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TOM TAT

Muc tiéu: Danh gia két qua nao vét hach trong
phau thuat triét can dleu tri ung thu bi€u md dai trang
va xac dinh mot s§ yeu toé anh hudng dén nao vét
hach. Poi tugng va phu’dng phap nghlen clu:
Nghién cru (NC) hoi cu mo ta 409 bénh nhan (BN)
dugc chan doan ung thu biéu mé tuyén dai trang va
phau thuat triét can tai khoa Phau thuat tiéu hoa —
Bénh V|en Hu nghi Viét Pl giai doan 2015 — 2022.
Két qua: Tudi trung b|nh la 61,48 + 13.50, nhém tudi
terdng gdp la = 65 tudi (61, 6%), 56,5% Ia nam gidi,
ty 1é nam/nu’ 1,3; vi tri u dai trang trai (61 6%)
terdng gap han dal trang pha| (38,4%), u chl yeu o}
giai doan T3-T4 (88 8%). S6 hach nao vét trung binh
la 14,64 £ 8,75; s6 hach di can trung binh la 1,13 %
2,26; t;’/ 1é di can hach la 40,1% (N1: 29,1%, N2:
11%), c6 58,9% bénh nhan co6 s6 lugng hach nao vét
day da ( = 12 hach). Viéc nao vét hach day du cd lién
quan dén tudi < 65, vi tri khGi u bén pha| kich thudc
> 5cm, muc dé xam Ian thanh T3 — T4, giai doan TNM
1 - IIL Thai _gian s6ng thém 5 nam udc tinh la
72,1%, téng sd hach nao vét < 9 lién quan dén thdi
gian song thém thdp hon. K&t luan: Tinh trang hach
bach huyét la yéu to tién lugng quan trong trong ung
thu dai trang gjai doan I-II. Viéc nao vét hach déy
da khong chi ho trg phan giai doan ch|nh Xac ma con
lién quan dén thoi gian s6ng con cla bénh nhan.
Nghlen ctu cho thay viéc nao vét dudi 9 hach cé thé
lam giam ty 1& sGng thém 5 n&m. Do do, can nao vét
va kiém tra cang nhiéu hach cang t6t. V| tri khéi u d
dai trang phai va kich thudc khéi u =5 cm 13 hai yeu
to tién lugng doc lap lién quan dén kha ndng nao vét
>12 hach. T khoa: Ung thu dai trang, nao vét hach,
phau thuat triét cdn
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Objective: To evaluate the outcomes of lymph
node dissection in curative surgery for colon
adenocarcinoma and identify factors influencing
adequate lymph node retrieval. Subjects and
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Methods: A retrospective descriptive study was
conducted on 409 patients diagnosed with colon
adenocarcinoma who underwent curative surgery at
the Department of Gastrointestinal Surgery, Viet Duc
University Hospital, from 2015 to 2022. Results: The
mean age was 61.48 £ 13.50 years, with the majority
aged =65 years (61.6%). Male patients accounted for
56.5% (male-to-female ratio: 1.3). Left-sided colon
tumors were more prevalent (61.6%) compared to
right-sided tumors (38.4%). Most tumors were at the
T3-T4 stage (88.8%). The mean number of lymph
nodes retrieved was 14.64 = 8.75, with a mean of
1.13 £ 2.26 metastatic nodes. Lymph node metastasis
was observed in 40.1% of patients (N1: 29.1%, N2:
11%). Adequate lymphadenectomy, defined as
retrieval of 212 lymph nodes, was achieved in 58.9%
of cases. Adequate dissection was significantly
associated with age < 65 years, right-sided tumors,
tumor size > 5 cm, invasion depth T3-T4, and TNM
stage II-1III. The estimated 5-year overall survival rate
was 72.1%. Patients with fewer than 9 lymph nodes
retrieved had significantly lower survival (p = 0.005).
Conclusion: Lymph node status is a critical
prognostic factor in stage I-III colon cancer. Adequate
lymphadenectomy not only ensures accurate staging
but is also associated with improved survival.
Harvesting fewer than 9 lymph nodes may reduce the
5-year survival rate. Therefore, maximal lymph node
retrieval and pathological assessment should be
encouraged. Right-sided tumor location and tumor
size 25 cm were identified as independent predictors
of adequate lymph node dissection (=12 nodes).

Keywords: colon cancer, lymph node dissection,
curative surgery.

