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nghién cltu 1én. Trong 6 trudng hgp chén doan
nham khoi u bubng trirng trudc phau thuat co 3
trudng hop trong mé 1a khéi u xo t&r cung dudi
thanh mac, 2 trerng hgp la & dich voi triing va 1
trUdng hgp la lao 6 bung. Trong thuc hanh 1am
sang, khoi u budng tring rat dé chan dodn
nham véi khdi u xo tir cung dudi thanh mac.
Nghién clu cia ching tbi cé ty & chan dodn
nham la 1.5%. Bay khong phai la van dé hiém
gdp. Ngoai ra, ty Ié chuyén mé mé trong nghién
cru tai vién chung t6i la kha cao 12/202 trudng
hagp. Nguyen nhan la do u to chen ép, do khéi u
dinh hodc ac tinh héa phai thay ddi phuong phap
phau thudt. C6 1 trudng hgp o ton terdng rudt
trong phau thuat phai mdl héi chan bac si ngoal
khoa can thiép trong mé. Theo Marana nguyén
nhan that bai chl yéu Ia chuyén mé ma do u lac
noi mac tur cung dinh nhiéu, con lai do u bi kich
thudc 16n va nghi ngd ac tmh8 Ty |€ thanh cong
clia phau thuat trong nghién cliu cta chung toi
thap haon cac nghién cu khac la hdu qua cia
nhitng khéi u budng triing cd thdi diém thdm
kham muodn han, bién chirng u cao han. T két
qua nghién clu, theo ching t6i can phai tham
kham k¥ bénh nhan trudc md, k&t hop nhiéu yéu
td (tudi bénh nhan, tinh trang mong con, thé
trang ngudi bénh...) d€ chi dinh phuadng phap
phau thuat hop ly hon. Can can nhdc loai trur
nhitng khéi u dinh nhiéu, xac dinh ban chat khai
u chinh xac hon dua véo gia tri tién doan cla
siéu am chuyén khoa, tién lugng nguy ca ac tinh
clia khdi u, khdc phuc thuc trang chadn doan
nham dé co chi dinh phau thuat hop ly, phu hgp
V@i tinh trang bénh nhan han, han ché phau thuat

ndi soi thdm do va giam ty 1é chuyén mé ma.
V. KET LUAN

Ty 1é thanh cdng cta phau thudt ndi soi u
bubng triing cao.
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dong mach chi dugi (BDMCD) tai Bénh vién Dai hoc Y
Ha NOi tur thang 1/2019 dén thang 7/2023. DGi
tugng va phucng phap nghlen ciru: Nghién cru
mo ta cat ngang, hoi ciu. Tat ca cac bénh nhan dugc
chan doan 1a BDMCD dudgc chi dinh diéu tri béng
phuang phap phau thuat bac cau dong mach tai bénh
vién dai hoc Y Ha NGi tir thang 1/2019 dén thang
7/2023 K&t qua: Co6 53 bénh nhan  trong nghién clru,
6 tudi trung binh 13 65.07 + 8,1 tudi. Bénh nhan nam
chiém 87.5%. Bénh nhan dén vién vdi triéu ching dau
cach hoi tuong Ung vdi giai doan IIB 1a 26.8%, giai
doan III la 41.1%, giai doan IV la 32,1%. Kém theo
nhiéu bénh ly nén nhu tang huyét ap (85.7%), dai
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thdo dudng (48.2%), tai blen mach mau nao cil
(10.7%). Ton thugng trén can lam sang nhiéu nhat &
tang dui khoeo (66.07%). Phau thuat tién hanh nhiéu
nhat la bdc cau dw khoeo trén g6i (41, ,1%). Vat liéu
st dung lam ciu ndi 1 Tinh mach hién (57. 14%),
mach nhan tao (42.86%). Thdi gian phau thuat trung
binh 143,04 + 45,04 phut Khong tru‘dng hop nao co
bién chu’ng trong md. Thdi gian ndm vién sau m&
trung b|nh la 10.41+7,11 ngay Ty & bién chitng sém
sau mo la 19. 64%, pha| mo lai sGm Ia 12.5%. Khong
c6 bénh nhan_nao tr vong trong qua trinh diéu tri.
Két luan: Phau thuat bic cau hlen nay la perdng
phap an toan, mang lai hiéu qua cao trong diéu tri
Bénh dong mach chi dudi tai Bénh vién Dai hoc Y Ha
noi. T khoa: Bénh Bong Mach Chi Dudi, Phau Thuat
Bdc Cau
SUMMARY
TREATMENT RESULTS OF PERIPHERAL

