Bénh vién Trung wong Hué

NGHIEN CUU PAC DIEM SIEU AM DUONG THONG
PONG TINH MACH TAN BEN & CANG TAY TREN BENH NHAN
SUY THAN MAN LOC MAU CHU KY

Nguyén Phudc Bdo Quan’, Nguyén Thi Phuong Uyén!

TOM TAT

Myc tiéu: Khdo sét ddc diém siéu 4m duong thong dong mach quay - tinh mach dau sau mé 2 tudn va
3 tuén trén bénh nhén suy than man c6 chi dinh loc mau chu ky.

Péi twong va phwong phép nghién ciru: Nghién clu trén 34 bénh nhén suy thén man c6 chi dinh lpc
mau chu ky, duwoe mé tao théng nbi déng mach quay - tinh mach déu tén bén & cdng tay, dupc siéu dm sau
mé 2 tuén va 3 tudn tir thdng 4/2016 dén thang 7/2017, tai khoa Thén nhan tao Bénh vién Trung vong Hué.

Két qua: Do tdi trung binh cta bénh nhan 45,79 + 14,59 tubi; nam chidm 47,10%, ni¥ chiém 52,90%.
Ty 1é bénh nhan déi thdo dwong 14 5,88%. Buong kinh tinh mach dén lwu sau mé 2 tudn 13 4,96 £ 0,88 mm
véa sau 3 tuédn Ia 5,40 £ 0,99 mm (p < 0,05); lwu luong tinh mach dén lwu sau mé 2 tuén va 3 tuén Ia 531,33
+ 162,40 mi/p va 666,56 + 260 mi/p (p < 0,05). Ty I¢ dudng théng ddng tinh mach trudng thanh sau mé 3
tudn la 82,35%. Bat thuong dudng théng dong tinh mach (B-TM) gap nhidu nhat 1a hep & tinh mach dan
Iy va migng néi.

Két lugn: Siéu &m gidp déanh gié luu fiong qua thong ndi D-TM va dbng thoi phat hign mét sé nguyén
nhéan sém géy bét thuong théng nbi B-TM, giip céc bac sT1am sang theo ddi va c6 djnh huong didu tr cho
bénh nhan.

Tir khéa: Duong théng dong mach quay - tinh mach

ABSTRACT
RESEARCH ULTRASOUND OF END TO SIDE ARTERIOVENOQUS FISTULA
AT FOREARM IN CHRONIC RENAL FAILUREFORPERIODICAL HEMODIALYSIS
Nguyen Phuoc Bac Quan’', Nguyen Thi Phuong Uyen’

Objective: To survey ultrasound of radiocephalic fistula af 2 and 3"postoperation weekin chronic renal
failure for periodical hemodialysis.

Methods: This study was done in 34 patients with indication of periodical hemodialysis because of
chronic renal faiture from April, 2016 to July, 2017 at Hemodialysis Depariment in Hue Cental Hospital. These
patients were created end to side radiocephalic fistula at forearm, examinated at 2" and 3“postoperation
week ultrasound.

Results: The patients's age (mean + SD) was 45.79 + 14.59; 47.10% male and 52.90% female. Diabetes
was present in 5.88% of the patients. The mean diameter of vein was 4.96 + 0,88 mm at 2" week and 5.40
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+ 0.99 mm at 37 week (p < 0.05); flow volume of vein was 631.33 + 162.40 mi/p and 666.56 & 260 mi/p at
2 and 3 week, respectively (p < 0.05). The mature fistula at 37 postoperation rate was 82.35%. Most of
the fistula complication was stencsis in the arteriovenous anastomosis and the venous.

Conclusion: Ultrasound assesses flow through arteriovenous fistula, detectsseveral eatly causes which
cause abnormal fistulas, helping the clinician to manage and treat for patients.

Key words: Turbidity of the vein — veins

I. DAT VAN BE

Suy thin man 12 héu qua cia cic b¢nh thin man
tinh gay giam sut tir tir s& lwgng nephron chire ning
lam giam dan mic loc cAu than. Khi suy thin man
giai doan cubi cling, bénh nhan cin phai duge thye
hién cac bién phap diéu tri thay thé thin dé cai thién
va duy tri cudc song. Hién nay c¢6 ba phuong phép
didu tri thay thé than 13 ghép than, than nhan tao va
thdm phan phitc mac [7]. Loc méu thdn nhén tao 1a
phuong phap didu tri phd bién nhét trén thé gidi.

