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tré nhat 24 tudi, gid nhat 90 tudi, nhdm tudi
thudng gap nhat tor 60 dén 69; nit gap nhiéu
hon nam, ti Ié nt / nam la 1,2.

+ Triéu chiing lam sang thudng gap nhat la
dau bung chiém 91,9%, 85,9% dugc chan doan
trong 1 thang tur khi xuat hién triéu chirng dau
tién; Bénh nhan & giai doan IV cao hon & giai
doan II va III.

+ Giai phdu bénh cd 49,5% Ia thé loét sui,
81,8% co do biét hda vira, 82,8% la UTBM tuyén.

5.2. Két qua phau thuat diéu tri ung thu
bi€u mé dai trang

+ Vi tri u: bén phai gap nhiéu nhat & dai
trang goc gan, bén trai gap nhiéu nhat ¢ dai
trang Sigma; ti I€ phau thuat cdp cltu & bén phai
la 42,4%, bén trai la 45,0%; tang hay bi xam lan
nhat la ti cung, budng triing.

+ Thdi gian phau thuat trung binh 172 pht,
khdong cé su khac nhau gilta bén trai va bén
phai; b|en chiing gap nhiéu nhat 1a nhiém trung
vét md (15,2%); thdi g|an nam vién sau phau
thuat trung binh 12,53 ngay.

+ Thdi gian s6ng thém sau phau thuat trung
binh 21,83 thang, g|a| doan IV ngdn han cac giai
doan I, II, III; kha ndng s6ng thém & NB c6 hoa
chat sau phau thudt cao hon so vdi NB khong
hoa chat.
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PHAU THUAT NOI SOI KHO'P VAI PIEU TRI VOI HOA GAN CHOP XOAY

TOM TAT

Gigi thiéu: Voi hoa gan chdép xoay (CX) la tinh
trang bénh ly it gap han so véi cac bénh ly khac vlng
vai. Bénh gay ra bai tinh trang tich tu caxi trong gan
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c0 CX hodc cd thé xuit hién mét phan & tdi hoat dich
trong khoang dudi mom cung vai khi khéi voi hoa lan
rong ra xung quanh gan. Bénh thudng dugc biéu hién
vGi dau hiéu lam sang I3 tinh trang dau vai cap tién
trién nhanh ram ro ' trong giai doan tai hap thu gay kho
chiu va han ché van dong nhidu cho ngudi bénh. Ca
1am sang: Chiing t0| xin gldl thiéu 02 trudng hgp
dugc chan doan la vdi hod gan CX, d3 that bai trong
diéu tri bao ton va dugc chi dinh phau thuat ndi soi Iay
bd khdi v6i hod. Sau phau thuat triéu chiing dau va
tam van dong cai thién rd rét, trén phim X- -quang chup
kiém tra lai khong con hinh anh khéi v0| hoa Ban
luan: Bénh hay g3p & I(fa tudi trung nién va dau cép
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ving vai 1a triéu ching ndi bat cla bénh. Diéu trj
chinh cta bénh la bdo tén bao gébm nghi nggi, vat ly
tri liéu va ding NSAID. Phau thuat noi soi dugc dat ra
khi khdi vbi hoa gay dau mén tinh khdng cai thién
bdng cac phudng phap diéu tri khac.Viéc xac dinh
chinh xac vi tri khoi voi hod trén ndi soi va 1dy bo toi
da khai voi hod la rat can thiét trong phau thuat. Két
luan: Phau thuat ndi soi la phuong phap it xam lan
gilp 1dy dugc toan bd khéi voi hoa, bénh nhan (BN)
sau phau thuat cai thién trleu chu‘ng l&m sang va phuc
h6i tdm van dong nhanh va ro ret Phim chup cong
hu’dng tlr rat can thiét trong viéc xac hinh thai va vi tri
khéi voi hod. Tur khod: Voi hod, gan chép xoay, phau
thuat ndi soi, khdp vai.

