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ABSTRACT

Objectives: To describe clinical and duplex ultrasound characteristics and evaluate the outcomes
of endovenous cyanoacrylate glue ablation for chronic lower extremity venous insufficiency at
Friendship Hospital.

Subjects and methods: A descriptive, retrospective combined with prospective longitudinal
study was conducted on 53 patients (85 limbs) diagnosed with chronic great saphenous vein
insufficiency who underwent cyanoacrylate glue ablation (Venaseal) from March 2019 to March
2024. Patients were followed up at 1 month and 6 months post-intervention.

Results: The mean age was 68.3 = 12.1 years; females accounted for 52.8%. The most common
symptom was leg heaviness/pain (95.3%). CEAP clinical classes were primarily C2 (50.6%) and C3
(45.9%). The mean VCSS score decreased significantly from 7.9 pre-operatively to 2.2 at 1 month
and 1.6 at 6 months (p <0.001). The complete vein closure rate was 100%. The main complication
was a mild phlebitis-like abnormalreaction (PLAR) in 10.6%. No major complications were recorded.

Conclusion: Endovenous cyanoacrylate glue ablation is a safe and highly effective method,
leading to rapid improvement in clinical symptoms for patients with chronic venous insufficiency.

Keywords: Cyanoacrylate endovenous ablation, great saphenous veininsufficiency, endovenousintervention.
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TOM TAT
Muc tiéu: Nhan xét dic diém lAm sang, siéu &m mach mau va danh gia két qua can thiép tinh mach
chi duéi bang keo dén sinh hoc tai Bénh vién Hiru Nghi.

Déi twong va phwong phap: Nghién cliru mo ta, hoi ciru két hop tién clu trén 53 bénh nhan (85
chan) dugc chan doan suy tinh mach hién l&n man tinh va diéu tri bdng phuong phap keo dan sinh
hoc (Venaseal) tir thang 4/2019 dén thang 3/2024. Bénh nhan dugc theo dbi sau can thiép 1 thang
va 6 thang.

Két qua: Tudi trung binh & 68,3 = 12,1; n{* chiém 52,8%. Triéu ching thudng gap nhat & dau nang
chan (95,3%). Phan dé CEAP chui yéu la C2 (50,6%) va C3 (45,9%). Sau can thiép, diém VCSS trung
binh giam tir 7,9 xuéng con 2,2 sau 1 thang va 1,6 sau 6 thang (p < 0,001). Ty [& tAc hoan toan tinh
mach dat 100%. Bi€n chirng chd yéu & phan ing gidng viém tinh mach (PLAR) vdi ty 1& 10,6%,
khéng c6 bién chirng nang.

K&t luan: Can thiép bang keo dén sinh hoc la phuong phép an toan, hiéu qua cao, gitp cai thién

nhanh chéng triéu chirng ldm sang cho bénh nhan suy tinh mach chi dudi man tinh.

Tar khéa: Can thiép keo dan sinh hoc, suy tinh mach hién l&n, can thiép ndi tinh mach.

1. DAT VAN BE

Bénh tinh mach chi dugi man tinh la bénh ly phd bién,
chiém 25-33% & phu ni va 10-20% & nam gidi, ty & méc
bénh tang dan theo tudi[1]. Cac phuong phép diéu tri bao
gdm nodi khoa, phau thuat va can thiép ndi mach. Nh& wu
diém it xdm &n, thai gian hdi phuc nhanh, cac ky thuat
can thiép n6éi mach ngay cang dugc va chudng. Phuong
phap can thiép nhiét (Laser, Radiofrequency) dugc coi la
tiéu chudn vang nhung c6 nhugdc diém la phai gay té doc
than tinh mach gay dau va nguy co tén thuong than kinh,
bam tim.

