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KET QUA NGAN HAN CUA PHUONG PHAP M& C(rA SO TAI CHO
DUY TRI TU'0T MAU DPONG MACH DU'0T DON TRONG CAN THIEP
NOQI MACH PIEU TRI HOI CH’NG PONG MACH CHU CAP

TOM TAT.

bat van dé: Muc dich cla nghlen ctu la danh
gia, két qua ngan han cua phuong phap mé clra s6 tai
chd trong can thiép ndi mach dong mach chi. Poi
tuong va phudng phap: Nghién clu hoi clu tir
thang 01/2020 dén 07/2023, tién clu tu thang
07/2023 dén thang 9/2024. 51 bénh nhan hoi cerng
dong mach cha cap dugc diéu tri _bang can thiép ndi
mach dat stent graft c6 mé& clra s6 tai chd. B&nh nhan
dugc chan doan, chup cat I6p vi tinh dong mach chu
ti€n hanh can th|ep ndi mach déng_mach cht c6 str
dung phuong phap md cira s tai chd duy tri tusi mau
dong mach dudi don. Banh gia ty 1€ thanh cong thu
thuat, cac bién chL'rng tha thuat, t§/ 1é s6ng con theo
thoi gian. Két qua: Ty Ié thanh cong cua tha thuat
theo k& hoach 1a 92,2%. Mot s& bién chiing cla thu
thuat Ia suy than cap (9,8%), tur vong (3,9%), mat
mau cap (3, 9%), tai b|en mach mau nao (2%), ty Ie
thanh cong vé mat lam sang la 88,2%. Ty Ié sng con
sau 1 thang 13 95,9%, sau 3 thang la 93 9%, sau 24
thang la 85%, sau 26 thang la 78,4% va on dinh sau
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26 thang Ty 1€ xuat hién bién cd tim mach sau 1
thang 13 4,1%, sau 6 thang 13 12 8%, sau 24 thang 13
15,2%, sau 27 thang la 28, 3% va on dinh sau 27
thang Két luan: Can thlep n0| mach dat stent graft
dong mach chli c6 mé ctra so tai chd duy tri terl mau
dong mach dudi don 13 1 thu thuat it xam 18n co ty 1&
thanh cong cao, ty Ié bién chufng tugng dai thap.

Tur khoa: Can thiép néi mach dong mach cha,
dat stent graft dong mach chu cd md cira s6 tai chd.

SUMMARY
SHORT-TERM OUTCOMES OF THE ON TABLE
FENESTRATION METHOD FOR MAINTAINING
SUBCLAVIAN ARTERY PERFUSIONN IN
ENDOVASCULAR INTERVENTION FOR

ACUTE AORTIC SYNDROME

Objective: The purpose of the study is to
evaluate the short-term outcomes of the on table
fenestration method in  endovascular  aortic
intervention. Subjects and methods: This is a
retrospective study conducted from January 2020 to
July 2023 and a prospective study from July 2023 to
September 2024. A total of 51 patients with acute
aortic syndrome were treated with endovascular stent
graft placement with on table fenestration. Patients
were diagnosed, underwent computed tomography
(CT) of the aorta, and received endovascular aortic
intervention using the on table fenestration method to
maintain subclavian artery perfusion. The success rate
of the procedure, procedural complications, and
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survival rates over time were evaluated. Results: The
planned procedure success rate was 92.2%. Some
procedural complications included acute renal failure
(9.8%), death (3.9%), acute blood loss (3.9%), and
stroke (2%). The clinical success rate was 88.2%. The
survival rate was 95.9% after 1 month, 93.9% after 3
months, 85% after 24 months, and 78.4% after 26
months, remaining stable after 26 months. The
incidence of cardiovascular events was 4.1% after 1
month, 12.8% after 6 months, 15.2% after 24
months, and 28.3% after 27 months, stabilizing after
27 months. Conclusion: Endovascular aortic stent
graft placement with on table fenestration to maintain
subclavian artery perfusion is a minimally invasive
procedure with a high success rate and a relatively low
complication rate.

Keywords: Endovascular aortic intervention, on
tale fenestrated aortic stent graft placement.

