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ca (13,8%) cd dinh d& dap. T6n thudng siic
nghe: co 18/30 ca (60%) suc nghe & mic vua,
nang, Cé 11/30 ca (36,7%) sic nghe & muc rat
nang, di€c dac. PTA trung binh la 66,4+21,2;
ABG trung binh la 38,5+11,6.
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PANH GIA KET QUA CHUYEN VI CAC NHANH POAN QUAI
TREN BENH NHAN PAT STENT - GRAFT PONG MACH CHU NGU’C

TOM TAT

D3t van dén: DE c6 dugc viing ha dét thich hgp
trudc khi dat Stent — graft trong can thiép noi mach
diéu tri benh ly quai dong mach chd, trong mét s6
trudng hdp can phau thuat chuyén vi cac nhanh dong
mach cuia quai dong mach chu. Tuy nhién, két qua clia
ky thuat nay hién nay van chua déng nhat Muc tiéu:
Danh gia ket qua ngan han phuagng phap chuyen Vi
cac nhanh cta quai dong mach chil trén bénh nhan
dat Stent — graft dong mach chd nguc. Phucng
phap: mo ta, héi chu. Két qua: Cé 21 trudng hgp
phinh déng mach chd nguc (70%), 9 trch‘ing~hcjp boc
tdch dong mach chu (30%). Thai gian phau thuat
trung binh 151 + 34,2 phut ugng mau mat trung
binh 157 + 43,6 ml, s ngay ndm vién sau phau thuat
trung_binh 683 + 3,7 ngay Két luan: Phiu thuit
chuyén vi cac nhanh trén quai dong mach chd trén
bénh nhan dat Stent — graft dong mach chu nguc
dudc thuc hién an toan, hiéu qua.

SUMMARY
ASSESSMENT OF THE RESULTS OF
TRANSFORMATION OF QUARTER BRANDS

IN PATIENTS WITH STENT-GRAFT AREA

THORACIC AORTA
Background: In order to obtain a suitable
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lowering area before placing a stent graft in
endovascular intervention for the treatment of aortic
arch disease, in some cases, surgical transposition of
the arterial branches of the aortic arch is required.
However, the results of this technique to date have
not been uniform. Objectives: To evaluate the short-
term results of transposition of the aortic arch
branches on patients with thoracic aortic stent-graft
placement. Methods: A retrospective descriptive
series. Results: There were 21 cases of thoracic
aortic aneurysm (70%) and 9 cases of aortic
dissection (30%). The average surgical time was 151
+ 34.2 minutes; the average blood loss was 157 +
43.6 ml, and the average number of days after surgery
was 6.83 £ 3.7 days. Conclusion: Transposition of
branches above the aortic arch on patients with
thoracic aortic stent graft was performed safely and
effectively.

I. DAT VAN PE

Theo thdng ké cla Trung tdm Kiém Soat Va
Phong Chong Bénh Tat thi bénh ly dong mach
chd va cac nhanh clia nd la nguyén nhan cla
43.000 dén 47.000 ca tor vong hang nam tai My
[4]. Trudc day viéc diéu tri bénh ly dong mach
cht nguc dugc thuc hién chi yéu bdng mé mg,
ty |€ thanh cong ghi nhan tir 89,9 — 100%, tuy
nhién bénh nhan phai trai qua cudc phau thuat
I6n va kéo dai, thdi gian ndm vién kéo dai, phai
st dung tuan hoan ngoai cd thé [11,[3].

Thanh céng clia phau thuat chuyén vi cac
nhanh trén quai dong mach chd dong vai tro
khéng nhé trong két qua diéu tri chung, nhung
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do day la mot quy trinh dugc thuc hién trude khi
ti€n hanh can thi€p ndi mach nén cac nghién clu
thudng chi dé cap dén két qua chung cla diéu tri
can thiép ndi mach bénh ly déng mach chl ngutc
ma it d& cap dén két qua cla cac phuong phap
phau thuat nay. Trén thé gidi da cd mot s6 nghién
clru bao cdo vé két qua ctia phuong phap nay, tuy
nhién & Viét Nam hién tai chua cd nghién clru nao
bao cdo vé két qua cla cac phuong phap trén. Do
do, chung toi thuc hién deé tai "banh gia két qua
ngén han phuong phap chuyén vi céc nhanh cda
quai dong mach chu trén bénh nhén dat Stent —
graft déng mach chu nguc”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Mo t4, hoi clu.

