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TOM TAT

Téng quan: Thiu mau dai trang 13 mot
bién ching it gip nhung rit nguy hiém trong
phau thuat thay doan dong mach chii bung. Céc
yéu té nguy co bién chimg gdm co: tudi cao, suy
than trudec md, phéng dong mach chu bung vo,
thoi gian md kéo dai, khong tai 14p tudn hoan
dong mach chau trong. Chan doan s6m béng soi
dai trang. Diéu tri béng ph?lu thuat cat doan dai
trang néu con chi dinh véi tién luong ning. Ty 18
tr vong cao do viém phic mac va séc nhiém
trung. Can thi€ép ndi dong mach chu bﬁng
stentgraft c6 ti 1¢ gap bién ching nay thap hon.

Phwong phap nghién ciu: dya trén mot
ca lam sang tai bénh vién Htu nghi Viét Dlrc va
nhin lai y vin, bdo cdo nhim mé ta cac yéu tb
nguy co, cac phuong phap chan doan sém va
giai phap diéu tri d6i v6i loai bién ching ning
né nay.

Truong hop lim sang: Bénh nhan nam -
81 tudi, tién st tang huyét ap va nhiéu yéu té
nguy co khac, dugc phiu thuat thay doan dong
mach chu bung — chau do phéng dong mach,
dau hiéu bién chung hoai tir dai trang trai xut
hién 5 vao ngay thtr 4 sau phau thuat, dugc
diéu trj thanh cong bﬁng phau thuat cit doan dai
trang cap ciru.

Két lugn: Cac yéu td nguy co thiéu mau
dai trang sau phéu thuat thay doan dong mach
chu bung rat da dang. Chin doan sém kho

khin, t6t nhat bang soi dai trang. Phiu thuit cat

doan dai trang néu con chi dinh voéi tién lugng
nang, ti 1¢ tir vong cao. Can thi¢p ndi mach co
thé 1am giam ti 1¢ bién chimg.

Tir khéa: thiéu mau dai trang, phong dong
mach chu bung, thay doan.

PROPOSE A CASE OF COLON
ISCHEMIA AFTER ABDOMINAL AORTIC
REPLACEMENT SURGERY - RESULTS
AND REVIEW OF LITERATURE

ABSTRACT

Overview: Colonic ischemia is a rare but
very dangerous complication in abdominal aortic
Risk
complications include: elderly, preoperative renal

replacement  surgery. factors  for
failure, ruptured abdominal aortic aneurysm,
prolonged operation time, no re-circulation of the
internal  iliac

artery. Early diagnosis by

colonoscopy. Treatment with surgical
colonectomy if still indicated with a severe
prognosis. High mortality due to peritonitis and
septic shock. Aortic intervention with stentgraft

has a lower incidence of this complication.

Method: based on a clinical case at Viet
Duc Hospital and review of literature, report to
describe risk factors, early diagnosis methods and
treatment solutions for variable type this severe

complication.
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Clinical case: A male patient - 81 years
old, a history of hypertension and many other risk
factors, surgery to replace the abdominal aorta
segment due to aneurysm, signs of complications
of left colon necrosis clearly appeared on the 4th
day after surgery, successfully treated with

colonectomy in emergency.

Conclusion: Risk factors for colonic
ischemia after abdominal aortic replacement
surgery are diverse. Early diagnosis is difficult,
preferably with colonoscopy. Colonectomy if still
indicated with a severe prognosis, high mortality
rate. Intravascular intervention may reduce the

incidence of complications.

Key words: Colonic ischemia, abdominal
aortic aneurysm, replacement.

TONG QUAN

Thiéu mau dai trang sau phau thuat thay
doan dong mach chu bung (PMCB) 1a bién
chimg hiém gdp, c6 biéu hién 1am sang & 1-3%
téng sb cac ca phau thut hodc can thiép PMCB
c6 ké hoach [1], va chiém khoang 10% cac
truong hop phong PMCB v& [2], diy 1a bién
chimg ning né vdi ti 1¢ tir vong rat cao. Ngay nay
xu huéng didu tri chung cho phong DMCB
nghiéng vé k¥ thuat can thiép ndi mach bang
stentgraft, v&i cac tién bo dang ké trong k§ thuat,
ti 1¢ bién chimg va tir vong sém sau can thiép ndi
mach d3 giam di dang ké so v6i phdu thuat kinh
dién. Y vin thé gidi cling dd c6 nhiéu nghién ciru
vé bién chung thiéu mau dai trang sau phiu thuat
PMCB trén sb lugng 16n bénh nhan, trong khi &
Viét Nam, chua thdy nhiéu bao cdo lién quan dén
bién chtng nay. Tai trung tAm Tim mach va Long
nguc, bénh vién Hiru nghi Viét Dtic, hién da thuc

