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bénh nhan. Riéng dong mach than nén, ty |é hep
mach dudgi 50% chiém 21,7%, hep tur 50-99%
chiém 15,8%. Cac ton thuong mach trén bao
gom ca tac mach cap tinh va tién trién man tinh.
Nghién cru cta Xianjin Shang va cong su (2023)
trén 108 bénh nhan nhéi mau n3ao hé tuan hoan
sau c6 can thiép mach tac dong mach than nén
80,6%, tdc dong mach dét séng 9,3%, tac dong
mach nado sau 10,2% [7].

V. KET LUAN

Pac diém 1am sang nhdi mau ndo tuin
hoan sau:

- Chong mat, dau dau, non, giam vy thic la
cac triéu chirng khai phat thudng gap & bénh
nhan nh6i mau ndo tuan hoan sau. Chdng mat,
mat thang bang, rung giat nhan cau, ban manh,
liét t& chi, r6i loan y thirc la cac triéu chiing lam
sang dién hinh cta nhdi mau ndo tuan hoan sau.

- Piém NIHSS khi vao vién trong nhdi mau
tuan hoan sau chl yéu dudi 11 diém chiém 83,3%.

Pac diém hinh anh hoc nh6éi mau nio
tudn hoan sau: Thang diém pc-ASPECTS khi vao
vién chli yéu & nhdm 8-10 diém chiém 75,8%; ty 1é
cd tén thuong cau ndo chiém 64%; cb 8,3% tén
thuong toan bd cdu ndo va tén thuong tc hoan
toan dong mach than nén chiém 20%.
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PANH GIA KET QUA SOM DIEU TRI HEP TAC PONG MACH CHAU PUI
MAN TINH BANG PHAU THUAT HYBRID

TOM TAT

Muc tiéu: Danh gid két qua sdm trong_diéu tri
hep tdc dong mach chau man tinh bang phau thuat
hybrid. Phugng phap nghién ciru: Hoi ciru mo ta
trén 31 ca bénh hep tdc déng mach chau dui man
tinh, dugc diéu tri phau thuat hybrid tai khoa Phau
thuat Mach mau, Bénh vién Chg Ray tir thang 8/2018 -
02/2022 Két qua: 31 bénh nhan (31 chi can thlep) co
tudi trung binh 69.2 + 8.2, nam gidi chiém da s6, t6n
thudng TASC D (tdn thu’dng dong mach) chiém 74%
va gay mé 77,4%. Ty |é thanh cong vé ky thuat dat
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100%, thanh céng vé lam sang dat 87,1% va ty lé
bién chiing la 19,5%. Theo ddi sau 1 nam, thanh cong
Vé lam sang dat 77%, thanh céng vé huyét dong dat
80,8%, ty Ié luu thong thi dau dat 85,2%, ty Ié doan
chi I6n 13 9,7% va ty 18 tur vong la 12,9%. K&t luan:
Phau thuat hybrld diéu tri hep tac dong mach chu dui
man tinh ¢é ty I€ thanh cong cao va an toan.

Tdr khoa: Phau thuat két hgp can thiép; Tac chau
ddi man tinh; Can thiép dong mach

SUMMARY
ASSESSMENT OF EARLY RESULTS TREATMENT
OF CHRONIC PERIORAL OCCUPATIONAL

ACTIVITY WITH HYBRID PROCEDURE

Objectives: To evaluate early results in the
treatment of chronic iliac artery stenosis with a hybrid
procedure. Methods: A retrospective descriptive
study on 31 patients with chronic iliac femoral artery
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stenosis who were treated with Hybrid surgery at the
Department of Vascular Surgery at Cho Ray Hospital
from August 2018 to February 2022. Results: 31
patients (31 Limbs) had an average age of 69.2 * 8.2,
male majority, TASC D lesions accounted for 74%, and
anesthesia 77.4%. The technical success rate is 100%,
the clinical success rate is 87.1%, and the
complication rate is 16.1%. Follow-up after one-year,
clinical success was 77%, hemodynamic success was
80.8%, head circulation rate was 85.2%, major
amputation rate was 9.7%, and the rate of significant
amputation was 9.7%. The mortality rate was 12.9%.
Conclusion: Hybrid procedure to treat chronic iliac
femoral artery stenosis has a high success rate and is
safe. Keywords: Hybrid procedure; Iliac-femoral
chronic occlusion; Endovascular intervention.

