 5 18 (23,4) 09 (11,7) 09 (11,7)
Pb 6 07 (09,1) 04 (05,2) 03 (03,9)
Loét (chan): Ngon chan 11 (14,3) 05 (06,5) 06 (07,8)
Ban chan 11 (14,3) 04 (05,2) 07 (09,1) 0,31
Gét chan 07 (09,1) 01 (01,3) 06 (07,8)
ABI (ti sO0 huyét ap): >0,9 02 (02,6) 02 (02,6) 00
,5-0, 52 (67,5) 36 (46,7) 16 (20,8) 0,15
<0,5 23 (29,8) 11 (14,3) 12 (15,6)
Tang (giai phau): Chu chau
Bui khoeo 13 (16,9)
DUG 95 N/A 20 (25,9) 0,16
>02 Tang 16 (20,8) 28 (36,4)

Gidi nam la 72,8%, nif la 27,2%; ti Ié nam/nit
ld 2,67 (p=0.004). Tudi trung binh 68,3 + 11,7;
cao nhét 89 tudi, thdp nhat 38 tudi. Bénh ddng
mac r6i loan chuyén hda lipid la 45,4%, téng
huyét ap la 41,5%, dai thdo dudng 37,6%.
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63,6% toén thuong don tang. 36,3% da tang,
gom: cha chdu 44,1%, dui khoeo 49,3%, dudi goi
23,4%. Triéu chirng D0 4 Rutherford la 35,1%,
d6 5 la 23,4%. ABI khoang 0,5-0,9 la 67,5%.

3.2. Két qua can thiép noi mach
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Bang 2: Két qua diéu tri can thiép ndéi mach

Tang giai phau
Yéu to khao sat Chu chau | bui khoeo |Dudi khoeo| p
(n=18) (n = 26) (n=22)
Piéu tri
Vat liéu (n, %): Nong bdng 11 (61,1) 17 (65,4) 19 (86,4) 0.38
Gia dd 07 (38,9) | 09(34,6) | 03(13,6) |
Bién chi'ng (n, %): Nhiém trung 02 (02,6)
Tu mau ben 03 (03,9)
Gia phinh 02 (02,6)
Thung mach 01 (01,3)
Tac mach 01 (01,3)
Tac gia do 02 (02,6)
TU vong 01 (01,3)
Thdi gian can thiép (phut) 159,2 + 29,3
Thdai gian nam vién (ngay) 04,3 + 02,6
Két qua
Tai thong nguyén phat (n,%)
>70% long mach 16 (88,9) 24 (92,3) 20 (90,1) | 0,004
< 70% long mach 02 (11,1) 01 (03,8) 02 (09,1)
Lam sang (Rutherford) (n,%)
Cai thién > 01 dd 16(88,9) | 24(923) | 20(90,1) |4 03
Khéng cai thién 02 (11,1) | 02(03,8) | 02(09,1) |~
Huyét dong-ABI (trung binh, dé I1éch chuan)
Trudc can thiép 0,57+0,13 | 051+0,15| 0,62 + 0,21 | 0,004
Sau can thiép 0,74+0,18 | 0,81 + 0,21 | 0,85 + 0,19

Thdi gian can thiép (phat) la 159,2 + 29,3,
nhanh nhat 94, dai nhat 192 phuat. Thdi gian
nam vién (ngay) la 4,3 + 2,6. Nong bong tang
chu chau 61,1%, dui khoeo 65,4%, dudi goi
86,4%. ABI trudc can thiép la 0,51 + 0,13; sau
can thiép la 0,78 + 0,14 (p=0.0041). Ti Ié tai
théng nguyén phat 1a 92,2%. 01 trudng hgp tac
trong gid d@ dong mach chdu chung dén chau
ngoai trai, 01 trudng hgp tdc dong mach chau
chung phai 2cm, voi hoéa nang. Cai thién triéu
chirng Iam sang (giam it nhat 1 do Rutherford) la
90,9%. 01 trudng hgp thung dong mach chau
chung chuyén phau thudt mé. 01 trudng hop tac
déng mach canh tay phai. 02 trudng hop tac gia
dd. 1 trudng hgp tir vong hoai t dai trang
sigma muon. Mot s6 bién chiing khac: nhiem
trung (2,6%), tu mau ben (3,9%), gid phinh vi
tri ti€p can (2,6%).

