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PANH GIA KET QUA PIEU TRI SUY GIAN TINH MACH NONG CHI DUO'T
BANG LASER PHOI HO'P THU THUAT MULLER
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Trwong Thi Thanh?, Nguyén Thi Linh2, Tran Minh Thoai?

TOM TAT

Muc tiéu: Hau qua suy gian tinh mach nong ch|
dusi anh hudng nhiéu dén chat lugng cudc song cla
nguai benh Muc tleu nghlen cttu nhdm mé ta dac
diém Iam sang va siéu am suy glan tinh mach néng chi
dudi cb chi d!nh diéu tr! Laser phGi hgp véi thu thuat
Muller. Banh gia két qua cua phuang phap Laser phai
hdp vGi thu thuat Muller. Doi tugng va phu’dng
phap ngh|en c{ru: Nghién clftu md ta cdt ngang tién
cltu va hoi clru khong d6i chiing trén 49 nguGi bénh
(NB) suy gian hé TM ndng chi dudi dugc diéu tri bang
laser phdi hop th thudt Muller tai Trung tdm Chan
dodn hinh anh (CPHA) va Can th|ep dién quang
(CTPQ) bénh V|en bai hoc Y Ha N0| tir 3/2021 dén
3/2023. Két qua: Tubi trung binh mac bénh 56,31 +
12,63, ty I& nit/nam 1a 2,5. Triéu chiing 14m sang bui
gién tinh mach va dau néng chan vdéi t§/ 1€ lan lugt la
93,33% va 90%. Giai doan lam sang theo CEAP
terdng gép chiém ti 18 cao nhat 1a C2 chiém 61,67%.
Piém VCSS trudc diéu tri 6,02 + 1,47. Trerc can
thiép, dudng kinh va dong trao ngugc TMHL lan lugt
la 6,97 £ 1,63mm, 3,56 + 1,42s. Budng kinh tinh
mach gian du’dl da vling cang chan diéu tri bang thu
thuat Muller 1a 3,87 £ 0,8mm. Hiéu qua tc mach
100% sau can thiép; triéu chiing va giai doan lam
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sang theo CEAP, diém VSCC, dutng kinh tinh mach
glam ro rét so vdi trudc can thlep Tha thuat an toan
vdi ty 18 bién ching tha thuét tai thdl diém ngay sau
can thiép, sau 1 thang, 3 thang va 6 thang thap,
khéng gap bién chiing nang. K&t luan: Phudng phap
laser noi tinh mach két hgp vdi thu thuat Muller trong
diéu tri SGTMNCD la phu’dng phap it xam 1an, ti Ié
thanh cong cao vdi hieu qua tac mach 100%, khong
tai phat sau theo d0| 6 thang, giam triéu cerng trén
lam sang va trén siéu am Doppler. Ty 1& bién ching
ngay sau can thiép thap, thdi diém 1 thang, 3 thang
va 6 thang khong ghi nhan bién ching

Td khoa: suy gian tinh mach chi dudi, can thiép
laser n6i mach, Muller.

SUMMARY
EVALUATION OF THE RESULTS OF
VARICOSE VEINS TREATMENT USING
ENDOVENOUS LASER COMBINED WITH

MULLER’S AMBULATORY PHLEBECTOMY

Objective The consequences of varicose veins of
the lower limbs greatly affect the quality of life of
patients. The objective of the study to describe the
clinical and ultrasound characteristics of superficial
varicose veins of the lower limbs with indications for
endovenous laser combined with the Muller’s
procedure. Evaluation of the results of endovenous
laser combined with the Muller procedure. Subjects
and methods: A cross-sectional study on 49 patients
with varicose veins of the lower limbs undergoing
endovenous laser combined with Muller’s procedure at
the Radiology Center of Hanoi Medical University from
March 2021 to March 2023. Results: Regarding the
characteristics of the study subjects, the mean age
was 56,1 £ 12,63 years old, the female/male ratio was
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2,5. The main clinical symptoms were varicose veins
and severe leg pain with 93,33% and 90%,
respectively. The clinical stage according to CEAP
accounted for the majority of C2 with 61,67%. VCSS
score before treatment was 6,02 + 1,47. Before the
intervention, the diameter and reflux of GSV were 6,97
+ 1,63mm, 3,56 + 1,42s, respectively, the diameter of
varicose veins treated by Muller procedure was 3,87 +
0,38mm, diameter and reflux of SSV were 5,57 %=
1,49mm and 3,45 £ 0,82s, respectively. The
embolization efficiency was 100% after the
intervention, but clinical symptoms, clinical stage
according to CEAP, VSCC score, and diameter
decreased significantly compared to before the
intervention. The procedure was safe with low rates of
procedural complications immediately after the
intervention and after 1 month, 3 months, and 6
months, and no severe complications were recorded.
Conclusion: Endovenous laser combined with the
Muller method in the treatment of varicose veins of
the lower limbs is a minimally invasive method with a
high success rate and minimal complications.

