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ABSTRACT

Background: Iliofemoral deep vein thrombosis (DVT) carries the lowest spontaneous
recanalization rate and the highest risk of post-thrombotic syndrome. Mechanical
aspiration thrombectomy combined with iliac vein intervention removes thrombus and
corrects the underlying obstructive lesion without prolonged thrombolytic infusion. This
technique was introduced at Dong Nai General Hospital in April 2025.

Methods: A retrospective case series of 19 consecutive patients with iliofemoral DVT
treated by percutaneous mechanical aspiration thrombectomy with iliac vein balloon
langioplasty and/or stenting between April 2025 and September 2026. Endpoints were
technical success, degree of recanalisation on digital subtraction venography, in-hospital
complications and early re-occlusion.

Results: Mean age was 47.1 = 14.7 years (range 27 — 81); 17/19 (89.5%) were women.
All thrombi involved the iliofemoral segment. No patient had prolonged immobilisation,
recent surgery, malignancy or previous venous thromboembolism. May-Thurner syndrome
was suspected on imaging in 13/19 (68.4%). Aspiration thrombectomy alone was
performed in 14/19 (73.7%) and combined with alteplase in 5/19 (26.3%). Iliac vein
angioplasty was performed in 17/19 (89.5%) and stenting in 13/19 (68.4%). Treatment
was completed within a single session in 17/19 (89.5%). Mean procedure time was 83.7 £
23.1 minutes. Technical success was achieved in 18/19 (94.7%), with complete
recanalisation in 10/19 (52.6%) and partial recanalisation in 8/19 (42.1%). No bleeding,
pulmonary embolism, access-site complication or in-hospital death occurred. Early
re-occlusion was observed in 5/19 (26.3%). Median hospital stay was 7 days. Direct oral
anticoagulants accounted for 84.2% of post-procedural regimens.

Conclusions: Aspiration thrombectomy with iliac vein intervention is feasible and safe in
a provincial hospital setting, with a high technical success rate and no major in-hospital
complications. The early re-occlusion rate (26.3%) reflects the initial challenges during
early implementation, highlighting the need to standardize stenting criteria, optimize stent
sizing, and establish objective parameters for residual stenosis.

Keywords: lliofemoral deep vein thrombosis, mechanical aspiration thrombectomy, iliac
vein stent, May-Thurner syndrome, endovascular intervention.
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KET QUA NGAN HAN HUT HUYET KHOI TINH MACH
SAU VA CAN THIEP TINH MACH CHAU TAI BENH VIEN
PA KHOA PONG NAI

V6 Tudn Anh", Nguyén Thoi Hai Nguyén, Neuyén Anh Thé, Nguyén Céng Tién

TOM TAT

Dt vin dé: Huyét khoi tinh mach sau tang
chau — dui c6 ty 18 tai thong ty nhién thap va la
nhoém c¢6 nguy co hoi chimg hau huyét khdi cao
nhat. Hat huyét khdi co hoc phéi hop xir tri ton
thuwong tinh mach chau cho phép loai bo huyét khdi
va stra chita nguyén nhan co hoc ma khéng can
truyén tiéu soi huyét kéo dai. Ky thuat ndy moi
duoc trién khai tai Bénh vién Pa khoa Béng Nai tur
thang 4 nam 2025.

Déi twong va phwong phdp: Nghién ciru mo
ta loat ca hdi ciru trén 19 bénh nhan huyét khéi tinh
mach sau tang chau — dui duoc hat huyét khdi co
hoc qua da kém nong bong va/hodc dat stent tinh
mach chdu, tir thang 4/2025 dén thang 9/2026. Cac
chi tiéu danh gia gdm thanh cong ky thuat, mic do
tai thong theo phan do trén chup tinh mach s6 hoa
x6a nén, bién chtng trong thdi gian nam vién va ty
1¢ tai tac som.