Phuong phap can thiép khéng dung nhiét, cu thé a su
dung keo dan sinh hoc Cyanoacrylate, da dugc phat
trién nham khéac phuc nhitng nhugc diém trén. Ky thuat
nay bom keo vao long tinh mach, gay phan &ng polymer
héa lam tdc mach ma khéng can gay té, khéng can di tat
ap luc sau can thiép. Nhiéu nghién clru trén thé gigi da
chirng minh tinh an toan va hiéu qua ctia phuong phap
nay [2]. Tai Viéet Nam, ky thuat bom keo vao long tinh mach
dugc trién khai tir nam 2018 nhung chua cé nhigu nghién
cltu téng két. Vi vay, chung tdi tién hanh nghién cu nay
v3i 2 muc tiéu: (1) Nhan xét dac diém lam sang va siéu &m
mach mau clia bénh nhan suy tinh mach chi dudi duoc
can thiép bang keo dan sinh hoc; (2) Nhan xét k&t qua can
thiép tinh mach chi duéi badng phuong phép diéu tri nay.

*Tac gia lien hé

2. OI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. Ddi twgng nghién ciru

G6m 53 bé&nh nhan (85 chi) dugc chan doan suy tinh mach
hién l&n man tinh va dugc diéu tri bAng keo dan sinh hoc
tai Bénh vién Hru Nghi tirthang 3/2019 dén thang 3/2024.
- Tiéu chu@n chon: bénh nhéan suy tinh mach hién (&n
(thoi gian trao ngugc = 0,5 giay trén siéu am [3]), co triéu
chirng, phan do CEAP tir C2-C4, da that bai véi didu tri noi
khoa va dongy tham gia nghién c(ru.

- Tiéu chuén loai trir: huyét khéi tinh mach sau/viém tinh
mach ndng c4p, nhiém trung vi tri choc mach, bé&nh nhan
b&t dong, phu nit co thai, bénh ly ndng kém theo khong
kiém soat duoc.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctru: mo ta, hoi cliru két hgp tién clru,
theo ddidoc.

- Dia diém va thai gian: nghién cu thuc hién tai Bénh vién
Hitu Nghi, tir thang 4/2019 dén thang 3/2024.

- C&mau: chon mau thuan tién, toan bd 53 bénh nhan du
tiéu chuén nghién ctu.
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- Céc budc tién hanh:

+ Trudc can thiép: hoi bénh, kham ldm sang (triéu ching
cd nang, phan do CEAP, diém VCSS), siéu &m Doppler
tinh mach (do dudng kinh, thai gian trao ngugc).

+ Quy trinh can thiép: quy trinh ky thuat thuc hién theo
quy trinh “Biéu tri suy tinh mach bang keo dan sinh hoc”,
da dugc théng qua Hoi dong chuyén mon clia Bénh vién
HGru Nghi. BEnh nhan dugc siéu am xac dinh vi tri, sau do
choc mach, dat sheath va bom keo Cyanoacrylate doc
theo than tinh mach hién l&n duéi huéng dan siéu am.
Khéng gay té doc than tinh mach.

Inject 0.10 cc adhesive into the veln,
pull back 1 cm, inject 0.10 cc pull back
. 3em

Repeat process throughout vein

Inject 0.10 cc, pull back 3 cm,
compress for 30 seconds

Hinh 1. Quy trinh bom keo sinh hoc
+ Sau can thiép: bénh nhan dugc theo ddi va tai kham sau
1thang, 6thang. BDanh gia lai lam sang (triéu chiing, CEAP,
VCSS) va siéu am Doppler (muc dé tdc mach, dudng kinh

3.2. Pac diém lam sang va can lam sang truéc can thiép

Bang 2. Pac diém lam sang va siéu am trudc can thiép

(n =85 chi)
Pac diém Chisé ll;ig Tx/:f
Pau nang chan 81 95,3
Chudt rat 71 83,5
Triéu ching co nang Cang moi chan 70 82,3
Phu chan 63 74,1
Té bi 41 48,2
Cc2 43 50,6
Phén do CEAP C3 39 45,9
C4 3 3,5
Piém VCSS 7,9+1,4
Duding kinh tinh mach hién 16n (mm) Quaitinh ma(,:h 671+113
Poan trén goi 4,48 = 1,27
Thi gian trao ngugc (s) Quaitinh mach 28212
Poan trén goi 3,1+1,3

Trudc can thiép, triéu chiing co nang phd bién nhat (& dau
nang chan (95,3%). Phan dd lam sang CEAP chu yéu & giai
doan C2 (50,6%) va C3 (45,9%). Diém VCSS trung binh &
muc 7,9 = 1,4, cho thdy mlc d6 anh hudng néng clia bénh
l&n ldam sang. C4c chi s8 siéu am cho thdy tinh mach hién l&n
gian va c6 dong trao nguoc kéo dai trén ngudng cho phép.

