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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.
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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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téi ing dung nhiéu hon ky thuat boc 16n mach
va theo ddi tudi mau ndo bang phuong phap
hdng ngoai budc song gan trong mé. DE danh
gid k&t qua CEA khi ¢ nhitng thay ddi nay
chidng toi ti€n hanh nghién clu: Hanh gid két
qua boc néi mac déng mach canh tai bénh vién
Hiu nghi Viét Buc giai doan 2018-2022.

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

Nghién cllu mé ta cdt ngang hdi clu cac
bénh nhan hep dong mach canh trong dugc
phau thuat tai Bénh vién HN Viét Blrc giai doan
2018-2022. Phan tich cac thong s6 vé lam sang,
trong va sau md theo 2 phuong phdp mé még su
dung miéng va (cCEA) va l6n mach (eCEA). S6
liéu dugc x(r ly, so sanh déi chi€u véi cac nghién
ctru khac da dugc cong ba.

INl. KET QUA NGHIEN cUU

TU thang 1/2018 dén thang 12/2022 c6 36
bénh nhan hep dong mach canh trong dugc
phau thudt boc ndi mac tai Bénh vién HN Viét

Bang 2: Mic do hep déng mach canh
bén phau thuit trén siéu am doppler

(N=36)

Mirc do hep n Ty lé %
<70 % 3 8,3
70-90% 21 58,3
> 90 % 12 33,3
Tong sO 36 100

~ Badng 3: Mirc dé hep déng mach canh
bén phau thuat trén MSCT (N=36)

Mirc do hep n Ty lé %
<70 % 3 8,3
70-90% 23 63,9
> 90 % 10 27,8
Toéng s6 36 100

Bénh nhan dugc phiu thuat dudi gdy mé
toan than co dat néi khi quan va theo doi tugi
mau nao bang may s dung tia hong ngoal co
bugc séng gan (Masimo). Cac ddc diém trong
phau thuat dugc trinh bay & bang 4 va bang 5.

Bang 4: Pac diém trong mé (N=36)

BUrc du tiéu chudn nghién clru, véi cc déc diém Dac di€ém S6 lugng Ty 1€ (%)
lam sang va dich té& nhu bang 1. Loq_nqu‘dc 25 69 4
Bang 1: Pdc diém dich té va 1dm sang | Phudng | ndi mac !
bénh nhén nghién ciu (N = 36) Phap |Mg doc dong 1 30.6
Pac diém S6 lugng [Ty 1é (%) ] mach '
Tudi (ndm) 66,6%6,9 (51-79) Dung Shunt 06 16,7
Dich té| .. Nam 32 88,9 Thdi gian mo6 (phat) [120,0 + 12,7 (90-140)
! Gidi N 4 11,1 Thai gian kep mach 19 + 7,7 (4-30)
Téng huyét 4p 27 75,0 | canh (phut) ' i
Tién sir PTD 9 25,0 Bang 5: So sanh hai phuong phap mé
1eN SUI™HGt thudc 13 07 19,4 (N=36)
TBMN 13 36,1 Thai gian| Thaoi
BMI 23,5 Phuong| S6 kep mach gian Dung p
Cé triéu chiing®] 20 55,6 phap |lugng canh mé |shunt
Tridu Bénh mach vanh 11 30,6 _ (phat) | (phat)
chirng phéi hgp Lon 213443 113,4
Bénh mach 07 19.4 ngudc | 25 (1’0_30') +12,1 0
ngoai vi phdi hap ! ndi mach (90-140)
Vi tri Phai 08 22,2 Md doc 0.184
ton Trai 11 30,6 dong 13.7410.4 119,5 !
thuong Hai bén 17 47,2 mach sr| 11 (’4_30)’ +13,7 6
Vi tri Phai 15 41,7 dung (90-140)
phau . miéng va
thuat Trai 21 58,3 Nh3n xét: Thai gian phau thuat cua hai

(*) Triéu chiing bao gém: Nh6i mau ndo trong
vong 6 thang, con thi€u mau ndo thoang qua.

