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vGi P=0.003. Theo Egawa N va cong su, nghién
ctru trén 1386 bénh nhan cd hinh anh ERCP ro
rang chia lam 2 nhdm: Nhém c6 TTTT va khong
c6 TTTT két qua la 64.7+10.9 tudi véi 56.2+13.6
tudi cé y nghia thng ké vai p<0.01)[3]. TTTT la
mot bat thudng clia gidi phau ta trang, la mot
ton thuong 18m 5mm tré 1én so véi niém mac
binh thudng trong vong ban kinh 2.5cm clia nhi
Vater. Ty 1€ mac tdi thira td trang & bénh nhan
séi mat dudc cac tac gid trong va ngoai nudc
cong bd thudng tir 10-28,8% [4]. Theo két qua
nghién cru cla chung toi: ty I€ tui thira ta trang
typ II chiém ty |é rdt cao 77%. Thap nhat la typ
III 3%. (P=0,000), phu hgp véi cac nghién ctu
trong va ngoai nudc. Trong nhém nghién clru
cla chung toi ty 1€ bénh nhan cd triéu ching
dau, sot, vang da cla nhdm cdé TTTT la 93%,
60%, 40% c6 xu hudng cao han so vdi nhom
khong c6 TTTT la 90%, 40%, 40%. Tuy nhién
su’ khac biét khong co y ngh|a théng ké do c&
mau con nho. Cerng td rang mic dé nhiém
trung & nhom cé tui thira ¢6 xu hudng cao hon.
O nhém s6i OMC cé TTT T c6 gia tri trung binh
cla BCTT, GOT, GPT, ALP cao han nhém khong
cé TTTT, su khac biét khéng cé y nghia théng
ké. Trong nghén ctu thdy trung binh CRP cla
nhom cé TTTT la 12.4+27mg/dl thap han so vdi
nhom khong co thi thira 38.0+ 89mg/dl. Két qua
nay trdi ngugc vai nghién clru ctia C. W.Kim [5]
la 80+74 vdi 53+86mg/dl. Ty |€ bénh nhan
khong cé nhiém tring & nhom khong cé TTTT
cao hon nhom cé TTTT (27%/10%). Con ty |é

nhiém tring mdc do Tokyo III ctia nhém cd tui
thira 13% cao han nhdm khong cé tui thira 3%.
Tuy nhién sy khac biét nay chua cé y nghia
thong ké do cd mau nho. N6 ggi y cho chlng ta
rang phai chdng TTTT la yéu t thic day bién
ching nhiém trung dudng mat.

V. KET LUAN

Qua két quad nghién ciru 60 doi tugng 30
bénh nhan séi OMC cé TTTT va 30 bénh nhan
s6i OMC khong cé TTTT chung t6i rut ra két luan
sau: ty € tdi thira gap chu yéu la type II chiém
70%, va bénh nhan cé tdi thira cd xu hudng
nhiém tring dudng méat ndng hon nhém khong
6 tui thira.
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KINH NGHIEM QUA 689 CHI BI SUY TINH MACH NONG CHI DUOT
PU'Q'C PIEU TRI BANG LASER 1470NM

TOM TAT

Muc tiéu: Khdo sat mét s6 déc diém lam sang va
két qua diéu tri suy tinh mach nong chi dugi bang
phufdng phap laser 1470nm tai Trung tdm Tim mach,
Bénh vién Quan y 103, tir thang 7/2016 dén thang
8/2020 Poi tugng va phucng phap: Nghién ciu
mo ta cat ngang 498 benh nhén (689 chi) dudc chén
doan suy tinh mach ndng chi dudi dugdc diéu tri béng

*Bénh vién Quéan y 103

Chiu trach nhiém chinh: Tran Birc Hung
Email: tranduchung2104@gmail.com
Ngay nhan bai: 25.10.2021

