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NHAN XET KET QUA CHAN POAN VA PIEU TRI VIEM PHAN PHU
TAI KHOA PHU SAN - BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: M6 ta déc diém lam sang, can Iam
sang va danh gia két qua diéu tri viém phén phu Khoa
Phu San — Bénh vién Dai hoc Y Ha Noi. POi tuong va
phuadng phap nghlen ciru: Ngh|en cllu md ta cdt
ngang dugc tién hanh trén 57 bénh nhan dugc chan
doéan va diéu tri viém phan phu tai Khoa Phu San tur
thang 1 dén thang 6 nam 2024. Két qua: Benh nhan
chu yéu & do tuoi tr 21 - 49 (70.1%) va phan I6n
s6ng tai thanh thi (64. 9%) Hau hét dang c6 chong
hodc ban tinh (91. 2%). Chi 15. 8% bénh nhan s dung
bao cao su. Trleu cerng Iam sang phé bién 1a dau
bung (91.2%) va ra khi hu am dao (77.2%). 63.2 %
bénh nhan co tang bach cau > 10G/L CRPhs tang o}
87.7%. Hinh anh siéu am thu‘dng gap la khoi viém
phan phu kich thudc <5cm, hinh &nh cat I8p vi tinh
hoac cong erdng tu‘ chu yeu la phan phu tang kich
thudc va tham nhlem m@& vung chau. 79% bénh nhan
dudc diéu tri ndi khoa bang phac d6 phéi hop 3 khang
sinh (Ceftrlaxon Metronidazol va Doxycycline); 21%
bénh nhan can can thiép ngoai khoa, cha yeu do ap
xe phan phu. Két Iuan Viém phan phu c6 biéu hién
ldam sang da dang, can dugc phat hién va diéu tri sém
nhdm tranh bién chiing. Piéu tri ndi khoa hiéu qua
trong phan I8n trudng hgp, can thiép ngoai khoa can
thiét khi c6 bién chirng hoac khéng dap (ng véi diéu
tri nGi khoa.Twr khoa: viém phan phy, ap xe phan
phu, phau thuat viém phan phu

SUMMARY
DESCRIBE THE CLINICAL AND
PARACLINICAL FEATURES AND EVALUATE
THE TREATMENT OUTCOMES OF PELVIC
INFLAMMATORY DISEASE AT THE
OBSTETRICS AND GYNECOLOGY
DEPARTMENT — HANOI MEDICAL

UNIVERSITY HOSPITAL

Objective: Describe the clinical and paraclinical
features and evaluate the treatment outcomes of
pelvic inflammatory disease at the Obstetrics and
Gynecology Department - Hanoi Medical University
Hospital. Subjects and research methods: A cross-
sectional descriptive study was conducted on 57
patients diagnosed and treated for pelvic inflammatory
disease at the Obstetrics and Gynecology Department
from January to June 2024. Results: The study
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indicates that the majority (70.1%) of patients were
between the ages of 21 and 49, and a significant
proportion (64.9%) resided in urban areas. Most were
married or in a relationship (91.2%). Only 15.8% of
patients used condoms. Common clinical symptoms
includes abdominal pain (91.2%) and vaginal
discharge (77.2%). A total of 63.2% of patients has
leukocytes > 10G/L, and high-Sensitivity C-Reactive
Protein level was elevated in 87.7% of cases.
Ultrasound images often reveal adnexal masses
measuring less than 5cm, while MRI and CT scans
may show enlarged adnexal structures and fatty
infiltration in the pelvic region. 79% of patients were
treated medically with a combination regimen of 3
antibiotics (Ceftriaxone, Metronidazole, and
Doxycycline); 21% of patients required surgery,
mainly due to adnexal abscess. Conclusion: Pelvic
inflammatory disease presents with diverse clinical
manifestations and needs to be detected and treated
early to avoid complications. Internal medical
treatment is effective in the majority of cases, while
surgery is necessary when internal medical treatments
fail or complications arise.
Keywords: pelvic inflammatory disease, adnexal
abscess, surgery for pelvic inflammatory disease

I. DAT VAN DE

Viém phan phu la tinh trang nhiém trung cap
tinh hoac man tinh cla cac co quan sinh duc
trén nhu tr cung, Vvoi tr cung va bubng triing;
thu’dng la hau qua clia nhiém khudn ngugc dong
tlr &m dao va cd ti cung. Py 13 mdt trong
nhi*ng nguyén nhan hang dau gay vo sinh do tac
vOi tr cung, thai ngoai tr cung va dau ving
chdu man tinh & phu ni trong d6 tudi sinh san?.

