PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 34 - THANG 10/2021

KET QUA PIEU TRI PHAU THUAT VO PHONG PONG MACH CHU BUNG DUOI THAN
TAI BENH VIEN HUU NGHI VIET PUC

Nguyén Hitu U6c¥2, Nguyén Cong Huy?, Dwong Ngoc Thang’, Nguyén Hing Manh?, Phiing Duy Hong Son®

TOM TAT

Dt vin dé: Phong dong mach chi bung v
13 bién chtng hay gip nhung ciing ning né nhat
v6i ti 18 tir vong rat cao cia nhom bénh 1y phong
dong mach chu, tuy nhién chua c6 nghién ctu
chuyén sau vé6i s6 luong 16n nao dugc thuc hién ¢
Viét Nam vé nhom bénh 1y nay.

Déi twong va phwong phdp: Nghién ctiru mo
ta hoi ctru tit ca cac bénh nhan duoc chan doan xac
dinh phéng dong mach chu bung dudi than vo, da
duoc diéu tri bang phau thuat tai Bénh vién Hitu
Nghi Viét Buic, tir 01/2015 dén 05/2021.

Két quda: Co téng s6 60 bénh nhan duoc
phiu thuat, tudi trung binh 67,5 £ 11,12 tudi; thoi
gian tir luc bat dau xuat hién tridu ching dén lac
duoc nhap vién 13,3 £ 11,72 gio; 95% bénh nhan
¢6 dau bung, 90% kham thay khdi phong. Phong
hinh thoi chiém 90%, kich thudc trung binh 66,8
+ 16,13 mm. C6 86,7% bénh nhan dugc thay
doan mach nhan tao chit Y vdi thoi gian phau
thuat trung binh 219,3 £ 60,49 phut. Ti I¢ tr vong
som 13,3%, tong ti 18 tir vong 28,3%.

Két ludn: can theo ddi va diéu tri som dbi
v6i nhimg truong hop phat hién phdng dong
mach chu bung nham han ché cac bién chung voi
ti ¢ tir vong cao.

T khoa: Phéng dong mach cha bung, v3,
bénh vién Viét Puc

RESULT OF SURGICAL MANAGEMENT
FOR RUPTURED INFRA -RENAL
ABDOMINAL AORTIC ANEURYSM AT
VIET DUC UNIVERSITY HOSPITAL

ABSTRACT

Introduction: Ruptured abdominal aortic
aneurysm (AAA) is the most common but several
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complication with a very high mortality rate in
the aortic disease group, however no separate
studies with large numbers have been reported in
Vietnam on this group of diseases.

Method: Retrospective descriptive study of
all patients with confirmed diagnosis of ruptured
infra-renal AAA who were treated surgically at
Viet Duc University Hospital from January 2015
to May 2021.

Results: A total of 60 patients underwent
surgery, mean age 67.5 = 11.12 years; time from
symptom onset to hospital admission 13.3 £ 11.72
hours; 95% of patients who had abdominal pain;
90% were found to have a pulsatile mass. The fusil
form accounted for 90%, with average diameter
was 66.8 + 16.13 mm, 86.7% of the patients
underwent abdominal aortic replacement using an
aorto biiliac graft with an average surgical time of
2193 £ 60.49 minutes. Early mortality rate is
13.3%, total mortality rate is 28.3%.

Conclusion: it is necessary to management
and treat early for cases with detected AAA in order
to limit complications with high mortality rate.

Keywords: abdominal aortic aneurysm,

rupture, Viet Duc hospital.

PAT VAN PE

Khai niém phong dong mach (PM) la tinh
trang mét doan PM gian ra véi duong kinh 1on
hon 1,5 1an so v&i doan PM binh thuong lan can.
Tuy nhién d6i voi DM chii bung, goi 1a phong
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PM chu bung (PDMCB) khi kich thudc doan BPM
chia (PMC) > 3cm trén siéu am mach hodc chup
cit 16p vi tinh (CLVT) da diy', v6i hon 85% khu
tri & doan DPMC dudi chd xuat phat cia DM than
(PPMCB du6i than). Hau hét PDPMCB duoc phat
hién tinh co do khong cé triéu ching lam sang
ndi bat, trir khi c6 bién chung. Ti 1& tir vong
khoang 1%, 3%, 4% va 6% trong vong 1 nam ddi
v6i bénh nhan (BN) c6 khdi phong véi dudng
kinh twong tmg lan luot 1a 40-50mm, 55-60mm,
60-70mm va trén 70mm>® Bién chung ning né
nhét 1a v& PPMCB, dugc dinh nghia 1a tinh trang
chay méu cép tinh ra ngoai thanh khéi phong gay
tran mau sau phuc mac hodc trong 6 bung.

