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cd mau I8n dé dua ra cai nhin toan ven hon vé
bénh ly tran dich mang ngoai tim tai Viét Nam.

V. KET LUAN

Tran dich mang ngoai tim thudng xay ra &
thap ky th( tu hoac th& ndm cuta cudc ddi. Triéu
chirng thuGng gap nhat clda tran dich mang
ngoai tim la khd tha. Tiéng tim mg, tut huyét ap
va tinh mach ¢6 néi it dudc ghi nhén trong
nghién ctru. Hau hét tran dich mang ngoai tim la
toan thé, lugng nhiéu trén siéu &m tim. Dich
mang ngoai tim da so la dich tiét, ti 1é cdy duong
rat thap, tac nhan dugc ghi nhan nhiéu nhat la
Staphylococcus aureus.

Nguon tai trg: Nghién clru dugc thuc hién
vGi su tai trg kinh phi tir Dai hoc Y Dugc Thanh
ph6 H6 Chi Minh.
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M@ dau: Bénh ly dong mach chi dugi nhiéu tang,
nhiéu vi tri dang 13 thach thirc véi cac bac si lam sang.
Céc phuong phap kinh dién nhu phau thuat don thuin
hodc can thiép ndi mach dan thuan trén toan bd cac
ton thuang khong pha| lGc nao cung thuc hién dugc.
Xu_hudng trén thé gidi hién nay la ap dung phéi hdp
phau thuat va can thiép trén mot bénh nhan nham
lam giam do khé cia phau thuat/ can_thiép ndi mach,
tan dung toi da cac uu diém cua phau thuat va can
thiép nc_>| mach, glam chi phi y té€ va glam tac dc_mg co
hai trén suic khde bénh nhan. Muc tiéu: 1. Nhdn xét
chi dinh ap dung phuong phdp can thiép ndi mach két
hop vdi mé md diéu tri bénh  tic /7ep déng mach chi
audi da tang; 2. Danh gid két qua ap dung p/u/dng
phap can thiép néi mach két hop voi mé md trong
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diéu tri bénh tic hep dong mach chi dudi da tang.
Phuong phap nghlen ciru: Hoi clru md ta loat bénh
nhan BLDMCDMT, c6 tn thuong dong mach tir 2 tang
phéi hgp trg 1én trong 3 tang dong mach thudc mot
chi dugi, dugc diéu tri tai Iap lvu théng mach mau
bang perdng phap can thlep noi mach két hdp véi mo
mG trong 1 thi tai khoa Phau thudt mach mau bénh
vién Chg R3y TPHCM tir thdng 6/2018 dén thang
6/2019. Két qua: 94,7% bénh nhan la nam gidi, cac
yéu t6 nguy cd thudng gdp la tang huyét ap (63.2%),
hat thudc 1a (26. 3%) va dai thao dudng (26.3%).
68.4% bénh nhan c6 vét loét hodc hoai ti dau chi,
Céc ton thudng phan 16n thudc giai doan TASC II C va
D. 13/19 bénh nhan co ton thu’dng 8 ca 3 tang nhung
khong c6 bénh nhan nao dudc tai thong tang dusi géi.
73.7% bénh nhan can thiép dudc v6 cam bang té tai
cho. 73,7% bénh nhan dugc tao hinh ddong mach dui
chung, 36,8% dugc 13y huye't khai va 10,5% dugc lam
cau ndi dw dui ph6i hgp véi can thlep ndi mach cac
tén thuong phéi hgp. Thai gian mé trung binh I3 193+
34 p. Chi c6 5,3% bénh nhan cd bién ching chu phau.
Két qua can thiép sau 6 thang 89,6% bénh nhan c6
két qua t6t. K&t ludn: Phuang phap phau thuat két
hgp can thlep ndi mach it blen cerng, da ca| thlen
dang ké cac triéu chimg I&m sang va can 1am sang cua
bénh nhan tac hep ddng mach chi dudi da tang. Chi
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dinh bao gom cac tru’dng hop_ c6 tdn thuong BM dui
chung, co tac mach cdp trén nén bénh ly DM man tinh
hodc cé ton thu‘dng DM chau khong thé tai Iap luu
thong mach mau - phoi hdp véi tén thudgng tac, hep
cac vi tri ddng mach khac cung chi thé. Phuong phap
phau thuat dugc st dung 13 tao h|nh déng mach dui
chung hoac Iay huyet khoi bang 6ng thong Fogarty
hodc Iam cau n6i dui - dui ph6i hdp V(i can thiép ndi
mach cac ton thudng phoi haop. D6i véi cac ton thu‘dng
doéng mach chi dudi da tang, tang dong mach chi
chau va dui khoeo thugng dugc uu tién tai théng,
tang dong mach dudi géi thudng khéng dugc can
thiép tai thong thi dau.

