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ABSTRACT

Objective: Evaluation of Outcomes After Endovascular Repair for
Abdominal Aortic Aneurysm at the Vietnam National Heart Institute
- Bach Mai Hospital.

Methods: A descriptive study, including both retrospective and
prospective data, was conducted on 235 patients diagnosed with
abdominal aortic aneurysm (AAA) and treated with EVAR. Early (<30
days) and late (>30 days) complications were identified based on
hospital medical records and follow-up imaging.

Results: The procedural success rate was 100%, and clinical
success was 98.7%. Early mortality occurred in 0.85% of cases. Early
endoleak was observed in 9.78% of patients (type I: 0.43%, type II:
8.5%, type IB: 0.85%), with early limb occlusion in 1.7% and acute
kidney injury in 3.4%. No case required conversion to open surgery.

Late complications included endoleak type IA 0.43%, type Il
2.13%, type 1B 0.85%, type Ill 0.43%, limb occlusion 1.28%, and
stent graft infection 0.85%. No cases of late aneurysm rupture or
aneurysm-related death were recorded

Conclusion: Endovascular abdominal aortic repair (EVAR) is a
safe and effective treatment for abdominal aortic aneurysms, with
a low complication rate.

Keywords: Abdominal aortic aneurysm, endovascular aneurysm
repair, endoleak, complications, EVAR.
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TOM TAT

Muc tiéu: Danh gia két qua
sau can thiép ndéi mach diéu tri
phinh ddéng mach chd bung tai
Vién tim mach-Bénh vién Bach
Mai.

Déi tuong va phuong phap:
Nghién clu mé ta, héi clu va
tién ctu dugc thuc hién trén 235
bénh nhan chan doan phinh
dong mach chd bung (PDMCB)
va dugc can thiép néi mach déng
mach chu bung (CTPMCB). Cac
bién chiing sém va mudn dugc
ghi nhan qua qua trinh theo déi
sau can thiép

Két qua: Thanh cong vé mat
tha thuat 100%, thanh cong vé
mat 1am sang 98,7%. Cac bién
chiing sém gém: t& vong sém
0,85%, rd mach sém chiém
9,78% (type I: 0,43%, type Il
8,5%, type IB: 0,85%), tdc nhanh
chan sém 1,7%, tén thuong
than cap 3,4%, khong co truong
hop phai chuyén mé ma. Bién
chiing muén goém: rd mach typ
IA 0,43%, Il 2,13%, IB 0,85%, lll

0,43%, tac nhanh chan 1,28% va
nhiém trung stent graft 0,85%,
khéng cé trudng hop nao vo
phinh muén hoac tir vong do
doéng mach chi bung.

Két luan: CTDMCB la phuang
phap diéu tri hiéu qua va an toan
trong phinh déng mach chu
bung véi ty |é bién chiing thap.

Tu khéa: Phinh déng mach
chd bung, can thiép ndéi mach
phinh dong mach chd bung, ro
mach, bién chiing.

DAT VAN DE

Phinh dong mach chu bung
la bénh ly ngay cang phé bién tai
Viét Nam va trén thé gidi. Nghién
clu cla Song va cdng su (2023)
uéc tinh ty 1é luu hanh bénh
0,92%, ty 1&é mac bénh & nam cao
hon & nit khoang 3-4 lan (1,46%
va 0,39%). Nguy co mac PDMCB
tang cao & nhém bénh nhan >
65, dac biét nhom tudi 75-79 ¢
thé 1én t6i 3.67% téng dan s6
va gap 3-4 1an so véi nhom tudi
tré.! Bénh dugc dinh nghia la su
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gian bat thuong ctia ddng mach chd bung khi
tang >50% kich thudc so véi binh thuong hoac
dudng kinh >3 cm. Nguy co tlf vong gia tang ro
rét khi khéi phinh 16n hodc c6 dau hiéu vé, doa
v@. Cac nghién clu trén thé gisi da chiing minh
moi lién quan chat ché gitta PPMCB véi cac yéu
t6 nhu tudi cao, xa viia ddng mach, tang huyét
ap, gidi tinh nam va bénh ly mo lién két.

