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nhém TOETVA va md md. Nguyén nhén cé thé la
do nhdm TOETVA da dugc sir dung khang sinh
du phong va dudc sat khudn khoang miéng sach
s& trudc, trong va sau md. Russell va cdng su’ da
ti€n hanh TOETVA trén 200 bénh nhan & My
(2020), két qua la 2,5% bénh nhan co tinh trang
té bi & cdm va mdi dudi kéo dai trén 3 thang [4].
Phan tich gop trén 1151 bénh nhan cua Wang va
cong su ciing cho két qua tudng tu: ty 1€ bénh
nhén co tdn thuong than kinh cdm vinh vién dudi
1% [9]. Nhu vay, TOETVA la phuagng phap mdi
tuagng doi an toan.

Trong nghién cfu cla ching tdi, thdi gian
hau phau trung binh la 4,2 £ 1,3 ngay vdi trudng
hgp ra vién s6m nhat la 2 ngay va mudn nhat la
9 ngay (bénh nhan bi tu dich). Mdc d6 dau sau
mé dugc danh gid theo thang diém VAS vao
ngay th 1, 2, 3 sau md. K&t qua cho thiy hau
hét bénh nhan dau mic d0 vira phai trong ngay
dau tién va gan nhu binh thudng hodc dau nhe
tlr ngay thr 2 sau mé. K&t qua nay tucng tu voi
cac nghién cru trong va ngoai nudc. Tat ca 32
bénh nhan cta ching t6i déu hai long vé két qua
thdm mi sau phau thudt. Pay 1a mot uu diém
vugt tréi cla phuang phap TOETVA.

V. KET LUAN

Phau thuat ndi soi tuyén giap qua tién dinh
miéng diéu tri ung thu tuyén giap trén déi tuogng
nam gigi la mot phuaong phap an toan, hiéu qua,
dat k&t qua thdm mi t6i uu. Tuy nhién can cé
thSi gian theo ddi dai hon dé danh gid vé két
qua ung thu hoc.
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cap tinh van chua dugc lam rd. P6i tugng va
phuong phap nghién ciru: Ching t6i ti€n hanh hoi
clu tat cad cac bénh nhan l6c dong mach chu loai A
cap tinh dugc phau thuat tai Bénh vién Hitu nghi Viét
buc trong giai doan 2021-2022. Két qua: Trong 89
bénh nhan, nhém cé 10 vao tai ddong mach chu lén cé
ty 1€ cao nhat, v&i 43,8%; hai nhém con Jai cé ty 1€
kha tuong duong. Nhdm khong xac dinh 10 vao co ty
I& huyét khdi long gia cag nhat. Vi tri 16 vao quyét dinh
tdi pham vi can thiép phau thuat, trong d6 da s6 bénh
nhan cé 10 vao tai quai dugc phau thuat thay ban quai
hodc toan bo quai dong mach chi. Sau phau thuat, ty
I€ tr vong sGm va ty |é phau thuat lai sém cta nhém
bénh nhan nghién ctu lan lugt 1a 11,2% va 5,6%;
trong dé nguyén nhan tir vong s6m hay gap nhat la
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suy da tang, nguyen nhan phau thuat lai pho b|en
nhat la chay mau. Sau mo ty Ie t&r vong sém cé xu
huéng cao han & nhém co 10 vao tai quai (p=0,08),
trong khi nhém c6 16 vao tai ddng mach chu 1én 6 xu
hudng gap bién ching chay mau cao hon (p=0,07).
K&t luan: Loc dong mach chu loai A cap tinh la mot
bénh ly de doa tinh mang vdi ty 1€ tI vong cao. Vi tri
Io vao cd gia tri trong Iap ké hoach diéu tri ngoai khoa
va tién lugng két qua erdc dau cua phau thuat cung
nhu tién trién 1au dai cla bénh ly nay. sau phau thuat
7w khoa: Loc dong mach chu, 16 vao, ngoai khoa

