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ABSTRACT

Objects: (1) Characteristics of chronic kidney disease patients at stage 4 or 5, indicated for dialysis
using an arteriovenous bypass at the Department of Cardiothoracic Surgery; (2) Evaluating surgery
result of arteriovenous fistula of these patients.

Methodology: A retrospective description of chronic renal failure patients, who performed
arteriovenous fistula surgery by appreciated procedure from 01/2023-11/2023 at the cardiovascular
surgery department, Thong Nhat Hospital.

Results: 38 cases (26 men, 12 women). The mean patient age was 59,5 + 7,4 years old. Average
surgery time was 72.1 minutes, hospital stay-38.3 hours, 100% material uses vessels. Good result
was 97,3%. Complications: 02 infections, 01 hematomas, 02 thrombus, non perioperative death.

Conclusion: Arteriovenous bypass surgery follows an abbreviated procedure at the department to
shorten waiting time. Positive surgical results, suitable for simple cases; reaching effective social
and management value when reducing pressure on hospitals and meeting increasing demands from
patients.
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DANH GIA KET QUA PHAU THUAT (THEO QUY TRINH RUT GON)
CAU NOI DONG - TINH MACH DUNG CHAY THAN
TAI BENH VIEN THONG NHAT

Lé Dinh Thanh, Nguyén D6 Nhan*

Bénh vién Thong Nhat - S6 01, Ly Thuong Kiét, Tp.Hoé Chi Minh, Viét Nam

Ngay nhan bai: 23 thang 12 nam 2023
Chinh stra ngay: 30 thang 01 ndm 2024; Ngay duyét dang: 26 thang 02 ndm 2024

TOM TAT

Muc tiéu nghién ciru: (1) Bac diém 1am sang, can lam sang b&énh nhan bénh than man giai doan 4,5,
chi dinh loc than dung cau nbi thong dong-tinh mach tai khoa Ngoai Tim mach l(‘”)ng nguc; (2) Két
qua phau thuat tao thong dong-tinh mach nhitng bénh nhan nay.

Poi twgng va phwong phap: M6 ta loat ca bénh phau thuat theo quy trinh rat gon tao cau ndi dong-
tinh mach tir 01/2023 - 11/2023 tai Khoa ngoai tim mach 16ng nguc, Bénh vién Thong Nhat.

Két qua: 38 truong hop (23 nam, 15 nit). P9 tudi trung binh 62,1 + 8,7 tudi. Thoi gian phiu thuat
trung binh 72,1 pht, nam vién 38,3 gio, vat licu cau ndi 100% dung mach tu than. Két qua ph?lu
thuat cau ndi dat luu luong 97,3%. Bién chimg: 01 nhiém trung, 01 ty mau, 01 tac cau ndi, khong co
tir vong.

Két luan: Thuyc hién cau ndi dong-tinh mach theo quy trinh rat gon phau thuat tai khoa rat ngan thoi
gian cho. Két qua phau thuat kha quan; phit hop cho nhiing trudng hop don gian; mang lai gia tri rat
cao vé mit xa hoi va quan 1y khi giam tai ap lyc cho bénh vién va dép mg nhu ciu ngiy cang cao tir
bénh nhan.

Tir khod: Cau ndi dong tinh mach, bénh than man.

*Tac gia lién h¢
Email: bsnguyendonhan@gmail.com
Dién thoai: (+84) 982 220 994
https://doi.org/10.52163/yhc.v65i2.923
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1. PAT VAN PE

Suy than man 1a hdu qua cta cac bénh ly than man.
Diéu tri thay thé than dugc dat ra khi tinh trang suy than
dén giai doan cudi. Cho dén nay, trén thé giéi, chay
than nhan tao 1a phuong phéap diéu tri thay thé than phd
bién nhat vi hiéu qua, chi phi, chim séc va theo ddi [1].
Phau thuat tao cau ndi dong tinh mach (AVF) dé chay
than nhan tao dugc thuc hién dau tién boi Brescia va
cong su (1966) véi ki thuat ndi bén — bén [1].