Ngay phan bién khoa hoc: 23.12.2021
Ngay duyét bai: 30.12.2021

Vii Minh Phic*, Hoang Van Quan*,
Nguyen Van Son*, Tran Pirc Hung*

laser ndi mach. K&t qua: tudi trung binh 58,8 + 11,6.
N{r gidi 317 (63,7%), nam gidi 161 (36,3%). Phan Ioal
CEAP: giai doan C2 53,8%, C3 26,3%, C4 18,6%. Ton
thufdng mdt bén 65,3%, ton terdng hai ben 34,7%.
Tén thu‘dng tai tinh mach hién 16n va hién bé [an lugt
13 92,2% va 7,8%. Piém VCSS va CIVIQ 20 [an lugt ia
4,6 + 1,8 va 540 + 7,8. Chidu dai tinh mach dugc
didu tri cua tinh mach hién 16n va hién bé trung binh
la 41,5 + 8,7 va 17,6 £ 2,1 cm vdi ndng lugng trung
binh trén doan mach (LEED) lan luot la 67,6 J/cm va
68,5 J/cm. Sau can thiép, ty 1é giai doan C1 72,3%, ty
Ié giai doan doan C2, C3 giam rd rét so vdi trudc can
thiép. Piém VCSS va CIVIQ 20 an lugt 13 1,1 £ 0,7 va
27,8 £ 3,5, gidam so Vdi trudc can thiép. Ty & thanh
céng 99,3%. Cac bién chltng gom: bam tim 25%, seo
cing 4,1%, r6i loan cam giac 1,7%, khong cé bién
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chirng nang. K&t luan: Laser 1470nm la phuang phap
diéu tri c6 hiéu qua, an toan do6i véi bénh nhan suy
tinh mach néng chi dudi.

Tur khoa: Suy tinh mach, laser ngi mach.

SUMMARY
EXPERIENCE WITH 1470NM LASER
ABLATION TREATMENT FOR 689 LIMBS
WITH LOWER EXTREMITY SUPERFICIAL
VENOUS INSUFFICIENCY
Objective: Investigating characteristics results of
1470nm laser ablation for patients with lower
extremity  superficial venous insufficiency in
Cardiovascular Center, 103 Military Hospital from July,
2016 to August, 2020. Subjects and methods: This
descriptive  cross-sectional study was done in
489 patients (689 limbs) with superficial venous
insufficiency who wert treated usinhg 1470nm laser
ablation. Results: mean age 58,8 + 11,6. 317
females (63,7%), 161 males (36,3%). CEAP
classification: 53.8% C2 stage, 26.3% C3, 18.6% C4.
Unilateral and bilateral was respectively at 65.3% and
34.7%. Rate of great and small saphenous vein
lession were respectively 92.2% and 7.8%.
Preoperative VCSS and CIVIQ 20 were respectively 4.6
+ 1.8 and 54.0 + 7.8. Treated vesel length of great
and small saphenous vein were respectively 41.5 +
8.7 and 17.6 £ 2.1 cm with linear endovenous energy
density (LEED) at 67.6 J/cm and 68.5 J/cm. After
treatment, rate of C1 was at 72.3%, C2 and C3 stage
rate decreased significantly. postoperative VCSS and
CIVIQ 20 score were respectively 1.1 £ 0.7 and 27.8
= 3.5 lower than before treatment. Success rate was
at 99,3%. No major complications occurred, bruising
(25%), induration (4,1%), paresthesia (1,7%) were
observed. Conclusions: Endovenous laser ablation
was effective and safe method treatment for lower
extremity superficial venous insufficiency.
Keywords: superficial venous

Endovenous laser treatment.

I. DAT VAN PE

Suy tinh mach n6ng chi dudi Ia tinh trang suy
cac van tinh mach thudéc hé théng tinh mach
nong. Suy tinh mach nong chi dudi bao gom suy
tinh mach hién 16n va suy tinh mach hién bé [4].

Suy tinh mach nong chi dudi chiém ty Ié
khoang 30% dan s6 va khoang 1 — 2% dan so bi
anh hudng bdi loét do tinh mach, ty 1€ l1a 5%
néu tinh trén nhém déi tugng cao tudi [6]. Bénh
anh huang nhiéu dén chat lugng cudc song va
dua dén ganh ndng dang k€& cho hé thdng chdm
soc y té [4].

