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CACYEU TO TIEN LUONG TRONG PIEU TRI UNG THU
BANG QUANG NONG BANG BCG NQI BANG QUANG TAI BENH VIEN K

TOM TAT

Muc tiéu: banh gia cac yéu to tién lugng trong
diéu tri cta ung thu bana auana ndna (UTBON) d|eu
tri b6 trg béng Bacillus Calmette- Guérin (BCG) noi
bang quang tai Bénh vién K. DOi tugng, va phu’dng
phap nghlen clru: Nghlen ctu mo ta cat ngang trén
82 benh nhén UTBQN mdi chan doan, dugc phau
thuét ndi soi cat u bang quang qua derng n|eu dao va
bd trg b&ng BCG ndi bang quang tai Bénh vién K, thoi
gian tir thdng 04/2015 dén thang 12/2020. Udc tinh
thoi gian sdng thém khong bénh theo phucng phap
Kaplan — Meier. Phan tich cac yéu t6 anh hudng dén
thai gian song thém khong benh st dung phudng
phap hoi qui Cox vGi do tin cay 95% (p=0,05). Két
qua: Ty [ song thém khong tai phat bénh & thoi diém
12 thang dau la 90,2%. O thdi diém 24 thang ty 1é
nay 13 87,8%. O thdl diém 36 thang, ty Ié song thém
khong ta| phat bénh 13 86,6%. Sau 48 thang, ty lé
s6ng thém khong tai phat bénh 1a 85,3% va duy tri
dén khi két thuc theo ddi. Cac yéu t6 s6 lugng u, dcf)
mo hoc va liéu lugng BCG la cac yeu t0 tién luUgng doc
Iap anh hu’dng téi nguy cd bénh tai phat Két luan:
L|eu phap mlen dich bd trg bang BCG ndi bang quang
co hiéu qua_cao trén bénh nhan ung thu bang quang
nong da phau thuat cdtu qua noi soi, gilp giam ti 1€
tai phat va tién trién. Cac yeu t6 s6 Ierng u, d6 mo
hoc va liéu lugng BCG la cac yéu to tién Ierng doc 1ap
anh hudng tdi nguy cd bénh tai phat.

Tur khoa: Ung thu bang quang néng, BCG noi
bang quang, cac yéu to tién lugng

SUMMARY
PROGNOSTIC FACTORS IN PATIENTS
WITH NON—-MUSCLE-INVASIVE BLADDER
CANCER TREATED WITH BACILLUS
CALMETTE-GUERIN AT VIETNAM

NATIONAL CANCER HOSPITAL

Objective: To evaluate prognostic factors in
patients with non—muscle-invasive bladder cancer
treated with Bacillus Calmette-Guérin at Vietnam
National Cancer Hospital. Patients and Research
Method: A cross-sectional descriptive study was
conducted on 82 newly diagnosed NMIBC patients who
underwent transurethral resection of bladder tumors
(TURBT) and received adjuvant intravesical BCG
therapy at Vietnam National Cancer Hospital from April
2015 to December 2020. Estimated recurrence-free
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survival time according to the Kalpan-Meier method.
Analyze factors affecting recurrence-free survival using
the Cox regression method with 95% confidence
(p=0,05). Results: The survival rate without disease
recurrence in the first 12 months was 90,2%. At 24
months this rate was 87,8%. At 36 months, the
disease recurrence-free survival rate was 86,6%. After
48 months, the disease recurrence-free survival rate
was 85,3% and maintained until the end of follow-up.
Factors such as a multifocal tumor, histological grade,
and BCG dosage are independent prognostic factors
affecting the risk of disease recurrence. Conclusion:
Adjuvant immunotherapy with intravesical BCG is
highly effective in patients with superficial bladder
cancer who have undergone laparoscopic tumor
resection, helping to reduce the rate of recurrence and
progression. Multifocal tumor, histological grade, and
BCG dosage are independent prognostic factors
affecting the risk of disease recurrence.

Keywords: Non-muscle-invasive bladder cancer,
intravesical BCG, prognostic factors.

