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nang gilra 2 phugng phap trong thdgi gian 1 nam
theo d6i’. Nghién clru cla ching t6i cling cho
thay ti 1€ bénh nhan gilr va tang can chiém trén
80% & thdi diém 6 thang va trén 90% & thdi
diém sau 12 thang.

Uncut Roux-en-Y la phuong phap két hgp
gilia mleng ndi da day héng trang theo k|eu
Bilroth II va miéng ndi Braun, sau dé doan hong
trang gilta 2 miéng noi néy sé dudc ngdn lai
bang bang dan chi déng ghim nhung khong cat.
biéu nay giup cho dich mat va dich tuy khong di
ngugc lén dugc miéng ndi da day h6ng trang,
ngoai ra vdi viéc khong cat doan rudt sé khong
lam mét tinh lién tuc cla dan truyen do dé nhu
ddng tir ta trang sé di qua dudgc va day dich tiéu
hoa di theo chiéu nhu dong. Nhiéu nghién ctu
da cho thdy phuong phéap nay lam gidam dang ké
ti 1é viém da day trao ngugc va gan nhu khong
gap hdi chirng & dong Roux’- 8. Phan tich gdp
cla Sun trén 891 bénh nhan so sanh gitra 2
perdng phap Roux-en-Y va uncut Roux-en-Y cho
thdy rang miéng néi uncut Roux-en-Y lam glam
thsi gian phau thuat, giam ti 18 viém da day va
viém thuc quan trao ngudc, gidm hoi ching
Roux, bén canh dé phucng phap nay con gilp
cai thién tinh trang dinh duBng cta bénh nhan
sau md*. Nghién cltu clia ching toi cling tucng
ddng vdi cac tac gia nay qua ndi soi, ti I1é gdp cac
bénh nhan bj viém da day la 31,1% & thdi diém
6 thang va 21,6% & thdi diém 1 ndm.

V. KET LUAN

Phucng phap phuc hdi luu thdng tiéu hda
Uncut Roux-en-Y sau phau thuat ung thu da day
1/3 dudi la phuong phap an toan va kha thi.
100% bénh nhan khéng gap cac bién chirng
trong va sau md. Ngoai ra phuong phap nay lam
giam ti & viém trao ngudc ciing nhu cai thién

tinh trang dinh dudng cho bénh nhan sau mé.
Tuy nhién do ¢G mau cta ching téi con nhé va
thdi gian theo ddi con ngan, can c6 thdi gian
theo doi dai hon cling nhu nghién cfu I6n han
dé danh gid day du hon vé Igi ich cia phucong
phap nay.
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Pat van dé: Gay & c6i la mét tén thuong ning,
thudng gép trong bénh canh da chan thuong. DOi
tugng va phuadng phap nghlen clru: Nghién clu
md ta hodi ciu va tién cdu trén 48 bénh nhan dugc
phdu thuit két hgp xudng 6 cSi tai Bé&nh vién Hiu
nghi Viét Dlc tur thang 06/2020 dén thang 03/2022
banh qia két qua l1am sang dua trén thang diém Merle

D’Aubigne, két qua lién xuong dua trén phim X quang
sau mo. Két qua: Tu0| trung binh 13 44,7£13,4 tudi.
Nam gidi chiém da s6 vdi 77,1%. Tai nan giao thong
la nguyén nhan cha yéu chiém 68,7%. Bénh nhan
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dugc phdu thuat trong tuan dau sau tai nan chiém
64,6%, dat két qua nan chinh tot sau mé (<2mm) &
38 bénh nhan chi€m 79,16%. Két qua 29 2% rat tot,
47.9% tot va 22,9% truna binh, khong cé truGna th
nao két auad kém. 5 truGna hap nhlem tring va 1
trudng hdp_t6n thuang than kinh sau mo Két luan:
D|eu tri phau thuat két hap xuong 6 c6i dem lai hiéu
qua ro rét cho bénh nhan so vdl bién phap dleu tri bao
ton. Viéc lua chon thdl gian mé, dudng md thich hgp
gay sé dem lai két qua tot nhat cho bénh nhan.

