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Néotigmin. Su’ xudt hién cla tiéu chay, co that
phé quan la tudgng dudng nhau véi nhém
paracetamol. Nghién cltu clia ching toi cé ty 1é
bénh nhan bi dau quan bung sau tiém thuGc cao
hon (33,3%), ty 1é bénh nhan bi co cd ki€u chudt
rit sau tiém thudc thap hon (13,3%) so vdéi
nghién cru clia tac gia nay. Cac tac dung khong
mong mudn nay déu xay ra thoang qua va tu
khoi. Khdong gap cac tinh trang tang dong bang
quang, co that phé quan, tiéu chay, thay doi
nhip tim, nén va buén ndn xuat hién mdi hoac
ndng lén ngay sau tiém. Viéc tiém thudc cla
ching t6i thuc hién bang tay, do d6 khéng dam
bao dugc toc dé tiém déu, lién tuc cling nhu thdi
gian tiém da cham nhu khi dung bam tiém dién,
c6 thé do vy ma ty & bénh nhan bi dau quin
bung trong nghién clfu cla chdng t6i cao han.

V. KET LUAN

Qua nghién c(tu ching téi thdy rdng nhitng
san phu dau dau sau gay té tuy s6ng hodc gay
té ngoai mang cing dugc diéu tri bdng
Neostigmin+Atropin c6 gdap moét s6 tac dung
khong mong muén nhu dau quan bung (33,3%;
p<0,05), co cd ki€u chudt rut (13,3%; p>0,05),
cac tac dung khong mong mubn nay xay ra
thoang qua, tu khéi. Ca hai nhom khong gap cac
tac dung khong mong mudn khac nhu: Ré6i loan
nhip tim, tdng dong bang quang, ti€u chay, co
that phé& quan, nén va budn non.
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DANH GIA KET QUA CAN THIEP NOI MACH PIEU TRI HEP
PONG MACH CHAU PUI MAN TiNH CO THIEU MAU CHI TRAM TRONG

TOM TAT

Pat van dé: Bénh dong mach chi dudi man tinh
cé thi€u mau chi tram trong mang lai mét ganh nang
rat I6n dén y t€, bao gom ti I€ tir vong va ti 1€ tan phé
do cat cut chi cao. DGi véi ton thuong phdi hgp hai
tang dong mach chau dui thi phuang phap diéu tri
kinh dién la phau thuat lam cau ndi. Can thiép noi
mach dang la xu huéng mdi diéu tri bénh ly nay. Muc
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tiéu: banh gia két qua can thiép n6i mach diéu tri hep
dong mach chau dui man tinh cé thi€u mau chi tram
trong. PoI tugng va phucng phap nghién ciru:
HGi c'u mo ta loat ca cac bénh nhan hep dong mach
chau dui man tinh c6 thi€u mau chi tram trong, dugc
diéu tri can thiép ndi mach tai khoa Phau thuat Mach
mau Bénh vién Chg Ray tur thang 01/2016 — 02/2020.
K&t qua: 43 bénh nhan (45 chi can thiép) cd tudi
trung binh 71.4 £ 10.9, nam gi6i chiém da s6, 100%
c6 thi€u mau chi tram trong, ton thugng TASC C,D
chiém 77.8% & tang chau va 82.2% & tang dui. Ti 1€
thanh cong vé ky thuat la 93.3%, ti I1é bién chiing la
11.1%. Theo doi sau 1 nam, ti 1€ cai thién vé mat lam
sang 94.7%, thanh c6n vé mat huyét dong 89.5%, ti
I€ song con 92.5%, ti Ié bao ton chi 97.6%. K&t luan:
Can thiép nbi mach diéu tri hep dong mach chau dui
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man tinh cd thi€u mau chi tram trong co ti 1€ thanh
c6ng cao va an toan.

