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KET QUA TRUNG HAN TAI THONG PONG MACH DU’O'I PON TRAI TREN
BENH NHAN PAT STENT GRAFT PONG MACH CHU NGU'C

TOM TAT B

Pat van dé: Phau thuat tai thong dong mach
dugi don véi muc dich tao ving ha dat dau gan thudn
Igi trong dat stentgraft diéu tri bénh ly dong mach chu
nguc la rat can thiét. Theo nghién clu cua tac gia
Scali va cong su’ (n=139) [3], ghi nhan bién ching dot
quy lién quan dén nhom bit dong mach dudi don trai
chiém ty 1€ cao han nhdm tai thong dong mach dudi
don trdi, lan lugt la 15,8% va 8,9% mau nghién clu.
Tac gia Feezor RJ va cong sy (n=196), danh gia tai
bién vé ndo va tuy sdng, ghi nhan nhém bit dong
mach dudi don trai co nguy cd cao han nhom tai
thong dong mach dudi don trai [1]. Do do, phau thuat
tai thong nén dquc xem xét trén bénh nhan c6 bénh Iy
dong mach chu _hguc can dat stentgraft. Phudng
phap Hoi ctu mo ta loat ca. Két qua Nghlen Cu’u co
tudi ‘trung b|nh 65, £ 10,2, nam gldl chiém da so, tang
huyét ap » va hat thuoc Ia chlem ti Ié [an lugt 88, 2% va
76,5% mau nghién clu. Ton thu‘dng ph|nh dong mach
chu nguc dang phlnh va boc tach lan lugt chiém
52,9% va 41,2% mau ngh|en cltu. Chuyén vi dong
mach dudi don trai vao dong mach canh chung trai
chiém 53,3%, cau ndi dong mach dudi don trai vao
dong mach canh chung trai bang prothese chiém
53,3% mau nghién ctu. Ti Ié thanh cong vé ky thuat
dat 88,2%, tai bién ghi nhan tu mau chiém 11 8%,
ddt quy ndo chiém 5, 9%. O giai doan trung han, ti Ie
luu thong mach mau thi dau chiém 94,1% mau
nghién cu. Két ludn: Phiu thudt tai thc“)ng dong
mach dudi don trai trén bénh nhan dat stent graft
diéu tri bénh ly dong mach chi nguc dugc thuc hién
an toan, hiéu qua, it blen ching.

Tw khod: chuyén vi ddng mach dudi don, cau néi
dong mach dugi don, phlnh dong mach chu ngL_rc béc
tach déng mach cha ngL_rc.

SUMMARY
MID-TERM RESULTS OF LEFT SUBCLAVIAN
ARTERY REVASCULARIZATION IN
PATIENTS WITH THORACIC

ENDOVASCULAR AORTIC REPAIR

Background: Revascularization procedures of
the subclavian artery to create a convenient proximal
area for stent graft placement to treat thoracic aortic
disease are necessary. According to research by
author Scali and colleagues (n=139) [3], stroke
complications related to the left subclavian artery
occlusion group accounted for a higher rate than the
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left subclavian artery revascularization group, times
15.8% and 8.9% of the study sample, respectively.
Author Feezor R] and colleagues (n=196), evaluating
brain and spinal cord complications, noted that the left
subclavian artery occlusion group had a higher risk
than the left subclavian artery revascularization group
[1]. Therefore, revascularization procedures should be
considered in patients with thoracic aortic disease
requiring stent graft placement. Methods:
Retrospective description of case series. Results: The
study had an average age of 65, = 10.2 years; the
majority were male, and hypertension and smoking
accounted for 88.2% and 76.5% of the study sample,
respectively. Aneurysm and dissected thoracic aortic
lesions accounted for 52.9% and 41.2% of the
sample. Transposition of the left subclavian artery into
the left common carotid artery accounted for 53.3%,
and the left subclavian artery to the left common
carotid artery bypass with prothese accounted for
53.3% of the sample. Technical success rate reached
88.2%, complications recorded hematoma accounted
for 11.8%, and stroke accounted for 5.9%. In the
mid-term period, the rate of blood circulation in the
head accounted for 94.1% of the sample.
Conclusion: Left subclavian artery revascularization
procedures in patients with stent grafts to treat
thoracic aortic disease were performed safely and
effectively, with few complications.

