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KET QUA PHAU THUAT LOI NGU'C BANG NEO EP ’
CO SO’ DUNG THANH PO (PHUONG PHAP ABRAMSON CAI TIEN)
TAI BENH VIEN H’U NGHI VIET PUC

TOM TAT

Muc tiéu: Banh gia ket qua sdm phau thuat 15i
nguc bang _phudng phap néo ep c6 sir dung thanh d@
tai bénh vién hitu nghi Viét buc giai doan 2017-2021.
Phu‘dng phap Nghlen cliu m6 ta cat ngang, h6i ciu
VGi tat ca cac trudng hgp chan doan I6i nguc bam sinh
dugc phau thuét tai Bénh vién hifu nghl Viét blc tur
thang 01/2017 dén thang 12/2021 Két qua: Bao
gom 45 bénh nhan 41 nam va 4 nir. Tu0| trung b|nh
13,4 + 1,4. Tat ca bénh nhdn déu cé phan nan vé
thdm my, cé 9 bénh nhan khd thd khi gang sirc
(20%). Co 29 trudng hgp 16i nguc ddi xiing (64%), 13
trerng hgp 16i nguc khong doi xing (29%), con lai la
3 trernq hgp 16i két hgp Iom (7%). T4t ca bénh nhan
dugc phau thuat d&t 1 thanh d3, S dinh hai dau béng
chi thép. Thdi gian phau thuat trung binh la 40,27 +
13,79 phat (22 dén 100 phut) 100% bénh nhan
khong phai dit dan luu mang ph0| Thgi gian ndm
vién trung binh 6,18+ 1,21 ngay (4 dén 10 ngay).
Trong 45 bénh nhan dat thanh c6 37 bénh nhan da
tién hanh phau thuat [an 2 dé rit thanh. Sau 6 thang
dat thanh, danh gia két qua |am sang theo Abramson,
ty 1é rat t6t va tot sau phiu thuat chiém ty 1& cao
(81,82%). K&t luan: Phudna phap néo €p ¢ sir dung
thanh d& (kv thuat Abramson cai ti€n) la m6t phuong
phap diéu tri xam 1an t6i thi€u cho benh nhan 16i hauc
VGi thdl agian phau thuat , thdi gian ndm vién ngén va
két quéa diéu tri tot.

T khoa: 16i nauc, phudng phap Abramson cai
tién, ky thuat it xam Ian
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SUMMARY
RESULT OF MODIFIED ABRAMSON
TECHNIQUE FOR PECTUS CARINATUM AT

VIETDUC UNIVERSITY HOSPITAL

Objective: To evaluate the early results of
pectus carinatum correction by modified Abramson
technique at Vietduc University Hospital in the period
of 2017-2021. Methods: A retrospective, cross-
sectional descriptive study with all cases diagnosed
with congenital pectus carinatum operated at Vietduc
University Hospital from January 2017 to December
2021. Results: 45 patients, 41 men and 4 women
included. Mean age 13.4 + 1.4. All patients had
aesthetic complaints, 9 patients with dyspnea on
exertion (20%). There were 29 cases of symmetric
pectus carinatum (64%), 13 cases of asymmetrical
pectus carinatum (29%), 3 cases of pectus carinatum
combined with pectus excavatum (7%). All patients
were placed 1 bar, fixed both lateral with steel wire.
The mean operative time was 40.27 £+ 13.79 minutes
(22 to 100 minutes). 100% of patients did not require
chest tube. The average hospital stay was 5.24 + 1.21
days (4 to 10 days). Out of 45 patients with bar
placement, 37 patients had re-operated to remove the
bar. After 6 months of placing the bar, the clinical
results very good and good after surgery according to
Abramson accounts for a high rate (81.82%).
Conclusion: Modified Abramson technique is a
minimally invasive technique for pectus carinatum
patients with short operative time, short hospital stay
and good result.