ARTERIAL DISEASE BYPASS SURGERY AT
HANOI MEDICAL UNIVERSITY HOSPITAL

Research Objective: To assess the early results
of bypass surgery treatment for Peripheral Arterial
Disease at Hanoi Medical University Hospital from
January 2019 to July 2023. Study Population and
Methods: This is a cross-sectional, retrospective
descriptive study. All patients diagnosed with
Peripheral Arterial Disease were treated using bypass
surgery intervention method at Hanoi Medical
University Hospital from January 2019 to July 2023.
Results: There were 53 patients with a mean age of
65.07 £ 8.1 years. Male patients accounted for 87.5%
of the study population. Patients presented with
corresponding symptoms of claudication: 26.8% in
stage IIB, 41.1% in stage III, and 32.1% with
ischemic ulcers, gangrene, or necrosis of the toes
(stage 1V). The average duration of symptoms before
hospital admission was 92.64 = 291.21 days.
Associated comorbidities included hypertension
(85.7%), diabetes mellitus (48.2%), and previous
history of stroke (10.7%). The most common
anatomical site affected was the femoropopliteal
segment (66.07%). The predominant surgical
procedure performed was femoropopliteal bypass
(41.1%), with the use of autogenous veins (57.14%)
and artificial grafts (42.86%) as conduit materials. The
average duration of surgery was 143.04 = 45.04
minutes. No intraoperative complications were
observed. The mean length of hospital stay post-
surgery was 1041 + 7.11 days. Immediate
postoperative complications occurred in 19.64% of
cases, and early complications requiring reoperation
occurred in 12.5% of cases. There were no patient
died during treatment. Conclusion: The bypass
surgery is a safe and highly effective method in
treating Peripheral Arterial Disease at Hanoi Medical
University Hospital.

Keywords: Peripheral Arterial Disease, Bypass
Surgery treatment for Peripheral Artery Disease.

I. DAT VAN DE
“Bénh d6ng mach chi dudi” la tinh trang
bénh ly cia dong mach chu chau va cac dong

mach chi dudi trong dé long déng mach bi
hep/tdc gdy giam tudi mau cd va cac bd phan
lién quan (da, than kinh) phia ha luu cta chi.
Nguyén nhan chi yéu ctia BDMCD la do xg vifa
déng mach. Cac yéu t6 nguy cd chinh cla xg
vira dong mach la hat thudc 13, thudc lao, dai
thao dudng, roi loan lipid mau, tang huyét ap va
tang homocystein mau.!

BDMCD trong nhitng ndm gan day dién bién
theo xu hudng tdng dan.? Diéu tri bénh cd nhiéu
phu‘dng phap khac nhau, trong d6 can thi€p mach
mau va Hybrld (phau thuat va can thiép dong
thai) ngay cang phat trién, tuy nhién phau thuat
bac cau hién nay van la mét phucng phap diéu tri
quan trong, d3c biét véi cac ton thuang phan loai
TASC C,D.2 Tai Bénh vién bai hoc Y Ha Noi da
trién khai dong bd ca ba perdng phap phau
thuat, can thiép n6i mach va Hybrid de diéu tri
bénh déng mach chi dudi, trong dé phiu thuat
ti€n hanh tor ndm 2017 va trién khai thudng quy
tir 2019. Tuy nhién hién tai ching t6i chua thuc
hién tdng két, danh gid vé két qua cia phuong
phép néy Do vay, chang t6i thuc hién nghién ctru
nay véi muc tiéu: Hanh g/a két qua som cua
phuong phdp phdu thudt bic cdu didu tri Bénh
dong mach chi dudi tai Bénh vién Pai hoc Y Ha
Noi tur' thang 1/2019 dén thang 7/2023,

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Nhom déi tuong: Tat ca cac bénh nhan
dudgc chan doan la BPMCD dugc chi dinh diéu tri
bang phuong phap phau thudt bdc cau dong
mach tai bénh vién dai hoc Y Ha Noi t&r thang
1/2019 dén thang 7/2023.

