4 Nghién ciu lam sang

Midterm results of endarectomy in treating atherosclerotic
carotid artery disease at Dong Nai Provinicial General Hospital
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Dr.VoTuan Anh Introduction: Stroke is one of the leading causes of death and disability
Dong Nai General Hospital worldwide. Carotid endarterectomy for atherosclerotic carotid stenosis has
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Objective: To evaluate the early and mid-term results of carotid endarterectomy
at Dong Nai General Hospital from January 2017 to October 2023.

Subjects and methods: All patients underwent carotid endarterectomy
surgery patients at Dong Nai general hospital from January 2017 to October
2023. A retrospective descriptive study of a case series was performed.
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Results: From January 2017 to October 2023, we have 89 patients underwent
To cite: Vo TA, Kieu MS. J carotid endarterectomy, including 77 men (86.5%) and 12 women (13.5%), the
Vietnam Cardiol 2023106:72-77 average age is 65,2 + 11,1; 49 patients (55.1%) were symptomatic. Surgical

methods: Conventional PTFE patch in 53 patients (59.6%), eversion carotid
endarterectomy was performed in 36 patients (40.4%). Postoperative results:
1 patient (1.1%) died due to bleeding, 1 patient (1.1%) had cerebral infarction
after 6.97 + 3.9 days. Mean medium-term follow-up: 23.74 months. There was 1
patient died due to late surgical bleeding after 2 months, 0 patients had recurrent
cerebral infarction on the same side, 6 patients died from all causes (6.7%).
Conclusion: Carotid endarterectomy is a safe and effective method for stroke
prevention. This method can be effectively deployed in provincial hospitals.
Keywords: Stroke, carotid endarterectomy, carotid artery stenosis.

Két qua trung han cua phau thuat boc tach néi mac diéu tri hep
dong mach canh do xo vira tai Bénh vién Pa khoa tinh Pong Nai

V6 Tuan Anh™, Kiéu Minh Son
Bénh vién Da khoa Bong Nai
TOM TAT
Mé& dau: Dot quy la mot trong nhiing nguyén nhan tir vong, tan phé hang dau
trén toan thé gidi. Phau thuat boc ndi mac ddong mach canh diéu tri hep dong mach
canh la mot phuang phap da dugc chiing minh lam giam ty 1& nhéi méau nao.
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Muc tiéu: Danh gia két qua sém va
trung han phau thuat boc ndi mac dong
mach canh tai bénh vién Da Khoa Pong
Nai tirthang 1/2017 dén thang 10/2023.

Péi tugng va phuong phap
nghién ctru: T4t ca cdc bénh nhan phau
thuat dong mach canh tai Bénh vién
Da khoa Déng Nai tirthang 1/2017 dén
thang 10/2023. Nghién cttu hoi ciru mo
td hang loat ca.

Két qua: Tu thang 1/2017 dén
thang 10/2023 chung téi c6 89 truong
hagp thoa diéu kién chon mau trong dé
c6 77 nam (86,5%) va 12 nG (13,5%),
tudi trung binh 12 65,2 + 11,1, 49 bénh
nhan (55,1%) c6 triéu ching. Phuaong
phap phau thuat: béc ndi mach va
phuc hoi bang miéng va PTFE chiém
59,6%, 16t ndi mac déng mach canh
chiém 40,4%. K&t qua sau mé: T&r vong
1 bénh nhan (1,1%) do chdy mau vét
md, 1 bénh nhan (1,1%) bi nhéi mau
nao. Thoi gian theo doi trung han trung
binh: 23,74 thdng. C6 1 bénh nhan tu
vong do chdy mau vét mé mudn sau 2
thang, 0 bénh nhan bi nhéi mau nao tai
phat cung bén, 6 bénh nhan t vong
do tat ca cac nguyén nhan (6,7%).

Két ludn: Phau thuat béc ndi mac
dong mach canh la mét phuong phap
an toan, hiéu qua trong phong ngtra dot
quy. Phuong phap nay c6 thé trién khai
hiéu qua & cac bénh vién tuyén tinh.