SUMMARY
OUTCOMES OF ENDOVASCULAR
TREATMENT FOR CHRONIC ILIO-FEMORAL
ARTERY STENOSIS WITH CHRONIC LIMB-
THREATENING ISCHEMIA

Overview: Chronic limb — threatening ischemia is
associated with increased mortality, risk of amputation
and impaired quality of life. Lower extremity bypass is
a traditional surgery for combined ilio-femoral lesions.
Endovascular intervention is a new trending treatment
for this disease. Objectives: The outcomes of
endovascular intervention for chronic ilio-femoral
artery stenosis with chronic limb - threatening
ischemia. Methods: A retrospective study was
conducted to identify the cases who underwent
endovascular intervention for chronic ilio — femoral
artery stenosis with chronic limb - threatening
ischemia, at Cho Ray Hospital from January 2016 until
February 2020. Results: Total 43 patients ( 45
interventional limbs) with mean age of 71.4 £ 10.9,
majority male, were enrolled. All patients were
diagnosed with chronic limb — threatening ischemia
stage, total TASC C,D lesions accounted for 77.8%
and 82.2% in iliac and femoral artery respectively.
Revascularization was successfully on 93.3% lesions,
complication rates was 11.1%. The follow-up time was
12 months, clinical success was 94.7%, hemodyamic
success was 89.5%, survival rate was 92.5%, limb
salvage rate was 97.6%. Conclusion: Endovascular
intervention for chronic ilio-femoral artery stenosis
with chronic limb — threatening ischemia has a high
success rate and safety.

I. DAT VAN DE

BODMCDMT ngay cang phd bién, udc tinh
khoang 202 triéu ngudi trén toan thé gidi mac
bénh. Theo bao cao cla Vién tim mach Viét Nam
nam 2007, ti 1& nay la 3,4% [1]. Giai doan thi€u
mau chi tram trong (TMCTT) la dién ti€n muodn
cla BDMCDMT dac trung bdi cac triéu ching
dau khi nghi, loét, hoai tir chi, néu khong dugdc
diéu tri thi ti 1& cat cut chi 1én dén 43% va ti & tur
vong la 25% sau 1 nam [5].

Diéy tri BOMCDMT c6 TMCTT hién nay bao
gom phau thuat va can thiép ndi mach. Phuang
phap phau thuat chi yéu la cau ndi mach mau
tuy nhién ti I& bi€én chng sau phau thuéat cao lén
dén 20% [6]. Phuang phap can thiép ndi mach
hién nay da va dang phét trién, thé hién uu thé
hon vé giam thiéu thoi gian tac ddng 1én BN, it
xam lan, ti 1& bién chiing thap, phu hgp cho
nhém bénh nhan (BN) c¢d nguy cc phau thuat
cao. Thuc t€ & nudc ta, BN BDMCDMT thudng
nhap vién tré khi cé triéu chiing TMCTT, d6i véi
giai doan nay tén thuong trén hé ddng mach
(BM) chi dudi thudng phdi hgp nhiéu tang,
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thudng gap & tang chd chau va dui khoeo, cac
BN dugc phoi hgp tai thong nhiéu tang DM cung
lic. Nghién c(ru nay nham muc tiéu danh gia déc
diém 1dm sang, can ldm sang, va két qua can
thiép n6i mach diéu tri bénh nhan hep dong mach
chau dui man tinh ¢6 TMCTT, tai khoa Phau thuat
mach mau Bénh vién Chg Ray (BVCR).

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru. BN dugc chan
doan BDMCDMT c6 TMCTT dugc diéu tri tai khoa
Phau thuat Mach mau BVCR tir thang 1/2016 —
15/02/2020. 5

Tiéu chuén chon mau: BN BDMCDMT c6
TMCTT, vdi ton thuong hep trén 70% ldng mach
ca hai tdng chau va dui, dugc diéu tri bang can
thiép noi mach.

Tiéu chuén loai tra: BN Vi cac bénh ly
mach mau chi dudi man tinh khéng phai do
nguyén nhan xd vitfa mach mau nhu: Bénh
Takayasu, bénh Buerger, cac nguyén nhén tac
mach do chen ép. BN dugc diéu tri bang phau
thudt bac cdu PM hay phau thudt két hop can
thiép ndi mach. BN dugc diéu tri can thi€p noi
mach doan dudi gbi phdi hgp.

