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Panh gia nguy co thuyén tic mach trén bénh nhén sau
phiu thuit u ct song - tiy song tai Bénh vién K

Assessment of the risk of thromboembolism in patients after spinal
tumor surgery at K Hospital

Nguyén Pirc Lién* va Nguyén Thi Cim Van Bénh vién K
Tém tat

Muc tiéu: Danh gia nguy cd thuyén tac mach trén bénh nhan sau phau thuat u cét séng - tly séng
tai Bénh vién K. D4i tuogng va phuong phdp: Nghién ctu tién cliu, mo ta cat ngang, cac bénh nhan dugc
chan doan va phau thuat u tdy séng hodc u cét séng tai Khoa Ngoai than kinh, Bénh vién K ti thang
6/2023 dén thang 9/2024. Két qua: Téng s6 51 bénh nhan, tudi trung binh 57,25 + 14,53 tudi, da s6
bénh nhan & Ia tudi trén 60 tudi (49%). C6 7,8% bénh nhan dugc chdn doan huyét khéi tinh mach sau
va chi gap & nhom bénh nhan c6 nguy co cao hoac rat cao (Caprini > 5 diém), khéng gép trudng hop
nao bi huyét khai tinh mach véi diém Caprini dugi 5 diém. Cé su khac biét vé ty 1é mac huyét khéi tinh
mach sau phau thuat u c6t séng & nhom co6 diém Caprini > 8 hodc liét van déng, su khac biét cé y nghia
thong ké véi p>0,05. Két ludn: Bénh nhan phau thuat u cét s6ng c6 nguy ca huyét khéi cao & nhom
Caprini > 8 hoac liét van déng.

Ttrkhéa: U cot séng, phau thuat, Caprini, thuyén tdc mach.

Summary

Objective: Assessment of the risk of thromboembolism in patients after spinal tumor surgery at K
Hospital. Subject and method: Prospective, cross-sectional study of patients diagnosed and operated for
spinal tumor at the Neurosurgery Department, K Hospital from June 2023 to September 2024. Result:
total 51 patients, average age 57.25 + 14.53 years old, the majority of patients were over 60 years old
(49%). There were 7.8% of patients diagnosed with deep vein thrombosis and only occurred in the group
of patients at high or very high risk (Caprini score > 5 points), no case of venous thrombosis with Caprini
score below 5 points. There was a difference in the incidence of venous thromboembolism after spinal
tumor surgery in the group with Caprini score > 8 or motor paralysis, the difference was statistically
significant with p>0.05. Conclusion: Patients undergoing spinal tumor surgery have a high risk of
thrombosis in the Caprini group > 8 or motor paralysis.
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1. DAT VAN BE

Huyét khoi tinh mach sau (HKTM) la tinh trang
cuc mau dong lam tac nghén tinh mach sau, thudng
khéng cé triéu chung ré rang, véi khodng 11% bénh
nhan cé triéu ching lam sang'. Trong cac cong cu
phan tang nguy cd HKTM, thang diém Caprini dugc
danh gia cao nhg tinh don gian, dé s dung, dong
thdi c6 dd nhay va do dic hiéu cao. O Viét Nam,
thang diém nay da dugc ung dung trong moét sé
nghién ctu nhu ctia Bui My Hanh va cong su? Lé Sau
Nguyén va cong su® da sir dung thang diém nay dé
danh gid nguy co HKTM & bénh nhan sau cac loai
phau thuat khac nhau. Déac biét, nghién clu cua
Kaewborisutsakul® trén 103 bénh nhan phau thuat u
tay song ghi nhan 2,9% truéng hop mac HKTM dugc
chan doan bang siéu am ma khong co triéu ching
lam sang. Nguy cd nay tiang lén dang ké khi thoi
gian phau thuat kéo dai trén 8 git (13,98 lan) hoac
bénh nhan can truyén mau (16,38 lan). Phau thuat u
cot séng la phau thuat 16n, kéo dai 3-6 gid, bénh
nhan thudng phai nam lau, it van dong do dau hoac
liét, lam tang nguy co HKTM. Tuy nhién, tai Viét
Nam, nghién ctu vé nguy co HKTM trong nhém
bénh nhan nay con han ché. Do dé, nghién ctu nay
dugc thuc hién nham: Bdnh gid nguy co thuyén tdc
tinh mach sau & bénh nhdn sau phau thudt u tdy séng
hodc u cét séng tai Bénh vién K.

