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KET QUA PHAU THUAT BAC CAU CHU VANH €O KE HOACH
TAI BENH VIEN HO’U NGHI VIET PU’C GIAI POAN 2019 - 2022
Nguyén Minh Diép2, Phung Duy Hong Son'2, Nguyén Hiru Uéc!?

TOM TAT

Muc tiéu: banh g|a két qua phau thuat bac ciu
cht vanh kinh dién co dung tim ph0| may va ngiing
tim & benh nhan mé cd k& hoach diéu tri bénh cd tim
thi€u mau cuc b tai benh vién Hu’u nghi Viét Birc giai
doan 2019-2022. Poi tugng va phuong phap
Nghién ctu mo ta h0| clu, theo doi doc cac bénh
nhan dugc md béc cau chd vanh cd ke hoach va theo
phuang phap kinh dién tai bénh vién Hitu nghi Viét
b, tr thang 09/2019 dén thang 09/2022. Phan tlch
XU Iy s liéu bang phan mém SPSS 20.0. Két qua
GOm 64 bénh nhan véi tudi trung binh 66 + 7,51 tudi
(48 - 82), nam gigi chi€m 76,56%. Euroscore II trung
binh la 2,45. Bénh phai hcjp thuGng gdp nhu ting
huyét ap chi€ém 75%, dai thao dudng gan 30%, suy
than gan 30%, chiic nang that trai (EF) thap < 50%
chiém hon 23%. Thdi gian cap dong mach chu, thdi
gian chay may trung binh [an lugt la 78 phit (35 -
158) va 114 phut (56 — 238). Thdi gian thé may trung
binh 47 gi¢ (6 — 336) va thai gian nam hoi sdc trung
binh 9,61 ngay (4 — 22). C6 4 bénh nhan t& trong
vong thd| gian chu phau (6,25%). Bién chirng thu’dng
gap sau mo la thd may kéo dai (26, 56%), tran dich
mang phéi - phai dan luu (7,81%), nhlem trung chung
(6, 25%) Trong s6 60 benh nhan con song ra vién,
khong co tru’dng hop nao tlr vong cho dén thgi dlem
nghlen cttu, VvGi thd| gian theo doi trung binh 21
thang, Iam sang cai thlen ro ret Sleu am tim so sanh
tai thdi diém truGc mé, ra vién va kham lai chi s EF
cai thién 6 nhém bénh nhan EF thap coy nghla thong
ké vGi p < 0,05. K&t luan: Phau thuat bac cau chad
vanh co ké hoach tai bénh vién Hitu Nghi Viét Buc giai
doan 2019 - 2023 hau het van theo phu’dng phap
kinh dién, cho ké&t qua ngin va trung han tot véi ti &
tai bi€n — bién chimg thap.

Tur khoa: Bac cau chu vanh, bénh vién Hitu nghi
Viét Blc, bénh cg tim thi€u mau cuc bd

SUMMARY

RESULTS OF PLANNED CORONARY ARTERY
BYPASS SURGERY AT VIET-DUC
UNIVERSITY HOSPITAL IN THE PERIOD

2019 - 2022
Objectives: To evaluate the results of classic
coronary artery bypass graft surgery using