2.2. Phuong phap nghién ciru

Thiét ké nghién cru: H6i ciru mo t3a loat ca.

Trudc can thiép: Thu thap cac s6 liéu vé
tudi, gidi, yéu t6 nguy cd, bénh ly di kém, ABI,
phan loai TASC II.

Trong luc can thiép: Ghi nhan phuong phap
vb cam, phuong phap va thdi gian can thiép.

Sau can thiép: Banh gid két qua chu phau
sau can thiép va tai thdi diém 1 ndm dua vao su
thay déi triéu chlrng 1dm sang, can 1dm sang ABI
va hinh anh hoc. Banh gia su thanh cong vé mat
ky thuat, cac bién ching, thanh céng vé huyét
dong, thanh cong vé lam sang, dién tién lanh vét
thuong, ti 1€ bao ton chi, ti Ié sGng con.

2.3. Ky thuat can thiép néi mach. Bénh
nhan ndm nglra, té tai chd bang lidocain 2%, té
tly s6ng hodc mé ndi khi quan. SIr dung heparin
tinh mach 50-100UI/kg. Choc kim DM dui cling
bén, hodc ddi bén t6n thudng, hodc choc kim tir
PM canh tay. Lubn day dan, ddt 6ng dan
(sheath) 5-7F vao BM. Lubn day dan (guidewire)
di qua vi tri tén thuong. Pua 6ng thdng
(catheter) dén tiép cén ton thucng, bom thudc
can quang (pha nudc mudi sinh ly 0.9% ti I€
1:1), chup kiém tra va danh d&u vi tri ton thuang
trén man hinh. bua bong theo day dan dén vi tri
ton thuong, bom bdng gilr 90-180s, xa bdng va
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rit bong. Chup kiém tra két qua sau nong bong,
dét stent néu can. Chup kiém tra trudc khi két
thic phau thuat. Rit day dan va 6ng dan, bang
ép vi tri choc kim.

I1l. KET QUA NGHIEN cU'U

Pac di€m 1am sang, can 1dm sang:

Mau cd 43 BN, tudng ung 45 chi can thiép
thoa tiéu chudn chon mau. Pd tudi trung binh la
71,4 £ 10,9 tudi, trong d6 nhoé nhét 1a 43 tudi va
I6n nhat 13 92 tudi.Cé 3 nit (7%), 40 nam (93%).

Bang 1. Pic diém yéu té nguy co, bénh
ly phéi hop (N = 43)

| N [Tilé (%)
Yé&u to nguy co

Hut thudc 13 22 51.2

Pai thdo dudng 10 23.3

Tang huyét ap 39 90.7

RGi loan chuyén héa Lipid mau | 27 62.8

Bénh ly phai hgp

Bénh PM vanh 12 27.9

Bénh PM canh 27 62.8

Bénh than man 9 20.9

Bénh phdi tac nghén man tinh| 11 25.6

Bang 2. Phdn dé /dm sang theo
Fontaine va Rutherford (N = 45)

Fontaine Rutherford
Giai N Tilé Giai N Tilé
doan (%) | doan (%)
111 17 37.8 4 17 | 37.8
5 19 | 42.2
v 28 62.2 6 9 50

Nhdn xét: Cac chi trong nghién cltu déu &
giai doan TMCTT bao gom dau khi nghi, loét hay
hoai tr, tuong 'ng cac giai doan Fontaine III, IV
hodc Rutherford 4, 5 va 6. ABI trudc can thiép
trung binh 0.23 + 0.21.