Hién nay, nhu cu ph?lu thuat cau ndi dong tinh mach
tang manh, d¢ nang ap luc Ién cac don vi ph?lu thuat
mach mau, loc than ciing nhu chinh bénh nhan than
man giai doan cudi. Dan dén nhu cau rat cp thiét vé
viéc phzﬁu thudt vira nhanh vtra hi€u qua dé diéu tri
kip thoi.

Muc ti€u nghién ctu : 1. Pac diém 1am sang, can lam
sang bénh nhan bénh than man giai doan 4,5, chi dinh
loc than dung thong dong-tinh mach tai khoa Ngoai
Tim mach 1dng nguc; 2. Két qua phau thuét tao thong
dong-tinh mach nhitng bénh nhan nay.

2. POI TUQNG VA PHUONG PHAP

2.1. Thiét ké nghién ctru: M6 ta loat ca

2.2. Pia diém va thoi gian nghién ctru: Cac truong
hop suy than man giai doan cudi duge phau thuat
tao cAu ndi AVF tai bénh vién Théng Nhat tur thang
01/2023 dén 11/2023.

2.3. Pbi twong nghién ciru:

Tiéu chudn chon: Ngudi bénh 1am mapping mach mau,
phﬁu thuat 1an dau, tai khoa Ngoai tim mach 16ng nguc.

Tiéu chuan logi trir: Khong dong y phau thuat; suy than
cap can loc than cap ciru, avf phc tap.

2.4. C& miu, chon miu
- C& mau:

p(1-p)

— 72
n Z(l—(x/Z) &

Trong d6: n: C& mau nghién ciru can co; P: Ty 1é mau

woc tinh; a: Mirc y nghia thong ké thuong 1a 0.05; d:
Khoang sai léch mong mudn giita tham s6 miu va
tham sd qu.':fln thé; Z(1-a/2): Gia tri Z thu dugc tuong
g véi mirc y nghia thong ké mong mudn. Vai tiéu
chi danh gia hiéu qua phau thuat qua bién chimg (néu
¢6), dua vao mot sd nghién ciru twong tw nhu Nguyén
T.Quyén(2017) [2], Sa M.Duong (2019) [3], Nguyén
D.Nhan(2023)[4] bién ching cau ndi trong khoang
5-20%, chung t6i chon p = 0,1, d = 0,1. Thé vao cong
thtre, duge n = 34,57. C& mau can 1a 35 truong hop.

2.5. Bién s6 theo muc tiéu nghién ciru

Bién sd: Gidi, tudi, tinh trang trudc phe:lu thuét, bénh
ly kém, siéu 4m mapping, vi tri, ky thuat. Két qua sau
ph?lu thuét vé tinh trang vét md, cau ndi. Ghi nhan cac
bién chimg.

Tiéu chuan danh gia cu ndi: So va nghe dugc tiéng ru
ving cau ndi. Thong tét: mach ndi rd, bat mach, nghe
théy “ru”; thong yéu: nhin khong rd mach, bat mach,
khong thiy nghe thay “ru”.

2.6. Ky thuét, cong cu, quy trinh thu thip

Quy trinh rat gon: Bénh c¢o6 chi dinh tao AVF lan dau.
Phau thuat vién kham 1am sang danh gia tinh trang
mach phu hop, siéu 4m mapping, xét nghiém tién phau.
Phiu thuat vién trinh duyét va phau thut ngay tai khoa
trong ngay, ra vién sau 12-24 gio, tai kham dinh ky tai
phong kham. Toan bd qua trinh tir 24-48 gio.

Quy trinh phau thuat: Gay té tai chd lidocaine 1%, rach
da 3cm (cé tay, céng tay), phﬁu tich dong mach, tinh
mach. Tao avf kiéu tdn — bén (cb tay), bén-bén (khuyu
tay). Trong phiu thuat ding thudc chéng déng heparin
10000U1/200ml Nacl 9%,. Vat li¢u cau ndi: toan bd
dung tinh mach tu than; k¥ thuat khau vi phau mach
mau chi prolene 7.0.

