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duBng cla miéng n6i dugc t6t han. biéu nay da
dugdc minh cerng G két qua phau thuét trong
nghién clfu cta chdng toi, cling nhu trong mét
nghién clru méi cong bo gan day cla cac tac gia
Nhat Ban.”
V. KET LUAN

Két qua budc dau cho thdy tao hinh thuc
quan bang toan bd da day trong phau phau
thudt ndi soi cat thuc quan la kha thi. Ky thuat
thuc hién dé va van dam bao dugc nguyén tac
diéu tri ung thu. Khéng xay ra tai bién trong mé
va khéng gap cac bién ching nghiém trong sau
md. La mét phuong phap an toan gidp giam ty |é
ro miéng néi mot cach hiéu qua va cho két qua
chung sau md t6t.
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KET QUA AP DUNG KY THUAT TIM PHOI NHAN TAO
PIEU TRI BENH NHAN PHAN VE KHONG PAP UNG
THUOC VAN MACH - TROQ' TIM LIEU CAO

TOM TAT

Nghlen clu nay dudgc thuc hién nham danh g|a
két qua cai thién tuan hoan hoé hap va chirc nang
tang cua ky thuat tim phdi nhan tao (ECMO) 3 bénh
nhan phan vé khong dap u’ng thudc van mach -
Cerng tim lidu cao va hodc nglring tudn hoan. Nghién
clru mo td loat bénh trén 19 bénh nhan chén doéan
phan vé tai khoa Hoi st tich cuc bénh vién Bach Mai,
phai can thiép ECMO. Cac thdng tin vé dic diém
chung, tinh trang phan vé, dac dlem suy tuan hoan
cla bénh nhan trudc khi ECMO va céc chi s3 nghién
catu danh gia két qua ECMO dugc thu thap. Két qua
cho thay, ty 1€ cai ECMO thanh cong (73,7%) va ty 1é
bénh nhan song ra vién (68,4%) cao. Ky thuat tim
phdi nhan tao c6 hiéu qua cdi thién chiic néng tuan
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Nguyén Anh Tuén!, Nguyén Cong Tin?

hoan, h6 hap va chiic néng tang trong ho trg diéu tri

bénh nhan phan vé khong dap Lrng vGi thudc van

mach — cuding tim liéu cao va hodc nguing tuan hoan.
Tar khoa: tim phdi nhan tao, ECMO, phan vé

SUMMARY
RESULTS OF USING EXTRACORPOREAL
MEMBRANE OXYGENATION IN PATIENTS
UNRESPONSIVE TO VASOACTIVE —
INOTROPIC DRUGS

This study was conducted to evaluate the results
of the improvement of circulation, respiratory and
organ function of patients with anaphylactic shock not
responding to high dose vasopressors- inotropes
and/or circulatory arrest by using extracorporeal
membrane oxygenation (ECMO). This case series was
performed on 19 patients diagnosed with anaphylactic
shock at the intensive care unit of Bach Mai Hospital,
requiring ECMO intervention. Information on general
characteristics, anaphylaxis, and circulatory failure
characteristics of the patient prior to ECMO and ECMO
outcome evaluation study indicators were collected.
Results showed that the rate of successful ECMO
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withdrawal was 73.7% and the high rate of hospital
discharge patients was 68.4%. ECMO was effective in
improving circulatory function, respiratory function,
and organ function in support of the treatment of
anaphylactic patients not responding to high dose
vasopressors - inotropes and/or circulatory arrest.

