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- Ty |é tai phat cia nhdm dong truc ti€p la
11,36%, kich thudc trung binh cla nhém déng
truc ti€p 2,31 + 2,34 cm2

- Ty |é tai phat ciia nhom tao vat- ghép da la
40%, kich thudc trung binh clia nhém tao vat
ghép da la 6,43 + 3,68 cm2

- Nghién cfu st dung thang diém cua JSW
scar 2015 dé danh gid mic do tai phat, tur 4
diém trd 1&n theo JSW scar 2015 dugc danh gid
la ti phat seo 16i vanh tai. Theo thang diém nay,
trong nghién clu c6 75,94% seo [6i vanh tai
khong tai phat sau diéu tri.

TAI LIEU THAM KHAO

1. Ogawa R. Japan Scar Workshop (JSW) Scar
Scale (JSS) for Assessing Keloids and
Hypertrophic Scars. In: Téot L, Mustoe TA,
Middelkoop E, Gauglitz GG, eds. Textbook on Scar
Management: State of the Art Management and
Emerging Technologies. Springer International
Publishing; 2020:133-140. doi:10.1007/978-3-
030-44766-3_15

2. Analysis of the surgical treatments of 63
keloids on the cartilaginous part of the
auricle: effectiveness of the core excision

method - PubMed. Accessed October 14, 2023.
https://pubmed.ncbi.nIm.nih.gov/25719703

3. Cha HW, Jung HJ, Lim HJ, Lee SJ], Kim DW,
Lee WJI. The Efficacy of Complete Surgical
Excision of Keloid and Piercing Sinus Tract on
Earlobe Keloid. Ann Dermatol. 2013;25(3):370-
373. doi:10.5021/ad.2013.25.3.370

4. Shilpashree P, Jaiswal AK, Kharge PM:
Keloids: an unwanted spontaneity in Rubinstein-
Taybi syndrome. Indian J Dermatol 2015;60:214.

5. Hung YT, Lin SM, Tzeng IS, Ng CY. Optimizing
surgical outcome of auricular keloid with a novel
multimodal approach. Sci Rep. 2022;12(1):3533.
doi:10.1038/s41598-022-07255-8

6. Saha SS, Kumar V, Khazanchi RK, Aggarwal
A, Garg S. Primary skin grafting in ear lobule
keloid. Plast Reconstr Surg. 2004;114(5):1204-
1207. doi:10.1097/01.prs.0000135889.48745.e4

7. El-Kamel MF, Selim MK, Alghobary MF.
Keloidectomy with core fillet flap and intralesional
verapamil injection for recurrent earlobe keloids.
1JDVL.2016;82:659. doi:10.4103/0378-6323. 187084

8. Chipev CC, Simon M. Phenotypic differences
between dermal fibroblasts from different body
sites determine their responses to tension and
TGFB1. BMC Dermatol. 2002; 2:13. doi:10.1186/
1471-5945-2-13

