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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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nhan tao phu hgp. Tuy nhién, ngu’di bénh phai
chiu 1 dudng md vao 6 bung va thdi gian nam
vién tuong ddi dai va can thai gian chuén bi cho
cudc phau thut.

Phu‘dng an can thiép ndi mach, it xam lan
hon, c6 thé trién khai nhanh va thdl gian binh
phuc sé8m hon phau thuat kinh dién, dic biét &
ngudi bénh cé nhiéu bénh Ii di kem.

Trong nghién clu nay, ching t6i danh gia
két qua sau can thiép néi mach cac truéng hgp
bénh nhan doa v8 hoac v3 PMC bung tai Vién
Tim mach, Bénh vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i turgng nghién clru: tat cd cac
bénh nhan dugc can thiép ndi mach véi chan
doan v& hoac doa va phinh dong mach chd bung
dugc tién hanh tai Vién Tim mach — Bénh vién
Bach Mai trong nam 2023 — 2025.

2.2. Phuong phap nghién ciru

Thiét ké nghién cru: mo6 ta, hoi cru.

Thdi gian nghién clu: tir thang 3/2023 -
thang 3 / 2025.

Dia diém nghién cdu: Vién Tim mach Viét Nam.

Phuong phap chon mau: chon mau toan bd
ngudi bénh dugc tién hanh can thiép ndi mach
cap cttu do doa vG hodc vé PMC bung.

Mo ta phudng phdap can thiép néi mach cap
ctu véi phinh BMC bung:

Budc 1: Panh gid chi tiét tdn thucgng PMC
phu hdp, danh gid cd tdi phinh, dudng vao trén
phim MSCT BMC da cé

Budc 2: md du‘dng vao dong mach dui, dua
Catheter chup cd wire siéu cing dan dudng lén
PMC Ién trudc vi tri ton thuang, chup danh gia
ton thudng. Dua day dan dinh erdng stent-graft
Ién vi tri du kién can thiép gilp tha dung cu
(Hinh 1-A). V&i mét s6 ca da va thi 1, trudc khi
dua stent-graft Ién vi tri du ki€n, ching t6i dua 1
qua béng Reliant chén vugt qua ton thuong va
bom boéng, gilp gidm chay mau tién trién -
baIIoonln EVAR Hinh _)

Hmh 1: Qua trmh can thlep ndi mach

A: bBua Catheter chup c6 wire dan derng Ién
PMC Ién trudc vi tri tdn thuong, danh gid ton
thuang. Kiém tra vi tri stent-graft phi hdp theo
du ki€n va tha dung cu.
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B: Chup kiém tra két qua can thiép: mau chi
chay trong long stent-graft, khong cé endoleak,
dirng thi thuat.

Hinh 2: Bua bong Reliant chén vuot qua vi
tri DMC v, bom bong, giam thiéu chdy
madéu trong 6 bung tién trién

BudGc 3: Tha dung cu ding vi tri du kién, ndi 2
nhanh chan stent-graft véi dong mach chau géc 2
bén. Chup kiém tra két qua can thiép néu khdng cd
endoleak thi dirng tha thuat [Hinh 1-B].

2.3. Xtr li so liéu: bugc phan tich va xu li
bdng phan mém SPSS, st dung thuat toan thdng
ké y hoc: thuat toan trung binh, so sanh trung
binh...

2.4. Pao dirc ciia nghién ciru: Nghién ciru
dugc su dong y cla ban lanh dao Vién Tim mach
va Bénh vién Bach Mai nhdam ning cao chét
lugng diéu tri clia cac bac si chuyén nganh dem
lai Igi ich cho ngudi bénh. Moi thong tin vé bénh
nhan dudc bdo mat tuyét doi.

INl. KET QUA NGHIEN CU'U

3.1. Cac dic diém lam sang cha bénh
nhan nghién ciru

Bang 1: Pdc diém Iim sang cua bénh
nhan trong nghién cuu

Pac diém N (15)
Tubi trung binh 73 + 13
Nam 6
N 9
Pau bung 15
Chan | VG phinh DMC bung thi 1 5
doan | Doa vG phinh PMC bung 10
THA 14
Suy than 3
Hut thudc 14 3
bai thdo dudng 3

Cé 5 bénh nhan dugc chan doan v& DMC
bung thi 1 chiém 33%, 10 bénh nhan dugc chan
doan doa v3 phinh BMC chiém 67%.