Keywords: Extracorporeal membrane
oxygenation, ECMO, anaphylaxis

I. DAT VAN DE

Phan vé la tinh trang di ing dac biét nghiém
trong c6 thé de doa dén tinh mang néu khdng
dugc chdn doan va diéu tri kip thdi [1]. Tién
trién cla phan vé ¢ thé dién bién nhanh chéng,
doéi khi khé cd thé tién lugng, dién bién suy ho
h&p hodc ngling tudn hoan va tir vong cd thé
Xay ra trong vong vai phat [2, 3]. SU dung
Adrenalin la thu6c dau tay cap clu phan vé da
dugc viét ro rang trong phac do théng tu 51 cla
BO y t€, nd cd tac dung dao ngugc ngay lap tdc
tién trién cua phan vé, cai thién ngay tinh trang
ho hap, tuan hoan va cac ddu hiéu ngoai da [4].
Trong trudng hgp phan vé khong dap (ng véi
adrenalin, thuGc cudng tim van mach va cac bién
phap hoi slic thong thuGng gady suy tuan
hoan/h6é hap cap de doa tinh mang. Vi hau hét
nhitng bénh nhan nay cé tinh trang suy tuan
hoan rat nang can diéu tri khdn cip, nén lua
chon sy ho trg phai dugc thuc hién nhanh chéng
va dé dang. Ky thudt tim phdi nhan tao
Extracorporeal membrane oxygenation (ECMO) la
bién phap c6 hiéu qua trong diéu tri cac trLrCing
hdp suy hé hap va/hodc suy tuan hoan cap tinh
c6 kha nang hoi phuc. ECMO hd trg sém va phu
hgp dugc ap dung trudc bat ky ton thuong ndi
tang tién trién thanh khéng hdi phuc, da cho két
qua kha quan [5]. Nghién cltu nay dudc thuc
hién nhdm "Panh gid két qua cai thién tudn
hoan, h6é hdp va chuc nang tang cua ky thuat tim
phéi nhan tao & bénh nhén phan vé khéng dap
ung thubéc van mach — cuong tim liéu cao va
hodc ngung tudn hoan”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Bénh nhan
trong cac hd so hoi ciru du tiéu chuén chan doan
Phan vé theo Thong tu s6 51/2017/TT-BYT tai
khoa HO6i sirc tich cuc bénh vién Bach Mai tur
1/2017 dén hét thang 6/2020.

- Tiéu chudn lua chon bénh nhdn vao
nghién cuu:

% Tiéu chudn thudc van mach cudng tim liéu
cao theo tiéu chuan cla tac gia Jentzer va cong
su: thubc van mach — cudng tim dugc coi la liéu
cao khi bénh nhan phai dung liéu thuGc van
mach — cudng tim tuong dudng adrenalin hodc

noradrenalin liéu 0 Sug/kg/phut trd lén.

< Tiéu chudn chan doan phan vé khdng dap
ng vé&i thuéc van mach — cudng tim liéu cao
phai can thiép VA-ECMO: Bénh nhan st dung
thu6c van mach cudng tim liéu cao (chi s6 van
mach tucng ducng IE >50)

“Cb mot trong sO cac dau hiéu khéng hiéu
qud hodc diu hiéu nguy hiém sau: Cap clu
ngiing tudn hoan; Loan nhip nguy hiém: rung
that, nhanh that, block nhi that cap III, loan nhip
phdc tap kém theo tut huyét ap; Suy that trai
nhanh hodc tram trong (LVEF <25%); Lactat
mau >5 mmol/I va khéng cai thién trong vong 90
phut; tut huyét ap kéo dai du dung liéu rat cao
thu6c van mach — cudng tim (IE >100).

- Tiéu chuén loai tra: Bénh an khdng du
dit liéu nghién ctru

2.2. Thiét ké nghién ciru: Nghién cilu mo
ta loat bénh, két hgp héi ciu va tién clu.

2.3. C6 mau va chon mau: Lay mau thuan
tién Iua chon 19 bénh nhan dat tiéu chuén lua chon.

2.4. Quy trinh nghién clru:

- HGi cru: lua chon tat cd cac ho so bénh an
cla bénh nhan dugc chn doan phan vé co can
thiép ECMO tai khoa HOi surc tich cuc bénh vién
Bach Mai du tiéu chudn chon vao nghién clru. Cac
thong tin, chi s6 nghién clu theo thiét k€ nghién
ctu dugc hoi cru tir bénh an cda bénh nhan.

- Tién clu: lya chon tat cd cac bénh nhan
dugc chan doan phan vé, du tiéu chudn va dugc
can thiép ECMO tai khoa Hoi stic tich cuc bénh vién
Bach Mai vao nghién cru. Bénh nhan sé dugc theo
doi, cac théng tin, chi s6 nghién ciu theo thiét ké
nghién cfu dugc ghi nhan hang ngay.

2.5. Cac bién s6 va chi s6 nghién ciru

- Pdc diém chung va tién su': tudi, gidi
tinh, tién sir bénh, ddc diém phan vé va xur tri.

