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DANH GIA KET QUA TRUNG HAN PHAU THUAT CAT TUYEN G'C
PIEU TRI BENH NHU'Q’'C CO’

Tr?ln~ Minh Béo Luin’?, Ngux@n Hoang Binh3,
Nguyén Viét Ping Quang?, Tran Lé Bao Chau®

TOM TAT

_ Muc tiéu: Danh gia hiéu qua cat tuyén c bang
phau thuat néi soi long nguc trong diéu tri bénh
nhudc cd. Phueng phap: Day la nghién cru hoi clru,
mo ta loat ca dugc ti€n hanh tai Khoa Ngoai LOng
nguc, Bénh vién Chg Ray. Két qua: Trong thdi gian
tUr 01/2020 dén 01/2024, c6 62 bénh nhan bao gom:
33 trudng hgp (53,2% nhugc cg cd_u va 29 trerng
hdp (46,8%) nhugc co khong u. Phiu thuat noi soi
[6ng nguc 23 trudng hdp, phau thuat cé hd trg robot
39 trudng hdp Thdi gian phau thuat trung binh cla
nhom nghlen ctru 1a 143,63 + 40,06 phit (80 - 270
phat). Khong ghi nhan blen chu‘ng trong mo. Ty Ié
bién chu‘ng hau phau la 14,5% (9/62), trong do suy
hd h&p 11,3% va con nerdc cd 3,2%. Ty |é cai thién
benh la 55 7%, khong thay doi 1a 41 4%. Ty |é sup mi
va nudt kho giam sau phau thuat 12 thang [an luot 13
45,2% con 30,6% va 8,1% con 3,2%. Cé 21% bénh
nhan giém Iiéu dung thuGc sau phéu thuét. Khéng c6
su’ khac biét cé y nghia thong ke vé két qua trung han
glLra hai nhém nhugc cd ¢ u va khong u. K&t luan:
Ph3u thuat cat tuyen ('c qua ndi soi Iong nguc diéu tri
nhugc co co két qua trung han t6t, nang cao ty & cai
thién bénh, giam triéu ching va giam liéu_dung thudc
sau phau thuat Tur khoa. nhugc ca, phau thudt cat
tuyén (rc, phau thuat ndi soi Idng nguc hd trg robot.

SUMMARY
EVALUATION OF MID-TERM RESULTS OF
THYMECTOMY SURGERY IN THE TREATMENT

OF MYASTHENIA GRAVIS DISEASE

Objectives: To evaluate the effectiveness of
thymectomy by video-assisted thoracoscopic surgery
in the treatment of myasthenia gravis. Methods: This
is a retrospective study, describing a series of cases
conducted at the Department of Thoracic Surgery, Cho
Ray Hospital. Results: from January 2020 to January
2024, there were 62 patients including: 33 (53.20%)
cases of myasthenia gravis with thymic tumors and 29
(46.80%) cases of myasthenia without thymic tumors.
Video-Assisted Thoracoscopic Surgery (VATS): 23
cases, Robot-Assisted Thoraocsopic Surgery (RATS):
39 cases. The mean operation time of the study group
was 143.63 £+ 40.06 minutes (80 - 270). No
complications were noted during surgery. The rate of
postoperative complications was 14.5% (9/62), of
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which: respiratory failure 11.3% and myasthenic crisis
3.2%. The disease improvement rate was 55.7%, no
change was 41.4%. The rates of ptosis and dysphagia
decreased 12 months after surgery from 45.2% to
30.6% and 8.1% to 3.2%, respectively. 21% of
patients had their medication dose reduced after
surgery. There was no statistically significant
difference in mid-term outcomes between the two
groups of myasthenia gravis with tumors and without
tumors. Conclusion: Thoracoscopic thymectomy in
treatment of myasthenia gravis has good mid-term
results, improving disease improvement rates,
reducing symptoms and reducing medication dosage
after surgery.

