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HR+,HER2- nguy cd cao, thé HR+, HER2- va HR,
HER2+ dat d6 nhay tUr 43-62%. Cac dét bién ca
thé hda c6 kha ndng phat hién ton du khdi u sau
phau thudt triét cdn. Quy trinh nay cd trién vong
I6n d€ &p dung vao Idm sang theo ddi hiéu qua
diéu tri va phat hién tai phat sém trong tuagng lai.
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BIEN CH'NG THAN KINH SAU PHAU THUAT
PONG MACH CHU NGU'C VO'I KY THUAT VOI VOI CAI TIEN

TOM TAT

Muc tiéu: Nghién clru cac bién chirng than kinh
xay ra & bénh nhan sau phau thuat bénh dong mach
chu ngut cé st dung ky thuat voi voi cai tién tai bénh
vién Hi{tu nghi Viét Bic va nhin lai y van. P6i tugng
va phugng phap: Mo td hoi cltu cac ca lam sang
dudc phau thuat bénh dong mach chi nguc véi ky
thuat voi voi cai ti€n co bién chirng than kinh tur
12/2019 dén 12/2021. K&t qua: Trong so 42 ca bénh
déng mach chd nguc phirc tap dugc phau thuat véi ky
thuat voi voi cai tién, cé gap mét s6 dang bién chirng
than kinh, gom: 1 ca (2,4%) liét tay tam thdi; 3 ca
(7,1%) tai bién mach mach mau ndo; 5 ca (11,9%) bi
r6i loan chlfc nang than kinh thodng qua (kich thich,
sang...). Khéng cd ca nao bi liét than kinh thanh quan
quat ngugc hay than kinh hoanh. T vong 1 ca (2,4%)
bi hon mé sau sau tai bi€n mach mau ndo. Két luan:
Cac bién chirng than kinh sau phau thuat bénh dong
mach chu nguc cé st dung ky thuat voi voi cai tién tai
bénh vién Hitu nghi Viét Dlc la it gap va tuong duang
cac cong bo trén thé gidi, trong do r6i loan chic nang
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than kinh thoang qua (kich thich) la hay gdp nhat.
Tu khoa: Ky thudt voi voi cai ti€én, bi€én ching
than kinh, bénh dong mach chu, Viét Dlc

SUMMARY
NEUROLOGICAL COMPLICATIONS AFTER
THORACIC AORTIC SURGERY WITH

FROZEN ELEPHANT TRUNK TECHNIQUE

Objectives: To study the neurological
complications occurring in patients, underwent surgery
for thoracic aortic disease using frozen elephant trunk
(FET) technique at Viet Duc university hospital and
review the literature. Methods: Retrospective
description of clinical cases undergoing surgery for
thoracic aortic disease with FET technique with
neurological complications from 12/2019 to 12/2021.
Results: Among 42 cases of complex thoracic aortic
disease operated with FET technique, there were
several types of neurological complications, including:
1 case (2.4%) temporary spinal cord paralysis; 3 cases
(7.1%) of cerebrovascular accident; 5 cases (11.9%)
had transient neurological dysfunction (excitement,
delirium...). There were no cases of recurrent
laryngeal or phrenic nerve paralysis. One death
(2.4%) was in a deep coma after a cerebrovascular
accident. Conclusion: Neurological complications
after surgery for thoracic aortic disease using FET
technique at Viet Duc hospital are rare and are
equivalent to those published in the world, in which
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dysfunction transient neurosis (excitatory) is the most
common.

Keywords: frozen elephant trunk (FET),
neurological complications, aortic disease, Viet Duc.

