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gid Nguyén Tru’dng Son thuc hién tai khoa Hoi
stic bénh vién Chg Ray: 42,40% [1] Cac ngh|en
ctu khac tai cac khoa hoi stric ngoai nudc co ty 1€
diéu tri thay thé than trén bénh nhan TTTC thdp
han kha nhiéu, roi vao khoang 12% [4]. Cac chi
dinh diéu tri thay thé than tuyét d6i bao gom:
toan chuyén hdéa ndng khdéng dap (ng diéu tri
ndi khoa, tdng kali mau ndng, phu phdi khéng
dap Ung diéu tri ndi khoa hay xudt hién cac bién
chirng clia héi chtng ure huyét cao,... Tuy nhién
khi BN xuat hién cac bién chirng nay thi chi dinh
thay th€ than da mudn va it cé kha nang cai
thién du hau cia BN. Bénh nhan nhép khoa hoi
surc hau hét cd tinh trang bénh Iy ndi khoa nang
né phdi hgp nhu s6¢ nhiém khuan, suy tim cap,
suy da tang, do d6 diéu tri loc mau lién tuc sé6m
c6 kha ndng ho trg cac cd quan nhu gidm qua tai
dich, 18y di nhitng chat trung gian thic day qua
trinh viém, gidm tich tu cac chat chuyén hda cb
hai véi cg thé.

V. KET LUAN

Ty 18 ton thuong thén cap tai khoa hdi sic la
53,33%. Trong cac bénh nhan ton thuong than
cép, theo phéan loai KDIGO, ton thuang than cap
giai doan 3 chiém ty & cao nhat: 40%. Nhom
bénh nhan t&n thuong than cp cb tudi trung vi
la 66, diém APACHE II va SOFA trung vi trong 24
gid_dau nhap khoa lan lugt la 25 va 7, co ty |é
nhiém khudn huyét 13 68,75% va ty Ie st dung
thudc van mach la 85%. Ty Ié tr vong & nhdm
bénh nhan cé tén thuong than cdp 1a 65% cao
hon cé y nghia théng k& so véi nhdm khdng tdn

thuong than cap: 28,57% Ty |é diéu tri thay thé

than & bénh nhan tén thuong than cép la 40%,

trong d6 hau hét bénh nhan dugc diéu tri theo
phuong thic loc mau lién tuc, chiém ty I1€ 90,6%.
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Muc tiéu: Nghién cltu nay nham danh g|a gia tri
clia k§ thuat sinh thiét kim dudi hudng dan cét Idp vi
tinh trong chan doan u sau phdc mac tai bénh vién K.
DPoi tugng va phuaong phap: 37 benh nhan derc
chan doan ¢ khdi u sau phic mac dua vao 1am sang,
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siéu am va cat Idp vi tinh, dugc ti€én hanh sinh thiét
dusi huéng dan cla cét Idp vi tinh bang kim cat |Gi
ban tu dong kich thudc 16G hodc 18G trudc phau
thuat ta| Trung tdm chan doan hinh anh benh vién K.
Tat cd cac bénh nhan déu cd két qud giai phau md
bénh hoc sau sinh thiét va sau ph3u thuét trong
khoang thai gian tu thang 10 ndm 2021 dén thang 10
nam 2022. Th|et ké ngh|en clru mo ta cat ngang, tién
cu‘u Két qua 100% céc bénh nhan déu ldy dugc
mau bénh pham dé chan dodn moé bénh hoc, trong dé
¢ 29 trudng hop cd két qua md bénh hoc sau sinh
thiét 4c tinh va 8 trudng hdp c6 két qua mé bénh hoc
sau sinh thiét Ia lanh tinh. Co 3 trudng hgp xay ra bién
chiring chay mau nhd khong triéu chirng, 1 trudng hgp
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c6 bién ching dau can dung gidam dau, khong cé
truGng hgp nao co bién ching chdy mau cd triéu
chiing, khong c6 trudng hdp nao nhiem trung, khéng
¢ trudng hop nao cd bién chiing cay ghép u trén
duGng sinh thiét vdi thdl gian theo doi 03 thang bo
nhay, d6 dac hiéu, gia tri chan doan dudng tinh, gia tri
chan doan am tlnh do chinh xac cua phUdng phap
sinh thiét u sau phuc mac dudi hudng dan cla cét I16p
vi tinh [an lugt la 93,1%, 100%, 100%, 80%, 94,6%.
Két luan: Sinh thidt u sau phtc mac dudi erc'ing dan
clia cdt I8p vi tinh la phuong phép an toan va hiéu qua
cao trong danh gia ban chét khdi u sau phic mac.

