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TOM TAT

Chung t61 da thyc hién 75 truong hop boc ndi
mac dong mach canh trong kiéu 10t nguoc voi
gdy té tai chd. Tudi trung binh 13 62,6 + 4,0, ty 1&
nam/nt 1a 4,76 : 1. C6 60 truong hop (80%) hep
dong mach canh cé triéu chung, 12 truong hop
(16%) c6 hep ca hai bén. Tat ca cac trudng hop
déu cai thién triéu chimg 1am sang sau mo. 5
truong hop (6,7%) c6 bién ching dot quy sau méd
¢ hdi phuc, 4 trudng hop (5,3%) chay mau sau
mo phai mo lai cdm maéu; 10 truong hop (13,3%)
tu mau vét mo (khoi sau diéu tri ndi khoa, khong
mo lai); 4 truong hop khan tiéng (5,3%). Theo
ddi tir 6 thang — 36 thang, tit ca cac bénh nhan
déu hét triéu chimg lam sang, co 2 trudng hop
(2,7%) tai hep. Phau thuiat boc ndi mac dong
mach canh trong kiéu 16t nguoc 1a phuong phap
diéu tri hiéu qua va an toan cho hep dong mach
canh ngoai so.

Tw khoéa: Hep dong mach canh ngoai so, nhdi
mau nao, béc ndi mac dong mach canh trong kiéu
10t nguoc.

SUMMARY
SURGICAL TREATMENT OF
EXTRACRANIAL CAROTID STENOSIS BY

EVERSION TECHNIQUE WITH LOCAL
ANESTHESIA

75 eversion carotid endarterectomy were
performed with mean age 62,6 + 4,0, ratio
male:female was 4,76:1. There were 60
symptomatic cases (80%) , 12 cases (16%) with
bilateral carotid stenosis. We used eversion
technique in all cases with local anesthesia. The
rate of postoperative stroke was 6,7% (5 cases).
Other complications were 4 cases (5,3%) of
bleeding (must re-operate to treat), 10 cases
(13,3%) of wound hematoma (just use medical
therapy), 4 cases (5,3%) of hoarseness. All cases

were in good condition after 6-36 months follow-
up, 2 cases (2,7%) appeared with recurrent
stenosis. Eversion carotid endarterectomy is
considered as a safe and effective methods for
treatment of ECAS.

Key words: Extracranial Carotid stenosis,
Stroke, Eversion carotid endarterectomy

I. PAT VAN PE

Nho6i mau ndo chiém 80% cac truong hop tai
bién mach méau nio (TBMMN), trong d6 nguyén
nhan do hep dong mach canh la 15-30%. Tai Hoa
Ky khodng 730.000 truong hgp bi TBMMN mdi
ndm va chi phi diéu tri, cham soc cho cac bénh
nhan nay 1én dén 40 ty d6 la. Phiu thuat boc ndi
mac dong mach canh nham muc dich 1am giam
nguy co nhdi mau nio. Hidu qua cta phiu thuat
nay di dugc ching minh tir nhiéu nim nay trén
thé gi6i [8,12]. C6 nhiéu ky thuat md, bao gom:
boc ndi mac dong mach canh va phuc hoi dong
mach canh truc tiép hoac c6 miéng va mach mau
nhan tao hodc béc ndi mac dong mach canh kiéu
16t nguoc. Ngay nay, mic du c6 sy phat trién
manh mé& cda can thi¢p ndi mach trong diéu tri
cac bénh ly tic hep dong mach, nhung phéu thuat
béc ndi mach dong mach canh van la phuong
phap diéu trj duge chon lua trong hep dong mach
canh ngoai so [16].