3.2. Phuong thirc can thiép

Bang 2: Cac phuong thic can thiép cua
cdc bénh nhén trong nghién ciu

n
Dat stent-graft truc ti€p - EVAR10(67%)
bua bdong Reliant Ién trén vi tri
v3, bam béng chen, dat stent-|5(33%)

Phucng
thdc can
thiép

graft — ballooning EVAR
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Thdi gian
can thiép
trung
binh

Trong nghién cltu, cd 33% bénh nhan dugc
ti€n hanh dat stent-graft c6 ho trg cua bong
Reliant, va 67% bénh nhan dugc dat stent-graft
truc ti€p.

3.3. Két qua diéu tri cac bénh nhan
trong nghién clru

Bang 3: Két cuc cua cac bénh nhdn
trong nghién cuau

57,8 + 12,6 phut

n (%)
Két qua can thiép 0
K&t cuc Iam sang| _tot, ra vien |1 103-3%)
Tu vong 1(6.7%)
Thoi gian nam \
vién trung binh 5 ngay

Két qua diéu tri tot 1én, ty 1& bénh nhan ra vién
93.3%. C6 1 ca t vong do bién chimng nhiém
triing nhiém doc, suy da tang sau can thiép (6.7%).

IV. BAN LUAN

Can thiép n6i mach & nhitng bénh nhan co
phinh DMC bung (EVAR) gan day da trd thanh
thuGng quy ddi véi cac trudng hgp cb giai phau
phu hgp. So vdi phau thuat kinh dién, can thiép
néi mach it xam lan hon va gilp thGi gian hoi
phuc nhanh han, cac bién c6 lién quan dén phau
thuat nhu tai bi€én mach ndo, suy than, liét tuy,
va xa han la cac bién chirng dinh rudt thap hon
[1-2]. VGi su tién bd cua ki thuat can thiép, su
phat trién cla cac thé hé dung cu, EVAR da trg
thanh Iva chon dau tay véi nhitng bénh nhan
AAA ¢4 tdn thuong phu hap.

Tuy nhién, cac trudng hgp vG hoac doa v
AAA (hoi chirng BMC cap) lai la nhu’ng toi cap
ctu. Nhu‘ng trudng hgp nay can dugc xur tri khan
tru‘dng, néu khong kip thdi c6 thé dan dén tién
trién xau di rat nhanh va tir vong.

Chan doan ban dau la rdt quan trong &
nhitng bénh nhan hoi chirng BDMC cap dac biét
nhitng bénh nhan cé triéu chirng cla doa va
hodc v3. Cac xét nghiém thudng quy nhu sinh
hoad mau, dién tdm do, XQ nguc, cong thirc mau
can dudc lam trong vong 1h. Phim chup CT hoac
MSCT can dugc chi dinh s6m nham rit ngan thdi
gian bénh nhan dugc diéu tri. VGi tru’dng hgp co
v3 hodc doa v@, phim cT con b thé dem lai
danh gia vé tran dich 6 bung, tham nhiém cac
tang trong & bung, tinh trang hematoma. Hon
nita, phim CT ciing cd thé cho thdy tinh trang
cla cac mach chau, mach dui la nhirng mach rat
can thiét cho phiu thudt mé ma kinh dién hay
can thiép n6i mach [1-4].

Nhirng truGng hgp v3 thanh BMC tu do,
bénh nhan sé dot ngot suy sup huyét dong, hén
mé sdu va tlr vong rat nhanh chdng, cé thé thdy
mau tu do trong khoang & bung hodc trong rudt
néu vét thuong thong véi dudng tiéu hoa. Co
nhitng trudng hgp bénh nhan doa v3 hodc v3
nhitng dudc céc t& chlic xung quanh boc lai (V3
thi 1), tinh trang huyét déng cd thé tam on dinh
vi mau da dugc t6 chirc xung quanh cam lai. Ty 1&
t&r vong & trudng hgp bénh nhan vé DMC trong
vién rat cao, trong 6h dau la 54%, va trong 24h la
76% sau khi c6 triéu chirng ban dau [5-8].