T khoa: Can thiép ndi mach két hgp vdi md hd,
tic hep dong mach chi dudi da tang.

SUMMARY
RESULTS OF HYBRID REVACULARIZATION
IN MULTILEVEL PERIPHERAL ARTERY

DISEASE AT CHO RAY HOSPITAL 2018-2019

Background: Multilevel peripheral arterial
disease is challenging for physicians. Classic
methods such as surgery or endovascular
intervention alone on all lesions are not always
possible. The current trend in the world is to use one-
stage hybrid to reduce the difficulty of surgery /
endovascular intervention, to take full advantages of
surgery and endovascular intervention, reducing
medical costs and reducing adverse effects.
Purposes: 1. Remark about indication of hybrid
Iintervention in multilevel peripheral arterial disease; 2.
Evaluate the result of hybrid intervention in multilevel
peripheral arterial disease. Patients and methods:
Retrospective descriptive series of multilevel PAD
patients treated with one-stage hybrid
revascularization at Vascular surgery department, Cho
Ray Hospital from June - 2018 to June 2019. Results:
94,7% patients were male, frequent risk factor were
high blood pressure (63.2%), smoking (26.3%) and
diabetes (26.3%). 68.4% patients had leg ulcer and
necrosis. Most of lesions were at TASC II C and D
stage. 13/19 patients had all three segments lesions
but none of them was treated for below the knee
lesions. 73.7% patients were under local anesthesia.
73,7% under CFA endacterectomy and plasty, 36,8%
embolectomy va 10,5% femoro-femoral bypass
combined with endovascular revascularization of the
others lesions.Average operating time was 193+ 34
minutes. Only 5,3% patients has perioperating
complication.After 6 months, 89,6% patients had good
results. Conclusion: Hybrid revascularization has few
complication, improve patient's clinical symptom and
ABI. Indication for hybrid revacularization include: CFA
occlusion, ALI over PAD patients, iliac artery occlusion
whom can't be revascularized combined with others
lesions in the same limb. We wusually use CFA
endacterectomy, embolectomy by Fogarty catheter or
Femoro-femoral bypass combined with angioplasty
and stenting the others lesions. For multilevel lesions,
aorto-iliac lesions and femoro-popliteal lesions were
revascularized preferentially, below-knee lesions were
neglated at first. Keywords: Hybrid intervention,
multilevel peripheral arterial disease.

I. DAT VAN PE

Bénh dong mach ngoai vi (Peripheral arterial
disease) dudc dinh nghia la bénh ly hep, tic &
dong mach nudi chi dudi do xo vira[1]. Bénh co
thé gdy ra bdi su tdc hep & nhiéu nai trén dudng
di cla ddng mach nudi chi dudi. Tén thuong
dong mach chi dudi dugc chia lam 3 tang theo
gidi phau: tang chu chdu (aortoiliac), tang dui
khoeo (iliofemoral) va dudi goi (below-knee)[2].
Trén thuc t€ diéu tri, ching t6i nhan thay ngay
cang cd nhiéu cac trudng hop cb tén thuong
nhiéu tang phoi hgp: chu chau — dui khoeo, dui
khoeo — dudi gdi... Cac ton thuong déng mach
chi dudi nhiéu téng, nhiéu vi tri xuat hién dang la
thach thirc v&i cac bac si lam sang. Cac phudng
phép kinh dién nhu phiu thudt don thuan hodc
can thiép néi mach don thuan trén toan bd cac
t6n thuong khong phai Itic ndo cling thuc hién dudc.