SUMMARY
SHOULDER ARTHROSCOPIC TREATMENT

OF ROTATOR CUFF CALCIFIC TENDONITIS

Introduction: Rotator cuff calcific tendinopathy
(RCCT) is a less common pathological condition
compared to other shoulder-related disorders. The
condition is caused by the accumulation of calcium
deposits within the rotator cuff or may manifest
partially in the subacromial bursa beneath the
acromion when calcification spreads around the
tendon. The disease typically presents clinical signs
such as rapidly progressing acute shoulder pain during
the reabsorptive phase, leading to discomfort and
significant limitations in mobility for the patients.
Clinical Cases: We would like to present 02 cases
diagnosed with RCCT that failed to respond to
conservative treatment and underwent arthroscopic
surgery for calcification removal. Postoperative,
shoulder pain symptoms and range of motion
significantly improved. Subsequent X-ray imaging
confirmed the absence of calcification. Discussion:
Commonly occurring in middle-aged individuals, the
acute pain in the shoulder region is a prominent
symptom of the disease. The primary treatment for
the condition involves conservative measures such as
rest, physical therapy, and the use of NSAIDs.
Arthroscopic surgery is considered when calcification
causes chronic pain that doesn't improve with other
treatment methods. Precise identification of the
location of calcification through arthroscopy and the
removal of as much calcification as possible are crucial
in successful surgical intervention. Conclusion:
Arthroscopic surgery, a minimally invasive approach, is
employed to retrieve the entire calcified mass. Post-
surgery, patients experience improved clinical
symptoms and a rapid, noticeable restoration of range
of motion. Magnetic resonance imaging is crucial for
accurately delineating the morphology and location of
the calcified mass. Keywords: calcification, rotator
cuff, arthroscopy, shoulder joint

I. DAT VAN PE

Voi hod gan CX la tinh trang bénh gay ra bdi
sy hién dién khdi voi hod tich tu trong gan CX va
c6 thé phat trién vao khoang dudi moém cung vai.
Tinh trang bénh ly nay it gdp hon so vdi cac
bénh ly khac vung vai, theo ghi nhan chiém ty Ié
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khoang tir 2.5%- 7.5% trong cac van dé gap
phai vé vai (1). Tac gid Uhthoff va cong su da
chia bénh thanh 3 giai doan la trudc cbt hoa, c6
hoa va sau c6t hoad trong day ngud@i bénh chud
yéu bi€u hién triéu ch’ng 1dm sang & giai doan
c6t hoa vdéi triéu chirng dau vai ram ro kém theo
han ché van ddng vai(3). Do déc diém cua bénh
nhu vay nén da s6 BN déu dugc phat hién bénh
khi d3 & giai doan hinh thanh khaoi c6t hoa gan.

Diéu tri chinh cla bénh trong giai doan cé
triéu chu‘ng dau cap van 13 diéu tri bao ton vdi ty
|& thanh cong lén dén 80%. Phau thuat ndi soi
khdp vai dudc dat ra khi diéu tri bao ton khong
lam cai thién dugc tinh trang dau, ch('c ndng
khdp vai bi han ché dan dén cac khd khan trong
cac sinh hoat hang ngay. Bay dudc cho la
phuong phap diéu tri hiéu qua nhat déi véi cac
BN da that bai vdi diéu tri bao ton, phuang phap
nay bao gom a8y bo khdi v6i hod, mai tao hinh
khoang dudi médm clung vai néu trong trudng
hgp cé chén ép khoang dudi mém cung vai va
khau phuc h6i gan CX. Tuy theo vi tri khoi voi
hod trong gan CX va hinh thai gan CX bi tdn
thuong sau khi &y bd khéi véi hod ma co thé
dung chi khau lai gan CX theo kiéu khau khep ria
ton thuang hodc dung neo khau kéo gan vé vj tri
diém bam(4). Phau thudt nay mang lai su cai
thién khac biét vé lam sang.

Il. TRINH BAY CA LAM SANG

Chdng t6i xin xin giGi thiéu 02 trudng hdp
dudc kham chan doan la véi hoad gan CX, da that
bai trong diéu tri bdo tén va dugc chi dinh phau
thuat noi soi 1dy bd khdi voi hoa.

