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ABSTRACT

Background: Chronic venous insufficiency (CVI) is a prevalent condition that significantly
impacts quality of life and reduces work productivity. In Khanh Hoa, this is a relatively
new technique that has been applied recently to meet the increasing demand of high-tech
medical treatment among the local population.

Objectives: To evaluate the clinical characteristics and treatment outcomes of endovenous
laser ablation (EVLA).

Methods: A retrospective case series study

Results: There were 73 patients diagnosed with Chronic Venous Insufficiency (CVI) and
ultrasound-confirmed saphenous vein reflux and treatmented with Endovenous Laser
Ablation (EVLA) at Khanh Hoa General Hospital from July 2024 to September 2025. The
mean age of the study population was 57.4 = 11.9 years, with a predominance of female
patients (65.8%). Most patients had a relatively high mean body mass index (23.8 + 2.1 kg/
m?) and occupations requiring prolonged standing for more than 4 hours per day (61.6%).
Before intervention, the majority of patients were classified as Clinical-Etiology-
Anatomy-Pathophysiology (CEAP) C2 (47.9%) and C3 (50.7%), with a mean Venous
Clinical Severity Score (VCSS) of 5.5 £ 2.2. One week after intervention, 100% of patients
experienced complete resolution of pain, and the mean VCSS significantly decreased to
1.6 £ 0.6 (p < 0.001). According to CEAP classification, 95.9% of patients improved to
C0. Complete venous occlusion was achieved in 100% of cases on Doppler ultrasound.
Reported complications were infrequent and mild, including ecchymosis (1.4%), skin
burns (1.4%), and pain or dysesthesia (2.7%).

Conclusion: Endovenous laser ablation (EVLA) is a safe and highly effective treatment
modality, providing rapid clinical improvement for local patients with chronic venous
insufficiency.

Keywords: Chronic venous insufficiency (CVI), endovenous laser ablation (EVLA), VCSS.

Tap chi Phdu thudt Tim mach va L5ng nguc Viet Nam 56 55 - Thang 04/2026



Két qua laser noi tinh mach trong diéu tri suy tinh mach man tinh chi duoi

tai Bénh vién Pa khoa tinh Khanh Hoa

159

KET QUA LASER NOQI TINH MACH
TRONG PIEU TRI SUY TINH MACH MAN TIiNH CHI DUOI
TAI BENH VIEN PA KHOA TINH KHANH HOA

Ldm Vin Nut', Nguyén B6 Thanh Nhan?, Lé Viét Huan?, Tran Minh Bdo Ludn®**

TOM TAT

Dt vin dé: Suy tinh mach man tinh chi dudi
1a bénh 1y phd bién gay anh hudng nghiém trong
dén chat lugng cude song va lam giam nang suat
lao dong. Piéu tri bang phuong phép laser ndi tinh
mach da chung minh dugc hiéu qua trong viéc
giam thoi gian nam vién va han ché bién chung.
Tai Khanh Hoa, day 1 k§ thuat tuong ddi méi va
dang duoc dp dung trong thoi gian gan diy nhim
dap ung nhu cau diéu tri k§ thuat cao cua nguoi
dan ngay cang tang.

Muc tiéu nghién ciru: Danh gia dic diém
1am sang va két qua diéu tri ciia phuong phap can
thi¢p laser ndi tinh mach.

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

K&t qua: Tir thang 7/ 2024 d&én thang 9/2025
¢6 73 bénh nhan duoc chan doan va diéu tri suy tinh
mach man tinh tai Bénh vién Da khoa tinh Khanh
Hoa bé“mg k¥ thuat laser ndi tinh mach. Tubi trung

binh 13 57,4 + 11,9; nir gidi chiém da s (65,8%).
Pa s6 bénh nhan c6 BMI trung binh cao 23,8 +
2,1kg/m2 va c6 dic thu nghé nghiép phai dung lau
trén 4 gio moi ngay (61,6%). Trudc can thiép, bénh
nhan chu yéu ¢ phan d6 CEAP C2 (47,9%) va C3
(50,7%) véi diém VCSS trung binh 5,5 + 2,2. Sau
can thiép 1 tuan, 100% bénh nhan hét triéu chung
dau, diém VCSS giadm manh xuéng con 1,6 £ 0,6
(p<0,001); Phan do CEAP c6 95,9% bénh nhan
chuyén bién vé& murc CO. Ty 1€ tinh mach hi¢n tac
hoan toan dat 100% trén siéu 4m Doppler. Céc bién
chting ghi nhan & muc thip va nhe bao gébm tham
tim (1,4%), bong da (1,4%), va dau,di cam (2,7%).