I. DAT VAN PE

HOi chitng déng mach chd cap la thuat nglr
mo ta tinh trang khdn cip, bao gom léc tach
dong mach chq, tu mau trong thanh dong mach
chy, loét xuyén thanh dong mach chi.! Trudc
day phau thuat 13 phuong phap kinh dién nerng
nhiéu bién chifng, su' ra ddi cla can_thi€p ndi
mach dan thay thé perdng phdp phau thuat2
Tén thucng phan quai va ngay sau quai dong
mach chi gay kho khdn I6n khi tién hanh can
thiép hoac phau thuat do chiéu dai doan mach
lanh dau gan ngan. C6 mét s6 phuong phap
nhdm khéc phuc khé khin trén nhu phiu thudt
chuyén vi hodc lam ciu néi, can thiép dit stent
song song kiéu 6ng khdi (chimney), sir dung
dung cu dat riéng tuy nhién van con nhiéu nhugc
diém.3 Phuong phap md ctra sO tai chd co ty Ié
bi€n chiing thap,* tai Bénh vién Bach Mai da ap
dung phuong phap md clra so tai chd trén than
stent graft tuy nhién chua cé nghién ctu vé van
dé nay.bé la li do chlﬁlng t6i thuc hién nghién
CLru Két qua ngan han cua phuong phap ma clra
sd tai cho duy tri tudi mau déng mach dudi don
trong can thiép n6i mach diéu tri héi chirng dong
mach chu cap.

Muc tiéu nghién cuu:

1. M6 ta& dic diém |dm sang va hinh anh cit
I8p vi tinh bénh nhan héi chiirng dong mach chu
cdp dugc can thiép ndi mach c6 mg clra sb tai
cho duy tri tudi mau dﬁng mach dudi don.

2. Banh g|a két qua ngadn han cua perdng
phdp mé& clra sd tai cho duy tri tudi mau déng
mach dudi don trong can thiép ndi mach diéu tri
hoi chirng dong mach chua cap.

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

2.1. Pboi tugng nghién ciru. Nghién ciu
dugc tién hanh trén 51 bénh nhan chan doan hdi
chirng déng mach chu cdp dugc can thiép noi
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mach c6 m& clra s& tai chd duy tri tudi mau
déng mach dugi don diéu tri tai Bénh vién Bach
Mai tr thang 1/2020 dén thang 9/2024.

Tiéu chuan lua chon: BN chan doan hdi

chirng d(“)ng mach chd cap va dugc ti€n hanh
can thlep noi mach dat stent graft dong mach
chii c6 m& clra s6 tai chd duy tri tui mau dong
mach dudi don

Tiéu chudn loai trar: Bénh nhan c6 chéng
chi dinh can thiép n6i mach, bénh nhan chi diéu
tri néi khoa ddgn thuan, bénh nhan dugc can
thiép dat stent graft ‘nhung_ khong st dung
phuong phap mé ctra s6 tai chd

2.2. Phuong phap nghién ciru va cach
chon mau, cé mau:

Thiét ké nghién ciru: nghién ciru hoi ctu,
6 theo ddi doc.

Cach chon mau va cé méu: Ap dung cong
thirc tinh ¢G mau:

n = 7. a2 X Al

n la c§ mau t6i thi€u, a: mdc y nghia théng
ké, 1y gia tri 0,05 thi Z= 1,96, p la bi€én ching
tim mach sau_can thiép cua phu’dng phap ma
clra sO tai chd trong can thiép ndi mach, p =
0,02,° A: la khoang sai léch mong muon gilra ty
|é thu dugdc tir mau va ty 1& quan thé, chon A =
0,05, ap dung vao cong thirc dugc n = 31 bénh
nhén. Trong khoang thdi gian theo doi, ching toi
da thu thap dugc 51 bénh nhan vao nghién clu.

2.3. X ly tho'ng ké: s dung phan mém
SPSS 20.0, tinh gia tri trung binh, do 1éch chuén,
biéu dién béng derng cong Kaplan-Meier, gia tri
p<0,05 dudc coi la cd y nghia thong ké.

2.4. Pao dirc nghién ciru: nghién clu
dugc thuc hién dudi su cho phép cla ban Lanh
dao Bénh vién Mai. Thong tin bénh nhan dugc
ma hoa, gilt bi mat va chi sir dung cho muc dich
nghién ctru.

