TAP CHi Y HOC VIET NAM TAP 539 - THANG 6 - SO 1B - 2024

cla tui phinh, cd triéu chL'rng lam sang va bach
cau cao la nhitng yeu t6 gdp phan lam téng ti 1&
tlr vong trong 30 ngay sau phau thuat [6], [7].

Ngh|en clru ghi nhan ti 1€ s6ng con tai thoi
diém 10 ndm chiém 64,8% mau nghién c(tu. Cac
tac gia khac cling cho két qua tuong tu chdng
toi. Tac gia Chandra V, tac gia Blair R lan luct
chiém 51% va 72%. Bién ching chiém ti 1€ cao
goém tac mleng nGi, nhiém trlng prothese va gla
phinh miéng ndi lan luct chiém 8,6%; 5,7% va
3,3% mau nghién ciu. Cac tac gia khac cling cé
it bién chi’ng nhu trong nghién ciu ching toi
[5], [7], [8]- Qua day cho thdy phau thudt diéu
tri phinh dong mach chd bung cd ti 1€ sGhg con
cao va it bi€n chiing trong thai gian theo doi.

V. KET LUAN

Phau thuat diéu tri phinh déng mach chad
bung dugi than co ti 1€ thanh cong vé ky thuat
cao, it bién chling va ti I1€ s6ng cao & giai doan
theo doi. Do d4, phuang phap nay dem lai hiéu
qua, an toan va it bién chirng
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KET QUA })IEU TRI VA CAC YEU TO TIEN LUONG TOT
SAU LAY HUYET KHOI O’ BENH NHAN TAC M2 PON POC

Nguyén Minh Anh!, Mai Duy Tén'23, Pinh Trung Hiéu!

TOM TAT

Muc tiéu: Tim ra ty 1€ két cuc diéu tri, va cac yéu
t6 tién lugng su doc 1ap vé chirc ning & thdi diém 3
thang sau khi can thiép lay huyét khoi déi véi cac
bénh nhan dét quy thi€u mau ndo do tic nhanh M2
dan doc. Poi tugng va phudng phap nghién ciru:
Nghién cu héi ciru, md ta cat ngang 52 bénh nhan tai
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Trung tam D6t Quy - Bénh vién Bach Mai tir nam 2021
- 2022. Bénh nhan dot quy thiéu méu ndo do téc M2
dugc diéu tri 1dy huyét khéi, cé thé két hgp thém tiéu
sai huyet hoac khong tiéu sgi huyét dudng tinh mach.
Muc tiéu tién phat la tim ra ty Ié két cuc Iam sang t6t
(mRS 0-2). Phan t|ch hoi quy da bién dugc thuc hién
nham tim ra cac yeu t6 tieén lugng két cuc tét & thd|
diém sau 3 thang. Két qua: 52 bénh nhan dudc tuyén
chon (gom 25 nam (48,1%), tudi trung vi 1a 68 (60-
76)). Dlem trung vi NIHSS va ASPECTS ltic thai diém
nhap vién [an Iugt [a: 12 (9-15) va 7 (6-8). Ty Ié bénh
nhan dugc diéu tri 1dy huyét khoi cg hoc két hgp vdi
tiéu sgi huyét dudng tinh mach la 14 bénh nhéan
(26,9%). Sau 3 théng, 31 bénh nhan (59,6%) dat két
cuc ldam sang t6t (MRS 0-2). Phan tich da bién chi ra
rang tai théng thanh cong (mTICI 2b-3) lién quan déc
1ap véi két cuc 1am sang tot G thdi diém sau 3 thang
(OR=51,33; 95% KTC: 3,81-691,02; p=0,003). Két
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luan: Trong nghién clu, ty |é két cuc ldam sang tot la
59,6% G bénh nhan dot quy thiéu mau ndo do tic M2
du’dc I&y huyét kh0| cG hoc. Tai thong thanh cong
(mTICI 2b-3) la yéu to tién Ierng doc lap téi két cuc
ldam sang tot sau 3 thang T khoa' Yéu to tlen
lugng, dét quy thi€u mau ndo do tac M2, can thiép ndi
mach 18y huyét khdi ca hoc.

