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KET QUA DIEU TRI NGAN HAN TRONG PIEU TRI SUY TINH MACH
HIEN LON MAN TiNH BANG SONG TAN SO RADIO
TAI BENH VIEN LAO KHOA TRUNG UONG

Bui Vin Diing?, Nguyén Trung Anh'2, Nguyén Minh Dirc?,

TOM TAT

Muc tiéu: nghlen clru nhdm déanh gid hiéu qua
diéu tri song tan s6 radio trong suy tinh mach hién I6n
man tinh. Doi tugng va phuadng phap nghién ciru:
nghlen cltu can thiép khong c6 nhom chiing: 50 bénh
nhan (68 chan) dugdc chin doan suy tinh mach hién
I6n man tinh dugc diéu tri bang song tan sd radio
(Radio frequency ablation - RFA). Theo d6i sau diéu tri
mét thang va ba thang. Két qua: danh gia sau diéu
tri 1 thang va 3 thang cho thay hiéu qua va ti Ié thanh
cdng cao cua diéu tri RFA. V& [am sang, 100% c6 cai
thién trleu chu’ng cc nang (hét han hoac giam muc
ndng cla triéu ching); glam doé lam sang trong phan
loai CEAP, giam diém do nang Iam sang (VCSS) co6 y
nghia thong ké. V& giai phau va huyét dong, 100%
tinh mach dugc can thiép da dong hoan toan, khong
con dong chay trong Iong mach. Khong co tru‘dng hop
nao bj that bai. Trong va sau diéu tri chi gap mot s6
tac dung phu & muc dé nhe nhu dau khi choc kim
(98,5%), bam tim trén da (44,1%), tdng sic t6 da
(4,4%). Khong cd bién chiing nang sau can thiép. Két
luan: phuong phap diéu tri bang song tan s6 radio la
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thu thuat it xam lan, an toan, hiéu qua cao, nén dugc
ap dung rong rai trong diéu tri suy tinh mach chi dudi
man tinh.
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SUMMARY

EFFICACY OF RADIOFREQUENCY
ABLATION TREATMENT IN CHRONIC
GREAT SAPHENOUS VEIN INSUFFICIENCY

AT NATIONAL GERIATRIC HOSPITAL

Objectives: The aim of the study was to assess
the efficacy of radiofrequency ablation treatment in
chronic great saphenous vein insufficiency. Subjects
and Methods: an intervention study without a
control group included of 50 patients (68 limbs) were
diagnosed with chronic great saphenous vein
insufficiency treated with radiofrequency ablation
(RFA) and one-month and three — months follow-up.
Results: evaluation after 1 month and 3 months of
treatment showed the effectiveness and high success
rate of RFA treatment. The clinically, 100% of
functional symptoms improved (completely resolved or
reduced severity of symptoms); clinical classification
(C) in the CEAP classification, and venous clinical
severity score (VCSS) were statistically significant. In
terms of anatomy and hemodynamics, 100% of the
treated veins were completely closed, and there was
no flow in the vessel. There were no cases of failure.
During and after treatment, there were only some
mild side effects such as pain when needle puncture
(98.5%), bruising on skin (44,1%), hyperpigmentation
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(4.4%). There were not severe complications after
intervention. Conclusions: radiofrequency ablation
treatment is a minimally invasive procedure, safe,
highly effective, and should be widely used in the

treatment of chronic great saphenous veins
insufficiency.

Keywords: Chronic venous insufficiency,
radiofrequency ablation.
I. DAT VAN BE

Suy tinh mach (STM) chi dudi man tinh la
bénh ly tucng d&i phé bién vdi ty 1é mic cang
ngay cang gia tang [1]. Tai cac nudc phuadng
Téy, ty 1€ mac bénh kha cao véi tan sudt khoang
25% dén 33% phu nif trudng thanh va 10% dén
20% nam gidi trudng thanh [2]. Ty 1&é mdi mac
ctia STM trong mot nam theo nghién ciiu (NC)
Framingham la 2,6% & nit va 1,9% & nam [3].
Trong téng s& BN bi STM chi dugi man tinh thi
suy tinh mach (TM) hién 18n chiém da s6 [4].