Tur khoa: aidv 6 cdi, thang diém Merle D’Aubigné
and Postel; xuong chau

SUMMARY
EVALUATION OF OUTCOMES AFTER
SURGICAL TREATMENT OF ACETABULAR

FRACTURES IN VIET DUC HOSPTTAL

Background: Fracture of the acetabulum is a
serious injury, common in the context of multiple
traumas. Methods: A retrospective and prospective
descriptive study on 48 patients who underwent
internal acetabular fixation at Viet Duc University
Hospital from June 2020 to March 2022. Evaluation of
clinical results based on Merle D'Aubigne scale, bone
healing results based on postoperative radiographs.
Results: The mean age was 44.7+13.4 years old.
Men make up the majority with 77.1%. Traffic
accidents are the main cause accounting for 68.7%.
Patients who underwent surgery in the first week after
the accident accounted for 64.6%, achieved good
orthopedic results after surgery (<2mm) in 38
patients, accounting for 79.16%. In 29.2% of cases,
the results were very good, 47.9% were good and
22.9% were moderate, none of which had poor
results. 5 cases of infection and 1 case of nerve
damage after surgery. Conclusion: The combined
surgical treatment of the acetabulum brings significant
results to the patient compared with the conservative
treatment. The selection of surgery time, the
appropriate incision to assess the classification of
fractures will bring the best results for the patient

Keywords: acetabulum fracture, Merle D'Aubigné
and Postel score, Pelvis

I. DAT VAN BE

G3y xuong chiu la mét tdn thuong nidng,
thudng ndm trong bénh canh da chan thuong.
G3y 6 c6i la mdt loai gdy xuang chiu phuic tap,
rat khé trong chén doan va diéu tri, néu khéng
¢ thai dd x{r tri ding dan s& d& lai nhitng di
cerng lau dai cho bénh nhan Trudc day, diéu tri
gdy 6 coi chu yéu la ndn, kéo lién tuc, b6 bot.
Giai phau 8 cbi la mot khong gian ba chiéu, xung
quanh ¢6 nhiéu cd, day chang badm nén khl mé
dé dat lai xuang ré“t kho khan, ty |é tif vong cao
do tai bién va chdy mau trong md. Hon nita, &
cdi 1a mdt thanh phan cta khdp hang nén néu &
c6i va chédm xucng dui khdng ti€p khdp véi nhau
mot cach thuan Igi s€ dan dén bién chiing cal
léch, thoai hoa khdp, dau khi di lai, anh hudng

nhiéu dén sinh hoat cla ngudi bénh. Vi vay co
thé giai thich dugc tai sao diéu tri bao ton gay &
coi thucng that bai (trir mot vai truéng hgp gay
8 c8i khéng di Iech hodc di Iéch it).

biéu tri gay 8 coi bang phau thuat da dugc
tién hanh trén thé gigi tir nerng nam 1960.
Judet va cong su da cho két qua diéu tri phiu
thuat la 83% két qua tot trén 350 bénh nhan 1!,
Rowe va Lowell nghlen cltu 90 bénh nhan chia
lam hai nhém, cé va khong phau thuat: nhém
diéu tri phau thuat cho két qua tot hon 2 .Tai Viét
Nam, diéu tri phau thuat gay 6 c6i dugc thuc
hién cach day 20 nam. Ngb Bao Khang va cdng
su (1999) bao cdo 22 trudng hgp diéu tri phau
thuat gdy 6 cdil. Trong nhitng ndm gan day, s6
lugng bénh nhan khéng ngling tang Ién, s6
lugng bénh nhan du’gc phau thuéat cling ta“mg
nhanh & cac bénh vién chuyén khoa tuye'n Ccudi.
Cung Vi nhu’ng hi€u biét kj cang hon vé g|a|
phau, du’dng mo, nhu’ng ti€n bo vé ky thuat mo,
d&c biét 1a gdy mé hdi s, chi dinh mé dugc mé
rong va dat dugc nhirng ké't qua kha quan. Xuat
phat tlr thuc t€ trén, chung toi nghlen ctru dé tai
vGi muc tiéu: Panh g/a ket qua phéu thudt két
hap xuong diéu tri gy 6 coi tai Bénh vién hifu
nghi Viét buc.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi turgng nghién ciru. H6i clu 43
bénh nhan va tién clfu 5 bénh nhan chan doan
gdy xudng & cdi dugc diéu tri phau thuét két hap
xuong tai Bénh vién Hitu nghi Viét Birc tir thang
06/2020 dén hét thang 03/2022