cardiopulmonary bypass and cardiac arrest in patients
undergoing planned surgery to treat ischemic heart
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diseases at Viet-Duc University Hospital in the period
2019 - 2022. Methods: Retrospective descriptive
study, longitudinal follow-up of patients undergoing
planned and classical coronary artery bypass surgery
at Viet-Duc University Hospital, from September 2019
to September 2022. Analyze and process data using
SPSS 20.0 software. Results: Including 64 patients
with mean age 66 £ 7.51 years (48 — 82), male taked
76.56%. The average Euroscore-II was 2.45. Common
comorbidities such as hypertension taked for 75%,
diabetes nearly 30%, renal failure nearly 30%, left
ventricular function (EF) low < 50% taked for more
than 23%. Time of aortic clamp and cardiopulmonary
bypass was 78 minutes (35 — 158) and 114 minutes
(56 — 238), respectively. The mean time of mechanical
ventilation was 47 hours (6 — 336) and the average
length of stay in the ICU was 9.61 days (4 — 22).
There were 4 patients who died during the
perioperative period (6.25%). Common complications
after surgery were prolonged mechanical ventilation
(25,56%), pleural effusion - must be drained (7.81%),
general infection (6.25%). Among 60 patients who
were discharged alive, there was no death up to the
time of the study, with an average follow-up of 21
months,  clinical improvement was evident.
Comparative echocardiography at the time of surgery,
hospital discharge and re-examination of EF improved
in the group of patients with low EF, statistically
significant with p < 0,05. Conclusion: The planned
coronary artery bypass surgery at Viet Duc University
Hospital in the period of 2019 — 2023 mostly still
follows the classic method, giving good short and
medium-term results with low complication rate.

Keywords: Coronary artery bypass surgery, Viet-
Duc University Hospital, ischemic heart disease.

I. DAT VAN BE

Phau thuat bdc cau chd vanh (BCCV) la
phudng phap diéu tri bénh hep dong mach vanh
do xo vita vdi uu diém la két qua trung va dai
han t6t, dugc khuyén cdo lua chon cho nhiing
trudng hop ton thuang néng nhiéu ddng mach,
nhat la trudng hop tén thuong ca 3 than ddng
mach vanh chinh?. V& ky thuat ngoai khoa, BCCV
kinh dién 1a phau thuat co st dung tim ph0| may
va ngling tim. C6 mét sd thay d6i ki thuat dudc
cho 1a dé& khic phuc cac han ché cla phudng
phdp kinh dién, nhu BCCV tim dap cd hodc
khdng dlng tim ph&i mdy, BCCV it xam I&n. Mac
du can thiép qua da ngay cang dugc chi dinh
rong rdi, nhi€u nghién clu gan day cho thay
phau thudt cé Igi han so vdi can thiép qua da &
nhém bénh nhan tén thuong ndng nhiéu mach,
bénh nhan cd nhiéu bénh nén nhu dai thao
dudng, suy than...2. Vi su phat trién clia xa hoi,
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md hinh bénh tat Viét Nam d& dan chuyén theo
mo hinh clia cac nudc cong nghiép phat trién vai
su gia tang cac bénh khong lay nhiém3. Vi vay so
ca bénh mach vanh ngay céng tang.

Trung Tam tim mach va L6ng nguc bénh
vién Hitu nghi Viét Blc 13 cd s& 16n vé phiu
thuat tim mach. Phau thudt BCCV theo phuong
phap kinh dién da derc thL_rc hlen terdng quy
hang chuc nam nay, va da c6 mot s6 bao cao két
qud. Nghién clru nay nhdm cép nhat két qua
phau thudt BCCV kinh dién (co st dung tim phdi
may, cap dong mach chu va ngirng tim) tai bénh
vién Hitu nghi Viét bdc trong giai doan tu
09/2019 — 09/2022.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién clru moé ta hodi cru, theo doi doc cac
bénh nhdn md BCCV ¢ k& hoach theo phuong
phép kinh dién, tai Trung tdm Tim mach va Long
nguc, bénh vién Hitu nghi Viét Bdc, tr thang
09/2019 dén thang 09/2022. Phan tich, xu ly s6
liéu bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

C6 64 bénh nhan du tiéu chudn tham gia
nghién ciu, véi cac dic diém 1am sang trudc mé
dugc trinh bay & bang 1.