Két lugn: Can thiép laser tinh mach Ia
phuong phap diéu tri an toan, hiéu qua cao, gitip
cai thi¢én nhanh chong triéu ching lam sang cho
bénh nhan tai dia phuong.

Tir khoa: Suy tinh mach man tinh, laser noi
tinh mach (EVLA), thang diéem VCSS.

1. PAT VAN PE

Suy tinh mach man tinh (Chronic Venous
Insufficiency - CVI) 1a tinh trang bénh 1y pho bién,
dac trung boi su tdng ap luc tinh mach khi van
dong kéo dai, gy dau, phu né va loét chi dudil.
U6c tinh mdi nam c6 khoang 150.000 bénh nhan
méi duge chan doan tai Hoa Ky véi chi phi chim
soc vét loét 1én dén gén 3ty do la®. Bénh c6 xu
hudéng gla tang theo tudi, phd bién hon & ni glO’l va
cac qudc gia cong nghiép hoa®. Néu khong diéu tri
kip thoi, bénh gy giam nghiém trong chit luong
cudc séng va ning suit lao dong*.

Hién nay, bén canh cac bi¢n phép ndi khoa

va phiu thuat truyén thong (Stripping), phuong
phap laser ndi tinh mach (Endovenous Laser
Ablation - EVLA) da chung minh dugc hi¢u qua
vuot tri trong viéc gidm thoi gian nam vién va han
ché bién chtng®. Vé nguyén 1y, laser ndi tinh mach
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duoc thuc hién dudi sy huéng dan cia siéu 4m va
st dung so1 quang hoc laser c6 dau tran hodc co vo
boc dé phat ra ning luong dudi dang nhiét. Theo
khuyén cdo ciia Hoi tinh mach Hoa Ky nam 2023
diéu tri nhiét ndi tinh mach 1a chi dinh an toan,
hiéu qua trong suy tinh mach man tinh; va thuong
dugc vu tién hon phiu thuat truyén théng déi véi
nhitng bénh nhan du diéu kién do it dau hon, giam
nguy co gy mé va thoi gian hoi phuc ngin hon®.
Mac du, phuong phap Laser tinh mach dugc thuc
hién lan dau tién vao nam 1989. Tuy nhién, tai tinh
Khanh Hoa, day 13 k¥ thuat twong d6i méi va chua
duogc ap dung rong rai trong khi nhu cau diéu tri k§y
thuat cao ctia ngudi dan ngay cang ting. Can nhic
gitta chi phi va loi ich cong véi tinh hinh thuc tién,
chung t61 thuc hién nghién ctru Panh gia img dung
Laser tinh mach trong diéu tri suy gian tinh mach
man tinh chi dudi tai Bénh vién Pa khoa Khanh
Hoa.

2. PHUONG PHAP NGHIEN CUU

2.1. Muc tiéu nghién ctru: danh gia két qua
thuc hién k¥ thuat Laser tinh mach cua ekip Bénh
vién Pa khoa Khanh Hoa.

2.2. Thiét ké nghién ciru: Nghién ctru hoi
curu, mo ta loat ca.

2.3. Poi twong nghién ciru: TAt ca cac bénh
nhan dén kham va diéu tri bénh 1y suy tinh mach
man tinh va si€u am co6 trao nguoc ¢ tinh mach
hién tai Bénh vién Da khoa Khanh Hoa Tu thang
7/2024 dén thang 9/2025

- Tiéu chuin chon bénh: TAt ca cac bénh
nhan dugc diéu tri suy tinh mach man tinh béng
laser ndi tinh mach v6i may NeoV 1470 nm
Wavelength, cong suit 12-Watt & dau dét.