hién phiu thuat va can thiép hang trim ca phong
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DMCB mdi ndm, tuy nhién bién ching thiéu mau
dai trang rat hiém duoc quan sat thdy. Nhan mot
trudng hop hoai tir toan bo dai trang trai sau phau
thuat thay doan PMCB duoc chan doan va diéu
tri thanh cong, chiing t6i bao cao va dbi chiéu véi
y vian nham dua ra dinh hudng chan doan sém va
diéu tri dbi voi nhirng bénh nhan c6 yéu td nguy
CO cao.

POl TUQONG VA PHUONG PHAP
NGHIEN CUU

Phuong phap mo td ca lam sang tai bénh
vién Hitu nghi Viét Buc trong nam 2020, va nhin
lai y van vé chan doan va diéu tri mot bénh hiém
gip: “thiéu mau dai trang sau phiu thuit thay
doan dong mach chu bung”.

TRUONG HQP LAM SANG

Bénh nhan L.T.S, nam 81 tudi, tién st
phau thuat tuyén giap cach 1 nim (khéng rd két
qua giai phdu bénh), ting huyét 4p mdi phat
hién chua diéu tri, khong c6 tién sir dai thao
duong; duogc dua dén bénh vién Hiru nghi Viét
Ptc do dau bung quanh rén, tinh trang huyét
dong on dinh, mach 100 lan/phut, huyét ap
150/100mmHg. Céac xét nghiém co ban gom:
cong thirc mau, dong méau co ban binh thuong;
chic nang than giam nhe (ure 9,1 mmol/l;
creatinin 134,75 pumol/l). Két qua chan doan
hinh 4nh hé mach mau c6 hep 50% dong mach
(PM) canh gbc phai. Siéu 4m tim thdy ting
ganh that trai, phan sé tbng mau binh thuong;
chyup mach vanh tam soat co voi hoa nhe DM
lién thét truéc va DM mii. Phim chup cit 16p vi
tinh da ddy c6 tiém thubc va dung hinh (MSCT)
cia PMCB thay: hinh anh khéi phéng PMCB
dudi chd chia PM than, duong kinh 56mm trén
doan dai 58mm; DM chdu chung trdi duodng
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kinh 20mm, BDM chéu chung phai duong kinh
15mm; hep 30-40% DM chau trong 2 bén; hep
50% gbc PM than phai, hep 50% DM than
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Phong PMCB dudi than / MSCT

tang; DM mac treo trang trén (PMMTTT)
khong hep; hep 40% gbc PM mac treo trang
duéi (BMMTTD).

Thay doan DM. ch'i’l-clrléju
bang mach nhan tao chr Y

Hinh 1. Phim chup MSCT hé PM chii — chiu trwde mé va sau thay doan mach nhén tao

Bénh nhan duoc diéu tri ndi khoa 14 ngay
trinh ngay
05/10/2020. Thuong tén trong md duoc xac

va phau thuat c6 chuong
dinh bao gdm: PMCB véi hoa nhiéu, phong tir
dudi chd chia PM than khoang 25mm, dudng
kinh 60mm dén chac ba chu chiu, tic hoan
toan PMMTTD ¢ sat gdc. Phong PM chau gbc
2 bén kich thuéc 20mm, voi héa nhiéu DM
chau trong — ngoai. Xu tri thuong ton: thay
doan DM chu — chau béng doan mach nhan tao
chtt 'Y (B-braun) duong kinh 16-8mm; hai
nhanh dugc ndi vao chac ba DM chau 2 bén dé
béo ton DM chau trong 2 bén; thit PMMTTD
sat gbc. Tong thoi gian phau thuat 1a 4 gio
trong d6 thoi gian kep PMCB duéi chd chia
PM than hai bén 1a 70 phut.