Il. KET QUA VA BAN LUAN

3.1. Pac diém lam sang cua d6i tugng
nghién cfu

Bang 1. Pdc diém tién su’ va dic diém
1dm sang khi vao vién

Pac diém Gia tri
Tudi 63,5+11,5
o s Nam 45
Gigi tinh NG 6
BMI (kg/m?) 02,64+2,44
Tang huyét ap 76,5
Tién s&r | HUt thudce lao thudc 1a 19,6
bénh (%) Bénh dong mach chu 15,7
RGi loan lipid mau 13,7
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Nhip tim trung binh khi vao vién (lan/ph(t)| 82,4+16,4

loét xuyén thanh (8,5 — 54,3)

Huyét ap tam thu tay trdi (mmHg) [147,0+£24,4

Huyét ap tdm trudng tay trai (mmHg)|86,2+13,4
Huyét ap tam thu tay phai (mmHg) [147,6+24,8
Huyét ap tam truong tay phai (mmHg)| 86,5+13,8

Nh3n xét: TuGi trung binh cla cic ddi
tugng nghién clru 1a 63,5 + 11,5 tudi, thdp nhét
la bénh nhan nam 31 tudi nhung cb yéu t6 nguy
cd tim mach la tang huyét ap nhiéu nam nhung
khong diéu tri, huyét ap vao vién rat cao:
190/110mmHg, nghién clu co két qua tuong tu
nhu nghién c(fu cla Bossen E tudi trung binh la
63 tudi.b Ty I& bénh nhan la nam gidi 1a chinh
chiém 88,2%, cd két qua tudng tu nhu nghién
cru cla Jiechang Zhu s6 lugng bénh nhan la
nam gi6i chiém 90%.” Chi s& khéi co thé trung
binh 22,64 + 2,44 kg/m?, & mdc do trung binh.
Tién st bénh chiém ty Ié cao nhat la tang huyét
ap chiém ty lé 76,5%, c6 két qua tuong tu nhu
nghién clru cla tac gid Lé Xuan Than tién sur
tang huyét ap cla tac gia la 79,4%.8 Tang huyét
ap lam tang nguy cg tach thanh dong mach chu
la do 2 cd ché chinh, thf nhat tdng huyét ap lién
quan dén thoai hdéa thanh dong mach chd, lam
giam lugng mau dén mach nudi ctia thanh dong
mach chd lam gidm tinh chun gian va thoai hda
phan ngoai cla I8p 4o gilra, th& hai tang huyét
ap tac dong lam tang luc xé tac dong Ién thanh
mach dan dén hinh thanh vét rach nguyén uy.
Phan I6n cac bénh nhan vao vién cd huyét ap
tang cao & ca 2 tay vdi mic huyét ap tam thu
trung binh & tay trdi la 147,0 £ 24,4mmHg va
tay phai la 147,6 + 24,8mmHg, c6 1 trudng hgp
huyét ap tang 210/120 mmHg.

3.2. Béc di€m hinh anh cat I6p vi tinh

Bang 2: Pac diém hinh anh cat Iop vi
tinh déng mach chu

Kich thuéc: dudng
kinh, d0 day (mm),
dién tich (mm?), X £
SD (Min-max)
budng kinh DMC |én (36,01 % 4,3 (25,7 — 46,5)
budng kinh quai DMC (30,26 + 4,4 (23,6 — 46,4)
buadng kinh PMC 40,78 £ 9,65
xudng (27,9-71,4)
Khoang cach tu ton
thu‘dng? dén géc BM (?'(7)2 * 15;37;‘)
dugi don trai ! !
Kich thuGc 16 rach | 11,3 + 4,2 (4,8 — 20,5)
Dién tich long that nho 219,9 + 145,1

Vi tri do

nhat (107,7 — 656,2)
Dién tich long gia I6n 1118,8 + 818,1
nhat (361,6 — 3078)

Kich thudc chiéu dai 6

239+ 11,4

Kich thudc chiéu rong

8 loét xuyén thanh 7,6 £2,8(3,7-127)