Két qud: Tudi trung binh 47,1 + 14,7 (27 —
81); nit chiém 17/19 (89,5%). Toan bd huyét khbi
& tang chau — dui. Khong truong hop nio co bat
dong kéo dai, phdu thuat gan day, ung thu hodc
tién str huyét khdi tinh mach. Nghi ngd hoi chimg

May-Thurner trén hinh anh ¢ 13/19 (68,4%). Hut
huyét khéi co hoc don thuan & 14/19 (73,7%),
phdi hop tiéu soi huyét alteplase & 5/19 (26,3%).
Nong bong tinh mach chau ¢ 17/19 (89,5%), dat
stent & 13/19 (68,4%). Toan bd diéu tri hoan tat
trong mot lan can thiép & 17/19 (89,5%). Thoi
gian thu thuat trung binh 83,7 + 23,1 phut. Thanh
cong k¥ thuat 18/19 (94,7%); tai thong hoan toan
10/19 (52,6%), tai thong mot phan 8/19 (42,1%).
Khéng ghi nhan chay mau, thuyén tic phdi, bién
chtng tai vi tri choc hay tir vong ndi vién. Tai tac
som 5/19 (26,3%). Thoi gian nam vién trung vi 7
ngay. Khang dong duy tri sau can thiép chu yéu la
DOAC:s (apixaban/rivaroxaban 84,2%).

Két lugn: Hit huyét khdi co hoc phdi hop
can thi€p tinh mach chau kha thi va an toan tai mét
bénh vién tuyén tinh, véi ty 18 thanh cong ky thuat
cao va khong c6 bién ching nang trong thoi gian
nam vién. Ty 18 tai tic som (26 3%) cho thay thach
thirc trong giai doan dau trién khai, ggi ¥ can chuan
hoa ngudng chi dinh dit stent, lya chon cd stent
ph hop va tiéu chi danh gia hep ton luu.

Tir khoa: Huyét khoi tinh mach séu chdu —
dui, hut huyet khoi co hoc, stent tinh mach chdu,
hoi chirng May-Thurner, can thiép noi mach.

1. PAT VAN PE

Huyét khéi tinh mach sau chi dudi tang chau
— dui khac biét v6i huyét khéi ting dui — khoeo &
ca dién tién ty nhién 1dn hau qua lau dai. Ty 18 tai
thong tu nhién dudi diéu tri khang dong don thuan
thap, va day 1a nhom c6 ganh ning hoi chimg hau
huyét khdi 16n nhat, véi biéu hién dau, phu, cach
hdi tinh mach va loét chan. Huéng dan cua Hiép

hoi Phau thuat Mach mau chau Au nim 2021 cling
nhu tuyén bd quan diém nam 2023 cua Hoi Dién

Khoa Ngoai Léng nguec tim mach — Bénh vién da khoa Déng Nai.
02 Pong Khoi, P.Tam Hiép, TP Pong Nai

*Tac gid lién hé: Vé Tudn Anh

Email: dranhtuanvo@gmail.com - Tel: 0908520016

Ngay nhgn: 19/09/2026 Ngay stra: 06/10/2026

Ngay chdp nhan: 09/10/2026

DOI: 10.47972/vjcts.v56i.1803

Tap chi Phdu thudt Tim mach va L5ng nguc Viet Nam 56 57 - Thang 10/2026



158

quang Can thiép Hoa Ky déu xem loai bo huyét
khéi sém 1a lwa chon hop 1y cho nhitng bénh nhan
chon loc co huyét khdi chau — dui triéu chirng nang,
khai phat gan, nguy co chay mau thap va ky vong
song tot [1], [2].

Chién lugc loai bé huyét khéi da thay ddi trong 5
niam qua. Tiéu soi huyét tai chd qua catheter doi
hoi luu catheter nhicu gio dén vai ngay, theo doi
tai don vi hdi strc va kém nguy co chdy mau ning.
Phén tich gdp 17 nghién ctu véi 1.417 bénh nhan
ctia Lichtenberg va cong su cho thdy hut huyét
khdi co hoc dat ty 1é thong thoang nguyén phat 6
thang cao hon (94% so v&i 68%) va ty 1€ chady méau
nang thap hon (1,0% so véi 6,0%) so véi tiéu soi
huyét don thuan [3]. S6 b tién ctru CLOUT trén
500 bénh nhan ghi nhan ty 1¢ bién c¢d bét loi ning
lién quan dung cu 0,2% va diém Villalta cai thién
va duy tri qua 6 va 12 thang [4], [5]. Phan tich ghép
cip diém xu huéng giita CLOUT va ATTRACT
ghi nhan ty 1 hoi chimg hau huyét khdi 12 théng
thip hon ¢ nhom hat huyét khdi co hoc [6]. Thir
nghiém ngau nhién DEFIANCE dang so sanh truc
tiép chién lugc can thiép co hoc véi khang dong
don thuan [7].