- Ddc diém suy tudn hoan cua bénh
nhan trudc khi ECMO: nhip tim, huyét ap
trung binh, loan nhip tim, nglrng tuan hoan, phu
phGi cap, thiéu niéu/vd niéu, cac chi sd Lactat,
Pro BNP, Troponin T, chi s6 phan s6 tong mau
that trai (LVEF).

- Cdc chi s6 nghién cuu danh gia két
qua ECMO: tinh trang cai ECMO va ty 1€ bénh
nhan song (%); dién bién tuan hoan, hé hap va
chifc nang tang clia bénh nhan trong qua trinh
ECMO (ghi nhan tai thdi diém TO (trudc khi
ECMO), T1 sau khi vao ECMO 3 giG, T2 sau khi
vao ECMO 6h, sau do6 6h/lan trong ngay dau tién
va 12 gid & cac ngay tiép theo dén ngay thir 6 va
thdi diém trudc két ECMO).

2.6. X ly s0 liéu: SO liéu thu thap dugc
phan tich va x{r ly trén phan mém thdng ké Y hoc.
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2.7. Pao dirc nghién ciru: Nghién clru mo
ta khéng lam anh huéng dén qua trinh diéu tri
cla bénh nhan. Bénh nhan van nhan dugc su
diéu tri theo phac d6 cla khoa phong va bénh
vién. Toan bd thong tin thu thap sé dugc gilr bi
mat, chi phuc vu cho cong tac nghién ctru.

I1l. KET QUA NGHIEN cUU

T6ng cdng ¢ 19 hd sa bénh nhan, tat ca cac
bénh nhan trong nghién clu déu la gigi nir vai
dd tudi trung binh 1a 32,2 £ 9,8.

Két qua nghién clru cho thay, thgi gian tir lic
phan vé dén khi dugc can thiép ECMO trung binh
la 21 giG. Hau hét bénh nhan dugc can thiép
ECMO s8m tir khi vao khoa HSTC, chi cé 2 bénh
nhan can thiép ECMO sau 24 gid. Khong co su

khac biét co y nghia thong ké vé thdi gian can
thiép ECMO giltra nhém sdng va nhém t vong.
ThGi gian chay ECMO trung binh cla nhom
nghién ctru la 133 gid. Thdi gian chay ECMO cula
nhom s6ng dai hon nhom tir vong. ThdGi gian
diéu tri tai khoa HSTC cta nhom nghién ctu la
15 ngay. Thdi gian ndm khoa HSTC clia nhém
bénh nhan tir vong 1a ngdn haon so vdi nhom
song. Ty Ié bénh nhan cai ECMO thanh cong cla
bénh nhan trong nghién clu nay rat cao la:
73,7%. C6 13 bénh nhan (68,4% BN) song ra
vién. C6 5 bénh nhan cai ECMO that bai va tu
vong, 1 bénh nhan cai ECMO thanh c6ng nhung
sau d6 van tr vong, tong sd bénh nhéan tir vong
la 6 bénh nhan (31,6%).

Bang 1. Huyét 3p, mic hd tro adrenalin va vén mach tuong duong IE trudc va sau ECMO

Huyét ap trung | Huyét ap hiéu so l\ggfel:]glti:‘q Van mach tuong
Thei did binh (mmHg) (mmHg) (ug/kg/phiit) duong IE
Cai ECMO| - eemp | €@l ECMO | i Ecmo | €81 ECMO | i eemo | @1 ECMO | i Ecmo
thanh | Spsipai | thanh st pai | thanh | Spsepai | Hanh | Sist pai
cong - cong - cong - cong -
Trigc ECMO| 51,85 | 57,17 33 30 118 191 165 331
Sau3h | 8454 | 77,17 24 24,8 0,58 1,75 65 290
Sau6h | 8254 | 735 23,6 232 0,39 147 41 183
Sau12h | 86,92 79 251 18,4 0,24 132 26 162
Sau18h | 89,08 81 26,2 14 0.2 116 20 148
Ng3y 2 | 88,31 | 88,25 22.9 14,7 0,16 0,54 16 56
Ngay 2,5 | 9354 | 86,5 26,9 17,3 0,08 0,54 9 56
Ngay3 | 96,31 | 75,75 24 19,3 0,06 0,71 6 %
Ngay 3,5 86 86,33 32,8 31,5 0,03 0,06 ) 9
Ngay 4 | 84,75 82 36,2 25 0 0 6 0
Ngay 4,5 85 83,67 34.6 34 0 0 0 0
Ngay5 | 8545 | 84,33 343 30,5 0 0 0 0
Ngay55 | 854 | 86,67 37 31 0 0 0 0
Ngay 6 | 82,38 | 91,67 375 33,5 0 0 0 0

