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TOM TAT

Muc tiéu: Md ta dic diém Idm sang, can lam
sang va danh _gia két qua sdm, trung han cac bénh
nhan dugc phau thuat hodc can thiép ndi mach diéu
tri phinh déng mach cht bung dudi thdn c6 ké hoach
tai Bénh vién H{tu Nghi Viét Bic giai doan 2018 —
2020. Poi tugng va phuang phap: Nghién cliu mé
ta cdt ngang, theo ddi doc trén nhdm bénh nhan da
dugc phau thuat hoac can thiép ndi mach mach diéu
tri phinh doéng mach cht bung dudi thdn c6 ké hoach
tai Trung tam Tim mach va Long nguc, Bénh vién Hiu
Ngh| V|et DUrc giai doan 01/01/2018 dén 31/12/2020
Ket qua: C6 37 bénh nhan can thiép (CT) ndi mach
va 62 bénh nhan derc phau thuat (PT) VO'I do tudi
trung binh lanlugt la: 72,96 * 6,58 (61-86) va 67,11
1,27 (36— 82) tudi, ty Ie nam [an lugt la 30 (81, 1%),
45 (72,6%). Lam sang tu sG thdy cé khdi dap vung
bung gép & 91,9% (34) bénh nhan CT va 72,6% (45)
bénh nhan PT, phinh hinh thoi chiém da s6 va co ti Ié
37(100%) & nhom CT, 59(95,2%) & nhom PT. Vé két
qua sém: nhém CT c6 1(2,7%) bénh nhan tir vong,
nhom PT khéng cd bénh nhan t&r vong. Cac bién
chiing s6m sau CT: RO sau khi ddt stent graft
8(21,6%), ro sau 30 ngay 3(8,1%), tu dich dudng vao
1(2,7%), bién ching suy than capl(2,7%). Bién
chiing sém sau PT: Tu dlch/mau sau phic mac
6(9,7%), suy. than 6(9, 6%), viém ph0| 3(4,8%), nhiém
trung vét md 2(3,2%), viém tuy cap 1(1,6%), hoai tu’
dai trang 1(1,6%). Vé két qua trung han: cd
32(86,5%) bénh nhan CT va 57(91,9%) bénh nhan PT
dugc theo doi, thoi gian theo d&i trung binh [an lugt
la: 28,7+2,1 (24,4-32,9) thang & nhém CT va
25,7+1,74 (22,2-29,1) thdng & nhém PT. 26(81,2%)
bénh nhan CT va 46(80,7%) bénh nhan PT co két qua
tot, Cac bénh nhan con lai cé két qua trung binh.
5(15,6%) nhém CT va 5(8,8%) bénh nhan nhém PT
tur vong trong qua trinh theo doi. Ty Ié sGng con sau 1
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nam & bénh nhan nhom CT la 84,9%, nhom PT la
96,4% va khong thay ddi trong qua trinh theo doi.
Ket luan: CT va PT phinh dong mach chd bung dudi
than tai bénh vién Hitu nghi Viét Dic cho két qua tdt,
V@i ti 1€ tai bién bi€n chiing thap. Hién két qua PT ca
sém va trung han t6t han nhém CT noi mach dat stent
graft.

Tur khoa: Phinh dong mach chu bung, can thiép
néi mach, phau thuat, Bénh vién Hitu nghi Viét Dlc

SUMMARY
RESULTS OF SELECTIVE SURGICAL OR
ENDOVASCULAR TREATMENT FOR
INFRARENAL ABDOMINAL AORTIC
ANEURYSM AT VIETDUC UNIVERSITY