IV. BAN LUAN

4.1 Mot s6 diac diém cua dan sdé nghién
clru. DO tudi trung binh trong nghién cdu la 68,3
+ 11,7; ti I€ nam nit la 2,67, khac nhau c6 y
nghia théng ké (0=0.004). Cac két qua nghién
cfu vé can thiép ndi mach diéu tri bénh ly hep
tdc déng mach cac tang chi déu ghi nhan do tudi
méc bénh thudng trén 60 tudi [4], [5], [6]. Tuy
nhién cling phan tan & cac tudi khac. [1], [2].
MOt s6 nghién clru cling mo ta ¢ ngudi tré < 40

tudi, nhung it gdp [3]. Ti 1&é mac bénh & Nam cao
han Nir (ti 1€ 2,67). Nghién ciru phan tich s&
lugng 16n ghi nhan ti 1€ nam phgi nhiém nhiéu
yéu t6 nguy cd hon nif nhu thubc 13, nghién
rugu bia [4].

Theo dong thuan [1], [2], [3], gidi tinh la
mot trong cac yéu td nguy cd dugc ghi nhan,
lién quan nghién thubc 13, rugu bia. Trong
nghién clru nay cling gidn ti€p thé hién, ti 1€
nghién thudc 1a la 23,4%. Yéu t6 nguy cd khac
qua khdo sat la r8i loan chuyén hda lipid la
45,4%, tang huyét ap la 41,5%, dai thdo dudng
(type 2) 1a 37,6% va béo phi 03,9%. C6 thé thdy
rang, nhom bénh nhéan trong nghién ciru nay co
ti 1&é bénh dong mac. Nghién cltu cd cdu bénh tat
& ngudi Vit Nam cé nhitng diém chung 1a cé
bénh man tinh tich IGy. Nhiéu bénh nén lam gia
tdng nguy cd toan bd [1], [3], trong d6 6 tim
mach, t&r vong. O géc dd nay, can thiép ndi
mach c6 uu diém khong phau thudt md, tao cd
hoi diéu tri triét d€, hdi phuc nhanh va it bién
chirng chu phau [1], [2], [3]

T6n thuong da tang dugc ghi nhan mét cach
dac séc trong nhiéu nghién clru sdu vé can thiép
noi mach[4], [5]. Trong nghién clu chung toi,
ton thucng da ting la 36,3%, dudi nhém thi
tang chd chau la 44,1%, dui khoeo la 49,3%,
dudi goi la 20,1%. Triéu chitng Pau khi nghi -
cap do 4 trong phan loai triéu chirng lam sang
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theo Rutherford dé xuat la 35,1%, mat mo la
23,4%. ABI <0,5 la 29,8%. Cac thong s trén
déu ndm trong cac xép loai ndng va két qua ti I1é
c6 phan cao han mot s6 nghién clru khac [5],
[7]. Pén nay, nhiéu nghién cu cé chung nhan
dinh vé bénh ly ddong mach ngoai bién xd viia
phdc tap hon nhitng gi truéc day mo ta. Trong
nghién clu chdng t6i, thay ro tinh trang phdc
tap, d6 ndng va dic diém da tdng cla nhoém
bénh ly nay.

4.2, Két qua diéu tri can thiép nai
mach. Can thiép n6i mach la chi dinh diéu tri
mdi va dat nhiéu dong thuan [3]. V&i nhdm bénh
dong mach ngoai bién ving chau-chi dugi, dugc
xem la 6 ti Ié cao trong hé th&ng mach bi tén
thuong do xd vifa, can thi€p ndi mach la xu
hudng, thé hién vai trd, hiéu qua. Theo khuyén
cao cla ESC-2017 [2], can thiép ndi mach chi
dinh cho cc loai tdn thuong TASC A, B; dat gia
d& n6i mach thi dau khuyén cao cho TASC B, C.
P6i v6i TASC D, c6 thé can thiép bdi bac si cd
kinh nghiém (khuyén cdo IIb, bang chiing C).
Theo xu hudng do, trong nghién ciru ching toi,
100% cac tén thuong TASC II (A, B, C, D) déu
dugc can thiép ndi mach.