Bénh thudng gdp hon & ngudi cao tudi dic
biét 1a phu nir. Bi€u hién 1dm sang phong phd,
c6 thé khdng gay ra triéu ching gi, chi anh
hudng vé mat thdm my hodc c6 thé cd cac biéu
hién ndng chan, chuét rit vé dém, dau chan,
phU & chan, nhiém sac t6 da, xd hda da chan,
eczema... va ndng hon la loét da, tdc mach diéu
tri rat khd khan va chi phi diéu tri cao [5].

Hién nay trén thé gidi da ap dung nhiéu bién
phap diéu tri khac nhau dGi véi STM chi duGi
man tinh: don doc hodc phdi hgp tly theo mdc
do trém trong cla bénh va nhu cau cla ngudi
bénh. Phuong phap diéu tri bdng song tan sd
radio (Radio frequency ablation - RFA) da bat
dau dugc Ung dung tu khoang 2 thap ky nay.
Nhung dén nay, RFA van la mot trong nhiing
phuong phap dudc lua chon hang dau cung véi
Laser n6i mach trong diéu tri STM chi dudi man
tinh. Tai Viét Nam, RFA ciling dugc ap dung tu
khoang chuc nam nay, tuy nhién chd yéu ¢ mét
s6 cd sd y t€ I6n va con it NC vé van dé nay. Vi
vay, ching tbi ti€n hanh NC dé tai nhdm danh
gia két qua diéu tri ngan han cla phuong phap
RFA trong diéu tri STM hién I6n man tinh tai
Bénh vién L3o khoa trung ucng.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Cac bénh
nhan dugc kham, chadn doan STM hién 16n man
tinh va dugc diéu tri bang phuong phap RFA tai
Bénh vién Lao khoa TW trong thdi gian tir thang
03/2021 dén thang 6/2022.

2.1.1. Tiéu chudn chon bénh nhan. Céc
bénh nhan dugdc chdn doan STM hién I6n man
tinh vdi cac tiéu chudn sau: Ld&m sang c6 mot
hoac nhiéu triéu chiing cd ndng (tdc nang chan,

dau chan, phu chan, chuot rat vé dém, ngla
chan, té chan, cdm giac bong rat, kim cham...)
[5], triéu chiing thuc thé theo phan dd 1dm sang
CEAP tir C2 dén C6, hinh anh siéu am Doppler
mach cd vi tri tdn thuaong 1a thdn cdc TM hién
I6n dudng kinh > 3mm, cé thdi gian dong trao
ngugc (DTN) > 0,5 gidy; TM tuong d6i thang;
khong cai thién khi da diéu tri n6i khoa; bénh
nhan (BN) dong y tham gia nghién ctru.

2.1.2. Tiéu chuén loai tra. BN dang c6 tic
TM sdu/huyét khSi TM sdu cdp/viém, téc T™M
nong cap, Nhiém trung cap tai cho du dinh choc
kim; bénh nhan bat dong, khong di lai dudc;
bénh dong mach ngoai bién nang (ABI < 0.5); di
Ung thudc gay té (lidocain); nguy cd tdc mach
huyét khoi cao (tién s thrombophilia, huyét khoi
TM sau), phu nit mang thai.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: NC can thiép khong
doi chirng, chon mau thuan tién.

Bién s6 nghién ciau: Thong tin chung vé
d6i tugng: ho tén, tudi, gidi, triéu chirng co ndng
trudc va sau diéu tri 1 thang, 3 thang (tdc ndng
chi dudi, dau chi dudi, phu chan, chudt rat vé
dém, nglra chan, triéu chiing khac: nong rat, té,
kim cham...); phan d6 CEAP trudc va sau diéu tri
1 thang, 3 thang; thang diém dd ndng Idm sang
(VCSS) trudc va sau diéu tri 1 thang, 3 thang;
hiéu qua gdy tac doan tinh mach diéu tri RFA
sau diéu tri 1 thang, 3 thang; thdgi gian DTN TM
trudc diéu tri va sau diéu tri 1 thang, 3 thang;
cac tac dung phu va bién chirng ghi nhan trong
vong 3 thang sau diéu tri (Dau, bam tim trén da
tai cho choc kim va doc TM, rGi loan sdc td da -
tham da, bdng da, di cdm da chan, viém mo vi
tri choc kim, phan (ng thudc gay té: di Ung,
shock, huyét khdi TM sau, thuyén tac dong mach
phdi, nhiém khudn huyét, khac...)

