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DANH GIA KET QUA PIEU TRI NGOAI KHOA HQI CHUNG
PONG MACH CHU NGU'C CAP

Nong Hiru Thol, Pham Tho Tuin Anh?, Nguyén Hoang Pinh?

TOM TAT

Muc tiéu: Danh gia két qua diéu tri ngoai khoa
hoi chirng PMC nguc cap 6 nhom bénh nhan dugc
nghién clru. Di tugng va phu'eng phap: Mo ta tién
cly, hang loat cac trudng hgp bénh nhan c6 HCBMC
nguc cap derc diéu tri ngoai khoa tai khoa phau thuat
tim, benh vién Chg Ray va khoa phau thuat tim mach,
benh vién Dai Hoc Y Dudc trong thai gian tUr thang
9/2015 dén thang 9/2018. K&t qua: Trong thai gian 3
nam (9/2015- 9/2018), ching t6i thu thap dugc 102
trudng hgp dugc chan doan h0| chirng BMC cap. Sau
khi_dugc hdi chan tim mach, co 101 ca dugc dleu tri
phau thuat. Phan tangderc cac ton thu‘dng va xac
dinh pham vi can thiép: thay BMC Ien va qua| co ty &
cao nhat (54,5%); thay BMC Ién va ban quai: cé ty [
it nhat (20,8%); XU tri thay 1 doan DBMC don thuan Ia
thudng gap (24,8%); trong dé chi c6 6 TH dudc phau
thuat két hgp can thlep noi mach. Ty Ié t& vong sém
trong thdi gian ndm vién 1a 22,7 % (23/101) Nguyen
nhan tr vong sém: terdng gap la viém ph6i va
TBMMN. Blen chiing thuGng gap nhdt: TBMMN
(25,7%), viém phéi (37,6%). K&t qua trung han: thd|
gian theo ddi trung binh 1a 32,2 thang. Ghi nhan: c6 8
trudng hgp mat dau theo doi va c6 thém 7 TH tir vong
trong sudt thdi gian theo dGi. Ty Ié sdng con cla
nghién ctu theo d6 thi Kaplan-Meier la: 69%. Két
luan: biéu tri phau thuat van con nhiéu khé khan va
thu thach. Pham vi xt tri tap trung doan I1€n va quai
chiém ty Ie cao. Thay bMC Ién va quai (54,5%); thay
DPMC Ién va ban quai (20 8%). Nhiéu bién chu‘ng sau
md dugc ghi nhan vdi ty [ khac nhau. Ty lé t vong
sém trong thai gian ndm vién la 22,7%. Trong suot
thdi gian theo ddi 13 32,2 thang, ty Ie séng con theo
do thi Kaplan- Meier la 69%

T khoa: Hoi chimg BMC cap, Bdc tach BMC,
Huyét khéi tu thanh, Loét xuyén thanh, phinh BMC
doa v@.
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TREATMENT FOR ACUTE AORTIC SYNDROME

Objectives: The aim of this study was to evaluate
the operative treatment of the acute aortic syndrome.
Materials and methods: A prospective descriptive
study was conducted in a series of patients, suffering
the acute aortic syndrome, in Cho Ray hospital and
University Medical Centerfrom September 2015 to
September 2018. Results: There are 102 patients
suffering AAS but 101 patients were performed
surgery with a mean age of 46.3£21, 78 males
(78.7%) and 23 females (23.2%). The early mortality
of operative treatment of AAS were 22,7% (23/101).
Etiology of death was as follows: low cardiac output
(4/23); stroke, (5/23); hemorrhage, (2/23); sepsis,
(2/23); and varied other causes (10/23).Plots of
Kaplan-Meier estimates of survival of this group of
patients are 69%. Conclusion: Operative mortality in
this result of surgical treatment for AAS is similar to
contemporary worldwide registry data. Rateof deaths
after surgery for AASare 22,7% (23/101), arising from
postoperative  stroke, hemorrhage, or cardiac
dysfunction and pneumonia.Plots of Kaplan-Meier
estimates of survival of this group of patients are
69%. A further understanding of the mechanisms of
AAS in this population is needed.

Keywords: Acute aortic syndrome (AAS), aortic
dissection (AD), aortic intramural hematoma (IMH),
penetrating  atherosclerotic  ulcer  (PAU),aortic
aneurysmal rupture (AAR).