SUMMARY
THE PRIMARY ENTRY TEAR AND ACUTE
TYPE A AORTIC DISSECTION:

EXPERIENCES FROM A CENTER

Background: The location of entry tear not only
affects prognosis but also the treatment strategy of
aortic dissection. However, the relationship between
the entry tear and surgical outcomes for acute type A
aortic dissection remains unclear. Methods and
results: We retrospectively reviewed all patients with
acute type A aortic dissection who underwent surgery
on at Viet Duc University Hospital in the period of
2021-2022. Of 89 patients, the entry tear at the
ascending aorta had the highest rate, accounting for
43.8% and the proportions of the other two groups
were quite equal. The group without the entry tear at
the ascending aorta or aortic arch presented false
lumen thrombosis most frequently. The position of
entry tear influenced the extent of surgery, in which
the majority of patients with entry tear at the aortic
arch had the hemiarch or total arch replacement.
Postoperatively, the early mortality rate and early
reoperation rate were 11.2% and 5.6%, respectively.
The most common cause of early death was
multiorgan failure and that of reoperation was
bleeding. After surgery, the early mortality rate tended
to be higher in the group with lesions at the aortic
arch (p=0.08), while those with entry tear at the
ascending aorta showed more bleeding complications
(p=0.07). Conclusion: Acute type A aortic dissection
is a lethal condition with a high mortality rate. The
location of entry tear plays an important role in
planning surgical treatment and predicting the initial
outcomes of surgery as well as the long-term
progression of this disease after surgery.

Keywords: Aortic dissection, entry tear, surgery.

I. DAT VAN PE

Loc dong mach cha Stanford loai A (AAD) la
bénh ly de doa tinh mang vdi ty 1€ tir vong cao.
AAD dién bién trong hai tuan dau ké tir khi khdi
phét triéu chiing dudc dinh nghia la cdp tinh. Ty
1é tur vong ctia AAD cap tinh trong 24 gig dau lén
t6i 50% va 50% s nguGi bénh tir vong trudc khi
nhap vién [1] Cho dén nay, phau thuat cp clru
khan cdp van la phuong phap diéu tri cd ban
nham cfu séng tinh mang ngudi bénh AAD cdp
tinh. Nghién ctu trudc day cho thay vi tri va kich
thudc 10 vao la yéu t6 xac dinh nhdom bénh nhan

l6c dong mach chd cé nguy cd cao [2]. DGi Vi
AAD c8p, vi tri 16 vao 1 yéu t tién ILIo'ng dién
bién bénh ly, ddc biét la bién cerng giam tudi
mau tang [3]. Do dd, vi tri 16 vao c6 anh erdng
quan trong tdi chién thuat diéu tri AAD va mot
trong nhiing muc ti€u quan trong hang dau trong
phau thuat AAD cdp la loai bo 10 vao [3]. Tuy vay,
mdi quan hé gilta vi tri 10 vao va két qua phau
thuat AAD cap tinh van chua dugc lam rd. Chung
toi thuc hién nghién ciu nay nhdm danh gid dic
diém phan b vi tri 16 vao trén bénh nhan AAD
cap va anh hudng cua vi tri 16 vao téi dic diém va
két qua phiu thudt AAD cap tinh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru. Tat ca cac bénh
nhan AAD cap tinh dugdc phiu thudt tai bénh vién
HCru Nghi Viét Blc giai doan 2021-2022.

2.1.1. Tiéu chuén lua chon:

- Bénh nhan dugc chén doan AAD cdp tinh
nhap vién va phau thuat tai bénh vién Hiru Nghi
Viét bl tur thang 1/2021 tdi thang 12/2022.

-Co day du ho sa bénh an, dit liéu lam sang,
can 1am sang, bién ban phau thuat, diéu tri sau mo.