2.3. Phuong phap xtr ly so liéu: Cac s6
liéu dugc x(r ly va phan tich bang phan mém
thdng ké y hoc SPSS 20.0. SIr dung cac thuat
toan: tinh ty I& phan tram, tinh gia tri trung binh.
SUr dung test x? d& phan tich méi lién quan giita
cac bién, T-test d€ so sanh gia tri trung binh. Sy
khac biét cd y nghia théng ké khi p < 0,05.

2.4. Pao dirc nghién ciru: Nghién clu
tuadn tha day dd nguyén tac cia nghién clu y
sinh hoc va da thong qua HG6i dong dao dic
trudng Pai hoc Y Ha No6i. Tat cd cac doi tugng
trong NC déu dugc gidi thich rd vé nhirng Igi ich,
nguy cd va cach thirc ti€n hanh phuang phap
diéu tri, tu nguyén ky gidy dong y tham gia. Cac
thong tin clia bénh nhdn déu dugc bao mat va
chi phuc vu cho muc tiéu nghién ctu.
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Chiéu dai doan TM dudgc diéu tri RFA trung binh

Ill. KET QUA NGHIEN cU'U ‘
la 38,4 £ 4,9 cm.

3.1. Pic diém chung. S8 lugng BN trong

NC la 50 vdi 68 chan (68 tinh mach hién I6n)
dugc diéu tri RFA. Tudi trung binh la 59,5 £+ 10,5

3.2. Panh gia két qua diéu tri
3.2.1. Thay déi triéu chiang Iam sang

sau diéu tri
a. Thay doi triéu chung co’ nang

Bang 3.1. Su’ thay déi triéu ching co ndng trudc va sau diéu tri RFA

tudi. Pa s6 cac BN trong NC la nif giGi (92%).

Triéu chirng Truéc Sau 1 thang Sau 3 thang
(n=68) diéutri | Hét | Giam |Khong giam| Hét Giam | Khong giam
Tic nang 85.3% [19.1%| 80.9% 0% 95.6% 4.4% 0%
Dau chan 58.8% |41.2% | 58.8% 0% 95.6% 4.4% 0%
Phu chéan 61.8% |83.8% | 14.7% 1.5% 100% 0% 0%
Chudt rat 73.5% [89.7% | 10.3% 0% 100% 0% 0%
Ng(ra 26.5% [86.8% | 13.2% 0% 100% 0% 0%
Khac (t€ bl nong rat,| 4¢ 5or, | 70.6%| 27.9% |  1.5% 94.1% | 5.9% 0%
di cam...)

Trudc diéu tri triéu chiing t'c nang chan gap Sau 1 thang Sau 3 thang
nhiéu nhat (85,3%). Cac triéu ching chudt rut, _ Tic | T3c ~ | Tac | Tac R
phu chan cai thién manh ngay sau diéu tri 1 (n=68) hoan| ban K?gng hoan| ban Krt'9n9
théng: 83,3% hét phi, 89,7% hét chudt rit. toan |phan| “C |toan|phan | @€

b. ,Thay doi phan dé CEAP sau a:/'eunt/j/ ] Mirc dé| 100 0% | 0o 100 0ot 0ot

Bang 3.2. Su thay doi do lam sang |ticTM| % ° o | o ° °
trong phan loai CEAP Thanh cong dat 100%, khdng cd trudng hdp

CEAP | Trugcdisutri| 341 | SaU3 | u) ipst bai
(n=68) rugc dieu tri thang | thang | . PRV . .
b. Su thay doi thoi gian dong trao nguoc

C0 0% % % bénh didy tri

Cl 0% 88% | 779% | CeMysaudedtn o . .

