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DANH GIA HIEU QUA CUA PHUONG PHAP CAN THIEP
CHO HEP MACH MAU TREN BENH NHAN SUY THAN
CHAY THAN NHAN TAO CHU KY

TOM TAT

Téng quan: Can thiép ndi mach la moét
phuwong phép diéu tri it xdm Ian, c6 nhiéu wu thé
hon so vé&i phdu thudt mé trén nhitng bénh nhan
suy than chay than nhén tao chu ky bi hep
dwong vao mach mau (BVMM) cé chi dinh tai
théng mach.

Muc tiéu: (1) Danh gia hiéu qua cua phuong
phép can thiép ché hep mach méau dé diéu tri hep
DVMM trén bénh nhan suy than chay than nhan
tao chu ky. (2) Buoc dau tim hiéu cac yéu té énh
huéng den ty Ié téi hep, cac bién ching trong va
sau can thiép chd hep mach méu. Béi tuong va
phuong phap: T thang 5/2018 dén théng
9/2020, chung téi tién hanh nghién cteu trén 41
bénh nhan suy than chay théan nhén tao chu ky
c6 hep BDVMM duwgce can thiép ndi mach va theo
déi tat ca bénh nhén dinh ky 3 thang, 6 thang.

Chiu trédch nhiém: Nguyén V&n Son
Email: bssonnv@gmail.com

Ngay nhén: 15/9/2020

Ngay phén bién: 09/10/2020

Ngay duyét bai: 16/10/2020

NGUYEN VAN SON'*

DPINH THI THU HUONG?2 DINH HUYNH LINH?
"Trwwérng Pai hoc Y Ha Noi

2Viién Tim mach Viét Nam

Két qua: Téng sb bénh nhan la 41, nam gi&i
la 16 (39%), nir gidi la 25 (61%). Ti Ié thanh
cbng cla tha thuat la 36 bénh nhan (87,8%). Ti
Ié tai hep theo déi tai thoi diém 3 thang, 6 thang
lan lwot la 26,83% va 44,93%. Cac bién ching
cla thu thuat bao gébm: 1 bénh nhéan vé tinh
mach (2,44%), 2 bénh nhén gia phinh vj tri choc
mach (4,88%), 4 bénh nhén co that mach
(9,76%). Két qua phéan thich hoi quy Logicstic
cho thay 2 yéu té: tinh trang cé huyét khéi trvéc
can thigp va lwu lvgng mau Qa sau can thiép
thap < 600mi/phit la 2 yéu té anh hwdng toi ti 1é
tai hep sau can thiép (p<0,05). o

Ket lugn: Can thiép nGi mach de diéeu trj hep
DVMM la mét tha thuét c6 hiéu qua thé hién qua
ti 16 thanh céng cua thu thuat cao, ti Ié bién
chung thép. Tuy nhién, ti 1 tai hep sau can thiép
vén con tuong déi cao.

Twr khéa: Hep dwong vao mach mau, can
thiép ndi mach, suy thén chay than nhén tao
chu ky.
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SUMMARY

EVALUATE THE EFFECTIVENESS OF
ENDOVASCULAR INTERVENTION FOR THE
TREATMENT OF STENOSIS IN THE
ARTERIOVENOUS ACCESS IN HEMODIALYSIS
PATIENTS

Background: Endovascular intervention is a
less invasive treatment that has many
advantages over open surgery in patients with
hemodialysis with a stenosis in the arteriovenous
access with an indication for revascularization.

Objectives: (1) Evaluate the results of
endovascular intervention for the treatment of
stenosis in the arteriovenous access (2) Initially
find out the predictors influencing the rate of re-
stenosis, complications during and after
intervention.

Materials and method: From May 2018 to
September 2020, we conducted a study on 41
hemodialysis  patients  with  stenosis in
arteriovenous access, who received
endovascular intervention and monitored all
patients every 3 months, 6 months.