Dé thuc hién duge ki thuit than nhén tao cAn
¢d dudng vdo mach man tét, theo khuyén cao cla
Hiép hoi Than hoc Anh quéc, tao théng ndi dong
- tinh mach 1a lya chon du tién [5]. Pudng thong
ddng - tinh mach sau khi dwgc tao ra s& bit diu qua
trinh bién ddi dé c6 thé dam trach nhiém vu cép
mau di va nhin mau vé tir may loc than nhén tao,
str bién déi nay phuy thude vao nhidu yéu td. Siéu
Am 2 binh dién (siéu &4m 2D) két hop voi sidu 4m
Doppler 12 k¥ thuat khéng xim nhap, ré tién, duge
st dung rong rai, cung cip dugc thong tin hinh thai
1an thong tin huyét dong gitp phat hién sém cac
dudmg vao mach mau khong kha dung va phét hién
cac nguyén nhan bén dudi nhdm dinh hudng thai
d6 xu tri thich hop.

1. DOI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twgng nghién ciru

34 bénh nhan bi suy thin man c¢é chi dinh lge
mau chu ky, duoc md tao thong ndi DM quay - TM
dau véi kiéu ndi tan (TM) - bén (PM) tai khoa Than
nhan tao Bénh vién Trung wong Hué tir 4/2016 -
7/2017, dwge siéu 4m kiém tra thong ndi sau md 2
tudn va 3 tudn,
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2.2, Phuong phip nghién ciru

Nghién ciru tién ctm,

2.3. N§i dung nghién ciyu

2.3.1. Bic diém lam sang

Tham kham bénh nhin va ghi nhin cic thong tin
vé diic didm chung ctia ngudi bénh nhyr wdi, gidi,
bénh 1y dai thao duong, tinh trang rung tai miéng
ndi.

2.3.2. Khio sdt si¢u dm mgch mdu

Sir dyng may siéu 4m Acuson Atarcs cia hdng
Siemens v6i dau do va phin mém chuyén dung cho
mach mau. Cac phép tinh dugce thue hién ti dong
nhd chuong trinh phin mém cai sin trong may.
Pam bao théng nhét cac didu ki¢n siéu am c6 két
qué chinh xac:

- Sir dung déu do tan sé 7,5 MHz do véi goe quét
dudi 60°.

- Khong dé ép dau do vao mach méu.

- Khi khao sat Doppler, tan sb lap lai xung cén
duge diéu chinh cho phit hop véi vén tbe cao cia
dong chdy bén trong dudng thong D-TM, nhit 13 tai
vi tri théng nbi.

Po dudng kinh mig¢ng ndi, tinh mach hiéu dung,
déng mach dén, luu lrgng dong mau qua dudng
théng D-TM, ghi nhin céc bit thudng (hep, huyét
khdi, tinh mach dan luu phy).

2.3.3. Mpt s6 tiéu chuiin dinh gid

« Tiéu chudn dudmg thong B-TM trudng thanh[5]

1/ Luu luong qua thong ndi P-TM vio khoang
600 ml/p.

2/ Pudng kinh TM dén lwu thi thiéu 1a 4 - 6 mm.

3/ D6 siu tir b miat TM dén bé miit da khdng qua
6 mm dé dé dang cho viée ludn kim.

- Hep ¢6 y nghia trén siéu am Doppler (hep >
50% duong kinh) [9]
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Hep dong mach dén: PSV tai chd hep / PSV tai
PMtrén2cm > 2

Hep miéng nbi PSV tai miéng ndi/ PSV tai DM

trén2cm >3

Hep tinh mach din lru PSV tai chd hep/ PSV tai

T™uén2cm>2
2.3.4. Phuong phip xiv Iy sé lidu

$S6 lidu duoc thu thap va xir ly theo chuong trinh

Excel 2010, SPSS 19.