Tu khéa: Dot quy, béc néi mac déng
mach cdanh, hep dong mach canh.

md bAu

D6t quy la nguyén nhan t vong
ding hang thd nam trén toan thé
gi6i'. Trong dé hep déng mach canh
do xo via, huyét khoi tai tim, bénh
mach mau nao nhé la nhiing nguyén
nhan chinh. Hep déng mach canh do

X0 vUa lai cé ty 1é d6t quy tai phat cao
nhat ? va c6 thé phong nglta mét cach
hiéu qua bang phau thuat béc ndi mac
ddéng mach canh.

Phau thuat boc néi mac ddong mach
canh dugc tién hanh lan dau tién vao
nhitng nam 1950, dén nay cung véi su
phét trién clia y hoc phau thuét béc noi
mac déng mach canh van gilt dugc vi
tri quan trong trong phong ngua dot
quy cling nhu dét quy tai phat. Nhiéu
nghién cliu da dugc tién hanh trong
cling nhu ngoai nudc va cho thdy rang
day la mot phuong phép an toan, hiéu
qua c6 lgi ich 16n hon & nhitng bénh
nhan dugc lua chon.

Tai Viét Nam, mot s6 trung tam tim
mach I6n & trung uong ciing da thuc
hién ky thuat nay tu lau. Tuy nhién, d6i
VGi cac bénh vién tuyén tinh, day van
la moét ky thuat cao, doi hoi nhiéu kha
nang cda phau thuat vién cing nhu
cac phuong tién chan doan truéc mé,
theo déi trong va sau mé. Bénh vién
Da Khoa Déng Nai da tién hanh phau
thuat béc ndi mac ddng mach canh
tu nam 2017. Nay chung t6i thuc hién
dé tai nay nham danh gia lai cac két
qua ngan va trung han két qua diéu tri
hep mach canh tai Bénh vién Da Khoa
Dong Nai.

DOl TUONG VA PHUONG PHAP
NGHIEN CUU
Tiéu chuan chon mau

Tat ca cac bénh nhan phau thuat
bdc ndi mac ddng mach canh ti thang
1/2017 dén thang 10/2023.
Tiéu chuan loai tru

Cac bénh nhan khong lién lac dugc.
Phuong phap nghién ctiu

Nghién ctu hoéi cliu mé ta hang
loat ca.
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KY THUAT TIEN HANH
Panh gia tién phau

Cac bénh nhan dugc phat hién cé hep dong mach
canh trén siéu am sé dugc xac dinh lai chan doén
bang chup cat I6p vi tinh dong mach canh. Néu bénh
nhan cé chi dinh mé (hep > 50% véi bénh nhan c6
triéu chiing hoac > 70% vdi bénh nhan khoéng triéu
ching) 4 bénh nhan dugc nhap vién tam soat cac
bénh ly tim mach kém theo véi siéu am tim, siéu am
mach mau chi dudi, hodc chup mach vanh va cac xét
nghiém tién phau chung khac.

Cac phuong tién theo déi trong mé:

Bénh nhan dugc do muic d6 oxy ndo trong mé
bang INVOS (thiét bi theo déi ndng do oxy nao bang
tia hong ngoai), huyét 4p dong mach xam lan, do ap
luc dong mach canh trong sau vi tri kep.

Ky thuat phau thuat:

Bénh nhan dugc mé ndi khi quan hoac gay té
vung. Bénh nhan nam ngtia véi goi dugc ké & dudi
vai, dau ngtia nghiéng qua doi dién véi bén hep. Bénh
nhan dugc siéu am trudc mé dé xac dinh vi tri chia
clia hé déng mach canh, sau khi béc 16 dugc dong
mach canh trong, cdnh chung va canh ngoai. Heparin
dudng tinh mach dugc st dung véi liéu 100 don vi/kg,
sau d6 bénh nhan dugc do ap luc sau vi tri kep déng
mach canh trong. Néu huyét ap trung binh sau vi tri
kep <40mmHg > hoac oxy ndo gidm >25%, shunt tam
dong mach canh dugc st dung. Tai bénh vién Ba Khoa
Dong Nai, chiing t6i sif dung ca 2 phuang phap bdc
ndi mach déng mach canh cé stt dung miéng va PTFE
va l6t néi mac ddng mach canh trong ngugc dong.