_PIEU TRI TAI THONG (' BENH NHAN NHOI MAU NAO CAP
DO TAC PONG MACH THAN NEN & C(’A SO SO'M VA CU’A SO MO’ RONG

Nguyén Thi Bich Hwong2, Nguyén B4 Thang2, Nguyén Huy Thing!3

TOM TAT

Muc tiéu: Nhoi mau nao cap do tdc dong mach
nén (DMTN) Ia bénh ¢ ty 18 tir vong cao va tan phé
nang né. Nghlen clru ndy nhdm muc dich danh gia két
cuc lam sang & nerng benh nhan tdc DMTN dugc dleu
tri tai thong trong clra s6 s6m 0 — 6 gi¥ va clra s
muén 6 — 24 gid. POi tugng va phucng phap:
Nghién cttu dugc thuc hién tai Bénh vién Nhan dan
115 tor 8/2021 dén 6/2023 Nhitng bénh nhan nhoi
mau ndo do tdc DMTN cdp dugc didu tri tai thong
trong vong 24 git k& tir khi khdi phat dudc dua vao
nghién cliu. Cac dic diém nén va két cuc lam sang
dudgc so sanh gilta 2 nhém dugdc diéu tri & clra s6 s6m
va mudn. Két cuc lam sang chinh cTerc dinh nghia la
diém mRS 0-3 & thdi diém 90 ngay. Két qua: 210
bénh nhan nhdi mau ndo do tdc PMTN (v8i do tudi
trung binh 64.8 + 12.8, trong dé 30% la nit) dugc
didu tri trong ctra s6 24 giS. Trong dd, 57 bénh nhan
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dugc diéu tri trong cua so trong khi 153 benh nhan
dugc didu tri trong ctra s6 mudn. Téng cdng co 28
(49. 1%) va 67 (43.8%) bénh nhan dat dugc két cuc
lam sang chu’c nang t6t sau 90 ngay (p = 0. 49) [an
lugt & clra s§ thdi gian s6m va mudn. Khong co su
khéc biét glu’a hai nhém vé két cuc [am sang mRS 0-2
(33.3% so véi 34.6%, p = 0.86) hoac ty lé tir vong
(40.4% so V@i 47.7%, p = 0. 34). Ty 1é xuat huyet nao
co triéu cerng [An lugt 1a 3.5% & clra s& s6m va 7.2%
G clfa sO muodn ( p = 0.33). Két luan: Diéu tri tai
thong 13 chién lugc diéu tri hiéu qua va an toan &
nerng bénh nhan tac DMTN trong 24 gid. Diéu tri &
clra s6 mé rong c6 thé dat dugc két cuc lam sang
tuong tu' so vdi diéu tri trong ctra s& sém.

Td khda: tic dong mach than nén, nhdi mau ndo
cap, diéu tri tai thong

SUMMARY
EARLY VERSUS LATE TREATMENT WINDOWS

FOR BASILAR ARTERY OCCLUSION

Objective: Acute ischemic stroke caused by
basilar artery occlusion (BAO) has devastating effects
on patients. The time from stroke onset to
recanalization is a predictor of outcomes in patients of
anterior circulation large-vessel occlusion (LVO). The
study aimed to evaluate functional outcomes in early
(0 - 6 hours) vs late (6 - 24 hours) time windows for
recanalization treated basilar artery occlusions.


https://pubmed.ncbi.nlm.nih.gov/25719703
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Method: A prospective study was conducted at 115
People’s Hospital, Ho Chi Minh city from August 2021
to June 2023. Patients with acute BAO who underwent
recanalization therapy within 24 hours from symptom
onset were included. The baseline characteristics and
outcomes were analyzed and compared between
patients treated in early and late window. Good
functional outcome was defined as mRS < 3 at 90
days. Result: 210 BAO patients (with an average age
of 64.8 + 12.8, comprising 30% females) received
treatment within 24 hours of symptom onset. Among
them, 57 patients received treatment within the early
window (0 - 6 hours) while 153 were treated within
the late window (6 — 12 hours). A total of 28 (49.1)
and 67 (43.8%) patients in the early and late time
windows, respectively, achieved good functional
outcomes at 90 davs (p = 0.49). No sianificant
differences were observed between the two groups in
terms of favorable outcomes (33.3% vs 34.6%, p =
0.86) or mortality rates (40.4% vs 47.7%, p = 0.34).
Symptomatic intracranial hemorraghe was observed in
2 patients (3.5%) in the early window compared to 11
patients (7.2%) in the late window (p = 0.33).
Conclusion: Recanalize treatment was effective and
safe for treating patients with acute BAO in 24 hours.
The early and late thrombectomy time windows can
achieve similar rates of 90-day favorable functional

outcomes. Keywords: basilar artery occlusion,
ischemic stroke, recanalization treatment
I. DAT VAN DE

Nhoi mau ndo do tdc dong mach than nén
(PMTN) la mot bénh hiém gap, tuy nhién bénh
cb ty Ié tir vong cao va tan phé nang né. Lgi ich
cla can thiép ndi mach da dudc chirng minh da
dugc chiing minh trong cac thr nghiém véi quy
mo I6n vé dot quy & tuan hoan trudc. Vai tro cla
can thiép ndi mach trong trudng hgp tac DMTN
trudc day chu yéu dudc thé hién qua cac nghién
cltu quan sat. Gan day 2 thdr nghiém lam sang
ngau nhién I6n BAOCHE va ATTENTION thuc
hién & Trung Qudc da phan nao cho thay Igi ich
cla can thiép lay huyét khéi ¢ nhdi mau nao do
tdc DMTN trén mot s6 ddi tugng bénh nhan cu
th&*5. M&c du vy nhitng nghién clru nay chua
phan anh dugc anh hudng cla clra s thdi gian
diéu tri Ién hiéu qua cua diéu tri tai thong so vdi
diéu tri noi khoa & nhitng bénh nhan nay.