Tu thang 01/2015 dén thang 01/2021 Tai
khoa Phau thuat Mach mau, bénh vién Chg R3y.

CG mau: 30 bénh nhan

Tiéu chudn chon bénh. Bénh nhan dudc
dat 6ng ghép n6i mach diéu tri bénh ly déng
mach chu nguc, dé cé dudc vung ha dét dng
ghép thich hdp bénh nhadn dugc phau thuat
chuyén vi cac nhanh ctia quai ddng mach chd.

Tiéu chuén loai tri. Bénh nhan co tién cin
m& md& hodc can thiép ddong mach chi nguc
trugc day.

banh gia sau can thlep dén llc xuat vién

Thdl gian nam hoi suc sau phau thuat. Thoi
gian ndm vién sau phau thuét.

Nhirng bién chiing sau phau thuat.

Can 1am sang sau md: Xquang nguc, creatinin
mau, men gan, men tim, cong thi'c mau, ion do.

Danh gia theo ddi sau xuat vién

Cac bién ¢ xay ra trong qua trinh theo doi
tai thdi diém 1 thang, 6 thang: t&r vong, dot quy,
nhoi mau co tim, suy tim, suy than, yéu liét hai
chi dudi va cac bién 6 lién quan dén ky thudt mé.

Hinh thai hoc clia dong mach chu nguc sau
can thiép qua hinh anh cét I8p vi tinh.

Il. KET QUA NGHIEN cUU

TU thang 01/2015 dén 01/2021, ching t6i
ghi nhan cd 30 bénh nhan diéu trj tai khoa Phau
thuat Mach mau bénh vién Chg Ray Ghi nhan cé
16 nam (53,3%) va 14 nit (46,7%), tudi trung
binh 1a 67,2 + 11,2 tudi, I6n nhat 1 86 tudi, nhd
nhat la 32 tudi. _

Pic diém mau nghién ciru

Bang 1. Pac diém nhém nghién ciu
S0 bénh

Pic diém nhan I},’/"?
(n=30) 0)

Tuoi trung binh 67,2+ 11,2
Gidi nam 16 53,3%
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Fdt thudc 18 -
Téng huyét ap 341} ggof’
Bénh mach vanh 19 63 33/
Hep déng mach canh 3 26’70/0
Phinh/béc tach ddng mach 1 3 ’30/°
cht bung di kém z Y- 605
Bénh mach mau ngoai bién D 409, 0
R&i loan lipid mau 11 36 63/
Dai théo dudng 4 13’30/°
Bénh than man : 16’60/0
Bénh phdi man tinh r970
Phinh doéng mach chu nguc 21 70%

Triéu chlfng nhap vién

bau nguc 18 60%
Khé tha 6 20%
Ho ra mau 1 3,3%
Tu mau trung that 1 3,3%
Khéng cd triéu chiing 7 23,3%

Bang 2. Pac diém hinh thai déng mach

chi ngute. ,
Binh that | binn |Lonnhat| SO0

Budng 'Em%én 603+4,1| 110 40

ngﬁ‘; ﬂ,,éi(gcr’r?)“ 118,1+ 17| 200 60

Bang 3. bic diém phuong phap phau thuat.

