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TOM TAT

Hbi ctru cac trudng hop sdng 24 gio sau sira
chita v& PPMCB tai Bénh vién Cho Riy thoi
gian tr ngay 1/1/2015 dén 31/12/2019. 65/85
truong hop séng 24 gid sau stra chira vo PDPMCB.
Chu yéu nguoi trén 60 tudi, hay gip nhat do tudi
60 — 69 (47,7%). Nam gap 3 lan nit (49/16). Phiu
thuat mo chu yéu 87,7%. Séc co huyét ap dudi 80
mmHg chi 6 truong hop. Phan 16n kep PMC
dudi dong mach than (73,7 %), trén dong mach
than 15 truong hop. Suy than cap khi nhap vién
15 truong hop, chii yéu muc nhe (1 diém). Sau
sta chira, 38,5% (25/65) truong hop suy than,
14/25 trudng hop suy trung binh dén ning (> 2
diém), loc mau 16 truong hop. Cac yéu t6 vi tri
kep BDPMC Creatinin, Hb khi nhap vién gay ton
thuong than (p< 0,05). Vi tri kep PMC tac dong
manh nhat va thuan chiéu. Suy than sau sira chita
v& PDMCB chiém ty 1¢ cao hon bao cdo bang ty
1€ loc mau. Kep trén dong mach than, Creatinin
va Hb trude phau thuat 1a cac yéu td chi dao gay
ton thuong than.

Tw khoa: Phinh dong mach chu bung v,
suy than sau v& phinh dong mach chu, ton
thuong than.

SUMMARY

To retrospective the 24-hour cases after
RAAAr at Cho Ray Hospital from January 1,
2015 to December 31, 2019. 65/85 cases survived
24 hours after RAAAr. Most people over 60 years
old, most commonly aged 60-69 years (47.7%).
Male 3 times female (49/16). Major open surgery
was 87.7%. Shock with blood pressure below 80
mmHg in only 6 cases. The majority of aortic
artery clamps under the renal artery (73.7%), on
the renal artery 15 cases. Acute kidney failure
when hospital admission 15 cases, mostly mild (1
point). After repair, 38.5% (25/65) cases of

kidney failure, 14/25 cases of moderate to severe
failure (> 2 points), dialysis 16 cases. Factors
location aortic clamp, Creatinin and Hb hospital
admission are causes kidney failure (p <0.05).
The position of aortic clamp is strongest and
positive. Acute kidney failure after RAAAr is
higher than reported by dialysis rate. Factors
location aortic clamp, Creatinin and Hb hospital
admission are causes kidney failure.

Key words: Abdominal aortic aneurysm
rupture, kidney failure after aortic aneurysm
rupture, kidney damage.

I. PAT VAN PE

Suy than cap tinh 1a tinh trang ton thuong
d6t ngdt ciu trac va suy yéu chirc ning than. Céac
tac nhan c6 thé trudc than, tai than va sau than
hoc tinh trang nhiém tring huyét, thiéu mau cuc
bd va nhiém doc than...Cac tic nhan nay cé thé
tdn tai cung lac lam phuc tap viéc nhan biét va
diéu tri.

P6i voi phinh dong mach cha bung
(PPDMCB) v&, tinh trang giam huyét ap dot ngot,
ha kali mau kéo dai, bénh than cép va man tinh
truge do ciing véi rui ro lién quan dén kep dong
mach chd trén dong mach than hay tai luong
thudc can quang trong can thiép ndi mach lam
cho nguy co ton thuong than va réi loan da co
quan tang lén.

Tuy nhién, cach bao cdo ty I¢ va muc do
t6n thuong than sau khi sira chira PDPMCB chua
dong thuan. Pbi tuong cic nghién ciru hau hét
bao gdm ca phinh chua v& va v&. Tiéu chuan bao
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cdo cua Hiép hoi Phau thuat Mach mau (Society
for Vascular Surgery - SVS) va Hiép hoi Phau
thuat Tim mach Qudc té (International Society for
CardioVascular Surgery - ISCVS) xac dinh ba d¢
ton thuong than: ‘dg I, khong loc mau; do II, loc
mau tam thoi; 'do IIL' loc mau vinh vién hodc két
cuc gy tir vong. Mot sb sir dung cac phan loai
RIFLE (‘Risk,” ‘Injury,” ‘Failure,” ‘Loss,” and
‘End-stage’- Rui ro, Chén thuong, That bai, Mat
mat, Mat , Phan loai giai doan cuéi). Trong céc
nghién ctru v& PPMCB, liéu phap diéu tri thay
thé than thuong dugc st dung lam diém cudi dua
trén cac tiéu chuin bao cdo SVS/ISCVS. Tuy
nhién, ton thuong than 1a mot hdi chiing 1am sang
rong bao gdm nhiéu hon yéu ciu vé diéu tri thay
thé than. Véi nhiéu diém cudi khac nhau khién
viéc nhan dinh va phan tich tr¢ nén kho khan,
thach thirc. Twine et al [1] dé xuit bang diém
phan loai ARISe (Aneurysm Renal Injury Score)
dua trén phan loai RIFLE nhung duoc diéu chinh
theo hudng stra chira phinh dong mach v