HOSPITAL DURING PERIOD 2018 - 2020

Purpose: The arms of this study are the
description of clinical and paraclinical signs and
symptoms and the evaluation of early and mild-term
results of patients with infrarenal abdominal aortic
aneurysm who underwent selective surgical or
endovascular treatment at Viet Duc University hospital.
Patient and method:This is descriptive, cross-
sectional study of consecutive patientpatients with
infrarenal abdominal aortic aneurysm who underwent
selective surgical or endovascular treatment at
cardiovascular and thoracic center - Viet Duc
University hospital during the period from 01/01/2018
to 31/12/2020. Results: There were 37 patients who
underwent endovascular intervention and 62 who
underwent surgery, with an average age of
72,96+6,58 (61-86) and 67,11+1,27 (36-82) vyears,
respectively. 30 (81,1%) and 45 (72,6%) of the
patients in each group were male. The palpable
beating mass in the abdomen was found in 91,9%
(34) in the endovascular group and 72,6% (45) in the
surgical group, with fusiform aneurysm predominating
in both groups with th rate of 37 (100%) and 59
(95,2%). The early results of the interventional
groupincluded the following: hospital mortality was
2,7% (1); in complications: immediately endoleak was
8(21,6%); after 30 days was 3(8,1%); acute renal
failure was in 1(2,7%); hematoma in goiter was in
1(2,7%). The surgical group's preliminary findings: no
hospital deaths. In complications, retroperitoneal
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hematoma was in 6(9.7%), renal failure was in
6(9.6%), wound infection was 2(3.2%), colon
ischemia was in 1(1.6%), and acute pancreatitis was
in 1(1.6%). There were 33(89.2%) patients after
intervention and 57(91.9%) patients after surgery
under follow-up. The average follow-up time was
28,72,1 (24,4-32,9) months and 25,71,74 (22,2-29,1)
months in each group. 26(78.8%) patients in the
intervention group and 46(80,7%) patients in the
surgical group had good results; the other patients
had acceptable results.There were 5(15.2%) deaths
during the follow-up period in the interventional group
and 5(8.8%) deaths in the surgical group. The survival
rate at one year was 84,9% in the interventional
group and 96,4% in the surgical group; these
percentages have remained stable over time.
Conclusion: At Viet Duc university hospital,
endovascular intervention and surgery for treatment
ofinfrarenal abdominal aortic aneurysm gave good
results with low rate of mortality and morbidity. In
early and mild term follow up, the results of surgery

are superior than the results of endovascular
intervention.

Keywords: Abdominal  aortic  aneurysm,
endovascular intervention, Surgery, Viet Duc

University Hospital

I. DAT VAN DE

Phinh dong mach chia bung (PDMCB) la bénh
kha phd bién va cé kha ndng tr vong cao néu
khéng dugc can thiép kip thgi[1]. Tai Hoa Ki,
phinh ddng mach chut bung la nguyén nhan gay
ra 4% - 5% cac ca dot tr va ding thr 13 trong
cac nguyén nhan phS bién gay to vong[2,
3].Trong s6 dd, hau hét la do PDMCB dudi than,
chiém 90 - 95%][4].

Hién nay cac bién phap diéu tri PDMCB dugi
than kha da dang, trong d6 can thiép ndi mach
dat ong ghép nbdi mach (stent graft) trong
PDMCB dudi than dugc xem nhu la mot bién
phap diéu tri day ha hen, dem lai hiéu qua cao,
it xdm lan. Tinh hiéu qua va an toan cla can
thiép ndi mach trong giai doan s6m da dudc
chirng minh qua cac nghién ctu thir nghiém lam
sang don trung tdm va da trung tam vgi thdi
gian nam vién ngdn, ty 1& bién chlng va tir vong

chu phau thép. Nhugc diém 1a can phai dugc
theo ddi sat sao vé lau dai d€ dam bao manh
ghep khong bi ro n6i mach, di chuyen hoac v3 va
c6 thé can phau thuat bo sung de khac phuc cac
tinh trang trén. Trong khi d6 phau thuat 13 tiéu
chuén vang dé diéu tri PDMCB dudi than va muic
dd theo ddi sau phau thudt s& nhe nhang
han[5].

Nham so sanh tinh hiéu qua va an toan trong
diéu tri PPMCB dudi than bang perdng phdp
phau thudt kinh dién va can thlep n6éi mach.
Ching t6i ti€n hanh dé tai: "Két qua phéu thudt
can thiép ndi mach diéu tri phinh dong mach chu
bung dudi than co ké hoach tai bénh vién Hiu
nghi Viét buc giai doan 2018 dén 2020”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru: 62 bénh nhan
dugc phiu thuat cd ké hoach va 37 bénh nhan
dugc can thiép ndi mach cd ké hoach diéu tri
PDMCB du@i than tai Trung tdm Tim mach va
L6ng nguc, Bénh vién Hu Nghi Viét bdc tu
01/01/2018 dén 31/12/2020

Tiéu chuén lua chon: Tt cic cac bénh nhan
dugc phau thudt hoac can thiép ndi mach mach
phinh dong mach chd bung dudi than cé ké hoach
c6 day da ho sd bénh an dap Ung cac muc tiéu
nghién c(tu va dong y tham gia nghién c(ru.