Bang 1: Pgc diém ldm sang cua bénh
nhan truoc phau thudt (N=64)

Ddc diém chung N | %
Tudi | Trung binh (nam) |66%7,51 (48—-82)
Gigi Nam 49 76,56

N 15 23,58
THA 48 75
Dai thao duGng 19 29,69
TBMMN 3 4,69
NMCT 9 14,06
oo, | MOl ngoéi tim 9 14,06
TL%nnfnu Datgiadg DMV | 4y 14749
- trudc mo !
Hep tac dong
mach canh 21 31,25
Hep tac man tinh
chi dubi 1011563
Dich té Hut thuoc 14 39 60,94
< 18,5 10 15,63
18,5 - 23 26 40,63
BMI 23-25 17 [26,56
> 25 11 17,19
EuroScore \ 2,45+3,34
I Trung binh (0,57-27,01)

Ghi cha: THA — Tang huyét ap; TBMMN —
Tai bién mach mau ndo; NMCT — Nh6i mau cd
tim; DMV — Bong mach vanh

T4t cd bénh nhan dugc phau thudt st dung

tudn hoan ngoai cd thé va ngling tim. S8 lugng
cau nGi trung binh la 2,56 (it nhat la 1 cau va
nhiéu nhat la 4 cau) trong dé s6 miéng ndi lén
déng mach cha trung binh 1,7 miéng nGi. Tuyét
dai da s6 bénh nhan dugc lay tinh mach lam cau
ndi (63/64), 44 bénh nhan (68,75%) dugc I&y
dong mach nguc trong lam cau ndi va khoéng cd
bénh nhan nao s dung déng mach quay lam
cau ndi. Cac bién s6 trong mé dugc trinh bay &
bang 2 va 3.

Bang 2: Cac bién sé chinh trong phdu
thuat

Bién sO Min |Trung binhMax

ThGi gian THNCT (phdt) | 56 | 115 + 38 |238
Thdi gian cap BDMC (phat)| 35 | 78 £ 27 |158
Thdi gian mé (phat)  [180] 317 + 71 [500

Bang 3: Cac phau thuit kém theo duoc
thuc hién cung BCCV (N=64).

Phau thuat di kem S6 lugng (%)
Stra van hai la 10 (15,63)
Stra van ba la 6 (9,38)
Thay van dong mach chu 3 (4,69)
Thay van hai |3 2 (4,69)
Sura van dong mach chu 2 (3,12)
Tao hinh that trai 1(1,56)

4 bénh nhan tir vong trong giai doan hau
phau déu do suy da tang (suy tim, suy than, s6c
nhiém trung). Trong d6 2 truGng hgp phai dat
bong d6i xung, 1 trudng hop phai st dung ECMO
sau m&. 60 bénh nhan con lai dn dinh ra vién,
V@i thai gian diéu tri thd may trung binh 47,23 +
55,8 gid (s6m nhat la 6 gid va dai nhat la 336
gi®), thai gian ndm diéu tri trung binh & khoa hoi
surc tich cuc 1a 9,62 + 3,73 ngay. Thdi gian nam
vién trung binh la 17 ngay.

Céc tai bién bién chiing hau phau dugc ghi
nhan trong bang 4.

Bang 4: Cac bién chirng hdu phiu

Cac bién :gétrv?gg)thdl gian S6 Iugng (%)
Thd may kéo dai (> 48 gid) 17 (26,56)
TDMP (Phdi DLMP) 5(7,81)
T vong 4 (6,25)
Nhiém trung (viém phdi, nhiém
khuan huyét...) 4 (6,25)
Suy than 3 (4,69)
~ Chay mau mo lai 1(1,56)
Nhiém trung vét m6/Xu‘dng (rc 1(1,56)
Tai bi€én mach mau nao 0

Ghi chad: TDMP — Tran dich mang phéi;
DLMP — Dan Iuu mang phai.

Trong s6 60 trudng hgp bénh nhan &n dinh
ra vién déu dugc kham lai tai thdi diém nghién
clru, ¢d 2 bénh nhan (3,33%) tai bi€én mach mau
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ndo, trong do 1 ca di chirng yéu nlra ngudi va 1
ca con lai xudt hién tai bién thoang qua, khong
¢ bénh nhan tr vong, nhGi mau cg tim cap hay
can thiép mach vanh trong qua trinh theo dai.
Thai gian theo ddi trung binh la 21 thang. Cé
80% bénh nhan khéng cé dau nguc tai phat,
trong s6 con lai thi 15% dudc xac dinh la dau do
hoi chiing chirng sau mé nguc. Ty |€ NYHA &
muc do6 III, IV giam tur 23,44% xudng khong con
bénh nhan nao cd triéu ching tuong duong
NYHA III, IV.