Keywords: varicose veins, endovenous laser,
Muller’s procedure, phlebectomy.

I. DAT VAN DE

Suy gian tinh mach nong chi dudi
(SGTMNCD) la bénh ly phd bién trén thé gidi. T
cuGi thap nién 90, cd cac phuang phap diéu tri
mdi it xam Ian, it dau, it bién chdng va thdi gian
h6i phuc nhanh ra dgi nhu phuong phap can
thiép ndi tinh mach dung tia laser, séng cao tan
(Radio frequency), tiém xc [8]. Trong do6 laser
noi tinh mach la phuong phap diéu tri c6 hiéu
qua, chi phi ré han so vdi séng cao tan. Hiéu qua
cta laser ndi TM trong diéu tri bénh suy gian T™M
nong trong nhiéu khoang thdi gian khac nhau
V@i cac budc song khac nhau nhung déu co ti l1é
thanh cong kha cao. Nhiéu nghién cltu trén thé
gidi so sanh hiéu qua gilra cac phucng phap noi
TM va phau thuat déu cho thay Igi diém ndi bat
clia cac phuong phap nay vé mat thdm my, hoi
phuc nhanh, chi phi ndm vién it va ti | tai phat it
han[5]. Tha thuat Muller dugc bac si Muller R dé
Xudng nam 1956 la phuong phap diéu tri 1y cac
tinh mach nong dudi da qua cac duGng rach da
nho 3-5mm béng dung cu chuyén dung [6].
Trong mét sd tru’dng hdp nhanh TM nong dugi
da bang hé TM hién gian 16n ngoan ngoeo laser
ndi mach gay tac nhanh chinh, mau van dan luu
t&i cac nhanh TM bang hé lam cho cac TM nay
khong xep dudc, nén thu thuat Muller gitp diéu
tri triét d€ tinh trang suy gidn TM ndng. Va
ngugc lai, néu chi dung thu thuat Muller dan
thuan thi ty I€ tai phat cao do chi lay di dugc
phan tinh mach néng bang hé ma khong giai
quyét dugc nguyén nhan chinh

Vi vay, ching toi tién hanh nghién clru nay
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nhdm muc tiéu md ta mét sd dic diém 1am sang,
d3c diém siéu am Doppler cta bénh ly SGTMNCD
va danh gid két qua diéu tri bénh ly nay bdng
laser noi mach két hgp tha thuat Muller.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Gom 49 NB dugc
chadn dodn SGTMNCD dudgc diéu tri bang laser
ndi mach két hgp tha thuat Muller tai Trung tam
CPHA va CTPQ, bénh vién Dai hoc Y Ha Néi tir
3/2021 dén 3/2023.

- Tiéu chudn lua chon: NB suy gian tinh
mach chi dudi man tinh cé triéu chiing, phan loai
trén 1dm sang theo phan loai CEAP tir C2 dén C6.
C6 dong trao ngugc tinh mach hién phat hién
trén siéu am Doppler, >500ms, gian TM nong
dudi da dudng kinh > 3mm thanh bui. NB dong
y tham gia nghién clu sau khi dugc nghe giai
thich rd muc tiéu, tién trinh cldia nghién clru.

- Tiéu chuén loai tra: NB ¢ huyét khdi tinh
mach sau chi dudi. budng kinh TM gidn < 3mm.