3.3. Pac diém va két qua can thiép

Bang 3. C4ac théng sd lién quan dén qua trinh can thiép
(n =85 chi)

tinh maCh, bién Chl:l’ng) Pic diém S8 lwgng Ty L& (%)
- XU ly s6 liéu bdng phan mém SPSS 25.0. St dung test Vi trf choc mach 1/3dusidui | 17,6
T-test so sanh gia tri trung binh, test x* so sanh ty [&. Su i L
AR B U T 1/3 trén cang cha 45,9
khac biét cé y nghia thong ké khi p <0,05. ren C?ngc an
. 1/3 gilra cang chan 36,5
3. KET QUA NGHIEN CUU . ] Mean = SD (phdit) 46,3121
o . 5 ~ ~ . . i gian can thié
3.1. Pac diém chung ctia bénh nhan nghién citu & P Min-max (phut) 31-67
Bang 1. Pac diém chung cla déi tugng nghién ciu Chigu dai tinh mach | Mean=SD (cm) 31,12%6,41
(n =53 bénh nhan) can thiép Min-max (cm) 19-52
Pac diém S8 lwgng | Ty 18 (%) Lugng keo Mean = SD (ml) 1,2+0,3
Mean = SD (n&m) 68,3+ 12,1 st dung Min-max (ml) 0,8-1,9
Min-max (nam) 30-84 Di8m dau VAS trong Mean + SD (diém) 1,4+0,6
Tudi <40 tudi 3 5,7 can thiép Min-max (diém) 1-3
40-60 tudi 7 13,2 o . - o N N
u0| Vi tri choc mach chdi yéu & vung cang chan (trén va gitra)
> 60 tuoi 43 81,1 chiém 82,4%. Thai gian can thiép trung binh 46,3 phut.
Gidi tinh Nam 25 47,2 Luong keo s dung trung binh 1,2 ml/tinh mach. Bénh
NG 28 52,8 nhan it dau trong qua trinh can thiép véi diém VAS trung
Tang huyét ap 30 56,6 binh rat thap (1,4 diém).
Bénhly kéthap Baithdo dudng 13 24,5 3.4. K&t qua lam sang va siéu am sau can thiép
R&i loan m& mau 12 22,6 1000
. Pung lau, ngdi nhidu 40 75,5 100,00%  95,30%
Yéu té nguy co — ) 82,30% 83,50%
Tién st gia dinh 6 11,3 BOmS

Tudi trung binh ctia nhém nghién ciru la 68,3 = 12,1, trong
dé nhom trén 60 tudi chiém da sé (81,1%). Ty lé nit cao
hon nam (52,8% so v&i 47,2%). Tang huyét ap & bénh ly
két hop thudng gép nhat (56,6%). YEu t6 nguy cd nghé
nghiép (ding lau, ngdi nhiéu) chiém ty L& rat cao (75,5%).

82
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7,9

p < 0.0001
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Bi€u dd 3. Diém VCSS trung binh truwdc va sau can thiép

1Sau CT 6 thang

Bang 4. Thay déi dudng kinh tinh mach trén siéu 4m (n = 85 chi)

Vi tri Trwéc | Sau1 | Sau6
: can thiép| thang | thang P
Quiai tinh mach hién (&n 6,71+ |531+|4,51= <0.001
(mm) 1,13 1,52 | 1,62 ’
Théntinh machtréngéi | 4,48+ |3,43% 3,35 0.001
(mm) 1,27 1,25 | 1,56 ’

Ty l& tAc hoan toan tinh
mach sau 1 thangva 6
thang: 100% (85/85 chi)

Sau can thiép, cac triéu chirng co nang cai thién ro rét,
dac biét phu chén bién mat hoan toan. Phan dé CEAP va
diém VCSS ciing céi thién c6 y nghia thdng ké (p < 0,001).
T4t ca céac tinh mach dugc can thiép déu tic hoan toan,
duong kinh tinh mach giam dan theo thai gian.

