NGHIEN CUU LAM SANG

ring. The rate of moderate-severe tricuspid valve regurgitation decreased from 95.1% (before surgery) to
7.3% (after surgery). After an average of 32 months, it still maintained good results when the rate of mild
tricuspid valve regurgitation remained high. Primary tricuspid regurgitation is an independent risk factor
that increases the risk of worsening tricuspid regurgitation after surgery (OR = 5.6; 95% CI: 1.87-16.89; p
=0.002). Tricuspid repair with ring annulus was better than no valve, reducing the risk of severe tricuspid
regurgitation after surgery by 65% (OR = 0.35; 95%CI: 0.12-0, 98; p = 0.047). Complications at follow-up:
Stroke in 0S patients (4.1%), gastrointestinal bleeding in 04 patients (3.3%), 01 patient with prosthetic
valve thrombosis, 01 patient with infective endocarditis. However, when the surgery only has to handle the
prosthetic valve, the repaired tricuspid valve is still good, slightly open without intervention.

Conclusion: Tricuspid valve repair surgery maintains good results (after an average follow-up of 32
months). Reparing the tricuspid valve by the ring annulus is better than not at both the function and
primary tricuspid regurgitation. Primary tricuspid regurgitation is an independent risk factor for poor
surgical outcome.

Keywords: Tricuspid regurgitation, tricuspid valve repair.
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TOM TAT

Muc dich: Nhin xét két qua sém phau thuat bac
cdu dong mach dui - dui diéu tri bénh thi€u mau
man tinh chi duéi.

D oi tugng: Bénh nhéin thiéu mau man tinh chi
dudi diéu tri bing phuong phap phau thuit bic cau
dong mach dui - dui giai doan 2018-2020 tai Khoa
Phéu thuat Long nguc - Mach mdu, Bénh vién Bach
Mai.

Phuong phap: Nghién ctiu mo t3, cat ngang.

Két qua: 29 bénh nhin du tiéu chudn, tudi
trung binh la 70,6; gom 23 bénh nhan giai doan
I11, 06 bénh nhan giai doan IV (phén loai Leriche-
Fontaine). Phiu thuat: 29 bénh nhan dugc mé bic
cau dong mach dui - dui, 04 bénh nhan cit cut ngén
loét hoai t1, 03 bénh nhan cit cyt 1/3 dudi dui, 01
bénh nhin m& can cing chin do bién chiing. Két
qua sém: 26 bénh nhan (89,7%) gidm cam gidc dau
ngay sau md, 03 bénh nhén (10,3%) tic ciu néi.

Két luan: phau thuat bic cau dong mach dui -
dti Ia mét lua chon diéu tri an toan, cai thién dédng
ké triéu chiing 1am sang ciing nhu cdn lam sang cta
bénh nhan thiéu miu man tinh chi duéi.

DAT VAN DE

Thiéu mau man tinh chi dusi (TMMTCD) 1a
tinh trang mot phén hay toan b chi duéi khong
dugc cung cdp day du méau dap ting cic hoat dong

Khoa Phau thudt 16ng nguc, Bénh vién Bach Mai*
B6 mon Ngoai, Dai hoc Y Ha Noi**

Vién Tim mach Viét Nam, Bénh vién Bach Mai***

sinh Iy, giy ra do hep, tic cic dong mach nudi chi
[1]. Biéu hién cia TMMTCD thay d6i & cic mitic
d6 khac nhau tir khong triéu ching dén thiéu mau
khong héi phuc nhu dau céch hai, loét hoai tu [2].
Bénh nhin mic bénh Iy mach méu cé tudi tho trung
binh ngdy cang cao, thé trang bénh nhan gia yéu,
nhiéu bénh phai hop, viéc 4p dung cic phuong phap
can thiép, phau thuat lap lai luu théng mach mau
theo giai phau ¢ rit nhiéu nguy co ca trong phau
thuat va giy mé hoi stic. Lya chon bic cau ngoai giai
phau, cu thé la bic cdu dong mach dui - dui la mot
trong nhiing phuong phap diéu tri TMMTCD dem
lai két qua t6t, gidm thiéu nguy co [3]. Tai Bénh
vién Bach Mai da c6 nhiéu bénh nhain TMMTCD
dugc diéu tri bang phuong phap phau thuit bic cau
dong mach dui - dui. Chung t6i tién hanh nghién
cliu ndy v6i muc tiéu: Mo td mot s6 dac diém lam
sang, can lam sang va ddnh gid két qua diéu tri sém
TMMTCD bang phau thuit bic cau dong mach
dti - dui giai doan 2018-2020.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
D oi tugng nghién ctiu

Dai tugng nghién ciu la nhiing bénh nhén bi
TMMTCD dugc phau thuét bic cdu dui — dui tai
Khoa Phau thuit Long nguc — Mach mau, Bénh
vién Bach Mai.