Phuong phap nghién ciru. Nghién cru hoi
clru va tién clu, mbé ta lam sang cat ngang
khong d6i ching. Trudc diéu tri, bénh nhan dugc
thdam kham lam sang danh gia giai doan theo
CEAP (Clinical — Etiology - Anatomy -
Pathophysiology), bang diém VCSS (Venous
Clinal Severity Score); khao sat bang siéu am
Doppler. Bénh nhan dudc thuc hién dot laser
tinh mach Venacure 1470nm (AngioDynamics —
USA), dau dét SMA, kim choc mach 21G, day
dan 0,46mm dai 45mm, shearth 4F. Gay té tai
chd vi tri choc kim va dat sheath 4F vao tinh
mach hién 16n dén Iudn day dét dén cach quai
tinh mach hién 2cm, vao tinh mach hién bé dén
lubn day dot dén cach chd do tinh mach_khoeo
2cm, kiém soat hoan toan dudi hudng dan siéu
am. Gay té quanh mach doc dudng di clia tinh
mach hién bang dung dich Lidocain pha lodng
v6i nudc mudi 0,9% dé dat néng dd 0,1%, theo
hudng tur vi tri choc kim 1én dén quai tinh mach
hién. Trong khi d6t laser, ghi lai cac théng s&
chiéu dai doan tinh mach hién 16n bi d6t, thdi
gian, nang Iu’dng Thu thuat Muller dugc tién
hanh theo cac budc gdy té tai chd, rach da 2-
5mm vubng goc véi TM theo phuong nam
ngang, kéo TM Ién bdng mdc va cd dinh bang
dung cu ¢cdm mau, di chuyén dung cu dé 1ay bo
bui TM gian. Theo doi Iam sang va siéu am dugc
danh lai ngay sau can thiép, thdi diém 1 thang, 3
thang va 6 thang sau can thiép.

Xur'ly s6'liéu bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
Pic diém chung cua d6i tugng nghién
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clru. TUr thang 3/2021 dén thang 3/2023 cd 49
NB dudc diéu tri SGTMCD bang laser nbi mach
k&t hop thu thuat Muller véi do tudi trung binh
56.31 + 12.63 tudi (34-78), BMI 22.4 + 1.2, ty &
nii/nam 2.5. Téng cdng c6 60 chi dugc diéu tri,
trong dé cé 56 ca STMHL don doc, 3 ca STMHB
don doc va 1 ca suy TMHL va TMHB.

Pac diém 1am sang. Chu yéu NB di kham
vi thdy tinh mach gidn ngodn ngoéo va dau ndng
chan véi ty 1€ lan lugt la 93,33% va 90%. Giai
doan lam sang theo CEAP chiém phan Ién la C2
vai 61,67%, ti€p dén la C3, C4, C5 vdi ty € [an
lugt la 25%, 10% va 3,33%, khong ghi nhan ca
nao muc do C6. Piém VCSS trung binh trudc
diéu tri ciia nhém nghién ciu la 6,02 + 1,47 diém.

Bang 1: Ddc diém lim sang cua doi

tuong nghién cuu
Déc diém Gia tri
Pau nang chan 54 (90%)
Moi chan, cang chan  |20(33.33%)
Triéu ] CAhuC)t rut A 15 (25%)
chL'rhg E.hu charJ, sung chian\ 25(41.67%)
<G néng RGi loan Ig%r: Igjéac. té bi, 18 (30%)
Tinh mach gidn ngodn
Ngoeo 56(93.33%)
Giai C2 37(61.67%)
doan C3 15 (25%)
lam sang C4 6 (10%)
theo C5 2 (3.33%)
CEAP ) 0 (0%)
biém VCSS 6.02 + 1.47

Pac diém hinh anh siéu am Doppler:
Hinh anh siéu am Doppler mau hé tinh mach chi
dudi cho thdy dudng kinh va dong trao ngugc
TMHL [4n lugt 13 6,97 + 1,63mm, 3,56 + 1,42s.
DPudng kinh tinh mach gidn dudi da vung cdng
chan diéu tri bdng tha thuat Muller 1a 3,87 +
0,38mm. V&i TMHB, dudng kinh va dong trao
ngugc TMHB [an lugt la 5,57 £ 1,49mm va 3,45
+ 0,82s.