2.1.2. Tiéu chudn loai trir bao gém:

- Cac bénh nhan AAD cap tinh khong phau
thuat hoac tr vong trudc phau thuat.

- Cac bénh nhan AAD cdp tinh dudc phiu
thudt tai bénh vién khac sau dé chuyén dén
bénh vién H{tu Nghi Viét buc.

2.1.3. Thoi gian va dia diém: Nghién cliu
thu thap s6 liéu vé cac bénh nhan AAD cdp tinh
dugc phau thuat tai bénh vién Hru Nghi Viét
bl tur thang 1/2021 tdi thang 12/2022.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo ta hoi clu, khéng d6i chiing, cé so sanh giira
cac nhém bénh nhan nghién citu.

2.2.2. C& mau: Thuan tién, tat ca cac bénh
nhan thoa man tiéu chuén Iua chon, téng s6 89
bénh nhan.

2.2.3. Xur ly va phan tich sé6 liéu: S6 liéu
dugc xr ly va phan tich bdng phan mém IBM
SPSS 20.0. Phan tich ddc_diém phan bd bénh
nhan AAD cap theo vi tri 10 vao va két cuc lam
sang cho tirng nhom bénh nhan nghién cu.

IIl. KET QUA NGHIEN CU'U i
Trong téng s6 89 bénh nhan, nhém ¢ 16 vao
tai dong mach chu (BMC) Ién co ty Ié cao nhdt,
vGi 43,8%. Nhoém c6 10 vao tai qua| PMC va
nhém khong xac dinh 16 vao (khéng c6 16 vao tai
DMC Ién hodc quai DMC) cd ty Ié tuong duadng
nhau, tudng Ung la 29,2% va 26,9%, qua phan
tich sG liéu, chdng t6i thu dugc két qua nhu sau:
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Bang 1: Pic diém 15m sang, tén thuong bénh Iy theo nhom vi tri 16 vao

Khong (n=24) | PMCIén (n=39) | Quai PMC (n=26) P

Tudi 60,7 £ 11,3 61,1 £9,7 58,3 £ 6,9 0,487
GiGi (n%) 0,740

Nam 15 (62,5%) 27 (69,2%) 19 (73,1%)

NG 9 (37,5%) 12 (30,8%) 7 (26,9%)

Tién st (n%)

THA" 19 (79,2%) 26 (66,7%) 19 (73,1%) 0,573
Bénh ly BMC 1(4,2%) 5 (12,8%) 1 (3,8%) 0,402
bTD™ 1 (4,2%) 5 (12,8%) 0 (0,0%) 0,115
DPau nguc (n%) 22 (91,7%) 36 (92,3%) 24 (92,3%) 1,000
Thiéu mau tang n (%) 13 (27,1%) 3 (18,9%) 4 (20,0%) 0,827
Dich mang tim n (%) 12 (50,0%) 17 (43,6%) 17 (65,4%) 0,222
Dich mang phdi n (%) 12 (50,0%) 21 (53,8%) 12 (46,2%) 0,830
Chén ép tim cap n (%) 3 (12,5%) 4 (10,3%) 5 (19,2%) 0,582
Huy&t kh&i 10ng gia (n%) | 19 (79,2%) 20 (51,3%) 20 (76,9%) 0,033
budng kinh DMC Ién (cm) 43+0,9 4,7 +£0,7 4,5+ 0,8 0,178
budng kinh quai (cm) 3,4+0,5 3,5+0,9 3,7+0,7 0,166
Van mach (n%) 3 (12,5%) 4 (10,3%) 3 (11,5%) 1,000

