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phap diéu tri phu hgp cho bénh nhan viém tuy

cap do tang triglyceride mau
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KET QUA PIEU TRI PHINH PONG MACH CHU BUNG
BANG CAN THIEP NOI MACH

TOM TAT

Pat van dé: Can thlep noi mach diéu tri ph|nh
dong mach chu bung la phu’dng phap méi nhiéu uu
dlem S0 VGi mo ha, dac biét & nhu‘ng bénh nhan I6n
tu0| nhiéu yéu t& nguy cd. Muc tiéu: Danh giad két
qua diéu tri phinh dong mach chu bung tai Bv Chg
Ray. Poi turgng va phuong phap nghién ciru:
nghién ctu cat ngang mo ta, hoi cliu két hop tién cau,
tir 06/2016 dén 12/2018, tai khoa Phau thuédt Mach
mau, Bénh vién Chg Ray. Két qua: Co tat ca 82 bénh
nhan do tudi trung binh 1& 73,7 + 7,1 tudi, trong do6
cé 64 nam. Tang huyét ap 65 9% va hut thuoc Ia
chiém 69,5%); bénh mach vanh 53,7%. Chiéu da| co
tdi phinh trung binh 30 + 11,1mm; derng kinh c6 gan
tdi phinh trung binh 18,5 + 3, 2mm gap géc co tai
phinh 61,5 + 20,3 do; du‘dng kinh trung binh cda tui
phinh la 52 25 + 11,27mm; chiéu dai BDMC tUr ngay
dugi DM than thap hon dén chac ba chi - chau trung
binh 110 + 18,2mm. DPa s6 la mé chu’dng trinh
(96,3%). Gay te tai chd la phuang phap v6 cam chinh
(43,9%). bat dng ghép noi mach trong phinh BMCB
don thuan 4,9%; DMCB dén DM chau 2 bén 84,2%;
DMCB dén BM chiu 1 bén 11%; lam tdc déng mach
chau trong 25,6% trudng hgp. RO 6ng ghép loai II la
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loai duy nhét va chiém ty 1& 17,1%, c6 3 bénh nhan tr
vong trong qua trinh theo doi. Ty Ié thanh cong ngan
han trong vong 30 ngay va trung han lan lugt la
98,7% va 96,3%. K&t luan: Can thi€p noi mach diéu
tri phinh DMCB la phudgng phap hiéu qua, it bién
chiing, thdi gian hoi phuc nhanh. Dac biét phu hdp
nhitng bénh nhén 18n tudi, cd nhiéu yéu t6 nguy cg,
bénh phai hgp.

T khoa: phinh dong mach chd bung, can thiép
noi mach diéu tri phinh dong mach chd.

SUMMARY
OUTCOME OF ENDOVASCULAR REPAIR FOR
THE TREATMENT OF INFRARENAL
ABDOMINAL AORTIC ANEURYSMS AT
CHO RAY HOSPITAL
Background: Endovascular intervention for the
treatment of abdominal aortic aneurysms (EVAR) is a
novel method with numerous advantages over open
surgery, particularly in elderly patients with multiple
risk factors. Objective: To evaluate the outcomes of
abdominal aortic aneurysm treatment at Cho Ray
Hospital. Patients and methods: This was a
descriptive cross-sectional study, combining
retrospective and prospective data, conducted from
June 2016 to December 2018 in the Vascular Surgery
Department at Cho Ray Hospital. Results: The study
included a total of 82 patients, with an average age of
73.7 = 7.1 years, of which 64 were male.
Hypertension was present in 65.9% of patients, and
69.5% were smokers. Coronary artery disease was
observed in 53.7% of cases. The average length of the
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proximal neck was 30 = 11.1 mm, the diameter of the
proximal neck was 18.5 £ 3.2 mm, the angulation of
the neck was 61.5 = 20.3 degrees, and the mean
aneurysm sac diameter was 52.25 £ 11.27 mm. The
average length of the infrarenal aorta to the
bifurcation was 110 £+ 18.2 mm. Most procedures were
elective (96.3%). Local anesthesia was the primary
method of anesthesia (43.9%). Simple endovascular
graft placement in the aneurysm sac was performed in
4.9% of cases, bilateral iliac artery extension in
84.2%, unilateral iliac artery extension in 11%, and
block of the internal iliac arteries in 25.6% of cases.
Type II endoleak was the only type and accounted for
17.1% of cases, with 3 patients experiencing mortality
during follow-up. The short-term and midterm success
rates were 98.7% and 96.3%, respectively.
Conclusion: Endovascular intervention for the
treatment of abdominal aortic aneurysms is an
effective, low-complication method with rapid
recovery. It is particularly suitable for elderly patients
with multiple risk factors and comorbidities.

