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TOM TAT

D4t van dé: Phiu thuat tao théng dong - tinh mach (AVF) & hém lao gidi phau & mét ky thuat duoc st dung nham
tao ra dudng vao mach mau dé loc méu cho bénh nhan suy than man giai doan cubi. Bay Ia vi tri xa nhét & chi trén
thue hién phau thuat véi tinh hiéu qua cao [1-3]. Nghién ctru nham khdo sét dac diém & bénh nhén, dénh gia két qua
va xéc dinh yéu té lién quan, ttr dé cai tién va ndng cao hiéu qua phéu thuat.

Déi twong, phwong phap: Nghién ciru tién clu, mé t cat ngang cé theo déi ngan han 27 truong hop duoc phdu
thuat AVF tao hém lao & Bénh vién Trung Uong Hué trong ndm 2024.

Két qua: Tudi trung binh 51,4 + 17,3; 81,5% bénh nhan la nam gi6i; 74,1% chua timg loc mau; 88,9% méc tdng
huyét &p; 14,8% méc dai théo duong. Ty 16 thanh cong cla phau thuét la 88,9%; dai thao duong la yéu t6 nguy co dén
dén thét bai ctia phdu thuét, chi sé tré khédng ctia déng mach dén va luu luong cta tinh mach sau mé la 2 yéu té gilp
tién doéan vé kha néng thét bai ctia phau thuét.

Két luan: Phéu thuét AVF & hém lao gidi phdu la an toan va hiéu qua, viéc danh gié siéu 4m cta AVF sau mé la
cén thiét.

T khéa: Thoéng ddng tinh mach, hém lao, lpc mau.

ABSTRACT
INITIAL RESULTS OF ANATOMICAL SNUFF-BOX ARTERIOVENOUS FISTULA SURGERY FOR HEMODIALYSIS
AT HUE CENTRAL HOSPITAL

Le Nguyen Viet Nho', Nguyen Duc Dung', Bui Duc An Vinh', Nguyen Xuan Hung', Tran Thanh
Thai Nhan', Phan Thi Ngoc Than?, Dinh Thi Minh Hao?®, Nguyen Thi Minh Phuong?®

Background: Arteriovenous fistula (AVF) surgery at the anatomical snuff-box is a technique used to create a
vascular access for hemodialysis in patients with end-stage renal failure. This is the most distal location in the upper
limb where surgery can be performed with high efficiency [1-3]. The study aims to examine the characteristics of
patients, evaluate the results and identify related factors, thereby improving and enhancing the effectiveness of surgery.

Methods: Prospective, cross-sectional study with short-term follow-up of 27 cases undergoing anatomical snuff-
box AVF surgery at Hue Central Hospital in 2024.

Results: The mean age was 51.4 + 17.3 years; 81.56% of patients were male; 74.1% had never undergone dialysis;
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88.9% had hypertension; 14.8% had diabetes. The surgical success rate was 88.9%; diabetes was a risk factor for

surgical failure; the postoperative resistance index of the afferent artery and venous flow were two factors that helped

predict the possibility of surgical failure.

Conclusions: AVF surgery at the anatomical snuff-box is safe and effective, postoperative ultrasound assessment

of AVF is necessary.

Keywords: Arteriovenous fistula, snuff-box, hemodialysis.

I. PAT VAN PE

Phau thuat tao thong dong tinh mach bﬁng mach
mau tu than (AVF) la mot k¥ thuat dugc su dung
nham tao ra su duong mach dé chay than nhan tao
cho bénh nhan (BN) suy than man giai doan cubi.

Hom lao giai phiu 1a vi tri xa nhit & chi trén co
thé sir dung dé thiét 1ap dudng vao mach mau véi
tinh hi€u qua cao [1, 4]; véi nhitng uu diém nhu ¢6
thé bao ton céc tinh mach gﬁn, doan tinh mach hiéu
dung dai, cung vdi dac diém giai phﬁu thuén lo1 nén
day 1a vi tri thuong dugce wu tién trong phau thuét
AVF [2, 3].

