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TOM TAT B

Muc tiéu: Banh gid két qua sém phau thuat diéu
tri thi€u mau chi dudi cap tinh do II theo Rutherford.
Doi tuong va phuang phap nghién clru: Nghién
ctu hoi clhru, mo td hang loat ca bénh, khong doi
chirng. Cac benh nhan thiéy mau chi derl cap tinh dé
II theo Rutherford dugc phau thuat tir thang 01/2020
téi thang 08/2025. Két qua V8i 45 bénh nhan, tudi
trung binh 69,2 + 13,9 tudi; nam/nif = 3 1/1 Co
44,4% do IIa va 55, 6% do IIb theo Rutherford
Khong ¢ su khac blet vé tudi, gldl bénh Iy nén va
thi gian bidu hién triéu chl.rng gitra hai nhém bénh
nhan do Ila va IIb, tuy vay, nhém IIb biéu hlen sung
né cang chan (64% S0 V@i 5%, p < 0 ,001) va tim chi
(64% so Vdi 30%, p = 0,033) so vGi nhom IIa. Bong
mach khoeo Ia vi tri tdc mach terdng gap nhat. Phan
I6n bénh nhan nhém Ila chi can thuc hién Iay huyet
khéi don thuan, 64% & nhom IIb dudc md can cang
chan cha dong. Nhom IIb ¢ xu erong terong gap
cac b|en cerng sau mé hon, véi 12% cob tic mach tai
dién va mét tru’dng hgp tLr vong. Két luan: Thi€u
mau chi dudi cap tinh do II theo Rutherford van Ja
mot thach thirc trong chan dodn va diéu tri. Phau
thuat 18y huyét khi ia mot phucng phéap diéu tri an
toan va hiéu qua. o khéa: thiéu mau chi dudi cap
tinh, 1dy huyét khoi, cat cut chi

SUMMARY
THE RESULTS OF SURGICAL
REVASCULARIZATION OF PATIENTS WITH
ACUTE LOWER EXTREMITY ISCHEMIA

RUTHERFORD CLASS II

Objective: To evaluate the early outcomes of
surgical intervention to treat acute lower limb ischemia
Rutherford class II. Subjects and Methods: This
was a non-controlled, retrospective descriptive study
of acute lower limb ischemia patients with Rutherford
class II who underwent surgical revascularization from
January 2020 to August 2025. Results: Of the 45
patients, the mean age was 69.2 = 13.9 vyears;
male/female = 3.1/1. The rates of grade Ila and IIb
according to Rutherford were 44.4% and 55.6%,
respectively. There was no difference in age, gender,
comorbidities, and the time from onset to
revascularization between the two patient groups.
However, group IIb had significantly more calf
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swelling (64% vs. 5%, p<0.001) and cyanosis (64%
vs. 30%, p=0.033) than group IIa. The popliteal
artery was the most common site of occlusion. Most
patients in group Ila required simple thrombectomy,
while 64% in group IIb underwent combined elective
fasciotomy. Group IIb was more likely to have
postoperative complications, with 12% having
recurrent embolization and one case of death.
Conclusion: Acute lower limb ischemia with
Rutherford class II remained a challenge in diagnosis
and treatment. Surgical revascularization under local
anesthesia was effective and safe. Keywords: acute
lower limb ischemia, thrombectomy, amputation