I. DAT VAN DE

Ung thu bang quang (UTBQ) la bénh ung
thu thuGng gap nhat clua dudng tiét niéu va
ddng thar 10 trong cac bénh ung thu thudng gap
& ca hai gigi.! V& md bénh hoc, ung thu bi€u mo
t€ bao chuyén ti€p (Ung thu biéu m6 dudng
niéu) la tip phé bién nhét, chiém trén 90% _bénh
nhan ung thu bang quang & My va Chau Au va
chi€m ti 1&é thdp hon & cac khu vuc khac.? Ung
thu bang quang bao gom nhém UTBQ ndng,
nhoém xam lan I6p cg va nhém di can.

Ung thu bang quang néng la nhém ung thu
ma thuong tén con gidi han & I6p niém mac hodc
mang day, chua xam lan I&p cg, bao gom cac u
Ta, Tis, T1. Do triéu ching clia bénh thudng
bi€u hién rd nhu ti€u mau dai thé vdi dac diém
tai di tai lai, thay déi thoi quen ti€u tién nén
bénh thudng dugc chan doan & g|a| doan sém.
V4i giai doan nay, phau thuét ndi soi cit u qua
niéu dao (TUR) la phuang thirc diéu tri chinh vira
glup loai bo dudc u, vira lam gidi phau bénh g|up
xac dinh chinh xac giai doan. Tuy nhién, ti I€ tai
phat sau phau thuat thudng cao. Cac nghién ctru
cho thdy cd khoang 40 — 80% UTBQ tai phat tai
cho trong vong 6 — 12 thang sau phau thuat don
thuan va khoang 10 — 25% sé cé nguy co tién
trién xam 1an I6p cg, tién trién tai vung hodc di
can xa.> D& giam tj 18 tai phat va tién trién, liéu
phép bd trg tai chd sau phau thuat ndi soi cat u
qua dudng niéu dao da dudc nghién clru va ap
dung tur lau. Cac tac nhan dugc s dung bao
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gom liéu phap mién dich b&ng BCG va cac hda
chdt nhu Mitomycin C, gemcitabine, epirubicin,
doxorubicin... Trong cac tdc nhan bd trg nay,
BCG (Bacillus-Calmette-Guérin) ndi bang quang
la phac d6 dugc nghién clu va s dung tU rat
sdm. BCG noi bang quang da chiing minh dugc
hiéu qud giam ty |é tai phat, tién trién do
UTBQN, nhat la déi v8i nhitng trudng hgp nguy
cd cao va dudc khuyén cao la lua chon hang dau
trong diéu tri bS trg. Tuy nhién, két qua diéu tri
khong d6ng nhat giita cac nhdm bénh nhan va
c6 nhiéu yéu t6 lién quan dén tién lugng kha
nang tai phét va tién trién bao g‘6m Giai doan
bénh, d6 mé hoc, kich thudc u, s6 lugng u, su’ cd
mat cla ung thu biéu mé tai chd Tis, tan suat tai
phat, dap (g cla khdi u véi diéu tri bé trg trong
bang quang. Tai Bénh vién K, diéu tri ung thu
bang quang néng bang mién dich b6 trg BCG ndi
bang quang sau phau thudt cat u ndi soi da dugc
ap dung tir lau va dem lai nerng hiéu qua nhat
dinh. Tuy nhién, van chua cé nhiéu nghlen ctu,
bao cado vé phuong phap diéu tri nay. Vi vay,
chiing t6i ti€n hanh nghién cttu: "Cac yéu to tién
luong trong diéu tri ung thu bang quang néong
béng BCG ndi bang quang tai Bénh vién K”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: 82 bénh nhan
UTBQN dugc phau thudt ndi soi cat u bang
quang qua dudng niéu dao va bé trg bang BCG
noi bang quang tai Bénh vién K, thgi gian tu
thang 04/2015 dén thang 12/2020 va theo doi
dén 10/2023.