Tur khoa: sinh thiét, u sau phic mac, cat I6p vi
tinh.

SUMMARY

VALUE OF CT — GUIDED CORE NEEDLE
BIOPSY IN DIAGNOSIS RETROPERITONEAL

MASSES AT K HOSPITAL

Objectives: This study aims to evaluate the
value of CT- guided core needle biopsy in diagnosis
retroperitoneal masses at K hospital. Marterial and
methods: 37 patients were diagnosed with
retroperitoneal mass based on clinical, ultrasound and
CT - scanner, were taken CT -guided core needle
biopsy preoperative by 16 - 18 G - semi - automatic
biopsy at Department of diagnostic imaging of K
hospital. All patients had result of pathological
diagnosis post — biopsy and post — operative from
October 2021 to October 2022. It is descriptive cross-
sectional, prospective study. Results: All of patient’s
specimens has been pathological diagnosed. In there,
29 cases got malignant masses, and 8 cases got
benigh mases. 3 cases got mild complication as a
small hematoma around the lesion after biopsy
processing, 1 case got pain requiring analgesics. There
were not any cases got serious bleeding complication,
infection and not any cases had tumor transplant
complications on the biopsy path with a follow-up
period of 3 months. Sensitivity, specificity, positive
diagnostic value, negative diagnostic value, and
accuracy of CT — guided core needle biopsy in
diagnosis retroperitoneal masses were 93.1%, 100%,
100%, 80%, 94,6%, respectively. Conclusions: CT-
guided core needle biopsy for retroperitoneal masses
is safe and high valuable method in diagnosing the
retroperitoneal tumor’s pathology.

Keywords: Core biopsy, retroperitoneal mass, CT
scanner.

I. DAT VAN PE

U sau phlc mac la tdp hgp céac loai u phat
trién & khoang sau phic mac ¢4 ngudn gdc tir
cac mé md, cd, mach, than kinh, ttr tan tich hodc
mé lac chd cua céc 14 ph0| (ngoa| bi, trung bi, noi
bi), hoac tir t€ bao mam ma khong bao gom cac
ton thuong phéat sinh tir cac tang sau phic mac
(than, tuyén thugng than, duGng bai xudt).
Chung thudng hiém gap nhung ty 1€ ac tinh cao.!
Vi vay, chan doan xac dinh ban chat cta cac khdi
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u sau phdc mac la viéc t6i quan trong gilp dé ra
chién lugc diéu tri hiéu qua.?

Hién Jhay, sinh thiét u sau phuc mac dudi
erdng dan cua cdt I8p vi tinh d3 dudc st dung
rong rai nhu mot thu thuat hiéu qua va an toan
dé€ xac dinh chdn doan tai bénh vién K. Tuy
nhién, chua c6 mét nghién clfu nao tap trung vé
gid tri cia phudng phap nay khi Utng dung tai
day, Chinh vi vay, chung téi tién hanh nghién
cttu nay nham danh gia gid tri cia ky thudt sinh
thiét dugi hudng dan cét I8p vi tinh trong chan
doan u sau phic mac tai bénh vién K.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru. 37 bénh nhan co
ton thuong sau phic mac khdng rd ban chat
dugc tién hanh sinh thiét trudc phdu thuat bang
kim cat I6i ban tu dong kich c3 16 G hodc 18G
dudi huéng dan cua cat I8p vi tinh va dugc phiu
thuat tai bénh vién K tir thang 10 nam 2021 dén
thang 10 nam 2022, ho so day du théng tin
nghién clfu. Loai khdi nghién clfu cac trudng hgp
c6 sinh thi€t nhung h6 s¢ khong day du thong
tin hodc khong déng y tham gia vao nghién ctru.

