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TOM TAT

Dét van dé: Ung thu quanh béng Vater phét sinh trong vong bén kinh 2cm cta nht
ta Ién, bao gédm ung thw béng Vater, doan cudi 6ng mat chd, dau tuy va té trang quanh
béng Vater. Cé nhiéu phuong tién chén doan ung thw béng Vater, ciing nhw ung thuw
déu tuy quanh béng Vater nhu: siéu 4m bung, chup cét I6p vi tinh, céng hudng tir
(CHT), néi soi méat tuy nguwoc dong, siéu &m qua néi soi... Dé tai nay nhdm muc tiéu so
sénh déc diém hinh dnh cdng hudng ctia ung thu béng Vater va ung thw ddu tuy quanh
béng Vater.

Phwong phép: Bao gdm 16 bénh nhén ung thw béng Vater va 12 bénh nhén ung
thwr dau tuy quanh bong Vater dugc chan doén va diéu tri tai bénh vién Binh Dan thanh
phé HS& Chi Minh ttr 1/1/2019 dén 31/7/2021. Thiét ké nghién ctru héi ciru, mé ta hang
loat ca. Tét ca bénh nhan duoc ghi hinh bdng méy CHT 1,5 Tesla (may Signa HDx cta
héng GE) tai khoa Chén doan hinh &nh bénh vién Binh Déan.

Két qua: Ung thu bong Vater c6 kich thudc nhé hon ung thw dau tuy (p< 0.001).
Khodng céch ttr diém cudi 6ng mat chi (OMC) va éng tuy chinh (OTC) bj dan dén nhu
t4 Ién: & ung thur béng Vater nhé hon so véi ung thue dau tuy (p<0.05). Géc tao béi OMC
va OTC: nhé hon & ung thu béng Vater so véi ung thu dau tuy (p<0.001). OTC: duong
kinh OTC & ung thw bong Vater nhd hon so véi ung thuw dau tuy (p<0.05). Déu hiéu bén
doan khé dic tring cho ung thw dau tuy. Dau hiéu ba doan khéng thay & ung thuw béng
Vater. Hinh dnh béng Vater 16i vao ta trang goi y ung thu bong Vater.

Két luan: Céng huéng tir 1a phuwong tién hinh anh rét tét dé chén doén phén biét
ung thw béng Vater va ung thw déu tuy quanh béng Vater.

Ttr khod: Cong hudng tir, béng Vater, déu tuy, ung thu

ABSTRACT

MAGNETIC RESONANCE IMAGING CHARACTERISTICS OF AMPULLA OF
VATER VS PERIAMPULLARY CANCER

Nguyen Xuan Quynh', Huynh Quang Huy!*’

Background: Periampullary carcinoma arises within a radius of 2cm of great
duodenal papilla, including ampulla of Vater, the end of common bile duct, head of the
pancreas, and the duodenum around ampulla of Vater. There were many imaging
modalities to diagnose ampulla of Vater and periampullary carcinoma, such as
abdominal ultrasound, computed tomography, magnetic resonance imaging (MRI),
endoscopic retrograde cholangiopancreatography, transendoscopic ultrasound. This
study aims to compare the MRI characteristics of ampulla of Vater and periampullary
carcinoma.

Methods: A retrospective study was conducted on 16 patients with ampulla of Vater
cancer and 12 patients with periampullary cancer who were admitted at Binh Dan
hospital in Ho Chi Minh City between January 2019 and July 2021. All patients were
performed with a 1.5 Tesla MRI machine (GE's Signa HDx machine) at the Diagnostic
Imaging Department of Binh Dan Hospital.

Results: The ampulla of Vater tumor had a smaller size than that in periampullary

tumors (p < 0.001). The distance from the end of dilated bile duct and dilated pancreatic
duct to large duodenal papilla were smaller in ampulla of Vater as compared with those
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in periampullary cancer (p<0.05). The angle formed by bile duct and pancreatic duct
was smaller in ampulla of Vater than in periampullary cancer (p<0.001). Pancreatic duct
diameter in ampulla of Vater was smaller than that in periampullary cancer (p<0.05).
The four-segment sign was specific for pancreatic head cancer. The three-segment
sigh was not seen in ampullary of Vater. The ampulla of Vater protruding into the
duodenum suggested ampulla of Vater cancer.

Conclusion: Magnetic resonance is a good imaging modality for differential
diagnosis of ampulla of Vater and periampullary cancer.

Keywords: Magnetic resonance, ampulla of Vater, pancreatic head, cancer

I. PAT VAN PE

Do vi tri giai phﬁu ctia khdi u, bénh nhan ung thu
quanh bong Vater thuong xuit hién cdc triéu ching
tic nghén dudng mat sém, khi kich thude khdi u con
nho va c6 thé phau thuat cit bo [1]. Phuong phap diéu
trj triét dé 1a phau thuat cit khdi ta tuy va hau nhu déu
tr vong néu khong cat bo khdi u [2]. Tuy nhién, viéc
cat bo khdi u chi thuc hién dugc khi khéi u van con
khu tra, chua xdm lan. Do d6, viéc phét hién sém va
chan doan chinh xac cac ung thu quanh bong Vater,
danh gia chinh xac xam 14n mach mau, di cin co vai
trd quan trong trong lya chon phuong phép diéu tri
cling nhu phuwong phap phau thuat.

Tuy c6 dic diém 1am sang va phuong phap diéu tri
tuong tu nhau nhung tién lwong vé 1au dai cia ung
thu bong Vater va ung thu dau tuy quanh bong Vater
khac nhau. Ung thu bong Vater c6 tién luong t6t hon
dang ké so voi ung thu dau tuy [3-5]. Do do, chan
doan phan bi¢t chinh x4c ung thu bong Vater va ung
thu dau tuy quanh bong Vater ¢é vai trd quan trong
trong tién lugng thoi gian séng con ctia bénh nhan.

Hién nay, c6 nhiéu phuwong tién chan doan ung thur
bong Vater, cling nhu ung thu dau tuy quanh bong
Vater nhu: si€u am bung, chup cit 16p vi tinh, cong
hudng tir (CHT), ndi soi mat tuy ngugc dong, si€u am
qua ndi soi... Bénh nhan xuit hién vang da thuong s&
dugc danh gia ban dau bang siéu 4m bung. Trong do,
CHT c6 thé chan doan chinh xac khéi u, phat hién di
can, xdm 14n. Ngoai ra, cong hudng c6 wu diém la do
tuong phan mé mém cao [6].

Chung t6i tién hanh nghién ctru nay nhim muc
tiéu: so sanh dac diém hinh anh cong huong cia ung
thu bong Vater va ung thu dau tuy quanh bong Vater.
Tir d6 thay duoc vai trd caia CHT trong chan doan
phan biét ung thu bong Vater va ung thu dau tuy
quanh bong Vater.

II. POI TUONG VA PHUONG PHAP NGHIEN
cuu
2.1. Poi twgng

Bao gdém nhitng bénh nhan ung thu bong Vater
hodc ung thu dau tuy quanh béng Vater duoc chin
doan va diéu tri tai bénh vién Binh Dén thanh phd Ho
Chi Minh tir 1/1/2019 dén 31/7/2021.

Tiéu chuin lya chon: Bénh nhéan dugc chup cong
hudng tir duong mat c6 tiém thude twong phan. Co
két qua giai phau bénh 13 ung thu, duoc xac dinh qua
bénh phém sinh thiét qua ndi soi, bénh phém sau mo.
C6 day du ho so bénh an.

Tiéu chuén loai trir: Bénh nhan da ting phau thuat
duong mat, tuy trude day (trir cit tai mat). Khoang
cach tir vi tri ton thuong dén nhii ta 16n hon 2 cm (ung
thu quanh bong Vater phat sinh trong vong ban kinh
2cm cua nhi té 16n). Bénh an ghi chép khong day du
hodc khong 15 rang. Khong c6 két qua giai phau bénh.
2.2. Phwong phap nghién ciru

Thiét ké nghién ctru hdi ctru, mé ta hang loat ca.

Lay mau thuén loi, voi tit ca bénh nhan du diéu
kién trong khoang thoi gian tir 1/1/2019 dén
31/7/2021.

Céach thu thgp dit li€u: Tim danh sach bénh nhan
dugc chan doan ung thu béng Vater hodc ung thu dau
tuy quanh bong Vater trong khodng thoi gian tur
1/1/2019 &n 31/7/2021. Tir d6 loc ra cac bénh nhan
duogc chup cong hudng tir ¢6 tiém thude twong phan.
Loai cac bénh nhan c6 mdt trong cac tiéu chuén loai
trur.

K¥ thuat chup: Tét ca bénh nhan duoc ghi hinh
bang may CHT 1,5 Tesla (may Signa HDx cta hing
GE) tai khoa Chan doan hinh anh bénh vién Binh
Dan.

Tap Chi Y Hoc LAm Sang - Sé 77/2022
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Hé théng phin mém luu trit va xu 1y hinh anh
PASC tai bénh vién Binh Dan.

Thudc tuong phan tir: Dotarem (Gadoteric acid) lo
10ml, v6i nong do 0,5 mmol/ml, lidu 0,1 mmol/kg,
toc 46 bom 2mml/gidy.

Poc két qua: Sau khi thu thap, dit li¢u dugc dua
vao h¢ thong CARESTREAM Vue PACS, ching toi
xem lai hinh anh CHT cua cac bénh nhan br:ing ph?m
mém hd trg.

2.3. Xir Iy s6 ligu

Phan tich s6 liéu bang phan mém SPSS 20.0. Cac
bién s dinh tinh dugc mé ta bang tan so, ty 1¢ phan
tram. Cac bién s6 dinh luong duoc mo ta bang trung
binh.

St dung kiém dinh Mann- Whitney cho cac bién
dinh luong (kich thudc khéi u, kich thudc OMC,
OTC, goc tao boi OMC-OTC...) va kiém dinh 2 cho
cac bién dinh tinh (gidi tinh, ty 1¢ dan OMC, OTC,...)
dé xac dinh sy khac biét gitra hai nhém bénh. Sy khac
biét c¢6 y nghia thong ké khi p< 0,05.

III. KET QUA

Trong 28 bénh nhan dugc nghién ctru, c6 16 bénh
nhan ung thu bong Vater, chiém 57,1% va c¢6 12 bénh
nhan ung thu diu tuy quanh bong Vater, chiém
42,9%.

Bang 1: Kich thuéc khéi u

Kich thwéc (mm)
Trung Loén Nho
binh nhét nhét
U Vater 15,19 23,00 | 10,00
Vi tri A
Udau | o975 | 4400 | 18,00
tuy

Bénh nhan ung thu bong Vater khdi u co kich
thuéc nhé hon bénh nhan ung thu dau tuy (p < 0,001).

Béang 2: Buong kinh OMC

Puwong kinh (mm)
. Lon Nho
Trung binh nhit | nhét
Vi U Vater | 15,69+ 3,13 | 23,00 | 11,00
i -
wi | Uddu o e 401 | 27,00 | 12,00
tuy
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Puong kinh OMC & bénh nhan ung thu bdong
Vater nho hon ung thu dau tuy (p>0,05).

Bang 3: Khoang cach tir diém cudi OMC bj dan dén

nhu ta 16n
Khoang cach (mm)

. Lén | Nhé

Trung binh nhat nhit

y; | UVater | 103840 | 2000 | 500
i ‘

i | Uddu | 50031 166 | 5400 | 400
tuy

Khoéng cach tir diém cudi OMC bi dén dén nhu ta
16n & bénh nhan ung thu bong Vater nhé hon so voi
bénh nhan ung thu dau tuy (p<0,05).

Béang 4: Buong kinh OTC

Pudng kinh OTC (mm)
. Lon Nho
Trung binh nhét nhét
Vi U Vater 3,94+2.2 9,00 2,00
1 I\
tri U dau 6,42 + 2.97 11,00 2,00
tuy

Bénh nhan ung thu bong Vater c6 duong kinh
OTC nhé hon so véi ung thu dau tuy (p<0,05).

Béang 5: Dan OTC

oTC
Khoéng dén Dén
U Vater 8 8
Vi tri :
U dau tuy 2 10

Ty 1¢ dan OTC & bénh nhan ung thu dau tuy 16n
hon so v4i bénh nhan ung thu bong Vater (p>0,05).

Bang 6: Khoang cach tir diém cudi OTC bi dan dén

nhu té 16n
Khoang cach (mm)
s Lén Nhé
Trung binh nhit | nhat
Vi U Vater | 10,37 £3,92 17,00 | 6,00
1 A
tri Utj;u 31,90+ 14,20 | 54,00 | 5,00

Trong cac bénh nhan ¢6 dan OTC, bénh nhan ung
thu bong Vater c6 khoang cach trung binh tir diém
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cudi OTC bj dan dén nha ta 16n nhod hon so véi bénh
nhan ung thu dau tuy (p<0,05).
Bang 7: Goc tao bdi OMC va OTC

Goc tao béi OMC
va OTC (d9)
. Lon Nho
Trung binh ahit | nhat
Vi U Vater 22,94 + 8,71 41 9
! X
uf | U9 | eeeni3331 | 120 | 25
tuy

Goc tao bdi OMC va OTC & bénh nhan ung thu
bong Vater nhé hon so voi ung thu dau tuy (p<
0,001).

Bang 8: Diu hi¢u dng doi

Co Khong | Tong
Vi tri U Vater 8 8 16
U dau tuy 10 2 12
Tong 18 10 28

Ty 1¢ bénh nhéan c6 dau hiéu dng d6i & bénh nhan
ung thu dau tuy 16n hon so v6i bénh nhan ung thu
bong Vater.

Ddu hiéu ba doan, bén doan: DAu hiéu ba doan chi
xuat hién & bénh nhan ung thu dau tuy (01 bénh
nhan). Dau hiéu bén doan chi xuat hién & bénh nhan
ung thu dau tuy (05 bénh nhan).

Pay 16i bong Vater: Hinh anh 16i bong Vater vao
10ng t4 trang chi thay & bénh nhan ung thu bong Vater
(8/16 bénh nhan ung thu bong Vater).

IV. BAN LUAN
4.1. Kich thuée khdi u

Trong nghién ctru ung thu bong Vater c6 kich
thudc u nhé hon so véi ung thu dau tuy. Su khéc biét
vé kich thudc u bong Vater va u dau tuy c6 y nghia
thong ké (p < 0,001). Do vi tri ma u bong Vater gay
ra tic nghén duong mat sém véi vang da, gy dau
bung trén phai, chay méu hoac viém tuy [2,7]. Do do,
bénh nhan ung thu bong Vater s& dén kham va phét
hién khi u & kich thudc nho hon so v6i u dau tuy. Két
gua cua chung tdi ciling twong tu nhu nghién ctru cua
Kim JH véi kich thudc u ¢ bénh nhan ung thu bong
Vater khi dugc phat hién nhé hon so véi kich thudc u
dau tuy [7].

4.2. Puong kinh 6ng mit chii va 6ng tuy chinh

Khong co sy khac biét vé& duong kinh OMC va ty
1¢ dan OMC ¢ bénh nhan ung thu bong Vater va ung
thu dau tuy c6 y nghia thong ké (p>0,05). Két qua
nghién ciru cua ching t6i ciing twong nhu cac tac gia
Kim JH va Wu DS [6,7].

C6 sy khéc biét vé& duong kinh OTC & bénh nhan
ung thu béng Vater va ung thu dau tuy co y nghia
thdng ké (p<0,05). Tuy nhién, khong c6 su khac biét
vé ty 1& dan OTC & bénh nhan ung thu bong Vater va
ung thu dau tuy c6 y nghia théng ké (p>0,05). Bénh
nhan ung thu bong Vater co ty I¢ dan OTC, ciing nhu
cd duong kinh OTC trung binh nho hon so véi bénh
nhan ung thu dau tuy c6 thé ly giai do khdi u bong
Vater khéng thAm nhidm vao éng tuy do bién doi giai
phau, éng tuy khéng do vao bong Vater ma dé truc
tiép vao ta trang hoic OTC va 6ng tuy phu néi véi
nhau nén dich tuy tir OTC d6 qua dng tuy phu vao nhi
t4 bé vao ta trang. Trong khi d6 bénh nhan ung thu
dau tuy c6 su xam lan cua khdi u vao OTC nhiéu hon
gay tic nghén OTC nang né hon.

O bénh nhéan ung thu dau tuy, OTC khong ¢ xu
hudng dan ra dang ké nhu OMC vi khdi u dau tuy
thudng phat sinh tir phan lung cia du tuy, noi dich
tuy c6 thé chay qua dng tuy phu [6]. O bénh nhan ung
thu bong Vater, OTC ciing khong dan nhu OMC do
OTC c6 thé d6 vao mot kénh riéng vao ta trang hoac
dan luu dich tuy qua dng tuy phu.

buong kinh OTC trong nghién ctru cta ching toi
cling turong ty nhu nghién ctru cia Wu DS, véi duong
kinh khoang 6 mm va I6n hon OMC. Ty I¢ dén OTC
0 bénh nhan ung thu bong Vater trong nghién clru cia
chling t6i trong tu nhu nghién ciru cta Kim JH va Wu
DS. Trong khi ty I¢ dan OTC ¢ bénh nhén ung thu
dau tuy cua chung t6i cao hon so véi nghién ciu cua
Kim JH va Wu DS [6,7].

4.3. Khoing cach tir diém cudi 6ng mat chii va éng
tuy chinh bi din dén nhi ta 16n

Khoéng cach trung binh tir diém cubi OMC bi din
dén nhi ta 16n ngin hon & ung thu bong Vater so véi
ung thu du tuy. Su khac biét vé khoang cach tir diém
cudi OMC bi dan dén nhu ta 1on gitra ung thu bong
Vater va ung thu dau tuy c6 y nghia thong ké
(p<0,05). Két qua nghién ctru cua chung toi ciing
tuong ty nhu tac gia Wu DS [6].

Su khac biét vé khoang cach tir diém cudi OTC bi
dan dén nha ta 16n gitra ung thu bong Vater va ung
thu dau tuy co y nghia thong ké (p<0,05). Két qua
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nghién ctru cua ching t6i cling twong tu nhu tac gia
Wu DS [6].

Nghién ctru cua chung t6i ciling tuong ty nhu
nghién ctru ctia Kim JH va cdng su v6i khoang cach
tir diém cudi OMC va OTC bi dan dén nhi ta 16n &
ung thu béng Vater trung binh 12 5 mm (nhé nhét 1a 2
va 16n nhat 12 9 mm) nho hon khoang cach tir diém
cudi OMC va OTC bi dan dén nhi ta 16n ¢ ung thu
dau tuy voi trung binh 1a 25 mm (nho nhét 1 14 va
16n nhat 1a 42 mm) [7].

Do khéi u bong Vater xuat phat gan nhi ta 16n nhat
va u dau tuy nam xa nha ta 16n. Dong thoi khi phat
hién khdi u bong Vater c¢6 kich thuéc nhé hon so véi
khéi u dau tuy. Do d6 c¢6 su khac biét vé khoang cach
giita diém cuéi OMC va OTC bi dan dén nhi ta 16n
v6i khoang cach ngan hon & ung thu bong Vater so
v6i ung thu dau tuy. Sy khac biét vé khoang cach nay
c¢6 ¥ nghia thong ké (p<0,05).

4.4. Géc tao boi 6ng mit chii va éng tuy chinh

Su khéc biét vé goc tao bdi OMC va OTC ¢ bénh
nhan ung thu bong Vater va ung thu dau tuy ¢ y
nghia théng ké (p< 0,001). Két qua nghién ciru ciia
ching t6i cling twong tu nhu tac gia Wu DS.

Do khéi u bong Vater nim gan nht ta chinh hon
va kich thudc u nho hon u dau tuy nén goc tao boi
OMC va OTC nhé hon u dau tuy, sy khac biét c6 y
nghia thong ké (p<0,001).

4.5. Diy 10i bong Vater

Hinh anh day 16i bongVater vao ta trang c6 vai trd
trong vi€c phan bi¢t ung thu bong Vater va hep bong
Vater lanh tinh. Trong nghién ctru ciia Chung YE va
cong su hinh anh déy 16i bong Vater vao ta trang xudt
hién & 95% (18/19) bénh nhan ung thu bong Vater va
86% (19/22) bénh nhan khong c6 hinh anh day 16i
bong Vater vio ta trang & tic bong Vater lanh tinh [8].
Do d6 trong truong hgp khong cd nguyén nhéan rd
rang gdy tic bong Vater lanh tinh nhu s6i OMC, cac
nguyén nhan khac giy viém nhu Vater, sy hién dién
hinh anh 15i béng Vater vao long ta trang khong rd
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nguyén nhan cho thiy kha ning tic bong Vater 1a 4c
tinh [8].
V. KET LUAN

Ung thu bong Vater c6 kich thude nho hon ung
thu dau tuy. Khoang cach tir diém cudi OMC va OTC
bi dan dén nhi ta 16n: & ung thu bong Vater nhé hon
so v6i ung thu dau tuy. Goc tao béi OMC va OTC:
nho hon & ung thu bong Vater so vai ung thu dau tuy.
Puodng kinh OTC ¢ ung thu bong Vater nho hon so
v6iung thu dau tuy. Déu hiéu bdn doan kha dic trung
cho ung thu dau tuy. Dau hiéu ba doan khong thay &
ung thu bong Vater. Hinh anh béng Vater 10i vao ta
trang goi y ung thu bong Vater.
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TOM TAT

Muc tiéu: Nghién ctru dac diém tén thuong ung thuw quanh béng Vater va dic diém
ky thuéat clia phdu thuat cat dau tuy - ta trang néi soi.

Phuwong phép: Gém 11 bénh nhéan duoc phéu thudt cat dau tuy ta trang néi soi tai
Bénh vién Trung wong Hué tir 01-2018 dén 11- 2021.

Két qua: Tudi trung binh: 53,7 + 9,5 (30 — 78). Nam/ni¥ = 8/3. Chi sé khdi co thé &
mirc géy 54,5% va mirc binh thuong 45,5% bénh nhéan. Khéi u bong Vater chiém da sé
81,8%, u ta trang 9,1% va u doan cudi ng méat chi 9,1%; Ong mat chi gidn 90,9%,
6ng tuy gidn 72,7%. Kich thuéc khéi U<2cm: 36,4%, 2< U <3cm: 54,5% vaU<4
cm: 9,1%. St dung 5 trocar thuong quy, ty 1é vét hach ttr 7 -14 hach chiém phén I6n
81,8%. Tai bién chdy méu trong phdu thudt 27,3% va ttr vong 18,2%.

Két luan: U béng Vater va kich thuéc dudi 3 cm thuong duoc lwa chon cho phéu
thuét ndi soi cat dau tuy ta trang. Nao vét hach hé thdng ciing thuc hién duoc tbt nhu
trong mé mé. It dau sau phéu thuét va thoi gian ndm vién ngén.

Ttr khéa: Cat khéi ta tuy, néi soi.

ABSTRACT
LAPAROSCOPIC PANCREATICODUODENECTOMY: 11 CASES REPORTED
Ho Van Linh#?

Objective: This study aims to explore the characteristics of periampullary cancer
and laparoscopic pancreaticoduodenectomy procedure.

Methods: We prospectively examined data of 11 patients who underwent
laparoscopic pancreaticoduodenectomy at Hue Central Hospital from november, 2018
to november, 2021.

Results: The mean age was 53.7 £ 9.5 years (30 — 78) and the male/Female ratio
was 8:3. The Body mass index of patients was 54.5% and normal level was
45 .5%.patients with ampulla of Vater cancers accounted for 81.8% and duodenal tumor
accounted for 9.1% and distal common bile duct tumor accounted for 9.1%. Dilatation
of the common bile duct was 90.9% and the pancreatic duct was 72.7%. There were
36,4% the tumor size less than 2 cm and from 2 - 3 cm was 54.5% and less than 4 cm
was 9.1%. We were always used in 5 trocars and the dissection lymphadenectomy ratio
from 7-14 lymph nodes accounted for 81.8%. Bleeding complications during surgery
was 27.3% and death was 18.2% patients.

Conclusion: The ampulla of Vater and tumor size less than 3 cm was often selected
for laparoscopic pancreaticoduodenectomy. Dissection lymphadenectomy also
performed well. Less pain after pancreaticoduodenectomy surgery and short hospital
stay times.

Keys word: Laparoscopic pancreaticoduodenectomy, periampullary cancer
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|. PAT VAN PE

Phéu thuat ndi soi 6 bung ra doi tir ndm 1985 mo
ra moét giai doan phat trién vé phﬁu thuat xam nhap tdi
thiéu dat hiéu qua cao nhu: Vét md nho, it dau, it mat
mau, phau trudng quan sat rong, dé thao tac, it 1am
t6n thuong cic co quan va to chirc 1an can, vo tring
t6t, thoi gian hau phiu ngan va ngudi bénh hoi phuc
nhanh va c6 tinh thAm my [1]. Vi su phat trién cia
khoa hoc k§ thuat vé trang thiét bi da giup cho phiu
thuat noi soi 6 bung c6 thé can thiép gan nhu tat ca
céc phau thuat trong 6 bung [2,3]. Nam 1994, Gagner
va Pomp di thuc hién phiu thuét ndi soi cit khdi ta
tuy dau tién [4]. Viét Nam, mot s6 trung tam Ion da
trién khai cit dau tuy t4 trang ndi soi hd tro hodc ndi
soi hoan toan nhu Bénh vién Viét Pirc, Bénh vién Pai
hoc Y Duoc Thanh phé Ho Chi Minh, Bénh vién Chg
Riy v6i két qua thu duoc 1a trong dwong hodc tét hon
so v6i phau thuat phau thuat mé [4].

Trong nhiing nam trd lai day, Bénh vién Trung
wong Hué da thyc hién k¥ thuat cit ddu tuy ta trang
ndi soi, budc dau 1am cha duoc ky thuat va s& thuc
hién thuong quy nham nang cao hiéu qua diéu tri cho
bénh nhén. Tuy nhién, trong qué trinh thuc hién con
gip nhiéu kho khan trong tién luong cling nhu mo ta
cac ddc diém ky thuat, tai bién va bién chimg cia phiu
thuat.

Vi vay, tdi thuc hién dé tai nay véi muc tiéu sau:
Xac dinh dic diém ton thuong ung thu quanh béng
Vater va dic diém k¥ thuat ciia phau thuat cit dau tuy
- t4 trang ndi soi.

I1. POI TUQONG VA PHUONG PHAP NGHIEN
CcUU
2.1. Péi twong nghién ciru

GOm 11 bénh nhan duoc phau thuat cit dau tuy ta
trang noi soi tai Bénh vién Trung wong Hué tir 11-
2018 dén 11- 2021.

Tiéu chuan lya chon: Bénh nhén tudi < 80. Ung thu
quanh bong Vater chua xdm 14n cac mach mau 16n
(TM ctra, TM mac treo trang trén...) va chua di can.
Bénh nhén c6 chi s6 khéi co thé BMI dudi mire trung
binh (22,9 kg/m?).

Tiéu chuin loai trir; Bénh nhan ¢6 vét md cil ving
bung trén rén. Bénh nhan c6 chong chi dinh vé phau
thuat ndi soi. Bénh nhan c6 khéi u di di can.
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2.2. Phwong phap nghién ciu

Thiét ké nghién ctru mo ta cit ngang, can thiép
khong déi chimg.

Quy trinh ky thuat: Bénh nhin nim ngra, 2 chan
dang. Phau thuat vién chinh dimg bén phai, nguoi
cam Camera dtng giita 2 chan bénh nhan, ngudi phu
dirng bén trai. Pat 5 trocars nhu sau: trocar 10mm &
ron 1a noi dat ong soi; trocar 12mm nam trén duong
trung don bén phai, ngang ron va trocar Smm & dudng
nach trudc bén phai hoi cao hon trocar 12 khoang 3
khoat ngon tay; tuong tu 2 trocar Smm khac duoc dat
& bén trai ddi dién 1a vi tri nguoi phu. St dung dao
siéu am ha dai trang géc gan, cit mac ndi ndi 1on,
phau tich mac treo dai trang ngang ra khoi dau tuy,
mom moéc, cat bé mach vi mac nbi phai.

Tién hanh 1am thu thuat Kocher, di dong hoan toan
ta trang D2, D3 va D4 giai phong goc ta hong trang
va quai hong trang du tién. Mo mac ndi nho, xac dinh
kep va cat DM vi phai, sau d6 cét hang vi da day bang
endo GIA 60.

Hinh 2: Tao dudng ham & mit sau eo tuy
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Phau tich cit DM vj t4 trang kep bang 2 Hemolok,
xac dinh TM cura tai bo trén eo tuy. Nao hach PM gan
chung va DM than tang, dong thoi tach dng mat chit
khoi PM gan riéng va TM cira. Dén day da xac dinh
dugc TM mac treo trang trén ¢ bo dudi va TM cura &
bo trén eo tuy. Tién hanh tao mét duong him & mat
sau eo tuy, vung nay thuong khong nhanh xuyén vao
tuy nén c6 thé thuc hién twong ddi dé dang. Dung dao
siéu 4m cit eo tuy va cat mac treo quai hdng trang dau
tién, cat ngang quai hdng trang cach goc Treitz 15cm
bang endo GIA 60. Phau tich dé tich mém mac va
mac treo tuy khoi bé mach mac treo trang trén. Tiép
tuc di 1én trén doc theo TM cura, kep cit cac T™M ta
tuy trén, déng thoi nao vét hach quanh khoan ctra, cat
tai mat va 6ng mat chu sau ciing dé giam thoi gian
mat tran ra 6 bung. Pén day khdi dau tuy ta trang duoc
tach roi hoan toan.

Mo bung dudng gitta dai khoang 5 cm cach miii
{rc khoang 3 cm. Qua vét md nay lay bénh pham ra
ngoai. Thyc hién cac miéng ndi tuy voi hdng trang
kiéu Blumgart cai tién, ndi 6ng gan chung hdng trang
kiéu tan bén cach miéng tuy khoan 5cm va ndi vi
trang kiéu bén — bén bang GIA 60 cach miéng ndi mat
rudt 25¢m trude dai trang ngang. Ong tuy ludn ludén
dugc dan Iuu ra ngoai bang dng sonde silicon. Cubi
cung dat mot 6ng dan luu silicon sau miéng ndi mat
héng trang va miéng ndi tyy hdng trang dua ra ha
suon phai, dong bung hai 16p bang chi Vicryl 1-0.

* C&c ndi dung nghién curu:

- Dic diém chung: Tubi, gi6i va chi s6 khi co thé
BMI: gy (<18,5), binh thuong (18,5-22,9). Tién sir
dai thao duong, viém tuy man.

- Pic diém 1am sang va can 1am sang: Vang da,
vang mat, dau bung, gay sat can, ngira, tai mat 16n.
S6 lugng hong cau, bach cau, ty prothrombin, duong
mau, creatinin, bilirubin TP, SGOT, SGPT, protein,
albumin, CA 19-9.

- Dic diém hinh anh: Chup cit 16p vi tinh va cong
huong tir danh gia vi tri khdi u, kich thude dng mat
chi gidn (> 6 mm), éng tuy gidn (> 3 mm), tai mat
cang. Noi soi si€u am mét tuy: Danh gia vi tri khéi u,
kich thuéc éng mat chu gidn (> 6 mm), dng tuy gidn
(> 3 mm). M6 bénh hoc t6n thuong va phan bd giai
doan theo TNM.

- Nghién ctru dic diém k¥ thuat: S6 trocar sir dung
trong qua trinh phau thuat, k§ thuat nao vét hach, tai
bién, k¥ thuat xur tri hang vi da day, cach xu tri dién
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cit tuy. Tinh trang nhu md tuy, k§ thuat tai lap luu
thong tuy - tiéu hda, thoi gian phau thuat, sé luong
mau mat, s bénh nhan phai truyén mau va sb luong
mau truyén (ml) trong phau thuat. Thoi gian trung tién
(gi0), thoi gian rat sonde da day (ngay), thoi gian rit dan
Iuu 6 bung (ngay), thoi gian bat dau an (ngay) va thoi
gian nam vién.

- Bién chung va tir sau phau thuat: Chay mau sau
phau thuat, do tuy, do mat, cham luu thong da day,
viém tuy cap, viém phoi sau phau thuat va tir vong.
1. KET QUA

Vi 11 bénh nhan dugc thyc hién thanh cong ph5u
thuat ndi soi cit dau tuy ta trang tai Bénh vién Trung
wong Hué tir 01/2018 dén 11/2021, ching t6i thu
duoc mot sd két qué nhu sau:

3.1. Pic diém chung

Tubi trung binh: 53,7 £ 9,5 (30 — 78), tudi 40 — 60
chiém 76,7%. Nam/nir = 8/3. Chi s6 khéi co thé &
mirc gdy 6/11 (54,5%) va binh thuong 5/11 (45,5%)
bénh nhan. Tién sir dai duong 5/11 (45,5%), viém tuy
man 3/11 (27,2%) va 3/11 (27,3%) bénh nhan binh
thuong.

3.2. Pic diém 1am sang, cin 1Am sang

Bang 1: Triéu ching 1am sang thuong gap

Triéu chirng n=11 Ty 1€ (%)
Pau bung 8 72,7
Vang da, vang mt 5 455
T1i mat 16n 6 54,5
Gay sit cin 3 27,3
Ngura toan than 3 27.3

Triéu chung lam sang thuong gap la dau tirc bung
& ha sudn phai 8/11 (72,7%), tiép theo tai mat 16n
6/11 (54,5%) bénh nhan (Béang 1). Cac chi s6 sinh héa
- huyét hoc khong c6 bién dong 16n trude phiu thut.
Hau hét bénh nhan déu c6 tic mat trude phau thuat,
Bilirubin TB: 83,6 = 67,8 (25,1 — 210,6) (Bang 2).
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Marker ung thu CA19.9 > 37 1a 7/11 (63,6%) bénh

nhan.
Bang 2: Cac chi sb sinh hoa — huyét hoc truéc phau thuat
Théng s6 huyét hoc n=11 Trung binh SD Téi thiéu Té6i da
Glucose (mmol/l) 11 59 1,8 43 12,7
Bach cau (M/uL) 11 8,7 35 5,8 15,2
Hong cau (M/uL) 11 4,5 1,6 3.9 55
Hemoglobin (g/L) 11 11,8 2,2 10,8 14,5
Ty prothrombin (%) 11 95,1 8,5 79,7 126,5
Bilirubin TT (umol/I) 11 83,6 67,8 25,1 210,6
Bilirubin TP (umol/l) 11 166,7 125,2 35,5 455,8
SGOT (U/l) 11 101,8 82,3 19,0 460
SGPT (U/1) 11 110,2 125,6 10,0 507
Protein (g/I) 11 68,3 60,3 55,0 87,0
Albumin (g/) 11 37,2 5,9 29,0 44,0
3.3. Pic diém hinh anh Pic diém mé bénh hoec | n=11 | Ty 1§ (%)
Cong huong tir (MRI): Vi tri khdi u bong Vater | - Giai doan IA 3 27,3
chiém da 6 9/11 (81,8%), u té trang 1/11 (9,1%) v | . Giai doan IB 5 545
PO o Y .
T g BT TS N

(72,7%) bénh nhan. Kich thuée khdi U <2 cm 4/11
(36,4%),2 <U <3 cm 6/11 (54,5%) va3<U <4 cm
1/11 (9,1%) bénh nhan.

Bang 3: Dic diém mo bénh hoc va phan bd giai

3.4. Dic diém k§ thuat

bat 5 trocar thuong quy, viém dinh 2/11 (18,2%),
gan r mat 6/11 (54,5%), cat hang vi da day (100%),
chay mau dién cat tuy 02/11 (18,2%) khau chi prolene
4/0 cAm méu. Vét tir 7 -14 hach chiém phan 16n 9/11

doan theo TNM ! ; ]
- 0 A £ 2 re ik A
Pic diém mé bénh hoe | n=11 | Ty I8 (%) (81’,8 %) ] Miéng n01Atuy k~1.eu‘ Bllimgart ca~1.t1en: khal~J
— 2 16p: Lop trong khau miii roi gom 04 miii khau chit
Do bi¢t hoa U chi prolen 3-0 chiém da s 10/11 (90,9%) va khau
- Biét hoa tot 45,5 5 mii 1/11 (9,1%). Tai bién chay méau trong phiu
- Biét héa x4u 54,5 thuat 03/11 (27,3%). Trong do, truong hop chay mau
Giai doan theo TNM do dut 2/3 chu vi TM cira khong cam mau dugc phai

chuyén doi ky thuat tir ndi soi sang ho d€ cam mau.

Bang 4: Két qua trong phiu thuat

Cic thong sb danh gia n (%) Trung binh SD Téi thiéu Té6i da
Thoi gian PT (phut) 11(100%) 301,7 45,3 271 388
Tap Chi Y Hoc LAm Sang — S& 77/2022 13



Cit dau tuy td trang noi soi: Bdo cdo 11 truong hop

Cic thong so danh gia n (%) Trung binh SD T6i thiéu Téi da
Puong mé bung (cm) 11(100%) 55 0,5 50 7,0
S lugng mau truyén (ml) 02(18,2%) 425 75 350 500
S lugng méau mat (ml) 11(100%) 110,9 51,9 90,5 750,3

Thoi gian ph'flu thuat TB: 301,7 + 45,3 (271 — 388) phut, mau mét TB:110,9 + 51,9 (90,5 - 750,3) ml. C6
2/11 (18,2%) BN truyén méu va mau truyén trung binh: 425 + 75 ml (350 — 500), duong mé bung TB: 5,5 +

0,5 (5,0 — 7,0) cm (Béng 4).

Bang 5: Cac yéu t6 anh huong tai bién chay mau trong phiu thuat

Tai bién chiay mau trong phiu thuat
Cic yéu tb Co Khoéng
n=11 p
n % n %
BMI< 18,5 06 01 33,3 05 62,5
0,35
BMI: 18,5-22,9 05 02 66,7 03 37,5
Viém dinh 6 phiic mac 02 01 33,3 01 12,5
0,29
Khoéng viém dinh 09 02 66,7 07 87,5
Tuy xo 07 01 33,3 06 545
0,90
Tuy khong xo 04 02 66,7 03 45,5

Céc yéu t6 anh huong dén tai bién chay mau trong
phiu thuat nhung khéng c6 y nghia théng ké (p >
0,05).

S6 ngay st dung khang sinh giam dang ké, trung
binh 8,9 + 3,9 (10 — 13) ngay, ngay nam vién TB:11,5
+ 3,5 (8 — 18), thoi gian an dudng miéng sau phau
thuat TB: 1,1 + 0,4 (1 — 2), dan luu tuy rat vao ngay
08 — 10 sau phéu thut. S6 lwong bach cu thuong
tang vao ngay dau sau phau thuat TB: 17,3 + 4,6 (15,7
—22,9). Bién chimg viém tuy cip dua dén chay mau
muon ngay 5 sau phau thuat 1/11 (9,1%), & tré da day
1/11 (9,1%) va viém phoi nang 1/11 (9,1%). Tir vong
sau 2/11 (18,2%) bénh nhan.

IV. BAN LUAN

Tudi trung binh cia nhém nghién ctru 14 53,7 £ 9,5
(30 — 78) tudi. Daegwang Yoo (2020), v6i 359 bénh
nhan, tudi trung binh: 62,5 + 10,3 [5]. Kamarajah
(2018), nghién ctru 9877 bénh nhan d6 tudi hay gap
nhét tir 60 — 79 tudi (59,5% - 67,5%), trén 80 tudi (7,5

14

— 9%) [6]. Ty 1& nam/nit = 8/3. Chi s6 khdi co thé
(BMI): Tat ca déu dudi 22,9 kg/m2 & mirc giy va
trung binh. Chi s6 khdi ciia co thé 1a mot trong nhiing
tiéu chuén dé lya chon cho phiu thuét noi soi cét khdi
ta tuy [3,5,7]. Tt ca bénh nhan déu duoc chup cit 16p
vi tinh va cong hudng tir, ty 16 phat hién dugc thon
thuwong 12 100% (Bang 5). Chup cat 16p vi tinh da day
va cong huong tir 1a phuong phap chan doan c6 do
chinh xac cao, danh gia dugc hinh thai, vi tri va mirc
d6 xam 14n mach dé quyét dinh phuong phap diéu tri
[8].

Khéi u bong Vater dugc uu tién lya chon 81,8%,
tiép dén 1a u doan cudi dng mat chi va u ta trang 1an
luot 9,1% va 9,1%; vi mot sd 1y do nhu: kich thuée
nho, it dinh, thuan loi cho phau tich ndi soi. Nao vét
hach vung dam bao ung thu hoc 1a chi dinh tuyét dbi,
nao vét hach chuan cho cac ung thu & doan cudi éng
mat chii va bong Vater bao gdm hach trén va dudi
mon vi, hach doc dong mach gan chung, hach cuéng
gan, hach quanh déu tuy.
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Mé bung dudng tring giita bit dau tir dudi miii tre
khoang 3 cm kéo dai tbi thiéu 5 cm nham thyuc hién
cac miéng nodi, dong thoi 1y bénh pham. Puong mo
bung c6 d6 dai trung binh 5,5 + 0,5 (5,0 — 7,0) cm
(Bang 4). Theo Lee (2013) thi duong md bung t6i
thiéu tir 4 — 5 cm méi dir dé 1y bénh pham va lam céac
miéng ni [9]. Chung toi thiy rang: Bénh nhan cé chi
s6 khdi co thé & mirc trung binh, thi dudng mé bung
tir 5 — 7 cm 1a vira du dé thyc hién tot cac miéng ndi.

Miéng ndi tuy — hdng trang: Tat ca (100%) bénh
nhan duogc st dung miéng néi tuy hdng trang tan bén
theo Blumgart cai tién va dan luu 6ng tuy ra ngoai,
miéng ndi mat — rudt tan bén va miéng ndi da day —
rudt bén bén bang stappler GIA 80 mm. Chi khau
miéng ndi tuy duoc sir dung chi yéu 12 prolen 3-0 va
khau 2 16p: 16p ngoai khau roi chit U, 16p trong khau
vt chi vicryl 3-0.

C6 3 bénh nhan tai bién chay méau trong phiu
thuét. Trong d6, mét truong hop chay mau tr TM ta
tuy sau dudi khi phau tich mém méc ra khéi TM mac
treo trang, tién hanh khau qua ndi soi cdm mau bang
chi prolene 4-0; truong hgp thir 2 chay mau BM vi ta
trang do tut hemolok, khau cAm mau bﬁng chi
prolene; truong hop thir 3 chady méu d6 dut 2/3 chu vi
TM cira ¢ thi nao vét hach DM thén tang va DM gan
chung, do viém dinh lam thay d6i giai phau TM cira,
trong ldc nang nhom hach dé cat thi da cat vao TM
ctra, chay mau d at, khong kiém soat dugc qua néi soi,
phai chuyén mé ho; kiém tra TM ctra diit 2/3 chu vu
va phai cit doan 0,5 cm ndi tan tan. Bénh nhan hau
phau 6n dinh ra vién dung ké hoach.

Thoi gian md: Trung binh = 301,7 + 45,3 phat
(271 — 388), luong mau mat TB: 110,9 + 51,3 (90,5 —
750,3) ml (Bang 4). Gom 2 bénh nhan (18,2%) phai
truyén mau trong phiu thuat v4i thé tich méau truyén
tir 350 — 500 ml. So sanh vé két qua gan thi thoi gian
phau thuat ndi soi trung binh 338 pht va khong khac
biét so v6i phau thuat mé 1a 287 phat [10].

V. KET LUAN

Khdi u & vi tri bong Vater va kich thude dudi 3 cm

thuong duoc Iwa chon cho phau thuat ndi soi cat dau

Tap Chi Y Hoc LAm Sang - Sé 77/2022

tuy ta trang. Nao vét hach hé théng cling thuc hién
dugc nhu trong phau thuat mo. Thoi gian ndm vién
ngan. Ti 1& bién ching chung 36,4% va tir vong
18,2%.
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TOM TAT

Dat van dé: Co that DMV la mét nguyén nhén quan trong nhung lai khéng duoc
danh gia dung mirc. Trong héi ching vanh cép, co that DMV la nguyén nhén cta 49%
trirong hop va xuét hién & 30% trirong hop khéng co tén thuong thia pham. Bén canh
doé, viéc loai bé tinh trang co thit DMV trén doan hep va ca doan khéng hep gitip danh
gié trung thuc hon mirc dé hep (%) khéu kinh cta tén thuong. Ching t6i nghién ctru
dé tai v6i muc tiéu: déanh gia sw bién dbéi cuia khdu kinh déng mach vanh truéc va sau
trac nghiém nitrate néi dong mach vanh.

Phwong phdp: Chung t6i thurc hién nghién ctru mé ta cat ngang trén 40 bénh nhéan
dwoc chan doan bénh tim thiéu méu cuc bo

Két qua: Buong kinh long mach nhé nhét tang dang ké tir 1,25 + 0,35 mm Ién 1,56
+ 0,47 mm. Twong tw, dién tich Iong mach nhé nhét ciing téng tir 1,32 + 0,74 mm2 I1én
2,04 £1,26 mm2.

Céc chi s6 vé long mach tham chiéu ciing tdng cé y nghia théng ké, tir 2,84 + 0,65
mm /én 3,02 + 0,70 mm dbi véi dwong kinh va 6,68 + 3,056 mm2 1én 7,56 + 3,39 mm2
déi véi dién tich.

Du gidn ca long mach nhé nhét va tham chiéu, ching téi ghi nhan mirc hep % dwong
kinh gidm ttr 55,85 + 6,77 % xudng 48,75 + 9,13 %. Péang luu y c6 > 50 % truong hop
mirc hep % duwong kinh gidm xuéng < 50 % (thuéc nhém hep khéng y nghia).

Két luan: Bom nitrate vao long DMV gitip dénh gié chinh xéc do hep ciing nhuw khdu
kinh déng mach vanh.

Ttr khod: Buong kinh, co that, nitrat néi déng mach vanh.

ABSTRACT

THE USE OF INTRACORONARY NITRATE INJECTION IN THE ASSESSMENT
OF CORONARY SPASM

Ho Anh Binh!*% Tran Thien Duc?, Nguyen Cuu Loit, Le Van Duy?, Phan Anh Khoa?

Background: Coronary artery spasm is an important cause for anginal chest pain,
but it is not appropriately estimated, in patients with angiographically non-obstructive
coronary arteries. In acute coronary syndrome, coronary artery spasm is the cause of
49% of cases and appears in 30% of cases without the culprit artery. In addition, the
elimination of coronary spasm on the narrow segment and the non-narrow segment
helps to more accurately assess the degree of stenosis (%) of the lesion. So we
implemened the study to find out the variation of coronary artery diameter before and
after intra coronary nitrate injection.

Methods: A cross-sectional descriptive study was conducted on 40 patients
diagnosed ischemic heart disease.

Results: The minimum diameter of the lumen artery significantly increased from 1.25
+ 0.35 mm to 1.56 + 0.47 mm. Similarly, the area of the smallest lumen artery also
increased from 1.32 £ 0.74 mm2 to 2.04 + 1.26 mm2.
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The parameters of the coronary arterial lumen reference also increased significantly,
from 2.84 = 0.65 mm to 3.02 + 0.70 mm for the diameter, and from 6.68 + 3.05 mm2 to

7.56 + 3.39 mm2 for area.

Despite the dilation of the smallest lumen artery and the reference one, we recorded
the diameter of stenosis (%) decreased from 55.85 + 6.77% to 48.75 + 9.13%. It is worth
noting that there were more than 50% of cases showing the significant stenosis of
diameter decreased to less than 50% of stenosis (in the stenosis group of no

significance).

Conclusion: Intracoronary nitrate injection in coronary artery helps to accurately
assess the stenosis and the diameter of the coronary artery.

Key words: Diameter, spasm, intracoronary nitrate injection

I. PAT VAN DE

Co thit DMV la mét nguyén nhan quan trong
nhung lai khong dugc danh gia dung mirc. Trong héi
ching vanh cép, co thit DMV 1a nguyén nhén cia
49% truong hop va xuat hién & 30% truong hop
khong c6 ton thuong tha pham [1]. Bén canh do, viéc
loai bo tinh trang co thit DMV trén doan hep va ca
doan khong hep gitip danh gia trung thuc hon mtrc d6
hep (%) khau kinh cta t6n thwong. Do do, sir dung
Nitrate trong chup PMV déng vai trd vo cung quan
trong dé loai bo hién tugng co thit DPMV.

V6i mong mudn tim hiéu r& hon vé hiéu qua cua
Nitrate trong chup DMV, chiing t6i tién hanh nghién
ctru dé tai v&i muc tiéu: danh gia sy bién ddi ciia khau
kinh dong mach vanh trudc va sau trac nghiém nitrate
ndi dong mach vanh.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
cUU
2.1. P6i twong nghién ciru

Bao gém 40 bénh nhan duoc chin doan bénh tim
thiéu mau cuc b, diéu tri ndi tri tai khoa Cap Ciru —
Tim Mach Can Thi¢p — Trung tam Tim Mach, Bénh
vién Trung Uong Hué duoc chup PMV tir thang
11/2018 dén thang 6/2020.

Tiéu chuan lya chon bénh nhan: Két qua chup
mach vanh cho thiy hep tir 50% trd 1én (trude khi
tiém Nitrate) & bat cir DMV nao chua dugc dt stent
trude do.

Tiéu chuén loai trir: Bénh nhan c6 chéng chi dinh
chup va can thiép PMV, tién st dat stent ca 3 nhanh
DMV, suy than man giai doan cubi, di tmg v6i thude
can quang hoic Nitroglycerin, bénh nhan tut huyét ap
do sbc tim dang sir dung thudc van mach tinh mach,
cac ton thuong tai hep sau can thi¢p PMV. Bénh nhan
khong dong y tham gia nghién ctru.
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2.2. Phwong phap nghién ciru

Phuong phéap nghién ciru mé ta cit ngang véi c&
mau thuén tién.

Céc budc tién hanh nghién ctru: (1) Hoi tién su,
bénh str va kham 1am sang, khai thac cac YTNC tim
mach. (2) Bénh nhan dugc lam dﬁy dua cac xét nghiém
co ban va tién hanh chup PMV

Panh gia mac d6 hep cia DMV

Muc d6 gian DMV sau khi tiém nitrate vao PMV:

- Vé duong kinh

Long mach nhé nhat:
MLD sau— MLD truéc

05) =
AMLD( /0) . MLD truéc x100
Long mach tham chiéu:
o/ — RD sau—RD truéc
ARD(%) RD truéc *100
Mtrc hep %:
o0/ — DS truéc— DS sau
ADS(%) DS truéc x100
- V& dién tich
Long mach nho nhat:
o0/ — MLA sau— MLA truéc
AMLA(%) MLA truéc *100
Long mach tham chiéu:
o0/ — RAsau— RA trwéc
ARA(%) RA truéc x100
Muc hep %:
AAS(%) _ AStruéc — AS SauX].OO

AS truéc

2.3. Xir Iy s6 li¢u

S liu cuia nghién ctru duge xir 1y theo cac thuat
toan thong ké y hoc trén may vi tinh bang phan mém
R (phién ban 4.0.2).
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va khong c¢6 bénh nhan nao ton thuong than chung.