Theo d6, chung t6i str dung phan loai ARISe
nhim danh gia ty 1¢, mic do va phan tich yéu t6
nguy co gdy suy than cip sau sira chira v& PPMCB.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Hdi ctru tai Bénh vién Cho Réy thoi gian tur
01/01/2015 dén 31/12/2019 tét ca cac trudng hop
song sau phau thuat 24 gid v6i chin doan ra vién
PDMCB v&. Str dung bang diém Aneurysm Renal
Injury Score (ARISe) cua Twine et al [1].

Suy than khi luong Creatinin > 1.7 mg/dl
[7]. Ttr d6, diém ARISe duoc xac dinh nhu sau:

1 diém: Creatinin sau mé 1,8 - 2.3 mg/dl
2 diém: Creatinin sau m6 tir 2.4 — 3 mg/dl
3 diém: Creatinin > 3,1 mg/dl.

4 diém: loc mau tam thoi.

5 diém: loc mau chu ky.

Bang diém ton thwong thin trong PDMCB [1]

Pi¢m | Pinh nghia

—_—

Tang trong huyét thanh creatinine> 26 mmol / L nhung <50% ting tlr mttc co s& hodc
luong nudc tiéu <0,5 mL /kg / gid trong 6 gid trong vong 7 ngay.

Tang trong huyét thanh ban dau creatinine 50 - 99% trong 7 ngay.

Ting creatinine huyét thanh co ban 100% trong 7 ngay.

2
3

4 | Yéu cau thay thé than tam thoi tri liéu
5 | Liéu phap thay thé than vinh vién

Thudc van mach liéu thap (noradrenalin <2
mg / phut hoac dopamine <500 mg / phut), hodc
lidu cao (bat ky adrenalin, noradrenalin> 2 mg /
phut, hodc dopamine> 500 mg / phut) [5].

St dung kiém dinh Paired Sample T Tets
danh gia sy thay ddi creatinin trudc va sau sira
chita. Kiém dinh Independent Sample t Tets danh
gid sy khac biét trung binh. Hé s6 tuong quan
Pearson. Phan tich hdi quy da bién véi muc y
nghia P <0,05 d tin cay 95%. Théng ké véi phan
mém SPSS 20.0
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III. KET QUA

Nghién ctru trén 85 trudong hop duoc chan
doan ra vién la vo& PPMCB nhung chi 65
trudng hop sdng sot 24 gio sau sira chita. Trong
s6 ndy, chiing toi ghi nhan tudi trung binh 65,8
(40 - 90), @6 tudi hay gip nhit 1a 60 — 69
(47,7%), tiép d6 1a nhém tudi 70 — 79 (24,6%).
Trén 80 tudi co6 5 trudng hop, trong d6 co 1
truong hop 90 tudi. Nam gidi nhiéu hon 3 lan
nir (49/16).
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Chii yéu phau thuit mo voi 87,7% va 8
truong hop duoc dat stent graff. Thoi gian phau
thugt trung binh 4,8 gio, phan 16n khoang 5 gio.
Nhanh nhét 2 glo (can thiép ndi mach), lau nhat 8,5
gidr (co tai bién ton thu(mg ta trang).

Sbc truéc md cod 17/65 trudng hop, 6
truong hop huyét 4p dudi 80 mmHg. Ngoai ra, co
t6i 23 trudng hop co huyét ap tim thu trén 140
mmHg khi nhap vién. Sir dung thudc van mach
trong md 21 trudng hop, trong do 5 truong hop
liéu cao. Cip clru ngimng tuan hoan trong md 3
truong hop va déu tir vong tai vién. 12 truong
hop tir vong déu bi ton thuwong than.

Trong 57 truong hop phau thuit mé, kep
PMC dudi dong mach than 1a cha yéu (73,7 %)
va 15 truong hop kep trén dong mach than tang. 8
truong hop can thiép ndi mach déu dudi dong
mach than.

Mikc dp ton thwong thin

Phat hién trén CTscanner 13 trudng hop ton
thuong than nhu: nang than, nhdi méu, teo than,

vOi hoa dong mach than. 2 truong hop teo than
déu teo 1 bén.