Thiét ké nghién clru: Nghién ciru mo ta
cat nganthlen clru

C& mau nghién ciru: Mau thuan tién

Ky thuat sinh thiét khéi u duéi huéng
dan cua cit I6p vi tinh: Ky thuat dugc thuc
hién theo quy trinh théng nhat tai Trung tdm
chan dodan hinh &nh bénh vién K:

Budc 1: Chuén bj trudc sinh thiét: Bénh nhan
c6 du hd sa bénh an, da tiéu chuan dé sinh thiét,
khéng ¢ chdng chi dinh, kiém tra chan doan va
chi dinh sinh thiét, giai thich cho bénh nhan cac
budc trong qua trinh sinh thiét.

Budgc 2: Dat tu thé bénh nhan trén ban chup
cdt I6p vi tinh (nam sdp hay nghiéng tuy vi tri
khoi u), dinh vi vung tham kham, dan dinh vi
trén da bénh nhan ving c6 khéi u, chup cat I6p
vi tinh trudc va sau tiém thubc can quang, lua
chon dudng ti€p can khdi u cho phu hgp (du’dng
ngan nhat, it di qua cac tang), sat trung tai cho
va trai toan vung ti€p can

Budc 3: Gay té tai chd choc béng Lidocaine
1%, choc kim co-axial theo dudng ti€p can da
lua chon tGi bG clia khoi u, véi cac khéi u I16n ¢
thé dua kim vao trong long kh&i u <5mm.

Budc 4: Sinh thiét khdi u: dung kim sinh
thiét kich thudc 16G, 18G dang ban tu dong,
sinh thiét khdi u, chéch déi hudng trong khoi u
d€ sinh thiét cac vi tri khac nhau, s6 mau bénh
pham tUr 2-4 mau tuy theo chat lugng mau.
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Budc 5: R4t kim, chup cdt Idp vi tinh kiém
tra xac dinh cac bién chiing cd thé, béng ép vi tri
choc, chuyén bénh nhén vé phong theo dai.

X ly sd liéu. Tat ca cac bénh nhan nghién
ctu dugc thu thap s6 liéu theo mau phiéu thu
thap dir liéu thong nhat. S6 liéu dudc phan tich
dir liéu bang phan mém SPSS 20.0.

Pao dirc nghién ciru. Nghién clu dugc
ti€n hanh tién clru, dudi su dong thuan, dam bao
quyén Igi va sirc khoe clia bénh nhan. Cac thong
tin vé ho sd bénh an va hinh anh dugc bdo mat.

INl. KET QUA NGHIEN cUU

TU thang 10 ndm 2021 dén thang 10 nam
2022, c6 37 bénh nhan dugc tién hanh sinh thiét
khGi u sau phic mac qua da dudi hudng dan cua
cdt 18p vi tinh d€ xac dinh ban chat khéi u, trong
dd co 29 trudng hgp ac tinh (78,4%) va 8 trudng
hgp lanh tinh (21,6%). Tudi trung binh clia quan
thé nghién ciu 1a 59,4 + 12,2, nhd tudi nhat 1a
21 tudi va I16n nhét la 84 tudi.

Bdng 1: Pdc diém hinh anh cia u sau

hiic mac trén cat Idp vi tinh

S g Lanh tinh| Ac tinh
Pbac diém nl % [ n] % p
Kich thu'dc (cm)
<5 3 137,5] 7 [24,1
5-10 5 62,5]| 16 |55,2| 0,138
10-15 0] 0 |5 17,2
>15 0] 0 1 (3,5
Vi tri
Bén phai cotsong | 3 | 37,5| 5 |17,2 0.115
Bén trai cotsong | 4 | 50 | 8 [27,6] '
Ca hai bén cot song| 1 | 12,5 | 16 |55,2
Pudng b u
Khong déu 1 [12,5]24 82,8| 0,006
Déu 7 1875]| 5 |17,2
Cau tricu
Khong dong nhat | 4 | 50 |22 |75,9| 0,15
Dong nhat 4150 |7 (241
Thanh phan hoai tor
Co 0 0 18 |62,1] 0,213
Khong 8 | 100 |11137,9
Mirc do ngam thudc
Kém 5 162,5]|19 |65,5 0.089
Trung binh 1]12,5] 6 |20,7| '
Manh 2 | 25 | 41138
Pac diém xam lan
Co 8 | 100 | 19 |65,5| 0,033
Khong 0 0 10 |34,5