I1l. KET QUA NGHIEN CUU Bang 4: Két qua chup PMV dinh lugng
3.1 Dac diém chuI}g cia nhom nghién ctru Thong sb Két qua
Bang 1: Dac diém chung ciia nhém nghién ctru
Pic diém Két qua D¢ dai doan hep (mm) 10,66 + 6,34
Tubi (ndm) 66,12 + 10,62 J(Dr:gl)lg kinh 16ng mach nhé nhét 195+ 035
Chiéu cao (m) 1,59 + 0,06
Buong kinh 1ong mach tham 284+ 0.65
Can ndng (kg) 54,39 £ 9,24 chiéu (mm) R
BMI (kg/m?) 21,54£3,12 Mutc hep % dudmg kinh (%) 55,85 + 6,77
Nam, n (%) 23 (57,5%) Dién tich long mach nho nhét 1324074
Ni, n (%) 17 (42,5%) (mm?) S
Bang 2: Phin loai lam sang I(Dr;i‘z;“h long mach tham chicu | g 64, 3 05
Két qua
Phan loai lam sang 0 % Miic hep % dién tich (%) 80,15+ 4,75
()
DTN én dinh 97 67 5% Mtrc hep % dudng kinh trung binh thudc loai trung
i i binh. D6 dai doan hep trung binh twrong dbi ngan.
DTN khong on dinh 7 17.5% Béng 5: So sanh két qua chup DMV dinh lugng
NMCT khéng ST chénh 1én 3 7.5% trude va sau ti€ém Nitroglycerin
NMCT ST chénh Ién 3 7,5% Thongso | Trude P
Chi dinh chup mach vanh dbi véi bénh nhan DTN ?‘“’ng k‘}rllhh 284% | 302% | o
on dinh chiém ty 1é cao nhét. Cac bénh nhan thudc hoi (;ln% mach tham 0,65 0,70 '
ching vanh cip chiém khoang 1/3 trudng hop con lai. chiéu (mm)
3.2 Két qua chup dong mach vanh trwée va sau khi ?uong kllrllhh . 1,25 + 1,56 + <0.001
tiém Nitrate ndoi dong mach vanh ong mach nho 0,35 0,47 '
) . . nhat (mm)
Bang 3: Vi tri va s0 nhanh PMV ton thuong
. Mirc hep % 55,85+ | 48,75 <0.001
Dic diém n % dudng kinh (%) | 6,77 9,13 ’
DM lién thit trude 25 62,5% Do dai doan hep | 10,66+ | 11,43+
6,34 6,40 0.1067
DM mi 11 27,5% (mm) ' '
Dién tich long
DM vanh phai 22 55,0% mach tham 6’36(?; 7’35?6’91 <0,001
S6 PM ton thuong: chicu (mm?) ' '
Mot than 23 57,5% D@L t';hv Iogg 1325 | 2042 | _ o
Hai than 16 40,0% ?rlr?;z)n O nhat 0,74 1.26 ’
Ba thén 1 2,5%
- % 40 benh nhin 6 58 n th DMV Murc hep % di¢n | 80,15+ | 73,00 £ <0.001
rong so enh nhan co ton thuong , tich (%) 475 918 ,

v6i phan 16n 13 DM lién thét trudc va DM vanh phai.
Hon mét nira s6 bénh nhéan bi ton thuong mot nhanh
DMV. Chi c¢6 1 bénh nhan tén thuong ba thin DMV
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Puong kinh long mach nhé nhdt sau tiém
Nitrogycerin gidn c6 y nghia thong ké so véi trudc
tiém. Muc hep % duong kinh PMV khao sat giam c6
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y nghia thdng ké sau khi tiém Nitroglycerin v6i gid tri
p<0,001.

Két qua nghién ciru cho thay mirc hep % dién tich
1ong mach khao sat giam co y nghia thong ké sau khi
tiém Nitroglycerin v6i gid tri p<0,001.

Bang 6: Muc d6 gian PMV sau tiém Nitroglycerin

Thong s6 Két qua (%)
Puong kinh 1ong mach nho nhat
: 25,37 +£18,1
(AMLD) 53 819
Puong kinh long mach tham
. : 6,47 + 7,60
chiéu (ARD) ' ’
Mirc hep % dudng kinh (ADS) 12,94 + 10,87
Dién tich 1ong mach nho nhét
X ' 7,72+51,11
(AMLA) o, oL,
Dién tich 1ong mach tham chiéu
; : +
(ARA) 14,05 + 16,28
Mirc hep % dién tich (AAS) 9,06 + 8,80

Mirc d6 gidn 1ong mach nhé nhét vé mat duong
kinh 1a khoang Y lan va vé mat dién tich 1a khoang
0.5 1an so v6i trudce tiém Nitroglycerin. Mirc d6 gidn
long mach tham chiéu twong déi thap hon dan dén
mirc hep % vé dudng kinh va dién tich déu giam so
véi trudce tiém Nitroglycerin.

IV. BAN LUAN
4.1. Pic diém chung nhém nghién ciru

Két qua nghién ctru ctia chung t6i, tudi trung binh
ctia bénh nhan 1a 66,12 + 10,62 tudi, trong d6 tudi
thdp nhét 1 47 tudi va cao nhat 1 87 tudi, trong do
nhém tudi 60-69 chiém ty 1¢ cao nhét. Két qua nay
trong ty nhu mot sd nghién ctru trén thé giéi nhu
nghién ciu CASPAR [1] (66 + 12) .

Vé gidi tinh, 57,5% s bénh nhéan ctia ching tdi la
nam. Nam gidi cling chiém da s6 trong nhiéu nghién
ctru vé bénh mach vanh nhu nghién ciru ciia Khong
Nam Huong (nam chiém 67%) [2], nghién ctru
ISCHEMIA nim 2020 (nam chiém 77,4%) [3].

Bénh mach vanh xuét hién & nit gidéi mudn hon &
nam tir 7 dén 10 niam. Ngoai cac YTNC tim mach
riéng ¢ nir giéi nhu man kinh hay cac bénh ly trong
thai ky nhu tién san giat hay DTD thai ky, cac YITNC
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tim mach ¢ dién gip it hon & nit gi6i tré tudi [4]. Ty
1¢ hit thude 14 & nit giGi tré thdp hon nhiéu so v6i nam
gidi & cung d6 tudi nay. Tuong ty, & lta tudi tré, nguy
co tuong dbi ciia ting cholesterol mau thap hon & nit
gioi [4].

Trong nghién ciru ciia chiing t6i, ty 1& dau nguc on
dinh chiém 2/3 truong hop (67,5%), DTN khong 6n
dinh va NMCT chiém ty 1¢ twong duong. Két qua nay
tuong ty voi két qua cua Khong Nam Huong [2]
nghién ctru vé siéu am trong 1ong mach trong danh
gia ton thuong DMV.

Thir nghiém 1am sang ISCHEMIA c6ng bd nim
2020 cho théy trén tong s6 5179 bénh nhan DTN 6n
dinh v&i thiéu mau co tim tir trung binh dén nang trén
stress test mic du khong c6 su khac biét vé mat cai
thién ti€n luong (tr vong do cac nguyén nhan tim
mach, nhdi mau co tim, nhép vién do DTN khong on
dinh, suy tim va ngung tim) nhung c6 su cai thién vé
mit triéu ching ciing nhu chat lugng cudc sdng ddi
v&i nhom bénh nhan dugce tai thong DMV [3].

4.2. Két qua chup mach vanh truéc va sau khi tiém
Nitrate ngi PMV

V& vi tri ton thuong: Trong tong s6 40 bénh nhan
nghién ctru véi 58 DMV ton thuong, ton thuong
DMV hay gip nhat 1a DM lién thét trudc (62,5%), sau
d6 1a DMV phai (55,0%), va it nhit 1a dong mach mi
(27,5%). Két qua nay tuong ty vé tan xuét ton thuong
DMV theo nghién ciru cia tac gia Nguyén Minh
Hung va cong su [5] trén 60 bénh nhan tai hep trong
stent cho thay t6n thwong DM lién thét trudc 1a 50%,
DMV phai chiém 30% va DM mii chiém 20%.

Vé s6 nhanh tén thuong PMV: Nghién ciru cua
ching t6i cho thay t6n thuong mot nhanh PMV chiém
da sb (57,5%) va thap nhit 1a ton thuong ba nhanh
DMV (2,5%), két qua nay ciing tuong tu két qua ciia
Nguyén Minh Hung [5], Nguyén Quéc Thai [6].

T6n thuong ba nhanh DMV gip voi ty 18 rat thip
trong nghién ctru ciia chiing t6i c6 1€ do ty 1€ dai thao
duong trong nghién ctru nay twong ddi thap (15%).
Bénh mach vanh lan toéa gap ty 1€ cao trong nhdm
bénh nhan bénh mach vanh c¢6 BTP [7] do cic tién
trinh sinh 1y bénh phuc tap cia PTD nhu: su 16i loan
chtre ning ndi mach, tinh trang ting dong dan dén su
gia ting phat trién mang xo vira.

Dic diém DMV tiém Nitrate: Hau hét s6 PMV
khao sat trong nghién ctru ciia ching t6i déu & doan
gan va doan giita, tuong trr két qua cia Khong Nam
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Huong va cong su [2]. Nghién ctru ctia Nguyén Minh
Hung [5] ciing cho thay vi tri hep hay gip nhit ciing
& doan gan (56%), rdi dén doan gitra (32%) va it nhat
0 doan xa (12%).

Chiéu dai doan hep trung binh trong nhém nghién
ctru 14 10,66 + 6,34 mm (ngén nhét: 3,41 mm, dai nhat
32,33 mm). Trong nghién ciru cta chung t6i, da sd
cac t6n thuong hep 13 nhiing t6n thuong ngén, khu tr
thugc tén thuong kiéu A hoic kiéu B. V& mit sinh 1y,
khi so sanh véi véi cac tén thuong hep ngan khu tru,
cac ton thuong c6 chidu dai cang 16n hodc nhiéu tén
thuong khu trd nho lam giam cang nhiéu luu luong
mau t6i da ciia dong chay vanh [8].

Vé duong kinh 1ong mach: trude bét ky can thiép
nao trén DMV, viéc lya chon kich c& ciia dung cu can
thiép can dugc xac dinh mot cach chinh x4c. Viée ude
lwong bang mit mic du c6 mdi twong quan co ¥ nghia
v6i muc hep % duong kinh ciing nhu dién tich nhung
lai danh gia sai mirc do hep (cao hon gia tri trén
QCA). Do d6 QCA dong vai tro rat quan trong trong
danh gia twong ddi chinh x4c céc thong s6 DMV.

Vé dién tich long mach: Dién tich long mach nhé
nhat trung binh trong nghién ctru ciia chung toi 1a 1,32
+ 0,74 mm2. Nhiéu nghién ctru da chimg minh giita
dién tich long mach nhd nhét va thiéu mau co tim dua
trén FFR c¢6 mbi lién quan chit ch& [9]. Nghién ctru
ctia Carlo Briguori va cong sur (2001) cho thiy cac tén
thuong hep c6 dién tich 1ong mach nho nhat trén
IVUS <4 mm2 c6 d6 nhay 92% va d6 dac hi€u 56%
du doan cac ton thuong hep c6 anh hudng chirc ning
co tim (muc FFR <0,75) [9].

Tuong ty dudng kinh 1ong mach nho nhat, dién
tich long mach nho nhét ciing dong vai tro cuc ky
quan trong trong dong chay vanh. Khi nghi, luu lugng
mau giit khong ddi cho dén khi dién tich 1ong mach
giam dén muc rat ning (hep >80%). Tuy nhién luu
luong mau tdi da bi anh huéng & mirc do hep thap
hon, khoang 50% va mdc ndy tré thanh tiéu chuén
trén hinh anh chup mach vanh cho hep c6 y nghia [8].

Két qua chup mach sau tiém Nitrate: Két qua
nghién ctru ctia chiing t6i twong tur v6i két qua cua tac
gia Kunadian Vijayalakshmi va cong su [7] cho thdy
MLD trude Nitrate 1a 2,4 £ 1 mm va sau tiém la 2,56
+ 1,1 mm (véi p<0,0001).

Céc nghién ctru khac ciing cho thdy sy gia ting
dudng kinh 1ong mach nhé nhat ca & nhom DTN én
dinh ciing nhu khong 6n dinh. Nghién ciu cia
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Fabrizio Tomai va céng su [10] trén 54 bénh nhan
ciing ¢ két qua twong tu voi sy gia tang duong kinh
tir 1,03 £ 0,35 mm lén 1,11 £ 0,42 mm 6 nhom DTN
6n dinh va tir 0,95 + 0,45 mm 1én 1,23 + 0,25 mm &
nhom DTN khong 6n dinh.

Su gidn DMV ciing dugc tim thiy & dong mach
tham chiéu véi sy gia ting duong kinh 1ong mach
tham chiéu tir 2,84 + 0,65 mm 1én 3,02 + 0,70 mm
(p<0,001). Murc d6 gian duong kinh long mach tham
chiéu 14 6,47 £ 7,6 %. Két qua nay cia chung t6i cling
trong dong véi két luan ciia nhimg nghién ciru da
duge cong bd [7].

Viéc danh gia d6 gidn cta long mach tham chiéu
dong vai tro quan trong trong chuan hoa truong luc
mach mau, gitp thuan lgi cho viéc theo doi tién trién
mang xo vira cho cac 1an chup sau [11]. Sy thay d6i
truong lyc mach mau chiu anh hudng badi rat nhiéu
yéu t ndi sinh ciing nhu cac yéu t6 ngoai lai phat sinh
trong qua trinh chup mach vanh [11]. Cac yéu t6 gy
nhiéu nay hau nhu duoc loai trir véi tac dung gian
mach tdi da cia Nitroglycerin.

C6 rat nhiéu yéu té anh huong dén truong luc
DMV ciing nhu hién tuong co thit vanh nhu sy giam
hoat dong cua nitric oxide synthase, ting tinh co that
co tron mach méu, sy mat can bﬁng hé than kinh tu
dong, cac yéu t6 viém man tinh [12].

V.KET LUAN

C6 sur bién doi duong kinh ciing nhu dién tich long
mach nho nhét sau bom nitrate noi dong mach vanh.
Bom nitrate vao long PMV gitip danh gia chinh xac
dd hep cling nhu khau kinh dong mach vanh, loai trur
duogc cac truong hop co thit trong khi chup dong
mach vanh.
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TOM TAT

DPat van dé: Gay phurc hop xwong ham trén xwong go ma - cung tiép ngay cang gia
téng chu yéu do tai nan giao théng. Phim cét I6p vi tinh chum tia hinh nén dénh déu
buéc tién Ién trong chén doan hinh dnh ham mat. Phuong phap phéu thuat két hop
xuong bang nep vit nhé da duoc sty dung rong réi trén thé gi6i va cho thdy cé nhiéu vu
diém nho vao sw cai tién khéng ngirng vé chét liéu, hinh dang, kich thuée.

Phwong phép: Gém 46 bénh nhan bi chan thuong ham maét c6 chup phim cét Iép
vi tinh chum tia hinh nén, dwoc chén doén géy phtrc hop xuong ham trén, go ma cung
tiép va phéu thuat két hop xwong bang nep vit nhd tai Trung tam Rang Ham Mat Bénh
vién Trung Uong Hué trong thoi gian tir thang 03/2020 dén 03/2021. Nghién ctru mé ta
tién ctru c6 can thiép l1am sang, khéng déi chirng. Béanh gia két qua dua vao tiéu chi vé
gidi phéu, chirc ndng va thdm my

Két qua: Nhom tudi thuong gép la nhém tor > 18-40 tudi chiém 69,6%. Gidi: nam
80,4%, nr 19,6%. Nguyén nhéan thurong do tai nan giao thong: 93,5%. Triéu chirng lam
sang: 100% bién dang mét; 80,4% dau chéi khi &n diém géy; 71,7% ha miéng han ché;
63% c6 sai kh6p can. D6 déc hiéu cda hinh anh It cat ngang, lat cat dirng ngang déu
béng 1 so véi phim 3D. Ty Ié phét hién dwong géy (d6 nhay) cta hinh anh 4t cat ngang,
Iat cat ding ngang déu thdp hon trén phim 3D véi ty 16 dao dong 0,64 dén 1. Két qua
diéu tri sau 6 théng: tét c6 89,1%, khé c6 10,9% va khéng cé kém.

Két luan: Gay phirc hop xwong ham trén, go ma — cung tiép nguyén nhéan chd yéu
do tai nan giao théng. Phim cét I6p vi tinh chum tia hinh nén cé gié trj cao véi chét
ltrong hinh énh tét dé chén doén. Phuong phép két hop xwong bang nep vit nhé cho
két qua tot vé ca 3 phuong dién gidi phéu, chirc ndng va thdm my

Tir khéa: gay phirc hop xwong ham trén xuong go ma cung tiép, phim cét I6p vi
tinh chum tia hinh nén, nep vit nhd

ABSTRACT

CLINICAL CHARACTERISTICS, CONE BEAM COMPUTED TOMOGRAPHY
IMAGES AND TREATMENT RESULTS OF ZYGOMATICOMAXILLARY COMPLEX
FRACTURE

Nguyen Hong Loi'*, Nguyen Van Khanh?

Introduction: Zygomaticomaxillary complex fracture are increasing due to traffic
accidents. Cone-beam computed tomography shows a major advance in maxillofacial
imaging. The surgical method using mini-plates has been widely used in the world and
has shown many advantages thanks to the continuous improvement in materials,
shapes and sizes.

Methods: A prospective descriptive study was conducted on 46 patients with facial
traumas. The patients underwent conebeam computed tomography, which were
diagnosed with complex fractures of zygomaticomaxillary complex fractures. They then
underwent fixation techniques using miniplates at Odonto-stomatology Center, Hue
Central Hospital, between March 2020 and March 2021. The results based on
anatomical, functional and aesthetic criteria were evaluated.
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Results: Most patients were in the age group of > 18-40 years old, accounting for
69.6%. Gender: Male: 80.4%, female: 19.6%. Causes were usually traffic accidents:
93.5%. Clinical symptoms were: 100% facial deformities; 80.4% throbbing pain when
pressing at fractured points; 71.7% trismus; 63% malocclusion; 50% of conjunctival
hemorrhage; 47.8% of soft tissue wounds; 45.7% numbness. The specificity of
horizontal and coronal cross-section radiograph is equal to 1 - compared to 3D
radiograph. The detection rate of fracture (sensitivity) of horizontal cross-section film
was lower than 3D radiograph, with a range from 0.64 to 1. Treatment results were
excellent in 89.1%, good in 10.9% and none (0%) in bad.

Conclusion: Fixation of bone with miniplates and screws is a method that results
in excellent outcomes, facilitates patients to heal fast. Miniplates and screws do not
have any reactions to humans’ bodies after placing them.

Keywords: zygomaticomaxillary complex fractures, conebeam computed

tomography, miniplates

I. PAT VAN DE

Gay xuong tang giita mit néi chung, gay phirc hop
xuong ham trén xuwong go mé - cung tiép noi riéng la
mot chin thuong hay gip trong chin thuong ham mit
[1-3]. Gay phuc hgp xuong ham trén xuong go ma -
cung tiép ngdy cang gia ting do nhiéu nguyén nhan
khéc nhau [1]. Dbi véi trudng hop giy phirc hop
xuong ham trén, gd Mé - cung tiép c6 nhiéu phuong
phap diéu tri [4]. X quang thuong quy han ché chat
lugng hinh anh, d§ nhay, d6 phong dai, sy bién dang,
che khuit hodc hién tuong chéng cAu tric c6 thé dan
dén viéc bo 15 chan doan, danh gia khong dung kich
thudc, vi tri cua cac duong giy. Phim cat 16p vi tinh
chum tia hinh nén 1a budc tién 16n trong chin doan
hinh anh ham mat. Phuong phap phau thuat két hop
xuong bang nep vit di duoc sir dung trong ham mit
tr ndm 1886 bdi Hansmann va khong ngung dugc
nghién ctru, phat trién, dugc tng dung ngay mot rong
rdi trong nhimg thap nién gan day [5]. Trong nhiéu
nim qua dd c6 nhiéu nghién ciru ngoai nudc, trong
nuée vé dic diém 1am sang, cin 1am sang va két qua
phiu thuat két hgp xwong bang nep vit nho trong giy
xuong ham trén, go ma - cung tiép [4,6-8]. Nhung it
c¢6 nghién ctru vé phiu thuit giy phirc hop xuong ham
trén, go ma - cung tiép bang nep vit nhé. Vi vay chiing
t6i tién hanh thuc hién dé tai nay véi cac muc tiéu sau:
(1) M6 ta dic diém 1am sang, hinh anh cét 16p vi tinh
chum tia hinh nén gay phtrc hop xuong ham trén, go
mé - cung tiép. (2) Panh gia két qua diéu tri giy phuc
hop xwong ham trén, go ma - cung tiép bang nep vit
nho.
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I1. POI TUONG VA PHUONG PHAP NGHIEN
cUu
2.1. P6i twong nghién ciru

GoOm 46 bénh nhan (BN) bi chin thwong ham mit c6
chup phim cat 16p vi tinh (CLVT) chim tia hinh nén,
duoc chan doan gy phirc hop xwong ham trén, go ma
cung tiép (XHT GMCT) va phéau thuat két hop xwong
bang nep vit nho tai Trung tdm Ring Ham Mt Bénh
vién Trung wong Hué trong thoi gian tir thang 03/2020
dén 03/2021.

Tiéu chuan chon bénh: (1) Nhitng bénh nhan chup
phim CLVT chum tia hinh nén va dugc chan doan c6
giy phirc hop xwong ham trén, go ma cung tiép. (2)
Nhimng bénh nhan chan thuong lan dau. (3) Puoc
phau thuat trong vong 15 ngdy sau chin thuong. (4)
Bénh nhan dugc theo ddi trong qua trinh diéu tri va
tai kham danh gia sau khi ra vién, 3 thang, 6 thang.

Tiéu chuén loai trir: (1) Bénh nhan da chan thuong
hodc phdi hop véi chin thuong so ndo ning dén mudn
sau 15 ngay sau chan thuong gy kho khan trong viéc
diéu trj va danh gia két qua. (2) Nhimg bénh nhan giy
phirc tap, vun, ¢ thiéu hdng xwong 1én. (3) Nhiing
bénh nhan mét nhiéu ring ma khong xac dinh duoc
khép cén.

2.2. Phwong phap nghién ciru

Nghién ctru theo phuong phap md t, tién ctru, ¢6 can
thiép 1am sang, khong dbi chimg,

Phuong phap chon mau: Chon mau ngau nhién khong
XAC Sudt.
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Phuong tién nghién ctru:

- Ghé may nha khoa, bd dung cu kham gdm guong
nha khoa, tham tram, kep gip, thuéc do, may tinh,
may anh, phiéu nghién ciru, may chup phim CLVT
chum tia hinh nén (WILLMED, Han Quéc).

- Nep vit 14 loai nep va vit nho (miniplates) bang
titanium, khong gy stc ép 1én dau xuong giy, co
nhiéu hinh dang khac nhau.

- B6 dung cu phiu thuat két hop xuong: may
khoan va tay khoan xuong loai micromotor co xit
nude, mili khoan titanium (hinh try, tron, duong kinh
khoang 1,5 mm), nep vit nho titanium (miniplates),
kém udn cong nep, kém cit nep, tube no vit.

Phuong phap phau thuat:

- Budc cung Tigeursted hodc cac nut IVY chudn
bi cho viéc ¢6 dinh hai ham

- Tiép cén dudng giy chon cac duong rach sau:
Rach da bo dudi mi dudi, rach da duoi 16ng may, rach
niém mac ngach tién dinh ham trén, rach da trén cung
tiép hodc tai dinh, truoc nip tai- thai duong.

- Boc tach va lam sach duong gay.

- Nén chinh xwong giy két hop xuong bing nep
vit nho.

- Théo b6 cac phuong tién c¢b dinh hai ham, kiém
tra khop can, dong vét mo.

Chi tiéu nghién ctu va cach danh gia:

- Tubi thanh thiéu nién (6-18 tudi), tudi truong
thanh (19-39 tudi), tudi trung nién (40-60 tudi), tudi
gia (> 60 tudi).

- Gi6i: Nam va ni.

- Nguyén nhan gay xuong: tai nan giao thong, tai
nan lao dong, tai nan sinh hoat, tai nan thé thao.

- Triéu chirng 1am sang: bién dang mat; dau choi
khi an diém gdy; ha miéng han ché; c6 sai khép can;
xuit huyét két mac; c6 vét thuong phan mém; té bi.

- Pic diém trén phim CLVT chum tia hinh nén:
Danh gia kha nang phat hién cac duong gy trén cac
phim lat cit ngang, phim lat cit dimg ngang so véi
trén phim dung hinh 3D. So sanh cac duong giy cod
thé dat nep va cac duong giy khong dat nep trén phim
dyng hinh 3D véi vi tri két hop xurong thuc té trén 1am
sang.
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- Panh gia két qua diéu tri: chung ti danh gia két
qua dua vao tiéu chi danh gia vé giai phiu, chic ning,
tham my theo Tran Vian Trudng [5].

Bang 1: Tiéu chi danh két qua diéu tri

Yéu
to
Gidi phdu | Chitc ning | Thim m§y
Két
qua
- Xuong - An nhai, nudt, |- Mat
lién tét.  |ndi va cam giac |khong bién
- Khéng binh thuong, dang,
bién dang, |- Khong té bi, kh,c‘)ngrlc”)m
. |khongdi  |khong song thi, |mat, sfzng
Ot 1ygeh, thilycbinh | mdi thing
thuong, khong | truc.
nghet mili. - Seo vét
- Khép cén mo dep.
ding
-Xuong |- An nhai dugc. |- Mit bién
lién. - COn té bi, dang it,
- Xuong |giam thi lyc, 16m mat
bién dang |con nghetmii | nhe.
vadiléch | Khép cn - Vét
Kha it, cham déu hai  |thuong
ham nhung phan mém
cung ring trén | €0 thé phai
con lui nhera  |SUa lai
sau hoac con
cin ho nhe mot
bén.
-Xuwong |- Annhai khé. |- Xuong va
lienkém  |_ con song thi, ph?m mém
) hodc khong | mjt thi lyc, bién dang.
KM lién viém xoang - Can phau
- Xuong ham thuét lai
bien dang. |- Khop cén sai

Nhan dinh két qua diéu tri: 7oz khi tit ca 3 tiéu
chi trén (giai phau, chirc ning, thim m¥) déu tot. Kha:
khi c6 it nhit 1 tiéu chi 1a kha va khéng c6 tiéu chi
nao kém. Kém: khi co it nhat 1 tiéu chi dugc danh gia
1a kém.
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2.3. Xir ly sé liéu

S6 liéu nghién ciru duoc ma héa, nhap phan tich
va xir ly bang cac thuat toan théng ké y hoc, sir dung
chuong trinh toan thong ké SPSS 20.0.
2.4. Van dé y dirc

Tét ca cac BN duoc lua chon vao nghién ciru déu
1a tw nguyén va déu duoc giai thich vé nhitng yéu cau
va lgi ich khi tham gia nghién ctru. Pam bao giir bi
mat vé cac thong tin lién quan dén sirc khoe ciing nhu
cac thong tin c4 nhan khac cta d6i tuong nghién ctru.
Nghién ctru dugc thyc hién sau khi hdi déng khoa hoc
va hoi dong y duc trong nghién ciru y sinh hoc cua
bénh vién Trung wong Hué théng qua.
I1l. KET QUA
3.1. Pic diém chung

Bang 2: Su phan b ty 1& bénh nhan theo gidi

Giéi n %
Nam 37 80,4
Nit 9 19,6
Tong 46 100

Trong 46 BN dugc nghién ciru, c6 80,4% la nam gidi
va 19,6 la nir gioi.

Bang 3: Su phan bd ty 16 bénh nhén theo tudi

Nhoém tudi n %
< 18 tudi 7 15,2
>18 - 40 tudi 32 69,6
>40 - 60 tudi 7 15,2
Téng 46 100,0

Ty 1€ bénh nhan theo nhom tudi: < 18 tudi 1a
15,2%, >18 - 40 tudi 12 69,6%, >40 - 60 tudi 1a 15,2%.
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Bang 4: Phin b theo nguyén nhan

Nggyen nhan N %
chan thwong
Tai nan giao thong 43 93,5
Tai nan lao dong 1 2,2
Tai nan sinh hoat 2 4,3
Téng 46 100,0

Nguyén nhép nhép vién c6 93,5% la do tai nan
giao thong; 4,3% tai nan sinh hoat; 2,2% la tai nan lao
dong.

3.2. Triéu ching 1am sang gay phirc hgp xwong
ham trén, gd méa -cung tiép

Bang 5: Tri€u chung 1am sang

Tri€u chirng 14m sang n %
Bién dang mat 46 100,0
Xuét huyét két mac 23 50,0
Pau choi 37 80,4
Té bi 21 45,7
Ha miéng han ché 33 71,7
Di dong bat thuong 12 26,1
Sai khép can 29 63,0
Vét thuong phan mém 22 47,8

BN géay phirc hop xuong ham trén, xuong go ma-
cung tiép thi 100% bién dang mat; 80,4% 4n dau choi;
71,7% ha miéng han ché; 63% sai khép can; 50% xuét
huyét két mac; 47,8% co vét thuong phf?m mém;
45,7% té bi
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3.3. Pic diém hinh anh cit 16p vi tinh chium tia hinh nén

Bang 6: Danh gi4 kha ning phat hién cic duong gy trén cac phim cit ngang so véi trén cac phim dyung hinh 3D

Phim dung hinh 3D i
g Tong
Phim cat ngang Co Khéng Se;Sp
n % n % n %
cé 10 | 100 | © 0,0 10 100 Se=1
Gay xuong miii
Khong 0 00 | 36 100 36 100 Sp=1
Bo dudi & mét, san 6|  CO 40 | 100 | 0 0,0 40 100 Se=1
mat Khéng 0 | 00| 6 100 6 100 Sp=1
, Cé 42 | 100 | © 0,0 42 100 Se=1
Méu lén XHT
Khong 0 0,0 4 100 4 100 Sp=1
Cé 35 | 100 | © 0,0 35 100 Se=
Khép go mé- ham 0,97
Khong 1 91 | 10 | 909 11 100 Sp=1
Cé 24 | 100 | © 0,0 24 100 Se=1
Khép go ma- trén
Khéng 0 00 | 22 100 22 100 Sp=1
Cé 17 | 100 | © 0,0 17 100 Se=
Khép go ma thai duong 0,94
Khong 1 34 | 28 | 966 29 100 Sp=1
Gy doc giita doc bén Co 10 100 0 0,0 10 100 Se=0,91
XHT Khong 1 | 28 | 35 | 972 36 100 Sp=1

Su phat hién am tinh that clia cic dudng giy trén cac 1t cat ngang bang 1(sp). Kha ning phat hién dwong
tinh that (Se): Puong giy xwong miii; by dudi 6 mat; mau 1én XHT; khép go ma tran bang 1. Puong giy khép
g0 ma-ham bang 0,97. Puong gy khdp go mé-thai duong bang 0,94. Puong gy doc gitra, doc bén XHT bang

0,91
Bang 7: Panh gia kha ning phat hién cic duong gy trén cac phim cit dimg ngang so véi trén cac phim
dung hinh 3D
Phim dung hinh 3D )
. Tong
Phim cat ding ngang Co Khoéng Se; Sp
n % n % n %
Co 10 100 0 0,0 10 100 Se=1
Gay xuong mili
Khoéng 0 0,0 36 100 36 100 Sp=1
Bo dudi 6 mat, sand|  CO 40 | 1200 | 0 00 40 100 Se=1
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Phim dung hinh 3D i
. Tong
Phim cat dirng ngang Co Khong Se; Sp
n % n % n %
mat Khang o | 00| 6 100 6 100 Sp=1
) Co 39 100 0 0,0 39 100 Se=0,93
Mau lén XHT
Khong 3 42,9 4 57,1 7 100 Sp=1
Cé 34 100 0 100 34 100 Se=0,94
Khép go ma- ham
Khéng 2 16,7 | 10 83,3 12 100 Sp=1
Cé 23 100 0 0,0 23 100 Se=0,96
Khdp go mé- trén
Khéng 1 43 22 95,7 23 100 Sp=1
duong Khong 4 | 125 | 28 | 875 32 100 Sp=1
Gy doc gitta doc Co 7 100 0 0,0 7 100 Se=0.64
bén XHT Khéng 4 | 103 | 35 | 897 39 100 Sp=1

Su phat hién am tinh that ctia cac duong giy trén céac lat cat ding ngang bang 1 (Sp). Kha niang phat hién
dwong tinh that: Pudng giy xwong miii; bd dudi héc mit bang 1. Pudng giy khép go ma- tran bang 0,96.
Puong giy khép go ma ham bang 0,94. Puong giy mau 1én XHT bang 0,93. Puong giy khép go ma- théi
dwong bang 0,78. Pudng giy doc giita doc bén XHT béng 0,64

Bang 8: So sanh cac duong giy co thé dit nep va cac duong giy khong dat nep trén phim dung hinh 3D véi
vi tri két hop xwong trén thuc t& 1am sang.

Puong gay trén phim dung

] hinh 3D T
PR - on
Vitrikéthop xwong Cé thé dat | Khong dit & 0
thye te trén 1Am sang nep nep
n % n % n %
o Co 34 | 739 | 0 0,0 34 73,9
B0 dudi hoc mat
Khong 3 6,5 9 | 196 | 12 26,1 p<0,05
Téng 37 | 804 | 9 | 196 | 46 100,0
Méu Ién xuong Co 24 | 522 | 0 0,0 24 52,2
ham trén Khong 6 | 13,0 | 16 | 348 | 22 478 p<0,05
Téng 30 | 652 | 16 | 348 | 46 100,0
Puong gy doc Co 5 | 109 | 0 0,0 5 10,9 s
. ) p<0,
gitra va doc bén XHT Khong 3 65 | 38 | 82,6 41 89,1
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Puwdng giy trén phim dung
) hinh 3D 18
PR - on
Vitrikéthop xwong Co thé dat | Khong dit & 0
thuc té trén 1am sang nep nep
n % n % n %
Téng 8 | 174 | 38 | 826 46 100,0
Cé 5 | 109 | 0 0,0 5 10,9
Khép go ma ham
Khong | 22 | 478 | 19 | 41,3 41 89,1 p<0,05
Téng 27 | 58,7 | 19 | 41,3 46 100,0
Khép go mé Cé 9 | 196 | 0 0,0 9 19,6
thai duwong Khéng 2 43 | 35 | 76,1 37 80,4 p<0,05
Téng 11 | 239 | 35 | 76,1 46 100,0

Sur khac biét giita cac duong gdy co thé dit nep trén
phim dung hinh 3D véi cac vi tri két hop xwong trén thuc
t trén 1am sang c6 y nghia thng ké p<0,05
3.4. Panh gia két qua diéu tri

Bang 9: Panh gia két qua chung khi ra vién

Két qua S6 lwong Ty 18 %
Tt 35 76,1
Kha 11 23,9

Tong 46 100,0

Danh gia két qua chung khi ra vién tt c6 76,1%,
kha la 23,9% va khong c6 kém
Bang 10: Panh gia két qua chung sau 3 thang

Két qua S6 lwong Ty 1€ %
Tt 38 82,6
Kha 8 17,4

Tong 46 100,0

Két qua chung sau 3 thang tot 1a 82,6%; kha 1a
17,4% va khong co két qua kém
Bang 11: Danh gia két qua chung sau 6 thang

Két qua S6 lwong Ty 18 %
Tt 41 89,1
Kha 5 10,9

Téong 46 100,0
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Ty 1¢ dénh gia sau 6 thang tot chiém ty 1¢ 89,1%
va chi c6 10,9% kha. Khong co két qua kém
IV. BAN LUAN
4.1. Pic diém 1am sang va hinh anh cit 16p vi tinh
chum tia hinh nén

Trong s 46 d6i tugng nghién ciu nam giGi chiém
da sb 80,4%, nit giéi chiém 19,6%, ty 1& nam/nix =
4,1/1. Biéu nay phu hop voi thyuc té & Viét Nam va
mot s6 nude, nam gigi thuong diéu khién phuong
tién giao thong véi toc do cao dic biét voi xe may
va nam gidi thuong hay di xe sau khi stir dung ruou
bia, hon nita & nam giéi ciing hay xay ra au da hon.
Trong khi d6, nghién ctru cta Jun Hyeok Kim va
cong su (2020) trén 40 bénh nhan cho két qua nam
gidi chiém 67.5%, nit gioi chiém 32.5% [9]

Nh6m tudi ¢6 ty 1 chin thwong cao nhat 1a > 18-
40 tudi véi 69,6%. Theo ching t6i, nhém tudi >18-40
tudi, cling véi nhém >40-60 tudi la cac nhom tudi dai
dién cho tang I6p thanh nién va trung nién, day la lyc
lugng chinh tham gia vao moi hoat dong cuaa x& hoi
tir lao dong, san xuit ciing nhu cac hoat dong thé duc,
thé thao... ho tham gia giao thong thuong xuyén hang
ngay Vi tang xuat cao nhat nén tat yéu la cac nhém
tudi dé gap tai nan nhat.

Nguyén nhan gay chan thuong trong nghién ctu
cua ching t6i cha yéu 12 tai nan giao thdng vai 93,5
%, két quia nay twong duong voi két qua cac nghién
cau cua Ngd Thi Thu Ha véi 95%, cia Adeyemo R.A
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[4,6]. Trong khi d6, nghién ctru cua Jun Hyeok Kim
va cong su (2020) trén 40 bénh nhan gdy phuc hop
xuong ham trén, xuong go ma cung tiép & Han Quéc
chi ra nguyén nhan chi yéu 1a nga tir trén cao chiém
50%. Nguyén nhan do tai nan giao théng it ph bién,
chiém 15% [9]. Piéu nay duoc giai thich 1a do céac
phuong tién giao thdng ¢ nudc ta ngay cang tang cao,
dic biét 1a su gia tang dang ké ciia xe may, cong thém
y thirc v& giao théng ctia nguoi dan con chua cao, nén
ty 1¢ chan thwong ham mit do tai nan giao théng
chiém hang dau.

Qua nghién ctru caa ching téi vai 46 bénh nhan
gy phtic hop xuong ham trén, go ma — cung tiép
ching ti thdy cac diu hiéu 14m sang chinh nhu: Bién
dang mat: 100%, sai khép can 63%, dau choi: 80,4%,
ha miéng han ché: 71,7%, vét thuong phan mém:
47,8%, té bi: 45,7%. Pay 1a nhitng dau hiéu 1am sang
chinh cua gy phtc hop XHT, XGM-CT nhitng dau
hiéu nay thuong duoc thiy twong dbi rd khi thim
kham lam sang.

Hinh anh dung hinh 3D tao rat nhiéu thuan loi cho
viéc chi dinh phau thuat va lap két hoach diéu tri. Tir
d6 phau thuat chi thyuc hién khi thuc su can thiét, tranh
viéc phai md tham do hoidc phau thuat khi khdng can
thiét. Trén phim lat cit ngang so vai cac phim dyng
hinh 3D ty Ié phat hién cac duong gdy trén lat cit
ngang tir 91% dén 100%. Trén phim lat cit dung
ngang so véi cac phim dyng hinh 3D ty 1€ phét hién
cac duong gay trén phim tir 64% dén 100%. Trong
nghién ciu cua Bang Van Tri (2020), duong gay bo
duéi 6 mat chiém ti 1é cao, san & mat bén phai la
66,7% va bén trai 12 62,2%. Vi tri doc gitra bén xuong
ham trén chiém ti I¢ thip nha tbén phai 4,4%, va bén
tréi 2,2% [10]. Cac xuong trong ciu triic ting mat
gitta rit mong, dong thoi nam trén nhiéu binh dién
khéc nhau vai nhitng mirc d6 can quang khong dong
nhat. Hinh anh chan doén trén cac phim qui wéc ving
tang mit gitra do vy thuong khong rd rang, dic biét
khi c6 su bién dang va hién tuong sung né, tu méau do
chan thuong. Cac chiéu thé chup CLVT c6 thé theo
lat cit ngang, lat cit dung ngang va dung hinh theo
khéng gian ba chiéu cho phép danh gi4 tot nhat hinh
thai va mac do di léch cia xuong gy cling nhu danh
gia sau phau thuat. Chdng t6i nhan thay rang nhitng
tién bo vé hinh anh phim CLVT chum tia hinh nén c6
d6 phan giai cao, da cét 16p da gitp cai thién hon nita
su phong dai va tai tao 3 chiéu. Kha nang moé ta chinh
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xé&c giai phau cua xwong va mdé mém theo cac mit
phing ngang, dimg ngang da tiép can rat ro cac kiéu
vG. Phim CLVT chum tia hinh nén phat hién duoc cac
t6n thuong xuong, phan mém trong cac ving sau cia
ham mit, nd cung cap tén thuong trén nhiéu binh dién
giai phau gilp chan doan chinh xac dudng gay, cung
cap chi tiét v& chiéu dai duong gy, su di léch cua
duong gdy, cac manh xuong v& vun, cac duong gay
trén phim rd nét. Phim c6 do nét cao, cit nhiéu 16p ¢
cac binh dién khéac nhau do vay di khic phuc duoc
diém chong hinh caa phim thudng qui. Tuy nhién, lat
cit ngang va lat cit dung ngang du tim dwoc céc
duong gdy siu, nhung & mdi lat ¢t chi biéu thi duoc
mot khu vuc tén thuong. Trong khi d6 phim dung
hinh 3D cho thay hinh anh khéng gian ba chiéu cua
khdi xuong giy, do di léch cua khdi xuong giy, qua
d6 giup cho phau thuat vién c6 thé phat thao va du
kién phuong phap nin chinh cac dwong gdy cua
xuong vé dng vi tri giai phiu chinh x4c hon.
4.2. Danh gia két qua diéu trj

Panh gia vé mat tham my trong 46 bénh nhan
nghién ctru cua ching téi, khi ra vién ¢6 39 bénh nhan
dat két qua tot vé& tham my, c6 7 bénh nhan c6 két qua
kha, khong cd truong hop nao cho két qua kém.
Chang t6i nhan thay, trong s6 bénh nhan khong co két
qua tét vé tham my khi ra vién hau hét 1a nhitng bénh
nhan bi cac vét thuong phan mém sau, nham nho &
viing mit do chan thuong gy nén, dic biét hay gap
nhat 1a nhitng vét thuong mat to chirc phan mém ving
g0 ma va b ngoai 6 mit thuong thay & cac bénh nhan
cha mat xubng nén duong trong cAc tai nan xe may.

Panh gia két qua chung khi ra vién 1a tét c6 ty Ié
76,1%, kha co ty 1€ 23,9%, khong co6 truong hop nao
danh gia 1a kém., sau 3 thang tot 1a 82,6%, kha la
17,4% , 6 thang tot 12 89,1%, khé 1a 10,9%. Két qua
clia chiing t6i twong tw Nguyén Ha Nam va Ding Vin
Tri [7,10]. Chiing t6i cling ghi nhan khong c6 truong
hop nao co két qua kha 1a do nguyén nhén sir dung k¥
thuat két hop xuong bang nep vit nho. Vi thé ching
to1 théng nhét véi két luan cia Roden, Kawanmoto,
Doi Xuan An, Nguyén Ha Nam, Ping Vin Tri: cac
bién dang do gdy xuong mit c6 thé dugc phuc hdi tot
nho phuong phap KHX bang nep vit [2,3,7,10-12].
V. KET LUAN

Qua nghién ciru 46 truong hop giy phic hop
xuong ham trén, go ma — cung tiép dwoc phiu thuat
béang nep vit nho tai Trung tim Ring Ham M3t Bénh
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vién Trung wong Hué tir thang 03/2020 dén thang
03/2021 ching toi rat ra két luan nhu sau: Nhom tudi
thuong gip 1a nhom tir > 18-40 tudi chiém 69,6%.
Gioi: nam 80,4%, nit 19,6%. Nguyén nhan thuong do
tai nan giao thong: 93,5%. Tri€u ching lam sang:
100% bién dang mit; 80,4% dau chéi khi an diém
gdy; 71,7% ha miéng han ché; 63% c6 sai khop cén;
50% xudt huyét két mac; 47,8% c6 vét thuong phﬁn
mém; 45,7 % té bi. Do dic hiéu cua phim cit ngang,
cit dimg ngang déu bang 1 so véi phim 3D. Ty 18 phat
hién duong giy (d6 nhay) ctia hinh anh lat cit ngang,
lat cit dimg ngang déu thip hon trén phim 3D vdi ty
1€ dao dong 0,64 dén 1. Két qua diéu trj: sau 6 thang
t6t c6 89,1%, kha c6 10,9% va khong c6 kém.
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KHAQ SAT TINH HINH KHANG KHANG SINH CUA CAC CHUNG VI
KHUAN GAY BENH VIEM TAI THUONG GAP O BENH NHI TAI BENH
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1B6 mon Vi sinh — Khoa Xét nghiém Y hoc, Trieong Pai hoc Ky thuat Y-Dwoc Da Necmg

TOM TAT

Dét van dé: Bénh viém tai thuong do céc tac nhan géy bénh nhuw virus, vi khudn
hay ném. Mot sb tac nhén vi khuén c6 sw dé khéng cao v&i khéang sinh nhuw
Streptococcus pneumoniae, Pseudomonas aeruginosa, Staphylococcus aureus....
Viéc str dung khéng sinh khéng dung cach da lam gia tang ty 1é céc loai vi khudn da
khang va lam cho khéng sinh ngay cang tr& nén kém hiéu qua. Muc tiéu dé tai cia
chiing t6i & xac dinh céc loai vi khudn thudng gay viém tai & bénh nhi va tinh hinh
khéng khéang sinh ctia cac ching vi khuén phén Iap duoc tai bénh vién Phu sén — Nhi
Da Nang.

Phwong phédp: Nghién ctru mé ta cét ngang duwoc thuc hién trén 93 méu dich ma
tai ctia bénh nhi tai B énh vién Phu sdn- Nhi Pa Néng tir 10/2019 dén 4/2020. Céc
chiing vi khuén géy nhiém trung tai duoc xac dinh va phat hién khéng khang sinh bang
Vitek 2 compact va Kirby - Bauer.

Két qua: Trong 93 méu xét nghiém, phat hién 11 loai vi khuén gay viém tai, trong
dé 4 loai phé bién nhét la: Staphylococcus aureus (37,6%), Pseudomonas aeruginosa
(18,2%), Haemophilus influenzae (17,2%) va Streptococcus pneumoniae (13,9%). S.
aureus dé khang methicillin v6i ty 16 88,6%, khang voi penicillin 100%, khéng
azithromycin, clindamycin, erythromycin va oxacillin v&i ty 1€ cao (80,0 - 91,4%). P.
aeruginosa hoan toan nhay cam véi gentamycin, tobramycin, ciprofloxacin, colistin;
twong doi khang cefepime véity 16 11,8%. H. influenzae khang héu hét cac khang sinh
(> 50%) trong nhém B, dé khéng véi cac khéng sinh nhém C va O, nhay cam hoan
toan véi levofloxacin. Streptococcus pneumoniae khang hoan toan véi erythromycin,
khang cao voi trimethoprim/sulfamethoxazole & nhém khang sinh A véi ty 1€ 84,6%,
khang hoan toan véi clindamycin, nhay cdm hoan toan véi khang sinh nhém B, C va
0.

Két luan: Vi khuén gy viém tai chii yéu la Staphylococcus aureus, Pseudomonas
aeruginosa, Haemophilus influenzae va Streptococcus pneumoniae. Céac vi khuén
thuong gy nhiém tring tai khang lai hdu hét céc loai khang sinh théng thuong.

T khéa: Viém tai, P. aeruginosa, S. aureus, S. pneumoniae, H. influenzae.

ABSTRACT

SURVEY THE ANTIBIOTIC RESISTANCE OF COMMON STRAINS OF
Ngay nhan bai: BACTERIA CAUSING EAR INFECTIONS IN PEDIATRIC PATIENTS AT DA NANG
05/01/2022 HOSPITAL FOR WOMEN AND CHILDREN
f;;gg/;}olzgn dang: Nguyen Thi Doan Trinh', Hoang Thi Minh Hoa'*’, Bui Thi Thanh?, Nguyen Huy
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Tac gia lién hé:
Hoang Thi Minh Hoa Background: Ear infections are usually caused by viral, bacterial or fungal
Email: pathogens. Some species of bacteria are highly resistant to antibiotics such as
htmhoa@dhktyduocdn.edu.vn  Streptococcus  pneumoniae, Pseudomonas aeruginosa, methicillin-resistant
SPT: 0935291151 Staphylococci... The misuse of antibiotics has led to the development of antibiotic-
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resistant bacteria and antibiotics have become less effective. Our study aimed to
detect common bacteria causing ear infections in pediatric patients and drug
resistance of these bacteria at Da Nang Hospital for Women and Chidren.

Methods: A descriptive cross-sectional study was conducted on 93 purulent fluid
samples from pediatric patients at Da Nang Hospital for Women and Children from
October 2019 to April 2020. Bacteria strains causing ear infections were identified and
detected antibiotic resistance by Vitek 2 compact and Kirby - Bauer method.

Results: Among the 93 samples, 11 bacteria species causing ear infections were
found, with the 4 most common types being: Staphylococcus aureus (37.6%),
Pseudomonas aeruginosa (18.2%), Haemophilus influenzae (17.2%) and
Streptococcus pneumoniae (13.9%). S. aureus showed resistance to methicillin with
the rate of 88.6%, 100% resistance to penicillin, high resistance to azithromycin,
clindamycin, erythromycin and oxacillin (80.0 — 91.4%). P. aeruginosa was completely
sensitive to gentamycin, tobramycin, ciprofloxacin, colistin; relatively resistant to
cefepime with the rate of 11.8%. H. influenzae resisted most antibiotics (>50%) in the
group B, C and O, was completely sensitive to levofloxacin. Streptococcus
pneumoniae was completely resistant to erythromycin, highly resistant to
trimethoprim/sulfamethoxazole in antibiotic group A with the rate of 84.6%, completely
resistant to clindamycin, completely sensitive to antibiotics in group B, C and O.

Conclusions: Bacteria that cause ear infections were mainly Staphylococcus
aureus, Pseudomonas aeruginosa, Haemophilus influenza and Streptococcus

pneumoniae. Ear infectious bacteria often resisted most common antibiotics.

Key words: Ear infection, P. aeruginosa, S. aureus, S. pneumoniae, H. influenzae.

I. PAT VAN DE

Viém tai la bénh thuong gip ¢ tré em, dac bict la
bénh viém tai gilta. Viém tai giita ¢ tré em thuong la
viém cép do nhidm tring hodc « dong dich trong hom
tai [1]. Cac bién chimg ctia viém tai giita cip tinh bao
gbm thing trong tai, nhidm tring khéng gian chiim
sau tai (viém xuong chiim) va hiém gip hon céc bién
chimg ndi so nhu viém mang ndo do vi khuén, ap xe
nio hodc huyét khdi xoang tai miii hong. Theo thong
ké trén toan thé gidi, viém tai giita cip anh hudng dén
11% s6 nguoi mot nam (khoang 325 dén 710 triéu ca)
[2]. Uéc tinh mdi nam c6 21.000 nguoi chét do bién
chirng viém tai gitra [3]. Viém tai giita dd gy ra 1.500
ca tor vong vao nam 2017 [4]. Ngoai ra, WHO udc
tinh c6 tir 65 dén 330 triéu nguoi bi viém tai gitta mi
man tinh va 60% trong s6 ho bi khiém thinh [5].

Bénh viém tai thuong do céc tdc nhan gdy bénh
nhu virus, vi khuin hay nim. Vi khuin gy bénh hay
gip la Streptococcus pneumoniae, Pseudomonas
aeruginosa, Haemophilus influenzae va Moraxella
catarrhalis. Ngoai ra, co thé gap Staphylococcus
aureus, Streptococci khac... Mot s6 loai vi khuén ¢
kha ning d& khang cao véi cac loai thudc khang sinh
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nhu: Pseudomonas aeruginosa da khang thudc khang
sinh, Tu cau vang khang methicillin hodc tu cau vang
giam nhay cam hodc khang vancomycin... Sy dé
khang ¢ K. pneumoniae dbi v6i cac cephalosporin thé
hé thr ba thuong 1a do thu nhan cac plasmid co6 chira
cac gen ma hoa cho cac B-lactamase phd mé rong
(ESBL), va cac plasmid nay ciing thuong mang cac
gen khang thudc khac. Theo béo céo cua Trung tdm
kiém soat va phong ngira dich bénh & Hoa Ky, hon
2,8 triéu ca nhiém vi khuan khang khang sinh xay ra
mdi ndm va két qua 1a hon 35.000 ngudi chét [6].
Bénh vién Phu san — Nhi Pa Ning hang ngay tiép
nhan rt nhidu bénh nhi dén kham va diéu tri viém tai.
V6i mong mudn tim hiéu vé tinh hinh khang thudc
clia cac ching vi khuan gay bénh, tim ra khang sinh
phi hop gitp bac si 1am sang diéu tri hiéu qua va han
ché sy lay lan ciia cac vi khuan khang thudc, chung
t6i tién hanh nghién ctru dé tai ndy véi 2 muc tiéu sau:
(1) Xac dinh ty 1¢ cac chung vi khuan gay bénh viém
tai & bénh nhi tai bénh vién Phy san — Nhi Da Nang.
(2) Xac dinh ty 1€ khang khang sinh cta cic ching vi
khuén gy bénh viém tai thuong gap & bénh nhi.
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IL. POI TUQNG VA PHUONG PHAP NGHIEN
cUU
2.1. Pbi twong nghién ciru

Céc chiing vi khuan dugc phén 1ap tir dich mu tai
cua nhiing bénh nhi bi bénh viém tai cép tai bénh vién
Phuy san — Nhi Da Ning.

Tiéu chuin chon lya: miu dich mu tai nudi céy
duong tinh do tic nhan vi khuan, c6 két qua khang
sinh d6 hop 1& dugc ap dung dé diéu tri 1am sang.
2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién ctru mé ta cit ngang.