Keywords: Abdominal aortic  aneurysms,
Endovascular Aneurysm Repair (EVAR).
I. DAT VAN DE

Phinh dong mach chd bung (PMCB) dudi
than dugc dinh nghia la mét sy’ gidn nd qua murc
3.0 cm & doan dudi than cua dong mach cha. O
nam gidi, ngudng quyét dinh diéu tri phinh
PMCB dugc khuyén cdo lua chon la cd dudng
kinh =5.5 cm, trong khi & phu nif c6 nguy cd
phau thuat thap, ngudng quyét dinh diéu tri
phinh DMCB c6 thé xem xét la o derng kinh
>5.0 cm?, tuy nhién & dan s6 chau A, c6 thé xem
xét can th|ep khi dudng kinh tdi phlnh >5cm &
nam, >4,5cm & nit. C6 hai phuong an chinh dé
diéu tri phlnh DMCB: phau thudt md va can thiép
noi mach (EVAR). Ca hai phugng an déu dat
dudc su giam ty 18 tir vong dang k& trong ca
ngan han va dai han.2 K& tir khi can thiép ndi
mach diéu tri phinh DMCB cho phinh déng mach
chi bung & doan dudi than [an dau dugc tién
phong bdi Parodi et al. va Volodos et al. han 30
nam truéc, EVAR da trg thanh mot phuang an it
xam 1an han so véi phau thuat mé truyén thong
cho diéu tri phinh DMCB & doan dudi than3?; thuc
té, ty Ié sir dung EVAR va két qua lam sang cua
nd da dudc cai thién nhd su phat trién cla cac
dung cu can thiép va nang cao ky thuat cua
phau thuat vién.

Nam 2012, Khoa Phau thuat Mach méu bénh
vién Chg Ray bt dau ap dung phudng phap can
thiép nbéi mach diéu tri phinh déng mach chu
bung dudi than cho két qua kha quan. Do do,
chlng tdi thuc hién nghién c(u nay dé danh gia
két qua Ung dung k¥ thuat can thiép ndi mach
diéu tri phinh DMCB tai BV Chg Ray.

Il. BOI TUQONG VA PHUONG PHAP NGHIEN CUU

bay la nghién ciru héi clitu md ta dudc thuc
hién tai khoa Phau thudt Mach mau, Bénh vién
Chg Ray tr thang 6/2016 dén than912/2018

Tiéu chudn chon mau bao gdm cac bénh
nhan théa diéu klen Bénh nhan phlnh bMCB
dudi than dugc diéu tri bang can thiép ndi mach
tai BV Chg Ray.

Tiéu chudn loai tra: Bénh nhan phinh
DMCB dudi DM than dugc diéu tri bang phau
thuat mé hoac noi khoa. Tat ca cac bénh nhéan
nghién cu dugc hoi bénh sir, thdam kham lam
sang, chup dién toan cét I6p dung hinh dong
mach chu. Cac thong s6 cta phinh DMCB dugc
do dac bang pham mém OsiriX va lén k& hoach
cu thé, cling nhu chon Iva dung cu c6 thdng sb
phu hgp trudc can thiép.

Il. KET QUA NGHIEN cU'U

Pac diém dan sé nghlen ctru. Co tat ca
82 bénh nhan thda tiéu chudn chon mau, do tudi
trung binh la 73,7 £ 7,1 tudi, thudng gip &
nhém tudi > 60 tu6i c6 18 nit, 64 nam trong, ti
Ié nam/nir xap xi 3 6/1

Bang 1. Pic diém cua miu nghién ciru

Pac diém S0 bénh nhan|Ty lé (%)
Tubi trung binh 73,7+ 7,1

Gidi nam 64 78
Tang huyét ap 54 65,9
Hut thudc 13 57 69,5
Bénh mach vanh 44 53,7
RGi loan mG mau 49 59,8
Pai thao ducng 4 4,9
Bénh than man 3 3,7
Bénh phdi man tinh 4 4,9

