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Panh gia két qua trung han diéu tri phinh déng mach chi
nguc bang phwong phap can thiép noi mach

Medium-term results of thoraci aortic aneurysm repair by endovascular

intervention

Lam Triéu Phat*,
Tran Quyét Tien**

Tom tat

Muc tiéu: Danh gia két qua trung han ting dung ky thuat can thiép dat 6ng ghép noi mach diéu tri
phinh déng mach cha nguc, kém hodc khéng chuyén vi cac nhanh ddéng mach nuéi ndo. Déi tuong va
phuong phdp: Nghién cttu mo6 ta héi ctu cac bénh nhan phinh déng mach chi nguc dugc diéu tri bang
phuong phép can thiép ndi mach tai Khoa Phau thuat Tim, Bénh vién Chg Ray tu thang 8/2013 dén
thang 10/2019. Két qua: Trong 80 bénh nhan, c6 62 nam (78%), 18 n{ (22%), tudi trung binh 64,7 + 11,6
(31-87) tudi. Yéu t6 nguy cd thudng gap la tang huyét 4p 61 (76%), hut thubc 1a 51 (64%), réi loan lipid
mau 49 (61%). Phinh dang tui 49 (61%), phinh dang thoi 31 (39%). Budng kinh tui phinh trung binh 64 +
15 (mm). Budng kinh trung binh DM dudng vao 7,23 + 1,13 (mm). C6 43 trudng hgp dugc phau thuat
chuyén vi cac nhanh déng mach nuéi nao trudc can thiép (54%). Ty 1é thanh céng cla can thiép 1a 95%.
Ty |é t&r vong sém 3 (3,7%), khong gédp cac bién ching nhu di léch, tic hep, gay hoac xodn van 6ng
ghép, l6c tach DMC, lap dong mach nudi ndo. Thai gian theo doi trung binh 1a 36,78 + 17,27 thang. Ty
I& t& vong trung han la 9 (11,7%). C6 5 trudng hop rd ndi mach va 3 trudng hop nhéi mau nao dugc ghi
nhan trong giai doan theo do6i trung han, 2 truéng hgp can thiép lai chiém 2,6%. Két ludn: Piéu tri phinh
déng mach nguc bang phuong phéap can thiép néi mach, kém hodc khéng phau thuat chuyén vi cac
nhanh dong mach nuéi ndo dugc thuc hién an toan va kha thi vai két qua sém va trung han tét.

Ttrkhéa: Phinh dong mach chli nguc, can thiép ndi mach, phau thuat chuyén vi cac ddéng mach nuéi nao.

Summary

Objective: Evaluation of medium-term results of applying stent graft intervention technique to treat
thoracic aortic aneurysms, with or without aortic arch cervical debranching. Subject and method: A
retrospective descriptive study of thoracic aortic aneurysms patients treated by endovascular
intervention at the Department of Cardiac Surgery, Cho Ray Hospital from August 2013 to October 2019.
Result: In 80 patients, there were 62 males (78%), mean age 64.7 + 11.6 (31-87 years old). Common risk
factors were hypertension 61 (76%), smoking 51 (64%), dyslipidemia 49 (61%). Sacciform aneurysms 49
(61%), fuciform aneurysms 31 (39%). The average aneurysm diameter was 64 + 15 (mm). The mean
diameter of the arterial access was 7.23 + 1.13 (mm). There were 43 cases of aortic arch cervical
debranching before intervention (54%). The success rate of the intervention was 95%. Early mortality
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rate 3 (3.7%), no complications such as displacement, stenosis, fracture or twisting of the stent graft,
aortic dissection, and cerebral artery occlusion. The mean follow-up time was 36.78 + 17.27 months.

Mid-term mortality rate 9 (11.7%). There were 5 cases of endoleak and 3 cases of stroke recorded during
the mid-term follow-up period. 2 cases of reintervention, accounted for 2.6%. Conclusion: Treatment of
thoracic aortic aneurysms by endovascular intervention, with or without aortic arch cervical

debranching is safe and feasible with good early and medium-term results.
Keywords: Thoracic aortic aneurysm, endovascular, aortic arch cervical debranching.