* Nhdn xét: Da s6 cac bénh nhan ctia ching toi la
nam, trong d6 tudi trung binh tuong ddi tré, nguyén
nhan c6 thé do thoi quen hat thudc 1a cudng doé cao
tUr lGc tudi doi con rat tré ctia 1 bd phan ngudi dan.
Pac diém lam sang

Bdng 2. Ddic diém léam sang

Dic diémIam sang Solong | g
) bénh nhan i
Hep dong mach canh c6 triéu chiing* 49 55,1%
Bénh mach vanh** 40 44,9%
Bénh mach mdu ngoai bién*** 10 11,2%
Tang huyét ap 86 96,6%
Dadi théo dudng 25 28,1%

*Triéu ching bao gom: Nhoi mau néao trong vong
6 thang, con thoang thiéu mau nao thoang qua.

** Bénh mach vanh dugc xac dinh bang chup
mach vanh véi muc dé hep >50% bat ki nhanh nao.

*** Bénh mach mdau ngoai bién dugc xac dinh
bang siéu &m mach mau chi dudi c6 hep >50%.

* Nhdn xét: Hep mach canh cé triéu ching chiém
55%, c6 dén gan 45% bénh nhan khong cé triéu ching
va ¢6 chi dinh phau thuat. Day la con sé quan trong,
giuip canh bao nguy co dot quy va can tam soat bénh
dong mach canh & bénh nhan c6 nguy co. C6 44,9%
bénh nhan c6 bénh mach vanh di kém, da sé cac bénh
nhan nay khéng cé triéu ching thiéu mau ca tim cuc
bo, vi vdy, can luu y chup mach vanh tién phau ngay ca
& nhiing trudng hop chua cé tién can dau that nguc.
Cac dac diém trong mé

Dac diém trong mé duoc liét ké trong bang 3.

KET QUA: Bdng 3. Cdc ddc diém trong mé
DPac diém dich té
5 S . . S6 bénh
Bdng 1. Ddc diem dich te Cac déc diém trong mé Than Ty1é%
Dacdiém S6 lugng Gay mé 85 94,2%
S6 bénh nhan 89 bénh nhan Gay té viing 4| 58%
Nam (%) 77 nam (86,5%) Bocndi macdong mach canh c6srdungmiéngva | 53 59,6%
Tudi trung binh 65,2+ 11,1 tudi Lot ndi mac ddng mach canh nguigic dong 36 40,4%
Tudi cao nhét 89 tudi Theo ddi huyét 4p xam I4n, do ap luic dong mach % 100
Tudi thap nhét 54 tudi canh sau kep ’

74

Vo TA, Kieu MS. J Vietnam Cardiol 2023;106:72-77. https://doi.org/10.58354/jvc.106.2023.675



Nghién ciu Ilam sang A

a ., Sobénh | _
Cacdacdiem trong mo R Tylé %
nhan
Do INVOS lién tuc* 40 44,9%
St dung shunt déng mach canh tam 16 17,9%

* Nhén xét: Chl yéu cac trudng hop phau thuat
dugc gay mé, chi cé 4 trudng hop gay té vung. Ching
t6i manh dan gay mé vi c6 theo déi ap luc dong mach
xam lan, theo d6i tusi mau nao lién tuc bang hé thong
INVOS. C6 16 trudng hgp st dung shunt tam do chi s6
INVOS tubt sau kep va dong chdy bang hé cta dong
mach canh trong kém.

*Tat ca cac bénh nhan duogc phau thuat béc noi
mac déng mach canh déu dugc theo doi INVOS
thudng quy, tuy nhién INVOS bat dau dugc st dung
tai Bénh vién Da Khoa Déng Nai tir thang 6/2019 nén
ty I& theo d6i INVOS chi dat 44,9%.

Thai gian phau thuat trung binh: 82,5 + 21,8 phut.

