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NHAN XET CAC BIEN PHAP PIEU TRI NGO POC CAP METHANOL
TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

TOM TAT.

Viét Nam chua cé thuGc gidi déc dac hiéu
fomepizol, diéu tri ngd doc methanol vao cac bién
phap chinh la hoi sic, loc mau ngoai co theé, dung
bicarbonat tich cuc va ethanol dung ubng. Muc
tiéu: Nhan xét ty 1€, dac diém va két qua cla cac
bién phap diéu tri ap dung cho bénh nhan ngd doéc
cap methanol tai Trung tam chong doc (TTCD). DaGi
tugng va phuong phap: Nghién clru mo ta trén 107
bénh nhdn ngd doc cdp methanol diéu tri tai TTCD
bénh vién Bach Mai tir 01/2016 dén 07/2019. Két
qua: Cac bién phap diéu tri & ngd doc cap methanol:
Thd may 78,5%; dung thuGc van mach 43,9%, ti Ié
bénh nhan phai thd may va dung thudc van mach
nhom t&r vong cao han nhém s6ng (p<0,01). Dung
bicarbonat diéu tri toan mau & 99,1% s6 bénh nhan,
ti 16 bénh nhan dung bicarbonat >500mEq va lugng
bicarbonat phai dung cla nhém tir vong cao haon
nhém song (p<0,05); c6 82,2% bénh nhan dugc
dung ethanol 20% dudng ubng, lugng ethanol trung
binh la 1093,8ml; 99,1% bénh nhén cén phai loc
mau, trong dé 90,7% la loc mau ngdt qudng HD va
8,4% loc mau lién tuc CVVH. Thdi gian loc mau HD
trung binh 7,6 £ 3,34 giG. Ti Ié t& vong cao (41,1%).
K&t luan: Diéu tri ngd doc cdp methanol can su’ phoi
hgp cua cac bién phap hoi suc tich cuc, sir dung
thu6c khang doc va loc mau.

Tur khoa: ngd doc cap, methanol, diéu tri.

SUMMARY
TREATMENT MEASURES FOR METHANOL
POISONING AT POISON CONTROL CENTER

OF BACH MAI HOSPITAL

Fomepizol is not available in Vietnam, therefore,
the treatment of methanol poisoning focuses on the
main measures: resuscitation, dialysis, aggressive use
of bicarbonate and oral ethanol. Objective: to
evaluate the rates, characteristics and outcomes of
the treatment measures applied to patients with acute
methanol poisoning at the Poison Control Center
(PCC). Subjects and Methods: A observational
study included 107 methanol poisoned patients
treated at the PCC of Bach Mai Hospital from January
2016 to July 2019. Results: The applied treatment
measures for acute methanol intoxication were
mechanical ventilation (78.5%); using vasopressors
(43.9%). The rate of patients required ventilation and
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using vasopressors were higher in the fatal group
than that in the survival group (p<0.01). Bicarbonate
was used to rapidly correct acidosis in 99.1% of the
patients. The percentage of using bicarbonate more
than 500mEq and the amount of bicarbonate to be
used in the fatal group was higher than the survival
group (p <0.05); 82.2% of patients received 20%
orally ethanol, the average amount of ethanol was
1093.8 ml; 99.1% of patients need dialysis, of which
90.7% were intermittent hemodialysis and 8.4% were
CVVH. Average duration of hemodialysis was 7.6 +
3.34 hours. The mortality rate of methanol poisoning
was high (41.1%). Conclusion: acute methanol
poisoning was life-threatening and the treatment
required a combination of aggressive resuscitation
measures, use of antidotes and dialysis.
Keywords: acute poisoning, methanol, treatment.