I. DAT VAN DE

Ky thuat voi voi cai tién sir dung mach nhan
tao va 6ng ghép ndi mach (frozen elephant trunk
- FET) la mét cai tién vugt bac gilp don gian hoa
va nang cao hiéu qua diéu tri bénh ly dong mach
cha nguc da tang Ky thuat nay dugc dua vao
khuyén cdo cta Chau Au va Hoa ky'2. Tuy nhién
bi€n chung than kinh van la van dé ndng né va
nguy hiém sau phau thuat thay toan b0 quai
ddng mach chd, k& ca st dung k¥ thuat FET. Bén
canh cac dang b|en chiing g&p & phau thuat voi
voi kinh dién (elephant trunk) nhu: tai bién mach
mau nao, liét than kinh thanh quan quat ngudgc,
than kinh hoanh, thi cd thé gép bién chirng dic
thu cho ky thuat FET la thi€u mau tdy song'™.
Su phét trién cta ky thuét, vat tu va thiét bi theo
ddi gilp gidm tan sudt ciing nhu kiém soat cac
bién chiing trén, tuy nhién ti 1& ton thuong tay
song van dao dong trong khoang 0-21%, tai bién
mach mau ndo 2,5-20%, liét than kinh quat
ngugc 0-12,8%°.

Thay toan b6 quai dong mach chu bang ky
thuat FET dugc thuc hién tai Trung tdm Tim
mach va Long nguc, bénh vién H{ru nghi Viét
buc tir thang 12-2019, véi hai vat liéu chinh la
ong ghép n6i mach chuyén dung (Thoraflex)
hodc doan mach nhan tao va 6ng ghép néi mach
rdi (ky thuat Viét Dic). Bao cao nhdam nghién
cltu cac bién ching than kinh xay ra & bénh
nhan sau phau thuat bénh ddng mach chu nguc
cd s dung ky thuat FET tai bénh vién Viét Dirc
va nhin lai y van.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Poi tugng nghién ciru bao gém cac bénh

nhan dugc phiu thudt thay toan bd quai dong
mach chd c6 st dung ky thuat FET, c6 bién
chirng than kinh sau mg, tai bénh vién Viét Dlc,
giai doan 12/2019 dén 12/2021.

Phuong phap nghién clifu md ta hoi ciu
v@i ¢@ mau thuan tién.

Cac s0 liéu dugc thu thap tir bénh an dién
tr, xr ly bang phan mém Microsoft Exel. Cac
thong s6 dugc tinh toan qua ty I€ phan tram, gia
tri trung binh, d6 léch chuén.

Pao dirc nghién ciru dap (ng tiéu chuan dé
tai nghién clu khoa hoc cap cd sé cua bénh vién
Hitu nghi Viét Blc, nhdm muc dich néng cao
chat lugng kham chira bénh va dao tao bac sy
chuyén nganh.

Ill. KET QUA NGHIEN cU'U

T 12/2019 dén 12/2021, c6 42 bénh nhan
dudc phau thudt dong mach chd (DMC) nguc
phic tap véi ky thuat FET. Tai bénh vién Viét
Purc, vat liéu chinh lam ky thudt FET hodc la 6ng
ghép ndi mach chuyén dung (Thoraflex) hoac
doan mach nhan tao va 6ng ghép ndi mach rdi.
Chién Iugc bao vé ndo trong mé dugc tién hanh
bang tudi mau ndo chon loc hai bén, kiém soat
bang luu lugng 10-20 ml/kg cdn ndng cd thé va
ap luc 50-60 mmHg, ha than nhiét vira 28°C va
do b3o hoda oxy ndo bang mdy quang phé can
h6ng ngoai — Masimo.

Cac bién ching than kinh ghi nhan trong giai
doan hau phau dugc trinh bay trong Bang 1.
Theo d6, bién chirng hay gap & bénh léc DMC
type A cap tinh va loai bién chiing hay gap nhat
la rdi loan chifc nang than kinh thoang qua (kich
thich, mé sang) — véi 5 ca (11,9%) dudc diéu tri
noi khoa va hoi phuc tét vé trang thai binh
thudng sau vai ngay dén vai tuan. Khéng c6 tén
thuong than kinh quat ngugc, than kinh hoanh.