C& mau: gdm 93 méu dich mu tai 14y tir bénh nhi
viém tai tai bénh vién Phu san — Nhi Ba N?mg tur thang
10/2019 dén thang 04/2020.

Phuong phap chon miu: chon mau toan bg.

K§ thuat nghién ctru: Nudi cdy, phan lap va dinh
danh vi khuan gay bénh: Thuc hién ciy dong thoi cac
bénh phiam trén 3 mdi trudng: Mac Conkey, Blood
agar, Chocolate agar. Khao sat tinh chét sinh vét hoa
hoc dé dinh danh vi khuan. Dinh danh vi khuan bang
may VITEK 2 Compact dya vao phuong phap do mau
dé nhan biét cac tinh chat sinh véat hoa hoc cua vi
khuan thong qua sy d6i mau cac giéng méi truong co
san trong thé dinh danh. Thir nghiém cefoxitin ctia
may khang sinh do tu dong xac dinh S. aureus khang
methicillin (MRSA).

Khéang sinh d6: Xac dinh d6 nhay cam cia vi
khudn vé6i khang sinh bang phuwong phap Kirby —
Bauer hoic bang may VITEK 2 Compact. Cac khang
sinh thir nghi€ém dugc lya chon theo tiéu chuén cua
Vién tiéu chuan phong thi nghiém va lam sang (CLSI)
vao nim 2018 [7]. Cac khang sinh can lya chon cho
thir nghiém khang sinh d6 tuy thudc loai vi khuan gay
bénh va duoc xép thanh cac nhém A, B, C, U, O va
Inv.

2.3. Xir Iy s6 liéu

S6 liéu duoc xtr Iy bang phan mém Excel.
2.4. Van dé y dirc

Céc sb lidu va thong tin thu thap chi phuc vu cho
muc dich nghién ctru, khong vi muc dich nao khac
I11. KET QUA
3.1. Ty 1¢ cac chiing vi khuin giy viém tai & bénh
nhi

Bang 1: Ty 1¢ cic chiing vi khuan gay viém tai cap

& bénh nhi
STT Vi khuin n| %
1 Staphylococcus aureus 35| 37,6
2 Streptococcus pneumoniae | 13 | 13,9
3 Streptococcus pyogenes 2| 22
4 Moracella catrrahalis 1 11
5 Escherichia coli 2 2,2
6 Pseudomonas aeruginosa 17 | 18,2
7 Klebsiella pneumonia 2,2
8 Serratia marcescens 3| 3.2
9 Haemophilus influenzae 16 | 17,2
10 Providencia stuartii 1 11
11 | Achromobacter xylosoxidans | 1 1,1
Tong 93 | 100,0

Trong 93 ching vi khuan dugc phan lap tir bénh
nhi bi viém tai cho thdy vi khuan chiém ty 1& cao nhat
la S. aureus (37,6%) trong d6 88,6% la MRSA, tiép
theo la P. aeruginosa (18,2%), H. influenzae (17,2%),
S. pneumoniae (13,9%). Ngoai ra, c6 gip mot sd
chung vi khuan khac nhu: K. pneumoniae (2,2%), S.
pyogenes (2,2%), M. catarrhalis (1,1%), E. coli
(2,2%). Bén canh d6, xuét hién mot sé vi khuan hiém
gap nhu A. xylosoxidans (1,1%), P. stuartii (1,1%), S.
marcescens (3,2%).

Bang 2: Phan b cac ching vi khuan gay bénh viém tai theo cac nhom tubi & bénh nhi

<5 tudi 5-10 tudi 11-15 tudi Téng
STT Vi khuan Tan | Ty1¢ | Tn | Ty1¢ | Tn | TyI¢ | Tin | Ty ¢
i) % i) % i) % i) %
1 Staphylococcus aureus 30 32,3 4 4,2 1 1,1 35 37,6
2 Streptococcus pneumoniae 13 13,9 0 0,0 0 0,0 13 13,9
3 Streptococcus pyogenes 1 1,1 0 0,0 1 1,1 2 2,2
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<5 tudi 5-10 tudi 11-15 tudi Téng
STT Vi khuan Tin | Ty1¢ | Tén | Ty1¢ | TAn | TyI¢ | Thn | Ty 1§
i) % i} % i} % Yi) %
4 Moracella catrrahalis 1 11 0 0,0 0 0,0 1 1,1
5 Escherichia coli 2 2,2 0 0,0 0 0,0 2 2,2
6 Pseudomonas aeruginosa 16 171 1 1,1 0 0,0 17 18,2
7 Klebsiella pneumonia 2 2,2 0 0,0 0 0,0 2 2,2
8 Serratia marcescens 2 2,1 1 11 0 0,0 3 3,2
9 Haemophilus influenzae 15 16,1 1 1,1 0 0,0 16 17,2
10 Providencia stuartii 0 0,0 0 0,0 1 1,1 1 1,1
11 Achromobacter xylosoxidans 0 0,0 1 1,1 0 0,0 1 11
Téng 82 88,2 8 8,6 3 3,2 93 | 100,0

Ty 18 viém tai & nhom tudi <5 chiém ty 1& cao nhat 88,2% véi 82 chung vi khuan dugc phan 1ap. Trong d6
chiém ty 18 cao nhat 1a S.aureus (32,3%), P. aeruginosa (17,1%), H. influenzae (16,1%), S. pneumoniae
(13,9%). Nhém tudi 5 — 10 chiém 8,6% véi cac vi khudn gay bénh 1a S. aureus, P. aeruginosa, H. influenzae,
A. xylosoxidans, S. marcescens. Nhom tudi 11 — 15 chiém ty 1¢ thap nhét 3,2% véi 3 ching vi khuan phan lap
dugc S. aureus, S. pyogenes va P.stuartii.

Bang 3: Phan bd cac chung vi khuin giy bénh viém tai theo gidi tinh & bénh nhi

X Nam Nir Tong
STT Vi khuan . . .
Tanso | Tyl€ % | Tanso | Tylé¢ % | Tanso | Tyl¢ %

1 Staphylococcus aureus 17 18,2 18 19,4 35 37,6
2 Streptococcus pneumoniae 4 43 9 9,6 13 13,9
3 Streptococcus pyogenes 1 11 1 11 2 2,2
4 Moracella catrrahalis 1 1,1 0 0,0 1 1,1
5 Escherichia coli 0 0,0 2 2,2 2 2,2
6 Pseudomonas aeruginosa 7 7,5 10 10,7 17 18,2
7 Klebsiella pneumonia 2 2,2 0 0,0 2 2,2
8 Serratia marcescens 0 0,0 3 3,2 3 3,2
9 Haemophilus influenzae 8 8,6 8 8,6 16 17,2
10 Providencia stuartii 1 1,1 0 0,0 1 1,1
11 Achromobacter xylosoxidans 1 1,1 0 0,0 1 1,1

Téng 42 45,2 51 54,8 93 100,0
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Ty 1& viém tai & tré nit chiém ty 18 54,8% vé6i 51 ching vi khuan dwoc phan l4p. Trong d6 chiém ty 1& cao
nhat 1a S. aureus (19,4%), P. aeruginosa (10,7%), S. pneumoniae (9,6%), H. influenzae (8,6%) va mot s6 vi
khuan c6 ty 18 thap: S. marcescens (3,2%), E. coli (2,2%), S. pyogenes (1,1%). Viém tai ¢ tré nam chiém 45,2%
v6i cac vi khuan gay bénh 1a S. aureus, P. aeruginosa, H. influenzae, S. pneumoniae va mét s6 vi khuan it gap
nhu A. xylosoxidans, S. pyogenes, P. stuartii, K. pneumoniae va M. catarrhalis.
3.2. T¥ 1¢ khang thudc ciia cac chiing vi khuin giy viém tai thuong gip

Bang 4: Két qua khang sinh d6 cua Staphylococcus aureus (N = 35)

Nhay cim Trung gian Pé khang
STT Khang sinh Nhém

n % n % n %
1 Azithromycin A 6 17,1 0 0 29 82,9
2 Penicillin A 0 0 0 0 35 100
3 Clindamycin A 6 17,1 0 0 29 82,9
4 Erythromycin A 7 20,0 0 0 28 80,0
5 Oxacillin A 3 8,6 0 0 32 91,4
o | gimmromn [ a [ w [ me | o [0 [0 | me
7 Amikacin B 33 94,3 0 0 2 57
8 Linezolid B 35 100 0 0 0 0
9 Rifampicin B 34 97,1 0 0 1 2,9
10 Tetracycline B 24 68,6 0 0 11 31,4
11 Vancomycin B 30 85,7 0 0 5 14,3
12 Ciprofloxacin C 29 82,8 1 2,9 5 14,3
13 Chloramphenicol C 28 80,0 0 0 7 20,0
14 Gentamicin C 24 68,6 2 5,7 9 25,7
15 Levofloxacin C 30 85,7 0 0 5 14,3
16 Moxilfoxacin C 31 88,5 1 2,9 3 8,6
17 Fusidic Acid O 35 100 0 0 0 0
18 Tigecline O 35 100 0 0 0 0
19 Teicoplanin Inv 33 94,3 0 0 2 57

Trong khang sinh nhém A, S. aureus dé khang hoan toan v&i penicillin, dé khang kha cao véi cac khang
sinh azithromyein, clindamycin, erythromycin, oxacillin tir 80,0 — 91,4%. O nhém B, vi khuin dé khang véi
tetracycline (31,4%), vancomycin (14,3%), nhay cam hoan toan véi linezolid, nhay cam cao vdi amikacin,
rifampicin. Vi khuén dé khang twong d6i v6i cac khang sinh nhém C nhu ciprofloxacin, chloramphenicol,
gentamicin, levofloxacin, moxilfoxacin. Vi khuan nhay cam hoan toan véi cac khang sinh nhém O: fusidic
acid, tigecline.
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Nhay cim Trung gian Pé khing
STT Khang sinh Nhém

n % n % n %
1 Ceftazidime A 16 94,1 1 59 0 0
2 Gentamicin A 17 100 0 0 0 0
3 Piperacillin/Tazobactam A 14 82,4 3 17,6 0 0
4 Tobramycin A 17 100 0 0 0 0
5 Amikacin B 17 100 0 0 0 0
6 Ciprofloxacin B 17 100 0 0 0 0
7 Cefepime B 15 88,2 0 0 2 11,8
8 Imipeneme B 17 100 0 0 0 0
9 Levofloxacin B 14 82,4 3 17,6 0 0
10 Colistin 0o 17 100 0 0 0 0
11 | Ticarcillin/Clavulanic Acid @) 11 64,7 6 35,3 0 0

Pseudomonas aeruginosa nhay cam véi tit ca cac khang sinh, nhay cam hoan toan véi gentamicin,

tobramycin, ciprofloxacin, colistin, dé khang twong ddi voi cefepime thuoc nhém B véi ty 16 11,8%.

Bang 6: Két qua khang sinh d6 cua Streptococcus pneumoniae (N = 13)

Nhay cam Trung gian Pé khang
STT Khéang sinh Nhom
n Ty18 (%) | n | Ty 1@ (%) n Ty 18 (%)
1 Penicillin 6 46,2 4 30,7 3 23,1
2 Erythromycin 0 0 0 0 13 100
Trimethoprim/
3 1 7,7 1 17,7 11 84,6
Sulfamethoxazole
4 Clindamycin 0 0 0 0 13 100
5 Cefotaxime 9 69,2 3 23,1 1 7,7
6 Ceftriaxone 8 61,5 3 23,1 2 15,4
7 Levofloxacin 13 100 0 0 0 0
8 Moxifloxacin 13 100 0 0 0 0
9 Tetracycline 5 38,5 0 0 8 61,5
10 Vancomycin 13 100 0 0 0 0
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Nhay cim Trung gian Pé khang
STT Khéng sinh Nhom
no|TYR%) | n [ TYR%) | n | Ty1§ (%)
11 Linezolid C 13 100 0 0 0 0
12 Rifampicin C 13 100 0 0 0 0
13 Chloramphenicol C 12 92,3 0 0 1 7,7
14 Tigecline @) 13 100 0 0 0 0

Streptococcus pneumoniae dé khang hoan toan véi erythromycin, clindamycin, dé khang cao véi
trimethoprim/sulfamethoxazole vai ty 1€ 84,6% trong nhom khang sinh A. Nhay cam hoan toan voi cac khang
sinh & nhom B (levofloxacin, moxifloxacin, vancomycin), nhém C (linezolid, rifampicin) va nhém O

(tigecline).
Bing 7: Két qua khang sinh d6 cua Haemophilus influenzae (N = 16)
Nhay cim Trung gian Pé khing
STT Khang sinh Nhém

n % n % n %
1 Ampicillin A 0 0 2 12,5 14 87,5
2 Ampicilline/ Sulbactam B 5 31,3 0 0 11 68,7
3 Ciprofloxacin B 15 93,7 1 6,3 0 0
4 Cefotaxime B 2 12,5 0 0 14 87,5
5 Ceftriaxone B 2 12,5 0 0 14 87,5
6 Ceftazidime B 1 6,3 0 0 15 93,7
7 Levofloxacin B 16 100 0 0 0 0
8 Meropenem B 7 43,8 0 0 9 56,2
9 Amoxicillin/ Clavulanic Acid C 5 31,3 0 0 11 68,7
10 Azithromycin C 9 56,2 0 0 7 43,8
11 Chloramphenicol C 6 37,5 2 12,5 8 50
12 Cefuroxime C 1 6,3 0 0 15 93,7
13 Imipeneme C 10 62,5 0 0 6 37,5
15 Cefepime O 2 12,5 0 0 14 87,5
16 Piperacillin/ Tazobactam 0 9 56,2 0 0 7 43,8

Vi khudn d& khang voi hu hét cic loai khang sinh,  t0an  voi  levofloxacin, dé khang cao voi

D¢ khang cao v6i ampicillin (87,5%) ¢ nhom A.

Trong nhém khéang sinh B, vi khudn nhay cam hoan
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ceftazidime, meropenem (>50%). D& khang hét véi
cac loai khang sinh thudc nhom C, O.

IV. BAN LUAN

4.1. Ty 1¢ cac chiing vi khuin giy viém tai & bé¢nh
nhi

Trong nghién ctru ctia ching t6i, vi khuan chiém
ty 18 cao nhat 1a S. aureus (37,6%), trong do6 88,6% la
MRSA, tiép theo 1a P. aeruginosa (18,2%), H.
influenzae (17,2%), S. pneumoniae (13,9%). Két qua
ctia chung t6i c6 sy twong dong véi nghién ctru cua
tac gia Kasahun G. (2018) va Wasihun A.G, Zemene
Y. (2015), trong cac ching vi khuan dugc phan lap,
vi khudn chiém wu thé 1a S. aureus, tiép theo la
Proteus spp, P. aeruginosa va H. influenzae [8], [9].
Két qua nay tuong tu v6i nghién ctru ctia Vi Thi Thu
Thity (2017) trén tong sé 70 chung vi khuan phan lap
gdy bénh viém tai vdi ty 1€ S. aureus (20%), S.
pneumoniae (18,6%), H. influenzae (44,2%), P.
aeruginosa (14,3%), K. pneumoniae (2,9%) [10]. Tuy
c6 su khac biét vé ty 18 cac loai vi khuan gay bénh
nhung nhin chung S. aureus van la vi khuan gy bénh
viém tai chiém ty 1é cao va dang duoc quan tam.

Ty 18 viém tai & nhom tudi < 5 chiém ty 1é cao nht
88,2%, tiép theo 1a nhom 5-10 va nhém 11-15 tudi.
Ty 1& nhom tré < 5 tudi bi viém tai trong nghién ciru
nay cao hon nghién ctu cua tac gia Kasahun G.
(41,6%) [8]. Két qua cua ching toi twong tu voi
nghién ctru cta tac gia Vi Thi Thu Thuy (2017), ty 1&
nhom tubi <5 chiém ty 1& 82,9%, nhom tudi 5 — 10
chiém ty 18 10% va 7,1% nhom tudi 11 — 15 [10].
Viém tai gitta gdp & moi bénh nhi nhung chu yéu gip
& nhém dudi 5 tudi nhidu hon c6 thé do mét sd
nguyén nhan nhu can nang khi sinh <2500g, tinh
trang bu slta me cua tré, tién st di nha tré trude 36
thang tudi, tién sir viém tai giira, tién str viém ho hap
trén (>5 1an/ndm), trong nha cé ngudi hut thude 14.

Ty 1& viém tai & tré nit chiém ty 1& 54,8% cao hon
& nam khong dang ké. Nghién ctru cua tac gia
Kasahun G. c6 ty 1¢ gioi tinh nam chiém ty 1& cao hon
nir (51,4%) [8]. Nghién ctru cia ching t6i cho thiy
khéng co sur khac biét vé su phan bd cac vi khudn gay
bénh viém tai theo gidi tinh & bénh nhi.

4.2. Ty 1§ khang thudc ciia cac chiing vi khuin giy
viém tai

Staphylococcus aureus khang methicillin véi ty 1¢
88,6%, 100% khang penicillin, & khang kha cao véi
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cac  khang sinh azithromycin, clindamycin,
erythromycin, oxacillin tr 80,0 — 91,4%. MRSA
thuong kho diéu tri hon cac ching nhay cam va khang
sinh dugc str dung dé diéu tri nhitng trudng hop nay
la vancomycin thudc nhom B hodc teicoplanin. Trong
nghién clru nay, ty 1¢ S.aureus khang vancomycin la
14,3%, day la van dé can dugc cac bac si quan tam.
Trong két qua cuia chiing t6i, ty 18 S. aureus dé khang
voi  trimethoprim/sulfamethoxazole, tetracycline,
ciprofloxacin va gentamycin thap hon so véi nghién
clru cua tac gia Wasihun A.G, Zemene Y. (2015) ¢
Northern Ethiopia [9]. Ngoai ra, vi khuan hoan toan
nhay cam voi linezolid, axit fusidic, tigecline, cao
nhay cam véi amikacin, rifampicin.

Pseudomonas aeruginosa nhay cam hoan toan vai
gentamicin, tobramycin, ciprofloxacin, colistin, nhay
cam cao véi ceftazidime, piperacillin/ tazobactam,
levofloxacin, ticarcillin/clavulanic acid, chi dé khang
tuong d6i voi cefepime thuéc nhom B véi ty 18
11,8%. Theo nghién ciu cia Kassahun G.,
P.aeruginosa khang hoan toan vai ceftriaxone, khang
ceftazidime va cefepime cao nhung nhay cam cao véi
gentamycin 85,7% [8]. Theo nghién ctru cia Poan
Thi My Hué (2019) tai bénh vién Phu San - Nhi Da
Ning, ty 1é¢ d& khang v6i ceftazidime va
piperacillin/tazobactam 12 16,67% [11]. Két qua ciing
c6 su khac biét v6i nghién ctru cia Nguyén Thi
Xuyén (2020) tai bénh vién Da khoa vung Tay
Nguyén: vi khuan khang cao vai 14-100% cac khang
sinh, chi con nhay cam hoan toan véi colistin [12].

S. pneumoniae dé khang hoan toan voi
erythromycin va clindamycin, 23,1% khang voi
penicillin, d¢ khang cao vé&i trimethoprim/
sulfamethoxazole (84,6%), tetracycline (61,5%).
Nghién ctru ciia Wasihun A.G (2015), ty 1¢ vi khuan
khang voi khang sinh nhom B cao hon so véi nghién
ctru cua chung to6i (ceftriaxone 60%, tetracycline
100%), khang véi penicillin cao (93%) nhung ty 1€
khéng erythromycin lai thap hon nghién ciru cua
chung toi voi ty 1€ 47% [9]. Nghién curu cua tac gia
Yawei Zhang (2016) & Trung Qudc c6 két qua dé
khang v&i penicillin dao dong tir 27,9% dén 72,2% &
céc thanh phd khac nhau [13]. Nghién ctru tai bénh
vién Tai mili hong Trung wong cua tac gia Vii Thi Thu
Thuy (2017), ty 16 dé khang khang sinh clindamycin
(61,5%) thap hon so v6i nghién ciru cta chung t6i va
¢6 su xuat hién dé khang vancomycin (15,4%) [10].
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Vi khuan Haemophilus influenzae dé khang véi
hau hét cic loai khang sinh, dé khang cao véi
ampicillin (87,5%) & nhom A; dé khang cao voi
ampicilline/sulbactam,  cefotaxime, ceftriaxone,
ceftazidime, meropenem (>50%) va cac loai khang
sinh thudc nhom C, O. Vi khuén con nhay cam hoan
toan véi levofloxacin & nhom B. Ty 1¢ vi khuan khang
khang sinh ¢ nghién ctru nay cao hon nghién ctru cua
gia Wasihun A.G, Zemene Y. (2015) [9]. Két qua
nghién ciru ciia chung toi cho thay sy gia ting dé
khang khang sinh cia cac chung Haemophilus
influenzae rat dang lo ngai. Vi vy viéc sir dung khéng
sinh khi diéu tri phai rat can nhic, cling nhu cin gia
tang quan 1y va cach ly nguoi bénh tdt dé tranh tinh
trang Iy lan vi khuan khang thudc trong bénh vién.

Pé tai nay c6 mot s han ché. Nghién ctru chi moi
tap trung phan tich két qua can 14m sang chir chua thu
thap duoc thong tin 14m sang ctia cac bénh nhi (chan
doan, diéu tri, dap tmg didu tri ...) tir &6 chua thé phan
tich sdu vé mdi lién quan gitra 14m sang va mirc d6 dé
khang khang sinh cta cac chung vi khuan dugc phan
1ap.

V.KET LUAN

Trong s6 93 chung vi khudn phan lap dugc gom
11 loai vi khuén giy nén bénh viém tai & bénh nhi,
v6i 4 loai vi khuan chiém ty 1& cao nhat:
Staphylococcus aureus (37,6%) trong d6 MRSA
chiém 88,6%, Pseudomonas aeruginosa (18,2%),
Haemophilus influenzae (17,2%), Streptococcus
pneumoniae (13,9%).

Staphylococcus aureus khang kha cao vdi cac
khang sinh azithromycin, clindamycin, erythromycin,
oxacillin tir 80,0 — 91,4% trong nhom khang sinh A.
Vi khuan dé khang twong ddi 8,6 — 25,7% véi cac
khéng sinh nhom C, nhay cdm hoan toan véi cac
khéng sinh nhém O.

Pseudomonas aeruginosa con nhay cam véi nhiéu
loai khang sinh, dé khang tuong déi voi cefepime véi
ty 1€ 11,8%.

Streptococcus pneumoniae dé khang hoan toan
v6i erythromycin, clindamycin; dé khang cao voi
tetracycline trimethoprim/sulfamethoxazole (61,5 -
84,6%).

Haemophilus influenzae dé khang véi hau hét cac
loai khang sinh, d& khang cao v&i ampicillin (87,5%)
0 nhom A; voi ampicilline/sulbactam, cefotaxime,

Tap Chi Y Hoc LAm Sang - S6 77/2022

ceftriaxone, ceftazidime, meropenem (>50%) ¢ nhom
B.
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TOM TAT

Dat van dé: Piéu trj bang thube chirng minh la gidm bién cb tim mach bét loi va ti
vong & bénh nhan sau héi chirng vanh cép. Tuén tha diéu tri tré thanh muc tiéu quan
trong vi cai thién tién luong, dac biét & bénh nhén cao tudi nhiéu cé nhiéu bénh déng
méc. Pé tai ndy nhdm muc tiéu: (1) Xéc dinh ty 16 tuén thu didu tri bang thuéc & bénh
nhan héi chirng vanh cép cao tuéi tai thoi diém 6 thang sau xuét vién. (2) Xac dinh céc
yéu t6 lién quan khéng tuén tha diéu tri va ty 1é bién c6 tim mach.

Phwong phédp: Phuong phap cét ngang mé ta, theo déi doc trén bénh nhén = 60
tudi dwoc chan doén xuét vién héi chirng vanh cép tai khoa Tim Mach Cép Ctu — Can
thiép tai Bénh vién Théng Nhét tee 6/2020 dén 6/2021. Tat cé bénh nhan dwoc theo doi
6 théng vé tuén thu diéu tri bang thuéc méi tai phong khém.

Két qua: C6 303 bénh nhan = 60 tudi duoc chan doan héi chirng vanh cép duoc
xuét vién. Ty 1é tuan thi diéu tri 5 nhém thubc thang déu sau xuét vién la 46,2% va
gidm xuéng tai thoi diém 3 thang 37,3 % va 6 thang la 33,3%. Nhém thube trc ché
P2Y12 va thubc statin c6 ty Ié tuan thu cao nhét Ian luot la 86,5% va 87,8%. Thubc
aspirin 1a 72,6%;, thuéc (rc ché beta 53,5% va trc ché men chuyén/ trc ché thu thé
angiotensin Il 68%. Yéu t6 lam gidm sw tudn thd diéu tri bdng thubc gbém trinh tuéi,
nhéi méu co tim cép khéng ST chénh Ién, suy yéu, y thirc thoi gian dung thuéc. Ty 1é
tr vong va tai nhap vién do moi nguyén nhén la 35,3% va nhém khéng tuén tha diéu tri
cao hon c¢6 y nghia véip < 0,001 (KTC 0,2 - 0,55).

Két luan: Ty Ié tuan tha diéu tri bang thudc theo khuyén céo sau héi chimg vanh
cép & bénh nhan cao tudi khéng cao véi 46,2% tai 1 thang sau xuét vién va 33,3% sau
6 thédng. Khéng tuén thu diéu tri lam tang bién cé tim mach.

Ttr khéa: tuén tha diéu tri, diéu tri bdng thubc, sau héi chirng vanh cép, cao tuéi.

ABSTRACT

GUIDELINE ADHERENCE AND SHORT-TERM CLINICAL OUTCOMES IN
ELDERLY PATIENTS WITH ACUTE CORONARY SYNDROME

Nguyen Van Tan'“’, Bang Ai Vien!, Tran Tan Dat?.

Background: Prescribing of guideline-recommended medications has been shown
to reduce major adverse outcomes of patients after acute coronary syndrome.
Adherence to evidence-based therapies has become a crucial element in the path to
improve prognosis, especially in elderly patients with multiple comorbidities. This study
aims to (1) determine the prevalence of adherence guideline-recommended
medications in acute coronary syndrome elderly patients at 6-month after discharge.
(2) identify factors associated with non-adherence and the prevalence of adverse
cardiovascular events.

Methods: A cross-sectional and longitudinal study was conducted in all patients 60
years of age or older with acute coronary syndrome discharge from the Interventional
Cardiology Department at Thong Nhat hospital from June 2020 to June 2021. Eligible
patients receiving guideline-recommended medications were followed up at least 6
months in Outpatients Department.

Results: There were 303 patients = 60 years old diagnosed with acute coronary

Tap Chi Y Hoc LAm Sang — Sé 77/2022 41



Tudn thu diéu tri va két cuc lam sing ngan han sau xudt vién ...

syndrome discharged from the hospital. The prevalence of adherence of 5 classes
guideline-recommended drugs in the first month after discharge was 46.2% at the first
month and decreased at 3 months to 37.3% and 33.3% at 6 months. Of those patients,
P2Y12 inhibitors and statins had the highest adherence prevalence of 86.5% and
87.8%, respectively. Aspirin was 72.6%, beta blockers were 53.5% and ACE
inhibitors/angiotensin 1l receptor antagonists were 68%. Factors that reduced
adherence to drug therapy include age, non-ST segment elevation myocardial
infarction, frailty and awareness of medication duration. All-cause mortality and re-
hospitalization rates were 35.3% and the non-adherence group was significantly higher
with p <0.001 (Cl 0.2 — 0.55).

Conclusions: The prevalence of adherence to recommended drug therapy after
acute coronary syndrome in elderly patients was not high, with 46.2% at 1 month after
discharge and 33.3% at 6 months. Non-adherence increased adverse cardiovascular

events.

Key words: adherence, non-adherence, post-acute coronary syndrome, after
acute coronary syndrome, guideline-recommended drugs.

I. PAT VAN PE

Hoi chimg vanh cép (HCVC) 1 nguyén nhan tir
vong hang dau trén thé gidi va tuong tu tai Viét
Nam [1]. Piéu tri sau HCVC ciing nhu bénh man
tinh khac gom diéu chinh 16i sdng va bang thudc
theo khuyén céo phai thuc hién lién tuc va gan nhu
v6 thoi han. Diéu nay dwoc chimg minh cai thién
tién lwong, giam tan suat bién cd tim mach ciing nhu
tir vong [2]. Theo Huéng Dan Diéu Tri caa Hoi Tim
Mach Viét Nam (VNHA 2019) cac nhém thude diéu
tri sau HCVC bao gém Aspirin, khang thu thé
P2Y12, tc ché men chuyén hodc trc ché thu thé,
statin, ¢ ché beta [1]. Piéu tri theo khuyén cdo tai
Viét Nam da chimng minh hiéu qua giam bién ¢4 tim
mach bt loi. Theo nghién ciru ciia tac gia Nguyén
Thang va cong su (2017) ching minh két cuc 1am
sang bat loi (tir vong va tai nhdp vién) ting co ¥
nghia & nhém khong tuan tha diéu tri & thoi diém 6
thang sau xuit vién véi ty 18 1a 35,2% so véi 25,2%
v6i p = 0,014 [3]. Tuén tha didu tri giam nguy co
tuong ddi bién cd tim mach bat loi 29% tai thoi
diém 6 thang (KTC 95% 0,51 — 0,98; p = 0,039).
Trong thé gi6i thyc thi luén ludn c6 khoang trong tir
khuyén cao dya trén bang chimg t6i thuc té 1am sang
va trach nhiém ca hai phia bac si va bénh nhan. Vé
phia bac si thi theo két qua nghién ciru cap quc gia
cta tac gia Nguyén Thing vé tuan thu ké toa thudc
lac xuat vién ctia bac si Viét Nam theo huéng din
cia Bo Y Té cho thay rat cao vdi ty 1¢ ké toa lan
luot 96,3% aspirin; 91,7% khang tiéu cau kép;
90,1% statin; 89,1% tc ché men chuyén/ (rc ché thu
thé va 76,7% tc ché beta [4].

42

Chinh vi thé ma tuén thi diéu tri cia bénh nhan
trd thanh mot muc tiéu quan trong can danh gia
trong cac lan tai khdam hodc tai nhap vién. Ciing
trong nghién ciru ké trén cua tac gia Nguyén Théing
thi tuan thu ctia bénh nhan chua téi mét nira (47,3%)
[3]. Mot s6 yéu td trong cac nghién ctru nho tai dia
phuong lién quan dén viéc khong tudn thu cua bénh
nhan c6 y nghia nhu khong c6 bao hiém y té (p =
0,01). Mot nghién ctru khac cua tac gia Thanh Tam
thi yéu t6 lién quan dén tuan thu diéu tri & bénh nhan
sau can thi€p mach vanh gém hoc vén, nghé nghiép,
thu nhép, tinh trang trdm cam, tinh trang tai kham
dinh ky va kién thirc vé bénh mach vanh [5].

Nhu vy dbi v6i bénh nhéan cao tudi, nhiéu bénh
ddng mic man tinh, da thudc hay han ché tinh trang
chtre nang thi viée tuan thu diéu tri cang thir thach.
Va song song d6, théng ké vé& van dé nay hau nhu
chua c6 dir liéu. Vi vay chung t6i tién hanh nghién
ctru xac dinh ty I¢ tuan thu diéu trj & bénh nhéan cao
tudi sau hoi chimg vanh cip tai bénh vién Thong
Nhat va yéu td anh hudng 1a dap tng nhu cau thyc té
Iam sang.

IL. POI TUQNG VA PHUONG PHAP

Chung t6i thyc hién nghién ciru mo ta cit ngang,
tién ctru trén d6i tuong la tat ca bénh nhan > 60 tudi,
dugc chan doan hoi chimg vanh cép tai thoi diém
xudt vién. Hoi chirng vanh cip bao gdm cac thé: dau
that nguc khong 6n dinh, nhoi mau co tim cp khong
ST chénh 1én va nhdi méau co tim cip khong ST
chénh 1én theo ESC [6].
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Loai trtr nhitng bénh nhan méc bénh 1y ac tinh, sa
sut tri tu¢, khéng co nguoi dai dién va khong dong
tham gia nghién ctru

Nghién ctru dugc thuc hién tai khoa Tim Mach
Cép Ctru — Can Thiép, bénh vién Thong Nhat trong
thoi gian tir 6/2020 dén 6/2021.

C& mau: chon p ¢ dé dugc ¢& mau 1on nhét 1a
0,5; o = 0,05 va d = 0,06, chiing t6i tinh toan dugc
¢ mau tdi thiéu theo cong thirc:

n— Zé_‘m)p(l—p)
di

Udc tinh sb lwong BN 12 267, dy doan mat mau
10%. S6 lwong bénh nhan tdi thiéu 1a 294 BN.

Chon méu: ldy lién tuc trong thdi gian nghién
ctru

Dinh nghia bién s chinh trong nghién ctru:

- Tuan tha diéu tri thudce [7,8] (bang 1). 5 nhom
thudc danh gia sy tuan thud: aspirin, uc ché tiéu cau
P2Y12 (clopidogrel 75mg/ngay hay Ticargrelor 90

mg 2 1an/ ngdy); nhom statin; trc ché beta; wc ché
men chuyén/ wrc ché thy thé angiotensin II.

Bang 1: Pinh nghia bién s tuan thu diéu tri

Kétoa | Dung thuéc .
p A Dung
thuoc | tai thoi diem thube 0 &c
lic xudt |  kétthac | .. wu
e o lién tuc
vién theo doi ’
R R ] R , Khéng
Khéng Khéng/Co | Khéng/Cd tuAn this
) R R . | Khong
Co Khéng Khéng/Co tuan tha
i 3 R Khéng
Co Co Khéng tuAN tha
Co Co Céo Tuén tha

- Suy yéu: danh gia theo thang diém suy yéu lam
sang Canada (Canadian Study of Health and Ageing
(CSHA) frailty scale) (bang 2). Panh gia 1a suy yéu
khi tir mtrc 5 cho dén murc 9 trén thang diém cu thé &
bang dudi [9].

Bang 2: Thang diém suy yéu 14m sang Canada

Nhiing nguoi khdée manh, nhanh nhen, dﬁy sinh lyc va tich cuc, van dong thé luc

Rit khé : : : . :
. o¢ deéu dan. So voi nhitng nguoi cung d6 tudi, ho khoe manh nhat.
Nhitng ngudi khong c6 triéu ching bénh dang tién trién nhung khong khoe bang
Khée nhitng ngudi thudc nhom 1. Ho thudng van dong thé luc hodc rit ning dong tiy

theo tung thoi diém nhét dinh. Vi du: van dong theo mua.

Strc khée 6n dinh

Nhirng ngudi c6 bénh duge kiém soat tot nhung khong thudng xuyén hoat dong
ngoai trir di bo.

D@ bi ton thwong

Khéng phu thudc vao ngudi khac trong cude séng hang ngidy nhung cac tridu
ching thudng gidi han hoat dong. Than phién thudng gip 1a tré nén “cham
chap” va/hoac mét mai ca ngay. ADL va IADL khong phu thudc

Suy yéu nhe

Nhiing nguoi nay thuong cham chap ro rét hon va can sy giup do trong cac hoat
dong cao cAp hang ngay (tai chinh, giao thong, céng viéc nha, thudc men). Pién
hinh 14 suy yéu nhe 1am giam déan cac hoat dong nhu mua sim va ra dudng mot
minh, ndu an va cong viéc ndi trg. IADL phu thudc trong khi ADL binh thuong

Suy yéu trung binh

Nhirng nguoi can gitp d& trong moi hoat dong st dung phuong tién. Trong nha,
ho thuong gip khé khan khi di cau thang va can dwoc giup khi tim rira va c6 thé
can su ho trg tdi thiéu khi mac qu'?m 40. Giam ca ADL va IADL.

Suy yéu ning

Hoan toan phy thudc nguoi khac trong viée chim soc ban than do bat cir nguyén
nhan nao (thé chit hodc nhan thirc). Tuy vdy, ho ¢6 vé on dinh va khong co nguy
co tir vong cao (trong vong 6 thang).

Suy yéu rit ning

Hoan toan phu thudc, dang vao giai doan cudi doi. Thong thuong, ho khong thé
phuc hdi ngay ca khi bénh nhe.
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Bénh giai doan cuoi

O giai doan cudi doi. Nhém nay ap dung ddi véi nhitng ngudi c6 ky vong sdng <
6 thang du c6 thé khong suy yéu 13 rang.

Bién ¢ tim mach (két cuc):

- Tir vong chung gém tir vong do tim mach va
khong do tim mach.

- Tai nhdp vién: trong thoi gian theo doi, bénh
nhén phai nhap vién lai.

Qua trinh thye hién theo doi:

- Bénh nhan tai kham theo hen mdi thang trong
vong 6 thang tai phong kham ngoai tra ctia khoa.
Tim Mach Can Thiép bénh vién Thong Nhét.

- Bénh nhéan duogc phong van truc tiép theo bang
cdu hoi vé su tuan thu diéu tri thude va cac Iy do
(thiét ké sdn) khong dung thude.

- Mit mau néu bénh nhan khong tai kham dung
hen va khong lién lac dugc qua dién thoai trong thoi
gian 6 thang. S6 1an t6i thiéu trong thoi gian theo dbi
la thang tha 1, thu 3 va thu 6.

Phén tich thong ké: bién dinh tinh mé ta bang tan
s, ty 1& % va duoc kiém dinh bang phép kiém Chi
binh phuong. Bién dinh luong c6 phan phdi chuin
duoc mo ta bé‘mg trung binh + d¢ 1éch chuin va duoc
kiém dinh bang phép kiém T — test. Co y nghia
thong ké khi p < 0,05.

Y dtc: dé tai nghién ciru duogc chép thuan cua
Hoi dong y dirc trong nghién ctru y sinh hoc Pai
Hoc Y Dugc TPHCM sé 446/HDDD-BPHYD ngay
17 thang 7 nam 2020.

1. KET QUA

Trong thoi gian nghién ctru va theo doi 6 thang
sau xuit vién, chung t61 thu nhan dugc 303 bénh
nhan > 60 tudi dugc chan doan hoi chimg vanh cip
khi xuit vién thoa tiéu chuin chon mau. Cac dic
diém dan s6 nghién ciru duoc trinh bay trong bang 3.
Sy tuan thu didu tri qua cac thang theo ddi trong 6
thang dugc ghi nhan ¢ biéu do 1.

Bang 3: bBac diém déan so nghién ctiu

Téng Tuan tha Khéng tuan tha 5
N =303 n=101 n =202
Tudi (X £ PLC) 73+9 70,2+8,5 743+9,0 <0,001
Nam gidi, n (%) 207 (68,3) 74 (73,3,3) 133 (65,8) 0,19
Thé bénh xuit vién
DNKOD, n (%) 104 (34,3) 43 (42,6) 61 (30,2)
NSTEMI, n (%) 142 (46,9) 37 (36,6) 105 (52,0) 0,037
STEMI, n (%) 57 (18,8) 21 (20,8) 36 (17,8)
Bénh dong mic
Tang huyét &p, n (%) 273 (90,1) 86 (85,1) 187 (92,6)
Pai thao duong, n (%) 115 (38) 32 (31,7) 76 (37,6)
Suy tim (EF < 40%), n (%) 103 (34) 21 (20,8) 70 (34,7)
Bénh than man, n (%)
(eGFR < 60 ml/phat/1,73m2) 44 (14.9) 3G 1364 0,032
Réi loan lipid mau, n (%) 243 (80,2) 79 (78,2) 164 (81,2)
Nhdi mau co tim cii, n (%) 63 (20,8) 22 (21,8) 41 (20,3)
Nhdi mau ndo cii, n (%) 16 (5,3) 3(3) 13 (6,4)
Rung nhi, n (%) 10 (3,3) 0 (0,0) 10 (5)
1 bénh, n (%) 41 (13,5) 18 (17,8) 23 (11,4) 0,102
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Téng Tuan tha Khéng tuan thi 5
N =303 n =101 n =202
2 bénh, n (%) 69 (22,8) 24 (23,8) 44 (21,8)
>3 bénh, n (%) 169 (55,8) 50 (49,5) 120 (59,4)
Can thiép mach vanh, n (%) 189 (62,4) 87 (86,1) 102 (50,5) < 0,001
Trinh d§ hec vin
Mu chit, n (%) 50 (16,5) 10 (9,9) 40 (19,8)
Cép 1, n (%) 106 (35,0) 30 (29,7) 76 (37,6)
Cép 2, n (%) 74 (24,4) 24 (23,8) 50 (24,8) 0,063
Cép 3, n (%) 50 (16,5) 24 (23,8) 26 (12,9)
Trén cap 3, n (%) 23 (7,6) 13 (12,8) 10 (4,9)
Suy yéu, n (%) 118 (38,9) 25 (24,7) 93 (46,0) <0,001
Y thirc thoi gian ding thudce
Subt d(‘ri: n (%) 155 (51,2) 61 (60,4) 94 (46,6) 0,023
Khong biét, n (%) 148 (48,8) 40 (39,6) 108 (53,4)

Dic diém chung & nhém nghién ciru ¢6 tudi trung
binh kha cao (73 + 9), nam gidi chiém gip doi nir
gidi, thé bénh gap nhiéu nhat 12 nhdi méau co tim cip
khong ST chénh 1én. Cac bénh dong méc hay gip la
tang huyét ap, rdi loan lipid mau va t6i 55,8% bénh
nhan co it nhat 3 bénh phdi hop. Ti 1& diéu tri tai
thong bang can thiép mach vanh qua da tuong ddi
cao 62,4%. Suy yéu (tir mirc do nhe tré 18n) chiém

50.0%

462 40,6

hon 1/3 dan s6 nghién ctru va gan 50% bénh nhan
chwa c6 ¥ thire thoi gian ding thudc.

Trong d6 nhom khong tudn thu diéu tri cé cac
dic diém khac biét ¢ ¥ nghia so véi nhom tuan tha
diéu tri nhu: tudi trung binh cao hon (p < 0,001); thé
nhoi mau co tim khoéng ST chénh 1én gip nhiéu hon
(p = 0,032); bi suy yéu nhiéu hon (p < 0,001), it
dugc can thiép mach vanh hon (p < 0,001).

40.0%

30.0%

20.0%

10.0%

0.0%

36

34,7 333

Biéu db 1: Ti 1¢ tuan thi thudc qua cac thang theo doi
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Su tuan thu didu tri bang thudc theo khuyén céo ¢ bénh nhan hoi chimg vanh cip 1a khong cao, cu thé ti 18
& thang thir nhat sau xuét vién 1a 46,2%. Nhiing thang ké tiép tiép tuc giam theo khuynh huéng tuyén tinh
trong 6 thang theo ddi va két thuc thoi gian nghién ctru thi ti 1¢ 33,3%.

~ Aspirin

r~
T}
)
-
v
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o
X

1 2 3

wUcché P2Y12 #&Uc ché beta

#UCMC/UCTT

= Statin

; ,ﬁgg;;ﬁ«:’;ﬁ 87.8

4 5 6

Biéu d6 2: Ti 1 tuan thu timg nhém thudce qua cac thang theo doi

Nhom thude didu tri theo khuyén cdo sau hoi ching vanh cip c6 ty 1 tuan thi cao 1a nhom statin va G
ché P2Y12. Nguoc lai, ty 1¢ tudn tha thip nhit 1a nhom @e ché beta. Tuan thu diéu tri ciia timg nhom thude
theo khuyén c4o khuynh hudng giam theo thoi gian trong 6 thing sau xuét vién (biéu db 2).

Bang 4: Bién c¢d tim mach bét lgi ciia nhdm nghién ciru tai 6 thang theo di

Tong Tuan tha | Khéng tuan tha HR 5
N =303 n=101 n =202 KTC 95%
Tai nhap vién va tr vong do 107 17 90 0,32
moi nguyén nha % <0,001
0i nguyén nhan, n (%) (35,3) (16,8) (44,6) (0,20 — 0,55)
Té&i nhap vién va tu vong do 79 13 66 036
nguyén nhan tim mach, n ' <0,001
%) (26,1) (12,9) (32,7) (0,20 - 0,65)

Nhu véy, bién cd tim mach bét lgi bao gom tai
nhédp vién va tr vong do moi nguyén nhan hay do
tim mach sau 6 thang déu ting c6 y nghia thong ké &
nhém khéng tuan tha diéu tri so voi nhom tuan tha
didu tri, p < 0,001 (bang 4).

IV. BAN LUAN

Dic diém bénh nhan > 60 tubi hoi ching vanh
cap sau xuat vién véi tudi trung binh kha cao 1a 70
tudi. Nhom tuan tha diéu tri thip hon c6 ¥ nghia
(70,2% vs 74,3% v&i p < 0,001). Nam gidi gép 2 1an
nit. Thé bénh hoi chimg vanh cap khong ST chénh
lén chiém gin nhu da sb (nhdi mau co tim cip 1a
46,9% va dau nguc khong on dinh 1a 34,3%) trong
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khi d6 thi nhoi mau co tim cap ST chénh 1én chi
chiém gan 1/5 (18,8%). Bénh nhan nhdi mau co tim
cip co ty 18 14 65,7% cao hon so v&i nghién ctru cia
Yaman va cong su thuc hién & Malaysia chi 41,6%
[10]. Su khac biét nay co thé 1a thoi diém nghién
ctru 2 nghién ctru va tiéu chuan chan doan. Nghién
ctru cua Yaman thyc hién cach day 5 nam, thoi diém
ma chin doan nhdi mau co tim cip chua ldy tiéu
chuan vang ting Troponin (khi ¢ gia tri cao hon
bach phan vi 99 gia tri tham chiéu) dé chan doan
nhdi mau co tim cép nhu hién tai theo ESC/AHA
dinh nghia toan ciu lan thir IV vé& nhdi méau co tim
[6]. Bén canh d6, su khac biét ciing c6 su gbp phan
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& dia diém 14y miu boi nghién ctru cua ching toi
thuc hién léy mau tai khoa tim mach can thiép.

Bénh 1y man tinh dong mic chiém ty 18 cao la
tang huyét ap (90,1%) va r6i loan lipid mau (80,9%).
Piéu nay thuong gip & nhom bénh nhan cao tudi co
bénh tim mach cao tudi. Piac diém khac cua nhém
bénh nhén nghién ctru 1a cé ty 1¢ kha cao bénh nhan
suy tim c¢6 phan suit tng mau that trai giam chiém
toi 34%. Pay la nhém bénh nhan cé nguy co cao tai
nhdp vién ciling nhu bién ¢b tim mach. Bénh nhan
suy yéu chiém hon 1/3 truong hop véi 38,9%. Diéu
tri tai thong bang can thiép mach vanh véi ty 1¢ kha
cao 62,4%. Ty 1& nay cao hon gip doi so v6i nghién
clru cua tic gia Nguyén Thing 13 25% [3]. Su khac
biét nay kha nang 1a thoi diém nghién ctru khi tai
thong bang phuong phap can thiép mach vanh qua
da tro nén phd bién va dé tiép can hon cic phuong
phap khac. Phan khac 14 dia diém nghién ctru thuc
hién tai khoa tim mach can thiép.

Trong thoi gian 6 thang thu thap 303 bénh nhan >
60 tudi dugc chan doan hoi chimg vanh cap khi xuat
vién va tién hanh theo ddi ngoai tra 6 thang sau xudt
vién. Nghién clru ching t6i ghi nhan ty 1¢ tuan thu
diéu tri 5 nhom thudc theo khuyén cao (aspirin, trc
ché P2Y12, statin, trc ché thu thé/ &c ché men
chuyén va trc ché beta) sau 6 thang la khong cao, vai
ty 1¢ 33,3%. Tuy nhién so véi thoi diém 1 thang sau
xudt vién thi ty 1& ndy cling gin mot nira v6i ty 18
46,2%. Khuynh huéng giam tuyén tinh theo thoi
gian theo ddi, ¢ thang thir hai la 40,6%; thang thir ba
la 37,3%, thang thi tu la 36%; thang th nam la
34,7%. Ty 1¢ trong nghién ciru cta ching toi thap
hon nghién ciru cua tac gia Nguyén Thing va cong
su voi ty 1€ tuan tha ¢ thoi diém 6 thang 1a 47,3%
[3]. Khi so sanh v&i nghién clru cia tac gia Yaman
va cong su thuc hién tai Malaysia trén 190 bénh
nhan sau hoi ching vanh cap thi ty 1 tuan tha diéu
trj mirc do trung binh — cao (theo MMAS > 6 diém)
& thoi diém 6 thang kha cao 1a 69,5%. Va khuynh
huéng ciing tuan thu ciing giam dan theo thoi gian
theo ddi, thoi diém két thuc nghién ctru 18 thang thi
tuan thu diéu tri chi con & muc do trung binh (theo
MMAS) 1a 49%. Su thay dbi nay trong nghién ctru
ciing theo dang tuyén tinh [10].

Trong 5 nhém thudc diéu tri theo khuyén céo &
bénh nhan sau hoi chimg vanh cap thi thude trc ché
beta co ty 18 thip nhét tir thoi diém thang tha nhat
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t6i thoi diém thang thir sau khi két thic theo ddi véi
ty 1 1an lugt 1a 65,7% va 53,5%. Xét toc do giam
trong 6 thang ctia nhom thudc nay tuong tu nhu cac
nhom con lai. Ty 1& tuén thu diéu tri cua thudc e
ché beta thip, mot phan do nam trong chdng chi
dinh tuong d6i hodc thai do khong chic chic ciia bac
sT dbi v6i bénh nhan suy tim chua 6n dinh sau nhdi
mau co tim hodc xuat hién triéu chung kho thé trong
thoi gian khoi dau didu tri. Didu nay ciing thdy & cac
nghién ciru nude ngoai thi ty trong st dung thude
cling khong cao, quanh quan 50%. Tuan tha diéu tri
v6i thudc Aspirin & nhom bénh nhan nghién ciru
cling véi ly do tuong tu, ma tdic dung phu thuong
gdp la trén da day.

Thudc @c ché P2Y12 va nhom statin (cu thé
atorvastatin va rosuvastatin) ¢ ty 1€ tudn thu cao
nhat va duy tri toi thoi diém 6 thang. Ty 1¢ tuan tha
& thudc e ché P2Y12 ¢ thang thi 1 va thir 6 lan
luot 1a 95,7% va 86,5%; voi thudc statin thi ty 1& 1an
luot 12 96,7% va 87,8%. Diéu nay ciing tuong tu &
cac nghién curu trong va ngoai nudc. Nghién ciru cia
tac gia Nguyén Thang thi thudc e ché P2Y12 va
statin 1an luot 13 94,3% va 93,1%. Mot nghién ciru
khac trong nuédc cua tac gia Tran Qudc Diing thuc
hién & bénh vién Tim Mach An Giang thi ty 1€ tuan
thii 2 nhom thudc nay sau 6 thang 1a 82,3% [8].
Nhiéu nghién ciru dd chimg minh diéu tri cai thién
tién lwong v6i 2 nhom thude nay 1a tuyét doi. Bén
canh do, tac dung phu duoc bao cdo cua 2 nhom
thudc nay 1a khong dang ké. Thudc tc ché P2Y12
dac biét quan trong véi bénh nhan dugc can thiép
mach vanh nén viéc bénh nhan duoc thong tin vé
nhom thudc nay vé thoi gian sir dung tdi thiéu 12
thang va chi ngung khi c6 chdng chi dinh dic biét
nhu dang chiay mau hodc giam tiéu cau < 50
000/mL. M6t trong nhiing bién chiing ning cta viéc
ngung thudc e ché P2Y12 14 tic trong stent vi tién
luong tir vong cta bién ching nay thong ké gan
50%.

Khi xem xét cac yéu td lién quan dén su khong
tuan thu diéu tri, nghién ctru ciia ching toi ghi nhan
duge tudi (p < 0,001); thé bénh (nhdi mau co tim
khong ST chénh 1én, p = 0,037); suy yéu (p <
0,001); ¥ thirc thoi gian dung thude (p = 0,023) lam
tang sy khong tuan thii diéu tri c6 y nghia thong ké
véi p < 0,05. Nguoc lai, thi can thiép mach vanh lai
cho the”iy su tudn thu cta bénh nhan tot hon véi p<
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0,001. Cac nghién ctu trong nudc cua tac gia
Nguyén Thing va nghién ciru cua tac gia Tran Qudc
Diing thi yéu t6 lién quan dén khong tuan tha diéu tri
bao gém bénh nhan khong c¢6 bao hiém y té, suy tim
(EF < 40%) [3,11]. Va 2 nghién ctru nay ciing ghi
nhan diéu twong tu nhu nghién ctru cua ching toi 1a
can thiép mach vanh 1a yéu té 1am ting sy tuan thi
diéu tri c6 ¥ nghia thong ke.