Nghién ctru ctia chung t6i nhdm danh gia hiéu
qua cua ph?lu thudt boc ndi mac dong mach canh
trong kiéu 16t nguoc trong viéc phong ngira dot
quy nao trén bénh nhan cé hep dong mach canh
ngoai so.
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II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

Hoi ctru, md ta hang loat truong hop hep dong
mach canh trong dugc phau thudt boc ndi mac kiéu
16t nguoc voi gy té tai chd tai khoa Phau thuat
Mach mau bénh vién Cho Ray tir 01/03/2012 dén
31/12/2017. Phén tich cac dic diém vé 1am sang, cac
yéu t6 nguy co va bénh két hop, danh gid mirc do
hep theo tiéu chuan Bic My (NASCET) dua trén
siéu am Doppler va chup cit 16p dién toan dung hinh
hé dong mach canh. Chi dinh phau thuat cho hep
dong mach canh trong tir 70 — 99%, c6 hoac khong
tri¢u chung. Ky thuat md 1a béc ndi mac dong mach
canh kiéu 16t nguoc. Panh gia két qua sém trong
vong 30 ngdy sau mo dua trén 1Am sang va siéu 4m
Doppler dong mach canh, theo doi bénh nhan tir 6
thang dén 36 thang. Tai hep duoc dinh nghia khi hep
trén 50% sau mo. Két qua t6t khi bénh nhan cai thién
triéu chimg 1am sang, khong c6 bién chimg nghiém
trong nhu dot quy, tr vong, khong tai hep; trung binh
khi c6 bién chiing khic phuc dugc, tai hep nhung
khong c6 dot quy tién trién hodc tir vong; xau khi c¢6
dot quy tién trién, tir vong.

III. KET QUA

Trong thoi gian tr 01/03/2012 dén
31/12/2017, ¢6 75 bénh nhan hep dong mach
canh duoc diéu tri phiu thuat boc ndi mac dong
mach canh trong kiéu 10t nguoc tai khoa Phau
thuat Mach mau, bénh vién Chg Riy. Cac bénh
nhan trong nghién ctru ctia chiing t6i ¢6 tudi trung
binh 1a 62,6 + 4,0; trong d6 nam gioi chiém
82,6% (62 truong hop), véi cac dic diém lam
sang nhu sau:

Biang 3.1. Pic diém bénh nhan nhém nghién
cliiu

C A A S6 bénh nhan | Ty 1é
biac diém lam sang (n=75) (%)
- C6 triéu chung 60 80
- Khoéng tri€u chung 15 20
Phiu thuat sém (< 2 9 12
tuan) sau dot quy thiéu
mau ndo

54

Céc yéu t6 nguy co,

bénh két hop
Hit thudc 14 58 77
Tang huyét ap 70 93
bai thao duong 15 20
R&i loan lipid mau 69 92
Bénh mach vanh 9 12
Bénh mach mau 25 33
ngoai bién

Béang 3.2. Sur dung shunt tam

Shunt tam S6 bénh nhan | Ty 18 (%)
(n=75)
Co dat shunt tam 26 35
Khong dat shunt tam 49 65

Bién chimg sém sau mé (30 ngay): khong co
truong hO’p tor vong sau mo c6 5 truong hO’p dot
quy thiéu mau ndo sau md trong 24 gid dau, sau
24 — 48 gio hdi phuc dan, khong c6 hinh anh tén
thuong ndo trén phim chup cat 16p, khong dé lai
di chung, ¢6 4 truong hop chay mau sau md phai
mo lai cam mau; 10 truong hop tu mau vét md
(khoi sau diéu tri ndi khoa, khong mb lai); 4
truong hop khan tiéng.

Bang 3.3. Bién ching sém sau mé (30 ngay )

£ , SO truon Ty 1¢

Bién chung hop (n=75g) (g;o)'
bot quy thoang qua (co 5 6,7
hoi phuc)
Chay mau sau mo (phai 4 53
mod cadm mau)
Khan tiéng 4 53
Tu méau vét md 10 13,3
Tl vong 0 0
Bién chimg khac 0 0

Két qua diéu tri theo ddi tir 6 — 36 thang cho
thdy c6 2 truong hop (2,7%) tai hep.