I. DAT VAN PE

HGi chirng BPMC cap la mot khai niém kha cap
nhat trong giai doan hién nay va dugc xép vao
nhém bénh canh cadp clu cila PMC nguc, bao
gdm mét s6 thé thudng gdp nhu: bdc tach kinh
dién (A.D), mau tu trong thanh (IMH), loét
thing xuyén thanh (PAU) va phinh BMC nguc
doa v& [1],[3]. Trong HS-PT tim, day la nhém
bénh canh nang, bdi dién tién nhanh va ty Ié t&r
vong kha cao néu khéng dugc xr tri kip thai[2].
Néu khong diéu tri, ty 1é t& vong la 50% trong
48 gid dau, 80% trong 2 tuan dau va 92% trong
1 ndm. [5,7] Méc du da cd nhiéu tién bd vé chan
doan gitp phat hién nhanh va xu tri sém nhung
cong tac diéu tri HC BMC cap hién van con nhiéu
kho khan va thir thach.
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Trong bdi canh & Viét Nam hién nay, s0 lugng
cac cbng trinh pghién cfu tap trung chuyén sau
vé HC DPMC van con kha khiém ton. Do vay,
chlng t6i ti€n hanh dé tai nay nhdm danh gia
két qua diéu tri phu thuat & nhdm bénh nhan
nghién clru cdé héi chirng dong mach chd nguc
cap, dong thdi ghi nhan tan suat xuat hién cac
bién chiing cling nhu ty 1€ sbng con trong sudt
thdi gian theo dai.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Cac bénh nhan
dudc chdn doan moét trong cac thé cia hodi
cerng dong mach chd nguc cap tinh, dugc nhap
vién va diéu tri phau thuat tai khoa phau thuat
tim bénh vién Chg Ry va khoa Phau thuat tim
mach, Bénh vién Pai Hoc Y Dudc trong thdi gian
tir thang 9/2015 dén 9/2018 thda man cac tiéu
chi chon mau.

2.2. Phuang phap nghién ciru

Thiét k€ nghién cfu mo ta doc tién clru.

2.3. XU ly s0 liéu. Cac thong tin vé hanh
chinh va cac s6 liéu nghién clu dugc nhap vao
may tinh theo ma s6 bénh nhan da dugc ma
hda, va dugc xir ly bdng phan mém théng ké y
hoc SPSS 26.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cida nhém bénh
nhan nghién clru

- Dac diém vé gidi. S6 lugng bénh nhan
nam cao haon nir gap 3,4 lan véi ty 1é nam
(78/101) 77,2% va ty I& nit (23/101) 22,8%

- Pdc diém tudi va nhém tudi cia nhém
nghién cru. TuGi trung binh cla nhém BN
nghién clru la 54,1 £ 14,9. Trong d6 co bénh
nhan tré tudi nhat 13 20 tudi, bénh nhan I6n tudi
nhat 1a 79 tudi.

Nhom tudi
40 30.7
30 18.8
20 13.9 11.9
10 7.9 6.8
o M 0 . ] - .
< 30 tudi 31-40 tubi 41 -50tudi 51-60tubi 61-70tbi > 70 tudi
(n=8) (n=14) (n=19) (n=17) (n=31) (n=12)

] - Biéu d6 3.1: Biéu do phén b6 nhom tuéi
3.2. Pac diém phau thudt héi chirng PMC nguc cap theo loai tén thuong

Mdc dd can thiép phau thuat

24.8

20.8

i Thay PMC lén + quai (n = 55)
& Thay PMC 1én +ban quai (n=21)

Thay 1 doan DMC ngwc (n=25)

Biéu dé 3.2. Muc dp can thiép phdu thudt trong hdi chiing PMC nguc cdp (n=101)

Nhan xét: Trong hoi chiitng DMC cap, ghi nhan ti |1é thay DMC nguc Ién + quai la cao nhat chiém
54,5%. Diéu nay tuong tu’ & cac loai ton thuong: bdc tach, huyét khéi thanh va loét thing vdi ti 18
[&n lugt la 52 2%, 62,5% va 77,8%. Nhom phinh DMC doa v3, mirc d6 can thiép thay mét doan BDMC
chiém ti 1& chu yéu 13 65%.