Can thiép néi mach dong mach chu bung
la phuong phdp st dung stent graft dugc dua
qua déng mach dui dé 16t trong long dong
mach cht, qua dé bao vé thanh mach khaéi ap
lyc dong mau, ngan v& phinh. Trong nhiing
nam gan day, ngay cang nhiéu nhiing trudng
hgp PPDMCB dugc diéu tri bang phuong phéap
can thiép thay vi phau thuat mé. CTDMCB cho
thay tinh hiéu qua khi lam giam ty 1é t&r vong
so v&i phau thuat ma, trong mét nghién cdu
téng quan hé théng cla Greanhalgh va coéng
su (2004), cho thay CTDMCB ¢ ty lé ti vong
sau 30 ngay thap hon dang ké (1,7%) so vai
phau thuat ma (4,7%).2

CTPMCB lan dau dugc trién khai tai Vién
Tim mach - Bénh vién Bach Mai tu nam 2014,
nhanh chong dugc trién khai tai nhiéu co sg,
budc dau cho thay hiéu qua va tinh kha thi.
Tuy nhién, qua theo déi theo thdi gian sau can
thiép ndi mach cling cé nhiing bién c6 can
dugc phat hién va xur tri kip thoi dé dat két qua
lau dai. Bén canh hiéu qua ngéan han, van con
nhiéu cau héi can dugc lam ro lién quan dén
bién ching trong va sau tha thuat, tién trién
trung, dai han, cling nhu cac yéu t6 anh hudng.
Nham xac dinh ty lé va dic diém cac bién
chiing sém va muén, cling nhu cac yéu t6 lién
quan qua dé danh gia tinh an toan va hiéu qua

clia phuong phap CTPMCB, chung téi thuc
hién nghién ctu nay véi muc tiéu: “Khao sat
bién chiing sau can thiép néi mach phinh
dong mach chi bung tai Vién Tim mach-
Bénh vién Bach Mai tir 2019 - 2024".

ol TUONG VA PHUGNG PHAP NGHIEN CUU
Péi tuong nghién ciu

Bénh nhan can thiép dong mach chu bung
do phinh dong mach chd bung taiVién Tim Mach
Viét Nam, bénh vién Bach Mai tir 2019 - 2024.
Tiéu chudn lua chon

- Bénh nhan dugc chan doéan phinh déng
mach chu bung va dugc can thiép néi mach
theo khuyén cdo clia Hoi phau thuat mach
mau Hoa Ky (SVS) 2018 va Hoéi phau thuat
mach méau Chau Au (ESVS) 2019.3,4

- Bénh nhan phinh dong mach cht bung c6
triéu chung.

- Bénh nhan phinh déng mach chu bung
khong triéu ching: Budong kinh khéi phinh &
nam gidi > 55mm va & nir giGi > 50 mm co6 giai
phau phl hop véi can thiép ndi mach.

- HO6 sa bénh an ctia bénh nhan co6 day du
thong tin.

Tiéu chuan logi trir

- Cac bénh nhan co6 bénh li mé lién két nhu
Marfan, Ehler - Danlos, Loeys - Dietz.

Thai gian va dia diém nghién cuu

Nghién ctu dugc thuc hién trong thai gian
tur 9/2024 dén 10/2025 tai Vién Tim Mach -
Bénh vién Bach Mai, trong do6 thdi gian thu
thap s6 liéu tir01/1/2019 dén 30/12/2024.
Phuong phap nghién ctu
Thiét ké nghién ciru

Nghién ctiu mo ta, héi ctu va tién ciu.
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C6 mau va phuong phdp chon mau
- C& mau: C6 mau ctia nghién ctu dugc tinh
toan dua trén céng thic udc tinh ¢ mau cho
mot ty lé:
_, pd-p)

- a2 d2

Trong do:

- n: 1a ¢ mau t6i thiéu cho nghién clu

- 2%, . 12 gid tri Z thu dugc tir bang Z
tuong Ung vai gia tri a; trong nghién cdu nay
lay a=0,05v6i Z%, , =1.96.

- p: Lua chon p= 17,6%, la ty |& bénh nhan
c6 bién chiing sau can thiép tham khao trong
nghién ctu ctia Nguyén Van Quang va cong su
(2017)>

- d: D6 chinh xac tuyét doi. Trong nghién
cdu nay chond =0,05.

TU cong thic trén ta tinh dugc ¢ mau toi
thiéu la 223 bénh nhan. Thuc té ching téi thu
thap dugc 235 bénh nhan.