Chi dinh diéu tri b&ng laser noi tinh mach:
+Dan tinh mach chi dudi tr 46 C2 (CEAP)

trd 1€n va c6 dong trao ngugc tinh mach hién — dui
trén si€u am doppler.

+ Suy tinh mach chi dudi: c6 dong trao
nguoc va dudong kinh cho noi tinh mach hién — dui
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6-12mm, kém diéu tri noi khoa khong cai thi¢n.

- Tiéu chuin loai trir: Nhirng bénh nhan dugc
chan doan di dang mach mau bam sinh, huyét khoi
tinh mach sau chi dudi.

2.4. Bién s6 nghién ciru: Tudi, giéi, BMI;
bién chiing thu thuat, ty 1€ tac tinh mach hién; phan
do CEAP, thang diém VCSS trudc va sau can thiép.

2.5. Panh gia két qua

- DB ndng lam sang VCSS va phan do CEAP
dugc ghi nhan trudc va sau can thi€p 1 tuan.

- Siéu am Doppler: danh gia dong chay va
trao nguoc sau can thi¢p 1 tuan.

2.6. Xir Iy s lidu: Dit liéu duoc nhip va
phan tich bang phan mém thong ké, cac phép kiém
dugc st dung dé so sanh su khac biét trudc va sau
diéu tri, gitta nhom Laser don thuan va Laser két
hop Muller, v6i mue y nghia p < 0,05.

3. KET QUA

3.1. Pic diém nhin khiu hoc va yéu tb
nguy co

Trong tong s6 73 bénh nhan tham gia ng-
hién ctru, nit gii chiém wu thé véi 48 trudng hop
(65,8%); d6 tudi trung binh ciia mau nghién ciru 1a
57,4 £11,9 tudi.

Bang 1. Pic diém yéu td nguy co cia ddi twong
nghién ciru (n=73)

Dic diém n | %
BMI (TB+DLC) 23,8+2,1
Phin loai BMI
Binh thuong 25 34,3
Thtra can 27 37,0
Béo phi 21 28,8
S6 1an mang thai (N=48)
TB + DLC (min-max) 2’?0{:5())’8
0 1 2,1
1 1 2,1
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Pic diém n %
2 27 | 56,3
3 14 | 292

4 4 8,2

5 1 2,1

Gia dinh c6 nguoi mic CVI 7 9,6
Nghé nghiép ding 45 61.6

trén 4 tiéng/ngay

TB: Trung binh, DLC: D¢ léch chudn

Ty 1& bénh nhan thira can va béo phi lan lugt
13 37,0% va 28,8%. SO 1an mang thai trung binh 13
2,4 (t6i da 5 lan). Khoang 10% ddi tuong co tién
cin gia dinh mac suy tinh mach man tinh. Hon mot
ntra s6 bénh nhan (61,6%) c6 dic thu nghé nghiép
phai dimg trén 4 tiéng mdi ngay.

3.2. Pic diém lAm sang trudc can thiép

St dung vo
Thoi gian vét loét hoat dong

Kich thudc vét loét

-

Triéu ching theo bang diém VCSS

S0 lwong vét loét
Xo ctng bi
Viém mo té bao
Loan duong da
Phu

Gidn tinh mach

Pau chan

trwoe can thiép

=]

20 40 60 80
S6 lwong bénh nhén

m0 didm ™1 diém ®2diém ®3 diém

Biéu d6 1. Thang diém VCSS truéc can thiép

Piém trung binh VCSS trudc can thigp 1a
5,5 £ 2,2 diém. 100% bénh nhan déu bi dau chan
va hau hét dau chan ¢ muc trung binh c6 nghia l1a
dau hang ngay, han ché mot phan hoat dong. Pa s6
bénh nhan c¢6 dan tinh mach chi dudi ¢ cac mirc do
khac nhau. Mot ty 1€ nhé ghi nhéan loan dudng da
va viém mo té bao nhe. 100% bénh nhan khong c6
vét loét tinh mach hay xo cting bi.
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Béang 2. Phan d¢ 1am sang CEAP
cua doi twong nghién ciru (n=73)
Phan d§ 1am sang CEAP n %
C2 35 47,9
C3 37 50,7
C4 1 1.4

Phan d¢ 1am sang CEAP tap trung chi yéu &
nhom C2 va C3, chi c6 ty 1€ nho (1,4%) & muc C4.