Theo Trung tdm Kiém soat va Phong nglra
Bénh dich Hoa Ky (CDC), moi nam cd khoang
hon 1 triéu phu nit tai Hoa Ky mac viém phan
phu, trong dé khoang 10 — 15% cd nguy cd vO
sinh sau khi mac bénh2. Tai cac nudc dang phat
trién, ty 18 nay c6 thé cao hon do kha nang tiép
can dich vu y té han ché, tinh trang tu diéu tri va
chén doan mudn. M&c du khéng ¢ sé liéu théng
ké chinh thirc tai Viét Nam, song thuc té€ lam
sang cho thdy s6 lugng bénh nhan nhap vién
diéu tri viem phan phu cé xu hudng gia tdng,
dac biét la & cac bénh vién tuyén trung uong.

Chan doan viém phan phu dua trén triéu
chung lam sang thuGng gap nhiéu kho khan do
bi€u hién khéng dién hinh va dé nham 1an Véi
cac bénh ly khac nhu viém rudt thira, u nang
budng triing xodn hay thai ngoai tir cung. Viéc
phGi hgp cac xét nghiém can lam sang (bach

179



VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2025

cau, CRP, siéu am, CLVT/MRI, nudi cay dich am
dao, PCR cac tac nhan lay truyén qua dudng tinh
duc (dac biét la lau cdu va chlamydia),...) déng
vai trd trong dinh hudng chan doan chinh xac va
kip thais.

Piéu tri viém phan phu cht yéu la diéu tri noi
khoa vdi phac dd khang sinh phd rong theo
khuyén cdo cia CDC va WHO. Tuy nhén, trong
mot sO trudng hgp, dac biét khi cd bién chiing
nhu ap xe phan phu, viéc can thiép ngoai khoa la
can thiét d€ ngan nglra bién chiing nguy hiém?.

Xuat phat tUr thuc tien d6, ching to6i tién
hanh nghién c(tu nay nham mé ta dic diém 1am
sang, can lam sang va danh gia két qua diéu tri
viém phan phu tai Khoa Phu San — Bénh vién Dai
hoc Y Ha Noi, tir d6 cung cap thém cac dir liéu
thuc tién hd trg gop phan trong viéc chan doan
va diéu tri bénh ly nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Bénh nhan
dudc chan dodn va diéu tri viém phan phu tai
khoa Phu San — Bénh vién Dai hoc Y Ha Néi tir
thang 1 dén thang 6 nam 2024.

2.2. Phucng phap nghién ciru

Thiét ké nghién cdu: Nghién cliu md ta
cdt ngang trén 57 bénh nhan dudc chan doan
viém phan phu va diéu tri tai khoa Phu San -
Bénh vién Dai hoc Y Ha Noi tir thang 1 dén
thang 6 nam 2024.

Phuong phap thu thap thong tin: Tat ca
cac ddi tugng thda man tiéu chudn nghién clu
dugc 1ay thong tin tir hG sg bénh an tai khoa Phu
San — Bénh vién Dai hoc Y Ha Noi thong qua
bénh an nghién clu.

Xur ly va phan tich sé liéu: Cac s6 liéu dugc
thu thap va xtr ly bang phan mém SPPS 20.0.

Ill. KET QUA NGHIEN cU'U

Bang 1. Pac diém cua doéi tuong nghién
curu va mot s6'yéu té nguy co viém phan phu

hon nhan | bang cé chong

hodc ban tinh 52 91.2
Khong 30 52.6
Bién phapDung cu trcung| 16 28.1
tranh thai[Thudc tranh thai 1 1.8
Bao cao su 9 15.8
Tiensir ™ d"é‘gn; cowl 59 | 351
viem Phan phu 15 26.3
Tiéenstir | Nao hit thai 21 36.8
can thiép | M0 I3y thai 26 45.6
— phau NOi soi chlra 1 1.8

thuat san | ngoai t(r cung '
phu khoa | Viém rudt thura 3 5.3

Nhan xét: Tubi trung binh cua 57 déi tugng
nghién clu la 35 tudi, trong d6 nhém tudi chiém
ty 18 cao nhat 13 20 — 40 tudi (chiém 70.1%) va
chl yéu tdi tir thanh thi (chi€ém 64.9%). Trinh do
hoc van cta nhém d6i tugng nghién cliu chu yéu
tUr cap 3, trung cap va dai hoc (chiém 84.2%) va
hau hét dang cé chong hodc ban tinh (52 ngudi
chiém 91.2%). Han 50% s6 bénh nhan khong st
dung bién phap tranh thai va chi c6 15.8% bénh
nhan st dung bao cao su.