Keywords: subclavian artery transposition,
subclavian artery bypass, thoracic aortic aneurysm,
thoracic aortic dissection.

I. DAT VAN DE

Can thiép n6i mach diéu tri bénh ly dong
mach chi nguc d3 dugc ap dung tUr rat lau.
Trong do, cac bénh ly dong mach chu nguc doan
quai va doan xudng can c6 vung ha dat dau gan
phu hgp dé bung stentgraft. Khoang hon 40%
cac trudng hop la khéng phu hgp, bat budc phai
chuyén vi hodc cau néi ddng mach dudi don trai
dé€ c6 thém vung ha d&t phu hop [1]. Viéc che
phu déng mach dudi don cé thé gay thiéu mau
nao, tuy song va chi trén. Do do, theo khuyén
cdo cla HOi Phau thudt Mach méu [2], phau
thuat tai thong dong mach dudi don trai nén
dudc ti€n hanh trudc khi can thiép n6i mach diéu
tri ddng mach chd nguc. Biéu nay cling gilp ich
cho viéc bao ton dudc ddng mach vi trong dé
lam cau n6i mach vanh hay tao théng ndi dong —
tinh mach trong chay than nhan tao sau nay.

Phau thuat tai thong dong mach dudi don
vGi muc dich tao ving ha dat dau gan thuan Igi
trong dat stentgraft diéu tri bénh ly dong mach
chd nguc la rat can thi€t. Theo nghién cltu cua
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tac gia Scali va cong su (n=139) [3], ghi nhan
bién chirng dét quy lién quan dén nhém bit dong
mach dugi don trai chiém ty Ié€ cao han nhom tai
thong dong mach dudi don trai, lan lugt la
15,8% va 8,9% mau nghién clu. Tac gia Feezor
RJ va cong su (n=196), danh gia tai bi€n vé nao
va tuy s6ng, ghi nhan nhém bit dong mach dudi
don trai c6 nguy cd cao han nhém tai théng
dong mach dudi don trai [1]. Do d4, phau thuat
tai théng nén dugc xem xét trén bénh nhan co
bénh ly dong mach chd nguc can dat stentgraft.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: hdi ciru mo ta.

Thdi gian nghién ciru: 18y mau tu thang
03 nam 2014 dén thang 03 nam 2018.

Pia diém nghlen clru: bénh vién Chg RAy.

Tiéu chudn chon méu: Tat ca trudng hop
c6 tai thong dong mach dudi don trai trén bénh
nhan ddt stentgraft dong mach chu nguc_tai
khoa Phau thuat Mach mau, bénh vién Chg Ray.

Tiéu chuén loai tra:

- Tai thong DM dugi don trai kém cau noi
canh phai - trai.

- Tai thong DM dudi don trai bang cac ky
thuat n6i mach (chimney, fenestration)

- Bénh nhan khdéng dong y tham gia nghién cu.

Panh gia két qua:

Panh gia két qua can thiép: nho han 01
thang sau can th|ep

- Danh gia két qua can thiép: tudi, gidi, cac
yéu t6 nguy co va bénh phdi hdp, loai phau
thuat tai théng, loai bénh ly dong mach chu
nguc, phuang phap v6 cam, thdi gian can thiép,
thdi gian nam vién.

- banh gia ty Ié thanh cong, that bai vé ky
thuat: Thanh cong vé ky thuat khi: sau khi tai
thong khong ghi nhdn hep miéng ndi >50%
dudng kinh long mach, khéng gay huyét khdi tac
dau xa khi chup DSA sau can thiép, khéng co
bién chirng cét cut chi, ddt quy ndo.

- DPanh giad cac tai bién can thiép: tac mach,
tu mau vét md, doét quy ndo, cdt cut chi, nhoi
mau cd tim va tr vong.

Panh gia két qua theo doi: theo doi dén
thang 03 nam 2023.

- Banh gid két qua: luu théng mach mau thi dau.

- Bién chiing theo doi.

IIl. KET QUA NGHIEN cUU

Mau cd 17 trudng hop thda tiéu chuén chon
bénh.