Trong nghién clu nay, chdng toi so sanh két
cuc lam sang & nhitng bénh nhan nh6i mau nado
do tdc DMTN dugc diéu tri bang cac bién phap
tai thdng & ctra s6 diéu tri sém (0 - 6 gid¥) va clra
s& ma rong (6 — 24 gid).

Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clu
doan hé, tién clu thuc hién tai bénh vién Nhan
dan 115, tur thang 8/2021 dén thang 6/2023.

2.2. P6i tugng nghién clru. Tat ca bénh

nhan dugc chan doan xac dinh nhdi mau ndo do
tdc DMTN nhap vién tai Bénh vién Nhan dan 115,
diéu tri bang cac phuong phap tai thong. C6 210
bénh nhan thoa céc tiéu chuan chon bénh dugc
tuyén vao nghién cu (Hinh 1).

Tiéu chudn chon vao: (1) Bénh nhan nhoi
mau ndo cap do tdc DMTN xac dinh bdng mot
trong cac ky thuat hinh anh CTA, MRA, DSA.
Bénh nhan tac dong mach ddt s6ng doan trong
so MmOt hodc hai bén dan dén mat tin hiéu dong
chay PMTN cling dugc tuyén vao nghién clu;
(2) Bénh nhéan dudc diéu tri bang mot trong cac
ky thuat tai thong: tiéu sgi huyét tinh mach, can
thiép ndi mach don thuan, hodc két hgp tiéu sgi
huyét tinh mach va can thiép ndi mach trong
vong 24 gid ké tir thdi diém khdi phat hodc thdi
diém cudi con binh thudng (ddi véi dot quy ldc
thi'c day hoac khéng cé ngudi ching kié€n),
trong dé tiéu sgi huyét tinh mach dugc thuc hién
trong vong 4.5 gid; (3)Tudi bénh nhan > 18 tudi,
va bénh nhan déng y tham gia nghién clu.

Tiéu chudn vé hinh anh hoc: (1) CT scan
nao hodac MRI ndo: khong cd hinh anh xuat
huyét; (2) Khdong c6 hinh anh hiéu Ung choan
ch6 & ti€u ndo hodc gidn ndo that cdp; (3) CTA,
MRA hodc DSA ghi nhan hinh anh tic déng mach
than nén.

2.3. Phuong phap nghién clru. Tat ca cac
bénh nhan dugc tuyén vao nghién cltu dugc thu
thap cac thdng tin ddc diém Idm sang, can 1am
sang trudc khi diéu tri (tudi, gidi, diém NIHSS,
GCS, thdi gian tir khdi phat — diéu tri, diém pc-
ASPECT, tuan hoan bang hé, chi s6 cau nao —
trung ndo...), va cac yéu té nguy cd. Bénh nhan
dugc chia thanh hai nhém: (1) Bénh nhan dugc
diéu trj trong clra s& s6m 0 — 6 gi¥ va (2) bénh
nhan dudc diéu tri trong clra sd thdi gian mé
rong > 6 giG va < 24. Tinh trang tdi thong sau
can thiép dugdc danh gid bang thang diém TICI
slra ddi. Tai thong thanh cdng dudc dinh nghia 1a
TICI 2b - 3.

Két cuc Iam sang va tinh an toan. Bénh
nhan dugc danh diém NIHSS sau 24 gi& va luc
xuét vién, diém mRS dugc danh gia Iic xuét vién
va & thdi diém 90 ngay. Piém mRS sau 90 ngay
dudc danh gia truc ti€p tai phong kham hodc
qua dién thoai. K&t cuc ld&m sang t6t dugc xac
dinh bang mRS 0 — 3. Tinh an toan dugc danh gia
bang ty 1& xudt huyét ndi so ¢ triéu chimng (dugc
dinh nghia theo nghién ciru ECASS 2) la bat ky
xudt huyét ndi so nao lién quan dén su suy giam
diém NIHSS > 4 diém hodc tI vong va dudc xac
dinh la nguyén nhan chinh vé tinh trang suy thoai
than kinh8, va tir vong trong 90 ngay.
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Xt ly s6 liéu. DUt liéu dugc trinh bay dudi
dang tan s& va ty 1é phan trdm. P& danh gia su
khac biét gilra cac phan nhém, ching t6i da su
dung phép ki€ém Chi binh phuong hoéc Fisher, t-
student va Mann-Whitney U. DGi vdi cac bién lién
tuc (vi du: diém NIHSS trude diéu tri), chlng toi
trinh bay dudi dang trung binh + dd Iéch chuén
hoac trung vi. Gia tri p < 0,05 dugc coi la co y
nghia thong ké. SO liéu nghién ciu dugc thu
thap theo mau bénh an nghién ciu théng nhat,
dugc xr ly va phan tich trén phan mém thong ké
y hoc SPSS 16.0.