Chi dinh diéu tri d6i v6i PDMCB dudi than
c6 bién chimg doa v& hodc v& 13 can thiép noi
mach cap ctru hodc phau thuét cap ctru thay doan
DMC bung béng doan mach nhan tao. Du da co
nhiéu tién bod trong céc linh vuc can thi¢p mach,
hdi stc cap ctu, ti 16 tir vong chu phiu dbi véi
PDMCB v& vin lén dén 40-60% theo mot sd
nghién ctru trén thé giéi**, tao ra thach thirc 16n
d6i v6i cac phau thuat vién tim mach. Véi tan
suét phau thuat khoang 15-20 ca/ndm, bénh vién
Htru nghi Viét DBuc co nhiéu kinh nghi¢m xur tri
cac PPMCB duéi than bién ching doa v& - v&;
nghién ctru chia sé kinh nghiém xur tri va két qua
diéu tri PDMCB V& tai ddy sé& gop phan nang cao
nang lyc chin doan ciing nhu chét lwong diéu tri
PDMCB dudi than.

POl TUQNG -
NGHIEN CUU

Nghién ciru md ta hoi clru tat ca cac BN
dugc chan doén xéac dinh PDMCB dudi than vd,
da duoc diéu tri bang phau thuat tai bénh vién
Hitu Nghi Viét Puc, tir 01/2015 dén 05/2021.
Loai trir nhitng trudng hop phau thuat PDMCB
chua bién ching hodc duogc diéu tri be“mg can

PHUONG PHAP

thiép nd1 mach hay phuong phdp Hybrid.
PPMCB v& dugce chan doan dua vao cac dau hiéu

1am sang nhu: tién sir phat hién PDMCB trudc
d6, dot ngdt xuat hién dau lién tuc quanh ron lan
ra sau lung; niang hon c6 thé co sbc tiy theo murc
dd mat mau véi cac ddu hiéu kich thich, rdi loan
tri giac, huyét ap tut, mach nhanh; bim tim ving
that lung néu c6 tu mau 16n sau phuc mac. Siéu am
va CTVT da diy 6 bung (néu toan trang cho
phép) cho thay vi tri, hinh dang, kich thuéc tai
phong, tu mau quanh khdi PPMCB; néu tiém
thudc can quang co thé thay hinh anh thoat thudc
ra ngoai khéi phdng.

Sau khi dugc chan doan xac dinh PDPMCB
v&, BN duogc chi dinh phau thudt cip ctru ngay
v6i gy mé nodi khi quan, dat dudng truyén tinh
mach trung uong theo doi &p luc tinh mach trung
tam, theo ddi huyét 4p DM xam lan. Tu thé phiu
thuat nim ngira, duong mo trang gitra trén va
dudi rén, tham do céc tang trong phiic mac va mo
phic mac thanh sau dé boc 16 khdi phong. Tiép
can c6 khdi phdng - néu co thé, dudi chd chia
DM than 2 bén, heparin toan than liéu 150Ul/kg,
kep co khéi phong bang kep mach mau, tiép tuc
phau tich va kep cac PM chau gbc, mac treo
trang dudi. M6 doc khdi phdng, 1iy bo t6 chirc
huyét khéi, khau cAm méau ciac DM thit lung.
Thay doan BPM béng doan mach nhan tao chir Y
hodc thang; trudng hop phdng do nguyén nhan
nhiém tring, c6 thé phai khau thit PMC bung
dudi than ri bac cau nach - dui, va dui - dui bang
mach nhan tao. Pat dan luu sau phiic mac, dong
v6 khdi phong che mach nhan tao, dong phiic
mac thanh sau va déng bung. BN duoc hdi stic
sau mo tai phong hdi stre tich cuc hodc hdi tinh,
danh gia lai béng siéu am PM chu, chau khi vé
bénh phong, ra vién va hen kham lai sau 1 thang.