Té6n thuong tinh mach chau nén 14 van dé thi hai.
O nguoi chau A, dic biét phu nir tré, chén ép tinh
mach chau chung trai boi dong mach chau chung
phai 1a nguyén nhan thudng gip, dong thoi quyét
dinh nguy co tai tac néu khong duoc stra chira. Ng-
hién ctu tai Bénh vién Truong Pai hoc Y Duoc
Hué trén 24 bénh nhan cho thiy mirc d6 hep trung
binh cua tinh mach chau chung trai 1én téi 75,7 +
8,2%, v6i duong kinh chd hep chi 2,5 + 0,8 mm
[8] Lay bo huyet khéi ma bo qua ton thuong nay
dan dén tai tic sém, trong khi nong bong va dat
stent trong cung mot thi gitp rat ngan thoi gian
nam vién va giam sé 1an can thiép.

Tai Viét Nam, can thi¢p ndi mach diéu tri huyét
khdi tinh mach sau chu yéu duoc thuc hién & cac
trung tdm tuyén cudi. Bao cdo 71 truong hop tai
Bénh vién Pai hoc Y Dugc Thanh phé HO Chi
Minh ghi nhan thanh cong k¥ thuat 97,2%, thong
thoang sau 12 thang 86,7% va ty 1€ hdi chimg hau

V6 Tudn Anh, Nguyén Thoi Hai Nguyén, Nguyén Anh Thé, Nguyén Cong Tién

huyét khéi21,1% [9]. Viec mo rong k¥ thuat xuéng
tuyén tinh glup rat ngan thoi gian tir khoi phat dén
can thi¢p, yeu t6 anh huong truc tiép dén kha nang
14y bo huyét khdi.

Bénh vién Pa khoa Pong Nai trién khai hit huyét
khdi tinh mach sau phdi hop can thiép tinh mach
chau tir thang 4 nam 2025. Chung t6i thyc hién
nghién ctru nay nham mo ta dac diém 1am sang, k§
thuat can thiép va danh gia két qua ngan han cua
loat bénh nhan dau tién.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Doi twong

Toan bo bénh nhan huyét khdi tinh mach sau
tang chau — dui duoc hut huyét khdi qua da kém
can thi€p tinh mach chau tai Bénh vién Pa khoa
DPong Nai tir thang 4/2025 dén thang 9/2026.

Tiéu chuén chon bénh: huyét khéi tinh mach
sau téng chau — dui xac dinh trén siéu am Dop-
pler va/hodc cit 16p vi tinh tinh mach; triéu ching
dau va phu chi rd; khong cé chng chi dinh khéng
dong, ddng y can thiép. Bénh nhan duoc khao sat
cit 16p vi tmh (CT) mach mau trudc can thiép dé
danh gi4 cau tric tinh mach khi diéu kién 1am sang
cho phép (16/19 bénh nhan trong nghién ctru dugc
chup CT).

Tiéu chuan loai trir: huyét khéi don thuan
tang dui — khoeo hodc cang chan; chong chi dinh
thude can quang; ho so khong du dit li€u can thiép.

2.2. Thiét ké

Nghién ctru mé ta loat ca, hoi ctu, tai mot
trung tam. Dit liéu duoc thu thap tir hd so bénh an,
bién ban can thiép va hinh anh chup mach s6 hoa
x6a nén theo mau phiéu thong nht.

2.3. Quy trinh can thiép

Tat ca bénh nhan dugc dung enoxaparin licu
di€u tri trudce can thi€p. Puong vao tinh mach khoeo
hodc tinh mach dui cung bén dudi hudng dan siéu
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am. Sau khi chup tinh mach chan doan dé xac dinh
pham vi huyét khdi va ton thuong ting chau, tién
hanh hat huyét khéi co hoc bang hé thong hit ap
lyc 4m qua ong thong chuyén dung (Penumbra In-
digo, str dung 6ng thong CATS). Truong hop huyét
khéi bam dinh hodc ban cip, bom alteplase tai chd
hd tro trong cung 1an can thiép vai licu tir 5 dén 15
mg (trung binh 10,2 £+ 2,5 mg) pha loang va ngam
tai vi tri huyét khéi 15-20 phit.

