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ABSTRACT

Objective: Describe the clinical and anatomical characteristics of patients undergoing
retroperitoneal surgical repair for abdominal aortic aneurysms and to evaluate the surgical
outcomes of this approach.

Method: A retrospective study was conducted on 26 patients with abdominal aortic aneurysm
who underwent retroperitoneal surgery at the University Medical Center Ho Chi Minh city
from January 2015 to March 2023. Data on patient characteristics, aneurysm features, surgical
techniques, and postoperative outcomes were collected and analyzed.

Results: The mean patient age was 69.96 + 5.46 years, with 76.92% being male. Hypertension
(80.77%) and coronary artery disease (50.0%) were the most common comorbidities. All
aneurysms were fusiform, with a mean diameter of 5.7 £ 1.2 cm. Short and angulated necks
accounted for 53.85% of cases. The mean operative time was 229.8 + 68.1 minutes, and the
mean aortic clamping time was 39.9 + 23.1 minutes. Postoperative complications included
acute kidney injury (30.77%), respiratory complications (23.08%), and bleeding (19.23%). The
mean hospital stay was 8.5 &+ 3.8 days.

Conclusions: Retroperitoneal surgical repair for abdominal aortic aneurysm is a viable option
for patients with complex anatomical characteristics, particularly those with short and angulated
aneurysm necks. This approach reduces gastrointestinal and respiratory complications
compared to the transperitoneal approach while maintaining effective vascular access.

Keywords: Retroperitoneal approach, open aortic repair, abdominal aortic aneurysm, surgical
outcomes.
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TOM TAT
Muc tiéu: Mo ta dac diém 1am sang va glal phau cua nhom bénh nhéan dugc phau thuat dleu tri

phll’lh dong mach chui bung qua duong mo tiép can sau phuc mac va danh gia két qua diéu tri
ngoai khoa cua phuong phap nay.

Phuong phap: Nghién ctru hdi ctru duge thuc hién trén 26 bénh nhan phinh dong mach chu
bung duoc phﬁu thuét theo duong sau phic mac tai Bénh vién Dai hoc Y Dugc thanh phd Ho
Chi Minh tr thang 1/2015 dén thang 3/2023. D li¢u vé dac di€ém bénh nhén, dic diém tui
phinh, phuong phap phau thuat va két qua hau phau dugc thu thap va phan tich.

Két qua: Do tu01 trung binh ctia bénh nhén 13 69,96 + 5,46 tudi, véi 76,92% bénh nhan 12 nam
gioi. Tang huyet ap (80 77%) va bénh mach vanh (50,0%) la cac benh ly kém theo phé blen
nhat. Tét ca thi _phinh ¢6 hinh thoi, v6i duong kinh trung binh 5,7 + 1,2 cm. Co tai phlnh ngin
va gip goc chiém 53,85%. Thoi gian phiu thuat trung binh 13 229,8 + 68,1 phut thoi gian kep
dong mach chu trung binh la 39,9 + 23,1 phut Ty 1é bién chimg sau md bao gom suy than cap
(30,77%), bién ching ho hip (23, 08%) va chay mau (19,23%). Thoi gian ndm vién trung binh
la 8,5 + 3,8 ngay.

Két luan: Phiu thuat diéu trj phlnh dong mach chu bung qua dudng sau phiic mac la mot lya
chon phu hop cho bénh nhan c6 dic diém giai phau phtrc tap, dac biét 1a co tui phlnh ngan va
gip goc. Phuong phéap nay giup giam nguy co bién chung tiéu hoa va ho hip so voi duong
xuyén phiic mac, dong thoi van dam bao tiép can mach méau hiéu qua.

Tir khéa: Tlep can sau phiic mac, phau thuat thay doan dong mach chii, phinh dong mach chu
bung, két qua phau thuat.

1. PAT VAN PE

Phinh dong mach chu bung la mot bénh ly nghlem trong
cua hé thong mach mau, c6 nguy co tir vong cao néu vao.
Trong nhidu nam qua, hai phuong phap chinh dé diéu
tri phinh dong mach (PM) chu bung la phau thuat mo
va can thi€p ndi mach. Mgc du can thiép noi mach da
tro thanh phu'ong phap dleu tri phd bién, nhung phau
thudt m¢ van 1a lya chon ti wu cho céac trudng hop co
cAu trac giai phau phirc tap, ddc biét 1a khi can thlep ndi
mach khong kha thi hodc bénh nhén mong muén mot
giai phap diéu tri lau dai [1].

