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BIEN CHU'NG SAU PHAU THUAT NQI SOI HOAN TOAN
CAT BAN PHAN CU’C DUO'I DA DAY, NAO VET HACH D2,
LAP LAI LU THONG TIEU HOA KIEU CHU? Y PIEU TRI
UNG THU BIEU MO DA DAY TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tleu nghién cfu: banh gla bién chirng sau
phau thuat noi soi (PTNS) hoan toan diéu tri ung thu
b|eu mo da day va xac dinh mdi I|en quan vGi mot s6
yéu to nguy cd. Poi tugng va phuong phap
nghlen cuu: Hoi ctu trén 61 bénh nhan (BN) ung thu
biéu mo da day dugc PTNS hoan toan cat ban phan
cuc dudi, nao vét hach D2, lap lai luu théng tiéu hoa
kidu chir Y tai khoa Ngoa| Tong hgp, Bénh vién Dai
hoc Y Ha Noi tr T6/2021 dén T7/2023, Két qua va
ban luan: Ty I& bién chu‘ng sau m8 chung trong
nghién ciu cua ching t6i 13 13.11%. Trong do ghi
nhan 3 tru‘dng hop chay mau sau m0 bao gom: 2
tru‘dng hop chay mau trong 8 bung dugc chi dinh mé
cap clru cam mau 1 trufdng hap chay mau miéng n0|
dugc chi dinh ndi soi cam mau. Co6 4 trudng hdp viém
tuy cap, 1 tru’dng ‘hap ro bach huyét sau mo, dugc
diéu tri ndi khoa 6n_dinh. Ngoa| ra, khong gh| nhan
trUdng hdp nao nhiém trung vét mé, ro, buc mleng
ndi, mom ta trang sau md. Ty I€ tu vong trong va sau
md (30 ngay ké tur ngay ra vién) 13 0%. Viéc nang cao
thé trang bénh nhan cung nhu kiém soét cac benh Iy
toan than trudc md gop phan khéng nho lam giam ty
& bién chUng sau mo. Phuang phap phuc h0| luu
thong tiéu hda kleu chr Y gilp cai th|en cubc song
bénh nhén sau mé t&t hon so vdi cac phu’dng phap
truyén thong. Két ludn: PTNS hoan toan cat ban
phan cuc dudi, nao vét hach D2, phuc héi luu thong
tidu héa kiéu chit Y 13 mot phufdng phap an toan, hiéu
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SUMMARY
COMPLICATIONS OF TOTAL
LAPAROSCOPIC GASTRECTOMY WITH D2
LYMPHADENECTOMY FOLLOWED BY ROUX-
EN-Y RECONSTRUCTION FOR GASTRIC
ADENOCARCINOMA AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objectives: Evaluate complications after total
laparoscopic surgery to treat gastric carcinoma and
determine the relationship with some risk factors.
Method: Retrospective review of 61 patients with
gastric carcinoma who underwent total laparoscopic
distal gastrectomy with D2 lymphadenectomy followed
by intracorporelal Roux en Y recontraction at the
Department of General Surgery, Ha NOi Medical
University from June 2021 to July 2023. Results and
discussion: The overall rate of postoperative
complications in our study was 13.11%. Of these, 3
cases of post-operative bleeding were recorded,
including: 2 cases of intra-abdominal bleeding for
which emergency surgery was prescribed to stop the
bleeding and 1 case for anastomosis bleeding for
which endoscopy was prescribed for hemostasis.
There were 4 cases of acute pancreatitis and 1 case of
postoperative lymphatic leakage, which were treated
stably with medical treatment. In addition, no cases of
surgical wound infection, fistula, anastomosis, or
duodenal apex were recorded after surgery. The
mortality rate during and after surgery (30 days from
hospital discharge) is 0%. Improving the patient's
physical condition before as well as controlling
systemic diseases before surgery contributes
significantly to reducing the rate of complications after
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surgery. The Y-style method of restoring digestive
circulation helps improve patients' lives after surgery
better than traditional methods. Conclusions: Total
laparoscopic distal gastrectomy with D2
lymphadenectomy followed by intracorporelal Roux en
Y recontraction is a safe and effective method to help
reduce the rate of postoperative complications.

Keywords: Gastric carcinoma, laparoscopic
surgery, Roux-en-Y.