Bang 3.1. Bsc diém phdu thust theo tung loai tén thuong

Boc tach kinh Loét Huyét khoi Phinh doa
dién(N=46) | thung(N=9) | thanh(N=24) | v&(N=20)
Phau thuat doan 1én dan o o o o
BMC nguc U3 5 (10,9%) 0 (0,0%) 2 (8,3%) 5 (25,0%)
doan Ién Phau thuat Bentall 2 (4,3%) 0 (0,0%) 0 (0,0%) 1 (5,0%)
Phau thuat Tirone 2 (4,3%) 0 (0,0%) 1 (4,2%) 2 (10,0%)
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PMC nguc| Phau thuat ban quai | 6 (13,0%) | 2 (22,2%) 6 (25,0%) 0 (0,0%)
'er(‘q:;a” Phau th“aéuzei”ta'”ba“ 7(152%) | 0(0,0%) 0 (0,0%) 0 (0,0%)
PMC nguc Phau thuat quai 16 (34,8%) | 7(77,8%) | 13 (54,2%) | 2 (10,0%)
[én Phau thuat Tirone + quai| 2 (4,3%) 0 (0,0%) 0 (0,0%) 0 (0,0%)
+ quai [Phau thuat Bentall + quai| 6 (13,0%) 0 (0,0%) 2 (8,3%) 5 (25,0%)
DMC nguc doan xudngdan thuan 0 (0,0%) 0 (0,0%) 0 (0,0%) 5 (25,0%)
Phau thuat hybrid 3 (6,5%) 2 (22,2%) 3 (12,5%) 0 (0,0%)
Thdi gian phau thuat (gid) 76+16 73+2,9 7,6 +2,4 7,8+ 3,0
Thai gian CPB (phut) 233,0 + 69,5 | 212,0 + 104,6 | 219,0 + 98,8 | 231,8 + 111,1
Thdi gian kep DM chu (phut) 156,0 £ 56,9 | 94,9 + 35,5 122,2 +56,9 | 153,9 £ 110,2
Ngung tuan hoan 44 (95,7%) | 9(100,0%) | 24 (100,0%) | 14 (70,0%)
Thdi gian ngung tuan hoan (phat) | 37,1 +17,6 35,2+9,2 44,5 + 25,4 41,6 + 19,4

_Nhan xét: O nhédm béc tach BMC chu nguc,
phau thuat di kém theo chd yéu la Bentall va
Ticron nham slra chira van va géc BDMC nguc.

Nhan xét: Ti & tr vong trong thdi gian nam
vién clia nghién cltu la 22,7% (23/101)

Ghi nhan ¢ 6,5% TH c6 két hgp dat stent DMC Nhiem tring
nguc doan xudng. Thdi gian phau thuat trung Suy tim
binh ctia céc loai tdn thuong gan tuong dudng Suy than
nhau, thap nhat la nhom loét thing 7,3 gic va TBMM nZo
dai nhat la nhém phinh BDMC doa v& 7,8 giG. Ghi )
nhan da phan déu c6 ngung tudn hoan trong lic Roi loan...
m&, nhém loét thing va huyét khdi thanh cd ti 18 Yigm phéi
nguhg tuan hoan la 100%. Mc d6 ha than nhiét vira s6m (N)
dugc str dung trong hau hét cac loai ton thuong. 0 2 4 6 8 10
3.3. T vong va bién chirng trong thgi Réi Nhid
gian nam vién: Viém loan Suy = Suy
3.3.1. Tir' vong trong thoi gian nam vién phdi dong . = than tim tring
mau
Két qua didu tri t vorlm\lg)sc'rm( sl 25| 2| ala
100 77.3
T& vong sém va cac nguyén nhan
50 22.7 -
- ] Biéu dé 3.4. Nguyén nhén tu’' vong trong vién
0 - : . Nhdn xét: Nguyén nhan tr vong trong vién

thudng gdp 1a viém phGi 8/24 va TBMMN chiém
5/23; Suy tim do giam cung lugng 4/23 truGng hgp.
3.3.2. Bién chirng hdu phau

Séng (n=77) T vong (n=23)

Biéu db 3.3. T Ié tu vong trong thoi gian nam vién

Suy da co quan (n=12) | 11.9
Nhiém trung vét mé (n=19) | 18.8 16>
Bién chirng suy than (n=19) | 18.8 257
Thé may kéo dai (n=13) _ 12.9 376
Nho6i mau co tim (n=3) == 3 327
Chay mau (n=15) | , : , H'g : : : : : : ,
0 5 10 15 20 25 30 35 40 45 50

Biéu dé 3.5. Bidu do bién ching héu phdu
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Nh3n xét: Bién chiing viém phdi chiém
37,6% sau md; c6 12,9% BN thd may kéo dai
trén 30 ngay do bién chling viém phdi.Bién
chitng chdy mau sau md chiém 14,9%. Tat ca
nhitng TH nay déu dugc md lai [dn 2 cAm mau
va lam sach khoang trung that. Bién chiing
nhiém trung vét mé chiém 18,8%. Khdng ghi
nhén trudng hdp nao d€ hd xuong (c.Bién
chirng TBMMN chiém ti |1é 25,7%.