Trong thoi gian 6 thang theo di thi ty 1¢ bién ¢
tim mach 1a tai nhap va t&r vong do moi nguyén nhén
trong nghién cuu cua chung t6i 1a 35,3%; trong do
do nguyén nhan tim mach la 26,1%. Nhom khéng
tuan thu diéu tri lam tang bién ¢ tim mach c6 y
nghia so véi nhém tuan thu diéu tri. Piéu nay ciing
dugce chimg minh qua nhidu nghién ciru trong va
ngoai nudc. Nghién ctru ctia tac gia Nguyén Théing
chimg minh duoc tudn tha diéu tri 1am giam tir vong
va bién cd tim mach bét loi sau 6 thang, gidm dugc
29% nguy co twong dbi (HR 0,71, KTC 95%: 0,51 —
0,98) [3].

V.KET LUAN

Ty 18 tudn thu diéu tri bang thudc theo khuyén
c4o sau hoi chimg vanh cdp ¢ bénh nhédn cao tudi
khong cao véi 46,2% tai 1 thang sau Xuét vién va
33,3% sau 6 thang. Yéu té gop phan lam ting su
khong tuan thu diéu trj co ¥ nghia 12 tudi, nhdi mau
co tim khong ST chénh 1én, suy yéu va ¥ thic thoi
gian ding thudc. Sy khéng tuan tha didu tri bang
thudc 1am ting bién ¢ tim mach bét 1oi trén nhiing
bénh nhan cao tudi bi hoi chung vanh cép.
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TOM TAT

D4t van dé: Sy phiic tap, da dang ciia hé théng éng tdy véi nhiéu bién thé, mét
trong sé dé phai ké dén hé théng éng tdy hinh chi¥ C. Phim cét |6p vi tinh chum tia hinh
nén dwoc mg dung ngay cang réng réi trong Nha khoa va thé hién tinh wu viét cia
minh trong ¢ng dung nghién ctu hé théng éng tdy va diéu trj néi nha.

Phwong phap nghién ciru: Nghién ciru dwoc thyc hién & 25 bénh nhan véi 32
réng céi I6n ther hai ham dwéi c6 éng tuy hinh chi C duoc chén doan viém tay khéng
héi phuc dén kham va diéu tri tai khoa Nha Téng Quét-Trung tdm Rang Ham Mét- Bénh
vién Trung Uong Hué tir thang 5/2020 dén thang 5/2021. Nghién ctiu cat ngang mo ta.

Két qud: Vjtri 16 sau gap nhidu nhat |a & mét xa la 20 réng chiém 16 62,6%. Trong
sé 20 rdng séu mét xa c6 15 réng séu do réng céi l6n thtr ba ham dwéi moc chiém ty
Ié 46,9%. Triéu chung Iam sang hay gédp nhét la dau, chiém t7 1é 75%. Rang c6 2 éng
tdy gdp véi t71é cao nhét, chiém 50%. Phén 16m 21/32 réng, chiém ty 1é 65,6%) 6ng tay
hinh C c¢6 dang dai cong lién tuc (C1) & phén ba cé. Trong d6 c6 2/21 réng (9,5%) c6 1
éng xuyén sudt chiéu dai, con lai phan tach thanh 2, 3 éng tiy & cac phén ba gida va
chop.

Két Luan: Ong tdy hinh chi C c6 dang dai cong lién tuc (C1) & phén ba cé hay
gdp nhét. Phim cat I6p chim tia hinh nén nhiéu tinh wu viét trong ng dung nghién ciu
hé théng éng tdy.

Twr khoéa: Ong tdy hinh chi C, phim cét I6p vi tinh chum tia hinh nén.

ABSTRACT

C-SHAPED ROOT CANALS OF MANDIBULAR SECOND MOLARS: CLINICAL
CHARATERISTICS AND CONE BEAM COMPUTED TOMOGRAPHY STUDY

Nguyen Hong Loi **, Nguyen Viet Cuu?, Vo Tran Nha Trang*

Introduction: the root canal system of the mandibular second molar is diverse and
complex with many variations, especially C-shaped root canal system. Cone-beam
computed tomography film is widely applied in dentistry and demonstrates its
superiority in the application of root canal system research and endodontic treatment.

Methods: The study was carried out in 25 patients with 32 mandibular second
molars with C-shaped canals diagnosed with irreversible pulpitis who came for
examination and treatment at the Department of General Dentistry, Odonto-
Stomatology Center, Hue Central Hospital from May 2020 to May 2021. Study design:
Descriptive cross-sectiomal study.

Results: The most common site of caries was in the distal surface with 20 teeth,
accounting for 62,6%. Among 20 distal caries, there were 15 caries caused by
mandibular third molars (46,9%). The most frequent clinical symptom was pain,
accounting for 75%. Teeth with 2 root canals are encountered with the highest rate,
accounting for 50%. The most frequent configuration in the coronal third was C1,
accounting for 65.6%. Of which, 2/21 teeth (9.5%) have 1 canal throughout the length,
the rest split into 2, 3 canals in the middle and apical thirds.
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Conclusions: The most common C-shaped canal system in mandibular second
molars were the C1 form. Conebeam CT film has many advantages in the application
of root canal system research.

Keywords: C-shaped canal system, mandibular second molars, CT conebeam.

I. PAT VAN DPE

Trong nhimg nim gan day, cing vai Sy phét trién
vé khoa hoc ky thuat va doi séng xa hoi, y thic gii
gin suc khoe ndi chung va sic khoe rang miéng noi
riéng ngay cang dugc nguoi dan quan tam, tur d6 nhu
cau bao ton rang va diéu tri noi nha ciing dwoc chi
trong hon. Lich sir Noi nha hién dai dwoc cho la bat
dau tir nam 1809, khi E. Hudson thyc hi¢n tram bit
ng tay véi nhitng 14 vang [1]. Bé phuc vu viéc diéu
tri tay, hinh thai hé thong dng tuy da dugc nghién ciu
ngay cang sau. Tir d6 thay duoc su phic tap, da dang
cta hé théng dng tay véi nhiéu bién thé, mot trong sb
d6 phai ké dén hé thong 6ng tay chir C. Keith va
Knowles (1911) 1a nhiing tac gia dau tién mo ta éng
tay hinh C quan sat duoc & rang ci 16n tha hai ham
dudi nguoi Neanderthal. Cooke va Cox (1979) la céc
tac gia dau tién str dung thuat ngix ong tay hinh chix C
(C-shaped), duoc goi theo hinh thé dng tay qua mit
phang cét ngang chén ring, va sau d6 thuat ngir nay
dugc st dung rong rai cho dén nay [2].

Trén thé gisi cling nhu trong nude di cd nhiéu
cong trinh nghién cau vé hinh thai hé thong ong tay
nhu Manning S.A.(1990) [3], Haddad G.Y. va Cs.
(1999) [4], L& Thi Huong (2009) [5], Vii Quang Hung
(2018) [6], Huynh Hixu Thuc Hién (2019) [7] Vi
nhiéu phuong phép nhu khir khoang, nhuém, cat lat
hay khao sat trén Computer technology Conebeam.
Mdi phuong phap ¢ uu, nhuge diém riéng, tuy nhién
trong nhimg nim gan day, cing véi sy phat trién cua
chén doan hinh anh, Computer technology Conebeam
dugc (tng dung ngay cang rong rédi trong Nha khoa va
thé hién tinh uu viét caa minh trong ing dung nghién
ctru hé thng bng tay va diéu tri noi nha.

Dé dat hiéu qua cudi cung cao trong didu tri noi
nha & rang cdi 1on thi hai ham dudi c6 hé thong éng
tay hinh chit C van la mét thach thic rat 1on véi cac
bac si nha khoa.Vi vay, chling t6i tién hanh nghién
ctru dé tai ndy nham xac dinh cac dic diém 1am sang
va X-quang rang cdi 16n thir hai ham dudi ¢ hé théng
ng tuy hinh chit C.
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II. POI TUQNG VA PHUONG PHAP NGHIEN
cuu
2.1. Pbi twgng

Nghién ctru dugc thuc hién ¢ bénh nhan véi rang
cbi 16n thir hai ham dudi (RCLT2HD) c6 dng tay
(OT) hinh chit C dugc chan doan viém tiy khong hoi
phuc dén kham va diéu tri tai khoa Nha Téng Quat-
Trung tdm Rang Ham Mat- Bénh vién Trung Uong
Hué tir thang 5/2020 dén thang 5/2021.

Tiéu chuin chon bénh: (1) Bénh nhdn co
RCLT2HD c6 miéng 6ng tuy hinh chit C dugc chan
doan viém tiry khong hdi phuc, c6 chi dinh diéu tri noi
nha khong phau thuat. (2) Rang da dong kin chép (3)
Nhing ring con kha nang phuc hdi chirc ning an nhai
va tham my. (4) Bénh nhan c6 du sirc khoe va c6 yéu
cau chira ring.

Tiéu chuan loai trir: (1) Bénh nhan méc mét trong
cac bénh toan than nhu suy tim, viém than man, dai
thao dudng ¢ giai doan ning, tdm than... (2) Ring c6
bénh 1y viing quanh choép. (3) Nhung rang bi nirc doc,
chan rang di dang.

2.2. Phuwong phap nghién ciru

Nghién ciru cat ngang mé ta voi ¢d mau thuan tién:
25 bénh nhan cé 32 RCLT2HD c6 OT hinh chir C
dugc chin doan viém tiy khdng hdi phuc

Phuong tién va vat liéu nghién cuu:

- May chup phim k¥ thuat s6 tai Trung tim Ring
ham mit Bénh vién Trung Uong Hué.

- Dung cu chung: Ghé may nha khoa, dén doc
phim, Syringe gy té, dén con.

- Dung cu khdm: B¢ dung cu kham rang: guong,
Kep gap, tham tram. Tay khoan high speed, miii khoan
mé tay, tay khoan low speed. May do chiéu dai 6ng
tay: Propex 11-Densly. May noi nha X-Smart cung bo
trdm may Protaper (Densply). Tram gai, b nong diia
tay K file, H file, C file, lentulo, b Ien ngang (Mani).
Thudc do chiéu dai dng tuy, bom kim tiém suc ria
5ng tay. Kinh lap nha khoa d6 phong dai 3X. Dau noi
nha siéu am.
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- Vat liéu: Thudc té Epinephrine + Lidocaine 2%.
Glyde (EDTA) cua hang Dentsply, dung dich NaOCI
3%. Con gutta percha chinh, cén phu. Con gidy cua
hang Densply. Vat ligu phuc hoi than rang: GIC,
Composite. Xi mang tram bit ADSEAL resin.

Cac budc tién hanh nghién cuu:

- Tiép nhan va kham bénh nhan.

- Panh gia cac dac diém 1am sang.

- Chyp phim X- quang ky thuat s6 truéc: danh gia
s0 bo Vé tinh trang OT, s6 lwong OT, xac dinh c4c tén
thuong viing chép ring, day chang ving quanh ring.

- Tién hanh ma tay va quan sat bang kinh 10p nha
khoa.

- Truong hop phéat hién trén budng tuy vao dng tay
hinh chit C duoc dua vao nghién ciru. Tién hanh chup
CT Conebeam ghi nhan chinh xéac hinh thai, sé lugng
chan ring va 6ng tay chan riang.

2.3. Phwong phap xir ly s6 ligu:

S6 liéu dugc xur ly thdng ké trén phan mém SPSS
22.0. So sanh céc gié tri trung binh bang kiém dinh T-
test. M@ ta céc sd liéu bang ty Ié phan tram, s trung
binh cuing d6 léch chuan.

2.4. Van dé dao dirc trong nghién cieu

Chung toi thyuc hién nghién ctru dé tai nay duoc su
chap thuan cua Hoi dong dao duc trong nghién ciu y
sinh hoc Bénh vién Trung wong Hué. Pugc sy dong
y cua khoa Nha Téng Quat, Trung tim Ring Ham
Mat, Bénh vién Trung wong Hué.

Bénh nhéan va nguoi nha duoc giai thich rd rang va
ddng y tham gia nghién ctru. Puoc chan doan chinh
xé&c va ap dung phuong phap diéu tri dung chi dinh.
I1l. KET QUA NGHIEN CcUU
3.1. Pic diém lam sang

Bang 1: Phan bd vi tri 16 sau & rang ton thuong

Sb Tilé
Vi tri 16 sau lwong % )
(SL)
M3t nhai va mit gan 3 8,2
Tong cong 32 | 100

Bang trén cho thay, vi tri 15 sdu gap nhiéu nhat 1a
& mat xa, chiém ti & 62,6%:; ti 18 vi tri 16 sau & mat
nhai va mat gan lan luot 1a 21,9% va 14,5%.
Bang 2: Ti Ié sdu ring mit xa RCL2HD do ring coi
16n thir 3 ham dudi moc 1éch

Co 15 46,9
Khéng 17 53,1
Tong cong 32 100

Phan b sau ring mit xa rang cdi I6n thir 2 ham
duéi do rang cbi lon thr 3 ham dudi moc léch c6 ty
1& 16n, 15/32 rang chiém 46,9%.

Bang 3: Cac triéu chirng lam sang

Triguching | ooy ong | Tile(96) | P
[am sang
Pau 24 75,0
C6 diém ho tay 22 68,8
<0,05
Réng lung lay 4 12,5
Ring d6i mau 6 18,8

Triéu chirng 1am sang hay gap nhat 1a dau, chiém
ti 1875%. Tuy ho gap ¢ 22 rang, chiém ti 1& 68,8% va
it gap nhét la triéu chung rang lung lay, chiém ti l¢
12,5%. (p<0,05)

Bang 4: Phan bd theo vi tri ring bi ton thuong

S6 | ..
T A Tilé
Vi tri 16 sau lwong (% )
(SL)

Mat nhai 7 21,9
Mat | Mat xa hoic coringmatxa | 10 | 31,3
Xa | Mat nhai va mit xa 10 | 31,3
Mt | Mat gan hoac cd rang mat ) 63

gan | gan ’
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Vi tri ring ton thwong | S6 lwong | Til¢ %
RCLT2HD phai 16 50
RCLT2HD trai 16 50
Téng cong 32 100

Ty 1& phan b ton thwong RCLT2HD bén trai va
bén phai khéng c6 su khac biét vai ty 1€ twong duong

nhau la 50%.
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3.2. Pic diém X- quang
Bang 5: Phan bd hinh thai chan rang co hinh thai

dng tuy chir C
. A S6 | Tilg
Hinh thai chan rang lwong | (%)
1 chanchit C 3 9,4
2 chan chap hoan toan 22 68,8

. A e S6 | Tilé
Hinh thai chan rang lwong | (%)

2 chan chap khdng hoan toan 7 21,8
Téng cong 32 100

O cac rang c6 chan dang chir C, ti 18 rang 2 chan
chap hoan toan gap nhiéu nhat chiém 68,8%, rang 2
chan chap khéng hoan toan chiém 21,8% va ring 1
chan chix C it gap nhat vai ti 1¢ 9,4%.

Bang 6: Phan bd sb luong dng tiy voi dang chan rang chit C

] ] 1 6ng tay 2 6ng tay 3 6ng tiy Téng cong
S0 luwgng ong tay
SL % SL % SL % SL %
1chanchx C 2 66,7 1 33,3 0 0 3 100
2 chan chap hoan toan 0 0,0 13 59,1 9 40,9 22 100
2 chan chap khdéng hoan toan 0 0,0 3 429 4 57,1 7 100
Tong cong 2 6,2 17 50,0 13 40,6 32 100

Ring c6 2 6ng tay gap vai ti 1é cao nhat, chiém
50%; rang c6 1 6ng tay chiém ti 1¢ 6,2%; ring co 3
6ng tay chiém ti 1¢ 40,6% va khdng co ring cé 4 dng
tay. Rang 1 chan chit C chi ¢ 1 hoic 2 dng tay, trong
do6 rang 1 6ng tiy (66,7%) gap nhidu hon c6 2 éng tiy
(33,3%). Ring c6 chan chap hoan toan chu yéu cé 2
ng tay (chiém 59,1%) con lai 1a 40,9% riang c6 3 dng
tay. Rang c6 chan chap khéng hoan toan 57,1% céac
ring c6 3 6ng tity va 42,9% cac ring c6 2 6ng tiy.

Bang 7: Phan bd sb luong dng tay theo vi tri chan
rang ¢ rang 2 chan

. Chan gan Chan xa
So lugng . .
éng tity Sb Tilg S6 Ti l¢
lugng (%) lwgng (%)
1 6ng tay 23 79,3 22 75,9
2 6ng tiy 6 20,7 7 24,1
Téng cong 29 100 29 100

Chan gan thuong c6 1 6ng tay ty 18 79,3%, ty
16 2 dng tay chiém 20,7%. Chan xa ty & 1 6ng tay
chiém phan 16n 75,9%, 2 éng tay chiém ty 16 24,1%.
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Bang 8: Phan loai hinh thai dng tay chit C theo Fan

va Cs
Phan ba co Ph?.l[] ba th‘lr} ba
gitra chép

SL % SL % SL %

C1 21 | 65,6 6 18,8 3 9,4
C2 3 94 12 | 375 | 10 | 313
C3 8 250 | 14 | 438 | 16 | 50,0
C4 0 0,0 0 0,0 3 94
Téng | 32 | 100 | 32 | 100 | 32 | 100

Tai phan ba cd, phan 16n ring cbi l6n 2 ham duéi
c6 ong tay hinh C (65,6%) c6 dang dai cong lién tuc
(C1), cac dang khac it gap hon. Tai phin ba giira,
43,8% rang c6 ong tay hinh C ¢6 ong tay dang (C3),
con lai c6 C2 (37,5%) hoic C1 (18,8%). Tai phan ba
chép, 16 ring (50%) c6 dng tay hinh C3, c6 10 éng
tay dang C2 (31,3%), con lai ong tay c6 hinh C1, C4
(cung 9,4%).

Tap Chi Y Hoc LAm Sang - S6 77/2022



Bénh vién Trung wong Hué

Bang 9: Su xuyén subt cua hé thdng dng tay hinh C

. Xuyén Khorlg Tong
Dang ong suét xuyen cong
tiy suot i
SL| % |SL| % |SL | %
C1 2 95|19 |905| 21 | 100
C2 1 [333| 2 [66,7| 3 | 100
C3 5 (625 3 |375| 8 | 100,
Téngcong | 8 | 250 24 | 750 | 32 | 100

Ti 16 hé théng bng tay chit C xuyén suét chiém ti
1& 25%. Ong tity dang C3 xuyén sudt chiém ti 1é cao
(62,5%). Ong tay dang C1 xuyén suét chi chiém ti I¢
9,5%.

IV. BAN LUAN
4.1. Pic diém lam sang

Nghién ctru cua chung t6i dugc thuc hién & nhiing
RCLT2HD véi chan doan viém tiy khong hdi phuc,
qua hoi bénh va thim kham, ching t6i thay bénh nhan
thudng c6 nhiéu triéu chimg co niang va thyc thé khac
nhau trong d6 dau 1a triéu chimg hay gip nhit chiém
75% cac truong hgp. Bénh nhan xuét hién con dau tu
nhién, dau thanh con, dau ting 1én khi an d6 an nong
hodc méc thae an. Bénh nhan thudng dau nhiéu vé
dém gdy cam giac kho chiu, mat nga, mét moi.
Ngudng dau tuy thudc vao ting bénh nhan, nhiéu
bénh nhan dau dit doi, thude giam dau it dap ng.

Tiép do6 la triéu chung 16 tay, day 1a triéu ching
dugc thay kha nhiéu khi thim kham, két qua nghién
ctru cua chang tdi cho thay c6 22 ring c6 diém ho tay,
chiém ti 1¢ 68,8%. Phan 16n cac trudng hop tiy ho 1a
& nhitng ring c6 16 sau 1én. Nhing truong hop cé
diém ho tuy, bénh nhan thuong rat dau khi an nhai,
do vay viéc diéu tri tiy sém 1a can thiét cho bénh
nhan.

Két qua ciia chiing t6i kha twong dong véi nghién
clru & rang viém tay khong hoi phuc cua Vi Quang
Hung vai ty 1é ring co triéu ching dau tiy kinh dién
la 94,6%, ty I¢ ho tay la 48,2% véi 27/56 rang [6].

Ty 1€ sau rang mat xa RCLT2HD do rang khoén
ham dudi moc 1éch rét 16n: ¢6 15 rang chiém 46,9%.
Két qua nghién ciru cho thdy su anh huong cia ring
cdi 16n thtr ba ham dudi moc 1éch dén thuong tén
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RCLT2HD rét 16n. Didu nay 1a do vi tri giai phiu dic
biét cua rang cdi 16n thir ba ham dudi va canh 1én
xuong ham duéi. Pay 1a mot bién ching hay gip &
rang khon ham dudi moc 1é€ch dugc nhéc nhiéu trong
y van. Vi vdy, viéc nhd du phong rang khén ham duéi
moc léch ciing nhu gido duc ¢ cong ddng vé anh
hudng cua rang khén moc 1éch 1a rat can thiét. Ngoai
ra, chung t6i thay vi tri 15 sau c6 thé & mit nhai hodc
mat g?m.

Trong téng s6 32 RCLT2HD c6 dng tily dang chir
C duogc nghién ctu, chiing t6i gép 16 rang bén phai,
chiém ti 1¢ 50% va 16 ring bén trai, chiém ti 1¢ 50%.
Ti 18 ring ton thuong cé su twong duwong nhau giira
cac vi tri, nhung khong c6 ¥ nghia thong ké. Trong
nghién ciru nay, ching t6i tién hanh nghién ctru &
nhitng RCLT2HD viém tuy khong hdi phuc, do vay,
két qua nay chua phan anh mot cach chinh xac vé ti
16 RCLT2HD c6 dng tuy chir C giira cac vi tri. Tuy
nhién, chung ti cho rang ti 1é cac RCLT2HD c6 dng
tay dang chit C khong c6 mdi lién quan vai vi tri rang
trén cung ham. Két qua nghién ctru cua ching toi
gidng véi ctia tac gia Chu Thi TrAm Anh vdi 26 ring
mdi bén, chiém ti 1¢ 50% [8]. Nghién ctru sir dung
chup phim cit 16p dé danh gia hinh thai 6ng tity & cac
RCLT2HD cuia Zheng va Cs nhan thay, trong tong sd
204 ring c6 dng tiy dang chir C, ti 1¢ gip RCLT2HD
c6 6ng tay chir C & bén phai chiém 41,2% (84 ring)
va bén trai chiém 58,8% (120 rang) [9].
4.2. Pic diém X - quang

Két qua nghién cau ¢ 32 RCLT2HD c6 éng tay
dang chitr C thdy, phan 16n cac ring c6 2 ong tuy
(chiém 50%), rang c6 1 6ng tay ching tdi gip ¢ 2
truong hop (chiém 6,3%), 14 ring c6 3 6ng tay
(chiém 43,7%) va khdng c6 4 dng tay. Két qua chung
t6i thu dugc twong dong voi két qua cia Vi Quang
Hung [6] khi da s6 rang c6 HTOT chit C chii yéu c6
2 6ng tay( 55,3%), hoi khac biét vé ty 1é rang c6 1 OT
va 3 OT lan luot 12 26,8%, 16,1%. O cic ring nhiéu
ng tay, ty 18 chan xa c6 2 dng tiy va chan gan cé 2
bng tiry khong chénh nhau lam vai 79,3% (chan gan),
75,9% (chan xa). Ty I¢ nay khac biét véi két qua cia
tac gia Vii Quang Hung [6]. Trong nghién ctru cua tac
gia dua dén két qua nhu sau: cac chan xa cé 1 dng tay
chiém ti 1& 95,1% va chi c6 4,9% cac chan xa c6 2 dng
tay. Trong khi & chan gin, 78% céc trudng hop 6 1
bng tiy va 22% céc trudng hop con lai ¢ 2 dng tay.
Mot s cac nghién ciru khéc ciing cho két qua khac
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biét vé sé lwong 6ng tay ¢ cac RCLT2HD. Két qua
nghién ctru caa Chu Thi TrAm Anh cho thay, ti 1& cac
RCLT2HD c6 1 éng tay, 2 éng tay, 3 6ng tay va 4
6ng tay lan luot 14 3,85%;17,31%; 71,15% va 7,69%
[8]. Téc gia ciing bao céo, 90% cac chan xa co 1 6ng
tay va 10% c6 2 6ng tiy, trong khi dé, cac ti & tuong
g & chan gan lan luot 12 20% va 80%. Tuy nhién,
Chu Thi Tram Anh dua ra két qua vé sb luong ong
tay @ RCLT2HD n6i chung va khong dua ra s6 lugng
bng tay & cac rang c6 6ng tay dang chit C, nén ching
t6i khong c6 s6 liéu dé so sanh.

Ladeira va Cs sir dung phim chup ct 16p dé danh
gia hinh théi 6ng tuy & RCLT2HD ctia ngudi Brazin
[10]. Két qua cho thdy, 62 trong tong sé 406 ring
dugc nghién ciu c6 ong tay dang chir C. Trong do,
11 rang c6 1 6ng tay (chiém ti 1& 17,7%), 23 ring co
2 6ng tay (chiém ti 1& 37,1%), 27 rang c¢6 3 dng tay
(chiém ti ¢ 43,5%) va chi thdy 1 ring c6 4 ng tiy
(chiém ti 16 1,6%). Su khéc biét vé s6 luong dng tiy
& cac RCLT2HD c6 éng tay dang chix C trong nghién
cuu cua Ladeira va Cs so vai ching ti va cac nghién
ctru & nguoi chau A, cé thé duoc giai thich 1a do sy
khéc biét vé dia ly va dan toc. Diéu nay ciing dugc
khang dinh boi chinh tac gia.

Nghién ctu ching tdi tién hanh doc céc 16p cat
ngang cua hé thong éng tay chix C trén CT conebeam
doc theo chan rang ¢ 1/3 ¢d, 1/3 giira, 1/3 chop dat
duoc két qua nhu sau: Tai phan ba ¢, phan 16n ring
cdi 16n tha hai ham duéi c6 dng tay hinh C (65,6%)
c6 dang dai cong lién tuc (C1), cac dang khéc it gap
hon. Tuy nhién chi 25% la c6 dang mét 6ng tay dang
dai lién tuc sudt chiéu dai chan rang, tir c6 dén chop.
Con lai 75% hinh thé dng tay hinh C trong lat cit
ngang thuong thay ddi tir c6 dén chdp, hé théng dng
tay hop lai, tach ra phuc tap. Trong do, 59,3% (19/32)
rang c6 6ng tiry hinh C lién tyc (C1) & phan ba c6, sau
d6 tach ra thanh 2 hay 3 dng tay. Tai chop, phan nia
(50%) rang c6 6ng tay hinh C ¢6 1 éng tay dang (C3),
con lai c6 C2 (31,3%) hodc C1/C4 (9,4%) ong tuy.

Ti 1¢ 6ng tity hinh C ¢ rang cdi I6n tha hai ham
dudi nguoi Viét tuong dbi cao cho thay kha ning gap
phai dng tiry hinh C cao khi diéu tri ndi nha cac ring
cbi 16n thir hai ham dudi. Nhung may thay hau hét
ring c6 dng tiry hinh C ciing c6 16 tay hinh C [11-14].
Fan va cong su (2004) khao sat cac rang cdi lon thi
hai ham du6i c6 6ng tiy hinh C cua nguoi Trung
Quéc thi thdy phan lén ring c6 dng tiy hinh C c6 16
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dng tay ndm & vi tri 3mm bén dudi dudng nbi men xé
mang, va hau hét ¢6 16 tay 1a mét hinh C lién tyc (hau
hét 1a C1 va mét it C2, hiém khi C3). Trong nghién
clru nay, ching t6i cling ghi nhan tuong ty, 88,0%
ring c6 ong tay hinh C ¢6 dang C1 & ¢ rang. Tuy
nhién, hinh dang 16 tiiy khong giup tién doan duoc
hinh dang dng tity & phan ba giita hay phan ba chop
[52]. Céac nghién ctru khao séat 6ng tay hinh C thong
nhat rang hinh thai ng tay hinh C khéng ciing mot
kiéu ma thay d6i sudt chiéu dai chan rang [11-13].
Tuy dang C1 thuong thiy ¢ phan ba c6 cia cac ring
c6 6ng tay hinh C, nhung sau dé hé théng éng tuy
hinh C cd thé phan nhanh, réi hop lai rat da dang. Do
vay, Viéc stra soan va tram bit hé théng dng tay hinh
C that su la mét thach thirc cho ca nhitng nha Iam sang
noi nha nhiéu kinh nghiém. Vi vay, néu chi khao sat
trén phim quanh chép va quan sat trén lam sang
khong du co s& dé ngudi diéu tri ndi nha ndm rd hinh
thai giai phau riéng biét cua riang c6 6ng tay hinh C
can diéu tri, khong co co s¢ dé danh gia lidu hé thong
dng tay dang dai & phan san tay c6 phan tach thanh 2
hozc 3 dng tay, rdi sau d6 co hop lai hay khong... Do
hinh anh chan chum dinh trén phim khong du dé xac
dinh 6ng tuy hinh C nén néu dic diém san tay khéng
phai dang dai cong (C1 hoac C2) & phan cb thi nha
1am sang khong thé biét duoc sy thong ndi bén dudi
dé co biéen phép thich hop, du chi dudi 5% ring co
bng tay hinh C trong nghién ctru ndy cé dang C3 tai
phan ba cd. Qua qué trinh thuc hién nghién ctu,
ching t6i nhan thay Conebeam CT la mot phuong
tién khao sét ba chiéu thich hop, cé thé cung cap day
du théng tin vé tinh chat cua ong tay hinh C. Nho
Conebeam CT, nha 1am sang c6 thé khao sét lan luot
nhitng thay doi (néu c6) cua 6ng tay hinh C trong lat
cit ngang qua chén rang tir 6 dén chop, tir d6 co
nhitng luu y phu hop trong diéu tri.

V. KET LUAN

Vj tri 15 sdu gap nhiéu nhat 14 & mit xa 1a 20 ring
chiém ti 18 62,6%. Trong s6 20 ring siu mit xa ¢d 15
rang sau do rang cbi 16n thir ba ham duéi moc chiém
ty 16 46,9%. Triéu chung 1am sang hay gip nhit la
dau, chiém ti 1¢ 75%.

Ring c6 2 ong tay gap Véi ti Ié cao nhat, chiém
50%. Phan 16n (21/32 rang chiém ty 1¢ (65,6%) ong
tay hinh C ¢6 dang dai cong lién tuc (C1) & phan ba
¢o. Trong d6 ¢6 2/21 rang( 9,5%) c6 1 ng xuyén sudt
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chiéu dai, con lai phan tach thanh 2, 3 ng tuy & cac
phan ba gitra va chop.
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TOM TAT

Dt van dé: Sw cé y khoa la cac tinh huéng khéng mong mudn xay ra trong quéa
trinh chén doén, chdm séc va diéu trj do cac yéu té khach quan, chd quan ma khéng
phai do dién bién bénh ly hodc co dia nguoi bénh, tac déng siic khde, tinh mang cda
nguoi bénh. LA mét trong nhiing vén dé dang lo ngai nhét trong qua trinh cung dng loai
hinh djch vu chdm séc stic khde an toan cho ngudi bénh/khach hang. Bé tai nay nham
muc tiéu md ta déc diém sw cd y khoa tai Bénh vién Trung wong Hué nam 2021.

Phwong phdp: Nghién ciu md té cét ngang, phan tich 447 béo céo sw cé y khoa
gui vé phong Quén ly chét lwong - Bénh vién Trung wong Hué trong thoi gian tor
01/01/2021 dén 31/12/2021.

Két qua: S cé duoc phat hién nhiéu nhét & cac phong bénh (87,5%) va duwoc cac
nhan vién y té khéi 1am sang thuc hién bao cao nhiéu nhét (92,6%). Thoi diém xay ra
sw c6 y khoa nhiéu nhét 1a budi chiéu véi 47,9%. C6 90,8% s cb y khoa xdy ra tac
déng truc tiép dén nguoi bénh. Mikc d6 tén thuong trung binh va nang chiém ty 16 cao
va tuong déi nhw nhau (38,9% va 36,9%). Sw cé vé nhiém khudn bénh vién chiém ty
|é cao nhét véi 70,0%.

Két ludn: Nhiém khudn bénh vién 1a nhém s cé y khoa chinh xdy ra tai Bénh vién
Trung uong Hué. Khdng c6 swcd y khoa nao nghiém trong xay ra trong théi gian nghién
cuu.

Tir kho&: Swcé y khoa, an toan nguéi bénh chat lirong bénh vién.

ABSTRACT

AN OBSERVATIONAL STUDY OF MEDICAL INCIDENTS AT HUE CENTRAL
HOSPITAL IN 2021

Mai Xuan Hao!™, Phan Hai Thanh?, Nguyen Thanh Xuan!, Pham Nguyen Da
Thao', Ton Nu Nguyen Hanh?, Nguyen Thi Tu Minh?', Le Ho Xuan Thinh*

Background: Medical incidents are undesirable situations that occur in diagnosis,
healthcare and treatment due to objective and subjective factors, which aren't due to
the disease process or the patient's location affecting the health and life of the patient.
This problem is one of the most worrying issues in providing safe healthcare services
for patients/customers. This study aims to describe the characteristics of medical
incidents occurring at Hue Central Hospital in 2021.

Methods: A cross-sectional descriptive study was conducted on 447 medical
incidents which were reported to the Quality Management Department of Hue Central
Hospital during the period from January 1, 2021 to December 31, 2021.

Results: Incidents were detected the most in-patient rooms (87,5%) and were
reported the most by the staff of clinical departments (92,6%). The time when medical
incidents occurred the most was in the afternoon with 47,9%. There were 90,8% of
medical incidents that had a direct impact on the patient. Moderate and severe lesions
accounted for a high and relatively similar rate (38.9% and 36.9%). Incidents of hospital-
acquired infections showed the highest rate with 70.0%.

Tap Chi Y Hoc LAm Sang — S& 77/2022



Bénh vién Trung wong Hué

Conclusions: Hospital-acquired infections are the main group of medical incidents
occurring at Hue Central Hospital. There were no serious medical incidents occurring

during the study period.

Keywords: Medical incidents (adverse event), patient safety management, hospital

quality management.

I. PAT VAN PE

Sy ¢d y khoa la cac tinh hubng khéng mong muén
Xay ra trong qua trinh chan doan, chiam séc va diéu tri
do céc yéu t6 khach quan, chi quan ma khéng phai
do dién bién bénh 1y hoic co dia ngudi bénh tac dong
suc khoe, tinh mang cta nguoi bénh [1]. Theo céac
chuyén gia y té thach thic hang dau trong linh vuc y
té hién nay la bao dam cung cép céc dich vu chim soc
stc khoe an toan cho ngudi bénh/khach hang va su ¢
y khoa 1a mét trong nhiing van dé dang lo ngai nhat
trong qué trinh cung tng loai hinh dich vu ndy. Cu thé
theo To chuc Y té Thé gidi, cir 10 ngudi bénh sé ¢6 1
ngudi bi sy ¢6 trong qua trinh cham soc tai bénh vién,
su ¢6 y khoa do cham séc khong an toan co thé 1a 1
trong 10 nguyén nhan hang diu gay tir vong va tan
phé trén pham vi toan cau, tan suat sy ¢ y khoa trong
cham soc sirc khoé ban dau va cham soc ngoai tri la
4/10 va trong 100 ngudi bénh nhap vién thi c6 10
nguoi bi nhiém tring bénh vién [2]. Vi vay, viéc ghi
nhan va phan tich sy ¢é y khoa la van d& quan trong
dugc cac nha quan ly quan tdm hién nay nham khéng
chi gép phan giam thiéu anh hudng cua céc rai ro do
su ¢b gy ra ma con gitp han ché su tai dién cua cac
van dé twong ty Xay ra trong tuong lai, qua d6 gitp
nang cao chat lugng kham chita bénh tai don vi.

Tai Bénh vién Trung wong Hué, cong tac béo cao
su ¢d y khoa da duoc trién khai tir dau nim 2019 cin
ctr theo Thong tu 43/2018/TT-BYT cuia Bo Y té ngay
26/12/2018 [1] va Théng bao s6 58/TB-BVH ngay
22/01/2019 cua Giam déc Bénh vién Trung wong Hué
[3]. Tir ddu nam 2020, Bénh vién tién hanh ang dung
phan mém bao céo su cd y khoa trén tién ich Google
Forms, qua d6 hd trg cac Trung tdm/Khoa/Phong chi
dong hon trong viéc b4o céo su cb vé phong Quan ly
chit lwong nhung dén nay Bénh vién chua c6 bat cir
nghién ciru ndo vé dic diém sy ¢d y khoa tai Bénh
vién. Do dé, v6i mong muén dem lai sy an toan cho
ngudi bénh & muc cao nhit, ching toi thuc hién
nghién ctru ndy véi muc tiéu: Mo ta dic diém sy cd y
khoa tai Bénh vién Trung wong Hué nam 2021.
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II. POI TUQNG VA PHUONG PHAP NGHIEN
cuu
2.1. Péi twong nghién ciru

Céc sy cd y khoa xay ra va duoc bao céo vé phong
Quan ly chat lwong tai Bénh vién Trung wong Hué co
s& 1 théng qua phan mém bao cao sy ¢b y khoa trong
thoi gian tir ngay 01 thang 01 nam 2021 dén ngay 31
thang 12 nam 2021.

Tiéu chuan xac dinh su ¢d y khoa: La céc tinh
hubng khéng mong muén xay ra trong qua trinh chan
doan, cham séc va diéu tri do cac yéu té khach quan,
chu quan ma khéng phai do dién bién bénh ly hoic co
dia nguoi bénh, tac dong strc khoe, tinh mang cua
nguoi bénh.

Phan loai sy ¢ y khoa theo nhom tac dong: thuc
hién quy trinh ky thuat, thu thuat chuy@n mon, nhiém
khuan bénh vién, thudc va dich truyén, mau va cac
ché pham mau, thiét bj y té, hanh vi, tai nan di véi
ngudi bénh, ha ting co s, quan ly ngudn luc va to
chirc, hd so/tai liéu/tha tuc hanh chinh, cham soc/diéu
tri, quan 1y nguoi bénh, loét do ti dé hodc cac van dé
khac.

Tiéu chuan loai trir: cac bao cao khong dang qui
dinh hodc thiéu thdng tin can thiét.

2.2. Phuwong phap nghién ciru

Thiét ké nghién ctru: phuong phap nghién citu mod
ta cat ngang.

C& mau va phuong phap chon mau: Chon toan bo
cac bao céo su ¢ y khoa dwoc ghi nhan trén phan
mém bao céo su ¢b y khoa trong thai gian nghién cau.

Ky thuat thu thap s6 liéu: Phan mém bao céo sy ¢b
y khoa duogc xay dung trén tng dung Google Forms
theo mau dinh kém trong Thong tur 43/2018/TT-BYT
cua Bo Y té ngay 26/12/2018 [1].

Noi dung bao céo:

- Pon vi va déi tuong thuc hién béo céo.

- Théng tin vé déi twong bi xay ra su ¢d.
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- Thong tin V& su ¢ duoc bao cdo: dia diém xay  giai phap va xu 1y da thuc hién, danh gia mirc d6 cua
ra su cd, ngay gio xay ra sy ¢, mo ta sy b, d& xuit  su cd.

[ BENH VIEN TRUNG UONG HUE
1 :I HUE CENTRAL HOSPTTAL

5%,/ BAO CAO SUCO Y KHOA

B s g ¢ b - g b s - e Ak i i

PHIEU BAO CAO SUCO Y KHOA

Cén clr Thong twr 6 43/2018/TT-BYT ngay 26/12/2018 cla B) Y 1€ vé viéc Hudng dan
phing ngira sur cd y khoa trong céc co sd khdm bénh, chira bénh

Thue hién theo Thing béo s 58/TB-BVH ngay 22/01/2019 cla Gidm ddc Bénh vién Trung
wong Hué

Phang Quan |y chat lwrgng kinh dé nghi quy Khoa/Phong thuc hién bdo cdo su ¢ y khoa
theo ndi dung nhur sau:

*Bat b

Dia chi email *

mi

Tiép

Hinh 1: Giao dién trang chi cia biéu mau béo cao su ¢ y khoa
2.3. Phwong phap phén tich sé ligu I11. KET QUA
S6 lidu thu thap dugc phan tich bang phuong phap Tir thang 01/2021 dén thang 12/2021, ching toi
thong ké y hoc, ¢6 sir dung chuong trinh Excel, SPSS.  ghi nhan va dd phén tich toan bd sy ¢ y khoa dugc
Céc bién sb dinh tinh dugc trinh bay dudi dang bang  béo cao trén phan mém véi s6 luong 1a 447 su ¢b véi

tan sé va ti lé. két qua phan tich cu thé nhu sau:
Bang 1: Phan loai theo d6i tuong bao cao
i B4cC sy Piéu dudng Khac Tong
Chuyén khoa
n % n % n % n %
Ngoai 0 0,0% 47 12,7% 0 0,0% 47 10,5%
Noi 6 13,6% 53 14,3% 0 0,0% 59 13,2%
Nhi 0 0,0% 63 17,0% 0 0,0% 63 14,1%
Ung budu 4 9,1% 27 7,3% 0 0,0% 31 6,9%
Chan thuong chinh hinh 0 0,0% 58 15,7% 0 0,0% 58 13,0%
Tim mach 5 11,4% 15 4,1% 0 0,0% 20 4,5%
Gay mé — Cham soc dac biét 18 40,9% 97 26,2% 0 0,0% 115 25,7%
Khac (Rang ham mat,
o , 11 25,0% 10 2, 7% 0 0,0% 21 4,7%
tai mili hoc, mat...)
Can lam sang 0 0,0% 0 0,0% 0 0,0% 0 0,0%
Phong churc nang 0 0,0% 0 0,0% 33 100,0% 33 7,4%
Téng 44 9,8% 370 | 82,8% 33 7,4% 447 | 100,0%

Péi tuong thuc hign bao céo su c¢é y khoa nhidu  thuc hién bao cao nhiéu nhat (92,6%) vai chuyén
nhét 1a diéu dudng véi ty 1¢ 82,8%. Khéi 1am sang  khoa gy mé — cham soc dac biét la khu vyc ghi nhan
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nhiéu su cd y khoa xay ra nhat (25,7%). Khéi can 1am

Béang 5: Phan loai theo muc do tén thuong do su ¢b

sang khdng ghi nhan bét ci bao céo su ¢é y khoa no. y khoa gay ra
Bang 2: Phan loai theo thoi diém xay ra sy cd y Thoi gian n %
khoa Tinh huéng c6 nguy co xay ra 0 0.0%
Thoi gian n % su O ’
Oh —6h 24 5,3% Nhe 108 24.2%
06h —12h 164 36,7% Trung binh 174 38,9%
12h —18h 214 47,9% Nang 165 36,9%
18h — 24h 45 10,1% Tén thuong do sy ¢6 'y khoa gay ra & muc do trung

Thoi diém xay ra su ¢6 y khoa nhiéu nhat 1a budi
chiéu Itc 12h — 18h véi 47,9%. Thoi diém it xay ra su
¢b nhit 1 1tc Oh — 6h (5,4%).

binh va nang chiém ty ¢ cao va twong d6i nhu nhau
(38,9% va 36,9%).
Bang 6: Phan loai theo nhém su ¢6

Bang 3: Phan loai theo vi tri xay ra su ¢ y khoa Péi twgng n %
Thoi gian n % Thuyc hién quy trinh ky thuat, thu 12 2 7%
Phong bénh 392 87,7% thuat chuyén mon ’
Phong mé 1 0.2% Nhiém khuan bénh vién 313 | 70,0%
Phong cép cau 6 1.4% Méu va céc ché pham méu 35 | 7,8%
Khu vuc ngoai tré 35 7,8% Thiét biy té 0,2%
Nha vé sinh 5 1,1% Hanh vi 2 0,4%
Hanh lang 1.4% Tai nan ddi voi ngudi bénh 22 | 4,9%
Ngoai khuon vién Benh . 0.2% Ha téng‘c.o. fé S 11 | 25%
vién Ho so, tai liéu, tha tuc hanh chinh | 33 7,4%
Khac 1 0,2% Cham soc/Diéu tri 5 1,1%
Hau hét cac su cd y khoa déu xay ra tai phong bénh | Quan 1y ngudi bénh 2 0,4%
Véi 391/447 truong hop (87,5%). Khu vuc ngoai trd | [ o2t do i de 9 2.0%
dugc ghi nhan véi 35/447 bao cao (7,8%). Khac ) 0.4%

Béng 4: Phan loai d6i tugng bi su ¢ y khoa tac

dong

Thaoi gian n %
Ngudi bénh 406 90,8%
Nhan vién y té 1 0,2%
Ho so bénh an/Phiéu két qua 31 6,9%
Nhén vién vé sinh 1 0,2%
Ngudi nha/khach dén tham 2 0,4%
Trang thiét bi/co s& ha ting 6 1,3%

C6 406/447 (90,8%) su cd y khoa xay ra tac dong
truc tiép dén ngudi bénh, 1 sy ¢b anh hudng dén nhan
vién y té va dang cht y c6 31 truong hop lién quan
dén sai s6t trong hd so bénh &n hoic phiéu tra két qua
can lam sang cho bénh nhan.
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Su ¢b y khoa tai Bénh vién Trung wong Hué nim
2021 twong d6i da dang véi nhiéu nhém sy cé khac
nhau, trong d6 sur ¢6 vé nhiém khuan bénh vién chiém
ty 1& cao nhat véi 313/447 trudng hop (70,0%).

IV. BAN LUAN

Diéu dudng 1a luc luong cd ty 1 thuc hién béo céo
su ¢b y khoa cao nhit (82,8%), mac du sé liéu nay l6n
hon cac bao cao cua Gerald Sendlhofer (57%),
Nguyén Thi Thu Ha (67,9%) va Kiéu Quang Phét
(62,7%), nhung lai phan anh cung mat thuc trang la
cac bao cao dugc thuc hién chi yéu do doi ngii diéu
dudng [4-6]. Didu nay d& dang hiéu dugc, diéu dudng
ludn 1a lyc lugng thudong xuyén tiép xdc thyuc hién
cong tac cham soc va diéu tri, do d6 ho ludn 14 luc
lwong phét hién sy ¢ dau tién xay ra tai khoa phong
minh. Bén canh d¢, sb liéu nay con cho thay vai tro
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quan trong cua diéu dudng trong viéc gép phan cai
tién chat luong chim soc stc khoe tai Bénh vién
Trung uong Hué néi riéng va cac co so'y té ndi chung.
Mic khac, ty 18 bac sy thuc hién bao céo su ¢b y khoa
trong nghién cuu (9,8%) la khac véi bdo cédo cua
Davide Ferorelli (86,0%) [7]. Ly do cho su khéc biét
nay c6 thé bat ngudn tir vai tro va trach nhiém tai mdi
co sd'y té 1a khéc nhau. Miac du sé luong béo cao duoc
thuc hién boi doi ngii thuong xuyén tiép xdc véi
ngudi bénh (didu dudng) 1a dau hiéu tich cuc nhung
diéu nay ciing cho thiy su can thiét cua viéc khuyén
khich luc lugng béc sy tham gia thuc hién bao céo su
c6 nham gop phan da dang théng tin va kién thic
chuyén mén xu ly céc tinh hudng su ¢b y khoa tai
Bénh vién Trung uwong Hué.

Tréch nhiém hoan thién va y thirc cung cap day dua
thong tin su ¢ y khoa cua nhan vién y té tai Bénh
vién Trung wong Hué duogc dénh gia cao khi tat ca cac
bao céo déu duoc cung cép day du thdng tin vé dia
diém va thoi gian xay ra sy c6 véi ty 18 100%, cao
hon sé liéu trong nghién ciru cua Kiéu Quang Phat
8],

Hau hét cac su c¢b y khoa déu dugc béo céo tir cac
khoa 1am sang (92,6%), 6 liéu nay ciing trong dong
véi cac nghién ciru cia Gerald Sendlhofer, Nguyén
Thi Thu Ha, Kiéu Quang Phat va Davide Ferorelli [4-
7]. Hon nita, da s cac sy c6 déu xay ra tai phong véi
397/447 trudng hop (su chiém wu thé nay twong dong
véi béo céo ciia Nguyén Thi Thu Ha [6]), qua d6 xac
dinh dugc khu vgc nguoi bénh thuong nghi ngoi, sinh
hoat va dwoc thyc hién cac ki thuat chuy@n mén chan
doan va diéu tri cling 1a noi d& xay ra su ¢6 cho nguoi
bénh nhét.

Két qua nghién ctu chi ra thoi diém thuong xuyén
xay ra sy ¢ nhat 1a vao budi chiéu (12h - 18h) véi
47,9%, twong ddng véi nghién cau cua Kiéu Quang
Phat [8] va khéc véi nghién ctiru cua Davide Ferorelli
[7] 12 budi tbi. Didu ndy van chua dua ra dugc nhan
dinh chung gi vi danh gi4 cua Kiéu Quang Phat [8]
con thiéu théng tin va cac nha nghién ctu con lai
khéng chi ra dir liéu nay [4-6], nhung co thé thay
chung t6i dd budc dau xac dinh duoc thoi diém
thuong xay ra nhat trong ngay dé cac nha quan ly c6
thé nim bt phong ngtra trong thoi gian tai.

Trong nghién ctu cua ching t6i nguoi bénh 1a dbi
tuong bi tac dong nhiéu nhit do su ¢ y khoa gay ra
Vi ty 18 90,8%, diéu nay twong ddng véi cac nghién
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ctru cua Nguyén Thi Thu Ha va Kiéu Quang Phét.
Van dé nay kha phi hop voi thyuc té vi day 1a déi
tuong chinh trong nhiém vu cham séc va diéu tri cua
bénh vién. Ngoai ra,trong khi két qua nghién ctiu cua
2 tac gia trén con chi ra nhan vién y té va trang thiét
bi/co s& ha tang 1a 2 ddi twong cling thudng xuyén bi
tac dong vai ty 1€ trén 20% thi ¢ nghién ctru ching toi
chi ra nhoém nay lai rat thap (dudi 2%), diéu nay cho
thay cong tc phong ngira xay ra sy ¢ cho 2 déi tuong
nay tai bénh vién luén dugc dam bao nham tao diéu
kién tbi da nhat trong viéc cung tng dich vu cham soc
nguoi bénh [5,8].

Nghién ctu chi ra mac d6 ton thuong do su ¢d y
khoa la khéac véi cac nghién curu caa cac tac gia khac.
Ty I¢ tén thuong & 3 mirc d6 trong nghién cau 1a kha
tuong ddng nhau (~30%) trong khi tén thwong nhe lai
chiém da s6 & cac nghién ctu cua Davide Ferorelli
(73,9%) va Kiéu Quang Phét (62,7%) [7,8]. Su khac
biét nay rat kho dé so sanh va xac dinh nguyén nhan
do nhiéu yéu té khach quan va cha quan trong qua
trinh diéu tri ciing nhu su khéc biét giita cac bénh vién
va mit bénh khac nhau.

Sy ¢ nhiém khuan bénh vién dugc ghi nhan tai
bénh vién ching ti chiém da sb (70,0%) trong khi dé
nghién cuau cua Davide Ferorelli tai mot bénh vién
Pai hoc Y [7] chi ra té nga la su ¢ hang dau cua ho
va cé&c nghién ctru khac khong dua ra sé liéu nay [4-
6,8]. Diéu nay ciing twong ty véi sb lidu vé mac do
anh huong cua su ¢b, do nhiéu yéu té khac nhau nén
tai cac co so y té s& ¢ mat bénh va loai hinh su ¢
dic trung riéng cho mdi co s& diéu tri. Va theo két
qua cua nghién ciu cua ching toi thi nhiém khuan
bénh vién 1a mot nguy hai hién hitu va rd rang nhat
ma nha quan Iy Bénh vién Trung wong Hué nén tap
trung vao giai quyét.