Hinh 1. Phéu thudt béc néi mac déng mach canh béing
phuong phdp nguoc dong (trdi) va mang xo viia mach
canh sau khi béc (phdi)

Két qua ngan han phau thuat béc ndéi mac déng
mach canh

Bdng 4. Két qud sém sau phdu thudt

Bién s6 56 lwong bénh nhan
Tirvong s6m 1(1,1%)

Nhoi mau ndo sau phau thuat 1(1,1%)

Chay méu sau phau thuat 1(1,1%)

Suy than sau mo 0

Nhiém triing vét mo 0

Thai gian hau phau trung binh (ngay) 6,97 +3,96

Két qua theo doi trung han phau thuit béc ndi
mac déng mach canh:

Thai gian theo do6i trung han trung binh la 34,2
+ 13,6 thang. Véi thoi gian theo déi dai nhat la 71
thang, ngan nhat la 1 thang. Trong thai gian theo dai,
c6 1 bénh nhan ti& vong do chdy mau vét mé mudn
& thang thu hai. 2 bénh nhan t vong do suy tim, 3
bénh nhan t& vong do ung thu. Khong c6 bénh nhan
nao bi nhoi mau néo tai phat cing bén hay tir vong
lién quan dén dot quy.

Buéng cong Kaplan - Meier vé& tlr vong do moi nguyén nhan

1.009 -
0.751
2
« 0.50
=
0.25+
0.00+
0 20 40 60 80
Number at risk Thei gian (thang)
89 (6) BB ") 39 (0) 9 (0) 0

Biéu dé 1. Pudong cong Kaplan — Meier vé tirvong do tdt
cd cdc nguyén nhén

Dudng cong Kaplan - Meier vé tir vong do céc nguyén nhén lién quan dén mach canh

1.004 -
0.754
9
o 0.501
>
0254
0.004
T T T T T
0 20 40 60 80
Number at risk Théri gian (thang)
&8 12 66 10) 38 (0) 9 (D) (i}

Biéu dé 2. budng cong Kaplan — Meier vé tir vong do
nguyén nhan lién quan d@én mach canh

* Nhdn xét: Bi€u d6 Kaplan Meier thé hién tirvong
do cac nguyén nhan va ti vong do nguyén nhan lién
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quan dén mach canh cho thay sé lugng bénh nhan
td vong & giai doan trung han la do cdc nguyén nhan
khac nhiéu hon, chicé 1 bénh nhan t vong trong giai
doan theo déi trung han la do nguyén nhan c6 lién
quan dén phau thuat déng mach canh.

BAN LUAN

Dot quy la mét trong nhitng nguyén nhan gay tu
vong va tan phé hang dau, méi nam c6 khoang 80
triéu nguai bi dot quy trén toan thé gidi . Hep dong
mach cadnh do xg via la mét trong nhiing nguyén
nhan quan trong, ddc biét, day la nguyén nhan gay
dét quy tai phat cao hon so vai bénh li huyét khoi
tim mach cing nhu la bénh mach mau nao nho 3.
Do dé diéu tri hep déng mach c6 moét vai trd quan
trong trong viéc phong ngtia dét quy, trong do bdc
nbéi mac dong mach canh dugc ching minh la cé lgi
ich 16n han so véi dat stent ddong mach cdnh & nhiing
bénh nhan c6 kha nang phau thuat, trong nghién
clu clia Moresoli va cdng su cho thay bdoc ndi mac
déng mach canh ¢ lgi hon vé dot quy quanh can
thiép (RR, 1,84; 95% Cl), dét quy khong di chiing (RR,
1,95; 95% Cl), va bat cu su kién dét quy hay tir vong
nao (RR, 1,72, 95%Cl) & bénh nhan hep dong mach
canh khoéng triéu ching 7. Trong nghién cdu EVA -
358 va SPACE1 ° v6i bénh nhan hep déng mach canh
6 triéu chiing cho thay ty 1é dot quy va tirvong trong
30 ngay sau phau thuat boc néi mac la 3,9% va sau
dat stent la 9,6%.