3.5. Bién chirng sau can thiép
Bang 5. Bién chirng sau can thiép (n = 85 chi)

R . Sé6 | Tylé
Loai bién chirng wong| (%)
Huyét khéi lan rong (EGIT dé I) 2 2,4
Cang dau doc
than tinh mach 4 4.7
i Ban ddé doc than
Phan Gng giong tinh mach 3 3,5
viém tinh mach (PLAR) - —
San ngua doc 9 24
than tinh mach ’
Téng 9 10,6

Khoéng ghi nhan bién ching ndng nao. Bién chiing thudng
gap nhat la phan gidngviém tinh mach (PLAR) vdity 1& 10,6%.
Céac bién chirng nay déu & murc dé nhe, tw khoi hoac dép ing
t6t vdi diéu tri ndi khoa.

4. BAN LUAN

Nghién cttu ctia chiing téi thuc hién trén 53 bénh nhan (85 chi)
VGi do tudi trung binh kha cao (68,3 = 12,1 tudi). K&t qua nay

tuong déng véi dac diém déi tugng bénh nhan dén kham va
diéu tri tai Bénh vién Hru Nghi, von la bénh vién da khoa
tuyé&n cudi véi phan L&n & ngudi bénh cao tudi. So sanh vdi
nghién ctu trong nudc clia Nguyén Van Anh (2014) trén
bénh nhan diéu tri bAng séng cao tan c6 dé tudi trung binh
thap hon (52,01 12,11 tudi) [4], c6 thé thay 6 su' khac biét
vé dic diém dan s6 nghién clru. Didu nay cang khang dinh
thém nhan dinh cia y vén réng tudi cang cao, nguy co mac
va mic dé nang cua suy tinh mach cang tang [1].

V& gidi tinh, ty & n{t (52,8%) cao han nam (47,2%), phu
hop véi quy luat dich t& cliia bénh ly nay. Phu nit thudng
chiu anh hudng clia céc yéu td nhu thay ddi ndi tiét trong
thai ky, str dung gidy cao got, va c6 thé nhay cdm haon vdi
cac triéu chirng cling nhu van dé thdm my, dan dén nhu
cau diéu tri cao hon.

Mét trong nhitng wu diém ndi bat clia phuong phap keo
dan sinh hoc ma nghién cltu cua ching t6i ghi nhan la
muc dé dau trong khi can thiép rat thap, véi diém VAS
trung binh chi 1,4 £ 0,6. K&t qua nay tuong tu nghién clru
clla Cengiz Gliven va codng su (2020) khi so sanh gilra
phau thuat va keo sinh hoc [9]. So vé6i cac phuong phap
can thiép nhiét nhu Laser hay Radiofrequency, vén yéu
cau gay té doc than tinh mach bang mét lugng L&n thudc
té gay kho chiu va dau cho bénh nhan, keo sinh hoc gilup
bénh nhan hgp tac t6t han, tam ly thoai mai hon trong
suGt qua trinh thi thuét.

Bén canh do, viéc lwa chon vitrichoc mach & 1/3 trén hoac
gitra cdng chan (chiém 82,4%) & mot diém nhan k¥ thuat
quan trong. Nh& khong st dung nhiét, chiing téi cé thé can
thiép triét dé doan tinh mach hién l&n & viung cang chan
ma khong lo ngai nguy cd tén thugng than kinh hién di kem
- mét bién chirng thudng gap va dang ngai clia phuong
phéap nhiét. Diéu nay gitp téi wu hda hiéu qua diéu tri, lam
giam ty lé tai phat do con s6t doan tinh mach bi suy.