I. DAT VAN DE

Bénh dong mach chi dugi man tinh ngay
cang phé bién, udc tinh khoang 202 triéu ngudi
trén toan thé gidi mac bénh. Theo bdo cdo cla
Vién Tim mach nam 2007, ty 1€ nay la 3,4% [1].
Giai doan thi€u mau chi tram trong (TMCTT) la
dién ti€n muodn cua bénh déng mach chi dudi
man tinh dac trung bdi cac triéu chiing dau khi
nghi, loét, hoai tir chi, néu khong dugc diéu tri
thi ty & cdt cut chi Ién dén 43% va ty Ié tr vong
la 25% sau 1 nam [2].

Tai bénh vién Chg Ray, d6i véi ton thu’dng
hep tadc dong mach chau lan tda xudng nga ba
dong mach dui thi phau thuat hybrid 1a phlrdng
phap dugc lua chon, mang lai nhiéu két qua tich
cuc. Hién nay tai Viét Nam, cé kha nhiéu nghién
clru danh gid két qua diéu tri hep tdc dong mach
chau dui man tinh. Tuy nhién, nhCrng nghién ctu
nay thudng chi danh gia két qua cla phucng
phap can thiép ndi mach hodc phau thuat bac
cau dong mach don thuan va c6 rat it nghién
cltu danh gid két qua phau thuat hybrid trong
hep tdc dong mach chdu dui man tinh. Phau
thuat hybrid thuong gdém bdc ndéi mac dong
mach dui kém can thiép. Nghién clru nay nham
muc tiéu danh gia déc diém 1am sang, can 1am
sang va danh gia két qua s6m trong diéu tri hep
tdc dong mach chéau dui man tinh bang phau
thuat hybrid tai khoa Ph3u thuat mach mau Bénh
vién Chg Ray (BVCR).

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

*Poi tuong nghién ciu: Cac BN dugc
chén doan hep tdc déng mach (PM) chau lan
téa, PM dui chung man tinh va dugc_ diéu tri
bang phau thuat hybrld tai khoa Phau thuat
mach mau Bénh vién Chg Ray tur thang 08/2018
tdi thang 02/2022.

*Tiéu chudn chon médu: BN dugc chan

doan hep hodc tdc DM chdu dui man tinh, dugc
diéu tri bang phau thuat hybrld Can th|ep bM
chdu va boéc n6i mac DM dui cung bén.

*Tiéu chudn loai tra: Cic trudng hop
dudc chan doan hep hoac tac BM chau, dui man
tinh khong dugc diéu tri bang phau thuat hybrid;
cac trudng hgp khong dong y tham gia nghién ctru.

2.2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Hoi cru mo ta loat
ca bénh.

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

Trong lic can thiép Ghi nhan phuaong phap
vO cam, phuong phap va thgi gian can thiép.

Sau can thlep banh g|a két qua chu phau
sau can thiép va két qua sém dua vao su thay
ddi triéu chrng 1am sang, cén 1dm sang ABI va
hinh anh hoc. Banh gia sy’ thanh cong vé mat ky
thuat, cac bién chu’ng, thanh cbng vé huyét
dong, thanh cong vé 1am sang, dién tién lanh vét
thuang, ty |é bao ton chi

Ill. KET QUA NGHIEN CU'U

3.1. Déc_diém yéu t& nguy cg, bénh ly
phdi hop. Mau c6 31 BN, tuong, tng 31 chi can
thiép thoa man tiéu chuén chon mau. DO tudi trung
binh 1a 69,2 * 8,2, trong d6 nhod nhét 1a 56 tudi va
I6n nhét I3 86 tu6i, 2 nit (6%), 29 nam (94%).