I. DAT VAN DE

Bénh thi€u mau chi dudi cap tinh (TMCDCT)
la tinh trang giam hoac ngung dot ngot tudi mau
chi dudi trong vong 14 ngay tU khi khdi phat,
anh hudng nghiém trong tdi su sdng cua chi
dudi va tham chi de doa tinh mang bénh nhan
[1]. TMCDCT la mot cap cru mach mau, yéu cau
tai thng mach mau kip thdi bang can thlep hodc
phau thuat va cac bién phap diéu tri ho trg nhu
liéu phap tiéu sdi huyét, chéng déng dé tranh
cat cut chi. Bénh cé thé bi€u hién dudi nhiing
hinh thai tdn thuong khac nhau, dua trén dic
diém hinh thai tén thuong c6 thé chia TMCDCT
thanh cac miic d6 khac nhau. Phan do TMCDCT
theo Rutherford rat cé y nghia trong diéu tri va
tién lugng, trong dé bao ton chi chi dugc dat ra
khi bénh & phan do Rutherford I va II. Dac biét
vGi trudng hgp Rutherford II (de doa mat chi),
viéc chan doan chinh xac, xu tri tai thdng mach
kip thdi va theo ddi sat dé bao tén dugc chi thé
va trdnh cac bién ching gdy nguy hiém tinh
mang ngudi bénh. Ngay nay, clung vdi su gia
tang ty 1€ bénh ly tim mach ndi chung, ti I1&é mac
TMCDCT cling ngay cang tdng. Mdc du, chan
doan va diéu tri bénh ly nay co nhiéu tién bo, ti
|é cdt cut chi va tlr vong con tuang ddi cao (10 -
25%) do bénh Iy tim mach khac két hgp, bénh
nhan tudi cao va dén vién mudn [2]. Tai Bénh
vién Quan y 103, phau thuat I8y huyét khéi diéu
tri bénh TMCDMT da dugc thuc hién trong nhiéu
nam nay, tuy nhién d8i véi nhém Rutherford do
IT van chua cé nghlen cltu danh gia, tong két
nao. Vi vady, chdng toi thuc hién nghién ctu nay
nham danh gia mot s6 ddc diém lam sang, can
lam sang va két qua sém sau phau thuat tai
thong mach trén bénh nhan TMCDCT Rutherford
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do II tai Bénh vién Quan y 103.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
Nghién ctru h6i ciru, mé ta hang loat ca bénh,

khong d6i chimg cac bénh nhan TMCDCT d6 II

theo Rutherford dugc phiu thudt tai Bénh vién
Quan y 103 tr thang 0172020 t6i thang 08/2025.
D3c diém dé& phan d6 TMCDCT theo Rutherford [1]
dugc trinh bay trong bang dudi day:

Bang 1. Phdn dé TMCDCT theo Rutherford

R A . Thi€u hut cam | Thi€u hut van o n
bo Phan loai giac déng Tién lugng
I | Kha nang bao ton chi cao Khong Khong Khong de doa tirc thi
- Khdng hodc tGi R . e .
Ila Gan de doa thi€u (ngén) Khong Bao ton dugc néu xur ly kip thai
1Tb e doa :cCrc thi Nhiéu han ngdén | Nhe/trung binh Béo,t?)n dugc néu xr ly kip thai
111 Khong thé bao ton M3t cam giac | Liét hoan toan Ton thugng khong hoi phuc

Tiéu chuan luva chon: Gom cic BN dugc
chan doan TMCDCT d9 II theo Rutherford, dugc
phau thuat 1dy huyét khoi.

Tiéu chuan loai trir: BN TMCDCT do chdn
thuong. BN dugc phau thuét & vién khac chuyén
dén. BN khong d6ng y tham gia nghién clu.

Quy trinh phau thuat: BN dugc ddt & tu
thé& ngtra, v cam cd thé bang té tai cho, mé tinh
mach hodc mé noi khi quan. Pudng ti€p can
mach tly theo vi tri tdc mach cao nhét, ¢ thé
ti€p can dong mach dui hoac dong mach khoeo.
Sau khi khGng ché dau trung tdm va ngoai vi cla
dong mach, bénh nhdn dugc dung heparin
dudng toan than liéu 50 - 100UI/kg can nang,
mé& ngang dong mach, Fogarty cac kich thudc
khac nhau dugc ludn vao long dong mach theo
hudng trung tdm va ngoai vi, bom cdng béng dé
ldy bd cuc tdc mach. Sau khi danh gid dong
trung tam va hoi lvu ngoai vi, thanh mach dugc
khau phuc hoi bang chi mach mau. Sau dé, tha
c&p dong mach, tinh trang chi thé va mach mu
chén, 6ng gét dugc danh gia ky. Néu tinh trang
chi thé phu né nhiéu, ¢ viing cadng chan céng
cling, tudi mau doan xa chi thé kém, sé tién
hanh mé& can cdng chan dé danh gia tinh trang