Tiéu chudn loai tri: Bénh nhan phinh
dong mach chu bung dudi than cé bién chirng,
md, can thiép ndi mach cép clu.

2.2. Phuong phap nghién ciru Nghién
cllu md ta cit ngang, phéan tich s6 liéu bang st
dung thudt toan thong k& va xdr ly bang phan
mém SPSS 22.0

Il. KET QUA NGHIEN cU'U

3.1. Pac diém ldm sang, can lam sang. 62
bénh nhan dugc phau thuat va 37 bénh nhan dugc
can thiép n6i mach diéu tri PDMCB du@i than c6 ké
hoach dugc dua vao nghién clfu. Cac dac lam sang
va can lam sang dugc mo ta & bang 1.

Bang 1: Dic diém 13m sang, cdn 1dm sang cia bénh nhan

o g Can thiép noi | Phau thuat
bac diém mach (N237) | (N=62)
Tuoi trung binh (nam) 72,96 £ 6,58 |67,11 £ 1,27
Nam 30 (81,1) 45 (72,6)
Tang huyét ap 31(83,8) 45 (72,6)
Dai thao dusng 8 (21,6) 8 (12,9)
n i a P Suy than man 5(13,5) 5(8,1)
Tién su benh &yeutw B&nh tim mach 10 27) 16 (25,8)
nguy ¢ HUE thudc 23 (62,2) | 30 (48,38)
DAt quy 4(10,8) 2(3,2)
R&i loan CH Lipid 15 (40,5) 12 (19,4)
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Tu so thay khoi dap theo nhip mach vung bung 34 (91,9 45 (72,6)
Dau hiéu De Bakey (+) 35 (94,6) 10 (16,1)
R . PN Hinh thoi 37 (100) 59 (95,2)
Hinh dang tai phinh Hinh toi 0 3(4.8)
\ . . P 52,57 £ 1,68 |53,17 + 1,35
Pudong kinh ngang I6n nhat tai phinh (mm) (32,3~ 73) (28-110)
DPoan dugi DM than 25 (67,5) 27 (43,5)
Vi tri khoi phinh DBoan BMC 1 bén 4 (10,8) 15 (24,2)
bung - chau 2 bén 8 (21,7) 20 (32,3)
O ca hai nhdm nam gidi chiém da s5, da Viém tuy cap 1(1,6)
phan phat hién khi cé khdi dap theo nhip & bung, Hoai t(r dai trang 1(1,6)
va hinh thoi la cha yéu. S6 lugng bénh nhan can truyén mau | 28 (45,1)
3.2. Két qua s6m sau can thiép n6éi mach | Siéu am Két qua tot 56 (90,3)
va sau phau thuat. Trong nhdm can th|ep noi Doppler L ,
mach, ty 1& can nong dudng vao la 10,8%. 97,3% mach Ty mau, dich sau E)huc maq 6 (3,7)
truGng hgp phai dat stent graft 2 bén. Bién chL’rng cT Tu dich sau phuc mac 4 (6,5)
va can lam sang danh gid két qua sdm sau can Scanner Tu mau thanh bung 2(3,2)
thiép mach dugc mo ta tai Bang 2. Hoai tir dai trang 1(1,6)
Bang 2: Danh gia két qua som sau can Thgi gian nam vién (ngéy) 18,6 + 6,4

thiép néi mach (N=36)

v mir Can thiép
bac diém ndi mach
T vong 1(2,7)
RO ngay Loai I 2 (5,4)
sau dat Loai III 5(13,5)
Bién R‘Stent30 ‘Lo;iiKg/ 1(2,7)
p 0 sau 30 ngay
chung chup CT scans) 3(81)
Suy than cap 1(2,7)
S0 lugng bénh nhan
can truyén mau 2(54)
cT Két qua tét 30 (81,08)
Scans RO loai IA 12,7
sau RO loai 1B 1(2,7)
mé RO loai 11 1(2,7)
Tu dich dudng vao 1(2,7)
Thdi gian nam vién (ngay) 16(’§’ 2_ :525)’6

C6 5/37 trudng hap can ndt tdc ddng mach
(PM) chau trong chd dong, 2/37 trudng hgp can
truyén mau va 1/37 bénh nhan cé bién chirng
suy than cap. Ty |é bénh nhan cé théng tot sau
can thiép qua siéu am va chup cat I6p vi tinh 1a
91,9%. K&t qud sdm sau phau thuat dugc md ta
tai Bang 3.