SUMMARY
RESULTS AND PREDICTORS OF GOOD
OUTCOME AFTER THROMBECTOMY FOR
ISOLATED M2 OCCLUSION: DATA FROM A
STROKE CENTER IN VIETNAM

Background and aims: Mechanical
thrombectomy (MT) for acute ischemic stroke (AIS)
with medium-size vessel occlusions is a matter of
controversy. This study aimed to find out the
predictors of favorable outcomes 3 months after MT
for acute ischemic stroke patients with isolated M2
occlusions at Bach Mai Stroke Center (BMSC).
Methods: A cross-sectional retrospective study was
conducted at BMSC from January 2021 to May 2022.
The AIS patients due to M2 occlusion treated with
mechanical thrombectomy with or without intravenous
thrombolysis were recruited. The primary endpoint
was the rate of favorable outcomes (defined as mRS
0-2). Multivariate regression analysis was performed to
find out the predictors of favorable outcomes after 3
months. Results: 52 patients were recruited (males
48.1%; median age 68 (60-76)). The baseline NIHSS
and ASPECTS scores were 12 (9-15), and 7 (6-8),
respectively. The bridging therapy was applied in 14
(26.9%) patients. After 3 months, 31 (59.6%) patients
got favorable outcomes (mRS 0-2). The multivariate
regression model revealed that a successful
recanalization (mTICI 2b-3) independently related to a
90th-day good outcome (OR=51.33; 95% CI: 3.81-
691.02; p=0.003). Conclusion: In this study, a good
outcome was observed in 59.6% of AIS patients due
to M2 occlusion receiving thrombectomy therapy. A
successful recanalization (mTICI 2b-3) was the
independent predictor of a favorable outcome after 3
months. Keywords: Predictors, Acute ischemic stroke
patients due to M2 occlusion, mechanical

thrombectomy.

I. DAT VAN BE

Trong nhitng ndm gan day, cac thr nghiém
l&m sang ngau nhién cé doi chiing da chirng minh
tinh an toan va hiéu qua cla phugng phap diéu tri
can thiép n6i mach lay huyét khdi cg hoc trong
dot quy thi€u mau ndo do tdc mach mau I6nt. Tac
mach mau I6n dugc dinh nghia la tdc nghén &
déng mach canh trong va doan M1 cla dong
mach ndo gilfa. Do d06, ddi vdi nhitng bénh nhan
dot quy thi€u mau ndo do tdc mach I6n, can thiép
Idy huyét khoi ca hoc da dugc dua vao thuc hanh
ldm sang hang ngay cla cac trung tdm dot quy,
cling nhu trong cac hudng dan qudc té2.

Hién nay, can thiép lay huyét khdi co hoc doi
vGi nhom bénh nhan doét quy thi€u mau nao do

tic mach ndo kich thudc trung binh van con 13
mot van dé gay nhiéu tranh cai. Nhiéu don vi dot
quy c6 xu hudng tién hanh ldy huyét doi vdi
nhém bénh nhan nay, dac biét la d6i véi phan
doan M2 dong mach ndo gilta. Liéu ldy huyét
khGi co hoc c6 an toan hon va hiéu qua han so
véi diéu tri ndi khoa t6i uu (cé thé tiéu sgi huyét
dudng tinh mach hodc khong tiéu sgi huyét
dudng tinh mach kém theo) trong diéu tri bénh
nhan tdc mach M2 hay khdéng dang trd thanh
nhifng cau hoi quan trong can dugc giai dap>.

Tai Viét Nam, chi dinh lay huyét khdi cd hoc
d nhom bénh nhan tdc mach ndo trung binh
dang con han ché, thudng chi tap trung tai mot
s6 trung tam dot quy Idn. NhCrng kho khan
thudng dugc dua ra d6 la: chua c6 cac hudng
dan diéu tri uy tin cu thé cho chi dinh nay, hay
can thiép mach & cac nhanh xa thudng gap kho
khan hon vé mat ky thuat va cac dung cu cd san.
Han nita, cac nghién ctu phan nhiéu tap trung
vao viéc md ta cac dic diém lam sang va can
ldm sang & nhém bénh nhan nay, ma chua di
sau vao phan tich két qua diéu tri cling nhu cac
yéu to lién quan dén két cuc lam séng tot.

VGi mong mudn gop phan vao viéc hu‘dng
dan diéu tri va tién lugng cho cac bénh nhan tic
mach ndo M2 tai Viét Nam, ching t6i ti€n hanh
nghién ctfu nhém bénh nhén dét quy thi€u mau
ndo do tac M2 dugc 18y huyét khéi co hoc nham
tim ra: Két cuc diéu tri va cac yéu té tién luong
két cuc I8m sang tot tai thoi diém sau 3 thang &
nhom bénh nhan nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon:

- Tudi > 18

- Dot quy thi€u mau ndo cap trong vong 24h
tinh tir lGc khai phat triéu chiing hodc tinh tir
thdi diém cudi cing bénh nhan con binh thudng.