Keywords: myasthenia gravis, thymectomy,
Robot-Assisted Thoraocsopic Surgery (RATS)

I. DAT VAN DE i

Nhugc cd la mot bénh ly tu mién mac phai,
do cac khang thé khang thu thé acetylcholinee
(AchR), hodc khang thé khang lai tyrosine kinase
clia thu thé ddc hiéu cia co (MuSK — Muscle
specific receptor tyrosine kinase),... tdc dong tai
khdp than kinh — cd. Muc tiéu chinh diéu tri
nhudc co 1a 1am cho ngudi bénh giam thiéu triéu
chirng, tét hon nifa 1a lam giam thiéu t&i da tac
dung phu cta thubc. Cac phuong phap diéu tri
chinh trong bénh ly nhugc cd bao gom: (1) Diéu
tri triéu chiing (Uc ché Acetylcholinesterase) lam
tdng lugng Acetylcholine (ACh) cé san tai synap
than kinh co, (2) Céc liéu phép tfc ché mien dich
man tinh (Glucocorticoid va cac thubc Uc ché
mién dich khong phai Ster0|d) d€ nhdm muc tiéu
diéu hoa r6i loan mién dich, (3) Diéu tri phau
thuat (cat bo tuyen c) va (4) Phuong phap diéu
tri diéu hoa mien dich cdp nhung tac dung ngan
(thay huyét tudng va_truyén globulln miéen dich
(IVIG) tinh mach). Phau thuat cit tuyén (rc dugc
xem 13 phau thuat tiéu chudn diéu tri bénh ly
nhugc cd. Nhiéu nghién cltu trén thé g|d| nhu
thir nghiém ngau nhién cia Wolfe va cdng su?,
Seyfari?, ...da cho thay phau thudt cat tuyén (c
diéu tri nhu’c_jc cd co két qua tot vai ty 1€ bénh
nhan dat dugc cai thién bénh hoan toan cao. Cé
nhiéu phudng phép phau thuat cat tuyén (rc va u
tuyén Uc bao gom Phau thuat qua dudng md
xugng trc kinh dién, phau thuat qua du’dng co,
m& m& nguc bén qua khoang mang phéi, dac
biét gan day la cac perdng phap xam lan toi
thleu nhu: Phiu thudt ndi soi [6ng nguc hodc
phau thuat I6ng nguc cd video hd trg. Ngay nay
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cac nghlen cttu cho thdy két qua phau thuat co
lgi cla cac phu‘dng phap xam_lan toi thiéu, nhu
phau thuat nbi soi nguc hd trg béng robot
(RATS) va phau thuat noi Soi nguc ho trg bang
video (VATS), so véi cac phau thudt xam Ian.

Céc trung tam I6n 6 nuGc ta hién nay cha
yéu ap dung phau thuat ndi soi I6ng nguc hodc
phau thuat robot trong phau thudt cat tuyen rc
va da c6 nhiéu nghlen ctu danh gia két qua sém
cla phau thudt, da sd cho thdy bénh nhan dat
dugc két qua tét. Tuy nhién, chua c6 nhiéu
nghién ctu danh gia két qué céi thién bénh va
tinh trang diéu tri 1au dai ctia bénh nhan nhugc
cd sau phau thudt. Vi vay, chung t6i thuc hién
nghién ciu nay nhdm danh g|a hiéu qua cla
phau thuat noi soi [6ng nguc cit tuyén (c didu
tri bénh nhugc co.

Muc tiéu nghlen ctru: Banh gid hiéu qua
cat tuyén (rc béng phau thuat nodi soi Idng nguc
trong diéu tri bénh nhugc cd

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Phu’dng phap nghlen ciru: bay la nghién
clru HGi cliru mod ta cat ngang dugc ti€n hanh tai
khoa Ngoai Ldng nguc, Bénh vién Chg Ray tur
01/2020 dén 01/2024.

Tiéu chudn chon bénh: Bénh nhan dugc
chéan doan nhugc cd, diéu tri ndi khoa on dinh va
dugc phau thudt ndi soi [6ng nguc hay phau
thuat bang robot cdt tuyén ('c c6 hodc khong
kém theo u nhdm diéu tri bénh ly nhugc co.