Bang 2. Bic diém chung

cd va tranh chen ép khoang. Véi cac truGng hgp
thi€u mau chi tién trién, gay hoai tir chi hodc
ngudi bénh cé suy da tang do hoi chiing tai tudi
mau, chi thé dugc chi dinh cdt cut thi hai.

_ Xir ly s6 liéu: Tat ca BN dugc thu thap theo
mau bénh an thong nhat, s6 li€u nghién clu
dugc nhap liéu bang phan mém Microsoft Excel
2019 va x{r ly, phan tich bang phan mém SPSS
20.0. Tinh gid tri trung binh (X), ty 1€ phan trdm
(%), test x2 d€ so sanh 2 ty 1&. Xac dinh mdc c6
y nghia théng ké véi p < 0,05.

Pao dirc trong nghién ciru. Nghién clru
dugc thuc hién theo quy dinh trong nghién clru
cla Bénh vién Quéan y 103. SO liéu nghién clu
dugc Bénh vién Quan y 103 cho phép st dung
va cOng bo.

Nhém tac giad cam két khong co xung dot Igi
ich trong nghién clru.

IIl. KET QUA NGHIEN cUU

Qua nghién clru 45 BN TMCDCT d6 1II theo
Rutherford (44,4% d6 Ila, 55,6% IIb) dugc
phau thuat lay huyét khoi, ching t6i thu dugc
mot s6 két qua nhu sau:

Chi tiéu Nhém do Iia (n=20) | Nhém dé Iib (n=25) | Téng (n=45)
Tudi (nam) 66,5 + 13,8 71,3 £ 13,9 69,2 £ 13,9
Nam 17 (85,0%) 17 (68,0%) 34 (75,6%)
Gidi (n%) NG 3(15,0%) 8 (32,0%) 11 (24,4%)
Hoan canh Tu dén 4 (20,0%) 4 (16,0%) 8 (17,8%)
nhép vién |Chuyén khoa ndi vién 15 (75,0%) 21 (84,0%) 36 (80,0%)
(n%) Chuyén vién 1 (5,0%) 0 (0,0%) 1(2,2%)

D6 tudi trung binh cua bénh nhan nghién ctu la 69,2 + 13,9; ty 1€ nam/nir = 3,1/1. Pa s6 la
bénh nhan noi vién dugc chuxén tUr cac khoa khac tdi khoa Ngoai tim mach.
Bang 3. Mot sé ddc diém Iam sang trudoc mo

Chi tiéu Nhom do Iia (n=20) | Nhom do Iib (n=25) p
Thi gian bi bénh (gid) 103,6 £ 104,8 1158 + 115,1 0,715
Bénh ly nén két hgp (n%
Van 2 13 3 (15,0%) 10 (40,0%) 0,100
T8ng huyét ap 14 (70,0%) 18 (72,0%) 0,746
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Rung nhi 9 (45,0%) 11 (44,0%) 1,000
Bénh dong mach ngoai vi chi dugi 11 (55,0%) 8 (32,0%) 0,142
Dot quy nao cli 3(15,0%) 11 (44,0%) 0,054
Dai thao duGng 4 (20,0%) 6 (24,0%) 1,000
Triéu chirng (n%)
Pau 19 (95,0%) 22 (88,0%) 1,000
Nhot 10 (50,0%) 12 (48,0%) 0,576
Tim 6 (30,0%) 16 (64,0%) 0,033
Lanh 17 (85,0%) 21 (84,0%) 1,000
Sung né bap chan 1 (5,0%) 16 (64,0%) <0,001