1.Pat van dé

Trudc day, diéu tri phinh déng mach ch nguc
(PMCN) cha yéu la phdu thuat thay doan phinh
bang 6ng ghép nhan tao vdi ty lé tl vong va bién
ching sau mé cao, dac biét & ngudi 16n tudi, nhiéu
bénh két hop. Ky thuat dat 6ng ghép ndi mach diéu
tri phinh BMCN da mé& ra mét ky nguyén mdi véi ty
lé ti& vong thap, thai gian nam vién ngan, héi phuc
nhanh. Tuy nhién, phinh DMCN c6 lién quan dén céac
nhanh déng mach (BM) nudi ndo hoac nudi tang
van con la thach thuc do khong thé thuc hién dugc
bang phuong phap can thiép ndi mach dan thuan vi
sé che 1ap cac DM nay khi dat 6ng ghép. D€ khac
phuc van dé nay viéc két hgp phau thuat va can
thiép nodi mach (Hybrid) nham tranh cho bénh nhan
mot cudc phau thuat I6n véi nhiéu nguy co va tan
dung nhiing uu thé cda can thiép néi mach [1].

Tai Viét Nam, moét s6 trung tam trong nudc nhu:
Bénh vién Chg Ray, Bénh vién Viét Duc, Bénh vién
Bach Mai, Bénh vién Trung uong Hué, Bénh vién
Binh Dan, Bénh vién Dai hoc Y Dugc Thanh phé Ho
Chi Minh [2], [3], ... cing da thuc hién ky thuat nay,
nhung chua c6 nhiing bdo cdo danh gia két qua
nghién ctu trung va dai han. Chinh vi vay, ching t6i
lam nghién cttu nay nham: Bdnh gid két qua trung
han can thiép néi mach diéu tri phinh déng mach chd
nguc tai Khoa Phdu thudt tim, Bénh vién Cho Ray.

2. Péi tugng va phuong phap
2.1. Béi tuong

Chung t6i thuc hién nghién ctiu mé ta hoi ctu
cac bénh nhan phinh dong mach chd nguc dugc
diéu tri bang phuong phép can thiép néi mach, kém
hoac khéng phau thuat chuyén vi cac nhanh déng
mach nuéi ndo tai Bénh vién Chg Ray tu théang
8/2013 dén thang 10/2019.

Tiéu chudn lua chon

Bénh nhan duogc chdn doan xac dinh phinh
ddng mach chd nguc cé chi dinh can thiép theo
huéng dan ctia Hiép hoi Tim mach chau Au [4].

Bénh nhan dugc diéu tri bang can thiép noi
mach dudi hudng dan ciia may C-arm ky thuat sé co
chiic nang chup mach mau xda nén, kém hoac
khéong cé phau thuat chuyén vi cac nhanh déng
mach cha.

Tiéu chudn loai trur

Phinh géc DMC hodc DMC Ién hodc PMC bung
kém theo.

Phau thuat tim két hop nhu van tim, phau thuat
bac cau mach vanh.

Bénh ly ac tinh hoac bénh ndi khoa nang tién
lugng séng < 6 thang.

Bénh nhan di iing thuéc can quang.

Phinh l6c tdch dong mach cht di kem.

2.2, Phuong phdp

Nghién ctru mé ta hoéi ctu.

Cdc budc tién hanh nghién cau

Budc 1: Trudc can thiép dat 6ng ghép ndi mach:
Kham 1am sang, bd sung cac xét nghiém can l1am
sang, chan doan hinh anh. Chan doan phinh BMCN
chl yéu dua vao chup cat I6p vi tinh nguc c6 can
quang. Chi dinh dat 6ng ghép ndéi mach DMC véi cac
bénh nhan phinh BMCN theo muc 2.1.1. va 2.1.2. Po
dac, xtt ly s6 liéu do dac bang phan mém OsiriX MD,
tinh toan va du tri 6ng ghép véi kich thudc phu hap.

Budc 2: Tién hanh can thiép bénh nhan: Tién
hanh can thiép dat 6ng ghép déng mach chd nguc:
thuc hién tai phong mé véi may C-arm ky thuat s
c6 chuic néng chup mach mau xéa nén, phu hgp véi
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tén thuong cua ting trudng hop cu thé. Vé6i bénh
nhan phai chuyén vi ddng mach trudc khi can thiép
ndi mach, ghi nhan déng mach chuyén vi va kiéu
chuyén vi.