Tiéu chudn lya chon
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- Bénh nhéin cé cic biéu hién lam sang cua
TMMTCD, dugc phin loai theo cic giai doan thiéu
mdu cta Leriche — Fontaine.

- Bénh nhén vao vién trong bénh canh ctia mot
tinh trang thi€u mau chi duéi cdp tinh trén co s¢
thuong t6n mach mau man tinh khong hodc da biét
tu trudc.

- Bénh nhan dugc diéu tri bing phau thuit bic
cdu dui - dui.

Tiéu chudn logi tric

- Cac truong hop thiéu mau cdp tinh trén dong
mach lanh: bénh van tim, loan nhip tim, cdc bénh ly
ung thu...

- Cac truong hop thi€u mau cdp tinh chi duéi do
chin thuong, vét thuong, cc tai bién do phau thuit
hay thu thuét, tiém chich ma tady.

- Hoai t&t chi do TMMTCD chi dugc xtt Iy cit
cut ngay thi dau va khong c6 bat ky can thiép nao
nhim cai thién tuin hoan chi duéi dugc thuc hién.
Phuong phap nghién ciu
Thiét ké nghién ciiu

Nghién ctiu mo t3, cit ngang
Co mau va phuong phdp chon mau:

- Nghién cttu ép dung phuong phdp chon mau
thuén tién.

- C6 mau: Qud trinh nghién ctiu thu thap dugc

79,3%

29 bénh nhan.
Quy trinh nghién ciu:

- Thu thép thong tin tit ho so bénh 4n ldy dugc
tit phong luu trithé so ciia Bénh vién Bach Mai theo
biéu mau bénh an nghién ctu.

- Mai BN tai kham, danh gid cac triéu chinglam
sang, lam siéu &m Doppler hodc chyp MSCT mach
kiém tra.

- Gui phiéu diéu tra tra 16i qua thu hoac goi dién
trong trudng hop BN khong thé tai kham.

X ly va phan tich s6 liéu

S6 liéu dugc nhap va quan ly bing phan mém
Epidata 3.1 sau d6 dugc phan tich bing phan mém
SPSS 22.0.

KET QUA NGHIEN CUU

Trong thoi gian nghién ctiu tir 2018-2020 c6 29
bénh nhan du tiéu chudn nghién cttu véi dic diém
vé tudi, gidi va nghé nghiép nhu sau: tudi trung
binh ctia ddi tugng nghién citu 1a 70,6 + 11,0 trong
d6 nhém tudi SO — 69 chiém ty 1é cao nhit 41,4%.
Vé gidi phan 16n déi tugng nghién ctiu la nam gidi
chiém 89,7%. Thdi gian tit khi dau t6i khi vao vién
trung binh 5,7 + 4,5 thédng (dao dong tii 1 thing dén
15 théng).
Triéu chiing lam sang

B Giai doan IV (n=6)
Giai doan III (n=23)
Giai doan II (n=0)

B Giai doan I (n=0)

Biéu do 1. Phdn bé doi tugng nghién citu theo giai doan thiéu mdu chi dudi (n = 29)

Nhén xét: Triéu chiing lam sang thiéu méu giai doan I11 ¢6 ty 1¢ cao nhét (79,3%), khong c6 trudng hop

nao thudc giai doan IvaIl.
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Bang 1. Bdc diém bit mach ngogi vi (n=29)

Bén phai Bén trai Tong
Triéu chiing mach ngoai vi
n % n % n %
Mach ngoai vi con 294 12 70,6 17 100
Mach ngoai vi mat 41,7 7 58,3 12 100

Nhdn xét: Da phan mach ngoai vi con bét dugc & chan tréi (70,6%). Mt mach ngoai vi chan tréi 1a

58,3% va chan phai la 41,7%.