2.1. Trudng hgp 1. BN nam gidi, 49 tudi,
ngudi Han Qudc. Cach nhap vién khoang 01 nam
BN thdy tu nhién xuat hién dau vlng vai phai,
dau kho chiu hon vé dém, khong lién quan dén
chén thuang hay chai thé thao, thinh thoang dau
am i theo dagt vai ngay roi tu khoi sau 1-2 thang
lai bi dau trd lai. Sau mét vai [an bi dau nhu vay
BN di kham kiém tra tinh trang vai phai cia minh.

Tai l[an kham dau tién cach nhap vién 7
thang thay BN dau rat nhiéu ving gan sat cu Ién
Xuang canh tay, dau tang & cac tu thé dua canh
tay lén cao va ra sau lung gay han ché van
dong, co cac dau hiéu clta chén ép khoang dudi
mom cung vai dugng tinh, tuy nhién cac nghiém
phap thdm kham danh gia tén thuong gan CX va
nhi dau am tinh. Trén hinh anh siéu am co6 hinh
anh khéi tang am kém dich trong khoang dudi
mom cung vai, trén phim chup X-quang vai Phai
c6 hinh anh khéi can quang ndm & vling phai
trén cu I6n xuong canh tay. BN dugc chan doan
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vOi hod gan CX va chi dinh dung thudc thudc
giam dau chong viém, phGi hgp chudm da mat
va dung tui treo tay nghi ngoi vai Phai, sau 03
tuan diéu tri BN thay cai thién nhiéu vé dau, tam
van dong vai.

W S e )

Hinh 1: Hinh anh khoi vor hoa trén phim X-quang

Ba thang sau day BN tu nhién thdy triéu
chirng dau vai Phai tai phat, mirc d6 dau dir doi
hon [an trudc (VAS 9 diém) ddy kém theo han
ché van dong vai nhiéu. BN dugc ching t6i tiép
tuc chi dung thudc uéng va nghi ngdi vai phai
tuy nhién tinh trang dau khong cai thién nhiéu.
Pudc chuyén sang tiém steroid vao khoang dudi
mom cung vai, cung vdi vat ly tri liéu phsi hgp
(shock wave ) tuy nhién tinh trang dau cai thién
it (VAS 7 diém), mic dd dau va kho chiu hon ddc
biét khi nghi ngagi. NguGi bénh dugc chup cong
hudng tir khdp vai danh gia lai tinh trang khép
vai, trén phim CHT thay rd hinh anh khéi voi hoa
nam phia trén cla gan trén gai va phia sau nam
G vung ranh gidi v&i gan dudi gai gan sat vung
ban tan vao cl I6n xuong canh tay, kem theo
day la hinh anh dich viém trong vai nhiéu.

LAF RAF % LPHRFA
%

Hinh 2: Hinh anh khoéi véi hoad trén phim
chup céng hudng tir trudc mé

BN dugc chi dinh mé ndi soi xr ly khdi voi
hod. Trong md ching t8i nhan thdy rat quan sat
rdt khé dé nhan biét chinh xac dau la ving c6
khdi voi hoa dé nhu trén phim X-quang va cong
hudng tir trudc mé vi I8p mang hoat dich cla goi
voi hod va Idp mang hoat dich clia gan CX lién
tuc vdi nhau, tuy nhién dua trén phim CHT trudc
m& nén cd thé xac dinh dudc tuong ddi khu vuc
c6 khéi voi hod, sau ddy cat loc I6p mang hoat
dich phia trén va dung kim nhon choc tham do
ching to6i da tim ra khéi voi hod. DUng bao noi
soi cat loc 18y hét t& chlc voi hod, ki€m tra thay

gan CX co rach ban phan bén mdt hoat dich tuy
nhién ton thuong khong sau nén quyét dinh
khong can khau phuc hoi CX

Hinh 3: Khoi véi hoa 16 ra trén ndi soi sau
khi cat loc I1dy bo mang hoat dich (hinh 1)
va hinh anh gan 16 ra sau khi Idy bo hét
khéi véi hod (hinh 2)

BN sau m& 6n dinh, dung tdi treo tay va tap
phuc hoi chic nang khdp vai sém két hdp chudm
da mat vuing vai ra vién sau 2 ngay, tai thdi diém
ra vién diém dau VAS 4. Trén phim chup lai sau
md khdng con hinh anh khéi voi hod. Sau 4 tuan
kham lai diém dau VAS 1 diém, tdm van dong trg
vé binh thugng