D& véi céc ton thuang tac hep déng mach chi
dudi da tang, xu huéng trén thé gi6i hién nay la
&p dung phoi hap phau thuét va can thlep trén
mot bénh nhan nham lam giam dd kho cla phau
thuat/ can thiép_ndi mach, tan dung téi da cac
uu diém cla phau thut va can thiép ndi mach,
giam chi phi y té€ va giam tac dong cdé hai trén
suc khoe bénh nhan.

Tai bénh vién Chg Ray, s6 cac bénh nhan téc
hep ddng mach chi du6i da tang xuat hién ngay
cang nhiéu, cac ca bénh phdi hop phau thuat va
can thiép ngay cang tang. Viéc d6 ching toi tién
hanh dé tai “Két qua can thiép ndi mach két hgp
v3i mG md trong diéu tri bénh ly tdc hep ddng
mach chi dudi da tang” nham cac muc tiéu sau:

1. Nhén xét vé chi dinh ap dung phuong phap
can thiép ndi mach két hop vdi mé md diéu tri
bénh tac hep déng mach chi dudi da tang.

2. banh gid két qua ap dung phuong phdp
can thiép néi mach két hop vdi mé md trong diéu
tri bénh tic hep déng mach chi duti da ting.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: hoi ciru mo ta.
2.2. Théi gian nghién ctu: TU thang 06

nam 2018 dén thang 06 nam 2019
2.3. Pia diém nghlen ciru: Khoa Phau

thuat mach mau Bénh vién Chg Ry.

2.4. Poi tuogng nghlen cfru:

Tiéu chudn chon mau: Db tugng nghlen
clru 1a nhitng bénh nhan bi BLDMCDMT, cd tén
thugng déng mach tur 2 tang phdi hgp trd Ién
trong 3 tang dong mach thudc mot chi dugi theo
phan loai TASC II (tdng chd chau, tang dui
khoeo va du@i goi) trén phim MSCTA, dugc diéu
tri tai 1dp lvu thong mach mau bang phuong
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phap can thiép ndi mach két hgp véi mé md
trong 1 thi tai khoa Phau thuat mach mau bénh
vién Chg Ray TPHCM tUr thang 6/2018 dén thang
6/2019.

Tiéu chuan loai trur:

- Cac trudng hogp thi€u mau cap tinh.

- Cac trudng hgp BLDMCDMT do viém mach:
bénh Buerger

- Cac trudng hgp cd tién sl can thiép DM chi
dudi trudc do.

- Cac trudng hgp khong theo doi dugc.

- Céc trudng hgp bdc 16 ddng mach dé tao
duding vao hodc dé 1ay wire ra khéi long dong mach.

2.5 Cach danh gia két qua diéu tri: Danh
gia can thiép thanh cong dua trén két qua dua
vao lam sang, can lam sang va hinh anh:

Ngay sau md: Bénh nhan chan dm, bét dau.
Trén hinh anh sau can thiép dong mach dugc
can thiép bat thudc t6t. ABI tang trén 0.15 so Vdi
trude khi phau thuat.

Sau 3 thang va 6 thang: Lam sang cai thién 1
do theo bang phan loai Fontaine. Siéu am hoac
CT mach dudng kinh mach mau can thi€p hep
dudi 30%. ABI tang 0.15 so vdi trudc khi phau
thuat.

Il. KET QUA VA BAN LUAN

C6 19 trudng hgp thda tiéu chudn chon bénh.