- Diém NIHSS (National Institutes of Health
Stroke Scales) > 6 tai thdi di€ém nhap vién.

- C6 bang ching tac doan M2 ddong mach
ndo gitra trén cat Idp vi tinh mach ndo hodc cong
hudng tir mach ndo.

- Triéu chirng dot quy thi€u mau ndo cap
phl hgp vdi mach M2 bi tac.

- Bénh nhan dugc diéu tri can thiép ndi mach
Idy huyét khdi cd hoc.

Tiéu chuén loai tra:

- Tac dong thdi cac nhanh: déng mach canh
trong, dong mach than nén, dong mach nao
trudc hodc dong mach nao sau kém theo.

- Chay mau ndi so bat ky.
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- Tan tt ndng tai thdi diém trudc nhap vién
(di€ém Rankin stra ddi > 3)

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang, don trung tam.

C& méu nghién ciru: chon mau thuan tién.
HGi ctu cac hd so bénh én dap (ng du tiéu chuan
lwa chon va khdng vi pham tiéu chuan loai trtr.

Chi sé" nghién cdau: Cac bién s6 Ung vién
cho yéu to tién lugng bao gom:

- L&4m sang: Tudi, giGi, tién sir bénh nhan
(tdng huyét ap, dai thao dudng, réi loan mg
mau, dot quy cd, suy tim), rung nhi, NIHSS nhap
vién, chi s6 huyét ap.

- Can 1am sang: dudng mau, chi s6 tiéu cau,
chi s6 mG mau.

- Hinh anh hoc: diém ASPECTS, vi tri tic
mach trén phim chup ban dau.

- Diéu tri tai tudi mau: thdi gian tr khi khai
phat t6i lGc nhap vién, thdi gian tr nhap vién
dén bat dau dung thudc tiéu sgi huyét, mdc dod
tai théng mach cudi cung dudc cham theo thang
diém TICI stra d6i (mTICI)*.

- Tién trién sau diéu tri: NIHSS tai thdi diém
sau 24 gig diéu tri tai tudi mau, bién chirng chay
mau chuyén dang theo phan dd cla Heidelberg®.

- Bi€n s0 dau ra: dau ra lam sang cudi cung
chdm theo thang diém Rankin stra ddi (mRS) tai
thdi diém 90 ngay sau khdi phat. Dau ra l1am
sang t8t dugc dinh nghia v4i diém mRS < 2.

Thang diém Rankin stra ddi (mRS) bao gém:

0: Khéng cd bat ky triéu chiing gi.

1: Khdng cé tan tat. Co thé thuc hién moi
hoat dong thuGng nhat mac du co triéu chu’ng nhe.

2: Tan tat nhe. C4 thé ty chdm séc ban than
ma khong can hd trg, nhung khong thé thuc hién
toan bo hoat dong trudc day.

3: Tan tat mic do trung binh. Can sy gilp
dd nhung van cé thé di ma khdng can gitp da.

4: Tan tat mdc do trung binh ndang. Khong
thé di chuyén co thé ma khdng cd su trg gilp
hodc khdng thé di ma khéng c6 su trg giup.

5: Tan tat nang. Can y ta cham sdc thudng
xuyén, nam tai giugng.

6: TU vong.

Thoi gian va dia diém nghién ciu:

Nghién clru nay thuc hién bang cach hoi clru cac
hG so bénh an c6 ngay vao vién trong thai gian
tUr thang 1 nam 2021 dén thang 05 nam 2022 tai
Trung tam DOt Quy - Bénh vién Bach Mai.

Phuong phap xur’' ly s6° liéu: Cac bién dinh
lugng dudc biéu dién dudi dang trung vi va khoang
t phan vi hoac trung binh va do léch chuan

Cac bién dinh tinh dudc biéu dién dusi dang

tan suat va phan trdm. Cac bién s6 lam sang,
hinh anh, can thiép, can nguyén dét quy, tién
trién sau can thiép dudgc so sanh gilta hai nhém
dua vao dau ra 1dm sang bang kiém dinh T-test,
kiém dinh chi binh phuang va Mann-Whitney U test.