& Bénh vién Pa Khoa Béng Nai, sau 4 ndm trién
khai v6i 89 bénh nhan phau thuat béc ndi mac dong
mach canh trong bang ca 2 phuong phap la boc néi
mac déng mach canh trong cé sirdung miéng va PTFE
va |6t déng mach cadnh ngugc dong. Theo Paraskevas
va cOng su hai phuong phap béc ndi mac déng mach
canh trong co st vung miéng va va lot néi mac dong
mach canh trong ngugc dong khéng cé su khac biét
vé bién ching quanh phau thuat (chdy mau, dot quy
va tir vong) cling nhu cac két qua mudn (dét quy, tai
hep, ti vong) '°. Quyét dinh st dung phuong phap
phau thuat phu thudc vao hinh thai giai phdu mang
X0 vira, viéc st dung shunt tam va thoi quen ctia phau
thuat vién. Tai Bénh vién Da Khoa Déng Nai, viéc chon

phuong phap phau thuat dugc quyét dinh truéc mé
bang cach danh gia hinh thai cia mang xo viia, trong
mé bang ap luc ddng mach canh sau kep, va lua chon
clia phau thuat vién. Trong giai doan hién nay, ching
t6i nghiéng vé ap dung ky thuat 16t ndi mac ngugc
dong vi nhiing uu diém sau:

-Thdi gian phau thuat ngan hon nén thai gian kep
déng mach canh ngan.

- Khong st dung miéng va nén giam chi phi cho
bénh nhan.

Chung t6i sir dung ky thuat kinh dién vai miéng
va trong nhiing trudng hop can dung shunt tam, vi
viéc dat shunt tam sé thuan Igi trong ky thuat nay, khé
thuc hién trong ky thuat 16t néi mac ngugc dong. Chi
dinh s dung shunt tam trong cac truéng hop sau:

- INVOS sau kep déng mach canh giam > 20% mtic
nén véi huyét ap trung binh > 80 mmHg.

- Ap luc d6ng mach canh sau kep < 40 mmHg.

- Dong chay ngugc tir ddng mach canh yéu.

M6t van dé quan trong trong phau thuat dong
mach canh do la bao vé nao trong mo, do phau thuat
déng mach canh can phai kep toan bé dong mach
canh trong, canh ngoai va canh chung nén nao sé
phai déi dién véi viéc thi€u mau bén kep. D€ gidm
thiéu nguy cg thi€u mau nao, giai phap shunt tam
dugc dua ra, tuy nhién shunt tam sé cé nguy ca gay
vi huyét khoi lam tang nguy ca dét quy. Trong nghién
clu ctia Aburahma va céng sy, ty 1& dot quy trung
binh clia st dung shunt thuong quy la 1,4%, khong
st dung shunt thudng quy la 2% va st dung shunt
chon loc la 1,1% . Theo nghién clu cla Ricotta,
ap luc déng mach canh trong trung binh sau kep >
40mmHg la an toan va khong gay bién déi trén dién
nao do °. Trong nghién cliu clia ching téi c6 16 luot
phau thuat (17,9%) st dung shunt tam do ap luc dong
mach canh sau kep xu6ng dudi 40 mmHg hoac INVOS
gidm trén 25%, sau d6 khong cé trudng hop nao bi
dét quy xung quanh phau thuat.

Chung t6i ¢ 1 trudng hop (1,45%) bi nhoi mau
nao, 1 truong hop (1,45%) ti vong sém trong 30 ngay,
1 trudng hap (1,45%) t& vong mudn do bién ching
cla phau thuat so véi cac nghién clu cua tac gia
Bracchini la 1,2% '?, theo nghién ctiu cia Schneider la
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khoadng 4% 3. Trudng hgp ti vong sém la trudng hop
chdy mau muén sau phau thuéat, do viéc khéng ché
huyét ap khong day du trong giai doan hau phau, ap
luc mau cao lam xé rach miéng va va gay chay mau
nhanh, chén ép dudng tha, suy hoé hap; bénh nhan
dugc phau thuat lai cdp cltu cdm mau nhung sau do6
bi viém phdi, thd may kéo dai va tirvong. Chung téi da
rat kinh nghiém vé ky thuat khau miéng va cting nhu
khong ché huyét ap tét hon trong giai doan hau phau.
Trong thai gian theo doi khong cé truong hgp nao bi
dot quy tai phat.

KET LUAN

Qua 6 nam thuc hién, ching téi nhan thay rang
phau thuat boc ndi mac déng mach canh cé thé trién
khai an toan, dat dugc két qua t6t trong phong nglia
dot quy cling nhu la dét quy tai phat & cadc bénh vién
tuyén tinh.
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