3.3. Siéu am Doppler tinh mach chi duéi
ghi nhan:

- Trung binh dudng kinh tinh mach hién 16n:
8,0 mm

- Trung binh dudng kinh tinh mach hién bé
tai vi tri khoeo: 3,2 mm.

- Trung binh thoi gian trao ngugc tinh mach
la 2,7 giay.

3.4. Ty 1¢ bénh nhian dwgc thwe hién ki
thuat can thiép Laser va Muller

C6 53,4% bénh nhan dugc thuc hién k¥ thuat
Laser va phau thuat Muller va 46,6% bénh nhan
chi dugc thuc hién k¥ thuat Laser.

3.5. Hiéu qua cia can thi¢p suy tinh mach
man tinh

Sau 1 tuan can thiép, 100% bénh nhan hét
hoan toan tri€u ching dau chan va giam phu ro rét.
Tat ca bénh nhan khong c6 xo cimg bi, vét 1oét tinh
mach. Mot sb it bénh nhan con biéu hién din tinh
mach nhé rai rdc. Hau hét bénh nhan hinh thanh
th6i quen mang v§ tinh mach.

Bang 3. So sanh diém VCSS
trude can thi€p va sau can thiép 1 tuan

Tong diém VCSS | TB £ PLC | Gi4 tri p
) hié +22

VCSS trudc can thicp 55+2, <0,001%
VCSS sau can thi¢p 1,6 0,6

*c6 ¥ nghia thong ké p<0,001
Piém trung binh VCSS giam tir 5,5 + 2,2
(trudce can thi€p) xuong 1,6 + 0,6 c6 y nghia thong
keé.
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3.6. Phan do CEAP: 95,9% bénh nhan
chuyén bién vé mirc CO (khong con dau hiéu 1am
sang). Mot sb it truong hop (3 bénh nhan) con &
mirc C1 do cac tinh mach mang nhén 1i ti hodc vét
bam sau mo.

3.7. Két qua siéu 4m sau 1 tudn: Ty 1¢ bit
tac long mach dat 100%. Khong ghi nhan dong
trao nguoc hay dong chay tén du trong doan tinh
mach da can thiép.

Bang 4. Piém VCSS sau can thiép 1 tudn
¢ nhém Laser don thuin va Laser két hop

Muller
Laser Laser + | Gia tri
Muller p
VCSS sau
canthiép 1 tuan [ 1,5+0,1| 1,8 0,1 | 0,002*
(TB £+ BLC)

*y nghia thé'ng ké p<0,001

DPiém VCSS ¢ nhém Laser don thudn thip
hon so voi nhém Laser két hop Muller va sy khac
biét nay c6 y nghia thong ké (p=0,002).

39

5 0000O00O0 0000

Laser Laser + Muller

HO) m] m2 m3 m4 m5 W6

Biéu d6 2. Phan d 1am sang CEAP
sau can thi¢p 1 tuan

Sau can thiép 1 tuan 100% bénh nhan ¢ nhém
Laser tré vé phan do CEAP la CO. Trong khi do, ¢
nhom Laser két hop Muller ¢6 3 truong hop phan
do C1 sau can thiép.
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3.8. Tinh an toan cia can thiép

Bang 5. Ty 1¢ bién chirng
sau khi can thi¢p 1 tuin

Bién ching sau 1 tuin n %
Tham tim 1 1,4

Bong | 1,4

Chay mau 2 2,7

Pau - Di cam 2 2,7

Céc bién chimg nhe bao gdm: Chay mau
va dau - di cam (2,7%), tham tim va bong da nhe
(1,4%). Khong ghi nhan bat ky bién ching ning
nao nhu huyét khdi tinh mach sau (DVT), thuyén
tac phdi hay viém moé té bao.

