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clfu cua Lé Xuan Dudng tai Bénh vién Trung
ugng Quan doi 108 cd 55,2% bénh nhan dét quy
nhoi mau ndo, 36,8% bénh nhan dot quy chay
mau nao, 8,0% bénh nhan c6 can thi€u mau nao
thoang qua [2].

VEé phia liét, bén trai va bén phai cé ty I€ gan
bdng nhau. Hon 50% bénh nhan liét dot I, liét
d6 II chiém 23,2%, liét do III la 21,7%, chi cd
4,4% bénh nhan liét do IV. So vdi nghién cltu cla
Vi Thi Tam, nghién ciiu cho thay 53,9% bénh
nhan liét trai va 46,1% bénh nhan liét phai [5].

Di chitng thudng gdp nhat la r6i loan gidc
ngu (59,4%), sau dé dén di chiing rdi loan cam
giac ndng Vi biéu hién té bi (16,7%), sau dén
r6i loan than kinh thuc vat (5,8%), di ching it
gap nhat la rdi loan cam giac sau (0,7%). So Vdi
nghién cu clia Lé Xuan Dudng tai Bénh vién
Trung udng Quan doi 108 cd 28,1% bénh nhan
¢6 rdi loan y thirc, 33,2% bénh nhan c¢o roi loan
cadm giac nlfa ngudi, 83,1% bénh nhan cd roi
loan ngdn ngir. Cé su khac biét vé két qua cla
hai nghién ctu trén do thdi diém tac gia Lé Xuan
Duadng khao sat la khi ngudi bénh méi nhap vién,
con trong nghién clru cla ching t6i, nguGi bénh
dang trong giai doan phuc hoi chirc ndng sau dot
quy ndo [5].

Bénh nhan ra vién V@i tinh trang d& chiém ty
Ié rat cao (97, 2%), 2,9% bénh nhdn cd tinh
trang khong thay doi, 3 5% bénh nhan co tinh
trang dién tién nang pha| chuyén vién.

V. KET LUAN

Dot quy ndo la mot bénh cé ty 1€ tai phat
cao, ddc biét trén nhom bénh nhan cd nhiéu yéu
t6 nguy cd, bénh nén vé tim mach, chuyén hoa.
Do dd can nang cao cong tac truyén thong, giao

duc sic khdée cho nguGi bénh va nguGi nha
ngudi bénh trong viéc kiém soét tét cac yéu to
nguy cd cling nhu bénh ly nén d€ du phong doét
quy tai phat.
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thudng trudc va sau can thiép glup cho két qua can
thiép téi vu. Muc tiéu: Danh g|a hinh thai t&n thuang
ddng mach vanh b&ng OCT va su thay d6i chién lugc
can thiép mach vanh dua trén OCT so véi chup mach
can quang. Poi tugng va phuong phap nghién
ciru: nghién ciu md ta cat ngang trén 69 bénh nhan
c6 bénh dong mach vanh tai bénh vién Da khoa Kién
Giang thoi gian tur thang 01/2023 dén 12/2023. Két
qua Dua vao hinh thai ton thugng danh g|a trén OCT
¢ 20,5% ton thuong huyét khéi, 60,3% ton thuong
cé vd mong (TCFA), 55,1% tén terdng 6 hd lipid va
6,4% t6n thuong canxi héa ndng, 44,3% ton thuong
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chia ddi. Sau khi danh gid OCT lam thay d6i chién lugc
79,7% so véi chup mach vanh. S6 lugng stent tdng
Ién 23,7%, d0 dai stent tdng 45,8%, kich thudc stent
tang Ién 58,3%, sO lugng bong tang 1én 54,2%. Sau
can thiép ty Ié boc tach cac dau stent thap 8,5%
(6/71), ty 1é khdng ap sat sau lan dau dat stent chiém
dén 42,3% can phai thém bdng nita ap luc cao nong
lai, c6 dén 43,7% khdng bung stent du dién tich >
80% sau lan dat stent can dung bong ap luc cao nong
lai. Ket luan: Can thlep mach vanh dudi hu’dng dan
OCT gilip hiéu rd han vé ban chat hinh thai clia ton
thudng, su phan b6 tén thudng trong Iong dong mach
vanh mét cach chi tiét tLr do co chlen Iuge can thiép
mach vanh phu hgp va co6 két qua can thiép mach
vanh t8i uu. T& khda: dong mach vanh, OCT, chién
lugce can thiép mach vanh.