Két qua bang 1 cho thay, trudc khi ti€n hanh
ECMO huyét ap trung binh ctia hau hét cac bénh
nhan nghién cltu déu rat thap. Trong qua trinh
tién hanh ECMO tai hau hét cac thdi diém nghién
ctu, huyét ap trung binh cta cac bénh nhan déu
I6n hon muc tiéu 65 mmHg. Trong qua trinh
ECMO, huyét ap hiéu s6 clia nhom cai ECMO
thanh cong ludn c6 xu hudng cao hon so Vdi

nhdm cai ECMO that bai. Tai thdi diém két
ECMO, nhém cai ECMO that bai huyét ap hiéu s6
rat thdp 8,6 mmHg. Két qua cling cho thay,
trudc khi ti€n hanh ECMO liéu van mach
adrenalin va chi s6 van mach cua cac bénh nhan
rat cao. Ngay sau khi ti€n hanh ECMO hau hét
cac bénh nhan déu giam dugc liéu adrenalin va
chi s0 IE cla da s6 cac bénh nhan giam dan.

30 474 7 ~~ 474
X 40 N o _"385 N\
366—=368_g13 38317} «

30 294

20 23.1
Truéc Sau3h  Sau6h Saul2h Saul8h Ngay2 Ngay3 Ngiy4 Ngay5 Negay6 Ngaykét Ravién
ECMO n=19 n=19 n=19 n=18 n=17 n=17 n=15 n=13 n=11 n=19 n=13
n=19

Biéu dé 1. Ty Ié bénh nhan vé niéu
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Biéu d6 1 cho thay, trudc khi can thiép ECMO,

c6 11 bénh nhan chiém 57,9% bénh nhan cé tinh

trang vo niéu, ty I€ nay giam trong qua trinh ECMO.

12

9.54

6.62 6.77 612

Trude Sau 6 gio Sau 12
ECMO (n=19) gid gidr
(n=19) (n=19) (n=18)

(m=17) (n=17)

=@ Cai ECMO thanh céng

Sau 18 Ngay2 Ngay 2.5 Ngay 3 Ngay 3.5 Ngay4 Ngay 4.5 Ngay5 Ngay 5.5 Ngay 6

m=17) (n=16) (n=15) (n=14) (n=14) (n=13) (n=11)

«~f=Cai ECMO that bai

Biéu dé 2. Thay déi néng dé lactat mau
Bi€u dd 2 cho thdy, trudc khi ECMO, ndng do lactat trung binh cltu rat cao va giam dan néng dd
lactat trong qua trinh can thiép ECMO. Nhom cai ECMO that bai cd xu hudng lactat xu huéng giam it
han, ¢ nhitng thdi diém xu huéng téng Ién. Biéu dd 4 va biéu dd 5 cho thdy chi s6 CI-ECMO va ndng
do troponin T trung binh c6 xu hudng giam dan tir ngay thr 2 dén ngay két thic ECMO.
Badng 2. Thay déi chic ndng tim thu that trdi va oxy hda mau

Thai diém LVEF (%) pP(Tx-To) Ty 1é Pa0O2/FiO2
Trudc ECMO 32,2+ 12,6 - 95,7 + 66,1 -
Trudc két ECMO 46,0 £ 9,6 P <0,05 381,1 £ 62,7 <0,05
Ra vién 57,0 £ 8,4 P <0,05 402,8 + 65,2 <0,05
23
1
.9
1.8
1.4
1.3
Sau 3 gi¢  Sau 6 gid Sau 12 gid  Sau 18 gid Negay 2 Negay 3 Negay 4 Ngay 5 Ngay 6
(n=19) (n=19) (n=19) (n=18) (m=17) (n=17) (n=15) (n=14) (n=11)