I. DAT VAN PE

Methanol la con cong nghiép, dugc sir dung
rong rai d& 1am dung mdi, lam ch&t chéng ddng
bang nhién liéu dong cg dot trong..., trén toan
cau cd hang trdm triéu triéu lit methanol su
dung moi ngay. Methanol c6 doc tinh cao, khong
dugc st dung lam rugu thuc phdm. Methanol
dugc hap thu nhanh chdéng va hoan toan qua
dudng tiéu hoda, nong dé dinh dat dugc sau 30 -
90 phut, tuy nhién cac triéu chiing ngd doc
thudng xuat hién cham sau khoang 18 - 24 gid.

Ngd doc methanol thudng do uéng nham con
sat trung, ubng rugu ethanol bi pha lan
methanol. Trén thé gidi, cd nhiéu vu ngd doc vai
s6 lugng bénh nhén 16n nhu & Campuchia, Cong
hoa Séc, Iran, An D0,... vGi ty € tif vong cao. O
Viét Nam, theo B0 Y té hang nam cd khoang
trén 1000 ca ngd doc methanol. Tai Trung tam
ch6ng doc Bénh vién Bach Mai, theo nghién clru
clia Pham Nhu Quynh tir 2016 dén 2017 c6 37
BN ngd doc methanol, ti I€ t& vong Ién dén
35,2% va di ching 1a 37,8% [1].

biéu tri ngd doc methanol tdp chung vao 4
bién phap chinh la hoi sic, loc mau ngoai cd
thé, (c ché enzym ADH va dung bicarbonat tich
cuc. Methanol co thé tich phan bd thap, tir 0,6 -
0,7 L/kg, khdng gan vdi protein huyét tugng nén
loc mau rat hiéu qua dé dao thai methanol,
ngoai ra loc mau con cé thé ho trg than va cac
c6 quan khac trong cd thé. Enzym chuyén hoda
chung ctia methanol va ethanol la ADH cé ai luc
véi ethanol gap 7-10 lan nén ethanol dugc dung
nhu mot thude khang doc dac hiéu trong diéu tri
cap clu ngd doc methanol. Viéc danh gia hiéu
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qua cac bién phap diéu tri gilp cac bac si lam
sang ap dung phu hgp cac bién phap trong cap
cu bénh nhan. Trén thé gidi cd mot sd nghién
cfu vé cac bién phap diéu tri ngd doc methanol.
Trong diéu kién & Viét Nam, con thi€u thudc
khang doéc dac hiéu nhu fomepizol, ethanol
dudng tinh mach, con it nghién cu tdng thé vé
diéu tri ngd doc cdp methanol, do vay chlng toi
ti€n hanh nghién ciu nhdm muc tiéu nhan xét
cac bién phap diéu tri bénh nhan ngd doc cap
methanol & bénh nhan ngd doc cap methanol tai
Trung tam chéng doc bénh vién Bach Mai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PaGi tuong nghién ciru: Bénh nhan
ngd doéc cap methanol diéu tri tai Trung tadm
Chéng doc bénh vién Bach Mai tir thang 1/2016
dén 7/2019.

Tiéu chuan chon bénh nhéan

- Bénh sir c6 ubng rugu hodc hda chat nghi
ngd c6 methanol.

- Pinh lugng c6 methanol trong mau.

Tiéu chuan loai trir

- Ngbé doc phd6i hgp v@i chat khac (ngoai
ethanol): thudc ngu, hda chat bao vé thuc vat...

- Tién s bénh cé di chirng than kinh trung
uaong va di chirng than kinh thi giac tir truéc

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cltu mo ta

Phuong phap chon mau: chon mau toan bd

NOQi dung va ti€n hanh nghién cilru: bénh
nhan du tiéu chudn lya chon dugc tién hanh thu
thap s0 liéu theo mau bénh an théng nhat:

- Cac théng tin hanh chinh: Ho tén, tudi, gidi,
dia chi, nghé nghiép

- Tién sir bénh, nguyén nhan ngdé doc, loai
do udng gay ngd doc, thdi gian tir khi ngd doc
dén khi vao vién, chdn doan va xur tri trudc khi
vao vién.