2.2. Phucng phép nghién ciru: Nghién
cfu mo ta hoi clru va tién cltu

- Tiéu chudn lua chon: Thdi gian tur khi
chan thuong dén khi phau thuat dén khi phau
thuat < 3 tuan, khong co bi€u h|en nhiém trung
tai chd, gay di Iéch > 2 mm, gay & cBi ma vom
chiu Iuc bi t6n thucng, dudc do géc vom bang X-
Quang hodc phim chup cét I6p vi tinh 64 day, gay
¢6 manh xugng rdi trong khdp, gdy xuong pham
khdp dién réng (gdy thanh sau tén thuong >40%).

- Tiéu chudn loai tra: Bénh nhan khong
doéng y tham gia nghién cdu, khong du ho so
bénh an, phim X-Quang trudc, sau mé va khong
dudc theo doi, danh gia két qua phau thuat.

- Cdc bién nghién ciu:

+ D3c diém chung: tudi, gidi, nguyén nhan
tai_nan, thai gian tur thai dlem tai nan dén khi
phau thuat ton thu‘dng ph0| hap.

+ D3c diém 18m sang va chan doan hinh anh.

+ Két qua diéu tri va bién chirng

2.3. Pao dirc nghién ciru. Nghién clru nay
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dugc thuc hién dudi su cho phép clia co sd thuc
hanh. Dé cudng nghién clru dugc thong qua tai
hoi dong théng qua dé cuang Trudng Dai hoc Y
Ha NOi. Tat ca bénh nhan trong nghién clru dugc
giai thich vé muc dich, n6i dung nghién clru va
dong y tu nguyén tham gia nghién cru

Il. KET QUA NGHIEN cU'U

Nghién cltu clia ching t6i thuc hién vdi 48
truGng hgp (trong doé 43 trudGng hgp hdi cltu va 5
truGng hgp tién clru) tir thang 6/2020 dén thang
3/2022 cho thdy dd tudi trung binh la 44,7+13,4
tudi (15-72 tudi), 23 trudng hop trong dd tudi <40
tudi v6i 20 nam, 3 ni; 17 trudng hgp trong do tudi
40-60 tudi vGi 12 nam, 5 nit va 8 trudng hop trong
dd tudi > 60 tudi vGi 5 nam, 3 nif (Bang 1). Nam
giGi chi€ém da s6 vGi 77,1% (37/48 bénh nhan).

Badng 1: Tudi va gidi cua déi tuong
nghién ctru

tai nan chiém 64,6%, dat két qua nan chinh tét
sau md (<2mm) & 38 bénh nhan chiém 79,16%.
Két qua van dong sau mé danh gia theo thang
diém cua Merle D’Aubigné and Postel. 29,2%
trudng hgp két qua rat tot, 47,9% tot va 22,9%
trung binh, khong cé trudng hgp nao két qua
kém (Hinh 1).