Hinh 4: Anh chup lai sau mé

2.2. Trudng hgp 2. BN nam 71 tudi, da
phat hién voi hoa gan CX 2 vai cach nhap vién 2
nam, BN da kham va diéu tri  nudc ngoai (tiém
corticoid sau day la huyét tucng giau ti€u ciu
kém vat ly tri liéu phdi hgp) tuy nhién chi vai Phai
c6 cai thién vé tinh trang dau va van dong. Vai
Trai khong cai thién va con dau nhiéu theo dat.
Kham ldm sang thady cac nhiém phap vé chen ép
khoang dugi mom cung vai duong tinh, cac
nghiém phap vé rach CX khong rd rang do BN
dau, diém dau VAS 8 diém. Trén phim chup X-
quang vai trai va chup chup cdng hudng tir kiém
tra cach day 10 thang thay hinh anh khdi voi hoa
can quang rd va nam vung vi tri gan trén gai.
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Hinh 5: Khéi véi hod trén phim chup
Xquang vai trai

LAF|RPH I\ LAF|ARF

Hinh 6: Hinh anh khéi véi hoa trén phim
MRI thang 10/2022

BN dugc chi dinh chup lai phim cdng hudng

tir danh gia vai trai, trén phim chup cong hudng

tUr danh gia lai tinh trang vai

o L. R0 N
Hinh 7: Hinh anh khéi véi hoa trén phim
cong huong tir thang 6/2023

Do trén CHT th&y khéi vdi hod phat trién vé
kich thudc 16n han, kém theo tinh trang dau vai
cap tién trién nén BN dudc ching tdi chi dinh mé
ndi soi 1&y bd khéi voi hod. Trong qud trinh m&
cling rat khd xac dinh khdi voi hoa do I6p mang
hoat dich pha, dua trén hinh anh cong hudng tu
ching toi xac dinh vung cd khoi voi hoa va dung
bao, dét 1ay bd I6p mang hoat dich dé 16 ra khdi
vOi hoa bén dudi. Sau khi Iy bo khdi voi hoa gan
CX khéng c6 ton thuong nén khéng can khau
phuc hoi gan CX.

A

Hinh 8: Hinh anh khoi véi hoa trén ndi soi va
hinh anh X-quang chup lai sau phau thuat
Sau mé diém VAS 3 diém, BN bat dong bang

tli treo tay, huéng dan tép phuc hoi chiic ndng
ngay sau phau thuat, BN ra vién sau 01 ngay
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phdu thuat. Kham lai tai thdi di€m 2 tudn diém
dau VAS 1 dién, tai thdi diém 4 tuan sau phau
thudt tdm van dong trd vé binh thudng, diém
dau VAS 0. Trén phim chup X-quang khong con
hinh anh khai voi hoa

Ill. BAN LUAN

Vé ddc diém cua bénh cac tac gid déu cho
rang bénh chu yéu hay gdp & Ifa tudi trung nién
40-60 tudi, tudi Ién hon 70 it g&p hon(1)(2). Hai
BN trong trudng hdp bi bénh déu thudc Ia tudi
nay. Ly thuyét vé voi hoa do thoai hoa cla gan
dugc hai tac gia Codman va Akerson cho rang
cac thay ddi tich Iuy lai cung véi tudi diéu nay
dan dén giam sy cap mau va giam su’ cung cap
oxy tai cho cho m6 mém diéu nay sé dan dén
tinh trang thi€u oxy, méng va rach gan, hoai tr
va cubi cung 1a voi hod gan(5). Lira tudi trung
nién 1a I0a tudi phS bién bt dau xudt hién
nhirng bénh ly lién quan dén thoai hoa trong dé
c6 cac bénh ly lién quan dén gan CX nén cd thé
ly gidi cho su’ hay xuat hién cta bénh véi d6 tudi.
Tac gia Rathbun va Macnab da@ mo ta tinh trang
thi€u mau cuc bd cia mé CX trong cac trudng
hgp bi viém gan voi hoa(2). Tac gia Riley va
cdng su md ta rdi loan chuyén hod ving mé CX
lién quan dén tén thudng do thi€u mau cuc bd
va thoai hod mo6 CX(7).

