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TOM TAT

Lam d6ng long tinh mach dudi da chi dudi bang
song radio (RFA) 1a mét k¥ thuat dugc lya chon dé
thay thé cho phuong phép stripping ¢ dién trong diéu
tri bénh dan tinh mach dudi da chi dudi man tinh.
Ching t6i nghién ctu trén 45 bénh nhan (5/2012-
2/2013) dan tinh mach dudi da chi dudi man tinh C 2-
6 kém dong trao ngugc trén siéu am doppler, dugc
didu tri voi k¥ thuat RFA: két qua sau 1 tuan cho thdy
ty 1& tic tinh mach hién to va khong con dong trao
nguoc 100%, huyét khdi tinh mach dui sau ¢ 1 trirong
hop (2,2%). Khong truong hop phong da. Sau 6 thang
két qua siéu am Doppler cho thiy ty 1é tic tinh mach
hién 100%, khong phat hién dong trao ngugc, khong
bién ching. Phan 16n cic bénh nhan déu hai long vé
két qua phiu thuat. Két luan: RFA 1a phuong phéap an
toan, két qua cao trong diéu tri bénh din tinh mach
dudi da chi dudi man tinh. Can nghién ciru két qua xa
hon dé c6 két luan chic chin hon véi ty 1¢ tai phat
theo thoi gian.

SUMMARY

THE RESULTS OF RADIOFREQUENCY
ABLATION IN THE TREATMENT OF CHRONIC
VENOUS INSUFFICIENCY

Radiofrequency ablation of the greater saphenous
vein (GSV) has been proposed as an alternative to
conventional ligation and stripping in the treatment of
varicose veins. We have reviewed our experiences
with this technique in 45 patients (CEAP 2-6) between
May 2012 and Feb 2013. Preoperative doppler
confirmed venous valvular incompetence of GSV in
all patients. Result: Occlusion of the GSV was seen on
100% of the patients within 1 week of the procedure.
No patient had thermal skin injury. One had DVT.
Doppler scans were repeated at 6 months. Persistent
occlusion of GSV was documented in all cases.
Postoperative patient questionnaires showed that high
rate of respondents were very satisfied with the
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procedure. Conclusion: Radiofrequency ablation of
the GSV appears to be a safe alternative to
conventional stripping and ligation. Longer follow-up
is required to establish the durability of the procedure.

I. PAT VAN PE

Bénh dan tinh mach dudi da chi dudi man tinh
(DTMDDCD) lién quan t6i sy suit hién dong trao
nguoc va giam hdi luu trong long tinh mach. Néu
khong duogc diéu tri, bénh tién trién dan, anh huong
cong viée, sinh hoat va chét lugng cudc sdng cia bénh
nhan. Phuong phap diéu tri ngoai khoa cb dién 1a that
quai tinh mach hién, 16t bd tinh mach kém cac nhanh
(stripping). Pay 1a phuong phap xam lan nhiéu, thoi
gian hau phau lau, c6 thé c6 bién ching gdy mé, phiu
thuat. Lam déng long mach bang séng radio cao tin
(Radiofrequency ablation — RFA) la mot trong nhiing
ky thuat it xam l4n nham loai bod dong trao nguoc,
dugc ap dung tai My tir 1998. Hang nam, udc tinh co
trén 300.000 bénh nhan duge diéu tri DTMDDCD
bang RFA trén toan thé gidi [3]

Tai bénh vién 175, k¥ thuat RFA duoc ap dung tir
dau nam 2012 trén 45 bénh nhan tir 5/2012 — 2/ 2013.
Nghién ctru nay nham muc dich: danh gid két qua
diéu tri bénh DTMDDCDMT bang séng radio cao tan
tai bénh vién 175.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Dbi twong nghién ciru:

45 bénh nhan dwgc chin doan DTMDDCD c¢6
dong trao nguoc trén sidu am khong phan biét tudi,
gidi da duge diéu tri bang song radio cao tan tai khoa
phau thuat 16ng nguc bénh vién 175 trong khoang
thoi gian tr 5/2012 — 2/ 2013.