- Phuong phap chon mau: phuong phap
chon mau thuén tién.

Quy trinh nghién cuu

Budc 1-Lua chon doi tugng vao nghién
ctiu: Chon cac déi tugng dd cac tiéu chuan lua
chon vao nghién cuu.

Budc 2-Khai thac thong tin bénh nhan:
Thuc hién khai thac théng tin nguai bénh, tién
st, bénh si, dac diém lam sang, can 1am sang,
dac diém khoi phinh déng mach chd bung,
qua trinh can thiép

Budc 3-Xac dinh bién ching: Bénh nhan
sau khi can thiép dugc danh gid, phat hién cac
bién chiing tai cac thoi diém trong qua trinh can
thiép, sau can thiép va trong thdi gian ngoai tru
dua trén thong tin qua trinh theo doi va tai kham
clia ngudi bénh dugc luu trong hé so bénh an.

Bién s, chi s6 nghién cu

- Nhém bién sé bién ching sém (trong
vong 30 ngay sau can thiép) bao gom: bién
c6 t vong, bién c6 MACE, bién c6 mach mau,
bién c6 hinh anh rd mach trén MSCT.

- Nhém bién s6 bién ching mudn (bién
chiing xuat hién sau 30 ngay can thiép) bao
gém: bién c6 ti vong, bién c6 MACE, bién c6
mach mau, bién c6 hinh anh rd mach trén
MSCT.

- Bién s6 tir vong do moi nguyén nhan, bién
50 thai gian theo doi, bién s6 thai gian s6ng.
Phan tich va xtr ly sé liéu

S6 liéu dugc quan ly va phan tich bang
phan mém SPSS 25.0.

S dung tan s6, ty 1& % mé ta cho bién s6
dinh tinh; gia tri trung binh, d6 l1éch chuan mé
ta cho bién dinh lugng.

KET QUA NGHIEN CUU
Pac diém vé déi tuong nghién ciu.

Nghién ctu clia ching t6i thuc hién trén
235 déi tugng nghién clu véi dé tudi trung
binh la 72,0+8,4, nh6 nhat 1a 46 tudi va I6n
nhat la 92 tudi. Nam gigi chiém da s6 véi ty
& 78,3%. Pa s6 bénh nhan c6 mac tang huyét
ap kém theo 74,9%, 17,9% mac bénh dai thao
duong, 16,2% mac bénh mach vanh va 13,6%
mac bénh than man tinh.

Bdng 1. Bdc diém lam sang, cdn lém sang

Cacdacdiém chung S6 lugng (n) | Tylé (%)
Dac diém lam sang (n=235)

(6 triéu chiing 158 67,2
Vg, doa vd 2 11,9
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Nhan xét: Bénh nhan ¢o6 triéu chiing PPMC
bung la 67,2% va vao vién vi vg, doa v& la
11,9%, suy gidam MLCT<60ml/ph/1,73m? trudc
can thiép 33,6%, thiéu mau 39,6%, c6 phuic tap
30,7%, phinh DM chau phai 47,9%, phinh DM
chau trai 38%, duong kinh khéi phinh trung
binh 55,1+13,6.

Bdng 2. Ddic diém vé théng s6 ky thudt qud trinh
can thiép (n=235)

Céc dac diém chung S6luong(n) | Tyla(%) | | Thongsd kj thuat S6lugng (n) | Ty lé (%)
Dac diém vé miic loc cau than va tinh trang thiéu mau Mic oversize (n=192)
(n=235) <10% 21 10,9
MLCT< 60ml/ph/1,73m? 79 33,6 10-20% 147 76,6
Thiéu mau 93 39,6 >20% 24 12,5
Déc diém ton thuong trén phim chup MSCT (n=192) Nhdn xét: Két qua bang trén cho thay da sé
(6 phiic tap 59 30,7 bénh nhan dugc st dung stent Endurant 77%,
Phinh DM chau Phai 9 479 can thiép co ban 80% va muic oversize thudc

X o nhom 10-20% (76,6%). Kich thudc stent nhanh
Phinh DM chau Trdi 73 38 . . . i

: : chinh trung binh [a 25,3+2,8 mm. C6 5,1%

DKkhoi phinh dn nhat (mm) 5512136 bénh nhan can thiép cap ctiu va 20% can thiép

phc tap.
Dic diém vé cac loai bién chiing sau can
thiép dong mach chi bung do phinh déng
mach chii bung