Bing 3. Phadn loai thuong tén theo
TASC II (N=45)

Phanloai | Tang chau Tang dui

theo TASC| N [Tilé (%) N |Tilé (%)
TASCA 0 0 1 2.2
TASCB 10 22.2 7 15.6
TASC C 19 42.2 24 53.3
TASC D 16 35.6 13 28.9

Phuong phap can thiép: ba phan cac BN
dugc can thiép str dung phuang phap vo cam la
té tai cho, chiém 90.7%, 4 trudng hgp gay mé
noi khi quan chi€ém 9.3%. Lua chon dudng ti€p
can uu thé& 1a choc kim DM dui chung ddi bén tén
thuong (ky thuat cross over), chiém 66.7%, 9
trudng hop choc kim cling bén t6n thucng chiém
20%, 6 trudng hgp dung dudng PM canh tay
chiém 13.3%. Thdgi gian thuc hién can thiép

trung binh 1a 147.7 phdt, trong dé ngan nhét la
60 phit va dai nhat la 330 pht.
Bang 4. Phuong phap can thiép (N=45)

Pong mach| Pong
Phuong phap Cha.;', ~ maCh,dE'i
N ilé N Tilé
(%) (%)
Nong béng 17 | 37.8 |30]| 66.7
Nong béng + dat stent| 28 | 62.2 |15| 33.3

_banh gia két qua diéu tri giai doan chu
phau:
Bang 5. Thanh céng vé ky thuat va bién
chirng sau can thiép (N=45)

N Ti lé (%)
Thanh cong ky thuat 42 93.3
Khong thanh cong 3 6.7
Bién chirng chung 5 11.1
Tac mach 3 6.7
Chay mau 3 6.7

Nhdn xét: Trong tong s6 45 chi can thiép, ti
|é thanh cong vé ky thuat chiém 93.3%. Co6 3 chi
khdng thanh cong vé mdt ki thuat chiém 6.7%,
trong do6 2 chi van con hep trén 30% doan cudi
DM dui nong, va 1 chi khong di day dan qua
dudc tén thucng PM dui ndng. Trong 3 chi
khdng thanh cong vé mét ky thuat cd 2 chi dugc
phau thuat lam cau ndi, 1 trudng hgp doan chi
trong giai doan hau phau vi hoai tu chi dién tién.
Ghi nhan bién chiing, c6 3 BN chay mau tai vi tri
choc kim, BN dugc bang ép lai, sau dé tinh trang
chay mau gidi han &n. Theo ddi tinh trang BN &
giai doan hau phau khong ghi nhan truéng hgp
nao tur vong.

Bang 6. Két qua ABI ngay sau can thiép
(ABI-S)

Trung binh| D6 1éch chuan | T test
ABI-T | 0.23 0.21 b <
ABI-S 0.65 0.2 0.001

Panh gia két qua can thiép sau 1 nam:

Trong tong s6 43 BN (45 chi), c6 2 trudng
hgp dugc phau thuat lai lam cau néi DM, 1 ca
doan chi trong thdi gian hau phau. 40 BN (42 chi
can thiép) con lai dugc theo doi trong vong 1
nam. Trong 1 nam, c6 3 BN t vong tai nha, 1
BN cdt cut 1/3 trén cang chan. Vay trong nhém
theo doi con lai gém 36 BN ( 38 chi can thiép).
Cac BN cham so6c vét thuong tai cac co sG y té€
dia phugng hoac cham séc theo hudng dan cua
nhan vién y té.

Bang 7. Phéan dé Rutherford sau 1 nam
Rutherford | Rutherford sau
Giai doan |trudc can thiép |can thiép 1 nam
N [Tilé(%)] N [Tilé (%)

261



VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2023

0 0 0 17 44.7
1 0 0 10 26.3
2 0 0 7 18.4
3 0 0 2 5.3
4 17 37.8 1 2.65
5 19 42.2 1 2.65
6 9 20 0 0
SO chi can
thigo | 45 38

Bang 8. Pdnh gid su’ chuyén giai doan
Rutherford sau 1 nam

Rutherford RutherfordS6 chi can

4 56 | thiép (N)
Khég% ithay 0 2 )
Tié'? Gttrié’n 17 19 36
St‘r’“‘é:g' o 21 38

Nhén xét: Trong 38 chi con lai, 2 truGng
hgp dién tién khéng thay ddi, 36 trudng hop con
lai thoa tiéu chi thanh cong vé mat 1dam sang la
khi cai thién it nhat mot loai Rutherford doi vdi
loai 1 dén 4, va it nhat hai loai Rutherford doi vdi
loai 5, 6. Ti Ié TMCTT trudc can thiép la 100%,
sau 1 nam can thiép giam con 5.3%. Ti€n hanh
so sanh gilta hai nhédm BN cd giai doan
Rutherford tién trién tdt va khdng thay déi, cho
thdy khac biét c6 y nghia thong ké (Fisher’s
Exact Test , p<0.05).

