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Ung THA.ACT” c6 trong nghién ciu cua ching
t6i. Nghién ctru clia Bos va cs [7] cho két qua BS
sé diéu tri THA cho 79,1% néu chi dua vao
HABK, nhung v&i HALD.30 ty 1& nay chi con
24,9%, cho thdy két qua cua chdng t6i van con
thap so vGi nghién cltu cta Bos va cs. Ly do cd
thé do ching i do HABK chi 1- 2 lan chua du
dé xac dinh HABK.

V. KET LUAN

Nghién cu trén 163 ngudi téi kham bénh cla
chiing t6i cho thay cach do HA luu dong 30 phut
gilip gidm thi€u hiéu ’ng téng HA do thay thuéc
(tdng HA 4o choang trdng) khoang 20,2% cac
trudng hgp dugdc xac dinh la tang HA qua s6 do
[an dau tai phong kham. Cach do HA luu dong
30 phdt cé thé dp dung trong kham va diéu tri
cho ngudi bénh tdng HA that, giam thi€u ganh
nang vé thdi gian, chi phi va cac tac dung phu
cho ngugi bénh.
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KET QUA DIEU TRI TRUQT POT SONG THAT LUNG
BANG PHAU THUAT iT XAM LAN GIAI EP,
GHEP XU'ONG LIEN THAN POT QUA LO LIEN HOP

TOM TAT

Muc tiéu: M0 ta két qua d|eu tri trugt dot song
thit Iimg bang phau thuat it xam 1an g|a| ép, ghep
xuong lién than dét qua 16 lién hgp. Poi tudng va
phuong phap: Nghién cfu mé ta chium ca bénh 51
trudng hgp bénh nhan trugt dét s6ng that lung don
tang dugc phau thuat it xam lan giai ép, ghép xuong
lién than dot qua 10 lién hgp tai khoa Phau thuat cot
song, Bénh vién Hiu nghi Viét bic trr 01/2019 -
12/2020. Két qua: 51 bénh nhan (11 nam, 40 ni),
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tudi trung binh Ia 47,9 £ 12,9 (t&r 15 dén 72) da dudc
phau thuat it xam l&n giai ép, ghép xuong lién than
dot qua 16 lién _hagp. Két qua xa sau mo dugc danh gia
theo tiéu chudn MacNab tai thdi diém 12 thang sau
mo6 44/51 bénh nhan kham lai (86,3%): rat tot 28
(63,6%), tot: 14 (31,8%), kha: 2 (4,6%), xau: 0
(0,0%). Danh gla cai thién triéu cerng lam sang sau
mo tai thdi diém khdm lai cudi cung dlem dau lung
VAS (Vlsual Analogue Scale) tru6c mé 6,22 + 1,06,
sau m6 12 thang 1,89 + 1 /50, diém dau chan VAS
trudc mé 5,90 + 1, 40 sau mé 12 thang 1,25 + 1,50,
ODI (Oswestry Dlsablllty Index) trudc md 49 41 + 8 0
ODI sau mo 12 thang 15,18 + 11,58. panh gia mu‘c
do lién xuadng theo Bridwell tai théi diém sau mé 12
thang, ty 1& lién xyong dat 97,8%. Bi€n ching trong
mo: ton thuang ré 2 trudng hdp, chiém 3,9%. Két
luan: Phau thuat it xam lan giai ép, ghép xu’dng lién
than d6t qua 16 lién hap 1a mot phucng phap an toan
va hiéu qua trong diéu tri TDS that lung don tang.
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T khoa: Trugt dét séng that lung, ghep Xuong
lién than dét qua 10 lién hap, phau thuat it xam 18n