Pao dirc trong nghién cuu. Nghién clu
quan sat, khéng can thiép dén quyét dinh diéu
tri cla bénh nhan. Dé cuagng nghién clru da dugc
hoi dong dao ddc cua Dai hoc Y Dugc TP HO Chi
Minh thong qua s6 439/HDDPD - PHYD. Bénh
nhan va than nhan dugc cung cap ban thong tin
danh cho d6i tugng tham gia nghién clu va ky
thoa thuan dong y tham gia nghién ctru.

INl. KET QUA NGHIEN CU'U

Trong thdgi gian nghién clu tir thang 08 nam
2021 dén thang 06 ndm 2023, chlng téi tuyén
chon dudc 210 bénh nhan nhdi mau ndo do tac
DMTN cd diéu tri tai thong nhap khoa Bénh ly
mach mau ndo bénh vién Nhan Dan 115 thoda
man tiéu chudn chon mau. Péc diém lam sang,
diéu tri tai thong dugc trinh bay trong bang 1.
TuGi trung binh trong nghién clru nay 1a 64.8 +
12.8. Nhdm bénh nhan diéu tri trong clra s6 s6m
6 tudi trung binh thdp han so véi nhém diéu tri
trong clra s6 muén (61.1+11.8 so vdi 66.1+£12.9,
p=0.01). Nghién cltu cd ty 1€ bénh nhan nam
chiém uu thé vdi 147 bénh nhan (70%), ty 1€
nam : n{f la 2.3. Tang huyét ap la yéu t6 nguy cd
thudng gdp nhat vgi 198 bénh nhan (94.3%).
RGi loan lipid mau ciing la yéu t6 nguy cg chiém
ty 1& cao th(r hai vdi 136 bénh nhan (64.8%).

Khéng c6 su khac biét vé d6 nang lam sang
(di€ém NIHSS, GCS) va cac yéu t6 nguy cd mach
mau gilfa 2 nhdm (Bang 1).

C6 2 bénh nhan dugc diéu tri véi tiéu sgi
huyét tinh mach dan thuan (1%), 51 bénh nhéan
diéu tri bac cau tiéu sgi huyét tinh mach va can
thiép n6i mach (24.3%), va 159 bénh nhan dugc
diéu tri v&i can thiép ndi mach truc tiép (75.7%).
Nhém diéu tri trong clra s& s6m ¢ ty | tiéu soi
huyét tinh mach kha cao 39/57 bénh nhéan
(68.5%), trong khi do ty 1€ nay & nhém diéu tri
trong clra s& mudn chi 7.9% (12/153 bénh nhén,
p<0.001).

Khong c6 su khac biét gitta 2 nhém vé
nguyén nhan, ty 1€ tai thong cling nhu cac bién
phdp can thiép ctru van. Khi phan loai theo
nguyén nhéan, ty 1&é bénh nhan tic DMTN do
nguyén nhan xg vira dong mach I6n ndi so trong
nghién clu la 53.3% (112 bénh nhan), nguyén
nhan do thuyén tac tur tim chi€ém ty 1€ 20.5% (43
bénh nhan). Ty Ié tai thong sau 1 [an kéo huyét
khoi la 58%, ty |é tai thong thanh cong sau khi
két thic thu thudt la 84.8% (178 bénh nhan). SG
lugng bénh nhan can thuc hién cac bién phap
can thiép cu van lan lugt la: nong béng 65
(31%), dat stent ndi so cap clu 17(8.1%), tiéu
huyét khGi dong mach 24 (11.4%).