Biéu dé 3. Thay déi mirc hé trg CI-ECMO

IV. BAN LUAN

Két qua nghién clru cua ching t6i cho thay,
hau hét cac bénh nhan Iic vao khoa hoi suc tich
cuc trong tinh trang rat nang va dugdc can thiép
ECMO sém, trong d6 c6 11/19 bénh nhdn can
thiép trong vong 6 gid. Chi c6 2 bénh nhan can
thiép ECMO sau 24 gig. Trong nghién clfu nay co
14 bénh nhan (73.7%) cai ECMO thanh cbng
trong do 13 bénh nhan (68.4%) s6ng ra vién. Ty
|é€ bénh nhan cai ECMO thanh cong va ty |é bénh
nhan sbng ra vién trong nhdm nghién cliu rat
cao. biéu nay cho thay déi véi bénh nhan phan
vé, cho du tinh trang ndng, tham chi ngiing tuan
hoan nhung néu diéu tri hgp ly thi van cé kha
nang hoi phuc rat cao.

Huyét ap trung binh cla nhom bénh nhéan
nghién clru rat thdp 53,5+11,5 mmHg mdc du
bénh nhan da dudc ho trg cac thudc van mach —
cudng tim vdi liéu rat cao. Ngay khi can thiép
ECMO da s6 bénh nhan cé huyét ap trung binh
lubn dat dugc muc tiéu huyét ap trung binh > 65

mmHg tai tat ca cac thdi diém nghién citu, diéu
nay cho thdy hé théng ECMO c6 thé thay thé ho
trg chirc nang tim suy rat nang, dam bao duy tri
dudgc ap luc tudi mau t6 chlrc cho nhitng bénh
nhan nay.

ECMO cung cap 60-80% cung lugng tuan
hoan, 20-40% do ch(rc nang tim ndi tai cta bénh
nhan cung cap. Huyét ap hiéu s6 la mét chi s6
cho thdy mirc d6 hoat dong cta tim. Nhém bénh
nhan cai ECMO that bai cé huyét ap hiéu so6 thap
han nhéom bénh nhan cai ECMO thanh cong &
hau hét cac thdi diém nghién clu, va huyét ap
hiéu s6 giam nhiéu trong ngay két ECMO. biéu
nay cho thdy chiic néng tim khéng cai thién &
nhém bénh nhan nay va viéc dat dugc huyét ap
trung binh & nhdom bénh nhan nay déu nhd tac
dung cutia hé thng ECMO.

Két qua nay cho thay trudc khi ti€n hanh
ECMO chi s6 IE cua bénh nhan rat cao nhung
ngay sau khi ti€én hanh ECMO chi s6 nay déu
giam & ca hai nhom, trong dé nhém cai ECMO
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thanh cong chi s6 nay giam rat nhanh, tir ngay
th& 3 hau hét dd cdt dudgc van mach — cudng
tim. Nhom cai ECMO that bai chi s6 nay ciing
giam nhung giam cham va lién tuc ¢ murc cao.
biéu nay_cang chi'ng minh hé théng ECMO la
thiét bi hd trg huyét dong rat tot. Liu thudc van
mach — cung tim dugc giam dan trong khi
huyét ap trung binh van dugc dam bdo, dong
thsi dat dugc huyét dp hiéu s6, cac bi€u hién
clia tinh trang sc cai thién la bi€u hiéu cho thdy
tinh trang tén thuong co tim cd xu hudng hoi
phuc va chirc nang co bép cd tim dudgc cai thién
dan & nhém bénh nhéan nay.

Lugng nudc ti€u ctia bénh nhan la biéu hiéu
Idm sang rat c g|a tri d&€ danh gia theo doi dién
bién tinh trang sGc cla bénh nhan. B&i vay lugng
nudc tiéu >0.5 ml/kg/h da dudgc coi la mot trong
nhirng muc tiéu quan trong trong theo doi, diéu
tri cdc bénh nhan sbéc. Trong nghién cltu nay,
trudc khi tién hanh ECMO hon mot nia bénh
nhén (57,9% BN) cé biéu vd niéu hodc thiéu
niéu nhung ngay sau khi can thiép ECMO phan
I6n bénh nhan cé nudc tiéu trd lai véi lugng >0.5
ml/kg/h diéu nay cho thady tinh trang tudi mau
than, tudi mau t6 chirc dugc cai thién rd hay cd
thé ndi tinh trang sdc cliia cac bénh nhan dudc
cai thién.