Tiéu chudn lua chon: Bénh nhan dudc
chan doan xac dlnh BDMCD va diéu tri bang
phau thuat béc cau.

Tiéu chudn loai trir: Bénh nhan dugc can
thiép phéi hop phau thuat dong thi.

2.2. Théi gian va dia diém nghién ciru:
Nghién clfu dugc ti€n hanh tai Baon vi Phau thuat
Tim mach va Long nguc, Bénh vién Pai hoc Y Ha
NOi tir thang 1/2019 dén thang 7/2023.

2.3. Phuong phap nghién ctru: Nghién
clru mé ta cat ngang, hoi clu.

2.4. C8 mau va phuong phap chon mau:
CG mau 53 bénh nhan, chon mau thuan tién.

2.5. Xt ly s6 Iiéu: theo phuang phap théng
k& y hoc, nhap s6 liéu va phan tich bdng phan
mém SPSS 20.0

Il. KET QUA NGHIEN cU'U
3.1. Pac diém Idm sang, cin l1am sang.
Sau khi tién thanh thu thap va x ly s6 liéu, co 53
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bénh nhan dam bao tiéu chun lua chon dudc tién
hanh nghién clu, trong d6 ¢6 3 bénh nhan mé ca
2 chan. Két qua budc dau thu dugc nhu sau:

Bdng 3.1. Pdc diém ldm sang bénh
nhan (n=53)

Pac diém bénh nhan Ta(ll':)so ?,’/:)e
Phan do tuoi
< 50 tudi 1 1.9
50-70 tuoi 34 64.2
> 70 tudi 18 34
Gigi
Nam 47 87.5
Nir 6 13.5
Tién sur
Tang huyét ap 48 85.7
Pai thao duadng 27 48.2
Tai bi€n mach ndo cii 6 10.7
Hut thudc 13 40 71.43
Pa can thiép mach vanh 21 37.5
D3 can thiép mach canh 4 7.14
Tién st can thiép mach mau chi
dudi ciing bén 17 32.07
Tang chu chau 10 18.86
Tang dui - khoeo 7 13.21
D3 cat cut chi do thi€u mau chi
man tinh 9 16.07

Nhdn xét: Da phan cac bénh nhan tudi cao
cht yéu trong do tudi 50-70 tudi, nam nhiéu hon
nit, dén vién vdi nhiéu bénh ly nén phurc tap kem
theo nhu mach vanh, mach canh, tai bi€n mach
ndo, da tiing dugc can thiép mach (33.92%)
hodc cat cut chi trudc d6 (16.07%).
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Biéu db 3.1. Pac diém tén thuong cdn Idm
sang trudc mé (n=>56)

Nhdn xét: Ton thuong gdp nhiéu nhat &
tang dui khoeo 67.8%, phan loai theo TACS II
chu yéu la mic d6 D (89.29%).
Bang 3.2 Pac diém trong mé (n=56)

= TASC D

Pic diém trong md Ta(';)s o IX/J)@
Cau nai trong giai phau
Chu chau 2 bén 2 3.6
Chu dui 2 bén 12 21.4
Chau dui 1 1.8
Pui khoeo trén goi 23 41.1
Dui khoeo dudi gbi 7 12.5
Distal (ngoai vi) 4 7.1
Da tang 5 8.9
Cau noi ngoai giai phau
Dui dui [ 3 | 54

Nhdn xét: Pa s6 phiu thuat st dung cau néi trong giai phau. Cau ndi dui — khoeo trén goi dugdc

lua chon nhiéu nhat véi 23 lan (41,1%).