Dién bién sau md: toan trang 6n dinh trong

3 ngay dau, huyét ap tdm thu 150-160mmHg,
duoc diéu tri bang nicardipin truyén tinh mach
lién tuc. O bung c6 nhu dong rudt vao ngay thu
2 sau mo; téi ngay thur 3 xuat hién chudng bung
nhe, dau tic quanh ron, duoc dit 6ng thong da
day, hau moén, va chup MSCT kiém tra — thdy c
hinh anh ty mau it quanh mach nhan tao va tiéu
khung, khong c6 diém chay mau hoat dong, cac
quai rudt gidn to, PM chiu trong 2 bén ngam
thubc tot (Hinh 2). Ngay tht 4 sau md, chudng
bung ting dan va an dau phan tng ntra bung tréi,
6ng thong da day ra dich den, 6ng thong hau
mon khong ra hoi, mach nhanh 130 lﬁn/phﬁt,
huyét ap tut 80/50 mmHg. Céac xét nghiém cho
thz?iy tinh trang séc v6i hematocrit 18,8%, bach
cdu 11,9 G/, ure 27,8 mmol/l, creatinine 411,23
pmol/l, lactat 8,2 mmol/l. B¢nh nhan duogc hoi
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strc tich cyc va tién hanh phiu thuat cép ciu
ngay 09/10/2020, boi kip phau thuat mach mau
va tiéu hoa, voi chan dodn: “hoai ti do thiéu
mau dai trang sau mo thay doan DM chu- chau”,
Ton thuong xéc dinh trong mé: hoai ttr dai trang
trai tir goc lach dén 1/3 gitta truc trang (Hinh 3).
Phuong phap phdu thuét chinh 1a “cit dai trang
trai, dua dai trang ngang ra lam hau mon nhan
tao kiéu Hartmann”. Sau md bénh nhén tiép tuc
duoc diéu tri tich cuc phong nhidm tring toan
than, chong sdc, suy than va nudi dudng qua
duong tinh mach + ng thong da day. T6i ngay
thr 8 sau md: bénh nhén tinh tdo, tu th qua mo
khi quan, khong sbt (36,5°C), mach 90 lan/phut,
huyét ap 150/90 mmHg (v6i nicardipin tinh

MSCT bung ngay thit 3 sau thay doan PMCB
Cac quai rudt gian to. Khéng thay biéu hién chay mau

Hinh 2.
BAN LUAN

Thiéu mau dai trang sau phiu thuat DMCB
1a bién chung rit ning né nhung twong dbi hiém
gip: khoang 1-3 % dbi véi phiu thuat va can thiép
dong mach chu bung co chuén bi, va khoang 10%
d6i voi phau thut cip ctru theo nghién ctru cua
Becquemin thyc hién tir nam 1995 dén nam 2005
tai bénh vién Henri Mondor (Cong hoa Phap), trén
1174 bénh nhan mé thay doan PMCB va dit
stentgraft DMCB [3]. Mic du gan day d3 co nhiéu
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mach phdi hop amlodipine 10mg/ngay va cozaar
50mg/ngay qua sonde da day); bung chudng
nhe, hdu mon nhan tao thong, da rit cac dan luu
b bung; mach chi duédi hai bén bat rd. Téi ngay
tht 15 sau phau thuat cit doan dai trang, tinh
trang bénh nhan o6n dinh, nudi dudng qua éng
thong da day, hau mon nhan tao thong tt, vét
mé thanh bung kho, di rat dng mé khi quan,
bénh nhan duoc chuyén vé bénh vién tinh theo
ddi va phuc hdi chirc ning.

Khén} lai sau 4 théng,’ bér}h nhan di lai
duogc, hu,yét ap kiém soat tot bang amlrodipin
dudng udng, hdu mon nhan tao thong tot, loét
nho vung ‘cfmg cut do nam lau, vét mo thanh
bung da lién, mach chi dudi hai bén 0.

Thuong t6n hoai tir dai trang
trai trong mé (ving mai tén)