Tiéu chuan loai tru: U tuyén &c > 5cm va
xam lan cac cau tric xung quanh.

Ky thuat phau thuat: Tuyén (c dugc tiép
can va phau thudt qua ndi soi Idng nguc hodc
robot vGi cac dudng vao l6ng nguc bén phai, bén
trai hay két hop dudng vao dudi miii ki€m xucong Uc.

Panh gia két qué: Bénh nhan dugc tai
kham dinh ky va danh gia két qua diéu tri nhugc
o tai cac thdi diém 3 thang, 6 thang, 12 thang
sau phau thuat. Két qua theo ddi danh gia theo
tiéu chuan ctia hdi nhugc cd Hoa Ky (M.G.F.A)?

Bang 1: Mic dé thay doéi tinh trang
bénh cua bénh nhan

v:a:a x| Gidm dang ké céc triéu chiing
i:;;?:;';g INém“séng hoac giélm Ii“”éu thlu6c )
da diéu tri theo phac do trudc dé
Khéng c6 thay ddi chic chdn vé

Khdng thay | cac biéu hién 1am sang so véi
doi (U: trudc diéu tri hodc khdng giam
Unchanged) |thuc su cac thubc diéu tri nhugc

cd trong liéu trinh diéu tri bénh
Tang ndng cac biéu hiéu 1am
sang so V@i trudc diéu tri hodc

Nang hon (W:
Worse)
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phai tang nhiéu thudc diéu tri
bénh nhugc cd trong liéu trinh
diéu tri

Bénh nhan 6n dinh bénh hoan
toan hodc gidm nhung sau do lai
tién trién vé 1dm sang néng hon

trudc

Tai dién ning
hon (E:
Exacerbation)

Bénh nhan tr vong do nhugc co,
bién chirng cuia cac liéu phap
diéu tri nhugc co hodc trong vong

Ta vong (D:
Death)

30 ngay sau khi cdt tuyén (ic

Il. KET QUA NGHIEN cU'U

Pic diém chung nhém nghién ciru.
Trong thdi gian tir 01/2020 dén 01/2024, c6 62
bénh nhan nhugc cd dugc phiu thuat ct tuyén
Uc diéu tri nhugc cd dudc chia lam 2 nhém:
trong dé 33 trudng hdp (53,20%) nhugc cg cd u
tuyén Uc va 29 trudng hgp (46,80%) nhugc co
khong cé u tuyén (c.

Tudi trung binh 1a 43,31 + 12,35 tudi (15 - 72
tudi); nhdm ¢ u tuyén (c 48,73 + 10,49 va nhdm
khong cd u tuyén (c 37,14 + 11,50 (p < 0,001).

Ty & nam/ nir 18/44, nit giGi chiém da s6 71%.

Thdi gian mac bénh trung binh cla nhdm
nghién cu 1a 2,02 + 3,15 ndm. Thdi gian mac
bénh < 1 nam chiém ty Ié cao nhat 54,8%. Sup
mi la triéu chiing thudng gap nhat trong nhom
nghién clu vai ty 1€ 45,2%, va ciling la triéu
chirng thudng gap nhat & ca hai nhdm nhugc cg
¢6 u va khong u.

Bang 2: Pdc diém Ildm sang nhom
nghién cau

(N = 62)
Sup mi 28 (45,2%)
Triéu chirng hau hong (ndi ngong,
nudt kho) 5 (8,1%)
Phan d6 Osserman

I 9 (14,5%)

TIA 31 (50%)

1IB 18 (29%)

I11 4 (6,5%)

Thdi gian bénh nhugc co trung

binh (n&m) 2,02 + 3,15

Thdi gian bénh < 1 nam 34 (54,8%)

Thdi gian bénh > 1 va <2 nam | 14 (22,6%)

Thdi gian bénh > 2 ndm 14 (22,6%)

Liéu dung Pyridostygmine/ngay

(vien) 3,49 + 1,19

K&t qua GPB
U tuyén (ic 33 (53,20%)

Tang san tuyén Uc 29 (46,80%)

P3ac diém phau thuat nhém nghlen ciru
Thoi gian phau thuat trung binh cla nhom
nghién clru la 143,63 + 40,06 phut (80 - 270 phut).
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Khéng ghi nhan c6 bién ching trong mad. Ty 1& bién
chiing hau phau la 14,5% (9/62), trong do: suy ho
hap 11,3% va can nhufdc co 3,2%.