- Triéu ching 1dam sang: Than kinh, thi giac,
ho hap, tuan hoan, tiéu hoa, than, ti€éu cg van

- Can lam sang: Cong thirc mau, déng mau
cd ban, sinh hdéa (ure, creatinin, glucose, CK,
AST, ALT, bilirubin, dién giai dd, lactat mau), khi
mau déng mach, ap luc thdm thau (ALTT) mau,
khoang trong (KT) ALTT, khoang tréng anion,
kham mat, chup CT/MRI so va cac tham do bién
chirng, danh gia hiéu qua diéu tri.

Dinh lugng methanol va ethanol mau bang
sac ki khi tai vién Giam dinh Phap Y.

- Diéu tri:

+ HOi stic chung: thd oxy, thd may, truyén
dich, thudc van mach, truyén bicarb ...

+ Diéu tri gidi doc dac hiéu (ethanol 20%
dudng udng), acid folinic

+ Loc mau: ngdt quang, loc mau lién tuc

- Két qua diéu tri: khdi, di chiing, tr vong, di ching.

Phuong tién nghién clru: Cac xét nghiém
dugc lam tai khoa Huyét hoc, Hoa sinh, Xquang,
tham do chirc nang cua bénh vién Bach Mai.

2.3. Xtr li sO liéu. SO lieu dugc xur ly theo
phuang phap théng ké y hoc, str dung phan mém
SPSS 20.0. So sanh gia tri 2 trung binh bang
Student test (Mann-Witney U test néu phan bo
khdng chuén), so sanh ti 1é % bang test x2 hodc
Fisher Exact test, mirc y nghia thong ké 95%.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian t&r 01/2016 —07/2019, c6 107
bénh nhan du tiéu chudn chon vao nghién clu.
MOt s6 két qua thu dugc nhu sau:

3.1. Pic diém chung cua bénh nhan
nghién ciru

- Phan bo theo gidi: Bénh nhan nam la chu
y&u 104/107 BN (97,2%); NIt 3/107 BN (2,8%).
Ti & gigi Nam/nir la 34,7:1

- Phan bd theo tudi: Tudi trung binh cla
bénh nhan nghién clu la 47,6 + 12,6 tudi (16-
72). Bé&nh nhén chl yéu & nhdm tudi trung nién
40-59 tudi (65,4%).

- Két qua diéu tri:

T& vong 44 BN (41,1%); sbng 63 BN
(58,9%). Trong 63 BN song, c6 22 BN sGng
khong di chirng (20,6%) con 41 BN cé di chiing
(38,3%).

3.2. MGt sO0 bién phap diéu tri bénh
nhan ngd doc methanol

Bang 3.1. Cac bién phap diéu tri bénh
nhan ngé déc methanol

Cac bién phap diéu| S6 bénh nhan | Tilé
tri (n=107) %

Truyén bicarbonat TM 106 99,1
Loc mau 106 99,1

Dung ethanol dudng
udng 88 82,2
Thé may 84 78,5
Dung thubc van mach 47 43,9
Truyén acid folinic TM 38 35,5

Nhan xét: Cac bénh nhan dugc diéu tri theo
phac do6 cla Trung tdm Chong doc: HOi suc,
truyén bicarbonat, dung thu6c khang doc va loc
mau. Tat ca cac BN déu dugc truyén bicarbonat
(100%), loc mau 99,1%, ethanol dudng udng
82,2%, thd may 78,5%, va 43,9% phai dung
thuGc van mach.

