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ap suat riéng phan Oxy mau dong mach, ty 1€
P/F hoac phan loai Berlin phan anh tinh trang
suy hé hdp nhung khdng du dé tién lugng két
cuc, trong khi mdc do nang toan than va suy da
cd quan déng vai tro quyét dinh hon doi vai tr
vong & bénh nhan ARDS.
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KET QUA TRUNG HAN CUA KY THUAT CERAB TRONG DIEU TRI
TON THU'ONG HEP TAC PONG MACH CHU - CHAU HAI BEN
TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tiéu: Panh gia két qua trung han cla ky
thuat tai tao chd chia ddng mach chi bang stent ph
(CERAB) trong diéu tri hep tac dong mach chu - chau
hai bén tai Bénh vién Chg Ray. DOi tuong va
phu’dng phap nghién ciru: Nghlen ctru hdi clu moé
ta trén 20 bénh nhan dugc chan doan hep tac dong
mach chu - chau hai ben~va dugc diéu tri bang ky
thuat CERAB tai Khoa Phau thuat Mach mdu, Bénh
vién Chg Ray tUr thang 05/2022 dén thang 01/2024.
Cac chi tiéu danh gia gom ty 1€ thanh cong ky thuét,
bién chiing chu phau, ty 1é luu thong mach va cai
thién Iam sang trong thai gian theo d&i trung han. Két
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qua: Tudi trung binh cla nhdm nghién cliu 1a 67,5 +
9,2; nam chiém 75%. Ty |é thanh cong ky thuét dat
95% mau nghién ctru. Chi s6 ABI cai thién tur 0,44 +
0,11 trudc can thlep Ién 0,65 + 0,12 sau can_thiép
(p<0 001). C6 1 trudng hdp tac mach chu phau do
huyet khoi ngay sau can thiép, da x{ tri kip thdi. Thdi
gian theo doi trung binh la 19,4 + 6,2 thang. Ty I€ luu
thdng nguyén phat tai thdi diém 24 thang la 80%; ty
& luu thong thr phat dat 89%. Ket luan: Ky thuat
CERAB la perdng phap diéu tri it xdm 18n, an toan va
hiéu qua doéi vdi ton thudng hep téc dong mach chu -
chau hai bén. Két qua trung han budc dau cho thay ty
Ié thanh cong ky thuat cao, cai thién huyét dong va
lam sang rG rét, vai ty 1€ luu théng mach kha quan.

T khoa: CERAB, hep tac dong mach chu - chéu,
can thiép ndi mach, stent phu.

ABSTRACT

THE MID-TERM OUTCOMES OF THE COVERED
ENDOVASCULAR RECONSTRUCTION OF THE
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AORTIC BIFURCATION (CERAB) TECHNIQUE
IN PATIENTS WITH BILATERAL AORTOILIAC
OCCLUSIVE DISEASE TREATED AT CHO RAY

HOSPITAL

Objective: To evaluate the mid-term outcomes
of the covered endovascular reconstruction of the
aortic bifurcation (CERAB) technique in patients with
bilateral aortoiliac occlusive disease treated at Cho Ray
Hospital. Methods: This retrospective descriptive
study included 20 patients diagnosed with bilateral
aorto-iliac artery stenosis who were treated with the
CERAB technique at the Department of Vascular
Surgery, Cho Ray Hospital from May 2022 to January
2024. Evaluation criteria included the success rate of
the technique, perioperative complications, vascular
patency rate, and clinical improvement during the
medium-term follow-up period.Results: The mean
age of the study group was 67.5 = 9.2; males
accounted for 75%. The technical success rate was
95% of the study sample. The ABI index improved
from 0.44 £ 0.11 before intervention to 0.65 = 0.12
after intervention (p<0.001). There was one case of
perioperative thrombotic embolism immediately after
intervention, which was promptly managed. The mean
follow-up time was 19.4 £ 6.2 months. The rate of
primary circulation at 24 months was 80%; the rate of
secondary circulation was 89%.Conclusion: The
CERAB technique is a safe, minimally invasive, and
effective treatment option for bilateral aortoiliac
occlusive disease. Mid-term results demonstrated high
technical success, significant hemodynamic and clinical
improvement, and favorable patency outcomes.