SUMMARY
RESULT OF MINIMALLY INVASIVE
TRANSFORAMINAL LUMBAR INTERBODY
FUSION FOR LUMBAR
SPONDYLOLISTHESIS

Objectives: To assess the results of minimally
invasive transforaminal lumbar interbody fusion (MIS-
TLIF) for lumbar spondylolisthesis. Subjects and
methods: A descriptive study of 51 cases of patients
with single level lumbar spondylolisthesis received
MIS-TLIF at the Spine Surgery Department, Viet Duc
university Hospital from January 2019 to December
2020. Results: 51 patients (11 men, 40 women),
mean age was 47,9 = 12,9 years (from 15 to 72).
Long-term outcome after surgery was assessed
according to MacNab criteria at 12 months after
surgery 44/51 patients re-examined (86,3%):
Excellent: 28 (63,6%), good: 14 (31, 8%), fair: 2
(4,6%), poor: 0 (0,0%). Evaluation of clinical
symptoms improvement after surgery: VAS (Visual
Analogue Scale) back pain improved from 6,22 + 1,06
to 1,89 + 1,50, VAS leg pain improved from 5,90 %
1,40 to 1,25 £ 1,50, ODI (Oswestry Disability Index)
improved from 49,41 + 8,00 to 15,18 + 11,58.
Evaluation fusion according to Bridwell: the rate of
bone healing was 97,8%. Intraoperative
complications: Nerve roots injury in 2 cases (3,9%).
Conclusion: MIS-TLIF is a safe and effective procedure
in the treatment of single level lumbar
spondylolisthesis.

Keywords: Lumbar spondylolisthesis,
invasive spine surgery, transforaminal
interbody fusion.

I. DAT VAN DE

Trugt d6t séng (TDS) la su dich chuyén bét
thudng ra trudc hodc ra sau cta than d6t s6ng
phia trén so v@i dot s6ng phla dudi né [1], dan
dén 1am thay ddi ciu trdc gidi phau va méat viing
c6t s6ng. Bénh ly nay la moét trong nhirng
nguyén nhan hang dau gay dau lung, lam anh
hudng I6n t&i ddi song va kinh té€ cla ngudi
bénh. TDS thét lung phan I6n dugc diéu tri bao
ton. Phau thuat dugc dét ra khi cd su mat viing,
chén ép than kinh lam suy giam chirc ndng cot
song. Ngay nay, cd nhiéu phuong phap phau
thuat diéu tri TDS nhu gidi ép than kinh daon
thuan, ghép xudng sau bén hodc ghép xudng
lién than dét. Vi wu diém khdi phuc chiéu cao
lién than dot tot, ty I€ lién xuaong cao, han ché
dugc bién chling rach mang ciing va ton thuong
ré [2] [3], phuong phap ghép xucng lién than
dot qua Io lién hgp da trd thanh mot trong
nhitng phiu thuét tiéu chuan diéu tri TDS thét
lung, dudc nhiéu phau thuat vién &p dung. Cling
v6i xu hudng phat trién chung clia ngoai khoa,

minimally
lumbar

phau thuat it xam lan da thuc sy mang lai két
qua tich cyc do it tan pha giai phau thdi gian
phuc hoi ngdn, mang lai sy’ thoai mai va hai Iong
cho ngudi bénh. Do vay, danh gia két qua cua
phau thuat it xam lan giai ép, ghép Xerng lién
than dot qua 16 lién hgp diéu tri TDS that lung 1a
hét stc can thiét. Tuy nhién, phu’dng phap nay
van chua dudc phd bién rdng réi tai Viét Nam, vi
vay chiing t6i thuc hién dé tai nay nhdm bao cao
va danh gia két qua cla phau thuat nay.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Paoi tugng nghlen ciru: 51 bénh nhéan
dugc chan doan TDS that Iu‘ng daon tang dugc
diéu tri bang phau thuat it xam lan giai ép, ghép
xuong lién than d6t qua 16 lién hgp tur thang
01/2019 dén thang 12/2020 tai Khoa Phau thudt
cot s6ng — BV Hitu nghi Viét Bic.

1.1. Tiéu chuan lua chon

Bénh nhan dugc chan dodn xac dinh TDS thét
lung daon tang cé chi dinh phau thuat.

Bénh nhan dudc phau thuat theo phucong
phap it xam lan giai ép, ghép xuaong lién than
daét qua 10 lién hgp.

Bénh nhan dugc theo doi va danh gia két qua
sau mé va cd tai kham tai cac thdi diém theo
nghién c(ru.

Khéng phan biét tudi, giGi, nghé nghiép...

1.2. Tiéu chuan loai trir. Bénh nhan c6 di
tat 2 chi dudi, mac cac bénh li ngi khoa anh
hudng tdi chan doan, phau thuét.

2. Phuong phap nghién ciru: Nghién ciu
mo ta chum ca bénh.

3. Cac bién so6, chi sé nghién ciru: Thai
gian phau thuét, vi tri phau thuat, lugng mau
maét, thdi gian ndm vién va di lai dugc sau ma.