Results: The total number of patients was 41,
men were 16 (39%), women were 25 (61%). The
success rate of the procedure was 36 patients
(87.8%). The rate of re-stenosis, that were
follown-up at 3@ month and 6" month is 26.83%
and 44.93% respectively. Complications of the
procedure include: 1 patient with vein rupture
(2.44%), 2 patients with pseudoaneurysm at
vascular access (4.88%), 4 patients with vein
spasm (9.76%). Logicstic regression analysis
results showed 2 factors: pre-intervention
thrombosis status and low post-intervention Qa
blood flow <600 mi/min are two factors affecting
the rate of re-stenosis after intervention (p<0.05).

Conclusion: Endovascular intervention for the
treatment of stenosis in the arteriovenous access
is an effective procedure that is demonstrated by
a high procedure success rate, low complication
rate. However, the rate of re-stenosis after the
intervention is still relatively high.

Keywords: Stenosis in the arteriovenous
access, endovascular intervention, hemodialysis.

DAT VAN BE

Bénh than man tinh (CKD) dac biét Ia bénh
than giai doan cudi (ESRD) hién la mét van de
stic khde cé tinh toan cau, gay anh hwdéng
nghiém trong dén do&i song kinh té va chat
lwong cudc song ctia bénh nhan. .

'Nhirng bénh nhan ESRD dwoc dieu tri thay
thé than suy bang chay than nhan tao chu ky
phai co moét BVMM dé coé thé tién hanh qua trinh
chay than. Do vay, bVMM la vé cung quan

trong, N6 dwoc vi nhw cudc sdng cla ngudi
bénh. Tuy nhién, bénh nhan luén phai déi mat
véi cac bién chirng co thé gay hong DVMM.
Trong céc bién chirng do, hep DVMM la mét
trong cac bién chirng phd bién nhét, ti 1& cla
bién chirng nay trong nghién cru clia Ohira va
cdng sw la khoang 20- 60% [1], gdy anh hwéng
trwc tiép dén qua trinh chay than nhan tao chu
ky cGa bénh nhan va cé thé de doa tinh mang
cla ngwoi bénh.

Khi xay ra bién ching hep BVMM, ngoai
phwong phap phau thuat mé dé sra chiva hodc
tao DVMM m¢i thi can thiép ndi mach hién nay
la mot phwong phap véi rat nhiéu wu diém va
ngay cang dwoc st dung rong rai

Thyc trang & Viét Nam, phwong phap can
thiép noi mach dé didu tri hep BVMM & bénh
nhan suy than chay than nhan tao chu ky la mét
phuwong phap mai, chwa dwoc ap dung rong rai.

DOI TUONG VA PHUONG PHAP NGHIEN CUrU

1. Tiéu chuan Iwa chon bénh nhan

Bénh nhan cé it nhat mét tiéu chi vé |am
sang sau:

Khéng chay than nhan tao dwoc qua BVMM
hoac lwu lvgng loc mau thap.

Co triéu chirng 1am sang cua tang ap luc hé
TM nang (swng, dau, phu né nhiéu va cé nhiéu
tuan hoan bang hé viing canh tay, ving cd).

Trén siéu am Duplex:

X&c dinh tén thwong cé chi dinh can phai
can thiép hep BVMM.

AVF/AVG da trwdng thanh:

Da mé trén 1 thang o

Chay th&n nhan tao chu ky dwoc >1 lan bang
2 kim choc.

2. Tiéu chuén loai trir

Phu nir c6 thai.

Tén thwong = 2 vi tri trong d6 c6 1 vi tri
khong can thiép duoc.

3. Thiét ké nghién clru: Nghién clru mo t3,
theo ddi doc, hdi ctru két hop tién clru.

4. Dja diém nghién ctru ,

Vién Tim mach, Bénh vién Bach Mai, s 78,
Déng Pa, Ha Noi.

5. C& mau va phwong phap nghién ciru

Phwong phap chon méau thuan tién véi c&
mau la 41.