Bang 1. Pac diém yéu té6 nguy co, bénh
ly phéi hop (n = 31)

Cac yéu to S(("SN .I(-X/‘:;-a
Yéu t0 nguy co

HGt thudc 18 24 | 74,4

Dai thao dudng 6 19,4

Tang huyét ap 22 |70,9

R&i loan chuyén hoa Lipid mau 18 | 58,1

Bénh ly phoi hgp

Bénh DM vanh 7 22,6

Bénh DM canh 5 16,1

Bénh than man tinh 2 6,5
Bénh phai tac nghén man tinh 6 19,4

Trong 31 bénh nhan, cé 12 trudng hgp
(38,7%) mac bénh tim, trong do c6 7 trudng hap
bénh dong mach vanh (22,6%), 3 trong s6 do
can phai can thiép dong mach vanh qua da. C6 5
bénh nhan (16,1%) mdc bénh mach mau ndo.
Mdc dong thdi bénh mach vanh va bénh mach
mau nao c6 3 bénh nhan (9,7%). Ngoai ra,
nghién clfu cé 6 bénh nhan (19,4%) méac bénh
phGi kém theo va 2 bénh nhan (6,5%) bi suy
than man tinh.

3.2. Triéu chirng Iam sang, can lam sang
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Bang 2. Triéu chang Idm sang, can Iam
sang

Mau nghién ctu c6 thanh cong vé ky thuat
dat 100%, thanh cong vé huyét dong sau 1 nam

Triéguchirng | S8BN (n) | Tylé (%) dat 80,8%. CS 2 trudng hgp bi tdc mach sau mé.
Lam sang Trong d6 1 ca can phai mé lai 1y huyét khéi, 1
Pau canh hoi 5 16,1 ca tac mach gay hoai t&r cdng ban chan phai
Dau khi nghi 10 32,3 doan chi 1/3 dudi dui. Bén canh tac mach chdng
Loét/ hoai tr 16 51,6 t6i con ghi nhan cac bién ching khac gom cé 2
Can lam sang trudng hop suy than cap, 2 trudng hgp doan chi.

ABI | 31 | 03+0,16 Bang 5. Phan dé Rutherford sau 1 nam

C6 24 trudng hgp co thi€u mau man tinh
(TMMT) de doa chi. Trong do, c6 16 chi co loét
hodc hoai tr chan kem theo (51,6%). Ngoai ra,
¢ 5 chi dau cach hoi khi di bd < 50m (32,3%).
ABI trudc can thiép thap vdi gia tri trung binh la
0,3 £ 0,16, chi s6 nay nhd hon 0,4 tuong (ng
vGi da phan cac trudng hdp trudc can thiép la
bénh déng mach chi dudi mirc d6 nang.

3.3. Phudng phap diéu tri bang hybrid:

Bang 3. Phuong phap diéu tri bang
hybrid (n = 31)

Phuong phap | S6 BN (n) | Ty lé (%)
Bac noi mac dong mach dui
Co 31 100
Khong 0 0
Tao hinh lai dong mach dui
Tinh mach tu than 23 74,2
Miéng va nhan tao 8 25,8
Nong bong
Dong mach chau 2 6,5
Dong mach dui 4 50
Nong bong + dat stent
Dong mach chau 29 93,5
Dong mach dui 4 50

_Tat ca cac BN trong nghién ciu déu dugc
phau thuat boc néi mac PM dui, trong dé tinh
mach (TM) hién 13 vat liéu thudng dudc st dung
dé tao hinh lai DM dui (74,2%). Ngoai T™M tu
than, mang tim bd va manh ghép nhéan tao la
nhitng vét liéu dugc s dung dé tao hinh BM
(25,8%). Nong bdong dong mach chau co 2
trudng hop (6,5%) va dong mach dui c6 4
trudng hgp (50%). Nong bong két hgp dat stent
PM chau cb 29 trudng hgp (93,5%) va DM dui
6 4 trudng hgp (50%).