C6 su khac biét vé vi tri tdc mach & 2 nhém,
tdc doan xa PMTN thudng gdp & clra s6 diéu tri
sdm hon so véi clta s6 mudn (43.9% so Véi
28.1%), con tac doan dau BDMTN thudng gap &
nhém diéu tri trong cla s6 mudn hon so Vdi
nhém con lai (47.1% so vdi 19.3%), p = 0.03)
(Bang 1). Ngoai ra nhdm diéu tri trong clra sd
sdm c6 dién nhdi mau ciing nhu dién tdn thuong
than n3o nhd han so véi nhém con lai, véi pc-
ASPECT trung vi la 8 so vgi 7 (p<0.001), va chi
sO cau ndo- trung ndo trung vi lan lugt la 0 so
véi 1 (p=0.005)

Badng 1. Pic diém I3m sang, cdn I3m sang, va tinh trang t3i théng

0 -6 gio | 6 — 24 gio

N=210 |\ >N N=153BN| P
Tudi Trung binh (+ PLC) |[64.8 + 12.8]61.1 + 11.8/66.1 + 12.9] 0.01
Gidi (N/%) NI 63 (30%) |14 (24.6%)| 49 (32%) | 0.29
GCS Trung vi (IQR) 11 (9-15) | 10 (8-15) | 11 (9-15) | 0.19
NIHSS trudc diéu tri Trung vi (IQR) 22 (110-30) |23 (12-30) | 21 (10-30) | 0.38
Tién sir dot quy 60 (28.6%) |16 (28.1%)| 44 (28.8%) | 0.92
Tang huyét ap 198 (94.3%)|56 (98.2%)(142 (92.8%)| 0.12
Dai thao dudng 76 (36.2%) |18 (31.6%)| 58 (37.9%) | 0.39
Yéu t6 nguy cd n (%) Rung nhi 37 (17.6%) | 9 (15.8%) | 28 (18.3%) | 0.67
HUt thudc 13 54 (25.7%) |18 (31.6%)| 36 (23.5%) | 0.24
RGi loan lipid mau 136 (64.8%)|38 (66.7%)| 98 (64.1%) | 0.72
Bénh van tim 11 (5.2%) | 5(8.8%) | 6(3.9%) | 0.15
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Hinh anh hoc danh gia ban

CT, n(%)

105 (50%)

2 (73.7%)

63 (41.2%)

dau MR, n(%) 105 (50%) |15 (26.3%)| 90 (58.8%) |<0.001
PCASPECT Trung vi (IOR) 8(6-9) |8(7.5-10)| 7(6-8) |<0.001
PMI Trung vi (IQR) 1(0-2) | 0(0-2) | 1(0-2) |0.005
D3u téng quang DMTN, n(%) 100 (47.6%)|30 (52.6%)| 70 (45.8%) | 0.38
PC-CS Trung vi (IOR) 5(37) | 5(6) | 5(37) | 0.79
Xg vira BM I6n
N via DMION 1112 (53.3%)[26 (45.6%)| 86 (56.2%
Nguyen nhan lIhuy?” tietukgm 43 ((20.5%(3) 12 §21.1°/3 31 §20.3°/3 017
gkﬁgﬁg ;‘(égr;]inhac 55 (26.2%) |19 (33.3%)| 36 (23.5%) | °"
Tac DMDS 2 bén kem
theo mat tin hiéu DM | 4 (1.9%) | 1(1.8%) | 3 (2.0%)
Vi tri tic, n (%) than nén
! N (o Poan dau DMTN | 83 (39.5%) |11 (19.3%)| 72 (47.1%) | 0.003
Poan gitta DMTN | 55 (25.2%) |20 (35.1%)| 35 (22.9%)
Poan xa DMTN | 68 (32.4%) |25 (43.9%)| 43 (28.1%)
TPA finh mach 2 (1%) | 1(1.8%) | 1(0.7%) |<0.001
Céc bién phép ti thdng, n(%) Tpﬁﬁi'gg mach + Can |51 (24.3%) (38 (66.7%)| 11 (7.2%)
Can thiép ndi mach |159 (75.7%)|18 (31.6%)|141 (92.2%)
Thdi gian nhap vién — tpa tinh . 88 (52— | 73.5(46- | 111 (94-
mach# Trung vi (IQR) 128.5)) 127) 163) | 008
Th&i gian nhap vién — lay : 207 (150 — | 160 (115- | 216 (163.5-
huyét khoi £ Trung vi (IQR) 281.75) | 220.5) | 209.5) |[<0-001
S5 1an 1ay huy&t khéi Trung vi (IOR) 1(1-2) 1(1-1) 1(1-2) | 0.03
Ty I8 TICI 2B- 3, n(%) 178 (84.8%)| 49 (86%) | 130 (85%) | 0.86
Ty € tdi thong sau 1 lan lay
HE V8 TICES 2B, (%) 119 (58%) |32 (58.2%)| 87 (58%) | 0.98
. La . N Nong béng 65 (31%)
Cac bien 5Q§pnc(?,2)th'ep CUU Bt stent ndi so | 17 (8.1%) | 4 (7%) | 13 (8.5%) | 0.49

tPA dong mach

24 (11.4%)