6. Phwrong phap thong ké va xir ly s6 liéu

St dung phan mem Epidata 3.1 va Stata 16.
Ti, |& tai hep sau duoc trinh bay bang biéu do
song con Kaplan - Meier. Banh gia cac yéu to
anh hwdng toi ti 1€ tai hep sau can thiép bang
hoi quy logicstic.
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TRUGC CAN THIEP

Siéu am danh gia
trudce can thiép

Lay thong tin ve tién
sit, kham lam sang

NS

TRONG CAN THIEP

Dénh gia hiéu qua

can thiép Danh gia bién ching

NS

SAU CAN THIEP 48h

Siéu am danh gia sau
can thiép

Kham lam sang va
danh gia bien chirng

TRUGC CAN }I;ay thong tin
THIEP o1 cud:
: -Pac diém
bénh nhan
< 7 -Kham lam
sang
TRONG CAN -Két qua siéu
THIEP am DVMM
-Két qua can
<7 thiép
-Bién ching
SAU CAN THIEP trong va sau
48h can thi¢p

NS

NS

SAU CAN THIEP 3 THANG, 6 THANG

SAU CAN THIEP 3 THANG, 6
THANG

Kham lam sang Siéu am danh gia

Siéu am bVMM

Kham lam sang

So d6 nghién ctru: Nhém tlen ctru gém 23 bénh nhan (bén trai)
va nhém hai ctru gédm 18 bénh nhan (bén phai)

KET QUA NGHIEN cU’U

Bang 1. Pac diém chung cua déi twong
nghién clru
Dac diém chung n %
clia 41 bénh nhan
Tubi Trung binh X +SD |57 +13
< 65 tudi 26 63
= 65 tudi 15 37
Gioi Nam 16 39
N 25 61
Nguyén | Viém cau than man 21 51
nhan THA, BPTD I 6 14
suy than Séi than, 6 14
viém than bé than
Bénh hé thong 5 12
Nguyén nhan khac 3 9
Soélan 11an 14 34,2
md lam 221an 27 65,8
BVMM

41 bénh nhan trong nghién ctru dugc chi dinh
can thiép diéu tri hep BVMM c6 tudi trung binh la
57 + 13, tudi tré nhat la 26 va tudi cao nhat 88.
Nhom bénh nhan cé tudi dwéi 65 chiém cha yéu
la 63%. N chié,m ty 1& cao hon nam v&i 25/41
trwdng hop chiém 61%. Pa sd6 bénh nhan co

nguyén nhan gay suy than la V|em cau than man
chiém 51%. S6 bénh nhan mé lam BVMM 1 |an
la 14 ca, chiém 34,2%. Hau hét cac bénh nhan
déu da mé lam DVMM > 1 13n, chiém 65,8%.

Bang 2. Pac diém can thiép cta dbi twong
nghién ctu

Déc diém can thiép cta 41 bénh nhéan n %
Chi dinh Swng, phu né nhiéu 17 | 41,5
can thiép | Gidm lwu lwvgng loc mau 24 | 58,5
hoac khoéng chay than
nhan tao dwoc
Giam Iwu lwvgng mau qua 0 0
DBVMM (Qa)
SO lwong Mot vi tri 22 | 53,6
ton Nhiéu vi tri 19 | 46,4
thuwong
Vi tri tdn Hep tai DM dén 2 4,88
thuwong Hep tai miéng noi 8 19,5
Hep doan TM hiéu dung 15 | 36,6
Hep doan TM dan lwu 8 19,5
ngoai bién
Hep doan TM trung tdm 11 | 26,8
Hep doan TM banlé (AVF) | 17 | 41,5
Hep miéng ndi phia TM 2 |4,88
(AVG)
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Mtrc do Hep nang 34 |829

ton Tac hoan toan 7 171

thwong C6 huyét khoi 10 | 24,2

Puong T DM dén 15 | 36,6
vao can (BM quay, canh tay)

thiép T TM ngoai bién 30 | 73,2

(TM dau, nén)

Tw TM dui 7 171

Tw doan mach nhan tao 4 9,8

Phuong Nong bong pht thuéc 33 |80,5

phap can Nong béng thudng 5 1122

thiép Dat stent tw n& 3 7,3

Ti I& chi dinh can thiép vi li do sung, phu né
nhiéu 1a 17 ca. chiém 41,5%. Con ti 1& chi dinh
can thiép vi li do gidm téc dd loc mau hodc
khong thé chay than nhan tao dwoc la 24 ca,
chiém 58,5%. Trong khi d6, khéong cé trwong
hop nao dwgc chi dinh can thiép do giam lwu
lwong mau Qa qua DVMM. Sé bénh nhan c6 ton
thwong nhiéu vi tri la rat 1&n. Ti 1& gdp ton
thwong tai mot vi tri so vé&i nhidu vi tri la gan
twong dwong nhau v&i ti 1& 1an luot 1a 53,6%,
46,4%.

