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KET QUA PHAU THUAT PAT CATHETER LOC MANG BUNG
TAI BENH VIEN BACH MAI GIAI POAN 2014-2016

Tran Hiéu Hoc'2, Nguyén Anh Diing?, Trin Qué Son’?

TOM TAT .

Muc tiéu: Danh gia két qua clia phau thuat dat
catheter loc mang bung diéu tri cho bénh nhan suy
than man giai doan cuGi. PGi tugng va phuong
phap: nghién cu ho6i clru cac bénh nhan suy than
dugc phau thuat (ndi soi va md) dat catheter loc
mang bung tai Bénh vién Bach maj tir 6/2014 dén
5/2016. Két qua: 72 bénh nhan phau thuat gom noi
soi 41 (56,9%) va m@ 31 (43,1%); 12 bénh nhan cé
tién s mé bung (16,7%); cat mac nGi I6n & 7 bénh
nhan (9,7%); c6 dinh mac nGi I6n 100% & nhém mo
noi soi; thdi gian phau thuat ndi soi 52,2 (15-105) va
md& 35,08 (20-62); xét nghiém sinh hoa huyét hoc sau
3 thang co sy cai thién rd rét; bi€n chiing s6m cla
nhém ndi soi it han m6 ma& (14,6% so vdGi 48,4%)
nhung bién chiing mudn khéng cé sy khac biét gilra 2
nhom; két qua chung sau 1 ndm va 2 nam thi phau
thuat ndi soi t6t hon phau thudt ma. Két luan: bat
catheter loc mang bung la bién phap an toan va hiéu
qua, phau thuat noi soi cé két qua chung t6t hon phau
thuat mé. .

Tur khoa: Suy than man, loc mang bung, phau
thuét, catheter.

SUMMARY
RESULTS OF CATHETERIZATION FOR
CONTINUOUS AMBULATORY PERITONEAL
DIALYSIS FROM 2014 TO 2016 AT

BACH MAI HOSPITAL

Purpose: To evaluate laparoscopic and open
surgical procedures for the insertion of peritoneal
dialysis catheters in patients with end-stage renal
disease. Material and methods: A retrospective
study on the patients of end-stage renal disease
undergoing catheterization at Bach Mai hospital from
June 2014 to May 2016. Patients were divided into two
groups: the open technique (OT) group and the
laparoscopic preperitoneal tunneling approach (LA)
group. Results: Seventy-two patients were enrolled in
the study. Peritoneal dialysis catheters were placed
into 41 patients via the LA and 31 via the OT. Twelve
patients (16.7%) had previous abdominal surgery.
Major omentectomy was performed in seven patients
(9.7%). One hundred percent of patients in the LA
group had the great omentum fixed. The mean
operational time in the LA and OT groups was 52.2
minutes (range, 15-105) and 35.08 minutes (range,
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20-62), respectively. Blood biochemical and
hematological parameters were significantly different
after 3 months in both groups compared to before
surgery. Although the LA group showed fewer short-
term complications than the OT group (14.6% vs
48.4%), the two groups had similar long-term
complications. After one and two years, the overall
outcomes of the LA group outperformed those of the
OT group. Conclusion: Catheterization for continuous
ambulatory peritoneal dialysis is a viable, safe, and
successful approach. The laparoscopic approach to
preperitoneal tunneling is better than the open
procedure in terms of the overall outcome.

Keywords: Peritoneal dialysis, end-stage renal
disease, surgery, catheter.