Bang 1: Cic bién chirng thién kinh sau phdu thuit PMC nguc vdi ky thust FET (n=9)

Loai bién chirng | Bi€u hién | n (%) Bénh PMC Piéu tri Két qua
Liét 1/2 , N Di chirng yéu
Tai bién mach mau ndo|  ngudi 2(48) | Loc ?glctm?e A Noi khoa 1/2 ngudi
H6n mé sau| 1 (2,4) P Hoi stic + N&i khoa | T vong
Phong quai DMC | Dan luu dich ndo | ..~ N
Thi€u mau tay Liét 2chan | 1(2,4) | vabMC xudng- | tiy + Nang huyét Di ﬁgfgﬁé\geu
XG vifa ndng ap
RGi loan chifc nang | Kich thich, Loc DMC type A N .
than kinh thoang qua | mé sang > (11,9) cap tinh Nor khoa Hoi phuc

Dudi day la dién bién mét sd ca bénh
dién hinh:

Bién ching thiéu mau tdy: Bénh nhan
Nguyén Van T, 72 tudi, bi phong quai DMC va
PMC xudng kem xG vifa thanh PMC nang, hep

dong mach dudi don trai, cao huye’t ap, cb liét
than kinh qudt ngugc trudc md. Piéu tri bang
phau thuat thay quai DMC vdi ky thuat FET bdng
6ng ghép ndi mach chuyén dung (Thoraflex) kich
thudc 24x26x150mm. Thdi gian mé, thdi gian
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chay tudn hoan ngoai cd thé, thdi gian cip BPMC
va thdi gian ngung tuan hoan lan lugt la 270
phat, 102 phat, 76 phit va 20 phat. Sau mé - khi
bénh nhan tinh lai, da@ phat hién liét 2 chan.
Chan doan xac dinh thi€u mau tly cap tinh, cé
thé do xd vifa dong mach néng lam anh hudng
tuan hoan phu tudi mau tay. X tri cap clu bang
dan luu dich ndo tuy, duy tri huyét ap cao (t6i da
> 140mmHg). Sau vai gid phuc hoi 1 phan chic
nang van ddng 2 chan. Kham lai sau mé 3 thang,
van dong chan tu do trén giudng tot, di lai can
c6 ngudi diu. Hinh 1 mo ta két qua chup cat 6p
vi tinh (CLVT) PMC nguc cia bénh nhan trudc va
sau mé.

A: Trudc mé; B: Sau mé
C: Hep ddéng mach dudi don trai sau mé_
Hinh 1: Hinh anh CLVT bénh nhian Nguyén
Véan T. 72 tudi

Tai bi€n mach mau nado (3 ca):

- Bénh nhan nam, 31 tudi, vao vién vdi chan
doan léc DMC type A cap tinh, bién chirng thiéu
mau chi. M8 c8p clru thay PMC I1én va quai DMC
véi ky thudt FET bdng doan mach nhan tao va
ong ghép ndi mach rdi (ky thuat Viét Bac). Sau
md phat hién liét 1/2 ngudi phai. CLVT so ndo c
d nhdi mau mic do vira. Diéu tri ndi khoa, thd
may 60 ngay — phai md khi quan, thdi gian nam
vién 90 ngay. Khi ra vién con di chirng yéu 1/2
ngudi phai, nhung con di lai dugc.

- Bénh nhan nam, 60 tudi, chdn doan xac
dinh la 16c BMC type A man tinh, hep dong mach
canh chung phai (do I6c PMC tién trién vao), xd
vifa than dong mach canh tay dau. Tuy nhién
chua tham do dong mach canh trong va mach
trong so. M8 c6 chuang trinh thay DMC Ién va
quai DMC vdi ky thuat FET bdng Thoraflex. Sau
mé phat hién cd liét 1/2 ngudi tréi. Chup CLVT
hé mach nu6i ndo thdy miéng ndi than dong
mach canh tay dau bi tdc/hep dong mach canh
chung phai, kém theo tdc man tinh déng mach
canh trong trai (hinh 2). Bénh nhan dugc diéu tri
bao ton do thdi gian phat hién thi€u mau nao da
qua 24 gid sau md. Thd may 10 ngay va xuét
vién sau 30 ngay diéu tri. Theo di xa thdy bénh
nhéan tu di lai dudc, tuy nhién van yéu 2 ngugi.
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Hinh 2: Hinh anh CLVT
sau mé bénh nhén Ha
Dinh G. 60 tuéi.
(Téc BM than canh tay

dau va tdc man tinh
DM canh trong trai)