%: dit liéu trén 37 bénh nha

208 bénh nhan, PC-CS: tuan hoan bang hé, PMI:

chi s cau ndo - trung ndo, IQR:
Ty I€ bénh nhan cé két cuc

mRS 0 — 3 & thdi diém 90 ngay trong nghién clu

n, £: dif liéu trén

t& phan vi
ldm sang tot vai

Bang 2. Tinh an toan va két cuc Iam sang

la 45.2%. Ty |é bénh nhan cd két cuc lam sang
doc lap chirc ndng véi mRS 0 — 2 la 34.3%. Khi
so sanh gilta 2 nhédm, ching t6i khong tim dugc
su’ khac biét cé y nghia vé két cuc Idam sang sau
90 ngay theo doi.

N = 210 0-6gi6(N=57) | 6—24gid (N = 153) p
XHN c6 trieu ching | 13 (6.2%) 2 (3.5%) 11 (7.2%) 0.33
mRS 0 - 3 95 (45.2%) 28 (49.1%) 67 (43.8%) 0.49
mRS0-2 72 (34.3%) 19 (33.3%) 53 (34.6%) 0.86
T vong 96 (45.7%) 23 (40.4%) 73 (47.7%) 0.34
6-24 siiy ' 04 tri tai thong trong clra s6 0 - 24 gi& kE& tir khi
khai phat, két cuc l1dam sang chinh dugc dinh
nghia la diém mRS 0 — 3 & thdi diém 90 ngay.
0-6 gio 9 24 0B Mac du day la nhdm bénh hiém chi chiém ty Ié 1-
4% cac nguyén nhan dot quy chung, nhung cé
mRSS 0% 0%  20%  30% S0%  60%  70% 0% 100% W |é tr vong kha cao va tan phé’ néng né. T)’/ |é

0om1
Hinh 1. Két cuc lam

IV. BAN LUAN

Nghién cifu clia chling t6i tuyén chon nhiing
bénh nhan nh6i mau ndo do tac PMTN dugc diéu

2 H3 m4 E5 B

sang thoi diém 90 ngady

bénh nhan cd két cuc lam sang tot v8i mRS 0 — 3

& thdi diém 90 ngay trong nghién cliu cta ching
t6i la 45.2%. Ty Ié nay tudng dudng vdi cac thir

nghiém lam sang dugc cong bd gan day nhu

BAOCHE, ATTENTION (45.2% vs 4§°/o)4'5, trong
khi BAOCHE tién hanh trong clra s0 6-24 giG, va
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ATTENTION c6 clra s6 diéu tri 0 — 12 gi&, ca hai
nghién clu nay dugc ti€n hanh & Trung Quodc.
Theo nhiéu nghién clitu trudc day, néu khong
dugc diéu tri, ty 1é tr vong kha cao, cd thé I1én
dén >80%7, Khi dugc diéu tri tai thong, ty lé tr
vong cla bénh gidm dang k& so vdi dién tién tu
nhién, ty Ié t&f vong chung trong nghién cru cla
chL’|ng toi la 45.7%. Cac liéu phap diéu tri tai
thdng déng gop vai trd dang ké lam gidm géanh
nang tan phé€ va ti vong & nhdm bénh nay.

Su khac biét vé vij tri tdc mach thudng gap
trong ca hai nhdm cé thé lién quan dén nguyén
nhan cta bénh. Tac doan dau DPMTN chiém ty I1é
cao & nhém diéu tri & clira s6 mudn (47.1%),
nguyén nhan thudng gap nhat la do x¢ vira
mach mau, do su phat trién clia tudn hoan bang
hé 8 nhdom bénh nhan nay lam cho bénh canh
Iam sang thudng nhe hon va bénh nhan dén
bénh vién tré hon. Trong khi do, tdc doan xa
DMTN thudng do thuyén tac tir tim, bénh canh
lam sang thudng nang né haon, va bénh nhan
nhap vién sGm han.