I. DAT VAN DE

Ung thu dai trang (UTPT) la mot trong
nhifng ung thu thu’(‘ing gap cua dudng tiéu hda.
Theo thong ké clia GLOBOCAN 2022 trén thé g|d|
moi nam c6 khoang 1.142.286 ca mdi mac va
538.167 ca tir vong do ung thu dai trang, ding
hang thr 5 trén thé gidi.!

Diéu tri ung thu dai trang la diéu tri da mo
thic, tly thudc vao giai doan bénh khi dudc
phat hién nhu: phau thuat, hoa tri, mién dich,
diéu tri dich..., trong dé phiu thuat triét cin
ddng vai tro quan trong nhat. Nguyén tdc can
ban trong phau thuat triét can la dam bao cat
rong rai khdi u va nao vét hach. Viéc nao vét
hach nham xac dinh tinh trang hach bach huyét,
tir do phan loai chinh xac giai doan bénh giup
cho tién lugng cling nhu chi dinh diéu tri bd trg
sau md. Hién nay Hé théng phén loai TNM I3
cdng cu phé bién nhat d&€ danh gid va phan giai
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doan bénh. Trong d6, thanh phéan N thé hién s6
lugng hach bach huyét di cdn. Theo Hiép hoi
Ung thu Hoa Ky (AJCC) va Mang lugi quan Iy
toan dién Ung thu Quoc g|a Hoa Ky (NCCN) 2 dé
viéc phan loai nay chinh xac can phai thu dugc
t6i thi€u 12 hach. Viéc danh gia dudi con s nay
c6 thé dan dén chan doan sai giai doan va anh
hudng dén quyét dinh diéu tri b trg.

S6 qudng hach nao vét phu thudc vao nhiéu
yéu t& nhu cac dic diém riéng_cta bénh nhan va
khdi u, cling nhu mic dé phau thuat, ky thuat
phau tich bénh pham clia béac sy gidi phau bénh.
Tai Viét Nam chua cd nhiéu nghién clu vé
nhitng van dé nay. Do d6 chdng t6i ti€n hanh
nghién cltu nay nhdm danh gid két qua nao vét
hach trong phau thuat triét can ung thu dai
trang tai Bénh vién Hiru nghi Viét Blc giai doan
2015 — 2022 va xac dinh mot s6 yéu tdé anh
hudng dén viéc nao vét hach day du.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru: goém 409
bénh nhan ung thu biéu mé dai trang dugc phau
thuat tai khoa Phiu thuat tiéu héa — Bénh vién
Viét Ddc trong thai gian 1/2015 — 12/2022.

2.2. Tiéu chuan lva chon:

- Ngudi bénh dudc chdn doan xac dinh Ia
ung thu biéu md dai trang dua vao ndi soi dai
truc trang 6ng mém kem sinh thiét va két qua
giai phau bénh sau mé.

- Tai thdi diém chan doan trudc md ciling
nhu sau mé, ngudi bénh dugc xac dinh chua c6
di can xa.

- Ngudi bénh dugc phau thuat triét can cat
dai trang, nao vét hach tai khoa Ph3u thuét tiéu
hda - Bénh vién Hru Nghi Viét Bic.

- C6 day du ho sd bénh an vé cac chi tiéu
nghién cfu va thdng tin sau mé.

2.3. Tiéu chuan loai trur:

- Ngudi bénh dudc chdn doan ung thu dai
trang tai phat hodc di can xa hodc ung thu tir nai
khac di cdn dén dai trang.

- NguGi bénh c6 tién s mac hodc mac mdi
bénh ung thu khac trong qua trinh theo doi.

2.4. Phuong phap nghién ciru: Nghién
cfu mod ta hdi ciu véi cac théng s6 dua trén ho
sd bénh an luu tai phong luu trlr hd sg Bénh vién
H{ru nghi Viét bic. Cac thong s6 nghién clru bao
gom: Tudi, giGi tinh, vi tri khdi u (dai trang phai,
dai trang trai), kich thudc u (<5cm va = 5cm),
s0 lugng hach nao vét chia thanh 2 nhom (nao
vét hach day dud (= 12 hach) va nao vét hach
khong day du (< 12 hach)), s6 lugng hach di
can, pN (NO, N1, N2), mdc dé xam lan u (< T2,
T3-4), phan loai TNM (giai doan I, II, III).

S liéu dugc xur ly bang phan mém SPSS 23.0

INl. KET QUA NGHIEN cU'U

T6ng cdng c6 409 bénh nhan ung thu dai
trang giai doan I — III dU tiéu chudn dugc dua
vao nghién cuu.