Khi nhdp vién, 15 truong hop tén thuong
than. Trong d6, nhe (1 diém) 10 truong hop,
trung binh va ning (> 2 diém) 5 truong hop. Sau
stra chira, 25/65 truong hop ton thuong than, nhe
11 truong hop, trung binh va ndng 14 truong hop.
16 truong hop loc méau tam thoi, 1 truong hop cod
chi dinh lgc vinh vién.

Phan tich yéu té gdy suy thin

Phén tich tuong quan vdi Creatinin sau sita
chira cac yéu td: tudi, gidi, huyét ap tam thu khi
nhap vién, tinh trang sdc, lugng creatinin, lugng
Hb khi nhdp vién, CT scanner thube, vi tri kep
PMC, tinh trang st duyng thudc vin mach,
phuong phap va thoi gian sira chira. Chi 5 yéu to:
Creatinin cao, Hb thép khi nhap vién, kep DPMC
trén than va thoi gian sua chira kéo dai tdc dong
c6 ¥ nghia dén luong Creatinin sau phau thuat
(p< 0,05). Phan tich hdi quy da bién 5 yéu td trén,
cho két qua & bang sau:

Bang 1. Cac yéu t6 gay ton thuong than sau sira chira

Yéu th Sig. HE s6 hoi quy R’ ~ Sig.
(kiém dinh t) | chuan héa () | hi€u chinh (kiém dinh F)
Kep trén than 0,001 0,38
Suy thén vao vién 0,001 0,36
Hb thap 0,033 -0,24 0,4 < 0,001
Van mach cao 0,138 0,17
M5 kéo dai 0,493 0,08

Mo hinh phén tich da bién dat yéu cau phan du phan phdi chuin véi 2 biéu d6 Histogram va P — P

Plot dudi day.
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Chi ¢6 3 yéu td ¢ tac dong ¥ nghia dén suy than sau sta chita. Trong d6, kep PMC trén DM
than va lugng Creatinin trudc stra chita tac dong manh nhét va thuan chiéu. Hb tac dong yéu hon va
nguoc chiéu voi su tang Creatinin sau stra chita. Tinh trang st dung thubc van mach liéu cao va thoi
gian stra chira kéo dai khong tac dong dén suy than.

Phuong trinh hoi quy: Y=0,74 + 0,9*X; + 0,4*X, — 0,1*X5 + e

Voi: Xi: Vi tri kep BPMC
X5: Creatinin nhdp vién

X3, Luogng Hb khi nhap vién

Bang 2. Su tac dong cua Creatinin va vi tri kep DPMC vé1 Creatinin sau stra chita

Cic dic diém n Creatinin trung binh p
o Trudc phau thuat 65 1,5
Creatinin ~ 0,008
Sau phau thuat 65 1,8
) Trén PM than 15 2,6
Vi tri kep BPMC - 0,003
Dudéi BM than 42 1,6

Co su gia tang co6 y nghia Creatinin trung binh tir 1,5 mg/dl (trude) 1€n 1,8 mg/dl (sau stra chita).

V61 muc d6 tin cay CI 95%, p = 0,008.

Nhitng truong hop sdng 24 gior sau phau thuat, kep PMC trén than lam gia ting Creatinin, trung
binh tir 1,6 mg/dl (dudi DM thén) 1én 2,6 mg/dl (trén DM than). Khac bi¢t c6 y nghia théng ké véi do

tin cay CI 95%, p= 0,003.

C6 tuong quan tuyén tinh nghich mirc d6 trung binh giita lwong Hb véi Creatinin sau m6 véi hé

s6 twong quan r = - 0,4, p= 0,012 (CI 95%).

Suy thin anh hwong dén thoi gian nam vién va tiv vong

Bang 3. Tuong quan Creatinin va ngay nam ICU, ngay diéu tri

N= 65 Ngay diéu tri Ngay ICU
Creatinin Hé s6 Pearson 0,32 0,39
P (Sig.) 0,01 0,001
Hé s6 Pearson 0,68 1
Ngay ICU - 2
gy P (Sig.) <0,001

C6 tuong quan thuan khé chit giira ting Creatinin sau sira chita dén ngay nam ICU (r = 0,32) va
ngay diéu tri (r = 0,39). Ngay nam ICU c6 twong quan chit va thuan véi ngay nam vién (r = 0,68).

IV. BAN LUAN
Tén thwong thin trong vé phinh déng
mach chu bung
PDMCB v& hau hét ¢ nguoi cao tudi, ting
huyét ap. Ngudi bénh dén duoc bénh vién thuong
khong biéu hién sbc hodc séc muc nhe, tham chi
cao huyét ap (huyét ap tdm thu >150 mmHg).
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Thém vao do, tinh trang mat mau cap, nhing ton
thuong san c6 nhu nang than, voi hoa dong mach
than, suy than man hoac nhdi mau than cang lam
cho nguy co ton thuong than sau phiu thuit gia
tang.