Bang 3: Phuong phap phdu thudt cat
tuyén irc

Nhom
nhugc co
khong u

Nhom
nhudc co
cou

Gia
trip

(n=33)

(n=29)

Phucng phap phau

thuat

NOi soi

15(45,5%)

8(27,6%)

Robot

18(54,5%)

21(72,4%)

0,146

Pudng ti€p can

Long nguc bén phai

8(24,2%)

9(31%)

LOong nguc bén trai

12(36,4%)

10(34,5%)

Dudi mi kiém
Xuong Urc

13(39,4%)

10(34,5%)

0,829

Thdi gian phau thuat
trung binh (phit)

148,48 +
40,30

138,10 +
39,76

0,313

*: phép kiém Chi-square test

Két qua trung han phiu thuat diéu tri
bénh nhudc co
- Ty |é cdi thién bénh la 56,5%, khong thay

dai la 40,3%

- Cai thién triéu chirng : Sup mi 45,2% ->
30,6%, nu6t khd 8,1% > 3,2%.
- Ty |Ié bénh nhan giam liéu thudc la 21%

- Khong ghi nhan trudng hgp nao ti vong
trong thgi gian theo doi.

Bang 4: Hiéu qua diéu tri nhuoc co sau

hau thuat 12 thang
Nhom Nhom
nhugc co | nhudcca | p-
cou khong u | value
(n=33) | (n=29)
Két qua trung han
Cai thien  [21(63,6%) | 14(48,3%)
Knéng thay d6i | 12(36,4%) [ 13(44,8%) | ; 5%
Dién tién nang 0 2(6,9%) |’
T vong 0 0
Triéu chirng lam sang
Khong 21(63,6%)| 20(69%)
Sup mi 10(30,3%)| 9(31%) |0,401*
Nudt khé 2(6,1%) 0
Giam liéu Pyridostigmine
(&) 8(24,2%) [ 5(17,2%) | 200+
Khéng 25(75,8%) | 24(82,8%) |

*: phép kiém Chi-square test

IV. BAN LUAN i
Lua chon dudng tiép can trong phau

thuat néi soi. Lua chon bén ti€p can trong
phau thuat ndi soi cat tuyen Uc diéu tri nhugc cg
phu thudc vao nhiéu yéu té nhu: cé hay khong
¢ u tuyén (c kém theo, vi tri u tuyén (c, thoi

quen phau thuat vién, kha ndng nao vét mé md
xung quanh tuyén ('c va mang ngoai tim... Tuy
nhién van con nhiéu tranh cai vé bén dugc uu
tién ti€p can (phai, trai hodc hai bén). Théng
thudng, tu thé nghiéng trai 45 do va ti€p can 3
I0 trocar bén phai thudng dugc cac phau thuat
vién chon lua. Phudng phap tiép can bén phai co
Igi thé la dinh eréing de déng hon tinh mach chu
trén, mang ngoai tim va mo quanh tuyén Uc. Xie
va cong su* da so sanh cac ca cat tuyén Uc bang
phau thuat ndi soi nguc dugc thuc hién qua bén
pha| hodc bén trai va khong thay 6 sy’ khac biét
vé thdi gian phau thuat, mat mau trong khi phau
thudt, thdi gian ndm vién sau phau thuat va cac
bién chiing sau phau thuat. Liu va cong su® da
so sanh phiu thuat ndi soi cit tuyén Uc dudng
vao hai bén véi dudng vao bén phai & nhitng
bénh nhan nhugc cd khéng u tuyén (fc va khong
tim thdy bét ky su’ khac biét dang ké nao vé két
qua phau thuat va két qua dai han. Tuy nhién,
moét danh gia da trung tdm gan day trén 123
bénh nhan nhugc cd da dudc phau thuat cat
tuyén (rc xadm 1an t6i thi€u da cho thay rang tiép
can cat bo tuyén dc dudng vao bén tréi c6 Igi
hon so vdi can bén phal khi xem xét thdi gian
phau thudt ngén hon va két qua diéu tri t6t hon
cho bénh nhan®.