187



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2021

Bang 3.2. Cac bién phap héi sirc va diéu tri hd trg & nhém bénh nhén séng va tir vong

Nhém | Toéng cdng Séng Tu vong p Dva
Chi s6 (n=107) (n=63) (n=44) @ (2)
Dung thudc van mach 47 (43,9%) 7 (11,1%) 40 (90,9%) <0,001
Thé may 84 (78,5%) 40 (63,5%) 44 (100%) <0,01
Dung bicarbonat truyén TM 106 (99,1%) | 62 (98,4%) 44 (100%) >0,05
Lugng bicarbonat can dung >500mEq | 44 (41,1%) 17 (27,0%) 27 (61,4%) <0,05
Lugng bicacbonat truyén (mEq) 642,5 525,3 810,2 <0,05%

(*Mann-Witney U test)

Nhan xét: -Ti |é€ BN phai dung thudc van mach va thd may cia nhom tir vong cao han nhom
song nhiéu (90,9% so véi 11,1%, p<0,001) va (100% so vdi 63,5%; p<0,01).
- Ti 1é BN dung bicarbonat khong khac nhau tuy nhién ti 1€ dung bicarbonat >500mEq va lugng
bicarbonat phai diung cla nhém tr vong cao han nhom séng (61,4% so véi 27,0%); p<0,05) va

(810,2 mEq so vGi 525,3 mEq; p<0,05).
Bang 3.2. Su’ dung thudc gidi déc

T Nhém | Téng cdéng Séng Tu vong p (Ve (2)
Chi s6 (n=107) (n=63) (n=44) @
Dung ethanol 20% dudng udng
(qua sonde da day) 88 (82,2%) 50 (79,4%) 38 (86,4%) >0,05
Lugng ethanol 20% (ml) 1093,8 1044,1 1165,0 >0,05%
Dung acid folinic 38 (35,5%) 14 (22,2%) 24 (54,5%) >0,05

(*Mann-Witney U test)

Nhan xét: Ching toi s dung ethanol 20% qua sonde da day cho 88/107 BN (82,2%), mét s6
bénh nhan khong ding dugc vi xuat huyét tiéu hda, viém tuy cap.
- Lugng ethanol trung binh cho 1 bénh nhan la 1093,8 ml; lugng ethanol ctia nhém BN tr vong
va nhdm s6ng khong khac nhau, p>0,01.

- C6 38 BN (35,5%) dugc st dung acid folinic diéu tri cho cac BN

Bang 3.4. Cac bién phap loc mau o bénh nhan ngé déc methanol
Nhém Tong cong Séng Tu vong )i )
Chi sb (n=107) | (n=63) ® | (n=44)® | P
Loc mau 106 (99,1%) | 62 (98,4%) | 44 (100%) | >0,05
Loc mau lién tuc CVVH 9 (8,4%) 2 (3,2%) 7 (15,9%) >0,05
Loc mau ngdt quang HD 97 (90,7%) | 60 (95,2%) | 37 (84,1%) >0,05
Thdi gian loc mau ngat quang HD (giG) 7,6 £ 3,34 7,97+ 3,22 | 7,14 £ 3,51 >0,05

Nhan xét: Cb 99,1% can phai loc mau, trong dé chi yéu (90,7%) la loc mau ngdt quang HD, chi
¢ 8,4% loc mdu lién tuc CVVH. Thdi gian loc mau HD trung binh la 7,6 gid. Ti I€ loc mau va thdi

gian loc mau nhom s6ng va tir vong khéng khac nhau.

IV. BAN LUAN

4.1 Pic diém chung cua bénh nhan
nghién ciru

- Phan bd vé gidi tinh: Bénh nhan nam chiém
chl yéu trong nghién cfu cla ching téi 104BN
(97,2%) va chi c6 3BN nif (2,8%). O Viét Nam,
nam udng rugu nhiéu han nit, ngd doc methanol
hay rugu noi chung chi yéu & nam gidi. Tac gia
Pham Nhu Quynh nam gigi la 96,67% [1], cua
Lee C.Y. nam gidi 87,5% [5] tuong tu két qua
ctia chdng toi.

- Phdn b8 vé tudi: tudi trung binh clia cac
bénh nhan 1a 47,6 + 12,6 tudi, nhém tudi trung
nién 40-59 tudi gdp nhiéu nhat (65,4%), tuong
tu’ clia tac gia Lee C.Y. |a 46,1+13,8 tudi [4].