3.4. Panh gia két qua diéu tri:
Bang 4. Thanh céng vé ky thuat, huyét
dong va bién chung (n = 31)

Thanh cong S0 BN (n) [Ty lé (%)
Ky thuat 31 100
Huyét dong 21 80,8
Bi€n chifng chung 6 19,5
Tac mach 2 6,5
Suy than cap 2 6,5
DPoan chi 2 6,5
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Rutherford Rutherford sau
. trudc can thiép | can thiép 1 nam
Giai doan “SxBN [ Tyl | SGBN | Ty 16
(n)=31| (%) |(n)=31| (%)
0 0 0 6 23,1
1 0 0 4 15,4
2 0 0 7 26,8
3 5 16,1 3 11,6
4 10 32,3 2 7,7
5 7 22,6 3 11,6
6 9 29 1 3,8

Theo dinh nghia, thanh cong vé lam sang la
cai thién it nhat 1 do doi véi Rutherford d6 1 - 4
hodc it nhat 2 d6 doi véi Rutherford 5, 6. Két qua
sau 1 nam cda nghién clu chdng toéi cho thay
77% dat thanh cong vé mdt Idam sang, co 6
trudng hgp khong cai thién (23%).

IV. BAN LUAN

4.1. Pac diém lam sang, can lam sang.
Nghién cru cla chung toi ghi nhan phan I6n cac
bénh nhan nhéap vién co tinh trang thi€u mau chi
tram trong (TMCTT) véi cac triéu chiing nhu dau
khi nghi, loét hodc hoai tir. Diéu do6 chiing to
bénh da dién tién trong khoang thdi gian dai ma
bénh nhan khong biét, khong quan tam hagp ly
hoac do su bd sot khong phat hién ra cla cac
tuyén y té€ dia phuong.

Nghién clu ghi nhan s6 ca bi loét chan
chiém 51,6% (16 trudng hogp). Piéu nay cho thay
day chua phai la m6i quan tdm chinh cta bénh
nhan. Ngoai ra, ¢ thé bénh nhan da di kham vi
vén dé nay nhung nhan vién y t& khdng chén
doan ra bénh ddng mach chi dudi man tinh hodc
nham lan vdi tinh trang loét trong bénh canh ban
chan do dai thdo dudng. Tinh trang loét chan
can phai dudc cham soc trong thdi gian chu
phau va qua trinh lanh vét loét la dau hiéu cho
thdy tinh trang tugi mau mo6 day du sau khi tai
thong mach mau.

Trong nghién cltu cla chung t6i, cé 83,9%
cac bénh nhan nhap vién vdi tinh trang TMCTT,
tugng Ung vdi Fontaine III, IV hoac Rutherford
4,5,6. Cu thé Fontaine giai doan III 13 32,3% va
giai doan IV la 51,6%. Ty |&é TMCTT & nghién
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cru cia chdng téi cao hon rd rét so vdi cac
nghién clu khac trén th€ gidi. Nghién clru cla
Come Bosse va CS (2019) cho thay ty 1€ TMCTT
la 64% (Fontaine III: 36%, IV: 28%). Nghién
cfu cua Kavanagh CM (2016) cho thay ty 1€ nay
la 50% (Fontaine III: 22,5%, IV: 27,5%) va cla
Sharma G (2018) thi ty 1€ la 73% (Fontaine III:
44%, 1V: 29%) [5].

S& di ¢ su chénh léch gilra nghién cliu cua
chung t6i so véi cac nghién cliru da dé cap trén
do phéan I6n diéu kién kinh té - xa hoi cta nhirng
bénh nhan mac bénh ddng mach chi dudi man
tinh & nudc ta thap. Viéc di kham bénh dinh ky,
tuan tha diéu tri bénh con thdp, vi vay bénh
nhan thudng dén vién khi tinh trang chi nang
nhu cé loét, hoai tr hodc khong di lai dugc vi
qua dau, anh hudng dén sinh hoat hdng ngay va
cong viéc cua ho.

4.2. Pic diém can thiép. Nghién cu ghi
nhan hau hét la gay mé noi khi quan (NKQ),
chiém 61,3% (19 trudng hdp). Diéu nay ciing
phu hdp, vi phau thuét hybrid la perdng phap
k&t hgp gilta mé md va can thlep n6i mach, thai
glan kéo dai nén can gay mé NKQ de gitp cho
cudc phau thudt dugc kéo dai va dé dang han.
Bén canh d6, mét s6 it truGng hgp ching toi
dung phuang phép gay té tai cho va gay mé
mask thanh quan, chiém lan lugt 22,6% va
16,1% mau nghlen cdu.