Trudc day phudng phap diéu tri tiéu chuan la
phau thudt thdt hodc Idy bo tinh mach hién bi
suy gian. Tuy nhién, phudng phap phau thuat c6
mdt s& nhugc diém nhu: chdy mau, nhiém tring,
viém tinh mach, tén thucng than kinh va dé lai
seo anh hudng tdi thdm my cta bénh nhan [7].
Trong nhitng thap ky vira qua, diéu tri suy tinh

insufficiency,
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mach béng laser néi mach véi budc song dai la
mot lua chon diéu tri thay thé cho phau thuat,
véi uu di€ém xam [an tGi thi€u, thai gian lam tha
thuadt nhanh, chi can gay té tai cho, thdi gian
phuc h6i nhanh, it dau, dugc ap dung ngay cang
rong rai [3][7]. Tai Bénh vién Quan y 103,
phuang phap diéu tri laser 1470nm da dugc ap
dung t&r nam 2016, hién nay chua cé nhiéu
nghién cffu nao danh gia vé dic diém Idm sang
va két qua diéu tri laser 1470nm vd&i bénh nhéan
suy tinh mach, do vay chdng toi ti€n hanh
nghién ctu: 'Kinh nghiém qua 689 chi bi suy
tinh mach néng chi dudi duoc diéu tri bang laser
1470nm”véi hai muc tiéu:

1. Mot s6 dic diém Idm sang & bénh nhén
suy tinh mach néng chi dud,

2. Két qua diéu tri bénh nhan suy tinh mach
néng chi dudi bang phuong phap laser néi mach

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién cilru. 498 bénh nhan
(BN) véi 689 chi dugc chdn doéan suy tinh mach
nong chi dudi & Trung tam Tim mach, Bénh vién
Quén y 103 va dudc diéu tri bang phuang phap
laser 1470nm tUr 07/2016 dén 8/2020.

- Tiéu chuén lua chon bénh nhan:

+ BN dugc chan doan suy tinh mach chi dusi
theo tiéu chudn cta Hiép hoi phau thudt mach
mau chau Au ndm 2015: co triéu chiing cta suy
tinh mach chi dudi, thgi gian dong trao ngugc
trong tinh mach hién I6n va hién bé do bang siéu
am doppler kéo dai trén 0,5 giay [8].

+ BN c6 chi dinh diéu tri laser ndi mach: BN
suy tinh mach nong chi dudi cé triéu ching,
phan do tir C2 dén C6, dap Ung kém vdéi diéu tri
noi khoa.

+ Bénh nhan d6ng y lam can thiép

- Tiéu chuan loai trur:

+ BN c6 huyét khéi tinh mach sau.

+ Bénh ly toan than ndng.

+ Khong di lai dugc.

+ Nhiém trung vi tri dudng vao.

+ Khong dong y lam tha thuat.

2.2. Phuang phap nghién ciru

- Thiét k& nghién clru: M6 ta cat ngang, so
sanh trudc va sau diéu tri

- NGi dung nghién c(u:

+ BN dugc kham lam sang, siéu am tinh
mach chi duGi

+ Dénh gia tén thuong theo phan loai CEAP

+ Panh gid do nang lam sang theo thang
diém VCSS

+ Danh gia chat lugng cudc s6ng theo bang
cau hoi danh gia chat lugng cudc séng cho bénh
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nhan suy tinh mach man tinh — CIVIQ 20
+ Diéu tri laser bdng may phat Laser
Venacure st dung dau dét Nerver touch budc
séng 1470 nm cta hang Angiodynamic, Hoa Ky.
+ DPanh gia két qua va dap (ing sau diéu tri 1
thang, tiéu chudn thanh cong cla thu thudt 1a
tinh mach dugc diéu tri tdc hoan toan, xd hoa.

Il. KET QUA NGHIEN c(’U VA BAN LUAN
1. Mot s6 dic diém 1am sang, siéu am
bénh nhan suy tinh mach nong chi duéi.
Bang 1. Pic diém chung cua déi tuong
nghién ciru

Pac diém Két qua (n=498)
Tudi <= + SD) (ndm) 58,85 + 11,63
oy Nam 161 (36,3)
GiGi tinh n, g’/o) NT 317 (63.7)
BMI &X' + SD) 22,61 £ 2,24
Tang huyét ap (n, %) 138 (25,7)
Dai thao dudng typ 2 (n, %) 45 (9,0)
RGi loan lipid mau (n, %) 154 (30,9)

Tudi trung binh cta déi tugng nghién clu
58,85 + 11,63 nam, ty I& nit/nam: 1,97/1, BMI
trung binh 22,61 £ 2,24, do d6 tudi ciia bénh
nhan suy tinh mach trong nghién clfu tugng doi
cao nén thudng keém theo cac bénh ly toan than
nhu tdng huyét ap, dai thao dudng typ2, rdi loan
lipid mau. K& qua cla ching toi tuong tu vdi
nghién cltu cia Nguyén Trung Anh (2017), tudi
trung binh cua doi tugng suy tinh mach 57,3, nit
chiém ty & nhiéu hon nam (63,3% so Vdi
36,7%), roi loan lipid mau la bénh ly kém theo
hay gdp nhat véi 45,7% [1].