Vé hiéu qua diéu tri, ty & tAc hoan toan tinh mach sau 6
thang dat 100%. K&t qua nay cao han mot chat so vai mét
s6 nghién ctu qudc té nhu nghién ctiru VeCLOSE (97,3%
sau 12 thang) ctia Morrison N va coéng su (2017) [5] hay
nghién ctru clia Alhewy M.A va cong su (2024) la 95,3%
sau 2 nam [6]. Sy khac biét nay c6 thé dugc giai thich bdi
dac diém giadi phau cua ngudi Viét Nam véi dudng kinh
tinh mach trung binh nhé hon (6,71 mm so v&i 7-8 mm
trong cac nghién cliu phuaong Tay), cling nhu quy trinh ky
thuat dugc ching toi thuc hién mot cach than trong, ti mi,
dac biét la viec bom keo hai lan cho céc doan tinh mach
c6 dudng kinh &n. Sy cai thién lam sang clng dugdc thé
hién rat rd qua diém VCSS, giam tir 7,9 trudc can thiép
xudng con 1,6 sau 6thang (p <0,001), cho thdy chat lugng
cudc séng clia bénh nhan dugc cai thién mét cach nhanh
choéng va bén virng.

V@ tinh an toan, ching t6i khong ghi nhan bién chiing
nang. Bién ching thuong gap nhéat la phan &ng giéng viém
tinh mach (PLAR) véi ty & 10,6%, tuong duong vdi cong
b& clia cac tac gia khac nhu Keles E va cong sy (2023) 14
12% [8]. C4c bi€u hién nhu cang dau, ban dé doc than
tinh mach xuat hién thoang qua va déu tu khoi hoac dap
rng t6t vd&i thuBc khang viém khéng steroid va khang
histamin. Day la mét phan Ung lanh tinh, dugc cho la do
co thé phan &ng vdi keo la, va hoan toan co thé kiém soat
dugc. Ty l& huyét khéi lan rong (EGIT) rat thap (2,4%) va chi
& murc do |, khéng can can thiép thuéc chéng dong, cho
thay tinh an toan cao clia phuong phap diéu tri nay.
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5. KET LUAN

Qua nghién ctu 53 bénh nhan (85 chi) suy tinh mach chi
dudi man tinh dugc diéu tri bang keo dan sinh hoc tai
Bénh vién Hru Nghi, ching toi rat ra két luan:

- Déc diém lam sang va siéu am: bénh nhan cha yéu la nir
gidi (52,8%), l&n tudi (trung binh 68,3 tudi). Triéu chirng ca
nang néi bat la dau ndng chéan (95,3%). Phan d6 lam sang
CEAP chu yéu & giai doan C2 (50,6%) va C3 (45,9%). Trén
siéu am, dudng kinh tinh mach hién l&n trung binh tai quai
tinh mach la 6,71 mm véi thoi gian trao ngugc kéo dai.

- K&t qua diéu tri: phuong phap can thiép bang keo dan
sinh hoc cho két qua rat t8t véi ty L& tAc hoan toan tinh
mach dat 100% sau 6 thang; cai thién ro rét triéu ching
ld&m sang va diém VCSS giam tir 7,9 xudng 1,6 (p < 0,001);
phuong phap diéu tri an toan, khéng c6 bién chirng nang,
chi gap phan &ng viém nhe (PLAR) vdi ty l& 10,6%.

Tor nghién cu nay, ching téi ki€n nghi:

- Can thiép suy tinh mach chi dudi bang keo dan sinh hoc
la phuong phéap an toan, hiéu qua cao, it dau va rut ngan
thoi gian hoi phuc. Day nén dugc xem xét la lwa chon uu
tién cho cac bénh nhan cé chi dinh phu hop.

- Can c6 cac nghién cltu vdi thai gian theo doi dai hon
va thiét k& so sanh ngiu nhién vdi cac phuong phép can
thiép nhiét (Laser, RF) dé khang dinh thém wu thé vuot troi
clia phuong phap nay.
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