Theo ddi va danh gid sau mé: so sanh dau
hiéu 1am sang dau lung, dau chan theo thang
diém Visual Analogue Scale (VAS), swestry
Disability Index (ODI) trudc va sau mé, mic do
lien xuong theo Bridwell, két qua phdu thuat
theo tiéu chudn MacNab. _

4. Phuong phap phau thuat: Bénh nhéan
ndm sdap, ké don & hai vai va hai gai chau trugc
trén, hang va g6i gap nhe. Sat trung, trai toan
ving md, dat hé théng khung cla METRx. Xac
dinh vi tri diém vao dudi C arms qua kim thdm
do. Rach da cach dudng gilra khoang 2-2,5cm,
dai khoang 3-3.5cm. Bdt 6ng nong dau tién,
tach phan mém canh song, sau dé dat cac 6ng
nong tiép theo, c6 dinh hé thGng ong nong va
Iap nguon sang Cat médm khdp dudi, cdt day
chang vang giai ép re than kinh dugc thuc hién
dusi kinh vi ph3u, kiém tra ng sdng va ré than
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kinh hét chén ép. Tuy theo triéu ching ré & bén
nao, mot bén hodc hai bén ma thuc hién giai ép
ré & bén dé hodc ca hai bén. Chuan bi khoang
gian dot, ghép xucng lién than dot, dat manh
ghép. Nep vit qua cubng it xam Ian. Cam mau,
doéng vét mé.

5. Tiéu chuan danh gia: M{c dd dau, chic
nang cudc sng, dudc danh gia theo thang diém
Visual Analogue Scale (VAS), Oswestry Disability
Index (ODI), murc d0 lién xuang theo Bridwell tai
thsi diém kham lai 12 thang sau mé. Két qua
chung clia phau thuat dugc danh gid theo tiéu
chudn MacNab.

6. Xtr ly va phan tich so6 liéu: Cac so liéu
dugc nhap, quan ly va phan tich badng phan mém
SPSS 20 (IBM Corporation, Armonk, NY, USA).
MUc y nghia théng ké st dung trong nghién clru
nay la p=0,05. Su khac biét cd y nghia thdng ké
khi p<0,05.

7. Pao dirc trong nghién ciru: Tat ca cac
bénh déu dugc giai thich ki, hiéu vé tinh trang
bénh clia minh, tu nguyén tham gia vao nghién
clru, ¢ thé rai khoi nghién cltu bat cr khi nao.
Toan bd nhitng théng tin cd nhan clda cac doi
tugng tham gia nghién cu déu dugc bao mat
tuyét dai, chi sir dung vao muc dich nghién clru.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung: 51 bénh nhan tudi
trung binh la 47,92 + 12,91 (tir 15 dén 72) vdi ty
€ 11 nam/ 40 nir. ThGi gian dién bién bénh
trung binh 32,69 thang, da diéu tri noi khoa 9,61
tuan trudc mé. B

Bang 3.1. Pac diém vi tri phau thuét va muec
doé truot dot séng

S6 lugng (n) | Ty lé (%)
Mirc d6| Do 1 39 76,5
TOS | b2 12 23,5
Tang L4 1 2,0
L4L5 29 56,9
ot sy 21 41,1

Khoang 90% trudng hgp TDS xay ra & doan
chuyén tiép cla xuong clng (c8 dinh) va phan
cOt s6ng that lung (di dong) [4]. Nghién c(ru cla
ching toi cling ghi nhan TBS xay ra chu yéu &
tang L4L5 va L5S1, chiém 98,0%, vGi 76,5%
trugt do 1 va 23,5% trugt do 2.

3.2. Két qua phau thuat: Thdi gian phau
thuat trung binh la 136,86 + 32,40 phut, lugng
mau mat trung binh trong mé 1a 146,86 + 23,79
ml, khong cd bénh nhan nao phal truyén mau
trong mé. Bién chling trong mo gap 2/51 cé ton
thuang re, chiém 3, 9%. Thai gian nam vién va di
lai trung binh sau mé lan Ilugt 13 5,84 + 2,66
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ngay va 3,88 + 1,85 ngay.

Két qua xa sau md dugc danh giad theo tiéu
chudn MacNab tai thgi diém 12 thang sau mg,
44/51 bénh nhan kham lai (86,3%): rat tot: 28
(63,6%), tot: 14 (31,8%), kha: 2 (4,6%), xau: 0
(0,0%) (bang 3.2).