I. DAT VAN DE

PTNS diéu tri ung thu da day (UTDD) dugc
thuc hién lan dau tién bgi tac gia Kitano nam
1991, Tu dé dén nay, PTNS déc biét la PTNS
hoan toan diéu tri UTDD da co nhu‘ng ti€én bd
vugt bac thé hién dugc uu diém n0| troi hon so
vGi mé m& vé nhiéu khia canh ma van dam bao
cac nguyén tdc vé mat ung thu hoc.! Tai Bénh
vién Pai hoc Y Ha Noi, PTNS hoan toan diéu tri
ung thu biéu mé (UTBM) da day da dugc thuc
hién mét cach thudng quy. Tuy nhién, day la
mot ky thuat kha phirc tap, nd van cé mot ty 1€
nhat dinh bénh nhan gdp cac bién ching sau
md. Ty 1& bién chiing sau md dao ddng tir 7%
dén 29.4%, tuy theo tung nghién clru.>™* Viéc
xac dinh cac yéu té nguy cd lién quan van dang
la mot chu dé thu hat dudc nhiéu sy quan tam
cla cac nha nghién cru trong va ngoai nudc. Do
dé, chung toi thuc hién nghién cltu nay véi muc
dich danh gia va rat kinh nghiém cac bién chirng
sau PTNS hoan toan diéu tri UTBM da day tai
Bénh vién Dai hoc Y Ha NG6i. T d6 dua ra cac
khuyén cdo nham han ché t6i da cac bién ching
sau loai hinh phau thuat nay.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tr'gng nghién cilru: Bao gom cac ngudi
bénh c6 du ti€u chudn sau: (1) Ngudi bénh dudc
PTNS hoan toan cét ban phan cuc dudi da day,
nao vét hach D2, ndi da day -hdng trang trén
guai chr Y tai bénh vién dai hoc Y Ha No6i tir
thang 6 nam 2021 dén thang 6 nam 2023. (2)
Ngudi bénh cd gidi phau bénh Ia ung thu biéu mo
da day. (3) HO s bénh an day du dap Ung cac
yéu cau nghién cu. Tiéu chuén loai trir: (1) HO
sG bénh an khong day da thong tin nghién clu

Phuong phap nghién ciru: Nghién ciru moé
ta hoi clru. SG liéu thu thép dudc xr ly bang
phan mém SPSS 20.0

Il. KET QUA NGHIEN cUU

TU thang 6 ndm 2021 dén thang_6 nam
2023, c6 61 BN ung thu da day dudc phau thuat
ndi soi hoan toan cat ban phan cuc dudi, ndi da
day — hdng trang trén quai Y tai Bénh vién Dai
hoc Y Ha Noi.
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Bang 1. Bic diém bénh nhén

Tudi 63.82 + 10.4 tudi
Gigi Nam/nit : 2.34/1
BMI 21.29 £ 2.7 kg/m2
Tang huyét ap | 17 BN (27.87)
Bénh ly man |Dai thdo dudng| 9 BN (14.75)
tinh HG hap 3 BN (4.92)
Tong 21 BN (34.4%)
Ky thuat dong| 100% BN dong mom ta trang

moém ta trang bang stapler

Phuong phap
1ap lai luu 100% BN dudc Iap lai luu théng

thong tiéu hoéa kiéu chif Y

Nhdn xét: DO tudi trung binh trong nghién
cliu 1a 63.82 + 10.4 tudi, ty I&é nam : nit xap xi
2.34, chi s6 BMI trung binh la 21.29 + 2.7
kg/m2. C6 34.4% c6 bénh ly man tinh kém theo,
trong do chu yéu la tang huyét ap (27 87%)

Bang 2. Bién ching sau mé

So [Tylé
Bién chirng sau md lugng| (%)
Chay mau| _Chay mau miéng néi 1 |1.64
sau md | Chay mautrong 6bung| 2 [3.28
Nhiém trung vét md 0 0
RO miéng noi 0 0
RO mém ta trang 0 0
Ap xe ton du sau mo 0 0
RO bach huyét 1 |1.64
Viém tuy cap 4 |6.56
Viém miéng ndi do trao ngugc 0 0
TU vong 0 0
Tong 8 [13.11

Nhan xét: Ty |é bién chiing chung la 13.11%
trong dd bién chdng viém tuy cap hay gap nhat
vGi 6.56%, t|ep dén la chady mau sau mé véi
4, 92%, khong co trudng hdp nao ro m|eng nGi, ré
mom té trang, tr vong trong va sau mé.