3.1. Tudi, gidi va cac yéu té nguy co,
bénh két hgp:

Bang 1. Tuéi, gidi va cdc yéu té nguy co,
bénh phéi hop

Bang 4. Tén thuong va can thiép

Tudi 70.4 + 10.4(54— 88)
Gidi Nam: 18 (94,7%)
Nit: 1 (5.3%)
Tang huyét ap 12 (63.2%)
HGt thudc 18 5 (26.3%)
Dai thao dudng 5 (26.3%)
Tai bién mach mau nao 1 (5.3%)
Suy tim 1(5.3%)

Trong nhém nghién cttu cda ching t6i, hau
hét cac bénh nhan la nam gidi. 3 yéu t6 nguy cd
chinh la tang huyét ap, hut thudc la va dai thao dutng.

3.2 Phan loai Fontaine:

Bang 2. Phan loai theo Fontaine.

Giai doan Fontaine N %

Giai doan 2b: Pau cach h6i <200m| 3 | 15.8
Giai doan 3: DPau khi nghi 3| 15.8

Giai doan 4: Co vét loét, hoai tir | 13| 68.4
Tong 19| 100.0

3.3. Phan loai TASC II:

Bang 3. Phan loai theo TASC II.

I Tang chu | Tang dui| Tan
Giai doan | 0L | e o | dwi 9o
TASCII A 3 0 3
TASCII B 0 2 2
TASCII C 8 8 1
TASCII D 6 9 9

Tong 17 19 15

Phan Idn cac bénh nhan nhap vién do co loét
phan mém. Cac tén thucng phan I6n thudc giai
doan TASCII C va D.

3.4 Ton thuong va can thiép

Tang ton thu'ong
Chau + Pui khoeo + Ca Toéng
dui khoeo dugi goi 3 tang

Chau + dui khoeo 4 0 9 13

Tang Dui khoeo + dudi goi 0 2 0 2

Can thiép Tang chau 0 0 2 2

Tang dui khoeo 0 0 2 2

Tong 4 2 13 19
13/19 bénh nhan cd tén thuong & ca 3 tang Nong béng DM chiu 11 57.9

nhung khong co6 bénh nhan nao dudc tai thong Nong béng DM dui khoeo 15 79
tang duci goi. o Nong béng DM dudi gdi 2 10.5
3.5 Phuong phap v6 cam: D&t stent DM chau 10 52.6
Bang 5. Phuong phap vé cam, can thiép D&t stent DM dUi 8 42.1

+ phau thuat

N (%)

Mé ndi khi quan 5 26.3
Gay té tai cho 14 73.7

Tao hinh DM dui chung 14 73.7
Lay huyét khoi 7 36.8

Cau ndi dui-dui 2 10.5
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3.6. Thai gian nam vién
Bang 6. Thoi gian can thiép, thoi gian
nam vién

Thai gian Trung binh

Thdi gian md (phut) 193+34p (140-250)

Thdgi gian ndm vién (ngay)| 19 + 4 (11- 29)

Thai gian phau thuat trung binh cho cac phau
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thuat phéi hgp véi mé ma 1a 193 phdt
3.7. Bién chirng sau can thiép
Bang 7. Bién ching sau can thiép

Bién sO N (%)
Tac mach 0 0
Chay mau 1 5.3
Hoai t(r chi 0 0

T vong 0 0

Tong 1 5.3

3.8. Két qua can thiép
Bang 8. Chi s6'ABI truoc va sau can thiép

Trudc Sau P

ABI 0.21 £0.2 0.68 £ 0.133 | P<0.05

_ABI thay doi 5 rét sau can thiép véi sy’ thay
doi c6 y nghia thong ké.
Bang 9. Két qua can thiép

Két qua Thé?(l,}ot):éng Th(?;;ol))ai
Sa“(rfiq;;“ép 18 (94.73%) (5.217%)
3 t(hné:r‘fgia“ 18 (94.73%) (5.217%)
6 Et‘]i”‘-i;)a“ 17 (89.6) | 2(10.4)