Bang 3.2. Két qua phau thudt theo MacNab

MacNab S0 lugng (n) Ty Ié (%)
Rat tot 28 63,6
Tot 14 31,8
Kha 2 4,6
Xau 0 0,0

Panh gia cai thién triéu ching lam sang sau
phau thuat tai thdi diém kham lai cuGi cung:
diém dau lung VAS trudc md 6,22 + 1,06, sau
md 12 thdng 1,89 + 1,50, diém dau chan VAS
trudc md 5,90 + 1,40, sau md 12 théng 1,25 +
1,50, ODI trudc md 49,41 + 8,00, ODI sau m&
12 thang 15,1 8+ 11,58 (bang 3.3).

Bang 3.3. Thay dbi triéu chunhg I5m sang
trubc va sau mé

X 1+ SD p
. Sau mé
Trugc mo 12 thang
VAS Lung | 6,22+1,06 1,89+1,50 |[< 0,05
VAS Chan | 5,90+1,40 1,25+1,50 |[< 0,05
ODI (%) |49,41+£8,00 |15,18+11,58 |< 0,05

banh gia mdc do lién xuong theo Bridwell tai
thai diém sau mo 12 thang, ty I€ lién xudng dat
97,8% (dd 1 va 2), 2,2% lién xucng dd 3 (bang
3.4).

Bang 3.4. Muc dg lién xuong theo Bridwell

PO lién xuong So ;:‘)?“9 'I('X/:;_e
bo1 38 86,4
D02 5 11,4
D6 3 1 22

IV. BAN LUAN

1. Pic diém chung cua déi tugng nghién
cru. TBS do khuyét eo va thodi hda thudng xay
ra 8 Iffa tudi trung nién va ngudi gia, cd xu
hudng tdng theo Ira tudi. Trong tdng s6 51 bénh
nhan (11 nam/40 nif) cta ching t6i, TDS nguyén
nhan phan I6n la khuyét eo va thodi hda chi€ém
98,04%, c6 do tudi trung binh 1a 47,92, trong d6
thdp nhat 13 15 va cao nhat 1a 72, nhém tudi 40-
59 chiém ty Ié kha cao tdi 54,9%. Cac nghién
ctu cla Okuda S. va CS (2014) [5], Parker S.L.
(2014) [6] cling c6 két qua dd tudi tuang tu. Do
ddc diém TS that lung la bénh man tinh nén
bénh nhan thuding dén vién muon, thdi gian dién
bién bénh trung binh la 32,69 thang, thdi gian
diéu tri ndi khoa trudc mé la 9,61 tuan.



TAP CHi Y HOC VIET NAM TAP 507 -

THANG 10- SO 1 - 2021

2. Két qua phau thuat it xam lan giai ép,
ghép xucng lién than dot qua 16 lién hdp

- TDS that lung gay ra mat viing cot sGng,
chén ép than kinh lam suy giam chic nang cot
s6ng, vi vay giai ép, nan chinh, khoi phuc chiéu
cao lién than d6t va lam ving lai cdu trdc cho
c6t song la van dé then chot trong phau thuat
diéu tri bénh ly ndy. Phiu thudt gilp cdi thién
triéu chirng dau lung, dau té chan, dau cach hoi
than kinh ro rét. VGi 98% bénh nhan dudc can
thiép & vi tri L45 va L5S1 chLTng td day la vi tri
thu’dng gap trén 1am sang va lién quan dén dac
diém giai phau va cd ché bénh sinh,

- CA rat nhiéu perdng phap phau thuat dugc
ép dung diéu tri TDS that lung véi muc tiéu giai
ép, nan chinh, khoi phuc chiéu cao lién than dét,
lam vitng cdu trdc cdt sdng. Phau thuat ghép
xugng lién than doét la mot phuang phap dugc
sir dung phé bién nhat hién nay vi c6 nhiéu uu
diém nhu ty 1€ lién xucng cao va khéi phuc chiéu
cao lién than dot rat tot. Ghep xuang lién than
dét cb thé dudc ti€p can bang nhiéu dudng khac
nhau: 16i trudc, 16i sau hodc qua 16 lién hop.
Trong d6, dudng vao qua 16 lién hdp han ché
dugc cac_bién ching rach mang cliing va ton
thuong ré nén dudc nhiéu phau thuat vién ap
dung. Cling véi xu huéng phat trién cua ngoai
khoa, phau thuat it xam lan dang ngay cang trg
nén phd bién nén phuong phap it xam lan giai
ép, ghép xudng lién than dét qua 16 lién hop_ra
ddi véi nhitng uu dlem nhu it tan pha giai phau
thdi gian phuc héi ngan, mang lai su’ thoai mai
va hai long cho nguGi bénh.