Tudi, gidi va cac yéu té nguy co, bénh
phoi hgp:
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Bang 1. Tudi, gidi va cdc yéu té nguy

co, bénh phéi hop
Bién sO N (%)

Tudi 65,7 + 10,2 (45— 89)
GiGi:Nam (%) / N& (%) | 14 (82,4)/ 3 (17,6)
Hut thudc 14 13 (76,5)

Tang huyét ap 15 (88,2)
RLCH lipid mau 12 (70,6)

Dai thao dudng 5(29,4)
Bénh mach vanh 8 (47,1)
Bénh ddng mach canh 3(17,7)
Suy than man 2(11,8)

Suy tim 1(5,9)

Tai bi€n mach mau nao 1(5,9)

Cac loai ton thudng dong mach chu:
Bang 2. Cic loai ton thuong déng mach chu.

Ton thuong N (%)

Phinh dong mach chu 9 52,9

Bdc tach dong mach chu 7 41,2
Tu mau ndi thanh 1 5,9
Loét thanh dong mach 0 0

Toéng 17 100

Phuong phap vo cam
Bang 3. Phuong phdp vé cam
Phucng phap N (%)
Mé noi khi quan 17 100
Gay té tai cho 0 0

Tong 17 100

Phuong phap diéu tri
Bang 4. Phu’a’ng phap tai ﬂranq dong mach

Bién so (%)
Chuyén vi 12 70,6

Cau ndi bang prothese 5 29,4
Tong 17 100

Thdi diém tai thong mach mau
Bang 5. Thoi diém tai théng mach mau

Bién s0 N (%)

Trudc dat stentgraft 6 35,3
Cung ldc dat stentgraft 11 64,7
T6'ng 17 100

Thdi gian nam vién
Bang 6. Thoi gian phu thust thoi gian
nam vién

Thai gian Trung binh

Thdi gian phau thuat (phut) | 120,2 + 28,1

Thdi gian ndm vién (ngay) | 5,1 + 1,4 (4- 6)

Thanh cong, that bai vé ky thuat:
Bang 7. Ty Ié thanh cong, that bai ky thuat

Bién s0 N (%)
Thanh c6ng 15 88,2
That bai 2 11,8
Tong 17 100
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Tai bién tai thong mach mau
Bang 8. Tai bién tai thong mach mau

Bién s0 N (%)
Tac mach 0 0

Tu mau 2 11,8

Dot quy ndo 1 5,9
Tran khi mang phoi 0 0
Doan chi Ién 0 0
NhGi mau cd tim 0 0
T vong 0 0

Két qua trung han
Bang 9. Ty Ié Iuu théng mach mau thi dau

Bién s0 N (%)
Co 16 94,1
khong 1 5,9
Téng 17 100
Bang 10. Bién chung trung han
Bién s0 N (%)
Gia phinh 1 5,9
DOt quy ndo 1 5,9
Thong dong tinh mach 0 0
Doan chi Ién 0 0
T vong 0 0

IV. BAN LUAN

Tudi, gidi va cac yéu tdé nguy co: Nghién
cliu cd ty 1& nam chiém hau hét vdi tudi trung
binh 65 tu6i. Bén canh d¢, ching t6i ghi nhén
hat thudc 14 va tang huyét ap chi€ém ty Ié cao,
[an lugt la 76,5% va 88,2% mau nghién clu.
Qua day cho thay, nhom bénh trong nghién cru
la nhém 18n tudi, cé nhiéu yéu t& nguy co cao.
Theo nghién cru cla Protack CD va cong su
(n=1516), nghién cru vé két qua tai théng dong
mach dudi don trai trén bénh nhan dat stent
graft ddng mach chd nguc, ghi nhan tudi trung
binh 68 tui, nam gldl chiém 64% mau ngh|en
cftu [4]. Két qua nay cling tuang tu nghién clu
ching tbi. Tén thuong ddng mach chu dang
phinh va bdc tach chiém hau hét trong nghién
cltu ching t6i, lan lugt chiém 52,9% va 41,2%
mau nghién clru. Két qua nay cho thay viéc diéu
tri ton thuong déng mach chl 1 can thiét va
ngan chan cac bién ching cta bénh ly dong
mach chd. Tuy nhién, két qua nghién cu cla
nhiéu tac gia khac ghi nhdn tén thuong ddng
mach chu nguc rat khac nhau. Tac gia Xie W va
cong su, nghién ciru két qua tai thong dong
mach dudi don trén bénh nhan dat stentgraft
doéng mach chi nguc, ghi nhan tén thuong bdc
tach dong_mach chd nguc cd ti I1€ cao, chiém
88,84% mau nghién ctu [6]. Con tac gia Protack
CD va cdng su, ghi nhan ton thuong phinh dong
mach chu co ti Ié cao, chiém 56% mau nghién