Bang 3.3. Cac loai vit liéu lua chon lam ciu néi (n=56)

Chu

Pui Ngoai vi

chau Chu dui [Chau dui khoeo (Distal) Pa tang [Bui dui| Tong
Tinh mach hién 0 0 0 28 4 0 0 32
Mach nhan tao 2 12 1 2 0 4 3 24

Nhdn xét: Vat lieu st dung lam cau ndi nhiéu hon la Tinh mach hién véi 32 [an (57.14%). Tat ca
déu sir dung cho cac ton thuong tang dui khoeo tré xudng. Mach nhan tao thudng st dung han vai

tang chu chau.

Bang 3.4. Két qua I3m sang giai doan sém sau mé (theo Fontaine) (n=56)

Truéc md Sau mé

Giai doan| N - Ty Ié (%) I TIA 11 B II1 IV

11 B 16(26.8%) 6(10.7%) | 8(14.28%) |  2(3.57%) 0 0

IIT 22(41.1%) 2(3.57%) |12(21.42%)| 4(7.14%) 4(7.14%) 0

IV 18(32.1%) 0 5(8.92%) 3(5.35%) 8(14.28%) | 2(3.57%)

Nh3n xét: Sau md c6 49 trudng hgp cai Két qua sém sau md
thién triéu chirng sau md chiém 85.7 %. Phan tang |Cau ndi| Hep [Taccau Gia

Bang 3.5. Két qua Cin ldm sang som [ton thudng| thong miéng ndii ndi |phdng
sau mé (n=56) Chu chau 15 0 1 1
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Dui khoeo 37 0 5 0
Dudi goi 4 0 0 0
Nh3n xét: Can 1am sang sau md cau ndi
thong, khoéng bién chirng chi€ém ty 1€ 87.5%.

Bdng 3.6. Bién ching sdm sau mé

(n=56)
Bién chirng sau md n | Tylé (%)

Chay mau sau mo 1 1.79
Tac cau noi 6 10.71

RO bach huyét 0 0
Nhiém tring vét mo 1 1.79
Gia phong dong mach 1 1.79
Hoai t(r rudt 1 1.79
Buc vét mo 1 1.79
MO lai s6m 7 12.5

TU vong 0 0

Nhan xét: Tac cau nGi va nhiém trung vét
md la hai bién ching thudng gdp nhét. Trong 7
ca m6 lai s6m ¢ 4 ca md cap cltu vi tic cau ndi,
1 ca déng vét md bung do buc vét md, 1 ca do
gia phong déng mach chi bung, 1 ca do hoai t(r rudt.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru: Trong nghién clru cla chdng toi,
dd tudi thudng gdp 1a 50-70 tudi (c6 34 bénh
nhan chiém 64.2%). Bénh thudng gdp & nam
gidi (87.5%), hat thudc 1a la mot trong nhitng
yéu t6 nguy cd cao gan lién vGi bénh (chi€ém
71.43%) két qua nay tuong ducng v8i mot sd
nghién cltu trén thé gidi nhu Vinai C. Bhagirath
(2022)* 14 75.2% va Peige Song (2019) I3 73%.2

Pa s bénh nhan tdi diéu tri & giai doan mudn
la giai doan III va IV chiém 73.2% tudng ducng
véi Qué. KD 2020 (66.12%) va kém theo dé cb
nhiéu bénh ly nén phdi hgp, ngoai Tang huyét ap
va Dai thao dudng, bénh mach vanh hodc mach
canh phai can thiép, diéu nay la phu hgp do bénh
anh hudng téi mach mau toan than.>

4.2. Phucong phap diéu tri: Tén thuong
clia cac bénh nhan trong nghién ciu la phu hgp
v@i phau thuat, tat cad déu thubc phéan loai TASC
II mic d6 C (10.71%) va D (89.21%).%

P6i vai tén thudng tang cht chdu, phiu
thuat dugc lua chon la bac cau dong mach chu -
chau 2 bén hoac dong mach chi - dui 2 bén.
P&y Ia tén thuong it gap han chi chiém 26.78 %
nhung lai phitc tap, véi thsi gian phiu thuat
trung binh cao: Cau ndi dong mach chd- dong
mach chau 2 bén 150 + 42 phut; cau né6i dong
mach chu - ddng mach dui 2 bén 165 + 30 phat.
Vat liéu dugc lua chon lam cdu ndi [a mach nhéan
tao chi Y. Trong s6 15 ca bdc cau ddng mach
tang nay b téng 3/15 ca bién chirng chiém ti 1&