Keywords:  pectus carinatum,  modified
Abramson technique, minimally invasive technique
I. DAT VAN DE

Di dang [6i nguc (pectus carinatum) la mot
bat thudng bam sinh hi€m gdp cta thanh nguc
trudc xay ra trong khoang 1 cho moi 1500 tré dé
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song.! Dau hiéu dac trung cua di tat nay la
Xuong Uc va khung sudn phia trudc nho ra bat
thudng gdy anh hudng chinh dén thdm my, tao
tdm ly mac cam, ngoai ra chirc nang h6 hap co
thé bi anh hudng it nhiéu.2 Di dang 16i nguc badm
sinh hiém khi biéu hién ngay sau sinh, hon mét
ntra bénh nhan khong phat hién di dang cho dén
ndm 11 tudi, mrc do I6i cta di dang dién bién
nhanh vao giai doan day thi.3

Chi dinh can thiép chu yéu la do méi quan
tAm vé thdm my. Diéu tri 6i nguc bam sinh c6
th€ bang cach dit khung chinh stra (bracing)
hoac phau thuat. Phau thuat dudc xem la cach
diéu tri cd ban va cd thé sira cho khung nguc
can doi, cho két qua tot vai ty 1€ thanh cong cao
@ nhiéu nghién clu. 2 4

Tai trung tdm Tim mach va Long nguc -
Bénh vién H{u Nghi Viét Bdc, diéu tri 16i nguc
béng phuong phap néo ép co st dung thanh dd
(ky thuat Abramson cai ti€én) dugc ap dung tur
nam 2010, budc dau dem lai nhiéu két qua tét.
Mat khac, tai Viét Nam dén hién tai van chua co
nhiéu nghién citu mo ta két qua diéu tri I6i nguc,
vi vay chuling téi ti€n hanh nghién clru nay.

I1. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi turgng nghién ciru: Bao gom tat
ca bénh nhan dudc chan doan va diéu tri 16i
nguc bam sinh bang néo ép cd st dung thanh dd
tai Bénh vién hitu nghi Viét Bdc tir thang
01/2017 dén thang 12/2021 thda man nhiing
tiéu chi sau: Bénh nhan dugc chan doan I6i
nguc, dugc phau thuét bang néo ép xuang Urc cd
st dung thanh dG (phuong phap Abramson cai
tién), dong y tham gia nghién citu (nhom tién
ctru), khong kém cac di dang léng nguc phirc tap
nhu khe hd xuong (c, hdi chirng Poland va co
day da ho so nghién cu (nhdm hoi ciru).

2.2. Phuong phap nghién ciru: Mo ta cat
ngang khong déi chirng. Cac thong sé nghién
cltu bao gdm: Tudi, gidi, loai 6i nguc, phucng
phap mG, thdi gian md, thdi gian nam vién...S6
liéu duge x{r ly bang phan mém SPSS 22.0

2.3. Phu’o‘ng phap chon mau: Chon mau
thuan tién, tat ca bénh nhan du tiéu chuan lua
chon va khdng c6 tiéu chuén loai trir trong thdi
gian va dia diém nghién c(ru.

lll. KET QUA NGHIEN cUU

3.1. Mot s6 dic diém 1am sang, can lam
sang. TU thang 1 ndm 2017 dén thang 12 nam
2021 c6 45 bénh nhan 16i nguc bAm sinh phau
thudt tai Bénh vién hitu nghi Viét Blc. Tudi
trung binh la 13,4 £1,4, c6 41 nam (91%) va 4
ni* (9%). Hau hét bénh nhan phat hién di tat &
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tudi day thi (84,4%). Trong tdng s6 45 bénh
nhan, c6 29 bénh nhan la 16i nguc ddi xdng
(64%) 13 bénh nhéan [6i nguc khong d6i x(rng
(29%) va 3 bénh nhan I6i nguc kém I6m nguc
(7%). Triéu chng lam sang cta nhém nghién
cltu tuang ddi it, 9 bénh nhan cd bi€u hién kho
thg khi gang siic (20%), 2 bénh nhan dau vij tri
161 nguc (4,4%).