Dén nay, cic bao cdo trong nudc vé phiu thuat
AVF tai hdm 1ao van con han ché doi hoi can thiét
nghién ctru va danh gia két qua phau thuat AVF tai
hdm lao trong bdi canh nguoi Viét Nam [3, 6]. Tai
Bénh vién Trung Uong Hué phau thuat AVF tai
hom lao chua duoc trién khai img dung thuong quy.
Nhim muc dich cai tién k§ thuat va nang cao hiéu
qua cham séc stic khoe cho nguoi bénh, Nghién ctiu
nham khéo sat dic diém l14m sang, can lam sang &
bénh nhan phﬁu thuat tao thong dong tinh mach tai
vi tri hdm lao va d4nh gia két qua phiu thuat va xac
dinh yéu té lién quan dén két qua phau thuat tao
thong dong tinh mach tai vi tri hom lao.

IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUu
2.1. Poi twgng nghién ciru

Nghién ctru tién ctru, mo ta cit ngang co theo doi
ngin han 27 truong hop duge phiu thuat AVF tao
hom lao & Bénh vién Trung Uong Hué tir 05/2024
dén 12/2024.

Tiéu chuin chon bénh: Bénh nhan suy than man
giai doan 4-5 ¢6 chi dinh ph?lu thuat AVF dé chay than
theo Hoi Tiét niéu Than hoc Viét Nam va KDOQI
2019 [7-9]; Chi dinh thuc hién phau thuat tai vi tri
hom lao khi dong mach(PM) quay: > 2mm, tinh

mach(TM) dau: > 2mm theo tiéu chuan cua Hiép hoi
phau thuat mach mau chau Au (ESVS) nim 2018
[10], dong mach quay(PMQ) tai hdm lao bat mach 5.

Tiéu chuan truong thanh cua AVF (Theo Pai
hoc Alabama of Birmingham - UAB [11, 12]): Luu
lugng TM trén 400ml/phut, dudong kinh TM dan luu
trén Smm.
2.2. Cac buéc phau thuat

Thi 1, rach da doc theo duong di cia DM quay,
khoang 2 cm, tai hdm lao; Thi 2, boc 16 T™M dﬁu,
giai phong TM mét doan dai 2 cm, cit va budc dau
ngoai bién, bom 25 - 50 ml dung dich nudc mudi
sinh 1y chira 500 - 1000 don vi Heparin vao long
TM dé vira chdng déng méau, vira nong va vira tham
thong sy thong subt caa TM, néu long mach thong
sudt, r khi bom nuée ap luc tdc d6 khoang 5mililit/
gidy thi danh gia TM du tiéu chuin dé phau thuat,
va tién hanh thi 3, néu khong dap tmg tiéu chuan thi
chuyén sang vi tri khac dé phau thuat; Thi 3, boc 10
PM quay: dai khoang 1,5 - 2,0 cm. Kep 2 dau bang
Bulldog, rach m¢ DM khoang 8-10mm ¢ mat trudc
dé lam miéng ndi; Thi 4, tao miéng nbi AVF, tao
miéng ndi tan bén gitra TM dau va DM quay bang
duong khau vét, chi Prolene 7.0, kiém tra d6 ru sau
ndi; Thi 3, nong duodng hidm cta TM dan luu, si
dung kelly, forceps, dao dién dé phiu tich rong doc
dudng di cua TM (giup TM gidn né t6t hon) kéo dai
dén 3 - 5cm trén nép gp ¢ tay, thit nhanh bén néu
c6; Thi 6, khau phuc hdi vét md: khau dong vét méd
mot 16p toan thé bang chi Daflon 3.0 hodc khau ludn
dudi da khong dit dan luu.
III. KET QUA

Tudi trung binh ctia bénh nhan la 51,4, da phén
cac bénh nhén 1a nam gi6i, hdu hét cac bénh nhan
chua tung loc mau, da s cac bénh nhan déu mic
bénh tang huyét ap, chi c6 14,8% bénh nhan mic dai
thao duong (bang 1).
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Bang 1: Dac diém 1am sang va can lam sang ctia bénh nhan