Ty 1@ tiéu sgi huyét tinh mach trong clra sd
diéu tri sém cao han so véi clra s6 mudn (68.5%
so V@i 7.9%), do trong nghién clfu nay chdng toi
chi tuyén chon nhitng bénh nhan dugc diéu tri
tiéu sgi huyét tinh mach trong vong 4.5 giS ké tir
khi khai phat. C6 11 bénh nhan (7.2%) dugc
diéu tri bac cau vdi tiéu sgi huyét tinh mach
trude khi can thiép I3y huyét khoi ¢ nhom diéu
tri clra s6 mudn hau hét dudc dugc diéu tri voi
actilyse tinh mach trong vong 4.5 gid k€ tir khi
khai phat tlir bénh vién tuyén trudc, va dugc
chuyén vién dén bénh vién Nhan dan 115 dé can
thiép mach.

Clra s6 thdi gian tUr khi khdi phat dén diéu tri
trung binh trong nghién ctru nay la 10.6 + 5.8
gid. Trong nghién clfu BAOCHE clfa sG thdi gian
trung vi la 10.1 gid, con 8 ATTENTION la 5.1 gid.
M3c du ¢ su khac biét vé clra s6 thdi gian can
thiép, tuy nhién khong co su khac biét vé két cuc
Idm sang trong nghién clfu cla ching toi so vdi
cac nghién cttu nay. Khi so sanh két cuc lam
sang gitta hai nhdm diéu tri & clra s6 sGm va
muon, chlflng toi cling khong tim dugc sy khac
biét c6 y nghia (Bang 2) biéu nay gd| y rang can
thiép diéu tri & clra s& s6m va mudn cé thé dat
dudgc két cuc 1dm sang tét & thdi diém 90 ngay &
nhitng bénh nhan tdc déng mach than nén.
Trong khi d6 & tuan hoan trudc, clra s8 thdi gian
can thiép s6m va mudn sé anh hudng dén két
cuc lam sang. Khai niém “thdgi gian la n3do” doi
v@i tac DMTN c6 |€ khdng con phl hop, diéu nay
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¢ thé do su khac biét vé gidi phiu, cling nhu
d&c diém tuan hoan bang hé & tuan hoan sau so
vdi tuan hoan trudc. Day cling la tién dé cua cac
thr nghiém lam sang vé md r6ng clra s6 can
thiép & nhdm bénh nhan nhdi mau ndo do téc
dong mach than nén véi ¢ mau I6n han, va ctra
sd6 mé rong han.

Co mét s6 han ché trong nghién cliu cua
ching t6i. Th{r nhat, ching t6i chi thuc hién tir
mot trung tdm dot quy & Viét Nam, do do két
qua cb thé chua phan anh dugc dic diém chung
cla toan dan s6. Thi hai ¢ su khong can doi vé
s6 lugng bénh nhan gilta 2 nhém. Th& ba,
nghién c(tu cla ching t6i cd ¢ mau con tuong
dai nho.

V. KET LUAN

Diéu tri tai thdbng & bénh nhan tic DMTN
trong clra s6 mé& rong c6 thé dat dugc két cuc
ldm sang tuong tu so véi bénh nhan diéu tri
trong clra s6 s6m. Can ¢ nhitng nghién cltu 16n
hon dé xac dinh hiéu qua diéu tri  nhitng bénh
nhan tdc DMTN & clra s6 md rdng han.
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PANH GIA KET QUA SO'M PIEU TRI UNG THU PAI TRANG BZ}NG PHAU
THUAT NOI SOI TAI BENH VIEN PA KHOA TRUNG UO'NG CAN THO'

TOM TAT

Pat van dé: Ung thu dai trang (UTDT) la mot
trong nhiing benh thudng gap G cac nudc phat trlen
la ung thu gay tur vong thr ba sau ung thu ph0| va
ung thu vU. Phuong phap dleu tri b&ng phau thuat noi
soi mang lai nhiéu hiéu qua cho bénh nhan. Muc tiéu
nghién clru: Panh giad két qua budc dau clia phau
thuat néi soi trong diéu tri UTDT tai Bénh vién Da
khoa Trung uong Can Tha. Dm tudng va phuang
phap nghién ciru: Thiét k€ md ta cat ngang tién cqu
trén 38 bénh nhan uTeT dugc diéu tri bang phau
thuat noi soi tai Bénh vién Pa khoa Trung udng Can
Thd. Két qua: Triéu chitng dau bung chiém ti 1é cao
nhat (89,5%). Theo ddi sau diéu tri bang phau thuat
ndi soi ghi nhan 86,8% khong c6 bién ching va két
qua diéu tri sau 1 théng dat két qua tot chiém 83,3%.
K&t luan: UTDT dang cO xu hudng tré hdéa. Phau
thuat ndi soi trong diéu tri UTDT mang lai nhiéu Igi ich
trong diéu tri cho bénh nhan.