Trudc md, hau hét bénh nhan cé dién tdm
dd binh thudng (chiém ty 1€ 93,4 %). Cac bat
thudng khac dugc ghi nhan la nhip cham xoang
va nhip nhanh xoang chiém ty Ié thap (2,2 % va
4,4%). Siéu am tim truéc mo cho két qua binh
thudng G hau hét cac bénh nhan (90%). Tat ca
bénh nhan déu cé chdc ndng tam thu that trai
(EF) & mirc binh thudng véi trung binh la 67,6 +

5,6%. Cac bat thudng ghi nhan dugc la hd van
ba l& mic d6 nhe dén vira chiém 8 8%, con 16
bau duc chiém 2,2%. Trén phim chup cat IGp vi
tinh, chi s& Haller dugc tinh bang ti 1& gilia
dudng kinh ngang (khoang cach ngang cuta bén
trong cda I6ng nguc) va dudng kinh trudc sau
I6n nhat (tinh tr diém 16i nhat dén by trudc dét
séng), cac dudng kinh nay dugc do trén clng
mot mét phdng di qua vi tri I6i nhat cla I6ng
nguc. Chi s& Haller trung binh trudc mé trén
phim cdt IGp vi tinh cia nhém nghién clu la 1,95
£ 0,41 (nhd nhat la 0,143, 16n nhat la 2 2)

3.2. Két qua phau thuat. Trong sO 45 BN
dugc phau thudt dat thanh d3 d3 co 37 bénh
nhan dugc rdt thanh. Tat ca bénh nhan dugc dat
1 thanh d8, c§ dinh hai dau bdng chi thép.
Ching t6i da theo doi va danh gia bénh nhan
sau mé [6i ngyc dua theo tiéu chudn danh gia
két qua lam sang ctia Abramson.® Dudi day la
mot s6 bang két qua phau thuat thu dugc.

Badng 1. Thoi gian phau thudt (n=45)

Trung Po
Nhom binh | léch |MinMax p
(Phit) |chuan
L6i nguc doi
xifng 40,07 | 10,64 | 22 | 60
L6i nguc khond *
481 xing 37,3 8,06 | 27 | 60 (0,53
L6i kem Iom | 33,33 | 7,68 | 25| 40
Chung 40,27 | 13,79] 22| 80

(*) Kiém dinh phi tham s6 Krusal-Wallis
Bang 2. Mot s6 dac diém vé thoi gian
nam vién sau phau thuat (n=45)

Trung Do léch

Phan loai Min/Max| p

binh | chuan
L6i nguc doi

Y 531 | 147 | 4| 10 ) o

L6i nguc khéng| 5,0 0,7 51 7
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doi xirng
LOi kém 16m 5,67 0,6 5| 7
Thgi gian nam
vién trung binh 5,24 1,21 410

(*) Kiém dinh phi tham s Krusal-Wallis
3.3. Cac bién chirng sé6m sau phau
thuat. Bién ching sém chiém ti 1&é cao nhét 13
s6t sau m& (4 bénh nhéan, 8,8%), tiép theo la tu
dich vét md (1 bénh nhéan, 2,2%). Ty I& bién
chifng s6m trong va sau mé& chiém ty 1& thap,
chl yéu la bién chirng nhe. Khong cé trudng hgp
nao tlr vong.
Bang 3. Cac bién chirng muén sau phiu
thuit (n=45)

Bién sO n %

DUt chi thép, di Iéch thanh 3 6,6

Thay d6i mau s3c da 2 4,4

Di rng thanh 1 2,2
Nhiém trung vét mo 0 0

Bang 4. Panh gia lam sang sau dat
thanh theo Abramson vdi cac loai I6i nguc

(n=45)
Phan loai Lam sang p
I6i nguc [Rattot| Tot | Kha | Kém
- 23 | 4 2 | 0
BOIXUNg | 59 304 13,8%| 6,9% | 0%
Khong dai 5 3 2 3 0.018"
xing 38,5% |23,1%|15,4% |23,1%| "’
. - 1 1 1 0
LOi kem 16m| 3330, 133 39| 33,3% | 0%

(*) Kiém dinh Fisher’s Exact

IV. BAN LUAN

Ky thudt Abramson ld phuong phdp phau
thuat it xam 13n, dat 1 thanh kim loai vao dudng
ham dudi da bén ngoai Ibng nguc dé& ép vung 16i,
sau dé thanh dugc gdn vao thanh ¢8 dinh qua
hai xuong s can bang cac vit va chi thép.®