3.1. Pac diém bénh nhan

Bang 1. Bic diém bénh nhan

Pac diém n [Ty Ié (%)

Tu6i trung binh 61,48 £ 13.50
, o < 65 157 38,4
Nhom tuoi > 65 252] 616
e s Nam 231 56,5
Gidi tinh NG 178] 435
. Dai trang phdi  |157| 38,4
Vitriu Pai trang trdi, sigma|252| 61,6
Kich < 5cm 164| 40,1
thuéc u > 5cm 245| 59,9
Mirc a6 TL-T12 46| 11,2
xam lan u T3 -T4 363 88,8
NO 245 59,9
pN N1 119 29,1
N2 45 11,0
I 41 10,0
TNM 1T 204 49,9
ITI 164 40,1

Nhdn xét: Tudi trung binh: 61,48 + 13.50;
ty Ié nam/ nit = 1,3/1; dai trang trai chiém da s6
(61,6%); da s6 kh6i u & giai doan T3-T4
(88,8%), kich thudc = 5cm (59,9%), ty Ié di can
hach |a 40,1%.

3.2. Két qua nao vét hach

Bang 2. S6 luong hach nao vét va sé
hach di can theo vi tri u

So lurgng hach (SO luvgng hach

Vi tri u SO |nao vét (Trung|di can (Trung
: BN |binh + Do léch| binh = PO
chuan) léch chuan)
Da{;ﬁg’;”g 157 | 17,43 + 10,40 | 1,22 + 2,44
Palliang| y52| 12,90 +7,03 | 1,07 +2,14
Tong [409| 14,64 + 8,75 1,13 £ 2,26

0,000 0,459

p
Nhan xét: s6 lugng hach nao vét trung binh

@ dai trang phai cao han dai trang trai nhung s6
lugng hach di can trung binh & dai trang phai va
dai trang trai khong co su khac biét (p = 0,459

> 0,05).

Bang 3. S6 lugng hach nao vét theo
hinh thic va tinh chat moé

Hinh thirc

S6 lugng hach nao vét

va

tinh chat mo

= 12 hach
n (%)

< 12 hach p
n (%)
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PTNS 128 (56,4) | 99 (43,6) 0.244 Nhdn xét: C6 241 bénh nhan (chiém
PT mé& 113 (62,1) | 69 (37,9) ! 58,9%) c6 s6 lugng hach nao vét > 12, ty 1€ nao
MO cap ciiu | 13 (54,2) 11 (45,8) 0.625 vét hach day du (2 12 hach) gilta PTNS va phau
MO phién 228(59,2) | 157 (40,8) | thuat mga, gilta mo6 cap clru va mod phién la nhu
T6ng 241 (58,9) | 168 (41,1) nhau (p > 0,005).

Bang 4. Cac yéu té anh hudng dén viéc nao vét hach day du

Bién sO OR tho (CI95%) p OR da bién (CI95%) p
Tuoi 2 65 1
<65 1,97 (1,30 =2,99) | 0,001
Vitia BT trai 1 1
i BT phai | 2,37 (1,55-3.63) | 0,000 | 2,21 (1,26 —3,87) | 0,005
, , < 5cm 1
Kich thudc u > 5cm 360 (1,73-3,02) | 0,000 | 2,49 (1,46 —4,26) | 0,001
- <12 i
p T34 348 (1,32-4,65) | 0,004
0-1 1
TNM il 333 (1,17=4,62) | 0,014
i 2,64 (1,31-5.33) | 0,006

Nhan xét: Nhitng bénh nhan cé > 12 hach
dugdc kiém tra c6 xu hudng tré tudi hon, kich
thudc u I6n hon, khoi u & giai doan T3 — T4 va vi
tri khGi u & bén phai. Khi phan tich da bién thi vi
tri khGi u va kich thudc u la yéu t6 tién lugng
doc lap daoi véi viéc nao vét tir 12 hach tra Ién.