I. DAT VAN DE

Suy than man (STM) la bénh ly c6 ty 1é mac
ngay cang cao trén thé gidi cling nhu tai Viét
Nam. C6 nhiéu phuong phap diéu tri thay thé
trong trudng hgp suy than man giai doan cudi
nhu than nhan tao, loc mang bung, ghép than.
Théan nhan tao chi dugc ap dung & cac thanh phd
I6n, cac cd sd y té dugc cho phép, trong khi do
ghép than trién khai rat han ché& vi thi€u ngudn
than ghép, chi phi cao. Do vay tai Viét nam, loc
mang bung la gidi phap hitu hiéu cd thé khac
phuc dudc nhitng han ché cta cac phucgng phap
trén trong giai doan hién nay [1],[2]. K& tU khi
Popvich va Moncrief dé xudng vao nam 1976 thi
loc mang bung (LMB) da trd thanh mot trong s6
cac phuang phap diéu tri thay thé than hiéu qua
d6i véi suy than man giai doan cudi. Phuadng
phdp nay cd nhiéu uu diém nhu: khdng phai
dung thu6c ch6ng dong mau va ti€p can vai hé
tuan hoan nhu trong than nhan tao; chat lugng
cudc song cla bénh nhan (BN) tét han, chi phi
thadp hon va cd thé thuc hién tai nha. Tuy vay,
phuong phdp nay cling cé nhitng han ché nhat
dinh can dugc quan tdm nhu tdc nghén catheter,
nhiém trung lién quan dén 6ng thong, ro ri dich
loc...[3],[4],[5]. Cho dén nay phudng phap nay
da ngay cang dudc hoan thién do su phat trién,
cai tién vé ky thudt md dat catheter, dich loc,
catheter.... O Viét Nam, phudng phdp ddt 6ng
thdng d&€ LMB ciing da dudc thuc hién nhiéu
bénh vién trong d6 c6 Bénh vién Bach mai.
Nghién cGu ndy nham muc tiéu: “Banh gia két
qua cla phuong phap phau thuat dat catheter
loc mang bung diéu tri cho bénh nhan suy than
man giai doan cudi”. K&t qua cua nghién clu co
y nghia trong giang day cling nhu chia sé kinh
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nghiém vé@i cac dong nghiép trong thuc hanh
cham soc va diéu tri bénh nhan suy than man tinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac BN khong
phan biét tui, gidi, dugc chan doan STM giai
doan cuGi va dugc phau thuat dat catheter LMB
tai khoa Ngoai bénh vién Bach Mai, bao gém ca
md m& va md ndi soi tir thang 6/2014 dén thang
5/2016. Sau m& BN dudc theo d&i phdi hop gilta
khoa Thén tiét niéu va khoa Ngoai, luu trir day
du thdng tin dé€ cd thé theo ddi sau khi ra vién.
Loai trir khoi nghién clu nhitng BN khong theo
doi dugc tai bénh vién Bach Mai va h6 so bénh
an khong day dua, khéng phu hdp véi muc tiéu
nghién clru.

2.2. Phuong phap nghién ciru

Thiét ké nghlen clru: Mo ta hoi ciru

CG mau va chon mau: ¢6 mau toan bo véi
cach chon mau thuan tién, bao gém tat ca cac
trudng hc_fp du diéu kién trong thai gian nghién curu.

Cac noi dung nghlen clru

- Cac bién s6 gom: dac diém chung (tudi,
gidi), tién sur phau thuat 6 bung, phau thuat md
hay ndi soi, cd cdt mac ndi I16n (MNL) hay khong,
c6 hay khong c6 dinh MNL, thdi gian phau thuat,
thoi glan nam vién sau md, cac bién chiing sém
sau mo (tic catheter, di Iéch dau catheter, nhiém
trung dudng ra catheter, viém phic mac), cac
bién ching mudn (tdc catheter, nhiém trung,
viém phuc mac, thoat vi, ro dich).

- banh gia’ két qué dat catheter loc mang
bung sau 1 nam, 2 nam.

- Céc bién s6 dugc tinh trén 2 nhém: phau
thuat noi soi (PTNS) va phau thudt mé (PTM).

2.3. XU ly s0 liéu. SO liéu nghién cliu dugc
thu thap, xtf ly va phan tich trén may vi tinh
bdng chuong trinh SPSS 20.0. Cac bién dinh tinh
dudc biéu thi bdng s6 lugng va ty 1& phan trém,

Bang 2. Thdi gian phiu thust

céc bién s6 dinh lugng ¢6 phan phéi chudn dugc
bi€u thi béng gia tri trung binh. So sanh su’ khac
nhau gitta 2 s6 trung binh bang kiém dinh t-
Student khong ghép cdp, so sanh ty |é gilra 2
nhdm bang kiém dinh khi binh phuong (x2), su
khac biét cd y nghia thong ké khi p < 0.05.