Phan tich h6i quy don bién dé xac dinh cac
yéu t6 lién quan dén két qua phuc héi lam sang
tot, sau dé dua cac yéu t6 nay vao mo hinh hoi
quy da bién dé tinh ra chi s6 OR (odds ratio) cho
mai lién quan gilra cac yéu to tién lugng va dau ra.

Cac s6 liéu dudc nhdp va xtr ly dua trén
phan mém SPSS ban 22.0.

Pao dirc nghién ciru: Nghién clru nay chi
hoGi clru cac sO liéu bénh an cla bénh nhan dot
quy ndo dugc diéu tri tai Trung tdm DOt quy Bénh
vién Bach Mai, ma khong co6 bat ky can thiép nao
trén ngudi bénh, do vay khong gay bat ky anh
hudng nao dén két qua diéu tri ctia bénh nhan.

. KET QUA NGHIEN cO'U

3.1. Péc diém mau nghién cifu. Tl thang
1 ndm 2021 dén thang 05 ndm 2022, c6 tdng
cong 52 bénh nhan dugc tuyén vao nghlen clu.
Mau nghién clru gobm 25 nam (48,1%) va 27 nir
(51,9%); trung vi tudi 1a 68 (IQR, 60 - 76).
Trung vi diém NIHSS ban dau la 12 (IQR, 9 -
15). Trung vi diém Aspects ban dau la 7 (IQR, 6
- 8). Tac doan gdc M2 dong mach ndo giira gém
27 bénh nhan (51,9%), tdc doan M2 trai gébm 32
bénh nhan (61,5%). Trong cac phudng phap
diéu tri tai tudi mau: can thiép ndi mach don
thuan la 38 bénh nhan (73,1%), va 14 bénh
nhan (26,9%) diéu tri két hgp tiéu sgi huyét
dudng tinh mach va can thi€p n6i mach.

3.2. Ty lé két cuc phuc hoi lam sang sau
3 thang

K&t cuc phuc héi ldm sang

Trong 52 bénh nhan dot quy thi€u mau nao
cap do tdc nhanh M2 dugc 18y huyét khéi co hoc:
c6 31 bénh nhéan (59,6%) c6 két cuc lam sang
tot (mRS 0-2), con lai 21 bénh nhéan (40,4%) co
két cuc 1am sang xau (MRS 3-6) sau 3 thang.

3.3. Yéu to tién lugng két qua phuc hoi
lam sang tot sau 3 thang. Bénh nhan nghién
cu chung t6i chia 2 nhdm dya trén dau ra lam
sang & thdi diém sau 90 ngay: két cuc 1dm sang
tot (mRS 0-2) va két cuc lam sang xau (mRS 3-
6). Bang cach so sanh cac ddc diém cla 2 nhém
nhu bang 1, ching toi thdy co su khac biét cd y
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nghia théng k& & mot s6 ddc diém: diém NIHSS 3, téc nhanh M2 bén trai va diém NIHSS giam tir
thgi diém nhap vién, mdc do tai thong mTICI 2b- 4 diém trd I1én sau 24 giG nhap vién.