Cac khaGi u sau phic mac cé tinh chat ac tinh
thudng cé bd khong déu, ty trong khéng dong
nhat, c6 hoai t&r bén trong, xam Ian cg quan lan
can. Trong khi do, cac khGi u sau phic mach

lanh tinh cé bd déu, khéng cd hoai tir bén trong,
khong xam |an cac cd quan lan can. Khéng co su
khac nhau vé kich thudc, vi tri, midc d6 ngdm
thudc gilra nhdm u lanh tinh va ac tinh.

Bang 2: Gia tri cua két qua sinh thiét
dudi hudng din cua cat Iop vi tinh déi
chiéu vdi két qua sau phdu thudt

Két qua | Chan doan
giai phau | cudi cling
bénh sau | Ac | Lanh Se | Sp [PPVNPV| Acc
sinh thiét | tinh | tinh
Ac tinh 27 0
3nh tinh 5 ) 93,1{100/100| 80 |94,6

DGi chi€u véi két qua cudi cung, do nhay, do
dac hiéu, gla tri chdn doan derng tinh, gia tri
chan doan am tinh, do chinh xac cla ky_thuat
sinh thiét u sau phic mac dudi hudng dan cit
I6p vi tinh [&n lugt 1a 93,1%, 100%, 100%, 80%,
94,6%.

Bi€n chirng cua sinh thiét u sau phic
mac dudi hudng dan cat I6p vi tinh. Trong
qud trinh sinh thiét, c6 3 bénh nhan cé bién
chirng tu mau nhd quanh u khong triéu chirng
(8,1%), 1 trudng hop dau phai dung giam dau
(2,7%), khéng cé bénh nhan nao cé bi€n chiing
chdy mau co triéu chiing can truyén mau hay
can thiép, khdong c6 bénh nhan nao c6 bién
chfng nhiém trung sau sinh thiét, khong thay co6
trudng hgp nao cd bién chirng cay ghép té bao u
trén dudng sinh thiét kim vGi thgi gian theo doi
03 thang.

IV. BAN LUAN

Trong nhitng ndm qua, cung vdi su phat
trién cla cac ky thuét hinh anh, chi dinh cta cac
phuong phap chan doan xam lan téi thi€u ngay
cang dugc md rong, dac biét la ky thuat sinh
thiét kim 18i dui huéng dan cua cét I8p vi tinh.!
Cac ton thudng phat trién trong khoang sau
phlc mac thudng dugc che chdn bdi dong mach
ch, tinh mach chd dudi, than, rudt. Dudi hu’dng
dan cdt 16p vi tinh glup Xac dlnh tranh cac cau
trdc nguy hiém nay va tiép can véi muc tiéu sinh
thi€t mot cach an toan, chinh xac.? Trong thdi
gian nghién ctu, ching tdi da ti€n hanh sinh
thiét qua da dudi huéng dan cua cét I8p vi tinh
dé& xac dinh ban chat khéi u cho 37 bénh nhén
dugc phat hién c6 khéi u sau phic mac. D6 tudi
nhom nghién c(tu clia chung t6i chu yéu ndm
trong nhdm trén 40 tudi va trén 60 tudi, tudi
trung binh la 59,4 £ 12,2. K&t qua nghién clru
clia Veltri va cdng su ciing cho thdy d6 tudi chd
yéu thudc nhom trung binh va cao.? Trong s6
trudng hgp dugc nghién clru, cac khéi u ac tinh
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chi€ém ty |é cao (78,4%). Diéu nay cho thay ty lé
cac khoi u nghi ngd ac tinh vé mat hinh anh
dugc sinh thiét vdi ty I& cao gilip chan doan xac
dinh va dinh hudng diéu tri cling nhu tién lugng.
Trong khi dd, cac khdi u lanh tinh c6 thé chan
dodn bang cac phuang tién chan doan hinh anh
va theo doi dinh ky, chi dudc ti€n hanh sinh thiét
khi cé su nghi ngd hodc khdng rd vé mat chan
doén. Pong thdi, mac du cac ddc diém hinh anh
cla cac khoi u sau phic mac khéng dac hiéu, tuy
nhién ching cé thé gilp dinh hudng tinh chat
clia tén thuong. Trong nghién cltu cta ching tdi,
phan I6n cac u co tinh chat ac tinh sé cd bg
khong déu, cdé hoai tif trong u va xam lan cac cd
quan lan can, trong khi cac u cé tinh chat lanh
tinh c6 bé déu va khong thay xam lan cac co
quan lan can. Sy khac biét nay cé y nghia théng
ké, diéu nay phu hgp véi két qua nghién cltu cla
1.Y. An va cdng su.* Ngoai ra, cac tdn thuang di
cén ¢ kich thudc rat thay d6i tir nhd dén réat I6n
nén viéc phSi hop sinh thiét dé danh gia la rét
can thiét.3