2.4. Pao dirc nghién ciru. Nghién clru dugc
sy dong y cua khoa Ngoai va khoa Than tiét
niéu, thong tin lay tir ho s¢ bénh an dugc su cho
phép clia phong ké hoach tdng hgp Bénh vién
Bach Mai. Nghién ciru véi muc dich nang cao
chat lugng cham soc sic khée ngudi bénh. Cac
thong tin nghién clitu dugc gilr bi mat, ddm bao
quyén Igi cho bénh nhéan, s6 liéu chi dung vdi
muc dich nghién ciu khong dung cho bat cu
muc dich nao khac.

Ill. KET QUA NGHIEN cUU

- Nghién c(ru trén 72 bénh nhan goém 41 nam
va 31 nir (ty 1& nam/nir=1,3/1), tudi trung binh
45,4 + 13,51 (18—78), trong dd cb 41 ca phau
thuat ndi soi va 31 ca phau thuat md

- Tién sir: M6 dé 5 (nhom mé ndi soi 3, m&
maé 2), cac phau thuat ving 6 bung 7 (nhdm ndi
soi 3, mé md& 4) va can thiép vé than 2 (m0|
nhém 1 BN).

Bang 1. Cic phuong phdp phéu thuit

So Ty lé

Phuong phap lugng %

Daon thuan 23 56,1

Co Cat MNL 4 9,8

(hiap) | K&t [Codinh MNL |15 | 36,6
hop | Gg dinh 5 12,2

Co dinh catheter 41 100

PTM C3t MNL 3 9,7
(h=31) | Khéng cit MNL 28 | 90,3

Cac bénh nhan PTNS déu dudgc c6 dinh
catheter. Cat mac ndi I6n trong ca hai phuong
phap déu co ty Ié thap.

. 7 Thai gian phau thuat (phat)
Phuang phap Ngan nhat Dai nhat Trung binh P
PTM don thuan 20 50 33,97+6,39 <0.001°
PNTS daon thuan 15 67 42,62+10,18 !
PTM cat MNL 57 62 59,75%+2,06 >0.052
PTNS cat MNL 34 105 65,43+£14,28 !
Nhém PTM 20 62 35,08+8,18 <0.0012
Nhém PTNS 15 105 52,2+16,97 !

Cac gia tri biéu dién dudi dang X £ SD, 2kiém dinh t-test
Thdi gian PTM ngan han so vdi PTNS cé y nghia thdng ké vGi p<0,001.
Bang 3. Xét nghiém huyét hoc va sinh hoa trudc mo va sau loc 3 thang

A PTNS (n=41) PTM (n=31)
Thong so Truéc mo Sau mo P Truéc mo Sau mo p*
S6 lugng héng | 3,06 + 0,51 3,46 £ 0,66 | < 0,001 3,14 £ 0,61 3,61 £0,67 |< 0,001
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Gau (10271)

Hemoglobin(g/l)| 88,22 * 14,3 | 99,76 % 16,91 | < 0,001| 89,26 15,64 |103,31 % 16,26| < 0,001
Hematocrit(%) | 26,29 + 4,61 | 20,8 £ 5,15 | < 0,001] 26,83 * 4,78 | 30.81 % 4,84 |< 0,001
Ure (mmol/l) |30,12 + 11,19 15,98 + 5,32 | < 0,001| 26,83 £ 8,99 | 16,26 5,01 | < 0,001

Creatinin 825,81 + 686,58 + 718,80 + 680,43 +
(umol/1) 313,23 217,03 | <0001 264,37 24051 | <0001

AXit uric 517,50 £ 400,66 £ 496,76 £ 414,47 £
(mmol/l) 161,73 97,25 < 0,001 181,82 7703 | <0001
Kali mau(mmol/l] 4,18 + 0,71 | 3,43 + 0,62 | <0,001| 409+ 0,64 | 3,36+ 0,72 | < 0,001

*Cdc gid tri biéu dién dudi dang X + SD, °kiém dinh T-test )
Sau loc 3 thang, su thay déi chi s6 huyét hoc cao han, chi s6 sinh hoa thap han truéc mo & ca hai
nhém PTM va PTNS cé y nghia théng ké véi p < 0,001.