-

\_\ -
. \ -

£D

Anh 1. Nguyén ly phau thuit Abramson
“"Nguén: Horacio Abramson, 2009"°

Ky thuat cta chiing t6i dua trén nguyén
ly Abramson nhung c6 mot so cai tién nhu
sau: Rach da, t6 chlic dudi da cung can cc dé
boc 10 xuang sudn tuang &ng vi tri ¢d dinh thanh
ds (d3 dugc do va danh dau trudc md) cd tao
thdng vai khoang mang phéi dé Iudn chi thép;

Tao dudng ham dudi da va t6 chic md& (phia
trudc can co thanh nguc) bang dung cu; Ludn
vao dudng ham mét 6ng silicon 32F va thanh d&
béng kim loaj dudc dat vao dudng ham nay nhd
ong silicon dan dudng; C6 dinh hai dau truc ti€p
vao xuong sudn bdng chi thép. Phéng phdi —
dudi khi va déng vét mé, két thic phau thuét.

Trong 45 trudng hgp 16i nguc dugc nghién
ctu, chdng t6i ghi nhan cd c6 41 nam (91%) va
4 nit (9%); tudi trung binh ctia nhém nghién clu
la 13,4 1,4 (nho nhat 1a 9 tudi, tudi I6n nhat 1a
17 tudi). K&t qua ciing tuang dong vdéi mdt s6
tac gia khac. Téac gid Eric W. Fonkalsrud tai bénh
vién Los Angeles (My) da bao cdo phau thuét
cho 80 trudng hop 16i nguc bam sinh trong vong
31 ndm, ti 1& nam gidi chiém 88,5% va tudi trung
binh la 16,6 tudi, tudi nho nhét Ia 3 tudi, tudi I6n
nhét 1a 37 tui.2 N8m 2009, Abramson va cdng
su bado cdo kinh nghiém 5 ndm diéu tri I6i nguc
bdm sinh bang phau thuét xam Ian t6i thi€u cho
40 bénh nhan tai bénh vién Torax (Buenos Aires,
Argentina) trong dé cd 90% nam va 10% nif va
tudi trung binh 14,3 tudi, nho nhéat 1& 10 tudi, I16n
nhdt & 21 tudi Tac gia Xuefeng Zhang tai
Thugng Hai, Trung Qubc da bao cdo phau thuét
cho 112 trudng hgp tur thang 1 nam 2017 dén
thang 7 nam 2021, ty Ié nam gidi chiém dén 97%
(109 bénh nhan), tudi trung binh 14,46 + 2,17.7

L6i nguc thuGng it anh hudng dén cac ca
quan trong Idng nguc nhu tim va phdi. Do dé
triéu chiing 1dam sang cling it gap hon. Nhitng
biéu hién bat thudng trén can Iam sang nhu dién
tdm do6, siéu am tim, ho hdp ky hau nhu hiém
gap hodc néu cd la do phdi hap khi tham kham
sang loc. Trong nghién cru cda ching toi, trén
90% bénh nhéan cé dién tim va siéu am tim binh
thudng. Chirc ndng tam thu that trai tat ca bénh
nhan ndm trong gidi han binh thudng. Chling toi
ghi nhan 4 trudng hgp c6 hd ba la nhe va 1
truong hgp con 10 bau duc nho trén siéu am.
Nhitng bat thudng nay déu khong cé chi dinh
can thiép gi khi khdm tién mé trudc mé va bénh
nhan cling khdng cé cac biéu hién Iam sang béat
thudng vé tim mach.

Trén phim chup cat I6p vi tinh 16ng nguc
trudc md, chi s& Haller trung binh la 1,95 +
0,41; nho nhét la 0,143, I16n nhat la 2,2. Tac gia
Eric W. Fonkalsrud da bao cao vdi 80 bénh nhan
I6i nguc co chi s6 Haller dao dong tir 1,46 dén
2,06 (trung binh 1,75).2 A.Wurtz va cdng su’ cho
két qua chi s6 Haller trung binh Ia 1,98 + 0,46.
Tac gid Park H.J cho két qua chi sG Haller trung
binh la 2,04 £ 0,34.% Nghién clu cta chung toi
cho két qua 1,95 + 0,41 tugng dong vdi hau hét
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cac tac gia trén thé gidi.