4. BAN LUAN

Nghién ctru thyc hién trén 73 bénh nhan
trong d6 c6 2/3 1a nlr gidi (65,8%), phu hop voi dac
diém bénh hoc cua suy tinh mach man tinh (CVI)
thuong phd bién hon & phu nit [7]. Két qua nay
tuong dong v4i nghién ciru cia tac gia Vuylsteke
va cong su thuc hién nam 2015 tai Bi ghi nhan
67, 5% bénh nhén la nir gidi [8] . P tu01 trung binh
ctia mau nghién ciru 12 57,4 = 11,9 tudi, cho thiy su
twong quan 10 rét gitra qua trinh 1ao hoa va muc do
ning cta bénh. Ngudng tudi trén 55 phan anh dic
diém dich t& chung cua bénh nhan suy tinh mach
man tinh tai Viet Nam va khu vuce chau A [9]. Su
gia tang ty le méc bénh theo tudi phit hop voi quy
ludt dién tién tu nhlen thoi gian bénh kéo dai dan
dén sy thoai hoa cdu trac thanh mach va suy yéu
hé théng van tinh mach, [am tdng mirc d nang trén
lam sang theo phan do CEAP.

Vé yéu t6 nguy co, chi s6 BMI trung binh
cua bénh nhan 1a 23,8 kg/m?, ty 1€ bénh nhén thira
can va béo phi chiém hon 60% trong nghién ctru
ctia chung t6i. Theo y vin, béo phi 1a yéu té nguy
co gay tién trién bénh theo phan d6 CEAP do lam
gia ting ap luc trong 6 bung va dudng kinh tinh
mach'®. Pic thu nghé nghiép phai dimg trén 4
tiéng/ngay chiém 61 6% Theo mot s6 nghién ctru,
thoi gian dung tir 4 tiéng tré 1én 1am ting nguy co
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mic bénh gip 4 1an, va néu vuot qua 8 gio, nguy co
nay ting 1én 2,5 1an'"'2. Pidu nay phan anh rd nét
tac dong cua diéu kién lam viéc dén sy khoi phat
va triéu ching cua suy tinh mach man tinh.

Vé dic diém 1am sang trude can thiép, tat
ca bénh nhan trong nghién ctru déu ghi nhén triéu
chung dau chan va phfl Triéu chung dau thuong &
murc trung binh, xuat hién hang ngay va giy han
ché mot phan hoat dong. Phu tinh mach chu yéu
tap trung ¢ ving ¢d chan vao budi toi. Két qua nay
tuong dong véi cc nghién ciru tai Bi, Luxembourg
va Pakistan, ghi nhan nang chan, dau va phu la
nhiing than phién ph6 bién nhat cta bénh 1y tinh
mach man tinh. Céc tri€u chirng nay cé xu hudng
gia ting theo d6 tudi va phan do CEAP'>!4,

Vé phan d6 CEAP, mau nghién ctru cha yéu
tap trung & nhom C2 (47,9%) va C3 (50,7%). Chi
c6 mot ty 1€ nhé bénh nhan c6 biéu hién loan dudng
da hodc viém md té bao mirc do nhe (C4). Tiéu chi
lga chon bénh nhan tor C2 tr¢ Ién cia chung toi
hoan toan phu hop véi khuyén cdo cua Hoi Tinh
mach Hoa Ky (2023) vé chi dinh can thiép nhiét
n6i mach®. Piém trung binh VCSS trudc can thiép
1a 5,5 + 2,2 diém. Két qua nay thap hon so véi
mot sd nghlen clru trong nude cua Tran Anh Tudn
(7,9 diém)'. Su chénh léch nay co thé 1y giai do
dbi trong nghién ctru cua tac gia trén c6 thoi gian
mic triéu ching kéo dai hon (trung binh 14,3 nim)
hodc bao gdm ca nhirng bénh nhan & giai doan tién
trién nang C5, Cé.