Bang 9. Két qua ABI sau can thiép 1
nam (ABI-1)

Trung binh [Pd léch chuan| t test
ABI-T 0.23 0.21
ABI-1| 0.6 0.17 p < 0.001
Bang 10. Ti Ié tir vong va cat cut, ti 1é
lanh thuong sau 1 nam
N [Tilé (%)
T vong (N=40) 3 7.5
C3t cut (N=42) 1 2.4
Lanh vét thugng (N=38) 37 97.4%

Nhan xét: Sau 1 nam, ti 1€ lanh thuang la
97.4%, thdi gian lanh vét thugng trung binh la
2.5 + 1.7 thang. 3 BN t&r vong (7.5%) va 1 BN
cat cut (2.4%), ti 1é sdng con la 92.5%, ti 1é bao
ton chi la 97.6%.

IV. BAN LUAN

Pic diém 1am sang, cdn 1am sang. Trong
nghién clru ca chdng toi, tudi trung binh 1a 71.4
+ 10.9, ti 1€ nam/nr khoang 13.3/1, ti I€é hut
thudc 1a 51.2%, dai thdo dudng chiém 23.3%,
tdng huyét ap 90.7%, rdi loan chuyén hoa lipid
mau 62.8%. Nhin chung day la cac yéu té nguy
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cd thuGng gap cla bénh ly mach mau hé théng,
tang huyét ap va hut thudc 14 cé lién quan dén vi
tri tén thuong tang chd chdu va dui khoeo, dai
thdo dudng gdép phan lam tang ndang mic do
thi€u mau chi. Bénh ly DM vanh va bénh BM
canh 13 bénh ly phd bién kém theo BEMCDMT.
Vé hinh thai l1am sang, khac véi dién tién kha
lanh tinh cla giai doan dau cach hoi, giai doan
TMCTT la mot yéu t6 phan anh cho tinh trang
ti€n tri€én néng cta bénh ly xa virta hé théng dac
biét la bénh DM vanh va bénh DM canh, ti |é t&r
vong do bénh ly tim mach do dé cling tang Ién.

Phéan loai Fontaine 100% cac BN déu & giai
doan III va IV nghia la dau khi nghi, loét hodc
hoai tr chi. Ti |é giai doan Fontaine IV/III la
1.65/1 thap hon nhiéu so vdi nghién clu cua
Ghomeim B. va cong su (4.2/1)[2]. Phan loai
theo Rutherford, ti |é giai doan 4, 5, 6 lan Iuct la:
37.8%, 42.2%, 20%. Giai doan Rutherford 5
chiém da s6 13 cac tén thuong khid trd & ngén
chan. Két qua ABI trung binh trudc can thiép
thdp vi nghién clu trén ddi tugng tén thuong
ph6i hgp hai tang chdu - dui va & giai doan
muon la TMCTT.

Trong nghién c(tu ctia ching téi, tdn thucng
TASC C va D chiém da s6 (77.8% tang chau,
82.2% tang dui), day la thugng ton chi yéu
dugc diéu tri bang phau thuat bac cidu BM
nhung chdng t6i lai thuc hién can thiép ndi
mach, diéu ndy cd thé ly giai vi phan loai hinh
thai tén thuang theo TASC chi Ia mét phéan trong
quyét dinh lva chon phuong phap tai tudi mau.
Quyét dinh can thiép ndi mach hay phau thuat
can phai cdn nhic nhiéu yéu td khac nhu: tudi,
thé trang chung clia BN, cac bénh ly toan than di
kém va ca su lua chon cta BN. BN dén vdi chlng
toi hau hét tudi cao, nhiéu yéu td nguy cd nhu
vay lua chon can thiép t&i thiéu la phu hgp.