Bang 2. Pac diém giai phau phinh déng
mach chu bung

Pic diém giai phau phinh|Trung [Nhé| Lén
PMCB binh |nhat nhat
Chigu dai c8 tai phinh (mm) | 20% | 14 | 54
Pudng kinh ¢6 tai phinh 18,5
i 55 14| 26
Géc ¢ tai phinh (d6) 63653* 19 | 105
Puting kinh tai phinh (mm) P42 28 | &7
Chiéu dai DMC tur dusi DM 110 +
than thap han dén nga 3 chu 84 | 167
A 18,2
- chau (mm)
budng kinh nga 3 chi-chdu | 22 +
(o) 72 |17 | 50

Bang 3. Pic diém phuong phdp can
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thiép ndi mach va két qua chu phdu

Gay xoan 6ng ghép

Phuong phap can thiép Sz#g:h ?,’/J;-e
M6 cap ciru va mé chuong trinh
M6 cap clu 3 3,7
M6 chugng trinh 79 96,3
Phugng phap vo cam
Mé ndi khi quan 15 18,3
Té tly song 31 37,8
Té tai cho 36 43,9
Phuong phap dat 6ng ghép ndi mach
DMCB daon thuan 4 4,9
DMCB dén DM chau 2 bén 69 84,1
DMCB dén DM chau 1 bén 9 11
Lam tac déng mach chau trong 21 25,6
Bang 4. Két qua chu phau
« i SO0 bénh [Tylé
Dac diem nhan (n=82)|(%)
Bung 6ng ghép thanh cong 82 100
Chuyén phau thudt mé 0 0
TU(r vong trong khi can thiép 0 0
Tai bién trong can thiép 0 0
Boc tach BM 0 0
VG DM 0 0
Tac DM 0 0
Lap PM than 0 0

Bang 5. Bién chirng gdy tur vong trong
30 ngay

Bién chirng nghiém So bénh [Tylé
trong nhan (n=82)|(%)
T(r vong trong 30 ngay sau 1 12
can thiép !
Dot quy 0 0
Nhoi mau cd tim 2 2,4
Suy than can diéu tri thay 0 0
thé than
Suy ho hap 1 1,1
YEu hodc liét hai chi duGi 0 0
Thi€u mau ruot 0 0
VG tdi phinh sau can thiép 0 0

Bang 6. Ty Ié bién chirng lién quan ky
thudt can thiép trong 30 ngdy

Bién chirng lién quan ky |Sd bénh Ty lé
thuat va dung cu can thiép | nhan |(%)
T6n thuong dong mach dutng 0 0

vao
Di lIéch 6ng ghép 0 0
RO 6ng ghép

Loai I 0 0

Loai II 8 9,7

Loai ITI 0 0

Loai IV 0 0

Tac, hep 6ng ghép 0 0
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Thi€u mau chi dudi can can thiép

Panh gia két qua chu phau:

Thanh cong: 81 trudng hgp, ty € 98,7%.

Khong thanh cong: 1 trudng hdp, ty 1€ 2,4%
(1 trudng hgp tr vong hau phau do nhoi mau cd
tim, suy tim, suy ho hap)

Panh gia két qua trung han. bén cudi
thang 12/2018, thai gian theo doi trung binh la
18,6 + 8,3 thang. Ngoai trir 1 truGng hgp tlr
vong chu phau, 81 bénh nhan con lai dugc
chdng t6i lién lac theo ddi dinh ky. Trong s do,
1 bénh nhan tf vong vao thang th& 6 do nhiem
trung huyét, mot bénh nhan tlr vong & thang tha
10 do nh6i mau cg tim, mot bénh nhan ti vong
do gia yéu G thang 44.

Thanh cong: 79 trudng hgp, chiém ty I€ 96,3%.

Khong thanh cong: 3 trudng hgp (mét bénh
nhan t&r vong thang thr 6 do nhiém tring huyét,
mot bénh nhan tif vong & thang thr 10 do nhoi
mau cg tim, mot bénh nhan t& vong do gia yéu &
thang 44), ty 1€ 3,7%.