Pic diém Théng sb P
Tubi trung binh (ndm) 51,4+17,3(16 - 82)
Nam: Nt 22:5
BMI (kg/m?) 20,1 £2,2 (15,6 - 27,5)
Thiéu can, suy dinh dudng 4 (14,8%)
Binh thuong 21 (78,8%)
Thura can, béo phi 2 (7,4%)
Tién sir
Chua loc mau 20 (74,1%)
Loc mau bang catheter tam thoi 4 (14,8%)
AVF 2 (7,4%)
Ghép than 1 (3,7%)
Tang huyét ap (THA) 24 (88,9%)
Khoéng THA 3 (11,1%)
THA do 1 18 (66,7%)
THA do 2 5(18,5%)
THA 36 3 1 (3,7%)
bai thao duong (PTD)
Khéng mic BTD 23 (85,2%)
DTb typ 2 4 (14,8%)
Suy tim (ST)
Khoéng suy tim 21 (77,8%)
Suy tim NYHA* 1 4 (14,8%)
Suy tim NYHA* 2 2 (7,4%)
Buong kinh DM quay (mm)
Tai ¢ tay 2,7+0,5(2,1-4,1) 20,05
Tai hdm lao 24+0,3(2,0-3,2) ’
Puong kinh TM dau (mm)
Tai o tay 2,7+£0,4(2,2-3.8) £0.05
Tai hdm lao 2,5+0,3(2,0-3,3) ’

*NYHA: New York Heart Association Functional Classification

Thoi gian phau thuat trung binh ngan, mirc d6 rii ctia AVF cai thién rd sau khi nong duong him TM. Ty
1¢ thanh cong ctia phau thuat cao (88,9%). TM dan luu doan hiéu dung c6 duong kinh va luu luong ting 1d
rét tai thoi diém 6 tuan (bang 2).
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Bang 2: Két qua phau thuat

Pic diém phiu thuit Théng sb
Thoi gian phau thuat(phut) 38,5+ 2,4 (35 - 44)
K§ thuat sir dung trong md
Nong TM bang nudc trude khi ndi 27 (100,0%)
Nong duong him TM dén luu 27 (100,0%)
Nong TM dén luu bang Sonde Forgaty 1(3,7%)
D6 ru (Khong: Ru 1 thi: Ru 2 thi)*
Sau ndi 3:10:14
Sau nong dudong ham TM 1:1:25
Sau nong bﬁng Forgaty 0:2:25
Thét bai
Téc AVF 1(3,7%)
Suy AVF 1 (3,7%)
AVF khéng trudng thanh 1 (3,7%)
Thanh cong
Truéng thanh 24 (88,9%)
Pic diém siéu Am Sau 1 ngay Sau 6 tuin P
TM dan luu hiéu dung
- <0,05
buong kinh (mm) 3,8£0,6(2,7-5,2) 4,8+0,6(4,0-6,1) £0.05
Luu luong (ml/phnt) 254 +£49 (123 - 323) 604 £59 (513 -732) ’
bong mach dén
Puong kinh (mm) 2,7+0,4(2,2-3,8) 2,9+0,4(2,3-39) > 0,05
Chi s RI 0,56 = 0,04 (0,51 - 0,65) | 0,45+ 0,02 (0,41 - 0,48) <0,05
Miéng nbi
Puong kinh (mm) 6,7+0,5 (6,0 - 7,5) 6,8+ 0,5 (6,0 - 7,7) >0,05
*: Rt lién tuc 2 thi la binh thuong; khong rii hodc rix 1 thi cho thdy c6 khd néng bat thiwong vé AVF [13]

Mic ddi thao duong 1a yéu té nguy co ciia phiu thuat, chi s6 luu lwong ciia TM dan luu va chi s6 RI ciia
DM dén sau md quan dén sy that bai cua phiu thuat (bang 3).
Bang 3: Cac yéu t lién quan dén phiu thuat