Dau la triéu chlng ndi bat nhat trong hai BN
cla ching t6i véi diém dau VAS trudc mo 8 va 9
diém, day la dau dang cap tinh diéu nay dan dén
han ché van dong khdp vai trong cac sinh hoat
hang ngay. Déy la ly do khién BN mudn chuyén
sang phudng phap diéu tri phau thuat dé 1ay bd
khdi voi hod. Tac gid Uhthoff va Loehr da chia
bénh thanh 3 giai doan (tién voi hoa, voi hoa va
sau vOi hod) trong day triéu chirng dau ram ro
nhat & giai doan voi hoa va bénh hay dugc phat
hién ra & trong giai doan nay, & giai doan sau voi
hoa tinh trang dau it hon va giai doan tién voi
hoa hau nhu khéng c6 triéu chung gi(2).

Chi dinh diéu tri bdo ton van la luva chon dau
tay trong trudng hgp kham phat hién ra bénh ly
CX. Hiéu qua cua diéu tri bdo ton trong diéu tri
bénh rat cao, cd thé 1én dén 80% cac trudng
hgp sau diéu tri chdm dut tinh trang dau va trg
lai sinh hoat binh thudng. Phugng phdap diéu tri
bao ton sé bao gom dung thudc giam dau chéng
viém non-steroid (NSAID) nghi ngdi han ché van
dong vai bang tui treo tay, vat ly tri liéu két hgp
(Shock wave, siéu am soéng ngan) (5). Phau
thuat la mét phuang phap diéu tri can thiép triét
dé& nhat va co thé 18y hét dugc khdi vdi hod tuy
nhién phuang phap nay khéng dugc chi dinh dau



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 1 - 2024

tay v&i cac BN mdi phat hién ra khoi voi hoa tuy
nhién né dugc dai da s6 cac tac gia cho rang chi
dét ra khi cac phuong phap diéu tri bao ton khac
that bai(5)(2)(8)(9). Ca phau thuat mé mé& va noi
soi déu cho thay su hiéu gua, tuy nhién giira hai
phuong phap nay thi phau thuat ndi soi cé uu
di€ém hon vé thdi gian phuc héi sau mé ngan, vét
mé thdm my hon va it xam 18n va cé thé xu tri
ludn cac thuong ton phdi hgp khac cta khdp vai.
Ca hai BN déu dudc chdng toi ti€n hanh phau
thuat noi soi két hgp mai tao hinh khoang dudi
mom cung vai do khdm 1am sang trudc md BN
c6 dau hiéu clia hep khoang dudi mém cung vai
va quan sat trong qua trinh md thay cd su co sat
clia mat dugi mém cung vai va gan CX, gan CX
khéng can khau phuc hdi do mdc dé tén thuong
gan it. Viéc mai tao hinh khoang dugi moém cling
vai la can thiét nhat la trong cac trudng hcjp thé’y
cd dau hiéu cua hep khoang dudi mom cung
va|(5)(4) Nhiéu nghién cltu bdo cao rang nhiing
BN c6 két qua chup X-quang sau phau thuat thay
gidam kich thudc hodc khdng con hinh anh cua
khoi voi hod cho két qua tot han véi nhitng BN
cé hinh anh khdi véi hod khdng thay déi, diéu
nay gdi y rang viéc loai bo cang nhiéu khdi voi
hoad 13 cang can thiét cing véi gidm thi€u toi
thi€u tén thuong cho gan CX(5)(10).