20%. Trong d6 1 chdy mau sau mé (sau md bac
cau chu- dui 2 bén, tu mau sau phic mac, phai
hoi strc va truyén mau sau mé, diéu tri ndi va ra
vién sau 17 ngay), 1 ca bién chling tdc cau ndi
(Bénh nhén suy tim, tién st sira van hai 13, bac
cau chu dui 2 bén bdng mach nhan tao 18 -9,
dui khoeo 2 bén bang tinh mach hién dao chiéu,
tdc 2 chan mach nhan tao s6 8 hai bén, mé lai
lam cau néi dui khoeo 2 bén bang mach nhan
tao, ra vién sau mé lai 8 ngay), 1 ca bién chirng
buc vét mé thanh bung (bénh nhan tién st suy
than, viém khdp dang thap, tdng huyét ap, dai
thdo dudng, sau md suy than tdng lén, viém
phéi ho nhiéu, danh gid vét md chi Vicryl con,
dit can cd thanh bung, mé lai d& déng vét mé,
ra vién sau md lai 8 ngay). Ti 1€ bién ching cao
hon so vgi nghién cliu D6 Kim Qué la 8.69% do
s8 lugng bénh nhan md con it (15 bénh nhan so
vGi 46 bénh nhan cta D6 Kim Que”) dong thdai
kém theo bénh ly nén két hgp nhu Rung nhi,
Viém phdi, Nhiém khudn huyét.. ) Tuy nhién cac
bién chu’ng déu da dudc xtr ly va cac bénh nhan
d@u ra vién véi tinh trang 6n dinh.

P6i v6i tén thuong tang dui - khoeo,
perdng phdp phau thuat 13 bac cau dui khoeo
trén gbi hoac dudi goi, day la tang ton thuong
chinh nhiéu nhat trong nghlen cltu véi ty 1é
67.85 %, vdi thdi gian ngén hon so vdi phau
thuat tang cha chau (132 = 39 phut), va ti 1€
bién chirng 9.52 % la tuong duang Abdoli 2020
la 8%.6 Lua chon vat liéu I1a tinh mach hién dao
chiéu vGi 23/24 ca (95.83 %) va mach nhan tao
sG 8 vdi 1/ 24 ca (bénh nhan tdc cau ndi dui
khoeo bang tinh mach hién, mé thay cau néi
bdng mach nhan tao). Viéc lva chon tinh mach
hién dao chiéu 1a phu hgp vdi ton thuong tang
nay va so vdi cac phuong phap ldy tinh mach
hién khac nhu Iay tinh mach hién tai chd béng
phuang phap noi soi pha van cta Thinh, C Van
(2021) c6 10% bién chirng thi chua cho thay cé
su khac biét vé két qua diéu tri sGm.17:8

Cau ndi bang Tinh mach hién dao chiéu
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Cau ndi bdng mach nhan tao s6 8 ¢ vong xoan
Hinh 4.1 Cac loai vat liéu duoc luva chon
lam cau néi

Véi phuang phap béc cau ngoai vi (ddng mach
dui — dong mach chay hodc mac, hodc than chay
mac) vdi sO lugng it 4 ca chiém (7.1%), tat ca cac
bénh nhan déu ra vién s6m va khong co bién
chirng nao trong qua trinh ndm vién.

4.3. Panh gia két qua diéu tri: Mac du
cong tac diéu tri con gdp nhiéu kho khan do cac
bénh nhan cé nhiéu bénh ly nén va tudi cao, tuy
nhién cung vdi su hgp tac cda nhiéu chuyén
khoa (di€u tri ndi khoa cac bénh ly nén trugc
phau thuat, phuc hoéi chic ndng, chdm soéc vét
thuong, tao hinh cac vét loét sau phau thuat),
da sO cac bénh nhan déu cd két qua diéu tri s6m
tot 87.5%.