2 vj tri ton thwong thuwéng gdp nhét trong
nghién ctu la vi tri doan TM ban 1& va doan TM
hiéu dung voi ti 1& lan lwot 1a 41,5% va 36,6%.

Biéu do Kaplan-Meier vé

07 /) 1.00
I I

Ti 1€ (%)
0.50
|

Céc vj tri: doan TM trung tdm, doan TM dan Iwu
ngoai bién, tai miéng ndi c6 ti 1& 1an lwot 1a
26,8%, 19,5%, 19,5%. 2 vi tri tai DM dén va tai
miéng ndi phia TM (AVG) it gap nhéat va déu cé
ti 1& 4,88%. Vé mlc do tén thwong, da phan la
tqn thwong hep khit ch|gam 82,9%. Ton thwong
tac hoan toan va c6 huyét khoi co ti 1€ lan luvotla
17,1%, 24,2%. . .

Vé duwong vao, da phan cac bénh nhan déu
dwoc can thiép qua dudng vao la tir DM dén
(BM canh tay, quay) hodc TM ngoai bién (TM
dau, nén) chiém ti 1& 1an lwot la 36,6% va
73,2%.

Vé phuong phap can thiép, hau hét cac bénh
nhan duoc diéu tri nong tao hinh mach mau
bang béng phu thuéc véi 33 ca, chiém 80,5%.
Trong nhém con lai, ti 1& dwoc diéu tri bang
nong bong thwong va stent tw néd lan luwot la
12,2% va 7,3%.

Ti 1é thanh cong cua phwong phap can thiép
diéu tri chd hep BVMM sau 48 gi trén bénh
nhan suy than chay than nhan tao chu ky la rat
cao. Ti I& nay trong nghién ctru cla ching téi la
36 bénh nhan (87,8%). Con ti Ié can thiép khong
thanh céng la 5 bénh nhan (12,2%).

ti 1€ tdi hep sau can thi€p

o‘ | I I 1

3
Thai gian ( thing)

4 5 6

Biéu dé 1. Ti lé tai hep sau can thiép theo déi trong vong 6 thang
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Ti lé tai hep sau can thiép nong tao hinh diéu
tri hep dworng vao mach mau tang dan theo thoi
gian. Tai thoi diém 3 thang, 6 thang sau can
thiép, ti 1& bién c6 hep DVMM wac tinh theo
phuong phap phan tich song con Kaplan- Meier
lan lwotla 26,83% va 44,93%.

Ti s6 nguy hai (Hazard ratio) tai thoi diém 3
thang, 6 thang wdc tinh theo phwong phap song
con Kaplan- Meier 1an lwot 1a 20.9% va 41,43%.

Bang 3. Phan tich hoi quy Logicstic da bién
lien quan gilra moét s yéu to téi ti 1é tai hep sau
can thiép ndi mach

Bién so OR 95% ClI p
Vi tri BVMM 2,00 (0,20-16,46| > 0,05
vung canh tay
S6 lwong 0,24 | 0,45-1,94 | > 0,05
tdn thwong = 2
Co huyét khoi 0,046 | 0,02- 0,90 | <0,05

trwdc can thiép

Lwu lvong Qa 0,2 | 0,03-0,98 | <0,05
sau can thiép

So6lanmo 1,15 | 0,26- 5,12 | > 0,05
lam BVMM = 1

St dung 0,31 | 0,07-1,29 | > 0,05

DBVMM < 6 thang

Phan tich hoi quy Logicstic cho thay, 2 yéu to
gom c6 huyét khéi trwéc can thiép va luu lwong
mau Qa sau can thiép cé anh huwéng téi ti 1€ tai
hep v&i OR lan lwot la 0,046 va 0,2. Méi lien
quan nay la c6 y nghia thong ké v&i p < 0,05.
Chua thay co mai lién quan co y nghia thong ké
cla cac yéu to con lai voi ti 1€ tai hep sau can
thiép, voi gia trip > 0,05.