Mdc du theo phan loai thi khéi voi hoa trém
hai BN ching t6i thuéc nhém Ién tuy nhién ho
khan nhiéu nhat déi véi chdng toi trong qua trinh
mé la xac dinh dudc chinh xac vi tri khéi véi hod
trén noi soi. Do I6p mang hoat dich va mang gan
bao phl] bé mat va khoi voi hod khong 16 ra va
nhin rd rang nhu tren phim cOng hu’dng tUr hoac
X- -quang trudc mé. Néu khong xac dinh chinh
Xac Vi tri kh6i voi hod dé cit loc thi rat dé nham
va gdy ton thuong phan mé gan CX binh thudng.
Phim c6ng hudng tur véi I6p cdt ding doc va
ngang c6 thé cho cd thé hitu ich trong viéc dinh
vi khdi v6i hoa trén khong gian 3 chiéu, két hop
dung kim véi dudng kinh to choc do rét hitu ich
trong viéc hd trg khdi voi hod, trong hai trudng
hgp khoi voi hod dugc lay ra déu cé dang bot
voi. Tac gia cho rang khdi voi hoa cd dang bot
tuong (ng vai tinh trang man tinh cua khoi voi
hod, con khoi voi hod cé dang sét gidng kem
danh rang tuong Ung vdi tinh trang bénh cap
ctia khdi vdi hod(5)(4)(2). Biéu nay phi hdp véi
tinh trang bi bénh da lau cta hai BN nay. Cac tac
gia cling ggi y dung polydioxanone tiém va danh
dau vi tri khoi voi hoa, két hgp dl‘,lng kim 16 xac
dinh vung vOi hod sé cho két qua chinh xac va it
gdy tén thucng gan (5). Trén ca hai trudng hdp
BN dugc chiing phau thuét khdi voi hoa déu ndm

¢ vung gan cd trén gai. Tac gja Chianca va cong
su thdy vi tri gan trén gai la dé xuat hién khdi voi
hoa nhat va 80% vi tri xuat hién cta khoi voi hoa
la ndm & vung nay(1).

Sau phau thuét tinh trang lam sang BN cai
thién rat tét, ca 2 BN co di€ém VAS sau mé glam
nhiéu so véi trudc phau thuét, tai thsi diém
kham lai 1 thang sau phau thut diém VAS 0 va
1 diém, tdm vén ddng va cac sinh hoat hang
ngay khoi phuc hoan toan, trén phim chup X-
quang kiém tra lai khGi vdi hoa khong con niia.
biéu nay cho thdy uu diém rat 16n cua phau
thuat noi soi trong viéc loai bo khdi voi hoa va
cai thién triéu chiing ldam sang cho ngudi bénh
khi cac bién phap diéu tri bao ton khac da khéng
con hiéu qua. Tac gia Yoo va cOng su cho thay
diéu quan trong nhat trong nghién cltu_trén 35
BN dugc diéu tri bang phu‘dng phap phau thuat
noi soi la su’ cai thién vé dau va kho chiu & khép
vai dang k& sau khi loai bo khéi vdi hod(4). Tuy
nhién tac gia cling khuyén cdo nguy cd cla cling
khdp vai c6 thé gép cao hon & nhitng BN sau md
cd bat dong vai. Hai BN trong bdo cdo nay clia
chung t6i déu khong pha| khau phuc hoi gan CX
do murc do tén terdng gan CX sau phau thuat it
vay nén chi can tui treo tay hd trg sau phau
thuat va dugc erdng dan tap phuc hdi chirc
nang ludn day ciing 1a mét diéu kién thuan Igi dé
BN sdm ldy lai dugc hét tam van dong sau 1
thang phau thuat.

IV. KET LUAN

Lua chon diéu tri chinh d6i véi BN dugc phat
hién ra khoi voi hoa la diéu tri bao ton tuy nhién
véi nhitng truGng hgp bi bénh da 1au va diéu tri
bao ton that bai thi nén can nhdc chuyén sang
phudng an can thiép phau thuat béng phau thuat.
Phau thuat ndi soi la phuong phap hiéu qua co
thé gilp 1ay bd triét d&€ dugc khéi voi hod, cai
thién nhanh cac triéu chdng lam sang. Tao hinh
mom cung vai nén dudc thuc trong cac trudng
hgp cd triéu chiing cla hep khoang dudi mém
clng vai. Phim chup cdng huéng tir trudc mé rat
hitu ich trong viéc xac dinh kich thuGc va vi tri
khoi voi hod gilp qua trinh phau thuat nhanh han
va tranh géy ton thuang ving md CX lanh.
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KET QUA SOM PHAU THUAT BOC NOI MAC PONG MACH CANH
PIEU TRI HEP PONG MACH CANH TRONG DO X0 VU'A
TAI BENH VIEN BACH MAI
Nguyén Hiru Uéc!, Pham Quéc Dat’, Lé Hitu Cong',
Ngd Gia Khanh? Vi Anh Tuan’, Dong Minh Hung?,
Mac Thé Truwong!?, Phung Vian Thang?, Ping Thi Hoa',
Nguyén Vin Minh2, Hoang Vii2, Tran Lé Céng Thing?, Lé Kha Bach?