D06 day mau tu trong

ook 15,7 + 21 (1,1 — 105)

Nhan xét: Kich thudc vét rach nguyén Uy la
11,3+4,2mm, dudng kinh dong mach chd xudng
trung binh 40,78+9,65mm, két qua tucng duong
véi nghién clu cla tac Lé Xuén Than cd kich
thudc vét rach nguyén uy la 16,1£12,0mm.8
budng kinh dong mach chd xudng > 40mm la
mot trong nhitng nguy cco cao trén phim chup cat
I6p vi tinh. Vung két nGi dau gan 9,78 + 5,74
mm, chd yé&u tdn thuang tép trung & viing zone
3 chiém 58,8%, vung két ndi dau gan ngdn <
20mm la mot trong nhitng khé khan cua can
thiép ndi mach, vi ving két ndi dau gan khi do
s8 khéng du chiéu dai dé can thiép dat stent
graft, néu khéng cé cac phuong phap bao vé
dong chay mach nhanh thi khi can thiép dat
stent graft s€ pht qua mach nhanh d6 dan tgi
nhiéu bién chiing cé thé gdp, phucng phap mé
clra s6 trén than stent graft la mdt phucng phéap
d€ c6 thém chiéu dai cho ving két néi dau gan
va duy tri dugc dong chay vao mach nhanh.

3.3. Pac diém két qua thu thut trong
thdi gian nam vién

Bang 3: Pdc diém két qua thu thudt

P3c diém tha thuat (n = 51) [Ty Ié (%)
Pucng vao PM dui bén phai 86,3%
Phuong phap v6 cdm: Giam dau toan 100%
than két hop té tai chd 0
Ky thuat mé duGng vao mach mau: 100%
Phuang phép Seldinger °
S6 bénh nhan str dung > 2 chiéc
stent graft 45,1%
Stent graft phu hét ton thuang
nguyén l:|y 1000/0
Ty Ié thanh cong cua thu thuat theo
k& hoach 92,2%
Ty Iét thanh cong vé mat lam sang | 88,2%
9 39 9
0 20 20 0
0 [ ] N —I | | ]
Tivong Taibién Liét

Jchin Vodottr Nhiém  Matmau Roiloan co Hii chimg Suy than
fming cinfruyén  fron han cay cap

mach m

nio mau ghép

Biéu db 1: Ty Ié céc bién chiing cda thu thudt
Nhan xét: Cac bénh nhan clia chidng toi
déu thuc hién can thiép ndi mach truc ti€p tai
phong can thiép, tat cd bénh nhan déu dugc si
dung phuong phap v6 cdm la gidm dau toan
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than béng Fentanyl két hop vdi gay té tai chd,
tat ca cac bénh nhan déu st dung phuong phap
md& dudng vao mach mau bdng choc qua da theo
phuang phap Seldinger va dugc déng mach mau
bang dung cu Perclose Proglide. Trong bénh ly
déng mach chu cap stanford B thuGng & nhirng
bénh nhan khdng qua I6n tudi va da dugc khao
sat mach mau bang chup cat I6p vi tinh nén da
khao sat dugc ganh ndng xa vifa, hep, xodn vdn
mach dui khong qua nhiéu hau hét cac trudng
hgp cb thé tiép cén qua dufjng dong mach dui 1
cach thu’dng quy. So véi phau thuat mé mach
mau bang phau thuat bdc 16 ddng mach dui,
phuong phap mdé dudng vao mach mau bang
phau thuat boc 16 dong mach dui, phudng phap
md dudng vao mach mau qua da la bién phap it
xam lan, giam thdi gian ndm vién cho ngudi bénh.