3.4. Két qua theo doi xa

Ty Ig song can (%)

1) P 3o
Thei gian theo dai (thang)
S6 bénh nhan cé nguy co

. 73 e sa 3 20 1 \
Biéu db 3.6. Puong cong Kaplan-Meier vé ty Ié
s6ng con cua nghién cuu

Nhan xét: Thai gian theo doi trung binh cla
BN trong nghién ctru la: 31,2 thang (ngdn nhét la
2 thang va dai nhat la 39,3 thang). Ghi nhan cd: 8
trudng hgp mat dau theo doi. va 7 trudng hgp tir
vong trong su6t thdi gian theo doi. Ti I€ sdng con
clia nghién cltu theo Kaplan — Meier: 69%.

IV. BAN LUAN A

B&o cdo cua hdi tim mach Chau Au vé chan
dodn va diéu tri bénh ly DMC chd cho thady theo
Phan tich cta hoi vé bénh ly DMC toan cau nam
2010, tan sudt phinh DMC nguc va bdc tach

PMC nguc gia tang tir 2,49/100,000 dan dén
2,78/100,000 dan tir ndm 1990 dén nam 2010, ti
Ié nam gidi chiém da sG.

Tac gia Harnandez - Vaquero va cong su
[4,5] danh gia két qua phau thuat cho 738 BN bi
phinh DMC nguc |é cho thay tudi trung binh la
65,27% va nam gidi chiém 68,56%. Tac giathay
c6 52,3% BN cé can phai thay van BMC kem
theo trong lic phau thuat BPMC nguc Ién,
18,97% BN cd can phau thuat slra chira gbc
PMC, 11,65% BN chi can thay 1 doan DMC nguc
Ién va 4,07% can phau thuat tGi ving quai PMC.

Tac gid Goodney bdo cdo tong hgp céc
nghién cfu vé phau thuat phinh BMC nguc doan
xuéng cho thady lam sang cla 1008 BN phinh
PMC nguc doan xudng v&: tudi trung binh 76,
nam gigi chi€ém 53,7%, ti I€é nhGi mau cg tim la
5,45%, ti 1€ bénh ly mach mau nao la 5,35%,
bénh phéi tdc nghen man tinh 1a 13,09%. Tac
gid nhan thy ti 1& tran mau mang phdi trai trong
v3 DMC chd nguc xubng dugc phat hién trén
Xquang nguc thang la 53,2% va trén chup CLDT
la 76,4%.

Nghién cfu chdng t6i co thai gian theo dGi
trung binh la 31,2 thang, ngan nhat la 2 thang
va dai nhat la 39,3 thang. Ghi nhan c6 8 TH mat
dau theo ddi va 7 trudng hgp tr vong trong thdi
gian theo doi. Ti Ié sGng con cua nghién ctu la
69%. Cu thé: ti Ié s8ng con clia ting loai tdn thuang:

o Ti |é s6ng con bdc tach PMC la: 69,5%

¢ Ti & s6ng con huyét khoi thanh la: 71,3%

o Ti |1é s6ng con phinh PMC doa V& la: 70%

o Ti |é s6ng con loét thang/ thu thuét la: 72,2%

Bang 3.2. So sanh ti Ié séng con cua cac tac giaf6,7]

Tac gia Ti Ié sOnhg con
Ti 1€ s6ng con bdc tach BMC la: 69,5%
N e r \. o
Ching toi Ti I€ song con huyét khoi thanh BMC la: 71,3%

Ti 1 s6ng con phinh DMC doa v3 la: 70%
Ti |1é sGng con loét thing/ thu thuat BMC la: 72,2%

Olsson cs, 2017

Boc tach PMC nguc: ndm 1: 95%; 5 nam: 86%; 8 nam: 76% [6]

Pan va cs, 2018

Phinh va boc tach PMC ngu'c: 5 nam: 86,7%; 10 nam: 77,6%; 20 nam:
52,1%; 30 nam: 38,3%; 40 nam: 26,7%

Song va cs, 2009

Huyét khoi thanh PMC nam 1: 87,6%; 2 ndm: 84,9%; 3 ndm: 83,1%

Tian va cs,2019

Huyét khoi thanh PMC (n=343)
nam 1: 91,8%; 2 ndm: 90,2%; 3 nam: 89,2%; nam 5: 87,7% [7]

Matsushita, 2016
(p=0,29)