SUMMARY
CHANGING STRATEGY FOR CORONARY
ARTERY INTERVENTION UNDER THE
GUIDANCE OF OPTICAL COHERENCE

TOMOGRAPHY

Background: Intravascular contrast tomography
(OCT) is an imaging method to assess lesion
morphology before and after intervention to help
optimize intervention results. Objective: Evaluate the
morphology of coronary artery lesions using OCT and
the change in coronary intervention strategy based on
OCT compared with contrast angiography. Materials
and methods: cross-sectional descriptive study on 69
patients with coronary artery disease at Kien Giang
General Hospital from January 2023 to December
2023. Results: Based on lesion morphology assessed
on OCT, 20.5% of lesions were thrombosed, 60.3% of
lesions had thin capsules (TCFA), 55.1% of lesions had
lipid lakes and 6.4% Severe calcified lesions, 44.3% of
lesions split in half. After evaluation OCT changed
strategy 79.7% compared to coronary angiography.
The number of stents increased by 23.7%, stent
length increased by 45.8%, stent size increased by
58.3%, and number of balloons increased by 54.2%.
After intervention, the rate of stent tip dissection was
low at 8.5% (6/71), the rate of non-attachment after
the first stent placement was up to 42.3%, requiring
another high-pressure balloon to re-expand. 43.7%
did not expand the stent to a full area of > 80% after
stent placement and needed to use a high-pressure
balloon to re-expand. Conclusion: Coronary
intervention under OCT guidance helps better
understand the morphological nature of the lesion, the
distribution of lesions within the coronary artery,
thereby creating optimal intervention strategies and
results. Keywords: coronary artery, OCT, coronary
intervention strategy.

I. DAT VAN PE )

Chup mach vanh (CMV) van la phuang phap
thudng quy danh gia bénh dong mach vanh
trong chén doan cling nhu trong can thiép dong
mach vanh qua da (CTPMVQD). Tuy nhién van
con hiéu han ché da dugc chtng minh. Hinh anh
hoc trong long mach vanh trong can thi€p mach

vanh qua gitp khac phuc tat ca han ché nay nhu
IVUS, OCT. OCT cho hinh anh chi tiét han IVUS,
lam thay d6i hon 50% quyét dinh trudc thu
thuat, ho trg sau dat stent cho két qua toi uu it
nhat 27%, xac dinh bdc tach mép stent, su' ap
sat, su bung stent t6i uu. Nghién c(ru ngau nhién
c6 nhém chirng ILUMEN 1V cho két qua can thiép
dudi huong dan OCT vugt troi hon chup mach
vanh can quang vé dién tich stent t&i thi€u sau
can thiép. Nghién cru OCTOBER sau 2 nam cho
thdy MACE nhém can thiép ton thudng phan
nhanh dudi erdng dan OCT th&p hon nhdm chup
mach cd can quang cé y nghia thong ké [4].
Nghién cru nay dugc thuc hién véi muc tiéu:
DPéanh gid hinh thai tén thuong déng mach vanh
bang OCT va su thay ddi chién ludc can thiép
mach vanh dua trén OCT so vdi chup mach can
quang bang md hinh MLD MAX.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Tat cd bénh
nhan cd bénh dong mach vanh gay hep y nghia
> 70% dudng kinh do bang chup mach can
quang c6 triéu ching ma khong dap Ung vdi
diéu tri ndi khoa t6i uu; hodc bénh nhan cd bang
chiing thi€u mau cuc bd co tim bang do FFR
hodc bénh nhan mac hdi chirng ddng mach vanh
cdp co ton thuong trung gian khong rd rang tai
bénh vién Pa khoa Kién Giang, tir thang 01/2023
dén 12/2023.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: md ta cdt ngang cd
phan tich

C6 miu va phu’dng phap chon méu
nghién ciru: chon tat ca cac bénh nhan thudc
dbi tugng va dong y tham gia nghién ctu. TU
thang 01/2023 dén 12/2023 cd téng 69 bénh
nhan da tham gia nghién c(u.