1. POl TUONG VA PHUONG PHAP

2.1. Béi tuong

Bao gébm cac bénh nhan dap ung tiéu chuin lua
chon va loai tri sau:

Tiéu chudn lua chon: Bénh nhan dugc chan doan
va phau thuat u tdy séng hoac u cét song tai Khoa
ngoai Than kinh, Bénh vién K ti thang 6/2023 dén
thang 9/2024

Tiéu chudn loai trir. Bénh nhan c6 rdi loan tam
than, kho khan giao tiép, tai bién khong lién quan
dén ré6i loan dong cam mau, hodc thiéu théng tin
nghién cdu.

2.2. Phuong phdp

Phuong phap nghién ctu: tién clu, mod ta cét

ngang. C& mau: thuan tién.
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Panh gid nguy co HKTM dugc thuc hién théng
qua thang diém Caprini*, cac yéu t6 nguy co dugc
phan thanh 4 nhém diém. Nhém 1 diém bao gém:
tudi tir 41-60, phau thuat I6n (> 45 phut), tiéu phau
(< 45 phut), thgi gian phau thuat hién tai > 2 gig,
gian tinh mach, viém loét dai trang, sung chan, béo
phi (BMI > 25), nh6i mau ca tim, suy tim & huyét,
bénh phdi man tinh (COPD, hen), nhiém khuin nang
(viem phdi), han ché van doéng dugi 72 gigd, hat
thudc, tiéu dudng phu thudc insulin, dang hoa tri,
truyén mau, st dung thudc tranh thai hoac liéu
phap hormon, mang thai hodc sinh con trong thang
trudc, va tién st thai chét luu, sdy thai > 3 1an, sinh
non kém nhiém ddc thai nghén. Nhém 2 diém bao
goém: Tudi ti 61-74, c6 bénh &c tinh trudc day hoac
hién tai (trr ung thu da khong hac t6), phau thuat
I6n kéo dai > 45 phat (bao gém ca nodi soi), bo bot
hodc bat ddéng chan trong thang trudc, dat catheter
tinh mach trung uong trong thang trudc, va nam liét
giudng > 72 gid. Nhom 3 diém goém: Tudi > 75, tién
st ca nhan hoac gia dinh bi huyét khoi, hodc xét
nghiém mau duong tinh v&i nguy co dong mau.
Nhém 5 diém bao gém: Phau thuat thay khép hang,
khép g6i, gay xuang I6n (héng, chau, chan), da chéan
thuong (tai nan giao théng, té nga), tén thuong tay
song gay liét va dét quy.

Thoi diém thu thap: Danh gia nguy co bang
thang diém Caprini sau phau thuat 72 gid, st dung
siéu am Doppler (may Fujifilm) dé xac dinh huyét
khéi tai cac tinh mach chi dudi, chi trén va canh. Siéu
am dugc thuc hién bai bac si chuyén khoa tai Trung
tam Chan doan hinh anh, Bénh vién K.

Xt ly s6 ligu: S6 liéu dugc xi ly bang phan mém
SPSS 22.0, st dung tan s6 va ty 1& dé mo ta bién s6
dinh tinh, trung binh va dé léch chuan (BLC) cho bién
s6 dinh luong. Kiém dinh Chi-square va Fisher test
duoc ap dung dé danh gia su khac biét nguy co HKTM
gita cdc nhém Caprini, véi gia tri p<0,05 dugc coi la co
y nghia thong ké. Trudng hgp mau nhd hon 5, s
dung kiém dinh Chi-square c6 hiéu chinh Fisher.

2.3. Dao dirc nghién ciu

Nghién ctiru mang tinh moé ta, khong can thiép
diéu tri, tuan tha huéng dan du phong thuyén tac
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tinh mach cta B Y té nam 2023. Thong tin bénh
nhan dugc bao mat. Dé tai da dugc Hoi dong xét

d~uyét Bént\ viér\A K théng’quinér\n 2024 va dugc Bénh déng méc SGlugng | Ty Ié%
ldanh dao bénh vién cho phép tién hanh. Tang huyét ap 13 255
Ill. KET QUA Xo vira dong mach 1 1,9
2 X o . , . . . Suy tinh mach 2 3,9
Tong s6 c6 51 bénh nhan dap Ung tiéu chuap Dai thao duong 5 118
Iua chon va loai trir dugc dua vao nghién ctu. Tuoi COPD ] 10
trung binh 1a 57,25 + 14,53 tu6i. Nhém dudgi 40 tudi Benh aan 3 9