Ty 16 %

EC2 a ca cs

Biéu do 1: Phan dé I3m sang
Bénh nhan & giai doan C2 va C3 chiém ty Ié
cao VGi 53,8% va 26,3%. Trong khi d6 18,6% &
giai doan C4 va chi ¢ 1,3% & giai doan C5,
khong cd bénh nhan nao & giai doan C6, cac
bénh nhan & giai doan CO, C1 khéng nam trong
d6i tugng nghién cftu. Nghién clfu ciia Pham Mai
Phuang (2017) ciling cho két qua tuong duang,
bénh nhan & giai doan C2, C3 chi€ém ty Ié cao
(fan lugt la 41,4% va 26,5%), cac bénh nhan &
giai doan C5, C6 chi€ém ty Ié rat thap [2]
Bang 2. Vi tri tén thuong

Pac diém Két qua |Téng
Ton thugng mot bén, n,(%) |325 (65,30) 498
Ton thuong hai bén, n, (%) | 173 (34,7)
Chan phai, n, (%) 327(47,5) | ¢go
Chan trai, n, (%) 362 (52,5)
TM hién I6n, n, (%) 635(92,2) | oo
TM hién bé, n, (%) 54 (7,8)

Tén thuong mét bén chiém da s6 vdi 65,3%,
ton thuong tai chan phai 47,5%, chan tréi 52,5%.
T6n thuong chd yéu tai tinh mach hién I6n véi
92,2%, hién bé chi chiém 7,8%. K&t qua nay
tuong tu vdi két qua clia tac gia Pham Mai
Phuang (2015), tén thuang tai tinh mach hién 16n
don thuan chiém ty 1é cao hon tinh mach hién bé
(86,3% so vGi 5,9%) [2]. Tudng tu trong nghién
clru ctia Nguyen Trung Anh (2017), tén thuong ca
hai chan chi chiém 16,7% & nhém diéu tri laser [1].

Bang 3: Piém VCSS va CIVIQ 20 trudc
diéu tri

- Cao | Thap Trung

Thang diém | st | phat | binh
VCSS (diém) 10 3 |46+1,8
CIVIQ 20 (diém) | 89 43 |540% 738

Piém VCSS trung binh 4,6 + 1,8, diém CIVIQ
20 trung binh 54,0 + 7,8. Két qua cla ching toi
tuong tu tdc gida Pham Trung Anh (2017) vdéi
diém VCSS va CIVIQ 20 Ian lugt a 5,0 + 2,0 va
45,6 + 7,2 [1]. ‘