NOng do lactat mau trung binh clia cac bénh
nhan trong nhdm nghién cdu tai thdi diém trudc
ECMO rat cao. Sau khi can thiép ECMO, trong
vong 6 gid lactat cé xu hudng tang nhe nhung
ngay sau do chi s6 lactat trung binh clia bénh
nhan gidam dan. Lactat 1a mot thdng s6 trao doi
chat quan trong coé lién quan dén giam tudi mau
moO va thi€u oxy trong r6i loan chifc nang tuan
hoan cap tinh.[6]. Giam n6ng do lactat trong qua
trinh h6i siic dugc cho la cd lién quan dén su
thay d8i cua phuc hdi va dugc coi la mét dau
hiéu cla tai tugi mau. [7] O nhém bénh nhéan cai
ECMO thanh cbng, chi s6 nay gidam rat nhanh va
hau hét tré vé gia tri & gidi han binh thudng,
diéu nay cho thay tinh trang ng oxy dan dén
toan chuyén hda, chuyén héa yém khi dudc cai
thién rd rét hay néi cach khac la tinh trang s6c
cla nhom bénh nhan nay dudc cai thién. O
nhoém bénh nhan cai ECMO that bai mac du chi
sO lactat mau trung binh c6 gidam nhung khong
gidam vé muc binh thudng va sau ngay thd 3 chi
sO nay lai con co xu hudng tang trg lai, dén thai
diém két ECMO thi lactat trung binh cla nhém
nay con cao han ca trudc khi ECMO diéu nay cho
thay biéu hién séc khéng cai thién & nhém bénh
nhan nay.

Trong nghién clu nay, cac bénh nhan déu
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c6 mic d6 hd trg CI-ECMO kha thap, CI-ECMO
trung binh clia nhdm nghién cltu trong ngay dau
trung binh la 2.1. Cang vé sau chi s6 ho trg CI-
ECMO cang giém. Co nhiéu nguyén nhan trong
dé tinh trang giam co bop nghiém trong cla cd
tim, lam glam thé tich nhat bép va cung lugng
tim la nguyen nhan dan dén tinh trang tut huyét
ap, va soc tlenNtr|en Chi s6 CI-ECMO giam dong
nghia véi su ho trg cla hé thé’ng ECMO vdéi tuan
hoan cta bénh nhan ¢ nhém nay dudc giam dan
trong khi HATB cla bénh nhan van dugc dam
bao, tinh trang s6c va suy tang ctia bénh nhan
dudgc cai thién, diéu nay cho thay tinh trang tén
thuong cd tim & nhom bénh nhan nay cé xu
hudng dugc cai thién dan.

Trudc khi can thiép ECMO phan s6 téng mau
that trdi trung binh cla cdc bénh nhan nghién
cttu la rat thap 32.2 + 12.6%, mdc du cac bénh
nhan dang dudc hd trg vdi lidu cac thudc van
mach — cudng tim rat cao. Diéu nay cho thay
chirc ndng tam thu that trai cia bénh nhan giam
nghiém trong, phu hgp véi bénh canh lam sang
ton thuong tim cia bénh nhan. Tai thdi diém
trudc khi két ECMO, phan suat tdng mau tam thu
that trai da tang Ién (46%) cho thay chlic nang
clia tim dan hdi phuc. Va thdi diém ra vién, chi
s6 LVEF cGa bénh nhan déu tré vé gia tri binh
thudng (57%).

V. KET LUAN

Ky thuat tim phéi nhan tao cd hiéu qua cai
thién chirc nang tuan hoan, hé hap va chic nang
tang trong hd trg didu tri bénh nhan phan vé
khéng dap (ng vdi thudc van mach — cudng tim
litu cao va hodc ngirng tuan hoan. Ty lé cai
ECMO thanh cong (73,7%) va ty |é bénh nhan
sOng ra vién (68,4%) cao.
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~ DANH GIA KET QUA PHAU THUAT U HON HQP
TUYEN NU'O'C BOT MANG TAI CO BAO TON THAN KINH MAT