Bénh nhan & hai nhom khong cd su khac

biét dang ké vé dic diém

triéu chiing va bénh ly nén.

thdi gian biéu hién
Tat ca bénh nhan &

bdng cac phuong phap chan doan hinh anh
truéc mbé (100% dugc siéu am mach; 93,1%
dugc chup cat I16p vi tinh mach mau va 6,9%

ca hai nhdm déu khdng bat dugc mach ngoai vi.
Ty 1& biéu hién tim chi va sung né b3p chan &
nhém IIb cao hon cd y nghia so vdi nhom Ila.
Tat cd ngudi bénh dudc thuc hién cac xét
nghiém mau va khao sat hé mach mau chi duGi

dugc chup mach s6 hda xda nén - bénh nhan
dugc chup cdt I8p vi tinh thi khéng thuc hién
chup mach s6 hda va ngugc lai). MGt s6 dac
diém vé xét nghiém tru6c mé cla bénh nhén
dugc thé hién & bang dudi.

Bang 4. Mét sé dic diém can Idm sang trudc mé

Chi tiéu Nhoém do Iia (n=20) Nhém do Iib (n=25) p
Bach cau (G/I) 11,7 £ 4,3 12,5 + 4,0 0,883
Ceatinin (pmol/l) 94,3 + 28,7 94,7 + 19,7 0,873
GOT (U/l) 70,9 * 60,9 77,9 £ 82,3 0,906
CK-TP (U/]) 1370,5 * 2785,9 1407,4 + 27944 0,532
CRP (mg/l) 66,9 £ 68,0 75,9 £ 91,3 0,889

Vi tri tac mach (n%)

ChUl - chau 6 (30,0%) 8 (32,0%) 1,000
Dui 15 (75,0%) 17 (68,0%) 0,745
Khoeo 16 (80,0%) 19 (76,0%) 1,000

Khéng ghi nhan sy khac biét c6 y nghia théng ké gilra hai nhom bénh nhan vé déc diém can 1dm
sang trudc phau thugt. Tac mach tai tang khoeo la pho bién nhat.
Bang 5. Pac diém phau thuit va két qua som sau phau thudt

Chi tiéu | Nhém dd Iia (n=20) | Nhém d6 Iib (n=25) p
V6 cam (n%) 1,000
T& tai chd 19 (95,0%) 23 (92,0%)
Mé tinh mach 1 (5,0%) 1 (4,0%)
NGi khi quan 0 (0,0%) 1 (4,0%)
Phuong phap mé (n%)
L3y huy&t khéi don thuan 19 (95,0%) 9 (36,0%) <0,001
M@ can két hgp 1 (5,0%) 16 (64,0%) <0,001
Cat cut thi hai 0 (0,0%) 1 (4,0%) 1,000
Tinh chat huyét khéi (n%) 1,000
MGi 9 (45,0%) 12 (48,0%)
Hon hgp 10 (50,0%) 12 (48,0%)
Cid 1 (5,0%) 1 (4,0%)
Két qua sau mod
C6 hoi Iuu ngoai Vi (n%) 20 (100,0%) 22 (88,0%) 0,242
B3t dugc mach ngoai Vi (n%) 17 (85,0%) 24 (96,0%) 0,309
Kep Sp02 cd song mach (n%) 15 (75,0%) 21 (84,0%) 0,482
Thai gian nam vién (ngay) 158+ 6,9 198+ 104 0,149
Bién chirng sau mé (n%)
Tac mach tai dién 0 (0,0%) 3 (12,0%) -
Chen ép khoang 1 (5,0%) 0 (0,0%) -
Suy da tang phai loc mau 0 (0,0%) 1 (4,0%) -
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T(r vong 0 (7,1%) 1 (0,0%) -
RO bach mach ] 3 (15,0%) 0 (0,0%) -
Nhiém khuan vét mo 0 (0,0%) 1 (4,0%) -