Badng 4. Bién ching sau mé’

Bién chirng PTNS n (%) PTM n (%) P*

SGm Tac catheter 3(7,3) 5 (16,1) >0,05
[NS 5/41 Di chuyén dau catheter 0 3(9,7) >0,05
(14,6%) Chdy mau vét moé dudng ham 2 (4,9) 2 (6,5) >0,05
M& Nhiém trung dugng ra catheter 0 3(9,7) >0,05
15/31 Nhiém trung dudng ham 0 1(3,2) >0,05
(48,3%)] Viém phtc mac (VPM) 12,9 1(3,2) >0,05
Mubn Tac catheter 2 (4,9 3(9,7) >0,05
[NS Di chuyén dau catheter 1(2,4) 1(3,2) >0,05
25/41 Nhiém trung dudng ra catheter 8 (19,5) 6 (19,4) >0,05
(60,9%) Nhiém tring dudng ham 1(2,4) 1(3,2) >0,05
MG Viém phic mac 9 (21,9) 7 (22,6) >0,05
20/31 RO dich 12,4 0 >0,05
(64,5%)] Thodt vi 3(7,3) 2 (6,5) >0,05

*Kiém dinh khi binh phuang (x2)

Co khac nhau vé bién ching s6m va khong cé su khac biét vé bién chirng mudn gilta PTM va

PTNS (p>0,05).

Bang 5. Két qua phau thudt sau thoi gian 1 ndm va 2 ném

Két qua Tatca (n=72) | PTM (n=31) | PTNS (n=41) p*
K&t qud | Sau1nam 44(61,1%) 15(48,4%) 29(70,7%) < 0,05
t6t Sau 2 n3m 27(37,5%) 9(29%) 18(43,9%) <0,05
K&t qua | Saul ndm 12(16,7%) 6(19,4%) 6(14,6%) >0,05
trung binh | Sau 2 ndm 25(34,7%) 10(32,2%) 16(39%) >0,05
K&t qud | Sauln3dm 16(22,2%) 10(32,2%) 6(14,6%) < 0,05
x&u Sau 2 n3m 20(27,8%) 12(38,8%) 7(17,07%) < 0,05

*Kiém dinh khi binh phuang (x2)

Sau 1 nam va 2 ndm, nhom PTNS co ti 1€ két qua tot cao hon va két qua xau thap han cd y nghia

thdng ké so vdi nhom PTM (p< 0,05).

IV. BAN LUAN

Ca hai nhém PTNS va PTM déu c¢ tién sur
phau thuat bung (14,6% va 19,4%) khac biét
khdng cd y nghia (p>0,05). Tién s phau thuét 6
bung khoéng phai la chéng chi dinh dat catheter
ma la yéu td tién lugng nhitng khé khén khi md
cling nhu cho viéc loc mang bung sau nay do
tinh trang viém dinh 6 phic mac. Céc tac gia
Carbtree JH [1], Tiong [3], khuyén cdo nén s
dung PTNS cho nhitng BN ¢ tién s phau thuat
& bung dé tranh gay tn thuong tang dinh, két
hop g& dinh gilp tang thdi gian hoat dong cla

catheter. O nhém PTNS ching tbi thdy cac
trudng hop mé dé it dinh va thudng dé dait
catheter, con md do nguyén nhan ngoai khoa
hodc phu khoa nhu viém rudt thira, tac rudt, u
budng tri’ng déu cd dinh tai vung ti€u khung va
phai g& dinh khi dua catheter xu6ng Douglas.