Trong nghién cttu chdng toi, ti 1€ tai thong
(long mach >70% dudng kinh binh thudng) la
92,2%, cai thién triéu ching lam sang la 90,9%
va ABI tir 0,51 + 0,13 trudc can thiép 1én 0,78 +
0,14 sau can thiép (p=0.0041). Nghién c(fu cua
Baril DT (2010) [6], ty |é thanh cong ky thuat la
89%, tai thong nguyén phat la 89%. Tudng tu
v@i cac nghién cu lién quan [4], [5]. Gia tri ABI
va thanh cong vé mat ky thuat cta can thiép noi
mach ndi chung tét ngay sau can thiép, nhung
giam dan theo thdi gian. Nghién ctu tir 2015 trg
vé trudc theo khuyén cdo TASC I va II (lan dau),
chi dinh can thiép ndi mach tang chu chdu dén
dui khoeo va cac TASC II A, B; TASC II C thi can
nhac can thiép hodc phau thuat, TASC II D chi c6
chi dinh phiu thuét. Trong nghién clru nay, chung
t6i can thiép noi mach & cd TASC II C, D. mac du
gap vai bién chiing don lé, ti€p cén dugc tén
thuong ndng va phuc tap nay bang can thiép noi
mach la mét budc tién I16n clia nhiéu dong nghiép
trong nudc trong dé cd nghién clru ching toi.

So sanh véi tuong quan phau thudt mg vé
nhitng trerng hop hep tdc phic tap, can thiép
cho két qua tai thong tot, trén 90% [4], [5], [7].
Thdi gian ndm vién trong nghlen clru chdng téi la
43 + 2,6 ngay Vi vo cam bang gay té tai chd,
thdi gian nam vién ndi chung ngdn han so vdi
diéu tri theo phuong phap phau thuat ma.
Chung t6i c6 mot s bién ching nhung ti 1€ thap,
tan suat don lé. Bién ching ghi nhan gom: 01
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trufdng hdp thung dong mach chau chung
chuyén phau thuit mé. 01 trudng hgp tac dong
mach canh tay phai. 02 trudng hgp tac gia d3. 1
trudng hdp tr vong hoai tr dai trang sigma
mudn va mét s6 khac nhu nhiém tring (2,6%),
tu mau ben (3,9%), gia phinh vi tri ti€p can
(2,6%). Ti Ié bién chiing truc ti€p do can thiép
ndi mach néi chung thap, tuong tu nhiing
nghién clru khac. Nhitng trudng hgp tdc hoan
toan (Chronic Total Occlusion-CTO), c6 tru‘dng
hop dua dugc day dan qua nhanh chéng, co
trudng hdp mat rat nhiéu thdi gian. Két qua
nghién cu phan anh ti |é triéu ching Dau khi
nghi dén cudi (Rutheford tir mic 1V trg 1én) la
35,1% va mat m6 la 32,5%, chiém hai phan ba
mau nghién cttu. O géc dd khac, cd 12 trl,rdng
hdp (15,6%) tai can thiép & nhirng bénh co tién
sir diéu tri mach mau tur truéc (08 trudng hdp
can thiép, 04 trudng hop phau thuat). Hién nay,
tai hep tic sau can thiép hodc phau thuat c6 thé
can thiép ndi mach lai [1]. Cac trudng hgp nay,
ching t6i sir dung bdéng phu thudc sau khi nong
va kiém tra hep tén luu < 30% long mach, cai
thién ABI va triéu chirng lam sang.

Bao ton chi thé va ti 1& s6ng con 1a mdt chi
s6 dugdc quan tdm [8]. Nghién clu nay cd han
ché Ia thdi gian theo d6i sau can thi€p ndi mach,
ra vién dén 03 thang, nén can theo dbi trung
han, b&i mot s6 thong tin vé su tugng dong gilra
phau thudt md va can thiép ndéi mach & giai doan
sém va tai hep s6m, doan chi nhiéu han & nhém
can thiép ndi mach 6 gian doan sau. Hién tai, ti
Ié bao ton chi cla ching toi la 94 8%, gom 03
trudng hgp doan chi dén d6t ban ngdn chan va
01 trudng hdp dén gbi (nhiém trung dien tién, co
dia suy kiét, kifm sodt dudng mau kém). Két
qua cao hon cac tac gia khac [4], [7]. Su khac
biét nay ¢ thé do khac nhau vé dic diém cla
nhdm nghién cu, tdn thuong, tudn thu diéu tri.