ba s6 trudng hgp dugc phau thuat dudi té
tai chd, v6i 95% bénh nhan nhém do Ila dugc
ti€n hanh Idy huyét khoi don thuan, trong khi da
s6 6 nhdm IIb cdn ma cén cdng chan két hap.
Mét bénh nhan cda nhém IIa sau tai thong mach
c6 chén ép khoang dugc ti€én hanh md can ky
hai. Khéng cé su' khac biét dang ké vé két qua
sém sau phau thuat gilra hai nhom benh nhan,
tuy vay, cac bién cerng ndng sau md nhu tic
mach tai dién va cat cut thi hai, suy da tang, tur
vong chi gap & nhom IIb.

IV. BAN LUAN

Bénh TMCDCT la mét trong nhitng cap clu
rat thudng gap trong phau thuat mach mau.
Bénh dién tién theo thsi gian, thdi gian bénh
cang kéo dai nguy co cit cut chi thé cang cao.
Chién thuat diéu tri phu thudc vao giai doan
bénh, trong dé phan do6 bénh theo Rutherford
dudc dp dung phd bién trong 1am sang, tuy vay,
chan doan phan biét gilta do6 Ila va IIb theo
Rutherford van la mét thach thdc I6n. Viéc quyet
dinh c6 tai théng mach, bao ton chi thé vdi cac
bénh nhdan TMCDCT d6 II theo Rutherford ciing
can phai dugc xem xét ky luGng.

Trong nghién c(tu, tudi trung binh cta bénh
nhan la 69,2 £ 13,9; cho thdy xu hudng thudng
gap cla bénh & ngudi cao tudi, két qua nay cao
hon so véi cac bao cao trudc day [3], [4]. Nam
gidi chiém da s0, tuang dong vdi nghién cru cua
Ilic (2000), Phan Van Thanh (2016) [3], [4].
Rung nhi, bénh van hai 13, tang huyét ap va xa
vifa ddng mach 13 nhitng bénh Iy nén phé bién
nhat trén bénh nhan nghién clu. Day la nhiing
d&c diém chung cla ngudi bénh TMCDCT, trong
nghién ctu, ching toi khong ghi nhan su khac
biét vé déc diém tudi, giGi, bénh ly két hgp gilta
bénh nhan nhém d6 IIa va IIb theo Rutherford.
Nhin chung, bénh nhdn TMCDCT d6 II theo
Rutherford cd thdi gian bi€u hién triéu chirng kéo
dai vdi trung binh 103,6 + 104,8 giG & nhém Ila
va 115,8 + 115,1 giG & nhom IIb. Tién lugng cla
bénh phu thudc vao mirc do nghiém trong cla
thi€fu mau va thdi gian tUr ldc xudt hién triéu
chirng t&i khi tai thong mach. Nghién clru cho
thdy thdi gian thich hdp nhat dé phuc héi luu
thdng 13 6 - 8 gi dau ké tir khi khdi phét triéu
chlrng, nguGi bénh cang tdi mudn nguy cd cat
cut chi cang cao [2].

Cac triéu ching 1am sang cua thi€u mau chi
cap tinh bao gom: dau, nhgt hodc tim, lanh chi,
mat mach, rdi loan cam giac, giam hodc mat van
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dong, trong dod réi loan cdm giac va van dong la
mot trong cac cd sd quan trong dé phan biét
nhoém do IIa va IIb. Tién lugng & nhom do IIb
kém haon véi kha nang bao ton chi thé thap hon
so v@i nhom Ila, bdi tai thong mach trén nhom
bénh nhan nay co nguy co cao dan tdi hoi cerng
tai tuSi mau do cic san phdm clia qua trinh
chuyén hda yém khi trg lai hé théng tudn hoan
chung [5]. Trong nghién ctu, nhém dd IIb biéu
hién triéu chi’ng sung né bap chan va tim chi
cao hon dang k& so véi nhém dd Ila. Do véy,
triéu chirng tim chi va sung né bap chan cé thé
la ddu hiéu chi diém tién lugng kém vé kha ndng
bao ton chi thé & bénh nhan TMCDCT.