K&t qua siéu am tim trudc mé, sau ra vién va
khi khadm lai tai th&i diém nghién cru dugc trinh
bay & bang 5.

Bang 5: Két qua siéu 4m tim trudc méo,
sau ra vién va kham lai tai thoi diém
nghién curu

gp |Truéc md| Ravién | Kham lai p
(1)(n=64)|(2)(n=60)(3)(n=56)

31 - 15 7 6 pi2=

50% | (23,44%) | (11,67%) | (10,71%) | 0,02

S500| 49 53 50 P73 >
(76,56%) | (88,33%) | (89,29%) | 0,05

X+SD | 58+13 60+11 60£10

Phan suat tdng mau that trai sau mo dudc
cai thién cé y nghia ngay sau mé & nhém bénh
nhan EF thdp trudc mé (p = 0,02), va kha 6n
dinh cho tdi th&i diém kham lai cia nghién clru.

IV. BAN LUAN i

Trén thé gidi ¢ gan 400.000 ca phau thuat
BCCV dudc thuc hién trong mot ndm, day la mot
trong cac cubc phau thuat I6n ph6 bién bién
nhat, nhung xu hudng phau thuat da giam thay
thé€ bang can thiép mach vanh qua da dan tang
Iént. Tuy nhién phau thuat BCCV da dugc ching
minh trong gan 50 nam la phudng phap diéu tri
cho két qua lau dai tét va toan dién nhat2.

4.1. Pic diém trudc phau thuat

4.1.1. Tuéi va gidi; Ké qua nghién cliu vé
cac dac diém trudc phiu thudt & bang 1 cho
thdy dd tudi trung binh 66 + 7,51. K&t qua nay
tuong tu véi mét s6 nghién cliu trén thé gidi nhu
la Tam va CS la 66 = 10 (tai Ontario, Canada
nam 2020), Nagendran va CS la 65,6 £ 9,5 (tai
Alberta, Canada nam 2018), Yamaji va CS 67,5
+ 9 (tai Japan ndm 2016), Zalweska — Adamiec
va CS la 66 % 10,2 (tai Phan Lan nam 2013)2

Két qua nghién clru cla chung téi cho thay
dd tudi dao ddng tir nho nhat 13 48 tudi va 16n
nhat la 82 tudi. So sanh vdi két qua bdo cdo toan
cau thi dd tudi trung binh giao ddng dugc thu
hep hon tir 53 dén 75 tudi2. Nguyén nhan khac
biét c6 thé do: thir nhat 13 cac quéc gia dugc

dua vao nghién clru 1a nhitng nudc phét trién
nén kha ndng ti€p cap y t€, cac dich vu cham
séc t6t han va tudi tho cao hon; th(r hai la bénh
tim mach dang tang cao va ngay cang tré hoa &
cac nudc dang phat trién, trong dé cb Viét Nam.

Qua két qua nghién clu cua ching toi cho
thdy 82,28% s6 bénh nhan cd dd tudi > 60, két
qua nay cling tuong tu nghién cliu cta Park va CS
(2017) vGi bénh nhan > 60 tudi la 81,1%); ngoai ra
két qua cling cho thdy ty I1é bénh nhan < 60 tudi cd
ty 1& tir vong chung thap hon déang ké so véi nhiing
bénh nhan > 60 tudi®. C6 4/64 (6,25%) trudng
hdp tir vong trong 30 ngay dau sau phau thuét, tat
cac cac trudng hap déu > 60 tudi.