*Tang huyet ap, “'bai thao duong

Khodng cd su' khac biét cd y nghia vé tudi, gidi, tién st bénh ly DMC va biéu hién lam sang, kich
thudc PMC giifa cac nhém bénh nhan nghién clru. Tuy nhién, nhdm khéng xac dinh 16 vao co ty 1&

huyét khéi long gia cao han dang ké.
Bang 2: P3c diém phiu thuit

Khong (n=24)| PMC Ién (n=39) Quai (n=26) P
Ong dong mach n (%) 0,512
Nach 13 (54,2%) 27 (69,2%) 20 (76,9%)
Dui 6 (25,0%) 8 (20,5%) 4 (15,4%)
Pham vi phau thuat (n%) 0,002
PMC Ién 12 (50,0%) 21 (53,8%) 5 (19,2%)
PMC 1én + gbc 0 (0,0%) 4 (10,3%) 0 (0,0%)
PMC lén + quai 12 (50,0%) 14 (35,9%) 21 (80,8%)
THNCT ™ (phdt) 121,8 + 27,7 145,5 + 47,8 146,2 + 45,3 0,118
Kep DMC (phtit) 80,8 £ 12,5 107,3 + 33,0 107,7 + 28,6 0,001
Ngung tuan hoan (n%) 12 (50,0%) 18 (46,2%) 25 (96,2%) 0,0001
Tudi mau ndo chon loc (phut) 27,8 £ 6,9 34,2 £ 8,7 38,6 £ 11,6 0,011
Ha than nhiét vira-sau (n%) 12 (50,0%) 22 (56,4%) 25 (96,2%) 0,0001

Trong nghién ctu, dai da s6 THNCT dugc
thiét 13p qua ong dong mach (PM) nach, khong
c6 su khac biét vé lua chon vi tri d§1t 6ng DM
gilta cac nhom. Pham vi can thiép phau thuat co
su' khac biét dang ké g|Lra 3 nhém (p=0,002),
trong d6 nhdm khdng co 10 vao tai BPMC Ién hodc
quai DMC va nhém c6 16 vao tai quai DMC khéng
c6 bénh nhan nao phau thgét vao goc bMC. Da
s6 bénh nhan nhém c6 10 vao tai quai BDMC
(80 8%) dugc phau thuat vao quai DMC. Nhém
c6 16 vao tai DMC 1én cé pham vi phau thuat da
dang, trong dé hon 50% bénh nhan dugc phau
thuat thay doan DMC |én don thuan. Nhom
khong xac dinh 16 vao ¢ ty 1& phau thudt thay
PMC 1én don thuan va phau thudt quai BMC
tuang ducng nhau. Thai gian THNCT trung binh
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EZZ3

Tudn hoan ngoai co thé
cla cac nhom bénh nhan nghién clu khoéng cé
su khac biét c6 y nghia. Ha than nhiét va ngliing
tuan hoan kém theo tudi mau ndo chon loc la hai
ky thuat bao vé ndo va tang thuSng dugc ap
dung nhat trong phau thuat AAD cdap tinh. Nhdm
c6 10 vao tai quai PMC cb ty Ié ap dung ngling
tuan hoan, tudi mau ndo chon loc va ha than
nhiét mirc dd vira-sau cao han dang k& hai nhém
con lai, dat han 95%. Thdi gian cap DMC va tudi
mau ndo chon loc trung binh c6 su khac biét co y
nghia thong ké gilta cdc nhdom bénh nhan, véi
p=0,0001. Qua phan tich post hoc, nhdm khdng
6 10 vao tai DMC Ién hodc quai DMC cd thdi gian
tusi mau nao chon loc va thoi gian cap PMC
thdp hon dang k& so véi hai nhém con lai.