Chi khi c6 dinh vung ha vi gdy can trg viéc
dua catheter xu6ng tdi cung Douglas thi lic nay
gG dinh mdi nén dugc thuc hién. Chlng t6i da g&
dinh cho 05 BN va khdng c¢ trudng hdp nao that
bai, catheter dugc dua dé dang vao Douglas.
Crabtree [1] cho rang két hgp g& dinh, cd dinh
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MNL hodc cdt MNL khi dat catheter s& lam giam
cac bién chirng gay tac catheter. Tiong [3] ciing
nhan xét dinh lam tang nguy cg sai vi tri ong
thdng, di chuyén hodc gap khtic, tic nghén éng thong.

Catheter hoat dong tét nhat khi dau catheter
ndm & cung tdi Douglas, néu di chuyé’n khoi vi tri
nay thi dich vao ra s& bi anh hudng va dé ngan
ngu’a can phai cd dinh dau catheter. Uu diém
ctia PTNS so v6i PTM 13 dé dang quan sat & bung
va dua dau catheter xu6ng douglas, c6 dinh va
gilr cho catheter luén & vi tri nay trong su6t thdi
gian loc sau nay. Brican (2015) ciing nhan thay
PTNS dinh vi 6ng thong tot hon vao Douglas [4].
C6 thé cd dinh vao thanh bung ving ha vi, vao
phlc mac vung day bang quang hay thanh sau
tr cung. VGi 41 bénh nhan phau thuat noi soi
déu c6_dinh vao thanh bung trudc, day la ki
thuat de dang va hiéu qua.

C6 dinh mac n6i 16n (MNL) khi PTNS khong
phai la ki thuat dé. C6 nhiéu bao cao vé PTNS dé
dit catheter 6 bung nhung cé rét it cac noi tién
hanh ¢6 dinh MNL médc du thay rdng nd 1a nguyén
nhan chd yéu gdy tic catheter sau md [3],[6].
Crabtree [1] cho rang chi nén ¢ dinh MNL khi c6
nguy cd boc 1ay catheter, nghTa la MNL dai va
mong, trum kin Douglas. Nén ¢6 dinh MNL thudng
quy khi dit catheter bang phau thudt ndi soi trr
khi c6 su dinh cua MNL trudc do do bénh li hodc
do tién str phau thuat 6 bung V@i 56,9% dugc cd
dinh trong nghlen clru nay ching t6i co cung
quan dlem v@i Crabtree nham tranh MNL bam vao
nhitng 16 nho & dau catheter gay tac.

Vi 1a phau thuat khong qua phurc tap nén thdi
gian thuc hién ca md kha nhanh. Thai gian 1 ca
phau thuat trung binh véi mé ndi soi la 52,2
phit, m& mé 1a 35,1phit, khdc nhau véi p <
0,05, ciling tuang tu nhén xét va két qua cua Jwo
[6] m& ndi soi ldu hon mé mé 68,32 + 31,90 so
vGi 46,68 + 15,99 phit, con thdi gian md trung
binh clia Brican [4] nhém ndi soi la 16 phat (12-
26) va nhdm mé ma 9 phut (7-12). Tuy nhién so
sanh g|u’a 2 céch thrc mé cé su khac biét, diéu
nay con phu thudc vao tiing ca thé bénh nhan,
kip phau thuat va diéu kién dung cu.

Crabtree [1] cho thay két qua tot vé sau cla
PTNS cao han cé y nghia so v8i nhdm PTM (sau
1 ndm la 87,4% so véi 74,1%, sau 2 nam la
81,2% véi 57,4%. Cac tac gia Brican [4], Ferreira
[5] va Jwo [6] cling dua ra nhan xét tuong tu.
K&t quad cua ching t6i cling gidng nhu cac
nghién ctu trén khi cé ti 1€ tét cia PTNS so vdi
PTM c6 y nghia (bang 5). PTNS dat catheter da
c6 anh hudng dén két qua LMB, nhat la tranh
dugc bién chiing cg hoc va nhiém triing s6m sau
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mé. Tuy nhién, ti 1é két qua tét sau m& cla
chung t6i & ca 2 nhom déu thap han cac nghién
cru trén, nguyen nhan do cac bién chu’ng nhiém
trung muodn lam anh hudng. Lic nay kién thirc
vé vé sinh, su tuan tha quy trinh vO trung khi
thay dich loc cia BN dong vai trdo quan trong
trong két qua lau dai cia LMB ngoai tru.