V. KET LUAN

bay la mot nghién ciru duoc thuc hién vai phuong
phép nghién ctru md ta cat ngang vé s liéu cac su ¢b
y khoa dugc cac khoa, phong trong mot bénh vién
hang dic biét cua Bo Y té - Viét Nam bao céo trong
nam 2021. Trong thoi gian nghién ctiu ¢ tat ca 447
béo céo da ghi nhan vai su da dang khéac nhau vé loai
hinh, dbi tugng va noi dung. Diéu dudng Ia luc luong
chinh tham gia vao cong tac nay vai ty I¢ 82,8%.
100% sy cb mo ta day du thoi gian va dia diém xay ra
su ¢b, cac sy cb dwoc phat hién nhiéu nhit ¢ cac
phong bénh (87,5%) va dugc cac nhan vién y té khoi
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1am sang thuc hién bao cao nhiéu nhét (92,6%). Thoi
diém xay ra sy ¢6 y khoa nhiéu nhat Ia budi chiéu lic
12h — 18h véi 47,9%. C6 406/447 (90,8%) su b y
khoa xay ra tac dong truc tiép dén ngudi bénh. Céc sy
c¢b y khoa gay ra ton thwong & mirc d6 trung binh va
nang chiém ty 1é cao va tuong d6i nhu nhau (38,9%
va 36,9%). Su ¢6 v& nhidm khuan bénh vién chiém ty
I& cao nhat véi 313/447 truong hop (70,0%).
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TOM TAT

Muc tiéu: Panh gia tinh an toan va hiéu qué cda ki thuat dén luvu dwong méat qua
da xuyén gan (PTBD) trong xt tri tdc mét &c tinh.

Phwong phdp: Nghién ciru md td ngang c6 theo ddi trén 48 bénh nhan téc mat 4c
tinh dwoc dan lvu mét qua da xuyén gan (PTBD) tai bénh vién Truong Dai hoc Y duwoc
Hué tr 1/2019 dén 10/2021. M6 t4 cac déc diém ki thuét va chi dinh cda PTBD. Banh
gia tinh an toan théng qua cac bién ching, tinh hiéu qua thong qua st thanh cong vé
mét ki thuét va gidm bilirubin toan phan (bilirubin TP).

Két qud: Tudi trung binh cda nhém nghién ciu 1a 66,4 + 13,3. Gia trj trung binh
ctia bilirubin toan phén la 235,25+129,87 (umol/l). Ty |é thanh céng vé mét thd thuat 1a
100%, ty |é dat duoc dén luu trong — ngoai la 37,5%, gidm bilirubin toan phén dang ké
l& 78,9%. Tén thuong gan da 6 lam gidm hiéu qua ha bilirubin. Ty I8 bién ching ndng
l& 12,5% va bién ching nhe la 18,8%, cac bién ching ndng déu lién quan dén nhiém
trung.

Két ludn: PTBD la mét ki thuat an toan va hiéu qua trong cai thién triéu chung cua
tdc mat ac tinh.

Ter khod: Téc mét ac tinh, dén lvu duong mét qua da, bilirubin

ABSTRACT

PERCUTANEOUS TRANSHEPATIC BILIARY DRAINAGE FOR MALIGNANT
BILIARY OBSTRUCTION: A PRELIMINARY RESULT

Le Nguyen Pon?, Tran Van Khoi?, Ngo Dac Hong An!, Huyen Ton Nu Hong Hanh?,
Le Minh Tuan!, Dang Quang Hung?, Le Hoang Huy?, Le Trong Binh®*

Aim: to evaluate the safety and effectiveness of percutaneous transhepatic biliary
drainage (PTBD) for malignant biliary obstruction.

Methods: A cross-sectional study was conducted on 48 patients with malignant
biliary obstruction who underwent PTBD at Hue University of Medicine and Pharmacy
Hospital from 1/2019 to 10/2021. Indications, technique, safety and effectiveness of
PTBD were based on the Society of Interventional Radiology (SIR) guideline. Study
endpoint was the successful placement of the drainage catheter within the biliary tract.
A post PTBD reduction of total bilirubin level 220% was defined significant. Catheter
position, configuration and side-hole modification were decided case-by-case based on
cholangiographic findings and treatment purposes.

Results: The mean age was 66.4 + 13.3 years. The mean total bilirubin level was
235.25+129.87 umol/l. PTBD was indicated as a first-line modality in 89.6%, mostly for
palliative purpose (89.6%); 10.4% in emergency setting. Technical success was 100%,

Tap Chi Y Hoc LAm Sang — S& 77/2022



Bénh vién Trung wong Hué

37.5% achieved internal-external drainage. Significant reduction in serum total bilirubin
in 78.9% of cases. Multifocal liver lesions were associated with reduced drainage
outcome. In-hospital major and minor complication rates were 12.5% and 18.8%,
respectively. All major complications were infection-related.

Conclusions: PTBD is safe and effective for the management for malignant biliary

obstruction.

Keywords:
drainage, bilirubin

I. PAT VAN PE

Tac mat &c tinh 12 mot bénh canh 1am sang nang,
diéu tri kho khan do bénh nhan thuong duoc chan
doan & giai doan muon, bénh tién trién, toan trang
kém [1]. Tac mat gy ra nhiéu hau qua nang né nhu
nhiém trang, sé¢ nhiém trang, suy gan, suy than va ti
vong. Tinh trang tac mat ciing 1a chdng chi dinh cua
nhiéu phuong phap diéu tri nhu phau thuat, hda tri, xa
tri. Vi vay dan luu thuong duoc chi dinh dé giam ap
dudng mat, giam céc bién ching tai chd va toan than,
cai thién toan trang cua bénh nhan va tao tién dé cho
nhitng can thiép diéu tri tiép theo [2-4].

Dan luu duong mat qua da xuyén gan (PTBD) la
ky thuat can thiép xam nhap tdi thiéu tiép can duong
mat ngoai vi qua da xuyén gan dudi huéng dan cua
hinh anh [5]. PTBD cé ti I& thanh cdng cao (70-100%)
[4-7] va ty 1¢ bién ching thap (4-12%) [6,8]. PTBD
c6 vai tro quan trong trong giam ap duong mat, cai
thién triéu chirng va toan trang, tir d6 tao didu kién
cho phau thuat triét dé hodc hoa tri, xa tri [5]. Trong
nhitng trudng hop phau thuat hoic noi soi mat tuy
nguoc dong (ERCP) ¢6 chdng chi dinh, nguy co cao
hay that bai, PTBD & mét lra chon thay thé an toan
va hiéu qua [5]. Ngoai ra, PTBD ciing 1a can thiép
budc dau trude khi dit stent dudng mat qua da nham
tai luu thong dwong mat [9]. Dé tai duoc thuc hién
nhdm muc tiéu danh gia su an toan va hiéu qua cua
PTBD trong xir tri tic mat 4c tinh.

I1. POI TUQONG VA PHUONG PHAP NGHIEN
cuu

Nghién citu md ta ngang c6 theo ddi trén 48 bénh
nhan tic mat ac tinh dugc thuc hién PTBD tai Bénh
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malignant biliary obstruction,

percutaneous transhepatic biliary

vién Truong Pai hoc Y Duoc Hué tir 1/2019 dén
10/2021. Chén doan tic mat dya vao l1am sang, xét
nghiém Bilirubin va cac ky thuat hinh anh (siéu am,
cit 16p vi tinh, cong huang tir) khi ¢6 gidn dudng mat
trong gan (dugc dinh nghia khi duong kinh duong
mat >2mm) [10]. Chi dinh ctia PTBD gom: (i) giam
&p trong tic nghén duong mat, hep miéng ndi mat
rudt, viém-nhiém tring duong mat, do mat va (i) tiép
can dudng mat nham muc dich diéu tri nhu 14y soi,
nong, dt stent duong mat, phdi hop véi ERCP (k§
thuat rendez-vous), noi soi duong mat [7,11]. Ky
thuat, danh gia an toan va hiéu qua cta PTBD theo
huéng dan thuc hanh cia Hoi Chan doan hinh anh can
thi¢p Hoa Ky (SIR) [7].

M@ ta ky thuat PTBD theo phuong phap Seldinger
(Hinh 1): choc nhanh dwdng mat ngoai vi bang kim
Chiba 22G duéi huéng dan siéu am. Chup duong mat
gua kim (1A). Ludn day dan hair wire 0.018” vao
duong mat dudi huéng dan cua C-arm/DSA (1B). bat
sheath 5F, chup toan bo duong mat dé danh gia giai
phdu, vi tri tic, murc do tic, kiéu tic, nguyén nhan tic
va bién chang (1C). Ludn day dan 0.035” (Terumo,
Tokyo, Japan) vao dwong mat xudng éng mat cha
(1D). C6 thé sir dung catheter (thuong la Cobra 5F)
dé hd tro trong viéc ludn diy din di xuyén qua vi tri
tic. Poi day dan ciing Amplatz (Boston scientific,
Natick, MA, USA). Nong dudng ham bang 6ng nong
(dilator) 8F va dat dan luu 8-10F (1E). Vi tri dit dan
lwu, kiéu dan luu (ngodi vs. trong-ngoai, chit T vs.
chir Y, ¢6 16 bén) duoc quyét dinh tiy truong hop cu
thé. Chup kiém tra sau dan luu (1F). Nong bang bong
va dat stent dudng mat thi hai néu cé chi dinh.
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Hinh 1: M ta ki thuat PTBD ¢ bénh nhan tic mat do u dau tyy.

Chung tdi ghi nhan cac dic diém chung vé tudi va
gidi, chi dinh, ddc diém ki thuat, cac bién chiing trong
va sau thi thuat, su thay ddi gia tri Bilirubin toan phan
huyét tuong trudc va sau thi thuat. Céc bién ching
chia lam 2 nhom: nang va nhe theo SIR [7]. Thanh
cong vé mit ki thuat dugc dinh nghia 1a dat duoc dan
luu vao duong mat, dich mat chay ra qua catheter.
Giam Bilirubin TP c6 y nghia khi gia tri Bilirubin TP
sau khi PTBD (duoc lay mau xét nghiém trong vong
1 tuan sau PTBD) giam >20% so Véi gia tri Bilirubin
TP truéc PTBD.

Str dung test Chi square dé kiém dinh sy khéc biét
gitta cac nhoém trong mot bién, Binary logistic
regression don bién va da bién dé khao sat méi twong
quan gitra hiéu qua giam Bilirubin TP va mét sé yéu
t6. S6 lidu dwgc thu thap va xir Iy bang phan mém
SPSS 20.0 (IBM corp, IL, Hoa Ky). Gia tri p < 0,05
dugc xem 1a 6 y nghia thong ké.

I11. KET QUA

Tudi trung binh caa nhoém nghién cau 1a 66,4 +
13,3. Khong c6 s khac biét vé gioi. Gia tri trung binh
cua bilirubin toan phan va tryc tiép truéc PTBD lan
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lugt la 235,25+129,87 umol/l va 208,33+122,24
umol/l. Nguyén nhan tic mat gdm: u Klatskin
(39,6%), u dau tuy (18,8%), ung thu da day-t4 trang
(12,5%), hach ac tinh dau tuy (10,4%), HCC da 6
(8,3%), u bong Vater (8,3%), di cin gan da 6 (2,1%).

C6 89,6% PTBD duoc chi dinh ngay tir dau,
89,6% dé diéu tri giam nhe; 10,4% PTBD cap cau. Ty
I& thanh cong vé mit thu thuat cua PTBD 1a 100%.
Pa s6 dwoc din luu bén trai (62,5%), bén phai
(18,8%) va hai bén (18,8%); co6 37,5% bénh nhéan
dugc dan luu trong-ngodi (Hinh 2, 3). Ty 18 bién
chang nang 12 12,5% va bién chang nhe 1a 18,8%.
Bién chang nang bao gom nhiém trang huyét (4,2%),
nhiém tring duong mat (4,2%), viém phic mac mat
(2,1) va viém tuy cap (2,1%). Sau PTBD, 78,9% bénh
nhan giam bilirubin toan phan huyét twong dang ké.
Hiéu qua giam bilirubin twong quan nghich véi ton
thuong gan da 6 (p<0,01) va khong c6 twong quan voi
céc yéu té tudi, giodi, bang, Bilirubin TP trudc tha
thuat. S6 ngay nam vién trung binh sau PTBD cua
bénh nhan la 17,75 ngay (3-66 ngay). C6 87,5% ra
vién vai tinh trang 6n dinh, 12,5% bénh ning, khong
dap tng diéu tri.
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Céac bién ching nhe bao gom: do mat quanh
catheter (n=2), chay mau duong mat thoang qua
(n=4), chay mau chan dan luu thoang qua (n=1), tut
dan Ivu (n=1), tic rudt co ning (n=1). C6 6 trudong
hop bién chung niang déu lién quan dén nhidm tring,

trong dé c6 4 truong hop duoc diéu tri noi khoa 6n
dinh va xuét vién; con 2 truong hop shock nhiém
trang huyét va viém phic mac mat khong dap tng véi
hoi strc tich cuc va tir vong.

Hinh 2: PTBD 1 bén. (A) Tién phau khbi u dau tuy. (B) Cham soc giai doan cudi ¢ bénh nhan ung thu da
day di can hach dau tuy-rén gan. (C) Dan luu trong-ngoai & bénh nhan Lymphoma. (D) Dan luu tam thoi &
bénh nhan u Klatskin type Il.

Hinh 3: PTBD hai bén va dit stent dudng mat qua da. (A) PTBD c¢6 16 bén & bénh nhan u Klatskin 111A. (B)
PTBD hai bén kiéu chit Y ¢ bénh nhan ung thu dudng mat giai doan cudi, xam Ian rong. (C, D) PTBD va
stent kiéu chit T & bénh nhén u Klatskin type II. Tai thong duong mat hoan toan sau dat stent.

IV. BAN LUAN

Nguyén nhan tic mat ac tinh hay gap nhat Ia ung
thu duong mat ron gan (u Klatskin) (39,6%), tiép theo
1a ung thu tuy (18,8%). Trong xtr tri tic mat, PTBD
c6 thé duogc chi dinh ngay tir dau & nhitng bénh nhan
¢4 tién st phau thuat, dang trong tinh trang nghi ngo
shock nhiém trung, tién lwong ERCP khé khin
(89,6%), hoac sau khi ERCP thét bai (10,4%). Tat ca
cac truong hop sau ERCP that bai khi thuc hién
PTBD déu thanh cong vé mit tha thuat. Muc dich
chinh ciia PTBD trong mau nghién ctru ctia ching toi
1a diéu trji giam nhe lau dai (89,6%), chi ¢ 5 trudng
hop (10,4%) dugc din luu PTBD dé cai thién trude
khi thuc hién phau thuat. Nghién ciu cia Teng két
luan rang dan luvu mat treée phau thuat dic biét hiéu
qua trong cai thién du hau cta bénh nhan ciing nhu
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giam ty 1é bénh tat va tar vong néu Bilirubin toan phan
& muc cao (>15mg/dl) [12]. Chdng t6i lya chon dan
luu bén trai ¢ 65,6 % vi su thoai mai cho bénh nhan,
cai thién chat luong séng. So vai bén phai, din luu
bén trdi it gay triéu chung dau lién swon, kho thd, mét
mai chan an, tuy nhién thao tac bén trai gay nhiém xa
nhiéu hon cho phiu thuat vién [13,14].

Ty 1 thanh cong vé mit ki thuat caa PTBD trong
nghién ctu cta chiing t6i 1a 100%, cao hon ngudng
ma SIR dwa ra dbi véi duong mat gian 1a 95% [7].
Diéu nay 1a do da sb bénh nhan tic mat 4c tinh déu cé
gian duong mat & nhiéu mic do. Nhiéu nghién cau
ciing cho thay ty 1¢ thanh c¢éng cao ciia PTBD nhu
Chung Hoang Phuong 100% [15], Giurazza 100%
[16], Guang Yuan Zhang 100% [1]. PTBD c6 hi¢u
qua giam Bilirubin TP trong 78,9% truong hop, tuong
tu voi két qua nghién ciru caa Marcela 1a 80% [17] va
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cua Guang Yuan Zhang [1] la 76,5%. Su thanh cong
trong giam Bilirubin c6 mai lién quan rat c6 y nghia
Vvéi yéu tb ton thuong gan da 6, trong ty nghién cau
cia Guang Yuan Zhang nam 2014 [1].

Céc k§ thuat dan luu qua da trude day thuong sir
dung kim choc c& l6n (14-16G), tiép can duong mat
gidn 1on dudi huéng dan cua siéu am, dan luu duoc
dat vao duong mat ¢ vi tri bat ky. DPdi voi PTBD,
chang toi sir dung bo mé duong nho véi kim choc
22G, day dan hair wire 0.018” va microsheath 5F cho
phép tiép can ngoai vi duong mat gian toi thiéu, gitp
tang ti & thanh cong va giam ti Ié tai bién do choc.
Ngoai ra viéc chup duong mat cd can quang trong qua
trinh thu thuat gitp danh gia day du giai phiu va cac
bién thé giai phau cua dudng mat; xac dinh vi tri, mac
do, kiéu hep/tic dudng mat; nguyén nhan tic mat (u
trong long, chén ép, xam I4n tir bén ngoai...); cac bién
chtng cua tac mat (do vao mach méu, tu dich mat...).
Viéc thyc hién thu thuat duéi huéng dan coa may
chup mach x6a nén gidp cho viéc thao tac day dan va
catheter d& dang hon: di xuyén qua vi tri tic, dat dan
Iru vao vi tri mong mudn, nhiéu kiéu dan luu khac
nhau (dan luu trong; dan luu trong-ngoai c6 16 bén;
dan Iuu 2 thity gan kiéu chix Y, kiéu chit T), nong va
dat stent duong mat. Do vay vira tang hiéu qua dan
luu vira dam bao luu théng dich mat sinh 1y, dong thoi
ma rong chi dinh can thiép tai thong duong mat cho
nhitng truong hop tic mat phic tap nhu tic nhiéu vi
tri, u xam lan duong mat, u duong mat rén gan
[18,19].

Tuy PTBD la thu thuat xam nhap téi thiéu nhung
c4c bién chimg ciing kha phd bién véi bién chirng nhe
18,8% va bién chung nang 12,5%, twong tu nhu
nghién ctu cua Gamanagatti [13]. Ty & cac bién
ching ning don 1¢ ciia chiing toi déu thip hon ngudng
khuyén céo cua SIR, diéu d6 cho thiy PTBD la mot
ki thuat an toan. Céc bién chirng niang cia PTBD déu
lién quan dén nhiém trung, do vay can theo dai sau
thi thuat dé xur tri kip thoi.

Mot s6 han ché cua nghién cau gom: (i) c& mau
nho va don trung tam; (ii) khdng phai tat ca nguyén
nhan tic mat déu dugc chan doan xac dinh bang md
bénh hoc, va (iii) chi theo ddi dwgc cac bién chimng
trong thoi gian nam vién nén khong danh gia duoc
bién chung muon cua tha thuat.
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PTBD la k¥ thuat can thiép t6i thiéu co ti 1¢ thanh
cbng cao, an toan va hiéu qua trong cai thién triéu
chting cua tac mat ac tinh. C6 thé phdi hop nhiéu kiéu
PTBD nhu kiéu chit T, chit Y, c6 16 bén va dit stent
duong mat qua da dé t6i vu hoa hiéu qua dan luu, dic
biét 1a trong trudng hop tic mat phuc tap va & ving
rén gan.
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TOM TAT

Bat van dé: Lua chon vat ddo dong mach thuong don cé cuéng la mét gidi phap
tai tao linh hoat cho cac khuyét héng viing déu cé. Céac nghién ciu vé gidi phdu hoc
gén day da néng cao hiéu biét vé ngudn cung cdp mach mau cda vat ddo déng mach
thurong don. Tai Bénh vién Ung bwéu, vat ddo déng mach thwong don da tré thanh mét
lwra chon déng tin cdy dé tai tao cac khuyét héng phuc tap ving déu cé. Pé tai nham
muc tiéu: Mo ta dang cai bién cda vat déng mach thurong don trong tai tao ung thur ddu
cé va két qua tai tao.

Phwong phédp: nghién ciu loat triromg hop ung thwr déu cé duoc phdu thuét tan
gdc hodc curu vét két hop tai tao tai Bénh vién Ung buwéu TP.HCM tir thang 1 ndm 2020
dén thang 3 ndm 2021; nghién ct tién ctru. Chung téi danh gia ky thuat va két qua téi
tao.

Két qua: 17 BN duoc phau thuét tai tao bang vat thuong don, trong dé ¢é 15 nam
va 2 nir. Tudi trung binh 49,6 (39-69 tudi). Céc trrong hop bao gém ung thu biéu md
ha héu- thanh quén (13 truwong hop), ung thw thanh sau hong (1 trromg hop) va ung
thw da té bao gai (3 trirong hop), & giai doan Il IVA cuda bénh theo phan loai AJCC-
2017 hodc bénh tai phét sau diéu trj ban ddu. Cac khuyét héng ving hdu hong (4 truomg
hop), hdu- thuc quan (5 truong hop), hdu- day Iudi (2 treong hop), 6ng thuc quén cé
(3 trrong hop) va da viing cé mat duoc tai tao tire thi, kich thuéc khuyét héng da trung
binh Ia 10 x 17 cm; kich thwéc vat nhé nhat Ia 6 x 10cm va kich thwéc 1én nhat 1a 11 x
26 cm. Két qua diéu trj véi 16/17 triromg hop vat séng hoan toan, 1 truong hop vat séng
mét phan cén bé sung thém moét vat khac, 3 BN xuét hién do hdu ra da, trong dé c6 2
triromg hop nhiém tring vét mé va duoc cham séc vét thuong kéo dai (2 bénh nhan
nay co tién st xa trj viing cé) va 1 triromg hop hoai tr mét phén vat néu trén. Ving cho
vat duroc may khép hoan toan trong tét cd céc triromg hop, khdng c6 bién chimg nghiém
trong nao tai viing cho vat. H4u hét bénh nhan phuc héi hoan toan chuc ndng nuédt
trong vong hai tudn sau phdu thudt va c6 sw phuc héi cdm giéc trén vat; 3 truong hop
ung thuw da sau tai tao cé két qua thdm my rét tuyét voi.

Két ludn: Vat ddo doéng mach thuong don cé cai bién la mét vat da can cé cudng
méng linh hoat, an toan, dang tin céy, cé cdm giac, mém mai, cé ty 1é bién chung thép,
véi két qua thdm my va chire ndng tét trén viing nhan va viing cho, phii hop dé téi tao
khuyét héng phdn mém vung déu cé.

Terkhoa: Vat thuong don, khuyét héng ving dau cé, ung thw viing déu cé giai doan
tién trién, phau thu4t tan gdc, phau thuat ciu vét.

ABSTRACT

A CLINICAL EXPERIENCE OF THE SUPRACLAVICULAR FLAP USED TO
RECONSTRUCT HEAD AND NECK DEFECTS IN ADVANCED- STAGE CANCER
SURGERY
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Pham Duy Hoang?', Nguyen Viet Dung*, Nguyen Hoang Thien Bao'*, Dang Thanh
Hao!, Truong Cong Tuan Anh!, Nguyen Tran Minh Khanh!, Ho Thien Tan?!, Le Van
Cuong?

Background: The supraclavicular artery island flap is a pedicled flap that offers a
versatile reconstructive option for head and neck defects. Recent anatomical studies
have improved our understanding of the vascular supply of the supraclavicular artery
island flap. At our hospital, the supraclavicular artery island flap (SCAIF) has become
a reliable option for fasciocutaneous coverage of complex head and neck defects. This
study aims to describe the modified type of the supraclavicular artery flap in head and
neck oncologic defects and reconstructive results.

Methods: A case series study of head and neck cancer who were treated by radical
surgery or salvage surgery with reconstruction between January 2020 and March 2021
in HCMC Oncology Hospital; a prospective study. We assessed reconstructive
techniques and outcomes.

Results: Seventeen cases underwent reconstructive surgery by supraclavicular
artery island flap of which 15 were males and 2 females. The mean age was 49.6 (39-
69 years old). Cases included carcinoma of the hypopharynx & larynx (13 cases),
pharyngeal posterior wall (1 case) and squamous cell skin cancer (3 cases), staged lll,
IVA according to 8th AJCC Classification- 2017 or recurrence after initial therapy.
Defects of the hypopharynx (4 cases), pharyngeal esophagus (5 cases), pharyngeal
tongue base (2 cases), cervical esophagus (3) and cervico-facial skin were immediately
reconstructed, the mean skin defect size was 10 cm x 17 cm; the smallest flap was 6 x
10 cm and the largest size was 11 x 26 cm. Our results with complete flap survival in
16/17 cases, a partial flap survival in one patient which required additional another flap.
Three patients developed a pharyngeocutaneous fistula, 2 of which were wound
infection and prolonged wound care (who had a history of previous radiation) and 1
case of partial flap loss mentioned above. All donor sites were closed primarily. There
was no serious donor- site morbidity. Most patients fully recover their ability to swallow
within two weeks after surgery and there was a restoration of sensation on the flap; the
cosmetic result was excellent for 3 cases of skin cancer

Conclusions: The modified type of supraclavicular artery island flap is a thin
versatile, safe, reliable, sensate, pliable fasciocutaneous pedicled flap that has low
morbidity, with the good cosmetic and the functional outcome at both of recipient and
donor- site, suitable for reconstructing of soft tissue in head and neck region.

Keywords: Supraclavicular artery island flap, head and neck defect, advanced-
stage head and neck cancer, radical surgery, salvage surgery.

I. PAT VAN PE

Phau thuat tao hinh- tai tao 12 mot cong doan
khong thé tach roi trong diéu tri phau thuat tan gbc
bénh 1y ung thu va trong diéu tri ung thu dau c6 ciing
khéng phai la mot ngoai 1é [1]. Tai ving dau cd,
dudng nhu day 1a mot “manh dat” dé cho céc k§ thuat
phau thuat tai tao “dung v&”, mic stc no ro va phod
dién; nhung van con d6 thach thic 16n lao trong diéu
tri cac ung thu kho- ung thu dau ¢ lan rong. Ké ca
trong chi dinh diéu tri tan gbc hay “cttu vét”, thi moi
su xoay van déu dan dén co hoi dugc phiu thuat, co
I& day chinh 1a phuong phap dem lai nhiéu hy vong,
cling voi cac phuong phap khac, mé ra trién vong
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diéu tri t6t hon cho nhing truong hop ung thu dau cd
giai doan muon [2,3].

Trong nhiéu nam qua, ching t6i d3 ¢ ging mo
rong chi dinh, phat trién cac loai hinh phiu thuat ciing
nhdm muc tiéu trén va cho dén nay, chung t6i da c6
nhiéu lya chon hon trong diéu tri. Cach lam cua ching
t6i khong phai 1a “thay cii d6i méi” ma c6 gang phat
trién, cai tién trén co s& cac ki thuat kinh dién song
song Vvéi viéc tng dung céc ky thuat tai tao mai dé
nham huéng dén phuong phap phau tri tdi uu va phu
hop cho tirng bénh nhén, duoc cu thé héa nhu sau:
giam thiéu bién chung diéu tri, rat ngén thoi gian diéu
tri, ting két qua diéu tri bénh va phuc hdi chirc ning
cho bénh nhan. Nghién ctu tng dung vat da cén
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thugng don trong diéu tri cac ung thu vung dau co Loz Sé BN

L. A N A -A . Dac diem _
giai doan mudn cling nam trong chién lugc dieu tri (n=17)
ctia Pon vi va budc dau dem lai cac két qua tich cuc. Cat hau - thanh quan

1. POI TUQGNG VA PHUONG PHAP NGHIEN toan phan+ thyc quan | 8

cuu 0

L . . ) « Cat hau thanh quan 5
Cé&c bénh nhan dugc chan doan ung tbu’ dau co toan phin + day Iudi
giai doan Il1, IVA theo Phan loai AJCC - an ban thir T A
NP ) Cat rong sang thuong 3

8 - 2017; ung thu dau co tai phat hoac ton Fhr sau héa da co ving mat

- Xa tri dugc nhap vién tai Khoa Ngoai Pau co - Tai ]

mili hong, Bénh vién Ung buéu TP.HCM, tir thang 1 Nao hach co 14/17

nam 2020 del} thang 3 nam 2021 o Vat dio da - can s
Tiéu chuan chon bénh nhan: (1) Ung thu dau co B thuong don

6 chi dinh diéu tri phau thuat tan géc hoac ctu vet, | VAt taltao Vat dao da - can ,

két hop téi tao; (2) Chan doan moé bénh hoc: ung thu thuong don - co delta

biéu md; (3) Khong c6 chdng chi dinh phau thuat; (4) ‘

Khéng c6 di can xa. Thuong don 5
Phuong phap nghién ctru: tién Cuu,q mo ta loat ca Vi trf 1y vat Til;;mg dop ;] delta 6
Noi dung nghién ciru: M6 ta dic diém k§ thuat va (1/3 trén canh tay)

danh gia két qua tai tao bang vat dao da can thugng Thuong don- delta 6

don c¢6 cudng trong diu tri mot s6 ung thu dau b giai (2/3 trén canh tay)

doan muon. Hau 4

I11. KET QUA . .

‘. e . A Hau - thuc quan co 5
boi tuwgng nghién ciru gom 17 bénh nhén (5 nam,

2 nir). Tudi trung binh 49,6 (39- 69, SD=7,2). Pic o Hau + 6ng thyc quan 3

diém bénh hoc, két qua phau thuat, theo déi sau phau Khuyet hong co

thuat duoc trinh b?y trong Bang 1 ) Hau + day uoi 5

Bang 1: Bac diém bénh hoc, két qua phau thuat,
theo ddi sau phau thuat Phin mém - da cé mit 3
<z S6 BN -
bic diem (n=17) Do hiu - da 3
UT ha hau - thanh 13 Bién ching | Nhiém tring vét mo 2
uan :
d Té bi + dau ving co- 3
Loai ung thu UT thanh sau hau 1 canh tay
Phuc hdi an - nudt
UT da 3 hoan toan 12714
Phuc hdi Phuc hdi hinh dang 3/3
I, IVA 10 chirc nang khubén mat
Giai doan - di cam giac tré
' Ung thu téi phat, ton | Phuc hot cam giactren | 6,7
. vat
du sau xa tri 1
PP S Thoi gian nam vién TB (nga
MO0 bénh hoc | UT biéu mo té bao gai 17 o1 gian nam vién TB (ngay) (10-35)
. - . 9,6
Tién cin xa trj 7 Thoi gian theo ddi TB (thang) (3-14)
PP phau thuat | Cat hau\- thagh guan 4 Ty I¢ tai phét tai hach cé 2117
toan phan
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Cac dic diém khac: Khuyét hong trung binh cac
truong hop ung thu da tai phat: 10x17cm. Kich thudc
vat nho nhat 6x10cm, I6n nhat 11x26cm. Tinh trang
té bi, dau vung c6- canh tay giam va hét sau 3 thang.
C6 2 bénh nhan phuc hdi chdm an nudt sau phau thuat
do do hau- da dugc mé théng da day nuéi dudng tam
thoi.

IV. BAN LUAN

Phan tich s liéu cua cac két qua nghién ctu trén
cac nén tang dir liéu Pubmed, Medline, EMBASE,
Amed va Biosis; tac gia Fanny va Cs (2019) da ghi
nhan wu thé caa mot 6 vat c6 cubng lién nhu vat dao
da co dudi cam (SMIF) va vat dao dong mach trén
don (SCAIF) so vdi vat tu do trong tai tao cac khuyét
hdng ung thu ving dau ¢6 trén cac bénh nhan 16n tudi,
c6 bénh tim mach- hd hip va chuyén héa di kém; con
trong cac trudng hop phau tri ung thu dau cd khac,
viéc ung dung cac vat trén cho két qua tai tao tuong
duong vat tu do [1]. Va rd rang, cac vat ¢ cudng nay
van con 1a “vii khi” loi hai trong tai tao cac khuyét
hdng ving dau c6 ap dung cho cac truong hop nhét
dinh, vai ky thuat d& thyc hién, chi phi diéu tri giam,
thoi gian phau thuat va thoi gian hau phau dugc rat
ngén, giam bién chang phau thuét- 1a lya chon rat tét
trong diéu tri [2,3].

Mic di duoc Lamberty dé xuat vao nam 1979
(vat kinh dién) [4], va duoc nghién ciru x4c dinh viing
cAp mau mé rong cua vat bai Baudet va Martin vao
nam 1983 din dén tang ung dung vat da cin thugng
don trong tao hinh va tai tao ving du cb [5]; nhung
viéc (ing dung vat nay tai Viét Nam van con han ché,
tac gia Tran Thiét Son va cong su c6 bao cao vao nim
2013, chu yéu 4p dung trong diéu tri cic seo bong
viing ¢ va u méau da cho két qua tdt, tac gia ciing cho
thiy dwoc mot sé diém gié tri cua vat nhu: c6 thé liy
vat kich thuéc 16n (I6n nhat 21x16cm), vat phi hop
khuyét hong phan mém viing c6 vé do day, mau sic
[6]; tuy vay, nghién ctru chua chu trong mé rong goc
xoay va dau xa cua vat, ¢6 1& do chi ung dung trong
tao hinh khuyét hdng da viing c6. Mot s téc gia trong
nuéce (tai Vién Bong Quéc gia va Hoc vién Quan Y)
cling str dung vat nay dé diéu tri hitu hiéu cho céac
trudng hop seo co rat ving mat ¢ do bong.

Bén canh viéc tiép thu, tng dung vat kinh dién va
mot sé dang cai bién trén thé gisi vé vat thuong don;
do yéu cau trong thuc té diéu tri, ching t6i ¢ manh
dan phat trién vat theo cac hudng: mé rong goc xoay
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t6i da (arc of rotation) thong qua viéc phau tich t6t
cuéng mach 1am tang tinh linh hoat cua vat trong tai
tao, cai thién do vuon dai va kich thuéc cua vat dé
dap ng tao hinh che phu cac khuyét hong rong va &
xa. Mot s6 diém mai trong viéc (ng dung vat trong
nghién ciru d6 1a: sir dung trong tai tao hau, day ludi,
thuc quan ¢6 cho céc truong hop ung thu ving thanh
khau hau, ung thu ha hau- thanh quan xam lan rong;
dic biét dbi vai cac ung thu xam 14n rong, di cin hach
o Va c0 Xa tri trude do, vat to ra twong thich, giam
thiéu duoc nguy co ton luu hach do van thuc hién
dugc nao hach tiéu chuan ma khong anh huong dén
vat, viing Xa tri hé hach ¢ ciing it gdy anh huong dén
chat lwong cua vat tai tao nhu trong bao céo cua
Shantanu va Cs tai Trung tdm Ung thu Memorial
Sloan Kettering, New York ciing da nhan dinh tinh an
toan cao vé tiéu chuan ung thu hoc va két qua phau
thuat trong viéc ap dung vat thuong don trong tai tao
va hdi phuc chire niang in udng sau cit bo to chic ung
thu két hop nao hach cé tiéu chuan déi véi mot sb ung
thu ving dau cb ¢6 xa tri trude d6 [7]. Vé diéu nay,
chung toi cling c6 danh gia trong thuc té diéu tri, viéc
nao hach tiéu chuan hoan toan khong anh huong dén
cudng mach va déi véi cac truong hop ung thu tai
phat c6 tién can xa tri, chat lugng vat khong bi anh
huéng do ngudn cdp mau- hé mach thuong don- cd
ngang nam thap tai nén cd, cudng mach la hang dinh
va c6 kich thudc kha I6n. Cu thé trong nghién ctu,
ching tdi thuc hién nao vét hach cb tan gdc bién doi
cho 14/17 truong hop, bénh nhan sau xa tri ving c6
1a 7/17 truong hop.

Co s& md rong vat ca vé kich thuéc vat 1an kha
nang vuon dai cua vat ban du chu yéu dya trén md
ta ctia Baudet va Martin, cac tac gia nay da mo ta viéc
phét trién vat vé& cac huéng vuot qua xwong don va
vung co delta canh tay dua trén nguyén 1y ting cuong
hé mach qua su lién két cua hé mach trén don va cac
nhanh da cta hé mach mil canh tay sau cung véi bao
tdn hé mach mau di kém than kinh trén don. Chung
t61 da phat trién diu xa cua vat vuot qua ving delta
canh tay dén 2/3 trén canh tay dé ting sirc vuon dai
cua vat ddi véi cac truong hop cu thé trong nghién
ctru dé tai tao vang thanh hau trong 1 trudng hop ung
thu thanh sau hau, téi tao d4y ludi- hiu sau cat bo ung
thu ha hau thanh quan lan thugng thanh mén- day ludi
trong 2 trudng hop. Pay chinh 1a diém méi trong thyc
hanh diéu tri, mac du cac nghién ciru vé phan bé mang
Mach mau ving thuong don- delta- canh tay da dugc
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thuc hién tir kha 1au; Wang va Cs (2003), da mo ta su
tiép ndi cua cac mang mach mau tir cac nhanh dong
tinh mach da caa vung nay théng qua mang lugi mach
két hop giita dong tinh mach cénh tay (céc nhanh
xuyén co da delta va co tam dau) voi dong tinh mach
thuong don (hé mach c6 ngang) va hé mach cuing vai
nguc, Nén viéc phat trién ca kich thudc rong va dai
cuia vat c6 thé chi can su cung wng cua mot trong cac
nguon cap méu trén 1a du [8]. Nhitng nghién ciru gan
day vé giai phau hoc 1am sang trén thé gisi da cung
cb co s¢ thyc chitng cua ky thuat ciing nhu viéc phét
trién cac vat nguoc dong va vat ting cuong hé mach
mau (supercharged flap).

Mot diém mai khac cua ki thuat da duoc ching
t6i van dung trong diéu tri d6 1a phuong phap phiu
tich cudng vat dé tang cuong tinh linh hoat biéu thi
qua Vviéc cai thién goc xoay cua vat, vat dugc sir dung
la vat dang d4o, viéc tinh chinh cuéng vat tré nén “dé
xoay tr¢” ciing 1a mét kinh nghiém hiru ich trong 1am
sang, k¥ ning nay ciing dua trén hiéu biét vé phan b
mach mau vung cuéng vat, ching t6i gitr lai nhanh
tinh mach thuong don tiiy hanh cung v6i nhanh néi
giita vat va tinh mach canh ngoai nham dam bao su
héi luu mau cua vat. Cac trudng hop tao hinh toan bo
6ng thuc quan cb- hau trong nghién ciru duoc thuc
hién dé dang do kha niang quay cua vat c6 thé dat dén
360°.

Dua trén céac két qua nghién ctu, c6 su két hop
va van dung c6 d6i méi trong thuc hién ky thuat,
chung t6i da thuc hién budc dau cho 17 bénh nhéan
ung thu dau c6 bao gom chu yéu 1a ung thu ha hau
thanh quan lan rong hoac tai phat sau xa tri, con lai la
ung thu da tai phat va ung thu thanh bén hau. Trong
tuong lai, ching t6i s€ md rong chi dinh tai tao dua
trén nhiing duc két, danh gia cua nhiéu tac gia trén thé
gigi va kinh nghiém thuc hién cua chdng téi. Theo
mot phan tich cua Sae Hwi Ki (2015), qua téng hop
cac s6 liéu trén dir liu Pubmed tir 1980 dén 2015, vé
khuynh huéng tai tao hiu- thuc quan trén thé gidi; da
mo ta vat da can thugng don 1a mot vat liéu tai tao
dang tin cay va phi hop cho loai khuyét hong nay; vat
cd d6 day va kich thudce tuong thich cho moi loai
khuyét hong hau- thuc quan, cuéng mach hang dinh,
d& rap ndi, 1a lya chon tét va cho két qua trong dwong
vat ty do. Sy cai thién dang ké tinh linh hoat cua vat
ma ching t6i thuc hién duoc, ciing gop phan giai
quyét tt kho khin trong tai tao do han ché goc xoay
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vat (ciing 12 han ché cua vat thuong don) ma cac tac
gia dé cap dén trude do [9]. Su lva chon vat téi tao
cho céc loai ung thu dau ¢ thyc sy da dang va vat da
can thugng don ciing dwoc can nhic trong d6, ngoai
ttng dung cho céc khuyét hdng viing c6 mat cuaa vat
kinh dién, Palua 1a ngudi dau tién phat trién dang vat
dao thugng don va ciing mé ta phuong phap phat trién
vat nham gia ting kich thudc vat dé tai tao cho nhiéu
viing khuyét hdng hon nita, va theo tac gia thi ky thuat
tién hanh khong qué phuc tap [10]. Trén co so do,
Chiu va Cs (2009) di mé& rong chi dinh tai tao cho
nhiéu loai ung thu dau ¢6 khac nhu thuc quan ¢, khi
quan, niém mac miéng vai két qua tét dong thoi ghi
nhan vat dé thyc hién va co tinh linh hoat cao, it bién
chtng [11]. Trong nghién ctiu, ching tdi thyuc hién tat
ca cac truong hop la vat dao, véi kich thudce vat nho
nhat 12 6x10cm va 16n nhét 1a 11x 26cm, viing cho vat
duoc may khép khéa dé dang: vi tri lay vat bao gém 5
vat tai vung thugng don, 6 vat viing thugng don- delta
(dén 1/3 trén céanh tay) va 6 vat thugng don- delta vai
dau xa duoc kéo dai dén tan 2/3 trén cénh tay; trong
d6 c6 15 vat da can va 2 vat da can- co delta, 2 vat
dang nay duogc sir dung dé tai tao thém day ludi sau
cit bo mot phan day ludi trong 2 truong hop ung thu
thanh mon xam lan khau hau; co 1 trudng hop téi tao
khuyét hong thanh sau hau sau cit bo rong té chirc
ung thu tai day ciing duoc tién hanh thuan loi vi kha
nang vuon dai cua vat, vat khéng bi kéo cing cling
nhu xo0dn vin; ching t6i nhan thay rang vat mém mai
¢6 d6 day tuong thich cho cac loai khuyét hong cua
viing hau miéng va hau- thuc quan. Bdi véi 3 truong
hop ung thu da tai phat sau phau thuat va xa tri ban
dau, khuyét hoéng dé lai 1a rat rong, trung binh
10x17cm, bénh nhan c6 tinh trang mat da- co ving
ham mat thdng vai khoang miéng doi hoi dugc cung
cap vat I6n va thiét ké mo rong dau xa cua vat, két
qua tham my thu duoc 14 rat tot néu so sanh véi cac
truong hop tuong tu trude do dugc ching toi thuc
hién bang vat da co nguc I6n. Theo kinh nghiém cua
nhiéu tac gia, viéc thuc hién vat ty do trong nhitng
truong hop sau xa tri nhu thé nay gap phai nhiéu kho
khan trong thyuc hién k¥ thuat va lam giam hiéu qua
tai tao tham chi that bai do nguy co tdc mach, nhiém
trang, cham hoi phuc dan dén kéo dai thoi gian hau
phau, nén viéc lya chon vat da can thuong don trong
nhitng trudng hop nhu vay ciing 1a mét co hi tét cho
bénh nhan.
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Két qua tai tao duoc chling tdi ghi nhan nhu sau:
¢6 3 truong hop do hau — da, trong d6 1 truong hop
do do hoai tir mot phan vat duogce ting cudng thém mot
vat khéc, 2 truong hop bénh nhan c6 tién can xa tri
vling ¢6 véi biéu hién tu dich hau miéng, cham lién
thuong va nhiém tring vét mo, két qua ngi soi sau 2
tuan phau thuat ghi nhan vat c6 boc tach mot phan
nhung khéng c¢6 biéu hién hoai tir, ca hai BN déu hoi
phuc sau hon 1 thang diéu tri. Mot s6 anh huong khac
trén ving cho vat 1a khong dang ké, c6 mot sé truong
hop xay ra tinh trang bong troc thuong bi da vung
delta do phiu tich ciing hoi phuc nhanh sau mé
(thudng sau 1 tuan), ngoai ra, c6 3 truong hop té bi,
tang cam giac dau khi cham vao vung cho vat- triéu
chung nay ciing giam dan va mat sau 3 thang. Su cai
thién chirc ning sau phau thuat Ia rat tét, 12/14 truong
hop dugc tai tao hau- thuc quan- day ludi phuc hoi
hoan toan phan xa nudt sau mo, chi co hai truong hop
do dai ngay (trén 1 thang) dugc mo théng da day ra
da nu6i dudng tam thoi. Cac truong hgp ung thu da
sau phau thuat c6 hinh dang viing c6- mat can xang,
khdng co tinh trang do dich khoang miéng ra da. So
sénh vat thugng don véi cac vat ty do trong tai tao cac
khuyét hong ving dau co, Jay va Cs (2013), bao céo
34 truong hop tai tao ving dau cd (18 vat thuong don
S0 véi 16 vat tu do) vai két qua: vat co kich thugc 16n
hon (164,6 + 60 cm so véi 111 + 68 cm, p < 0,05),
thoi gian phau thuat duoc rdt ngén hon (588 + 131 ph
so véi 816 + 149 ph, p < 0,05), giam thoi gian nam
trong khu hdi sirc hon (1,8 so véi 5,6 ngay, p < 0,05)
va ty 18 bién ching chung gitra hai nhém 1a khdng
khac biét (vat thuong don 39% so vai vat tu do 44%)
[12]. Nhiéu tac gia khac ciing déu nhan dinh vat
thuong don va mot sb vat cé cudng 1a vt lidu c6 gia
tri trong tai tao, dac biét vuot troi vé két qua tai tao so
Vi vat khac trong cac trudng hop bénh nhan 16n tudi,
c6 bénh nén tim mach- hd hip va chuyén hoa hoic
sau hoa xa tri [1,3]. Nhin chung, trong tai tao miéng
hiu, thuc quan, ty I& bién chang do hoic hd miéng
ndi thap- twong ng khoang 16% va 17%; ty 1¢ hoai
tor vat chi 4-6% nén ddy 1a mot vat rat an toan
[9,11,13]. Nhu vay, néu ching ta phat huy téi uu kha
nang ciia vat ndy, thi vat c6 thé img dung rét tét trong
phan 16n cac khuyét hong phan mém sau cit bo to
chire ung thu ving dau ¢, dic biét 1a cac khuyét hdng
rong, lién co quan.
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Mot ghi nhan quan trong cua ching t6i vé cam
gi&c cua vat voi kha nang nhan cam nhiét do caa thuc
an va nuéc udng tai ving tai tao 1a biéu hién dang
mung, hau hét bénh nhan déu nhan biét dugc khi an
udng va thyc sy hai long. Vai ki thuat bao ton than
kinh cam giac vung trén don tai vi tri cudng vat, da
gilp chuyén dugc cam giac nay vao trong ving tai
tao, day cling chinh 1a “monitor” giup theo ddi tinh
trang cua vat sau tai tao, ciing 1a mot uu diém khi so
sénh véi cac vat khac, ké ca vat ty do khdng két hop
than kinh. Phat huy tét lgi diém nay Ia nham cung ¢
vu tién lya chon vat khi chung ta ban dén viéc cai
thién chat lwong cudc séng cho bénh nhan- mot phan
quan trong trong diéu tri bénh nhan ung thu.

Vi thoi gian theo d6i trung binh 1a 9,6 thang (3-
14 thang), ¢ hai truong hop xuit hién tai phat sau
phiu thuat tai thoi diém 5 va 6 thang. Tat ca hai
truong hop nay déu tai phat tai hach b, co 1 truong
hop xuat hién ung thu méi tai vi tri vom hau. Mac du
dugc phau thuat nao hach c6 nhung tinh trang xam
nhidm té chirc phan mém viing ¢6 (co, than kinh, tinh
mach canh trong) do ung thu trén bénh nhan chinh la
yéu t6 gay tai phéat; mat khac, tat ca 2 truong hop nay
déu c6 do vang co sau phau thuat trong d6 1 BN ung
thu ha hau da hoa- xa tri déng thoi trude dé dugc cat
rong ton thuong u, hach két hop tai tao toan bo ng
thuc quan ¢o va 1 BN c6 hoai tir vat 1 phan duoc ting
cuong thém vat; sy cham diéu tri bd tro tiép theo ciing
la mot yéu t nguy co cua tai phat trong nghién ciru.
bay ciing chinh la kinh nghiém quy bau gilp chidng
t6i ¢ thai do xir tri t6t hon ddi voi cac trudng hop
tiép theo.

Dbi voi cac ung thu dau cb giai doan mudn (giai
doan 11, V), ty 18 tai phat sau diéu tri 1a rat cao va
phan 16n tai phat trong nam theo ddi dau tién. Theo
Vermorken, dbi voi ung thu giai doan 1, IV con md
dugc, ¢ trén 60% xuét hién tai phat va 20% di cin xa
sau diéu tri phdi hop phau thuat va hoa- xa tri, Voi
séng con 5 nam dudi 35% [14]. Viéc ddy manh phau
thuat tai tao gitp ching ta ty tin hon trong viéc kiém
S04t tai viing cho céc truong hop ung thu viing dau cd
giai doan mudn chwa cé di cin xa; va trong rat nhiéu
truong hop, vai trd ciia phau thuat “cau vét” diédu tri
cac ton thuong ton du hoic tai phat sau hda xa tri gilp
cai thién chét lugng cudc song dang ké va gép phan
kéo dai thoi gian sdng con cho bénh nhan.
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Kinh nghiém s dung vat da cin thwong don ...

Hinh 1: Té&i tao 6ng thuc quan sau cat hau - thuc quan co

(Ngudn: Khoa Ngoai Pau ¢o- Tai miii hong, Bénh vién Ung buéu TP.HCM)
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Hinh 2: Téi tao viing ¢ mit trong ung thu da tai phat

(Ngudn: Khoa Ngoai Pau ¢d- Tai miii hong, Bénh vién Ung buéu TP.HCM)

V. KET LUAN

Nghién ctru tng dung vat da can thuong don tai

tao cac khuyét hong ving dau cb trong diéu tri ung
thu ving dau c6 lan rong budc dau cho két qua tét,
phat huy vu diém va khic phuc mot s ton tai cua vat
tir trudc gidp chadng téi cd thém mot lya chon hiu
hiéu trong diéu tri ngudi bénh tai Bénh vién Ung
budu.
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So sdnh su phdn bd liéu giita kij thudt 3D CRT-IMRT-VMAT...

DOI: 10.38103/jcmhch.77.11 Nghién cuu

SO SANH SU PHAN BO LIEU GIUA KY THUAT 3D CRT - IMRT - VMAT
TRONG XA TRI UNG THU TRUC TRANG GIAI DOAN Il - 1l

Nguyén Dinh Thanh Thanh'™, Nguyén Quéc Bao', Cung Thj Tuyét Anh'

Khoa Xa tri Tong Quat, Bénh vién Ung Budu Thanh phd H6 Chi Minh

TOM TAT

Muc tiéu: So sanh sw phan bé liu xa trj vao co quan dich va co quan
lanh (ruét non, bang quang va cé xwong dui) cda ky thuat xa trj 3D-CRT, IMRT
va VMAT trong héa-xa trj déng thoi ung thuw truc trang.

Phwong phép: nghién ciru ngdu nhién trén 30 bénh nhéan duoc chén
doén ung thuw true trang giai doan 11-11 tai Bénh vién Ung Buwéu Thanh phd HO
Chi Minh tir 01/01/2019 - 31/12/2019.

Két qua: M4u nghién ctiu cé 30 triromg hop, méi truong hop duoc md
phdng va 1ap ké hoach xa trj véi 03 ki thuat 3D-CRT, IMRT va VMAT, tudi
trung binh cda m4u nghién ciu 14 57,2; ty 16 nam : ni# la 1 : 2,3. Pa s6 budu
& 1/3 duéi truc trang (53,3%), xa tri dw phong hach ben hai bén chiém 23,3%.
Sw phan bé liéu déi véi PTV_4500 va PTV_5040 cua IMRT va VMAT tét hon
3D-CRT & liéu: D98%, Dmean, V95, V100, ch/sé Hl va Cl (p<0,05); VMAT tét
hon IMRT & liéu D2% va IMRT lai tét hon VMAT & V100 va HI (p<0,05). S
MU cia phuwong phap IMRT la cao nhét, ké dén 1a VMAT réi dén 3D-CRT
(p<0,05); do dé, thoi gian xa trj ctia ky thugt 3D-CRT la nhanh nhét, IMRT c6
thoi gian phat tia lau nhét. Sw phan bé liéu vao bang quang, ¢é xwong dui hai
bén va bao rudt cda IMRT va VMAT déu tét so véi 3D-CRT déc biét véi nhing
théng sé ngudng quan trong: V45 bao ruét va V45 & cé xuong dui, VMAT tét
hon IMRT liéu V45 cda bao ruét. Thé tich bang quang cda nhém Il (250 —
350ml) va nhém Il (> 350ml) gitp gidm liéu bao rudt cé y nghia théng ké so
v6i nhom | (< 250ml). IMRT va VMAT gidm liéu xa vao cé xwong dui trong xa
tri dw phong hach ben hai bén hon so véi 3D-CRT, sw phan bé liéu cia VMAT
tét hon so véi IMRT & théng sé: V30, V40 va V45 (p<0,05).

Két luan: St phan b lidu cda ky thuat xa trj IMRT va VMAT tét hon 3D-
CRT vao co quan dich (PTV_4500 va PTV_5040) va co quan lanh (bang
quang, cé xwong dui, bao rudt). Thé tich bang quang téi vu la 250 - 350ml
gilp gidm liéu bang quang va bao ruét. VMAT va IMRT bao vé cé xuwong dui
tét hon 3D-CRT trong xa tri dw phong vao hach ben hai bén, trong d6 VMAT
wu thé hon IMRT.