Toan bd 37 bénh nhan trong nghién ciu déu
dugc sinh thiét thanh cong dudi erdng dan cla
cdt I3p vi tinh, vdi cdc mau bénh pham thu dugc
déu dat tiéu chuan d€ Iam md bénh hoc. Viéc 18y
mau bénh pham tir khéi u sau phuc mac bang
sinh thi€t dudi hufdng dan clia cét I6p vi tinh 13
phucng phdp xam 1an t8i thi€u nhung ky thuat
nay cd thé khién bénh nhan gdp mét sd bién
chirng nhu dau, chay mau khong triéu chlirng,
chay mau c6 triéu chiing can dugc truyén mau
hodc can thiép, nhiém khuan, t&r vong.2 Nghién
clru cua chang téi cho thay smh thi€t u sau phuc
mac dusi hudng dan cua cét I6p vi tinh 13 mot ky
thuat an toan. Chung t6i ghi nhan c6 3 trudng
hgp c6 tu mau nhd quanh u khong triéu chiing
(8,1%), 1 bénh nhan c6 biéu hién dau can dung
thudc gidm dau (2,9%), tuy nhién khéng ghi
nhan trudng hdp nao cé bién chiing chay mau
nang can truyén mau hay can thiép cam mau,
khong c6 bénh nhan nao cé bién chdng nhiém
trung. Két qua clia ching t6i tuong dong vai két
gua nghién clu cla tac gia Tomozawa®, nhung
thdp hon két qué cla Adel — Badrawy.® Su khac
nhau vé két qua glu’a cac nhém nghién cliu co
thé lién quan dén mau bénh nhan, c§ kim sinh
thi€t va so lan lay mau bénh pham. Terc t€, sinh
thiét dudi hudng dan cltia cit I6p vi tinh hién nay
cd thé coi la phucng phdp hdu nhu khéng cd
bién chdng nghiém trong néu dugc thuc hién
dung ky thuat.? Vi thgi gian theo d6i 03 thang,
ching t6i khong ghi nhan trudng hgp nao co
bién chiing cdy ghép trén dudng sinh thiét kim.
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Két qua nay hoan toan tucong dong vdi két qua
cla cac tac gia Wikinson’, David Berger -
Richadson.® DGi chiéu véi két qua md bénh hoc
sau phau thuat cho thay phucng phap sinh thiét
kim dudi hudng dan cit 18p vi tinh c6 dd nhay
93,1%, d6 dac hiéu 100%, gia tri du bao ducng
t|'nh 100%, gid tri du bao am tinh 80% va do
chinh xac 94,6%. Két qua nay phu hgp vdi
nghién clu cla Tomozawa’. Cac nghién clu
khac cling chi ra ky thuat sinh thi€t u sau phuc
mac dudi hudng dan cla cit Idp vi tinh cé do
nhay, do ddc hiéu va d6 chinh xac cao. 3¢ Nhu
vay, sinh thiét u sau phtc mac dudi hudng dan
cat 18p vi tinh 13 phuong phéap 18y bénh pham
hiéu qua nhd viéc ap dung dung ky thuat, kinh
nghiém clia ngudi thuc hién va két qua chan
doan t6i uu khi cé su hgp tac chdt ché gilra cac
khoa lam sang, g|a| phau bénh, chan doan hinh
anh, chdm séc va theo ddi sau ki thuat.” Sinh
thiét dudi erdng dan cit Idp vi tinh luén hiéu
qua va chdc chan trong da sb cac trutng hdp va
bi€n chifng ngay cang tr& Ién hiém. Mdc du cé
mot vai han ché nhu ty I€é thap cac trudng hgp
am tinh gia va bién chdng, tuy nhién lubn co
nhitng giai phap hitu hiéu d€ khdc phuc cac
nhugc diém nay.6