Budc 3: Diéu tri va theo dbi sau can thiép: Bénh
nhan dugc héi suic tich cuc dén khi 6n dinh sau can
thiép, ti€p tuc diéu tri ndi khoa, chdng két tap tiéu
cau va xuat vién. Ghi nhan qua trinh héi suc, bién
chiing va cach xu tri. Két qua trung han: La khoang
thai gian tur thang thi 6 sau can thiép dat 6ng ghép
ndi mach DMC nguc cho dén 5 nam [5]. Bénh nhan
dugc tai kham theo qui dinh cta bénh vién gom:
Kham 1dm sang (co nang, thuc thé), can l1am sang
(dién tam d6, xét nghiém mau, chup CLVT). Bénh
nhan tGi kham kiém tra tai cac thai diém 3 thang, 6
thang, 12 thang va cac nam tiép theo.

2.3. Xrly sé liéu

S6 liéu dugc nhap vao may tinh theo bénh én
dugc s6 hda va dugc xtr ly bang cac théng ké toan
hoc trong y hoc, ting dung phan mém SPSS 20.

Cac bién lién tuc dugc mo ta dudi dang trung
binh + d6 léch chuan, cac bién rai rac dugc trinh bay
dudi dang %. So sanh két qua gilta cac bién lién tuc
phan phdi binh thudng bang phép kiém dinh T-
student cho hai gia tri khac nhom, phép kiém dinh
T-student bat cap cho hai gia tri cing nhém va
ANOVA test cho 3 gia tri tr& Ién. So sanh két qua cac
bién rdi rac bang phép ki€ém Chi binh phuong. Fisher
vGi bién phan nhom va Log - rank so sanh két cuc.
Su khac biét c6 y nghia théng ké khi gia tri p<0,05.

Muic d6 anh hudng cla cac yéu té lién quan dén
cac bién sé roi rac dugc udc tinh nguy co dua vao ti
s6 chénh OR (Odds ratio). Cac bién séng con (tu

vong, phau thuat lai trong trung han): S dung thai
gian trung vi, t& phan vi va biéu dé Kaplan Meier.

3. Két qua

Tu thang 8/2013 dén thang 10/2019 c6 80 bénh
nhan dap ung tiéu chuén lua chon va dugc dua vao
nghién cttu gébm 62 BN nam va 18 BN n(, do tudi
trung binh 64,7 + 11,6 tudi. Ti 1& nam/nir 1a 3,4/1.

Bang 1. Pac diém chung ctia nhém nghién ciu

Bénh kettI;q:.pS; :,I;: :u’ vayéu n Ty 18 %
Tang huyét ap 61 76,25
Pai thdo dudng 10 12,50
Bénh mach vanh cé dat stent 6,25
Bénh phéi tdc nghén man tinh 2 2,50
Suy than man 1 1,25
R&i loan chuyén hoa lipid 49 61,25
Dot quy nao ca 4 5,00
Hut thudc 14 51 63,75

Nhdan xét: Tang huyét ap la yéu té nguy co
chiém ti 1&é cao nhat v6i 61 bénh nhan mac phai,
chiém hon 70%. Hut thudc 1a va réi loan lipid mau la
yéu t6 nguy cg ding hang thd 2 va tha 3 trong
nhém véi ti & 1an lugt 1a 63,75% va 61,25%. Dai
thoat dudng type 2 chiém ti Ié khong cao trong
nhém nghién clu clia ching t6i, véi 10 trudng hgp
trong s6 80 bénh nhan.

Pau nguc la triéu chiing hay gap chiém 67,50%.
Cac triéu ching khac c6 thé gap nhung it hon nhu
kho thé (8,75%), khan tiéng (12,5%) va nuét nghen
(2,50%).

Bang 2. Hinh thai tdi phinh  nhém c¢6 va khéng chuyén vi mach mau

Pic diém hinh thai Khéng chuyén vi (n =37) | Chuyénvi (n=43) p
DBudng kinh ngang I6n nhat (mm) 62,5+ 15,7 65,5+ 15,3 0,245
DBudng kinh dau gan tui phinh (mm) 303+4,6 33,5+4,1 <0,001
Pudng kinh dau xa tdi phinh (mm) 252 +4;3 276+t4,8 0,012
Khodng cach dén DM dugi don trai (mm) 51,1+£51,6 74+£5,5 <0,001
Khoang cach dén DM canh chung trai (mm) 66,4 + 53,0 15,7 +6,2 <0,001
Khoang cach dén DM than tay dau (mm) 773+53.3 24,1+6,9 <0,001
Khodng cach dén DM than tang (mm) 107,6 £ 64,5 170,2 £51,7 <0,001
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Nhan xét: Kich thudc tdi phinh I6n v6i dudng kinh ngang trung binh 16n nhat la 64,16 + 15,48 (mm).
Khodng cach dén cac DM nudi ndo quai PMC nhu duédi don, canh chung trai, than canh tay dau lan luot la
27,63 £ 45,41, 40,20 + 47,87 va 50,82 + 48,30 (mm).

