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TOM TAT
Muc tleu Khao sat mot s6 ddc diém 1am sang,
can 1am sang, dac diém ton thuong dong mach vanh
& bénh nhan héi chitng ddng mach vanh cdp dugc can
thiép dat stent cho chia nhanh dong mach vanh.
Phuong phap nghién ciru: Nghién ciiu md ta cit
ngang tU 5/2014 dén 12/2017. B4i tugng nghién clu
la bénh nhan hoi chitng vanh cdp dugc can thiép dat
stent cho chia nhanh dong mach vanh tai Vién Tim
mach — Bénh vién Bach Mai va Bénh vién bai hoc Y
Ha Noi. Két qua: Qua ngh|en ctu 141 bénh nhan hdi
chimng dong mach vanh cap dugc can th|ep stent chd
chia nhanh déng mach vanh,tudi trung binhctia nhém
bénh nhan ngh|en CLru la 66,11 £ 9,42, ty Ié nam/nLr
la 2,71/1. MOt s6 yéu t6 nguy co t|m mach bao gom
tang huyét ap, dai thao duGng, hut thudc Ia fan lugt la
78,72 % - 29,79% va 24,11 %. Ty Ié nh6i mau cg tim
¢4 ST chénh Ien nhoi mau co tim ST khdng chénh va
dau that nguc khong on dinh [an lugt 13 27,66 % -
7,8% va 64,54 %. Hinh anh dién tédm do6 cd bleu hién
ST chénh Ién I3 27,66 % va khong thay bién d0| hinh
anh dién tam d6 gap 37,59 %.Phan s6 tong mau that
trai (EF) trung binh Ia 57 5+ 13,5 (%) vGi ty 1€ bénh
nhan c6 EF > 40% chi€ém 89, 21%. Hé dong mach uu
ndng phai chiém da s6 VGi ty 18 1a 94,33%. Ton
thuong chi trén 1 nhanh dong mach vanh chiém ty 1&
65,96% va ton thudng nhiéu nhanh déng mach vanh
gép 34,04%. Vi tri ton thudng chd chia nhanh dong
mach vanh gap nhiéu nhdt la & dong mach lién that
trude véi ty Ie gép 1a 89,36% va vi tri ton thudng chd
chia nhanh cua dong mach thu pham G dong mach
lién that trudc la 79,43%. Trén t6n thuang dong mach
vanh thd pham, t8n thucng phdrc tap type B2 va type
C theo phan loai ciia ACC/AHA chi€ém da s6véi ty 1€
96,45%. Theo phan loai ton thudng chd chia nhanh
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Medina, cd 48,23% tén thuong Medina 1.1.1, co
30, 50% tdn thu‘dng Medina 1.1.0, o 4,26% ton
terdng Medina 1.0.1, c6 7,09% ton terdng Medina
0.1.1, con tén thu‘ong Med|na 1.0.0, Medina 0.1.0 va
Medlna 0.0.1 cb ty lé [an lugt la 4, 26% - 5,67% va
0%. Tén thuang hep thuc sy’ (bao gom Medina 1.1. 1,
Medina 1.0.1 va Medina 0.1.1) 1a 59, 57 %. Goc ch|a
nhanha<70° chiém ty 1€ 79, 43% Dlem Syntax trung
binh la 18+ 6,3 véi 80,85 % cac tru’dng hdp c6 diém
Syntax < 23 dlem Ket luan: bénh gdp nhiéu han &
nam gldl I8n tudi, yeu t6 nguy co tim mach hay gap
nhat la tang huyet ap. Tén thuong déng mach vanh
chd chia nhanh thu’dng gdp nhat @ dong mach lién
that trudc vai ton thuong phu’c tap theo phan loai
Medina 1.1.1, Medina 1.1.0 va Medina 0.1.1 la hay
gap nhat. Goc chia nhdnha<70° g&p phé bién.

