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KET QUA NGAN HAN PHAU THUAT {T XAM LAN QUA PUONG DOC
GI0’A NACH BEN PHAI PIEU TRI BENH THONG LIEN THAT DUO'1
HAI VAN PONG MACH TAI BENH VIEN NHI TRUNG UONG

Nguyén Ly Thinh Truong?, Nguyén Trung Nam?

TOM TAT

Muc tiéu: Danh g|a tinh kha thi va do an toan
cung nhu két qua ngén han sau phau thuat tim hd it
xam 18n qua dudng doc nach gitta bén phai diéu tri
bénh thong lién that dudi hai van dong mach tai Bénh
vién Nhi Trung udng. Poi tugng-phuadng phap
nghién ciru: Nghién cru hdi cltu trén cac bénh nhan
dugc chan doéan thong lién that dudi hai van dong
mach dudc diéu tri bing phau thuat tim hd it xam 1an
va 16 thong qua dudng doc gilta nach bén phai trong
thGi gian tir thang 1 nam 2020 dén thang 12 nam
2021 tai Trung tam Tim mach-Bénh vién Nhi Trung
uong. Két qua: Co tong s6 24 bénh nhan dugc phau
thuat trong thai gian nghién clru, bao gom 13 tré nam
va 11 tré nif. Can nang trung binh clia cac bénh nhan
trong nhém nghién cu la 8.1kg [khoang tir phan vi
(TPV), 5.9 - 21.2 kg], tudi trung binh 1a 10 thang
(TPV, 6 - 91.6 thang). Kich thudc trung binh cta Io
thong la 8.5 + 2.8 mm. C6 5 bénh nhan (20.8%) co
ong ddng mach, 1 bénh nhan (4. 2%) ¢b thong lién nhj
la ton thu‘ong ph0| hop. C6 3 trufdng hop (12.5%) 16
théng dugc va qua dl,rdng nhi phai va 21 trudng hgp
(87.5%) 16 thong dugc va qua than dong mach phai.
Thdi gian cdp dong mach chu trung binh la 56.7 +
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20.9 phut, thoi gian chay may trung binh Ia 73.8 +
23.5 pht, thdi gian thiét 1ap tudn hoan ngodj co thé
trung binh la 37.6 + 8.3 phut va thsi gian phau thuat
trung binh 1a 161.,5 + 33.4 phut. Khong c6 bénh nhan
tr vong sau phau thuat khong cé bénh nhan can
chuyén sang~derng mé khac. Thoi gian thd may trung
binh sau phau thuat la 10.6 + 6.2 giG, thdi gian ndm
vién sau phau thuat trung binh 1a 8.5 + 3.3 ngay. C6 3
bénh nhan (12.5%) loan nhip sau phau thuét bao gom
1 trudng hgp nhip nhanh bd ndi, 1 trudng hgp nhip
cham xoang can tao nhip nhi tam thégi va 1 trudng
hgp con nhip nhanh nhi. Khéng c¢é bénh nhan nao cd
shunt ton Iuvu sau phau thuat. Kham lai dugc thuc
hién vdi toan bo cac bénh nhan trong nghién clru cho
thdy khong cd bénh nhan nao bi bién dang Iéng nguc
sau phau thuat véi thai gian theo doi trung binh la 17
+ 6.8 thang Tat ca cac gia dinh bénh nhan déu hai
Iong vGi du’dng mé doc gilta nach bén phai. Két luan:
Phau thuat it xam 1&n qua dudng doc gitfa nach bén
phai diéu tri bénh thdng lién that dusi hai van dong
mach 1a kha thi va an toan, véi két qua tét. Can co
thai gian theo d&i 1au hon va s6 lugng bénh nhan 16n
hon nham danh gia chinh xac hon nira hiéu qua cua
phucng phap diéu tri nay.

