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Khoa Phau thudt Tim mach 16ng nguc - Bénh vién Hou Nghi Viét Dic

TOM TAT

Hep dong mach cinh do Vita xo Dong
mach (VXDM) 1a bénh mach m4u thudng gip
c6 thé gayhdu qua ning né (nhéimau nao). Mic
du gan day c6 sy phiét trién ky thuét can thiép
ndi mach tuy nhién phau thuit béc néi mac
DM céanh van la phuong phdp uu viét phong
tai bién mach mau nao. Phau thuit dugc thuc
hién theo 2 ky thuat: M& doc dong mach boc
ndi mac st dung miéng va nhén tao va1on mach
bdc ndi mac. Phuong phap: M6 ta cit ngang
dac diém trudc mg, ky thuat va két qua ma cta
bénh nh4n hep dong mach canh tir 2006- 2014.
Két qua: 59 bénh nhan 50 nam va 9 na véi 65
ldn md (6 BN mé 2 bén), tudi trung binh 69,3
+ 8,3, 6 triéu ching chiém 83,08%. Ky thuit
mé doc dong mach béc ndi mac 1a 63,1%, 1on
mach 36,9%. Bién ching chdy méu 3,1% (2
TH), khan tiéng 4,6% (3 TH), td vong sau ra
vién 30 ngay 4,6% (3TH), khong cé tit vong va
mo lai trong thoi gian ndm vién ngay sau mo.
Két luan: Phau thuat la lya chon an toan, hiéu

qua doi véi diéu tri hep dong mach canh.

BAT VAN DE

Nghién ctu cho thdy 80% cdc trudng
hgp tai bién mach mdu nio (TBMMN) la
nhéi mau nao, nguyén nhin do hep dong
mach (PM) cinh 1a 15-30%. Tai Hoa Ky
khoang 730.000 truong hop bi TBMMN
moi nam va chi phi cho cdc bénh nhan nay
lén dén 40 ti do la [1],[2],[3]. Phau thuat
béc ndi mac dong mach canh lam giam nguy
cd TBMMN. Hiéu qua cua phau thuat da
dugc ching minh nhiéu nim nay trén thé
gidi, tuy nhién tai Viét Nam chua c6 nhiéu

nghién ctu vé dé tai nay.

B0l TUONG VA PHUONG PHAP NGHIEN CUU
Nghién cttu mé ta cit ngang cic bénh
nhan hep PM canh dugc phau thuit tai BV
Viét Duc ti 2006-2014. Phén tich cdc thong
s6 vé lam sang, trong va sau ma theo 2 phuong
phdp mé mé& va mach (cCEA) va 1on mach
(eCEA). S6 liéu dugc xti ly, so sénh déi chiéu
v6i cac phuong phép diéu tri khic da dugc

cong bé.
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KET QUA
T 1/2006 dén 6/2014 c6 59 BN hep dong mach canh trong vé6i 65 1an mé (6 BN mé hai bén)
m0 tai Bénh vién Viét Dtic du tiéu chuén nghién ctu.

Bang 1. Ddc diém dich té BN nghién ciiu (N=59)

Cac thong s6 (nhap vién) Két qua
Tudi (nim) 69,29 + 8,29
Gioi (Nam/ Ni) 50 nam / 9 ni
Tang huyét &p 87,7%

bii thio dudng 35,4%

Hut thuécla 4,5%

Réiloan md mau 23,1%

Bang 2. Phan bé theo chi dinh mé (ddu hié¢u than kinh) (n=6S)

Triéu ching n Ty 1¢é %
Khoéng triéu chiing 11 16,9
Dau dau 11 169
TBMMN thoéng qua 22 33,8
TBMMN c6 dinh 31 47,7
Tong s6 65 100