SUMMARY
INVESTIGATION THE CLINICAL,
LABORATORY, AND LESION
CHARACTERISTICS IN PATIENTS WITH
ACUTE CORONARY SYNDROME AND
BIFURCATION LESSIO STENTING

Objectives: To evaluate the clinical, laboratory,
and lesion characteristics in patients with acute
coronary syndrome (ACS) and bifurcation lesions
stenting. Method: Observational study. This case
series included 141 ACS patientswith bifurcation lesion
underwent percutaneous coronary intervention at
Vietnam National Heart Institute and Hanoi Medical
University Hospital from May, 2014 to Dec,
2017.Results: The mean age of patients was 66,11 +
9,42 vyears; male/female ratio was 2.71/1.
Hypertension was present in 78.72% of the patients,
diabetes and smoking were present in 29.79% and
24.11% of the patients, respectively. 27.66% and
7.8% of the patients had a ST elevation myocardial
infaction (STEMI) and Non-STEMI, respectively.
Unstable angina was present in 64.54% of the
patients. Electrocardiogram (ECG) was normal in
37.59% of the patients and ST segment elevation
occured in 27.66% of cases. The mean left ventricular
ejection fraction (LVEF) was 57.5£13.5 (%)
and89.21% of patients with LVEF > 40%.
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Angiographic characteristics, right coronary artery
dominance was present in 94.33% of the patients and
multivessel disease present in 34,04% of the
patients.The mean SYNTAX score was 18 £ 6.3 and
80.85% of the patient had SYNTAX score less than 23.
A total 0f89.36% of the bifurcation lesions
locatedinthe left anterior descending artery. Locations
of bifurcation lesions of target vessel were present
in79.43% in the left anterior descending-diagonal;
96.45% of the patients were typeB2 and type C
lesions (AHA/ACC Classification). 48.23% of the
patients had a Medina 1.1.1 bifurcation, and 30.5% of
the patients had a Medina 1.1.0 bifurcation; true
bifurcation lesions occurred in 59.57% of the patients
(that is, Medina 1.1.1 or Medina 1.0.1 or Medina 0.1.1
according toMedina classification). 79.43% of the
patients had a bifurcation angle a<70°. Conclusion:
This disease was more prevalent in male patients with
advanced age and hypertension was the most
cardiovascular risk factor. SYNTAX score < 23were the
most of cases. Coronary bifurcation lesions were
usuallyoccuredin the left anterior descending artery.
Medinal.l.1 bifurcation and Medina 1.1.0 bifurcation
were the most of the patients.

I. DAT VAN DE

HOi chirng dong mach vanh cap, dac biét la
nh6i mau cg tim cap la mét trong nhitng nguyén
nhan gay tr vong hang dau khong chi & cac
nudc phat trién ma ngay ca Viét Nam [1]. Hién
nay can thiép dong mach vanh qua da cung vdi
nhitng ti€n bo vé cac thudc diéu tri phoi hgp da
lam giém ty & t&r vong do NMCT cap trén thé
gidi xuéng dudi 7% so véi trudc day la trén 30%
[2]. Tuy nhién v@i truGng hgp ton thu‘dng chd
chia nhdnh PMV thi dén nay van con 1a mot
trong nhitng thach thic d6i véi cac bac si can
thiép tim mach trong viéc lua chon phudng an
can thiép tdi uu cho ngudi bénh [2].

Hep chd chia nhdnh dong mach vanh dugc
dinh nghla la ton thudng tai chd chia hodc ngay
sat v@i cho chia nhanh cta cac nhanh I16n dong
mach vanh [3] C6 mot s6 tac gia da dua ra cac
phan loai dé gilip danh gia ton thuong chd chia
nhanh dong mach vanh, trong dé cach phan loai
cua Medina [6] la hay dudc su dung trong thuc
hanh 1am sang do dan gian, dé& nhd, dé ap dung.
Dua vao dac diém tdn thuong déng mach vanh
chd chia nhanh cung V@i tinh trang [am sang va
can lam sang clia ngudi bénh ma cac bac si sé
Iua chon chién lugc diéu tri thich hgp [5].

Trén thé gidi da conhiéu nghién clru vé ddc
diém ton thudng chd chia nhanh BPMV. Tuy
nhién tai Vién Tim mach — Bénh vién Bach Mai
va Bénh vién Dai hoc Y Ha Noi, chua cé nghién
cliu chi tiét vé d3c diém ton thu’dng cho chia
nhanh déng mach vanh. Vi vay chdng toi ti€n
hanh nghién clru “Khao st mot s6 déc diém LS,
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CLS, déc diém tdn thucng dong mach vanh &
bénh nhan hdi chiing vanh cap dugc can thiép
dét stent chd chia nhanh ddng mach vanh”.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

1. Thiét ké nghién ciru: nghién citu mo ta
cét ngang.

2, Boi tugng nghién clru: 141 bénh nhan
du tiéu chudn dudc lua chon vao nghién clru

Tiéu chuén luc chon:

L&m sang: Bénh nhén dugc chan dodn xac
dinh Ia HGi chiing vanh cap, bao gom NMCT cé’p
cd ST chénh Ién, NMCT khdng ST chénh I1én va
Pau thit nguc khdng on dinh (BTNKOD).