- Bénh nhan nam, 70 tudi, chin doan l6c
DPMC type A cdp tinh Ian vao cac déng mach ra
tr quai DMC. Phiu thuat thay BMC Ién va qua|
vGi ky thudt FET bang doan mach nhan tao va
dng ghép ndi mach rdi. Sau mé khdng tinh lai,
hon mé sau dan. Chup CLVT so ndo c6 nhoi mau
ndo dién rong; siéu am mach thdy tac than dong
mach canh tay dau (do I6c PMC tién tri€n), tor
vong ngay th{ 3 sau md.

IV. BAN LUAN

Cac bién chirng than kinh nhu tai bién mach
mau nado, thi€u mau tdy la bién chirng nang né,
dé€ lai ganh ndng cho bénh nhan, gia dinh va x&
hdi. Mot nghién clru rét 16n, téng hgp céac bién
chirng than kinh dua trén bai bdo da dugc cong
bG trong giai doan trudc thang 4 nam 2018 cla
gido su Preventza va c6ng su nam 2019, la
nghién cltu chi ti€t nhat vé bi€n chiring than kinh
sau phau thuat véi ky thudt FET*. Tac g|a tdng
két 35 nghién cru véi 3154 bénh nhan va dua ra
két luan: ti 1€ tai bién mach mau nao la 7,6%
(5,0-11,5), ti 1 thi€u mau tly 4,7% (3,5-6,2).
Trong khuyén cao cta hdi phau thuat mach mau
Chau Au thi ti 18 ti 1é t6n thudng tay sdng dao
dong trong khoang 0-21%, tai bién mach mau
ndo khoang 2,5-20%°. Trong nghién clu cla
ching t6i cd 3 bénh nhén cé tai bi€én mach mau
nao chiém 7,1% (bang 1). Trong dé co 1 ca
khong c6 t6n thuong mach ndo phéi hop tur
trudc mé, kha nang bi thuyén tdc mach do khi
trén nén mot phau thudt thay quai DMC phirc
tap. Hai bénh nhan con lai c6 tn thuong mach
nao kha ndng — cdn nguyén cua tai bién sau mé.
DGi v6i bénh nhan hén mé sau - tir vong, ¢ thé
do trong khi cap than dong mach canh tay dau
dé& lam miéng néi, da gy lam rach I8p ndi mac;
I6p nay da bi bung ra nhu 1 cai van khi tai tugi
mau xudi dong tir quai DMC - lam tac than dong
mach canh tay dau.

Hinh 3: Kiém sodt mach mau bang chi cao su
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RGt kinh nghiém tU ca lam sang nay, & cac
bénh nhan léc DMC cap tinh, khéng dugc su
dung cdp déng mach nudi ndo bang kep, ma
kiém sodt chay mau bang badng vong chi cao su
(hinh 3). Trudng hop tai bién trén nén ton
thuong mach nudi ndo man tinh. Bay la bénh
nhan cd léc dong mach chu type A man tinh,
kém tén thuong mach nudi ndo (do co vira ?).
Tuy nhién truéc md chi thdm dd mach ving ¢
bang siéu am Doppler mach, khéng chup CLVT
mach ndo. Khi c6 bién chling sau mé mdi tham
do va phat hién tdc dong mach canh trong trai
man tinh va hep nang than déng mach canh tay
dau - canh chung phai (hinh 2). Rt kinh nghiém
tlr ca ldam sang nay, ching t6i da lam CLVT mach
nao mot cach hé thdng cho bénh nhan cé nguy
Cd cao cla xa vifa mach.