Nghién cltu cta chung toi bao cao vé két qua
clia phau thudt hybrid gém ph3u thuét béc ndi
mac dong mach két hgp vdi can thiép ndi mach
mot thi trong diéu tri hep tac DM chau man tinh.
Mé&c du phau thuat hd co dién dudc khuyén céo
trong diéu tri tdc ndng doan DM chau dui, nhung
can thiép ndi mach ngay cang tré nén ph6 bién,
phat trién va hién dang dugc st dung r6ng rai vi
day la phu‘dng phap it xam lan, Iam g|am ty 1&
bién chu‘ng va giam thdi glan ndm vién. Phau
thudt cdu ndi chl - dui van 1a tiéu chuén vang
trong diéu tri tdc tdng chd chdu phic tap trong
subt nhiéu nam. Cac nghién clu trudc day cho
thay ty 1€ t&r vong ndi vién < 5% va ty 1é luu
thong thi dau trong 5 ndm rat t6t, dao dong o
80 - 95% [3, 5]. Tuy nhién, phau thut ciu ndi
chu - dui la phu’dng phap xam lan cao, lam tang
nguy cd gay ra cac bién chling hé thong va tai
chd rat néng sau mo [4, 6]. Theo Bredahl va CS,
bién ching sau phau thuat dién ra trén 20%
trudng hdp [7]. Hon nifa, cac bién chirng mudn
gom nhiém trung 6ng ghép, gid phinh & cac
miéng ndi va tac lai khdng phai hiém va cé thé Ia
thach thic trong viéc diéu tri._

Tat ca cac BN trong mau nghién clu cla

chiing t6i déu dudc boc ndi mac tai BM dui vung
ben. Theo ghi nhan, vi tri thudng dugc boc noi
mac la PM dui chung don ddc hodc cb thé kéo
dai xuéng doan dau DM dui ndong. Mot sO it
trudng hgp dugdc boc ca DM dui chung, ndng va
sau. Sau do, vi tri nay sé dugc tao hinh lai bang
tinh mach hién, mang tim bd hodc manh ghép
nhan tao.

Chung t6i ti€n hanh can thiép trén 6,5% DM
chau chung, 19,4% DM chau ngoai va 74,1% BM
chau chung kéo dai DM chau ngoai. Ty Ié can
thiép DM chau doan dai cta ching t6i cao han
so vdi cac nghién cru khac. Cac nghién cliiu gan
day cho thay chiéu dai doan tdc, phan dd TASC
va su' hién dién tén thuong DM chdu chung kéo
dai t8i chdu ngoai hodc thuong tdn don thuan &
mot trong hai PM chau khong lién quan tdi ty 1€
thanh cong vé ky thuat [8, 9]. Nghién clru cla
chdng t6i cling cho thay khong cd su khac biét
Ve ty € thanh cong vé mat ky thudt gitfa cac nhom.

PG véi cac trudng hgp khoéng can thiép ha
luu, cdc BN thudc nhdm nay cé thé trang kém,
nhiéu bénh nén kém theo va phai mat mot thai
gian dai trudc md dé€ 6n dinh cac bénh Iy ndi
khoa man tinh nén ching t6i chi can thiép tGi
thi€u tang chau véi muc dich clu séng chi trudc.
biéu nay s€ lam giam thdi gian chiu dung cudc
phau thuat, glam nguy cg suy than do thudc can
quang va giam cac bién chiing lién quan dén qua
trinh can thiép. Chi c6 thé ctu séng néu phuc hoi
dudc tang thugng luu bang cach can thiép DM
chau va béc n6i mac phuc hoi BM dui sau. ‘Trong
7 ca khéng can thlep PM dui nbng, qua trinh
theo ddi ghi nhan cd 1 ca nhiém trung dién tién
phai doan chi, nhu vay ty |é bao ton chi trong
nhédm 2 nay la 92,3% (rat kha quan).