Sau khi ldy bo huyét khdi, chup lai tinh
mach dénh gia ton thuong tinh mach chau. Hep c6
y nghia duoc xir tri bang nong bong; dit stent tu
bung chuyén dung cho h¢ tinh mach khi con hep
ton luu hodc ton thuong co tinh chat chén ép co
hoc kiéu May-Thurner, duong kinh bong chon tir
12—-16 mm; dat stent ty bung chuyén dung cho h¢
tinh mach (stent tinh mach chuyén dung Venovo,
duong kinh 12-16 mm, chiéu dai 60-120 mm).
Trudng hop hit huyét khdi va xir tri ton thuong
tinh mach chau hoan tit trong cting mdt 1an can
thiép dugc ghi nhan riéng.

Sau thu thuat, bénh nhan tiép tuc khang dong
va chuyén sang thudc khang dong duong udng
true khi ra vién. Siéu am Doppler kiém tra dugc
thuc hién trong thoi gian ndm vién.

2.4. Cac bién s6 va dinh nghia

e Thanh cong k¥ thuat: tai 1ap dugc dong
chdy tinh mach trén chup tinh mach cudi thi can
thiép.

e Muc do tai thong: phan thanh tai thong
hoan toan, tai thong mot phan va khong tai thong,
dua trén hinh anh chuyp tinh mach s6 hoa x6a nén
cudi thu thuat.

e T4i tac sém: Tai tic sém: tic lai doan tinh
mach da can thi¢p (xac dinh trén si€u am Doppler
hodc chyp tinh mach DSA) trong vong 30 ngay sau
can thiép hodc trong thoi gian nam vién.

e Chay mau: phan d nhe va nang theo bicu
hién Iam sang va nhu cau can thi¢p hoac truyén
mau.

° Phan d¢ tai thong: dya trén hinh anh chup
tinh mach s6 hoa x6a nén cudi thi thuat, chia lam 3
murc d6: Tai thong hoan toan (> 90% luong huyét
khéi), Tai thong mot phan (50 — 90%) va Khong tai
thong (< 50%).

2.5. Xir Iy s6 liéu

Bién dinh luong trinh bay dudi dang trung
binh + d6 1éch chuin hodc trung vi va khoang tir
phan vi. Bién dinh tinh trinh bay theo tin sb va ty
1¢ phan tram. V6i ¢& miu nho, nghién ctru chi mo
ta, khong thyc hién kiém dinh suy dién. S6 liéu
duogc xir Iy bang phan mém thdng ké thong dung.

2.6. Pao dirc nghién ciru

Nghién ctru hdi ctu trén hd so bénh an,
khong can thiép vao qua trinh diéu tri. Thong tin ca
nhan cua bénh nhan dugc ma hoa va chi sir dung
cho muc dich nghién ctru.

3. KET QUA

Trong thoi gian nghién ctru, 19 bénh nhan
duoc can thiép.

3.1. Pic diém chung va Iim sang

Bang 1. Pic diém bénh nhan (n = 19)

Pic diém Gia tri
Tudi (ndm), trung binh + DPLC 4(72’; f ;41137
Nit, n (%) 17 (89,5)
BMI (kg/m?),
trung binh i( BLC 2n —ny | 222 EAS
DPau chi dudi, n (%) 19 (100)
Phu chi, n (%) 19 (100)
Vi trf huyét khéi tang chau—dui, n (%) | 19 (100)
Thot gian khoi phét triéu chirg 3(3-6)
(ngay), trung vi (n = 10)
Thoi gian tir nhap vién dén can
thi¢p (ngay), trung vi 42-3)
Khang dong truQc can thiép bang 19 (100)
enoxaparin, n (%)
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Bénh nhédn nit chiém da s va nim trong
nhom tudi lao dong, trung vi 48 tudi. Khong bénh
nhan nao c6 bat dong kéo dai, phiau thuat gan day,
ung thu kém theo, thai ky hodc hau san, hay tién st
huyét khéi tinh mach. Bén trong 13 trudng hop c6
dir liéu vé dung thudc tranh thai hodc hormone tra
161 c6; 6 truong hop con lai khong ghi nhén thong
tin nay. Mot bénh nhan nam 33 tudi c¢6 bat thuong
giai phau dang gian doan tinh mach chu dudi.