V. KET LUAN

Sinh thiét kim u sau phic mac dugi hudng
dan cla cét I8p vi tinh 1& phudng phap an toan
vGi ty 1€ bién chiing thap khong can diéu tri va
c6 hiéu qua cao trong viéc chdn doan xac dinh
ban chat khai u.

TAI LIEU THAM KHAO

1. Nishino M, Hayakawa K, Minami M,
Yamamoto A, Ueda H, Takasu K. Primary
Retroperitoneal Neoplasms: CT and MR Imaging
Findings with Anatomic and Pathologic Diagnostic
Clues. RadioGraphics. 2003;23(1):45-57.
doi:10.1148/rg.231025037

2. Ahrar K, Gupta S, eds. Percutaneous Image-
Guided Biopsy. Springer New York; 2014.
doi:10.1007/978-1-4614-8217-8

3. Veltri A, Bargellini I, Giorgi L, Almeida
PAMS, Akhan O. CIRSE Guidelines on
Percutaneous Needle Biopsy (PNB). Cardiovasc
Intervent Radiol. 2017;40(10):1501-1513.
doi:10.1007/s00270-017-1658-5

4. An JY, Heo JS, Noh JH, et al. Primary
malignant retroperitoneal tumors: Analysis of a
single institutional experience. Eur J Surg Oncol
EJSO. 2007;33(3):376-382. doi:10.1016/
j.ejs0.2006.10.019

5. Tomozawa Y, Inaba Y, Yamaura H, et al.
Clinical Value of CT-Guided Needle Biopsy for
Retroperitoneal Lesions. Korean J Radiol.
2011;12(3):351. doi:10.3348/kjr.2011.12.3.351



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 1B - 2023

6. El-Badrawy A, Tawfik A, Abdelfattah S, et al.
Contrast-Enhanced CT-Guided Core Biopsy of
Retroperitoneal Masses. Open J Radiol. 2014;04
(01):130-135. doi:10.4236/0jrad.2014.41017

7. Wilkinson MJ, Martin JL, Khan AA, Hayes AJ,
Thomas JM, Strauss DC. Percutaneous Core
Needle Biopsy in Retroperitoneal Sarcomas Does
Not Influence Local Recurrence or Overall

Survival. Ann Surg Oncol. 2015;22(3):853-858.
doi:10.1245/510434-014-4059-x

8. Berger-Richardson D, Burtenshaw SM,
Ibrahim AM, et al. Early and Late Complications
of Percutaneous Core Needle Biopsy of
Retroperitoneal Tumors at Two Tertiary Sarcoma
Centers. Ann Surg Oncol. 2019;26(13):4692-
4698. doi:10.1245/s10434-019-07656-6

HIEU QUA VA AN TOAN CUA CAT POT NHIP NHANH
VAO LAI NUT NHi THAT BANG NANG LUO'NG TAN SO RADIO
O’ NGU'O'1 CAO TUOI TAI BENH VIEN PAI HOC Y DU’Q’'C
THANH PHO HO CHi MINH

Lwong Cao Son!, Tén That Minh2, Ping Van Phuéc?