Huyét khoi thanh PMC (n=121): ndm 1: 99,1%; 3 nam: 95,3%
Boc tach PMC nguc (n=339) nam 1: 96,2%; 3 nam: 89,1%; nam 5: 83,6%

Goodney, 2011

Phinh PMC ngu'c v3/doa vG : ndm 1: 87%%; nam 5: 72%%

Nam 2018, Tac gia Pan va cdng su' bdo cao
47 nam kinh nghiém phau thuat dong mach chu
nguc doan lén vGi 614 BN (33,7% boc tach,

66,3% phinh), sau khi da loai ra cac TH tUr vong
trong vong 30 ngay, cho thdy ti 1€ song con cla
nhoém nghién cu la 86,7%, 77,6%, 52,1%,
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38,3% va 26,7% & cac thdi diém theo dbi 5, 10,
20, 30 va 40 nam.

Ching t6i nhan thdy ti Ié s6ng con trong
nghién clru tudng ducng véi cac nghién clru cua
cac tac gia khac. Trong thdi gian theo ddi, ching
toi chi ¢c6 7 TH tr vong thém chlem 8,8%. Da
phan cac BN sau phau thuat déu 6n dinh va cé
chat lugng sbng tot.

V. KET LUAN

HC DPMC la mot cap clru ngoai khoa, can
dugc chan doan sém va xdr tri k|p thsi. Phau
thudt trén DMC van con 1a mét cudc mé ndng
kéo dai, nhiéu nguy cd va ty 1€ bién chirng sau
m3. Phan ting x& tri t8n thuong va xac dinh
dugc pham vi can thiép c6 vai tro quan trong.
Trong nghién clitu nay, ty Ié thay BMC lén va
quai chiém ty |é nhat (54,5%); thay PMC Ién va
ban quai chiém ty Ié it nhat (20,8%). Ty lé tur
vong sém trong thdi gian ndm vién la: 22,7%
(23/101). Két qua trung han: thgi gian theo doi
trung binh la 32,2 thang ghi nhan: cé 8 trudng
hop mat dau theo ddi va cé thém 7 TH t vong.
Ty |é sbng con clua nghién clu theo do thi
Kaplan — Meier la: 69%
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DANH GIA KET QUA SU’ DUNG CAC DANG VAT PUI TRUG'C NGOAI TY
DO TRONG TAO HINH KHUYET PHAN MEM BAN TAY

TOM TAT

Muc tiéu: Danh gia két qua st dung cac dang vat
dui trudc ngoai (DTN) tu do trong tao hinh khuyét
phan mém (KPM) ban tay. P6i tugng va phuong
phap nghién cttu: 45 bénh nhan (BN) cd khuyét
phan mém vung ban tay véi 47 vat DTN tu' do dugc
st dung trong thai gian tur thang 7/2007 dén 6/2020,
tai Bénh vién da khoa Xanh Pon. Két qua co 40 vat
s6ng hoan toan, 3 vat thi€u dudng, hoai tir mép vat; 2
vat hoai tor dau xa vat, 2 vat hoai t& mét phan vat
Céc dang vat BTN dch_fc st dung bao gém: 6 vat da
can, 41 vat da mg trong doé cQ 38 vat dugc lam méng,
26 vat dugc lam mdng vi phau tlch 12 vat dugc su’
dung dugi dang vat chum. Két qua tao hinh dat yéu
cau vé chlrc nang va thdm my. K&t ludn: vat dui
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trudc ngoai ty do la mét lua chon dang tin cay trong
tao hinh cho céc khuyét t6 chiic vung ban tay.

Tur khoa: Vat dui truée ngoai, khuyét phan mém,
phau thuat ban tay.

SUMMARY
EVALUATION OF THE USING
ANTEROLATERAL THIGH FREE FLAP FOR

HAND RECONSTRUCTION

Objectives: The aim of this study was to evaluate
the results of free anterolateral thigh (ALT) flap
reconstruction for soft tissue defects of hand.
Patients and methods: 47 ALT flaps have been
raised in 45 patients with soft tissue defects of the
hand after trauma, burn, or severe scar contracture
release....These patients underwent surgery at the
Department of plastic and reconstructive surgery,
SaintPaul hospital (Ha Noi, Viet Nam), between July
2007 to June 2020. Results: 40 flaps were complete
survival, 3flaps have marginal necrosis, 2 flaps have
partial distal necrosis, 2 flaps have partial necrosis.
There were 6 fasciocutaneous and 41 cutaneous flaps,
38 flaps were thinned and 26 flaps were thinned by