- Tiéu chuén Ilua chon: Bénh nhan mdi
dudc chan doan xac dlnh la UTBQ nong, da phau
thuat ndi soi cdt u qua dudng niéu dao va bd trg
bdng BCG ndi bang quang tai Bénh vién K, md
bénh hoc 1a ung thu biu md dudng niéu, chua
xam lan I6p cg, nguy cd trung binh hodc cao.

- Tiéu chuén loai trir:

e K&t qud md bénh hoc sau phiu thuat
khdng cb 18p ca trén bénh pham.

e Bénh nhan cd bénh ung thu tha 2.

e Bénh nhdn c6 bénh két hgp nhu lao tién

trién, suy than, suy giam mién dich nhu HIV, st
dung corticoid.

e Bénh nhan cd cac bénh man tinh nang khac.

2.2. Phuong phap nghién ciru

- Thiét k& nghién ctu: M0 ta cét ngang.

- C8 mau nghién cru: Chon mau thuan tién.

- XU ly va phan tich so liéu: Cac sob liéu thu
thap dudgc ma hod trén may vi tinh va x ly bang
phan mém thong ké SPSS phién ban 20.0.

e Udc tinh thai gian s6ng thém khdng bénh
theo phuong phap Kaplan — Meier

e Phan tich cac yéu t6 anh hudng dén thai
gian song thém khéng bénh sir dung phuong
phap hoi quy Cox véi do tin cay 95% (p=0,05).

Il. KET QUA NGHIEN cUU

Nghién clfu tuyén chon dudc 82 bénh nhén
vdi tudi trung binh |a 56,8+ 13,7, dao ddng tur 23
dén 84. 72% bénh nhan chi ¢c6 1 u don doc
trong bang quang, 12,1% bénh nhan cé u kich
thudc 16n nhat trén 3cm, u ¢ cubng chiém ty Ié
47,6%. Cac bénh nhan chu yéu & giai doan T1
vGi 56,1%. Nhém bénh nhan coé nguy cd cao
chiém 43,9% va déu c6 d6 mo hoc cao. Trong
thdi gian theo ddi trung binh la 48,2 thang, c6 12
(14,6%) bénh nhan tai phat, dudc phau thuat
ndi soi cat u qua dudng niéu dao.

RFS recurrence-free survival: Thei gian s8ng thém khéng tai phat

100% | ———1

=
o
*

Tj1&bénhnhan cong dén
N [0
m: (=]
£ g

0%

Thei gan theo dé (thang)

Nhin xét: Ty 1€ song thém khong tai phat
bénh & th&i diém 12 thang dau la 90,2%. O thoi
diém 24 thang ty Ié nay la 87,8%. O’ thdi diém
36 thang, ty 1é sGng thém khong tai phat bénh la
86,6%. Sau 48 thang, ty 1€ s6ng thém khong tai
phat bénh la 85,3% va duy tri dén khi két thuc
theo doi.

Bang 1: Phan tich héi quy Cox xac dinh cac yéu té nguy co tai phat

Hoi quy Cox

Yéu to S6 BN tai phat HR (CI 95%) p
Nhom Sl | Eis— 1 io ) 200 03B 1053) 0t
S6 lugng khéi u Uﬁ?? 75((386;)) 16,7 (2,111— 132,50) 0,008
Kich thuéc khoi u ; ggm g 8}:‘1}; 1,4 (o,§2-5,15) 0,61
Hinh dang khéiu | C6 cuBng 3(7,6) 1 0,052
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Khong cudng 9(20,9) 5,29 (1,01 — 27,99)

. Thap 2 (6,9) i
D6 mo hoc Cao 10 (18,8) 44,12 (1,78 — 108,87) 0,02

T1 7(15,2) 1
Xép loai u Ta 3 (9,6) 0,10 (0,01 = 1,69) 0,11
Tis 2 (40,0) 20,15 (0,15 — 258,40) 0,22

, Trung binh 4 (8,7) 1
Nhom nguy co Cao 8(22,2) 32,32 (0,72 — 114,04) 0,07

o x am .| 2060 6tuan | 10 (14,9) 1
Thdi diém diu tri—57 "5 =y 2 (13,3) 1,26 (0,20 — 7,66) 0,79