Chyp cat 16p vi tinh tinh mach dugc thuc hién
0 16/19 (84,2%) bénh nhan. Nghi ngd hdi chung
May-Thurner trén hinh anh & 13/19 (68,4%). Cac
xét nghiém dong mau va chtic nang than trude
can thiép nam trong giéi han binh thuong: INR
trung binh 1,0 = 0,1; APTT 28,7 + 5,1 giay; tiéu
cau 243,6 + 61,0 G/L; creatinine 0,8 + 0,2 mg/dL.
Gia tri D-dimer va fibrinogen dugc ghi nhan khong
dong nhét vé don vi giita cac ho so nén khong dua
vao phan tich.

3.2. Pic diém can thiép
Béang 2. K¥ thuat can thiép (n = 19)

Hut huyét khdi co hoc duoc st dung & tat ca
bénh nhan. Tiéu soi huyét chi dong vai tro hd trg
trong 5 trudng hop huyét khéi bam dinh. Trong 13
bénh nhan dugc dat stent, 12 truong hop (92,3%)
dit stent ngay trong lan can thiép dau tién. Hai
bénh nhan phai chia thi: mét truong hgp nong bong
& 1an can thiép thir hai, mot truong hop can thiép
tinh mach chdu sau 5 ngay ké tir 1an hut huyét khoi
dau tién.

3.3. Két qua s6m va bién chirng

Bang 3. Két qua can thiép va bién chimg ndi vién

Pic diém n (%)
Hut huyét khéi co hoc don thuan | 14 (73,7)
Hut huyét khdi phdi hop tiéu soi
huyét (alteplase) > (26,3)
Nong bong tinh mach chau 17 (89,5)
bat stent tinh mach chéau 13 (68,4)
S6 stent trén mdi bénh nhan duoc 1
dat stent
Hoan tat diéu tri .tfong mot lan 17 (89.5)
can thi¢p
Thoi gian tha thuat (phat), trung | 83,7 £23,1
binh + DPLC (60 — 145)
Heé thong hut huyét khéi co hoc | 19 (100%)
Liéu Alteplase trung binh (mg) 10,2 +£2,5
Duong kinh bong nong trung binh | 14,2 + 1,5
(mm) (12-16)
. , . | 13,8+1,2
Puong kinh stent trung binh (mm): (12— 16)
A e . 87,7+ 18,3
Chiéu dai stent trung binh (mm) (60— 120)

Chi tiéu n (%)
Thanh cong ky thuat 18/19 (94,7)
Tai thong hoan toan 10/19 (52,6)
Tai thong mot phan 8/19 (42,1)

Khong tai thong 1/19 (5.,3)

Chay mau (moi muc do) 0 (0)

Thuyén tic phoi 0(0)

Bién ching tai vi tri choc 0 (0)

Tir vong trong thoi gian ndm vién | 0/19 (0)
Tai tic som 5/19 (26,3)
Thoi gian nam vién (ngay), 7

trung vi (4,5-11.,5)

Truong hop that bai ky thuat duy nhat 13
bénh nhan nam 33 tuoi c6 gian doan tinh mach chu
dudi; khong tai lap dugc dong chay va khong dat
stent.

Tai tic sém gip & 5 bénh nhan, trong d6 3
truong hop da dat stent (3/13) va 2 truong hop chi
nong bong (2/6). Ca 5 déu duoc xir tri bang can
thiép lai, gdm hut huyét khéi lap lai, tiéu soi huyét
tai chd hoic nong bong va dat stent bd sung. Mot
bénh nhan nhép vién lai vi tac tinh mach tai phat va
duoc dat stent tinh mach chéu trai & 1an nhap vién
sau. Kiém tra ghi nhan cac trudng hop tai tic déu
duy tri tuan thi khang déng duong ubng dung lidu,
khong co truong hop nao ty y ngung thude sém.