Bang 7. Ty Ié tr vong va bién chirng
nghiém trong sau 30 ngay
S0 bénh nhan

(n=81)

Ty 1é

Bién co nghiém trong (%)

TU vong 3,7

Dot quy

Nhoi mau ca tim

Suy than can diéu tri
thay thé than

Suy ho hap

Yéu liét hai chi dugi

Thi€u mau nudi ruot

V@G tdi phinh

O|0|000 O [Oolw
O|0|000 O oo

Can thiép lai

Bang 8. Ty Ié cac bién chirng lién quan
ky thuat can thiép sau 30 ngay

Bién chirng lién quan ky |So bénh Ty Ié

thuat va dung cu can thiép | nhan [(%)
Nhiém trung vét md 0 0

RO 6ng ghép 14 17,1
Loai I 0 0

Loai II 14 17,1
Loai III 0 0

Loai IV

Tac hep 6ng ghép

Gdy, xoan 6ng ghép

Thi€u mau chi dudi can can thiép

Nhiém trung 6ng ghép

oO|Oo|l0o|0O|0|O
o000 |0O|0|O

RO &ng ghép-rudt
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IV. BAN LUAN

Bang 9. So sénh dic diém tudi, yéu té nguy co, bénh ly kém theo

Pac diém EVAR1*4 DREAM?® ACE® OVER’ Ching toi
Tudi trung binh 74,1 70 69 70 73,7+7,1
Hut thudc 13 90,5% 59,6% 49,2% 95,5% 69,5%
Tang huyét ap 56,4% 64,9% 76,8% 65,9%

RGi loan lipid mau 49,8% 67,2% 59,8%
Pai thdo dudng 10,3% 16,4% 22,7% 4,9%
Bénh mach vanh 42,3% 43,8% 38,1% | 40,7% 53,7%
Bénh phoi man 23% 23,7% 29,4% 4,9%
Bénh than man 8% 12% 31,3% 3,7%

Yéu t6 nguy cd cd thé ki€ém soat manh nhat
la hat thudc 4. Trong mot nghién cltu vé cuu
binh My, thdi quen hit thuGc da tdng gap 5 lan
kha nang cé phinh PMCB, trong khi mét 16i sGng
lanh manh (tap thé duc hang tuan, 8n nhiéu trai
cay va rau) lam giam nguy cd.8 Tang huyét ap va
xd vita dong mach cling c6 lién quan, nhung
bénh dai thdo dudng dudng nhu it cé kha nang
phét trién phinh DPMCB. Diéu ndy lam néi bat mot
sO su khac biét quan trong cg ban giita bénh xa
vira dong mach va phinh DMCB. Cac yéu t6 nguy
cd khéng thé diéu chinh bao gém gidi tinh nam,
I6n tudi, tién si gia dinh. Tinh phd bién cla
phinh DMCB rét thdp trudc tudi 55, nhung téng
sau do: 1én dén 2.3% & nhdm tudi 75-79 (2275
trén 100.000 dan sd). DI liéu vé tinh phé bién &
nam gidi 65 tudi cho thdy phinh DMCB ton tai &
1,5% dan s& & Thuy Dién (2006-2014) va 1,34%
dan s6 6 Anh (2009-2013) trong cac chuong
trinh tam soét.’

Pic diém cua bénh nhan trong cac nghién
clfu trén thé gidi clia nhu cla ching t6i co nhiéu
su' thay ddi, diéu nay co thé ly giai dudc do su
khac nhau vé chung tbc, dia ly cling nhu thoi
guen hay mo hinh bénh tat ca tirng khu vuc.

Pic diém phuong phap can thiép. K& tir
khi can thiép n6i mach diéu tri phinh BDMCB
(EVAR) xuat hién vao thap ky 1990, da tién hanh
nhiéu nghién c(tu so sanh phau thuat ma va can
thiép ndi mach dé diéu tri phinh DMCB. TUr ndm
1995 dén 2008, da cd su giam dang ké vé ty 1&
t vong sau phau thut diéu tri AAA (4.9% so
vai 2. 4%), moét phan do su xuat hién EVAR. Sy
st dung ciia EVAR tdng manh tir ndm 2000 dén
2010, tir 5.4% lén 74% tdng sb phau thuat diéu
tri phlnh DMCB & Hoa Ky, két hdp vdi sy cai tién
vé qua trinh theo ddi chu phau cling nhu cong cu
ho trg hinh &nh trong can thlep Nhiéu cudc thir
nghiém da bao cdo vé sy giam ty | ti vong sau
phau thuat, giam ty Ié t&r vong sém lién quan
dén phinh PMCB va thdi gian nam vién & ca
bénh nhan v& phinh DMCB va khéng v3 phinh
DMCB dugc can thiép ndi mach.