NGi dung nghién ciru:

- D3c diém ddi tugng nghién clu: tudi, gidi
tinh va phan loai h6i chrng mach vanh.

- P3c diém tdn thucng déng mach vanh
bang OCT: s6 lugng nhanh; loai dong mach
mach vanh; vi tri ton thuong; loai tén thuong.

- Su’ thay d6i chién ludc can thiép mach vanh
dua trén OCT: chién lugc thay déi so vdi chup
mach can quang dugc dinh nghia 1a su thay d6i
chién Ilugc can thiép hodc thay déi kich thudc, dd
dai, s lugng cua stent hoac bdong cling nhu
chuan bij t6n thueng bang danh gia hinh thai hoc
qua OCT.

- Phuaong phap thu thap va xir ly s0 liéu:
SU' dung phan mém Stata for Window phién ban
10.0. Bién s6 dinh lugng dugc tinh gid tri trung
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binh, bién s6 dinh tinh dugc tinh theo ty I&.

I1. KET QUA NGHIEN cUU

- Ddc diém doi tugng nghién ciru:
+ Tubi: 69 bénh nhan cé tudi trung binh

64,5 £ 10,9 tudi.

+ Gidi tinh: 48/69 (9,6%) bénh nhan la nam;

21/69 (30,4%) bénh nhan la nr.

+ Phan nhém hoi chirng mach vanh: c6 3

nhém trong nghién clru, bao gom:

Pau thdt nguc 6n dinh khdng dap (ng diéu

tri v&i 45/69 bénh nhan chiém 65,2%.

NhGi mdu cd tim khéng ST chénh [én véi

22/69 bénh nhan chi€ém 31,9%.

Nh6i mau cd tim cap ST chénh Ién véi 2/69

bénh nhan chiém 2,9%

- Déc diém ton thuong déng mach vanh

bang OCT:

+ S8 lugng nhanh tén thuong theo bénh

nhén: 20/69 (29%) bénh nhan tdn

thuong 1

nhanh va 28/69 (40,6%) bénh nhan tdn thuong
2 nhdnh va 21/69 (30,4%) bénh nhan tén
thudgng 3 nhanh da tham gia trong nghién clu.

+ Phan loai dong mach vanh: dong mach
quay xa vGi 64/69 (92,7%) va chi c6 5/69
(7,3%) dong mach quay gan

+ Vi tri ton thuong:

Bang 1. Vi tri tén thuong mach vanh

Vi tri ton SO lugng (n s A
thuang =79) Ty le (%)
LMCA 16 20,3
LAD 37 46,8
LCx 10 12,7
RCA 13 16,4
D1 3 3,8

Nh3n xét: Ton thuong nhanh LAD chiém
nhiéu nhit 46,8%, t6n thuong LMCA dang ké
chiém 20,3%.

+ Loai tén thuang va phuong phap can thiép

Bang 2. Loai tén thuong va phuong phap can thiép

Loai ton thuong n (%) Phuong phap can thiép n (%)
Tai hep trong stent 1/79 (1,3) Ddt stent truc ti€p 37/72 (51,2)
T6n thuong dai > 30 mm 53/79 (67,1) Rotalator 3/72 (4,2)
T6n thuong chia doi 35/79 (44,3) | Chuan bi tn thuong bang béng | 32/72 (44,4)
T6n thuong canxi hda nhe-trung binh| 74/79 (93,7) FFR 4/79 (5,1)
T6n thuong canxi hda ndng > 3 diém| 5/79 (6,3) Stent tu tiéu 5/72 (6,9)
T6n thuong huyét khdi hay boc tach | 16/79 (20,2) Diéu tri ndi khoa 7/79 (8,9)
T6n thucng vo mong 47/79 (59,5) Ky thuat Culotte 6/35 (17,1)
T6n thuong node canxi 8/79 (10,1) Provisional stenting 29/35 (82,9)
HO lipid 43/79 (54,4)