L L Bang 3.4. Thay doi thoi gian DTN sau

C2 29,4% 67,6% 0% . ;

diéu tri

C3 47,1% 0% 0% -

C4 23,5% 235 | 22,1% N = 68 Truoc | Sau Sau

5.6 0% 0% 0% diéu tri | 1 thang | 3 thang

Trudc diéu tri, cac BN trong NC thudc cac | ThoigianDTN | 42 | o, o | 41
nhém C2,C3,C4; khéng c6 BN  thubc nhém ™ (s) 0,9

C0,C1,C5,C6. Sau 3 thang diéu tri, ti 1€ BN thubc
nhém C1 chiém 77,9%; C4 chiém 22,1%.
¢. Thay doi thang diém dd nang lam sang

cac trudng hgp.

Sau diéu tri, khong con DTN bénh ly & tat ca

3.2.3. Tai bién trong va sau khi diéu trj

(VCSS) sau diéu tri Bang 3.5. Tai bién trong va sau diéu tri
VCSS R ] Trong T(ij 1 T6,i 3
Bién chirng lac Can| thang | thang
10.0 thiép |sau PT|sau BT
Pau (VAS: 1-3) 98.5% 0% 0%
50 m Ba g’ugrr‘:hdﬁMd‘-’c 0% |44.1% | 0%
0o | . Ta?f\’,lsgﬁét‘r’ndjagjoc 0% | 4.4% | 0.75%
Trwge BT Sau 1thang Sau 3thang Bong da/huyét khoi
Biéu dé 3.1. Thay déi thang diém TM sdu/thuyén téc
d_é n;‘ing l1am sény sau diéu tri DM phél/phén l:mg VG 0% 0% 0%
Piém VCSS gidm dan theo thdi gian sau diéu tri. | thubc t&/ di cam da,
3.2.2. Thay déi gidi phdu va huyét déng |vViem mo/nhiém khuan
tinh mach sau diéu tri huyét

a. Higu qua géy tdc doan TM sau diéu tri
Bang 3.3. Hiéu qua gay tac TM sau diéu tri

Khong co ca nao bi cac bién chiing nang. hau
hét (98,5%) chi bi dau nhe (VAS 1-3). Tham da cd
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4,4% nhung ciing chi con 0,75% sau 3 thang.

IV. BAN LUAN

Két qua diéu tri danh gia sau 1 thang, va 3
thang trong NC cta chdng t6i cho thay: 100%
cai thién triéu chiing cd nang (hét hdn hodc
gidm mdc do nang cua 1 hoac nhiéu triéu chirng
mac phai trudc diéu tri). Triéu chliing tlrc ndng
chan gdp nhiéu nhat la 85,3%, sau 1 thang
19,1% s6 d6 da hét han triéu chirng, 80,9% d3
thuyén gidm; sau 3 thang co tdi 95,6% da hét
han triéu chdng, con 4,4% trudng hgp triéu
chiing da gidm nhiéu. Hai triéu chiing co ti 1€
mac nhiéu ti€p theo la phu chan, chudt rit, day
la hai triéu chiing c6 su’ cai thién manh mé nhat
sau diéu tri. Phu chan trudc diéu tri co 61,8%);
sau 1 thang 83,8% trong s& d6 hét han, sau 3
thang 100% hét chudt rut. Cac triéu chdng khac
cling giam ro rét sau diéu tri. Két qua nay tuang
duong vdi ty 1€ cai thién triéu triéu chiing sau
diéu tri 1 thang trong NC cua H6 Khanh Bic
(95,7%) [6], L& Duy Thanh (98,2%) [7].