Trong nghién cdu cla Mai Van Vién’, tat ca
bénh nhan dugc phau thuat ndi soi cat tuyén (rc
€6 94,1% (64/68) trerng hop tlep can tuyén Uc
qua khoang mang phéi trai, chi c6 4/68 (5,9%)
phau thuat qua khoang mang phdi phai. Trong
nhirng truéng hdp cd u tuyén Uc, vi tri ti€p can
trung that phu thudc vao vi tr|' cla u: 34/38
(89,4%) u léch vé trai dudc cat bo qua khoang
mang phdl trai, 10,6% (4/38) u léch sang phai
dudc cdt bo qua khoang mang phdi phai. Trong
khi d8 8 nhém khdng u 100% trudng hgp cd thé
cat boé dugc toan bo tuyén (rc qua khoang mang
phGi trai. Tuy nhién téc g|a nhan thdy rdng
khong cé su khac biét rd rang khi phau thuat
qua bén phai hay trai. Theo chlng t6i muc tiéu
cla dudng ti€p can la lay dugc toan bd tuyén (c
va mdé md xung quanh, tuy nhién khi ti€p can
nguc bén trai khoang khong gian thao tac hep
hon vi vudng mom tim, va khd xac dinh dugc
tinh mach v6 danh han. B6i vdi nhitng trudng
hgp nhugc cag cd u thi dudng ti€p can sé dugc
xac dinh la bén l6ng nguc cé u theo hinh anh
hoc chan doan trudc mé.

MOt trong nhitng phugng phap ti€p can it
xam lan da trd nén phd bién trong nhiing ndm
gan day la phuang phap ndi soi I6ng nguc c6 ho
trg bang robot (RATS). Phucong phap ti€p can
bang robot cung cdp thém nhiing Igi thé vé kha
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nang hién thi khdng gian ba chiéu dugc phong
dai cla ph3u trudng, két hdp dudng tlep can
dudi mii kiEm xudng Uc glup tang kha ndng di
chuyén linh hoat dung cu va ph3u tich chinh xéc
trong khong gian_trung that truGc nho.

Két qua phau thuat cit tuyén (rc trong
diéu tri nhu'gce co. Tiéu chi theo ddi la cac triéu
chiing thuc thé va nhu cdu dung thudc. Nhiing
bénh nhan khong can dung thudc sau mot nam
dugc coi la da binh phuc hoan toan. Viéc giam liéu
lugng thudc la tiéu chi d€ phuc hdi mdt phan.
Nhitng bénh nhan khéng gidm hodc tdng liéu
lugng thubc dugc xép vao nhdm khong hodi phuc.

V@ triéu chu’ng lam sang, ching t6i ghi nhan
ty I€ sup mi va nu6t khd glam sau phau thuat 1
nam lan lugt la 45,2% con 30,6% va 8,1% con
3,2%. Nghién c(ru cua Nguyén Van Tuém8 ghi
nhan ty 1& cac triéu ching lam sang giam sau
phau thuat bao gém: sup mi tUr 72,7% con
56,1%; noi kho tur 53,0% con 22,7%; nudt kho
tUr 28,8% con 13,6% (p < 0,05).