Khi so sanh thdi g|an phau thut véi cic béo
cdo phau thudt it xam Ian didu tri di dang 16i
nguc, ching t6i nhan thdy c6 su khac biét rd rét.
Thai gian phau thuat dit thanh d& trong nghién
cltu clia ching téi la 40,27 + 13,79 phat (ngan
nhat Ia 22 phut va dai nhat la 80 phut). Thai
gian ndm vién sau phiu thuat trung binh 1a 5,24
+ 1,21 ngay (ngan nhat la 4 ngay va dai nhét la
10 ngay) Khong co m0| lién quan gilta thai gian
phau thudt, thdi gian ndm vién véi phan loai [6i
nguc (p=0,53 va p=0,357, kiém dinh phi tham
s6 Krusal-Wallis. Tac gia Ozgur Katrancioglu
phau thuat cho 32 bénh nhan bang phucng phap
Abramson Véi thdi gian phau thuét trung binh 1a
80 phut (ngdn nhét 60 phut, dai nhat 120 phdt),
th&i gian nam vién trung binh la 5,3 ngay (ngan
nhat 4 ngay, dai nhdt 7 ngay).> Mustafa Yuksel
béo c4o thdi gian phiu thuat b&ng phucng phap
Abramson trung binh 76,6 phut, thdi gian nam
vién trung binh la 3,7 ngr‘;ly.8 Tac gia Xuefeng
Zhang da bdo cdo phau thuat cho 112 truGng
hdp bang phudng phap it xdm 18n trung binh
67,74 + 17,56 phut.”

Vé bién chiing s6m sau md: Ty & bién
ching thap, tat ca déu la bién chiing nhe. SGt
sau md la bién chirng thudng gdp nhat (8,8%).
Vé bién ching mudn: Ching t6i ghi nhan cd 1
trudng hdp di ¢ng thanh d6 sau ddt thanh 1
thang, bénh nhan nay da phai phau thuat [an 2
rat thanh d& & thang th(r 3 sau d&t dan dén van
con 16i nguc trén 1dm sang. Nhitng bién chiing vé
da dugc tac gia Abramson dac biét quan tam.
Abramson ly giai rdng viéc dit mot thanh kim
loai vao dudng ham sat ngay dudi da_gay tdng
nguy cd gay tu dich, di ing va nhiém trung.
Nghién clu ctia Abramson cling ghi nhan cd 8
trong 24 trudng hgp cb cac réi loan vé da va 6
trudng hdp tu dich dudi da sau mé.5 Put chi
thép, di léch thanh la bién chimg xa hay gap
nhat, co 3 trudng hgp da phai thao bo thanh dd
sém han du kién tuy nhién 2 trong 3 trudng hgp
nhung van dat két qua rat tét sau rut thanh.

P& danh g|a két qua lam sang sau phau
thudt, ching téi Ung dung tiéu chudn danh gia
ctia Abramson.®

Bang 5. Tiéu chudn dinh gid két qua
1dm sang theo Abramson
Két qua Mo ta
L6ng nguc can xng hai hoa, khong co

Rat tot bién chL'rng lién quan vé da
LOng nguc cai thién ro, con cho I6i
Tot khdng dang ké, khong c6 bién chirng

lién quan vé da
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Long nguc cai thién & mic do vira, co bién

Kha chiing sam da, hodc dinh da vao thanh

Long nguc cai thién khong dang ké so
vdi trude phau thuat, phai thao bd

Kem thanh trudc, nhiém tring thanh, dinh

da vao thanh, sam da, loét da.

Hinh anh Iéng nguc cda bénh nhén
trudc va sau mo véi két qua rat tot

Anh 1: Bénh nhan trudc mé

Anh 2: Bénh nhdn sau mé
[Ngudn: BN Nguyén Thanh B STT 39]