Trén chup BMV: Bong mach thd pham cé hep
néng chd chia nhanh DMV (chua c6 stent cii).

budng kinh long mach nhanh bén > 2,5 mm.

Tiéu chuan loai trur:

- BN bi NMCT cap c6 shock tim.

- BN hep nang than chung dong mach vanh
trai (>50%).

3. Thoi gian va dia diém nghién clru:
Nghién clru dugc ti€n hanh tai Vién Tim mach -
Bénh vién Bach Mai va Bénh vién Dai hoc Y Ha
NGi trong khoang thdi gian tir 05/2014 - 12/2017.

4. Phuong phap chon mau: S dung
phuang phap chon mau thuan tién.

5. Phan tich va xur ly so liéu: SO liéu sau
thu thap dudc nhap liéu bang phan mém Excel
va xU li phén tich bang phan mém STATA 14.2.

INl. KET QUA NGHIEN cUU

Qua ngién ctrul41 bénh nhan HCVC dugc can
thiép dat stent chd chia nhanh PMV

1. Mét sd dac diém chung

Bang 3.1: Mét s6 dsc diém chung

Pac tinh Két qua (so lugng,
%)
Gigi:  Nam 103 (73%)
NP 38 (27%)
Tudi: Trung binh 66,11+9,42
<50 3(2,13%)
50 — 59 28 (19,86%)
60 — 69 58 (41,13%)
70 — 79 41 (29,08%)
>80 11 (7,80%)
Mot sO yéu to nguy
cc tim mach: 111 (78,72%)

42 (29,79 %)
12 (8,51 %)
32 (22,70 %)
7 (4,96 %)
34 (24,11 %)

Tang huyét ap
Pai thao dudng
TS NMCT
Stent DMV
Tai bién mach ndo
Hut thudce 12
2.Mét s6 dic diém 1am sang
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STEMI
27%
NSTEMI
8%

UA
65%

STEMI NSTEMI

UA

Hinh 1. Chan doén
Bang 3.2.Mot sé dac diém l1dm sang

N Tong BN
Pac diém n=§’_ a1
Rales amg phoin(%) 8 (5,67 %)
Tan so tim (ck/ph) 80 £ 12
Tan s6 tim >100n(%) 5 (3,55 %)
HA tdm thu  (mmHg) 130 + 19
HA tam trugng (mmHg) 78 + 11
BMI 22,05 + 2,58

3. Mot sé dac diém can 1am sang

Bang 3.3. Mot s6 dic diém

cén I8m sang

Pac diém

Két qua

bién tam do:
ST chénh Ién n (%)
Khong bién doi n (%)

39(27,66 %)
53(37,59 %)

Mot so xét nghiém sinh hoa
Troponin T hs(ng/mL)

0,74 + 4,35

Vi tri tdn thuong cho chia
nhanh trén DMV tha pham
LAD/Dig n (%) 112 (79,43 %)
LCx/OM n (%) 12 (8,51 %)
RCA3 n (%) 17 (12,06 %)
Diém Syntax: 18 £ 6,3
Syntax < 23 114 (80,85)
23 < Syntax < 33 24 (17,02)
Syntax > 33 3(2,13)
Bang 3.5. Pdc diém toén thuong cho chia
nhanh trén dong mach vanh thu pham.
Pic diém Tong o
Phan Ioal_l_t,heé)lAHAo//ACC 1998: 5 (3,55%)
ip B1 n (%) 115(81,56%)
Tip B2n(%) 21(14,89%)
Tip C n(%) !
Phan loai tén thuong theo
Medina
Medina 1.1.1 n(%) P Egg'ggg
Medina 1.1.0 n(%) 6 (4 2’6)
Medina 1.0.1 n(%) 10 (7’ 09)
Medina 0.1.1 n(%) 6 (4 ’26)
Medina 1.0.0 n(%) 8 (5’67)
Medina 0.1.0 n(%) 0 (d 0)
Medina 0.0.1 n(%) !
T6n thuong hep thuc su’ n(%) 84
(True bifurcation) (59,57%)
Goc chia nhanha< 70° n(%) | 112(79,43%)

7,30+ 3,19
94,66 + 23,08

Glucose(mmol/L)
Creatinin (umol/L)