* Bénh vién 175- BOP
Ngueoi chiu trach nhiém khoa hoc: BS CKII Ti van Ngoc Tién
Ngay nhdn bai: 15/11/2013 - Ngay Cho Phép Pang: 17/02/2014
Phan Bién Khoa hoc: PGS.TS. Dang Ngoc Hung
GS.TS. Bui Dirc Phu
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2. Phwong phap nghién ciru:
- Hoi ctru m6 ta
- Phén loai suy tinh mach theo tiéu chuén C dua

vao bang phan loai CEAP (Clinical severity-Etiology-
Anatomy-Pathophysiology)

- Chi dinh ph?iu thuat:
+ DTMDDCD C 2 tré 1én

+ DTMDDCD dugc diéu tri ndi khoa kém mang
v6 ap luc trén 1 thang khong cai thién 1am sang hoac
con dong trao ngugc trén si€u am.

2 Phuong phap md: Boc 1 tinh mach hién to
doan dudi khép goi 1,5 cm. Ludn cathether VNUS t6i
cach chd d6 vao tinh mach dui 1 cm. Bom nudc mudi
sinh 1i doc thanh tinh mach hién. Dot tirng doan tinh
mach hién. C6 thé phoi hop phau thuat Muller.

3 Phuong phap v6 cam: té tuy sdng

4 Panh gia két qua: Dya vao triéu chimg 1am
sang, si€u am Doppler sau mé 1 tuan va 6 thang nham
danh gid sy bit tac cua tinh mach hién to, su ton tai
cua dong trao nguoc.

1. KET QUA

1. Pic diém bénh nhén.

- Tudi: Trung binh 45. Nho nhat: 30 Lén nhét 68
- Gidi: Nam 11. Nit: 34. Ty 1€ nam/nit: 1/ 3,1

2. Triéu chirng lam sang

Bdng 3: Triéu chirng ldm sang

Tri¢u chung S6 luong | %
INang chan, moi chan 45 100
Dau 40 88,8
Dan TM nong 41 91
Phu chan 17 37,7
Thay d6i mau sic da, cham hoa da 3 6,6
Loét chan 2,2

Bdng 4: Phdn logi theo C (Trong bang CEAP)

C S6 luong %
2 11 24.4
3 30 66,6
4 3 6,6
5 0 0
6 1 2,2
Téng 45 100

3. Két qua siéu Am Doppler truéc mé:
Phat hién dong trao nguogc: 45/45 (100%)
4. Phuong phip mo:

Bing 5: Phwong phdp mé

- Tét ca cac bénh nhan déu duoc phiu thuat trén Phuong phap S6 lugng %
mt chan RFA don thudn | 25 55,5
Bing I1: Nghé nghiép RFA + Muller | 20 444
Nghé nghiép S6 lugng % Tong 45 100
Nhan vién van phong 15 33,3 5. Két qua siéu 4m Doppler trong tuin diu
Gido vién 10 22,2 sau mo:
Quan nhan 2 4.4 Bing 6: Két qud siéu Gm Doppler tuan diu sau mé
Cong nhan may 8 17,7 rypmrr— 51 -
Nghé khic 10 2.2 Ket qua doppler i Oluong | %
Téng 45 100 Xq’:p hoan toan tinh mach nong 45 100
Hét dong trao nguoc 45 100
Bing 2: Thoi gian tiv khi bi bénh téi thoi diém Huyét khéi tinh mach siu 1 2,2
phéu thugt <X . . X
6. Bién chirng s6m sau mo
Thoi gian 86 lugng % Bing 7: Bién chirng som sau mé
Dudi 5 nam 30 66,6 . .
5-10 nam 10 22.2 Bién chung SO lugng %
Trén 10 nam 5 11,2 Vét bam tim doc tinh mach nong 2 4,4
Téng 45 100 Tong 45 4.4
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7. Két qua sau 6 thing
Bing 8. Két qud lim sang sau 6 thdng:

) Sau mé
So T =
N ’ lugng Hét I‘loan Glgm
Tri¢u ching trude toan nhiéu A
. : Tong
mé | SO luwong | So lugng
(%) (%)
Nang, moi chan | 45 | 31(68,8) | 14(31,1) | 45(100)
bau 40 15(37,5) | 25(62,5) | 40(100)
Phu chén 17 9(52,9) 8(47,1) | 17(100)
Loét chan 1 1(100) 0(0) 1(100)

- Két qua siéu am Doppler sau 6 thang:
Hét dong trao nguoc: 45/45 (100%)
Téc hoan toan tinh mach hién to 45/45 (100%).

IV. BAN LUAN
1. Yéu t6 thuén lgi, nguyén nhén

Jari O Laurikka, Phan Lan, trong mot nghién ctru
cho thay ty 1¢ nam/ nit ciia bénh DTMCDMT la 1/3[4]
Cac yéu td thun loi ctia bénh bao gém s6 1an ¢6 thai,
yéu tb gia dinh, tudi (cang 16n cang d& méc bénh), sau
cung la tinh chat nghé nghiép (cac nghé phai dung lau,
it di chuyén). Trong nghién ctru cua ching toi, ty 1&
nam / nir 1a 1/3.1. Yéu t6 nghé nghiép c6 tac dong trén
72 % & cac dbi tugng nhan vién vin phong va cong
nhan 1am nghé may, gido vién. Cac nghé nghiép nay
c6 dic diém can dung tai chd trong thoi gian lau, it di
chuyén. Viéc dung lau, it di chuyén lam cho bom co
kém hoat dong nén khong ép mau tinh mach vé dan
téi & tré mau tinh mach [ 1].

Thoi gian tir khi phat hién bénh téi lic duoc phau
thuat chu yéu trong khoang tir 5-10 nam, chi ¢6 10 %
trén 10 nim. Theo Vin Minh Tri, Nguyén Hoai Nam
(2007), ty 18 trén 10 nam chiém t6i 50% [1 ]. Diéu nay
cho thiy y thirc phong bénh ciing nhu co héi tiép can
cac phuong phap diéu tri hién dai cua bénh nhan da
duoc nang cao dang ké [5 ]

2.Triéu chirng lam sang, siéu am Doppler va
phan loai CEAP truéc md

Phén loai CEAP do mét nhom chuyén gia qubc té
vé bénh ly tinh mach chi dudi dua ra nam 1994, sau

d6 duoc 4p dung rong rai trén thé gioi. Phan loai nay
kha toan dién vi dé cp t6i nhitng khia canh chinh cua
bénh ly tinh mach chi dudi nhu lam sang, bénh
nguyén, giai phau, sinh 1y bénh...[ 2 ]. Tuy nhién,
trong cac nghién cuu ung dung lam sang thuong chi
dya trén cac triéu ching lam sang. [ 1,2 ]. Trong
nghién ctru ciia chung t6i, phin 16n cac bénh nhan c6
CEAP d6 2,3 1am sang (C2-3) (91%), c6 1 bénh nhan
(2,2%) c6 loét tién trién cang chan kém xam da, cham
hoa (C 6). Alessandra Puggioni va cong sy tai Mayo
Clinic trong nghién cttu trén 53 chan dugc lam RFA
tir 2001 t6i 2004 c6 94% C2-4, 6% C5-6 [2]. Nguyén
Hoai Nam trong nghién ctru ndm 2007 c6 84% C2-3,
con lai la C4,5 voi ty 1¢ tuong duong [ 1].

Siéu am Doppler cling da dugc chung minh la
phuong tién chan doan chinh xac, nhanh chéng va an
toan trong khao sat bénh 1y tinh mach. Chang t6i khao
sat sidu &m Doppler cho toan bd bénh nhan trudc md.
Ty 1€ phat hién dong trao nguoc 1a 100%.