- Két qua diéu tri: Ti Ié tr vong trong nghién
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cru cua chung t6i la 44/107BN (41,1%). Két qua
cla chdng t6i cao han cia Pham Nhu Quynh
(2017), t&r vong 35,2% [1]; cao han nhiéu vdi
két qua nghién clu cla Zakharov tir vong
14,3%, di chi’ng 33,3% [8], chdng t6i nghi do
thdi quen nhiéu ngudi ubng rugu troi ndi, dén
vién muodn, thi€u xét nghiém va thubc giai doc
dac hiéu dudng tinh mach nhu ethanol truyén
tinh mach, fomepizole.

4.2. Cac bién phap diéu tri bénh nhan
ngd doc methanol. Cac bénh nhan cta ching
t6i dudc diéu tri theo phac d6 cla Trung tam
Chong doc: hoi sic, diéu tri bién chirng va toan
mau, dung thudc khang doc, loc mau. Vi ngd
doc methanol thuGng nang, nhiéu bién ching
nén ti 1€ BN phai dung thudc van mach cao
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(43,9%) va thd may 78,5%; cua nhém tlr vong
cao han nhom séng nhiéu (90,9% so véi 11,1%,
p<0,001) va (100% so Vvéi 63,5%; p<0,01).

Bién phap tang dao thai chat doc ma ching
toi ap dung cho hau hét cac loai ngd doc la rira
da day va ubng than hoat khi bénh nhan ngo
doc qua dudng udng thi khong ap dung dugc véi
ngd déc methanol vi methanol hap thu rat nhanh
va than hoat khong hép phu dugc methanol.

Cac BN cua ching t6i dugc truyén TM
bicarbonat diéu tri tinh trang toan mau ngay tir
lic vao, trong lGc dgi thiét lap loc mau. Ti Ié
bénh nhan dung bicarbonat >500mEq va lugng
bicarbonat phai dung ctia nhém tir vong cao han
nhém song (61,4% so véi 27,0%; p<0,05) va
(810,2 mEq so vé@i 525,3 mEq; p<0,05). Nhém
BN tr vong cb 92,2% vao vién mudn sau udng
>24 gid, 8 nhdm sbng la 65,1%. Tinh trang lam
sang cac BN tr vong cling nang han, phai dung
thubc van mach va thd may nhiéu han, chinh vi
vay cac bién phap can thiép va lugng bicarbonat
phai dung cling nhiéu han, dac biét la trong 4
gid dau. Methanol khi vao co thé s& chuyén héa
thanh acid formic rgt doc, mau cang toan thi
acid formic cang dé qua mang té€ bao. Dung
bicarbonat lam gidm tinh trang toan mau, han
ché xam nhap cua acid formic vao t€ bao, dac
biét Ia & vung nhan xam trung uong va than
kinh thi gi4c [2], [6].

Chdng t6i sir dung thudc gidi doc ethanol
20% dudng udng (qua sonde da day) cho 88BN
(82,2%), diéu chinh liéu theo loc mau va can
ndang bénh nhadn nén liéu va ti Ié khong khac
nhau. Lugng ethanol trung binh la 1093,8 +
631,4ml. Nghién clu clia Lee Chen-Yen co
59,4% BN dugc dung ethanol, thdp hon cla
chiing t6i, cd thé tac gia nghién ciu tir nhitng
nam trudc [5]. Tac gid Zakharov nhan thay néng
do ethanol duong tinh khi nhap vién la yéu to
du bao kha nang song, han ché di chirng than
kinh, thi giac khi diéu chinh dugc pH mau dong
mach [8].