Ti 1& phau thuat chuyén vi cac nhanh DM trong nhém nghién clru clia chiing t6i khé cao ¢6 43 trudng
hop, chiém 53,75%, nhiéu han nhém khéng chuyén vi (46,25%). Trong dé, chuyén vi DM canh chung phai -
canh chung trai - dugi don tréi chiém ti I& cao nhat véi 73,82%. Chuyén vi toan bd cac nhanh nudi nao chiém
tilé 21,42%.

K&t qua s6m sau can thiép vai ty 1é thanh céng trong nghién ctu clia ching téi la 95%. Ty |é tir vong
sdm sau can thiép cht yéu & nhém cé chuyén vi mach mau quai DPMC véi ty 1 3,75%, nhdm khong chuyén vi
mach mau la 0%.

Bang 3. Bién chiing sém & nhém cé va khéng chuyén vi mach mau

Bién chiing Khéng chuyén vi (n=37) Chuyén vi (n =43) p
Chay mau 0 2 (4,65) -
Suy than 1(2,70) 1(2,33) >0,05
Viém phéi 4(10,81) 3(6,98) >0,05
Tran dich/khi khoang mang phdi 1(2,70) 3(6,98) >0,05
Nhéi mau ndo 0 (0,00) 4(9,30) -
Tl vong sé6m 0(0,00) 3(6,98) -

Nhdn xét: Khéng cé khac biét c6 y nghia théng ké gitta nhom c6 va khéng chuyén vi cac nhanh nuéi néo
(p>0,05). Tuy nhién nhoi mau nao déu nam trong nhém cé chuyén vi nén can luu y bién chiing nay co thé
xay ra & nhéom c6 kep DM nubi nédo.

Thoi gian theo ddi sau can thiép dat 6ng ghép ndi mach déng mach chii nguc trung binh trong nghién
cUu cla chung t6i la 36,78 + 17,27 thang. Ti lé t& vong trung han la 11,68% (9/77) trong d6 chi c6 2 bénh
nhan tf vong lién quan dén sau can thiép néi mach dong mach chu, cac trudng hop con lai do cac bénh linén
két hgp nhu suy than, nhiém khuan, suy kiét co thé,...C6 3 trudng hop nhéi mau nao mdi, trong d6 2 trudng hgp
xuat hién sau can thiép dong mach chd 3 nam va héi phuc dan sau dé, 1 trudng hop xay ra sau 1 nam. Cé 5
trudng hgp ro néi mach dugc ghi nhan trong giai doan theo déi trung han. Trong d6 ¢6 3 trudng hgp ro néi
mach loai A va 2 trudng hgp can thiép lai.

Bang 4. Bién chiing @ nhém c6 va khéng chuyén vi mach mau trung han

Bién chiing Khéng chuyén vi (n = 37) Chuyén vi (n =43) p
Dot quy 1(2,70) 2 (4,65) >0,05
Can thiép lai 0 (0,00) 2 (4,65) <0,05
RO ndi mach IA 0(0,00) 3(6,97) <0,05
RO ndi mach Il 0 (0,00) 2 (4,65) <0,05
Bién ching khac 0(0,00) 0(0,00) -

Nhan xét: Khac biét c6 y nghia théng ké gitta nhom c6 va khéng chuyén vi mach mau khi so sanh vé bién
chiing ro ndi mach va can thiép lai (p<0,05) va khac biét khong y nghia théng ké khi so sanh vé dét quy sau
can thiép n6éi mach & ca 2 nhom.
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Biéu dd 1. Biéu dé Kaplan-Meier vé séng con clia nhom co va khéng chuyén vi

Lién quan dén dac diém bénh nhan ti vong
trung han, mét sé yéu t6 c6 chi s6 s6 chénh cao:
Tang huyét ap (OR = 2,88), dai thao dudng (OR 2,14),
tién can dot quy (OR = 4,13), chuyén vi cac nhanh
nuoi nao (OR = 2,00). Tuy nhién, méi lién quan nay
chua c6 y nghia théng ké (p>0,05).