Ty 1€ thanh cong cua tha thuat theo ké

hoach la 92,2%, ty |é thanh cong vé mat lam
sang la 88,2%. Két qua nay tudng dudng vdi
nghién cltu cta Jiacheng Ye khi ty thanh cong vé
thu thuat la 92,68% va ty Ié thanh cong vé mat
Idm sang la 90,24%.° Trong s6 cac ca thanh
cong cé 1 ca cod xudt phat bat thudng cia dong
mach dot s6ng tach ra tir quai dong mach chu va
nam sat ngay canh déng mach derl don chung
toi da tién hanh can thiép md clra s6 tai cho trén
than stent graft d€ bao tén thanh céng dong
chay cua ca 2 dong mach trén. Co 4 trudng hgp
that bai véi ly do 1 truGng hgp khdng bao ton
dugdc dong chay cua dong mach dudi don, 1
trudng hgp phai chuyén phuang phép can thiép
kiu 6ng khdi, 2 trudng hop co rd ri va tai hep
mach nhanh nén dugc dat thém 1 stent c6 mang
boc qua vi tri trd 16. C§ 5 trudng hdp suy than
cap sau can thiép, nhung khong cé trudng hgp
nao phai chay than nhan tao va déu hoi phuc, ty
Ié t&r vong noi vién la 3,9% tudng ducng vdi két
qua nghién cru ctia Jiacheng Ye khi ty I€ tir vong
ndi vién clia tac gid la 4,88%.° Nguyén nhan 2
truGng hgp tr vong la do 1 truGng hdp v3 dong
mach chd (cd tén thuang phinh kém theo), 1
truGng hop tai bi€n mach mau nao cap.

3.4. Pac diém két qua lam sang trong
thdi gian theo doi sau can thiép

Biéu ddé thei gian séng con

e uitséng cén

Tong thoi gian theo doi tu khi RV (Thang)

Biéu db 2: Puong cong Kaplan — Meier biéu
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dién thoi gian séng con cua déi tuong nghién
cuu theo thoi gian vdi bién cd tu’ vong

Nhén xét: Thdi gian theo ddi trung binh sau
ra vién la 18,4 + 12,7 thang, ngdn nhéat la 1
thang, dai nhat la 45 thang. budng cong cho
thdy nguy co t&r vong clia bénh nhan cao nhat
trong nhitng thang dau tién sau ra vién. Ty Ié
song con sau 1 thang theo ddi la 95,9%, sau 3
thang theo doi con 93,9%, sau 6 thang con
87,3%, sau 24 thang con 85%, sau 26 thang
giam con 78,4% va on dinh sau 26 thang.

Nghién clru cd két qua tuong dudng véi két
qua nghién clfu cua tac gia Lé Xuan Than: Ty lé
song con sau 1 thang la 95,1%, sau 1 nam la
92,14%, sau 36 thang la 87,8%.8 Bién cd tir
vong thudng xuat hién vao nhiing thang dau sau
can thiép vi lién quan dén cac dién bién ti€p tuc
cla cac bién chiing bénh ly hdi ching dong
mach chi cdp, cac bién cd lién quan dén tha
thuat va anh hudng cla dung cu doi véi thanh
dong mach chu.

IV. KET LUAN

Can thiép ndi mach dong mach chd c6 mé
slra s6 tai cho duy tri tudi mau cua déng mach
dudi don trong diéu tri hdi chirng dong mach chu
cap la mot thu thuat it xam l1an, co ty 1€ thanh
cbng cao, ty 1€ cac bién chirng tugng doi thap.
Ty 1€ sdng con sau 26 thang la 78,4%. Nén thuc
hién can thiép n6éi mach déng mach chi c6 mé
clra s6 tai chd trong diéu tri hdi chiing dong
mach chl cap cé gidi phau phu hap.
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ANH HUO'NG CUA UONG DUNG DICH CARBOHYDRATE
TRU'O'C GAY ME CHO TRE EM PUQ'C PHAU THUAT KHE HO' MOI VOM

Luu Xuén V5!, Nguyén Thj Thu Ha'2, Nguyén Thj Linh!,
Pao Thi Huyén Trang!, Tran Hong DPirc!, Pham Quang Minh!?2,