~ 75 8(22.2) 1
Licu '(“n‘-:;;" BCG 81 2 (11,1) 0,01 (0,01 — 4,83) 0,16
1125 2 (7,14) 0,11 (0,01 = 0,83) 0,03

Nhdn xét: Qua phan tich hGi quy da bién
cho thdy cac yéu to s6 lugng u, dd0 mo6 hoc va
lieu lugng BCG la cac yéu to tién lugng doc lap
anh hudng tdi nguy co bénh tai phat. U da & lam
tdng nguy cd tdi phat bénh so vSi u 1 &
(HR=16,7; CI 95%: 2,11 — 132,50). U c6 d6 mo
hoc cao lam tang nguy cg tai phat so véi u co do
mo hoc thap (HR=44,12; CI 95%: 1,78 -
108,87).BCG c6 liéu lugng 112,5mg lam giam
nguy cd tai phat so vdi BCG co liéu lugng 75mg
(HR=0,11; CI 95%: 0,01 — 0,83).

IV. BAN LUAN

biéu tri ung thu bang quang néng phai dat
dugc 03 muc tiéu: Loai bd khGi u nguyén phat,
du phong khdi u tai phat hodc tién trién xam lan.
Tuy nhién co khoang 40 — 80% bénh nhan ung
thu bang quang ndng téi phat tai chd trong vong
6 — 12 thang sau phdu thudt don thuan va
khoang 10 — 25% s& c6 nguy g tién trién xam
1&n 18p co, tién trién tai viing hodc di can xa.? D&
giam ti |€ tai phat va tién trién, liéu phap bd trg
tai chd sau phau thuat ndi soi cit u qua dudng
niéu dao da dudgc nghién cliu va ap dung tur 1au.
Cac tac nhan dudc st dung bao gom liéu phap
mién dich bdng BCG va cac hda chat nhu
Mitomycin C, Gemcitabine, Epirubicin,
Doxorubicin... Trong cac tac nhan b3 trg nay,
BCG (Bacillus-Calmette-Guérin) ndi bang quang
la phac d6 dugc nghién clru va s dung tir rat
sém. BCG ndi bang quang da chiing minh dugc
hiéu qua giam ty 1é tai phat, tién trién do
UTBQN, nhat la d6i véi nhiing trudng hgp nguy
cd cao va dugc khuyen cao la lua chon hang dau
trong diéu tri b6 trg sau phau thut cit u noi soi
qua dudng niéu dao.

Nghién clfu ctia Martinez Pineiro J A (2003)
cho thdy nhan dinh trung binh 5 nam sau phau
thuat va diéu tri BCG, con khoang trén 70%
bénh nhan s6ng khéng tai phat.* Tai Viét Nam,
theo Vi Van Lai (2007), thai gian song khong tai

phat badt dau giam tUr thang 11 va giam dan theo
thai gian. Theo doi trung binh 27,9 thang (8-48
théng), cac bénh nhan bam BCG ¢ 84,7% bénh
nhan sdng khong tai phat, trong khi d6 & nhdm
phau thudt don thuan, véi thsi gian theo doi
trung binh 26,4 thang, ty I€ s6ng khong tai phat
chi con 51,1%.5 Trong nghién cfu cua ching toi,
tai thdi diém 48 thang sau diéu tri két qua cho
thady, cd 12 bénh nhan tai phat, thdi gian sdng
thém khong tai phat ngan nhét la 9 thang. Ty &
song thém khong tai phat bénh & thdi dlem 12
thang dau 13 90,2%, 24 thang 13 87,8%. O thdi
diém 36 thang, ty 1& sdng thém khdng tai phat Ia
86,6%. Sau 48 thang, ty 1€ nay la 85,3% va duy
tri dén khi két thuc theo doi.

