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cat ngang khong cho phép danh gla su' thay doi
hay dién tién cua trang thai lo 13ng theo thdi
gian, dac biét Ia sau can thiép phau thuat — thai
diém ma tdm Iy ngudi bénh cd thé bién ddng
manh. Do do, két qua chi phan anh dugc mét
phan vé mic dd lo 1dng, chua thé hién dudc
toan bo tdm ly nguGi bénh. Can c6é cac nghién
clru phén tich va mé& réng nhém d6i tugng dé
khao sat rong han, danh gia dugc mdc do lo
ldng va cac yéu tb lién quan dé thiét 1ap cac
chuang trinh sang loc tam ly kip thdi.

V. KET LUAN i

Lo 1dng trudc phau thudt & ngudi bénh ung
thu hé tiéu hoa la phd bién, véi ty 1€ trén 99%
c6 lo ldng, trong d6 hon mdt nia & mdc do
trung binh. Diém lo I&ng trung vi (HADS-A) la 8,0
(IQR: 6,0 - 10,0), phan anh lo Iz"'ang trung binh
chiém uu thé. Ké qua nay ggi y sy can thiét
pha| tich hdp sang loc lo Iang va hd trg tam ly
vao chdm soc tién phau, cai thién trdi nghiém
diéu tri va chat lugng hoi phuc cho ngudi bénh
nhdm t6i uu hda chéat lugng diéu tri toan dién
cho ngudi bénh ung thu.

VI. LO1 CAM ON

Chdng t6i xin tran trong cdm on Ban Giam
hiéu Trudng Dai hoc Y khoa Pham Ngoc Thach,
Khoa biéu duBng — Ky thuat y hoc, Ban Chu
Nhiém khoa Ngoa| nguc, bung cung toan thé
ngudi bénh va than nhan ngudi bénh da hd trg,
tao diéu kién thuan Igi trong qua trinh thuc hién
nghién clfru nay.
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bat van dé: Ky thuat can thiép ndi mach diéu tri
ph|nh dong mach chd bung dang la xu hudng vi it
xam 1an, thai gian hoi _phuc nhanh, it bién chng va to
vong & giai doan ngan han. tuy nhién, nhitng bénh
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nhan ¢ gidi phau dong mach chau khéng thuan Igi
nhu ngdn hodc khdng c6 vung ha dét & dong mach
chdu chung, xodn van, hep dudng vao clia dong mach
chau ngoai va kem véi hoa hodc khong... thi day la
nhitng thach thirc trong diéu tri bang can thiép noi
mach ma ching ta can xem xét [1]. Nhiéu nghién ciru
trén thé gidi vé van dé nay, nhu tac gid Zuccon et al
(2023), nghién ciu vé céac yéu t6 anh hudng dén ro
loai 1B trén nhitng bénh nhan cé dong mach chau
khong thuan Igi, ghi nhan ti 1€ 2-8% ro loai 1B [2].
Tac gia Gray, D., et al. (2017), cling cho thay ti 1€ gdp
loai 1B cao han & nhém déng mach chau I6n han 20
mm so v8i nhdom dong mach chau nhd hon 20 mm
[3]. DO ciing la ly do ma chiing t6i ti€n hanh nghién
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clru nay dé danh gia két qua can thiép ndi mach trén
bénh nhan cé g|a| phau dong mach chau khong thuan
Idl tai trung tam chung toi. Phtrdng phap HGi ctru
mo ta ca. Két qua: Ngh|en ctru co tudi trung binh
75,4 £ 8,6, nam giGi chiém da s6. Giai phau dong
mach chau khong thuan Igi gom lién quan hai bén
chiém 86,7% va ton terdng hep ket hdp vOi hod
chiém 86, 7% mau nghién clfu. Chi s& xoan vin dong
mach chau trung binh (TI - tortuosity index) 1a 1.40 +
0.20 (bén phai) and 1.39 + 0.21 (bén trdi). Thanh
cong vé mat ky thuat chiém 80% mau nghién clu.
Trong qua trinh theo doi, ro loai 1B chiém 33,3%;
khong ghi nhan ro loai 1A, II hoac III trong mau
nghién cfu. Két luan: Can thiép diéu tri phinh dong
mach chu bung du@i than vdi gidi phau dong mach
chau khong thuan Igi cd ti 1€ thanh cong vé ky thuat
cao, it bién chiing va ti 1€ sGng cao & giai doan theo
doi. Tuy nhién, ti I& rd loai 1B _chiém t| Ié cao, can
thém nhiéu nghlen ciu vdl cd mau Idn va theo d0| lau
han d& khang dinh thém vé van dé nay.