3. Chi dinh va phwong phap can thiép

Muc dich ctia quy trinh RFA 13 nham triét tiéu
dong trao ngugc bang cach giy dong long tinh mach
hién to bang song radio. Ciing nhu nghién ctru cia
Alessandra Puggioni, chung tdi chi dinh RFA cho cac
bénh nhan tir C2 trd 1én kém theo c6 dong trao nguoc
trén siéu am Doppler [ 2 |.

Co6 20 bénh nhan (44,4%) c6 cac bui tinh mach
dan tai chd duoc lam thém ph?lu thudt Muller voi
nhitng duong rach ngan. Véi phuong phip md nay
hau nhu tit ca cac tinh mach dan déu duogc léy ba,
dong thoi voi nhitng duong rach da ngin dat
dugc hi€u qua tham my cao. Sau md toan bd
chan cua bénh nhan duogc bang ép bang bang thun dé
cam mau.

4. Két qua diéu tri va bién chirng sau mé

4.1. Két qua sém

Toan bd bénh nhan trudc khi xuét vién (trong
vong tir 2-7 ngay) (bang 6) dugc kiém tra siéu am
doppler. Ty 1é tac hoan toan tinh mach hién to va hét
dong trao nguogc dat 100%. C6 mdt bénh nhan (2,2%)
xudt hién huyét khdi nho tai tinh mach dui chung,
duoc diéu trj ndi khoa va ra vién sau 7 ngay

Trong nghién ciru tai Pai hoc Johns Hopkins,
Weiss RA, Weiss MA cho két qua hét dong trao
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nguoc va tdc hoan toan tinh mach hién to 1a 137/140
chan (98%) [6 ].

Céc bién chimg tai chd gdm 2 bénh nhan c6 vét
bam doc tinh mach hién to (4,4 %), cac v€t nay tu hét
sau 1-2 tuan.

4.2. Két qud sau 6 thang

Cac bénh nhan duogc hen kiém tra sau 6 thang. Vé
lam sang, tit ca bénh nhan déu cam thay hai long do
cac triéu ching chinh gy kho chiu trudec mé déu giam
nhiéu hodc hét hoan toan (bang 8). Kham thuc thé,
phu chan déu giam dang ké, c6 52% hét dau hoan
toan, 47% giam dau dang ké. Mot bénh nhan loét chan
tién trién (C6) trudc md da lién vét loét tai cing chan.

Két qua Doppler cho thiy khong thay bénh nhan
nao tai phat dong trao nguoc. Ty 1¢ tic hoan toan tinh
mach hién to 13 100%. Nghién ctru cia Wagner WH,
Levin PM va cong sy tai khoa phau thuat mach mau,
trung tim Y t& Cedars-Sinai, LA, Hoa ky c6 ty 18
tuong duong 12 97% [5 ]. Cac két qua theo ddi xa hon
cua cac nghién ciru trén cé ty 1€ tai phat ¢ thoi gian
12-24-36 thang. O nghién ctru nay ching t6i chua co
diéu kién theo ddi xa hon.

VI. KET LUAN

Qua nghién cttu 45 truong hop dan tinh mach dudi
da chi du¢i man tinh duge diéu trj béng song radio tai
khoa ph?iu thuét 16ng nguc bénh vién 175 tur 5/2012 —
5/2013, rat ra duge mot s nhan xét sau:

- V& dic diém 1am sang: Bénh gip ¢ gi6i nit nhidu
hon nam véi yéu t thuan loi 1a cac nghé nghiép phai
dung lau, it di chuyén.

- Chi dinh RFA cho céc truong hop tir C 2 trd 1€n
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- RFA 1a mot ph?lu thuét it bién chung, an toan,
voi ty 1€ thanh cong cao

- Can nghién ctru két qua xa hon dé danh gia cac
treong hop tai phat mudn.
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