Bang 4. Ti & bién ching trong va sau can
thiép

Bién sb n Tilé %
V& tinh mach 1 2,44
Vi tri choc mach 2 4,88
Co that TM 0 0
Nhiém khuan 0 0
Suy tim, pht phdi cap 0 0

Ti‘lé bién chirng tai vi tri choc mach va v&
T™M lan lwot la 4,88% va 2,44%. Ngoai ra, cac
bién cd khac nhw v& bong khi nong, nhiém
khuan, suy tim, pht phdi cAp déu khong gép Vi
ti 18 0%.

BAN LUAN

. Két qua nghién ctru cla chang téi kha twong
dong véi nghién clru clia cac tac gia khac trong
va ngoai nwdc nhu cla tac gia Nguyén Sanh
Tung [2], tAc gid Jemcov3 vé dd tudi trung binh
clia cac bénh nhan suy than man giai doan cuéi
phai chay than nhan tao chu ky. Chung t6i thay

rang, d6 tudi clia cac bénh nhan trong nghién
ctru da phan la tré tudi hodc trung nién, bao
goém ca nam va ni.

Vé} chi dinh can thiép hep BVMM, theo
khuyén cao KDOQI nam 2019 cta Hoi Than hoc
Hoa Ky [4], c6 2 chi dinh can thiép mang lai lgi
ich rd rang cho bénh nhan. D6 la khi chung ta
xac dinh mét tén thuwong hep cd y nghia kem
theo triéu chrng I&m sang (phu né tay nhiéu,
anh hwéng dén qua trinh chay than nhan tao)
hodc anh huwéng ve mat huyet dong (giam lwu
lwong mau qua BVMM theo khuyén cao).
Nhwng két qua cla chung téi cho thay, khdng co
trworng hop nao dwoc chi dinh do cé ton thuong
hep c6 y nghia kém anh hwéng téi huyét dong
cta BVMM. Cac nghién clru cua cac tac gia
khac nhw cla Gerald A nam 2002 [5],
Turmel - Rodrigues n&m 2000 [6], hay tdng
quan hé théng clia Khawaja, Aurang nam 2016
[7] déu cho thay cé nhirng trwdng hop dwgc chi
dinh can thiép trén nhirng tdn thwong hep co y
nghia vé mat huyét dong, nhuwng chwa hoac it
anh hwéng t&i lam sang, voi ti 1é 10%- 30%. Su
khac biét nay c6 thé do, hién chwa cé quy trinh
siéu am kiém tra theo dinh ky dé danh gia bién
chirng hep BVMM cho cac bénh nhan chay than
nhan tao chu ky. Do do, cac bénh nhan dwoc
glri dén va&i chung t6i déu la do xuat hién cac
bat thwong vé mat Iam sang. Nhirng anh hwéng
vé mat huyét dong téi DVMM cla toén thuong
chi dwgc phat hién khi chung téi siéu am danh
gia trwée can thiép. .

Trong nghién cu cla chung t6i, s6 bénh
nhan c6 toén thwong nhiéu vi tri 1a rat thuwong
gép. Ti 1& gép ton thuong nhiéu vi tri nhw trong
nghién ctu cla cua Gerald A nam 2002 [5] la
40,1%. Két qua trén cho ta thay, c6 rat nhiéu
bénh nhan cé tén thwong nhiéu vi tri. Diéu nay
do trong BDVMM, c6 rat nhiéu vi tri c6 thé xuét
hién tén thu’ong, vi vay viéc xuat hién cung lic
nhleq vi tri tén thwong la kha thwong gép. )