, N cNn ga '

chiém 7/51 (13,7%), nhoém tur 41-60 tudi chiém 19/51 Khong <6 bénh Iy kém theo > 29

(37,3%), 49 % bénh nhan trén 60 tudi, 56,9% bénh

Bang 1. Bénh déng mac, va mét sé dac diém
ngudi bénh sau phau thuat cét séng (n=51)

Nhdn xét: Bénh déng méac thuong gap la tang

nhan nam, 43,1% la bénh nhan nd.

huyét ap (25,5%), dai thao dudng (11,8%).

Bang 2. Ty Ié HKTM theo phéan loai BMI (n = 51)

BMI Méac HKTM (n, %) Khéng mac HKTM (n, %) p (Fisher’s test)
<18,5 2 (3,9%) 26 (51%)
18,5- 24,9 1(1,9%) 16 (31,4%)
0,4038
>24.9 1(1,9%) 5(9,8%)
Téng 4(7,8%) 47(92,2%)

Nhdn xét: Khdng cé su khac biét vé ty 1& mac huyét khéi tinh mach & nhém bénh nhan theo phan loai BML.

Bang 3. Ty 1é KHTM theo thang diém nguy co Caprini (n=51)

Nguy co huyét khéi Ma(:"I-LZ;I'M Khong(::z/:)HKTM p (Fisher’s test)
Nguy ca thap (1-2 diém) 0 (0%) 11 (21,6%)
Nguy co trung binh (3-4 diém) 0 (0%) 18 (35,3%)
Nguy co cao (5-8 diém) 1(1,9%) 13 (25,5%) 0,0099
Nguy ca rat cao (=8 diém) 3 (5,9%) 5 (9,8%)
Téng 4(7,8%) 47 (92,2%)

Nhan xét: C6 4 bénh nhan dugc chan doan huyét khéi tinh mach sau (7,8%). Ty 1&é mdc HKTM & nhém cé
diém Caprini > 8 diém c6 ty lé cao nhat, vai su khac biét c6 y nghia théng ké véi p<0,05.

Bang 4. Ty 1é HKTM theo dac diém lam sang va tén thuong giai phau bénh sau phau thuat (n=51)

. . x HKTM (n, %
Pac diém lam sang va ton thuong giai phau bénh . (n, %) - . P
) ) Co Khéng (Fisher test)
Van d5 Liét van dong 3(5,9%) 9(17,6%) 0.0363
an don ,
an dong Van dong binh thuong 1(1,9%) 38 (74,5%)
Mic @6 dau sau Dau nhe (VAS < 3 diém) 1(1,9%) 18 (35,3%)
X 1o fc d6 y 3 1,0
phau thuat ??il’:é’m;rc d6 trung binh, nang (VAS > 3(5,9%) 29 (56,9%)
e U lanh tinh 1(1,9%) 24 (47,1%)
Gidi phau bénh 0,61
Ung thu 3 (5,9%) 23 (45,1%)
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Nhan xét: Nhém bénh nhan cé liét van déng sau
phau thuat cé ty & mac HKTM cao hon so véi nhém
khéng liét van déng (5,9% so véi 1,9% moét cach
tuong Ung), su khac biét c6 y nghia thong ké véi
p<0,05. Su khac biét vé ty 1é mac HKTM & cac nhém
c6 muc d6 dau sau phau thuat, tén thuong giai
phau bénh clia khéi u khong cé su khac biét ¢6 y
nghia théng ké.