KET QUA

Co6 60 BN duoc chan doan trudc md la
PDMCB dudi than v - doa v&, da duoc phau thuat
cap ctru v6i chan doan xac dinh sau md 1a phong
v&. Tubi trung binh 67,5 + 11,12 tudi (30 — 87).
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Bénh gip chi yéu & ngudi trén 50 tudi (93,3%),
vo1 46 nam (76,7%) va 14 ntr (23,3%). Bénh 1y
nén thuong gip 1a ting huyét ap khong diéu tri
thudng xuyén (66%), suy than (12%), réi loan
chuyén hoéa lipid mau (8%). Thoi gian tir luc bat
dau xuat hién triéu chimg dén lic dugc nhap vién
trung binh 1a 13,3 £+ 11,72 gid, mudn nhat 1 sau
72 gio. Pau bung 14 triéu ching thuong gip nhat
(95%), 6 3 BN nhdp vién trong tinh trang mat y
thic nhung khai thac duoc d4u hiéu dau bung

xudt hién dot ngot. C6 54/60 BN (90%) khi tham
kham phat hién khéi canh rén dap theo nhip
mach, 5 ca nhdp vién trong tinh trang sbc mét
mau trong do co 1 truong hop di ngoai phan mau
d6 tuoi nghi ngd khéi PDPMCB v& vao dudng tiéu
hoa. Dic diém khéi PDMCB trén hinh anh CLVT
duoc trinh bay trong cac bang 1-2; chi c6 2/54
truong hop khdi PPMCB hinh thoi ma khéng c6
ton thwong DM chéu phdi hop.

Bang 1. Hinh thai PDMCB xdc dinh trén CLVT

N % (N=60)

. . Hinh thoi 54 90,0
Hinh thdi Hinh tai 6 10,0
Vi trd Du6i dong mach than > 1,5 cm 58 96,7

’ Sat dong mach than 2 3,3
Tén thuong dong Co 53 88,3
mach chau phéi hop Khoéng 7 11,7

Bang 2. Kich thudoc trung binh PDMCB do trén CLVT
N X + SD (mm) MIN (mm) MAX (mm)

Hinh thoi 54 66,8 16,13 45 108
Hinh tai 6 70,8 + 44,13 70 120

Vé mit dai thé, trong md phat hién 3 ca khdi phong v& vao khoang phiic mac (5%), c6 1 ca v
vao D3 ta trang, 1 ca v& vao tinh mach cha dudi, con lai 55/60 trudng hop khbi phong v& vao khoang

sau phiic mac. Mirc d6 thuong ton nhe nhat 13 mau tu khoang sau phtuc mac quanh khéi phong, ning
nhat 13 v& vao 6 bung va té chirc 1an can. Chi c6 2 trudng hop phat hién thuong tén phdi hop can dugc
xtt Iy trong cung thi phiu thudt PDMCB: 1 ca u nhay rudt thira kich thudc 16n (cét rudt thira), 1 ca tic
mach chi dudi cip tinh do huyét khéi (1ay huyét khéi).
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Bing 3. Mt so diic diém phéu thugt

N % (N=60)

Thay doan mach thing 6 10,0

Phuong phap tai thong mach Thay doan chit Y 52 86,7

Thit DMC, bic cau nach-dui 2 3,3

C Trén cho chia PM than 3 5,0

Viui cip BMC bung Dusi chd chia DM than 57 95,0
Thoi gian phau thuat 219,3 £ 60,49 phut (120 — 390)
Thoi gian cap BPMC 83,88 £ 22,89 phut (40 — 150)

Lugng mau truyén trong mo

1513,1 £ 984,59 ml (250 — 4350)
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Bing 4. Ty 1¢ bién chirng sau mé

Bién chirng N % (N=60)
Chay mau 0 0,0
Hoai tir dai trang 1 1,7
Tu dich sau phuc mac 7 11,7
Béi nhiém, thé may kéo dai 3 5,0
Bién chirng khéc Suy da tang 3 5,0
Ro D3 ta trang 1 1,7
Tac mach chi dudi 2 3,3
Ty méu thanh bung 1 1,7
M0 lgi 7 11,7
Tw vong som 8 13,3
Bing 5. Bién chirng xa sau phdu thugt
Bién chirng - xir tri N % (N=39)
Phau thudt diéu tri nhiém trung mach nhan tgo PMC 1 2,6
Phau thudt diéu tri thiéu mdu chi dudi 2 5,1
Phdu thudt diéu tri tac rudt do dinh 1 2,6
Tik vong (nhiéu bénh 1y nguoi cao tuoi) 9 23,1