Nhén xét: Trong cac loai tén thuang, dang tén thuong canxi hda nhe - trung binh chiém ty 18
cao nhat (93,7%), tai hep trong stent thap nhat vdi 1,3%. V& phuang phap can thiép, 82,9% bénh
nhan thuc hién ky thuat provisional stenting.

- Thay ddi quyét dinh chién lugc can thiép dua trén OCT

Bang 3. Hinh thai tén thuong anh hudng dén quyét dinh chién luoc can thiép béi OCT

Thay d6i chién Iugc

n (%)

Thay doi chién lugc

n (%)

Hinh thai ton thugng/morphology

63/79 (79,7)

Chiéu dai stent

Chuan bi ton thuong (nong bdng, rota..) | 35/72 (48,6) Tang 33/72 (45,8)
Chién lugc Giam 8/72 (11,1)
Thay doi 63/79 (79,7) Khdng doi 31/72 (43,1)
Thay d6i tang lén 44/79 (55,7) Pudng kinh stent
Thay doi xuong 19/79 (24,1) Tang 42/72 (58,3)
S0 lugng stent Giam 2/72 (2,8)
Tang 17/72 (23,7) Khéng dai 28/72 (38,9)
Giam 3/72 (5,5) Post-PCI
Khong doi 51/72 (70,8) Boc tach dau stent 6/72 (8,3)
S0 luvgng bong (n=72) Khéng ap stent 30/72 (41,7)
Ting 39/72 (54,2) K?\f’g;gég‘f&g fg g;f;‘t 31/72 (43,1)
Giam 10/72 (13,9)
Khong ddi 23/72 (31,9)
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Nhén xét: Dua vao hinh thai ton thucng
danh gid trén OCT cd 20,5% tdn thuong huyét
khdi, 60,3% tén thuang cdé vd mong (TCFA),
55,1% tén thuong cd hd lipid va 6,4% ton
thuang canxi héa néng, 44,3% ton thuang chia
doi. Cac ton thucng nay dudc danh gid rd rang
trén OCT, danh gid su phan bd mang xd vira
quanh tén thuong chia déi, géc clia tdn thuong
chia do6i, chon lua kich thudc stent, vi tri dat
stent t6i uu bi thay d6i. Sau khi danh gid OCT
lam thay ddi chién lugc 79,7% so véi chup mach
vanh. SO lugng stent tang lén 23,7%, do dai
stent tang 45,8%, kich thudc stent tdng lén
58,3%, sO lugng bong tang lén 54,2%. Sau can
thiép ty Ié boc tach cac dau stent thdp 8,3%
(6/72), ty 1€ khong ap sat sau lan dau dat stent
chiém dén 42,1% can phai thém bong nira ap
luc cao nong lai, c6 dén 43,1% khong bung stent
da dién tich > 80% sau lan dat stent can dung
bdng ap luc cao nong lai.

IV. BAN LUAN

Trong nghién clfu nay bénh nhan cé chi dinh
can thiép mach vanh dugc chup mach vanh can
quang (mdy Siemens) va quyét dinh can thiép
mach vanh vdi chién lugc dua vao hinh anh
mach vanh can quang dé& quyét dinh chién lugc
dst stent nhu dat truc ti€p hay chuén bi bang
nong bdng trudc hay dung rotalator hay ky thuat
1 stent hay hay stent hay... Chon Iluva dudng
kinh, d6 dai, s6 lugng stent va béng. Sau doé
dung OCT (Optis™ Mobile) danh giad hinh thai va
dua vao hinh thai tn thuong (M: morphology),
do dudng kinh (D: Diameter), d6 dai (Length)
mach vanh tham khao dé& quyét dinh chién lugc
cling nhu chon Iya stent, bong. Ap luc bung
stent @ mirc tdi thiu 16 bar. Sau dat stent dung
OCT danh gia bdc tach (M:Medial dissection), ap
sat (A: Apposition), d6 bung cla stent (X:
eXpansion) goi tdt MLD MAX. Nong lai bang bong
NC sau dat stent véi ap luc t6i thi€u 18 bar khi
danh giad OCT cho thay stent chua bung du MSA
< 80%. Cac chi tiéu theo d&i bao gom:

Hinh thai hoc: t&n thuong lipid, tén thuong
sgi, tén thuong véi hda nhe - trung binh (tir 0-2
diém), ndng (= 3 diém); t6n thucng huyét khoi
trdng, ton thuang huyét khéi do, tdn thuong béc
tach tu phat, tén thuong cap méng (TCFA), ton
thuong chia doi.

Po dd dai tén thuong: chon vi tri ddng mach
vanh tham khao binh thudng, do tir doan xa dén
doan gan. Do dudng kinh dong mach vanh: chon
vi tri ddong mach vanh tham khao binh thudng,
do dudng kinh trung binh tUr I6p ngoai trung mac

néu thay ro (EEL), hodac do dudng kinh long
mach. Xac dinh bdc tach (medial dissection): xac
dinh bdc tach mép gan va xa cla stent, boc tach
y nghia khi bdc tach dén I6p trung mach va kéo
dai hon %4 cung déng mach vanh. D6 ap sat
stent (Apposition): stent khong ap sat vao thanh
mach vanh khi khodng cach tur thanh stent dén
thanh dong mach vanh = 0,3mm va kéo dai >
3mm. Po d0 bung stent (eXpansion): khi dién
tich trong stent t&i thi€u (MSA) > 80% dién tich
Iong mach tham khao goi la stent bung to6t, khi
MSA > 90% goi la stent bung t6i uu. Két qua can
thiép dong mach vanh t6i uu khi: sau dat stent
khong boc tach cac mép, stent ap sat va MSA >
80% [1],[2],[6].

Phan nhém hdi chirng mach vanh cdp tinh:
¢6 3 nhédm trong nghién clru, bao gom: Pau that
nguc én dinh khéng dap Ung diéu tri véi 45/69
chiém 65,2%; Nhoi mau cd tim khong ST chénh
|én v&i 22/69 chiém 31,9%; Nhoi mau co tim cap
ST chénh |én v&i 2/69 bénh nhan chiém 2,9%.
Cac hoi chiing nay lién quan dén thi€u mau
mach vanh cap tinh va dugc phan biét dua trén
cac triéu chirng, phat hién ECG, va muc tang
men tim. S& rat hitu ich d€ phan biét cac hoi
chirng vi tién lugng va diéu tri khac nhau.

Chién lugc thay ddi so vdi chup mach can
quang dudc dinh nghia la su’ thay ddi chién lugc
can thiép hodc thay déi kich thudc, dd dai, sb
lugng cla stent hodc bdng ciling nhu' chuén bij
ton thucng bang danh gid hinh thai hoc qua
OCT. Nghién cltu nay cho thdy OCT lam thay déi
chién lugc diéu tri dén 79,7% thap han nghién
cltu cla Bergmark, c6 dén 48,6% tén thudng
can phai chun bi trudc can thiép, két qua nay
cao han cua tac gia Bergmark do mau nghién
cltu chua nhiéu. C4 8,3% t6n thuong bi boc tach
sau dat stent va cd dén 41,7%, 43,1% lan lugt
cho stent khong ap va bung khong du. biéu nay
lam tang ty 1€ sr dung bong ap luc cao cling nhu
bong ban ap luc cao sau can thiép. Tac gia
Bergmark nghién clru trén 1328 t6n thudng c6
10% stent khong ap va 25% stent bung khong
da qua danh gid OCT [2]. Nghién c(fu clia ching
t6i cling cho thay s6 lugng stent, chiéu dai stent,
dudng kinh stent, s6 lugng bong du dé bao pht
ton thuong va tranh tén thucng nguy cd déu
tang lén. Nhiéu nghién clu cho thay tranh dat
stent & vi tri nguy ¢ cao nhu ho lipid, mang xc
vifa c6 vo méng (d6 day vé < 65 um), néu dat
dau stent tai vi tri nguy cg nay lam tang boc tach
dong mach vanh gap 6 lan [3],[5]. Trong nghién
cltu clia ching téi tdn thucng ¢ vo mong chiém
dén 60,3%, hd lipid chiém 55,1%. Tén thuong
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nguy cd cao do trong nghién cttu cé dén 34,8%
bénh nhan bénh héi chiing vanh cdp. Vi biét ro
su' phan b& mang xa vira trong ton thuang chia
ddi nén trong 35 tén thuong chia doi, cd dén
82,9% (29/35) tén thuong can thiép véi ky thuét
provisional stenting, 6/35 tén thuong can thiép
vGi ky thuat culotte.