Trong phau thuat mé, hai cach tiép can chinh 1a xuyén
phuic mac va sau phiac mac. Xuyén phuc mac la duong
tiép can phd bién nhit do quen thudc v6i nhiéu bac si
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phau thuat va cung cip tim nhin rong rdi dén PM chu
bung va cac nhanh cua n6 [2]. Tuy nhi€n, phuong phap
nay cling c6 nhuge diém nhu 1am ting nguy co tic rudt,
viém ph01 sau mo, thoi gian h01 phuc 1au hon va c6 thé
gy ton thu(yng céc tang trong 6 bung [3]. Trong khi do,
duodng ti€p can sau phuc mac da dugc chitng minh c6
nhiéu loi the bao gom giam nguy co rdi loan chtrc ning
rudt sau mo it gay ton thu'ong cac co quan ndi tang,
dong thoi gitip tiép can tot hon dén PM chu bung doan
gan than hodc trén than [4], [5].

Mot sé nghién ctru da cho thdy duong tiép can sau phuc
mac c6 ty 1¢ bién ching hau phau thap hon duong tiep
can xuyén phuc mac, dic biét 1a vé suy than cap, nhiém

Https://doi.org/10.52163/yhc.v66iCD2.2183



Tran Thanh Vy / Vietnham Journal of Community Medicine, Vol. 66, Special Issue 2, 1-6

tring ho hap va thoi g1an nam vién ngan hon [6] [7].
Tuy nhién, duong tiép cén sau phuc mac yéu cau kinh
nghlc;m phau thudt cao, it dugc dao tao rong rai, va kho
tiép can DM chau phai so voi duong ti€p can xuyén
phuc mac [8]. Nghién ctru nay dugc thyc hién voi hai
muc tiéu chinh:

(1) Mé ta ddc diém ciia nhom bénh nhin dwoc phdu
thudt phinh DM chu bung qua dwong sau phiic mac;

(2) Pdnh gid két qud diéu tri ngoal khoa cua phuwong
phap nay, bao gom cac chi so ve ty l¢ bién chitng hdu
phdu va thoi gian nam vién.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ctru duge thyc hién theo thlet ké hdi ctru, mod ta
hang loat ca, nham danh gia dic dlem bénh nhan va két
qué diéu tri phinh DM chu bung bang phau thuit mé
qua duong sau phiic mac.

2.2. Pbi twong nghién ciru

1301 twrong nghién ctru bao gdm tat ca bénh nhan dugc
chan doén phinh DM chu byng dudi than va duge dieu
tri bang phau thuat thay doan phinh DM chu bung qua
duong tiep can sau phiic mac trong khoang thoi gian tir
thang 1/2015 dén ‘thang 3/2023 tai Bénh vién Dai hoc
Y Dugc thanh phd Hd Chi Minh.

Tiéu chi chon vao nghién ctru gdm cac bénh nhan co
chan doan phlnh DM chu bung duogc xac nhén béng
hinh anh hoc va c6 chi dinh phau thuat mo.

Céac bénh nhén ¢6 tién st phau thuat DM chu trude do,
méc bénh 1y ac tinh hodc co tién lugng song dudi 6
thang duoc loai trir khoi nghién ctru.

2.3. C miu va phwong phap thu thip sb li¢u

Nghlen ctru sur dung phuong phap chon mau toan bg,
bao gdm tit ca bénh nhan thoa mén ti€u chi chon vao.
Dt ligu dugc thu thap tu hd so bénh 4n dién tir va hé
thong luu trit hinh anh (PACS) cua Bénh vién. Hinh anh
DM chu bung duge danh gia duwa trén chup cit 16p vi
tinh da day (CT.scan).

Cac thong tin duoc thu thap bao gom dic dlem bénh
nhén, yéu t6 nguy co, bénh Iy kém theo, dic c'hem giai
phau tai phinh, phwong phap phau thuat va két qua hau
phau.

2.4. Quy trinh phiu thuat

Bénh nhan dugc gy mé ndi khi quan, dat tu thé nam
nghiéng phai, héng xoay 45 dg, vai va than dugc xoay
thém sao cho vai nghleng 60 d9. Sau do ban dugc xoay
gap goc ha d4u va chan, dinh ciia ban nim tuong tng
gilra mao chdu va xuong suon XII dé mo ra khoang
tréng toi da duong mo.