Sau phau thuat chan phai d& dau, hong 8m

Hinh 4.2. Bénh nhdn sau phau thuat bac

cdu dui khoeo trén géi bén phai 2 tuin
Ngudn anh: Tac gia

38

4.4. Thuan Igi va khé khan: M6t s6 thuan
Igi ciia nghién cru: Trong nghién clfu clia ching
toi, tat ca bénh nhan trudc khi ra vién déu dugc
thuc hién chdn doan hinh anh sau phau thuét,
trong dé siéu am Doppler la 46.43%, MSCT
mach chi dudi la 53.57%. Trong nam 2019 —
2020 s6 ca dugc thuc hién MSCT chi la 2/13 ca
chi€m 15.38%, nhung giai doan 2021 - 2023, s6
ca dugc thuc hién la 28/43 ca chiém 65.11%,
nhu vy c6 su tién bd dang k& trong theo ddi
sau phau thuat.

TAC DM CTR P

Hinh anh tac ddng mach chay trudc phai trén
Siéu am Doppler mach chi duGi

Hinh anh hep dong mach chd chau phai trén
phim chup déng mach chu chau 2 bén

Hinh anh véi hoa, hep tac ddng mach dui ndng
trai trén phim MSCT
Hinh 4.3. Cic phuong tién chédn doan hinh
anh phuc vu chén dodn
Ngoai ra, bénh vién dang budc dau trién
khai danh gia luvu théng mach trong mé cho cac
truGng hdp nghi ngd co hep tdc cau ndi, bang
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cac phuong tién chan doan hinh anh nhu Siéu
am Doppler hodc MSCT, gilp danh gia ngay tinh
trang Iuu thdng cu ndi, tir dé cd thé sira chifa,
phuc hdi lai luu thdng sdm nhét cd thé néu can.
Trong nghién clfu clia chdng t6i co 1 truGng hgp
dudc danh gid luu thdng trong mé bang Siéu am
Doppler, két qua cau ndi thong tot.

Hinh 4.4. Cac phau thuat vién dang thuc
hién siéu 4m Doppler klgm tra cdu n6i
trong moé

Hinh anh dong mau luu théng qua cau ndi
Hinh 4.5 Siéu 8m Doppler danh gig trong mé
Ngudn anh: Tac gid
MOt s6 han ché cla nghién clru: ABI la chi s6
rat co gia tri trong tam soat hep dong mach chi
dudi & giai doan sdm, tuy nhién da phan cac
bénh nhan cta ching t6i dén vién véi Iam sang
ro rét (73.2%) tU giai doan III trd 1én, trong do
téi 32.1% cac trudng hdp da co dau hiéu hoai tur
dau chi) nén viéc tién hanh do ABI giam y nghia
trong chan doéan va khdng dugc thuc hién.
Mdc du véi sy phét trién rong rdi clia can
thiép ndi mach hién nay, phau thuat khong con
la su lva chon hang dau nhat 13 vdi cac ton

thuong ngan, hep, va thudc tang chu chau. Tuy
nhién, két qua dai han va trung han cta phuang
phédp can thiép con chua 6n dinh, theo Abdoli
2020 phu hgp vGi nghién clfu cla ching toi co
17/53 (32.07%) bénh nhan d3 ting can thiép
mach mau chi dudi cung bén (nong béng hodc
dat Stent) 6 Nhu vay vai tro clia phau thuat bac
cau cang ndi bat hon khi 1a luva chon sau can
thiép that bai.

V. KET LUAN

Phau thuat béc cau trong diéu tri bénh dong
mach chi dudi la phuong phap an toan, hiéu qua
cao deé ap dung, khong can cac vat tu ki thuat
cong nghé cao, gia thanh ré, phu hgp véi da s6
cac bénh nhan, gilp c6 thém lua chon diéu tri
cho nguGi bénh dac biét vdi tinh trang nudc ta
hién nay van dang trong giai doan phéat trién,
ngudi dan co thu nhap chua cao, diéu kién va
kién thic y té€ han ché, thudng dén vién trong
giai doan muon.
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