Viéc khao sat ky hé thong mach mau chi
dusi truéc phiu thuat b&ng cac phuong phéap
chan doan hinh anh cd vai trd quan trong khéng
chi trong Iap ké hoach phau thuat ma con trong
tién lugng bénh. Chan doan hinh anh bao gém
ca ki thuat xam lan va khéng xam lan, trong dé
siéu am Doppler mach la phugng phap dugc ap
dung phé bién nhat bdi day la ki thudt khong
xam lan, nhanh chéng, don gian, chi phi thap véi
dd nhay va gid tri chan doan cao [6]. Tuy vdy,
siéu am it cd gia tri khi khao sat dong mach chu
va dong mach chdu, bén canh dod, trudng quan
sat cla siéu &m cé han ché khéng thé dua ra
hinh anh lién tuc toan b0 cay mach mau, tinh
trang tuan hoan bang hé va tinh chat cuc gay
tdc mach. Chup cat I8p vi tinh da day co tiém
thudc can quang cho phép khac phuc nhitng han
ché do cla siéu am, gilp khao soat toan bo hé
dong mach chi dudi, xac dinh vi tri tdc mach,
giGi han va lién quan cta doan tdc mach, ngay
nay da dan thay thé siéu &m Doppler trong chan
doan TMCDCT. Trudc day, chup dong mach qua
da dudc coi a tiéu chuan vang trong chan doan,
nhung day la tha thuat xam 1an, mat nhiéu thdi
gian dé trién khai va yéu ciu ky thuét cao khdng
phai co s& nao cling cd thé thuc hién, ngay nay
chi dugc tién hanh nham muc dich diéu tri dong
thdi. Vi tri tdc mach la cd sd de xac dinh dudng
ti€p can mach mau trong phau thuét, dong thdi
la mot yéu t6 co gia tri tién lugng. Theo nghién
clftu clia ching toi, tai Bénh vién Quan y 103, da
s6 bénh nhan (93,1%) dudc chup cat I8p vi tinh
mach mau chi dudi két hgp si€éu am mach trudc
md, con lai 6,9% dugc chup mach s& hda xda
nén két hagp véi siéu dm mach dé€ danh gia vi tri
tdc mach - day la nhitng bénh nhan dugc thuc
hién can thiép mach hut huyét khdi hodc dung
thudc tiéu sgi huyét tai cho nhung khong thanh
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cdng, phai chuyén phiu thuat.Theo Ilic va cong
su, ty 1& bao ton dugc chi thé, hdi phuc hoan
toan thap hon va nguy cd tic mach tai dién, cit
cut, tr vong cao han & nhiing trudng hqp tac
mach tai tang chd - chau hoac tang khoeo [3].
Trong nghién cltu, phan b vi tri tdc mach gitra
hai nhom kha tugng dong, trong dé dong mach
khoeo 1a vi tri tdc mach phé bién nhét.

Tat ca bénh nhan nhém Ila va da s6 6 nhdm
IIb dugc thuc hién phau thudt dudi té tai cho,
V@i ty 1€ bao ton chi tuong ng la 100% va 92%,
diéu nay cho thay té tai chd 13 phuang phap vo
cdm an toan va hiéu qud trong phiu thuat
TMDBMCDCT. Mot ly do khac la da s6 ngudi bénh
cao tudi, nhiéu bénh két hop, gy mé tinh mach
hodc ndi khi quan cé thé Iam tdng nguy cc bién
cerng vé tim mach va hé hap lam anh hudng
Xau téi két qua cua phau thuat.