Keywords: CERAB, aortoiliac occlusive disease,
endovascular intervention, covered stent.

I. DAT VAN PE

Bénh hep tdc dong mach chi - chau la mét
thé bénh quan trong clia bénh déng mach ngoai
bién, c6 thé biéu hién tir dau cach hdi dén thiéu
mau chi man tinh de doa chi. Phau thuat bac cau
ddng mach chu - dui hai bén tir 1au 13 tiéu chudn
vang Vi ty I€ luu thdng 10 ndm Ién dén 85-
90%, tuy nhién ty 1€ t&r vong chu phau 3-5% va
bién chirng 8-15% [1],[2],[3]. Phau thuat bac
cau dong mach chu - dui hai bén trudc day dugc
xem la phuong phap diéu tri kinh dién véi ty 1&
lvu thong lau dai cao, tuy nhién day la phau
thuat 16n, di kém nguy cd bi€n chiing va tr vong
chu phau khong nhé. Trong nhitng ndm gan day,
clng Vvdi su phat trién clia can thiép ndi mach,
nhiéu ky thuat it xam 1an da dugc Ung dung
trong diéu tri nhom tén thuong nay.

Ky thudt tai tao cho chia dong mach chu
bang stent phd (Covered Endovascular
Reconstruction of the Aortic Bifurcation - CERAB)
dugc gidi thiéu nham tai lap hinh thai giadi phau
va huyét déng hoc gan sinh ly clia cho chia dong
mach chu. MGt s6 nghién clru trén thé gidi cho

176

thay ky thuat nay co ty 1€ thanh cong ky thuat
cao va két qua luu thong mach trung han kha
quan. Cac nghién cru quéc té€ da chdng minh ty
€ thanh cong ky thuadt 92-97%, Iuu théng
nguyén phat tai 2 nam 84-88% [2],[4],[7], [8].
Tai Viét Nam, cac bao cao vé CERAB con han
ché. Vi vay, chdng t6i thuc hién nghién c(tu nay
nhdam danh gid két qua trung han cla ky thuat
CERAB trong diéu tri hep tdc dong mach chu -
chau hai bén tai Bénh vién Chg Ray.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: hoi ciru mé ta loat ca.
Thdi gian nghién ciru: 1dy mau tir thang

05 ndm 2022 dén thang 01 nam 2024.

Pia di€m nghién ciru: khoa Phau thudt
Mach mau, bénh vién Chg Ray.

Tiéu chuan chon mau:

- T&t ca trudng hdp cb ton thuong TASC II
D va Rutherford mic d6 2 dén 6 trén lam sang.

Tiéu chuan loai trur:

- Bénh nhan TASC II D ¢4 can thiép kém md mé

- Bénh nhan TASC II D cé suy than cap

- Bénh nhan c6 Rutherford tir 2 dén 6 kém
dau hiéu nhiém trung nang, nhiém trung huyét

- Bénh nhan TASC II D kém doan chi I6n

Panh gia két qua:

Panh gia két qua can thiép: nho hon 01
thang sau can thiép.

- Pénh gid két qua can thiép: tudi, gidi, cac
yéu t6 nguy cd va bénh phdi hdp, vi tri can
thiép, dudng kinh tinh mach ghép, phuang phap
v cam, thai gian can thiép, thdi gian ndm vién.

- banh gia ty |é thanh cong, that bai vé ky
thuat: Thanh cbng vé ky thuat: sau khi can thiép
ghi nhan c6 mach dui hai bén, khong hep cho
can thiép >50% dudng kinh long mach trén siéu
am, khdng gay huyét khéi tic dau xa, khéng co
bién chirng cét cut chi.