Pic diém cin lam sang

Bang 2. Cdc tri¢u chiing chdn dodn hinh dnh (n = 29)

Vi trihep Tanso Tyle (%) Tylé chung
Hep tac dong mach chu bung 6 20,7 20,7
Trai 1 3,5
Hep tic dong mach than Phai 0 0 104
2bén 2 69
Trai 15 51,7
Hep tac dong mach chau chung . 82,7
Phai 9 31,0
Trai 11 379
Hep tac dong mach chau ngoai . 65,5
Phai 8 27,6
Trai 6 20,7
Hep tac dong mach chiu trong . 448
Phai 7 24,1
Phai 9 31,0
Hep tic dong mach dui chung Trai 10 345 65,5
2bén 0 0
Phai S 17,2
Hep tic dong mach dui nong Trai 9 31,0 73,3
2bén 7 24,1
Trai 2 69
Hep tic dong mach duii sau Phai 1 35 104
2bén 0 0
Trai 10 345
Hep tic dong mach khoeo Phai 6 20,7 552
2bén 0 0
Trai 4 13,8
Hep tac dong mach chay trudc Phai 6 20,7 44.8
2bén 3 10,3
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Trai 7 24,1
Hep tac dong mach chay sau Phai 2 69 413
2bén 3 10,3

Nhdn xét: Da phan bénh nhan hep tic dong mach chiu chung (82,7%), tiép dén la hep tic d6ng mach
dui n6ng (73,3%), dong mach dui chung va ddng mach chau ngoai (65,5%).
Pic diém vé két qua diéu tri

Bang 3. Ddc diém phau thugt (n = 29)

Dicdiém Tan s6 Tyle (%)
Cat cut nho (ngén chan) 4 14,0
Cit cutlon (1/3 dusi dui) 3 103
M6 cang chan 1 35
Thi gian phau thudt (phut) 988+275

Nhdn xét: 8/29 bénh nhén c6 phau thuét cit cut thi ddu kém theo, trong d6 cit cut 16n (1/3 dudi dui
tréi) chiém ty1é 10,5%.

Bing 4. Bién chiing sau md va xit tri (n = 29)

Dic diém Tanso Tyle (%)
Chiy méu 0 0
Tac cau noi 3 10,3
Bién chiing Nhiém trung 0 0
Ro bach huyét 0 0
T vong 0 0
MBS lai (lam lai cau noi) 3 10,3

Nhdn xét: 3/29 bénh nhan c6 bién chiing tic cdu ndi chiém ty 1¢ 10,3%. Khong bénh nhén nao c6 bién

chiing chiy mau, nhiém trung phai mé lai.

Bang S. Thay déi chi s6 ABI sau phau thugt (n = 29)

Trudc mo Saumé
Gia tri ABI P
n % n %

>1,3 0 0 0 0
(09-13) 3 10,3 6 20,7
(0,75-09) 0 0 4 138 <0,001
(04-0,75) 5 172 16 552

<04 21 72,4 3 103
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Nhdn xét: Sau m6, ABI ctia bénh nhan dugc cai thién tot so vé6i trude md. Sy khéc biét c6 y nghia théng

ké (p<0,001).

Bing 6. Két qud sém sau md (thoi diém ra vign, n=29)

Kétqua Tin 6 Tylé (%)
Gia 26 89,7
Cai thién dau n
Khong giam 3 10,3
) Thong tot 26 89,7
Doppler saumé -
Téc mach 3 10,3
Sau phau thuat 82+43
Thoi gian nam vién diéu tri u pran
Téng thoi gian 168+93

Nhdn xét: Da phan c6 cii thién dau sau phau
thuat (89,7%). 26/29 bénh nhan siéu 4am doppler
mach cho két qua thong tét.

BAN LUAN

Phau thudt bic cdu dong mach dui - dui lan dau
tién dugc ap dung trong thyc hanh lam sang nim
1952 bé&i Freeman va Leeds [4]. Va sau d6 1a nghién
cliu mo ta mot loat ca lam sang dugc thuc hién bai
Vetto nim 1962 [S]. Cho dén nay, phau thuét bic
cau dong mach dui - dui da dugc ching minh la
phuong phép diéu tri c6 vai tro ddng ké trong phuc
hoi luu thong mach méu chi dudi 6 bénh nhén c6
bénh ly dong mach chu chiu [6-8]. Tai Bénh vién
Bach Mai phau thuét bic cdu dong mach dui - dui
la Iyia chon diéu tri cho nhiing bénh nhéan thiéu mau
man tinh chi duéi véi triéu ching dau cach héi/
dau lién tuc, hoai t&r chi ma khong c6 chi dinh can