Toén thuong than dugc danh gia sau sira
chira 24 gid dé dam bao danh gia chinh xéac chirc
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ning than va ghi nhan chi s6 creatinin cao nhat
trong 7 ngdy. S& t6i wu néu muc loc cdu thin
hoac muc loc udc tinh dugc st dung. Xong
thuc té ching khong dugc thuc hién ¢ giai doan
cap ctru trude sira chita vi cong thic tinh phire
tap, khong theo doi duoc lugng nudce tiéu, déng
thoi ching khong duoc khuyén cédo sir dung
trong bénh cip tinh khi creatinin khong cé kha
ning on dinh [2], [7].

Tén thuwong thin sau phiu thuit v&
PDMCB trong cic nghién ctru 1a phd bién,
thuong chiém tir 50 — 74% [1], [4], [5]. Trong do,
ton thuong ndng (ARISe > 3 diém hodc phan loai
“failure” trong tiéu chi RIFLE) chiém 24 - 36%
[1], [7]. Tuong tu, nghién cuu cua ching téi cho
thdy ton thuong than chiém 38,5% (25/65). Trong
do, ton thuong trung binh dén ning (> 2 diém) c6
14/25 truong hop. Ty 1€ loc mau 24,6% (16/25),
tuong ty trong cic nghién ctru khac, chu yéu ¢
murc 25% [5], [7]. Chi dinh loc mau trong cép cuu
dua vao nhiéu yéu td: thiéu hodc vo niéu khong
dap tng diéu tri, Kali mau cao >=6.5 mmol/l
hodc > 6 kém theo bién d6i dién tim, pH mau
<7.2, ure mau >32 mmol/l hodc creatinine mau
>500mmol/l, rdi loan Na " méau > 150 mmol/l
hodc <115 mmol/l.

Tdc dng ciia cdc yéu té dén Creatinin sau
phéu thudt

Tuong ty cac nghién ctu khac, yéu tb
tudi, gidi, CT scanner truéc phiu thuat khong gay
anh huong ton thwong than [1]. Phén tich hdi quy
da bién chung toi thay: vi tri kep PMC, Creatinin
va Hb khi nhép vién 13 3 yéu té co tac dong dén
Creatinin sau phau thuat (p < 0,05). Kep PMC
trén DM than tadc dong manh nhét sau do 1a lugng
Creatinin cao trudc sira chita. Ca 2 yéu t6 nay tac
dong thuan chiéu. Hb tac dong nguoc chiéu. Cac
nghién ctru khac ciing khang dinh diéu d6 [1], [5],
[6], [7]. Khi than d3 ton thwong thi thudng tién
trién nang hon sau phau thuat rd rét. Kep DPMC
trén DM than, nhit 14 thoi gian phiu thuit gay
thifu mau than thdm chi nhdi mau dan dén

Creatinin sau do6 tang theo mot cach co6 y nghia
nhiéu & mirc 2 va 3 diém.

Nhiéu nghién ctru da ching minh ty 18 suy
than khi can thiép noi mach thip hon phiu thuat
mo, mic du di ting tai lwong thudc can quang
[1], [5], [6], [7]. Diéu nay bac bo ¥ kién trudc day
vé can thiép ndi mach giy ton thwong than do tai
lugng thube can quang. Do sd liéu can thiép ndi
mach cua to1 qué it nén khong danh gié chinh xac.

Tén thuong than lién quan dén tinh trang
mat mau, muc dé hd tro (thd may, thudc van
mach) [6]. Do d6, khuyén cédo dua ra la nén
truyén mau, dung dich thay thé mau hon la dich
dang truong giy lodng mau va rdi loan qué trinh
dong mau.

Nhiéu quan diém cho rang két qua 1au dai
sau khi hoi phuc than 13 lanh tinh [2], [3]. Chi c6
1,5% bénh nhan dugc xuit vién véi didu tri thay
thé than, 3% sb d6 can loc vinh vién, 2/3 s6 bénh
nhan xuit vién bi ton thuong than phau thuat v
PDMCB d3 phuc héi hoan toan chirc ning thin
sau 1 nam [5]. Két qua cua ching t6i, mic du
Creatinin 1am ting thoi giam diéu tri tai ICU va
nam vién xong, hau hét suy than on dinh, chi loc
méau tam thoi, 1 truong hop loc mau vinh vién.

V.KET LUAN

Ton thuong than 1a phd biét & bénh nhan
vo0 PDMCB, vi tri kep PMC creatinin va
luong thap Hb 13 nhitng yéu t thuc diy ton
thuong than.
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