V@i nhitng bénh nhan hoi chiing BMC cap thi
viéc kiém sodt dau, kiém soat huyét ap la rat
quan trong. Cac thubc dung dudng tinh mach sé
gilip viéc kiém soat tdt hon nhdm duy tri huyét
ap tam thu 100 — 120 mmHg. Thudc chen Beta
giao cam sé déng vai tro trong diéu tri duy tri
sau nay. VGi nhitng bénh nhan v& thanh BMC tu
do, viéc kiém soat huyét déng rat khé khan. Van
dé chinh cta nhitng bénh nhan nay la mau van
ti€p tuc chay du dugc truyén dich, truyén mau
va st dung cac thudc van mach nang huyét ap.
V@i nhitng trudng hgp va& thi 1, do vét nat vo da
dugc cac tang xung quanh boc lai nén mau
khong con chay ra ngoai Iong mach, huyet dong
cta nhitng bénh nhan nay tuang ddi 6n dinh.
Tuy nhién, van can chuan bi mau truyén ngay
sau khi 1am rd chan doan. Trong diéu tri kinh
dién, nhitng bénh nhan nay s& dugc phau thuat
md& bung, boc 16 DMC bung, kep PMC va thay
doan ddng mach chd. Thi mé nay kha khé khan vi
trong 6 bung s& la mau do v tu do hodc td chiic
tham nhiém xung quanh trong tru’dng hdp doa
vG. Nhin chung, véi phau thuét kinh dién gép kha
nhiéu khé khdn va can thdi gian dé bd 16 dugc
DMC, trong khi thai gian la diéu can rdt ngan nhat
trong xur tri nhitng bénh nhan nay [9-10].

Trong nghién clftu clia ching t6i, c6 10 bénh
nhan dudc chan doan doa v& phinh DMC bung
(67%), va 5 bénh nhan v phinh BDMC bung thi 1
(33%). Cac bénh nhan cé ton thucong phu hgp
(du landing zone dau gan, dudng vao thuan Igi,
kich thudc phu hgp) dudc lam chdn doan khan
truong va dugc dua dén phong can thiép ngay
sau khi c6 chan doan va do dac kich thudc tén
thuang, 18n k& hoach can thiép can than. Tuong
tu nhu' cac nghién cliu trén thé gidi, véi nhitng
tru’dng hgp v3 hodc doa v3 phmh DMC bung,
viéc chan doan va chuan bi cho cudc phau thuat,
can thiép ludn dugc rit ngan nhung ciing can
phai chinh xac tuyét déi dé dua ra dudc quyét
dinh sém [9 10]. Diém quan trong nhat trong
thai dlem nay la phai do dac chinh xac g|a| phau
cla tdn thudng xem c6 phu hdp dé tién hanh
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can thiép n6i mach hay khong [6,7].

Cac bénh nhan trong nghién cu dugc tién
hanh can thiép n6i mach nhanh chdéng sau khi da
cd quyét dinh diéu tri. Thdi gian can thiép ndi
mach nhanh chéng, rat ngan con 57.8 + 12.6
phuat. M6t s6 cac thong ké trén thé gidi cling cho
thdy thai dd ti€p can tich cuc khan truong va rat
ngan thdi gian can thiép so vGi can thiép noi
mach thudng quy cac ca phinh BMC bung. C6 10
ca dugc ti€én hanh can thiép ndi mach truc ti€p
EVAR (67%) va c6 5 ca dudc tién hanh dua
béng Reliant 1&n phia trén ton thugng va bom
bong chén vao long BDMC va can thiép ndi mach
ngay sau do (33%). VGi ki thuat nay, ching toi
s€ trinh bay trong moét nghién clru sau.