Hinh 3.
tién bo trong k¥ thuat phau thuat, can thiép ciing
nhur hdi stc sau mo, ti 1¢ bién ching ndy c6 giam
b6t nhung ciing khéng nhiéu. Nghién ctru coa
Behrendt tai Dire tir nam 2008 dén nam 2017, trén
9145 bénh nhian dugc phiu thuit va can thiép
DMCB, ciing cho két qua tuong tu [4]. Bién chimg
ndy quan sat thay nhidu hon trén bénh nhan duoc
phiu thuat thay doan PMCB kinh dién (3-4%), so
véi bénh nhan dugc can thi€p ndi mach dat
stentgraft PMCB (1,4%) [5].
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Céc nghién ciru trén thé giéi da xac dinh
dugc nhidu yéu t6 lién quan dén hién tuong giam
trdi mau rudt dan dén thiéu mau dai trang sau
phau thuét va can thiép DPMCB. Trudc hét 1a cdc
yéu té nguy co doc ldp thudc vé bénh nhdn gdm
c6: tudi cao, tién sir hit thudc, bénh 1y suy than
man tinh, do c6 lién quan truc tiép dén hién tuong
x0 vira hé mach mau, lam giam luu lugng mau
cung cap cho dai trang trong qué trinh phiu thuat
hay can thi€¢p DPMCB [6]. Thém vao dd, cac bénh
nhan suy than man tinh thuong co r6i loan vé
huyét dong va phai st dung céc thude loi tiéu dé
duy tri lugng nude tiéu hang ngay — trong dé co
dopamin, nhom thube ndy cé tac dung lam giam
pH niém mac dai trang sigma, day cting la mdot
yéu t6 1am phat trién tinh trang thiéu mau dai
trang [7]. Cdc yéu t6 nguy co lién quan dén phdu
thudt bao gdm: phdong PMCB v& va thoi gian
phau thuat. Nhiéu nghién ctru déu thong nhét rang
phéng DPMCB di v& 1a yéu t6 nguy co lién quan
chit ch& dén hién tuong thiéu mau dai trang sau
phau thuat [2],[8]. Coppi nghién ciru trén 124
truong hop v& phong DPMCB véi 33 trudng hop
dugc didu tri bang phuong phap can thiép noi
mach thi théy ti 1& thiéu mau dai trang & nhom
nay 1a 3%, thap hon so véi nhom duoc didu tri
bang phau thuat kinh dién (8,7%) [9]. Becquemin
cho rang thoi gian phiu thuat kéo dai trén 4 gio
lam tang déng ké nguy co thiéu mau dai tring sau
phau thuat [3]. Bjork ciing cho rang thoi gian cip
DMCB 1a yéu té lién quan c6 ¥ nghia véi tinh
trang thiéu mau rudt sau mé [2]. Hai co ché chinh
gay nén tinh trang nay la hi¢n tuong giam luu
lrong mau dén rudt (trong khi cip PMCB va co
kéo mac treo rudt trong mé) va hién tuong tai
tudi mau rudt sau khi tha cdp. Cac mé nhay cam
nhét trong qué trinh nay 13 chi dudi va ruét. Khi
tai tudl mau, cac géc oxy hoa ty do, neutrophils,

enzyme xanthine oxidase, mitochondrial electron
1a cac tac nhan chu yéu lam ton thuong mo rudt
[10]. Nghién ctru ciia Khaira ciing chi ra rang cac
yéu t6 chdng oxy héa va gbc tu do co tac dung
bao vé té bao bi giam manh trong khoang thoi
gian cap PMCB va chi tr6 lai ngudng binh
thudng sau phau thuat 24 gio [11]. Trong khoang
thoi gian thiéu hut cc yéu td bao vé nay, cic yéu
t6 oxy hoa co thé gy nén tinh trang thiéu mau
rudt. Vai trd cia lvong mau mat trong mé dbi véi
tinh trang thiéu méau dai trang con dang gy tranh
cdi. Bjork [2] va Farooq [12] quan sat thay ti 18
thiéu mau dai trang ting dang ké ¢ nhom bénh
nhan dugc truyén trén 10 don vi hong cau khdi
trong mo. Cdc yéu té lién quan dén gidi phdu
mach ccfp mau cho rudt bao gém PDMMTTT,
DMMTTD va BM chau trong. Theo kinh nghiém
cua chung t6i, tai luu thong DPMMTTD trong
phau thuat thay doan PMCB chi thuc hién trong
truong hop dong phut nguoc cua mach mau nay
yéu; hodc c6 thuong ton DPMMTTT phdi hop /
hodc khong bao tdn duoc PM chau trong hai bén.
Da s6 cac trudng hop ching t6i thit DPMMTTD
sat gdc sau khi tai lap tudn hoan DM chu chau.
Céc nghién ctru khac déu cho thay viéc tai lap luu
thong DPMMTTD khéng lam thay déi nguy co
tién trién thiéu mau rudt sau phiu thuat [3],[5].
Cac tac gia ciing cho thay, dbi v6i nhitng bénh
nhan dugc diéu tri bang phuong phap can thiép
ndi mach, che phu hoan toan géc DMMTTD béng
stent graft khong 1am ting nguy co thiéu mau dai
trang sau can thiép. Vai trd cua vong nbi giita
DMMTTT va PMMTTD déi véi su tién trién cla
tinh trang thiéu mau rudt chua rd rang. Tuy nhién
cac tac gia Dadian [13], Maldonado [5] thdy nguy
co thiéu mau dai trang sau can thiép PMCB ting
lén dbi vai nhitng bénh nhan cé tién st cat doan
dai trang hay cat khi ta trang du tuy. Cac phiu
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thut ndy trong qua khtr 13 nguyén nhan lam mat
cac vong ndi gitta DPMMTTT va DMMTTD.
Khac véi cac mach mau cép mau truc tiép cho dai
trang, vi¢c tai lap tudn hoan PM chiu trong hai
bén c6 ¥ nghia trong viéc lam giam nguy co thiéu
mau dai trang. Nghién ctru ctua Bjork [2] so sanh
gitta nhom dugc that mot hodc ca hai DM chau
trong (67 bénh nhan) vi nhém duoc bao ton ca
hai PM chau trong (127 bénh nhan) c6 tuong ung
22 bénh nhan va 16 bénh nhan tién trién thanh
thiéu mau dai trang voi OR 2,6 [1,1-6,0 95% CIJ.
Nghién ctru cua Becquemin ciing cho thiy ti 1¢
thiéu mau dai trang & nhom duogc thay doan BPM
chu - dui cao hon so v6i nhém duoc thay doan
DM chu - chau hodc chi thay doan PMCB [3].