Ter khoa: Intensity-modulated radiation therapy (IMRT), Volumetric
modulated arc therapy (VMAT), three-dimensional conformal radiation therapy
(3D-CRT), xa tri, ung thu truc trang, hdéa-xa trj déng thoi.

Ngay nhan bai: ABSTRACT
01/11/2021

N P DOSIMETRIC OF 3D-CRT, IMRT AND VMAT IN RADIATION THERAPY
Chap thuin ding: FOR STAGE Il - Ill RECTAL CANCER
24/12/2021 -
Téc gia lién hé: Nguyen Dinh Thanh Thanh'*, Nguyen Quoc Bao?, Cung Thi Tuyet Anh?!
Nguyén Dinh Thanh Thanh Objectives: To compare 3-Dimensional Conformal Radiotherapy (3D-
Email: CRT) with Intensity Modulated Radiotherapy (IMRT) with Volumetric-

nguyendinhthanhthanh85@gmail.com Modulated Arc Therapy (VMAT) for PTV coverage and OAR sparing in rectal
SDT: 0988649374 cancer.
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Methods: Radiotherapy plans for 30 patients with stage II-1ll rectal cancer
were prospectively developed for 3D-CRT, IMRT and VMAT using Varian
Eclipse planning system in Ho Chi Minh City Oncology Hospital from
01/01/2019 to 31/12/2019.

Results: Radiotherapy plans for 30 patients, average age 57.2 years old.
Ratio of male: women = 1 : 2.3. Tumors were in the lower (53.3%), inguinal
lymph node radiotherapy accounted for 23.3%. The dosimetric for PTV_4500
and PTV_5040 of IMRT and VMAT is better than 3D-CRT: D98%, Dmean,
V95, V100, HI and CI (p<0.05); VMAT is better than IMRT at D2% and IMRT
is better than VMAT in V100 and HI (p<0.05). The MU of the IMRT is the
highest, then VMAT and then 3D-CRT (p<0.05); therefore, the radiotherapy
time of the 3D-CRT technique is the fastest, IMRT complexity involves the
requirement of longest treatment times. The dosimetric of IMRT and VMAT in
the bladder, femoral head and bowel bag is better than 3D-CRT especially with
V45 (femoral head and bowel bag), VMAT better than IMRT dose V45 of bowel
bag. The bladder volume of group Il (250 — 350ml) and group Il (> 350ml)
helps reduce the dose of the bowel bag than group | (< 250ml). The dosimetric
of IMRT and VMAT in the femoral head during inguinal lymph node
radiotherapy is better than 3D-CRT, the dosimetric of VMAT is better than
IMRT in V30, V40 and V45 (p<0.05).

Conclusions: The dosimetric of IMRT and VMAT techniques are better
than 3D-CRT into the target PTV_4500, PTV_5040 and the OARs (bladder,
femoral head and bowel bag). VMAT is superior to IMRT. The optimal bladder

volume is 250 - 350ml.

Key words: 3 dimensional Conformal radiotherapy (3D-CRT), Intensity
Modulated Radiotherapy (IMRT), Volumetric-Modulated Arc Therapy (VMAT),
radiotherapy, rectal cancer, chemoradiation.

I. PAT VAN PE

Ung thu truc trang la mot trong muoi loai ung thur
thuong gap nhat & cac nudc phét trién. Tai Viét Nam,
ung thu tryc trang dang vi tri thar 6 trong cac bénh
ung thu véi ty 1& mac 1a 9,2/100.000 dan va ty 1¢ ti
vong la 5/100.000 déan [1].

Phau thuat 1a phuong phap diéu tri chinh déi véi
ung thu tryc trang. Tuy nhién, phiu thuat ct bo toan
bo mac treo truc trang (TME) van cd ty I¢ tai phat tai
chd khoang 20% dbi voi bénh nhan ung thu truc trang
giai doan 11 va 111 [2,3]. Bén canh nhitng tién bo vuot
bac cia cac phuong phap phiu thuat nhim dem lai
hiéu qua téi uu thi hoa - xa tri dong thoi ciing gop
phan giam nguy co tai phat cho nguoi bénh. Tuy
nhién, bién chimg trén co quan lanh dac biét 1a bién
chang rudt nhu: tic rudt, thang rudt, xuat
huyét. . .trong héa - Xa tri dong thoi ung thur tryc trang
van dang 1a van dé luu y hang dau [4-6]. Cho dén nay,
ky thuat xa tri ba chiéu sat hop thé tich dich (3D-
CRT) la céch xa tri tiéu chuan cho ung thu truc trang
giai doan Il — III. Nhung tir dau thé ky 21, vai su tién
bo cua khoa hoc cdng nghé, khoa hoc may tinh, cac
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dong may xa tri hién dai da cho phép thuc hién nhirng
ky thuat xa tri méi, sat hop thé tich dich hon, dién
hinh 1a ky thuat diéu bién cuong do cham tia (IMRT)
va ky thuat diéu bién thé tich cung tron (VMAT).
Nhiing ky thuat tién tién nay duoc ky vong dem lai
sy phan bd lidu téi wu trén thé tich budu dong thoi
khdng ché lidu dén muc téi thiéu trén co quan lanh
[71.

Cau hoi dit ra 13, liéu sy phan bd lidu xa tri cua
ky thuat IMRT va VMAT c6 that su tét hon so véi k§
thuat 3D-CRT hay khong? Dé tra loi cau hoi nay,
ching t6i tién hanh nghién ctru so sanh su phan b
lidu gita ba ky thuat 3D-CRT, IMRT va VMAT
trong hoa - xa tri dong thoi trudc hoic sau phau thuat
ung thu tryc trang giai doan Il — 111, nham tim ra
phuong phap xa tri pht hop cho cac bénh nhan.
IL. POI TUQNG VA PHUONG PHAP NGHIEN
cUu

Chung t6i thuc hién nghién ctru ngiu nhién trén
30 bénh nhan dugc chan doan ung thu tryc trang giai
doan 11-111 tai khoa Xa tri Tong Quét Bénh vién Ung
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Budu Thanh phd H5 Chi Minh ¢6 chi dinh héa - xa
trj déng thoi tir 01/01/2019 - 31/12/2019.

Tiéu chuan chon bénh: (1) Bénh nhan ung thu
truc trang giai doan II-1II; (2) Co6 chi dinh hoa xa
ddng thoi trude phau thuat hodc sau phiu thuat; (3)
Thoi gian ti thiéu tir lac phau thuat dén khi xa tri it
nhat 30 ngay va khdng qué 6 thang.

Tiéu chuan loai trir: (1) Bénh nhan tai phat, di cin
xa; (2) Bénh nhan da hodc dang mac cic bénh 1y ung
thu khéc; (3) Bénh nhan c6 di can hach ngoai ving
chiu-ben, con budu sau md hodc dién cit +); 4)
Bénh nhén da duoc xa tri trude d6 vao vung chau .

Thiét ké nghién ctru: Tién ciru mo ta loat ca.

Phuong phap nghién ctru: Ghi nhan 30 truong
hop ung thu truc trang c6 chi dinh héa-xa tri déng
thoi, tién hanh chup CT mé phong va chuyén hinh
anh dir liéu vao may Varian véi phan mém Eclipse.
Béc si tién hanh v& thé tich dich va co quan lanh. Sau
d6, mdi truong hop duoc ki su tién hanh 1ap ké hoach
diéu tri véi 3 ky thuat 3D-CRT, IMRT va VMAT. Ky
su va bac si cuing thao luan, danh gia va chon ra ké
hoach téi wu nhat caa tirng k¥ thuat. Sau do, tién hanh
ghi nhan s liéu vao phiéu thu thap sé liéu, nhap va
phan tich sé liéu bang phin mém SPSS 20.0. Ching
t6i so sanh cac thong s xa tri giita 3 ky thuat bang
phép kiém Wilcoxon’s bét cap va bao céo két qua.
IIL. KET QUA
3.1. Pic diém miu nghién ciéu

Bang 1: Bac diém 1am sang mau nghién ciu

Pic diém N (%)
Tubi ~Trung binh 57,2
Thap nhat - cao nhat 34 -89
Giai Nam 9 (30%)
tinh N 21 (70%)
;)lllrgl: 1/3 trén 6 (20%)
truc 1/3 gitra 8 (26,7%)
N 1/3 dudi 16 (53,3%)
trang
Giai T2 3 (10%)
doan T3 9 (30%)
budu T4 18 (60%)
Giai I1— 1A (trung binh) 4 (13,3%)
doan [11B (trung binh cao) 11 (36,7%)
bénh I11C (cao) 15 (50%)
Grad bo1l 4 (13,3%)
mo hoc bo 2 26 (86,7%)
78

Pic diém N (%)
Xatri
pr‘]jo‘; . Co 7 (23,3%)
A 0,
hach Khong 23 (76,7%)
ben
Lidu xa 50,4 Gy 30 (100%)
"oaXa | o Capecitabine | 28 (93,3%)
thb? Khong Capecitabine | 2 (6,7%)
Xa tri Tru6c phau thuat 13 (43,3%)
Co Sau phau thuat 17 (56,7%)

Tubi trung binh 14 57,2; cao nhat 1a 89 tudi, thip
nhat 1a 34 tudi, ty 1é nam : nir 1a 1 : 2,3. Pa s6 cac
truong hop budu ¢ 1/3 dudi chiém 53,3%, chi c6 20%
budu ¢ 1/3 trén tryc trang va sé truong hop phai xa
tri du phong hach ben hai bén chiém 23,3%.

3.2. Sw phan bd liéu xa vao mé dich

Panh gia thé tich mo dich 1a CTV nguy co chuén
gom: mac treo truc trang, hach truéc xwong cung,
hach chau trong, hach bit, hach chau ngoai (T4 theo
AJCC 8" [8]); CTV nguy co cao gdm: mac treo truc
trang va hach trudc xuong cung [9]. PTV nguy co
chuan/ PTV nguy co cao bang CTV nguy co chuan/
CTV nguy co cao cong thém 0,5 — 1cm xung quanh.
PTV nguy co chuan nhan liéu 45 Gy dugc dat tén
PTV 4500, PTV nguy co cao nhan lidu 50,4 Gy duoc
dat tén PTV_5040 vé6i phan liéu 1,8 Gy cho mdi lan
Xa tri. Trong d6

Trong ky thuat 3D-CRT, ching tbi sir dung 4
truong chiéu A0, P180, L90, R270, che chi MLC theo
cac thé tich PTV, khoang cach chi MLC (6ng chuan
truc da 14) tr PTV khoang 0,7 - 1cm. Chung t6i lap
ké hoach diéu tri IMRT trong da s cac truong hop
ung thu tryc trang vai 7 goc quay 0°, 50°, 100°, 150°,
210°, 260° va 310°, mac nang lugng la nang lugng
6MV, tdm Xxa tri dugc dat ¢ gitra PTV. Phuong phap
t6i wu hoa duoc st dung 1 ti wu phan bd cudng do
chim tia dua trén cac chum tia nhé duoc chia ra tir
chum tia ban dau. Véi ki thuat VMAT, ching t6i t6i
wu hoa véi 2 hoic 3 cung véi cac cung tir 181° dén
179° (cung chiéu kim ddng ho) va tir 179° dén 181°
(nguoc chiéu kim dong hd), goc quay 6ng chuén truc
thudng duoc sir dung 1a 30° va 330° cho tat ca cac ké
hoach. Phuong phéap 1ap ké hoach diéu tri dva theo
IRCU 83 [10].
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Bang 2: So sanh sy phan bé liéu vao PTV_4500

DVH 3D-CRT IMRT VMAT 'B“L’)'_R(:TR"T";‘ %’B"@L‘{a 'Qjﬁ;ﬁ
PTV_4500: Thé tich: 1189 ml + 49,2 (722,3-306,5 ml)
D2% (Gy) | 47,15+054 | 47,07+047 | 47,34+0,38 | 0478 0,02 0,005
D98% (Gy) | 43,71+1,07 | 4407+028 | 4459+029 | <0,001 <0,001 0,086
D(g‘;‘” 4575+037 | 4597+029 | 46,02+0.24 0,016 0,004 0,294
VO5 (%) | 99,15+156 | 99,94+ 0,2 99,98+ 0,06 | <0,001 <0,001 0,721
V100 (%) |84,86+10,67 | 93,12+535 | 91,83+551 | 0,001 0,001 0,001
HI 0,077+0,03 | 0053+0,011 | 0,061+0,009 | <0,001 0,001 0,001
Cl 0,99 0,015 140,002 1 <0,001 <0,001 0,721
MU | 211,64+564 | 1442,5+53527 | 632,65+249,2 | <0,001 <0001 | <0,001
Bang 3: So sanh sy phan bé liéu vao PTV_5040
ovH | aboRT | WRT | vmar | IMRTva | vMATva | T
VMAT
PTV_5040: Thé tich: 844,25 ml + 45,57 (523,7-1610,5 ml)
D2% (Gy) | 52,37+049 | 52,58 0,47 52,84 + 0,4 0,077 <0,001 | 0,003
D98% (Gy) | 49,19+ 0,9 50,33 + 0,22 50,14+055 | <0001 | <0001 | 0,013
D('gi’/?” 5122+047 | 51,52+029 | 51,66+0,61 0,012 0,002 0,411
VO5 (%) | 99,64+0,86 | 100+£0011 | 9999+002 | <0001 | <0001 | 0,497
V100 (%) | 8524+1234 | 96,18 +3,26 947+442 | <0001 | <0001 | 0,079
HI 0,063+0,017 | 0,045+0,009 | 0,054+0,012 | <0,001 0,009 0,001
o 0,99 + 0,008 1 1 <0,001 | <0001 | 0,497
MU 236,91 +57,38 | 794,31 £ 326,49 | 527,79+56,11 | <0,001 | <0001 | <0,001

Déi voi PTV_4500: sy phan bé liéu cua IMRT va VMAT tét hon 3D-CRT & cac thdng s6: D98%, Dmean,
V95, V100, chi s6 HI va Cl (p<0,05). Su phan b liéu caa VMAT tét hon IMRT ¢ thong sb D2%, su khac biét

nay c6 y nghia thong ké. Tuy nhién, sy phan b lidu cia IMRT lai tét hon VMAT ¢ V100 va Hl.

D6i v6i PTV_5040: su phan bé liéu cua IMRT va VMAT tét hon 3D-CRT & cac théng s6: D2%, D98%,
Dmean, V95, V100, chi s6 HI va Cl (p<0,05). Su phan bé liéu caa VMAT tét hon IMRT ¢ thong sé D2%, sur
khéc biét nay c6 ¥ nghia thong k&. Tuy nhién, su phan b liu caa IMRT lai t6t hon c¢6 ¥ nghia so véi VMAT
& D98%, V100 va Hl.

S6 MU cua phuong phap IMRT 14 cao nhét, ké dén 1a VMAT r6i 3D-CRT, va sy khac biét cua 3 ki thuat
nay déu co y nghia thong ké. Do dé, thoi gian Xa tri cua ki thuat 3D-CRT la nhanh nhét, IMRT c6 thoi gian
phét tia lau nhat.
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So sdnh su phdn bd liéu giita kij thudt 3D CRT-IMRT-VMAT...

3.3. Sw phan bd liéu xa vao co quan lanh

Bang 4: So sanh sy phan bd liéu vao bao ruot

ovi | socRT | MRT | vmar | IMRTva | vmaTva) PO
VMAT
Bao rudt: Thé tich: 982,58 ml + 86,43
Dmean (Gy) | 31,72+4,28 | 29,49+ 3,01 27,73+28 <0,001 | <0,001 | <0,001
V15(cc) | 770,9+299,2 | 82595+367,6 | 811,31 +3683 | <0,001 0,024 0,001
V30 (cc) | 491,61+230,2 | 406,35+ 1838 | 331,07+157,1 | <0,001 | <0,001 | <0,001
V40 (cc) | 32844+171,1 | 224,84+ 1125 | 198,66+952 | <0,001 | <0001 | <0,001
V45 (cc) | 273,33+160,9 | 168,47+895 | 15503+769 | <0001 | <0,001 0,004
V50 (cc) | 110,34 +61,71 | 70,82+449 | 66,76+39,8 | <0001 | <0,001 0,478
Bang 5: So sanh sy phan bé liéu vao bang quang
DVH 3D-CRT IMRT VMAT I3'\IZ/I)—RC-ZI-RYI? \g'\[;'_'g?‘{a '\'\;'I\Fjllf
Bang quang: Thé tich: 362,69 ml + 30,94
Dmean (Gy) | 48,40 1,6 409+33 | 4009+42 | <0001 <0,001 0,039
V30 (%) | 98,42+4,13 792+10 | 8755+66,1 | <0,001 <0,001 0,125
V40 (%) | 90,06+9,87 | 57,71+12,2 | 54,34 +147 | <0,001 <0,001 0,003
V50 (%) | 4943+19,9 | 31,45+132 | 3152+14,9 | <0,001 <0,001 0,07
Béng 6: So sanh sy phan bd liéu vao ¢b xwong dui hai bén
DVH 3D-CRT IMRT VMAT |3'\E/I)-RCTR\¢ \g'\é'_'gq‘f‘ '\'\;'I\F;Lf‘
Cb xwong duii phai: Thé tich 124,01 ml £ 0,06
Dmean (Gy) | 28,91+54 | 20,94+43 | 21,69+315 | <0,001 <0,001 0,329
V30 (%) 26,75+245 | 21,25+11,7 | 1549+73 0,36 0,06 0,003
V40 (%) 14,66 + 18,7 42+54 2,43+29 <0,001 <0,001 0,011
V45 (%) 1099+148 | 072+14 04+06 <0,001 <0,001 0,145
V50 (%) 042+15 0 0 0,018 0,017 0,655
Cb xuong dui trai: Thé tich 124,77 ml + 5,52
Dmean (Gy) | 29,29+57 | 21,35+4,3 | 21,77+29 | <0,001 <0,001 0,405
V30 (%) | 31,32+30,8 | 22,84+114 | 16,07+59 0,544 0,237 0,001
V40 (%) 1564+186 | 491+54 | 265+26 <0,001 <0,001 0,002
V45 (%) 11,18+149 | 096+16 | 054+07 <0,001 <0,001 0,039
V50 (%) 1,12 +4,96 0 0 0,011 0,012 0,157
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Su phan bé lidu vao bang quang, co xuong dui hai bén va bao rudt cia IMRT va VMAT déu t6t hon so
vé6i ki thuat 3D-CRT dic biét véi nhitng théng sb quan trong nhu: V45 bao rudt va V45 & ¢6 xuong dui.

3.4. Panh gia thé tich bang quang trong xa tri ung thw truc trang

Bang 7: So sanh liéu bao rugt theo tirng nhdm thé tich bang quang

Bao ruet Nhém | Nhom 11 Nhém 111 Nhém I va th'),m I va Nhém Il va
: (< 250ml) (250 — 350ml) | (> 350ml) Nhom 11 Nhom 111 Nhom 111
3D-CRT

Dmean(Gy) | 329+61 | 345425 | 294+249 | 0,575 0,263 0,012
V15 (cc) | 10842 +277,7 | 653,3 + 214.9 65’356* 0,025 0,017 0,069
V30 (cc) | 768242114 | 467,3+ 1331 3;‘275}81 0,012 0,012 0,012
VA0 (cc) | 5233+164 | 321,8+1181 | 2209+867 | 0017 0,012 0,036
V45 (cc) | 4636+1634 | 2759+ 1018 | 1653+541 | 0,017 0,012 0,012
V50 (cc) | 17364584 | 11994463 | 688+337 | 0,025 0,012 0,017

IMRT

Dmean(Gy) | 303+42 | 306+25 | 284+23 | 0,779 0,484 0,093
V15 (cc) | 1187,5+410,1 | 673,3 + 233.1 732;?41 0,025 0,017 0,327
V30 (cc) | 624,6+169,5 | 346+ 1153 3llff4i 0,017 0,012 0,123
V40 (cc) | 3521+1253 | 2032+69 | 1645+549 | 0,025 0,012 0,05
V45 (cc) | 264,6+1093 | 156,1+538 | 1207+405 | 0,025 0,012 0,025
V50 (cc) | 11164603 | 66+339 | 503+20,9 | 0,025 0,012 0,05

VMAT

Dmean(Gy) | 282+ 4 203+23 | 265+18 | 0327 0,484 0,025
V15 (cc) | 1166,6+3947 | 6524+ 2632 | 6991273 | 0,025 0,017 0,161
V30(cc) | 508+1665 | 282+672 | 258+1059 | 0,012 0,012 0,093
V40 (cc) | 3052+1008 | 187,6+56 | 1441+529 | 0,017 0,012 0,025
V45 (cc) | 23754858 | 1505+48,1 | 1105+406 | 0,036 0,012 0,012
V50 (cc) | 982+552 | 637+275 | 505+242 | 0,036 0,012 0,05

Thé tich bang quang cua nhém 11 (250 — 350ml) va nhém 11 (> 350ml) gitp giam lidu bao rust c6 ¥ nghia
thong ké so véi nhém 1 (< 250ml) ¢ hau hét tat ca cac thong s6. Xét tirng ki thuat xa tri, thé tich rugt chiu liéu
V45 vai thé tich bang quang < 250ml tuong ddi cao, diéu ndy cho thiy thé tich bang quang < 250ml khéng
hiéu qua trong viéc gitp giam liéu bao rudt trong xa tri ung thu truc trang.

Bén canh do, thé tich bang quang nhém 11 va nhém 11 khac biét c6 ¥ nghia thong ké chu yéu & ky thuat
3D-CRT, riéng véi IMRT va VMAT chi vai thong sé khac biét. Biéu nay cho thay thé tich bang quang cang
I6n c6 thé gidp giam lidu rudt, tuy nhién bang quang qua to ciing khong ¥ nghia nhiéu hon va con gy trd ngai
trong viéc kiém soat bang quang khi xa tri thuc té.
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3.5. Sw phan bé liéu ctia nhém xa tri dw phong hach ben hai bén

So sdnh su phdn bd liéu giita kij thudt 3D CRT-IMRT-VMAT...

Trong bénh 1y ung thu truc trang, chi dinh xa tri du phong hach ben duoc thuc hién nham giam nguy co
di can hach ben giup cai thién tién luong bénh. Liéu xa tri du phong hach ben 1a 45Gy. Trong nghién ctru nay,
ching t6i so sanh su phan b licu cia 3 ky thuat trén nhom cé du phong hach ben véi hy vong dua ra duoc
nhitng huéng dan 1am sang gitp lya chon k¥ thuat xa tri pht hop.

Bing 8: Sy phan bd liéu ¢6 xwong dui trong xa tri du phong hach ben

Cb xuong dui phai: Thé tich 119,95 + 30,23
Dmean (Gy) | 36,1+4,29 | 26,23+ 3,14 252+1,7 0,012 0,012 0,263
V30 (%) | 63,3+16,07 | 32,87+12 | 18,67+10,91 0,012 0,012 0,012
V40 (%) | 41,64+16,78 | 952+8,1 3,88 + 4,29 0,012 0,012 0,012
V45 (%) | 33,28+10,37 | 1,67+227 0,53 +0,72 0,012 0,012 0,046
V50 (%) 1,37 +2,8 0 0 0,109 0,109 1
Co xuong dui trai: Thé tich 118,35 + 29,18
Dmean (Gy) | 37,03+43 | 26,84+291 | 2522+1,07 0,012 0,012 0,161
V30 (%) | 71,15+21,18 | 34,75+ 11,63 17,637 0,012 0,012 0,012
V40 (%) | 4508+767 | 1054+7,76 | 3,79+3,04 0,012 0,012 0,012
V45 (%) 33,96+9,6 2,06 +2,77 0,6 £0,73 0,012 0,012 0,176
V50 (%) 4+945 0 0 0,068 0,068 1

Trong nhom du phong hach ben hai bén, su phan
bd liéu gitra 3 ky thuat xa tri cho thdy IMRT va
VMAT giam lidu xa vao cb xwong dui, giam nguy co
gay cb xuong dui do xa tri. Hau hét céc théng sb cua
IMRT va VMAT khéac biét rat rd rét so voi ki thuat
3D - CRT.

Bén canh do, két qua trén ciing cho thay liéu xa
tri vao cd xuong dui hai bén cia VMAT thap hon so
v6i IMRT ¢ mot sé thdng sb cu thé nhu: V30, V40 va
V45,

IV. BAN LUAN

Nhin chung, vé mat thé tich mo dich, tac gia
Simson [11] so sanh su phan b6 liéu giira 3D-CRT va
IMRT, tac gia Kaplan [12] so s&nh gitra IMRT va
VMAT, tac gia Luna [13] so sanh gitta 3D-CRT va
VMAT cling véi nghién ctru ciia chung toi déu dua
dén két qua: VMAT tét hon 3D-CRT, IMRT tbt hon
3D-CRT hau hét ¢ tit ca cac thong sb, dat biét ca HI
va Cl. Riéng su phan b liéu cia IMRT va VMAT

82

van ¢ thé gan nhu can bang, mdi k§ thuat c6 wu diém
va khuyét diém riéng vi VMAT t6t hon IMRT & vai
chi s va nguoc lai. Tuy nhién, chi s6 MU caa VMAT
it hon IMRT rat nhiéu va c¢6 y nghia thong ké. Diéu
nay c6 nghia 1a thoi gian xa tri cia VMAT ngén hon
IMRT. Pay 1a m6t vu diém rat I6n cua VMAT, vi khi
nam qué lau trén ban xa tri, bénh nhan c6 thé sé cir
dong gy nguy co sai léch tu thé ¢b dinh trong ldc xa.

Thé tich bang quang 250 — 350ml gidp giam liéu
bao rudt va dat ngudng sinh 1y dé bénh nhan cé thé
kiém soat tét luong nudce tiéu. Viéc husng dian bénh
nhan thuc hién phac d6 1am day bang quang [14,15],
sir dung siéu &m cam tay truc md phong va trudc
mai 1an xa tri, &ng dung c6ng thic tinh thé tich cu thé
cho tirng hinh dang bang quang sé& gidp kiém soét t6t
thé tich nuéc tiéu, nham dat dugc muc tiéu quan trong
1a hing dinh thé tich bang quang trong khi tién hanh
Xa tri.

Xa tri ung thu tryc trang ciing gan nhu twong
ddng véi xa tri ung thu phu khoa vé mat liéu xa trén
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thé tich dich ciing nhu liéu khéng ché trén co quan
lanh, ddc biét gisi han liéu trén bao rudt V45<195cc
cling twong tu nhau. Theo tac gia John C. Roeske
(2003) [0] danh gia bién ching rudt non trong xa tri
IMRT ung thu phu khoa 45 Gy, liéu bao ruot
V45<195cc gilp giam 38% bién chang trén rut.
Trong nghién ctru caa chling t6i, ki thuat xa tri c6 liéu
rugt thip nhat 1a VMAT (V45 trung binh Ia
155,03cc), ké dén 1a IMRT (V45 trung binh I
168,47cc) va ky thuat 3D-CRT (V45 trung binh la
273,33cc) ¢6 liéu xa vao bao rudt 1a cao nhat dong
thoi vuot ngudng cho phép 195cc. Vi vay, chang toi
nhan thay sy hiéu qua caa IMRT va VMAT trong viéc
kiém soat tot liéu bao rudt trong Xa tri ung thu truc
trang.

Trong mét sb truong hop cu thé, ¢ xwong dui
dugc dic biét quan tim dé bao vé, d6 1a khi xa tri du
phong hach ben hai bén. Vi tri hach ben nim ngay
phia truéc ¢6 xuong dui, vi thé khi xa tri du phong
hach ben véi liéu 45Gy, nguy co ton thuong cd xwong
dui rat cao. Trong nghién ctu cua ching toi, c6 7
(23,3%) truong hop co chi dinh du phong hach ben
hai bén do budu truc trang thap xam lan co thit hau
mon hodc 1/3 dudi 4m dao. Hau hét cac chi sé lidu
ciia IMRT va VMAT déu thdp hon 3D-CRT, dic biét
su phan bd liéu cia 3D-CRT ¢6 xuwong dui luén khong
dat nguong V45<5%. Mat khéc, gita VMAT va
IMRT, VMAT c¢6 vé uu thé hon & mét vai thdng s6
lidu. Do 6, nhimng trudng hop xa tri dy phong hach
ben hai bén nén can nhac xa tri IMRT hoic VMAT,
dat biét 1A VMAT vi thoi gian xa tri ngan hon.
V.KET LUAN

Sy phan b6 lidu cua ky thuat IMRT va VMAT tét
hon k¥ thuat 3D — CRT vé& mit phu liéu vao mé dich
ciing nhu tranh liéu vao co quan lanh. Thé tich bang
quang téi wu 250 — 350 ml gii mot vai tro rat quan
trong gidp giam lidu xa tri ton thuong bao rudt. Trong
truong hop xa tri du phong hach ben hai bén, lidu xa
vao cb xwong dui cua ki thuat IMRT va VMAT thap
hon k¥ thuat 3D-CRT.
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TOM TAT

U dang tuyén (Adenomatoid tumor) la mét khéi u lanh tinh ¢6 ngudn géc trung mé,
thuong gép & duong sinh duc clia cé hai gidi, tuy nhién, cuc ky hiém gép & vi tri ngoai
duong sinh duc nhw tuyén thuong than. Cho t6i nay, chi cé6 khodng 40 trurong hop u
dang tuyén tai tuyén thuong thén duwoc ghi nhan trong y van. Ching t6i bao céo mét
trrong hop u dang tuyén tai tuyén thuong thén trén bénh nhan nam, 45 tudi, vao vién
vi dau nhe vung lung trai va tang huyét ap. Bénh nhan duwoc chi dinh chup cét I16p vi
tinh hé tiét niéu, phat hién khdi u vung tuyén thuong thén tréi. Trén vi thé, mé tuyén
thuong than cé u dwoc céu tao bdi cac cau tric dang éng tuyén kich thudce to nhd
khéng déu, long éng duoc lop béi mét hang té bao nhén nhé déu. Xen giita cac éng
nay la mé dém giau lympho bao, cé vung tao thanh nang lympho. Nhuém héa mé mién
dich thdy céc té bao u duwong tinh véi cac déu én trung biéu mé (calretinin, D2-40 va
WT1) va &m tinh v6i CD31. U dang tuyén (Adenomatoid tumor) Ia mét khéi u rat hiém
gép tai tuyén thuong than véi nhiing déc diém twong tw vé hinh héi va kiéu hinh mién
dich véi nhitng u dang tuyén & ving sinh duc. Héa mé mién dich déng vai trd quan
trong trong chén doéan xéc dinh khéi u lanh tinh nay, gitp tranh chdn doan nham va
diéu tri qua mirc.

Ttr khéa: U dang tuyén, tuyén thuong than, calretinin

ABSTRACT

ADENOMATOID TUMOR OF THE ADRENAL GLAND: REPORT OF A RARE
CASE AND REVIEW OF THE LITERATURE

Nguyen Thi Quynh'*!, Pham Thuan Manh?, Tran Ngoc Minh?'?

Adenomatoid tumor (AT) is a benign neoplasm that originates from mesothelial
cells, occurring in the female and male genital tracts although a limited number of cases
have also been observed in extragenital sites such as the adrenal gland. In fact, the
English literature only records approximately 40 cases of adrenal AT so far. Here we
report a case of adrenal AT occurring in male patients aged 45 years who was admitted
to the hospital because of mild left back pain and hypertension. The patient then
underwent multislice computed tomography (MSCT) scan, detecting a tumor in the left
adrenal gland. Histologically, the tumor in the adrenal gland was composed of growth
patterns including microcysts, tubules, macrocysts and anastomosing structures lined
by endothelial-like cells which were flattened and bland with no appreciable mitoses.
Lymphoid aggregates and interspersed lymphocytes were frequently present.
Immunohistochemically, the tumor cells were positive for mesothelial markers
(calretinin, D2-40, and WT-1) and negative for CD31. Adenomatoid tumor is an
extremely rare neoplasm in the adrenal gland which is morphologically and
immunophenotypically identical to that occurring in the genital tracts.
Immunohistochemical profiles play a pivotal role in reaching the diagnosis of this benign
tumor, helping to avoid misdiagnosis and overtreatment.

Keywords: Adenomatoid tumor, adrenal gland, calretinin
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U dang tuyén (Adenomatoid tumor) 1a mot khdi u
trung mo lanh tinh, thuong gap ¢ duong sinh duc, dac
biét & tir cung, voi tir cung, budng trimg & nit gidi va
cac vi tri can tinh hoan ¢ nam gidi [1,2]. Tuy nhién,
bénh cuc ky hiém gip & nhiing vi tri ngoai duong sinh
duc nhu tuyén thuong than, gan, mac treo rudt, tuy,
tim, mang phoi, trung that, hach bach huyét véi khong
O truong hop nao tai phat sau diéu tri phau thuat
duogc ghi nhan [3]. Khéi u 1an dau tién duoc mé ta vao
nam 1945 boi Golden, nhung véi su cai tién cua céc
ky thuat chan doan hinh anh nhu siéu am, chup cét
16p vi tinh (CT) va chyp cong hudng tr (MRI) vao
cubi nhimg nam 1980, nhiéu khdi u dang tuyén tai
tuyén thuong than hon da dugc moé ta [4]. Khéi u nay
hau hét gip ¢ bénh nhan nam gidi (ti 1& nam/nir 1a
10/1), v6i d6 tudi méc bénh thay doi tir 30 — 50, trung
binh 12 40 tudi [5]. Bénh thuong khong cé triéu ching
va dugc phat hién tinh co. Hiém khi, céc triéu chung
do ting hormone tuyén thuwong than (acid
homovanillic, cuong aldosteron) thir phat dugc bao
céo do khéi u phat trién chén ép, kich thich nhu mo
thuong than binh thudng [5]. U dang tuyén thuong d&
bi chan doan nham trén md hoc véi cac khdi u thuong
gap khac nhu u bach huyét, do d6, héa mé mién dich
dong vai tro quan trong trong viéc chan doan chinh
xac bénh. Trong bai bao nay, chlng t6i xin bao céo
mot trudng hop u dang tuyén tai tuyén thuong than
rat hiém gip trén bénh nhan nam gidi, 45 tudi, nham

nhén xét mot sd dic diém 1am sang va giai phau bénh
ctia u dang tuyén va hoi ctru y vén, tir d6 gidp cac nha
giai phau bénh tranh chan doan nham, co6 thé dan dén
su didu tri qua muic cua cac bac si 1am sang.

1. BAO CAO CA BENH

- Bénh canh lam sang: Bénh nhan nam gidi, 45
tudi, vao vién Vi dau nhe viing lung trai va phat hién
tinh trang ting huyét ap, khong rd thoi diém xuat hién
(huyét ap do tai thoi diém vao vién la 170/100 mmHg).
Bénh nhan duoc chi dinh chup cit 16p vi tinh hé tiét
niéu, phat hién khéi u ving tuyén thuong than tréi.
Sau d0, bénh nhan dugc tién hanh phiu thuat cit bo
khdi u va mau bénh pham duoc giri giai phau bénh dé
chén doan x4c dinh.

- Chén doan hinh anh: Chup ct I6p vi tinh hé tiét
niéu (MSCT)

Tuyén thuong than trai c6 khdi ton thuong ti trong
hén hop kich thudc khoang 58x38x20 mm, gdm phan
dic va phan nang. Phan nang thanh mong, phan dic
c¢6 ndt voi héa nhod & ngoai vi, sau tiém ngadm thudc
khong déu, ngém thudc manh thi mudn. ThAm nhiém
m& nhe quanh khdi. Tuyén thuong than phai khong
c¢6 khéi bat thuong.

- Giai phau bénh:

Dgi thé: Bénh pham 1a tuyén thuong than co u
kich thudc 35x28x20 mm, cit qua c6 ving dic, tring
vang mém, c¢6 viing tao nang duong kinh 20 mm.

e
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Hinh 1: A. Hinh anh chup cit 16p vi tinh hé tiét niéu: Tuyén thuong than trai c6 khéi tén thuong ti trong hdn

hop kich thudc khoang 58x38x20 mm, gdm phan dic va phan nang. B. Hinh anh dai thé: tuyén thuong than
¢6 u kich thude 35x28x20 mm, cit qua c6 vung dic, tring vang mém, ¢ ving tao nang dudng kinh 20 mm.
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Hinh 2: A-C. Hinh anh vi thé: mé u dugc ciu tao bai cac cdu triic dng tuyén, nang 16, vi nang dugc lop boi
mot hang té bao giéng ndi mo6 nhan nho déu (A; HE, x200) (B, HE; x100), Xen giira cac cAu trac tuyén nang
12 m6 dém giau lympho bao, ¢6 ving tao thanh nang lympho (C; HE, x100); D-F. Hinh anh hoa mé mién
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dich: té bao u dwong tinh manh, lan téa nhin va bao tuong véi calretinin (D; HMMD, x200), duong tinh
manh, lan téa mang bao twong v6i D2-40 (E; HMMD, x200), dwong tinh 6 nhin va bao tuong véi WT1 (F;
HMMD, x200).

Vi thé: Trén vi thé, mo tuyén thuong than co u
ranh giéi khong rd, xAm 1an vao viing vo va ving tiy
thuong than, xdm l4dn mdé m& xung quanh tuyén
thuong than. M6 u duoc cAu tao bdi cac clu trac 6ng
tuyén, nang 16n, vi nang dugc lop béi mot hang té bao
gidng ndi mo nhan nhoé déu; khong thiy hinh anh
nhan chia, nhan da hinh hay hoai tr u. Xen gitra cac
6ng nay 1a mo dém giau lympho bao, c6 ving tao
thanh nang lympho.

Hod mé mién dich: Té bao u duong tinh véi cac
dau 4n trung biéu mo (calretinin, D2-40 va WT1) va
am tinh voi CD31.

Chén dodn xdc dinh: Hinh anh m6 bénh hoc va
héa mdé mién dich phu hop véi U dang tuyén
(Adenomatoid tumor) ctia tuyén thuwong than.

I11. BAN LUAN

U dang tuyén (Adenomatoid tumor) 1a mét khdi u
trung mé lanh tinh rat hiém gip ¢ tuyén thuong than
voi chi khoang 40 truong hop duogc bao cdo trong y
van [6]. D6 tudi tai thoi diém chan doan bénh thay doi
tir 24 dén 65 (thudong gip nhét trong thap ki thir tu),
v6i ti 18 nam giéi mic bénh cao hon so véi nit gidi
[7,8]. Theo théng ké y vin, c¢6 18 trudng hop khdi u
nam & tuyén thuong than trai, 22 truong hop nim &
tuyén thuong than phai, va vi tri ciia mot truong hop
khéong duoc béo céo [6]. Nhirng khéi u ndy hau hét
khong chirc ning, khong c6 triéu ching hoic biéu
hién cac triéu ching khong diac hi€u, thuong duogc
phat hién mét cach tinh co trén chén doén hinh anh,
trong phau thuat hodc kham nghiém tir thi. Mot s chi
ra su ting hoat dong ctia hormon, bao gém: ndng do
cao cua acid homovanillic trong nudc tiéu, néng do
cao trong mau cua aldosterone va cortisol. Déi khi,
bénh nhéan c6 thé biéu hién cac tridu chung lién quan
dén khéi & tuyén thuong than, nhu so thiy khéi, dau
bung va tiéu méu dai thé [8]. Guan va cs (2021) nh4n
thay trong nghién ctru: 10 trwong hop c6 lién quan dén
tang huyét ap, 3 bénh nhan bi séi than, 2 bénh nhan
c6 tién st dau bung kinh nién, 1 bénh nhan bi tiéu
mau, 1 bénh nhén c6 triéu chimg hoi hop va chong
mat; cac khéi u & nhitng bénh nhan khac duoc phat
hién trong qua trinh diéu tri hoi chirng Cushing, viém
thi mat cép tinh, viém phéi, viém thi thira, thoat vi ben
va hoi chimg suy giam mién dich méic phai (AIDS)

Tap Chi Y Hoc LAm Sang — Sé 77/2022

[6]. Trong truong hop cia ching t6i, bénh nhan vao
vién vi dau nhe ving lung trai va co triéu chung tang
huyét ap.

Trén chan doan hinh anh, u dang tuyén cia tuyén
thuong than khdng c6 cac dic diém hinh anh dic
trung va thuong cho thdy ciu trac dic, hiém khi co
thé 1a ciu tric nang. Khong co k¥ thuat chan doan
hinh anh nao trong s siéu am, chup cét 16p vi tinh,
chup cong hudng tir va chup cét 16p phat xa positron
c6 thé chan doan chinh xac khéi u nay. Vi vy, u dang
tuyén dé bi nham 13n véi cac u tuyén thuong than lanh
tinh khac va ung thu biéu mé tuyén vo thugng than,
ciing nhu cac khdi u khac nhu u md tuy thuong thén,
u bach huyét, U mau, sarcom mach va cac nang cta
tuyén thuong than [8].

Vé mit dai thé, u dang tuyén c6 kich thudc 16n
nhit dao dong tir 1 dén 15 cm. Mat cét qua u gidng
nhu u dang tuyén ¢ dudng sinh duc, thudng dic, mau
tréng xam, mat do chic téi mém, mot sb co céu trac
nang: 23 trudng hop khdi u c6 dang khéi dic, trong
khi 12 truong hop dugc mo ta 1a khdi hdn hop phan
dic va phan nang, va chi c6 6 truong hop 14 hoan toan
dang nang, dé bi chan doan nhdm 14 u bach huyét [5,6].

V& mit vi thé, u dang tuyén ¢6 ranh gidi r6 hodc
¢6 thé xAm nhdp vao ving vo va ving tiy thugng than,
xam nhap vao mé md quanh thugng than, tuy nhién,
can phai luu y ring, day khong phai 1a tiéu chuén chan
doan bénh 4c tinh [5,6]. Khdi u chi ra nhiéu ciu trac
phat trién, bao gdm céu tric dic, nang 16n, vi nang,
dang tuyén, nha va gia mach duoc 16t boi cac té bao
gidng ndi mo. Chi c6 11 truong hop khdi u c6 ciu tric
dic, va 4 truong hop co cau trac nhd [5]. Khoang mot
nira s6 truong hop cho thy hai hodc nhiéu céu tric
[9]. Céc té bao u det voi ty 18 nhan/bao tuong thap,
khong c6 hinh danh nhén chia, nhan da hinh hay hoai
tir u, gitip phan biét u dang tuyén voi cac khdi u 4c
tinh. Céc té bao dang vong nhan duoc mé ta trong 23
truong hop. Trong hau hét cac truong hop, mo dém
xam nhap nhiéu lympho bao, déi khi hinh thanh céc
nang lympho. Céac dic diém mé hoc khac duoc quan
st thiy bao gom canxi héa, xo hda, mdé m& trong u
va di san xuong [6]. Trong truong hop cia chiung toi,
mé u duoc cau tao boi cic ciu triic 6ng tuyén, nang
16m, vi nang dugc lop boi mot hang té bao giéng nodi
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m6 nhan nhé déu; khong thdy hinh dnh nhan chia,
nhan da hinh hay hoai tir u. Xen giira cic dng nay la
md dém giau lympho bao, c6 viung tao thanh nang
lympho.

Vé hoa md mién dich, cac t& bao u duong tinh lan
téa v6i cac ddu 4n biéu md (nhu AE1/AE3, CAM5.2
va CK7), va cac diu 4n trung biéu mé (nhur calretinin,
D2-40, WT-1 va HBME-1). C4c té bao u duong tinh
yéu hodc dwong tinh 6 véi CK5/6, day ciing 1a mot
dau 4n cua té bao trung biéu mo. D2-40 va calretinin
bdc 16 trong 100% céc truong hop va ty 1€ duong tinh
voi WT-1 dat 95,5%. Do @6, calretinin, D2-40 va
WT-1 1 nhitng du 4n twong ddi dic hiéu cia u dang
tuyén. Nhuoém am tinh dugc quan sat thiy doi véi
CD34, CD31, HMB45, Melan-A, Actin va Desmin
[6]. Hién nay, cac nhién ctru vé sinh hoc phén tir cia
u dang tuyén ciia tuyén thugng than van con rat han
ché. Chi c6 mot truong hop u dang tuyén dugc bao
C40 trén mot bénh nhan c6 tién sir ca nhan va gia dinh
c6 dot bién tiéu don vi phirc hop succinate
dehydrogenase D (SDHD) [6].

Chan doan phéan biét 1a can thiét duoc dit ra khi
chén doan u dang tuyén tai tuyén thuong than do khéi
U ¢6 vi tri bat thuong, thiéu cac dic diém 1am sang va
X quang dic hiéu, ranh gi6i khong rd véi md tuyén
thuong than 14n can va bao gdm nhiéu ciu trac phat
trién khac nhau. Céc chan doan phan biét bao gém
nhiéu loai khdi u lanh tinh nhu u bach huyét va &c tinh
(u ndi m6 mach mau dang biéu mo, u trung biéu mo
4c tinh, ung thu biéu mé tuyén di cin). U bach huyét
12 mot khéi u lanh tinh hiém gip o tuyén thuong than,
biéu hién khéi dang nang, dic trung boi su ting sinh
bét thuong cua cac mach bach huyét, xdm nhéap nhiéu
lympho bao twong tu nhu AT, nhung khong c6 cau
trac ddc va am tinh véi cac dau 4n biéu mo, WT-1 va
calretinin. U ndi moé mach mau dang biéu mé 1a mot
khéi tan san mach véi cdu trac day hodc 6 nho té bao
ndi md tron véi bao twong rong ai toan; cac té bao u
duong tinh véi cac ddu an chi ra nguon gbc mach mau
nhu ERG, CD31, CD34 va FLI-1. U trung biéu mé 4c
tinh ¢4 ngudn gbc trung mod véi cac déu 4n héa mo
mién dich boc 16 gidng nhu trong u dang tuyén, tuy
nhién, chi ra ddc diém khong dién hinh véi chi s6 Ki-
67 va ti 1& nhan chia cao. Bén canh d0, ciu trac 6ng
tuyén va cac té bao dang vong nhan déi khi co6 mat,
can chan doan phan biét v6i ung thu biéu moé tuyén di
can. Tuy nhién, dwa vao khai th4c tién sir bénh, tinh
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chat khong dién hinh dang ké ctia nhén, ti 16 nhan chia
cao, va su boc 16 cac dau an hoa mé mién dich (4m
tinh véi cac ddu 4n trung biéu mo) c6 thé gitp phan
biét v6i u dang tuyén.

V& diéu trj, phdu thuat cit bo hoan toan khdi u 1a
da va khong can diéu tri bd tro sau mo. Mic du sb
luong ca bénh dugc bao cdo con han ché, khong ghi
nhan trudng hop ndo co tai phat tai chd hoidc di cin
trong u dang tuyén cta tuyén thuong than [5, 7).
Trong truong hop cta chung toi, hién tai, 2 thang sau
phau thuat cit bo khéi u, bénh nhan da ra vién, ¢6 tinh
trang sic khoé¢ on dinh, huyét ap duy tri 130/90
mmHg (van dang diéu tri thudc diéu hoa huyét ap).
IV. KET LUAN

Chung t6i bédo cao mot truong hop U dang tuyén
(Adenomatoid tumor) tai tuyén thuong than trén bénh
nhan nam giGi, 45 tudi. Trén vi thé, khdi u ¢ ciu tric
dang nang 16n, vi nang va 6ng tuyén lop boi mot hang
té bao nhan nho déu; mé dém giau lympho bao, co
ving tao thanh nang lympho. Nhuém héa mo mién
dich thiy cac té bao u duong tinh véi cac dau 4n trung
biéu mo (calretinin, D2-40 va WT1) va 4m tinh voi
CD31. Pay la khbi u ¢6 ngudn gdc trung biéu mé lanh
tinh hiém gip tai tuyén thuong than, hau hét khéng c6
triéu chirng, dugc phat hién tinh co va khdng ghi nhan
tai phat hodc di cin sau phiu thuat cit u.
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Két qud sém phdu thudt cdt gan bang phuong phdp Toén Thit Ting...
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KET QUA SOM PHAU THUAT CAT GAN BANG PHUONG PHAP TON
THAT TUNG KET HOP TAKASAKI PIEU TR| UNG THU BIEU MO TE BAO
GAN

Nguyén Huy Todn'™, Ha Van Quyét?, Nguyén Van Huong', L& Anh Xudn', Bang
Quéc Aid, Pham Van Thuong?

Khoa Ngoai tong hop, Bénh vién HNDK Nghé An
2Bo mon Ngoai, Pai hoc Y Duoc Hai Phong
3Bo mon Ngoai, Pai hoc Y Ha No6i

TOM TAT

Muc tiéu: Pénh gia két qué sém cta phéu thuét cat gan bang phuong phap Tén
Thét Tung két hop Takasaki diéu tri ung thu biéu mé té bao gan tai Bénh vién Hitu nghi
Da khoa Nghé An.

Phwong phap: Nghién ctru tién ciru mé té 83 bénh nhéan duoc phéu thuét cét gan
diéu tri ung thu biéu mé té bao gan bang phuong phap Tén Thét Tung két hop Takasaki
tai Bénh vién HNDK Nghé An tir thang 4 nam 2017 dén thang 7 nam 2021.

Két qua: Nam (68,7%), ni¥ (31,3%), do tudi trung binh 53,23 £10,47, viém gan B
don thuén chiém 79,5%. Xo gan Child A chiém 91,6%, 34,9% bénh nhan c6 AFP > 400
ng/ml, 33,7% khéi u > 5 cm; Bién chiing ré mét 3,6%, suy gan sau mé 1,2%, Ascites
kéo dai 16,9% va tran dich mang phdi 26,5% la 2 bién chimng thuong gdp. Thoi gian
ph&u thuét trung binh la 159,7+53,12 phut (65 — 315). Thoi gian hdu phéu trung binh
10,82 + 3,4 ngay (7-25).

Két luan: Ph3u thuét cat gan bdng phuong phép Tén That Ting két hop Takasaki
diéu tri ung thw biéu mé té bao gan la ky thuét an toan, buéc déu cho két qua tét.

Ttr khéa: Cét gan theo gidi phau, cét gan.

ABSTRACT

THE PRELIMINARY RESULTS OF HEPATECTOMY USING TON THAT TUNG
METHOD COMBINED WITH TAKASAKI METHOD FOR MANAGING
HEPATOCELLULAR CARCINOMA

Nguyen Huy Toan'”?, Ha Van Quyet?, Nguyen Van Huong?!, Le Anh Xuan?, Dang
Quoc Ai¢, Pham Van Thuong?

Objective: To evaluate the preliminary results of hepatectomy using Ton That Tung
method combined with Takasaki method for managing hepatocellular carcinoma at
Nghe An General Friendship Hospital.

Method: This prospective-descriptive study was conducted in 83 patients who
underwent liver resection by Ton That Tung method combined with Takasaki method
for managing hepatocellular carcinoma from April 2017 to July 2021.

Result: The proportion of males and females was 68.7% and 31.3%, respectively.

Ngay nhén bai: The mean age was 53.23 £10.47; 79.5% of patients had hepatitis B. 91.6% of patients

04/0,1/2022 had cirrhosis Child Pugh Class A. 34.9% of patients had AFP > 400 ng/ml. 33.7% of

Chap thuan dang;: patients had tumor size > 5cm. Biliary leakage 3.6%, hepatic failure 1.2%, prolonged

16/02/2022 ascites (16.9%) and pleural effusion (26.5%) were the two most common complications.

Tac gia lién hé: 'I_'he mearlgggratiglg gme v(v761251)59.7153.12 min (65 — 315). The mean postoperative

x 5 time was 10.82 + 3.9 days (7-25).

gguyfn Huy Toan Conclusion: Hepatectomy using Ton That Tung method combined with Takasaki
matl: method for managing hepatocellular carcinoma is a safe, effective procedure with

Drhuytoan@yahoo.com promising results.

SDT: 0946254777 Key words: Anatomic liver resection, hepatectomy.

90 Tap Chi Y Hoc LAm Sang — S& 77/2022



Bénh vién Trung wong Hué

I. DPAT VAN PE

Ung thu gan nguyén phat ma chu yéu ung thu
biéu mé té bao gan 1a mot bénh ac tinh phd bién &
Viét Nam va trén thé gidi. Theo thong ké ctia to chirc
Y té thé gidi (Globocan 2020) udc tinh c¢6 khoang

26.418 truong hop ung thu méi mdi nam trén toan cau.