Két qua nghién ctru clia chung t6i cho thay, 2
vi tri tén thwong thudng gap nhat trong nghién
ctru la vi tri doan TM ban lé va doan TM hiéu
dung voi ti 1€ l1an lwot 1a 41,5% va 36,6%. Tilé
gap cac vj tri ton thwong cla chang téi kha
twong doéng v&i cac tac gid khac. Nhw trong
nghién ctru cla Gerald A nam 2002 [5], cla
Turmel - Rodrigues nam 2000 [6], ti Ié hep doan
TM ngoai bién chiém da s, trong d6 phan I6n |a
hep tai doan TM ban |é va doan TM hiéu dung
voi ti 1é lan lwot la tir 17- 49% va 22- 37%. Két
qué trén cho ta thay, b4t ki vi tri nao trong
DVMM mach méau déu cé thé xuét hién tdn
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thwong hep. Tuy nhién, c6 nhirng vi tri thuwdng
xuyén xuét hién tén thwong hep hon céc vj tri
khac nhw tai miéng ndi, doan TM ban |&, doan
TM hiéu dung, doan TM trung tam. S& di co
diéu nay b&i tai cac vj tri nay co lién quan mat
thiét t¢i co' ché hinh thanh tén thwong hep. D6
la_hién twong tang san I6p ndi mac, cac diém
gap goc, chuyén vi hay nhitng vi tri chiu tac
ddng cua cac can thiép, tha thudt nhieu.

Két qua nghién ctru cho ching téi thay rang,
c6 mot ti 1& nhat dinh bénh nhan bj tdc hoan toan
DVMM hodc ¢ phdi hop véi huyét khéi. Day la
nhirng trwd'ng hop khéng dwoc theo doi sat sao,
do do6, khong phat hién dwoc tén thuong hep
s&m, dan dén cham tré trong dieu tri. Hau qua la,
khi bénh nhan dén véi chang toi, DVMM da tac
hoan toan hoac co rét nhiéu huyét khéi.

Trong nghién ctru cta chung t6i, da phan cac
bénh nhan déu duwoc can thiép qua dwdng vao
la tv DM dén (BM canh tay, quay) hoac TM
ngoa| bién (TM dau, nén). Diéu nay la phu hop,
vi rd rang khi di theo dwdng vao nay, chung ta
co thé tiép can tén thwo’ng mot cach truc dién
nhat, khéng can phai di vong qua miéng ndi khi
so voi di tiv phia dong mach nudi sang. Mat
khac, viéc bang ép cam mau & phia TM la dé
dang hon rat nhiéu. Con nhirng trwong hop céd
doan mach nhan tao, chung téi wu tién di qua
dwdng nay vi it bién chirng. Con nhirng trudng
hop di qua dwong TM dui, d6 I1a nhivng tén
thwong hep TM trung tém, khong thé can thiép
thanh cong bang dwong TM ngoai bién.

Hau hét cac bénh nhan trong nghlen clru
dwoc diéu tri nong tao hinh mach mau bang
béng phu thubc véi 33 trwong hop, chiém
80,5%. Trong nhém con lai, ti I& dwoc diéu tri
béng nong béng thuwéng va stent ty nd 1an luot
la 12,2% va 7,3%. 3 trvong hop dat stent tw né
cua chung t6i deu la do sau khi nong tao hinh
bang bong con hep ton lwvu >30%. Két qua nay
phu hop v&i khuyén cao KDOQI nam 2019 [4]
clia H6i Than hoc Hoa Ky, nong tao hinh diéu tri
hep DVMM bang béng thwdng hodc bong phu
thubc dwoc wu tién la Iwa chon dau tay, trong
khi d6, van dé dat stent dwoc dét ra véi cac ton
thwong thét bai véi phwong phap nong béng.