IV. BAN LUAN

4.1. Pic diém cua d6i tuong nghién
clru. Trong nghién c(tu cta ching tdi, do tudi
trung binh 13 63.82 + 10.4 tudi (31-83). Nam gidi
chiém 70.59%, ty I€ nam : nit xap xi 2.34. Co
34.4% bénh nhan cé cac bénh man tinh kém
theo, trong d6 27.87% mac tang huyét ap,
14.75% mac dai thao dudng, hé hdp (4.92%)...
Tat ca cac bénh nhén trong nghién cltu cua
chiing tdi déu dudc diéu tri dn dinh cac bénh ly
kém theo nhu: kiém sodt huyét ap, diéu chinh
duding huyét, tap thdi bong cai thién chdc néng
h6é_hdp,... dam bao du diéu kién dé tién hanh
phau thut. Day cung la mot trong nhiing yéu t6
quan trong gilp glam ty 1€ cac bién chu‘ng sau
mé nhu: thd may kéo dai, chdy mau, nhiém
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trung vét mo, ...

Chi s6 BMI trung binh trong nghién c(fu cua
ching téi la 21.29 + 2.7 kg/m2, trong d6 thé
trang gay chiém 18.03%. Tat ca cac bénh nhan
cd thé trang suy kiét hodc khdng &n udng dugc
do bién chirng hep mon vi déu dugc chdng toi
phdi hgp vdi cac bac si chuyén khoa dinh duGng
ti€n hanh nudi dudng trudc mé nhdm cai thién
thé trang bénh nhan. Day la mét trong nhiing
yéu t6 quan trong lam giam dang k& mot s bién
chirng sau mé nhu: héi siic dai ngay sau md,
cham lién vét mg, rd buc miéng néi.

4.2, Bién chirng sau mé. Bién ching sau
mé la mét trong nhiing chi tiéu d€ danh gia hiéu
qua va tinh an toan cla bat c loai hinh phau
thuat nao. Trong cac nghién clru da cong bo vé
md md& cat da day, ti I& xay ra bién cerng sau
mé cdn cao, tuy nhién ty |1& nay lai glam di mot
cach dang k€ khi cac phau thudt vién ing dung
thanh cong ky thuat PTNS dac biét Ia PTNS hoan
toan.! That vy, ty 1& bién ching chung sau md
trong nghién clru cua ching t6i la 13.11%. Két
qua nay thap hon so véi nghién ctu cla cac tac
gid khac nhu nghién clu ctia Ramos (2021) la
15.2%, nghién clru cta Park va cong su (2018)
la 25.4% trén 71 BN m& md, 29.4% trén 109 BN
mé ndi soi.3* Mt khac két qua cla ching téi con
cao han so vdi nghién clfu ctia Bo (2009) la 7%.2
Céc trudng hop bién chifng sau mé cua chiing
tdi bao gdém 3 trudng hop chay mau sau mé, 4
trudng hgp viém tuy cdp va 1 trudng hgp ro
bach huyét sau md. Ngoai ra khdng ghi nhan
trudng hgp nao rd, buc miéng ndi hay mom ta
trang sau md. Ty Ié t&r vong trong va sau mé (30
ngay ké tir ngay ra vién ) 1a 0%.

VEé bién chitng chdy mau, nghién cliu cua
chiing t6i ghi nhan 3 trudng hgp chay mau sau
mé6 chiém 4.92% bao gdm 2 trudng hop chay
mau trong & bung va 1 trudng hop chay mau tur
miéng noi da day — ru6t. Trong dd, hai bénh
nhan chay mau trong 6 bung sau mé 1 ngay, BN
xudt hién cac bleu hién nhu mach nhanh, huyet
ap tut, dan luu 6 bung ra mau do tudi, siéu am
cé hinh anh dich mau 6 bung tdng nhanh. Hai
bénh nhan déu dugc tién hanh md cdp clru ngay
sau do, khi mé& ra kiém tra, ca 2 trudng hdp
nguon chéy mau déu xuat phat tr ddong mach vi
mac ndi phai, nguyen nhan la do tudt hemaloc
da kep trong m6. Qué trinh hdu phau sau dé
dién ra thuan Igi, bénh nhéan lan lugt dugc xuat
vién sau 18 va 19 ngay. Trudng hdp bénh nhan
chdy mau miéng néi, sau mé 3 ngay, bénh nhan
c6 biu hién da niém mac nhot kém di ngoai
phan den, xét nghiém cong thifc mau ndéng do