- Két qua xa sau phau thuat dugc danh gia
theo tiéu chudn MacNab tai thdi diém kham lai
sau mé 12 thang vai 44/51 BN (86,3%): rat tot:
28 (63,6%), tot: 14 (31 ,8%), kha: 2 (46/0),
xau: 0 (0 0%). Cac chi s6 VAS, ODI sau mé cai
thién rd rét so vai trudc mé cd y nghia théng ké
vGi p < 0,05 (bang 3.3) cho thdy phuang phap
rat hiéu qua trong viéc giai cai thién triéu ching
chén ép than kinh va chdt lugng cudc song
ngudi bénh. Mic d6 lién xuong dugc danh gia
trén phim chup X - quang sau mé 12 théng cho
thdy ty 1é lién xuong dat 97,8%, khoéng gap
truGng hgp nao bi khdp gia. K&t qua nghién ciu
nay cho thay ghép xuong lién than dét la mot
phuong phap cd ty € lién _xuong rat cao.

- Tai bién trong mé: nghlen clru gap 02
trudng hop benh nhan cd tén thudng ré, chiém
3,9%. Sau mé&, bénh nhén xudt hién dau va té
nhiéu chan cung bén véi re dugdc giai ep MOt
bénh nhan da dugc ti€én hanh phong bé ré than
kinh sau m&, con mot bénh nhan da dugc phau

thuat lai dé giai ép rong rai ré than kinh. Két qua
sau md 12 thang, triéu chliing 1dm sang da cai
thién kha tot. Nguyén nhan do trong qua trinh
phau thuat gay chay mau, st dung blpolalr dé
cam mau géy ton thucng re sau md va do khdng
13y hét phan dia dém phia ngoai, khi dat manh
ghép, mo dia dém con lai bi manh ghep day gay
chén ép ré than kinh. Nghién clru cla Dudng
Thanh Tung ghi_nhan 1/38 truong hdp (2,63%)
¢ tdn thucng ré sau mé [7]. Tac gia Choi W.S.
cling ghi nhan 1 trudng hgp bi rach mang ciing
va 1 trudng hgp dat vit sai vi tri [8].

V. KET LUAN

- Phau thuat it xam lan giai ép, ghép xuang
lién than dét qua 16 lién hgp diéu tri TDS that
ILrng la phugng phap can thlep tdi thi€u hiéu qua
va an toan, vGi ty 1€ két qua tot va rat t6t sau
phau thuat dat 95,4%, ty Ié lién xudng cao dat
97,8%, tai bién thap.

- bay la perdng phap khong nhitng gidi ép
than kinh tét ma con it tan pha cg, hé théng day
chéng, dan tdi benh nhan it dau, it mat mau,
phuc hdi sém sau md.
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PANH GIA KET QUA NGAN HAN NONG BONG VA PAT GIA b0
TRONG PIEU TRI TAC PONG MACH CHAU TASCII A, B