Két qua sau mo: thoi gian nam vién trung
binh 13 15,1 + 9,2 ngay, dai nhat 1a 51 ngay.
Trong sd cac truong hop c6 bién chimg som
trong vong 30 ngay sau mé (bang 4), c6 7 truong
hop phai mo lai: 2 ca ty dich sau phtic mac - mé
lam sach va dan luu, 2 ca tic mach chi dudi - mé
lay huyét khéi, 1 ca tu mau thanh bung - mo lay
mau tu + cdm mau, 1 ca hoai tr dai trang - md cét
toan bd dai trang trdi + lam hadu moén nhan tao, 1
ca 10 DMC vao D3 ta trang - md ldy bo doan
mach nhan tao + bic cAu nach—dui va dui-dui +
cét doan ta trang ndi tryc tiép. C6 8 trudng hop tir
vong som sau mo: 3 ca do viém phdi thd may kéo
dai, 1 ca do tic mach chi dudi va suy da tang, 1
ca do hoai tir dai trang va 1 ca do ro DPMC - D3 ta
trang da duoc mo lai, 2 ca s6¢ nhiém khuéan - 1 do
nhiém nim huyét va 1 do nhiém khuan huyét. C6
39 BN dugc theo ddi xa sau phau thuat véi thoi

gian theo ddi sau md trung binh 35,2 + 17,2 thang
(1-63 thang) va két qua ¢ bang 5.

BAN LUAN

PDMCB v& 14 bién chimg hay gip nhét cua
PPDMCB, voi tong ti 1& tir vong 1én t&i 80-90%
ngay ca & cac nudc phat trién’. Dya trén két qua
nghién ctru 60 truong hop PDPMCB dudi than vo
tai bénh vién Hiru nghi Viét Btrc, cho phép chia sé
mot s6 kinh nghiém trong chan doan va diéu tri.

Diic diém lim sang: DO tudi trung binh 1a
67,5 tudi (30 — 87), twong duong véi cac nghién
ctru vé dich t& hoc chung cuia PDMCB cua céc tac
gid Viét Nam nhu Vian Tan® (trung binh 69 tudi).
C6 5/60 (8,3%) BN nam c6 hit thudc nhiéu nam,
thip hon nhidu so v6i nghién ctru cua M. Batt
(87%)’. Téc gia ciing chi ra rang hut thudc 14 1a
mot trong nhimng yéu t6 nguy co phd bién véi
bénh ly PDMCB, mach chéu ciing nhu bénh ly
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DM chi dudi. Ngoai ra. Chi c6 6/40 BN bi ting
huyét ap da dung thudc thuong xuyén va theo ddi
dinh ki tai cic co sé y té. Theo nghién clru cua
Vin Tan, ty 18 BN ting huyét ap 1 50%°, con cua
Batt M 1a 41%’. Trong bénh Iy PPMCB c6 bién
chimg, ting huyét ap dong vai tro quan trong thuc
day dan dén v& tii phong. Nhiéu tai lidu cho thy
kich thudc mach > 6¢cm thi nguy co vo PDPMCB
rat cao, tuy nhién véi kich thuéc mach nhé hon
thi vin c¢6 nguy co néu khong khdng ché duoc
huyét ap®. Cac yéu t6 dugc coi 13 nguyén nhan
ctia bién chimg sau phiu thuat: suy than (12%),
tiéu dudng type II (2%), ting lipid mau (8%). Tac
gia Tan (2017) con théng ké mot sé yéu té khac:
COPD (17%), suy tim (3%), nhdi mau co tim
(2%), bénh 1y mach mau ngoai vi (3%), nhdi mau
ndo thoang qua (5%)°. Bénh Iy nén 1a nhimg yéu
t6 tang nang cho BN sau phdu thuat, tham chi c6
cac bién cb sau md gy tir vong cho BN tir cac
bénh 1y nay. Thoi gian tir lic xuat hién triéu
chtng dén khi nhap vién trung binh 1a 13 gid, con
tuong ddi dai d6i voi mot bénh 1y mang tinh chit
t1 cap ctru nhu PDMCB v&. Cac triéu chimg nhu
dau bung dir doi dot ngdt, va md hoi lanh, d6i khi
mit ¥ thirc... 13 nguyén nhan chinh khién BN phai
dén bénh vién. Tuy nhién, do da sé6 BN déu qua
cac co so cAp ctru ban ddu dé lam chan doan
truée khi dén bénh vién Viét Puc, khién thoi gian
tién phau bi kéo dai. Tai cac nudc chau Au - My,
nhitmg trudng hop tdi cip ctu s& duoc van
chuyén bang truc thing thiang dén co so diéu tri
thue thu. D6i vé6i PDPMCB c6 bién ching, thoi
gian dién bién thuong rit cip tinh, nén BN dén
vién cang sém thi kha ning ctru séng ngudi bénh
cang cao'’. Triéu chimg 1am sang khi BN vao
vién thuong rat dién hinh cia bénh PPMCB doa
v3 - v&, v6i dau hiéu thuong gip 1a dau bung
hodc dau thit lung & 54/60 bénh nhin. Nguyén
nhan cta con dau duge mot sd tac giad cho la do
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su chén ép thi phat cia khdi mau tu 1én cac
nhanh than kinh cam gidc quanh PMC bung va
cac tang sau phiic mac''. PPMCB c6 bién chung
thuong xay ra véi kich thudc ngang khdi phong >
5cm, do d6 d& dang cam nhan dugc khéi phong
dap mach khi kham bung, ngay ca khi khéi phong
v&, bung chudng do tu mau sau phic mac, van co
thé thay dugc dau hidu nay. C6 6 BN biéu hién sdc
mat méau do khdi phéng v, duoc hoi ste tich cuc va
md cdp ciu. Két qua nay ciing tuong duong voi
nghién ctru ciia Moneta vdi 24% BN nhép vién trong
tinh trang huyét dong khong 6n dinh'?. Do d6 khi
gip BN trén 50 tudi vao cip clru trong tinh trang réi
loan huyét dong kém theo dau bung - dau lung, can
khin trrong 1am céc tham do danh gid xem c6
PDMCB v& hay khong'!.