Khang doéng duy tri sau can thiép goém
apixaban ¢ 10 bénh nhéan, rivaroxaban & 6 va
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acenocoumarol ¢ 1; 2 truong hop khong ghi nhan
10 loai thudc trong ho so.

4. BAN LUAN
4.1. Pic diém dén s6 nghién ciru

Pic diém bénh nhan trong loat ca nay khac
v6i cac nghién ciru phuong Tay. Tudi trung binh
47,1 va ty 1& nir 89,5% ctia chiing toi so véi tudi
trung vi 61,9 va nit 50,5% trong s6 bo CLOUT [5].
Khong bénh nhan nao c¢6 cac yéu td nguy co kinh
dién nhu bat dong, phiu thuat gin day, ung thu hay
tién st huyét khdi. Cing voi ty 18 nghi ngd hoi
ching May-Thurner 68,4%, dit liéu goi ¥ huyét
khdi chau — dui tai dia ban chu yéu xuét hién trén
nén bat thuong giai phiu chén ép tinh mach chau
hon 12 trén nén bénh 1y ndi khoa nang.

Quan sat nay phu hop véi y van trong nudc.
Nghién ctru tai Hué ghi nhan ty 18 nir trén nam
1a 21:3 & nhom huyét khdi tinh mach sau do hoi
chirng May-Thurner, v&i mitrc hep tinh mach chau
chung trai trung binh 75,7% [8]. Vé mat thuc hanh,
& phu nit tré dén trung nién c6 huyét khdi chau —
dui ma khong tim thiy yéu té thic day, can chu
dong khao sat ting tinh mach chéu bang cit 16p vi
tinh trudce khi 1én ké hoach can thi¢p. Ty 1€ chup
cit 10p vi tinh tinh mach 84,2% trong nghién ctru
nay con co thé cai thién.

4.2. Hi¢u qua va tinh an toan cia ky thuat

Ty I¢ thanh cong k¥ thuat 94,7% cua ching
té1 tuong duong bao cao 97,2% trén 71 truong
hop tai Bénh vién Dai hoc Y Duogc Thanh phé Ho
Chi Minh [9]. K§ thuat vi vay co thé chuyén giao
xudng tuyén tinh ma khong danh doi ty 1é thanh
cong, voi diéu kién co6 hé théng chup mach s6 hoa
x6a nén, siéu Am huéng dan choc mach va dung cu
tinh mach chuyén dung.

Vé mit an toan, khong co truong hop chay
méu & bat ky murc d6 nao, khong thuyén tic phoi,
khong bién chung tai vi tri choc va khong tir vong
noi vién. Chién luoc thién vé co hoc giai thich

phan 16n két qua nay. Chi 26,3% bénh nhan dung
tiéu soi huyét, déu ¢ liéu hd tro trong cung thi can
thiép, va khong c6 trudng hop nao truyén tiéu soi
huyét kéo dai qua dém. Phan tich gop cua Licht-
enberg cho thdy chdy mau ning xay ra ¢ 6,0%
vé6i tiéu soi huyét don thuan so v6i 1,0% voi hut
huyét khdi co hoc [3]; s6 bd CLOUT ghi nhén bién
cb bét loi nang lién quan dung cu 0,2% trén 500
bénh nhan [4]. Viéc khong can luu catheter tiéu soi
huyét ciing loai bo nhu cau givong hdi sirc, yéu tb
quan trong & tuyén tinh.

Thoi glan thu thuat trung binh 83,7 phut
va thoi glan ndm vién trung vi 7 ngay nam trong
khoang chap nhan duoc cho mot chuong trinh méi
trién khai. Thoi gian nam vién ciia ching t6i dai
hon cac bao cdo qudc té, mot phan do 4 ngay trung
vi cho tir nhap vién dén can thiép, thoi gian cho
cht yéu do ban bac tir than nhan do gia thanh can
thiép cao. Rt ngan khoang thoi glan nay 1a muc
tiéu cai tién trude mat, vi huyét khdi cang t6 chirc
hoa thi kha nang hut bo cang giam.