Bi€n chirng liét tly séng gap & 1 bénh nhan -
chiém 2,4%. Cac tac gia trén thé gigi chua thong
nhat dugc phucng phap lam giam ti 1€ thi€éu mau
tdy s6ng. Prevetza va cong su khuyén cdo nén
sir dung 6ng ghép ndi mach ngdn (100mm) va
d3t cao hon d6t sdng nguc 8 (T8) dé giam bién
chrng nay. Tuy nhién, mét nghién cru da trung
tdm cla cd s§ dir liéu vé l6c dong mach chu
(ARCH) lai khéng tim dugc mdi lién quan nay®.
Mot dé xudt khac ctia Hohri va cong su la duy tri
tudi mau ca cho dong mach dudi don trai trong
khi thuc hién tudn hoan ngoai cd thé, tudi mau
nlfa dudi co thé ngay sau khi dét 6ng ghép ndi
mach - nham giam thdi gian tdy sdng thi€u mau’
(hinh 4). Tac gid cong b6 nghién ctu trén 33
bénh nhan ma khoéng cé bién chirng thi€u mau
tay song.

Hinh 4: So' db tudi mau theo Hohri va cong su”
Trong 42 bénh nhan cua ching t6i da s
dung k¥ thudt FET, tat ca cac 6ng ghép n6i mach
déu co chiéu dai 150-200mm. Tuy nhién chi co
01 bénh nhan bi thi€u mau tay séng. Bénh nhan
nay cé xd vifa mach mau, phong quai DMC va
DPMC xudng, c6 hep khit dong mach dudi don
trai, nén du cd tai thong dong mach dudi don
trai nhung khong dat yéu cau (hinh 1C). Co 1€
day cling la mét yéu té nguy ca gay thi€u mau tay.
V& cac bién chiing day than kinh quat ngugc
va hoanh, c6 th&€ do chi déng lam miéng néi xa

trudc véi dong mach dudi don trai ¢ vung 1,2 —
nén ching t6i khong gdp cac bién ching nay.
Trong khi d6 khuyén cao ctia hdi phau thuat
mach mau Chau Au thi ti 1€ ti |é liét than kinh
qudt ngugc la 0-12,8%.

Kich thich, mé sadng sau mé la bi€u hién cua
r6i loan than kinh thodng qua. Nghién c(tu cla
Zhao® va cong su st dung chup CLVT mach mau
dé€ tim yéu t0 tién lugng rGi loan chlic néng than
kinh thoang qua va vinh vién & bénh nhan sau
mé 16c PMC type A cho thdy cb 15% bénh nhén
gap roi loan chirc nang than kinh thoang qua va
dau hiéu tién doan la cd l6c dong mach canh va
rach ndi mac & quai DMC trén CLVT. Chung t6i
gap bién chitng nay & 5 ca (11,9%) (bang 1).
Céc bénh nhan nay déu sau mé 16c PMC type A
cap tinh va tu khoi sau diéu tri ndi khoa, khong
dé lai di chiing.

V. KET LUAN

Trong nghién cltu, roi loan chifc nang than
kinh thoang qua la bién ching hay gap nhat sau
mé thuong tdn DMC phic tap ¢ st dung ky
thuat voi voi cai tién, tai bi€én mach mau ndo, liét
tay la cac bién chiing nang gap vdi ti 1€ thap
tuang dudng cac nghién clfu quoc té. Tuy nhién
can rut kinh nghiém dé hoan thién hon quy trinh
chan doan va diéu tri nhdm han ché cac bién
ching nay.
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KET QUA THAIKY CUA CAC THAI PHU DE SONG THAI
MOT BANH RAU HAI BUONG OI TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: Nhan xét két qua thai nghén cla cac
thai phu dé song thai mét banh rau hai budng i trén
22 tuan tai Bénh vién Phu san Ha No6i. DoOi tugng va
phuadng phap ngh|en clru: nghién clru hdi cru md
ta cat ngang trén 278 san phu song thai mot banh rau
hai buong Oi trén 22 tuan sinh tai bénh vién Phy san
Ha NGi nam 2019, bao gom ca dé thu‘dng va mé dé.
Ket qua: Co 60, 1% san phu dé da thang (>37 tuan)
va 0,4% (1/278) san phu dé non dudi 28 tuan. Ty le
mé Iay thai cao gan gap 3 lan so vdi ty Ié dé terdng
(76,3 so VGi 23,7). 42/278 trudng hgp chdy méu sau
dé, chi€ém 15, 1%. Trong Ierng trung binh Iic sinh cla
tha| thir nhat va th( hai lan lugt la 2269+ 495 gram
va 2290+ 489 gram. Ty Ié té sg sinh c diém Apgar 1
phit sau sinh tr 1-3 va 4-7 diém [an lugt 13 1,1% va
29,1%. Ket luan: Hon 60% trerng hgp sinh du thang
Vi ty Ié md 18y thai cao gan gap 3 [an so véi ty 1& dé
thudng (76,3 so Vvdi 23,7).

