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PHAU THUAT BOC LOP TRONG PONG MACH CANH
KHONG DUNG SHUNT TAM KINH NGHIEM 10 NAM

TOM TAT

Trong thoi gian 10 ndm 2007 dén 2017 chung
t6i da thuc hién 500 phau thuit béc 16p trong
dong mach canh. Tudi trung binh 1a 70,2 (49 —
92) Ti 1€ nam/nix 1a 4:1. C6 54,8% cac truong hop
¢6 tai bién mach mau ndo mdi hoic cii. Hep ca 2
dong mach canh dugc ghi nhidn & 16,4% céc
truong hop. Bong mach canh duoc boc 16p trong
va phuc hdi v6i miéng va PTFE hodc béc 16n vo
dong mach. Thoi gian kep dong mach canh trung
binh 1a 22,4 phut. Ba bénh nhéan tir vong trong 1
thang sau mo; 2 truong hop dot quy ndo trong
mo, 2 trudng hop dot quy trong thoi gian hau
phau toi sau mo6 1 thang, Theo ddi sau 10 nim
cho thiy c6 3 truong hop tir vong, 1 trudng hop
dot quy ndo, 6 truong hop hep tai phat trén 50%
tai thoi diém 1 ndm sau phiu thuat. Phiu thuat
boc 16p trong dong mach canh khong dung shunt
tam 1a phuong phap diéu tri hiéu qua va an toan
cho hep dong mach canh ngoai so, ti 1¢ dot quy va
ttr vong thap.

T khéa: Hep dong mach canh, dot quy ndo,
phau thuat béc 16p trong dong mach canh.

SUMMARY

Carotid ENDARTERECTOMY WITHOUT
SHUNT: 10 YEARS EXPERIENCES WITH
500 CASES

During 10 years from 2007 to 2014, 500 carotid
endarterectomy were done in Thong nhat hospital.
Mean age is 70.2 range 46 — 92, male : female ratio
is 4:1. Previous stroke in 54.8% of cases. Bilateral
carotid stenosis in 16.4%. Atherosclerosis are the
cause of all cases. All of patients were diagnosed by
Duplex scan and CTA.

Mean clamp time is 22.4 minus.

Three patients (0.6%) died by AMI, and
pneumonia in 1 month postoperative period, Four
patients (0.8%) had stroke in 1 month after operation.

After 10 years follow up, 1 years mortality
rates is 0.6 % (3 cases), stroke rates is 0.2%%,
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restenosis is 1.2%. Carotid endarterectomy is the
safe and effective methods for preventing stroke
due to stenosis of carotid artery.

Key words: Carotid stenosis, stroke, carotid
edaretectomy, eversion carotid endarterectomy.

I. PAT VAN PE

Phiu thuat béc 16p trong dong mach canh
duoc De Bakey thuc hién thanh cong lan dau tién
ndm 1953. Sau d6 ndam 1985 Kieny dua ra
phuong phap boc 16p trong dong mach canh kiéu
16n v6 dong mach nham rit ngin thoi gian kep
d6ng mach canh va giam ti 1& hep tai phat.*>'?

Phau thuat boc 16p trong dong mach canh 1a
ph?lu thuat mach mau duge thuc hién nhiéu nhét
tai My, Phap va cac nudc phat trién, phau thuat
nay da duogc dp dung rong rai tai cic trung tam
phau thuat mach mau cho nhitng truong hop hep
dong mach canh ngoai so > 70% khong triéu
chuing lam sang, va hep > 60% coé triéu ching
thiéu mau nio."?

Phau thuat dong mach canh da dugc thyc hi¢n
tai bénh vién Thong Nhat tir ndm 2003 va 1a mot
trong cac bénh vién thuc hi¢n ph'?lu thuat boc 16p
trong dong mach canh nhiéu nhit trong khu
Vuc.(13’14) Hién nay nhiéu bénh vién trong ca nudc
da trién khai phau thuat boc 16p trong dong mach
canh nhu bénh vién Viét Puc, bénh vién Bach
Mai, bénh vién Trung wong Hué, bénh vién Cho
rﬁy, bénh vién Pai hoc Y duoc TP H6 Chi Minh.
Tuy nhién chua nhiéu bao cédo danh gia két qua

dai 1(11241‘1%6 %391)1au thuat boc 16p trong dong mach
canh

Mitrc d0 hep dong mach canh lién quan mat
thiét voi tan sudt ciia dot quy. Theo Cina CS va
cong sul'?, 339 nhitng truong hop hep dong
mach canh tir 80 — 99% c6 con thiéu mau ndo
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hodc nhiin ndo do 14p mach trong khi dé ti 1& nay
chi xuit hién & 0,4% ¢ nhitng bénh nhan hep
dong mach canh dudi 80%.