Phan do6 lam sang CEAP la mot cong cu dugc
sir dung phd bién nhéat trong cdc NC vé suy T™
chi dudi man tinh, tudng d6i don gian, gilp
danh gid d6 nang cia STM chi dudi man tinh
trén l1dam sang va ciling gop phan danh gia dap
Ung diéu tri cta bénh. K&t qua NC cta chuing toi
cho thdy: Trudc diéu tri cac trudng hgp trong NC
chi gdm cac nhém C2 (29,4%), C3 (47,1%), C4
(23,5%), khong co trudng hogp nao thudc do
€0,1,5,6. Nhém C4, sau 1 thang khdng thay doi
van la 23,5%, sau 3 thang gidm nhe xu6ng con
22,1%; trong NC clia ching t0i, cac chi ¢ mic
d6é C4 déu la dang réi loan tang sac td da (tham
da). D6 la bién chirng cua bénh la hau qua lau
dai ma bénh gay ra, do vay thdi gian theo doi 3
thang sau diéu tri chua du dai dé thdy rd su
chuyén bién. Tuy nhién, hinh anh thdm da cla
nhitng BN nay déu da giam, da sang dan lén.
Nhém C3 (phu) sau diéu tri cai thién rdo va
nhanh, tir 47,1% trugc diéu tri xudng khong con
trudng hgp nao sau 1 thang va sau 3 thang.
Nhém C2 c¢o 29,4% trudc diéu tri, sau 1 thang
tang thanh 67,6%, va sau 3 thang cling khong
con trudng hgp C2 nao. S di C2 sau 1 thang
tang la vi 2 li do: cac trudng hgp trong NC hau
hét c6 nhiéu cac nhanh gian to ngoan ngoeo, khi
can thiép RFA la mdi chi can thiép vao than
chinh, vi vdy sau can thiép mac du cac nhanh
gian nong ciling da gidm muc do gidn di nhung
chua xep han. Chinh vi vdy, & thdi diém danh gia
sau 1 thang hau hét cac trudng hgp C2 ban dau
van gilf nguyén & d6 C2, nhitng trudng hop nay

tai thdi di€m mot thang da dugc chi dinh diéu tri
b6 sung bang phuong phap tiém xo vao cac
nhanh gian; li do thr hai la do cac trudng hdp
C3,C4 giam d6 xudng thanh C2.

..

o S
Trudc diéu tri Sau diéu tri

Hinh 4.1. Hinh anh thay déi

do C2 (CEAP) sau diéu tri

Nhém C1 (gian cac nhanh TM nho dang ludi,
mang nhén), trudc diéu tri khong co vi tiéu
chuan lva chon diéu tri 1a tr C2 > C6. Sau 1
thang c6 8,8%; sau 3 thang cé 77,9%. Su tang
nay khong phai 1a ti 1€ mdc bénh mdi, ma tat ca
déu la do cac trudng hdp sau diéu tri da cai
thién giam do tir C4,3,2 xudng.

Thang diém dd ndng trén 1dam sang (VCSS):
Trung binh trudc diéu tri 1a 5.8 + 1.6 diém, sau
1 thang giam dugc 1.5 £ 0.7 diém, sau 3 thang
gidm dugc 4.4 £ 1.1 diém, su thay déi diém co
y nghia théng ké véi p < 0,001. Trong NC, chiing
téi nhan thdy rang khi danh gia theo phan dé
l&dm sang CEAP & trén thi nhdm BN C4 phan Ién
khéng giam do, vi CEAP han ché trong danh gia
tién trién sau diéu tri vi chra nhiéu yéu td tinh,
nhung khi st dung thang diém VCSS dé danh gia
thi tét ca cac BN ¢ nhoém C4 déu c6 giam diém.