Biéu db 1. Ty Ié cédc triéu chirng 1dm sang
cua viém phan phu

Nhdn xét: Triéu ching thudng gap nhat

cla viém phan phu thudng la dau bung (dau

bung ha vi, dau h6 chdu 2 bén), chiém 91.2% s6

bénh nhan nhap vién diéu tri. Tiép theo triéu

chirng thudng gap la ra khi hu @m dao chiém

Tinh chat S6 ngudi[Ty 18 %] 77-2%. SGt chi gdp & gan 30% s6 trudng hop
<21 1 1.8 quan sat. Cac triéu chifrng & cd quan b0 phan
21 - 30 17 20.8 khac it gap hon (rGi loan tiét niéu gap & 14% s6
Tudi 30 — 40 23 403 truGng hap va roi loan tiéu héa la 21.1%).
>40 16 281 Bang 2. Mot s6 két qua can Iam sang
Trung binh 352 £ 1.2 va chan dodn hinh anh
. Nbng thon 20 35.1 ’ e S6 |Tylé
bia chi 5 nn i 37 | 64.9 Tinh chat ngudi| %
Cap1,?2 5 8.8 Bach S6 lugng > 10G/L 36 | 63.2
Cap 3 19 33.3 cau Ty 16 BCONTT>70% 44 | 77.2
Trinh d6 Trung cap 15 26.3 CRP < 0.5 mg/dl 7 12.3
hoc van Dai hoc 14 24.6 hs > 0.5 mg/dl 50 | 87.7
Sau dai hoc 4 7.0 Trung binh 9.2+1.7 mg/dl
Tinh trang] Ddc than 5 8.8 Siéu <5cm 47 [825
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am 5-10cm 8 14.0
>10cm 2 3.5
Khoi 1 bén 26 45.6
Khoi 2 bén 31 54.4
Vo day 12 | 21.1

Am vang khong dong
nhat 33 57.9
Cau trac hinh 6ng 24 | 42.1
Dich cung do 32 | 56.1
Phan phu tang kich thuéc| 39 | 68.4

Tham nhiém md vung
chau 40 70.2

CLVT/|Ngam thudc bao gan (HC
MRI FHO) 18 | 31.6
Hinh &nh khac (nang ) 35
budng tring) :

Nhan xét: SO lugng bach cau tang > 10G/L
gap & 36 truGng hgp (chiém 63.2%), trong do ty 1€
bach cdu da nhén trung tinh tdng >70% chiém
77.2%. 100% cac truGng hgp dugc lam xét
nghiém CRPhs va c6 50 trudng hgp (chi€ém 87.7%)
tang > 0.5 mg/dl, vé&i CRPhs trung binh la 9.2 +
1.7 mg/dl. Hinh anh khGi trén siéu am chu yéu cd
kich thudc <5cm (chiém 82.5%) vdi cac tinh chat
ch yéu nhu am vang khéng dong nhat (57.9%),
cau trac hinh 6ng (42.1%) va dich cung do6
(56.1%). Hinh anh quan sat dugc nhiéu nhat trén
CLVT/MRI la phan phu téng kich thuGc (68.4%),
thdm nhiéem mad vung chau (70.2%). HGi ching
FHC quang sat dugc 6 31.6% s0 bénh nhan.

Biéu do 2: Thuc trang diéu tri ndi khoa
viém phan phu

Nhdn xét: Trong 57 trudng hdgp, cd 45
bénh nhan diéu tri n6i khoa (chi€ém 79%), trong
dé diéu tri phac d6 chuan (phdi hgp 3 loai khang
sinh: Ceftriaxon liéu 2g/ngay chia 2 I[an,
Metronidazole 1g/ngay chia 2 [an, Doxycycline
200mg/ ngay chia 2 [an) chiém 88.9%. C6 4
trudng hgp thay thé Ceftriaxon bang Imipenem
do khong dap Ung véi diéu tri va 1 trudng hgp
thay thé bang Levofloxacin do di ('ng Ceftriaxon.
Dbiéu tri n6i khoa kéo dai trung binh 7 ngay
(nhanh nhat la 4 ngay va muén nhéat la 10 ngay
diéu tri noi tra).