hemoglobin va hematocrit déu gidm so véi trudc
md. Két qua soi da day cd diém ri mau tir miéng
noGi da day — rudt, bénh nhan da dugc tién hanh
kep clip cdm mau va bénh nhan sau d6 dudc ra
vién sau 11 ngay diéu tri. Khi so sanh véi cac
nghién ctu khac nhu nghién cltu ctia Dang Vinh
Diling (2011), Chang In Cho (2016), cac tac gia
nay déu khoéng ghi nhan trudng hgp nao chay
mau sau mdé.>6 Nhu vdy, ty 1& chay mau sau
PTNS hoan toan cdt da day la tuong déi thap,
tuy nhién ching ta can phai dac biét luu y trong
qua trinh ki€ém soat cac mach mau trong mé (dac
biét Ia khi kep, cat DM vi mac ndi phai) va theo
ddi sat toan trang bénh nhan sau mé.

Vé bién chitng viém tuy cdp sau md, nghién
cru cta ching t6i ghi nhan 4 trudng hgp viém
tuy cap (6.56%). Cac bénh nhan nay, sau md tur
2 dén 5 ngay, xudt hién cac biéu hién nhu dau
bung thugng vi (con dau thudng mg ho) kem
theo n6n va budbn non, xét nghiém men tuy
trong mau va trong dich & bung cao gép 3 lan so
vGi gidi han binh thudng trén. Ching t6i da tién
hanh dat sonde da day két hdp véi cac thubc
khang sinh, giém dau, giam tiét dich tuy, b6i phu
nudc va dlen gidi. Sau do6 ca 4 bénh nhan déu
dién bién 6n dinh va dugdc ra vién sau trung binh
7.75 ngay. Nguyen nhan cho van dé nay c6 thé
do tuy bi ton thu‘dng trong qua trinh phau tich,
cac phau thuat vién st dung cac thiét bi nhu dao
siéu am hodc dao ligasure d& cdm mau. Nhu d3
biét, mic d6 tén thuong tang do dbt nhiét
ter(‘jng bi danh gia thap, va day cling la tru‘dng
hdp cla bénh nhan chung toi. Ngoal ra con mot
s& nguyén nhan khac c6 thé gdp nhu: nham 13n
gidi han trén cla tuy vdi cac hach bach huyét
nhém 8 va 11 gay tén thu’dng tuy trong qua trinh
nao vét hach, tén thu’dng cac 6ng tuy, nhat la
cac 6ng Santorini dd vao vi tri bt thudng, ton
thuong tuy do « dong § ta trang dan tdi tinh
trang trao ngugc vao 6ng tuy (hay gap & miéng
nGi Billroth II), ton terdng cac mach mau trong
qué trinh phau tich gay thiéu derng, Xi ro tuy,
Nhu vay, bi€én chdng viém tuy cap sau mé tuy
rat it gdp nhung bénh canh cla nd co the bi Iu
md trong triéu cerng dau chung sau mé. Do dé
cac phau thuat vién can dac biét quan tdm dén
bién chirng nay va can xét nghiém men tuy trong
mau va trong dich 8 bung mdt cach thudng quy
sau md 3-5 ngay.

Ngoai ra trong nghién cfu cta chdng toi ghi
nhan 1 truGng hgp bénh nhan ro bach huyét sau
mo. Trerng hdp nay, sau mé 3 ngay, dich dan
lvu & bung van tiép tuc ra véi s Ierng nhiéu,
xét nghiém triglyceride trong dich & bung cao
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gap 3 lan gidi han binh thudng. Chlng toi da
phoi hop véi cac bac si chuyén khoa dinh dudng
diéu chinh ché d6 dinh duBng cho bénh nhan.
Sau d6 lugng dich qua dan luu & bung glam dan
va bénh nhan dugc ra vién sau 21 ngay Ngoai
ra, trong mét s8 tinh hung ching ta cé thé tién
hanh ndt mach bach huyét dudi erdng dan chan
doan hinh anh néu nhu tinh trang ro khong cai
thién sau khi da diéu chinh ché€ d6 an. Nguyén
nhan cho van dé nay thudng do hé bach huyét bi
tén thugng trong qua trinh nao vét hach. Do d6
cac phau thuat vién can luu y trong qua trinh
nao vét hach, dc biét 1a hach chéng 2 dé tranh
bién ching rd bach huyét sau mé.