Tw khoa: thong lién that du‘dl hai van dong
mach, phau thuat it xam I&n, k&t qua ngan han

SUMMARY
PRIMARY OUTCOMES OF SURGICAL
REPAIR FOR DOUBLY COMMITTED
VENTRICULAR SEPTAL DEFECT THROUGH
THE RIGHT VERTICAL AXILLARY MINI-
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THORACOTOMY AT VIETNAM NATIONAL
CHILDREN'’S HOSPITAL

Objective: To evaluate the feasibility, the safety
and short-term outcomes of surgical repair for doubly
committed ventricular septal defect through the right
vertical axillary mini-thoracotomy at Vietnam National
Children’s Hospital. Methods: Retrospective study
was performed for patients who underwent surgical
repair of doubly committed ventricular septal defect
through the right vertical axillary mini-thoracotomy at
Heart Center-Vietnam National Children’s Hospital
from January 2020 to December 20121. Results:
There were a total of 24 patients included in this
study, which included 13 males and 11 females. The
median weight of patients was 8.1 kg (IQR, 5.9 — 21.2
kg), the median age was 10 months (6 — 91.6
months). The mean diameter of the ventricular septal
defect was 8.5 + 2.8 mm. Five patients (20.8%)
associated with patent ductus arteriosus and 1 patient
(4.2%) have atrial septal defect. Surgical approach
was performed through the right atrium in 3 patients
(12.5%) and through the main pulmonary trunk in 21
patients (87.5%). The mean aortic cross clamp time
was 56.7 + 20.9 minutes, the mean bypass time was
73.8 + 23.5 minutes, the mean preparation for bypass
time was 37.6 + 8.3 minutes, and the mean operation
time was 161.5 + 33.4 minutes. There were no
mortality and no conversion to the other operation
approach. The mean ventilation time was 10.6 + 6.2
hours, and the mean postoperative length of stay was
8.5 + 3.3 days. Three patients (12.5%) suffered
arrythmia which included: 1 patient have junctional
ectopic tachycardia, 1 patient have sinus bradycardia,
and 1 patient have atrial tachycardia. No residual
ventricular septal defect was detected after operation.
Follow-up was completed for all patient in our study
with mean time follow-up was 17 + 6.8 months, which
is show no chest deformity in all patient. All patient
and their family were satisfactory with the cosmetic
results of the approach. Conclusions: Surgical repair
for doubly committed ventricular septal defect through
the right vertical axillary mini-thoracotomy was
feasible and safe, with an excellent short-term
outcome. Further investigation with a bigger patient
number and longer follow-up time are essential.

Keywords: doubly committed ventricular septal
defect, mini-invasive surgery, short-term outcome

. DAT VAN DE

Phau thuat it xdm lan diéu tri cdc bénh tim
b&m sinh cho tré em hién nay dang dugc coi la
mot phuang phap diéu tri hiéu qua tuong ducng
vGi phiu thut theo kinh dién st dung dudng mg
glLra xuong (rc (1)(2). Chi dinh ctia phau thuét it
xam lan qua dudng nguc phai hién nay tucng
d6i dudc md rong cho nhiéu thueng ton tim bam
sinh don gian: thong lién that (quanh mang,
dugi van chu, budng nhan), théng lién nhi, bat
thudng tinh mach phdi ban phan, thdng san nhi
that ban phan hodc toan phan o chu’rlg Fallot
thé nhe... (3)(4)(5). Tuy vay, mdt s6 phau thuét
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vién van lo ngai khi tién hanh phau thuat cho cac
bénh nhan thong lién that dudi hai van dong
mach qua dudng nguc bén phai do kha nang
tiép can 16 thong han ché& trén mot phau truding
hep va sau, va can nhdc mé nguc bén tréi phdi
hop dé co thé tiép can truc tiép 10 thdng han (6).