Trong nghién ctu nay, duong kinh trung
binh tinh mach hién 16n 1a 8,0 mm va thoi gian
trao nguoc trung binh dat 2,7 gidy. Cac thong sb
kich thudc nay tuong dong véi két qua cua Tran
Anh Tuan (7,96 mm) [16]. Tuy nhién, két qua caa
chung t6i thap hon so v6i nghién ctru ctia Orhan
(9,6 mm)"’. Sy khac biét nay duogc ly giai do dac
diém nhan tric hoc cua dan sé phuong T4y thuong
16n hon ngudi Chau A, hodc do cic tac gia trén
tuyén chon nhém bénh nhan c6 phan do¢ CEAP
ning (C4-C6) chiém ty 1¢ cao.

Sau 1 tuan can thiép, nghién ctru ctia chiing
to1 ghi nhan 100% bénh nhan hét dau chan va giam

163

phu 5 rét. Trung binh tong diém VCSS giam tir
5,5+ 2.2 diém xudng con 1,6 + 0,6 (p<0,001). Két
qua nay twong dong v6i nghién ciru cia Ahmed ghi
nhan diém dau gidm manh sau 1 tuan va tiép tuc
duy tri hiéu qua dén 12 thang. Hau hét bénh nhan
ttr phan d6 C2, C3 trudc can thiép da trd vé mirc
CO0. Laser tinh mach gitp thuyén gidm triéu chung
ttrc nang, chudt rat va nong rat bap chan ngay sau
thu thuat'®.

Siéu am Doppler sau 1 tudn ghi nhén ty 1é
thanh cong k¥ thuat dat 100%: khong con dong
trao nguoc, khong thdy dong chay trong 1ong mach
va tinh mach teo hoan toan. Két qua nay tuong
ddng véi mot nghién ciru trong nudc ghi nhan ty 18
thanh cong cao sau can thiép'®. Diéu nay cho thay
Laser tinh mach 1a phwong phéap diéu tri triét dé,
khong bi phu thude vao dg 16n cua duong kinh tinh
mach trude can thi¢p.

Sau can thi¢p, diém VCSS nhém Laser don
thuan 1,5 + 0,1 thip hon c6 ¥ nghia thong ké so
v6i nhoém két hop Muller 1,8 + 0,1 (p=0,002). Diéu
nay c6 thé do thu thuat Muller xdm l4n hon, giy
nhiéu ton thwong mé mém va viém tai chd trong
giai doan hiu phiu sém. Vé phan d6 1am sang
CEAP, 100% nhém Laser don thuan dat phan do
C0, trong khi nhom két hop Muller van con mot s6
truong hop & C1. Sy khac biét nay khong phai do
that bai ky thuat ma boi tha thuat Muller xam 14n
hon, gdy bam tim va can thoi gian lanh cac vét md
nho. Dong thoi, nhém két hop Muller vén c6 phan
d6 1am sang ban dau nang hon (C3, C4), nén qua
trinh phuc hdi dién ra chdm hon.

Vé tinh an toan ctia can thiép, nghién ciru ghi
nhan bién chimg & mac d6 nhe bao gdm tham tim
(1,4%), bong (1,4%), chay mau (2,7%), dau - di
cam (2,7%). Ty 1& nay thap hon dang ké so véi
nghién ciru ctia Orhan bdo cdo bién ching tham
tim 1a 31%!7. Sy khac biét nay c6 thé do quy trinh
st dung muc nang lugng Laser phu hop véi duong
kinh tinh mach. Pang chu y, 100% bénh nhan
khong gip bién ching ning nhu huyét khéi tinh
mach sau hay viém mo té bao. Diéu nay cho thy
phuong phap Laser tinh mach trong diéu tri dan
tinh mach hién 1a an toan va hiéu qua, cac bién
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ching da duoc du phong trudce dé han che toi da,
tam soat sém va diéu tri tich cuc.

5. KET LUAN

Can thiép laser ndi tinh mach (EVLA) budc
song 1470 nm 1a phwong phap diéu tri an toan va
hi€u qua cho bénh nhan suy tinh mach man tinh
chi dudi. Ky thuat nay gitp cai thién nhanh chéng
cac triéu ching 1am sang véi ty 1 bién chimg sau
can thiép thap. Viéc phdi hop EVLA véi thii thuat
Muller nén duoc can nhéc ca thé hoa dé tbi uu hoa
két qua thim my.
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