Diic diém cdn ldm sang: Trong nghién ciru
chi ¢6 3 trudng hop khdi PPMCB nam “sat than”’
(co khdi phong duéi 16 xuat phat PM than <
1,5cm) dugc phat hién trén phim chuyp CLVT,
déu c6 ton thuong 1a phong hinh tai, trong d6 co
1 ca khdi phong v& vao D3 ta trang. Cac thong ké
trén thé gidi ciing cho thiy ti 16 PPMCB dudi
than chiém ti 1€ cao nhét trong bénh ly PMC, nhu
ciia Peter Gloviczki vi tri thuong gip nhat 13
PMC bung (65%), tiép theo 1a PMC nguc (19%),
DPMC bung + DM chau (13%), DPMC nguc-bung
(2%) va DM chau don doc (1%)"*. Nguyén nhan
la do: (1) doan BPMC bung du¢i than va doan
chac 3 chu bung - chau c6 luu lugng va ap luc
dong mau 1én nén thanh mach dé bi ton thuong;
(2) céu tao thanh mach, dic biét 1a 16p 4o giira
cua DM ¢ doan nay mong hon nhiing noi khac;
(3) cac mach nudi mach & doan nay dé bi bit tac
do mang xo vita gdy nén thiéu dudng, thanh
mach yéu di va d& bi phong''. Kich thudc khodi
phodng trong nghién ctru 13 66,8 + 16,1mm dbi véi
PDMCB hinh thoi, minh chimg cho quan diém la
PDMCB c¢6 bién ching thuong gip véi kich
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thuéc mach 16n hon 60mm. Kich thudc khdi
phong cang 16n - nguy co v& cang cao, ngoai ra
con gay kho khin trong qué trinh phau thuat. Tuy
nhién, ddi voi khdéi PDMCB hinh tdi thi ngay ca
& kich thudc nho ciing c6 nguy co v& khbi phong,
do nguyén nhan thuong 13 nhiém tring hoic bénh
1y c4u tric thanh mach. Chup CLVT da déy c6 tiém
thube can quang cho phép khao sat day du cac chi
tiét khdi phong va cac ton thuong phdi hop, gitp
chi dinh diéu tri, 1ap ké hoach phiu thuat®. Nhung
trong PDMCB c¢6 bién ching chi nén chyp CLVT
khi toan trang BN cho phép, han ché chi dinh khi da
xéac dinh PPMCB v vio 6 bung.