3.3. Két qua xa. C6 367/409 bénh nhan co
da thong tin theo d6i dugc dua vao nghién clu
thdi gian song con. Thdi gian theo doi trung binh
la 56,6 + 28,03 thang, ngdn nhét 1a 7 thang, dai
nhat 120 thang. Trong thdi gian theo d6i c6 96
trudng hgp tor vong (26,2%). Thdi gian song
thém toan bd trung binh la 93,08 + 2,35 thang,
khoang tin cay 95 %: 88,47 — 97,70. Ty |é sGng
thém toan bd 5 ndm la 72,1%.

l‘ T~ H

+ W
\

s s e
Biéu dé 1. Thoi glan song them toan bo
theo pN

Nhén xét: ThGi gian s6ng thém toan bd 5
nam udc tinh giam dan theo giai doan pN: NO:
80,8%, N1: 59,4%, N2: 43,0%. Su khac biét co
y nghia théng ké véi p < 0,001.

o it g i et b

s st ooy e ek

Therd mlan o

Biéu d’o 2. Tha’l glan song them toan bo

theo sé luong hach nao vét
Nhéan xét: Ty |1é song thém toan bd 5 nam
cla nhém < 12 hach la 68,6%, trong khi cua
nhdém cd tir 12 hach tré Ién dugc kiém tra la
73,5%. Tuy nhién su khac biét nay khong co y
nghia thong ké (p > 0,05).

IV. BAN LUAN

Yéu t6 tién lugng quan trong nhat trong ung
thu dai trang la tinh trang hach, di can hach la
yéu t6 chinh du doan kha nang s6ng sét cua
bénh nhan UTDT cling nhu quyét dinh diéu tri
hda chat bd trg. Ty |é séng sét sau 5 ndm 1a trén
75% & nhitng bénh nhan khong cd di can hach
nhung giam xudng dudi 30% & nhifng bénh
nhan co6 di can hach. 3 Do dé viéc nao vét hach
va kiém tra du s6 lugng hach bach huyét la rat
quan trong de phan loai chinh xac tinh trang
hach, nhung van chua cé su thong nhat vé s6
lugng hach t8i thi€u can nao vét dé dudc coi la
da. Trong cac nghién cllu dugc Chang va cong
su * xem xét, s6 lugng hach bach huyét dugc
khuyén cao dao dong tur 6 dén 40. Cac hudng
dan thuc hanh lam sang hién nay déu thong
nh&t can kiém tra t&i thi€u 12 hach dé danh gia
chinh xac tinh trang di can hach. Goldstein® va
cong sy’ phat hién ra rang s lugng bénh nhan di
cén hach ti€p tuc tang cho dén khi 17-20 hach
dugc kiém tra, dan dén két Iuan rang can phan
tich t6i thi€u 17 hach. Wong 6 phét hién ra rang
can kiém tra it nhat 14 hach. Le Voyer dé xuét &
nhitng bénh nhan khong cé di cdn hach can lay
tdi thi€u 20 hach. 3 Trong nghién cltu clia ching
t6i s6 hach nao vét trung binh la 14,64 + 8,75
(2- 57 hach, trung vi la 13) hoan toan phu hgp
V@i cac khuyén cdo. Dai trang phai ¢ s6 lugng
hach trung binh cao hon bén trai (17,43 so vdi
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12,90 vGi p < 0,001). Ty |é di can hach la
40,1% (N1: 29,1%, N2: 11%) véi s6 hach di can
trung binh la 1,13 £ 2,26 (0 — 17 hach). SG
lugng hach di can trung binh trong nhom > 12
hach cao hon dang ké so v6i nhdm < 12 hach
dugc kiém tra (su khac biét gan c6 y nghia
théng ké véi p = 0,059).

S6 lugng hach dudgc thu hoach tang Ién lam
tang ty I€ phat hién hach di can. Nhiéu nghién
cru cho thdy mai lién hé gilra s6 lugng hach
bach huyét cao va hach di cdn. Goldstein 7
nghién cttu trén 2427 bénh nhan UTDT pT3 va
thay rang ty I€ di cdn hach 1a 15,2% trong nhém
co it han 12 hach da tang 1én 79,2% trong nhom
c6 tir 12 hach tré 1én. Vi moi hach dugc nao vét
thém, khd nang phat hién di can hach bach
huyét tang 1én 1,2 [an (p< 0,01). Nghién cru cla
Frasson® va cong su nhan thdy khi nao vét trén
12 hach, kha nang tim thay hach di cdn cao hon
so v&i nhém dudi 12 hach (s6 hach di can trung
binh la 3,89 so vé@i 1,29, p = 0,001). Mot phan
tich thr cap & thir nghiém INT — 0089 cua 3561
bénh nhan ung thu giai doan II va III cling xac
nhan diéu nay.? Tuy nhién, mét nghién c(ru dua
trén dan s6 & Ontario, Canada vGi 960 bénh
nhan lai cho thay diéu ngudc lai, tac gid nhan
thdy rang sd lugng hach bach huyét cao hon
khong tuong quan véi ty 1€ tinh trang hach di
can tang Ién.° Baxter va cOng su' da chifng minh
rang & nhitng bénh nhan ung thu dai trang pT3
(11.044 bénh nhan), nhitng ngudi kiém tra 7
hach c6 kha ndng phat hién di can hach bang vdi
nhitng ngudi kiém tra 30 hach. Ngoai ra ho con
phat hién nhitng bénh nhan cé s6 lugng hach
bach huyét cao (> 18) cd kha nang phat hién
hach di can thdp han nhitng bénh nhan cé s6
lugng hach tir 12 — 17 hach.® 1°