Bdng 3. Thuong tén DM cdnh trén Siéu dm, chup mach va cdt 16p vi tinh

Miic d6 hep Siéu am Chup mach (DSA) Cit16p vi tinh MSCT
% n Ty 16 % n Ty 16 % N Ty 16 %
<70 % 1 LS 1 LS 2 31
70-90% 48 73,8 10 154 28 43,1
>90% 16 247 6 9.2 11 16,9
Khong chup 0 o 48 73,9 24 36,9
Tong so 65 100% 65 100% 65 100%
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Bang 4. Ddc diém phau thudt va bénh phéi hgp (n=65)

Trung binh (phut)
Cach thiic o S5 BN Bénh phéi hop
mé Thoi gian mo m;ﬁla,n 1}:@1’
can Mach vanh Mach chi
cCEA 117,0 32,9 41
15BN SBN
EA
eC 105,5 29,6 24 (23)7%) (8,5%)
Chung 112,8 31,7 65
Bdng S. Bién chiing sém ( trong vong 30 ngay sau mao)
Bién chiing Bénh nhin Ty1é %
Chay mdu sau mé 2 3,08
Tai bién mach miu nao 3 461
Tén thuong than kinh 3 4,61
Nhiém trung 0 0
M6 lai 0 0
Ttvong 3 4,61

Hinh 1. Hai kj thudt béc ni mac dong mach: Ky thudt mé vd dong mach (bén trdi) va Ky thugt
16n mach (bén phai)
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Bang 6. Két qud khdm lai va siéu dm kiém tra (n=52)

% Hep
Vi tri Hep <30% Hep 30-50% Hep >50%
Bén damé 42 (64,6% ) 6(92%) 4(6,2%)
Bén ddi dién 35(53,9% ) 10 (15,4% ) 7(10,8%)

BAN lUl:\N
Dich té va yéu t6 nguy co

D¢ tudi ctia nhém nghién cttu trung binh
la 69,3£8,3; it nhat [a 50 va I16n nhit 1a 86 tudi.
bic diém nay tuong dong véi nhiing nghién
ctiu khdc (NASCET, ECST, CREST)[1]. Bénh
hep PM cinh nim trong bénh cinh VXbM
toan than ndi chung vi vdy d6 tudi mic bénh
cua bénh nhén khd cao va thudng kém theo
bénh mach mdau khic: mach vanh, mach chij,
mach cha bung...Ty 1¢ mic bénh mach vanh
phai can thiép hoac mé trong nghién ctiu ctia
chting t6i 1a 23,73% (1SBN), v6i mach chi 14
8,5% (SBN)[4],[5],[6].

-Tang huyét ap, ddi thdo duong, hut thudc
14, réi loan lipid mau, ... 13 cic yéu t6 nguy co
chinh dé6i vé6i bénh Iy VXPM néi chung ctiing
nhu bénh hep mach canh néi riéng. Ca 10
mmHg huyét ép tang lén, nguy cd TBMMN
ting tit 30% dén 45% [7], dai thio dudng phéi
hop véi nhiéu yéu t6 nguy co lién quan chit
ché véi taing d6 day ndi trung mac dong mach
canh [8],[9]. Hut thudc 14 lam ting nguy co
TBMMN tu 25% dén 50%. Tai nhom nghién
ctu ctia chung toi ty 1¢ ting huyét 4p, dai thio
duong, hat thudc1a 1an lugt 1a 87,7%, 35,4% va
41,5% tuong tu véi cac nghién ctu khic NA-
SCET, ACAS
Ly do vao vién va chi dinh mé

83% BN vao vién trong tinh trang c6 triéu
chiing than kinh [bang 2]. 47,7% BN c6 biéu

hién vé than kinh o (liét Y2 ngudi, liét mit, that
ngon). Ty 1é niy cao hon so véi cic két qua ng-
hién ctiu trén thé gidi, phan dnh trinh d6 nhin
thic vé bénh tit ciia BN va chim soc stic khoe
ban ddu ¢ nudc ta chua dugc tét. Khong it BN
trong s6 nay mic di c6 TBMMN thoang qua,
hoic TBMMN thuc sy di dugc qua diéu tri tai
co s3' y té tuyén dudi nhung khong phat hién ra
bénh mach canh.
Chin doan hinh anh