Bang 3. Thuc trang diéu tri ngoai khoa
viém phan phu

, ~ So (Tyle
Tinh chat ngudi %
cpidn 202 PR 11 {917
phau thuat khong dap (g 1 8.3
Cach thirc NGi soi 2 |16.7
phau thuat M6 mé& 10 [83.3
Cac tinh Dinh tiéu khung 11 |91.7
trang 6 U mu voi tI cung 10 [83.3
bung trong |Viém dinh voi t0' cung| 2 [ 16.7
phau thuat| Dai dinh bao gan 2 |16.7

Catvoitrcung 1bén| 1 | 8.3

... |Catvoitircung 2 bén| 11 [91.7
X tri Rua 6 bung 7 |58.3
Dan Iuu 6 bung 1 |83
Thgi gian Co diéu tri 9 75
diéu tri noi Khong diéu tri 3 25
khoa truéc e R .
ph§,u thuat Thdi gian trung binh | 4£0.5 ngay
Tong thai gian diéu tri trung 8.2+0.6
binh ngay
Voi tir cung viém ma,
) 3 xo héa 11 |91.7
Giai phau | Nang dang lac noi 1 8.3
bénh mac tlr cung :
Nang thanh dich voi
tr cung 1183

Nhén xét: Trong 57 trudng hgp c6 12 bénh
nhan co chi dinh phau thuat (chiém 21%), trong
dé chi dinh mé cha yéu vi khéi &p xe phan phu
(chiém 91.7%), duy nhat 1 trudng hgp chi dinh
mé vi diéu tri ndi khoa khdng dap Ung. Cha yéu
cac bénh nhan dugc phau thudt mé md (10 bénh
nhan chiém 83.3%). Tinh trang bung gap nhiéu
nhat 1a dinh ving ti€u khung va & ma voi tor
cung (lan lugt chiém 91.7% va 83.3% s0 trudng
hop). V& x{r tri chi yéu la cdt 2 voi tr cung
(91.7%) va rira 6 bung (58.3%). C6 75% trudng
hgp cé diéu tri ndi khoa trudc phau thuat vdi
thGi gian trung binh la 4 ngay. Giai phau bénh
thuGng gap nhat la voi tir cung viém mu ap xe
hda (chém téi 91.7%) va 1 trudng hgp nang
dang lac n6i mac tir cung.

IV. BAN LUAN i
Viém phan phu la tinh trang viém nhiém
dudng sinh duc trén, thudng gdp & phu nif trong
dd tudi sinh san. Nghién cliu nay cho thay ty Ié
gap cao nhét la trong dd tudi 21 — 40 tudi, phu
hgp véi nghién cltu trong va ngoai nudc®. Nghién
clru ¢ két qua phu hgp véi nhan xét rang mot
sd dic diém dugc xem nhu yéu td nguy co cla
viém phan phu nhu quan hé nhiéu ban tinh hoac
quan hé khong sir dung bién phap ngan ngla
bénh lay truyén qua dudng tinh duc (bao cao su)
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(chiém ty 18 [an lugt 18 91.2% va 84.2%)E.

Triéu chi’ng 1d&m sang phd bién nhu dau
bung (ha vi va ho chadu 2 bén) va ra khi hu am
dao la hay gdp nhat, phu hgp vdi cac nghién clru
khac trén thé gidi® 7. Tuy nhién, s6t chi gdp &
gan 30% s6 bénh nhan cho thay viém phan phu
c6 thé dién bién am tham, doi héi bac si 1am
sang phai dat ra van deé chan doan viém phan
phu trén nhirng bénh nhan khdng s6t dé diéu tri
kip thai, tranh cac bién chiing lau dai.

Xét nghiém tdng phén tich mau va dinh
lugng ndng do CRP dudc chi dinh trong tat ca
cac trudng hop. Tang bach cau (dac biét la bach
cau da nhan trung tinh) (chi€ém 63.2%) va tang
nong do CRPhs (chiém 87.7%) la cac chi dau
viém hitu ich trong chadn doan. M3c du cac xét
nghiém nay cé do ngay va do dac hiéu khong
cao trong chan doan viém phan phu, nhung
ching gép phan trong danh gia mic do nang
cta bénh (bao gébm nhitng ca ap xe phan phu)
va danh gia mirc do dap Urng vdi diéu tri.