Diic diém phiu thugt

Sau khi chan doan PDMCB v, BN dugc
chi dinh md cip ctru khan cap véi thoi gian nhanh
nhét 1a 30 phut tinh tr luc nhap vién dén khi rach
da; truong hop v& sau phuc mac co huyét dong
tam 6n dinh thi c6 thoi gian chuén bi phau thuat
trung binh 14 4,5 + 3,86 gid. Thuc té cho thay, ddi
v6i PDMCB v hoan toan ra sau phic mac - tuy
nguy co tir vong c6 thé dén cham hon (khoang 2
— 4 gid), nhung van rat can chi dinh m6 sém méi
hy vong ciru sdng BN. Ton thuong dién hinh
trong mo 1a khdi phong c6 kich thude 16m, co

ngin hodc gip goc, tu mau quanh tai phdng,
thanh khdi phong mun d& chay mau, mo khoi
phodng trong 1ong chtra nhiéu to chirc huyét khdi
bam thanh va ndi mac voi hoa, thanh mach co
nhitng mang voi cting. Chi ¢c6 3 BN thiy ton
thuong v& khéi phong vao 6 bung, con lai 1a v&
vao khoang sau phic mac, 1 truong hgp vd vao
tinh mach chu dudi, va 1 truong hop v vao D3-4
ta trang. Ti 1& v& PPMCB tuong dbi cao, nguyén
nhan c6 thé dén tir hai phia: cac co s¢ y té chua
c6 thoi quen sang loc va phat hién bénh ly nay
mdt cich hé thong, trong khi ngudi bénh con it
chu trong dén stc khoe, chi dén bénh vién khi
tinh trang d4 nang. Vai ton thuong PDMCB, viéc
loai bo doan mach bénh 1y, thay bang mach nhan
tao 1a hét suc can thiét dé tranh nguy co v& thi
phdng gay tir vong rat cao cho ngudi bénh'4. Tat
ca 60 BN trong nghién ciru duge md cit bo khdi
phéng va phuc hoi luu thong mach. C6 2 ca duoc
that DPMC bung va bic ciu ngoai giai phau (cau
ndi nach-dui va dui-dui bang mach nhan tao), do
ton thuong 13 PPMCB hinh tdi véi 6 nhiém tring
16m sau phic mac, néu thay doan mach tai chd co
nguy co rat cao nhidm tring mach nhan tao va
buc mi¢ng ndi sau mo.

Hinh 2. (A)- Khéi mdu tu lon sau phitc mac do PPMCB v
(B) Khéi PPMCB vé vao khoang sau phuc mac o thanh sau [tac gidf
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Hién nay voi su phat trién cta can thi¢p ndi
mach, nhidu trung tim trén thé giéi da tién hanh
diéu tri PDPMCB v& bang k§ thuat can thiép mach
dit stent-graft DM chii-chau cap ctru. Két qua cho
thay ti 18 tir vong sau can thiép mach thap hon so
v6i phdu thuat kinh dién'’. Tuy nhién tai bénh
vién Viét Ptc, chung toi van lya chon phau thuat
kinh dién cho da sb cac truong hop PPMCB v&
vi 1 56 1y do: (1) BN nhap vién vdi tinh trang mat
méu, huyét dong khoéng on dinh, nguy co tién
trién thanh séc ning, viéc phau thuit cho phép
boc 16 va cap PMC trén chd v& mot cach nhanh
nhat dé cam mau, con néu trién khai can thiép noi
mach thi mat nhiéu thoi gian chuén bj vat tu thiét
bi va nhan luc; (2) gia thanh vt tu can thiép ndi
mach & Viét Nam con rat cao, vuot qua kha nang
ctia nhidu nguoi bénh.

Vé k¥ thuat mo, chi ¢6 1 truong hop xay ra
tai bién trong m6 do rach DM than trai va thiéu
mau dai trang trai, da dugc cit than trai va dai
trang trai trong cung thi. Thoi gian phiu thuat
trung binh la 219 £+ 60,5 phuat, cap DMC trung
binh 83 % 22.9 phut, twong dbi dai so véi phau
thuat PDPMCB chua bién ching, do gip khé khin
khi boc 16 t6n thuong véi khdi mau tu 1on va kiéu
ton thuong mach thuong phirc tap. Tuy nhién,
viéc rut ngin thoi gian mo s& giup tang ti 1¢ song
ctia BN®. Trong 60 trudng hop, lugng mau truyén
trung binh trong md 1a 1513 + 984,6ml. Tac gia
Montan nghién ctru riéng vé luong mau truyén
trong mo thay: phau thuat PDMCB v& can truyén
téi 15 don vi khdi héng ciu (9 — 26 don vi), con
phiu thuat PDMCB chua v& thi chi truyén 2 — 3
don vi (1 don vi = 250ml)'S. Phau thuat PDMCB
c¢6 bién chig ludn trong tinh trang cép ctru, co