O Viét Nam, day la loai ung thu phé) bién thtr 1 6 nam
gidi va thar 5 ¢ nir gidi [1]. Hién nay, c6 nhiéu phuong
phap diéu trji ung thu biéu mo té bao gan dwoc ap dung
nhu: phiu thuat cit gan, ghép gan, d6t nhiét cao tan,
tiém con qua da, nit mach... Tuy nhién, phau thuat
cit gan van duoc danh gia 1a phuong phéap diéu tri co
ban va hiéu qua. Nam 1963, Ton Théat Tung di dua ra
phuong phap ciat gan ndi tiéng mang tén 6ng —
phuong phap cit gan Ton That Tung, khdng ché
cudng mach sau khi cat nhu mé, han ché duoc cac
bién ching do bat thuong giai phau gan [2]. Nam
1986, Takasaki gidi thiéu ky thuat cit gan kiém soét
cudng Glisson tai rén gan, phuong phap nay to rd
nhiéu wu viét trong cit gan diéu tri ung thu biéu md
té bao gan nho: xac dinh chinh xac dién cit gan, gidp
cit gan theo giai phiu mot cach an toan, han ché sy
thiéu mau nhu mé phan gan dé lai, giam mat mau va
tranh phat tan té bao ung thu sang cac phan thily gan
1an can khi mé. Két hop hai phuong phap nay trong
cit gan diéu tri ung thu biéu mo té bao gan chua dugc
nghién ciru nhiéu. Ching ti thuc hién nghién ctu nay
v6i muc tiéu: M6 ta mot sé dac diém 1am sang, can
lam sang cua bénh ly UTBMTBG; va Panh gia két
qua sém cua phau thuat cat gan bang phuong phap
Ton That Tung két hop Takasaki.
II. POI TUQNG VA PHUONG PHAP NGHIEN
clu

Mot nghién ctru mé ta cit ngang khong dbi ching
thuc hién trén 83 bénh nhan duoc phau thuat ct gan
diéu trj ung thu biéu mé té bao gan bang phuong phap
Toén Thét Tung két hop Takasaki tai Bénh vién

HNDK Nghé An tir thang 4 ndm 2017 dén thang 7
nam 2021.

Tiéu chuén lya chon: (1) Bénh nhén duogc chén
doan UTTBG truéc mo theo phac d6 cua Bo Y té
Viét Nam 2020. (2) Puoc cit gan theo phuong phap
Ton That Tung két hop Takasaki. (3) Két qua giai
phau bénh sau mo 1a ung thu biéu mo té bao gan. (4)
Truong hop cét gan 16n (> 3HPT) thi thé tich gan con
lai do trén chup CLVT s0 véi trong lugng co thé (kg)
> 0,8%.

Quy trinh tién hanh: Phuong phap cit gan cua
T6n That Tung - Nguyén tic ctia phau thuat 1 mé gan
vdo céc ranh d3 duoc biét (ranh gitra, ranh bén phai,
ranh rén), day la mot ph?lu thuat cat gan co ké hoach,
kiém soat cuéng mach trong nhu md. Trong k¥ thut
nay PTV phéd v& nhu md gan trudc sau dé cip va that
cac cudng mach trong nhu mé sau.

Phuong phap cit gan Takasaki duya trén ciu triic
giai phau cua cudng Glisson ngoai gan bao boc ca ba
thanh phan dong mach gan, tinh mach ctra va duong
mat. cac cudng Glisson ciia gan phai va trai, phan
thuly trudc va sau nam bén ngoai nhu mé gan.

Phau tich tai ron gan co thé boc 10 cac cuéng
Glisson chinh. Phiu tich bo trén, dudi cudng Glisson
gan P (hinh 2): Tach nhu m6 gan véi vé bao Glisson
ngay trén mép trude rén gan vé phia phai (diém A) dé
ha mang ron gan, & dudi mg bao Glisson mot duong
khac & chd cu dudi sat mép sau rén gan (diém B) luén
lac tir A t6i B lay duoc cudng Glisson P. Phdu tich
tach cubéng phan thuy trude ra khoi nhu mé, boc 16
vao khe giira cuéng Glisson phan thuly trudc va sau
(diém E), Ludn lic tir diém A sang E ta khong ché
dugc cudng phan thuy trude, ludn lic tir diém B sang
A sang E ta khong ché dugc cudng phan thuy sau.
Nhu vay, tai ron gan ta c6 thé khong ché duoc 3 cudng
Glisson. Tir d6 c6 thé phan biét ranh gidi cac phan
thiy va mat phang cit.

Hinh 1: Cac vi tri 1dy cudng Glisson
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Hinh 2: Khéng ché cudng gan PT trudc va dién thiéu mau PT trude

Céc chi s6 nghién ctu: tudi, gidi, dic diém 1am
sang, viém gan, xo gan, ghi nhan két qua phau thuat,
loai cat gan, thoi gian mo, bién chung trong mo,
lwong méau mat, thoi gian nam vién.

Xir 1y s6 liéu bang phan mém SPSS 20.0.

III. KET QUA
3.1. Dic diém chung

Tir 04/2017- 7/2021, 83 bénh nhan ung thu gan thoa
man tiéu chuin chon bénh duoc phﬁu thuat cit bo u gan,
g0m 57 nam (68,7%), 26 nit (31,3%); d6 tudi trung binh
53,23 + 10,47 tubi (30 — 73 tudi), thoi gian hau phiu
trung binh 10,28 £ 3,4 ngay (7-25).

Bang 1: Chi s co thé

Trung binh
(thap nhit - cao nhat)
160,73 + 6,458 (145 — 176 cm)
52,67 + 7,719 (35 — 72 Kg)

Chi s6

Chiéu cao (cm)
Can nang (kg)

Die diém B sing, | oy e %
can lam sang :

Dich 6 bung 15 18,1

Tinh trang viém gan

Khong viém 15 181

Viémgan B 66 79,5

ViémganC 1 1,2

ViémganB+C 1 12

Phan d6 xo gan

Child - Pugh A 76 91,6

Child - Pugh B 7 84
AFP

<20 37 449

20400 17 205

> 400 29 349

Triéu chimg 1am sing: Pau bung ha suon phai chiém
56,4%. Tinh trang viém gan: ty 1¢ viém gan B don thuan
chiém 80,8%. Xo gan Child A chiém 92,3%.

BMI 20,33 + 2,312 (15 - 26) e
BSA 1,53 +0,129 (1,25 — 1,83 m?) Bang 3: Dc diém khoi u
Phén I6n bénh nhén déu ¢6 chi s khéi cothé BMIbinh | Pdc diém khoiu | So b¢nhnhan | %
thuong Kich thudc
3.2. Dic diém Iim sang, can 1Am sang khoi u 1u>5cm 21 253
Bang 2: Dic diém lam sang, can lam sang | 1< 5em 40 482
Pic diém lAmsang, | .z, . . . . 0 - ’
can l1am sang S0 b¢nh nhan /o Dau 18 26,4
Trigu chimg lam sang Tinh trang khdi u
Pau ha suon phai 49 59
el Ll U v 12 14,5
St can, chén an 15 181
Ganto 8 9,6 U chua v& 71 85,5
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S6 bénh nhan c6 khéi u don doc 5 em chiém nhiéu
nhit v6i 48,2%. U chua v& trude phiu thuat chiém
85,5%.

Bang 4: Giai doan theo BCLC

khéng c6 trudng hop tir vong sau m.

Bang 7: Chi s6 lién quan dén k¥ thuat

Chi s6 lién quan dén

k§ thuat Ket qua

o o 0, N X It A
Giai doan n Y0 Thoi %lﬁ'n_g?%lil tlcrlll,f[:uong 3.9 + 2,15 (2-14)
A 60 723 _ phai - Trai (phtt)
B 17 205 Thoi gian phau tich cuong PT 4,9+ 1,82 (3-10)
trude - Sau (phut)
C 6 7,2 . X -
: Thoi gian phau thuat trung 1597 + 52 12
U ¢ giai doan sém chiém 72,3%. binh (phat) e
3.3. Két qua phiu thuat Thoi gian cit nhu mé (phut) 37,43+9,94
Bing 5: Loai phau thuat Luong méu mit TB (ml) | 247,32 + 145,145
Phan loai Hinh thai n % A X
Luong mau mat trung binh 247,32 + 145,145 ml,
Qan trung 1 1,2 chi ¢6 1 BN phai truyén méu trong mo trong 71 BN u
3 Ha phan | tam chua v&.
thuy HPT 5: _6’ ! 2 24 Bang 8: Giai phau bénh sau mo
(13,3” Gan tral 4 | 48 Gidi phiu bénh n %
O’n A
4 }E phan | 5 b phai 11 | 13,3 Biét hoa cao 4 4,8
uy
Biét hoa vt 76 91,6
5 Haphan | Thuy gan 161 oa vua
thuy | phai 2| 24 Biét hoa kém 3 3,6
Téng 20 | 241 D6 biét hoa vira chiém 91,6%.
| Haphan | HPT5 3 3,6 Bang 9: Bién ching sau mé
thuy HPT 6 4 | 48 Bién chirng n %
PT giita 3 | 36 Chay mau 6 bung 0 0
PT trudc 2 | 2,4 Co trudng 14 16,9
S}fg | PTsau 19 | 22,9 RO mat 3 3,6
2 }{ﬁf‘han PT bén 19 | 22,9 Nhiém trung vét mé 3 3,6
Y HPT 5, 6 10 | 12 Tran dich mang phoi 22 26,5
HPT 4b, 5 2 | 24 Suy gan sau mé 1 1,2
HPT 3, 4b 1|12 Tu vong 0 0
Téng 63 | 759 Bién ching sau mé c¢6 trudng, tran dich mang

Ty 1& cét gan 16n (tir 3 HPT) chiém 24,1%; cit gan
nho chiém 75,9%.

Bang 6: Tai bién trong md

phéi 13 2 bién chung thuong gip chiém 16,6 % va
26,5%.
Bang 10: Phan d6 bién ching theo Dindo

Tai bién t6n thuong tuyén thugng than phai 10,5%,

Tap Chi Y Hoc LAm Sang — Sé 77/2022

Dang thwong ton n| % bo S6 bénh nhén %
Réch co hoanh (n = 83) 0 0 1 29 35
V& u (n = 83) 2 | 24 3A 2 2,4
Rach tuyén thugng than Phai (n=57) | 6 | 10,5 3B 1 12
__Rach nhu m6 gan (n=83) 1 | 32 | | Khong bién chimg 47 61,4
Ton thuong ﬁn”h mach cua (n=83) 1|12 BN c6 bién chimg do 1 chiém 35%; khéng c6
Tir vong O 1 O | pién ching 61,4%.
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IV. BAN LUAN
4.1. Pic diém chung

Trong nghién ctu cua ching tdi gdm 83 BN, tudi
thap nhat 30 tudi cao nhat 73 tudi, c6 tudi trung binh
la 53,23 + 10,47 trong d6 lira tudi thuong gap nhat 1a
tir 45 — 59 tudi chiém 56,6%, tudi dudi 40 chiém ty 1¢
thap nhat v6i 10,8%.

Céc sb liéu twong ddi phu hop voi mot s6 NC
trong nudc va nudc ngoai, Ninh Viét Khai (2018)
nghién ctru trén 72 BN ung thu gan cho thay do tuoi
trung binh 12 52,3 trong d6 d¢ tudi trung nién 41 — 60
tudi chiém wu thé véi ti 16 12 58,3% [3]. Karamarkovic
(2016), tudi trung binh 60.13+13.29 ddi véi cat gan
nho va 62.01+10.23 véi cat gan 1on [4].

Chi s6 co thé cao hay béo phi thuong lién quan
dén nhimg khé khin trong phau thuat va lam ting
nguy co bién chirmg. Hon nita, béo phi d6i khi din dén
bénh gan man tinh nhu gan nhiém m&, bénh dai thao
duong va bénh tim mach. Do do, béo phi co thé 1am
tang thém rui ro phau thuat [5]. Chiéu cao, cin ning
trung binh, chi s6 khéi co thé (BMI) trong nghién ciru
ching t6i lan lugt 1a 160,73 + 6,458 cm; 52,67 + 7,719
kg va 20,33 + 2,312. Can ning 1a chi sé thudng dugc
cac PTV gan mat chi ¥ boi vi trong phau thuét cit
gan 16n ty s6 gan con lai trén can ning 14 1 yéu t6 tién
luong nguy co suy gan sau mo. Mathur va cong sy da
mo ta 279 bénh nhan phau thuat cat gan HCC. So sanh
két qua giita bénh nhan BMI> 30 va BMI <30. Bénh
nhan béo phi BMI > 30 c6 ty 1€ tor vong tuong tu
nhung ty 18 bién chimg ting c6 ¥ nghia thong ké nhu
rd mat, nhidm tring tiét niéu, viém phoi, suy than cip
va nhiém trung vét mo [6].

4.2. Pic diém lam sang, can 1am sang

Triéu chiing 1am sang cia bénh 1y ung thu biéu
mo té bao gan thudng mudn, mo hd. Do do, da sd
bénh nhan dén bénh vién thuong vao giai doan muon.
O bang 2, triéu chung 1am sang chu yéu 1a dau ha
sudn phai 59%; gy chan an 18,1%. Két qua ciing
tuong tu cac nghién ciru khéc.

Viét Nam la khu vuc c6 ty 1é nhiém virus viém
gan B thudc hang cao trén thé gisi. Trong NC cua
ching t6i c6 79,5% nhiém virus viém gan B, c6 1
bénh nhan nhiém virus viém gan C va 1 bénh nhan
ddng nhidm ca 2 virus B-C cuing chiém ty 1& 1,2%.
Nhi&m virus viém gan man tinh tir lau da duoc biét
dén nhu 1a mét trong nhitng yéu té nguy co chinh cua
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UBTG. Theo mét sé tac gia, virus viém gan B c6 lién
quan trong 50-80% cac truong hop UBTG trén toan
thé gigi trong khi 10-25% sé truong hop ¢6 lién quan
ti nhiém virus viém gan C [7]. Tat ca BN viém gan
B chung t6i déu dinh lugng HBV-DNA, HbeAg trudc
mo. Mac du, ndng do virus cao, HbeAg (+) khéng
phai 1a yéu té chdng chi dinh trong phiu thuat gan
nhitng can phai luu ¥ dé tranh bung phét viém gan va
c6 chién luoc diéu tri viém gan B sau phau thuat.

Hién nay, trén 1am sang danh gia chuc nang gan
theo phan loai Child Pugh vaAn dugc nhiéu phiu thuat
vién str dung, coi la tiéu chuin quan trong khi chi dinh
cit gan. Tuy nhién, nhuoc diém cua phéan loai nay 13
khé danh gia nhitng BN chirc ning gan nim giita ranh
gigi Child - Pugh A va Child - Pugh B hoac Child -
Pugh B va Child - Pugh C vi thé kho tién luong va
khong chinh xac . Két qua NC bang 2 thdy ty 16 BN
c6 Child A 12 91,6 % ; Child B la 8,4 % ; Child C
khong c6 BN nao. Két qua tuong tu véi tac gia Chang
(2018), vé phan loai Child - Pugh trong nhém 446 BN
cét gan diéu tri ung thu biéu m6 té bao gan thay: Child
A: 90,49% %, Child B: 9,51% [8].

Hau hét cac tac gia théng nhat: chi dinh phiu
thuat cit gan 16n khi bénh nhan ung thu biéu mé té
bao gan c6 chirc nang gan phén loai Child - Pugh A,
cat gan chon loc cho nhiing truong hop Child - Pugh
B va khong nén cit gan cho nhitng bénh nhan phan
loai Child - Pugh C [9].

4.3. Két qua phiu thuat

Bang 5 cho thay c6 10 hinh thai cit gan trong nghién
ctru, trong d6 cat gan lon chiém 24,1%, cat gan nho chiém
75,9%. Tét ca déu dugc thyuc hién theo phuong phap Ton
Thét Tang két hop khdng ché cudng gan nga sau theo
Takasaki. Vi Vin Quang (2016), ty 1& ct gan lon chiém
13,34%, gan nho chiém 86,66% Vva tat ca déu duoc cat
gan theo giai phau [10].

Khai niém cit gan theo giai phau duogc xéac dinh:
ngoai cit bo khdi u phai cat tinh mach cira lién quan
dén u va ving gan tuong Gmg. Nhu vdy, cét gan theo
giai phiu c6 thé han ché di can va tai phat trong gan
do sy xam nhap cua cac té bao khédi u doc theo tinh
mach ctra va cac nhanh cua ching. Nghién ctru cia
Kaibori (2017) so sanh két qua cat gan theo va khong
theo giai phau diéu tri ung thu biéu mé té bao gan cho
710 bénh nhan c6 khéi u nho < 5 cm cho thiy: Ty 18
thém toan by & nhom cit theo giai phau tét hon nhom
cit khong theo giai phau véi p < 0,001; trong khi ty
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16 séng thém khong bénh khong co6 su khac biét dang
ké [11].

Trong nghién ciru cua chiing toi, tat ca cac trudng
hop cat gan déu ap dung phuong phap cit gan Ton
That Tung két hop Takasaki. Phuong phap cat gan cua
gido su Ton That Tung: Nguyén tic cua phau thuat Ia
M& gan vao cac ranh da dugc biét (rdnh giira, ranh bén
phai, ranh rén), day 1a mot phau thuat cat gan c6 ké
hoach, kiém soat cudng mach trong nhu mé. Trong ky
thuat nay PTV pha v& nhu mé gan trudc sau do cap
va thit cac cubng mach trong nhu mé sau. Phuong
phap cat gan Takasaki dua trén cau tric giai phau cua
cubng Glisson ngoai gan bao boc ca ba thanh phan
dong mach gan, tinh mach ctra va duong mat. Céc
cubng Glisson ciia gan phai va trai, phan thiy trudc
va sau nam bén ngoai nhu mé gan. Vi vay cd thé boc
16 va kiém soét cac cudng nay dé xac dinh ranh gigi
ctia ving nhu mé gan twong ung (thé hién qua tinh
trang thiéu mau) truéc khi cit nhu md gan theo ranh
gidi giai phau [12].

Tai bién chung trong mé & nghién ciru cua chdng toi
14 15,3%, trong d6 rach tuyén thuong than phai c6 6
truong hop chiém 10,5%, v u 2 truong hop chiém 2,4%,
réch tinh mach cira trong phau tich cudng gan ¢6 1 truong
hop chiém 1,2%, khong c6 truong hop nao tir vong.
Nghién ctru ctia Toén That Tung (1971) trén 1056
trudng hop cat gan ty 18 tai bién mach méau 2,8%, ty 1¢
tor vong 17,8% [2].

Tai bién rach tinh mach chii duéi trong nghién
cau cua chang toi khéng gap nhung trong y van da
ghi nhan. Do gan xo dinh chat véi TM chua dudi hoac
do khéi u gan tham nhidm vao TM cha dudi nén khi
giai phong gan hoic khi cit gan dé gy ton thuong
TM chii dudi. Tai bién ndy it gap nhung rat nguy hiém
do gay mat mau hoic thoét khi vao budng tim, c6 thé
dan dén tir vong. Khi tai bién xay ra can cho BN & thé
dau thap dé tranh thoat khi vao budng tim. Ton thuong
rach nho c6 thé dung dau ngon tay bit vao chd rach dé
cam mau tam thai, khau chd rach cuing vai viéc dich
chuyén ngon tay khi khau cho dén khi khau kin ton
thwong. Ton thwong rach rong va phuc tap, dé kiém
soat chay méau can nhanh chéng cip cung gan, TM
cha dudi dudi gan va trén gan, sau do6 tily muc do ton
thuong ma c6 thé khau, va hoic thay doan TM chu
dudai.

Bang 7 cho thay két qua thoi gian phau thuat
trung binh 159,7 + 52,12 phat, lugng méu mat TB
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247,32+145,145 ml. Theo nghién ctu cua Vi Vin
Quang (2019) thoi gian phau thuat trung binh 113,7 +
39,6 phat, lwong mau mat 230 + 132,3 ml. Nghién
ctiru Karamarkovic (2016), thoi gian phau thuat trong
cat gan nho 105,1 + 21,1 pht, cat gan I6n 2256 +
75,6 phut va lugng mau mat trong cat gan nho va cit
gan lon 1an luot | 350,8+ 100,5; 485,4+ 250,2.

Nghién cuu cua chung toi 4,8% biét hoa cao,
91,6% biét hoa via, 3,6% c6 biét hod kém. Theo
nghién cuu cua Lé Van Thanh (2013), ty 1¢ carcinoma
biét hoa cao 17,7%; biét hoé vira 76%. Thoi gian séng
thém cua cac nhém BN c6 do biét hda khéi u cao, vira,
thap lan luot 1a 40,0+2,7 thang, 32,7+2,0 thang va
11,3+3,0 thang. Su khac biét c6 ¥ nghia thong ké voi
p<0,001 [13]. Theo Okuda va cong su (1985), cac yéu
t6 md hoc nhu biét hoa cao, té bao sang, UBTG thé
fibrolamellar va khdi u c6 bao xo c6 tién lugng tét
hon [14].

4.4. Két qua sém

O bang 9, bién chimg sau mo chiing t6i gap 3,6%
nhiém tring vét md, ¢ truéng 16,9%, tran dich mang
phéi 26,5%, rd mat 3,6%. Co ché cua hién tugng tran
dich mang phdi, bang kéo 1a do qua trinh giai phong
gan, cit cac day chiang gdy anh hudng dén tudn hoan
bach huyét khu vue hodc do rdi loan chirc nang gan sau
mé. Tran dich mang phéi thuong voi $6 luong it, dugc
diéu tri ndi khoa hodc choc hit dich, it khi phai dan luu
mang phoi.

Trong nghién ctru nay cé 3 truong hop ro mat
chiém 3,6%, 2 bénh nhin dugc can thiép dan luu
duong mat qua da. Con 1 BN cit gan trai sau d6 bi ro
mat phai tién hanh dat stent duong mat mai hét ro.
Nguyén nhan rdo mét trong truong hop nay khi chup
duong mat thiy hep ving nga ba duong mat, c6 thé
trong qua trinh kep cit cudng gan trai sat vao ving
ngd ba do d6 khi khau cubng Glisson bang chi Prolen
gay hep ngi ba. RO mat ciing 1a bién chimg ning cta
phau thuat cit gan. Ro mat dugc xac dinh khi dich mat
chay qua dan luu 6 bung ma yéu cau phai dé dan luu
trong khoang thoi gian dai hon binh thuong hodc ¢6 6
dong dich mat trong o bung ma doi hoi phai choc dan
luvu mat qua da hoac phai m6 lai. D& han ché ro mat
sau khi dua dugc khdi u gan ra ngoai ching t6i tién
hanh kiém tra khau lai cic cudng Glisson bi cat bang
chi Prolen, dung tim gac kho 4n vao dién cit 3-5 ph(t
kiém tra xem cac diém chay mau hodc ro mat. Co
nhitng truong hop ching t6i bom nudc qua éng tii
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mat dé kiém tra diém ro mat.

Thoi gian hau phau trong nghién ciru 10,28 + 3,4
ngdy, ngan nhat 7 ngay, dai nhat 25. Két qua nay ciing
tuong tu voi cac két qua cia cac tic gia trong va ngoai
nude [10], [3].

V.KET LUAN

Phau thuat cat gan diéu tri ung thu biéu mé té bao
gan bang phuong phap Toén Thit Tung két hop
Takasaki 1a mot phuong phap hiéu qua, an toan, tai
bién va bién ching co thé kiém soat dugc. Viéc lya
chon bénh nhan 1a mot vin dé mau chdt va dong vai
tro rat quan trong tgi két qua caa diéu tri. C6 thé thuc
hién tai cac bénh vién myén tinh.
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KET QUA PHAU THUAT CHUYEN VI DAI DPONG MACH TAI BENH VIEN
NHI TRUNG UONG

Nguyén Ly Thinh Trudng', Nguyén Tudn Mai'

1 Khoa PhAu thuat Tim mach, Trung tam Tim mach Tré em, Bénh vién Nhi Trung wong

TOM TAT

Muc tiéu: Ph4u thuét chuyén vi dai déng mach hién nay da tré thanh phu thuét
thwong quy diéu trj cho cac bénh nhan chuyén géc déng mach. Nghién ctu nay duoc
tién hanh nham danh gia két qua diéu trj cda phdu thuat chuyén vj dai déng mach tai
Trung tam Tim mach tré em-Bénh vién Nhi Trung wong.

Phwong phép: Ttr thédng 2 nédm 2010 dén théang 12 ndm 2016, téng s6 304 bénh
nhan da duwoc tién hanh phu thuat chuyén vj dai déng mach tai Trung tdm Tim mach
tré em-Bénh vién Nhi Trung wong dwoc thu thdp dd dix liéu va dwa vao nghién ciu.

Két qua: Trong nhém nghién cdu, ty 1é nam/nd 1a 225/79 (2.85/1). C6 149 bénh
nhan (49%) chuyén gdéc déng mach-véch lién that nguyén ven, 106 bénh nhan (34.8%)
chuyén géc déng mach-thdng lién thét va 49 bénh nhan (16.2%) thét phai hai duong
ra thé chuyén géc déng mach-bat thuong Taussig-Bing. Tudi phdu thu4t trung binh cda
nhém nghién ctu & 49,94 + 47,43 (1- 320 ngay tudi) ngdy, can nang trung binh cda
nhom phéu thuat 1a 3,67 + 0,77 kg (2,1-6.7kg). C6 156 bénh nhan (51.3%) dwoc pha
véch lién nhi bang bong, 102 bénh nhén (33.6%) duwoc truyén Prostaglandin E1 triréc
phéu thu4t, 2 bénh nhan duwoc huén luyén thét tréi truée phdu thut. Trong nhém nghién
ctiu, 6 28 bénh nhan (9.2%) hep eo déng mach chd hodc thiéu sén quai déng mach
chd, va 3 bénh nhén (1%) gian doan quai déng mach chi duoc tién hanh phéu thuat
stra chira 1 thi véi ky thudt twéi mau ndo chon loc. Thoi gian cdp déng mach chd trung
binh la 131,43+37,65 phut (56-279 phdt), thoi gian chay may trung binh 191,96+81,17
phut (92-924 phit). C6 4 bénh nhan cdn ECMO hé tro sau phdu thugt. C6 25 bénh
nhan (8.2%) bénh nhan td vong tai bénh vién, 5 bénh nhan t vong muén sau khi xuét
vién (1.6%). C6 7 bénh nhan (2.3%) cén duwoc phdu thuét lai trong théi gian theo dbi
sau phau thuét trén téng sé 225 bénh nhan theo dai lién tuc sau ph4u thuat (49 bénh
nhan mét lién lac hodc khéng kham lai). Phan tich héi quy da bién logistic cho thdy
nguy co tién lrong ttk vong tai bénh vién bao gém céac yéu té sau: tén thuong quai déng
mach chd. [(Odds Ratio: OR) = 7.3); dé hé xwong trc (OR=5.9); nhiém trung phéi (OR=
5.1); nhiém khudn huyét (OR= 30.9); suy gan (OR=33.9); va loan nhjp sau ph&u thuat
(OR=5.6). Yéu t6 tién lrong nguy co phau thuéat lai cé lién quan dén tén thuong quai
déng mach chd (OR=29.6).

Két ludn: Két qua phau thuat chuyén vj dai déng mach tai Trung tdm Tim mach tré
em-Bénh vién Nhi Trung wong la khd quan va an toan. Mgt nghién ciru véi thoi gian
theo d6i dai hon va véi s long bénh nhan nhiéu hon la hoan toan cén thiét.

Ter kho&: phdu thuat chuyén vi déng mach, chuyén géc déng mach, bat thuong

Taussig-Bing
ABSTRACT

Ngay nhan bai:
03/01/2022 OUTCOMES OF ARTERIAL SWITCH OPERATION AT NATIONAL CHILDREN’S

” . HOSPITAL, HANOI, VIETNAM
Chap thuan diang: N
20/02/2022 Nguyen Ly Thinh Truong**’, Nguyen Tuan Mai!
Tac gia lién hé: Objective: The arterial switch operation (ASO) has now become a routine treatment
Nguyén Ly Thinh Truong for patients with transposition of the great arteries (TGA). This study was conducted to

Email: nlttruong@gmail.com  evaluate the surgical results of ASO at Children Heart Center, National Children’s
SDT: 0989999001 Hospital, Hanoi, Vietham.
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Methods: From February 2010 to December 2016, a total of 304 patients underwent
ASO at Children Heart Center have collected to this study.

Results: In the study group, the ratio of male/female was 225/79 (2.85/1). There
were 149 patients (49%) TGA-intact ventricular septum, 106 patients (34.8%) TGA-
ventricular septal defect, and 49 patients (16.2%) of double outlet of the right ventricle-
transposition’s type (Taussig-Bing variant). The mean age of the patients was 49.94 +
47.43 days (1- 320), the mean weight was 3.67 + 0.77 kg (2.1-6.7). There were 156
patients (51.3%) performed atrial septostomy, 102 patients (33.6%) were infused with
Prostaglandin E1 before surgery, and 2 patients underwent left ventricular training
before ASO. In the study group, 28 patients (9.2%) have coarctation of the aorta or
aortic arch hypoplasia, 3 patients (1%) have interrupted aortic arch, who underwent 1
stage repair with regional cerebral perfusion. The aortic cross clamp time was 131.43 +
37.65 minutes (56-279), the bypass time was 191.96 + 81.17 minutes (92-924). Four
patients need ECMO support after surgery. 25 patients (8.2%) died in-hospital, 5 died
late after discharge (1.6%). There were 7 patients (2.3%) who required reoperation
during follow-up after surgery, in a total of 225 patients monitored continuously after
surgery (49 patients lost follow-up or did not re-examine). Multivariate logistic regression
analysis showed the prognostic risk factors of hospital mortality including the following
factors: aortic arch anomaly (OR = 7.3); open sternum (OR = 5.9); lung infection (OR =
5.1); sepsis (OR = 30.9); liver failure (OR = 33.9); and postoperative arrhythmias (OR =
5.6). The prognostic risk factors for reoperation are aortic arch anomaly (OR = 29.6).

Conclusions: Mid-term results of ASO in Children Heart Center-National Children’s
Hospital are excellent. Further investigation is necessary.

Keywords: arterial switch operation, transposition of the great arteries, Taussig-
Bing anomaly.

I. DPAT VAN DE Tét ca cac bénh nhan dwoc tién hanh phiu thuat

Phau thuat chuyén vi dong mach (CVBM) hién
nay di trd thanh thudng quy tai nhiéu trung tam tim
mach trén toan thé giéi, véi két qua lau dai rit kha
quan [1-3]. Tai Viét Nam, phau thuat CVDM dugc
tién hanh tir khoang 1 thap ky gan day tai mot vai
trung tAm trén ca nudc véi sé lugng bao cdo con it va
sb lugng bénh nhan han ché [4,5]. Nghién cau nay
dugc chang tdi tién hanh nham danh gia két qua trung
han cua phau thuat CVDM tai Trung tim Tim mach
— Bénh vién Nhi Trung vong.

II. POI TUQNG, PHUONG PHAP NGHIEN
cuu

Tir thang 2 nim 2010 dén thang 12 nam 2016, tong
s6 304 bénh nhan di duoc tién hanh phiu thuat
CVDM tai Trung tdm Tim mach-Bénh vién Nhi
Trung wong dugc thu thap du dir liéu va dua vao
nghién ctu. Trong nhdom nghién ctu, c6 149 bénh
nhan (49%) chuyén gbc dong mach (CGBM)-véch
lién that nguyén ven, 106 bénh nhan (34.8%) CGDM-
thong lién that (TLT) va 49 bénh nhan (16.2%) that
phai hai dwong ra thé chuyén gbc dong mach-bat
thuong Taussig-Bing.

- K§ thuat CVDM:

98

CVDM véi tuan hoan ngoai co thé ¢ ha than nhiét
chi huy véi nhiét d6 hau mon 28°C. Sau khi tién hanh
liét tim véi dung dich Custodiol®, dong mach chu
(PMC) 1én dugc cit ngang cach vi tri cia mép van
PMC khoang 5mm, than dong mach phdi (PMP)
duoc cat roi sét véi chac 3 DPMP. Ong dong mach
dugc that va cét roi, thi thuat Lecompte dugc thuc
hién trén tit ca cac truong hop nham chuyén chac ba
PMP ra phia truéc BPMC. Cac cic 4o cua dong mach
vanh duoc cat roi khoi DPMC, gidi phong du rong va
trdng lai vao DPMC méi theo k§ thuat cua Bove c6 cai
tién [6], tuy theo tirng giai phau cia dong mach vanh
(PMV) riéng biét véi muyc tiéu giam thiéu téi da nguy
co bién dang cua xoang PMC méi sau phau thuat.
DMP méi duoc tai tao bang miéng mang tim twoi tyr
than. Ddi v6i cac bénh nhan c6 thuong tén quai PMC,
ching toi sir dung k¥ thuat tao hinh cat ndi tan-tan mo
rong & phan 16n cac truong hop, ¢6 thé bo sung thém
miéng va trén quai DMC [7]. L3 TLT (néu c6) phan
I6n duoc vé bang chi khau mili roi c6 miéng dém qua
duong mo nhi phai. T4t ca cac bénh nhan déu duoc
theo doi &p luc nhi trai lién tuc sau phau thuat va sir
dung tham phan phic mac sém néu can thiét.
- Thu thap va phan tich dix li¢u:
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Ching t6i st dung phuong phap hdi cau, mo ta
loat ca bénh véi cach ldy mau thuan lgi. Céc bién
duoc kiém dinh phan phéi chuan, duoc biéu dién bang
trung binh kém theo d6 léch chuan (bién phan phdi
chuan) va trung vi kém theo téi da-tdi thiéu (bién roi
rac). Céc trung binh hoac phan tram khi can so sénh
duoc st dung t- test hoac Chi-square test vai gia tri p
< 0,05 14 c6 ¥ nghia théng ké. Phan tich Kaplan Meier
duogc sir dung nham dénh gia ti 1¢ song sot ciing nhur
ty 1¢ mé lai trong thoi gian theo ddi sau phau thuat.
T vong sém sau mo duoc dinh nghia 1 tir vong trong
vong 30 ngay sau phau thuat hoic trong thoi gian nam
vién sau phau thuat sira toan bo. Cac bénh nhan mé
lai 1a nhimg trueong hop can phiu thuat c6 lién quan
dén cac ton tai vé ciu trlc giai phau tim sau phau thuat
chuyén vi d6ng mach. Muc tiéu chinh caa nghién cau
1a d4nh gia ty 1¢ bénh nhan séng s6t sau phau thuat va
ty 18 bénh nhan can mé lai hoic can thiép lai sau phiu
thuat chuyén vi dai dong mach. Di liéu nghién ctu
dugc thu thap, xi Iy va phan tich trén phin mém Stata
14.0. Phan tich hoi quy da bién logistic duoc sir dung
nham phan tich va danh gia yéu td nguy co tién luong
tir vong ciing nhu yéu té nguy co tién luong moé lai
cua cac bénh nhan trong nhém nghién ctu. Nghién
ctru duoc su chip thuan cia Hoi ddng Pao duc cua
Vién Nghién ciru siic khoé tré em, Bénh vién Nhi
Trung Uong. Do day 1a nghién ctru hoi ctu, khong
can thiép nén khdng yéu cau c6 sy dong y tham gia
nghién ciru caa b me, nguoi giam ho bénh nhan.
I11. KET QUA

Tudi phau thuat trung binh cua nhém bénh nhan
nghién ciru 1a 49.94 + 47.43 ngay, can nang trung
binh khi phau thuat la 3.67 + 0.77kg.

Chi tiét vé théng tin bénh nhan truéc phau thuat
dugc mo ta tai Bang 1.

Bang 1: Tinh trang bénh nhén truéc md

Tinh trang bénﬁh nhan truéc N % hoic
mo X+SD
Tudi phau thuat (ngay) 49.94 + 47.43
Giéi
- Nam 225 74
- N 79 26
Cén nang (kg) 3.67+0.77

Loai bénh chuyén géc dong mach

Tap Chi Y Hoc LAm Sang — S6 77/2022

- CGBbM-VLT kin 148 48.7
- CGBM-TLT 107 35.2
- Taussig-Bing 49 18.1

Loai ton thuong khac phdi hop

- Hep eo/thiéu san quai PMC 28 9.2

- Gian doan quai PMC 3 1
Thé may trudc mo 135 | 44.4
Pha vach lién nhi 156 51.3
Huan luyén that trai 2 1

CGPM: chuyén goc dong mach; VLT: véch lién thdt;
TLT: thong lién thdt; PMC: déng mach chui.

Thoi gian cap dong mach chu trung binh trong
nhém nghién ciru 1a 131,43 + 37,65phdt. Chi tiét vé
dién bién trong mé duoc md ta trong Bang 2.

Bang 2: Céc chi sb trong phau thuat

Céc chi sé trong phdu thuat | n c;/(():g?:;:

Thoi gian chay may (phat) 304 19811931
. , 131,43 +
Thoi gian cap cha (phat) 304 37,65
Tudi mau ndo chon loc (phat) 31 3?’27,;;
Phau thuat kém theo
- Tao hinh eo PMC mot thi 31 10.2
-VaTLN 262 86.2
- Mé& rong DRTP 41 135
- M6& rong DRTT 7 2.3
- Stravan 3 1& 42 13.8
- Stra van hai 14 3 1
-VATLT 155 51
- Va TLT phan co 6 2
Giai phdu DMV trong md
- DMV binh thuong (ILCx2R) | 163 | 53.6
- DMV bit thudng 141 46.4
- DMV chay trong thanh PMC | 18 5.9
99
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Dé ho xuong e 136 44.7

Chay may lai trong mo 9 3

PMC: déng mach cha; TLT: théng lién that; TLN: thong
lién nhi; PRTT: dwong ra thdt trai; PRTP: dwong ra that
phai; BMV: dong mach vanh

- Ty I¢ t&r vong som/tr vong tai bénh vién:

Tong sé ¢6 25 bénh nhan tir vong sém sau phau
thuat chiém ty 1& 8.2%, trong dé ty 18 tr vong lan luot
cia nhdém bénh nhan chuyén gbc dong mach-lanh
véach lién that 12 9 bénh nhan (3%), nhém bénh nhan
CGDM-TLT la 7 bénh nhén (2.3%), va nhdm bénh
nhan Taussig-Bing 13 9 truong hop (3%). Dién bién
sau mo va bién ching dugc mo ta tai Bang 3.

Biéu dd 1 vai phan tich Kaplan-Meier cho thiy ty
I& sbng s6t sau phau thuat 12 83.3% tai thoi diém 8
nam sau phiu thuat CVDM. Nguyén nhan chu yéu
gay tir vong sém sau phau thuat 1a nhiém trang bénh
vién, bao gom nhidm tring hd hap va nhiém tring
mau (16/25 treong hop). Tir vong do nguyén nhan
X04n vian DMV ¢o 5 truong hop, chiém ty 1é 1,6%.

Bang 3: Dién bién sau phau thuit va bién ching

Dién bién sau phiu thuit va N % hoic
bién chung X+SD

Suy than cin tham phan phuc 88 98.9
mac
Loan nhip can diéu tri thuéc 62 20.4
Block nhi that hoan toan 1 0.3
Chay mau sau md 3 1
Liét co hoanh 5 1.6
Nhiém tring vét mo 47 15.5
Nhiém triing xuong e 4 1.3
Nhiém trang ho hip 62 20.4
Nhim tring huyét 14 4.6
Hoi chung cung lugng tim thap 14 4.6
ECMO 4 1.3
Thoi gian thd may (gio)” 62 11(5)3?31381
Thoi gian nam vién sau mé 21,01 +
(ngay)” 62 12,88

ECMO: Tudn hoan ngodi co thé hé tro

100

Phan tich hdi quy da bién logistic cho thiy nguy
co tién lwong tir vong sém sau phau thuat CVDM bao
gom céc yéu t6 sau: nhiém khuan huyét (OR= 30.9):
Bénh nhan c6 suy gan sau phiu thuat (OR=33.9); ton
thuong quai PMC (bao gom hep eo PMC va thiéu
san quai PMC) (OR= 7.3); cac bénh nhan can dé ho
xuong ¢ (OR=5.9); nhiém tring phdi (OR= 5.1); va
loan nhip sau phau thuat (OR=5.6). Cac bénh nhan c6
bat thuong vé giai phau caa DMV dugc phan tach
thanh nhém riéng va so sanh, cho thay bat thuong giai
phiu cia DMV khong phai 1a yéu té tién luong nguy
co tir vong (p=0.369).

Biéu dd Kaplan Meier - M6 lai
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Biéu a6 2: Ty Ié md lai sau phau thuat CVDM

- Tir vong muon sau phau thuat:

C6 5 bénh nhan (1.6%) tir vong mudn trong thoi
gian theo d&i sau phau thuat CVDM 1 bénh nhan tir
vong sau phau thuat 2.5 thang do khéi gia phinh tai
DMC 1én khong rd nguyén nhan, bénh nhéan tir vong
do nhidm trung trudc thoi diém dugc mé lai. 1 bénh
nhan khac tir vong sau phau thuat CVDM 2 thang tai
bénh vién tinh khong rd nguyén nhan, trén nén cua
phau thuat CVDM sau khi huan luyén that tréi (thoi
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gian huin luyén that trai 2 tuan, sau phau thuat
CVDM c6 tinh trang hé van DPMC mdi muc d6 trung
binh). 1 bénh nhan Taussig-Bing tir vong sau mé 8
thang khong rd nguyén nhan, mac du siéu am sau
phau thuat binh thuong. 2 trudng hop con lai tir vong
¢ nguyén nhan khéng lién quan téi tim mach (1 bénh
nhan nga cau thang, 1 bénh nhan do ndo (ng thuy).

- Ty 1é mé lai/can thiép lai:

C6 t6ng s6 6 bénh nhan can mé lai c6 lién quan tsi
van dé tim mach trong thoi gian theo ddi, trén tong s6
11 bénh nhan dwoc phau thuat lai (bao gém ca bn can
gap nép co hoanh hoac md 1an 2 va 16 TLT) chiém ty
16 2%. Nguyén nhan can mé lai bao gom do hep
duong ra that phai & nhém bénh nhan Taussig-Bing
(2/304); dat may tao nhip (2/304); ro xoang Valsalva;
hep trén van DMP (1/304); m6 va TLT (1/304); gap
nép co hoanh (5/304). Phan tich hdi quy da bién
logistic cho thiy cac bénh nhan cé bat thuong quai
dong mach chu 1a yéu t6 nguy co tién lugng mo lai
(OR=29.6).

- Theo ddi sau phau thuat:

C6 225 bénh nhan (84%) van tiép tuc duoc theo
d6i lién tuc sau phau thuat cho t6i thoi diém két thic
nghién ciru véi thoi gian theo déi trung binh sau phau
thuat CVDM la 44,82 +18,61 thang (0.5-124 thang).
C6 99/225 truong hop (44%) khong c6 ho van DPMC
mai, hd van mic d6 nhe c6 119/225 truong hop
(53%), va 8/225 trudng hop (3%) c6 van DMC méi
ha mie @6 trung binh. Phan loai suy tim trén 1dm sang
theo Ross cho thiy chi c6 1 bénh nhan suy tim nang,
3 bénh nhan suy tim d¢ 1 va 221 bénh nhan binh
thuong.

111. BAN LUAN

Két qua diéu tri bénh chuyén gc dong mach trén
thé gigi hién nay 1a rat kha quan, véi ty 1é tir vong dao
dong tor 2-15% tuy theo tung nghién ctu [2,8-10].
Phan 16n céac trudong hop tir vong dién ra trong thoi
gian nam vién va trong vong thoi gian 5 ndm sau phau
thuat [9]. Yéu td nguy co anh huang téi tir vong chung
ctia nhém bénh nhan tim bam sinh phic tap nay bao
gom: bét thuong giai phau dong mach vanh, thoi gian
chay may tim phdi nhan tao, thoi gian hoc hoi kinh
nghiém khi mai tién hanh phau thuat, tinh trang bénh
nhan khong on dinh trudc phau thuat, can nang thap,
t6n thwong quai dong mach chi, can mé rong duong
ra that trai trong mo, thuong ton giai phau phic tap
(CGPM-TLT va béat thuong Taussig-Bing)... di
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dugc cac nghién ctu tai cac trung tam Ion trén thé
giéi mo ta [2,9,11-13]. Theo két qua nghién cau tir
nhiing truong hop duoc phau thuat CVDM tai Bénh
vién Nhi Trung wong, cac yéu t6 6 lién quan téi nguy
co tién lugng tir vong bao gom: nhidm khuan huyét,
cac bénh nhan can dé ho xwong wc, nhidm tring phoi,
bénh nhan c6 suy gan sau phau thuat, ton thwong quai
PMC (bao gom hep eo DPMC va thiéu san quai DMC),
va loan nhip sau phau thuat. Biéu nay phan anh khé
trung thyc thuc trang phau thuat CVDM tai mot dat
nude dang phat trién, voi nhiéu yéu tb tién luong nguy
co tir vong tai bénh vién c6 lién quan t6i diéu kién co
& vat chat thiéu thon va chat lwong nhan luc khong
ddng déu. Mic du vay, trong nghién ctu caa ching
t6i, yéu t6 bat thuong giai phiu cia dong mach vanh
khong c6 y nghia tién lugng nguy co tir vong nhu
nhiéu nghién ctru khac. Biéu nay phan anh kha ning
kiém soét va xir ly tinh hudng trong phiu thuat cua
cac thanh vién trong ekip phau thuat 1 tuong duong
véi nhitng Trung tdm khac trén thé gisi, mac du hau
hét cac siéu am trudc md khong cung cap di thong tin
vé giai phiu ciia dong mach vanh. Ty 18 tir vong tai
bénh vién trong nghién curu cua ching to6i cling tuong
duong vai cac nghién ctu cua cac tac gia khac trén
thé gigi, va trong nhimg nam gan day da giam xudng
dudi 5%, va day 1a sy khich I¢ rat I6n véi ekip tim
mach cua bénh vién.

Két qua nghién ctru cua ching toi ciing cho thay,
ty 1& bénh nhan tir vong do tén thwong xoan vin dong
mach vanh lién quan téi qué trinh phau thuat 1a 1.6%
(5 bénh nhan). Toan bo cac bénh nhan nay dugc phau
thuat trong thoi gian dau cua nghién ctu. Piéu nay
phan &nh quéa trinh hoc hoi va nang cao ky thuat
chuyén vi dong mach vanh, 1a buéc quan trong nhat
va cling 1a khé khin 16n nhat, trong phau thuat
CVDM. Qua trinh hoc hoi va ndng cao kinh nghiém
nay la khong thé tranh khoi d6i véi bat cu ekip phau
thuat nao trén thé gioi. Tuy vay ty I tir vong do tai
bién dong mach vanh trong nghién ciru caa ching toi
1a twong duong véi cac tAc gia khac trén thé gidi [13-
15].

Ty I& bénh nhan can m lai trong nhém bénh nhan
CGDBM duoc phau thuat CVBM tai Bénh vién ching
t6i 1a twong ddi thip (2%) hon so vai két qua cua cac
tac gia khac trén thé gisi, dao dong tir 3.7-20% tuy
theo tirng nghién cru [8,10,11]. Mac du vay, thoi gian
theo di trung binh sau phau thuat CVDM cua ching
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t6i (t5i da 11 ndm) van con tuong ddi ngan so véi két
qua nghién ctru cua cac tac gia khac trén thé gioi (tur
20-25 nam). Tuy nhién, hau hét cac bénh nhan trong
nhom nghién ctu cta chiang toi khéng ¢ hién tugng
hep than va nhanh dong mach phdi, va chi cé 8 truong
hop ¢6 hé van dong mach cha mirc do trung binh
nhung khong tién trién trong sudt thoi gian theo dbi.
Thong qua phan tich hoi quy da bién logistic cho thay,
yéu t6 nguy co tién lugng mo lai hoac can thiép lai
sau phau thuat CVPM trong nghién ctru ciia chiing
t6i |4 cac bénh nhan c6 thuwong ton hep eo hoic thiéu
san quai dong mach chua can phai phau thuét tao hinh
quai va eo dong mach chi mét thi cling véi phau thuat
CVDM. Ton thuong quai va eo dong mach chir dbi
v6i bénh nhan CGPM thuong kem theo tinh trang
kém phét trién cua cac cau trc cua tim phai bao gom
vong van va than dong mach phdi, ciing nhu c6 thé
t6n tai cac cAu tric gay hep duong ra that phai, co thé
anh huong t6i kha niang can mé lai hozc can thiép lai
trén dudng ra thit phai hoic hep tai van hoic trén van
dd6ng mach phdi sau khi dugc tao hinh.
V. KET LUAN

Céac yéu t anh huong toi két qua diéu tri bénh
CGDBM tai Bénh vién Nhi Trung wong phan anh kha
trung thuc diéu kién ctia mot trung tam tim mach tai
mot nuéc ¢ thu nhap & mic d6 trung binh-thap trén
thé gigi, voi mot s yéu té tién lugng nguy co tir vong
¢6 lién quan téi nhiém khuan trong qua trinh nam vién
va diéu tri. Mac do vay, két qua phau thuat CVBM
diéu tri bénh Iy CGPM tai Bénh vién Nhi Trung wong
la kha quan va twong duong véi két qua diéu tri cua
thé gioi.
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TOM TAT

Muc tiéu: Purong mé doc theo dwong nach giira bén phai da duwoc thuc hién cho
phéu thuat tim hé véi tinh thdm mi cao va hiéu qua tuong duong da dén thay thé cho
duong mé gidka xwong trc. Muc dich cua nghién cdu nay nhdm danh gié hiéu qué va
mdc d6 an toan cda duong mé doc theo duwong nach gida bén phéi cho sira chia
nhing bénh tim bdm sinh don gidn & tré em tai Bénh vién Nhi Trung Uong.

Phwong phédp: Trong théi gian tor thang 8 ndm 2019 dén théang 12 ndm 2020, céc
bénh nhan duoc tién hanh phau thu4t tim hé ap dung duwong mé doc theo dwong nach
gitra bén phai tai Bénh vién Nhi Trung wong dwoc thu thdp vao nghién ctu nay.

Két qua: Trong thdi gian tién hanh nghién ctiu, cé téng sé 99 truomg hop duoc thu
thap vao nghién ctru. Tuéi phdu thuat trung binh 52,96 + 44,97 thang (5-181), can néng
trung binh 15,31 + 8,65 kg (6-54). C6 43 bénh nhén duoc tién hanh vé théng lién nhi 15
ther phat, 40 bénh nhan va théng lién thét, 8 bénh nhan sira chita bénh théng san nhi
thét ban phan, 8 bénh nhén théng lién nhi I6 xoang tinh mach kém theo bét thuong tinh
mach phéi ban phén bén phai, trong dé cé 2 bénh nhédn duwoc thuc hién ki thuat Warden
cai tién. Thoi gian cdp déng mach chd va chay may trung binh cda cac bénh nhan trong
nhém nghién ciu Ian luot 1a 40,08 + 22,70 (10-118) phit va 60,65 + 27,18 (25-172)
phut. Khéng c6 bénh nhan tir vong tai vién va khong cé tir vong muén. Khéng co triromg
hop nao phai chuyén céch tiép can duong mé khéc. 1 bénh nhan phdi mé lai dé mé
réng 16 PFO va ddt ECMO hé tror do suy tdm trirong thét trai sau mé, 1 bénh nhan cén
dat may tao nhjp vinh vién do block nhi that hoan toan sau mé théng san nhi that ban
phén. Két qua theo dbi siéu am sau mé khong cé théng lién nhi va théng lién that tén
lwru, khéng cé trirong hop nao hé trung binh-ndng van 2 la va van 3 la. Thoi gian theo
ddi trung binh 14 6,91+3,85 (2-18) thang. Vét mé lién tét, nguc va vi & tré gai khong c6
bién dang khi kham lai.

Két ludn: Két qua phdu thut st dung duong mé doc nach gidra bén phai tai Bénh
vién Nhi Trung wong c6 mirc do an toan va hiéu qua cao cho stra chira bénh tim bdm
sinh don gidn & tré em, v6i mirc d6 chan thuong thédp va tinh thdm mi cao. Péy Ia
phurong phép tiép can phiu thuat cé thé can nhac thay thé cho ph4u thuat duong gida
xuong U véi nhikng triromg hop cu thé va thich hop.

Terkhod: phéu thut tim hé it xam 14n, bénh tim bdm sinh don gian, duwéng mé doc
theo dwong nach bén phai.

ABSTRACT

MINI-INVASIVE OPEN HEART SURGERY FOR CHILDREN BY THE RIGHT
VERTICAL INFRA-AXILLARY APPROACH: SHORT TERM RESULTS AT VIETNAM
NATIONAL CHILDREN’S HOSPITAL

Nguyen Ly Thinh Truong'*’, Nguyen Tuan Mai'

Objectives: The right vertical infra-axillary incision has been applied for open-heart
surgery with a higher cosmetic result and comparable outcomes, and was considered
as an alternative to standard median sternotomy. This study aimed to evaluate the
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Két qud phdu thudt tim ho it xam ldn cho tré em...

efficacy and safety of the right vertical infra-axillary incision for the correction of simple
congenital heart defects in children at National Hospital of Pediatric.

