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12% & nhom HXT. Trong NC cla chung téi su
khac biét khong cd y nghia théng ké, c6 thé do
cd mau chua du 16n dé dai dién. Danh g|a muc
dod thoai hda u trén bénh phdm sau md (TRG)
theo Becker, trong nghién cltu ciia chdng t6i, ty
|é€ bénh nhan dat TRG1 cao han & nhdm diéu tri
TNT so vGi nhdm chidng (41% so vdi 14%) va su
khac biét cé y nghia thGng ké. Diéu nay ggi y
rang diéu tri liéu phap tan bd trg toan bd lam
tang ty 1€ dap (ng va thoai hda u.
V. KET LUAN

Liéu phap tan bd trg toan bd trong UrTT
trung binh- thdp giai doan tién trién tai chd tai
vung véi phac d6 hda chat mFOLFIRINOX cho ti
[ dap Ung, lgi ich 1dam sang cao, véi doc tinh co
kha nang kiém soat dugc. Can c6 thém nhiéu
nghlen cfu véi c8 mau I6n hon d€ danh gid hiéu
qua diéu tri trong thuc hanh Iam sang.
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KET QUA TRUNG HAN PIEU TRI PHINH PONG MACH CHU BUNG DU’O’I
PONG MACH THAN BANG STENTGRAFT NOQI MACH O’ NGU'O'I CAO TUOI

TOM TAT

Muc tiéu nghién clru: banh gid két qua trung
han diéu tri phinh déng mach cha bung dugi dong
mach than bang stentgraft ndi mach & ngu‘dl trén 65
tudi. Phuang phap Nghién cru héi cru, mo ta loat
ca, theo ddi doc. D4i tudng nghién clu la nerng bénh
nhan tf 65 tudi trg én dugc chén doan phinh dong
mach chl bung dudi ddng mach than va diéu tri bang
can thiép ndi mach tai Khoa Tim mach - L‘ong nguc,
Bénh vién Thong Nhat, trong thgi gian tir thang
05/2020 dén thang 06/2024 Két qua: 33 bénh nhan
dugc dua vao nghlen clu, tudi trung binh 1a 77,9 +
8,7 tudi, ty I& nam/ nir 1a 29/4 Dac diém giai phau tui
ph|nh du’dng kinh trung binh 56 £ 14,5 mm; 0 tui
phinh: dudng kinh 21,2 £ 2,6mm (17, 5 - 29), chiéu
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Nguyén Duy Tan!, Tran Minh Biao Luén?

dai 29,6 £ 14 mm (8 - 90), goc c6 gan 44,3 £ 20 do
(8 - 85), b dang thang 22 trudng hop (66 67%), co
dang thon va thon ngugc ti 1€ [an lugt la 15,15% va
18,18%. Thdi gian can thiép trung binh la: 187,2 +
46,1 phat (90 — 270). Thanh cong vé mat ky thuat 32
trudng hop (97%), 1 trudng hgp tac mach chi sau
can thiép (3%). Két qua trung han: thdgi gian theo doi
trung binh 13,6 + 8,8 thang (6 - 39), 1 truGng hdp ro
n6i mach muon loai II, khong cé triéu chirng; khong
ghi nhan truang hgp nao bi di Iéch 6ng ghép noi
mach; 4 trudng hop (12,1%) tr vong trong nam dau:
2 trudng hgp nhGi mau co tim (6%), 1 truGng hap
xudt huyét tiéu hoa (khong lién quan phinh dong
mach chu bung) (3%) va 1 trudng hop vo ph|nh Vao
ta trang vao thang thr 3 sau can thiép. Két luén:
biéu tri ph|nh dong mach chu bung dugi than bang
stengraft ndi mach cho thay ty 1& thanh cong vé& mat
ky thuat cao va két qua trung han véi cac bién c6 lién
quan Ong ghép va tui phlnh thap cho thady day la
perdng phap diéu tri an toan va kha thi doi vdi ngudi
cao tu0| Tur khoa: Phinh dong mach chd bung, can
thiép ndi mach, stentgraft ndi mach

SUMMARY

MID-TERM RESULTS OF ENDOLUMINAL
STENTGRAFT IN TREATMENT OF
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INFRARENAL ABDOMINAL AORTIC