4.3. Panh gia két qua can thiép. Manesh
R. Patel c6 bai viét dang trén Tap chi Tim mach
Hoa Ky cong b6 nam 2015, thong nhat vé cac
dinh nghia, tiéu chuén danh gia hiéu qua diéu tri
bénh ly dong mach chi dudi man tinh [10]. Ty 1€
thanh cong vé ky thuat trong nghién ctu chiém
100%. Két qua nay cling tuang tu nhu cac tac
gia khac

Gia tri ABI trung binh tang tu 0,3 Ién 0,54 so
VGi trude phau thuat. Su thay déi nay cd y nghia
théng ké vai phép kiém t - test bat cdp véi p <
0,001. Theo tiéu chudn cua Manesh R. Patel,
thanh céng vé mat huyét dong dugc danh gia
bang cai thién gia tri ABI so véi trudc mé (ABI >
0,10) [10] Nhu vay, thanh cong vé huyét dong
sau md cua chung t6i dat 87,1%.

Sau 1 nam theo doi, két qua siéu am doppler
ghi nhan 92,3% bBM dvi thong tét, 2 trudng hgp
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(7,7%) tdc BDM dui va 53,8% DM khoeo thong
t6t, 8 ca (30,8%) khdéng c6 phd. Theo bdo cao
cla Manesh R. Patel, thanh cong vé mat lam
sang la khi cai thién it nhat mét loai Rutherford
dai vdi loai 1 - 4 va it nhat hai loai Rutherford doi
vGi loai 5, 6 [10]. Nhu' vay, sau 1 ndm theo ddi,
ching t6i ghi nhan ty 1€ thanh cong vé lam sang
cla nghién clu chung dat 77%.

Ty |é thanh cb6ng trong nghién clu cla
chung toi dat 80,8%, thap han khi so sanh véi
cac nghién clu khac trén thé gigi: Nghién clru
cla tac gia Come Bosse nam 2019 cho thay ty I€
thanh céng sau 1 nam la 93,7%, sau 2 nam la
93,7%; ty |é thanh cong sau 1 nam la 96,7% va
sau 2 ndm la 96,7%. Nguyén nhan cd thé do bénh
nhan khong tuan tha diéu tri n6i khoa va do dich
COVID - 19 anh hudng dén qua trinh theo doi va
diéu tri. Tac gia Crystal M. Kavanagh (2016) bao
cao ty |é thanh cong sau 13 thang la 95%.

V. KET LUAN

Két qua sém diéu tri hep tdc dong mach
chdu dui man tinh b&ng phau thuat hybrid dat
thanh cong cao vé ky thuat, bién ching thap va
céi thién dang ké triéu chirng 1am sang.
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DANH GIA HIEU QUA DPIEU TRI CUA CRILA
TREN BENH NHAN PHI PAI LANH TINH TUYEN TIEN LIET
Vii Ngoc Vwong', Hoang Vin Ly', H6 Viét Long!

TOM TAT

Nghién ctu ti€n hanh danh gid hiéu qua diéu tri
cta Crila. 65 bénh nhan phi dai lanh tinh tuyén tién
liét (PBLTTTL) dugc dieu tri bang Crila trong thai gian
8 tuan tai khoa Y hoc cd truyén Bénh vién Hitu Nghj tir
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thang 2/2021 dén thang 22/2023. Banh g|a hiéu qua
dua trén thang diém IPSS, the tich tuyén tién liét. K&t
qua: sau 8 tuan diéu tri diém 1PSS trung binh cua cac
bénh nhan glam tr 21,29 + 9,49 diém xuong con
10,25 * 6,47 vdi p<O0. 05. Thé tich tién liét tuyen sau
8 tuan dieu tri giam t&r 40,44 + 9,49 cm3 xudng con
33,02 + 9,49 cm3 Véi p < 0,05. Két luadn: Crila c6 hiéu
qua trén bénh nhan PDLTTTL.
Tur khoa: Crila, Phi dai lanh tinh tuyén tién liét.

SUMMARY
EVALUATE THE THERAPRUTIC EFFECT ON
PATIENTS WITH BENIGN PROSTATIC