Trong nghién clfu cta ching t6i da c6 38 BN
(35,5%) dudc dung acid folinic. Acid folic giup
day nhanh qua trinh chuyén hoa cla acid formic
thanh CO2 va nudc. Acid folinic la dang hoat
dong cua acid folic ¢d tac dung thic day chuyén
hda acid formic ma khong can trai qua phan (ng
giang héa nhd men dihydrofolate reductase nhu
acid folic do d6 cd thé dung ngay khi bénh nhan
vao vién, tuy nhién thuGc chua dudc st dung
thudng quy.

Tuy nhién, s dung ethanol cia ching toi
con mot s6 han ché do chi c6 ethanol dudng

udng, chua cd loai truyén tinh mach, nén khé
dat liéu diéu tri 100-150mg/dL. Ngoai ra, mét s6
BN xudt huyét tiéu hda, rbi loan ti€u hda nang
nén khdng thé dung dudgc. Khi dung ethanol
dudng ubng cling can phai theo doi rat sat bénh
nhén d€ tranh cac bién chliing nhu: ha dudng
huyét, viém tuy cap, roi loan tiéu hda, tang men
gan...[7]

Chung t6i c6 106/107 BN (99,1%) phai loc
mau, trong dé 97 BN (90,7%) loc mau ngdt
quang HD va 9 BN (8,4%) loc mau lién tuc
CVVH. Thai gian loc mau ngat quang HD dai
trung binh 7,6 £ 3,34 giG. Loc mau HD dao thai
methanol rat tét, giam thdGi gian ban thai cla
methanol tr 28,5 giG xudéng chi con 2,8 gid,
trong khi loc mau lién tuc la 13,5 gid [3], [6],
chinh vay ching t6i thudng c6 gédng nang huyét
ap 1&n (k& ca phai tdng thudc van mach) dé cd
thé loc méu HD cho bénh nhan va kéo dai thdi
gian loc HD 6-8 gi& dé tdng dao thai methanol.
Chung t6i chi loc CVVH cho cac BN huyét ap qua
thap, suy tim, tinh trang qua nang.

V. KET LUAN

- 84BN (78,5%) phai thd mdy, 47BN (43,9%)
phai dung thudc van mach. Ti Ié bénh nhan phai
thd may va dung thudc van mach nhém tir vong
cao han nhém sdng p<0,01.

- 99,1% s0 bénh nhan dung bicarbonat diéu
tri toan mau, ti I&é bénh nhan dung bicarbonat
>500mEqQ va lugng bicarbonat phai dung cla
nhom tlr vong cao han nhom song (p<0,05).

- 88BN (82,2%) dugc dung ethanol 20%
duGng udng, lugng ethanol trung binh la 1093,8ml

- 99,1% bénh nhén can phai loc mau, trong
dd 90,7% la loc mau ngdt qudng HD va 8,4%
loc mau lién tuc CVVH. Thdi gian loc mau HD
trung binh 7,6 £ 3,34 gid
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study. CIEM;