ANEURYSMS IN THE ELDERLY PATIENTS

Objectives: Evaluation of mid-term results of
endoluminal Stentgraft in the treament of infrarenal
abdominal aortic aneurysms in people over 65 years
old. Patients and methods: Retrospective case
series with longitudinal follow-up in patients aged 65
years and older with infrarenal abdominal aortic
aneurysm and treated with endovascular intervention
at the Department of Cardiovascular - Thoracic
Surgery, Thong Nhat Hospital, Ho Chi Minh City, from
May 2020 to June 2024. Results: 33 patients were
included in the study, the mean age 77.9 £+ 8.7 years
old, the male/female ratio 29/4. Anatomical
characteristics of the aneurysm: average diameter 56
+ 14.5 mm; aneurysm neck: diameter 21.2 + 2.6 mm
(17.5 - 29), length 29.6 £ 14 mm (8 - 90), neck angle
44.3 = 20 degrees (8 - 85), straight neck in 22 cases
(66.67%), tapered and reverse tapered necks
accounted for 15.15% and 18.18%, respectively. The
mean intervention durations: 187.2 £ 46.1 minutes
(90 - 270). Technical success 32 cases (97%), 1 case
of limb occlusion after intervention (3%). Mid-term
results: mean follow-up time 13.6 + 8.8 months (6 -
39), 1 case of late type II endovascular fistula,
asymptomatic, no case of endovascular graft
displacement were recorded; 4 cases (12.1%) died in
the first year: 2 cases of acute myocardial infarction
(6%), 1 case (3%) of gastrointestinal bleeding
(unrelated to abdominal aortic aneurysm) and 1 case
of aneurysm rupture into the duodenum in the 3rd
month after intervention. Conclusion: Endoluminal
stentgraft in the treatment of infrarenal abdominal
aortic aneurysms has shown highly technical success
rates and mid-term results with low rates of graft- and
aneurysm-related events, suggesting that
endovascular intervention is a safe and feasible
treatment for the elderly.

Keywords: Abdominal Aortic  Aneurysm,
Endovascular Intervention, Endoluminal Stentgraft
I. AT VAN DE

TruGc day, diéu tri phinh dong mach cha
bung bang phau thudt vGi gdy mé toan thén,
dudng mé dai, can kep ddng mach cha, thay
doan phinh bang 6ng ghép nhén tao, thdi gian
md l4u, nguy cd bién chirng sau mé nhiéu, d3c
biét & d6i tugng ngudi cao tudi, cd nhiéu bénh di
kém nhu tang huyét ap, dai thao dutng, bénh
than man, bénh mach vanh. Vi thé can thiép noi
mach véi chl yéu gay té tai cho la phuang phap
diéu tri ngay nay dugc uu tién lua chon, phu hgp
déi tugng bénh nhan cao tudi cdé nhiéu bénh
kém theo. Hién nay, diéu tri phinh dong mach
cht bung bang can thi€p ndi mach trén thé gidi
da trd nén phd bién, da ¢ nhiéu béao céo diéu tri
phinh ddng mach chi bung bang can thiép ndi
mach & ngudi cao tudi trén thé gidi véi nhing
két qua an toan va hiéu qua. Theo nghién clru
clia Pasqui, vGi 18 ngudi bénh trén 90 tudi co
phinh ddng mach chd bung khong triéu chiing

dugc diéu tri bang can thiép ndi mach khong c6
tr vong chu phaut.

Tai Viét Nam, can thiép ndi mach diéu tri
phinh déng mach chu bung cling dugc thuc hién
¢ cac bénh vién trung tam nhu: Bénh vién Théng
Nhat, Bénh vién Chg Ray, Bénh vién bai hoc Y
dugc TPHCM, Bénh vién 108... trong thdi gian
gan day vdi hiéu qua cao va an toan. Tuy vay,
hién chua cd nhiéu nghién cltu danh gia hiéu
qua cla phuong phap nay & ngudi trén 65 tudi.
Diém dic biét & bénh vién Théng Nhat la tap
trung chi yéu bénh nhan cao tudi, cd nhiéu
bénh ly noi khoa di kém nhu tang huyét ap,
bénh mach vanh, bénh than man, dai thao
dudng. Vi thé ching toi thuc hién nghién cltu
nhdm danh gia két qua diéu tri phinh ddng mach
cht bung dudi than bang can thiép ndi mach.

Muc tiéu nghién ciru: banh gia két qua
trung han diéu tri phinh dong mach chu bung
dudi dong mach than bang can thiép ndi mach &
ngudi trén 65 tudi.

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

Phudng phap nghién ciru: Day la nghién
ctu héi cru, mo ta loat ca, theo ddi doc dudc
ti€n hanh tai Khoa Ngoai Tim mach — Long nguc,
Bénh vién Thong Nhat tir thang 05/2020 dén
thang 06/2024.

Tiéu chuédn chon bénh: T&t ca bénh nhan
tlr 65 tudi tr@ 18n dudc chan doan phinh dong
mach chd bung dudi dong mach than dua vao
CT scan bung c6 can quang va dugc diéu tri
badng can thiép dat stentgraft ndi mach.

Tiéu chudn loai tra: Cac bénh nhan ¢
kém phinh dong mach chu nguc, phinh déng
mach tang hoac da dudc phau thuat dong mach
chu trudc dé.

Panh gia két qua

Thanh céng vé mat ky thudt: bat ong
ghép dung vi tri (xac dinh qua chup can quang),
khong lap dong mach than, khong cé ro noi
mach loai I, III. -

RO néi mach: dugc dinh nghia khi van con
dong mau chdy vao bén trong tui phinh, ngoai
ong ghép.