Tu’ khoa: Ung thu dai trang, phau thuat ndi soi,
Bénh vién Da khoa Trung ucng Can Tha.

SUMMARY
EVALUATION OF EARLY RESULTS OF
COLON CANCER TREATMENT BY
LAPAROSCOPIC SURGERY AT CAN THO

CENTRAL GENERAL HOSPITAL

Background: Colon cancer is one of the most
common diseases in developed countries, the third
leading cause of cancer deaths after lung cancer and
breast cancer. Laparoscopic surgical treatment brings
many benefits to patients. Objective: Evaluate the
initial results of laparoscopic surgery in the treatment
of colorectal cancer at Can Tho Central General
Hospital. Materials and methods: Prospective cross-
sectional descriptive design on 38 colorectal cancer
patients treated by laparoscopic surgery at Can Tho
Central General Hospital. Results: Abdominal pain
symptoms accounted for the highest rate (89.5%).
Follow-up after treatment with laparoscopic surgery
recorded that 86.8% had no complications and the
treatment results after 1 month achieved good results,
accounting for 83.3%. Conclusion: Colon cancer is
trending toward rejuvenation. Laparoscopic surgery in
the treatment of colorectal cancer brings many
benefits to patients.
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I. DAT VAN DE

Ung thu dai trang la mét trong nhitng bénh
thudng gap G cac nudc phat trién va dang phat
trién. Tai Viét Nam, udc tinh ndm 2020 cd
khoang 6.448 ngudi mac mdi, ding th( 5 trén
thé gi(’ji xét & ca hai gidi; xét riéng ting gidi, ti 1€
mac cta nam ddng th( 4 va nit du’ng thar 3 [1].
Dén nay, diéu tri UTDT chu yéu la phau thudt cat
doan dai trang mang theo khdi u kéem hach va
hoa chat bo trg. So véi cac ung thu khac nhu
ung thu thuc quan, da day, ung thu gan,... thi
UTDT la ung thu cd tién lugng tot hon, ti 1€ s6ng
5 ndm sau mé trung binh 50% tinh chung cho
cac giai doan, do do viéc chan doan sdm va diéu
tri triét d€ co y nghia rét 16n [2].

Phau thuat (PT) ndi soi diéu tri UTDT dugc
ing dung nhiéu trén thé gidi cling nhu tai Viét
Nam, vdi nhitng uu diém d& dugc chiing minh
nhu it gay ton thuang thanh bung, it dau sau
md, giam ti Ie nhiém trung, glam thoat vi thanh
bung, rit ngdn thdi gian nam vién, phuc hdi sic
khoé nhanh hon va cé tinh thdm my cao. Tuy
nhién, khéng phai trudng hgp nao cling c6 thé
phau thuat néi soi thanh céng va dem lai nhiéu
lgi diém, ma nhleu tru’dng hgp can phal phau
thuat md, hodc mé ndi Soi chuyén mé md, hodc
m& ndi soi ¢ ban tay ho trg. Bénh vién Da khoa
Trung uong Can Tho dd bat dau ap dung ky
thudt cat dai trang ndi soi vao thang 09/2006 va
cho dén nay da va dang dem lai nhiéu Igi ich
thié€t thuc cho bénh nhan. Vi vay, chl]ng toi thuc
hién nghién cttu: "Banh gid két qua som diéu tri
ung thu dai tréng béng phdu thudt ndi soi tai
Bénh vién Pa khoa Trung uong Can Tho” nhdm
muc tiéu danh gid két qua budc dau cla phau
thuat ndi soi trong diéu tri UTDT tai bénh vién
ba khoa Trung udng Can Tha.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Gom 38 bénh
nhan UTDT dugc diéu tri bang phau thuat noi
, dugc lam cac xét nghlem chan doan hinh
anh hoc trudc md va két qua gidi phau bénh ly
sau mé tai Bv Da khoa Trung udng Can Tha.
Tiéu chudn chon mau
- Tat cd cac benh nhan dugc chdn doan
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