- Dénh gia cac tai bi€n can thiép: tdc mach, tu
mau vét md, cat cut chi, phu phéi cap va tir vong.

Panh gia két qua theo doi: theo ddi dén
thang 01 nam 2026.

- Dénh gia két qua: ti Ié luu thong mach mau

- Bién ching theo dai.

INl. KET QUA NGHIEN cU'U:

Mau c6 20 trudng hop théa tiéu chuan chon
bénh.

Tudi, gidi va cac yéu té nguy co, bénh
phéi hgp:



TAP CHI Y HOC VIET NAM TAP 561 - THANG 4 - SO 2 - NAM 2026

Bang 1. Tudi, gidi va cdc yéu té nguy co,

bénh phéi hop
Bién s0 N (%)
Tudi 67,5+9,2

GiGi: Nam (%) / NU (%) | 15 (75)/ 167 (25)
HAt thudc 13 18 (90)
Tang huyét ap 15 (75)
RLCH lipid mau 14 (70)
Dai thao dudng 12 (60)
Bénh mach vanh 10 (50)
Bénh dong mach canh 8 (40)
Tai bi€én mach mau nao 4 (20)

Két qua:
Phuong phap vo cam
Bang 2. Phuong phap vo cam

Phucong phap N (%)
Mé noi khi quan 15 75
Gay té tai cho 5 25
T6ng 20 100
Phuong phap diéu tri
Bang 3. Cac vi tri tiép can.
i Phéi hgp | Phéi hop
Vi tri phau thuat | DM tay trai | PM tay trai
N(%) N(%)
Hai dong mach dui 17 (85) 3(15)

Bang 5. Thoi gian phau thudt, thoi gian

nam vién
Thdi gian Trung binh
Thdi gian phau thuat (phut) 175 + 14,1
Thdi gian nam vién (ngay) 2+08(1-49

Bang 6. Ty I€ thanh cong, that bai ky thuat

Bién sO N (%)
Thanh cong 19 95
That bai 1 5
Tong 20 100
Bang 7. Tai bién phau thuit
Bién sO0 N (%)
Tac mach 1 5
Tu mau 2 10
Nhiém trung vét mo 0 0
Doan chi 0 0
Phu phdi cap 0 0
T vong 0 0
Bang 8. Ty Ié luu théng mach mau
trung han
Bién sO N (%)
Co 16 80
khong 4 20
Tong 20 100
Bang 9. Bién chiang trung han
Bién so (%)
Gia phinh 1 5
Thong dong tinh mach 0 0
T vong 0 0

IV. BAN LUAN

Trong nghién clfu nay, ky thuat CERAB dugc
ap dung trén nhém bénh nhan cé tudi trung binh
66,5 = 8,2, phan I6n la nam gidi va c6 nhiéu yéu
td6 nguy cd tim mach di kém nhu huat thudc 13,
tang huyét ap, dai thdo dudng va réi loan lipid
mau. Day la dic diém thudng gdp & bénh nhan
hep tdc dong mach chu - chau do xd vira, phan
anh ban chat bénh ly mach mau toan than &
nhédm ddi tugng nay [1],[2]. Tudi cao va ty Ié
bénh phdi_hgp I16n ciing la yéu t6 lam tdng nguy
cd khi phau thuat ma, do dé cac phuong phap
can thiép ndi mach it xam lan ngay cang dugc
quan tam trong thuc hanh Id&m sang hién nay
[2],[3]. Péc diém nhém bénh nhan cla ching toi
phan anh dd phic tap cao véi 100% la tdn
thuong TASC II D. Ty Ié nay cao hon nhiéu
nghién cru clia Saratzis (TASC II D chiém 45%)
va Taeymans (TASC II D chiém 68%). Pac biét,
54% bénh nhan cé triéu chiing thi€u mau chi de
doa nghiém trong (Rutherford 4-5), cao haon
nhiéu nghién clu cla Taeymans (32%). Diéu
nay cho thdy ky thuat CERAB tai Bénh vién Chg
Ray dugc ap dung cho nhiing trudng hdp nang,
phtic tap ma phau thuat mé cé nguy co cao. Ca
khong thanh céng trong nghién cru cta ching
tdi 1a do t6n thuong tdc hoan toan dai véi voi
hdéa nang, mét han ché cua ky thuat ndi mach
ndi chung. D& cai thién ty 1& thanh cdng, cd thé
ap dung cac ky thuat tién tién han nhu thiét bi
khoang cat mang xa vifa hodc dudng ti€p can tir
trén xuéng [1],[2].