Phan loai ro néi mach:

R o
S < Y @0 @&
RARKRAAKAD K AH K H

Hinh 1: Cac loai ro néi mach
Thu thap va x{ ly sd liéu: So liéu dugc
nhap vao may tinh theo bénh an dugc s6 hda va
dugc xUr ly bdng cac théng ké toan hoc trong y
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hoc, i'ng dung phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

TU thang 05/2020 dén thang 06/2024, cb 33
bénh nhan phinh dong mach chu bung dap Ung
day du cac tiéu chuén va dugc dua vao nghién clu.

Pac diém 1am sang, cin 1am sang trudc
can thiép

Pdc diém chung. Tudi trung binh cua
nhom bénh nhén la 77,9 + 8,7 tudi (65-94 tudi)

Gigi: Nam 29 trudng hdp (87,8%), nit 4
trudng hop (12,2%)

Ddc diém I3m sang

Ly do nhép vién. Ly do nhép vién phd bién
nhat la tinh cg phat hién 63,6%, ké dén la dau
bung 21,2%. Ngoai ra, c6 1 trudng hgp khoi dap
G bung (3%) va nhoi mau cd tim (3%), trong
qua trinh diéu tri phat hién phinh dong mach cha
bung qua siéu 4m bung t6ng quat.

Gac yéu to"'nguy co'va bénh két hop

Bang 1: Cac yéu t6 nguy co'va bénh két hop

Sobénh | Tylé
Tién can nhan (n) (2,’/0)
Tang huyét ap 100
Dai thao dudng 22 66,7
Rai loan lipid mau 33 100
Hut thudc 12 18 54,5
Tai bi€én mach mau nao 3 9,1
Bénh mach vanh 20 60,6
Bénh than man 17 51,5
Pac diém giai phau tai phinh
DPdéc diém cé tii phinh
Bang2: Bic diém cé tii phinh
Y e N erE ol Nhé | Lén | Trung
Pac diém co tui phinh nhat Inhat!  binh
Pudng kinh (mm) 175] 29 21,2+2,6
Chiéu dai (mm) 8 90 [29,6 + 14
Goc ¢6 gan (do) 8 |85 [443+20

Phéan loai cé tii phinh. Dang cd thang
chiém da s6 véi 22 trudng hgp (66,67%), dang
cd thon va thon ngudgc it gdp hon vdi ti 18 [an
lugt 1a 15,15% va 18,18%.

Pong mach than phai thap: ¢ 10 trudng
hgp chiém 30,3%. Pong mach than trai thap: co
23 trudng hgp chiém 69,7%. Can xac dinh vi tri
clla dong mach than thap trong qua trinh can
thiép ndi mach, dé do ludng chiéu dai 6ng ghép,
va gilp canh chinh vi tri ha dat dau gan than
chinh 6ng ghép ngay tU dudi vi tri xuat phat cta
déng mach than thap.

Pdéc diém tai phinh. Dudng kinh tui phinh:
trung binh: 56 + 14,5 mm (37 - 106 mm)

Hinh dang tdi phinh

Bang 3: Cac dang phinh déng mach chu
bung

354

N Tan | Tilé |Puong kinh trung
Loai phinh | "5 | (06) | binh (mm)
Hinh thoi | 24 | 72,7 59,7 + 14,7
Hinh tdi 9 [273 45,7 £ 7,8
Tong 33 | 100 56 + 14,5

Pac diém diéu tri can thiép ndi mach

Tiép can déng mach duong vao: 2
phuong phap ti€p cadn dong mach dudng vao
dugc ghi nhan trong nghién clru: boc 16 dong
mach dui: 11 trudng hdp (33,3%), choc kim
déng mach dui két hgp dung cu khau qua da: 22
trudng hap (66,7%)

Phuong phap dat ong ghép néi mach: 2
phuong phap dat 6ng ghép ndi mach dugc thuc
hién trong nghién cltu: 6ng ghép dong mach chu
- chau 2 bén: 30 trudng hgp (91,9%), 6ng ghép
dong mach chu bung don thuan: 3 trudng hgp
(9,1%) déu la phinh dang tui

Thai gian can thiép trung binh: 187,2 + 46,1
phut (90 — 270 pht)

Lugng mau mat trung binh trong thu thuat:
80,6 + 98 ml (20 - 400ml)

Lugng thubc can quang s dung trung binh:
105,4 + 24,2 ml (65 - 90mi)

Thdi gian ndm vién sau can thiép trung binh:
7,58 £ 4,4 ngay (2 — 21 ngay)

K&t qua sGm

Thanh céng vé mat ky thuit. Véi 33
trudng hop phinh ddéng mach chd bung dudi
dong mach than trong nghién cltu dudc dat éng
ghép noi mach, thanh cong vé mat ky thuat 32
trudng hgp chiém ti 1é 97%. C6 1 trudng hgp
sau khi dat ong ghép, than chinh léch 1 cm
xuéng dudi dong mach than thap, gay ro noi
mach loai IA, ching toi dat thém mot ong ghép
dé xr Ii, chup lai kiém tra khdng con ghi nhan ro
noi mach.