K&t qua cua cac nghién citu cho thdy co
nhiéu yéu t6 lién quan dén tién lugng kha nang
tai phat va tién trién bao gdm: Giai doan bénh,
dd md hoc, kich thudc u, s6 lugng u, su' c6 mat
clia ung thu biéu mé tai chd Tis, tan sudt tai
phat, dap g cla khdi u véi diéu tri bé trg trong
bang quang. Viéc nhan biét cac yéu to tién lugng
lién quan dén su tai phat va tién trién cia NMIBC
la r&t quan trong dé tu van cho bénh nhan va
quyét dinh diéu tri bo trg, nhu hda tri (IVC) va
lieu phap mién dich Bacillus Calmette-Guérin
(BCG). SO lugng khoi u la mot yéu td quan trong
trong phan tang nguy cd bénh nhan dé dua ra
quyét dinh diéu tri phu hgp. SO lugng khéi u
cang nhiéu thi mdc d6 lan rong cla t€ bao u ung
thu’ cao va nguy cd tai phat, tién trién cang 16n.6
Nhiing bénh nhan co6 khéi u bang quang don doc
thudng cd tién Iu’dng tot han so vai nhu‘ng bénh
nhan c6 khdi u da 6. Nerng khdi u da 6 1a mot
trd ngai trong phau thuat noi soi cét u qua niéu
dao (TURBT) so V@i tén thucng don &, do dé
nguy cd ton du khéi u & nhitng bénh nhan nay
s€ cao han. Bén canh d6, nhitng bénh nhan co
khéi u da & thudng cé dd md hoc cao hon va su
hién dién cla nhiéu khéi u & cac vi tri khac nhau
¢ thé la két qua clia su phat trién doc lap cua
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céc ton thuong ung thu véi cac dot bién gen da
dang. Nghién cttu cta ching toi két qua cho thay
bénh nhan cé u da & nguy cd tai phat bénh cao
hon 16,7 [an so véi u 1 6 (CI 95%: 2,11 — 132,50).

Trong cac bénh li ung thu ndi chung va ung
thu bang quang nong ndi riéng d6 mo hoc la mot
yéu to tién lugng quan trong hang dau trong
phan tang nguy cd bénh nhan, d6 mo hoc cang
cao thi nguy co tai phat, xam lan I6p cg cang Ién
va tién lugng bénh cang xau. Mot nghién cliu tai
Han Quéc véi 2412 bénh nhan NMIBC diéu tri bd
trg véi BCG két qua cho thay, bénh nhan véi do
moO hoc cao nguy cg tai phat cao hon 1,54 [an so
vGi nhém bénh nhan c6 d60 mé bénh hoc thap
(95% CI: 1,34-1,77).7 Nghién cfu cda chling toi
cho cling cho thé€, nhdm bénh nhan dé mé hoc
cao cé nguy cd tai phat cao so véi nhém bénh
nhan c6 d6 mo6 hoc thap (HR= 44,12; CI 95%:
1,78 — 108,87)