Trong nhém bénh nhan nghién clu, da s6
cac trudng hgp dat két qua rat t6t va tot sau
phau thuat (81,82 %) vai long nguc can xu’ng
hai hoa, con chd 16i khong dang k& va khdng cé
cac bién ching vé da. Cé 3 truGng hgp dat két
qua kém chiém ti Ié thap (6,82%). Két qua nay
cling kha tuong déng véi nhitng nghién ctru da
bdo cao clia cac tac gia Abramson, Jee-Won Suh,
Mustafa Yuksel. & ° 8 Két qua lam sang cé mdi
lién quan vdi loai 16i nguc vdi gia tri p = 0,018,
kifm dinh Fisher's Exact. Ty 1& rat t6t va tét
trong 16i nguc d6i xing dat 93,1%. Do dd
phucng phap nay nén dugc ap dung cho nhém
bénh nhan [6i nguc déi xing.
V. KET LUAN

Phau thuét diéu tri I16i nguc bdng néo ép cd
st dung thanh d& (ky thuat Abramson cai tién) la
kha thi, it xdm lan trong diéu tri di dang [6i nguc
bdm sinh. K& qua budc dau cho thdy day Ia
phuang phap an toan, thdi gian héi phuc nhanh,
hiéu qua va co tinh thdm my.
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DAC PIEM HUYET AP LUU PONG 24 GIO' &' PHU NU" MANG THAI
CO TANG HUYET AP PHONG KHAM

TOM TAT

Nghlen cttu huyet ap luu dong 24 gid dugc thuc
hién & 87 phu nr mang thai c6 tang huyet ap phong
kham (huyét ap > 140/90mmHg) véi tudi trung binh la
31,98+5,28, tudi nhé nhat 1a 22 tudi, tudi I6n nhat 1a
42 tudi. T| Ie tang huyet ap ao choang trang la 34,5%.
Co su khac biét gilra ti lé tang huyet ap ao choang
trdng cta nhém benh nhan trén va dudi 30 tudi. Ti Ie
khong triing huyét 4p ban dém & nhdm ting huyét ap
do choang trang thdp hon nhém tang huyét ap that sy
(46,7% so v&i 77,2%, p=0,004). RGi loan gié’c nglll co
lién quan vai tinh trang khong triing huyet ap vé dém
(OR 5,67, p=0,009). Nhém khong trung HA ban dém
c6 nguy cd xuét hién protein trong nudc ti€u cao han
(OR= 8,41, p=0 ,011).

Tor I{hoa Tang huyet ap ao choang trdng
(THA.ACT), Tang huyét ap (THA), Huyét ap luu dong
24 giG (ABPM), Phu n{f mang thai.

SUMMARY
CHARACTERISTICS OF AMBULATORY BLOOD

PRESSURE MONITORING IN PREGNANCY

WITH HIGH OFFICE BLOOD PRESSURE
Hypertensive disorders of pregnancy, including
pre-eclampsia, complicate up to 10% of pregnancies
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worldwide, being one of the greatest causes of
maternal and perinatal morbidity and mortality
worldwide. In the general population, WHC may
account for about one-third of individuals with
elevated clinic or office BP. The prevalence in
pregnancy is not known. The presence and outcome
effect of white coat hypertension in pregnancy was
determined with 24-h ambulatory blood pressure
monitoring. The study was conducted at the Vietnam
Heart hospital and hanoi medical university hospital
and Tam anh hospital. In this prospective cohort of 87
hypertensive pregnant women, WCH had a prevalence
of 34.5%. Only 65.5% of these women had high blood
pressure with 24 hour ABPM. The mean age was
31,98+5,28 (years old), the lowest age was 22 and
the oldest was 42 years old. There was a statistically
significant difference in WCH incidence between
younger participants (<30 years old) than older
individuals. In our study, sleep disorders was a risk
factor for an increased rate of of non-dipper (OR =
5,67, p=0,009), proteinuria is also a risk factor for an
increased rate of non-dipper (OR = 8,41, p=0.011).

Keywords: hypertension; pregnancy; white coat
effect; Ambulatory blood pressure monitoring

I. DAT VAN DE

Tang huyét ap (THA) gap & 5-10% phu nit
mang thai, la mét trong nhitng nguyén nhan
chinh dan dén tr vong cho me, thai nhi va lam
gia tang cac bién c6 bat Igi trong qua trinh thai
san va chuyén da.l! T&ng huyét &p 4o choang
trang (THA.ACT) la tinh trang huyét ap tai phong
kham tang cao (=140/90 mmHg) nhung huyét
ap do tai nha lai binh thudng (<135/85
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