IV. BAN LUAN

Nghién ctu thuc hién trén 51 bénh nhan, trong
dd 56,9% la nam va 43,1% la n(, véi tudi trung binh
57,25 + 14,53, va da s6 (49%) trén 60 tudi. Tubi trung
binh nay thap hon so véi nghién clu cta Lé Sau
Nguyén va cong su® (76,25 + 7,53), diéu nay co6 thé
duoc ly giai do khac biét trong cach lua chon quan
thé va thiét k& nghién ctu. Tudi cao dugc cac nghién
clu trude day ghi nhan la yéu té nguy co chinh lién
quan dén HKTM do di kém nhiéu bénh ly nén va yéu
t6 lam tdng nguy co HKTM sau®>>,

Két qua nghién ctiu cho thdy khong c6 su khac
biét y nghia théng ké vé nguy co HKTM gilta céc
nhém BMI (Bang 2). Nghién ciu clia hiép héi ung
thu chau au (ESMO) va nghién ctu cda Alikhan®”’ chi
ra rang béo phi la mét trong nhitng nguyén nhan
gay gia tang nguy ccd HKTM & bénh nhan néi chung
va bénh nhan ung thu néi riéng. Tuy nhién, trong
nghién ctu ndy c& mau con nhd nén chua da dé tim
ra mai lién hé gitta béo phi va HKTM sau phau thuat.
Cac bénh ly dong méc & bénh nhan trong nghién
ctu nay (Bang 1) gdp nhiéu nhat Ia tang huyét ap
(25,5%) va dai thao dudang (11,8%), nhung tac gia
chua phan tich dugc méi quan hé gitta bénh dong
mac va HKTM do ¢& mau nghién ctu chua du 16n.
Theo thang diém Caprini, nhém nguy co cao hodc
rat cao (Caprini > 5) chiém 43,1% s6 bénh nhan,
trong d6 c67,8% dugc chan doan HKTM. Ty |&é méac
HKTM tang theo diém Caprini, nhom > 8 diém c6 ti
|é HKTM cao nhat (5,9%), véi su khac biét c6 y nghia
théng ké (Bang 3). Két qua phu hgp véi nghién cdu
cla Bui My Hanh? va Lé Sau Nguyén®, khang dinh gia
tri cha thang diém Caprini trong danh gia va phan
tang nguy co. Piéu nay co6 y nghia trong thuc hanh
lam sang viéc st dung thang diém Caprini da hé trg
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bac si xac dinh dugc nhém nguy co cao dé ap dung
cac bién phap phong nguta tich cuc va chi déng
tranh bién chiing HKTM.

Tinh trang bat déng sau phau thuat la yéu t6
nguy co quan trong lién quan dén HKTM. Trong
nghién cdu nay, 23,5% bénh nhan bi liét van dong,
vdi ty 1& HKTM cao hon dang ké & nhom nay so véi
nhém khéng bi liét van dong (5,9% so véi 1,9%, mét
cach tuong Uing) véi su khac biét cé y nghia thong
ké p<0,05 (Bang 4). Diéu nay phu hgp véi két luan
cla Kaewborisutsakul rang bat déng lam tang nguy
co HKTM gép 2,61 lan®. Mac du tinh trang dau trung
binh va dau nang sau mé la phd bién, tuy nhién
khong cé su khac biét y nghia thong ké vé nguy co
HKTM gilta cdc nhém c6 muc d6 dau nhe so véi
nhém dau vua va nang (Bang 4). Bau khéng phai la
1 yéu t6 trong thang diém phan tang nguy co
Caprini nhung dau c6 thé anh hudng dén kha nang
van déng s6m sau phau thuat, vi vay viéc kiém soat
dau sau phau thuat hiéu qua cing goép phan lam
gidm nguy ca bi HKTM.

Chung t6i cing tim hiéu vé ty 1& HKTM gilia
nhom c6 tén thuang & khéi u ¢t séng la ung thu va
lanh tinh nhung khéong cé sy khac biét y nghia
théng ké vé ty 1é HKTM gitta 2 nhém bénh nhan nay
(Bang 4). Diéu nay c6 thé do c6 mau nhé va han ché
trong chan doan HKTM chi dua vao siéu am Doppler.
C6 thé can thiét phai tién hanh nghién clu véi ¢&
mau Ién hon va cac phuang phap chan doan HKTM
cao hon dé tim hiéu méi lién quan gilta tén thuang
giai phau bénh cta khéi u véi HKTM sau phau thuat.

V. KET LUAN

Bénh nhan phau thuat u cot séng cé nguy co
HKTM cao & nhém c¢6 diém Caprini > 8, hodc liét van
déng. Vi vay, nén ting dung thang diém Caprini mét
cach thudng quy trong thuc hanh lam sang dé danh
gid nguy co HKTM cho cac bénh nhan sau phau
thuat u cot séng dé ap dung cac bién phap phong
ngua phu hop.
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