4. Ban luan

Tudi trung binh nhém BN nghién ctiu 1a 65 tudi,
trong d6 chl yéu tir 60 dén 69 tudi (38,8%), ti lé
nam/n( la 3,4/1. Trong nghién ctu cia Shih-Wei W.
va cong su & dan s6é Dai Loan, tudi trung binh la
73,33; 78,83% bénh nhan thuéc nhém = 65 tudi,
75,6% bénh nhan la nam [6]. Tac gid Rita F va cong
su thuc hién nghién cttu don trung tam vé can thiép
ndi mach PMC trén 53 bénh nhan bdo cio d6 tudi
trung binh 1a 71 tudi, ti 1é nam/nir 1a 5,6/1. Qua phan
tich do tudi va ti 1& nam/n(, ching téi nhan thay
Phinh DMCN thudng xuét hién trong do tudi > 60,
thudng nhat & nhom 65-70 tudi va nam gidi nhiéu
hon nit gigi ti 3 - 5 lan [7].

Tién s va yéu t6 nguy cd clla nhém bénh nhan
nghién clu nhu tang huyét dp chiém ti 1& cao
(76,25%), hut thudc 1a va réi loan chuyén héa lipid
mau clng la cac yéu t6 nguy co quan trong vdi ti 1é
lan lugt la 63,75% va 61,25%.

Két qua sém: Ty lé t& vong sém trong nghién
cliu clia chiing téi la 3,75%, tat cd & nhom chuyén vi
dong mach nudi nao. Khi so sanh két qua sém sau
can thiép & nhom cé va khéng chuyén vi thay su

28

khac biét vé ro 6ng ghép, di léch, tac hep, gay hodc
x0an van, léc tach DMC va lap déng mach nudi nao
khac biét khong cé y nghia (p>0,05). Ty Ié gdp cac
bién ching nang nhu nhéi mau nao, ti vong sém,
chay mau cht yéu gap & nhém chuyén vi mach mau
nuoi ndo. Cé 2 trudng hop bién ching chay mau
phai mé lai. Mot trudng hgp chdy mau ving ¢é sau
khi thuc hién chuyén vi mét phan quai DMC, vi tri
chdy mau & miéng n6i 6ng ghép - ddng mach canh
chung phai. Bénh nhan én dinh sau khi m& vét mé
khau cdm mau. Bénh nhan chay mau thi 2 can phau
thuat lai la bién ching rach déng mach chiu ngoai
bén trai do hé théng 6ng ghép. Chady mau dugc phat
hién ngay khi chuyén bénh nhan ra khu vuc héi suc.
Pong mach chau ngoai dugc boc 16 qua dudng mé
sau phuc mac va phuc héi thanh mach. Bénh nhan
phuc hoi tot va xuat vién sau do. Co 1 trudng hop cé
suy than cap mdi, can chay than nhan tao sau phau
thuat. Chiic ndng than phuc hoi vé sau va khong co
di chiing suy than man. C6 4 trudng hop ghi nhan
nhéi mau ndo sau can thiép, trong d6 cé 2 trudng
hop héi phuc hoan toan, 1 trudng hgp hoi phuc
khéng hoan toan va 1 trudng hgp co6 di ching xa vé
sau. Khéng c6 trudng hgp nao xuat huyét nao sau
phau thuat. C6 7 bénh nhan c6 bién ching viém
phéi can st dung khang sinh va théd may kéo dai
hon 24 gid. Cac bénh nhan dugc rat néi khi quan
sau d6 va xuat vién, khong cé di chiing ho hap gi vé
sau. Nhu vdy, ty lé t&f vong va bién chiing sém trong
|6 nghién clu cta ching t6i tuong dong véi cac
nghién ctu khac trén thé gidi va & muc thap.
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Ty lé thanh céng vé mat ki thuat clia ching t6i
la 95%, tuong dong véi cac tac gia trén thé gidi, hau
hét la trén 90%. Qua do6 cé thé thdy can thiép noi
mach DMC la phuang phap kha thi vé mat ki thuat,
véi ti lé thanh céng cao.