Siém am va CLVT/MRI doéng vai trd quan
trong trong viéc xac dinh tén thuong phan phu
va phat hién ap xe. Hinh anh hoc gilp phan biét
viém phan phu véi mot s6 bénh ly cap tinh khac
nhu thai ngoai tr cung, u nang budng trirng
xodn hodc viém rudt thuad. Tuy nhién, viéc
khdng cd biéu hién tdn thudng trén chan doan
hinh anh véi nhitng bénh nhan cé bi€u hién 1am
sang nghi ngd viém phan phu cling khéng c6 vai
tro chan doan loai trir bénh ly nay va khéng nén
vi d6 ma khong hodc cham tré diéu tri bénh. Cha
yéu cac bénh nhan trong nghién cltu déu cé khoi
@ phan phu (do da phan bénh nhan nang co chi
dinh nhap vién diéu tri, cdc bénh nhan viém
phan phu mlc dd nhe hon c6 thé dugc diéu tri
ngoai trd khdong bao gom trong nghién cliu).
Hinh anh hoc thudng gap khac bao gém cau tric
dich hinh 6ng, khoi @m vang khong dong nhat
phu hgp véi cac nghién clru khac®.

Phac d6 déu tri noi khoa tai Khoa Phu San s
dung phdi hgp 3 loai khang sinh bao gom:
Ceftriaxon liéu 2g/ngay chia 2 [an, Metronidazole
1g/ngay chia 2 lan, Doxycycline 200mg/ngéy
chia 2 [an phu hgp v6i cac khuyén cao bgi CDC
va cac hudng dan qudc t€ khac?. Trong nghién
cru nay, 79% bénh nhan dap Uing t6 vdi diéu tri
noi khoa. Tuy nhién, 21% can can thiép ngoai
khoa do ap xe phan phu la chd yéu (91.7%) va
diéu tri n6i khoa khéng dap (ng (8.3%) ciing
phu hgp vdi khuyén cado can thiép khi ap xe phan
phu khéng dap (ng diéu tri ndi khoa hodc co
kich thudc Ién.

Tinh trang 6 bung gap chu yéu & nhu’ng ca
phau thuat 1a dinh viing tiéu khung va & ma voi
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tlr cung (>90%), trong do6 ti 1& phau thuat noi
soi la 16.7%, x tri chu yéu la cat 2 voi tr cung
(91. 7%) Su lua chon giita phau thudt ndi soi
hay m6 md& phu thudc phan nhiéu vao kha ndng
phau thudt vién, tinh trang Iam sang bénh nhan
(khoi ap xe v@, dinh nhi‘éu,...). XU tri chu yéu
trong nhiing trudng hdp nay la loai bo nhiéu nhat
cd thé khoang tao ap xe va cac dai dinh kem
theo, rita 6 bung dé& gidm bdt nguy cd nhiém
khudn cho bénh nhan. Hién nay, con nhiéu
perdng phap can thiép t6i thi€u da dugc ép dung
nhu dan luu khéi ap xe dugi hudng dan siéu am
hodc cét I&p vi tinh gidp dan luu 70 — 100% cac
trudng hop va gilp rat ngan thdi gian diéu tri khi
so sanh vdi phuong phap diéu tri n6i kho don
thuan'®, Tuy nhién phuong phap nay hién it dugc
ép dung trong nghién ciru do nhiing trudng hgp
nang can can thlep ngoai khoa do dinh nhiéu,
khéng cé duding vao dé dan Iuu an toan.

V. KET LUAN

Viém phéan phu la bénh ly phu khoa thudng
gap vGi bi€u hién 1dm sang da dang va nguy co
bién chiing cao néu khéng dugc chan doan va
diéu tri kip thai. Viéc két hgp danh gia l1am sang,
xét nghiém can 1dm sang va chan doan hinh anh
la can thiét dé xac dinh chinh xac bénh va mic
d6 tram trong cda bénh. Diéu tri ndi khoa theo
phac d6 phoi hgp 3 loai khang sinh mang lai hiéu
qua cao. Tuy nhién, can can thiép ngoai khoa khi
c6 bién chidng hodc khong dap Ung vai diéu tri
ndi. D& giam thiéu nguy co bién chiing va bao
ton chiic nang sinh san, viéc phat hién sém va
diéu tri dung phac do la v6 cung quan trong
cling nhu du phong bénh (du phong bénh lay
truyén qua dudng tinh duc.
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CAN THIEP NOI MACH O’ NGU’O'l BENH PHINH PONG MACH CHU BUNG
VO VA DOA VO’ TAI VIEN TIM MACH VIET NAM