Pa phan cac trudng hgp trong nghién clru
dudc can thiép chuang trinh, chi cé 3 trudng hgp
dugc can thiép cap clu. Can thiép dat 6ng ghép
ndi mach da dan trd thanh thudng quy. So vdi
mé& md, can thiép c6 uu thé trong diéu tri phinh
DMCB la bénh nhan c6 thé khéng can gdy mé
toan than. Trong nghién clu nay, chi c6 15
trudng hap (18,3%) dugc gay mé, day la nhitng
trudng hgp dau tién thuc hién can thiép chua cd
kinh nghiém va du tinh thdi gian can thiép cd thé
kéo dai. 31 trudng hgp (37.8%) dugc gay té tuy
song. Co6 36 trudng hop (43,9%) dudc gay té tai
cho trong d6 1 trudng hdp la bénh nhan phinh
bMCB v6, dugc can thiép cdp clru. Cac phuagng
phap nay déu khong ghi nhan bién ching.

Co tong cdng 9 bénh nhan da dugc thuc
hién phau thuat dst 6ng ghep tr BMCB dén DM
chau 1 bén, déng thdi lam tdc PM chau chung
bén doi dién va tién hanh cau néi DM tU dui -
dui. Trong s6 9 trudng hgp trén, cd mot trudng
hgp cé dudng kinh nga 3 chi-chau nhdé la 17mm
va 8 trudng hop ¢ tdi phinh dudi dang c6 tui
phinh dai (80mm) kém theo tui phinh ngan (kich
thugc 1a 42mm). Tuy nhién, khéng phu hgp dé
tién hanh bung 6ng ghép tir PMCB sang ca hai
bén DM chdu. Trong mot truGng hgp khac, bénh
nhan c6 nguy cd cao vé tim mach va kich thudc
cta phinh BMCB la I16n (77mm), kém theo phinh
DM chau chung 1 bén véi kich thudc rat I6n
(80mm), do d6 quyét dinh dugc lua chon la st
dung 6ng ghép tir BMCB dén BM chau chung
bén nay, thuc hién viéc xr ly tdc nghén tai DM
chau doéi bén va cau nbi DM tir dui - dui.

Trong sO 82 trudng hgp da dugc can thiép,
cd 21 trudng hgp (chiém 25,6%) da dugc thuc
hién lam tdc DM chdu trong. Muc tiéu chinh cua
viéc nay 1a d€ ngdn nglra bién chliing rd 6ng
ghép loai 2 sau khi dat 6ng ghép kéo dai dén bM
chau ngoai. Thu thudt lam tac DM chau trong ap
dung cho nhiing truGng hgp can thiép ndi mach
dat 6ng ghép DMCB dén DM chau bén phai hoac
bén trai ma DM chau chung khong du chiéu dai
dé &ng ghép bam, hodc cho nhitng bénh nhan cé
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phinh PM chau trong can diéu tri. Nhiéu nghién
clru trén thé gidi da chi ra rang lam tdc DM chau
trong la can thiét va an toan. Viéc nay cd thé
dugc thuc hién cung lic véi viéc dat 6ng ghép
hodc trudc khi ti€n hanh dat 6ng ghép. Néu can
lam tac ca hai DM chau trong, thi phai thuc hién
ching cach nhau mét tudn dé tranh su thiéu
mau vung chau. Tuy nhién, hién nay thé gigi
dang hudng t6i muc tiéu bao ton DM chau trong,
néu khc“)ng 6 ton terdng (phinh hay tac), thong
qua viéc dat ong ghép c6 nhanh vao dong mach
chau trong. Ky thuat nay da dugc trién khai
thanh cong tai Bénh vién Chg Ray va mang lai
nhitng két qua kha quan.