cttu [4]. Bén canh d9d, ching t6i cling ghi nhan
ton thuong tu mau ndi thanh ddng mach chu
nguc, chiém 5,9%, 1 trudng hgp cua mau
nghién clru. Tén thuong tu mau ndi thanh déng
mach thudng gap & vi tri quai va dong mach chud
nguc xudng, néu khoéng cé triéu ching thi diéu
tri noi khoa. Tuy nhién, néu cé triéu chirng va
cac bién chirng bdc tach tién trién trén DSA hodc
CT scan nguc thi nén tién hanh can thiép [5].
Trudng hgp nay bénh nhan cé triéu chiing dau
nguc va lung, huyét ap khé ki€ém soat va khdng
giam nhiéu khi dung cac loai gidm dau nén
ching t6i quyét dinh dat stentgraft diéu tri.

Phudng phap can thiép: Gay mé noi khi
quan la phuong phap vd cam dugc dung trén tat
ca trudng hgp, chiém 100% mau nghién clu.
Diéu nay cling phu hgp vi hau hét la bénh nhan
I6n tudi, co tdng huyét &p nén viéc gdy mé sé
gilp cho van dé kiém soat huyét &p dugc tot
hon. Bén canh dé, thd| gian phau thuat trung
binh 120 phdt, cudc mé& kéo khéng thé gay té tai
chd. Va ngay sau khi phau thuat tai thdng dong
mach dudi don trai, hau hét ching toi ti€n hanh
dat stentgraft dong mach chd nguc, chiém
64,7% mau nghlen cltu. Th&i diém phau thudt
tai thong mach mau trudc dat stentgraft chiém ti
|é thap, 35,3% mau. Thdi diém phau thuat tai
thong dong mach du6i don trai cd nén cung lic
hay trudc dat stentgraft, van con nhiéu y ki€n
ban cdi. Theo kinh nghiém cla ching t0i, thdi
d|em cung lic sé tao thuan Igi cho toan cudc
phau thuét diéu tri vi khi ph3u thuat tai thong
hoan t&t, can thiép dat stentgraft c6 thé chup
ki€m tra miéng ndi va tudi mau dau xa clia ndo
va tay trai. Diéu nay sé kip thdi x{r tri cac bién
chitng nguy hiém cho bénh nhan nhu hep miéng
n6i, huyét khdi dau xa. Tuy nhién, tac gia
Protack CD va cdng su, c6 ¢6 mau 288 trudng
hdp, ghi nhan phau thuat tai thong dong mach
dugi don trai trudc ddt stentgraft chiém 78%
mau nghién clu [4].