30 23

20

-

0
Rét tét Tét Trung binh Kém
Biéu dé 1 : Chuic ndng khdp hdng sau mé theo
thang diém cua Merle D’Aub/'gné’and Postef
Bang 3: Bién ching sau mé

Bang 2: Bdc diém chung cua déi tuong
nghién ciru

TJuoi | 15- 40- | o | Tong Bi€n chirng n %
Gigi 39 59 = n (%) Nhiém tring 5 10,4
Nam 20 12 05 37(77,1) Ton thugng than kinh 1 0,02
NI 03 05 03 11(22,9) Thoai hda khdp hang 3 0,07
Téng 23 17 07 48 Thanh lap cau xuong 1 0,02
n(%) | (47,9) | (35,4) | (16,7) | (100) Trong nghién ctu cua chung t6i, o 5 trudng

hdp nhiém tring sau md va 1 trudng hop ton
thuang than kinh. Trong dé 4 tru’dng hdp b|eu

Tai nan giao thong la nguyén nhan chd yéu
gdy gdy xuong 6 cdi chiém 68,7%. Ty I& chan
thugng so ndo va chan thuang bung kin chiém ty
Ié tuong duong nhau chiém vdi 14,6% va
14,6%. C6 32 bénh nhan (66,6%) cé tdn thuong
khac phdi hdp trong dé chu yéu la gdy xuang chi
dugi. Da s6 bénh nhan trong nghién clu cia
chiing t6i dugc phau thuét trong tuan dau sau

Pac diem Nhém N % hién nhiém tring ndng: sung né dé viing m&, hoi
.~ [Tainan giao théng 33 | 68,7 ciu bénh nhan da dugdc tach chi, thay khang
Nguyen nhdn = o o dong | 7 | 16,7 | Sinh va thay béng hang ngay thi cAc triéu chiing
tainan e Gnh hoat| 8 | 146 | 9idm dan. 1 trugng hop bénh nhan phai mé lai
Thai gian tif <7ngay | 31 646 lam sach, nao viém, hién tai kham lai tinh trang
thdi diém bi tail _ 7- 10 ngay 6 | 12,5 | bénhnhéanondinh, vandongtdt.
nan dén khi N Bang 4: Moi lién quan giira tuéi va chirc
phau thuat > 10 ngay 11} 229 néng khdp hdng sau mé
Chan thuang so . ~ | K& qua van déng sau md
ndo 7| 146 Nhom tudi Ipzt tat [Tot Trung binh |[Kém
A, Chan thuong nguc < 40 tuodi 10 13 0 0
T aong kin 2 | %8 | [a060tusi | 2 |7 8 0
" |Chan thudng bung >60 tudi 2 [3 3 0
; 7 14,6
k|r,1 P = 0,001
Iihac -g 626é6 K&t qua van dong sau mé gitfa cac nhém
<1 mm tudi la khac nhau, ¢ y nghia théng ké véi p=
cﬁ?rtlr?lsjgun;no 1-2 mm 26 | 5416 | 0,001 < 0,05. Y ] P
theo Matta® 2-3 mm 10 | 20,84 Bang 5: MGi lién quan gida thoi gian tir
>3 mm 0 0 khi tai nan dén khi phiu thudt vdi két qua

nan chinh sau mé

Thai gian tr | Két qua nan chinh sau mo
khi tai nan dén| .. .~ ~ Trun
khi phau thuat| Rattet | Tét | o0

< 7 ngay 12 16 3
8-14 ngay 0 8 6
> 14 ngay 0 2 1

P=0,005
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Két qua ndn chinh sau mé gilta cac nhom thdi
gian tr khi tai nan dén khi phau thuat 13 khac
nhau, c6 y nghia théng ké vdi p = 0,005 <0,05.

IV. BAN LUAN

Nghién clru cta chlng toi thuc hién véi 48
trudng hop cho thdy d6 tudi trung binh 1a 44,7
tudi (15-72 tudi), nam giGi chiém da s6, ty Ié
nam/nir= 3,3/1. K& qua nay tugng dong vdi
nghién ciu cla Heeg (1990)° tudi trung binh Ia
34 tudi, ty 1& nam/nit= 4.4/1, cta A. Kumar
(2004)7 tudi trung binh_ la 39,5 tui, ty I&
nam/nir= 11/1, clia Nguyén Vinh Thdng (2008)8
tudi trung binh 1a 34, ty 1& nam/ nir= 1,4/1.
Nguyén nhan gay gdy xuang & c6i cha yéu la do
tai nan giao thong chiém 68,7%, két qua nay
cling tuong dbng v6i nghién cltu cua Chen
(2000)° chiém 80% va cua Nguyén Vinh Théng
(2008)8 chiém 83,3% va cla Giannoudis (2021)°
tai nan giao thong chiém 80,5%.