Vé bién chdng r0 mém ta trang, ro miéng
ndi sau mé, trong nghién cfu cia chdng toi
khéng ghi nhan truGng hgp nao cé bién ching ro
miéng ndi hodc rd mom ta trang sau mé. Két qua
nay tuang ty véi nghién clru cua tac gia Nguyen
Thanh Thong (2021).” Nghién clru cua tac gia
Nguyén Van Lugng (2007) cho thay co6 2 bénh
nhan buc miéng néi da day rudt géc bé cong nhé
va buc miéng néi rudt - ruét can mé lai vao ngay
thr 5 va th(r 6 sau mé, nghién cltu khac clia tac
gia Dang Vinh Diing (2011) trén 58 bénh nhan
dugc cdt ban phan cuc dudi da day, 1ap lai luu
thdng kiéu Roux -en — Y thi ¢ 1 bénh nhan
(1,7%) bi rd miéng néi sau md.>8 Nghién clu
khac cla Bo cho thdy ty 1€ rdO médm ta trang la
2.3%.%2 Vé ky thuat, ly do ro, buc miéng ndi co
thé do miéng néi khong khép kin, tinh trang
miéng nGi bi kéo cang, nhat la miéng n6i da day
— ta trang hay mleng noi da day — héng trang
ma quai tGi qua ngan hodc do can trd luu thong
phia dudi miéng ndi két hgp véi thé trang toan
than khong tot, thiéu dudng, suy kiét,... TUr do
miéng n6i khong dugc nudi duGng tot dan dén
buc, ro miéng n6i. Nhu vay, chidng ta hoan toan
¢ thé han ché dugc nguy co rd miéng ndi néu
danh giad ky cang trong mé va dinh duBng tét
sau md cho bénh nhan. V& phuong phap xur ly
moém ta trang trong md, tat ca cac bénh nhén
trong nghién clru cla ching téi déu dugc cat
dong mdédm ta trang bang stapler ndi soi, tuy
nhién khong ghi nhan trudng hdp nao buc. ro
mom ta trang sau md. Diéu dé cho thdy viéc
déng mom ta trang bang stapler la an toan, giup
ti€t kiém thdi gian, rat ngan cudc md, nhat Ia Vvéi
nhiing trudng hgp dong moém bang tay kho khan
khi m& nho. Nguyén nhan rd mom td trang
thudng hay gdp véi miéng ndi ki€u Billroth 2 dic
biét la cac trudng hgp cd tinh trang & dong quai
dén. Ngoai ra c6 thé do qua trinh bdc tach lam
ton thuong t6 chiic, mat nudi dudng hodc hiém

260

gép hon 13 cac trudng hgp ton thuong tuy, dich
tuy chay ra lam pha hay mo ta trang.

Viéc s dung phuang phap phuc hdi luu
thong tiéu hoa sau khi cat da day dén nay van
con nhiéu y kién trai triéu bai I n6 la mot trong
nhitng yéu t6 quan trong c anh huéng dén ty Ié
bién chitng sém ciing nhu chat lugng cudc song
sau md cua bénh nhan. Nghién c(tu cta ching
t6i khéng ghi nhan trudng hgp nao viém miéng
néi do trao ngugc dich mat sau mé. Trong
nghién clfu cua Liu va cong su (2008) khi so
sanh bién chi’ng s6m sau mé cla 3 phuong
phap Billroth 1, Billroth 2 va Roux — en — Y da
cho két qua khdng c6 su’ khac biét dang ké nao
gitta cac nhom trén, ca vé s6 lugng cling nhu
mdc do nghiém trong cla cac bién ching.®
Tham chi, mdc du phuagng phap Roux- en — Y
thuc hién phtrc tap hon do can lam nhiéu miéng
ndi hon nhung nguy cd ro miéng ndi lai khong
tang so vGi 2 phuong phap con lai. Nam 2002,
tac gia Kenichiro Fukuhara, dua vao hinh anh
clia chup xa hinh d€ két ludn phucng phap Roux
en Y co ty I€ bénh nhan trao ngugc dich mat
thap dang k& so vGi nhdm bénh nhan dugc néi
bang phuang phap Billroth I, Billroth II. VGi chiéu
dai nganh Roux khoang 30cm thi ty I€ trao
ngugc la 26.6%.1° Nam 2007, tac gia Nhat Ban,
Souya Nunobe danh gid chat lugng s6ng cua
bénh nhan dua vao b6 cdu hoi cha HGi UTDD
Nhat Ban va co két luan chat lugng s6ng cla
bénh nhan dugc ndi bang phuang phap Roux en
Y la tét hon chat lugng song cla bénh nhan
dugc ndi theo phuang phap Billroth II. !