Trudc phau thuat bénh nhan dugc thuc hién
cac tham do can lam sang nhu siéu am Dopler
va chup cat Idp vi tinh da ddy (MSCT) hé dong
mach canh c6é can quang. Mic do hep dong
mach canh trong trén cdc phuong tién chan
doan can lam sang dudc trinh bay trong bang 2
va bang 3.

phudng phap khac biét khong co y nghia thong
ké vGi p=0,184. Thdi gian thi€u mau nao cla 6
bénh nhan cé stf dung shunt tam la tir 4 -5 phdt.

Cac bénh nhan sau mé dugc rdt ndi khi guan
trén ban md va chuyén theo ddi hdu phau &
phong hoi tinh, sau d6 chuyén v& bénh phong
diéu tri. Hoi c(tu va kham lai tai thdi diém nghién
clu, trong vong 6 thang dau sau mé cac bénh
nhan con lai khéng cd bién chiing dang k& nhu
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t&r vong, d6t quy ndo, hep tai phat. Cac két qua
theo dbi tai vién va kham lai trinh bay & bang 6.
Bang 6: Bién chung sau mé (N=36)

Bién chirng Iu%% g T}){/:g
Chay mau 0 0
Tai bi€n mach mau nao 0 0
T6n thugng TK ngoai vi 01 2,8
Nhiém trung 0 0
MO lai 0 0
T vong (trong vong 30 ngay) 01 2,8
Nhoi mau cd tim 01 2,8

K&t qua ngdn han: 01 trudng hodp bénh nhén
t& vong trong vong 30 ngay sau mé sau khi
bénh nhan da ra vién. TruGng hdp nay, Bénh
nhan cd bénh ly hep tdc mach vanh va thiéu
mau man tinh chi dugi kem theo. 01 trudng hop
nhdi mau cd tim sau md, ngugi bénh dugdc can
thiép mach vanh sau md, phau thudt bdc ciu
chu vanh sau 01 thang.

IV. BAN LUAN

Hep déng mach canh la nguyén nhan chinh
gay ra con thi€u mau ndo cuc bé va nhéi mau
ndo. Do dé diéu tri tai thong dong mach canh co
vai trd quan trong trong viéc phong nglra dot quy
ndo, trong d6 CEA da dugc chirng minh trong mot
s0 nghién ctu la co Igi ich I6n han so vai dat stent
dong mach canh (CAS) & nhitng bénh nhan c6
kha nang phau thuat va nguy cd phau thuat
thap>>. Hep dong mach canh thudng gdp &
nhitng bénh nhan nam, I6n tudi. Trong nghién
clru clia ching téi tudi trung binh 1& 66,6 + 6,9
tudi nho nhat 13 51 tudi, I16n nhat 13 79 tudi, ty 1&
Nam/n{r la 8/1. Biéu nay tuong dong vdi cac
nghién ctu khac trong nudc va ngoai nudc*®.

Siéu am Doppler mach canh la phuong phap
ch&n doén hinh &nh rat cé gid tri trong hep dong
mach canh. Tat ca cac trudng hdp hep mach canh
trong nghién clu cla chdng toi déu dugc lam
siéu am doppler mach canh. Mgt s6 trung tam I6n
ngerl ta cd thé phau thuat dua trén két qua siéu
am Doppler mach canh. Tuy nhién do nhay ca do
chuyén biét clia phuong phap nay phu thudc rat
nhiéu vao trinh d6 cta bac sy siéu am 7.