Panh gid hiéu qua vé giai phau va huyét
ddng: Sau diéu tri (ca thdi diém 1 thang va 3
thang) 100% cac trudng hop da tic hoan toan
doan TM can thiép. Diéu d6 cling dong nghia
100% khong con dong chay trong long TM sau
can thiép. Két qua cta ching t6i cling tuong tu
nhu két qua cac bao cdo khac trén thé gigi vé
diéu tri STM chi dudi man tinh bang RFA vdi ti 1&
thanh cong cao: Alessandra Puggioni va cs
(2005) da bao két qua NC diéu tri RFA cho 53
truGng hop thdy 90,9% tac hoan toan TM [8].
Jin HY va c¢s (2013) da NC 117 BN (183 chi) diéu
tri RFA két qua thanh cong la 97,3% [9]. Casana
R va cs (2018) theo d6i 1080 BN dugc diéu tri
bdng RFA két qua tdc TM dat 98,6% ngay sau
diéu tri va 93,5% sau 3 nam [10]. L& Duy Thanh
va cs (2016) bao cao NC 50 BN, két qua:
96,42% tdc hoan toan TM [7]. H6 Khanh Dlc va
cs (2018) NC 69 BN vdi 84 TM két quéa sau 1
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thang diéu tri thdy 100%_ khong con dong chay
trong long T™M [6]. Nguyen Thi C&m Van va cs
(2019) bao cdo két qua diéu tri RFA trén 59 BN
(90 chan), két qua 100% TM tac hoan toan.

Ghi nhan cac tai bién trong va sau khi diéu
tri RFA: trong nghién cltu khong cé trudng hgp
nao gap phai cac bién chirng nang; chi ghi nhan
mot s6 ddu hiéu nhe nhu sau: 98,5% cac trudng
hgp déu c6 dau nhe (VAS 1-3) khi choc kim gay
té doc TM. Khong cé trudng hgp nao bi dau
trong khi phat séng RFA dé dét TM, va sau diéu
tri. 44,1% trudng hgp cd vét bam tim lan ra
xung quanh than TM, xuat hién tir ngay thr 2,3
va tu mat hoan toan sau 10 dén 20 ngay. 4,4%
trudng hop bi tdng sic t6 da (thdm da) mot
vung da nho, mG dan theo thdi gian, sau 3 thang
chi con 0,75% trudng hgp con dau hiéu nay.

V. KET LUAN

Phuong phap diéu tri RFA la mot thu thuat it
xam 1an, an toan, chi can gay té cuc bo, thdi
gian diéu tri nhanh, ti I& thanh cong cao, hoi
phuc nhanh, rat hiém cé bién chiing, tinh thdm
my cao, nén dugc ap dung rong rai trong diéu
tri suy tinh mach chi dudi man tinh.

V1. LO1 CAM ON

Nhom nghién clu tran trong cdm on cac
bénh nhan tham gia nghién clru, Ban Giam déc
va cac phong ban Bénh vién Ldo khoa Trung
udng, da tao diéu kién gilp dG trong qua trinh
thuc hién deé tai.
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KET QUA PHAU THUAT TAI TAO PONG MACH MAU KIEU TRU'C TIEP
VA GIAN TIEP TRONG PIEU TRI BENH LY MOYAMOYA

Nguyén L& Minh Tién!, Ngé Manh Hung2, Nguyén Dirc Dong?

TOM TAT .

Muc tiéu: Danh giad két qua phau thudt bic cau
mach mau ndo trong diéu tri bénh/hdi ching
Moyamoya. Phuang phap nghién ciru: Nghién clru
mo ta héi cu két hgp tién clu trén 23 bénh nhan

ITruong Dai hoc Y Ha Noi

2Bénh vién Hu nghi Viét buc.
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dugc thuc hién 25 phau thuat bac cdu mach mau ndo
dugc thuc hién tir 01/2017 dén 06/2022 tai Trung tam
Phau thuat than kinh, Bénh vién Viét buc. Két qué:
03 ky thuat bac cau mach mau ndo trong va ngoa| 0]
truc tiép, g|an t|ep, két hop dugc thuc hién trén 23
bénh nhan véi tudi trung binh 30,0 tudi (thay dai tur
06 — 70 tu0|) Tat ca cac bénh nhan deu co ca| thién
v& mat 1am sang cac triéu chimg lic vao vién: dau
dau, dau than kinh khu trt’J, can thiéu még ndo thoang
qua. Cé 0 truGng hgp t& vong sau phau thuat, 01
tru’dng hgp hoai tir vat da, 02 tru‘dng hop cham lién
vét mg, 01 trerng hgp tu méu mang CLrng Két luan:
Phau thuat b&t cau dong mach mau ndo & bénh ly
Moyamoya Vvdi ti 1& tai bién thap, cé hiéu qua trong