Bang 1: So sanh dic diém 2 nhom dua trén diu ra Idm sang

mRS 0-2 (n=31)[mRS 3-6 (n=21)] P
Tudi, nam, M + SD 67,6 £ 10,2 70,8 £ 13,2 0.345!
Trung vi (IQR) 68 (60-74) 70 (61-83) '
Nam giGi, n (%) 16 (51,6) 9 (42,9) 0,548
Bénh dong mac
Tang huyét ap, n (%) 17 (54,8) 9 (42,9) 0,408
Dai thao dudng, n (%) 5(16,1) 2 (9,5) 0,698
Rung nhi, n (%) 5(16,1) 3(14,3) 0,868
Bénh ly van tim, n (%) 5(16,1) 2 (9,5) 0,698
Tién st dot quy n3o, n (%) 2 (6,5) 3(14,3) 0,388
Tinh trang nhap vién
Nihss nhap vién, M £ SD 10,9 £ 3,8 142 £ 3,9
Trung vi (IQR) 12 (7-13) 14 (12-18) | 0,007
HA tam thu (mmHg), M £ SD 143,8 £ 21,3 1416 £21.2 | 0,72
Dudng mau nhap vién (mmol/l), M + SD 6,8+ 1,8 7,729 0,22
Tiéu cau (G/L), M £ SD 242,0 £ 71,6 262,3 £ 59,2 0,27
Chi s6 LDL-C (mmol/l), M + SD 25%0,7 2,9 0,8 0,23
Thai gian khdi phat tdi Iic nhap vién (phut), M £ SD | 272,0 + 181,0 251,2 £ 151,4 0,58!
Thai gian nhap vién tdi luc TSH (phat), M £+ SD 35275 35,1+ 8,0 0,98
Thai gian nhap vién tdi luc LHK (phut), M + SD 106,7 + 44,3 93,6 + 30,6 0,23!
Hinh anh hoc
Aspects, trung vi (IQR) 8 (6-8) 7 (6-8) 0,251
T&c g6c M2, n (%) 16 (51,6) 11 (52,4) 0,968
T§c M2 trai, n (%) 15 (48,4) 17 (81,0) 0,025
Tiéu sgi huyét, n (%) 8 (25,8) 6 (28,6) 0,835
Két qua diéu tri
T&i thong mTICI 2b-3, n (%) 30 (96,8) 8 (38,1) <0,001%
Chuyén dang chay mau cd triéu ching, n (%) 1(3,2) 2 (9,5) 0,598
Nihss giam tir 4 diém 22 (71,0) 8 (38,1) 0,02%"

Ghi chd: |p tinh theo T-test; §p tinh theo
kiém dinh chi binh phucng; ||p tinh theo test
Mann - Whitney U; *p < 0,05. IQR: Khoang t&
phan vi; TSH: tiéu sgi huyét; LHK: 1ay huyét
kh&i; M: trung binh; SD: d6 |éch chuén.

Trong phan tich don bi€n, cac yéu t6 dugc
xac dinh lién quan dén két cuc lam sang tot
gom: diém NIHSS thdi diém nhap vién, mic dd

tai thong mTICI 2b-3, tdc nhanh M2 bén trai va
diém NIHSS giam tir 4 diém trd lén sau 24 gid
nhap vién. Tuy nhién trong phan tich h6i quy da
bién chi cd6 mic d6 tai théng mTICI 2b-3
(OR=51,33; 95% CI: 3,81-691,02; p=0,003) la
yéu tb tién lugng doc 1ap cho két cuc 1am sang
tot sau 3 thang (bang 2).

OR chua OR hiéu
hidu chinh | 227 KTC| P |"chinp | 95%KTC | p
Nihss nhap vién, giam moi 1 diém 1.25 1.06-1.48 | 0.008 1.23 0.96 - 1.58 | 0.109
Tac M2 trai 0.22 0.06-0.81 | 0.022 0.19 0.02-2.04 | 0.170
mTICI 2b-3 48.75 |5.52-430.54| <0.001 | 51.33 |3.81 -691.02| 0.003
Nihss giam tir 4 diém 3.97 1.23-12.84| 0.021 3.40 0.55-21.00| 0.187

IV. BAN LUAN

Trong nghién clru cla chdng toi, ty Ié bénh
nhan dot quy thi€u mau ndo do tdc don dbc
nhanh M2, dugc 1dy huyét khéi cd hoc cd két cuc
ldam sang t6t (mRS 0-2) la 59,6%. Ty I€ nay cla
chdng t6i tuong dugng vdi ty 1€ trong mét phan

OR: ty sudt chénh (Odd ratio); KTC: khoang tin cay.

tich gop cac dir liéu dugc 13y tir cac thir nghiém
ngau nhién c6 doi ching tir nghién clru HERMES.
Trong nghién ciu HERMES c6 67 bénh nhan
dudc 18y huyét khéi co hoc do tac doan M2, ty 1€
két cuc lam sang t6t dat dugc & 39 bénh nhan
(58,2%)°. Nghién clfru cta Yi Xu vao ndam 2023,
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nghién cfu 42 bénh nhan tdc M2 dugc |8y huyét
khdi co hoc trong clra s& 6 gid dau tir khi khdi
phat triéu chirng, két qua cé téi 32 bénh nhan
(76,2%) 6 két cuc lam sang t6t3. Mac du nghién
clu cda Yi Xu la mot nghién clu don trung tam
va sO lugng bénh nhan khong qua I6n, nhung
chiing ta cling cé thé thdy dudgc hiéu qua diéu tri
I&y huyét khdi & bénh nhan tdc M2 ngay cang
dugc nang cao nhd vao su danh gia chi dinh lay
huyét khoi k¥ cang, hay ky nang ngay cang cao
cla cac nha dién quang can thiép ciing nhu
dung cu can thiép ngay cang tinh xao han.