TAP CHI Y HOC VIET NAM TAP 539 - THANG 6 - SO 2 - 2024

Bang 3: Lién quan giira vi tri 16 vao va két qua sdm sau phéu thuit

Két qua Khong (n=24) | PMClén (n=39) Quai (n=26) P

T& vong (n%) 0 (0,0%) 5 (12,8%) 5 (19,2%) 0,080

Siéu loc (n%) 2 (16,7%) 10 (25,6%) 3 (11,5%) 0,181

M3 lai s6m (n%) 0 (0,0%) 3(7,7%) 2 (7,7%) 0,511
Chay mau (n%) 0 (0,0%) 7 (17,9%) 4 (15,4%) 0,070

Bién chirng than kinh (n%) 0 (0,0%) 2 (5,1%) 2 (7,7%) 0,571
Van mach (ngay) 55+3,4 7673 6,3+5,4 0,665
Nam vién (ngay) 23,5+ 6,9 24,4 + 14,5 21,2+ 11,5 0,570

HOi sirc (ngay) 18,2 + 8,5 18,6 + 15,0 16,2 + 10,7 0,615

Nghién clru khong ghi nhan su khac biét cd y
nghia thong ké vé két qua sém sau phau thuat
gita cac nhom bénh nhan theo vi tri 10 vao. Tuy
nhién, t§/ Ié tr vong s6m cé xu hudng cao hon &
nhém co Io vao tai quai BMC (p=0,08), trong khi
nhém c6 16 vao tai DMC Ien c6 xu hudng gap
bién ch’ng chdy mau sau md cao han (p=0,07).

IV. BAN LUAN

Vi tri 16 vao 13 mot trong yéu t6 quan trong
can xét dén trong phau thut bénh ly nay, bai
muc tiéu cd ban trong diéu tri I6c DMC cap tinh
ndi chung va AAD cdp ndi riéng la loai bd 10 vao
khoi vong tuan hoan [3], mat khac, vi tri 10 vao
cling la chi diém trong tién lugng bénh. Bén
canh do, diéu tri AAD cung c6 nhiéu tién bd mdi
dac biét trong can thiép n6i mach va phau thuat
Hybrid, tuy nhién, hé thdng phan loai cua
Stanford va Debakey déu khong xét dén vi tri 16
vao, ngoai ra cling khdng bao trim hét cac thé
bénh cla léc BDMC, nhat la khi c6 16c & quai DMC
ma khdng c6 tén thuong doan DMC I1én [4]. Do
dé, gan day, mot hé théng phan loai l6c DMC
méi dugc phat trién nhdm bd sung cho cac hé
thdng phan loai trudc do6. Trong phan loai_nay,
bén canh vi tri doan DMC lién quan, vi tri 10 vao
va tinh trang giam tugi mau tang la cac thanh t6
dé phan loai_16c BMC, theo d6 vi tri 16 vao dugc
chia thanh 16 vao tai gbc hodc BMC I1én (E1), 16
vao tai quai PMC (E2), 10 vao tai DMC xubng (E3
— hay l6c ngugc dong) va khong quan sat thay 16
vao (EO) [4]. Ngay nay, véi su' phat trién clia cac
phuong tién chan doan hinh anh, ddc biét la cdt
I6p vi tinh, vi tri 16 vao cua Ioc DMC cd thé xac
dinh dugc ngay tUr trudc mé, tuy nhién khong
pha| trerng hgp nao ciling cd thé phat hién vi tri
I6 vao trén chan doan hinh anh. Trong hau hét
cac tru’dng hgp AAD, phau thuat vién cé thé xac
dinh ro rang, chac chan vi tri 16 vao trong qua
trinh mé. Ty 1& phan b6 theo vi tri 16 vao khac
nhau khd dang ké glu’a cac bao cdo trudc day.
Trong nghién c(tu clia chdng tdi, 16 vao tai DMC
Ién gdp & 43,8% s6 bénh nhan, trong khi nhém
c6 10 vao tai quai BDMC va nhém khong xac dinh