Tai Trung tdm Tim mach-Bénh vién Nhi
Trung ugng, phau thuat tim hd it xdm 1&n diéu
tri cac ton thuong khdng phirc tap da dugc tién
hanh tr nam 2019, trong dé bao gom ca cac
bénh nhén dugc chan doan théng lién that dudi
hai van dong mach. Nghién clu nay dugc tién
hanh nhdm dénh g|a tinh kha thi, d6 an toan
cling nhu k&t qud ngdn han sau phau thuat tim
hé it xdm 1&n qua dudng mé doc gilta nach bén
phéi diéu tri cho cac bénh nhan dugc chan doéan
thong lién that dudi hai van dong mach tai Trung
tdm Tim mach-Bénh vién Nhi Trung ugng.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Trong thdi gian tUr thang 1 nam 2020 dén
thang 12 nam 2021, toan bd cac bénh nhan
dugc chan doan xac dinh thong lién that dudi hai
van dai dong mach dugc phau thuat tim hd it
xam 1&n va 16 théng qua dudng mé doc gitra
nach bén pha| dugc thu thap hoi chu dua trén
ho sG bénh an. Tat ca cac bénh nhan déu dugc
kham lai, siéu am kiém tra dinh ky theo hen sau
phau thudt. Cac bién dugc thu thap bao gom
dac diém bénh nhan trudc phiu thudt nhu' can
ndng, tudi, chiéu cao, dién tich da co thé, mirc
dd suy tim, két qua siéu am tim (kICh thudc 16
thong, vi tri 16 thong, mirc do tang &p luc dong
mach phdi...), két qua chup X- -quang, két qua
dién tdm do...; dac diém trong qud trinh phau
thuat: thoi g|an phau thuat, thdi gian cap dong
mach chu, thdi gian chay may tim ph0| nhan tao,
thai gian thi€t Iap tuan hoan ngoai cd thé, kich
thudc 16 théng; cac dién bién sau md nhu loan
nhip, tran dich mang phéi, chay mau, thdi gian
thd may, thdi gian nam hoi strc...

Tom tat phucng phap phau thuat. T4t ca
cac bénh nhén dugc nam nghleng trai véi don
dudi ILrng, nghleng 90 d6. DGi vdi cac bénh nhan
dua 16n, gay mé mot ph6i s& dugc can nhéc ap
dung nhdm tao ph3u trudng dd rong. Budng
rach da doc theo dudng nach gilta ngay dugi ho
nach va tiép can qua khoang lién sudn 4 hodc 5
tuy theo lua chon cla phau thuét vién. Mang tim
dugc ma cach vi tri cua day than kinh hoanh
khoang 1.5cm. Cac cannuyl dong mach chu va
tinh mach chu dugc dét tryc ti€p qua dudng md,
khong can ho trg bdi phuang tién noi soi. Dung
dich liét tim dugc truyén xudi dong qua kim goc
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dong mach chd. Phan I6n cac bénh nhan dugc
ti€p can qua dudng md truc ti€p qua than dong
mach phdi. Hau hét cadc bénh nhan dugc va 10
théng bang miéng vd mang tim bo va s dung
chi khong tiéu miii rgi c6 mi€éng dém. Bénh nhan
dudc cai khoi may tim phéi nhan tao va mang tim
dugc dé hg, théng véi khoang mang phéi dugc
dan Iuu bdi 1 dan luu mang phai.

Két qua nghién cu dugc trinh bay dudi
dang ty Ié phan tram, trung binh kém theo d6
léch chuén, hodc trung vi kém theo khoang tr
phan vi. DI liéu dugc phan tich va x& ly bang
phan mém SPSS 20.0. Nghién cru dugc su' chap
thudn cta Ho6i dong dao ddc cha Vién Nghién
citu sic khoé tré em, khong can phi€u chap
thuan cda gia dinh ngudi bénh do tinh chat hoi
cfu cia nghién clu.

Ill. KET QUA NGHIEN cU'U

Trong th&i gian nghién clu, ¢ téng sd 24
bénh nhan du tiéu chudn dugc thu thdp vao
nghién cltu, bao gom 13 tré nam va 11 tré nir.
Can nang trung vi cla cac bénh nhan trong
nhém nghién ciu la 8.1kg [khoang t& phan vi
(TPV), 5.9 - 21.2 kg], tudi trung vi la 10 thang
(TPV, 6 - 91.6 thang). Dién tich da cc thé trung
binh clia cac bénh nhéan la 0.57 + 0.34 m2. Chi
tiét d3c diém bénh nhan trudc phiu thuat dugc
mo ta trong Bang 1.