Methods: From August 2019 to December 2020, a consecutive of patients who
underwent open heart surgery via the right vertical infra-axillary incision in our center
was collected to this study.

Results: There were 99 childrens who underwent open heart surgery using the right
vertical infra-axillary incision for simple congenital heart defects correction during the
study period. The mean age 52,96 + 44,97 months (5-181) and the mean weight 15,31
+ 8,65 kg (6-54). There were 43 patients undergoing ASD closure, 40 patients
underwent VSD closure, 8 patients have partial atrioventricular septal defect, 8 patients
have partial anomalous pulmonary venous connection with 2 patients underwent
modified Warden procedure. The mean aortic cross clamp time and cardiopulmonary
bypass time were 40,08 + 22,70min (10-118) and 60,65 + 27,18min (25-172),
respectively. There were no hospital deaths and late deaths. There was no patient
required conversion to sternotomy approach. 1 patient needed reoperation to enlarge
PFO with ECMO support due to heart failure, and successfully withdrawn ECMO after
3 days. 1 patient with complete AV block requires permanent pacemaker placement.
Follow-up echocardiography showed no residual ASD or VSD, no moderate-severe
tricuspid and mitral regurgitation. All patients are in excellent condition with a mean
follow-up of 6,91 + 3,85 (2-18) months. The incision healed well, and the thorax with
the breast showed no deformity at the latest follow-up.

Conclusions: The surgical outcomes of open heart surgery using the right vertical
infra-axillary incision is safe and high effective for corrective of simple congenital heart
defects in children, with lower trauma and higher cosmetic results. This approach
provides a good alternative to the standard median sternotomy with individual selected

patients.

Keywords: mini-invasive open heart surgery, simple congenital heart disease, the
right vertical infra-axillary incision.

I. PAT VAN PE

Ké tir khi phau thuat tim ho sira chira nhitng ton
thuong bén trong tim & tang nhi dugc Lewis va Varco
thuc hién nim 1952 cho téi ngay nay, phau thuat tim
bam sinh sir dung duong tiép can qua dudng giira
Xuong Uc Van ngay cang phat trién vai nhiing tién bo
vuot béc, dic biét két qua diéu tri cac bénh ly tim bam
sinh don gian nhu thong lién that, thong lién nhi c6 ty
& tir vong rat thap, gan nhu khéng c6 tir vong trong
va sau phau thuat [1-3]. Ngay nay, cing véi nhiing
tién bo v& mat ki thuat, cdng nghé va dac biét 1a nhu
cau cao vé& mat thAm my cua bénh nhan da thuc day
phét trién nhitng cach tiép can méi dé ¢ thé thay thé
cach tiép can kinh dién ma van bao d¢am an toan cho
ngudi bénh, dién hinh 12 céc phau thuat it xam lan mé
tim hé.

Ky thuat mo tim he it xam 1an hién nay c6 nhiéu
phuong phép tiép can khac nhau nhu: dudng md tdi
thiéu giira xuong uc, Nira trén xuong Uc, Ntra dudi
xuong ue, dudng Mo nguc trude-bén bén phai, duong
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mé nguc qua duong nach gitra bén phai, phau thuat
tim ho it xam 14n c6 ndi soi hd trg, phau thuat tim hg
Vi noi soi hoan toan, phau thuat tim ha it xam 1an cé
robot hd tro [4-7]. Theo thoi gian, phuong phap phau
thuat tim ha it xam I4n cho thiy két qua an toan, giam
sang chan, ngudi bénh it dau, giam chay mau, giam
thoi gian the may ciing nhu thoi gian nam vién, tinh
tham my cao, giam thiéu ty 1& nhidm tring vét mo,
vai ty 1€ tir vong khong c6 su khac biét vai phuong
phap m& xuong te kinh dién. Tuy vay, phan Ién cac
phuong phap phau thuat it xam lan nay dwoc &p dung
d6i véi dbi tugng 1a nguai lon.

Sau quéa trinh tim hiéu k§ ludng va can trong,
ching t6i bat dau 4p dung ki thuat mo tim hg it xam
l4n qua duong mé doc theo dudng néach gitra bén phai
cho cac dbi tugng tré em. Nghién ciu ndy cia ching
t6i nham danh gia két qua ban dau cia phau thuat tim
ha it xdm I14n cho nhém bénh nhan tim bam sinh don
gian tai Bénh vién Nhi Trung wong.
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II. POI TUQNG VA PHUONG PHAP NGHIEN
cuu

Tir thang 8 nam 2019 dén thang 12 nam 2020, tat
ca cac bénh nhan duoc tién hanh phiu thuat tim ha it
xam lan qua duong mé doc theo dudng nach gitra bén
phai dugc thu thap vao nhém nghién ctu.

Nghién cttu hdi ctru duoc tién hanh da trén bénh
an cua cac bénh nhan trong nhdm nghién ciru, véi cac
ddc diém vé nhan khau, 1am sang, can 1am sang, qué
trinh phau thuat cling nhu hau phau. Cac bénh nhan
séng sot duoc theo ddi dinh ky sau phau thuat bang
hinh thirc khdm lai: danh gia 1dm sang, siéu am tim,
dién tim va chup X quang nguc hoic chup phim CT
tim nguc da day va dung hinh khi ¢6 chi dinh.

Ky thudt phdu thugt:

Bénh nhan dugc gdy mé noi khi quan, dat duong
dong mach x&m nhap va catheter tinh mach trung
wong, sau d6 cac bac si gdy mé tién hanh gay mé mot
phoi bang céch block khi quan gbc bén phai, 1am xep
hoan toan phdi phai. Pau do siéu am tim qua thuc
quan duoc dat cho tat ca bénh nhan tir 10kg tré 1én dé
siéu &m nham danh gia chinh xac tén thuong trudc
mo va kiém tra lai cac tinh trang ton luu true khi cai
may tim phdi nhan tao

Bénh nhan dugc dat nam nghiéng tréi va hoi ngira
ra phia sau, canh tay phai dugc treo 1én phia trén dau.
Bac si phdu thuat dung bat danh dau vét mé véi
duong rach da khoang 5-6¢cm, duong rach 1a duong
nach gitra bén phai bt dau tir dinh caa hd nach, danh
diu vi tri khoang lién suon, ngay dudi nim va la
khoang lién sudn 4 va tiép theo 1a khoang lién sudn
5. Vung vét mé dwoc chuan bi va trai toan v khuan
thudng quy, rach da theo duong danh diu. Sau do
chiing tdi phau tich 16p can ndng dudi da, cit qua mot
phan co ring trudc boc 16 khoang lién suon 5 theo
dudng danh diu, vao nguc phai qua khoang lién suon
5. Tai boc vét mé va 2 dung cu banh suon duoc st
dung dé bao vé vét mé ciing nhu boc 16 téi da truong
md. Tuyén wc bén phai dugc ching tdi cat hoic khau
vén, va mang tim dugc md cach vi tri ciia day than
kinh hoanh phai khoang 2cm dé tranh gay ton thuong.
Sau d6 chung t6i tién hanh khau treo mang tim dé boc
16 tim, va tién hanh dit canuyn dong mach chua va 2
cannuyn tinh mach cha nhu thuong quy dé chay tuan
hoan ngoai co thé twong ty nhu mé dudng gitra xuong
Gic, ¢6 thé sir dung canuyn dong mach chu va tinh
mach chu thang khi can thiét. Chdng tdi tién hanh cap
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ddéng mach chu va bao vé co tim bang dung dich
Custodiol xudi dong qua goc dong mach chi, tuong
tu nhu trong phau thuat tim ho qua dudng giita xwong
trc (Hinh 1). T4t ca cac thao tac déu thuc hién truc tiép
khong qua néi soi hd trg. i vai nhitng trueong hop
bénh nhan 16n, c6 phau truong lam viéc sau, thi chiing
t6i chi sir dung cac dung cu hd trg nhu que day chi va
dung cu phau thuat it xam 1an chuyén biét.

Tuy theo loai thwong ton trong tim ma ching toi
c6 cac ki thuat mo khac nhau:

Dbi voi nhdm bénh nhan thong lién nhi 18 tha
phét, thuong ton duogc tiép can qua duong md nhi
phai, va 15 thong lién nhi duoc dong truc tiép bang
chi khong tiéu khau vat, hoic va bang miéng mang
tim tuoi néu kich thusc qua 16n.

D4i voi nhém bénh nhan théng lién that phan
guanh mang hoic dudi van déng mach chu, duong
tiép can ton thuong qua dudng mao nhi phai va van 3
4, 15 théng duoc va bang miéng va mang tim bo véi
chi Prolen 6.0 hoac 5.0 khau miii roi c6 dém pledget.
Nhitng truong hop c¢6 thuong ton dong phut & thanh
tu do phéu that phai déu duoc tién hanh cit bo. Nhém
bénh nhan théng lién that dudi hai van dong mach,
ching toi tiép can 15 thdng qua duong ma trén than
do6ng mach phai.

Dbi v6i nhém bénh nhan thong san nhi that ban
phan, duong tiép can dé sta chira thuong t6n 1a qua
dudng mé nhi phai. Chlng t6i tién hanh sira van 2 14,
dong 16 thong lién nhi thir nhat bang mang tim tuoi ty
than, va stra van 3 la.

Nhom bénh nhan thong lién nhi 16 xoang tinh
mach kém theo bét thuong béan phan tinh mach phéi
bén phai 6 vé nhi phai hozc d6 vé tinh mach cha trén,
tiy theo thuong ton s& hra chon ki thuat mé thich hop.
Nhitng bénh nhan c6 tinh mach phdi bén phai d6 vé
nhi phai duoc va bang miéng va mang tim twoi ty than
dé chuyén nhimg tinh mach phéi bat thuong vé nhi
trai qua 15 thong lién nhi, c6 thé mé rong 15 théng néu
can. DSi véi nhitng bénh nhan cé bét thuong tinh
mach phdi dé truc tiép vé tinh mach cha trén, ching
t6i lwa chon ki thuat Warden cai tién 1a tién hanh cét
d6i tinh mach chu trén ngay trén vi tri tinh mach phdi
d6 vé, khau lai dau tinh mach cha bang miéng va
mang tim tuoi tu than, ma rong 16 thong lién nhi va
st dung miéng va mang tim tuoi ty than dé chuyén
dong mau tinh mach phéi vé nhi trai qua 16 thong lién
nhi. Tinh mach cha trén duoc tai tao lai bing miéng
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ndi gitta phan con lai cua tinh mach chu trén véi dinh
tiéu nhi phai, cai tién ki thuat Warden bang miéng vé
mang tim tuoi ty than véi kich thuéc thich hop dé mo
rong dau trén tinh mach chu trén tranh gay hep miéng
ndi, phau thuat Warden thuong ap dung tim dap.

T4t ca bénh nhan sau mé dugc tiém thudc té tai
chd vao khoang lién suon 5 canh séng dé giam dau va
duoc luu catheter dé duy tri lién tuc sau mé 3-5 ngay
gilp giam dau hiéu qua cho bénh nhan.

Hinh 1: Hinh anh danh dau vi tri rach da, ky thuat dat canuyn trung tam va seo sau mé

S6 liéu dugc xu ly bang phan mém SPSS 20.0;
dugc biéu dién bang gia tri trung binh kém theo do
léch chuan néu 1a bién tuan theo quy luat phan bé
chuan, hoic biéu dién bang gia tri trung vi kém theo
gia tri t6i da-tdi thiéu néu khong tuan theo quy luat
chuan. Nghién ctu duoc chap thuan cua Hoi déng y
duc caa Vién Nghién cau sac khoé tré em.

1. KET QUA

Trong thoi gian nghién ctu ¢ tong sé 99 bénh
nhan duoc tién hanh phau thuat tim ho it xam 1an qua
duong mé.doc theo dudng néach giira bén phai, véi ty
16 nam/nit 1a 51/48, tudi md trung binh 1a 52,96 +
44,97 thang (dao dong tir 5 dén 181 thang), can nang
trung binh cia nhém nghién ctu 15,31 + 8,65 kg (dao
dong tir 6 dén 54 kg). Chi tiét thdng tin bénh nhan
trudc mo duoc md ta tai Bang 1.

Bang 1: Tinh trang bénh nhén truéc md

Tinh trang bénh nhén trwéc mod n %
Tuodi (Théang) 52,96 + 44,97
Céan nang (kg) 15,31 £ 8,65
Gigi

Nam 51 51,5
Nir 48 48,5

Céc ton thuong trong tim
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Tinh trang bénh nhin trwécmoé | n %
Thong lién nhi 43 43,4
Thong lién that 40 | 404
Thong san nhi that ban phan 8 8,1
Bat thuong tro vé tinh mach phoi

. X 8 8,1
ban phan
K}Ch ttiuo’c trung binh 16 théng 205 +5.8
lién nhi (mm)
Kich thudc trung binh 15 théng
lién thit (mm) 65+27
Ap lyc DMP trung binh trong 30+8
nhom théng lién nhi (mmHg) -
Ap lyc DPMP trung binh trong 45+ 12
nhém théng lién that (mmHg) -
Ap lyc PMP trung binh trong
nhom thdng san ban phan 35+9
(mmHg)
Loai ton thwong khac phdi hop
Tinh mach chu trén trai 5 51
Hep trén van dong mach phdi 3 | 3,03
Tén thuong dong phut 6 6,06

Thoi gian cap dong mach chu trung binh trong
nhom nghién cuu 12 40,08 £ 22,70 phat (10-118 phat),
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thoi gian chay may trung binh la 60,65 + 27,18 phat
(25-172 phat). Chi tiét vé cac yéu t6 lién quan dén
phau thuat dugc mo ta trong Bang 2.

Bang 2: Céc yéu t6 lién quan phau thuat

Céc yéu t6 lién quan phiu thuat | n %
Phuong phap phau thuat
Va thdng lién nhi truc tiép 25 | 253
Va .thongAhen nhi bang mang tim 18 182
tuoi tu than
Va thdng lién that quanh mang 24 | 24,2
Va thong lién that dudi van DMC | 8 8,1
V4 thong lién that dudi 2 van

o 8 8,1
déng mach
Stra toan b9 thong san nhi thét 8 81
ban phan ’
Stra toan bo bat thudng tinh mach

Py A 6 6,1

phoi ban phan
Phau thuat Warden cai tién 2 2
Xt tri thuong ton phdi hop
Tao hinh trén van DPMC 3 3
Cit ton thuong dong phut 6 6,1
Stravan 3 la 8 8,1
Th(‘):l gian cap dong mach chu 40,08 + 22,70
(phat)
Thoi gian chay may (phut) 60,65 £ 27,18

Khéng c6 bat cir bénh nhan nao tir vong trong thoi
gian nam vién ciing nhu trong theo ddi sau phau thuat.
C6 1 bénh nhan sau mé va 16 théng lién nhi thir phat
kém theo tao hinh hep trén van déng mach phoi xuét
hién suy tim truong that trai gio thir 6 sau md véi biéu
hién phu phdi cdp va chay mau phdi lan téa. Ching
t6i quyét dinh mé lai dé ma rong 16 PFO cho bénh
nhan, nhung tinh trang huyét dong sau mé van khéng
6n dinh. Sau dé bénh nhan duoc hd trg ECMO qua
cd, va ECMO dugc rdt sau 4 ngay. Bénh nhan duoc
cai may thé sau mo 7 ngay. Két qua kiém tra hién tai
cho thay bénh nhan phat trién tinh than va van dong
binh thuong, tim phai khong gidn va shunt qua 16 PFO
theo chiéu trai-phai. Trong nhom nghién ciu c6 1
bénh nhan sau mé stra todn bo bénh théng san nhi that
ban phan, ngay sau md bénh nhan xuét hién block nhi
that do 3 khong hdi phuc va phai dit may tao nhip
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thuong tim mac 2 budng vinh vién sau phau thuat 3
tuan.

Két qua theo ddi sau ra vién cho thiy khéng cé
bénh nhan nao phai mé hoic can thiép lai, vai thoi
gian theo di sau mé trung binh 13 6,91 + 3,85 thang
(2-18 thang). T4t ca cac bénh nhan déu phat trién on
dinh vé can ning va chiéu cao, két qua kham lai cho
thiy khdng c6 shunt ton luu ¢ tang that va ting nhi
(trix 1 trwong hop ¢6 shunt ton lvu 2mm qua thong
lién that), khdng c6 bénh nhan nao ho van 2 14 tir muc
d¢ trung binh tr¢ 1én trong nhdm stra thong san nhi
that ban phan. Két qua sau phau thuat va cé4c ton tai
sau phau thuat dugc mé ta trong Bang 3.

Bang 3: Két qua sau phau thuat

Két qua sau phiu thuat n %

Loan nhip tim sau mé can diéu tri

thudc 0 0

Block nhi that hoan toan can dat
may tao nhip vinh vién

ECMO 1 1
9,93 +15,45

1 1

Thoi gian the may sau mé (gio)

Thoi gian nam vién sau phau thuat
(ngay)

Thoi gian nam tai khoa héi suc
(ngay)

Thoi gian theo di sau phau thuat
trung binh (thang)

9,40 + 6,03

2,61+1,85

6,91 + 3,85

Ap lyc DMP trung binh trong

nhom thong lién nhi (mmHg) 22%3

Ap lyc PMP trung binh trong

nhom thong lién thit (mmHg) 184

Ap lyc DMP trung binh trong
nhom thdng san ban phan (mmHg)
IV. BAN LUAN
Phau thuat sira chita mot sé bénh Iy tim bam sinh
don gian cho tré em nhu thong lién nhi 16 thir phat,
thdng lién that, thong san nhi that ban phan, théng lién
nhi 16 xoang tinh mach kém theo bét thuong tinh
mach phdi ban phan duoc ching tdi thuc hién qua
duong md doc néch gitra bén phai véi ki thuat dat
canuyn dong mach chi, tinh mach chu tryc tiép qua
vét md 1a kha an toan va thuan loi. Thoi gian phau
thuat, thoi gian chay may, va thoi gian cap dong mach
chu trong nghién ctu cta ching toi khéng kéo dai.
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Ciing theo nghién cau cua mot sé tac gia khéc cho
thdy day 1a phuong phap tiép can phau thuat tim ho
dam bao an toan, hiéu qua, dong thoi ¢ tinh tham my
cao [8-10].

Vé mat ki thuat, mo tim ha it xam I4an cho tré em
qua dudng md doc theo duong nach gitra bén phai va
tiép can tim qua khoang lién suon 5, ¢6 thé gitp phau
thuat vién thao tac truc tiép dé dat cac canuyn vao tim
mot cach dé dang, tranh viéc phai dit cac canuyn tir
phia ngoai vi c6 nguy co gay hep va tac mach dic biét
I4 ¢ tré nho [6]. Qua kinh nghiém tir nhiing truong
hop md tim ho it xam lan cua chang tdi cho thay,
nhitng t6n thuong trong tim c6 thé dugc quan st truc
tiép va phau thuat vién cd thé thao tac sira chira truc
tiép trén tim voi do chinh xac cao va dam bao an toan
cho dbi twong tré em mic bénh tim bam sinh don gian.

Qua két qua nghién ciru ciia ching toi, cd thé thay
phau thuat qua dudng mé doc theo duong néch gitra
bén phai cho d6i twgng tré em mac bénh tim bam sinh
don gian khéng nhitng mang lai két qua sira chira
dang tin cay ma con gitp dem lai gia tri thim my cao
cho bénh nhan do duwong rach da chi kéo dai 5-6¢cm
bit dau tir ngay dudi hd nach tuong ing véi duong
nach gitra, do vay vét mo khong dé 16 khi tay va vai
& tu thé nghi, dong thoi tranh dugc duong mé xuong
{rc vai cac nguy co kinh dién nhu nhidm tring xwong
{rc, dau, nguy co chay méu sau phau thuat, va mot yéu
t6 quan trong la tinh thiéu thAm my. So véi duong md
it xam lan theo dudng rach ngang bén nguc phai qua
khoang lién suon 4, duong mé dang dugc ching toi
&p dung con tranh duoc nguy co gay t6n thuong tuyén
VU cho tré gai do vi tri rach da rat xa ndm vu, khéng
gay mat can d6i nguc va vai so vai bénh nhan sau mé
duong nguc trudc bén do phai cit qua co nguc va lam
bién dang xuong sudn ma van dam bao kha ning xu
ly t6t cac ton thuong cho bénh nhan. Ap dung dudng
mo nay cd thé gidp dem lai chét luong cudc song rat
t6t cho bénh nhan sau phau thuat [9].

Do vi tri mg xuwong sudn nam nam & duong nach
gitta Xa Vi tri sun suon va dau xuong sudn sat cot
séng, nén ap luc 1én xuwong sudn va vi tri bam cua
xuong sudn s& rat nho khi banh khoang lién suon dé
boc 16 phau truong, do vay chlng toi ciing that rat
hiém gap nhiing trudng hop gy xwong suon khi tiép
can qua dudng mé doc néach gitra bén phai, trong tu
nhu céc tac gia khéc trén thé gici [8,10].
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Tuy vay, phuong phép tiép can nay ciing c6 han
ché vé can nang (it nhat tré ¢6 can nang tir 6kg tro 1én)
va la tudi phau thuat (tdi thiéu 1a 5 thang tudi) cua
nhitng chau bé trong nhém nghién ciru. Diéu nay cho
thiy phau thuat it xam Ian cho tré méc bénh tim bam
sinh s& khé cd thé &p dung cho toan bo cac dbi tuong.
Diéu nay ciing phan anh mot phan chién lugc diéu tri
clia chung toi 1a dam bao téi da an toan tinh mang cho
tré trong khi can nhic lya chon phuong phap phau
thuat va phuong phép tiép can, nham dat dugc két qua
diéu tri toi wu nhat c6 thé.

V. KET LUAN

Két qua phau thuat tim ho it xam lan cho tré em mac
bénh tim bam sinh don gian qua duong tiép can doc
theo duong nach gitra bén phai tai Bénh vién Nhi
trung wong 1a kha quan véi tinh thim my cao va tuong
d6i an toan. Puong md khdng gay anh huong dén
phét trién tuyén va ¢ tré géi, khong gay bién dang
long nguc. Phuong phép tiép can nay bao dam phau
thuat tim hé c6 thé tién hanh an toan va thuan loi véi
nhitng dung cu thuong quy cho ddi tuong tré em véi
lya chon can trong vé can ning, tudi ciing nhu tén
thuong trong tim.
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TOM TAT

Ddt van dé: Danh gia tinh kha thi, an toan cda ky thuat va két qud phdu thuat néi
soi hoan toan cét toan bé da day nao vét hach D2 néi thuc quan héng trang tan-tan
khéng cét thuc quan va héng trang truée trong diéu tri ung thur biéu mé da day.

Déi trrong va phwong phdp nghién ciru: Nghién ciu mé ta tién cdu 70 bénh
nhan ung thw biéu mé da day, ttr thang 07/2017 dén thang 11/2020, tai Bénh vién Hiu
nghj Ba khoa Nghé An.

Két qua: Tudi trung binh 62,47 + 11,6 tudi. Nam chiém 71,4%, nir 28,6%, ty 1é
nam/nd 2,5/1. Ung thw & giai doan I, I, Ill Ia 21,4%, 45,7%, 32,8%. 80,0% ung thw biéu
md tuyén éng, 15,7% té bao nhan. S6 hach nao vét duoc trung binh 14 23,2 £ 6,7 hach,
sé hach di cén trung binh Ia 2,77 + 3,8 hach. Lwrong mau mét trung binh 32,29 + 10,09
ml. Thoi gian phdu thut trung binh 12 202,2 + 28,9 phat. Ty 16 tai bién trong mé 1a 4,2%.
Ty 16 bién chimg sau mé 1a 4,2%. Ty | thanh cong cua ki thudt ph4u thuét néi soi hoan
toan cat toan bé da day nao vét hach D2 néi thuc quén hdng trang tan-tan khong cét
thuc quén va héng trang truée 1a 100%. Théi gian ndm vién trung binh & 7,3 + 1,9 ngay
va thoi gian séng thém toan bé sau mé trung binh 1& 40,14 + 1,73 thang, ty & sdng
thém 1 nam, 2 nam, 3 nam la 98,6%, 92,1%, 75,9%.

K ét ludn: Phau thudt néi soi hoan toan cét toan bé da day nao vét hach D2 néi thuc
quén hdng trang tan-tan khdng cat thuc quan va héng trang truée |a ky thuét kha thi,
an toan va hiéu qua trong diéu trj ung thu biéu mé da day.

Ter khéa: Phdu thuat ndi soi hoan toan, ung thw biéu mé da day, cét toan bé da
day.
ABSTRACT

TOTALLY LAPAROSCOPIC TOTAL GASTRECTOMY WITH D2 LYMPH NODE
DISSECTION AND FUNCTIONAL END TO END ESOPHAGOJEJUNOSTOMY IN
THE TREATMENT OF GASTRIC ADENOCARCINOMA

Dinh Van Chien", Nguyen Van Huong?, Dang Quoc Ait

Introduction: Evaluating the feasibility and safety of the technique and the results
totally laparoscopic total gastrectomy (TLTG) with D2 lymph node dissection and
functional end-to-end esophagojejunostomy by linear stapler without previous resection
of esophagus and jejunum in the treatment of gastric adenocarcinomar.

Materials and Methods: A prospective descriptive study, 70 patients with gastric
adenocarcinoma between July 2017 and November 2020 at the Nghean Friendship
General Hospital.

Results: The average age of 62.47 + 11.6 years. The male/female ratio was 2.5/1.
The percent of patients with tumors at stages |, |1, Ill were 21,4%, 45,7%, 32,8%. 80.0%
of patients had papillary adenocarcinoma and tubular adenocarcinoma, 15.7% of
patients had ring cell carcinoma. The average number of harvested lymph nodes was
23,2 +6,7. The average number of metastatic lymph nodes was 2.77 + 3.8. The average
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blood loss was 32.29 + 10.09 ml. The average operation time 202,2 + 28,9 minutes.
The total percent of incidents during the surgery was 4.2% and the total percent of
postoperative complications was 4.2%. The success rate of the technique of TLTG with
D2 lymph node dissection and functional end-to-end esophagojejunostomy by linear
stapler without previous resection of esophagus and jejunum was 100%. The hospital
stays was 7.3 £ 1.9 days and the survival time after surgery was 40,14 + 1,73 months.
The survival rates of one year, two years, three years were 98.6%, 92.1%, 75.9%.

Conclusions: TLTG with D2 lymphanectomy and functional end-to-end
esophagojejunostomy without previous resection of esophagus and jejunum was

feasibility, safety and effective in the treatment of gastric adenocarcinoma.

Keywords:
gastrectomy.

I. PAT VAN PE

Ung thu biéu md da day (UTBMDD) la bénh phé
bién & Viét Nam va trén thé gi6i, chiém 95% trong
ung thu da day. Chan doan chu yéu dya vao noi soi
da day sinh thiét xét nghiém té bao va chup cit I6p vi
tinh dé chan doan giai doan bénh. Diéu tri ung thu da
day 1a két hop diéu tri da mé thirc nhung phiu thuat
cit da day nao vét hach triét can van 1a phuong thic
diéu tri hiéu qua nhat hién nay [1]. Umaya va Azaga
Ia hai tAc gia béo céo vé phiu thuat noi soi (PTNS)
cit toan bo da day (TBDD) déu tién trén thé gisi vao
nam 1999 [2,3]. Carl B. Schlatter, 1a tac gia dau tién
thuc hién thanh cong cat toan bo da day diéu tri ung
thu da day trén thé giéi vao nam 1897 [3]. Steichen la
tac gia dau tién bao céo k§ thuat ndi 6ng tiéu hoa kiéu
Functional bang may cat ndi thang vao nam 1968 [4].
Okabe H la tac gia dau tién PTNS hoan toan cit
TBDD nao vét ahchj D2, néi thyc quan hdng trang
theo kiéu Functinal bang may cét ndi thang vao nim
2006 [5]. T6i nay, ki thuat nay da dugc ap dung diéu
tri ung thu biéu md da day & nhiéu nudc trén toan thé
gi6i ciing nhu & Viét Nam va da c6 nhiéu tién bo trong
phau thuat ciing nhu trong diéu tri va cham séc cho
ngudi bénh ung thu da day. PTNS hoan toan cat
TBDD da gbp phan nang cao hiéu qua diéu tri va chat
lugng sdng cho nguoi bénh ung thu da day, phuc hoi
chirc nang tiéu héa va chirc nang van dong sém, phuc
hoi suc khoe sém, giam stress sau mé, ty 18 tai bién
va bién chiing thap, giam thoi gian nam vién sau mo
cho nguoi bénh [6,7].

Dé g6p phan nang cao hiéu qua diéu tri ung thu
biéu md da day chidng toi thuc hién nghién cau nay
v&i muc tiéu: Banh gia tinh kha thi, an toan cua ky
thuat va két qua phau thuat noi soi hoan cat toan bo

Tap Chi Y Hoc LAm Sang — Sé 77/2022

Totally laparoscopic gastrectomy, gastric adenocarcinoma, total

da day nao vét hach D2 ndi thuc quan hdng trang tan-
tan khong cit thuc quan va hdng trang trudc trong
diéu tri ung thu biéu mo da day.

II. POI TUONG VA PHUONG PHAP NGHIEN
cuu

2.1. Poi twong nghién ciru

Go6m 70 bénh nhan (BN) ung thu biéu md da day
duoc PTNS hoan toan cat TBDD nao vét hach D2 néi
thuc quan hdng trang tan-tan khdng cit thuc quan va
hdng trang trudc tir thang 07/2017 dén thang 11/2020
tai Bénh vién Hitu nghi Pa khoa Nghé An.

2.2. Phwong phap nghién ctru

Thuc hién nghién ciru mé ta tién ciru & bénh nhan
UTBMDD 1/3 trén, 1/3 giita hoic tén thuong c6 bd
trén cach tam vi < 6cm, chua xam 14n thuc quan, ton
thuong ¢ phia bo cong lon, di can hach nhom 4sa,
4sb, giai doan bénh < III va PTNS hoan cit TBDD
nao vét hach D2.

Tiéu chuan loai trir; Bénh nhan UTDD mé mo,
PTNS cit TBDD khéng phai vét hach D2 (D1, D1+
...). BN ¢6 ung thu khac kém theo, rdi loan nhan thic.

Chi tiéu nghién cau:

- Pic diém 1am sang va can 1am sang: Tudi, gidi,
BMI, ASA, dau bung, chan an, sut can, kham so thiy
u, vi tri ton thuong, typ md bénh hoc, mirc do biét héa,
giai doan bénh.

- Két qua trong mé: K§ thuat cat da day, nao vét
hach, ky thuat néi luu thong tiéu hoa, sb hach vét
dugc, s6 hach di cin, tai bién trong mo, lugng mau
mat va thoi gian phau thuat.

- Két qua sau md: Bién ching sau mé, thoi gian
dat thong miii hong trang, thoi gian trung tién, rat dan
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lwu, cho dn va thoi gian ndm vién sau mé, thoi gian
séng thém sau mé.

Quy trinh phau thuat:

BN niam ngira dang hai chan, phau thuat vién ding
bén tréi, su dung 5 trocar: 1 trocar 10mm ngay dudi
rén; 1 trocar 12mm & man suon trdi ngang rén; 3
trocar 5mm & man suon phai ngang rén va 2 ha suon
2 bén, tién hanh phiu thuat theo cac budc sau:

Buéc 1: Panh gia ton thuong va kha nang cit da day.
Buoc 2: Cat mac ndi Ion, vét hach nhém 4, 11d, 10
va 2. Buoc 3: Nao vét hach nhém 6, phau tich b6
mach vi mac ndi phai. Buréc 4: Nao vét hach nhém 3,
5, 8a, 12a, that dong mach vi phai (hinh 1). Budc 5:
Nao vét hach nhém 7, 9, 11p, thit b6 mach vi tréi
(hinh 1). Buéc 6: Vét hach nhdm 1, phau tich tam vi
thuc quan.

Hinh 1: Ngo vét hach D2 trong PTNS cat toan b da day.
Buéc 7: Néi thuc quan hdng trang: ma 18 nho ¢ bén trai thuc quan va bo tu do hdng trang, dung stapler tha
nhét ndi hdng trang vao thyuc quan. Stapler thir 2 vira cit ngang thuc quan hdng trang vira dong kin miéng néi
theo hinh chix T (hinh 2). Néi hdng hdng trang tan-bén cach miéng ndi trén 40-60cm bang 2 stapler (hinh 2).
Bueéc 8: Cit, dong mom ta trang dudi mén vi 1-1,5cm. Buc 9: Bom rira sach 6 bung, dat dan luu dudi gan va
hé lach. Buéc 10: Lay bénh pham (cho bénh pham vao tai dung rdi mé rong thém 15 dt trocar 12mm khoang

4-6¢cm dé dua ra ngoai) va dong lai cac 16 trocar.

T X,
#, 55 TN

i ¥

Hinh 2: Néi thuc quan hdng trang tan tan khong cat thic quan va hdng trang trieéce, noi hang hong trang

bang may cdt néi thang hoan toan trong ¢ bung sau cdt toan bé dg day.

2.3. Xir ly sé ligu Pic diém 1am sang
S6 ligu duoc xi Iy trén phin mém SPSS 26.0. va cin 1am sang n=70 | Tylg%
I11. KET QUA NGHIEN CUU ASA2 30 42.9
Bang 1. Pac diém bénh nhan nghién cau ASA3 7 10
Dic diem lam sang n=70 | Ty 18 % Pau bung vung thuong vi 70 100
va can lam sang ' Chén an 66 94,3
Tudi trung binh b2l 11'? Sut can 67 95,7
(29 - 88) tudi S& thy u khi thim khém 5 71
Géi tinh Nam >0 14 - 1/3 trén 11,4
N 20 28,6 ﬁ:('ﬂion 1/3 giita 58 82,9
BMI trung binh 20,53+ 2,04 ® T duei 3 43
(14,7 — 25,0) kg/m?
ASA ASAL 33 471
112 Tap Chi Y Hoc LAm Sang — Sé 77/2022
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Pic diém l1am sang
e n=70 | Ty & %
va can lam sang

Ton :[huczng 1 14

toan bd
Tuyen ong, 56 80,0
uTBM Tuyén nhay 3 4.3
Té bao nhan 11 15,7
I 15 21,4

Giai doan

benh 1 32 45,7
" 23 32,8

Nghién ctu chdng tdi c6 tudi thap nhat 1a 26 tudi
va cao nhét 12 88 tudi, BMI thap nhat 1a 14,7 kg/m?va
cao nhat 1a 25 kg/m?. Ty 1é nam/nit 2,5/1. Tinh trang
stc khoe trudc mo chi yéu 1a ASAL va ASA2. C6 3
truong hop vi tri ton thuong & hang vi nhung ton
thuong lan 1én qua goc BCN va cach tam vi dudi 6
cm.

Bang 2. Két qua trong mé

. 2 Ty 1€
Két qua trong mo n=70 Z ¢
Yo
Tén thwong gan 1 1,4
Tai .
& | Tén thuong lach 1 14
bien
Tén thuong rudt non 1 14
S6 hach nao vét 232 +6,7

dugc trung binh (15 - 44) hach

. . 2,77+3,8
S6 hach di can trung binh
(0 - 14) hach
Luong mau mét 32,29 + 10,09
trung binh trong md (20 - 50) mi
Thoi gian 202,2+ 28,9
phau thuat trung binh (145 - 270) phut

100% PTNS hoan toan cit TBDD nao vét hach D2
theo quy trinh 10 budc va ndi thuc quan hdng trang
tan-tan kiéu functionnal khéng cat thyc quan va hdng
trang truéc bang may cit ndi thang (linear stapler) véi
vi tri phau vién bén trai, st dung 5 trocar. C6 07 BN
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(10%) c6 kho khin trong cac budc cua quy trinh gom
01BN do dinh sau mé ca, 01 BN mé 6 bung nhiéu, 02
BN u to trén 6cm, 01 BN u cao sat tim vi va 02 BN 6
bung hep do thé trang nho, gay. Tai bién trong mé cé
03 BN d6 1a: 01 BN t6n thuong bao gan trai, 01 BN
ton thuong lach giy chay mau trong mé va 01 BN
rach thanh co rudt non khi khau néi.
Bang 3. Két qua diéu tri sau mé

. X 2 Ty 1€
Két qua diéu tri sau mo n=70 v ¢
%
Viém phoi 1 1,4
Bién Ap xe ton du 1 14
chang | Nhiém tring vét mé 1 1,4
sau mo RO tidu hoéa 0 0,0
Ttr vong sau md 0 0,0
Thoi gian rat thong mili hdng 22,4 +26,8
trang sau md (0 -96) gio
Thoi gian rat din luu 6 bung | 3,1+ 1,2 (2- 6)
sau mo ngay
.. . . 48,6 £13,1
Thoi gian trung ti€n sau mo )
(24 - 72) gio
Thoi gian cho in dudng miéng 37+14
sau mo (2 - 6) ngay
Thoi gian ndm vién trung binh 7,319
sau mo (5 - 13) ngay
. 40,14+ 1,73
Th\ . . A h/\ \ A ) 7
01 glan song t ;em toan bo (36,75 — 43,54)
sau mo .
thang
) 1 nam | 98,6
Ty 1€ song thé an b
y le song t er? toan bd sau 2 nam | 92,1
mo
3nam | 75,9

4,2% c6 bién chirng sau md, tit ca cac bénh nhan
déu diéu tri noi khoa 6n dinh ra vién, khong co truong
hop nao phai mé lai hoic tir vong trong vong 1 thang
sau mo.

IV. BAN LUAN

Tudi trung binh trong nghién cau 1a 62,47 + 11,6
tudi, thap nhat 1a 29 tudi va cao nhat 1a 88 tudi, diéu
nay ching to6 UTBMDD c6 thé gap & moi lta tudi
nhung c¢6 xu huéng gap nhidu hon ¢ ngudi cao tudi
va PTNS hoan toan 4p dung dwoc dé didu tri
UTBMDD cho ngudi cao tudi. day 1a mot wu diém
ndi bat cia PTNS hoan toan. Theo nghién ciu ctia cac
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tac gia & Nhat Ban tudi mac UTDD 12 62,7 - 64,8 tudi
va Chau Au va My 12 63,6 — 73 tudi [2,3]. 71,4% la
nam giai va 28,6% la nix gioi, ty 16 nam/nir 2,5/1. Tinh
trang suc khoe trugc mo chu yéu 1a ASAL chiém
47,1% va ASA2 chiém 42,9%. BMI trung binh trudc
mo 12 20,53 + 2,04 kg/m?, thap nhat 1a 14,7 kg/m? cao
nhat 13 25 kg/m2 Vé dic diém lam sang cua
UTBMDD thuong khong dién hinh ngay ca khi nguoi
bénh dén muon. Theo cac nghién ciu thi céc triéu
chung thuong gap 1a dau bung, chan an va sut cén
[2,4]. Két qua cua chlng tdi c6 céc triéu chang dau
bung, chan an, sut can vai cac ty 1€ lan luot 12 100%,
94,3%, 95,7%. C6 5 BN so théy u khi tham kham
chiém 7,1%, cac nghién ciru trong nudc co ty 1é so
thdy u khi tham kham dao dong tir 6% dén 23%. Két
qua nghién ctru ¢6 11,4% ung thu 1/3 trén da day va
82,9% la 1/3 giira, 4,3% 1a 1/3 dudi va 1,4% la thé
loét tham nhim ton thuong toan bd da day. C6 03
truong hop vi tri ton thuong & hang vi nhung ton
thuong ung thu lan 1&€n qua goc BCN, cach tam vi
dudi 6 cm va 01 truwong hgp u cao, cach duong Z
khoang 1cm vé phia da day (twong duong Siewert 11)
nhung kich thudc ton thwong trén 3cm (lan qua
Siewert I11) nén chdng tdi chi dinh cit TBDD nao vét
hach D2. Ching i vira tién hanh cit ngang thuc quan
- hdng trang vira dong kin miéng ndi bang mot stapler
trén duong Z khoang 1 — 2cm va sinh thiét dién cit
thuc quan. Truong hop u cao nay c6 khoang cach tur
bo trén u dén dién cat trén 1a 3cm va két qua sinh thiét
dién cit khong con té bao ung thu. Pic diém ung thu
biéu md trong nghién cau ching tdi ¢6 80,0% la tuyén
nha va ng, 15,7% té bao nhan. Ung thu & giai doan
I, 11, 111 14 21,4%, 45,7%, 32,8%. Dé dam bao hét t6
chie ung thu (RO), chung t6i chi dinh cat toan bo da
day nao vét hach D2 cho nhiing truong hop
UTBMDD 2/3 trén, thé loét tham nhidm toan bo va
nhitng truong hop ma b trén ton thuong ung thu cach
tam vi dudi 6¢cm, chua xam 14n thyc quan, ton thuong
& bo cong lon, nhiing truong hop giai doan bénh < 111
[3]. Bé phong ngira tai phét tai miéng ndi, cac khuyén
c4o maéi nhat cua Hiép hoi UTDD cua Nhat Ban va
My déu cho rang khoang céch nay it nhat 1a 5 cm [2].
Chng t6i thay rang nhimg truong hop u & tam vi thi
lya chon k¥ thuat néi thuc quan hdng trang tan bén
kiéu OrVil bang may khau ndi tron s& thuan loi hon
méy khau néi thang.

Vé k¥ thuét phiu thuét, ching t6i thuc hién PTNS
cat TBDD nao vét hach D2 theo quy trinh 10 budc,
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két qua 100% thwc hién thanh cong quy trinh PTNS
hoan toan cit TBDD nao vét hach D2, ndi thyc quan
hdng trang tan-tan kiéu functionnal khong cat thuc
quan va hdng trang trudc bang may cit ndi thang
(linear stapler) véi vi tri phau vién bén trai va sir dung
5 trocar. Chung toi nhan thdy PTNS theo quy trinh 10
budc 1a thuan loi va an toan trong phiu thuat cat
TBDD va nao vét hach D2. Lam miéng ndi thuc quan
hdng trang tan-tan kiéu functionnal khong cat thuc
quan va hdng trang trudc bang may cit ndi thang (2
linear stapler) hoan toan trong o bung thuan lgi hon
s0 v6i ndi thye quan hdng trang tan-bén kiéu OrVil
bang may ct ndi tron va thang (1 cicurlar stapler va
1 linear stapler) hodc ndi bén bén kiéu Overlap bang
may cat ndi thang boi phau trudng rong hon, thao tac
it hon, nhanh hon va chi phi thip hon. Tuy nhién, c6
10% truong hop cé kho khan trong cac budc cia quy
trinh gdm 01BN do dinh sau mé cii, 01 BN m& 6 bung
nhiéu, 02 BN u to trén 6cm, 01 BN u cao sat tim vi
va 02 BN 6 bung hep do thé trang nhd, gay nhung tat
ca déu phau thuat thanh cong, khong c6 trudng hop
nao phai chuyén mé mo do tai bién trong mé ciing
nhu c6 bién ching sau mé.

Tai bién trong md: c6 03 trudng hop co tai bién
trong mo, d6 1a 1,4% ton thuong bao gan trai trong
ltc vén gan, 1,4% ton thuong bao lach trong luc vét
hach nhém 10 gy chay mau, tit ca cic trudng hop
nay déu dwoc ddt dién cAm mau trong thi ndi soi.
1,4% rach thanh co rudt non trong khi cAm ndm dé cit
ndi tiéu hoa, tién hanh khau lai thanh co bé’lng 01 mii
chit X, chi vicryn 4.0 trong thi phau thuat ndi soi.
Khong c6 truong hop nio phai chuyén md mé do tai
bién va tr vong trong mo. Tac gia Ebehara Yuma,
nghién ctru trén 65 BN PTNS cit toan bd da day co ty
1¢ tai bién trong m6 7,7%, trong d6 c6 2 BN phai
chuyén mé mo do lién quan dén miéng ndi thuc quan
hdng trang nhu may cét ndi cit vao dng thong da day,
nbi nguoc quai [6]. V& Duy Long ghi nhan 2 truong
hop tai bién trong md, chiém 1,8%; B Vian Trang c6
ty 18 tai bién trong mo 1a 8,6% [3].

S6 hach nao vét duge trung binh 23,2 + 6,7 hach,
s6 hach di cin trung binh 2,77 + 3,8 hach. Ebehara
Yuma, s6 hach nao vét dugc trung binh 12 30,2 hach
[6]. Kim EY va cong su, s6 hach vét duoc trung binh
& nhom PTNS hoan toan cit TBDD la 38,3 + 14,2
hach [7]. Tac gia Lee JH va cong su $6 hach nao vét
dugc 1a 55,0 + 17,8 hach [8]. Lugng mau mét trung
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binh trong mé 1 32,29 + 10,09 (20 - 50) ml va thoi
gian phau thut trung binh 1 202,2 + 28,9 (145 - 270)
phut.

Bién chiig sau md: 03 truong hop ¢6 bién chimg
sau mo, trong do 1a 1,4% ap xe ton du sau mo, tién
hanh choc hut dich mi dudi huéng dan siéu am va
diéu tri ndi khoa on dinh, bénh nhan 6n dinh ra vién.
1,4% bi viém phdi sau md ngay thir 4 sau md, tién
hanh diéu tri ndi khoa bénh nhéan 6n dinh ra vién.
1,4% nhiém tring vét mo chd liy bénh pham, tiét
hanh cét chi dé ho vét mé va thay bang hing ngay, vét
mo on dinh khau lai va cho ra vién. Khong co truong
hop nao ro tiéu hoa va tir vong trong vong 1 thang sau
mo. Ty 1 bién chimg cua céac tic gia phuong Ty va
My tir 21-26% [2,3]. Nghién ciru cua tac gia Ebehara
Yuma — 2013 (Nhat Ban), lwong mau mat trong md
trung binh la 85,2 ml; thoi gian phau thuat trung binh
la 271,5 phdt, ty 1 bién ching chung 1a 15,4% va
1,5% tir vong, trong d6 khong cé truong hop nao ro
miéng ndi thuc quan hdng trang, 1,5% ro miéng nbi
hdng trang — hong trang, 1,5% rd mom ta trang, 4,6%
hep miéng ndi, 3,1% o tuy, 1,5% liét rudt sau mod va
3,1% nhiém triung vét mo [6]. Tac gia Kim EY-2016
(Han Qudc), két qua gitta PTNS hoan toan nhu sau:
thoi gian phau thuat trung binh 1a 2289 phut, luong
mau mét trong md trung binh 1a 90,9 ml, thoi gian
trung tién trung binh 12 3,0 ngay, thoi gian bét dau ch
an duong miéng trung binh 13 4,6 ngay, ty 1& bién
ching 1a 18,5% [7]. Shinohara T va cdng su, luong
mau mat trung binh trong mé 1a 102ml (20-694ml),
14% 10 tuy sau md, 5,4% tic rudt do thoat vi ndi sau
md va 18,1% tai phat va di cin sau mo voéi thoi gian
theo ddi trung binh 16 thang. Khéng c6 truong hop
nao rd miéng ndi va tir vong sau md [9]. Ty 16 tai phat
u sau md clia cac tac gia & chau A tir 0,3 — 1,7% va di
cin sau mo 1a 4,5% - 15%, con céc tac gia & Chau Au
c6 ty 1€ di can cao hon, tir 13,3 — 37,9% [3]. Lee JH
va cong sy la 150ml (10-800ml) [10]. Kyogoku N va
cong su, lugng mau mat trung binh trong mb dung
stapler thang 1a 23ml [11]. Jeong O va cong su, thoi
gian PTNS cit toan bo da day trung binh 1a 284 + 91
phut [12]. Theo Noh SH va cong sy ty 18 ro miéng nbi
& BN sau md cit toan bo da day 1a 2,3-10,4% [13].
Strong VE, ty 1€ ro miéng ndi sau md cit toan bd da
day do UTDD la 5-10% [14]. Chang KK ¢c67,5% ro
tiéu hoa sau PTNS cit toan bo da day [15].
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Thoi gian rat théng mii hdng trang sau mé trung
binh 1a 22,4 £ 22,8 gio, trong d6 48,6% rat thong mii
héng trang ngay sau mé (0 gio). Thai gian trung tién
sau mo trung binh 1a 48,6 + 13,1 gio. Thoi gian rat
dan luu 6 byung trung binh 1 3,1 + 1,2 ngay; thoi gian
bat ddu cho an dudng miéng trung binh 14 3,7 + 1,4
ngay. Thoi gian nam vién trung binh 12 7,3 + 1,9 ngay.
Chang tdi nhan thdy, PTNS hoan toan bénh nhan
phuc hoi chirc nang tiéu hoa, van dong va suc khoe
sém nén cung cip dinh dudng dudng miéng duoc
s6m, nhu cau dung thudc giam dau it va thoi gian nam
vién ngan. TAc gia Ebehara Yuma, thoi gian nam vién
sau mo trung binh 1a 21,4 ngay; thoi gian trung tién
trung binh 1a 1,9 ngay, thoi gian bit dau cho n trung
binh 14 4,6 ngay [6]. Tac gia Kim EY, két qua thoi
gian trung tién trung binh 1a 3,0 ngay, thoi gian bat
dau ch an duong miéng trung binh 1a 4,6 ngay, thoi
gian nam vién trung binh 12 13,6 ngay [7]. Chang KK,
cho an duong miéng vao ngay thir 3 sau mo [15].
Jeong O va cong su cho an mém sau PTNS cit TBDD
vao ngay thir nhat hodc ngay thtr 2 [12]. Céc nghién
ctru déu chi ra rang, khong can thiét phai dat thong
miii hong trang sau mo cit TBDD [16-18] va nudi
dudng sém duong miéng gitip ngudi bénh héi phuc
chirc nang tiéu hoa, suc khoe, van déng sém hon va
thoi gian nam vién sau mé ngén hon [19-21]. Thoi
gian séng thém toan bo trung binh 1a 40,14 + 1,73
thang, ty 1& sng thém toan bo 1 nam, 2 nim, 3 nim
lan luot 12 98,6%:; 92,1%; 75,9%. Nguyén Anh Tuan
va cong su nghién ciu 149 BN cit TBDD tir 1994 dén
2000 va chia lam 2 nhém. Nhém 1 ¢ thai gian séng
thém toan bo sau md 1, 2, 3, 4, 5 nam la 76,36%,
60,0%, 40,0%, 27,27%, 25,45% va nhom 2 song thém
1, 2, 3 nam la 75,93%, 53,7%, 46,0% [22]. Tac gia
Kyogoku N va cong sy nghién ciru trén 379 BN PTNS
cit toan bo da day diéu tri UTBMDD cho két qua
séng t6i 5 nam 1a 81,2%, trong do ty I¢ sbng 5 nam
theo cac giai doan lan luot 13 94,0%, 77,1% va 43,9%
cho cac giai doan I, 11 va I1l. Ngoai ra, con c6 144 BN
sbng trén 5 nam, ty 1& sdng trén 5 nam @ng Véi giai
doan bénh lan luot 12 93,1%, 74,4% va 50,0% cho cac
giai doan I, 11 va Ill [11]. Két qua nghién ciru vé thoi
gian séng thém sau m cua cac tac gia trong va ngoai
nuée con khac nhau vé ty 1¢ theo timg nam, timg giai
doan bénh giira cac nghién ciru. Tuy nhién két qua cac
nghién ciru déu cho thiy ty Ié thoi gian sbng thém sau
mo theo timg nim ngay cang ting & cAc nghién chu
gan ddy, dic biét 1a PTNS hoan toan didu tri
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UTBMDD giai doan I va II. Nhu vay, qua nghién ctu
70 BN duoc PTNS cat TBDD nao vét hach D2 trong
diéu tri UTBMDD, ching t6i thay PTNS hoan toan la
k§ thuat kha thi, an toan va hiéu qua trong phau thuat
diéu tri UTBMDD. Viéc lya chon ky thuat PTNS
hoan toan phai tdy thudc vao co sé vat chat, trang thiét
bi, trinh d6 cling nhu k¥ ning, duong cong huan luyén
va co so phau thuat vién dugc dao tao.
V. KET LUAN
Phau thuat noi soi hoan toan cat toan bo da day
nao vét hach D2 ndi thyc quan hdng trang tan-tan
khong cat thyc quan va hdng trang trude la ki thuat
kha thi va an toan trong diéu tri ung thu biéu mé da
day. Két qua phau thuat dap tng duoc triét cin trong
diéu tri ung thu va goép phan nang cao hiéu qua diéu
tri ung thu biéu md da day.
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