Siéu am va chup cdt 16p vi tinh da day la
phuong tién chinh xac va tién lgi nhat d€ chan
dodn cang nhu theo doi hep PM canh trudc
va sau m&. Do nhay va d¢ dac hiéu cta siéu 4m
theo Filis KA va cong su la 84,3% va 99,3%.
Chup DM canh, dong mach dét s6ng xéa nén
(DSA) 1a tiéu chuin vang dé chin doén hep
DM cénh, tuy nhién la thim do chiy mau nén
c6 han ché. Véi vu thé vé gid thanh, mic d6 xdm
l4n it, d6 nhay va d6 dic hiéu cao siéu 4m ngay
cang dugc ting dung phé bién. Tit ca BN trong
nghién ctiu cta ching to6i déu dugc siéu 4m hé
thong trudc va sau md, cing nhu theo doi sau
nay.
Ky thuit mé boc néi mac PM canh

2 ky thuat dugc tng dung la mé ma béc
ndi mac va mach va 16n mach béc noi mac. Ty
1¢ gitta ky thuit cCEA va eCEA la 63,08% va
36,92% [bang 4]

Ky thuat cCEA dp dung cho hau hét cac
thuong ton hep DM canh, tuy nhién giéi han
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trén cua thuong ton phia DM canh trong can thip géc ham. Ky thuat 16n néi mac thuén lgi cho cac
trudng hop PM canh dai hodc gdp khuc, kich thudc tuong d6i16n. Thoi gian phau thuét, thoi gian
kep dong mach canh cua 2 ky thuét c6 su khac biét la c6 y nghia, tuy nhién sy khac biét nay ciing
khong anh huéng qua nhiéu dén tién lugng bénh nhén, bién chiing cing nhu loi ich dat dugc ctia
2 ky thuét.
Két qua

- Két qua ngay sau md va trong thoi gian ndm vién: Ta vong hay TBMMN sau mé 1a 0 % thdp
hon so véi nghién cttu NASCET, ESCT, CREST (0,5-3% va ti 0,25-3%). Tu méu vét mé 3,08%
déu diéu tri bido ton, khong can md lai. Liét day than kinh XII 4,61% tuong duong véi nghién ciu
NASCET, ESCT véi t6n thuong than kinh sau mé khoang $5,1% giam con 3,7% khi xuit vién va
sau 4 thang chi con 0,5%. Siéu 4m ngay sau md biéu hién tic dong mach canh cung bén la 0%, ty 1¢
nay 13 1,3% (14/1036 trudng hop) theo NASCET. Thoi gian nim vién trung binh 1a 14,51 +/- 7,59
ngin nhitla 6 ngay dai nhédtla 41 ngay. Thoi gian ndm vién cao hon so v6inghién citu khac c¢6 thé do
c6 cac bénh nhin sau mé hep dong mach cinh dugc mé bénh hep dong mach vanh va dong mach
chi lu6n nén thoi gian c6 xu huéng bi ting lén.

- Két qua sau ra vién (30 ngdy): T vong va TBMMN 14 4,61% cao hon véi nghién ciu ACAS
va ACST, thdp hon so vé6i nghién cttu cia NASCET va ESCT (biéu do 1)

- 7.1%
8 6.5% 1
6 1
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- ' '
0 T T
NASCET ESCT ACAS ACST Chung to1