thiép hodc can thiép tdi luu thong mach thét bai,
bénh nhan kem theo cic bénh ly toan than phéihop
nang, tudi cao...
DPac diém lam sang va cin lam sang truéc mé
Trong nghién cttu nay toan bo bénh nhéan déu
trén S0 tudi va trong d¢ tudi huu tri. Ty 1é 16n bénh
nhan cé tién st hat thudc 14 va cidc bénh man tinh
nhu ting huyét ap, ddi thio dudng, m& mau cao.
Day la nhiing yéu t6 nguy co c6 lién quan mit thiét
véiviéc tién trién bénh thi€u mau man tinh chi duéi
vakét qua cta phau thuit, bénh nhén can dugc diéu
tri 6n dinh cic bénh man tinh truéc khi phau thuét
va dic biét phai ngung hat thudc 14. Viéc phét hién
nhting ddu hiéu ctia thi€u mdu man tinh chi duéi
giai doan sém khi méi c6 triéu chiing dau cach héi
kho khin, do bénh nhan thuong di khdm mudn,
nhiéu truong hop dén kham khi c6 loét ban, ngén
chan kéo dai khong lién seo (Hinh 1A).

Hinh 1. A, Thiéu mdu giai doan 4 chan trdi (loét hogi tit kho cdc ngén chdn) — B, Teic déng mach chdu ngodi trén
chup cdt 16p vi tinh dyng hinh mach mdu chi duéi (MSCT)
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Siéu am Doppler la phuong tién chin doan
khong xam 14n, don gian, nhanh, kha chinh xac. Xét
nghiém nay cho biét chi tiét vi tri, mic 46 ciing nhu
nguyén nhan gy thiéu mau chi. Tat ca bénh nhén
trong nghién ctiu dugc thuc hién siéu am Doppler
mach truéc mé dé€ danh gid mach méu chi dudi
cling nhu mach méu céc vi trf khéc trén co thé [9].
Tuy nhién, dé c6 phuong dn phau thuit tét nhit can
phai chup catl6p vi tinh da day (MSCT) dung hinh
mach mau (Hinh 1B). Tuy nhién, day 1a phuong
phdp xdm ldn va c6 st dung thudc can quang. Do
d¢, trén nhiing bénh nhan c6 tinh trang suy thén,
suy gan hodc di ting thudc can quang, chung toi
khéng chi dinh phuong phdp nay. Ngoai ra, mot
s6 truong hop trong nghién ctiu dugc chup dong
mach chi duéi vi dy la nhiing bénh nhan da dugc
chi dinh can thiép qua da d€ tai thong mach mau
nhung that bai.

Pic diém phau thuat

Phau thuét bic cdu dong mach dui — dui 1a

phuong phap phuc hoi luu thong mach mau ngoai

i\

gidi phau. Da c6 nhiéu nghién ctiu chiing minh két
qué lau dai caa ky thuét nay khong thét t6t khi so
sanh vé6i phuc héi luu thong theo dung giai phau.
Tuy nhién, ¢ nhiing bénh nhén nguy co cao, cling
v6i khia canh tdi tu6i mau chi dudi, ddm bdo an
toan tinh mang ctia ngudi bénh cing v6 cting quan
trong. Do d6, phau thuét nhanh, don gian lai 1a Iya
chon hang dau. So véi phuc héi dung giai phau véi
dudng mé bung, phuc héi ngoai gidi phau luu thong
mach méu qua cdu n6i dong mach dui — dui it xdm
14n va thoi gian phau thuit ngan hon nhiéu. Trong
nghién ctiu nay, thoi gian phau thuat chila 1 gio 30
phut, do d6 thuan lgi hon cho phuc héi sau mé caa
ngudi bénh.

Vit liéu mach nhén tao chung t6i st dung trong
phau thuit 13 mach PTFE (Polytetrafloetylen)
duong kinh 8mm, thanh mong, c6 vong xoin cta
hang LeMaitre Vascular, Inc (Hinh A). Theo mét s6
nghién ctiu so sénh véi vat liéu Dacron (Polyetylen
terephthalate) thi khong thdy su khac biét dang ké
gitta hai loai vat liéu nay [10, 11].