Panh gia két qua chu ph3u. T4t cad cac
trudng hgp déu bung 6ng ghép thanh cong. Cac
nghién cru I6n trén thé gidi cho thay ty 1€ can
thiép théat bai, phai chuyén mé mé la 0,7 — 1,7%,
ty 1€ lap DM than do 6ng ghép la 0,3%. Khong
co bién ching trong 30 ngay nhu chdy mau vét
ma, nhiém trung vét mé, tdc mach chi, rd bach
huyét. Khong c6 trudng hdp nao di (ng, soc
phan vé, suy than do thudc can quang. C6 2
truGng hgp nhoi mau cd tim hau phau 1 trudng
hdp t&r vong va 1 trudng hop 6n dinh sau diéu tri
noi khoa. Theo y van trén thé gidi, ty 1€ nhoi
mau cd tim trong cac nghién clru can thiép noi
mach tr 2,5-10%.

Thdi gian ndm vién trung binh 13 7,8 ngay, it
nhdt la 4 ngay va nhiéu nhat la 27 ngay. Cac
bénh nhan déu trd lai sinh hoat va thuc hién cac
hoat dong binh thudng sau 2 ngay can thiép.
P&y la vu diém cla can thiép ndi mach, bénh
nhan nhanh chéng h6i phuc va tré vé véi sinh
hoat thudng ngay. Theo doi cac bénh nhan trong
30 ngay sau can thiép, ching t6i phat hién 14
truGng hgp ro 6ng ghép loai II, 1 trudng hgp rod
tir DM mac treo trang dudi, trudng hdp con lai ro
tlr DM that Iu’ng

Ty 1€ ro 6ng ghép loai II chu phau dao dong
tr 15-20%. Sau 1 ndm, ty I€ nay gidm con
khoang 5-10%. RO 6ng ghép loai II thuGng dudc
diéu tri bao ton khi thi phinh khong tang kich
thudc. Trong trudng hgp rd 6ng ghép loai II kem
tang kich thudc tdi phinh trén 10 mm, can phai
diéu tri. Hau hét cac trudng hap 6 thé can thiép
thanh cng bang cac phucng phap lam tdc mach
it xam lan. Khong cd trudng hgp ro loai I hay loai
III. Theo Mot s6 nghién clru, tan suat ro 6ng
ghép loai I c6 thé Ién dén 10%, c6 thé xay ra
ngay sau khi ddt éng ghép ndi mach hay trong
thdi gian theo ddi sau d6. RO loai I dan dén nguy
cd v@ phinh rat cao nén dugc khuyén cao xr tri
trong moi trudng hgp. Phan I6n ro loai I dudc
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diéu tri thanh c6ng bang can thiép ndi mach.
Néu that bai, chuyén md md cdt tdi phinh va
ghép mach nhan tao.

Két qua chu phiu thanh cong chiém 98,7%,
tuong dudng véi nhiéu trung tdm trén thé gidi.
V6i uu diém 13 xam 18n tdi thi€u, k&t qua ngan
han dang khich 1€, can thiép dat 6ng ghép ndi
mach da budc dau khang dinh dugc vai tro trong
diéu tri phinh DMCB.

Panh gia két qua trung han. Thdi gian
theo ddi trung binh Ia 18,6 thang, ngdn nhéat 1a 1
thang, dai nhat la 48 thang. Ngoai trir 1 tru‘dng
hgp tir vong chu ph3u, 81 bénh nhan con lai
dudc ching toi lién lac theo doi dinh ky. Trong
s6 d6, 1 bénh nhan ti vong vao thang thr 6 do
nhiém trung huyét, mot bénh nhan t&r vong &
thang th& 10 do nh6i mau cg tim, mot bénh
nhan tr vong do gia yéu & thang 44,