2 Thanh cong Thét bai
Pic di ’ P
ac diem (n,%) (0,%)
Khong 22 (81,5) 13,7
bai thao duong <0,05
Typ 2 2(7.4) 2(7.4)
_— x 7 <25 9(33,3) 2(7.4)
Duotng kinh TM dau C tay > 0,05
Trudc mo (mm) >2.5 15 (55,6) 1(3,7)
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. gk Thanh cong Thit bai
Dac diem (0,%) (0.%) P
<25 13 (48,1) 3(1L,1)
Hom lao > 0,05
>25 11 (40,7) 0(0,0)
) <25 8(29,6) 0(0,0)
. ) Co tay >0,05
buong kinh DM >2.5 16 (59,3) 3(11,1)
quay Truéc mod (mm)
<25 15 (55,6) 2(7,4)
Hom lao >0,05
>25 9(33,3) 1(3,7)
) <200 0(0,0) 3(1L,1)
Loai t¢ bao ung thu <0,05
>200 24 (88,9) 0(0,0)
) <25 8(29,6) 1(3,7)
Loai t€¢ bao ung thu > 0,05
>25 16 (59,3) 2(7,4)
) <0,60 23 (85,2) 0(0,0)
Loai t€¢ bao ung thu <0,05
> 0,60 13,7 3(1L,1)

Dién tich dudi duong cong 14 0,993 (KTC95% = 0,967 - 1,000; P = 0,014). Tri s6 RI cia DM dén sau
mo ¢6 lién quan mat thiét dén kha nang thét bai ciia AVF tai hom lao. Diém cit RI bang 0,595 1a d4u hiéu
du bao vé sy thit bai cia AVF tai hdm lio trong qua trinh theo ddi véi d6 nhay 1a 100,0% va d6 dic hiéu
14 95,8% (biéu do 1).

ROC Curve

0.5

Sensitivity

0.49

0.29

0o T T T T
0.0 0.z 0.4 0.6 0.8 1.0

1 - Specificity

Diagonal segments are produced by ties.

Biéu d6 1: Puong cong ROC ciia chi s6 RI dong mach dén sau mé
trong tién luong sy that bai cua AVF tai hom lao
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IV. BAN LUAN

Trong nghién ctru ctia chung t6i, d6 tudi trung
binh (51,4 £ 17,3 tudi) thip hon so véi nghién
ctru cua Petzold nam 2022 (67 tudi) [6], Heindel
nam 2021 (60 tudi) [14], Maharaj nim 2018 (57
tudi) [2], Letachowicz nim 2016 (54 tudi) [15],
Wolowczyk nam 2000 (63 tudi) [3]. Su khac nhau
nay phan 16n lién quan dén quan thé nghién ctu;
that vay, khi so sanh véi 1 nghién ctiru 6 nguoi Viét
Nam ciia Nguyén Thi Hai Yén nam 2021 [16], d6
tudi trung binh ctia BN suy than man giai doan cudi
(52,4 tudi) twong dong véi ching to6i. Nam gidi
chiém vu thé (Nam:nit = 22:5) so v6i cac nghién
cuu cua Petzold nam 2022 (92:144) [6], Heindel
nam 2021 (29:26) [14], Maharaj nam 2018 (21:10)
[2], Wolowczyk nam 2000 (89:112) [3]; su khac
biét nay lién quan dén tiéu chuan chon bénh trong
nghién ctu, chung t6i chi thyc hién ph'flu thuat ¢
nhitng bénh nhan dap tng tiéu chuin siéu 4m mach
méu va bit rd mach quay trén lam sang, that su
khong c6 nhiéu bénh nhan nit dap ung dugc ca 2
tiéu chuan nay. BMI trung binh (20,1 + 2,2kg/m?)
ctia chung toi thap hon han so véi nghién ciru cia
Heindel nam 2021 (27kg/m?) [14], sy khac biét nay
lién quan dén cac dac diém nhan ching hoc giira 2
quan thé nghién ctru (chau Au va chau A).

Ty 1¢ cac BN mac DTD (14,8%) thap hon khi so
sanh v&i nghién clru ciia Vernekar nam 2022 (40%)
[17], Heindel nam 2021 (49%) [14], Maharaj nam
2018 (81%) [2], Letachowicz nam 2016 (28%) [15].
Nhin lai cac yéu t6 nguy co kinh dién cta bénh ly
dai thao duong, bao gém tudi va mic do béo phi,
cac BN trong nghién ciru ctia chung toi ¢ do tudi
va BMI thép hon hin, d6 13 cac yéu t quan trong
dan dén sy khac biét trong ty 1& mac dai thao duong
gitra cac nghién ciu.