Bang 1: Pac diém hinh thai bénh nhén
trudc mé

n (%), median

Tinh trang bénh nhén trudc
mé

(IQR) hoac

meantSD
Tudi (Thang) 10 (6 - 91.6)
Can nang (kg) 8.1(5.9-21.2)
Dién tich da co thé (m?) 0.57 + 0.34
Gigi
Nam 13 (54.2%)
NG 11 (45.8%)
Cac tdn thuong trong tim
Sa la vanh 8 (33.3%)
Thong lién nhi 1(4.2%)
H& van hai Ia trung binh 1(4.2%)
Con 6ng dong mach 5 (20.8%)
HG van dong mach chd nhe 7 (29.2%)
Kich thudc trung binh 10 thong
lién that trén siéu &m (mm) 63+26
Ap lu'c DMP trung binh trong
(mmHg) 35,5 + 14,9
Loai tén thu'ong khac phéi hgp

Cung dong mach phéi phéng

11 (45.8%)

Chi s0 tim-nguc > 55%

13 (54.2%)

Tang tuan hoan phoi

Chiéu dai trung binh ctia dudng rach da la
5.6 + 0.6 cm, v@i dudng md& nguc qua khoang
lién sudn 5 chiém phan I6n trong nhdm nghién
ciu (19 trudng hgp - 79.2%). 3 trudng hgp
(12.5%) 10 thong dugc va gua dudng nhi phai va
21 trudng hgp (87.5%) 10 th6ng dugc va qua
than dong mach phéi. Khéng c6 bénh nhan nao
can phai chuyén sang phu‘dng phap tiép can
phau thudt khac. Thoi gian cdp dong mach chd
trung binh cla cac bénh nhadn trong nhdm
nghién ctu la 56.7 + 20.9 phut, thdi gian chay
may trung binh la 73.8 + 23.5 phut thdi gian
thiét 1ap tuan hoan ngoai cd the trung binh la
37.6 + 8.3 phit va thdi gian phau thuat trung
binh la 161.5 + 33.4 phut. Chi tiét dién bién
trong mé dugc mo ta trong Bang 2,

Bang 2: Dién bién trong phu thust

Cac yéu td lién quan phau an‘B’hnggzn
thuat median(IQR)
Ti€p can qua khoang lién sudn 4 | 5 (20.8%)
Ti€p can qua khoang lién sudn 5 | 19 (79.2%)
Va 10 thong qua van ba I3 3 (12.5%)
Va 16 thong qLil)ahglan dong mach 21 (87.5%)
Chiéu dai trung binh dudng rach
da (cm) 56+ 0,6
Kich thudc trung binh 10 thong
lién that trong md (mm) 85+28
XU tri thugng ton phéi hop |
Sura van ba Ia 3 (12.5%)
MG rong derng ra that phai
hodc cat ton thuong dong phut 2 (8.3%)
That PDA 5 (20.8%)
V3 ASD 1 (4.2%)
Thai gian thiét Iap tuan hoan
ngoai cd thé (phut) 37.6 £ 8,3
Thdi gian cap dong mach chu
(phit) 56.7 + 20.9
Thai gian chay mdy (phut) 73.8 £ 23.5

Co 3 bénh nhan loan nhip sau phau thuét,
trong do6 1 bénh nhan nhip nhanh bd ndi, 1 bénh
nhan nhip chdm xoang va 1 bénh nhan cé nhiéu
con tim nhanh nhi ngan. Khéng cé bénh nhéan
nao chay mau can mé lai. Khéng cé bénh nhan
tr vong trong va sau phau thuat cling nhu trong
qua trinh theo ddi sau phau thuat. Thai gian thé
may trung blnh sau phau thuat la 10.6 + 6.2 gig,
thdi gian ndm vién sau phau thuat trung blnh la
85+ 3.3 ngay Chi tiét dién bién sau md dudgc
mo ta cu thé tai Bang 3.