Céc nghién ctru vé dot quy ndo da dugc nhiéu
trung tam trong nudc thuc hién trong nhirng nam
vira qua. Tan suét dot quy do thiéu mau nudi ngay
cang gia ting. Theo Lé van Thanh, tin sudt dot
quy ndo ¢ TP H6 Chi Minh va céc tinh phia Nam
1a 415/100.000 dan trong do ti 1¢ dot quy ndo mai
la 141/100.000 dan. Ti 1€ tr vong do ddt quy nao
12 37/100.000 dan. Udc tinh & Viét Nam mdi nim
c6 khoang 199.444 truong hop dot quy ndo mai.

Phau thuat boc 16p trong déng mach canh cho
nhiing bénh nhan hep tir 70 — 99% lam giam nguy
co dot quy ndo 17%. Hon nita phau thuét béc 16p
trong dong mach canh la mot ph?lu thuat an toan
ti 16 tor vong va bién chung dudi 5% & nhiing
bénh nhan cé triéu chung va dudi 3% & nhiing
bénh nhan khéng c6 tridu ching!'-27Frrort Reference
source not found.) ‘15, 36 vige phat hién sém hep dong
mach canh ngoai so va diéu tri dung dan s& gop

phin lam giam nguy co tai bién mach mau
i (19303133.34)

Bao vé ndo trong phau thuat boc 16p trong
dong mach canh la véan dé rat duoc cac phu5 thuat
vién mach mau quan tam. Dung shunt tam trong
khi boc 16p trong dong mac canh dugc xem la
phuong phdp bao dam tudi mau ndo va bao vé
ndao hiru hiéu. Ballota RY su dung shunt tam
thudng quy trong phau thuit dong mach canh.
Tuy nhién cac bién chimg lién quan t6i shunt tam
nhu boc tach dong mach va thuyén tic mach ndo
d3 khién nhiéu tac gia khong str dung shunt trong
phau thuat boc 1p trong dong mach canh®>2%.

Chung toi tién hanh nghién ctru nay nham
muc tiéu danh gia két qua trudc mét cua phiu
thuat boc 1op trong dong mach canh khong s
dung shunt tam trong diéu tri hep dong mach
canh ngoai s9.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twong nghién ciru
Tat ca nhitng truong hop hep dong mach canh
ngoai so dugc diéu tri phau thuat tai bénh vién

Théng nhat trong thoi gian 10 nim tir nim 2007
to1i ndm 2017.

2.2. Phwong phadp nghién ciru

Tién ctru md ta cit doc.

e Danh gid cdc bién so:

o Tubi, gioi, tién st dot quy, thiéu mau nio
thoang qua, muc d6 hep dong mach canh.
e  Phuong phdp phdu thudt:

o Téat ca bénh nhan déu duogc gay mé ndi
khi quan.

o Boc 1op trong dong mach canh kiéu 10n
nguoc vé dong mach hoac Ipé doc dong
mach kinh dién c6 dung miéng va PTFE
khau phuc héi dong mach.

o Duy tri 46 mé du sau va huyét ap tam thu
> 140 mmHg trong luc kep dong mach
canh.

o Ghi nhan thoi gian kep dong mach canh,
thoi gian phau thuat.

o Ddnh gid két qud:

o Két qua phiu thuat:
= Panh gid ti 1€ t@¢ vong, phan tich
nguyén nhan tir vong
= Til¢ cac bién chung: dot quy ndo, va
cac bién chig khac

III. KET QUA NGHIEN CUU

Pic diém bénh nhan: Trong thoi gian 10
ndm chung toi thuc hién phiu thuit cho 500
truong hop hep dong mach canh ngoai so trong
d6 386 bénh nhan 1a nam. Tudi trung binh: 70,2 +
10,3 trong d6 tré nhat 1a 49 va l6n tudi nhat 1a 92
tudi, 62,5% bénh nhan trén 70 tudi.

Diic diém lim sang:

Cao huyét ap ghi nhan ¢ 421 truong hop.

Tién st tai bién mach mau ndo ghi nhéan ¢ 274
trong so 500 truong hop, trong dé 82 truong hop
c6 nhiin ndo mdi trong vong 6 tuan.

Am théi ving dong mach canh phat hién ¢
224 truong hop.

Dau hiéu thiéu mau ndo thoang qua: 251 bénh
nhan.
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Bang 1: Pic diém 1am sang.

So
Dic diém lim sang truong | %
hop
Cao huyét ap 421 | 84,2
Di chting tai bién mach méau ndo 192 38,4
Tai bién mach mau ndo méi 82 16,4
Con thiéu mau ndo 251 | 50,2
Am thdi vung dong mach canh 224 44.8

Cic phwong phdp chin dodn hinh dnh hoc:

Siéu, am Duplex dong mach canh duoc thuc
hién ¢ tat ca cac truong hop.