Trong nghién cfu cua ching téi ti 1&€ chay
mau va tu mau vét mé (5,56%) ctia nhém PTM
cao han nhéom PTNS nhung khac biét khdng co y
nghTa (p>0,05). Két qua ciing tuong tu két qua
cla Jwo [6] va Brican [4]. Tu mau va chay qua
vét mo G nhom PTM thufdng I6n hon rat nhiéu so
vGi chd dét trocar va xur li cung phirc tap_han.
VGi nhdm PTNS khi cd chdy mau qua chd dét
trocar 10mm chi can khau lai 1- 2 miii la dudgc,
con nhdm PTM phai tach rong vét mé 18y mau
cuc, ¢6 khi phai cdt chi I6p can co thdng to dé
ki€m tra va x(r tri.

Tac catheter la mét bién chiing hay gap.
Nghién clru cla ching toi tac catheter sém &
nhém PTM cao hon & nhom PTNS, tudng tu
nhan xét ctia Jwo SC [6], mac du khéng cé y
nghia théng k&. Uu diém cta PTNS la quan sat
dudc 6 bung va dat catheter vao ding tdi cling
Douglas. Su quan sat rd rang & bung va dua
catheter ddng vi tri trong PTNS s& chac chdn han
vé su hoat dong tot cla catheter sau nay. Hon
nita PTNS c6 thé cho phép thuc hién cac can
thiép khac trong 6 bung. Crabtree va cs [1] d&
chia ra PTNS don thuan (basic laparoscopy: BL)
va PTNS co két hdp (advenced laparoscopy: AL)
tirc la c6 gd dinh, cd dinh MNL, cdt MNL, phuc
hoi thanh bung, tao dudng ham dai trudc phic
mac tly vao tinh trang 6 bung trong ltic mé.

Nguyén nhan tdc catheter sém trong nghién
cru nay cha yéu do MNL, trong dé & nhém PTM
cao han nhém PTNS (16,1% va 7,3%). MNL
khong chi gay tac bdng cach boc quanh dau
catheter ma cac tua nhd con chui qua cac 16 &
dau catheter gy bit tdc. Viéc bom thong, tao ap
luc 16n hodc thay d6i tu' thé ngudi bénh it mang
lai hiéu qua ma thudng la phau thuat lai. Tiong
HY [3] ¢ xu hudng thuc hién mé mé dét lai con
Crabtree [1] thdy rang PTNS d&t lai c6 vu diém
du trudc do catheter dugc dat bdng PTM hay
PTNS. D& phong ngtra, Crabtree ch truang chu
dong cdt mot phan MNL khi PTNS [1]. O Viét
Nam Pham Van Bui [7] khi nghién clru 173
truGng hgp da khuyén cdo nén cit MNL thudng
quy. Duong Quang Vi [2] ciling cat MNL khi mé
phlc mac thdy MNL 18 ra qua vét mé. Tuy vay,
Crabtree [1] lai cho rang MNL du sao ciing tham
gia vao qua trinh loc va sau khi m& cdt MNL ti Ié



TAP CHi Y HOC VIET NAM TAP 513 - THANG 4 - SO 2 - 2022

tac van con cao téi 10%.

Trong nghién cltu ti 1€ tdc catheter do fibrin
va cuc mau dong & nhom PTM cao hon so Vdi
nhém PTNS nhung khong thay su khac biét cd y
nghia thdng ké. Chulng t6i khong gap trudng hgp
nao phai mé lai do fibrin gdy tic catheter. Bom
thong va sir dung heparin bom vao catheter vira
dé€ chan doan phén biét vdi tic do nguyén nhén
khac vira d€ diéu tri hiéu qua.