Hau hét ching toi tai théng bang phuong
phadp chuyén vi dong mach dudi don trai vao
dong mach canh chung trdi, chiém 70,6% mau
nghién clru. Két qua nay cling tuong tu tac gia
Protack CD va cong su, ghi nhan phuong phap
chuyén vi dong mach dugi don trai vao canh
chung trai chiém 93% mau nghién clu. Bén
canh d6, ching t6i c6 5 trudng hgp, chi€ém
29,4% mau nghién ctu la lam cdu ndi canh
chung trdi vao dudi don trdi bang prothese.
Chlng t6i nhan thay, viéc st dung phuong phap
tai thong nao hoan toan phu thudc vao kinh
nghiém va giai phau cia déng mach dugi don
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trdi, ton thugng déng mach chl nguc va tinh
trang lic phau thuat. Chdng toi thudng dung
phuong phap chuyén vi khi bénh nhan cé than
ddng mach dudi don trai dai, khdng mép, ton
thuong dong mach chd nguc khong phai dang
phinh to va ép vao sat dong mach dudi don trai,
nhoé Ién vung thuong don trai va tinh trang
khong c6 dau hiéu doa v3, bdc tach ac tinh cla
tén thuong dong mach chd. Con phucng phap
cau noi dudi don trai vao canh chung trai tranh
dudc bbc 16 dong mach dudi don tai géc, nhiéu
khi rdt khd khdn va nhidu tai bién nhu tén
thuang tran khi mang phéi, tén thuong tdi phinh
ddng mach chd, tdn thuong than kinh quat
ngugc thanh quan, ton thuang mach bach huyét.
Phau thuat tai thong dong mach dudi don
trai trén bénh nhan dat stentgraft dong mach
chu nguc c6 ti 1é thanh cong vé ky thuat cao,
chiém 88,2% mau nghién clru. Tac gia Xie W va
cong su, nam 2021, ghi nhan thanh cong vé ky
thuat dat 100% mau nghién clu [6]. Két qua
nay cho thady, phuong phap da mang lai hiéu qua
trong viéc tai tudi mau chi va ndo trén bénh
nhan dat stentgraft ddng mach chu nguc. Ching
téi cd 2 truGng hgp that bai, chiém 11,8% mau
nghién cfru. Trudng hgp 1 xay ra trén bénh nhan
cd tén thuong phinh déng mach chi nguc,
chdng téi ti€n hanh lam cau nGi canh chung trai
vao dudi don trai, sau do dat stentgraft dong
mach chd nguc thi phat hién tdc déng mach
canh tay do huyét khéi. Ching t6i md& dong
mach canh tay vung khuayu tay trai, lay huyét
khGi va tinh trang tay cd cai thién sau phau
thuat. Trudng hdp 2 xay ra trén bénh nhan cé
ton thuong béc tdch déng mach cha nguc,
ching téi tién hanh chuyén vi ddng mach dudi
don trai va canh chung trai, sau d6é dat
stentgraft. Ra hdu phau ghi nhan bénh nhan cé
yéu nira ngudi phai, néi dg. Hinh anh CT scan so
ndo ghi nhan nh6i mau ban cau phai. Ching toi
duy tri khang két tap tiéu cau va bénh nhan hoi
phuc dan sau 5 thang. Nghién c(u ching toi cd
bién chidng thdp chi c6 2 trudng hop tu mau,
chiém 11,8% va 1 trudng hgp dét quy ndo,
chiém 5,9% mau nghién clu. Tac gia Xie W va
cong su, nam 2021, ghi nhan bién ching dot
quy, thi€u mau chi va thiéu mau tuy lan lugt
chi€ém 2,2%, 2,2% va 1,1% mau nghién cliu [6].
MOt s6 nghién ctu ghi nhan co su’ khac biét vé
bién chirng liét tuy cta nhom bénh nhan co tai
thong dong mach dugi don va nhom che phud
dong mach dudi don trai trén bénh nhan dat
stentgraft dong mach chu nguc, chiém 1,4% so
vGi 10,7% (P=0,032) mau nghién ctu [6], [7].
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Nghién clru ching téi ghi nhan ti 1€ luu
thong mach mau thi dau chiém ti 1é cao, 94,1%
mau nghién cfu. Theo nghién clu tac gia
Protack CD va cong su, ¢ cG mau 288 trudng
hgp, ghi nhan ti 1€ luu thdng mach mau thi dau
cla phau thuat tai théng déng mach duGi don
trai chiém 98,2% mau nghién cttu [4]. Tac gia
Scali ST va cong su, nghién ciiu trén 139 trudng
hop tai thng ddng mach duGi don, cd ti 1€ luu
thong mach mau thi dau chi€m 94% mau nghién
cru [3]. Hai nghién cru véi ¢d mau I6n, da trung
tam va theo doi trong thdi gian dai cling ghi
nhan luu thong mach mau dat ti 1é cao, tir 84 —
99% mau nghién cu tuy phuong phap chuyén
vi hay cau n6i dong mach canh chung va dudi
don trai [8], [9]. Nghién ctu chdng t6i ghi nhan
bi€én chitng thap, ti 1& gia phinh dong mach va
dot quy ndo, lan lugt chiém 5,9% va 5,9% mau
nghién cfu. Nhiéu nghién clu cla cac tac gid
khac cling ghi nhan it bién ching & giai doan
trung han [4],[8], [9]. Qua day cho thdy, phau
thuat tai théng dong mach dudi don trai la can
thiét va dem lai hiéu qua lau dai cho bénh nhan,
dac biét lam gidm cac bién ching vé dot quy
ndo, thi€u mau nudi chi va nudi tuy song.