Bang 3: Panh gia két qua som sau phdu
thuit (N=62)

% g Phau
bac diém thuat

T vong 0
Bién |Dich, mau tu sau phic mad 6 (9,7)
chirng Suy than 6(9,7)
Viém phoi 3(4,8)
Nhiém trung vét mo 23,2

10

O nhém phau thuat, da s bénh nhan dugc
kep DM chii dudi DM than trong phdu thuat,
chiém ty Ié 95,2% (59). C6 3/62(4,8) bénh nhan
that DM chau trong, 3/62(4,8%) BN dugc cam
lai DM mac treo trang dudi. ba s6 bénh nhan
dugc thay bang mach nhén taochi Y (90,3%-
56). Panh gid sau md qua siéu am, két qua tot
chiém da so vdi ty 1€ 90,3% (56).

3.3. Két qué trung han can thiép noi
mach va sau phau thuat. Cé 33(89,2%) bénh
nhan sau can thiép va 57(91,9%) bénh nhan sau
phau thuat dudc theo ddi, thsi gian theo dbi
trung binh [An Iugt 1a: 28,7+2,1 (24,4-32,9)
thang & nhém can thiép vé 25,7+£1,74 (22,2-
29,1) thang 6 nhdm phau thuat. Trong qua trinh
theo d6i nhdm bénh nhan can thiép ndi mach
phat hién 3 bénh nhan nhoi mau nao, 3 bénh
nhan nh6i mau cg tim, 1 bénh nhan suy than.
Trong d6, c6 1 bénh nhan hién tai bénh nhan cé
di chirng I|et nlfa ngudi phai va 5 bénh nhan con
lai déu tr vong (Bang 4). Nhdm bénh nhan phau
thuat, co 3 trudng hgp thoat vi thanh bung, 1
trudng hgp phinh miéng néi nga ba DM chau 2
bén, 1 truGng hgp gid phong miéng ndi trén
dugc can thiép dat thém stent graft DMC bung
va chimney DM mac treo trang trén. Ngoai ra,
nghién ctu gh| nhan 5 tru’dng hop tlr vong: 1 do
xudt huyét ndo, 1 do viém ph0| 1 nhiém trung
mach nhan tao, 1 do thing & loét dai trang va 1
do suy da tang (Bang 5).

Bang 4: Bién chirng trung han sau can
thiép néi mach (N=33)

Bi€n chirng Can thiép ndi mach

T vong 5 (15,2%)

Xuat huyét nao 3(9,1%)
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Nho6i mau cg tim 3(9,1%)

Suy than 1(3,0%)
Bang 5: Bién ching trung han sau phau
thust (N=57)

Bi€n chirng Phau thuat
TU vong 5(8,8)
Thodt vi thanh bung 3(5,3)
Phinh miéng nai 1(1,8)
Nhiém trung mach nhan tao 1(1,8)
Xuat huyét nao 1(1,8)
Viém phéi 1(1,8)
Thing 6 loét dai trang 1(1,8)
Suy da tang 1(1,8)
Can thiép thém(dat stent graft) 1(1,8)

Bang 6: So sanh két qua trung han can
thiép néi mach va phau thuat

Can thiép noi| Phau thuat
Phan loai || o ch (N=33)| (N=57) | P
Tot 26 (78,8%) | 47 (80,7%)
Trung binh| 2 (6,1%) 5(8,8%) 10,419
Tu vong 5 (15,2%) 5 (8,8%)

Dbanh gia két qua trung han sau diéu tri, ty 1€
x€p loai ¢ murc tét trong nhém bénh nhan dugc
phau thuét cao han so véi nhdm bénh nhan can
thiép, 81,2% so véi 78,8%. Ty |é t&r vong nhom
can thiép ndi mach vé phau thuat lan lugt la
15,2% va 8,8%. Cac két qua nay cho thdy khong
¢6 su khac biét co y nghia thdng ké vé két qua
trung han gilta nhém can thiép ndi mach va
nhom phau thuat (p=0,419).