2.7 Xir Iy va phan tich so liéu

S liéu duoc phan tich bang phan mém SPSS 20.1 va
cac phép kiém thong ké thich hop.

2.7 Dao dirc nghién ctru

Hoi ctru toan bd so liéu qua ho so bénh an luu, khong
ti€p xuc truc tieép vdéi bénh nhan, cac so liu dugc
bao mat.
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3. KET QUA NGHIEN CUU

3.1. Pic diém chung

Bing I1: Phén bé tudi va gidi

Tuéi <50-59 60 — 69 70 - 79 > 80 Téng

Giéi n (%) n (%) n (%) n (%) N (%)
Nam 08 (34,7) 11 (47,8) 03 (13,0) 01 (02,6) 23 (100)
Nit 05 (33,3) 07 (46,6) 02 (13,3) 01 (06,6) 15 (100)
Téng 13 (34,2) 18 (47.3) 05 (13,1) 02 (05,3) 38 (100)

Nhdn xét: Co 23 bénh nhan nam (60,5%), 15 bénh nhan
nit (39,5%). Nhom tudi tir 60 — 69: nam chiém 47,8 %,
nir chiém 46,6 %. Tudi trung binh 1a 61,1 £ 8,7 tudi,
thip nhat 45 tudi, cao nhat 84.

Céc bénh kém theo gdm: Tang huyét ap, rbi loan chuyén
héa lipid, dai thdo duong type 2, bénh tim mach, di
chung tai bién mach mau ndo, va 1 ) bénh khac: ung
thu vom hong, bénh phdi tic nghén man tinh.

Bing 2: Pdanh gid trwéc phdu thudt

Pic diém A A
Bénh nhan n (%) Vi tri . I\Sq‘e“ am n (%)
Co tay Khuyu tay apping
Mapping 38(100) Tay trai 21(55,2) 06 DM thong 25(65,8)
Chuén bj 04(10,5) Tay phai 10(26,3) 01 DM xo vira 13(34,2)
Chua loc -

Can loc 27(71,0) bong mach 2,2+0,6mm | 3,1+ 0,5mm TM thong 27(71,0)

Loc/canh him 07(18,4) Tinh mach 2,1+1,Imm | 2,4+2.3mm TM teo 11(28,9)

Nhan xét:

Pa s6 tao AVF lau dau chua loc than 81,5%. C6 18,4%
can loc tam trong lic chd AVF.

Vi tri tao cau ndi: wu tién trén tay khong thuan, vi tri
tay trai 71,0%.

Ul tién tht tu: ¢6 tay: dong mach quay - tinh mach dau.
Khuyu tay: dong mach canh tay - tinh mach dau; dong
mach cénh tay - tinh mach nén; dong mach canh tay - M
tinh mach. Vi tri avf tai co tay: 81,5% (chu yéu tay trai).
So d6 hoa hé mach mau tay (Mapping): ving ¢ tay:
duong kinh dong mach trung binh 2,2mm, tinh mach
2,1lmm. Bong mach thuén lgi 65,8%, tinh mach thuan
loi 71,0%.

3.2. Két qua phiu thuat

Thoi gian phéu thugt: Trung binh 1a 72,1 + 31 phat.
Nhanh nhat 1a 57 phit, dai nhat 13 122 phit

N
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Thoi gian nam vign: Trung binh 38,3 gio (khong tinh
thoi gian cham soc vét mo, dugc hen tai kham ngoai
tra, cit chi sau 07 ngay).

Vit liéu cdu néi: Toan bd dung tinh mach ty than.

Két qua: Cau nbi thong tot chiém 84,2%, thong kém
15,8% (cac truong hop nay déu c6 luu luong, qua trinh
theo doi c6 trudng thanh, dat luu lugng chay thén).