0 vao co ty Ié kha tudng du’dng (29 2% va
26 9%) Mot s6 nghién clru cong bd rang, trong
AAD, 10 vao tai PMC Ién Ia phé bién nhéat, chiém
khoang 70 - 80%, mdc du khdng qua pho bién,
nhung 16 vao tai quai DMC dudc bao cao vdi ty 1é
trong khoang 9 — 31%, 16 vao tai DMC xudng
hoac khoéng xac dinh chiém khoang 12 - 16%
[5]. Trong mot nghién clru khac clia Wei-Guo Ma
va cs trén 832 bénh nhan AAD cdp tinh, ty 1é
bénh nhan AAD cap tinh c6 16 vao tai PMC Ién 3
40,3%, 16 vao tai quai DMC chi gdp & 12,5% s6
bénh nhan, c6 dén 33,9% s6 bénh nhan cé 16
vao tai BPMC xudng hodc khoéng xac dinh [6]. S&
di c6 su sai khac nay bgi trong nghién ctiu cua
ching tdi, cac trudng hgp tir vong trudc phau
thuat hodc dugc phau thuat tai cac trung tam
khac truéc do khong dugc dua vao nhom doi
tugng nghién clru.

Vé cd ban, nghién cllu khong nhan thay su
khac biét dang ké gilta cAc nhém bénh nhan vé
ddc diém tudi, gidi, tién st bénh ly, triéu ching
ldm sang, nhu cau si dung thuc van mach va
cac ton thu‘dng glal phau bénh. Nghién clru cho
thdy nhém co6 10 vao tai quai DMC thudng Ién
tudi hon va cd tién sir tdng huyét ap phd bién
han [6]. Wei-Guo Ma va cs cling khéng ghi nhan
su khac biét gu.ra cac nhom bénh nhan khac
nhau vi tri 16 vao vé dac c‘flem gidi va tinh trang
giam tudi mau tang trudc phau thuat, bén canh
do, cac tac gid nhan thdy réng tudi va bénh ly
téng huyét ap la yéu t& nguy co cua tén thuang
l6c DMC vdi 10 vao tai quai PMC [6]. Chung t6i
thdy rdng ty 1€ huyét khdi long gia co su khac
biét dang k€ gitta_3 nhém bénh nhan, trong do6
nhém khong c6 10 vao tai PMC Ién hodc quai
DMC c6 ty 1€ huyét khdi long gid cao nhat. Két
qua nay phan anh anh hudng cla huyét déng
trén thanh DMC tai cac vi tri khac nhau. Yue Shi
va c¢s nghién clftu d3c diém huyét ddng trén bénh
nhan AAD véi vi tr| va kich thudc 16 vao khac
nhau nhan thdy rang vi tri 16 vao ¢ anh hudng
ro 1én huyét dong, khi 16 vao cang ¢ cac doan
gan clia DMC ap luc trong long gid cang cao va
chénh ap gilfa long gid va long that cang I6n,
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dan tdi 1dng gid cé xu hudng mé rdng va dé ép
long that [7], va do d6 kho hinh thanh huyét
khoi trong long gia han. Bén canh do, tai vi tri
DPMC Ién, (ing sudt cét (shear stress) trong long
gia s€ cang I&n khi vi tri 10 vao cang sat doan
gan cua DMC, do dé nguy cd 16c tién trién sé cao
han [7]. Nhiéu nghién cru trudc day da xac thuc
hién tugng nay, néu ap luc trong long gia giam
nhat la khi c6 su théng thu‘dng gitra long gia vaéi
long that qua vi tri 16 vao lai (re- entry tear), toc
d6 dong mau luu thdng trong long gia tang Ién,
dan dén giam ty 1€ hinh thanh huyét khéi trong
long giad [81