T khoa: diéu tri phlnh dong mach bang can
thiép, phinh dong mach chu bung véi giai phau dong
mach chau khong thuan Iai, rd 6ng ghép.

SUMMARY

RESULTS OF ENDOVASCULAR TREATMENT
FOR ABDOMINAL AORTIC ANEURYSM
WITH UNFAVORABLE ILIAC ARTERY

ANATOMY AT CHO RAY HOSPITAL

Background: Endovascular intervention
techniques for abdominal aortic aneurysms are
trending because they are less invasive, have a quick
recovery time, and have few complications and short-
term mortality. However, patients with unfavorable
iliac artery anatomy, such as a short or absent lower
placement area in the common iliac artery, tortuosity,
narrowing of the external iliac artery entrance, and
calcification, pose challenges in endovascular
treatment that we need to consider [1]. Many studies
in the world on this issue, such as the study by Zuccon
et al. (2023), studying factors affecting type 1B
endoleak in patients with unfavorable iliac arteries,
recorded a rate of 2-8% of type 1B endoleak [2].
Author Gray, D. et al. (2017), also showed that the
rate of type 1B was higher in the group of iliac arteries
larger than 20 mm compared to the group of iliac
arteries smaller than 20 mm [3]. That is also the
reason why we conducted this study to evaluate the
results of endovascular intervention in patients with
unfavorable iliac artery anatomy at our center.
Methods: Retrospective description of case series.
Results: Interventional treatment of infrarenal
abdominal aortic aneurysms with unfavorable iliac
artery anatomy has a high technical success rate, low
complication rate, and high survival rate in the follow-
up period. However, the rate of type 1B endoleak is
high; more studies with large sample sizes and longer
follow-up are needed to confirm this issue.
Conclusion: EVAR treatment of infrarenal abdominal
aortic aneurysm has a high technical success rate, few
complications, and a high survival rate in the follow-up
period. Therefore, this method is effective, safe, and
has few complications.
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I. DAT VAN DE

Ky thuat can thiép ndi mach diéu tri phinh
déng mach chd bung dang la xu hudng vi it xam
lan, thgi gian ho6i phuc nhanh, it bién chirng va
tlr vong & giai doan ngan han. tuy nhién, nhiing
bénh nhan co giéi phau dong mach chéu khong
thuan Igi nhu ngan hoac khong c6 vung ha dat &
dong mach chau chung, xoan van, hep derng
vao clia dong mach chau ngoai va kém voi hoa
hodc khong... thi day la nhitng thach thdc trong
diéu tri bang can thiép ndi mach ma ching ta
can xem xét [1]. Dong mach chau coé giai phau
khong thuan Igi gom déng mach chau chung
ngdn hodc khéng c6 vung ha dat (<15 mm),
dudng kinh dong mach chau chung Idn
(>25mm), voi hod lan réng hodc xodn van,
phinh lién quan dén déng mach chéu trong, tac
doéng mach chau.