TOM TAT

Phinh déna mach chd (BMC) buna dudc dinh
nghia la tinh trang qidn vinh vién cia DMC bung, véi
ducna kinh I6n han 3 cm hodc 16n hon 50% so VGi
dudng kinh dong mach chu tai vi tri cg hoanh. Ty &
mac va tan suét phinh BMC bung (AAA) da giam trona
20 ndm qua, ca 6 cac nudc phat trién va dang phat
trién. Nguy cd v3 tdng theo kich thudc phinh: nguy co
v3 trong 5 ndm ddi véi khoi phinh dudi 5 cm la 1%-—
2%, trong khi v8i khéi phinh trén 5 cm la 20%—40%.
AAA chiém khoénq 1% s6 ca t&r vona & nam qidi trén
65 tudi va la nquven nhan qav t& vong ding th 10 &
nam qidi tir 65 tudi trd Ién. Ty Ie t&r vong do v3 AAA la
han 80%. Do dd, chan doan va diéu tri sém trudc khi
vG la rdt quan trong. Dat stent-graft (EVAR)Ila can
thiép ndi mach loai bd khdi phinh ma khona can phau
thuat. Nghién clu cla ching t6i trong 2 nam, c6 15
truGna hap can thiép cdp cltu AAA, trong do, 10 bénh
nhan ducc chan doan AAA doa v§ (67%) va 5 bénh
nhan derc chan doan AAA v3 (33%). Két_qua can
thlep c6 1 ca tr vong sau can thleD do nhiém trunq
nhiém ddc 6 buna (6 7%), 14 ca 6n dinh va xuat vién
(93,3%), thdi gian ndm wgn trung binh 1a 5 ngay. Véi
nhithg cap cldu nay, trién khai nhanh va doéng bo
phuong phap h0| suc, can thiép ndi mach la rat quan
trong dé cdu song bénh nhan. 7t khda: phinh dong
mach chu bung v, can thiép ndi mach dong mach chd

SUMMARY
URGENT ENDOVASCULAR INTERVENTION
IN PATIENTS WITH RUPTURED AND
IMPENDING RUPTURED ABDOMINAL

AORTIC ANEURYSM AT VNHI
Abdominal aortic aneurysm (AAA) is defined as a
permanent dilation of the abdominal aorta, with a
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diameter greater than 3 cm or exceeding 50% of the
aortic diameter at the diaphragmatic level. The
incidence and prevalence of AAA have declined over
the past 20 years. The risk of rupture increases with
aneurysm size: the 5-year rupture risk for aneurysms
under 5 cm is 1%—-2%, while for those over 5 cm, it
rises to 20%—40%. AAA accounts for approximately
1% of deaths in men over 65 and is the 10th leading
cause of death in men aged 65 and older. The
mortality rate from ruptured AAA exceeds 80%.
Therefore, early diagnosis and treatment before
rupture are critical. Endovascular aneurysm repair
(EVAR) — a minimally invasive procedure that
excludes the aneurysm without open surgery — is a
key treatment method. In our two-year study, there
were 15 emergency interventions for AAA, including:
10 cases (67%) of impending rupture, 5 cases (33%)
of ruptured AAA. Treatment outcomes: 1 post-
intervention death (6.7%) due to abdominal sepsis, 14
patients stabilized and discharged (93.3%). For these
emergencies, rapid and coordinated intensive care
efforts, along with timely endovascular intervention,
are crucial in saving patients' lives.

Keywords: abdominal aortic aneurysm rupture,
endovascular aortic repair

I. DAT VAN DE

Phinh d6éng mach cha bung (AAA) la tinh
trang gian khu trd véi dudng kinh 16n han 50%
so Vdi binh thudng. Dang phinh DMC phd bién
nhat la phinh dudi than. Phuong phap noi
mach (EVAR) la m6t lua chon hiéu qua cho bénh
nhan bi phinh déng mach chd bung vdi giai phau
phu hgp d€ ngén nglra v8. Cac trudng hop doa
vG hoac vG phinh BMC bung la nhitng t6i cap
clu can dudc xUr tri nhanh cfu s6ng ngudi bénh.
Cac phuong phap cd thé tién hanh 1a m6 md
kinh dién hodc can thiép ndi mach trong nhitng
trudng hop co giai phau thich hap.

Phuong phap mé mé thay doan PMC bung la
phau thudt kinh dién dugc sur dung trong 1am
sang. Phuang phap nay dat hiéu qua cao, loai bo
hoan toan khdi phinh va thay bang doan BMC
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