Nghién clru ctia ching toi c6 thdy gdy 6 c6i
déu phdi hdp v6i cac tén thuong tai c¢d quan
khac, v8i chan thuong so ndo va chan thugng
bung kin chiém ty Ié tuong duang (14,6%), da
sd trudng hgp phdi hdp véi tdn thuong chi thé
VvGi 66,6%, phan In la tdn thuong chi dudi. Két
qua nay tugng dong véi nghién clru clia Fouad
Sadek (2021)!°, t6n thuong xuong phdi hgp
chiém 84,6%. -

Thdi gian tir thdi diém tai nan dén khi phau
thuat trung binh la 6,8 ngay. Da s6 bénh nhan
dugc phau thuat trong tuan dau chiém 64,6%,
so sanh két qua nan chinh sau mé gilta cac
nhom thdi gian phau thudt < 7 ngay, 8-14 ngay
va >14 ngay cho thay sy khac biét cé y nghia
thong ké vd|p 0,005. Tac gia Griffin nhan thay
rang neu phau thuat tri hodn cang muon thi co
h6i ndn chinh ve giai phau sé& giam di nhiéu 5

Puding mé Kocher-Langenbeck dudc sir dung
nhiéu nhat trong nghién ciu cla ching téi vdi
89,6%, sau d6 la dudng mé Kocher-Langenbeck
cai tién vdi 2 bénh nhan (4,2%) va dudng chir Y
vGi 3 bénh nhan (6,2%). Phu hgp véi phan loai
ki€u gdy trong nghién cliu clia ching toi véi gay
thanh sau 6 cdi chiém ty 18 cao nhat vai 43,75%,
gdy ngang 6 cdi cling chiém ty 1& cao véi 27,08%.

Nghién cliu clia chung toi, danh gia két qua
nan chinh & g3y theo Matta cho két qua réat tét
va tot (< 2 mm) vai 38 bénh nhan (79,16%), 10
bénh nhan dat két qua trung binh, khong co
bénh nhin nao cho két qud ndn chinh kém.
Nghién clru cla Matta (2019)° cho két qua nan
chinh rat tot va tot (<2mm) dat 78%, 18% két
qua trung binh, 4% két qua kém, ctia Giannoudis

(2021 )* két qua nan chinh (s2mm) dat 85,6%.
Nghién clru cla Matta chi ra rang két qua nan
chinh tét sau md cao hon Vvéi kiéu gay xuong
don gian, phau thuat sém <21 ngay va tudi <40.
Nghién c(tu clia ching téi ciing Gng hd ludn diém
trén, vGi s6 bénh nhan cé kiéu gdy dan gian la
37 bénh nhan (77,1%), nhém tudi < 40 1a 23
bénh nhan (47,91%), md trong tudn dau chiém
64,6%, két qua nghlen clru cho thay da s6 bénh
nhan dat két qua van dong tot sau mé.

DPénh gid mic d6 van déng sau mé theo
thang diém cla Merle D’Aubigne and Postel cho
két qua rat t6t, tot véi 37 bénh nhan (77,1%), 11
bénh nhan két qua trung binh (22,9%), khoéng co
truGng hgp nao két qua kém. So vai nghién clu
cla Fouad Sadek (2021)° két qua rat tot, tot dat
88,9%, két qua kha tuong dong vdi nghién cliu
cta chdng toi, tuy nhién mic do van déng cua
chlng t6i cai thién hon véi khdng trudng hop kém
nao, trong khi nghién cu cla Fouad Sadek chiém
7,4% két qua kém. Panh gia két qua van dong
gita cAc nhém tudi cho thdy su khac biét 1a cd y
nghia théng k&, k&t qua & nhom tudi <40 dat két
qua cao hon & nhém >60 tudi.