Rach da tir dau xuong suon XI hudng vé phia bd ngoai

co thang bung tuong mg diém giira xwong mu va ron,
cit co thanh bung va khoang sau phiic mac .Vén phuc
mac, than trdi, ni€u quan ra truge dé boc 16 tai phinh
DM chii. Boc 16 va kiém soat ¢d tii phinh va hai DM
chau.

Su dung Heparin tiém tinh mach (0,5-1 UI/kg) kiém tra
huyét ap trude khi kep ngang DM chu va hai DM chéu.
Sau khi klem soat hai dau tai phmh x¢ doc mat trudc tii
phinh. L4y b6 sach méu cuc va céc mang xo vira trong
long tai phinh, khau cac 16 DM thit lung dang chay
mau, kep tam thoi DM mac treo trang dudi (néu can).

Tham sat co tai phinh va phan cu01 tai phinh, xac dinh
loai dng ghép can su dung, ong thang hay ong chit Y. Co
tai phll’lh duogc cit roi hodc dé lai mit sau, ghép mach
bang mili khéu li€n tuc chi Prolene 4-0. Khéu xong dau
gan kep ong ghép dau xa, tha kep dau gan dé kiém tra
mleng ndi co chay méu hay khong, khau tang cuong khi
can. Khéu n6i dau xa, tily tinh trang ton thwong ma co
thé ndi DM chi - DM cha, DM cha - DM chéu chung,
DM chu - BM chéu ngoai, DM chu - DM dui chung,
DM chu - BM dui néng.

Kiém tra cac miéng nbi, cdm mau k¥. Bio vé manh ghép
mach mau: cit b6t thanh tii phinh, ding phan thanh
mach con lai tao thanh bao, khau che lai manh ghép va
khéu lai phiic mac thanh sau, tranh nguy co dinh ruft
vao mach ghép hay miéng n01 Khau dong thanh bung
theo ting 16p giai phau. Kiém tra mach ngoai vi & dui,
khoeo, chay trudc va chay sau hai bén. Panh gia tuoi
mau chi dudi hai bén.

2.5. Bién s6 nghién ciru

Cac blen s6 nghién ctru bao gom dac dlem lam sang va
yéu t6 nguy co nhu gidi tinh, tudi, chi sé khdi co thé
(BMI), tién str hat thudc 1a, bénh mach vanh, suy tim,
tang huyét ap, dai thao duong va bénh than man. bac
diém tai phinh bao gdm kich thude, hinh dang (hinh
thoi hodc hinh tai), dac diém cb tai phinh (d¢ dai, mtre
dd voi hoa) va ton thuong DM chau két hop. Thong tin
phau thuét dugc thu thap bao gdm vi tri kep DM chu,
kiéu ndi ong ghép, thoi gian kep mach, lu'o‘ng mau mat
va céc bién chimg hau phau nhu suy than cap, nhiém
trung, bién ching tim mach va ho hap.

2.6. Phwong phap phén tich sb ligu

Dt li¢u dugc phan tich bang phan mém théng ké. Cac
bién dinh lugng c6 phan phdi chuan duoc trinh bay duéi
dang trung binh + d¢ léch chuan (X £ SD), trong khi
cac bién c6 phan phdi khong chuan duoc trinh bay bang
trung vi va khoang tir phan vi (IQR).

2.7.Y dirc trong nghién ciru

Nghién ctru da dugce Hoi ddng Pao duc cua bai hoc Y
Dugc thanh phd H6 Chi Minh phé duyét (ma sb 23322/
DHYD, ngay 20/2/2023). Dt li¢u bénh nhan dugc ma
hoa va bao mat, dam bao tuan thii cac nguyén tic dao
dtc trong nghién ctru y sinh hoc.
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3. KET QUA NGHIEN CUU

Bang 1. Dac diém chung
ciia doi twong nghién ctru (n = 26)

+ 3,2 kg/m2. Ly do nhap vién thuong gap nhit 1a dau
bung (38,46%), tiép theo 1a tinh c& phat hién (30,77%)