Hinh 2. A: Bic cdu dui — divi bdng mach nhdn tao; B: M6 cdn cing chdn

Trong qud trinh thyc hién cidu néi dui - dui,
chiing t6i con thyc hién mot s6 ky thuat khac nhim
gidi quyét triét d€ thuong t6n (cit cut ngédn, phan
chi hoai ti¥) hodc dé gidm b6t nguy co cit cut chi sau
mé (md cn cing chan) (Hinh 2B). M& c4n cing
chan la bién phdp dic biét quan trong véi nhiing
truong hop thiéu méu mudn va ning. Phuong phap
nay viia giup danh gia tryc quan tinh trang thiéu
méu co, viia gitp gidm nguy co hoi ching khoang

do tai tudi mau, lai vira c6 thé 1a can cif quan trong

theo doi sy tién trién ctia khdi co cing chén sau mé,
qua dé dua ra cic chi dinh diéu tri, phau thuit tiép
theo hop Iy.
Két qua s6m sau mé

Tong thoi gian nam vién trung binh 13 16,8 + 9,3
ngay, sau m& trung binh 8,2 * 4,3 ngdy, c6 khoang 8
ngay dé lam cac chdn dodn va céc thu tuc trude khi
phau thuat, bénh nhan trong nghién ctiu déu cé tudi
cao nhiéu bénh Iy man tinh phdi hgp. Ngay sau mé
c6 26 bénh nhén (89,7%) gidm triéu ching dau, 3
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bénh nhén (10,3%) khong giam dau. Panh gié luu
thong cau n6i mach nhan tao bang siéu &m Doppler
cic bénh nhéin gidam cam gidc dau ¢ cau néi thong
t6t, cdc bénh nhan khong gidm cam giac dau bi tic

cau noi.

Hinh 3. Hinh dnh chup cit 16p vi tinh dyng hinh mach
mdu sau mo

Trong nghién ctiu ndy 100% bénh nhé4n dugc do
chi s6 huyét 4p c6 chan canh tay (ABI) trudc va sau
phau thut. Két qua so sainh ABI ¢ cai thién ro rét

truGc va sau md, d6i véi ca hai chan ABI thay déi tur
0,27 £ 0,33 truGc md, va sau mo la 0,64 + 0,27 v6i
p<0,0001.

Bién chiing sau m6 c6 4 bénh nhan mé cit cut
ngén do loét hoai tii (14%), 3 bénh nhan mé cit cut
chi do tic ciu mach nhan tao (10,3%), 1 bénh nhan
m& md can cing chan (3,5%). Khong c6 bénh nhan

c6 bién chiing nhiém triing ciing nhu t vong.

KET LUAN

Nghién ctiu trén 29 bénh nhén dugc diéu tri
thiéu mau man tinh chi duéi bing phuong phap
phau thuat bic cdu dong mach dui - dui tai Bénh
vién Bach Mai cho thdy day 1a Iva chon diéu tri an
toan, c6 hiéu qua tuong déi tot d6i véi nhém bénh
nhan nguy co cao, c6 bénh ly toan than va tai cho
khong thich hop cho cic phau thuét phuc héi luu
thoéng mach méu theo dudng gidi phau. Tuy nhién,
can c6 thém nhiing nghién ctiu theo doilau dai hon
trén cac bénh nhan nay dé€ danh gia hiéu qua thyc sy
ctia phau thuét bic cdu dong mach dui — dui trong

diéu tri thi€u mau man tinh chi dudi.

ABSTRACT

Review results of femoral-femoral bypass surgery for treatment of chronic lower limb ischemia at

bach mai hospital during period 2018-2020

Objective: To evaluate the early results of femoral-femoral bypass surgery for treatment of chronic

lower limb ischemia.

Subject: All patients with chronic lower limb ischemia treated by femoral-femoral bypass surgery
period 2018-2020 in Department of Thoracic and Vascular Surgery, Bach Mai Hospital.

Methods: Descriptive retrospective study.

Results: There are 29 patients including in study: 23 patients with staged I1I, 06 staged IV (by Leriche-

Fontaine Classification). Femoral-femoral bypass surgery were performed. All complications can be
completely controlled during treatment period. High efficiency of revascularization, 89,7% reduced
pain, 10,3% graft occlusion just after surgery, ABI increased significantly from 0,27+0,33 to 0,64+0,27
(p<<0,0001). Lower limb preserved 98,03%.

Conclusions: Femoral-femoral bypass were safety and significantly improved clinical symptoms and
paraclinical results in patients with chornic lower limb ischemia in short term follow up.

Keywords: Chronic lower limb ischemia.
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