Bang 2: Két qua siéu am Doppler hé
tinh mach chi duoi

2 Puong | Dong trao
Chi so kinh ngugc
TMHL 6.97 £ 1.63|3.56 £ 1.42
TMHB 5.57+ 1.49 |3.45 £ 0.82
Tinh mach gian dudi
da vling cang chan 3.87+0.38

_ banh gia hiéu qua diéu tri SGTMCD
bang laser néi tinh mach va tha thuat
Muller. Sau can thiép, triéu chi’ng lam sang
dugc cai thién rd rét, bi€u hién dau ndng chan
gap tUr 90% trudc diéu tri giam con 3,33% sau

diéu tri 1 thang va 1,67% sau diéu tri 3 thang,
giai doan 6 thang khong ghi nhan triéu ching
ldm sang. Piém CEAP sau can thiép chi yéu CO
va C1. Phan do6 lam sang CEAP tir C3-C2 giam vé
CO chiém ty |é 70%, 80% va 90% sau 1 thang, 3
thang va 6 thang. Diém VCSS sau diéu tri thdi
diém 1 thadng, 3 thang, 6 thang giam rd rét so
V@i trudc diéu tri, lan lugt la 1,9 £ 1,73, 1,7 £
0,92, 1,00 £ 0,73 vGi p < 0,0001.

Sau can thiép, ching t6i nhan thay hiéu qua
tdc mach & 100% cac trudng hop

Bién chirng tha thuat Laser ndi tinh
mach két hgp tha thudt Muller. Thdi diém 1
thang, 3 thang va 6 thang khéng ghi nhén bién
ching. Th&i diém ngay sau can thiép, bién
chirng hay gdp nhat la bAm mau va ri loan sac
t6 da vdi ty 1€ la 5%, ti€p dén la ri loan cam
giac vdi 3,33%, nhiém trung tai cho véi 1,67%.
Khong gap bién chirng nang nhu huyét khai tinh
mach sau, nhdi mau phdi, khdng ghi nhan tinh
trang bong da sau can thiép.

IV. BAN LUAN

Suy gian tinh mach nong chi dugi
(SGTMNCD) la mot bénh ly man tinh va xu
hudng gia téng theo tudi. Bénh nhan I6n tudi
nhat 1a 78 tudi, nho tudi nhat 1a 34 tudi, nit gap
nhiéu hon nam gidi véi ty 1€ 2,5/1. Két qua
tuong tu v8i nhiéu nghién cu khac [3]. Ld&p
tudi trong nghién citu cta ching téi va cac tac
gia khac la kha cao diéu dé cho thay tinh an toan
cla phuong phap can thiép laser n6i mach, cho
phép tién hanh § nhitng NB cao tudi, nhat Ia khi
ma chi dinh phau thudt phai cdn nhac do nhiéu
nguy c@ rui ro. Ching toi thay su tuong dong
gilta cac nghién clru véi uu thé cia phan dé C2,
C3 so vGi C4, C5, C6, nghién clru cla tac gia
Hamann (2019) thuc hién & 148 trudng hgp
SGTMNCD, giai doan lam sang theo CEAP gom
C2 (34,5%), C3 (51,4%), C4 (9,5%), C5 (2%),
C6 (2%)[7]. Ty I& C2 chiém uu thé& cho thiy NB
sdm nhan thdy bi€u hién bat thudng dé di kham
va diéu tri kip thdi. Ngoai ra viéc can thiép trong
giai doan C2-3 cai thién ro rét triéu ching trudc
va sau can thiép, NB hdi phuc s6m. Diém VCSS
trong nghién clru cla ching t6i cao han nghién
cliu ctia Phan NH 13 5,18 + 3,52 diém [1]. Tuy
nhién su cai thién vé mat lam sang tuong tu
nghién clru cla Phan NH [1], Myers [4]. Nhiéu
tac gid dua ra quan diém Iua chon laser ndi
mach ddi vSi dudng kinh tinh mach hién >
10mm, nghién clu cla Myers va cong su lua
chon dudng kinh tir 4 -17 mm [4]. Sau can thiép,
ching t6i nhan thady hiéu qua tac mach & 100%
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cac trudng hgp, ty 1€ cao nay phu hgp vdi cac
nghién cuu khac [2]. Dong thdi, dudng kinh tinh
mach hién cling co nho, gidm dan theo thdi gian
tai thdi diém 1 thang, 3 thang va 6 thang.
Pudng kinh TMHL sau diéu tri thsi diém 1 thang,
3 thang, 6 thang giam rd rét so vdi trudc diéu tri,
[an lugt la 3,4+0,6, 3,2+0,5, 3,0+£0,62véi p <
0,0001. Pudng kinh TMHB sau diéu trj thdi diém
1 thang, 3 thang, 6 thang giam ro rét so vdi
trudc diéu tri, lan lugt la 3,2+0,42, 3,1+0,40,
3,0+0,38 véi p < 0,0001.