Bién chirng: Bién chung phau thut ghi nhan gdom: 01
truong hop tu mau vét mo, phau thuat lai cam mau. 02
truong hop nhiém tring, trong d6 01 dap tmg khing
sinh chim soc vét mo, 01 con lai tiép tuc cét loc rong,
thay bang, khang sinh. 01 truong hop tic cau ndi huyét
khdi phau thuat lai 1y huyét khdi, thém khang dong
(heparin) cau ndi sau d6 hoat dong tét.

Khong c6 tir vong do phiu thuat, khong c6 hoi chimg
cudp mau do ciu ndi.
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Bing 3: Két qud phdu thudt va cdc bién chirng

Két qua, bién chimg n Ty 1é %
Thong tdt 32 84,2
Théng kém 06 15,8
Tt cau hdi huyét khbi 01 02,6
Tu tai vét md 01 02,6
Nhiém tring 02 05,2

Nhdn xét: Ngay sau phau thuat, c6 32 cau ndi (84,2%)
nghe 1o tiéng thdi va so rd ¢6 rung miu. 06 cau ndi
(15,8%) khong so thiy ru sau phiu thuat, tuy nhién
kham lai ngay hom sau so thy rd, cac cAu ndi nay déu
& vi tri cb tay.

4. BAN LUAN

Pic diém

Tuéi va gidi: Tudi va gidi trong mau twong dong véi
cac nghién ctu trudc day, trong va ngoai nudc, ti 1¢
nam nhiéu hon nir, d6 tudi phiu thuit hiu hét trén 50
tudi. Sa Minh Duong: 28 nam/23 nit, tudi trung binh Ia
56 + 13tudi [3]; 69 nam/31 nit, tudi trung binh 63+14,3
tudi [6].

Bénh di kém: Cac bénh kém theo gom: ting huyét ap,
roi loan chuyén hoa lipid, dai thao dudng type 2, bénh
tim mach, di chimg tai bién mach mau ndo, va 1 s6 bénh
khac: ung thu vom hong, bénh phdi tic nghén man tinh.
Diéu nay phan anh tinh trang bénh 1y than man 13 giai
doan cudi ciia mdt sd bénh Iy n6i khoa khéc ciing nhu
tinh trang da bénh 1y ¢ ngudi cao tudi.

Chi dinh cdu néi: Tt ca bénh nhan trong nghién ctru
nay déu méic bénh than man giai doan 4,5. C6 07 bénh
nhan dang loc méu qua catheter canh hdm tam thoi,
trong giai doan can loc cép ctru ma ciu avf chua kip
thoi dap tmg. Mot trong nhitng han ché cua cau ndi
dong tinh mach 1a thoi gian truong thanh. Néu khong
¢6 bién chimg, thoi gian nay thudng kéo dai 08 dén 12
tuan. Vi vay, da s6 cac tac gia déu thong nhat nén chuan
bi cau ndi AVF tir 6 thang dén 1 nam trudc loc méau
lan dau (tir giai doan IIIb) dé 15 thong phat trién tt,
v6i bénh nhan c6 dai thao duong thi can lam sém hon
[5]. Mot trong nhirng wu diém khac cta viée phau thuat
chuén bi (céu AVF cho) 1a sy chu dong, qua trinh chuin
bi chu déo, 6n dinh cac bénh ndi khoa va cac nguy co

6 thé xay ra cho cudc mé. Thuc té, phau thuat cau nbi
avf trén bénh nhan c6 cathterer canh ham cung bén ludn
kém theo nguy co tic ciu ndi do dudng vé sau cau ndi
lién quan mat thiét vi tri ha dic catheter.