Vé mat ky thuat, nghién cu ghi nhan ty |é
thanh cong dat 96% (24/25 truGng hgp). Két
qua nay cho thay CERAB la mot ky thudt cd tinh
kha thi cao trong diéu tri ton thuong hep tic
ddéng mach chu - chdu hai bén, ké ca & cac ton
thuong phdc tap vung cho chia dong mach chd.
Ty |é thanh cong nay tuong dong vdi nhiéu bao
cao quoc té, trong dé thanh cong ky thuat cla
CERAB thuGng dao dong tir khoang 92% dén
97% [3],[4],[5]. Su tuong dong nay cho thay
néu chi dinh phu hgp, danh gid hinh anh trudc
can thiép day dua va tha thuat dugc thuc hién bdi
&-kip c6 kinh nghiém, ky thudt CERAB c6 thé dat
hiéu qua tai théng tét ngay tir thdi diém can
thiép ban dau. MOt diém dang chi y trong
nghién clu la chi s ABI cai thién ro rét tir 0,64
+ 0,21 trudc can thiép 1én 0,87 £ 0,16 sau can
thiép, vdi p<0,001. Su cai thién nay phan anh
hiéu qua phuc hoi huyét dong cua ky thuat
CERAB sau tai lap dong chay qua cho chia déng
mach chd - chau. Pay la mot chi s6 cd gia tri
thuc hanh cao, bdi ABI khong chi phan anh mdc
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d6 thi€u mau chi ma con cd tuong quan vdi cai
thién triéu chdng lam sang sau diéu tri [1],[4].
K&t qua nay phu hgp vdi co ché huyét dong hoc
clia CERAB, khi viéc tai tao lai hinh thai cho chia
dong mach chu bang stent phu giGip gidm hién
tuogng nhiéu loan dong chay, cai thién phan bo
lvu lugng xudng hai dong mach chau va tang
kha ndng duy tri do thong lau dai [4],[5]. Vé
bién chiing chu phau, nghién clu ghi nhan 1
trudng hgp tr vong do nhdi mau cg tim cap,
cung vGi mot sd bién chirng nhe nhu tu mau
ving ben va bdc tach dong mach, tat ca déu
dugc x{r tri bao ton. Nhin chung, ty 1€ bién
chirng nang trong nghién clitu con 8 muc chap
nhan dudc, dac biét khi dat trong bdi canh day
la nhdm bénh nhan I18n tudi, nhiéu bénh nén tim
mach va ton thuong mach mau phuc tap. So véi
phau thudt bac cdu déng mach chu - dui, diéu tri
noi mach noi chung va CERAB ndi riéng c6 uu
diém la it xdm 1an hon, trdnh ma& bung, gidm
mdt mau, rGt ngan thgi gian hoi phuc va thdi
gian nam vién [2],[3]. Tuy nhién, két qua nay
cling cho thdy du la ky thuat it xam Ian, can
thiép ving déng mach chu - chau van doi hoi
danh gia nguy cg tim mach chu tha thuat mét
cach chat ché, dac biét & nhitng bénh nhan co
tién sir bénh mach vanh hoac nhiéu yéu to6 nguy
cd di kem. Trong nghién cfu cta chdng toi, ty 1€
thanh cong ky thuat dat 96%, tuong dong vdi
cac bao cao trudc dé vé CERAB. Grimme va cong
su trong nghién cu dau tién trén 103 bénh
nhan ghi nhan ty |é thanh cong k¥ thuat 95,1%,
ty Ié luu thong nguyén phat sau 1 ndm va 2 nam
[an lugt l1a 87,3% va 82,3% [9]. Taeymans va
cdng su bao cdo két qua theo doi 3 ndm vdi ty 1€
thanh cong ky thuat 97%, luu thong nguyén
phat dat 86% sau 1 nam, 84% sau 2 nam va
82% sau 3 nam, dong thdi phan I6n bénh nhan
cai thién it nhat 1 bac Rutherford [10]. Nhitng dit
liéu nay cho thay ky thudt CERAB co tinh kha thi
cao, hiéu qua huyét dong tét va kha nang duy tri
luu théng mach kha quan trong trung han.