Puong kinh cia PMQ va TM dau(TMD) tai
hom lao giai ph?lu (2,5 £ 0,3mm va 2,4 £ 0,3mm)
nho hon déng ké so voi ¢ ¢b tay (2,7 + 0,4mm va
2,7 + 0,5mm), didu nay tuong dong véi nghién ctru
cua Tao Chen nam 2024 [18], Kenji nam 2019 [19],
Takayuki ndm 2019 [20]. Tuy nhién, ngay céa khi
mach mau & hdm 130 c6 xu huéng nhé hon cb tay,
van c6 nhiéu bénh nhan dap tng dugc tiéu chudn chi
dinh phau thuat AVF tai viing nay.

Tai thoi diém 6 tuan sau md, ty 1¢ truong thanh
AVF cua ching t6i kha cao (88,9%) theo tiéu

chuan UAB [11, 12], twong ddng véi nghién ciru
cua Wolowczyk nam 2000 (80,3%) [3], Twine nam
2012 (79,8%) [21], Letachowicz nam 2016 (80,9%)
[15], Maharaj nam 2018 (90,3%) [2], Heindel nam
2021 (87,2%) [14], Petzold nam 2022 (89%) [6].

Trong nghién cru cua chung t6i, c6 3 truong
hop that bai. Truong hop thi nhét, tic duong thong
trong tuan dau tién sau md, day ciing 1a truong hop
duy nhat chiing t6i thuc hién AVF ¢ 1 BN mdi tac
TM déu ving ¢ tay (siéu 4m trude mé 5 ngay cho
thdy khong co tic, tuy nhién khi mo huyét khdi méi
xudt hién, diéu nay c6 thé lién quan dén cac lan tiém
truyén khi nam vién), viéc lay huyét khéi dé& dang,
TM ru tot khi test bang nude, ching t6i quyét dinh
van phau thuat tai hdm lao trong truong hop nay,
duong thong ru thi thi tm thu sau md; tuy nhién, sau
d6 1 tuan duong théng da bi tac. Tur truong hop nay,
chung t6i nhan ra ring, ngay ca khi huyét kh6i méi
hinh thanh & TM trude md va c6 thé lay dugc, viée
ph?lu thuat AVF tai vi tri hdm 130 van kha mao hiém.

Truong hop thir 2, AVF bi suy sau 2 tuan theo
doi, day la cling 1a 1 trong 2 truong hop ru 1 thi tam
thu sau md, truong hop khong ru duy nhét sau khi
nong dudng ham TM. Pay 14 1 truong hop c6 mach
méu voi dudng kinh rat tot trudée mo (TM dau tai co
tay 1a 2,6mm, tai hdm lao 1a 2,3mm; PM quay tai )
tay l1a 3,1mm, tai hom lao la 2,7mm; kich thudc cia
DM quay tham chi con 16n hon muc trung binh).
Ngay sau ndi va nong dudng ham, TM dip manh
nhung khong i, chiing t6i nhan thiy c6 doan hep
tai vi tri 1/3 giita cing tay khi, day 1 didu ma siéu
am trudc d6 da bo qua trong phan mo ta, chung toi
quyét dinh rach da ngay vi tri hep, thdy TM kha day,
c6 nhanh bén nho ngay trudc vi tri nay, chung t6i
mo nhanh bén va luén Forgaty dé nong, sau nong,
AVF ru 2 thi tét, sau khi dong da, duong thong van
conrumanh 1 thi. Luu luong cia duong thong giam
1 sau 2 tuan, dy kién kho dam bao ty 16 thanh cong
du hd tro bang can thiép mach, chung téi quyét dinh
that AVF va mo lai tai 1 vi tri khac. C6 thé théy rﬁng,
viéc ¢ gang nong 1 TM day bang Forgarty 1a khong
hiéu qua.