V. KET LUAN

PTNS hoan toan cat ban phan cuc dudi da
day, nao vét hach D2, 1ap lai luu théng tiéu hoa
ki€u chir Y diéu tri UTBM da day la tuong d6i an
toan, gidp lam giam ty Ié bién ching trong va
sau md tét hon so véi mé md. Phuong phap
phuc hdi luu théng tiéu hoéa kiéu chit Y gilp cai
thién cudc s6ng bénh nhan sau mé tét hon so
vGi cac phuong phap truyén thong.
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Ti LE TU’ VONG O' BENH NHAN NHOI MAU CO’ TIM CAP ST
CHENH LEN VO'I TON THWONG NHIEU NHANH MACH VANH
PU'QC TAI TWOT MAU KHONG HOAN TOAN

TOM TAT

Muc tiéu: Xac dinh ti Ié t& vong va cac yéu t6
lién quan & bénh nhan nhdi mau cd tim c&p ST chénh
lén véi ton thuong nhidu nhanh mach vanh dugc tai
thong khong hoan toan. Doi tugng va phu’dng
phap nghlen cilru: Nghién clru cit ngang, tién ctu
mo ta co theo dbi doc dugc thuc hién trén bénh nhan
nhdi mau cd tim ST chénh 1én dudc tai thdng mach
vanh qua da tién phat tur thang 04/2022 dén thang
06/2022 tai Khoa Tim mach can thiép va Khoa NG&i tim
mach Bénh vién Chg Ray. Két qua: C6 105 bénh nhan
nhdi mau cd tim cap ST chénh Ién c6 can thiép sang
thuong tha pham tién phat dugc nhan vao nghién
clfu. LAD la nhanh dong mach vanh tha pham chiém ti
I€ cao nhat vdi 48 bénh nhan (45,7%), theo sau dd la
RCA VGi 44 bénh nhan (41,9%). LCx 1a nhadnh thl
pham & 12 bénh nhan (chiém 11 ,3%). LMCA la nhanh
tht pham chiém ti 1& thdp nhat véi 1 bénh nhan,
tuang Ung véi 0,9% s6 bénh nhan tham gia nghién
cfru. Tai tudi mau hoan toan trong 33 bénh nhan,
chiém 31,4% dan s6 tham gia nghién cltu, trong khi
ddé da sO bénh nhan véi 72 trudng hgp tai tudi mau
khong hoan toan, chiém ti I1é 68,6%. Ti & t&r vong &
nhém bénh nhan tai tudi mau khong hoan toan 1,38%
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va 2,77% tai thdi diém 1 thang va 3 thang. So Vvdi
nhom tai tudi mau hoan toan su’ khac biét vé ti 1€ tir
vong khdng cd y nghia théng ké. Két luan: Ti 1€ tur
vong & bénh nhan nhoi mau cg tim ST chenh Ién véi
bénh mach vanh nhiéu nhanh ta| tudi mau khong
hoan toan tai thai diém 1 thang va 3 thang lan lugt la
1,38% va 277%, khong cé sy khac biét glu’a hai
nhom i tudi mau hoan toan va khéng hoan toan.

T khoa: tu vong, ton terdng nhiéu nhanh mach
vanh, tai tugi mau khong hoan toan

SUMMARY

MORTALITY IN PATIENTS WITH ACUTE ST-
ELEVATION MYOCARDIAL INFARCTION
AND MULTIVESSEL CORONARY ARTERY

DISEASE UNDERGOING INCOMPLETE

REVASCULARIZATION

Backgroud: Approximately 50% of patients with
ST-elevation myocardial infarction (STEMI) undergoing
coronary angiography and primary coronary
intervention present with multivessel coronary artery
disease. The prognosis for STEMI patients with
multivessel lesions is known to be poorer than those
with single-branch injury, often resulting in higher
mortality and reinfarction rates. Objective: This study
aimed to assess the mortality rate in patients with
acute ST-elevation myocardial infarction undergoing
incomplete revascularization of multiple coronary
artery branches. Materials and methods:
Conducted at Cho Ray Hospital from April 2022 to
September 2022, this cross-sectional, prospective
descriptive study included 105 patients with acute ST-
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