Bién chirng. Trong nghién clu cua ching
t6i khong ghi nhan trudng hgp t&r vong nao
trong 30 ngay, khong cd trLang hgp nao bi I3p
dong mach thdn, nh6i méau cg tim cép va ton
thuong than cap. Co 1 tru‘dng hgp tac mach chi
sau can thiép (3%), 3 tru’dng hop nhiém trung
vét mé (9,1%). Khdéng cd trudng hgp nao tu
mau hay gia phinh tai vi tri dudng vao.

Tac mach chi sau can thiép dugc phat hién
cung ngay can thiép, dugc xr Ii md mach lay
huyét khoi, BN sau d6 héi phuc, chi dm, mach
mu chan rg, van dong cam giac tét.

5 truGng hgp tu mau nho ngay vi tri duGng
vao (vung ben) (15 15%) chi can bang ép trong
diém, khong can md cam mau.

3 truGng hgp nhiém trung vét md 13 nhiém
trung tai vi tri choc kim vlng ben, cd rach da
nhd khoang 0,5- 1cm dé dua dugc 6ng thdng
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16Fr- 18Fr vao dong mach dui chung. BN dugc
chdm séc vét thuong va khang sinh, dién tién hoi
phuc hoan toan sau 7 ngay.

Két qua trung han. ThGi gian theo doi
trung binh clia chung téi la 13,6 + 8,8 thang (6 -
39 thang). Chung toi c6 dugc 15 trudng hop co
thai gian theo doi trén 12 thang (chiém 45,5%)

Ro néi mach mudn. Ching t6i chi ghi nhan
1 trudng hgp ro ndi mach mudn loai II, bénh
nhan 93 tudi, khéng co triéu chlrng, dudng kinh
tdi phinh c6 téng hon so v@i ban dau, tuy nhién
tang khodng 3mm sau 1 nam va khéng tang
thém khi ti€p tuc theo d&i cho dén nay (32 thang)

Di léch 6ng ghép va thay déi kich thudc
tai phinh

Thay déi kich thudc tdi phinh

Bang 4: Thay déi kich thudc tii phinh

Thay doi dudng kinh | Tan sd | Ti lé (%)
Tang 2 6
Khong doi 12 36,4
Giam 16 48,5
Mat theo doi 3 9,1

Di léch 6ng ghép: Ching t6i khong ghi
nhan trudng hdp nao bi di 1éch 6ng ghép ndi
mach trong thdi gian theo doi.

T vong: Cé 4 trudng hgp (12,1%) tif vong
trong thdi gian theo doi, déu trong thdi gian 1
nam dau. Nguyén nhan tr vong: 2 trudng hdp
nhoi mau co tim (6%), 1 trudng hgp xuat huyét
tiéu hoa (khéng lién quan phinh dong mach chu
bung) (3%) va 1 trerng hgp v8 phinh vao ta
trang dudc xr li bang phau thuat, hau phiu
khong thuan Igi, BN tir vong vao thang th(r 3 sau
can thiép.

IV. BAN LUAN )

Pac diém giai phau tai phinh. Trong can
thiép ndi mach dong mach chu bung dudi than,
6 tui phinh déng vai trd quan trong trong viéc
dam bao thanh cdng cua thu thuit. Dic diém
hinh thai cua c6 tdi phinh, d&c biét 13 hinh dang
chiéu dai, goc va dudng kinh cia c8, anh hudng
truc ti€p dén viéc dua 6ng ghép vao ding vi tri,
bung 6ng ghép mét cach chinh xac va loai trur tui
phinh tai dau gan. Chinh vi tam quan trong cla
cac d3c diém nay, khi cd tai phinh khong phu
hgp, chdng han nhu qua ngan, qua cong hodc c6
dudng kinh qua I8n, voi hda, huyét khéi thanh
hay c6 dang thon ngugc (hinh nén) thudng dugc
coi 1a cd khé (khdng thudn Igi) déi véi viéc can
thiép n6i mach dong mach chi bung, la yéu to
nguy cd gay ro ndi mach loai IA sau can thiép

Bang 5: I(huyen cdo nha san Xuat éng
ghép néi mach vé giai phau cé tdi phinh

Thong s6 Khuyé’n cao

> 10 mm, néu < 10 mm thi dung

Chieu dai co thém dung cu hd trg c8 dinh &ng

gan ghép vao thanh déng mach chu
Géc cd gan < 60 d6
Pudng kinh cd| 19- 32 mm

Két qua cla chlng toi: chiéu dai cd gan
trung binh 29,6 mm, dudng kinh cd trung binh,
21,2 mm, gdéc cd gan trung binh 44,3 do. Néu
xét gia tri trung binh thi cac théng s6 cla ching
t6i nam trong gidi han khuyén cdo cia nha san
xudt. Cling cd trudng hgp ¢ ngdn (8 mm),
ching t6i dung ki thuat ong khoi, dat gia dg cd
mang pht & déng mach than 2 bén dé ting
chiéu dai che phu c6 gan.