Viéc nao vét hach day du 1a quan trong dé
phan loai UTDT dlng va da dugc chiing minh la
c6 lién quan dén su séng con cia bénh nhan.
Tuy nhién rat khé d€ dat dugc 100% nao vét
trén 12 hach. Theo mot nghién clru da trung tam
cla Kanemitsu va cong su, chi c6 50% — 81,8%
bénh nhan dugc kiém tra hach day du. Trong
nghién clu nay chi cé 58,9% dudc kiém tra du
s6 lugng hach bach huyét. Viéc nao vét hach day
du_phu thudc vao nhiéu yéu t8: trinh do bac sy
phau thuat, bac sy giai phau bénh va cac dac
diém riéng cia bénh nhan. Trong nghién clu
nay chdng toi nhan thay viéc nao vét > 12 hach
6 lién quan dén tudi (< 65 tudi), vi tri u & dai
trang phai, kich thudc kh6i u = 5cm, mic do
xam Ian thanh T3 — T4 va giai doan TNM II-III
(p< 0,01). Khi phan tich h6i quy Logistic da bién,
chi c6 vi tri khoi u dai trang phai ( OR: 2,21;

95% CI: 1,26 — 3,87; p = 0,005) va kich thudc u
trén 5cm (OR:2,49; 95% CI:1,46 — 4,26; p =
0,001) la cac yéu to c6 anh hudng nhat dén viéc
nao vét hach day da.

Co6 367 bénh nhan c6 du thong tin theo doi
dudc dua vao nghién cu thdi gian song con, thdi
gian theo doi trung binh 56,6 + 28,03 thang, cd
96 truGng hgp tir vong chiém 26,2%. Thdi gian
song thém trung binh udc tinh la 93,08 thang.
Thai gian s6ng 5 nam udc tinh phan loai theo pN
(NO, N1, N2) lan lugt la 80,8%; 59,4%; 43,0%
(p < 0,001). Thoi gian s6ng thém 5 ndam cua
nhém nao vét > 12 hach cao hon nhém < 12
hach, tuy nhién su khac biét nay khong cé y nghia
thong ké (p> 0,05). Do d6 chdng t6i thr chon
diém cut — off cta s6 lugng hach nao vét 1a 9 thi
thai gian song thém 5 nam cla nhém co tir 9
hach trd 1én cao han nhém dudi 9 hach (75,3%
so VGi 63,8%, p = 0,005). Két qua nay giong vdi
nghién ctu cla Luke Bui (n = 960), ty Ié song
thém cai thién khi = 10 hach dugc nao vét. °
Nhiéu nghién cliru da chirng minh kha nang séng
thém dugc cai thién & nhitng bénh nhan ung thu
dai trang c6 s6 lugng hach nao vét cao han.
Goldstein 7, Lykke va cong su’ nhan thay mai lién
hé gilra viéc danh gid s6 lugng hach bach huyét
dd (= 12 hach) va kha nang sbng sét dugc cai
thién. Le Voyer 3 cho rang s6 lugng hach nao vét
la mot bi€én s6 quan trong anh hudng dén thdi
gian song con & bénh nhan UTDT ca khi cd di can
hay khéng di c&n hach. Mét nghién cliu téng quan
ctia Chang va cong su * da xem xét liéu s6 lugng
hach bach huyét dugc nao vét cd lién quan dén
su song con hay khong, 16/17 nghién clu bao
goém tdng cdng 61.371 bénh nhan da chi ra méi
lién hé tich cuc gilta s6 lugng hach bach huyét
dugc kiém tra va su’ séng con & bénh nhan ung
thu dai trang giai doan II va III. Mac du vay thi
cd ché tac dong cla sb lugng hach dén thai gian
s6ng con van chua rd rang. Do d6 can phai nao
vét cang nhiéu hach cang tét.