Pac diém can thiép. Thdi gian can thiép
trung binh cta chdng t6i la 147.7 phut. Theo tac
gid Yoshimitsu Soga va cong su’ thdi gian can
thiép trung binh la 78 phut, trong khi thgi gian
trung binh cta phau thuat bdc cau la 289 phit
(khac biét co6 y nghia thong k&, p<0.0001) [8].
Vé phudng phap v6 cam, hau hét ching téi st
dung gay té tai cho ( 90.7 %). Phudng phap can
thiép ndi mach két hgp v6 cdm bang gay té tai
cho da gop phan giam thgi gian tac dong 1én BN,
giam ti & bién chiing do thudc gay mé cling nhu
qua trinh dat ndi khi quéan mang lai.

Hau hét cac trudng hgp can thiép, ching toi
lwa chon dudng vao la PM dui chung d6i bén ton
thuong chiém 66.7%. Cac trudng hgp PM chau
hai bén déu cé tdn thuang, va ton thuong bén
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can thiép tdc ngay tai goc chd xudt phat BM
chéu chung, cd thé lua chon hudng tiép cén tir
DM canh tay xudng, tuy nhién han ché cua
dudng vao nay la xa tdn thuong & chi dudi,
trong nhifng tinh hudng han ché vé dung cu can
thiép cd thé s& khdng tiép can dudc nhitng ton
thuang ndm & xa nhu’ doan cudi DM dui ndng hodc
hé BM dudi goi, dudng ti€p can ngugc dong tur vi
tri DM khoeo hodc DM chay cling da dudc chidng
minh cho két qua can thiép kha quan.

Céc tén thuong thudc tdng chiu chu yéu
ching toi phdi hgp nong bdéng va dat stent 28
trudng hgp (62.2%), ti 1€ thanh céng vé mat ky
thuat cta tang chau véi cach thic diéu tri trén
déu la 100%. Vdi tdn thuong ddng mach chiu
TASC C, D, cu thé tac gid Jongkind va cong su
da bao cdo két qua can thiép ndi mach sau 5
nam ti 1€ luu thong thi dau tir 60% dén 86%, ti
I€ Iuu thong thi hai tir 80% dén 98% [3]. Ching
t6i nhan thay doi véi can thiép ¢ DM chau, dat
stent ndi chung cho thay két qua uu thé haon vé
ti 1€ thanh cong vé mat ky thuat, han nifa giam
thiéu han cac tai bién cé thé gdp trong qua trinh
can thiép nhu v§ dong chau, thuyén tic xa do
bong tréc mang xg vira.

Vé t6n thuong tang dui, ching tdi nong bong
don thuan chiém 66.7%, phoi hdp nong béng va
dat stent chiém 33.3% do bdc tach PM va hep
ton luu >30% sau nong bdng, tat ca cac trudng
hgp dat stent déu vao vi tri DM dui néng. Vdi vi
tri DM dUi chung, ching t6i can thiép tong cdng
11 trudng hgp (don thuan hoac kém véi DM dui
nong) tat ca déu s dung phuong phap nong
bong. Co 1 trudng hgp dudgc chdng toi can thiép
nong bong BPM dui sau do hep ngay doan dau
>50%. Can thiép ndi mach BM dui chung va BM
dui sdu van con nhiéu tranh cdi va can cé nhiéu
bdng chiing khoa hoc thuyét phuc han.

Panh gia két qua can thiép. Ti Ié thanh
cbng vé mat Ki thuat cta chung t6i cé su tuang
dong so véi cac tac gia nhu Yoshimitsu Soga, va
cong su, Ghoneim.B va céng su [2],[8]. SO chi
bién ching sau can thiép la 11.1%. Cac bién
chirng gébm: tdc mach (6.7%), chdy mau & vi tri
choc kim (6.7%), khong ghi nhan t&r vong. Ti 1€
bién chirng tai vi tri can thiép clia ching toi cao
hon tac gia nudc ngoai nhu bao cao cua Ortiz va
cdng su nghién clu trén 22,226 BN can thiép
mach chi dudi thdy cd 3.5% BN cé bién chiing
[7]. Gidi thich diéu nay vi ching toi can thiép BN
dén véi giai doan mudn, ton thudng da s6 1a
TASC C va D it phu hgp cho can thiép ndi mach,
dan dén khdé khdn trong qua trinh thuc hién
phau thuat, nguy co tai bién xay ra nhiéu haon.