Bang 3: Dién bién sau phu thust

13 (54.2%)

n (%), mean

Két qua sau phau thuat + SD ho3c
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median (IQR)
Loan nhip tim sau md can diéu
tri thudc 3 (12.5%)
Tran khi duéi da ] 8 (33.3%)
Nhiém trung vét mé 1 (4.2%)
Thdi gian thd may sau mo (giG) 10.6 £ 6.2
Thai gian nam vién sau phau
thuat (ngay) 8.5£33
Thgi gian nam tai khoa hoi stic
N 1.92 £ 0.6
h I(’lnga?:II) h
Thdi gian theo doi sau phau
thuat trung binh (thang) 17 +£6.8
Ap luc dong_mach phdi trung 2% + 2.9
binh sau phau thuat (mmHg) 0
Thong lién that ton luu
L6ng nguc binh thutng 24

IV. BAN LUAN

Phau thuat tim it xdm 13n cho tré em méc
bénh tim badm sinh hién nay da kha phd bién
trén toan thé gidi Hién nay tai Viét Nam, moét s6
trung tam cung da ap dung kha thu‘dng quy
phau thuat it xam Ian diéu tri cho cac tré mac
bénh tim b&m sinh dan gian nhu thdng lién nhi,
thong lién that... (7)(8). Mac du vay, phau thuét
it xam lan cho cac bénh nhan cé 10 thdng lién
that dudi hai van dong mach van con dé dat can
nhac khi chi dinh. Mot s6 trung tam s dung
thém duGng rach ngang trén nguc bén trai cla
ngudi bénh qua khoang lién sudn 4 hodc 5
dudng nach trudc dé tiép can truc tiép 16 théng
qua dong mach phdi. Nguyén nhan chu yéu la do
suy nghi cho rang I0 thdng lién that dudi hai van
doéng mach ndm cach xa phau trudng, khd khén
trong viéc ti€p can tdn thuong, déc biét Ia qua
du‘(‘jng ma3 nguc bén phai cd kich thudc nhd va
ndm d6i dién véi dong mach phéi. Tuy vay, két
qua nghlen cfu clia chdng toi chi ra rdng tiép
can va 16 thong lién that qua dudng mo doc gitra
nach bén phai la kha thi, vgi toan b cac bénh
nhan trong nhom nghién clu khdong can phai
thay déi dudng ti€p can cling nhu khdng can
phai c6 thém bat ky dudng rach nao khac trén
o thé ngudi bénh.

Két qua nghlen clu clia ching t6i cling cho
thay phau thuat va thong lién that dudi hai van
dong mach qua dudng md doc gilra nach bén
phai la tuong doi an toan vdi ty |é bién chiing rat
thap. Chi cd 3 tru‘c‘ing hap (12.5%) cb loan nhip
tim sau phau thuat va 8 trudng hgp cd tran khi
dudi da do hé théng dan Iuu khong hoat déng
t6t, Khong cé bat cr bién chirng nang nao sau
phau thuat nhu block nhi that hoan toan can dat
may tao nhip vinh vién hodc tén thudong van
déng mach chd hodc chay mau nghiém trong.
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Két qua kiém tra siéu &m sau phéu thuat cho
thay khong cé bénh nhan nao cé hé van dong
mach chu tang lén so VO’I trudc khi phiu thuat.
Ké&t qua siéu am sau mé cling cho thdy khong cé
thong lién that ton luu sau phau thuat, va ap luc
ddng mach phdi trung binh trg vé gan mic binh
thuGng & phan I&n cac bénh nhan.

Két qua kham lai bénh nhan sau phau thuat
cGng cho thay khong cé bat cr bénh nhan ngo
cd tinh trang bién dang long nguc sau phau
thuat, c6 duy nhat 1 tru’dng hdp vét mé seo [6i
do nhiém trung vét md. Tat ca cac gia dinh déu
rat hai 1ong vé hiéu qua thdm m§ cla dudng tiép
can qua dudng doc gilra nach bén phai, khi khép
tay thi seo mé dugc che hoan toan. K&t qua
ngay cua chdng t6i cling phu hgp vdi két qua
nghién clu clia cac tac gia khac trén thé gidi vé
hiéu qua diéu tri cta phuang phap tiép can mdi
nay (1)(2)(3) Phuong phap t|ep can nay hua
hen c6 thé &p dung cho mét s6 lugng khong nho
cac bénh nhan cé thuong ton tim bam sinh don
gian va van dam bao an toan tuong duong vdi
phuong phap tiép cén kinh dién qua dudng gilra
xuong Uc. Trong trudng hgp tré dugc gay té
giam dau va ho trg tot hon nita, van dé rit ong
ndi khi quan tai phong mé la hoan toan kha thi,
giup glam hon nira thdi glan thd may sau phau
thuat cung nhu thai glan nam hoi sirc sau phau
thuat, gidp lam gidam s6 ngay diéu tri tai bénh vién.