T khoa: ket qua thai nghén, song thai mot banh
rau hai budng 6i, chuyén da

SUMMARY
MATERNAL AND FETAL OUTCOMES IN
MONOCHORIONIC-DIAMNIOTIC TWINS
OVER 22 WEEK OF GESTATIONS IN HANOI

OBSTETRICS AND GYNECOLOGY

Objective: Describes the maternal and fetal
outcomes in monochorionic-diamniotic twins over 22
week of gestations in Hanoi obstetrics and gynecology.
Methods: This is a cross-sectional study, was
performed through 278 women with monochorionic-
diamniotic twins over 22 week of gestations who
delivered in 2019 at Hanoi obstetrics and gynecology,
including vaginal deliveries and cesarean sections.
Results: There were 60,1% participants delivering in
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term (>37 weeks) and 0,4% (1/278) one’s before 28
weeks gestation. The proportion of C-section deliveries
were three times higher than the figure for vaginal
deliveries. Postpartum hemorrhage was occurred in 42
cases, accounted for 15,1%. The mean weight at
delivery of the first and the second neonate were
2269+ 495 gram va 2290+ 489 gram, respectively.
The percentage of neonates with Apgar score at 1
minute from 1-3 points and 4-7 points were 1,1% va
29,1%, respectively. Conclusion: There were more
than 60% participants delivering in term (>37 weeks)
and the proportion of C-section deliveries were three
times higher than the figure for vaginal deliveries

Key word: monochorionic-diamniotic twins,
delivery, matenal outcomes, fetal outcomes.

I. DAT VAN PE

Song thai la su phét trién dong thdi ca hai
thai trong budng tir cung, day la 1 tinh trang thai
nghén cb nguy cd cao, cd thé gay nhiéu hdu qua
nguy hiém dén siic khoe me va thai trong ca qué
trinh mang thai cling nhu sinh dé. Song thai mot
noan, mot banh rau, hai budng Gi chiém ty Ié
khoang 70% cua song thai mét noan [1]. Viéc
chan doan, theo ddi su’ phat trién cling nhu phat
hién s6m cac dau hiéu cla cac bién chirng co vai
tro ddc biét quan trong trong theo dai, tién lugng
va xUr tri doi véi song thai mot banh rau, hai
budng 6i. Nhdm muc dich dua ra cac s6 liéu cu
thé&, gop phan lam rd cac déc diém cla song thai
mot banh rau hai bubng 6i ching t6i thuc hién
nghién cltu tién ctu véi muc tiéu: Nhdn xét két
qua thai nghén cua cdc thai phu dé song thai
maot banh rau hai budng 67 trén 22 tuén tai Bénh
vién Phu san Ha Noi.,
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Pdi tugng nghién ciru. Tiéu chuén lua
chon d6i tugng nghién cltu la hd s6 bénh an cac
san phu song thai mét banh rau hai budng 6i dé
tai Bénh vién Phu san Ha NOi trong thdi gian tir
1/1/2019-31/12/2019, bao gom ca dé thudng va
md dé. Tiéu chuén loai trir nhitng trudng hap