Gidi
Nam 16 47,1
Nit 18 52,9
Pii thao dudng
Co 2 5,88
Khéng co 32 94,12
Tong 34 100

11L KET QUA NGHIEN CUU

Bang 3.2. Tinh trang rung tqi miéng noi

3.1. Pjc diém chung clia miu nghién ciru Rung n %
Bang 3.1. Ddc diém vé tudi, gidi va bénh Iy dai RS 7 79.41
thao duong
Pje didm chung | __n ] % Nhe 6 17,65
PH tudi
<20 2 5.9 Khéng rung { 2,94
21-30 3 8,8
31-40 8 23,5 Tong 34 100
41-50 7 20,6 _
51-60 6 17,6 3.2. Piic diem siéu dm dwong théng dong
> 60 8 23,5 mach quay tinh mach dau
Bdng 3.3. Ducng kinh mach mdu cva théng dong tinh mach sau mé 2 tudn, 3 tudn
Puing kinh {(mm)
Vitri T —— p
Sau mé 2 tudin Sau mo 3 tuidn
Tinh mach dén luu 4,96 + 0,88 541+0,98 < 0,05
Déng mach dén 4,36 % 0,50 4,54 + 0,49 > 0,05
Miéng ndi 3,53£0,74 3,69 + 0,67 > 0,05
Ddng mach di 3,46 = 0,59 3,50 £ 0,55 > 0,05

Puodng kinh trung binh cua tinh mach dén lwu sau md 3 tudn ting ¢ y nghia théng ké so vdi sau md 2

tuin (p <0,05).

Bang 3.4. Luu heong dong chay trung binh sau mé 2 tudn, 3 tuin

Luu logng (ml/p)
Vi tri " - - p
Sau md 2 tudn Sau mé 3 tuin
Tinh mach dan luu 531,33 + 162,40 666,56 + 260 < 0,05
Dong mach dén 452,03 + 141,24 506,31 + 185,86 > 0,05

Luu lugng dong chay sau md 3 tuéin ting ¢6 ¥ nghia thdng ké véi 2 tuln,
Bang 3.5, D¢ sdu trung binh tir bé mdit da dén thanh th mach dan luu

Thei gian (tudin) : Sau md 2 tudin

Sau mé 3 tudn

D sdu (mm) 2,36+ 1,13

2,25+ 1,11

Vi 46 sau trung binh 14 2,29 £ 1,08 mm so voi mit da 13 phi hop dé ¢6 thé ludn kim chay than nhin tao.
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Bing 3.6. Ty ¢ duong théng dbng tinh mach trudng thanh va chua trudng thanh

2 tudn 3 tuéin <
: Tong
Trudng thanh Chua trudémg thanh Trudéng thanh Chwa trudong thanh
S& hrgng (n) 16 18 28 6 34
Ty 1§ (%) 47,00 52,94 82,35 17,65 100

Trong nhém nghién clu, sb trudng hop ¢6 duong thong D-TM thuong thanh & thoi diém sau md 3 tudn
chiém 82,35% (28/34 trudng hop).
Bdng 3.7. Ducng kinh mach mdu ¢ nhém trudng thanh va chua trudng thanh

Thoi diém Dudng kinh (mm) Nlmmﬁtzgo’ng Nhém ::}l:;;:htrlmng P
Sau md T™ dén lun 5,17+0,80 4,78 £0,92 > 0,05
2 tuan DM dén 444 £038 428 40,59 > 0,05
Sau md T™ din lau 567074 422+ 1,10 < 0,05
3 tuén DM dén 4,55+0,50 448 0,48 > 0,05

Bang 3.8. Luu heong dong chay & nhom triéng thanh va chua trudng thanh

_ Laru lirgmg (ml/p)
Thoi diém Vi tri p
Nhém truéng thanh Nhom chwa truéng thanh

. . T™ dén luu 656,23 + 136,40 420,32 £+ 83,98 <0,05
Sau mo 2 tuan -

DM dén 518,75+ 157,11 392,72 + 95,04 <0,05

) . TM dan hwu 731,32 +£223,53 364,34 +£ 207,95 <0,05
Saumé 3 tudn -

PbM dén 526,07 + 188,11 414,11 + 156,56 > 0,05

Luu lvong TM din hvu & nhém dudng thong dong tinh mach trudng thanh 1én hon ¢é ¥ nghia théng ké
s0 vdi nhom chua trrdng thanh voi p < 0,05,
Béng 3.9. Cdc bat thuong ctia duong théng dong tinh mach

Nguyén nhan $6 hrgng (n) TV 1§ (%)
Hep miédng nbi 2 18,18
Hep tinh mach din 3 27,27
Tinh mach phu 2 18,18
Mau ty bén ngodi 3 27,27
Tinh mach din luu nidm siu | 9,1
Tong 11 100

Trong nhém nghién citu, bit thudng dudng thong B-TM giip nhiéu nhit 13 hep, trong d6 chi yéu 14 hep
finh mach din luu; ¢6 mot trudmg hgp ¢ hai bt thuong, mét trudng hop c6 ba bit thiromg.
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Bang 3.10. Phdn b nhom truecng thanh v chua truong thanh theo gici va tuéi

Pic ditm Nhom trudng thanh Nhém chwa triréng thanh p
Nam 13 (38,20%) 3 (8,80%)
Gidgi > 0,05
Nix 15 (44,10%) 3 (8,80%)
<50 16 (47,10%) 4 (11,80%)
Tudi > 0,05
=50 12 (35,30%) 2 (5,50%)

Khéng c6 mbi lién quan giira nhém tudi, gioi dén két qua tao thong ddng tinh mach.