Vé chi dinh diéu tri: DGi véi phau thuat noi
mach két hop véi mé ma trong diéu tri bénh Iy
dong mach chi dudi, cac tac gia thdng nhat cac
nhém chi dinh sau[1]:

1. Pat stent DM chdu va boc n6i mac DM dui
chung mét bén cho tén thuong BPM chau lan
xu6ng DM dui chung.

2. Pdt stent DM chdu mdt bén va bdc cau
mach mau dudi ben cho tdn thuong nhiéu ting
cung mot chi, DM dui chung con tot.

3. B6c ndi mac DM dui chung va can thiép ndi
mach cac tén thuong phla dudi: Ap dung tét cho
cac tén thuong thiéu mau chi trdm trong nhiéu
tdng ma vi tri tdn thuong tang cao nhét 13 DM
dui chung.

4. D3t stent DM chéu va bac cau dui dui: Cho
ton thuang DM chiu 2 bén ma mét bén cé tic
hoan toan man tinh khéng thé tai thdng bang
can thiép, toan trang bénh nhan khéng cho phép
phau thudt Iam ciu ndi chu dui.

5. Can thiép PM dui ndng va bdc cau ngoai
vi: Cho cac tdn thuong mach mau da tang dudi
DM dui chung.

Trong nghién cru cta ching t6i, cac ky thuat
dudc ap dung la tao hinh déng mach dui chung,
I&y huyét khdi bang 6ng thong Fogarty va cau
nGi dui - dui phoi hgp vdi can thiép ndi mach cac
ton thuang khac.

Vé vai tro tao hinh PM dui chung: Véi sy
phat trién cla can thiép ndi mach, tn thuong
dong mach dui chung dugc can thiép ngay cang
nhiéu. Tuy nhién d6i véi cac tén thuang ving
DM dui chung, nong bong va dat stent cho két
qua kha han ché do t6n thuong vung nay voi hda
rat nang, nong bong dan thuan it hiéu qua, con
dat stent thi nguy co lam tdc PM dui sdu hodc
pha| ddt stent qua khdp hang - vung van dong
gap, dudi, xoay — dé& dan dén tic stent sau
nay[2]. Trong nghién cttu cta ching t6i, phuong
phap thudng dudc ap dung nhat la tao hinh DM
dui chung phsi hgp véi can thiép dong mach
chdu va dong mach dui. Phuong phap tao hinh
dong mach dui chung cho phép xUr ly dugc cac
ton thuong ving PM dui chung bang cach bdc
noi mac va dat miéng va dong thdi tao dudng
vao thuén Igi dé can thiép cac tén thuong ving
chau va dui néng, dudi g6i. Trong nhdm nghién
clru cta ching toi, c6 t6i 73,4% bénh nhan dugc
phau thuat boc ndi mac két hap véi két hgp can
thiép ndi mach dong mach chau hoac dong mach
dui nbng, dong mach dudi goi.

Veé vai tro 1ay huyét khoi bang 6ng thong
Fogarty trong thi€éu mau chi tram trong
CLI: Tac mach cdp hodc ban cp do huyét khdi
gay thiéu mau chi tram trong (CLI) trén nén
bénh dong mach ngoai vi ¢ san tur trude la tinh
trang rat thudng gap. Cardon nhan thay ¢ 110
truGng hgp thi€u mau chi tram trong co tac hoan
toan nga ba DM dui chung thi 40% BN cé huyét
kh6i méi hinh thanh tai DM dui nong [3]. Co ché
la do dc‘mg mau chady cham sau vi tri mach bi hep
va téc sé khai phat qua trinh déng méu ndi sinh
va dan tdi hinh thanh huyét khéi sau vi tri tic
mach. Khi hinh thanh huyet khoi gay tdc mach
thi viéc di day dan qua ton thudng 1a dé dang,
tuy nhién cac bién phap tao hinh long mach nhu
nong bong va dat stent khong hiéu qua do huyét
kh6i mém. Trong diéu kién hién tai cac phuang tién
hat huyét khéi qua can thlep c6 gia thanh kha cao
thi 18y huyét kh6i bang 6ng thdng Fogarty van la
mot bién phap tai thong mach dem lai hiéu qua cao
ngay lap tlc, gilp giam thdi gian va chi phi can
thiép. Trong nhom nghién c(u cla chdng t6i co
36.8% bénh nhan dugc m& déng mach dui lay
huyét khoi két hgp véi can thi€p ndi mac & tang
chau hodc tang dui khoeo.