TOM TAT

Pat van dé: Kh0| u tuyén nudc bot mang tai la
loai kh0| u dién hinh vé tinh da dang hinh thai mo hoc
gitta cac khéi u khac nhau cung nhu trong cling mot
khoi u. Hon nira, cac kh0| u hon hdp, sur biét hoa va
xu huéng &c tlnh héa cac u Ianh c6 thé 1am cho céac
chan doan md hoc bj méat gla tri theo doi trong mot
thsi gian dai. Muc tiéu: Mo ta dac diém 1am sang,
can lam sang va danh gia két qua diéu tri u hdn hdp
tuyen nudc bot mang tai c6 bao ton than kinh mat.
DPoi tugng va phugng phap: Gom 36 bénh nhan
dugc chan doan u hon hgp tuyen nudc bot mang tai
va dudc phau thuét boc u c6 bao ton day than kinh
mat tai khoa Rang Ham Mat Bénh vién Trung Ucng
Hué trong thai gian tur thang 01/2020 dén 09/2021.
Két qua: Nhom tudi thu’dng gap la nhom tir > 40-60
tudi chiém 38,9%. Gidi: nam 41 7%, nir 58,3%. Thai
gian phat h|e_n u thudng 12- 60 thang chlem 50%. Vi
tri bén trai gap nhiéu han bén phai chiém 52,8%, kich
thudc khéi u 2-4cm chiém 66 7%, mat do chu yéu
chéc chiém 83,3%. U chu yeu nam thuy nong chlem
75%. Ddc diém trén siéu &m 100% khdi u glam am,
75% dong nhat Dic diém trén phim cét 13p vi tmh
55,6% thuy nong 63,9% dong nhat. K&t qua phau
thuat két qua tot 83 3%, ket qua kha 16,7%. Két
luan: Gia tri chan doan siéu am, ph|m cat Idp vi tinh
¢é do chinh xac cao d6i vdi kh0| u vung tuyén nudc
bot mang tai. Phudng phap phau thuét boc u hén hap
tuyén nudc boc mang tai bao ton day than kinh mat la
phuang phap dem laj két qua diéu tri tot.

T khoa: u hon hop tuyén mang tai, bao ton
than kinh mat
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SURGICAL TREATMENT WITH

PRESERVATION OF FACIAL NERVE

Introduction: Parotid gland tumors are typical
tumors about pleomorphism in terms of histology
between different tumors or within a tumor. Moreover,
the tendency of malignity of the benign mixed tumors
can make histological results invalid in long terms.
Aims: Decribing clinical features, radiography results
and assessment of parotid mixed tumors surgical
treatment with preservation of facial nerve. Patients
and methods: 36 patients with diagnosis of parotid
mixed tumors and treatment of tumors resection with
the preservation of facial nerve at the Odonto-
Stomatology Department in Hue Central Hospital
during the period of time from January 2020 to
September 2021. Results: Most common in adults
aged 40 and 60 and above, which accounts for 38.9%.
Gender: Male: 58.3%, female 41.7%. Tumors
detected within 12-60 months make up 50%. Rate of
the left sites is 52.8%, tumors size ranged 2-4cm is
66.7%, high density (firm) is 83.3%. Site on the
superficial lobe accounts for 75% (most common).
Ultrasound features show 100% of hypoecho, 75% of
high homogeneity. CT scan features show 55.6% on
the superficial lobe, 63.9% of high homogeneity.
Treatment outcomes: good 83.3%, fair 16.7%.
Conclusion: Radiographic techninques such as
ultrasound, CT scan have high values of diagnosis with
parotid gland tumors. Treatment of tumor resection
with the preservation of the facial nerve has good
outcomes.

Keywords: Parotid gland mixed tumor,
preservation of the facial nerve.
I. DAT VAN DE

Khoi u tuyén nudc bot mang tai la loai khéi u
dién hinh vé tinh da dang hinh thai md hoc gitta
cac khéi u khac nhau cling nhu trong cing mot
khoi u [1]. Hon nira, cac khéi u hon hgp, su biét
hdéa va xu hudng &c tinh hda cac u lanh c6 thé
lam cho cdc chan dodn md hoc bi méat gia tri
theo doi trong mot thdi gian dai [1]. Phan 18n s6
u la lanh tinh chiém ty 1€ tir 85% dén 90%
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