S6 bénh|... A
Pic diém can thiép nhan .{oy/:)g
(n=30)
Phuang phap vo cdm: Mé ndi khil
quén 30 |100
Chuyén vi cac nhanh déng mach
trén quai déng mach chu
Dong mach dugi don trai
Dong mach dugi don trai, canh 21 70%
chung trai 9 30%
Ca 3 nhanh ctia dong mach chu 0 0%
ngu'c 3 10%
Phau thuat chuyen Vi 27 90%
Phau thuat bic cau déng mach 0 0%
Che cac nhanh déng mach trén 1 3,3%
quai ngoai y mudn
Che phu déng mach than tang

Bang 4. Cac théng s6 phau thudt va chu phau.

Thong s6 TJa‘.'&g #I?gt :r:'a(::
Thol gian prau et |151 + 34,2| 240 | 90
S8 Iwggn;n(gc é?i!;‘ep SUl1,9+0,78| 3 1
LU%nh%S*?huu;a(tnglr)"”g 157 + 43,6 200 | 50
LLansgL,rCQj'rt] gcé(m“a”g 68,3 + 24,1/ 100 | 50
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S6 ngay ndm vién sau
phau thuat (ngay) |®83*37| 21 | 4

Bang 5. Két qua trong 6 thang

~ X S6 bénh nhan Ty lé
Két qua (n=30) (%)
Thanh cong 28 93,3%
Khong thanh cong 2 6,7%
Bang 6. Bién chiang phau thuit
S0 bénh |_. .
K&t qua nhan 1Y 1
n=30) |(%°)
Ton thuong degg mach dudng 1 3,3%
Lap dong mach nudi tang 1 3,3%
Nh6i mau cd tim 2 6,7%
Bénh than do thudc can quang 2 6,7%
Suy than Cantl?é?wu tri thay thé 0 0%
Viém phdi/suy h6 hap can thd
méy kéo dai 3 [10%
Dot quy 1 |3,3%
Y&u hodc liét hai chi dudi 3 10%
RO miéng noi 1 3,3%
_Ton thucng than kinh so 3 10%
Ton thuong than kinh giao cdm 1 3,3%
Can phau thuat lan 2 0 0%

IV. BAN LUAN

Trong nhdm dén s8 nghién clru cb tudi trung
binh la 67,2 + 11,2 tudi, ty 1& nam gidi la 53,3%.
Theo y van va nhiéu nghién clru I3n trén thé gidi
da cho thay bénh ly dong mach chd nguc hay
gdp & ngudi I8n tudi va gidi nam chiém uu thé.
V& cac yéu td nguy co tim mach va cac bénh ly
kém theo, nghién cltu cla ching tdi tuy cd mau
con nhé nhung cling thé hién dugc déc diém cua
dan s6 mac bénh ly ddng mach chu nguc khi cho
két qua tudng tu nhu cac nghién ctu khac trén
thé gidi. Hat thudc 13, tang huyét ap, réi loan
lipid mau dudc chirtng minh la nhitng yéu t6 thic
day qua trinh thodi hod I8p giita cia thanh ddng
mach chu gay ra phinh va béc tach dong mach

chd nguc. Cling nhu cac nghién cliu trén thé

gidi, trong nghién clfu cta ching toi ty 1€ bénh
nhan tang huyét ap, roi loan lipid mau, bénh
mach vanh chiém ty Ié kha cao, chiém trén 50%.
Piéu d6 cho thiy viéc kiém soat huyét ap on
dinh, diéu trj r6i loan lipid mau dé& dat muc t&i uu
rat can thié€t trong chién lugc diéu tri bénh ly
déng mach chu nguc [9].

Co 18/30 bénh nhadn cd triéu chiing dau
nguc lic nhap vién (60%), 7/30 bénh nhan
khong co triéu chiing (23,3%) dugc phat hién
qua kham stc khoé dinh ky. Diéu nay cho thay

viéc tdm sodt va chan doan bénh ly ddéng mach
chd nguc la that su can thiét, dac biét la & nhitng
bénh nhan c6 nhiéu yéu t6 nguy cd tim mach.