Biéu d6 udc tinh th&i gian s8ng codn theo Kaplan-Meier

o 10 20 20 40 50
5 15 25 as 45
Thet gian sdng

Biéu dé 1: Udc tinh thoi gian séng con theo
Kaplan-Meier

Trong s6 37 BN can thiép néi mach mach,
theo doi thai gian s6ng thém cla 33 bénh nhan
dudc can thiép cho thady: Sau 3, 6 thang, ty 1€
s6ng bénh nhéan la 97%. Sau 1 ndm, ty Ié s6n
bénh nhan la 84,9% va ti Ié nay khong thay doi
cho dén hét theo doi.

Trong s6 62 BN
gian s6ng thém cla
thuat cho thdy: Sau

Can thigp = ==== Phiu thuat |

phiu thuat, theo ddi thai
57 bénh nhan dugc phiu
3 thang, ty Ié sOng bénh
nhan la 98,2%. Sau 6 thang, ty |é sGng bénh
nhan la 96,4%. Sau 1 nam, 2 nam, 3 nam, 4
nam, ty & sng bénh nhan la 96,4%. Tuy nhién,

chua tim thay sy khac biét cd y nghia thong ké
Ve thai gian sdng thém gitfa hai phuong phap vdi
kiém dinh log rank la p=0,062.

IV. BAN LUAN

K& tir khi dugc gidi thiéu vao ndm 1986, can
thiép ndi mach ngay cang hoan thién va mang lai
hiéu qua diéu tri vugt bac.Vao thdi diém dau khi
mdi ra ddi, ty 1€ bién ching sau can thiép Ién
dén 74,6% va 56,9% bénh nhan can dugc can
thiép lai it nhat mét lan [6]. Ty I tai can thiép va
tlr vong s6m ngay cang giam dang k& va dugc
chirng minh qua nhiéu nhiéu ctlu gan day. Mot
nghién cttu thir nghiém ldm sang trén da trung
tam cla Lederle va cOng sy bdo cdo ty lé tur
vong sau md & nhém can thiép ndi mach PEMCB
cao hon so vé&i phau thuat (3% so vdi 0 5%,
p=0,004) nhung khong cé su khac biét cé y
nghia théng ké vé ty Ié tr vong sau theo doi 2
nam (7% va 9,8%, p=0,13) [7]. Két qua nghién
cltu ching toi ¢6 c6 su tuang dong va khdng
dinh lai tinh gia tri cha bang chirng nay. Ty Ié tlr
vong sau md cta bénh nhan nhém can thiép ndi
mach cao han so véi nhdom phau thuat (2,7% so
vGi 0%) nhung ty & sbng thém khéng cé su
khac biét sau theo d6i 1 nam (84,9% so Vi
96,7%, p=0,062). Tuy nhién, Greenhalgh va
cong su thuc hién nghién ciu lam sang déi
chirng ngau nhién trén 1082 bénh nhan PBMCB
cho két qua trai ngugc khi bao cdo ty I€ tir vong
nhém can thiép ndéi mach sau md thdp han so
v6i nhom phau thuat (1,6% so véi 4,6%,
p=0,004) [8]. Trong nghién clru cta ching toi,
tién s bénh va yéu t6 nguy cd ctia nhém can
thi€p ndi mach co6 ty 1&€ cao hon so v&i nhom
phau thudt (Bang 1)va do mdi trién khai nén
kinh nghiém can thiép ndi mach con chua nhiéu,
khong nhu phiu thudt da 13 truyen thong cla
bénh vién. P4y c6 thé 1a céc ly do giai thich ty I1é
tr vong trong ngdn han va dai han cia nhém
bénh nhan can thiép ndi mach cao hdn so Vdi
nhém bénh nhan phau thuat.