Vé vai tro cua cau noi dui - dui trong can
thiép phdi hgp véi mé mé: Pdi vdi cac ton
thuong vung chau, trudc day, theo khuyén cao
clia TASC, vdi ton thuang TASC II A va B, viéc
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can thlep noi mach la uu tién hang dau, con déi
vé6i ton thuong TASC II C va D nén uu tién phau
thudt[4]. VGi su phat trién cia ky thudt va
phuong tién can thiép n6i mach, phan Ién cac
tdn thuong ddng mach chiu, thdm chi céc
trudng hgp tdc hoan toan dong mach chau
chung va chéu ngoai, déu cé thé gidi quyét dugc
bang can thiép ndi mach. Tuy nhién con mét sd
trudng hdp tén thuong tic hoan toan DM chiu,
vOi hda rat nang, tai théng bang can thiép that
bai, cdon mé ma lam cdu ndi chd dui hoac chu
chau thi toan trang bénh nhan khéng cho phép.
Khi d6 ky thuat lam cau ndi dui - dui dugc thuc
hién nhdm cai thién dong mau dén chi can can
thlep CAu ndi dui dui 1a phau thuat don glan cd
thé thuc hién dugc vdi phuong phap vOo cam té
tai chd. Tuy nhién tudi tho clua cdu ndi nay
khong cao, néu cd bién chiing rat khé giai quyét
nén hién nay chi dinh clia phuagng phap nay kha
han ché. Trong nghién cltu cla ching t6i cd 2
trudng hgp (10,5%) st dung phudng phap lam
cau ndi dui - dui phdi hgp vai stent DM chau bén
doi dién.

Veé vai tro cia can thiép ndi mach trong
tai thong dong mach chi duéi:

- P&i v6i cac ton thuong ving chdu thi can
thiép ndi mach cé thé x&r ly hau hét cac trudng
hgp. Dat stent cho két qua t6t han la nong bdng
ddi v6i tén thuong vung chdu. Trong nhém
nghién clfu cta ching t6i co tdi 52,6% s6 bénh
nhan dugc dat stent DM chau.

- DGi véi tén thudng clia DM dui chung: DM
nay chiu déng tac gap dui, dang, xoay trong va
xoay ngoai cla khdp hang, khong thich hgp vdi
viéc dat stent nén vai tro clia can thiép ndi mach
d6i vdi tén thuong déng mach dui chung kha
han ché.

- V@i tdn thuong ciia DM dui ndng: Can thiép
ndi mach co thé xir ly dugc hdu hét cac trudng
hgp. Trong nhém nghién cu cla chdng toi
khéng cé bénh nhan nao phadi lam cau néi dui
khoeo ma tat ca cac bénh nhan dugc can thiép,
nong bong va dat stent DM dui.

- Vi ton thuong ctia M khoeo, dong tac gap
gO| khéng cho phep sy cd mat cua stent do dé
cac bién phap c6 thé ap dung dugc cho x{r tri
hep tdc DM khoeo la nong bong va phiu thuat
bac cu. Tén thu’dng hep tac ngan dugdc khuyén
nghi nong béng va ton thu‘dng dai dugc khuyén
nghi phau thuat bac cau ndi ngoai bién.