Tat ca bénh nhan déu dugc gay mé ndi khi
quan trong llc phau thuat va can thiép noi
mach. Theo cac cbng trinh nghién cliu da dugc
cong bg, cho thay kh6ng co su khac biét t§/ 1é tur
vong chu ph3u gitra cidc phuong phap vo cam
[5]. O nhitng bénh nhan nguy cd cao nhu I6n
tudi, cé nhiéu bénh ly nang di kém thi phudng
phép gay té tai chd dudc khuyén cio sir dung
nhiéu hon vi gilp bénh nhan tranh dugc tac
dung phu cua thuéc mé va bién chling suy ho
hap sau md. M6t s6 tac gié khuyén cao gay mé
toan than trong dat ong ghép ndi mach vi
phu‘dng phap gay mé gilip phau thuat vién kiém
soat dé dang huyét ap trong Iic bung 6ng ghép
noi mach [5]. Khdong nhiing thé, phucdng phap
gay mé gilp bénh nhan ndm yén trong llc thao
tac, diéu nay tranh viéc tang huyét ap do cudng
giao cam khi dau, trénh dudc nhitng tén thuong
dong mach dudng vao, cac cdu tric lan can
trong qua trinh phau thuat tai tudi mau cac nhanh
va trong ltc can thiép dat 6ng ghép ndi mach.

Vi ly do vong ndi bang hé gilta dong mach
than tang va déng mach mac treo trang trén rat
tot nén nhiéu tac gia khuyén cao che phu dong
mach than tang [8]. Nhiéu nghién c(u cho thay
ty 1€ bién chiing sau che dong mach than tang
thap, c6 thé chap nhén dudc néu chup kiém tra
vong néi dong mach than tang — ddong mach mac
treo trang trén tot [7]. Trong nghién clu cua
ching t6i ghi nhan 1 trudng hgp che pha dong
mach than tang dé dat dugc vung ha d&t thich
hgp 6 dau xa cho 6ng ghép ndi mach. Trudng
hgp nay sau can thiép khong ghi nhan triéu
chitng thi€u mau cac tang trong 6 bung.

Thai gian phau thuat trung binh ctia nghién
cu ching t6i la 151 + 34,2phut, nhanh nhét la
90 phUt, dai nhét Ia 240 phit. DE rdit ngén thoi
gian can thiép va phau thuat cho bénh nhan,
trong mot s6 trudng hgp ching toi thudng thuc
hién song song ca 2 quy trinh. 1 & kip s€ chiu
trach nhiém phau thuat tai tudi mau cac nhanh
dong mach trén quai, 1 € kip khac sé phu trach
béc 16 ddng mach dui chung dé& chudn bi cho
viéc dua dung cu can thiép vao. Khi cac nhanh
dong mach trén qua| da dugc phau thuat chuyén
Vi, phau thuat vién chinh sé ti€n hanh can thiép
dat 6ng ghép ndi mach, lam rit ngan thdi gian
cudc mé tir 30 — 60phit.

Vé lugng mau mat trong lGc can thiép,
nghién clfu ctia chiing toi va cac nghién cru khac
cho thdy mdc d6 mau mat trong ldc can thiép rat
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it, trung binh khoang 157 + 43,6ml, nhiéu nhat
la 200ml, it nhat la 50ml. Trong kh| dé, lugng
mau mét cla cac phau thudt ma kinh dién thong
thudng han 1000ml [1],[3]. Lugng mau trong
md& md& méat do viéc déng md nguc, boc tdch mé
xung quanh dong mach chu nguc. Ngoai ra, viéc
cam mau sau m6 co thé gdp khé khan néu bénh
nhén c6 st dung két tap tiéu cau kép néu cé can
thiép mach vanh trudc dé. Trong khi do, lugng
mau mat trong nghién cfu cua chung téi chu yéu
trong phau thuat tai tudi mau cac nhanh dong
mach trén quai va khau bdc 16 hai dong mach
chdu dui lam dudng vao can thiép 2 bén. Hién
nay v6i nhitng kinh nghiém buéc dau cta é kip
phau thuat dugc tich luy trong can thiép va viéc
st dung thudng quy hon dung cu khau mach
mau tu dong qua da, thdi gian phau thuat va
lugng mau mat hda hen sé con rit ngdn han
nifa trong tuong lai.