Viéc 4p dung siéu 4m hudng dan trong choc DM
dugc cac tac gia trén thé gidi khuyén nghi, gilp
han ché bién chirng xay ra dac biét trong trudng
hgp choc “mu”,

Gia tri ABI trung binh tang Ién tur 0.23 Ién
0.65 so V@i trudc can thiép, cd y nghia thong ké
vGi p < 0.001. Sau 1 nam gia tri ABI cai thién t6t
so V@i trudc can thiép, dat 0.61, cé y nghia
thong ké véi p<0.001. Nhu vay xét vé mat huyét
dong ti |é thanh cong cua ching t6i ngay sau can
thiép va sau 1 nam [an lugt la 95.6% va 89.5%.
Chidng toi ghi nhan trong 38 chi can thiép dugc
theo ddi sau 1 ndm, cd su thay ddi dang ké ti 1&
TMCTT tir 100% gidam xubéng con 5.3%, ti lé
thanh cong vé mat lam sang dat 94.7%. Ti |é
lanh vét thuong sau 1 ndm cua ching toi la
97.4%, cao han nghién clu clia Kobayashi N. va
cdng su vai 70.7% [4]. Diéu nay co thé giai thich
vi ti 1€ lanh vét thuong phu thudc vao tinh chat
lan rong, mc d0 sau cua vét loét hoai tlr cla
ting doi tugng trong nghién clu, ti & vét
thuong khu trd & ngén chan cla chdng téi la
42.2% (Rutherford 5) con ton thuang 16n vugt
gua ban chan chiém ti 1€ thap nhat trong nghién
ctu (Rutherford 6 ti 1€ 20%). Qua day ching toi
thdy dugc, gop phan cua chuyén nganh cham
soc vét thuang sau can thiép dong vai tro rat
quan trong, viéc lanh thuong gitp BN c6 thé bat
dau di lai, cai thién dugc chat lugng cudc song.

Ti 1é bao ton chi cla ching toi la 97.6%,
tugng dudng cac tac gia trén thé gidi, cho thay
hiéu qua rat kha quan cla phudng phap can
thiép n6i mach. Theo tac gid Yoshimitsu Soga va
cOng su [8] ti 1é cdt cut sau 10 nam la 1.6%. Ban
than tinh trang TMCTT la yéu t0 tién lugng nguy
cO cat cut cao, vi vay vai tro cla viéc tam soat
BDMCDMT rat quan trong, phat hién bénh & giai
doan sém khi BN chi co triéu chirng dau cach hoi
hodc dau khi nghi, can thiép kip thdi dé dat két
qua tét hon. Ti Ié t&f vong sau 1 nam cla ching
toi la 7.5%, ti 1€ nay theo Ghoneim.B va cong su
la 4.4%[2]. Cac truGng hdp tU vong trong
nghién ctu clia ching tdi déu cd tén thuong hep
DM canh trén siéu am tién phau. Vi nhém bénh
nhan TMCTT, nhiéu bénh ly mach mau man tinh
kém theo, nhiéu bénh nén phdi hgp, nguy cd
phau thuat cao thi ti Ié trén la rat kha quan.

V. KET LUAN

Can thiép n6i mach diéu tri hep DM chau dui
man tinh c6 TMCTT la phuong phap diéu tri mdi,
c6 hiéu qua cao, it bién ching, phu hgp vdi
nhom BN c6 nguy cd phau thuét cao.
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BAT THU'O'NG NHIEM SAC THE PHOI THEO NHOM TUOI
CUA BENH NHAN VO SINH PIEU TRI THU TINH TRONG ONG NGHIEM

Nguyén Ngoc Diép’, Quan Hoang Lam!, Trin Vin Khoa!