Trong qud trinh can thiép chung t6i ghi
nhan 100% bénh nhan thanh céng vé mat tha
thuat va 98,3% bénh nhan thanh cong vé lam
sang. Tuy nhién, mot s6 bién chiing cling dugc
ghi nhan trong cac bang két qua dudi day:
Bién chiing sém

Théng s6 kj thuat Soluong(n) | Tylé(%) | Bdng 3. Déic diém vé bién chiing sém (n=235)
Loai stent -
v s . Solugng | Tylé
Endurant 181 77 Bién ching thu thuat
(n) (%)
TREQ 3 204 Tirvong 2 0,85
Jotec 2 09 Tacnhanh chan s6m 4 17
Endologix 4 17 Tac mach chi cap 2 0,85
Kich thuéc stent nhanh chinh Ton thuong than cap sau can thiép 8 34
(mm) 25,3+2,8(20-36) Chuyén mé m@ 0 0
(an thiép cap cliu 12 51 S 1 U
" . Ro mach typ A 1 043
(an thiép caban 188 80 :
Ro mach typ lll 0 0
Can thiép phdc tap (thém cuff, vit e o R mach typ IB by 0,85
ndi mach, chimney, bit DM chdu) Romachtyp 20 85
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v i Solugng | Tylé
Bién ching thu thuat
(n) (%)
bong mach that bai
o na o 1 043
chuyén phau thugt
Gia phinh chuyén phau
1 043
Bién thuat
chiing B}
. (o that mach quay
duong e ke
. chuyén phau thuat (st 1 0,43
vao
dung vit ndi mach)
Nhiém trling 1 0,43
Tong 4 1,7

Nhdn xét: Bién ching sém thudng gap
nhat la ro mach: typ Il 8,5%, typ IA 0,43%, typ
IB 0,85% va tén thuang than cap sau can thiép
3,4%. Cac bién chiing nang nhu: tirvong 0,85%,
tdc nhanh chan 1,7%, tac mach chi cap 0,85%,
tdc mach than 0,43%, bién ching dudng vao
1,7% chién ty & thap. Khéng c6 trudng hop
nao can chuyén phau thuat mé mé.

Bién chiing muén (sau 30 ngay can thiép)

Bdng 4. Ddic diém veé bién chimg mudn (n=235)

’ $6 lugn
Bién ching mudn o 9 Tyie()
Ro mach typ IA 2 0,85
Romach typ IB 2 0,85
Tai Romach typ lll 1 0,43
@n [—
.. | Tacnhdnh chan 3 1,28
thiép
Nhiém triing stent graft 2 0,85
Tong 10 4,26

Nhdn xét: Bién ching mudn thudng gap

nhat la rdo mach: typ Il 2,13%, IA 0,43%, IB
0,85%, Il 0,43% va tdc nhanh chan muén
1,28%. Nhiém truing Stent graft 0,85% va ty |&
tai can thiép la 4,26%.
Pudng cong Kaplan-Meier biéu dién ty
Ié séng con cua bénh nhén trong thoi
gian theo dbi véi bién ¢é ti vong do moi
nguyén nhan

Kaplan—Meier

ﬁﬁ‘xﬁ_i—

7 8 9 1
L

L Soluong | _ . o]
Bién chiing mudn ( ) - Tylé (%) 2
n ol
Tirvong do PMCbung 0 0 -
V& mudn 0 0 7(|) 10 20 3 4 5 6 70 80
: Thoi gian song thém (thang)
Nhiém tring Stent Graft 2 0,85 | o sunivor fincton
Tacnhénh chén mudn 3 1,28 Biéu dé 1. Budng cong Kaplan-Meier biéu dién
Ro mach typ IA 1 0,43 ty Ié séng con cua bénh nhdn trong thoi gian
Ro mach typ lll 1 0,43 theo doi
Nhan xét: Trong nghién cltu cia ching t6i,
Romachtyp B 2 0,85 ~Thanxet frong ng ctaching
€6 32 bénh nhan ti vong do moi nguyén nhan
Romach typ i > 213 trong qua trinh theo déi chiém ty lé 13,6%. V6i
150 Nguyen VT, Nguyen NQ, Le XT, et al. J Vietnam Cardiol 2026;120:145-153. doi: 10.58354/jvc.120.2026.1302
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phuong phap phan tich séng con ching t6i
xac dinh tai thai diém 6 thang, 12 thang, 24
thang, 36 thang va 48 thang ty lé s6ng lan luot
12 94,47%, 92,31%, 89,24%, 87,99% va 84,57%.