- T6n thuong déng mach dudi géi: Trong cac
bénh nhan tic hep dong mach chi dudi da tang,
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ton thuong tang dudi gdi thudng phiic tap nhat
va khé can thiép nhét. Tudi tho cla cdu ndi
ngoai vi (distal bypass) du tot nhung ky thuat
ti€n hanh kho, phai sir dung TM tu’ than mdi co
két qua tot, can thdi gian phau thuét kéo dai dé
Idy TM tu than. Uu diém cla can thiép ndi mach
vGi ton thuong mach dudi g6i la it xam I4n, cd
thé& lam di Iam lai nhiéu [an. Tuy nhién can thiép
thudng kho khan, két qua con kha han ché do
tdn thuong dai, véi héa ndng, 1dng mach nho,
chua cé stent phli hop véi cac tdn thuong ddng
mach dudi g6i. Do do trong cac tén thuong da
tang, cac phau thuat vién thudng c6 xu hudng
chi ti théng mach dé dam bao dong mau dén
(tai thong tang chu chau va dui khoeo) ma bd
qua cac tén thuong tang dudi gdi. Trong nghién
ctu cta ching t6i, ¢ tGi 15/19 bénh nhan cd
ton thuong dudi g6i nhung chi cd 2/15 bénh
nhan dugc tai thdng tdn thuong dudi gdi bang
can thiép. Khong cé bénh nhan nao dugc lam
cau ndi ngoai vi phdi hgp véi can thiép cac mach
mau phia trung tam.

Ty |é tai bién va bi€n chiing thap: Cac tai bién
déu co thé kiém soat dugc hoan toan trong qua
trinh ti€n hanh ky thuat. Hi€u qua cai thién tudi
mau chi cao: ABI tang rd rét tir 0,21 1én 0,68 (p
< 0,05).

IV. KET LUAN

Can thiép ndi mach két hdp véi mé mé ddng
vai trd quan trong trong diéu tri bénh ly tac hep
dong mach chi dugi da tang, dugc chi dinh cho
cac BN cd t6n thuong da tang cia BDMCD trong
dé ¢b tén thucng DM dui chung hodc tén thuong
8 tang chau hodc tang dui do huyét khoi trén
nén bénh ly ddng mach man tinh, hodc tén thuong
tang chau khdng thé tai théng bang can thiép.

Chi dinh cho cac trudng hogp cd ton thucng
DM dUli chung, cé tdc mach cap trén nén bénh ly
PM man tinh hodc c6 t&n thucgng BM chiu khéng
thé tai 1ap luu thdng mach mau bang can thiép
phéi hop véi tdn thuong tic, hep cac vi tri dong
mach khac cling chi thé .Phuang phap dugc sur
dung la tao hinh dong mach dui chung hoac lay
huyét khéi bang 6ng thong Fogarty hodc lam cau
nGi dui - dui phdi hgp véi can thiép ndi mach cac
ton thuong phéi hap.

PGi v8i cac ton thucng ddng mach chi dudi
da tang, tang dong mach chd chau va dui khoeo
thuGng dugc uu tién tai thong, tang dong mach
dudi gbi thudng khong dudc can thiép tai thong
thi dau.
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Phucng phap ph3u thuat két hgp can thiép
ndi mach it bién chling, da cai thién dang k€& cac
triéu chfng lam sang va can lam sang cla bénh
nhan tac hep déng mach chi dudi da tang véi két
qua tot sau 6 thang chi€ém tGi 89,6%
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MOT SO YEU TO LIEN QUAN PAP NG CUA
HOA TRI PHAC PO PACLITAXEL-CARBOPLATIN TREN
UNG THU BIEU MO BUONG TRU’'NG GIAI POAN IIIC, IV

Nguyén Thi Mai Lwong?, Bli Vinh Quang?, Vii Hong Thiing?