Pac diém tai phinh. Budng kinh tdi phinh
la mot trong nhitng yéu té quan trong nhat trong
viéc danh gid nguy cd v3 va quyét dinh chién
lugc diéu tri d6i vai phinh dong mach chi bung
khong triéu chiing. Theo cac khuyén cao lam
sang, nguy cd v3 cua tui phinh tdng 1én dang k&
khi dudng kinh vugt qua 55 mm & nam gigi va
50 mm & nif gidi. Cu thé, véi tdi phinh cé dudng
kinh tir 50 dén 59 mm, nguy cd v& c6 thé tir 1-
11%, trong khi vdi tui phinh c6 dudng kinh trén
70 mm, nguy cd v3 co thé tdng Ién 30-33%.
Trong nghién clfu ching t6i, dudng kinh trung
binh cda tdi phinh la 56 £ 14,5 mm, phan Ién
cac tdi phinh trong nghién clru ndm trong
khoang dudng kinh dugc xem la c6 nguy cd cao,
doi hoi phai co ké hoach can thiép sdm. Kich
thudc thi phinh déng mach chd bung khong triéu
chirng tir 40 dén 54 mm nam trong khoang
"tranh c3i" vé thdi diém can thlep, vGi cac quan
diém khac nhau gitta cac tac gia va nghlen clru
lam sang Nghién clfu UKSAT? bdo cdo ty I1& tUr
vong s6m do phau thuét la 5,5%, va nghién cru
ADAM3 bao cao ty lé tir vong sém la 2,1%. Ca hai
nghlen cltu déu cho thdy rang, khi so sanh ty 1é
song con gilta nhém bénh nhan dugc phau thuét
sém va nhém theo d&i, khong cd su khac biét
dang ké. Diéu nay da Clng hd xu hudng theo ddi
dinh ky d6i vdi cac bénh nhan cd tui phinh kich
thudc nho. Hién nay, khoang 80% cac trudng hgp
phinh dong mach chd bung tai My dugc diéu tri
béng can thiép ndi mach. Tuy nhién, doi véi cac
tli phinh kich thuGc tUr 40- 54 mm, cd nén can
thiép sém hay khong van con nhiéu tranh cai. Hai
nghién clu 16n CEASAR?* va PIVOTAL> da dugc
thuc hién dé danh gid kha ndng can thiép noi
mach s8m cho cac tui phinh cd kich thudc nho:
CEASAR so sanh giifa can thiép n6i mach va theo
doi d6i véi cac tui phinh kich thudc tir 40- 54 mm,
PIVOTAL danh gid tudng tu d6i véi cac tui phinh
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kich thudc tr 40- 50 mm. Két qud tUr cd hai
nghién clfu déu chi ra rang Igi ich cda can thiép
ndi mach s6m dai vdi cac tdi phinh nho la khéng
ro rang. Diéu nay ti€p tuc ang hé xu hudng theo
ddi doi v8i nhdom bénh nhan nay, thay vi can thiép
ngay lap tlc néu khéng co triéu ching hodc toc
do tang trudng nhanh.

K&t qua ngay sau can thiép

Thanh cong vé mat ki thuat. Thanh cong
vé ky thudt dugc dinh nghia la viéc trién khai
thanh cong hé th6ng ong ghép ndi mach ma
khdng xudt hién ro ndi mach loai I hodc III khi
két thuc can thiép, khdng che pht ngdu nhién
dong mach than hoac dong mach ha vi trong
chup mach cudi cung, va khdng xay ra chuyén
ddi phuong phép, tir vong, hodc tdc nghén chi
clia 6ng ghép trong vong 24 gid sau thu thuat.
Ching t6i co ti Ié thanh cong 97% (32/ 33
trudng hgp). Co 1 trudng hdp téc 6ng ghép chi
cung ngay sau can thiép, dugc x(r Ii m& mach 1dy
huyét khoi, bénh nhan sau d6 hoi phuc, chi am,
mach mu chan ro, van dong cam giac t6t.. Két
qua nghién clu cua Torsello véi 150 bénh nhan,
tudi trung binh 73,6 =+ 8, thanh cong ky thut
dat dugc 99,3%.6

Qua do, két qua nghién ciu clia chung toi
cling nhu cac tac gia khac déu cé ty 1€ thanh
cdng rat cao va khdng cé trudng hgp nao tor
vong chu phau. Biéu nay cho thay tinh an toan
va khad thi cling nhu uu diém tuyét d6i cla
phuong phap can thiép ndi mach diéu tri phinh
ddng mach chd bung khi so sanh vi mé mé kinh
dién, ddc biét ddi vdi ngudi cao tudi, nhiéu bénh
di kém va nhiéu yéu t6 nguy cd thi uu diém nay
cang ro nét han.