thé ¢3 mat méau truéc mo, chady mau 6 at trong khi
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bdc 16 vung mach bénh ly, nén lugng mau truyén
trong mo thuong rt 16n dé bu lai thé tich tuan
hoan d3 mat. Ngoai ra, con can bu mau trong liic
hdi strc trude, trong va sau phau thuat dé duy tri
huyét dong, tudi mau cac co quan dac biét la
nd0'®. Sau md nguy co réi loan yéu td déng mau,
tai bién truyén mau dé xay ra va BN co thé tir
vong vi bién ¢6 nay.

Két qua phéiu thugt

Do 4 bién ching ning cia PDMCB, nén tat
ca cac BN déu phai chuyén vé diéu tri tai phong
hoi stirc sau mo. Thoi gian ndm vién trung binh
sau mo 13 15 + 9.2 ngay (6 - 51 ngay), dai nhat 1a
ca bénh nam gioi, 86 tudi, chan doan PPMCB va
PM chiu v& trén nén suy than man, thé trang gia
yéu. Sau phau thuat cai may thé khé khan, thoi
gian hdi strc kéo dai, roi lai bi tu mau thanh bung
& co thang bung bén trai sau md 21 ngdy, duoc
mo lai 14y mau tu, cAm mau. Bién chung suy da
tang gdp & 3 ca — trong d6 co6 2 ca tir vong (1 cé
tién sir suy than, ndng 1én sau mé kém theo tic
cap tinh PM chi dudi; 1 bi hoai tir toan bo dai
trang gdy soc nhidm doc). Bénh nhian PDMCB
thuong ¢ tudi cao v6i nhiéu bénh 1y ndi khoa
kém theo, thudng gip 1a ting huyét ap, ting lipid
mau, suy than...; bén canh do viéc mat méau cép
trudc mo, tut huyét ap, sdc khién tinh trang thiéu
oxy to chirc cang niang né, nén hdi strc sau md rat
kho khan. C6 3 BN gip bién chtng suy ho hap va
bdi nhidm sau mo, phai thd may kéo dai; day la
bién ching nang, diéu tri hét stic kho khin, tham
chi c6 truong hop khong cai dugc may tho;
nguyén nhan thuong do tudi cao, phdi xo gidn
kém 1di loan chirc nang ho hip, kho tap vat 1y tri
lidu ho hap sau mo. Dé giam bién chimg nay, can

tang cuong cac bién phap 1y liéu phap ho hap va
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noi soi - hut phé quan tai givong. Ti 1é tir vong
som sau mo trong nghién ctru 1a 13,3% va ti 18 tur
vong toan phan 1a 28,3%. Pay 1a két qua tuong
d6i kha quan néu so sanh voi mot so trung tim
khac trén thé gii, nhu nghién ctru ctia Englund
(2017) trén 105 BN v& phong PMCB, c¢6 35
truong hop tir vong trong 30 ngay dau (33,33%).
Ty 1¢ séng tai thoi diém 1 ndm, 5 ndm, 10 nim,
15 ndm, 20 nam lan luot 1a 93,6%, 71,2%, 40%,
17% va 2%'7. Ti 18 sébng giam rat nhanh sau mdi
5 nam, do hau hét cac BN déu cao tudi, voi nhiéu
bénh nén phirc tap.

KET LUAN

Véi ¢& mau nghién ciru kha 16n nhung thoi
gian theo doi chwa dai, tuy nhién két qua thu
duogc tir nghién ciru 14 kha quan, cho thiy phau
thudt cip ctru PDMCB duéi than v& di ting co
héi séng sot cho da s6 ngudi bénh. Tuy nhién, dé
nang cao chat lugng diéu tri bénh PPMCB, can t6
chirc kham bénh dinh ky cho nhém dbi tugng co
nguy co cao mac bénh phong dong mach do xo
vita mach nham; va nang cao kién thuc, nang luc
chan don - phau thuat mach méau cho céc tuyén y
té dé trién khai phiu thuat hodc chuyén tuyén kip

thoi, giap ctru song nhiéu nguoi bénh.
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