K&t qua trung han: Vi két qua ngan han tét so
vGi phau thuat mé, can thiép néi mach déng mach
cht dudng nhu mé ra mot xu huéng méi dé diéu tri
bénh dong mach chd, c6 kha nang thay thé phau
thuat mé. Tuy vay, can phai danh gia két qua trung
han cling nhu dai han dé c6 cai nhin toan dién hon
vé phuong phap nay.

Trong nghién cdu cla chdng téi thai gian theo
doi trung binh 36,78 + 17,27 thang, trong do, thai
gian theo do6i dai nhat la 72 thang vdéi ti lé ti vong
trung han la 11,6% (9 bénh nhan/ 77 bénh nhan). C6 2
trudng hop tr vong lién quan dén tdi phinh va 7 BN
khong lién quan dén tui phinh, nguyén nhan do Ién
tudi, suy kiét, nhiém trung. Nhu vay, c6 thé thay ti lé
tlr vong trung han ctia chiing t6i tuong déng véi cac
tac gia trén thé gidi.

0.8
0.6

0.44

Freedom from Aortic re-intervention (%)

Nghién ctu cta Hyun-Chel J va cOng su trén 125
bénh nhan phinh DMCN. Két qua cho thay & thoi
diém ngan han, ti lé t& vong ctia phau thuat hé vung
quai PMC cao hon (OR = 4,396; p=0,086), va ti lé
bién chiing phéi cling nhiéu hon c6 y nghia théng
ké so véi nhém phau thuat lai (OR 4,372; p=0,025).
Doi véi theo doi trung han, hai ki thuat khéng khac
biét c6 y nghia théng ké. Sau 10 nam theo doi, ti l1é
khong can thiép lai cia nhém phau thuat lai thap
hon c6 y nghia thong ké so véi nhém phau thuat ma
(46,3% so véi 85,2%, p<0,01) [8].

Vé can thiép lai & giai doan trung han cua
TEVAR, Shin-Ah S va cdng su thuc hién nghién ctu
danh gid ti 1&é can thiép lai cia bénh nhan phinh
PMC nguc xuéng trén 95 bénh nhan. Két qua cho
thay ti [& s6ng con tai thai diém 1 nam la 83,7%, tai
thoi diém 5 nam la 63,6%. Ti & khong can thiép lai
sau 1 ndm, 3 nam va 5 nam lan luct la 94%, 72,8% va
48,9%. Cac yéu t6 nguy co doc lap clia can thiép lai
bao gbm: RO ndéi mach sau TEVAR (OR 6,13;
p=0,017); Tang kich thudc tui phinh hon 5%/nam
(OR 20,40; p=0,001); Bénh ly tdc hep DM ngoai bién
(OR 13,62; p=0,007); Ho ra mau (p=0,059) [9].

T T
o 20

T T T
40 60 80

Follow-up (Months)

Bi€u dé 2. Biéu d6 Kaplan Meier khéng can thiép lai cia TEVAR (Nguén: theo Shin-Ah S. (2019) [9])

Trong nghién cdu clia ching t6i ¢6 5 bénh nhan
ro n¢i mach dugc ghi nhan trong giai doan theo déi
trung han. Trong 3 bénh nhan ro néi mach loai IA, c6
2 trudng hop can can thiép lai bang dat thém 6ng
ghép nodi mach, trudng hop con lai xin diéu tri noi.
Nhu vay, ty Ié can thiép lai cia ching t6i tuong doi
thap hon céc tac gia trén. Ly giai diéu nay, chdng téi
cho rang do thgi gian theo déi clia ching téi ngan

hon so véi cac nghién ctu I6n, cling nhu s6 lugng
bénh nhan thap hon, vi vay c6 thé ty | can thiép lai
trong thoi gian dai hon sé tang 1én.

5. Két luan

Qua nghién ctu 80 truong hop phinh BMCN
dugc can thiép dat 6ng ghép ndi mach kém hoac
khéng phau thuat chuyén vi cac nhanh déng mach
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nuoi ndo tai Bénh vién Chg Ray cho thay day la ky
thuat an toan va hiéu qua véi ty 1é thanh céng cao
(chiém 95%). Tuy nhién, cac bién ching lién quan
dén 6ng ghép ciing xuat hién trong qua trinh theo
doi véi ti lé t& vong han 11,7% va ti |é ro ndi mach
3,8%, do do6 bénh nhan can dugc theo doéi va danh
gia can than trong cac lan tai kham.
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