Trong nghién clfu, ching téi nhan thay 95%
bénh nhan nhom Ila chi can thuc hién 1dy huyét
khoi dan thuan, trong khi da s6 (han 64%) bénh
nhan nhom IIb cdn ma& can két hgp, su khac biét
nay la coy nghia théng ké. MG can cang chan la
perdng phap gidp phong ngu‘a bi€n chung chen
ep khoang cdng chan dé giam ti 18 cdt cut chi,
can ¢l dua vao bang do &p luc khoang hodc klnh
nghiém cta phau thuat vién [2], [5]. Ching toi
chii ddng mé& cén cdng chan dong thdi khi tai
thong mach tai phan I8n bénh nhan nhom IIb,
nhét 1a nhitng trudng hap chi thé sung né nhiéu,
can kiém tra tinh trang cd khu cdng chan trudc
khi tai tugi mau. Trong nghién cltu cua
Rothenberg K.A. va cOng su, ty I€ phai ma can
cang chan & bénh nhan TMCDCT la 30,4%, riéng
G nhom do IIb cd ty 1€ md can Ién tdi 53,3%,
cao gap 4 lan so véi nhém IIa va su khac biét
nay co y nghia thong ké [5]. Cac tac gia cling
nhan thady nhdm bénh nhéan tri hoan md& can cé
nguy cd cat cut chi thi hai cao han dang k€ so
vGi nhdm mé& can chi dong dong thdi khi tai
thong mach [5]. Trong nghién chiru, chi c6 mot
bénh nhan & nhdm IIb phai cat cut thi hai. Diéu
nay co thé lién quan tGi cac yéu té nguy cd khac
clia nhdm bénh nhan nghién cltu nhu tudi cao,
thdi gian bénh kéo dai. K&t qua ngay sau tai
thong mach gilra hai nhdm bénh nhan nghién
cltu khéng 6 su khac biét dang k&. Sau md, da
sO bién chlfrng ghi nhan dugc & nhém IIb, nhém
ITIA c6 mot trudng hdp gap blen chirng chén ép
khoang pha| md& cdn sau md, sau ma can tinh
trang chi cai thién t6t va bao ton dudc chi thé.
Trong nhom nghién clu, mot truGng hop tor
vong sém sau mG, bénh nhan nay bi viém phdi
thuy do lao dang diéu tri, sau md gdp bién

ching suy hd hdp tién trién. Ngoai ra, mot
truGng hop gap suy da tang do hoi chu’ng tai
tudi mau sau md phai 16c mau, bénh nhan dugc
duy tri siéu loc trong hai ngay tai khoa Hoi su‘c
tich cuc, tinh trang cai thién dan, bénh nhan on
dinh ra vién. Tdc mach tai dién 1a bién chiing
hay gap nhat va chi gh| nhan trén nhém IIb, tuy
nhién chiding tdi cho rang nguyén nhan chinh dan
t&i bi€én chiing nay la bénh ly xg vita dong mach
cl trén cac bénh nhan nay, trong dé khong cé
truGng hgp nao trong s6 bénh nhan tdc mach tai
dién cd séng mach khi thir Sp02 ngdn chan ngay
sau tai thong mach. Theo Damir Vakhitov va
codng su, viéc khong s dung thudc chong déng
va thudc chdng két tap ti€u cau mdt cach hgp ly
sau tai thong mach la mot yéu t6 nguy cd cla
tic mach tai dién [7].

V. KET LUAN

Thi€u mau dong mach chi dudi cap tinh la
mot cap cu mach mau thudng gap, trong do
bénh ly & phan d6 II theo Rutherford van la mot
thach thic trong chan doan va diéu tri, vdi tim
va sung né chi c6 thé€ 13 chi diém tién lugng xau.
Phau thuat I8y huyét khdi duGi té tai chd 13 mot
phuong phdp diéu tri an toan va hiéu qua. M&
can cang chan nén thuc hién chi déng trén
nhém Rutherford IIb va can dung thu6c chong
dong, chong két tap tleu cau sau mé dé giam
nguy cd tic mach tai dién.
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