Truong hop thir ba, ddy 1a truong hop rii 2 thi rat
t6t sau khi nong dudng ham, tuy nhién ru giéi han &
sau miéng ndi cho dén co tay, chiing toi quyét dinh
theo ddi tiép. Siéu 4m 1 ngdy sau md cho thiy luu
luong tai sau miéng ndi khoang 1cm rat tét, khoang
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300ml/phut, tuy nhién luu lwong gidm manh tai sau
khi vuot qua khu vuc nép cb tay (khoang 120ml/
phut), khao sat thiy rit nhidu nhanh bén & vi tri nay,
TM chinh khéu kinh nhé khoang 1,5mm, mac du ¢
khu vyc phia trén vi tri chia cac nhanh khéu kinh 16n
(khoang 3,1 mm khi gard). Dua theo kinh nghiém
truée d6, chung toi quyét dinh thit AVF va phau
thuat lai ¢ vi tri cao hon dé dam bao ty 1& thanh
cong vi BN can sir dung AVF sém (dang chay bang
catheter tam thoi). Qua do6, chiing t6i cho rang viée
khao sat toan dién TM trong qua trinh si€u am trudc
mo 12 hét strc quan trong.

Vén dé thoi gian gan nhu khong anh hudng dén
chat lugng phau thuat tao AVF, véi thoi gian phiu
thuat trung binh 1a 38,5 phut co thé thiy phau thuat
tao AVF la mot phau thuat kha don gian va co thé
hoan thanh trong thoi gian ngan.

Sau khi hoan thanh miéng nbi, chi co 14/27
truong hop ru 2 thi; tuy nhién sau khi thuc hién thu
thuat nong duong him TM c6 dén 25/27 trudng hop
ru 2 thi, va chi con 2 truong hop ru 1 thi, khong co
truong hop nao khong ru; sy khac biét nay cho thay
tam quan trong cua k¥ thuat nong duong ham TM
trong phau thuat AVF tai hdm lao.

Dai thdo duong lién quan dén két qua cua phiu
thuat trong nghién curu ctua chiing t6i, chiing t6i co
su twong dong vé van dé nay véi cac nghién ciru clia
Wolowcezyk nam 2000 [3], Twine nam 2012 [21],
Letachowicz ndam 2016 [15], Maharaj nam 2018 [2],
Heindel nam 2021 [14], Petzold nam 2022 [6].

Kiém dinh Chi binh phuong cho thay cac thong
s6: luu luong ctia TM dan luu sau md > 200ml/phat,
chi s6 RI ctia DM dén sau md < 0,6 ¢6 lién quan dén
su thanh cong trudng thanh cua duong thong.

Nghién ctru ctia Inagaki ndm 2024 [22], cho thay
chi s6 RI ciia DM dén (PMQ 6 cing tay) 1 ngay sau
m6 cho phép tién doan kha ning truong thanh cua
duong thong PMQ-TMP & cang tay; nghién ciru
ctia Shimizu nam 2020 [23] ciing chi ra rang chi s6
RI cia PM canh tay 7 ngdy sau mo cho phép tién
doan kha nang thanh céng khi choc kim chay than
som trong 2 tuan dau. Nhu vay, két qua nghién ciru
ctia ching t6i c¢6 su twong ddng khi chi ra chi s RI
ctia DM dén sau mé 1 ngay cho phép tién doan kha
nang that bai cia dudng thong.

Luu luong cia TM dén luu 1 ngdy sau mé > 200ml/
phut lién quan dén kha ning thanh cong cia phau

thuat. So sanh véi nghién ctru ctia Ladenheim nam
2016 [24], luu luong do tai thoi diém 1 tudn sau md
c¢6 kha ning tién doan vé su thanh cong cua duong
thong ma khong can phai can thiép hd trg truong
thanh; nhu vy, co su twong dong giita nghién ciru
ctia chung t6i va Ladenheim vé gié trj cua viéc do
luu lwong ctia T™M din luu sau mo, du thoi diém
nghién ctru khac nhau.
V. KET LUAN

Phau thuit AVF ¢ hdm lao giai phau 1a an toan
va hi€u qua, viéc danh gia siéu am cta AVF sau md
1a can thiét dé danh gia kha nang that bai va dua ra
cac can thiép som, cac chi s6 luu lwong cua TM dan
lwu va RI ciia dong mach dén cho phép tién lugng
duoc kha ning thanh cong ctia phau thuat.

Xung dét loi ich
Céc tac gia khing dinh khong c6 xung dot loi ich
dbi voi cac nghién ctru, tac gia va xuat ban bai bao.
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