V. KET LUAN i

Can thiép mach vanh dudi hudng dan OCT
cho ching ta hiéu rd han vé ban chat hinh thai
clia tén thuong ciing nhu' su’ phan bd tdn thudng
trong long dong mach vanh mot cach chi tiét tir
cd chién lugc can thiép mach vanh phu hgp dé
cd két qua can thiép mach vanh t6i uu.
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KET QUA PHAU THUAT NOI SOI NGU'C - BUNG CAT THU'C QUAN
PIEU TRI UNG THU THU'C QUAN TAI BENH VIEN BACH MAI

Tran Manh Hung!, Nguyén Trung Kién!, Tran Trung Kién2

TOM TAT .

Muc tiéu: bDanh gid két qua phau thuat noi soi
qua hai dudng nguc bung diéu tri ung thu thuc quan
tai Bénh vién Bach Mai. Poi tuwgng va phucng phép
nghlen clru: Mo ta két qua 84 trufdng hgp dugc phau
thuat noi soi nguc bung cat thuc quan do ung thu tai
Khoa ngoai t6ng hop Bénh vién Bach Mai to thang
02/2020 dén thang 06/2023. Ke~t qua nghién clru:
Tong s6 84 bénh nhan dugc phau thuat, 100% bénh
nhan & tu th€ nam nghleng sap thi ngch ndm ngua,
dang chan & thi bung. Thdi gian mo trung binh la
285+42,5 phut thai gian nam vién trung binh Ia
9,2+2,1 ngay C6 1 trudng hop (1 2%) rach khi quan
tral trong mé& phai chuyén mé md. Bién chling ro
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miéng ndi 11 trudng hop (13 1%), bién cerng viém
phGi 6 trudng hap (7, 1%), tor vong sau, mod 2 trudng
hap (2,4%). Thai gian s6ng thém sau mé& trung binh la
34,02+1,69 thang, trong dé ti Ié sdng sau 12 thang la
92,9%, 2~4 thang la 67,7%, 36 thang la 50,6%. Két
luan: Phau thuét ndi soi nguc bung, nao vét hach hai
vung diéu tri ung thu thuc quan Ia phau thuat it xam
hai, an toan va hiéu qua sau md phuc hdi sém, thd&i
gian s6ng them sau mo tot. T khoa Cat thuc quan,
phau thuat noi soi, ung thu thuc quan.

SUMMARY
LAPARO - THORACOSCOPIC ESOPHAGECTOMY
FOR TREATMENT ESOPHAGEAL CANCER

AT BACH MAI HOSPITAL

Aims: The research aims at evaluating the initial
result of laparo-thoracoscopy in esophageal cancer
treatment at Bach Mai Hospital. Materials and
methods: Describe the technique and result of
laparo-thoracoscopic esophagectomy in esophageal
cancer patients who had surgery at the Department of
general surgery of Bach Mai hospital. Results: A total
of 84 patients was performed surgery from 2/2020 to