VEé két cuc lam sang, cé 14 ca (93.3%) bénh
nhan 8n dinh sau can thiép va ra vién. Bén canh
viéc can thi€ép n6i mach thanh cong vé mat thu
thuat, diéu gitp cho nhitng bénh nhan nay tién
trién t6t can phai thuc hién bao gém: kiém soat
huyét ap, kiém soat dau, truyén mau va cac ché
phdm mau trong trudng hgp bénh nhan thiéu
mau do mat mau. Cac bénh nhan nay khéng co
bién chiing thi€u mau tang, liét tuy hay thi€u mau
chi sau can thiép. Thai gian diéu tri trung binh
clia cac bénh nhan nay la 5 ngay, tudng duong
vGi cac nghién ctu cla Nugroho NT va céng su
[8-10]. C6 1 bénh nhan tir vong sau can thiép la
trudng hop bénh nhan nit 78 tudi, cd tién sir tdng
huyét ap, suy than, dai thao dudng type II, dugc
chan doan v& thi 1 phinh PMC bung. Bénh nhan
dugc truyén mau va cac ch€ phdm méau cip cliu
va tién hanh can thiép khan trucng thanh cong vé
mat thd thuat. Tuy nhién, sau can thiép, tinh
trang lam sang cla bénh nhan toi di rat nhanh,
tinh trang trudng bung khong cai thién do da
chdy mau nhiéu sau phiic mac, bénh nhan di vao
tinh trang nhiém trung nhiém doc sau can thiép
va tlr vong sau 4 ngay déu tri.

Nhu vay, doi véi cac trudng hdp bénh nhan
v3 hodc doa v3 AAA, néu dua ra quyét dinh can
thiép ndi mach, diéu song con pha| xac dinh
dugdc 1a: tén thudng giadi phau cé phu hop vdi
can thiép n6i mach hay khong, cac phu’dng tién
héi si'c nhu mau va cac ché phdm mau, cac
thudc diéu ti hdi suc c6 day du hay khong, cac e
kip phau thuat, can thiép, hoi sic can  phai nhanh
chong, tich cuc phoi hgp nhuan nhuyen mdi dem
lai két qua tich cutc cho cac bénh nhan trong tinh
trang rdt nang va nguy cg tr vong cao nay.

V. KET LUAN

Can thiép n6i mach & ngu@i bénh v3 hoac
doa v& phinh dong mach chu bung la mot thu
thudt cp clru, can dudc trién khai khan truong,
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& nhimg trudng hdp cd ton thucng gidi phau
phu hgp. Ki thuat bom bdng phia trén vi tri vG
trudc khi dit stent-graft cd thé tién hanh dé
gidm chay mau & bung trong qua trinh can thiép
cap clu.
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CAC YEU TO LIEN QUAN DEN SAU RANG O’ TRE 3-5 TUOI
TAI THANH PHO YEN BAI NAM 2023
Pham Thai Théng'?, Chu Thi Quynh Hwong?3, Pao Thi Ngoc Lan?,
Pham Dwong Chau?, Nguyén Linh Chi%, Pham Minh Céng?,

TOM TAT

Nghlen ctru ngau nhién ndm 2023 cho 303 tré em
tai Thanh pho Yén Ba| tinh Yén Bai ¢4 dd tudi tir 3-5
tu0| tai 6 tru’dng mam non tai thanh pho Yén Bai.
Tong s6 co 233 tré bi sau rang, nhom tré khong co
thdi quen chai réng hang ngdy cd nguy cd sdu rang
sifa tang gap gan 29 lan so vdi nhom tré cd thoi quen
chai rdng 3 lan hang ngay. Ty |é tré bi sdu rang sira
khong dugc tham kham hang nam la 88,4% trong 233
tré bi sau rang, nhdm tré khong dugc tham kham
hang ndm cd nguy cgd bi sau rang gap gan 9 lan so vdi
nhém tré dugc tham kham 3 [an trd Ién hang nam; co
85,6% tré khong cd thdi quen sic miéng co Fluoride
hang ngay, cé nguy cd sau rang sira gap hon 14 [an
so Vvdi tré co thdi quen sic miéng co Fluoride hang
ngay. Tur khoa: sau rang, suc miéng Fluor hang ngay