TOM TAT

Nhin &n, nhin u6ng qua dém trudc phau thuat de
tranh b|en cerng ph0| hit sac trong qua trlnh gay mé
dugc ap dung tU 1au. Tuy nhién, diéu nay lai gay ra
kho chiu cho ngudi bénh, dac blet la dGi tugng tré em.
Hién nay chudng trinh tang Cerng hoi phuc sau phau
thuat (ERAS) da khang dinh la V|ec nhin dn, nhin uong
qua 13u Ia khong c6 Idi, nhin udng trong khoang 2 g|d
trudc phau thudt 1a an toan, dic biét & doi tugng tre
em. Nam 2024, Bd Y Té cling di dua ra hudng dan vé
nhin an udng trudc phau thuat cho cac doi tugng
ngu’dl Idn va tré em vdi viéc nhin uo'ng chi can 2 gig
trudc gay mé. Muc tleu Ching toi tién hanh nghlen
cu’u trén 50 tre em c6 chi dinh phau thuét khe hd méi
vom dugc udng dung dich carbohydrate 12,5% nh&m
danh gié ti 1€ chdp nhén _dung dich, ti 1é trao ngugc
trén lam sang sau gay mé va ti 16 non, budbn non sau
phau thuat. DOI tugng va phu’dng phap nghlen
clru: Tat ca cac tré em du dieu klen theo tiéu chudn
lva chon va loai trr dudc udng carbohydrate
maltodextrin 12,5% theo nhu cau dén truGc gay mé 2
giG. Két qua: nghién ciu cho két qua ti Ié chap nhan
dung dich la 100%, vdi ti Ié bubn nén la 4%, khong co
trufdng hdp ndn sau md hodc hit sic nao sau gay mé.
Két luan: st dung dung dich carbohydrate 12,5%
trudc gdy mé 2 gid la an toan vdi ti 18 chap nhan dung
dich cao, ti 1€ bubn n6n thap va khong ghi nhan trudng
hgp nao non va trao ngugc trén 1dam sang nao trong
gay mé. T khoa: nap carbohydrate, khe hg moi vom,
nhin an, tré em, tang cudng hoi phuc sau phau thuat.

SUMMARY
EFFECT OF DRINKING CARBOHYDRATE
SOLUTION BEFORE ANESTHESIA IN

CHILDREN UNDERGOING CLEFT LIP AND

PALATE SURGERY
Fasting from food and liquids overnight before
surgery to avoid pulmonary aspiration complications
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during anesthesia can cause discomfort for patients,
especially children. However, this causes discomfort
for patients, especially children. Currently, the
Enhanced Recovery After Surgery (ERAS) program has
affirmed that prolonged fasting is not beneficial, and
fasting liquids for more than 2 hours before surgery is
safe, especially for children. In early 2024, the Ministry
of Health also issued guidelines on preoperative
fasting for both adults and children, with fluid fasting
only required two hours before anesthesia.
Objective: We conducted a study on 50 pediatric
patients indicated for cleft lip and palate surgery who
were given a 12.5% carbohydrate solution to
evaluatethe rate of the acceptance rate of the
solution, aspiration post-anesthesia, a dangerous
complication for children, and the incidence of
postoperative nausea and vomiting. Methods: All
eligible children, based on inclusion and exclusion
criteria, were given a maltrodextrin 12.5%
carbohydrate solution as needed, up to 2 hours before
anesthesia. Results: The study showed that the
solution acceptance rate was 100%, with a nausea
rate of 4%, and no cases of postoperative vomiting or
aspiration after anesthesia. Conclusion: The use of a
12.5% carbohydrate solution two hours before
anesthesia is safe with a high solution acceptance
rate, low nausea rate, with no recorded cases of
aspiration post anesthesia.

Keywords: carbohydrate solution,
cleft lip and palate, fasting, children,
recovery after surgery.

I. DAT VAN BE

Hién nay v6i xu huéng tang cu’dng hoi phuc
sau phau thuat dang dugc ap dung rong rai trén
toan thé gidi va Viét Nam, viéc s dung dung
dich giau carbohydrate la mét bién phap dudc
khuyén khich dé giam thiéu tac dong tiéu cuc
cta nhin an kéo dai, cai thién dinh duGng, tinh
than ngudi bénh va téng cudng hdi phuc sau
phau thuat.! Nhitng diéu nay ddc biét quan trong
& tré em néu tré nhin doéi kéo dai sé dan dén kho
chiu, lo 1dng, kém hgp tac khi vao phong phau
thuat dac biét sau phau thuat khi tré tinh day
kém theo cam giac doi sé quay khdc khién cho
ching ta khoé danh gid dugc la do déi hay do dau

anesthesia,
enhanced
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