Chup cat 16p dién toan dong mach duoc thuc
hién ¢ 470 truong hop.

MRA duogc thyc hién cho 65 truong hop.

X quang dong mach dugc thyc hién cho 27
truong hop.

Vi tri dong mach hep:

Trong 500 truong hop hep/tic dong mach
canh da phau thuat cua ching t6i c6 82 truong
hop c6 ton thuong ca 2 dong mach canh, 418
truong hop hep 1 dong mach canh véi phan bo:

Béang 2: Vi tri dong mach hep.

dong mach canh, 4 truong hop ghep dng PTFE
canh goc — phinh canh.

Bing 4: Phuong phap phau thuat.

8o
Phwong phdp phéu thudt truong | %
hop
BPC }op trong dong mach, dat miéng 439 | 878
va dong mach.
Boc 16p trong dong mach, ghép 6ng
A A 1 0,2
dong mach nhan tao.
Boc 16p trong dong mach kiéu 1on 60 12,0
nguoc.
Bang 5: Thoi gian kep dong mach canh.
Thoi gian So trwong hop %
<20 phat 54 10,8
20 - 30 phut 412 82,4
> 30 phut 34 6,8

Vi tri hep 8o trwong hop %

Hai dong mach 82 16,4

Mot dong mach 418 83,6
bong mach canh P 198 47,4
Pong mach canh T 220 52,6
Mirc dp hep:

Chung t61 danh gia mtc do hep dua trén céc
phuong phap chan doan hinh anh hoc c6 ddi
chiéu vé6i két qua trong mo.

Béang 3: Murc do hep.

Mirc dp hep | So6 trwong hop %
50 — 80% 42 8,4
80 —99% 424 84,8

100% 34 6,8

Phwong phdp phdiu thugt:

Phau thuit boc 1(")'p trong dong mach canh
dugc ap dung cho tat ca cac truong hop, 456
truong hop c6 dung miéng va PTFE tai tao lai
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Thoi gian kep dong mach canh trung binh la
22,4 £ 7,2 phit

Két qua diéu tri:

Két qud ngdn han: 03 truong hop tr vong
trong 30 ngay sau md do viém phdi suy ho hap

chiém i 1€ 0,6%. 04 truong hop bi nhdi mau nio
sau md chiém ti 18 0,8%.

Sau 1 nam, c6 3 bénh nhan tir vong, mdt bénh
nhan bi djt quy ndo, 6 bénh nhin bi hep tai phat
> 50%.

IV. BAN LUAN

Hep dong mach canh ngoai so 1a nguyén nhan
chinh giy ra con thiéu mau ndo cuc bd va nhiin
ndo. Phat hién sém va diéu tri thich hop s& gitp
bénh nhan hodi phuc tét va giam nguy co nhiin
ndo. Phiu thuat boc 16p trong dong mach canh &
bénh nhan chua dét quy s€ lam gidam nguy co dot
quy va tan phé cho bénh nhan®>**).

Hep dong mach canh thuong thidy ¢ bénh
nhan 16n tudi, trong nghién ctru ca chung t6i tudi
trung binh cta bénh nhan la 70,2, trong d6 62,5%
bénh nhan trén 70 tudi. Piéu ndy ciing twong tu
cac nghién cuu khéc trong y van.

Pa s6 bénh nhan cta chung t6i nhap vién &
giai doan mudn khi da c6 nhiin ndo méi hodc da



PHAU THUAT BOC LOP TRONG PONG MACH CANH KHONG DUNG SHUNT TAM KINH NGHIEM 10 NAM

thanh di chung véi ti 1€ 54,8%. So vdi cac nghién
ctru tai Au My, ti 1¢ ph?lu thuat hep dong mach
canh & bénh nhan da c6 dot quy cua chiing to1 cao
hon nhiéu. Tuy nhién so véi giai doan trudc 2005
ti 1¢ phau thuat hep dong mach canh khi chua dot
quy da ting o rét!>!®),

Siéu am Duplex dong mach canh 1a phuong

phap chan doan hinh anh rit c6 gia tri trong chan
doén hep dong mach canh.""*¥ Tét ca cac truong
hop hep dong mach canh trong nghién ctu cta
chiung t6i déu dwoc lam siéu am Duplex dong
mach canh va cot séng voi két qua chinh xéc cao.
Tai nhiéu trung tdm 16n nguoi ta co thé phau
thuat dua trén két qua Duplex dong mach canh.
Tuy nhién d nhdy va do chuyén bi¢t cua phuong
phap nay tiy thudc rat nhiéu vao trinh d6 cua bac
s siéu am®+>2727).
Filis va cong su®! nghién ctru vé siéu am
duplex danh gid mtrc d¢ hep dong mach canh trén
163 bénh nhan voi 326 dong mach canh dugc
khao sat. Két qua nghién ciru cho thiy c6 sy phu
hop cao gitta Duplex va chup X quang dong
mach canh vé6i hé sb tuong quan 1a 0,96. Tac gia
dd dua ra tiéu chuan chan doan méi dua vao van
tdc dong mau.