TOM TAT

Muc tiéu: Danh gia dap Ung va yéu to lién quan
dap Ung phac do Paclitaxel — Carboplatin trén bénh
nhan ung thu’ biu md buong tri’ng giai doan IIIC, 1IV.
Po6i tugng va _phuadng phap nghién ciru: Mo ta h0|
ctru két hop tién cltu 52 bénh nhan ung thu biéu md
budng tring giai doan IIIC, IV dugc diéu tri bang
Paclitaxel- Carboplatin tir théng 4/2016 dén thang
4/2022 tai bénh vién Ung Budu Ha No6i. Két qua: Ty
Ié dap (ng cua phac do sau 3 chu ky la 92,3%, sau 6
chu ky la 79,3%. Ti Ié dap Ung clia nhdm bénh nhan
giai doan IIIC va IV lan lugt la 91,9% va 66,7%, su
khac biét nay c6 y nghia thong ké vdi p = 0,036. Ti le
dap u‘ng vGi liéu diéu tri > 90% va 85 - 90% I|eu
chuan [an lugt 1a 90,9% va 50%, su’ khac biét nay co
y nghia théng ké véi p = 0,014. Ti 1& dap u’ng cla
nhém bénh nhan khong tran dich mang phdi va co
tran dich lan lugt 1a 91,1% va 42 9%, su khac biét nay
cd y nghia thong k& Vi p = 0,007. Ty Ié dap (ing giira
cac nhom ve tudi, chi s6 PS, déu c6 su’ khac biét nhung
khéng cd y ngh|a thong k&. Két luan: Ty lé dap tng &
nhém BN co giai doan s6m han, didu tri du Ileu khong
tran dich mang ph0| dap u‘ng cao han. Cac yéu t6 chi s
PS, nhém tudi, tran dich & bung cho ty 1& dap (ing khac
blet tuy nhién khong ¢4 y nghia thong ké.

SUMMARY
FACTORS RELATED TO THE RESPONSE OF
PACLITAXEL — CARBOPLATIN IN OVARIAN
CARCINOMA WITH STAGE IIIC, IV

1Bénh vién Ung Buou Ha Noi

2Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyé&n Thi Mai Luong
Email: bsnguyenmailuong@gmail.com

Ngay nhan bai: 30.5.2022

Ngay phan bién khoa hoc: 22.7.2022

Ngay duyét bai: 29.7.2022

Objectives: To evaluate the response and factors
related to the response of Paclitaxel - Carboplatin
regimen in patients with stage IIIC, IV ovarian
carcinoma. Subjects and methods: Retrospective
and prospective description of 52 patients with stage
IIIC, IV ovarian carcinoma treated with Paclitaxel-
Carboplatin from 4/2016 to 4/2022 at Hanoi Oncology
Hospital . Results: The response rate of the regimen
after 3 cycles was 92.3%, after 6 cycles was 79.3%.
The response rate of stage IIIC and IV patients was
91.9% and 66.7%, respectively, this difference was
statistically significant with p = 0.036. Response rates
with therapeutic doses > 90% and 85 - 90% of
standard doses are 90.9% and 50%, respectively, this
difference is statistically significant with p = 0.014.
The response rate of patients without pleural effusion
and with effusion was 91.1% and 42.9%, respectively,
this difference was statistically significant with p =
0.007. Response rates in age groups, PS index, are
different but not statistically significant. Conclusion:
The response rate in the group of patients with earlier
stage, full dose treatment, no response pleural
effusion is higher. The factors of PS index, age group,
and peritoneal effusion gave different response rates
but were not statistically significant.

I. DAT VAN PE

Ung thu budng trirng la mot trong nhitng ung
thu phu khoa hay gap & phu nit. V& m6 bénh
hoc, 80-90% Ia loai bi€u md, 5-10% la ung thu
t€ bao mam va khoang 5% ung thu cé ngudn
gbc md dém. Hon 70% bénh nhan dudc chan
doan & giai doan mudn (giai doan III, IV)
nguyen nhan do budng tru’ng la co quan ndm &
sau trong tiéu khung va cac triéu chiing cua
bénh thudng mo ho, d& nhdm véi cic bénh noi
khoa khac [1].

Piéu tri chudn cta ung thu budng triing la
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