BAN I.luj\N

Nghién cttu clia chung téi dugc thuc hién
trén 235 bénh nhan dugc can thiép néi mach
phinh déng mach chud bung, ty 1é thanh cong
vé mat thu thuat 1a 100%, ty 1& thanh céng vé
mat lam sang la 98,3%, trong thai gian theo
doi trung binh 36,7 thang c6 44 bénh nhan
xuat hién cac bién chiing sau can thiép.

Dac diém tudi (72,0 + 8,4) va ty |é nam gidi
78,3% tuong déng véi cac nghién ctiu EVAR-1,
OVER, ENGAGE. Cac yéu t6 nguy co tim mach
chinh bao gém tang huyét ap 74,9% va dai
thao duong 17,9%, tuong tu nghién ctiu OVER
(THA 78,2%, BTP 22,5%).°multicenter clinical
trial of 881 veterans (aged =49 years Bénh
nhan PPMCB cé triéu chuing 67,2% va v, doa
v& 11,9%, can thiép cap clu 5,1% cho thay
nhiéu trudng hap dugc chan doan muédn. Ty 1é
bénh nhan cé suy gidm muc loc cau than va
thi€u mau trudc can thiép lan luot 1a 33,6% va
39,6%.Ty & ¢ phc tap 30,7%, phinh DMC Trai
38%, phinh DMC Phai 47,9% va cac thu thuat
can thiép phuc tap 20% tuong duong cac
bdo cdo qudc té. Viéc st dung chu yéu stent
Endurant 77% va muc oversize 10-20% (76,6%)
giup gidm nguy ca ro mach typ | theo khuyén
cao SVS va ESVS. Nhu vay, dac diém chung
bénh nhan trong nghién clu c6 dac diém
tuong déng vdi cac nghién clu quéc té: nam
gidi cao tudi, nhiéu bénh ly tim mach di kém,
c6 ty & I6n bénh nhan co thiéu mau hoac suy

gidm muc loc cau than trudc can thiép, trong
dé mot ty lé dang ké dugc phat hién mudn
vao vién trong tinh trang v, doa v& dugc can
thiép cap ctu, ty lé c6 kho, phinh lan téa hé DM
chau, can thiép phtc tap tuong dong véi cac
bédo cdo thé gidi.

Bién chiing sém phd bién nhat la rd mach
sau can thiép d6 la tinh trang stent graft khong
che phu hoan toan khéi phinh dan téi dong
mau con ro ri vao khoi phinh, nguy co tién
trién khéi phinh va va. Ty |é rd mach typ Il sém
la 8,5%, tuong duong cac nghién ctu EVAR -1
(8-12%), Chaikof va cong su 6-15%,® diéu nay
phan anh tinh phé bién ctia cac rd ngugc dong
tUr cac nhanh mach nhoé dong mach that lung
hodc mac treo trang dudi vao tui phinh sau dat
stent graft. Cac loai ro mach khac nhulA 0,43%,
typ 11 0%, typ 1B 0,85% déu thap hon so vai cac
nghién ctu trén thé gidi cho thay hiéu qua cla
viéc chan héa ki thuat do, lua chon ¢6 phinh,
kinh nghiém cua ekip can thiép. T vong sém
gém 2 (0,85%) trudng hop, 1 trudng hop nir 88
tudi t&r vong ndi vién do tadc nhanh chan 2 bén
gdy bén gay tdc mach chi cap suy da tang va tu
vong can thiép 48h va 1 trudng hap nl 86 tudi
can thiép 6n dinh ra vién va t&r vong do dot ti
tai nha sau 20 ngay can thiép nghi ngd do bién
c6 mach vanh, ty lé nay thap hon cac béo cao
trén thé gidi EVAR-1(1,7%)? DREAM (1,2%)°.
Bén canh do, bién chiing tén than cap sau can
thiép la 3,4% va khong trudng hgp nao can
phai loc mau mai trong vién, thap hon nghién
clu ctia Wald trén 14.000 ca, AKI sau EVAR
chiém 9,2%, trong khi nhém mé mé 1a 20,4%,
ty & loc mau cap: 1,0% EVAR vs 3,2% mé md,
cho thdy chién lugc du phong va kiém soat tot
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yéu t6 nguy ca tai trung tam.'°Ty 1& bién chiing
duong vao 1,7% & muc thap phan anh muc
do thanh thuc trong ki thuat dong mach qua
da tai trung tam gitp lam giam bién chiing
dudng vao cling nhu gidm thai gian nam vién.