TOM TAT

Muc tiéu: banh gla bat thl.rdng nhlem sac the
(NST) phoi theo nhém tudi clia benh nhan vo sinh co
chi dinh diéu tri thu tinh trong 6ng nghiém két hgp
sang loc di truyén trudc chuyén phoi. POi tugng va
phucong phap nghién ciru: Mo ta tién clu trén 661
phéi tii cla 186 bénh nhan hi€ém mudn c6 chi dinh
diéu tri thu tinh trong ong nghiém (In vitro
fert|l|zat|on/IVF) két hgp sang loc di truyén trudc
chuyén phoi ((Pre|mplantat|on genetlc testing for
aneuploidies/PGT-A). K&t qua: Ti |Ié ph6i mang NST
binh thu’dng tuong dudng nhau gilta nhém I (dui 30
tudi) va nhém II (30-35 tudi) lAn lugt 1& 51,1 va
54,1% (P(1-=0,613); thap nhat ¢ nhém III (>35 tudi)
vGi ti 1€ 35,7%, P-3); P23y <0,05. Ti l€ phdi bat
thudng NST khac biét khong cd 3’/ nghia gita nhom I
va nhom 1II (P(1-2=0,310), tang cao c6 y nghia thng
ké & nhom III vaGi ti 1€ la 47,2% (P(1-3); P(23<0,001).
Bat thudng s6 luUgng NST cd xu hudng tang theo su
gia tang clia tudi me (p<0,05), trong khi dé bat
thudng cau tric NST xu hudng ngugc lai mac du chua
thdy su khéac biét cé y nghia (p=0,148). Ti I& phdi
kham & ba nhém lan lugt la 25%;16,5%; 17,1% (P-
2=0,069; Pu1-3=0,101; P3=0,843). Trong cac ph6i
bt thuong s6 lugng NST, ti 1€ ph6i monosomy va
trisomy la tuong dudng d ba nhom (Pu-2);Pa- 3y P
3>0,05). K&t luan: Trén doi tugng bénh nhan vo sinh
c6 chi dinh diéu tri IVF — PGT-A, ti 1& ph0| bat thutng
NST ting c6 y nghia thdng ké khi tuoi ngusi me trén
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35. Trong cac loai bat thudng NST ph0| bat thu’dng s6
lugng NST tang co y nghia thong ké theo su gia tang
clia tudi me. Chua thay su khac biét co y nghla Ve ti lé
phdi bat thudng cdu tric NST, ti & phdi kham ciing
nhu ti 1€ ph6i monosomy, trisomy gilta cac nhém
nghién cuu.

SUMMARY
CHROMOSOME ABNORMAL BLASTOCYST
RATE BY AGE GROUPS OF INFERTILE
PATIENTS UNDERGOING IN VITRO
FERTILIZATION TREATMENT
Objective: To evaluate embryonic chromosomal
abnormalities by age groups of infertile patients with
indications for in vitro fertilization treatment combined
with preimplantation genetic testing for aneuploidy.
Subjects and methods: prospective description of
661 blastocysts from 186 infertile patients with
indications for in vitro fertilization combined with pre-
implantation genetic testing for aneuploidies/PGT-A.
Results: The proportion of normal chromosomal
embryos was equal between group I (under 30 years
old) and group II (30-35 years old), 51.1 and 54.1%,
respectively (P(1-2=0,613); The lowest rate has shown
in the group III (>35 years old) with the rate of
35.7%, P(-3); P23y <0,05. There was no statistically
significant  difference in abnormal chromosomal
blastocysts rate between group I and group II (P(1-
2)=0,310) but increased significantly in group III at
47.2% (P@-3); P2-3y<0,001). The rate of chromosomal
numerical abnormalities increased with advanced
maternal age (p<0.05). In contrast, the rate of
structural abnormalities shows the opposite trend,
although the difference was insignificant (p=0.148).
The rate of mosaic embryos in the three groups was
25%, 16.5%, and 17.1%, respectively (P(1-2=0,069;
Pi-3=0,101; P(»-3=0,843). Among the chromosomal