V& bién chuiing, két qua nghién cltu cho thé’y
nhém bénh nhan can thlep néi mach PDMCB cé
ty 1€ blen chiing, mat mau va thdi gian ndm vién
rit ngén hon so véi nhém bénh nhan phau thuat
(bang 2 va bang 3). Két qua nghién clu cé su
tugng dong vai nghién clfu Lederle va cong s [7].

Nhiéu nghién cltu trudc day cling cho thay
két qua sém cua can thiép ndi mach t6t han so
vGi phau thuat nhung cac két qua van cho thay
su’ nghi ngd vé két qua trung va dai han cla can
thiép ndi mach. Két qua nghién clru cho thay co
1 trudng hop suy than, 3 bénh nhan tai bién

11
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mach mau ndo va 3 trudng hgp nhdéi mau cg tim
khi kham lai & nhdm bénh nhan can thiép noi
mach. Thir nghiém lam sang pha 1 cta can thiép
noi mach ciing cho thady chat lugng cudc séng,
s6 lugng bién chiing va ty 1€ can thiép lai tang
dan sau 4 ndm [9]. Ngoal ra, can thiép ndi mach
6 chi phi dat hon phau thuat cling la mot trong
nhitng nhugc diém cdn quan tdm. Két qua
nghién cru cla Yang ciing cho thdy mdc du can
thiép ndi mach cd thai gian thu thuat trung binh
ngan han, thdi gian ndm vién ngan han nhung ty
|& can thiép lai cao hon so véi nhém mé ma [10].

V. KET LUAN i

Can thiép ndi mach va phau thuat PDMCB
dudi than tai bénh vién Hitu nghi Viét Ddc cho
két qua t6t, vdi ti 1& tai bi€n bién ching thap.
Hién k&t qua phau thuat ca sém va trung han tot
han nhdm can thiép néi mach dat stent graft, tuy
nhién sy khac biét nay khongcé y nghia thdéng
ké. Nhin chung, can thi€p ndi mach c6 uu thé vé
thai glan thuc hién, thdi gian ndm vién, héu
phau va gidm thiéu cac bién chu’ng nghiém trong
sau md trong giai doan sém, cé uu thé cho bénh
nhan cao tudi vdi nhiéu bénh nén, tuy nhién ty’/ 1é
tr vong sau 1 ndm khéng c6 su’ khac biét cé y
nghia théng ké véi phugng phap phau thuét.
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KET QUA SINH THIET U SAU PHUC MAC DUOT HUONG DAN
CAT LOP VI TINH TAI BENH VIEN VIET PU’C

P6 Minh :Fril, Du Pire Thién?, Pao Xuin Hai?, Than Vin S§?,
Phan Nhit Anh!, Tran Quang Loc', L& Manh Thuong!, Lé Thanh Diing?

TOM TAT

Muc tiéu: Xac dlnh hiéu qua va gia tri ctia sinh
thiét dudi erdng dan cua c&t Idp vi tinh trong chan
doan ban chat cac khdi u sau phuc mac. P6i tugng
va Phuang phap: 31 bénh nhan (BN) dudc chan
doan cd khdi u sau phlc mac dua vao lam sang, siéu
am va cét 16p vi tinh, dugc tién hanh sinh thiét dudi
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cat 18p vi tinh béng kim cét I8i ban ty dong, kich thudc
tu 16 hodc 18G, tat ca cac bénh nhan déu co két qua
giai phdu mod benh hoc thdi gian tir 3/2021 dén
7/2022 tai khoa chan doan h|nh anh bénh vién Viét
burc. Th|et ké ngh|en clu md ta cat ngang, tién clu.
Két qua: 100% cac BN déu lay dugc bénh pham de
chan doan mo6 bénh hoc trong d6 24 BN ¢ két qua
giai phau bénh 13 u &c t|nh va 7 truGng hgp u lanh
tinh. 3 trudng hdp xay ra bién chirng nhe Ia tu it mau
quanh u sau sinh thiét, 1 trudng hgp bién ching dau
phai dung giam dau, khéng c6 trudng hgp nao xay ra
bién chiing ndng can truyén mau hay can thiép néi
mach cdm mau. K&t luan: Sinh thiét cac khdi u sau
phuc mac dudi hu’dng dan cit Idp Vi tlnh la _phuang
phdp an toan, it xam lan, hiéu qua va cé gia tri cao
trong chan doan ban chét khéi u.