Bién chiing muén co ty lé thap, cé 2 trudng
hagp nhiém tring Stent graft (0,85%), ca hai
trudng hgp clia ching t6i déu can thiép trén
bénh nhan phinh déong mach chd bung vé ,1
truong can diéu tri khang sinh nhiéu dot, 1
truong hop ¢é ro ta trang vao khoi phinh déng
mach chau ngoai can lay bo stent graft, bac
cau déng mach va cat ta trang. Mac du la mét
bién chiing hiém gap nhung gay nén nhiing
hau qua nang né, ty I& nay nam trong khoang
gidi han cho phép tuong dong véi cac bao
cdo thé gidi nhu Christos Argyriousv va cong
su bao cdo ty & nay la 0,6%." Ty |é tac nhanh
chan muon 1,28% tuong déng vai két qua s6
b6 clia hé thong Endurant (ENGAGE) ty 1é tac
nhanh chan khi theo déi 2 nam la 3,4% trong
do6 71% xay ra trong 6 thang sau can thiép. Cac
ty & ro mach IA, IB, lll va Il mudn déu & muc
ngudng dudi so vai cac nghién ctiu qudc té.
Tai can thiép chiém 4,26%, khong ghi nhan
truong hgp tir vong mudn do mach chud hodc
v& mudn, chi yéu téi can thiép do tinh trang
tdc nhanh chan, rd mach va nhiém trung stent
graft trong do6 8 truong hop dugc can thiép
ndi mach 2 trudng hop bang phau thuat mé.
Ty lé nay thap hon so véi cac bao cédo trén thé
gi6i nhu trong nghién ctu EVAR -1 ghi nhan ty
|é tai can thiép trong nam dau tién 9% va sau
4 nam |én dén 20%, nghién cttu DREAM ty |é
tai can thiép trong nam dau tién va sau 6 nam
la 24%. Ty & thap hon thang ké mot phan do

ca hai nghién ctu dugc thuc hién rat sém tu
1999 - 2003, trong khi nghién ctiu cda ching
t6i thuc hién vao nam 2019 -2024, ¢ nhiéu cai
tién vé ki thuat, kinh nghiém cta phau thuat
vién cing nhu chat luong va dé vimng bén cla
stent graft.

Ty lé s6ng con sau can thiép ndi mach diéu
tri phinh déng mach chu bung dugc danh gia
bang dudng cong Kaplan- Mayer véi thai gian
theo doi trung binh 36,7 thang. Ty & séng
tich lGy tai 6, 12, 24, 36 va 48 thang lan luot la
92,31%, 89,24%, 87,99% va 84,57%, dudng
cong Kapplan — Mayer cho thay ty 1& séng duy
tri cao va 6n dinh trong suét giai doan theo
doi, khong co giai doan sut gidm dét ngot. Nhu
vay ty lé séng con sau 4 nam dat 84,57% trong
nghién ctiu clia chdng t6i c6 phan cao hon so
v@i nghién ciiu DREAM theo doi trong 6 nam
bdo cdo ty 1& séng con la 68,9% cho thay hiéu
qua va tinh bén ving ctia ky thuat tai trung tam.

KET LUAN

Két qua can thiép ndi mach phinh dong
mach chu bung tai Vién tim mach — bénh vién
Bach Mai cho thay dat ty Ié thanh cong vé tha
thuat va lam sang tot, véi ty lé bién ching
sém, muon thap va ty & song con duy tri cao
hon so véi cac nghién ctu quoc té. CTDMCB la
phuong phap diéu tri an toan, hiéu qua va bén
viing trong thuc hanh tai méi truong Viét Nam.
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