Lé Pirc Tin*, Pham Minh Anh*, P§ Kim Qué**

TOM TAT

Muc tiéu: Panh gid két qua ngdn han nong bdng
va dat gid d& trong diéu trj tac dong mach chaqu TASC
II A, B. Phuong phap: hdi ciu md ta. Két qua:
Ngh|en cru c6 137 bénh nhan nam chi€ém 84,7%,
tudi trung binh 70,4 £ 10,9 mau nghlen ctu. Phan do
TASC II A chiém 48,9% (67 trudng hop), phan db
TASC II B chiém 51,1% (70 trudng hdp). Nhom nong
bong dan thuan co ty Ié phéan loai B thap hon nhém
dat gia dg (28,6% so VGi 63,6%, p < 0,001). Thai
gian can thiép trung binh clia nhom nong bong va dat
gia dg lan lugt chi€ém 157 + 39,7 phut va 147 + 56,4
phut Thd| gian ndm vién trung binh clia nhém nong
bdéng va dat gla dd [an lugt chiém 13 4,4 £ 1,7 ngay va
4,8 + 3,1 ngay. Bién chu‘ng chung chlem 4 4%, trong
do tac mach 0,73%, nh0| mau cd tim 0,73%, cat cut
1,5%, tu mau dudng vao 0,73%, suy than 0,73% mau
nghién clu. Két qua thanh cdng vé ky thuét nong
bong va ddt gia dg lan lugt chiém 95,9% va 96,6%
mau ngh|en ctu. Thanh cong vé mat Iam sang G giai
doan ngan han cua nong béng va dat gia dd Ian lugt
chiém 97,9% va 96 7%, khac biét khong oy ngh|a
thong ké (P = 0,67). Két luan: Nong béng va dét gia
dG trong diéu tri tac déng mach chau ton thu’dng
TASCIIA, B la it xam I&n, an toan, hiéu qua, thoi gian
nam V|en ngan, h0| phuc nhanh. Ca ha| phl.rdng phap
déu cai thién cac triéu chirng lam sang va can lam
sang sau can thiép, it bién chirng. Ty Ié thanh cong vé
I&m sang G giai doan ngan han cua phuong phap nong
bdng va dat gia d6 tuong ducng nhau.

Tu khoa: tac dong mach chau, nong boéng, dat
gia dG, TASCII A, B.

SUMMARY
COMPARED SHORT-TERM RESULTS OF
BALLOON ANGIOPLASTY AND STENT
PLACEMENT THERAPY FOR TASCIIA, B
LESIONS OF ILIAC ARTERIAL OCCLUSIONS
Objective: To compare the results of balloon
angioplasty and stent placement therapy for TASC II
A, B lesions of iliac arterial occlusions. Methods:
Retrospective descriptive series of cases. Results:
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The study had 137 patients, male accounted for
84.7%, average age 70.4 £+ 10.9 study samples. TASC
II A class accounted for 48.9% (67 cases), TASC II B
class accounted for 51.1% (70 cases). The balloon
angioplasty group had a lower percentage of TASC II
B than the stent placement group (28.6% vs 63.6%,
p<0.001). The mean intervention time of the balloon
angioplasty and stent placement group accounted for
157 £ 39.7 minutes and 147 = 56.4 minutes,
respectively. The mean hospital stay of the balloon
angioplasty and stent placement group was 4.4 £ 1.7
days and 4.8 + 3.1 days, respectively. General
complications accounted for 4.4% of the sample, of
which embolism 0.73%, myocardial infarction 0.73%,
amputation 1.5%, hematoma 0.73%, renal failure
0.73 of the sample. Technically successful results are
100% for both methods. The short-term clinical
success of balloon angioplasty and stenting accounted
for 97.9% and 96.7%, respectively, the difference was
not statistically significant (p=0.67). Conclusions:
Angioplasty and stenting in the treatment of iliac
artery occlusion with TASC II A, B lesions are
minimally invasive, safe, effective, short hospital stay,
and fast recovery. Both methods improve clinical and
subclinical symptoms after the intervention, with few
complications. The short-term clinical success between
PTA and stent placement was not statistically significant.

Key words: Angioplasty, stent placement, iliac
arterial occlusions, TASC II A, B.

I. AT VAN DE

Tac dong mach man tinh chi dudi la bénh Iy
thudng gép, bénh thutng dién ti€n am tham nén
khi bénh nhan dén kham va diéu tri thu‘dng o}
giai doan mudn. Theo thong ké, Chau Au va Bic
My cé khoang 27 triéu ngerl bi mac bénh nay
Tai My, theo nghién citu cda John W. York va
Spence M. Taylor [1], moi ndm c6 han 10 triéu
ngudi mdc bénh tac ddong mach chi dudi, trong
d6 bénh nhan trén 70 tudi chiém 14,5%, c6 trén
100.000 bénh nhadn can phai diéu tri tai luu
thdng mach mau, trong do cat cut chi chiém tur 1
dén 7% tat cad cac trudng hgp. Tai Viét Nam,
theo nghién clfu cla Vién Tim Mach Viét Nam, ty
Ié bénh déng mach chi dudi tdng dang ké tur
1,7% (n&m 2003) Ién dén 3,4% (ndm 2007) [1].

Theo phan loai ton thuong TASC II ddi Vi
tang chu — chau, can thiép n6i mach la phugng
phap uu tién chon lua diéu tri tén thucng TASC