V. KET LUAN

Piéu tri phau thuat két hdp xuang 6 c6i dem
lai hiéu qua r6 rét cho bénh nhan so vdi bién
phap diéu tri bdo ton. Viéc lua chon thdi gian
mé, dudng mé thich hgp danh gid phan loai &
gdy sé dem lai két qua t6t nhat cho bénh nhan.

TAI LIEU THAM KHAO

1. Judet R., Judet J., and Letournel E. Fractures
of the Acetabulum: Classification and Surgical
Approaches for Open Reduction. Preliminary
Report. J Bone Joint Surg Am.1964;46:1615-46.

2. Rowe C.R. and Lowell J.D. Prognosis of
Fractures of the Acetabulum. The Journal of Bone
and Joint Surgery.1961;43(1):30-92.

3. Ngo Bao Khang. biéu tri gdy 6 chao xuang chau
bang phau thuéat. Bao cdo khoa hoc Dai hoi ngoai
khoa Viét Nam [an thir 11.1999;2:68-71.

4. Mardanpour, K., Rahbar, M., Rahbar, M.,
Mardanpour, N. & Mardanpour, S. Functional
Outcomes of Traumatic Complex Acetabulum
Fractures with Open Reduction and Internal
Fixation: 200 Cases. Open Journal of
Orthopedics.2016;6: 363-377

5. Abo-elsoud, M. & Sadek, F. Marginal impaction as
a determinant of functional outcome in acetabular
fractures involving the posterior wall. 2021.

6. Heeg, M., Klasen, H. & Visser, J. Operative
treatment for acetabular fractures. The Journal of
Bone and Joint Surgery. British volume.1990;72-
B: 383-386

7. Kumar A., Shah N.A., Kershaw S.A,, et al.
Operative management of acetabular fractures. A
review of 73 fractures. Injury. 2005;36(5):605-12.



VIETNAM MEDICAL JOURNAL N1 - FEBRUARY - 2023

8. Nguyen Vinh Thong Két qua diéu tri cac gdy 8
cOi o di léch bang phau thuat. Tap chi Y hoc TP
H® Chi Minh.2008;12(2): 88.

9. Chiu F.Y., Chen C.M., and Lo W.H. Surgical
treatment of displaced acetabular fractures - 72
cases followed for 10 (6-14) years. Injury.2000;

31(3):181-5

10. Griffin D.B., Beaule P.E., and Matta J.M.
Safety and efficacy of the extended iliofemoral
approach in the treatment of complex fractures of
the acetabulum. J Bone Joint Surg Br.
2005;87(10):1391-6.

KET QUA PHAU THUAT, CAN THIEP NOI MACH PIEU TRI
PHINH PONG MACH CHU BUNG DU’O’'l THAN CO KE HOACH
TAI BENH VIEN HO’U NGHI VIET PU’C GIAI POAN 2018 - 2020

] Bui Minh Ti!, Phing Duy Hong Son'?, Nguyén Hiru Uérc!?,
Poan Quoc Hung'?, Nguyén Tung Son?, Lé Nhat Tién?, Dwong Ngoc Thang'?