Khdm lam sang: Tham kham trudc phau thuit rat quan
trong. Trong d6 c¢6 danh gia sy thong thuong cia hé
dong mach quay-tru bang Test Allen. V& tinh mach
kham do nbi rd, noi vira, kiém tra do gian no. lya chon,
dinh hudng vi tri lam cau nbi dong — tinh mach la rat
quan trong. Da ) duoc chon lam ¢ tay khong thuan,
Chi chon tay thuén khi tay khong thuan khong du kha
ning 1am hodc dd md trudc d6 [3]. Vi tri ¢b tay co
nhiéu vu diém: dé boc 19, duong kinh vira phai, mach
dai thuan tién chay than lau dai, giam kha nang suy
tim nhanh, tuy nhién ciing d& bi bién chung tic/hep cau
nbi. Ving khuyu tay c6 kich thuéc mach méu 16n hon,
duong kinh tinh mach 16n l6n, luu lugng mau cao khi
truong thanh co thé ting luu lugng mau vé tim, tang ap
dong mach phdi va luu luong mau toan than bi suy yéu
0 nhirng bénh nhan bi suy giam chuc nang tim [7], [8].

Ddnh gid mach mdu bang siéu Gm mapping: Mapping
rat c6 gia tri gitp bac si 1am sang nhan biét dugc cac
truong hop mach mau bi teo, xo vira, luu lugng kém.
Cac nghién ciru Sa Minh Duong [3], Nguyén Sanh
Tung [9], Nguyén D6 Nhan [5] hay Morwan Bahi [10]
v.v... m0 ta tinh chat mach méau khong chi don thuan
mach cau ndi ma con tao lai so d6 (mapping) mach
gitip d4nh gia toan thé hé mach. Theo céc tac gia trong
va ngoai nudc cho thdy c6 mdi lién hé chit ché giita
duong kinh tinh mach t6i thiéu 1a 2,0 mm va két qua
cau nbi dong tinh mach duoc cai thién [10]. Tuy nhién,
c6 thé gap kich thudc mach trén siéu 4m va phiu thuat
khac nhau. Mt phan tich da trung tim cho thay trudc
ph?lu thuat duong kinh dong mach >2mm, tinh mach
>2,5mm, miéng nbi phau thuat > 04mm ty 1¢ thanh
cong cao hon hén [4].
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Két qua phiu thuat

Quy trinh rit gon: Tl nhiéu nim nay, chung toi thuc
hién nhiéu loai phiu thuat lién quan dén chu dé tao cau
n6i dong tinh mach dung chay than chu ky. Ciing nhur
nhiéu trung tam chuyén sau, phau thuat mach mau cAu
nbi dugc danh gia 1a phirc tap, k¥ thuat vi phiu tinh vi,
phuong phap da dang. Do d6, phau thuat cau néi duoc
xem 1a phau thuét cin chudn bi k¥, danh gia 1am sang,
xét nghiém ciing nhu quy trinh duyét phau thuat chuan
hoa vé6i nhiéu ¥ kién chuyén gia va hoi ddng duyét mod
cip vién. Viéc nay gitip cho qua trinh chuén bi ddy du,
phau thuat thanh cong va giam thiéu nguy co. Qua trinh
nay, tai don vi chiing t6i thuong kéo dai 3-5 ngay.

Qua qua trinh nhiéu nam trién khai, cling nhu theo
nhiéu két qua nghién ctru da chtrng minh, yéu t6 thanh
cong ctia chuan bi phau thuat cau ni lién quan nhiéu
dén danh gia 1am sang va mapping mach méu. Vi vay,
nhiing truong hop ¢6 mach thuan loi qua thim kham,
chung t6i tién hanh nhanh céc xét nghiém tién phau,
mapping. Thong qua lanh dao khoa, dugc Ban Giam
dbc uy quyén, tién hanh phau thuat sém tai khoa véi
trang thiét bi, dung cu chuin phong md, duoc dau tu
hién dai. Quy trinh nay, dam bao day di cac budc
nhu phau thuat mach mau thudng quy nhung duge rit
ngan thoi gian do thyc hién lién két nhom gdm phiu
thuat vién mach mau, chuyén gia si€u &m mapping,
chuyén khoa than hoc va nhan sy hau can tai khoa
duoc dao tao.