Liéu dung thudc pyridostygmin trong diéu tri
d€& &n dinh tinh trang bénh trong nhugc co cd y
nghia dé€ tién lugng kha ndng lanh bénh cua
bénh nhan. V& liéu dung thudc, ching toi thay
khdng cd su' khac biét gitra liéu thu6c trung binh
truGc va sau phau thuat, tuy nhién c6 21% bénh
nhan cd giam liéu dung thudc so vdéi trudc phau
thudt. So sanh vdi Khawaja®, liéu dung thudc sau
1 nam nhém phau thuat la 45 (0-360) mg so vdl
nhom khéng phiu thuat 370 (30-560)mg, p
0,004, khac biét cé y nghia thong ké. Sau thdl
gian 12 thang, ching toi ghi nhan ty 1€ cai thién
bénh 13 56,5% va ty 1& khong thay d8i bénh 1a
40,3%. Két qué qua nay cling tuong tu nhu
nghién cltu cta Zhiyi Liu® cho thdy ti Ié khoi bénh
nhugc cd sau phiu thudt cit tuyen Uc diéu tri
nhugc co tang dan theo s6 ndm theo dGi. Tac
gia theo doi trung binh 5,2 nam (3,1 — 7,2 ndm)
cho thay ti Ié khdi bénh [an lugt theo cac nam 1-
, 2-, 3-, 4-, 5- la 9%, 25%, 40%, 45% va 52%.
Tac gia Rath'® ghi nhan ty 1é dat dugc dap Ung
Idm sang (dugc dinh nghia la biu hién triéu
chimng t6i thiéu, gidam lidu dung thudc hodc
thuyén gidm bénh &n dinh hoan toan theo
MGFA-PIS) dat dugc trong 1 nam la 72%
(68/94) truong hgp. Két qua cua Sefayri? ghi
nhan 16 bénh nhan (34,0%) phuc hoi hoan toan,
24 (51,0%) phuc h6i mot phan, tuy nhién cé 7
bénh nhan (14,9%) khong cd bat ky cai thién
nao vé tinh trang bénh. Qua dd, két qua cla
chiing toi ty I€ cai thién bénh 56,5% cling tuang
dbng Vvdi cac tac gid trén. Tuy nhién, néu nghién
cttu dugc ti€n hanh dai han, thgi gian theo doi
ldu hon ching t6i cho rang ty 1€ cai thién bénh
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cling sé tang Ién.

V. KET LUAN

Phau thudt cdt tuyén rc & bénh nhan nhudc
cd da dugc chirng minh lam tdng kha nang cai
thién bénh tong thé, giam liéu dung thudc va cai
thién triéu chiing so véi nhém bénh nhan chi
diéu tri ndi khoa. Chi dinh phau thut phu hgp
va phau thuat dam bao lay du’cjc hét toan bd
tuyén c, u tuyén oc va mé md xung quanh
tuyén la mot trong nhitng yéu t§ quan trong dé
dat dudc két qua diéu tri tot. Phiu thuat diéu tri
nhugc ca cd két qua trung han tot, cai thién tinh
trang bénh cho bénh nhan, do dé la moét trong
nhitng chi dinh diéu tri can dugc uu tién cho
bénh nhan.
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KET QUA TAO THONG PONG - TINH MACH DE CHAY THAN NHAN TAO
TAI KHOA NGOAI TONG HO'P BENH VIEN PA KHOA TiNH NAM PINH

TOM TAT

Muc tiéu: banh g|a két qua tao thong dong —
tinh mach dé chay than nhan tao. D6i tugng va
phudong phap nghién ciru: Nghlen ctru h0| cltu trén
34 bénh nhan suy than man co chi dinh va dugc phau
thuat tao thong dong — tinh mach dé chay than nhan
tao tai bénh vién da khoa t|nh Nam Pinh tUr 09/2019
dén 08/2020 Két qua: o tu0| cla ngudi bénh trong
nghlen ctu tir 28 dén 80 tu0| trung binh la 58 + 12,
tap trung, cht yeu G nhom tu0| 51-70 (chlem 55,9%).
Vi tri phau thuat uu tién tren tay khong thuan la tay
trai chi€m 79, 4% va chu yeu G co tay VGi 85,3%.
Phuong phap vo cam 100% la gay té dam r0| canh
tay. Ky thuat nGi véi 100% Ia noi tan - bén va tat ca
bénh nhan déu dugc khau ndi miii vat Két qua tuc thi
sau mé cho thay rung miu ro tai mleng n0| G 100%
bénh nhan, cd 32,3% bénh nhan dudc siéu am thay 16
thong luvu thong tot sau md; ty 1é bénh nhan cé rung
miu rd, lan xa doc tinh mach chiém 88,2%; sau phau
thuat 1 thang cd 17 bénh nhan (chiém 50%) da loc
mau qua cau tay va 28 bénh nhan (chiém 82,3%) da
loc mau qua cau tay sau 2 thang.