TOM TAT

Muc tiéu: Md ta dic diém Idm sang, can lam
sang va danh _gia két qua sdm, trung han cac bénh
nhan dugc phau thuat hodc can thiép ndi mach diéu
tri phinh déng mach cht bung dudi thdn c6 ké hoach
tai Bénh vién H{tu Nghi Viét Bic giai doan 2018 —
2020. Poi tugng va phuang phap: Nghién cliu mé
ta cdt ngang, theo ddi doc trén nhdm bénh nhan da
dugc phau thuat hoac can thiép ndi mach mach diéu
tri phinh doéng mach cht bung dudi thdn c6 ké hoach
tai Trung tam Tim mach va Long nguc, Bénh vién Hiu
Ngh| V|et DUrc giai doan 01/01/2018 dén 31/12/2020
Ket qua: C6 37 bénh nhan can thiép (CT) ndi mach
va 62 bénh nhan derc phau thuat (PT) VO'I do tudi
trung binh lanlugt la: 72,96 * 6,58 (61-86) va 67,11
1,27 (36— 82) tudi, ty Ie nam [an lugt la 30 (81, 1%),
45 (72,6%). Lam sang tu sG thdy cé khdi dap vung
bung gép & 91,9% (34) bénh nhan CT va 72,6% (45)
bénh nhan PT, phinh hinh thoi chiém da s6 va co ti Ié
37(100%) & nhom CT, 59(95,2%) & nhom PT. Vé két
qua sém: nhém CT c6 1(2,7%) bénh nhan tir vong,
nhom PT khéng cd bénh nhan t&r vong. Cac bién
chiing s6m sau CT: RO sau khi ddt stent graft
8(21,6%), ro sau 30 ngay 3(8,1%), tu dich dudng vao
1(2,7%), bién ching suy than capl(2,7%). Bién
chiing sém sau PT: Tu dlch/mau sau phic mac
6(9,7%), suy. than 6(9, 6%), viém ph0| 3(4,8%), nhiém
trung vét md 2(3,2%), viém tuy cap 1(1,6%), hoai tu’
dai trang 1(1,6%). Vé két qua trung han: cd
32(86,5%) bénh nhan CT va 57(91,9%) bénh nhan PT
dugc theo doi, thoi gian theo d&i trung binh [an lugt
la: 28,7+2,1 (24,4-32,9) thang & nhém CT va
25,7+1,74 (22,2-29,1) thdng & nhém PT. 26(81,2%)
bénh nhan CT va 46(80,7%) bénh nhan PT co két qua
tot, Cac bénh nhan con lai cé két qua trung binh.
5(15,6%) nhém CT va 5(8,8%) bénh nhan nhém PT
tur vong trong qua trinh theo doi. Ty Ié sGng con sau 1
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nam & bénh nhan nhom CT la 84,9%, nhom PT la
96,4% va khong thay ddi trong qua trinh theo doi.
Ket luan: CT va PT phinh dong mach chd bung dudi
than tai bénh vién Hitu nghi Viét Dic cho két qua tdt,
V@i ti 1€ tai bién bi€n chiing thap. Hién két qua PT ca
sém va trung han t6t han nhém CT noi mach dat stent
graft.

Tur khoa: Phinh dong mach chu bung, can thiép
néi mach, phau thuat, Bénh vién Hitu nghi Viét Dlc

SUMMARY
RESULTS OF SELECTIVE SURGICAL OR
ENDOVASCULAR TREATMENT FOR
INFRARENAL ABDOMINAL AORTIC
ANEURYSM AT VIETDUC UNIVERSITY

HOSPITAL DURING PERIOD 2018 - 2020

Purpose: The arms of this study are the
description of clinical and paraclinical signs and
symptoms and the evaluation of early and mild-term
results of patients with infrarenal abdominal aortic
aneurysm who underwent selective surgical or
endovascular treatment at Viet Duc University hospital.
Patient and method:This is descriptive, cross-
sectional study of consecutive patientpatients with
infrarenal abdominal aortic aneurysm who underwent
selective surgical or endovascular treatment at
cardiovascular and thoracic center - Viet Duc
University hospital during the period from 01/01/2018
to 31/12/2020. Results: There were 37 patients who
underwent endovascular intervention and 62 who
underwent surgery, with an average age of
72,96+6,58 (61-86) and 67,11+1,27 (36-82) vyears,
respectively. 30 (81,1%) and 45 (72,6%) of the
patients in each group were male. The palpable
beating mass in the abdomen was found in 91,9%
(34) in the endovascular group and 72,6% (45) in the
surgical group, with fusiform aneurysm predominating
in both groups with th rate of 37 (100%) and 59
(95,2%). The early results of the interventional
groupincluded the following: hospital mortality was
2,7% (1); in complications: immediately endoleak was
8(21,6%); after 30 days was 3(8,1%); acute renal
failure was in 1(2,7%); hematoma in goiter was in
1(2,7%). The surgical group's preliminary findings: no
hospital deaths. In complications, retroperitoneal