Theo Fillis va cong SL_I’(2 1), siéu am Duplex dong
mach canh cé gia tri rat tot cho nhiing truong hop
hep dudi 50% hoac hep trén 90%. V&i nhiing
truong hop hep tir 50 — 89% d0 nhay cam va do
chuyén biét c6 thap hon nhiing van dat trén 80%.

Chup cat 16p dién toan dong mach canh la mdt
phuong phap chian doan hinh anh it xdm l4n c6 do
nhdy va d¢ diac hi¢u cao co thé thay thé chup X
quang dong mach. Josephson va cong su®” nghién
ctru so sanh gitra chyp cét 16p dién toan dong mach
va x quang dong mach cho thiy d6 nhay 100% va
do chuyén 63%, gia tri tién doan am cua hep dong
mach canh < 70% dat 100%"“**".

D9 chinh x4c cua chup cit 16p dién toan dong
mach tuy thudc vao kinh nghiém bac si doc két
qua, do phan giai cua may chup cat 16p, luong
thudc can quang va k¥ thuat tiém thude, ghi hinh
anh. Rang gia kim loai, cac clip vung cd, bénh
nhan béo phi khong hop tac tot cir dong trong khi
ghi hinh anh s& anh hudng t6i két qua chup cit
16p dién toan dong mach(14 +35.36)

Chup cit 16p dién toan dong mach canh con cho
phép xac dinh ton thwong dong mach trong so,
phinh dong mach di kém hoic cac ton thuong khac
cta ndo. Khong giéng nhur Duplex va cong hudng
tor mach mau, chup cit 16p dién toan dong mach
cung cép hinh anh that cua long dong mach®’>?.

V6i cac may chup cat 16p da lat cat hinh anh
thu dugc chinh xac hon. V6i ky thuat dung hinh
cau tric mach méau, hinh anh giai phiu cta ~dong
mach co6 thé thiy 3. V&i cac may chup cit lop
dién toan hién dai nhiéu dau do va nhiéu lat cat
trén 320 lat cit sé rat ngin thoi gian chup, can it
thuc can quang hon ma van cho hinh anh chup
0 nét va dg chinh x4c cao.

Theo Cina va cs'”, tbng hop 23 nghién ctru
vé dong mach canh tai chau Au va béc My voi
6078 bénh nhan trong d6 3777 bénh nhan dugc
phau thuat béc 16p trong dong mach canh. Tac gia
két luan phau thut boc 16p trong dong mach canh
cho nhitng truong hop hep trén 70% s€ lam giam
nguy co dot tir va nhiin ndo 48%, va & nhing
truong hop hep 50-69% lam gidm nguy co dot tu
va tai bién mach mau néo 27%.

Vé phuong phap vé cam chung t6i chon lua
phuong phap mé ndi khi quan cho tit ca cac
truong hop. Hién tai c6 cac trung tim phau thuat
boc 16p trong dong mach canh véi giy té€ vung
nham danh gia tinh trang tri gidc bénh nhan khi
phau thuat.

K¥ thuat phuc hoi dong mach canh sau khi
boc 16p trong voi miéng va dong mach hoic truc
tiép tuy thudc kich thudc dong mach canh. Trong
nghién ciru cia ching t6i miéng va mach mau
duogc st dung cho 439/500 trudong hop.

Boc 16p trong dong mach voi ky thuat 1on
ngugc vo dong mach rat ngan thoi gian kep dong
mach canh va khong can dung miéng va dong
mach cho két qua t6t trong 60 trudng hop di tién
hanh trong nghién ctru nay®'>>.

Phau thuat boc 16p trong dong mach canh
khong dung shunt tam la mét phuong phap hi¢u
qua va an toan, ti 1& tir vong va bién ching thap.
Theo hau hét cac nghién ctru 16n ti 1& nay khoang
0 —3%."**" Trong nghién ctru cia ching t6i c6 3
truong hop tor vong tir vong véi ti 1€ 0,6%, ti 1&
dot quy trong va sau mo 1a 0,8%.
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V.KET LUAN

Qua nghién ctu 500 truong hop hep dong
mach canh da duoc diéu tri phéu thuat boc 16p
trong dong mach canh khong dung shunt tam,
chung toi rat ra cac két luan:

Phau thuat boc 16p trong dong mach canh véi
gdy mé, duy tri huyét ap tdm thu >140 mmHg
trong lic kep dong mach canh la mdt phuong
phap phau thuit an toan va hiéu qua trong diéu trj
hep dong mach canh. Ti I¢ tir vong, ti 1€ djt quy
trong va sau mo thap.
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