Nhiéu nghién clu trén thé gidi vé van dé
nay, nhu tac gia Zuccon et al (2023), nghién ciu
vé cac yéu t6 anh hudng dén ro loai 1B trén
nhirng bénh nhan cé déng mach chau khong
thuan Igi, ghi nhan ti I& 2-8% ro loai 1B [2]. Tac
gia Gray, D., et al. (2017), cling cho thay ti Ié
gap loai 1B cao han & nhdm dong mach chau Ién
han 20 mm so véi nhém dong mach chau nho
hon 20 mm [3]. Trén thuc hanh Iam sang, ching
t6i cling nhan thdy nhitng khé khan trong qua
trinh can thiép trén nhom bénh nhan nay. bé la
ly do ma chlng tdi ti€n hanh nghién clru nay dé
danh gia két qua can thiép ndi mach trén bénh
nhan cd gidi phau dong mach chau khong thudn
Igi tai trung tam chdng toi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru: hdi ciru mo ta loat ca.
Thdi gian nghién clru: 1dy mau tir thang

10 nam 2016 dén thang 10 nam 2019
Pia diém nghlen ctru: bénh vién Chg RAy.
Tiéu chuan chon mau:

- Tat ca trudng hop phlnh dong mach chu
bung dui thdn (PMCBDT) cd gidi phau déng
mach chau khong thuén Igi dugc diéu tri bang
can thiép ndi mach tai khoa Phau thudt Mach
mau, bénh vién Chg Ray

Tiéu chuan loai trir:

- Phinh DMCBDT kém gidi phdu DM chiu
khong thuéan Igi v3

- Phinh DMCBDT kém giai phau DM chau
khong thuan lgi diéu tri can thiép phiu thuat
phéi hgp mé mé.

- Bénh nhan khong dong y tham gia nghién clu.
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Panh gia két qua
_Danh gia két qua can thiép: 01 thang sau
phau thuat.

- Péanh gid két qua can thiép: tudi, gidi, cac
yé€u t6 nguy cc va bénh phdi hgp, loai can thiép,
vi tri tai thong dau xa, phuang phap vo cam, thdi
gian can thiép, thoi gian nam vién.

- banh gia ty Ié thanh cong, that bai vé ky
thuat: Thanh cong vé ky thudt la khi can thiép
bit dugc tui phinh va khong hep cac ving ha dat
>50% dudng kinh long mach, khong ro loai I khi
chup DSA, khdng gdy huyét khéi tdc dau xa,
khong cd bién ching cat doan chi, tir vong ngay
can thiép.

- Danh gid cac tai bién can thiép: tdc mach,
tu mau vét md, dot quy ndo, doan chi, nhdi mau
cd tim va tur vong trong 30 ngay.

Danh gia két qua theo doi:

- Panh gia két qua: ti Ié sGng con trong 24 thang.

- Bién chuiing theo doi.

1. KET QUA NGHIEN cUU
Mau 6 15 trudng hgp thoa tiéu chudn chon bénh.
Cac déc tinh co ban cia mau nghién ciru: _
Bang 1. Cac dac tinh co ban cua mau
nghién cau

Bién s6 N(%)
Tubi, nam (mean + SD) 75.4 + 8.6
Nam/N& 12 (80%)/ 3 (20%)

Phinh DM chau hai bén,
Hep + VG6i hod

13 (86.7%)
13 (86.7%)

Xoam van 1 (6.7%)
Hep 1 (6.7%)

TI bén phai 1.40 + 0.20

TI bén trai 1.39 £ 0.21

Phudng phap diéu tri:
Bang 2. Phuong phap can thiép

Bién sO N (%)
Dung day dan cling 8 (53,3)
Bong/gia dd 1(6,7)
Dadt 6ng dan prothese 3 (20)
Dung stentgraft cd nhanh 2 (13,4)
Bit DM chau trong 1(6,7)
stentgraft chau song song 0 (0)
stentgraft chi song song 11 (73,3)
Bdo ton DM thugng vi dudi | chua ghi nhan

Thanh cong, that bai vé ky thuat:
Bang 3. Ty Ié thanh céng, that bai ky
thuat

Bién s N (%)

Thanh cong 12 (80)

That bai 3 (20)
Toéng 15 (100)

Bién chirng theo doi:

Bang 4. Bién chung theo doi

Bién so | N (%)
RO O0ng ghép
Loai IB 5(33,3)
Loai IA/II/III 0 (0)
Thi€u mau tiéu khung 0(0)
Can thiép lai 0(0)
T vong 30 ngay sau can thiép

Két qua theo doi:

Biéu dé 1. ti Ié séng con theo dbi lién quan
doéng mach chidu
IV. BAN LUAN

Ching tdi c6 15 trudng hdp thoa diéu kién
chon mau, ti 1& nam chiém 80% vdi tudi trung
binh 74 tudi. Nghién clru cta ching tbi cho thay
can thiép ndi mach trén nhitng bénh nhan phinh
dong mach chu bung cé giadi phau dong mach
chau khéng thuan Igi la kha thi vé& mat ky thuat
nhung lién quan dén bién chiing kha cao. Trong
15 bénh nhan, thanh cdng vé mat ky thuat dat
80% va ro0 loai 1B chiém 33,3% mau nghién c(tu.
K&t qua nay co han nhiéu so véi tac gia khac,
chiém 2-8% mau nghién cltu [2]. Su' khac biét
nay dugc ly giai do mau cla ching tdi cd giai
phau dong mach chdu khong thuan Igi hai bén
chiém 86,7% va mlc do voi hoa cao, chiém
86,7% mau nghién ctru.

Khi so sach vdi cac tac gia khac ching toi
nhan thdy rdng, nhitng trudng hop cd phinh
dong mach chau véi dudng kinh 18n (>20 mm)
tang nguy ccd ro loai 1B gap 5 lan so véi nhdm
phinh dong mach chau cé dudng kinh nhd han
(<20 mm) [3]. Diéu nay cling phu hgp vdi
nghién clu cla chung t6i, khi c6 nhiéu trudng
hgp phinh dong mach chdu chung di kém phinh
dong mach chu bung.

SUr dung stentgraft c6 nhanh chau (IBD) da
cho thay tinh kha thi va vugt troi khi dam bao
lvu thdng cho ving ti€u khung, tranh thiéu mau
nudi cac cd quan trong h6 chau. Tac gia Cao va
céng su (2022), ghi nhan thanh céng vé mat ky
thuat hon 95%, vdi ti 1€ rd 1B rat thap (<5%)
va giam dang k€ tinh trang thi€u mau nudi viing
ti€u khung, tranh thuyén tdc cac co quan trong
hG chau [4]. Tac gia Bonorden va cOng su
(2023), ghi nhan thanh cong vé mat ky thuat
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97% vdi E-iliac IBD, giai doan theo doi khong ghi
nhan cé ro I, III [5]. Tuong tu, Benk va cong su
(2023) da ghi nhan thanh cong vé mat ky thuat
dat 100%, hodc 93% vdi stentgraft nhanh
Zenith®, mac du cé 37% mau nghién clru khi
theo doi phai can thiép thi hai [6]. Tac gia
Ogawa va cong su (2024), trong nghién clu
doan hé da trung tdm ghi nhan thanh cong vé
mat ky thuat khoang 96-97% vdéi stentgraft loai
Gore Excluder IBE [7]. So vdi cac két qua nay,
nghién cru clia chdng to6i sur dung IDB con it va
viéc danh gla hiéu qua cung can phai xem xét
lai, cAn bd sung thém mau cd sir dung nhiéu
nhiéu IDB haon nita.

Thi€u mau ving mong la van dé can dat ra
khi bit tdc ddng mach thugng vi dudi hodc thiéu
cac dung cu tai thong nhu IDB...Nhiéu nhién clru
da chi ra rang day la van dé can quan tam khi
can thiép phinh dong mach chi bung cé giai phau
dong mach chdu khong thudn Igi. Tac gia
Bosanquet va cong su (2017) [8], da ghi nhan
triéu chiing dau cach hoi ving mong 8 mot phan
ba bénh nhan tham gia nghién clru c6 tdc dong
mach thugng vi dudi, trong khi d6, tac gia
Chitragari va cong su (2015) [9], ghi nhan dau
cach h6i vung méng va rdi loan_cucng ducng
chiém [an lugt 12,2% va 2,7% mau nghién clu.
Trong nghién clru ching t6i, chua ghi nhan thiéu
mau ving ti€u khung va méng c6 hé théng, dé
cling la mot han ché, nhung ti I€ ro loai 1B cao cho
thay nhirng rui ro cta that bai ving ha dat dau xa
va bit tdc déng mach thugng vi dudi kém theo.