2. Két qua diéu tri suy tinh mach bang
laser ndi mach

Bang 4. Bdc diém vé ky thuit

v i Ldn | Nho | Trung

bac diem nht | nhat | binh

Chiéu dai dét tinh mach 20 18 41,5 +
hién I6n (cm) 8,7

LEED/tinh mach 67,6 £
hién I6n (cm) 87,7 1 448 | "10.1

Chiéu dai d6t tinh mach 2 15 17,6 £
hién bé (cm) 2,1

LEED/tinh mach 68,5
hién bé (cm) 96,8 | 58,24 | 15 9

Chiéu dai tinh mach hién 16n diéu tri laser
trung binh 41,5 £ 8,7 cm véi mic nang lugng
trén doan mach 67,6 = 10,1 J/cm. Trong khi vGi
tinh mach hién bé, chiéu dai doan tinh mach
dugc diéu tri trung binh 17,6 + 2,1 cm, mlc
nang lugng trung binh trén doan mach la 68,5 +
12,9 J/cm. Tac gia Nguyén Trung Anh (2017)
cho th3y chiéu dai tinh mach hién 18n dugc diéu
tri trung binh 34,3 cm vdi nang lugng trén doan
mach 70)/cm[1]. Trong nghién clu cua
Rasmussen va cong su (2011), chiéu dai tinh
mach hién 16n dudc diéu tri trung binh 35 cm Vi
nang lugng trén doan mach la 76,5 J/cm [7],
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tugng tu trong nghién cu cta Jung Ah Park RGi loan cam giac 12 1,7
(2014) cling dung nang lugng trén doan mach la Tu mau 0 0
72,4 J/cm [5]. Nhiém khuan 0 0
Bang 5: Két qua diéu tri laser néi mach Huyét khoi tinh mach sau 0 0
Pac diém Két qua Bién chling hay gap nhét la bam tim doc vi tri
Thdi gian dau sau tha thuat 7,022 dét véi 25%, seo cling 4,1%, roi loan cam giac
Thai gian trg lai sinh hoat 1,0+£0,3 7%, khdng c6 trudng hgp nao 6 bién chiing
Ty |é thanh cong 99,3% nang nhu nhiém khuan, huyét khéi tinh mach

Ty Ié thanh cong cla thu thuat la 99,3%, bénh
nhan trd lai sinh hoat binh thudng 1,0 + 0,3 ngay,
thai gian dau sau tha thuat trung binh 7,0 £ 2,2
ngay. Ty & thanh cong cao dugc_ghi nhan trong
nhiéu nghién cliu, theo Nguyén Trung Anh
(2017), ty Ié thanh cong cta phuang phap laser la
100% [1], Trong nghién clfu clia Rasmussen, thdi
gian trd lai sinh hoat binh thudng ngédn (2 ngay),
tai thdi diém 1 thang, ty 1& thanh cdng cla
phuang phap laser la 99,3% [3]

Ty 18 %
18.6%

9.1% >
72.3%

Bc1 o) Oc4
Biéu dé 2: Phdn dé IAm sang sau can thiép

Sau can thiép, phan do lam sang cha yéu &
giai doan C1 véi 72,3%, giai doan C2 giam dang
ké so vdi trudc can thiép vai 9,1%, 18,6% bénh
nhan & giai doan C4 khdng thay déi sau can thiép.

Bang 6. Biém VCSS va CIVIQ20 sau can thiép

Thang | Truéc can| Sau can
diém thiép thiép P
VCSS (diéem) 46+18 | 1,1 +£0,7 | <0,0001
CIVIQ 20
(dlem) 54,0+ 7,8 (27,8 +3,5| <0,0001

Piém VCSS va CIVIQ 20 trung binh sau thu
thuat [dam luct la 1,1 £ 0,7 va 27,8 £ 3,5, giam
c6 y nghia thong ké so vdi trudc tha thuat véi p
< 0,0001. Cho thdy d6 nang lam sang va chat
lugng cudc s6ng cua bénh nhan da dudc cai
thién rd rét so vai trudc can thlep Trong nghién
cftu cla Nguyen Trung Anh, diém VCSS va CIVIQ
20 sau can thiép la 3,4 va 25 6, giam co6 y nghia
so vdi trudc can thiép [1].

Bang 7. Tai bién, bién chirng trong va
sau thu thuat

< i Sochi | Tylé
bac diem (n=689) | %
Bam tim vi tri dot 172 25,0
Seo cling dudi da 28 4,1
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sau. Tugng tu trong trong nghién cfu cta Jung
Ah Park (2014) bién chi'ng hay gap nhat la bam
tim vi tri dot 21%, chi c6 4% co r6i loan cam
giac, khong cé bién chirng nang nhu huyét khoi
tinh mach sau [5].

V. KET LUAN

Qua nghién cru 689 chi bi suy tinh mach
nong chi dugi dugdc tién hanh can thiép laser
1470nm tai Tt Tim mach, Bénh vién Quan y 103
tur thang 7/2016 dén 8/2020. Két qua cho thay
chi dudc can thiép chd yéu & giai doan sGm C2,
C3, ton thuong mot bén chiém ty 1& cao. Sau can
thiép, giai doan lam sang C2, C3 giam ro rét,
diém VCSS va CIVIQ 20 gidam c6 y nghia théng
ké so vdi trudc can thiép, ty |é thanh cong cao. Ty
Ié bi€n chiing thap, khdng gap bién ching nang.
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