Van dé di chuyén dau catheter, Crabtree [2]
khong gap trudng hgp nao & nhém PTNS, con
Jwo [6] khong thdy co khac biét gilta PTNS va
PTM. Trong nghién citu nay di chuyén dau
catheter & nhom PTM la 4 (12,9%), trong do 3 la
di chuyén s6m (9,7%), cao hdn so véi nhém
PTNS chi gdp 01 trudng hgp. Ti 1€ di chuyén dau
catheter cia nhdm PTM trong nghién cu nay
thdp han so vdi cac nghién cru khac, tuy nhién
khi so sanh nhdm PTNS thi két qua cung tuang tu.

Nhlem tring derng ra s6m co lién quan dén
dén phau thudt, cla nghién cttu ndy & nhém
PTM co ti 1€ 8,6% va khong gdp & nhém PTNS,
tuong tur Tiong [3] co ti Ie 8,5%. PTNS ndi chung
va dat catheter ndi soi 6 bung néi riéng van co
uu diém vé vét md so v8i PTM. Nhiém trung
dudng ra mudn cla Tiong [3] la 38% trong do
c¢d 2 BN phai rut bd catheter. Ty |é nay cua
ching toi la 19,4% va khong khac biét gilta hai
nhém PTM va PTNS. Nhiém trung du’dng ra
mudn thudng c6 lién quan dén chdm séc sau nay
ma it lién quan dén cach thic phau thuat. Két
qua nay ciling tucng tu véi da s cac nghién cliu
khac nhu Brican HY [4], Jwo SC [6].

Viém phlc mac la mot bién chirng nang né
clia LMB va lam cho BN phai chuyén sang cac
phuong phap diéu tri thay thé khac. VPM sém la
bién chu’ng lién quan truc ti€p dén phau thuat, d
nghién ctu nay la 3,2% & nhém PTM va 2,4% &
nhém PTNS (p =0 29) T|ong HY [3] thay c6 6%
bi VPM sém & nhitng BN md md va vé sau déu
phai rit bo catheter, chi€m 22% s6 catheter bi
rat bd. VPM mudn lién quan dén nhiém khuan
trong qua trinh thuc hién ky thuat loc mang
bung. Ching t6i gap VPM muon 22,2% va khong
khac nhau gilta PTNS va PTM (21,9% va 22,6%,
p>0,05). Brican [4], Jwo S [6], cling khong thdy
su’ khac biét cia VPM muon giltra 2 nhém nay.
Ching t6i c6 03 trudng hdp VPM phai md lai va
déu phai rit bé catheter.

Dich LMB c6 thé ro s6ém qua vét md, nhitng
chd khau, nhitng chd khiém khuyét cta thanh
bung, thudng khong lién néu khong co bién phap
diéu tri va s€ anh hudng dén qua trinh LMB.
Miftah khuyén néu ro xay ra sém thi nén dirng

loc khoang 5 ngay [8]. Két qua cua ching toi
cling tuong ducng cac nghién cliu khac, trir két
qua cla Brican HY [4] cho thay ti I€ ro dich cua
nhém PTM cao han ¢ y nghia thong ké.

Ti |é ro dich sau PTNS trong nghién clu cua
ching t6i cling tuong ducng véi ro dich sau
PTNS t6i thi€u cia Duong Quang Vi (2,4%) [2]
nhung thap han so véi nghién clu cia Jwo SC
va CS [6]. Tac gid cho rang dat catheter qua
dudng rach canh dudng gilta, tao dudng ham
duGi da du dai 1a cé thé [am giam bién chling nay.
V. KET LUAN

Qua 72 bénh nhan nghlen cltu, cd thé thay
phau thuit d3t catheter d& loc mang bung la
phuagng phap an toan, thich hgp véi cac bénh
nhan suy than man giai doan cudi chua cd du
diéu kién ghép than va khd khan khi loc mau
thudng xuyén & céc trung tam Idn. Cat va c6
dinh mac ndi 16n cbé vy nghla nhat dinh trong
phong tac catheter sau mo Phau thuat ndi soi td
ra c6 uu diém co véi phau thudt mé trong viéc
gG dinh néu cé va c6 dinh catheter tranh di Iéch.
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