Bacillus-Calmette-Guérin (BCG) c6 ngudn goc
tlr mot chang truc khuén lao bd (Mycobacterium
bovis) dugc A. Nocarrd phan lap tir nam 1904 va
c6 dac tinh rat doc. Vao khoang gilra thé ky 20,
BCG da dugc chirng minh c6 tac dung kich thich
mién dich qua trung gian t€ bao, lam tang su
tuagng tac gilta t€ bao lympho va dai thuc bao,
lam cac té bao nay tiét ra cac cytokine (IL, IFN,
TNF...) cé tac dung chdng u. Vao nam 1975,
Schellhamer bom BCG vao bang quang chd dé
diéu tri kh6i u bang quang da xac dinh co ché
dap ing mien dich (BUMD) clia BCG bao gom tai
cho va toan than gilp tiéu diét t€ bao u. Nam
1976, Morales A [an dau tién bam BCG vao bang
quang ngudi dé€ diéu tri UTBQN thu dugc két qua
kha quan. TUr dé dén nay, BCG dugc ap dung
kha phé bién dé diéu tri UTBQN.5 Mot dic diém
guan trong cua BCG la kha nang s6ng, kha nang
tu sinh san trong cd thé, tao nén cac don vi
khuan lac va cac don vi khuan lac nay sé tao nén
hiéu qua clta liéu phap. Theo Catalona W.J
(1992), it nhat phai c6 107 vi khun lao trong 01
[an bom BQ dé tao ra mot dap Ung mién dich
chdéng u.t Do vay, tuy thudc vao tirng loai BCG,
s6 vi khuan trong 1mg vaccin khac nhau ma liéu
dung ciing khac nhau cho mai loai. Tai Viét Nam,
ché phdm BCG dugc s dung la Im.BCG dong
khé 37,5 mg, dung moi lan tr 2-3 6ng hoac
Immucyst 81mg 01 lo dong kho. Mac du trén thé
gidi co nhiéu nghién clu cho thay ti I€ bénh tai
phat khdng c6 su khac biét dang ké gilra cac liéu
BCG?®, tuy nhién trong nghién cru cta ching toi
thay rang liéu lugng Im.BCG 112,5mg lam giam
nguy cd tai phat so vdi Im.BCG cd liéu lugng
75mg (HR=0,11; CI 95%: 0,01 - 0,83).
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Ngoai cac yéu t6 nhu s lugng u, d6 mo6 hoc
va liéu lugng BCG la nhitng yéu t6 cb gia tri tién
lugng doc lap vdi thdi gian sdng thém bénh
khéng tai phat. Nhitng yé&u t& khac nhu tudi, kich
thudc u, phdn nhdm nguy cd, théi diém diéu tri
chua cho thay mai lién quan cd y nghia théng ké
Vi ty |é tai phat.

V.KETLUAN

Liéu phdp mién dich bd trg bdng BCG ndi
bang quang cé hiéu qua cao trén bénh nhan ung
thu bang quang ndng da phau thuat cit u qua
ndi soi, gilp giam ti 1& tai phat va tién trién. Cac
yéu t6 s lugng u, do mo hoc va liéu lugng BCG
la cac yéu to6 tién lugng doc 1ap anh hudng tdi
nguy cd bénh tai phat.
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ANH HU’O’NG cUA HINH THAI GIAI PHAU QUAI PONG MACH CHU
TRONG PHAU THUAT LOC PONG MACH CHU LOAI A CAP TiNH

TOM TAT

Muc tiéu nghlen clru: Mai lién quan gilra dac
diém g|a| phau cla quai dong mach chu va hguy co
hinh thanh 16c déng mach chu loai A va phau thut
bénh Iy ndy con chua dudc nghién cu rd rang.
Nghién c(tu nay nham danh gid anh hudng cua cac
hinh thai quai dong mach chd binh thudng trong diéu
tri ngoai khoa léc dong mach chu loai A cap tinh. Dol
tugng va phuong phap nghién ciru: Ching toi tién
hanh hoi cuu tat ca cac bénh nhan l6c dong mach chu
loai A cé’p tinh dugc phau thudt tai Bénh vién Hau
nghi Viét Blc trong giai doan 2021-2022. Ke't qua:
Trong 89 bénh nhan léc dong mach chu loai A cap tinh
dugc phau thuat tai Bénh vién Hitu nghi Viét Dch tu
thang 1/2021 dén thang 12/2022, 5 bénh nhan cé b4t
thudng giai phau quai ddng mach cha. Trong nhom co
quai dong mach chu binh terc‘jng, nhom loai I cd ty Ié_
I6n nhat (57,1%), cao gdp 3 lan loai II (19,0%) va
trén 2 lan loai III (23,8%); véi nhém quai loai II co
tién st tang huyet ap cao hon dang k&, bénh nhan c6
quai loai III thudng ¢d tén thuong mach tang hon hai
nhoém con lai. Sau phau thuat, ty Ié tir vong sém va ty
Ié ph3u thudt lai s6m cua nhom bénh nhan nghién ctru
[an lugt l1a 11,2% va 5,6%; trong d6 nguyén nhan tor
vong sém hay gap nhat la suy da tang, nguyen nhan
phau thuat lai pho bién nhat 1a chay mau. Kiéu hinh
g|a| phau cla quai dong mach chd binh thu‘dng khong
c6 anh erdng cd y nghia vé6i ddc diém phau thuat va
ket qua sém sau phau thuét 16c dong mach chu loai A
cap tinh. K&t luan: Dic diém giai phdu clia quai dong
mach cht c6 thé 1a mot yéu to nguy cg cta bénh ly 16c
doéng mach loai A cap tinh va tién lugng trong phau
thuét bénh ly nay, dac biét la quai dong mach chu loai
I1I, tuy nhlen can thuc hién thém nerng nghlen ctru
chuyen sau mot cach hé théng dé 1am sang to van dé
ndy. T’ khod: Loc dong mach chu, gidi phau, quai
dong mach chd, ngoai khoa