Bién sb Gia tri
Nam 20 (76,92%)
Gié6i tinh
Nit 6 (23,08%)
X +SD 69,96 + 5,46
(min-max) (52-86)
<60 4 (15,38%)
Tuoi 61-70 11 (42,31%)
71-80 9 (34,62%)
> 80 2 (7,69%)
X +SD 22,0+3,2
Chi s6 <18,5 5(19,23%)
khoi co
thé (kg 18,5-22,9 11 (42,31%)
m?) 23-24.9 5(19,23%)
>25 5(19,23%)
Tinh c& phat
mn hggnp a 8 (30,77%)
Pau bung 10 (38,46%)
L}’/ do 0
nhép vién Pau lung 3 (11,54%)
Pau chan 0
Tui phinh tang o
kich thuéce > (19,23%)
Hut thudc 14 10 (38,46%)
Tién can phiu o
thuat 6 bung 4 (15,38%)
Bénh mac’h vanh 13 (50,0%)
F man tinh
Yéu to -
nguy co Suy tim 2 (7,69%)
Vi bé}rllh Iy | Tang huyét ap 21 (80,77%)
&t hop %
) Bénh phoi man o
tinh 3 (11,54%)
Dai thdo duong 6 (23,08%)
Bénh than man 0
inh 9 (34,62%)

Bang 1 mo ta cac ddc diém nhan khau hoc va 1am sang
cia nhém bénh nhan phiu thuat phinh DM chu bung
qua du0’ng sau phiic mac (n = 26). ba s6 bénh nhan 1a
nam gioi (76,92%) voi do tudi trung binh 13 69,96 +
5,46 tudi. Cac yéu td nguy co chinh bao gdm ting huyet
ap (80,77%), bénh mach vanh man tinh (50%) va hat
thudc 14 (38,46%). Chi s6 khdi co thé trung binh 1a 22,0
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va tui phinh tang kich thudc (19,23%).
Bang 2. Pic diém tai phinh PM chii bung (n = 26)

Bién s6 Gi4 trj
Hinh dang Hinh thoi 26 (100%)
tii phinh Hinh tai 0
X=£SD 5712
(min-max) (4,2-8,8)
Duéi 5 cm 7 (26,92%)
Duong \ R
kinhtai | > cmden 8 (30,77%)
; ud1 6 cm
phinh (cm) 1
T 6 cm dén
dudi 7 cm 6 (23,08%)
T 7 cm trd 1é€n 5(19,23%)
DM than trai
thap hon DM 20 (76,92%)
than phai
Puong kinh ¢6
tGi phinh (mm) 20,2 + 3,8 (15-32)
Chiéu dai ¢ tui
A 24,1 £ 13,6 (10-53)
Pic diém phlr}h (mm)
¢ thi Goc ¢o tai phinh | 51,2 + 27,2 (20-
phinh (do) 120)
C6 thi phinh
ngiin 8 (30,77%)
Co tln phinh gap 8 (30,77%)
goc
6 tui phinh 14 (53,85%)
ngan va gap goc
Puong kinh nga
ba PM chu chau | 25,3 +5,0 (16-41)
(mm)
Buong kinh bPM
chau chung phai | 12,8+ 3,7 (7-21)
(mm)
Puong kinh bM
chau chung trai 12,8+ 4,0 (7-24)
: (mm)
bac diém - N
PM chau | Phinh DM chau 2 (7,69%)
chung phai
Phinh bM ghéu 1 (3,85%)
chung trai
Hep ndng hoac
tac DM chau 2 (7,69%)
chung phai
Hep ndng hoac
tac DM chau 2 (7,69%)
chung trai

Bang 2 mo ta cac dac dlem hinh thai cua tai phinh, trong
do tat ca truong hop déu c6 hinh thoi. Puong kinh tai




Tran Thanh Vy / Vietnham Journal of Community Medicine, Vol. 66, Special Issue 2, 1-6

phinh trung binh 14 5,7 + 1,2 cm, v4i 26,92% bénh nhan
¢6 thi phinh nho hon 5 em va 19,23% c6 tai phinh tir 7
cm tro 1én. CO thi  phinh 6 ddc diém giai phau phuc tap,
voi 53,85% c6 co ngan va gap goc DBudng kinh ¢o thi
trung b1nh 14 20,2 + 3,8 mm, véi chiéu dai trung binh
la 24,1 £ 13,6 mm.