SUMMARY
FACTORS RELATED TO DENTAL DECAY IN
CHILDREN 3-5 YEARS OLD IN YEN BAI

CITY IN 2023

Randomized study in 2023 for 303 children in Yen
Bai City, Yen Bai Province, aged 3-5 years old at 6
kindergartens in Yen Bai City. A total of 233 children
had tooth decay, the group of children who did not
have the habit of brushing their teeth every day had a
risk of tooth decay nearly 29 times higher than the
group of children who had the habit of brushing their
teeth 3 times a day. The rate of children with tooth
decay who were not examined annually was 88.4% of
233 children with tooth decay, the group of children
who were not examined annually had a risk of tooth
decay nearly 9 times higher than the group of children
who were examined 3 times or more a year; 85.6% of
children who did not have the habit of practicing daily
Fluoride had a risk of tooth decay more than 14 times
higher than children who had the habit of using
Fluoride inhalers every day

Keywords: tooth decay; practicing daily Fluoride

I. DAT VAN DE
Theo WHO, 60 - 90% tré em va hau hét
ngudi trudng thanh bi sdu rang. Sau rang ding
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Nguyén Hoang Hiép?, Vii Duy Hung®

thir 3 trong bang xép hang bénh tat thé gidi.
Ngay nay, y hoc da tim dudc ra can nguyén cua
bénh nén két qua phong va chifa bénh dat hiéu
qua cao. Mac du da co nhiéu ti€n bd trong linh
vUC nghién ctu va thuc hanh nha khoa vé bénh
sinh cling nhu du phong sau rang, nerng sau
rang & tré em van la mot vdn dé ndi cdm va la
thach thic I6n v8i nganh nha toan thé gidi.
Trong nhitng nam gan day tai Viét Nam, khi nén
kinh t& phat trién, théi quen &n udng thay doi
khong hogp ly dan dén mdc d6 tang nhanh
chéng clia bénh sau rang ngay tir ham rang sira
cla tré nho. Trong nhirng nam gén déy da co
nhiéu nghlen cru vé tinh trang sau rang Ve tré
mau gido va nhu’ng yéu té gay anh hudng, nhdm
phat hién tré mac bénh dé diéu tri, can thiép va
ki€n nghi mot s6 giai phap can thiép cong dong
nhu cac chuong trinh gido duc sirc khoe rang
miéng, ché do an hgp ly, tham kham dinh ky
nham thay ddi hanh vi chdm séc siic khode rang
miéng cho tré, tir d6 gdp phan ha thap ty I sau rang.

Kién thirc, thai do va thuc hanh cham séc
rang miéng cho tré cla b6 me: Trinh db hoc
thirc clla b6 me dugc cho la co lién quan tGi su
xuat hién va mic dé6 nghiém trong cla bénh
sau rang s6m & tré em. Nhiéu nghién cltu cho
thdy sadu rang s6m hay gap hon trong cac gia
dinh cd cac 6ng bd ba me dan than, hodc nhitng
gia dinh b6 me cd trinh do hoc van thap. Mot s6
nghién ctu trén thé gidi cho thay, tré coé cha/me
cO6 nhan thirc va hanh vi vé sinh rdang miéng
ding cé ty 1é mac sdu réng thdp hon so Vi
nhCrng tré cd ba me khong cé hanh vi cham séc
rang m|eng dung cach

DE cung cap thém cac yéu to dich té vé sau
rang, ching toi thuc hién nghién cliu dé tai vdi
muc tiéu: "Nghién cuu cdc yéu to lién quan dén
S8u rdng O tré 3-5 tudi tai thanh phd Yén Bai
nam 2023".
I1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng, dia diém va thgi gian
nghién clru

2.1.1. Doi tuong nghién cuu: Tré tir 3-5
tudi thudc thanh phd Yén Bdi, tinh Yén Bai.

- Tiéu chuan lua chon: Tré tir 3-5 tui dang
theo hoc & 6 truGng mam non thudc thanh phd
Yén Bai, tinh Yén Bai. Tré hgp tac tham gia nghién
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