Béng 3.11. Méi lién quan gitka hew lugng tinh mach dén hwu véi ede yéu 16 huyét ding cia dwong thong

dong tinh mach
San md 2 tudn Sau md 3 tudn
Méi lién quan

r ' p r p
Gitra hru lugng TM din liu véi dudng kinh TM dan luu 0,48 0,03 0,51 0,02
Giira luu lugng TM dan luu véi dudng kinh DM dén 0,35 0,04 0,31 0,07
Gifra lwu hrgng TM dan hru vai dudmg kinh miéng nbi 0,16 0,37 0,37 0,03

Gitra luu lagng TM din luu voi luu lwgng BM dén 0,46 < 0,01 0,59 < 0,01

Trong céc yéu t huyét dong ctia duong thong D-TM, lwu lugng TM din Tuu lidn quan chit vai dudng
kinh TM dan luu va luu lugng cta DM dén, lién quan mitc 46 trung binh véi dudng kinh miéng ndi va

duding kinh DM dén.

IV. BAN LUAN

4.1. Djc diém chung ciia mAu nghién ctru

Mau nghién clru ctia chiing t8i bao gbm 34
bénh nhan v&i 18 nir (52,9%) va 16 nam (47,1%).
D6 tudi trung binh ciia bénh nhan 45,79 + 14,59
tudi. S5 bénh nhén tir trén 20 dén 60 tudi chiém
62,1% téng s6. D6 tudi nay 12 Iyc luong lao dong
chinh cé kinh nghiém nén s& ¢ anh hudng xdu
dén san xuét va doi séng cua gia dinh ngudi bénh
va cbng déng.

Trong 34 bénh nhan thi ¢é 27 trudng hop rung
t8, lan xa chiém ty 1& 79,41%:; 6 trudng hgp rung
nhe, trong d6 ¢6 4 truong hgp co bt thudng dudng
mach mau (hep, TM phu..}; ¢6 1 truéng hop khong
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s¢ thiy rung ¢ tudn thir 2, sang tudn thir 3 sau khi
tip bop bong lién tuc trong 2 tudn thi s& thiy rung
nhe qua miéng ndi.

4.2. Dic diém siéu am dwong théng dong
mach quay tinh mach diu

Trong két qua nghién ciru ciia chiing t8i, duong
kinh TM dén luu trung binh sau 3 tudn (5,41 %
0,98 mm) ting cd ¥ nghia thdng ké so v&i sau 2 tudn
(4,96 + 0,88 mm). Két qua nay ciing tuong dong véi
tac gid Nguyén Sanh Ting (2010) dwdng kinh TM
tang 1én 4,9 + | mm sau md 1 théng va tiép tuc ting
[én dén 6,1 + 1,4 mm va 6,8 £ 1,5 mm, tuong tmg
véi sau md 1 ndm va 2 nam [2]. Nghién clu ctia
Shemesh D va cs (2003), tién hanh sidu 4m 1 thang
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sau méd, dudng kinh TM dén luu sau md 1253«
0,7 mm tang ¢4 ¥ nghia théng ké so véi trudc mé 1a
3,3+ 0,4 mm [6].

Luu luong T™M dén luu qua nghlcn cuu cua
chung t6i & thoi diém sau mé 2 tudn va 3 tudn
13 531,33 + 162,40 ml/p va 666,56 + 260 ml/p,
s gia ting nay khac bigt cd y nghia théng ké
(p < 0,05). Tac gia Yerdel MA va cs luu lugng 14
472 + 315 ml/p va 861 + 565 mi/p & 1 ngay va
1 tudn sau md [11]. Nghién ciru cta Toregeani
JF va cs (2008) trén 40 BN dugc md tao thong
nbi D-TM & c¢b tay hodc ¢ khuyu, duge siéu dm
sau mbd thoi diém 7 ngdy, 14 ngay, 21 ngay va
28 ngay, ghi nhan dwge hru lugng qua T™M din
lwu véi cac thari didm tuong ng: 493,63 + 257,49
ml/p, 521,34 + 264,44 ml/p, 458,84 £210,58 ml/p
vi 556,81 + 288,42 ml/p [8).