Bién chling thi thudt danh gid tai thdi diém
ngay sau tha thuat, sau diéu tri 1 thang, 3 thang
va 6 thang cho thay tha thuat an toan vdi ty 1é
bién chiing thap. Nghién clfu cla Myer thuc hién
trén 404 ca sau diéu tri laser ndéi mach ghi nhan
hai trudng hop huyét khoi tinh mach sau va 1
trudng hap thuyén téc phdi [4].

V. KET LUAN

Phuang phap laser ndi tinh mach két hgp véi
tha thuat Muller trong diéu tri SGTMNCD la
phuang phap it xam I3n, ti 1€ thanh cbng cao véi
hiéu qua tdc mach 100%, khong tai phat sau
theo doi 6 thang, giam triéu chiing trén lam sang
va trén siéu am Doppler. Ty I€ bi€n chiing ngay
sau can thiép thap. Khéng ghi nhan bién ching
nao trong thdi gian theo ddi tai cac thdi diém 1

thang, 3 thang va 6 thang.
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DANH GIA KET QUA CAN THIEP PONG MACH VANH QUA DA
O’ BENH NHAN HOI CH’NG PONG MACH VANH CAP
TAI BENH VIEN PA KHOA TiNH YEN BAI NAM 2021-2022

TOM TAT

Muc tiéu: banh gia két qua can thiép dong mach
vanh qua da & bénh nhan Hoi ching dong mach vanh
cap tai Bénh vién da khoa tinh Yén Bai nam 2021-
2022, PG6i tugng va phuong phap nghién ciru:
Nghién cfu mo ta cat ngang 107 bénh nhan dugc can
thlep DMV qua da tai Bénh vién da khoa tinh Yén Bai
tlr ndm 2021 dén nam 2022. Két qua: TuGi trung binh
la 68 £ 10 tudi, nam gldl 62,6%, Tang huyet ap, dai
thdo dudng, suy tim va roi loan lipid mau la yéu to
nguy cd tim mach chinh trong nghién clfu. Phan Ién
bénh nhén khdi phat triéu chiing dau nguc khdng dién
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hinh khi vao vién chiém ti I€ 77,6%. Bénh nhan NMCT
c6 ST chénh, NMCT khéng ST chénh, DNKOD lan lugt
chiém ti 1€ la: 33,6%, 21,5%, 44, 9%. DMV thu pham
hay gap Ia LAD va RCA ton thu’dng DMV 2 nhanh va 3
nhanh gap nhiéu nhdt § nhdm NMCT so véi DNKOD,
vGi p < 0,05. Can thiép DMV ti Ié thanh cdng 99,1 /0,
that bai 0,9%. K&t luan: Bénh nhan HCOMVC terdng
khong cé cdn dau that nguc dién hinh trén 1am sang,
nam gap nhiéu hon ni. Budc dau thuc hién ky thuat
can thiép déng mach vanh & bénh nhan HCDMVC tai
Bénh vién da khoa tinh Yén Bai dat két qua thanh
cong cao. Tur khoa: Can thiép dong mach vanh qua
da, Hoi chirng dong mach vanh cap.

SUMMARY
EVALUATION OF THE RESULTS OF
PERCUTANEOUS CORONARY INTERVENTION
IN PATIENTS WITH ACUTE CORONARY
SYNDROME AT YENBAI PROVINCIAL GENERAL
HOSPITAL IN 2021- 2022
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