SUMMARY
IMPACT OF NORMAL AORTIC ARCH

MORPHOLOGIES ON ACUTE TYPE A

AORTIC DISSECTION SURGERY
Objectives: The relationship between anatomical
characteristics of the aortic arch and the risk of type A
aortic dissection and surgery for this disease remained
unclear. This study evaluated the effects of the types
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of normal aortic arch on acute type A aortic dissection
surgery. Methods and results: We retrospectively
reviewed all patients with acute type A aortic
dissection who underwent surgery at Viet Duc
University Hospital from January 2021 to December
2022. Of total 89 patients, 5 patients had abnormal
aortic arch anatomy. Among the group with normal
aortic arch, type I group had the highest rate (57.1%),
3 times higher than type II (19.0%) and over 2 times
higher than type III (23.8%). Type II arch group had
a significantly higher history of hypertension, while
patients with type III arch were more likely to have
visceral vessel injuries than the other two groups.
Postoperatively, the early mortality rate and early
reoperation rate were 11.2% and 5.6%, respectively.
The most common cause of postoperative early death
was multiorgan failure and this of reoperation was
bleeding. The types of the normal aortic arch showed
no significant influence on surgical characteristics and
early outcomes after surgery for acute type A aortic
dissection. Conclusions: The anatomical morphology
of the normal aortic arch may be a risk factor for acute
type A aortic dissection and the predictor in surgery
for this disease, especially type III arch configuration,
however, more systematic and in-depth studies are
required to clarify this issue. Keywords: Aortic
dissection, anatomy, aortic arch, surgery

I. DAT VAN DE

Loc dong mach chu (LDMC) la bénh ly do co
vét rach I6p do trong thanh dong mach chu
(PMC), qua d6 dong mau ap lyc cao trong long
PMC di vao gilra cac I6p do dan tdi tach thanh
DPMC [1]. LDMC loai A dugdc dinh nghia la cac ton
thuang l6c cd lién quan téi DMC Ién. Day la mot
bénh ly ndng, de doa tinh mang vdi ty Ié tir vong
va bién chiing cao. Phau thuat la phuong phap
tiéu chuén trong diéu tri LBMC loai A [2]. Muc
tiéu quan trong hang dau cla phau thuat 13 loai
bo 10 vao vét rach I8p ao trong, long gla va dam
bao dugc tudi mau trong 1ong that, dé dat dugc
muc dich nay doi khi rat khé khan tuy thudc vao
vi tri 16 vao va pham vi ton thuong 16¢ clia BDMC,
nhat 1a khi c6 tén thudng tai quai DMC. Ddc
diém giai phau cla quai DMC dugc xem la mot
trong nhitng yéu t6 nguy cd ctia LDMC ndi chung
[3] va loai A noi riéng va co anh hu‘c’ing téi qua
trinh thuc hién cling nhu két qua phau thuat,
d3c biét 1a phau thuat l1én quai PMC. Nghién cltu
d&c diém hinh thai quai PMC va cdc nhanh cla
quai c6 giad tri quan trong trong Ién k& hoach
phau thuat. Tuy nhién, cho dén nay, van chua co
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