Ti 1é thanh cong cla phwong phap can thiép
diéu tri chd hep BVMM trén bénh nhan suy than
chay than nhan tao chu ky trong nghién ctru ctia
chung t6i la 87,8%. Con ti 1& can thiép khong
thanh cong la 12,2%. Két qua nay cla ching toi
kha twong déng vé i I& thanh cdng clha can
thiép so v&i cac nghién cru khac [5, 8, 9], ti 1é
nay thay déi tuy vi tri tén thwong va ndm trong
khoang 70- 99%. Ngoai ra, trong 5 ca can thiép

khéng thanh cdng clua ching t6i. Cac ca nay
deu da tac hoan toan DVMM c6 kem theo huyét
khéi, hoac tac lau ngay. Diéu dé dan dén viéc
khéng thé di day dan qua tén thwong, hodc viéc
ganh n&ng huyét khéi qua I&én dan dén BVMM
tac lai hoan toan nhanh chéng sau can thiép.

Két qua nghién ctru cla chung téi cho thay
réng, ti 1& tai hep sau can thiép nong tao hinh
dieu tri hep dwdng vao mach mau tang dan theo
thoi gian. Tai thoi diém 3 thang, 6 thang sau can
thiép, ti 1& bién c6 hep DVMM woc tinh theo
phuwong phap phan tich song con Kaplan- Meier
lan lwot la 26,83% va 44,93%. Ngoai ra, ti s
nguy hai (Hazard ratio) tai thoi diém 3 thang, 6
thang wéc tinh theo phuwong phap song con
Kaplan- Meier 1an lwot 1a 20.9% va 41,43%.

Tinh hinh ti & tai hep dbi v&i cac nghién ctwu
khac trén thé gioi. Theo nghién ctru ciia Kovalik,
Eugene C [8] nam 1994, ti 1 tai hep tai vitri TM
trung tdm sau 6 thang, 12 thang lan luot 1a tw
37%- 77%, 50- 87%. Tai hep vi tri dong dén: ti &
tai hep tai vi tri nay theo dai trong vong 6 thang,
24 thang trung binh 1an lwot 1a khoang 36,5% va
60,2% theo nghién ctru clia Guerra, Alexandra
[10] ndm 2002. Con ti Ié tai hep tai vi tri TM
ngoai bién theo doi trong vong 3 thang, 6 thang
va 12 thang trung binh lan lwot l1a khodng 20%,
35% va 61% theo nghién ctru ctia Maleux, Geert
nam 2018 [11]. )

_ Tl nhitng di¥ liéu trén chung ta co thé thay
rang, ti 1& tai hep sau can thiép néi mach la rat
thuwdng gap téi mire, woc chivng cir khoang sau
can thiép 6 thang thi c6 dén gan 50% sO bénh
nhan sé bi tai hep va can phai dwoc can thiép lai
dé duy tri théng mach. Tuy nhién, ti 1& nay rat
dao ddng, n6 co6 thé con tuy thudc vao vi tri tdn
thwong, phwong phap s dung dé nong tao
hinh mach mau ciling nhw k¥ thuat nong tao hinh
cla phau thuat vién, loai BVMM, th&i gian st
dung BVMM, c6 hay khong huyét khéi DVMM,
cd hay khong hep ton lwu sau can thiép, cac
bién chirng lién quan t&i can thiép.

Nhwng nhin chung, ti 1é tai hep sau can thiép
theo ddi trong vong 6 thang cua chdng t6i kha
twong dong voi cac két qua clla céac tac gla
khac trén thé gidi. Tilé nay cua ching t6i cé thé
bi &nh hwédng bédi c& mau con nhd, hay phwong
phap chon mau chwa ngdu nhién. Hay nhw co
mot vai vi tri tén thwong nhv tai cung TM dau,
chung t6i khdng cé trwdng hop nao ton thwong
tai vi tri nay.