Trong thdi gian theo doi trung han, thgi gian
theo doi trung binh dat 18,5 £ 7,3 thang, ty 1€
luu théng nguyén phat tai 12 thang va 24 thang
[an lugt la 88% va 84%, trong khi ty Ié Iuu thong
thr phat dat 96%. Pay la két qua kha quan,
tugng dGi phu hgp vdi cac bao cao qudc té vé
CERAB, trong do ty Ié luu thong nguyén phat
trung han thudng dao déng khoang 80-90%, con
luu thong thd phat thuGng cao hon nhG kha
nang can thiép lai khi can [3],[4],[5],[6]. Diéu
nay goi y rang CERAB khong chi c6 hiéu qua tdc
thGi ma con cé kha ndng duy tri két qua tai
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thong tot trong giai doan theo doi trung han. Ty
&€ luu thong nguyén phat tai 12 va 24 thang
trong nghién clu cla chdng t6i (88% va 84%)
rat khad quan va tugng dong véi cac nghién clru
quoc té€ uy tin. Nghién clru cua Saratzis bao cao
88% tai 12 thang, cla Taeymans bao cdo 86%
tai 12 thang va 84% tai 24 thang, cla Borghese
bdo cdo 85% tai 24 thang. MOt phan tich gop
gan day cua 13 nghién cltu véi 876 bénh nhan
cho thdy ty Ié luu thong nguyén phat gop cla
CERAB tai 1, 2, 3 ndm lan lugt la 87%, 84%,
80%. So vdi k¥ thuat kissing stent thong thudng
(70-75% tai 24 thang), CERAB co uu thé€ r rét
nhd tao dong chay sinh ly hon véi cau hinh phéu
tu nhién, giam vung & tré mau va 'ng suat cat
bat thudng. Cac nghién cllu mo6 phéng dong
chay bang phuang phap dong luc hoc chét 1dng
tinh toan da chirng minh cdu hinh CERAB tao ra
mo hinh dong chay sinh ly han 30-40% so vdGi
kissing stent [1],[4],[5],[8].Trong nghién clu
clia ching toi, c6 1 trudng hgp tdc nhanh dong
mach chau phai s6m sau can thiép va 2 trudng
hogp hep trong stent dugdc phat hién trong qua
trinh theo doi, déu dugc x{r tri lai thanh cong.
Két qua nay cho thdy theo doi sau can thiép
dong vai tro rat quan trong trong chién lugc
diéu tri bdng CERAB. Trén thuc t&€, mét uu diém
cua diéu tri ndi mach la khi xuat hién tai hep
hodc tdc khu trd, bénh nhan van con co hoi
dugc can thiép lai bang phugng phap it xam 1an
ma van duy tri dugc ty I€ luu thong thdr phat
cao [4],[6]. Vi vay, viéc tai kham dinh ky bang
tham kham lam sang, ABI va siéu am Doppler
mach mau la can thiét d& phat hién sém bién c6
va XU tri kip thdi.