Ty |I& nam giGi trong nghién cu chlng toi
chiém 76,56% - cling tudng tu vdi cac nghién
clftu trén thé gidi da so sanh & trén, nhu cua
Tam va CS la 77,9% (2020), Nagendran va CS la
80% (2018), Yamaji va CS 72%  (2016),
Zalweska — Adamiec va CS la 72,8% (2013)2
Mac du tuyét dai da s6 cac nghién cru déu chi ra
réng ty I€ bénh nhan la nam gigi chi€ém trén 2/3
tong s6 bénh nhan trong nghién cru, nhung két
qua sau phau thuat cta phu nit lai cho két qua
kém hon va ty I8 bién chiing cao han3.

4.1.2. Tién s bénh va dich té: Ké qua
nghién clfu cta ching toi cho thay ty 1€ cac bénh
ly va yéu t6 dich t€ di kem bao gom: Tang huyét
ap chiém 75%, dai thao dudng 26,69%, tai bién
mach mau nao 4,69%. Két qua nay ciing tuong
tu vdi két qua nghién cu cla Reiche va CS
(2019) v4i ty 1€ ting huyét &p chiém 74,5%, dai
thdo duGng 32,8%, tai bi€n mach mau nao 2,6%>.

Mac du cho dén nay, nghién cfu vé moi
guan hé giira beophl (dua vao chi s6 BMI) va ty
Ié t&r vong sau phau thudt bdc cau chi vanh con
cho thdy nhiéu két qua gay tranh cai. Nghién
clu clia Protopapas va CS (2016), hay nghién
cltu clla Gao va CS (2021)® cho thay ty Ié tir
vong trong 30 ngay dau sau phau thudt tdng cao
@ hai nhdm bénh nhan bao gém nhém can nang
thdp (BMI < 18 5) va nhém béo phi (BMI > 25
v@i phan loai clia Chdu A — Thai Binh Dudng
hoac > 30 vdi phan loai cia WHO). Tuy nhién
nghién cru clta chung to6i cho két qua la trong 4
bénh nhan t& trong trong 30 ngay dau sau mdo
(6,25%): 1 ca thudc nhéom binh thudng (BMI tir
18,5 — 23) va 3 ca thudc nhoém thira can (BMI tir
23 - 35).

4.2. Bién co trong qua trinh phiu thuat.
Trong nghién cru cla chdng t6i thoi gian cap
chd trung binh la 78 + 27 phut. Trong dé thoi
gian cdp chd = 75 phat la 35 trudng hgp
(54,69%), trong d6 co6 3 trudng hgp tr vong
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trong 30 ngay dau chiém 8,57%. Thdi gian cap
chl < 75 pht la 29 trudng hop (45,31%), trong
dd 1 trudng hgp tir vong trong 30 ngay dau -
chiém 3,45%. Theo nghién clfu cla Ruggieri va
CS tai 12 trung tdm tim mach cla cac qudc gia
Chau Au (2018) thdi gian cdp cha trung binh 58
+ 25 phut va ty |é tr vong véi thdi gian cdp chua
> 75 phat va < 75 phat [an lugt la 2,9% va
1,7%7. Thdi gian cap chi va ty 1€ tf vong trong
30 ngay dau cua chung t6i I6n hon do thuc hién
cac phau thuat di kem (gan 2 trudng hop Vi
thai gian cdp chd > 75 phdt co cac phau thuat
khac di kém). Mat khac BCCV yéu cau su' ti mi va
can c6 kinh nghiém v&i mot mét s Iugng I6n
bénh nhan méi rit ngédn dugc thdi gian thuc
hién, trong khi phau thuat BCCV khdng chi€ém ty
I€ I6n trong cac phau thuat tim hd tai bénh vién
chung toi trong vai nam gan day — vdi su nd ro
cta nhiéu trung tdm mé tim khac.