V. KET LUAN

Ti 1€ thanh cong tai théng la 92,2%, qua
trinh diéu tri c6 mc}t sO bién ching nhung ti Ié_
thdp. Can thiép ndi mach tai thdng cé thé ap
dung cho bénh nhan cao tudi nhiéu nguy cd. Can
nghién clru véi ¢ mau I6n va thdi gian theo doi
dai han dé cling cd gia tri théng ké.
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DAC PIEM HINH ANH U NHAY RUQT THU'A
TREN PHIM CHUP CAT LOP VI TINH

TOM TAT

Muc tiéu: Danh gia cac ddc diém hinh anh cla u
nhdy rudt thira (UNRT) trén cdt IGp vi tinh. D6i tugng
va phucng phap nghién ciru: Nghién clru mo ta
h0| ctu trén 40 bénh nhéan (BN) da dudc phau thuat
va chan doan UNRT trén mé bénh hoc, dudc chup cét
I6p vi tinh (CLVT) tai Bénh vién Dai hoc Y Ha Noi tir
thang 01/2021 dén 10/2024. Két qua: Nghién ciu
dugc thuc hién trén 40 BN da dugc phau thuét, chan
doan UNRT trén md bénh hoc va dugc chup CLVT
trudc do dudc chia thanh 03 nhom UNRT ac tinh
(UNRTA) (10%), lanh tinh viém (UNRTV) (15%) va
lanh tinh khong viém (UNRTL) (75%). Cac trudng hgp
UNRT viém hay ac tinh déu c6 cd triéu chiing 1am
sang kém theo. Trén hinh anh CLVT, UNRT gian véi
dudng kinh 18n (trung binh 23.7mm), c6 dam d6 thap
(trung binh 20.3+9.4HU), c6 ty |é vOi hoda thanh
khoang 45%, it gap soi phan (5%). UNRT lanh tinh
déu co thanh nhdn (100%). U nhdy viém va ac tinh
déu cé tham nhiém xung quanh ruét thira. UNRT ac
tinh déu c6 day thanh khdng déu rudt thira, co ty 1€
mat lién tuc thanh cao (50%), thu’dng cé ton thuang
phic mac, mac ngi. Két luan: Cac ddu hiéu dudng
kinh 16n (trung binh 23.7mm), dam dé dich trong long
rudt tera thap (trung b|nh 20. 3HU), vOi hda thanh,
khong c6 soi phan ggi y chan doan UNRT. Day thanh
khdng déu, dich 8 bung, t6n thucng phlc mac, mac
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nGi la cac dau hiéu cao ggi y UNRT ac tinh.
Tu’ khda: Mucocele, u nhay rudt thira, ung thu
bi€u md nhay rudt thira.

SUMMARY

CT FINDING OF MUCOCELE ADE OF THE

APPENDIX

Objective: Evaluation of Imaging Features of
Appendiceal Mucinous Neoplasms (Appendiceal
mucocele) on Computed Tomography (CT).) Subjects
and methods: Retrospective descriptive study on 40
patients, who underwent surgery and were diagnosed
with appendiceal mucocele on histopathology, who
had CT scans at at at Hanoi University of Medicine
Hospital from January 2021 to October 2024.
Results: The study was conducted on 40 patients
who had undergone surgery, were diagnosed with
appendiceal mucocele based on histopathology, and
had previously undergone CT scans. The patients were
divided into three groups: malignant appendiceal
mucocele (10%), inflammatory appendiceal mucocele
(15%), and non-inflammatory benign appendiceal
mucocele (10%). Cases of inflammatory or malignant
appendiceal mucocele all presented with associated
clinical symptoms. On CT imaging, the appendiceal
mucocele was dilated with a large diameter (average
23.7mm), had low density (average 20.3+9.4HU),
with calcification seen in about 45% of cases, and
fecaliths were found in only 5% of cases. Benign
appendiceal mucocele had smooth walls (100%). Both
inflammatory and malignant appendiceal mucoceles
showed surrounding infiltration. Malignant appendiceal
mucocele had uneven wall thickening, with a high rate
of wall discontinuity (50%), and often showed damage
to the peritoneum and omentum. (50%), and was
frequently associated with peritoneal and omental
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