Tai My, trong mot nghién clfu quan sat ddi
thuc, Muhib Khan nghién c(tu 90 bénh nhan tac
M2 don dbc, két qua chi ra rang cac yéu té anh
hudng doc lap dén két cuc lam sang tét sau 3
thang ctia bénh nhan bao gém: tudi < 80, diém
NIHSS nhép vién < 10 va thé tich 18i thi€u mau
< 26 ml tai thdi diém nhdp vién’. Trong mét
dang ky s6 bd tai Dirc, d6i tugng nghién ciu la
cac bénh nhan tac nhanh M2 dugc can thiép ndi
mach 18y huyét khéi co hoc. Két qua chi ra rang,
cac yéu t6 nhu tudi tré hon, diém NIHSS Iic
nhap vién thap haon, st dung thudc tiéu sgi huyét
trudc can thiép ndi mach va tai théng thanh
cdng mirc d6 mTICI 2b-3 cd lién quan t6t dén
két cuc phuc hoi chirc nang doc 1ap sau 3 thang.
Ngudc lai, bénh ly ti€u dudng va s6 Ian I8y huyét
khoi cao hon lai co lién quan xau dén két cuc
phuc hoi chlc ndng doc lap sau 3 thang®.

Trong nghién cru clia ching toi, khi so sanh
ddc diém 2 nhédm dua trén dau ra 1dm sang,
chiing t6i thay tai thong mdc d6 mTICI 2b-3 va
mUc giam NIHSS tir 4 diém trd 18n sau 24h nhap
vién ¢ nhdm mRS 0-2 cao hon cé y nghia théng
ké (p<0,05) so vGi nhdm mRS 3-6 (bang 1).
Ngugc lai, diém NIHSS Iic nh3p vién va tic M2
trdi 6 nhdm mRS 0-2 lai thadp hon c6 y nghia
thdng ké so vdi nhdm mRS 3-6 (bang 1). Ly giai
cho diéu nay, ching ta biét cac bénh nhan tac M2
trai thudng la nhitng bénh nhan tén thuong ban
cau uu thé; nén khi tén thuong ban cau uu thé,
bénh nhan thudng c6 xu thé héi phuc mic do 1am
sang kém han so véi ban cau khdng uu thé.

Tuy nhién, khi dua cac yéu té tién lugng nay
vao phan tich don bién va da bién thi chi cé yéu
t6 tai thdng thanh cong mirc d6 mTICI 2b-3 la cd
y nghia thong ké: OR hiéu chinh = 51,33 (95%
KTC: 3,81-691,02; p=0,003).

Cac han ché: Nghién clftu nay cd 3 han ché
chinh. Th nhat la s6 lugng bénh nhan gidi han
trong mot nghién clru don trung tam. Tha hai,
dinh nghia gidi phau chinh xac cta nhanh M2
van con dang gay tranh cai, va sé co su sai léch

khi s dung dong thdi ca phim chup cat I8p vi
tinh mach mau va cong hudng tir mach mau khi
xac dinh nhanh tdc M2. Cudi clng, quyét dinh
diéu tri lIay huyét khdéi M2 thudng chua thong
nhat & cac bac si lam sang ma phu thudc nhiéu
vao dic diém Idm sang, hinh anh hoc tai thdi
diém ban dau cta bénh nhan; dé ciling la mét
trong cac yéu td nhiéu can tinh dén.

V. KET LUAN

Trong nghién cfu clia chung toi, ty 1€ két cuc
ldm sang t6t (mRS 0-2) cla bénh nhan tdc M2
dugc diéu tri can thiép ndi mach I3y huyét khoi
cd hoc sau 3 thang la 59,6%. Ty Ié tai thong
thanh cong mTICI 2b-3 la yéu to tién lugng doc
lap dén két cuc lam sang tét cia nhom bénh
nhan nay.
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PANH GIA KET QUA PIEU TRI SEO LOI VANH TAI
BANG PHUONG PHAP PHAU THUAT