Bang 3.4. Két qua theo ddi tir 6 — 36 thang

Két qua S trudng Ty 18 (%)
hop (n=75)
Tét 69 92
Trung binh 6 8
Xéu 0 0
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IV. BAN LUAN

Hi¢én nay, mac du co6 sy phat trién manh mé
ctia can thiép ndi mach, tuy nhién phau thuat boc
ndi mac dong mach canh van con la phuong phap
diéu trj hiéu qua hep dong mach canh ngoai so do
xo vira [10,11].

Hep dong mach canh ngoai so 1a nguyén nhan
chinh gy ra con thiéu mau ndo cuc bd va nhdi
mau ndo. Viéc phat hién sém va diéu tri thich hop
s& gitip bénh nhan giam nguy co nhdi mau nio
cling nhu cac hiu qua ning né sau d6. Phau thuat
boc ndi mac dong mach canh & bénh nhan chua
d6t quy s& 1am giam nguy co dot quy va tan phé
cho bénh nhan.

Hep dong mach canh thuong thidy & bénh
nhan nam, 16n tudi. Trong nghién ctru cua ching
t61 tudi trung binh cta bénh nhén 1 62,6 + 4,0, ty
16 nam/nir 13 4,76/1. Piéu nay ciing tuong tu cac
nghién ctru khac trong va ngoai nudc [0,4].

Siéu am Doppler 1a phuong phép chan doan
hinh anh rit c6 gia tri trong chan doan hep dong
mach canh. Tét ca cac trudng hop hep dong mach
canh trong nghién ciru cua chung toi déu duoc
lam siéu am Doppler dong mach canh va dong
mach ddt séng. Tuy nhién d9 nhay va d¢ chuyén
biét ctia phuong phép nay tiy thudc rat nhiéu vao
tay nghé ciia bac si siéu am. Ngoai ra siéu am con
c6 vai tro rat 16n trong tdm soat bénh ly dong
mach canh trén cac ddi twong bénh nhan nguy co
cao nhu: gidi nam, trén 50 tudi, hat thude 14, tang
huyét ap, dai thdo dudng, rdi loan m& mau.

Chup cit 16p dién todn da lat cit dung hinh hé
dong mach canh (MSCT) 1a mot phuong phap
chan doan hinh anh khong xam 1an c6 d6 nhay va
dd dic hiéu cao, co thé thay thé chup mach mau
x04 nén, dic biét giup danh gia vong ndi dong
mach trong so. Chung t6i chi dinh chup cét 16p
dién toan cho tat ca cac truong hop (100%) va chi
dinh phau thuat dua trén mic do hep trén MSCT
do theo tiéu chuin Biac My (NASCET) [8]

Chi dinh phau thuat béc néi mac dong mach
canh dugc HOi tim mach Hoa Ky [Error!
Reference source not found.,10] khuyén céo khi
hep trén 50% co6 tri€u ching va hep trén 60%
khong triéu chung, dac biét co hi¢u qua ro rét khi
hep tor 70 — 99%. Trong nghién clru cia ching
t6i, s6 lugng bénh nhan c6 triéu ching con cao
(80% truong hop). Qua d6 cho thay can cha y
hon nita tim soat bénh 1y dong mach canh dé diéu
tri sém hon cho bénh nhan vi day 1a phau thuat c6
¥ nghia du phong nham phong ngira dot quy cho
bénh nhan c6 hep dong mach canh.

Dbi voi cac trudng hop bénh nhan di co nhdi
mau nao do hep dong mach canh thi chi dinh
phdu thuat nhim lam giam nguy co dot quy tai
phat. Cho dén nay, thoi diém phiu thuat sau dot
quy dugc da s cac tac gia théng nhat 1a 2 tuan
[7,9,14]. Tuy nhién mot s6 nghién ciru gan day
cho thdy phiu thuit sém ¢ nhitng trudng hop co
hoi phuc t6t trong vong 1 tuan khong 1am ting ti
1¢ tir vong va bién ching nhung giam duoc nguy
co nhdi mau ndo tai phat va ty 1é tir vong cho
bénh nhan [14]. Trong nghién clru cia ching to6i
¢6 5 truong hop dugc phiu thuit som sau nhdi
nau ndo 2 tuan, ca 5 truong hop déu co két qua
sau mo tot.