Theo tiéu chudn danh gia thanh cng cla tac
gia Fillinger nam 2010 [10] ty Ié thanh cOong cua
phuang phap dat 6ng ghép ndi mach cua nghién
ctu ching t6i la 93,3%. Piéu nay cho thay két
qua budc dau cua diéu tri can thiép dat ong
ghép n6i mach cdp cltu rat kha quan vdi Igi thé
la mét phuong phap diéu tri xdm 13n t6i thiéu, ty
|€ tr vong va cac bién ching thap.

Ty |é t&r vong trong vong 6 thang, nghién
ctu ctia chung t6i co két qua la 2/30 trudng hop,
chiém ty’/ 1€ 6,7%. Ca 2 trLr(‘jng hgp t&r vong déu
do nguyen nhan nh6i mau cg tim. Theo nhiéu
nghién ctu, nhGi mau cd tim van la nguyen nhan
hang dau tr vong sau can thiép mach mau néi
chung va can thiép diéu tri dong mach chu nguc
ndi riéng [2]. Trong nghién clfu cua ching toi ty
I& bénh nhan mac bénh ly mach vanh chiém ty I1&
cao (63,3%). DU da dugc tam soat va can thiép
diéu tri trudc khi diéu tri bénh ly dong mach chd
nguc, tuy nhién bién c¢6 tim mach van la nguyén
nhan tr vong hang dau trong phau thuat diéu tri
bénh ly ddng mach chd nguc.

Trong nghién clru cla ching t6i, danh gia
két qua ngan han trong vong 6 thang ghi nhan 1
trudng hgp dot quy (3,3%) va 3 truGng hdp yéu
hai chi dudi (10%). Mac du phuong phap dat
6ng ghép ndi mach giam dugc nguy cd tir vong
va cac bién cd nghiém trong vé tim mach, ho
hé’p nhung ty 1€ bién chtrng than kinh va thiéu
mau nudi tuy sau can thi€p van la mot thir thach
d6i vdi phau thuat vién. Theo y van va cac cong
trinh nghién clu gan day, ty I€ yéu liét hai chi
dudi do thiéu mau nudi tuy sau mé 1a 0 — 6,5%
[6]. Nguy cd thi€u mau tuy sGng trong va can
thiép dat ong ghép ndi mach hay gap & nhiing
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trudng hop sau [6]:

- Can thiép dat 6ng ghép n6i mach mét doan
dai, tir déng mach dudi don trai dén hét dot
song nguc 12.

- Tén thuong déng mach chdu ngoai trong
lGc can thiép vi dong mach chau ngoai cho
nhitng nhanh bang hé néi véi dong mach tuy
song trugc.

- Bong mach chl nguc doan xudng voi hoa ndng

- Phau thuat phinh déng mach cht bung
trudc do vi sé giam nhitng nhanh bang hé tir
déng mach that lung va dong mach chéu trong
noi vGi dong mach tuy s6ng trudc

T6n thuong than kinh so 13 bién ching phd
bién trong nghién ciu véi 3/30 trudng hdp
(10%), 1/30 trudng hgp tdn thucng than kinh
giao cdm (3,3%), nhitng trudng hdp nay déu cai
thién triéu chirng trong thdi gian theo doi. Ngoéi
ra con ghi nhan 1/30 trudng hgp rd miéng noi
(3,3%) trong thdi gian chu phau va dugc khac
phuc thanh cong tai hu phau. Nhitng bénh nhan
trong thoi gian tai kham dugc chup cat I6p vi
tinh kiém tra, khong cé trudng hgp nao hep/tac
miéng ndi can phau thuat [an 2 d€ giai quyét
bién ching.

banh gia két qua ngdn han cac phu‘dng phap
phau thudt chuyén vi 8 bénh nhan dét 6ng ghép
ndi mach dong mach chd nguc la an toan, ty 1é
thanh cong cao va bién chirng thap.