Trong b&o céo vé két qua nghién ctu cla
Neuen, Brendon L nam 2014 [12], tac gia thuwc
hién nghién ctu tr nam 2005 dén nam 2013.
Trong sudt qua trinh nghién ctru, cé 207 bénh
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nhan da dwoc can thiép diéu tri hep DVMM. Sau
do tac gia theo doi trong khodng thoi gian twr 14
ngay dén 8 nam. Tac gia da st dung phan tich
hoi quy Cox da bién va két qua cho thay rang
cac yéu t6 sau: DVMM tai vi tri canh tay
(p=0,00072), BVMM c6 thoi gian st dung <6
thang (p= 0,0014), phéi hop nhiéu vi tri ton
thwong (p= 0,019), mtrc 46 tén thwong ban dau
(p=0,016) la cac yéu to lién quan co y nghia t&i
ti 1& tai hep cao hon sau can thiép néi mach [12].
Tién st trwdre day da ting bi hong DVMM thi chi
la yéu to tién lwgng c6 y nghia lién quan t&i viéc
lam giam ti 1é thong mach tht phat sau can
thiép. Ngoai ra, cac yéu t6 nhu cac yéu td nguy
co tim mach, roi Ioan,chuyen hda, tinh trang
nhiém trung va cac thuoc hién chua thay c6 mai
lién quan den ti 1€ tai hep sau can thiép.

Két qua phan tich sau do trong nghlen clru
cua chung t6i da cho thdy, 2 yéu t6 gébm co
huyét khoi trwéc can thiép va lvu lvong mau
qua BDVMM sau can thiép thap < 600 ml/phat co
anh huwong toi ti 1€ tai hep voi OR lan lwot 1a
0,046 va 0,2. MGi lién quan nay la co y nghTa
thong ké v&i p < 0,05. Ngoai ra, chwa thay cod
méi lién quan cé y nghia théng ké cla cac yéu
td con lai v&i ti 1& tai hep sau can thiép, voi gia
trip>0,05. o

Két qua phan tich vé mdi twong quan cla cac
yéu t6 trong nghién ctu clia ching t6i c6 nhitng
sy khac biét so v&i trong nghién clra ciia Neuen,
Brendon L nam 2014 [12]. S& di c6 nhitng sy
khac biét nay cé thé do c& méau trong nghién ctu
clia chung tdi con kha nhd (n=41) so v&i c& mau
cla tac gia (n=247). Hon thé nira, thoi gian theo
doi cua tac gia la dai hon so v&i ching t6i. Dieu
nay cho thay, chung t6i c6 I&€ can thyc hién mot
nghién cltu v&i ¢ mau lon hon, voi thoi gian
theo dai lau hon, dé co thé danh gia chinh xac
hon vé cac yéu to anh huwdng toi ti 1€ tai hep.

Vé bién ching xuat hién trong va sau can
thiép, nhw  trong nghién clru cla
Turmel - Rodrigues ndm 2000 [6], két qua cho
thay cac bién ching co y nghia xuét hién & AVF
vung canh tay, AVF vung cang tay va AVG lan
lwot 1a 2,1%, 1,9% va 2,1%. Cu the, cac bien
chirng nay bao gom 2 ca v& TM gay hdng
DVMM, 5 ca gia phinh vi tri chgc mach can phai
phau thuat stra chira, 5 ca nhiém khuan BVMM,
2 ca xuat hién khoi mau tu & BDVMM can phai
phau thuat, 1 ca thuyén tac ph0| 1 ca phu phdi
do qua tai thé tich, 1 ca roi loan chuyen héa
khong ré nguyén nhan, 3 ca can truyén mau.

Tw nhirng két qua trén, ching t6i thay rang ti
|é bién chirng trong nghién clru clia ching tbi co
nhirng khac biét so v&i cac tac gid khac trén thé

gi¢i. Chung t6i gap 2 bénh nhan cé bién ching
tai vi tri choc mach tai DM canh tay do vi tri nay
rat khé bang ép. Ngoai ra, ti 18 bién ching v&
mach la twong dong v&i 1 bénh nhan do chidng
t6i gap phai do t(xgn thwong khang véi nong
béng. Cé mét sO bién chirng ching téi chwa gap
c6 thé do c& mau con chwa da lon.

KET LUAN . .

Nghién ctru clia chung toi da bwdc dau cho
thay, can thiép ndi mach dé diéu tri hep BVMM
la mot tha thuét c6 hiéu qua thé hién qua ti 1&
thanh cong cua tha thuét cao, ti 1€ bién ching
thap. Tuy nhién, ti 1& tai hep sau can thiép van
con twong déi cao va van con la mot van dé
cling nhw thach thirc ddéi voi ca nguoi thay
thudc va nguwdi bénh.
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