Cac bién chirng som ngay sau can
thiép. Cac bién chiing nhu nhoi mau cd tim, 1ap
PM thén, t6n thuang than cip, ton thuong rudt
do thiéu mau cd thé xay ra ngay hodc trong
vong 24 gi(‘j sau can thiép. Tuy nhién, trong
nghién clu cta chdng toi chi ghi nhan:

Téc 6ng ghép chi sau can thiép: mot bién
chu‘ng nghiém trong cé thé dan dén thiéu mau
va ton thuong khong hoi phuc & chi. Trong
nghién clu, c6 1 bénh nhan (3%) dudng kinh
DM chau ngoai 9,8 mm gap phai bién chiing nay
. Tac mach chi thudng xay ra do di Iéch hoac
huyét khGi hinh thanh quanh 6ng ghép ndi
mach, doi hdi can thiép lai d€ khdi phuc luu
thdng mau. Theo nghién clru cta Marko, ti Ié tc
6ng ghép chi sau can thiép la 5,9%, va yéu t6
nguy cd la dong mach chau ngoai xa vira, dudng
kinh dugi 10 mm, va 6ng ghép dugc dat ¢ bM
chau ngoai.

Di léch 6ng ghép: la mét trong nhitng bi€n
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chiing k¥ thuat cé thé dan dén rod ndi mach hoéc
tdc mach. Nghién c(ru ghi nhan 1 truGng hgp
(3%) di léch 6ng ghép, da dugc xu li tét ngay
khi phat hién trong Iic can thiép. Trudng hgp
nay déi khi dugc xem nhu bién c8 nhd, co thé
Xay ra trong tha thuat han la bién chitng clia can
thiép ndi mach.

Ro néi mach ngay sau can thiép. RO noi
mach dugc dinh nghia va phan thanh 5 loai dua
trén dong mau chay vao tui phinh. RO loai I, III
la cd nguy co gay tang kich thudc tui phinh, va
phinh, nén can dugc xu tri ngay khi phat hién.
Nghién clfu cta ching toi c6 1 trudng sau khi
dat 6ng ghép, than chinh Iéch 1 cm xudng dudi
dong mach than thap, gay ro n6i mach loai IA,
ching t6i d&t thém mot 6ng ghép dé xur li, chup
lai kifm tra hét ro. Nghién cfu ndm 2022 cua
Michael va cong su” trén 150 bénh nhan, tudi
trung binh 76 + 7,6, ghi nhan ti 1€ bién chirng ro
ndi mach trong thdi gian nam vién 19,3%, trong
dé rd loai II 10,7%, rd loai IA 6,7%. Cu thé 14
trudng hap (9,3%) ro loai IA dugc phat hién,
dugc xtr li dat thém ong ghép ndi mach (7
trudng hop), dat gia d& tran (6 trudng hgp), neo
ndi mach (1 trudng hgp) trong qua trinh can
thiép, sau do 10 trudng hdp van con ro loai IA
nho. Qua dd, chung t6i nhan thay ty 1€ ro noi
mach cua chung t6i it han ( chi 1 tru’dng hop,
3%) so v4i cac tac gia khac, diéu nay cé thé do
tiéu chi lua chon bénh nhan va dic diém lién
guan dén tai phinh khdong qua phlc tap va mau
nghién clru clia chung t6i khéng nhiéu nhu cac
tac giad trén nén chua ghi nhan dugc nhiéu bién
c6 vé mat ky thuat.

Két qua trung han

Ro néi mach muén. Theo nhiéu nghién
clu trén thé gidi da bao cao, rd n6i mach muodn
c6 thé xay ra sau phau thuat nhiéu ndm RO ndi
mach loai IA rdt nguy hiém vi né tiép tuc duy tri
ap luc trong ti phinh khi€n tdi phinh khong
nguing gidn nd, va trong truGng hgp khdng diéu
tri kip thdi, c6 thé dan dén v3 phinh. Nguyén
nhan dan den ro ndi mach loai IA thudng do:
thoai héa tu nhién do bénh ly phinh mach tién
trién; qua ¢ 8ng ghép (>30%); di léch 6ng
ghép do tdng gdéc c6 dong mach hodc ting
dudng kinh, hodc c& ddng mach ngdn, va su
hién dién cia huyét khéi quanh cé tai phinh. RO
ndi mach loai IA thudng dugdc diéu tri bang cach
d&t thém 6n ghép ndi mach dau gan dé cai thién
sai l&ch tai c6 gan ddong mach. Trong nhiing
trudng hop phic tap han, cd thé can si dung
cac ky thuat nhu dat gia dd song song (ky thuat
&ng khéi) hodc mé ma. Theo bao céo cua Major
va cong su® nam 2019, ti Ié rd ndi mach loai IA la
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8,2% (32/389 bénh nhan), thgi gian theo doi
trung binh 87 thang, ti I tir vong do moi nguyén
nhan va ti vong lién quan phinh déng mach chu
bung & nhom c6 ro ndi mach loai IA cao han
nhém con lai (Ian lugt la 71% so véi 40% véi p
<0,01, 15,6% so Vi 1,7% véi p <0,01).