Nho vao su phat trién cua y hoc, phuong
phap diéu tri phong PMCB bing can thiép ndi
mach ngay cang dugc st dung rong rai mac du
van chua thé thay thé hoan toan phau thuat kinh
dién. Céc nghién ctru trén thé gidi déu chi ra rang
ti 16 thiéu mau dai trang thip hon c6 y nghia &
nhom b¢énh nhan dugc can thi¢p ndi1 mach. Gia
thuyét dugc chap nhan 1a co thé khong san xut
cac yéu to dap tng viém khi khong cap DM chu -
chau nhu trong phiu thuat kinh dién. Elmarasy
[14] tién hanh dinh luong cac marker chi diém tinh
trang thiéu mau dai trang gdm TNF-a, Interleukin-
6, Endotoxin trudc, trong va sau can thi€p ndi
mach so v&i phau thuat thi thdy ndng d6 cac chat
nay thap hon ¢ nhom can thiép ndi mach. Mot gia
thuyét khac 1y giai nguyén nhan tién trién cua
thiéu méau dai trang sau can thi€p ndi mach la cac
vi huyét khéi gay tic cac mach than, mac treo va
chau trong. Cac vi huyét khdi nay hinh thanh tir
huyét khéi bam thanh PMCB hodc mang xo vita
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bi bong ra trong qua trinh can thi€p ndi mach [5].

Chan doan sém thiéu mau dai trang sau
phau thuat hodc can thiép né6i mach PMCB
hién van con 13 mot thach thac 16n. Cac dau
hiéu 1am sang xuat hién tir ngay 0 dén ngay 13
sau phiu thuit hodc can thiép bao gdom: sbt,
dich da day den ban, mit nhu dong rudt (khi
dit ong thong da day, hau mon), dau, phan tng
thanh bung (giai doan mudn), ti€u chay, Xudt
huyét tiéu hoa thép, sbc nhiém khuén, tut
huyét ap va suy da tang. Cac xét nghiém cén
lam sang ciing khong c6 ¥ nghia nhiéu trong
chan doan, protein gin acid béo rudt (I-FABP)
12 marker c¢6 ¥ nghia trong chan doan sém tuy
nhién khoé thyc hién trong thuc hanh lam sang,
trong khi d6 d-lactat - san pham hinh thanh do
qua trinh 1én men ctia vi khuan trong rudt - du
dé dinh luong hon, lai chi mang y nghia du
doan. Tiéu chuan chan dodn xac dinh thiéu
mau dai trang dén nay duoc chép nhan la noi
soi dai trang (Hinh 4). Levison [15] dua ra
khuyén céo theo ddi bang soi dai trang trong
12 gid sau phiu thuat va nhic lai mdi 48 gio
d6i v6i cac bénh nhén c6 it nhat 3 yéu td nguy
co: huyét ap tdm thu < 90mmHg; thoi gian cip
DMCB > 30 phiit; than nhiét trong mé < 35°C;
pH khi mau < 7,3; truyén > 6 don vi méau trong
md; bu dich trong md > 5 lit. Truong hop bénh
nhan trong nghién ctru cta chung t6i cac dau
hiéu 1am sang dién bién rit nhanh va rd rang,
bénh nhan nhanh chong roi vao tinh trang sdc
nhiém doc. Mic du tai bénh vién Hiru nghi
Viét Buc, k¥ thuat soi dai trang da tr¢ thanh
thuong quy, tuy nhién viéc trién khai thuc hién
soi cAp cru ngoai gid hanh chinh van can thoi
gian va nhan lyc. Vi vdy ching t6i quyét dinh
chi dinh phau thuat cdp ctru chi dya trén cac
dau hiéu 1am sang va xét nghiém.
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Hoai tw thanh
dai trang