4.3. Tai thong va tai tic sém

Tai thong hoan toan dat 52,6%, tai thong
hoan toan hodac mot phén dat 94,7%. Ty ¢ tai
thong hoan toan nay thap hon mirc trén 90% loai
b6 huyét khdi hoan toan hodc gan hoan toan bao
cdo tr CLOUT [4]. C6 vai ly do gidi thich khac
biét nay. Ti€u chi danh gid cua ching t6i dya trén
nhén dinh chup tinh mach cuta kip can thiép, khong
c6 phong doc ddc 1ap tinh diém Marder. Thoi gian
tir khoi phat dén can thiép ¢ nhiéu trudong hop kéo
dai, trung vi khoi phat 3 ngay nhung c6 ca dén 10
ngay, cong thém 4 ngay trung vi cho trong vién.
Day ciing 1a giai doan dau cta dudng cong hoc tap.

Ty 1€ tai tdc som 26,3% cao hon mong doi.
Nghién ctru cua Oh va cong sy trén 75 bénh nhan
May-Thurner dugc 1ay huyét khéi cho thiy ty 1é
thong thoang 24 thang 14 77,3%, va hep ton luu tir

50% tro 1én sau can thiép la yéu t6 tién luong doc
1ap duy nhét cua tai tic, V0’1 ty sO nguy co 5, 04[10].
Céc tac gia nhdn manh rang viéc giai quyét triét dé
ton thuong hep quan trong hon ban than viéc c6
dat stent hay khong. Trong loat ca cta chung t6i, 3
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trong 5 trudng hop tai tic da duoc dit stent. Diéu
d6 phu hop véi nhan dinh trén, khi dat stent khong
dam bao thong thoang néu ton thuong chua duoc
mo rong du hoac stent chua phu hét doan bénh ly.
Du toan bd bénh nhan déu duoc dit stent tinh mach
chuyén dung (Venovo) va tuan thu khang dong sau
thu thuat tbt, viéc phan tich k¥ kich thudc cho thay
duong kinh stent trung binh & nhém nay dat 13,8
+ 1,2 mm. Trong y van can thi€p tinh mach chau,
duong kinh stent tinh mach chau chung t6i thiéu
khuyén cdo thuong tir 14-16 mm dé dam bao luu
luong dong chay va chong lai lwc chén ép ciia dong
mach chau. Viéc lua chon stent ¢& 12 mm & mot sb
ca ban dau do e ngai ton thuong v& mach c6 thé da
khién stent bi thiéu kich thudc (undersizing), dan
dén viéc chua giai phong triét dé do hep ton luu.

Tir d6 chiing toi thay can hai diéu chinh trong
quy trinh. Trudc hét 1a chudn hoa tiéu chi danh gia
hep ton luu sau nong bang ngudng dinh lugng thay
vi cdm quan, va nong lai khi chua dat ngudng. Sau
d6 1a can nhéc trién khai siéu 4m ndi mach dé xac
dinh doan hep, chon kich c& stent va kiém tra ap
sat stent, nhitng yéu t6 ma chup tinh mach hai binh
dién danh gia kém. Nghién ctru cua Ozcinar va
cong su trén 112 bénh nhan cho théy nhom duoc
dat stent tinh mach c6 két qua thong thoang lau dai
va chat luong cudc song tot hon khi chi dinh duoc
c4 thé héa theo ton thuong [11].

Ty 1€ dat stent va ty 1¢ nghi ngd May-Thurner
déu 1a 68,4%, song hai nhom khéng tring nhau.
Ba bénh nhan nghi ngd May-Thurner khong duogc
dat stent, trong khi 3 bénh nhan khong ghi nhan
May-Thurner lai dugc dat stent. Chi dinh stent
trong giai doan dau do d6 phu thudc nhiéu vao
nhan dinh tai ban can thiép, va can mot phac dd
thong nhat khi s6 ca tang 1én.

4.4. Truong hop thit bai ky thuat

Bénh nhan nam 33 tudi c¢6 gian doan tinh
mach cha duéi 1a truong hop duy nhét khong tai
thong. Bat thuong bam sinh cta tinh mach chu
dudi 1a nguyén nhan hiém nhung di duoc mo ta
ctia huyét khéi chau — dui ¢ nguoi tré, va khac vé
ban chit v&i chén ép tinh mach chau: ton thuong

V6 Tudn Anh, Nguyén Thoi Hai Nguyén, Nguyén Anh Thé, Nguyén Cong Tién

lan rong, thuong hai bén, hé bang hé phat trién va
khong c6 mot doan hep khu tra dé stra chita béng
stent. Nhan dién bat thuong nay trén cat 16p vi tinh
trudc can thiép giup diéu chinh ky vong va can
nhic chién lugc diéu tri khang dong kéo dai thay vi
can thiép tich cuc.