Nhitng gidi phap thay thé IDB goOm
stentgraft song song (chimney, Periscope,
Sandwich) cﬁng can dugc xem xét khi ma trang
thiét bi, nguon cung con han ché. Bén canh do,
nhiéu giai phau dong mach chau khong thuan Igi
cho dung cu IDB thi ching ta nén nghi dén
nhiing giai phap thay thé nay nham bao ton cac
nhanh nudi ving tiéu khung va méng. Tac gia
Donas va cong su’ (2015), da tién hanh ky thuat
stentgraft song song véi thanh cong vé mét ky
thuat dat trén 90% mau nghién cru[10]. Tac gia
Pecoraro et al. (2019) va Oderich et al. 2020),
da chiing minh rdng ky thuat stentgraft song
song trong diéu tri phinh ddng mach chi bung
c6 giai phau dong mach chau khong thuan Igi cé
ky thuat thanh cong chiém 85-95% & giai doan
theo dbi, triéu chling thi€u mau nudi ti€u khung
va dau cach hdi viing mdng thdp hon dang k& so
v@i thuyén tac. Tuy nhién, ciling theo nhom tac
gid nay ghi nhan ti 1€ ro loai 1B cao hon so vdi
nhom dung dung cu IDB [11], [12]. Trong
nghién cfu cla chung t6i, ghi nhan dung IDB chi
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cd 2 trudng hop (13,4%), diéu nay cho thay mot
trién vong sur dung nhu’ng stentgraft ¢d nhanh
hodc song song dé giai quyét van dé thiéu mau
nudi tiéu khung trong tuang lai gan.

Qua phan tich biéu dd Kaplan-Meier, ching
toi nhan thdy ro loai 1B c6 lién quan mat thi€t
dén giai phiu dong mach chdu khéng thuan Igi
chiém khoang khoang mét phan ba s6 bénh
nhén & thoi diém 24 thang sau can thiép, ti 1€
song con chiém 65% mau nghién ciu. biéu nay
trai ngudc hoan toan véi nhém tac gid co su
dung IDB khi theo doi cung thai gian, ti 1€ sGng
con chi€ém 85 — 95% mau nghién clu. [4], [5],
[6] Theo hu’dng dan cua ESVS 2024 [1], khuyén
cao mach mé viéc bao ton it nhat 1 ddng mach
chadu trong khi lam EVAR cd gidi phau déng
mach chau khong thuan Igi. Bén canh do, khyén
cao str dung IDB la lua chon dau tién hodc dung
cu thay thé la giai phap hgp ly va chap nhan
dugc & cac trung tdm khong cd du trang thiét bi.

V. KET LUAN

Can thi€p diéu tri phinh dong mach chu
bung dudi than véi gidi phau dong mach chau
khong thuan Igi co ti 1€ thanh cong vé ky thudt
cao, it bién chirng va ti Ié s6ng cao G giai doan
theo ddi. Tuy nhién, ti 1€ ro loai 1B chiém ti I€
cao, can thém nhiéu nghlen cttu véi ¢ mau I6n
va theo ddi ldu hon dé khang dinh thém vé van
dé nay.

Tur khoa: diéu tri phinh ddng mach bang can
thiép, phinh dong mach chi bung véi giai phau
dbéng mach chau khong thuan loi, rd 6ng ghép.
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HIEU QUA CUA LIEU PHAP AM NHAC bOI VOTLO LANG
CUA NGU'O'I BENH HOI SU'C TICH CUC