RO ndi mach loai III dugc chia thanh hai
phan nhom: loai IIIA la do su tach rdi gilra cac
thanh phan cta hé théng 6ng ghép, loai IIIB la
do rach hodc hong cdu trdc vai cia 6ng ghép.
Mac du day la bién chiing hiém gdp & cac ong
ghép ndi mach thé hé thir ba, nhung bién chirng
nay cé thé lam &p luc trd lai tai phinh, lam ting
nguy cd v3 phinh Ién gap 9 lan. Chup CT scan
dong mach cha bung van la phuong phéap chén
doan t6t nhat, va diéu tri n6i mach la lua chon
uu tién hang déu. Tuy nhién, ro n6i mach loai III
co ty |é tai phat cao, khoang 25%, do dd can
theo dbi lau dai sau diéu tri.

RO ndi mach loai II xuat hién & khoang 16%
- 50% bénh nhéan sau can thiép dat 6ng ghép noi
mach dong mach chd bung va chiém gan mot
nlra téng s cac trudng hop rd ndi mach. Hau
hét cac ro loai II thudng tu gidi han va khong
gay ra bién chirng nghiém trong. Khoang 80% -
90% cac trudng hgp ro nay tu bién mat trong
qua trinh theo déi, do dong mau ngugc khéng
con du ap luc dé tiép tuc day vao tui phinh. Tuy
nhién, trong mot s6_trudng hgp, nd khong tu
giGi han va ¢ thé dan dén tang kich thudc tdi
phinh, budc phai can thiép lan hai.

Ti 1€ rd ndi mach mudn cla ching toi la 3%
sau thgi gian theo doi trung binh 13,6 + 8,8
thang, la mét truGng hdp rd ndi mach loai II,
phat hién sau 6 thang diéu tri, 3 bénh nhan nam
93 tudi, hién van con tai kham déu dan khéng
triéu chu’ng, tang dudng kinh tdi phinh khoang
3mm trén CT scan dong mach chd bung.

Tu’ vong trung han. TU vong trung han
sau can thiép dat 6ng ghép ndi mach dong mach
cha bung la mdt chi s& quan trong dé€ danh gia
hiéu qua lau dai cia phuong phap nay, ddc biét
la so vdi phau thugt mg. Cac thr nghlem nhu
DREAM® va UK EVAR!® d3 chi ra réing mic du can
thiép dat 6ng ghép ndi_mach déng mach chd
bung cd ty & tr vong phau thuat thap hon so Vi
phau thuat md trong giai doan sém (1,2% so véi
4,6% trong nghién ctu DREAM?), nhung Igi thé
nay bi€én mat sau khoang thdi gian theo doi
trung han va dai han. T vong trung han giira
hai nhdm tré nén tuong ducng do sy’ gia tang
cac bién c6 khong lién quan dén phinh dong
mach & nhém can thiép. Dac biét, cac bién
chirng lién quan dén 6ng ghép va ti 1€ can thiép
lai cao han & nhdm can thiép cling ¢ thé gop

phan vao ti |é t& vong trung han. Trong nghién
clu DREAM, ti Ié bi€n chiing lién quan dén 6ng
ghép la 16,4% & nhém can thiép dat ong ghép
ndi mach_déng mach chu bung so véi 8,6% &
nhom phau thuat mé, va ti 1é can thiép lai &
nhém can thiép dat 6ng ghép ndi mach dong
mach chu bung cao gap 3 lan.

Trong qua trinh theo d&i cta ching toi, c6 4
bénh nhan (chiém 12,1%) t& vong trong nam
dau tién, khéng ghi nhan thém truGng hgp tr
vong sau do6. Thai gian theo ddi trung binh cla
ching t6i la 13,6 + 8,8 thang. Nguyén nhan tl
vong dugc ghi nhan bao gom nho6i mau cg tim &
2 trudng hdp (6%), xuat huyét tiéu héa (khong
lién quan tui phinh) 1 trudng hgp (3%) va vd
phinh vao ta trang 1 trudng hdp (3%). Nhu vay,
nghién ctru cda ching t6i cling nhu cac nghién
cltu trén déu cho thay ty 1€ tir vong trung han
tuogng duong nhau va cé |é cao han so véi phau
thudt mé kinh dién. Diéu nay cé thé dudc giai
thich Ia nhimng bénh nhan dugc chon lua cho can
thiép ndi mach da phan 1a ngudi cao tudi, nhiéu
bénh nén va nhiéu yéu to nguy cd nén ty Ié tr
vong trung han cao va cha yéu tir vong lién quan
dén bénh kém theo hon la bién ching cla ong
ghép ndi mach va dién tién ctia bénh ly phinh
doéng mach chu bung.