Tur khoa: Phau thuat théng déng — tinh mach

SUMMARY
RESULTS OF ARTERIOREVENEUROLOGY
SURGERY FOR ARTIFICIAL KIDNEY
DIALYSIS AT THE DEPARTMENT OF
GENERAL SURGERY, NAM DINH

PROVINCIAL GENERAL HOSPITAL

Objectives: To evaluate the results of
arteriovenous fistula creation for hemodialysis.
Subjects and methods: A retrospective study of 34
patients with chronic renal failure who were indicated
and underwent arteriovenous fistula creation for
hemodialysis at Nam Dinh Provincial General Hospital
from September 2019 to August 2020. Results: The
age of the patients in the study ranged from 28 to 80
years old, with an average of 58 * 12 years old,
mainly concentrated in the age group of 51 - 70
(accounting for 55.9%). The preferred surgical site on
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the non-dominant hand was the left hand, accounting
for 79.4%, and mainly on the wrist with 85.3%. The
anesthesia method was 100% brachial plexus
anesthesia. The anastomosis technique was 100%
end-to-side and all patients were sutured with a sling.
Immediate postoperative results showed clear
pulsation at the anastomosis in 100% of patients,
32.3% of patients had good postoperative ventilation
by ultrasound; the proportion of patients with clear
pulsation, spreading far along the vein accounted for
88.2%; 1 month after surgery, 17 patients
(accounting for 50%) had hemodialysis through the
hand bridge and 28 patients (accounting for 82.3%)
had hemodialysis through the hand bridge after 2
months. Keywords: Arteriovenous fistula surgery

I. DAT VAN DE

Phau thuat tao thong dong — tinh mach la
mot phau thuat dé tao ra su’ thdng thuong truc
ti€p tlr dong mach sang tinh mach, muc dich tao
vong tudn hoan dé€ chay than nhin tao cho
ngudi suy than giai doan cudi. Tao thdng dong —
tinh mach cd thé bang vat liéu tdng hdp hay tu
than. Theo nhiéu tac gia, hién nay tao thong
dong — tinh mach tu than van dugc coi la giai
phép tdi uu, phé bién va ré tién hon so vdi tao
thong dong — tinh mach bang vat liéu nhan tao.
Thoéng dong — tinh mach tu than la phau thuat
noi dudi da mot tinh mach véi mét déng mach &
gan dé& dong mach hda tinh mach va bat dau
chay than nhan tao khi tinh mach trudng thanh.

Theo The Dailysis Outcomes And Practice
Pattems Study (DOPPS), ty 1& bénh nhan chay
than nhan tao s dung dudng vao mach mau la
tao thong dong — tinh mach tu than tai Chau Au
la 74%, Canada la 53% va My la 43% [1]. Phau
thuat dugc cho la t6t khi dudng kinh mach mau
ting sau vai tudn phau thuat cung VGi sy gia
ting luu lugng dong chay du dé loc mau chu ky.
Da cd nhiéu nghién ctru vé kich thudc mach mau
va ky thuat, dua ra cac IGi khuyén cdo vé kich
thudc mach mau cho ty 1€ thanh cong cao nhat.
Theo Robbin va cong su van dé that bai cua tao
thdng dong — tinh mach [an dau thudng do tudi
cao, dai thao dudng, gidi nif, tién sir bénh mach
mau [2], day la van dé cd y nghia quan trong
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