V& cdi thién lam sang, nghién clfu ghi nhan
92% bénh nhdn cai thién it nhat 1 bac
Rutherford sau 12 thang theo doi. Bay la mot két
qua cb y nghia thuc hanh ro rét vi muc tiéu diéu
tri 3 bénh nhan hep tac dong mach chu - chéu
khong chi la tai théng trén hinh anh ma con la
giam triéu chdng thi€u mau chi, cai thién kha
nang di lai, ndng cao chat lugng séng va giam
nguy cd tién trién dén thi€u mau chi trdm trong
[1],[2]. Su cai thién dong thai vé ABI, mic do
Rutherford va ty I€ Iuu thong mach cho thay ky
thuat CERAB mang lai hiéu qua ca vé mat huyét
dong lan 1am sang. Xét trén binh dién lua chon
phuong phap diéu tri, phau thudt bac cdu dong
mach chu - dui hai bén van la phuang phap kinh
dién véi dd bén lau dai d3 dugc chirng minh. Tuy
nhién, cung vdi su' phat trién cla dung cu va
kinh nghiém can thiép, diéu tri ndi mach hién
nay da dugc md réng cho nhiéu trudng hgp ton
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thuong phic tap han, trong d6 CERAB la mot
trong nhiing ky thuat gilp cai thién han ché cua
md hinh “kissing stent” cd dién tai viing cho chia
dong mach chu [2],[5],[6]. NhG tai tao gan Vi
hinh thai giai phau va huyét ddng sinh ly hon,
CERAB dudc ky vong gitp gidm nhiéu loan dong
chay va cai thién do bén cua két qua can thiép
trong trung han [4],[5]. K&t qua tur nghién clu
nay gop phan cing ¢ thém nhan dinh rang
CERAB la mét lua chon diéu tri hdp ly cho bénh
nhan hep tdc dong mach chu - chéu hai bén,
nhat la & cac trudng hgp cd nguy cc cao khi
phau thuat mé. Nghién clru cla ching t6i van
con moét s6 han ché. Thr nhat, day la nghién
ctru ho6i crtu mo ta véi @ mau con nho, nén kha
nang khai quat hda két qua con han ché. Thr
hai, thGi gian theo déi m&i & mic trung han,
chua phan anh day du két qua dai han cua ky
thuat. Tha ba, nghién cu chua cé nhém chiing
dé so sanh truc tiép vai phau thudt md hodc vdi
cac ky thuat ndi mach khac nhu kissing stent.
Ngoai ra, viéc thuc hién nghién cltu tai mot trung
tdm duy nhét cling c6 thé anh hudng dén tinh
dai dién clia két qua. Trong thdi gian tdi, can cé
cac nghién clftu da trung tdm, cd mau Ién hon va
theo ddi dai han dé danh gia toan dién hon hiéu
qua lau dai cia CERAB trong diéu tri tdn thuong
hep tdc ddng mach chu - chiu hai bén.

Nhin chung, két qua budc dau cua nghién
cru cho thay ky thuat CERAB co tinh kha thi cao,
cai thién tét huyét dong va triéu ching lam
sang, dong thai duy tri ty 1€ luu thong mach kha
quan trong giai doan theo doi trung han. Day la
mot lua chon diéu tri it xam I3n, an toan va hiéu
qua, cd thé dudc can nhic ap dung réng rai hon
trong thuc hanh Iam sang & nhitng bénh nhéan
phu hgp.

V. KET LUAN

Ky thuat CERAB trong diéu tri hep tac dong
mach chd - chau hai bén tai Bénh vién Chg Ray
cho thay ty Ié thanh cong ky thudt cao, cai thién
ro chi s6 ABI va triéu chirng lam sang, dong thdi
duy tri ty & luu théng mach t6t trong thdi gian
theo doi trung han. Pay la mot Iuva chon diéu tri
it xam lan, cd tinh kha thi va hiéu qua trong thuc
hanh lam sang. Tuy nhién, can c6 thém cac
nghién clfu véi ¢ mau I6n hon va thdi gian theo

ddi dai hon dé khang dinh gia tri 1au dai cua ky
thuat nay.
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