V. KET LUAN

Phau thudt tai thong dong mach dudi don
trai trén bénh nhan dat stent graft diéu tri bénh
ly dong mach chd nguc dugc thuc hién an toan,
hiéu qua, it bién ching.
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TAI PHAT VA HOA XA SAU PHAU THUAT MILES NOI SOI CAT
TANG SINH MON O’ TU THE NAM SAP TRONG PIEU TRI
UNG THU TRU'C TRANG THAP TAI THANH PHO CAN THO'

TOM TAT

Dat van deé: Phau thuat Miles ndi soi cat tang
sinh mén & tu thé nam sap dugc ap dung G nhiéu
trung tam phau thuat I6n trén thé gidi véi tinh kha thi
va an toan cao. Muc tiéu: M ta thuc trang tai phat
va hoa xa tri sau Phau thuét Miles ndi soi cat tang sinh
moén & tu thé nam s&p trong diéu tri ung thu truc
trang thdp tai Thanh phé Can Tho. P6i tugng va
phucng phap: Nghién clu tién clu, mo ta hang loat
ca trén 45 benh nhan ung thu truc trang thdp giai
doan I, II, III, tai Thanh phGé Can Tho tu thang 12
nam 2018 dén thang 06 ndm 2023. K&t qua: Vdi thai
gian theo ddi trung binh 22 thang (6-54) thang,
nghlen ctu ghi nhan ty 1€ bénh nhan hda xa tri sau
mo la 20 ca ch|em 44,4%. Ty 1& tai phat va, di cin
chung sau mé chiém 13 ,3%, tai phat tai chd chiém
6,6%, di can xa chiém 6,6%; dién cat vong quanh (+)
tai phét 30,8%, dién cat vong quanh (=) tai phat
6,3%. Cé 2 ca ung thu giai doan III:T3 t& vong sau
24 va 36 thang phau thuat. K&t ludn: Phau thuét
Miles ndi soi cdt tang sinh mdn & tu’ thé nam sap trong
diéu tri ung thu truc trang thap co ty |é tai phat kha
thap. Bénh nhan tai phat sém nhat sau 12 thang va co
han 40% bénh nhan can két hgp héa xa dé nang cao
hiéu qua diéu tri. Tu’khoa ung thy truc trang thap,
c3t tang sinh mdn ngoai cd nang, phau thut Miles.
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WITH EXTRA-LEVATOR PERINEAL EXCICION
IN PRONE POSITION IN TREATMENT OF

LOW RECTAL CANCER IN CAN THO CITY

Background: Laparoscopic Miles operation with
extra-levator perineal excision in prone position is
applied in many major surgical centers around the
world with high feasibility and safety. Objective: To
determine the recurrence rate and chemoradiotherapy
after laparoscopic Miles operation with extra-levator
perineal excision in prone position in the treatment of
low rectal cancer in Can Tho City. Materials and
methods: A prospective study, describing a series of
cases on 45 patients with low rectal cancer stages I,
II, III, in Can Tho City from December 2018 to June
2023. Results: With an average follow-up period of
22 months (6 - 54) months, the study recorded that
the rate of patients with  postoperative
chemoradiotherapy was 20 cases, accounted for
44.4%. The overall recurrence rate and metastasis
after surgery was 13.3%, local recurrence was 6.6%,
distant metastasis was 6.6%; cases with
circumferential resection margin (+) recurred in
30.8%, other with circumferential resection margin (=)
recurred in 6.3%. There were 2 cases of stage III:T3
cancer that died after 24 and 36 months of surgery.
Conclusion: Laparoscopic Miles operation with extra-
levator perineal excision in prone position in the
treatment of low rectal cancer has a fairly low
recurrence rate. One patient recurs as early as 12
months and more than 40% of patients need
chemoradiotherapy to improve treatment
effectiveness. Keywords: low rectal cancer, extra-
levator perineal excision, Miles operation.
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