Siéu am tim:
Phan suat tdng mau that trai 57,5+ 13,5
(EF%)
EF < 40% 15(10,79 %)
EF > 40 % 124(89,21 %)

4. Mét s6 dac diém tén thuong dong
mach vanh: i i .

Bang 3.4. Pic diém ton thuong PMVcho
chia nhanh

Pac diém Két qua (n,%)
Hé DMV uu nang

Phai n (%) 133 (94,33 %)

Trai n (%) 8 (5,67 %)

S6 nhanh BMV ton thuang
Chi 1 nhanh n (%)
C6 2 nhanh n (%)
Cé 3 nhanh n (%)

SG ton thuong cho chia nhanh:
CA1 tén thuong n (%)
C6 2 ton thuang n (%)
Cd 3 ton thugngn (%)

Vi tri ton thuong ché chia nhanh:
LAD/Dig n (%)
LCx/OM n (%)

RCA3 n (%)

93 (65,96 %)
35 (24,82 %)
13 (9,22 %)

120 (85,11 %)
19 (13,48 %)
2 (1,42 %)

126(89,36 %)
19(13,48 %)
19(13,48 %)

IV. BAN LUAN

1. Vé dic diém chung va mot sd yéu to
nguy co: Trong nghién c(u nay, c6 103 bénh
nhan nam chiém ty & 73,05% va 38 bénh nhéan
nir chiém 29,65%, ty 1& nam/nit la 2.71/1. Két
qua nay cho thdy ty I& nam gidi mac bénh ly
DMV cao hon nif gidi. Ty 1€ nam mac bénh mach
vanh, dac biét véi hoi chiing vanh cap,va nhoi
mau cd tim co lién quan dén 16i s6ng va sinh
hoat, nam thudng hay hdt thude 1 nhiéu hon, ty
Ié tang huyét ap cling nhiéu hon nir gidi. Ty Ié
nam gidi trong nghién ctfu cta chdng toi cling
tuong tu trong nghién cliu cta Definition II trén
nhitng bénh nhan dugc can thiép cho chia nhanh
dong mach vanh [6].

2. V@ tudi: Tudi trung binh bénh nhan trong
nghién cru cda ching t6i la 66,11 + 9,42; trong
d6 bénh nhan co tui cao nhéat 1a 90 tudi va thap
nhat 1& 47 tudi. Tuy nhién Ia tudi gdp nhiéu
nhét 1a tir 60 tudi trd 18n chiém 78,01%; day la
|ra tui bat dau khai phat clia nhigu bénh khong
I3y nhiém, trong dé c6 bénh ly tim mach va hoi
chiing vanh cp. P tudi trung binh trong nghién
cltu cua chung t6i cling tuong tu trong cac
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nghién clu khac trudc day trén nhdom bénh nhan
nhoi mau cd tim va hdi chiing vanh cap [7]..

3. Vé yéu té nguy co: Trong nghién ciu
cla chang t0i, tang huyét ap la yéu t6 nguy cg
tim mach gap nhiéu nhat (78,72%), ti€p do la
dai thao dudng (29,79%) va hat thudc la
(24,11%). Ty Ié gap cac yéu t6 nguy cG nay
cling tuagng ty nhu mot s6 nghién cliu trén bénh
nhan dugc can thiép cho chia nhanh dong mach
vanh [6]. Tang huyét ap va dai thdo dudng la
hai yéu t6 nguy cd tim mach chinh va doc lap
cla bénh ly ddong mach vanh. Tang huyét ap cé
thé gay ra nhiéu bién chitng & cac cd quan dich
nhu tim, ndo, mat, than va cadc mach mau. Pai
thdo dudng lam tang ty 1€ nhoi mau cg tim de
doa tir vong, dong thdi cling lam tang cac bién
c6 soc tim va t&r vong. Hat thuGe la lam tang
nguy cd mac bénh ddng mach vanh, tac hai cla
hit thudc 13 cé thé 13 truc ti€p hodc gian ti€p 1én
cac yéu to nguy ca bénh mach vanh khac.