Bang 3. Pic diém diéu tri ngoai khoa (n = 26)

Bién s6 Gia tri
Duéi hai PM
“Oltha'“‘; 19 (73,08%)
Gitra hai PM
N 4 (15,38%
Vi tri kep thén ( 0)
’JCEI)}VI tcl}fl Trén hai PM
lau tren | than va dusi bM o
tai phinh | mac treo trang 2 (7,69%)
trén
Trén DM tha
rén o an 1 (3.85%)
Kidunéi | Ong ghép thang 6 (23,08%)
ong ghép | GngghépchitY | 20 (76,92%)
Thoi gian kep DM chii (phit) 3(92’(9)_j1[ 5203’)1
Thoi gian md (phit) 2(2194%965’)1
Tai thong DM mac treo trang
dudi 1 (3,85%)
. £ 542,3 +359,9
Luong mau mat (ml) (200-1400)
Thoi gian ndm vién sau phiu
thuat (ngay) 8,5+ 3,8 (4-18)
Tim mach 1 (3,85%)
r O ’( 0
Bién 7 Ho hap 6 (23,08%)
chimg sém | Ton thuong than
sau phau cap 8 (30,77%)
thuat Tiéu héa 2 (7,69%)
Chay mau 5(19,23%)
Thoi gian theo doi (thang) 35,9 £24,7 (3-72)

Béang 3 mo ta cac yeu to lién quan dén phau thuat. Vi
tri kep DM chu phé bién nhat 1a dudi hai DM than
(73,08%). Ong ghep chir Y duoc st dung trong 76,92%
truong hop. Thoi gian phau thuat trung binh 1a 229,8
+ 68,1 phat, voi thoi gian kep DM chu trung binh la
39,9 + 23,1 phat. Luong mau mét trung binh 1a 542,3
+359.9 ml

Thoi glan nam vién sau phiu thuét trung binh la 8,5 +
3,8 ngay. Ty 1€ bién chiing sau md gdm ton thu'ong than
cap (30,77%), bién chung ho hap (23,08%) va chay
mau (19,23%). Thoi gian theo ddi trung binh sau phiu
thuat 1a 35,9 + 24,7 thang.

4. BAN LUAN

Phau thudt mo diéu tri phinh DM chi bung qua duong
sau phuc mac la mot phuong phap duoc lua chon trong
cac truong hop bénh nhan khong phu hop véi can thlep
ndi mach hodc c6 dac diém giai phau phuc tap. So véi
du’orng mo gitra bung, xuyén phiic mac, duong mo tlep
can sau phuc mac duoc ghl nhan glup giam nguy co ton
thuong cac tang trong 6 bung, roi loan chirc nang tiéu
hoa va mot sb bién chung hau phau [1]. Trong nghién
clru ndy, ching t6i m6 ta dac diém nhom bénh nhan
dugc phau thuat thay doan ph1nh DM chu bung bang
ong ghép nhan tao qua duong mo sau phuc mac va danh
gia ket qua hau phau nham gop phan cung cép thém dir
liéu vé hiéu qua ciia phuong phép nay.

Trong nghlen cliu cla chung t6i, da s6 bénh nhan 1a
nam gigi (76, 92%) v6i do tudi trung binh 69,96 +
5,46 tudi. Ty 18 nay twong duong véi nghién ctru cua
Hossack M va cOng su, trong d6 nhém bénh nhan tiép
can duong sau phuc mac ¢6 do tudi trun binh 69,8 +
6,7 tu01 va chu yeu la nam g101 [1]. Cac yéu t nguy co
phé bién bao gom tang huyet ap (80,77%), bénh mach
vanh (50%) va hut thubc 14 (38 46%), phu hop voi
nghién ciru ciia Twine C.P va cong su, khi ting huyét 4p
duogc ghi nhan & 71% bénh nhan phinh DM chu bung

2].

Ly do nhap vién phd bién nhat trong nghién ctru cua
chuing t6i la dau bung (38,46%), tiép theo la tinh co phat
hién (30,77%) va tui phinh tang kich thude (19,23%).

Ty 1€ phat hién tinh c¢ kha cao, phu hop véi nghién ctru
ctia Pradhan A va cong su, cho thay 30-40% bénh nhén
phinh DM chu bung dugc phat hién tinh c& qua tam
soat hodc chan doan hinh anh vi ly do khac [3]. Dleu
nay nhan manh tim quan trong ctia chuong trinh tam
soat phinh DM chu ¢ nhém bénh nhén nguy co cao, dac
biét 1a nam gidi trén 65 tudi o tién st hat thude 14 [4].