TOM TAT

Muc tiéu: Danh gia hiéu qua cda liéu phap am
nhac doi vdi lo lang clia ngudi bénh (NB) diéu tri tai
khoa ICU Bénh vién Hoan My Sai Gon va Bénh vién
Hoan My Thu Blc. Phuong phap: Nghién citu can
thiép c6 nhdom chirng trén 70 nguGi bénh diéu tri tai
khga hdi slc tich cuc tir thang 03/2025 - 07/2025,
ngau nhién 2 nhom: can thiép (N = 35) va nhém
chimg (N = 35). Nhdm can thiép dugc nghe nhac 30
phut/lan, 3 lan/ngay trong 3 ngay. Nhom chiing dugc
chdm séc thudng quy. Mlc do lo ldng dugc danh gid
bang thang diém HADS-A. Phan tich th6ng ké bang
kiém dinh t cdp va t doc lap, p < 0,05. Két qua: Sau
can thiép, nhém can thiép gidm rd rét tur 10,00 (£
2,84) xudng 4,20 (+ 2,36) (p < 0,001), trong khi
nhém ching chi giam nhe tUr 10,83 (£ 2,43) xudng
10,11 (£ 2,95) (p = 0,016). K&t luan: Liéu phap am
nhac co hiéu qua trong viéc giam lo 1dng & ngudi bénh
ICU. Viéc Iong ghép liéu phap nay vao chdm sdc
thudng quy cd thé gdép phan nang cao sic khoe tinh
than cho ngudi bénh.

Tw khoa: Liéu phap dm nhac, lo lang, hoi slc
tich cuc.

SUMMARY
THE EFFECT OF MUSIC THERAPY ON ANXIETY

IN INTENSIVE CARE UNIT PATIENTS

Objective: To evaluate the effect of music
therapy on among ICU patients at Hoan My Sai Gon
Hospital and Hoan My Thu Duc Hospital. Methods: A
controlled intervention study was conducted on 70 ICU
patients from March to July 2025. Randomly assigned
into two groups: intervention (n = 35) and control (n
= 35). The intervention group listened to instrumental
music for 30 minutes per session, 3 times per day for
3 consecutive days. The control group received
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standard care. Anxiety levels were measured using the
Hospital Anxiety and Depression Scale — Anxiety
subscale (HADS-A). Data were analyzed using paired
and independent t-tests with a significance level of p
< 0.05. Results: After the intervention, the mean
anxiety score in the intervention group significantly
decreased from 10.00 (£ 2.84) to 4.20 (£ 2.36) (p <
0.001), whereas the control group showed a slight
reduction from 10.83 (£ 2.43) to 10.11 (+ 2.95) (p =
0.016). Conclusion: Music therapy is effective in
reducing anxiety among ICU patients. Integrating this
approach into routine ICU care may help improve
patients’ mental health. Keywords: Music therapy,
anxiety, intensive care unit.

I. DAT VAN DE

Lo 1dng la mét tinh trang phd bién va dang lo
ngai 6 ngudi bénh diéu tri tai cac don vi hoi siic
tich cuc (ICU), chu yéu do anh hudng cla bénh
ly nghiém trong, moi trudng diéu tri ap luc cao,
cac thu thuat y té€ xam 13n va cam giac bi c6 lap
va su thi€u vang ngudi than [1,2]. Lo lang kéo
dai khéng chi anh hudng tiéu cuc dén cac chi s6
sinh ly nhu nhip tim, huyét ap, nhip thd ma con
c6 thé 1am kéo dai thdi gian diéu tri, tdng nguy
cd bién chirng va giam chat lugng phuc hoi [3].

Haon 5,7 triéu ngudi bénh dugc dua vao don
vi cham séc dac biét (ICU) hang ndam & Hoa Ky,
chiém khoadng 20% téng s& ca nhap vién chdm
soc cdap tinh [4]. Ty I€ lo lang trong nhdm ngudi
bénh dugdc cham sdc tich cuc dao dong tir 30%
dén 80% [5]. Tai Viét Nam, cac nghién clu vé
mUc do lo 1ang & nguGi bénh ICU con han ché,
trong khi dd, viéc nhan dién va can thiép kip thdi
tinh trang lo 18ng cé thé gitp cai thién hiéu qua
cham soc toan dién cho ngudi bénh.

Mdac du da cé nhiéu nghién clu quoc té
chirng minh hiéu qua cla liéu phap am nhac
trong gidm lo 1dng & ngudi bénh ICU, tai Viét
Nam bang ching Vvé linh vuc nay van con han
ché. Vi vay, nghién clu nay dudc thuc hién
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