4, Vé chan doan va mét sd dic diém lam
sang: Hoi chirng vanh cap bao gébm nh6i mau ca
tim cdp cd ST chénh Ién, nhbi mau cg tim khong
ST chénh 1én va dau that nguc khdng 6n dinh.
Trong nghién clru cla ching t6i, bénh canh lam
sang dau thdt nguc khdng 6n dinh chiém
64,54%, sau dé la nhoi mau cd tim cb ST chénh
Ién chiém ty 1€ 27,66%. Két qua nay clda ching
t6i cling tuong tu nhu nghién ctu cla tac gia Bui
Long trén 227 bénh nhan hoi chirng vanh cap, ty
Ié bénh nhan dau thdt nguc khéng &n dinh la
65,2% va ty I& bénh nhan nh6i mau ca tim cap
c6 ST chénh Ién la 26% [7]. Tinh trang suy tim
trén 1dam sang la mot trong nhitng yéu to tién
lugng quan trong & nhitng bénh nhan hoi chiing
vanh cap, dac biét la nhoi mau cd tim cdp. Thu
nghiém NRMI-2 nghién clftu trén 190.518 bénh
nhan nhoi mau cgd tim cap, ghi nhan nhiing bénh
nhan cé phan doé suy tim theo Killip II trg 1én cd
ty Ié t&r vong cao hon cé y nghia so vi nhém
khéng suy tim. O nghién clu clia ching t6i, da
s8 13 bénh nhan co triéu chiing 1dm sang 6n
dinh, chi c6 5,67% bénh nhan cd ran &m & phdi
va 3,55% bénh nhan c6 tan s6 tim nhanh > 100
chu ky/phut, do ching t6i khong dua vao nghién
cru nhitng bénh nhan cé soc tim.

5. Vé dic diém can lam sang: Dién tdm do
rat quan trong trong chan doan hdi chitng vanh
cap, gilip ching ta chdn doan sdm nhing trudng
hgp nh6i mau cc tim cdp c6 ST chénh Ién ma
khong can dgi két qua xét nghiém cla Troponin.
Tuy nhién hinh anh dién tdm do6 khéng bién doi
cling khong loai trir dugc hoi chirng vanh cap.
Trong nghién cru cta chang toéi, ty I€ bénh nhan
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c6 doan ST chénh Ién la 27,66% va c6 37,59%
trong s6 cac trudng hgp hinh anh dién tam do6
khong thay bat thudng. Chi dau sinh hoc cg tim
dudc ding nhiéu nhat d&€ chan doan, phén tang
nguy cd va theo doi trong héi chlrng vanh cap la
Troponin T hodc I. Troponin T va I ¢ do nhay
va dac hiéu cao cho cg tim. Trong nghién ciu
clia chung t6i c6 139 bénh nhan dugc lam xét
nghiém Troponin T hs & thdi diém nhap vién,
nong do Troponin T hs (ng/mL) trung binh la
0,74 + 4,35; trong do tang & 38,13% s6 bénh
nhan. Cac chi dau sinh hoc cd tim bén canh gilp
chan doan va theo dbi, con la yéu td tién lugng
doc 1ap tr vong sau nhdi mau co tim. Néng do
cang tang cao, nguy cd suy tim va tr vong cang
I6n. Siéu am tim & bénh nhan hoi chirng vanh
cap giup danh gia r6i loan van dong vung, danh
gia chirc nang that trai dong thai danh gid cac
bién chitng cg hoc néu cd. Khi phan suat tong
mau that tradi giam nang EF < 40% sé lam gia
tang cac bién cd tim mach chinh va t&f vong so
vGi nhom cd EF > 40%. EF < 40% la mot trong
nhitng yéu t6 tién lugng tr vong quan trong &
nhitng bénh nhan nh6éi mau co tim cap Trong
nghién cru clia ching t6i, phan suat téng mau
that trai (EF %) trung binh la 57,5 + 13,5 trong
dé ty 1€ nhitng bénh nhan cd phan suat téng
mau that trai giam nang EF < 40% la 10,79%.
Vé dic diém tén thuong dong mach
vanh qua chup mach: Trong nghién cfu cla
ching t6i, hé dong mach vanh uu nang phai
chiém da s6 vGi ty 18 gdp 1a 94,33% va ton
thuong trén moét nhanh déng mach vanh chiém
ty 1& 65,96%. Vi tri tdn thuong cho chia nhanh
dong mach vanh gap nhiéu nhat trén dong mach
lién that truGc vai ty 1€ 89,36% va trong do ty 1&
tdn thuong cho chia nhanh 1a dong mach tha
pham & dong mach lién that trudc la 79,43%.Két
qua nay tuang tu véi nghién clfu nghién cttu cla
Definition II [6] va cua Carinax [8]. Ly giai cho
két qua nay cod I€ la lién quan dén giai phau cla
nhanh déng mach lién that truéc, dong mach
lién that trudc la mach mau chinh cung cap mau
cho phan I8n that trai v8i nhiéu nhanh bén I6n
(cac nhanh chéo)so vdi dong mach vanh phai va
déng mach mii. Trén tén thuong déng mach
vanh thu pham,t6n thuang phdrc tap thudc type
B2 vatypeC theo phan loai AHA/ACC chiém da s6
VGi ty 1& 96,45%. Theo phan loai Medina, tén
thuong Medina 1.1.1; Medina 1.0.1 va Medina
0.1.1 gdp nhiéu nhat véi ty Ié 59,57%. Pay la
nhitng tén thuong hep thuc su (true
bifurcation), cd nhanh chinh va nhanh bén déu
6 ton thuong, nén nguy ca rli ro bi mat nhanh
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bén sau khi ddt stent nhanh chinh, kha ndng
that bai hoac khd khan khi dua lai day dan tur
nhanh chinh qua méat stent vao nhanh bén rat
cao. Trong nghién cfu cua Carinax clingcho thay
ton thuong Medina 1.1.1; Medina 1.0.1 va
Medina 0.1.1 thudng gap nhiéu nhat [8], Gbc
chia nhanho tao bdi doan xa nhanh chinh va
nhanh bén cung la mot trong nhirng yéu td quan
trong trong viéc Iya chon chién Iugc can thiép
cho ton thuong chd chia nhanh dong mach
vanh. O nghién clfu cia ching t6i, géc chia
nhanha< 70°gdp chu yéu véi ty 1€ la 84,4%.
Thang diém Syntax la mét cdng cu cho diém dé
danh gid mic d6 phic tap cla tén thuong ddng
mach vanh trén chup mach, gop phan gilp cac
bac si Iya chon chién lugc diéu tri cho bénh
nhan. Trong da s6 cac trudng hgp, khi diém
Syntax > 32 thi s& uu tién lua chon phau thuat
bac cau ndi chl vanh (CABG) cho bénh nhan, vi
cac nguy cd rai ro khi can thiép cao. Trong
nghién cltu cla ching tdi, diém Syntax trung
binh 1a 18 + 6,3 vaty 1& bénh nhén cd diém
Syntax < 23 chiém da s6 (80,85%), phu hgp vdi
can thiép dong mach vanh qua da. Cé 3 bénh
nhan (2,13%) c6 diém Syntax > 32.