TOM TAT

Muc tiéu: Danh gia két qua diéu tri seo I6i vanh
tai bang phucng phap phau thuat Doi tugng va
phuong phap: Nghién cltu mo ta cat ngang trén gém
45 bénh nhan c6 seo 16 vanh tai dudc phau thuat tai
Bénh vién Trung uong Quan ddi 108 trong khoéng
thdi gian tor 06/2020 — 06/2023. D4i tugng nghién
ctu: 45 bénh nhan véi 79 seo I6i vanh tai dugc diéu
tri bang phu’dng phap phau thuat. Két qua: 96,2%
seo [6i dugc cat boé hoan toan, 55,7% tao hinh .che
phu b&ng déng truc tlep, 44, 3% tao vat tai chd va
ghép da, 75,94% seo IGi vanh tai khong tai phét sau
diéu tri. Ket luan: seo [6i vanh tai dugc diéu tri phau
thuat bang phu’dng phap cat khau truc ti€p hay tao
vat tai cho dat két qua tét, ty Ié téi phat thap, giam
chi phi va thdi gian diéu tri cho bénh nhan.

7w khoa: seo 10i, seo vanh tai, phau thuat seo [6i

SUMMARY

EVALUATION OF SURGICAL TREATMENT

OUTCOMES FOR EARLOBE KELOIDS

Objectives: To evaluate surgical treatment
outcomes for earlobe keloids. Research subjects
and methods: The cross-sectional study mentioned
above comprised 45 patients with keloids on the
earlobe who underwent surgical intervention at 108
Central Military Hospital between June 2020 and June
2023. Research subjects: 45 patients with keloids on
the earlobe who underwent surgical intervention.
Results: 96.2% of keloids were completely excised,
55.7% underwent direct closure for coverage, 44.3%
underwent local flap and skin grafting, and 75.94% of
earlobe keloids did not recur after treatment.
Conclusion: Surgical treatment of earlobe keloids
using direct closure or local flap reconstruction
achieves good outcomes, with low recurrence rates,
reduced costs, and shorter treatment times for patients.

Keywords: Keloids, earlobe scars, keloid surgery
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thudng phai ap dung nhiéu phucng phap diéu tri
két hgp. Xu hudng hién nay la két hgp diéu tri
da mo thdc két hgp véi phau thuat déng vai tro
cd ban. Tuy vay, khi ap dung nhiéu phuong phap
diéu tri cling déng nghia vdi viéc ton kém vé chi
phi, kéo dai vé thdi gian diéu tri, kem theo cac
tac dung phu clia hod chat tia xa. Vi vay khi diéu
tri seo [6i vanh tai triét dé va dit diém bang mot
lan phéu thuat luén la lya chon uu tién hang dau
clia c& bénh nhan va phiu thuat vién. Viéc lya
chon bénh nhan va chi dinh phdu thuat ding
cach dé dat hiéu qua, tranh tai phat la mét thach
thirc cho cac phéu thuat vién.

Tai Bénh vién 108 dad cd nhiéu bénh nhan
diéu tri seo [6i vanh tai bang 1 [an phau thuat va
khong cé hién tu‘dng tai phat seo, két qua phau
thuat dat yéu cau thdm my. Vi vdy chiing tdi tién
hanh nghién ctru véi muc tiéu gop ph‘an dua ra
ddc diém 1am sang seo 16i vanh tai co thé diéu tri
phdu thuat va cac giai phap cho cac hinh thai
seo [6i dugc phau thuat 8 mot bénh vién trung
uong tuyén cudi lam ngudn lam tu liéu tham
khao cho cac dong nghiép.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: goém 45 bénh
nhan c6 seo I6i vanh tai dudc phau thuat tai
Bénh vién Trung udng Quan déi 108 trong
khoang thdi gian tir 6/2020 — 6/2023

2.2. Phuong phap nghién ciru: nghién
clru mo ta lam sang cat ngang khong c6 nhém
chirng, mau nghién cfu bao gém 2 nhom:

Nhom hoi clru: gom 32 bénh nhan, thu thap
sO liéu dua trén bénh an luu trit tai phong luu
trr ho sg, Iva chon cac hd sa theo tiéu chuan lua
chon bénh nhéan tir théng 6/2020- 1/2023

Nhom tién ciru: gém 13 bénh nhan, bénh nhan
dugc phau thuat diéu tri, theo doi theo mau bénh
an nghién ctu tir thang 1/2023- 6/2023

2.3. Cac budc tién hanh

Nhém h6i cttu: thu thap s6 li€u qua ho sc
bénh an, I1dy cac bién s6 nghién clru theo ho sd