Chup cdt I8p vi tinh da day dung hinh hé
mach canh (MSCT) la mét phuong phadp chén
doan hinh anh khong xam 1dn c6 d6 nhay va dé
d&c hiéu cao cb thé thay thé chup mach mau
x0a nén, dac biét giup danh gia vong ndi mach
trong so8. Chuing t6i chi dinh chup cat I3p vi tinh
da_day cho tdt ca cac trudng hgp va chi dinh
phau thuat dua trén mdc dé hep trén MSCT do
theo tiéu chudn Bic My (NASCET)?.
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Chi dinh phau thuat theo hudng dan Hai tim
mach Chau Au (ESC) ndm '2017. VGi bénh nhan
cé triéu chitng, chi dinh ph3u thuat tuyét doi néu
hep dong mach canh 70-90% (mirc d6 khuyén
nghi I), xem xét yéu t6 nguy cc phau thudt can
nhdc cac yéu t8 nguy cd néu hep déng mach
canh 50 - 69% (mu’c do khuyén nghi IIa). Chi
dinh phau thuat nén dugc thuc hién sém trong
vong 14 ngay k€& tir khi co triéu chirng dét quy
thi€u mau ndo (mdc khuyén nghi IIa).VSi bénh
nhan khéng ¢ triéu chiing, nguy co phau thuat
trung binh, CEA nén dugc xem xét khi hep dong
mach cénh 60-99% (muc khuyén nghi ITa)°.

Trong nghién cfu nay, ching t6i st dung ca
hai phugng phap phau thuat la béc ndi mac
dong mach canh trong cé s dung miéng va
PTFE va I6t dong mach canh ngugc dong. Trong
nghién clu cla chdng t6i thdi gian phau thuat
cla hai phuang phap khac biét khong ¢ y nghia
thong ké (p=0,184). Thdi gian thi€u mau dong
mach canh clia phucgng phap md doc déng mach
sir dung miéng va cai thién hon so vdi phuang
phap 16n mach bdc n6i mac do cé 06 trudng hgp
c6 s dung shunt tam trong nhédm nay (Thdi
gian thi€fu mau canh tr 4-5 phuat). Theo
Paraskevas va cong su hai phuong phép phau
thuat néu trén khdng c6 su khac biét vé bién
chirng quanh phau thuat (chay mau, dot quy va
t&r vong) cling nhu cac két qua mudn (dot quy
tai hep, tir vong) 10,

M4t s6 hinh anh trong

Hinh 1: Phau thuat boc n01 mac dong mach
canh kiéu 16n nguoc
"Ngudn. bénh nhén L& Minh Q (ma bénh an 37807)”

Hinh 2: Phau thuat bac n01 mac dong mach
canh kiéu mo mach s’ dyng miéng va
mach PTFE. "Ngudn: bénh nhdn Nguyén Van Q
(mé& bénh an 34699)”
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Hinh 3: Manh xo vira déng mach sau khi
18y ra "Nguon: Bénh nhén L& Minh Q (m& bénh
an 37807)”

Tat ca cac bénh nhan déu dugc theo doi bao
hoa oxy ndo trong mé. Trudng hgp bénh nhan
giam tudi mau nao trong qua trinh phau thuat
ching t6i c6 thé xem xét chi dinh shunt tam khi
phau thuat hodc néng_huyét ap toan than.

o Masi

_..‘.--‘—um

Hinh 4: Theo déi bao hoa oxy nao trong mé
"Nguén: tac gida”
Chdng t6i cd mot trudng hgp tir vong sém
(2,8%) trong vong 30 ngay sau mé, bénh nhan
nay cd bénh ly hep tdc mach vanh va thi€u mau
man tinh chi dugi kém theo, tr vong sau ra vién
20 ngay tai nha khong rd nguyén nhan. Mot
trudng hgp nhdi mau co tim ngay sau m&, mic
du trudc mG chup MSCT ddng mach vanh cho
két qua hep khong dang ké. Bénh nhan dugc
diéu tri n6i khoa va phau thuat bac cau chu vanh
sau mot thang. Khdm va theo ddi sau md khéng
c6 trudng hdp nao hep tai phat trén 50% dong
mach canh. Ty té tr vong va tai bién dot quy
ndo tai phat sau mé tuong duong vdi mot so
nghién cltu I8n trong va ngoai nudc 48,

V. KET LUAN

Qua nghién ctu 36 bénh nhan hep dong
mach canh da dugc phau thudt béc ndéi mac
dong mach canh, ching toi rat ra két luan: Phau
thuat béc n6i mac déng mach canh diéu tri hep
ddng mach canh trong doan ngoai so la phuong
phap phau thuat an toan va hleu qua. Ti lé tur
vong, ti 1& dot quy trong, sau md, ti & tai hep
dong mach canh thap.
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