TOM TAT

Pat van deé: Nh|p nhanh vao lai nat nhi that la
dang pho bién nhat cta nhip nhanh kich phat trén
that. R&i loan nhip nay thudng gap & ngudi tré va cét
dot qua catheter Ia b|en phap diéu tri da dugc cerng
minh tinh hiéu qua va an toan qua_ nhiéu nghién ctu
tru‘dc day Tuy nhlen ngu‘dl cao tudi chua dudc danh
gla vé van dé nay vi vay dan dén nhifng tri hodn trong
van dé d|eu tri. Muc tiéu: Xac dinh tinh an toan va
hiéu qua clia ct dot nhip nhanh vao lai ndt nhi that
béng nang lugng tan soO radio & ngerl cao tudi tai
bénh V|en dai hoc Y Dugc thanh pho HG6 Chi Minh. Poi
tugng va phuadng phap nghién ciru: nghlen clru
cat ngang mo ta theo trinh ty thdi gian. Gom 207
bénh nhan (72 ngudi > 60 tudi) nhip nhanh vao lai
nut nhi that dugc cat dot tai bénh vién bai hoc Y dugc
TP.HCM tlr 1/2017 dén 12/2020. Két qua: Tong thdl
gian tha thudt va thgi gian chiéu tia cao han cd y
nghia thong ké trén nhdm cao tudi. S6 [An bat may
dot dé triét pha thanh cong derng cham nhiéu han.
Tuy nhién ti I& thanh cOng va tai phat tuang tu gilra 2
nhom. Mot sO bién chiing ghi nhan trong va sau thu
thuat bao gém: tu mau (1,4% so vGi 0%), phan xa
phé vi (0% so vd@i 1,5%), bloc nhi that hoan toan
thodng_qua (1,4% so vdi 0,7%) va dat mdy tao nhip
vinh vien (1,4% so véi 0%). Su khac biét khong cé y
nghia théng ké gitta 2 nhom. Két Iué_‘m: Cat dét nhip
nhanh vao lai ndt nhi thdt bdng nang lugng tan s0
radio nén dugc xem 13 mét lua chon diéu tri an toan
va hiéu qua & ngudi cao tudi.

Tu' khoa: nhip nhanh vao lai ndt nhi that, ngudi
cao tudi, an toan, hiéu qua.
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ABLATION OF ATRIOVENTRICULAR NODAL

RE-ENTRANT TACHYCARDIA IN THE ELDERLY

Backaround: Atrioventricular nodal re-entrant
tachvcardia (AVNRT) is the most popular form of
paroxysmal  supraventricular  tachycardia.  This
arrhythmia is usually observed in the voungers and
catheter ablation is a proved treatment with many
evidence from prior studies. However, in the elderly
with AVNRT, it has a tendency to postpone the
procedure due to considering about both of safety and
efficacy. Objectives: To identify the safety as well as
efficacy of catheter ablation of AVNRT in the elderly
compare to the youngers. Subjects and methods:
Consecutive study including 72 patients over 60 year
olds and 135 younger ones. They were studied in the
electrophysiology lab in University Medical Center from
1/2017 to 12/2020. Results: Total procedure duration
and fluoroscopy exposure time were higher
significantly in the elderly group. It took more RF
pulses for successful slow pathway ablation. However,
the overall success and recurrence rates were similar
between two groups. Several complications were
noted during and post operation including hematoma
(1.4% vs 0%), vagal response (0% vs 1.5%),
transient complete atrioventricular block (1.4% vs
0.7%) and pacemaker implantation (1.4% vs 0%).
There was no statistical significance among two
groups. Conclusion: Catheter ablation of AVNRT
should be considered as a safe and efficient method of
treatment in the elderly. Keywords: AVNRT, ablation,
elderly, safety, efficacy.

I. DAT VAN DE

Nhip nhanh vao lai ndt nhi thdt la dang
thuGng gap nhat cta nhip nhanh kich phat trén
that ¢ ngudi trudng thanh. Cg ché hinh thanh
nhip nhanh lién quan dén su hién dién hai dudng
dan truyén véi dic diém dién sinh ly khac biét
trong nat nhi that. Loai nhip nhanh nay thudng
gép & ngudi tré va cé thé dugc loai bé hoan toan
bang cat dét qua catheter. Day la phuang phap
da dugc chirng minh tinh hiéu qua qua nhiéu
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