Vi tri 16 vao va pham vi tén thuong trong
AAD cdp tinh la yéu t6 quan trong trong lap
chién thuat diéu tri ngoai khoa. Trong nghién
cltu, viéc thiét Iap THNCT khong lién quan tdi vi
tri 10 vao. Muc tiéu thiét Iap THNCT la phuc hoi
dong tudi mau trong Iong that, do d6 vi tri 6ng
ddéng mach phu thudc vao dic diém g|a| phau
quai DMC, pham vi tn thuong 16c va phuong
phap bao vé& ndo khi nguing tuan hoan, khc“)ng
phu thudc vi tri 16 vao. Tuy vay, vi tri 16 vao co
anh erdng ro rét tdi pham vi can thiép cla phau
thuat. Phau thuat AAD cap nh&m loai bd 16 vao,
khoi phuc dong tudi mau trong long that va
phong nglra tién trién va cac bién ching, do vay,
viéc xac dinh vi tri 16 vao la mot trong nhu’ng yeu
t6 quyét dinh pham vi phdu thuat. Tuy vay, cac
phau thuat vao gdc hodc quai PMC 13 cic phau
thuat rét I6n, thdi gian m&, THNCT, cdp DMC
thudng kéo dai, vi vay, thudng khong ap dung
trong nhufng trudng hdp bénh nhan qua cao tudi,
thé trang yéu; khi do, phau thuat thay doan DMC
lén don thun co thé citu s6ng tinh mang ngudi
Qénh. Trong thai gian gan day, loai bo hgan toan
10 vao ngay cang dudc dé cao trong phau thuat
AAD cap DPé dat dugc muc tiéu dd, cac trudng
hgp c6 10 vao tai DMC Ién hodc quai DMC doi hdi
phai dugc phiu thuat thay ban qua| hodc toan
bo qua| PMC. Trong nghién clu cla Yosuke
Inoue va cs trén 334 bénh nhan AAD cdp tinh, ty
Ié ngudi bénh cé 16 vao tai DMC Ién la 69%, tai
quai DMC la 25%, tat ca cac trudng hgp nay déu
dugc phau thuat 1én quai DMC [5]. Trong do, cac
tac gia ghi nhan rang dé loai bd 16 vao, da s6
trudng hop cé 16 vao tai DMC Ién chi can phau
thuat thay ban quai DMC, ngudc lai, da s6 bénh
nhéan co 10 vao tai quai BMC can phéu thuat thay
toan bd quai PMC, sy’ khac biét nay la cd y nghia
thong ké [5]. Cac phau thuat 1én quai DMC doi
hoi phai cd cac bién phap bao vé ndo va tang,
ngung tuan hoan két hgp tudi mau ndo chon loc
va ha than nhiét la hai bién phap dugc ap dung
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phd bién. AAD cép tinh [a mdt bénh ly de doa
tinh mang; ngay nay, mac du da cé nhiéu ti€én bo
trong chan doan va diéu tri bénh, ty | t&r vong
trong 48 giG dau néu khéng dugc phau thuat la
23,7%, ty & tir vong ndi vién trong nhém khong
phau thuat Ién tdi 57,0% va gan nhu khong thay
d6i trong hon hai thap ky qua [1]. Do do, phan
I6n bénh nhan LBDMC loai A cap tinh dugc diéu tri
bang phau thuat, nhitng ndm gan day ty 1€ nay
Ién t&i 90% vdéi ty 1€ t& vong nodi vién trung binh
18,0% [1]. Ty lé t&r vong sém cla nhom nghién
ctu la 11,2% vdéi nguyen nhan t&r vong hay gap
nhat la suy da tang, ty 1& ph3u thuat lai s6m la

5,6% vGi chay mau (4/5 trudng hcjp) la nguyén
nhan phd bién nhat. Béy la con sd rét kha quan,
cé thé lién quan tGi su ti€n bd trong chan doan
bénh, van chuyén va chuén bj trudc phau thuat,
nhat 1a kinh nghiém phau thuat vién. Chung toi
du khong ghi nhan su khac biét vé két qua sém
sau md gitta cac nhdém, nhung tu vong sém cb
xu hudng thudng gdp & nhdm co 16 vao tai quai
DPMC hon (19,2% so véi 12,8% va 0%, p=0,08),
trong khi chay mau lai hay gap & nhdm cé 10 vao
tai DMC Ién han (17 9% so v6i 15,4% va 0%,
p=0,07). Nghién c(tu cho thay 15 vao tén du va
tinh trang dong mau luu thdng qua long gia la
yéu td nguy cc phau thuat lai mudn trén bénh
nhan AAD cap tinh [5].