Biéu do 1. So sdnh ty I¢ tit vong va TBMMN ngoai 30 ngay sau mé

Xudt huyét nao 1a bién ching ddng s¢ nhét caa hoi ching tang tuéi mau sau mé hep PM
canh. 3 BN (4,61%) t& vong (tai bénh vién tuyén dudi) sau mé ngoai 30 ngay dudc x4c dinh la
xudt huyét ndo trén phim chup cit 16p vi tinh (do huyét 4p khong khong ché dugc hodc do qui
liéu thuéc chéng ngung tap tiéu cdu). Ty 1é & nhiing nghién ctiu khac 1a 0,6%- 1,8% [10]. biéu
nay cho thdy su theo doi chua chit ché cang nhu viéc ki€ém sodt huyét ép sau ra vién con chua tét
trong nghién ctiu cua ching toi

4.6. Két qua kham lai: Hep dong mach canh c6 y nghia chiém15,38%, mtic hep > 50% chiém
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6,15%, ty 1é nay 1a 5,2-11,4% theo NASCET
[9],[10].

So sdnh m& véi can thiép ndi mach trong
diéu tri hep dong mach cinh

+ V6i BN <70 tudi: TBMMN hodc i vong
trong 30 ngay dau la 5,1% v&i nhém dat Stent
va 4,5% v6&i nhém mé.

+ V6i BN 270 tusi: Ty 1¢ nay la 10,5%
nhém dit stent va 4,4% nhém mé.

Nghién ctiu cta chung t6i, tai bién mach
mdau nao la 4,16% trong 30 ngay ddu sau md
thdp hon so v6i nhém can thiép 8,9%. Hep DM
>50% sau m& cta ching téila 6,15% tuong ting
v6i cac nghién ctiu caa NASCET, ECST...va
thdp hon ctia nhém can thiép véi tai hep trong

stent sau 1 nam 14 2,7% - 13%.

KET LUAN

Qua 59 BN véi 65 1an mé& boc ndi mac BPM
canh tir 2006-2014 chung t6i thdy: BN nam gidi
chiém da s6 vdi ty 1¢ nam/ nwla 4,8. Phan 16n BN
nhdp vién khi da c6 biéu hién triéu ching, ty1é nay
ngay cang gidm dan & cic nudc phit trién do sy tiép
cin cing nhu cham séc stic khoe ban dau dugc
ning cao. Siéu 4m va MSCT la phuong tié¢ quan
trong d6i véi chdn dodn cang nhu theo doi BN
tru6c va sau ma. Hai ky thuat mé dugc ép dung phé
bién hién nayla mé mé boc ndi mac va dong mach
va ky thuat1on mach béc ndi mac. Uu thé ctia phiu
thuét cang dugc thé hién r6 hon véi ty 1é ti vong va
tai bién trong thoi gian ndm vién la 0%, ty 1é téi hep
sau phau tuong doi thap 5-11,4%. Tuy nhién trong
nghién ctiu ctia chiing t6i ty 1é tirvong sau ra vién 30
ngay 1én t6i 4,6%, chiing t6 viéc chim séc va theo

doi BN sau m6 la hét stic quan trong va can thiét.

Background: Carotidstenosis caused byatherosclerosisisacommon vascular disease and this disease can

cause severe consequences. Despite the developing of endovascular technique recently, endarterectomy

remains the key solution of treatment. Methods: A retrospective cross-sectional descriptive of some

preoperative characteristics, surgical techniques and postoperative results of endarterectomy in the

patients operated from 2006 to 2014. Results: 59 patients included 50 males and 9 females with 65

interventions (6 patients with bilateral endarterectomy), mean age was 63,1 + 10,9. Carotid stenosis

symptomatic was (83,08%). Classical technique of endarterectomy - extended artery by artificial patch

was 63,1%, eversion technique was 36,9%. Bleeding complication was 3,1% (2 cases), hoarseness 4,6%

(3 cases), mortality after hospital discharge accounted for 30 days was 4,6% (3 cases). No death was

in the hospital. Conclusion: Endarterectomy is a safe choice for effective treatment of carotid stenosis.

Keywords: Internal carotid artery stenosis, endarterectomy.
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