Tét ca tai phinh trong nghién ctru ctia chung t6i déu co
hinh thoi, v6i dudng kinh trung binh 5,7 + 1,2 cm. Két
qua nay phu hop véi nghién ctiru cua Hossack M va
cong sy, trong d6 duong kinh trung binh cta thi phin}}
DM chu bung la 65 mm [ ] €6 53,85% bénh nhan c6 ¢6
tui phinh ngan va gap goc, day 1a yéu t6 lam tang mirc
d6 kho khan néu thyc hién can thlep ndi mach. Két qua
nay phu hop v6i nghién ciu cia Wang Y va cong sy,
khi ¢ tai phinh ngan (< 10 mm) chiém 58% truong hop
trong nhom bénh nhan phai thuc hién sau phuc mac thay
vi can thlep ndi mach [ 5] Bén canh do, 8,70% bénh
nhan c6 hep nang hodc tac DM chau chung, diéu nay
c6 thé lam tang nguy co bién ching néu can thiép noi
mach. Piéu nay phu hop véi nghlen ctiru ciia Buendia
M.A va cong sy, trong do duorng mo sau phuc mac glup
tiép can DM chau hiéu qua hon duong mo gilta xuyen
phtic mac, han ché di dong tang trong 6 bung va giam
nguy co tic rudt sau mo [6].

Thoi gian phiu thuat trung binh trong nghién ctru cua
chung t6i 1a 229,8 + 68,1 phut, tuong duong vdi nghién
ctru cuia Hossack M va cdng su, trong d6 thoi gian trung
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binh ctia phau thuat qua dudng md sau phiic mac 1a 247
phut [1]. Thoi gian kep DM chu trung binh la 39,9 +
23,1 phut, nam trong pham vi bdo céo cua Wang Y va
cOng sy, vai thoi gian trung binh 40 phut [5]. V& bién
chu‘ng hau phiu, ty 1& ton thuong than cap trong nghién
cuu cua chung toi 1a 30,77%, cao hon mot so nghlen
ctru trude d6, nhung van nim trong pham vi béo céo do1
véi cac ca phinh DM chu bung phue tap [1]. Ty 1€ blen
chung hé hip sau mo 13 23,08%, thip hon so v&i md
duong glua diéu nay phu hop véi bao cao cla Rastogl
V va cong sy, trong d6 mod duong sau phiic mac gitp
glarn blen chung phoi do han ché di dong tang [7]. Thoi
gian nam vién trung binh 13 8,5 + 3,8 ngay, twong duong
véi nghién clru cua Buendia M. A va cong sy, véi thoi
gian trung binh 10 ngay [6].

Dua trén két qua nghién ctru cho thay, tiép can sau phiic
mac c6 thé 1a Iya chon phu hop va an toan cho bénh
nhén phinh DM chu bung ¢6 dac diém g1a1 phau phirc
tap, dac biét 1a ¢d tai phinh ngan va gap g0c, bénh nhéan
¢6 tién sir phau thuat bung trude do, co tién su cac bénh
1y gay dinh rudt, han ché trong tiép can DM chu khi mo
duong gitta [9]. Trong mot s6 truong hop, duong tiép
can sau phiic mac ciing nén dugc uu tién dé tiép can
bénh nhan c6 tai phinh nhiém tring [10].

Nghié€n ctru nay ¢6 mot s6 han ché can luu y. Thi nhét,
day la nghlen ctru hdi ctru v6i ¢& mau nho, do d6 cac
két qua co thé chua phan 4nh toan dién hleu qua cua
duong tiép can sau phiic mac trong diéu tri phinh DM
chi bung. Thr hai, nghlen ctru chi dugc thyc hién tai
mot trung tdm, nén can ¢6 cac nghién ctru da trung tim
v6i ¢& mau 1on hon dé xac nhén két qua. Ngoal ra,
nghién ctru chua so sanh tryc tiép duong mod xuyen
phuc mac voi dudng tiép can sau phic mac, didu nay
can dugc thyc hién trong cac nghién ciru tiép theo.

5. KET LUAN

Phau thuét diéu tri phinh DM chii bung qua duong sau
phtic mac 1a mot lya chon phu hop cho bénh nhén co6
dac diém g1a1 phau phirc tap, dic biét 1a c¢6 tai phinh
ngan va gap goc, hodc nhitng ngudi bénh ¢6 tui phinh
nhiém tring, hodc cé tién st phau thuat 6 bung trudce do.
Phuorng phap nay glup giam nguy co bién chimg ti€u
hoa va ho hap so vai duong Xuyen phuc mac, dong thoi
van dam bao tiép can mach mau hiéu qua.
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