V. KET LUAN

Léc dong mach chu loai A cdp tinh la mot
bénh ly de doa tinh mang vdi ty 1€ ti vong cao.
Vi tri 10 vao cé gia tri trong lap ké hoach diéu tri
ngoai khoa va tién lugng két qua budc dau cla
phau thuat cling nhu tién trién 1au dai cla bénh
ly nay sau phau thuat. Nhitng két qua nay giup
ching ta c6 goc nhin sdu rong hon vé phan loai
va diéu tri l6c dong mach chd noéi chung va léc
doéng mach chu loai A ndi riéng.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA XU TR SAN KHOA
O’ THAI PHU TIEN SAN GIAT TAI BENH VIEN PA KHOA SA PEC
NAM 2023-2024

Chung Thi My Nhung!?2, Tran Quang Hién3, Lam Pic Tam?!

TOM TAT

Pat van deé: Tién san gidt (TSG) van la mét tinh
trang benh ly toan than rat phirc tap tlem an rat nhleu
nguy co rui ro, la nguyen nhan chinh gay bénh tat va
t&r vong doi vdl thai phu va thai nhi. Muc tiéu nghlen
clru: Nghlen cu’u dac dlem lam sang, can lam sang va
danh gid két qua xtr tri san khoa & thai phu tién san
gidt tai Bénh vién Pa khoa Sa béc. Poi tugng va
phuong phap nghién ciru: Nghién ciu md ta cat
ngang c6 phan tich, tién clu trén 100 thai phu tién
san giat diéu tri tai khoa San- Bénh vién Sa Déc tir
thang 4/2023 dén thang 2/2024. Két qua: C6 100 san
phu TSG vGi 66 san phu TSG nhe va 34 san phu TSG
nang. Trén 2 nhém san phu nay, cac triéu chimng TSG
kha da dang va c6 su khac biét c6 y nghia thong ké d
cac dic diém: tudi thai, phan do cao huyet ap, chi s6
protein niéu va ure mau (p < 0,05). Hudng xu ly chu
yéu la diéu tri ndi khoa ban dau va chdm dit thai ky
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Ngay nhén bai: 11.3.2024
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Ngay duyét bai: 22.5.2024

truGc 24 giG (85,26%) VGi phu‘dng phap sanh chd yéu
la mo 1dy thai (81, 05%). K&t luan: TSG nang tai Bénh
vién Pa khoa Sa Béc chiém dén 34%, ting nguy cd
md |8y thai va sd sinh nhe can. T khoa: Tién san
giat, huéng x( tri tién san giat, cham ddt thai ky.

SUMMARY

CLINICAL FEATURES, PARA-CLINICAL
CHARACTERISTICS AND RESULTS OF
OBSTETRIC MANAGEMENT IN PREGNANT
WOMEN WITH PREECLABSIA AT SA DEC

GENERAL HOSPITAL IN 2023-2024

Background: Preeclampsia is still a very complex
systemic medical condition with many potential risks,
and is the main cause of illness and death for
pregnant women and fetuses. Objective: Study the
clinical and paraclinical characteristics and evaluate
the results of obstetric management in preeclamptic
pregnant women at Sa Dec General Hospital.
Materials and methods: Cross-sectional descriptive
study with analysis and prospective on 100 pre-
eclamptic pregnant women treated at the Obstetrics
Department - Sa Dec Hospital from April 2023 to
February 2024. Results: There were 100 pregnant
women with preeclampsia, 66 pregnant women with
mild preeclampsia and 34 pregnant women with
severe preeclampsia. In these two groups of pregnant
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