Phau thuat boc ndi mac dong mach canh nham
muc dich du phong d6t quy thiéu mau ndo, tranh
dugc tir vong va tan phé cho bénh nhan. Tuy
nhién chinh phau thuat ciing c6 thé gy ra bién
ching d6t quy. Do d6, viéc phong tranh bién
chting dot quy 13 rat can thiét va co y nghia quyét
dinh trong thanh cong ctia cudc mo.

Viéc st dung shunt tam thuong quy hay co
chon loc van con 1a vin dé ban cai. Tuy nhién
trong da sb nghién ctru trong y vin cho thiy sir
dung shunt chon loc duoc da sé phau thuat vién
chép nhan [2,3,6].

Chi dinh dit shunt tam khi md béc ndi mac
dong mach canh trong nghién ctru cua chung toi
cho céc trudong hop sau: tic hodc hep ning dong
mach canh trong bén ddi dién, bénh nhan co
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tién str nhdi mau ndo hoic dot quy thiéu mau
ndo dudi 2 tuan, co kém tic hep dong mach dot
séng va chi dinh bat budc khi c6 tridu chimg
than kinh sau khi kep dong mach canh trong véi
mo gay té tai chd.

Vé phuong phap vo cam, nghién ctru GALA
(2008) [12] cho thay khong co sy khéac biét co ¥
nghia vé ty 18 tir vong va bién chimg khi md véi
gay t€ hoac gdy mé. Lya chon phuong phap vo
cam tuy theo phau thuat vién.

Chung t6i chon lya phuong phap gay té tai
chd cho tit ca cac truong hop nhim danh gia
kha nang thich tng ctia bénh nhan khi kep dong
mach canh dé chi dinh st dung shunt tam. Sau
khi kep dong mach canh trong, néu bénh nhan
xuat hién céc triéu chung than kinh nhu giam
hodc mat tri gidc, giam hodc mét van dong chi
dbi bén thi chung t6i chi dinh st dung shunt
tam. Theo Calligaro and Dougherty [5] nghién
ctru mdi twong quan giita 4p luc dong mach
canh bit véi thay doi vé mat than kinh trén 474
bénh nhan phau thuat dong mach canh voi gay
té tai chd cho théy ap luc dong mach canh bit
dudi 40mmHg 13 ngudng dé chi dinh sir dung
shunt tam.

Béc ndi mac dong mach canh kiéu 10t nguoc
(Eversion technique) la phuong phap hién dai
ngay cang duoc st dung rong rii trén thé gisi véi
nhiéu wu viét so voi phuong phap kinh dién xé
doc dong mach canh bdc ndi mac sau d6 phuc hdi
bang cach khau truc tiép néu duong kinh 1ong
mach du 16n hodc tao hinh bfmg miéng va mach
canh nhan tao. Cac nghién ctru cho thiy Eversion
c6 ty 1¢ tai hep thap hon cé y nghia so voi ky
thuat kinh dién sir dung miéng va [13,15,16]. Giai
doan gan day ching t6i sir dung k¥ thuat nay nay
cang nhiéu hon.

Két qua theo ddi budc dau cho thdy hiéu qua
tdt cua ph'?lu thuat trong vi¢c cai thién tinh trang
thiéu mau ndo qua 1am sang va siéu am Doppler
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hé dong mach canh. Trong nghién clru nay chi cé
2 truong hop tai hep (hep trén 50%), tuy nhién
khong co trudng hop nao nhdi méu ndo méi ciing
nhu tai phat.

V.KET LUAN

Hep dong mach canh thuong xdy ra & bénh
nhan nam, 16n tudi. Chan doan chu yéu dua trén
siéu am Doppler mach mau. Chup cit 16p dién
toan dung hinh hé dong mach canh la can thiét
cho chi dinh diéu tri ngoai khoa. Phau thuat boc
ndi mac dong mach canh trong bang phuong phap
16t nguoc c6 thé mo gy té tai chd, 1a phuong
phap diéu tri hiéu qua va an toan cho hep dong
mach canh ngoai so do xo vira.
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