V. KET LUAN )

Phuong phdp phau thudt chuyén vi cac
nhanh dong mach cla quai dong mach chu két
hgp can thiép dat 6ng ghép ndi mach la mét
phudgng phap it xam 1an, thanh cong cao, bién
chirng thap.
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BENH CONG TUYEN CAN GIAP
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TOM TAT

Muc tiéu: Nhan xét mot so déc diém lam sang
cla bénh cudng tuyén can glap Dm ‘tugng va
phu’dng phap Nghién clru tién clru mo ta cit ngang
244 bénh nhan (BN) cUdng tuyén can giap_(CTCG)
dudc chan doan xac dinh va diéu tri bang phau thuat
tai bénh vién Noi tiét Trung ucng tur thang 3/2016 dén
thang 10/2019. K&t qua: Tong 244 BN gom 38 CTCG
nguyén phat (NP), 141 CTCG th(r phat (TP), 65 CTCG
tam phat (TaP). Tudi mac bénh trung binh la
43,5+11,8 tudi. Nhdm tudi hay gap 31- 60 tudi. BN
CTCG NP ti 1€ nir cao han nam ro rét so véi CTCG TP
va tam phat nam cao han nif, Tri€u chiing dau xucng
va mét moi 100% & CTCG th(r phat va tam phat, CCG
NP: dau xuong 55,3%, mét moi 76, 3% RGi loan nudc
tiéu va di tiéu gdp 100% CTCG TP va tam phat, chi
42,1% CCG NP. Kham lam sang thay kh0| benh ly
vung tuyén can g|ap 52,2%, chu yéu la cén glap der|
(79, 2%) Két luan: Benh CTCG biéu hién 1am sang
chu yéu trén xu‘dng, than than kinh, kham thay kh0|
bénh ly. Triéu chimng Iam sang nhom CTCG TP va
CTCG TaP nhiéu va rd rang han CTCG NP.

T khoa: cuGng tuyén CG, CTCG nguyén phat,
CTCG th( phat, CTCG tam phat.

SUMMARY
REVIEW SOME CLINICAL FEATURES OF
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Objectives: To review some clinical features of
hyperparathyroidism. Subjects and methods: A
prospective, cross-sectional study of 244 patients with
hyperparathyroidism (HPT) diagnosed and treated by
surgery at the National Hospital of Endocrinology from
03/2016 to 10/2019. Results: A total of 244 patients
included 38 cases primary HPT (pHPT), 141 cases
secondary HPT (sHPT), 65 cases tertiary HPT (tHPT).
The mean age was 43.5+11.8 years old. The most
common age group is 31- 60 year-old. The proportion
of women of pHPT is significantly higher than that of
men, but the percentage of men of sHPT and tHPT is
higher than that of women. Symptoms of bone pain
and fatigue 100% in secondary and tertiary HPT,
pHPT: bone pain 55.3%, fatigue 76.3%. Urinary and
urinary disorders were found in 100% of sHPT and
tHPT, only 42.1% of pHPT. Clinical examination
revealed a pathological mass in the parathyroid gland
region 52.2%, mainly lower parathyroid gland
(79.2%). Conclusion: Hyperparathyroidism manifests
clinically mainly on bones, kidneys, nerves and a
pathological mass is found. The clinical symtomps in
both the sHPT and tHPT are more obvious and
diversified than the pHPT.

Keywords: clinical features of
hyperparathyroidism, primary hyperparathyroidism,
secondary hyperparathyroidism, tertiary
hyperparathyroidism.

I. DAT VAN BE

Cudng tuyén can giap (CTCG) la bénh ly do
tang qua mdc hormone PTH cla tuyén can giap
do u hay qua san tuyén can giap gay ra.

Cudng tuyén can giap bao gom: CTCG NP,
CTCG TP, CTCG TaP va gia CTCG can ung thu.
Tan sudt mdc CTCG trong dan s6 My la
28/100.000 ngudi hang nam. Trong d6é CTCG NP
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