BOn thur nghlem lam_sang ngau nhién 16n*’
dd so sanh EVAR va phau thudt ma. Mot phan
tich tdng hgp di liéu tirng bénh nhan (2783
bénh nhan) sau 5 nam da xac nhan cac két qua
ban dau cua thir nghiém. Sy giam ty 1€ t&r vong
trong nhom EVAR trong giai doan dau (0-6
thang) (HR két hgp 0.61; 95% CI 0.42 dén 0.89;
p=0.010) thay ddi trong vong 3 ndm va ty 1&
song con tuang ducng nhau. Sau giai doan nay,
ty 1€ tr vong lién quan dén phinh PMCB cao hon
trong nhdm EVAR (HR két hgp 5.16; 95% CI
1.49 dén 17.89; p=0.010). Khong cai thién tién
lugng sGng con trong giai doan sém cla EVAR &
bénh nhan bi suy than trung binh hodc bénh
dong mach vanh. Theo doi dai han cla cac thar
nghiém nay da cho thay rang EVAR cé nguy cd
t&r vong cao han so vdi ung thu, nhung can thiét
phai can thiép lai nhiéu hon (HR 2.13; 95% CI
1.69 dén 2.68; p=<0.001). Cu thé&: nghién clru
ACE theo doi 2,5 nam, tir vong 11,3%, nghién
cltu OVER theo dGi 5,2 nam, t&r vong 32,9%,
nghién ciu DREAM theo ddi 6,4 nam, tir vong
33,5%, nghién cl'u EVAR1 theo doi 7,5 nam, tur
vong 41,5%. Chi riéng trong nghién clitu EVAR1,
khi chia thai gian theo d6i qua cac khoang cho
thay trong 6 thang dau tu vong 4,2%, trong 4
nam t& vong 24,1% va sau 7,5 nam tU vong la
41,5%. P&c diém chung cia bénh nhan phinh
DMCB la I6n tudi, nhiéu bénh phdi hdp va tién
lugng séng 1au dai khdng cao. So véi md md, cac
nghién cllu déu cho thdy can thiép ndi mach co
ty 1 tr vong chung khi theo d&i dai han khac
nhau khdéng co6 y nghia thong ké. Tuy nhién, ty Ié
tlr vong trong 2 ndm dau cua can thiép n6i mach
thdp han va ddc biét tr vong chu phau thap hon
md md cd y nghia théng ké.
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V. KET LUAN

Can thiép n6i mach la phuang phap diéu tri
hiéu qua, it bién chirng va hoi phu nhanh. Két
qua sau can thiép va trung han vdi ti I€ thanh
cong cao.
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NHAN MOT TRU’()’NG HOP NG DUNG VAT NHAN TRUNG
TAI TAO TRU MUI BIEN DANG CO RUT KET HQ'P TAO HINH MUI
BANG SUN SUON Tl THAN

TOM TAT

Gigi thiéu: Cac ky thuat chinh hinh miii hé phat
trlen manh mé nhiing thap nién gan day va ung dung
rong rai tai Viét Nam. Hién nay, nhiéu cd s§ thAm my
ing dung cac ky thuat ch|nh hinh mi hd cho bénh
nhan va co ghi nhan mot s6 bién cerng cla ky thuat
nay, dac biét I3 bién dang co rut tru mi. Bién cerng
nay anh hudng nghlem v& mét thdm my va Chu’C nang
trén khudn mat cta bénh nhan. Ca lam sang Bénh
nhan 52 tudi da phau thuat chinh hinh mi 6 1an, tru
mdi bién dang co rut, hep van miii ngoai 2 bén, nghet
mii 2 bén nhiéu pha| thé bang miéng. Phu’dng phap
phau thuat: Rach da theo dudng mU| hd qua vi tri
seo, tao vat nhan trung dé tai tao tai mé mém tru mii
bi co rit, béc tach da miii va tao khoang séng mdii,
béc tach Xac dinh cac cau trdc con lai vach ngan, sun
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canh mii. Manh ghép ma rong vach ngan kéo dai dau
mi va tang do nh6 dau mii. Manh ghép canh budm
dé nang hai canh mii va sun sudn khéi két hgp sun
cat nhuyen tao hinh séng miii. K&t qua: Xt tri thanh
cong trudng hgp bién dang co rat tru mii bang vat
nhan trung & bénh nhan bi bién dang co rat try mdi
nang. Mang lai tham my va chic nang mdi cho bénh
nhan. K&t luan: Vat nhan trung c hiéu qua trong
diéu tri bién dang co rdt tru miii ndng. Vat nhan trung
gop phan trong cac phuang phap tao hinh tru mii bi
bién dang. Tar khoa: Vat nhan trung, co rat tru mi,
tao hinh miii sun sudn, bién dang tru miii, chinh hinh
mdi bién ching.

SUMMARY
A CASE REPORT: APPLICATION OF
PHITRAL FLAP FOR RECONSTRUCTION OF
COLUMELLA CONTRACTURE DEFORMITY

COMBINED COSTAL CARTILAGE RHINOPLASTY

Introduction: Open rhinoplasty have developed
strongly in recent decades and are widely applied in
Vietnam. Currently, many cosmetic clinics apply open
rhinoplasty and have recorded some complications of
this technique, especially nasal columella deformity.
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