PIEU TRI BOC TACH PONG MACH CHU CAP TiNH BANG
PHAU THUAT MO KET HQ'P ONG GHEP LAI

TOM TAT

P4t van dé: Boc tach dong mach chu nguc cap
tinh £ mot cdp clru tim mach nguy cd cao, dac biét la
thé& 1am sang Stanford A- De Bakey L. Ben canh phau
thuat mo m& kinh dién, phau thuat hybrid (m6 md két
hop dat & ong ghep lai) Ia phugng phap giai quyét them
thu‘dng tén & dong mach chd xudng. Tuy nhién, can
c6 nghién clu hiéu qua cla phucng phap nay.
Phu‘dng phap nghlen clru: H0| cru cac tru’dng hgp
phau thudt mé ma két hgp dat dng ghép lai ndi mach
ddng mach chu tir thang 5/2020 dén thang 9/2020 tai
khoa H0| stic- Phau thudt Tim BVCR vdi chan doan
truéc mé 1a phinh léc dong mach chd _hguc cap tinh
loai Stanford A — De Bakey I. K&t qua: C6 17 bénh
nhan trong nghién clu, nam/nit = 13/4 Tudi trung
b|nh 56,5+ 12,7. Phan suat tong mau that trai trudc
md EF= 63+3 9%. Du’dng kinh déng mach chu Ién
trung binh: 43,2+1,8mm, ty I€ derng kinh dong mach
chu nguc Ien/dlen t|ch da co thé 13 24, 14mm/m2 da.
Thai gian kep dong mach chd 118+39 phut va thai
gian chay may la 220+30 phut. S6 lugng 6ng ghép dat
cho mét bénh nhan la 1, chiéu dai Ong ghep
175,7+16mm. Ty |€ ti vong la 2/17 (11,7%). Két
Iuan Ph3u_thust md ma két hop dat ong ghep lai san
xuat tai chd 13 hiéu qua, diéu tri tot cac trudng hgp
bénh déng mach chu bdc tach cap tinh Stanford A-
DeBakey I. Phuong phap nay cé thé nhan réng cho
cac trung tdm tim mach khac.

Tur khoa: béc tach dong mach cha, 6ng ghép lai,
stentgraft

SUMMARY
ROLE of HYBRID PROTHESIS IN

TREATMENT OF ACUTE STANFORD A-DE

BAKEY I AORTIC DISSECTION
Objectives: Acute aortic dissection is one of the
most serious cardiovascular emergencies, especially
the Stanford A — De Bakey I one. Beside the
conventional approach, hybrid surgery (modified
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frozen elephant trunk technique) is considered to be
an efficient solution for damages in descending aorta.
However, it is necessary to conduct a research about
the efficacy of this kind of surgery. Subject and
method: We have reviewed retrospectively all the
cases that had pre-operative diagnosis as Stanford —
De Bakey I aortic dissection and were treated by using
hybrid surgery from 5/2020 to 9/2020 at Cardiac Care-
Surgery department of Cho Ray Hospital. Results:
There are 17 patients in the study, 13 males and 4
females, whose average are is 56,5+12,7. The pre-
operative left ventricular ejection fraction (EF) is
63+3,9%. The average diameter of ascending aorta is
43,2+£1,8 mm and the rate ascending aortic
diameter/body surface is 24,14 mm/m?2. The clamping
time is 118+39 minutes and the time of extracoporeal
circulation is 220+£30 min. The number of grafts for
one patient is one, and the length is 175,7+16 mm.
The mortality is 2/17 (11,7%). Conclusion: The
hybrid surgery (modified frozen elephant trunk
technique) is an effective solution and strongly-
recommeneded for the cases of Acute Stanford A-
DeBakey I aortic dissection. This approach can be
transferred to other cardiac centers in Vietnam.

Keyword: Aortic dissection, hybrid prothesis,
stentgraft.

I. DAT VAN PE

Bdc tach ddng mach cha cép tinh kiu A theo
phan loai Stanford (goi tét la Stanford A) la mot
bénh ly nang né vdi ty I€ tr vong cao, 12-19,8%
[1], [2]. Trong cac trudng hdp bdc tach Stanford
A kéo dai dén dong mach cha bung, tirc a kiéu I
theo phan loai De Bakey (gm tat la De Bakey I),
phau thudt cang phuc tap vi vira phai gidi quyét
bénh ly cia dong mach chd doan Ién va quai
dong thdi phai lam tang lugng mau tudi cac tang
trong 6 bung. D& gidi quyét van dé tudi mau
tang trong & bung, hién nay, cé nhiéu phuong
phap nhu: ky thudt voi voi kinh dién, ky thuat
voi voi kem stentgraft (frozen elephant trunk-
FET), ky thudt mé md& ké hop dit gid dd
Ascyrus [3]. Tuy nhién, ching t6i st dung ky
thudt md ma véi dng ghép lai dé giai quyét van
dé cua dong mach chi nguc xudng. Nghién clru
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