Trong nhém nghién ciu ¢é 82,35% bénh nhin
cd dudng mach méu truong thanh sau 3 tuan (bao
gdm hai yéu t6 dudng kinh TM dén lwu = 4 mm
va hru lwgng TM 2> 500 ml/p). Theo Allon (2007),
sau md, néu T™M trg vé gidn nd, dudng kinh trén
4,0 mm va hwu lugng tudn hoan dat tir 500 ml/p
trer 18n thi ty 1€ thanh cong khoang 95%, con néu
khong dat c& hai diéu kién trén thi ty 1¢ thanh
cong rat thap, chi dudi 33% ma théi [3).

Bét thudng dudng thong D-TM gip nhitu
nhat 14 hep chiém ty 18 45,45%: 6 TM din lwu va
miéng ndi; két qua nay tuong tng véi nhzf:n dinh
hep thudng xay ra & diu gin miéng ndi va T™M
dan luu vé (70-85%). Trong cac bénh nhan ¢ cic
bat thuong ndy, ¢ ba bénh nhin luu fugng qua
tinh mach dn lvu van dugce duy tri. Wong va cs
(1996) ghi nhan két qua trén 54 BN dugc theo ddi
sau md dén 12 tudn; 4 BN ¢6 huyét khdi sém: 2
BN trong 24h dau tién, 2 BN trong 1 tuan dau; 4
BN khéc ¢6 lwu lugng qua thdp < 150 mi/p [10].
Theo Tyem H (2011) 44 BN (11,4%) c6 céc bién
chiing sau md, trong d6 huyét khéi sém chiém
ty 1& cao nhét (5,98%), ngoai ra cé thé giip sung
huyédt, xut huyét, nhiém tring va ty mau tai vi
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tri mé [4].

Trong nhém nghién ciru, tudi gisi khong anh
hwéng dén két qua tao thong B-TM do ty 1€ bénh
nhan DTD thép, va sy phan bd nhom tudi tap
trung chi yéu & nhém 20 - 50 tudi, diy 12 nhém
tudi chua bi nhidu cc bénh 1y mach méau, ndi tiét
nén s phat trién cua dudng thong B-TM giira cac
BN khéng cé sy khac bigt cé y nghia.

Luu lwong TM din luu lién quan chit véi heu
lugng cua BPM dén voi d6 tin cay trén 95%, hé sb
lién quan r ¢ thoi diém 2 tudn va 3 tudn sau mé
14 0,46 va 0,59. Theo Nguyén Sanh Ting (2010),
luu lwgng TM tro vé ¢6 mbi lién quan chdt ché
voi uu lugng qua migng ndi, va khé chit che vdi
juu lugng va dudng kinh ciia DM dén véi d tin
cdy trén 99% [2]. Nghién ctru cha L& Thi Hué
(2014) cling cho thdy mdi lién quan chit chg gitra
fwu lwgng TM din luu véi duong kinh DM dén
v dudng kinh TM dén luu ¢6 ¥ nghia théng ké &
nhém lueu lugng trén 500 mi/p [1].

V. KET LUAN

Qua danh gid dic diém siéu 4m duomg thdng
dong mach quay - tinh mach déu & cing tay sau mé
2 tudn va 3 tudn trén 34 bénh nhan suy thin man ¢6
chi dinh chay than nhan tao, ching t6i it ra mot s
két Tugn sau;

— Pudng kinh tinh mach dan luu sau mé 2 tudn
14 4,96 + 0,88 mm va sau 3 tudn 1a 5,40 £ 0,99 mm
(p < 0,05); lwu hrgng tinh mach dan luu sau md 2
tudn va 3 tudn 1a 531,33 £ 162,40 ml/p va 666,56 :t
260m1/p(p<005) ot
thanh sau md 3 tudn 14 82 35%

— Tudi, gidi khong anh hudng dén két qua tao
théng dong tinh mach.

— Luu lugng tinh mach dan luu lién quan chit
véi luu hrong cha déng mach dén (r = 0,59); lién
quan mirc do trung binh véi dudng kinh BM dén va
dutmg kinh miéng nbi (r=0,31;r=0,37)
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