V. KET LUAN

- Nam gdp nhiéu hon nit, véitudi 16n hon 60
gap chu yéu va tang huyét ap la yéu té nguy cg
tim mach gdp nhi€u nhat.

- Ton thu‘dng chd chia nhdnhddng mach vanh
thudng gap nhat trén dong mach lién that trudc

va tén thudng phan I8n thudc cadc nhém tén
thuong phtc tap (Medina 1.1.1, Medina 1.0.1 va
Medina 0.1.1). Goc chia nhanh a< 70°, va diém
Syntax < 23.
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PANH GIA KET QUA PHAU THUAT CAT XU'ONG PAU DU'G'l XUONG
CANH TAY DIEU TRI BIEN DANG KHUYU VEO TRONG

TOM TAT

Muc tiéu: Cat xuong hinh chém bén ngoai la
phuang phap diéu tri thudng dugc ap dung dé chinh
blen dang khuyu veo trong hién nay. Ket xuong nhdm
¢6 dinh 6 cét xuong, duy tri két qua nén chinh dén khi
lién xudng. Ky thuat cat xucng hinh chém, c6 dinh
béng haj vit + budc néo ép s6 8 cla French la don
gian, dé thuc hién va an toan. P6i tuogng va
phuong phap: 63 bénh nhan (BN) bién dang khuyu
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veo trong sau gay trén trén dau dudi xuong canh tay,
tudi trung binh la 9,3+2,6 (6 - 15) dugdc phau thuat
cat xuadng hinh chém bén ngoai dé chinh truc, thuc
hién trong thai gian tir 6/2015 dén thang 12 /2019
Két qua: Theo rdi xa dudc 52/63( 82,5%) véi thdi
gian trung binh la 44,8+ 11,1 thang (21- 82 thang).
Két qua xa theo t|eu chuan cla Ippohto 33 bénh
nhan cé két qua tot, 14 két qua kha va 5 BN két qua
kém. Két luan: Chung t6i cho rdng phuong phap
French cai blen dleu tri blen dang khuyu veo trong
that su don g|an va hiéu qua diéu tri tot ca vé tham
my va chirc nang. ]

T khoa: Bién dang khuyu veo trong, cat xuadng
hinh chém.
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