Xuit huyét niém mac

Hinh 4. Tén thwong thiéu mdu dai trang phdt hién trén soi dai trang [15]

Giai doan mudn c6 hoai tur thanh dai trang
(trai) va giai doan sém ton thuong khu tra (phai)

Toén thuong thiéu mau dai trang duoc
chia thanh 3 mac d6 theo bang 1 [16]. O giai
doan I va II, khi ton thuong thiéu mau chua lan
rong, diéu tri ndi khoa bao ton dem lai két qua
tdt. O giai doan IIL, chi dinh phau thuat dua ra
la cit doan dai trang hoai tir va lam hau moén
nhan tao. béi voi nhitng bénh nhan thudc nhom
ndy, ti 1& tir vong sau phau thuat lén téi trén

70%. Theo Becquemin, co dén 17% s6 bénh
nhan khi duoc chan doan thiéu mau dai trang
da biéu hién tinh trang suy da tang va hoai tr
dai trang lan rong khong con kha nang thuc
hién phau thuat [3]. M6t sé nghién ctru khac dé
xudt k¥ thuat can thiép tai théng PMMTTT
bang can thiép ndi mach déi voi nhirng bénh
nhan nghi ngd nguyén nhan thiéu mau dai trang
do vi tic mach, tuy nhién két qua van rat han
ché [17]

Bing 1. Phin dé ton thwong thiéu mdu dai trang [16]

Phan d0  Ton thwong

| L6p niém mac va dudi niém mac
II Lop co dai trang

1T Thiéu méau xuyén thanh dai trang

Tién lugng ctia nhitng bénh nhin cé ton
thuong thiéu mau dai trang sau phau thuat thay
doan PMCB con khé tdi. Nghién citru cua Klaas
chi ra rang ti 18 tir vong trong vong 30 ngdy sau

Tién lwgng

Hoi phuc hoan toan

Ti 18 tir vong thép

C6 thé hoi phuc, sb it tién trién ning 1én
Réi loan chuyén hoa

Viém phiic mac

Ttr vong > 70%

phiu thuat & nhom cé thiéu mau dai trang 1a 21%,
trong khi ti 1& nay ¢ nhém khong thiéu mau dai
trang chi chiém 1,9% (p < 0,001). C6 dén 90% s6
bénh nhan thudéc nhém cé thiéu mau dai trang
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phai nam diéu tri tai phong hdi strc tich cyc (ICU)
dai hon 48 tiéng [18]. Mic du vay, cac hudng dan
gan dy nhét cling chua dua ra dugc cac phuong
phap cu thé dé lam giam ti 1& bién chimg ciing
nhu ti 1¢ tir vong sau phau thuét.

KET LUAN

Tén thuong thiéu mau dai trang sau phau
thudt va can thi€p ndi mach PMCB, mic du da
duoc nghién ciru tir 30 nim nay, nhung van cé ti
1¢ bién chung va tir vong giam rat it qua thoi gian.
Céac hudng din méi nhét ciing khong dua ra duge
khuyén céo dé lam giam ti 18 bién ching niang né
nay. Vi vay, viéc phat hién sém thuong tén thong
qua theo ddi sat cac ddu hiéu 1am sang va thuc
hién soi dai trang hé thong sau mé dbi v6i nhiing
bénh nhan c6 nguy co cao ¢ y nghia quyét dinh
trong vi¢c dua ra chién luge diéu trj tiép theo.
Thém vao do, chi dinh can thi¢p ndi mach ddi voi
nhém bénh nhan nguy co cao c6 thé lam giam ti
1¢ bién chimg nay.
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