4.3. Bién cd sau qua trinh phau thuat.
K&t qua nghién ctru ching tdi cho thdy cac bién
chiing thudng gap sau phau thuat bao gém: Thé
méy kéo dai (26,56%), tran dich mang phdi -
phdi dan Iuu (7,81%), nh|em tring khac
(6,25%), suy than (4,69%), mo lai do chay mau
(1,56%), nhiém trung vét md (1 56%), dot quy
(0%). Nghién cru cuia Jawitz va CS (2020) cho
thdy ty 1€ bién ching sau m6 thutng gdp lan
lugt la: Thd may kéo dai (12,3%), suy than
(4,5%), phau thudt lai (3,5%), dot quy (1, 9%),
nhiém trung xuong Uc (0, 4%)8, Nghlen ciiu cla
Pahwa va CS (2021) cd ty 1&: Thd may kéo dai
(14,7%), suy than (4,9%), nhiém tring khac
(4,7%), md lai do chdy mau (4,6%), nhiém
tring vét mé (0,6%), dot quy (1,5%)°. Cac bién
chirng thudng gap & nghién clru ching t6i kha
tugng dong vdi cac nghién clu trén, tuy nhién ty
Ié thd may kéo dai (> 48 gid) cao han.

4.4, Két qua phau thuat. Cai thién triéu
chtrng l&m sang gilp nguGi bénh trd lai véi cudc
song va hoat dong ddi thudng la mot trong cac
muc tiéu chinh cua phau thudt bac cau cha vanh.
K&t qua nghién cru cua chdng toi cho thay cac
triéu chding lam séng cai thién rd rét: tat ca cac
bénh nhan con s6ng sau ra vién hét dau nguc
ngay sau phau thudt. Sau 21 thang theo ddi cé
80% bénh nhan khong cé dau nguc tai phat
(bao gébm 15% bénh nhan dau do hdi ching
chirng sau mé nguc). Ty Ié NYHA & mirc do III,
v giém tUr 23,44% xubng khong con bénh nhan
nao co triéu chiing tuang duong NYHA III, IV.
Cai thién tinh trang dau thdt nguc sau phau
thuat va ti Ié tai phat theo thdi gian la van déu
dudc quan tam trong phan Ién cac nghién clru

vé két qua BCCV. Viéc phau thudt BCCV co thé
lam giam ti 1& dau that nguc hiéu qua va giam
bét viéc sir dung thubc chéng dau that nguc,
ngoai ra con cai thién kha nang gdng suc va chat
lugng cudc 56ng
Thi€u mau co tim gay roi loan vé chirc nang

sinh ly va bién ddi giai phau cla cd tim (kha
nang cd bop va rdi loan van dong vung). Viéc tai
tudi mau gidi quyét tinh trang suy giam chdc
nang cla t€ bao, cai thién kha nang co bdp cua
cd tim. Phan I6n cac nghlen ctu deu cho thay
nhdm bénh nhan c6 EF giam trudc md déu cd su
cai thién sau khi phiu thuat. Nghlen cltu cla
Hwang va CS (2017) cho thdy gia tri EF trung
binh trudc phau thuat, trudc khi xuat vién va
ndm dau sau phiu thuat [an lugt 13 28,5% =+

5,5%, 31,6% £ 7,7% va 41,1% + 11,6%. Su’ cai
thién EF (tang tuyét doi > 5%) chlem 73% cac
bénh nhan ngay sau phau thuat'®. Nghién ciu
cling chi ra su khac biét vé chi s6 EF dugc cai
thién cd y nghia thdng ké ddc biét & cac bénh
nhan c6 EF < 50% ngay sau phau thuat.