TOM TAT

Pat van dé: Hep dong mach canh do xg vira la
mot trong cac nguyén nhan chinh gay ra doét quy nhoi
mau ndo. Phau thuat bdc ndi mac dong mach canh
diéu tri hep dong mach canh la mot phuang phap da
dugc chimng minh gilp lam gidam ti 1& dot quy nhdi
mau ndo. Muc tiéu: Danh gia két qua sém phau
thuat boc ndi mac dong mach canh diéu tri hep dong
mach canh do xd vifa tai bénh vién Bach Mai. Doi
turgng va phucong phap nghién ciru: Tat ca cac
bénh nhén phau thuat béc néi mac déng mach canh
tai khoa Phau thuat Loéng nguc - Mach mau, Bénh vién
Bach Mai tir thang 01/2022 dén thang 09/2023.
Nghién cfu mé ta hang loat ca bénh. K&t qua: tong
s6 gom 104 bénh nhan, véi 111 lugt phau_thuat boc
noi mac dong mach canh (7 bénh nhan phau thuat 2
bén); 87 bénh nhan nam (chiém 83,7%); 17 bénh
nhan nir (chiém 16,3%), tudi trung binh la 69,1 + 8,3
tudi, 68 bénh nhan (65,4%) hep dong mach canh cé
triéu ching. Boc ndi mach va phuc hdi bang miéng va
PTFE ¢ 39 lugt phau thuat (34,1%), 16t ndéi mac dong
mach canh cé 72 lugt phau thuat (64,9%). Két qua
sém: 100% bénh nhan dong mach canh luu thong
tot, khong c6 hep ton luu. TU vong s6m 2 trudng hgp

1Truong Pai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Pham Quéc Dat
Email: dr.phamquocdat@gmail.com
Ngay nhén bai: 11.01.2024

Ngay phan bién khoa hoc: 19.2.2024
Ngay duyét bai: 15.3.2024
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(chiém 1,9%) trong d6, mot truGng hgp do dot quy
chay mau nao, mot truGng hgp tir vong do tai nan
giao thong. Ty Ié tai bién mach ndg s6m trong 30
ngay chiém ty 1€ 2,8%. K&t luan: Phau thudt boc noi
mac dong mach canh la mot phugng phap an toan,
hiéu qua trong diéu tri hep dong mach canh do xo
vita. Tur khoa: dot quy, boc néi mac dong mach canh,
hep dong mach canh do xg vira.

SUMMARY
EARLY OUTCOMES OF CAROTID
ENDARTERECTOMY FOR TREATMENT
INTERNAL CAROTID ARTERY STENOSIS
CAUSING BY ATHEROSCLEROSIS AT

BACH MAI HOSPITAL

Background: The internal carotid artery stenosis
is one of the main cause of ischemic stroke. Carotid
endarterectomy for treatment of carotid artery
stenosis is a proven to help reduce the rate of
ischemic stroke. Objectives: Evaluate early outcomes
of carotid endarterectomy for treatment internal
carotid artery stenosis causing by atherosclerosis at
Bach mai hospital. Subjects and methods: All
patients undergoing carotid endarterectomy at
Department of Thoracic and Vascular Surgery, Bach
Mai Hospital from 1/2022 to 9/2023. Retrospective
case series. Results: 104 patients, including 87 men
(83.7%) and 17 women (16.3%), the average age is
69.1+8.3, 68 patients (65.4%) were symptomatic, 7
patients had carotid endarterectomy 2 times.
Conventional endarterectomy with PTFE patch in 39
arteries (34.1%), eversion carotid endarterectomy in
72 arteries (65.9%). 100% of patients had patent