4.5. Han cheé cia nghién ciru

C& mau 19 bénh nhan chi cho phép mo ta,
khong du dé phan tich cac yéu t6 lién quan dén tai
tac. Thiét ké hoi ctru din dén thiéu dit liéu & mot
s6 bién s6 quan trong. Thoi gian khoi phat triéu
chung chi ghi nhan dugc ¢ 10/19 bénh nhan (trung
vi 3 ngay), 1am han ché kha ning phan tich mdi
lién quan giita tu6i huyét khdi va hiéu qua hut co
hoc. Piém VAS trudc va sau can thiép cing chu
vi chi bénh va chi di dién gan nhu khéng duoc
ghi nhan, nén khong lugng gia dugc murc cai thién
triéu ching. Thoi gian khdi phat triéu chung chi
c6 ¢ 10 truong hop. Gia tri D-dimer va fibrinogen
khong thong nhét don vi.

Chinh kip can thi¢p danh gid muc do tai
thong, khong c6 phong doc doc 1ap, nén két qua
tiém an sai léch theo hudng tich cuc. Dt li¢u cling
thu thap ¢ giai doan dau duong cong hoc tap cua
mot chuong trinh mai va ¢ thé thay dbi khi kinh
nghiém tich 1iy.

5. KET LUAN

Hut huyét khdi co hoc phdi hop can thiép
tinh mach chau da dugc trién khai tai Bénh vién
Da khoa Dong Nai vé6i ty 1¢ thanh cong k¥ thuat
94,7%, diéu tri hoan tat trong mot lan can thiép &
89,5% bénh nhan, va khong c6 chay mau, thuyén
tac phdi hay tur vong trong thoi glan nam vién.
Bénh nhan chii yéu 1a phu nit tré dén trung nién,
khong co yéu té nguy co kinh dién, véi ton thuong
chén ép tinh mach chau chiém gﬁn 70%.

Ty 1¢ tai tic sém 26,3% cho thay gi6i han
clia giai doan dau trién khai. Ba giai phap then chot
can thyc hién tiép theo 1a: (1) rat ngan thoi gian
ttr nhap vién dén can thiép; (2) chuan hoa tiéu chi
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va can thiép tinh mach chdu tai Bénh vién Pa khoa Do”‘ng Nai

danh gia hep ton luu (hudng t6i ap dung IVUS);
va (3) t6i uu hoa kich thudc stent tinh mach chau
(uu tién duong kinh 14—16 mm cho tinh mach chau
chung).
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ABSTRACT

Objective: To evaluate long - term outcomes and identify risk factors for late complications
after the Fontan procedure in patients with single - ventricle physiology.

Methods: A cross - sectional descriptive study was conducted on 90 patients who
underwent Fontan procedure at E Hospital between 2011 and 2019 and were invited for
follow - up examinations from July to October 2025.

Results: Mean follow - up duration was 9.1 £2.0 years. Freedom from rehospitalization was
72.2%, and 86.7% required no reintervention; Late complications included protein - losing
enteropathy (PLE) (11.1%), liver disease (36.7%), arrhythmia (4.4%), atrioventricular
valve dysfunction (24,4%), and Fontan obstruction (3.3%). Independent risk factors for
occurrence of PLE: follow - up > 8 years (OR = 3.40), EF < 55% (OR = 4.95), hepatic
venous reflux (OR = 3.75). Arrhythmia: follow-up > 8 years (OR = 3.95), moderate AV
valve regurgitation (OR = 4.85), Fontan flow reflux (OR = 3.45).

Conclusions: The Fontan procedure provides favorable long - term outcomes; however,
late complications remain significant. Lifelong surveillance is essential for optimal
management.

Keywords: Fontan, single ventricle, long-term outcomes, protein-losing enteropathy,
Fontan-associated liver disease.

Tap chi Phdu thudt Tim mach va L5ng nguc Viet Nam 56 57 - Thang 10/2026