V. KET LUAN i

Qua nghién clru nay cho thdy phau thudt bac
cau chu vanh cé k& hoach tai bénh vién Hiu
Nghi Viét buc giai doan 2019-2023 chu yéu van
theo phuong phap kinh dién, thé hién tinh an
toan va cho két quan ngan va trung han tét véi ti
Ié tai bi€én bién chirng thap.
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KET QUA PHAU THUAT BOC NOI MAC PONG MACH CANH
TAI BENH VIEN HG'U NGHI VIET PUC GIAI POAN 2018 - 2022

TOM TAT

Muc tiéu: Nghién cllu nham danh gia két qua
sém phau thuét boc ndi mac dong mach canh diéu tri
benh ly hep dong mach canh trong do xo vita tai bénh
vién H{ru nghi Viét buc giai doan 2018-2022. boi
tugng va phu‘dng phap nglen cu’u Mo ta cét
ngang hdi clru cac dac diém tru’dc mo, ky thuat va két
qua sém cua bénh nhan dugc phau thuat boc n6i mac
doéng mach canh tai Bénh V|en Hitu nghi Viét Burc giai
doan 2018- 2022. Két qua: C6 36 bénh nhan vGi 32
nam va 04 nLr Tubi trung binh 66,6 + 6,9 tudi. 55,6%
bénh nhan co triéu cerng 69, 4% mo bang ky thuat
16n mach, mé& doc dong mach béc ndi mac - 30,6%.
B|en cerng chay mau 0%, khan tleng, nuot Verng

2,8% (1 trerng hdp) Khong c6 tir vong va mo lai

trong thdi gian nam vién. T vong sau ra vién 30 ngay
01 truGng hgp (2,8%). K&t luan: Phau thuat boc noi
mac déng mach canh tai bénh vién Hitu nghi Viét Buc
la lya chon an toan, hiéu qua dai vdi diéu tri hep dong
mach canh trong do xg vita.

Tu khoa: Hep dong mach canh, béc ndi mac
doéng mach canh, bénh vien Hiru nghi Viét buc.

SUMMARY
RESULTS OF CAROTID ENDARTERECTOMY

AT VIETDUC UNIVERSITY HOSPITAL

DURING THE PERIOD 2018-2022
Purpose: The arm of this study is evaluating
preliminary results of endarterectomy to treat
atherosclerosis internal carotid artery stenosis at Viet
Duc University Hospital during the period 2018-2022.

1Pai hoc Y Ha NGi

2Bénh vién Hiu nghi Viét Buc
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Methods: This is a retrospective, descriptive, cross-
sectional study of preoperative characteristics,
techniques, and early results of internal carotid
endarterectomy at Viet Duc Hospital in the period
2018-2022. Results: There were 36 patients included
in this study, with 32 males and 4 females. The
average age was 66.6 £ 6.9 years. Symptoms were
present in 55.6% of patients. The eversion technique
was used in 69.4% of patients, and the longitudinal
arteriotomy was used in 30.6% of patients. There
were no cases of bleeding (0%) that required
reoperation. One patient had hoarseness, swallowing
(2.8%) after surgery. There was no death or
reoperation during the hospital stay. One patient died
after 30 days of discharge (2.8%). Conclusion:
Carotid endarterectomy at Viet Duc University Hospital

is a safe and effective procedure to treat
atherosclerosis carotid stenosis.

Keywords: Carotid stenosis, Carotid
endarterectomy, Viet Duc University Hospital.
I. DAT VAN BE

Hep dong mach canh do virta xd mach la
nguyén nhan chinh gdy nhdi mau ndo dé€ lai
nhifng di chiing nang né tir tan tat dén t&r vong
cho ngudi bénh. Nh6i mau ndo chiém 80-90% cac
trudng hop tai bién mach mach mau ndo
(TBMMN) va hep mach canh la nguyén nhan géy
ra khoang 10-15 % cac trudng hgp dot quy nao
[An dau do nhdi mau ndo!. Phiu thuat boc ndi
mac dong mach canh (CEA) 13 mdt phau thuat du
phong déi véi cac ngudi bénh cd nguy cd dot quy
do vita xd gay hep nang ddng mach canh trong?.

Bénh vién Hi{tu nghi Viét Buc la mot trung
tdm ngoai khoa I6n, CEA diéu tri hep dong mach
canh trong do xd vifa dugc thuc hién thuGng
quy nhiéu ndm va da cé6 moét s6 nghién clu
trudc day. Tuy nhién giai doan gan day chuing
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