V. KET LUAN

Phau thudt it xdm lan qua dudng doc giira
nach bén phai diéu tri bénh thong lién that dudi
hai van dong mach la kha thi va an toan, cokét
qua tot, tuong duong vdi cac trung tam khac
trén thé gidi. Mac du vay, can co thdi gian theo
doi dai han va s6 lugng bénh nhan I6n hon
nham danh gia chinh xac hon nita hiéu qua cua
phuong phap ti€p can mdi nay.

TAI LIEU THAM KHAO

1. YanlL, Zhou ZC, Li HP, Lin M, Wang HT, Zhao
ZW, et al. Right vertical infra-axillary mini-
incision for repair of simple congenital heart
defects: a matched-pair analysis. Eur J
Cardiothorac Surg. 2013 Jan;43(1):136-41.

2. Prétre R, Kadner A, Dave H, Dodge-Khatami
A, Bettex D, Berger F. Right axillary incision: A
cosmetically superior approach to repair a wide
range of congenital cardiac defects. J Thorac
Cardiovasc Surg. 2005 Aug;130(2):277-81.

3. An G, Zhang H, Zheng S, Wang W, Ma L. Mid-
term Outcomes of Common Congenital Heart
Defects Corrected Through a Right Subaxillary
Thoracotomy. Heart Lung Circ. 2017
Apr;26(4):376-82.

4. An K, Li S, Yan J, Wang X, Hua Z. Minimal
Right Vertical Infra-axillary Incision for Repair of



TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 1 - 2023

Congenital Heart Defects. Ann Thorac Surg. 2022
Mar;113(3):896-902.

5. Heinisch PP, Wildbolz M, Beck M]J,
Bartkevics M, Gahl B, Eberle B, et al. Vertical
Right Axillary Mini-Thoracotomy for Correction of
Ventricular ~ Septal Defects and Complete
Atrioventricular Septal Defects. Ann Thorac Surg.
2018 Oct;106(4):1220-7.

6. Zhu J, Zhang Y, Bao C, Ding F, Mei J.
Individualized strategy of minimally invasive
cardiac surgery in congenital cardiac septal
defects. J Cardiothorac Surg. 2022 Dec;17(1):5.

7. Pat TT, Tién PA, Thanh LN, Phong NB, Minh

LN. K& qua phau thuat tim hé it xam lan va
thong lién that qua dudng nguc phai & tré em tai
Trung tam Tim mach, Bénh vién E. Tap Chi Phau
Thuat Tim Mach Va Léng Nguc Viét Nam. 2021
Oct 8;34:79-87.

8. Trung Nam N, Ly Thinh Tru’dng N. phau thuat
va lo thong I|en that cd kICh thudc 16n ap dung
phucng phap maé tim hd it xam 1an qua dudng mo
doc nach gilta bén phai tai bénh vién nhi trung
ucng. Tap Chi Hoc Viét Nam [Internet]. 2022 Aug
26 [cited 2022 Oct 11];517(2). Available from:
https://tapchiyhocvietnam.vn/index.php/vmj/articl
e/view/3271

DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
TAI TWO'I MAU O BENH NHAN TRE TUOI BI NHOI MAU NAO CAP

TOM TAT
Muc tiéu: Tim hiéu ddc diém 1am sang, cén I&m
sang, két qua didu tri tai tudi mau & bénh nhan tré
tu0| bi nh6i mau ndo cap tai Trung tam Dot Quy- bénh
vién Bach Mai. Phu’dng phap nghién ciru: Nghlen
cliu mo ta cat ngang. Daoi tugng nghién clu la nerng
bénh nhan dugc chan doan xac dinh nh6i mau ndo tur
18-45 tudi, diéu tri tai trung tdm Dot quy Bénh vién
Bach Mai tir thang 11/2020 dén thang 5/2022, theo
doi két cuc Iam sang sau khi ra vién 03 thang. Két
qua: Tong s6 ddi tugng nghién clru ia 171 bénh nhan,
trong do ti 1& nam/nlr =2,2/1. Tudi trung binh: 38 +
59. Dlem NIHSS trung vi khi nhap vién la 8. Trong
cac yéu t6 nguy cd, thudng gdp nhat 1a hat thudc 13
(24,6%), tang huyé’t ap (23,4%), r6i loan m& mau
(15%). Xét nghiém Iuc vao vién co 53,8% bénh nhan
cd muc triglycerid mau cao trén 1,7 mmol/l. Phan loai
theo TOAST, nhdm nguyén nhan mach mau I&n chiém
ti 1& cao nhdt 32,1%, nguyén nhan mach mau nho
chiém 24%, thuyén tac mach tir tim chiém 17%, can
nguyén hiém gap la 4,6% va 18,1% khong rd nguyén
nhan. Cé 33,3% bénh nhén dugc diéu tri tai tudi mau.
Két qua diéu tri tai tudi mau: 100% bénh nhan dudc
tai thong thanh cong khi I&y huyét khdi cd hoc V(i
mTICI 2b-3; Ty Ié chuyen dang chay mau co triéu
chu’ng la 14%, Sau 03 thang, bénh nhan phuc hoi tot
co diém mRS 0 -2 chlem 82,4%, ty 1&é t&r vong la
5,3%. Diém glasow vao vién < 13, NIHSS cao,
ASPECT thap va nhoi mau tuan hoan sau cé lién quan
téi két cuc tr vong ctia bénh nhan vdi p<0,05. Két
luan: Nghién ctu cho thdy cic ddc diém lam sang
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Pham Thuy Dung?, Mai Duy Ton!?3,
Dao Viét Phuwong'?, Nguyén Anh Tuan'?
riéng biét & nhém bénh nhan tré tudi bi nhdi mau nio
tai Trung tam DOt quy Bénh vién Bach Mai cd 3 yéu to
nguy cg chinh la hut thuéc Ié, tang huyét ap va rdi
loan lipid mau Nhom bénh nhan nay khi dugc diéu tri
tai tuGi mau cb ty 1é h0| phuc chirc n&ng than kinh
cao. Diém Glasgow vao vien < 13, NIHSS cao,
ASPECT thap va nh6i mau ndo tuan hoan sau cé I|en
quan tdi két cuc tr vong.

SUMMARY

CLINICAL CHARACTERISTICS,
PARACLINICAL FEATURES AND
TREATMENT OUTCOME OF REPERFUSION
THERAPHY IN YOUNG ADULTS WITH

ACUTE ISCHEMIC STROKE

Objectives: Clinical characteristics, paraclinical
features and treatment outcome of reperfusion
theraphy in young adults (18 -45 years) with acute
ischemic stroke at the Stroke Center-Bach Mai
hospital. Methods: This study retrospectively
reviewed the records of all 18 to 45-year-old patients
who were admitted to the Stroke center of Bach Mai
hospital from January 2021 to May 2022. Outcome
included modified Rankin Scale after 90 days,
expanded throbolysis in cerebral infarction score, and
symptomatic intracranical hemorrhage. Results:
There were 171 patients, male/female ratio was
2,2/1 the average age was 38%5,9 years. Stroke
etiologies in young patients included large artery
atherosclerosis (32,1%), cardio-embolism (17%), and
embolic stroke of undetermined source (31%). In the
survey of risk factors, the common risk factors were
smoking (24,6%), high blood pressure (23,4%),
hyperlipidemia (15%). In our survey, 53,8% of the
patients had triglyceride levels above 1.7 mmol/l.
There were 33,3% of patients receiving reperfusion
therapy. Results of reperfusion therapy: successful
reperfusion (expanded throbolysis in cerebral
infarction score 2b-3) was achieved in 100%; The
symptomomatic intracranial hemorrage rate was 14%;
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