V. KET LUAN

Tinh trang hach bach huyét la yéu to tién
lugng quan trong trong ung thu dai trang giai
doan I-III. Viéc nao vét hach day du khong chi
ho trg phan giai doan chinh xac ma con lién
quan dén thgi gian sdng con cla bénh nhan.
Nghién cltu cho thay viéc nao vét dudi 9 hach co
thé lam gidm ty I€ s6ng thém 5 nam. Do d6, can
nao vét va kiém tra cang nhiéu hach cang tét. Vi
tri khdi u & dai trang phai va kich thudc khoi u
>5 cm la hai yéu t6 tién lugng doc lap lién quan
dén kha nang nao vét 212 hach. Két qua nay co
th€ ho trg dinh hudng cai tién ky thudt phau
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thudt va kiém tra bénh pham tai co sd diéu tri.
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‘ PHAU THUAT THAY TOAN B0 QUAI PONG MACH CHU
BANG DUNG CU THORAFLEX TRONG PIEU TRI LOC PONG MACH CHU
Nguyén Thanh Luan?, Lé Tuén Vii!, Trwong Pinh Pirc Anh?,
Nguyén Thi Thim!, Nguyén Poan Ngoc Bach?, Lé Tat Cuong’,
Nguyén Vin Bao!, Trinh Tran V§., Truwong Hoai Biao', Nguyén Thai An®

TOM TAT

Muc tiéu: Nhan xét mét s6 dic diém 1am sang,
chan doan hinh anh va danh gid két qua phau thuat
thay toan bd quai dong mach chu (PMC) bdng dung
cu thoraflex diéu tri I6c DMC tai BV Chg Ray. Poi
tugng va phuong phap nghién ciru: Nghién clu
hoi citu mo ta hang loat ca. Két qua: Tu 9/2021 dén
6/2025 c6 44 bénh nhan (BN) loc PMC dugc phau
thay quai DMC bdng dung cu Thoraflex. 72,7% lc
DMC type A, 27,3% léc DMC type B. 6,8% cd kem PT
Tirone David, 6,8% CABG. Thsi gian: kep DPMC
121,80440,03 phat, ngung tuan hoan 42,51+12,62
phut phau thuat trung binh 6, gid. 4, 5% dot quy
mdi, 6,8% ton thu’dng tuy, 11 4% suy than can chay
than sau m8, 4,5% tu vong. V| tri dau xa stent graft
93,2% tu T8 trd Ién, 97,7% doan A huyét khdi toan
b6, 72,7% doan B huyet khéi ban phan, 86,4% doan
C kh6ng huyét khéi. 100% tai cau tric PMC duong
tinh  trén CTScan. K&t luan: PT thay toan b6 quai
DMC bang dung cu Thoralex diéu tri 16c DMC tai BV
Chg Ray cho thdy an toan vai 4,5% t& vong va hiéu
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qua véi 100% tai cau tric DMC thuan Igi sau PT.

Tu khoa: Thay quai DMC, Thoraflex, 16c DMC,
voi voi dong cling
SUMMARY

TOTAL AORTIC ARCH REPLACEMENT

USING THORAFLEX DEVICES IN THE

TREATMENT OF AORTIC DISSECTION

Objective: To evaluate the clinical
characteristics, imaging diagnostics, and surgical
outcomes of total aortic arch replacement using
Thoraflex devices for the treatment of aortic dissection
at Chg Ray Hospital. Methods: A retrospective case
series. Results: From September 2021 to June 2025,
44 patients with aortic dissection underwent aortic
arch replacement using Thoraflex devices. 72,7%
Stanford type A and 27,3% Stanford type B aortic
dissection. Concomitant procedures included 6,8%
with Tirone David operation and 6,8% with CABG. The
average aortic cross-clamp time was 121.8 + 40.03
minutes, Circulation arrest time was 42.51 = 12.62
minutes, and operative time was 6.1 hours.
Postoperative complications included new stroke
(4,5%), spinal cord injury (6,8%), renal failure
requiring dialysis (11,4%), and mortality (4,5%). The
distal end of the stent graft was positioned at or
above T8 in 93,2%, with complete thrombosis in
segment A (97,7%), partial thrombosis in segment B
(72.7%), and no thrombosis in segment C (86.4%).