Két qua phéu thudt: Vé ki thuat ndi: ting ap lyc tinh
mach ban tay xuét hién kha thuong xuyén néu miéng
ndi duoge thyc hién boi k¥ thuat bén-bén [3]. 31 truong
hop chiém 81,5% chiing t6i lam miéng ndi kiéu tan -
bén, twong dong véi cac tac gia [3], [4], [5]. 84,2% sb
trudng hop cua chiing toi théng tét va nghe thdy ‘ria” rd
ngay sau mo. Chi 15,8% thong kém, kham lai ngay hom
sau nghe dugc. Ti 1€ thanh cong cia Sa Minh Duong la
90,2% thoi 16 va 100% thong t6t trén siéu am va khong
6 bénh nhan nao mo lai [3].

Chting t6i su dung duong md vira phai, rach da 3-5cm,
boc tach nhe nhang, tranh gay ton thuong thanh mach,
cam mau ki, thoi gian md ngan nén tat ca bénh nhéan
duoc té tai chd. Trong md sit dung Heparin 5000UT pha
trong NaCl 0.9% dé tudi rira cac mach mau trong quéa
trinh 1am miéng néi, ciing nhu tudi rira truong mo.

Bién chirng phiu thudt:

Trudng hop tu mau vét mé: duoc phau thuat lai tham
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sat, thdy rang miéng ndi c¢6 vi tri chay méu tir chan chi
khau, co dia bénh nhan cAm méu kéo, co cuc mau kéo
dai. Truong hop nay dugc khau tdng cuong chan chi.
Sau phﬁu thuét vét mo 6n dinh, cau ndi hoat dong tdt.

02 Truong hgp nhiém trung: 01 truong hop dap ing noi
khoa: khang sinh, thay bang, cham soc vét mo, cat chi
b6 mdi dan luu dich vét mé. vét md lanh sau 02 tuan,
cau nbi hoat dong tét. Tuy nhién trudong hop con lai
dién tién ning, nhiém tring lan toa cang ban tay. Xir tri
cit loc rong loai bé moé viém hoai tir, khang sinh, kiém
soat chirc nang than, cac bénh nén di kem. Chuing t61
thiy rang co dia dé khang kém trén bénh nhan suy than,
tiéu duong khong kiém soat 1a nguy co rat 16n dén sy
lanh thuong, d3 dwoc mé ta trong nhidu nghién ciru lién
quan. Vi ti 1¢ nhiém tring vét mo loai nay, nghién ctru
ching t6i 12 2,6% c6 thé chap nha dugc vé con sb thong
ké (trong tu mot sd nghién ctru phau thuat avf) nhung
lam sang rat kho khin cho ca bénh nhan va nhom diéu
tri. Trudng hop, van tiép tuc dugce chiam soc thay bang,
theo di, dién tién lanh thwong rat cham.

Khong c6 tir vong do phau thuat, khong co hoi chimg
cuép mau do cau ndi trong nghién ctru nay. Du vy,
cling can mo ta thém rang, bién ching nguyén phat cua
cdu ndi hay gip nhét van 1a tinh trang suy cau ndi do
huyét khi tic mach.

5. KET LUAN

Mau nghién ctru cho thay d6 tudi da sb 60-70, véi tinh
trang mach co thé gdp xo vira, tinh mach khong thuén
loi. Tuy nhién, két qua kha quan. Can tudn tha cac uu
tién nhu tay, vi tri. Quy trinh rat gon ¢ dy du cc budc
ctia quy trinh phau thuat thudng quy nhung nhanh hon
do su phdi hop trong ekip, ddu tu hiéu qua tir bénh vién
va thuc hién mapping cho toan bd truong hop. Phiu
thuat cau ndi dong-tinh mach theo quy trinh rat gon tai
khoa riit ngén thoi gian chd; pht hop cho nhimng truong
hop don gian. Mang lai gi4 tri rit cao vé& mit xa hoi va
quan ly khi giam tai ap lyc cho bénh vién va dap ung
nhu ciu ngay cang cao tir bénh nhan.
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