V. KET LUAN

biéu tri phinh dong mach chd bung dudi
than bang phuong phap dat stengraft néi mach
cho thdy ty Ié thanh cong vé€ mat ky thuat cao va
két qua trung han vé cac bién c6 lién quan 6ng
ghép va tui phinh thdp cho thdy day la phuang
phap diéu tri an toan va kha thi d6i vgi ngudi
cao tudi.
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PONG PINH NOI TUY KIN PIEU TRI GAY THAN XU'O'NG CHAY
VO PUONG MO CANH NGOAI GAN BANH CHE

Nguyén Vin Viétl, Lé¢ Manh Son2, P Manh Thing!

TOM TAT.

Muc tiéu: MO ta k¥ thuat dudng md canh ngoai
gan banh ché (ng dung ddéng dinh noi tuy kin d|‘eu tri
gay than xuang chay tai bénh vién Viét T|ep va so
sanh hiéu qua cla du’dng mé nay vGi du’dng mo Xuyén
gan banh ché truyen thong. Doi tugng va phuaong
phap nghién ciru: Phan tich héi clru 45 benh nhan
gay kin than xuong chay dugc dong dinh noi tuy co
chot khong mé 0 gay tai bénh vién Viét Tiép vdi
dudng mo canh ngoa| gan banh ché (n = 23) hoéc
dudng mé xuyén gan banh ché (n = 22) tir 01/2023 -
01/2024. Noi _dung nghién clfu bao gom thdi gian
phau thuat, s6 lan chup X-quang trong phau thuat, ty
I& thanh cong cta ndn chinh kin, d6 chinh xac cla
dlem vao dinh trén_phim thdng va nghiéng, ty l&
nhiém tring sau phau thuat, thdi gian lién xuang,
diém dau NRS, tam van dong khép 90| va chufc nang
khdp gdi theo thang diém LyshoIm Két qua Khong
ghi nhan bién cerng nao xay ra trong va sau mo
Nhom du’dng mo canh ngoa| gan banh che c6 két qua
t6t hon dang ké: thdi gian phau thuat ngan hon va s6
lan chup X- -quang trong phau thuat it han so v&i nhom
dudng md xuyén gan banh ché (P < 0,05). 100%
bénh nhan trong nhém cTerng mé canh ngoai gan
banh ché déu dat dugc nan chinh kin, trong khi 5
trufdng hgp trong nhém derng md xuyen gan banh
ché can nédn chinh mg. Do chlnh xac cia diém vao
dinh trén phim chup thdng va nghiéng t6t hon vdi

1Bénh vién Hiu nghi Viét Tiép

2Bénh vién Hifu nghi Viét buc

Chiu trach nhiém chinh: Nguyén Van Viét
Email: bsviet.ctch@gmail.com
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358

dch‘ing m6 canh ngoai gan banh ché (P < 0,05).
Khong co su khac biét gitia 2 nhom vé thai gian lién
xuong (P >0 05) Tai 3 va 12 thang sau phau thuat,
nhém ducng mé canh ngoai gan banh che cho dlem
Lysholm va NRS t8t han so vai dudng mé xuyén gan
banh che (P < 0,05). Hai nhém khong c6 sy khac biét
dang k& vé tam van dong khdp g6i (P >0 ,05). Két
luan: Derng mé6 canh ngoai gan banh che 'ng dung
déng dinh noi tuy kin diéu tri gdy than xudng chay
cho thay két qua kha Jquan, d3c biét vdi tu thé ban
dudi gO| phu hgp vGi cac 6 gay cao hodc gdy phrc tap
nhiéu tang T khoa. gay than xyong chay, dong
dinh ndi tuy kin cd chét, derng mo canh ngoai gan
banh che, tu th& ban dudi goi

SUMMARY
CLOSED INTRAMEDULLARY NAILING
TREATED TIBIAL SHAFT FRACTURE USING

LATERAL PARAPATELLAR TENDON APPROACH

Objective: To describe technique of closed
intramedullary nailing via lateral parapatellar tendon
approach in treating tibial shaft fractures at Viet Tiep
Hospital and compare its efficacy versus infrapatellar
approach. Subjects and methods: A retrospective
analysis was conducted on the clinical data of 45
patients with tibial shaft fractures treated with closed
intramedullary  interlocking nailing via lateral
parapatellar tendon approach (n = 23) or infrapatellar
approach (n = 22) between January 2023 and January
2024. We recorded and compared the operative time,
intraoperative fluoroscopies, success rate of closed
reduction, anteroposterior and lateral entry point
accuracy, postoperative infection, fracture healing
time, as well as NRS (Numeric Rating Scale) pain
scores, Lysholm knee function scores, and knee range
of motion. Results: Both groups completed the
surgery without any complications. The lateral



